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Introduction

• The overall quality of surgical training in Belgium can be improved
• The qualification and the assessment of the trainees selected in the general 

surgery Masters are not defined
• Up to now, there is no specific training for these young trainees who in one 

day, are no longer medical students to be young surgeons 
• Master of Medicine has been reduced from 7 to 6 years, with a decrease in 

both theoretical but more importantly, pratical knowledge
• Major reduction in allowed work hours during surgical training
• FUS training is too late and theoretical
• Trainees have very few opportunity to leave clinical department



Aim

• Improving theoretical & practical skills of young MD who are selected 
for the « Master in Surgery »

• Improving their self-confidence 



Material & Methods

• Surgical Bootcamp
• One week of theoretical and pratical courses
• Free 
• Last week of September
• 2 courses to date: 2020 & 2021

• Questionnaire before, after 1 month and 6 months



Questionnaire before the Bootcamp  (n=30)

• I feel ready to start my residency and to be on-call: 23%
• Covid impaired our training: 18%
• Surgical training before residency should be improved: 93%
• I am confident with scrubing: 100%
• I know  the name of the main surgical tools: 100%
• I am able to perform a knot with a needle holder: 100%
• I am able to perform a hand knot: 84%
• I know the different sutures and needles: 43%



Questionnaire before the Bootcamp  (n=30)

• I already performed simple interrupted suture 100%
• I already performed Donati suture 100%
• I already performed running subcuticular suture 96%
• I know about the theroretical and pratical aspect 

of local anaesthesia 60%
• I am confident with surgical care of a wound 74%
• I am confident with surgical care of an abcess 56%
• I already performed a cast 66%
• I am confident with casts 20%



Questionnaire before the Bootcamp  (n=30)

• I already placed a thoracic drain 23%

• I already placed a bladder catheter 86%
• I already performed a cystostomy 3%
• I already saw a cystostomy 70%
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Questionnaire 1 month after the Bootcamp       
(n=26, 86%)

• The Surgical bootcamp helped me (0-10) 8.7
• The objectives were clear                (0-10) 8.4
• The objectives were completed     (0-10) 8.2
• Happy with the program     (0-10) 9
• Positive points: Practical sessions
• To be improved avoid too many theoretical courses or repetition 

of what was given in medical school, 2 days on cadavers
• Length of the Bootcamp: OK 42%,     too short 58%
• Should we repeat the experience? 100%
• Would you recommend it to next year trainees ? 99%



Discussion
• There is need for improvement in surgical training
• Surgical bootcamps could be one of the means to improve this 

training

• There is a clear need for further practical courses
• Surgical training should be reorganised with cooperation between 

universities and non-university supervisors
• Many issues: financing, participation, organisation, control ….




