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BECA FAECP- 
MEDTRONIC :The 
European Coloproctology 
Fellowship 2020-21 
Department of Surgery 

University of Valencia 

Valencia, Spain 
 

An applied programme in the subspecialty of Coloproctology promoted by 

the Spanish Society of Coloproctology (FAECP),  in collaboration with the 

Surgical Department of the University of Valencia and the Medical Research 

Institute La Fe, Valencia. 

The clinical activity will take place at the Unit of Coloproctology of the 

Department of General and Digestive Surgery, Hospital Universitario y 

Politecnico La Fe (Prof. E. García-Granero) in collaboration with the 

Coloproctology Unit (Dr. J.V. Roig), Hospital Nueve de Octubre, in Valencia, 

Spain. 
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1-Objectives 

 

The aim of this programme is to extrapolate the Coloproctology training system 

already present in other countries (mainly USA) to the European and Spanish 

medium. The objective is to carry out a training programme in this subspecialty 

with a logbook of procedures which can be recognised by other accredited centres. 

The programme will be exportable to other centres and will shortly be approved by 

the scientific community.  

 

2-Characteristics of the bursary: 

- Income: 32.000 € (8000 €/ trimester). This income will be subject to the current 

Spanish taxation laws. The scholarship funds are subject to income taxation of 

approximately 40-45%.  

- Organised by: Prof. Eduardo Garcia-Granero, University Department of 

Surgery, through the “Fundación para la Investigación. Hospital Universitario y 

Politecnico La Fe”,Valencia. 

- Period: One year (October 1st 2020-September 30th 2021) 

- Annual call for applicants 

- Regulations: The applicant must be a EU citizen, licensed in General Surgery. 

The degrees obtained outside Spain must be officially recognised in Spain at the 

beginning of the Fellowship. 

- Applications should be accompanied by: 

  + Photocopy of the National Identity Card or Passport (for foreigners) 

  + Photocopy of the specialist degree in General and/or Digestive Surgery 

  + Curriculum Vitae according to the attached CV form. (see below) 

  + Letters or reports of reference ( maximum of three) from the mentors/  

  tutors,  regarding training, credits of the candidates and above all future  

  progress and work prospects in the area of Coloproctology. 

 

-The successful candidate will have to comply with Spanish requirements 

regarding recognition of prior medical training and certification of good standing 

from their own national medical governing body. The candidate is advised to 

undertake these administrative responsibilities promptly following notification of 

acceptation: 
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- Achieving mutual recognition of academic and surgical professional titles by 

the Spanish Ministry of Education and Science.  

- A “Certificate of Good Standing” (also translated into Spanish by a sworn 

translator).  

- The Fellow will also have to register with the Official Medical Association in 

Valencia and will be assisted and advised in taking an annual malpractice 

insurance policy. 

- At the end of the programme, the candidate will be awarded a certificate by the 

University Department of Surgery, University of Valencia.  

- Applications should be presented in person or sent by email to the address 

below NO LATER THAN THE 15
TH

JULY 2020:  

eggranero@telefonica.net  

 

- Criteria for the evaluation of merits: 

  + CV according to the attached application form.  

  + Introduction letters or reports (maximum of three) from the mentors/  

  tutors. 

  + Possible personal interview 

  + The bursary cannot be granted twice to the same person 

 

- The bursary will be granted by an evaluation committee board representing the 

FAECP and the AEC:  

President: Dr Eduardo Garcia-Granero 

Vice-president: José Vicente Roig 

 Dr Fernando de la Portilla  (President of FAECP) 

 Dr Sebastiano Biondo (Coordinador de la Sección de Coloproctología de la AEC) 
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3- Activities to be carried out by the applicant: 

- Clinical activities as a specialist doctor tutored by the staff from the unit. The 

candidate will have a logbook of surgical activities performed. 

- Educational activities: Participation in the educational activities of the unit: 

courses and meetings 

- Research: Incorporation to the research projects. 

- Presentation of abstracts at the: Reunión Anual de la Asociación Española de 

Coloproctología. Congreso/Reunión de la Asociación Española de Cirujanos. 

