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0. NM3dBNAN1sIUGURMUva N Uszantius Tnense (direct observation of resident practice)
b. Suiinmsihimanisuazededaeiigua (procedure and case logs)

on. WUUUTEHUTOUAUTTR epo B9AT (360 degree global evaluation)

& NTABULUU Objective Structured Clinical Examination (OSCE)

&. NMs1aeenisaauuUInlan (mock oral examination)

. AUZUAZIINEYLIRANIIMAUNTTU (medical knowledge & procedural skills)
. mm?’: (medical knowledge)
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o. lsnvasanldnsalazinsnin (anorectal diseases) laun

@.® anal fissure

@.o anal fistula

@.en hemorrhoids

e.& pelvic floor

®.& constipation

®.D incontinence
. lsanglutesioswasaldlnguazaldnss (abdominal diseases) leun

.@ carcinoma of the colon

.l carcinoma of the rectum

.en Crohn’s disease

b.& diverticular diseases

.& genetic neoplasia: FAP, Gardner’s syndrome and HNPCC
&



.o rectal prolapse

o.e) ulcerative colitis
o. aviienmefisnduduresfasnssudldlvguagnnswiin (other essential colon and rectal surgery
disorders) oA

om.® pre-operative diagnosis, indications, alternatives, risks and preparation for operation;

assessment of patient risk, nutritional status, co-morbidities, and need for pre-operative
treatment and peri-operative prophylaxis; appropriate non-operative management;
operative management, including all technical aspects, intra-operative decision-making,
avoidance and management of intra-operative complications, and management of
unexpected findings; and, post-operative management, including recognition and
treatment of complications; and, appropriate follow-up and additional treatment

oo colorectal infectious diseases, including sexually transmitted diseases (STDs) and other

colitis, including clostridium difficile and HIV related infection

en.en gastrointestinal obstruction, including those due to adhesions, malignancy, volvulus,

hernias and pseudo-obstruction

on.c lower gastrointestinal hemorrhage

en.& other neoplastic processes, including GIST, lymphoma, carcinoid, desmoids, small

bowel and mesenteric tumors

en.'o radiation enteritis and the effects of ionizing radiation

en.e¥ other anorectal: hidradenitis; chordoma, and teratoma; necrotizing fascitis; pilonidal disease;

presacral/retrorectal lesions including cysts; and pruritus ani; pelvic floor disorders,
including: constipation, clinical and physiological evaluation, dysmotility, anismus and
other forms of pelvic outlet obstruction; fecal incontinence; rectal and pelvic prolapse,

rectocele, and solitary rectal ulcer syndrome

e congenital disorders, including Hirschsprung's disease

. genetics and molecular biology as they apply to colorectal disorders.

m.@o gynecological disorders, including endometriosis, considerations in managing the
pregnant patient with colorectal disorders, and related intraoperative findings such
as ovarian lesions, fibroids, endometrial implants, and gynecological prolapse

m.e® cystocele, enterocele, urinary incontinence, and vaginal and uterine prolapse

a.e@b radiological and other imaging modalities, including plain x-rays, contrast studies,
computed tomography (CT), positron emission tomography (PET), CT colonography,

magnetic resonance imaging (MRI) for rectal cancer staging, nuclear medicine scans,

&



angiography, defecography, abdominal ultrasound, evaluation for deep vein thrombosis

and pulmonary embolism, fistulograms, and sonograms
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(medical knowledge) laun
0. ANWINBAULDIAN NIIIE onT oA armansaldlug uagni1smin (colorectal surgery textbook)

Mesnefaermanialdivigjuagnsmiin (colorectal surgery journal) Anuseeulatuwiuledi
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\Wedlold (on-line learning/course) TngianneiugtilngAnzaUNIIUNISRNBUTULAL AU B39y
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. fdwmulunmsussguuazdufinavelunisussyumadnnisvesaatuilneusy wu interesting
case conference %39 topic review

o. fdminlunsuszyuuazidudihiauslunisusya interhospital colorectal conference @dnlag
wusufaswnmdaldnguazninmingn o weu

&. WTmilansUseyaivIng topic review (colorectal disease management) Fadelnevusufasunnd

aldlugiuazynsningn o U

AaeerunTesdenl vlun1susudurinwearunaiuivasunndussaruue laun
o. Msaouneluanitu (in-training examination)
. NM3I188IN1TAaaUUINAT (mock oral examination)

an. MsdpULioAUnToYaVIfRemansaldlngiuazninsmiln

0.lo YINWEHANNTN19199N55U (procedural skill)
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®. anorectal procedures 16t

®.@ hemorrhoidectomy
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@. anal fistula surgery

@.en complex anal fistula management
(endorectal advancement flap, ligation intersphincteric fistula tract ligation (LIFT),
draining seton, plug, slue, etc.)

@.& fecal incontinence [sphincteroplasty and sacral nerve stimulation (unsdifiandiilineusu
wihsthudnsueeiingl)]

®.€ internal sphincterotomy

®.9 transanal excision

. abdominal procedures l¢in

b.® segmental colectomy (including ileocolic resection)

.l laparoscopic colorectal resection

.en low anterior resection

v.@ abdominoperineal resection

o.& proctocolectomy with ileostomy or with ileoanal reservoir
(handsewn or stapled anastomosis)

.o rectal prolapse repair (abdominal or perineal approach)

.Y stoma creation

. stoma complication repair (parastomal hernia, stenosis, retraction, prolapse or fistula)

.« pelvic exenteration

on. endoscopy and pelvic floor procedures lgin

o.® Proctoscopy or anoscopy

oo colonoscopy (diagnostic, biopsies, polypectomy, injection, stenting, dilation, ablation,
endoscopic mucosal resection, endoscopic submucosal dissection or clipping)

a.lo pelvic floor evaluations (endorectal and endoanal ultrasound, anorectal manometry

or PNTML)

UBIWSIUNTSEINBU SUAS NN SUN WU 310147 AI5asddusiulunisiinUseaunisainisisinanis
uazn156189 (procedural skill) laun

0. AnwmsauenldetamInsdadasmansaldluguazyninsuin (colorectal operative

v £ a

surgery atlas) Uuvinialon13u1dnesaa1tu (colorectal operation video record) Ju#innis
Hdnuuduleri@etiala (on-line operative surgery leaming) lnetannsuugiinlagond. = @9
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(models)
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. FnAlaLRTIINNTHIRATBILNNEUSZIUUY (direct observation of resident practice in OR)

o. Suiinmavinsinanisuazsiedediiefigua (procedure and case logs)

on. UszidiuannialamuiuiinnsiidnuesinygUszartiiu (video record evaluation)

<. Uszdiunnmsvivimansvsensiidialy msinUfiRluaaunisaldtaes (simulations) wag yudnaes
(models)

&. Usziliuannisilniidaluenansdlng (cadaveric hand-on evaluation)

