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Abstract: The surgical education in Italy has always been 
a very important issue. The aim of this article is to bring 
together the feedback of the definitions of the various 
components of the learning scheme and to evaluate the 
importance of the legal point.

In March 2016 we performed a literature review. We have 
also examinated the internet pages of the Italian Depart-
ment of Education, Health and Medical Order.

In Italy the tutor had an unclear role from a legal point 
of view. He is the person who must be able to perform a 
specific procedure with expert technical and who must 
know how to stop the student if this is about to perform 
a dangerous maneuver. In Italy the ability to work for 
the trainee is limited in all reality, it depends on several 
factors including the increase of numbers of medical-le-
gal disputes, the timing, the commitment it requires men-
toring and a lack of mentors.

Conclusion: In surgery, the problem is greater because of 
the increasingly of medico-legal implications that we are 
after surgical procedure. It would be necessary to define a 
role of the tutor in a regular protocol and a proper assess-
ment of his performance.
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1  Introduction 
Surgical education on medical specialities in Italy has 
always been a very important issue.

In the United States of America, where several assess-
ments on tutoring needs have been carried out, but in 
Europe and Italy the literature is very poor in this regard. 

The problem of inadequate education in surgery has 
been raised by American medicine companies since 1960. 
The approach to learning, called “Problem Based”, was 
adopted for the first time in Canada [1]. 

The latest guidelines governing education in surgery 
are based on the idea that we need constant supervision of 
procedures performed by an experienced tutor. The latter 
must be recognized and in turn evaluated consistently to 
ensure patient safety.

The learning scheme is based on: the surgeon in train-
ing, the tutor, the concept of security, efficiency, error and 
risk knowledge. This is based on the awareness that surgi-
cal expertise is given by: self-efficacy, skills, communica-
tion, and leadership.

The aim of this article is to bring together the feedback 
of the definitions of the various components of the learn-
ing scheme and to evaluate important legislation.

2  Material and methods 
In March 2016 we performed a literature review using 
these keywords: tutor, surgery, learning curve, learning 
legal aspects, legal implication in surgery. We interrogated 

*Corresponding author: Alessia Ferrarese, Department of Oncology, 
University of Turin, Section of General Surgery, San Luigi Gonzaga 
University Hospital, Regione Gonzole 10, 10043 Orbassano, Turin, 
Italy. Tel: +39 0119026224; Fax: +39 0119026523, E-mail: alessia.
ferrarese@gmail.com
Valter Martino, University of Turin, Department of Oncology, School 
of Medicine, San Luigi Gonzaga University Hospital, Section of 
General Surgery, Orbassano, Turin, Italy
Claudio Buccelli, Giuseppe Addeo, Emanuele Capasso, Massimo 
Niola, Department of Advanced Biomedical Sciences, Naples, Italy, 
University “Federico II” of Naples, Naples, Italy
Adelaide Conti, Department of Surgery, Radiology and Public 
Health, Public Health and Humanities Section, University of Bre-
scia, Centre of Bioethics Research (with the contribution of IRCCS 
“S.Giovanni di Dio - Fatebenefratelli”), 25123 Brescia, Italy
Maurizio Amato, Department of Neuroscience, Naples, Italy. Fellow 
in General Surgery at University of Naples, Italy
Rita Compagna, Department of Public Health, Naples, Italy. Fellow in 
Vascular Surgery at University of Naples, Italy

 © 2016 Alessia Ferrarese et al. published by De Gruyter Open
This work is licensed under the Creative Commons Attribution-NonCommercial-NoDerivs 3.0 License.



 Tutoring in surgery    519

three electronic databases (PubMed, Cochrane, World 
Wide Science) and consulted a standard Italian language 
dictionary (Devoto-Oli) to identify components.

At first an author (AF) performed the research of 
the selected studies independently; in a second step, a 
cross-search was made and the most significant works 
with medical and legal implications were chosen.

We considered the national regulations of Italian spe-
cialty schools of Surgery.

After consultation of the web platform “Federspecial-
izzandi” we  examined the internet pages of the Italian 
Department of Education, Health and Medical Order.

3  Results 
The results consisted of 16 works pertaining to the theme 
of the importance of mentors in medicine, and secondly 
concerning the legal responsibility of the medical supervi-
sor role.  Discussions on civil liability and crimes commit-
ted by surgical tutors in surgery were not found.

Four pages on the website of the Medical Association 
were evaluated pertaining to the regulation of doctor’s 
behaviour in possible situations that may arise.

