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JAMA Surgery, Annals of Surgery, International Journal of Surgery, British Journal of
Surgery, Surgery, Annals of Surgical Oncology, Surgical Endoscopy and Other
Interventional Techniques, Scandinavian Journa of Surgery, European Journal of Surgic
Oncology, Annals of Gastroenterological Surgery, Journal of Gastrointestinal Surgery,
World Journal of Surgery, American Journal of Surgery, Journal of Surgical Oncology,
Digestive Surgery, Journal of Surgical Research, World Journal of Surgical Oncology,
Surgery Today, Langenbeck’ s Archives of Surgery, Gastrointestinal Endoscopy, Endoscoj
Clinics in Colon ana Rectal Surgery, Annals of Coloproctology, Diseases of the Colon
and Rectum, International Journal of Colorectal Disease, Colorectal Disease, Clinical
Colorectal Cancer
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Part I-Perioperative/Endoscopy
* Anatomy and embryology

* Physiology

* Endoscopy

* Preoperative assessment of
colorectal patients

* Postoperative complications

Part II-Anorectal disease

* Hemorrhoids

* Anal fissure

* Anorectal abscess and fistula
* Pruritus ani

Part II-Malignant disease
* Appendiceal neoplasm

* Colorectal cancer: Preoperative
evaluation and staging,
Decision-making, Surgery, Adjuvan
therapy, Surveillance, Management
of recurrence

* Rectal cancer: neoadjuvant
therapy

Part I-Perioperative/Endoscopy
* Anastomotic construction &
complication

Part II-Anorectal disease
* Sexually transmitted infectiong
* Pilonidal disease
* Hidradenitis suppurativa
* Complexed fistula

Part II-Malignant disease

* Anal cancer

* Colorectal cancer: Management
of stage IV disease, Radiation,
chemotherapy, and immunotherapy
* Presacral tumors

* Inherited colorectal cancer
syndromes

* Others: Neuroendocrine
tumors, GISTs, and lymphomas

Part IV- Benign colorectal diseag
* Lower gastrointestinal




Part IV-Benign colorectal diseas¢
*Diverticular disease

* Large Bowel Obstruction

* Ulcerative Colitis

* Crohn’
* Intestinal Stomas

s disease

* Functional Complications after
Colon and Rectal surgery

hemorrhage

* Endometriosis

* Trauma of the colon, rectum,
and anus

* Infectious colitis

* Ischemic colitis

Part V-Pelvic Floor disease
* Constipation

* Rectocele, Rectal prolapse
* Fecal incontinence

* Levator ani syndrome

Part VI-Miscellaneous

* Pediatric colorectal disorders

A4 G2 (Core)

A E9ZF(Advanced)

* Peri- or transanal surgery for
anorectal disease

* Bowel resection for benign and
malignant colorectal disease

* Surgery for postoperative
complication

* Stoma creation

* Total colonoscopy

* Pelvic floor evaluation

* Minimally invasive surgery

* Sphincter preserving resection

for low rectal cancer

* Surgery for recurrent colorectd
cancer

* Surgery for inflammatory bowel

disease
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