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USEFUL CONTACT INFORMATION

ACPGBI SECRETARIAT AT
CONFERENCE (From Monday 4 July)

T: +44 131 519 4110
Email: admin@acpgbi.org.uk

The Secretariat office will be located in the
Conference Organiser's Room on level -1 beside
the escalator.

ACPGBI SECRETARIAT (until Friday 1 July)

ACPGBI Secretariat

Royal College of Surgeons of England

35-43 Lincoln’s Inn Fields

London, WC2A 3PE

T: +44 (0)20 7973 0307

F: +44 (0)20 7430 9235

E: admin@acpgbi.org.uk / www.acpgbi.org.uk

CONFERENCE VENUE

Edinburgh International Conference Centre (EICC)
The Exchange

Edinburgh, EH3 8EE, Scotland

T: +44 (0) 131 300 3000

www.eicc.co.uk

EDINBURGH AIRPORT ENQUIRIES

T: 0844 448 8833
www.edinburghairport.com

The airport is located 8 miles west of Edinburgh city
centre.

EMERGENCY SERVICES (Locally)

For any emergency - dial 999

See page 26 for details whilst at the EICC.

REGISTRATION AND CONGRESS
MANAGEMENT

Integrity International Events Ltd
7 St Alban’s Road

Edinburgh, EHO 2PA

T: +44 (0) 131 624 6040

E: acpgbi@integrity-events.com

OPENING TIMES

REGISTRATION / EXHIBITION PRESENTATION POSTER
ENQUIRIES See note below CHECK-IN DESK
16:00 - 19:00
Sunday
Pre-congress courses only
Monday 07:00 - 18:00 12:30 - 20:00 07:00 -17:00 07:00 - 18:00
Tuesday 07:00 - 18:00 09:30 - 16:30 07:00 -17:00 07:00 - 18:00
Wednesday 07:30 - 16:00 09:30 - 14:30 07:30 - 14:30 -

Exhibitors are asked to staff stands during all main coffee and lunch breaks, at other times the exhibition area is
accessible to delegates, although stands need not be attended.
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DEAR COLLEAGUE,

We are delighted to welcome you to the annual meeting of the Association of Coloproctologists for Great Britain
and Ireland (ACPGBI), in the wonderful historic city of Edinburgh. We hope that you get the chance to see some of
the city while you are here.

The programme has been designed to provide a wide overview of current and controversial areas in
coloproctology. It ranges from the prevention of colorectal disease to the management of advanced disease and
complications of treatment. There is something for everyone, and, indeed, we hope that the whole programme
will be of real interest to everyone involved in the management of colorectal disease in its widest sense. Not
forgetting Tuesday’s conference dinner at the National Museum of Scotland, which promises to be a fun night of
Scottish food and dancing.

We would like to thank all of our sponsors and exhibitors for taking part as, without their involvement, this event
would not have been possible, and we ask you to fully support their investment by taking time to visit all stands
in the exhibition in the Lennox Hall. Our particular thanks go to our major sponsors. Our Gold sponsors Applied
Medical, Ethicon and Medtronic have all organised satellite symposia within the programme on interesting

and relevant topics. Our Silver sponsors Cook Medical and Intuitive Surgical have been involved in sponsoring
sessions within the ACPGBI programme.

We wish you all a successful meeting and an enjoyable experience here in Edinburgh.

WA el

Robert Steele Steven Brown Peter Dawson

President Honorary Secretary President Elect
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FLOORPLANS 9 USEFUL CONTACTS/OPENING TIMES 2



—4- FINAL PROGRAMME WWW.ACPGEI.ORG.UK ==

MEETING OVERVIEW

MONDAY 4 JULY

PENTLAND SUITE - LEVEL 3 LOMOND SUITE - LEVEL O

PENTLAND AND SIDLAW FINTRY KILSYTH MOORFOOT TINTO

DELPHI EXERCISE: WHEN
TO AVOID DEFUNCTION

AND ANASTOMOSIS
@ bk 09:00 - 11:30
ultrasounc
AGM AND WELCOME ]
1:30-12:35 BK ULTRASOUND
PLENARY COLORECTAL COURSE
DISEASE LECTURE: 10:00-1300 STORZ
COLONOSCOPY IN THE R R OHOrE
21st CENTURY KARL STORZ AND
Jim Church DUKES’ CLUB TEO
12:35 - 13:05 COURSE
09:00 - 15:30
ETHICON
oan o e owmonafolwmon rawir or coupanes
LUNCH IN THE EXHIBITION AREA: 13:05 - 14:00 (Lennox - level -2) ETHICON SATELLITE
SYMPOSIUM:
SMALL HALL SESSION: 13:35 - 13:55 FOCUS ON EFFICIENT
OLYMPUS: Pelvic exenterations using Olympus OLYMPUS DISSECTION AND SAFE
THUNDERBEAT Open Extended Jaw SEALING DURING A
LAPAROTOMY
13:10 - 14:00
ADVANCES IN DIAGNOSIS
AND IMAGING cotgg\é§¥;LogA?12ER FREE PAPERS
TECHNOLOGY 14:00 - 15:30 14:00 - 15:30
14:00 - 15:30 ’ ’
COFFEE BREAK IN THE EXHIBITION AREA: 15:30 - 16:00 (Lennox - level -2)
SMALL HALL SESSION: 15:35 - 15:55
WELLSPECT HEALTHCARE: TAl just got smart. Wel|sgggjg
An introduction to Navina™ from Wellspect HealthCare
PLENARY RESEARCH
SESSION:
LATEST TRIALS AND
SHORT REPORTS FROM
DELPHI CHAMPIONS
16:00 - 18:00

WELCOME RECEPTION IN THE EXHIBITION AREA: 18:00 - 20:00
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MEETING OVERVIEW

TUESDAY 5 JULY

PENTLAND SUITE - LEVEL 3

PENTLAND AND SIDLAW

LOMOND SUITE - LEVEL O

FINTRY KILSYTH MOORFOOT

FISTULA-IN-ANO

08:45 - 10:15
) ASSOCIATION OF DUKES’ CLUB
S rted by:
e COLOPROCTOLOGY 09:00 -10:30
(0/0]0).¢ NURSES’ SYMPOSIUM
09:30 - 10:15

COFFEE BREAK IN THE EXHIBITION AREA: 10:15 - 11:05 (Lennox - level -2)

Crao

SMALL HALL SESSION: : 10:30 - 10:50
THD: SphinKeeper- a new artificial anal sphincter:

A UK national collaboration and register of cases -
GENETICS OF s
TI-:E :‘SDE:;ggIA COLORECTAL DISEASE D1l1.lg(E)S 1(2:;%3
DAt 11:05 - 12:35 DA
BD ASSOCIATION OF
RF COLOPROCTOLOGY
NURSES’ SYMPOSIUM
PLENARY BDRF LECTURE: THE 1:10 -13:10
MOLECULAR BIOLOGY OF
COLORECTAL CANCER AND ITS
THERAPEUTIC IMPLICATIONS
David Lane - 12:35 - 13:10
LUNCH IN THE EXHIBITION AREA: 13:10 - 14:00 (Lennox - level -2)
SMALL HALL SESSION: 13:15 - 13:35 INTU T TIVE
INTUITIVE SURGICAL: Technological advances in SURGICALS

rectal cancer surgery

SMALL HALL SESSION: 13:40 - 14:00
KARL STORZ ENDOSCOPY (UK) LTD: Bowel profusion
with image1-S ICG system

STORL

RECTAL CANCER
Supported by:
pporteaby 3‘31“’1‘_’5'6 D:;';AOSE NURSES’ SYMPOSIUM
INTUITIVE s 14:00 - 15:30
SURGICAL

COFFEE BREAK IN THE EXHIBITION AREA: 15:30 - 16:00 (Lennox - level -2)

12 }

e ASSOCIATION OF
PLENARY 60th ANNIVERSARY COLOPROCTOLOGY
IA LECTURE: FAECAL NURSES’ SYMPOSIUM
TRANPLANTATION - WHAT IS IT, 16:00 - 17:00

AND WHAT CAN IT DO?
Ailsa Hart - 16:00 -16:30

CONSULTANTS’ CORNER
16:30 - 17:30

BDRF FUN RUN: 18:00 - 19:00

ACPGBI EXTRAVAGANZA AT THE MUSEUM OF SCOTLAND: 20:00 - LATE

FREE PAPERS
08:55 - 10:15

Medtronic
Further, Together
MEDTRONIC SATELLITE
SYMPOSIUM: NIGHTMARE
ON PRINCES’ STREET
10:15 - 11:05

appied &
APPLIED MEDICAL
SATELLITE SYMPOSIUM:
MINIMALLY INVASIVE
RECTAL SURGERY IN 2016:
TAMIS AND BEYOND
13:15 - 14:.00

FREE PAPERS
14:00 - 15:30
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MEETING OVERVIEW

WEDNESDAY 6 JULY

PENTLAND SUITE - LEVEL 3 LOMOND SUITE - LEVEL O

PENTLAND AND SIDLAW FINTRY KILSYTH MOORFOOT TINTO

FREE PAPERS - BJS
PRIZE SESSION
09:00 -10:30

PELVIC FLOOR SOCIETY: LOW
ANTERIOR RESECTION SYNDROME

EMERGENCY SURGERY (LARS) - WHERE RECTAL CANCER AND
09:00 - 10:30 Supported by: PELVIC FLOOR MEET

% 09:00 - 10:30

COFFEE BREAK IN THE EXHIBITION AREA: 10:30 - 11:00 (Lennox - level -2)

SMALL HALL SESSION: 10:35 — 10:55 ETHICON
ETHICON: How to reduce complications in midline closure s

PELVIC FLOOR SOCIETY: SO YOU

HOW DO I DO IT? VIDEO SESSION THINK YOU ARE A PELVIC FLOOR
11:00 - 12:30 11:00 - 12:30 SURGEON?
11:00 - 12:30

BJS

PLENARY BJS LECTURE:
THE HARM WE CAUSE BY
TREATING RECTAL CANCER AND
HOW TO MINIMISE IT
Seren Laurberg
12:30 - 13:00

LUNCH IN THE EXHIBITION AREA: 13:00 - 14:00 (Lennox - level -2)

SMALL HALL SESSION: 13:05 — 13:25 ‘Rz
KARL STORZ ENDOSCOPY (UK) LTD: VAAFT & EPSIT - first 100 cases in UK  ¢apy sTorz- enposKkopE
SMALL HALL SESSION: 13:35 — 13:55 r
THD: Easy, quick and complete; portable anorectal manometry r”n\
PRESIDENTIAL HANDOVER, PRIZES
AND PRIZE PAPER
14:00 - 14:15
CONTROVERSIES IN FREE PAPERS PELVIC FLOOR SOCIETY
COLOPROCTOLOGY 14:05 - 15:35 14:15 - 16:00
14:15 - 16:00 R B

MEETING CLOSE: 16:00
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KEY MEETING DATES

SATELLITE SYMPOSIA

Tickets for these sessions are limited and are available from the Registration Desk.

