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Dear Colleagues,

it is our utmost pleasure to invite you to attend and contribute to both the 25th
anniversary of ARABMED in Europe and the 24th annual meeting with
workshop training programme, which is convened in Berlin this year.

It should also be mentioned that submissions have been made from a wide
range of European and Arab universities and hospitals. We are expecting
delegates from 13 countries (Germany, France, UK, Austria, Iraq, Egypt,
Yemen, United Arab Emirates, Saudi Arabia, Palestine, Jemen, Jordan and
Syria). Hence, we are looking forward to a unique, stimulating and scientifically
rewarding conference. Our scientific and workshop programme is rich and will
be important and relevant to all participants. We hope that you are able to
meet old and new colleagues in these sessions and create lively discussions
and the opportunity to learn from each other.

We at the Arab Medical Union in Europe very much hope that this gathering
will enhance our scientific commitment and long-term cooperation between all
of us.

We would like to thank the members of the scientific and organizing committee
for their hard work. Last but not least, thanks are due to the participants who
have submitted their work and to our delegates who are behind the success of
this scientific gathering. A warm welcome to all of you and best wishes for an
exciting conference!

Dr Hassan Naggar Dr. Faidi Omar Mahmoud
Chair of
President of ARABMED Programme & Scientific committee

24th Annual Meeting of ARABMED in Europe, Berlin 2008
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GruRwort des Tagungsprasidneten
Liebe Kolleginnen und Kollegen,

Ich darf Sie im Namen der Union Arabischer Mediziner in Europa ganz
herzlich zu unserer 24. Jahrestagung in Berlin begruf3en.

Anderes als fruher, hat diese Jahrestagung einen besonderen Wert, da die
Union seit 25 Jahren besteht. Dies ist ein Grund zum Feiern. Wir sind stolz
uber die Errungenschaften, die in einem Viertel Jahrhundert geleistet wurden
sind. Dabei durfen wir das standige Engagement und ehrenamtliche Arbeit
unserer Kollegen und Mitgliedern, die das Fortbestehen und
Weiterentwicklung dieser Union nicht vergessen. Die Union Arabischer
Mediziner in Europa ist inzwischen Uber vielen europaischen Stadten hinaus
bekannt. Dubai, Istanbul, Kairo, Ajman und Aleppo waren nicht die letzten
Orten des anspruchsvollen Austauschs wissenschaftlicher Erkenntnisse, der
gemeinsamen interaktiven Workshops mit Operationen auf Fachgebieten der
Herzchirurgie, Neurochirurgie, Orthopadie und minimalinvasiver Chirurgie und
nicht zuletzt der Bruckenbildung zwischen unserem europaischen und
arabischen Kollegen.

Die Union hat mit einer grol3en Vision begonnen und 25 Jahre lang sehr gute
Arbeit gleistet. Ein besonderes Anliegen meinerseits ist daran zu erinnern,
dass eine weitere Entwicklung, konstruktive Kritik und lebendige Ausbau der
Infrastruktur und Organisation sowie die Verbesserung der Zusammenarbeit
von immenser Bedeutung ist.

Der Schwerpunkt dieser Jahrestagung wird neben anderen Fachgebieten, die
Innere Medizin mit dem Krankheitsbild Diabetes mellitus sein.

Ich freue mich auf I|hre Teilnahme und winsche Ilhnen allen eine
wissenschaftlich anregende und schone Zeit sowie gute kollegiale Gesprache
anlasslich der diesjahrigen Jahrestagung in Berlin.

Dr. Med. Mahmoud Sultan
President of the Meetting

24th Annual Meeting of ARABMED in Europe, Berlin 2008
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The Organising bodies

The Arab Medical Union in Europe (ARABMED)
Consultative Joint Conference Committee Members

Dr. Hassan Naggar President of ARABMED in Europe

Dr. Faidi Omar Mahmoud, Chair of the Scientific Committee and

Programme (GER)

Dr. med. Mahmoud Sultan President of the Meetting

Skalitzer Stralde 72, D-10997 Berlin Tel.: 004930 6147936

Fax 004930 61285485 E mail mah_sultan@yahoo.com

Dr Sadiqu Al Mousllie Chair of Dental section (GER)

Dr Hesham Dahshan, Chair of Organisation Committee
Conference Theme

Advances in treatment of Diabetes & Obesity

Changes in Dentistry Concepts Today, Tradition and Modern
Members of the Scientific Committee

Dr. Faidi Omar Mahmoud (GER) Dr. Tammam Keilani (Austria)

Dr. Sadiqu Al Mousllie (GER) Dr Mustfa Abdul Rahman (France)
PD. Dr. Aymen Agha(GER) Dr. Mahmoud Sultan (GER)
Dr. Samir Sawalhe (GER) Dr.Issa Ibraheem (Austria)

Organising Committee
Dr Hesham Dahshan Chair of Organisation Committee (GER)
Dipl-Ing. Mahmoud Zain (GER)
Associated Partners
World Health organisation (WHO), Eastern Mediterranean Regional Office
(EMRO) Egypt, FIMA
Guests of Honour
e HE. Dr.Joseph Soweid, Minister of Expatriates in Syria
e Prof. Dr. Hussein Al Gezairy, Regional Director of the World
Health Organization for Eastern Mediternean (WHO/EMRO Egypt)
e Prof Dr Aly Mishal,Past President of FIMA
Conference Venue
Holiday Inn Berlin City-West, Rohrdamm 80, D-13629 Berlin Germany
Participating Countries
Germany, France, Austria; Great Britain, Iraq, Syria, Palestine, Saudia
Arabia, Egypt, Jeman and Jordan
Participating Universities
Germany: University of Erlangen- Nuremberg, Heart Surgery, Med |,
University of Regensburg,
Iraq: Sulaymani Teaching Hospital, Irak
France: University Hospital La Pitie Paris, Université de Paris Sud
Syria: University of Al Andalus and Aleppo
Saudi Arabia: King Faisal University

24th Annual Meeting of ARABMED in Europe, Berlin 2008
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Instructions for chairpersons and moderators

e The success of each scientific session will depend on strict time
management

e Some sessions have discussion time at the end, others dont, in these
sessions please allow three minutes for one question after the
presentation

Information for speakers

e Time management of your presentation is of utmost importance, please do
not exceed the allocated time for your presentation

e Language of conference Arabic, English, (However some delegates
prefere their presentation in English)

¢ Slide and Video tapes projection, not possible, An Overhead can be
provided on request

¢ Please bring your presentation on the evening before to the conference
Secretary Room.This guarantees a fluent course of session in the morning

¢ Only presentations on CD-ROMs, Floppy Disks or USB sticks can be
processed. Please note that the use of your own laptop will not be
possible.

e The date and room of your presentation can be found in the conference
program which will be available on ARABMED’s homepage
(www.arabmed.de).

Registration Fees 150 € Only Scientific Programm

250 € With 2x Dinner + Social Programm
Price for Accommodation (1 Person or 2 Person for 2 days)
e Registration covers 2 nights bed and breakfast accommodation in hotel,
duration 31™ October-2st November 2008.

e Accommodation in Holiday inn Berlin west Germany :
(Singel Room SR, Doppel Room DR)

Hotel Rate (Adult) 2 Person DR |1 Person SR
Member in ARABMED 585 € 385 €
Non Member in ARABMED 685 € 485 €
Accommodation for Children

Age 2-12 years

Extra bed 60 €

e Delegates who arrived to the conference will pay registration fee, Though
they will be entitled and take part in both social and the scientific
programmes

Registration fees will cover

¢ Airport services

¢ All handouts of relevant papers presented at the conference

e The social programme includes various trips and social activities in Berelin.

The planned social programme includes

24th Annual Meeting of ARABMED in Europe, Berlin 2008
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Bank Transfer
Dresdner Bank Ludwigsburg, Germany
Konto Nr 0503738400, BLZ 60480008, DE 36 60 48 00 08 05 03 73 84 00
Mail Address for Registration and Accommodation
Dr Hesham Dahshan, Chair of Organisation Committee
Kurflirstendamm 69, 10707 Berlin ,Tel.: 01724704885, 030-79784840, Fax
030-79784840, E.mail arabmed-congress@dahshan.de
¢ ARABMED, HQ & Permanent Office of the Society
Dr. Hassan Naggar, weberst 4, D-71691 Freiberg - N, Germany
Tel.: + 49 7141 708013, 6481212, Fax: + 49 7141 708027, 6481214
Mobil: +49 1726501238, E-Mail: mail@arabmed.de, Homepage:
http://www.arabmed.de
e Programme Chair, Editor& Design
Dr Faidi Omar Mahmoud
All speakers are responsible for the content of their lecture

Die Landesarztekammer vergibt fur die vollstandige Teilnahme an diesem
Kongress 12 Fortbildungspunkte.
Dyl A5 o s Ayl A 12 0 Al o LlaY) Al (g el a3
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Lage & Anfahrt: So finden Sie uns

Holiday Inn Berlin City-West

Rohrdamm 80, D-13629 Berlin

E-Mail: reservation@hibe.info

Lage

Sie finden unser Hotel in verkehrsglnstiger Lage mit Bus- und
Autobahnanschluf3, nur 10 Minuten bis Flughafen Tegel und Messe Berlin, 20
Minuten bis Kurfliirstendamm und Berlin-Mitte.

Anfahrtsbeschreibung

mit PKW aus Richtung Hamburg:

Autobahn A111 von Norden, Autobahnausfahrt Saatwinkler Damm/Flughafen
Tegel; links in den Saatwinkler Damm; links in den Rohrdamm

mit PKW aus Richtung Hannover/Nurnberg:

Autobahn A115 bis Kreuz Funkturm; auf die A100 Richtung
Reinickendorf/Flughafen Tegel bis Abfahrt Siemensdamm; Siemensdamm
geradeaus; rechts in den Rohrdamm

mit offentlichen Verkehrsmittel:

» U-Bahn Linie 7 Rathaus Spandau -Rudow; U-Bahnhof Rohrdamm

* Bus-Linie 123, 139 und 223, Station U-Bahnhof Rohrdamm
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Timetable

Friday, 31 October 2008 4asx)

11.00 — 13.30 ARABMED Board Meeting (il b saisall cladg 4iay) digl) glaia)

Arrival to Berlin 12.00 and Regestrition

Time Extra Room Hall 1 Hall 2

15.00-17.00 Surgery & laparoscopic surgery Medical Ethics
Gaynokolgy

17.00- 17.30 Break Break

17.30-19.30| Laparoscopic Surgery | Arthroscopic surgery Internal Medicine

20.30 Dinner in the Hotel
ol juzmall gl gea b Al 50 e bmalans (e Lllad Gaill i cliall olaka
Elements of Ideological and Cultural Struggle

Saturday, 1 November 2008: <)

Time Mian Auditorium | Hall 1 Foyer
09.00-10.30| Opening Ceremony
10.30- 11.00| Break Break
11.00-13.00 | Diabetes and Dentistry |

Cardioloy
13.30- 14.30] Lunch Lunch Poster Sassion
14.30-16.30 | Ophtahimology * Dentistry Il

Urology

17.00-19.30 Social Programm abuad) gl )

