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[ Abstract] Non-technical skill (NTS) in gastrointestinal
surgeon is an important part of surgical performance and
surgical education. NTS is essential for safe and effective
surgery. NTS has four aspects: situation awareness, decision
making, communication and teamwork, and leadership. There
is evidence that training and assessment of NTS of professional

physicians is very important for doctors’ career and plays an
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important role in improving medical quality and ensuring
patient safety. The training and assessment of NTS is a great
reference to the training of gastrointestinal surgeons in China.
In addition, the establishment of a training system for
professional gastrointestinal surgeons in line with China’s
characteristic as soon as possible will improve the overall
quality of professional gastrointestinal surgeons in China and
better serve the vast number of patients.

[Key words]  Gastrointestinal surgeon; Non-technical
skills;  Training

DOI:10.3760/cma.j.issn.1671-0274.2019.01.005

G RHE IR B3|, R e K E F AR
WK EE T, MEREE R E A
WHWHZEER, BEE ETABAERNHE ;2
B, THFEEE R B ik m kg 2 RATEA .
FEMAWFINRRE R, ARE, 2R EHE
GER, KA EHAF, TR N E T
Ao HH, RELZHEF 0 “EHIFEL"ZHK
L AEATHE T ERWATTAERER G KL,
MEKREEFEZ VAT LIRS ERHAEEFHT
FEWERTE, FELVNERFHAREFT T
S EEWERTE T EENENEA ., AN,
BREFERBAT LS N LR E LN
KRS AWK FE 2 HA,

SER  REEMIHNELENERASEE
“BAEWE”H AR, R R AR R B i
BOEMNAZERS VAR ZHAT FAEBFFEE
WA, R ENRE, £ o) MR R EIRH
ABEWRZZESCH,ILAFE -, EE,
RATHE AR R, £ W0 SR B 0 /] B
T “HE B AR H 88 (non-technical skills, NTS) "ty & 1.,
LR T HATHEH,



28 e H g AR5 2019 4E 1 A 5522 8% 1] Chin ] Gastrointest Surg, January 2019, Vol.22, No.l

— 2z B AR (NTS)

NTS J& B 20 # £ 90 48 X v 1 Bk M A b % At &
G AR IR E IE T H | 4 (crew resource
management, CRM) 8 £t B . & 2 2 XA =
A R T B T NTS iR 21, NTS R4
TEU AR NISHBESEET
477 Wy A B & & R (situation awareness) |
# 5 (decision making) | 77 & & 4 A0 @ A & 1F
(communication and teamwork) . 4 % # (leader
ship) *'o T LAF X 2o dE BOK 7 T Ay B AR b A
MPef BN AFTEHAAE, HPHRN—K
TR B ST U T AR A7 L BAK A A R b R SR ) Y
B, BRL, TR EE L ARENSFE
EREFFTERT RATTEAN LRGN, B E
ALB 2 SR SR B A By 3, T RAT Y SR
Be A B R o, DU AR X R B3 07 T A A

= AMEENTS 893 5 77 % ——NOTSS

XA AR A R, & Ak B W R 3 NTS 8 4 By
T Al & 4 #7 2  NOTSS (the non-technical skills for
surgeons ) 4T 7 #- % 4t (behaviour rating system) .
M E WLV EREN &, MRELFL+ 2 EM
NTS 935 2%, B 9 4h AL B 4 B NTS A 8% v SR F
KRG W F M KW ER £ FY, XMIFIE £
By NTS 8 47 B9 3F f 4Rk 2 18 % % 5 T 35 BH 3 R 3%
it (technical skills, TS) &9 WL fl . NOTSS i f %
45 5% A8 X B MV SR E A NTS IR iR R
EMEERR ZXA., CRBLEMIFNFE, N
12477 W A ANRFE A B dE BOR B A #EAT IR M, L
Flo AER1TFRANTUEER, ARSF M E £ 5
I, PAAE 1T & B 7 A oA KA T E IR R R
£ IE — M E & B K BEE A3 AR A
I JR 3R 09 248 1 U0, T EL A AR B ST B X A A
E 4 Z NTS WPk £ o B 0y & I B Jf &)
Ao R E AW ERARENIER, TibER

