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Evaluation of Clinical Competence in Plastic Surgery
using OSCE(Objective Structured Clinical
Examination): 3-Year Experience

Kun Hwang, M.D., Se Il Lee, M.D.

Deptartment of Plastic Surgery, College of Medicine, Inha
University, Incheon, Korea

This is the evaluation report of clinical competence
of undergraduate medical students in Plastic Surgery
field using OSCE(Objective Structured Clinical Examina-
tion) executed in three years. OSCE comprises of as-
sessment of subject, choice of clinical stations sampling,
identification of components of clinical competence to be
evaluated, the level of performance required, develop-
ment of specification table, editing of OSCE presentation
page and assessment of practicability and results
exploitation.

About fifty students were examined annually. Seven
station stimuli with simulated patient participation were
carried out.

The mean OSCE score was 82.3 = 6.19. The relia-
bility of the total station was 0.72. The examination
shows a positive response to the OSCE.

Our experience shows OSCE's feasibility for Plastic
Surgery during the initial course of education. Referring
to our experiences, the Korean Society of Plastic and
Reconstructive Surgeons (KPRS) applied the OSCE test
for Korean Plastic Surgery Board Certification.

Key Words: Clinical competence, Medical student, Plastic
surgery
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Aot} 7449l gst A e] 85 7te) A OSCEE A
Ng Ae 23 @ bk o BYela dgdaE A
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7
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#8¢] 418]=& Cronbach’s alpha Z+& T3tith Al
JEFY AT A9 AR ALgo] disted, A, 7t 2ael Lig ¥ SHHY
EE B, AFelA GRS AYAAL 2EA F 709 ARAE THRAT, BG4 WS D 3R
g 5% Az2 $WHEE TANGT FAF A: oS Table 1% 2o
Windows§- SPSS (9.0 version)& o] &3}e] EA514t}

Table I. The Contenis, Assessment Domain, and Reliability of each Station(2003-2005)

SP or No. of check

Year Station Filelds MD point Cronbach’s «
A 25-_year-old male with painful swelling in the right H/T P/E C/S Sp 11 0.82
mandible
A 35-year-old male with pressure sore in the buttock H/T P/E SP 7 0.64
31 eZe~;>(-yealr-olcl male of deeply torn wound in.the right H/T P/E C/S Sp 10 072

2003
A 40-year-old male of flame burn in the face and hands H/T P/E C/S SP 10 0.62
f/i\n 25-year-old female‘ of deep wound in the 2nd/3rd H/T P/E sp 8 075

gers
A 3-month-old female of extradigit of the right thumb H/T P/E SP 8 0.44
A 50-year-old male of tingling sense in the both hands H/T P/E sp 9 0.83

A 27-year-old male patient with foul odor of the both H/T P/E sSP 9 0.44

axillae

A 25-year-old male patient with mass of the right arm H/T P/E SP 9 0.13

A 24-year-old male with deep laceration in the forehead H/T P/E C/S SP 7 0.69
2004 A 23-month-old male with inadequate speech H/T P/E SP/MD 7 0.28

;\ 65-year-old male with black colored lesion in the right H/T P/E SP 7 0.16

oot

A 29-year-old male with hypoeathesia in the right cheek H/T P/E SP 9 0.08

A 30-year-old male with swelling & deviation of the nose H/T P/E SP 6

A 46-year—oid fémalé with elevatedwécar in left sholuder =~ H/T P/E SP 10 0.29
An 18-year-old male with painful swelling of the mandible H/T P/E C/S SP 10 0.38
A 16-year-old female with slow growth of left cheek H/T P/E SP 10 0.23
2005 gc’of-year-old male with painful swelling and bullae of the H/T P/E C/S SP 9 0.43
A 1-month-old male with congenital deformity of left hand H/T P/E SP/MD 8 017
A 52-year-old male with recent enlargement of his breast H/T P/E SP 10 041
A 20-year-old male with tingling sense of the both hands H/T P/E SP 10 0.59

Total 184 0.72

H/T: history taking, P/E: physical examination, C/S: clinical skill, SP: standardized patient, MD: medical doll
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L, 289 MET

A OSCEE %< W4 d#AJA S (Cronbach’s alpha)
= EE3E B39 A<(standardized item alpha)E A

20039 & 0.80, 200495+ 0.63, 20059 = 07824 3
d 5 0.7291tHTable I).

