SRI LAKSHMI NARAYANA INSTITUTE OF MEDICAL SCIENCES
Annexure 1 Date:16.04.2018

From

Dr. Kalarani

Professor and HOD,

Department of Obstetrics and Gynaecology,

Sri Lakshmi narayana Institute of Medical Sciences,
Bharath Institute of Higher Education and Research,
Chennai.

To

The Dean,

Sri Lakshmi Narayana Institue Of Medical Sciences,
Bharath Institute of Higher Education and Research,
Chennai.

Sub: Permission to conduct value-added course: Laproscopy
Dear Sir,

With reference to the subject mentioned above, the department proposes to conduct a value-
added course titled: Laproscopy on April 2019 to Jan 2020. We solicit your kind permission for the
same.

Kind Regards

Dr.Kalarani,

FOR THE USE OF DEANS OFFICE
Names of Committee members for evaluating the course:
The Dean
The HOD:
The Expert:

The committee has discussed about the course and is approved.

Dean Subject Expert HOD
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Circular

11.06.2018

Sub: Organising Value-added Course: Laproscopy- reg

With reference to the above mentioned subject, it is to bring to your notice that Sri Lakshmi Narayana
Institute of Medical Sciences, Bharath Institute of Higher Education and Research, is organizing
“Laproscopy”. The course content and registration form is enclosed below.”

The application must reach the institution along with all the necessary documents as mentioned. The
hard copy of the application should be sent to the institution by registered/ speed post only so as to
reach on or before 30.06.2018. Applications received after the mentioned date shall not be entertained
under any circumstances.

Dean

DEAN
SR1 LAKSHW] RARAYARA ISTITUTE OF WEDICAL SCRRCES
OSUDU. AGARAM VILLAGE
¥ DODAPAKKAN POST,
PUDUCHERRY . 605 502

Encl: Copy of Course content and Registration form.



Cour se Proposal

Course Title: L apar oscopy

Course Objective:

Basic laproscopy instruments

Practice and acquire competence in basic lapar oscopic skills
Practice fundamental GYN procedures

Encounter arrange of patient pathology

Nine basic task

Two basic task

Gain experience with various techniques and surgical instruments
Learn to avoid and control complications

. Handling emergency situation

10. DO’sand DON'T
Course Outcome:
Course Audience: Final MBBS Undergraduates
Course Coordinator: Dr.Swetha.S
Cour se Facultieswith Qualification and Designation:

COoNoOUOA~AWNE

1. Dr.Kalarani, Prof.and HOD, OG
2. Dr.S.Swetha, Assistant Professor, OG

Course Curriculum/Topics with schedule (Min of 30 hours)

S Date Topic Time H

N rs

0

1 2.07.2018 Basic instrument of Iaparoscopy 4.00pm- 7.00pm 3

2 14.07.2018 . ) . . o 4.00pm- 7.00pm 3
Practice and acquire competence in basic |aparoscopic skill

3 30.07.2018 4.00pm- 7.00pm 3
Practice fundamental GY N procedures a P

4 12.08.2018 Encounter arrange of patient pathologies 4.00pm- 7.00pm 3

5 16.08.2018 Nine basic task 4.00pm- 7.00pm 3

6 24.08.2018 Two basic task 4.00pm- 7.00pm 3

7 4.09.2018 4.00pm- 7.00pm 3
Gain experience with various techniques and surgical a P
instruments

8 12.09.2018 ) - 4.00pm- 7.00pm 3
Learn to avoid and control complications

9 5.10.2018 . L 4.00pm- 7.00pm 3
Handling emergency situation

10 20.10.2018 DO ‘sand DON'T 4.00pm- 7.00pm 3

Total Hours 30

Reference : USF CENTRE FOR ADVANCEMENT OF MINIMALLY INVASIVE PELIC SURGERY
UNIVERSITY OF SOUTH FALORIDA




VALUE ADDED COURSE

1. Name of the programme& Code
Laproscopy OBGY 9
2. Duration& Period
30 hrs & JULY 2018 - DECEMBER 2018
3. Information Brochure and Course Content of Value Added Courses
Enclosed as Annexure- 1
4. List of students enrolled
Enclosed as Annexure- 11
5. Assessment procedures:
Multiple choice questions- Enclosed as Annexure- 111
6. Certificate model
Enclosed as Annexure- IV
7.No. of times offered during the same year:
1- JULY 2018 - DECEMBER 2018