20.30 Dinner outside the Hotel (33!l z A sldall alala

Sunday, 2 November 2008 2aY):

Time

Main Auditorium

09.00-10.00

Free Topics and Conference Resolutions

10.00-13.00

ARABMED Board Meeting Gl 8 sasy) eliacY (5 siull ¢ laiaY)

24th Annual Meeting of ARABMED in Europe, Berlin 2008
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Friday 310ctober 2008 e

Surgery and Laparoscopic surgery
dg latil) g daladl da) ald) dada
15.00-17.00 Hall 1

Chair: Dott. Univ. /Padua Samir Sawalhe (Germany)
Assos. Prof. Dr. med. Ayman Agha

1. Beckenbodenrekonstruktion (Quo vadis vaginal Prolaps Therapie?
Vaginal Mesh, Laparoskopische Sakropexie)

gal) b gagl) lasaual
Dott. Univ./Padua Samir Sawalhe, Chefarzt der Geb./Gyn. Abteilung
Zentrum far Minimal Invasive Gyn. Chirurgie , Kreisklinikum Dingolfing

2. Pelviscopic approach in Chronic Pelvic Pain Syndrome: (CPPS)

sludl) e ddajall agaldl ¥ A uatilly dallaal)
Dott. Univ./Padua Samir Sawalhe, Chefarzt der Geb./Gyn. Abteilung
Zentrum far Minimal Invasive Gyn. Chirurgie , Kreisklinikum Dingolfing

3. LAPAROSCOPY SURGERY IN RAMALLAH HOSPITAL

@M‘ZA\J@JQOM@&\@UMSJ#

DR. SAID MUSTAFA

COSULTANT LAPAROSCOPY AND GENERAL SURGERY
Palastina

4. Conversion rate in 300 laparoscopic rectal resections and its
influence on morbidity and oncological outcome

4 glranst) dadlaall g pladd) Jo o pfiliy puatilly axfivial) Jlalic) Ala Yoo J Al a
Assos. Prof. Dr. med. Ayman Agha

University Hospital of Regensburg, Department of Surgery

Regensburg, Germany

5. Adhesions in pre-operative consent

daa) jal) cilleal) aag duihayd) GlBLaiY oo dud o
Mutwakil Mohamed1, Erden Ali1, Sabrina Talukdar2, Umar Ahmads3,
Dilshad Marikar4 and Taufiek Konrad Rajab1
Central Middlesex Hospital & Imperial College London1. Cambridge University2.
University College London3. Barts and The London NHS Trust4

- Discussion 48l -

Break dal s

24th Annual Meeting of ARABMED in Europe, Berlin 2008
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Arthroscopic surgery
Snalial) dcda
17.30-19.30 Hall 1
Chair: Dr Ahmed Hawi (Germany)

Dr.med.habil.Tarek Al - Zain (Iraq)
6. ENDOSCOPIC TREATMENT OF CARPAL TUNNEL SYNDROME

ol (A S giall Cuand) Jalaai) da JDlial jUALall ddaui] g3 4al o) dadlaall
Dr.med.habil. Tarek Al - Zain
Neurosurgical Department, College of Medicine, Baghdad University, Iraq.

7. S dala B gadil g il Jaliad) da) a8 aaal)

Dr.med.Ahmed Hawi
Braunschweig , Germany

8. Arthroscopic shoulder stabilization in recurrences after previous
surgical procedures

Mehling, Stein, Reck,Nael.Hawi, Jager
Berufsgenossenschaftliche Unfallklinik Frankfurt a.M.

9. Wertigkeit der MRT bei der Diagnostik und Therapie von bi- und
triplanaren Frakturen bei Jugendlichen

Dr. El-Zayat BF

Klinik fir Unfall-, Hand- und Wiederherstellungschirurgie, Direktor: Prof.
Dr. S. Ruchholtz, Universitatsklinikum Giessen und Marburg, Standort
Marburg, Germany

10. Abdominal Distention and Acute Urinary Retention as a result of
Lower Vaginal Obstruction in a newborn female, Report of two cases

Joall S gl (A g Ei'pal) 20 sl) (8 Alugeall cilbdatll (8 3500 Ay Al 2 0
bl Fay)

Dr. Mohammed Kamil, *Dr. Nean Noori

Consultant Surgeon, ED/Sulaymani Teaching Hospital, Irak

*Department of pediatric Surgery/Sulaymani Teaching Hospital, Irak

- Discussion 4&élis -

20.30 Dinner in the Hotel (i)l (4 sliall alaka
O 33 G gl Sl 8l g B Gl e LA
<) jlaad) &\ngéaﬂ‘ 299

Elements of Ideological and Cultural Struggle

Dr. med. Nadim Sradj, MA in cooperation with Andreas Reinmuth, MBA, EMBS

24th Annual Meeting of ARABMED in Europe, Berlin 2008
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Medical Ethics
c.ahl\ &1,{5%\ Z\.uh
15.00-17.00 Hall 2

Chair: Prof. Dr. Aly Mishal Aly (Jordan)
Dr Mustfa Abdul Rahman (France)

11. Medical Ethics on The Basis of Islamic Legislation

5 pnalaal) Lal) LLail| g udal) 434Y)
Prof. Dr. Aly Mishal
Islamic Hospital, Chief of Medical Staff, Amman

12. Are "tomorrow's doctors" honest? Exploring medical students and
interns' attitudes and reported behavior on academic misconduct

3) cLba) oo 13

Abdel Munaim Y. Al Dabbagh, DM, FICMS (CM).
Nadhim Abdul-Hameed Kasim, M.Sc., DOC, M.D.
Iragi Medical Association

13. Attitude of Palestinian families towards terminating antenatally
diagnosed abnormal fetuses: - religious, cultural and ethical issues.

A9 (o AR Gl gl e (Alad Al YY) Galga) (e Apiplacddl) cdllad) (i ga
ABDAY) g ABEA g ALal) ety

Bassam Y. Abu-Libdeh, MD sl | 1alaall adiue 3o gl sl o
Makassed Hospital, Jerusalem

14, Spa ) S 13l

Dr Mustfa Abdul Rahman ¢sa ) s Alaa 2
Paris , France

15. qush JS 03 A, cilwad

Dr Mustfa Abdul Rahman ¢ra il 2 Ahaa s
Paris, France
- Discussion 4édlia -
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-

Friday 310ctober 2008 e

16.

Internal Medicine
Ada Al () ) Ada
17.30-19.30 Hall 2

Chair: Dr. Med. Muneer Deeb (Germany)
Dr Ali Abushammala (Germany)

Schwindel

17.

(A3 5al) Ll gl
Ali Abushammala
Lidenscheid, Germany

Stufenkonzept zur perioperativen Ernahrung

18.

Al Jaadl Jd ua gall A3l dygy yail) Adadl)

Dr. med. Muneer Deeb

Klinik fr Allgemein-, Viszeral- und Thoraxchirurgie, Klinikum Kassel
Kassel, Germany

Idiopathic pulmonary fibrosis

19.

) g g i) id) 401 i

DR Abdul Monem HAMID

MAITRE SCIENCES MEDICALES, CHU ANTOINE BECLERE-PARIS,
SERVICE DE PNEUMOLOGIE ET TRANSPLANTATION PULMONAIRE
UNIVERSITE PARIS SUD, FRANCE

Saure-Basen-Haushalt:

?MQS\ :\.Aja-uu.‘& L'AJAA.“J ;ﬁli JJJ
DR.MED.S.TARMASSI
Braunschweig, Germany
- Discussion 4&8ia -
20.30 Dinner in the Hotel il 4 slial) alak
O gty 7 om padi ) giSall 3 plalaa g (A (s o LllAT,
<l laal) £ pa A Gl g0
Elements of Ideological and Cultural Struggle

Dr. med. Nadim Sradj, MA in cooperation with Andreas Reinmuth, MBA, EMBS

24th Annual Meeting of ARABMED in Europe, Berlin 2008



Saturday 1 November 2008 S/

24nd Annual Meeting of ARABMED in Europe
Opening Ceremony

Al L
09.00-10.00
Main Auditoriums Holiday Inn Berlin west
Ll Gl ) sl oh 3B b Sl el
el G ) AalS
aAlagy) A
AU dpalad) Aaalll sy 4IS
o) yindl 5 (o guall LS A4S
e gall LEc\) FIN(S

e Welcome, Greetings and Main Speeches

Break da) i

24th Annual Meeting of ARABMED in Europe, Berlin 2008



Saturday 1 November 2008 S/

Diabetes Cardiology
L) (25 5 (5 Sl A

Main Auditoriums Holiday Inn Berlin west
11.00-13.00

Chair: Dr Faidi Mahmoud (Germany)
Dr Mahmoud Sultan (Germany)

20. DPP-4-Inhibitor : a New Therapeutic Approach for the Treatment
of Type 2 Diabetes

Al Jaadl) Cra (g Sl Apllaa A Basaad) (g k)
Dr Mahmoud Sultan
Internal medicine, Diabetologist. Nutrationmedicine Berlin-Germany

21. Overview of all Cardiac surgical Procedures in Germany

Lose 8 Andall aglell (il dadla ¢ Al Lilall A Gl da) o oo Jladl gl
Faidi Omar Mahmoud MD

President of the Board of Trustees Al Andalus University in Syria
Consultant for cardiac surgery, Heart Centre of the University of
Erlangen-Nuremberg, Germany

22. Effectiveness of parathyroid-hormone measurement in detecting
patients with multiple gland disease causing primary
hyperparathyroidism

Sal) axeiad) Sadl oAl il B g ad A oAl il Bl Cligeh (il Aar
Assos. Prof. Dr. med. Ayman Agha

University Hospital of Regensburg, Department of Surgery
Regensburg, Germany

23. Vein Detection with Multi-Spectral Imaging: Preliminary Results

(il Basie 43ad ) ) geal) A8 aladialy alad) pla cual Ay gadl) 3,081 o G el
DI Dr. techn. Issa IBRAHEEM  a ) s (udigall | giSal)
Dr. Mcgunnigle Gerald
Al Andalus University /Syria and CTR Carinthian Tech Research AG
& Sheall) alall Eygal) dgra g L gan (A Aaldll udail) daaly

24. The role of Cardiac resynchronization therapy in patients with chronic
heart failure and diminished quality of life

raall il [ guh e (A Bl (5 siana o Gl kil Bals) L
1+2Sadek M, 2Harnath A., 2Knoerig A, 1Ennker J.
1Department of Cardiac Surgery, Lahr/Baden, Germany
2Department of Cardiac Surgery, Cottbus, Germany

- Discussion 4&élia -

24th Annual Meeting of ARABMED in Europe, Berlin 2008



Saturday 1 November 2008 S/

25.

Ophthalmology and Urologie
Al gl g Al (jla) oY) Anals
15.00-16.30 Main Auditoriums

Chair: Dr. Nadim SRADJ (Germany)
Dr. Tammam Kelani (Austria)

Primarpravention der Maculadegeneration

26.

LG Alai) A ) 408 61 el oY)
Dr. Nadim SRADJ
Regensburg / Germany

How does diabetes affect the retina

27.

i) Jo o il g Sadl s )

Dr. Tammam Kelani

Facharzt fir Augenheilkunde und Optometrie
Wien , Austria

Was gibt es Neues in der Urologie?

