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Foreword from the Series Editors

To date, the goal of the Series Editors — namely to contribute to the dissemi-
nation of a medical-scientific standard recognized by the majority of European
countries by publishing the European Manual of Medicine (EMM) — has been
realized by the editors and authors of “Coloproctology” with great success.

The uniformly structured chapters, the easy-to-follow presentation of the
difficult content, the revealing illustrations, and the summarizing flowcharts
for the diagnosis and therapy of each clinical image not only allow residents
in continuing training to rapidly familiarize themselves with the subject mat-
ter, but also provide experienced coloproctology practitioners with a concise
overview of recent advances in this subfield of surgery.

The individual chapters are complemented by a compact bibliography
focusing on the most important publications to quickly bring readers up to
date on the latest state of research.

The volume “Coloproctology” has become the subject of growing interest,
both within Europe and without, which also convinced us of the need to pre-
pare the second, revised and expanded edition you now hold in your hands.

The Series Editors wish to thank the publisher Springer Verlag and par-
ticularly Ms. Sandra Lesny, Claus-Dieter Bachem, Michael Koy, and Rahul
Kumar Sharma, once again, not only for their unflagging commitment to the
EMM Project, but also and especially for the individual support they pro-
vided for the editors of the separate volumes.

Munich/Diisseldorf Wolfgang Arnold
Autumn 2016 Uwe Ganzer



Preface

This book forms the latest addition to the European Manual series published
by Springer, and is the second edition of the European Manual of
Coloproctology. It will be the first standard and recommended textbook of
the European Society of Coloproctology. The editors have again brought
together authors, each of whom has both an international reputation within
coloproctology or an allied specialty and a desire to see ever-improving stan-
dards in coloproctology across Europe.

The individual chapters of this book are written by experienced colleagues
in the field, and the publication aims to establish uniform European standards
with regard to the requirements of the EBSQ exams. In addition, it is a most
valuable source of information for researchers and clinicians in the field
allied disciplines. The manual will also be of assistance to the many practic-
ing coloproctologists across Europe and beyond who undertake continued
professional development.

This book covers all topics in coloproctology: anatomy, physiology, anal
disorders, dermatology, functional disorders, inflammatory bowel disease,
endometriosis, appendicitis, benign and malignant tumors, presacral tumors,
laparoscopy, endoscopy, perioperative management, intestinal failure,
abdominal wall reconstruction, and emergencies and pain syndromes. All
chapters give a comprehensive overview on etiology, incidence, epidemiol-
ogy, diagnostics, medical and surgical treatment, access, complications, and
individual special considerations. Finally, all data were presented with the
best available level of evidence.

In bringing together authors from all over Europe, the result is a book that
provides great breath of knowledge and diversity of clinical practice. The edi-
tors trust that the reader will find in it a concise view of current European
coloproctology that will be of value both in preparation for EBSQ examina-
tion and for those engaged in continued professional development.

Mannheim, Germany Alexander Herold
Nantes, France Paul-Antoine Lehur
Erlangen, Germany Klaus E. Matzel

Dublin, Ireland P. Ronan O’Connell
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History of the Division
of Coloproctology

Klaus E. Matzel

In most European countries, colorectal surgery is
not a certified subspecialty. However, many
countries have colorectal societies and annual
meetings that focus on colorectal disease [1]
(Table 1.1). A survey among national representa-
tives of the European Society of Coloproctology
(ESCP) [2] showed that formal fellowships in
colorectal surgery exist in only 10 countries
(Czech Republic, Denmark, Germany, Ireland,
Israel, Italy, Netherlands, Russia, Sweden, United
Kingdom), and 6 countries have board certifica-
tion in colorectal surgery (Czech Republic,
Denmark, Germany, Ireland, Israel, Russia). Five
countries have a formal examination (Czech
Republic, Ireland, Israel, Romania, Russia),
including oral (in four countries), multiple choice
(in three), and practical sections (in two). As
much as the health care systems and hospital
organizations vary among European countries, so
too does colorectal training. Therefore, because
colorectal subspecialization is becoming increas-
ingly common, addressing the challenge of stan-
dardization is in the best interests of all of
practitioners in the field.

K.E. Matzel, MD, PhD

Chirurgische Klinik, Universitit Erlangen,
Maximiliansplatz, 91054 Erlangen, Germany
e-mail: Klaus.Matzel @uk-erlangen.de

© Springer-Verlag Berlin Heidelberg 2017

1.1 Union Européenne des
Médecins Spécialistes,
Section of Surgery, Division

of Coloproctology

The Division of Coloproctology is one of several
subspecialties composing the Section of Surgery
within the Union Européenne des Médecins
Spécialistes (UEMS) [2]. Its aim is to develop,
through the European Board of Surgery
Qualification Examination, a diploma acceptable
across Europe as a whole.

