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Global Assessment Score (GAS) Form
Robotic Colorectal Surgery
A. CASE INFORMATION

Form completed by:

Date of surgery (dd/mm/yyyy):

Name of trainee:

Name of proctor:

Name of procedure (refer to back):

B. GLOBAL ASSESSMENT SCORE (GAS)

1 — Step done by trainer/ other trainee/ not required in this procedure

2 — Physical input by trainer required (partly performed by trainer)

3 - Substantial verbal input by trainer required

4 — Only minor verbal input by trainer required

5 - Independent and competent performance, no substantial trainer input
6 — Masterful performance, couldn't be better

NA — Not Applicable

ROBOT DOCKING

Laparoscopic access 1 O 2 O 3 O 4 O 5 O 6 O NA O
Robot positioning 10O 20 30 40 50 60O NO
Docking of robotic arms 1 O 2 O 3 O 4 O 5 O 6 O NA O
COLONIC DISSECTION

Transection of vascular pedicle 1 O 2 O 3 O 4 O 5 O 6 O NA O
Mobilisation of colon (medial and lateral) 10 20 30 4+ Q 50 60 NA O
Splenic flexure mobilization 10O 20 30 40 50 60 ~NO
TOTAL MESORECTAL EXCISION (TME)

Posterior plane and upper right and left lateral 1 O 2 O 3 O 4 O 5 O 6 O NA O
Anterior plane 1 O 2 O 3 O 4 O 5 O 6 O NA O
Lateral dissection 1O 20 30 40 50 60O n~NO
Low pelvic dissection 10 20 30 40 50 ¢0 NA O
Transection of rectum 1 O 2 O 3 O 4 O 5 O 6 O NA O
RESECTION AND ANASTOMOSIS

Exteriorisation/ resection of specimen 1O 20 30 40 50 60O NO
Anastomosis 10 20 30 40O 50 0 NA O

Notes:
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NAME OF PROCEDURE

Global Assessment Score (GAS) Form
Robotic Colorectal Surgery

Right hemicolectomy

Extended right hemicolectomy

Transverse colectomy

Left hemicolectomy

Sigmoid colectomy

Anterior resection TME

Anterior resection PME

Abdominoperineal resection APR

Abdominoperineal resection APER

Hartmann's procedure

Panproctocolectomy

Other (please name)
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