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Invited	Speaker	Presentations	(In	order	or	presentation)
	

	
Plenary	1		
Surgical	Performance		
Ally	Murji	and		Lindsay	Shirreff	
Mount	Sinai	Hospital,	Toronto	
Upon	 completion	 of	 this	 session,	 participants	 will	 be	 able	 to	 understand	 the	 importance	 of	
surgical	 quality	 metrics	 and	 performance	 feedback	 on	 improving	 quality	 of	 care	 and	 patient	
safety.	

Plenary	2		
Adenomyosis:	New	FIGO	Classification		
Malcolm	Munro		
UCLA	/	Kaiser	Permanente	Southern	California	
Upon	completion	of	this	session,	participants	will	be	able	to	describe	both	ultrasound	and	MRI	
based	 features	 of	 adenomyosis	 and	 their	 potential	 implications	 in	 the	 management	 of	 this	
disorder.	

Plenary	3	
Chirurgie	de	l'endométriose	en	2017	:	Quel	type	et	quand?	
[Endometriosis	Surgery	in	2017:	Which	Type	and	When?	–	Presentation	in	French;	slides	in	
English].	
Philippe	Descamps	
Hôpital	Universitaire	Angers	France	
Objectif	:	identifier	les	patientes	devant	bénéficier	d’une	chirurgie;	définir	la	chirurgie	«	idéale	»	
selon	le	type	de	présentation.	

Keynote		
History	of	MIS	in	Canada	
George	Vilos	
Western	University	
Upon	completion	of	this	session,	participants	will	be	able	to	describe	the	evolution	of	Endoscopy	
in	 Canada;	 recognize	 the	 pioneering	 contributions	 of	 Dr.	 Jacques-Emile	 Rioux	 to	 Endoscopy,	
Electrosurgery	 and	 Assisted	 Reproduction;	 summarize	 the	 contributions	 of	 Canadians	 to	
Endoscopy.	
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Debate	
Morcellation	
Philippe	Descamps	versus	Jonathon	Solnik	
Hôpital	Universitaire	/	University	of	Toronto	
Upon	 completion	 of	 this	 session,	 participants	 will	 be	 able	 to	 determine	 the	 red	 flags	 which	
contraindicate	the	practice	of	morcellation;	discuss	how	the	surgical	alternatives	to	mechanical	
morcellation	create	disadvantages	for	both	surgeons	and	patients;	distinguish	the	prerequisites	
for	a	safe	morcellation.	

Panel	
What	Would	You	Do?	Challenging	Cases:	ROUND	1	
Elizabeth	Randle and Nicholas	Leyland	
University	of	Saskatchewan	/	McMaster	University	
Upon	 completion	 of	 this	 session,	 participants	 will	 be	 able	 to	 offer	 different	 diagnostic	 and	
management	approaches	to	some	challenging	cases.	

Plenary	4	
Management	of	Laparoscopic	Complications	
Karine	Lortie	
Karine	J.	Lortie	Medicine	Corporation	
Upon	completion	of	this	session,	participants	will	be	able	to	discuss	the	common	mechanisms	of	
injury	 at	 laparoscopic	 surgery;	 discuss	 strategies	 to	 reduce	 the	 risk	 of	 complications	 and	
subsequent	 damage	 inherent	 in	 surgical	 practice;	 review	 videos	 of	 common	 injuries	 and	
strategies	to	remediate	these.	
	

Plenary	5	
Myomectomie	par	hystéroscopie	:	‘’	Technologies	de	Pointe	‘’	
[Hysteroscopic	Removal	of	Fibroids:	State-of-the-Art	–	Presentation	in	French;	slides	in	English]	
Claude	Fortin	
Hôpital	de	Lasalle	
Upon	completion	of	this	session,	participants	will	be	able	to	review	the	best	available	evidence	
and	best	practices	for	hysteroscopic	management	of	uterine	fibroids	in	fertility	sparing	context;	
evaluate	the	traditional	and	more	recent	hysteroscopic	technologies	used	to	treat	intracavitary	
and/or	intramural	fibroids	for	these	same	patients;	describe	their	benefits	and	limitations.	
	

Plenary	6	
Balancing	the	Needs	of	the	Patient	and	the	Learner	
Geoff	Cundiff	
University	of	British	Colombia	
Upon	 completion	 of	 this	 session,	 participants	 will	 be	 able	 to	 discuss	 balancing	 the	 needs	 of	
learners	 and	 patients	 in	 a	 surgical	 setting;	 describe	 techniques	 to	 optimize	 surgical	 learning;	
discuss	the	role	of	simulation	in	applying	CBME	to	surgical	education.	
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Plenary	7	
Endometrial	Ablation	Trends	and	Troubles	in	2017	
Philippe	Laberge	
CHU	de	Québec	
Upon	completion	of	this	session,	participants	will	be	able	to	review	the	indications	and	pre-op	
counselling	for	EA;	describe	the	evolution	of	EA	over	time;	compare	the	difference	in	outcomes	
of	EA	vs	other	treatment	modalities;	debate	on	the	troubles	facing	EA	in	2017.	
	
Plenary	8	
Relâchement	pelvien	:	‘’	Approches	Diverses	‘’	
[Pelvic	Prolapse	Approach	in	2017	–	Presentation	in	French;	slides	in	English]	
Isabelle	Lévesque	
Hôpital	St-François-d'Assise,	CHU	de	Québec	
Upon	 completion	 of	 this	 session,	 participants	 will	 be	 able	 to	 compare	 the	 different	 kinds	 of	
pelvic	organs	prolapse	treatments;	identify	the	most	important	factors	to	determine	the	choice	
of	treatment	for	each	patient.	
	
Panel	
What	Would	You	Do?	Challenging	Cases:	ROUND	2	
Fady	Mansour	and	John	Thiel	
McGill	University	/	University	of	Saskatchewan	
Upon	 completion	 of	 this	 session,	 participants	will	 be	 able	 to	 evaluate	 two	 approaches	 to	 the	
surgical	 management	 of	 severe	 endometriosis;	 determine	 the	 best	 approach	 to	 the	
management	of	cervical	insufficiency	in	the	first	trimester.	
	
Debate		
Endometriosis-Associated	Persistent	Pelvic	Pain:	To	Operate	or	Not?	
Sukhbir	Sony	Singh	versus	Catherine	Allaire	
The	Ottawa	Hospital	/	University	of	British	Columbia	
Upon	 completion	 of	 this	 session,	 participants	will	 be	 able	 to	 evaluate	 the	 patient	 for	 various	
contributors	 to	persistent	pelvic	pain;	discuss	 the	 concept	of	 central	 sensitization;	understand	
the	role	of	surgery	for	endometriosis;	have	a	practical	approach/algorithm	for	these	patients.	
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Research	Abstracts	–	Oral	Presentations	

	

O-001	
La	fluorescéine	sodique	:	une	alternative	pour	la	visualisation	des	jets	urétéraux	cystoscopique	
après	hystérectomie	laparoscopique			–	Presentation	in	French;	slides	in	English	
DELBOS	 Léa	 MD,	 GAREAU-LABELLE	 Annie-Kim	 MD	 FRCSC,	 LEMYRE	 Madeleine	 MD	 FRCSC,	
DALLAIRE	Lucie	B.Pharm,	M.Sc,	BOUTET	Marianne	MD,	FRCSC,	LANGLAIS	Eve-Lyne	MD,	LABERGE	
Philippe	MD	FRCSC.	Service	de	gynécologie,	Centre	Hospitalier	de	l’Université	Laval	(CHUL),	Ville	
de	Québec,	QC	

OBJECTIFS	 :	 La	 réalisation	 d’une	 cystoscopie	 diagnostique	 au	 terme	 d’une	 chirurgie	 pelvienne	
aide	 au	 dépistage	 des	 traumatismes	 urétéraux.	 La	 fluorescéine	 sodique	 semble	 être	 une	
alternative	intéressante	à	l’indigo	carmin,	supprimé	par	les	récentes	recommandations	de	Santé	
Canada.	Notre	étude	avait	pour	but	d’évaluer	 la	qualité	de	 la	coloration	des	 jets	urétéraux	en	
cystoscopie	après	administration	intraveineuse	de	fluorescéine	sodique.	

MÉTHODES	 :	 Etude	 observationnelle	 monocentrique.	 Trente	 patientes	 opérées	 pour	
hystérectomie	laparoscopique	avec	cystoscopie	diagnostique	entre	août	2016	et	février	2017	au	
CHUL	 ont	 été	 incluses.	 Vingt-cinq	 milligrammes	 de	 fluorescéine	 sodique	 10	 %	 ont	 été	
administrés	après	fermeture	de	la	voûte	vaginale.	Trois	chirurgiens	ont	participé	à	cette	étude.	
Le	protocole	a	été	approuvé	par	le	comité	d’éthique	du	CHUQ	et	Santé	Canada,	et	enregistré	au	
registre	ClinicalTrial.gov	(ID	:	NCT02971800).	

RÉSULTATS	:	Les	patientes	étaient	toutes	caucasiennes,	âgées	en	moyenne	de	46	ans.	L'indice	de	
masse	corporelle	moyen	était	de	24,8Kg/m2.	Les	fibromes	symptomatiques	étaient	la	principale	
indication	 opératoire	 (60%,	 18/30).	 Le	 poids	 utérin	 moyen	 était	 de	 320g	 (76-885g).	 Les	
chirurgiens	 étaient	 satisfaits	 de	 la	 coloration	 à	 la	 fluorescéine	 dans	 97%	 (N=29).	 Seule	 une	
patiente	n’a	pas	présenté	de	coloration	des	jets	urétéraux.	Le	délai	moyen	entre	l’injection	et	la	
coloration	des	jets	était	de	7	minutes	(3-13	min).	Un	cas	d’obstruction	urétérale	unilatérale	a	été	
diagnostiqué	par	absence	de	jet	urétéral	et	coloration	homolatérale.	Aucun	effet	indésirable	n’a	
été	rapporté.	

CONCLUSION	 :	 L’utilisation	 de	 fluorescéine	 sodique	 est	 une	 alternative	 simple,	 efficace,	 et	
sécuritaire	pour	la	visualisation	des	jets	urétéraux	durant	la	cystoscopie	diagnostique.	

O-002	
Pregnancy	 Outcomes	 Following	 Ulipristal	 Acetate	 Treatment	 for	 Uterine	 Fibroids:	 A	
Systematic	Review	and	Multi-Center	Canadian	Case	Series	
Cassandra	 D	 De	Gasperis-Brigante1,	 Sukhbir	 S	 Singh2,	 George	 A	 Vilos3,4,	 Angelo	 G	 Vilos3,4,	 Sari	
Kives,	 Ally	 Murji5	 .	 1MD	 Program,	 University	 of	 Toronto,	 Toronto,	 Canada;	 2Department	 of	
Obstetrics	&	Gynecology,	The	Ottawa	Hospital,	University	of	Ottawa,	Ottawa	ON;	3The	Fertility	
Clinic,	 London	 Health	 Sciences	 Centre,	 London	 ON;	 4Department	 of	 Obstetrics	 &	 Gynecology,	
Western	University,	London	ON;	5Department	of	Obstetrics	&	Gynecology,	St	Michael’s	Hospital,	
University	 of	 Toronto,	 Toronto	 ON;	 6Department	 of	 Obstetrics	 &	 Gynecology,	 Mount	 Sinai	
Hospital,	University	of	Toronto,	Toronto	ON	
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OBJECTIVES:	To	determine	pregnancy	and	 fetal	outcomes	 in	women	with	uterine	 fibroids	who	
conceived	 during	 or	 following	 treatment	 with	 selective	 progesterone	 receptor	 modulators	
(SPRM).	

METHODS:	We	systematically	reviewed	the	 literature	for	reports	of	pregnancy	following	SPRM	
treatment	of	uterine	fibroids.	We	also	compiled	a	case	series	of	pregnancies	following	treatment	
with	ulipristal	acetate	(UPA)	by	conducting	a	retrospective	chart	review	at	two	tertiary	centers	
and	soliciting	contributions	from	Canadian	gynecologists	through	an	online	survey	system.		

RESULTS:	 Combining	 both	 our	 systematic	 review	 and	 case	 series	 resulted	 of	 71	 post-UPA	
pregnancies.	Forty-eight	pregnancies	(68%)	resulted	in	the	live	births	of	49	babies.	There	were	
19	(27%)	spontaneous	abortions	(SA),	2	(3%)	therapeutic	abortions	(TA),	1	(1%)	intrauterine	fetal	
death	and	1	 (1%)	ongoing	pregnancy.	 There	was	one	 fetal	malformation	 (ectopic	 kidney)	 that	
occurred	 in	 a	 patient	 who	 unexpectedly	 discovered	 she	 was	 pregnant	 36	 days	 into	 UPA	
treatment.	Four	patients	in	our	series	became	pregnant	while	taking	UPA	and	these	pregnancies	
resulted	in	2	live	births,	1	SA,	and	1	TA.	Overall,	24	patients	became	pregnant	directly	following	
UPA	treatment	without	interval	myomectomy.	In	our	series,	the	median	time	to	first	post-UPA	
pregnancy	in	patients	who	did	not	undergo	interval	surgery	(n=20)	was	3.0	months	(range	0.5	to	
26.4	months).		

CONCLUSIONS:	 This	 is	 the	 first	 systematic	 review	 and	 largest	 reported	 series	 in	 the	 literature	
evaluating	 pregnancy	 outcomes	 following	 UPA	 treatment.	 	 Our	 results	 add	 to	 the	 growing	
experience	 with	 SPRMs	 and	 pregnancy	 outcomes	 worldwide.	 Larger	 prospective	 studies	 are	
needed.	

O-003	
Influence	of	race/ethnicity	on	route	of	hysterectomy	and	inpatient	surgical	complications	
Olga	Bougie,	MD,	FRCSC,	MPH	a,b,	Sukhbir	S.	Singh,	MD,	FRCSC	a,c,	Innie	Chen,	MD,	FRCSC,	MPH	
a,b,	 Ellen	 P.	 McCarthy,	 MPH,	 PHDb.	 aQueen’s	 University,	 Department	 of	 Obstetrics	 and	
Gynaecology,	Kingston,	ON;	bHarvard	T.	H.	Chan	School	of	Public	Health;	 cThe	Ottawa	Hospital	
Research	Institute,	Ottawa,	Canada	

OBJECTIVES:	 To	 examine	 the	 association	between	 race	 and	 (1)	 route	 of	 hysterectomy	 and	 (2)	
risk	of	inpatient	surgical	complications.	

METHODS:	 	 From	 the	 2009-2013	 Nationwide	 Inpatient	 Sample	 (NIS),	 we	 obtained	 data	 on	
114,719	women	who	underwent	elective	hysterectomy	for	benign	 indications	using	 ICD-9-CM.	
The	NIS	is	20%	stratified	sample	of	all	patient	discharges	from	acute	care	hospitals	in	the	United	
States	 designed	 to	 be	 nationally	 representative.	 A	 cross-sectional	 analyses	 examined	 the	
association	 between	 race/ethnicity	 and	 hysterectomy	 route	 as	 well	 as	 inpatient	 surgical	
complications.	 	Multivariable	 regression	models	were	used	 to	 compute	estimates,	 odds	 ratios	
and	95%	confidence	intervals	using	Stata	survey	procedures.			

RESULTS:	 	 Compared	 to	 white	 women,	 black	 women	 had	 0.55	 (95%CI:	 0.52-0.59)	 odds	 of	
receiving	minimally	invasive	hysterectomy,	adjusted	for	age,	Median	household	income	national	
quartile	 for	 patient	 ZIP	 Code,	 primary	 payer,	 hospital	 location/teaching	 status,	 Elixhauser	
comorbidity	index,	and	indication	for	surgery	(fibroids	vs	other	benign	conditions).		This	finding	
remained	consistent	across	household	income	quartile	for	patient	ZIP	Code,	primary	payer	and	
having	fibroids.	



CanSage2	Abstracts	 page	7	

6091	women	experienced	a	complication,	representing	30,455	women	nationwide.	 	Compared	
to	white	women,	 the	adjusted	odds	of	black	women	experiencing	a	 surgical	 complication	was	
1.03(95%	CI:	0.93-1.13).	

CONCLUSIONS:	 Among	 women	 who	 underwent	 hysterectomy	 for	 benign	 indications,	 black	
women	were	less	likely	to	receive	minimally	invasive	hysterectomy	compared	to	white	women.	
Future	 studies	 are	 needed	 to	 further	 explore	 the	 factors	 responsible	 for	 this	 possible	 racial	
disparity	 in	 hysterectomy	 options,	 which	 may	 include	 patients’	 medical	 complexity,	 size	 of	
uterine	fibroids,	and	limited	surgical	training.	

