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THE ONLY INSTITUTE RECOGNISED BY WORLD ASSOCIATION OF LAPAROSCOPIC
SURGEONS (WALS) AND SOCIETY OF AMERICAN GASTROINTESTINAL ENDOSCOPIC
SURGEONS (SAGES) FOR UNIVERSITY QUALIFICAT ION IN MINIMAL ACCES S SURGERY IN
ASIA.

hanks for your interest in laparoscopic training at WORLD
LAPAROSCOPY HOSPITAL, New Delhi. WORLD LAPAROSCOPY
HOSPITAL has revolutionized the treatment, training and
research of Mi ni mal Access Surgery. Qur | ap
is primarily intended for surgeons and gynaecologists, who wish to
acquire in depth basic practical knowledge and advanced structured
training of laparoscop ic surgery. There is ample opportunity to learn
laparoscopic surgeries first in animal lab, followed by exposure in
operation theatre on live cases. This course is scientifically designed
according to international protocol of laparoscopic education proven to
learn Minimal Access Surgery. At the end of program, surgeons and
gynaecologists should be competent to carry out laparoscopic surgeries.
We have trained more than 2,500 surgeons and gynaecologists from
every corner of the world. We have trained maximu  m number of overseas
surgeon and gynaecologist per year than any single government or non
government medical institute in India.

Honourable Mr. George Fernandes, Member of Parliament and Defence Minister of India Chief
Guest of certifica te ceremony




Lapar oscopic training offered by WORLD LAPAROSCOPY HOSPITAL has an
International recognition by World Association of Laparoscopic Surgeons

(WALS®). Laparoscopic courses at  World Laparoscopy Hospital meet the
guidelines established in the SAGES Framework for Post -Residency
Surgical Education and Training. The University Combined Fellowship and

Diploma in Minimal Access Surgery (F.MAS + D.MAS ) and Fellowship in  Page |3
Minimal Access Surgery (E.MAS) course designed and offered by World
Laparoscopy Hospital iIs endorsed by the Society of American
Gastrointestinal Endoscopic Surgeons (SAGES).

WORLD LAPAROSCOPY HOSPITAL has been established to ensure the
highest standards for the practice of laparoscopic surgery. It is dedicated

to the treatment, training and research in laparoscopic procedures and is

a major pole of excellence for TRAINING in Minima | Access Surgery. Website
of WORLD LAPAROSCOPY HOSPITAL has the most updated resource for
laparoscopic education and has been recommended by Royal College of
Edinburgh, United Kingdom. Our program is unique to provide one year
intensive online training and support of laparoscopic surgery through
website www.laparoscopyhospital.com as post -training support.

WORLD LAPAROSCOPY HOSPITAL is one of the pioneer institutions of the
world where TwWO PORT CHOLECYSTEC TOMY AND TWO PORT VENTRAL HERN IA
REPAIR AND TWO PORT  LAVH s being frequently performed. Dr. Mishra has
developed this unique technique with extra corporeal Mishra's knot to

perform this two port Laparoscopic Cholecystectomy and Hernia surgery.

The reputat ion of WORLD LAPAROSCOPY HOSPITAL places this unique
institute among the top laparoscopic training facilities in the world. He has
trained many surgeons in these techniques and together with his
colleagues at the University of Dundee and TGO University; he is setting
up the Institute of Minimal Access Surgery at Gurgaon , India . This is a
joint venture between the university to establish an interface science
group of life and physical research scientists working closely with clinical
academics to develop the next generation of interventional devices and
technolog ies for minimal access surgery.



http://www.laparoscopyhospital.com/wals.htm
http://www.laparoscopyhospital.com/mmas.htm
http://www.laparoscopyhospital.com/mmas.htm
http://www.laparoscopyhospital.com/fmas.htm
http://www.laparoscopyhospital.com/fmas.htm
http://www.laparoscopyhospital.com/

COURSE DIRECTOR
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Prof. R. K. Mishra

Director,World Laparoscopy HospitaNew Delhi

Professor and Head of Minimal Access Surgery, TGO University

Member World Association of Laparoscopic Surgeon (WALS)

Member European Association for Transluminal Surgery (EATS)

Member European Association for Endoscopic Surgery (EAES)

Member Indian Associatin of Gastrointestinal Endosurgeons (IAGES)

Member Society of American Gastrointestinal and Endoscopic Surgeons (SAGES)
Formerly at Ninewells Hospital and Medical School University Of Dundee, United Kingdor

In year 2000 , Prof. Dr. R.K. Mishra  estab lished World Laparoscopy
Hospital as a pioneer training centre for laparoscopic training after
pursuing  Masters D egree in Minimal Access Su rgery from University
of Dundee; United Kingdom. He was associated with Professor Alfred
Cuschieri_ in Ninewells Hospital and Medical School in Department of
Surgery and Molecular Oncology University of Dundee. Currently, he is
Director of World Laparoscopy Hospital , New Delhi and is Professor
and Head of Minimal Access Surgery and Surgical Technology at the

TGO University in India and holds honorary professorship at several
European and Asian Universities . Laparoscopic Courses directed by
Prof. Mishra meet the guidelines established in the "SAGES
Framework for Post -Residency Surgical Education and Training" and

are endorsed by the Society of American Gastrointestinal Endoscopic
Surgeons (SAGES). World Laparoscopy Hospital is premier institute for
Laparoscopic Treatment and Training in whole Asia. Recentl y World
Laparoscopy Hospital has celebrated its  100th batch of Laparoscopic
Diploma Course.



http://www.dundee.ac.uk/surgicalskills/cuschieri/cv.html
http://www.dundee.ac.uk/surgicalskills/cuschieri/cv.html
http://www.laparoscopyhospital.com/the_global_open_university.html
http://www.laparoscopyhospital.com/international_training_conducted.htm
http://sages.org/education/endorsed_courses/
http://sages.org/education/endorsed_courses/
http://www.laparoscopyhospital.com/100thbatchoflaparoscopictrainingprogramme.htm
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Minister of Agriculture, and Food, Government of India, Dr. A. P. S ingh as chief guest on
occasion of 100th batch of Laparoscopic Training Programme of World Laparoscopy Hospital
on 13 th SEP 2008 at India Habitat Centre, New Delhi.

Prof. Mishra has become respected throughout the world for his
pioneering work in the dev  elopment, execution and clinical evaluation
of intra -abdominal minimal access surgery. He is undoubtedly an
international leader in his field and his pre -eminence is such that he
has been President of the World Association of Laparoscopic Surgeons,
Chairma n of the Association of Academic Departments of Minimal

Access Surgery in India.

He has presented his scientific findings in society papers and exhibits

at professional national and international meetings. Prof. Mishra is one

of the very first surgeons who has started NOTES (Natural Orifices
Trans luminal Endoscopic S urgery) in India. He is the member of
European Association of Transluminal Surgery. He was the invited

faculty during India's largest conference on NOTES, PSG Surgeon

2008 which was organized by PSG hospital at Coimbatore, India. He is
also faculty of Ethicon Institute Of Surgical Education, New Delhi.

Prof. Mishra was the organizing secretary of 1st International
conference on recent advances in minimal access surgery organized by
World Association of Laparoscopic Surgeons. This was the first
international conference on Minimal Access Surgery which was
approved by Ministry of Health and Family W elfare, Government of
Indi a and financially supported by Medical C ouncil of India.

More than five hundred delegates from 25 countries were present in



http://www.wals.in/
http://www.wals.in/
http://www.laparoscopyhospital.com/unionpast.htm

this international conference. This International conference was unique
in whole world because it was coveri ng seven subspecialty of
laparoscopic s urgery .

