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1.Introduction
Gemelli Molise SpA – Single shareholder company – a hospital of excellence for
Oncology, C ardiovascular diseases and specialistic medicine. It has been o p e r a t i v e
s i n c e 2 0 0 3 i n C a m p o b a s s o . T h e f i r s t s t o n e w a s l a i d b y t h e n P o p e
J o h n P a u l I I on March 19 th 1995.
As of today, Gemelli Molise boasts more than 100 thousand admissions, 5 million
outpatient services and has approximately 1000 scientific pubblications and about 100
re sea rch pro j ec t s . The hosp i t a l i s equ ipped wi th s t a t e o f t he a r t
t ecno logy and is constantly improving. Since 2008 it has gained recognition as a
“Women friendly hospital” from the « National observatory for women’s health» (O.N.D.
A).

2. Mission

In keeping with the Founder Father Agostino Gemelli’s wishes, the values and principles that
the activities i n s p i r e t o a r e :
 Make the core of the persona of utmost importance
 Taking care of the sick, with full respect for their dignity,needs, suffering and hope.
 Continuos improvement of the quality of health care with a view on training and 

continuos updating.
 service excellence: offering services and performances that are excellent in terms of 

effectiveness, appropriateness, fairness, safety, timeliness, efficiency and accessibility;
 multidisciplinary approach to clinical aspects
 development of experimental research with rapid transfer of results to the patient
 Valorisation ofHuman Resources Development;
 transform the intentions and values into concrete, constant and consistent actions 

through the primary commitments of the management and the active participation of 
all professional figures

 opening up to international collaborations



3. Rights and duties of the 
patient.
 Each patient has the right to be assisted and taken care of with attention, r i s p e c t i n g

h i s / h e r d i g n i t y a n d p h y l o s o p h i c a l a n d  r e l i g i u o s
b e l i e f s .

 In particolar, d u r i n g t h e  p a t i e n t ’ s  s t a y  i n  t h e  h o s p i t a l , h e / s h e
h a s t h e  r i g h t  t o b e r e f e r r e d t o b y h i s n a m e a n d  s u r n a m e
a n d  n o t b y a  n u m b e r o r  h i s i l l n e s s . H e / s h e a l s o h a s t h e  
r i g h t  t o b e c a l l e d b y M r .  O r  M r s .

 The patient has the right to receive any and all detailed information related to any exams or 
procedures that have been planned,  and he/she must be able to immediately identify each
member of the staff that is taking care of him/her.

 The patient has the right to receive complete and comprehensive information regarding his
illness , the suggested therapy and the prognosis..

 In particolar, except in  the case of emergencies where any delay could be detremental for
the patient, the patient has the right to receive the information that will allow him/her to be
aware and express consense before undergoing any procedure or therapy.: this information 
must include possible risks or inconveniences of the treatment.

In the case that the medical professional decides that giving direct information to the patient is
not indicated, the same information must be given to familt memebers or to those who are
responsable for the patient, unless the patient does not give his/her consense.
The patient also has the right to be informed about any alternative treatment or diagnostic
investigations, e v e n w h e t h e s e e x a m s c a n b e e x e c u t e d i n o t h e r
h o s p i t a l s . I n t h e c a s e t h a t t h e p a t i e n t i s n o t c a p a b l e o f
d e c i d i n g i n d e p e d e n t l y , t h e s a m e i n f o r m a t i o n m u s t b e g i v e n t o
t h e p e o p l e s t a t e d a b o v e .

 The patient has the right to to keep all data and any circomstances regarding his illness,  
private.

 The patient has the right to present any complaint and that such complaits must be 
examined immediately and he/she must be informed of the results .

DUTIES
•When the sick citizen enters a health facility, he is invited to behave responsibly at all 
times, respecting and understanding the rights of other patients, accepting to  collaborate 
with the medical, nursing, technical staff and with the  administration of the facility.



 Access to the hospital or any other healthcare facility expresses , on the patient’s part installs a
relationship of trust and respect for the healthcare staff , an indispensable prerequisite for setting
up a correct therapeutic and assistance program.

 It is the duty of every patient to promptly inform health professionals about their own intention to
renounce, according to their own will, planned health care and services, so that the unnecessary
use of time and resources can be avoided.

 The citizen is required to respect the environments, equipment and furnishings that are located
within the hospital, considering them assets of everyone., including their own.

 Taking into consideration the fact of being part of a cumunity it is necessary to avoid any
 behavior that can create  disturbance or discomfort for other patients (noises, lights on, radios with 

high volume, etc.). We also remind you that for hygienic-sanitary reasons and for the respect of the 
other patients present in the hospital room it is essential to avoid  having many people around the 
bed.

 It is fundamental to respect resting hurs da and night of the other patients.  For those who  wish to 
carry out any recreational activities, the recreational areas located within each department are 
available.

 Smoking is prohibited in the hospital. Compliance with this provision is an act of acceptance of the 
presence of others and a healthy lifestyle to adapt to during your hospital stay.

 The organization and timetables, provided for in the health facility in which access is made, must be 
respected in all circumstances. The health services requested in incorrect times and methods cause 
a considerable disservice for all users.

 Patients and visitors should move around the facility  using the routes reserved for them, arriving 
directly to  the locations they are searching.

 The health personnel, as far as they are concerned, are invited to enforce the rules set out for the 
correct functioning of the department and the well-being of the sick citizen.

 The citizen has the right to correct information on the organization of the structure
 The patient must refrain from introducing food from the outside into the hospital



4. FACILITY
The headquartersof the hospital is situated in Campobasso in Largo Gemelli, 1, in the north side of the city, close to the most
importantarteriesof comunications.

The modern and functional fagjcility. Is surrounded by large areas of green and is spread over 4 
floors. Gemelli Molise is a hospital accredited with the Regional Health Services.

All the rooms have a maximum of 2 beds each and  have the following comforts:

 Washroom
 call system to comunicate with the nursing staff

Main entrance

Service area

Congress area

Wards

Ambulance
entrance

Presidency and 
Administration

Wards



In Prossimità delle area di degenza vi sono sale di accoglienza per i visitatori spaziose 
ed accoglienti dotate dei maggiori comfort

La struttura dispone di n.2 distinti ingressi:
Ingressi:
 Ingresso principale con accesso immediato alla Hall
 Ingresso secondario vicino ai box di vigilanza interna e al centralino

Washrooms

CAMERE A DUE P.L.

LOCALIZZAZIONE DEGENZE
SOGGIORNO PARENTI/PAZIENTI

LAVORO PERSONALE



How to reach us by bus:
From the bus terminal , taking the city bus that says “Ospedale Cattolica- Terminal” is a direct
line to the hospital. It stops first at Cardarelli Hospital then at Gemelli Molise. If this direct bus is
not available, take the city bus tat says “terminal-centro citta’” until Via Cavour and then take the 
“Ospedale Cardarelli “ bus.

How to reach us by train:
For the timetable of tour trains , please consult the following site: www.ferroviedellostato.it
In front of the train station in Camp ( approx.10 meters) there is a bus stop. Take the “ Ospedale 
Cardarelli” bus. At the end of route, approx 10 minutes,  this bus stops first at Cardarelli Hospital 
and then procedes to Gemelli Molise. For further information consult the 
site:www.seac.campobasso.it

How to reach us by car:
Coming from the North on the A14:  Termoli exit , direction campobasso.
Coming from the South on the A14: Foggia exit, direction Lucera-Campobasso.  
For those coming from Naples on the A1 use the Caianello exit.
For those coming from Rome use the S.Vittore exit direction Isernia-Campobasso.

http://www.ferroviedellostato.it/
http://www.seac.campobasso.it/


Unità Operativa di Tel: +39 0874 312 447

Anestesia,Terapia Uffici Amministrativi
Intensiva e Medicina del Chirurgia Oncologica: Tel: + 39 0874 312 362
Dolore +39 0874 312 485/486
Tel: +39 0874 312 410 Sistemi Informativi

Chirurgia Plastica Tel: + 39 0874 312 428
Radiodiagnostica: Ricostruttiva
+39 0874 312 338 +39 0874 312 485 Spedalità/Accettazione

Tel: + 39 0874 312 573/4-5
Laboratorio Analisi Endoscopia Digestiva
Tel: +39 0874 312 526 Chirurgica Ufficio Formazione e

+39 0874 312 392 Ricerca
Anatomia Patologica Tel: + 39 0874 312 361
+39 0874 312 523 Oncologia Ginecologica

+39 0874 312 497 Ufficio del Personale
Dipartimento di Malattie Tel: + 39 0874 312 399
Cardiovascolari Onco-Ematologia
e dei Grossi Vasi +39 0874 312 460 Ufficio Acquisti
Segreteria: Tel: + 39 0874 312 412
Tel: +39 0874 312 403 Radioterapia

+39 0874 312 261 Ufficio Tecnico
Chirurgia Cardiaca Tel: + 39 0874 312 430
Tel: +39 0874 312 413 Oncologia Generale

+39 0874 312 498 Servizio Didattica
Emodinamica Cardiologia Tel: + 39 0874 312 342
+39 0874 312 418 Poliambulatorio:

Tel: +39 0874 312 300 Ufficio Relazioni con il
Chirurgia Vascolare Pubblico (U.R.P)
+39 0874 312 653 Direzione Generale Tel: + 39 0874 3121

Segreteria:
Riabilitazione Tel: +39 0874 312.399 Ufficio Comunicazione
+39 0874 312 653 Tel: + 39 0874 312. 579

Direzione Sanitaria
Poliambulatorio Segreteria:
Cardiovascolare: Tel: +39 0874 312 399
Tel: +39 0874 312 385

Ufficio Cartelle cliniche
Dipartimento di Oncologia e Accettazione Ricoveri
Segreteria: Tel: + 39 0874 312 401

Contact center: 0874.31.21 available every day 24 hours a day.



6. Admissions and 
hospitalizations
If the need for hospitalization has been decided durig an outpatient appointment,the patient will
be put on a waiting list of the department of competence.
Ordinary hospitalization can take place either in common beds, the cost being covered totally by
the National Health Service- S:S:N, or in one of the single rooms( one single bed . These rooms
have a single bed and these rooms require payment for hotel services. They have a private
washroom, T.V., and a sofa bed for a companion for assistence. To have access to these rooms,
you must make an official request at the time your hospitalization date is booked.
The patient will be contacted by phone a few days before the hospitalization date, and will be
invited to arrive on the day and time that was specified during the phone call. He/she must go
directly to the ward indicated during the phone call.
We advise that the patient bring all personal effects, health documentation and medical therapy
that may be useful to the physicians in the ward. It is also possible to chose to be followed by
your primary physician, which entails an extra payment.

Documentation

On the day of admission, the patient must show up at the  Admissions Office with:
 The referral from their family doctor.
 The Health Card issued by the Ministry of Health
 Personal documents.
 Health documentation (previous examinations, radiological examinations, etc.)

What to bring with you for your hospital stay------------------------
 Anything necessary for your personal hygiene, towels, underwear, pagamas, and/or night

gowns, dressing gown and/or jogging suits, socks, slippers, tissues and everything you use on a
daily basis.

 We suggest you bring a limited amount of money and to leave jewelry and valuable objects
at home; in any case, it is important to tell the head nurse or coordinator if you have any
valuables with you so that they can be stored properly and safely.



Welcome in the ward

Patient’s arrival
Upon arrival, at the ward, the patient will already have received the initial information 
from the unit Coordinator or nurse.
Your bed will be assigned in relation to your clinical condition., the organization of the ward
and the availability at the moment. The room will only be pre assigned if the patient has chosen
a single room wit payment, or having chosen to be treated by your choice of physician. 

During you stay , you will need only your persobal essentials. The room
you will be assigned to includes:
Call button
Locker
Television
Wi Fi Connection

Department staff
Various professional figures work in the department and are recognizable by the uniforms
they wear and by their personal badges.

Discharge
The discharge date is decided by the doctors who work in the ward and will be comunicated
before and so that the patient can call his family members and advise them,
Iin some cases continuation of care may be necessary at home, depending on the  treatment 
chosen. This will be comunicate dto the patient.
Upon discharge, the patient will be given a letter, addressed to his family doctor, containing the 
diagnosis and the results of the most significant tests, the therapy and any dietary rules to be observed.

