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International Medical Conferences for European and Arabian Universities
2008 - 2013

01* Conference 02.-08.0ct. 2008 Nalchik / Kabardino-Balkaria
02™ Conference 28.-30.Sep. 2009 Nalchik / Kabardino-Balkaria
03" Conference 20.-23.Sept. 2010 Nalchik / Kabardino-Balkaria
04" Conference 07.-08.0ct. 2011 Istanbul / Turkey

05th Conference 30 Sept -06.0ct. 2012 Amman / Jordan

06" Conference 03 -07.June 2013 Alexandria / Egypt.

07th Conference 03-06.0ct. 2013 Berlin / Germany

Conference Partners

DAAD Deutscher Akademischer Austausch Dienst
German Academic Exchange Service




Under
The Patronage of President of Alexandria University
H.E. Prof Osama Ibrahim

The 6th Joint International Medical Conferences for European and
Arabian Universities for Ophthalmology and Gastroenterology
The Annual Meeting of -Alexandria Gastroenterology Associates
DAAD Transformation & Medical Program
At ) Al M) 4 jiSu) daaly i) dle

-

RLT N
CF g g9 9 A o) Claalall & jidial) Gudbidd] A gal) oadal) jaigal)
diall g Ladagd) 2l a¥) (A palaall il (B 2l
201355 O pa7-3 Cmlad il B

Lgus! b uall skl aladl aa @ glailly
SCIENTIFIC PROGRAM & ABSTRACTS

«Advances in Contemporary Medicine»

3" -7 June. 2013
Helnan Palestine Hotel, Alexandria- Egypt



Welcome

Dear Colleagues,

Under the patronage of President of Alexandria University H.E. Prof Osama lbrahim,
the 6th Joint International Medical Conferences for European and Arabian
Universities for Ophthalmology and Gastroenterology, The Annual Meeting of
Alexandria Gastroenterology Associates, DAAD Transformation & Medical Program
will be held on 3rd —7th June. 2013 in Alexandria, The scientific programme and
medical products exhibition will be held at a prominent venue Helnan Palestine
Hotel, Alexandria. Also well be given the opportunity to visit other sites of interest
around Alexandria

Our aim is to facilitate knowledge and communication across specialties and among
concerned professionals or scholars who have a scientific interest in medical research
and allied fields. We aim to provide an opportunity to exchange experience in the
field of innovative technologies in medicine, to bring together many doctors from all
over the world, and to present the latest advances in contemporary medicine.

The agenda of the scientific program and the workshops, which take place over four
full days, were finalized according to applications to present received from speakers
on the latest advances in contemporary medicine. During the remaining time, an
exciting program of social and cultural events and entertainment has been scheduled.
The joint standing committee of the conference looks forward to welcoming a wide
range of delegates from Europe, the Middle East and Gulf States and Turkey,
attending the 6th Joint International Medical Conference. The main theme of the
conference will be on “Advances in Contemporary Medicine”. In the Ophthalmology,
Gastroenterology, Hepatology and Medical Education Thiess will include the latest
advances made in, gastroenterology, Ophthalmology and laparoscopic surgery,
ARABMED would like to acknowledge and thank all partners, sponsors, supporters
and contributors for their generous support, financial contribution and participation
in this significant conference. We are particularly honored by:

The Patronage of His Excellency H.E. Prof Osama Ibrahim, President of Alexandria
University

We would like to thank all members of the scientific and organizing committee for
their endless and dedicated efforts. Last but not least, thanks are due to all the
speakers and participants who have submitted their work, and to all our delegates
who are behind the success of this scientific gathering.

We sincerely hope that our scientific program meets your expectations, and lives up
to the standard of the four preceding successful conferences. We look forward to a
stimulating meeting and once again welcome all of you warmly to Alexandria.

Our best wishes for a rewarding scientific conference.

Yours faithfully,

Prof Dr. Faidi Omar Mahmoud(AU) Prof Dr. med Martin Grauer
President of ARABMED in Europe Chair of DAAD Transformation Erlangen
Chair of DAAD Medical Program Erlangen



General Information

Organising Bodies & Main Conference Partners
- University Hospital of Erlangen
- The University of Alexandria
- ARABMED in Europe
- Cairo University
- Alexandria Gastroenterology Associates
- German Academic Exchange service DAAD Transformation Program
- The Circassian Medical Professionals Network (CircasMed)
- AGMAN (Arab-German Medical Alumni Network)
- The University of Tunis
- Alexandria Endoscopy Association (Alexea)
Under the Patronage of
Prof Osama Ibrahim President of Alexandria University
Conference Chairs (Germany side)
- Prof Dr. med. Faidi Omar Mahmoud
President of ARABMED in Europe, DAAD Medical Program in Erlangen, AGMAN, (CircasMed)
- Prof Dr. med Martin Grauer DAAD Transformation & Medical Program, AGMAN
Secretary-General of the Conference
Prof Ahmed Osman
Executive Manager of Education Development Center, (EDC),Alex. University, Egypt
Conference Theme
The New and Advances in Contemporary Medicine in the
e Ophthalmology
e Gastroenterology, Hepatology
e Medical Education
Members of the Organizing Committee
Prof Dr. med. Faidi Omar Mahmoud ARABMED in Europe & University Hospital of Erlangen

Prof Dr. med Martin Grauer University Hospital of Erlangen, DAAD, AGMAN
Prof Ahmed Osman MBBCh University of Alexandria

Prof Dr. Ossama Ebada Gastro Alex.& Alexandria University

Prof Dr. Najet Belhadj University of Tunis

Dr. Mohamed lbrahim Endoscopy Alexea

Dr. Moustafa Elshafei University Hospital of Erlangen

Guests of Honour
German Consulate, DAAD Cairo Office
Members of the Scientific Committee (only international side)
Prof Dr. med. Faidi Omar Mahmoud Germany
Prof Dr. med Martin Grauer, Germany
Prof Feisel Al Hafi, Germany
Prof Dr. Najet Belhadj (Tunis)
Prof Dr Arzu Oezcelik Turkey (CircasMed)
Dr. Ossama Babbili, Dubai, UAE
Dr. Samir Quwasmi, Jordan
Dr Hassan Ghazzi, Syria
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General Information

Contact Adress
University Hospital of Erlangen
Prof Dr. med Martin Grauer, MD
Specialist in Internal Medicine, Infectiology, Intensive Care, Tropical- and Travel Medicine
Dept. of Medicine 1, Friedrich-Alexander University Erlangen-Nuremberg
Ulmenweg 18 D-91054 Erlangen, Germany
Phone: +49-9131/853-5000 Fax: +49-9131/853-5141
e-mail: martin.grauer@uk-erlangen.de, http://www.med1.med.uni-erlangen.de
Dr. Moustafa Elshafei
Dept. of Medicine 1, Gastroenterology, Pneumatology, Endocrinology, Centre of Clinical
Infectiology (DGI)
E-mail: moustafa.elshafei@uk-erlangen.de
The University of Alexandria
Prof Ahmed Osman MBBCh, MChO, DrChO (Alex), JMHPE
Prof of Ophthalmology, AFM, Alex. University, Egypt, Executive Manager of Education
Development Centre,(EDC),Alex. University, Egypt
Secretary General of Egyptian Society of Ocular Implants & Refractive Surgery (ESOIRS)
aosman60@gmail.com, prof_aosman@yahoo.com
Cell. +201222177180, Clinic +203 5853233
Prof Dr. Ossama Ebada
Head of Gastroenterology Dept., Faculty of Medicine Alexandria University
The University of Tunis
Prof Dr. Najet Belhadj Email :najet.belhadjbrik@rns.tn Mobil : 0021698332849
Ass.Prof Dr. Hella Elloumi Tunis University
ALEXEA
Dr. Mohamed Ibrahim, Head of Endoscopy www, alexea.com
Research Centre (alexea)16, Abd El-Hamid El Abady St. Roushdy Alexandria, Egypt
Tel.:+2034520102, Cellphone: +201066613369
Associated Partners
- The University of Alexandria
- AGMAN (Arab-German Medical Alumni Network)
- Cairo University
- The University of Tunis
- Alexandria Endoscopy Association (Alexea)
- ARABMED in Europe
- The Circassian Medical Professionals Network
DAAD Cairo Office
Mohamed Fathy, Coordinator, Transformation Partnership Program Strand 1 & 3, German
Academic Exchange Service DAAD, E-mail: Mohamed.Fathy@daadcairo.org
Participating Countries
Germany, Egypt, Jordan, Tunis, Sudan, Turkey, UAE, Syria, and Libanon
Visa Will be given the visa at the Airport; the cost 15 USD per person.
Accreditation Statement
This Event has been planned and implemented in accordance with the Essential Areas and
Policies of the Accreditation council for continuing Medical Education through the Joint
sponsorship of University of Erlangen in Germany
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General Information

A breakdown of the CME credits is as follows:

Tuesday 4 June 2013 Full day Conference. 8credits
Wednesday 5 June 2013 Full Day Conference 7 credits
Thursday 6 June 2013 Full Day Conference 6 credits
Friday 7 June 2013 Half Day Conference 5 credits

Organization Company ICOM Egypt

-
Dr. Ahmed El Shal, Chairman&CED |COM‘—
Dalia Eltohamy Congress Management Department
Salma Darwiche, Marketing, Communications & production Department
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General Information

Conference Venue

Helnan Palestine Hotel Alexandria
El- Montazah Palace - Alexandria -
Egypt - Tel: (20) 3 547 3500 —Cell
01283516282, Fax: (20) 3 5473378
E-mail: alexandria@helnan.com,
http://www.helnan.com

Conference Halls
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General Information

The 6th Joint International Medical Conference in Alexandria —Egypt
DAAD Transformation & Medical Program June 3" to 7", 2013
Timetable Scientific program

Monday 2 &3 June 2013 Arrival at Alexandria, Accommodation, Helnan Palestine Hotel
Tuesday 4 June 2013 Helnan Palestine Hotel, Workshops Alexea, University Hospital

