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Abstract

After the occurrence of COVID-19, a series of changes have taken place in the standardized train-
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ing of orthopedic residents. More and more residential training centers use online and offline
mixed teaching mode to teach the residents. Orthopedic residents can learn from small online
lectures on different network online platforms by mobile phones, computers, iPads and so on. In
the live broadcast, teachers can interact with students and communicate better. In addition, the
teachers can establish contact with students and make study plans, class preview, and courseware
sharing through the “Wechat Group”. During the offline teaching ward round, cases can be ar-
ranged to a special classroom for teaching ward round with no overcrowding and effective epi-
demic control. However, there are many problems in network teaching, such as students’ poor
self-restraint, the influence of learning environment, teachers’ inapplicability to network teaching,
poor interactivity and so on. This article aims to summarize the problems and the present situa-
tion of the on-line and off-line mixed teaching mode of the orthopedic residents at later-epidemic
situation, and simultaneously to carry on the summary of the existing teaching mode, in order to
improve the future training quality and the systemic training work.
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