
PLEASE NOTE
•	Only after receiving the payment and processing the 
request, the Organizing Secretariat will send you a 
confirmation letter in order to confirm your registration

•	 Bank charges are the responsibility of the participant and 
should be paid at source in addition to the registration fee

•	 Registration fee includes VAT taxes
•	Only Euro (€) are accepted
•	Requests by phone are not accepted

CANCELLATIONS/REFUNDS/CHANGES
•	 If a  written request is  received before April 11th 2016 a 75% 
refund will be allowed. After no refund is due. All refunds 
will be handled after the course and bank charges will be 
retained by the Organizing Secretariat

•	No shows will not be refunded. Name changes are 
accepted at any time and do not incur any additional fee

  I accept these conditions  

Language
The official language will be English.

CME 
The course will not be CME-accredited.

Hotel booking
For information and booking please contact 
the Organizing Secretariat.

Course Venue
Ospedale Regionale di Mendrisio
Via Turconi 23 - CP 1652
6850 Mendrisio (Switzerland)
Tel. +41 (0)91 811 31 11 - Fax +41 (0)91 811 30 16

Insurance 
Organizers do not accept responsability for 
individual medical, travel or personal expenses. 
Registrants are strongly adivsed to take out 
their own personal insurance policies. 

Cancellation Policy
In the unusual circumstance that the course is 
cancelled, two weeks notice will be given and 
the fee will be refunded in full. The Organizers 
are not responsible for any airfare, hotel or 
other costs incurred.	

Currency
The Franc Swiss (CHF) is the official national 
currency. 

Organizing Secretariat
Servizi C.E.C. Srl
Via G. Verdi, 18 - 24121 Bergamo - Italy
Ph. +39.(0)35.249899 - Fax. +39.(0)35.237852
e-mail: k.gissi@servizicec.it - www.servizicec.it

FACULTY

GENERAL INFORMATION

Registration fee: € 1.350,00 VAT included

Registration must be sent to the Organizing Secretariat completing the form accompanied by the payment 
of the fee. The registration fee includes: entrance to the course, course materials, certificate of attendance, 
coffee break and social dinner. 

HOW TO PAY  

 BANK TRANSFER Please fax a copy of the bank transfer to the Organizing Secretariat
Account name: SERVIZI C.E.C. S.r.l.	 Bank name: BANCO POPOLARE SOC. COOP
IBAN code: IT 17 Y 05034 11121 000 000 000 049	 Swift code: BAPPIT22

 CREDIT CARD
Please FILL IN every line (write in capital letters), SIGN it and FAX it to the Organizing Secretariat

 VISA      Mastercard

Cardholder’s name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                         

Card number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                               

Card valid from . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (day/month/year)

  I authorize Servizi C.E.C. S.r.l. to deduct the fee from my credit card  

Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                     

Invoice headed to  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                               

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                          

Zip code . . . . . . . . . . . . . . . . . . . . .                    City  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              Country  . . . . . . . . . . . . . . . . . . . . . . . . . .                        

C.F. * 

P.IVA (VAT number)* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

*  only for Italian and EU participants.

COLOPROCTOLOGY 
Complex anal fistulas and  

Pilonidal Disease. 
VAAFT and EPSiT: new minimally 

invasive surgical treatments.

MENDRISIO
(Switzerland)

13-14MAY2016

5TH INTERNATIONAL COURSE ON  

REGISTRATION FORM

Course Chairman
Piercarlo Meinero (Mendrisio-CH)

Scientific Committee
Marco Estienne (Genova-Italy)
Fabrizio Fasolini (Mendrisio-CH)
Andrea Geccherle (Negrar-Italy)
Marco La Torre (Rome-Italy)
Luca Regusci (Mendrisio-CH)
Francesco Salmoiraghi (Mendrisio-CH)

Organizing Committee
Fabrizio Fasolini (Mendrisio-CH)

Course Faculty
Marco Estienne (Genova-Italy)
Fabrizio Fasolini (Mendrisio-CH)
Andrea Geccherle (Negrar-Italy)
Marco La Torre (Rome-Italy)
Piercarlo Meinero (Mendrisio-CH)
Simone Orlandi (Negrar-Italy)
Alessio Pini Prato (Genova-Italy)
Luca Regusci (Mendrisio-CH)
Francesco Salmoiraghi (Mendrisio-CH)