Time Day 1 ITiming EASIE Workshop Timing Live transmission
Ophthalmology Hemostasis Gl-Endoscopy
Dolphne Alexea Day 1 Alexanalgsplthzllversny
10:00 Registration 12:00-15:00 [EASIE Workshop 09:00 -12:00 Workshop program
15:30 — 16:00 [Scientific program Hemeostasis [12:00 -12:30 |Break
16:00 - 17:00  |Young research Award  [15:00-15:30 |Lunch [12:30 -15:30 |Workshop program
17:30 Lunch Break 15:30-18:00 |[EASIE Workshop Lunch

Wednesday 5 June 2013 Gastro Alex

& Endoscopy Workshop (Alexea)

Time Day 2 Gastroenterology Timing EASIE Workshop Alexea Day 2
Helnan Palestine Hotel Dolphne
09:30 -11:00 1 IBD Session 8:00-10:00 Workshop program
11:00-11:30 Break 10:00-10:30 Break
11:30 -13:00 2 IBD Session 10:30-12:00 Workshop program
13:00 -13:30 Break 16:00- 18:00 iGET Transformation program
Dolphne B Roundtable Discussion Training
Program
13.30-14.15 3. GE Session
14:15 -16:00 4. GE Session
17:00 Lunch 17:00 Lunch

20:30 — 22:30 Opening Ceremony & Dinner
Thursday 6 June. 2013 Helnan Palestine Hotel

Time Day 3 Gastroenterology Day 3 Gastroenterology
Dolphne Dolphne B

09:00-10:15 5 Obesity Session Young research Award ,Medical

Education

10:15-11:30 6 Endoscopy Update Session Break

12:00 — 12:45 7 GE Session

12:45-13:30 8 GE Session

13:30 — 13:45 Break

13:45-15:15 9 Motility Session

15.30-17.15 10 Liver Session

17:15 Lunch break Lunch

Friday 7 July. 2013 Helnan Palestine Hotel, Alex

Time Day 4 Gastroenterology, Dolphne

09:30 -10:30 11 GE Session

10.30-12.00 12. HCC Session

12.00-13.15 Break

13.15-14.30 13 GE Session and Closing

Departure (No Accommodation)

The® th Joint International Medical Conference in Alexandria —Egypt
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General Information

A breakdown of the CME credits is as follows:

= Tuesday 4 June 2013 Full day Conference. 8credits

= Wednesday 5 June 2013 Full Day Conference 7 credits
= Thursday 6 June 2013 Full day Conference 6 credits

= Friday 7 June 2013 Half Day Conference 5 credits

BAYERISCHE
LANDESARZTEKAMMER

L 1689677 Mancten Schreden von Petra Wyczynsii

Uniklinik Erfangen Telefon: Mun.m g

Herzchirurgie und Med | E01 5 ryrkigtissk de

Herm OA Dr. Faidi Omar Mahmoud Unser Zeichen: Wy

91054 Erangen :z.a-n e
20052013

Teilnahmebescheinigung
Stammnummer (SNR) 452890
(Bei Anfragen oder Schriftwechsel bitte unbedingt angebent)

Sehr geehrter Herr OA Dr. Faidi Omar Mahmoud ,
die Bayerische Landesarztekammer (BLAK) erkennt Ihre arztliche

Erwerb des Freiwilligen Fortbildungszertifikates an.

Anbei erhalten Sie die Teilnahmebescheinigung (TNB) sowie die
Teilnehmertiste (Verbleib bitte beim Veranstalter) als Kopoervochgehrae
von Ihnen bei der BLAK gemeldeten Fortbildungsveranstaltung

Dem Veranstalter steht frei, die beigefugten Dokumente zu verwenden
oder eigens eine TNB mit unten aufgefuhrten Daten zu erstellen. Dabei
darfen wir Sie hoflich darauf hinweisen, dass bei der Verwendung einer
selbst ersteliten TNB das BLAK-Logo nicht verwendet werden darf. Es ist
bitte dafir Sorge zu tragen, dass die Teilnahmebescheinigungen vom
arztichen Veranstaltungsleiter unterzeichnet werden.

Sie sind als Veranstaiter bei uns foigendermatien registriert:

Veranstalter: Klinikum fur Herzchirurgie der Universitat
Erlangen

Anbieternummer (ANR): 255

Stammnummer (SNR). 452890

Veranstaltungstitel: 6th Joint International Medical Conferences
for European and Arabian Universities for
Ophthalmology and Gastroenterology

Veranstaltungsort: Alexandria 4
Sayersche Lancessrmekammer
. Grauer v : ]
Telefon 050 4147-0
VNR Passwort DatumvZeit Kat. | Punkte | www.bisekde
2760909004528900013 | 3204 | 04.06.13 09:00-17:30| A 8 A besten emeichen Sie Se BLAK
2760909004528900021 | 7033 | 05.06.13 09:30-17:00| A 7 o T e Sonnarstags
2760909004528900039 | 3279 | 06.06.13 09:30-17:15| A 3 Sektags von 9.00bis 12.00 Uk
2 7] 8233 | 07.06.13 09:30-1400]| A 4 rische Landesbank Minchen
ISAN DE 19 7005 0000 0000 02458 01
Sate 1 wen 2 8iC. BYLADEMM
6th .
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General Information

Social program Alexandria 6" June2013

e  Library of Alexandria
e Lighthouse of Alexandria
e  The Museum

e Abul-Abbas Moschee
Die erste Besiedlung des heutigen Stadtgebiets fand
wahrscheinlich zwischen 2700 und 2200 v. Chr. statt.
331 v. Chr. grindete der Feldherr und
Makedonenkdonig Alexander der GroRe Alexandria an
der Stelle der &gyptischen Siedlung Rachotis
(Ragote), wobei er selbst die Lage des Marktplatzes
und der Hauptverkehrsachsen festlegte.
Wahrscheinlich besaR die vorherige kleine Stadt aus
vorptolemdischer Zeit schon Hafenanlagen im
Norden und Westen der Insel Pharos. Traditionell
galt als Grindungsdatum der 25. Tybi (erster
Peretmonat), der 7. April jul. / 2. April greg. 331 v.
Chr.
Alexandria entstand nach Pldnen des griechischen
Architekten Deinokrates.[9] Im Jahr 331 v. Chr.
verlieR Alexander die Stadt, zog mit seinem Heer
nach Osten und sollte bis zu seinem Tod nicht mehr
zurtickkehren. Der Beamte Kleomenes von Naukratis
Ubernahm kurzzeitig die Regierung und Uberwachte
den Bau der Stadt. Ptolemaios I. (305-283 v. Chr.)
lieB den Leichnam Alexanders tberfiihren und
bestattete ihn in einem goldenen Sarg. Das Grab lag
wahrscheinlich in dem koniglichen Mausoleum der
Stadt, das auf dem Geldnde der heutigen Nebi-
Daniel-Moschee  vermutet  wird. Erst unter
Ptolemaios |Il., also zwischen 285 und 246 v. Chr,,
wurde  Alexandria im  geplanten  Umfang
fertiggestellt, doch schon zwischen 320 und 311
wurde es die Residenzstadt der ptolemdischen
Konige und behielt diese Funktion bis zum Ende des
Ptolemderreichs.
Die griechische Polis Alexandria galt formal nicht als
Teil Agyptens, sondern wurde jahrhundertelang stets
als ,Alexandria bei Agypten” bezeichnet; erst in
romischer Zeit dnderte sich dies. In der Bliitezeit um
300 v. Chr. bis 395 n. Chr. war Alexandria ein
wirtschaftliches, geistiges und politisches Zentrum
der hellenistischen Welt, auch unter roémischer
Herrschaft. Berlihmte Bauwerke wie der Leuchtturm
von Pharos (Bauzeit ca. 299 bis 279 v. Chr.), das
Museion mit der groRBen (alexandrinischen)
Bibliothek und zahlreiche Theater, Palastbauten und
Tempel machten die Stadt im ganzen antiken
Mittelmeerraum bekannt. Ein gleichzeitig mit der
Stadt angelegter Kanal fihrte StiRwasser aus dem
westlichsten Mundungsarm des Nils heran und
speiste ein umfangreiches System von Zisternen. In
guten Zeiten, d. h. wenn der Kanal funktionierte,
unterschied sich die Funktion dieser Zisternen von der sonst ubllchen dienen Zisternen normalerweise als Sammelbehalter fir
Regenwasser, so dienten die Zisternen Alexandrias als Absetzbecken zur Klarung des natirlicherweise triben Nilwassers.

