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To Provide Automated Classification of Surgical Skill and Incorporate 
Real-Time Feedback

The COVID-19 pandemic exposed the existing need for more opportunities to 
provide real-time feedback for surgical skills for surgical residents.
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Real-Time Spatiotemporal AI Model

https://docs.google.com/file/d/1g3aHitkmkgIPdOH5Pf0NDRjkirji-4LQ/preview
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 More Results/Progress to Date
From Understanding Surgical Technique... Towards Understanding Surgical Skill 

https://docs.google.com/file/d/1m8FkIyPDO9t4El-jfztszWOe-3NeWzgK/preview
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Improve integration of automated and remote forms of real-time feedback 
for surgical trainees

Potential for other situations whenever the training path could be disrupted

Encourage increased collaboration between institutions 

Next Steps

 More Results/Progress to Date

Surgical Residents Require More Feedback during Case Load Changes

Automated evaluation of surgical skill is possible 

Providing “Just in Time” feedback after engaging in a task increases retention

More discrete levels of training could allow for better than a binary skill 
classification
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Contact: gbrat@bidmc.harvard.edu

Thank you to the peri-operative staff, the Shapiro Clinical Center, and 
the residents who helped make this possible!
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