The UEMS was founded in 1958 and today is
represented by national associations from EU
member states and others, including Norway and
Switzerland. Armenia, Israel, and Turkey are
associate members, and Georgia is an observer-
member. The UEMS operates as the official EU
body to defend and foster the professional inter-
ests of medical specialists. To this end, a crucial
aim is the study and promotion of training of the
highest order.

In 1962 the UEMS identified sections represent-
ing principal specialties, among which the Section
of Surgery represented General Surgery. Over the
years, the Section of Surgery developed two man
strategies. The first was the creation of accreditation
and certification in General Surgery. This resulted
in the formation of the European Board of Surgery,
which developed a diploma in General Surgery
titled the “European Board of Surgery Qualification”
(EBSQ). Freedom of movement and employment

A. Herold et al. (eds.), Coloproctology, European Manual of Medicine,

DOI 10.1007/978-3-662-53210-2_1
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Table 1.1 Colorectal specialization in European countries according to responders to a survey among the national

representatives of the ESCP (December 2014) [1]

National
colorectal Annual colorectal
Country society meeting
Austria No Part of General
Surgery
Belgium Yes Part of General
Surgery
Bulgaria No Independent
Czech Republic Yes Independent
Denmark Yes Part of General
Surgery
Egypt Yes Independent
Finland No Part of General
Surgery
France Yes Independent
Germany Yes Independent
Greece - -
Hungary Yes Biannual
Iceland Yes Part of General
Surgery
Ireland Yes Independent
Israel Yes Independent
Italy Yes Independent
Latvia Yes Independent
Lithuania Yes Independent
Netherlands Y Part of General
Surgery
Norway No Independent
Poland Yes Independent
Portugal Yes Independent
Romania Yes Independent
Russia Yes Part of General
Surgery
Serbia Yes Part of General
Surgery
Slovenia Yes Part of General
Surgery
Spain Yes Both”
Sweden Yes Both”
Switzerland Yes Both*
Turkey Yes Independent
Ukraine - -
United Kingdom Yes Independent

Specialized Board of
colorectal Colorectal colorectal
training fellowship surgery
No No No
No No No
No No No
Yes Yes Yes
Yes Yes Yes
No No No
Yes No No
No No No
Yes Yes Yes
No No No
No No No
Yes Yes Yes
Yes Yes Yes
No Yes No
No No No
No No No
Yes Yes No
No No No
No No No
Yes No No
Yes No No
Yes Yes Yes
No No No
No No No
Yes No No
Yes Yes No
No No No
No No No
Yes Yes No

“Independent, separate speciality meeting as well as a meeting at the annual meeting of general/visceral surgery societies.

throughout the European Union requires that the
Certificate of Completion of Surgical Training
(CCST) of every EU member state be recognized
by the others. The second strategy was the differen-
tiation of General Surgery into its constituent spe-

cialties, of which there are now several, each
becoming a division or section. The first to be
formed was Vascular Surgery, which established
the EBSQ (Vascular) Diploma in 1996; the second
was Coloproctology, formed in 1998 [3].



1 History of the Division of Coloproctology

EBSQ specialties now include General
Surgery, Endocrine Surgery, Transplantation,
Trauma  Surgery, Hepato-Pancreatic-Biliary
(HPB) Surgery, Surgical Oncology, Breast
Surgery, and Esophagus, Cardiac, and Stomach
Surgery. Today the UEMS consists of 42 special-
ist sections, 10 multidisciplinary joint commit-
tees, and over 20 divisions.

1.2  EBSQ Coloproctology

Diploma

The founding members of the Division of
Coloproctology came from 12 European coun-
tries (Table 1.2). The first president and secretary
were, respectively, the professors John
Christiansen (Denmark) and John Nicholls (UK).
In 2004 professors Lars Pahlman (Sweden) and
Klaus Matzel (Germany) became president and
secretary, respectively. Since 2011 Professor
Matzel has been president, and Professor Dieter
Hahnloser and Professor Franc Hetzer (both from
Switzerland) have been the secretaries and Mr.
Janindra Warusavitarne (UK) is in charge of the
web presentation since 2014.

