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Criteria for Surgical Video Evaluation of Total Laparoscopic Hysterectomy Procedure
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Objective Structured Assessment of Technical Skills in Total Laparoscopic Hysterectomy (OSATS-TLH)
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OSATS-TLH

general skills

repeated awkward moves

awkward moves

Respect and handling of Unnecessary force on tissue causing Careful tissue handling but Consistently handle tissues

tissue frequent damage, or risk of damage occasionally caused inadvertent appropriately with minimal damage,
by inappropriate use of instruments, damage, or instruments out of sight instruments always in sight
or instruments often out of sight

Dexterity Inefficient time/motion with many Efficient time/motion but some Economy of movement and
unnecessary movements unnecessary moves maximum efficiency

Use and handling of Frequently use inappropriate Competently use appropriate Expertly use appropriate instruments

instruments instruments and materials with instruments and materials with some and materials with fluid moves and

no awkwardness

Economy of time

Too long time used to perform

sufficiently

Intermediate time used to perform

sufficiently

Minimal time used to perform

sufficiently

Flow of operation

Wrong technique or frequently stop
operating or hesitant in the next move

Constant supervisor corrections

Careful technique with forward
planning and steady progression, but

some errors & supervisor correction

Fluent, secure and correct technique
with effortless flow from one move

to the next; no supervisor correction

Technical use of assistants

Consistently place assistants poorly or

fail to use assistants

Appropriate use of assistants most

of the time

Strategically use assistants to the

best advantage at all times

Verification of surgeon

identity & Documentation

No verification of surgeon identity
Limited documentation; disorganized

or poorly written

Inadequate identity verification
Adequate documentation with some

areas that need clarification

Adequate identity verification
Clear documentation indicating

finding & procedure with illustration

OSATS-TLH

specific skills

Apply uterine manipulator

No application of uterine manipulator

Poorly apply uterine manipulator

Properly apply uterine manipulator

Abdominal entry

(I°& 2°trocar + safety test)

Inappropriate abdominal entry

Great risk of visceral/vascular injury

Appropriate abdominal entry

Some risk of visceral/vascular injury

Appropriate abdominal entry

No risk of visceral/vascular injury

Evaluate pelvic pathology

(uterus, adnexa, CDS, etc)

Pelvic pathology poorly evaluated

Pelvic pathology partially evaluated

Pelvic pathology thoroughly

evaluated

Division of round and
anterior leaflet of broad

ligaments

Cut too close to uterus/pelvic sidewall
Incomplete cut with notable bleeding

Extra tissue trauma

Cut in adequate/appropriate site
Complete cut with some bleeding

Some extra tissue trauma

Cut in adequate/appropriate site
Complete cut without bleeding

No extra tissue trauma

Opening of vesicouterine
peritoneum & creation of

bladder flap

Careless opening of vesicouterine
peritoneum, not in optimal site
Bladder not adequately identified
Vesicovaginal space not adequately
opened with significant bleeding

Extra tissue trauma

Careful opening of vesicouterine
peritoneum, but not in optimal site
Bladder adequately identified
Vesicovaginal space adequately
opened, but with some bleeding

Some extra tissue trauma

Careful opening of vesicouterine
peritoneum in optimal site
Bladder adequately identified
Vesicovaginal space adequately
opened without bleeding

No extra tissue trauma

Division of adnexae (Please choose either to evaluate a, b, or c)




a) Division of IP ligament
(TLH with SO)

Ureters not adequately identified
Inadequate cauterization leading to
bleeding and repeated cauterization

Extra tissue trauma

Ureters adequately identified
Adequate cauterization with some
bleeding needing extra cauterization

Some extra tissue trauma

Ureters adequately identified
Adequate cauterization without
bleeding; no extra cauterization

No extra tissue trauma

b) Division of ovarian
ligament & mesosalpinx

(TLH with salpingectomy)

Cut ovarian ligament either too close
to the uterus or too close to the ovary
Fallopian tube incompletely dissected
Significant bleeding; extra coagulation
Extra tissue trauma or thermal injury

to ovary/IP ligament

Cut ovarian ligament in proper site
Fallopian tube almost completely
dissected; part of fimbria left behind
Some bleeding; extra coagulation
Some extra tissue trauma or mild

thermal injury to ovary/IP ligament

Cut ovarian ligament in proper site
Fallopian tube completely and
carefully dissected