O-004	
Sliding	 sign	 in	 the	 prediction	 of	 posterior	 cul-de-sac	 obliteration	 in	 women	 with	 suspected	
endometriosis	
Dr.	 Tuba	 Aksoy,	 Dr.	 Catherine	 Allaire,	 Heather	 Noga,	 Dr.	 Christina	 Williams,	 Dr.	 Mohamed	
Bedaiwy,	Dr.	Paul	Yong.	University	of	British	Columbia	and	BC	Women’s	Centre	 for	Pelvic	Pain	
and	Endometriosis	

OBJECTIVES:	 To	 determine	 the	 sensitivity/specificity	 of	 the	 pre-operative	 transvaginal	
ultrasound	sliding	sign	in	predicting	posterior	cul-de-sac	obliteration	

METHODS:	 	 This	 study	 involved	 the	 analysis	 of	 data	 from	 a	 prospective	 patient	 registry	 at	 a	
tertiary	 care	 level	 pelvic	 pain	 clinic.	 All	 patients	 with	 suspected	 endometriosis	 who	 were	
scheduled	 for	 laparoscopy	between	August	2015	and	 July	2016	were	pre-operatively	assessed	
using	the	transvaginal	ultrasound	sliding	sign	technique.	In	this	technique,	the	probe	is	used	to	
visualize	whether	 the	uterus/cervix	slides	against	 the	colon.	 	A	“positive”	sliding	sign	 indicates	
the	uterus/cervix	slides	freely.		A	“negative”	sliding	sign	indicates	that	the	posterior	cul-de-sac	is	
obliterated.	 	The	outcome	was	the	diagnosis	of	posterior	cul-de-sac	obliteration	at	the	time	of	
laparoscopic	surgery	(partial	or	complete).	The	Chi-Square	test	was	used	for	statistical	analysis.	

RESULTS:		153	patients	were	included.	15%	of	patients	had	an	obliterated	posterior	cul-de-sac	at	
laparoscopy	(23/153).		A	negative	sliding	sign	was	highly	associated	with	cul-de-sac	obliteration	
(p<0.001).		For	the	negative	sliding	sign,	sensitivity	was	73.9%	and	specificity	was	95.4%,	with	a	
positive	predictive	value	of	73.9%	and	negative	predictive	value	of	95.4%,	 for	 the	outcome	of	
cul-de-sac	obliteration.	

CONCLUSIONS:		The	sliding	sign	technique	using	transvaginal	ultrasound	is	a	reliable	soft	marker	
that	 can	 be	 used	 in	 predicting	 posterior	 cul-de-sac	 obliteration	 in	 women	 scheduled	 to	 have	
surgery	 for	 suspected	 endometriosis.	 Posterior	 cul-de-sac	 obliteration	 may	 require	 more	
advanced	laparoscopic	skills,	prolonged	operating	time,	and	a	multidisciplinary	approach.	Thus,	
knowing	 the	 status	 of	 the	 posterior	 cul-de-sac	 can	 be	 useful	 in	 the	 pre-operative	 planning	
process.	

O-005	
Canadian	OBGYN	Residents:	 Are	 they	 ready	 for	 independent	 practice?	A	National	 survey	 of	
graduating	residents	
May	Sanaee1,	MD;	Kristina	Arendas2,	MD;	 Jessica	Papillon-Smith3,	MD;	Nicholas	 Leyland4,	MD;	
Mara	 Sobel3,	MD.	 1	 Department	 of	Obstetrics	 and	Gynecology,	University	 of	 British	 Columbia,	
Centre	for	Pelvic	Floor	Competence,	St.	Paul’s	Hospital,	Vancouver,	British	Columbia,	Canada;	2	

Department	of	Obstetrics	and	Gynecology,	University	of	Ottawa,	The	Ottawa	Hospital,	Ottawa,	
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Ontario,	Canada;	3Department	of	Obstetrics	and	Gynecology,	University	of	Toronto,	Mount	Sinai	
Hospital,	 Toronto,	 Ontario,	 Canada;	 4	 Department	 of	 Obstetrics	 and	 Gynecology,	 McMaster	
University,	Hamilton	Health	Sciences,	Hamilton,	Ontario,	Canada	

OBJECTIVES:	 The	 purpose	 of	 this	 study	 is	 to	 evaluate	 whether	 Obstetrics	 and	 Gynecology	
(OBGYN)	residents	completing	a	5-year	training	program	in	a	Canadian	University	feel	prepared	
for	independent	surgical	practice	by	the	time	they	graduate.		

METHODS:	A	cross-sectional,	web-based	survey	was	distributed	to	240	final-year	residents	from	
16	 Canadian	 OBGYN	 residency	 programs	 over	 the	 course	 of	 three	 years	 (2014-2016).	 Details	
regarding	their	training	experience	and	plans	for	practice/fellowship	were	collected.	Using	a	5-
point	Likert	 scale,	 respondents	 then	 ranked	 their	 comfort	 level	 for	31	operative	skills	 listed	as	
key	 training	 objectives	 by	 the	 Royal	 College	 of	 Surgeons	 of	 Canada.	 A	 parallel	 survey	 was	
distributed	 to	 program	directors	 questioning	 the	 level	 of	 comfort	 they	 believe	 their	 residents	
reported.		

RESULTS:	 A	 resident	 response	 rate	 of	 55%	 and	 a	 program	director	 response	 rate	 of	 70%	was	
obtained.	 Data	 regarding	 hysteroscopy,	 laparoscopy,	 hysterectomy,	 urogynecology	 and	
obstetrical	 procedures	 was	 analyzed.	 85%	 of	 residents	 reported	 being	 comfortable	 or	 very	
comfortable	with	 abdominal	 hysterectomy	 compared	 to	 67%	with	 vaginal	 hysterectomy,	 61%	
with	laparoscopic-assisted	vaginal	hysterectomy,	and	53%	with	total	laparoscopic	hysterectomy.	
Program	directors	universally	overestimated	their	 residents’	comfort	 level	with	all	procedures,	
including	 different	modes	 of	 hysterectomy	 (89%,	 100%,	 78%,	 78%,	 respectively).	 	 Qualitative	
comments	from	the	survey	will	also	be	presented.	

CONCLUSIONS:	There	are	many	essential	surgical	procedures	which	OBGYN	residents	in	Canada	
do	not	feel	comfortable	performing	by	the	time	they	graduate,	including	hysterectomy.		

The	future	“Competency	by	Design”	curriculum	may	be	an	opportunity	to	address	the	gaps	that	
leave	our	residents	feeling	underprepared	for	independent	practice.	

O-006	
Implementation	and	Validation	of	a	Retroperitoneal	Simulation	Curriculum	
Aisha	A	Yousuf,	Sidra	Medical	Center,	Doha,	Qatar;	Helena	Frecker	Assistant	Professor,	Michael	
Garron	Hospital;	Abheha	Satkunaratnam,	Lecturer,	St.	Michael’s	Hospital;	Eliane	Shore,	Assistant	
Professor,	St.	Michael’s	Hospital	

OBJECTIVES:	 Our	 goal	 was	 to	 validate	 a	 comprehensive	 curriculum	 for	 laparoscopic	
retroperitoneal	 dissection	 (LRD)	 using	 a	 previously	 developed	 cost-effective	 and	 easily	
reproducible	model.	

METHODS:	 A	 comprehensive	 curriculum	 to	 teach	 laparoscopic	 ureterolysis	 was	 designed	
encompassing	 didactic	 and	 technical	 skill	 components	 using	 a	 previously	 developed	 pelvic	
model.	 Novice	 surgeons	 (PGY	 3-5)	 were	 recruited.	 Participants	 underwent	 pre-	 and	 post-	
curriculum	multiple-choice	questionnaires	 (MCQ)	 to	 evaluate	 the	 knowledge	 component.	 Pre-	
and	post-	performance	on	the	model	was	video-recorded.	As	part	of	the	technical	component,	
participants	received	constructive	feedback	from	expert	surgeons	on	how	to	perform	LRD	using	
the	 simulation	model.	 Participants	were	 then	video-recorded	performing	 LRD	 in	 the	operating	
room	within	3	months	of	the	curriculum.	All	videos	were	blindly	assessed	by	an	expert	using	the	
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objective	structured	assessment	of	technical	skills	tool	(OSAT).	Participants	completed	a	course	
evaluation	survey	at	the	conclusion	of	the	study.	

RESULTS:	 Thirty	 novice	 gynecologic	 surgeons	 were	 recruited.	 Knowledge	 of	 ureteric	 anatomy	
and	 injury	was	high	at	baseline	(mean	MCQ	pre-curriculum	6.55±1.50)	but	 improved	following	
the	curriculum	(mean	MCQ	post-curriculum	8.03±1.12,	p<0.001).	The	improvement	in	technical	
scores	 on	 the	 simulation	model	 was	 statistically	 significant	 (mean	 OSAT	 pre-curriculum	
25.50±3.20,	 mean	 OSAT	 post-curriculum	 30.07±2.97,	 p	 <0.001).	 Video	 recordings	 were	
completed	 for	 23	 participants	 performing	 LRD	 in	 the	 operating	 room.	 Intraoperative	 OSAT	
scores	(mean	29.76±2.74)	correlated	with	post-curriculum	OSAT	scores	on	the	model	(r=0.46,	p	
=	 0.03).	 The	 ureter	 was	 identified	 intraoperatively	 by	 91%	 of	 participants.	 The	 majority	 of	
residents	(81%,	n=21/26)	were	more	comfortable	completing	a	retroperitoneal	dissection	under	
supervision	as	a	result	of	participating	in	the	curriculum.	Residents	felt	that	this	model	would	be	
useful	to	enhance	skills	acquisition	prior	to	performing	the	skill	 in	the	operating	room	(65%,	n	
=17/26).	

CONCLUSIONS:	A	comprehensive	retroperitoneal	dissection	curriculum	showed	improvement	in	
cognitive	knowledge	and	technical	skills,	which	also	translated	to	competent	performance	in	the	
operating	room.	In	addition	to	the	objective	measures,	residents	felt	that	their	skills	acquisition	
was	improved	following	course	completion.	

O-007	
Internal	iliac	artery	ligation	versus	balloon	occlusion	at	the	time	of	hysterectomy	for	invasive	
placenta:	a	multicenter,	retrospective	review		
Jessica	Papillon-Smith	MD1,	Anita	Kuriya	MD	2,	Sebastian	Hobson	MD1,	John	Kingdom	MD1,	Lisa	
Allen	MD1,	Nicolas	Leyland	MD2,	Rory	Windrim1,	Ally	Murji	MD1.	1	Department	of	Obstetrics	and	
Gynecology,	Mount	 Sinai	 Hospital,	 University	 of	 Toronto,	 Toronto,	 Canada;	 	 2	 Department	 of	
Obstetrics	 and	 Gynecology,	 McMaster	 University	 Medical	 Centre,	 McMaster	 University,	
Hamilton,	Canada	

OBJECTIVE:	 To	 compare	 surgical	 outcomes	 between	 patients	 undergoing	 internal	 iliac	 artery	
ligation	(IIA-L)	and	those	undergoing	internal	iliac	artery	balloon	occlusion	(IIA-B)	at	the	time	of	
hysterectomy	for	abnormally	invasive	placenta	(AIP).		

METHODS:	A	retrospective	review	of	hysterectomy	cases	for	AIP	was	conducted	in	two	tertiary-
care	referral	centers	 in	Ontario.	Characteristics	of	patients	undergoing	 IIA-L	were	compared	to	
those	undergoing	IIA-B.	The	primary	outcome	measure	was	procedure-related	complications.		

RESULTS:	 Seventy-five	 cases	 of	 hysterectomy	 for	 AIP	 were	 included.	 Twenty-eight	 patients	
underwent	IIA-L	and	47	underwent	IIA-B.	Baseline	characteristics	between	groups	were	similar	
except	 for	more	emergency	procedures	 (50.0%	vs.14.9%,	p=0.002)	and	general	anesthetic	use	
(92.9%	vs.	4.9%,	p<0.0001)	in	the	IIA-L	group.	The	balloon-related	complication	rate	was	10.6%,	
with	 no	 reported	 complications	 in	 the	 IIA-L	 group	 (p=0.15).	 In	 the	 IIA-B	 group,	 balloons	were	
inflated	in	70.2%	of	cases,	and	36.2%	underwent	post-operative	embolization.	Procedural	time	
was	 longer	 in	 the	 IIA-B	 group	 (353+/-14	 vs.	 188+/-10	 minutes,	 p<0.0001).	 There	 was	 no	
difference	 in	allogenic	blood	 transfusion	 rate	 (median=2	units(IIA-L)	 vs.	0	units(IIA-B),	p=0.17),	
cell-saver	volume	transfused	(398+/-111	mL(IIA-L)	vs.	322+/-107	mL(IIA-B),	p=0.64)	and	patients	
receiving	massive	transfusion	(25.0%(IIA-L)	vs.	8.5%(IIA-B),	p=0.08).		
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CONCLUSIONS:	 Patients	 undergoing	 IIA-B	 at	 the	 time	 of	 hysterectomy	 for	 AIP	 had	 a	 10.6%	
procedure-related	 complication	 rate	 and	 an	 increased	 procedural	 time,	 but	 no	 difference	 in	
bleeding-related	outcomes	compared	to	those	undergoing	IIA-L.	While	evidence	supporting	the	
routine	use	of	either	technique	for	AIP	is	limited,	our	findings	suggest	a	better	safety	profile	for	
IIA-L,	with	similar	bleeding-related	outcomes.		

O-008	
Do	Young	Women	Regret	Their	Hysterectomy?	A	Survey	of	Women	35	years	of	Age	and	Under	
Dr.	Michael	W.H.	Suen1,	Dr.	Olga	Bougie1,	Ms.	Shannen	McDonald1,2,	Dr.	Kristina	Arendas1,2,	Dr.	
Innie	 Chen1,2,	 Dr.	 Sukhbir	 Singh1,2.	 1Department	 of	 Obstetrics	 and	 Gynecology,	 University	 of	
Ottawa;	2Ottawa	Hospital	Research	Institute	

OBJECTIVES:	 To	 determine	 if	 young	 women	 regret	 having	 a	 hysterectomy	 as	 a	 means	 of	
managing	their	benign	gynecologic	condition.	

METHODS:	All	hysterectomies	performed	for	benign	indications	in	patients	aged	35	or	under	at	
a	 tertiary	 level	 academic	 center	 between	 January	 1,	 2008	 to	 Dec	 31,	 2015	 were	 included.	 A	
validated	 decision	 regret	 survey	 and	 an	 additional	 patient	 health	 questionnaire	 were	
administered.	Descriptive	analysis	was	performed.	

RESULTS:	46	participants	met	inclusion	criteria.	We	were	able	to	contact	24	participants	and	21	
completed	the	study	(response	rate	87.5%).	Median	age	at	time	of	hysterectomy	was	33	(range	
27	to	35).	Median	follow-up	was	3	years	post	operative	(range	6	months	to	8	years).	The	most	
common	 indications	 were	 chronic	 pain	 (57.1%)	 and	 heavy	 bleeding	 (33.3%).	 95.2%	 of	
participants	agreed	or	strongly	agreed	that	“I	would	go	for	the	same	choice	if	I	had	to	do	it	over	
again”.	No	participants	agreed	or	strongly	agreed	that	“I	regret	the	choice	that	was	made”.	The	
majority	 of	 participants	 (66.7%)	 felt	 the	 decision	 for	 hysterectomy	 was	 shared	 between	 the	
physician	 and	 participant;	 no	 participants	 noted	 that	 the	 decision	 was	 made	 mostly	 by	 the	
physician	or	by	the	physician	only.	

CONCLUSIONS:	The	decision	to	pursue	hysterectomy	for	benign	uterine	conditions	among	young	
women	is	fraught	with	clinical	challenges	including	patient	regret.			This	is	the	first	evaluation	of	
regret	post	hysterectomy	specifically	 in	young	women.	 	Our	 results	 suggest	 that	patients	who	
are	appropriately	counseled	do	not	regret	their	decision	for	hysterectomy.			

O-009	
Implementation	of	a	Same-Day	Discharge	Protocol	Following	Total	Laparoscopic	Hysterectomy	
Alysha	 Nensi1,	MD,	Mary	 Coll-Black1	MD,	 Nicholas	 Leyland1,	MD,	MHCM	Mara	 L.	 Sobel2,	MD,	
MSc.	 1Department	 of	 Obstetrics	 and	 Gynaecology,	 McMaster	 University,	 Hamilton,	 ON;	
2Department	 of	 Obstetrics	 and	 Gynaecology,	 Mount	 Sinai	 Hospital,	 University	 of	 Toronto,	
Toronto	ON	

OBJECTIVES:	 Previous	 studies	 have	 demonstrated	 that	 outpatient	 total	 laparoscopic	
hysterectomy	(TLH)	is	both	safe	and	feasible.		Our	objective	was	to	decrease	length	of	stay	(LOS)	
for	 patients	 undergoing	 TLH	 by	 implementing	 a	 same-day	 discharge	 protocol	 at	 2	 Canadian	
teaching	hospitals.	