Prof. Mishra has been elected as a member of more than 20

organizations all over the world. He is Indian President and life Page |6
member of World Association of Laparoscopic Surgeons ( WALS ).

He is at present international faculty and honorary professor of Minimal

access surgery in 6 Universities. Prof. Mishra is an active international

member of Socety of American Gastrointestinal and Endoscopic Surgeol
(SAGES) and Distinguished Member of European Association of Transluming
Surgery (EATS) and European Association of Endoscopic Suggy.

Dr. Mishra has been the author of four laparoscopic postgraduate
books, three of which have been in the last four years. He has also
contributed to numerous chapters in undergraduate and postgraduate

books and published over forty original articles in major peer review
journals. First time in the world he has any Professor of Minimal Access
Surgery has delivered 200 hours lecture on all the important topics of
Minimal Access Surgery. Many hundreds of surgeon and gynaecologists

have now already benefite d from detailed study and original teaching
material on DVD video and Prof. Mishra's personal and easy -to -follow
style makes this probably the most effective laparoscopic teaching
method available today

INTERNATIONAL RECOGN ITION FOR EXCELLENCE IN
LAPAROSCOPIC TRAINING PROGRA MME

Dr R.K. Mishra has been named the recipient of the Global
Laparoscopic Trainer award , an annual international award t hat
recognizes one surgeon in the world whose career exemplifies the
outstanding performance in Minimal Access Surgery. As an innovative
surgeon and researcher this award and prize of Gold medal was given

to Prof. R.K.Mishra. He is also recipient of Global Medical Education
Award by vice -chancellors of eight apex universities during National

Open and Distance Education Summit 2007 in the presence of
Honourable Shri P.R. Kyndiah, Union Minister for tribal affairs,
Government of India. He was recipient of Lord Ashdown Award and
Award of British Medical Association during his stay in United Kingdom.

Among the medals awarded him at various times for teaching was
Grand's Gold Medal at the Du  bai in 2005 and Africa 2006.



http://www.wals.org.uk/
http://www.sages.org/about/memberdetail.php?DISPLAY=1057
http://www.sages.org/about/memberdetail.php?DISPLAY=1057
http://www.eats.fr/conferences/index.php
http://www.eats.fr/conferences/index.php
http://www.laparoscopyhospital.com/global-laparoscopic-trainer-award-dr-r-k-mishra.htm
http://www.laparoscopyhospital.com/global-laparoscopic-trainer-award-dr-r-k-mishra.htm
http://www.laparoscopyhospital.com/awards.html
http://www.laparoscopyhospital.com/awards.html

Prof. Mishra is the visiting faculty and Honorary Professor of many

leading institution of the world like [ranian Medical University,

Tehran, Iran;  King Abdul -Aziz Medical City , Jeddah, Kingdom of

Saudi Arabia ;__lIranian Hospital , Dubai; Aljela Hospital, Tripoli .

Libya; Gulu Independent Hospital, University of Gulu, Uganda,; King

and Edward Hospital, Kenya; Istanbul Goztepe Education and Page |7
research hospital, Istanbul, Turkey.

Prof. Mishra has been an invited faculty at over 200 local, National

and Interna _ tional meetings and has been actively involved in
teaching Minimal Access surgery techniques to other surgeons both in

the India and abroad since 2001. Prof. Dr. R.K. Mishra has the
distinction of being First University Qualified Master Minimal

Access Surgeon of India . His thesis was selected as the best
research in university and the revolutionary topic was on Optimum
shadow -casting illumination for endoscopic task performance

which was published in Archives of Surgery (Arch Surg. 2004; 139:
889 -892). His article Laparoscopic versus Open Appendectomy for the
Treatment of Acute Appendicitis has declared the la paroscopic surgery
as gold standard for the treatment of acute appendicitis and was
published in  World Journal of Laparoscopic Surgery . His recent
article about changing role of laparoscopy in the management of
patient with cirrhosis was published in Journal of Minimal Access
Surgery  in which new indications of laparoscopy for the cirrhotic
patients has been explored.

PRACTICAL TRAINING | NFRASTRUCTURE AT WORLD
LAPAROSCOPY HOSPITAL :

DEDICATED EXPERIMENTAL OPERATIO NAL THEATRE

The experimental operating room at WORLD LAPAROSCOPY HOSPITAL
training centre is a unigue teaching unit comprising 6 experime ntal
surgical working stations linked by a high -speed image transmission
system.



http://www.laparoscopytraining.ir/EN/faculty.aspx
http://picasaweb.google.com/Laparoscopicsurgeryindia/ProfRKMishraInJeddah
http://www.laparoscopyhospital.com/international_training_conducted.htm
http://picasaweb.google.com/Laparoscopicsurgeryindia/LaparoscopicTrainingByProfMishraInLibya
http://picasaweb.google.com/Laparoscopicsurgeryindia/LaparoscopicTrainingByProfMishraInLibya
http://picasaweb.google.com/Laparoscopicsurgeryindia/LaparoscopicTrainingByProfMishraInLibya
http://www.guluindependenthospital.com/news.htm
http://www.laparoscopyhospital.com/turkey.htm
http://www.laparoscopyhospital.com/turkey.htm
http://www.laparoscopyhospital.com/international_training_conducted.htm
http://www.laparoscopyhospital.com/international_training_conducted.htm
http://www.hindu.com/thehindu/mp/2006/11/02/stories/2006110201440300.htm
http://www.hindu.com/thehindu/mp/2006/11/02/stories/2006110201440300.htm
http://www.ncbi.nlm.nih.gov/pubmed/15302699?dopt=AbstractPlus
http://www.ncbi.nlm.nih.gov/pubmed/15302699?dopt=AbstractPlus
http://www.laparoscopyhospital.com/Arch%20Surg%20--%20Optimum%20Shadow-Casting%20Illumination%20for%20Endoscopic%20Task%20Performance,%20August%202004,%20Mishra%20et%20al_%20139%20(8)%20889.htm
http://worldjls.org/volume1.php
http://www.laparoscopyhospital.com/TABLE_OF_CONTENTS_files/pdf/JMinAccessSurg4363-3572177_095521.pdf
http://www.laparoscopyhospital.com/TABLE_OF_CONTENTS_files/pdf/JMinAccessSurg4363-3572177_095521.pdf

We take only 15 students in one batch so that they can work comfortably.

Each working station is composed of an operating table, a digital
laparoscopic camera coupled w  ith a 250W cold light source, broadband
thermal insufflators, high frequency electro surgical generator and a
vacuum suction -irrigation system. Each station features 5 and 10
millimetre optics with 0° and 30° view angles telescope. Each operating
table can be lit up by a surgical socialistic.

Our lecture theatre is linked by an interactive multimedia teaching system
with high resolution LCD XGA Projector, which displays different kind of
images, videos, such as external views using a camera incorporated in
socialistic, endoscopic views of the chief expert's table and images from a
multimedia computer presenting all surgical procedures in laparoscopic
surgery.

Surgical dress is provided at the time of experiment and O.T. exposure.

In order to comply with re al surgical conditions, participants are assisted
by a theatre nurse. In addition, an expert laparoscopic surgeon supervises
operating tables to facilitate learning acquisition.
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There will be a brief didactic session with detailed instructions foll owed by
a supervised intensive, hands -on session in our state -of-the-art skills
laboratory. The participant will first complete a structured curriculum on

our virtual laparoscopy simulator designed to perfect depth perception,
eye -hand coordination and non  dominant hand skills. The participant will
then be instructed on the various suturing as well as intra -corporeal and
extra -corporeal knot tying techniques including regular needles and
Endostitch with ample time to practice in our state -of-the -art skills
laboratory until proficiency is attained.