No bleeding

No extra tissue trauma; no thermal

injury to ovary/IP ligament

¢) Division of ovarian

ligament & fallopian tube

Cut ovarian ligament either too close

to the cornu or too close to the ovary

Cut ovarian ligament and fallopian

tube in proper sites

Cut ovarian ligament and fallopian

tube in proper sites

leaflet of broad ligament

broad ligament with notable bleeding

Extra tissue trauma

of broad ligament but some bleeding

Some extra tissue trauma

(TLH only) Significant bleeding; extra coagulation Some bleeding; extra coagulation No bleeding
Extra tissue trauma or thermal injury Some extra tissue trauma or some No extra tissue trauma; no thermal
to ovary/IP ligament thermal injury to ovary/IP ligament injury to ovary/IP ligament
Opening of posterior Careless opening of posterior leaflet of Careful opening of posterior leaflet Careful opening of posterior leaflet

of broad ligament with no bleeding

No extra tissue trauma

Dissection and division of

uterine artery

Ureters not adequately identified
Uterine artery poorly identified
Clumsy and incomplete dissection
Significant bleeding; extra coagulation
Extra tissue trauma; significant risk of

thermal injury to ureter

Ureters adequately identified
Uterine artery adequately identified
Partially incomplete dissection
Some bleeding; extra coagulation
Some extra tissue trauma; minimal

risk of thermal injury to ureter

Ureters adequately identified
Uterine artery carefully identified
Precise and complete dissection
Careful coagulation; no bleeding
No extra tissue trauma; no risk of

thermal injury to ureter

Division of cardinal and

uterosacral ligaments

Risk of ureteric injury
Cardinal-US ligaments incompletely
identified and dissected

Notable bleeding/extra tissue trauma

No risk of ureteric injury
Cardinal-US ligaments incompletely
identified and dissected

Some bleeding/extra tissue trauma

No risk of ureteric injury
Cardinal-US ligaments adequately
identified and carefully dissected

No bleeding/extra tissue trauma

Colpotomy

Inadequate vaginal delineation
Inappropriate use of electrocautery
device with dangerous moves
Extensive lateral thermal spread

Risk of ureteric injury

Adequate vaginal delineation
Appropriate use of electrocautery
device with some awkward moves
Some lateral thermal spread

No risk of ureteric injury

Adequate vaginal delineation
Appropriate use of electrocautery
device with fluid moves

Minimal lateral thermal spread

No risk of ureteric injury

Laparoscopic vaginal cuff

closure

Improper tissue bite and suture gap
Poor tissue approximation

Vaginal mucosa/fascia & US ligament
poorly incorporated

Risk of ureteric injury

Improper tissue bite or suture gap
Fair tissue approximation
Vaginal mucosa/fascia & US
ligament partially incorporated

No risk of ureteric injury

Proper tissue bite and suture gap
Good tissue approximation
Vaginal mucosa/fascia & US
ligament adequately incorporated

No risk of ureteric injury

Specimen retrieval

Inappropriate specimen retrieval

Risk of tissue trauma & contamination

Appropriate specimen retrieval

Minimal risk of extra tissue trauma

Appropriate specimen retrieval

No risk of extra tissue trauma

Hemostasis and Port
removal (fascial closure if

trocar size = 10 mm)

Inadequately coagulated and irrigated
Careless port removal; fascia

intentionally left unsutured

Fairly coagulated and irrigated
Careful port removal; fascia

intentionally left unsutured

Thoroughly coagulated and irrigated
Careful port removal; fascia

adequately sutured

Summation

Total scores

Final decision Pass

Borderline Fail

Ref: Jokinen et al. Simulator training and residents' first laparoscopic hysterectomy: a randomized controlled trial. Surg Endosc 2020;34(11):4874-82.

Larsen et al. Objective assessment of surgical competence in gynaecological laparoscopy: development and validation of a procedure-specific rating scale. BJOG 2008;115(7):908-16.
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