METHODS:	 We	 conducted	 a	 prospective	 cohort	 study	 assessing	 LOS	 (primary	 outcome),	
perioperative	 complications	 and	 readmission	 rates	 over	 a	 12-month	 period	 following	
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implementation	 of	 a	 same-day	 discharge	 protocol	 following	 TLH.	 This	 was	 compared	 to	 pre-
intervention	baseline	data	collected	retrospectively	over	a	12-month	period	immediately	before	
protocol	 introduction.	 Our	 discharge	 protocol	 consisted	 of	 patient	 education,	 instructions	 for	
peri-operative	care	and	close	follow-up.	

RESULTS:	 In	 the	 year	 prior	 to	 our	 protocol,	 256	 TLHs	 were	 performed.	 Forty-seven	 patients	
(18.3%)	 were	 discharged	 same-day,	 191	 patients	 (74.5%)	 were	 discharged	 on	 POD#1	 and	 18	
patients	 (7%)	 were	 admitted	 for	 2	 or	 more	 days.	 In	 the	 year	 following	 implementation,	 215	
patients	 underwent	 TLH	 of	 which	 129	 were	 enrolled	 in	 our	 study.	 The	 overall	 outpatient	
hysterectomy	 rate	 during	 that	 time	 period	 was	 62%	 (134/215	 patients).	 	 Among	 study	
participants,	 102	 patients	 (79.1%)	 were	 discharged	 same-day,	 22	 patients	 (17.0%)	 were	
discharged	on	POD#1	and	5	patients	(3.9%)	were	admitted	for	2	or	more	days.	There	were	no	
significant	 differences	 in	 peri-operative	 complications	 or	 readmission	 rates	 and	 patient	
satisfaction	scores	were	high.	

CONCLUSIONS:	 Implementation	 of	 a	 same-day	 discharge	 protocol	 successfully	 increased	 the	
rate	of	outpatient	TLH	without	 impacting	patient	 safety.	This	protocol	was	acceptable	 to	both	
surgeons	and	patients	and	can	be	easily	adapted	for	use	at	other	centers.	

O-010	
Relationship	 between	 pelvic	 disease	 and	 surgical	 site	 infection	 in	 women	 undergoing	
hysterectomy	
Innie	Chen,	MD,	MPH1,2,	Sukhbir	S.	Singh,	MD1,2,	Kristina	Arendas,	MD,	MHM1,	David	Schramm,	
MD2,3,	 Laura	 Hopkins,	 MD,	 MSc1,2,	 Ranjeeta	 Mallick,	 PhD2.	 1Department	 of	 Obstetrics	 and	
Gynaecology,	University	of	Ottawa,	Ottawa,	Ontario;	 2The	Ottawa	Hospital	 Research	 Institute,	
Ottawa,	Ontario;	3Department	of	Otolaryngology,	University	of	Ottawa,	Ottawa,	Ontario	

OBJECTIVES:	 To	 determine	 the	 relationship	 between	 pelvic	 disease	 and	 surgical	 site	 infection	
(SSI)	in	women	undergoing	hysterectomy	for	benign	indication.	

METHODS:	 A	 retrospective	 cohort	 study	 on	 women	 undergoing	 hysterectomy	 for	 benign	
indication	2006-2015	was	conducted	using	the	American	College	of	Surgeons	National	Surgical	
Quality	 Improvement	 Program	 Participant	 Use	 Data	 Files.	 	 Bivariate	 analyses	 and	 logistic	
regression	models	were	used	to	identify	associated	variables.	

RESULTS:	146,356	women	 underwent	 hysterectomy	 for	 benign	 indication,	 and	 the	 overall	 SSI	
rate	 was	 2.49%.	 	 SSI	 rates	 were	 highest	 for	 endometriosis	 (3.08%),	 followed	 by	 menstrual	
disorders	 (2.65%),	 fibroids	 (2.49%),	and	genital	prolapse	 (1.37%).	 	 SSI	was	associated	with	age	
<40	vs	≥	55	(OR	1.85,	95%CI	1.66-2.07),	black	vs	white	race	(OR	1.42,	95%CI	1.30-1.55),	Obesity	
Class	 III	 vs	 Normal	 (OR	 3.31,	 95%CI	 2.97-3.68),	 ASA3-5	 vs	 ASA1	 (OR	 2.42,	 95%CI	 2.14-2.74),	
abdominal	vs	vaginal	approach	(OR	2.46,	95%CI	2.21-2.73),	 total	vs	subtotal	hysterectomy	(OR	
1.16,	95%CI	1.05-1.29),	OR	time	≥150min	vs	<90	(OR	1.81,	95%CI	1.66-1.97),	and	uterine	weight	
>250	vs	<250	(OR	1.14,	95%CI	1.01-1.28).	

After	 adjustment	 for	 patient	 variables	 and	 process-of-care	 variables,	 the	 odds	 of	 SSI	 were	
significantly	elevated	for	endometriosis	vs	menstrual	disorders	(aOR	1.23,	95%CI	1.06-1.42),	and	
significantly	 decreased	 for	 genital	 prolapse	 compared	 with	 endometriosis	 (aOR	 0.56,	 95%CI	
0.46-0.69),	fibroids	(aOR0.59,	95%CI0.46-0.75),	and	menstrual	disorders	(aOR	0.69,	95%CI	0.58-
0.83).	
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CONCLUSIONS:	In	addition	to	known	patient	and	process-of-care	characteristics,	the	presence	of	
endometriosis	and	genital	prolapse	appear	to	alter	the	risk	for	SSIs.	 	This	novel	finding	adds	to	
the	growing	literature	on	predictive	variables	for	SSIs.		

O-011	
Somatic	mutations	in	deep	infiltrating	endometriosis	
Dr.	Paul	Yong,	Dr.	Michael	Anglesio,	Dr.	Christina	Williams,	Dr.	Catherine	Allaire,	Dr.	Blake	Gilks,	
Dr.	David	Huntsman.	University	of	British	Columbia	and	BC	Women’s	Centre	for	Pelvic	Pain	and	
Endometriosis	

OBJECTIVES:	To	utilize	next	generation	sequencing	for	identification	of	somatic	gene	mutations	
in	deep	infiltrating	endometriosis.	

METHODS:	 	Prospective	biobanking	of	surgically	excised	deep	infiltrating	endometriosis,	as	per	
the	 Endometriosis	 Phenome	 and	 Biobanking	 Harmonisation	 Project	 (EPHEct)	 of	 the	 World	
Endometriosis	 Research	 Foundation.	 	 Deep	 infiltrating	 endometriosis	 epithelium	 and	 stroma	
were	isolated	by	laser	capture	microdissection.		Targeted	sequencing	was	performed	for	hotspot	
mutations	 in	 ~50	 cancer-associated	 genes.	 	 To	 ensure	 mutations	 were	 somatic	 (i.e.	 non-
inherited),	 comparison	 was	 made	 to	 sequencing	 in	 the	 germline	 (saliva).	 	 Mutations	 were	
orthogonally	validated	using	droplet	digital	polymerase	chain	reaction	(PCR).	

RESULTS:		In	5	of	15	cases	of	deep	infiltrating	endometriosis,	somatic	activating	mutations	were	
identified	in	codon	12	of	KRAS	(V-Ki-ras2	Kirsten	rat	sarcoma	2	viral	oncogene	homolog).		These	
missense	mutations	included	the	following	amino	acid	changes:	G12D,	G12V,	and	G12A.		Droplet	
digital	 PCR	 confirmed	 the	 KRAS	 mutations	 in	 the	 endometriosis	 epithelium,	 but	 not	 in	 the	
stroma.		In	one	patient,	two	adjacent	nodules	of	deep	infiltrating	endometriosis	(uterosacral	and	
rectal)	 carried	 different	KRAS	mutations	 (G12V	 and	G12A).	 	 In	 another	 patient,	 three	nodules	
(vaginal,	 rectal,	 uterine)	 carried	 the	 same	KRAS	mutation	 (G12D).	 	 Results	were	 subsequently	
validated	in	an	independent	dataset	of	deep	infiltrating	endometriosis	cases.		

CONCLUSIONS:	 	 Somatic	 mutations	 in	 KRAS	 codon	 12	 were	 identified	 in	 deep	 infiltrating	
endometriosis.	 	 These	mutations	are	known	activating	mutations	 involved	 in	 cancer,	 and	 thus	
KRAS	 mutations	 may	 be	 implicated	 in	 the	 invasion/proliferation	 of	 some	 cases	 of	 deep	
infiltrating	 endometriosis.	 	 We	 are	 currently	 investigating	 the	 incidence	 of	 KRAS	 and	 other	
somatic	mutations	across	subtypes	of	endometriosis.	

O-012	
Prevalence	of	Occult	Leiomyosarcomas	in	a	Canadian	Province:	A	Retrospective	Cohort	Study	
Clara	Q.	Wu	MD1,	Lawrence	Y.	Woo	MD1,	Kurt	C.	Giede	MD1,	 John	Thiel	MD1,	Erwin	Karreman	
PhD2,	 Darrien	 D.	 Rattray	 MD1.	 1Department	 of	 Obstetrics	 and	 Gynecology,	 University	 of	
Saskatchewan,	Saskatchewan,	Canada;	2Research	and	Performance	Support,	Regina	Qu’Appelle	
Health	Region,	Regina,	Saskatchewan,	Canada	

OBJECTIVES:	 The	 objective	 of	 this	 study	 is	 to	 determine	 the	 prevalece	 of	 uterine	
leiomyosarcomas	in	Saskatchewan,	the	rate	of	diagnosis	of	occult	uterine	leiomyosarcomas,	and	
to	evaluate	the	risk	of	unintended	morcellation	of	leiomyosarcomas	in	Saskatchewan.	

METHODS:	This	 is	 a	multicenter	 retrospective	 cohort	 study	 in	academic	affiliated	 tertiary-care	
centers.	We	included	all	women	with	the	histopathological	diagnosis	of	uterine	leiomyosarcoma	
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in	Saskatchewan,	Canada,	between	January	2000	and	December	2014.	Women	with	metastatic	
leiomyosarcomas	at	diagnosis	or	other	types	of	uterine	sarcomas	were	excluded.	Data	including	
patient	characteristics,	clinical	presentation,	physical	exam	findings,	imaging,	pathology	reports,	
surgical	interventions,	and	survival	outcomes	were	retrieved.	

RESULTS:	From	approximately	33,251	hysterectomies	performed	in	Saskatchewan	over	the	15-
year	 study	 period,	 there	 were	 a	 total	 of	 28	 patients	 with	 a	 histopathological	 diagnosis	 of	
leiomyosarcomas.	 The	 prevalence	 of	 uterine	 leiomyosarcomas	 in	 our	 patient	 population	 is	
estimated	to	be	1	in	641.	Mean	age	at	diagnosis	is	53.8	±	10.0	years	old.	Medical	records	of	25	
such	 patients	 could	 be	 retrieved,	 and	 15	 (60%)	 cases	were	 of	 occult	 diagnosis.	 There	were	 5	
cases	of	unintended	morcellation	(1	power,	4	mechanical).	Survival	outcomes	were	comparable	
in	cases	of	unintended	morcellation	of	occult	disease	and	those	without	morcellation.	

CONCLUSIONS:	This	study	contributes	to	the	existing	body	of	literature	on	morcellation	of	occult	
leiomyosarcomas,	 and	 establishes	 that	 the	 rate	 of	 leiomyosarcomas	 in	 Saskatchewan	 is	
comparable	to	that	of	other	populations.	The	results	of	this	study	provide	valuable	information	
to	 healthcare	 professionals,	 policy	 makers,	 and	 women	 in	 our	 province	 to	 make	 informed	
decisions	concerning	uterine	masses.	

O-013	
Operating	Room	Utilization:	A	Retrospective	Comparative	Analysis	of	Perioperative	Delays	
Grace	W	Yeung,	MD,	FRCSC1,	Andrea	N	Simpson,	MD,	FRCSC1,	Jason	Y	Lee,	MD,	FRCSC,	MHPE3,	
Vanessa	 N	 Palter,	MD,	 FRCSC2,	 Teodor	 P	 Grantcharov,	MD,	 FACS,	 PhD2,	 Eliane	M	 Shore,	MD,	
MSc,	 FRCSC1.	 1Department	of	Obstetrics	 and	Gynecology,	Division	of	Gynecologic	 Surgery	 and	
Pelvic	 Medicine,	 St.	 Michael's	 Hospital,	 University	 of	 Toronto,	 Toronto,	 Ontario,	 Canada,	
M5B1W8;	2Department	of	Surgery,	Division	of	General	Surgery,	St.	Michael's	Hospital,	University	
of	 Toronto,	 Toronto,	 Ontario,	 Canada	 and	3Department	 of	 Surgery,	 Division	 of	 Urology,	 St.	
Michael's	Hospital,	University	of	Toronto,	Toronto,	Ontario,	Canada.		

OBJECTIVES:	 Retrospective	 database	 review	 was	 conducted	 at	 an	 urban	 tertiary-academic	
hospital.	 Patients	 undergoing	 scheduled	 surgery	 by	 one	 of	 twelve	 gynecologists,	 seventeen	
general	surgeons,	and	five	urologists	performed	from	July	1,	2015	to	June	30,	2016.	Operating	
room	time	is	one	of	surgeons'	most	valuable	resources.	Our	goal	was	to	identify	the	frequency	
and	trends	of	perioperative	delays	in	gynecology	(GYN),	general	surgery	(GS),	and	urology	(URO)	
at	a	single-institution,	based	on	surgical	specialty.	

METHODS:	 	Laparoscopic	 (LS),	 laparotomy	(LAP),	 robotic,	vaginal,	 laparoscopic-assisted	vaginal	
or	conversions	from	minimally	invasive	approach	to	laparotomy	surgeries	were	compared.	Delay	
trends,	 surgical	 time	 and	 surgical	 approach	 were	 analyzed	 across	 all	 procedures	 and	 by	 an	
equally	 complex	 specialty-specific	 representative	 procedure:	 hysterectomy	 (GYN),	 colectomy	
(GS),	and	nephrectomy	(URO).	

RESULTS:		4206	surgeries	were	completed:	34.4%	(n=1447)	GYN,	52.0%	(n=2226)	GS,	and	12.7%	
(n=533)	URO.	Frequencies	of	delay	occurrence	per	specialty	were	69.9%	 (n=1010)	GYN,	58.6%	
(n=1304)	GS,	and	47.8%	(n=255)	URO.		

The	 most	 common	 reason	 for	 delay	 across	 all	 specialties	 was	 27.9%	 (n=1171)	 case-related	
delays	[35.6%	(n=515)	GYN,	24.6%	(n=548)	GS,	20.2%	(n=108)	URO]	followed	by	10.9%	(n=458)	
patient-related	 [9.8%,	 (n=142)	 GYN,	 12.4%	 (n=276)	 GS,	 7.5%	 (n=40)	 URO];	 and	 8.1%	 (n=340)	
patient	preparedness	[9.2%,	(n=133)	GYN,	7.9%	(n=175)	GS,	6.0%	(n=32)	URO].	
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Median	 time	 (min)	 of	 specialty-specific	 procedures	 by	 surgical	 approach	 were:	 hysterectomy	
[205	LS,	145	LAP],	colectomy	[225	LS,	265	LAP],	and	nephrectomy	[245	LS,	223	LAP].	

CONCLUSIONS:	 	Overall,	more	 than	half	of	all	 surgical	procedures	had	a	documented	delay	of	
which	one-third	were	case-related	and	19%	of	all	delay	reasons	were	related	to	patient	factors	
or	 lack	 of	 patient	 preparedness,	 which	 may	 be	 underestimated.	 Strategic	 development	 is	
necessary	 to	 identify	 and	 address	 root	 causes	 of	 delay	 to	 reduce	 their	 negative	 impact	 on	
organizational	management,	healthcare	costs,	patient	morbidity	and	dissatisfaction.	

O-014	
Influence	 of	 Resident	 Involvement	 in	 Obstetrics	 and	 Gynaecology	 Surgery	 on	 Surgical	
Outcomes:	Systematic	Review	and	Meta-Analysis	
Olga	BOUGIE,	FRCSC,	MPH	1,2	*,	Scott	L.	ZUCKERMAN,	MD,	MPH	1,	3,	Noah	SWITZER,	MD,	MPH	1,4,	
Jeffrey	HOW,	MD,	MPH	1,5,	Michael	SEY,	FRCPC,	MPH	1,5.	 1	Harvard	T.	H.	Chan	School	of	Public	
Health;	2Department	of	Obstetrics	and	Gynaecology,	Queen’s	University;	3	Vanderbilt	University	
Medical	Center;	 4Department	of	Surgery,	University	of	Alberta;	 5Department	of	Obstetrics	and	
Gynecology,	McGill	University;	6Department	of	Medicine,	University	of	Western	Ontario	

OBJECTIVES:	To	systematically	review	the	evidence	for	the	influence	of	resident	participation	in	
OB/GYN	 surgery	 on	 (1)	 operative	 time,	 (2)	 estimated	 blood	 loss	 and	 (3)	 perioperative	
complications.	

