
Course Application for Attendings 

Please select the date and location for which you are applying. Note that if you 
can attend either course, select both.  

  August 19 – 20, 2016 in Sunnyvale, CA 
  August 26 – 27, 2016 in Atlanta, GA 

Name: ______________________________________________________________ 

Institution: __________________________________________________ 

Years in current position: _______________________________ 

Program Director: ____________________________________________________ 

List SGO activities in which you have been involved:________________________ 

____________________________________________________________________ 

What is the breakdown of your current surgical approach for cancer cases (%)? 
Open: ____% 
Laparoscopic: ____% 
Robotic: ____% 
Vaginal: ____% 

What is the breakdown of your current surgical approach for benign cases (%)? 
Open: ____% 
Laparoscopic: ____% 
Robotic: ____% 
Vaginal: ____% 

Do you have access to the Si System? 

Yes No 

Do you have access to the Xi System? 

Yes No 

If you have access to both Si and Xi, what is the % breakdown of your robotic 
cases? 
Si: ___% 
Xi: ___% 



What is the number of cases you’ve performed on the Xi robotic system -
_________________________________________________ 

Please provide a brief statement (2-3 sentences) on what you hope to achieve 
from participation in a formal minimally invasive surgery course?  

Can you bring a recorded video of yourself on the console (Strongly 
recommended)? 

Yes No 

Please rate your level of confidence in conducting the below procedures: 

Not 
Confident 

Somewhat 
confident 

Confident Very 
Confident 

Extremely 
confident 

N/A 

Port placement & 
patient positioning 

Instrument selection 
& 3rd party products 

Docking and Port 
Placement 

Robotic hysterectomy 

Radical hysterectomy 

Lymph node 
identification and 
dissection 

Robotic 
Omentectomy 

Uterine Manipulators 

Port placement in 
obese patients 

Port placement in 
thin patients 

Side docking versus 
perineal docking 

Running an efficient 
OR 

Suturing 

Pelvic Vessel Sealing 

Complex Cases 



4th Arm Utilization 

Advanced Energy Use 

Pelvic Lymph Node 
Dissection 

Para-aortic Lymph 
Node Dissection 

Complications & 
Management 

Troubleshooting 

While the majority of the course will be hands-on experience with the Si/Xi 
systems, there will be attending break out sessions to discuss concepts in 
trainee teaching on these systems, including how to optimize the learning 
curve for fellows, as well as the distinction in the role of the resident and 
fellow in robotic-assisted cases.  If videos are brought to the course, we can 
also provide one-on-one attending sessions to go over any concepts, concerns, 
or issues with MIS surgical education. During the hands-on cadaveric lab 
sessions, the fellow will have priority on the consoles to maximize learning 
concepts from the course; attendings will have console time, switching off with 
their respective fellow, but will primarily also be in an advisory role, helping to 
maximize taking these concepts back to your home institution. 

Signature: ___________________________________________________________ 

Please return via email to education@sgo.org by 12pm/noon CT July 1, 
2016 to be eligible for selection. Acceptances will be sent by mid-July. 

If you have any questions, please contact Kelly Hecklinger, SGO Director of 
Professional Education at 312-676-3918 or via email.  

mailto:education@sgo.org
mailto:kelly.hecklinger@sgo.org?subject=SGO%20Fellows%20MIS%20course%20application
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