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This two day course is designed to concentrate on aspects of elective 

and emergency complex benign upper GI surgery that senior trainees 

may have limited exposure to in training and junior consultants may 

feel least confident with in their clinical practice. The first day covers 

advanced hiatal surgery, discusses evidence for practice, patient 

selection and surgical techniques. Laparoscopic bile duct exploration 

is also covered discussing the ‘pit falls’ of starting a service, getting 

the right equipment and surgical techniques particularly in the 

management of acute presentation and integration with ERCP services. 

As well as lectures live link surgery will be used for discussion. The 

second day is workshop based concentrating on laparoscopic suturing, 

energy tissue dissection, choledocoscopes and bile duct instruments.  

PROGRAMME
Day 1
Horizon Centre, Torbay Hospital, 
Newton Road, Torquay, Devon TQ2 7AA

Thursday 30th November 2017

08:30 	 Registration and coffee
08:50 	 Welcome/Introduction

09:00 	� Understanding pH and manometry

09:45 	� Evidence for and technique of 
fundoplication

10:45 	 Coffee & biscuits
11:00 	� Laparoscopic  

elective/emergency repair  
of intra-thoracic stomach

11:45 	 Repairing large hiatal defects

12:15 	� Achalasia-Laparoscopic 
cardiomyotomy and/or 
fundoplication

12:45 	� Screening/management of 
Barrett’s oesophagus

13:15 	 Lunch
14:00 	� Laparoscopic bile duct exploration

15:00 	� Laparoscopic bile duct ultrasound

15:30 	 Tea & cakes

16:00 	� Management of bile duct injuries

17:00 	 Summary

19:30 	 Course dinner

Day 2
Lotus Head Office, Bremridge,  
Ashburton, Devon TQ13 7JX, UK

Friday 1st December 2017

08:30 	 Registration and coffee
09:00 	 Introduction to day 2

09:10 	� Workshops to include: 
laparoscopic surturing, tissue 
dissection, choledocoscope use

10:45 	 Coffee & biscuits

12:30 	 Closing discussion and lunch

VARIABLE TIMING
Theatre 3 video link for live  
operating- hiatal surgery case 
AM and laparoscopic bile duct 
exploration PM



✁

TORBAY HOSPITAL
Advanced Laparoscopic Upper GI Surgery
Benign Upper GI Trainees (StR6-8/Post CCT)

Please indicate accordingly

❏ 	� I wish to attend the full course Thursday 30th November and Friday 1st December 2017 at a cost of Trainee £150  
and Consultant £250

	 Please note: Accommodation and travel are not included in the course fee.
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Payment must be made via BACs. Account Name: S.R.A. Developments Ltd, Sort Code: 30-98-69, Account No: 00985550

Please note payment should be submitted no later than 31st October to secure your place.

Attendance on the course is conditional upon advanced payment being received. Refunds can not be given in the event of your cancellation 
within two weeks of the course date. We cannot accept the liability for costs incurred in the event of a course having to be cancelled as a result 
of circumstances beyond our reasonable control.



FACULTY
Course Director
Somaiah Aroori
Consultant HPB Surgeon Derriford Hospital 

Course Organiser
Stuart Andrews MD FRCS
Consultant Upper GI Surgeon Torbay Hospital 
email: stuart.n.andrews@nhs.net

Secretary: Mel Pedro
Tel: 01803 654810
email: m.pedro@nhs.net

Local Faculty
Mr Gandrapu Srinivas 
Consultant Upper GI Surgeon Torbay Hospital

Dr James Neale 
Consultant Gastroenterologist Torbay Hospital

Mr Kirk Bowling 
Consultant Upper GI Surgeon Torbay Hospital

Regional Faculty
Mr Paul Peyser 
Consultant Upper GI Surgeon  
Royal Cornwall Hospital

Ms Theresa Royles 
Clinical Scientist Royal Devon & Exeter Hospital

Industry Partners


