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Opleiding Heelkunde 1987 - 1993

‘Time based education’

B Wie geen complicaties heeft, opereert niet
Het is niet altijd kaviaar in de chirurgie

Doe goed en ga heen

Zle niet om maar kijk vooruit

Academisch Ziekenhuis Dijkzigt

St. Clara Ziekenhuis
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Laparoscopic cholecystectomy
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Laparoscopische galblaasoperatie Rotterdam mei 1990




Bile Duct Injury (0.5 %) - Preventable Complication

Cystic duct

Common bile duct

USA 750,000 lap cholecystectomies - 3,750 bile duct injuries annually



Port site metastases
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Helping the blind see.




Regionale *

Oncologienetwerken

NL - ONCOLOGY

NETWORKS
during COVID
pandemia

CORONAVIRUS DISEASE

Chinese Research and Education Network GUIDELINE FOR SURGICAL MEASURES
Supply Chain for PPEs DURING CORONA CRISIS in NL
Principle: SUrgery.
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T_he problem — the Netherlands
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< 2019 (pre-covid) > 2022

14000 vacancies in healthcare 56,000 - 74,000 expected vacancies in
1,3 M people working in healthcare healthcare
Outflow healthcare workers: 113,000 1,4 M people working in healthcare

Outflow healthcare workers: 120,000

A\ Medical education currently depends on “Training on the Job” 4\






