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TOM, YTOOBI COCPEJOTOUNTHCS] HEMOCPEICTBEHHO HA XUPYPrUUYECKOI, aKaJIEeMAYECKON WM aIMUHUCTPATUBHOM
NeATEIbHOCTH, & TAaKXKe MO3BOJIUT YMEHBLINTH BpEMs pabOThI ceKpeTapuara.

ITporpammHoe ob6ecnieyenne CordaBase, kak M Jipyrue MojioOHbIe, MO3BOJISIET CYIIECTBEHHO YJYUIINUTh
OpraHu3alyrio paboThl KApAMOXUPYPrUYECKUX OTAeeHid. Ecnm Bece 6a3bl JaHHBIX, UCMOJIb3yeMbIE B Kap/ino-
XUPYPrum (aIMUHUCTPATUBHBIE, HAYYHbIE, KIMHNYECKHE, 3KOHOMUUECKHUE), OYAYT B3aMMOCBSI3aHbl U XOPOLIO
OpPraHU30BaHbI, YJaCTCs IOCTUYb 3HAUUTEJILHOTO MPOrpecca He TOJILKO B OKa3aHWM MOMOILIM MallMeHTaM WIN
HAy4YHOI paboTe, HO M B 9KOHOMUYECKOM YITPABJIEHNN KOHKPETHON GOJIbHULIEN U 3ApAaBOOXPAHEHNEM B LIETIOM.

Editorial commentary: Roland Demaria

This paper, published by a high volume department of cardiac surgery in France describes software; create
by surgeons, to optimize data management in a cardiac surgery department. This new tool allows surgeons to
edit immediately, via secretary team, operative or hospitalization reports and also allows activity evaluation
of the department. It also allows statistics for scientific publications and abstracts for oral communication in
congress in a short period of time. This type of software may be upgraded in the future, following surgeon’s
propositions and surgical evolution. This software is also compatible with the database software of the French
society of thoracic and cardiovascular surgery named Epicard. This surgical initiative may help surgeons to
concentrate on their surgical, academic or management activities without the time consuming data harvest. It
also allows a decrease of secretary work time to be employed elsewhere.

This software, or others like this, represents a major improvement in a cardiac surgery department
management. If all database involved in cardiac surgery (administrative, scientific, clinic, economic) are
interconnected and well organized, this allows a major progress in patients care and scientific publications,
but also in economic management of the hospital and public health care.
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m— [ nterest of évaluation of teaching in thoracic and cardiovascular
surgery
Pa3Butue 00yueHusi TOPAKaJIbHOM U CePAedHO-COCYAUCTOM
XUPYypruu

OTpeneHve TopakanbHOW N CepAeYHO-COCYAUCTON Xupyprum, YHnBepcuTeT r. PyaH, ®paHuna
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Pesiome

Henbro paboTh! sBrsiics aHanu3 3pPEeKTUBHOCTU
00yYaroX METOJIOB, KOTOpPbIE MOTYT MPUMEHSITHCS
B XUPYpPruyeckoM OOpa30oBaHMM, a TAKXKe CIMOCOOOB
OLIEHKH 3(P(PEKTUBHOCTH NPUMEHEHUST ITUX METOJIOB.

PazpaboraHHble BONPOCHI C  HECKOJbLKUMU
BapUaHTaMU OTBETOB ObUIM MPEJIOXKEHbl BO BpeMsi
[IByX CEMMHApOB: Iepeji IPOBeJIeHeM 00pa3oBaTellb-

Abstract

The aim of this work is to reflect on dif-
ferent teaching methods can be used in a
surgical teaching and its assessment methods.