Annual meetings of the ASCRS or ESCP 

- Participation in scientific publications 

 

4- Characteristics of the Coloproctology Group: 

Background 

The activity of the Fellow will be supervised by the Director of the Fellowship, 

Prof. Eduardo Garcia-Granero. 

The clinical activity will take place in the Coloproctology Unit of the Hospital 

Universitario y Politécnico La Fe (www.nuevohospital-lafe.com)  in collaboration 

with the Coloproctology Unit Hospital Nueve de Octubre, Valencia chaired by Dr. 

JV Roig. Moreover, the fellow will spend a month visiting one of the referral 

Colorectal Unit in Spain, according to the committee board. 

 

The Coloproctology group has an wide experience in the treatment of patients as 

can be seen by over 12.000 surgical procedures performed and registered in the 

Unit’s database. It also has prestigious research experience which is reflected in 

the scientific publications, together with a consolidated tradition in postgraduate 

training in Coloproctology for General Surgical residents and also for over 220 

doctors who have visited the unit to improve their theoretical and practical 

knowledge in the subspecialty.  

 

- Human resources: 8 staff surgeons with complete dedication to Colorectal 

Surgery, five of them qualified with the European Board Surgical Qualification 

in Coloproctolgy (EBSQ-C). A stoma therapy nurses with complete dedication 

in the Coloproctology Unit. 
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- Clinical activities and resources: 

+ Surgery: the coloproctology unit performs around 250 colorectal 

surgical procedures and 250 proctology procedures every year. There are 

over 10 major operations per week in the Unit.  

  Intelligent operating room for advanced Colorectal laparoscopic surgical 

procedures is available. 

  + Clinics: two daily clinics with completely equipped offices. 

  + Anorectal ultrasound performed by the Unit that has studied over 

1200 rectal cancers from 1996  

  + Surgical ward with programmed and emergency admissions 

 

-Available specialities related to the Unit: Gastroenterology. Gastrointestinal 

motility unit, Endoscopies, Conventional radiology, CT and MRI, Intensive Care, 

Urology, Gynaecology, Pathology, Oncology, Plastic Surgery. 

 

- Coloproctology Functional Unit: 

The Coloproctology unit planned for assistance and research, together with some 

of the previously mentioned specialities and organize its clinical activity based on 

the following multidisciplinary groups: 

 MDT of Colorectal Cancer and Pelvic Exenteration 

 MDT of Inflammatory Bowel Disease and pelvic floor 

 

- Teaching Activities in the units: 

 

 +Annual course in Coloproctology for residents promoted by the 

 Asociación Española de Cirujanos. 

+Workshops on cylindrical APR (one day’s duration) & directed towards 

specialist surgeons. 

+Workshops on complex clinical cases in Inflammatory bowel diseases.  

(one day’s duration) & directed towards specialist surgeons. 
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- Research activities 

 The papers published in peer-reviewed journals in the last 10 years are reported in 

the Bibliography section. 

 

Bibliography (last ten years): 

 

Kelly ME; PelvEx Collaborative. 

Management strategies for patients with advanced rectal cancer and liver 

metastases using modified Delphi methodology: results from the PelvEx 

collaborative. 

Colorectal Dis. 2020 Feb 11. doi: 10.1111/codi.15007. [Epub ahead of print] 

 

Garcia-Granero A, Gianluca P, Giner F, Frasson M, Grifo Albalat I, Sánchez-

Guillén L, Valverde-Navarro AA, Garcia-Granero E. 

A Proposal for Novel Standards of Histopathology Reporting for D3 

Lymphadenectomy in Right Colon Cancer: The Mesocolic Sail and Superior Right 

Colic Vein Landmarks. 

Dis Colon Rectum. 2020 Jan 28. doi: 10.1097/DCR.0000000000001589. [Epub 

ahead of print] 

 

Baguena G, Pellino G, Frasson M, Escrig J, Marinello F, Espí A, García-Granero 

A, Roselló S, Cervantes A, García-Granero E. 

Impact of perioperative transfusions and sepsis on long-term oncologic outcomes 

after curative colon cancer resection. A retrospective analysis of a prospective 

database. 

Gastroenterol Hepatol. 2020;43:63-72.  

 

Flor-Lorente B, Sánchez-Guillén L, Pellino G, Frasson M, García-Granero Á, 

Ponce M, Domingo S, Paya V, García-Granero E. 