ETHICON
PART OF THE %ngmn FAMILY OF COMPANIES

ETHICON SATELLITE
SYMPOSIUM (TINTO)

Medtronic

Further, Together

MEDTRONIC SATELLITE
SYMPOSIUM (TINTO)

Monday 4 July / 13:10 - 14:00

Focus on efficient dissection and
safe sealing during a laparotomy
- Jeremy French

Tuesday 5 July /10:15 - 11:05

Nightmare on Princes’ Street
The mysterious case of the lady
on the tandem - Jared Torkington
Abdominal wall: the good, the
bad and the very ugly — Hugh
Gallagher

When it was too soon to say its
all going well — Des Winter

Appled

A New Generation Medical Device Company

APPLIED MEDICAL SATELLITE
SYMPOSIUM (TINTO)

Tuesday 5 July / 13:10 - 14:00

Minimally Invasive Rectal Surgery
in 2016: TAMIS and Beyond

Moderator: Tony Miles

Panellists: Roel Hompes, Janindra
Warusavitarne
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FLOOR PLANS ACPGBI 2016 / LEVEL -2

56 58 57 56 55 54 53 52 51 50
30
41 42 45 46 49 29
Coffee Lunch Coffee
40 Point Point 43 44 47 48 Point 28
27
33 38 37 36 35 33 32
Lunch Lunch 26
Point Point 34 31
25
24
4 6 9 10 12 13 14 15 16
=
3 7 8 1 o)
o
[0)
£
[9)
O
2 1 17 18 19 20 21
Main Entrance
1 MacGregor Healthcare Ltd 24 Healthcare 21 (UK) Ltd 43 BK Ultrasound
6  Ultroid UK Ltd 26 Coloplast Ltd 44 Bard Ltd
7 St Mark’s Academic Institute 27 Birmingham Surgical Trials 46 Deltex Medical
8 Aquilant Endoscopy Consortium 47 Fisher & Paykel Healthcare Ltd
9  Shire 28  Stericom Ltd 48 Henleys Medical Supplies
10 Elemental Healthcare Ltd 29 Renew Medical UK 49 Norgine Pharmaceuticals Ltd
11 Cogentix Medical 30 Synmed 50 Association of Laparoscopic
12 Ethicon 31 Colostomy Association Surgeons (ALSGBI)
13 Cook Medical 32 Ardmore Healthcare Ltd 51 Sysmex UK
14 Karl Storz Endoscopy (UK) Ltd 33 Lotus (SRA Developments Ltd) 52 University of East Anglia
34 Ferring Pharmaceuticals 53 Kebomed UK Ltd
15 Olympus
16 Intuitive Surgical 35 Applied Medical UK Ltd 54 A National Council
17 Dendrite Clinical Systems Ltd 36 Medtronic 55 Servier Laboratories Ltd
18 Bowel Disease Research 37 CJ Medical 56 Conmed UK Ltd
Foundation (BDRF) 38 Frankenman International 57 EUSA Pharma
19 Association of Coloproctology of 39 Ecolab 58 Teleflex
Great Britain and Ireland 40 Promed Ltd 59 Raise Healthcare Ltd
20 Crohn’s and Colitis UK 41 THD
21 The Royal College of Surgeons of 42 Wellspect Healthcare

Edinburgh
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FLOOR PLANS ACPGBI 2016 / ALL LEVELS

A

L
.\Q %
LOMOND SUITE "%

R

Strathblane Entrance

Level -2

LENNOX SUITE

LEVEL 3:

Plenary sessions (Pentland and Sidlaw)
Parallel sessions (Fintry)

LEVEL 1:

Committee meeting rooms

Prayer room

LEVEL O:

Parallel sessions (Tinto, Moorfoot and Kilsyth)

Registration (Atrium)

Pre-congress courses (Tinto, Moorfoot and
Kilsyth)

Presentation check-in (Soutra)

LEVEL -1:

Organiser’s office

Cloakroom

LEVEL -2:

Exhibition hall, coffee breaks and lunch
(Lennox)

Small hall (Moffat)
Posters (Cromdale)
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SCIENTIFIC PROGRAMME

MONDAY 4 JULY

TIME/LOCATION EVENT

09:00 - 11:30
Tinto

09:00 - 15:30
Moorfoot

10:00 - 13:00
Kilsyth

11:30 - 12:35
Pentland and Sidlaw

12:35 - 13:05
Pentland and Sidlaw

13:05 - 14:00
Lennox

13:10 - 14:00
Tinto

13:35 - 13:55
Moffat

14:00 - 15:30
Fintry

14:00 - 15:30

Pentland and Sidlaw

DELPHI EXERCISE: WHEN TO AVOID DEFUNCTION AND ANASTOMOSIS

Chairs: Nicola Fearnhead and Susan Moug

KARL STORZ AND DUKES’ CLUB TEO COURSE (/unch will be provided for all attendees)
Course facilitator: Kai Leong

BK ULTRASOUND COURSE

AGM AND WELCOME

PLENARY COLORECTAL DISEASE LECTURE
Chair: Peter Dawson
« Colonoscopy in the 21st century - Jim Church

LUNCH IN THE EXHIBITION AREA

ETHICON SATELLITE SYMPOSIUM (lunch will be provided for all attendees)
« Focus on efficient dissection and safe sealing during a laparotomy - Jeremy French

SMALL HALL SESSION - OLYMPUS

« Pelvic exenterations using Olympus THUNDERBEAT Open Extended Jaw - John T.
Jenkins

PREVENTION OF COLORECTAL CANCER
Chairs: Tom Cecil and Baljit Singh

« Lifestyle - Annie Anderson
» Drugs - Sir John Burn
« Screening - Wendy Atkin OBE

ADVANCES IN DIAGNOSIS AND IMAGING TECHNOLOGY
Chairs: Ken Campbell and James Wheeler

+ MRI - Gina Brown

« Nanotechnology in healthcare - Sir Alfred Cuschieri
«  Where is colonoscopy going? - Brian Saunders

» Capsule endoscopy in the colon - Mark MacAlindon

Dbk

ultrasound

THICON
asr of e ofmonohmron Fauiiy or coupanies

OLYMPUS
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14:00 - 15:30
Tinto

15:30 - 16:00
Lennox

15:35 - 15:55
Moffat

16:00 - 18:00

Pentland and Sidlaw

18:00 - 20:00
Lennox

FINAL PROGRAMME -1-

FREE PAPERS
Chairs: Paul McCormick and Ramesh Rajagopal

1. Validation of preoperative cardiopulmonary exercise testing-derived variables to predict in-hospital morbidity after
major colorectal surgery - Malcolm West

2. Quantitative characterisation and neurochemical coding of the normal human hindgut myenteric plexus - Kheng-
Seong Ng

3. Selenium (75) labeled tauroselcholic acid (SeHCAT) testing as a tool for investigating bile acid malabsorption (BAM)
and chronic diarrhoea - Sofronis Loizides

4. Incidence of pre-operative and post-operative deep vein thrombosis in colorectal cancer surgery - Hamish Clouston

5. Intra-operative use of indocyanine green near infra-red fluorescence in colorectal surgery: a feasibility study - Abigail
Vallance

6. A prospective observation multicentre feasibility study investigating ankle brachial pressure index for stratifying risk of
colorectal anastomotic leak: results from ASLAN - Christopher Battersby

7. Medically treated diverticular abscess associated with high risk of recurrence and disease complications - K G
Cologne

8. Standardization of operative technique and its effect on short and long term outcomes: a single surgeon’s experience
with 1000 consecutive colorectal resections - Hasan Abbas

9. Arandomized open label phase Il study to compare targinact vs. Oxycodone in early return of gastrointestinal
function after laparoscopic colorectal surgery - Felicity Creamer

COFFEE BREAK IN THE EXHIBITION AREA

SMALL HALL SESSION — WELLSPECT HEALTHCARE Wel | spe Ct
« TAl just got smart. An introduction to Navina™ from Wellspect HealthCare - Bev Everton p. THCARE

PLENARY RESEARCH SESSION: LATEST TRIALS AND SHORT REPORTS FROM DELPHI CHAMPIONS
Chairs: Simon Bach and Nicola Fearnhead

Invited panel: Andrew Beggs, Jim Church, Seren Laurberg and Robin McLeod

Results from breaking trials (16:00 - 17:01)

. CReST: stenting vs surgery for malignant large bowel obstruction - James Hill

« HubBLe trial: HALO vs rubber band ligation of haemorrhoids - Steven Brown

» IVICA: oral vs intravenous iron in colorectal cancer associated anaemia - Austin Acheson

«  ROLARR trial: health economics data - David Jayne

« Presentation of Cancer Research Excellence in Surgical Trials award to Leeds Colorectal MDT - Simon Bach will
present award to Catherine Moriarty

Delphi research programme (17:02 - 17:40)

« Introduction to Delphi Programme - Nicola Fearnhead

« Patient and public involvement - ORACLE - Angus McNair

« Parastomal hernias - CIPHER - Neil Smart

« Polyp cancers - SSPoCS - Colin Richards

« lleus - PCRT of intravenous lidocaine - Hugh Paterson

« Perianal Crohn's fistula - ENIGMA - Matthew Lee

« Rectal cancer biomarkers - RRR - Dale Vimalachandran

« Edinburgh Delphi - the results - James Tiernan and Susan Moug

Audit initiatives from ACPGBI (17:40 - 18:00)

«  NASBO: National audit of small bowel obstruction - Matthew Lee
« Re-launch of pouch database - Omar Faiz
«  SWORD reporting tool for IBD procedures - Austin Acheson

WELCOME RECEPTION
Name badges must be worn at this event
Presentation of Awards:

«  FRCS part lll certificates

« Young Coloproctologist of the Year prize
«  Honorary membership

«  Geoff Oates Memorial Medal
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TUESDAY 5 JULY

08:45 - 10:15
Pentland and
Sidlaw

08:55 - 10:15
Tinto

09:00 - 10:30
Moorfoot
09:30 - 10:15
Kilsyth

10:15 - 11:05
Lennox

10:15 - 11:05
Tinto

10:30 - 10:50
Moffat

EVENT

FISTULA-IN-ANO Supported by:

Chairs: Paul Skaife and Andrew Williams

Imaging the fistula - Damien Tolan

COOK’
Procedures for high fistula - James Mander neee

When and how to use a seton - James Hill
How do we know when it’s safe to lay open? - Robin Phillips
Update on FIAT - David Jayne

FREE PAPERS
Chairs: Aidan Armstrong and Athur Harikrishnan

10.

