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eAppendix 2. Requirements for Adequacy of Systematic Video Recording and Narrative 
Operative Report 

 

REQUIREMENTS FOR AN ADEQUATE RECORDING 
 
Step 1: Introduction of trocars under vision: 

 Complete visualization of the introduction of all trocars.  
 
Step 2: Exploration 

 Complete visualization of right and left liver lobe, both anterior and posterior planes. 

 Complete visualization of the tumor and its surrounding tissue before dissection, including ink marker 
if present. 

 Complete visualization of the parietal peritoneum of the abdomen. 
 
Step 3: Vascular control 

 Ligation of identified artery and vein.  

 If vascular structures are spared, these should be identifiable on the recording. 
 
Step 4: Mobilization and Resection 

 In right hemicolectomy: The terminal ileum should be transected within 10cm of the ileocecal valve. 
The amount of terminal ileum resected must be visualized during resection or identified in the 
specimen 

 In transverse colectomy or left hemicolectomy: after mobilization of the splenic flexure of the colon, 
an intact spleen should be visible or, if damaged, after hemostasis. 

 In left hemicolectomy, sigmoidectomy or low anterior resection/abdominoperineal resection: The 
left ureter should be identified. 

 The resected specimen should be recorded extracorporeal, identifying all of the following elements: 
tumor (including ink, if present), vessels and unfolded mesentery. 

 
Step 5: Anastomosis 

 The anastomosis should be recorded laparoscopic or extra-corporeal, containing the following aspects: 
tension, interposition and vascularization. 

 In sigmoidectomy or low anterior resection/abdominoperineal resection: If the anastomosis is created 
using the transanal circular stapler:  

o Perforation of the distal part of the anastomosis by the transanal stapler pin.  

o After removal, donuts should be recorded demonstrating structural integrity. 
 
Step 6: Closure 

 The removal of all trocars should be recorded, showing the intraperitoneal trocar sites after removal. 
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REQUIREMENTS FOR AN ADEQUATE REPORTING 
 
Step 1: Introduction of trocars under vision: 

 Mentioning of trocars introduced under vision 
 
Step 2: Exploration 

 Mentioning of visualization of liver with observation. 

 Mentioning of tumor visualization and its surrounding tissue, including ink marker (if present). 

 Mentioning of visualization of the parietal peritoneum of the abdomen. 
 
Step 3: Vascular control 

 Mentioning of identification and ligation of artery and vein.  
 
Step 4: Mobilization and Resection 

 In right hemicolectomy: The terminal ileum should be transected within 10cm of the ileocecal valve, 
approximate length should be mentioned.  

 In transverse colectomy or left hemicolectomy: Mobilization of the splenic flexure of the colon 
should be mentioned, including observation of intact spleen or possible damage followed by 
intervention 

 In left hemicolectomy, sigmoidectomy or low anterior resection/abdominoperineal resection: 
mentioning of identification of the left ureter. 

 Mentioning of investigation of the resected specimen post resection. 
 
Step 5: Anastomosis 

 Mentioning of the quality of the anastomosis, including the following aspects: tension, interposition 
and vascularization (color). 

 In sigmoidectomy or low anterior resection/abdominoperineal resection: If the anastomosis is created 
using the transanal circular stapler:  

o Description of the process of creating the anastomosis, including: perforation of the distal part 
of the anastomosis by the transanal stapler pin and the quality of the donuts 

 
Step 6: Closure 

 Mentioning of the removal of trocars under vision. 
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eFigure 1. Reporting adequacy per documentation method among study cases 

for each key moment. 

 
 
 
Caption: 
Adequacy is defined as the percentage of adequate steps per total number of applicable steps 
Step 1: Introduction of trocars under vision 
Step 2: Exploration 
Step 3: Vascular control 
Step 4: Mobilization and resection 
Step 5: Creation of Anastomosis 
Step 6: Closure 
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eTable. Discrepancies between video recordings, video review and narrative operative report within 113 study group cases  
      

Procedure steps of study cases (n=113) Total steps Recorded but  
not seena 

Described but  
not seenb 

Seen but  
not describedc 

Step 1 - Introduction of trocars 110 8 (7.3) 1 (0.9) 45 (40.9) 

Step 2 - Exploration 321 37 (11.5) 29 (9.0) 65 (20.2) 

Step 3 - Vascular control 147 10 (6.8) 13 (8.8) 20 (13.6) 

Step 4 - Mobilization and resection 266 14 (5.3) 12 (4.5) 103 (38.7) 

Step 5 - Anastomosis 264 17 (6.4) 18 (6.8) 71 (26.9) 

Step 6 - Closure 105 11 (10.5) 7 (6.7) 18 (17.1) 

Total steps 1213 97 (8.0) 80 (6.6) 322 (26.5) 

Data are presented as N (%) of adequate steps. 
a Steps stated to have been recorded by primary surgeon, but not seen upon video review. 
b Steps adequately described in the narrative operative report, but not adequately seen upon video review. 
c Steps adequately seen upon video review, but not adequately described in the narrative operative report 

 

 