Laparoscopy Program as well as exposure to endoscopic stapling devices,
hand assisted laparoscopic surgery, laparoscopic vascular control
techniques and laparoscopic bowel division and anastomosis.This course
inclu des a half -day hands -on training in our animal lab, which can be
tailored to the sur geoné progmamet iischast saited ne e d s .
for the surgeon with very limited laparoscopy experience who wishes to

start performing a certain laparoscopic procedu re and wishes to have an
intense individualized training experience.




FELLOWSIP IN MINIMAL
ACCESS SURGERY

Page |10
UNIVERSITY FELLOWSHI P IN_ MINIMAL ACCESS SURGERY
(F.MAS) COURSE FOR_GENERAL SURGEONS, UROLOGISTS AND
GYNAECOLOGISTS
The F.MAS Programme is for two wee ks and comprises of rigorous "Hands
On" training  of all essential and advanced laparoscopic procedure s. Free
study material to complement practical knowledge is provided with the
course. Fellowship course is conducted every month starting from 1st of
the m onth . After completion of laparoscopic training course and on
recommendation of fellowships committee of World Association of
Laparoscopic Surgeons, TGO University and WALS will jointly award
Fellowship in Minimal Access Surgery. Post training on line suppo rt for one
year i n case of any difficulty is provided

updated collection of study material (Videos, Articles, PowerPoint
presentations and many more) kept for members only through our secure
private member area.

CERTIFICATION CEREMONY OF THE 50 TH BATCH OF TRAINED SURGEONS AND
GYNECOLOGISTS FROM WORLD LAPAROSCOPY HOSPITAL WITH DR. HARSH VARDHAN,
HEALTH MINISTER OF DELHI, INDIA.

10



COURSE FEE: The course feeis 75,000 Rupees for Indian surgeons and
3,000 USD for overseas surge on and NRI.

Note: Course fee include all the lab material, cost of consumables during
practical, all the study materials, lunch and refreshment. However,
boarding and lodging cost is NOT included in this fee.

We provide following study materials for surg eon taking part in course:

1. DVDs containing laparoscopic videos of approx 30 minimal access
surgical procedure.

2. Comprehensive Text  Book of Laparoscopic surgery for Surgeons and
Gynaecologists .

3. Passwords for member surgeons to avail continued free online

support on www.laparoscopyhospital.com
4. On spot post training help for member surgeons to start the
laparoscopic surgery at their own hospital

SURGEON SHOULD BE COMPETENT TO PERFORM FOLLOWING SURGERY AFTER COMPLETION

OF F. MAS TRAINING:

Diagnostic Laparoscopy, Diagnostic Thoracoscopy

Laparoscopic Cholecystectomy

Laparoscopic Appendicectomy

Laparoscopic Repair of  Inguinal Hernia

Laparoscopic Repair of Hiatal Hernia

Laparoscopic Repair of Pa ra umbilical Hernia

Laparoscopic Repair of Incisional Hernia

Laparoscopic Repair of Duodenal Perforation

Laparoscopic Fundoplication

Techniques to do laparoscopy on an abdomen with previous
abdominal scar

Procedures for Prolapse and Piles

Suturing and Knotting of any visceral injury

Simple Thoracoscopic Procedures

Laparoscopic Management of Undescended Testes

Laparoscopic Management of Varicocele

Retroperitoneoscopic Nephrectomy

Retroperitoneoscopic Ureterolithotomy

Lapar oscopic Obesity Surgery

11
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http://www.laparoscopyhospital.com/

GYNECOLOGISTS SHOULD BE COMPETENT TO PERFORM FOLLOWING SURGERY AFTER
COMPLETION OF F. MAS TRAINING:

Diagnostic Laparoscopy and Laparoscopic Sterilization
Laparoscopic Management of Ovarian Cyst
Laparoscopic Salpingo -Oophor ectomy Page [12
Laparoscopic Myomectomy

Laparoscopic Management of Tubal Pregnancy
Laparoscopic Management of Stress Incontinence
Laparoscopic  Assisted Vaginal Hysterectomy
Laparoscopic Total Hysterectomy

Supracervical Laparoscopic Hysterectomy

Laparoscopic Re -canalization Surgery

Diagnostic Hysteroscopy

Operative Hysteroscopy for Submucous Myoma
Operative Hysteroscopy for Septate Uterus (Metroplasty)

AWARD OF FELLOWSHIP IN MINIMAL ACCESS SURGERY

Certificate of Fellowship in Minimal Access Surgery and CME accreditation
training will be given after objective written evaluati on on the last day of
training from World Association of Laparoscopic Surgeons (WALS) and
TGO University.

12



COURSE TIME TABLE

oF F.MAS PROGRAMME

DAY 1

10:00am- 12:00am

Introduction of Minimal Access Surgery (Presentation of PaslPresenp@éql

Future of Minimal Access Surgery, Robotics, HALS, NOTES and TEM)

12:30am 02:00pm

Instrument Design Part | (Demonstration and Discussion of principles ¢
Instruments used for closed and open Laparoscopic Access technique. How
access inside abdominal cavity for Surgeons, Gynaecologists and Urologistsz

03:00pm- 04:00pm

Instrument Design Part 1l (Demonstration and Discussion of Principles
Laparoscopic Reuable Instruments Nonelectrical for Surgeons, Gynaecologis{
and Urologists)

04:00pm- 05.00pm

Instrument Design Part 1l (Demonstration of Laparoscopic Reusablj
Instruments and Electrical instruments for Surgeons, Gynaecologists ar
Urologists)

DAY 2

10:00am 12:00am

Instrument Design Part IV (Demonstration Camera, Monitor and Ergonomics
O.T. setup of these instruments in Operation Theatre)

12:30am 02:00pm

Instrument Design Part IV (Demonstration Laparoscopic Insufflator ang
Discussion of Quadrammanometric Principles of Microprocessor ©ntrolled
Digital Insufflator. Principles of Cystoscopic, Hysteroscopic and Urologic
Instruments, Medex pump and Retroperitoneoscopic Instruments)

03:00pm- 04:00pm

Powerpoint Video Presentation of Various Laparscopic Access Techniques fa
Surgeons, Gynaecologists and Urologists including Veress Needle, Hasg
method, Scandinavion method and Fielding method of Access.

03:30pm- 05.00pm

Various Lapaoscopic Access Techniques andand Eye Coardination in rea
laparoscopic setup for Gynaecologist, Surgeon and Urologist forarious
Minimal Access Surgery (Hands On Training_])

DAY 3

10:00am 12:00m

Practice of Diagnostic Laparoscopy and Hand Eye Coordination 1
Gynaecologist, Surgeon and Urologist forarious Minimal Access Surgery it
laparoscopic lab with all set laparoscopic instruments (Hands On Trainingz

12:30am 02:00pm

Diagnostic Laparoscopy (PowerPoint Video Presentation of various systemag
methods of performing Diagnostic Laparoscopy for SurgicalGynaeological
and Urological procedures)

02:00pm- 05:00pm

Presentation of all types of Laparoscopic Extracorporeal Knots for fre
AAAAAAAA I EEA APPAT AE@Gh AZ£EI AOEAI
Tayside Knot Weston Knot, Square Knot efc.

