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social	distancing	has	virtually	eliminated	 the	demonstration	
of	 clinical	 signs	 and	 teacher‑student	bedside	 interaction.[2] 
The	faculty	and	the	students	have	both	been	given	additional	
duties	in	the	pandemic	causing	significant	anxiety.	Attempts	of	
online	teaching	are	being	made	but	they	can	only	make	up	for	
lectures	and	are	poor	substitutes	for	clinical	rounds.[3]	Moreover,	
widespread	usage	of	these	tools	will	take	time	to	develop.

Trying	to	see	the	silver	lining	we	realize	that	for	the	first	
time	the	teachers	and	students	have	plenty	of	time	to	think,	
introspect,	 and	 innovate.	Research	 and	publications	 have	
been	 at	 an	 all‑time	 high	with	 the	 postgraduate	 students	
contributing	 significantly.	 The	 communication	 technology	
presently	available	 in	every	hand	was	unthinkable	5	years	
back	and	additional	 commitment	at	both	ends	 is	 trying	 to	
make	up	 for	 lost	ground.	We	give	 some	recommendations	
based	 on	 our	 experience	 of	 these	 times	 and	 review	 of	
published	 literature	 to	minimize	 the	 loss	 to	 postgraduate	
medical	education.[4]

1.	 Attempt	to	complete	the	lecture,	seminar,	thesis	presentations,	
and	journal	club	schedules	by	online	meetings	during	the	
period	of	the	reduced	clinical	load.	Collaborations	between	
institutes are easy on online platforms and may improve the 
quality	of	teaching

2.	 Give	credit	in	internal	assessment	to	candidates	who	have	
been	posted	on	the	frontline	or	have	contributed	actively	
to	the	pandemic	management

3.	 Institutes	may	consider	acquiring	surgical	 simulators	 for	
training	and	the	industry	may	try	to	make	them	affordable	
for	government	setups.	The	government	may	also	subsidize	
this training equipment

4.	 Actively	involve	the	residents	on	teleconsultation	platforms	
and	encourage	discussion	prior	to	advising	the	patients

5.	 On	resumption	of	work	give	priority	to	final	year	students	
in	clinical	work	and	remove	work	hour	restrictions	for	a	
few months

6.	 Few	months	prior	 to	 examination	 the	 teachers	may	 list	
weaknesses	in	clinical	knowledge	and	skills	for	individual	
students	which	may	be	worked	upon

7.	 The	flexibility	of	the	exam	schedule	will	be	essential	and	
regularizing	the	sessions	may	take	some	time.	There	may	
even	be	a	need	to	increase	the	tenure	of	candidates	with	no	
financial	penalization.

These	 are	 never	 before	 seen	 difficult	 times	 for	 our	
community.	While	we	are	showing	empathy	to	society	let	us	
not	 forget	our	 students	who	have	been	at	 the	 frontline	and	
presently	disillusioned	with	the	choice	of	their	careers.	Let	us	
teachers	lead	by	example	and	move	out	of	our	comfort	zones	
for	maximizing	their	time	spent	on	education.
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Wetlab training during COVID-19 
era; an ophthalmology resident’s 
perspective

Dear	Editor,
COVID	19	pandemic	has	 resulted	 in	 a	huge	disruption	of	
postgraduate	 training	programs	all	over	 the	world.	Surgical	
specialties	were	the	worst	hit	among	them.	Regular	outpatient	

services	were	closed	and	non‑elective	surgeries	were	suspended.	
To	reduce	 the	risk	of	 transmission	and	to	conserve	personal	
protective	 equipment	only	 a	 limited	number	of	 staff	were	
allowed	inside	emergency	operation	theatres	besides	surgeries	
being	performed	by	only	 consultants	 and	 senior	 residents.	
Furthermore,	 surgical	 specialty	 residents	were	 recruited	 in	
COVID	19	care	areas	to	help	tackle	the	rising	number	of	cases.

A	surge	in	virtual	conferences	was	a	boon	that	helped	clarify	
many	 theoretical	 aspects	 of	 the	 subject.	Routine	 academic	
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training	was	also	continued	through	online	platforms	within	
the	department,	 but	hands‑on	 surgical	 training	 remained	a	
problem.	As	a	final	year	ophthalmology	resident,	the	anxiety	
about	 fewer	 training	opportunities	 and	decreased	 surgical	
exposures	surpassed	the	fear	of	contracting	the	infection	in	this	
COVID	era.	A	recent	UK	based	survey	among	ophthalmology	
surgical	 trainees	 revealed	 that	 80%	named	cataract	 surgery	
skills	as	their	biggest	concern	in	this	pandemic.[1]

Wetlab	training	has	been	a	part	and	parcel	of	ophthalmic	
training	programs	due	to	 its	microsurgical	nature	requiring	
precise	hand‑eye	 coordination.	 It	 is	 known	 to	 improve	 the	
surgical	efficiency	of	the	residents	and	to	reduce	Intraoperative	
complications.[2,3] It also provides a platform to innovate and 
practice	newer	techniques.

With	 the	 pandemic	 drawn	 out	 longer	 than	 expected,	
residents in our institute were mandated to indulge in wet 
lab	practice.	A	structured	wetlab	curriculum	was	prepared,	
incorporating	residents	at	different	levels	of	training,	ensuring	
guidance	at	every	 level,	keeping	 in	mind	social	distancing	
with	 adequate	 PPE.	Residents	were	mandated	 to	 possess	
individual	 instrument	sets.	Goat	eyes	were	procured	daily	
in	handsome	numbers	and	techniques	such	as	sclerocorneal	
tunnel,	 anterior	 capsulorhexis,	 posterior	 capsulorhexis,	
phacoemulsification,	or	small	incision	cataract	surgery	with	
intraocular	 lens	 implantation	 (in	 the	 bag,	 in	 the	 sulcus,	
iris	 fixated,	 angle	fixated,	 scleral	 fixated	XNIT	 technique),	
penetrating	 keratoplasty	with	 interrupted	 or	 continuous	
suturing,	corneoscleral	tear	repairs	and	corneoscleral	button	
excision,	 and	 iridodialysis	 repair	were	 practiced.	Human	
cadaver	eyes	unfit	for	keratoplasty	were	utilized	especially	to	
practice	trabeculectomy	as	sclera	of	goat	eyes	were	extremely	
thin.	One‑on‑one	wetlab	sessions	with	preceptors	watching	
through	observer	microscope	 tube	and	CCTV	helped	 [Fig.	
1].	Residents	were	also	evaluated	using	OSCAR	scores	after	
every	cataract	extraction.

Day	 by	day	 there	was	 a	 newfound	 enthusiasm	 among	
us	residents	and	the	wet	lab	helped	rebuild	our	confidence,	
alleviate	anxiety,	 and	made	us	 challenge	our	boundaries	 in	
these	difficult	 times.	 Therefore,	 a	well‑structured	wet	 lab	

curriculum	is	quintessential	in	any	resident	training	program,	
and	more	so	in	this	COVID	era.	This	positive	outcome	of	the	
negatively	impacted	pandemic	is	likely	to	continue	even	when	
the	outpatient	and	surgical	volume	returns	to	normal.
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Figure 1: Wetlab training in progress
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