






Mr James Horwood

In 2016 I was fortunate enough to be awarded the B Braun Travelling
Scholarship via the Association of Laparoscopic Surgeons (ALSGBI). However,
as a result of the arrival of our first child, I had to postpone my travelling
plans until 2019!

As a result of a busy professional and personal life, in recent years, I had
only been able to attend conferences in the UK – but with the help of the
ALSGBI scholarship I decided time had come to visit the US and attend the
2019 American Society of Colon and Rectal Surgeons in Cleveland, Ohio. 

In addition, with the assistance one of our recent Registrars currently
undertaking a fellowship at the Mayo Clinic (Rochester, Minnesota) I was able
to arrange a short visit to one of the leading surgical centres in the world.

After a long journey via Amsterdam and Minneapolis, I finally arrived in
Cleveland, Ohio. Cleveland is located in the Mid West, on the shores of Lake
Erie. Most notable as the home of the ‘Cleveland Indians’ baseball team and
the location of the “Rock and Roll Hall of Fame’.

In true American style, the conference opened with breakfast sessions
starting at 0600. During the course of the conference, the sessions were
divided by subspecialty interest. Among particularly well attended sessions
were Modern Management of Diverticular Disease, which resulted in a call
for centres to be involved in an RCT reviewing the use of antibiotics in
uncomplicated diverticulitis (to add to the recently published ESCP trials) and

a session on the management of locally recurrent rectal carcinoma.
Alternative sessions included ‘Managing Stress and Burnout’ and ‘New
Technologies’ – where innovators were invited to pitch their inventions to
the assembled audience.  The social program included an evening at the Rock
and Roll Hall of Fame. 

Following the conclusion of the meeting, I flew back to Rochester,
Minnesota and began a two day visit to the Mayo Clinic. Following a tour of
the outstanding facilities (including the art work) I was privileged enough to
be invited to attend the colorectal ‘tumour board” (MDT equivalent) – and
enjoyed listening to the decision making process around complex recurrent
tumours with para aortic lymph node disease, perforated rectal tumours and
patients with locally advanced synchronous tumours. The use of ‘Total
neoadjuvant therapy’ was a new concept and one to consider at my local
MDT. Next came observing a robotic abdominoperineal resection and a
robotic low anterior resection with a coloanal anastomosis. I was intrigued
to observe the smooth docking of the robot by the surgical team and the use
of highly experienced ‘surgical nurse practioners’ who would assist the
fellows. It was very interesting to accompany the operating surgeon to the
pathology labs with the specimens to assist the pathologists with immediate
‘cut up’ of the specimen.

It was a privilege to spend a social evening with the colorectal surgeons
from the Mayo and excellent to catch up with our previous Registrar who
was clearly having an excellent time on fellowship which will put him in a
highly competitive position for consultant posts in the near future. I would
like to extend my appreciation to the colorectal team at the Mayo clinic for
kindly hosting my visit and also to the Association for awarding me the
scholarship and allowing me to visit the US and have such a rich experience. 
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Mr Andrew Healey

I was awarded the ALSGBI David Dunn Travelling
Scholarship in November 2016, which allowed
me to visit the renowned liver resectional unit
under Professor Luca Aldrighetti, in Milan. 

Following his kind offer of a placement within
his unit we met at the inaugural European
Guidelines Meeting on Laparoscopic Liver
Surgery. Professor Aldrighetti’s expertise and
experience in the field of laparoscopic liver surgery
is well recognized. Furthermore, as a past President
of the Italian Group of Minimally Invasive Liver
Surgery (IGoMILS) and Coordinator of the Italian
Registry of Laparoscopic Liver Resections, he is
significantly involved in surgical training and was
an ideal mentor for my fellowship.

In Italy healthcare is provided to all citizens and
residents by a mixed public-private system. The
public part is the national health service, Servizio
Sanitario Nazionale (SSN), which is organized under
the Ministry of Health and is administered on a
regional basis. San Raffaele Hospital was originally
founded as a private hospital by Don Luigi Maria
Verze, a spiritual Milanese entrepreneur, who also
established a medical school in 1998. It is a
remarkably imposing combined hospital and
university campus, linked to the main city metro by
a monorail, with an on-site hotel, shopping centre
and, as I later found out, an aging zoo! Verze
sought a place for reflection and well-being for
both patients and students and features such as
the zoo and sculpted grounds and fountains are
typical of the man’s vision for the hospital. The
trustees running San Raffaele went into liquidation
in 2011 and Verze died later that year but his legacy
lives on and the trainees would regularly speak of
how they enjoyed such an open and accessible
campus combined with state-of-the art facilities.