A systematic review and network meta-analysis comparing clinical outcomes and effectiveness of surgical treatments for
haemorrhoids - Sarah Thoukididou

Outcomes for patients with apparent chronic idiopathic pelvic pain and associated pelvic floor disorders undergoing
laparoscopic ventral mesh rectopexy - Peter Alexander Newman

. Epidemiological trends in surgery for rectal prolapse in England - Yesar El-Dhuwaib
. Anterior resection syndrome following sphincter-preserving resection in the UK population - Kathryn Lynes
. The benefits of a nurse-led clinic in improving outcomes of patients with pelvic floor disorders - Karen Edwards

Identifying predictors of success of the LIFT procedure in the treatment of fistula-in-ano: does location
matter? - Giovanna Dasilva

. High volume centers provide greater value care for ileal pouch anal procedures - Alice Murray

DUKES’ CLUB
Round table discussions (09:00 — 10:15)
With Tom Cecil, Peter Dawson, Asha Senapati and Bob Steele

Peri or post CCT fellowship is no longer only ‘desirable’ but an essential criterion to secure a substantive colorectal
consultant post

Emergency consultant post is a foot in the door to secure a future specialist colorectal consultant job

Emergency colonic resections should be performed by colorectal surgeons

Travelling fellow reporting back (10:15 — 10:30)

.

Dukes’ ACPGBI travelling fellowship report - Efthymios Ypsilantis

ASSOCIATION OF COLOPROCTOLOGY NURSES’ SYMPOSIUM

.

Welcome from the Chair - Maria Rakova
Anterior resection syndrome: what is new? - Christine Norton

COFFEE BREAK IN THE EXHIBITION AREA

MEDTRONIC SATELLITE SYMPOSIUM: NIGHTMARE ON PRINCES’ STREET Med‘tron'lc
Chair: Tom Cecil Further, Together

.

The mysterious case of the lady on the tandem - Jared Torkington
Abdominal wall: the good, the bad and the very ugly - Hugh Gallagher
When it was too soon to say it's all going well - Des Winter

SMALL HALL SESSION - THD r\
THD

SphinKeeper- a new artificial anal sphincter: A UK national collaboration and register of -~
cases - Pasquale Giordano



11:00 - 12:30
Moorfoot

11:05 - 12:35
Pentland and
Sidlaw

11:05 - 12:35
Fintry

110 - 1310
Kilsyth

12:35 - 13:10
Pentland and
Sidlaw

13:10 - 14:00
Lennox

13:15 - 14:00
Tinto

13:15 - 13:35
Moffat

13:40 - 14:00
Moffat

FINAL PROGRAMME -13 -

DUKES’ CLUB
Travelling fellow reporting back (cont. 11:00 — 11:30)

- Dukes’ ACPGBI travelling fellowship report - Andrew Mishreki
- Dukes’ ACPGBI travelling fellowship report - Nicolas Stylianides

Dukes’ Club debate (11:30 — 12:15)

This house believes that colorectal consultants should not be allowed to perform low rectal resections solo within their first
two years.

- Against: They should be allowed to operate solo for rectal resections - Sarah O’Dwyer
- For: They should initially operate with consultant colleagues - Tim Cook

Q & A and closing remarks (12:15 — 12:30)

THE ADENOMA
Chairs: Neil Cripps and Asha Senapati

- What exactly is a serrated lesion and do we need to worry about it? - Frank Carey
- Safe and effective polypectomy - Jim Church

« Techniques of transanal excision - Chris Cunningham

« What to do with a polyp cancer - Clare Westwood

GENETICS OF COLORECTAL DISEASE
Chairs: Nigel Hall and Andrew Miles

- What to do when a patient has a family history of colorectal cancer - Mary Porteous
« Genetic testing - all you need to know - Sue Clark

« Genetic susceptibility to colorectal cancer in the population - Malcol/m Dunlop

- The genetic background to IBD - Ailsa Hart

ASSOCIATION OF COLOPROCTOLOGY NURSES’ SYMPOSIUM

My experience in the development of a nursing specialty in Brazil: Stoma and Colorectal Care (11:10 - 11:55)
Chairs: Jay Bradbury and Gabrielle Thorpe
Visiting Scholar: Vera Licia Conceicdo de Gouveia Santos

Clinical Session (12:00 - 13:10)
Chairs: Liz Cooper and Jay Bradbury

« Pouch follow-up - Zarah Perry-Woodford

- Colorectal nurse experience: “Implementing a remote colorectal cancer surveillance service” - Wayne Croves
- Biofeedback in treating anterior resection syndrome - Brigitte Collins

« Measuring patient outcomes in colorectal surgery - Gabrielle Thorpe

- Managing female sexual difficulties after pelvic radiotherapy for ano-rectal malignancy - /sabel White

- Low Gl 2WW (two week wait) vetting: exploring national differences - Maria Pettman

PLENARY BDRF LECTURE B

Chair: Asha Senapati % R]l::)

- The molecular biology of colorectal cancer and its therapeutic implications - Sir David Lane

LUNCH IN THE EXHIBITION AREA

APPLIED MEDICAL SATELLITE SYMPOSIUM (lunch will be provided for all attendees) Applied

Moderator: Tony Miles ppMeIzE:daI’

Panellists: Roel Hompes and Janindra Warusavitarne

- Minimally invasive rectal surgery in 2016: TAMIS and beyond

SMALL HALL SESSION - INTUITIVE SURGICAL INTUTITIVE
‘.

- Technological advances in rectal cancer surgery - Paris Tekkis A

SMALL HALL SESSION - KARL STORZ ENDOSCOPY (UK) LTD ST ‘R

« Bowel perfusion with image1-S ICG system - Dorin Ziyaie KARL STORZ — ENDOSKOPE
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14:00 - 15:30
Pentland and
Sidlaw

14:00 - 15:30
Fintry

14:00 - 15:30
Kilsyth

14:00 - 15:30
Tinto

15:30 - 16:00
Lennox
16:00 - 16:30

Pentland and
Sidlaw

16:00 - 17:00
Kilsyth
16:30 - 17:30

Pentland and
Sidlaw

18:00 - 19:00

20:00 - Late

FINAL PROGRAMME 1
RECTAL CANCER Supported by:
Chairs: John Griffith and Janindra Warusavitarne INTU T TIVE
«  Where are we now with organ preservation? - Simon Bach -~

«  Where are we now with ELAP? - Torbjérn Holm

- Surgery or wait and see after complete response to neoadjuvant therapy? - Brendan Moran

« Rectal cancer surgery and pathology - from Miles and Dukes to the present day - Bill Heald CBE
and Phil Quirke

INFLAMMATORY BOWEL DISEASE
Chairs: Justin Davies and Omar Faiz

- Perianal Crohn’s disease in the era of biological therapy - Nigel Scott

- Restorative proctocolectomy or ileorectal anastomosis for UC? - Peter Sagar
« The role of the IBD nurse consultant - Marian O’Connor

« The surgical challenge of small bowel Crohn’s disease - Robin McLeod

ASSOCIATION OF COLOPROCTOLOGY NURSES’ SYMPOSIUM
Association of Coloproctology Nurses' AGM
Live Schwartz Rounds: What made me stop and think?

Facilitators: Sean Elyan, Alison Proudfoot and James Wheeler

FREE PAPERS
Chairs: Austin Acheson and Stephen Holtham

19. The relationship between the degree of T3 mesorectal invasion in rectal cancer and the complete pathological response
rate after neoadjuvant long course chemoradiotherapy - Simon Wilkins

20. A change in NICE referral guidelines for suspected colorectal cancer: How may this affect referral numbers and service
provision? - Jane Hughes

21. The impact of LOREC on rectal cancer management in a single NHS trust - A Bell

22. “Hot” Pelvic Exenteration for rectal cancer - Dimitrios Patsouras

23. Specific somatic mutations in KRAS codon 12 are associated with worse overall survival in patients with advanced and
recurrent colorectal cancer - Rachael Clifford

24. Laparoscopic lymph node mapping to define splenic flexure lymphatic drainage - Carolyn Vasey

25. Biomarkers of colorectal cancer after bariatric surgery (BOCABS) study - ISRCTN95459522 - Sorena Afshar

26. Preoperative treatment and pathological stratification as a determinates of outcome after curative rectal cancer
surgery - Aneel Bhangu

27. Portsmouth protocol for triple assessment of colorectal anastomosis in robotic surgery reduces anastomotic leak &
reoperation rates in rectal cancer surgery - Filippos Sagias

COFFEE BREAK IN THE EXHIBITION AREA

PLENARY 60TH ANNIVERSARY IA LECTURE m
Chair: Charles Maxwell-Armstrong e SN
- Faecal transplantation - what is it, and what can it do? - Ailsa Hart m??

