
 
Leeds Colorectal Course 2016 

BAPS Accredited Session 

Wednesday 22nd June 2016 & Thursday 23rd June 2016  

Topics: 
Hirschsprung Disease 

Anorectal Malformations 
Cloaca 

• Interactive sessions 
• Radiology   
• Operative videos 

• Tips and Tricks   
• Case based discussions 
• Complex cases 

Cost: £50 per day  

International Faculty including:  
Ian Sugarman,   Consultant Paediatric Surgeon, Leeds General Infirmary, UK 
Marc Levitt  Professor of Surgery, CCPR, Nationwide Children’s Hospital, USA 
Ivo de Blaauw  Consultant Paediatric Surgeon, Nijmegen, Netherlands 
Helen Woodley  Consultant Radiologist, Leeds General Infirmary, UK 
Jeanette Kraft  Consultant Radiologist, Leeds General Infirmary, UK 
Victoria Lane  Colorectal Fellow, CCPR, USA/SpR Leeds, UK 
Payam Saadai  Pediatric Surgery Fellow, Nationwide Children’s Hospital, USA 
Greg Bates  Assistant Chief of Radiology, Nationwide Children’s Hospital, USA 
Brent Adler  Assistant Professor of Radiology, Nationwide Children’s Hospital, USA 
Jonathan Sutcliffe Consultant Paediatric Surgeon, Leeds General Infirmary, UK 

!  

Leeds General Infirmary and the University of Leeds 
For registration contact Parmjit Jajuha (no registration on the day) 

01133925831 
parmjit.jajuha@nhs.net 



Programme Details: 

Over the course of the two days, the learning objectives, as per ISCP will be covered for 
Hirschsprung Disease and Anorectal malformations. 

This is a unique opportunity to interact with eminent surgeons leading the field in the care 
of these children from the UK, The Netherlands and USA, with the aim being to discuss 

different management strategies and operative techniques. 

The first day will focus on the curriculum requirements for the UK Paediatric surgical 
trainees but will be also be appropriate for higher level trainees and consultants. 

 

History and examination findings and making the initial diagnosis. 

• HD histopathology 
• Interpretation of radiological imaging 

o HD- contrast enema 
o ARM- distal colostogram. 

▪ What are the pitfalls? 
▪ How do you get the diagnosis correct and how does this imaging help you in 

your pre-operative preparation? How to stay out of trouble. 
o Cloaca 

▪ Cloacagrams 
VACTERL screening 

o How, when and who? 
o What do you do with the results? 

Management of post-operative complications 
o What has gone wrong?  
o How can radiology help you establish the complications that can be seen following: 

▪ HD Surgery  
• Soave pullthrough 
• Swenson 
• Duhamel procedure  

▪ ARM Surgery  
▪ Cloaca surgery 

• Long term follow up and patient outcomes. What should the new consultant plan as follow 
up. What to ask and when? 

• Research discussion: What don’t we know?  Areas for future research. 
  

 

Day 1: 
Making the important measurable 

Using imaging to enhance outcomes 

History and Examination 
Interpretation of radiological imaging 

VACTERL Screening 
Investigation and management of long term 

complications 
Long term follow up 

Research 

Day 2: 
Operative Techniques 

Tips and Tricks 
Case Based Discussion 



Operative Techniques 
Tips and Tricks 

How to stay out of trouble- HD, ARM and Cloaca 

A complete video library will be available for review and to lead discussion. This will be divided 
between two rooms to cover the learning requirements for trainees and consultants, followed by joint 
interactive session to discuss cases.  

 

 

There will be an opportunity for trainees and consultants to present cases to the group for an 
interactive and lively debate. This will also be an excellent opportunity to discuss complex or 

problematic cases. 

VIDEOS 
• Stoma formation and appropriate placement 
• HD procedures 

o Swenson, Soave, Duhamel 
o Long segment disease (right colon pullthrough) 

• PSARP 
o Perineal, rectobulbar, rectovestibular, cloaca 
o Laparoscopic mobilisation of the fistula 
o Vaginal replacement 

• Cystoscopy for Cloaca 
• Cloaca repair (total urogenital mobilization) 
• Malone appendicostomy 
• Neomalone appendicostomy 
• Rectal atresia 
• Anal stenosis 
• Redo procedures for ARM and HD.

Case Based Discussion


