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Abstract

The content of anesthesia for liver transplantation includes pre-assessment, placement of various
monitoring tubes, anesthesia treatment during the induction period and various stages of the op-
eration, and circulatory volume monitoring. Its rationality directly affects the survival rate of pa-
tients and the occurrence of complications after surgery. The above-mentioned aspects are chal-
lenging for the teaching of residents or graduate students with standard training in anesthesia
specialty. For this reason, we have developed a set of ALTs (Anesthesia for liver transplantation
simulation) PBL (problem-based learning) combined simulation courses, which are related to the
problems in the anesthesia process of liver transplantation. It is a simulated teaching scene based
on human body model. The test results were measured through the course quizzes before and af-
ter the simulation and the survey conducted at the end of the one-month ALTs learning period.
Twenty-four residents completed the ALTs simulation course. The average score of the pre-simulation
test was 70.42 + 10.71, and the average score of the post-simulation test was 82.63 * 6.9 (p < 0.05),
indicating that the difference in performance before and after training was statistically significant.
In addition, the survey scores show that the course has improved the effect of preoperative evalu-
ation of patients, the communication skills of informed consent with patients, preparation of re-
lated equipment and drugs before surgery, management of intraoperative anesthesia, confidence
in handling emergencies and the operation of special skills.
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Figure 1. Histogram of the performance error of the trainees before and after the
training
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Figure 2. Trend chart of test scores before and after training
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Table 1. Comparison of the performance of the trainees before and after the training
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Table 2. Questionnaire survey scores of trainees after training
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