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Appendix 5 
 

List of Core and Specialised Procedures for  
Cardiothoracic Surgery 

 
 

The list below of privileges for core and specialised procedures is subject to periodic 
review by Farrer Park Hospital and/or Farrer Park Medical Centre from time to time 
depending on its business needs and/or regulatory changes. 
 
As such, please note that your application for practising privileges is also subject to 
review and where required, Farrer Park Hospital and/or Farrer Park Medical Centre 
will notify you in writing to make a fresh application.  
 
 
Part A: Please tick in the appropriate boxes for the core procedures that you 
are applying for. 

 

CORE PROCEDURES 
Tick the correct box 

Yes No 

Adult cardiac valvular repair/ replacement surgery   

Paediatric cardiac valvular repair/ replacement surgery   

Replacement of ascending aortic aneurysm   

Aorta, descending aortic aneurysm, excision and insertion of graft   

Replacement of transverse aortic arch   

Aorta, thoraco abdominal aneurysm, excision and insertion of graft   

Surgical repair of aortic dissection   

Left ventricular plasty   

Septal myectomy   

CABG (Coronary artery bypass grafting)   

Heart, redo coronary artery bypass grafting   

Surgical treatment of cardiac tachyarrythmias   

Heart arrhythmias, implantable cardioverter, defibrillator(ICD) 
implantable 

  

Lung, various lesions/Pneumonectomy/lobectomy/segmental 
resection 

  

Thorax, tumour (mediastinal) resection   
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CORE PROCEDURES 
Tick the correct box 

Yes No 

Thorax, various lesions, chest wall resection and major reconstruction   

Thorax, various lesions, intrathoracic operation on lungs/bronchial 
tree/mediastinum 

  

Thorax various lesions, thoracotomy for 
pleurectomy/Pleurodesis/Enucleation hydatid cyst 

  

Trachea various lesions, tracheostomy   

Larynx, various lesions, direct examination with/without biopsy   

Lung, various lesions, wedge resection    

Artery (neck and extremeties), embolism, embolectomy   

Artery, various lesions, transluminal angioplasty   

Artery-carotid, thrombosis, endarterectomy   

Artery (major), trauma, repair   

Removal of arteriovenous shunt   

Creation of arteriovenous fistula   

Aorta, various lesions, insertion/ removal of intra aortic balloon   

Insertion of central venous line   

Vein, varicosity,  stripping/excision/multiple ligation   

Vein, various lesions, bypass graft   
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Part B: Application to perform specialised procedures requires a referee’s 
affirmation of applicant’s clinical competency. 
 
 
 
 
 
 
 
 
 
 
 
 
 

SPECIALISED PROCEDURES 
Tick the correct box Signature of 

Referee Yes No 

Minimally invasive heart surgery 
 

  
 

Heart transplant 
 

  
 

Robotic cardiac surgeries 
 

  
 

Minimally invasive heart valve repair 
 

  
 

Thoracoscopic Partial resection of lung 
 

  
 

VATS (Video assisted  thoracoscopic surgery) 
 

  
 

Lung transplantation 
 

  
 

Minimally invasive paediatric heart surgery 
 

  
 

Laser surgery of heart (revascularization) 
 

  
 

Endoscopic vein and radial artery harvesting 
 

  
 

Percutaneous closure of ductus arteriosus 
 

  
 

Endoscopic mediastinal exploration 
 

   

 
 
 
 
 
 
 

Signature of applicant:  ________________________   Date: _________________
  

Name of Referee: ____________________________________________________________ 

Designation: ________________________________________________________________ 

Date: ______________________________________________________________________ 

Note to referee: Please sign against the procedures ticked “Yes” by Applicant to affirm that 
he/she is competent to perform these procedures safely and independently. 

 