8. Year of discontinuation: 2020

9. Summary report of each program year-wise

Value Added Course
SI. No Course Code Course Name Resource Persons Target Students Strength& Year
LAPROSCOPY Dr. Swetha. S FINAL YEAR MBBS | JULY 2018 -
1 OBGY 9
DECEMBER
2018
10.Course Feed Back
Enclosed as Annexure- V
RESOURCE PERSON
COORDINATOR
DEAN

G0 LALSAW BAREYARN DNSTITTE OF MEDCAL SCTEWCES

0SUDU, AGARAM VILLAGE

KDODAPAKKAY POST

PuUbUC SERRY . §04 50



[TYPE THE COMPANY NAME]

LAPROSCOPY|

Participants Hand Book

Juhul
[Pick the date]

[Type the abstract of the document here. The abstract istypically a
short summary of the contents of the document. Type the abstract of the
document here. The abstract is typically a short summary of the
contents of the document.]



Course details

Particulars

Description

Course Title

LAPROSCOPY

Course Code

OBGY 09

Objective

1. Introduction

2. Practice and acquire competence in basic
|aparoscopic skills

3. Practice fundamental GY N procedures

4. Encounterarangeof patientpathol ogies

5. Gainexperiencewithvarioustechniquesand
surgicalinstruments

6. Learn to avoid and control complications

7. Handling emergency situation

8. Assessment

Further
learning
opportunities

Practicing exercises

Key

Competencies

On successful completion of the course the
students will have skill in handling and observe
various techniques in laproscopic surgery

Target Student | Final MBBS Students

Duration 30hrs every April 2019 to August 2019 and
September 2019 to January 2020

Theory 10hrs




Session

Practical 20hrs
Session

Assessment Multiple choice questions

Procedure

Basic LaparoscopicGynecology Skills and

Procedures Course

Description
Theaimofthiscourseistoallowp
racticingsurgeons
aswellasresidents/fellowsandme
dicalstudentsto

acquirebasiclevel skillsinlapar
oscopicgynecology including
hands-on simul ation-based
training of essential OB-

GY Nprocedures. Thecourseisde 3

signed in twocomponents:

1. Proficiency-Based

BasicL aparoscopic SkillsTraining
Trainingwithinaproficiency-
basedvirtualreality
curriculummayreduceerrorsduringre
alsurgical procedures. The basic
skills training within this curriculum
IS based on Development of a
Virtual Reality Training Curriculum
for Laparoscopic Cholecystectomy
(Darzi et al. British Journal of
Surgery2009;96:1086—
1093).Theaimofthetraining
curriculumisforanindividualtoacquir
eskillsand

reachapredeterminedlevel of proficie



ncybefore
progressingtomorechallenging
Cases.

The study, conducted by the
Department of
BiosurgeryandSurgical Technolo
gyaStMary's Campus at
Imperial College of London,
defined,
testedandvalidatedawhol e-
procedurevirtualreality
trainingcurriculumforL aparosco
picCholecystectomy on the
Simbionix LAP Mentor™
using structured
scientificmethodol ogy. Thecurric
ulumclearlydefines

apredeterminedlevel of profic
lencyaswellas
definingthemodeoftraining
onthesimulator.