ASSOCIATION OF COLOPROCTOLOGY NURSES’ SYMPOSIUM
Chairs: Charlotte Dawson and Maria Pettman
Nurses papers (16:00 - 16:55)

- Erectile dysfunction after colorectal surgery - Michael Lim

- Late effects and quality of life after chemo-radiation for the treatment of anal cancer - Gillian Knowles

- The benefits of nurse-led clinic in improving outcomes of patient with pelvic floor disorders - Karen Edwards
« Current evidence-base around postoperative ileus - Gabrielle Thorpe

Chair handover and symposium close (16:55 - 17:00)
CONSULTANTS' CORNER

Convenor: Robin Phillips
Panel: Simon Bach, Jim Church, James Hill, Angus Macdonald and Robin McLeod

BDRF FUN RUN % B
See details on page 25 % D
&ﬁ Rg

ACPGBI EXTRAVAGANZA AT THE MUSEUM OF SCOTLAND
See details on page 25
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WEDNESDAY 6 JULY

TIME/LOCATION | EVENT

09:00 - 10:30
Kilsyth
09:00 - 10:30

Pentland and
Sidlaw

09:00 - 10:30
Fintry

10:30 - 11:00
Lennox

10:35 - 10:55
Moffat

11:00 - 12:30
Kilsyth

PELVIC FLOOR SOCIETY

Chair: Oliver Jones

Low anterior resection syndrome (LARS) - where rectal cancer and pelvic floor meet

« Whatis LARS? - Sophie Pilkington

« Incidence and risk factors for LARS - Julie Cornish

« The management of LARS: the St Mark’s approach - Carolynne Vaizey and Brigitte Collins
« LARS: the role of sacral nerve stimulation - Seren Laurberg

- The role of the gastroenterologist in managing LARS - Ana Wilson

EMERGENCY SURGERY
Chairs: Tim Cook and Richard Guy ASGBI
The ASGBI lecture (09:00 - 09:30)

- The colorectal surgeon and the specialist emergency surgeon - reluctant bedfellows or close
colleagues? - lain Anderson

Research and audit in the emergency setting (09:30 - 10:30)
Chairs: Tim Cook, Richard Guy and Nicola Fearnhead

« Lessons learned from the national lower gastrointestinal bleed audit - Kathryn Oakland

- Trying not to trip up on LaCES; how to set up a trial in emergency surgery - Peter Sagar

- Time for a new EPOCH; novel methods and interventions in emergency surgery - Rupert Pearse
- Impact of NELA on care of patients undergoing emergency surgery - lain Anderson

FREE PAPERS - BJS PRIZE SESSION B S
Chairs: Nader Francis and Mike Powar

28. Packing of perianal abscess cavities (PPAC) Study: a multi-centre observational study reporting
the natural history and patient report outcomes of acute perianal abscess - Lyndsay Pearce

29. Short and long term impacts of conversion of laparoscopic technique in colorectal cancer
surgery - Tamsin Dyke

30. Temporal trends on overall survival after chemoradiotherapy for anal cancer: a large single
institute cohort over 25 years - Hema Sekhar

31. Anal fistulae repair with permacol collagen paste: final analysis of the maserati
study - Pasquale Giordano

32. Almost half of low rectal cancers treated with chemoradiotherapy downstage or progress
according to the post-treatment MRI: time to move away from planning surgery using the
baseline MRI? - Nick Battersby

33. Tumour-infiltrating lymphocyte scores effectively stratify outcomes over and above p16 post
chemo-radiotherapy in anal cancer - Charles Bailey

34. Angiotensin-converting enzyme inhibitors (ACEi), but not angiotensin receptor blockers (ARBs)
are associated with ischaemic colitis - AS Ewing

35. Which cardiac output monitor in colorectal enhanced recovery? - randomised controlled non-
inferiority study comparing intra-operative goal directed therapy using LiDCO and oesophageal
doppler monitors - Jonathan van Dellen

36. The ACCURE-UK trial: the effect of appendectomy on the clinical course of ulcerative colitis - a
randomised feasibility trial - Thomas Pinkney

COFFEE BREAK IN THE EXHIBITION AREA

SMALL HALL SESSION - ETHICON ETHICON
PART OF THE Wmud’vlmmn FAMILY OF COMPANIES.
«  How to reduce complications in midline closure - Heman Joshi

PELVIC FLOOR SOCIETY
Chair: Steven Brown
So you think you are a pelvic floor surgeon

- How does the National Pelvic Floor Society define a pelvic floor surgeon? - Tony Dixon
«  What is the minimum infrastructure for a pelvic floor centre? - Mark Mercer-Jones
- Tertiary, regional and local pelvic floor service providers: the future model? - Andy Williams
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11:00 - 12:30
Pentland and
Sidlaw

11:00 - 12:30
Fintry
12:30 - 13:00

Pentland and
Sidlaw

13:00 - 14:00
Lennox
13:05 - 13:25
Moffat

13:35 - 13:55
Moffat

14:00 - 1415

Pentland and
Sidlaw

14:05 - 15:35
Fintry

FINAL PROGRAMME 1]

HOW DO I DO IT?
Chairs: Michael Davies and Peter Sagar

« The lift procedure - James Mander

« Close an abdominal wound - Andrew Miller
. Transanal proctectomy - Roel Hompes

- Negotiate a difficult colon - Jim Church

VIDEO SESSION

Chairs: Pasquale Giordano and Angus Macdonald

V1. Robotic low anterior resection with the da Vinci system: single docking, single phase technique - Rahul Bhamre

V2. On table lavage in laparoscopic management of closed loop large bowel obstruction - Nader Naguib

V3. Role of laparoscopy in multi-visceral resection for colorectal cancer - Najaf Siddiqi

V4. Laparoscopic ventral mesh rectopexy - a good treatment option for rectal prolapse and obstructed defecation
syndrome - Fillippos Sagias

V5. Formation of kock pouch (continent ileostomy) - Katherine Gash

V6. Anal canal disease treated by diode laser ablation - Nathasa Jiwa

V7. Standardised technique for single docking robotic rectal surgery - Jamil Ahmed

V8. Transanal endoscopic operation (TEO) for a rectal carpet lesion - Emma L. Court

V9. Internal pudendal artery perforator island flap for management of recurrent benign recto-vaginal fistula - Haitham Khalil

PLENARY BJS LECTURE B S
Chair: James Hill
- The harm we cause by treating rectal cancer and how to minimise it - Seren Laurberg

LUNCH IN THE EXHIBITION AREA

SMALL HALL SESSION - KARL STORZ ENDOSCOPY (UK) LTD STQ‘RZ
« VAAFT & EPSIT - first 100 cases in UK - Raj Rajaganeshan KARL STORZ — ENDOSKOPE

SMALL HALL SESSION - THD

- Easy, quick and complete; portable anorectal manometry - Emanuel Cavazzoni

PRESIDENTIAL HANDOVER, PRIZES AND PRIZE PAPER

FREE PAPERS
Chairs: Charles Bailey and Arnab Bhowmick

37. Is the 3% positive predictive value (PPV) threshold for referral of patients to the colorectal 2-week clinic
appropriate? - Michael Thompson

38. Prophylactic mesh for prevention of parastomal hernia: a meta-analysis of randomized controlled trials - Sunil Patel

39. Timing of surgery following neoadjuvant chemoradiotherapy in locally advanced rectal cancer — A comparison of
magnetic resonance imaging at two time points and histopathological responses - Malcolm West

40. Mucinous rectal adenocarcinoma is associated with a poor response to neo-adjuvant chemoradiotherapy: a meta-
analysis - Cillian Clancy

41. Can acetazolamide be used to reduce the intraocular pressure rise from laparoscopic colorectal surgery? - Parveen
Vitish-Sharma

42. Referral for adjuvant chemotherapy in patients with colon versus rectal cancer: a population-level study - Lee
Malcomson

43. Does selective lateral pelvic lymphnode dissection affect outcomes in locally advanced carcinoma rectum
(LARC)? - Shubham Garg

44. Feasibility and safety of neoadjuvant intravenous and intraperitoneal chemotherapy for peritoneal metastasis from
colorectal or appendiceal cancer - Hideaki Yano

45. Variation in subtotal colectomy across England - Elaine Burns
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14:15 - 16:00 PELVIC FLOOR SOCIETY
Kilsyth Chair: Tony Dixon

Trials in pelvic floor disorders (14:15 - 14:55):
Current:

« SAFARI - David Jayne
« CAPACITY - Charles Knowles

Setting up a clinical trial: Dragon’s Den? (14:55- 15:45):
The Dragons from Leeds Clinical Trials Research Unit (CTRU): Neil Corrigan, Julie Croft, David Jayne and Charles Knowles

« Rectal prolapse: a proposed trial - Steven Brown

14:15 - 16:00 CONTROVERSIES IN COLOPROCTOLOGY
:entland and Chairs: Mark Coleman and Paul Rooney
idlaw
- The interface between paediatric and adult coloproctology - Richard England
- Confronting sexual issues after rectal surgery - Isabel White
« Colorectal surgery in the elderly - Angus Macdonald
- MDTs - an idea whose time has passed - Alastair Munro
- Surgery for colorectal metastases - of proven benefit or not? - Tom Treasure
16:00 MEETING CLOSE

Please visit Stand 18 and come and
discuss our work with CEO, Peter
Rowbottom and Coordinator Glen Saffery.

Trustees from BDRF will also be around to
discuss our latest research including our
Delphi Projects which heavily featured

on the Scientific Programme at this year’s
conference.

BDRF funds practically-oriented
research which delivers demonstrable
improvements in the treatment of and

into bowel disease survival rates for, people with bowel
disease.
Our method of operation is to invite
Text BDRFOO £3 p
tO 70070 applications from all practitioners in

bowel disease.

All bowel diseases are eligible for
consideration.

