Cadaver courses in Malta to increase laparoscopic skills

ESUT collaborates with IAMS in laparoscopic training
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The International Academy of Minimally-Invasive
Surgical training (IAMS) has organised the 6th edition
of the ‘Urological advanced course (UAC) on
laparoscopic cadaver lab’, in collaboration with the
EAU Section of Uro-Technology (ESUT), last October.

Over the past 2 years, 6 courses were organised and
more than 60 European trainees were invited to come
visit the anatomy department of the University of
Malta. The department is leading in the advanced
preparation of bodies following Thiel’s soft-fix
embalming method!, a perfect way to preserve
corpses and offer well-preserved organs and tissues
with natural colour, consistency, flexibility, plasticity
and transparency.

Thiel method

Prof. Rosario Leonardi (IT), urologist and president of
the foundation, says that the ‘Thiel method’ is a
fundamental requirement to perform laparoscopy on
cadavers. The method consists of an intravascular
injection formula, and submersion in a stainless steel
tank for a fixed period, in a special solution that lacks
toxics or irritating gases due to minimum
formaldehyde concentrations.

The 10 urologists who participated in the two-day
course showed great enthusiasm and said that the
cadaveric model was very realistic and forms a
necessary step before starting surgery in the operative
field.

Dr. Giovannalberto Pini (Milan, IT), associate member
of the ESUT scientific group, and Prof. Leonardi held a
6-hour interactive lecture on embalming techniques,
preparation of the corpses, pelvic and retroperitoneal
anatomy and patient positioning. This was followed
by step-by-step modular videos on pelvic and kidney
surgery. The hands-on session began early on the
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second day. The course, supported by the expert
faculty, allowed simultaneous practising on three
cadavers for a total of 24 hours. Two 4h-modules
were focused on laparoscopic radical prostatectomy,
four 2h-modules on laparoscopic partial nephrectomy
and 4h-modules on laparoscopic nephrectomy.

The philosophy of the course was to maintain small
groups for each procedure, favouring a modular
rotation regulated by the tutor. Thus, not only surgical
techniques are taught but also non-technical skills
such as team building, a fundamental requirement in
the operating room and in real life.

Gap between simulation and live surgery

IAMS has always embraced the philosophy of ESUT
and appreciates that surgical training is very delicate.
For ethical reasons, it cannot be performed directly on
the patient but requires a structured modular training
on dry lab first and then on animal models. The
participants concluded that the cadaveric model
bridges the gap between simulation and live surgery
and facilitates a faster learning curve in complete
safety for the patient.

In the past, surgical training was essentially based
on the ‘see one, do one, teach one’ concept, but we
are gradually moving towards the development of
specific modular training, standardised curricula,
and an increasingly prevalent use of simulators
before directly practising surgery on the patient2.
Therefore, simulation and teaching are acquiring a
fundamental role, further supported by the surgical
ethics that implementation of a surgical procedure
on a patient should only be allowed after a surgeon
has reached notional and surgical skills that ensure
adequate standards in terms of quality and safety?.

Most reliable and realistic

While the main limitations of synthetic models often
lie in their limited realism, the greatest drawback of
in vivo and ex vivo biological models (in particular
porcine and canine) is once again the ethical
dilemma they generate because of being alive. Since
nothing can simulate human anatomy as well as a
real human body, human cadaver models remain
undoubtedly the most reliable and realistic version
on which to perform surgical training or test new
techniques.

"The modules were focused on
laparoscopic radical prostatectomy,
and partial and radical
nephrectomy.”

Since the birth of medicine and surgery centuries ago,
human cadavers have been used as models of
anatomical training and experimentation and to test
new procedures. In recent decades, more strict
regulations with regard to their use seem to have
reduced their availability in surgical departments®.
Nevertheless, their use might be fundamental
nowadays to learn about anatomy, reduce the
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Figure 1a: Dissection of renal pedicle during laparoscopic partial nephrectomy
Figure 1b: Anastomosis after nerve sparing laparoscopic radical prostatectomy
Figure 1c: Tutors of the resident faculty and trainees in the anatomy department of the University of Malta.

learning curve, improve patient safety and experiment

with new surgical techniques. They might be much
more than ‘a look back into the past’, they might be
the answer to both ethical issues concerning in vivo
animal models and the need for realistic and ideal
training models.

Future meetings

The 3-day event in Malta was concluded with a night
of friendship in the historic district of Malta, which is
full of restaurants and clubs with live music.

IAMS and ESUT were delighted to organise this
inspiring workshop and are now working on a brand
new meeting which will be held in October 2020,
again in collaboration with EAU.

A future perspective of IAMS is to make training even
more realistic by mimicking a real surgical
environment through a live cadaver model. The
anatomy department of the University of Malta is set
out to work on the provision of a cadaver perfusion
system. The model will combine the realistic
conditions of a living body with real human anatomy

in one model and is the only training model available
that provides such a combination.
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Reconstructive and aesthetic
genital surgery

As many other topics, genital surgery is a
multidisciplinary topic which is currently expanding
thanks to the efforts of several urologists. Many
surgical procedures have been developed. Some of

Book reviews

14 European Urology Today

them require in-depth knowledge of the anatomy of
the genitalia combined with a special training in
expert centres. Patients with various congenital or
traumatic problems and/or tumours can be eligible
for reconstructive procedures.

In this original textbook, editor Philip H. Zeplin aims
at assembling practical information in the field of
genital aesthetic surgery with the help of more than
25 European experts from various departments of
plastic, aesthetic and reconstructive surgery, urology
and gynaecology.

The first part is dedicated to plastic reconstructive
surgery and addresses the foundations of skin
grafting and flap techniques. The author covers
vulvovaginal and penoscrotal reconstructive
operations in adults and children in an exhaustive
chapter. Most clinical situations in the field of
challenging reconstructions are addressed. For each
flap the authors consider the surgical principle,
vascular supply, innervation, size and indications.
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The second part of the book is dedicated to functional
aesthetic surgery in males and females and includes a
special chapter about transsexualism. Labiaplasties

and other vulvovaginal operations are extensively
described and followed by the description of penis
augmentation techniques. Surgical procedures of
sex-reassignment are described, covering male-to-
female and female-to-male aspects.

This outstanding textbook is richly illustrated and
intended for urologists, gynaecologists and plastic
surgeons. It is of great interest to certified urologists
and trainees anxious to increase their knowledge of
genital surgery.
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