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Elevate is a total transvaginal, comprehensive and standardized prolapse repair 
system to treat apical, anterior and posterior defects. Providing tactile feedback 
and minimal blind needle passes to ensure you hit your target. 

To learn more about the Elevate prolapse repair systems or for training  
opportunities available call 1.800.328.3881 or visit www.amselevate.com

Bullseye!

Anterior & Posterior  
Prolapse Repair Systems
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 Caution: Federal Law (USA) restricts these devices to sale by or on the order of a physician. Refer to package insert provided with these 
products for complete Indications for Use, Contraindications, Warnings, Precautions, Adverse Events, and Instructions prior to using these products.

Step up to Pinnacle® Devices. 
More choices offered to fit 
your patients and your practice.

From mesh adjustability to multiple trocar-free prolapse repair options, the Pinnacle Pelvic Floor 

Repair Kits offer flexibility to your surgery. Choose from a variety of kits designed for Level l & ll support, 

including Anterior-Apical, Posterior, or the new Pinnacle Duet™ Pelvic Floor Kit designed for a total repair. 

To find out more, call 1.888.272.1001 or visit bostonscientific.com/gynecology.

See how
choice

fits

PINNACLE POSTERIOR 
PELVIC FLOOR REPAIR KIT

PINNACLE ANTERIOR-APICAL 
PELVIC FLOOR REPAIR KIT

PINNACLE DUET 
PELVIC FLOOR REPAIR KIT

© 2009 Boston Scientifi c Corporation or its affi liates. All rights reserved.
MVA470  11/09







NewsScope

8 OCT - DEC 2009

www.essuremd.com

Let’s talk Essure

The in-office solution for permanent birth control
Highly effective – 99.74% efficacy rate at 5-year follow-up*

Proven – 6+ years of commercial data, 250,000+ procedures, 170+ publications

Easy – Micro-insert placed transcervically in an office setting

High patient satisfaction – No incisions, no hormones, no slowing down

Indications for use: The Essure procedure is used for women who desire permanent birth control (female sterilization) by bilateral occlusion of the fallopian tubes. Contraindications: If a patient is uncertain 
about her desire to end fertility; pregnant; has terminated or delivered less than 6 weeks before the Essure procedure; has an active or recent upper or lower pelvic infection. Warnings: The Essure procedure 
is not reversible, and is not suitable for all women. Cautions: Federal law restricts this device to sale by or on the order of a physician; should only be used by physicians who are knowledgeable hysteroscopists 
and have successfully completed the Essure training program. For a complete description of cautions, warnings, potential adverse events and contraindications see the Essure System Instructions for Use. 
©2009 All rights reserved. Conceptus and Essure are registered trademarks and Your Family Is Complete Your Choice Is Clear is a service mark of Conceptus, Inc. CC-1945 11FEB09F

*The five-year effectiveness was demonstrated in a portion of the women undergoing clinical studies. There continue to be 
no pregnancies to date among patients who had been enrolled in the Essure phase II and pivotal trials.

Andrew I. Brill, M.D.
President

Fellowship Board of Directors
AAGL Advisor
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1. Bonatti H, Hoeller E, Kirchmayr W, Muhlmann G, Zitt M, Aigner F, Weiss H, Klaus A. Ventral Hernia Repair in Bariatric Surgery. 
Obesity Surgery 2004; 14: 655-658 

2. Elashry OM, Nakada SY, Wolf JS Jr, Figenshau RS, McDougall EM, Clayman RV. Comparative clinical study of port-closure techniques following 
laparoscopic surgery. J Am Coll Surg 1996; 183: 335-344.

“There is a high incidence of incisional hernias and
recurrence of hernias following surgical procedures
in the obese population.”1

With CT CloseSure you can:

� Achieve full-thickness closure, preventing port-site herniation

� Close Fast—in 90 seconds or less2

� Deliver 100% successful wound closure with an easy-to-learn technique2

Our CT CloseSure System XL™, in extra-long lengths, is designed
specifically for minimally invasive surgery for obese and bariatric patients.

