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[Abstract] Objective To evaluate the effect of training using vascular intervention simulation system
on the learning curve of interventional trainee doctors. Methods The interventional trainee doctors, who (as
surgical operators) received vascular interventional training course at authors’ continuing education centre from
January 2018 to December 2019, and the patients with hepatocellular carcinoma, who(as patients receiving
surgery) received clinical treatment, were enrolled in this study. Traditional teaching and training mode were
adopted for the interventional trainee doctors of both year 2018 (2018-group) and year 2019(2019-group), and
for the interventional trainee doctors of 2019 -group additional training using vascular intervention simulation
system was simultaneously conducted. The success rate of femoral artery puncture by single puncturing, the
time spent for hepatic artery catheterization, the number of occurring vasospasm and the complications were
compared between the two groups. Results Seventy-six HCC patients were included in 2018 -group, and 69
HCC patients were included in 2019 -group. Each group had 4 interventional trainee doctors. No statistically
significant difference in the success rate of femoral artery puncture with single puncturing existed between the
interventional trainee doctors of the two groups. In 2019 - group (receiving additional training using vascular
intervention simulation system), the leaming curve was remarkably shortened, the time spent for hepatic
artery catheterization was obviously decreased, and the number of occurring vasospasm was also reduced.
Conclusion The training by using vascular intervention simulation system can improve the learning efficiency
of interventional trainee doctors. (J Intervent Radiol, 2021, 30. 842-845)
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