6th

The ™ Joint International Medical Conference in Alexandria —Egypt

4"~ 7" June 2013


http://de.wikipedia.org/wiki/Alexander_der_Gro%C3%9Fe
http://de.wikipedia.org/wiki/Altes_%C3%84gypten
http://de.wikipedia.org/wiki/Pharos_von_Alexandria
http://de.wikipedia.org/wiki/Ta-abet
http://de.wikipedia.org/wiki/Peret_(Altes_%C3%84gypten)
http://de.wikipedia.org/wiki/Peret_(Altes_%C3%84gypten)
http://de.wikipedia.org/wiki/Julianischer_Kalender
http://de.wikipedia.org/wiki/Gregorianischer_Kalender
http://de.wikipedia.org/wiki/Deinokrates
http://de.wikipedia.org/wiki/Alexandria#cite_note-10
http://de.wikipedia.org/wiki/Kleomenes_von_Naukratis
http://de.wikipedia.org/wiki/Ptolemaios_I.
http://de.wikipedia.org/wiki/Mausoleum
http://de.wikipedia.org/wiki/Ptolemaios_II.
http://de.wikipedia.org/wiki/Ptolem%C3%A4er
http://de.wikipedia.org/wiki/Polis
http://de.wikipedia.org/wiki/Hellenistisch
http://de.wikipedia.org/wiki/Pharos_von_Alexandria
http://de.wikipedia.org/wiki/Pharos_von_Alexandria
http://de.wikipedia.org/wiki/Museion_von_Alexandria
http://de.wikipedia.org/wiki/Alexandrinische_Bibliothek
http://de.wikipedia.org/wiki/Alexandrinische_Bibliothek
http://de.wikipedia.org/wiki/S%C3%BC%C3%9Fwasser
http://de.wikipedia.org/wiki/Zisterne
http://de.wikipedia.org/wiki/Absetzbecken

General Information

Social program Alexandria 6™ June2013
Visit

. Library of Alexandria

. Lighthouse of Alexandria

. The Museum

. Abul-Abbas Moschee
Alexandria is the second largest city in Egypt, with a population of 4.1 million, extending about 32 km (20 mi)
along the coast of the Mediterranean Sea in the north central part of the country. It is also the largest city lying
directly on the Mediterranean coast. Alexandria is Egypt's largest seaport, serving approximately 80% of
Egypt's imports and exports. It is an important industrial center because of its natural gas and oil pipelines
from Suez. Alexandria is also an important tourist resort.
Alexandria was founded around a small pharaonic town c. 331 BC by Alexander the Great. It became an
important centre of the Hellenistic civilization and remained the capital of Hellenistic and Roman & Byzantine
Egypt for almost one thousand years until the Muslim conquest of Egypt in AD 641, when a new capital was
founded at Fustat (later absorbed into Cairo). Hellenistic Alexandria was best known for the Lighthouse of
Alexandria (Pharos), one of the Seven Wonders of the Ancient World; its Great Library (the largest in the
ancient world; now replaced by a modern one); and the Necropolis, one of the Seven Wonders of the Middle
Ages. Ongoing maritime archaeology in the harbor of Alexandria, which began in 1994, is revealing details of
Alexandria both before the arrival of Alexander, when a city named Rhacotis existed there, and during the
Ptolemaic dynasty.
From the late 19th century, Alexandria became a major center of the international shipping industry and one
of the most important trading centers in the world, both because it profited from the easy overland
connection between the Mediterranean Sea and the Red Sea, and the lucrative trade in Egyptian cotton.
The Temple Of Taposiris Magna
The temple was built in the Ptolemy era and finished the construction of Alexandria. The temple is located in
Abusir, the western suburb of Alexandria in Burj Al Arab city. The temple was dedicated to Osiris. Only the
outer wall and the pylons remain from the temple. There is evidence to prove that sacred animals were
worshipped there. Archeologists found an animal necropolis near the temple. Remains of a Christian church
show that the temple was used as a church in later centuries. Also found in the same area are remains of
public baths built by the emperor Justinian, a seawall, quays and a bridge. Near the beach side of the area, we
can see the remains of a tower built by Ptolemy Il Philadelphus. The tower was an exact scale replica of the
destroyed Alexandrine Pharos Lighthouse
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Tuesday 4 June 2013 Ophthalmology

15, 00-17, 30 h Dolphin A

1-Ophthalmology cF
c_'b

Chair:  Prof Ahmed Osman Alex. University, Egypt L
Dr. Samir Quawasmi, Jordan U
1. differential diagnosis of keratoconus Concurrent Session

Dr. Ahmad Abu Baker
Ministry of Health, Amman Jordan

2. Paired arcuate keratotomy, coupled with modified circular keratotomy

Dr. Samir Quawasmi
Cornea Specialized Clinic, Amman Jordan

2-Ophthalmology

3. Femtolaser Emulsification
Osama El Nahrawi  Alexandria
4. Providing maximum vision for keratoconic patients: 5 years experience

Mohamed Shafik Alexandria

5. Pediatric cataract surgery update
Nihal El Shakankiri ~ Alexandria

6. Pearls in managing challenging cases of pediatric cataract
Amal El Seheimi Alexandria

7. Acanthameba Keratitis
Rasha Abdou Alexandria rashaabdou@hotmail.com

8. Cataract and uveitis
Eiman Abd El-Latif
Faculty of medicine, Alexandria University, Egypt
dreiman2009@yahoo.com
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Tuesday 4 June 2013 Day 1 Gastroenterology

Live Transmission —Endoscopy

Alexandria University Hospital

08:00 - 09:00 Registration

09:00 - 09:30 Welcome Speech
Prof Dr. Ossama Ebada Alex. University, Egypt
Prof Dr. Martin Grauer, Erlangen University

9. First Live Transmission Session 09.00 -12.00

Prof Dr. Helmut Neumann
Dr. Andreas Nagel, Prof Dr. Martin Grauer, Erlangen University
Interventionelle Endoskopie, Medizinische Klinik1, Erlangen, Germany

Coffee Break 1200-1230

10. Second live transmission Session 12.30-15.30

Prof Dr. Helmut Neumann
Interventional Endoscopy, Medizinische Klinik1, Erlangen, Germany
Lunch
15.30-16.30

Workshop on Basic Upper GIT-Endoscopy
Research Center (Alexea)16,Abd El-Hamid El Abady St. Roushdy Alexandria,

Course Director: Egyptian Tutors:

Dr. Martin Grauer, Erlangen University Prof Dr. Ossama Ebada, Alexandria University
German Tutors: Prof Dr. Mohamed lbrahim, (alexea)

Dr. Andreas Né&gel, Erlangen University Ass.Prof Dr. Hella Elloumi Tunis University
Dr. Mostafa El Shafei Erlangen University Prof Dr. Najet Belhadj Tunis University

Mrs Hiwot Diebel RN, Erlangen University

11. Hands-on Training 16:30-17:30

Basic course upper Endoscopy training at the EASIE Model
12. Management of upper Gl-Bleeding training at the EASIE Model 17:30 — 18:30

Ligation of esophageal varices
Clipping
Ovesco Clip (technique & management)
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Wednesday 5 June 2013 Day 2 Gastroenterology

ﬁ Workshop on Basic Upper GIT-Endoscopy

ALEXEA DAAD Transformation Program : University Partnerships
08.00 -16.00 ©
German-Egyptian Society of Gastroenterology and Hepatology -
Arabian German Medical Alumni Network (AGMAN)
Erlangen University, Germany And

Gastroenterology Unit, Alexandria University
Research Center (Alexea)16, Abd El-Hamid El Abady St. Roushdy Alexandria, Egypt Tel.:+2034520102,
Cellphone: +201066613369

Course Director: Egyptian Tutors:

Dr. Martin Grauer, Erlangen University Prof Dr. Ossama Ebada, Alexandria University
German Tutors: Prof Dr. Mohamed lbrahim, (alexea)

Dr. Andreas Né&gel, Erlangen University Prof Dr. Najet Belhadj Tunis University

Dr. Mostafa El Shafei Erlangen University
Mrs Hiwot Diebel RN, Erlangen University

13. Basic course upper Endoscopy at the EASIE Model08:30 — 12:00

-

Technique and tactic
Video: Endomicroscopy
Rectovision, Ligation techniques

Break 12.00 - 12.30

14. Final Session 12.30- 16.00h

Candidate Feedback
Distribution of Certificates

The ®™ Joint International Medical Conference in Alexandria —Egypt $
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Wednesday 5 June 2013 Day 2 Gastroenterology

1- Inflammatory Bowel Disease (IBD)

09. 30-11. 00 h Dolphne A
Chair:  Prof Dr. Ossama Ebada Alex. University, Egypt

1. Epidemiology of IBD 09.30:09.40

Wafaa Mekky Egypt
2. Genetics & IBD 09.40:09.50

Soaad Alkady Egypt
3. Pathophysiology of IBD 09.50:10.05

Amany Albanna Egypt
4. Diagnosis of IBD :Update 10.10:10.30

Hoda Alrefaey Egypt
5. Endoscopy in IBD 10.30-10.50

Tamer Affiffi Egypt
6. How To monitor Activity in IBD? 10.50:1100

Osama Ebada Egypt
Refreshment Break 11:00 — 11:30

2- Inflammatory Bowel Disease (IBD)

11, 30-01, 00 h Dolphne A
Chair: Prof Dr. Ossama Ebada Alex. University, Egypt

7. Radiology in IBD: Diagnosis? Monitoring? Treatment Algorithm 11.30-1200

Mohammad Eid Egypt
8. Pregnancy & IBD 12.00:12.15

Hanan Hosny Egypt
9. Treatment of Crohn's Disease 12.15-12.30

Fahmy Helmy Egypt
10. Treatment of Ulcerative Colitis 1230- 12.45

Ayman Shamsia Egypt
11. Surgery in IBD: When? What? 12.45 -13.00

Ahmed Hussein Egypt
Refreshment Break 13:00 — 13:30 ?
6th :
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Wednesday 5 June 2013 Day 2 Gastroenterology

3- Janssen Symposium

13. 30-14. 15 h Dolphne A
Chair:  Prof Dr. Ossama Ebada Alex. University, Egypt

12. When to use biologics in IBD 13.30 -14.00

Osama Ebada Egypt
13. Clinical Case Scenarios 14.00-14.15

Ezat Ali Egypt

4- Gastroenterology Session

14. 15-16. 30 h Dolphne A
Chair: Prof Dr. Ossama Ebada Alex. University, Egypt
Hussein Okasha Egypt

14. Endoscopic-Ultrasound (EUS) in Gl Tumors 14.15-14.35

Hussein Okasha Egypt
15. Embolotherpay in Gl bleeding 14.35-14.55

Omar Alaasar Egypt
16. Emergency Presentations of GIST 14.55-14.10

Magdy Akl Egypt

17. Antithrombotics / Anti-platelets and Endoscopic Therapy 15.10-15.25

Ahmad Lakkany Egypt
18. Lower Gl Bleeding in Delta : Unexpected results 15.25-15.40

Mamdouh Gabr Egypt
19. Master in Endoscopy in 15.40-15.55

Tunis Nejat Tunis

20. Apoptosis, necrosis and necroptosis: cell death regulation in the intestinal
epithelium 15.55—16.10

Dr. Claudia Guinther
Medizinische Klinik 1Kussmaul Campus fiir Medizinische Forschung Erlangen, Germany

