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Fundamentals of Laparoscopic Skills: Peg Transfer

Transfers Left to Right Right to Left
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Fundamentals of Laparoscopic Surgery: Precision Cutting Chart
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Fundamentals of Laparoscopic Skills: Suturing

Extracorporeal Knot
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(

Time to Load Needle
Time to Needle Out
Time to First Knot
Time to Third Knot
Total Time




Intracorporeal Knot
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Time to Load Needle
Time to First Knot
Time to Third Knot
Total Time

Needle Regrasped
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Evaluator

Fundamentals of Laparoscopic Surgery Assessment

Date
Intern
Evaluation #
Peg Transfer Evaluation
Uses a routine pattern in transferming 1 2 3 5
pegs
0 % of the nime 50 % of the 100% of the
time time
Working within the focal length 1 2 3 5
0% of the time 50 % of the 100% of the
time time
Uses laparoscopic graspers at the 1 2 3 5
same time (ability to “multitask”™
() % of the time 50 % of the 100% of the
time time
Moves dominant hand over the 1 2 3 5
midline of the pegboard
0 % of the time 50 % of the 100% of the
time time
Moves non-dominant hand over the 1 2 3 5
midline of the pegboard
0 % of the time 50 % of the 100% of the
time time
Transfers pegs in the Jeft third of the 1 2 3 b]
pegboard
0 % of the time 50 % of the 100% of the
time time
Transfers pegs in the middle third of 1 2 3 5
the pagboard
0 % of the time 50 % of the 100% of the
time time
Transfers pegs in the right third of 1 2 3 5
the pegboard
0 % of the time 50 % of the 100% of the
time time
Rate your performance in the peg 1 2 3 b]
transfer task
Below Average Excellent
Average




Evaluator Fundamentals of Laparoscopic Surgery Assessment |
Date
Intern
Evaluation #
Circle Cut Evaluation

1 2 3 5
Amomt of grasps inside of 0% of the 50 % of the 100% of the
the circle time time time

1 2 3 5
mofgaq)s outside of 0% of the 50% of the 100% of the

1 2 3 5
Amount of times the guaze 0% of the 50 % of the 100% of the
was grasped and released i time time
without cutting

| 2 3 5
Amount of c.imlg cut in the 0% of the 50 % of the 100% of the
clockwise direction Gie time time

1 2 3 3
Amount of circ'Ie Qt mn tbse 0% of the 50 % of the 100% of the
counterclockwise direction tinie time time

1 2 3 3
R'ate your performance in the Below Average Excellent
circle cut task Average




Evaluator

Fundamentals of Laparoscopic Surgery Assessment

Date
Intern
Evaluation #
Extracorporeal Knot Excellent Average Below
Evaluation Average
1 2 3 4 5
The time 1t takes to load the 0-12 1324 2536 37-48 49 seconds
needle from the start seconds seconds seconds seconds or more
1 2 3 4 5
The time ittakestotake abite | 1, 13.24 2536 3748 | 49 seconds
through the penrose and pull seconds seconds seconds seconds or more
the suture out of the penrose
1 2 3 4 5
The time 1t takes to-tie the 024 25.48 49.72 73-96. 07 seconds
needle
1 2 3 4 5
The time it takes fo complete | 5 2548 4972 7396 | 97 seconds
the third knot seconds seconds seconds | seconds or more
1 2 3 4 5
The time it takes to complete | 136 coonds | 137200 | 201300 | 301419 | 420 seconds
the entire task or less seconds seconds seconds or more
1 2 3 4 5
Rate your pezfommce in the Below Average Excelflent
extracorporeal knot tying task Average




