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Future studies are needed to evaluate the long-term effects
of these online lectures on resident education.
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EDITORIAL COMMENT
This work by Tuong and team provided a timely look into the
use of video-based education for Urology resident training.
42
During the coronavirus disease 2019 pandemic, the field of Urol-
ogy demonstrated its adaptability, dedication, and grit through
continued patient care and resident training, in addition to a
number of other ways. The Urology Collaborative Online Video
Didactic (COViD) lecture series is one example of this. The
learning resource was developed by a nationwide group of educa-
tors in Urology to fill the training void created by the cancella-
tion of in-person conferences and elective Urological
procedures.

This study showed that utilizing COViD lectures provided
gains in Urological knowledge according to a pretest /posttest
design where assessments were given to participants before
and after the use of COViD lectures. As expected, baseline
knowledge (pretest score) was greater at higher post graduate
yearlevels, however this trend disappeared following COViD
lectures (posttest score). The self-reported degree of COViD
lecture use also influenced outcomes, as knowledge after
COViD lecture use (posttest score) and knowledge gained
(change from pretest to posttest) increased with the number
of COViD lectures used.

These findings suggest the use of COViD lectures success-
fully increased the Urological knowledge specifically assessed
on the tests given. The COViD lectures appeared to elimi-
nate differences in knowledge level that existed across post
graduate yearstatus at baseline and also provided knowledge
gains in a “dose-dependent” manner. The development of
such educational resources and their unrestricted availability
for trainees will be a lasting benefit to the field of Urology.
This is especially helpful in the era of mounting evidence of
the effectiveness of video-based education1 and the consider-
ation that most surgical trainees now have grown up in the
“digital age” and often prefer or benefit more from multi-
modality learning.2
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Institute, Cleveland Clinic, Cleveland, OH; Department of
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Cleveland Clinic, Cleveland, OH

References
1. Ahmet A, Gamze K, Rustem M, Sezen KA. Is video-based education

an effective method in surgical education? A systematic review. J Surg
Educ. 2018;75:1150–1158. https://doi.org/10.1016/j.jsurg.2018.01.014.
Epub 2018 Feb 12. PMID: 29449162.

2. Kim RH, Gilbert T, Ristig K, Chu QD. Surgical resident learning
styles: faculty and resident accuracy at identification of preferences and
impact on ABSITE scores. J Surg Res. 2013;184:31–36. https://doi.org/
10.1016/j.jss.2013.04.050. Epub 2013 May 10. PMID: 23706561.

https://doi.org/10.1016/j.urology.2022.02.036
UROLOGY 167: 42, 2022. © 2022 Elsevier Inc.
UROLOGY 167, 2022

https://doi.org/10.1016/j.urology.2022.02.032
https://doi.org/10.1016/j.urology.2022.02.032
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0001
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0001
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0001
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0002
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0002
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0002
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0003
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0003
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0003
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0004
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0004
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0005
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0005
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0005
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0006
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0006
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0007
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0007
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0007
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0008
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0008
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0008
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0008
https://sites.usc.edu/ohnscovid
https://sites.usc.edu/ohnscovid
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0010
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0010
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0011
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0011
http://refhub.elsevier.com/S0090-4295(22)00321-1/sbref0011
http://crossmark.crossref.org/dialog/?doi=10.1016/j.urology.2022.02.036&domain=pdf
https://doi.org/10.1016/j.jsurg.2018.01.014
https://doi.org/10.1016/j.jss.2013.04.050
https://doi.org/10.1016/j.jss.2013.04.050
https://doi.org/10.1016/j.urology.2022.02.036

	Evaluation of the Educational Impact of the Urology Collaborative Online Video Didactics Lecture Series
	MATERIALS AND METHODS
	RESULTS
	Demographics
	Primary Outcome

	DISCUSSION
	CONCLUSION
	Acknowledgment
	SUPPLEMENTARY MATERIALS
	References


	EDITORIAL COMMENT
	References


