


“BERT BN B B8 YR FEHEAB R I Y B0 2% I I R A

mhEpEt? BAAY BIE X PR AR BT ST

S ERMBEREAR, HHILAR 266003; ALAREH BT IRBEAG L, IR 266000

EEEE . 285, Email: lixiaoyu05@163.com

CREY RSB X A8 S UINE FERE B2 I N R A BB TR B ROR e INE AR 258
SR SR R BN B o PIB B BT R SN I 20174F01H 2220194E12 1, 1ETF KMEBETH 1L
B0 SIS N i BRI S BRI L7142, BEALSy e R 20 B N i S5 I Feef 4 s A
g I WA, B N 2 o) BN I Btk (W B AR G . SR2-110, WZH A 5t BF AN %5>J80-100
B, Horhedti e N BiRs Il 450 B M- CORE R IE B <P 45l -1a 5 3 P AN BOdEAT HERY
AEI, oW TAEGH. B2 HATE L, FAFEZRNGERIEE200], WA MR RS
FREIh R I COREE G TR A RERE . TR BB T R AR (R 45 AR . RSP SS 2647 7
PRt R G . SRR I SUR A BRI (n=36) S fZi A BT IAL (n=35) Af
Lk, fE4 N [0 B &R Ih 2R (66.8% vs 59%, p=0.047) . ilid 2R 45 B i 8] [6.0523.32 ) min vs (7.1543.12)
min, p<0.001]. £5#EF (35.13% vs 40.71%, p=0.0348) . KIWdi A [B1 5 AP B E [ (9.0142.12)
min vs (10.2543.12) min, p<0.001]}z3z#a 7 M) ANid S S pF4r [ (5.194.41) vs (6.7042.15) , p<0.001]
D7 T BRGNS, ZHIA) ZE R A Gt o W S N e I 5 R B B A SR B\
PR TS, ARIBCERTE, R EE NS, & .

[t ] R RIEIINE WEREE, RS, HHBE
[+E3H5] R33

HETH: LEEESHERTH OB REE (YIKT201953) , I15RE 2018FEH W AR £
BRI EFE (SDYAL18049) , IR 20185 4 B SEE JIR T EET H (SDYY18073)

DOlI:

Application of ""Upgraded Single-entry Colonoscope Training Method™ in the Primary
Endoscopic Training of Refresher Doctors


mailto:lixiaoyu05@163.com

Qu Yuhu!2, Min Congcong!, Mao Taol, Liu Hual, Yin Xiaoyan!, Yang Linl, Tian Zibin?, Li
Xiaoyu?

1The Department of Gastroenterology, the Affiliated Hospital of Qingdao University,
Qingdao, Shandong 266003 ,China, 2Endoscopy center, Shandong Qingdao sanatorium,
Qingdao, Shandong 266000 ,China

Corresponding author: Li Xiaoyu, Email:lixiaoyu05@163.com

[ Abstract] "Upgraded single-entry colonoscopy training” is a sequential training of "Rectum
- proximal sigmoid colon" and "Descending colon - ileocecal part" with the boundary of
descending-sigmoid colon as the dividing point, emphasizing that there is no loop through the
sigmoid colon to complete the single enteroscope examination smoothly. The objective of this
article is to explore the application of "Upgraded single-entry colonoscope training method"
in the primary endoscopic training of refresher doctors. From January 2017 to December
2019, 71 refresher doctors who participated in the primary single endoscopy training in the
endoscopy center of Affiliated Hospital of Qingdao University were randomly divided into
two groups: “Upgraded single-entry endoscopy training group” and “Traditional single-entry
endoscopy training group”. In the first week, all the participants learned the basic theory of
"Axis keeping and shorten method”, and experienced the single-entry skills by using the
endoscopic insertion shape observation device. Since the second to the tenth week, the
Upgraded single-entry colonoscopy training group was divided into two stages:
"Rectum-proximal sigmoid colon” and "Descending colon-ileocecal”. The first stage of
training was limited to 10 minutes. Only through the sigmoid colon without loop, the next
stage of training could be carried out. Each of the two groups finally completed 80-100 cases
of single-entry endoscopy. In the 12th week, each of the two groups were assessed 20 cases of
single-entry colonoscopy operation. The results were analyzed. Compared with “Traditional
single-entry endoscopy training group”, “Upgraded single-entry endoscopy training group”
achieved better results in The successful rate of ileocecal insertion (66.8% vs 59%, p=0.047),
The time to pass sigmoid colon[(6.0543.32)min vs (7.1543.12)min, p< 0.001], and The loop
rate (35.13% vs 40.71%, p=0.034 8) , The average operation time of successfully inserting the
ileocecal part [(9.0122.12)min vs (10.25%+3.12)min, p< 0.001] and The discomfort response
score [(5.1941.41) vs (6.70£2.15), p<0.001].“  Upgraded single-entry endoscopy
training method” emphasizes no loop through sigmoid colon, which is more helpful for
refresher doctors to master the operation skills of single-entry colonoscopy, shorten the
teaching time, reduced the discomfort of patients. Itis suitable for popularizing teaching.
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