Proficiency based progression training versus the Halsted’s model for learning to perform a robotic vesico-urethral anastomosis on an avian tissue model: a prospective, randomized, multicenter and blinded clinical trial. Preliminary outcomes of the PROVESA trial.
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INTRODUCTION AND OBJECTIVES
Proficiency Based Progression (PBP) training is a training method that has demonstrated effectiveness in different surgical specialties. The “Venezuelan chicken model” is an optimal training model for robotic suturing, anastomosis and knot tying tasks. Construct validity of the performance metrics for the vesico-urethral anastomosis (VUA) have been reported by ORSI Academy.
In this study weWe compared the effectiveness of Halsted’s apprenticeship approach to training with the PBP approach for teaching the robotic suturing of a VUA on a chicken model. 

MATERIAL AND METHODS
Robotic naïve urology (n = 12), surgery (n = 12) and gynecology (n = 12) junior residents (n = 36) were all given access to an online learning module where they were taught how to perform the VUA model which was objectively assessed (Baseline). All participants were then matched (for surgical specialty, ~age, residency year, and skill (based on performance at baseline) and randomly allocated to the Traditional Trained or PBP training conditionsgroup. The PBP had to demonstrate proficiency in an assessed online curriculum which taught them about optimal and suboptimal VUA performance. When reached the benchmark, they were trained in the skills laboratory with the PBP-methodology. The 18 participants in the traditional group were then trained by seven very experienced and recognized robotic surgery training experts using an apprenticeship model. Training for the Traditional Trained group was matched for the same training time as the PBP group. All participants completed a final VUA task which was assessed. 

RESULTS
In the traditional training group, a mean of 15 (95% CI, 12 – 18) performance errors was observed versus 6 (95% CI, 5-7) in the PBP group (p<0,000). When anastomotic leak was combined with number of procedural steps not completed, the observed difference was 3 (17%) versus 9 (50%) respectively (p=0,034). Overall, 1 (6%) participant reached proficiency in the traditional group vs 15 (78%) in the PBP group (p < 0,000). 

CONCLUSION
Significantly more junior, multispecialty residents reached the proficiency benchmark by implementing PBP methodology for teaching the robotic suturing of a VUA on a chicken model compared to traditional training.
Significant more junior, multispecialty residents reached the proficiency benchmark by implementing PBP methodology for teaching the robotic suturing of a VUA on a chicken model compared to traditional training.
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Figure 1: Surgical performance errors between PBP versus traditional group
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Figure 1: Surgical performance errors in the traditional versus PBP group stratified according
to surgical discipline