Health Documents----------------------------------------I
If during the hospital stay the patient needs a certificate of hospitalization with diagnosis, he can 
request it from the ward doctor. The certificates of hospitalization without diagnosis are issued by the 
Hospitality Acceptance Office, located on the ground floor



6.1. Day Hospital

Day-Hopital/Day Surgery is an organizational and operational model aimed at hosipitalization
that lasts less than 12 hours for patients who require multiple and/or complex
diagnostic,therapeutic and rehabilitive services,which annot be performed on an outpatient basis
as they require medical and/or nursing surveillance and/or observation throughout the day ; these
exams must be scheduled.
Day Hospital r e p r e s e n t s a n a l t e r n a t i v e  t o h o s p i t a l i z a t i o n i n  
t h e  o r d i n a r y r e g i m e ; u n d e r  n o  c i r c u m s t a m n c e s c a n  i t b e
c o n s i d e r e d a  s u b s t i t u t e f o r o u t p a t i e n t a s s i s t a n c e a n d  
i t m u s t b e d o n e i n  a  h o s p i t a l  s e t t i n g .
The center is equipped with a specific Operating Unit for the Multi- Specialist Day Hospital 
which all the operating Units in the hospital can use.
You can contact the Day Hospital at the following number:  0874.312.497.

ACCESS PROCEDURES AND TIMES-----------------------------

Access to the day hospitalization regime must take place in one of the following ways:
1. Referred by the medical managers of the Center who, through specialist outpatient activities or at

the time of discharge for patients already hospitalized under the ordinary regime, identify the
subjects who need diagnostic-therapeutic services that cannot be provided on an outpatient basis
and that do not require hospitalization under the ordinary regime;

2. Referred from the general practitioner , validated / accepted by medical director of the U.O. of
hospitalization. In this case, the activation of daytime hospitalization takes place as part of a
programmed diagnostic-therapeutic process.

3. patients can access the day-Hospital/polispecialistic Surgery from Monday to Friday, from 7:00
and 9:00 (Morning access) and between 13:00 and 15:00 (afternoon access); in any case the
daily stay will end by 19:00 of the same day. Hospitalization in a medical day regimen is
characterized by scheduled hospitalizations (or cycles), consisting of one or more accesses (or
days of presence), even not consecutive;

4. The admittance of the patient in the day-hospital/Polispecialistic Surgery is regulated by a 
progressive   number of arrival according to which the required services and specialist visits will 
be provided.



6.2. Day-Surgery (surgical day admission)
Day-Surgery is a kind of assistence defined as “the clinical ,organizational and 
administrative possibility « to perform surgeries and, diagnostic/therapeutic 
procedures or invasive and seminvasive, in-patient treatment limited to only 
the time of day, or one night (“one day surgery”). It is  possible to perform 
more complex surgeries where a period of observation (2/3 hours) is 
necessary.
The treatment of a disease in a Day-Surgery is the same as a cycle or package 
of treatments that include : one full day of hospitalization, which coincides 
with the day of the surgery, access for pre operative exams, appointment 
with the anesthesiologist, and post-operative access for check-ups and 
medication of the wound. The specialist following an outpatient visit will 
evaluate the opportunity of a Day - Surgery hospitalization



7. Informazioni Utili

Welcome

A Upon arrival, at the ward, the patient will already have received  the initial information 
from the unit Coordinator or nurse.
Your bed will be assigned in relation to your clinical condition., the organization of the ward 
and the availability at the moment.

Comfort
Hospital room
The room consists of two beds with a toilet, equipped with a comfortable shower,
a sink, a toilet and a bidet; in the room you will find alocker with lock, a bedside
table and a TV and, in any case, the socket for the antenna. The nursing staff will
indicate which buttons to use in case of need.

Welcoming Visitors
-

A comfortable area is available for meetings with visitors. It is located 
between two departments, equipped with armchairs and television. In 
the lobby of the Centre there is a playroom for the children's stay, 
managed by our social service and volunteers



Unit staff

Various professional figures work in the department, recognizable by the uniforms they wear and by 
the personal identification card.
Doctors:
The organization of the unit is the Director of the Operating Unit, assisted by other Medical
Executives. Since Gemelli Molise is a university teaching center, other doctors (postgraduates or
attendants) collaborate in the activities and assistance of the patients. students of the Faculty of
Medicine and Surgery of the Catholic University of the Sacred Heart of Rome are also authorized
to attend the ward. The ward medical staff, after having collected the patient's clinical history and
having examined him, will request the necessary exams and will decide on the most appropriate
therapy.
It is important to inform Doctors about the medications you usually take. Your dfiet will also be
personalized according to your clinical needs: therefore you must avoid consuming other foods
or drinks. In case of special dietary needs, you should inform the ward doctor.
Nursing and auxiliary staff: the coordination of the nursing and auxiliary team is entrusted to the
Coordinator (former Head Nurse), who assists the doctors in the organization and in the care
management of the department and maintains links with diagnostic services. You can ask for
information regarding your surgery and the internal organization of the department or center.
Nurses provide direct assistance to the patient. Their duties include: administering oral and
infusion therapy, blood sampling, grafting and checking the I.V drips, personal hygiene and
patient nutrition iif he/she is not self-sufficient. Nurses wear a white uniform with blue edges;
Nursing students (students in the Nursing Course) are recognizable by a white uniform with blue
borders. The social and health helpers wear a light blue uniform and take care of the cleaning of
the rooms and the transport of medical material, they also assist the nurses in the simplest care
practices.

Other professional figures: In the ward and during the execution of exams and therapeutic
treatments, you will meet other health care professional who aid in assistance. T h e y a r e
a l l p e r s o n s a u t h o r i z e d t o h a v e r e l a t i o n s h i p s w i t h p a t i e n t s
a n d a r e b o u n d b y p r o f e s s i o n a l a n d o f f i c i a l s e c r e c y .



Life in the ward
The hours of life during hospitalization are decided by the many activities that take place there.
The health services that directly concern the patient, with regards to the times and methods of
carrying them out, are communicated by the assistance staff. The entry of visitors and relatives is
regulated by special times posted at the entrance to the department. Visits from relatives and
friends. Visiting hours are generally as follows: 12:30- 15:30 and 18:30 - 19:30. Some
hospitalizations, for specific assistance needs, may have different hours. The presence of family
members or other people, outside visiting hours must be authorized. However, to safeguard the
hospitalization of patients and to endure their positive course, it is highly recommended not to
crowd the hospital rooms, limiting yourself to a maximum of two visitors at a time per room. It is
also highly recommended not to bring children to the hospital for obvious reasons of hygiene
and psychological protection of the same. It is for this reason a playroom is available in the hall
of the Center where "little visitors" can safely play. It is not allowed to bring food and drinks of
any kind from home to hospitalized patients, as they are subjected to dietary and food control,
even for therapeutic purposes.

MealTimes
Meals are served at the following times ( approx)): Breakfast 07:30 a.m. - Lunch 12.30c p.m.
- Dinner 18.00. At each meal a bottle of water will be given to each patient.

Discharge
The day of discharge is established by the ward doctor . The doctor will inform the patient in 
advance to allow the patient to notify his family. In some cases, after  discharge the continuation 
of home care may be necessary, according to the careplan established during the hospital stay. 
This will communicated to the patient. Upon discharge, the patient will be given a letter, 
addressed to his family doctor, containing the diagnosis and the results of the most significant 
tests, the therapy and any dietary rules to be observed.



Health Documentation
If during the hospital stay the patient needs a certificate of hospitalization with diagnosis, he 
can request it from the ward doctor. The certificates of hospitalization without diagnosis are 
issued by the Hospitality Acceptance Office, located on the ground floor.

Chart request

Upon discharge, the patient can request a copy of the medical record, which can 
be issued to: the patient himself with a valid identity document, and a person in 
possession of proxy, identification document and identity document of the person 
delegating (in copy or original) .Proxy form to acquire the medical records.
The request for medical documentation must be delivered to the 
admissions Office on the main floor:
by going in person to the Medical Records Office
Home delivery is provided, with costs to be paid by the recipient. 
Location and opening hours of the medical records desk:
The office is located on the ground floor of the hospital near the 
admissions office.
It is open from Monday to Friday, from 11.00 to 13.00 and from 
Monday to Thursday from 14.00 to 15.00 .It is possible to request a 
copy of the chart also via the certified e-mail address. 
It is necessary to personally complete and sign the form, which can also 
be downloaded from the website, which can be sent to the e-mail 
address: documents@pec.gemellimolise.it. You must also send a copy 
of the applicant's identity document (front - back).
It is also necessary to attach the receipt of the bank transfer, made out to:
Gemelli Molise SpA IBAN: IT 95 T 03069 09606 100000130367
reason: administrative expenses for the release of a copy of the medical record. 
Indicate the amount based on the type of admission:
Ordinary hospitalization € 23.50; 
Hospitalization in DH € 18.30.
The documentation will be sent to your Pec address

mailto:documents@pec.gemellimolise.it


Cultural Mediation

Gemelli Molise has activated a cultural mediation program for the purpose of :

• promote communication and the removal of linguistic, social and cultural barriers between 
health operators and foreign citizens, thus facilitating the provision of services;

• improve the access and use of health services by immigrants through information, guidance and 
accompaniment ;

• provide information and advice to operators on various cultural and welfare aspects to facilitate 
a more punctual and effective provision of services;

• promote cultural integration between the different social and cultural expressions present 
both among users and operators

Mediation is requested by the ward staff at the Health Department, which contacts cultural mediators
registered in a special register set up at the Employment Center in Campobasso.



Cultural Mediation

The practical structure of the Christian pastoral care of health "presence and action of the Church to
bring the light and grace of the Lord to those who suffer and to those who care for them". The religious
assistance service aims to promote the exercise of religious freedom , the fulfillment of worship
practices and the satisfaction of the spiritual needs of patients of Catholic confession and their families,
as well as of those who work in the structure in full respect of their will and freedom of conscience.
Religious assistance is exercised through a "Chaplain”. Every day in the hospital chapel the Eucharistic
celebration and the Sacraments are guaranteed for anyone who wishes to participate.
Patients of other religions can request the spiritual assistance of their ministers of worship. The
intervention of ministers of worship belonging to other recognized religions is free, at the request of
the patient, in the forms compatible with the organizational and health needs of Gemelli Molise. Sect
practices and rituals are not allowed. A room is available for worship activities, defined as a "multi-
faith" center.



Accessory services
Bar
On the main floor there is a bar which is open from Monday to Friday from 07:00 alle ore 19:00
And Saturday and Sunday from 08:00 alle ore 14:00.There is a large and comfortable area 
where you can have a quick meal at low cost.

Cafeteria
There is a cafeteria situated near the bar (low cost) available for family members of hospitalized
patients.  It si open from Monday to Friday from 12:30 to 15:00. Saturday and Sunday and 
holidays from 13:00 to 15:00.

Playroom
There is a playroom situated in the Hall of the hospital for temporary visits ,where children can 
play. It is free and is managed by our social services and volonteers.

ATM
There is an ATM machine ( Gruppo Unicredit) in the hall of the hospital accessible 24 hours a 
day. accessibile 24 ore al giorno

Cultural activity
Exhibitions are periodically set up in the hall of the Center . There are also organized 
conventions, conferences and cultural activities as well as religious  meetings.



8.0.Organization

Gemelli Molise is a place where scientific and technical skills, human sensitivity, ethics and Catholic
values concretely become a commitment at the service of all for excellent care accessible to the entire
community. Thanks to these values, and to the strong link with the Agostino Gemelli Polyclinic
Foundation in Rome, it aspires to confirm itself as a pole of absolute excellence for patients and
professional resources, maintaining the commitment to be a hospital at the service of all and which, as
Father Gemelli asked us, "Take care of people and not just their diseases".

Governance bodies

The Board of Directors, chaired by Dr. Maurizio Guizzardi.

The managing director: dott.ssa Celeste Condorelli

Health Director : dott.ssa Giovanna Sticca

Scientific Director: Prof. Vincenzo Valentini

In order to optimize the therapeutic and rehabilitative diagnostic path and to it carry out in a unitary
and coordinated form, the assistance and research activities, Gemelli Molise has adopted as an
operational management model, the Departmental organization:



9.0 Departments/Operative Units and 
Services
The organization takes place by means of a defined departmental model and areas of activity. The
Department includes a grouping of operating units for related disciplines, divided into surgical or
medical areas. The operating units, in turn, can be complex or simple. The organization and
coordination of all health services is the responsibility of Health Management. The Center is a highly
specialized center of excellence of national importance, it operates with constant attention to human,
ethical and spiritual needs, in the field of teaching, scientific research and assistance to the sick.

