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Application and promotion of the new nine square grid gastroscopy in digestive endoscopy training and teaching
YU Shan, BAO Jing, LYV Lulu, et al.Department of Gastroenterology, Shengzhou People’s Hospital (the First Affiliated
Hospital of Zhejiang University Shengzhou Branch ), Shengzhou 312400, China.

[Abstract] Objective To explore the application effect of a new type of gastroscopy nine square grid in the training
and teaching of digestive endoscopists. Methods A total of 44 doctors studying in gastroenterology were selected and
randomly divided into an experimental group (n=22) and a control group (n=22) using a random number table method.
The control group received traditional teaching mode, while the experimental group received teaching and training using
the new gastroscopy nine square grid developed by our team.Both groups received 30 days of training, during which the
instructor guided the two groups of students to complete 100 gastroscopy procedures.The success rate, time required for
complete gastroscopy, and hand stability during gastroscopy examination were compared between the two groups. Re-
sults The success rate of complete gastroscopy in the experimental group was higher than that in the control group , and
the time required to complete gastroscopy and the training time for independently completing gastroscopy were both short-
er than those in the control group, with statistically significant differences (x*=7.24,1=3.89,10.40, P<<0.05).The preci-
sion biopsy frequency and precision detection time in the experimental group were lower than those in the control group,
and the differences were statistically significant (1=13.26,5.20, P<<0.05). Conclusion The new nine square grid gas-
troscopy has significant advantages in the training and teaching of digestive endoscopists, which can effectively improve
training efficiency, enhance physician operational skills, and reduce adverse events.lt is worth promoting and applying in

clinical gastroscopy training and teaching.
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