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In defence of live operative workshops

RAMESH ARDHANARI

A debate has been stirred up by Dr Ananthakrishnan’s letter1

questioning the ethics and necessity of live operative workshops.
At the very outset, I must confess that I am an ardent advocate of
these workshops. Over the past 13 years I have been a delegate,
moderator and operator at these workshops. I will first attempt to
describe how I personally benefited from these workshops and
then counter Dr Ananthakrishnan’s criticism.

Live operative workshops started in the era of laparoscopic
surgery. It is a technique ideally suited for live transmission. What
the surgeon sees and how he/she operates is seen in real time by
the audience. In open operations, one can never show exactly what
the surgeon sees. Video endoscopy also has a similar advantage.

In late 1991 and 1992, I attended a few conferences where
papers and videos of laparoscopic cholecystectomy were pre-
sented. At that time watching an edited video made little impres-
sion on me. I felt that the authors were showing their best cases.
I actually felt that this was a technique doomed to fail in most
cases. The feeling remained (and remains today) that papers and
videos try to show authors in the best light while downplaying the
problems.

In 1992, I attended my first live operative workshop at
Coimbatore. I saw a laparoscopic cholecystectomy being per-
formed by an expert and I was hooked. I returned with a deep
conviction that this was no humbug. I was able to convince the
administrators of my hospital about the importance of this technol-
ogy. The equipment was procured and I became part of the greatest
revolution in the history of surgery. (I am sorry to say that
transplantation and open heart surgery have never come near.)

If there is a second frontier in laparoscopic surgery beyond
starting, it is endoscopic suturing. I found this to be a tedious and
difficult task. The literature was full of innovative devices for
suturing (all equally expensive). It seemed that laparoscopic
surgery may be limited to taking out a gallbladder or an appendix.
In 1997, I was lucky to watch another expert operate at Coimbatore
again. His demonstration of endoscopic suturing was an eye-
opener. Using the tips given by him I was able to master suturing
in no time. Suddenly, the horizons of laparoscopic surgery had
widened immeasurably.

In those early years of laparoscopic surgery, I felt that
laparoscopic hernioplasty was, at best, a way of making a simple
operation complex. I read about and witnessed a number of total
extraperitoneal (TEP) and transabdominal preperitoneal (TAPP)
procedures. I performed these operations with more stress than
joy. Later, I had the privilege of watching an expert perform a TEP
repair, again at a live workshop. The ease of the procedure and
clarity of the anatomy was immediately apparent. I became an
ardent fan of the procedure.

Personal views are very well but they cannot be an adequate
defence for a principle. I shall attempt to provide reasons for why
these workshops are needed.

Let us first address laparoscopic surgery. It is, in some ways,
unique. It is a procedure that is still evolving. A large number of
trained surgeons have never had an opportunity to practise or see
it during their training. Even today many postgraduate trainees do
not get to see various complex and advanced operations in open
surgery (e.g. pancreaticoduodenectomy, a D2 gastrectomy or total
mesorectal excision). It is also difficult for a surgeon in private
practice to leave his base for a long period to learn a technique.
Thus, these workshops serve as a forum for such surgeons and
postgraduate trainees to see the potential of the technique.

However, I believe that today those surgeons who are already
doing some of these procedures are deriving the maximum benefit
from these workshops. An experienced surgeon who routinely
does a D1 gastrectomy, will be able to start doing a D2 gastrec-
tomy after carefully seeing the steps and grasping the principle.
There would be objections from some oncologists and gastroenter-
ologists but I believe operative workshops will be a good way to
propagate these techniques. From every therapeutic endoscopy
workshop that I have attended, I have picked up some finer points,
some nuances that have made subsequent procedures easier.

Workshops also serve to highlight the effectiveness (or the
limitations) of new equipment. Dealers and manufacturers cannot
take their equipment for demonstration to every centre. Live
demonstration of these gadgets by experts highlights the advan-
tages and limitations of these instruments. This helps in decisions
regarding purchase.

The idea of using edited videos is acceptable in many situa-
tions. However, one must remember that most of us (including
me) show only the operations we do well. Mistakes or difficulties
are often glossed over. Watching an unedited video is like watch-
ing a full (including advertisements) replay of a match. Most
people would not sit through such a presentation. There is no doubt
that the adrenaline released while watching a live operation is
what keeps the audience glued to their seats.

Telemedicine, with operations performed by persons in their
own environment, is an excellent option, but it might be beyond
the reach of the majority of institutions. In future, this may be the
best method for live operations but, at present, workshops are the
best substitute.

There is genuine criticism that one does not see the postopera-
tive course after a workshop. It is pertinent to point out that with
video or paper presentations the true results can be fudged. The
raison d’être of these workshops is the safe intraoperative appli-
cation of these techniques.

One must also accept the fact that visiting centres of excellence
is a good option. However, it may be beyond the financial reach of
many doctors to go and stay at a faraway place for a while. By
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bringing eminent surgeons together, workshops make it possible
for a large number to see master craftsmen at work.

I will try to answer the case selection questions raised by Dr
Ananthakrishnan. It was pointed out that the pressure of getting
cases for these workshops results in unnecessary or unindicated
procedures. I am certain that no normal individual will ever be
subjected to a procedure. Would anybody do a cholecystectomy on
a normal gallbladder or a fundoplication on a patient with no
gastrointestinal complaints?

The selection of cases, I believe, represents what happens in
everyday practice in India. In real life, periampullary tumours are
stented at an appallingly high rate. The indications for fundo-
plication are ‘lax’ and surgeons in ‘great’ institutions offer
laparoscopic cholecystectomy for asymptomatic gall stones. In-
deed, a workshop only reflects the diversity of surgical opinion (or
prejudice?) that exists among surgeons.

It is also unfair to suggest that foreign faculty should not be
allowed to operate in India as we would be unable to do so in their
country. Our institutes allow persons with the required qualifica-

tions to be professors. These pathbreaking, eminent persons can
surely be given a temporary licence to show their undeniable
expertise. The responsibility for the patient has to be with the
organizers. Patients must be informed that they will be in a
workshop and must be given the right to deny their participation.

Visiting surgeons must, and often do, decline to operate if the
conditions are unsatisfactory. Operating in a workshop is like
playing a match on television. Some perform well, others do not.
Those who do not will surely stop (even if they continue, they are
unlikely to be asked to operate again).

I am ready to concede that in an ideal world all surgeons would
spend months or years at major centres learning new techniques.
Till then, these live workshops serve as a substitute. Indeed, I
would be a far lesser surgeon but for the knowledge that I have
gained at many workshops.
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