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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 “Fundacion para la Investigacion. 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:



- 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™"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 Seccion de Coloproctologia de la AEC)



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: Reunion Anual de la Asociacion Espafola de
Coloproctologia. Congreso/Reunién de la Asociacion Espafiola 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.



- 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 MR, 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
Asociacion Espafiola 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.



- Research activities
The papers published in peer-reviewed journals in the last 10 years are reported in
the Bibliography section.
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