National Training Programme

FORM B

in Laparoscopic Colorectal Surgery

FILL IN SECTIONS A-D IMMEDIATELY AFTER THE OPERATION !

TO BE FILLED IN BY TRAINING SURGEON

A. SURGEON

A1 Name of Surgeon

A2 This is my

laparoscopic colorectal resection and the

within the pogramme

B. PATIENT

B1 Patient identification number

B2 Initials B3 D.O.B. / / B4 Gender [ Jmale [ Ifemale
B5 Operating date / B6 Height cm B7 Weight kg
B8 ASA Grade ] il Om - v
C. OPERATION
C1 Urgency [ Elective [CJEmergency
C2 Diagnosis [(Benign polyps [ ]Cancer BD [Diverticultis
C3 Prior abdominal surgery [IYes [INo
C4 Resection [CR/hemi C/hemi [ITransverse Colectomy [Isigmoid Colectomy
[Hartmann [TJAnterior Resection [JLow Anterior Resection

C5 Anastomosis
C6 Intraoperative findings
C7 Conversion to open

C8 Reason for conversion

[[intracorporeal [ Jextracorporeal
[JAbscess [JFistula [JPhlegmon [CJAdhesions
[IYes [INo

[CJEquipment problem [ Bleeding [ |Exposure/Anatomy [ |Bowel perforation

C9 Port location

PN

~.

X main camera port
O Working ports

C11 Division of the following
vessels:

C10 Resection

[]R/colic or ileocolic
[]R/branch of middle colic

[JL/branch of middle colic

[ L/colic
[]sigmoid
CJIMA

Mark the )

extent of [] Superior rectal

the resection [IMiddle rectal
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D. SELF-ASSESSMENT (DOPS)

EXPOSURE

B1 Correct theatre setup 10
B2 Appropriate patient positioning 1]
B1 Safe access technique 10
B4 Exposure of operating field 1]
VASCULAR

B5 Safe dissection of vascular pedicle 10
B6 Dissection of mesentry 10
B7 Identification of ureter or duodenum 10
MOBILISATION

B8 Completion of mesenteric dissection 10
B9 Safe dissection of bowel 10

ANASTOMOSIS

B10 Safe extraction of specimen 10
B11 Anastomosis 1]
OVERALL PERFORMANCE

B12 Overall performance 10

B13 How dificult was this operation 10
(1=very easy, 6=very difficult)

2]
2]
2]
2]

2]
2]
2]

2]
2]

2]
2]

2]
2]

3]
3]
3]
3]

3]
3]
3]

3]
3]

3]
3]

3]
3]

1 Not performed, step had to be done by trainer

2 Partly performed, step had to be partly done by trainer
3 Performed, with substantial verbal support

4 Performed with minor verbal support

5 Competent performance, safe (without guidance)

6 Proficient performance, couldn’t be better

4] 5] 6l ]
4] 5] 6l ]
4] 5] 6l ]
4] 5] 6l ]

4] 5] 6l ]
4] 5] 6l ]
4] 5] 6l ]

4] 5] 6l ]
4] 5] 6l ]

4] 5] 6l ]
4] 5] 6l ]

4] 5] 6]
4] 5] 6]

E. POSTOPERATIVE COURSE

E1 Abdominal complication

[CInone

[TJabdominal sepsis (superficial/deep)

[TJAnastomotic leak

[Jpostoperative ileus

[TIbleeding/hematoma

[(bowel obstruction

et e et ettt ae ettt te e ere et eneenes (other)
E2 Medical complication [CJnone [IChest infection [ JUTI [ICardiac event [IStroke
E3 Reoperation [IYes [INo
E4 Readmission for complication [IYes [INo
E5 Hospital stay days
E6 Intrahospital death [CIYyes [No *date of death / /

F. REQUIRED MATERIALS

F1 Histopathological report attached
F2 Full-length video (DVD) included
F3 Preceptor's Assessment form attached

F4 Surgeon’s consent form attached

Oooood

F5 Patient’s consent form attached

NOW MAIL EVERYTHING TO:

Melody Zhifang Ni

Educational manager

National Laparoscopic Training Programme
Imperial College London

Dept Biosurgery and Surgical Technology
10th floor, QEQM Building

St. Mary's Hospital

London W2 1NY
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