2. BasicGynecological Procedur
elraining-

Per sonal Goal Setting

7 patient cases. Laparoscopic
tubal sterilization,

sal pingostomy, sal pingectomy
and salpingo-
oophorectomy. Traineesencount
erarangeof patient pathol ogies
and gain experience with
various
technigquesandsurgicalinstrum
ents.Includedarea
varietyofcomplicationsandem
ergencysituations

suchasbl eedingatthel mplantati
onsite,aruptured

fall opiantubeandabl ood-
filledabdominal cavity.

Continued Training -
TheT otalL apar oscopicHyster ectom

yCurriculum The ‘Total
L aparoscopic Hysterectomy



Training
CoursefortheSimbionixL
APM entor'isanadvanced
GY N procedure
curriculum for
participants desiring
advancedtraining.Theco
urseprovidesrepetitive
practiceofsurgicalskillsre
quiredfortheprocedure,

| nasaf eandreproduciblee
nvironment,aswellas
exposuretocomplication
sencounteredduringthe
|aparoscopic
hysterectomy procedure
including
ureteralandbowelinjury.

Thiscour sewaswritteninc
ollaborationwith:
LarryRGlazermanM
D,MBA,FACOG.Ass
ociate
ProfessorandDirector,
MinimallylnvasiveG

yn

Surgery.Co-
Director,USFCenterforthe

Advancement of Minimally-
Invasive Pelvic Surgery
University of
SouthFloridaCollegeofM edicine

StuartHart,MD,FACOG,FACS
AssistantProfessor,

Divisionof FemalePelvicMedicin
eandReconstructive
Surgery.Departmentof Obstetri
csandGynecol ogy.

Co-
Director,USFCenterfortheAd
vancementof Minimally-
InvasivePelvicSurgery.Medica
|Director,
TampaBayResearchandlnnovat
ionCenter(TBRIC).

Universityof SouthForidaColle
geofMedicine



Objectives

. Practice and acquire
competence in basic
|aparoscopic skills; Camera
manipulation 0°;
CameraManipulation30°;Eye-
handcoordination; Clip
application; Clipping and
grasping; Two- handed
maneuvers,; Cutting;
Electrocautery;

Trand ocation ofobjects.

+ Practice fundamental GYN
procedures. Laparoscopic
tubal sterilization,
sal pingostomy,
sal pingectomyandsal pingo
-oophorectomy.

« Encounterarangeof patientpat
hologies.

. Gainexperiencewithvariou
stechniquesand
surgicalinstruments.

. Learnto avoid and control
complications and
emergency Situations such
as bleeding at the
implantationsite,arupturedfall
opiantubeandabl ood-filled

abdominal cavity.

Specialties
Gynecology

Target Audience

Practicingsurgeons,aswel lasresidents/
fellowsand

medi cal students,interestedinhands-
onsimulation-

basedtrai ningofessential GY Nproce
dures.

Assumptions

|tisrecommendedtoi ncludeacognit
iveskills

modul eatthebeginningofthetrainin
gprogram.

Nopreviousprocedural ortechnicalkn
owledgeisrequired.

Suggested Time Length

Suitablefor2daytrainingcoursesorford
Istributed training.

Authors

Thiscour sewaswrittenincollabor ationwi
th:

LarryRGlazermanMD,MBA ,FA
COG.Associate
ProfessorandDirector,Minimally|
nvasiveGyn

Surgery.Co-



Director,USFCenterfortheAdvan gt \5rtHart MD. EACOG.EACS
cement of Minimally-Invasive A oqstantProfessor

Pelvic Surgery University of Divisionof Femal ePelvicMediicin

SouthForidaCollegeofMedicine  agndReconstructive
Surgery.Departmentof Obstetri
csandGynecol ogy.
Co-
Director,USFCenterfortheAd
vancementof Minimally-
InvasivePelvicSurgery.Medica
|Director,
TampaBayResearchandlnnovat
lonCenter(TBRIC).
Universityof SouthF oridaColle
geof Medicine

The Essential Gynecology Module
was created in collabor ation
with:
M.JonathonSolnik,MD,Directo
r,Minimallylnvasive
Gynecologic Surgery,
Assistant Residency Program
Director,DeptOB/Gyn,Cedars-
SinaiMedical Center,
AssistantClinical Professor,Dep
tOB/Gyn,TheDavid
GeffenSchool of M edicineatU
CLA.