03:3m- 05.00pm

Laparoscopic Extracorporeal Knotting for Free Structure with Roaders, Taysig
AT A - A1l OUAOBO +11 0 j (ATAO /1 40AETH

DAY 4

13
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10:00am- 12:00am

Laparoscopic Dissection Techniques (Presentation and Discussion of Princip
behind Monopolar, Bimlar, Harmonic Scalpel, Ligasure, Plasmasect, and Arg|
beamer and laser for Gynaecological, Surgical and Urological Procedures)

12:30am 02:00pm

Laparoscopic Extracorporeal Knotting for Continuous Structure like Cystif
Duct, Splenic or Renal Arteries (Bhds On Training)

03:00pm- 04:00pm

Laparoscopic Appendicectomy Technique (PowerPoint presentation of Ragej4
ways of doing Laparoscopic Appendicectomy including two pof
appendicectomy stapler appendicectomy and Retrocecal Appendicectomy)

04:00pm- 05:00pm

DAY 5

Laparoscopic Extracorporeal Knotting for tough Structure with Needle fo
Myoma, Scrocalpopexy and Rectal Prolapse with Square knot and Weston K
for vault closure, Fundoplication and gastric banding (Hands On Training)

10:00am- 11:00am

Laparoscopic Top Gun Drill exercises for surgeo gynaecologist and urologis{
(Hands On training)

11:00am 12:00am

Laparoscopic Sterilization Technique (PowerPoint Presentation of variou]
ways of Doing Laparoscopic Sterilization in female)

12:30am 02:00pm

Laparoscopic Cholecystectomy Technique (PowerPoint Presentation of vario
ways of doing Laparoscopic Cholecystectomy)

03:00pm- 05:0)pm

Laparoscopic Intracorporeal Surgeons Knot for Tuboplasty, bowel anastomos
and pyeloplasty (Hands On Training on Tisge in O.T. environment)

DAY 6

10:00am 12:00am

Intracorporeal Tumble Square Knot for Fundoplication and Myomg3
Pyeloplasty, Duodenal perforation and paediatric hernia. (Hand On Training @
Tissue in O.T. environment)

12:30am 02:00pm

Baseball Diamond Principle of Laparoscopic Port Positioning (PowerPoin
Video Presentation of Exact point where one should put the port during varioy
Laparoscopic Procedures.

03:00pm- 04:00pm

Laparoscopic Nephrectomy (PowerPoint presentation of how to perfornf
laparoscapic Neprectomy Techniques and tricks)

04:00pm- 05.00pm

Laparoscopic Tubal Surgery (Presentation of laparoscopic Salpingoston
Ectopic pregnancy, Salping®pphorectomy and two port techniques of Tubal
Cyst resection)

DAY 7

10:00am 12:00am

Laparoscop Intracorporeal Continuous Suturing with Dundee Jamming Kno{
Aberdeen Termination (Hands On Training on tissue in O.T. environment)

12:30am 02:00pm

Laparoscopic Repair of Inguinal Hernia (TAPP). (PowerPoint Presentatid
various ways of Doing Lagoscopic Hernia Repair including two port hernia ref
Hernia without tackers, and staplers)

03:00pm- 04:00pm

Laparoscopic Assisted Vaginal Hysterectomy (PowerPoint Presentation of \
ways of Doing Laparoscopic Hysterectomy including vaginal glittAVH)

04:00pm- 05.00pm

Intracorporeal Approximation of tissues under tension: Crural approximatid
General Surgeons and Obliteration of dead space in Myoma by Gynaeco
(Hands On Training in O.T. environment)

DAY 8

14



10:00am- 11:0am

Diagnaostic and Operative Hysteroscopy (Presentation of various hysteroscop
procedures including TCRE, Polypectomy, Hyteroscopic Myomectomy a
Metroplasty)

11:00am- 12:00am

Extracorporeal Repair of Inguinal Hernia (TEP). (PowerPoint Presentation
various ways of Doing Extracorporeal Hernia Repair including Hernia withou
tackers, and staplers) Page [I5

12:30pm- 02:00pm

Retroperitoneoscopy (PowerPoint Presentation of various ways of Doin
Retroperitoneoscopic surgery for Nephrectomy and Retroperitoneoscopi
Ureterolithotomy)

03:00pm- 05.00pm

Diagnostic Hysteroscopy for gynaecologysts and Pyeloplast and cystectovl
techniques for surgeon and urologists (Hands On Training in laborotory setu
including Tubal patency test chromotubation and Fallopian tube dilatation
techniques in O.T. environment)

DAY 9

10:00am- 11:0am

Laparoscopic Tissue Retrieval Techniques (Powerpoint Presentation of vario
ways of Laparoscopic Tissue retrieval techniques including, use of endob]
morcellator and hand ports in various surgicalgynaecological and urologica
minimal access surg_jical procedures)

11:00am 12:00am

Laparoscopic Total Hysterectomy (Powerpoint Presentation of various ways ¢
doing Laparoscopic Total Hysterectomy including hysterectomy for big uteru
and uterus with multiple fibroid)

12:30am- 02:00pm

Laparoscopic Fundoplication (Powerpoint Presentation of various laparoscopif
fundoplication techniques including Nissen and Toupet Fundoplication)

03:00pm-04:00pm

Laparoscopic Varicocelectomy and Surgery for Undescendedlestes
(Powerpoint Presentation of various ways of varicocelectomy, Laparoscopl]
Orchiodectomy and laparoscopic management of undescended testes)

03:00pm- 05:00pm

Laparoscopic Tissue Retrieval Technique (Hhs On of various ways o
Laparoscopic Tissue r&ieval techniques including, use of endobag, morcellato
and hand ports in various surgical gynaecological and urological minimj
access surg_]ical procedures)

DAY 10

10:00am 02:00pm

Practice on Live Tissue in operation theatreenvironment for the participants
according to their choice of individual surgeons, gynaecologysts and urologis
They will be able to perform first day of this dissection: Laparoscopi
cholecystectomy, Laparoscopic Appendicectomy, Laparoscopic Salpingostor
Laparoscopic Salping-oophorectomy, Laparoscopic Hysterectomy
laparoscopic Nephrectomy, Laparoscopic Sterilization etc.

03:00pm- 04:00pm

Laparoscopic Ovarian Surgery (Presentation of laparoscopic oophorecton
Ovarian Cystectomy including laparoscopic resection of Endomeétma)

04:00pm- 05.00pm

Laparoscopic Paediatric Surgery (Presentation of various laparoscopic arf
Thoracoscopic paediatric surgery)

DAY 11

10:00am- 02:00am

Practice on Live Tissue in operation theatre environment for the participant
according to their choice of individual surgeons, gynaecologists and urologist
They will be able to perform second day of this dissection: Laparoscopic Hern
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Laparoscopic Burch suspension, Laparoscopica¥icocelectomy etc. They wi
repeat the cholecystectomy, hernia, Appendicectomy, tubal and Ovari
Surgery also.

Surgery, Laparoscopic Nephrectomy, Laparoscopic Total Hysterector]
Il

03:00pm- 05:00pm | Mistakes and Errors in Minimal Access Surgery (Presentation of Commor
encountered Laparoscopic complications in Minimal #cess surgerpagedo
various ways of dealing with these problems)

DAY 12

10:00am- 11:00am | Examination by WALS and TGO University (Objective Evaluation of the coursq

11:00am- 11:30am | Refreshment of your Choice (Snacks, Tea, Coffee or Cold drink will beyaded
by Institute)

11:30am- 02:00pm | Practice on Live Tissue in operation theatre environment for the participant

according to their choice of individual surgeons, gynaecologists and urologisél
They will be able to perform second day of this dissean: Laparoscopic Herni
Surgery, Laparoscopic Nephrectomy, Laparoscopic Total Hysterecton
Laparoscopic Burch suspension, Laparoscopic Varicocelectomy etc. They
repeat the cholecystectomy, hernia, Appendicectomy, tubal and Ovari
Surgery or any lapaoscopic surgery of your choice.

02:00pm- 03:00pm | After Lunch the candidates will have to prepare themselves for convocatio
Even Diploma candidates have to participate in Certification Ceremony.

