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Minimal Invasive Surgery 

 Foundation: Berlin 2015 

 Statutes for Working Group & Board 

 Syllabus, Curriculum 

 Contact UEMS representatives to nominate possible 
delegates for MIS working group 

 Contact EAES (European Association of Endoscopic 
Surgeons) representatives to start possible 
collaboration 

 Teleconference and numerous phone calls with F. 
Myers and Prof. J. Jakimowicz (Surgical Skills Lab) 
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Minimal Invasive Surgery 

 The surgeon must have acquired and must maintain specialised "Knowledge" and 
"Knowledge and Skills" (precisely defined in an additional catalogue) relating to the 
diagnosis, preoperative, operative and postoperative management in the following areas of 
primary responsibility: 

  Abdominal wall and abdominal organs, including vascular, endocrine, congenital and 
oncological disorders 

 Alimentary tract,  
 Thoracic wall and organs,  
 Minimal invasive surgery, especially laparoscopic and thoracoscopic procedures 
 Head and neck 
 Surgical oncology, including coordinated multidisciplinary management of the cancer patient,  
 Diaphragmatic surgery, including diagnosis and surgery for hiatal hernia and reflux disorders 
 Bariatric surgery, including diagnosis, indications and procedures 
 Comprehensive management of trauma, especially to abdominal organs.  
 Care of critically ill patients with underlying conditions including coordinated multidisciplinary 

management, 
 Rigid and flexible endoscopy of alimentary tract, diagnostic and therapeutic, 
 Methods for gastrointestinal function diagnosis, especially manometry, pH-metry and 

anorectal function diagnosis 
 Diagnostic and interventional radiology and sonography. 
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Curriculum (=LogBook) 

 The minimal Eligibility requirement for a UEMS MIS qualification is a proved number of 1500 
credit points for interventions and/or procedures, endoscopies and operations (categories A 
+ B + C). 

 For each intervention/endoscopy/operation performed by the candidate as principle surgeon 
(the principle surgeon is the person who performs the majority of the essential steps of the 
procedure) 2 credit points are given. For each intervention/endoscopy/operation performed 
by the candidate as first assistant of a recognised expert 1 credit point is given. 

 At least 50% of the total number of 1500 credit points (c.p.) have to be achieved as principle 
surgeon. This means, that a total of 750 interventions/procedures/endoscopies/operations 
(categories A + B + C) are the minimum requirement, when they are all performed as 
principle surgeon: 
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A.Interventions, Procedures n=100 200 c.p. 

B.Endoscopies n=150 300 c.p. 

C.Operations (total) n=500 1000 c.p. 

Thorax n=50   

Abdomen n=450   



SOP - Compensations 

 Category A and B: The 60% rule 
 The total number of 200/300 credit points for the Categories A and B resp. is mandatory. 

Within the Categories A and B at least 60% for each item (e.g. 15 cholangiographies) have to 
be reached. Numeric deficits in one or more items have to be compensated by higher 
numbers in other items in order to reach the total minimum n=200/300 credit points for each 
category. 

 Category C: The 75% Rule 
 The total number of 1000 credit points (category C) is mandatory. Within the 2 subcategories 

the particular total number has to be reached at least to 75%. Numeric deficits in one or 
more subcategories have to be compensated by higher numbers in other groups in order to 
reach the total minimum n=1000 credit points. 

 Category A: Interventions & Procedures 
 If the candidate is not able to present a detailed log-book on category A "Interventions and 

Procedures" a formal confirmation signed by 2 independent experts about the candidates 
experience in this category may be accepted. In this case the minimum number (n=200 credit 
points) for category A has to be added to category C in order to reach total n=1500 credit 
points. 

 Category B: Flexible Endoscopy 
 If flexible endoscopy is not performed by the MIS Surgeon in a specific country, category B 

may be omitted for the individual candidate. In this case the minimum number (n=300 credit 
points) for category B has to be added to category C in order to reach total n=1500 credit 
points. 
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MIS Curriculum 
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Category A: Interventions, Procedures n=100 
1. Radiological examination of thorax or abdomen (e.g. preoperative assessment and 

strategy plan, angiography, intraoperatively)  
n=25 

2. Abdominal sonographies  n=30 

3. Punctures, biopsies and/or drainages of solid and /or hollow organs, cavities and/ or 

fluid retentions with or without sonographic or CT guided assistance (e.g. thoracic 

drainage) 

n=30 

4. Intraoperative cholangiography n=15 

Category B: Endoscopy  n=150 
1. Flexible esophagogastroduodenoscopy  n=50 

2. Flexible colonoscopy  n=50 

3. Flexible bronchoscopy  n=10 

4. Endoscopic interventions (snare polypectomy, bleeding control, clip application, 

intraluminal stent, dilatation) 

n=40 



Category C: Operations n=500 

1. Thorax/Neck n=50 
A. Thoracoscopic operations of lung/pleura (e.g. wedge resection, pleura biopsy, decortication, 
pleurodesis) 

n=25 

B. Misc. (e.g. ETS - Endoscopic Transthoracic Sympathectomy, enoral stapling/treatment of 
Zenker's diverticulum, esophageal surgery) 

n=25 

2. Abdomen n=450 
A. General abdominal (e.g. Laparoscopy – diagnostic and therapeutic, biopsy, adhesiolysis, 
appendicetomy, intestinal obstruction) 

n=100 

B. Esophagus & Stomach (e.g. gastric resection, gastroenteroanastomosis, closure of perforation, 
pyloroplasty, gastrostomy, bariatric procedures, hiatal hernia, antireflux procedures) 

n=80 

C. Hepato-Biliary (e.g. Cholecystectomy, bile duct revision, choledochojejunostomy, hepatic 
resection, biopsy, unroofing of liver cysts) 

n=100 

D. Pancreas, spleen, adrenal gland (e.g. debridement, biopsy, organ injury, resection) n=20 

E. Small bowel (e.g. resection, jejunostomy, ileostomy, Meckel diverticulum) n=20 

F. Large bowel (e.g. colon and rectal resection, colostomy, suture and resection rectopexy, 
anastomosis) 

n=60 

G. Anorectal (e.g. TEM - Transanal Endoscopic Microsurgery, TAMIS) n=20 

H. Hernia (e.g. inguinal hernia, incisional hernia) n=50 

MIS Curriculum 
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Next Steps 

 Meeting G. Bischof w/ L. Wyld, D. Perez, D. d´Ugo 
Vienna Sept. 2015 

 Meeting G. Bischof w/ EAES representatives Oct. 
2015 in Barcelona, Spain 

 Constitutional meeting of Working Group 2015 

 upgrade: Division 

 Planning of 1st Examination (poss. EAES meeting 
Amsterdam June 2016) 
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