"Virtual ileostomy" combined with early endoscopy to avoid a diversion ileostomy 

in low or ultralow colorectal anastomoses. A preliminary report. 

Langenbecks Arch Surg. 2019;404:375-383.  
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Baguena G, Pellino G, Frasson M, Roselló S, Cervantes A, García-Granero A, 

Giner F, García-Granero E. Prognostic Impact of pT Stage and Peritoneal Invasion 

in Locally Advanced Colon Cancer.  

Dis Colon Rectum. 2019;62:684-693.  

 

Sánchez-Guillén L, Frasson M, García-Granero Á, Pellino G, Flor-Lorente B, 

Álvarez-Sarrado E, García-Granero E. 

Risk factors for leak, complications and mortality after ileocolic anastomosis: 

comparison of two anastomotic techniques. 

Ann R Coll Surg Engl. 2019;101:571-578.  

 

PelvExCollaborative. 

Pelvic Exenteration for Advanced Nonrectal Pelvic Malignancy. 

Ann Surg. 2019;270:899-905.  

 

Pous-Serrano S, Frasson M, Pàmies-Guilabert J, Rudenko P, Puchades-Román I, 

Beltrán B, Nos Mateu P, García-Granero E. 

Use of magnetic resonance index of activity (MaRIA) in the preoperative 

assessment of small bowel Crohn's disease. 

Cir Esp. 2019;97:582-589.  

 

PelvEx Collaborative. 

Changing outcomes following pelvic exenteration for locally advanced and 

recurrent rectal cancer. 

BJS Open. 2019;3:516-520.  

 

García-Granero A, Pellino G, Frasson M, Primo Romaguera V, Fletcher-Sanfeliu 

D, Blasco Serra A, Valverde-Navarro AA, Martinez-Soriano F, García-Granero E. 

Possible effects of height of ligation of the inferior mesenteric vein on venous 

return of the colorectal anastomosis: the venous trunk theory. 

Tech Coloproctol. 2019;23:799-800.  

 

PelvEx Collaborative. 

Palliative pelvic exenteration: A systematic review of patient-centered outcomes. 
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Eur J Surg Oncol. 2019;45:1787-1795.  

 

2015 European Society of Coloproctology (ESCP) collaborating group. 

Patients with Crohn's disease have longer post-operative in-hospital stay than 

patients with colon cancer but no difference in complications' rate. 

World J Gastrointest Surg. 2019;11:261-270.  

 

Garcia-Granero A, Pellino G, Frasson M, Fletcher-Sanfeliu D, Bonilla F, Sánchez-

Guillén L, Domenech Dolz A, Primo Romaguera V, Sabater Ortí L, Martinez-

Soriano F, Garcia-Granero E, Valverde-Navarro AA. 

The fusion fascia of Fredet: an important embryological landmark for complete 

mesocolic excision and D3-lymphadenectomy in right colon cancer. 

Surg Endosc. 2019 ;33:3842-3850.  

 

Codina Cazador A, Biondo S, Espín Basany E, Enríquez Navascues JM, Garcia 

Granero E, Roig Vila JV, Buxó M. 

A teaching project on rectal cancer and concentration of procedures: a comparison 

of oncological results between Catalonia and the rest of autonomous communities. 

Rev Esp Enferm Dig. 2019;111:519-529.  

 

Diaz-Cambronero O, Mazzinari G, Errando CL, Schultz MJ, Flor Lorente B, 

García-Gregorio N, Vila Montañés M, Robles-Hernández D, Olmedilla Arnal LE, 

Martín-De-Pablos A, Marqués Marí A, Argente Navarro MP; IPPCollapse-II study 

group. 

An individualised versus a conventional pneumoperitoneum pressure strategy 

during colorectal laparoscopic surgery: rationale and study protocol for a 

multicentre randomised clinical study. 

Trials. 2019 Apr 3;20:190.  

 

Diaz-Cambronero O, Flor Lorente B, Mazzinari G, Vila Montañes M, García 

Gregorio N, Robles Hernandez D, Olmedilla Arnal LE, Argente Navarro MP, 

Schultz MJ, Errando CL; IPPColLapSe study group. 