06:00pm- 09:00pm | Shuttle Bus will be arranged for the grticipants to go to India Habitat Centre
from World Laparoscopy Hospitalfor Certification Ceremony. Candidate will bg
awarded Fellowship in Minimal Access Surgery and Mementoes of fellowsh
The Diploma Candidates will only get the CME certificates afMementoes. Thg
Final Certificate of Diploma candidates will be awarded after completion ¢
their course at the end of four week.

PLEASE NOTE:

A 12:00PM- 12:30PM REFRESHMENT (SNACKS, TEA, COFFEE OR COLD
DRINK WILL BE PROVIDED BY INSTITUTE)

A 01:30PM- 02:00PM LUNCH (WORKING LUNCH WILL BE PROVIDED IN
AND DINING AREA OF INSTITUTE)

A CANDIDATES HAVE THE CHOICETOATTEND AP  ARTICULAR LECTURE OR USE
THE TIME TO DEVELOP SURGICAL SKILLS IN T HE EXPERIMENTAL
OPERATION THEATRE

A SUNDAY IS HOLIDAY

16



DIPLOMA IN MINIMAL
ACCESS SURGRY

UNIVERSITY COMBINED FELLOWSHIP AND DIPLOMA IN
MINIMAL ACCESS SURGE RY (F.MAS + D.MAS) COURSE FOR
GENERAL SURGEONS, UROLOGISTSAND GYNAECOLOGISTS

Page |17

INTERNATIONALY RECOGNISED PROGRAMME

World Laparoscopy Hospital is only Institute in Asia which imp arts
University Combined Fellowship and Diploma in Minimal Access Surgery
It comprises of in  -depth "Hands On" training of Minimal Access Surgery

Diploma Certificate in Minimal Access Surgery ( F.MAS + D.MAS ) will be
issued by TGO University after successful completion of this course.
F.MAS + D.MAS course is conducted from 1st of every month for

continuous Four Week.  The content of core modules has been revised to
provide a co mprehensive foundation. The sequence of delivery of modules
will be logical and lead to the successful assimilation of enough theoretical
and practical knowledge to allow the assigned project to be developed.

The F.MAS + D.MAS Programme is more advanced and comprehensive
than the F.MAS programme. It is ideal for surgeons and gynaecologists

who are totally new to the concept of laparoscopic surgery. The
programme has vyield satisfactory response from surgeons and
gynaecologists, many of whom recommend about our unigue programme
in their country. In the initial 2 weeks, it comprises of the core basic
course (common with the F.MAS course ), followed by ADVANCED minimal
access surgery procedures in the later two weeks.
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http://www.laparoscopyhospital.com/the_global_open_university.html

A. CLINICAL ATTACHMENT

The spectrum of clinical observation is NOT restricted to the observation
of surgical procedures, but includes out -patient and ward based
activities, to facilitate understanding of presentation, diagnosis, selection,

consent and outcome related to safe minimal access sur gery. Candidates
will be able to observe minimal access surgery on a regular basis. This

would be also facilitated by utilizing the theatre link for regular
observation which will be timetabled and supervised. Encouragement will

be given to allow them to o bserve minimal access techniques in other
specialties, particularly where this would add to their knowledge and
understanding.

B. LITERATURE REVIEW

One of the first tasks to be completed is a literature review of a subject OF
THE PARTICIPANTS CHO ICE. The subject for review should be relevant to
MINIMAL ACCESS SURGERY, and will be selected by the individual student

at the start of the course. Guidance will be given to those who are
uncertain as to their choice. A preliminary literature search will form part
of the research methodology module. Peer group presentations will take

place in the third week of the term, and a draft write up completed by

fourth week. Literature reviews will be archived in World Laparoscopy
Hospital and will be available on the Department internet.

A register of attendance will be kept. These meetings will form the
basis of a regular student report, or learning diary, that must be kept
regularly up to date for the CME credits . The resource area of the
institute is equipped with WiFi internet connectivity and subscribes to
many online journals which are used for reference in preparing the
research article.

SUBMISSIONS

All assignments, including the project, will be submitted to the Course

Director, who will then distribute the se to the appropriate persons for
marking.Assignments should be submitted in electronic form as E -mail or
CD. It is the responsibility of the individual student to retain a backup

copy. In the case of non  -written assignments, such as presentations, the

rel evant computer files should be submitted. All submissions will be
archived in electronic format. Please discuss any difficulties with the

Course Director.

A prize will be awarded each year, for the best literature review
published.

18
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COURSE FEE: The Cours e fee for
Minimal Access Surgery
is 6,0 00 US Dollar
Doctors. This fee

from World Association
for overseas candidate and 175,000
INCLUDES accommodation during course period in air

Combined Fellowship and Diploma in
of Laparoscopic Surgeons
Rupees for Indian

conditioned single room for Four Week near to hospital premises. Please

note that living expenses (Food, Travel, Stationary,

NOT covered in the course fee. There will be no any extra charge to utilize

hospital resources like internet
library, Videos; CDs.

COURSE EXCLUSIVELY COVERED IN

PROGRAMME

, laparoscopic instruments, O.T. Dress,

F.MAS +

FOR GENERAL SURGEON AND GYNAECOLOGIST :

BiPOLAR MONOPOLAREXERCISES
BOWEL ANASTOMOSISEXERCISES
TVT, AND TOT PRACTICES

o hkwnNpE

FOR SURGEONS:
LAPAROSCOPICGASTRIC BYPASS
LAPAROSCOPICSYGMOIDECTOMY

LAPAROSCOPICGASTRECTOMY
LAPAROSCOPICRECTOPEXY

THORACOSCOPICSYMPATHECTOMY
. AXILLOSCOPY
10.NOTES(PRINCIPLES ONLY)

11. RoBOTICS(PRINCIPLES ONLY)

©CoNoh,whE

FOR GYNAECOLOGIST :

LAPAROSCOPICSACROCOLPOPEXY

TVT

TOT

PELVIC FLOOR RECONSTRUCTION
NOTES(PRINCIPLES ONLY)
ROBOTICS(PRINCIPLES ONLY)

©CoNorwWNE

LAPAROSCOPICANTERIOR RESECTION

ToPGUN DRILL EXERCISES TO DEVELORSUTURING SKILL

ENDOSCOPICRESECTIONEXERCISES(TURP,HYSTEROSCOPY
TRAINING OF MEDICAL VIDEO EDITING

LAPAROSCOPICRETROPERITONEOSCOPY

THORACOSCOPICOESOPHAGEALMYOTOMY

LAPAROSCOPICRADICAL HYSTERECTOMY
LAPAROSCOPICL YMPHADENECTOMY

LAPAROSCOPIOMANAGEMENT OF COMPLICATED ENDOMETRIOSIS

and Laundry etc.) are

D.MAS
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Course structure of D MAS

A DAY 1- DAY 12: D. MAS CANDIDATES ATTEND CORE COURSE WITH

F.MAS CANDIDATES.
A 12:00PM- 12:30PM REFRESHMENT (SNACKS, TEA, COFFEE OR COLD

DRINK WILL BE PROVIDED BY INSTITUTE) Page |20
A 01:30PM- 02:00PM LUNCH (WORKING LUNCH WILL BE PROVIDED IN

DINING AREA OF INSTITUTE)

-

DAY 15

10:00am- 11:00am

Laparoscopic Hads On Suturing Practice over Live Tissue

11:00am 12:00pm

Distribution of Project Topic to Diploma Candidates. Distribution of passworq
of various electronic libraries and resources provided byworld Laparoscopy
Hospital.

