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Background: Whereas surgical simulator skills training has been demonstrated to improve 

surgical skills, no gold-standard assessment tools exist for summative and formative evaluation 

of skills training. This study aimed to evaluate the most commonly used skills evaluation 

methods to determine which are most appropriate in our setting. 

Methods: This literature review examined the tools most used to evaluate surgical skills courses 

in terms of competency transfer to trainees. Many tools were evaluated: objective structured 

clinical examination (OSCE), the mini-Clinical Evaluation Exercise (Mini-CEX), objective 

structured assessment of technical skills (OSATS), the mini-Peer Assessment Tool (mini-

PAT), procedure-based assessment (PBA), Surgical Direct Observation of Procedural Skills 

[S-DOPS], and precourse–postcourse surveys. 

Results: Precourse–postcourse tools had the highest reliability coefficient (0.92). Depending 

on the design, this tool is capable of measuring learner confidence, comfort levels, and 

competency, in terms of the performance of the taught skills; it can also be used to test for 

improvements and practice of such skills before and after training and skills acquisition.  

Conclusions: The precourse–postcourse self-assessment method is a reliable tool for assessing 

improvements in self-confidence, comfort levels, and surgical skills competency. The other 

available tools are most appropriate for continuous assessment in clinical clerkship and formal 

examination settings. 