A multifaceted individualized pneumoperitoneum strategy for laparoscopic 

colorectal surgery: a multicenter observational feasibility study. 

https://www.ncbi.nlm.nih.gov/pubmed/29951750
https://www.ncbi.nlm.nih.gov/pubmed/29951750
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Surg Endosc. 2019;33:252-260 

 

Pellino G, Biondo S, Codina Cazador A, Enríquez-Navascues JM, Espín-Basany 

E, Roig-Vila JV, García-Granero E; Rectal Cancer Project. 

Pelvic exenterations for primary rectal cancer: Analysis from a 10-year national 

prospective database.  

World J Gastroenterol. 2018;24:5144-5153. 

 

2017 and 2015 European Society of Coloproctology (ESCP) collaborating groups. 

The impact of conversion on the risk of major complication following 

laparoscopic colonic surgery: an international, multicentre prospective audit. 

Colorectal Dis. 2018;20 Suppl 6:69-89.  

 

2017 European Society of Coloproctology (ESCP) collaborating group. 

An international multicentre prospective audit of elective rectal cancer surgery; 

operative approach versus outcome, including transanal total mesorectal excision 

(TaTME). 

Colorectal Dis. 2018;20 Suppl 6:33-46.  

 

2017 European Society of Coloproctology (ESCP) collaborating group. 

Evaluating the incidence of pathological complete response in current international 

rectal cancer practice: the barriers to widespread safe deferral of surgery. 

Colorectal Dis. 2018;20 Suppl 6:58-68.  

 

Pellino G, García-Granero A, Fletcher-Sanfeliu D, Navasquillo-Tamarit M, 

Frasson M, García-Calderon D, García-Gausi M, Valverde-Navarro AA, Garcia-

Armengol J, Roig-Vila JV, García-Granero E. 

Preoperative surgical planning based on cadaver simulation and 3D imaging for a 

retrorectal tumour: description and video demonstration. 

Tech Coloproctol. 2018;22:709-713.  

 

2015 European Society of Coloproctology Collaborating Group. 

https://www.ncbi.nlm.nih.gov/pubmed/30568391
https://www.ncbi.nlm.nih.gov/pubmed/30568391
https://www.ncbi.nlm.nih.gov/pubmed/30255643
https://www.ncbi.nlm.nih.gov/pubmed/30255643
https://www.ncbi.nlm.nih.gov/pubmed/30255642
https://www.ncbi.nlm.nih.gov/pubmed/30255642
https://www.ncbi.nlm.nih.gov/pubmed/30255642
https://www.ncbi.nlm.nih.gov/pubmed/30255641
https://www.ncbi.nlm.nih.gov/pubmed/30255641
https://www.ncbi.nlm.nih.gov/pubmed/30225754
https://www.ncbi.nlm.nih.gov/pubmed/30225754
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The impact of stapling technique and surgeon specialism on anastomotic failure 

after right-sided colorectal resection: an international multicentre, prospective 

audit. 

Colorectal Dis. 2018;20:1028-1040.  

 

Pellino G, Frasson M, García-Granero A, Granero-Castro P, Ramos Rodríguez JL, 

Flor-Lorente B, Bargallo Berzosa J, Alonso Hernández N, Labrador Vallverdú FJ, 

Parra Baños PA, Ais Conde G, Garcia-Granero E; ANACO Study Group. 

Predictors of complications and mortality following left colectomy with primary 

stapled anastomosis for cancer: results of a multicentric study with 1111 patients. 

Colorectal Dis. 2018;20:986-995 

 

Sancho-Muriel J, Garcia-Granero A, Fletcher-Sanfeliu D, Alvarez-Sarrado E, 

Sánchez-Guillén L, Pellino G, Millán M, Valverde-Navarro AA, Martinez-Soriano 

F, Frasson M, García-Granero E. 

Surgical anatomy of the deep postanal space and the re-modified Hanley 

procedure - a video vignette. 

Colorectal Dis. 2018;20:645-646 

 

Roig JV, Salvador A, Frasson M, García-Mayor L, Espinosa J, Roselló V, 

Hernandis J, Ruiz-Carmona MD, Uribe N, García-Calvo R, Bernal JC, García-

Armengol J, García-Granero E; en representación del Grupo Cooperativo de la 

Sociedad Valenciana de Cirugía. 