Adsal) A paal) oa L
Dr. med. M. Jamil Mahjoub
Facharzt fur Urologie, Braunschweig, Germany

- Discussion 4&élis -
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Saturday 1 November 2008

S/

28.

Dentistry Session | Js¥ ¢bwY) b duls
11.00-13. 00 Hall 1
Chair: Prof. Dr.Abed Yakan, Aleppo, Syria
Dr. Anas Damlakhi, Aleppo, Syria

Advanced Tumors in the Jaws

29.

dadiia Jal ya gﬁz\:\Sﬂ? ebfz’\
Prof. Dr.Abed Yakan, Aleppo, Syria

Historic overview of the Epithesis development and presentation of
modern epithetic procedures

30.

Lid U L ekl g ddlatind) cilal al) ay ciliday gadl)
Prof Dr. Alfred Renk, Wuerzburg, Germany

Parodontale Entziindung und Auswirkungen auf den allgemeinen
Gesundheitszustand

31.

dalad) davall Ao W il g 451 cialgal)

Prof. Dr. Bernd-Michael Kleber

Abteilung Parodontologie und Synoptische Zahnmedizin, CharitéCentrum
3, Universitatsklinikum Berlin, Germany

T.M.J. Arthroscopic surgery

32.

Bl Sl Jadal) b 4 i) da o)
Dr. Anas Damlakhi, Aleppo, Syria

Orthodontic treatment of retentive canine

Leas o8 jalatal) i) datlaa
Dr. Bachar Taha, Paris, France.

- Discussion 4&dlia -
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33.

Dentistry Session Il 455 Glad) cda dady
14.30-16. 30 Hall 1

Chair: Dr. Haitham Sawaf, Paris, France
Dr. Sadiqu Al-Mousllie, Braunschweig, Germany

Pillar increase - which attachment elements?

34.

Cilale al) 30L& sgday Lgdalis ) g diaal) il ) o conliil) ualic
Dr.Sadiqu Al-Mousllie, Braunschweig, Germany

The use of PRP with immediate implants

35.

4 ) 9dl) Adaad) cila all g gilially 4iad) anl) La D aladiiag
Dr. Ahmed Osman, Sharjah, UAE

Principle of Occlusion in Implantology

36.

Sl o135 B G (s
Dr. Ramez Al Zain, Paris, France

Non surgical treatment of Parodontitis

37.

dac ) guaadl) clilgl) B Aaal adU) ciladlal)
Dr. Mohamed Haysam Sawaf, <l sall aia taaa 3
Paris VII University France

Tissue regeneration and periodontal therapy

daciall Tl clibal dallaa (eaadl) aal)
Dr.Muaz Sudan, Berlin, Germany

agall Gila ) gisall Jd e Cp palaall S g diad) claady aliid)
Closing Speech
Dr.Sadiqu Al-Mousllie Germany
Chair of Dental section

- Discussion 4-<élis -
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Saturday 1 November 2008 S/

Poster Session <l

13.30 - 14.30 Foyer

Chair: Dr Faidi Mahmoud (Germany)

38.

Dr Mahmoud Sultan (Germany)
DI Dr. techn. Issa IBRAHEEM ( Austria)

Hamodynamische Veranderungen nach hypothermen
Kreislaufstillstand im Vergleich zu kontinuierlichem ,,Low-Flow-
Bypass“ vor und nach modifizierter Ultrafiltration nach
Aortenbogenoperationen

39.

Ll g Jalsl) Ay ganl) 3 9al) i g Sy sk (ha IS (B g (B Aa) g B el pasgd) il i)
Ukina dygat 599 o Blaly o) ) )

Nora Omar Mahmoud, Prof. Dr. med. R. Cesnjevar

Zentrum fur Herzchirurgie Erlangen-Nurnberg, der Friedrich-Alexander-
Universitat Erlangen-Nurnberg, zu zeit Allgemeinkranken Haus Celle
Kinderklinik

Safety of Moxifloxacin in the Treatment of Tuberculosis

S 5l S gally Joud) dlaa

S. Blaas1, N. Al-Deri 1, B. Ehrenstein1, R. Mutterlein2, L. Naumann3, B.
Werner4, B. Salzberger1

1Department of Internal Medicine |, Regensburg University, Germany; 2
District Hospital (Bezirksklinikum), Parsberg, Germany; 3Bavarian Health
and Food Safety Authority, Oberschleissheim, Germany; 4Center for
Pneumology, Donaustauf, Germany.
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Surgery and Laparoscopic surgery
4y yudatil) g dalad) da) jal) duds cladla

1. Beckenbodenrekonstruktion (Quo vadis vaginal Prolaps
Therapie? Vaginal Mesh, Laparoskopische Sakropexie)

el b sagd) sl
Dott. Univ./Padua Samir Sawalhe, Chefarzt der Geb./Gyn. Abteilung
Zentrum fUr Minimal Invasive Gyn. Chirurgie , Kreisklinikum Dingolfing

Zahlreiche epidemiologische Studien zeigen, dass ein Descensus vaginalis mit
Rectovesico-/Enterocele bei 43 % aller hysterektomierten Frauen auftritt. Die
Wahrscheinlichkeit, an einer Genitalsenkung zu erkranken, bei 11,1% liegt.
Etwa 30 % aller an einem Genitalprolaps operierten Frauen erleiden ein
Rezidiv und mussen wiederholt operiert werden. Derzeit wird geschatzt, dass
etwa 3,7 Mio Menschen an behandlungsbedurftiger Inkontinenz leiden
(Wallwiener/Eisenauer).

Die zunehmende Lebenserwartung verbunden mit Ostrogen mangel,
progrediente Gewebsschwache, Multimorbiditat deutet auf deutliche Zunahme
der Inzidenz hin. Die Risikofaktoren wie Graviditat, Multiparitat sowie
Beckenbodenrelaxation und Muskel- sowie Faszien risse bei der Geburt sind
grundlich untersucht und zeigen, dass bei Prolaps-Patientinnen ein Muskel
levator ani-Defekt in 55 % der Falle auftritt im Vergleich zu 16 % in der
Kontrollgruppe.

Die operative Entbindung durch Forceps weist einen Defekt Risiko des
Beckenbodens in 53 % der Prolaps-Patientinnen im Vergleich zu 28 % der
nicht Forceps-Kontrollgruppe auf. Adipositas wurde von Wasserberg in 358
Fallen untersucht und in 2 Altersgruppen von 40 + 10 und 50 + 10 Jahre
verglichen. Hier wurden respektive 90 % der adipdsen alteren Patientinnen mit
Beckenbodendefekt ausgemacht. Von ihnen sind 50 % symptomatisch. Bei
gleichaltrigen, nicht adipésen Patientinnen wurde die Prolaps Inzidenz mit 22
% angegeben.

Auch die Hysterektomie stellt ein deutliches Risiko fur den Beckenboden dar.
Etwa 30 - 33 % der hysterektomierten Frauen entwickeln
Beckenbodendefekte. Histologische Untersuchungen (Falkoner und Koll.)
zeigen, dass Patientinnen mit Genitalprolaps eine deutlich reduzierte
Konzentration von Kollagen im Beckenboden aufweisen.

Die Beckenbodendefekte wurden hinsichtlich ihrer Lokalisation von Petras und
Ulimsten klassifiziert. Die Klassifikation wurde vom Delancy Uberarbeitet. Die
Auspragung des Prolapses wird nach dem POP-Q-System quantifiziert.
Allerdings hat sich dieses System als umstandlich erwiesen. Die meisten
Kollegen wenden die Klassifikation nach Baden-Walkers half way-System an.
Die Integraltheorie(Petros-Ulmsten-Delancy)und die Baden-  Walker
Klassifikation bilden die Grundlage einer modernen defektadaptierten Therapie
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des Beckenboden Prolaps und der Urinstressinkontinenz. Als therapeutische
Moglichkeiten wird neben den klassischen vaginalen Eingriffen wie
Kolporrhapie anterior et posterior, die sacrospinale Fixation nach Amreich-
Richter, weitere transvaginale oder transabdominale Laparoskopische.
alloplastische Implantate durchgefuhrt.

(Vaginale Mesh implantate, Laparoskopische Kolpo, Hystero-Sakropexie)

Vor jeder Prolaps -Operation muss der Defekt genau diagnostiziert,
quantifiziert werden, damit eine adaquate Behandlung defektadaptiert
durchgefuihrt werden kann. Bei Zentraldefekten des Beckenbodens ist die
laparoskopische kolposacrale Fixation indiziert, die Ergebnisse sind sehr gut.
Bei ausgepragter Cysto-/Rectocele

und schlechtem Gewebe Substrat ist die Beckenbodenrekonstruktion mittels
Netz-Implantate sehr hilfreich.

In diesem Vortrag wird die. Technik: Laparoskopische Kolposakropexie und
Beckenboden Mesh Rekonstruktion demonstriert. Die Vorteile und Nachteile

besprochen..

Adresse :
Dott. Univ./Padua Samir Sawalhe, Chefarzt der Geb./Gyn. Abteilung
Zentrum fur Minimal Invasive Gyn. Chirurgie , Beckenboden

Wiederherstellung Kreisklinikum Dingolfing
www.gyncenter.net www.gynecologie.de

2. Pelviscopic approach in Chronic Pelvic Pain Syndrome: (CPPS)

sludl) die ddajall Gagaldl ¥ A uatilly dallaal)

Dott. Univ./Padua Samir Sawalhe, Chefarzt der Geb./Gyn. Abteilung

Zentrum fur Minimal Invasive Gyn. Chirurgie , Kreisklinikum Dingolfing
The incidence of Chronic pelvic pain syndrome (CPPS) accounts for ca. 15-
20% of all consultations in out-patient gynaecological care: almost 40% of all
laparoscopies are carried out because of CPPS.. Its prevalence in women in
reproductive age is 15-30 %.
The definition of CPPS refers to chronic pain duration for a minimal period of 6
months There are gynaecological and non gynaecological causes that form
the basis for possible organ disease: Adhesions are the main factor 76%
followed by endometriosis 15%,0thers;9%, cysts, chronic pelvic inflammatory
disease (PID), pelvic congestion syndrome . gastrointestinal disease, Morbus
Crohn , and urological, surgical, and musculoskeletal disorders. Those are the
results of 1858 evaluated patients treated at our centre.
An interdisciplinary diagnosis of the organic gynecological and
nongynecological causes and of the patient’s psychosocial state of being must
be considered prior to laparoscopy indication. The psychical factors in CPPS
must always be taken into account and weighted as well as organic findings.
.The findings of depression extends in ca. 40% of CPPS affected patients. A
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representative percentage showed projected chronic pains in an unsuspected
part of the body such as upper , lower extremities and spinal column.

The study of chronic pain was and still not included in the usual study
program of medical schools. That's why these problems have been ignored
for such a long time.

Which significance has pelviscopy in this field ? = Key position

Long term outcome? Result: 83% healing rate

How to prevent recurrence after adhesiolysis?