12:30pm- 02:00pm

PowerPoint presentation of laparoscopic repair of ventral hernia. Discussion g
tricks of performing different methods of ventral hernia including Two port
Ventral Hernia and Hernia Surgery without tackers.

03:00pm- 04.00pm

PowerPoint Presentation about Laparoscopi®epair of Giant Para oesophage
hiatus Hernia

04:00pm- 05.00pm

The Top Gun Laparoscopic Skills and Suturing Program are meant to provide
effective and rapid development platform for skills acquisition and suturing
excellence in the videoscopic envonment. It proudly patterns itself after a
OEI EIl AO OOAETEI C¢C 1 AOEI ATT11T cu OEAO

Gun school for fighter pilots. This includes a breakdown of complex tasks
their most elemental level, preparatory drills to facilitae complex task
execution, teamwork building_;, and the use of metrics to evaluate performance

DAY 16

10:00am 11:00am

All the Diploma Candidates will be encouraged to increase their skill ¢
laparoscopic suturing by doing Hands On practical of Laparospir Suturing on
Tissue Every day.

11:00am- 12:00pm

Various Methods of Performing Laparoscopic Myomectomy with help ¢
Laparoscopic Suturing Skill.

12:30am 02:00pm

Alternative Methods of Laparoscopic Cholecystectomy

03:00pm- 04:00pm

Laparoscopic Spleectomy

03:30pm- 05.00pm

Practice of Surgery of Laparoscopic Myomectomy and laparoscoy
Fundoplication &guot;Hands On Training&quot;

DAY 17

10:00am- 11:00m

Laparoscopic Hands On Suturing Practice over Live Tissue

11:00am 12:30pm

PowerPoint presentation discussing various laparoscopic methods ¢
performing laparoscopic choledocolithotomy using Dormia basket, Forgat
catheter and Choledocoscope
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01:00pm- 02:00pm

Laparoscopic management of Stress Incontinence PowerPoint presentation
discussing theBurch procedure which requires the elevation of the anteriof
wall of the vagina to the level of the origin of the paravaginal fascia I
OOOPAT OET T EOT 1T #11TPAOBO 1 ECAI AT Of
performed Burch procedure cures 93 percent.

03:00pm- 04.00pm

Thoracoscopic Sympathectomy- Endoscopic sympathectomy is a Bigjeypl
effective treatment for patients with palmar or facial hyperhydrosis. ETS allow
simultaneous treatment of both sides with a very low risk of complications
Attention to surgical detail is important to achieve excellent Iongerm results.

04:00pm- 05.00pm

Practice of Surgery of Burch Suspension and Choledocolithotomy Hands
technique

DAY 18

10:00am- 02:00pm

Practice on Live Tissue in operation theatre environment fothe participants
according to individual choice of every Gynaecologists, General Surgeon 4§
Urologists. They will be able to perform during Diploma course dissection (
Laparoscopic Hernia Surgery, Laparoscopic Nephrectomy, Laparoscopic Ta
Hysterectomy, Laparoscopic Burch suspension, Laparoscopic Varicocelecto
Laparoscopic myomectomy, Laparoscopic  Cystectomy, Laparosco1
Pyeloplasty, Laparoscopic Fundoplication, Laparoscopic Gastric Bandi
Laparoscopic Repair of Duodenal Perforation, Laparoscop@olorectal Surgery
Laparoscopic Radical Hysterectomy, Laparoscopic Lymphadenectonf
Laparoscopic Adrenelectomy etc. They will repeat the cholecystectomy, hern
Appendicectomy, tubal and Ovarian Surgery or any laparoscopic surgery
your choice.

02:00pm - 03:00pm

Lunch (Working Lunch will be provided in Resource and Dining area (
Institute)

03:00pm- 04:00pm

Discussion about dissection problems and How to correct it?

04:00pm- 05.00pm
DAY 19

Discussion of project of all the candidates and Submission of Attt

10:00am 11:00am

Laparoscopic Hands On Suturing Practice over Live Tissue

11:00am 12:00pm

Laparoscopic Management of Hydatid CystWe describe the laparoscopic
excision of a hydatid cyst in the liver. During the procedure, done after
trAAOI AT O xEOE OEA OAT 1 EAEAAI ACAT 06
taken to prevent spillage of scolices during evacuation of contents and to exci
the entire germinal epithelium. The patient had no immediate or shorterm
complications and is asynptomatic 3 months later.

12:30pm- 02:00pm

Laparoscopic Nephrectomy Technique of Performing Laparoscopic
Nephrectomy- Three or four small abdominal incisions are made in the
abdomen to provide access for surgical instruments that are used to detachethy
kidney and to ligate the blood vessels. The intact kidney is enclosed in a bag ¢
removed through an incision or it may be placed in an impermeable sack,
morcellated and removed throug_;h one of the port sites.

03:00pm- 04.00pm

Laparoscopic managemenbf Vesico Vaginal Fistula PowerPoint presentation
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discussing how to repair VVF. We believe that laparoscopic repair of
vesicovaginal fistula is a feasible and efficacious minimally invasive approach
for the management of this entity.

04:00pm- 05.00pm

The Top Gun Laparoscopic Skills and Suturing Program is meant to provide a
effective and rapid development platform for skills acquisition and suturing
excellence in the videoscopic environment. It proudly patterns itself afterrage |p2
similar training methodoloCU OEAO &£ O0i © OEA AT OA
Gun school for fighter pilots. This includes a breakdown of complex tasks to
their most elemental level, preparatory drills to facilitate complex task
execution, teamwork building_], and the use of metrict evaluate performance.

DAY 20

10:00am- 11:00am

Laparoscopic Hands On Suturing Practice over Live Tissue

11:00am 12:00pm

Laparoscopic Repair of Duodenal Perforation Our result have shown that the
laparoscopic surgery may become the gold standaraif surgical treatment of
complicated peptic ulcer disease. Laparoscopic closure of duodenal ulg
perforation is an attractive alternative to conventional surgery with the
benefits of minimally invasive surgery such as parietal wall integrity cosmeti
benefits and early subjective post operative comfort and rehabilitation.

12:30pm- 02:00pm

How to Perform TVT and TOT The introduction of TVT sling procedures in thg
mid-1990s rapidly took hold worldwide as a simple, minimally invasive
alternative to open or laparoscopic Burch colposuspension. They are now th
most widely performed procedures in the United States for stress urinar
incontinence.

03:00pm- 04.00pm

Laparoscopic Gastrectomy Gastrectomy, either total or subtotal (also callec
partial), is the treatment of choice for gastric adenocarcinomas, primary gastri
lymphomas (originating in the stomach), and the rare leiomyosarcomas (al
called gastric sarcomas). Adenocarcinomas are by far the most common fornj
stomach cancer and are less curable #im the relatively uncommon lymphomas
for which gastrectomy offers g_;ood odds for survival.

04:00pm- 05.00pm

Hands On Training of Repair of Duodenal Perforation and TVT and TOT
Gynaecologists and Urologists

DAY 21

10:00am 02:00pm

Practice on LiveTissue in operation theatre environment for the participants
according to individual choice of every Gynaecologysts, General Surgeon {
Urologists. They will be able to perform during Diploma course dissection (
Laparoscopic Hernia Surgery, Laparoscopiblephrectomy, Laparoscopic Totaj
Hysterectomy, Laparoscopic Burch suspension, Laparoscopic Varicocelector
Laparoscopic myomectomy, Laparoscopic  Cystectomy, Laparoscof
Pyeloplasty, Laparoscopic Fundoplication, Laparoscopic Gastric Bandir
Laparoscopic Rpair of Duodenal Perforation, Laparoscopic Colorectal Surger
Laparoscopic Radical Hysterectomy, Laparoscopic Lymphadenecton
Laparoscopic Adrenelectomy etc. They will repeat the cholecystectomy, hern
Appendicectomy, tubal and Ovarian Surgery or anlaparoscopic surgery of
your choice.

