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MODEL THIEL, ACCORDING TO OPINIONS OF DIFFERENT
SPECIALIST SURGEONS
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INTRODUCTION: Laparoscopic procedures are still a challenge for the
surgeon residents and young surgeon physicians. Different learning
systems have been used without achieving a realism faithful to the
lived in the operation room. All existing surgical simulation systems
should be compared, with the aim of identifying the most realistic of
them, for improving the surgical learning.
MATERIAL AND METHODS: An 18-item survey was sent to different
specialized surgeons (general surgeons, gynecologists and urologists)
who participated in international postgraduate laparoscopic surgery
courses on cadavers embalmed by Thiel method. Participants were
asked to the differences and improving skills in each surgical proce-
dure, about the different surgical simulation models that the partici-
pants had already used. Surgeons were asked if they would recom-
mend doing it during residency to improve their confidence in the
operating room.
RESULTS: Attendees (n¼ 104) had a response rate of 92% (96 replies).
The 91.8% surgeons recognized that Thiel model was more realistic
than others simulation methods. The 97.9 % of respondents believed
that had improved their surgical skills. Globally, 96.9% (93) of the

participants surveyed recommended the conducting of these courses
with Thiel cadavers to different colleagues of other specialties as a reli-
able simulation measure during the residency period.
CONCLUSIONS: Participants in the laparoscopic surgery course on the
cadaver Thiel recognized that this is more realistic surgical simulation
model than conventional models, one of the best ways to gain confi-
dence and improve laparoscopic skills in operation room for inexperi-
enced surgeons.

ANTERIOR CRUCIATE LIGAMENT RECONSTRUCTION

struction or bowel perforation due to peritoneal carcinomatosis be-
tween January 2015 and December 2019.
RESULTS: Fifty-one patients were included in the study. Time from in-
dex surgery to clinical recurrence as MBO was 21627 months. The indi-
cation for surgery was acute obstruction in 92.2% and bowel perforation
in 7.8% of the patients. Intraoperative complications were found in 24%
of the patients. Postoperative complications were found in 71% of the
patients. Postoperative mortality was 16%. Length of stay was 31626
days with a median postoperative stay of 20616 days. Time to reob-
struction in the whole series was 2166240 days.
90-day mortality was 31%. The median overall survival of patients that
survived the first 90 postoperative days was 286.456281.14 days (9.5
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