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The Young Group of the Italian Society of Colorectal Sur-
gery (Y-SICCR) was founded in February 2017 (http://www.
siccr​.org/en/siccr​-young​/) [1], after the proposal of a group 
of young colorectal surgeons and trainees was seconded by 
senior members of the SICCR.

In view of the upcoming SICCR National Meeting in 
Biella (November 2019), this report offers an overview of 
the scope of the Y-SICCR, the goals achieved so far, as well 
as the future goals of this group, which were presented dur-
ing a dedicated session at the last SICCR National Meeting 
(Sept. 30—Oct. 3 2017 Rome, Italy).

Identifying the areas needing prompt 
action: the Y‑SICCR survey

Among the first initiatives of the Y-SICCR, was an explora-
tive survey that was circulated among the young members 
of the society, as well as among young Italian colorectal sur-
geons and trainees. This was circulated via social media to 
reach the largest number of respondents possible, and it was 
also circulated via other scientific societies (either as a news-
letter or on official webpages and twitter accounts). The aim 
of the survey was to assess the quality of training in colorec-
tal surgery as perceived by young Italian colorectal surgeons 
and surgical trainees, to identify the areas requiring interven-
tion. The survey investigated four domains: demographical 
data; surgical volume and diagnostic procedures performed; 
perceived quality of surgical training received; engagement 
with scientific societies, social media; and an open text item 
for suggestions. The questionnaire was delivered online 
with SurveyMonkey (SurveyMonkey Inc., San Mateo, CA, 
USA, Main Website: http://www.surve​ymonk​ey.com), and 
responses anonymously recorded over 6 months. Results 
were elaborated with the help of a statistician. All trainees 
in a 6-year general surgical training program were involved 
as well as all postgraduate young surgeons and subanaly-
ses were run as required. The results were presented by Dr. 
Gianluca Pellino on behalf of the Y-SICCR Committee 
in a plenary session at the SICCR National Meeting, and 
they were discussed by an international panel of consult-
ants and professors of surgery. The panel was co-chaired by 
Dr. Gaetano Gallo (as Y-SICCR representative) and Prof. 
Mario Trompetto, who supported the Y-SICCR Committee 
during the development of the survey, and included com-
ments by Prof. Donato Altomare, Prof. Klaus Matzel (who 
also offered an overview on the exam of the coloproctology 
session of the European Board of Surgery), Dr. Jacopo Mar-
tellucci (as Y-SICCR Committee representative) Dr. Matteo 
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Frasson (who gave his view as an Italian surgeon practic-
ing abroad), and Prof. John Nicholls. The discussion that 
was generated from the presentation included an interaction 
between the panel, the Y-SICCR committee members, and 
the audience, and several lines of action were defined, which 
were later taken into account to plan the subsequent strategy 
of Y-SICCR (Fig. 1 members of the Y-SICCR Committee at 
the National Meeting in Rome. October 2017).

The results of the survey are briefly summarized here. 
One hundred and twenty-two surgeons completed the ques-
tionnaire. Overall, 20.5% had completed their training in 
general surgery 2–5 years previously and 19.7% >5 years 
previously. Their mean age was 34.1 ± 5.6 years and 77 
(63%) of respondents were male. Most were working in 
Northern Italy (41%), followed by the South (24.6%), the 
Centre (22.1%), and the islands of Sicily and Sardinia 
(9.8%), with 2.5% working abroad.

Most of the respondents performed fewer than 10 proce-
dures for rectal diseases, very few performed more than 100 
cases as the operating surgeon. Less than 10% of respondents 
performed more than 100 procedures for colorectal cancer, 
compared with 25% for benign conditions. There were dif-
ferences in the operating role according to gender: 22.5% of 
female trainees and 41.9% of males performed the colon pro-
cedures as the operating surgeon (p = 0.055), and 30% and 
50%, respectively, as the assisting surgeon (p = 0.064). The 
difference was statistically significant when assessing pro-
cedures for colorectal cancer young surgeons performed as 
the operating surgeon (17.5% vs 40.3%) (p = 0.017). Young 
surgeons from the South (25.9%) and the Centre of Italy 
(27.3%) performed fewer colonic procedures as the operat-
ing surgeon than those in the North (46.5%). In Sicily and 
Sardinia no young surgeons had such experience. However 
all (100%) respondents practicing abroad had experience as 
operating surgeon (p = 0.016).