21. Laparoendoscopy In Upper GIT 16.10-16.30

Abdel Hamid Ghazal Egypt
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Wednesday 5 June 2013 Day 2 Gastroenterology

Training Program in the Gastroenterology and Endoscopy in
various Hospitals

Grand Room Plenary Session Roundtable Discussion
16:00-18:00 Dolphne C CI =

Chair: Prof Dr. med Martin Grauer (Germany)
Prof Dr. Najet Belhadj (Tunis)
Dr Hassan Ghazzi (Syria)

L »]
|

22. Presentation DAAD Transformation Program in the Gastroenterology and
Endoscopy

Prof Dr. med Martin Grauer, MD
Dept. of Medicine 1, Friedrich-Alexander University Erlangen-Nuremberg

23. Presentation Master Program of Endoscopy

Prof Dr. Najet Belhadj
University of Tunis

24. Training Program in Alexandria University

Prof Dr. Ossama Ebada Head of Gastroenterology Dept., Faculty of Medicine

25. Training Program in Menoufia University

Prof Dr. Muhsen Salama National Liver Institute

26. Training Program in Ain Shams University

Prof Yehia El-Shazly Faculty of Medicine, Ain Shams University, Cairo, Egypt

27. Training Program in Tanta University Hospitals

Prof Asem Ahmed Elfert Faculty of Medicine

28. Training Program in South Valley University (SVU)

Dr. Mohamed Alsenbesy Qena Uni. Hospital

29. Training Program in University of Assiut

Prof Ehab Fawzy Abdou Moustafa Faculty of Medicine

30. Training Program in in Syria

Dr Hassan Ghazzi, Syria
General Secretary for Middle East in the World Organization of Gastroenterology
(OMGE-AMAGE)

Discussion
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Thursday 6 June. 2013 Day 3 Gastroenterology

5. Obesity Symposium
09. 00-10. 15 h Dolphne A

Chair: Prof Dr. Ossama Ebada Alex. University, Egypt
Elie Makhloul Lebanon

31. Endoscopy in obese patient 09.00-0915

Elie Makhloul Lebanon

32. Laparoscopic cholecystectomy in pregnancy 0915-0930

Prof Dr.Med. Feisal Alhafi
St.Barbara Hospital, Gladbeck - Germany

33. Laparascopic Sleeve Gastrectomy in GISU/Alex 0930-0945

Ahmad Sabry Egypt
34. GERD & Sleeve Gastrectomy 0945-10.00

Nabil Gadelhak Egypt
35. Post Barriatric Complications 10.00-10.15

Samir Asaad Egypt

6. Endoscopy Update Session

10.15-11.30 Dolphne A

Chair: Prof Dr. Ossama Ebada Alex. University, Egypt
Martin Grauer Germany

36. New Imaging methods in Gastroenterology 10.15-1030

Martin Grauer Germany

37. Endosmicrosopy: Introduction & Update 10.30-1045

Helmut Neumann Germany

38. Capsule Endoscopy 1045-11-00

Abdu Abdul Mounem Khartoum Sudan

39. Double Balloon Enteroscopy 11.00-11-15

Andreas Nagel Germany

40. EMR & ESD 11.15-1130

Elie Makhoul Lebanon
11.30-1145 Discussion
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Thursday 6 June. 2013 Day 3 Gastroenterology

Opening Ceremony Plenary Session
DAAD summer school
Joint International Medical Conferences on
«Advances in Contemporary Medicine» ¢‘
Hotel, Alexandria 11:00-12:00 Grand Room (J

I
.

Welcome Speeches

Moderato: Prof Dr. Ossama Ebada Alex. University, Egypt
= Prof Dr. med. Faidi Omar Mahmoud
President of ARABMED in Europe, DAAD Medical Program in Erlangen, AGMAN
= Prof Dr. med Martin Grauer
Representive DAAD Transformation & Medical Program, AGMAN
= Prof Dr. Hussein Abdel hamid

Presidendt of Africa and Middle East in the World Organization of Gastroenterology
(OMGE-AMAGE)

7. Glaxo Symposium

12.00-12.45 Dolphne A

Chair: Prof Dr. Ossama Ebada Alex. University, Egypt
Ali Alkady Egypt

41. Treatment of Hepatitis B Update 12.00-12.30

Ali Alkady Egypt
Discussion
8. Abbott Symposium

12.45-13.30 Dolphne A

Chair: Prof Dr. Ossama Ebada Alex. University, Egypt
Ezat Ali Egypt, Egypt

42. Deep Remission in IBD: Why? How? 12.45-13.15

Osama Ebada Egypt
43. IBD Clinical Case Scenario 13.15-13.30

Ezat Ali Egypt

13.30-13.45 Coffee break 15 min ?
6th :

The ™ Joint International Medical Conference in Alexandria —Egypt
4™ — 7" June 2013



Thursday 6 June. 2013 Day 3 Gastroenterology

Young Research Award Gastroenterology

12.00-13.30 Dolphne B
Chair:  Prof Dr. Faidi Omar Mahmod Prof Martin Grauer Prof Feisel Alhafi
Prof Dr. Arzu Oezcelik Dr. Nabil EINahas, Dr. Ossama Albabillie

44. Results of endoscopic treatment of Achalasia in the medium and long term

Yosra Zaaimi Tunisia

45. Contribution Of Upper Gastrointestinal Endoscopy In Elderly Subjects With
Iron Deficiency Anemia : About 101 Cases

M. Sabbah Tunisia

46. Esophageal motor disorders during systemic sclerosis

Daboussi O Tunisia

47. The IL28B rs12979860 polymorphism

Amr Mohammad

48. Evaluation of the presence of C — Allele CDKAL1 (rs6908425) and the presence
of perianal fistula in Egyptian Crohn's disease

M.M. Khalaf Alexandria

49. Can we predict the lack of response to the cyclosporine, therapy during acute
severe colitis refractory to corticosteroids?

A. Hammami Tunisia

50. Predictive factors of response to corticosteroid therapy in patients treated for
autoimmune hepatitis: a retrospective study about 38 cases.

A. Hammami Tunisia

51. The ratios of pro to anticoagulant factors: index of hemostatic imbalance in
cirrhotic patients

Labidi Asma Tunisia

52. Results of the endoscopic treatment of the big biliary lithiasis: About 146 cases

Yosra Zaaimi Tunisia

53. Genetics & IBD

Frau Soad Mohsen ELSayed ELKady Egypt
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Thursday 6 June. 2013 Day 3 Gastroenterology

9. Motility Session

13.45 - 15.15 Dolphne A
Chair:  Prof Dr. Hussein Abdel hamid Egypt

54. Refractory Heartburn 14.45-14.05

Hussein Abdel hamid Egypt
55. Barrett's Esophagus :what is new 14.05-14.25

Esmat Shiba Egypt
56. Eosinophilic Esophagitis 14.25-14.45

Fatma Morad Egypt
57. "Nonerosive Reflux Disease " NERD: New Insights 14.45-15.05

Tamer Afifi Egypt

58. High reolution Manometry 15.05- 15.25
Osama Elbialy Egypt
Discussion
The ®™ Joint International Medical Conference in Alexandria —Egypt $
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Thursday 6 June. 2013 Day 3 Gastroenterology

10. Liver Session
15.30- 17.15 Dolphne A

Chair: Prof Dr. Mohammad Alshazli Egypt, Egypt

59. In HBV: Whom to screen

Mohammad Alshazli Egypt

60. Ascites: what is new?

Abdelfattah Hanno Egypt

61. Direct-Acting Antiviral DAAs: Is it the new hope in HCV treatment? Interferon
Free Regimen in HCV: Are we ready for the prime time yet?

Osama Ebada Egypt

62. Is the number of lymph nodes removed and the type of resection associated
with postoperative complications after esophagectomy for esophageal cancer?

Prof Dr. Arzu Oezcelik
Istanbul, Turkey
E Mail arzu.oezcelik@yahoo.com

63. Liver Transplantation: to whom

Magdy Serafi Egypt

64. Liver Transplantation: It Is about time to be in Alexandria

Khaled Abouelela Egypt
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Friday 7 June. 2013 Day 4 Gastroenterology

11. Gastroenterology Session

09.30-10.30 Dolphne A
Chair: Prof Dr. Ossama Ebada Alex. University, Egypt

65. Extraintestinal Manifestations of IBD 09.30-09.45
Bahaa Abbass Egypt

66. Role of Pathologist in Gl Disorders 09.45-10.00
Mona Abdelkader Egypt

67. TIPPS: Update 09.45-10.00
Hassan Abdelsalam Egypt

68. Reversed TIPSS in Budd Chiarri 10.00-10.15
Omar Elaasar Egypt

69. Rare Presentation of Pancreatic Tumor 10.15-10.30

Mohamamd Kassem Egypt

12. Hepatocellular carcinoma (HCC) Session

10.30- 12.00 Dolphne A
Chair: Prof Dr. Ossama Ebada Alex. University, Egypt

70. Modern management of liver tumors 10.30-1050

Till Wissniwaki Germany

71. Role of miRNA in diagnosis & Management of HCC in Egypt  10.50-11.10
Ahmad lhab Abdel aziz Egypt
72. Inter-vascular HCC: Management 11.10-1125
Omar Alaasar Egypt
73. Radiotherapy as a tool of Management in HCC 11.25-1140
Yosry Rostom Egypt
74. Surgery for HCC in Egypt 11.40 -11.55
Maher Osman Egypt
Break (Gomaa Prayer) 12:00 — 13:15
13. Gastroenterology Closing Session
13.15-14.15 Dolphne A
Chair: Prof Dr. Ossama Ebada Alex. University, Egypt $
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Abstracts

