Upper Aerodigestive Tract Endoscopy
Hands-on Simulation Course

Saturday, October 12, 2019
8:00 am to 12:00 pm

KARL STORZ Endoscopy Canada Ltd
(KARL STORZ Simulation Laboratory

) ~
7171 Millcreek Drive, Mississauga
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COURSE DESCRIPTION

This course is designed for the practicing otolaryngologist who wishes to enhance his or her
knowledge in upper aerodigestive tract endoscopy in adults and children. This is a hands-on
simulation course with use of mannequins for practice of upper endoscopy in the airway
and esophagus. The course is meant for a refresher on how to assemble the equipment and
the nuances of upper endoscopy. The material will be presented via a short didactic lecture
on review of critical anatomy. This will be followed by a hands-on lab portion with
assessment and feedback.

COURSE OBJECTIVES

After active participation in this course, participants will be able to:

* Identify and assemble the appropriate instrumentation for upper
aerodigestive tract endoscopy in children and adults

*  Perform rigid bronchoscopy and esophagoscopy

* Review possible complications of endoscopy and their management
algorithms

COURSE DIRECTORS

Dr. Paolo Campisi, Vice Chair of Education, Program Director and Professor
Dr. Yvonne Chan, CPD Director and Associate Professor

PLANNING COMMITTEE

Dr. Paolo Campisi, Vice Chair of Education, Program Director and Professor
Dr. Yvonne Chan, CPD Director and Associate Professor
Dr. Eric Monteiro, Assistant Professor, OHNS University of Toronto
Josie Xu, PGY5 Resident, OHNS University of Toronto

COURSE FACULTY

Dr. Paolo Campisi, Vice Chair of Education, Program Director and Professor
Dr. Jonathan Maclean, Assistant Professor, McMaster University
Dr. Eric Monteiro, Assistant Professor, University of Toronto
Dr. Jun Lin, Assistant Professor, University of Toronto
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PROGRAM

Registration/Welcome Breakfast

Welcome & Introduction
Dr. I. Witterick

Introduction and Instrumentation of Upper Endoscopy
Dr. P. Campisi

Q&A

Move to Small Group Session

Station 1: Adult Laryngoscopy: Dr. J. Lin

Station 2: Adult Esophagoscopy: Dr. E. Monteiro

Station 3: Pediatric Bronchoscopy & Esophagoscopy: Dr. J. Maclean
Station 4: Pediatric Bronchoscopy & Esophagoscopy: Dr. P. Campisi
Rotate to next station after 30 min

Refreshments

Next station

Next station

Case-based Feedback session

Adjourn
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Speakers will be requested to disclose to the audience any real or
apparent conflict(s) of interest that may have a direct bearing on
the subject matter of the program.

This event is an Accredited Group Learning Activity (Section 1) as
defined by the Maintenance of Certification Program of the Royal
College of Physicians and Surgeons of Canada and approved by
the Canadian Society of Otolaryngology-Head & Neck Surgery.
You may claim a maximum of 11.25 hours for this event.
Physicians should only claim credit commensurate with the
extent of their participation in the activity.
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REGISTRATION

Registration is on a first come, first served basis. Please register early to avoid disappointment. Please do not
make travel arrangements until registration confirmation is received. Refunds will not be issued for cancellations

\J received after Sep 12, 2019. A processing fee of $60.00 will be retained on all cancellations.

Post-dated cheques will not be accepted.

The Department of Otolaryngology-HNS, University of Toronto reserves the right to cancel courses. Registrants
will be notified at the earliest possible date in the event of a cancellation. Tuition fees for courses cancelled by
the Department will be refunded; however the department will not be liable for any loss, damages or other
expenses that such cancellation may cause.

Registration Fees
Please first register online at: https://forms.gle/CGFféxYmaYLug1Su9

PRACTICING PHYSICIAN ON OR BEFORE SEPT 12/2019
PRACTICING PHYSICIAN AFTER SEPT 12/2019
RESIDENT/FELLOW/ALLIED HEALTH ON OR BEFORE SEPT 12/2019

$ 150 (plus HST)
S 175 (plus HST)
$ 100 (plus HST)

Personal information (please print):

First Name Last Name
E-mail (provide in order to receive your receipt) Address Suite #
City Province/State Postal/Zip Code
Hospital /Facility Specialty /Type of Practice
Credit Card Information
If paying by credit card, please complete the information below:
IENSURE THAT THE ADDRESS ABOVE IS THE BILLING ADDRESS OF THE CREDIT CARD I
O visA O MasterCard [ AMEX J

Card Number Expiry Date CVV/CID # on Card

$

Name on Card Amount

!
Authorized Signature u u )
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