TheDepartments:

• Oncology Department

• …………………………………………………………………………
Director: Prof. Francesco Cosentino

• Department of Services and Clinics
………………………………………………………………………………………….
Direttore: Prof. Francesco Deodato

• Department of Cardiovascular Diseases
• …………………………………………

Direttore: Prof. Massimo Massetti



10. Oncology
Department
DIRECTOR: Dott. Francesco Cosentino

The Department of Oncology deals with the care and assistance of the cancer patient , guaranteeing a
complete management of the same, within an almost complete clinical-assistance path to guarantee
adequate, scientifically and technologically advanced care for the patient, without having to worry
about contacting other health facilities. The Department of Oncology is organized into Operational
Units representing the disciplines and activities that take place within it.

Operative Units:

C.O.U. ONCOLOGICAL GYNECOLOGY
Director: Prof. Francesco Cosentino

C.O.U. General and Oncological Surgery
Direttore: Dott. Pier Francesco Alesina

C.U.O Pathology
Responsable:

C.U.O. ONCO-HEMATOLOGY
Responsable: Dott. Vincenzo Fraticelli

C.U.O. General Oncology
Responsable: Dott. Franco Morelli

U.O. Digestive Endoscopy
Responsable: Dott. Gianluca Spera

https://www.gemellimolise.it/dipartimenti-e-unita-operative/u-o-c-ginecologia-oncologica/
https://www.gemellimolise.it/dipartimenti-e-unita-operative/u-o-c-chirurgia-generale-ed-oncologica/
https://www.gemellimolise.it/dipartimenti-e-unita-operative/u-o-s-d-anatomia-patologica/
https://www.gemellimolise.it/dipartimenti-e-unita-operative/u-o-s-d-di-onco-ematologia/
https://www.gemellimolise.it/dipartimenti-e-unita-operative/u-o-s-d-di-oncologia-generale/
https://www.gemellimolise.it/dipartimenti-e-unita-operative/u-o-s-d-endoscopia-digestiva/


Complex Operational Unit of General 
and Oncological Surgery
The General and Oncological Surgery Unit deals with the diagnosis and surgical treatment of diseases of 
the gastro-intestinal system, liver and biliary tract, pancreas, retroperitoneum, thorax, endocrine system 
and breast. Particular attention is paid to the screening of neoplastic diseases and to diagnostic images, 
being equipped with the most modern diagnostic devices currently available. Our structure also offers 
different ways of treating neoplastic pathologies, both surgical, radiotherapy and medical (multimodal 
treatment). Finally, our operating theaters are equipped with the most advanced technologies, particularly 
in the field of Laparoscopic Surgery, performing hundreds of highly complex interventions annually with 
minimally invasive techniques. All procedures are performed in hospital or Day-Hospital / Day-Surgery 
depending on the extent of the intervention, the type of anesthesia required (local,  loco-regional, general 
anesthesia) and the general condition of the patient. .
Ward: 3 rd Floor /Wing B Tel: 0874/312485 - 0874/312486

C.O.U. GENERAL AND ONCOLOGICAL 
SURERY Director: Dott. Pietro Alesina

Medical Staff:
Dott. Fabio Rotondi
Dott. Stefano Berardi Dott.
Francesco Palumbo
Dott. Marco Pericoli Ridolfini 
Dott.ssa Simona Ronti

Consultants:
Prof. Stefano Margaritora (Chirurgia Toracica)
Dott. Leonardo Petracca Ciavarella (Chirurgia Toracica) 
Dott. Gino Orsini (Chirurgia Plastica e Ricostruttiva)

Coordinator – unit and day hospital
Dott.ssa Barbara Czarczynska

Departmental Segretariat:
email: dip.oncologia@fgps.it
Tel: 0874.312.447 - Fax: 0874.312.324

From Mon to Thurs. h 8.00 -
16.00

Friday:from 8.00 - 14.00

mailto:dip.oncologia@fgps.it


Main pathologies treated

ESOPHAGUS-STOMACH

Functional diseases of the esophagus 
(diverticula, strictures, achalasia) Tumors of 
the esophagus Stomach tumors

LIVER AND BILIARY PATHS
Calculosis of the gallbladder and biliary tract 
Primitive and secondary tumors of the liver

PANCREAS

Primary tumors of the pancreas Cystic 
neoplasms of the pancreas and IPMN 
Acute and chronic pancreatitis

SPLEEN

Primary and traumatic pathologies

SMALL INTESTINE

Tumors of the duodenum, jejunum and ileum

RECTUM, ANUS
Tumors of the colon, rectum and anus 
Chronic inflammatory bowel diseases 
(Crohn's disease, Ulcerative colitis) 
Diverticular disease of the colon

PROCTOLOGY
Perianal abscesses and fistulas. Hemorrhoids
Anal fissures Rectal prolapses

PERITONEUS AND RETROPERITONEO

Kidney tumors Primary and secondary 
peritoneal tumors. Retroperitoneal 
tumors

DEFECTS OF THE ABDOMINAL WALL
Laparoceli hernias

Polmonary/thoracic

Primary and secondary lung tumors 
Tumors of the mediastinum

Tumors of the pleura 

Chest wall tumors

Thoracoscopy VATS Mediastinoscopy

Breast Glands

Benign pathology
(fibroadenomas, papillomas, 
cysts, etc) 

Breast tumors

Neck District

Multinodular goiter
Thyroid tumors
Cervical
lymphadenopathies

Endocrine system

Tumors of the 
parathyroid 

Tumors of the adrenal 
gland



Diagnostic –therapeutic
Iter
• BIOPSIES Ultrasound guided (liver, pancreas,lungs,breast, thyroid, abdomen, 

retroperitoneum

• CPRE (Endoscopic retrograde cholangio-pancreatography)

• EGDS (Esophagogastroduodenoscopy)

• COLONOSCOPY

• BRONCOSCOPY

Multimodal treatments:

• Neoadjuvant chemoradiotherapy (which precedes surgery)

• Adjuvant chemotherapy (following surgery

• Intra-operative chemohyperthermia (HIPEC, during surgery)

• Chemoembolization (TACE)



Plastic and reconstructive
surgery
BREAST
• Correction of breast malformations

• Breast Plastic Surgery (breast augmentation with and without prosthesis / breast 
reduction) and Lifting (mastopexy)

• Treatment of gynecomastia ( male breast)

PLASTIC SURGERY

• Nose and eyelids

• Face and auricles

• Lipofilling

• Gynecological reconstructions

• Rimodelling of the body to correct the outcomes of obesity and drastic weight loss.

SKIN
• Removal of skin tumors and reconstruction

• Treatment of skin melanoma

• Skin transplants

• Revision and treatment of scars

• Treatment of cutaneous angiomas



Outpatient surgery - Day surgery

• Lipomas

• skin and subcutaneous
neoformations

• Moles

• Fibroids

• Cysts

• acrococcygeal cyst or sinus
pilonidalis

Out-patient clinics- 1°
floor

• Thoracic and Breast 
Surgery

• Plastic and 
Reconstructive Surgery

• Endocrine-surgery

• Proctology



INFO AND 
CONTACTS
DEPARTMENTAL SECRETARIAT

Tel: 0874.312.447

Fax: 0874.312.324

Email: dip.oncologia@gemellimolise.it

Hours : from  Monday to Thursday 8.00 – 16.00
/ Friday 8.00 - 14.00

Unit

Coordinator: Dott.ssa Barbara

Czarczynska

Situated: 3° piano - ALA B

Tel: 0874.312.486 o 0874.312.490

Fax: 0874.312.324

Email: chirurgia@gemellimolise.it

mailto:dip.oncologia@gemellimolise.it
mailto:chirurgia@gemellimolise.it


Complex Operational Unit of 
Oncology and Gynecological Surgery
The Oncological Gynecology Unit represents a highly specialized structure in the
diagnosis, surgical and medical treatment of women suffering from gynecological
oncological diseases. A distinctive feature of the Unit is the multidisciplinary
approach in the clinical-care management of patients based on the collaboration of
various specialists in the sector - surgeon, radiologist, anatomopathologist,
radiotherapist and psycho-oncologist - able to intervene at every stage of the disease.
The center also stands out for the treatment of severe infiltrating endometriosis and
for the numerous scientific publications in the field of oncological gynecology and
endometriosis

UNIT: 3 RD FLOOR  WING B / OUT PATIENT CLINIC: 1° FLOOR
Tel: 0874/3124485 - 0874/312486

STAFF
DIRECTOR OF THE COMPLES UNIT:
Prof. Francesco Cosentino

MEDICAL STAFF
Dott. Francesco Corbisiero 
Dott. Mirko Piccegna 
Dott. Luigi Ricciardi
Dott. Luigi Carlo Turco

Department segretariat:
email: dip.oncologia@fgps.it
Tel: 0874.312.447 - Fax: 0874.312.324

Unit: (3 floor Wing B
Tel: 0874.312.497 .

fax: 0874.312.324
email: ginecologia@fgps.it
Doctor’s room:
0874/312497

mailto:dip.oncologia@fgps.it
mailto:ginecologia@fgps.it


PROCEDURES

• GYNECOLOGICAL ONCOLOGICAL Surgery
• Surgery of advanced ovarian and peritoneum cancer
• Cervical cancer surgery
• Advanced minimally invasive surgery
• Uterus cancer surgery
• Surgery for SEVERE INFILTRATING ENDOMETRIOSIS
• radical vulvectomy
• linfoadenectomia inguinale
• total laparotomic and laparoscopic hysterectomy
• laparotomic and laparoscopic radical hysterectomy
• laparotomic and laparoscopic lumbo-aortic lymphadenectomy
• laparotomic and laparoscopic pelvic lymphadenectomy
• sentinel lymph node procedure
• axillary lymphadenectomy
• laparoscopic salpingo-oophorectomy
• Laparoscopic cuneiform resectionrecto
• vaginal fistula repair
• surgical staging, 
• ovarian cancer surgery
• omentectomyperitoneal biopsies
• intestinal resection, 
• protective ostomy
• Anastomosis anterior / posterior pelvectomy
• UROGYNECOLOGY:laparotomic and laparoscopic colposacropexy
• simple cystopexy and with placement of biological / synthetic prosthesis
• suspension and fixation of the vagina

1. simple rectocele repair and with placement of biological / synthetic prosthesis
2. vesicovaginal fistula repair
PROCEDURES IN ADMISSION MODE DAY HOSPITAL ONE DAY SURGERY

hysteroscopyvulva biopsy
• endocervical biopsy
• endometrial biopsy
• conization of the uterine cervix (one day surgery)
• tvt (trans vaginal obtape) (one day surgery)
• tot (trans obturator tape) (one day surgery)



ACCESS TO PROCEDURES:

In order to access the services, an accurate clinical 
evaluation is required, which will take place through 
an outpatient visit

For bookings for outpatient visits, see the item 
OUTPUTS and reservations



Onco-hematology Departmental 
Operative Unit
LU.O.S.D deals with the diagnosis, therapy and follow-up of malignant 
haematological diseases and their complications and stem cell transplantation.

UNIT 4 TH  FLOOR WING A Tel: 0874/312460 - email:
dip.oncologia@gemellimolise.it

STAFF

RESPONSIBLE:
Dott. Vincenzo Fraticelli

MEDICAL STAFF
Dott. ssa Cristiana 
Gasbarrino Dott.ssa
Maria Pia Petrilli

COORDINATOR: UNIT AND DH
Dott.ssa Antonietta D’Aveta

Dipartmental segretariat:
(1 floor area Dipartimentale)
email:
dip.oncologia@gemellimolise.it 
Tel: 0874.312.447 - Fax:
0874.312.324
From Mon to Thurs. 8.00 - 16.00 | Fri. 8.00 - 14.00

Unit: (4° floor WING A)
Tel: 0874.312.460 fax: 0874.312.479
email: dip.oncologia@gemellimolise.it

mailto:dip.oncologia@gemellimolise.it
mailto:dip.oncologia@gemellimolise.it
mailto:dip.oncologia@gemellimolise.it


MAIN DISEASES TREATED:
Acute leukemias
Chronic Lymphatic Leukemia
Hodgkin's lymphoma and non-Hodgkin's lymphomas
Chronic Myeloid Leukemia and other Myeloproliferative Syndromes
Myelodysplastic syndromes; 
Medullary aplasia;
Myelomas and plasma cell dyscrasias
Myelodysplastic syndromes

Access:
In order to access the services, an accurate clinical evaluation is 
required, which will take place through an outpatient visit.

