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The authors of the commentary letter (Zattoni, et al)1 were focused upon the importance that 
both the technical and non-technical skills are critical to a complete surgical procedure, to 
which we totally agree – the non-technical skills portion was not included in the original 
study or manuscript.  Dr. Zattoni is correct, and in their specific response, they referred to a 
non-technical course which they developed:  Should an adverse event occur during a 
procedure (for example, partial nephrectomy), they have developed an excellent, validated 
team-training/non-technical skills course on conversion from robotic surgery to laparoscopic 
or open surgery.  

    In response to the letter by Dr. Zattoni (above), the original FRS curriculum2 “Proving the 
Effectiveness of the Fundamentals of Robotic Surgery (FRS) Skills Curriculum: A Single-
blinded, Multispecialty, Multi-institutional Randomized Control Trial“ is focused upon using 
proficiency-based progression (PBP) training and assessment of only the very basic technical 
skills of a learner in order to insure these fundamental skills can be developed to the same 
level as an experienced robotic-assisted surgeon before allowing a learner to begin 
performing robotic surgery in the operating room. There was neither time nor funding 
available to develop the non-technical skills portion of the course at that time. 

     Although the original manuscript for the FRS basic technical skills did not initially include 
the team-training component, the fundamental non-technical skills (team-training, 
communication generic course)  was subsequently finalized and added to complete the 
original Fundamentals of Robotic Surgery (FRS) on-line course, which is free to anyone at 
htt  .   p://www.frsurgery.org

     Dr. Zattoni and colleagues’ course is a welcomed addition to the full scope of training 
needed for any minimally invasive surgical procedure, and the addition of a team-training for 
a critical course on emergency conversion to laparoscopic or open surgery is most welcome.  
We are thankful and pleased that they provided this commentary to bring attention of their 
course to us as well as the readership of Annals of Surgery. 
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