Dott. Univ./Padua Samir Sawalhe, Chefarzt der Geb./Gyn. Abteilung
Zentrum fur Minimal Invasive Gyn. Chirurgie , Beckenboden
Wiederherstellung Kreisklinikum Dingolfing

www.gyncenter.net www.gynecologie.de

3. LAPAROSCOPY SURGERY IN RAMALLAH HOSPITAL
A abaitl) da) jaldly cplacdd B AL o) Al § pd
DR. SAID MUSTAFA
COSULTANT LAPAROSCOPY AND GENERAL SURGERY
Palastina

No ABstrakt (=il Ul

4. Conversion rate in 300 laparoscopic rectal resections and its

influence on morbidity and oncological outcome

4 granst) dadlaad) g eliddl o o iy atilly aiiviad) Jlalic) Ala Yoo J Al 2

Introduction:
The negative influence of conversion from laparoscopic to open colorectal
resection on early postoperative morbidity and outcome has been
demonstrated several times. In this study we analyzed the evolution of
conversion rate and its influence on early postoperative morbidity and short-
term oncological outcome following laparoscopic rectal resections.
Methods:
From January 1998 untii December 2006, 300 patients underwent
laparoscopic resection due to rectal carcinoma at our institution. All 300
patients had adenocarcinoma of the rectum from linea anocutanea up to 16
cm. Surgical procedures were performed by 6 different surgeons. We
compared the converted patient group with the non-converted patient group
regarding demographical, clinical, surgical, and histological data, further
regarding the early and late postoperative results.
Results:
From a total of 300 patients with rectal carcinoma, 274 (91.3 %) underwent
completed laparoscopic rectal resection (LR), while conversion to an open
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procedure (CR) was necessary in 26 cases (8.6 %). Conversion rate was 13 %
during the first 100 resections, 10 % during the second 100 resections, and
decreased to 3 % during the last 100 procedures (p=0.035). There was no
statistical difference between these three groups regarding the operating time.
Reasons for conversion included obesity and/or narrow pelvis (10 cases),
intraoperative problems with the anastomosis (3), abdominal adhesions (4),
bleeding (3), ureter lesion (2), problems with anesthesia (2), and technical
difficulties in the pelvis (10). Male gender, higher body mass index, presence
of T4-tumor and presence of disseminated disease (i.e., UICC stage IV) were
risk factors for conversion. Operating time was significantly longer in the CR
group than in the LR group (258.2 + 80.3 min vs. 215.9 + 57.2 min), p<0,001.
Early postoperative complications were more frequent in the CR group than in
the LR group. However, transient positioning related injuries occurred
significantly more often in the LR group compared to the CR group (16 % vs. 0
%). Concerning local tumor recurrence and overall survival, there was no
significant difference between both groups (local tumor recurrence: CR at 3.8
% vs. LR at 4.5 % and overall survival rate: CR at 76.9 % vs. LR at 89.1 %)
after a median follow-up period of 22.5 months.
Conclusion:
Conversion to an open procedure during laparoscopic rectal resection
correlates with an increased postoperative morbidity, however, without
impairment of the short-term oncological outcome. The conversion rate is
minimized by the growing experience of the operating surgeon, and therefore
is a marker of the learning curve.

Assos. Prof. Dr. med. Ayman Agha , University Hospital of Regensburg,

Department of Surgery, Franz-Josef-Strauss Allee 11, 93053

Regensburg, Germany, Tel.: ++49-941- 944 — 6832, Mobil:

00491738642238, Fax: ++49-941- 944 — 6802, e-

mail:ayman.agha@klinik.uni-regensburg.de

5. Adhesions in pre-operative consent

daa) jal) cillead) aay dihayd) Gl oo dad o

ntroduction Conservative analysis estimates the re-admission rate of
laparotomy patients directly related to adhesions at 5.7% over 10 years, with
3.8% requiring operative management. However, complications related to
adhesions occur relatively late after the original operation. Therefore pre-
operative consent may not adequately reflect the proportions of the problem.
Methods In this multi-centre study, the consent forms of 200 patients with
intra-peritoneal operations from two university hospitals (n=50) and 4 district
general hospitals (n=150) were reviewed to identify how often adhesions or
adhesion-related complications were documented. Additionally, standardised
interviews were conducted with 75 patients.
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Results Adhesions or adhesion-related complications were mentioned in only
8.5% (n=17) of consent forms (small-bowel obstruction n=8, requirement for
further operations n=5, difficult re-operation n=1, pain n=3). In contrast, 86%
(n=65) of the interviewed patients stated that adhesions and their possible
complications should be mentioned during informed consent before the
operations.

Conclusions In the UK, courts have established failure of notifying a serious
adverse event with a risk greater than 1-2% as negligent. Furthermore
negligence is increasingly judged according to what a reasonable patient might
expect rather than what a reasonable doctor might do. Therefore these
findings have immediate implications for clinical practice.

Mutwakil Mohamed1, Erden Ali1, Sabrina Talukdar2, Umar Ahmads3,
Dilshad Marikar4 and Taufiek Konrad Rajab1, Central Middlesex Hospital
& Imperial College London1. Cambridge University2. University College
London3. Barts and The London NHS Trust4, Contact details:
Department of Surgery, Central Middlesex Hospital, London NW10 7NS.
Tel: +44 7883001479. Email: mutwakilmohamed@hotmail.com,
taufiek.rajab@imperial.ac.uk
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Arthroscopic surgery
Jalial) duda cladls

6. ENDOSCOPIC TREATMENT OF CARPAL TUNNEL SYNDROME

o) (Bl gial) Cuand) bl da Plial jUaial) ddaud g3 4pal ) Agdlaal)

Dr.med.habil.Tarek Al-Zain

Neurosurgical Department, College of Medicine, Baghdad University,

Iraq.
Background: Division of the transverse carpal ligament, has been used to
restore median nerve function by decompressing the carpal canal.
Endoscopic surgical release of the median nerve compression in carpal tunnel
syndrome (CTS) was published 1989. As this technique has become more
and more popular. Instruments have been developed and modified to facilitate
the technical procedure.

Aim and methods: Between August 1999 and February 2001 forty-four
patients with CTS were treated surgically by a new modified endoscope and
followed up. The instrument set consists of a Hopkins forward oblique
Telescope 30 o, with angled eyepiece, diameter 4 mm, length 9.5 cm, and
operating retractor with handle. In our procedure we use single portal
technique. The endoscope is inserted in the distal wrist crease via an incision
of 2 cm and after proper intubation of the carpal canal the transverse ligament
is dissected under direct vision in a proximal to distal direction .
Results: All patients were followed up postoperatively for 1 month to 18
months. Thirty-two patients had complete disappearance of symptoms and
signs, 10 patients had good improvement and only 2 patients had no benefit
from surgery.
Conclusion: The successful results indicate that the minimally invasive
technique via the endoscope is a very effective and safe treatment of CTS.
o ) (B S i) Guaaad] Jalica) da Dlial jUaial) Aacd gy Azaf jad) Agdlaall
DSl Uil ddasd gn gl (B e o)) Cuaall daliial) A j0l0e dadlas il Gealy sl
e 5ill ALY () 51 A 5 8 (e gl s Eanlll J8 (00
aipa¥) 5 Aol 4al jall 43y Hhall oda Ll e e 2S5
Ll Slany daals 8 4saal) 4a) jall dul (e § e ) giSal)
Dr.med.habil.Tarek Al-Zain Prof.em. fur Neurochirurgie, Neuhoferstr.
106, 12355 BerlinTel: 03043723265,Email: dr.tarek@alzain.de
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7. «asl) ;\A\JALAUAAYLU At Jualdall L\ﬁgﬁ.\g.\eﬂ
Dr.med.Ahmed Hawi
Braunschweig , Germany
OS5 ) S L QoY il o1 5 juialaall il
Hawi, Ahmed, Dr. med., Praxisklinik fir Orthopadie und Unfallchirurgie
Braunschweig, Mauernstr. 35, 38100 Braunschweig, Tel.:0531/400171,
dr.hawi@web.de

8. Arthroscopic shoulder stabilization in recurrences after previous
surgical procedures

Mehling, Stein, Reck,Nael Hawi, Jager

Berufsgenossenschaftliche Unfallklinik Frankfurt a.M.
Objective: Successful operative stabilization of the shoulder joint is still a challenging
problem. Various numbers of surgical procedures are known. However, arthroscopic
techniques using suture anchors are well established. Many studies reported different
numbers of redislocations (up to 49%). In those difficult cases open revision surgery is
known as the golden standard. The purpose of our retrospectively designed study was,
whether arthroscopic performed revision surgery with the use of suture anchors is a
successful altemative to restabilize the shoulder joint.
Methods: Patients after an arthroscopic revision surgery of the glenohumeral joint from
2001 to 2007 were retrospectively evaluated. A total number of 21 patients were reviewed
at a mean follow up of 2.8 years (6 months to 6.2 years). Average age at time of surgery
was 27.8 years. Preoperatively in all cases a MRI was available for diagnostic and surgical
indication. The DASH score, the ASES score and the modified Constant-Murley score as
well were used. At follow up the patients were clinically examined and a MRI was taken.
The MRI was assessed by an independent radiologist.
Results: There was a statistically significant difference in stability testing before and after
the arthroscopic revision procedure. There was no statistically significant correlation
between the number of redislocations, the time period dislocation — surgery and clinical
outcome. The MRI showed good reconstruction of the labrum. The Constant-Murley
changed from 72 points preoperatively to 92 points postoperatively, the ASES score
ascended from 21 to 28 points. The DASH score dropped from 48 to 8 points. There were
no further redislocations in this group. In the questionnaire all patients stated that they
would choose the same operative procedure again.
Conclusion: The clinical outcome of arthroscopic revision stabilization following
redislocation is comparable to the results of open revision surgery in the glenohumeral
joint. The new golden standard for revision stabilization of the shoulder could be the
arthroscopic suture anchor technique.

Hawi, Nael, cand. med., Berufsgenossenschaftliche Unfallklinik Frankfurt
a.M., Sportorthopadie, Knie- und Schulterchirurgie, Friedberger
Landstral’e 430, 60389 Frankfurt
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9. Wertigkeit der MRT bei der Diagnostik und Therapie von bi- und
triplanaren Frakturen bei Jugendlichen

Dr. El-Zayat BF

Klinik far Unfall-, Hand- und Wiederherstellungschirurgie, Direktor: Prof.