5. MyUszfiudeRanssudvdniidesiuls (Entrusted Professional Activity: EPA)

. N9@BU Objective Structured Assessment of Technical Skills (OSATS)

an. ﬁnwzszwﬂwqﬂﬂaLLazmi?iams (interpersonal and communication skills)
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o. M3bimuiuaglduuunaaeuriiumaivles (education and testing via webinars)

. dunaanufdunuslasnssvesinngussintnu (direct observation of resident interactions)
a. AannudanansasegUievesunngUseintiu (monitor periodically care transition)

& M3vszdunsinuUaluaniunisaidnass (simulations)

& TnygUszantnue Yszidunues (self-assessment)

5. WUUUTZITUAULDITOUM UL empo 831 (360 degree global evaluation)

o). NNFABULUY Objective Structured Clinical Examination (OSCE)
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f1a819n15:8URINsSUI W TINMTeDaldlale (Entrustable Professional Activities; EPA)
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EPA 1. nsguagineuan (out patient) Tulsamsdasnssualdlngiuaznanmin

DOC Learning experience Evaluation
PC1-4. o. IdnsveenaTiisuenvewnmguseintiut | o. N1sUszdiudsEIuseunsauiy
MK&PS2, 4. | eesasiaue neldnisifuveseanse nshideyatoundulavenansd
IPCS1-5. . WnsauagUlsuen Nwnunsshwlieganigeay | doua
PF1-3. o. TmmdlunsdnuszRnsatname dwmsiaiile . NM3UsTduNTU URLAe
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<. annsndeanslideyadiae uasadldetnammnzay
TianuwmannansnnisindulavesUae
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on. NM3UsZIULAY
workplace-based

assessment LU miniCEX

nce



EPA2. m3guadnegilaslsaiiliunnizanidu (emergency) mefaenssusldivgjuaznanawiin

DOC Learning experience Evaluation
PC1-4. o. M3famsunisUitRnuasfutinuidusesuen | o. msvssdundoutumslideya
MK&PS2-4. | answniseunasidervunvessimm. lnawligsu | Jeundulawonasdfpuaduszes
IPCS 1-5. msfneusulaiseuiannsguadiUaslunnivaniuy . M5UsERIUNTUURLAY
PF1-3. o. fmussEiufRan1muTu (level of competency) | f9amamuunuuyszdiu moo 4
SBP1-2. nelinsauaumiurete1asd on. M3UTEIiUlAY PBA %imanIs

o. Tmidlunstnuszdd msasanie dwmsiadie
3ede Winsquagtelsafidunnzanidumsfasnssy
aldnguazmnsniniununissnulaeguming e
<. ¥ivimans wienseindinlselugtaelsaiiduny
andu leegegndes Yaeasdy wazasuiiunummug
Tu essential procedure

& aunsnTenuitie USnwuaninufaiiuuay
Seusanmsguagtie Swiuiingsnyuazensdly
nsauaEUIEanIdus

. annsndeanstideyaiiilne vioandldetnamnzay
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EPA3. nsguasnungiinediensdesndasanldlg (colonoscopy)

DOC Learning experience Evaluation
PC1-4. o. W sseulunsdesndasdldlvgvounnd . M3Uszdiunfouiunsiviteya
MK&PS2-4. | Usgdinus egrsasinaue meldnisiiuuesenansd | Jeundulnsenansddguaiuszey
IPCS1-5. ©. m’%&mQﬂaaﬁﬁ%@ﬂ&%1%15&9%5@@5?15%@ N9 | o, n1sUszdunsuiRleg
PF1-3. Anuazendldivg aufannsihseds ansuvsndeu | ESmnuluuUIEEU Moo 99
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o, inanTslieggnees Uaensy uagaAsudiumy
Amualu essential procedure
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essential procedure
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Domain of competency: DOC

Domain of competency: DOC Code
Pateint care PC
Medical knowledge MK
Procedural skills PS
Interpersonal and communication skills IPCS
Practice-based learning and improvement PBLI
Professionalism, continue medical education and continue

PF, CME & PD

professional development
Systems-based practice SBP

o
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EPA

Out patient cases

Emergency case

Colonoscopy

Surgery

PC1

/

/

/

/

PC2

PC3

PC4

/
/
/

/
/
/

/
/
/

/
/
/

MK&PS1

MK&PS2
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MK&PS4

IPCS1
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IPCS5

NN NN NN

NN NN NN NN

NN NN NN NN

NN NN NN NN

PBLI1
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PBLI3

PBLI4

PBLI5

PF1

PF2

PF3

SBP1

SBP2
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Milestones 0-12 \hau 13-24 \hau

EPA1: out patient cases

Anorectal diseases L3 L4

Colorectal diseases L3 L4

Pelvic floor disorders L3
EPA2: emergency cases L3 L4
EPA3: colonoscopy L4 L5
EPAA4: surgery: anorectal L2 L4
EPAA4: surgery: abdominal L2 L4

L1 = not allowed to practice (EPA)

L2 = practice (EPA) with full supervision

L3 = practice (EPA) with supervision on demand
L4 = “unsupervised” practice allowed

L5 = supervision task may be given

(alcd
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@. Anatomy/embryology of small bowel, colon, rectum, anus, pelvis, and pelvic floor
®.0 WIVHUTEIUIUY MSHamNENTaluNTes UIBLaE A UTIURDAIULENLYE MNUEAYUBINIEINTA
Saseluil

®.0.6 colon: anatomic features; anatomic relationship of colon segments; blood supply; lymphatic
drainage; sympathetic and parasympathetic innervation

@.0.0 small bowel: segments of the small bowel; origin and anatomy of vascular supply of small
bowel segments; innervation

@.@.en rectum: anatomic relation of rectum to fascia, peritoneum, and nerves innervating other
pelvic organs; anatomy/histology of rectal wall including valves of Houston; blood supply;
lymphatic drainage; sympathetic and parasympathetic innervation

®.0.« anal canal: anatomic relations of anal canal; muscles and epithelium of anal canal, including
transitional zone; anal glands; pudendal artery as blood supply to anal canal; lymphatic
drainage of anal canal above and below dentate line; innervation of internal and external
anal sphincters

@.0.& pelvis and pelvic floor: anatomy and blood supply of bony pelvis; blood supply and innervation
of pelvic floor muscles; blood supply and innervation of external pelvic muscles; pathway of
sciatic nerve

®.lo LNVEUTEUIUY MISHANENTElUNMTEs UULA 8AUTIURADAAULENLEE ANNEIAYUBIANNINY

(embryology) Fareluil

®.v.® normal embryologic development of the small bowel, colon, rectum, anus, and pelvic floor;
normal embryologic rotation of the small bowel, colon, and rectum

@.0.lo pathologic embryologic development of the small bowel, colon, and rectum, including abnormalities
of rotation, proximal colon duplications, Meckel’s diverticulum, Hirschsprung’s disease

@..en embryologic anomalies associated with the rectum, anus, and pelvic floor, including imperforate
anus, rectal duplication cysts, epidermoid cysts, developmental cysts, and teratoma