03:00pm- 04:00pm

Discussion about dissection problems and How to correct it?

04:00pm- 05.00pm

Discussion of project of all the candidates
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DAY 22

10:00am- 11:00am

Laparoscopic Hands On Suturing Practice over Liviéssue

11:00am 12:00pm

Thoracoscopic Procedures Since Jacobaeus performed the first thoracoscoy
to explore pleural space and mechanically broke pleural adhesions to facilita]
the collapse therapy for pulmonary tuberculosis in 1910, numerous tt&,oracA
surgeons have been attempting this technique as a means of accom
many intrathoracic procedures previously done through open thoracotomy. A
the refinement of video technology has advanced, thoracoscopic surgery
played a very important role in thoracic surgery especially since the early
1990s. This PowerPoint Presentation of various thoracoscopic procedures lik
sympathectomy, bullectomy, oesophagestomy, lobectomy etc...

12:30pm- 02:00pm

Laparoscopic Management of Genitourinary Prolapse The description of the
laparoscopic treatment of genitourinary prolapse covers all aspects of t
surgical procedure used for the management of genital prolapse. Operati
room set up, position of patient and equipment, instruments used ar
thoroughly described. The technical key steps of the surgical procedure a
presented in a step by step way: exposure, dissection, posterior prosthesg
closure, promontory, vesicevaginal dissection, anterior mesh, promontory
fixation, repair of peritoneum, drainage/closure Consequently, this operating
technique is well standardized for the management of this condition.

03:00pm- 04.00pm

Laparoscopic Gastric Banding_j

04:00pm- 05.00pm

The Top Gun Laparoscopic Skills and Suturing Program are meant to provide
effective and rapid development platform for skills acquisition and suturing
excellence in the videoscopic environment. It proudly patterns itself after
OEI El AO OOAETEIC¢C 1 AOEI AT1T1T cu OEAO

Gun school for fighter pilots. Thé includes a breakdown of complex tasks t
their most elemental level, preparatory drills to facilitate complex tasi4
execution, teamwork building_;, and the use of metrics to evaluate performance

DAY 23

10:00am 11:00am

Laparoscopic Hands On Suturing Patice over Live Tissue

11:00am 12:00pm

Laparoscopic Low Anterior Resectiorr Procedures that involve resection of the
distal rectum challenge the current limitations of laparoscopic technology
because of lack of compact articulating stapling instrumest We improve the
procedure with the aid of a Lap disk, an abdominal wall sealing device that w
developed for handassisted manipulation. A linear stapler capable of changir
its stop angle is inserted through the disk, and the rectum is transacted byl
disk during a second pneumoperitoneum. The transaction line becom
equivalent to that obtained with laparotomy. This new technique mad]
laparoscopic lower anterior resection possible to transect the lower rectum iy
the same way as is done with laparotom

12:30pm- 02:00pm

Laparoscopic Radical Hysterectomy This presentation demonstrates total
laparoscopic radical hysterectomy with bilateral pelvic lymphadenectomy
using a different energy sources for dissection of pelvic spaces and unroofi
the ureter.

03:00pm- 04.00pm

Procedures for Prolapse and Haemorrhoids The PROXIMATE HCS Procedy
for Prolapse and Haemorrhoids (PPH) Set delivers two staggered rows
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titanium staples in 33mm diameter size. The instrument has application in th
anal canal fo transaction and resection of internal tissues as an alternativg
approach to the surgical treatment of haemorrhoidal disease. The PPHO1 set
instruments includes a 33mm Haemorrhoidal Circular Stapler, Sutur
Threader, Circular Anal Dilator and Pursestring Suture Anoscope.

04:00pm- 05.00pm |} Complication of Laparoscopic Cholecystectomy Page |p4

DAY 24

10:00am- 02:00pm | Practice on Live Tissue in operation theatre environment for the participant
according to individual choice of every Gynaecologists, Generalir§eon and
Urologists. They will be able to perform during Diploma course dissection (
Laparoscopic Hernia Surgery, Laparoscopic Nephrectomy, Laparoscopic TQ
Hysterectomy, Laparoscopic Burch suspension, Laparoscopic Varicocelector
Laparoscopic myometomy, Laparoscopic  Cystectomy, Laparoscop
Pyeloplasty, Laparoscopic Fundoplication, Laparoscopic Gastric Bandi
Laparoscopic Repair of Duodenal Perforation, Laparoscopic Colorectal Surgg
Laparoscopic Radical Hysterectomy, Laparoscopic Lymphadenectygnf
Laparoscopic Adrenelectomy etc. They will repeat the cholecystectomy, hern
Appendicectomy, tubal and Ovarian Surgery or any laparoscopic surgery
your choice.

03:00pm- 04:00pm | Discussion about dissection problems and How to correct it?

04:00pm- 05.00pm | Final Submission of Project toward$-.MAS + D.MAS

DAY 25

10:00am-11:00am | Laparoscopic Hands On Suturing Practice over Live Tissue

11:00am- 12:00pm | Laparoscopic Rectopexy - PowerPoint presentation about Laparoscopic
management of Rectal Prolase? Laparoscopic rectopexy is a technical
feasible method, which resulted in improved continence in the majority of ou
patients. This was associated with a significant increase in continence grade
our patients without important worsening of constipaOET 1 6 © OAQ
function study demonstrated a (partial) recovery of the internal anal sphincter
Moreover, laparoscopic rectopexy combines the low morbidity of minimally
invasive surgery with the good clinical outcome of abdominal rectopexy.

12:30om- 02:00pm | Robotic Surgery Present Past and FutureRobotic surgery is the use of robots

in performing surgery. Three major advances aided by surgical robots ha
been remote surgery, minimally invasive surgery and unmanned surgery. Maj]
potential advantages of robotic surgery are precision and miniaturization
Further advantages are articulation beyond normal manipulation and three
dimensional magnification.

05:00pm- 05.00pm | Advancement in Minimal Access Surgery- Demonstration of advanced
laparoscopic instruments in commercial institutes like Ethicon, Storz, Olympus
Wolf. Tour program organized byWorld Laparoscopy Hospital

DAY 26

10:00am- 12:00pm | Examination (Essay type questions will be asked. Pass Marks is 50%. E
Question carries equal mark).

12:30pm- 01:30pm | TEM - Transrectal endoscopic microsurgery is a procedure introduced i
Germany in the beginning of the 8@ecade. Its application in the resection oI
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recto sigmoideal lesions is accepted every day with more enthusiasm. T
adenoma isa frequent disease and the utilization of this procedure for the loc4
treatment of the tumor offers great benefits and excellent results. By using a 4
mm wide and 20 cm long operating resctoscope sealed with a gastight workirj
insert to prevent pressure loss after creation of a pneumorectum and
stereoscopic optic, exact visualization of a rectal tumor can be achie e‘i 5

|

insertion of endoscopic surgical instruments like the high frequency knif
forceps, scissors and suction device allows precise eg@n of the lesion as we
as suture closure of the wound. In this work | report the experience with 3
patients suffering rectal villous adenoma and treated by transrectal endoscop
microsurgery, TEM.