On the “Federspecializzandi” Italian site the basic 
regulation of School of Specialty was found and studied, 
where limitations of the student were described.

The legal implications of various medical attitudes 
was searched using the Ministry pages.

The definitions found in the dictionary of the Italian 
language were as follows:

Tutor: Tutor is an expert person that gives additio-
nal or remedial instruction and that is responsible for the 
supervision of an undergraduate.

Security: The condition of being safe and free from 
danger, risk, or injury.

Definition of error: An error is defined as the failure 
of a planned action or the use of the wrong or inappropri-
ate plan to reach an objective [2].

Acceptable risk: Acceptable risk may be defined as 
an acceptable error related to an occurrence that can be 
managed with a technique of proven efficacy [2].

Self-efficacy: Self-efficacy is defined as the intrinsic 
conviction to be able to reach a determined performance 
level [3] and it is the capability to execute a procedure, 
learn it, repeat it, and be able to apply it to other situa-
tions. 

These concepts have been used as a basis for discuss-
ing the interplay between necessity and teaching respon-
sibilities.

4  Discussion 
The development of new technologies in surgery has 
thrown a new challenge to surgeons: these experts have to 
keep up with the pace of development, whilst non-experts 
have to be committed in acquiring new specialist skills.

Because of the complexity of the surgery, with open 
and laparoscopic approach [5-29], and because of the 
advancement in medical and surgical setting [26-36], the 
tutor is essential in the growth of a good surgical operator. 

Frequent disputes that take place between patients 
and surgeons is a very important aspect; of utmost impor-
tance is the knowledge of the risks and implications that 
can occur during a surgical procedure. [37-49]

In 1999 the Institute of Medicine [2] declared that 
between 48,000 to 98,000 Americans (USA) died from 
medical errors, and almost 11% of hospital patients suf-
fered an adverse event associated with the care received.

According to James et al., teaching is a fundamental 
component of the instruction program throughout the 
medical-surgical field [50].

The tutor has the responsibility to take action to avoid 
clinical incidents in near-miss events. The latter is a situ-
ation where, due to the use of “barrier mechanisms” , the 
event that could have happened did not happen.

The international literature reports an adverse event 
rate of around 10% [51] (30.1% in surgery) [52] and among 
these, preventable events were 43.5% [53].

In agreement with Kenton [54], we believe that the 
operating room is the most appropriate setting for teach-
ing the surgical technique with the tricks of the trade. 
Just for reason the job of the tutor is particularly difficult 
because during surgery on the patient, the tutor has legal 
responsibility for the safety of the patient.

The two problems that seem to arise are therefore: the 
small number of hours spent in the operating room by a 
young surgeon, and evaluation mode and tutors’ reward.

Another aspect that seems to be important is the rela-
tionship between tutor and student: the work by both 
sides is facilitated from a rapport of esteem and mutual 
trust.

We will try to discuss all these issues in the light of the 
definitions that we have researched previously.

Initially at the School of Surgery in Italy, the tutor had 
an unclear role from a legal point of view. In fact, he is the 
person who must be able to perform a specific procedure 
with technical expertise and who must know how to stop 
the student if the student is about to perform a dangerous 
maneuvers.

According to the EC (Europe Community) legislation 
“within each state acceding to the EC legislation has to be 
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implemented where the participation in charitable activ-
ities by the trainee doctor can only be done in the pres-
ence, under the control of and behind the responsibility of 
the physician structured that as tutors “ [55].

In Italy, the whole issue revolves around the text repro-
duced in paragraph 3 of art. 38, d. lgs. n. 368 of 1999 which 
regulates the responsibilities and the role of doctors [56]. 

That provision states that training of specialists 
implies the gradual assumption of care tasks and the exe-
cution of actions bound by the directives received by the 
guardian, in agreement with the health department and 
managers in charge of the healthcare companies facili-
ties where the training takes place. In no case should the 
activity of the doctor in training replace that of permanent 
staff [57].

By applying these rules to the surgical settings, the 
question becomes more complicated. The activity in the 
operating room is trying to tend to the error zero, but 
achieving this result is not possible. Precisely for this 
reason no procedure, performed by an expert or a surgeon 
in training is free from risks. It can be said that the tutor 
takes on a dual responsibility: the responsibility to ensure 
a tolerable risk of error, and the responsibility to supervise 
the student, who is at higher risk of performing incorrect 
maneuvers.