Stoma reversal after surgery for complicated acute diverticulitis: A multicentre 

retrospective study. 

Cir Esp. 2018;96:283-291.  

 

Garcia-Granero A, Sánchez-Guillén L, Fletcher-Sanfeliu D, Flor-Lorente B, 

Frasson M, Sancho Muriel J, Alvarez Serrado E, Pellino G, Grifo Albalat I, Giner 

F, Roca Estelles MJ, Esclapez Valero P, Garcia-Granero E. 

Application of three-dimensional printing in laparoscopic dissection to facilitate 

D3-lymphadenectomy for right colon cancer. 

Tech Coloproctol. 2018;22:129-133. 

 

https://www.ncbi.nlm.nih.gov/pubmed/29920945
https://www.ncbi.nlm.nih.gov/pubmed/29920945
https://www.ncbi.nlm.nih.gov/pubmed/29920945
https://www.ncbi.nlm.nih.gov/pubmed/29920911
https://www.ncbi.nlm.nih.gov/pubmed/29920911
https://www.ncbi.nlm.nih.gov/pubmed/29665248
https://www.ncbi.nlm.nih.gov/pubmed/29665248
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Roselló S, Frasson M, García-Granero E, Roda D, Jordá E, Navarro S, Campos S, 

Esclápez P, García-Botello S, Flor B, Espí A, Masciocchi C, Valentini V, 

Cervantes A. 

Integrating Downstaging in the Risk Assessment of Patients With Locally 

Advanced Rectal Cancer Treated With Neoadjuvant Chemoradiotherapy: 

Validation of Valentini's Nomograms and the Neoadjuvant Rectal Score. 

Clin Colorectal Cancer. 2018;17:104-112 

 

Garcia-Granero A, Sánchez-Guillén L, Frasson M, Sancho Muriel J, Alvarez 

Sarrado E, Fletcher-Sanfeliu D, Flor Lorente B, Pamies J, Corral Rubio J, 

Valverde Navarro AA, Martinez Soriano F, Garcia-Granero E. 

How to reduce the superior mesenteric vein bleeding risk during laparoscopic right 

hemicolectomy. 

Int J Colorectal Dis. 2018;33:235-239.  

 

Martín-Martín GP, García-Armengol J, Roig-Vila JV, Espí-Macías A, Martínez-

Sanjuán V, Mínguez-Pérez M, Lorenzo-Liñán MÁ, Mulas-Fernández C, 

González-Argenté FX. 

Magnetic resonance defecography versus videodefecography in the study of 

obstructed defecation syndrome: Is videodefecography still the test of choice after 

50 years? 

Tech Coloproctol. 2017;21:795-802.  

 

Cerdán Santacruz C, Frasson M, Flor-Lorente B, Ramos Rodríguez JL, Trallero 

Anoro M, Millán Scheiding M, Maseda Díaz O, Dujovne Lindenbaum P, Monzón 

Abad A, García-Granero Ximenez E; ANACO Study Group. 

Laparoscopy may decrease morbidity and length of stay after elective colon cancer 

resection, especially in frail patients: results from an observational real-life study. 

Surg Endosc. 2017;31:5032-5042.  

 

Codina Cazador A, Biondo S, Espin Basany E, Enriquez-Navascues JM, Garcia-

Granero E, Roig Vila JV, Buxó M; en representación de los centros participantes 

en el Proyecto del Cáncer de Recto de la Asociación Española de Cirujanos. 

https://www.ncbi.nlm.nih.gov/pubmed/28755255
https://www.ncbi.nlm.nih.gov/pubmed/28755255
https://www.ncbi.nlm.nih.gov/pubmed/28755255
https://www.ncbi.nlm.nih.gov/pubmed/28455773
https://www.ncbi.nlm.nih.gov/pubmed/28455773
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Oncological results of the educational Rectal Cancer Project in Spain 10 years 

after its implementation. 

Cir Esp. 2017;95:577-587 

 

2015 European Society of Coloproctology collaborating group. 

Risk factors for unfavourable postoperative outcome in patients with Crohn's 

disease undergoing right hemicolectomy or ileocaecal resection An international 

audit by ESCP and S-ECCO. 