For bookings for outpatient visits, see the item Out patient clinics and 
bookings



General Oncology 
Departmental Operative Unit
The General Oncology Department takes care of the oncological patient
during the diagnostical and therapeutic fases of the illness untill the next
follow up check up
UNIT: 4 Floor Wing A
Tel: 0874/312460 

DAY HOSPITAL: 4 th floor Wing B
Tel:0874.312.497

STAFF:
C.O.U of General Oncology
Responsible: Dott. Franco Morellli

MEDICAL STAFF:
Dott.ssa Aida Di Stefano 
Dott.ssa Samantha Mignogna

COORDINATOR:
Dott.ssa Antonietta D’Aveta

(PSYCHONCOLOGY SERVICE)
DOTT.SSA Giovanna Mantegna

CONTATTI:

fax: 0874.312.461

Departmental segretariat
(main floor)
email: dip.oncologia@gemellimolise.it 
Tel: 0874.312.447 - Fax: 0874.312.324
Mon to Thurs 8.00 - 16.00 | Fri.. 8.00 - 14.00 
Unit: (4° floor Wing A) Tel: 0874.312.460 email:
oncologia@gemellimolise.it
DH: (4 the floor B Wing) Tel: 0874.312.497 fax:
0874.312.499
email: dh@gemellimolise.it

mailto:dip.oncologia@gemellimolise.it
mailto:oncologia@gemellimolise.it
mailto:dh@gemellimolise.it


SERVICES:

Patients from the outpatient clinics and consultancy activities within the
hospital are admitted to the ward. The main clinical reasons for
hospitalizations are: Diagnosis of neoplasms.
Management of toxicities in patients undergoing chemotherapy.
Radiotherapy treatments for oncological emergencies (spinal cord
compression, mediastinal syndrome, etc.)Interventional radiology procedures

DAY HOSPITAL:
Hospitalizations are carried out for:Systemic treatments for neoadjuvant,
adjuvant or palliative purposes Molecularly targeted therapies and other
innovative therapies

OUT PATIENT CLINICS
On an outpatient basis, the following are performed:First visitsFollow-up 
visits Pain therapy

ACCESS TO SERVICES:

In order to access the services, an accurate clinical evaluation is required, 
which will take place through an outpatient visit.
For bookings for outpatient visits, see the item Out patient clinics and 
bookings



Departmental Operative Unit 
Pathological Anatomy 
he Pathological Anatomy Unit  carries out investigative activities in the field 
of histocytopathological and autopsy diagnostics. 
The users to whom this activity is addressed consists of:
Foundation hospitalization unit
Outpatient units of the Foundation
Foundation day hospital
External users
The Pathological Anatomy Unit is located on the first floor (Department of 
Laboratories and Services) and is structured in the following operating 
sectors:
Cytopathological diagnostics
Histopathological diagnostics
Immunohistocytochemical diagnostics
Autopsy Diagnostics
DEPARTMENT 1 FLOOR Tel: 0874/312387 - 0874/312210 email: 
ap@gemellimolise.it

RESPONSIBLE:



SERVICES

The OU of Pathological Anatomy performs cytological, histological diagnostics,
biopathological characterization of tumors and autopsies, operating according to the
criteria of the Quality System certification. The activity is aimed at local users,
outpatient users and hospitalization units. In particular, the following analytical
activities are carried out for each field of application:
1.Exfoliative cytology
2.Needle aspiration cytology
3.Histological examination of samples (biopsies, operating samples)
4.Histochemical staining (to identify the presence of particular substances or 

microorganisms in the tissues examined):
5.Biopathological characterization * of solid tumors (to identify the expression of 

particular antigens, receptors or cell proliferation indicators in tissues examined
also for therapeutic purposes), for example immunohistochemical determination of 
Ki67, HER-2 (also with FISH examination), p53, BCL-2, EGFR, c-kit, estrogen
receptor, progesterone receptor, etc ..Autopsies for diagnosis

6.Consultations / revision on / of preparations prepared in other hospitals 
(accompanied by relative histological diagnosis)



Departmental Operative Unit of 
Digestive Endoscopy 
All the activities of the Operating Unit are based on the pursuit of excellence, with the
contribution of innovation deriving from preclinical and clinical research, which provides added
value to the procedures carried out. Traditionally, digestive endoscopy involves invasive
procedures that can be poorly tolerated, while the effort of the OU staff is to design a path made to
measure for the patient, where the core is represented by the "painless" endoscopic procedure and
an attempt is made to deliver it in a context capable of guaranteeing its safety and efficacy.

OUT PATIENT CLINIC : 1° floor - Tel. 0874.312.375
WARD: 3° floor B WING - Tel. 0874.312.486 email: uo.endoscopia@gemellimolise.it

STAFF: 

RESPONSIBLE:
Dott. Gianluca Spera

MEDICAL STAFF
Dott. Giuseppe Pirozzi 
Dott. Felice Molinaro

COORDINATOR:
Dott. Emilio Corbo

mailto:uo.endoscopia@gemellimolise.it


SERVICES:

DIAGNOSTIC ENDOSCOPY

Esophagus-gastro-duodenoscopy (EGDS); 

Rectosigmoidoscopy;

Colonoscopy; 

Colon-ileoscopy;

Transpapillary retrograde cholangio-pancreatography (ERCP);

Capsular endoscopy of the small intestine;

Capsular colonoscopy

OPERATIVE ENDOSCOPY
Polypectomy and Mucosectomy and endoscopic
ESD (esophagus, stomach, duodenum, colorectal);
Endoscopic treatment of digestive bleeding;

Endoscopic treatment of the fistula of the gastrointestinal tract; 
Treatment with Argon Plasma Gas;
Sclerosis of esophageal varices; 
Ligation of esophageal varices;
Mechanical / pneumatic dilation of stenosis (esophagus, pylorus, rectus-sigma);
Endoscopic treatment of esophageal achalasia (pneumatic dilation, botulinum toxin); 
Insertion of self-expanding endoprostheses (esophageal, duodenal; rectal, biliary);
Insertion of plastic endoprostheses (biliary, pancreatic);
Endoscopic papillosphinterotomy (biliary, pancreatic); 

Endoscopic treatment of bilio-pancreatic stones; 
Endoscopic treatment of bilio-pancreatic strictures Endoscopic treatment of pancreatic
pseudocysts; 
Percutaneous endoscopic gastrostomy (PEG)
Removal of foreign bodies



MAIN DIAGNOSTIC AND THERAPEUTIC LINES

MAIN PATHOLOGIES:
• Neoplastic and pre-neoplastic lesions of the upper digestive tract and colorectal,
• Neoplasms of the biliary tract and pancreas,
• Chronic inflammatory bowel disease,
• Barrett's esophagus and gastroesophageal reflux disease
• Gastrointestinal bleeding of obscure origin
• Celiac disease

MAIN DIAGNOSTIC AND THERAPEUTIC METHODS:
• Diagnostic and therapeutic esophagogastroduodenoscopy
• Endoscopic study with chromoendoscopy and Narrow Band Imaging
• Endoscopic retrograde cholangiopancreatography
• Endoscopic removal of gastric and colorectal lesions with minimally invasive techniques 

(Endoscopic Mucosal Resection, Endoscopic Submucosal Dissection)
• High Definition Capsular Endoscopy



11. Cardiovascular Diseases Department
DIRECTORE: PROF. MASSIMO MASSETTI

The Department of Cardiovascular Sciences deals with the care and assistance of 
patients suffering from pathologies of the cardio-circulatory system (heart, large 
vessels, peripheral vessels) guaranteeing a real management of the same, within an 
almost complete clinical-assistance path . The Department is organized in Operational 
Units representing the disciplines and activities that take place within it.

OPERATING UNITS OF THE DEPARTMENT:

U.O.C.C  HEART AND LARGE VESSEL SURGERY
Director:

U.O.SO.P. RIABILITATION
Responsible::

O.U. of Cardiology and hemodinamics
dott. Bindo Missiroli

O.U. ELECTROPHYSIOLOGY AND ARITHMOLOGY
Responsible: dott. Matteo Santamaria

O.U. VASCULAR SURGERY
Responsible: dott. Pietro Modugno

CONTACTS:
Dipertment secretariat
(main floor) email: dip.cardiovascolare@gemellimolise.it

DEPARTMENT SECRETARIAT
email: dip.cardiovascolare@gemellimolise.it

Tel: 0874.312.403 - Fax: 0874.312.324
Mon and Wed: 8.00 - 18.00 | tues-thrus:- f r i : h 8.00 - 14.00

mailto:dip.cardiovascolare@gemellimolise.it
mailto:dip.cardiovascolare@gemellimolise.it


Complex Operative Unit of Cardiac and 
Large Vessel Surgery 
The Cardiac and Large Vessel Surgery Unit deals with the treatment of acquired and congenital 

heart surgery pathology.

UNIT: 2 Floor A wing A Tel: 0874/312.414 - 0874/312.413 
Outpatient clinic: 1 floor Tel:0874.312.385

STAFF:

OF HEART AND LARGE VESSEL SURGERY
DIRECTOR:

MEDICAL STAFF:
Dott. Eugenio Calvo 
Dott. Carlo Canosa
Dott. Carlo Maria De 
Filppo
Dott. Felice Piancone
Dott. Mattia Scognamiglio
Dott. Nicola Testa
Dott. Eugenio Caradonna

COORDINATOR:
dott.ssa Simona Marcellino

Department secretariat::
email: dip.cardiovascolare@gemellimolise.it 
Tel: 0874.312.403
Mon and wed 8.00 - 18.00 | tues – thurs: 8.00 - 14.00
UNIT (2 Florr A wing) Tel: 0874.312.414 - email: cardiochirurgia@gemellimolise.it

mailto:dip.cardiovascolare@gemellimolise.it
mailto:cardiochirurgia@fgps.it


SERVICES:
Valvulopathies (repair and replacement surgery; minimally invasive 
treatment; percutaneous treatment)
Coronary artery disease (surgery with arterial bypass, beating heart and 
also stem cell treatment)
Arrhythmia surgeryAortic aneurysms (traditional surgery and 
endoprostheses)
Ablation of atrial fibrillation (isolated or associated with interventions, 
such as valve replacement or myocardial revascularization)
Heart failure non-transplant surgery (left ventricular remodeling 
techniques, myocardial and mitral valve plastic revascularization, 
resynchronization)
Cellular therapies

ACCESS TO SERVICES: In order to access the services, an accurate 
clinical evaluation is required, which will take place through an 
outpatient visit

For bookings for outpatient visits, see the item CLINICS and reservations



Post Surgical Rehabilitation
Unit
For almost all patients, discharge is not directly at home, but involves a transfer to the Post 

Surgical Rehabilitation Unit.

UNIT: 3 RD FLOOR  A WING Tel: 0874.312.652
0874.312.653

STAFF:

DIRECTOR:

MEDICAL STAFF:
dott.ssa Alessandra Amatuzio

dott. Fabrizio Di Iusto
dott.ssa Antonia Pia Santamaria

COORDINATOR:
dott.ssa Donatina Di Vita

Department secretariat:
email: dip.cardiovascolare@gemellimolise.it Tel: 0874.312.403
Mon and wed. 8.00 - 18.00 | tues and thurs-fri : 8:00 – 14:00

UNIT:  (3 rd floor Wing A)
Tel: 0874.312.414 . fax: 0874.312.324 - email: riabilitazione@gemellimolise.it

mailto:dip.cardiovascolare@gemellimolise.it
mailto:riabilitazione@fgps.it


SERVICES:

• intensive cardiac rehabilitation after cardiac surgery

• intensive cardiological rehabilitation in a high-risk patient undergoing PTCA

• cardiological rehabilitation of the patient with heart failure undergoing biventricular ICD 
implantation

• rehabilitation of the peripheral arteriopathic patient undergoing revascularization surgery

• rehabilitation of neurological outcomes of cardiac surgery or vascular surgery

• For patients hospitalized in the facility (also in other Departments) we also carry out the 
following services:

• internal evaluation
• geriatric visit with multidimensional assessment
• pneumological visit
• respiratory function tests
• night oximetry recording
• Polysonography
• respiratory kinesis

For bookings for outpatient visits, see the item OUT PATIENTDS AND BOOKINGS



Departmental Operative Unit 
of Cardiology and 
HemodynamicsThe Complex Operative Unit of Cardiology and Hemodynamics which mainly deals with the
diagnosis and treatment of cardiovascular diseases, is specialized in the treatment of complex
coronary diseases, structural and valvular heart diseases, hypokinetic heart diseases and complex
arrhythmias. The UOS of Electrophysiology and Electrostimulation is organized within it.

