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Last year after significant 
debate, the Board of Trustees 
of the AAGL adopted a “zero 
tolerance”  policy on conflict 
of interest and disassociation 
for incoming members of the 
AAGL Executive Committee, 
(President, Vice-President, 

Secretary-Treasurer, Immediate Past President, 
Medical Director and Executive Director). 

Because AAGL policies and guidelines influ-
ence both the quality and safety of minimally 
invasive gynecology procedures, the public and 
profession alike must have confidence in the 
integrity of decisions made by AAGL leadership. 

While the support of industry for the AAGL 
annual congress and other CME activities is 
instrumental in bringing the highest quality of 
education to the profession and the membership, 
those members of the leadership team making 
key decisions and recommendations on quality 

and patient safety standards must be free of any 
conflict of interest. This new policy promotes 
transparency with respect to financial relation-
ships and sets a high standard for compliance.

In 2013, Dr. Robert Zurawin was the first 
elected officer to abide by AAGL’s new Conflict of 
Interest policy and paved the way for the leaders 
nominated for this year’s election for incoming 
Secretary-Treasurer (see page 23 for nominees for 
the Board of Trustees). Leadership requires great 
sacrifice while realizing abundant reward. For 
our incoming elected officers, the opportunity to 
serve their chosen profession in a leadership role 
clearly outweighs the temporary cessation of rela-
tionships with industry. They have demonstrated a 
vision to help grow and sustain AAGL and secure 
a better future for MIG surgeons worldwide.
___________________________________________

Franklin D. Loffer, M.D., FACOG, is the Medical Director 
of the AAGL and resides in Phoenix, Arizona.
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I remember very clearly 
over a year ago when 
the Scientific Program 
Committee and I started 
to sketch out our vision for 
this year’s AAGL congress 
with paper and pencil. 
Vancouver seemed so far 

away and now here it is, less than 2 months 
away. Wow, how time flies! I can’t even begin 
to tell you how super excited all of us are 
about this year’s meeting. 

First of all, the venue for this year’s congress 
is absolutely breathtaking. I totally understand 
why Vancouver was recently named the #3 
most livable city in the world in 2014. The 
multi-cultural diversity that Vancouver has 
to offer, the various sights and sounds of the 
city, and the flavors of its incredible cuisine 
will awaken all of your senses. I hope you 
continue to follow my “Where’s Arnie?” video 
blog as I highlight attractions around this won-
derful city. Stay tuned for the next installment.

Vancouver certainly provides the perfect 
balance to what will be a jam-packed scien-
tific program that introduces a variety of new 
sessions and concepts. In a year wrought with 
challenges and controversy, we will tackle the 
hottest topic right out of the gate on opening 
night. A special panel has been assembled to 
address all of the questions surrounding that 
infamous M word: Morcellation. This highly 
interactive cadaveric session will be followed 
later in the week with a Surgical Tutorial dedi-
cated to presenting best practice tissue extrac-
tion techniques, and a Late Breaking News 
session focused on sharing the most recent 
data regarding leiomyosarcomas from leading 
international centers and investigators. 

As you peruse this year’s preliminary sci-
entific program, you will notice that many 

new and innovative clinician-educators have 
been included on our faculty roster. They 
have been tasked with formulating a highly 
interactive curriculum throughout the many 
Postgraduate Courses, Surgical Tutorials and 
Panel Discussions. One example is our “Jedi 
Master” anatomy course, which sold out in 
record-breaking time. Another unique session 
is entitled “Teach the Teacher: It is Never Too 
Late” postgraduate course, where participants 
will not only acquire new ways to incorporate 
simulation into the art of teaching surgery, but 
also will learn to build cost-effective models.

I know many of you have reached out to 
me to find out more about this year’s ultra-
exciting event, STAINLESS STEEL SURGEON. 
Although it is killing me to keep a secret, my 
lips are sealed. You will just have to come to 

Vancouver to find out who the three master 
surgeons are who will compete live against 
each other in a unique educational format 
that will allow each surgeon to demonstrate 
the advantages (or disadvantages) of their 
technique as it relates to a special procedure. 
You will not want to miss this event.

In keeping with our theme of Setting New 
Standards in Minimally Invasive Gynecologic 
Surgery through Knowledge and Innovation, 
this year’s Women Surgeons’ Breakfast will be 
presented by Dr. Quyen Nguyen, an M.D., Ph.D. 
from UC San Diego, a pioneer in molecular 
fluorescence imaging. Her innovative scientific 
research has yielded a “smart” probe that makes 
tumor margins fluoresce, thereby making it eas-
ier to see and accurately resect during surgery. 
In our field of minimally invasive surgery, which 
relies so heavily on our ability to see well, the 
implications of this innovation are far-reaching. 
This is one breakfast I am sure you will not want 
to miss. 

I definitely want to send a shout out to all 
of the oral and video abstract reviewers who 
dedicated their time to grade a record-break-
ing 800-plus submissions. The quality of the 
science behind this year’s abstracts has been 
incredible. Finally, I want to extend a great big 
thanks to the entire AAGL office staff. They are 
some of the hardest working people I know.  
Their tireless dedication is a keystone to the 
success of this congress year after year. Our 
Scientific Program Committee would not have 
been able to implement all of the new con-
cepts at this year’s meeting without their help.

So come and join me at the 43rd  AAGL 
Global Congress in Vancouver. I look forward 
to catching up with old friends, making new 
ones, exchanging ideas and learning new 
surgical techniques.

Arnold P. Advincula, M.D., FACOG, FACS, 
is Scientific Program Chair for the 43rd AAGL 
Global Congress on Minimally Invasive Gynecology, 
Vice-President of AAGL, Professor of Obstetrics & 
Gynecology, Vice-Chair of Women’s Health and 
Chief of Gynecology – Sloane Women’s Hospital at 
Columbia University in New York, New York.

AAGL Builds Public Trust with Its  
Stringent Policy on Conflict of Interest

43rd AAGL Global Congress: Innovation in Education
F R O M  T H E  S C I E N T I F I C  P R O G R A M  C H A I R

Dr. Advincula

Engaging Faculty

Largest Exhibit Hall

State-of-the-Art Venue

Hands-on PG Courses
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Introducing ENSEAL® G2 Articulating
The first articulating tissue sealer compatible with a 5mm port

•  Facilitates a perpendicular approach to vessels through 110°  
of articulation with full 360° shaft rotation 

•  Vessels sealed with a perpendicular approach are more than 
28% stronger than vessels sealed at a 45° angle1 

•  Seals and cuts vessels up to 7mm consistently through high 
uniform compression

A turning point  
in vessel sealing

To experience ENSEAL® G2 Articulating 
Contact your Ethicon Sales Professional
Call 1-877-ETHICON
Visit Ethicon booth #217 for a hands-on demo

ENSEAL® seals like no other

1.  ENSEAL® devices tested in a benchtop study on 5-7mm porcine carotid arteries.  
With NSLG2C35A devices, median burst pressures were 51% higher for vessels  
sealed at a 90° angle compared to vessels sealed at a 45° angle (P=0.0007).   
With NSLG2S35A devices, mean burst pressures were 29% higher for vessels 
sealed at a 90° angle compared to vessels sealed at a 45° angle (P=0.001).
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It is my pleasure and honor to announce Dr. Farr Nezhat as the Honorary 
Chair of the 43rd Global Congress on Minimally Invasive Gynecology. Farr 
is not only a leader in minimally invasive gynecology and a great supporter 
of the AAGL, he is my brother and my friend. He has been a teacher and 
a mentor throughout my life, and for many others in the AAGL and other 
societies around the world. While the lessons have varied greatly over the 
years, he has continually made a strong impression on me, and many oth-
ers, leading by example with his great sense of humor.