Colorectal Dis. 2017 Sep 15. doi: 10.1111/codi.13889. [Epub ahead of print] 

 

Garcia-Granero A, Sánchez-Guillén L, Carreño O, Sancho Muriel J, Alvarez 

Sarrado E, Fletcher Sanfeliu D, Flor Lorente B, Frasson M, Martinez Soriano F, 

Garcia-Granero E. 

Importance of the Moskowitz artery in the laparoscopic medial approach to splenic 

flexure mobilization: a cadaveric study. 

Tech Coloproctol. 2017;21:567-572 

 

García-Granero E, Navarro F, Cerdán Santacruz C, Frasson M, García-Granero A, 

Marinello F, Flor-Lorente B, Espí A. 

Individual surgeon is an independent risk factor for leak after double-stapled 

colorectal anastomosis: An institutional analysis of 800 patients. 

Surgery. 2017;162:1006-1016.  

 

Pous-Serrano S, Frasson M, Cerrillo E, Beltrán B, Iborra M, Hervás D, García-

Granero E, Nos P. 

Correlation between fecal calprotectin and inflammation in the surgical specimen 

of Crohn's disease. 

J Surg Res. 2017;213:290-297.  

 

Sancho-Muriel J, Frasson M, Hervás D, Flor-Lorente B, Ramos Rodriguez JL, 

Romero Simó M, Escoll Rufino J, Santamaría Olabarrieta M, Viñas Martinez J, 

López Bañeres M, García-Granero E; ANACO Study Group.. 

Standard outcome indicators after colon cancer resection. Creation of a nomogram 

for autoevaluation. 
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Cir Esp. 2017;95:30-37.  

 

Pous-Serrano S, Frasson M, Palasí Giménez R, Sanchez-Jordá G, Pamies-

Guilabert J, Llavador Ros M, Nos Mateu P, Garcia-Granero E. 

Accuracy of magnetic resonance enterography in the preoperative assessment of 

patients with small bowel Crohn's disease. 

Colorectal Dis. 2017;19:O126-O133.  

 

Balciscueta Z, Uribe N, Balciscueta I, Andreu-Ballester JC, García-Granero E. 

Rectal advancement flap for the treatment of complex cryptoglandular anal 

fistulas: a systematic review and meta-analysis. 

Int J Colorectal Dis. 2017;32:599-609.  

 

Balciscueta Z, Uribe N, Mínguez M, García-Granero E. 

The changes in resting anal pressure after performing full-thickness rectal 

advancement flaps. 

Am J Surg. 2017;214:428-431 

 

2015 European Society of Coloproctology collaborating group. 

The relationship between method of anastomosis and anastomotic failure after 

right hemicolectomy and ileo-caecal resection: an international snapshot audit. 

Colorectal Dis. 2017 Mar 6. doi: 10.1111/codi.13646. [Epub ahead of print] 

 

Flor-Lorente B, Báguena G, Frasson M, García-Granero A, Cervantes A, Sanchiz 

V, Peña A, Espí A, Esclapez P, García-Granero E. 

Self-expanding metallic stent as a bridge to surgery in the treatment of left colon 

cancer obstruction: Cost-benefit analysis and oncologic results. 

Cir Esp. 2017;95:143-151.  

 

Roig JV, Salvador A, Frasson M, Cantos M, Villodre C, Balciscueta Z, García-

Calvo R, Aguiló J, Hernandis J, Rodríguez R, Landete F, García-Granero E; en 

representación del Grupo Cooperativo de la Sociedad Valenciana de Cirugía. 

Surgical treatment of acute diverticulitis. A retrospective multicentre study. 

Cir Esp. 2016;94:569-577. 
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Ortiz H, Codina A, Ciga MÁ, Biondo S, Enríquez-Navascués JM, Espín E, 

García-Granero E, Roig JV. 

Effect of hospital caseload on long-term outcome after standardization of rectal 

cancer surgery in the Spanish Rectal Cancer Project. 

Cir Esp. 2016;94:442-52. 

 

Ballester-Pla N, Pous-Serrano S, Palasí-Giménez R, García-Granero E. 

Use of a linear stapler for the treatment of ileocolic fistula in Crohn's disease. 

