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Abstract

According to the characteristics of high risk of neurosurgery, the standardized training of resi-
dents should have its own particularity compared with other departments. In view of the defects
and shortcomings in the training process, this paper puts forward some measures to improve the
rotation mechanism of neurosurgery and related departments, to establish the clinical opera-
tion laboratory of neurosurgery, to improve the maneuverability and practicality of clinical skill
training, and to optimize the examination system. In order to promote the training quality of neu-
rosurgical residents in standardized training base and complete the training objectives of resi-
dents.
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