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Appendix 5 
 

List of Core and Specialized Procedures for  

Urology 

 

 

The list below of privileges for core and specialized 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 practicing 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 

Arterio-Venous Fistula, Excision     

Arterio-Venous Shunt Creation and Removal     

Creation/Ligation of Arterio-Venous Fistula/Graft     

Wedge Excision for Bladder Neck Contracture     

Calculus, Vesicolithotomy/Litholapaxy     

Cutaneous Fistula, Closure     

 Bladder Diverticulum, Closure     

Retention of Urine, Suprapubic Cystostomy     

Urachal Fistula, Excision     

Cyctoscopic Injection of Collagen for Stress Incontinence     

Extopic Vesicae/Ectopia Cloacae with Congenital Incontinence     

Laparoscopic Bladder Neck Suspension     

Needle Suspension Procedures for Urinary Incontinence     

Tumor, Anterior Exenteration (Female)     

Cystoscopy and Insertion of Double J Stent     

External Sphincterotomy     

Removal of Foreign Body/Ureteric Stent     

Cystoscopy with Controlled Hydrodilatation of the Bladder     

Cystoscopy with Endoscopic Removal/Manipulation of Ureteris Calculus     

Cystoscopy with Resection of Bladder Tumour     

Cystoscopy with Ureteric Meatotomy/with Resection of Ureterocele     
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CORE PROCEDURES 
Tick the correct box 

Yes No 

Blocked Nephrostomy Tube, Change     

Calculus, Nephrolithotomy/Pyelithotomy     

Nephrectomy     

Cyst, Excision     

Nephroptosis, Nephropexy     

Pyonephrosis, Drainage     

Perinephric Abscess, Drainage     

Pyonephrosis, Nephrostomy/Pyelostomy     

Carcinoma, Radical Nephrectomy     

Percutaneous Nephrolithotripsy and Endopyelotomy     

Percutaneous Renal Biopsy     

Laparoscopic Nephrectomy & Nephroureterectomy     

Laparoscopic Prostatectomy     

Extracorporeal Shock Wave Lithotripsy (ESWL)     

Pelvi-Ureteric Junction Obstruction, Pyeloplasty/Ureterocalycostomy     

Repair of Epispadias     

Repair of Hypospadias     

Paraphimosis/Phimosis/Reduction Prepuce, Circumcision     

Penile Warts, Laser Vaporisation     

Peyronie's Disease, Operation     

Priapism, Decompression (Single/Shunt Op)     

Trauma, Repair of Laceration/Fracture Involving Cavernous Tissue     

Repair of Avulsion     

Tumour, Amputation     

Excision     

Hypospadias, Urethral Reconstruction & Correction of Chordee     

Trauma, Reconstruction     

Microvascular Reattachment for Traumatic Amputation     

Implantation of Penile Prosthesis     

Prostatectomy     

Transurathral Resection of Prostate     
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CORE PROCEDURES 
Tick the correct box 

Yes No 

Hyperthrophy, Gold Coil Insertion      

Transrectal/Transperinal Biopsy     

Trans-Urethral Resection     

Abscess, Retropubic/Endoscopic Drainage     

Prostatic Stent Placement     

Thermotherapy for the Prostate Gland     

Laparoscopic Pelvic Lymphadenectomy     

Laser Prostactectomy     

Androscopic Biopsy     

Hydrocele/Varicocele, Removal     

Laparoscopic Ligation of Varicocele     

Spermatocele/Epididymal Cyst, Excision     

Undescended/Ectopic (Bilateral), Orchidopexy/Transplantation with 
Hernia Repair 

    

Testicular Biopsy     

Orchidoplasty     

Orchidectomy     

Insertion of Testicular Prosthesis     

Retroperitoneal Lymph Node Dissection Following Orchidectomy     

Laparoscopic Surgery for Intra-Abdominal Testis     

Orchidopexy with Microvascular Anastomosis for Undescended/Ectopic 
Testes 

    

Calculus, Uretherolithotomy     

Cutaneous Ureterostomy, Closure     

Ureteric, Reimplantation/Repair     

Ureterotomy/Insertion of Double J Stent     

Boari Flap Implantation     

Intestinal conduit     

Reduction ureteroplasty     

Extracorporeal Shock Wave Lithotripsy (ESWL)     

Ureterocalycostomy     

Fistula Closure     
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CORE PROCEDURES 
Tick the correct box 

Yes No 

Repair/Urethroplasty of Anterior Urethra     

Meatal Stenosis, Meatotomy     

Stricture, Urethrotomy     

Urethro-Vaginal Fistula, Closure     

Urethro-Rectal Fistula, Closure     

Valves/Membrane, Resection (Endoscopic)     

Valves/Membrane, Resection (Open)     

Caruncle/Polyp, Excision/Laser Vaporisation     

Urethroscopy, Diagnostic/Therapeutics     

Urethroscopy with Related Procedures     

Posterior Urethroplasty     

Ureteroscopy and Various Modalities of Lithotripsy     

Transpubic Urethroplasty     

Vasectomy     

Reanastomosis     

Vasoepididymogrpahy & Vasovesiculography     

Insertion of Tenchoff Catheter     

Mucous Membrane, Tumour/Cyst/Ulcer/Scar, Excision     

Laser Surgery      

Laparoscopic Pyeloplasty     
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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 

Robotic Prostatectomy (please provide certificate/proof 
of training) 

  
 

Kidney Transplantation   
 

Laser Turp   
 

Laparoscopic Re-Implantation of Ureter   
 

Laparoscopic Ileal Conduit, Neo Bladder Formation   
 

Robotic Assisted Laparoscopic Nephrectomy 
(please provide certificate/proof of training) 

  
 

Robotic Pyeloplasty (please provide certificate/proof of 
training) 

  
 

 
 
 
 
 
 
 

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. 
 