Having developed an interest in laparoscopic

liver resection and minimally invasive cancer
investigation, diagnosis and surgery during my
training, exposure within a high-volume
specialised centre performing 80% of liver
resections laparoscopically was invaluable.
My decision to visit was based partly on my own
training experience that laparoscopic major
hepatectomy was not yet common practice,
although it was also driven by the fact that I
wanted more intensive exposure and experience
of laparoscopic resections to develop my practice
as a consultant. 

On arrival, my occupational health clearance
initially proved a challenge when I was unable to
explain in Italian the UK policy of BCG
immunisation and my subsequent weakly positive
tuberculin test. This was resolved when Professor
Aldrighetti liaised with the team specialist
infectious disease physician, who administered the
correct screening test and I was subsequently
allowed into theatre. 

Even before attending the operating room, it
was clear that the Chirurgia Epatobiliare team was
very tight. The hospital supports this in different
ways. Firstly, all HPB patients are located on one
ward; it is exceptionally rare for a patient to be
‘boarded out’. With the exception of Professor
Aldrighetti, the 6 team consultants share an open
plan office at the end of the HPB ward and there
is a waiting room and office for meeting relatives
next door. The hospital also supports the team’s
ethos with initiatives such as asking each specialist
team to design a logo for their overalls to wear
outside theatre when in ‘scrubs’. These have proven
popular with patients as they can clearly identify
team members on the ward round. This is even
more impressive when you see the full repertoire
of designs in the canteen at mealtimes.
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The surgical team held a daily team brief before
distributing clinical commitments according to the
difficulty of the operative cases, ward issues and
outpatient commitments. The most challenging
cases for resection were discussed at a fortnightly
MDT (held on alternate weeks with the pancreatic
surgical team) and, for example, those requiring
detailed hilar imaging and preoperative staging
underwent echo-endosonography). Professor
Aldrighetti was particularly supportive of my prior
echo-endosonography training and I was
encouraged to follow operative patients to the HPB
EUS unit during pre-operative work up. Again, this
was particularly rewarding as many of the patients

with hilar pathology would often have biliary stents
in situ and observing the staging by Prof
Arcidiacono’s team with the artifact of in situ stents
was an added educational experience.

When I first observed a major right
hepatectomy what struck me the most was the
well-established team roles, regimented
reproducible set-up in theatre (1 theatre, located
immediately above the HPB ward and consultant
offices, with 5 days per week operating).
Furthermore, the quality of the equipment was
impressive. I had never seen such a large 4K
monitor; it felt like I was standing in the middle of
the transection plane. 

The laparoscopic procedure was performed
with the patient in the supine ‘French position’.
The San Raffaele HPB Surgical team perform 25
right hepatectomies per year. I was particularly
keen to observe the 3 approaches to hepatocaval
confluence during laparoscopic right
hepatectomy as described by Professor
Aldrighetti in his Surgical Endoscopy paper in
2017. In the picture you can see the laparoscopic
CUSA (left-hand) and Thunderbeat (right-hand).
This careful selection of the best transection
device, combined with excellent visibility and
resolution of the monitors, all helped to minimize
blood loss and was impressive to observe.

Overall, my time at San Raffaele was an
invaluable educational experience and one that
would not have been possible without the
ALSGBI travelling fellowship funding. I made a
great number of new friends during my time at
the San Raffaele, such as new contemporaries
Dot.ssa Federica Cipriani and Dot.ssa Francesca
Ratti, with whom I hope to collaborate in the
future. Importantly, I have an expert mentor in
Professor Aldrighetti who has kindly offered to
host me, should I be visiting Milan in the future.
During my time in Milan I was appointed to a UK
Consultant HPB post and I am sure the
experience acquired during my fellowship played
a significant part in achieving this. I hope that
my time at the San Raffaele will help to continue
to foster relations that will benefit more trainees
(both Italian and British) and help to establish my
own advanced laparoscopic resectional practice. 
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