METHODS:	 	 Published	 studies	 were	 identified	 via	 searches	 of	 PUBMED,	 EMBASE,	 Cochrane	
Central	 Register,	 Web	 of	 Science,	 and	 ClinicalTrials.gov	 databases.	 Grey	 literature	 including	
abstracts	from	major	medical	education	conferences	were	manually	searched	for	the	preceding	
5	years.		

We	 included	 randomized	 or	 observational	 studies	 that	 compared	 outcomes	 for	 OB/GYN	
surgeries	 performed	 by	 attending	 surgeons	 alone	 or	 with	 residents.	 Risk	 ratios	 or	 mean	
differences	were	 extracted	 from	 the	 studies.	A	 random	effect	model	was	performed	 for	 each	
outcome,	with	subgroup	analysis	by	type	of	surgery	and	study	quality.	

RESULTS:	 	 13	 studies	 were	 included	 in	 the	 meta-analysis,	 comprising	 40,968	 patients	 in	 7	
countries.		Surgeries	performed	only	by	attending	surgeons	had	shorter	operative	times	(mean	
difference:	 18.20	 min,	 95%	 CI:	 13.58,	 22.82)	 while	 surgeries	 with	 resident	 involvement	 were	
associated	with	an	increased	risk	of	blood	transfusion	(RR	1.23,	95%	CI:	1.08,	1.41).		There	were	
no	observable	differences	in	risk	of	estimated	blood	loss,	wound	infection,	urologic	injury,	viscus	
injury,	and	return	to	the	operating	room.		Significant	heterogeneity	(I2>50%)	was	present	in	1	of	
7	outcomes,	which	persisted	during	sub	group-analyses	by	surgery	type	and	study	quality.	

CONCLUSIONS:	 	Resident	participation	in	OB/GYN	surgeries	 is	associated	with	longer	operative	
time	and	increased	risk	of	blood	transfusion,	however	other	perioperative	complications	are	not	
increased.	Residency	training	programs	should	continue	to	strive	to	improve	surgical	safety.		

O-015	
Modeling	the	learning	curves	of	incoming	Surgical	trainees	
Marisa	Louridas,	 Resident	 Physician,	 Department	 of	 Surgery,	 University	 of	 Toronto;	 Teodor	
Grantcharov,	 Professor,	 Department	 of	 Surgery,	 St	 Michael’s	 Hospital;	 Natashia	 Seemann,	
Resident	 Physician,	 Department	 of	 Surgery,	 University	 of	 Toronto;	 Ana-Maria	 Iancu,	 Medical	
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Student,	 Faculty	 of	 Medicine,	 University	 of	 Toronto;	 Donna	 Steele,	 Assistant	 Professor,	
Department	 of	 Obstetrics	 and	 Gynecology,	 St	 Michael’s	 Hospital;	 Najma	 Ahmed,	 Associate	
Professor,	 Department	 of	 Surgery,	 St	 Michael’s	 Hospital;	 Eliane	 Shore,	 Assistant	 Professor,	
Department	of	Obstetrics	and	Gynecology,	St	Michael’s	Hospital	

OBJECTIVES:	 Studies	 suggest	 that	 not	 all	 trainees	 reach	 technical	 competency	 even	 after	
completing	 surgical	 training.	 Thus	 the	objectives	of	 this	 study	were	 to	define	distinct	 learning	
curves	(LC)	for	three	basic	laparoscopic	tasks,	to	determine	the	minimum	number	of	repetitions	
required	 to	 accurately	 predict	 an	 individual’s	 LC,	 and	 to	 assess	 the	 use	 of	 LC	 assessment	 to	
identify	non-performers	during	selection	into	surgical	training.	

METHODS:	Predictive	LC	models	were	created	for	laparoscopic	pattern	cutting	(PC),	peg	transfer	
(PT)	 and	 intra-corporeal	 knots	 (IC)	 over	 40	 repetitions	 by	 65	 novice	 trainees.		 Trainees	 were	
categorized	 into	 performers	 and	 non-performers.	 ROC	 analysis	 determined	 the	 minimum	
number	of	repetitions	required	to	predict	an	individual’s	LC.		Subsequently,	applicants	to	general	
surgery	(GS)	and	gynecology	(OBGYN)	training	participated	in	a	skills	assessment.	The	LC	models	
were	used	to	determine	the	number	of	non-performer	applicants.	

RESULTS:	The	PC,	PT	and	IC	tasks	required	a	minimum	of	8,	10	and	5	repetitions	respectively,	to	
accurately	 predict	 overall	 performance.	 Predictive	 values	 for	 each	 task	 were	 excellent,	 with	
sensitivity	and	specificity	of:	1.00,	1.00	(PC);	1.00,	1.00	(PT);	and	0.94,	1.00	(IC).	All	94	surgical	
applicants	 completed	 the	 minimum	 number	 of	 required	 repetitions.	 Of	 those,	 11%	 were	
identified	as	non-performers.	

CONCLUSIONS:	 Individual	 LCs	 for	 three	 different	 laparoscopic	 tasks	 can	 be	 predicted	 with	
excellent	 sensitivity	 and	 specificity	 based	 on	 observations	 of	 10	 repetitions	 or	 less.	 This	
information	 can	 be	 used	 for	 early	 identification	 of	 trainees	 who	 may	 have	 difficulty	 with	
laparoscopic	 technical	 skills	 and	 may	 be	 implemented	 during	 selection	 or	 early	 residency	
training.	
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OP-101	
Laparoscopic	Bowel	Injuries:	Lessons	from	23	Litigated	Gynecologic	Cases	in	Canada	
George	 P.	 Jacob,	 MD	 –	 Obstetrics/Gynecology,	 Chatham-Kent	 Health	 Alliance,	 Chatham,	
Ontario;	George	A.	Vilos,	MD	–	Obstetrics/Gynecology,	London	Health	Sciences	Centre,	London,	
Ontario;	 Angelos	 G.	 Vilos,	 MD	 –	 Obstetrics/	 Gynecology,	 LHSC,	 London,	 Ontario;	 Basim	 Abu-
Rafea,	 MD	 -	 Obstetrics/Gynecology,	 LHSC,	 London,	 Ontario;	 Artin	 Ternamian,	 MD	 -	
Obstetrics/Gynecology,	St.	Joseph’s	Hospital,	Toronto,	Ontario	

OBJECTIVES:	To	report	clinical	and	medico-legal	outcomes	of	23	litigated	cases	associated	with	
bowel	injuries	during	gynecologic	laparoscopy.	

METHODS:	 From	 1991	 to	 2010,	 author	 GAV	 reviewed	 23	 litigated	 and	 concluded	 cases	 in	
Canada.	 These	 were	 analyzed	 retrospectively	 by	 reviewing	 the	 indications	 for	 surgery,	 entry	
technique,	 likely	 cause	of	 injury,	 organ	 injured,	 timely	 recognition,	 investigation,	 intervention,	
and	 the	 clinical	 and	 medicolegal	 outcomes.	 Complicated	 outcomes	 included	 septicemia,	 ICU	
care,	ileostomy/colostomy,	multiple	surgeries,	physical	impairment	or	death.	

RESULTS:	In	some	cases,	indications	and	choice	of	laparoscopic	entry	were	questionable.	Access	
was	obtained	by	the	classic	Veress-pneumo-	trocar	(13),	direct	trocar	insertion	(DTI,	8)	and	open	
(Hasson,	 2).	 Bowel	 injuries	 were	 attributed	 to	 Veress	 (3),	 primary	 trocar	 after	
pneumoperitoneum	(5),	DTI	(7),	secondary	trocar	(1)	and	unknown	including	Hasson	(7).	At	least	
15(65%)	 of	 injuries	 were	 entry	 related.	 Although	 6/8(75%)	 of	 both	 classic	 and	 DTI	 were	
complicated	 including	 1	 death	 in	 each	 group,	 legal	 outcome	 was	 favorable	 to	 Defendant	 in	
6/8(75%)	 and	 2/8	 (25%)	 of	 cases,	 respectively.	 In	 7	 cases	 of	 undetermined	 cause	 of	 injury	
(including	Hasson	entry),	complicated	outcomes	were	in	5(71%)	and	legal	outcome	favorable	to	
Defendant	in	6(86%)	cases.		

CONCLUSIONS:	 Laparoscopic	 entry	 remains	 a	 major	 contributor	 to	 bowel	 injury	 which	 is	
associated	 with	 complicated	 sequelae	 (71-75%)	 and	 favorable	 legal	 outcome	 (25-86	 %).	 DTI	
injuries	 may	 occur	 more	 frequently	 and	 may	 provoke	 higher	 litigation	 with	 more	 favorable	
outcomes	 for	 the	 Plaintiff.	 Delayed	 recognition	 of	 the	 injury	 and	 intervention	 results	 in	more	
severe	 clinical	 outcomes,	 may	 provoke	 higher	 litigation	 with	 more	 favorable	 medicolegal	
outcome	for	the	Plaintiff.	

OP-102	
Fertility	 and	 Pregnancy	 Outcomes	 Following	 Robotic	 Assisted	 Laparoscopic	 Myomectomy	
(RALM)	in	a	Canadian	Cohort		
McCaffrey,	Carmen	Marie1	MD;	Amjad,	Humna1;	Moore,	Shannon1	MD;	Kives,	Sari	Leanne1	MD.	
1University	 of	 Toronto,	 Department	 of	 Obstetrics	 and	 Gynecology;	 2University	 of	 Toronto,	
Faculty	of	Medicine		

OBJECTIVES:	The	primary	objective	of	this	study	is	to	analyze	fertility	and	pregnancy	outcomes	in	
patients	 who	 underwent	 Robotic	 Assisted	 Laparoscopic	Myomectomy	 (RALM)	 in	 Canada.	We	
also	evaluated	symptom	relief,	cosmetic	satisfaction	and	fibroid	recurrence.	
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METHODS:	 The	 study	 took	 place	 at	 the	 only	 hospital	 site	 in	 Canada	 where	 Robotic	 Assisted	
Laparoscopic	Myomectomies	 are	 currently	 performed.	 This	 is	 a	 retrospective	 chart	 review	 in	
which	 patients	 who	 underwent	 RALM	 between	 2008	 and	 2013	 were	 followed	 up	 through	
telephone	 interviews	 over	 two	 years	 following	 their	 RALM	 surgery.	 Through	 follow-up	 with	
standardized	 telephone	 interviews,	 participants	 reported	 post-surgery	 pregnancy	 outcomes,	
fertility	outcomes,	symptoms,	cosmetic	satisfaction	and	recurrence	of	fibroids.	These	results,	as	
well	 as	 pre-surgery	 uterine	 fibroid	 characteristics,	 such	 as	 size	 and	 location,	 were	 analyzed	
through	patient	chart	review.		

RESULTS:	Following	RALM	surgery,	59	women	attempted	to	conceive	for	1	month	or	more.		Of	
those	 trying	 to	 conceive,	 42	 (42/59;	 71%)	 became	 pregnant.	 35	 women	 (35/42;	 83%)	 have	
successfully	delivered	or	are	greater	 than	24	weeks	pregnant	at	 the	 time	of	data	collection.	8	
(8/42;	 19%)	 women	 experienced	 at	 least	 1	 miscarriage.	 	 All	 women	 who	 delivered	 following	
RALM	 had	 a	 cesarean	 section.	 83	 women	 (83/102;	 81%)	 were	 asymptomatic	 following	 their	
RALM.	 Uterine	 fibroids	 recurred	 in	 47	 women	 (47/102;	 46%)	 at	 time	 of	 data	 collection,	 the	
majority	of	which	were	asymptomatic.	

CONCLUSIONS:	 RALM	 may	 provide	 a	 viable	 and	 minimally	 invasive	 surgical	 alternative	 to	
conventional	 laparoscopic	 myomectomy	 and	 open	 myomectomy	 for	 women	 with	 uterine	
fibroids	desiring	symptom	relief,	and	importantly,	future	fertility.	

OP-103	
Outcomes	 of	 Robotic	 Radical	 Hysterectomy	 for	 Cervical	 Cancer	 in	 Comparison	 to	Open	 and	
Laparoscopic:	A	Population	Based	Study		
Sabrina	Piedimonte1	MDCM	MSc,	Nicholas	Czuzoj-Shulman2	M.MA,	Walter	Gotlieb3	

MD	 PhD,	 Haim	 Arie	 Abenhaim1,2	 	 MDCM	 MPH;	 1Department	 of	 Obstetrics	 and	 Gynecology,	
McGill	 University,	 Montreal	 Qc,	 Canada,	 2Center	 for	 Clinical	 Epidimiology	 and	 Community	
Studies,	 Jewish	 General,	 Hospital,	 McGill	 University,	 Montreal,	 Qc,	 Canada,	 3Department	 of	
Gynecologic	Oncology,	Jewish	General	Hospital,	Montreal,	Qc,	Canada	

BACKDROUND:	 Early	 stage	 cervical	 cancer	 is	 treated	 surgically	with	 radical	 hysterectomy.	 The	
robotic	 platform	 may	 improve	 visualization,	 ergonomics	 and	 finite	 dissections	 within	 the	
parametria.	 We	 report	 nationwide	 outcomes	 of	 robotically-assisted	 hysterectomy	 (RAH)	 as	
compared	to	laparoscopic	(LH)	and	open	procedures	(AH).		

METHODS:	 Using	 the	 National	 Inpatient	 Sample	 between	 2008-2013,	 we	 performed	 a	
retrospective	cohort	study	of	all	women	with	cervical	cancer	undergoing	radical	hysterectomy.	
We	 compared	 baseline	 characteristics,	 length	 of	 stay,	 intraoperative,	 postoperative	 and	
mortality	 outcomes	 between	 RAH	 and	 AH.	 Unconditional	 logistic	 regression	 was	 used	 to	
estimate	the	adjusted	effect	of	the	surgical	approach	on	measured	outcomes.	

RESULTS:	 Among	 33,213	women	with	 cervical	 cancer,	 2,999	 underwent	 radical	 hysterectomy;	
18.2%	RAH,	6.8%	LH	and	74.9%	AH.	Annual	rates	of	AH	significantly	declined	over	of	the	study	
period	while	RAH	increased.	Baseline	characteristics	were	comparable	between	RAH	and	AH.	As	
compared	 to	 AH,	 women	 undergoing	 RAH	 had	 less	 cumulative	 post-operative	 complications	
(6.95%	 vs	 16.4%,	OR=	 0.38,	 95%	 CI=0.27-	 0.54,	 p&lt;0.01),	 in	 particular	 less	wound	 infections	
(0.37%	vs	1.91%,	p=0.019)	and	ileus	(2.74	vs	9.21,	p&lt;0.01).	The	length	of	stay	was	significantly	
reduced	among	women	undergoing	a	RAH	as	compared	 to	AH	 (mean	1.95	days	vs	4.33	open,	
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p&lt;0.01).	There	were	no	deaths	in	either	group.	The	total	hospitalization	cost	was	$53,928.47	
for	RAH	compared	to	$	45,620.89	for	AH	(p&lt;0.01).		

CONCLUSION:	 As	 compared	 to	 an	 AH,	 RAH	 is	 increasingly	 being	 performed	 and	 leads	 to	
diminished	 length	 of	 stay	 and	 less	 post-operative	 morbidity	 at	 the	 expense	 of	 increased	
hospitalization	cost.	

OP-104	
Case	Series	of	29	Women	with	Abnormal	Uterine	Bleeding	and	Uterine	Leiomyomas	Treated	
with	Ulipristal	Acetate	Continuously	for	Over	6	Months	
Samantha	Benlolo,	MD,	Angelos	G.	Vilos,	MD,	Basim	Abu-Rafea,	MD,	Dora	Laczko,	BSc,	George	
A.	Vilos,	MD;	The	Fertility	Clinic,	London	Health	Sciences	Centre,	Department	of	Obstetrics	and	
Gynecology,	Western	University,	London,	Ontario,	Canada	

OBJECTIVES:	 To	 determine	 endometrial	 histopathology	 and	 clinical	 outcomes	 in	 women	 with	
abnormal	 uterine	 bleeding	 (AUB)	 and	 uterine	 fibroids	 treated	 with	 ulipristal	 acetate	 (UPA)	
continuously	for	more	than	6	months.			
METHODS:	 We	 retrospectively	 reviewed	 records	 of	 29	 premenopausal	 women,	 median	 age	
47(21-56)	 years	 and	 BMI	 of	 26.1(16-42)	 kg/m	 2	 .	 Indications	 included	 presurgical	 (11),	
perimenopausal	 (10),	 and	 retaining/enhancing	 fertility	 (8).	 Corresponding	median	 duration	 of	
treatment	was	8(6-12),	9(6-16)	and	6.5(6-13)	months,	respectively.		

