Bhurithat Sirisut and Punnawat Chandrachamnong, Telementoring

Telementoring in laparoscopic colorectal surgery

Bhurithat Sirisut1, Punnawat Chandrachamnon92

1Photharam Hospital, Ratchaburi

2Department of Surgery, Faculty of Medicine, Vajira Hospital Navamindradhiraj University

Abstract

Photharam Hospital It is a general hospital (M1) with
a size of 340 beds. The main public health problem in
Photharam district is colon cancer which requires prompt
surgical treatment. Photharam Hospital has 4 surgeons,
without any surgeons specializing in various fields
(Subspecialist). As a result, advanced laparoscopic
surgeries may be difficult to perform in general hospitals.
causing people in the service area of Photharam District
to Lose the opportunity to receive treatment that is
equivalent to a more prepared hospital. Including support
for surgeons to study more, It takes a lot of time and
budget. Surgergical department, Therefore, the surgery
was developed by providing guidelines for endoscopic

surgery through the telemedicine system. Telementoring

in Laparoscopic Colorectal Surgery in colorectal cancer
patients To promote surgery that responds to patient
health problems using the concept of patient safety
under the supervision of a colorectal surgeon. Using
technology, Conference Application Online, network
storage, and digital media content management were
used to design the process to make such surgery in

Photharam Hospital.
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