Ophthalmology

15. differential diagnosis of keratoconus

Dr. Ahmad Abu Baker
Ministry of Health, Amman Jordan

CV Dr. Ahmad Abu Baker

P.O. Box 852003, Amman 11185, Jordan

Mobile; +962 79 6844411, E-mail: amd_dr@hotmail.com

Education & Certification

1978 General Secondary Education Certification

1980 — 1986: MBBS (Medical Bachelor & Bachelor of Surgery) from Crimean Medical Institute, Former
Soviet Union

1986 — 1987; Internship in Princess Basma Teaching Hospital

1991 1992: Training in Surgical Department in Jordan University Hospital

1995 — 1999: Ophthalmology Resident in Ministry of Health (Bashir Hospital& Princess Basma Teaching
Hospital)

Ophthalmic Certification

April 2000: International Council of Ophthalmology (ICO) exam, Part 1 (Basic Science) & part 2 (optics
and refraction)

May 2001: International Council of Ophthalmology (ICO) exam, Part 3 (Clinical Sciences)

March 2002: Jordan Medical Council (Jordanian Board in Ophthalmology Exam)

Career Review

2002 - Present: Employee in Ministry of Health as Specialist then Consultant in Ophthalmology

2002 —2004: Part time lecturer in Jordan University of Science & Technology

2004 —20009: Part time lecturer in Intermediate University College

1999 - 2002; fellow in Ophthalmology in MOH

16. Paired arcuate keratotomy, coupled with modified circular keratotomy

Dr. Samir Quawasmi
Cornea Specialized Clinic, Amman Jordan

AIM: To reduce astigmatism, increase corneal volume and improve visual acuity.
METHODS: A retrospective, single-surgeon, single center, clinic-based study of a
surgical procedure on twenty-four eyes of fourteen patients diagnosed with stage
IT or stage IV keratoconus. Paired arcuate keratotomy coupled with modified
circular keratotomy was performed at a single center by a single surgeon as an
outpatient procedure with local anesthetic in a minor surgery room. Modified
circular keratotomy was performed 7 mm from the pupillary center with depth of
incision ranging between 70% and 90% of corneal thickness. Arcuate keratotomy
was performed 2.5 mm from the pupillary center with the depth of incision at 90%
of corneal thickness. Angular length of the arcs ranged between 60° and 120°
depending on the astigmatic power of the cornea.
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Abstracts

RESULTS: Astigmatism decreased in 87.5% of the 24 treated eyes, increased in
8.33% and did not change in 4.17%. Corneal volume increased in 91.66% of the 24
eyes and decreased in 8.34%. Visual acuity improved in 100% of the eyes; there was
a mean improvement of 59% from preoperative visual acuity, 8.34% of the treated
eyes reaching a visual acuity of 1.0 (20/20) with correction. No complications
occurred during or after surgery. No suturing was performed and there was no
rupturing at incision sites. There was statistical significance difference between
pre.sph against post. Sph (P = 0.001). Also between pre.cyl against post.cyl (P=
0.005), there was no significance difference between pre.axis against post.axis (P =
0.05).

CONCLUSION: Paired arcuate keratotomy coupled with modified circular
keratotomy should be considered as an intervention before performing
keratoplasty. © 2013 Baishideng. All rights reserved.

Key words: Arcuate keratotomy; Circular keratotomy;

Keratoconus; Astigmatism; Keratotomy; Bader procedure; Ecstasies

Quawasmi SA. Paired arcuate and modified circular keratotomy

in keratoconus. World J Ophthalmology 2013; 3(1): -15

Available from: URL: http://www.wjgnet.com/2218-6239/full/

Dr. Samir A. Quawasmi, Cornea Specialized Clinic, 3rd Floor Bader Medical Complex, 1
Zahla Street, 5th Circle, Amman, Jordan 11118, Tel.: +962 799 199 155
E mail: drquawasmi@gmail.com

(CV) Dr Samir Quawasmi

Personal Details

Name: Dr. Samir Asaad Quawasmi

Date and place of birth: Ramaleh (1948).
Nationality: Jordanian.

Present status: Senior Ophthalmic Consultant.
Address: P.0.Box: 926609 Amman — Jordan.
Professional Qualifications

MBBCH: Al-Azhar University, Cairo (1972)
DORCSI: Royal College of Surgeons, Dublin (1981)
DORCPI: Royal College of Physicians, Dublin (1981)
Honory Fellow of R.C. of Surgeons - Dublin
Professional experience:

Treatment of Keratoconus without Graft or Intacs (Bader Procedure First in the World 2005).
New technique to correct Cornea, irregular Astigmatism.
Implantation of artificial pupil.

Implantation of Artificial Eyes.

General Opthalmology and its Surgery.

Iris Claw Implant Artisan Lens above the iris.

Eye Tumors Diagnosis and Treatment.

Eye genetic Disorders.

Intraocular Lens, Implant.

Treatment by R.K,Exc. Laser, Lasik, Intacs.

Implantation of Contact Lenses for Pathological Myopia (1997).
Implantation of Intracorneal Rings (INTACS), (1996).
Keratoprosthesis (First Opreation in Jordan of its kind 1992).
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Abstracts

Treatment of Myopia — Hypermetropia and Astigmatism (First operation in Jordan and Arab World of its kind
1983).
Implantation on intraocular lenses in Jordan (First operation in Jordan of its kind 1982).

Memberships

17.

The Asiopacific Association for Genetics.

The International Congress of Ocular Oncology.

The American Society of Cataract and Refractive Surgery
The European Society of Cataract and Refractive Surgeons
The Arabmed union and board member

The Arabmed union in Jordan

Gastroenterology

New imaging techniques in endoscopy

18.

Prof Dr. Helmut Neumann
Interventionelle Endoskopie, Medizinische Klinik1, Erlangen, Germany

Endomicroscopy: introduction and future

19.

Prof Dr. Martin Grauer
Medizinische Klinik1, Erlangen, Germany

The iGET education program in interventional endoscopy and ultrasound

20.

Prof Dr. Martin Grauer
Medizinische Klinik1, Erlangen, Germany

Apoptosis, necrosis and necroptosis: cell death regulation in the intestinal
epithelium

21.

Dr. Claudia Glinther
Medizinische Klinik 1Kussmaul Campus fiir Medizinische Forschung
Erlangen, Germany

Introduction of a master degree of endoscopy in Tunesia

22.

Prof Nejat Belhadj
University Hospital Tunis

Management of HCC: RFA, PSI, FACE and SIRR

23.

Dr. Till Wissniowski UNIVERSITATSKLINIKUM MARBURG Gastroenterologie und
Endokrinologie ,Mail: wissniowski@me.com, Telefon: 064215862758

HCV infection prevalence in Jordan

Waseem Hamoudil, Sami Adel sheikh Ali2, Mohammad Abdallat3, Chris Estes4 , Homie
Razavi

The ®™ Joint International Medical Conference in Alexandria —Egypt
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Background: Hepatitis C virus (HCV) infection is a communicable disease with
potentially serious long-term clinical squeal. In the Western world, chronic HCV
infection is the most common cause of hepatocellular carcinoma and a leading
indicator for liver transplantation.
The World Health Organization estimates that HCV-infected individuals living in the
Eastern Mediterranean Region comprise 15% of global HCV prevalence.
Aim: Jordan lacks effective surveillance and reporting of HCV infections and reliable
prevalence estimates at the national level. The need for a community-based study
to determine the prevalence of hepatitis C in Jordan was recommended by the
Jordanian National Strategy for Hepatitis B & C - 2010. Methods: A random sample
of 700 patients attending health centers was used to determine the HCV
prevalence. The sample populations were selected proportional to population size
from three regions which represent Jordan: North, Central and South; Irbid,
Amman and Karak respectively. ELISA testing was used to determine HCV-Ab
positive cases, which were confirmed by PCR testing. Results & Conclusion: The
study concluded that the prevalence of HCV infection in Jordan is relatively low and
estimates a prevalence of 0.42% among all age groups and 0.56% among those
aged >15 years.

Waseem Tamim Hamoudi M.D.

Consultant Internal Medicine/ Gastroenterology & Hepatology

P.0.Box 922720, Amman 11192 — Jordan, E-mail waseem6520012001@yahoo.com

CV Waseem Tamim Hamoudi M.D.

Consultant Internal Medicine/ Gastroenterology & Hepatology
P.0.Box 922720

Amman 11192 - Jordan

E-mail waseem6520012001@yahoo.com

. Member and Examiner of the Jordanian Board of Gastroenterology.

. Secretary General of the Jordanian Society of Gastroenterology.

. Director of Gastroenterology & Hepatology specialty at MOH.

. Head of Internal Medicine Department at Al Bashir Hospital.

. Lecturer at Jordan University Hospital — Faculty of Medicine- Internal Medicine.

. Lecturer at Mouta University Hospital — Faculty of Medicine — 2007-2009.

. Member and author of the Jordanian National Consensus for hepatitis B and C.

o Member of the Jordanian National committee for HIV/AIDS.

o Member of the Jordanian Food and Drug Agency (FDA) comity -2010-2014.

. Member of European Society for study of liver( EASL), European society for gastrointestinal endoscopy(ESGE),
European association for gastroenterology and endoscopy(EAGE) and Japanese gastric cancer association( JGCA).

. Author of more than 14 published studies in the field of hepatitis, therapeutic endoscopy, inflammatory bowel
disease and colorectal cancer.

. Member of the editorial board of the Clujul Medical Journal and the Royal Medical Services Journal.

24. Is the number of lymph nodes removed and the type of resection associated
with postoperative complications after esophagectomy for esophageal cancer?

Prof Dr. Arzu Oezcelik
Istanbul, Turkey
E Mail arzu.oezcelik@yahoo.com
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BACKGROUND: Several studies have shown that the type of resection and the
number of removed lymph nodes are independent prognostic factor for an
improved survival after esophagectomy for esophageal cancer. The aim of this
study was to evaluate whether the type of resection and the number of removed
lymph nodes have an influence on postoperative complications. METHODS: The
records of all patients who underwent an esophagectomy for cancer between 2002
and 2007 were reviewed. The stage, intraoperative data, pathology reports,
postoperative complications and the outcome were reported. Postoperative
complications were graded using the Clavien Classification. Major complications
were defined as complications > grade lllb.