Ch izl MY

A= HaHee 1008 ©do) 2003 dx0= 799 +
6.99.01, 20043 ol 834 + 5.1, 20050 = 823 +
6284 33 Hote] H-L 823 + 6199¥t}H 2003 =&
20043 =9 2005 % HlE) fFoEA B UTHp=0.012,

A7 sts]x] Vol 32, No. 6, 2005

0.009)(Table TI).

gt MEdn

1) A" 89 HEY

Z+ NgAY UL R4S B AR A3
o 20039 T E 432 + 075, 2040 362 + 131,
200590 364 + 12824 39 Wi 3.85 + 1192
Elto ] 20039 7} 20049 9} 20059 =0 w3 $-o) 3t
A E9cHp<0.001)(Table III).

39 W&ol YAEA RIEA] ZEFojor & Y8317}
o st FAYSL 20039 T 449 + 070, 20049

Table Il. Mean Scores of Each Station(On the Basis of 100 Points)(2003-2005)

Year Station Min Max. Mean SD
Mandible fracture 36.4 95.55 7791 13.73
Pressure sore 714 100 90.5 6.91
Facial deep laceration 30 95 7245 14.04
Deep 2nd degree burn 65 100 85.90 9.56

2(2(9)5, Tendon injury of hand 43.75 875 60.71 11.05
Polydactyly 62.5 100 88.27 8.52
Carpal tunnel syndrome 61.16 100 85.21 8.88
Osmidrosis 55.6 100.0 90.3 8.62
Neurofibromatosis 77.8 100.0 83.8 6.99
Forehead laceration 35.7 100.0 722 15.1
Submucous cleft palate 28.6 929 67.2 12.4

2((5)2;l Malignant melanoma 85.7 100.0 93.1 5.93
Tripod fracture 61.1 94.4 83.4 9.02
Nasal bone fracture 66.7 100.0 85.7 9.89
Hypertr;phic scar 80.0 100.0 924 6.44
Mandible fracture 40.0 100.0 751 13.55
Fibrous dysplasia 80.0 100.0 92.0 6.08
Facial burn 389 100.0 80.9 11.05

2005

(48) Syndactyly 75.0 100.0 94.5 5.86
Gynecomastia 60.0 100.0 86.1 9.35
Carpal tunnel syndrome 35.0 90.0 65.7 12.25

Total (2003-2005)

100.0 82.3 6.19

( ), Number of the students in each year
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Table lil. Student’s Evaluation of 1) the Relationship of the Subject Matters and the Lectures, 2) the Necessity of the
Subject Matters, and 3) the Adequeteness of the Standardized Patients, Models

I learned the contents of
questionaries during the lectures

Year Station

The contents are necessary The standardized patients,
to become a doctor models were adquate

Mean * SD Mean + SD Mean + SD

Mandible fracture 423 +0.81 444 +0.74 454 + 0.65
Pressure sore 4.48 + 0.68 4.63 + 0.67 4.60 = 0.64
Facial deep laceration 433 +0.78 4.50 = 0.65 4.67 + 0.60

Deep 2nd degree burn 433 £0.72 444 +0.74 454 £0.77

2(28)3 Tendon injury of hand 4.38 £0.79 448 £0.77 458 £0.77
Polydactyly 429 = 0.77 433 £ 0.75 473 £ 0.54

415 + 0.80 452 +0.68 4.63 + 0.70

2.88 +1.48

Osmidrosis

Neurofibromatosis 355 +1.43

Forehead laceration 373 £1.27

Submucous cleft palate 3.95 £1.06
Z(gg;L Malignant melanoma 3.68 +£1.28

Tripod fracture 368 £1.25

Nasal bone fracture 3.62 +1.31

265 £ 1.31

Hypertrophic scar
Mandible fracture 448 £ 0.77
Fibrous dysplasia 254 +1.17
Facial burn 423 +0.88
2005
(48) Syndactyly 438 £ 091
Gynecomastia 342 £1.09
Carpal tunnel syndrome 377 £1.15

i

432 = 0.69 441 + 0.62
427 £092 4.52 = 0.69
448 + 0.69 439 = 0.89
4.27 + 0.86 441 +0.76
430 = 0.87 438 + 0.84
452 £ 076 4.39 = 0.80
448 +0.76

439 = 0.85

.
i

3.81 £ 096 439 =£0.70

442 +0.77 4.46 + 0.68
3.96 + 1.06 4.04 £1.03
439 +0.89 446 +0.74
4.08 = 0.85 423 + 097
3.89 £ 0383 431 £ 0.78
435 * 0.86 431 + 0.88

Total 3.85 £1.19

432 £0.83

445 + 0.77

5. strong affirmation 4. affirmation 3. average 2. denial 1. strong denial

(), Number of the students in each year

o 438 + 0.80, 20053 =0 = 4.09 + 0.93, 3 HF 432
+083024 2AHoE Wragon 200595 E 2003
dE9} 2004350 Ha) 2814 ke (p=0.002, 0.016)
(Table 1II).