Dr. S. Ruchholtz, Universitatsklinikum Giessen und Marburg, Standort

Marburg
Fragestellung: Frakturen der distalen Tibiaepiphyse sind insbesondere bei
Heranwachsenden anspruchsvoll in Diagnostik und Klassifikation. Eine exakte
Frakturbeschreibung ist fur die adaqutate Therapie unabdingbar. Nur dadurch
kann das Risiko fur posttraumatische Wachstumsstérungen minimiert werden.
Im Rahmen dieser prospektiven Studie wurde die Bedeutung der MRT fur die
Diagnostik dieser Frakturen untersucht.
Material und Methode: 24 Patienten (16 mannlich, 8 weiblich) mit einem
mittleren Alter von 13 Jahren (9-18 Jahren), bei welchen im konventionellen
Rontgen eine Fraktur mit Beteiligung der Epiphyse diagnostiziert wurde,
wurden prospektiv erfasst. Die Frakturen wurden nach der Salter-Harris-
Klassifikation eingeteilt. Die Therapieentscheidung wurde jeweils von einem
unabhangigen Untersucher nach einer der beiden Untersuchungen
festgehalten. Die Endpunkte bezogen sich auf Anderungen in der Diagnose
oder der Therapie nach erfolgtem MRT. Eine relevante Anderung wére die
Entscheidung fur bzw. gegen eine operative Versorgung nach erfolgtem MRT;
Eine geringfligige Anderung wéare einer Anderung (der Dauer) der
Ruhigstellung. Wir nutzen ein 1 Tesla MRT der Fa. Siemens mit der FLASH
2D T1-w-Sequence mit einer Schichtdicke von 2 mm, bis zu drei Tage nach
erfolgtem Trauma.
Ergebnisse: In zwei Drittel der untersuchten Fallen (n=16) erfolgte nach MRT
eine Korrektur der Klassifikation und in 9 Fallen wurde die im konventionellen
Rontgenbild erhobene Diagnose bestatigt. In 5 Fallen wurde eine vorher
diagnostizierte Fraktur ausgeschlossen, in 6 Fallen wurde die Fraktur hoher
klassifiziert; in 5 Fallen wurde sie niedriger klassifiziert. In 4 Fallen erhielten
wir zusatzliche Informationen zum Verletzungsmuster (2
Syndesmosenrupturen, 1 Ruptur des Discus triangularis und eine fibulare
Bandruptur). Bei 50 % der Patienten (n=12) gab es keine Konsequenz zur
geplanten Therapie vor Durchfihrung des MRT. In 5 Fallen gab es
geringfligige Anderungen in der Dauer der Ruhigstellung oder der Technik der
operativen Therapie. In 7 Fallen gab es relevante Anderungen. Bei 3 Patienten
stellten wir nach dem MRT die Indikation zur OP und weitere 4 fur die OP
geplante Pat. wurden konservativ therapiert.
Schlussfolgerungen
Fur eine adaquate Therapie epiphysarer Verletzungen der distalen Tibia ist
eine exakte Klassifikation unverzichtbar. Das MRT ist ein hervorragendes
Instrument fur die detaillierte Beschreibung und Klassifikation epiphysarer
Verletzungen sowie auch fur okkulte Frakturen und Begleitverletzungen. Wir
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empfehlen beim Heranwachsenden die MRT fur alle nachgewiesenen oder
vermuteten epiphysaren Verletzungen.

Dr. med. Bilal Farouk EL-ZAYAT, Klinik fur Unfall-, Hand- und
Wiederherstellungschirurgie, Direktor: Prof. Dr. S. Ruchholtz,
Universitatsklinikum Giessen und Marburg, Standort Marburg, Baldingerstr. —
35033 Marburg, Tel: +49 — 6421 — 586 6216, Fax: +49 — 6421 — 5866721, E-
Mail: bilal@el-zayat.de

10. Abdominal Distention and Acute Urinary Retention as a result of
Lower Vaginal Obstruction in a newborn female, Report of two cases

Dr. Mohammed Kamil

Consultant Surgeon, ED/Sulaymani Teaching Hospital

Dr. Nean Noori

Department of pediatric Surgery/Sulaymani Teaching Hospital
In this paper, we are reporting the conditions of two newborn females,
presented to the ED/ Sulaymani Teaching Hospital/ Kurdistan sector/ Irag with
rare similar clinical picture of abdominal distention and acute urinary retention
as a result of different causes for acute lower vaginal obstruction in this age
group.
The case history and the urgent management shall be presented. Both
conditions and a review of the literature shall be discussed.
Dr. Mohammed Kamil, Consultant Surgeon, ED/Sulaymani Teaching Hospital

Dr. Nean Noori, Specialist pediatric surgeon, Department of pediatric
Surgery/Sulaymani Teaching Hospital
mohammed hamawendi [mailto:kamilm86@yahoo.com]
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Medical Ethics
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11. Medical Ethics on The Basis of Islamic Legislation
3_pmalaall dlall LLall) g alal) AB4Y)

Prof. Dr. Aly Mishal
Islamic Hospital, Chief of Medical Staff, Amman

(FIMA) Gsadlay) Gl cilmanll allal) Sasy) Adall @AY Dl Gusty | Jadia daal Lo S0l

GOV A, Y el ) AEs -AaaSlay) dpdall o slall dunes i)
Gl sxds ol Lo dinaa s i i o 15 (sl s Ada g el <y sk < Jad 5 8 555 A0 3 nl) g
Y ASKE A g8 ARDIAT U ol dle (S5 il 5 Al g Caraa g <y shal) 5 CALEEY) o3 B (3 (55
Il A J (505 caimn s Tt 4d S ) (o ) (04 50005 5 5all 2 gl aal lgma Jalatl (0
A Joaal) IAY (lane s i Al el s 8 G e g 1l (e By ()55 B 4 gadie il £ Fpdlal
s Joad) o2 ABIAT 1l Y daa e yddaa plaa s Aadad Aelia g g (i) o dpadal) Ca Dl Ayl
sl JaW dael 3 el ey 5y (3n a e 50l il 580 o) i oy s
Aphal) LN DU sl el o vy ZpSli) 5 A )l DU 85 (o AN bl e s e 5 s
ah Qi ¥ (530 a3l ALY A anal) AL 5 5050 (o il Al s Jeoall AEAY) Yl s 55
ol Bd Vlne S0 i) 505 (3gn o S e e 3 ol g o Jon Y 5 e ) ABDSY)
L el A 0 8 (el ) OO LY B padaa Conn g o) immy g ABIAY) ey sile S ()Y
A g (i) S o a3 Ay 530 i) 538 A gl e ) i) (DM 5 Lo 5 Celaiad aadoe) 6 5
U 5 g 208 a8 L e B (5 iy 800 )R 8 Cyted) DY) olgil (S5 465l 5 ik
Al o sla) 8 Cpeaadid) s Ul (ge S0 (a5 ¢ pealnall Ule@ (ol ) gy dlaindl e lin (5 ol yal
el S ecnidga g Clad < g el il 548 aalaa a1 215 e Cide 28 Adly) U
Sl g 5l doalie Jiat ) Adind) g A pll) s Jedl DAY jdad) delpay s 53 ) Jee e sana
e (e el ol AT ) 48 Ve B VYA g 39 g ARy 5 s i Al Uil ol 85 lae)

ERTEERC
(bl 4Bl oyl Juall

ek s s e DL AR AL g Alnd Fan i g (Al 5 48 ) (8 D orlin ) Al o) 48 5 )
ool e o sy (g0 lin g il 5 ) Al S g Dl 4l 3 (5 58l 5 Bln)) ) oal (g iy Lo Al 8 i) Al

Aaludl g g 45 s 8 S ol -
Ay ) 4 jeanl) J ) 514 e A a8 g ALY SN GADES -

Al 05 Cndly ol Ll (2 g ) U3 0 ) g D) A8 5 jna (g0 e
B 5 o Lol o S0 ) el Vs i o s e ) o) ol o < sela 035 (0)
o Lidy) (8 ) seall ) e o gl 5 Lo | sdal s cadamy (e s Cpmddl s ol o e 031 53 (Y)
‘ il U35 (V)
sl 3w Ll (Al s ade ) (o) oy S Jgu W g jal I -

‘ ; ‘ sl Sl ddeadid s -
c\gﬁb:\ﬁ‘ﬂ))@;d}ch\;ujjaw):ﬁ\em\‘!\c@ﬁﬁc@ycw&gég\ﬁiﬂ\dj}ﬂw&ﬂj
Ll g 9 chamnnd) Al 285K aonial) ) il 5 gl 138 3 Ll (5 38 ol 5l dgiaW) Jn o | gman]

_B)S@Ad&\j&i\}gaﬁ}gm);&kﬁm}
sl e OS5 dailiaal) sl o3 Cond el L 5 g
A Jald day Jdehislsong o

24th Annual Meeting of ARABMED in Europe, Berlin 2008



Abstracts Slaslalf

Sy s kil Sl Sal f B oS e
8ol g dadl 5 | S Jiagd mpaly ASaW) 5 (6 5l agila ) (8 i ) w8 gl 5 Jasal) paend (0 3l | 63S () g2l g Al
PSS
;an&yg&}‘m\oujy\gdg\@hQ\smfﬂdaszimmg‘;gs,n@@}

COEE e 8l S ) Blad) e TS Wana f Blile ) 3 el al) o
Salliuda) pad Je Jpasl jpui o

AV a0 A5

[ ]

M 5 (5 58 Gallae s gl adanall Pla (0 elaal) AgiaY) A5
Bl Al o el o) A g4y 33 eldle (D) J s dalsll f5 @
oabusin¥l ol I slgdl) (o dedaid 5 \gind Adgl J e (e (48 cdliomivnd) dpalall 5 diplal) Uil (3laty L
Y € ) SO0 Jal 1 glda ) doaiad s Slae Al g dgy (3lata Lo S5 cdliomionall Allosall g J a0 Al gl | smim 5
(e
aSall (nathy oL i i anl g Ja g il Al (368 (pand Ll Sl aial 3 ) lisall el t.—’\a,ﬁ‘(ﬁ\ )
) Alduad) e @) e ) ol de gama o o cde g osl@Y)
; il 5 A o gl e s Gn (1)
4 Cpns Lo 8 Al S 8 Lo 1) (8 ) S Ly (el el 0 13" 5 ) S Al 0 e (555
4 228 i () (gl aa acd Al ol g o alus s ade A ) i) gus i ol 5 4 I 8 G La 1l (el J g )
; s e Gy sman O G b dia )5 (OVY 2 )
B aSall Al e i gaall oA (a peadl (18 Gaaniass ) gane e @l Sl 53 ) pane (a gl OV
Al skl Je s A
i Y e J it ddllas ) Joe g A sy if L5 i e A i S S e il g 330 ) ) 2 bl J s
el iy gl il aa jo B S e ) (V)
Al pdadl (g paledid 0
G5 Gdae e 5 ual ASSYIA e
3 A J cadadl e yaa A k) Sl 8 e 5l ol 5 g5 @Y Jals i g4l i 0 e
" o Ao Kiade H8 ) slidl g Dlad
Bae Alse J g o 3 Al Al Ayl gl g jainal ali s Lo gY@
Aaiall Jlsdl ce ginge ddmdall Bl ) e gOLY) @
lgmn g b lgmnmy g Asal) 8 Sl aded el dim g peall Al e Un sl e sana o canlll o o113 (T)
¥l 3 Cum e
Dl I 48 colaiill) s o) am ) e S oy s dalYN b JaW JS (3 @
A pb I (& daly) e Sy Glalllgg JaVI S5 o
a0 Lagin s cdaliyl s ylanl) oy i L Jilodll o8 aoen (i el sn () Jgea ) i ol g oy 8 13
o k- I s - Sl e A1 daii o (e (e sendll ) aginall o 4l (43 Jnl ol Jia A
() il e ellg daca 4 S )& e
diag mlias e e 5l Sl 3 A a5 Gl S (o pagind o ) ) im i Y
Adie s mlne e e 5 5Ly el 8 3 oy 5 o @) ) iy S (i L5
A5 V15 skl e s 5 A e TR ) sl ) ) B
) gl o3 (e g udiall g o)y Abidl g e sl ) B e Bl A )l i

