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Courses: Aims & Objectives

= ESU and the EAU Robotic Urology Section (ERUS)
offer a hands-on training (HOT) course:
= Training using simulators
= The main aims of this 90 minutes course are:

= Improving the participants~ control-skills and hand-eye-
coordination

= Objective benchmarking of console performance and an
introduction into standardized surgical steps in robot-
assisted procedures

= Each course is limited to the small number of 6 participants,
to facilitate an optimal training setting with only 2
participants per faculty
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Procedure-specific, augmented reality with Maestro AR
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= 3 datasets from 3 meetings:
= EAU 2014, ESOU 2014, EMUC 2013
= 102 participants
= /86 exercises




Table 1. Descriptive characteristics of 102 participants.

Variables _ Overall Participants (n=102)

Age (years) 34 (30, 40)

Sex

Degree

Male
Female
Resident
Urologist

85 (83%)
17 (17%)
50 (49%)
52 (51%)

Bedside Assistance Experience No 49 (48%)
Yes 53 (52%)

Bedside Assistance Procedures 20 (10, 50)

Robotic Surgical Experience No 84 (82%)
18 (18%)

Robotic Surgical Procedures 3(2,12)

Laparoscopic Procedures 29 (28%)
73 (72%)

Lap. Surgical Procedures 30 (10, 50)
eau 2014 40 (39%)
Meeting esou 2014 32 (31%)
emuc 2013 30 (29%)




Table 2. Linear regression analysis predicting Overall
Score in 102 participants.

Predictors Coeff. 95% CI p value
Robot assistant : -0.33, 0.57

procedures

Robotic
6.33, 15.78 <0.0001
procedures

Laparoscopic
-0.28, 0.06

procedures

Multivariable analysis was adjusted for participant age, sex, degree (resident vs.
urologist), and previous robotic training (no vs. yes).



Overall Score estimation
according to age of
participants
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Overall Score estimation
according to bedside
assistance experience
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Overall Score estimation
according to robotic surgical
experience



Overall Population

3
w
[
@
6

T

10

||

20

Robotic Surgery Procdedures

5% ClI

Overall Population




Overall Score estimation
according to laparoscopic
surgical experience
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Conclusions

Age and robotic surgical experience were the two
strongest predictors of Overall Score.

The younger the age (and/or the higher the
robotic surgical experience), the higher the
Overall Score.

Laparoscopic experience and degree (resident vs.
urologist), were not significantly associated with
the Overall score.
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