
Lap I Curriculum 
 

Pre-test Questionnaire      Name:     

Date:     
        DOB: _______________________  

    Gender:  ____Female    ____Male 

 
 

1.    Do you feel comfortable with your current laparoscopic technical skills? (circle)     yes         no 

2.    Laparoscopy self-rating:  How good are you at laparoscopic surgical skills?  

(circle) very poor poor    moderate good excellent 

3. Past laparoscopic experience: How many laparoscopic cases have you participated in as an observer or 

assistant?     

 Estimated # of Laparoscopic Cases 

Observer  

Assistant  

 

4.   How much prior exposure have you had to laparoscopic technical skills (Simulator-based) lab training ? 

(circle)      none      < 30 min.      30-60 min.       1-2 hrs.      2-3 hrs.      3-4 hrs.      4-5 hrs.      > 5 hrs.  

5.   How much prior exposure have you had to a virtual reality trainer  (MIST-VR, Lap Mentor, etc.)?   

(circle)          none      < 30 min.      30-60 min.       1-2 hrs.      2-3 hrs.      3-4 hrs.      4-5 hrs.      > 5 hrs.  

6.   How much prior exposure have you had to the Storz Videotrainer (or a similar system)?  

(circle)  none       < 30 min.     30-60 min.      1-2 hrs.      2-3 hrs.      3-4 hrs.      4-5 hrs.      > 5 hrs.       

7. Past video-game experience: How much experience have you had with video games in the past?     

       (circle) none very little       moderate   extensive 

8. Current video-game involvement: How much are you currently involved with video games?     

       (circle) none very little       moderate   extensive 

9. Video-game self-rating:  How good are you at video-games?  

(circle) very poor poor    moderate good excellent 

10. Are you Left-handed? (circle)           yes*                no  *if yes, let us know 
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