#R= C-19
HEREMHBIEHERRBESE

SR 2 34E6 H 1 6 AHE

HEEERS . 22701

HEFER : HFHE B)

A2 HEARS : 2009~2010

HEES 21791463

MZEEREE (X)) MERMEMESER 7O S LICEBITABE0M I aL—2a v EBORH

HFITEERE4 (3EX) Development of the simulation training program for anesthesia residents

HERRE
fidt A (NAKAMURA KYOTA)
BRI KE - EFE - A5
MEEEZES 00287731

FRZEE R OBEE (Fns0) -

RIS E 2 5t e LTy I al—Yary ho—=u 7 u s a2 Bl L, =i
FOXFET a7 7 A EEIIM L TE, BUIRLOZHERE L T\, BARKERHEY I =
L—2a VBT AFHETIEE, v FH VAT IR T =~ ADSMIT R ERER L, 4
BHOFERA RO SNLL TV FICEBNT, I alb—3i g URNT7 p—< o A EICEICASR)
ThirEEZOLNT, BEBSETO ML —= 71X, TNV AFLORRLS, )T
SHNAFNVEEOBENO AR EEZL OGN, SN BEENEMT DT 7 =01,
)TN ENENEEETEL 70T MEENEMERRICKLETHL EEZ BN,

fFZERC R OBEE (3530) -

We have held a number of simulation training programs for anesthesia residents during
the past several years. In general, residents have been satisfied with each program and
desired to participate repeatedly. In the emergency scenario programs, we found that there
were different trends in the histogram of the global scores in each scenario. We thought
that the simulation training has a potential usefulness to improve the anesthesia
emergency performance especially in the scenarios which required surgical skills. The
simulation training in the real clinical situation has been considered to be effective
to acquire not only technical skills but also non—technical skills. In conclusion, both
technical and non—technical skills programs which managed by well-trained instructors
are considered to be important for anesthesia residents to improve their performance.
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