)Yl el
Aaliad) (s e aadall ¢ 3 e i daliad) ae Baudal) g 198 adad) Gl (e o audadl ¢
Al 3 ldl)

24th Annual Meeting of ARABMED in Europe, Berlin 2008



Abstracts Slaslalf

B AR (a1 ) pn Laghl S5 1) pm gl (o5 (Jinndia i Ja3 1Y
Jie dall LSl 48l o) iy ol 5 lndl o Aldiall g Cmdl (o 5 - Alaliall 5453 sall o) ) (sl -Cnld) 0 i
(zAaoeod Gl dales) iz nl @ )oxct
Ayl () B gkl 8 ) (e () sgl 5 AT AR el i A5 2208
_LA_)iég‘)ﬁ'é‘)j_)n'A“J u\J}M\G\ﬁu\JJ_)nA\BLG
_3‘)}_);'4“ :\J)AA d‘)ﬁ:\.;&\ Beld
sl Ay 3l a0 iy o 4de Alalid 545 ) sall Caldl (5 f
Judl g Jiadl Jud) | il gl Jai
WD i i 585 o U il (e W) a Y (a5 (S aaliall o
) Galsll A8 5 Jia ‘

A o i (B8 ) Jis il o Jedind (A sl W g ) 5 A0 ‘
e ) shat g Al ghel) i oy 138 Uik § W) CaoaS ol L3 sl el Lgie oy ol ¢y g o sl o8
e s ulie e sl o o i s s L
-auladl)
Sgil Jsa Vs AR Y 5ah Cayeadl sV codie Al s s (ol Db ) dry 53 8 Adad) (odadl) Al -)
G J T ol m
DU GBI N g Al 1 A A oot 5 i) 9 4K £ ity 380 (Dl guinnl) i J i) ) ndilll yim s
LogiaBan o S Y lagy Ulimd (S
lela (S Y A 383 g 505 pelrald o) A5 gilas 00 Jii ddec Y
gaald ol id Aad W
@H\c‘)}‘}” 13 J\P&J&Adﬁw\c.ﬁj_);‘e}muhm\ﬂm‘uj\gdﬁyu‘ew\uwy‘ﬁgadﬂ\
) sl ol o Pl s 58l J Sl Jacdy colgill e sana o Al a gy s cadial) g dad de gana 43 ) 5l A
oighayu\md&@ywmgbo}goi‘M\jw\ﬁwﬁj\g\@‘@\@uﬁy‘ng\u;-.g@
Bl e gl S oy gy (s Vg (B Y 5 g
(o ) 43
@w‘eﬁhc‘)‘\}Aﬁ}C«LAH‘};\.@&S“‘\LeKAe.\.‘Qt}m}A}Aj6@@463%‘-@@;.\]‘}&}
Y (o2 Jas o) Ll A iy o il g Lo Y1 (e aw o shod g ol 3 8 o o) (o afionall gl iam 5 0
Bl il s e il e AN\ (o el g ol g Aal 58 Allse JS g s ) i
ags
(o gl o3 (§ gusd a8 Sl ) J g sl pllalall g ol (o Cpfinldll laga QN g jpnail
S aal S EDE e Jeall g gl adadl) g 5 8 Glae Cp JdS g Gl -)
el el el S 5 simaall Al Ul ddleial) dyalell 3 ggadl (e IS0 2 Y
Carinal) £ Okl s g bamvinall bl 48] e guzago (3557 8 Fpal) A Hlasind g D) Cladall ot -V
m\@u\e#\wg\ﬁt_ueuje@_ﬁs;ub@)sﬂ‘@\ua}‘wy\e}u\g&\ﬁg\@mﬁ,%-z
g APEICPUNPECIE E PSS IS PRI
e il o 5 il i s 5 o) 90 3o 5 gl vl 5 558 e e 8 el i) (5 8l (55 -0
AN g ) aa e SIS g bl 2 el Aalacial eSS 48 e 5 IS Aana ya Al (g b sl 1
i) dplal) U @l Aslasial 5 gl 5 (5 gl Al e A ) ) Ul g Sl g ) ol Jigani -V

Lo Ly ) g Uiy L il 5 Ll Loy Lindif agl

24th Annual Meeting of ARABMED in Europe, Berlin 2008



Abstracts Slaslalf

Importance of Teaching Medical Ethics on The Basis of Islamic
Legislation for Students of Medical College.

ulall S Gl aBla) gyl (bl Ao lall CiLEYIAT axla draal
Dr. Ahmed M. Kanaan

Medical practices are one of the most important issues which needs to be
based on good ethical principles because they are associated with human
body

soul and brain . For these reasons many rules related to human health has
been described in Holy Quran and prophet Sunnite , and also many of our
jurists and doctors feel interested and concerned with these rules , and
learned medical studies and jurisprudence and has been proficient in both ,
but this bright picture of our history you couldn't feel it nowadays due to our
modern educational curriculum which restricted to medical studies only and no
attention paid to either ethical or religious rules which should be taken into
consideration while practicing one's profession .We think it is very important
now to correct this defect by introducing Medical ethics curriculum with Islamic
outlook in all Islamic and Arabian Medical colleges to provide our doctors with
the most important Islamic studies and rules to help them in their practices
according to our Islamic precepts and human rights respects . | suggest in
this paper to chose curriculum reporter by a committee consist of competent
doctors and jurists , and to divide the curriculum into two levels : first , to be
directed to medical students and consist source of references and basic
jurisprudence rules which related to medical studies , and second part should
be directed to postgraduate doctors to be ethically and morally educated . |
suggest also a national committee of Medical ethics should be established to
observe doctors to know their medical ethics commitment , and this committee
will be the main reference for medical ethics and researches at the national
level

Dr. med Ahmed M. Kanaan, MD, Head of Communicable Diseases Control in Directorate
General of Health, Affairs, Prof. Medical Ethics , King Faisal University , Editor-in-chief ,
Journal of Family & Community Medicine , Eastern Province , Saudi Arabia, mail
kanaan.am@hotmail.com
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12. Are "tomorrow's doctors"” honest? Exploring medical students and
interns' attitudes and reported behavior on academic misconduct

Abdel Munaim Y. Al Dabbagh, DM, FICMS (CM).

Nadhim Abdul-Hameed Kasim, M.Sc., DOC, M.D.

Iragi Medical Association
Objectives: To asses the self reported attitudes and behavior of medical
students and interns to scenarios involving academic misconduct and whether
there is any difference in response with respect to gender and engagement in
practical life.
Design: A cross sectional study (Questionnaire survey).
Participants: Sixth year medical students and interns.
Method: Students and interns were given an anonymous questionnaire that
asked about their attitudes to 7 scenarios describing a fictitious student
engaging in the acts of academic misconduct and were asked to report their
own potential behavior.
Results: The respondents recognized most of the scenarios that reside in the
area of misconduct while the highest frequency of the respondents who had
good attitude and behavior was in the scenario describing the impersonation of
another student during assessment and as well as taking unauthorized
material in the examination room (92.7% & 94.0%) respectively. The majority
(73.1%) of the interns had good academic attitudes which was significantly
higher than those reported by students(59.4%) (p=0.001).Around half (49.9%)
of the interns reported good academic behavior which was also significantly
higher than those reported by the students(41.4%) (p = 0.024).The majority of
males (71.3%) had good attitudes which was significantly higher than those
reported by females(60.1%) (p = 0.002). The penalty that should be imposed
as reported by most of the respondents was "No action" for most of the
scenarios.
Conclusion:
The respondents recognized most of the behavior categorized as academic
misconduct: however engagement in practical life and male gender seems to
reflect positively on the response. The importance of developing strategies to
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engender appropriate attitudes and behavior of the medical students should be
recognized.

Abdel Munaim Y. Al Dabbagh, DM, FICMS (CM).

Nadhim Abdul-Hameed Kasim, M.Sc., DOC, M.D.

Iraqgi Medical Association

Iragi Medical Association [mail iraq_ma_2005@yahoo.com]

13. Attitude of Palestinian families towards terminating antenatally
diagnosed abnormal fetuses: - religious, cultural and ethical issues.

Agag o ARlA b g (e (el D) DS Galga) (e dbidacaldl) ciSUlal) i ga
ABAY) g ABLELY g AuLal) Jai)

Bassam Y. Abu-Libdeh, MD (=3l | 1alaall adiue 3o gl abow o
Makassed Hospital, Jerusalem

After the creation of the state of Israel in 1948, most Palestinian families were
expelled from their homes and lands to the neighboring Arab countries and
then to all over the world (The Palestinian Diaspora). The total number of
Palestinian population in the world by the end of the year 2003 was estimated
to be 9.6 millions, of which; 4.8 millions in Diaspora, 1.1 million persons in
Israel, and 3.7millions in Palestinian Territory.

The present study examines the attitude of Palestinians living now in the
Palestinian Territory towards the issue of terminating antenatally diagnosed
abnormal fetuses.

Most Palestinians are Muslims (more than 90%) and the rest are Christians.
We will consider here only the attitude of Islam and Muslim families towards
these issues.

Until the last decade of the last century, termination of pregnancy (TOP) was
not allowed at any stage of pregnancy in Islam except to save the life of the
mother. However, with the recent advances in the techniques of antenatal
diagnosis and with the abilities of physicians to diagnose fetuses with
abnormalities with high degree of accuracy, a debate was started between
Muslim scholars and scientists whether it is allowed to abort an antenatally
diagnosed abnormal fetus. Finally a Fatwah was issued permitting TOP if the
fetus is diagnosed to have a dangerous, none treatable congenital problem
and its life will be difficult and painful both to the baby and the family. The
other condition in that Fatwah was that the diagnosis and then the TOP should
be before 120 days of pregnancy (the age when the soul is blown).