There were significant differences in the operating role 
according to the level of training (p < 0.0001): 4.8% of 
respondents performed a high number of procedures for 
colon surgery as the operating surgeon between the 1st and 
3rd year of training, but by the 6th year of training this num-
ber was still not > 13%. Twenty-one percent of the respond-
ents performed endoscopy: 30% performed less than 10 
procedures per year, and < 50% performed more than 50 
per year. Thirty percent of participants performed diagnostic 
transabdominal ultrasound: 30–40% performed more than 50 
procedures per year.

Only 38% of respondents received from the program 
director or mentor a clear, formal program with expected 
skills, duties and commitments to be achieved at the begin-
ning of every year of training. Fifty-sixty percent of partici-
pants believed their Institution provided adequate training 
in colorectal cancer and proctology, but 62% reported that 
their institution did not guarantee training in inflammatory 
bowel disease (Fig. 2).

Fifty-seven percent received adequate training in under-
standing and drafting a scientific manuscript: 83% of this 
group had received no teaching in statistics and 65% had 
been taught to prepare a presentation for a congress (Fig. 3).

Nearly 50% of respondents had not attended a postgradu-
ate course of any type and a third (34%) had taken a national 
masters or Ph.D course. Thirty-three percent of participants 
spent a period of training abroad, often self-financed (62%). 
Approximately 40% of respondents had to pay to augment 
their training with additional academic activities and courses 
during training or within 5 years of its completion.

Membership of scientific societies was regarded as use-
ful for participating in congresses (84% of respondents), for 
access to training initiatives (80%), for joining a network 
of colleagues (73%), for joining multicenter studies (68%) 
and for access to scientific resources (65%). Approximately 

Fig. 1   Members of the Y-SICCR Committee attending the SICCR 
National Meeting in Rome, October 2017. Top: from left to right: 
Alessandro Sturiale, Elisabetta Moggia, Gianluca Pellino, Franc-
esco Pata, Gaetano Gallo; Bottom: from left to right: Gaetano Gallo, 
Jacopo Martellucci, Alessandro Sturiale
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1 in 4 respondents felt it important for a young surgeon to 
join a scientific society (Fig. 4). Around 54% of respondents 
did not use social media for work, but 87% found it useful 
to include multimedia and virtual training [e.g., Advance 
In Surgery channel and video galleries of scientific socie-
ties SICCR, European Society of Coloproctology(ESCP), 
American Society of Colon and Rectal Surgeons (ASCRS)] 
in the current training programs.

With regard to improvement of training in colon surgery 
for young surgeons, 92% felt that their time in the operating 
room needed to be increased, 81% found cadaver training 
useful, 65% voted for virtual training on simulators, and 54% 
opted for experimental surgery (Fig. 5).

Eighty-six percent of respondents agreed that scientific 
societies should integrate with and implement the potential 
gaps in training programs, even if 56% did not deem them 
adequate at present to fulfil their aims. Almost all respond-
ents (95.3%) were interested in joining multicenter studies 
promoted and endorsed by SICCR and 82% were interested 

in joining the Y-SICCR. Additional comments in free-text 
on how Y-SICCR could help young surgeons in pursuing 
a career in colorectal surgery included courses aimed at 
writing and reading scientific articles or surgical training 
courses on colorectal surgery, cadaver training, training 
in specialized centres in Italy, regular scheduled meetings 
,twice a month, to develop an agreed strategy, initiatives to 
bring the current problems of the training system in Italy 
to the attention of the public, and some suggestions that 
the threshold of 35 years for considering a surgeon to be 
“young” should be lowered.

All the critical points have been discussed by the 
Y-SICCR Committee, and attempts made to tackle each 
of them with initiatives organized by young members for 
same-age colleagues.

Y-SICCR is currently working on an updated version 
of the questionnaire to be circulated in a structured way to 
young Italian colorectal surgeons and trainees.