Prof. Goldenberg Mordechal,



Roy Mashiach, MD,
Minimally Invasive
Gynecologic Surgery,
Sheba Medical Center
at Tel Hashomer.

J.EricJelovsek,M.D.,Ass
istantProfessorof Surgery
ClevelandClinicLernerCo
llegeofM edicineCase
Western
ReserveUniversity.

Dr.AmirSzold,Headof
Surgical EndoscopyUn
it,

SoraskyM edical Cent
erTe-Aviv.



TaskDescriptionsandCurriculumSteps
Part 1 - Basic Kills

1.1introductiontoTraining

Instructions:
Beforeeachtaskisperformed,provideafulldemonstrationbyanexperie
ncedoperator,withanopportunityfor thepartici panttoaskquestions.

Suggested time length for the familiarization period is approximately
30 minutes.

1.2 NineBasicTasks-Training

instructions:
Ninetasksareperformedtwiceonthesamedayintwosess ons,witha
breakof morethanonehourbetween eachsession.

Task 1 - Camera Manipulation 0°

Task Description:

Usinga0°camera,|l ocateandsnapphotographso
ftenballs,inanabstract environment.

Task 2 - Camera Manipulation 30°

Task Description:
Usinga30°angledcamera,l ocateandsnappho
tographsoftenballs,inan

abstractenvironment.
9




Task 3 - Eye-Hand Coordination

Task Description:

L ocate each flashing ball and touch it with the tool
of the appropriate color.

Task 4 - Clip Application
Task Description:

Clip leaking ducts within a specified segment,
before the pool fills.

Task 5 - Clipping and Grasping

Task Description:
Safelygraspandclipleakingductswithinaspecifie
dsegment,beforethepoal fills.




Task 6 - Two-Handed Maneuvers

Task Description:

Usetwograsperstol ocatethebal | swithinthejell
ymassandthenplacethem in theendobag.

Task 7 - Cutting

Task Description:
Safelygraspandclipleakingductswithinaspecifie
dsegment,beforethepoal fills.

Task 8 —Electrosurgery

Task Description:
Useahooktoburnthehighlightedband,whileret
ractingotherbandswithan
accessoryinstrument.

Task 9 - Translocation of Objects

Task Description:

M ani pul ateobj ectwithtwograspers,andpl aceiti
ntotheorientationofthe
matchingtransparentobjectwithaminimumn
umberoftranslocations.



1.3 TwoBasicTasks-Demonstr ationof Pr oficiency

instructions:
Training is completed when all of the following skill levels are
reached in two consecutive Sessions.

Task 5 - Clipping and Grasping

Task Description:

Saf el ygraspandclipleakingductswithinaspecifie
dsegment, beforethepooal fills.

Required Skill Level
Timetaken < 100 s

Task 6 - Two-Handed M aneuvers

Task Description:
Usetwograsperstol ocatethebal | swithinthejell

ymassandthenplacethem in theendobag.

Required Skill Level
Total timetaken<90 s
Totalnumberofmov
ements<100
Totalpathlength<44
Ocm



Part 2 — Gynecology Procedures

/patientcases: L aparoscopi ctubal sterilization,sal pingostomy,salpin
gectomyandsal pingo-oophorectomy.

Trai neesencounterarangeof pati entpathol ogi esandgai nexperienc
ewithvarioustechniquesandsurgical

instruments.| ncludedi nthismodul eareavarietyof complicationsande
mergencysituationssuchasbleeding
attheimplantationsite,arupturedfal | opi antubeandabl ood-
filledabdominal cavity.

Followingperformingeachpati entcase, thetrai neei srequiredtoanal yz
ehig/herperformancereportandset
personal standardsforimprovement.

