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BARIATRIC-METABOLIC SURGERY TRAINING

- More than 200,000 Roux-en-Y gastric bypass 
(RYGB) are performed annually.

- Laparoscopic RYGB (LRYGB): 50 to 150 cases to 
achieve a plateau of proficiency.

- Surgical simulation 
→ Supervised directed learning of trainees
→ Full mastering of technical skills before actual

practice on patients
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LRGYB training program
- 60 hours of hands-on training
- Manual gastrojejunostomy
- Stapled gastrojejunostomy
- Stapled jejunojejunostomy
- In-person feedback from expert 

instructors
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The learning curve for LRYGB can 
be improved by 120 hours of 
laparoscopic training.

Manual gastrojejunostomy and 
stapled jejunojejunoestomy 
skills improved after 10 and 4 
training sessions. 

Learning curve based on time for 
manual gastrojejunostomy is built 
up to the 6th session.

What do we know so far?

Follow-up?

Skills Retention?

Clinical impact?
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2018 🡪 2023
110 trainees completed 
the training program

Post course online survey
- Demographics (3 questions)
- Trainees’ previous experience (3 questions)
- Trainees’ experience at the time of follow-up (3 questions)
- Perception of the course (9 questions)
- Perception of the usefulness of skills acquired in: exploratory

laparoscopy, LRYGB, sleeve gastrectomy, total laparoscopic
gastrectomy, hiatal hernioplasty and fundoplication

Follow-up study



Demographics

27% (n=30) answered the survey
93% (n=28) took the course with the aim of improving their surgical skills.
76.7% (n= 23) were general surgeons and 13.3% (n= 4) were general surgery residents

Laparoscopic 
experience (cases)

Pre % Post % P-value

None (0) 4 - -

Beginner (1-50) 10 - -

Intermediate (51-100) 30 10 0.11

Advanced (101-200) 23 33 0.54

Very advanced (>200) 33 57 0.024
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- Feedback from trainees highlights a simulation course's role in enhancing surgical skills, confidence, and
exposure to complex cases.

- Follow-up with participants is a logistical challenge; it is necessary to generate strategies to achieve greater
continuity in training and skills retention

- While recognizing that the attainment of surgical competency is influenced by multiple factors, this study
provides valuable learner-centered evidence supporting the positive impact that structured simulation-based
training can have on a surgical career.
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