UNIT: : 2^ Floor B Wing Tel: 0874/312.416 Outpatient clinic: 1^ Floor.

STAFF:

RESPONSIBLE:
Dott. Bindo Missiroli

MEDICAL STAFF:
Dott.ssa Stefania Funaro
Dott. Antonio Totaro

COORDINATOR:
dott.ssa Giulia Volpacchio

Departmetn secretariat:
email: dip.cardiovascolare@gemellimolise.it 
Tel: 0874.312.403 - Fax: 0874.312.324
Mon and wed 8.00 - 18.00 | tues-thrus -fri 8.00 - 14.00

UNIT : 2 FLOOR Bwing Tel: 0874.312.416 . fax:
0874.312.324 email:cardiologia@gemellimolise.it

mailto:dip.cardiovascolare@gemellimolise.it
mailto:cardiologia@gemellimolise.it


SERVICES:

• Coronarography

• Coronary angioplasty

• Peripheral angiography

• Cardiac catheterization

• Percutaneous closure of atrial and interventricular defects

• Percutaneous Aortic Valve Replacement (TAVI)

• Percutaneous mitral valve repair

CARDIOLOGY OUT PATIENT CLINIC

SERVICES:
• Electrocardiogram
• Cardiological visit
• Monitoring of blood pressure
• 24 monitoring of EKG ( Holter)
• Exercise test (treadmill or exercise bike)
• Cardiopulmonary test
• Transthoracic echocardiography
• Transesophageal ultrasound
• Ecocontrastografia miocardica perfusionale
• Medical stress test
• ranscranial echo Doppler with saline contrast
• Integrated management of heart failure
For bookings for outpatient visits, see the item  OUTPATIENTS AND BOOKINGS



Department of Electrophysiology and 
Arrhythmology Operating Unit 
The  operating unit of Cardiology, Elewtrophysiology and Arrhythmology deals with the 
diagnosis and treatment of all types of cardiac arrhythmias, the electrical therapy of heart failure, 
the diagnostic-therapeutic framework of patients at high risk of sudden cardiac death and of 
patients with syncope of a nature to be determined

REPARTO: : 2^ PIANO ALA B Tel:0874/312.416 
AMBULATORIO: 1^ PIANO Tel:0874.312.385

STAFF

RESPONSIBILE:
dott. Matteo Santamaria
Dott. Carlo De Innocentiis

COORDINATOR:
dott.ssa Giulia Volpacchio

Department secretariat:
email: dip.cardiovascolare@gemellimolise.it 
Tel: 0874.312.403 - Fax: 0874.312.324
Mon and wed 8.00 - 18.00 | tues-thurs-fri h  8.00 - 14.00

Reparto: (2 floor B wing)
Tel: 0874.312.416 . fax: 0874.312.324
email:cardiologia@gemellimolise.it 
matteo.santamaria@gemellimolise.it

mailto:dip.cardiovascolare@gemellimolise.it
mailto:cardiologia@gemellimolise.it
mailto:matteo.santamaria@gemellimolise.it


SERVICES:

ELECTROPHYSIOLOGY
Endocavitary electrophysiological study
Radiofrequency catheter ablation of paroxysmal supraventricular tachycardias from 
reentry into the atrioventricular node and reentry via accessory pathways of manifest
atrioventricular conduction (Wolff-Parkinson-White syndrome) and occult
Radiofrequency catheter ablation of typical atrial flutter
Catheter ablation of atrial fibrillation using the NavX electroanatomical mapping 
system
Radiofrequency catheter ablation of atrial tachycardia / atypical atrial flutter using
the NavX electroanatomical mapping system
Radiofrequency catheter ablation of idiopathic ventricular tachycardias associated
with organic heart disease using the NavX electroanatomical mapping system
Electroanatomical substrate mapping in cardiomyopathies (e.g. arrhythmogenic right
ventricular dysplasia) using the NavX system
Head-up tilt test for the study of neuromediated vasovagal syncope
External electrical cardioversion
Flecainide test for the study of Brugada syndrome

CARDIOSTIMULATION•
•

Definitive single-chamber, dual-chamber and biventricular pacemaker implants
Single-chamber and dual-chamber automatic cardioverter-defibrillator systems for prophylaxis
primary and secondary of sudden cardiac death
Automatic biventricular cardioverter-defibrillator implants for the primary and secondary
prophylaxis of sudden cardiac death and the treatment of heart failure by cardiac
resynchronization therapy
Automatic subcutaneous defibrillator (S-ICD) implantsLeadless ("wireless") pacemaker implants
Remote monitoring ("home monitoring") in selected patients with implantable cardiac
devicesLoop-recorder systems
Permanent pacemaker / automatic cardioverter defibrillator replacements
Extraction of endocardial leads of pacemakers and automatic cardioverter-defibrillators by
mechanical method and laser-assisted method



ACCESS TO SERVICES:
In order to access the services, an accurate clinical evaluation is required which will take 
place through an outpatient visit

ARITHMOLOGY CLINIC

SERVICES:
• Cardiological / arrhythmological visit
• ElectrocardiogramPacemaker / cardioverter defibrillator / loop recorder control
• Dynamic electrocardiographic monitoring according to Holter

• For bookings for outpatient visits, see the item OUTPATIENTS AND BOOKINGS



Departmental Operative Unit of 
Vascular Surgery 

UNIT : 3 rd floor A wing Tel: 0874/312.652 - 0874/312.653 CLINIC : 1^ Floor

STAFF:

RESPONSIBLE:
Dott. Pietro MODUGNO

MEDICAL STAFF:
Dott. Enrico Maria CENTRITTO 
Dott.ssa Veronica PICONE

COORDINATOR:
dott.ssa Donatina Di Vita

Segreteria dipartimentale:
email: dip.cardiovascolare@gemellimolise.it 
Tel: 0874.312.403 - Fax: 0874.312.324
Mon and wed 8.00 - 18.00 | tues –thurs-fri: 8.00 - 14.00

UNIT: (2 floor B Wing)
Tel: 0874.312.416 . fax: 0874.312.324
email:cardiologia@gemellimolise.it 
matteo.santamaria@gemellimolise.it

The Departmental Operational Unit (U.O.S.D) deals with all 
vascular, arterial and venous pathology of surgical interest, both 
with traditional and endovascular surgical techniques.

mailto:dip.cardiovascolare@gemellimolise.it
mailto:cardiologia@gemellimolise.it
mailto:matteo.santamaria@gemellimolise.it


ACCESS TO SERVICES:

In order to access the services, an accurate clinical evaluation is required, which will take 
place through an outpatient visit

VASCULAR SURGERY CLINIC (SERVICES)
Visit of vascular surgery
Echocolordoppler epiaortic vessels
Venous and / or arterial lower limb Echocolordoppler
Upper venous and / or arterial echocolordopplerarti
Abdominal aorta echocolordoppler
Normal transcranial and saline contrast echocolordoppler

For bookings for outpatient visits, see the item OUTPATIENTS AND BOOKINGS



ACCESS TO SERVICES:

In order to access the services, an accurate clinical evaluation is required, which will take 
place through an outpatient visit

ARITHMOLOGY CLINIC

SERVICES:
• Cardiological / arrhythmological visit
• Electrocardiogram
• Pacemaker / cardioverter defibrillator / loop recorder control
• Dynamic electrocardiographic monitoring according to Holter

• For bookings for outpatient visits, see the item OUTPATIENTS AND BOOKINGS



12.Dipartment of 
services
DIRECTOR: PROF. FRANCESCO DEODATO

The Services Department deals with all the diagnostics related to the production of data from the 
study of fluids and body parts, using state-of-the-art equipment and software. It also deals with all 
the diagnostic part related to the production of images (CT, MRI, two and three-dimensional 
ultrasound, digital radiology, etc.), using state-of-the-art equipment and software.
STAFF:

O.U. RADIODIGANOSTICS
Director: Dott. Roberto Iezzi

O.U. ANALYSIS LABORATORY
Responsible: dott. Stefano Papini

O.U. ANESTHESIA, INTENSIVE CARE AND PAIN MEDICINE
Director: dott. Gaetano Castellano

O.U.. RADIATION THERAPY
Director: Prof. Francesco Deodato

• O.U. RADIATION THERAPY FOR OUT PATIENTS
Responsible: Dott. ssa Gabriella Macchia

• O.U. HEALTH PHYSICS
Responsible: Dott. Savino Cilla



Complex Operative Unit of 
Radiodiagnostics
L' Complex Operational Unit of Radiodiagnosis is made up of specific professional skills and modern
technologies aimed at clinical care, training and research in biomedical sciences. Currently operational
services include conventional radiology, ultrasound, mammography, multidetector computed tomography
and 1.5 Tesla MRI. Among the numerous diagnostic services, the Service offers in particular exams such as
hysterosalpingography, CT and ultrasound-guided biopsies, cardiac MRI, MRI angiography, MRI
cholangiography, uro-MRI, MRI of the breast, MRI and virtual colonoscopy. Particular attention in the
mission of the Molise Gemelli Center is the well-being of women and the prevention of breast cancer; in
fact, the Radiodiagnostic UOC has always offered Spontaneous Breast Screening, not in contrast with the
Regional Screening, dedicating the triad of the Breast Examination of Mammography and Breast Ultrasound
to the prevention of Asymptomatic Women, investigations guaranteed within the same service. For
symptomatic women, on the other hand, radiologists dedicated to breast cancer are always available to
evaluate, deepen and direct the diagnostic / therapeutic process on a case-by-case basis, thanks to a
multidisciplinary collaboration, also with the aid of Level II Breast Diagnostics and Interventional. Breast
cancer.
UNIT : 1 F L O O R Tel: 0874/312.338

STAFF:  

DIRECTOR
Prof. Roberto Iezzi

MEDICAL STAFF:

Dott. Matteo Ciuffreda 
Dott.ssa Eleonora Cucci 
Dott.ssa Giuseppina Maselli 
Dott. Massimiliano Missere 
Dott. Gennaro Restaino

Coordinator:
Dott. Michele Romanella
Dott. Emilio Corbo



PROCEDURES:
The services of the Radiodiagnostic Complex Operative Unit are offered both to hospitalized
patients and to outpatient patients, within the framework of the agreement with the National
Health Service and in a private regime.

