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PRE-CONGRESS COURSE 9 - PROGRAMME

SIG Reproductive Surgery

Training and education in endoscopy

Course co-ordinator: S. Gordts (B)

Course description: the course intends to offer an overview of the actual different possibilities of
training and to evaluate their potential advantage and influence on skills and learning curves. The
course will also elucidate on the future guidelines and accreditation of the European commission
and their practical application

Target audience: All those involved with endoscopy and education in gynaecology and
reproductive medicine

Programme

09.00 - 09.30:
09.30 - 09.45:

09.45 - 10.15:
10.15 - 10.30:

10.30 - 11.00:

11.00 - 11.30:

11.30 - 11.45:

11.45-12.15:

12.15-12.30:

12.30 - 13.30:

13.30 - 14.00:

14.00 - 14.15:

14.15 - 14.45:

14.45 - 15.00:

15.00 - 15.30:

15.30 - 16.00:

Endoscopic surgical skill lab — J. Deprest (B)
Discussion

Obijective evaluation of endoscopic skills -R. Campo (B)
Discussion

Coffee break

Does preclinical lab training influence the surgical learning curve in residents?
-G. Dewin (B)

Discussion

What is the place of a specialised center in endoscopic surgical training? -A.
Wattiez (F)

Discussion

Lunch

Virtual reality training

Setting up a multicenter clinical anatomy and surgical skills training
programme (CASST) -K. Kenton (USA)

Discussion

The OR 1 of the future: system-integration and education for quality
assessment -D. Wallwiener (DE)

Discussion

Coffee break

Accreditation and training programmes in reproductive medicine: European
EBCOG-ESHRE guidelines -B. Tarlatzis (GR)



16.00 - 16.15:

16.15 - 16.30:

16.30 - 16.45

16.45 - 17.00:

Discussion

Validity of computer based methodology to evaluate surgical skill -L. Mettler
(DE)

Is there still a need for a reproductive surgeon? -S. Gordts (BE)

Round table: “Requirements for endoscopic surgical training” -B. Tarlatzis, A.
Wattiez, R. Campo, S. Gordts, D. Wallwiener






Skill Assessment: Motion Tracking

Time, Path length, Number of movements
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Imperial College Surgical Assessment Device:
Patriot System + Rovimas Software
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Exercise 2: Camera Navigation,
Instrument Navigation & Grasping
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Exercise 3: Instrument handling and
bimanual coordination

Exercise 3: Instrument handling and
bimanual coordination
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Construct validity testing
of E 1-3 on 283 Individuals
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Conclusion

« Our data demonstrate that a simple inanimate model is feasible for both
testing and training laparoscopic Psychomotor skills.

» The data also indicate that systematic repetitions of simple tasks, even
without any tutor’s feedback have a major impact in the learning process.

« The learning curves demonstrate that experts have better skills than
novices, proving the construct validity of the model.

« In conclusion, our study demonstrate that a simple, cost friendly and
reproducible inanimate model, with proven construct validity, is suitable
for both testing and training laparoscopic skills
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Final Study
ST T

eEvaluation of the learning curve of a
basic psychomotor skill versus a more
complex exercise
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Hypothesis

« Differences at start
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Study characteristics

e Subjects
— 60 gynaecologists 25-50 years old
— Gynaecologists with little or no experience in laparoscopy

e Laparoscopic exercises

— E1: basic laparoscopic skill (stereotaxis). Dominant hand (DH) and
non-dominant hand (NDH) separately

— E2: intermediate laparoscopic skill (intracorporeal knot-tying).
Dominant and non-dominant hands together
* Experimental design:
-5 phases
— 3 groups (n=20)
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Experimental design
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Results after psychomotor training
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Results after intracorporeal knot-
tying training
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Conclusion

« Training of intracorporeal knot-tying only does not provide
full skill acquisition.

« Also specific psychomotor skills exercises are necessary.

« Training and Testing can be done in a simple model suitabldg
for in house training.

« Instrumentation setup is cheap and easy movable,
multifunctional use is possible

* OR or Animal training should only start when full
acquisition of EPS has been achieved.
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Conclusion

« Within the Standing Committee on Training and Assessment (SCTA) of
the European Board and College of Obstetrics and Gynaecology
(EBCOG), a project is started with all European parties involved to
define 3 educational levels in the training of an endoscopic surgeon.

« The same scientific evidence has inspired the experts of the Academy to
work on a new design of training programs. It is a global concept with
the aim to transfer the knowledge to mentors and provide them the
necessary tools to be able to start in house training and evaluation.

More info on the
special training programs
in endoscopic surgery

+heAcademy @ ESGE.ORG
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