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Laparoscopic training in Pakistan: need for improvement

Minimal access surgery is a rapidly evolving
technique and has quickly taken over tradi-
tional open surgery in many procedures. One
excellent example is laparoscopic cholecystec-
tomy that soon after its introduction in 1987
had become the gold standard in treatment of
symptomatic gall stones"*. Although few years
back major use of laparoscopic technique was
rather restricted to cholecystectomy, diagnos-
tic approaches and gynaecological procedures
but with passage of time more and more pro-
cedures like hernia repair, funduplication, sple-
nectomy, adrenelectomy, nephrectomy etc are
being performed laparoscopically. On one hand
where laparoscopy has revolutionized surgical
care by reduction of patient trauma, morbidity,
hospital stay and improved cosmesis there are
reported increased incidence of different com-
plications but this is mainly attributed to learn-
ing curve. The challenge remains that minimal
invasive techniques demand extensive surgical
training especially hand eye coordination and
depth perception. Such training ethically de-
mands extensive practice on simulators and
animal models before starting surgeries on hu-

mans.

Despite of increasing population health care de-
livery system in Pakistanis still not improving;
in fact there is a major rural urban disparity’. In
Pakistan although laparoscopic surgery is also
being adopted quickly but training programmes

are still limited. The cost of simulators are so

high that it is not possible to make them avail-
able in all major units.

We need to manufacture simulators in Pakistan
which should be cost-effective and there should
be mandatory workshops for all postgraduate
students which will enhance the laparoscopic
skills in the postgraduate fellowship trainees.

There need to be six months rotation of all post-
graduate fellowship trainees to laparoscopic
unit so that they should develop hand eye coor-
dination and should develop basic laparoscopic
surgical skills. This is the only way in which we
can develop good laparoscopic surgeons in fu-
ture and should develop advanced laparoscopic
culture in our country where all kinds of proce-
dures could be performed safely.
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