TRADITIONAL CONTRAST AND NON-CONTRAST RADIOLOGY

Soft x-ray per os(small fractional and / or seriate enema)

Double-contrast colon enema x-ray

Double-contrast first digestive tract x-ray (esophagus, stomach and duodenum)

Urography CystographyRetrograde and voiding urethrocystographyHysterosalpingography

Chest X-ray

Rx joints

Spine x-ray (cervical, dorsal, lumbosacral) 

Skeleton in full
CLINICAL SENOLOGY (SPONTANEOUS SCREENING)
Breast examination 
Digital mammography 
Breast ultrasound
LEVEL II BREAST DIAGNOSTICS BREAST INTERVENTION
Breast MRI (without and with contrast medium)
Breast ECO-guided needle aspiration for cytological investigation
Breast ECO-guided biopsy for histological investigation
Stereotactic breast biopsy (VABB vs Mammotome) for histological investigation



MULTILAYER SPIRAL CT (WITHOUT AND WITH NON-IONIC ORGAN-IODATE MDC)
Complete abdomen
CT scan virtual colonoscopy
CT skull
CT  Facial and Paranasal Sinuses
CT temporal pyramids and Mastoids (Acoustic system study) 
Chest CT
High resolution chest CT 
Uro-CT and renal lithiasis
Joint and spine CT scan (only in cases where it is impossible to perform the MRI
Angio CT of the thoracic aorta

Abdominal aorta CT
angio Lower limb CT 

angiographyCT angiography intracranial circulation
CT angiography vessels of the neck
INTERVENTIONAL RADIOLOGY
Percutaneous biopsies
CT guided for every organ and superficial and deep structures.
ECO-guided percutaneous biopsied of each organ and superficial and deep structures
ECO- and TC-guided abdominal drains
Nephrostomies
MRI WITH AND WITHOUT CONTRAST
MRI upper abdomen MRI of the 
join
tMRI of the heart. 
Cholangiopancreatography. MRI 
of the neckMRI skull
MRI for estimating iron overload
of the heart and abdominal
organs (T2 *)
Dynamic MRI of the pelvic floor

(MRI defecography)
MRI of the small intestine (MRI 
enterography) 
MRI of the breastMassive Facial
MRI Medulla MRIMultiparameter
MRI of the prostate 
MRI of the female pelvisMRI of 
the male pelvis MRI of the 
placenta



MRI of the spine (cervical, dorsal, lumbo-
sacral)
MRI of the chest (mediastinum)

MRI Urography
MRI angiography aorta
MRA vessels of the neck 
MRI of the lower limbsMR angiography
intracranial vascular district (arterial and 
venous)NB. The MR bed is calibrated for a 
weight not exceeding 140 kg.
ULTRASOUND
Complete abdomen (upper and / or lower
abdomen)
Neck

Breasts
Prostate (suprapubic and transrectal)
Superficial lymph node stations (of the neck, 
axillary and inguinal)
Thyroid
Kidney and urinary tract
echoColor Doppler
ultrasound of the abdominal

aorta Color Doppler
ultrasound of the vessels in the neckColor

Doppler ultrasound of the thyroid gland and 
all abdominal organs Soft tissue echoMuscle
and / or joint echoes rachide (cervicale,
dorsale, lombo-sacrale) RM torace
(mediastino)
Urografia-RM 
Angio-RM aorta
Angio-RM vasi del collo 
Angio- RM arti inferiori
Angio-RM distretto vascolare intracranico (arterioso e venoso)
NB. Il lettino della RM è tarato per un peso non superiore a 140 Kg.
ECOGRAFIA
Eco addome completo (addome superiore e/o inferiore) 
Eco collo
Eco mammelle
Eco prostata (sovrapubica e transrettale)
Eco stazioni linfonodali superficiali (del collo, ascellari e inguinali) 
Eco tiroide
Eco reni e vie urinarie
E fi l D l d ll’ t dd i l  



Departmental Operational Unit Analysis 
Laboratory 
L’ O.S.D Laboratory of Analysis is the centralized service supporting the various Operating Units of Gemelli
Molise (wards, Day Hospital, Outpatient Clinics). In the activities of the OU. The service provided for
outpatients is also included through three collection rooms which can be accessed by outpatients from
Monday to Friday. The Laboratory is organized in a multidisciplinary form, including most of the
specialties of Laboratory Medicine.
UNIT : 1 F l o o r 0874/312526 Collection room : 0874/312334
Laboratorio Analisi - email: dip.laboratori@gemellimolise.it

STAFF:

RESPONSIBLE:
Dott. Stefano Papini

STAFF:
Dott. ssa Marisa Piunno
Dott. ssa Carla Antonelli
Dott. Aldo Di Franco

Coordinator:
Dott.ssa Mariateresa Moffa

mailto:dip.laboratori@gemellimolise.it


SERVICES:
The Analysis Laboratory performs services relating to the various disciplines of Laboratory 
Medicine for patients admitted to the U.O. of the Center and for outpatient ones.
• Hematology and Coagulation Tests
• Clinical and Immunochemical
• Biochemistry Tests
• Microbiology exams (Bacteriology, Mycology, Virology and Parasitology)
• Immunology and Autoimmunity TestsMolecular biology and flow cytometry exams

• Esami di Biochimica clinica
• Esami di Ematologia, Citofluorimetria e Coagulazione
• Esami di Microbiologia (Batteriologia, Micologia, Virologia e Parassitologia)
• Esami di Immunologia, Autoimmunità
• Esami di Biologia molecolare
• Esami di Endocrinologia

At the following link you can download the complete Laboratory Service Charter in pdf format:

For bookings for outpatient visits, see the item  OUT PATIENTS AND BOOKINGS



Complex Operative Unit Anesthesia and 
Intensive Care and Pain Medicine
The Complex Operaitva Unit of Anesthesia, Intensive Therapy and Pain Medicine, deals in 
particular with the anesthetic assistance of patients both during surgery and following it in 
Intensive Care. The activity is carried out in a team, using highly specialized professionalism and 
a particularly advanced technological park. It also deals with the treatment of pain through 
internal and outpatient consultancy

INTENSIVE CARE UNIT: 2 Floor Tel: 0874/312410
Outpteint clinic: 1^Floor Tel:0874.312.312

STAFF:  

DIRECTOR:
Dott. Gaetano Castellano
MEDICAL STAFF:
Dott.ssa Adele Belseno 
Dott. Nicola Camposarcone
Dott.ssa Maria Cristina Conti 
Dott.ssa Marta Ferella
Dott. Francesco Fraticelli 
Dott.ssa Angela Garofano 
Dott.ssa Maria Giannantonio 
Dott. Vittorio Grimani
Dott. Diego Marandola 
Dott. Leonardo Palumbo

COORDINATOR:
Dott.ssa Maria Prudenzia Zeoli

CONTACTS
UNIT: (2 Floor) Tel: 0874.312.410 
email: dip.anestesia@gemellimolise.it 
Doctor’s room..0874312490

mailto:dip.anestesia@fgps.it


MAIN DIAGNOSTIC AND THERAPEUTIC METHODS:
• Fibrobrchoscopy
• Continuous and intermittent dialysis
• Advanced hemodynamic monitoring
• Intrathecal pump system and spinal cord stimulators
• Non-invasive ventilation techniques
• Mechanical support of the circulation (aortic counterpulsation)

SERVICES:
• Anesthesia in oncological surgery, oncological gynecology, cardiac surgery and vascular 

surgery
• Anesthetic assistance in the interventional hemodynamics and electrophysiology 

areasPost-surgical and medical intensive care
• Sedations in Digestive Endoscopy and RadiologyPlacement of catheters and port-a-caths

in the central vein for long-term therapies (especially chemotherapy)
• Specialist consultations in the ward

OUT PATIENT CLINIC:

• Pre-hospitalization outpatient clinic
• Pain Medicine Clinic

For bookings for outpatient appointments see the item OUTPATIENT CLINIC  bookings



Complex Operative Unit of Oncological 
Radiotherapy 'Molise ART'
The 'Molise ART' Radiotherapy Unit carries out assistance, teaching and research activities. The
users to whom this activity is addressed is made up of: Inpatient units, outpatient units and day
hospitals of Gemelli Molise .
DEPARTMENT: BASEMENT FLOOR – 1 / Out patient clinic : baesment floor… - 1
Tel: 0874/312261; Fax: 0874312720 - email: radioterapia@gemellimolise.it

The Complex Operational Unit (UOC) of Radiotherapy began clinical activity, in
close collaboration with the Health Physics Unit, on September 16, 2002, with the
activation of a Linear Accelerator. In April 2003 the second Linear Accelerator was
activated. Numerous equipment upgrades were carried out in the following years.
After a first major update in 2008 with the replacement of the 2 iView portal image
acquisition systems with 2 new iViewGT (amorphous silicon), the update and
enhancement of the treatment planning systems (PrecisePlan 2.16 and MasterPlan)
and the acquisition of a Record & verify and electronic medical record system
(Mosaiq), in 2009 and 2010 a further update of the treatment planning systems was
carried out (VMAT Ergo ++ and IMRT / VMAT MasterPlan), while in 2011 the
system was acquired of self-contouring and rigid / deformable Velocity casting. In
2017 the simulation CT was replaced with a new 4D CT-simulator dedicated to
radiotherapy and at the end of 2018 the replacement of the two linear accelerators
supplied with two new Versa HD linear accelerators and of all treatment planning
systems began. with new systems (Pinnacle and Monaco), completed in
2019.During 2019-2020 the UOC of Oncological Radiotherapy also underwent a
restructuring of the environments with the creation of new waiting rooms for
patients, new clinics and technical areas and with the embellishment of the
appearance and treatment rooms in the optics of the humanization of medicine
within the Molise project. ART. Thanks to continuous technological updating, the
following radiotherapy techniques have been implemented over the years:

mailto:radioterapia@gemellimolise.it


2003: Radioterapia stereotassica extracranica (ESRT) 
2004: IMRT (mammella e prostata)
2005: IMRT SIB (ORL e mesotelioma pleurico)
2006: IMRT (cupola vaginale) e IMRT SIB (prostata ed encefalo) 
2007: Radioterapia 4D (gold seeds, ABC)
2008: IGRT (PET-TC)
2009: VMAT (Cupola vaginale, prostata) 
2010: VMAT (SIB ORL), Stereo-VMAT
2011: Radiochirurgia-VMAT
2012: Hybrid-IMRT (mammella)
2013: Adaptive RT
2014: Stereotactic-SIB-VMAT (prostata e nodulo dominante) 
2015: VMAT-SIB prostata e linfonodi pelvici
2016: Breath-Hold lung Stereo-VMAT 
2017: Breath-Hold liver Stereo-VMAT
2018: Vessel-sparing Stereotactic-SIB-VMAT (prostate and nodulo dominante) 
2019: IGRT (CBCT), FFF/SRT-SRS
2020: SGRT

During 2019-2020 the UOC of Oncological Radiotherapy also underwent a
restructuring of the environments with the creation of new waiting rooms for
patients, new clinics and technical areas and with the embellishment of the
appearance and treatment rooms in the optics of the humanization of medicine
within the Molise project ART(Molise Advanced Radiation Therapy). In the wake of
what has already been done at GEMELLI ART in Rome,w e wanted to add a project
to the technology of machinery for the treatment of tumors, of the latest
generation artistic to accompany the long, slow and difficult journey of cancer
patients. Thus ART also becomes synonymous with ART and beauty, the one that
characterizes the history of the Molise land that has its distant roots, along the
grass roads that connected the mountains of Abruzzo and Molise with the plains of
Puglia: the Tratturi. Two paths of transition, that of shepherds once and that of the
sick today, in which one feels distant from family everyday life, from everyday
certainties, perhaps weakened by the journey but enriched by stories and
encounters made during the journey. Therefore, welcoming patients,
accompanying them to a place that speaks of their origins, stimulates pleasant
memories or, more simply, tells a story of beauty and culture, assumes a
fundamental value in lightening such a heavy burden.



EXAMS EXECUTED
The c.o.u. of Oncological Radiotherapy performs specialist radiotherapy visits and radiotherapy
treatments to outpatient and hospitalized patients using the technique of virtual simulation, for
setting up treatments, and 3D conformal radiotherapy, intensity modulated radiotherapy (IMRT),
volumetric radiotherapy (VMAT), Image guided radiotherapy (IGRT) and stereotaxic radiotherapy /
brain and body radiosurgery (SRT / SRS / SBRT / SABRT) also with breath control techniques
(DIBH) and also without the use of the homogenizer filter (FFF), for the execution of treatments.
Supportive therapy and systemic treatments in patients undergoing radiotherapy treatment in
ordinary hospitalization or Day Hospital are carried out in the General Oncology ward.

