Supplementary Appendix 2
Post-LRYGB questionnaire
Following your hands-on session with this LRYGB model
Qu.1 Please rate the face validity of the model 
On a scale of 1 to 5: 1=Strongly disagree, 2 =Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly agree
	[bookmark: _Hlk73740789]Impression
	Overall perception and impression of the model.
	1   2   3   4   5 

	Realism
	The fidelity of the model compared to the normal tissue.
	1   2   3   4   5

	Esthetics
	Degree of aesthetics of the model.
	1   2   3   4   5

	Texture
	The texture of the model compared to the normal tissue.
	1   2   3   4   5

	Size
	The size of the model compared to the normal tissue.
	1   2   3   4   5

	Appearance
	The appearance of the model compared to the normal tissue.
	1   2   3   4   5

	[bookmark: _Hlk143448730]Suture tactile sensations
	Tactile response during suturing.
	1   2   3   4   5

	[bookmark: _Hlk143448848]Reaction to the stapler
	Tactile response with stapler.
	1   2   3   4   5

	[bookmark: _Hlk143448651]Operative space
	The operation space of the training box compared to the real space.
	1   2   3   4   5

	Reaction to the ultrasonic knife
	The model response to energy instrument.
	1   2   3   4   5


[bookmark: _Hlk73442302]
Qu.2 Please rate the content validity of model 
On a scale of 1 to 5: 1=Strongly disagree, 2 =Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly agree
	The operation of the model is similarity with actual case.
	1   2   3   4   5

	The model is easy to handle.
	1   2   3   4   5

	The model is reasonable for LRYGB training.
	1   2   3   4   5

	The model could shorten learning curve and improve trainee’s skills.
	1   2   3   4   5

	The model training reduces the risk for patients.
	1   2   3   4   5

	The model could improve interest.
	1   2   3   4   5

	The model could improve operative confidence.
	1   2   3   4   5

	I recommend that the model be used in LRYGB training.
	1   2   3   4   5



Qu.3 A number of main steps are required to perform a safe and effective LRYGB. Did this model make you perform these main steps?
[bookmark: _Hlk143449552]A: Exposure of the gastroesophageal junction        □ Yes   □No
B: creation of gastric pouch                     □ Yes   □ No
C: Identify ligament of Treitz                    □ Yes   □ No
  D: Creation of Bilio-pancreatic limbs              □ Yes   □ No
  E: Creation of the Roux limb                    □ Yes   □ No
  F: Creation of jejuno-jejunal anastomosis           □ Yes   □ No
G: Creation of gastro-jejunal anastomosis           □ Yes   □ No

Qu.4 Please rate the technical realism of the model 
On a scale of 1 to 5: 1=Strongly disagree, 2 =Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly agree
	
	How technically realistic was each technical step?

	Dissect angle of His
	1      2      3      4      5

	Dissect the lesser sac
	1      2      3      4      5

	Creation of gastric pouch
	  1      2      3      4      5

	Identify ligament of Treitz
	  1      2      3      4      5

	Creation of Bilio-pancreatic limbs
	  1      2      3      4      5

	Creation of the Roux limb
	  1      2      3      4      5

	Creation of side-to-side intestinal anastomosis
	  1      2      3      4      5

	Creation of gastrojejunostomy
	  1      2      3      4      5

	Overall technical realism 
	  1      2      3      4      5



Qu.5 What was the most challenging part of the procedure?



Qu.6 How could the training experience with this model be improved? 





