Medical Procedure Training, is it the Problem?

VIROJ WIWANITKIT, M.D.*

Many medical procedures are performed
in general practice. In Thailand virtually all gra-
duated doctors perform some procedures. Due to
the concept that good training can decrease com-
plications, training programs in medical school are
vital important.

One day in the morning, a university stu-
dent felt much pain in his abdomen and decided to
see a physician at the university hospital. At the
emergency room of the hospital, the physician in
charge examined him and told him that he had
acute appendicitis and must have an appendec-
tomy. He signed the informed consent form. While
waiting for the operation at the emergency room,
many teams of medical students went to examine
him. He was later taken to the operation room. He
heard the physician discuss proper anesthesia for
him. One junior staff practiced spinal anesthesia on
him. He felt a most painful sensation in his back.
He wondered whether the practitioner was a phy-
sician or medical student. After that the appendec-
tomy was done. He heard much discussion among
the surgical team. He wondered if the principal
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surgeon was a medical student in training. A few
days after the operation, the ward doctor told him
that he had an infected wound. He opened the in-
cision and prescribed antibiotics. Unfortunately, a
few days later, he was diagnosed to have antibiotic-
induced pancytopenia. He remained admit in the
hospital for one month. He had to drop out of his
course for one semester. He felt that this misfor-
tune was due to decision to get his health services
from his own university hospital. He told all his
friends that he would not go to the university hos-
pital again.

Was he really unfortunate? Many situa-
tions can bring a poor image of the hospital to the
patients. These should be discussed. This patient is
a rather well educated one. He knew of scientific
processes and believed in the quality of his uni-
versity hospital, therefore, he selected it, did he get

- quality of service?

The major question is whether it is proper
to let medical students practice on real patients.
If no proper training is provided, no good results
from real procedures can be expected. Thai medi-
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cal students are taught in a conventional training
program, comprised lecture and examples. Is this
sufficient? Is it necessary to let medical student
practice on real patients?

We all believe that a major rule for all
physicians is to do no harm to the patients. Today,
this concerns not only medical ethics but is also a
legal issue. Can an inexperience medical student
practice real medical procedures on a patient and
would this violate his rights?

Informed consent should be the basic re-
quirement for every medical procedure whether
done by an expert or student. In this case the
patient signed an informed consent but did any
physician tell him that medical students would
practice on him or did his attending physician
disguise this fact. Would he have signed the con-
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sent knowing that he would be used for such
practice? This is a common complaint from people
that do not want to get service from a university
hospital. In a teachng settings the teacher must be
well-trained himself and be fully responsible for
what is being done. The procedure must be
explained to the patient. Training should focus on
both scientific and ethical considerations.

Using supplementary methods before real
medical practice procedure should be considered.
Model or manikin training programs are one way.
Other methods are cadaver-based, animal-based and
computer-based. To increase the etficacy of the
training program, these methods should be regu-
larly used. Whether experienced medical students
should not practice on real human being.
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