RESULTS: The study population consisted of 365 patients with a median age of 63
years. En loc esophagectomy was performed in 229 patients (55%) and transhiatal
in 136 (33%). The mean number of removed lymph nodes was 54 after en bloc and
22 after transhiatal esophagectomy. Major complications after an enbloc
esophagectomy were seen in 42 patients (18%) and after a tranhiatal
esophagectomy in 23 (17%). The median ICU and hospital stay was 4 and 17 days
respectively. On multivariate analysis, survival was improved after enbloc
esophagectomy and with increasing number of removed lymph nodes. However
type of resection and number of lymph nodes removed were not associated with
major postoperative complications.

CONCLUSION: The study shows that the type of resection and the number of lymph
nodes removed are not associated with major postoperative complications. Further
it confirms previous studies that the survival is improved after enbloc
esophagectomy with increased number of lymph nodes removed.

(CV)Dr. Arzu Oezcelik MD

Dr. Arzu Oezcelik graduated as a medical doctor from Medical School, University of
Essen/ Germany in 2003. She was a Surgical Assistant Resident at Department of
General, Visceral and Transplantation Surgery at University Hospital of Essen from 2004
to 2007 and she had a Research Fellowship at the Department of Surgery, University of
Southern California, Los Angeles/ CA/ USA from 2007 to 2009. She was the Chief
Resident in Surgery, University Hospital of Essen from 2009 to 2010. She got board
certification from German Board of General Surgery in 2011.

25. Laparoscopic cholecystectomy in pregnancy

Prof Dr.Med. Feisal Alhafi

St.Barbara Hospital

Gladbeck - Germany
Laparoscopic cholecystectomy is considered the most common laparoscopic
procedure performed in pregnant women. Less frequent laparoscopic operations
include the management of adnexal abnormalities, appendectomy, and ectopic
pregnancy.
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The complications of gallstones in pregnant women may be associated with
increased incidence of morbidity and mortality in both mothers and fetuses.
It was demonstrated that laparoscopic cholecystectomy in the pregnant women
reduces the complication rates, and it is considered the preferred method of
management worldwide, as it is associated with the best results

Prof Feisal Alhafi

S .Barbara Hospital, Barbara Str 1

45964 Gladbeck, Germany Tel. home: 02043-9823038

Handy: 017647947277, Hospital:02043-2780

feisalalhafi@hotmail.com

26. Results of endoscopic treatment of Achalasia in the medium and long term

Zaimi Y, Mekki H, Dabboussi O, Houissa F, Mouelhi L, El Jery K, Said Y, Bouzaidi S, Salem

M, Dabbech R, Najjar T.

Department of Hepato-Gastro-Enterology —Hospital Charles Nicolle- Tunis-Tunisia

Tel: +21624618068; Mail: yosrazaaimi@hotmail.fr
Introduction: Achalasia is the most frequent motor disorder of the esophagus. The
endoscopic treatment constitutes the first-intention treatment outstanding both
the medical treatment that is often insufficient and the surgical treatment that is
sometimes rather heavy.
The aim of our research work is to report the results both in the short and in the
long term of the pneumatic dilatation of achalasia.
Material and methods: Retrospective research study carried out between January
2000 and July 2011 including all the patients followed up for a primitive achalasia
and having benefited from a session of pneumatic dilatation at the Hospital Charles
Nicolle.
Results: The diagnostic of primitive achalasia was reported with 121 patients ,65
(54%) of whom had already benefited from a session of endoscopic dilatation in our
department. These patients were divided into 66% of male sex and 34% of female
sex with an average age of 42, 7 years. 34 patients (52%) were in clinical remission
with disappearance of the clinical signs after a first session of dilatation. After a
second session, this rate rose up to 80%. 86% of the patients actually recovered
after 3 sessions of pneumatic dilatation and 13,8% underwent some surgical act. An
esophageal perforation occurred in 2 cases (3, 5%) and a gastro-esophageal reflux
at distance in only 1 case (1,8%).
Conclusion:
The pneumatic dilatation is a simple, inexpensive and affordable treatment of
achalasia. It was quite efficient in more than 80% of the cases in our study.

27. CONTRIBUTION OF UPPER GASTROINTESTINAL ENDOSCOPY IN ELDERLY
SUBJECTS WITH IRON DEFICIENCY ANEMIA : Abdout 101 cases

M. Sabbah, R. Hefaiedh, R. Ennaifer, H.Romdhane, H.Ben Nejma, N.Belhadj $
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Department of gastroenterology. Mongi Slim Hospital. La Marsa
Introduction: Occult gastrointestinal bleeding reprensents the main etiology of iron
deficiency anemia especially in the elderly subjects. In fact, over 50 years age is in
itself an indication for endoscopic exploration even in asymptomatic subjects.
Aim : The aim of our study was to determine the frequency and characteristics of
upper gastrointestinal lesions discovered during the assessment of asymptomatic
iron deficiency anemia in the elderly subjects
Patients and Methods: We conducted a single-center retrospective study between
January 2009 and June 2012 in the depatment of gastroenterology of Mongi Slim
Hospital including all patients aged of 50 years or older referred for exploration of
iron deficiency anemia and in which an upper endoscopy was performed.
Results: One hundred and one patients were included. There were 46 men and 55
women (sex ratio = 0.83) with a mean age of 66 years [range: 50 — 88years]. The
mean hemoglobin level was 8.2 g / dL [range: 4 - 10.5 g / dI] with mean corpuscular
volume (MCV) of 66.7 u3 [range: 55-78 u3] and confirmed the iron deficiency
causing anemia. A possible cause of anemia was objectified in upper endoscopy in
43 patients (42% of cases). Active or recent bleeding was noted in 46% of patients.
The lesions were dominated by esophageal lesions and especiallyesophagitis in 7
cases. Eleven patients had gastric lesions (peptic ulcer in 6 cases and polyps in 5
cases). In addition, signs of portal hypertension were noted in 2 cases and lesions of
angiodysplasia in 1 patient. Gastroduodenal neoplasia was objectified in two
patients or 2% of cases (gastric in one case and duodenal in the other). The
gastroduodenal biopsy performed systematically found Helicobacter pylori
infection in 75% of patients and fundic atrophy in 5% of patients.
Conclusion: In our study, upper gastrointestinal routine endoscopy has determined
the cause of iron deficiency anemia in nearly two-thirds of patients aged over 50
years. Neoplasia was found in 2% of cases, justifying the systematic realization of
this non invasive examination in these patients.

Meériam Sabbah, 2046, Sidi Daoud La Marsa TUNISIA
Street 1, civilization street, Sanhaja Il, 2021 Manouba, Tunis ,Tunisia
Tel.: 0021698629843 Tel. 0021671764033, email: sabbah_meriam@yahoo.fr

28. Results of the endoscopic treatment of the big biliary lithiasis: About 146 cases

Zaimi Y, Kochlef A, Dabboussi O, Trad D, Bibani N, Ouakaa A, Elloumi H, Gargouri D,
Kharrat J

Department of Hepato-Gastro-Enterology —Hospital Habib Thameur- Tunis-Tunisia

Tel: +21624618068; Mail: yosrazaaimi@hotmail.fr

Introduction: The endoscopic retrograde cholangio-pancreatography (ERCP)
remains the prime choice treatment of lithiasis of the main gallbladder duct
especially whether residual or complicated. The realization of this technique is
sometimes difficult particularly in case of the big biliary stones. $
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Objective: The aim of our research study is to assess the results of the endoscopic
treatment when the size of the lithiasis exceeds 10 mm.

Material and methods: We carried out a retrospective research study between
January 2005 and December 2010 at the Hospital Habib Thameur of Tunis, including
the patients having had an endoscopic treatment for biliary lithiasis.

Results: In our series of 752 ERCP, 146 patients suffered from big calculi (19% of the
calculi), they were divided into 97 women and 49 men.

52 of these patients (36%) presented a complication, 48 of which were acute
cholangitis and 5 acute pancreatitis. The size of the calculus>1la mm was a
predictive factor for the occurrence of acute cholangitis (p=0,032) and of acute
pancreatitis (p=0,041), accounting for the infra-centrimetric calculi.

The lithiasis was residual with 107 patients (73%).

An endoscopic treatment was tried out with all the patients, with tentative of
extraction of the calculi. The vacuity of the VBP was obtained with 101 patients
suffering from a big lithiasis (69%) and with 488 patients with calculus of size
<lomm (81%) The big calculus was a predictive factor as to the failure of the ERCP
(p=0,002)

Conclusion: In our series, the prevalence of big calculi of the VBP is 19%. This factor
constitutes a brake to the extraction of the obstacle and the access of the vacuity of
the VBP with a failure rate of 31%, leading us to practice either a mechanical
lithotritie or a surgical treatment.

29. Esophageal motor disorders during systemic sclerosis

Daboussi O, Mouelhi L, Houissa F, Zaimi Y, Mekki H, El Jery K, Said Y, Bouzaidi S, Khedher

S, Salem M, Dabbech R, Najjar T.

Department of Hepato-Gastro-Enterology —Charles Nicolle Hospital - Tunis-Tunisia

Tel: +21652282167/+21622575309; Mail: oussama_dab@hotmail.fr
Introduction: Scleroderma is a general disease through which the affection of the
esophagus motor ability is the most frequent among the visceral affections. The
esophageal pressure section is the best means in order to detect this affection.
The objectives of our research study are:
1) To determine the frequency and the type of the esophageal affection with the
consecutive scleroderma patients having benefited from an esophageal
manometry.
2) To look for factors associated with a bigger risk of scleroderma esophagus with
these patients.
Methods: Our research work concerned 164 consecutive patients affected with
systemic scleroderma (SS) confirmed during a period of 8 years. These patients had
all benefited from an esophageal manometry.
Results: Dysphagia was present in 118 cases (72%). Esophageal motor
abnormalities were observed with 108 patients (65, 9 %) of whom 79 (48, 1 %) a
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typical motor abnormalities for scleroderma. The esophageal motility disorders
were represented by: a diminution of the resting lower esophageal sphincter
pressure with 49 patients (29, 8 %), a diminution of the amplitude of contractions
with 105 patients (64 %) and an a- peristalsis with 58 patients (35 %).

