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GENERAL SURGERY PRIVILEGE DELINEATION 

       ______________________________ 
       Name (Please Print) 
 
       ______________________________ 
       Date 
 
I desire clinical privileges in the University of Utah Hospital for the practice of general 
surgery as checked below. 
 
       ______________________________ 
       Applicant Signature 
 

 
General Privileges 

General clinical privileges customary to the practice of general surgery: Outpatient ___ 
 
          Inpatient   ___ 
Trauma attending surgeon privileges     
Surgical ICU attending privileges    
Intermediate care unit attending privileges   
Burn unit attending privileges     
 
Moderate Sedation    ______ 
 
Specific Privileges 
 
ANORECTAL 

o Sphincterotomy 
o Sphincteroplasty 
 Anorectal abscess 
o  Simple 
o  Complex 
o Anorectal fistula 
o Prolapse procedures 
o Sclerotherapy 
o Hemorrhoidectomy 
o Hemorrhoid banding 
o Excision thrombosed hemorrhoids 
o Transanal surgery 
 

BILIARY 
o Cholecystostomy 
o Cholecystectomy, open 
o Intraoperative cholangiography 
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o Choledochostomy (stone retrieval) 
o Choledochoenteric anastomosis 
o Ampullary sphincteroplasty 
o Ampullary resection and reconstruction 
o Bile duct resection/repair/reconstruction 
o Bile duct exploration 
o Choledochoscopy 

 
BREAST SURGERY 

o Breast biopsy – excisional/incisional 
o Sentinel node procedure 
o Mastectomy / simple 
o Modified radical mastectomy 
o Axillary node dissection (with and without sentinel node) 
o Abscess drainage 
o Cyst aspiration 
o Needle (core) breast biopsy 

 
COLORECTAL 

o Colectomy, partial/total 
o Abdominoperineal resection 
o Appendectomy 
o Restorative proctocolectomy 
o Colostomy 
o Colostomy closure 
 

ENDOCRINE SURGERY 
o Thyroidectomy, partial/total 
o Parathyroidectomy, partial/total 
o Adrenalectomy 

 
ESOPHAGUS SURGERY 

o Esophagectomy 
o Esophageal myotomy  
o Esophagogastrectomy 
o Anti-reflux surgery 
o Periesophageal hernia repair 
 

HEAD AND NECK SURGERY 
o Lip excisions 
o Neck dissection 
o Parotidectomy 
o Esophageal Zenker’s diverticulectomy 
 

LIVER SURGERY 
o Minor hepatectomy (< 1 segment) 
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o Major hepatectomy (> 2 segments) 
o Hepatic abscess drainage 
o Radiofrequency ablation 
o Liver biopsy – wedge/needle 

 
LYMPHATIC 

o Lymph node biopsy 
o Cervical, incisional 
o Cervical, excisional 
o Axillary, incisional 
o Axillary, excisional 
o Inguinal 
o Intraabdominal 
 

PANCREAS 
o Debridement of pancreatic necrosis 
o Enucleation of pancreatic tumor 
o Distal pancreatectomy with or without splenectomy 
o Middle segment pancreatectomy 
o Whipple resection 
o Total pancreatectomy 
o Pseudocyst drainage 
o Pseudocyst enteric anastomosis 
o Pancreatic enteric drainage  

 
SMALL BOWEL 

o Small bowel resection 
o Enterolysis 
o Ileostomy 
o Intestinal anastomosis 
o Jejunostomy tube 

 
SPLEEN 

o Splenectomy, open 
o Splenic repair 
o Partial splenectomy 
 

STOMACH  
o Gastrotomy tube 
o Gastrectomy, partial/total 
o Vagotomy 

o Pyloroplasty 
o Gastroenterostomy 
o Open bariatric procedures 

o Roux-Y gastric bypass 
o Vertical banded gastroplasty 
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o Duodenal switch procedures 
o Gastric band 

 
BURN SURGERY/SOFT TISSUE/SKIN PROCEDURES 

o Skin grafts 
o Debridement/excision 
o Skin flap reconstruction 
o Tissue transfer for reconstruction 

 
________________________________________________________________________ 
 
 
CRITICAL CARE 

o Percutaneous tracheostomy 
o Open tracheostomy 
o Central venous catheterization 
o Pulmonary artery catheterization 
o Arterial line placement 
o Thoracentesis 
o Pericardiocentesis 
o Tube thoracostomy 
o Pacing catheter 
o Bronchoscopy 
o Endotracheal intubation 
o Lumbar puncture 
o Paracentesis 
o Decompressive laparotomy (bedside) 

