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Daily routines 
Surgical/clinical/research  
activities 
 

Every day I joined to medical visit of the patients sottoposed to colorectal 
surgery. Sometimes I joined to the surgical team otherwise to the 
multidisciplinary meeting about colorectal cancer patients, carcinomatosis 
peritoneal and inflammatory bowel disease. I have cooperated with a 
research surgeon to a research activity and we are waiting for the publication 
of our article. 

Experience 
 

I learned more how to manage patients with colorectal advance disease, IBD 
topic and about HIPEC, a field in which I had no experience. 
It was a very usefull experience for my carrer. 
 
 

Tasks 
 

Partecipate to the patient visit in the morning and to the surgical theatre. 
Working in a publication about treatment of right colon cancer and CME. 
 

Involvement 
 

I was involved in the clinical and surgical activities every day. I had the 
possibility to cooperate in a research about treatment of right colon cancer 
and CME 

Overall number & types 
of surgical procedures 
attended 

I joined to 6 surgical procedures 
 
 

Number of surgeries 
performed by the fellow 

None 

Number of surgeries 
attended as the first 
assistant 

One 

Number of surgeries 
attended as the 
second/third assistant 

6-7 

Number of surgeries 
attended as observer 
only (not scrubbed) 

40-45 

Specify approximately 
the number & types of 
procedures attended 
 

Laparoscopic anterior rectum resection and transanal total mesolectal 
excision, laparotomy intestinal resection in a Crohn affected patient, 
laparotomy bowel resection for intestinal occlusion, laparoscopic total 
colectomy, laparotomy sigmoid resection with resection of iliac vessel, left 
ureter and reconstruction and pancreatoduodenectomy for a neoplasia of 
duodenum. 
 



 
 
Conclusion 
 

This experience was very useful, I had the possibility to learn more about 
many topics of colorectal surgery. The multidisciplinary meetings permitted 
me to study in deep patients with complex disease and understand the best 
management according to international guidelines. In surgical theatre I had 
the possibility to see both laparoscopic and robotic procedure and match 
myself with a different view to work. 
 

 


