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Abstract: Objective To construct a set of scientific and feasible teaching quality evaluation index system based on the 3 D quality structure model. Methods Collect
100 teaching cases for operating students of a hospital from January 2022 to December 2024, draft the first draft through literature analysis and semi-structured
interview, conduct two rounds of letter inquiry to 20 experts by Delphi method, and the index weight was determined in combination with hierarchical analysis
method. Results The positive coefficient of both rounds was 100%, the authority coefficient was 0.891 and 0.903 (both>0.8), and the opinion coordination
coefficient Kendall's W was 0.328 and 0.517 (P<0.01); finally formed three primary indicators (structure quality, process quality, result quality), 10 secondary
indicators and 33 tertiary indexes, the weight coefficient were 0.207,0.612 and 0.181, respectively, passed the consistency test (CR <0.1). Conclusion Based on
the three-dimensional quality structure model, the teaching quality evaluation index system has high expert coordination and reasonable weight setting, which

provide quantitative tools for operating room trainees, which can be used for teacher assessment, course optimization and resource allocation.
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