
Itinerary  

 

DAY 1 

Date   :  25th January 2022 (Tuesday)  

Platform   :  Face to Face 

Venue   :  Endoscopy Suite Seminar Room, Sultan Ahmad Shah  

    Medical Centre @IIUM 

 

TIME EVENT 

0830-0900H  Registration and Light Breakfast  

0900-0920H IntroductionofprogrambyOrganizingAdvisor:  

Assoc Prof. Dr. Mat Salleh Sarif 

Openingandofficiationby: 

Asst. Prof. Dr. Ahmad Faidzal Othman 

0920-0940H  ‘Laparoscopic Training for General Surgeons’ 

 Assoc. Prof. Dr. Junaini bin Kasian 

0940-1000H  Ergonomics in Laparoscopic Surgery 

 Prof. Dr. Nasser Muhammad Amjad 

 

1000-1020H  Introduction to Instruments and Set Up 

 Br. Izzul Irfan bin Ahmad Nizam 

1020-1100H  Tea Break 

1100-1120H  Camera and Visualisation system 

KhaiUmmi Surgery (Karl Storz) 

1120-1140H  Power Instrument and Vascular Sealing system 

Asst. Prof. Dr. Mohd Yusof Sainal 



1140-1200H Ports, Port Positioning and Access into Abdomen 

 Assoc. Prof. Dr. Mat Salleh Sarif 

1200-1220H Pneumoperitoneum and its physiology 

 Asst. Prof. Dr. Shahidah Che AlHadi 

1220-1240H  Dealing with Difficult Cases 

 Asst. Prof. Dr. Azrin Waheedy 

1240-1400H Lunch break 

1400-1420H Anastomosis in Laparoscopic Surgery 

Asst. Prof. Dr. Faisel S. A. Saad Elagili 

1420-1515H  Practical  

1515-1545H  Hi-Tea 

1545-1700H  Practical 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DAY 2 

Date   :  26th January 2022 (Wednesday)  

Platform   :  Face to Face 

Venue   :  Endoscopy Suite Seminar Room, Sultan Ahmad Shah 

    Medical Centre @IIUM 

 

TIME EVENT 

0830-0900H  Registration and Light Breakfast  

0900-0920H  Role of Assistant in Laparoscopic Surgery 

 Assoc. Prof. Dr. IslahMunjih bin Ab Rashid  

0920-0940H  Common Laparoscopic Complications, Acute and Delayed: 

 Recognition, Prevention and Management  

 Prof. Dr. Nasser Muhammad Amjad 

0940-1000H  Recent Advances in Laparoscopic Surgery 

 Assoc. Prof. Dr. Mohd Nazli bin Kamarulzaman 

1000-1020H  Anaesthesia Considerations 

 Asst. Prof. Dr. Mohd. Nizamuddin bin Ismail 

1020-1100H  Tea Break and Drug Talk by Karl Storz/ Olympus 

1100-1145H  Laparoscopic Cholecystectomy 

 Assoc. Prof. Dr. Mat Salleh bin Sarif 

1145-1230H  Laparoscopic Inguinal and Umbilical Hernia Repair 

 Assoc. Prof. Dr. Junaini bin Kasian 

1230-1400H  Lunch Break 

1400-1445H Laparoscopic Appendicectomy 

 Prof. Dr. Azmi Md Nor / Asst. Prof. Dr. Faisel S. A. Saad Elagili 

1445-1515H  Practical  



1515-1545H  Hi-Tea 

1545-1630H  Practical  

1630-1700H  Briefing on hands-on and Photography session 

 Pre-operative patient review 

 



Bowel Anastomoses For Laparoscopic 

Surgery
Asst.Prof Faisal Elagili, MD,MS,FASCRS

Consultant Colorectal and General Surgeon



General Considerations

●A laparoscopic anastomosis follows the same basic principles 

as an open anastomosis.

●Surgeons typically use various modifications of three 

techniques

Hand sewn

Linear stapled

Circular stapled anastomosis (EEA).



●An open surgery allows a surgeon to approach an organ for 

anastomosis from multiple angles.

●Laparoscopy restricts this to the angle formed by the trocar 

entry site and the organ's position.

●Organs with a high degree of mobility, such as the small 

bowel, are thus easier to join because they can be manipulated 

into a more favourable position than the duodenum or 

stomach cardia, which are largely fixed.