@.. normal embryologic development of the sacrum

®.0.&¢ embryologic sacral anomalies, including sacral dysgenesis, spina bifida, and anterior sacral

meningocele

lw. Normal and abnormal physiology of colon, rectum, anus, and pelvic floor; physiology evaluation

&&



©.0 WNNGUTZIUIUT msiauausalunisesuislazefuuaiTineunfvesaldlug aldnse
wagnasuiin Saseluil
o.®. normal colonic absorption/secretion of water and electrolytes
..o normal colonic metabolism of complex carbohydrates and proteins
.@.en function of the proximal versus the distal colon in these processes
o.@.& normal colonic motility pattems, transit times, and myoregulation and neuroregulation processes
b.®.& the process of normal defecation and the role of colonic fecal storage
b.e.o the contribution of the rectum and anus to normal defecation (including rectal compliance and
reservoir function, the role of the pressure receptors in the puborectalis and pelvic floor muscles,
the rectoanal inhibitory reflex, the sampling reflex, and the role of the external and internal
sphincters, the puborectalis and levator ani muscles)
.e.00 the pharmacology of anal sphincter neurotransmitters
b.e.c the contribution of different muscle fiber types to anal continence
.o WnngUseUnuY asiimnaunsalun1sesuIE kAL AU 8RR I TSR INTTHAAILALALRYEY
aAsieinaunivesaldlag d1ldnse wazmnwth eeluil
b.b.e constipation
.ol enterocele and sigmoidocele
lo.lo.en colonic inertia
.. megacolon
o.lb.& colonic pseudo-obstruction
..o irritable bowel syndrome
o.lo.ev solitary rectal ulcer syndrome
.lo. rectal prolapse
b.lb.c symptomatic rectocele
b.lb.@o short segment Hirschsprung’s disease
b.b.ee anismus
b.lb.eb fecal incontinence
©.on WVGUIEITIUY AIHMINEIINIAlUNTET UL AUTIEIEN15MTIU s UN 935N 1V 09
Sldlne) Sldmss waznasuwiin Wiud wiesle Teusd walla wavnmsulana sastoluil
.. endoscopy
o.enlo contrast study
o.en.en transit time study

o.en.e anorectal manometry

@D



o.;m.& electromyography and pudendal nerve testing
o.en.o dynamic defecography/dynamic MRI

©.&.¢) balloon expulsion

b.&.« pelvic floor exercise

b.&.« directed biofeedback

b.&€.@o0 endoanal ultrasonography

en. Preoperative assessment and preparation for surgery; postoperative care; complications
n.e WnngUsEIITILY mstinuanunsaluniselutewareAunefnsusslumudsnoundauay
mawleniludihofidessunsidavesdldlvg dldnse wazyswin loun
o.e.6 the evaluation of risk for postoperative morbidity/mortality using Goldman or ASA classification
m.e.b the need for specific preoperative organ system assessment, including cardiac, respiratory,
renal, and metabolic/endocrine/nutritional assessment
en.@.en indications and advantages/disadvantages of complete mechanical bowel preparation versus
enemas for low anastomosis for open and laparoscopic procedures
o.e.& prophylactic antibiotic usage, including antibiotic choices to decrease sites-pecific infection,
indications and antibiotic choices to prevent endocarditis and prosthetic seeding, and risks
versus benefits of prophylactic antibiotics
m.e.& strategies for prevention of venous thromboembolism in low to moderate risk patients,
high risk patients, and very high-risk patients
o.e.0 strategies to decrease postoperative ileus, including intraoperative fluid restriction, selective
gastric drainage, early feeding, and pharmacologic agents
o.@.¢0 preoperative planning for stoma placement, including consultation with enterostomal therapy
o Wmgusentue msiianuanunsalunsesuieuareiuseiimsguantiedaemansaldnguas
$ldnss lneiameiiiadesiuiinmsduatunisiusignmsunivdsnga (enhanced recovery
after surgery; ERAS) laiLA
om.o.e postoperative pain control via the oral, intravenous, Transverse Abdominis Plane (TAP)
block, and epidural route, including use of non-narcotic measures
om.lo.lo goal directed perioperative fluid management
en.lo.en DVT prophylaxis, including compression devices, low dose unfractionated or low molecular
weight heparin
om.o.« early post-operative feeding

o.lo.& early ambulation

(oY)



. WnngusEue mstinuanansaluniseluenareAunefnsussluiinsautaznsudly
Amzwnndeumndsindadldnguagnnsutndinuves liun

en.en.@ infectious complications, including abdominal or perineal wound infection, intraabdominal
or pelvic abscess, and anastomotic leaks

en.enlo Clostridium difficile colitis

en.en.en genito-urinary complications, including injury to ureter, bladder, or urethra; sexual and urinary
dysfunction; and female infertility and trapped ovary syndrome

en.en. additional intestinal complications, including adhesive obstruction, prolonged ileus, enteric
fistula, and stomal complications

en.en.& deep venous thrombosis and pulmonary embolism

e.en.'o post-operative bleeding

&. Imaging, including endorectal/endoanal ultrasound
&0 UnmsUsEite astiaruasnsaluniseluneuazeAunefnsemanmaemesd@ineiiedes
Aufasmansaldlvguaznnmin laun

&.e.@ the indications, technique, limitations, risks, and interpretation of plain films, barium enema,
gastrograffin enema, small bowel contrast studies, fistulograms and sinograms, abdominal
ultrasound and positron emission (PET) scan

&.e.0 the indications, technique, limitations, risks, and interpretation of standard computed tomography
(CT) scanning (plain, or with oral, intravenous, and rectal contrast), CT enterography, and
CT colonography

&.@.en the indications, technique, limitations, risks, and interpretation of magnetic resonance imaging
(MRI), including use of intravenous contrast and endorectal coil

&.e.< the indications, technique, limitations, risks, and interpretation of tests used in the evaluation
and management of lower Gl bleeding, specifically angiography, technetiumlabeled RBC
scan and Meckel’s scan

&.e.& the indications, technique, limitations, risks, and interpretation of dynamic proctography

&.@.0 the indications, technique, limitations, risks, and interpretation of tests used in the evaluation
and management of deep vein thrombosis (DVT) and pulmonary embolism (PE), specifically
venous duplex scan, ventilation/perfusion (V/Q) scan, chest CT scan, and pulmonary angiography

<lo LNgUszIUIu Mmsdanuaimisaluniseduietazedueds

@b.e the preparation for and the performance of endoanal (EAUS) and endorectal (ERUS) ultrasonography

