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Abstract:  Objective To design and develop a three—dimensional printed training model for practicing the skills of he-
matoma evacuation and hemostasis of oozing bleeding in neuroendoscopic evacuation surgery for hypertensive intracerebral
hemorrhage. Methods The model was divided into skull part, hematoma part, and oozing bleeding part. Pig blood was
used to simulate hematoma, and agar solution was used to simulate brain tissue. Trainees needed to evacuate the hematoma
under an endoscope and practice the hemostasis of oozing bleeding. The weight of the hematoma evacuated and the time
needed for hemostasis were recorded for each trainee to calculate the training score. Results A total of 32 trainees complet-
ed hematoma evacuation and 15 trainees completed hemostasis. Compared with the group without experience in endoscopy,
the group with experience in endoscopy had better performance in the weight of the hematoma evacuated, the time needed

for hemostasis, and total score (P<0.05). A questionnaire survey was performed among the resident trainees who used this
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model or conventional learning method (explanation of surgery videos) , and the results showed that this model had a better

teaching value than the conventional learning method. Conclusion This study develops the first three—dimensional printed

model for practicing the basic skills of hematoma evacuation and hemostasis of oozing bleeding at the same time.

[Journal of International Neurology and Neurosurgery, 2023, 50(2): 40-43]
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