K1 HMBHEAARARLRE(NTS )4 DRI PEA

Ul JLE
1E 45 2R (situation awareness ) W15 B o HE s B R A
Ak
L3k (decision-making ) RV TS PR RIS R
PATHRTH A e

3EG A A G AE (communication  S845uf5 B A 1EILZE A 1ERIBA
and teamwork )

4% 41 (leadership ) Tl EBRIE SR X H

BRE AEEZZ, MG HAELG AU E
WA NTS E S E &P EEFAFFRATR
AW FT

= SR % (decision-making)

BAOLE AR E A B H AR, S0 A4 xt
BMERBE AR R, FELE IFE LR
REEDHIE RN ERMEZNE T, BNAK,
A —ERE ERBTSAEE NI F KRR
o WY, HEMFEAENIKELTE T MANET
# % (isolated choice) 1 £ i T % = & H A
(multidisciplinary teams, MDT) 87 5 Kk 5, x4 7}
£ FER R F B R AR IE A& R, MDTE X B
GAMBODELRPIRA M ZHELHDT
WA, £FE EEMEAANTEEURZREHF
T K B E B, A B MDT AL 4 M8 297 1
BT ES, AARERE AT S, WA NIEIE
RAEGHMURE-MRFLELE HEEERE
ZH W FEEME AR R, A B R AR A
By R B2, EE F# Fox 1AL IRE 0915 96
B R T MR T ESALE & B R R8T 65 4Nk
KE,BZTLRELEIRF DI 87  FAU
BRBETFHRESR, XHELHFTE LR
EAWNERTI2EE, 2 RE KL R E )
Rz S

9 | 7 3 #E 77 (communication )

FATREN B 2 AT, B2 NTS, #4417 Bl 4 %
EEAWHRE S, BEANHRESZBNEG EHT
RE ARRMNECTEFHNEF A EEZ BB K
EELTT Doy B RAPEHATH TIE, X, NTS
HIT8E T W@ SR, 20124, = VU &
FEF N Kemper ¥ AR E E¥RF EAEKX
BB T MR E A O LR B TR
EPOC (explicit professional oral communication) , 2
T A A 3T8ALIE £ A 1 144 AL EE I 47 % (ICU)
£ & FA4T M K &K I, EPOC & — /68 4% R 47 0 B W
WHELAODKHBRREANIE, T KFH
HIERAE2010F 34 R TR T EERERE,
EERFNT(EANBRLERE), NEFARE
BERBERABRBZ TR TEEN TR, ELNE
WESRFE: (DHBENF . EE-NZRNG
it , I & U 5 oI e o 67 5 Y IR, B R T
WE (RN -ERNANERET LRI, KA
WELEBKIC, EAREARTZLRIAEL, B 2H



FPAE B MR 2019 4F 1 A 4522 545 1] Chin J Gastrointest Surg, January 2019, Vol.22, No.l 29

WP R RA RN BN EE N (3)WREAEA .
AR, I K E A BZ BT R EE, R T B
BAEWNRE, G FEE&TRESE R T i) frk
RKF AR T R 7 i BOE T 8 KA 00 9F RO R UL
(4) B3 Z oy AR E AR A0 R EE A
B A A 3 F B = [P HEAT , o] VR VA R B9 A R, O
HRAEMAEREEELRFF S, ZRF RN
RAKHES)WRLERNEL AR REEHE
EMAEENE+ S EE R R ESCNAEE
TE HELMANEFEAN, REBE N ENEE
WA EHESENET T HLE,

F A A &1 (teamwork )

