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INTRODUCTION RESULTS DISCUSSION
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AIMS & HYPOTHESIS

* Aim: to investigate barriers to resident robotic console
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i increase confidence in their own robotic skills.
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. B CONCLUSION
| * Implementation of a high-fidelity robotic simulation-based
curriculum could address significant barriers to resident
console time.
’  We predict that implementation of a robotic

time from the perspective of both attending surgeons and
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3) increase attending confidence in their own robotic skills

ala * No universal simulation-based robotic curriculum currently
P exists, and thus creation of individual curricula falls to the
27 institution*.
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 Two surveys were developed, one for attending surgeons
and one for surgery residents. Surveys were anonymous,
voluntary, and web-based.

 (Questions were a variety of modalities and focused on
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