&l.lo normal and abnormal anal and rectal ultrasonographic anatomy

&



&b.en the accuracy of ERUS in staging rectal cancer
&b.« the utility of ERUS in follow-up after rectal cancer resection
&.&.& the utility of EAUS in evaluation of fecal incontinence, perianal sepsis and fistula-in-ano,

and anal canal neoplasms

&. Endoscopy of colon, rectum, anus, and pouches
wnngUszantnus msiauansalunisesuisuazeiusei
&.@ the indications, contraindications, limitations and potential complications (with their management)
of anoscopy, rigid proctoscopy, flexible sigmoidoscopy, pouchoscopy, ileoscopy and colonoscopy
&.lo the preparation, positioning, and technique used for anoscopy, rigid proctoscopy, flexible
sigmoidoscopy, pouchoscopy, ileoscopy and colonoscopy
&.en the normal and abnormal findings encountered (including normal landmarks) in the course of
anoscopy, rigid proctoscopy, flexible sismoidoscopy, pouchoscopy, ileoscopy and colonoscopy,
and their significance
&.« the different types/sizes of anoscopes and rigid proctoscopes, and the indications for their use
&.& the indications/contraindications, advantages/disadvantages of air versus carbon dioxide insufflation
in flexible endoscopy
&.» the indications/contraindications, advantages/disadvantages of rigid versus flexible pouchoscopy
and ileoscopy
&.¢J the technique, indications, contraindications and potential complications (including their
management) of polypectomy, tattooing for localization, pneumatic dilation of colonic strictures,
and stenting of colonic strictures
&.w the techniques for endoscopic control of colonic bleeding and potential complications
(including their management)
&.« the indications for prophylactic antibiotic use for endoscopic procedures
&.®o the management of anticoagulants or antiplatelet agents in elective, urgent, and emergent
endoscopic settings
&.e@e the indications for use of conscious sedation, monitored anesthesia care with intravenous
sedation, and general anesthesia for endoscopy
&.eb the drugs used for conscious sedation, including appropriate dosages, side effects, and
reversal agents
&.em the appropriate monitoring and discharge instructions for endoscopy performed under

conscious sedation, monitored anesthesia care with intravenous sedation, or general anesthesia

EX
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@. Traumatic injury of colon, rectum, and anus

etiology

penetrating trauma & blunt trauma

diagnosis of trauma: radiologic study, peritoneal lavage, computed tomography and sonography
surgical treatment: intraperitoneal rectal and colonic injury, extraperitoneal rectal injury, management
of blunt trauma, and anal sphincter injury

iatrogenic injury: injury from operative procedures, endoscopically induced trauma, injury from rectal

thermometer, perforation by therapeutic enema, and injury from barium enema

ingested foreign bodies

foreign bodies and sexual trauma: removal of foreign bodies

sexual assault & child abuse

unusual perforations

lb. Complications of colonic disease and their management

acute colonic obstruction: general considerations, clinical manifestations, diagnosis and clinical
evaluation, and management

free perforation: general considerations, clinical manifestations, diagnosis, clinical evaluation, and
management

neutropenic enterocolitis

massive bleeding: general considerations, clinical manifestations, diagnosis and management, and
exploratory laparotomy

fistula: general considerations, clinical manifestations, diagnosis, clinical evaluation, and management

en. Complications of anorectal and colorectal operations

early complications of anorectal operations: bleeding, severe anal pain, urinary retention, fever,
bacteremia, and liver abscess

delayed complications of anorectal operations: bleeding, fecal impaction, anal wound abscess,
fecal incontinence, anal stricture, anal skin tags, ectropion, mucosal prolapse, and unhealed wound
complications of colorectal operations : thromboembolism in inflammatory bowel disease,

rectal procidentia, splenic injury, presacral hemorrhage, anastomotic bleeding, injury to ureter,

co



bladder dysfunction, sexual dysfunction, peroneal nerve injury and compartment syndrome,
femoral neuropathy, anstomostic leak, anstomostic stricture, fecal incontinence, early postoperative
small bowel obstruction, abdominal wound infection, abdominal wound dehiscence, unhealed

perineal wound, and postoperative perineal hernia

‘oo
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®. Anorectal disease
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®.e. hemorrhoids

unngusgantiug msiamuaunsalunisesuigiayadusens

®.0.0 proposed etiologies of internal and external hemorrhoids

®.@.0 anatomic distinction between internal and external hemorrhoids

@.@.o classification of internal hemorrhoids

@.0. medical management and non-surgical options for hemorrhoid disease, with the indications,
risks, and limitations of each option

®.0.& surgical management of hemorrhoid disease, including indications, limitations, and complications

@.lo anal fissure

unngusgantius msianuaunsalunisesuisuazeiuse

@.v.e. the etiology, signs, and symptoms of anal fissure

@.b.lo the anatomic location of a classic anal fissure

@.v.on the significance of hypertonic vs.hypotonic internal sphincter in planning the management
of anal fissure

@.b.<. indications, contraindications, limitations, and complications of non-operative management
of fissures

@.0.& indications, contraindications, complications of lateral internal sphincterotomy, anoplasty,
fissurectomy, and anal dilatation

@.:n Abscess and fistula, including rectovaginal/rectourethal fistula

unngUszanviug msimivaunsalunisesuigiazedusens

@.on.e the cryptoglandular origin of anorectal abscess/ fistula

@.on.o. how to differentiate cryptoglandular abscess/fistula from fistula due to other causes

@.on.en the classification of cryptoglandular perianal/perirectal abscess/fistula based on anatomic
spaces

@.on.& Park’s classification system of anal fistula

®.en.& horseshoe abscess/fistula

o



@.on.'> the natural history of surgically treated perianal/perirectal abscess

@.on.¢0 the operative management of abscess/fistula disease, including complications

@.on.c the etiology, classification, preoperative evaluation and treatment of rectovaginal

fistulas based on location and etiology, and the results of surgical repair
@.on.« intergrate classification scheme for rectovaginal fistulae and justify appropriate timing
for intervention.

@.on.e0 the evaluation and treatment of rectourethral fistulas, and the results of surgical repair

. Benign anal miscellaneous; benign diseases of skin appendages

wngUszantnus msiauanisalunisesuisuazafuseis

®.&.@ anal stenosis

a. the etiologies of anal stenosis

b. the surgical and non-surgical management of anal stenosis, including indications, risks, and benefits

e.&o pruritis ani and dermatologic conditions

a. the clinical presentation, etiology, and management of pruritus ani, including indications for
skin biopsy

b. the clinical presentation, etiology, and management of perianal dermatologic complaints, including
psoriasis, eczema, shingles, herpes, and contact dermatitis

@.a.o sexually transmitted infections

a. the etiology and colon and rectal manifestations of the most commmon bacterial and viral sexually
transmitted infections

b. the medical treatment of the most common bacterial and viral sexually transmitted infections
which affect the anorectum

c. the etiology and diagnosis of condylomata acuminata

d. the influence of human papilloma virus serotypes on subsequent cancer development

e. the technique, limitations, pros and cons of anal cytology in the diagnosis and management
of anal intraepithelial dysplasia

®.€.& hidradenitis suppurativa

a. the pathophysiology, signs/symptoms, and medical and surgical management of hidradenitis
suppurativa

b. options for surgical management of hidradenitis suppurative, including risks and benefits

e.c.& pilonidal disease

a. the pathophysiology and signs/symptoms of pilonidal disease

b. options for surgical management of pilonidal disease, including risks and benefits