Farr is the current President of the Fellowship in Minimally Invasive Gynecologic Surgery, 
affiliated with the AAGL and SRS. His first presentation at AAGL’s annual meeting was in 1986 
when he was a resident. Since then, he has continued to make valuable contributions: presenting abstracts, plenary and postgraduate lectures, live 
surgery demonstrations and videos. He has also served as an advisor and has participated on many committees. 

 As an early leader and innovator in minimally invasive and robotic surgery, a passionate teacher, and an advocate for change, Farr has inspired 
countless residents and fellows to adopt new standards and to focus on improving patient outcomes.  He has introduced and refined some of the 
most advanced video-assisted endoscopic and robotic techniques, transforming traditional approaches into revolutionary procedures.

A particular area of interest has been debulking advanced ovarian cancer via laparoscopy, a procedure he developed and published in 1996. 
Additionally, Farr has extensively researched the origin of endometriomas, first publishing work in 1992, which led to a new classification system.  He 
continues to study the relationship between endometriosis and malignancies; his enterprising work in this area is influential and widely published.

Jack Welch, former CEO of GE once said, “Before you are a leader, success is all about growing yourself. When you become a leader, suc-
cess is all about growing others.“  Farr has been successful on both fronts, with superb personal accomplishment and exemplary mentoring and 
leadership. It is a privilege to present Dr. Farr Nezhat as this year’s Honorary Chair, a physician who has inspired many and continues to do so.

Ceana H. Nezhat, M.D., FACOG, FACS is President of AAGL, Professor of Obstetrics & Gynecology – Adjunct Clinical  
at Stanford University School of Medicine in Stanford, California; and Fellowship Director at Atlanta Center  

for Minimally Invasive Surgery & Reproductive Medicine in Atlanta, Georgia.

Dr. Nezhat

H O N O R A R Y  C H A I R

Honorary Chair Selected

Don’t Miss These Important Events

Comprehensive Review of Tissue 
Extraction with Live Demonstrations

Live Event from NYU
September 28, 2014

Tissue Extraction Techniques Webinar
October 22, 2014               

Live Webcasts from the AAGL Global 
Congress
November 17-21, 2014
Vancouver, Canada

Missed a Recent Surgery? 
Watch Again at AAGL.org

August 29, 2014
Dr. Tamer Seckin
Strategies for Managing Endometriosis

September 9, 2014
Dr. Marco Aurelio P. Oliveira
Myomectomy of a Large Uterus

Have you watched a 
SurgeryU Live broadcast 
recently?  If so, you’ve 
been in the company of 
physicians from more than 
80 countries and 6 of the 
7 continents (we haven’t 
been able to broadcast 

to Antarctica….yet).  During a recent live 
event featuring Dr. Marco A. Pinho Oliveira, 
viewer Dr. Rebecca Singson commented, 
“It’s midnight here [in the Philippines], but it’s 
exhilarating to be connected globally this way 
through technology!”

 Dr. Singson’s comment truly captures the 
mission of SurgeryU, which is to bring world-
class surgical education to AAGL members 

wherever they may be.  Over the past five 
years, AAGL has brought our members more 
than 50 live events, and each of these events 
have been watched by viewers all over the 
world.  It is our goal with SurgeryU for our 
viewers to take the lessons learned by watch-
ing our live broadcasts and to apply them in 
their own ORs, and to also share these surgical 
pearls with their colleagues.  With the power 
of streaming video technology, our presenters 
are able to have a truly worldwide impact with 
each SurgeryU live event that they present.

Assia A. Stepanian, M.D., is Editor-in-Chief of 
SurgeryU. She is also in private practice at the 
Academia of Women’s Health and Endoscopic Surgery 
in Atlanta, Georgia.

SurgeryU: A Worldwide Classroom 
for MIS Education

Dr. Stepanian

S U R G E R Y  U

Dr. Farr R. Nezhat
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Safeguarding the Ureters Is Vital

The Koh-Efficient system is 
available for the Advincula 
Arch handle or the articulating 
RUMI II handle design.

With Proper Cephalad Pressure, the  
Uterosacral Ligaments Are Preserved

...During TLH, the Koh-Efficient Helps Distance 
Critical Anatomy from the Colpotomy Incision 

Protecting the ureters can be a considerable concern when performing a total 

laparoscopic hysterectomy (TLH). The advanced Koh-Efficient™ is designed to fit 

snugly around the cervix and place the vaginal fornix on stretch under appropriate 

cephalad pressure. This delineation provides a visual landmark and backstop for 

distancing the colpotomy incision from the ureters and uterosacral ligaments, 

creating a “margin of safety” that helps protect vital anatomical structures.

To experience Dr. Arnold P. Advincula’s  

approach to “margin of safety” during 

TLH, visit YouTube.com/CooperSurgical. 

To learn more, call 800.243.2974  

or 203.601.5200 or visit  

www.coopersurgical.com.
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Vaginal hysterectomy 
(VH) has been well docu-
mented to be a safe and 
cost effective route of 
minimally invasive hyster-
ectomy.1,2  Position papers 
by the ACOG, SGS, as 
well as AAGL have rec-

ommended this approach as the primary 
route of hysterectomy when technically fea-
sible.  Unfortunately, use of VH is limited by 
perceived difficulties and training issues.3 
Prior to the widespread use of laparoscopy, 
both Kaiser Permanente (TPMG) and national 
data indicated that approximately 10-30% 
of hysterectomies were performed thru the 
vaginal route.  This overall percentage has 
changed little since the widespread adoption 
of laparoscopic and robotic hysterectomy.  
Both TPMG and national data have shown 
that these are not “fixed percentages.”4,5 Some 
surgeons have high VH rates and others have 
much lower rates; frequently without obvi-
ous explanatory factors like differences in 
patient populations.  Thus, numerous patients 
who are likely candidates for VH by properly 
trained MIH surgeons are undergoing hys-
terectomy via the laparoscopic, robotic or 
abdominal routes, despite RCT, meta-analysis 
and population based review data indicating 
that VH is associated with lower costs, shorter 
operating time and reduced hysterectomy-
specific complications compared to all other 
hysterectomy routes and similar recovery 
times compared to other MIH routes.1,2  

Specifically, the laparoscopic approach adds 
complications related to the introduction of 
the ports and laparoscopic techniques (all total 
hysterectomy approaches share common risks 
related to the colpotomy incision) – these risks 
include entry causing bowel, great vessel and 
abdominal wall vessel injury,  port site hernias 
leading to bowel obstruction and a significantly 
increased rate of cuff dehiscence.6,7  While some 
studies have shown reduction in postoperative 
pain with LH,8,9,10 these studies do not compare 
LH with VH with the use of the vessel-sealing 
devices and preinfiltration of the cervicovagi-
nal junction with Bupivicaine (both have been 

shown in separate trials to reduce pain with 
VH).11-15  In addition, same day discharge has 
been shown to be feasible, cost-effective and 
associated with an acceptably low readmission 
rate for both LH and VH.16-19 

There are a number of factors that are reduc-
ing exposure of current residents and many 
practicing gynecologic surgeons in the tech-
niques to safely and effectively accomplish 
VH; these include decrease in yearly hyster-
ectomy rate, reduced overall surgical volume 
and diversification of approaches for hyster-
ectomy.3,5  Since 2008, KP has undertaken 

an extensive MIH training program in order 
to increase the percentage of hysterectomies 
for benign disease performed thru the vaginal 
and laparoscopic approaches without resort-
ing to robotic technologies.  This program has 
increased the percentage of LH (now 61%) by 
decreasing AH and maintained VH rates (now 
31%) over this timeframe.4  Our overall goal 
is to convert additional open and laparoscopic 
hysterectomies to the vaginal approach in 
order to achieve a regional 40 to 50% VH rate.

