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Introductions and Objectives Figure 1: EASE Scoring Criteria for Seven Suturing Skills

Robotic hiatal hernia repairs (RHHR) have a high rate of anatomic Sub-Skill \Sbsinien FUECRSY 1 rEsiiola Table 1: Demographics
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assessed the 1itial 20 videos using EASE under supervision of

expert surgeons and conducted three consensus building sessions. Rotation of wrist during | Campliste rotetion of srist
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For each stitch, 7 skills (Fig. 1) were rated as 3=1deal,
2=1ntermediate, 1=tfail. These videos yielded 898 stitches, translating
to 7211 skill scores. GERD-HRQL surveys were collected at regular
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follow-up appointments. Recurrence of symptoms was defined as a ' Smoothness Drive - Withdrawal
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Median (IQR) follow-up was 150 days (45.5-363 days). Inter-
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A Poisson regression model with generalized estimating equations

(GEE) was used to account for the hierarchical data structure when rater reliability was high between the two annotators with Th.is pilot §t}1dy showed .that supejrior sgturing.skill scores can be

testing the association, after adjusting for age, sex and baseline prevalence-adjusted and bias-adjusted Kappa (PABAK) ranging rehab.1 y ut111z.ed o quantify suturing skills during RHHR and are

medication use. from 0.74 to 0.92. Failure rates of suturing skill assessment were associated with reduced rate of symptom recurrence. Future work
adjusted for age, sex, and baseline medication. will explore 1f this 1s a causative relationship.
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