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Course Overview and Qhjéetivess

Laparoscopy and flexible endoscopy have assumed an increasingly important role in
the treatment of various surgical diseases over the last decade and a half. The success
and proven benefits of laparoscopy have led many surgeons to adopt this approach for
performing several technically challenging oncologic and non-oncologic procedures .
Recently flexible endoscopy has evolved into a true surgical tool. Stent placement,
ablation technologies and mucosectomy have expanded the therapeutic capabilities of
flexible endoscopy . The novel concepts of Natural Orifice Transluminal Endoscopic
Surgery (NOTES), Single Port Laparoscopic Surgery, Hybrid Techniques and Flexible
Endoscopic Surgery are here today and appear to hold a tremendous potential to
revolutionize the future of minimally invasive approaches . The safe and effective
adoption of new and advanced laparoscopic, flexible endoscopic and single port
approaches for oncologic procedures requires surgeons to have an updated knowledge
and to be proficient in essential advanced skills with efficient use of modern state of
the art equipment . All surgeons can benefit from high -quality education regarding the
current development and the technical skills required for advanced laparoscopic and
flexible endoscopic oncologic procedures .

Over the past eight years our courses have focused on teaching advanced
laparoendoscopic  surgical skills and procedures for general surgery . This year we are
excited to focus on teaching surgeons the indications and techniques for minimally
invasive treatment of gastrointestinal malignancies .

This CME activity is specifically designed for surgeons who already have experience in
laparoscopic  surgery and flexible endoscopy and wish to be updated on the latest
advancements in the field of minimally invasive surgical oncology . Experts using
didactic methods will give participants an in-depth exposure to current trends and
developments . An extensive (optional) hands-on component will allow participants to
practice the techniques they have learned under the guidance of recognized faculty .
Lectures will be supplemented by extensive video recordings of procedures and Live
Telesurgeries  stressing technical 3W U L Rdl \handle complex problems . The course
format allows an informal exchange of questions and answers between all participants
and faculty members and provides an opportunity to the participants to present and
discuss their difficult cases with the panel of experts .

Following completion of this activity, participants should be able to:

Discuss the role of minimally invasive surgery for cancer treatment

Define the use of laparoscopy for gastrointestinal cancer staging

Explain the indications, benefits, and key steps to laparoscopic liver resections

Discuss the evolving role of radio frequency ablation in liver surgery

Discuss the various current and future minimally invasive approaches and critical

steps for advanced hepatobiliary procedures
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esophagus and esophageal cancer

f Describe the key technical factors of esophageal ablation and endoscopic
mucosal resection

f Define the crucial steps for safe minimally invasive esophagectomy

f Understand current trial data for the application of minimally invasive colorectal
surgery for cancer

f Discuss the indications and use of transanal endoscopic microsurgery (TEM) for

the treatment of rectal neoplasia

Describe the key features to laparoscopic colectomy

Explore the future of gastrointestinal surgical oncology

Discuss the indications for minimally invasive endocrine surgery

Describe key steps and technical pearls for safe minimally invasive treatment of

adrenal cancer and thyroid and parathyroid surgery

f Apply advanced laparoscopic and endoscopic techniques in a faculty -supervised

hands -on laboratory session
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