Bids received are evaluated by peer
(:) review to ensure only the highest-quality
projects are approved.

i BDRF gives priority to projects which
JLIStT&_XtGIVlﬂg' offer real hopes of progress for patients.
by () vodafone
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SMALL HALL SESSIONS

THESE SESSIONS TAKE PLACE IN MOFFAT BESIDE THE EXHIBITION AREA:

MONDAY

13:35-1355  OLYMPUS OLYMPUS

« Pelvic exenterations using Olympus THUNDERBEAT Open Extended Jaw - John T. Jenkins

15:35 - 15:55 WELLSPECT HEALTHCARE
« TAljust got smart. An introduction to Navina™ from Wellspect HealthCare - Bev Everton Wel |SQ§H§$
TUESDAY

10:30 - 10:50 THD

- SphinKeeper- a new artificial anal sphincter: A UK national collaboration and register of ' ”D
cases - Pasquale Giordano

13:15 - 13:35 INTUITIVE SURGICAL

« Technological advances in rectal cancer surgery - Paris Tekkis

1340-1400  KARL STORZ ENDOSCOPY (UK) LTD STORZ

«  Bowel profusion with image1-S ICG system - Dorin Ziyaie KARL STORZ — ENDOSKOPE

WEDNESDAY

10:35 - 10:55 ETHICON ETHICON

parr oF THE (fof {oh FAMILY OF

« How to reduce complications in midline closure - Heman Joshi

13:05-1325  KARL STORZ ENDOSCOPY (UK) LTD STORZ

«  VAAFT & EPSIT - first 100 cases in UK - Raj Rajaganeshan KARL STORZ — ENDOSKOPE

13:35-1355  THD
THD

- Easy, quick and complete; portable anorectal manometry - Emanuel Cavazzoni
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KEYNOTE SPEAKERS

DR JAMES CHURCH

James Michael Church was born
and raised in New Zealand where
he was Dux of his High School.
He attended Medical School at
Auckland University, winning the
Carrick Robertson Prize in Surgery and the Smith and
Nephew Prize in Anatomy.

After Medical School he spent a year gaining a
Master of Medical Science in anatomy. Dr Church
underwent his General Surgery training in the
Northern Regional Training District and was awarded
the Diploma of Fellowship of the Royal Australasian
College of Surgeons in 1981. After two years
research he began a Colorectal fellowship at the
Cleveland Clinic. In 1989 he joined the staff of the
Department of Colorectal Surgery at the Cleveland
Clinic and is in practice there currently. He holds

the Victor W. Fazio Chair in Colorectal Surgery.
During this time he has specialized in diagnosis and
management of colorectal polyps and cancer, the
surgical management of inflammatory bowel disease,
functional disorders of the large intestine and in the
molecular genetics of colorectal cancer.

He has a special interest in advanced colonoscopy
and polypectomy, and has been Director of the David
G. Jagelman Inherited Colorectal Cancer Registry at
the Cleveland Clinic since 1989. Dr Church has been
director of the Sanford R. Weiss Center for Hereditary
Colorectal Neoplasia since its inception in 2008. He
was Chairman of the Leeds Castle Polyposis Group
and the International Collaborative Group on HNPCC
in 2002 and 2003 and founded the Collaborative
group of the Americas for Inherited Colorectal Cancer
in 1996.

Dr Church was Co-Editor of the Diseases of the Colon
and Rectum for ten years, has been Vice President

of the American Society of Colorectal Surgeons and
has received the Distinguished Alumni Award from
the University of Auckland. He is a member of the
American Surgical Association. He has personally
written two textbooks, edited eight, and contributed
to many others. He has been author or co-author on
over 320 peer-reviewed articles.
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DR AILSA HART

Ailsa Hart is Director of St Mark’s
Hospital Inflammatory Bowel
Disease Unit and Honorary Senior
Clinical Lecturer at Imperial
College. Dr Hart studied medicine
at Oxford University and was awarded a First Class
Honours Degree in 1992, together with the George
Pickering Prize for Medicine and Surgery proxime
accessit in 1995 and additional prizes for outstanding
achievements. She achieved membership of the
Royal College of Physicians in 1998 and trained in
Gastroenterology and General Internal Medicine in
London.

Dr Hart’s clinical work covers the spectrum of
gastrointestinal diseases, with a particular interest

in IBD, Crohn’s disease, and ulcerative colitis. Her
research interests focus on intestinal immunology and
bacteriology, aiming to further our understanding of
the pathogenesis of inflammatory intestinal disorders
via clinical trials in IBD and translational research.

She has links with laboratories within Imperial College,
particularly the Antigen Presentation Research
Group, whose focus is on human intestinal dendritic
cells and their role in the immune response. She

has piloted faecal transplantation as a treatment

for refractory pouchitis, funded by the Eli and Edyth
Broad Foundation. Dr Hart has been a member of
the Clinical Committee of the European Crohn’s and
Colitis Organisation (ECCO); is on the IBD Clinical
Research Group Committee for the British Society of
Gastroenterology, UK Patient and Public Involvement
Lead for Gastroenterology for the Clinical Research
Network (CRN); collaborates widely across the UK
particularly within the UK IBD Genetics Consortium;
and is a member of the International Organisation for
IBD (IOIBD).

Dr Hart has published two books, with “Inflammatory
Bowel Disease — an Evidence-based Practical Guide”
selling over 2500 copies, and more than 100 papers

and book chapters.
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KEYNOTE SPEAKERS

SIR DAVID LANE

Professor Sir David Lane is one

of the scientists credited with the
landmark discovery of cancer
gene p53in 1979. p53, called the
"Guardian of the genome" is the
most frequently mutated gene in human cancer as
more than half of human tumours contain mutations in
the gene.

He was previously the Director of the Cancer
Research UK Cell Transformation Research Group and
Professor of Oncology at the University of Dundee

in Scotland. He had also held the position of Chief
Scientist with Cancer Research UK.

Sir David is currently Chief Scientist of Singapore’s
Agency for Science, Technology and Research
(A*STAR) and also the Chairman of Chugai Pharmbody
Research Pte Ltd (CPR) which he helped to attract to
Singapore. CPR represents a $400 million 10-year
investment by Chugai in research located in the
Synapse building at the Biopolis, Singapore. The
company currently employs over 90 highly qualified
researchers developing new antibody therapeutics.
For his efforts in cancer research, Sir David was
knighted in 2000. He also received the Cancer
Research UK Lifetime Achievement Award — a prize
that recognises his pioneering research that led to the
discovery of p53.

VERA LUCIA CONCEICAO
DE GOUVEIA SANTOS

Vera Lucia Conceicdo de Gouveia
Santos is an Associate Professor
at the School of Nursing,
University of Sdo Paulo (EEUSP).

Since 1990, she has been a coordinator of the
Enterostomal Therapy Nursing Education Program:
ostomy, wound and continence care (ETNEP) of
EEUSP. She coordinates the graduation signatures
at the Adult Health Nursing Care Program (PROESA)

FINAL PROGRAMME WWW.ACPGEI.ORG.UK .

PROFESSOR SOREN
LAURBERG

Professor Seren Laurberg is
currently a consultant colorectal
surgeon at Aarhus University
Hospital and Professor of Surgery
and vice chairman of the Institute of Clinical Medicine at
Aarhus University.

During his training he worked for 6 months at the Sir
Allan Parks Physiology Unit, St Mark’s Hospital, London
and following this he formed the Anal Physiology Lab.

at Aarhus University Hospital, where he become a
consultant surgeon in 1994 and Professor in 1998. He
has been a member of numerous national research
committees (including the Danish Cancer Society and the
National Research Council), and is presently Chairman of
the Research Committee at Aarhus University Hospital.

He was a founder member of the European Society of
Coloproctology (past President, founder of the Research
Committee) and has for many years been an examiner
in the EBSQ. At a national level he has been responsible
for many training programmes to improve quality of
service (MDT, Colorectal Fellows, laparoscopic training,
colonoscopy training).

His research has covered nearly all aspects of colorectal
surgery. He has been supervisor of > 50 PhD and
published > 350 articles. Presently his major interest is in
developing a Pelvic Floor Unit for urogynaecology and
colorectal surgery with a sequelae clinic for cancers in
the pelvis.

of EEUSP: Advanced Topics in Research; Quality of
Life Measures: theoretical and methodological issues;
Wound care; Ostomy Care.

Previously she was the editor of the Estima Journal
(Brazilian Journal in WOC care) and is a member

of the editorial board for the Wound Ostomy and
Continence Nursing Journal/ Estima Journal/ Chronic
Wound Care Management and Research.

Currently she is Chair of the Education Committee of
the World Council of Enterostomal Therapists — WCET.
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CONFERENCE INFORMATION

ABOUT MEETING SESSIONS

Questions: The Chairperson for each session will
manage questions and whether they are invited at the
end of all presentations or after each speaker.

In each hall, there are fixed microphones at the front,
please go to the microphone and wait until you are
called by the chair.

If you are seated towards the rear, please put up your

hand and wait for a microphone handler to bring the
microphone to you.

WEBCASTING OF PRESENTATIONS

It is intended again this year that all presentations will

be available on the ACPGBI website after the meeting.

All speakers have been requested to sign and return
a permission form; if you have not done so, we kindly
ask that you sign the sheet at presentation check-in.

ACPGBI

ANNUAL GENERAL MEETING

MONDAY 4 JULY: 11:30 - 12:35 /
PENTLAND AND SIDLAW AUDITORIA
(LEVEL 3)

ACPGBI kindly requests that all members
attend this important meeting.

—-21-

BADGES AND TICKETS

Delegates are asked to wear name badges at all
times during the conference.

ACCOMMODATION

If you have booked your hotel through the registration
system and you need any assistance or advice about
getting there, please contact us at the Enquiries Desk,
located in the registration area on the ground floor in
the Atrium.

SPEAKER /PRESENTATION CHECK IN
INFORMATION

The Presentation Check-In room is located in the
Soutra Room on level 0.

There will be facilities and technicians to check your
presentation and make any last minute changes if you
wish.

Presentation Check-in will be open at the following
times:

Please ensure you check in your presentation at least
2 hours ahead of your presentation time. Please note
that it will not be possible to use your own laptop
during your presentation.
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ABSTRACT / POSTER INFORMATION

Abstracts will be published online only in a supplement to the Colorectal Disease Journal. Posters will be marked
during the conference and a poster prize will be awarded to the best one.