Form # 81587  Rev. 08/09

Avoid the risk of port-site herniation with your 
bariatric population using CT CloseSure™

CT CloseSureTM System

95 Corporate Drive, Trumbull, CT 06611   •   800.243.2974   • 203.601.5200
www.coopersurgical.com

CTCloseAAGL2009:Layout 1  12/3/09  10:26 AM  Page 1

Ignacio Zapardiel M.D., Ph.D.
Associated Professor 

Autonomous 
University of Madrid

Gynecology Dept. Santa 
Cristina University Hospital

Madrid, Spain
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ADS-00163-001 Rev. 001

Safe for your patients – No adverse device reactions or perforations reported in the clinical trial

Simple to use – Procedure Guidance System directs operator through each step of the
procedure; cannulation simplified by catheter tip placement only 1.4cm into the fallopian tube

Effective – 98.4% effectiveness rate compares favorably to tubal ligation, without the risk
of surgery1

Nothing left in the uterus – Implantable matrix is totally contained within the fallopian tube
leaving nothing in the uterus that might interfere with future gynecologic tests or procedures

Please come visit us at AAGL in Orlando, Florida
for the debut of Adiana Permanent Contraception.

For additional information please contact your Hologic sales representative or
visit www.adiana.com to learn more about the benefits and risks of Adiana.

1. Vancaillie TG, Anderson TL, Johns DA. A 12-month Prospective Evaluation of Transcervical Sterilization Using Implantable Polymer
Matrices. Obstet Gynecol 2008;112:1270-7

Introducing Adiana Permanent Contraception
The newest development is Safe and Simple

Adiana Permanent Contraception, an integral component of Hologic’s total office solution.

AAGL NewscopeAD:Layout 1  10/12/09  12:44 PM  Page 1
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Hysteroscopy Workshops
Limited Size, only 12 per workshop

January  23, 2010 
February 19, 2010

March 19, 2010
April 10, 2010

Boston, Massachusetts
San Francisco,California
San Francisco,California
Boston, Massachusetts

This hands-on course is designed to develop 
hysteroscopic skills and to teach gynecologists 
how to safely perform hysteroscopy in an 
office setting and to expand its surgical uses.  
The enrollment is limited to 12 participants 
in order to provide maximum instruction and 
hands-on experience.

The course will assist gynecologic surgeons 

who wish to provide minimally invasive 
gynecological care using hysteroscopy in order 
to meet the expectations of their patients and 
insurance carriers. Gynecologists who wish to 
learn hysteroscopic skills to expand their office 
surgical practice and develop new operating 
room skills will benefit from this workshop.FACULTY

Andrew I. Brill, M.D. - San Francisco Workshops
Keith B. Isaacson, M.D. - Boston Workshops

These workshops are supported in part by an educational grant from Karl Storz Endoscopy-America in accordance with ACCME commercial support guidelines.

19th Annual 
Comprehensive Workshop on Minimally Invasive 

Gynecology for Residents and Fellows

Emphasizing risk reduction and strategic thinking, this 
course is designed for residents and fellows who are 
interested in advancing their skills and knowledge in the 
fundaments of laparoscopic and hysteroscopic surgery. A 
full spectrum of operative laparoscopic and hysteroscopic 
procedures including associated complications will 
be critically reviewed using an interactive case-study 
format.

April 17–18, 2010
Chicago, Illinois

Grace M. Janik, M.D.
Scientific Program Chair

www.aagl.org

Minimally Invasive Hysterectomy: 
A Comprehensive Review of Techniques including Live Telesurgery

Twelfth Annual 
Advanced Workshop on Gynecologic Laparoscopic Anatomy & Surgery 

on Unembalmed Female Cadavers

Course Overview
This two day course will help practicing physicians 
to make a transition from performing laparoscopic 
adnexal surgery toward performing LAVH 
laparoscopically assisted vaginal hysterectomy. 
Physicians that already perform LAVH will be able 
to understand the required steps to perform LSH 
laparoscopic supracervical hysterectomy and TLH 
total laparoscopic hysterectomy.

Course Objectives 
Participants will be able to understand pelvic 

anatomy, energy modalities and equipment needed 
for performing laparoscopic hysterectomy.  Three 
live telesurgery cases of laparoscopic hysterectomy 
will be presented and participants will be able to 
understand how to deal with difficult situations such 
as dealing with large uterus, broad ligament fibroids, 
obliterated cul-de-sac and bleeding complications.

Target Audience 
This educational program is designed for specialists 
in gynecology and practitioners of women’s health 
care including gynecologists, fellows and residents.