Two sessions of Multiple Choice Questions
(MCQ) have been proposed, the first before all edu-
cation, the second after education in order to assess
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XUPYPTA 3A PYBEXXOM

«BecTHUK xupyprum» ¢ 2013

HOI'O Kypca 1 MocJIe ero 3aBepLlIeHus I71s1 TOTo, YTOObI
OLIEHUTH BJIMSHWE OOY4YaloIlero Kypca Ha YPOBEHb
NOJIyYEHHbIX 3HaHWil. Bo Bpems BTOpOro ceMmuHa-
pa JIOMOJIHATEJIBHO NPUMEHeH TecT coriacoBaHHOTO
cueHapust (Script Concordance Test, SCT) npas
OLICHKM CIIOCOOHOCTU B NPUHSTUM PELICHUI B HEO[-
HO3HAYHBIX KIIMHUYECKUX CUTYaLUsIX.

18 yyacTHukoB uccaenoBanus (1-s1 rpynna) oTse-
TUJIM Ha 00€ CEpUM TECTOBBIX BONPOCOB: 9 MHTEPHOB
(R), 2 3aBepmmBInXx uHtepHatypy (ER), 4 opauna-
topa (CF), 1 nmpocpeccop (Pr) n 2 onbITHBIX Xupypra
(SS). 16 yuacTHuKOB (2-51 rpynmna) NMpUCyTCTBOBAIN
Ha nepBoit cepun BorpocoB: 6 r, 1 ER, 4 CF, 2 Pr,
2 CC u 1 c HeomnpefeneHHbIM cTaTycoM. Hakonel,
12 yuyacTHuMKOB (3-s rpynmna) NPUCYTCTBOBAIM HAa
Bropoil cepun tectoB: 6 T, 1 ER, 1 CF, 1 CC u
3 ¢ HeoNpeJeNeHHbIM CTaTyCOM. Pe3ybTaThl «OMnbIT-
HBIX» B Tpymnne 1 Obliy Jydllle, 4eM Yy «IOHHOPOB» Ha
nepBo ceccuu. Pe3ynbraTbl BTOPON CEpUU TECTOB
oblim sydie B noarpynmne CF (90,3 uz 100). Hanbo-
Jiee BbIPA>KEHHBII MPOTpecc B 3HAHMSIX HAOIIOfAIICS B
MOAIrpYyMIE PE3UICHTOB U KIIMHUYECKUX OPAMHATOPOB.
Haxkownern, cymmapHasi olieHKa, IOJTy4YeHHas! UCIbITYye-
MbIMH B rpymne 3, Obljia HuXKe, yeM B rpymne 1.

SCT noMoXeT OLEHUTb BO3MOXKHOCTH MPUHSTHS
pelleHnii B HEO[JHO3HAYHBIX cllydasx (He3ama-
HUPOBaHHAs CUTyaluss B XUPYpPIrum, TpeOyroas
ObICTPOrO pelleHns], XUpPypruyeckasi CTpaTerus B
HEOObIYHOI KJMHUYecKol cutyauuu). CoueTaHue
Pa3IMYHBIX TOJXOAOB TO3BOJIUT OMPEAEIUTh Pa3BU-
THE KaK CaMOro o0y4yeHusi, Tak 1 yMEHHUs] PUHUMATh
pellleHre B HEOTHO3HAYHBIX KJIMHUYECKUX CHUTYyalW-
ax. Ix peanmzanus OyfeT NpOXOAUTb NPU y4aCTUU
U TNofep:KKe OOJBbIIOro 4ucia MpenofaBaTeseil B
Halled crnenyagbHOCTH.

its impact on knowledge. Script Concordance Test
(SCT) will replace the traditional interactive case
report.

Eighteen participants (Group 1) completed both
sessions of MCQ: 9 residents (R), 2 equivalent
resident (ER), 4 Clinical Fellow (CF), 1 Professor
(Pr) and 2 senior surgeons (SS). Sixteen participants
(group 2) were present at the first session of MCQ:
6 R, 1 ER,4 CF, 2 Pr, 2SS and 1 indeterminate sta-
tus. Finally, 12 participants (group 3) were present at
the second session: 6 R, 1 ER, 1 CF, 1 SS and 3 inde-
terminate status. The results of “seniors” in Group 1
were higher than those of “juniors” at the first ses-
sion. MCQ results for the second session were higher
in the subgroup CF. A more marked progression in
knowledge was observed in resident and Clinical Fel-
low. Finally, the score obtained by the group 3 was
lower than in group 1. The format of the MCQ was
particularly heterogeneous.

