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Training and assessment of competence* 

Minimal access surgery has gained general recognition 
in the past few years. The importance of adequate 
training in minimal access surgery is beyond doubt. 

The European Association for Endoscopic Surgery 
and International Techniques (E.A.E.S.) has defined 
guidelines and regulations relating to training and prac- 
tice of minimal access surgery, which should enhance 
patient outcome and protect the surgeon. 

The Executive and Educational Committees wel- 
comes feedback from you. 

Granting privileges for endoscopic** surgery 

Recommendation of the European Association for 
Endoscopic Surgery 

I. Formal fellowship or residency training in gen- 
eral surgery or other surgical specialty (e.g., urol- 
ogy, gynecology, thoracic) are basic require- 
ments. 

II. Completion of surgical residency or a fellowship 
program incorporating structured experience in 
endoscopic surgery, proven by a certificate pro- 
vided by the residency program director. 

Proficiency in laparoscopic surgical proce- 
dures, and the related clinical experience in the 
management of these patients, obtained in a res- 
idency fellowship program. This may be docu- 
mented by a certificate of competence when nec- 
essary. 

Fulfilment of these requirements are listed be- 
low (III, 1-6). 

III. For those without prior residency fellowship 
training in laparoscopic surgery or without doc- 
umented prior experience, the minimum require- 
ments for training are: 
1. Completion of approved residency training in 

surgery in Europe, applicant being a qualified 
surgeon in his area (e.g., urology, gynecology, 
thoracic). Applicant should be able to perform 
the same procedure by conventional open ap- 
proach and should be competent to deal with 

IV. 

V. 

VI. 

complications if any occur (or he/she should 
be able to transfer the patient to an appropri- 
ate nearby hospital or center). 

2. Qualification from a residency program, train- 
ing in endoscopic surgery by a surgeon expe- 
rienced in endoscopic surgery, and comple- 
tion of a didactic course in endoscopic surgery 
under the auspices of a university, a recog- 
nized teaching hospital, or an academic soci- 
ety, which fulfills the recommendations of 
E.A.E.S. (for basic requirements of such a 
course, see addendum***). 

3. Assistance or observation of endoscopic sur- 
gical procedures performed by a surgeon (or 
surgeons), experienced in the performance of 
such procedures, is strongly recommended. 

4. The surgeon applying for privileges in endo- 
scopic surgery should have the necessary sup- 
port of nursing and technical staff, who are 
fully trained in the basics of endoscopic sur- 
gery, and the related technology and instru- 
mentation. 

5. When performing his/her first procedures the 
applicant should be assisted by an experi- 
enced surgeon (preceptor). 

6. The hospital in which an applicant surgeon op- 
erates must have a patient case load which is 
sufficient to created an adequate infrastruc- 
ture for endoscopic surgery and to ensure suf- 
ficient experience to develop and maintain 
surgical expertise. 

Attendance at short courses that do not provide 
supervised hands-on experience, and that are not 
under auspices of a university and recognized 
teaching hospital or an academic society, or do 
not fulfil the recommendations of E.A.E.S., can- 
not be considered as sufficient for granting equiv- 
alent privileges. 
The applicant's training in endoscopic surgery 
should be confirmed in writing (certificate or di- 
ploma). 
To obtain the laparoscopic cholecystectomy 
E.A.E.S. diploma, the applicant must attend the 
E.A.E.S. courses fulfilling the criteria, pass the 
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practical and the written test, perform three to 
five laparoscopic cholecystectomies assisted by 
the preceptor, and provide the written review of 
the results of the first 10 consecutive laparoscop- 
ic cholecystectomies performed by himself. 

New procedures 

The primary requirement is a background of basic 
skills in endoscopic surgery gained by performing at 
least 50 laparoscopic cholecystectomies. Attendance 
at a teaching course iq advanced endoscopic surgery is 
strongly recommended (for the basic requirements of 
such a course, see addendum***). 

Quality assurance 

Prospective registration of results, with particular at- 
tention paid to the application of the method, diagnos- 

tic and therapeutic benefits, and complications of en- 
doscopic surgery, is strongly recommended by 
E.A.E.S. When introducing new, advanced proce- 
dures, all members of the E.A.E.S. are requested to 
participate in prospective studies with data included in 
central registers and, when indicated, prospective 
comparative randomized studies are recommended to 
evaluate the merit of the endoscopic approach. 

Continuing education 

Participation in continuing medical education pro- 
grams related to laparoscopic surgery is a requirement 
for retention of the privileges. Therefore, attendance 
at national and international congresses, meetings, and 
courses is recommended. 
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