Louisville Healthcare 
Outpatient Center

March 19-20, 2010

Course Overview
This postgraduate workshop has been designed 
for gynecologists with advanced laparoscopic skills 
who desire to master retroperitoneal and Space 
of Retzius anatomy and the various surgeries 
performed therein, including the performance of 
TVT/TOT surgery and cystoscopy.

The University of Louisville
Louisville, Kentucky

May 21-22, 2010

For more information go to www.aagl.org
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AAGL “Advancing Minimally Invasive Gynecology Worldwide”

The following educational meetings are sponsored by, in affiliation with, or endorsed by the AAGL

January 22 – 25, 2010
6th Annual Optimizing Minimally 

Invasive Gynecology
Scientific Program Chairs: 

Viviane Connor, Maria Lina-Diaz, Stephen Zimberg
Ritz Carlton • Fort Lauderdale, Florida

January 23, 2010
Hysteroscopy Workshop

Scientific Program Chair: Keith B. Isaacson
Newton-Wellesley Hospital • Boston, Massachusetts

January 29-30, 2010
14th Course in Gynecological Endoscopy

Scientific Program Chair: Harry Reich
Auditorio do Hospital da Luz • Lisbon, Portugal

February 19, 2010
Hysteroscopy Workshop

Scientific Program Chair, Andrew I. Brill
California Medical Center • San Francisco, CA 

February 20-24, 2010
1st Gulf Region Gynecology Endoscopy Meeting under 

the auspices of the Saudi National Guard Minimally 
Invasive Gynecological Group

Scientific Program Chair: Salah Moghraby
King Abdul Aziz Medical City • Riyadh, Saudi Arabia

March 8-10, 2010
1st Congress of African Society for 

Gynecological Endoscopy
Scientific Program Chair: Jean Marie Kasia

Congress Palace  • Yaoundé, Cameroon

March 19, 2010
Hysteroscopy Workshop

Scientific Program Chair, Andrew I. Brill
California Medical Center • San Francisco, CA 

March 19-20, 2010
Minimally Invasive Hysterectomy: A Comprehensive 

Review of Techniques including Live Telesurgeries
Scientific Program Chair: Resad P. Pasic
Louisville Healthcare Outpatient Center 

Louisville, Kentucky

April 17-18, 2010
19th Annual Comprehensive Workshop on Minimally 

Invasive Gynecology for Residents & Fellows
Scientific Program Chair: Grace M. Janik 

Hyatt Regency McCormick Place • Chicago, Illinois

April 10, 2010
Hysteroscopy Workshop

Scientific Program Chair: Keith Isaacson
Newton-Wellesley Hospital • Boston, Massachusetts

April 11-13, 2010
World Robotic Gynecology Congress II

Scientific Program Chair: Arnold P. Advincula
Disney’s Yacht & Boat Club Resort • Orlando, Florida

May 14 – 16, 2010
Laparoscopic Complications: Prevention and 

If Things Go Wrong, What Next?
Scientific Program Chair: George A. Pistofidis

Meagron Athens International Conference Centre
Athens, Greece

May 21-22, 2010
12th Annual Advanced Workshop on 

Gynecologic Laparoscopic Anatomy & Surgery 
on Unembalmed Cadavers

Scientific Program Chair: Resad P. Pasic
University of Louisville • Louisville, Kentucky

June 23 – 26, 2010
IV AAGL International Congress on Minimally 

Invasive Gynecology in conjunction with the Croatian 
Medical Association and Croatian Society 

of Gynaecological Endoscopy
Scientific Program Chair: Miroslav Kopjar

Hotel “Libertas” Dubrovnik • Dubrovnik, Croatia

November 8 – 12, 2010
39th Global Congress of Minimally Invasive Gynecology

Scientific Program Chair: Linda D. Bradley
Caesars Palace • Las Vegas, Nevada

April 5 – 9, 2011
Vth AAGL International Congress on Minimally 

Invasive Gynecology in conjunction with the Turkish 
Society of Gynecological Endoscopy
Scientific Program Chair: Fatih Sendag

Bornova, Izmir, Turkey

November 6 – 10, 2011
40th Global Congress of Minimally 

Invasive Gynecology
Scientific Program Chair: Keith B. Isaacson
The Westin Diplomat • Hollywood, Florida

November 5 – 9, 2012
41st Global Congress of Minimally Invasive Gynecology

Caesars Palace • Las Vegas, Nevada




