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Lasers can be used in several clinical settings in obstetric and gynaecological surgery but at
present have a limited clinical role. Fellows should consider the evidence supporting the use of
these devices before committing valuable resources to such expensive technology.

 Gynaecology
Treatment of lower genital tract precancer and condylomata
The laser of choice in this situation is the Carbon Dioxide (CO,) laser. Debate continues
about the pros and cons of Laser ablation versus LLETZ for the treatment of cervical
intraepithelial neoplasia.

» Obstetrics
Selective laser photocoagulation (SLPC) has been used with some success in the
treatment of twin- twin transfusion syndrome, with a survival of at least one fetus in 75-
90% of cases (Walker et al., 2007). The laser of choice is either the Neodymium:YAG
(Nd:YAG) or a Diode Pumped Solid State Laser (Diode Laser) with a wavelength of 400-
600nm.

* Laparoscopic surgery
A number of different types of Laser have been used in laparoscopic surgery. There is no
substantive evidence to support the use of Laser as opposed to any other energy source
in laparoscopic surgery.

Training

1. Those performing laser surgery must be familiar with the use of lasers in medical
settings.

(@) The physics, effects and safety aspects of lasers in surgery (an accredited
biomedical engineer should guide this part of the course);

(b) the clinical aspects of lasers in gynaecology which should cover the application and
techniques for using lasers in one or more of the settings outlined in the background.

2. The specialist should attend a humber of theatre/outpatient sessions observing the use of
laser in an operative setting.

3. Where possible, invite a preceptor to observe the first few cases in the clinician’s hospital
environment.
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Once these criteria have been fulfilled, credentialing in one or more of the clinical settings
should be issued by the hospital before the clinician commences laser surgery as an
independent operator.
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Links To Other Related College Statements
C-Trg 1 Guidelines for training in advanced endoscopic surgery and endometrial ablations.

C-Trg 2 Guidelines for training in advanced operative laparoscopy.

Disclaimer
This College Statement is intended to provide general advice to Practitioners. The statement should never be relied on as a
substitute for proper assessment with respect to the particular circumstances of each case and the needs of each patient.

The statement has been prepared having regard to general circumstances. It is the responsibility of each Practitioner to have
regard to the particular circumstances of each case, and the application of this statement in each case. In particular, clinical
management must always be responsive to the needs of the individual patient and the particular circumstances of each case.

This College statement has been prepared having regard to the information available at the time of its preparation, and each
Practitioner must have regard to relevant information, research or material which may have been published or become
available subsequently.

Whilst the College endeavours to ensure that College statements are accurate and current at the time of their preparation, it takes

no responsibility for matters arising from changed circumstances or information or material that may have become available after
the date of the statements.
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