In the present study, we will analyze the attitude of Palestinian families
towards these issues when a fetus is diagnosed with an abnormality. Such
diagnosis can be accomplished by chorionic villous sampling (CVS),
amniocentesis or detailed fetal ultrasound.
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Internal Medicine
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16. Schwindel

(A3 5a0) Ll gl

Ali Abushammala

Lddenscheid
Schwendel ist keine Krankheitseinheit, sondern umfasst multisensorische und
sensomotorische Syndrome unterschiedlicher Atiologie und Pathogenese.
Schwindel gehort zu den haufigsten Leitsymptomen. Die Lebenszeitpravalenz
liegt bei etwa 20 bis 30 %. Patienten haben oft viele Arzte konsultiert, bis die
Diagnose gestellt und eine Therapie eingeleitet wird.
Schlussel zur Diagnose ist die Anamnese. Wenn die korrekte Anamnese
gestellt ist, konnen die meisten Formen von peripherem, zentralem und
psychogenem Schwindel spezifisch und wirksam behandelt werden. Die
verschiedenen Schwindelformen lassen sich mit medikamentdsen,
physikalisch-medizinischen, psychotherapeutischen und selten operativen
Malinahmen therapieren. Notwendig sind fur die Zukunft zum einen eine enge
Zusammenarbeit der verschiedenen Disziplinen, die sich mit Schwindel
befassen, und zum anderen weitere multizentrische Therapiestudien.
Vertigo is not a separate disease process, but a multisensory and
sensorimotor syndrome with various etiologies and pathogeneses. It is among
the commonest symptoms presented to doctors, with a lifetime prevalence of
around 20 to 30%. Patients have often consulted multiple physicians before a
diagnosis is made and therapy initiated. A careful history remains the
cornerstone of diagnosis. Once the correct diagnosis is made, specific and
effective treatments are available for most peripheral, central, and
psychogenic forms of dizziness. Treatment may include medication,
physiotherapy, and psychotherapy; a few limited cases may require surgical
treatment. Close multidisciplinary cooperation is essential in dizziness, and
further multicenter studies are needed.
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Ali Abushammala, Ludenscheid, tel 023519813576, 01785176064
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17. Stufenkonzept zur perioperativen Ernahrung

@\ﬁiid.edw,éwb)d\hm&*wm&u\

Dr. med. Muneer Deeb

Klinik far Allgemein-, Viszeral- und Thoraxchirurgie, Klinikum Kassel
Kassel Germany

Perioperative Ernahrung chirurgischer Patienten wurde lange Zeit ignoriert
oder nicht ausreichend in die Behandlungskonzepte einbezogen. Im
Mittelpunkt des Interesses der meisten Chirurgen standen in den letzten
Jahrzehnten fast ausschlie3lich die Verbesserung und Verfeinerung ihrer
Operationstechniken, um bessere Ergebnisse und weniger Komplikationen zu
erzielen. Zunehmend erkannten Chirurgen die zentrale Bedeutung anderer
nicht chirurgischer Behandlungsaspekte, wie perioperative Ernahrung, zur
weiteren Optimierung ihrer Ergebnisse.

Wir erarbeiteten nach den aktuellen Leitlinien der DGEM u. ESPEN ein
dreistufiges Ernahrungskonzept fur alle chirurgischen Patienten, die einen
resezierenden Eingriff am Gastrointestinaltrakt erfahren. Dabei wurden der
Ernahrungszustand des Patienten (normal-, mangel-, oder schwermangel
ernahrt) und die Operationsart (oberer/ unterer Gl-Trakt) bertucksichtigt.

Das Konzept gibt vor, wie Patienten vom Operationstag an Tag fur Tag
parenteral/enteral und oral erndhrt werden. Energie-, Fllssigkeits- u.
Substratzufuhr werden tgl. berechnet und dem errechneten Bedarf angepasst.
Seit der EinfUhrung des dreistufigen Ernahrungskonzeptes beobachten wir
einen signifikanten Ruckgang postoperativer Komplikationen, kurzere
stationare Aufenthaltsdauer, Reduktion der Ernahrungskosten und bessere
Ernahrungsscores bei Entlassung.

Ein standardisiertes, differenziertes Ernahrungskonzept gehort zu einem
erfolgreichen Management allgemeinchirurgischer Patienten.

3 Stage concept for successful perioperativen nutrition

Perioperative nutrition of surgical patients was ignored long time or not
included enough in the concepts of treatment. In the centre of interest of most
surgeons stood in last decades almost exclusively the improvement and
refinement of her operation techniques to achieve better results and less
complications.

Increasingly surgeons recognise the central meaning of non surgical aspects
of treatment, like perioperative nutrition, for further optimisation of her results.
In accondance with the guidelines of the DGEM and ESPEN we implemented
a three-stage nutrition concept for al surgical patients who carry out a
resection of gastrointestinal tract . Besides, were considered the nutritional
condition of the patient (normaly, malnourished, seriously malnourished) and
the operation kind (upper/ lower Gl tract). The concept determine how to feed
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the patients oral, enteral ande parenteral from the operation day until relase.
Energy, ligiud and substrate supply are calculated daily and adapted the
calculated need.
Since the introduction of the three-stage nutrition conept we observe a
significant decline of postoperative complications, shorter hospital stay,
reduction of the food costs and better feeding scores by release.
A standardised, differentiated nutrition concept belongs to a successful
management surgical patients.
Dr. med. Muneer Deeb Oberarzt in Klinik fur Allgemein-, Viszeral- und
Thoraxchirurgie, Klinikum Kassel GmbH, Ménchebergstr. 41-43 | 34125
Kassel, Telefon 0561 980-2404, Telefax 0561 980-6878,
mail:deeb@klinikum-kassel.de

18. Idiopathic pulmonary fibrosis

M\dj}nﬁﬂ\@#\h}\dﬁﬁ

DR Abdul Monem HAMID

MAITRE SCIENCES MEDICALES, CHU ANTOINE BECLERE-PARIS,

SERVICE DE PNEUMOLOGIE ET TRANSPLANTATION PULMONAIRE

UNIVERSITE PARIS SUD
Idiopathic pulmonary fibrosis (IPF) is a rare disease which affects
approximately 5 million persons worldwide. The prevalence is estimated to be
slightly greater in men (20.2/100,000) than in women (13.2/100,000). The
mean age at presentation is 66 years. IPF initially manifests with symptoms of
exercise-induced breathless and dry coughing. Auscultation of the lungs
reveals early inspiratory crackles . Clubbing is found in approximately 50% of
IPF patients. Cor pulmonale develops in association with end-stage disease.
In that case, classic signs of right heart failure may be present. Etiology
remains incompletely understood. Some environmental factors may be
associated with IPF (cigarette smoking, exposure to silica and livestock). IPF
is recognized on high-resolution computed tomography by peripheral,
subpleural lower lobe reticular opacities in association with subpleural
honeycomb changes. IPF is associated with a pathological lesion known as
usual interstitial pneumonia (UIP). The UIP pattern consists of normal lung
alternating with patches of dense fibrosis, taking the form of collagen sheets.
The diagnosis of IPF requires correlation of the clinical setting with
radiographic images and a lung biopsy. In the absence of lung biopsy, the
diagnosis of IPF can be made by defined clinical criteria that were published in
guidelines endorsed by several professional societies. IPF is typically
progressive and leads to significant disability. The median survival is 2 to 5
years from the time of diagnosis. Medical therapy is ineffective in the treatment
of IPF. New molecular therapeutic targets have been identified and several
clinical trials are investigating the efficacy of novel medication. Meanwhile,
pulmonary transplantation remains a viable option for patients with IPF.
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19. Saure-Basen-Haushalt:

@M@J\:\.Aﬂuuisaa'a‘pdb gDl ga

DR.MED.S.TARMASSI

Braunschweig, Germany
Mit einem Beispiel aus der Natur wird die Bedeutung eines ausgewogenen
Saure-Basen-Verhaltnisses deutlich. Ein Ubersauerter Waldboden schadigt die
Baume, die auf ihm wachsen; sie werden krank, im schlimmsten Fall sterben
sie ab. lhr Organismus reagiert ahnlich sensibel, wenn er Ubersauert ist.
Ubersauerung bedeutet, der Kdrper hat ein Ungleichgewicht im Saure-Basen-
Haushalt.
In lhrem Korper laufen Billiarden komplizierte chemische Vorgange ab.
Sekunde fur Sekunde. Ein reibungsloser Ablauf ist aber nur dann mdglich,
wenn der Sauregrad in den Korpergeweben gleich bleibt. Ihr Korper hat
verschiedene Moglichkeiten, dieses Gleichgewicht zu halten und manches,
was lhrem Korper nicht gut tut, wieder zu regulieren.
Eine Ubersauerung behindert aber diese Eigenregulation. Und das flhrt auf
Dauer zu Organerkrankungen.

DR.MED.S.TARMASSI, FALLERSLEBER STRARE 41, 38100 Braunschweig,
E Mail dr-med-tarmassi@t-online.de, Tel. 0531 / 240 77 00, 0531 / 240 77 02
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Diabetes Cardiology
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20. DPP-4-Inhibitor : a New Therapeutic Approach for the Treatment of
Type 2 Diabetes

Al Jaadl) cra g Sl Apllaa A Basaad) (3 k)
Dr Mahmoud Sultan
Internal medicine, Diabetologist. Nutrationmedicine Berlin-Germany

Key words: Type 2 diabetes-DPP-4 inhibitor - GLP-1 - Incretin mimetic -
Incretins -

Introduction

Diabetes is the Epidemy of the twentyone century. The prevalence of diabetes
is increasing worldwide dramatically . The prevalence of diabetes is expected
to almost double, from 195 million in 2003 to about 350 million in 2025, with
type 2 diabetes mellitus (T2DM) representing approximately 90-95% of cases.
The global epidemic of this disease represents a critical challenge.

Despite of several new oral antidiabetic agents and insulin to the therapeutic
options during the last two decades of the last century, T2DM remains
inadequately controlled in most parts of the world. The glycated hemoglobin
(HbA1c) levels were at goal (< 7%) in fewer than 40% of those with diabetes.
The United Kingdom Prospective Diabetes Study (UKPDS) demonstrated that
B-cell apoptosis still continued after the diagnosis of T2DM despite treatment
with diet, sulfonylureas, metformin, or insulin. This was associated with a
progressive loss of glycemic control, that why we need more aggressive
combination and ultimately insulin.That mean clearly, we need new, more
effective therapies to prevent or decrease the onset of T2DM as well as the
apoptosis of B-cell function.

During the last three decade, a large number of studies have demonstrated
that the development of pancreatic islet a- and B-cell dysfunction is reason to
the onset and progression of hyperglycemia in T2DM. In light of this new
understanding of T2DM pathophysiology, a great deal of research has focused
on strategies to restore and/or maintain islet health. It has become increasingly
clear that gastrointestinal incretin hormones are important.

Findings: DPP-4 inhibitors are a new class of antidiabetogenic drugs that
provide comparable efficacy to current treatments. They are effective as
monotherapy in patients inadequately controlled with diet and exercise and as
add-on therapy in combination with metformin, thiazolidinediones, and insulin.
The DPP-4 inhibitors are well tolerated, carry a low risk of producing
hypoglycemia, and are weight-neutral. The long-term durability of effect on
glycemic control and B-cell morphology and function remain to be established.
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Conclusions: Islet cell dysfunction is central to the pathogenesis of TYP2DM.
Incretin-based therapies, including DPP-4-Inhibitors and GLP-1 analogues,
have been shown to restore glucose homeostasis and improve glycemic
mediators of normal islet function and glucoregulatory hormone secretion.