350 | 349 346 | 345 342|341 338|337 336335 332|331 328 | 327 324|323
POSTER NUMBERS AND 348 347 344 343 340 339 334 333 330 329 326 325 322 321
293 294 297 298 301 302 307 308 3n 312 315 316 319 320
SUBJECT CATEGORIES 2911 292 295|296 299|300 303 | 304 305 306 309 | 310 313 | 314 3171 318
290 | 289 286 | 285 282281 278 | 277 276 | 275 272|271 268 | 267 264|263
288 287 284 283 280 279 274 273 270 269 266 265 262 261
235 236 237 238 241 242 247 248 251 252 255 256 259 260
233|234 239|240 243 | 244 245 246 249 | 250 253 | 254 257| 258
232|231 228|227 224|223 220 | 219 218 | 217 214 | 213 210 | 209 206 205
230 229 226 225 222 221 216 215 212 2n 208 207 204
177 178 181 182 185 186 191 192 195 196 199 200 203
-_ 175 1 176 1791180 1831184 187 1188 189 | 190 193 | 194 197 | 198 201] 202
-_ 174 | 173 170 | 169 166 | 165 162 | 161 160 | 159 156 | 155 152 | 151 148|147
172 7m 168 167 164 163 158 157 154 153 150 149 146
-_ W 120 | w3 ma | 127 s w3 @4 | w w8 | w w2 | s
-_ 17118 1211122 1251126 129 1130 1311132 135 | 136 139 | 140 1431 144
16 | 115 12 |m 108 | 107 104 | 103 102 | 101 98|97 94193 90| 89
s 13 10 109 106 105 100 99 96 95 92 91 88
591 60 63164 67168 172 73174 77178 81182 85| 86
56 55 52 51 | a8 47 2 a | 38 37 34 33 30
Posters are located in the Cromdale anee s e | 7 v = 7w | 21 2| 3 = | »
Hall on level -2. There will be 12 sle 9]10 13114 15 |16 19 | 20 23|24 27| 28
4 BDRF posters located in the
corridor outside the Cromdale Hall
Poster locations and access to set up/remove:
Posters may be put up between 08:00 and 18:00 on Please check-in at the Poster Check-In desk located
Monday, 4 July. They must be on display by 18:00 on near to the main registration desk (in the Atrium).
Monday. Posters must remain up until the close of You will be given a ticket which confirms your poster
the poster exhibition at 14:00 on Wednesday, 6 July. location, along with a supply of velcro to put up your
Posters not removed by 16:30 on Wednesday will be poster.

disposed of.
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EICC ACCESSIBILITY

The EICC is fully accessible. An accessible sliding
door is adjacent to the main entrance on Morrison
Street. It is push button operated from the outside and
infra-red sensor from inside. During an event this door
is manned with security who can offer assistance if
required.

All areas of the Centre are reached by lift. All lifts
have spoken messages indicating which floor the lift
is on and whether the doors are opening or closing.
Additionally, all lifts have grab bars for delegate with
impaired mobility.

On each floor of the Centre there are two adapted
toilets, with grab rails, emergency buttons, lowered
mirrors and fittings. Currently these toilets allow for
either a left or a right lateral transfer, not both.
There is a wheelchair platform lift, which can be
utilised to take wheelchair users on to stages in the
Lomond Suite, breakout rooms, Cromdale Hall, and
Strathblane Hall. There are three spaces in the front
of the Sidlaw and Fintry auditoria, which are available
for wheelchair users. There are also six wheelchair
spaces in the Pentland Auditorium.

Assistance dogs are welcome.

CME

Points have been awarded based on educational
hours attended as follows:

— 23—

DELEGATE FEEDBACK / CERTIFICATES
OF ATTENDANCE

Certificates of attendance may only be obtained after
completing online delegate feedback. We regret

that we cannot supply Certificates of Attendance

at Registration. A link to the feedback form will be
emailed to you after the meeting.

YOUR DATA / QR CODES

QR codes are provided so that exhibitors can

more easily capture delegate data when you visit
their stand. The QR code will be printed on your
name badge, enabling you to volunteer to provide
this if you are happy to do so. The QR code will
supply companies with your name, organisation,
email address and country that you live in. ACPGBI
represents a significant investment for companies
exhibiting, and your cooperation in this regard will be
greatly appreciated.

APP

ACPGBI has a new app this year. The app is available
to download through iTunes and the Google Play
Store. For help downloading/using the app, please
ask a member of the registration team.

INTERNET ACCESS

Free WiFi is available to all delegates for use on your
own device.

The log-in details are on display throughout the
building.
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PRECONGRESS COURSES

MONDAY 4TH JULY

10:00 - 13:00 ULTRASOUND COURSE

Kilsyth
THIS COURSE IS CURRENTLY SOLD OUT ﬂ
o . Dbk
The U!tras.ound Course is again kindly suppor.ted by BK Ultrasound; it takes ultrasound
place in Kilsyth (level 0) at the EICC. Coffee will be available to delegates from , °
09:30 within the Ultrasound registration fee, together with a mid-morning
coffee break.
09:00 - 15:30 TEO COURSE
Moorfoot
THIS COURSE IS CURRENTLY SOLD OUT
The TEO Course is run by Karl Storz and the Dukes’ Club. This course is
designed for trainee doctors only, preferably in specialty registrar grade ST3-
ST8. It takes place in Moorfoot (level 0) at the EICC. Coffee and lunch will be KARL STORZ — ENDOSKOPE

available to all TEO delegates as part of the TEO fee.

The course fee will be refunded after the congress to those delegates who
have attended the course.

09:00 - 11:30 DELPHI EXERCISE: WHEN YOU AVOID
DEFUNCTION AND ANASTOMOSIS

The aim will be to determine personality and situational factors influencing
surgical decision-making around stoma formation after anterior resection

for rectal cancer. Ethical approval will be sought through the Nottingham
Department of Psychology. 50-60 participants from ACPGBI attendees will be
selected from pre-registrants to ensure breadth of age, nationality, specialty
and experience (consultant surgeons, ST7/8, post-CCT fellows).
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EVENING EVENTS

WELCOME RECEPTION AT THE EICC

— Monday 4 July

- Time: 18:00 - 20:00

— Cost: Included for delegates, £30 for additional
tickets

All delegates are invited to attend this event which is
included in the registration fee. Additional tickets may
be purchased for £30 at the registration desk. The
event will take place in the exhibition area following
the close of conference sessions. Delegates are then
free to make their own arrangements for dinner after
the reception. A list of recommended restaurants in
Edinburgh can be obtained from the enquiries desk.

Badges for the Welcome Reception on Monday:

all attendees are required to wear a name badge.
Badges for additional attendees purchased online will
be provided in your delegate wallet at registration.

BDRF FUN RUN

— Tuesday 5 July
- Time: 18:00

'.'" im':ruu

Join the Dukes’ Club and the ACPGBI Executive
for a friendly 5km run around The Meadows to
raise awareness for the Bowel Disease Research
Foundation (BDRF). Will the juniors fly past our
Executive team for victory? Or have the Executive
secretly been training for this all year?

To take part in the BDRF FUN RUN, please go to the
BDRF stand (stand 18) in the Exhibition Area.

Not a runner? Show your support by donating to
BDRF by texting BDRFOO to 70070, texts costs £3.00.
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DINNER AT THE NATIONAL MUSEUM
OF SCOTLAND

- Tuesday 5 July
- Time: 20:00 - please be at the Museum promptly
- Cost: £42 (includes dinner, dancing and wine)

You are invited to join the ACPGBI executive
committee to enjoy an evening of dinner and ceilidh
dancing in the splendour of the museum’s grand
gallery.

If you haven’t purchased a ticket but would like to join
us at this splendid venue, please ask at Registration
no later than Monday 4 July at 12:00. A few tickets
may be available until this time.

Transport is not included and we ask that you make
your own way to and from the National Museum of
Scotland. If you would like further details of how to get
there, please ask at the registration desk.

Location and walking directions from the EICC to
the National Museum of Scotland:

Chambers Street,

Edinburgh,

EH11JF

Tel: 0300 123 6789

Directions from the EICC: exit the EICC onto Morrison
Street. Turn left and walk along to join Bread Street

at the main traffic lights. Follow this road through

the Grassmarket until you reach a mini roundabout.
turn right onto Candlemakers Row. When you reach
George IV Bridge the museum will be across the

road at the corner of George IV Bridge and Chamber
Street.

Dietary requirements: if you have any dietary
requirements that were not notified as part of your
registration record, please advise a member of the
registration team immediately.
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GENERAL INFORMATION

MEDICAL AND SAFETY INFORMATION

The emergency number to dial in the United Kingdom
in the event that an ambulance is needed is 999

FIRST AID AT THE EICC:

Throughout the event qualified medical staff will be
on duty. In the event that you need medical assistance
please contact a member of the EICC host team, EICC
security or a member of the registration team who will
dispatch a qualified Occupational First Aider to deal
with the incident.

EMERGENCIES AND EVACUATION PROCEDURE:

In any emergency situation, contact EICC Security,
EICC Host or a member of the registration team.
That way the services can be correctly directed to
the incident to ensure it is dealt with promptly and
safely. Please do not contact the emergency services
directly.

If circumstances make it necessary to leave the
building an evacuation message will be broadcast.
Please follow the instructions of The EICC Fire
Marshals including EICC Security, Hosts and EICC
venue staff. All Hosts will assist with the evacuation of
the EICC by the nearest exit and direct delegates to
the Rendezvous Point at Conference Square.

Information will also be given regarding arrangements
for returning into the building by the Officers in
Charge of the Incident. Delegates requiring assistance
should contact a staff member at the EICC who will
contact Security Control to assist with exiting the
building.

FINAL PROGRAMME WWW.ACPGEI.ORG.UK .

HOSPITALS AND PHARMACIES NEAR TO
THE EICC

THE NEAREST HOSPITAL TO THE EICC IS:

Royal Infirmary of Edinburgh
51 Little France Crescent
Edinburgh

EH16 4SA

Tel: +44 (0)131 536 1000

THE NEAREST PHARMACY TO THE EICC IS:

Boots Pharmacy,

32 West Maitland Street,
Edinburgh,

EH12 5DX

Tel: +44 (0)131 225 7436
Opening Hours: 08:00 - 19:00

ACPGBI MEMBERSHIP ENQUIRIES

Delegates can renew their membership via the
ACPGBI website. If you are unsure about your current
membership status, or have encountered any difficulty
with the website, please contact the Secretariat
directly at admin@acpgbi.org.uk

A current ACPGBI list of members will be available at
the registration desk.

