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A proficiency-based empirical study of cystoscopy VR simulation skill training
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ABSTRACT :Objective To explore and verify the assessment method and criteria of flexible cystoscopy skills based on the
proficiency of experts. Methods The performance data of experts (experience =500 cases) with flexible cystoscopy on the
URO-Mentor™ was obtained,and 70% of the data was used as the assessment criteria (operating time 93. 17 s, GRS score
15.55). The bladder exploration rate was required to reach 80% or above. Total operating time of task 4 and GRS scores were
also assessed. After beginners’ performance data reached the criteria, 10 beginners were selected randomly to complete the cys-
toscopy operation under the supervision of experts and their performance was assessed. Results A total of 20 beginners and 2
experts were included into the study. It took an average of 13.48 h for beginners to be qualified. Compared with the initial lev-
el, total operating time was significantly shorter (81.6048.83 vs. 311.05£116.22,P<C0.001),and the GRS score was signifi-
cantly improved (17.92+1.07 vs. 8.4841.43,P<C0.001).Ten qualified beginners were able to perform flexible cystoscopy on
patients independently. Conclusion It is feasible to use 70% of experts’ proficiency as the criteria for flexible cystoscopy
skills assessment. The URO-Mentor VR Simulator is an effective tool to assess flexible cystoscopy skills.
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