&



lo. Benign disease (includes IBD)

b.e colonic diverticular disease

wnngUszantnus msiauanisalunisesuisuazaiusiens

b.e.® the proposed etiologies, incidence and epidemiology of colonic diverticular disease

b.e.lo the spectrum of presentation of uncomplicated and complicated colonic diverticular disease,
including symptoms, physical findings, and diagnostic test findings

o.@.m the signs, symptoms and diagnostic findings for uncommon presentations of colonic diverticular
disease

b.@. the rationale and indications for medical and/or surgical management of diverticular disease,
and its complications

b.®.€ the role, technique, and outcomes for laparoscopic lavage in pururlent peritonitis secondary
to perforated diverticulitis.

lo.lo Lower gastrointestinal bleeding (LGIB)

wnngUszanUnus msiauanisalunisesuisuazaiusiens

b..e list the etiologies of hematochezia

o.lb.lo compare and contrast the utility, specificity and sensitivity of colonoscopy, computerized
tomographic angiography, convention angiography and nuclear scans in the evaluation
of lower gi bleeding

o.lo.en discuss the evaluation of chronic recurrent lower gi bleeding, including the use of capsule
enteroscopy, double-balloon enteroscopy, exploratory laparotomy with intraoperative
endoscopy, and provocative angiography

.lb.e discuss etiologies of angiodysplasia

o.lo.& discuss the classification of hemangiomas, their clinical presentation and predominant Gl sites

b.en benign colon miscellaneous

wnngUszannus msiauanisalunisesuisuazeiuseis

w.en.@ volvulus and laree bowel obstruction

a. proposed etiologies, incidence, and epidemiology of volvulus or obstruction of the colon

b. the clinical presentation and diagnosis of colonic volvulus or bowel obstruction

c. rationale and indications for nonoperative and operative management options for colonic volvulus

(i.e., initial endoscopic decompression) or large bowel obstruction (i.e., endoscopic stent placement)
o.en.lo endometriosis involving the colon and/or rectum
a. the etiology of endometriosis involvement of the colon or rectum

b. the clinical presentation and endoscopic and laparoscopic findings of endometriosis

(e



c. the indications for medical management of endometriosis involving the colon or rectum

d. indications for operative management of endometriosis involving the colon or rectum

lo. colon, rectal and anal trauma (including foreign bodies)

wnngUszantnus msiauanisalunisesuisuazeiusieis

.€.@ compare and contrast the utility of imaging and diagnostic tests in the evaluation of blunt
colonic abdominal trauma

.l compare and contrast the utility of different methods of evaluating penetrating colonic
abdominal trauma

..o describe and discuss the management options of colorectal trauma, including their indications,
risks and benefits in selected colonic trauma scenarios

b.c.« identify clinical situations requiring evaluation for possible rectal trauma

o.@.& describe and discuss methods for the diagnosis of rectal trauma and associated injuries

..o describe and discuss issues in the surgical management of rectal trauma including drainage,
fecal diversion, rectal washout and primary repair

../ describe and discuss the evaluation and treatment of third and fourth degree obstetrical injuries

b.e.« describe and discuss the evaluation and treatment of traumatic anal injuries including the
role of primary repair, delayed repair, and fecal diversion

..« describe and discuss the evaluation and treatment, surgical and non-surgical, of rectal foreign bodies

b.& inflammatory bowel disease etiology, classification, presentation, and findings
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b.&.@ presenting symptoms, physical findings, clinical patterns and natural history of Crohn’s disease
(CD), ulcerative colitis (UC), unclassified inflammatory bowel disease (IBDU), and indeterminate
colitis (1C)

o.&lo extraintestinal manifestations of IBD, including hepatic, bone and joint, dermatolosgic, ophthalmolosgic,
and hypercoagulability

o.&. the etiology of IBD, including the possible role of genetics, immune function, infectious agents,
psychological issues, and environmental factors

b.&.« the comparable and contrasting epidemiologic features of Crohn’s disease and ulcerative
colitis including age and gender distribution, prevalence, risk, ethnic and geographic variations

o.&.& the criteria for severity of disease as defined by the Crohn’s disease activity index (CDAI) and
the Truelove classification for ulcerative colitis; the Vienna and Montreal classifications of
Crohn’s disease and ulcerative colitis

o.&. o the endoscopic and radiographic findings, distinguishing histologic characteristics and serologic

c&



markers in ulcerative colitis, Crohn’s disease, IBDU, and IC

o.&.e) the differential diagnosis of diseases mimicking IBD

b.&.c the impact of IBD on fertility and pregnancy outcome; and the impact of pregnancy on
the course of IBD

b.> medical management of inflammatory bowel disease

wnngUszantnus msiauanisalunisesuisuazeiuseis

©.0.@ mechanism of action, indication, dosage, side effects, and toxicity of drugs used for the
treatment of Crohn’s disease and ulcerative colitis, including aminosalicylates, corticosteroids,
antibiotics, immunomodulatory drugs, and biologics

.o.lo the initial site-specific medical management

o.'o.m the role of nutritional support

.'o.@ approaches for induction of remission and maintenance of remission, including the pros
and cons of a top-down strategy versus a bottom-up strategy

o.o.& medical management of perianal Crohn’s disease

.o the use of post-operative medical prophylactic therapy in Crohn’s disease

.00 risk of small and large bowel carcinoma with regard to extent and duration of disease

.'o.@ cancer surveillance recommendations, including technique, limitations, interpretation of
biopsy results, and the significance of dysplasia (low versus highgrade) and concomitant
inflamlmation

.o/ surgical management of ulcerative colitis

wnnguszantnus msiauasnsalunisesuisuayeiuseis

.0).@ indications for surgery, comparing and contrasting elective strategies for chronic ulcerative
colitis with urgent/emergent strategies for acute or fulminant colitis

.00 indications, contraindications, risks, limitations, operative technique and complications of
total proctocolectomy with ileal pouch anal anastomosis (IPAA) or permanent ileostomy;
or total abdominal colectomy with ileorectal anastomosis

lo.ev.en specifics of ileoanal pouch construction, including double stapled versus handsewn anastomosis,
shape and size of the ileal pouch, and intraoperative techniques used to obtain a tension-
free pouch-anal anastomosis

o.e).« indications, risks, and benefits for temporary diverting ileostomy proximal to an ileoanal
pouch; and the role of 2 stages versus 3 stages approach

o.e.& consideration of ileoanal pouches in the setting of colorectal cancer, in patients with IBDU

and IC, and in the elderly

&



o.e).o management of post-surgical surveillance and prophylaxis

. surgical management of Crohn’s disease

wnngUszantnus msiauanisalunisesuisuazaiusiens

o.<.@ the indications for surgery for Crohn’s disease, comparing and contrasting elective, urgent
and emergency operative strategies

..o the indications, contraindications, risks, limitations, operative technique and complications
of segmental resection with or without anastomosis, strictureplasty, fecal diversion, and
intestinal bypass