FXLLEEREERENGTEES, AHET
UREE W EEAEEL ZRABREE RN, T
& A 4 (human failure) & F S 20607 FHik, B A&
xR TROIET S REEFZL2EREE,
Helmreich %" & 1997 £ Jf #4 , A = Tk 33 # A
AR NEINFARAEIARIEL Z 2
BLOHNREBRERS CITEESERE
(cockpit and flight management attitudes questionnaires ,
CMAQ) %7t 7 F A % % 3 A Z |7 % (operating room
management attitudes questionnaire, ORMAQ) , {# =
REERAAFNFAZFELSFINEEANR
R, BALE, 2MEFERT INEEFMF L
WIEELER R e RENHEEEFARAZETHE
AR ERETS 3£ a1ERE, X Bt EN
Ho 1T BAKE A B TAE AR RANTE L.

75 NTS 2 HATHY & 71

MHTHEEWAFEENRER, YT —NEE
WS, R RN FEE LT ENIE R
R E N FiP i & B S NE- I L SN
BT A, i ) M R AR
R, & RELXFRSV NI EE, MAHBK T T
BB ERMBRLERS, IHEERETE
KCOERMFART Ty F AT AR T SAFEA
DN AR R R B i R, FIHAERELEE
REHETIRATLF 2T ATREERIT, A
KEF B B A oy A, 5898 NTS £ B 97 5K &
FEEER, AR FMET — R 7 ik % B

EARAEIEN AL, ARHERT IERET £
HLRIET BT Re. A ERSIFNER,
e WAV SNFHE R R SL T B A A, B4R,
ESr o B ER A ET 2R H. RIEZF
2L, HMNHAXRBETEL Z B BRREPAE
%, T NTS{Eix e e B Bty (7] L F AL 8y 3F
i RGBT B B IR, AR RATT AR
BOENAARNKEYERSEFHE THELF
Fo REIATH B M E IR IR R o R&#T,
AEEERASMRESRIETE BE, BAX
EEEEMERAENINGE, S ERET 24
REENRS EMAXKRGE R MR E
BRAURDERGEMLTLVELNEEERE
KEEZ,

2 % x W

[1] Flin R, Maran N. Identifying and training non-technical skills for
teams in acute medicine [J]. Qual Saf Health Care, 2004, 13:
180-84. DOI:10.1136/qshc.2004.009993.

[2] Yule S, Gupta A, Gazarian D, et al. Construct and criterion
validity testing of the Non - Technical Skills for Surgeons
(NOTSS) behaviour assessment tool using videos of simulated
operations[_]]. Br J Surg, 2018, 105(6) :719-727. DOI: 10.1002/
bjs.10779.

[3] McAvoy B. Optimising cancer care in Australia [J]. Aust Fam
Physician, 2003, 32(5):369-372.

[4] Executive LN. Referral guidelines for suspected cancer. [J1.2000.

[5]  Fox J, Patkar V, Thomson R. Decision support for health care:
the PROforma evidence base [J]. Inform Prim Care, 2006, 14
(1):49-54. DOI:10.14236/jhi.v14i1.616.

[6] Kemper PF, van Noord I, de Bruijne M, et al. Development and
reliability of the explicit professional oral communication
observation tool to quantify the use of non - technical skills in
healthcare [J]. BMJ Qual Saf, 2013, 22 (7) : 586-595. DOIL:
10.1136/bmjqs-2012-001451.

[7] Flin R, Yule S, Mckenzie L, et al. Attitudes to teamwork and
safety in the operating theatre [J]. Surgeon, 2006, 4 (3) : 145-
151. DOI: 10.1016/S1479-666X (06 ) 80084-3.

[8] Helmreich R, Sexton B, Merritt A. The Operating Room
Management Attitudes Questionnaire (ORMAQ) [J]. University
of Texas Aerospace Crew Research Project Technical Report,
1997:97-106.

(Uicki H #91:2018-10-18)
(A i MT)





