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Abstract Objective: To develop a modular and progressive teaching strategy applied in robotic surgery train-
ing. Methods: The technique of robotic assisted radical prostatectomy (RARP) was divided into 5 modules of dif-
ferent complexities. Four residents participated in the study. Cases, blood transfusion rate, complications, opera-
tion time and positive surgical margin were analyzed. Results: Four residents finished training. They required 52—
57 cases until they were considered to be competent. Mean operation time was (94, 62+ 12. 40) min, transfusion
rate is (2.29740. 94) % ,complication rate was (4. 5841.11) %. There was no significant difference between the
operations that residents participated and those the mentor performed alone. Compared with traditional teaching,

systematic training can shorten the learning curve. Conclusion: The modular and progressive teaching strategy is
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safe and feasible, and is worth being popularized.

Key words robotic surgery; resident; radical prostatectomy; surgical teaching
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