..o the management of complicated abdominal Crohn’s disease, including interloop, intermesenteric,
and iliopsoas abscess; enterocutaneous, enteroenteric, and colovaginal fistula; and Crohn’s
disease of the duodenum and proximal Gl tract

..@ management of anorectal Crohn’s disease, including abscess, anal fissure and ulcer, perianal/
perirectal fistula (including role of draining setons in the setting of biologic therapy), and
rectovaginal and anovaginal fistula, skin tags

o.c.¢ management of post-surgical surveillance and prophylaxis

lb. management of less common benign colorectal disorders

wnngUszantnus msiauannsalunisesuisuazeiusieis

b.c.e the etiology, pathogenesis, clinical presentation, diagnostic evaluation and medical and
surgical management of acute and chronic colonic ischemia

.o risk factors, mechanism of injury, gross and microscopic findings, and medical and surgical
management of acute and chronic radiation injury

o.c.en the clinical presentation and management of microscopic/collagenous colitis, eosinophilic
colitis, and lymphocytic colitis

..« the clinical presentation and management of collagen-associated colitides, including polyarteritis
nodosa, cryoglobulinemia, Henoch-Schénlein purpura, Behget’s syndrome, systemic lupus
erythematosis, scleroderma, and polymyositis

o..& the clinical presentation and management of miscellaneous colitides, including diversion
colitis, neutropenic enterocolitis, disinfectant colitis, corrosive colitis, NSAIDs-induced colitis,
and toxic epidermal necrolysis

..o the etiology, epidemiology, pathogenesis, and medical and surgical treatment of infectious
colitis, including Clostridium difficile colitis, bacterial, viral, colitis, and parasitic colitis

.0l the etiology, epidemiology, pathogenesis, and medical treatment of diarrhea in the HIV patient

b.@o stomas and the complications

&



wnngUszanUnus msiauanisalunisesuisuazaiusiens

b.@o.® the indications and contraindication for temporary and permanent colostomy, temporary
and permanent ileostomy, and continent ileostomy

b.@0.o the techniques for stoma creation, including end colostomy, end ileostomy, brooke ileostomy,
loop stoma, loop-end stoma, and continent ileostomy; and the use of extraperitoneal
tunneling

o.@o.en normal ileostomy, colostomy and urostomy function and physiology, and their corresponding
pathologies

b.@o.« the diagnosis and medical/surgical management of stoma-related complications, including
herniation, stenosis, prolapse, ischemia, retraction, bolus obstruction, bowel obstruction,
hemorrhage associated with portal hypertension, stomal varices, high output, skin irritation/

leakage, and skin infections

e. Neoplasia (including polyps)

.. polyps and polyposis syndromes

wnngUszanUnus msiauanisalunisesuisuazeiusiens

m.e.® the epidemiology, incidence and prevalence, and potential etiologic factors of colorectal
adenomas

m.@.o the molecular pathways of the carcinoma sequence

en.e.en the gross and microscopic features of hyperplastic, inflammatory and adenomatous, and
hamartomatous polyps

o.e.< the potential for missed polyps during colonoscopy; techniques used to reduce miss rates,
including high resolution endoscopy and chromoendoscopy

a.e.& the criteria used to recommend formal oncologic bowel resection for malignant polyps,
including Haggitt’s classification for peduculated polyps, the risk of lymph node metastasis,
Pit pattern, NICE classification, JNET classification, and the depth of submucosal invasion
(for flat polyps)

o.@.0 familial adenomatous polyposis (FAP), including clinical features, extracolonic manifestations,
genetic features, the role and usefulness of genetic testing in FAP, the modalities and role
of screening in FAP families, surveillance in FAP, and surgical management

en.e.e) clinical variants of FAP, including attenuated FAP, Gardner’s syndrome, and Turcot’s syndrome

o.e.@ MYH-associated polyposis (MAP), including clinical features, extracolonic manifestations,

genetic features, the role and usefulness of genetic testing, and the modalities and role
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of screening and surveillance in MAP families

m.e.&¢ Polymerase-proofreading-associated polyposis (PPAP), including clinical features, extracolonic
manifestations, genetic features, the role and usefulness of genetic testing, and the modalities
and role of screening and surveillance in PPAP families

a.e.@0 clinical features and malignant potential of polyps in the following syndromes:

a. hamartomatous polyposis syndromes

b. Peutz-Jegher syndrome

c. Juvenile polyposis hamartomatous syndromes

d. PTEN hamartoma tumor syndrome (PHTS), including Cowden syndrome and Bannayan-Riley-

Ruvalcaba syndrome

e. metaplastic syndrome

f. Cronkhite-Canada syndrome

g. hyperplastic polyposis syndrome

h. serrated polyposis syndrome (SPS)

a.lo. epidemiology and etiology of colorectal cancer

wnngUszannus amsiauanisalunisesuisuazaiusiens

om.b.e the epidemiology, incidence and prevalence of sporadic colorectal cancer; associated
socioeconomic factors; ethnic, gender, age, and geographic variations; and anatomical
distribution of cancers within the colon

o.lo.lo the etiology of colorectal cancer, including occupational/environmental risk factors including
obesity, smoking, physical activity, and dietary considerations including fiber, calcium,
folate, and red meat

en.lo.en factors associated with elevated risk for colorectal cancer, including inflammatory bowel
disease, personal and family history of colon cancer and cancer syndromes, inherited
susceptibility to colorectal cancer, and cholecystectomy

o.lo.e the molecular pathways leading to carcinogenesis, including specific genes involved in
the development of cancer

o.o.& appropriate screening modalities and relative efficacy of each screening modality for
usual-risk patients as well as patients with a personal history of colorectal cancer or
polyps and for familial adenomatous polyposis (FAP), MYH-associated polyposis (MAP),
hereditary non-polyposis colorectal cancer (HNPCC), and inflammatory bowel disease

o.o.o de novo carcinoma

o.o.e colorectal cancer prevention, including aspirin and NSAIDs

EX



om.o.e specific genes involved in hereditary non-polyposis colorectal cancer (HNPCC) and genotype-
phenotype relationships; genetic testing for HNPCC, including immunohistochemistry (IHC)
analysis, microsatellite instability (MSI) testing, and germline testing

olo.e the Amsterdam Il criteria and the modified Bethesda criteria for clinical diagnosis of HNPCC

am.lo.e@o the clinical features of HNPCC, including common extracolonic tumors; the pathologic

features of HNPCC
m.b.@e surgical management of HNPCC, including treatment options (indications, contraindications
and limitations); prognosis after resection and surveillance patterns

m.b.el chemoprevention options in HNPCC

o.w.@m familial colorectal cancer type X

en.en colorectal cancer diagnosis, staging, and prognosis

wnngUszannus msiauanisalunisesuisuazeiusieis

en.en.@ signs and symptoms of colon cancer and rectal cancer, including location specific symptoms
(right colon, left colon, rectum)

en.enlo the clinical evaluation and the localization of lesions in the colon and rectum