RESULTS:	Pretreatment	endometrial	histopathology	was	normal	(16)	or	inadequate/unavailable	
(13).	Post	 treatment	endometrial	histopathology	was	normal	 (18),	 inadequate/unavailable	 (8),	
hyperplasia	 (2),	 endometrioid	 adenocarcinoma	 (1).	 Of	 11	 patients	 in	 the	 presurgical	 group,	 9	
underwent	 surgery,	 one	 continued	 UPA,	 and	 one	 received	 a	 LNG-IUS.	 Of	 10	 patients	 in	 the	
perimenopausal	group,	9	continue	to	be	asymptomatic	on	UPA	and	one	became	menopausal.	Of	
8	patients	in	the	fertility	group,	2	are	undergoing	assisted	reproduction,	2	are	continuing	UPA	to	
retain	 fertility,	 2	 had	myomectomies,	 one	 is	 on	 an	 oral	 contraceptive,	 and	 one	 is	 undergoing	
treatment	 for	 endometrioid	 adenocarcinoma.	 The	 latter	 patient	 (age=42,	 BMI=36.8),	 had	 no	
pretreatment	endometrial	biopsy	and	continues	to	be	treated	medically	to	retain	fertility.	The	2	
cases	of	 hyperplasia	were	 identified	 in	 the	presurgical	 group.	A	54	 y.o.	 patient	 (BMI=21.5)	on	
UPA	 for	 8	 months	 had	 an	 endometrial	 resection/myomectomy,	 while	 a	 47	 y.o.	 patient	
(BMI=36.2)	on	UPA	for	7	months	had	a	hysterectomy.		

CONCLUSIONS:	 Prolonged	 uninterrupted	 UPA	 treatment	 does	 not	 appear	 to	 negatively	 affect	
endometrial	histopathology	and	may	be	beneficial	in	patients	who	are	perimenopausal,	wishing	
to	enhance/retain	fertility,	or	in	a	pre-surgical	setting.	

OP-105	
Disease	Burden	Among	Canadian	Women	With	Symptomatic	Uterine	Fibroids:	Interim	Results	
of	CAPTURE	
Nicholas	 Leyland,	MD	 1,	 Claude	 Fortin,	MD	 2,	 Roy	 Jackson,	MD	 3,	 Sari	 Kives,	MD	 4,	 Philippe	 Y.	
Laberge,	MD	 5,	 Ally	Murji,	MD,	MPH	 6,	 Joshua	 Polsky,	MD	 7,	 Barry	 Sanders,	MD	 8,	 Sukhbir	 S.	
Singh,	MD9,	John	A.	Thiel,	MD10,	Aubrey	Uretsky,	MD11,	Angelos	Vilos,	MD12,	George	Vilos,	MD12;	
1	McMaster	University	and	Hamilton	Health	Sciences,	Hamilton,	ON;	2	Centre	de	Gynécologie	et	
Maternité	LaSalle	QC;	3	Romich	Group,	White	Rock,	BC;	 4	University	of	Toronto,	Toronto,	ON;	5	

Université	Laval,	Québec,	QC;	6	University	of	Toronto	and	Mount	Sinai	Hospital,	Toronto,	ON;	7	

Windsor	 Regional	 Hospital,	 Windsor,	 ON;	 8	 University	 of	 British	 Columbia,	 Vancouver,	 BC;	 9	
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Ottawa	Hospital	Research	Institute,	Ottawa,	ON;	10	University	of	Saskatchewan,	Saskatoon,	SK;	11	
University	of	Alberta	and	Misericordia	Community	
	
OBJECTIVES:	The	Canadian	women	wiTh	Uterine	fibroids	(UF)	REgistry	(CAPTURE)	was	designed	
to	 document	 real-world	 data	 about	 disease	 burden,	 management,	 and	 outcomes	 of	
symptomatic	UF.	
	
METHODS:	This	up	to	2-year,	prospective,	observational,	practice-based	study	will	include	~1000	
premenopausal	adult	women	referred	for	treatment	of	symptomatic	UF	at	≥12	clinical	practice	
sites	across	Canada.		
	
RESULTS:	 Among	 500	 women	 enrolled	 to	 date,	 65.0%	 were	 White,	 with	 mean±SD	 age	 of	
43.2±7.0	 years	 and	 BMI	 of	 26.5±6.2	 kg/m	 2	 .	 Comorbidities	 included	 anemia	 (57.7%),	
known/suspected	 endometriosis	 (7.4%),	 hypertension	 (6.6%),	 and	 diabetes	 (2.4%).	 Most	
frequently	reported	UF	symptoms	(&gt;50%)	included	heavy	menstrual	bleeding	(81.8%),	pelvic	
discomfort	(79.3%),	dysmenorrhea	(75.8%),	urinary	frequency	(74.6%),	pelvic	pain	(68.6%),	low	
back	 pain	 (62.7%),	 bulk	 symptoms	 (59.8%),	 and	 urinary	 urgency	 (58.9%).	 Time	 since	 first	
symptoms	was	&lt;1	year	for	14.2%,	1	to	&lt;3	years	for	25.7%,	3	to	&lt;5	years	for	16.3%,	and	
≥5	years	for	43.8%.	MRI	or	ultrasound	indicated	36.6%	had	1	UF,	30.9%	had	2	to	4,	and	18.5%	
had	 ≥5.	 At	 baseline,	 87.4%	 reported	 bleeding	 in	 the	 past	 3	months	with	mean±SD	 Aberdeen	
Menorrhagia	 Severity	 Scale	 score	of	34.6±20.1.	As	measured	by	 the	UF	Symptom	and	Health-
Related	Quality	of	Life	questionnaire	(UFS-QoL),	mean±SD	symptom	severity	was	48.4±22.8	and	
QoL	was	52.6±25.0.		
	
CONCLUSIONS:	 CAPTURE	 is	 the	 first	 registry	 worldwide	 to	 examine	 real-world	 practice-based	
management	of	women	with	UF.	To	date,	500	of	the	targeted	1000	patients	demonstrate	a	high	
burden	of	disease	and	poor	QoL.	Impact	of	interventions	on	QoL	will	be	evaluated	at	follow-up	
visits.	
	

OP-106	
Effectiveness	 of	 Outpatient	 versus	 Operating	 Room	 Hysteroscopy	 for	 the	 Diagnosis	 and	
Treatment	of	Uterine	Conditions:	A	Systematic	Review	
Alexandria	Bennett	1,2,	Candis	Lepage	2,	Kednapa	Thavorn	1,2,3,	Olivia	Murnaghan	4,	Dean	
Fergusson	 1,2,	 Sukhbir	 S.	 Singh	 4;	 1	 Clinical	 Epidemiology	 Program,	 Ottawa	 Hospital	 Research	
Institute,	 Ottawa,	 Canada,	 2	 School	 of	 Epidemiology,	 Public	 Health	 and	 Preventive	 Medicine,	
University	 of	 Ottawa,	 Ottawa,	 Canada,	 3	 Institute	 for	 Clinical	 and	 Evaluative	 Sciences,	
ICES@UOttawa,	Ottawa,	Canada,	 4	Department	of	Obstetrics,	Gynecology,	 and	Newborn	Care,	
The	Ottawa	Hospital,	Ottawa,	Canada	
	
OBJECTIVES:	To	systematically	review	the	effectiveness	of	outpatient	hysteroscopic	procedures	
and	hysteroscopic	procedures	performed	 in	the	operating	room	(OR)	to	diagnose	and/or	treat	
intrauterine	pathology.	
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METHODS:	We	searched	computerized	databases	including	Medline,	EMBASE,	and	the	Cochrane	
Library	 for	 clinical	 trials	 and	 observational	 studies	 that	 investigated	 the	 effects	 of	 outpatient	
hysteroscopic	 procedures	 in	 the	diagnosis	 and	 treatment	 of	 intrauterine	pathology.	 Screening		
and	 data	 extraction	 were	 done	 independently	 by	 two	 reviewers.	 Our	 primary	 outcome	 of	
interest	 is	 diagnostic	 accuracy,	 while	 our	 secondary	 outcomes	 included	 pain,	 patient	 and/or	
practitioner	satisfaction,	treatment	success,	adverse	events,	and	cost.	
	
RESULTS:	 18	 full-text	 studies	met	 our	 inclusion	 criteria	 including	 a	 total	 of	 3,646	women.	 No	
studies	 compared	 the	 diagnostic	 accuracy	 of	 outpatient	 hysteroscopy	 to	 any	 gynecological	
procedure	performed	in	the	OR.	Nine	of	the	18	studies	reported	patient	satisfaction	and	adverse	
events.	 77%	 (7/9)	of	 studies	 reported	a	higher	 satisfaction	 in	patients	 receiving	 an	outpatient	
hysteroscopy,	 while	 100%	 (9/9)	 of	 studies	 reported	 fewer	 adverse	 events	 that	 occurred	 in	
outpatient	settings.	Of	the	studies	reporting	pain,	57%	(4/7)	reported	lower	or	no	difference	in	
pain	scores	in	the	outpatient	group,	while	60%	(3/5)	of	papers	reported	more	successful	surgical	
outcomes	 in	 the	 OR.	 Lastly,	 all	 six	 studies	 reporting	 on	 cost	 concluded	 that	 the	 costs	 for	
performing	 outpatient	 hysteroscopic	 procedures	 is	 less	 than	 hysteroscopic	 procedures	
performed	in	the	OR.		
	
CONCLUSIONS:	 Outpatient	 hysteroscopy	 is	 a	 safe	 and	 less	 costly	 alternative	 to	 treating	
intrauterine	pathology	compared	to	hysteroscopic	procedures	performed	in	the	OR.		
	

OP-107	
Measures	 to	 Reduce	 Peri-	 and	 Intra-Operative	 Blood	 Loss	 at	 Myomectomy:	 A	 Survey	 of	
Obstetrician-Gynecologists	
Grace	 W	 Yeung,	 MD,	 FRCSC,	 Helena	 Frecker,	 MD	 FRCSC,	 Sari	 Kives,	 MD	 FRCSC,	 Deborah	
Robertson,	 MD	 FRCSC;	 Department	 of	 Obstetrics	 and	 Gynecology,	 Division	 of	 Gynecologic	
Surgery	and	Pelvic	Medicine,	St.	Michael’s	Hospital,	University	of	Toronto,	Toronto,	ON.	
	
OBJECTIVES:	 To	 determine	 current	 measures	 used	 by	 Canadian	 obstetrician-gynecologists	
(OB/GYNs)	 to	optimize	patients	undergoing	myomectomy	during	 the	peri-	 and	 intra-operative	
periods,	and	to	identify	gaps	in	knowledge	or	barriers	to	access	of	blood	conservation	methods.		
	
METHODS:	A	self-administered	electronic	survey	was	distributed	to	Canadian	OB/GYNs	in	full-	or	
community-academic	affiliated	hospitals	from	September	through	December	2016	who	perform	
myomectomies	for	patients	with	benign	disease.	
	
RESULTS:	 68/120	 (57%)	 completed	 responses	were	 analyzed.	Most	 respondents	were	 general	
OB/GYN	 [72.1%	 (49)	 OB/GYN,	 20.6%	 (14)	 OB/GYN-MIS,	 4.4	 %	 (3)	 MIS,	 2.9%	 (2)	 GYN],	 who	
worked	 in	 the	 community	 [70.6%	 (48)]	 and	 practiced	 &gt;10	 years	 [67.7%	 (46)].	 79.4%	 (54)	
delayed	 surgery	 to	 correct	 anemia.	 Most	 common	 preoperative	 medical	 agents	 used	 were:	
Tranexamic	 acid	 (94.1%),	 Ulipristal	 acetate	 (92.6%),	 GnRH	 agonist	 (79.4%),	 and	 Combined	
hormonal	contraception	(58.8%).	Majority	had	access	to	hematology	[83.8%	(57)]	and	to	IV	iron	
[98.5%	 (67)],	 and	 have	 previously	 ordered	 IV	 iron	 before	 [82.4%	 (56)].	 However,	 respondents	
had	 variable	 knowledge	 of	 oral	 and	 IV	 iron	 dosing	 and	 administration.	 	Most	 common	 intra-
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operative	agents	used	were:	94.1%	(64)	Vasopressin	[subserosal	(SS)	59.4%	vs.	intra-myometrial	
(IMM)	40.6%],	26.6%	(17)	Vasopressin	with	Epinephrine	(SS	58.8%	vs.	IMM	41.2%),	73.5%	(50)	IV	
Tranexamic	acid,	66.2%	(45)	Mechanical	tourniquet,	33.8%	(23)	Misoprostol,	22.1%	(15)	Uterine	
artery	 ligation,	 17.6%	 (12)	 Topical	 sealant,	 and	 11.8%	 (8)	 Intra-op	 blood	 salvage.	 52.9%	 (36)	
estimated	250-499	mL	blood	loss,	&lt;10%	personal	transfusion	rate	[73.5%	(50)],	but	69.1%	(47)	
were	uncertain	of	institutional	transfusion	rate.	
	
CONCLUSIONS:	 Most	 gynecologists	 delay	 surgery	 to	 correct	 anemia,	 but	 are	 uncertain	 of	
institutional	transfusion	rate,	iron	dosing	and	administration,	and	optimal	peri-/intra-	operative	
multi-modal	approach	for	blood	loss	conservation.	Education	and	creation	of	a	clinical	pathway	
to	 address	 uncertainty	 in	 measures	 to	 reduce	 bleeding	 can	 lead	 to	 decreased	 perioperative	
morbidity	for	myomectomy	patients.	
	

OP-108	
Preoperative	and	intra-operative	factors	associated	with	transfusion	of	red	blood	cells	among	
women	undergoing	hysterectomy	
Elfazari,	Tamer1	;	Mallick,	Ranjeeta2	;	Singh,	Sukhbir	S1,	2	;	Arendas,	Kristina	1	;	Fergusson,	Dean2	;	
Saidenberg,	Elianna	3	;	Chen,	Innie	1,	2;		1Department	of	Obstetrics	and	Gynecology,	University	of	
Ottawa,	Ottawa,	Canada,	2Ottawa	Hospital	Research	Institute,	Ottawa,	Canada,	3Department	of	
Medicine,	University	of	Ottawa,	Ottawa,	Canada	
	
METHODS:	A	 retrospective	case-control	 study	on	women	undergoing	hysterectomy	 for	benign	
indication	 from	 2005	 until	 present	 was	 conducted	 using	 the	 National	 Surgical	 Quality	
Improvement	 Program	 (NSQIP)	 Participant	 Use	 Data	 Files.	 Patients	 were	 grouped	 based	 on	
whether	 or	 not	 they	 required	 blood	 transfusion.	 Bivariate	 analyses	 using	 X	 2	 and	 t-test,	 as	
appropriate,	were	performed	to	identify	baseline	differences.	
	
RESULTS:	 Among	 150,	 620	women	who	 underwent	 hysterectomy	 for	 benign	 indication,	 3904	
(2.59%)	 required	 blood	 transfusion.	 The	 odds	 of	 blood	 transfusion	were	 significantly	 elevated	
with	the	presence	of	bleeding	diathesis	(OR	3.46,	95%	CI	2.81-4.25)	and	diabetes	(OR	1.25,	95%	
CI	1.12-1.39),	as	well	as	in	patients	with	American	Society	of	Anesthesiologists	class	&gt;	3	(OR	
2.04,	95%	CI	1.81-2.29).	Extremes	of	BMI	were	also	associated	with	increased	risk	of	transfusion;	
underweight	 (OR	 1.57,	 95%	 CI	 1.17-	 2.11)	 and	 class	 3	 obesity	 (OR	 1.60,	 95%	 CI	 1.44-1.77).	
Abdominal	approach	was	found	to	carry	higher	odds	of	blood	transfusion	compared	to	vaginal	
approach	(OR	4,	95%,	95%	CI	3.70-4.54),	and	laparoscopic	approach	(OR	5.55,	95%	CI	5.26-5.88).	
Among	 indications	 for	hysterectomy,	menstrual	disorders	were	associated	with	higher	odds	of	
blood	transfusion	when	compared	to	genital	prolapse	(OR	2.08,	95%	CI	1.78-	2.43),	and	fibroids	
(OR	1.69,	95%	CI	1.31-	2.17).	
	