2.1 TubalL igation

Objectives:

. Demonstrateknowledgeof normal pel vicanatomy,specifical lythefallop
lantube.

. Handlethenormaltissueofthefall opi antubeandovarywhileavoi
dingunnecessarytraumaandproviding optimalexposure.

+ Performatuballigation

Essential GYN Module Case 1. Tubal Ligation
Medical History:

32 year old Gravida 3, Para 3 comes

to your office to discuss
contraceptiveoptions.Shei shappilymar
ried,haslthreehealthy

childrenanddesi respermanentcontrace




ption.Sheusedbirth

control pillsinthepastthatwoul dsometime
sexacerbatemigraine
headaches.Herhusbanddeclinesvasectom
yandshedoesnotfee
comfortableusinganintrauterinedevice.Ala
paroscopictuballigation

hasbeenschedul edf orthepatient.

Pathology:
None.



SIMULATION BASEDTRAININGCURRICULUM

2.2 EctopicPregnancy-5Cases
Objectives:
+ Performproperinspectionofthepelvis.

*

>

*

*

Performproperevacuati onofhemoperitoneum.

Determinetheappropri atenessof sal pi ngostomyversussal pingectomyas
theinitial surgicalstrategy

| ncaseof sal pingostomy::
. Demonstratepropertechniquetocontrolhemostasisfromtheim

plantationsite,whileminimizing thermal spreadtothetube.

. Demonstrateproperuseofirrigati onatthesitewithheavyzoomw

iththecameraandlightirrigationand suction.

. Demonstratetheabilitytoconverttosal pingectomywhenthecas

edoesnotseemtobel mprovingwith hemostasi sattempts.

| ncaseof sal pingectomy::
. Performproperremoval of theectopi cpregnancybyperformingsal ping

ectomy.

. Performproperremoval of theectopi cusinganendobagremoval device

. Performproperinspectionafterremoval oftheectopi cforhemostasi soft
heremainingtube.

Essential GY NModuleCase2:isthmicEc

topic Pregnancy

Medical History:

A36yearoldfemal eGravidalParalpres
entstotheclinictohave
anultrasbund.Shel sbeingfollowedfori
nfertilityandisonher



SIMULATION BASEDTRAININGCURRICULUM  |ix

firstmonthofovul ationinduction.Sherepo
rtsmildcramping.An
ultrasoundshowsa2cmadnexa massinthe
|efttubethati sseparate
fromtheovaryandnothingintheuterus.Her
BetaHCGIis2630.Y ou

discussmedi cal managementof herectopi
cbutshedeclinesuseof
Methotrexateanddesiresto”justgetthisover
with.” Y ouschedul eher for

| aparoscopi csal pingostomy .

Pathology:
A right isthmic ectopic pregnancy.



SIMULATION BASEDTRAININGCURRICULUM  |x

Essential GYN Module Case 3: isthmic
Ectopic Pregnancy

Medical History:

A19yearol dGravida2Para0presentstothe
emergencydepartment
complainingofincreasingpel vicpain,cra
mping,andbleeding.Her

abdomeni stenderwithoutreboundorguar
ding.Shehasahistory

of Chlamydia has had one previous
ectopic on her right side and
underwental aparoscopi crightsal pingect
omy.Hervitalsignsare
stable.ABetaHCGreturnsandis2306andh
ematocritis37.Apelvic

ultrasoundshowsal eftadnexa massapproxi
mately4dcmindiameter.
Shehasanewpartneranddefinitel ywantsc
hildreninthefutureif possible.

Pathology:
Al eftisthmicectopicpregnancy. Therighttu
behaspreviouslybeen removed.