Special Guests
Sanjeev Naidu (Brisbane-Australia)
Rajasundaram Rajaganeshan (Liverpool-UK)



Dear Colleague,
many training courses have been held on the subject of 
perianal fistulas, and in particular, on the new minimally 
invasive VAAFT technique (Video Assisted Anal Fistula 
Treatment). Participants have come from Italy and from 
overseas countries.
Thus, the technique has spread to numerous other 
countries and, up to now, there have been numerous 
tutoring requests.
During the course, we will also discuss about the new 
EPSiT technique (Endoscopic Pilonidal Sinus Treatment), 
conceived to treat visually the pilonidal disease in the 
minimally invasive way.
In the next three years, the aim will be to enrich the 
scientific content of the courses and extend participation 
to a greater number of surgeons, given the large number 
of requests coming from all over the world.
The course will be held in English language.
Each course is organized into lectures followed by live 
surgery in the operating room.
The expert Italian and Swiss faculty is complemented by 
one or two of the most prominent surgeons worldwide, with 
the aim to provide a platform for a stimulating exchange of
ideas and experiences.
I’m looking forward to meeting you soon!

                                          Piercarlo Meinero

12.30	 Registration 
13.00	 Greetings from the EOC 

Hospital General Manager 
G. Selmoni

13.10	 Course presentation F. Fasolini

13.20	 VAAFT & EPSiT ideas P. Meinero

13.30	 VAAFT step by step F. Fasolini

13.45	 EPSiT step by step S. Orlandi

14.00	 Anal fistula: how to close 
the internal opening? The 
“locking flap” P. Meinero

14.10	 Imaging: comparison among 
Fistuloscopy, US and MRI  
M. Estienne

14.25	 Lecture “VAAFT: the 
experience in Australia” S. Naidu

14.45	 Crohn’s disease: news and 
VAAFT procedure A. Geccherle

15.00	 VAAFT in childhood A. Pini Prato

15.15	 Lecture “VAAFT: the 
experience in England and 
other potential uses of the 
fistuloscope” R. Rajaganeshan

15.35	 Round table:  
discussion with the Audience  
F. Fasolini, M. Estienne, A. Pini Prato,  
R. Rajaganeshan

16.00	 Coffee Break

16.30 Results of VAAFT and EPSiT: 
ongoing studies M. La Torre

16.45 VAAFT and EPSiT experience 
with redo L. Regusci

17.00	 VAAFT & EPSiT Certified 
Centres: the project  P. Meinero

17.10	 Round table:  
discussion with the Audience  
L. Regusci, S. Naidu, La Torre,  
F. Salmoiraghi

17.40	 Workshop: training with the 
Meinero Fistuloscope  
P. Meinero, F. Fasolini, M. La Torre,  
S. Orlandi

18.00	 End of theoretical session 
20.00	Dinner

8.00-13.00	 Two VAAFT and two EPSiT live surgery cases
13.30	 End of the course

First day Theoretical session

Second day Hands-on session

Please, fill in this form and return it by fax (+39.035.237852) 	

or e-mail (k.gissi@servizicec.it) to Servizi C.E.C. Srl.

First name (s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                   

Surname  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                       

Date of birth  . . . . . . . . . . . . . . . . . . . . . . . . . .                          Birthplace . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 

Profession . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                      

Discipline . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                       

Ph. number . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              Mobile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 

E-mail address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                  

Home address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                  

Zip code . . . . . . . . . . . . . . . . . . . . .                    City  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              Country  . . . . . . . . . . . . . . . . . . . . . . . . . .                         

Institute/Hospital  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                

Department . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                     

Work address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                   

Zip code . . . . . . . . . . . . . . . . . . . . .                    City  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              Country  . . . . . . . . . . . . . . . . . . . . . . . . . .                         

Pursuant to Italian Legislative Decree no. 196/03 (Privacy law), Servizi C.E.C. s.r.l. - Via Verdi, 18 - 24121 Bergamo - Italy - is 
responsible for the processing and collection of personal data. 
You are free to conferm or deny this right but these data are necessary to supply the services required. You may address 
Servizi C.E.C. s.r.l. for the treatment and exert your rights pursuant to article 7 of the Italian Legislative Decree no. 196/03 
(access, correction, cancellation, etc.). 

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 

REGISTRATION FORMPROGRAMME


