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Dear friends

It is our pleasure to invite you to the joint meeting of the 14"
Colorectal Day at Aarhus University Hospital, Skejby.

The programme covers different aspect of colorectal surgery, e.g.
TAMIS, watchful waiting, prophylactic mesh in stoma surgery,
multidisciplinary team meeting, anal fissure, anastomotic leakage etc.
We have incorporated one live surgery in our Colorectal Day.

On behalf of The Colorectal Unit Aarhus - Randers

Peter Christensen Lene. H. Iversen
Professor, DMSc Consultant surgeon, DMSc, phD

Sgren Laurberg
Professor, DMSc

Knud Thygesen Lars Maagaard Andersen
Head of Department of Surgery Head of Department of Surgery
Aarhus Randers
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09.00 - 09.50 Registration and coffee
_ Welcome and new concept
09.50 10.00 Peter Christensen and Lene H. Iversen
10.00 - 11.20 TAMIS-TME and new techniques
Chair: Sgren Laurberg
10.00 - 10.10 TAMIS-TME in Roskilde
¢ Henrik Ovesen
Live case
10.10 10.55 e Antonio M. Lacy
10.55 - 11.05 Prospecpivg registration of new surgical techniques
e Ismail Gégenur
11.05 - 11.20 Panel discussion: Should we go for TAMIS-TME?
e All speakers
11.20 - 11.45 Coffee
New evidence or lack of evidence
11.45 13.00 Chair: Ismail Gogenlir and Peter Christensen
11.45 - 12.00 “Ladigs Trial” including reasons for early closure
e Willem Bemelman
_ Rectopexy: LVR vs. LPR
12.00 12.15 e Lilli Lundby
Anal fissure
12.15 - 12.30 e Steen Buntzen
_ Prophylactic mesh in stoma surgery
12.30 12.45 e Frederik Helgstrand
12.45 - 13.00 Watchful waiting in rectal cancer
e Rob Glynne-Jones
13.00 - 14.00 Lunch
_ MDT pro et con
14.00 15.05 Chair: Irene Grossman and Lene H. Iversen
14.00 - 14.10 What is MDT? Importance of clinical input
e Sgren Laurberg
14.10 - 14.20 Why Should pathologist participate?
e Peter Ingeholm
14.20 - 14.35 All CRC patients should be evaluated at MDT
e Rob Glynne-Jones
14.35 - 14.50 Not {:\II CRC; patients should be evaluated at MDT
e Niels Qvist
. . -
14.50 - 15.05 Panel discussion: Who Should be evaluated at MDT?

e All speakers
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15.05 - 15.35

Treatment modalities to improve outcome
Chair: Rob Glynne-Jones and Knud Thygesen

15.05 - 15.20

Does fast-tract add anything in laparoscopic surgery?
e Willem Bemelman

15.20 - 15.35

Brachyteraphy in advanced and recurrent rectal cancer
e Mette Bak Nielsen

15.35 - 16.00

Coffee

16.00 - 17.20

Anastomotic leakage
Chair: Willem Bemelman and Henrik Christensen

Prevention and treatment of leakage in Switzerland

16.00 - 16.30 ® Frederic Ris
i ?
16.30 - 16.45 How often gfter CRC surgery in 20147
e Ole Roikjeer
New Danish guidelines: Diagnose and treatment of anastomotic
16.45 - 17.05 leakage
e Peter-Martin Krarup
. . 5
17.05 - 17.20 Panel discussion: What to do?

e All speakers

17.20 - 17.30

What can we conclude?
e Sgren Laurberg and Peter Chr. Rasmussen

17.30

Dinner
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