Essential GYNM oduleCased: SmallAmpullaryE
ctopic Pregnancy

Medical History:

A32-year-

ol dGravj da3Para2presentstotheemergency
department complaining of increasing



SIMULATION BASEDTRAININGCURRICULUM  |xi

pelvic pain, cramping and bleeding. A
pelvicultrasoundshowsal eftadnexal mass
approximatelylcm

Indiameterthati sseparatefromthenormal
appearingovary.The

patientl acksriskfactorsforanectopicpreg
nancysuchasahistory

of PID,operativetrauma,ortumors.Because
shewishestoretainher

fertility,youschedul eherforlaparoscopic
sal pingostomy.

Pathology:

A small ectopic pregnancy in the right
ampullary tube. Active
bleedingstartsfromthebedoftheimplantatio
nsite.Hemostasi swill

notbepossi bl eandattemptstoachievehem
ostasismayresultin irreversible

tubal damage.



SIMULATION BASEDTRAININGCURRICULUM | xii

F— S Essential GYNM oduleCaseb: RupturedE
ctopic Pregnancy Following

Sterilization Failure MedicalHistory:
X4 B e FraggRncy room to
Gravidad,Para2whocameinforeval uatio
nofseverepelvicpain,
cramping,andvaginal spotting. Thepatie
nthadabilateraltubal

ligati onabout4yearsprior.Sheappearsst
ablebutuncomfortable
lyinginthebedonherside.Herbloodpress
ureis110/75andpul se

1s80.Herabdomeni stenderwithmildguar
ding.Pelvicexamshows

acl osedcervical oswithminimaldarkblo
odinthevaginalvault and tenderness on
moving the cervix. A beta human
chorionic
gonadotropin(HCG)levelis2810,hemat
ocritis32,andbl oodtype
isOpositive.Anultrasoundshowsad-
5cmadnexal massseparate
fromtheovaryandnothingintheuterinecav
ity. Therelsamoderate
amountoffluidinthepel vis.Shetell syoush
edoesnotwantanymore
childreninthefuture.Alaparoscopicsalpin
gectomyisschedul edfor thepatient.

1

Pathology:




SIMULATION BASEDTRAININGCURRICULUM

Arupturedectopicpregnancyfollowingst
erilizationfallure.The

ectopi cpregnancyisl ocatedinthedi stal port
ionofthel eftfall opian tube.

Essential GYN Module Case 6: Ectopic
Pregnancy

Medical History:

A24yearol dfemaleGravidalPara0,prese
ntstotheemergency department with
abdominal pain not being controlled by
pain

medi cations,novaginal bl eeding,andseve
remenstrual cramping.

Shei snotsurewhenherlastmenseswas,has
ahistoryof Chlamydia
andmultiplevisitstotheemergencydepart
mentforpel vicpainthat
isusuallydiagnosedaspel vicinflammator
ydisease.Duringphysical

examherbl oodpressurei s100/65,pul seis9
2.Herabdomenistender
andshehasmildguarding.HerserumHCGiI
A250andhematocrit
are33.Apelvicultrasoundshowsnothingi
ntheuterinecavityanda

rightadnexal massapproximatelyscmindia
meterthatisadjacentto
butseparatefromtheovaryandal argeamou
ntofdebtisinthepelvis

consi stentwithbl ood. Shei splacedontheO



SIMULATION BASEDTRAININGCURRICULUM

Rlistforlaparoscopic salpingectomy.

Pathology:
Arupturedampullaryectopicpregnancyin
therighttube. Thel eft

fallopiantubei sinbadconditionwithacl
ubbedfimbriatedend.
Adhesionsarepresentintheanatomy.



SIMULATION BASEDTRAININGCURRICULUM

2.3 ProphylacticSalpingo-Oophrectomy
Prophylactic Oophorectomy - Objectives:

.

*

.

Toperformproperinspectionofthepelvisandabdomen.
ToidentifyandavoidtheureterpriortotransectingthelPligament.
Toperformproperelectro-surgeryandligationoftheovarianvasculatureandobserveforbleeding.

Touseelectro-surgeryproperlytotransectthetube,utero-ovarianligamentandvasculaturetoremoveboth
thetubeandtheovary.