LOST PROPERTY

If you have lost anything at the EICC, please contact
the registration team and we will try to assist.
Should you find any lost property, please bring it to
Registration.
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ACPGBI COMMITTEES 2016 - 2017

ACPGBI EXECUTIVE COMMITTEE

President (2015 - 2016)
Robert Steele

President-Elect (2015 - 2016)
Peter Dawson

President-In-Waiting
James Hill

Honorary Treasurer
Baljit Singh

Assistant Treasurer
Tim Cook

Honorary Secretary
Steven Brown

Assistant Secretary
Peter Sagar

Chairman Education & Training
Committee
Justin Davies

Chairman Multidisciplinary Clinical
Committee
Charles Maxwell-Armstrong

Chairman Research & Audit
Committee
Nicola Fearnhead

Chairman External Affairs
Committee
Mark Coleman

Vice Chair Bowel Disease Research
Foundation
Michael Saunders

PROGRAMME COMMITTEE

Robert Steele - ACPGBI President and
Chair

John Beynon

Jay Bradbury
Steven Brown
Ken Campbell
Justin Davies
Peter Dawson
Nicola Fearnhead
Simon Gollins
Anthony Higginson
Gerald Langman
Kai Leong

Maria Rakova
Baljit Singh

ACPGBI 2016 ORGANISING
COMMITTEE

Robert Steele, ACPGBI President

Steven Brown, ACPGBI Honorary
Secretary

Anne O’Mara, ACPGBI Administrator

Baljit Singh, ACPGBI Honorary
Treasurer

Adele Sutton, Exhibition Manager

MULTIDISCIPLINARY CLINICAL
COMMITTEE

Charles Maxwell Armstrong,
Chairman

Suhail Anwar , Elected Member

Ken Campbell, Pelvic Floor Society
Representative

Omar Faiz, Co-opted Chair of IBD
Subcommittee

Rupert Pullan, Elected Member
Talvinder Gill, Elected Member

Simon Gollins, Oncology
Representative on Council

John Griffith, Elected Member

Anthony Higginson, Radiology
Representative on Council

Gerald Langman, Pathology
Representative on Council

Kai Leong, Dukes’ Club
Representative

Sarah O’Dwyer, Chair of Peritoneal
Malignancy Subcommittee

Neil Cripps, Chair of Colonoscopy
Subcommittee

Anna Wordley, Association of
Coloproctology Nurses’ (ACPN of
ACPGBI)

Alan Lobo, Representative of BSG

EDUCATION AND TRAINING
COMMITTEE

Justin Davies, Chairman

Andrew Clarke, Representative of the
Pelvic Floor Society

Charlotte Dawson, Association of
Coloproctology Nurses’ (ACPN of
ACPGBI)
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Baljit Singh, Honorary Treasurer
David Defriend, SAC Representative
Sharad Karandikar, Elected Member
Michael Lamparelli, Elected Member
Robert Longman, Elected Member

Neil Cripps, Chairman of the
Colonoscopy Subcommittee

Humphrey Scott, Elected Member
James Wheeler, Elected Member
Nader Francis, Coloproctology Tutor

Nuha Yassin, Representative of the
Dukes’ Club

RESEARCH AND AUDIT
COMMITTEE

Nicola Fearnhead, Chairman
Austin Acheson, Elected Member

Simon Bach, RCS England Surgical
Clinical Lead

Miss Deena Harji, Dukes’ Club
Representative

Seamus Kelly, Elected Member
Faheez Mohamed, Elected Member
Andrew Renehan, Elected Member
Baljit Singh, Elected Member

Anna Wordley, Association of
Coloproctology Nurses’ (ACPN of
ACPGBI)

Gabrielle Thorpe, Association of
Coloproctology Nurses’ (ACPN of
ACPGBI)

THE JOURNAL COMMITTEE

John Beynon, Chairman
John Bagley, Elected Member
John Nicholls, Editor

Emmanuel Tiret, Chairman of the
Editorial Board

Peter Dawson, Honorary Treasurer
Peter Sagar, Elected Member July
Steven Brown, Honorary Secretary
Martyn Evans, Associate Editor

Neil Smart, Associate Editor
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GETTING AROUND EDINBURGH

GETTING TO THE EICC FROM EDINBURGH CITY
CENTRE

Edinburgh is a relatively compact city and it is possible
to walk from Princes’ Street in the heart of the New
Town to the EICC in 15 minutes. The city has excellent
public transport network across bus and tram routes.
Further up to date information about Edinburgh’s
public transport services can be found at wwwv.
lothianbuses.com/ and www.edinburghtrams.com/.
Buses and trams only accept coins and do not give
change.

BUS

Edinburgh has a clean and efficient bus service. Most
buses go to and from the city centre. Most buses stop
in central areas including Princes’ Street and George
Street.

You can reach the EICC from the centre of town by a
number of buses: 1,410, 11, 16, 24 and more. Tell the
driver where you want to go and they will be able to
tell you where to get off the bus.

The bus costs £1.60 single or £4.00 for a day ticket.

TRAM

Edinburgh’s tram system operates on one line going
from York Place to the airport and back. To go to the
EICC, stop at Shandwick Place/Atholl Cresent. The
EICC is located 6 minutes walk from there. Continue
walking along Shandwick Place, take a left onto
Torphichen Street. Follow that road until it turns into
Dewar Place and joins onto Morrison Street. The EICC
will be on your left.

TAXI

Edinburgh offers a choice between Black Cabs,
carrying up to 5 passengers, which can be hailed

on the street, and minicabs, which must be pre-
booked. Black cabs display an orange light above the
windscreen to indicate that they are available to hire.
It's usually quite easy to find a cab in and around the
city centre. There are also Taxi Ranks dotted around
the city, where black cabs will line up to be hired. A
15 minute journey will cost from £10.00 dependent on
the time of day and traffic conditions. Only a few taxis
have facilities for credit/debit card transactions.

FINAL PROGRAMME WWW.ACPGEI.ORG.UK .
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EXHIBITOR LISTINGS

GOLD SPONSOR

Stand 35
Applied Medical UK Ltd

Applicd

A New Generation Medical Device Company

www.appliedmedical.com

Applied Medical is committed to advancing minimally
invasive colorectal surgery by offering sophisticated training,
clinical solutions and breakthrough technologies, including
Voyant® intelligent energy system, GelPOINT® Path transanal
access platform, Alexis® wound protector/retractors and Kii®
advanced abdominal access products.

GOLD SPONSOR

Stand 12 ETHICON
oan oF e olsennfohumron FamLy oF compauies

Ethicon

www.ethicon.com

Ethicon offers a leading range of innovative products,
platforms and technologies that are used in a wide variety
of minimally invasive and open surgical procedures. As

a pioneer in surgical education, Ethicon is helping bring
procedure-enabling capabilities to markets and providing the
expertise and training surgical clinicians need.

GOLD SPONSOR

Stand 36 Medtronic

Medtl’oniC Ltd Further, Together

www.medtronic.co.uk

Through innovation and collaboration, Medtronic improves
the lives and health of millions of people each year. Learn
more about our technology, services and solutions at
Medtronic.com.
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SILVER SPONSOR

Stand 13
Cook Medical

COOK"

MEDICAL

www.cookmedical.com

A global pioneer in medical breakthroughs, Cook Medical is
committed to creating effective solutions that benefit millions
of patients worldwide.

SILVER SPONSOR

stand 16 INTUITIVE

Intuitive Surgical SURGICAL

www.intuitivesurgical.com

Intuitive Surgical, Inc. is the global technology leader in
minimally invasive robotic-assisted surgery. The da Vinci
System features a magnified 3D HD vision system & tiny
wristed instruments that bend & rotate far greater than the
human hand.
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Sta nd 19 % The Association of Coloproctology

of Great Britain and Ireland
ACPGBI (The Association
of Coloproctology of Great
Britain and Ireland)

www.acpgbi.org.uk

The Association of Coloproctology of Great Britain and
Ireland is the group of 1000 plus surgeons, nurses, and allied
professionals who advance the knowledge and treatment of
bowel diseases in Britain and Ireland.

Stand 50

L ALS e

ALSGBI (Association of
Laparoscopic Surgeons of
Great Britain and Ireland)

www.alsgbi.org

Association of Laparoscopic Surgeons of Great Britain
and Ireland (ALSGBI) the UK & Ireland’s No. 1 Professional
Association in the field of Laparoscopic Surgery.

Stand 8 o
Aquilant Endoscopy

Aquilant

Specinlisr Healtheare Services

www.aquilantsurgical.com

Aquilant Endoscopy (formerly known as Imotech Medical) has
been providing first class endoscopy equipment and services
to the NHS since 1997. Aquilant Endoscopy is proud to be the
UK'’s sole distributor of Fujifilm products.

Stand 32 "‘ >
“%«Mc«u

Ardmore Healthcare Ltd

www.ardmorehealthcare.com

Ardmore Healthcare Ltd. the leader in the development of
devices and software for non-interventional Gastro diagnosis.
New products for 2016 include the MUI Rapid Barostat.

[BANRID

Stand 44
Bard Ltd

www.crbard.com

Market leader in soft tissue reconstruction, delivering a line
of prosthetics, biologic implants and fixation systems to
complement innovative techniques for inguinal, ventral and
other hernia procedures.
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Stand 27

HAM 5¢;
Re 'R,
+ G’O

@
Birmingham Surgical £
Trials Consortium

S Conso®"

www.birmingham.ac.uk/research/activity/mds/
trials/BiSTC/index.aspx
Our mission is to deliver research across the spectrum from

discovery to translation, with clinical need driving basic
research and fundamental mechanistic discovery.

Stand 43 @ ‘

BK Ultrasound '}) bk
ultrasound

www.bkmed.com — P

BK Ultrasound will be exhibiting their imaging solutions for
the pelvic floor, laparoscopic and open operative surgery.
Our new technology processing gives increased image
quality and better visualisation at all tissue depths.

Stand 18 @BD Bowel Disease

Rl; Research Foundatior
Bowel Disease
Research Foundation
(BDRF)

www.bdrf.org.uk

BDRF (Bowel Disease Research Foundation) is the only
UK-wide charity funding research into all bowel diseases. In
recent years we have awarded over £2,200,000 to research
projects.

Stand 20
Crohn’s & Colitis UK

CROHN'S &
COLITISUK

www.crohnsandcolitis.org.uk

A leading UK charity providing information & support,
campaigning to improve services and funding vital research
for the 300,000 people whose lives are affected by
Inflammatory Bowel Disease.