3D conformational radiation therapy (three-dimensional)
Radiotherapy treatments in which the dose within the volume to be irradiated is
modulated in order to save the nearby organs at risk , contiguous or even present
within the volume to be irradiated. The modulation is carried out thanks to the use
of multilamellar collimators in continuous movement (Dynamic MLC or DMLC)
during the delivery of radiation (IMRT sliding windows technique) or to the
subdivision of the treatment beams into smaller beams (generally up to 100- 150),
the so-called segments, (step and shoot IMRT technique or with segmental MLC or
SMLC). At the U.O.C. of Radiotherapy of Gemelli Molise in Campobasso, the step
and shoot IMRT technique is used.
Intensity Modulated RadioTherapy - IMRT)
Radiotherapy treatments in which the dose within the volume to be irradiated is modulated in
order to save more the organs at risk nearby, contiguous or even present within the volume to be
irradiated. The modulation is carried out thanks to the use of multilamellar collimators in
continuous movement (Dynamic MLC or DMLC) during the delivery of radiation (IMRT sliding
windows technique) or to the subdivision of the treatment beams into smaller beams (generally up
to 100- 150), the so-called segments, (step and shoot IMRT technique or with segmental MLC or
SMLC). At the U.O.C. of Radiotherapy of Gemelli Molise in Campobasso, the step and shoot IMRT
technique is used.
(Volumetric Modulated ArcTherapy- VMAT)
In this type of treatment, dose modulation is obtained thanks to the continuous movement of the
lamellae of the multi-lamellar collimator while the head of the linear accelerator rotates around
the patient making one or more arcs. Compared to the IMRT, the treatment delivery time is
shorter.



Stereotactic radiotherapy / radiosurgery (Sterotactic RadioTherapy -SRT,
Stereotactic RadioSurgery -SRS, Stereo Body RadioTherapy-SBRT)
Image Guided RadioTherapy – IGRT
Radiotherapy treatments generally carried out using immobilization and
stereotaxic localization systems that allow to deliver a high dose of radiotherapy in
a few sessions (from 1 to 3-5 total sessions). This treatment modality can be used
with different techniques and devices, such as the use of non-coplanar beams, the
use of kinetic techniques or the use of devices such as Tomotherapy or
Cyberknife.Linear accelerators are used at the campobasso center equipped with
accessories dedicated to stereotaxic treatments such as the "agility"
micromultilamellar collimation system, 2d / 3d / 4d imaging system for checking
patient positioning and "exaPod" 6d robotic bed for correction of patient
positioning with the motion controller of both translational and rotational
movements. at Molise ART stereotaxic / radiosurgical treatments are carried out
both at the brain and body level
Complex radiotherapy treatments (IMRT, VMAT, SRT / SRS / SBRT) are performed through image-
guided irradiation (IGRT) using advanced 2D imaging systems (portal imaging via the Electronic
Portal Imaging Device - EPID) 3D-4D (Cone Beam Computed Tomography - CBCT). Through
these systems it is possible to carry out radiographs or real CT scans before treatment to verify the
correct positioning of the patient, but also to check the dose delivered to the patient (portal
dosimetry).
Radiation therapy with the breath control technique (Deep Inspiration Breath Hold -
DIBH)
Thanks to the use of breath control systems, it is possible to carry out the treatment during a
precise respiratory phase, minimizing the movements of lung or abdominal injuries related to the
respiratory excursion. At the Molise ART the Active BreaTh Coordinator (ABC) system is used
which allows the radiation treatment to be carried out while the patient's breathing is controlled by
means of a mouthpiece connected to a spirometer. In this way the patient maintains a moderate
deep inspiration during the treatment. Surface optical reconstruction is also used for this purpose.
Radiation therapy with the Filter Flattening Free – FFF tecnique
Radiotherapy treatments carried out without the use of a homogenizer filter, with a high dose rate. 
This technique is extremely useful in the treatments of small fields with high doses such as 
stereotaxic treatments allowing them to be carried out in a few minutes even with the use of breath 
control techniques.
Concomitant radio-chemotherapy
Radiotherapy treatments carried out in conjunction with the administration of lower doses of 
chemotherapy than those used in exclusive chemotherapy treatments, as chemotherapy has the 
sole purpose of increasing the sensitivity of cells to radiotherapy.



ACCESS TO THE UNIT:
In order to access the services, an accurate clinical evaluation is required, which 
will take place through an outpatient visit

For bookings for outpatient visits, see the item  OUTPATIENT CLINICS  
and BOOKINGS
Director:
Prof. Francesco Deodato

Medical Staff

Dott.ssa Gabriella Macchia
Responsable UOS Radiation therapy for out patients

Dott.ssa Mariangela Boccardi
Dott. Paolo Bonome
Dott.ssa Marica Ferro
Dott.ssa Milena Ferro
Dott. Vincenzo Picardi
Dott. Donato Pezzulla

Health Physics Team:

Dott. Savino Cilla
Responsable UOS Health Physics

Dott.ssa Carmela Romano
Dott.ssa Emanuela Morabito

Coordinator 
Dott. Michele Romanella



SPECIALIST AREAS



•4D TC simulator dedicated to radiotherapy (Philips Brilliance Big Bore) PHOTO
•treatment planning systems PHOTO also equipped with a graphic table for 
contouring for treatments with 3D-conformational techniques, IMRT, VMAT, IGRT, 
SRT, SRS, SBRT, DIBH:
MasterPlan v. 5.4.3
Pinnacle3 v. 16.2
Monaco v.
Self-segmentation systems, co-registration / image fusion:
Velocity
Abbas
•Dosimetric instrumentation (diodes, ionization chambers, ionization and liquid
chamber arrays, 4D PHOTO phantom, anthropomorphic phantom) for 
equipment quality controls
•Breath Control System (DIBH) Active Breath Coordinator (ABC)
•Superficial Optical Reconstruction Guided Radiation Therapy (SGRT) system for 
patient positioning verification and breath control
•N° 2 Acceleratori lineari FOTO Versa HD, con sistemi di verifica delle
immagini (2D/3D/4D), sistemi di collimazione multilamellare micro MLC
‘Agility’ e lettino robotizzato 6D ‘ExaPOD’.

Continuous formation
The UOC of Oncological Radiotherapy organizes numerous refresher courses, 
thus guaranteeing all professionals working in radiotherapy (doctors, physicists, 
medical radiology technicians and nurses) a constant and complete update on the 
various issues addressed. 
In particular, 85 interdepartmental meetings have been held since the beginning 
of clinical activity to date, involving various specialists in the oncology area, 
aimed at monitoring research (FARO - Allied Forces in Radiotherapy and 
Oncology) and 37 multidisciplinary meetings (AGORA - Association of Oncology 
and Radiotherapy Groups), in which various specialists from the Molise region 
hospitals such as medical oncologists, urologists, otolaryngologists, surgeons and 
nuclear doctors also participated as teachers and learners. These last meetings 
have all been ECM accredited (see table below).



Nome Corso AGORA Data N° ECM
Corso pratico sulla definizione del target radioterapico 3-5/05/2011 11
Corso pratico sulla sulla ricerca clinica 31/05/2011 5
News in radioterapia e chemioterapia 12/5-3/6/2011 17
Le terapie integrate nel carcinoma della prostata 11/10/2011 5
Le terapie integrate nel carcinoma del retto 18/10/2011 5
Terapia di supporto in oncologia 08/11/2011 5
Tumori cerebrali 24/11/2011 5
Introduzione alla radioterapia 06/12/2011 5
Trattamenti integrati nelle neoplasie ginecologiche 24/01/2012 6
Introduzione alla radioterapia oncologica 16/10/2012 5
Radioterapia e diagnostica per immagini: Adaptive radiotherapy 30/10/2012 5
Il trattamento integrato delle neoplasie ginecologiche: esperti a confronto 04/12/2012 6
Il trattamento integrato nelle neoplasie cerebrali 19/02/2013 5
Il trattamento integrato nelle neoplasie della mammella 07/05/2013 5
Il trattamento integrato nelle neoplasie gastriche 21/05/2013 5
La radiochirurgia 04/06/2013 5
Le terapie integrate nel carcinoma del retto 24/09/2013 5
Il trattamento integrato delle neoplasie del pancreas: esperti a confronto 08/10/2013 5
Trattamento integrato dei linfomi 12/11/2013 5
Il rischio da radiazioni ionizzanti 24/10/2014 4.8
Neoplasie del colon-retto: valutazione clinico-radiologica pre e post trattamento 18/11/2014 4.8
Neoplasie della prostata: valutazione clinico-radiologica pre e post trattamento 25/11/2014 4.8
Neoplasie dell'utero: valutazione clinico-radiologica pre e post trattamento 11/12/2014 4.8
Neoplasie del polmone: valutazione clinico-radiologica pre e post trattamento 13/01/2015 4.5
Neoplasie della mammella: valutazione clinico-radiologica pre e post trattamento 20/01/2015 4.8
Update sui trattamenti radianti 2015 24/11-14/12/2015 16.2
Update sui trattamenti radianti 2016 21/11-22/12/2016 23.8
Update sui trattamenti radianti 2017 21/11-21/12/2017 23.5
Risk management e radiazioni ionizzanti 15/02/2018 4

Radioterapia ipofrazionata nel trattamento palliativo dei tumori ORL in pazienti 
Anziani

12/11/2018 5.7

Radioterapia ipofraazionata nel trattamento del glioblastoma multiforme 19/11/2018 5.7
Radioterapia ipofrazionata nel trattamento del tumore mammario nelle pazienti anziane 27/11/2018 5.7
Intensificazione della dose nel trattamento radiante neoadiuvante dei tumori del retto 11/12/2018 5.7
Algoritmo di calcolo della dose nel trattamento stereotassico polmonare 18/12/2018 5.7

Radioterapia guidata dalle immagini (IGRT): evidenze e ruolo nel trattamento delle neoplasie del distretto 
testa-collo

26/03/2019 5.7

Radioterapia guidata dalle immagini (IGRT): evidenze e ruolo nel trattamento delle neoplasie del distretto 
toracico

02/04/2019 5.7

Radioterapia guidata dalle immagini (IGRT): evidenze e ruolo nel trattamento delle neoplasie del distretto 
addomino-pelvico

09/04/2019 5.7



The C.O.U. Oncological Radiotherapy has always been engaged in research in the oncology 
field and participates in various multicenter clinical protocols, also actively collaborating with 
the research laboratories of Gemelli Molise in the field of genomics and radiomics. The main 
research lines followed are:
Optimization of curative radiotherapy treatments;
Optimization of palliative radiotherapy treatments;
Implementation of new technologies;
Continuous improvement of quality;
In vivo dosimetry;
Implementation of artificial intelligence in treatment planning;
Radiobiological optimization;
Radiomics Protocols.
di ricerca in corso:

• Destroy-1: dose escalation stereotactic radiotherapy
•Radioterapia palliativa accellerata short-course nelle neoplasie primitive dell’encefalo 
(SHARON_BT)
• Vmat-based stereotactic radiation therapy: a pilot study (DESTROY – 2)
• VMAT-based steretactic radiation Therapy: a phase I trial (DESTROY-3 LUNG)
• VMAT-based stereotactic radiation therapy: a phase I trial (DESTROY-3 PANCREAS)
• IMRT SIB dose escalation in brain metastases-2 (ISIDE-BM-2)
•phase I dose escalation study of stereotactic body radiation therapy based on VMAT-SIB 
technique for low and intermediate risk prostate cancer (DESTROY – 4)
•Intensified radiotherapy by multimodality association in head and neck carcinoma 
(IRMA-H&N-2)
•RACHEL-COLON (abdominal metastases): radio-chemotherapy with low fractionation in 
metastatic colon cancer
•RACHEL-COLON (multiple sites metastases): radio-chemotherapy with low fractionation 
in metastatic colon cancer
•ARISE: Adequacy of pain treatment in RadIotherapy: an obSErvational, prospective, 
multicenter study
• IRENE-1: Improving REsectability in pancreatic Neoplasms
•Shor t cour se pal l iat ive Accelerated Radiat ion therapy wi th S imul taneous 
Integrated Boost (SHARON-SIB)
•SHARON-BRAIN: Short course accelerated radiation therapy in palliative treatment of 
brain metastases: a randomized study



•SHARON-HEAD & NECK: Short course accelerated radiation therapy in palliative 
treatment of head and neck cancer: a randomized study
•SHARON-THORAX: Short course radiation therapy in palliative treatment of thorax 
cancer: a randomized study
•SHARON-ESOPHAGUS: Short course radiation therapy in palliative treatment of 
esophageal cancer: a randomized study
•SHARON-ABDOMEN: Short course radiation therapy in palliative treatment of 
abdominal cancer: a randomized study
•SHARON-PELVIS: Short course accelerated radiation therapy in palliative treatment of 
pelvic tumors: a randomized study
•SHARON-BONE: Short course radiation therapy in palliative treatment of complicated 
bone metastases: a randomized study



14. OUT PATIENT CLINICS
Gemelli Molise offers users the possibility to book specialist services, outpatient services and 
diagnostic tests both through the National Health System and privately under the solvency 
regime (for a fee).

