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 To cover a broad spectrum of surgical procedures in colorectal surgery 

 To provide indications for surgical treatment and discuss operative complications 

 To highlight technicalities of surgical interventions through the broadcasting of live procedures 

 To allow real time discussion between the operators and the surgeon trainees 

 To provide hands-on sessions to improve skills in laparoscopic surgery through practice on live tissue    
under experts‘ tutorials 

 To describe postoperative clinical results and practical applications of evidence-based clinical medicine. 
EEE DDD UUU CCC AAA TTT III OOO NNN AAA LLL    MMM EEE TTT HHH OOO DDD SSS    

 Interactive theoretical and video sessions between faculty and course participants 

 Live and pre-recorded operative demonstrations 
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Laparoscopic Colorectal Surgery 
Advanced Course  

 

    FFrriiddaayy,,  AApprriill  0077tthh  --  22001177  
 

 Shuttle-bus Hotel – AMITS  

07.45 am Registration  

08.00 am Welcome – Introduction of faculty members A. Melani 

   

0088..0000  aamm  LLIIVVEE  AANNDD  PPRREE--RREECCOORRDDEEDD  OOPPEERRAATTIIVVEE  DDEEMMOONNSSTTRRAATTIIOONNSS    
   

CChhaaiirrmmeenn::          JJ..  PPuuppoo  NNeettoo  ((BBrraazziill))  ––  FF..  CCaammppooss  ((BBrraazziill))  ––  SS..  AAttaallllaahh  ((UUSSAA))  

OOppeerraattoorrss::      MM..  PPeeddrroossoo  ((BBrraazziill))  ––  AA..  MMeellaannii  ((BBrraazziill))  ––  EE..  PPaarrrraa  DD´́ÁÁvviillaa  ((UUSSAA))  ––  SS..  AArraaúújjoo  ((BBrraazziill))  

UUppoonn  ppaattiieenntt  aavvaaiillaabbiilliittyy  

OOppeerraattiivvee  CCaasseess::    

 
 Right Colectomy – S. Araújo 

 Total Mesorectal Excision for Cancer (TME) – A. Melani 

 Rectosigmodectomy Robotic – E. Parra D´Ávila 

 Low Anterior Resection – M. Pedroso 

 
 
 
 
 
 
 
 

01.45 pm 
 

Laboratory rules 
 

E. Belmonte 

09.00 – 11:30 am  Open coffee break during the live surgeries  
02.00 pm  Lunch at the Institute  
   

0033..0000  ppmm  OOPPTTIIOONN  BB::  TTRRAAIINNIINNGG  OONN  LLIIVVEE  TTIISSSSUUEE    
CChhaaiirrmmaann::  LL..  GG..  RRoommaaggnnoolloo  

TTrraaiinneerrss::  aallll  tthhee  nnaammeess  
  

 Operative Strategy 

 Right ileo-caecal resection and anastomosis 

 Left sigmoid resection with Knight-Griffen anastomosis 

 Vascular approach 

 

   

0033..0000  ppmm  OOPPTTIIOONN  AA::  VVIIDDEEOO  SSEESSSSIIOONNSS  ––  TTIIPPSS  &&  TTRRIICCKKSS    

CChhaaiirrmmeenn::  EE..  PPaarrrraa  DD´́ÁÁvviillaa  ((UUSSAA))      

   
  Discussion around short presentations of difficult or particular cases, pitfalls and 

technical details of colorectal surgery by watching pre-recorded operative 
demonstrations. 

 

   

06.00 pm 
End of session 
Shuttle-bus AMITS – Hotel 
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Laparoscopic Colorectal Surgery  

Advanced Course  
 

    SSaattuurrddaayy,,  AApprriill  0088tthh  --  22001177  
 

 Shuttle-bus Hotel – AMITS  

0088..0000  aamm  OOPPTTIIOONN  BB::  TTRRAAIINNIINNGG  OONN  LLIIVVEE  TTIISSSSUUEE    
CChhaaiirrmmaann::  LL..  GG..  RRoommaaggnnoolloo    

TTrraaiinneerrss::  aallll  tthhee  nnaammeess 
  

 Operative Strategy 

 Right ileo-caecal resection and anastomosis 

 Left sigmoid resection with knight anastomosis 

 Vascular approach 

 

   

0088..0000  aamm  OOPPTTIIOONN  AA::  VVIIDDEEOO  SSEESSSSIIOONNSS  ––  TTIIPPSS  &&  TTRRIICCKKSS    

CChhaaiirrmmeenn::  JJ..  PPuuppoo  NNeettoo  ((BBrraazziill))  ––  LL..  CC..  PPaannddiinnii    ((BBrraazziill))    

  Discussion around short presentations of difficult or particular cases, pitfalls and 
technical details of colorectal surgery by watching pre-recorded operative 
demonstrations. 

 

   
11.00 am  Coffee Break  

1111..1155  aamm  PPLLEENNAARRYY  SSEESSSSIIOONNSS    

CChhaaiirrmmeenn::  AA..  MMeellaannii  ((BBrraazziill))  ––  CC..  MMaarrttiinneezz  ((BBrraazziill))    

   
11.15 am  TECHNIQUES OF RIGHT AND LEFT LAPAROSCOPIC COLECTOMY  
   
  Tips and tricks for right colectomy 

 Tips and tricks for left colectomy 

 Laparoscopic splenic flexure mobilization and tips and tricks for obese 
patients 

 Hand-assisted technique: is there still a place? 
 

