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WORKING EXPERIENCE

* 11/12/2006 to 05/04/2007

Obstetric-Gynecological Clinic and Gynecological Physiopathology of the
Third Age Unit Via Massarenti 138, Bologna

* S. Orsola Malpighi University Hospital of Bologna

* PhD student authorized to provide clinical assistance

* Clinical, outpatient (ultrasound and endoscopic) research, surgical
activity

* 30/4/2007 to to 8/1/2017

* Gynecology and Obstetrics Unit, Sassuolo Hospital.

Via Ruini 2, Sassuolo (MO)

Ward care activity (Contact person in charge of the Gynecology
Department) Surgical Activity (Coordinator of surgical planning)
Outpatient Activity:

Hysteroscopy surgery
Level II consulting clinic for gynecological pathology (Responsible)
Gynecological Ultrasound Clinic

Endometriosis Clinic (Head)
involved in the multidisciplinary management of the pathology (U.
General

Surgery, U. Urology).

* 9/1/2017 to date

*Dept. Gynecology and Obstetrics, University Hospital of Modena

Via del Pozzo 71, Modena (MO)

U.O. Gynecology and Obstetrics - University Hospital of

Modena Via del Pozzo 71, Modena (MO)

Head of the Minimally Invasive and Robotic Gynecologic Surgery Unit



Head of the Endometriosis Center — Regional Referral Center of Emilia-
Romagna for the diagnosis and treatment of
Deep multivisceral endometriosis

May 2002 - “Certificate of Basic Competence in Clinical Research and
Good Clinical Practice (GCP) ”- University of Chieti

2003-2004 Residential internship at the Obstetric Clinic e Gynecological -
U.O. Oncological Gynecology of the University Hospital of Ljubljana,
Slovenia. During this period he participates mainly to the supervision and
management of patients with gynecological oncological and
urogynecological pathology. Participates in the execution of 133 surgical
procedures of which 7 from first surgeon.
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2005-2006 Co-investigator in the research project: Anatomical bases of
nerve sparing radical gynecological surgery. Anatomo-clinical study.
Owner of the research project Dr. M Barbic. In collaboration with the
Institute of Normal Anatomy and the Unit of Gynecology and Obstetrics at
KliniCni Center, University of Ljubljana, Slovenia.

since 2009 scientific director and lecturer of the course: "Minimally
Invasive Vaginal Hysterectomy in collaboration with ERBE - Italy

since 2009 Member of the Scientific Committee of the Project Association
Endometriosis (APE) www.apeonlus.it

Since 2011 founding member and vice-president of MIPSA (Minimally
Invasive Pelvic Surgery Association). www.mipsa.it

2014-2016 Co-experimenter of the "Study of the anatomy of the lumbo-
sacral plexus by magnetic resonance tractography in patients with deep
pelvic endometriosis and chronic pelvic pain " (investigator of reference:
prof. Pietro Torricelli- Radiology 1 - Modena University Hospital)

2018 Study Coordinator: Myovant MVT-601-3102. SPIRIT 2: An
International Phase 3 Randomized, DoubleBlind, PlaceboControlled
Efficacy and Safety Study to Evaluate Relugolix Administered with and



without Low-Dose Estradiol and Norethindrone Acetate in Women with
Endometriosis-Associated Pain

Since 2018 Lecturer at the II level International Master in Mini-Invasive
Gynecological Surgery. University of Bologna. Director of the Master prof
Renato Seracchioli.
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ENDOMETRIOSIS

Since 2007, my professional activity has had a specific focus on
endometriosis. Already at the hospital in Sassuolo, I set up a dedicated
clinic and personally followed the formation of a multidisciplinary
group for the treatment of the pathology. At the same time, I continued
the training activity on the topic, later becoming a teacher in courses,
conferences and Masters dedicated to minimally invasive surgery and
endometriosis in particular.

Since 2008, I have been an elected member of the Scientific Board of
the Progetto Endometriosi association, the most widespread and
numerically important patient association in Italy. [ have constantly
collaborated with the association to carry out continuous training and
information activities for the population, often in collaboration with
institutions (municipality, province, region), through meetings,
conferences, round tables and via the web (during the pandemic).

Since 2017, I have brought my experience to the Policlinico di
Modena, increasing minimally invasive surgical activity, outpatient and
research for endometriosis. I was first appointed Head of the
Endometriosis and Chronic Pelvic Pain outpatient clinic and then Head
of the Simple Structure to which the endometriosis treatment activity is
headed. During these years, I have personally trained collaborators and
doctors in specialist training in the activity of classification,
instrumental and clinical diagnosis and therapy.

The clinical and organizational experience needed for the treatment of
this pathology led me to be appointed as a member of the restricted
working group that from 2017 to 2019 produced the regional PDTA for
the patient affected by Endometriosis. The group carried out the
regional assistance reorganization project by applying the Hub and
Spoke model, and defining the geographical and clinical criteria for the
assistance network of the Emilia Romagna Region.



The Policlinico di Modena was appointed by regional resolution as a
Hub center for the AVEN Emilia-Romagna area for the treatment of
Multivisceral Endometriosis, having become (from 2017 to 2019) the
second hospital structure in the Region in terms of number of
interventions for endometriosis / year, number of interventions for deep
endometriosis / year and number of patients who access the dedicated
clinic per year. After the regional resolution, we declined the PDTA at
company level by institutionalizing the existing path and defining the
methods of interaction between the various UOs and services within
the AOU of Modena and with the Spoke centers.