To achieve this goal, we are further refin-
ing our Minimally Invasive Hysterectomy 
Initiative – this  includes: (1) expedited referral 
of patients assessed to be candidates for hys-
terectomy to MIH surgeons; (2) a proctoring 
program staffed by expert MIH surgeons and 
(3) post graduate education of VH techniques 
including lecture series, videos, labs (both 
“dry” using models and “wet” using cadavers 
-- such as the upcoming postgraduate course, 
VHYS-710, at the AAGL Global Congress in 
Vancouver).

Nationwide adoption of a similar Minimally 
Invasive Hysterectomy Initiative will consider-
ably reduce the costs and morbidity associated 
with hysterectomy for benign disease by expand-
ing the vaginal and laparoscopic approaches 
and minimizing use of the open approach and 
limiting use of robotic technologies.  The Vaginal 
Surgery SIG encourages members of AAGL in 
this era of accountable care to particularly focus 
on expanding performance of vaginal hysterec-
tomy, as this has been shown to be minimally 
invasive and also the most cost effective method 
for hysterectomy. 
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Andrew J. Walter, M.D., is the Director of Urogynecology 
and Chronic Pelvic Pain at Kaiser in Sacramento. He is 
also President-elect of the Society of Gynecologic Surgeons.

This article is presented on behalf of the AAGL’s Special 
Interest Group on Vaginal Surgery. 

If Vaginal Hysterectomy Is Safe and Cost-Efficient,  
Why Aren’t More Surgeons Performing It? 

Dr. Walter

S I G :  V A G I N A L  S U R G E R Y

This program has increased 

the percentage of LH 

(now 61%) by decreasing 

AH and maintained 

VH rates (now 31%) 

over this timeframe. 
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We are pleased to highlight The Israeli Society of 
Gynecological Endoscopy.  In just 15 years, this 
society has produced many regional courses and 
has significantly expanded the use of minimally 
invasive surgery in Israel and the surrounding 
areas.  Our colleagues have actively participated 
in the AAGL annual meeting and the AAGL is 
pleased to be working in conjunction with the 
ISGE IL to host our next International Congress 
in Jerusalem in June 2015.  We encourage you 
to make plans now to visit this historic location.

– Franklin D. Loffer, M.D., FACOG is 
Medical Director of AAGL.

The Israeli Society of 
Gynecological Endoscopy 
(ISGE IL) was established 
in 1999. The first president 
of the society was Prof. Avi 
Golan. The current presi-
dent of the ISGE IL is Dr. 
David Soriano. The society 

has 150 members, who are active in both 

academic education and training programs.
Prof. Eliahu Caspi was the first to introduce 

diagnostic laparoscopy at the Assaf Haroffe 
Medical Center in Israel during the 1970s. The 
first laparoscopic salpingectomies were per-
formed in the 1980s. Prof. Moty Goldenberg 
and Prof. Moty Pansky were the first surgeons 
from Israel to receive formal training in gyne-
cological endoscopy. Today, gynecological 
endoscopy is being performed at most medi-
cal centers in Israel. 

Prof. Pansky is the Immediate Past President 
of the ISGE IL. Under his dynamic leadership, 
more than 150 residents participated in 6 free 
hands-on workshops on laparoscopy and hys-
teroscopy, which included state-of-the-art lec-
tures and training on advanced simulators from 
the best surgeons in Israel. Also, 3 advanced 
suturing workshops and 10 one-day seminars 
on a variety of relevant topics were presented.

In 2012, the AAGL Board of Trustees 
decided to hold its 11th International Meeting 
on Minimally Invasive Gynecological Surgery 

in Jerusalem, in conjunction with the ISGE IL 
Annual Meeting, on June 16-19, 2015. The sci-
entific program will include a special session 
for young endoscopists and OR personnel. 

The planning committee includes some of the 
most recognized surgeons in the country: Prof. 
Moty Pansky, Prof. Moty Goldenberg, Dr. Chen 
Goldschmidt, Dr. David Soriano, Dr. Noam 
Smorgick and Dr. Itzhak Feinstein. Dr. Robert 
Zurawin, Secretary-Treasurer of the AAGL, will 
lend his expertise in planning and participation 
at this meeting. We invite you to visit www.
aagljerusalem2015 and look forward to wel-
coming you to Jerusalem in 2015!
______________________________________
Prof. Moty Pansky is Immediate Past President of the Israeli 
Society of Gynecological Endoscopy (ISGE IL), Director of the 
Gynecological Endoscopy Unit and Vice-Chair, Division of 
Ob/Gyn at the Asaf Harofe Medical Center in Zerifin, Israel.

ISGE IL Board Members:

President: David Soriano
Secretary: Ron Sagiv
Treasurer:  Ron Schonman
Member:  Noam Smorgick

Member:  Moshe Bustan
Member:  Yuval Kaufman
Member:  Boaz Sheizaf

S P O T L I G H T  O N  A F F I L I A T E D  S O C I E T I E S

The Israeli Society of Gynecological Endoscopy

Dr. Pansky

11TH AAGL INTERNATIONAL CONGRESS
ON MINIMALLY INVASIVE GYNECOLOGY

JOIN US IN 2015

JERUSALEM, 
ISRAEL

Chair, Organizing Committee
Prof. Moty Pansky

JUNE 16-19, 2015

www.aagljerusalem2015.com
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D r.  G e ra l d  L e ve y, 
Professor and Dean 
Emeritus at UCLA Geffen 
School of  Medicine 
recently published a book 
titled “Never be Afraid to 
do the Right thing.”1 As 
minimally invasive sur-
geons, we live by this 
motto. We are committed 
to offering our patients 
surgical procedures deliv-
ered through small inci-
sions, whenever feasible, 
and to deliver optimal 
surgical outcomes for our 
patients whenever pos-
sible.  We are not afraid 
to do, or try and do the 
“right thing.” We are 
also keenly aware that 
we have to teach future 
generations how to safely 
perform surgery whether it 
is through large incisions 

or small incisions. We have an obligation to 
teach young surgeons how to perform the 
right surgery, with the right tools, at the right 
time.  Recently, robotic surgery has been in 
the headlines for the wrong reasons. A recent 
Wall Street Journal report sensationalized a 
review of the FDA MAUDE data base that 
revealed higher than expected robotic com-
plications.2  These complications were essen-
tially all related to inadequate training. We are 
evidently not currently doing the “right thing” 
for all surgeons yet.3,4

The Robotic Training Network 
In 2010, nine academic centers came 

together to develop the first formal curricu-
lum to begin to standardize education and 
training in robotic surgery. This collaborative 
effort helped to form the Robotic Training 
Network (RTN). The mission of the RTN has 
been to standardize robotic surgery education 
and training for Ob-Gyn residents and fellows 
similar to the way that FLS (Fundamental of 
Laparoscopic Surgery Program) standardized 
laparoscopic training for general surgeons. 
We were determined to create a standardized 
training curriculum as well as a high stakes 
proficiency test similar to the FLS model to 
improve the resident’s and fellow’s case expe-

rience and to validate their proficiency. In 
2014, we successfully validated and published 
this test which is known as R-OSATS (Robotic-
Objective Structured Assessment of Technical 
Skills).5 The RTN presented its goals at APGO/
CREOG meetings and asked for all programs 
to collaborate and share curricula with other 
programs through a central website.