EF3 A 2E 32 A5 A= e AR
o TislAE 2039 B 462 + 0.66, 2004 E o) 441
+0.78, 20053 0= 432 + 084, 310 W 445 + 0772

29l ¥e-S Hejon, 20056dEE 2003 d 5 H|
HA s 9EeH(p=0.007)(Table III).

%
do ol
ol

A
S

2) A|Ee| MEHAQL Algl 5 R0 cHst =2l "ot
(Table V)
SHAEL AlE o] ANkHoz AFEHA A
Hrretdan4.22), 2 Alg £ 3

AN
=2
>
Mo
2
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Table IV. Student’s Evaluation for OSCE(2003-2005)

ggAd g Lasts®] Vol 32, No. 6, 2005

Mean score

Num. Question Total mean p-value
2003 2004 2005 score

1  Progress of the examination was smooth 435 425 4.06 422 0.326

2 1 was proved enough time for each station 3.96 3.55 3.10 3.53 0.003

3 The method of the examination was interesting 4.27 4.00 4.06 410 0499

4 Thg composition of history taking, physical examination, clinical 419 391 371 391 0.042
skill were pertinent :

5 Th1s type of performance examination should be used in other 3.60 314 333 3.38 0114
subjects t

6 I felt more psychological burden in this examination than in 454 479 435 457 0.030
other subjects :

7 I prepared(studied) for this examination 4.29 414 4.02 415 0.300

8 This exa.lmination is like to helpful to the life as a doctor after 438 413 3.96 411 0.081
graduation

9 It.s .hke to helpful if this examination is carrier out early on 406 3.89 3.69 388 0.239

. clinical practice
10 This type of examination should be used in national medical 319 208 329 314 0.484

licensure examination

5. strong affirmation / absolutely agree 4. affirmation / relatively agree 3. average / neither agree nor disagree 2. denial / relatively

disagree 1. strong denial / absolutely disagree

(3.53). Al 2 “'U]i;dotq(410), A A
o 40 el FAHo 2 STHIATHEI

de Beoze Suel daAE ta okd 33
2% HATEN). BE Adde HzdAE o
Aol e A¥RT 44 Bgo] Aoy LRy
@57), daie] sto] o) Aol tulsty mz 2
AT SHYTHA15).

o] Agel £Y ¥ A=A ABsED 0] €
o2 guage 4(4 1) S Do 2ol £l el
A obg 244 Wee RYTHE14).

7 AYANA EAZ Adeen) BaF Ago] FE
A7} e A& thaiA e 200335 H]3) 2005
7} $ol8h Rekeh(p=0.001).

3) Algiol MutAQl Atg Y ZIgol CHst
o HItxtel Hot

Al g F7ka € 2F8 Fxle] 9H1E B A
FANE A2 FHHY ¥$S HATHTable V).

SgAEC] AP dF 2Fo] gAY BE8 A EY
AT 238 A 2YTHE o] 20020 46.6%H O
11(3.26), 20043 %(3.27) 8} 2005 £ (3.79) o)l = o]& g+ A o]

Zol€ Aoz Ueyt Hrixtel £F38 @A o)y

FH

FX

rik

<

=&t

Agol BTl £ F AARE T WS Bl
2 20)BT SFRR@E30), AATAARAAE olF 3
el AEe BE Aol Ba) BAsE BolATHE50).

Sso) 24 AYYNA BAE ddsken B A
7to] FEEYR} s AR thsliE 2008z Bl
3 200597 $-28HA E3kTHp<0.001).

A= Al
CE; Objective
1 A34 3 BEETt
A4 A7l GFHA MA 4 22 Ao o] A5t

1975'd Harden 5¢| 44358 S 3718 &
CER TR b ﬁ}aﬁuﬁ}x@w
Structured Clinical Examination)<

A B AFY dAFRAgrpbieR g AMEL 3l
th! OSCEE $38ASol el AlgA(station)S =
54T 7] B 489 #718 Y8 g HAE
ug] £HE AIZY2EE o8-8l HrlskA "ok

