
 

Minutes UGIRA meeting September 17th 2018 

Location: University of Vienna, Seminarraum 04  

Chairman: Richard van Hillegersberg 

Minutes: Feike Kingma 

 

Present:  

Richard van Hillegersberg (The Netherlands), Peter Grimminger (Germany), Asif Chaudry (United 

Kingdom), Shannon Chan replacing Philip Chiu (Hong Kong), Simon Law (Hong Kong), Satoshi Kamiya 

replacing Masanori Terashima (Japan), Yin-Kai Chao (Taiwan), Jelle Ruurda (The Netherlands), Marc van 

Det (The Netherlands), Ewout Kouwenhoven (The Netherlands), Rubens Sallum (Brazil), Ivan Cecconello 

(Brazil), Pieter van der Sluis (The Netherlands), Evangelos Tagkalos (Germany), Feike Kingma (The 

Netherlands), Hubert Stein (Intuitive), Tiziana Bonciani (Intuitive), Martha Bean (Intuitive), Tilman Schlick 

(Intuitive) 

 

 

1. Training Pathways 

- It was discussed that UGIRA should define a key initial aim to focus on first. The establishment of 

training pathways for robotic esophagogastric surgery would be the most relevant first focus. 

Agreement:  the first core focus of UGIRA will be to establish training pathways for 

robotic esophagogastric surgical procedures. 

 

- Although proctoring pathways are available (e.g. the Utrecht proctoring program for RAMIE), not all 

surgeons comply to such programs. A discussion started on how to make surgeons commit to a 

proctor program:  

o Proctoring must be more formalized and standardized. The level of proficiency should be 

scored based on a case report form. UGIRA consensus is required to define the item list for 

such a proctoring case report form.  

Agreement:  a concept proctoring case report form will be circulated.  

 

o Intuitive suggested a hypothetical program that involves robotic procedures of increasing 

complexity, building up to robotic esophagectomy and gastrectomy. Intuitive mentions that 

the industry cannot force surgeons to participate in a proctoring program and that an expert 

panel of surgeons should arrange such enforcement. It is discussed that a proctoring contract 

would promote the dedication to the program.  

Agreement: a concept proctoring contract will be circulated. 

 

  



 

2. The UGIRA Registry 

- The first results from the UGIRA Registry were presented, which consisted of a pilot data collection of 

5 centers. A total of 221 cases were provided and 156 (near) complete cases were included in these 

first analyses.  The baseline characteristics, surgical parameters, and postoperative outcomes in the 

Registry were in line with expectations and literature, indicating that the Registry is functional and 

contains representative data.  

 

- The following topics were discussed: 

o It was asked how we can be sure that data are reliably registered. This is now based the strict 

selection of trusted expert centers to be part of UGIRA. Since the UGIRA Registry is currently 

not (yet) a mandatory quality audit, it does not seem to be an option to visit centers at 

random to check their data collection.  

Agreement:  the quality of the UGIRA Registry should be secured by the strict 

selection of participating centers. 

 

o As both malignant and benign robotic esophagogastric procedures are within the scope of 

UGIRA, case report forms for other procedures besides RAMIE should be created. However, to 

keep the initial aims simple, the first focus will be the RAMIE Registry. 

Agreement: the UGIRA RAMIE Registry will be the first focus. Case report forms 

for other robotic esophagogastric procedures will be created in the 

next stage. 

 

o For centers who rely on research nurses or other supporting team members for their data 

collection, an instruction document for the UGIRA Registry would be useful. 

Agreement: an instruction document for the UGIRA Registry will be circulated. 

 

o Several items in the case report form were somewhat unclear in terms of textuality. 

Furthermore, the definition of a radical resection was unclear.  

Agreement: textual ambiguities will be rephrased and the definition of R0 will be 

the absence of malignant cells within the resection margin itself. 

 

o UGIRA centers are encouraged to start prospective data collection from now on. All present 

members expressed their willingness to participate and agree to be contacted with further 

practical instructions.  

Agreement: UGIRA centers will be contacted by Feike Kingma to provide further 

practical instructions regarding the Registry. Assistance in the 

writing of requests for the Institutional Review Board (IRB) can be 

provided by UGIRA. 

  



 

3. Practical Issues 

- Possible alliances of UGIRA with other societies were discussed, since their endorsement is necessary 

to become an acknowledged expert panel. The ISDE, ESDE, EGCE, IGCA and EAES were proposed in 

this context. The chairman of UGIRA mentions that he had an exploratory conversation with the 

chairman of the European Society of Endoscopic Surgery (EAES), from which it seemed that UGIRA 

might be able to become a chapter of the EAES without losing its autonomy. The potential issue that 

the EAES is European-based while UGIRA is a multi-continental association was discussed. The present 

UGIRA members from Asia and South-America did not consider this to be a problem. 

Agreement: the possibility for UGIRA to become an autonomous chapter of the EAES will 

be seriously explored further. Alliances with the ISDE, ESDE, IGCA, and EGCA 

will also be explored. 

 

- It was discussed whether membership of UGIRA should be open to all surgeons who perform robotic 

esophagogastric surgery. Concerns were raised regarding the efficacy of a larger group in achieving 

the initial aims of UGIRA. The current core group will likely be most effective at this stage.  

Agreement:  membership of UGIRA will remain invitation-based, at least for now. 

 

 

4. Closing 

Richard van Hillegersberg closes the meeting at 19:00. The details for the next meeting will be announced 

soon. 

 

For any remarks regarding these minutes, please contact Feike Kingma (b.f.kingma-2@umutrecht.nl). All 

comments received within 2 weeks will be processed. After that, the minutes will be published on the 

website (www.UGIRA.org). 
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