General Considerations



●Side to side anastomosis of the small bowel (  

jejunojejunostomy in a gastric bypas)

●End to side (gastrojejunostomy)

●Functional end to end configurations ( Small bowel resection 

with primary anastomosis, Intracorporeal   ileocolic 

anastomosis after laparoscopic right colectomy )

Linear Stapled Anastomosis



Linear Stapled Anastomosis

●The two bowel segments are brought

●into juxtaposition

●Single stitch placed between them

●The assistant lifts this stitch up with

●the right hand, suspending the

●bowel segments.



Linear Stapled Anastomosis

●Enterotomies are created on 

the antimesenteric side



Linear Stapled Anastomosis

●Slips the cartridge and anvil 

aspects of the linear stapler 

cutter into the corresponding 

enterotomies

●Two limbs of intestine are 

advanced over the device 

similar to pulling up a pair of 

pants

●Stapler is fired to create the 

side to side anastomosis.



Linear Stapled Anastomosis



Linear Stapled Anastomosis



●Is appropriate for virtually any type of gastrointestinal 

anastomosis

●Side to side

●End to side

● End to end

Hand Sewn Anastomosis



●It usually takes more time.

●The suture line's axis in relation to the needle driver is 

crucial.

●Provides some flexibility that stapled anastomoses do not. 

Because each stitch is placed next to the one before it, an 

anastomosis is built up gradually, allowing for the joining of 

seemingly incongruent tissues.

Hand Sewn Anastomosis



●It is most useful when one of the ends being joined is 

immobile, such as the rectum, oesophagus, or upper stomach.

●It is quick, completing the entire anastomosis with a single 

squeeze of the handle.

●Produces a uniform size lumen

End to End Anastomosis (EEA)



●It is most useful when one of the ends being joined is 

immobile, such as the rectum, oesophagus, or upper stomach.

●It is quick, completing the entire anastomosis with a single 

squeeze of the handle.

●Produces a uniform size lumen

End to End Anastomosis (EEA)





End to End Anastomosis (EEA)



End to End Anastomosis (EEA)





●Each of the laparoscopic anastomotic techniques discussed 

has advantages.

● Most advanced laparoscopic surgeons will adopt one of the 

methods, become proficient in it, and rely on it exclusively.

●A surgeon, like a craftsman, can never have too many tools at 

his or her disposal, and familiarity with each is essential.

Summary



Laparoscopic Appendectomy

Asst.Prof Faisal Elagili, MD,MS,FASCRS

Consultant Colorectal and General Surgeon



Indications

●Laparoscopic appendectomy is recommended as the preferred 

approach over open appendectomy for both uncomplicated and 

complicated acute appendicitis where laparoscopic equipment 

and expertise are available

●Conventional three-port laparoscopic appendectomy is 

recommended over single-incision laparoscopic appendectomy

2020 update,the World Society of Emergency Surgery (WSES) published guidelines



Indications

●Laparoscopic appendectomy is suggested over open 

appendectomy in obese patients, older patients, and patients 

with high peri- and postoperative risk factors

●Laparoscopic appendectomy should be preferred to open 

appendectomy in pregnant patients when surgery is indicated 

and laparoscopic expertise is available

2020 update,the World Society of Emergency Surgery (WSES) published guidelines



Technical Considerations

●Anatomy

●Posteromedial aspect about 2.5 cm below the ileocecal valve

●Retrocecal (65%), Pelvic (31%), ascending, paracecal, and preileal (1%); and 

ascending, paracecal, and postileal (0.4%)

●I dentified during surgery by following the convergence of the taeniae coli toward the 

inferior portion of the cecum

●Appendicular artery

●The mesoappendix

●The fold of Treves



Equipment

● Standard laparoscopic equipment

●Trocars

●Blunt graspers

●Hook electrocautery

●Laparoscope, 30º, 10 mm

●Electrosurgical device (eg, electrocautery wand, Harmonic Scalpel)

●The following equipment, if available, is also helpful

●Laparoscope, 30º, 5 mm

●Laparoscopic clip applier

Endoscopic gastrointestinal anastomosis (Endo-GIA) 45-mm stapler, 



Technique



Postoperative Care



Complications

●Early

●Surgical-site infection (SSI)

●Bleeding

●Intra-abdominal abscess

●Unrecognized enteric injury

●Fistula formation

●Late

●Incisional hernia

●Stump appendicitis
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