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 Digestive surgeon, specializing in colorectal surgery, liberal activity at Clinic Tivoli and Clinic Tondu 
 

 Sept 2022 : Creation of the BCI Bordeaux Colorectal Institute with Pr DENOST and Dr FRANCOIS, center dedicated 

to colorectal surgery 

 2021-2023 : DIU in proctologic surgery 

 2021 : DESC in visceral and digestive surgery 

 2020 : DIU in digestive oncology surgery 

 2018 : State diploma of Doctor of Medicine : Evaluation and management of functional disorders after oncological 

TME: BOREAL study 

 2018 : DIU visceral and digestive traumatology 

 2013 : Successful completion of the National Ranking Examination Competition 

 2013-2018 : Internat au CHU de Bordeaux en Chirurgie Viscérale et Digestive : 
 

 Mai 2018-nov 2018 : Digestive surgery, Colorectal Unit – Department of Professor Chiche – Haut-Leveque 
Hospital, Pessac, University of Bordeaux 
 

 nov 2017- avril 2018 : Digestive and vascular surgery  – Department of Professor Ducasse –Pellegrin 
Hospital, University of Bordeaux 
 

 mai 2017- oct 2017 : Digestive surgery, Colorectal Unit – Department of Professor Chiche – Haut-Leveque 
Hospital, Pessac, University of Bordeaux 

 
 nov 2016- avril 2017 : General surgery and digestive– Department of Doctor Couderc – Hospital-PAU 

 
 mai 2016- oct 2016 : Digestive surgery, Colorectal Unit-Department of Professor Chiche – Haut-Leveque 

Hospital, Pessac, University of Bordeaux 
 

 nov 2015- avril 2016 : Digestive surgery, Hepatobiliary Unit – Department of Professor Rullier – Saint André 
Hospital, Pessac, University of Bordeaux 

 

 mai 2015 – oct 2015 : Pédiatric Surgery– Department of Professor Dobremez– Pellegrin Hospital, University 
of Bordeaux 

 

 nov 2014 – avril 2015 : Digestive surgery, Digestive emergencies unit – Department of Professor Rullier – 
Saint André Hospital, Pessac, University of Bordeaux 

 

 mai 2014 – oct  2014 : Thoracic surgery – Department of Professor Velly – Haut-Leveque Hospital, Pessac, 
University of Bordeaux 

 

 nov 2013 – avril 2014 : General and digestive surgery – Department of  Doctor Loze  –Perigueux Hospital –  

Dr  ASSENAT Vincent 
N° RPPS : 10101230075 
 
Member of BCI 
Bordeaux Colorectal Institute 
220 rue Mandron 
33000 BORDEAUX 
 
Tel : +33 (0)5 47 50 15 75 
Mail : secretariat@bordeaux-colorectal-institute.fr 
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PROFESSIONAL EXPERIENCE 

PROFESSIONAL PROJECTS 

INTERESTS 

CLINICAL RESEARCH 

 
 Activity as a liberal visceral and digestive surgeon since 2020 after multiple replacements of visceral 

surgeon since May 2017: CH de Mont de Marsan, CH de Pau, Clinique Francheville in Périgueux, Clinique 
de Cognac, Clinique Mutualiste de Pessac, Hôpital de Langon, Polyclinique des 4 Bordeaux Right Bank 
Pavilions 
 

 Confirmed experience in robotic surgery (Da VINCI XI, training in September 2018, currently more than 
200 procedures including around thirty as a main operator) 

 

 Over-specialization within the colorectal unit of the CHU in pelvic surgery (colorectal cancer, chronic 
inflammatory bowel disease, functional surgery, endometriosis) 

 

 Mastery of laparoscopy (> 200 colorectal, gallbladder, parietal surgery procedures) 

 Development of colorectal oncological activity, functional within BCI 
 

 Protocol the care pathway for patients in the digestive surgery department 
 

 Development of robotic colorectal surgery 

Member of the French Association of Surgery 

Member of EuroSurg, The European Research Collaborative 

Referent for digestive surgery residents in Bordeaux from 2014 to 2017 

Elected to the teaching council of the University of Medicine of Montpellier-Nîmes from 2008 to 2011 

Good Clinical Practice Training Certificate : TransCelerate BioPharma (dated 3/10/22) 

 
Associate Investigator of several clinical trials on colorectal diseases: 

-GRECCAR 10 “étude prospective et randomisée, visant à comparer le drainage vésical par cathéter sus-pubien et par 
sonde urétrale après exérèse totale du mésorectum et anastomose basse chez des patients masculins ayant un cancer du 
rectum.” CHU de GRENOBLE. 

