©) SAGES

P306 Inefficiency analysis of la

Tokyo Medical University, Tokyo, Japan

1, Department of Gastrointestinal and Pediatric Surgery

aroscopic colorectal surger

-OTRS analysis-

2, Research and Development Center for Minimally Invasive Therapies, Medical Research Institute

Junichi Mazaki, Yuichi Nagakawa, Tetsuo Ishizaki, Yoshitaka Kiya, Hiroaki Osakabe, Kenta Kasahara, Chie Takishita, Hiroshi Kuwabara, Shingo Kozono, Masanobu Enomoto,
Masahiro Sugimoto, Kenji Katsumata, Akihiko Tsucchida

LAELAPS-2 Trial in Netherlands

Opicanial. AxiicLe

Outcomes of a Multicenter Training Program in Laparoscopic
Pancreatoducdenectomy (LAELAPS-2)

Backgrounds

META-AnMaLysis

Laparoscopic Versus Open Pancreaticoduodenectomy
A Systematic Review and Meta-analysis of Randomized Controlled Trials

Further educational system

Evaluation of operations

EEX

&

THE MEETING THE 2021 SAGES
COI DISCLOSURE

JUNICHI MAZAKI

TOKYO MEDICAL UNIVERSITY =

The speaker have no financial conflicts of interest
to disclose concerning the presentation.

Methods

Phase 1

Working
classification

Dissection Development  Stop bleeding

TALY & Raany

NS Aas vy AW MV el Sogsat. NI PACL T Aosyy s A PAD,

,( Detadledd techaigue descnption
| & Reguired serpod eipooent

| & Provedure coplandon (e hadieg Ngeres)
!

| * Sarpical Hpe aad o

| & PFreverting and sobving intrsopecstnve

[ corepiicatiasa

[ Videa trainng
| ® Prxedure esplasaton (M min)

| " -
| & Surghosl tips and wichss (5 roin. per viden
| & Prevesting and solving T acpsc v

' coenplications |5 mun. per video)

[ Procsarmg all-cte

Felir Micked, MDD, MUWE, Caeliw Max Hierimy Kar! Frigdrioh Kmvalewskbl, M Pasewd Pralsr, W0
Eldrmdee Frederick Limerw, Eva Kok, Moroins K. Diemer B, (Fiver Sreabel, W5
Bewr Perer Mailer-Srioh, WD, and Thils Hacker, WD

Primary cutcome Length of hospital stay Lemgth of hospital stay

| & Wanhingthe eaper sirgron perfrming || BRI diraddee Diseases mcluded Periampullary cancers Benign, premalignant, malignant
| a0 LPD, or acxntiag duriag the procedure f' "“A" conditicns
Patienis randomized 64 — &b I-I'i—
l Proorisg on site Patients analyzed frl [ il —
¢ Performeg o LD with oo tisce of the Esimated durenae
opwrt sargeon (3t lea twice 24 haers . N
2 ‘ LPD: Shortening the :—PD- rff}“rte“'?‘ﬂlt“e
length of hospital ength of hospita
Hewdy Addiioad proctor g oo e Slﬂ‘j‘ Etﬂ"f. RE’dUﬂtlﬂn 'D'f
b il oo 3P Yog] [l Rt b complication rate

et perdereiag LD oo b own

Study design 1

¢ Unl s non b b rean hed

3 RCTs : LPD vs OPD

ooooooooo@ooll
ik ‘.H
“fENl]

"UIRETR were pers

OTRS10%,

Broadleaf Co Ltd

lﬁlll!l

2 CONNINes

Methods

yiorethan oo companics

Laparoscopic sigmaidectomy
(n = 50)

| \

Ex Ex Trainee
e e | perts | | per's  jnLAELAPS-2
3 houns

Study Information PLOT Trial PADULAF Trial LEOPARD-2 Trial
First author L. Falanmelu I. Porves J. van Hilst
Year pablished i Mg kUL

- Country India Spain Netherlands

e Diesign RCT, monocentne, open-lzhel RCT, monacentric, apen-label ECT, malticentric (4 cenfers),
patient-hlinded

Time t functional recovery
lienign, premalignant.
malignast conditions
1]
W

For individual surgeons with different learning

W What are surgical inefficiencies for them and
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What are inefficiency factors in laparoscopic surgery?

m) Novel evaluation system for an individual surgeon

Objective Subjective

Experience of Experts

Dexterity

Judgement

Conceptual knowledge

The present study

curve: Procedural knowledge Cognitive skills

Interpersonal skills...

Motion analysis...

Laparoscopic Sigmoidectomy

The surgical steps of laparoscopic sigmoidectomy

with OTRS" in laparoscopic sigmoidectomy
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Step |: Preparation for resection

Step 2: “Medial approach™

Step 3: “Lateral approach™

Step 4: Tumor-specific mesorectal excision (“TSME")

Step 5: Transection of the anal side mesorectum

Step 6: Resection of anal side of colon

Step 7: Extra-abdominal resection and anastomosis, closure of surgical incision

Methods

Step2: “Medial approach”

Definition: From the start of peritonea
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| incision until the inner gauze

Exposure of the inner gauze

Separation:
When making an incision with an electric  knife;
when performing blunt dissection

Development:
When developing and creating a scene

Hemostasis:
Hemostasis operation

Results

Agreement of the algorithm
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Simulator for a individual surgeon
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-Simple Simulator for each individual
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Future prospects
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Conclusions

» We developed a simple and easy system for analyzing the
surgical inefficiency of surgeons with OTRS™ and our

algorithm.

» This svstem could be useful for evaluating and giving

feedback on operations tailored to each individual.




