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Investigation on the application of the coronary artery bypass grafting training model based on sequential
stepped vascular anastomosis simulator in the basic skills training of young cardiac surgeons TENG Peng,
ZHENG Qi, MA Liang.Department of Cardiovascular Surgery, the First Affiliated Hospital, College of Medicine, Zhejiang
University , Hangzhou 310003, China.

[Abstract] Objective To explore the role and effect of sequential stepped vascular anastomosis simulator in the train-
ing of surgical skills in coronary artery bypass grafting for young cardiac surgeons. Methods The basic skills training of
coronary artery bypass grafting was carried out for 28 young cardiac surgeons,and then the instructors evaluated the anas-
tomosis skills of the trainees and analyzed the effect of the new coronary artery bypass grafting training model based on
the sequential stepped vascular anastomosis simulator on improving the coronary artery bypass grafting skills of the train-
ees. Results  After the basic training, the average time of a single anastomosis was significantly shortened from (17.33+
3.61 )minutes to (12.07+2.87) minutes (1= 5.48,P<0.05) ,and the leakage rate of the anastomosis was significantly re-
duced from 89.28% (25/28) to 21.43% (6/28) (x’= 26.08,P<0.05).After the advanced training, the average time of a
single anastomosis was significantly shortened from (30.16+4.39) minutes to (21.81+4.46) minutes (1= 4.84,P<0.05).
After completing all the training program, the trainees had significantly higher quantitative scores in the coronary bypass
vascular anastomosis procedure. Conclusion The mode of coronary artery bypass grafting training based on sequential
stepped vascular anastomosis simulator can effectively improve the surgical skills of coronary artery bypass grafting of

young cardiac surgeons.It is a kind of cardiac surgery simulation training course which is worth promoting.
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