The RTN curriculum divides the learning 
experience into two phases:  Phase I (Bedside 
assistance) and Phase II (Console Surgeon). 
This curriculum is readily available for free for 
any teaching program or institution to use to 
help them standardize their robotic training for 
Ob-Gyn residents and fellows.6

In 2013, the RTN in cooperation with the 
new FRS Collaborative (Fundamentals of 
Robotic Surgery) presented this training cur-
riculum to society representatives from AAGL, 
ACOG, APGO/CREOG,  ABOG, AMA,  SGS,  
AUGS, the Joint Commission and others to 
develop consensus regarding training and to 
develop a high stakes exam for robotic profi-
ciency certification. The Department of Defense 
(DOD) provided the initial funding for this 
project as they did for the development of FLS 
for the general surgery training programs.This 
training program has become incorporated into 
a comprehensive “Fundamentals of Robotic 
Gynecologic Surgery” (FRGS) curriculum based 
on the fundamentals provided by FRS.7 Future 
studies are under development to validate the 
FRGS curriculum and the proficiency exam for 
potential use by certifying groups. Furthermore, 
this curriculum may be used to test commu-
nity surgeons for robotic surgical proficiency, 
similar to the way pilots are tested using flight 
simulation for maintenance of their certification 
as required by Title 14 of the Code of Federal 
Regulations (14 CFR) 61.56.  

Instituting Surgical Excellence 
Prior to 2014, there were no national stan-

dards available to teach, train and educate 

surgeons who use emerging technologies, 
including robotics. In 2014, a group of surgical 
educators developed the Institute for Surgical 
Excellence (ISE) to create a national collabora-
tive organization to begin to create training 
standards for training emerging surgical tech-
nologies. The ISE has started with the issues of 
robotic surgery and morcellation – and is off 
to a great start.  Recently, the ISE presented its 
recommendation to the FDA to guide them in 
developing consensus standards for training 
that protect patients and improve outcomes.   

It is time for all of us to come together and 
standardize education and training in GYN 
robotic surgery.  We ask for all of you who teach 
future surgeons to consider using the standard-
ized RTN curriculum as well as the R-OSATS 
proficiency test to train and certify your resi-
dents and fellows. It’s the right thing to do.

References:
1.  Levey GS. Never Be Afraid to Do the Right Thing. 

Second River Healthcare  Press. 2011. ISBN-13: 
9781936406081

2.  Burton T. Report Raises Concerns on Robotic Surgery 
Device. WSJ. 8 Nov 2013 online.wsj.com/.../SB1000
1424052702304672404579186190568061568

3.  Chang L, Satava RM, Pellegrini CA: Robotic surgery: 
identifying the learning curve through objective 
measurement of skill. Surg Endoscopy. 2003; 17 (11): 
1744-1748.

4.  Gobern J, Novak C, Lockrow E. Survey of robotic 
surgery training in obstetrics and gynecology residency. 
J Min Invasiv Gynecol. Nov-Dec 2011; 18 (6): 755-760. 

5.  Siddiqui NY, Galloway ML, Geller EJ, Green IC, 
Hur HC, Langston K, Pitter MC, Tarr ME, Martino 
MA. Validity and reliability of the robotic Objective 
Structured Assessment of Technical Skills. Obstet 
Gynecol. 2014 Jun;123(6):1193-9. 

6. http://www.robotictraining.org/
7. http://www.frsurgery.org
__________________________________________________

John Lenihan, Jr. M.D., is chair of the AAGL Special Interest 
Group on Robotics. He is also Clinical Associate Professor of 
Obstetrics & Gynecology at the University of Washington 
School of Medicine, and Medical Director of Robotics and 
MIS, MultiCare Health System, in Tacoma, Washington.

Martin Martino, M.D., is Medical Director, Minimally 
Invasive Robotic Surgery Program, Division of Gynecologic 
Oncology, Lehigh Valley Health Network, in Allentown, 
Pennsylvania, and Associate Professor of Obstetrics & 
Gynecology at the University of South Florida College of 
Medicine, in Tampa, Florida.

Nazema Y. Siddiqui, M.D., MHSc, is Assistant Professor, 
Director of Research, Urogynecology & Reconstructive Pelvic 
Surgery, Department of Obstetrics & Gynecology, at Duke 
University Medical Center, in Durham, North Carolina.

This article is presented on behalf of the AAGL’s Special 
Interest Group on Robotics. 
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Recent controversy sur-
rounding a minimally 
invasive gynecologic 
surgical technique is a 
perfect example of why 
the AAGL Center of 
Excellence in Minimally 
Invasive Gynecology 

(COEMIG) program was established and why 
it’s needed today. It’s also why Surgical Review 
Corporation (SRC) was founded 11 years ago.

In 2003, bariatric surgery came under 
fire from the media and health plans, who 
labeled the procedure unsafe and ineffective. 
Malpractice premiums for some bariatric 
surgeons skyrocketed to $300,000 a year. In 
2004, Blue Cross Blue Shield ruled laparo-
scopic bariatric surgery was “too experimen-
tal” and refused to cover the procedure. Other 
payors followed suit, asserting that weight loss 
would not be sustained and weight-related 
comorbidities would return.

SRC, established as a separate and distinct 
entity from the bariatric society, was charged 
with protecting the patient and proving the 
naysayers wrong. It was a mission so ambi-
tious that many predicted the organization 
would fail within two years. But SRC pre-
vailed, and today, our program standards 
are recognized by surgeons, hospitals, pay-
ors and governmental agencies around the 
world. Patients recognize our designation 
seals as an assurance that they will receive 
safe and effective care, and seek out hospitals 

and surgeons who have been named Centers 
of Excellence.

The BOLD outcomes database was piv-
otal to this success, and at present, contains 
nearly 600,000 patients and more than 
seven years’ worth of data. Clinical 
data this substantial is difficult 
to refute. Proof? Two years 
after Blue Cross Blue Shield 
deemed laparoscopic bariat-
ric surgery experimental, the 
procedure was adopted and is 
now the approach used 
in 98% of cases. Last year, 
the Centers for Medicare 
& Medicaid Services relaxed its restrictions on 
bariatric surgery coverage based on the signif-
icant improvements in surgical outcomes and 
weight loss results achieved since the Center 
of Excellence program and database were 
established. In short, the efforts of program 
participants elevated the specialty as a whole.

Surgeons who perform minimally invasive 
gynecologic procedures are facing a similar 
situation as their bariatric colleagues. AAGL 
had the foresight to launch the COEMIG 
program to protect the specialty during these 
times. Such controversies are inevitable, 
and Centers of Excellence create a unified 
front when they arise. And there is strength 
in numbers – with nearly 100 centers now 
designated, payors and other stakeholders 
are seeing the COEMIG program is credible 
and viable.

Data entered in BOLD will provide the evi-
dence necessary to prove minimally invasive 
gynecology procedures are safe. BOLD data 
is more valuable than local cohort studies 

because it tracks a significantly larger 
and more diverse group of patients 

over a longer period of time. 
Information is power, and those 
armed with data possess the 
ability to change mindsets and 
chart the specialty’s future.

An even greater benefit of 
COEMIG participation 

is the shift to a culture of 
excellence that you and 

your staff will experience. This often results in 
increased volumes, improved outcomes and 
lower cost of care. Everyone benefits from 
participation, but those who embrace the 
tenets of the Center of Excellence program 
continuously work to raise the bar for excep-
tional patient care.