In particular, the n° 328 article states that the offences 
may be charged to the doctor for events  that occurred in 
the “act of his office”, and where the doctor should have 
intervened. The student is not considered responsible 
for a particular specialistic problem (technical problem, 
specialist therapy, etc.) because the student will lack the 
specialist knowledge required, therefore a student who 
refuses to intervene or makes a mistake during surgery 
(excluding the act of wrongful death) does not commit any 
violation of the Regulation. The tutor in this case would be 
the only one responsible for the real event.

Even in medicine the problem is deeply felt: there are 
many disputes over who has the responsibility of mistakes 
made during surgery.

Furthermore the problem is not limited to the surgery 
specialty. Field training in fact continues even after the 
achievement of the specialties in surgery, especially in a 
country like Italy, where the ability to work for the trainee 
is limited. This limitation depends on several factors 
including the increase of numbers of medical-legal dispu-
tes, the timing, the commitment it requires mentoring and 
a lack of mentors [58]. 

In Europe the figure of the tutor, although it is 
accepted, is not regulated and the teacher is not paid in 
economic and career as appropriate with respect to the 

assumed responsibility. This raises the problem of “how 
to teach”: this substantially depends only on the intrinsic 
characteristics of the tutor, arising mostly from his own 
abilities and his own training as a surgeon (self-efficacy) 
[59].

According to Graham and colleagues we believe that 
the tutor’s assessment is crucial. There seems to be one 
direct assessment tool and almost all the assessments 
are made by students who have been associated with the 
tutor. This does not seem to be enough to give a complete 
and correct judgment because of the influence of personal 
sympathy [60]. 

The evaluation should include, in addition to evalu-
ating the technical capacity, the capacity to stimulate, to 
create a team environment, and to encourage improve-
ment. The resident in surgery needs a tutor who is techni-
cally competent, organised, and experienced as a leader 
in education.

5  Conclusion 
The problem of the tutor is still an open problem in med-
icine. In surgery, the problem is greater because of the 
increasing medico-legal implications that might occur 
after surgical procedures. It would be necessary to define 
a role of the tutor in a regular protocol with proper assess-
ment of his performance. According to the result obtained, 
competent tutors should be rewarded in terms of career 
progression, and incompetent tutors should be down-
graded. This regulation would aim to avoid incurring risks 
during tutoring, as well as protecting the surgical career of 
all operators. We believe that the formation of competent 
and safe surgeon needs the instruction of a competent and 
safe tutor.

Conflict of interest statement: Authors state no conflict 
of interest.

References
[1] Dee E Fenner. Avoiding Pitfalls: lesson in surgical teaching. 

Obstet Gynecol Clin N Am, 2006;33:333-342
[2] Kohn LT, Corrigan JM, Donaldson MS. To Err is Human: Building 

a Safer Health System.EditorsInstitute of Medicine (US) 
Committee on Quality of Health Care in America;, editors.
SourceWashington (DC): National Academies Press (US); 2000

[3] Caprai C. La pratica chirurgica e il controllo degli errori: una 
rete di azioni per l’apprendimento riflessivo, paper presented 
at II Convegno nazionale STS Italia: Catturare Proteo. 



 Tutoring in surgery    521

Tecnoscienza e società della conoscenza in Europa, Università 
di Genova. 2008; 19th-21st June; available at: www.stsitalia.
org/papers2008

[4] Caprara GV, Scabini E, Barbaranelli C, et al. Autoefficacia 
percepita emotiva e interpersonale e buon funzionamento 
sociale. Giornale italiano di Psicologia 1999; 4:769-790

[5] Allaix ME, Giraudo G, FerrareseA , et al. 10-Year Oncologic 
Outcomes After Laparoscopic or Open Total Mesorectal Excision 
for Rectal Cancer. World J Surg 2016 Jul 14; in press

[6] Eretta C, Ferrarese A, Olcese S, et al. Celiac axis compression 
syndrome: laparoscopic approach in a strange case of Chronic 
abdominal pain in 71 years old man. Open Med 2016; 11: In 
press

[7] Nano M, Martino V, Ferrarese A, Falcone A. A brief history of 
laparoscopy. G Chir 2012; (33); 3:53-57

[8] Martino V, Ferrarese A, Bindi M, et al. Abnormal right hepatic 
artery injury resulting in right hepatic atrophy: diagnosed by 
laparoscopic cholecystectomy. Open Med 2015; 10:535-537