Evaluator Fundamentals of Laparoscopic Surgery Assessment
Date
Intern
Evaluation #
Intracorporeal Knot Excellent Average Below
Evaluation Average
1 2 3 + 5
The time it takes to'load the 0-12 1324 25-36 3748 | 49 seconds
needle from the start -1 seconds seconds seconds or mote
1 2 3 4 5
The time it takes to tie the 0-24 25.48 2972 7396 | 97seconds
first knot after loading the seconds seconds seconds seconds of more
needle
1 2 3 4 5
The time it takes to complete | 5 25-48 4972 73-96 | 97 seconds
the third knot seconds seconds seconds seconds or more
1 2 3 4 5
The time ittakes fo complete. | 119 qooonds | 113.300 | 301450 | 451599 | 600 seconds
the entire task or less seconds | seconds | seconds | ormore
The amount of times you drop 1 ) 3 4 5
the needle
3 times or 10 times 15 times or
less more
1 2 3 4 5
gate your perfonmamg mthe | poo Average Excellent
intracorporeal knot tying task Average
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FLS Skall Task Technical Movement Intervention (and rationale)
Peg Transfer - Pegs grasped with left hand - Perform proper onentation of
laparoscopic Jaws to facilitate graspmg
- Pegs transfemved to nght hand and placed on | 3nq transferring of pegs
nght-sided prongs
o - Transfer pegs m the muddle 1/3 of
- Pegs grasped with right hand pegboard to facilitate equal use of
dominant and non-domnant hands
- Pegs transfemed to left hand and placed on T o M’
leftsided mamntam transfer of pegs at optimal focal
geiman g2 length, and encourage multitasking use of
both hands
Pattern Cutting - Imitial grazp on gauze - Position graspers on gauze to provide
” ; optimal fraction and tension on gauze, and
- Inifial cut on cwrele avoid unnecessary additional grasps on
- Circle cutting 1n clockwise or B
counterclockwise durection - Direct blades of sc1ssors for smooth
o cuthing pattern mn clockwise and
- al
Additonal grasps on gauze et g b
il ptng A cuele - Take larger bites for maximum tazk
efficiency
- Emphasize cutting only when tips of
scissors can be seen to avoid “blind”
cutting
Extracorporeal - Suture and needle and opposite needle kolder | - Grasp suture close to needle swage to
Suture are placed through the trocar allow for control and proper orientation of
needle on foam pad
- Needle positioned on the foam pad

- Needle loaded on to needle holder - - Needle
placed through targets on each side of penrose

- Suture and needle brought out of trocar

- First throw fied and sacured down to penrose
with knot pusher

- Second throw tied and secured down to
penrose with knot pusher

- Third throw tied and secured down to

- Needle should be positioned for forehand
stitch (fip facing upward)

- Needle driver should be loaded on needle
% or 213 from the fip

- Place needle through penrose targets
one-bite

- Opposite needle holder should stabilize
penrose to facilitate needle placement and
removal of needle and suture from penrose

- Knot pusher should direct knot




penroze with knot pusher downward towards penrose with steady
tension

- Suture 15 cut
- Knot pusher should be in-line with the
suture to aveid slippmg off of the suture
strand
- Cut suture with at least 2 Smm tail

Intracorporeal - Needle holder with suture and needle and - Grasp suture close to needle swage to
Suture oppostte needle holder are placed through the | allow for control and proper onentation of

trocar needle on foam pad

- Needle positioned on the foam pad - Needle should be positioned for forehand
stitch (tip facing upward)

- Needle ioaded on to needle holder
- Needle driver should be loaded on needle

- Needle placed through targets on each side of | 14 oy 273 from the tip

penrose
- Place needle through penrose targets in

- Suture pulled through penroze and A G

appropnate length of tail 15 achieved

management - Opposite needle holder should stabilize
penrose to facilitate needle placement

- First throw 15 a surgeons throw. If needle

remans m the left hand sutures and hands - Remove needle from penrose and ensure

must cross when placeing suture down onto suture tal 15 approximately 3 em long

penrose. If needle 15 transferred to nght hand

then sutures and hands do nothave to cross, | - Ferform throws within square of foam
pad near penrose to stay in optimal focal

- Transfer needle to other hand distance

- Second square throw 15 performed - Pozition needle 50 swage 15 facing
downward or horzontal

- Transfer needle to other hand

; : - Make small circles motions when

- Third square throw 15 performed wrapping

- Suture is cut - To secure the knot pull the end of the
suture with the needle only (avoids
shortening the tail)
- Secure both suture strands with needle
dniver to allow just one scissor cut

- Leave at least Smm of suture for the tail
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