en.en.en the clinical staging of colorectal cancer, including imaging studies and serum markers; staging
following neoadjuvant therapy (including post-treatment imaging and serum markers), and
pathologic staging, including the associated prognosis

en.en.@ the indications, limitations and usefulness of CT scan, MRI, endorectal ultrasound and PET
scan in preoperative staging of colon cancer and rectal cancer

an.en.& the use of carcinoembryonic antigen (CEA) in the management of colorectal cancer

en.en.'o mechanisms and patterns of metastases in colorectal cancer

eon.en.ed TNM based treatment strategy

an.en.s the pathologic features and the impact of histologic grade, microsatellite instability, mucinous
histology, signet cell histology, venous invasion, lymphatic invasion, perineural invasion and
lymph node involvement on colorectal cancer prognosis

en.en. the significance of proximal, distal, and radial margins in the prognosis of colorectal cancer

m.en.@o the use of a multi-disciplinary team (MDT) approach for the management of patients with CRC

en.e surgical management of intraperitoneal colon cancer

wnngUszanUnus msiauanisalunisesuisuazeiusiens

o.&.® preparation of the patient for colon resection for cancer

.o the key surgical aspects of oncologic colon procedures, including right hemicolectomy,

extended right hemicolectomy, left hemicolectomy, sigmoidectomy, and total abdominal

Do



colectomy

on..en the role of minimally invasive techniques in the surgical management of colon cancer

..« the prognosis for colon cancer based on intra-operative and histopathologic findings

o.e.& the role of prophylactic oophorectomy

oo the surgical management of acute obstructive colon cancer, perforated colon cancer,
synchronous colon cancer and unsuspected metastatic disease

en..e) the indications, contra-indications, and complications of enoluminal stenting in the management
of large bowel obstruction secondary to an obstructing colon cancer

.. the most common complication of the procedures and their timely management

en.& surgical management of rectal cancer

wnngUszannus msiauanisalunisesuisuazeiuseis

o.&.e the role of a multidisciplinary approach in the evaluation and management of rectal cancer

on.& o multimodality treatment for rectal cancer, including indications, limitations, risks and outcomes
of neoadjuvant therapy for unfavorable rectal cancer; indications, limitations, risks, and
outcomes of adjuvant therapy

en.&.en the prognostic significance of complete and near-complete pathologic response to neoadjuvant
therapy, and its impact on management

o.&.& preparation of the patient for rectal cancer resection

on.&.& the surgical treatment options for rectal cancer, including local excision, transanal microsurgery
(TEMS), transanal minimally invasice surgery (TAMIS), and total mesorectal excision, demonstrating
knowledge of the techniques, indications, limitations, risks and outcomes

on.&.o the role of minimally invasive techniques, including robotics and transanal TME, in the surgical
management of rectal cancer

o.&.e the indications, contraindications, and technique of sphincter preservation surgery, colonic J
pouch or coloplasty, and intersphincteric dissection

on.&. the outcome of surgery and the long-term prognosis of rectal cancer based on intraoperative
and histopathologic findings

m.&.« the most common complication of the procedures and their timely management

e adjuvant therapy and surveillance for colon and rectal cancer

wnngUszanUnus msiauanisalunisesuisuazeiusiens

o.0.@ the indications, agents, and schedule of adjuvant chemotherapy for node-positive (stage Ill)
colon and rectal cancer

o.0.o the role of adjuvant chemotherapy in node-negative (stage Il) colon and rectal cancer
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en.o.en the role of neo-adjuvant radiotherapy in the treatment of rectal cancer

o.o.& the tests used for surveillance of recurrence after an initial diagnosis of cancer

o.o.¢ the recommended schedule for surveillance colonoscopy after an initial cancer diagnosis

en.o.o the risks, patterns and timing of recurrent cancer after an initial cancer diagnosis

o.o.¢0 the incidence of metachronous polyps and cancer after an initial cancer diagnosis

em.e) management of locally advanced, metastatic, and recurrent colorectal cancer

wnngUszantnus msiauansalunisesuisuazeiusei

a.e.@ clinical symptoms and imaging and intraoperative findings suggestive of unresectablity

a.e.lo the role of multi-modality therapy in the treatment of colorectal cancer unresectable at
presentation, including surgery, radiation therapy (intra-operative and external beam), and
chemotherapy

en.ev.en indications, contraindications, limitations and technique of endoscopic stenting and laser
ablation or recanalization

on.e.« palliative management of the primary cancer and metastatic disease, including options to
treat/palliate metastases to the liver, peritoneum, ovary, lungs, bone, and brain

eon.e0.& the role of a multidisciplinary approach in the evaluation and management of locally advanced,
metastatic disease, and palliative approaches

am.< less common malignant lesions of the colon and rectum
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o.@.@ neuroendocrine tumor (NET)

..o lymphoma

m.c.e gastrointestinal tumor (GIST)

n.c.& leiomyoma and leiomyosarcoma

o@D squamous and adenosquamous carcinoma

o.w.e9 plasmacytoma

n.c.« melanoma

..o leukemic infiltration

.« anal and perianal neoplasia

wnngUszantnus msiauanisalunisesuisuazeiuseis

.. the distinction between the anal canal, the anal margin and the perianal skin, including
the lymphatic drainage patterns and associated implications for management of neoplasms
in the region

oo



o.e.lo the histology of the anal canal, with the significance of the anal transitional zone
on.c.en the epidemiology and etiology of anal neoplasia, including demographics, changing incidence,
association with sexual practices, and high-risk groups
..« the staging of anal neoplasia including AIN and TNM staging
o..& the histology, biology, and treatment of anal canal malignancies, including epidermoid
carcinoma, adenocarcinoma, small cell carcinoma, and melanoma
o.e. the treatment of recurrent or residual anal canal cancer
a..e) the histology, biology, and treatment of anal margin malignancies, including squamous
cell carcinoma, basal cell carcinoma, intraepithelial squamous cell carcinoma (Bowen’s
disease), intraepithelial adenocarcinoma (Paget’s disease), giant verrucous tumor (Buschke-
Lowenstein), and HIV-related cancers (Kaposi’s sarcoma, lymphoma)
o..w role of HPV vaccine in prevention of anal neoplasia
m.@o presacral tumors
wnngUszanUnus msiauanisalunisesuisuazaiusiens
m.@0.@ the anatomy, physiology and clinical presentation of presacral tumors
m.@o. the differential diagnosis and classification of presacral tumors
am.@o.m the gross and histologic appearance of presacral tumors
a.@o.& a decision-making algorithm for the diagnosis and management of presacral tumors, including
the role and usefulness of pre-operative imaging, pre-operative biopsy, and neoadjuvant
therapy
a.@0.€ the surgical management of presacral tumors, including the various approaches with their
indications and technique

m.@o0.p the prognosis and post-operative outcome for presacral tumors

&. Pelvic floor

.o fecal incontinence

wnngUszanUnus msiauanisalunisesuisuazaiusiens

&.e.@ list the causes of fecal incontinence, with incidence, pathophysiology, and the characteristic
anatomic, neurologic, dermatologic, and endoscopic findings associated with each cause.

