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Training effectiveness survey of diagnosis and treatment
for chalazion from ophthalmology trainees’ perspective in

resident standardized training
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Ophthalmology and Visual Science, Guangzhou 510060, China)

Objective: To explore the teaching effect of diagnosis and treatment on chalazion in the standardized training
of ophthalmology residents and its existing problems, in order to improve the quality of the training systems.
Methods: A self-designed questionnaire survey was conducted with 154 ophthalmology residents in Zhongshan
Ophthalmic Center in April 2020, and the investigative data was analyzed using SPSS 20.0. Results: Totally
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76 medical postgraduates and 78 ophthalmology residents completed the questionnaire survey. The proportions
of medical postgraduates who had individual experience on diagnosis, conservative and surgical treatment of
chalazion were 40.8%, 11.8%, and 7.9%. Compared to the former, ophthalmology residents had significantly
higher proportion, with 79.5% (P<0.001), 60.3% (P<0.001), and 21.8% (P=0.016), respectively. For judging
the important aspect of diagnosis and treatment process, the medical postgraduates chose the clinical diagnosis
(90.8%) (P=0.007), while the ophthalmology residents paid more attention on treatment options (94.9%)
(P<0.001). In the surgical procedures, removal of cyst wall, management of intraoperative accidents and skin
ulcers are all their difficult skills to master for medical postgraduates (P<0.001), while only removal of cyst wall
for residents (P<0.001). Conclusion: The training level of diagnosis and treatment of chalazion still needs to be

improved in the standardized training of ophthalmology residents. The training should be carried out according to

the clinical competence and cognition differences of various types of students.
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Table 1 Basic characteristics of ophthalmology trainees in resident standardized training
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Figure 1 Medical licensing and physician experience of ophthalmology trainees in resident standardized training
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(A) Obtained the qualification certificate of practicing physician; (B) Experience on diagnosis of chalazion; (C) Experience on conservative

therapy of chalazion; (D) Surgeon experience of chalazion.
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Figure 2 Cognition in diagnosis and treatment for ophthalmology trainees in resident standardized training (**P<0.01, ***P<0.001)
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Figure 3 Cognition in surgical difficulty for ophthalmology trainees in resident standardized training
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Table 2 Surgical steps of chalazion that ophthalmology trainees find difficult to master

MG Al o T A 25 R LA (n=76) RS2 5L (n=78) e p
FENIHERD (VARG 24F 9/ 35 4% ) 30.3%" (11/9/3) 35.9% (15/8/5) 0.552 0.458
PERRU FA B (1A 24794 /3490 39.5%" (19/9/2) 33.3% (13/9/4) 0.627 0.428
JR T SRR (LA 2/ 250/ 34F- 4R 11.8% (6/2/1) 10.3%° (2/3/3) 0.099 0.754
VI TT 3 I RERE (ARG 294/ 352 13.2%* (6/2/2) 10.3%° (3/3/2) 0.314 0.575
RBRTERERERE (VR 2/ 3K 80.3%" (30/22/9) 88.5%" (26/20/23) 1.967 0.161
WNEFAR L (VA /255 /35747 23.7%"* (10/3/5) 21.8%* (6/6/5) 0.078 0.780
A SR 15 7 1 (LA 2/ 250/ 34F-4R) 67.1%" (26/18/7) 51.3%™ (16/11/13) 3.987 0.046
AR PRSI F -5 b (14E /2494 /35E4%) 72.4%" (26/20/9) 70.5%" (22/15/18) 0.065 0.779
X 163.103 180.642

p <0.001 <0.001

AATE] A b 78 2 [R5 B B B =22 18] #9257 TR T 18
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