Toperformthesameprocedureontheoppositesideandcollectspecimens.

EssentialGYNModuleCase7:ProphylacticSalpingo-
Oophrectomy

MedicalHistory:

A 39 year old female Gravid 2 Para 2 comes to your office for
counselingregardingherriskofovariancancer.SheisBRCA1positive
bygenetictesting(tested,sincemultiplefamilymembershavebeen
diagnosedwithbothovarianandbreastcanceratanearlyage).She
hasfinishedchildbearingandwishestoreduceherriskofovarian
andbreastcancerbygettingherovariesremoved.Shereportsno
abnormalsymptoms,ishealthy,andhasneverhadanyabdominal
surgery. She is scheduled for laparoscopic prophylacticbilateral
salpingo-oophrectomy.

Pathology:
None.

| xXv
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Value Added Courses

LAPAROSCOPIC TECHNIQUES

List of Students Enrolled July 2018 — December 2018
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LAPAROSCOPIC TECHNIQUES

MCQs
5 Matching questions
1. Light cable A.
2. Light source
B.
3: Knot pusher
4, Endocoupler
9. Insufflation unit  C
D.
E

A device that connects
the endoscope to the
camera.

The fiberoptic light
cable that transmits light
from the source to the
endoscopic instrument.
Sometimes called a light
guide.

. A device that regulates

the flow and amount of
carbon dioxide gas
during insufflation.

A device that controls
and emits light for
endoscopic procedures.

. A device used to secure

suture knots during
minimally invasive
surgery.



5 True/False questions

1. Endoscopic surgery of a joint. — Stereoscopic viewer

2. A surgical endoscope that has the capability of
morcellization, or tissue fragmentation. -~ Endoscope

3. An element within each silicone chip contained within
a device which produces electronic images such as
those seen on a surgical monitor used in minimally
invasive surgery. — Cannula



4. A term meaning "outside the body." In minimally
invasive surgery, it refers to a technique for placing
sutures in which the knots are formed outside the
body and then tightened after they have been
introduced into the surgical wound. — Intracorporeal

5. A spring-loaded needle used to deliver carbon
dioxide gas during insufflation. - Video printer



5 Multiple choice questions

1. A channel that extends the full length of a flexible
endoscope and is used to retrieve biopsy tissue.

O Instrument channel

O Elevator channel

O Biopsy channel

O Video printer

2. In robotic surgery, the nonsterile control unit used by
the surgeon to manipulate instruments.

O Diagnostic endoscopy

O Ligation loop
O Surgeon's console

O Stereoscopic viewer

3. A telescopic instrument with serial lenses that is used
to view anatomical structures inside the body.

O Nephroscopy

O Focus ring



4. In robotic surgery, the nonsterile hand controls that
manipulate surgical instruments.

O Master controllers
O Thoracoscopy
O Insertion tube

O Pneumoperitoneum

5. In video technology, the clarity of an image based on
the number of signals (pixels) emitted by the camera.
A high-definition format displays 1280x721 pixels in a
rectangular image.

() High definition (HD)

O Insufflation unit
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Sri Lakshmi Narayana Institute of Medical Science

4 3

ffililated to Bharath Institute of Higher Education & Research

e Universit inder section f the UGC Act 1

This 1s to certify that KEERTHANA has actively participated in the

Value Added Course on LAPAROSCOPIC TECHNIQUES held during Jul 2018 -

Dec 2018 Organized by Sri Lakshmi Narayana Institute of Medical Sciences,

Pondicherry—- 605 502, India.
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This is to certify that KAVITHA has actively participated in the Value

Added Course on LAPAROSCOPIC TECHNIQUES held during Jul 2018 — Dec

2018 Organized by Sri Lakshmi Narayana Institute of Medical Sciences,

Pondicherry—- 605 502, India.
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Annexure4
Course/Training Feedback Form
Course:
Date:
Name:
Reg NO.
Department: Obstetrics and Gynaecology
Q 1. Please rate your overall satisfaction with the format of the course:
a Excdlent b.Very Good c. Satisfactory d. unsatisfactory