S. Araújo – 10’ 
F. Campos – 10’ 
A. Melani – 20’ 

 
M. Albert – 10’ 

   
12.15 pm  BENIGN AND INFLAMMATORY DISEASES   
   
12.15 pm DIVERTICULITIS  

  Laparoscopic resection for complicated diverticulitis 
 

F. Campos – 10’ 
 

12.30 pm INFLAMMATORY BOWEL DISEASE  

  Laparoscopic resection for Crohn’s disease P. Kotze – 10’ 

  Laparoscopic restorative proctocolectomy for ulcerative colitis S. Araújo – 10’ 

  TAMIS for inflammatory desease P. Kotze – 10’ 
 

1.00 pm 
 

Next steps in minimally invasive approach: image-guided surgery J. Marescaux – 10’ 

1.15 pm  Lunch at the Institute  
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Laparoscopic Colorectal Surgery  

Advanced Course  
 

    SSaattuurrddaayy,,  AApprriill  0088tthh  --  22001177  
 

0022..0000  ppmm  PPLLEENNAARRYY  SSEESSSSIIOONNSS    

CChhaaiirrmmeenn::    AA..  MMeellaannii  ((BBrraazziill))  ––  MM..  AAllbbeerrtt  ((UUSSAA))    

   
02.00 pm  RECTAL CANCER  
   
  Steps of TME  

 Steps of abdomino-perineal resection and pre-peritoneal terminal 
colostomy 

 Complete response for T3 rectal tumor after radio-chemotherapy: what to 
do? 

 TaTME, robotic TME, laparoscopic TME: which method should you learn? 

A. Melani – 10’ 
A. Melani – 10’ 

 
 – 10’ 

 

S. Atallah – 10’ 
   

02.45 pm  NEW TRENDS IN COLORECTAL SURGERY  
   
  TME bottom to up: new anatomical vision 

 Transanal rectal surgery with TEO platform: from polypectomy to full TME 

 Stereotactic navigation for Transanal TME and colorectal surgery 

 Single port for colorectal surgery 
 

A. Melani – 10’ 
J. Aracil – 10’ 

S. Atallah – 10’ 
A. Melani – 10’ 

 
 

03.45 pm  HOW TO PREVENT AND MANAGE COMPLICATIONS  
   
  Intraoperative complications: How can I avoid them? 

 Conversion options during difficult laparoscopic colorectal resection 

 Perineal incisional hernia after laparoscopic APR 

 Complications in laparoscopic colorectal surgery: Can we do it better? 
 

J. Pupo – 10’ 
S. Atallah – 10’ 

L. Romagnolo – 10’ 
C. Martinez – 10’ 

04.45 pm 
End of session 
Shuttle-bus AMITS – Hotel 
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PROGRAM FOR OPTION A - WORKSHOPS 

FFrriiddaayy,,  AApprriill  0077tthh  --  22001177  
0033..0000--0055..0000  ppmm  OOPPTTIIOONN  AA::  VVIIDDEEOO  SSEESSSSIIOONNSS  ––  TTIIPPSS  &&  TTRRIICCKKSS    

CChhaaiirrmmeenn::  JJ..  AArraacciill  ((SSppaaiinn))  ––  PP..  KKoottzzee  ((BBrraazziill))    

    
  Laparoscopic intracorporeal anastomosis: is there any advantage L. C. Pandini – 10’ 

  Laparoscopic management of complex fistulas in Crohn disease P. Kotze – 10’ 
  Single port for colorectal surgery: cons F. Campos – 10’ 
  Single port for colorectal surgery: pros 

 Minimal access surgery repair in complex parestoma hernias                              

M. Albert – 10’ 
E. Parra D´Ávila – 10’ 

   

20’ BREAK 
   
  Robotic TME: steps to learn E. Parra D’Ávila – 10’ 

  Robotic intracorporeal anastomosis (right, left, transverse, small bowel and 
rectum) 

E. Parra D´Ávila – 10’ 

  Advanced colonoscopic polypectomy techniques:endoscopic mucosal resection 
and endoscopic submucosal dissection 

M. C. Sartor – 10’ 

  The case for selective use of hand-assisted laparoscopic methods S. Atallah – 10’ 
 

SSaattuurrddaayy,,  AApprriill  0088tthh  --  22001177  
   

0088..0000--1111..0000  aamm  OOPPTTIIOONN  AA::  VVIIDDEEOO  SSEESSSSIIOONNSS  ––  TTIIPPSS  &&  TTRRIICCKKSS    

CChhaaiirrmmeenn::  JJ..  PPuuppoo  NNeettoo  ((BBrraazziill))  ––  LL..  CC..  PPaannddiinnii    ((BBrraazziill))    

   
  Tips and tricks for oncological lymphadenectomy in colorectal cancer 

 Reto Vaginal fistula: transanal approach  

S. Araujo - 10’ 
M. Albert  – 10’ 

  Recto sigmoid tumor with left inguinoscrotal hernia 

 Alternative to diverting stomas in low rectal anastomosis 
 

A. Melani – 10’ 
J. Pupo Neto – 10’ 

   
   

20’ BREAK 
   

 Transanal TME: how to do? M. Albert – 10’ 

 Endoscopic submucosal dissection (ESD) and laparoscopic-facilitated colonoscopic 
polypectomy for large sessile benign polyps 

M. C. Sartor – 10’ 

 Endometriosis and Colorectal Surgery: Tipps and Tricks 
 

S. Klajner – 10’ 
 
 

 