CONCLUSIONS:	 Certain	 patient	 factors,	 uterine	 factors,	 type	 of	 hysterectomy	 as	 well	 as	
intraoperative	 factors	 are	 associated	 with	 increased	 risk	 of	 blood	 transfusion.	 Further	
multivariable	 logistic	 regression	 analysis	 will	 then	 be	 performed	 to	 identify	 the	 independent	
association	of	the	factors	implicated	in	the	increased	risk	of	transfusion.	
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OP-109	
Factors	Influencing	the	Difficulty	of	Laparoscopic	Myomectomy:	A	Delphi	Approach	
Marian	LEUNG,	MD	1	,	Ally	MURJI,	MD,	MPH,	FRCSC	1	,	Catherine	ALLAIRE,	MD,	FRCSC	3,	Sukhbir	
S.	SINGH,	BSc,	MD,	FRCSC,	FACOG	4,	 John	THIEL,	BSc,	MSc,	MD,	FRCSC	5,	Togas	TULANDI,	MD,	
MHCM,	 FRCSC,	 FACOG	 6,	 Eliane	M.	 Shore,	MD,	MSc,	 FRCSC	 1;	 1	 Department	 of	Obstetrics	 and	
Gynecology,	 University	 of	 Toronto,	 Toronto,	Ontario,	 Canada,	 2	 Department	 of	Obstetrics	 and	
Gynecology,	University	of	British	Columbia,	Vancouver,	British	Columbia,	Canada,	3	Department	
of	Obstetrics,	Gynecology,	and	Newborn	Care,	University	of	Ottawa,	Ottawa,	Ontario,	Canada,	4	

Department	 of	 Obstetrics	 and	 Gynecology,	 University	 of	 Saskatchewan,	 Saskatoon,	
Saskatchewan,	Canada,	5	Department	of	Obstetrics	and	Gynecology,	McGill	University,	Montreal,	
Quebec,	Canada	
	
OBJECTIVES:	 To	 obtain	 expert	 consensus	 on	 what	 patient	 and	 fibroid	 characteristics	 make	
laparoscopic	 myomectomies	 (LM)	 more	 challenging	 and	 to	 use	 these	 factors	 to	 create	 an	
objective	grading	tool	for	evaluating	LM.	
	
METHODS:	 This	 study	 used	 Delphi	 methodology	 to	 obtain	 expert	 consensus	 on	 which	
characteristics	 and	 factors	 affect	 difficulty	 of	 LM.	 We	 created	 a	 list	 of	 pre-operative	
patient/uterine	factors	and	intra-operative/procedural	factors	for	LM.	The	list	was	disseminated	
to	 Canadian	 minimally	 invasive	 gynaecologic	 surgeons	 (MIGS)	 who	 perform	 LM.	 Participants	
rated	 each	 item	 on	 a	 5-point	 Likert	 scale	 for	 contribution	 to	 difficulty	 of	 the	 procedure.	
Opportunity	to	include	additional	factors	was	provided.	Consensus	was	predefined	as	Cronbach	
α	of	≥	0.80.		
	
RESULTS:	 Twenty-seven	 surgeons	 from	 across	 Canada	 participated.	 Most	 (23/27,	 85%)	 were	
MIGS	Fellowship	 trained,	and	performed	more	 than	6	 LM	per	year	 (18/27,	66.7%).	Consensus	
was	achieved	 in	 the	 first	 round	of	 the	survey	 (Cronbach	α	=	0.93).	 In	 the	 final	 rating,	16	of	27	
factors	met	 the	 criteria	 for	 inclusion	 (&gt;80%	 respondents	 agreed	 or	 strongly	 agreed)	 in	 the	
final	 rating	 tool.	 Factors	 that	 met	 the	 criteria	 for	 inclusion	 were	 grouped	 as	 patient	 factors	
(including	BMI),	uterine	factors	(including	number	of	fibroids,	size	of	largest	fibroid),	and	surgical	
factors	(including	ease	of	developing	the	cleavage	plane).	
	
CONCLUSIONS:	This	study	used	Delphi	methodology	to	obtain	expert	consensus	on	the	elements	
to	 include	 in	an	objective	rating	tool	 for	LM.	Consensus	was	achieved	 in	the	first	 round	of	the	
survey.	Ultimately,	we	plan	to	validate	this	tool.	
	

OP-110	
Real-world	 efficacy	 of	 ulipristal	 acetate	 in	 patients	 with	 symptomatic	 fibroids:	 A	 Canadian	
experience	
Claude	Fortin	md,	FRCS(C),	FACOG,	Obstetrician-Gynecologist	,	Hopital	de	Lasalle	
	
OBJECTIVES:	To	examine	change	in	bleeding,	uterine	fibroid	volume,	and	quality	of	life	3-months	
of	treatment	with	ulipristal	acetate	(UPA)	5mg	in	a	population	of	Canadian	women.	
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METHODS:	A	prospective,	observational	study	was	carried	out	in	26	Canadian	women	with	
symptomatic	 fibroids	 attending	 a	 single	 clinical	 site.	 Patients	 were	 evaluated	 at	 baseline	 and	
following	a	12-week	treatment	course	of	UPA.	The	volume	of	1-3	fibroids	was	calculated	based	
on	transvaginal	ultrasound	examination.	Bleeding	was	evaluated	by	Ruta	Menorrhagia	Severity	
Score.	Six	distinct	domains	of	QoL	were	assessed	using	a	visual	analog	scale	(VAS;	range	of	1-10):	
pelvic	 pain,	 pelvic	 discomfort,	 urinary	 difficulty/frequency,	 rectal	 discomfort,	 pain/discomfort	
during	sexual	intercourse,	and	abdominal	pain.	
	
RESULTS:	 From	baseline	 to	 the	end	of	 the	3-month	 treatment	 course	with	5mg	UPA,	patients	
experienced	 a	median	 4	 [2,6]	 fewer	 days	 of	 bleeding	 per	month	 and	 9	 [6,19]	 fewer	 units	 of	
tampons/towels	used	per	day.	Additionally,	52.2%	of	evaluable	patients	achieved		amenorrhea.	
The	median	 [95%	 CI]	 reduction	 in	 fibroid	 volume	was	 38.8%	 [0,	 50.4%].	 Improvements	 were	
noted	in	three	of	six	QoL	domains	assessed,	including	a	median	[95%	CI]	reduction	in	VAS	in	the	
level	of	pelvic	pain	(2[0,4]),	pelvic	discomfort	(2[0,3]),	and	abdominal	pain	(1[0,3]).	
	
CONCLUSIONS:	A	3-month	course	of	UPA	treatment	improved	bleeding	outcomes,	reduced	the	
volume	 of	 fibroids,	 and	 improved	 quality	 of	 life.	 Despite	 the	 limited	 sample	 of	 patients,	 this	
study	 provides	 real-world	 clinical	 data	 on	 UPA	 in	 the	 management	 of	 Canadian	 patients	
burdened	by	symptomatic	fibroids.	
	

OP-111	
Continuous	ulipristal	acetate	treatment	of	menorrhagia	caused	by	uterine	fibroids	in	a	patient	
with	active	venous	thromboembolism	concurrently	managed	with	Rivaroxatan	
Ms.	 Nadine	 Eltayeb	 (student),	 Jean-Placide	 Rubabaza,	 MD,	 FRCPC,	 Ajax-Pickering	 Hospital,	
Lakeridge	Health	
	
OBJECTIVES:	 Describe	 a	 patient	 with	 active	 venous	 thromboembolism	 (VTE)	 and	 history	 of	
uterine	 fibroids	 (UF)	 and	menorrhagia,	 treated	 concurrently	with	 ulipristal	 acetate	 (UPA)	 and	
rivaroxatan.	
	
METHODS:	 In	 2013,	 a	 48	 year	 old	 female	 with	multiple	 UFs	 and	menorrhagia	managed	 with	
depo-provera	developed	a	pulmonary	embolism	(PE).	Her	thrombophilia	work	up	was	negative.	
She	had	reoccurring	VTE	events,	and	continued	to	have	severe	menorrhagia,	causing	anemia.	In	
February,	2015,	she	was	started	on	Rivaroxaban.	
	
RESULTS:	In	consultation	with	her	hematologist,	and	following	extensive	counselling,	the	patient	
was	 started	on	a	3-month	course	of	UPA	5	mg	daily	 in	February	2015,	while	 continuing	 to	be	
treated	with	rivaroxaban.	Although	both	UPA	and	rivaroxaban	are	metabolized	by	CYP3A4,	UPA	
is	 not	 a	 significant	 inducer	 or	 inhibitor	 of	 CYP3A4,	 suggesting	 these	medications	 can	 be	 used	
concomitantly.	During	the	3-month	course	of	UPA	the	patient	became	amenorrheic,	and	had	no	
further	VTE	events.	When	UPA	was	stopped,	her	menorrhagia	returned.	Following	counselling,	
the	patient	resumed	UPA,	5	mg	daily	treatment	but	on	a	continuous	basis.	During	the	9	months	
of	continuous	treatment,	she	remained	amenorrheic,	and	had	no	reoccurrence	of	VTE.	In	April	
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2016,	 she	 underwent	 a	 successful	 total	 laparoscopic	 hysterectomy.	 The	 pathology	 report	
indicated	benign	multiple	fibroids	and	a	benign	endometrium.	
	
CONCLUSIONS:	To	our	knowledge,	this	is	the	first	case	report	of	a	patient	with	active	VTE,	and	
menorrhagia	 caused	 by	 UFs,	 who	 was	 treated	 safely	 with	 UPA	 on	 a	 continuous	 basis,	
concomitantly	with	an	anti-coagulant.	
	

OP-112	
Surgical	Management	Algorithm	for	Cesarean	Scar	Pregnancy	
Jessica	Papillon-Smith	MD	FRCSC,	Mara	L.	Sobel	MD	MSc,	Kirsten	M.	Niles	MD,	PhD,	M.	Jonathon	
Solnik	MD,	Ally	Murji	MD	MPH;	Department	of	Obstetrics	and	Gynecology,	Mount	Sinai	Hospital,	
University	of	Toronto,	Toronto,	Ontario,	Canada	
	
OBJECTIVE:	To	report	our	experience	with	the	management	of	Cesarean	scar	pregnancy	(CSP)	in	
the	 first	 trimester	 and	 to	 develop	 a	 unique	 treatment	 algorithm	 allowing	 physicians	 to	
customize	their	management	based	on	clinical	patient	characteristics.	
	
METHODS:	A	retrospective	review	of	12	patients	diagnosed	with	CSP	between	December	2012	
and	June	2016	was	conducted	in	a	tertiary-care	hospital	in	Toronto.	All	patients	were	diagnosed	
with	CSP	by	transvaginal	ultrasound	using	radiologic	criteria.	Patients	were	initially	treated	with	
an	ultrasound-guided	embryocidal	injection	when	fetal	heart	activity	was	present.	Next,	patients	
underwent	 medical	 management	 with	 systemic	 multi-dose	 methotrexate,	 or	 surgical	
management	using	a	laparoscopic	or	transcervical	approach	depending	on	CSP	characteristics.		
	
RESULTS:	The	mean	age	at	diagnosis	was	35.6	years.	The	median	number	of	previous	Cesarean	
sections	 was	 1.	 The	 mean	 serum	 human	 chorionic	 gonadotropin	 level	 was	 59,938	 IU/L.	 The	
mean	gestational	age	at	presentation	was	8+1	weeks.	Two-thirds	of	patients	 received	medical	
management	with	systemic	multi-dose	methotrexate.	Of	these,	50%	required	additional	surgical	
treatment	 for	 the	 resolution	 of	 their	 CSP.	 One-third	 of	 patients	 underwent	 primary	 surgical	
treatment,	 resulting	 in	complete	 resolution	of	CSP	with	no	complications.	Given	 the	 improved	
outcomes	of	surgical	management	 in	our	series,	we	suggest	a	treatment	algorithm	that	tailors	
the	surgical	approach,	either	laparoscopic	or	transcervical,	to	the	characteristics	of	the	cesarean	
scar	pregnancy.	
	
CONCLUSIONS:	This	constitutes	the	 largest	case	series	of	CSP	 in	Canada.	Based	on	our	results,	
CSP	 can	 be	 safely	 and	 effectively	 managed	 using	 the	 suggested	 surgical	 algorithm,	 which	
accounts	for	individual	patient	characteristics.		
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OP-113	
Characteristics	 of	 Motivation	 to	 Use	 Laparoscopic	 Skills	 Training	 in	 the	 Obstetrics	 and	
Gynaecology	Resident	Population:	A	Pilot	Study	
Dr.	 Jocelyn	 Stairs,	 Obstetrics	 and	 Gynaecology	 Resident,	 Dalhousie	 University,	 Dr.	 Bradley	
Bergey	
Assistant	Professor	of	Educational	Psychology,	Queens	College,	City	University	of	New	York,	Dr.	
Stephanie	Scott,	Assistant	Professor	–	Division	of	Gynecologic	Oncology,	Dalhousie	University	
	
OBJECTIVES:	Despite	 an	 increasing	 emphasis	 on	 laparoscopic	 simulation,	 little	 is	 known	about	
the	motivational	factors	that	influence	residents’	utilization	of	simulation	facilities.	Our	primary	
objective	 is	 to	 understand	 factors	 that	 motivate	 residents	 to	 seek	 laparoscopic	 simulation	
experience	outside	of	the	formal	postgraduate	curriculum.	The	purpose	of	this	pilot	study	was	
to	evaluate	a	questionnaire	designed	to	assess	motivational	factors	influencing	residents	in	this	
context.		
	
METHODS:	A	prospective	cohort	study	was	conducted	to	pilot	a	questionnaire	that	is	grounded	
in	Expectancy	Value	Theory,	an	established	psychological	theory	of	educational	motivation.	The	
questionnaire	 was	 developed	 by	modifying	 existing,	 validated	measures	 of	motivation	 to	 the	
context	 of	 surgical	 skills	 acquisition	 in	 postgraduate	 education.	 Obstetrics	 and	 Gynecology	
residents	at	Dalhousie	University	completed	the	questionnaire	and	participated	in	a	focus	group.	
Fifteen	 residents	 completed	 the	 questionnaire	 (65%	 response	 rate).	 Four	 respondents	
participated	in	a	focus	group.	Cronbach’s	alpha	were	calculated	to	assess	the	internal	reliability	
of	scales.	Reliability	analyses	were	combined	with	focus	group	feedback	to	highlight	necessary	
questionnaire	modifications.		
	
RESULTS:	 Most	 scales	 demonstrated	 strong	 internal	 reliability	 (Cronbach’s	 alpha	 0.87-0.93).	
Information	 from	 reliability	 analyses	and	 focus	groups	 converged	 to	 indicate	ways	 to	 improve	
scales.	 Further,	 focus	 groups	 revealed	 a	 possible	 moderating	 variable:	 whether	 residents	
believed	that	use	of	laparoscopic	simulation	resources	led	to	skill	development.		
	
CONCLUSIONS:	We	 plan	 to	 administer	 this	 novel	 questionnaire	 to	 Obstetrics	 and	 Gynecology	
Residents	across	Canada	to	determine	motivational	factors	that	drive	simulation	use.	We	hope	
that	 characterizing	 the	 motivation	 to	 use	 simulation	 resources	 could	 inform	 development	 of	
simulation	curricula	and	optimize	simulation	resource	utilization.	
	

OP-114	
Emergency	cerclage:	does	it	work	and	what	to	do	with	progesterone	
C.	 Storness-Bliss,	 PGY-5,	 Obstetrics	 and	 Gynecology,	 UBC,	 J.	 Hutcheon,	 Associate	 Professor,	
Obstetrics	 and	Gynecology,	UBC,	K.	 Lim,	Clinical	Assistant	Professor,	Maternal	 Fetal	Medicine,	
UBC,	 B.	 Butler,	 Clinical	 Assistant	 Professor,	 Maternal	 Fetal	 Medicine,	 UBC,	 A.	 Skoll,	 Clinical	
Assistant	Professor,	Maternal	Fetal	Medicine,	UBC	
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OBJECTIVES:	To	compare	outcomes	of	emergency	cerclage	versus	bedrest	alone	and	with	and	
without	the	addition	of	vaginal	progesterone,	 in	singleton	pregnancies	complicated	by	cervical	
incompetence.	
	
METHODS:	A	retrospective	review	of	all	pregnant	women	who	were	seen	at	BCWH	with	cervical	
incompetence	between	16	and	26	weeks	of	gestation,	during	the	period	of	January	1,	2000	and	
December	 31,	 2015	was	 undertaken.	 67	 study	 participants	were	 identified,	 13	 of	which	were	
managed	 expectantly	 and	 54	 received	 an	 emergency	 cerclage.	 In	 the	 expectant	management	
group,	 1	 was	 treated	 with	 daily	 vaginal	 progesterone,	 whereas	 that	 number	 was	 11	 in	 the	
cerclage	 group.	 Comparisons	 of	 prolongation	 of	 pregnancy	 were	 compared	 between	 groups	
using	a	Wilcoxon	test	of	medians.		
	
RESULTS:	The	median	 latency	 for	bedrest	only	was	2	days	 (interquartile	 range	1-7).	Since	only	
one	patient	was	treated	with	progesterone	and	bedrest	and	their	latency	was	1	day,	they	were	
excluded	 from	 ensuing	 calculations.	 The	 median	 latency	 for	 the	 cerclage	 group	 and	 for	 the	
cerclage	and	progesterone	group	were	108	days	 (37-136)	and	115	days	 (77-130),	 respectively.	
The	differences	of	medians	were	statistically	significant	when	comparing	either	of	the	cerclage	
groups	with	the	bedrest	group	(p&lt;0.05)	but	the	difference	between	both	cerclage	groups	was	
not	statistically	significant	(p=0.43).	
	