-GRECCAR 11 « étude de phase 3 randomisée multicentrique évaluant l’efficacité, la morbidité et l’impact fonctionnel de la 
proctectomie endoscopique transanale (ETAP) à la proctectomie standard laparoscopique transabdominale (TME) chez 
des patients ayant un cancer du bas rectum” Institut Paoli Calmettes (IPC). 

-GRECCAR 12 “étude randomisée de phase 3 visant à optimiser la préservation d’organe chez des patients ayant un cancer 
du rectum en comparant 2 stratégies thérapeutiques : la chimiothérapie néoadjuvante associée à la radiochimiothérapie 
ou la radiochimiothérapie seule”. CHU de BORDEAUX 

-GRECCAR 13 “Analyse coût/efficacité de deux techniques de résection des petites tumeurs du rectum : résection 
endoscopique sous-MUqueuse vs. résection locale Chirurgicale par TEM » APHM MARSEILLE 

-MEMBO “Etude randomisée évaluant l'efficacité et la tolérance d’une membrane pariétale implantée lors de la fermeture 
d'une iléostomie temporaire après chirurgie du rectum par laparoscopie » APHP PARIS. 

-PAROS « LaPAroscopic low pRessure cOlonic Surgery » CHU de BORDEAUX. 

 



PUBLICATIONS 

 
 

 

➢ Roman H, Dennis T, Forestier D, François MO, Assenat V, Tuech JJ, Hennetier C, Merlot B. Disk Excision Using End-to-

End Anastomosis Circular Stapler for Deep Endometriosis of the Rectum: A 492-Patient Continuous Prospective Series. 

J Minim Invasive Gynecol. 2022 Nov 2:S1553-4650(22)00971-2. 

 

➢ Roman H, Dennis T, Forestier D, François MO, Assenat V, Chanavaz-Lacheray I, Denost Q, Merlot B. Excision of Deep 

Rectovaginal Endometriosis Nodules with Large Infiltration of Both Rectum and Vagina: What Is a Reasonable Rate of 

Preventive Stoma? A Comparative Study. J Minim Invasive Gynecol. 2022 Nov 17:S1553-4650(22)00999-2. 

 

➢ Denost Q, Assenat V, Vendrely V, Celerier B, Rullier A, Laurent C, Rullier E. Oncological strategy following R1 sphincter-

saving resection in low rectal cancer after chemoradiotherapy. Eur J Surg Oncol. 2021 Jul;47(7):1683-1690 

 

➢ Celarier S, Monziols S, Célérier B, Assenat V, Carles P, Napolitano G, Laclau-Lacrouts M, Rullier E, Ouattara A, Denost Q. 

Low-pressure versus standard pressure laparoscopic colorectal surgery (PAROS trial): a phase III randomized 

controlled trial. Br J Surg. 2021 Aug 19;108(8):998-1005. 

 

➢ Celarier S, Monziols S, Francois MO, Assenat V, Carles P, Capdepont M, Fleming C, Rullier E, Napolitano G, Denost Q. 

Randomized trial comparing low-pressure versus standard-pressure pneumoperitoneum in laparoscopic colectomy: 

PAROS trial. Trials. 2020 Feb 22;21(1):216. 

 

➢ Denost Q, Moreau JB, Vendrely V, Celerier B, Rullier A, Assenat V, Rullier E. Intersphincteric resection for low rectal 

cancer: the risk is functional rather than oncological. A 25-year experience from Bordeaux. Colorectal Dis. 2020 

Nov;22(11):1603-1613. doi: 10.1111/codi.15258. Epub 2020 Sep 5. PMID: 32649005. 

 

➢ François MO, Buscail E, Vendrely V, Célérier B, Assénat V, Moreau JB, Rullier E, Denost Q. Delayed coloanal 

anastomosis: an alternative option for restorative rectal cancer surgery after high-dose pelvic radiotherapy for 

prostate cancer. Colorectal Dis. 2020 Nov;22(11):1545-1552. 

 

 

 

 


