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Table 1 – Technical skills acquired during residency  

Skill Level Completed by … 

One handed knot tying Fundamental Within 6 months of training 

Two handed knot tying Fundamental Within 6 months of training 

Atraumatic skin opening and closure Fundamental Within 6 months of training 
Intra-corporeal knot tying Fundamental Within 6 months of training 

Knowledge of patient, understanding of indication for surgery Fundamental Within 6 months of training 

Knowledge of anatomy relevant to the operation  Fundamental Within 6 months of training 
  

Skill Level Completed by … 
Use of cautery Intermediate By end of first year 

Use of forceps, operating with two hands Intermediate By end of first year 
Gentleness of tissue handling Intermediate By end of first year 

Laparoscopic camera handling  Intermediate By end of first year 
  

Skill Level Completed by … 
Sharp dissection Advanced By end of PGY5 year 

Obtaining exposure Advanced By end of PGY5 year 

Staying in the correct plane Advanced By end of PGY5 year 

Moving the case along Advanced By end of PGY5 year 

Efficiency of movements  Advanced By end of PGY5 year 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: The Advanced Trauma Life Support (ATLS) course and the Fundamentals of Laparoscopic 
Surgery (FLS) course should be completed by the end of your PGY1 year. 



 
 
 
 
Table 2 

Operation/Procedure Minimum Number 

Gastroscopy: 
In the Surgical Skills Lab 5 
In the endoscopy suite (PGY2 rotation) 50 

  

Colonoscopy: 
In the Surgical Skills Lab 5 
In the endoscopy suite (PGY2 rotation) 100 

 

Tracheostomy – percutaneous and open: 
In the Surgical Skills Lab 1 

 

Opening and closing of fascia: 
In the Surgical Skills Lab 3 
In the OR 15 

 

Hand sewn bowel anastomosis (part or whole): 
In the Surgical Skills Lab 3 
In the OR 3 

  

Stapled bowel anastomosis (part or whole):  
In the Surgical Skills Lab 3 
In the OR 2 

 

Insertion of laparascopic trocars: 
In the Surgical Skills Lab 3 
In the OR 15 

 

Fundamental of Laparascopic Skills course:  
          In the Surgical Skills Lab 

Aim to complete by the 
end of PGY2/3 

 

First assistant for major laparotomy 20 
Appendectomy 15 
Cholecystectomy 15 
Repair groin hernia:  
        Pediatric 10 
        Adult 10 
Chest tube insertion 10 
Central line insertion 5 
Breast lumpectomy 5 
I+D perianal abscess 5 
Mobilization of colon (part or whole) 3 

 

In Table 2: We have enumerated the operations and procedures that residents should have completed by the 
end of their PGY2 year.  The numbers listed should be considered the minimum standard. 


