	Study
	Advantages
	Limitations
	Workshop offered regularly

	Aboud 2002[22]
	High fidelity; inexpensive; and readily available
	Partially fixed specimens do not last long; formalin bodies are stiff; no haemostasis
	No

	Aboud 2004[50]
	Various techniques can be practised; substitute for anesthetised animals
	NR
	No

	
	
	
	

	[bookmark: _GoBack]Aboud 2010[51] 
	Good for surgical training; inexpensive and readily available
	NR
	No

	
	
	
	

	
	
	
	

	Aboud 2011[49] 
	Various techniques can be practised; inexpensive; good simulation of trauma scenarios; long-lasting cadavers
	Fresh cadavers useful for 2 weeks; formalin bodies are stiff and smell; tissues differ from patients; one-third of participants found training different from life scenarios, no bloodlike perfusate
	Yes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Aboud 2015[29] 
	Realistic and repetitive simulation of recent subarachnoid haemorrhages, aneurysmal clipping and sudden intraoperative rupture; training teams in cerebrovascular critical event management; creation of artificial aneurysms and various training scenarios; pressurization of the subarchnoid space; modest costs and readily available model
	Quality of tissue and properties of artificial blood
	Yes

	Arbatli 2010[31] 
	Flexibility and conditions similar to lifelike situation; minimal oedema due to limited circulation time
	Only one conduct implanted because of technical problems and anatomical limitations
	No

	
	
	
	

	Bouma 2015[45]
	High fidelity and effective off-pump coronary artery bypass model; easily reproducible, long lasting and repeated use due to Thiel embalming
	High cost (€3,765/training day), limited availability of cadavers
	Yes

	
	
	
	

	
	
	
	

	
	
	
	

	Bouma 2016[48]
	High-fidelity beating heart model for aortic and mitral valve placement
	High cost, limited availability, no realistic contraction, anatomical distortion, use of saline
	No

	Canaud 2008[37] 
	Good model to assess feasibility and proximal angulation of stent grafts 
	Non-aneurysmal aortas; positioning of graft differs from in vivo situation
	No

	
	
	
	

	
	
	
	

	Canaud 2014[36] 
	In situ retrograde fenestration is feasible and reproducible; accurate placement of fenestrations; less reliance on preoperative imaging; non-customised stent grafts reduce cost and broaden availability; no side branch catheterisation needed
	Non-aneurysmal aortas; preparation of specimens
	No

	
	
	
	

	
	
	
	

	
	
	
	

	Carey 2014[44] 
	Safe and high-fidelity model for teaching plastic surgery; good assessment of arterial flow using indocyanine green
	Health risks associated with fresh cadaver use; long model preparation time; high cost; oedema; no haemostasis; inadequate venous outflow; no venous anastomosis feasible; quality of arterial anastomosis cannot be assessed
	Yes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Carey 2015[28] 
	Several applications; capillary bleeding; and authenticity
	Oedema; no objective measurement of skills assessment; limited availability and expense of fresh cadavers; technical expertise and need for specific machinery in creating the reperfused model
	Yes

	Chevallier 2014[32] 
	Filled vessels allow transfer of valves, handling and tracking of catheters; radiographic control of implanted valves
	Difficult to control contrast injection due to high viscosity and retrograde flow
	No

	
	
	
	

	
	
	
	

	Ciporen 2016[30]
	High-fidelity and replicable model; scored as very valuable by learners; simple setup; cost-effective
	Small learner sample size, single institution-training site, lack of biofeedback data and multidisciplinary training
	Yes

	Delpech 2016[47]
	Lung ventilation, realistic colour, texture and temperature of tissues
	Extensive preparation (defrosting during 3 days), availability of the cadavers, high cost (€ 2,000)
	No

	Faure 2014[39] 
	Angioscopy and training in endovascular treatment of type B aortic dissection are feasible
	Healthy aortas; dissection not always established until distal aorta; no haemostasis 
	No

	
	
	
	

	
	
	
	

	Garrett 2001[33] 
	Almost lifelike model to perform all types of endovascular procedures with different sheaths, wires and catheters; radiographic assessment possible 
	Impossible to retrieve stent; oedema 
	Yes

	
	
	
	

	
	
	
	

	Gragnaniello 2010[23] 
	Tumour model
	NR
	Yes

	Greene 2015[46] 
	High-fidelity model for internal mammary artery harvest; reperfusion of capillaries
	NR
	No

	Güvencer 2007[24] 
	Various techniques and haemostasis can be practised; good simulation of vascular trauma; prolonged tissue preservation 
	Tissues are stiff; no haemostasis
	No

	Jongkind 2010[34] 
	Use of shorter delivery devices with better control, which may reduce operation time; creation of artificial aneurysms
	Stiff formalin-fixed lung must be removed; procedure impossible in presence of excessive arterial calcification; advanced thoracoscopic and endovascular skills required
	No

	
	
	
	

	
	
	
	

	Kawashima 2005[18] 
	NR
	NR
	No

	Kawashima 2005[19]
	NR
	NR
	No

	Linsen 2007[35] 
	Lifelike model
	Fenestrations prone to infolding due to required endograft oversizing
	No

	Malikov 2004[41] 
	Long arterial pedicle can be dissected; good flap malleability; adequate covering of irregular defects
	Flap not useful in distal wounds; no vascular anastomosis performed
	No

	
	
	
	

	
	
	
	

	McLeod 2017[40]
	Lifelike model to simulate aortic endovascular procedures; pulsations allow palpation and ultrasonography of vessels; suitable for device testing; presence of vascular comorbidities
	Absence of aneurysmal or dissection pathology
	No

	Numan 2008[36] 
	Few surgical and endoscopic skills required; technique can prevent embolic showers and facilitate achievement of cerebral hypothermia
	Fixation of proximal stent end not secure
	No

	
	
	
	

	Olabe 2009[27] 
	Simple and inexpensive model
	Limited availability of organs; oedema
	No

	
	
	
	

	Olabe 2011[25] 
	Lifelike model
	Oedema; no haemostasis
	No

	Pham 2014[20] 
	Lifelike model; training also possible on body parts; easily reproducible 
	No haemostasis
	Yes

	
	
	
	

	Reihsen 2015[52]
	Lifelike model to exercise haemorrhage and airway management skills; repeated use 
	Long model preparation time. High cost ($ 3,611-9,399). Tissue swelling after multiple scenarios
	Yes

	Russin 2012[21] 
	Lifelike model; pressurisation allows testing of anastomosis
	Long and skilled model preparation; difficulty of obtaining cadavers; lack of pulsation; no haemostasis
	No

	
	
	
	

	
	
	
	

	
	
	
	

	Scaglioni 2014[42] 
	Versatile perforator flap based on superficial temporal artery; acceptable cosmetics
	NR
	No

	
	
	
	

	
	
	
	

	van Doormaal 2010[26]
	Easy installation of the model; sutureless excimer laser assisted non-occlusive anastomosis is feasible but needs improvement
	One surgeon performed procedures; no haemostasis; different tissue feeling and decreased flap retrieval rate due to formalin fixation
	No

	
	
	
	

	
	
	
	

	
	
	
	

	Wolff 2014[43] 
	No oedema; prolonged usage; easy identification of reperfused vessels; pulsations and skin staining 
	Thiel stiffer and less optimal than fresh cadavers; venous return weak and not constant; tap water leaks
	Yes

	
	
	
	

	
	
	
	

	
	
	
	


NR, not reported.