The factors associated to the existence of a scleroderma esophagus is the existence
of a dysphagia and an old age.

Conclusion: The esophageal motility disorders are frequent through the systemic
scleroderma. They might be both specific and non specific. The systematic
realization of the esophageal manometry, as soon as the diagnosis of scleroderma
is suspected, is recommended.

30. The IL28B rs12979860 polymorphism

Amr Mohammad

Assistant lecturer of infectious diseases and endemic hepatogastroenterology

Kasr el ainy hospital, Cairo University
Background/Aims: Polymorphism at the 1L28B gene may modify the course of
hepatitis C virus (HCV) chronic infection. Our aim was to study the influence of
IL28B rs12979860 gene polymorphism on the biochemistry and pathology of HCV-
induced disease in the clinical course from mild chronic hepatitis C to hepatocellular
carcinoma.
Methods: We have determined the rs12979860 single nucleotide polymorphism
(SNP) upstream IL28B gene in three groups of Egyptian patients with HCV-induced
chronic liver disease: 1) 119 patients with biopsy-proven chronic hepatitis C, to
analyze its relation with biochemical and histological features; 2) 66 patients with
HCV-related liver cirrhosis and 3)71 patients with hepatocellular carcinoma. Their
results were compared to the results of 48 normal persons.
Results: No relation was found between the analyzed SNP and METAVIR scores for
necroinflammation and fibrosis (p value 0.79) in patients with chronic hepatitis C,
and there were no differences in the distribution of the analyzed SNP between
patients with hepatocellular carcinoma and untreated chronic hepatitis C patients
(p value 0.7).
Conclusion: The I1L28B rs12979860 polymorphism doesn’t correlate with the
histological staging or severity of liver fibrosis in Egyptian patients with chronic
hepatitis C and also doesn’t correlate with the incidence of hepatocellular
carcinoma.

Amr Mohammad

Assistant lecturer of infectious diseases and endemic hepatogastroenterology

Kasr el ainy hospital, Cairo University, Tel +201001789917 Email

m7mad_said@yahoo.com
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31. Evaluation of the presence of C — Allele CDKAL1 (rs6908425) and the presence
of perianal fistula in Egyptian Crohn's disease

Thabet T.M., Salem O.E., Elkaffash D.M., Meky W.M., Elkady S. M., M. H., Abdelhafiez

M.M. Khalaf

Gl unit, Internal medicine department, Faculty of medicine, University of Alexandria
Crohn’s disease is a relapsing, remitting chronic Inflammatory Bowel Disease. The
exact etiology of Crohn's Disease remains unknown, but the trigger is thought to be
a dysregulated immunological response to intraluminal microbiota in a genetically
susceptible host.The clinical presentation of Crohn's disease are variable because of
the transmural inflammation and the disease extent variability. Perianal disease
frequency among Crohn's patients varies from 17% - 43%. It is more common when
the colon is affected particularly the rectum. Perianal fistulae in CD rarely heal by
themselves and lead to significant morbidity, thus reducing the patient's quality of
life. Early identification of patients at risk may help in improving our understanding
of this interesting area and possible early introduction of immunomodulators
and/or biologicals. Using genetic markers as predictors of disease progression seem
more appealing, because unlike biologic markers, they are present before the
disease onset and before the role of any environmental factor. In this study we will
focus on CDKAL1 gene which has been linked with perianal fistula. Aim. To evaluate
the presence of a C- allele CDKAL1 at rs6908425 and its relation to the presence of
perianal
fistula in Egyptian population having Crohn's disease. Methods. We studied 50 CD
patients in which 9 cases of 50 were presented by Crohn's complicated with
perianal fistula and 50 healthy controls. All included subjects were Egyptian in
whom genotyping of CDKAL1 (C/T) variant was performed by polymerase chain
reaction and restriction fragment length polymorphism assay. Clinical and
demographic features were characterized. Results. In the present study no
significant differences were found in the presence of this genetic variant in CD
patients and healthy controls, 4% and 2.7% respectively ( MCP = 0.395 ); odds ratio:
1.576; Cl 95% ( 0.678 — 3.654 ). The allelic frequency ( C ) was 86% in patients with
CD and 81% in the control group, ( p = 0.341 ). Also no significant differences were
found in the presence of this genetic variant in non perianal cases and perianal
cases, 26.8% and 33.3% respectively ( p = 0.697 ). The frequency of the risk allele C
was 86.6% in non perianal patients and 83.3% in perianal patients, ( p = 0.713 ).
Interestingly there was an association between genotype CC and surgical history, it
was highest in perianal cases 83.3%% than in non perianal cases 30%. Conclusions.
The predominant genotype at rs6908425 on CDKAL1 gene was C/C both in
Egyptians with Crohn's disease and controls. No significant differences were found
in the presence of the genetic variant between patients and controls. Analysis of
the allele and genotype frequencies at rs6908425 on the CDKAL1 gene, showed no
association between CDKAL1 genotype variant and disease phenotype based $
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on the Montreal classification. The frequency of the risk allele C at rs6908428 on
CDKAL1 gene was similar in patients with CD as well as in the control group. No
association between the presence of CDKAL1 genotype variant in non perianal
cases and perianal cases. There was a positive association between genotype CC
and surgical history which was highest in perianal cases than non perianal cases.
These results suggest that the CDKAL1 (C/T) variant seem not to be involved in the
genetic predisposition to CD in Egyptian population, and confirm that there are
ethnic differences in the genetic background of CD. We need more replication
studies with a bigger sample size to elucidate the role of new IBD loci in Egyptian
population.

Dr. Khalaf Mohamed

Assistant lecturer, Gl unit, Internal medicine department, Faculty of medicine,
University of Alexandria

10th Mahmoud Sidky St., Louran 21532.Alexandria ...Egypt

Tel.01001983713 - 5823071 Email drmohgladiator@gmail.com

32. Can we predict the lack of response to the cyclosporine therapy during acute
severe colitis refractory to corticosteroids?

A.Souguir, A. Hammami, A. Ben Slama, M. Ksiaa, |. Ben Mansour, A. Brahem, A.Jmaa, S.

Ajmi

Department of Gastroenterology, University Hospital of Sahloul, Sousse, Tunisia
Introduction: Acute severe ulcerative colitis (UC) is a dangerous clinical condition
that requires intensive intravenous (iv) corticosteroid treatment, nevertheless
about 30-40% of patients fail to respond. Intravenous cyclosporine is an effective
rescue therapy in steroid-refractory UC patients. When treating patients with
severe ulcerative colitis (UC), accurate prediction of drug efficacy contributes to
early clinical decision-making. Failure to respond to therapy resulted in colectomy
Purpose: To identify the clinical and biological predictive factors of lack of response
to cyclosporine as a second line therapy for acute severe colitis refractory to IV
corticosteroids.
Patients and Methods: Forty-five patients with severe ulcerative colitis whose
condition had not improved after at least 7 days of intravenous corticosteroid
therapy , were included in this study .They were treated with cyclosporine
(2mg/kg/day) administered by continuous intravenous infusion .These patients
were admitted at the department of gastroenterology of Sousse from January 2002
up to January 2010. The response to cyclosporine was assessed at day 3, day 7 and
3 months of treatment, using the criteria of Truelove and Witts and the Lichtiger
colitis activity index scoring. The statistical correlation of the tested variables with
the lack of response to cyclosporine was evaluated by linear logistic regression. The
significance level was set at 0.05.
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Results: Our study included 26 females and 19 males, with a mean age of 35 years
(14-70 years). 62.2% (28/45) of these patients had an Ulcerative colitis and 31.1%
(14/45) had a Crohn's disease. Three patients had indeterminate Colitis. Among the
45 patients enrolled, 34 patients had a good response to cyclosporine. 24.4% of
cases (11 patients) were non-responders and underwent colectomy. In an
univariate analysis, more than 6 bloody stools per day before initiation of
cyclosporine therapy, at day 3 and day 7 after treatment (p = 0.012, 0.001 and 0
002 respectively), a C-Reactive Protein (CRP) greater than 45 mg / | prior to
treatment by ciclosporine , and at day 3 and day7 of treatment by ciclosporin (p =
0.007, 0.002 and 0 001 respectively), ESR greater than 30mm at the first hour , at
day 3 of treatment (p = 0.05), thrombocytosis at day 3 of treatment (p =0, 05), a
Lichtiger colitis activity index scoring greater than 10 at day 3 of treatment (p =
0.001) and the need for transfusion during the activity of the disease (p <0.0001)
were significantly correlated with the lack of response to cyclosporine therapy. In a
multiple linear regression analysis, only a CRP larger than 45 mg /| on day 7 of
treatment, and the necessity of transfusion were predictive factors of no- response
to cyclosporine (p = 0.008).
Conclusion: Intravenous cyclosporine therapy is rapidly effective for patients with
severe corticosteroid-resistant ulcerative colitis.A high CRP on day 7 of treatment
with cyclosporine and the need for transfusion, predispose to poor response to
intravenous cyclosporine in severe flares of steroid-refractory UC.

Aya Hammami

Resident at Gastroenterology and hepatology

Department of Gastroenterology, University Hospital of Sahloul, Sousse, Tunisia

Chahrasteni city, 4023, Riadh Sousse, Tunisia

Tel.: 0021697884477, Email: aya_med@hotmail.fr

33. Predictive factors of response to corticosteroid therapy in patients treated for
autoimmune hepatitis: a retrospective study about 38 cases.