Stand 37
CJ Medical

z:C]medncal

www.Cjmedical.com

Specialising in surgical & medical devices, CJ Medical is
committed to facilitating innovative technologies supported
by education. Exclusive UK distributors of HALO TRILOGY,
SECCA & THE COMFORT DRAIN.
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Stand 11 COQentix

Cogentix Medical Medical

www.cogentixmedical.com

Products include Urgent® PC Neuromodulation System;
PrimeSightTM Endoscopy Systems and Macroplastique®
Bulking Agent. Cogentix Medical is a trading name for
Uroplasty BV and Uroplasty Ltd.

Stand 31

colostomy%associatior

Colostomy Association
www.colostomyassociation.org.uk

We are the UK’s leading Ostomy charity enabling anyone
with a stoma to live life to their full potential. We provide
unique & unbiased support & advice as well as campaigning
to improve the quality of life for everyone with a stoma in the
UK.

Stand 26 & Coloplast
Coloplast Ltd

www.coloplast.co.uk

Coloplast is a leading manufacturer of Bladder & Bowel care
products, with well-known brands such as Peristeen and the
new Charter Care Delivered service.

Stand 56
Conmed UK Ltd

rZCONMED

www.conmed.com

CONMED is a global medical technology company
specializing in products recognized as technological

leaders by the specialties they serve — Orthopedic, Sports
Medicine, General Surgery, Gynaecology, Gastroenterology &
Pulmonology.

Stand 46 Deltex

Deltex Medical
www.deltexmedical.com

Deltex Medical markets and manufactures the CardioQ-
ODM+ Oesophageal Doppler Monitor for guiding fluid
management and drug intervention during surgery and in
critical care.

—-31-
Stand 17
Dendrite Clinical
Systems Ltd DENDRITE

CLINICAL SYSTEMS LTD

www.e-dendrite.com

Dendrite Clinical Systems is a specialist supplier of clinical
databases, analysis software and consultancy services for
hospitals and national registries.

Stand 39

ECOLAB

Ecolab

www.ecolab.com/about/our-businesses/
healthcare/

Ecolab Healthcare provides our customers with the most
comprehensive range of solutions for infection prevention to
ensure the best possible patient outcomes.

Stand 10 elemental

HEALTHCARE

Elemental
Healthcare Ltd

www.elementalhealthcare.co.uk

Elemental Healthcare is a leading distributor providing
innovation in Colorectal Surgery. Latest technologies include
PINPOINT Laparoscopic Fluorescence Imaging as well as
CELLIS Acelluar Dermal Matrix for reconstruction.

“ EUSAPharma

Stand 57
EUSA Pharma

www.eusapha rma.com

EUSA Pharma is a newly formed specialty pharmaceutical
company headquartered in the UK which supplies medicines
& medical devices across Europe through its own operations,
& worldwide through a network of partners in over 40
countries.

stand 34 FERRING

PHARMACEUTICALS

Ferring
Pharmaceuticals

www.ferring.co.uk

The Ferring product portfolio demonstrates an exceptionally
innovative and successful track record in Urology, Endocrine
Oncology, Gastroenterology, Endocrinology (Growth) and
Reproductive Health (Infertility & Obstetrics).
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Stand 47

Fisher & Paykel
Healthcare Ltd

Fisher&

HEALTHCARE

www.fphcare.co.uk

F&P HumiGard™ delivers warmed, humidified CO2 during
laparoscopic and open surgery. A recent NHS audit has
suggested that HumiGard™ prevents SSI’s during colorectal

surgery.

Stand 38 = FRANKENMAN

& W International Limited
Frankenman

International
www.frankenman.hk

Visit us on stand 38 and experience the only compact circular
stapler with extended anvil shaft, perfectly designed for ultra-
low anterior resection and TaTME.

Stand 24

HC o

H C21 Healthcare

www.healthcare21.eu/

Healthcare 21is delighted to be Acelity's exclusive UK partner
for Lifecell's regenerative medicine portfolio - including
Strattice the market leading ADM.

Stand 48

Henleys

Medical Supplies HENLEYS
MEDICAL
www.henleysmed.com

Henleys is the UK distributor for the Koring, which is designed
to prevent parastomal hernia after stoma surgery.

Stand 54 m

IA National Council e N e

Support Group

Rogistarmt Charfty

www.iasupport.org

IA is a national patient support group run by and for people
with ileostomies and internal pouches, their families, friends
and carers. IA aims to help them return to a full life after
surgery. IA celebrates its 60th anniversary in 2016.
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Stand 14

STORZ

KARL STORZ — ENDOSKOPE

Karl Storz Endoscopy
(UK) Ltd

www.karlstorz.com

As a wholly owned subsidiary, KARL STORZ Endoscopy (UK)
Ltd provide endoscopic solutions with products, services,
training and education to promote Minimally Invasive Surgery
(MIS).

Stand 53
Kebomed UK Ltd

KEBOMED

www.kebomed.co.uk

Kebomed UK are a company who specialise in providing
surgical solutions to Laparascopic Hernia and VMR
techniques.

Stand 33

Lotus (SRA
Developments Ltd)

Lotus bs.

www.sradevelopments.co.uk

Lotus Enhanced Shears represent another stride forward for
our torsional technology. Come and visit stand 33 to see how
they will help your surgical outcomes.

Stand 1

H N
MacGregor MacGregor
Healthcare Ltd Healthcare Lid

www.macgregorhealthcare.com

MacGregor Healthcare Ltd is focused on providing quality
products at cost effective pricing that meet the needs of both
healthcare professionals and patients.

Stand 49

Norgine W
Pharmaceuticals Ltd NORGINE

www.norgine.com

Norgine is a successful, independent European
pharmaceutical company that has been established for
over 100 years & has a presence in all major European
markets, focusing on gastroenterology, hepatology, critical &
supportive care.
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Stand 15 OLYMPUS

Olympus
www.olympus.co.uk

Olympus has stood for pioneering spirit and innovation
for more than 90 years and is one of the world’s leading
manufacturers of innovative optical and digital equipment.

Stand 40

~“~Promed
Promed Ltd

www.promediItd.com

The Biolitec Leonardo® is a compact two wavelength
laser system offering minimal invasive treatments for the
management of fistulas, hemorrhoid and pilonidal sinus
problems.

Stand 59
@

Raise Healthcare Ltd Ralse Hoalhcare
www.raisehealthcare.co.uk

Raise Healthcare is an exclusive distributor for a range of
Biologic meshes for UK market. Manufactured in Germany,
our products include, EGIS and PRESSFIT.
Stand 29

Renew Medical UK

N\
" —

enew

INSERTS
www.renew-medical.uk

Renew Inserts, give your patients the confidence to manage
their faecal incontinence. A soft silicone device worn
internally, easy to use, safe,effective and comfortable.
Available on the NHS.

Stand 55 Y —
Servier Laboratories Ltd — SERVIER

www.servier.co.uk

Servier is an established French pharmaceutical company. As
a company of scientists, not shareholders, Servier makes and
sells medicines to fund further research.
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Stand 9
Shire

L]
¢Shire
www.shire.com

Shire enables people with life-altering conditions to lead
better lives. Our strategy is to focus on developing and
marketing innovative specialty medicines to meet significant
unmet patient needs.

Stand 28

Stericom Ltd stericom

www.stericom.com

Stericom’s commitment to innovation over 15 years has
produced a diverse range of high-quality, specialised
instruments for coloproctology. The unique light scope
system for rigid rectoscopy and proctoscopy is now market-
leader in the UK.

- ﬁ\
St Mark’s Academic

. STMARK'S
Institute InEEEEE

www.stmarkshospital.org.uk

We are committed to research, training and education in all
aspects of intestinal and colorectal disorders. Our academic
calendar grows year by year with courses available for
consultants, trainees, nurses & other specialists.

Stand 30

Synmed
www.synmed.co.uk

SynMed: specialist suppliers of diagnostic and therapeutic
gastroenterology equipment to the medical profession.

Stand 51 ?&
sysmex

Sysmex UK
www.sysmex.co.uk

A global leader in diagnostic solutions. Developing advanced
technologies such as OSNA® to provide reliable LN staging
and optimised treatment decisions for colon cancer patients.
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Stand 58 TMeleflex-

Teleflex
www.teleflex.com

Teleflex provides you with a broad range of high-quality
surgical products and instruments. The introduction of our
new Percutaneous Solutions portfolio adds to the diversity of
brands such as Weck, Pilling, and Rusch.

Stand 41
THD

www.thdlab.co.uk

THD is dedicated to R&D in colorectal and laparoscopic care.
Striving for excellence, we work with healthcare professionals
to deliver products that enhance patient outcomes.- Mini
Surgy; self-illuminated, open sided, rectal surgical retractor,
single use.

Stand 21

The Royal College of
Surgeons of Edinburgh

www.rcsed.ac.uk

RCSEd is the oldest, largest UK surgical College with a
23,000 strong membership. We innovate and develop
surgical and dental practice through training, examinations

and grants.
Stand 52
o i
University Of East
An g I | a University of East Anglia

www.uea.ac.uk/esurgery

This respected Gold-Award winning online Mastership course
in Coloproctology is delivered by consultant colorectal
surgeons, providing unparalleled educational credentials to
progress your surgical career.

Stand 6
Ultroid UK Ltd

Uliroid

www.ultroiduk.com

Ultroid is introducing a proven US outpatient treatment to the
UK, which removes all four grades of haemorrhoids quickly
& without complications. Our NICE-approved outpatient
treatment requires no prep or anaesthesia & is non-invasive.
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Stand 42

wellspect

HEALTHCARE

Wellspect Healthcare
www.wellspect.co.uk

Wellspect HealthCare, the name behind LoFric® and Navina™
Systems, is a leading provider of innovative continence

care solutions built on more than 30 years of life-improving
performance.
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CONGRESS VENUE

EDINBURGH INTERNATIONAL CONFERENCE CENTRE (EICC)

The EICC is a purpose built venue, which sits at the heart of Edinburgh’s city centre with excellent air,

road, rail and tram links — Edinburgh Airport being just 20 minutes away. The EICC is only a short ‘
walk from central areas such as Princes Street and the Royal Mile, many excellent restaurants, £ 4
cafés and hotels. -~
&

Edinburgh International Conference Centre 3
The Exchange -~
Edinburgh y € 4
EH3 SEE : it
For more details - www.acpgbi.org.uk
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