
that included microinstruments, sutures, synthetic vessels and valve
models, high-definition camera, along with printed instructions and
video to outline set-up of the rig. Trainees only need to provide is a
computer. A consultant surgeon demonstrated how to perform a coro-
nary anastomosis and aortic valve replacement and was then able to
supervise trainees and provide real-time feedback using the online
platform.
Results: Feedback from trainer and trainees has shown that the system
is an easy-to-set-up, effective training tool for teaching cardiac surgery
skills including coronary anastomosis and valve surgery. The online
platform enabled good vision and engagement between trainer and
trainee and also enabled recording of the session. Distributing all of the
materials nationwide means the virtual wetlab can take place any-
where, including in the comfort of home, for both trainee and trainer.
Conclusions: Surgical skills training can still take place effectively in
the absence of “real life” wetlabs. Given the current COVID19 pandemic
continues to interrupt traditional surgical teaching, this method has
potential to be adopted nationwide to minimise the disruption.

79 Remote Delivery of an International Surgical Education
Webinar Series for Medical Students During COVID-19

V. Zaver1, D. Ahari2, P. Jayawardena3, M.A. Sayed4

1Blackpool Teaching Hospitals NHS Trust, Blackpool, United Kingdom, 2The
University of Manchester, Manchester, United Kingdom, 3Royal Preston Hospital,
Preston, United Kingdom, 4Wythenshawe Hospital, Wythenshawe, United
Kingdom

Aim: The 2019 novel coronavirus (COVID-19) pandemic caused the can-
cellation of lectures and clinical placement-based education for medi-
cal students across the UK. With resumption of university teaching,
remote delivery via online platforms has seen increased implementa-
tion to prevent overcrowding and comply with social distancing meas-
ures. This article explores the efficacy of an internationally delivered
online surgical webinar series to facilitate undergraduate surgical edu-
cation on a long-term basis.
Method: The University of Manchester undergraduate surgical society,
Scalpel, in collaboration with three Junior Surgical Trainees designed
and organised an online surgical teaching programme aimed at medi-
cal students. The syllabus was constructed in accordance with the
Royal College of Surgeons England’s (RCSEng) National Undergraduate
Curriculum in Surgery. Multiple-choice questionnaires (MCQs) were
used to evaluate knowledge during the sessions and Likert scales were
utilised to assess subjective improvement of knowledge. The teaching
programme was delivered remotely using Zoom (Zoom Video
Communications, Inc.).
Results: he average attendance for the lectures was 68. The reach of
the webinar series was international. The average increase in correct
answers between pre and post lecture MCQs was þ78.7% (þ72.4, þ18.6,
þ76.6, þ43.5, þ161, þ100). Likert scale analysis demonstrated 100% im-
provement of knowledge.
Conclusions: This study demonstrates a positive outcome to remote,
extra-curricular surgical education in the time of COVID-19. The meth-
odology outlined herein has the potential for easy replication on a
more widespread scale to provide routine supplementation for medical
student and surgical trainee education during the ongoing pandemic.

81 VIRTUAL: Virtual Interactive Surgical Skills Classroom –
An Ongoing Randomized Controlled Trial

Introduction: High costs and inaccessibility are significant barriers to
face-to-face basic surgical skills (BSS) training. Virtual classrooms en-
able the combination of computer-based learning with interactive

expert instruction. They may optimise resources and increase accessi-
bility, facilitating larger-scale training with a similar educational bene-
fit. We aim to evaluate the efficacy of virtual BSS classroom training
compared to both non-interactive video and face-to-face teaching.
Method: 72 medical students will be randomly assigned to three equal
intervention groups based on year group and surgical skill confidence.
Interventions will be implemented following an instructional video.
Group A will practice independently, Group B will receive face-to-face
training, and Group C will attend a virtual classroom. Participants will
be recorded placing three interrupted sutures with hand tied knots pre-
and post-intervention, and Objective Structured Assessment of
Technical Skills (OSATS) will be blind marked by two experts. Change
in confidence, time to completion and a granular performance score
will also be measured. Each intervention’s feasibility and accessibility
will be assessed.
Results: Data collection will be completed in January 2021. Significant
improvement in OSATS within groups will be indicative of intervention
quality. Difference in improvement between groups will determine the
relative performance of the interventions.
Conclusions: To our knowledge, this will be the largest randomised
control trial investigating virtual BSS classroom training. It will serve as
a comprehensive appraisal of the virtual classroom’s suitability as an
alternative to face-to-face training. The findings will assist the develop-
ment and implementation of further resource-efficient training pro-
grams during the COVID-19 pandemic and in the future.
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