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Disclosures

- Speaker and trainer for Medtronic

- Consultant for Touch Stone
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Let’s imagine




WIE HUMAN

HAVE A TENDENCY TO
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Forget Replace

Forget it Replace it

How to deal with?




SELF-
ACTUALIZA-

TION
morality, creativity,
spontaneity, acceptance,
~ experience purpose, meaning
and inner potential

SELF-ESTEEM

confidence, achievement, respect of others,
the need to be a unique individual

LOVE AND BELONGING

friendship, family, intimacy, sense of connection

SAFETY AND SECURITY

health, employment, property, family and social abilty




The Missing Tiles Syndrome

‘foasing an the things that we dan't have
and in the proaess, rabbing aurseves of
happiness.”




What about Colorectal Surgery?
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* One may argue about the one or other missing tiles in this case
* Rrecommending one or other procedure will be according to perspectives of the surgeon standing in front of him

* For example suggesting ventral mesh rectopexy or STARR or SNM

-
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Even in science where we spend billions of dollars, the decision is a matter of surgeon perspective




Surgeon perspectives are not the same all the times !!

Flemembér

perspectlve can cause two |

Just because you are right,
does not mean, I am wrong.
You just haven't seen life

from my side.




My missing tlles in colorectal surgery

S :
w S <

y

— e e, Cﬁll sfievia 2




| . Fecal incontinence with significant

anal sphincter muscle loss!?

Anorectal spesis or After PSARP
* Therapeutic options : very limited !!

* The hope that anal sphincter can regenerate even with the use of

stem cells proved to be an illusion till now!!

* There is no mucle regeneartion till now’ as we need to return the

cell to the fetus state then to differentiate into muscle cells

* Therabutic angiogensis for reapair (producing stem cells)




(A)  Polyp Jellyfish

Gametes Planula Polyp
* Good model for studying dedifferentiation and transdifferentiation 9 ® — O _>T
of skeletal muscle is the muscle found in the umbrella of jellyfish I - |
medusae (Schmid, 1992; Schmid and Reber-Miiller, 1995) Ansxual reproduction K

reproduction Asexual
reproduction

Sexual

* They can regenerate lost or damaged muscle tissue, 9 reproduction

T

including the ability to rebuild muscular networks and
Gametes

restore body symmetry

(B)

. Umbrella ____ \ Radial canal

Manubrium

Ocellus
Tentacle




Detecting
PCR!!!
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2. Pathologic complete response

~4 weeks :;_'
post CRT

4 weeks [
post TNT S

50 weeks

post TNT B2
'wdi' e

7

f{§ VNG

A: T2w Axial Hig

h Resolution

B: DWI b1000 sec/cm

C: T2w Sagittal

S e

D: Endoscopy

PCR (ypTONO) in rectal cancer is
determined by examining tissue samples
under a microscope after treatment to

see if cancer cells remain

Specifically, a pathologist looks for the
absence of cancer cells in the rectum and

any lymph nodes that were removed

How to assess after nCXRT?



Pathologic complete response!

A complete clinical response (cCR), determined by clinical evaluation (like digital rectal exam, endoscopy,
and imaging), indicates a high likelihood of pCR, but it's not a perfect predictor

DWI

SSS

PET-CT
Proteomics?

mRNA
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IBD activity
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5. IBD disease activity

No clear data , why the disease is activated?
Variable response to different medications!?
Totally unexpected course

Why some patients have complications
very early and others are pursuing alomost

normal life ?



My everyday questions?

Technique or technology?

How to have practice without missing tiles!?
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Techniques

.
technology \
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Which part you have to master to be a good surgeon?
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You have to Master the technique!!! Surgery is an

You should have the technology!! Technology will
art you need to learn

solve all techniques difficulties if you learn how to
_ use it
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Surgery as an art (combination
of intellectual and hand skills)

Dexterity, the ability to use hands and fingers with precision, is

essential for performing delicate procedures,

Knowledge of anatomy, surgical techniques, and patient care is

equally crucial for successful outcomes

Always technical and intellectual challenge




William Stewart Halsted

“Know the technique”

Intense and repetitive opportunities to learn by practice
Increase opportunities by advanced training

Understand scientific basis

Trainees reside in hospital (24/7)

Technique should be standard and reproducible




Practice

25



Intercation between Technique and technology
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Why it took us years to accept rational of new technologies?

Men in general are quick to
believe that which they wish
to be true.

Julius Caesar
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Inadequate critical \

appraisal!!!
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Let’s dream to fill
saw -

-" ;’
y
:

ssages fog everyone!!!
.'

&£



To the experienced

We don’t see the
same picture

* Pareidolia is defined as the
tendency of perception to lead to a
meaningful interpretation in a
random pattern, so the individual
might detect an object, pattern, or

meaning where there is none




How to see the same picture?

Those who know, do. Those
tthat understand, teach

\a \\ \ \\ | ; ‘ .quoteﬁcncg

\‘@pr experlence W|II only be magmf"ed if we give our experlence to others
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- to help filling up the m|ssmg pleces in Jigsaw
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Stage
Cognitive Stage

Associative Stage

Autonomous Stage

becoming familiar
with the skill

improving execution

practice, practice,
practice

mistake-riddled and inconsistent; development
is reliant on external feedback; large gains
disjointed performance; self-awareness and
conscious effort develop; small gains

accuracy and consistency emerge; action
becomes unconscious; self-detection of errors
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Acquuisition ol skills

Complex Learnings /-

/ D /4I clant
/' Y Competent

Extent of Practice | Extent of Practice Extent of Practice Beginner

Plateau )

{, Rapid early gains

Quality of Performance
Guidance

Cuality of Performance
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We are responsible to create
teaching enviroment, yet,
patients is not willing or

accepting trainees!!

Looks risky and expensive




Costs of training

$80 million to $1 15 million

35000 $ per hour Aircraft carrier :$13.3 billion
|8 months training Crew: 4539
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To mid carrier

If you want to learn new technologies Try errors on simulators

Think about new solutions, Implement new ways

-




To early carriers

Forget shortcuts?

* Stick to the standard



I .ast word

Try to define your missing tiles

Work on it

Accept the different views

Transfer experience to younger collegues

Try to build optimum environment for training
Tolerate the cost of training

Work as a team
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THANK YQU!

Khaled.madbouly@alexmed.edu.eg
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