Fig. 2   Perceived quality of training according to field of interest of 
coloproctology. Most of the respondents did not find their centre able 
to provide adequate training in inflammatory bowel disease. (Modi-

fied from original figures generated by SurveyMonkey Software (Sur-
veyMonkey Inc. San Mateo, California, USA; it.surveymonkey.com)
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The effects of Y‑SICCR on the growth 
of the society

A central aim of scientific societies is to be as inclusive as 
possible and to increase the number of members, ideally 
involving young members. Younger members benefit from 
the opportunity of joining the everyday life of societies, and 
are best suited for joining committees under the supervision 
of senior members. This helps to bring freshness to the activ-
ities and facilitates lateral thinking. This model has effec-
tively been adopted by other societies such as the European 
Crohn’s and Colitis Organisation (Y-ECCO) (https​://www.
ecco-ibd.eu/about​-ecco/ecco-opera​tiona​l-board​/y-ecco.html) 
and the ESCP (Young ESCP) (https​://www.escp.eu.com/
news/oppor​tunit​ies/1181-young​-escp-oppor​tunit​ies-apply​
-now). These societies have established “young” commit-
tees, and have started hosting sessions dedicated to young 
members during their Annual Meeting. Congress attendance 

is likely to be increased, and young members with more 
experience in research or with longer work experience can 
mentor their younger colleagues, e.g., defining how to bene-
fit from attending a scientific congress as a student or trainee 
[2]. Ahead of the National Meeting in Rome in 2017, the 
Y-SICCR members officially presented the group, and the 
meeting represented the opportunity for many trainees and 
young colorectal surgeons to meet and network.

With the aim of quantifying how the Y-SICCR impacted 
the growth of the society, we measured trends of subscrip-
tion by young colorectal surgeons (i.e., less than 40 years 
old) since the start of the Y-SICCR.

The number of young members increased vertiginously 
as shown in Fig. 6.

Young surgeons and their involvement in surgical socie-
ties play an important role as in networking through social 
media. There has been a steady increase in the numbers of 
surgeons who use social media for professional development. 

Fig. 3   Perceived quality of academic training. (Modified from original figures generated by SurveyMonkey Software (SurveyMonkey Inc. San 
Mateo, California, USA; it.surveymonkey.com)

https://www.ecco-ibd.eu/about-ecco/ecco-operational-board/y-ecco.html
https://www.ecco-ibd.eu/about-ecco/ecco-operational-board/y-ecco.html
https://www.escp.eu.com/news/opportunities/1181-young-escp-opportunities-apply-now
https://www.escp.eu.com/news/opportunities/1181-young-escp-opportunities-apply-now
https://www.escp.eu.com/news/opportunities/1181-young-escp-opportunities-apply-now
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Indeed, young individuals are more prone to engage with 
social platforms, sharing scientific content, training and 
research opportunities, and personal experiences. Many sci-
entific societies and journals are investing resources in social 
media communication [2, 4, 5]. At the last SICCR Meeting, 
the high involvement of young members facilitated sharing 
the content live from the congress, and many people were 
able to participate from a distance, and eventually joined the 
Y-SICCR later on.

A section of the Y-SICCR explorative survey focused 
on the use of remote training and social media by young 
colorectal surgeons and trainees. The number of respond-
ents who used social media for professional reasons was 
unexpectedly low, however, the number of trainees who 
valued remote training was considerable, suggesting that 
the Y-SICCR will foster the use of these resources. In fact, 
young surgeons interact with each other, learning from oth-
ers experiences to improve their professional development. 
The challenge of scientific societies in Italy is to lead sur-
geons to share innovative ideas and tips, and collaborate 
in keeping surgeons connected and Twitter, LinkedIn, and 

Facebook have emerged as the most powerful tools. The 
SICCR has always demonstrated great enthusiasm to expand 
the number of young surgeons and to gain more subscrip-
tions through events targeted at colorectal surgeons and their 
professional curricula.

It was rewarding to observe how Y-SICCR contributed to 
the expansion of SICCR: young surgeons with their enthusi-
asm create a sort of “chain reaction”, every time they inter-
act and meet each other. In fact, the number of subscriptions 
expanded soon after the SICCR meeting and augmented ver-
tiginously at the time of the launch of new studies.

