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Daily routines 
Surgical/clinical/research  
activities 
 

Majority of the time I have spended in the operating room 
I was involved in Clinical and research 

Experience 
 

colo-rectal laparoscopy - major colic resection: left laparoscopic 
hemicolectomy, right laparoscopic hemicolectomy  
                                          - major rectal resection and transanal resection: 
anterior laparoscopic rectal resection, laparoscopic assisted rectal 
amputation 
adrenal laparoscopy 
limited small bowel laparoscopic resection with intra or extracorporeal 
anastomosis 
inquinal hernia laparoscopy - TEP for unilateral and bilateral inquinal hernia 
bariatric surgery (laparoscopy) - Sleeve gastrectomy and By-pass gastro-
enteral 
Using ICG for a safety anastomosis in colo-rectal resections 
Using ICG for cholecystectomies 

Tasks 
 

watching and taking notes 

Involvement 
 

surgeries and research 

Overall number & types 
of surgical procedures 
attended 

120 

Number of surgeries 
performed by the fellow 

0 

Number of surgeries 
attended as the first 
assistant 

0 

Number of surgeries 
attended as the 
second/third assistant 

0 

Number of surgeries 
attended as observer 
only (not scrubbed) 

120 

Specify approximately 
the number & types of 
procedures attended 
 

colo-rectal laparoscopic resection - 70 
laparoscopic cholecystectomies - 15 
a few abdominal emergency - 5 
adrenal resection laparoscopical - 10 
 



 
 
Conclusion 
 

The experience I have gained here it will make be perform colo-rectal 
laparoscopic surgery in a more systematized manner, because I am a 
digestive surgeon and one of my domain of interest is colo-rectal surgery  
Also transanal resection it is another field that I have learn from this 
experience 
Another important thing is that I saw some other devices that I am not using 
routinely (Thunderbeat) and I'm thinking to start using in my daily practice 
Using ICG to verify the vascularization of the stumps it is also a new thing for 
me and it seems that on laparoscopic colo-rectal surgery can be usefully 
 

 


