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Abstract We evaluated the influence of coaching for laparoscopic colorectal cancer surgery by qualified surgeons of
Endoscopic Surgical Skill Qualification System (qualified surgeons) in Yasu Hospital. A total of 55 patients underwent elective
surgery for the primary colorectal cancer from November 2010 to March 2016. One of the two qualified surgeons began to
coach in the operation from June 2014. In order to make background factors uniform, 43 patients of Stage 1/ 11 were targeted.
36 patients who underwent surgery without qualified surgeon and seven patients who underwent surgery with qualified
surgeon. The degree of lymphadenectomy was higher (p=0.046) and amount of bleeding was lower (p=0.002) in the group
with qualified surgeon. Furthermore, four patients (11.1%) were converted to open surgery in the group without qualified
surgeon, but no patient was converted to open surgery in the group with qualified surgeon. This study suggested that the intra-
operative coaching by qualified surgeons were associated with the better surgical outcomes as a result of trainee's surgical
skills improvement.

Keyword colon, rectum, laparoscopic surgery, colorectal cancer, qualified surgeon of endoscopic surgical skill qualification
system.
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