________________________________________________________________________ 
 
LAPAROSCOPIC SURGERY 

o Basic privileges 
  ○ Laparoscopic cholecystectomy 
  ○ Laparoscopic common bile duct exploration   
  ○ Laparoscopic appendectomy 
  ○ Laparoscopic hernia repair 
  ○ Diagnostic laparoscopy – with and without biopsy 
o Advanced privileges 
  ○ Laparoscopic Heller myotomy 
  ○ Laparoscopic esophagectomy 
  ○ Laparoscopic fundoplication 
  ○ Laparoscopic gastrectomy 
  ○ Laparoscopic hepatic cystectomy 
  ○ Laparoscopic pancreatectomy/enucleation 
  ○ Laparoscopic pseudocyst drainage 
  ○ Laparoscopic lysis of adhesions 
  ○ Laparoscopic colectomy 
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  ○ Laparoscopic lymphocele drainage 
  ○ Laparoscopic paraesophageal hernia repair 
  ○ Laparoscopic adrenalectomy 
  ○ Laparoscopic splenectomy 
  ○ Laparoscopic liver resection 
  ○ Laparoscopic ultrasound 
  ○ Laparoscopic tumor ablation/resection 
  ○ Laparoscopic small bowel resection 
  ○ Laparoscopic bariatric surgery 
  ○ Robotic assisted procedure  

Initial Appointment: 
1)  Official documentation of robot lab training (certificate) 
2) Documentation of two proctored cases by a physician that works in the 

same specialty area. 
3) If trained as a resident/fellow in robot surgery, must provide documentation 

of robot training certificate as a console surgeon, documentation of 20 cases 
as the console surgeon during training program, privilege to do the robot 
assisted procedure as an open procedure. 

Reappointment: 
1) Console physician on four robot assisted procedures within the last 24-months. 
2) Practitioner must hold privileges to do the procedures open for which they use 

the robot to assist. 
   

__________________________________________________________________ 
 
TRANSPLANT SURGERY 

o Kidney transplant 
o Pancreas transplant 
o Liver transplant 
o Lymphocele drainage, open 
o Open nephrectomy 
o AV fistula construction/revision 
o Uretero-neocystotomy 

________________________________________________________________________ 
 
TRAUMA AND EMERGENCY SURGERY 

o Esophagus, closure/resection/other procedure for perforation 
o Stomach, closure/resection/other procedure for perforation 
o Duodenum, closure/resection/other procedure for perforation 
o Small bowel, closure/resection/other procedure for perforation 
o Colon, closure/resection/other procedure for perforation 
o Exploratory laparotomy 
o Appendectomy 
o Splenic repair 
o Splenectomy 
o Repair or resect hepatic fracture 
o Pancreatic injury, drainage 
o Pancreatic injury, resection 
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o Fracture, open reduction - rib 
o Debridement and suture major wounds 
o Bladder injury, repair or bypass 
o Suprapubic tube placement 
o Ureteral injury, repair by anastomosis 
o Ureteral injury, repair by reimplantation 
o Thoracic aorta, innominate, vascular repair 
o Subclavian, vascular repair 
o Abdominal aorta or cava, vascular repair 
o Intercostal or internal mammary, vascular repair 
o Peripheral vessels, vascular repair 
o Embolectomy/Thrombectomy, arterial or graft 
o Embolectomy/Thrombectomy, venous 
o Cardiac trauma wounds, pericardial 
o Cardiac trauma wounds, atrial 
o Cardiac trauma wounds, ventricular 
o Emergency thoracotomy 
o VATS 
o Pericardial window 
o Neck exploration 

________________________________________________________________________ 
 
SKIN AND SOFT TISSUE 

o Sentinel lymph node procedures for skin malignancies 
o Soft tissue/skin excision for malignancy 

________________________________________________________________________ 
 
OTHER SURGERY 

o Herniorrhaphy, inguinal/incisional/umbilical 
o Skin biopsies and excisions 
o Amputations 
o  Upper extremity 
o  Lower extremity 
o VAC/PAC, open abdomen 
o Abdominal wall reconstruction 

______________________________________________________________________ 
 
ENDOSCOPY 

o Bronchoscopy 
o Esophagoscopy 
o Gastroscopy 
o Esophagogastroduodenoscopy 
o Sigmoidoscopy 
o Colonoscopy 
o Anoscopy 
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ULTRASOUND 
o F.A.S.T. (Focused abdominal sonography in trauma) exam 

(Criteria:  Current ATLS certification) 
o Intra operative ultrasound 

(Criteria:  Completion of general surgery training) 
o Ultrasound for vascular access 

(Criteria:  Completion of general surgery training) 
 
THORACIC 

o Repair diaphragmatic hernia 
o Lobectomy/segmental resection/wedge resection 
o Video assisted thoracoscopic surgery/possible open 
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RECOMMENDED BY: 
 
_____________  _________________________________________ 
Date    Division Chief 
 
 
_____________  _________________________________________ 
Date    Department Chair 
 
APPROVED BY: 
 
 
_____________  __________________________________________ 
Date    Chair, Medical Board 
 
_____________  __________________________________________ 
Date    Chair, Governing Body 
 
 

 