The rapidly changing healthcare landscape 
is a call to action. There will be some who 
wait and become the victims of reform and 
others who will be proactive in determining 
their destiny. The COEMIG program provides 
the blueprint, and the nearly 800 applicants 
and designees are shaping the future of the 
specialty.
______________________________________

Gary M. Pratt is Chief Executive Officer of Surgical 
Review Corporation, which administers the 
COEMIG program for the AAGL.

Why Centers of Excellence? Why Now?

Berkshire Medical Center 
Pittsfield, MA
Cassandra V. Service, MD

Christiana Hospital 
Newark, DE
Helen McCullough, MD
Gordon Jacob Ostrum, Jr.

Greater Baltimore Medical Center
Towson, MD
Joan Blomquist, MD
Francis Grumbine, MD
Carol E. Ritter, MD

Memorial Regional Medical Center 
Mechanicsville, VA
James H. Cane, MD

Palomar Health Downtown Campus
Escondido, CA
Brano Cizmar, MD
Gregory Alan Langford, MD

St. Mary Medical Center 
Hobart, IN
Douglas Dedelow, MD

University of Maryland Medical Center 
Baltimore, MD
Harry Wallace Johnson, Jr., MD
Vadim Morozov, MD

Winnie Palmer Hospital for Women & Babies 
Orlando, FL
Jorge L. Londono, MD
Veronica Lee Schimp, DO
Mark P. Trolice, MD

Congratulations to the Newest COEMIG Designees Since July
in Minimally Invasive

Gynecology

CENTER
of

EXCELLENCE

AAGL

Apply for COEMIG at www.surgicalreview.org/coemig/

Gary M. Pratt
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Lab: “Domo Arigato, Mr. Roboto.” Optimizing 
Robotics for Basic to Complex Gynecologic 
Surgery
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• 4 Panels
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NEW General Session to Debut!  Who Will Be Crowned AAGL’s First “Stainless Steel” Surgeon?

Postgraduate Day 1 – Monday, November 17
Registration — 6:00am – 7:00pm

Fellowship in MIGS Postgraduate – 7:00am – 4:30pm
FMIGS Graduation Ceremony and Reception – 5:00pm

 State-of-the-Art Postgraduate Courses — 7:00am – 4:30pm 
Luncheon – Discussion with the Experts — 11:15am – 12:15pm

Postgraduate Day 2 – Tuesday, November 18
Registration  — 6:00am – 5:30pm

 State-of-the-Art Postgraduate Courses — 7:00am – 4:30pm
Luncheon – Discussion with the Experts — 11:15am – 12:15pm 

 Live Interactive Cadaveric Demonstration: Tissue Extraction Techniques — 4:45pm – 6:00pm 
Opening Ceremony — Presidential Address — 6:00pm – 6:45pm

Welcome Reception in Exhibit Hall — 6:45pm – 8:00pm 

Congress – Wednesday, November 19
  Industry Sponsored Breakfasts

6:00am – 7:45am
Women Surgeons’ Breakfast

6:30am – 7:45am
Registration

6:30am – 5:30pm
 NNNNNNHonorary Address – 7:30 - 7:45am / Presentation of Award Winning Abstracts & Videos – 7:45 - 9:05am / Jordan M. Phillips Keynote Address — 9:05am – 9:30am

Refreshment Break — Visit Exhibits — 9:30am – 11:00am 

 Plenary 1
Laparoscopy

11:00am-12:00pm

 Surgical Tutorial 1
LESS Surgery

11:00am-12:00pm

 Panel 1
Best Practice Update

11:00am-12:00pm

Open Comm. 1 
Robotics

11:00am-12:00pm

Video Session 1
Oncology

11:00am-12:00pm

Video Session 2
Urogynecology

11:00am-12:00pm

   Panel 2
JMIG

11:00am-12:00pm

Virtual
 Posters

 
11:00am

to
1:05pm

 Plenary 2
Oncology

12:05pm-1:05pm

  Surgical Tutorial 2
Tissue Extraction
12:05pm-1:05pm

Open Comm. 2
Endometriosis

12:05pm-1:05pm

Open Comm. 3
Laparoscopy

12:05pm-1:05pm

Video Session 3
Robotics

12:05pm-1:05pm

Video Session 4
Education

12:05pm-1:05pm

COGA 
Symposium

12:05pm-1:05pm

Exhibits Open / Box Luncheon 
1:05pm – 3:30pm

 Plenary 3
 Hysteroscopy

  2:15pm-3:15pm

  Surgical Tutorial 3
  Mullerian Anomolies

  2:15pm-3:15pm

 Panel 3
Stump the Professors  

2:15pm-3:15pm

Open Comm. 4
  Research  

2:15pm-3:15pm

Open Comm. 5
Education

2:15pm-3:15pm

Video Session 5
Laparoscopy

2:15pm-3:15pm

Iberoamericano 
Symposium

2:15pm-3:15pm

Virtual
Posters 

2:15pm
to

5:00pm

 Plenary 4
  Robotics

  3:20pm-5:00pm

 Surgical Tutorial 4
Anatomy

  3:20pm-5:00pm

Open Comm. 6
 Endometriosis

 3:20pm-5:00pm

Open Comm. 7
  Laparoscopy

  3:20pm-5:00pm

Open Comm. 8
Urogynecology
3:20pm-5:00pm

Video Session 6
Hysteroscopy

3:20pm-5:00pm

SEGi 
Symposium

3:20pm – 4:20pm

  Hologic, Inc. Symposium
5:05pm – 7:05pm

Intuitive Surgical Symposium
5:05pm – 7:05pm

Vermillion Symposium
5:05pm – 7:05pm

In The Mix — 7:15 pm 

Congress – Thursday, November 20
Industry Sponsored Breakfasts

6:00am – 7:45am 
Advisors’ Breakfast

6:30am – 7:45am 
Registration

6:30am – 5:30pm
Business Meeting — 7:30am – 7:50am

                                                                                                                                                              Super Surgeon Battle: Laparoscopic, Robotic, Vaginal  — 7:50am – 9:30am

Refreshment Break — Visit Exhibits — 9:30am – 11:00am 

 Plenary 5
  Urogynecology

 11:00am-12:00pm

 Surgical Tutorial 5
Endometriosis

11:00am-12:00pm

 Panel 4
Costs Containment
 11:00am-12:00pm

Open Comm. 9  
New Instruments

11:00am-12:00pm

Open Comm. 10
Hysteroscopy

11:00am-12:00pm

Video Session 7
Laparoscopy

11:00am-12:00pm

APAGE
Symposium

11:00am-12:00pm

Virtual 
Posters

11:00am
to

1:05pm

 Plenary 6
  Reproduction

  12:05pm-1:05pm

 Surgical Tutorial 6
Complications

12:05pm-1:05pm

Late Breaking 
News

12:05pm-1:05pm

Open Comm. 11
Oncology

12:05pm-1:05pm

Open Comm. 12
Robotics

12:05pm-1:05pm

Video Session 8
Laparoscopy

12:05pm-1:05pm

Exhibits Open / Box Luncheon
1:05pm – 3:00pm

 Plenary 7
 Pain Issues

  2:15pm-3:15pm

Open Comm. 13       
Reproductive Issues

2:15pm-3:15pm

Open Comm. 14
 Laparoscopy 

  2:15pm-3:15pm

Open Comm. 15 
Education

2:15pm-3:15pm

Open Comm. 16
New Instruments
2:15pm-3:15pm

Video Session 9
Endometriosis

2:15pm-3:15pm

Virtual 
Posters

2:15pm to 4:00pm

Open Comm. 17
Advanced Endoscopy

3:20pm-5:00pm

Open Comm. 18     
Advanced Endoscopy

3:20pm-5:00pm

Open Comm. 19
Advanced Endoscopy

3:20pm-5:00pm

Video Session 10
Advanced Endoscopy

  3:20pm-5:00pm

Video Session 11
Advanced Endoscopy

  3:20pm-5:00pm

Video Session 12
Advanced Endoscopy

  3:20pm-5:00pm

 Tea & Crumpets  
with the OR Team
  3:20pm-5:20pm

Industry Sponsored Symposium
5:05pm – 7:05pm 

Covidien Symposium
5:05pm – 7:05pm 

Industry Sponsored Symposium
5:05pm – 7:05pm

Congress – Friday, November 21

 Simulation Olympics — 8:00am – 8:30am / Telesurgery Session — 8:30am – 12:00noon 
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Women Surgeons’ Breakfast | Nov. 19 at 6:30am