The SCT will help to assess the capacity of
decision making in a context of uncertainty (as
unexpected surgery requiring quick decisions with
immediate effect, surgical strategy in an unusual clin-
ical situation). The different tools available would
allow the establishment of an evaluation of teaching,
but also to assess the development of thinking skills
in situations of uncertainty. Their implementation
will take place with the participation and support of
the largest number of teachers in our specialty.

KommeHTapuii 3amecTUTENA rNaBHOro pefakTopa rno TopakanbHomn xupyprum npod. P.-E. Falkoz

B nacroseit ctatee F. Doguet u J. P. Besson npoBesin oLIEHKY METOJ0B, KOTOpbIE
MOXHO WCIOJIb30BaTh B TIPAKTHKE XUPYPruueckoro oOydeHWs. Pe3ynbTaTh
nokasanu, 4to nepcrnekTuBbl npuMeHenust SCT ouyenb mHTEepecHbl. UTo Takoe
SCT u pJ1st 4ero oH Hy>KeH?

SCT — ©5TO HOBbIi MHCTPYMEHT, MpEAHA3HAYEHHbIA [JIs OLEHKU
TICUXOJIOTMYECKUX TIPOLIECCOB B MEMIMHCKON mpakThke. OH pa3paboTaH s
TOr0, YTOObI NPOBEPUTH, HACKOJILKO 3HAHUSI MOTYT 3(D(PEKTUBHO NCTOIBb30BATHCS
B KIIMHAYECKON MpakTWKe. Takoro poja OpraHW3aluio 3HAHWS Ha3bIBAIOT
«cueHaprem». SCT No3BOSIeT UCTIBITYEMbIM OKa3aThCsl «BHYTPU» KIMHUYECKUX
CUTyalluil, B KOTOPbIX OHU JIOJZKHbI UHTEPNPETUPOBATH MMEIOLIMECS] CBEICHUS
ISl IPUHSATUSL pellieHnil. Pa3paboTaHHbI Ha TBEPAON TEOPETHMUECKON OCHOBE U
NP TIOZIEP>KKeE TeIarormyecKnx UCCIIe0BAHUI IO MEIMIIMHCKOMY 00pa30BaHUIO,
3TOT TECT OKAa3aJCs JOKa3aTesbHbIM, MOJIE3HbIM W HAJIEXKHbIM MHCTPYMEHTOM
I yMEHUsT apTyMEHTHPOBaTh CBOKO TOUKY 3PEHUS] B PEabHBIX KIIMHUIECKUX