[9] Ferrarese A, Pozzi G, Borghi F, et al. Malfunctions of robotic 
system in surgery: role and responsibility of surgeon in legal 
point of view. Open Med 2016; 11: 286-291

[10] Ferrarese A, Pozzi G, Borghi F, et al. Informed consent in robotic 
surgery: quality of information and patient perception. Open 
Med 2016; 11: 279-285

[11] Ferrarese A, Solej M, Enrico S, et al. Elective and emergency 
laparoscopic cholecystectomy in the elderly: our experience. 
BMC Surg 2013; 13 Suppl 2:S21

[12] Ferrarese A, Solej M, Enrico S, et al. Diagnosis of incidental 
gallbladder cancer after laparoscopic cholecystectomy: our 
experience. BMC Surg 2013; 13 Suppl 2:S20

[13] Ferrarese A, Enrico S, Solej M, et al.Transabdominal 
pre-peritoneal mesh in inguinal hernia repair in elderly: end 
point of our experience. BMC Surg 2013; 13 Suppl 2:S24

[14] Ferrarese A, Martino V, Enrico S et al.Laparoscopic repair of 
wound defects in the elderly: our experience of 5 years. BMC 
Surg 2013; 13 Suppl 2:S23

[15] Ferrarese A, Martino V, Enrico S, et al.Laparoscopic 
appendectomy in the elderly: our experience. BMC Surg 2013; 
13 Suppl 2:S22

[16] Solej M, Martino V, Mao P, et al.Early versus delayed 
laparoscopic cholecystectomy for acute cholecystitis. Minerva 
Chir 2012 Oct; 67(5):381-387

[17] Ferrarese A, Martino V, Falcone A, et al.Diverticoli duodenali 
perforati: caso clinico e breve review della letteratura. 
Chirurgia 2014 Aprile; 27(2):129-131

[18] Azoulay D, Castaing D, Dennison A et al. Transjugular 
intrahepatic portosystemic shunt worsens the hyperdynamic 
circulatory state of the cirrhotic patient: preliminary report of a 
prospective study. Hepatology 1994 Jan; 19(1):129-132

[19] Pozzi G, Ferrarese A, Busso M et al. Percutaneous drainage and 
sclerosis of mesenteric cysts: literature overview and report of 
an innovative approach. Int J Surg 2014; 12 Suppl 2:S90-93

[20] Ferrarese A, Marola S, Surace A et al. Fibrin glue versus stapler 
fixation in laparoscopic transabdominal inguinal hernia repair: 
a single center 5-year experience and analysis of the results in 
the elderly. Int J Surg 2014; 12 Suppl 2:S94-98

[21] Surace A, Marola S, Benvenga R, et al. Difficult abdominal 
access in laparoscopic cholecystectomy in elderly patients: 
our experience and literature review. Int J Surg 2014; 12 Suppl 
2:S1-3

[22] Gentile V, Ferrarese A, Marola S, et al. Perioperative and 
postoperative outcomes of perforated diverticulitis Hinchey 
II and III: open Hartmann’s procedure vs. laparoscopic lavage 
and drainage in the elderly. Int J Surg 2014; 12 Suppl 2:S86-89

[23] Martino V, Ferrarese A, Borello A et al. An unusual evolution 
of a case of Klippel-Trenaunay Syndrome. Open Med.2015; 
10:498-501

[24] Sandrucci S, Garrone C, Mobiglia C et al. Evaluation of the 
toxicity induced in rat by the intra-arterial cytostatic infusion 
and by hepatic dearterialization associated with systemic 
cytostatic therapy. Bollettino e Memorie della Societa 
Piemontese di Chirurgia 1989; 59(2):65-77

[25] Muzio S, Cassini P, Martino V et al. Transcystic videolapa-
roscopy for choledocholithiasis with holmium: YAG laser 
lithotripsy. A case report. Chir Ital 2008 Jan-Feb; 60(1):119-123

[26] Serra R, Grande R, Butrico L et al. Effects of a new nutraceutical 
substance on clinical and molecular parameters in patients 
with chronic venous ulceration. Int Wound J 2016 Feb; 
13(1):88-96

[27] Surace A, Ferrarese A, Benvenga R et al. ACTH-secreting 
neuroendocrine pancreatic tumor: a case report. Int J Surg 
2014; 12 Suppl 1:S222-224

[28] Ferrarese A, Borello A, Gentile V, et al. Meso-pancreatectomy 
for pancreatic neuroendocrine tumor. Int J Surg 2014; 12 Suppl 
1:S123-125

