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LapPass Handbook 

MSc Laparoscopic Surgery 
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Aims of LapPass 

1. To improve laparoscopic skills 

2. Improvement of CV – LapPass is a recognised badge of 

proficiency in laparoscopic skills 

3. To accelerate operative skills and therefore opportunities during 

training and in theatre 

4. Show commitment to surgery and advancement of surgical 

technique 

5. Crossover to real world operating 
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Task 1: Grasping and Manipulation  

Time needed to complete – 4 minutes 

Instructions 

Key aim:  

• Moving 3 polo mints between 3 posts 

Steps: 

1. Mint from floor to post 1 using left hand only 

2. Moving from post 1 to post 2 using right hand only with 180⁰ rotation of polo 

3. Moving from post 2 to post 3 transferring from one hand to another mid-air 

4. Grasping mint from post 3 and passing through string without mint touching 

the floor 

Tips and Tricks: 

• Use Petelin/Marylands grasper in left hand and grasp with one tongue inside 

lumen when picking up the mint during Step 1 

• For Step 2, grasp mint at 45⁰ angle prior to moving off post to allow for 

perpendicular transition during 180⁰ rotation 

• Prior to grasping mint during Step 4, use both graspers to straighten the 

string to allow for ease of passage through mint 
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Task 2: Extracorporeal Roeder Knots and 

Simulated Appendicectomy  

Time needed to complete – 8 minutes (time starts after creation of 1st 

extracorporeal roeder knot) 

Instructions 

Key aim:  

• Creation of 3 x extracorporeal roeder knots and performing simulated 

appendicectomy 

• Penrose drain OR partially inflated glove used to simulate appendix 

• 3 zones – 2 x knots in 1st zone near “base”, 1 x knot in 3rd zone and divide in 

2nd zone 

Steps: 

1. Create 3 x extracorporeal roeder knots 

2. Place 2 x extracorporeal knots proximal and 1 x extracoporeal knot distal 

3. Divide simulated appendix between knots (zone 2) 

Tips and Tricks: 

• Create all 3 extracoporeal roeder knots prior to placing 

• Cut shorter end of suture as close to the knot as possible to avoid pulling the 

wrong end when tightening the knot onto simulated appendix  

• Pass Johann grasper between loop of knot and grasp tip of simulated 

appendix before sliding knot to targeted zone  
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Task 3: Cutting an Accurate Disc 

Time needed to complete – 3 minutes 

Instructions 

Key aim:  

• Cutting a disc in a glove or specialised cutting material without breaching the 

dotted lines or back wall 

Steps: 

1. Hold cutting material/disc with left hand grasper to tent material 

2. Make incision with scissors in right hand  

3. Cut along line without breaching the dotted lines either side or back wall 

4. Task completed when disc is completely free from underlying material 

Tips and Tricks: 

• Can alternate hands to cut either side of the disc but requires ambidexterity to 

utilise this approach 

• Ensure material is tented during initial entry to prevent breaching back wall 

• Ample time if progress with good economy of movement so do not rush 
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Task 4: Suturing/Creation of Intracorporeal 

Knots Under Slight Tension 

Time needed to complete – 6 minutes 

Instructions 

Key aim:  

• Place 2 sutures bringing together the two circles (or 2 pre-drawn dots) 

securely under slight tension 

• Accepted knots: Szabo, reef, surgeon’s 

Steps: 

1. Place needle into box and drop onto foam/suture pad 

2. Mount needle and create 1st knot 

3. Following completion of 1st knot, create 2nd knot with same length of suture 

4. Both knots must be secure and under slight tension, bringing two circles 

together 

Tips and Tricks: 

• Szabo knot is the best to bring together dots/circles under slight tension 

• Optimal length of suture is 6 inches (15 cm) 

• Can use same length of suture twice or two separate length of sutures 

• Practice mounting needle – this can cause loss of significant time if not 

proficient 
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Task 5: Camera Holding 

Instructions 

Key aim:  

• Show competency in holding both 0⁰ and 30⁰ laparoscopic cameras 

intraoperatively 
• Good anticipation of next steps 
• Assist primary surgeon in completion of procedure 
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Resources 

Videos 

Task 1: Grasping and Manipulation 

https://vimeo.com/413909571 

Task 2: Extracorporeal Roeder knots and simulated appendicectomy  

https://vimeo.com/413924454 

Task 3: Cutting an accurate disc 

https://vimeo.com/413731557 

Task 4: Suturing/creation of intracorporeal knot under slight tension 

https://vimeo.com/413740730 

Links: 

https://www.alsgbi.org/lappass/ 

Contacts and Handbook Editors 

Mr. Altaf Awan 

• Consultant Pancreatico-biliary, Bariatric, Advanced Laparoscopic and 

Robotic Surgeon 

• Director of Education, ALSGBI 

• Altaf.awan2@nhs.net 

Mr. Imran Bhatti 

• Consultant Pancreatico-biliary, Advanced Laparoscopic and Robotic 

Surgeon 

• ALSGBI Trent Representative 

• Imran.bhatti1@nhs.net 

Mr. Javed Latif  

• ST4 General and HPB Surgery East Midlands 

• ALSGBI LapPass Coordinator for CT Trainees East Midlands 

• ALSGBI Academy Social Media Committee Lead 

• Javed.latif@nhs.net 
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