To proceed with the reservation with the National Health System, it is necessary to be in possession of 
the referral issued by the attending physician. For services under the solvency regime (for a fee) the 
referral is NOT required
In the case of an outpatient service in agreement with the Regional Health System, it is necessary to
have the referral from your General Practitioner and deliver it to the acceptance desk for the necessary
formalities (possible payment of the ticket or other). With the receipt that will be issued it will be
possible, on the day and at the time in which you have booked, to carry out the outpatient visit.
The amount to be paid for the payment of the health ticket varies from a minimum of € 16.17 to a
maximum of € 61.15.
In the case of performance in Solvent mode (for a fee), the referral is not necessary, however, you must
go to the counter for the necessary payment and more.

EXAM PREPARATION FORMS :
Forms for preparing some clinical exams can be downloaded from the website 
www.gemellimolise.it.
BOOKING:
1. NATIONAL HEALTH SYSTEM
During the booking phase, it will be necessary to indicate the medical prescription code 
shown on the referral (top right) and the tax code.
IN PERSON: Reception desk (ground floor) From Mon. to Fri 8.30 - 12.30
BY PHONE: 0874312312 It is also possible to book online on the website: 
www.gemellimolise.it
2. PRIVATE ACTIVITY:
• IN PERSON : Paying Activities Office (ground floor) From Mon. to Fri 8.00 - 18.00
• BY PHONE:  0874312640
• BY  E MAIL AT : solventi@gemellimolise.it

mailto:solventi@gemellimolise.it


COLLECTING RESULTS
To collect the results, proof of payment of the exam is required or, for those who 
benefit from exemption, the presentation of the receipt  even if the amount is zero. 
Since the results contain sensitive data capable of revealing the state of health of a 
person, the staff is authorized to release the documentation: to the patient 
concerned and/or delegated person in possession of a signed proxy, a document of 
identity and a document of the person concerned. You can download the form.
ON-LINE REPORTS
At the same time as the admitting procedure, it is possible to request that the results 
of all your exams be sent directly to your e-mail address.



PROTECTING 
THE CITIZENS
Public Relations office (URP)

URP, carries out the activity of addressing and guiding users. The Office provides information on health
services and services, receives observations and complaints in any form submitted by individual citizens
/ users or by associations that represent them. The office is located on the ground floor, at the main
entrance, and is open to the public from Monday to Friday from 8.30 to 14.30 Phone: 0874.312.579 |
Fax: 0874.312.430 | e-mail: urp@gemellimolise.it

COMPLAINTS
Gemelli Molise guarantees, through URP, the protection function towards the Citizen / User also
through the possibility, for the latter, to file a complaint following a disservice, act or behavior, which
has denied or limited the accessibility of our services.

The URP receives complaints, requests for reimbursement and compensation in any form presented by
individual Citizens / Users, by voluntary organizations and bodies for the protection of the rights of the
patient through one of the following channels:
By filling in the appropriate forms available at the URP and sending it by post or personally delivered to
the URP
Via E mail: urp@gemellimolise.it 
Via fax: 0874.312.579

The URP Provides immediate response to the Citizen / User for complaints that arise for immediate
resolution; otherwise, it prepares the preliminary investigation according to the provisions in force and
the internal procedure of public protection.

The Public Relations Office undertakes to annually verify the improvement of the quality of services
and the implementation of quality standards.

mailto:urp@gemellimolise.it


QUALITY
The fundamental principles that inspire Gemelli Molise are: objectivity, impartiality, equality. The
Center assumes as its primary commitment the achievement of the satisfaction of the patient's needs
with whom it wants to build a relationship of trust based on the widespread transparency of every act,
both administrative and medical. These objectives, at a critical moment for national and regional health
care, due to the restriction of economic resources, must be pursued in a manner consistent with the
search for maximum management efficiency, an essential condition to consolidate the results obtained
and to be able to develop new initiatives capable of adding value to our services.

COMMITMENTS AND SERVICE STANDARDS
The first phase of the quality improvement projects aimed to raise awareness, create culture, motivate,
focus the attention of the staff towards the founding principles of a quality system, with particular
attention to the certification / accreditation of some departments and services and to structural,
logistical and citizen-patient relations improvement. The Center is committed to defining and
maintaining professional standards of high technical, ethical and professional value:
QUALITY
Ensuring quality care by ensuring timeliness and appropriateness with the commitment to meet the 
needs of patients and their families. Provide effective interventions for each patient respecting their 
individual preferences and their cultural and social values.
ACCESSIBILITY
Provide facilitated access to services, simplifying administrative obligations and ensuring timely and 
transparent information, with particular reference to access to health records within predefined times 
(30 days) and information to patients and their families via the website .
HUMANIZATION
Make  health facilities places of care and the diagnostic and therapeutic programs as oriented 
as possible to the person, considering his or her physical, social and psychological entirety. 
Ensuring the quality of the relationship between health professionals, patients and their 
families .
Developing (welfare-organizational) activities aimed at accommodating the different needs of 
users relating to age, gender and particular health conditions and physical and psychological 
frailty, taking into account the religious, ethnic and linguistic specificities of citizens. 
Provide assistance with respect for human dignity and the utmost consideration of his 
personal sphere.
Paying attention to the well-being and quality of life of patients and their relatives at the 
center of all.



ENVIRONMENT
Welcome patients, carergivers and visitors in a clean, safe and comfortable environment.
INNOVATION
Promote technological and organizational-professional innovations. Facilitate clinical and 
organizational research in order to express the ability of our organization to adapt to 
new contexts by adopting ethically based, professionally adequate, socially acceptable 
and sustainable behaviors.
SECURITY
Apply and promote structures and processes that, on the basis of scientific evidence, 
are able to prevent and reduce risks within the Center. Guarantee the safety of 
people, be they patients, users, caregivers, visitors and workers through the structural 
and plant improvement of the environments, the respect of processes and 
organizational procedures based on scientific evidence, the effective management of 
any type of emergency that may occur,  all with a view to an integrated health and 
safety management system.
CONFIDENTIALITY
Guarantee the maximum confidentiality of personal data and those relating to 
diagnosis, hospitalization and therapies.
DOCTOR
Assign a referral physician for each patient. Ensure collaboration between the doctor of 
the Gemelli Molise hospital and the family doctor, who will be informed about the 
progress of the disease and the outcome of the therapeutic treatments.
REPORTS AND COMPLAINTS
Express your opinion on the quality of performance and services and receive a prompt, 
clear and comprehensive response to any complaints (within 30 days).
STANDARD VERIFICATION INITIATIVES
Quality improvement is considered a continuous process through which important 
aspects of assistance are monitored and, if necessary, improved. Quality is also 
innovation: the introduction of new technologies and new procedures is the subject of a 
constant feasibility study. The implementation of each new project is accompanied by 
monitoring the effectiveness and appropriateness of performance. The Center is 
equipped with tools for assessing clinical-care performance: specific health problems are 
measured with indicators and reference parameters, thus making it possible to 
systematically analyze and review behaviors and overall clinical outcomes. A further 
element of measuring the quality of care is the comparison with comparable structures 
at regional and national level.



SAFETY WHAT TO DO FOR YOUR SAFETY IN THE HOSPITAL

The patient must be the first actor in the choices concerning his health; the 
participation of the patient and his family is essential, given the positive effects on 
adherence to treatments, safety and health outcomes. To increase the safety of your 
hospital stay there are things you and your family can do:

COMUNICATION
Good communication is important. Ask questions if you are unclear or if you are 
undergoing surgery or therapy. Healthcare professionals entering your room should 
introduce themselves and explain the reason for their presence. If they don’t, please 
ask them. Inform the staff whenever you believe your health conditions have changed. 
Communicate the onset of any type of pain to the doctor or nurses Inform the nursing 
staff if you wish to leave the ward .Upon discharge, you must be aware of what you can 
and cannot do at home and what medications you can take and when. Ask when your 
next appointment is (if you have one)

REPORTING AN EMERGENCY
In the presence of an emergency situation (start of fire, smoke, smell of gas, elevator 
block, flooding, ...), report the danger immediately to the staff or by calling the 
emergency management center on 0874 312.201 active 24 hours on 24. An emergency 
response team, made up of highly qualified personnel, will solve the emergency quickly 
and effectively.

REDUCING INFECTIONS
Wash your hands and ask your visiors to do so also.
Ask the Doctors, Nurses or any health operators if they have washed
their hands.
Don’t enter other patient’s rooms.

PATIENT IDENTIFICATION

Wear the ID bracelet. Check that the information on the bracelet is correct. Before each
procedure or exam, expect to be asked your name and surname and date of birth; this
helps us to identify you correctly.



INFORMED CONSENSE
Depending on the treatment you have to undergo, we will ask you to sign a consent 
form for the treatment. Make sure you have read and understood the information 
before signing the form. Ask that all the information be exlained to you in  words that 
you can understand.
SECURITY OF YOUR PERSONAL BELONGINGS
The Center is a public place with many people going in and out. Keep your glasses, cell phones, and 
other belongings in your nightstand.
MEDICATION SAFETY
Before being admitted, bring your medicines or information about any medications you are taking with
you, or ask your family / caregivers to do so. Tell doctors and nurses if you have allergies or have had
adverse reactions to medications or foods. The medications you take at the hospital may differ from
those you take at home. If you have any kind of question don't hesitate to ask. Upon discharge,
remember to ask for all the information you need about taking the drugs: methods, quantities,
frequency.
FALLS
Get help when you get out of bed. Tell the nurse if you have difficulty walking. When in bed, make sure 
you can easily reach for the call bell, phone, glasses, or whatever else you need. If you can't reach 
them, ask someone to approach them.
SAFETY INFORMATION
The information on the safety of patients, users, caregivers and visitors takes place through special 
signs whose contents concern the management of emergencies, behavioral rules, danger signs (eg
radiation, high voltage etc.). Read and try to respect the safety instructions summarized also on the 
signs positioned in all the hospital rooms.



Clinical Risk Management
Clinical Risk Management (GRC) represents the set of actions implemented to 
improve the quality of health services and ensure patient safety and is one of the 
priorities of all health systems. Gemelli Molise has adopted a coordination system 
for Clinical Risk Management and patient safety, defining roles and responsibilities.

The commitment to patient safety is expressed in the pursuit of the following 
objectives: identifying the risks of accidents that can harm patients, carry out risk 
analysis and assessment by identifying the most serious criticalities and the most 
frequent errors adopted through suitable procedures, adequate prevention 
measures to deal with the risks identified
Gemelli Molise has carried out an intense activity in the Management of Clinical 
Risk, implementing health protocols on the management of: 
correct hand hygiene of operators in the control and prevention of hospital 
infections;
introducing the use of alcoholic gel;
correct identification of the patient through the introduction of the identification 
bracelet;
measurement and pain management;
preventing accidental falls:
prevention of errors in the transfusion process in collaboration with the  Transfusion 
Center



SAFETY AND PROTECTION
Safety in the operating room

Gemelli Molise has an internal Clinical Risk Management Group, made up of healthcare
professionals from the facility with specific training. The members of the Working Group are
available to listen to the opinions and / or requests of patients regarding the safety of the
treatments provided. The training and updating of the staff involved in the management of
clinical risk and patient safety is an integral part of the annual training plan prepared by the
company.
The procedures developed to manage safety in the company are also integrated within the 
Quality System.
Security and protection of the correct processing of personal data, in application of Legislative 
Decree 196/03, as well as the EU Regulation 2016/679 on privacy:
the user is given the information and is asked to consent to the processing of personal data.
No information is given by telephone regarding the patients.

•a copy of the health documentation is issued only personally to the user or to a delegated 
contact person

•Safety and protection of users and visitors through plant-structural equipment, 
periodic exercises and fire evacuation simulations.
•Safety and protection of workers, in accordance with Legislative Decree 81/2008 and 
subsequent amendments, through the preparation of the risk assessment document and 
the adoption of the foreseen prevention and protection measures.
• Safety and protection of public health and the environment, in compliance with 
regulations on the recycling and disposal of waste.
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