In 2022 I was appointed to the group of expert teachers at national
level for the AGENAS (National Agency for Regional Health Services)
project for the project "Training and information paths for the
diagnosis and treatment of endometriosis". The aim of the ministerial
project 1s to increase knowledge of the pathology and the correct
diagnosis and treatment pathways among specialist gynecologist
colleagues in the area, outpatients, hospitals but also and above all
among psychiatrists, general practitioners, pediatricians and other
figures who will be in contact, often first, with patients in whom the
classification has probably not yet been correctly performed.



FOCUS in OBSTETRICS

From 2008 to 2017 I was in charge of the outpatient obstetric activity
and Delivery Room at the Civil Hospital of Sassuolo. There was only
one doctor on duty in the delivery room (night and day) and he was in
charge of emergencies and scheduled Obstetric activity. On average the
Department managed 1200 -1300 births/year. In the same period I
conceived and co-directed (together with Dr. Federico Vianello — MN)
a course on the topic: Perineal Suture: Laboratory dedicated to
Midwives and Delivery Room Doctors. The course has had numerous
editions between Emilia Romagna and Lombardy and has attracted the
transversal interest of all the personnel employed in the Delivery
Room. Since 2017 I have been the Doctor responsible for the Obstetric
Gynecological on-call shift and an On-call Expert (2nd on-call) for
gynecological and obstetric surgical emergencies at the University
Hospital — Policlinico of Modena. A particular area of interest for me is
also Gynecological pathology, its management and minimally invasive
surgical treatment in pregnant patients. This interest stems from a first
publication proposed after the report at the SEGI national congress in
2007 in Palermo entitled: Laparoscopic surgery of adnexal masses in

pregnancy. 1st AAGL International Congress on Minimally Invasive
Gynecology, 4th SEGI Annual Meeting. Medimond International
Proceedings June 2007; 149-52. Alboni C, Rosati F, de Aloysio D and
De Iaco P., to arrive at the organization of the conference “Diagnosis
Counseling and Treatment of* Gynecological Pathology in Pregnancy "
in collaboration with the Policlinico-Clinica Mangiagalli of Milan in
March 2022.

Minimally invasive techniques are particularly indicated in the surgical
pathology of the pregnant patient, having proven to be safe and effective in
the treatment and in preserving the regular course of gestation. My PhD
also sought a fusion between the Gynecological and Obstetric fields,
having carried out one of the first studies on the relationship between
endometriosis and the risk of obstetric pathology. The thesis entitled:
Retrospective study for the evaluation of endometriosis as a risk factor for



hypertensive pathology in pregnancy", discussed at the University of
Parma, is still the subject of an on-going study. During my career I have
performed numerous urgent operations for obstetric complications
(complex vaginal lacerations, urgent hysterectomies for postpartum
hemorrhage, uterine rupture during pregnancy, hemoperitoneum during
pregnancy due to laceration of the uterine vessels)



ONCOLOGICAL SURGERY

During my specialist training the main focus was on training in
Gynecological Oncology Surgery. I spent the last years of training and the
first years as a PhD student as part of the Working Group of the
Gynecological Oncology Unit of Prof. De Iaco at the S.Orsola Polyclinic
in Bologna. The daily outpatient, departmental, research and surgical
activity was completed by the Fellowship period at the University Center
for Oncological Surgery of the University of Ljubljana - Slovenia
(Director Prof. Stelio Rakar). Here I then proposed and obtained approval
for the research project, the subject of my specialty thesis, on the
Anatomical study of the female pelvis on a cadaver for Radical Nerve-
Sparing Surgery.



GYNECOLOGICAL ROBOTIC SURGERY

Since 2017-18 I have activated the Robotic surgery program at the
Policlinico of Modena. At the same time as the appointment in the
Regional Working Group for the indications and multidisciplinary
management of Robotic Surgery, I have started the application of the
minimally invasive Robotic technique (Intuitive Da Vinci Xi system)
mainly for the treatment of Gynecological Oncology and Deep
Multivisceral Endometriosis. The program began with a period of field
training at the U.O. of Gynecology and Obstetrics of the Ospedale
Maggiore of Novara (University of Western Piedmont) under the
guidance of Prof. Alfredo Ercoli.

Along with the clinical activity we have produced a research activity in
collaboration with the other Operative units and in collaboration with
other centers of Excellence for Gynecological Robotic Surgery such as
the Policlinico S.Orsola in Bologna and the S.Paolo Hospital in Milan.

I have performed more than 4000 surgical interventions I routinely
perform:

- Advanced Radical Laparoscopic and Robotic Abdominal Pelvic
Surgery with electrosurgical instruments for Oncological pathology and
Multivisceral Endometriotic pathology

- Laparotomic Radical Oncological Abdominal Pelvic Surgery

- Minimally Invasive Laparoscopic and Robotic Urogynecological
Surgery and Vaginal Surgery

- Minimally Invasive Surgery in Obstetric Patients with Gynecological
Pathology

- Minimally Invasive Laparoscopic, Vaginal and vNotes Surgery for
Benign Gynecological Pathology

- Hysteroscopic Surgery



- Obstetric Surgery

- I have High Expertise in Surgical Anatomy and Laparotomic and
Laparoscopic Anatomical Dissection of the Female Pelvis

Modena 19/10/2024 r. Carlo A
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