CUTyalusx, B YACTHOCTH, NMPU HEOMPEIEeJICHHOCTH BO3MOXKHBIX creHapueB. OcHoBHasi neiab SCT 3akmoua-
eTCsl He B U3MEPEHUU YPOBHSI 3HAHWI1, a B OLEHKE CTENEeHU NMPUMEHEHUsS] K KIIMHUYECKUM clieHapusiM. TecT
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feJlaeT HeoOXOAUMbIM MPOBENCHUE AEKBATHBIX PACCYXKICHUN U TMPUHSITUE PEIICHUI B OTHOLICHUU KOH-
kpetHoro mamuenTa. [Ipyrumm crnoBamu, SCT mnpepnHa3HaueH Juisi U3MEpEHHsI CTEIEHM COTJIACOBAHHOCTH,
KOTOpasi CYIIeCTBYeT MEKy ClieHaprueM 3K3aMEeHyeMOro M CIeHApUeM I'PyNIbl 9KCnepToB. Takum o6paszom,
SCT packpbiBaeT MaciTab W TiyOMHY 3HAHUI, a TakXKe COUYeTaHWe 3HAHUN C YPOBHEM KJIMHUYECKOTO
MBIIUICHNS] ¥ TPAKTUUECKUMU HaBbIKaMK. DTOT MHHOBAIMOHHBII MTHCTPYMEHT BBOJIUT CEPhe3HbIE N3MEHEHUS B
TPaIMLIMOHHYIO OLEHKY HAayKH O 3[10POBbE, KOTOPBIE IO CUX MOP HE ObLIIM CBSA3aHbI C NPAKTUYECKUMU NOAXO/A-
mu. SCT siBrisieTcst IPOCTBIM U MPSIMbIM TOJIXO/IOM K OLEHKE OpraHu3alyy U UCTIOb30BaHus 3HaHuil. OH umeeT
3HAUYNTEIIHFHOE MTPEUMYIIECTBO, TaK KaK SIBIISIETCS TIPOCTHIM U TIOfIBEPraeTcst KOMIBbIOTEPHOI 00paboTKe. DTOT
TECT MOXKET 6[3]’1‘]) UCIOJBb30BaH AJIs1 CTYIICH’I‘OB, OpZ[I/IHaTOpOB, aCTII/IpaHTOB i HerCpBIBHOFO MEJUIMHCKOI'O
00pazoBaHusl.

Hokropa F. Doguet u coaBT. MOXHO MO3JPaBUTh C MHHOBALMOHHBIM MccienoBanneM. C TOUKM 3peHust
MEIMIMHCKOro 00pa30BaHus, UX paboTa, 6€3yCJIOBHO, SIBJISIETCS OYEHb MOJIE3HOM.

Editorial comment: Pierre-Emmanuel Falcoz

Teaching assessment method in Thoracic and Cardio-vascular surgery: the benefit of Script Concordance test

In the present article, Doguet and associates seek to assess different teaching methods that can be used
in a surgical teaching teaching course. Their results showed that Script Concordance Test (SCT) is highly
interesting in this framework.

What is SCT and is it done for?

The SCT is a new tool intended to assess mental processes in medical practice. It is designed to probe
whether knowledge of examinees is efficiently organized for clinical actions. That kind of organization
of knowledge is named a script. The SCT places examinees in written, but authentic, clinical situations in
which they must interpret data to make decisions. Developed on solid theoretical grounds and supported by
pedagogic research on medical education, this test has proven to be a valid, useful and reliable tool to assess
reasoning skills in actual clinical situations, specifically in uncertainty scenarios, and to deduce the quality of
performance in actual practice. The main goal of the SCT is not to measure knowledge levels, but to assess
the degree of organization of clinical knowledge into scripts that are revealed as appropriate in professional
practice for physicians to carry out adequate contextual reasoning and take effective decisions when faced
with the patient. In other words, the SCT is designed to measure the degree of concordance that exists between
examinees’ scripts and scripts of a panel of experts. In this way, the SCT reveals the scope and depth of the
cognitive networks professionals have built during many years of practice, which are the basis of their cli-
nical reasoning and skills. This innovative tool introduces a major change in the traditional health science
assessment paradigms that, so far, have been governed by models such as multiple choice questions, open
answer questions and oral tests, which mainly measure knowledge and memorization, in many cases in a
decontextualized manner. The SCT is a simple and direct approach to testing organization and use of knowle-
dge. It has the strong advantage for a testing method of being relatively easy to construct and use and to be
machine-scorable. It can be either paper- or computer-based and can be used in undergraduate, postgraduate,
or continuing medical education.

For now, Dr Doguet and associates are to be congratulated on their innovative investigations in this area.
From the standpoint of medical education, their work will certainly prove to be most beneficial to the thoracic
surgery community.

IMoctynmunu B pepakuuto 13.05.2013 r.
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