01:30pm- 02:00pm | Methods of Laparoscopic Document#&n for Medicolegal Cases

02:00pm- 03.00pm | Open session is For Question and Answer about any Laparoscopic Procedu
During This Open session candidate can ask anything related to Minimal accq
Surgery from Prof. Dr. R.K. Mishra.
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AWARD OF F.MAS + D.MAS:

The award of the  COMBINED FELLOWSHIP AND DIPLOMA IN MINIMAL
ACCESS SURGERY from World Association of Laparoscopic Surgeons
(WALS) will be conferred on satisfactory completion of:

1. All assignments,

2. A practical skills OSCE,

3. The submission of an  article and project report of an appropriate
standard.

CME accreditation and D. MAS Certificate will be issued in the last day of
training programme  of the course
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COMPARISON BETWEEN F.MAS + D.MAS AND F.MAS

Page |27
FOR GYNAECOLOGISTS FOR SURGEONS F.MAS | D.MAS
Diagnostic Laparoscopy, Laparoscopic Vv Vv
sterilization & TPT Cholecystectomy
Laparoscopic Hysterectomy Laparoscopic Appendicectomy Vv Vv
(All' 9 types) & Meckels
Laparoscopic management Laparoscopic Hernia (All Vv Vv
of ovarian cyst types)
Salping ectomy, D.U Perforation & Vv Vv
Oophorectomy & Ectopics Varicocelectomy
Suturing and Knotting( All Suturing and Knotting (All 10
Vv Vv
10 types) types)
Diagnostic Hysteroscopy Laparoscopic Management of Vv Vv
Prolapse
Laparoscopic Animal Laparoscop ic Animal
: : . : Vv Vv
Dissection Dissection
Laparosgoplc Burch Laparoscopic Splenectomy No \%
Suspension
Laparoscopic myomectomy Laparoscopic Nephrectomy No \%
. Retroperitoneoscopic
Operative Hysteroscopy Nephrolithotomy No \Y
Hysteroscopic Metroplasty & Fundoplication & Gas tric NoO Vv
TCRE Banding
Intestinal and Tubal Intestinal Anastomosis &
. No \%
Anastomosis Thoracoscopy
Exposure in O.T. Live cases Exposure in O.T. Live cases No V
Video illustration & Group Video illustration & Group Vv Vv
Discussion Discussion
75,000  [1,75,000
Rupees Rupees
for for
Tuition Fee Indian & |Indian &
3000 6000
USD for USD for
Overseas |Overseas
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FREQUENTLY ASKED QUESTIONS

Although WORLD LAPAROSCOPY HOSPIBMNnown worldwide for providing the best
training courses, it is important to explain why ou centre is best.

Q. Why WORLD LAPAROSCOPY HOSPITAL Training Programme?

1. Lord Ashdown Award for Best Laparoscopic Training Institute of the World.

2. Within 4 year more than 2,500 surgeons and gynaecologists from almost all the countries of
the world have been successfully trained.

3. Basic concepts behind laparoscopic surgery is emphasized togethewith ADVANCED
specialized laparoscopic procedures are also covered according to preference of participants.

4. Live demonstration in operation theatre  togetherwitE | A@EI OI O( AT AO /16
equipped laparoscopic Lab. Regularourses every month from the first of month for two week,
6 hour daily.

Page |28

5. .1 TAAA O AOOAT A Oxi 1O OEOAA AAUBO AT OOOA &I O ¢

6. Certificateinternationally accredited by World Association of Laparoscopic Surgeons ( WALS)
®.

7. Course Endorsed by Society dgfmerican Gastrointestinal Endoscopic Surgeons.

The CME accreditation is given 6 hour per day. This accreditation is valid throughout the wodl.

9. Training directed by super specialist Laparoscopic Surgeon qualified Master in Minimal Access
Surgery fromNINEWELLS HOSPITAL ND MEDICAL SCHOOL,NUITED KINGDOM.

10. Only institute in the world which is autonomous and training content is not influenced byany
advertiser, sponsor laparoscopic companies,dparoscopic product offering, or third party.

11. Minimum Fee Structure (Subsidized by WALS) ® as compared to any otheinternationally
accredited institute of the world.

12. Free study material worth 20,000 rupees including Video CDs and Comprehensive Tex Book of
Laparoscopic Surgery for Surgeons and Gynaecologists.

13. Largest Collection of High resolutionFree Laparoscopic Videos available on the web for
Members

14. Our website www.laparoscopyhospital com is recommended as one of the best laparoscopic
educational resources byRoyal College of Surgeons, Edinburgh, U.K.

15. Our only competitor in world is IRCAD France which gives training only for 5 days in auditorium
and lab. You cannot even see the face of real opedatitheatre. The fee for just thissdays dummy
training in Europe is 3088 Euro without any study material and without any post training
support. Our trainingis for 15 days "Full Hands On" with fellowship certificate foronly 3000
USDabsolutely free One year post training support and access to our private member area of
website to download unlimited Laparoscopic videos, picture and article free of cost.

©

We are constantly improving our quality because many hospitals all over world try to
imitate our technique of training. Our Chief faculty has devoted his full time for training.

Courses provided atWORLD LAPAROSCOPY HOSPITaAle become the best means of
acquiring and developing surgical training skills.
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Q. WHY WORLD LAPAROSCOPY HOSPITAL TRAINING CENTRE?

Our institute is unique to lay emphasis on the acquisition of Minimal Access Surgery

skills by a qualified Master Minimal Access Surgeon. Most of the other institute have 2 F‘%\ge 29
3 days course and they generally cover only one or two laparoscopgicocedure in one

course. We make the laparoscopic surgery affordable to surgeons and gynaecologists

who may have limited resources. We are fully concentrated to develop your skill
without intention of selling any instrument. We also do not have expectatioof referral

patients from you like many other hospitals. Many hospitals are providing free observer

ship in laparoscopic surgery to impress surgeons so that they can send patient later on.

Always remember that just seeing cases in operation theatre oniconferences seeing
good surgery of others will not give you the skill to perform surgery yourself. The
experimental operating room atWORLD LAPAROSCOPY $®TALIs a unigue teaching
unit comprising 6 experimental surgical working stations linked by a hig-speed image
transmission system. We take only 15 students in one batch so that they can work
comfortably. Each working station is composed of an operating table, a digital
laparoscopic camera coupled with a 250W cold light source, broadband thermal
insufflators, high frequency electro surgical generator and a vacuum suctidrrigation
system.

Our lecture theatre is linked by an interactive multimedia teaching system with high
resolution LCD XGA Projector, which displays different kind of images, videasich as
external views using a camera incorporated in a scialytic, endoscopic views of the chief
expert's table and images from a multimedia computer presenting all surgical
procedures in laparoscopic surgery. Surgical dress is provided at the time of
experiment and O.T. exposure.

Q.WHY SPECIALIZED LAPAROSCOPIC TRAINING WHEN | CAN LEARN BY
ASSISTING IN ANY HOSPITAL OR LAPAROSCOPIC SURGEON?

Technical skills in the field of laparoscopic surgery have been taught in specialized
training centres for last tenyears. Studies have shown that unlike open surgery, mere
observing cases or assisting a surgeon does not improve the necessary skill to become a
laparoscopic surgeon. Ergonomics and physics of laparoscopic surgery are completely
different than open surgely and mastery of handeye coordination requires thorough
exposure over animal tissue followed by same skill demonstration in operation theatre.
Laparoscopic techniques skill acquisition need "Hands On" training under specialized
guidance of expert laparosopic surgeon because the field of view is limited, peripheral
vision is not possible and the operative field is represented in two dimensions on a
video monitor. Unlike open surgery, where the surgeon is facilitated verbally and
manually through assistant$ip from the opposite side of the operating table, in video
endoscopic surgery, verbal directives is not of much help and there is an increased
reliance on the technical skills of the surgeon. To achieve these basic skills and to
imbibe the principles of laparoscopic surgery, training in simulated operative
environments and observation of state of the art surgery in operation theatre has
become a necessity.
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