Colorectal Dis. 2016;18:O385-O387 

 

Ortiz H, Biondo S, Codina A, Ciga MÁ, Enríquez-Navascués J, Espín E, García-

Granero E, Roig JV. 

Hospital variation in anastomotic leakage after rectal cancer surgery in the Spanish 

Association of Surgeons project: The contribution of hospital volume. 

Cir Esp. 2016;94:213-220 

 

Bueno-Lledó J,Barber S,Vaqué J, Frasson M, Garcia-Granero E,Juan-Burgueño M. 

Adhesive Small Bowel Obstruction: Predictive Factors of Lack of Response in 

Conservative Management with Gastrografin. 

Dig Surg. 2016;33:26-32 

 

Ortiz H, Biondo S, Codina A, Ciga MÁ, Enríquez-Navascués J, Espín E, García-

Granero E, Roig JV. 

Hospital variation in anastomotic leakage after rectal cancer surgery in the Spanish 

Association of Surgeons project: The contribution of hospital volume. 

Cir Esp. 2016;94:213-220 

 

Ortiz H, Biondo S, Codina A, Ciga MÁ, Enríquez-Navascués JM, Espín E, 

García-Granero E, Roig JV. 

Hospital variability in postoperative mortality after rectal cancer surgery in the 

Spanish Association of Surgeons project: The impact of hospital volume. 

Cir Esp. 2016;94:22-30 

 

https://www.ncbi.nlm.nih.gov/pubmed/26526518
https://www.ncbi.nlm.nih.gov/pubmed/26526518
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Frasson M, Granero-Castro P, Ramos Rodríguez JL, Flor-Lorente B, Braithwaite 

M, Martí Martínez E, Álvarez Pérez JA, Codina Cazador A, Espí A, Garcia-

Granero E; ANACO Study Group. 

Risk factors for anastomotic leak and postoperative morbidity and mortality after 

elective right colectomy for cancer: results from a prospective, multicentric study 

of 1102 patients. 

Int J Colorectal Dis. 2016;31:105-14 

 

Marinello FG, Baguena G, Lucas E, Frasson M, Hervás D, Flor-Lorente B, 

Esclapez P, Espí A, García-Granero E. 

Anastomotic leaks after colon cancer resections: Does the individual surgeon 

matter? 

Colorectal Dis. 2016;18:562-9 

 

Frasson M, Flor-Lorente B, Ramos Rodríguez JL, Granero-Castro P, Hervás D, 

Alvarez Rico MA, Brao MJ, Sánchez González JM, Garcia-Granero E; ANACO 

Study Group; ANACO Study Group. 

Risk Factors for Anastomotic Leak After Colon Resection for Cancer: 

Multivariate Analysis and Nomogram From a Multicentric, Prospective, National 

Study With 3193 Patients. 

Ann Surg. 2015;262:321-30 

 

Frasson M, Garcia-Granero E, Parajó A, Garcia-Mayor L, Flor B, Garcia-Granero 

A, Lavery I. 

Rectal cancer threatening or affecting the prostatic plane: is partial prostatectomy 

oncologically adequate? Results of a multicentric retrospective study. 

Colorectal Dis. 2015;17:689-697 

 

Marinello FG, Frasson M, Baguena G, Flor-Lorente B, Cervantes A, Roselló S, 

Espí A, García-Granero E. 

Selective approach for upper rectal cancer treatment: total mesorectal excision and 

preoperative chemoradiation are seldom necessary. 

Dis Colon Rectum. 2015;58:556-65. 
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Ortiz H, Ciga MA, Armendariz P, Kreisler E, Codina-Cazador A, Gomez-

Barbadillo J,Garcia-Granero E, Roig JV, Biondo S; Spanish Rectal Cancer Project. 

Multicentre propensity score-matched analysis of conventional versus extended 

abdominoperineal excision for low rectal cancer. 

Br J Surg. 2014;101:874-82 

 

Alcántara-Moral M, Serra-Aracil X, Gil-Egea MJ, Frasson M, Flor-Lorente 

B, Garcia-Granero E; E.B.S.Q.-C on behalf of the collaborative Group of 

Coloproctology Section of The Spanish Association of Surgeons. Observational 
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