&.@.o describe and discuss an algorithm to approach patients with fecal incontinence

&.e.en describe the key components of a thorough history and physical examination of patient
with fecal incontinence, including the clinical tools available to quantify fecal incontinence

&.e.c order anorectal physiology tests and imaging studies as indicated by history and physical

D



findings

&.@.& describe the normal and abnormal findings of anorectal physiology tests and imaging studies
that are used in the evaluation of incontinence

&.@.0 interpret anorectal physiology tests and imaging studies that are used in the evaluation
of incontinence.

&.@.¢0 describe and discuss non-operative strategies and surgical options (including sphincteroplasty,
sacral nerve stimulation, injectable tissue bulking agents, and implantable devices in the
management and treatment of fecal incontinence.

&.e.c describe and discuss the indications, contraindications, post-operative care, complications
and functional results of fecal diversion, sphincter repair, sacral nerve stimulation, postanal
repair, total pelvic floor repair, muscle transpositions, artificial bowel sphincter, and encirclement
procedures

&.lo constipation and pelvic floor disorders

wnngUszanUnus msiauanisalunisesuisuazaAusiens

&b.e the etiology and differential diagnosis of constipation, and define constipation using the
Rome criteria

&b.lo the utility of contrast and magnetic resonance dynamic proctography, transit studies, anorectal
manometry, electromyography (EMG) recruitment, balloon expulsion, contrast enema and
endoscopy in the evaluation of chronic constipation

.o the indications, contraindications, modes of action, complications, and classification of laxatives

&b.« the etiology, appearance, and significance of melanosis coli

&b.& anismus, including diagnostic criteria and treatment

&b.'o short segment/adult hirschsprung’s disease, including diagnostic criteria and treatment

& b.ed symptomatic rectocele, including clinical presentation and nonsurgical versus surgical treatment
options

& b.g enterocele and sigmoidocele, including clinical presentation, diagnostic criteria and surgical
treatment options

&b.« isolated colonic and panenteric inertia

&b.@o colonic pseudo-obstruction, including etiology, and management options with indications,

contraindications, risks, and outcomes

& b.e@e the Rome diagnostic criteria for irritable bowel syndrome (IBS)

&.e@ management options of IBS for constipation and diarrhea predominant IBS

&.en rectal prolapse

o
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&.m.e the epidemiology, pathophysiology, and anatomic findings of rectal prolapse and solitary
rectal ulcer in adults and children

.o the clinical presentation, endoscopic and histologic findings and associated pelvic floor
disorders in patients with solitary rectal ulcer

&.en.en the significance of internal intussusceptions and the radiologic findings suggestive of it

.o« the clinical presentation, physical findings, functional disturbances and the office diagnostic
maneuvers used to evaluate rectal prolapse

.en.& physiologic, radiographic, and endoscopic evaluation of rectal prolapse as indicated by
history and physical findings

..o the significance of constipation and incontinence in the management of rectal prolapse

&.en.e) non-operative strategies for the management of rectal prolapse

&.en. the indications, contraindications, risks, post-operative care, complications, functional results,
and recurrence rates of abdominal and perineal surgical options for rectal prolapse (including
abdominal rectopexy with or without sigmoidectomy, ventral rectopexy, Ripstein procedure,
perineal rectosigmoidectomy, Delorme procedure, and anal encirclement)

&.en. An algorithm to approach patients with rectal prolapse

&.« pelvic pain

wnngUszantnus msiauanisalunisesuisuazeiusieis

the etiology, pathophysiology, diagnostic modalities, differential diagnosis, and treatment strategies

of chronic rectal pain syndromes, including levator syndrome, proctalgia fugax, coccydynia, and

pudendal neuralgia, and their association with pelvic floor abnormalities

&. Miscellaneous

&.@ minimally-invasive colorectal surgical techniques

wnngUszanUnus msiauanisalunisesuisuazaiusiens

&.0.® the advantages and disadvantages, indications and contraindications of laparoscopic management
of benign and malignant colon and rectal diseases, including the physiologic impact of
pneumoperitoneum on cardiovascular, respiratory, and immunologic function; and the
learning curve in laparoscopic colorectal surgery

&.e.0 equipment, operating room set up, patient positioning, and instrumentation for the performance
of a laparoscopic colorectal procedure

&.e.en outcomes of laparoscopy in surgery for colon and rectal cancer, diverticular disease, rectal

o



prolapse surgery, Crohn’s disease and ulcerative colitis

&.e.« factors that influence the decision for conversion from laparoscopic to open procedure

&.e.& the advantages and disadvantages of using robotic technology to assist with the laparoscopic
technique

&.@.9 the advantages, disadvantages and indications for the use of Transanal Endoscopic Surgery (TES),
including Transanal Endoscopic Microsurgery (TEM), Transanal Minimally Invasive Surgery
(TAMIS), and Transanal Total Mesorectal Excision (TaTME) for the treatment of rectal neoplasia
and benign disease

&.e.00 The advantages, disadvantages and indications for the use of emerging technique in treatments
of rectal neoplasia

&.lo pediatric colorectal disease

wnngUszannus msiauanisalunisesuisuazeiusieis

&lb.e the incidence, etiology, histology, varying anatomic extent, associated congenital anomalies,
and differential diagnosis of pediatric Hirschsprung’s disease

&lb.lo ultrashort segment Hirschsprung’s disease and total colonic aganglionosis

& ..o indications, technique, limitations and outcomes of operative options in the management

of pediatric Hirschsprung’s disease
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Anorectal procedures:
1. hemorrhoidectomy /
2. fistula operations (fistulotomy, fistulectomy, LIFT, FIPS) /
3. endorectal advancement flap /
4. sphincteroplasty /
5. internal sphincterotomy /
Abdominal procedures:
1. segmental colectomy (including ileocolic resection) /
2. (low) anterior resection /
3. abdominoperineal resection /
4. transanal excision of rectal lesion /
5. total proctocolectomy with permanent ileostomy /
6. restorative proctocolectomy with ileoanal reservoir

(handsewn and stapled anastomosis) /
7. rectal prolapse repair (abdominal and perineal approachs) /
8. stoma creation /
9. stoma complication repair

(parastomal hernia, stenosis, retraction, prolapse, fistula) /
10. minimally invasive colorectal surgery /
Endoscopy and pelvic floor procedures:
1. colonoscopy: diagnostic/polypectomy /
2. colonoscopy: EMR /
3. colonoscopy: ESD /
4. endorectal and endoanal ultrasound /
5. pelvic floor evaluation /
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Procedure Assistant | Surgeon under supervision

Procedures for hemorrhoids 20

Procedures for abscess/fistula 30

Procedures for fissure 2 10
Prolapse procedures 3

Colonoscopy - 40
Colectomy 15 2
(Low) anterior resection 6

Abdominoperineal resection 2 3
Coloanal or IPAA 2

Stoma procedures 15 5
Minimally invasive surgery of colon and rectum 5 1
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