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LLETZ PROCEDURE

• One of the most common procedures in operative gynaecology

• France: 25000 LLETZ procedures per year 

• Routine part of the surgical training program of residents

• No established / standardized method of teaching 

• Typically, learning-by-doing approach with experts demonstrating and 

assisting procedures:

• Subjective 

• Methodological and ethical issues

standardized, reliable, and efficient methods of teaching 

Training models+++



TRAINING MODELS IN LAPAROSCOPIC SURGERY: 

Genuine benefits 

Gurusamy et al. Cochrane 2014

Laparoscopic surgical box model training for surgical trainees with no prior

laparoscopic experience:
• Reduction of time for task completion

• Lower error score

• Better accuracy scores

• Better performance composite scores

Laparoscopic box model training appears to improve technical skills compared

with no training in trainees with no previous laparoscopic experience. The impacts

of this decreased time on patients and healthcare funders in terms of improved

outcomes or decreased costs are unknown.



TRAINING MODELS IN LAPAROSCOPIC SURGERY: 

Genuine benefits 

Nagendran et al. Cochrane 2014

Laparoscopic surgical box model training for surgical trainees with limited prior

laparoscopic experience:

• Shorter operating time (MD - 6.50 minutes; 95%CI -10.85 to -2.15)

• Higher proportion of patients discharged as day-surgery (24/24 vs. 15/26; RR 1.71; 

95%CI 1.23 to 2.37)

• Better operating performance (SMD 0.84; 95%CI 0.57 to 1.10). 

Procedures: laparoscopic total extraperitoneal hernia repairs, laparoscopic cholecystectomy, laparoscopic tubal ligation,

laparoscopic partial salpingectomy, and laparoscopic bilateral mid- segment salpingectomy



TRAINING MODELS IN LAPAROSCOPIC SURGERY: 

Genuine benefits 

Nagendran et al. Cochrane 2013

Virtual reality training for surgical trainees in laparoscopic surgery

when compared with no supplementary training or with box-trainer

training:

• Decreases the operating time (by about 10 minutes)

• Improves the operative performance



1ST PUBLICATION 

Reeves et al. Obstet Gynecol 1999

Development of a simple and inexpensive model

• Cardboard tube / vagina

• Vaginal speculum

• Sausage / grounding pad

Procedure performed under colposcopic direct vision



LLETZ TRAINING MODEL
Helps in improving performances

Hefler et al. Am J Obstet Gyn 2012
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51 participants’ technical skills assessed

before and after training completion:

• LEEP performance was significantly better

after completion of the training (P .001).

• Before / after training mean scores (SD):

18.0 (3.5) vs. 23.4 (2.1)

• Training effects were independent of

previous surgical expertise.

LLETZ TRAINING MODEL
Helps in improving performances
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Not solely for LEEP, and complication management

Hands-on simulation-based training was conducted to emphasize 

• Colposcopy

• local anesthesia

• Uterine, cervix and vulva punch biopsy
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INEXPENSIVE & REUSABLE TRAINING 

MODEL FOR LLETZ 

Walters et al. J Grad Med Ed 2013  

No formal assessment with pre/post

test scores

“We believe that this LEEP model

not only improves patient safety

and an intern’s LEEP skills, but also

allows for an assessment of skills in

a nonclinical setting”.



A PROSPECTIVE COHORT STUDY

Rezniczek et al. Medicine 2017
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HOW TO BUILD A LLETZ MODEL

Connor et al. AJOG 2014

What you need:

• PVC fittings
- Standard T with female thread 

sockets

- Male threaded adapter

• Metal or plastic fender washer

• Particle board

• Superglue

• Sausages (low fat content)



HOW TO BUILD A LLETZ MODEL

Connor et al. AJOG 2014

https://www.youtube.com/watch?v=KZLfKTcNygo

https://www.youtube.com/watch?v=KZLfKTcNygo
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RECENT PUBLICATION

Same results



AVAILABLE MODEL

LLETZ Learn ® training simulator

DTR Medical®
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CONCLUSIONS

• LEEP workshops using models are feasible and effective

• Implementing hands-on LEEP training into gynaecology training

programs should be recommended

• Repeated hands-on trainings of LLETZ using this surgical training

model will significantly improve the surgical skills of novices

• Not solely for LLETZ practice