Do You Have That Inner Glow?
Quyen Nguyen, MD, PhD, University of San Diego, San Diego, California

Surgeons are taught from textbooks which conveniently color-code the types of tissues, but that’s not what it looks like in 
real life – until now. Dr. Nguyen’s innovative scientific research yielded a “smart” probe that makes tumor martins fluoresce, or “glow,” 
showing surgeons exactly where to cut during surgery. Don’t miss this fascinating presentation!

Jordan M. Phillips Keynote Address | Nov. 19 at 9:05am

Uterus Transplantation: From Idea to the First Clinical Trial
Mats Brännström, MD, PhD, Sahlgrenska Academy, University of Gothenburg, Sweden

Dr. Brännström is a true pioneer and a leading figure in the area of clinical uterus transplantation.  His presentation will 
summarize a decade of research efforts that paved the way for the first clinical trial of uterus transplantation.  “This is a new kind of 
surgery,” Dr. Brännström told Associated Press in an interview from Gothenburg. “We have no textbook to look at.”  From 2012 to 2013, 
seven Swedish women received womb transplants from living relatives and have commenced embryo transfer procedures.

Late Breaking News | Nov. 20 at 12:05pm

Moderator:  Marie Fidela R. Paraiso, MD, The Cleveland Clinic, Cleveland Ohio

Faculty: 
Jubilee Brown, MD, University of Texas MD Anderson Cancer Center, Houston, Texas
Marit Lieng, MD, Oslo University Hospital and Institute of Clinical Medicine, Oslo, Norway
Elizabeth Pritts, MD, Wisconsin Fertility Institute, Middleton, Wisconsin 

This session will allow the participants to present updates on electromechanical morcellation.

Live Tissue Extraction Cadaveric Demonstration  | Nov. 18 at 4:45pm

Tackling Controversies and Optimizing Tissue Extraction in MIGS with Best Practice Techniques
Chair: Karen C. Wang,, MD | Co-Chair: Amanda Nickles Fader, MD | Faculty: William H. Parker, MD

This session provides an overview about the concerns of open power morcellation including parasitic leiomyomatosis, iatrogenic 
endometriosis, and dissemination of occult malignancy. Participants will be introduced to alternative tissue extraction techniques 
designed to mitigate the complications of open power morcellation while adhering to a minimally invasive approach.

4 3 r d  A A G L  G L O B A L  C O N G R E S S :  F E A T U R E D  E V E N T S

3 Mystery Surgeons, 1 Mystery Procedure, 30-minute Battle of Stainless Steel...
Join us as three distinguished “Stainless Steel” Surgeons come to a specially constructed “Surgical Stadium” with three separate operating 
rooms to do live battle with a “secret procedure” to be announced on the day of the event. They will have 30 minutes to perform 
highlights of their assigned procedure on a cadaver by laparoscopic, robotic, or vaginal approaches, followed by a panel discussion of 
the technical merits of each approach. At the conclusion of this event, AAGL’s first resident “Stainless Steel” Surgeon will be crowned.

Thursday, November 20, 7:50am - 9:30am

SUPER SURGEON BATTLE

SUPER SURGEON BATTLE

SUPER SURGEON BATTLE

NEW General Session to Debut!  Who Will Be Crowned AAGL’s First “Stainless Steel” Surgeon?

SUPER SURGEON BATTLE
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Meridian® Vaginal Positioning System
Expanding innovation, Coloplast Corp. expands their transabdominal product offering 
with the Meridian® Vaginal Positioning System. Meridian is a single-use device that is 
placed	in	the	vagina	to	stabilize	and	aid	in	the	identification	of	all	components	of	the	
vagina during surgical procedures such as sacrocolpopexy. This device is available 
individually, and with the ultra-light weight Restorelle® Y Contour graft. 

1-800-258-3476  |  www.us.coloplast.com

N E W  P R O D U C T  L I S T I N G S

E D U C A T I O N  N E W S

Smith & Nephew
Featuring	fast,	efficient	resection	and	advanced	fluid	management,	the	TRUCLEAR™	
System offers a complete platform for the removal of intrauterine abnormalities. The 
only system designed for visual D&C, hysteroscopic adhesiolysis and evacuation of 
RPOC,	in	addition	to	fibroid	and	polyp	removal,	the	TRUCLEAR™	System	continues	
to set the standard for effective and safe tissue resection with over eight years of 
clinical experience.

1-978-749-1000  |  www.sntruclear.com

Live & Online CME Courses
AAGL has launched its new “AAGL Expert Talks” series on AAGL.org. This video series features presentations on minimally invasive gynecologic 
surgery by noted experts in the field, and will offer viewers the opportunity to earn AMA PRA Category 1 Credits™ by watching the videos 
and then completing a short post-test.  These videos were captured at the 42nd AAGL Global Congress on Minimally Invasive Gynecology last 
November in Washington, D.C. AAGL members with membership accounts in good standing will be able to access the videos and apply for 
CME by going to AAGL.org and clicking on “AAGL Expert Talks” in the left sidebar.  The following courses have just been added to the website:

 • Complications During Myomectomy (Simple and Complex Myomas) – Presented by Dr. Adam Moors
 • Sidewall Dissection During Laparoscopy – Presented by Dr. Maurizio Rosati
 • Retroperitoneal and Avascular Spaces: Surgeon’s Friends – Presented by Dr. Pamela Soliman

The Journal of Minimally Invasive Gynecology: Now on
iOS/Android/Kindle Devices

ENJOY AAGL’S NEWEST MEMBERSHIP BENEFIT:
The Journal of Minimally Invasive Gynecology on Your Tablet and Smartphone!

AAGL is pleased to announce the immediate availability of the JMIG on Apple, Android, and 
Amazon tablet and smartphone devices. This new benefit of your AAGL membership allows you to 
receive the Journal on your device on the same day as it goes to print, and also provides you with
the ability to review back issues of the JMIG.

The app is available to all AAGL members at no additional charge!

To install the app on your device:

1. Visit AAGL.org/jmigapp from your phone or tablet.
2. Click on the appropriate download link for your device.
3.  Once the app has downloaded, enter your AAGL username and password to activate  

your subscription.
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Remembering Louis G. Keith, M.D., Ph.D. (1935 - 2014)
Louis Keith was one of the four founding 
members of the AAGL, and its fourth presi-
dent. He died in Chicago on July 6, 2014. He 
had a good day on the 4th, watching fireworks 
with friends at home and conversing. 

 Dr. Keith obtained his medical degree 
at the Chicago Medical School and did his 
residency at Cook County Hospital. After 
completion of his training he became a pro-
fessor of Obstetrics and Gynecology at both 
institutions.