[29] Serra R, Gallelli L, Conti A, et al. The effects of sulodexide on 
both clinical and molecular parameters in patients with mixed 
arterial and venous ulcers of lower limbs. Drug Des Devel Ther 
2014 May; 13;8:519-527

[30] Priola AM, Priola SM, Volpicelli G, et al. Accuracy of 64-row 
multidetector CT in the diagnosis of surgically treated acute 
abdomen. Clin Imaging 2013 Sep-Oct; 37(5):902-907

[31] Ferrarese A, Enrico S, Solej M, Surace A, Nardi MJ, Millo P, 
Allieta R, Feleppa C, D’Ambra L, Berti S, Gelarda E, Borghi 
F, Pozzo G, Marino B, Marchigiano E, Cumbo P, Bellomo 
MP, Filippa C, Depaolis P, Nano M, Martino V. Laparoscopic 
management of non-midline incisional hernia: A multicentric 
study. Int J Surg. 2016 Sep;33 Suppl 1:S108-113

[32] Surace A, Ferrarese A, Marola S et al. Endorectal ultrasound in 
the diagnosis of rectal cancer: accuracy and criticies. Int J Surg 
2014; 12 Suppl 2:S99-102

[33] Berti S, Ferrarese A, Feleppa C, et al. Laparoscopic perspectives 
for distal biliary obstruction. Int J Surg 2015 Sep; 21 Suppl 
1:S64-67

[34] Surace A, Ferrarese A, Marola S et al. Abdominal compartment 
syndrome and open abdomen management with negative 
pressure devices. Ann Ital Chir. 2015 Jan-Feb; 86(1):46-50

[35] Ferrarese A, Falcone A, Solej M et al. Surgeon’s clinical 
valuation and accuracy of ultrasound in the diagnosis of acute 
appendicitis: A comparison with intraoperative evaluation. Five 
years experience. Int J Surg. 2016 Sep;33 Suppl 1:S45-50

[36] Marola S, Ferrarese A, Solej M et al. Management of venous 
ulcers: State of the art. Int J Surg. 2016 Sep;33 Suppl 
1:S132-134

[37] Di Lorenzo, P., Paternoster, M., Nugnes, M., Pantaleo, G., 
Graziano, V., Niola, M. Professional dental and oral surgery 
liability in Italy: A comparative analysis of the insurance 
products offered to health workers. (2016) Open Medicine 
(Poland), 11 (1), pp. 256-263

http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/27417110
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/27417110
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/27417110
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24268106
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24268106
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24268097
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24268097
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24268097
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24266979
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24266979
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24266979
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24266927
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24266927
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24266893
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24266893
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/23232475
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/23232475
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25183644
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25183644
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25183644
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25183643
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25183643
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25183643
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25183643
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25183639
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25183639
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25183639
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25172780
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25172780
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25172780
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25172780
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24612734
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24612734
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24612734
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24866074
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24866074
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24859404
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24859404
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24872682
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24872682
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/24872682
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/27353846
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/27353846
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/27353846
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25183646
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25183646
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/26118614
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/26118614
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25816796
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25816796
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/25816796
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/27255128
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/27255128
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/27255128
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/27255128
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/27353850
http://www-ncbi-nlm-nih-gov.offcampus.dam.unito.it/pubmed/27353850


522   A. Ferrarese et al.

[38] Bin, P., Delbon, P., Piras, M., Paternoster, M., Di Lorenzo, P., 
Conti, A. Donation of the body for scientific purposes in Italy: 
Ethical and medico-legal considerations. (2016) Open Medicine 
(Poland), 11 (1), pp. 316-320 

[39] Polistena, A., Di Lorenzo, P., Sanguinetti, A., Buccelli, C., 
Conzo, G., Conti, A., Niola, M., Avenia, N. Medicolegal 
implications of surgical errors and complications in neck 
surgery: A review based on the Italian current legislation. 
(2016) Open Medicine (Poland), 11 (1), pp. 298-306

[40] Falco, G., Rocco, N., Bordoni, D., Marano, L., Accurso, A., 
Buccelli, C., Di Lorenzo, P., Capasso, E., Policino, F., Niola, M., 
Ferrari, G. Contralateral risk reducing mastectomy in Non-BRCA-
Mutated patients. (2016) Open Medicine (Poland), 11 (1), pp. 
238-241

