
 

 

 

 



 

 

 

 

Message from the President 

Dear Delegates and friends, 

It gives me great pleasure, as President of IAGES, 

to extend my best wishes for the upcoming Fellowship Course 

in Colorectal Surgery at Patna. This program represents a 

significant step in advancing structured training and skill 

enhancement in colorectal practice for General and 

Laparoscopic surgeons. With expert faculty, focused 

academic sessions, and hands-on learning, the course 

promises to bridge knowledge gaps and refine surgical 

expertise. I commend the organizing team for their 

commitment to education and excellence. I am confident this 

fellowship will empower participants to deliver safer, 

evidence-based, and high-quality care to patients. Wishing 

the course great success. 

Dr. K. Govindraj 

President, IAGES



 

 

 

 

Message from the Secretary 

 

Dear Delegates and friends,  

It gives me immense pleasure to welcome you all to the FALS 

Colorectal course at Patna between July 3-5, 2026. 

Colorectal speciality is evolving in a rapid manner and to keep 

pace with the recent advancements and newer technologies available in the 

armamentariums of surgeons, courses like this play an important role in 

giving you an overview of all the recent advancements to improve the quality 

of care for our patients. Robotic platform is becoming more accessible and 

enabling surgeons to push boundaries and do complex procedures in a 

minimal access manner. 

Transanal TME , combined approaches for rectal cancer ( Cecil ), 

NOSE, sphincter sparing resections, inter sphincteric resection and many 

more newer surgical techniques are being utilised more often. This course 

brings eminent faculty from all across the country to educate you on the 

technical nuances and finer details of the procedures. 

The organizing team are working hard to provide an exceptional 

course and have left no stone unturned to make this a successful program. 

 

Dr. Ashwin Thangavelu 

Hony. Secretary, IAGES



 

 

 

 

 

Message from the Treasurer 

Dear friends,  

Colorectal surgery which encompasses various procedures for 

benign and malignant diseases has undergone a sea of change. From 

open to laparoscopy to robotics, there is a lot happening in this field. 

Further, there is a lot of interest in the use of ICG for guiding 

anastomosis and cancer resection.  

Colorectal surgery falls in the domain of General and GI surgeons 

and upgradation of skills and knowledge is important. 

FALS colorectal surgery offers the opportunity to surgeons to 

achieve the same through a 3 day immersion course. The talks and 

demonstrations by experts and interactions pave the way for better 

understanding. 

This course at Patna on 3-5th July is a great chance for interested 

surgeons to avail a certification. I am confident that this event will 

stimulate many surgeons in their pursuit of excellence in MIS for 

colorectal surgery.  

Looking forward to seeing you all,  

 

Dr. Sarfaraz J. Baig 

Treasurer, IAGES 
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Eligibility Criteria: 

 IAGES MEMBERSHIP IS MUST.  

 Those who are not members may apply for membership online. See the website 

www.iages.in for more details.  

 Members of collaborating associations who have signed MOU with IAGES are also 

eligible. They are expected to get their application endorsed by the respective 

collaborating association prior to joining the course.  

 

1. Non-Examination category  

 Surgeons who have been doing laparoscopic surgery in the chosen field for 10 or 

more years are eligible for Non-Examination Category.  

 Candidates should have performed more than 100 laparoscopic surgeries in the 

chosen subspecialty and need to submit a logbook to substantiate the claim.  

 All the candidates will be interviewed by the IAGES board for final assessment 

before the award of fellowship  

 

2. Examination Category  

 All surgeons with a minimum of five years experience in the chosen specialty of 

laparoscopic surgery. (Includes experience in laparoscopy as a postgraduate 

surgical resident). 

 The applicant should have performed over 25 laparoscopic procedures in the 

chosen specialty either jointly or independently.  

 All the candidates would appear for MCQ assessment and Viva by the IAGES FALS 

board for final assessment during the forthcoming annual national conference 

before awarding the fellowship.  

 

Logbook 

 Age/Sex/Surgery/Role/Post-op course/Complication/Remarks 

 Role - Assisted/under supervision/Independent (as drop down) 

 Post-op course - Uneventful / Eventful (as drop down) 

 Complications - Infection, Bleeding, Leak, Stricture, Obstruction, Others (type if 

others) as drop down 

 Remarks - Type the outcome of the event, if patient has been conservatively 

managed, Recovered, Diseased, Transferred, etc.  

 

 



 

 

FALS COLORECTAL COURSE MODULES 

No. Topic 

1.  Colorectal Anatomy 

2.  Role of Colonoscopy for Surgeons 

3.  Enhanced Recovery After Surgery (ERAS) in Colorectal Surgery 

4.  Pathology Specimen & Role of Pathologist in Colorectal Cancer & Impact on Outcome 

5.  Bowel preparation for colorectal surgery and antibiotic prophylaxis Review of literature 

6.  Evidence based management of Haemorrhoids and Evaluation of ODS 

7.  VAAFT 

8.  Laparoscopic management of complete rectal prolapse 

9.  Surgical management of Diverticulitis 

10.  Acute Left sided colonic obstruction : Management options 

11.  Newer Diagnostic and Therapeutic Approaches for Abdominal Tuberculosis 

12.  Prevention and Management of para-stomal hernias 

13.  Laparoscopic right hemicolectomy technique 

14.  Conventional vs. Minimally Invasive Hartmann Takedown: a Metaanalysis of Literature. 

15.  Role of ICG in assessing LN, Mets and to assess bowel perfusion / anastomosis 

16.  Lap. left hemicolectomy techniques- one step at a time – IMV, Splenic flexure & IMA 

17.  Lap AR: The Learning Curve! 

18.  Laparoscopic Abdominoperineal Resection 

19.  Laparoscopic colorectal anastomotic options - Intracorporeal / Extracorporeal / Hand 

sewn / Side to side/ End to side stapling technique and extraction.? 

20.  Transanal Minimally Invasive Surgery (TAMIS) 

21.  Robotics in Colorectal Surgery 

22.  How to make an ideal stoma and management of stoma 

23.  Colonic polyposis syndrome - screening and surgical management 

24.  Functional outcomes of sphincter preserving surgeries 

25.  Open, Lap, Robotic for Rectal Cancer - Does approach matter? 

26.  Imaging in colorectal disease : Anatomy , MRI Assessment for Rectal Cancer - Pre / post 

NACRT treatment 

27.  Colonic Perforation and Anastomotic Leak 

28.  Surgery for ulcerative colitis: Who and when to take the call?How I do it? Video: 

Laparoscopic restorative proctocolectomy with IPAA 

29.  Short vs Long Course RT- Is there still a debate? 

30.  Surgeons role in Metastatic Colorectal Ca & different options in treatment of Liver Mets 



 

 

 



 

 

For Payment, please scan this QR Code 