A.Souguir, A. Hammami, A. Ben Slama, M. Ksiaa, |I. Ben Mansour, A. Brahem, A.Jmaa,
S. Ajmi
INTRODUCTION: Autoimmune hepatitis (AIH) is a chronic, immunologically
mediated inflammatory liver disorder of unknown etiology. It is characterized by
the presence of high levels of circulating autoantibodies, hypergammaglobulinemia,
and chronic cytolysis.
On histologic examination, it is characterized by the presence of interface hepatitis
and portal plasma cell infiltration.
Early diagnosis and treatment with glucocorticoid therapy, either alone or in
combination with azathioprine, have been shown to significantly improve survival
rates and the quality of life, thereby reducing the need for liver transplant.
PURPOSE: The aim of this work is to determine which factors predict the remission
of autoimmune hepatitis (HAI) after treatment with corticosteroids and the

normalization of liver function tests at 6 months of treatment. $
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MATERIALS AND METHODS: We conducted a retrospective study including 38
patients who were followed for autoimmune hepatitis or an overlap syndrome
between December 2000 and December 2012, and were all treated with
corticosteroids. Biochemical remission was judged by the decrease in transaminase
levels below 2N. Liver function tests were systematically assessed at 6 months of
treatment by corticosteroid. The variables tested were: Age, Body Mass Index (
BMI), the transaminase levels (ALT and AST), the rate of GGT and PAL, the rate of
albumin, the percentage of circulating monocytes, the rate of gamma-globulins, the
presence or absence of cirrhosis ,the activity of cirrhosis evaluated by Metavir
score. The statistical correlation of these variables with the remission of the HAI
and the normalization of liver function tests were evaluated by linear logistic
regression. The significance level was set at 0.05.
RESULTS: 38 patients were included in this study, 35 females and 3 males with a
mean age of 43 years [16-73 years]. 9 patients had an overlap syndrome and 29 had
AlH. The mean follow-up was 49 months [6-148 months]. 9 patients were already at
the stage of cirrhosis. Biochemical remission of the disease was achieved in 86.8%
of cases in an average of 2.7 months [1 — 15 months].The normalization of liver
function tests at 6 months was observed in 68.4% of cases. In a multiple linear
regression analysis, only the transaminase levels were correlated with the period of
time needed to attend the remission. For the normalization of liver function tests at
6 months of treatment, a statistically significant correlation was found with the
initial AST, albumin and globulins (p = 0.0001, 0.012 and 0.001 respectively), while
the correlation with histological disease activity and the presence of cirrhosis was
not statistically significant.
CONCLUSION: Our study has shown a good response to corticosteroid treatment of
the AIH, even in the stage of cirrhosis. The latter condition is negatively correlated
with the normalization of liver function tests at 6 months of treatment.

Aya Hammami

Resident at Gastroenterology and hepatology

Department of Gastroenterology, University Hospital of Sahloul, Sousse, Tunisia

Chahrasteni city, 4023, Riadh Sousse, Tunisia

Tel.: 0021697884477, Email: aya_med@hotmail.fr

34. The ratios of pro to anticoagulant factors: index of hemostatic imbalance in
cirrhotic patients

Labidi Asma (1), Baccouche Hela (2), Fekih monia (1), Ben Mustapha Nadia (1), Mahjoub
sonia (2), Ben Romdhane Neila (2) Filali Azza (1)

(1) Gastroenterology and Hepatology "A" Department, La Rabta University Hospital,
Tunis, Tunisia.

(2) Hematology Department, La Rabta University Hospital, Tunis, Tunisia
labidi.asma@hotmail.com

Introduction /Aim:
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Patients with cirrhosis are characterized by decreased levels of most of pro- and
anti-coagulant factors. This state results in an unstable balance. Therefore, patients
are prone to hemorrhagic or thromboembolic events particularly in advanced
stages. The aim of this study was to evaluate the ratios of pro coagulant to inhibitor
coagulation factors in cirrhotic patients according to disease severity.
Methods: A case control study including cirrhotic patients and healthy subjects
matched by age and sex was conducted. Patients were stratified according to Child
Pugh classification. Pro coagulant factor activity (factor VII, I, V, VI, XIl) and
inhibitor factor activity were determined (Protein C, protein S and ant thrombin).
Mean value of pro coagulant to inhibitor coagulation factor ratios in patients were
compared to those in controls and investigated in patients according to Child Pugh
classification.
Results: 51 cirrhotic patients and 51 controls were included. Their mean age was
56.8 years. Sex ratio (male to female) was 0.9. Patients were classified in Child
Pugh A in 13 patients (25.5%), B in 23 patients (45.1%), C in 15 patients (29.4%).
Among ratios, II/PC, V/PC, VII/PC, XII/PC were significantly higher in cirrhotic
patients than in controls (respectively, p=0.001, p=0.002, p=0.001, p=0.001) but
there wasn’t any difference between Child Pugh classes. Likewise, VIII/PC, VIII/PS
and VII/AT were significantly higher in cirrhotic patients than in controls (p<0.001)
and increased significantly from class A to C (p<0.001), reaching a value of 5. On the
other hand, II/PS was lower in cirrhotic patients than in controls showing marginal
significance (p=0.04). However, 1I/PS, V/PS, VII/PS decreased significantly from class
Ato C (p=0.006, p=0.013, p=0.002, p=0.024).
Conclusion: The ratios of pro- to anti-coagulant factors showed a coagulation
imbalance in our patients with trend to hypercoagulabilty state. These hemostatic
changes were significantly correlated with severity of cirrhosis.

Labidi Asma

AFRICIA, 2074, Mourouj, Tunisia

Tel: (+216)99975735/ (+216)20860073. Email: labidi.asma@hotmail.com

Resident in the Gastroenterology and Hepatology "A" Department, La Rabta University

Hospital.
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General Information ARABMED

The Arab Medical Union in Europe
The Arab Medical Union in Europe (ARABMED) is an association of Arab
physicians who live in various European countries. ARABMED, established
and registered in Germany in 1983, is a non-profit organization that serves
public purposes and focuses on medical, cultural and social activities and
exchange. As an independent relief, it is not subject to the influence of governments or religious
authorities. It has an elected administrative body composed by a President and Vice President. It
has been member of the NGOs at the United Nations with medical and social consultative status
at the Economic and Social Council since 1996.
Members and several specialized committees meet regularly and have contacts to more than
two thousand doctors in Europe. All ARABMED members including the administrative body are
volunteers and do not receive any payments from ARABMED. Funding for activities comes from
annual member fees and donations. ARABMED is headquartered in Germany and has branches
in Ireland, Austria, France, Poland, the Gulf States and Jordan. The ARABMED National Office is
committed to aiding the establishment of chapters in various states. The chapters must
subscribe to the highest ethical standards and principles advocated by ARABMED and those in
the medical profession.
In addition to educational, cultural and charitable events organized by the individual chapters,
ARABMED sponsors national and international medical conventions every year. International
conventions have been held in, various European countries, Egypt, Jordan, Syria, the United
Arab Emirates and Turkey in cooperation with local health officials and medical institutions.
National conventions have been held in a variety of cities in Germany and Europe. The
conventions feature a unique blend of educational, cultural, social and humanitarian activities..
ARABMED’s website can be accessed at www.arabmed.de. ARABMED is legally registered in the
city of Erlangen, Germany
Since its inception, ARABMED has lived up to most of its objectives and has become a prominent
player in European and Arab countries. Recently, new branches were established in Ireland
(2009) and Jordan (2011). Since 1984, the association has been holding annual conferences in
several European and Arab countries with the last conference (28th conference) held in Paris in
2012. These conferences represent the continued joint efforts of Arab doctors in Europe to
improve the scientific and intellectual interaction between Arab doctors in the diaspora and
their home countries. Over time, these medical conferences have steadily improved their
academic quality and attracted more and more participants. During recent years, ARABMED's
conferences have seen the attendance of several thousand medical specialists from various
European and Arab countries.
Aims and purposes of ARABMED in Europe
In general, the most important aims and purposes of ARABMED are (i) to maintain and expand a
network of ARABMED members with the Arab world, so that members can act as a bridge of
cooperation, (ii) to improve health outcomes in the Arab world through transferring knowledge
and expertise from Arab doctors in Europe and European scientists to the Arab world, (iii)
encourage scientific research, education, and free critical thinking as well as creativity in medical
sciences through an exchange between Arab doctors working in Europe and Arab countries, (iv)
build relationships in the medical field and ultimately improve health care delivery and health
outcomes in Arab and developing countries. These aims and purposes are primarily pursued by
conducting annual conferences and workshops as well as special scientific seminars to respond
to emerging and unexpected events.
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More specifically, the aims of ARABMED are as follows:
Professional and educational aims

1.

8.

Collect the largest possible number of Arab doctors and medical staff of all Arab nationals
living in Europe under the association of ARABMED;

Disseminate research results and studies of Arab doctors in Europe to the international
community and highlight the role of Arab doctors and their effective medical and scientific
development in Europe;

Promote cooperation and friendship between Arab Doctors in Europe and medical
academics and scientific centres in European and Arab countries;

Contribute to the development of medical societies in the Arab world and help them to
advance in the medical or health-related research;

To promote ARABMED’s relationships with the Arab world and other Arab medical
associations;

To enhance the medical knowledge of ARABMED members by supporting continuous
medical education and research;

To promote professional relationships among members and organizations of the medical
profession in Europe and the Arab world;

To create friendly relationships among healthcare professionals who share a common
background and who wish to perpetuate pride of heritage.

Cultural aims

Create activities and programs for ARABMED’s members and their families, in particular
the youth, that highlight their shared Arabic heritage and foster community spirit;

To encourage and promote role models within the healthcare profession who inspire
and guide ARABMED’s youth

The 7th Joint International Medical Conferences for European and

Invitation
29" Annual Meeting of ARABMED in Europe

Arabian Universities

DAAD Medical Program x
4 - 6 October 2013
Berlin- Germany .

For more information visit our homepage arabmed.de
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