Completed initiatives and current 
opportunities to be involved

During the SICCR Meeting, another initiative of the young 
members was finalized during a face-to-face meeting of the 
Y-SICCR Committee after several e-meetings and telecon-
ferences: the Internet and Social Media Among colorEctaL 
patients (ISMAEL) survey (http://www.siccr​.org/2018/02/

Fig. 4   Postgraduate engagement with scientific societies. More than 75% of respondents were a member of at least one society

http://www.siccr.org/2018/02/ismael-study/
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ismae​l-study​/). The questionnaire was conceived by Dr. 
Alessandro Sturiale and developed jointly by the members 
of Y-SICCR Committee. Studies have shown that colorectal 
patients use internet and social media to obtain information 
about their conditions, although the credibility of the sources 
is questionable [6], highlighting the need of investigating 
this further. ISMAEL is a 30-item anonymous question-
naire directed to patients seen at outpatient clinics and units 
of Y-SICCR members, which focusses on the use of social 
media and online resources by this population. The survey 
was discussed with Y-SICCR members, who were invited 
to take part to the initiative.

Over approximately 5 months, more than 5000 responses 
were collected in 40 Italian centers. Data are now being ana-
lysed, and the resulting manuscript will be submitted for 
publication as a collaborative manuscript, with all collabora-
tors listed as PubMed citable contributors.

The Y-SICCR Committee is also revising study propos-
als from young members, to be submitted to the Research 
Committee of the SICCR for approval and dissemination. 

Studies are advertised on the SICCR website of the soci-
ety ad via newsletter to the members. During the SICCR 
Meeting, Dr. Gaetano Gallo presented the “Mesoglycan 
in pain control after excisional haemorrhoidectomy” 
(MeHAEMO) study, a prospective study endorsed by 
the SICCR and led by a Y-SICCR member (https​://www.
youtu​be.com/watch​?v=G756z​32mdg​0 and http://www.
siccr​.org/siccr​2015w​p/wp-conte​nt/uploa​ds/2017/09/Locan​
dina-HeHAE​MO_v1-2.pdf). During the same session, 
Dr. Francesco Pata offered an overview of the concept of 
“collaborative surgical research”, a model that has been 
successfully adopted by many organisations and societies 
[7, 8], resulting in high-level scientific studies and publi-
cations. The Y-SICCR is supporting such model, which 
provides young surgeons and students with an opportunity 
to lead research [8, 9].

Lastly, the Y-SICCR is planning to organize courses 
for young members. The first one was held in Rome on 
November 18th 2018 during the Educational Meeting of 
the SICCR, and focused on research methodology. The 

Fig. 5   Perceived role of scientific societies in relation to the gaps of the training system in colorectal surgery in Italy

http://www.siccr.org/2018/02/ismael-study/
https://www.youtube.com/watch?v=G756z32mdg0
https://www.youtube.com/watch?v=G756z32mdg0
http://www.siccr.org/siccr2015wp/wp-content/uploads/2017/09/Locandina-HeHAEMO_v1-2.pdf
http://www.siccr.org/siccr2015wp/wp-content/uploads/2017/09/Locandina-HeHAEMO_v1-2.pdf
http://www.siccr.org/siccr2015wp/wp-content/uploads/2017/09/Locandina-HeHAEMO_v1-2.pdf
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course was highly interactive, and the faculty included 
both senior and young SICCR members.

In conclusion, the meeting in Rome was a milestone 
for the Y-SICCR which participated actively and made a 
relevant contribution to the SICCR. In the light of what 
emerged from the explorative survey, the committee is 
working on initiatives to fill the gaps in training, educa-
tion, and research as perceived by Italian young colorectal 
surgeons and trainees. The upcoming National Meeting 
in Biella will surely be an opportunity to strengthen the 
connections between young surgeons under the auspices 
of SICCR. Y-SICCR welcomes every young surgeon with 
an interest in colorectal surgery and it aims to be a national 
platform to facilitate research led by young members in 
colorectal surgery.
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