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Use of surgical staplers is a core skill needed to be an effective surgical 

resident in the OR. A curriculum was designed to augment resident experience 

and confidence with a simulation-based end-to-end anastomosis (EEA) in a 

low anterior resection model. Simulation has proven to be an important tool for 

surgical resident education and has been shown to increase efficiency for 

learners. 

• Fifteen novice residents, eleven intermediate residents, and three attendings 

(experts) completed the initial curriculum. 

• Significant differences existed between experience as a first assistant with use 

of the TA stapler in bowel resection and the EEA stapler in colon anastomosis 

(p< 0.05) 

• From the initial to retention session (Table 2)

• The intermediate group only saw a significant improvement in overall 

performance (p<0.05).

• Regarding the PSE, novices scores significantly differed in 3 out of 4 of the 

TA stapler domains and 3 out of 4 of the EEA domains, as well as 

completing the simulation with less direction (p<0.05). The intermediates 

scores only significantly differed in 1 out of 4 of the TA stapler domains and 

none of the EEA stapler domains and overall direction 

• Intermediates reported a significantly higher satisfaction with the simulation 

and preparedness for clinical practice (p<0.05).

• Both novice and intermediate groups 

showed a statistically significant 

improvement in confidence, overall 

performance, and ability to complete the 

procedure independently. 

• A LAR model provides trainees with early 

exposure to commonly used staplers in a 

simulated environment that will possibly 

increase resident preparedness for the 

operating room. 

• We believe this curriculum should be 

considered for implementation in surgical 

education.

• A needs assessment was conducted amongst residents and attendings to 

determine the need for a surgical stapler-based curriculum that was 

reproducible and accessible. 

• Web-based cognitive component with independent study (pre-simulation 

videos), self-confidence questionnaires, and an inanimate low anterior 

resection model simulation. 

• EEA and TA staplers were donated from a device company. Faculty 

colorectal surgeons determine content and construct validity. Global 

Operative Assessment of Laparoscopic Skills (GOALS) and procedure 

specific evaluations (PSE) were created and validated by faculty

• Novice (PGY 1-2), and an intermediate group (PGY 3-5), completed an 

initial session and a 3-month long-term retention session. 

• Wilcoxon signed-rank test was used to evaluate resident confidence
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