CONCLUSIONS:	Placement	of	emergency	cerclage	is	beneficial	and	leads	to	a	median	increase	in	
latency	 of	 110	 days	 over	 that	 of	 bedrest.	 Vaginal	 progesterone	 in	 combination	with	 cerclage	
does	not	seem	to	add	to	latency	in	the	setting	of	incompetent	cervix.		
	

OP-115	
Genitourinary	involvement	in	deep	infiltrating	endometriosis	
Olga	Bougie,	MD,	FRCSC,	MPHa,b,	Michael	W.H.	Suen,	MD,	FRCSCa,	Kristina	Arendas,	MD,	FRCSCa,	
Sukhbir	S.	Singh,	MD,	FRCSCa,c;	 a	The	University	of	Ottawa,	Faculty	of	Medicine,	Department	of	
Obstetrics	and	Gynecology,	Ottawa,	Canada,	b	Queen’s	University,	Department	of	Obstetrics	and	
Gynaecology,	 Kingston,	 ON,	 c	 The	 Ottawa	 Hospital	 Research	 Institute,	 Department	 of	 Clinical	
Epidemiology,	Ottawa,	Canada	
	
OBJECTIVES:	To	analyze	the	prevalence	of	ureteric	and	bladder	involvement	in	deep	infiltrating	
endometriosis,	interventions	required	for	treatment	and	associated	complications.	
	
METHODS:	A	retrospective	chart	review	of	all	cases	of	surgical	management	of	deep	infiltrating	
endometriosis	performed	by	a	single	surgeon	(fellowship	trained	endometriosis	specialist)	at	an	
academic	tertiary	level	referral	center	was	performed.	Surgeries	spanned	from	Jan	1,	2008	–	Jan	
1,	2016.	Demographics,	clinical	history,	operative	and	pathological	findings	were	collected	from	
patients’	 records.	 Operative	 reports	 were	 analyzed	 to	 detail	 the	 surgical	 steps	 and	 extent	 of	
endometriotic	 disease.	 Descriptive	 statistics	 were	 used	 to	 describe	 the	 demographic	
characteristics,	prevalence	of	endometriosis	and	surgical	details.		
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RESULTS:	344	patients	underwent	surgical	management	of	deep	infiltrating	endometriosis	in	the	
specified	 time	 period.	 Mean	 age	 was	 37.6	 years	 (range	 20-54).	 51.5%	 of	 patients	 were	
nulligravid	 and	 43.2%	 of	 patients	 had	 previous	 surgery	 for	 endometriosis.	 35.8%	 of	 patients	
underwent	 a	 hysterectomy	 concomitantly.	 Ureterolysis	was	 performed	 in	 57.8%	 of	 cases	 and	
cystoscopy	 in	 49.4%.	 Overall,	 83.1%	 of	 patients	 had	 either	 bladder	 or	 ureteric	 involvement.	
60.5%	of	patients	had	superficial	peritoneal	endometriotic	implants	near	the	ureters,	and	16.3%	
had	 superficial	 bladder	 involvement.	 14.5%	of	 patients	 had	 a	 ureteric	 nodule	 and	 1.5%	had	 a	
bladder	nodule.	Two	urological	injuries	were	reported.		
	
CONCLUSIONS:	Genitourinary	involvement	is	common	in	cases	of	deep	infiltrating	endometriosis	
and	 should	 be	 anticipated	 preoperatively.	 The	 surgeon	 should	 be	 comfortable	 with	 ureteric	
dissection	when	planning	 surgery	 for	 advanced	endometriosis	 and	 should	 consider	 imaging	of	
the	genitourinary	system	if	there	are	preoperative	features	of	deep	endometriosis.	
	

OP-116	
Chronic	Pelvic	Pain	and	Pelvic	Muscle	Injections:	Our	Local	Experience	
Elizabeth	Randle	MD,	FRCSC,	Caitlyn	Howe	BSc,	Darrien	Rattray	MD,	FRCSC,	Huse	Kamencic	MD,	
FRCSV,	John	Thiel	MD	FRCSC	
	
OBJECTIVES:	Chronic	pelvic	pain	(CPP)	affects	about	15%	of	women	aged	18	to	50	years,	and	can	
cause	 significant	 morbidity	 among	 sufferers.	 Pelvic	 floor	 dysfunction	 is	 a	 common	 but	 often	
undiagnosed	 cause	 of	 CPP	 because	 of	 its	wide	 variation	 in	 presenting	 symptoms.	 It	 has	 been	
shown	that	relief	of	muscle	spasm	is	associated	with	relief	of	pain	symptoms;	therefore,	physical	
therapy	with/without	biofeedback	to	reduce	the	resting	tone	in	the	pelvic	floor	muscles	is	often	
used	as	first-line	treatment.	There	has	been	increasing	interest	in	the	use	of	Botulinum	toxin	for	
refractory	 CPP	 associated	 with	 pelvic	 floor	 muscle	 spasm,	 and	 its	 use	 has	 shown	 promising	
results	 in	a	small	number	of	studies.	The	aim	of	our	study	 is	to	expand	on	the	 limited	existing	
data	on	Botulinum	toxin	injections	for	the	treatment	of	refractory	pelvic	floor	muscle	spasm.	
	
METHODS:	A	retrospective	chart	review	of	CPP	patients	who	underwent	pelvic	 floor	 injections	
by	 three	 local	 Ob/Gyns	 was	 performed.	 All	 patients	 who	 underwent	 injections	 from	 2012	 to	
present-day	were	included.	Electronic	records	were	reviewed	to	determine	the	pathologic	cause	
of	pelvic	pain,	the	type	and	number	of	pelvic	muscle	injections,	and	long-term	patients	results.	
Patient	charts	were	excluded	if	pelvic	floor	muscles	were	not	the	primary	focus	of	the	injections,	
or	 if	 patients	 were	 lost	 to	 follow-up	 following	 their	 treatment.	 Adjuvant	 use	 of	 pelvic	 floor	
physiotherapy	 was	 also	 evaluated.	 Institutional	 research	 ethics	 board	 approval	 was	 obtained	
prior	to	reviewing	patient	charts.	
	
RESULTS:	76	patient	charts	were	reviewed.	17	were	excluded	as	patients	did	not	undergo	pelvic	
muscle	 injections,	 and	 4	 patients	 were	 lost	 to	 follow	 up,	 resulting	 in	 a	 total	 of	 55	 patients	
included	in	our	study.	Only	36%	of	our	patient	population	had	a	primary	diagnosis	of	myofascial	
pelvic	pain.	This	may	account	for	the	fact	that	29%	of	our	patients	received	no	relief	from	their	
injections.	 The	 fact,	 however,	 that	 60%	 of	 patients	 did	 benefit	 from	 injections	 illustrates	 the	
complex,	multifactorial	nature	of	the	pain	process.	



CanSage2	Abstracts	 page	28	

	
CONCLUSIONS:	Our	study	demonstrates	that	pelvic	muscle	injections	to	treat	pelvic	floor	muscle	
spasm	 can	 be	 beneficial	 in	 this	 population,	 especially	 when	 combined	 with	 pelvic	 floor	
physiotherapy.	Our	results	suggest	that	initial	reduction	in	pain	following	injections	of	Marcaine	
may	be	short-lived,	however,	patients	who	respond	positively	to	Marcaine	tend	to	also	benefit	
from	injections	of	Botulinum	toxin.	
	

OP-117	
Cost-analysis	of	surgical	treatment	for	endometriosis:	Helium	gas	plasma	vs.	Laser	laparoscopy	
Grace	W	Yeung,	MD,	FRCSC,	Abheha	Satkunaratnam,	MD,	FRCSC;	Department	of	Obstetrics	and	
Gynecology,	 Division	 of	 Gynecologic	 Surgery	 and	 Pelvic	 Medicine,	 St.	 Michael’s,	 Hospital,	
University	of	Toronto,	Toronto,	Ontario.	
	
OBJECTIVES:	 To	 compare	 the	 costs	 to	 treat	 endometriosis	 with	 laser	 CO2	 laparoscopy	 and	
helium	gas	plasma	energy	(HGPE).	
	
METHODS:	 Cost-analysis	 was	 conducted	 at	 a	 tertiary-care	 academic	 teaching	 hospital,	 for	
women	 undergoing	 surgical	 treatment	 of	 endometriosis	 by	 minimally	 invasive	 gynecologists.	
Projected	 5	 and	 10	 year	 costs	 (CAD	 dollars)	 were	 compared	 between	 HGPE	 and	 laser	
laparoscopy	for	treatment	of	endometriosis.		
	
RESULTS:	Cost	 including	capital,	operational,	maintenance,	nursing,	and	amortization	of	capital	
were	analyzed	at	5	and	10	year	intervals.	For	&lt;=10	cases/month	(120	cases/annum),	HGPE	is	
less	costly	than	laser	at	5	years	($429,760.11	vs.	$791,385.37)	and	at	10	years	($786,660.11	vs.	
$1,358,065.37).	The	costs	of	HGPE	and	laser	are	comparable	at	5	years	for	21	cases/month	(264	
cases/annum)	 ($822,350.11	 vs.	 $791,385.37)	 and	 at	 10	 years	 for	 19	 cases/month	 (228	
cases/annum)	($1,429,080.11	vs.	$1,358,065.37).		
	
CONCLUSIONS:	HGPE	 is	a	FDA	approved	electrosurgical	alternative	device	 that	can	be	used	 to	
treat	endometriosis.	HGPE	is	less	expensive	than	laser	laparoscopy	with	respect	to	cost	at	5	and	
10	years	if	&lt;20	cases/month.	Cost	of	a	technician	operator	is	necessary	for	laser	and	escalates	
the	 elevated	 cost	 unlike	 HGPE.	 Despite	 disposable	 costs,	 HGPE	 can	 be	 an	 economical	 and	
comparable	 option	 in	 lieu	 of	 laser	 for	 low-medium	 volume	 centers	 that	 perform	 &lt;20	
cases/month	for	surgical	treatment	of	endometriosis.	Detailed	cost	analysis	as	performed	in	this	
study	 is	 beneficial	 to	 centres	 evaluating	 a	 business	 case	 to	 implementing	 newer	 technologies	
such	as	HPGE	where	clinical	benefits	are	comparable	to	traditional	modalities.	
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Video	Presentation	Summaries	

	
	

V-201	
Canadian	Surgeons	Demonstrate	101	Ways	to	Close	a	Cuff	
Alysha	Nensi,	McMaster	University	-	Health	Sciences	Centre	
	
SUMMARY:	 Our	 video	 presents	 a	 review	 of	 the	 diverse	 variation	 in	 techniques	 used	 for	
laparoscopic	 closure	of	 the	 vaginal	 cuff	 by	minimally	 invasive	 gynecologists	 across	Canada.	As	
experience	and	expertise	in	laparoscopic	surgery	has	increased,	a	number	of	safe,	effective	and	
innovative	methods	for	vaginal	cuff	closure	have	been	developed.	Surgeons	across	the	country	
were	 asked	 to	 submit	 videos	 describing	 their	 techniques	 and	 accompanying	 rationale.	 We	
reviewed	the	videos	submitted	and	classified	them	based	on	how	the	suture	was	secured.	We	
present	the	various	approaches	as	well	as	highlight	the	specific	advantages	of	each	method.	
	
The	first	technique	demonstrates	intra-corporeal	knot-tying	after	placement	of	figure-of-	eight,	
mattress	 and	 continuous	 vicryl	 sutures.	We	 also	 demonstrate	 extra-corporeal	 knot	 tying	with	
simple	 knots	 as	 well	 as	 the	 Roeder	 slipknot.	 A	 knot-less	 approach	 is	 shown	 with	 the	
unidirectional	barbed	suture	and	we	also	present	some	unique	variations	of	these	techniques.	
	

V-202	
Laparoscopic	Subtotal	Hysterectomy	for	a	Large	Cervical	Fibroid	
Justin	 Mui,	 University	 of	 British	 Columbia	 SUMMARY:	 Cervical	 myoma	 can	 present	 unique	
challenges	 when	 attempting	 surgical	 management	 using	 a	 minimally	 invasive	 approach.	 In	
addition	to	their	ability	to	distort	pelvic	anatomy,	their	proximity	to	vital	structures	such	as	the	
ureters,	 bladder,	 uterine	 vessels	 and	 bowel	 demands	modification	 to	 the	 standard	 approach.	
This	video	highlights	the	 importance	of	adhering	to	surgical	 fundamentals	 including	optimizing	
access	 and	 visualization,	 applying	 anatomical	 landmarks	 and	 hemostatic	 dissection	 in	 the	
context	of	distorted	pelvic	anatomy.	
	
This	case	involves	a	42-year-old	nulliparous	woman	who	presented	with	a	history	of	abdominal	
bloating	and	an	abdominopelvic	mass.	Imaging	studies	demonstrated	a	19	x	15	x	9.2	cm	pelvic	
mass	consistent	with	a	posterior,	cervical	fibroid.	A	laparoscopic	sub-total	hysterectomy	was	
performed	without	incident.	The	specimen	was	extracted	through	a	4	cm	suprapubic	incision	
and	weighed	1169	g.	
	

V-203	
Managing	the	Adherent	Bladder	at	the	Time	of	Total	Laparoscopic	Hysterectomy	
Lauren	Jain,	University	of	Toronto	
SUMMARY:	Laparoscopic	hysterectomy	is	the	modality	of	choice	for	benign	disease.	Despite	
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well-documented	advantages	over	abdominal	hysterectomy,	studies	suggest	the	risks	of	bladder	
and	 ureteric	 injury	 remain	 higher	 than	 other	 routes.	 Bladder	 adherence	 to	 the	 lower	 uterine	
segment	 significantly	 increases	 this	 risk.	This	video	demonstrates	 the	 surgical	approach	 to	 the	
dissection	 of	 an	 adherent	 bladder,	 with	 the	 goal	 of	minimizing	 urologic	 injury.	 Key	 principles	
include	the	careful	 identification	of	 landmarks	through	opening	of	the	paravesical	space	and	a	
lateral	 to	medial	 approach,	 as	 the	 bladder	may	 be	 tethered	more	 proximal	 than	 anticipated.	
Hydro-dissection	and	a	30-degree	scope	are	useful	in	this	process.	Cystosufflation	and	the	intra-
vesical	 placement	 of	 a	 uterine	 sound	 can	 delineate	 the	 vesico-uterine	 boundary.	 Use	 of	
monopolar	 energy,	 bipolar	 energy	 and	 sharp	 dissection,	 combined	 with	 gentle	 traction,	 is	
recommended.	 In	 order	 to	 minimize	 long-term	 urologic	 complications,	 intraoperative	
identification	of	injury	is	paramount.	Routine	cystoscopy	significantly	raises	detection	rates.	

	

V-204	
Technique	for	Laparoscopic	Cervical	Cerclage	
Elizabeth	Randle,	University	of	Saskatchewan	
SUMMARY:	This	video	demonstrates	an	innovative	technique	for	laparoscopic	cervical	cerclage.	
Abdominal	cerclage	is	 indicated	in	high	risk	pregnancies,	especially	 in	cases	of	previous	vaginal	
cerclage	failure.	Laparoscopic	techniques	have	been	shown	to	have	reduced	maternal	morbidity	
compared	 to	 open,	 with	 good	 fetal	 outcomes.	 The	 largest	 barrier	 to	 laparoscopic	 cervical	
cerclage	 remains	 the	 difficulty	 of	 laparoscopic	 suturing.	 This	 video	 demonstrates	 the	 use	 of	 a	
laparoscopic	 suture	 passer	 to	 reduce	 the	 technical	 difficulty	 of	 laparoscopic	 suturing.	With	 a	
simplified	approach,	 this	procedure	can	be	made	available	 to	a	 larger	number	of	patients	and	
complications	can	be	minimized.	
	

V-205	
Four	Step	Approach	to	the	Rectovaginal	Endometriotic	Nodule	
Michael	W.H.	Suen,	University	of	Ottawa	
SUMMARY:		
OBJECTIVE:	 To	 demonstrate	 a	 safe	 and	 effective	 stepwise	 approach	 to	 excision	 of	 the	
rectovaginal	endometriotic	nodule.	
	
DESIGN:	Educational	video	with	step-by-	step	explanations	using	animation	and	surgical	footage	
to	demonstrate	important	surgical	anatomy,	techniques	and	principles.	
SETTING:	Gynecologic	practice,	The	Ottawa	Hospital.	Local	institutional	review	board	approval	is	
not	required	for	surgical	videos.	Patient	consent	for	video	recording	obtained.	
	