[41] Buccelli, C., Di Lorenzo, P., Paternoster, M., DʼUrso, G., 
Graziano, V., Niola, M. Electroconvulsive Therapy in Italy: Will 
Public Controversies Ever Stop? (2016) Journal of ECT. Article in 
Press

[42] Niola, M., Musella, C., Paciello, L., Siani, P., Paternoster, 
M., Di Lorenzo, P. Abusive head trauma: Aspetti clinici e 
medico-legali. (2016) Quaderni ACP, 23 (3), pp. 119-123

[43] Di Lorenzo, P., Niola, M., Pantaleo, G., Buccelli, C., Amato, M. 
On the comparison of age determination methods based on 
dental development radiographic studies in a sample of Italian 
population. (2015) Dental Cadmos, 83 (1), pp. 38-45

[44] Di Lorenzo, P., Niola, M., Buccelli, C., Re, D., Cortese, A., 
Pantaleo, G., Amato, M. Professional responsibility in dentistry: 
Analysis of an interdepartmental case study [La responsabilità 
professionale in odontoiatria: analisi di una casistica interdi-
partimentale]. (2015) Dental Cadmos, 83 (5), pp. 324-3405

[45] Lo Russo, L., Lo Muzio, L., Buccelli, C., Di Lorenzo, P. Reply 
to ‘Medicolegal considerations in bisphosphonate-related 
osteonecrosis of the jaw’. (2013) Oral Diseases, 19 (6), pp. 
629-630

[46] Lo Russo, L., Lo Muzio, L., Buccelli, C., Di Lorenzo, P. Bisphos-
phonate-related osteonecrosis of the jaws: Legal liability from 
the perspective of the prescribing physician. (2013) Journal of 
Bone and Mineral Metabolism, 31 (5), pp. 601-603

[47] Lo Russo, L., Lo Muzio, L., Buccelli, C., Di Lorenzo, P. Bisphos-
phonates-related osteonecrosis of the jaws: Medicolegal 
issues. (2013) Oral Diseases, 19 (4), pp. 425-426

[48] Lo Russo, L., Guida, L., Di Masi, M., Buccelli, C., Giannatempo, 
G., Di Fede, O., Di Lorenzo, P., Lo Muzio, L. Adverse drug 
reactions in the oral cavity. (2012) Current Pharmaceutical 
Design, 18 (34), pp. 5481-5496

[49] Alicchio, F., Esposito, C., Paternoster, M., Graziano, V., Settimi, 
A., Di Lorenzo, P. Medico-legal observations concerning 
a mortal case of granulosa cell tumor of the ovary in an 
8-month-old infant. (2011) Journal of Pediatric Surgery, 46 (8), 
pp. 1679-1682

[50] The perceptions of attending doctors of the role of residents as 
teachers of undergraduate clinical students Jamiu O Busari,1 
Albert J J A Scherpbier,2 Cees P M van der Vleuten3 & Gerard G 
M Essed4 MEDICAL EDUCATION 2003;37:241–247

[51] Vincent C. “La Sicurezza del paziente”. 2011
[52] Tartaglia et al. “Eventi avversi e conseguenze prevenibili: 

studio retrospettivo in 5 grandi ospedali italiani”. Epidemiolo. 
Prev. 2012; 36(3-4): 151-161

[53] De Vries EN. “The incidents and nature of in-hospital adverse 
events: a systematic review. Qual Saf Health Care 2008; 17 
(3):216-23

[54] Kenton K. How to Teach and Evaluate Learners in the Operating 
Room.. Obstet Gynecol Clin N Am. 33 (2006) 325-332

[55] http://www.omco.pd.it/formazione-specialistica/approfondi-
menti/208-situazione-giuridica-dei-medici-specializzandi.html

[56] http://www.parlamento.it/parlam/leggi/deleghe/99368dl.htm
[57] http://www.federspecializzandi.it/wp-content/

uploads/2013/10/Parere-giuslavoristico-contratto-special-
izzandi.pdf

[58] Vlaovic P, M. McDougall. New Age Teaching: Beyond Didactics. 
The Scientific World J. 2006; 6:2370-2380

[59] Groves M, Régo P, O’Rourke P. Tutoring in problem-based 
learning medical curricula: the influence of tutor background 
and style on effectiveness BMC Medical Education 2005, 5:20

[60] Graham H, Huy P, Patricia M. et al. Student evaluation of expert 
and non-expert problem-based learning tutors.. Medical 
Teacher,Vol. 24, n 5, 2002, pp. 544-549


	_GoBack