He joined the faculty at Northwestern 
University School of Medicine in 1975, where 
he became Professor Emeritus in Obstetrics 
and Gynecology. One of his major roles was 
Director of Undergraduate Education. During 
the 29 years he held that position, more 
than 5,000 medical students completed their 
clerkships under his direction. Along with co-
workers, Dr. Keith published more than 175 
abstracts, articles and chapters on twinning, 
in addition to four textbooks.

“Dr. Louis Keith was an outstanding edu-
cator and scholar during his long academic 
career at Northwestern,” said John J. Sciarra, 
MD, PhD, Professor and Chairman Emeritus of 
Obstetrics and Gynecology. “He was respon-
sible for the education of generations of 

Northwestern medical students, many of 
whom he personally mentored for scholarly 
research. He was an identical twin and he was 
an acknowledged expert on twins and was 
internationally admired for his scientific con-
tributions to the area of multiple pregnancy.

Over the years he has received 21 awards 
for his scientific work and achievements. In 
1995 he was named “Distinguished Alumnus” 
of the Chicago Medical School, and in 2000 
he was awarded the Golden Officer’s Cross of 
the Order of Merit of the Republic of Poland.

 Dr. Keith was the first author to describe 
laparoscopy during pregnancy. More recently, 
he had become interested in the problems of 
postpartum hemorrhage.

He traveled widely and was a marvelous 
raconteur. In addition to his many varied 
interests he remained a strong supporter of 
the AAGL. He was a mentor to many. His pres-
ence will be missed but not forgotten.
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Nermean Abdelrazek, M.D., FRCSC
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Andrew James Barlow, M.D.
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Maria Barreiro Rodriguez, M.D.
Pere N. Barri Soldevila, M.D.
Tammy Barron Martinez, M.D.
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Eduardo Bataller Sanchez, M.D.
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Jean Louis Benifla, M.D.
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Arlene R. Bravo, M.D.
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Welcome New Members
June 1, 2014 – August 31, 2014

For his contributions to a medical case, a former student 
and his father commissioned a portrait of Louis G. 
Keith, MD, PhD, Professor Emeritus in Obstetrics 
and Gynecology. Dr. Keith donated the portrait to the 
Galter Health Sciences Library in 2008.
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Brenda Camp, M.D.
Amalia Canadas Molina, M.D.
Rafael Canal Diaz, M.D.
Marta Canals De Ros, M.D.
Aroha Canete Mota, M.D.
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Raquel Carracedo Reboredo, M.D.
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Christine Ekechi, M.D.
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Juan Jose Escribano Tortola, M.D.
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Caroline E. Foust-Wright, M.D.
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Ma. Ana Capucao Pangan, M.D.
Isabel Pardo Pumar, M.D.
Hyein Park, M.D.
Hyo Kyung Park, M.D.
Camila Giraldo Parra, II, FACOG
Fatima Parras Onrubia, M.D.
Antigone Parker Parrish, M.D.
Irene Partera Tejero, M.D.
Ana Pascual Pedreno, M.D.
Evangelos Patavoukas, M.D.
Ashwin Patel, M.D.
Bimal Raman Patel, M.D.
Devendra Anantrai Patel, M.D., FACOG
Seema Pattanayak, M.D.
Jason Richard Patzwald, D.O.
Sara Jannele Pauk, M.D.
Adela Paya Abad, M.D.
Vicente Francisco Paya Amate, M.D.
Eugenio Paz Fernandez, M.D.
Eugenia Peiro Gonzalez, M.D.
Gaby Pelinska, M.D.
Christina Penfield, M.D.
Jon F. Pennycuff, M.D.
Stacey Pereira, M.D.
Asuncion Perez Benavente, M.D.
Ildemis Perez Consuegra, M.D.
Elena Perez Morales, M.D.
Antoni Pessarrodona Isern, M.D.
Ryan Pettit, D.O.
Sara Jane Pieper, M.D.
Oscar Cruz Pinero Sanchez, M.D.
Carolyn Coghill Piszczek, M.D.
Consol Plans Carbonell, M.D.
Elvira Pomares Toro, M.D.
Laia Pons Jimenez, M.D.
Nuria Pons Serra, M.D.
Uzma Naeem Porche, M.D.
David Eduardo Posadas Yabar, M.D.
Julio Alberto Postigo Romero, M.D.
Federico Ariel Postorivo, M.D.
Victoria Prada Simarro, M.D.
Gregorio Prieto Gallego, M.D.
Ash Ps, M.D.
Carmen Puertas Pena, M.D.
Hendrik Quartero, M.D.
Estibaliz Quesada Sales, M.D.
Jairo Mendoza Quevedo, M.D.
Jose Cruz Quilez Conde, M.D.
Sara Quintana Tustain, M.D.
Philip Rahmanou, M.D.
Hristina Raikova, M.D.
Varuna Raizada, M.D.
Yessenia Ramirez Ponce, M.D.
Jose Manuel Ramon Y Cajal, M.D.
K. (Ray) Raychaudhuri, M.D.
Emma Readman, MB, BS

Krista Mae Lynette Reagan, M.D.
Puri Regueiro Espin, M.D.
Gloria Reina Vinardell, M.D.
Francois Retief, MBChB
Maria Consuelo Rey Meijide, M.D.
Modesto Rey Novoa, M.D.
Albert Reyes Claret, M.D.
Jessica  Rhee, M.D.
Reitan Ribeiro, M.D.
Irene Ribera Casellas, M.D.
Mariona Rius, M.D.
Alicia Robbins , M.D.
Reiesha Robbins, M.D., Ph.D.
Carlos Rodriguez, M.D.
Zaskia Maytee Rodriguez, M.D.
Juan Miguel Rodriguez Celdran, M.D.
Rosa Rodriguez Gomez, M.D.
Delmina Rodriguez Ribeiro, M.D.
Jose Maria Rodriguez Rodriguez, M.D.
Virginia Rodriguez Tabares, M.D.
Guy Rofe, M.D.
Jose Antonio Rojas Luna, M.D.
Fernando Roldan Rivas, M.D.
Paulina Romagnoli, M.D.
Carlos Romero, M.D.
Francisco Luis Romero, M.D.
Marino Romero Ramirez, M.D.
Cristina Ros Cerro, M.D.
Claudia Rosado Rubio, M.D.
Miguel Ivan Rosas Maccari, M.D.
Leigh Rosen, M.D.
Carolyn M Ross, M.D.
Andreas Roth, M.D.
Raimon Rovira, M.D.
Ramon Rovira Negre, M.D.
Jennifer Rovira Pampalona, M.D.
Eider Ruiz Mirazo, M.D.
Carmen Ruiz Pina, M.D.
Ruben Ruiz Sautua, M.D.
Celia Ruiz-Rosso Munoz-Torrero, M.D.
Caryn Russman, D.O.
Shahzad Salim, M.D.
Eric Sampedro Martinez, M.D.
Laura Sampietro Colom, M.D.
Maria Dulce San Nicolas, M.D.
Angel Sanchez Del Rio, M.D.
Paloma Sanchez Martinez, M.D.
Laia Sanchez Paniagua, M.D.
Maria Sanchez Pascual, M.D.
Mahesh N Sangrithi, M.D.
Federico Santfeliu Cortes, M.D.
Francisco Javier Santiago Garcia, M.D.
Inna Santkovsky, M.D.
David Santos, M.D.
Margalida Esperanza Sastre Cuadri, M.D.
Mohamed Satti, M.D.
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Michael Scheiber, M.D.
Veronica Lee Schimp, D.O.
Lucky Sekhon, M.D.
Jordi Sentis Masllorens, M.D.
Anna Serra Rubert, M.D.
Eli Serur, M.D.
Jose Antonio Sevilla Ros, M.D.
Mark Shahram Shahin, M.D.
Lily Naz Shamsnia, M.D.
Shruti Sharma, M.D.
Rita Shats, M.D., FACOG
Roberta Simonaggio, M.D.
Kavita Singh, M.D.
Marieli Moraes Siqueira, M.D.
Kevin Skinner, M.D.
Mercedes Sobreviela Laserrada, M.D.
Amr A. Soliman, M.D.
Min Jong Song, M.D.
Herbert Randall Squires, M.D., FACOG
Rajiv Sreekumar, M.D.
Jeremy Sroussi, M.D.
Sarah M. St. Louis, M.D.
Michael P. Steinkampf, M.D.
Ashley Storms, M.D., FACOG
Maria Olga Suarez Mojico, M.D.
Ivette Suber, M.D.
Shannon E. Sullivan, M.D.
Bryan Swan, M.D.
Aya Takeya, M.D.
Anna Taltavull Pons, M.D.
Jenny Tam, M.D.
Cyrita Taylor, M.D.
Patrick Ryan Teefey, M.D.