The first certification examination, with six can-
didates, took place in Malmo, Sweden, in 1998.
The examinations are now held during the annual
meeting of the ESCP and up to twice a year at
national meetings, if requested by a national soci-
ety. The EBSQ (Coloproctology) Diploma
remains the only recognized pan-European certi-
fication in the specialty of coloproctology and
one of the few outside the USA and Canada.
Indeed, its acceptance has grown over the years,
with 383 surgeons from 26 countries holding the
diploma by mid 2016 [1] (Fig. 1.1).

1.3  EBSQ Coloproctology

Examination

The Division of Coloproctology recommends 7
years of common trunk training, with dedicated
specialist training in Coloproctology requiring a
minimum of 2 more years in a European training
center (ideally by those who already hold an
EBSQ Coloproctology Diploma). All training

Table 1.2 Founding members of the Division of
Coloproctology in 1998

C. Baeten, The Netherlands
J. Christiansen, Denmark

J. Deasey, Ireland

EM. Devesa, Spain

H. Jarvinen, Finland

J.-C. Givel, Switzerland

T. Hager, Germany

J-C. Marti, Switzerland

M. Martikainen, Finland
H. Myrvold, Norway

J. Nicholls, UK

H. Ortiz, Spain

L. Pahlman, Sweden

R. Parc, France

M. Pescatori, Italy

R. Schiessel, Austria

R. Sjodahl, Sweden

should be in hospitals recognized by national
authorities as “appropriate for training.”
Candidates wishing to obtain the EBSQ
Coloproctology Diploma must satisfy two crite-
ria: Par I, Eligibility; and Part II, Examination.
In Part I, candidates establish eligibility by
submitting a curriculum vitae detailing their
training in general surgery and coloproctology; a
signed CCST; a signed affidavit from two train-
ers; and their log book enumerating their index
procedures. Candidates who are within 3 months
of obtaining a CCST may take the Part II exami-
nation, but they are awarded the EBSQ
(Coloproctology) Diploma only when they have
obtained their CCST. Currently, four groups of
procedures (A-D; see below) are recognized,;
these are subdivided into a total of 13 operative
categories. Certain operations are regarded as
index procedures (categories 2, 9, and 13, as
detailed in Table 1.3;). These procedures define a
specialist colorectal surgeon, and the minimal
number of surgeries should be performed for
each of these categories. To be eligible, a candi-
date must complete the minimal numbers of
operations in 5 of 6 categories in group A, 4 of 5
categories in group C, and all of group D, totaling
10 of 13 categories.
(A) Proctology: Trainees should perform a mini-
mum of 100 proctological procedures, at
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Fig.1.1 EBSQ
Coloproctology Diplomas
per country (as of mid
2016)

(B)

©

Poland, 2—_lreland, 2

Hungary, 7-
Austria, 8
Italy, 9—

Turkey, 1

Netherlands, 13

Sweden, 24

Switzerland, 32

least one third of which are under the direct
supervision of a trainer. Minimal numbers
should be achieved in five of the six sec-
tions. Anal fistula repair is regarded as an
index procedure, and a minimum of 30 of
these procedures should be performed by the
candidate.

Endoscopy: In some European countries,
colonoscopy is not performed by colorectal
surgeons. This has no negative impact on the
application. In countries where colonoscopy
is performed by colorectal surgeons, a mini-
mal number of procedures should be per-
formed by the candidate, including the
number to be performed under supervision.
Colorectal resection: Trainees should per-
form a minimum of 130 colorectal resec-
tions through either open or laparoscopic
surgery. Minimal numbers of procedures
should be performed in four of the five sec-
tions detailed above. Anterior resection of

D)

Finland, 142" ] Frange, 1 Mexico, 1 Portugal, 1
reece, 2 )
Belgium, 3 \\G\\\‘/AUmmd Arab

Denmairk, 6

Emirates, 1

Spain, 69

the rectum is regarded as an index proce-
dure, and a minimum of 30 operations
should be performed. Sigmoid colectomy
per se (e.g., for cancer or diverticulitis) does
not constitute an anterior resection. Anterior
resections and low anterior resections gener-
ally involve a rectal disease (e.g., cancer).
Stoma formation: Formation of a stoma is
regarded as an index case, and trainees
should create a minimum of 20 stomas.

Applications sent to the EBSQ administration
office are reviewed by members of the European
Board of Coloproctology. If the applicant fulfills
the prerequisites, he or she is eligible to sit Part IT
of the EBSQ examination.

