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Effectiveness of high-resolution head camera system in surgical training and
education
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Time-consuming training programme and difficulty of inducing interest in surgical
procedures are reported to be major causes for declining application for surgery programmes by resident
physicians. In this study with medical students, effectiveness of high-resolution head camera system in
improvement of learning curve of surgical procedure and satisfaction with the clinical education were
analysed.

Headycamera system significantly improved learning curve of suturing, and it was suggested that reading
textbooks followed by observing with head camera system was most effective. Head camera system also
improved satisfaction of the medical students with the clinical education of cardiovascular surgery.
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Enter vertically, follow needle curve and leave vertically.
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Suture Spacing

Oppose midpoint first
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Then place sutures with equal intervals
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Instrument Tie Technique

The end is on your RIGHT hand side

Make a RIGHT hand turn

Double throw for the first knot

Grab the end

Bring the end from your RIGHT hand side
to LEFT

V The end is now on your LEFT hand side
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Make a LEFT hand turn

Single throw for the second and after
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