1960'dt] Z4F Barrow$} Abrahamsono] /|23t X3}
A OSCESH 22 tiAd4d YA 7IA 8 (multi-sta-
tion clinical examination)e]] TP 2 AlE 9 AAA
7 Aol EolHT EFS IAE 53 HIY(feed-
back)2 ¥4 H7Hformative assessment)Z 4] o]-& 5 o] &
AE) 57 28 Pl 2 AP 3 ok
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Table V. Evaluation of Examiner and Standardized Patients for OSCE(2003-2005)
Mean score
Num. Question Total mean p-value
2003 2004 2005 score
1 Progress of the examination was smooth 4.87 4.67 421 4.58 0.099
2 Provided times for each station were enough 3.47 4.60 4.36 3.93 0.005
3 The number of the stations was adequate 3.87 4.47 4.36 4.23 0.039
4 Check list were convenient to use. 413 3.87 414 4.05 0477
5 "I'his type of. performance examination should be used 400 3.67 414 3.93 0418
in other subjects t
The students seem to be confused because they were
6 not familiar to this type of examination 273 327 3.79 3.26 0.057
7 The contents of the examination was necessary to the 407 3.87 357 3.86 0.293
students
8 The difficulty of the examination was pertinent 3.93 3.73 3.79 3.81 0.901
This examination is like to helpful to the life as a doctor
? often the graduation the students 440 4.27 421 430 0886
10 This examina.tion is like to helpful to the life as a doctor 367 373 443 393 0.046
after graduation
1 This type of examination should be used in national 353 3.07 407 353 0.059

medical licensure examination

5. strong affirmation / absolutely agree 4. affirmation / relatively agree 3. average / neither agree nor disagree 2. denial /

relatively disagree 1. strong denial / absolutely disagree

AR Seet Aol A5 ag 8 Hoh
T AR JAHLZ o|FojAL YA ¥t Ty
2 Alolo] Y% Fy ojnr)stel ) OSCEE £9)
6}04 9457 8¢ Gristm Yo
AAREA S Yo g HrieTEA HEER OSCE
E AN AL T2 A AR B A
vl gow,” I XE 719l state JaReA B
vl AT A olst g ME Azt OSCEE A3}
o &858 248 u g
OSCEE At Slo] A8 AN S 83t A
7t B3 53] 9 geAe ‘ER'gE 71EY AFEA
o g =&o] vlnd A4 A1de] FAGT A o
Bto] FAHQA A7t itk =] Al &3t §A7)
Zto mE A@AFY Zol7t AY glon Alge kA
& $3E WF Aol olyzte Bt SAE 97
7t AAE Aol Adse] OSCEES 7fge] A3
gt 450 S EH AT WFYES £F3 #x)
R G7AAE FAAA 83U Z AL 175 &
A% BAAT} & 94 W=, 29 AP 21
e R dS X F 17%0] Fosigrt 499 7|Fo
2 A9e Azt % 2080 22990 225 8

U B2 Fog FAEAAE %%91 AvE AF
gtk Fodhe gAdAE UL IR &34 &
Ate MFME Bokon, 37t AWOM ol g
Aygl ey AR FEL HAE b gl

573 OSCE<] AA)el| thate] A8 7ue} Al ol FAt3)
of sl nFa Y Azke] EAI7} Hed, o] AFddAe
Haz Fe g3 AuE E9 AP XE 4 Ak
e a9z 53] 4 ddEY 4AEE Brete i
o2 Ag3H ARG wgoZ OSCE Aol 7158 A
oz Azbd}

20039z e 147 FEL & o] & 770 A&
A For, 20059 EdE 2003»35, 20049 %9 71SE
ANE X35t 33AE A ASS FAEAA 9 &
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At e AES g gEFL SASAA 222 Zﬂlé}
g3 o]2 AL &Pl 7% F ‘g&ERY 7%
Az goldded, dAdzE FHES EE F
Foka gtk 20039 %] 28 FHIAIZRE 8.04)7F
SHEL 2TFEYE 5 W 54302 A&
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Sed B ATNE 2429 78 F 447
g0 gon Uz 8Azke o) FAoE
S} FAEo] &2 FES(small group discussion)E %
sto] o]E FHIG AL EAuEstES MEAZAA
(tutor) glo] IPs A7 vlzrix e axeln AHzhgc)
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A=AFY weg Fa)," 2005553%& AE] 23} A
64011/\1 7li«l %E‘r |EAIRS OSCEZ uiAstgen =zt

g B °l Atk

a
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© o &
M
2
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ot £} 33d e HrlzrEAM 34z
OSCES A3t A3} Y59 448 1007 wol B

823 + 6194019100 Eqe] AATE FFE 0728 A
A2 S OSCEel Histe} 242 712 skt

OSCEE 439% Goln +859¢ Frhe 4 Qe
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