Part IT is a formal examination that includes (1)
a written section in the form of a quiz, presenting
an evolving case (60 min); (2) an academic
section in which the candidate discusses a
recent journal article after being given 60 min



1 History of the Division of Coloproctology

Table 1.3 Index procedures required for the EBSQ coloproctology examination

Minimal number

Minimal total number  performed while

Category Type of procedure performed? supervised by a trainer®

(A) Proctology

1. Procedures for hemorrhoids 30 5

2% Anal fistula repair 30 10

3. Other proctological operations 20 5

4. Transanal procedures 10 5

5. Surgical procedures for incontinence 5 5

6. Prolapse procedures 5 3

(B) Endoscopy

7. Colonoscopy/flexible sigmoidoscopy 150¢ -

(C) Colorectal resection

8. Colonic resection? 40 20

9. Anterior resection (with anastomosis)! 30 15

10. Perineal rectal excision 5 5

11. Total colectomy? 10 5

12. Rectal resection with colo-anal/ileoanal 25 5
anastomosis?

(D) Stoma formation

13. Stoma procedure 20 10

*Minimal total number of procedures performed during which the trainee performed the operation as operating surgeon,
with or without a trainer directly supervising the procedure. This number includes the minimal number of procedures

supervised by a trainer.

"Minimal number of procedures performed by a trainee as the operating surgeon and directly supervised (taught) by a

trainer scrubbed in for the procedure

“Training supervision and requirements to be determined by individual countries’ endoscopic training requirements
dOpen or laparoscopic technique, including low anterior resections with colorectal anastomosis (excluding colo-anal

anastomosis, set as category 12)

to study it; and (3) a general section in which
colorectal topics are discussed on the basis of
clinical scenarios and clinical and radiologic
images.

The topics for these three sections are selected
to cover a broad spectrum of coloproctology,
including colorectal diseases and proctologic
cases. The academic and general sections are oral
examinations, each lasting 30 min, and are over-
seen by two examiners. These sections can be
undertaken in the applicant’s native language, if
requested beforehand. The written section and
the paper selected for the academic discussion
are in English.

Standardized scoring sheets are used to exclude
subjective interpretation by the examiners. The
relative weight of the written examination is 50 %
and the oral sections are 25 % each. The minimal
requirement to pass is 66 % of the maximal avail-

able points and not less than 60% in each
section.

As mentioned earlier, the main EBSQ exami-
nation always takes place during the annual
meeting of the ESCP [4] not only because of its
logistical convenience—many examiners are in
attendance—but also because the ESCP has
always supported the development of a pan-
European qualification in coloproctology.

Aims of the Division
of Coloproctology
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In light of the diversity of surgical training and
education, the aim of the UEMS Section of
Surgery, Division of Coloproctology, is to
develop, through the EBSQ examination, a
diploma that is acceptable throughout Europe.



K.E. Matzel

The difficulties are partly political, since
health care systems differ enormously from
country to country. At present, a pragmatic
approach has been adopted: the Division of
Coloproctology acknowledges differences in
training but, for eligibility, still requires that
training encompasses the recommended expe-
rience described in Part I. Over time, the index
procedures will be adjusted in response to an
evolving spectrum of surgical activities in the
specialty.

The diploma is not yet officially recognized
by every European nation as the specialty exami-
nation for coloproctology, although it has gained
professional acceptance and value in several
countries. In Germany the diploma is accepted
as an equivalent to the German qualification of
visceral surgery and as a prerequisite to apply for
acceptance to the Centre of Competence/
Excellence in Colorectal Surgery. Since 2006
Swedish accreditation in Coloproctology has
used the same format as the EBSQ Examination,
and in Spain the examination is given almost
annually in conjunction with the annual meeting
of the Spanish Society of Coloproctology.

Beginning in 2015, holders of the diploma
receive the title Fellow of the european society of
coloproctology (ESCP) (in distinction to

Member). Furthermore, holding the EBSQ
Diploma is considered an advantage when apply-
ing for an ESCP study grant. These initiatives are
expected to increase further interest in and accep-
tance of the EBSQ Examination in
Coloproctology.

As stated earlier, coloproctology is not yet rec-
ognized by most European countries as a spe-
cialty or even a subspecialty within General
Surgery. A future challenge will be to attain offi-
cial acceptance of the EBSQ Coloproctology
Diploma at the national level. It is also important
to consider what constitutes a training unit among
the various European nations. At present, eligibil-
ity for the examination is based only on expertise
acquired in a specified colorectal center. While
acknowledging differences in health care policy,
it is the Division of Coloproctology’s aim to for-
mulate and implement pan-European guidelines.
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