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COMPARISON OF SURGICAL OUTCOME OF LAPAROSCOPIC
SACROCOLPOPEXY BETWEEN THE NOVICE AND
EXPERIENCED SURGEON IN LAPAROSCOPIC SURGERY
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We retrospectively analyzed the safety and surgical outcomes of laparoscopic sacrocolpopexy (LSC) by
the novice surgeon (performed <5 laparoscopic surgery). Between November 2017 and December 2020,
there were 15 cases in which the novice surgeon performed part of LSC, 8 cases in which the novice
performed all of LSC, and 50 cases in which the experienced surgeon (performed > 100 laparoscopic
surgery) performed all of LSC.  We compared surgical outcome of the 50 cases operated by the experienced
surgeon and 23 cases operated by the novice. The laparoscopic time was longer when performed by the
novice than by the experienced surgeon (median 208 minutes vs 189 minutes, p=0.039). Cases of pelvic
organ prolapse quantification system (POP-Q)) stage 4 were operated more often by the experienced surgeon
than by the novice (28% vs 4.8%, p=10.027). There were no significant differences in the complications and
recurrence of pelvic organ prolapse (POP-Q =2). The LSC process was divided into five steps. The
laparoscopic time of all steps was longer when performed by the novice than by the experienced surgeon
except the step of lifting up the sigmoid colon and hysterectomy. As the number of cases performed by the
novice increased, the laparoscopic time of all steps decreased. The short-term surgical outcomes for cases
operated by the novice and experienced surgeon were comparable when the novice avoided cases of POP-Q
stage 4. LSC has been said to be difficult, but in this study, even novice surgeons in laparoscopic surgery

may be able to perform LSC by accumulating cases.

Although this study is not generalizable due to

limitations, we believe it will inspire many young doctors to perform LSC.
(Hinyokika Kiyo 70: 45-50, 2024 DOI: 10.14989/ActaUrolJap_70_2_45)
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Fig. 1. This is the scene where the peritoneum is
closed to cover the mesh. Stitching in the
direction of the arrow is a less dangerous and
difficult procedure. The novice surgeon
closing the peritoneum as suture training
before the novice started LSC as the primary
surgeon.
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Table 1. Bascline characteristic and surgical outcomes of patients
Experienced surgeon (n = 50) Novice (n=23)
P value
Median (range)

Age, year 70 (46-86) 69 (54-81) 0.54
BMI (kg/m?* 23.89 (17.32-29.09) 24.87(19.82-31.63) 0.104
Parity 2 (1-5) 2 (2-4) 0.762
Laparoscopic time (min)** 189 (124-304) 208 (169-246) 0.039
Blood loss (ml) 0 (0-250) 0 (0-150) 0.291
Hospital stay (days) 7(5-31) 7(5-12) 0.919
Follow up (months) 19.6 (0.5-39.9) 9.5 (1.8-20.3) <0.01
Pelvic Organ Prolapse Quantification System (POP-Q)

Stage 2-3 36 (72%) 22 (95.7%) 0.027

Stage 4 14 (28%) 1 (4.3%)

Recurrence (POP-Q =stage 2) (%) 2 (4%) 1 (4.3%) 1

History of surgery for POP (%) 1 (2%) 0 (0%) 1

History of surgery for urinary incontinence (%) 0(0%) 0 (0%) 1

History of hysterectomy (%) 7 (14%) 1 (4.3%) 0.427

De novo stress urinary incontinence (%) 5 (10%) 0(0%) 0.283

Perioperative complication (%) 4 (8%) 0 (0%) 0.3

Postoperative complication (%) 0(0%) 1 (4.3%) 0.315

* n=70; novice: 21. ** n=62; novice: 12.

D). BFREDHI] L72BETIE, WOED ) L
B L CHBEICHTERM 2 E 2o 72 (hJfE 18947
vs 2084% p=0.039). MWrABILHIM CIL, #HEE DS
HILE-BETRIEBICEL-7 (PRfi 19.67 A
vs 9.5 A p<0.01). #RE TIIALH L D stage 4
DIEB DA EZIZE o 72 (28% (14/50) vs 4.3%
(1/23), p=0.027). ZDOfOEH OLETIX, i
AHEIE (8% (4/50) vs 0% (0/23), p=0.3), i
% A& B (0% (0/50) vs 4. 3% (1/23), p =
0.315), #Mita Mm% (4% (2/50) vs 4.3% (1/23),
p=1) DEHH* GO CHEEYRO o7z fiif
B, MR 2 B, ANBAEYE 1B, RERE 1

Table 2. Laparoscopic time of each step

Experienced

surgeon Novice P valuc
Median (range)
Step A (min) ¥ 30 (20-98) 33 (17-43)  0.805
Step B (min) " T 57 (36-125) 72 (35-117)  <0.01
Step C (min)" 7T 87.5(23-102) 50 (38-84) 0.02
Step D (min)* 19 (13-63) 25 (17-37)  0.023
Step E (min)* * 20 (12-30) 25 (21-35)  <0.01

Step A: Lifting up the sigmoid colon and hysterectomy. Step
B: Needling into the promontory and securing the mesh to the
posterior wall of the vagina. Step C: Securing the mesh to the
anterior wall of the vagina. Step D: Immobilizing the mesh
with the cervix and promontory. Step E: Closing the
peritoneum. T n=70; novice: 19. T T n=64; novice:
18. T T 7T n=64;novice: 14. % n=65;novice: 13. &
f n=64; novice: 11.

BITH o7z WHREHEIIBIEEA Ly 2% | Bl
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Table 3. Who was the primary surgeon of each step

in 22 cases operated by the novice
surgeon

Case  Step A StepB  Step G StepD  Step E
1 O X X X X
92 O yaN X X X
3 O yaN X X X
4 O VAN X X X
5 O paN X X X
6 X O X X X
7 O O A X X
8 O O A X X
9 X x O O O
10 X X O O O
11 O A O O O
12 O O O O O
13 O O O O O
14 O O O O O
15 O O X O O
16 O VAN O O O
17 O O O O O
18 O O O O O
19 O O O O O
20 O O O O O
21 O O O O O
22 O O X O O

O by novice,

X : by experienced surgeon, 2 : by both.
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Step A: Lifting up the sigmoid colon and hysterectomy
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Step C: Securing the mesh to the anterior wall of the vagina

Laparoscopic time (minutes)

o 2 4 6 8 10 12 14 16
Case number

@: by novice only 4: by novice and experienced surgeon
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Step B: Needling into the promontory and securing
the mesh to the posterior wall of the vagina
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Step D: Immobilizing the mesh with the cervix and promontory

Laparoscopic time (minutes)
L]
L ]
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Case number

Step E: Closing the peritoneum

Laparoscopic time (minutes)

o 2 4
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Fig. 2. Correlation between surgeon’ s experience and laparoscopic time of each step in the first 22 cases operated
by the novice surgeon (Step A: n=19, Step B: n=18, Step C: n=14, Step D: n=13, Step E: n=11).
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50 LSC cases by the experienced surgeon

Laparoscopic time (minutes)

Case number

A
12 cases in which the novice surgeon performed almost all LSC
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Fig. 3. Correlation between surgeon’s experience
and laparoscopic time in 50 cases by the
experienced surgeon (Fig. 3A) and laparo-
scopic time in 11 cases in which the novice
surgeon performed almost all LSC (3B).
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