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tions in the preliminary validation process. 
Although electrosurgery is the first technology intro-

duced to gynecologists in the early years of their profes-
sional lives, it is not given the importance it deserves. The 
greater part of the training during residency is practiced 
through observation of the more experienced residents 
or specialists. Too few electrosurgery seminars are held 
in education clinics. In fact, only 30.1 % of the partici-
pants stated that they had previously attended a training 
seminar, and 55.5 % had read a relevant article or paper 
(Table 1).

Inadequacies of the knowledge of electrosurgery be-
gin with the terminology; 46.8 % of participants stated 
that they did not know the difference between electro-
cauterization and electrosurgery (Table 1). Coagulation 
procedures are commonly and incorrectly referred to as 
‘cauterization’ in Turkey. Cauterization is the procedure 
in which an object is heated and then applied to the tis-
sue while in electrocauterization, an electric current heats 
the metal which is then applied to the tissue. However, 
in electrosurgery, an electric current accumulates a heat-
ing effect while passing through the tissues. An active 
electrode may incorrectly be described as a ‘cauteriza-
tion pen’, and the return electrode may be described as a 
‘cautery pad’. 

In monopolar electrosurgery, the current passes 

through the patient as it completes the circuit from the 
active electrode to the return electrode. The function of 
the return electrode is to unload the current from the pa-
tient, safely3. The electrosurgical units commonly used 
in operating rooms today are ‘isolated’ denoting that the 
circuit is not completed by the ground, but within the 
generator2,4. Some 81.8 % of the participants responded 
that electric current would be earthed through the return 
electrodes, which was the most incorrectly answered 
question of the test (Table 2).

The most appropriate region for placing the return 
electrode is the nearest flat region to the surgical area 
where the muscle mass is intense5. The thigh is close to 
the pelvic region, has a high muscle intensity, and the 
area is flat. Return electrodes applied to this region are 
not exposed to fluids that leak due to gravity from the 
surgical field; therefore, the thigh is the preferred region 
in gynecologic and obstetric surgeries. Most (91.9 %) 
participants responded that they would check the place 
of the return electrode before surgery (Table 1); however, 
only 40.4 % replied correctly about the most appropriate 
place for the return electrode placement in gynecologic 
surgeries (Table 2). 

REMs have been developed to prevent pad site burns 
due to inadequate contact of the return electrodes. These 
systems deactivate the generator by identifying changes 

Table 3: Comparison of participants’ mean scores according to their answers regarding having previously read about electro-
surgery, been trained on electrosurgery, and with regards to their professional titles.

n Mean SD p
1. Have you ever read any article or paper on electrosurgery? Yes 96 54.27 17.15 0.001*

No 77 42.21 19.78
2. Have you ever participated in any training seminar on 
electrosurgery?

Yes 52 54.42 18.51 0.013*

No 121 46.53 19.18
3. What is your professional title? Resident 18 46.11 20.90 0.518

Specialist 155 49.23 19.12
n: number of answers, SD: standard deviation, *: statistical significance.

Figure 1: Correct answer rates for each question of the second part of the questionnaire that evaluated the knowledge level of 
the participants on the basic electrosurgical principles.
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11.The electrode
cable constantly
tangles to your
hand during the
surgery. What
would you do?

12.Electric
current performs
grounding with

return pads.

13.Which is the
most appropriate
place for return

electrodes during
gynaecologic

surgeries?

14.When should
you press the

yellow button to
obtain a cutting

effect?

15.What is the
wave form used

in bipolar
surgery?

16.Which of the
tissues below are

more resistant
against the
electrical
current?

17.The tissue
that is applied

deccication looks
black.

18.Electric
current returns

to the generator
through return

electrode(return
pad) in bipolar

surgery.

19.Which
modality should

be used in
patients who

have a
pacemaker?

20.High voltaged
interrupted wave

form is used in
fulguration
procedure.

 
 
 


