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Experience with online lectures about endoscopic 
sinus surgery using a video conferencing app 
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Table 1. The questionnaire. 

1. How many years of experience do you have as an otolaryngologist? 
< 6 years 
6–10 years 
> 10 years 

2. Are you a board-certified doctor in otolaryngology? 
Yes 
No 

3. How often do you use an online conference tool? 
Often 
Sometimes 
First ever 

4. Where did you participate in the online lecture? 
Home 
Office 
Other 

5. In terms of using the app, what hardware did you use? 
PC 

Tablet 
Smartphone 

6. How was the smoothness of the surgery video? 
1. No problems 
2. Few problems 
3. Intermittent problems 
4. Many problems 
5. Very many problems 

7. How was the bi-directionality? 
1. Very interactive 
2. Interactive 
3. Intermittent 
4. Little interactive 
5. One sided 

8. We will continue to offer this type of lecture in the future: would 
you prefer online or face-to-face? 

1. Online only 
2. Mainly online 
3. Both online and face-to-face equally 
4. Mainly face-to-face 
5. Face-to-face only 
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o the editor, 

It is difficult to hold face-to-face conferences during the
OVID-19 pandemic. Education is just as important in endo-

copic sinus surgery (ESS) as in any other surgery. Surgical
ducation for endoscopic surgeries like ESS is relatively easy
o provide compared with open surgery, because everyone see-
ng the procedures shares the same views. Although there is
 report of electronic learning for ESS [1] , we decided to re-
ort this experience because there were no reports of lectures
sing an interactive conferencing app. 

For the surgical education of residents and specialists, we
ad been holding face-to-face study sessions for a long time
ith our Resident Program participants, mainly at our facility.
he COVID-19 epidemic has made it difficult to hold regular

ace-to-face study sessions, so we decided to hold one online.
We used Zoom 

R ©, an app for web conferences, and expe-
ienced ESS instructors provided lectures using PowerPoint
resentations and videos. In brief, we gave a lecture on the
oncept of surgery, anatomy of the operating site, and surgical
rocedures in a PowerPoint presentation, and then presented
 video of the surgery. Comments were accepted both during
nd after the lecture by chat or voice as appropriate. We also
ecommended to use the hand-raising system. 

We decided to survey the participants: 35 people attended
he meeting and 32 people responded to the questionnaire
 Tables 1 and 2 ). The results of the survey showed that 50%
f people watched the lecture from home. 

We were most concerned about the smoothness of the
ideo, with approximately 25% of participants noting they
xperienced “many problems” or “very many problems.” This
eems to be due to both the speed of each participant’s line
nd performance of their hardware, such as their computer.
ince this video streaming problem was acknowledged at

he preliminary meeting, we made the video available for
ownload in advance to participants with slower connections,
nd also showed which part of the video was being explained
uring the lecture. In addition, we stopped the video at key
oints to explain the anatomical site and the intentions of
he surgeon. 
t  

i  

ttps://doi.org/10.1016/j.anl.2020.07.023 
385-8146/© 2020 Oto-Rhino-Laryngological Society of Japan Inc. Published by 
The interactivity was not a problem at all for the app’s
apabilities. On the other hand, perhaps because of the par-
icipants’ acclimatization issues, many participants did not
ctively engage in the discussion. By the author’s count,
ve people, excluding the lecturer and the chairperson, asked
uestions and made recommendations. In addition, no one
sed the hand-raising system. However, 44% of participants
esponded that the lecture was “very interactive” or “interac-
ive,” so we believe that there were no major problems with
nteractivity for this first lecture. To communicate smoothly,
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Table 2. Answers to the questionnaire. 

Years of experience, n (%) 
< 6 years 13 (41%) 
6–10 years 5 (16%) 
> 10 years 14 (44%) 

Board certified, n (%) 
Yes 19 (59%) 
No 13 (41%) 

Use of online conferencing tools, n (%) 
Often 6 (19%) 
Sometimes 15 (47%) 
First ever 11 (34%) 
Location of lecture participation, n (%) 
Home 16 (50%) 
Office 15 (47%) 
Other 1 (3%) 

Hardware used by participants, n (%) 
PC 26 (81%) 
Tablet 4 (13%) 
Smartphone 2 (6%) 

Smoothness of video, n (%) 
1. (No problems) 2 (6%) 
2. (Few problems) 10 (31%) 
3. (Intermittent problems) 12 (38%) 
4. (Many problems) 6 (19%) 
5. (Very many problems) 2 (6%) 

Bi-directionality, n (%) 
1. (Very interactive) 2 (6%) 
2. (Interactive) 12 (38%) 
3. (Intermittent) 11 (34%) 
4. (Little interactive) 7 (22%) 
5. (One sided) 0 (0%) 

Preference for future lectures, n (%) 
1. (Online only) 6 (19%) 
2. (Mainly online) 10 (31%) 
3. (Both online and face-to-face equally) 10 (31%) 
4. (Mainly face-to-face) 5 (16%) 
5. (Face-to-face only) 1 (3%) 
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we recommend using a chat board, and the hand-raising sys-
tem. In addition, we strongly recommend that the camera
be on. Although it is necessary to consider the participants’
privacy, which can be accomplished by using virtual back-
grounds, it is preferable that their camera is turned on, and
we believe that communication will be smoother when par-
ticipants’ faces are visible. 

It has been shown previously that teleconferencing is use-
ful for general medical education [2] . Another study found
that education in an online course for undergraduate medical
students on experimental surgery was useful [3] . Here, we re-
port on our experience using an online conferencing app for
surgical education. 

It was suggested that the application for online conferenc-
ing could be used not only in situations where it is difficult
to give lectures in a group due to special circumstances such
as COVID-19, but also for surgical education at a distance,
inexpensively, and without wasting travel time. 
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