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9. A
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12. 2O M angle level
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5. English manual for gastroscopy box simulator training

Basic

1.

2.

3.

4.

How to hold the endoscope
Handling the knobs
Torque rotation

Push 10cm and boots up, back 10cm and boots down

Observation of the stomach

5.

10.

11.

12.

13.

14.

15.

16.

Cardia. (45cm, folds 11 o'clock direction)
Push 10cm and boots up to the polyp (55cm, folds 6 o'clock derection)
Push 10cm and 1, 2 up to the angle (65cm)
Boots down (greater curvature)

Back 10cm (cardia)

Rotation

Opposite rotation

Push 10 cm to the angle level

Boots up to the horizontal angle

Release and back

Drop and 10cm back with down & left

Up and counter-clockwise twist (fundus)
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1. Cardia O 212! (20cm, fold 5A)

2. Knob CH2SI0] A0 sHo=z HZ

3. % Z2|HXM 10cm TSI |M|SHELHEE o 2 12 (30cm)
4. UpStHA 10cm A 2SI polyp (40cm)

5. ReleaseSt™ A 10cm FE[SHY 2|A|SHE CHEE o2 12 (30cm)
6. 10cm HAM Z|CHBH up (40cm)

7. 2= BH
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