
Peri-operative studies and General Surgery. 

 

This higher training module should be 6 months in duration. It is designed to be flexible to 

accommodate the general interests of the Trainee. Peri-operative sessions and focused pre-

assessment can be combined with the general surgery module of the trainee’s choosing. 

Upper and lower GI would be suitable and best suited to this from a logistical point of view 

but Vascular, Urology, Plastics or Gynae-oncology could also be facilitated. Only 2 

specialities should be chosen as part of the aim is to build up relationships in one area so 

that the trainee can produce some meaningful and manageable quality improvement activity.  

This placement is designed to advance knowledge and understanding of the anaesthetist as 

a peri-operative physician in keeping with the college’s   peri-operative vision. It is hoped that 

the trainee will be organised and use the opportunities below to gain breadth and depth of 

experience. There will be the opportunity to be involved with some patients from MDT to 

discharge. 

Available learning opportunities 

Major General Surgery operating lists in all specialities on all days, including a considerable 

amount of complex tertiary cancer work, laparoscopic, Robot and multi-specialty open 

procedures. 

Consultant Anaesthetist Pre-assessment sessions, mainly specialty based, 5 days per week. 

Cardiopulmonary exercise clinics twice a week. 

Acute Pain rounds. 

MDT clinics: bariatric, upper and lower GI cancer, Urology, Vascular, Plastics, Gynae-

oncology 

Time with the Diabetic liaison team contact Dr Allan 

Time on  Surgical Geriatric rounds  contact Dr Saharia 

There is ample opportunity to engage in Audit and quality improvement studies, this can be 

either in the theatre environment or anyway along the peri-operative course.  

 

Learning outcomes:  

patients undergoing complex intra-abdominal surgical procedures including those where 
pleural breach is anticipated  

surgical and in doing so 
demonstrating the necessary multi-disciplinary leadership, communication and team-working 
skills necessary to ensure the care delivered benefits both the patient and the organisation  

 of utilising the time allocated to clinical 
sessions effectively, optimising throughput whilst not compromising patient safety  

projects in developing practice  
es familiar with recent developments in perioperative anaesthetic care to this area 



of practice, to evaluate these developments and to advise colleagues of useful changes in 
practice  
 
Core clinical learning outcomes:  

To be capable of undertaking the perioperative anaesthetic care for a wide variety 
of complex abdominal surgical cases independently; this implies an ability to:  

-range of surgical cases performed 
[including those where pleural breach may occur], demonstrating a fundamental 
understanding of the problems encountered  

busy operating sessions that involve patients having major abdominal surgery and ensuring 
that the care delivered is safe and timely, benefiting both the patient and the organisation  

 
 

 

In addition to the above recommendations from the Royal College I would expect the trainee 

to gain knowledge of cardiopulmonary exercise testing and the process around risk 

assessment of complex cases from the beginning of the surgical pathway. 

Knowledge of fluid management and enhanced recovery will be gained. 

The Trainee should be competent in managing all aspects of peri-operative medicine gaining 

an insight into pre-optimisation and what can and cannot be realistically achieved with in 

specific pathways i.e. 2 week cancer wait.   

Opportunity should be given to the trainee to manage routine major cases with distant 

supervision in order to prepare them for their consultant post. 

A Quality improvement project should be mandatory during this post. 

Module lead Dr Louise Barnes 

 

 