Ana Tejedor Mestre, M.D.
Milind A. Telang, M.D.
Elissa Dawn Tepperman, M.D.
Meena Theva, M.D.
Justin Thompson, M.D.
Wang Tong, M.D.
Monica Maria Torres, M.D., FRCSC
Arthur Tran, M.D.
Maria M. Triolo, M.D.
Walter Nicolas Trusso, M.D.
Sudhi Alice Trye, M.D.
Francesco Giovanni Turba, M.D.
Susan Ulmer, M.D.
Ruchi Upadhyay, M.D.
Georgios Valasoulis, M.D.
Victoria Valdes Devesa, M.D.
Estela Valdivia De Dios, M.D.
Pamela Valdivieso, M.D.
Patricia Vallejo Calvo, M.D.
Beatriz Vano Valls, M.D.
Arvind Vashisht, M.D.
Liviu Florea Vasile, M.D.
Esther Velasco, M.D.
Arunmuthuvel Veluswamy, MS
Jacob Paul Venesky, M.D.
Urmil Verma, M.D.
Hope Marian Vermaire, D.O.
Pilar Viana Casado, M.D.
Cinta Vidal, M.D.
Jose Manuel Vidal Munoz, M.D.
Eva Vila Escude, M.D.
Jaime Edward Villamil , Jr, M.D.
Maria Erlie Villanueva, M.D.

Itziar Villegas Guisasolas, M.D.
Emilia Del Carmen Villegas Munoz, M.D.
Kavita Vinekar, M.D.
Irene Vives, M.D.
Cheng Wei Wang, M.D.
Jeffrey Wang, D.O.
Christina Renay Washington, M.D.
Eleonore Pettit Werner, M.D.
Suzanne West, M.D.
Chrislyn White, M.D.
Dirk Wildemeersch, M.D.
Mark D Williams, M.D.
Jacob Wright-Piekarski, M.D.
Clara Qianqian Wu, M.D.
Maria You Wu, M.D.
Rekha Wunkatal, M.D.
Pedro Xavier, M.D.
Shiori Yanai, M.D.
Amanda Yeaton-Massey, M.D.
Judy Yeh, M.D.
Tin-Wing Yen, M.D.
Wonkyung Yeom, M.D.
Gun Yoon, M.D.
Shu-Han You, M.D.
Katherine Young, M.D.
Mini Zachariah, M.D.
Rehana Zahan, M.D.
Alvaro Zapico Goni, M.D.
Patricia Zarco, M.D.
Areiyu Zhang, M.D.
Da Yong Zhang, M.D.
Xuyin Zhang, M.D.
Yu Zhu, M.D.
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Secretary-Treasurer

Jon I. Einarsson, M.D., Ph.D.
Brigham and Women’s 
Hospital/Harvard  
Medical School
Boston, Massachusetts 

Gary N. Frishman, M.D.
Women & Infants Hospital/
Warren Alpert Medical School 
of Brown University
Providence, Rhode Island

Trustees from the  
General Membership

Sawsan As-Sanie, M.D.
University of Michigan
Ann Arbor, Michigan

Isabel Green, M.D.
John Hopkins University
Baltimore, Maryland

Pamela Soliman, M.D.
MD Anderson Cancer Center
Houston, Texas

Trustees from Europe/ 
Middle East/Africa

Michel Canis, M.D., Ph.D.
Centre Hospitalier Universitaire 
de Clermont-Ferrand
Clermont-Ferrand, France 

Nicolae Suciu, M.D.
University of Medicine and 
Pharmacy “Carol Davila”
Bucharest, Romania
 

Trustees from U.S./Canada

Michael Hibner, M.D., Ph.D.
St. Joseph’s Hospital and 
Medical Center
Phoenix, Arizona

John R. Miklos, M.D.
International Urogynecology 
Associates
Alpharetta, Georgia

AAGL Board of Trustee Candidates Are Announced for 2015
VOTING OPENS ON OCTOBER 3, 2014

 
The Nominating Committee is pleased to announce the following candidates for 2015.  Please note that voting  

will be sent by electronic mail.  We encourage you to have your voice heard by having your vote counted!



November 28-29, 2014
Asia-Pacific Association of Gynecologic  

Endoscopy (APAGE) 
Annual Congress

Scientific Program Chair: Sevellaraja Supermaniam
Shangri-La Hotel

Kuala Lumpur, Malaysia

December 19-21, 2014
2nd Annual Joint Conference of COGA and AAGL 

on Minimally Invasive Gynecology
Scientific Program Chair: J.H. Lang

Beijing Landmark Towers
Beijing, China

June 16-19, 2015
11th AAGL International Congress on Minimally 

Invasive Gynecology in partnership with the
Israel Society of Gynecological Endoscopy

Scientific Program Chair: Moty Pansky
Jerusalem, Israel

June 2-5, 2016
12th AAGL International Congress on Minimally 

Invasive Gynecology in partnership with the 
Indian Association of Gynaecological Endoscopists

Scientific Program Chair: Prakash Trivedi
Renaissance Convention Center & Hotel

Mumbai, India

February 22-24, 2017
13th AAGL International Congress on Minimally 

Invasive Gynecology in partnership with the 
Federación Colombiana de Obstetricia y Ginecología 

(FECOLSOG)
Scientific Program Chair: Juan Diego Villegas-Echeverri

Cartagena de Indias, Colombia

November 17-21, 2014
43rd  AAGL Global Congress on 
Minimally Invasive Gynecology

Scientific Program Chair: Arnold P. Advincula
Vancouver Convention Centre
Vancouver, British Columbia

November 15-19, 2015
44th AAGL Annual Global Congress on 

Minimally Invasive Gynecology
MGM Grand Hotel 
Las Vegas, Nevada

November 14-18, 2016
45th AAGL Annual Global Congress on 

Minimally Invasive Gynecology
Rosen Shingle Creek

Orlando, Florida

November 12-16, 2017
46h AAGL Annual Global Congress on 

Minimally Invasive Gynecology
Gaylord National Hotel & Convention  

Center on the Potomac
National Harbor, Maryland

November 11-15, 2018
47h AAGL Annual Global Congress on 

Minimally Invasive Gynecology
MGM Grand  

Las Vegas, Nevada

Educational Workshops

AAGL Annual Meetings

AAGL International Hosted Meetings
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EDUCATION CALENDAR
The following educational meetings are sponsored, endorsed or acknowledged by the AAGL.