Q 2: Please rate course notes:
a Excdlent b.Very Good c. Satisfactory d. unsatisfactory

Q 3: The lecture sequence was well planned
a Excelent b.Very Good c. Satisfactory d. unsatisfactory

Q 4: Thelectures were clear and easy to understand
a Excdlent b.Very Good c. Satisfactory d. unsatisfactory

Q 5:Pleaserate the quality of pre-course administration and information:
a Excdlent b.Very Good c. Satisfactory d. unsatisfactory
Q 6: Any other suggestions:

Comments:

Thank you for taking thetimeto complete this survey, your comments are much appreciated.

OPTIONAL Section: Name
Signature Date




Annexure 4

Course/Training Feedback Form

Course: LA PROSCOPIC Tecantaves  IN DgseTrICs
Date: 31 [p(|2020

Name: kQV\fT"H AN

Reg NO. Yl MB2I)

Department: Obstetrics and Gynaecology

Q 1: Please rate your overall satisfaction with the format of the course:

_a’ Excellent b. Very Good c. Satisfactory d. unsatisfactory

Q 2: Please rate course notes:
3" Excellent  b. Very Good c. Satisfactory d. unsatisfactory

Q 3: The lecture sequence was well planned
9« Excellent b. Very Good c. Satisfactory d. unsatisfactory

Q 4: The lectures were clear and easy to understand
2" Excellent b. Very Good c. Satisfactory d. unsatistactory

Q 5:Please rate the quality of pre-course administration and information:
o Excellent b. Very Good c. Satisfactory d. unsatisfactory

Q 6: Any other suggestions: N||LL

Comments:

Gynecoroay

Thank you for taking the time to complete this survey, your comments are much appreciated.

OPTIONAL Section: Name ]
Signature Date




Annexure 4

Course/Training Feedback Form

Course: _A.,:‘)(“AC(\ ¢ OPIC ‘ﬂ:.(HN,QU[;; /)\( 0 IBATETRICS AND é;/VV'NE’(OLOCi/y
Date: ”C\[( '

O[¢
Name: \l\\/ K
Reg NO. 10) b M 122) 5
Department: Obstetrics and Gynaecology

Q 1: Please rate your overall satisfaction with the format of the course

& Excellent  b. Very Good c. Satisfactory d. unsatisfactory

Q 2: Please rate course notes:
ﬁxce]lent b. Very Good c. Satisfactory d. unsatisfactory

Q 3: The lecture sequence was well planned
_/a/ Excellent b. Very Good c. Satisfactory d. unsatisfactory

Q 4: The lectures were clear and easy to understand
}/‘ Excellent b. Very Good c. Satisfactory d. unsatisfactory

Q 5:Please rate the quality of pre-course administration and information:
}/‘Excellent b. Very Good c. Satisfactory d. unsatisfactory

Q 6: Any other suggestions: N 1L

Comments:

Thank you for taking the time to complete this survey, your comments are much appreciated.

OPTIONAL Section: Name
Signature Date




Annexure 5
Date: 24.02.2020

From

Dr. S.Swetha

Assistant Professor,

Obstetrics and Gynaecology,

Sri Lakshmi Narayana institute of Medical sciences,
Bharath Institute of Higher Education and Research,
Chennai.

Through Proper Channel

To

The Dean,

Sri Lakshmi Narayana institute of Medical Sciences,

Bharath Institute of Higher Education and Research,
Chennai.

Sub: Completion of value-added course: Laproscopy

Dear Sir,

With reference to the subject mentioned above, the department has conducted the value-added
course titled: Laproscopy on April 19 — Jan 20. We solicit your kind action to send certificates for the
participants, that is attached with this letter. Also, I am attaching the photographs captured during the
conduct of the course.

Kind Regards

Dr.KALARANI

Encl: Certificates

Photographs
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