INTERVENTION:	Deep	 infiltrating	 endometriosis	 involving	 the	 rectovaginal	 septum	 is	 surgically	
challenging	 as	 the	 surgeon	 must	 perform	 complete	 excision	 of	 disease	 without	 inadvertent	
injury	 to	 nearby	 structures.	 The	 four	 steps	 of	 this	 approach	 include	 visual	 optimization,	
development	of	the	pararectal	spaces,	mobilization	of	the	rectovaginal	space	and	lastly,	excision	
of	 the	 endometriotic	 nodule.	 By	 following	 this	 approach,	 safe	 excision	 of	 the	 rectovaginal	
nodule	can	be	achieved.	
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CONCLUSION:	 This	 educational	 video	 presents	 an	 approach	 to	 excision	 of	 the	 rectovaginal	
endometriotic	 nodule	 that	 can	 be	 applied	 by	Gynecologists	with	 advanced	minimally	 invasive	
surgical	skills.	
	

V-206	
Endometrial	Niche	
Joannie	Neveu,	University	of	Calgary	
SUMMARY:	 Endometrial	 niches	 are	 increasingly	 encountered	 in	 clinical	 practice	 as	 a	 result	 of	
increasing	 caesarean	 section	 rates	 in	 addition	 to	 increase	 number	 of	 investigations	 and	
detection	 rate	 by	 highly	 sensitive	 imaging	 modalities.	 	 In	 a	 symptomatic	 patient	 for	 whom	
medical	management	attempts	have	failed,	a	surgical	approach	is	required	to	correct	the	defect	
and	alleviate	symptoms.		We	present	the	case	of	a	symptomatic	patient	with	3	prior	Caesarean	
sections,	 a	desire	 for	 future	 fertility,	 and	MRI	 confirmation	of	 	 an	endometrial	niche	with	 less	
than	 3	 mm	 remaining	 myometrial	 thickness.	 	 We	 illustrate	 a	 combined	 laparoscopic	 and	
hysteroscopic	 approach	 for	 the	 identification	 and	 complete	 excision	 of	 the	 Ceasarean	 	 scar	
niche.	
	

V-207	
Hysteroscopic	 resection	 of	 low	 grade,	 early	 stage	 endometrial	 cancer	 in	 a	 patient	 desiring	
fertility	preservation:	a	pilot	case	
Neeraj	Mehra,	University	of	British	Columbia	
SUMMARY:		
OBJECTIVE:	 To	 evaluate	 the	 feasibility	 of	 hysteroscopic	 resection	 of	 a	 grade	 1	 endometrioid	
endometrial	adenocarcinoma	to	preserve	fertility.	
	
CASE:	 A	 38-year-	 old	 nulligravid	 woman	 presented	 with	 an	 endometrial	 biopsy	 diagnosis	 of	
grade	1	endometrioid	endometrial	 adenocarcinoma.	The	patient	wished	 to	explore	options	of	
fertility	preservation.	An	MRI	showed	a	1.2x1.7x1.7	cm	fundal	endometrial	mass	with	4	mm	of	
invasion	 into	 the	 underlying	 junctional	 zone	 without	 serosal	 surface	 contact.	 After	 failing	
progesterone	therapy	a	laparoscopic-guided	hysteroscopy	was	performed.	
	
A	proliferative	endometrial	 lesion	was	 resected	using	a	 loop	electrode	 in	 four	 layers.	Grade	1	
endometrial	 adenocarcinoma	 was	 seen	 in	 3	 out	 of	 4	 resection	 layers	 with	 inability	 to	
characterize	the	final	deep	layer	due	to	cautery	artifact.	Because	we	could	not	exclude	residual	
disease,	 she	 underwent	 a	 hysterectomy	 and	 bilateral	 salpingectomy.	 No	 residual	 malignancy	
was	seen	on	the	uterine	specimen.	
		
CONCLUSION:	Hysteroscopic	resection	may	be	an	option	for	fertility-sparing	management	of	low	
grade,	low	stage	endometrial	cancers.		
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V-208	
Targeted	hysteroscopic	resection	of	a	spontaneous	missed	abortion	
Huse	Kamencic,	University	of	Saskatchewan	
SUMMARY:		
CASE	PRESENTATION:	38	year-old	gravida	6	para	1	female	with	four	consecutive	first	trimester	
spontaneous	 pregnancy	 losses.	 She	 has	 a	 history	 of	 uterine	 septum	 resection	 prior	 to	 her	
current	pregnancy.	Early	ultrasound	in	this	pregnancy	revealed	a	missed	spontaneous	abortion	
at	7-weeks	gestation,	for	which	she	chose	surgical	management.		
	
BACKGROUND:	 Current	 standard	 of	 care	 for	 surgical	 management	 of	 spontaneous	 abortions	
involves	 suction	 dilatation	 and	 curettage.	 The	 FDA-approved	MyoSure	 tissue	 removal	 system	
(Hologic,	 Inc.,	Bedford,	MA)	is	a	suction-based	hysteroscopic	morcellation	device	that	relies	on	
mechanical	morcellation	 device	 that	 relies	 on	mechanical	 energy	 delivered	 through	 a	 tubular	
cutter.	Objective:	To	assess	the	feasibility	and	efficacy	of	targeted	hysteroscopic	resection	for	a	
missed	spontaneous	abortion.	Procedure:	We	demonstrate	the	case	of	successful	evacuation	of	
a	 missed	 spontaneous	 abortion	 using	 targeted	 hysteroscopic	 resection.	 There	 were	 no	
complications	 and	 minimal	 blood	 loss.	 Patient’s	 recovery	 was	 unremarkable.	 Conclusion:	
Targeted	hysteroscopic	resection	is	a	safe	and	effective	method	in	the	surgical	management	of	
first	trimester	miscarriages.	
	

V-209	
Vasopressin	in	Gynecological	Procedures	
Tina	Ngan,	McGill	University	Health	Centre	
SUMMARY:	Vasopressin	is	commonly	used	in	numerous	routine	gynecological	procedures.	This	
video	 reviews	 its	 basic	 physiology,	 dosage,	 potential	 complications	 and	 administration.	
Furthermore,	 clinical	 scenarios	 where	 the	 use	 of	 vasopressin	 can	 be	 beneficial	 are	
demonstrated.	 These	 include	 hysteroscopic	 and	 laparoscopic	 myomectomies,	 laparoscopic	
cystectomies	as	well	as	laparoscopic	managements	of	ectopic	pregnancies	(tubal,	interstitial	and	
caesarean	 scar	 pregnancies).	 Different	 vasopressin	 injection	 techniques	 are	 also	 explained	
throughout	 this	 video.	 In	 conclusion,	 not	 only	 does	 the	 use	 of	 vasopressin	 in	 benign	
gynecological	surgeries	decrease	blood	loss	but	it	also	helps	in	improving	surgical	visualization,	
delineating	 surgical	 planes,	 and	 reducing	 ovarian	 tissue	 damage	 as	 the	 use	 of	 electrosurgical	
devices	is	decreased.		
	

V-210	
Safe	intraperitoneal	placement	for	laparoscopic	entry	
Angelos	Vilos,	Western	University	
SUMMARY:	Fifty	percent	of	laparoscopic	bowel	and	vascular	injuries	occur	at	the	time	of	entry.	
These	 serious	 complications	 can	 lead	 to	 significant	 morbidity	 and	 even	 mortality.	 This	 video	
demonstrates	three	techniques	that	have	been	developed	to	minimize	the	risk	of	these	injuries	
during	 entry.	 1)	 Caudal	 displacement	 of	 the	 umbilicus	 prior	 to	 insertion	 of	 the	 veress	 needle	
allows	 for	 a	 median	 displacement	 of	 6cm	 between	 the	 site	 of	 entry	 and	 the	 common	 iliac	
vessels.	2)	The	left	upper	quadrant	should	be	used	in	specific	cases	instead	of	the	umbilicus	as	
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the	point	of	entry	for	the	veress	needle.	3)	The	use	of	a	visualized	trocarless	cannula	instead	of	a	
conventional	primary	trocar	for	entry	after	insufflation	allows	for	real	time	recognition	of	injury	
and	converts	linear	penetrating	force	to	radial	torque.	These	three	techniques	can	help	decrease	
the	 risk	 and	 improve	 intraoperative	 recognition	 of	 serious	 bowel	 and	 vascular	 injuries	 during	
laparoscopy.	
	

V-211	
Laparoscopic	resection	of	interstitial	ectopic	remnants	
Anita	Kuriya,	McMaster	University	
SUMMARY:	The	following	case	is	of	a	38	year	old	G3P2A1	who	was	diagnosed	with	an	interstitial	
ectopic	pregnancy	and	treated	initially	with	multidose	methotrexate	plus	leucovorin	rescue.	She	
was	 followed	until	her	bhCG	was	0,	however	she	subsequently	presented	with	pelvic	pain.	An	
ultrasound	revealed	a	heterogenous	mass	in	the	left	cornual	region	compatible	with	left	ectopic	
remnants.	 The	 patient	 ultimately	 underwent	 a	 laparoscopic	 resection	 of	 endometriosis	 and	
cornual	 wedge	 resection.	 Pathology	 later	 confirmed	 chorionic	 villi	 remnants	 of	 the	 wedge	
resection.	
	

V-212	
The	use	of	internal	iliac	artery	ligation	in	morbidly	adherent	placenta		
Anita	Kuriya,	McMaster	University	
SUMMARY:	The	use	of	internal	iliac	artery	ligation	is	an	effective	and	simple	technique	to	reduce	
massive	hemorrhage	in	patients	with	morbidly	adherent	placenta.	The	case	presented	is	of	a	35	
year	 old	 G1P1	 who	 was	 diagnosed	 postpartum	 with	 a	 placenta	 increta.	 She	 was	 treated	
conservatively	 and	 underwent	 an	 interval	 hysterectomy	 with	 internal	 iliac	 artery	 ligation	 in	
order	to	decrease	the	risk	of	massive	hemorrhage.	
	

V-213	
Tips	and	Tricks	for	Laparoscopy	in	the	Obese	Patient	
Jessica	Papillon-Smith,	University	of	Toronto	
SUMMARY:	 Obesity	 is	 a	 chronic	 disease	 that	 has	 become	 a	 global	 epidemic.	 Laparoscopy	 in	
obese	 patients	 presents	 specific	 challenges.	 The	 goal	 of	 this	 video	 is	 to	 demonstrate	 some	
practical	solutions	to	manage	these	perioperative	challenges.	First,	we	review	the	use	of	steep	
Trendelburg	positioners,	which	prevent	patients	from	sliding	up	the	table	during	surgery.	Next,	
we	 discuss	 the	 placement	 of	 laparoscopic	 ports,	 using	 a	 left	 upper	 quadrant	 approach	 with	
optical	 trocar	 for	 entry,	 and	 placing	 ancillary	 ports	 more	 lateral	 and	 cephalad	 than	 in	 lean	
patients.	Finally,	we	consider	ways	to	optimize	surgical	exposure:	we	demonstrate	the	use	of	a	
unique	 technique,	wherein	 the	 anterior	 abdominal	wall	 is	mechanically	 elevated	with	 a	 foley	
catheter	 to	 decrease	 operative	 pressures.	 Finally,	 we	 show	 how	 to	 retract	 or	 suspend	
surrounding	 viscera	 to	 keep	 them	 away	 from	 the	 operative	 field.	 Overall,	 mastering	 such	
techniques	will	 facilitate	 surgery	 in	 this	 challenging	population,	 thereby	decreasing	conversion	
to	laparotomy.	
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V-214	
Helium	Gas	Plasma	Energy:	Treatment	of	Endometriosis	with	J-Plasma®	
Grace	W.	Yeung,	Scarborough	General	Hospital	
SUMMARY:	 Helium	 gas	 plasma	 energy	 (HGPE)	 is	 a	 FDA	 approved	multi-modal	 electrosurgical	
alternative	 to	 traditional	 mono	 polar,	 bipolar,	 ultrasonic	 or	 laser	 device	 and	 can	 be	 used	 to	
vaporize	 endometriosis	 using	 a	 laparoscope	 to	 direct	 an	 ionized	 beam	 of	 helium	 gas	 at	
endometrial	 deposits.	 HPGE	 differs	 from	 laser	 laparoscopy	 by	 equivocal	 or	 reduced	 thermal	
spread	 that	may	 lead	 to	 lesser	 tissue	 injury.	 Given	 that	 HGPE	 is	 a	 newer	 technology,	 clinical	
evidence	 pertaining	 to	 benefits	 over	 comparable	 technologies	 such	 as	 laser	 is	 still	 lacking.	 At	
minimum,	 HGPE	 and	 laser	 are	 equivalent	modalities	 for	 surgical	 treatment	 of	 endometriosis.	
Potential	 advantages	 of	HGPE	 include	 increased	 safety	 profile,	 less	 thermal	 spread	 and	 tissue	
destruction,	 no	 required	 dedicated	 technician	 operator.	 As	 such,	 a	 clinical	 outcome	 based	
argument	 to	 implement	 these	 technologies	 is	 challenging.	 This	 video	 summarizes	 HGPE	
technology	with	the	use	of	J-Plasma®	device,	its	advantages,	limitations	and	clinical	applications.	
		

V-215	
Minimizing	ovarian	damage	when	resecting	endometriomas	
Andrew	Zakhari,	McGill	University	
SUMMARY:	Endometriosis	is	a	prevalent	condition	among	women	with	reduced	fertility,	and	at	
times	 surgery	 is	 necessary	 in	 order	 improve	 the	 chances	 of	 conception.	 During	 surgery	 for	
ovarian	endometriomas,	 every	 effort	 should	be	made	 to	minimize	damage	 to	healthy	ovarian	
tissue	 so	 as	 not	 to	 further	 diminish	 ovarian	 reserves.	 In	 this	 video,	 we	 present	 several	
techniques	aimed	at	reducing	the	potential	of	damaging	normal	ovarian	tissue	in	the	process	of	
excising	ovarian	endometriotic	 lesions.	These	techniques	include	injecting	vasopressin	to	assist	
with	hemostasis	and	dissection,	applying	hemostatic	agents	such	as	Surgiflo	or	Surgicel,	suturing	
the	ovary	(rather	than	cauterizing)	to	control	bleeding	and	prevent	adhesion	formation	on	the	
raw	 ovarian	 surface,	 using	 focused	 bipolar	 or	 microbipolar,	 and	 administering	 intravenous	
tranexamic	 acid.	 These	 techniques	 not	 only	 assist	 with	 excision	 of	 endometriomas	 but	 also	
reduce	the	potential	for	thermal	injury	to	healthy	ovarian	tissue.	
	

V-216	
Restoring	Normal	Anatomy	in	Deep	Infiltrating	Endometriosis	
Ari	Sanders,	Mount	Sinai	Hospital	
SUMMARY:	 We	 present	 a	 38-year-	 old	 with	 longstanding	 endometriosis	 who	 underwent	 her	
seventh	 laparoscopy	 for	 hysterectomy,	 excision	 of	 deep	 infiltrating	 endometriosis,	 and	 right	
salpingo-oophorectomy	for	definitive	management	of	her	disease.	This	video	highlights	various	
surgical	 techniques	 that	 can	 be	 used	 in	 an	 attempt	 to	 restore	 normal	 anatomy	while	 tackling	
deep	 infiltrating	 endometriosis	 and	 concomitant	 dense	 fibrosis	 and	 adhesive	 disease.	
Specifically,	it	focuses	on	the	development	of	the	pararectal	spaces,	identification	of	the	internal	
iliac	 arteries,	meticulous	dissection	of	 the	 colon	off	 the	uterus,	 and	bilateral	 ureterolysis	with	
lateralization	 of	 the	 ureters	 from	 fibrotic	 tunnels	 in	 the	 parametria.	 It	 emphasizes	 the	
importance	 of	 working	 lateral	 to	 medial,	 and	 from	 known	 to	 unknown	 tissue	 planes,	 to	
complete	 the	 surgery	 in	 a	 safe,	 step-wise,	 and	 efficient	manner.	 Importantly,	 this	 patient	 has	
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done	well	post-operatively,	and	has	had	a	significant	 improvement	 in	her	pain	now	more	than	
two	years	out	from	surgery.		
	

V-217	
Approach	to	the	Retroperitoneum	and	Ureterolysis		
Sarah	Scattolon,	McMaster	University	Medical	Center	
SUMMARY:	 This	 educational	 video	 reviews	 an	 approach	 to	 laparoscopic	 ureterolysis,	 and	
dissection	 of	 the	 uterine	 vasculature.	 First,	 the	 relevant	 anatomy	 in	 the	 pelvis	 and	
retroperitoneum	is	reviewed	and	the	“safe	triangle”	to	enter	the	retroperitoneum	is	described.	
The	 video	 then	 demonstrates	 a	 step-wise	 approach	 to	 laparoscopic	 ureterolysis,	 as	 well	 as	 a	
step-wise	 approach	 to	 dissection	 of	 the	 uterine	 vasculature.	 These	 tips	 are	 valuable	 for	 both	
normal	anatomy,	as	well	as	distorted	anatomy	 from	adhesive	disease.	The	approaches	can	be	
employed	 in	 benign	 gynecologic	 surgery	 such	 as	BSO,	 as	well	 as	 complex	 cases	 such	 as	when	
resecting	endometriosis.		