Dr. med. Mahmoud sultan , Internistisch und diabetologische Schwerpunktpraxis - Berlin ,
Skalitzerstr. 72, 10997 Berlin, Germany, Tel: (0049)9030/ 6123262, Fax:(0049) 030/ 61284585. E
Mail mah_sultan@yahool.com

21. Overview of all Cardiac surgical Procedures in Germany
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Faidi Omar Mahmoud MD

President of the Board of Trustees Al Andalus University in Syria

Consultant for cardiac surgery, Heart Centre of the University of

Erlangen-Nuremberg, Germany
Increasing demands for quality control in medicine- by patients relatives,
insurance companies and other authorities all over the word — have stimulated
the development of a wide range of registries and other tools to Answer those
needs, As early as in 1978 the German Society for Thoracic and
Cardiovascular Surgery decided to set up a Voluntary registry for cardiac
surgical procedures. The aim of this registry continues to illustrate the
development of cardiac surgery in Germany and to allow each individual
cardiac surgical unit to compare its own results to the nationwide results
All cardiac surgical procedures performed in 80 German cardiac surgical units
throughout the year 2007 are presented in this report, based on a voluntary
registry which is organized by the German Society for Thoracic and
Cardiovascular Surgery. In 2007 a total of 99990 cardiac surgical procedures
(ICD and pacemakers procedures excluded) have been collected in this
registry. More than 9.8 % of the patients were older than 80 years compared to
9,6 % in 2006. Hospital mortality in 49788 isolated CABG procedures (10.1 %
off-pump) was 2.7 %. In 21,312 isolated valve procedures a mortality of 5,1 %
has been observed. This registry will continue to be an important tool of the
German Society for Thoracic and Cardiovascular Surgery enabling a
continuous and voluntary quality assurance and illustrating the development of
cardiac surgery in Germany.

Faidi Omar Mahmoud MD, Professor and President of the Board of Trustees Al Andalus
University in Syria, Consultant for cardiac surgery, Heart Centre of the University of
Erlangen-Nuremberg, Maximiliansplatz 1, 91023 Erlangen, Germany, Homepage:
http://www.herzchirurgie.uk-erlangen.de, Phone: 0049-9131-8533984, Fax: 0049-9131-
8533983

E-mail: faidi.mahmoud@uk-erlangen.de
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22. Effectiveness of parathyroid-hormone measurement in detecting
patients with multiple gland disease causing primary
hyperparathyroidism

SBal) adiad) Aad) Goal) plaid B g sad A gl i 3R e Gl Araa

Background and aims: Intraoperative parathyroidhormone measurement
(iPTH) has strengthened the successful use of minimal-invasive approaches in
surgery of primary hyperpararthyroidism (pHPT). The aim of the study was to
evaluate the efficacy of iPTH-monitoring in treating pHPT resulting from
multiple gland disease.

Patients/Methods: In this retrospective study, 58 patients with pHPT
underwent surgery (minimally invasive or open exploration) between January
2003 and July 2005. iPTH-levels were routinely measured at the start of
anaesthesia, in any case before skin incision, and 10 as well as 15 minutes
after removal of abnormal gland(s). A drop in iPTH >50 % after 10 minutes
and >60% after 15 minutes was considered adequate to prove the success of
the removal of the abnormal gland(s). The removed tissue was examined
histologically by immediate frozen-section.

Results: A single gland disease was found in 51 (88%) cases, a multiple
gland disease (double adenoma or hyperplasia) in 7 (12%) cases. In all cases
of single adenoma, an adequate drop of iPTH was seen after removal of the
pathologic gland. In contrast, in all cases with a second adenoma, an
adequate drop in iPTH was detected only after removal of both
adenoma/hyperplasia. Immediate sectioning was only helpful for identification
of removed tissue, but was no help in deciding whether to search for an
additional gland. The follow-up showed no late disease recurrence.
Conclusion: The measurement of iPTH is an effective and safe means in
treating single gland disease, as well as multiple gland disease
(adenoma/hyperplasia) causing primary hyperparathyroidism and also allows a
successful limited dissection via minimally invasive parathyroidectomy.

Assos. Prof. Dr. med. Ayman Agha , University Hospital of Regensburg,
Department of Surgery, Franz-Josef-Strauss Allee 11, 93053
Regensburg, Germany, Tel.: ++49-941- 944 — 6832, Mobil:
00491738642238, Fax: ++49-941- 944 — 6802, e-
mail:ayman.agha@klinik.uni-regensburg.de
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23. Vein Detection with Multi-Spectral Imaging: Preliminary Results
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nonClinvasive stereoscopic imaging of blood vessels: First in(Jvivo esults of
2.  Paquit V. PRICE J. ; SEULIN R. MERIAUDEAU F. FARAHI R. H,;TOBIN K. W.;FERRELL
T. L.;NearlUinfrared imaging and structured light ranging for automatic catheter insertion
Progress in biomedical optics and imaging (Progr.biomed.opt.imaging)ISSN
16051174222006,vol.7,n027,[Note(s):61411T.11161411T.9]
3. Paquit,V.Price,J.R.Meriaudeau,F.Tobin,K.W.Ferrell, T.L.Combining nearlinfrared
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THE INTERNATIONAL SOCIETY FOR OPTICAL ENGINEERING 2007, VOL 6509; PART
1, International Society for Optical Engineering;1999

DI Dr. Issa Ibraheem Optical Sensors & Imaging Image Processing Systems, CTR
Carinthian Tech Research AG

Tel.: +43 (0) 4242 56300 — 250 Fax.:+43 (0) 4242 56300 — 400 mailto:issa.ibraheem@ctr.at ,
http://www.ctr.at/
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24. The role of Cardiac resynchronization therapy in patients with chronic
heart failure and diminished quality of life
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1+2Sadek M, 2Harnath A., 2Knoerig A, 1Ennker J.

1Department of Cardiac Surgery, Lahr/Baden, Germany

2Department of Cardiac Surgery, Cottbus, Germany
OBJECTIVE: The present study was designed to assess the feasibility, safety,
and mid-term efficacy of CRT in patients with severe heart failure and
ventricular conduction delay in two institutes.
BACKGROUND: Congestive heart failure afflicts 2 to 4 million people in the
US and nearly 15 million people worldwide. Heart failure is a major and
growing public health problem in developed and developing countries. Despite
major advances in medical therapy, morbidity and mortality remain high.
Cardiac resynchronization therapy (CRT) has been proposed as an adjunctive
therapy in patients with drug-refractory heart failure and ventricular conduction
delay. Short and long-term studies have demonstrated the clinical benefits of
CRT.
MATERIAL AND METHOD: Thirty two patients (25 males, 7 females, mean
age 74 +/- 5 years) with severe heart failure in New York Heart Association
(NYHA) functional class Ill or IV with left ventricular ejection fraction (LVEF) <
35%, asynchrony inter-ventricular contractility, QRS duration >120 ms with left
bundle branch block morphology underwent CRT by biventricular pacing
(InSync, InSync lll). At baseline, at discharge and 6 months after
implantation, the following parameters were evaluated: NYHA class, QRS
duration, LVEF, 6-minute walking distance, SF-36 quality-of-life (QOL) score,
and number of heart failure visit. RESULTS: All clinical parameters improved
significantly at 6 months. NYHA class decreased from 3.5 +/- 0.5 to 2.4 +/- 0.7
(p < 0.01). QRS duration decreased from 145 +/- 22 ms to 126 + 6 ms (p <
0.01). LVEF increased from 23 +/- 7% to 35 +/- 10% (p < 0.01). The 6-minute
walking distance increased from 175 +/- 112 m to 312 +/- 128 m (p < 0.01).
QOL score improved from 58 +/- 14 to 97 +/- 22 (p < 0. 01). The number of
heart failure visits was reduced from 6.2 +/- 2.7 per year to 0.3 +/- 0.9 visit per
year (p < 0.01). One patient had leads endocarditic after implantation. There
was no procedure-related mortality.
CONCLUSION: Congestive heart failure is associated with a progressive
widening of the QRS complex and a worsening of the clinical status and
results in anatomic remodeling with deterioration of the left ventricular function.
CRT induces opposite changes in QRS duration, clinical status, and left
ventricular remodelling and improves quality of life.
However, further studies are needed to assess long-term clinical effects and
prognosis, as well as economic benefit of this therapeutic approach.
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Ophthalmology and Urologie
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25. Primarpravention der Maculadegeneration
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Dr. Nadim SRADJ

Regensburg / Germany
Bis heute ist der Begriff der primaren Pravention unter den Augenarzten nicht
gelaufig. Selbst in der primaren Phase der Maculadegeneration, namlich der
trockenen MD (85% bei ca. 4,5 Millionen Betroffener in der BRD), gilt die
Erkrankung offiziell als ,nicht behandelbar®. Die klinische Forschung
konzentriert sich auf die fortgeschrittene, irreversible feuchte MD (15% der
Betroffenen), wobei hiervon wiederum nur ein Teil als behandelbar angesehen
wird. Die risikoreichen intravitrealen Injektionen fuhren in vielen Fallen nicht
zum gewunschten Erfolg. Die Patienten werden in diesem Fallen haufig mit
dem angeblich erreichten Stillstand der Erkrankung und einer ,verbesserten
Lebensqualitat® vertrostet. Hier kann man von einer palliativen Phase der MD-
Behandlung sprechen.
Die inzwischen 20-jahrige Erfahrung mit der Systemtherapie der
Maculadegeneration hat eine Reihe von Fruhsignalen aufgedeckt, die
Uberwiegend im Bereich der Neuro-Sensorik auftreten. Besondere
Risikofaktoren sind neben familidrer Belastung: Stoffwechselerkrankungen,
Diabetes, Pigmentarmut, Neigung zur Venektasien, Rauchen, starke
Lichteinwirkung Uber einen langeren Zeitraum (Schauspieler), Vollnarkosen

und haufige langere Fluge.
Dr. Nadim SRADJ, MD, MA, Weinweg 7 , D- 93049 Regensburg / Germany, Tel.: 0049.
941- 21857, Home:0049. 941.29103, Fax No: + (0)941- 28711, Email: SRADJ@GMX.DE

26. How does diabetes affect the retina

PIIRAY S 880y s Sl 1)

Dr. Tammam Kelani

Facharzt fir Augenheilkunde und Optometrie
Wien , Austria

Patients with diabetes are more likely to develop eye problems such as
cataracts and glaucoma ,but the disease’s affect on the retina is the main
threat to vision .Most patients develop diabetic changes in the retina after
approximately 20 years .

Over time, diabetes affects the circulatory system of the retina .The earliest
phase of the disease is known as background diabetic retinopathy or non
proliverative diab. Retinopathy .In this phase, the arteries in the retina become
weakened and leak, forming small, dot-like hemorrhages .These leaking
vessels often lead to swelling or edema in the retina and decreased vision .
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The next stage is known as proliferative diabetic retinopathy .In this stage,
circulation problems cause areas of the retina to become oxygen-deprived or
ischemic New, fragile, vessels develop as the circulatory system attempts to
maintain adequate oxygen levels within the retina .This is called
neovascularization .Unfortunately, these delicate vessels hemorrhage easily .
Blood may leak into the retina and vitreous ,causing spots or floaters ,along
with decreased vision
In the later phases of the disease, continued abnormal vessel growth and scar
tissue may cause serious problems such as retinal detachment and glaucoma.
Treatment
Diabetic retinopathy is treated in many ways depending on the stage of the
disease and the specific problem that requires attention. The retinal surgeon
relies on several tests to monitor the progression of the disease and to make
decisions for the appropriate treatment. These include: fluorescein
angiography, retinal photography, and ultrasound imaging of the eye.
The abnormal growth of tiny blood vessels and the associated complication of
bleeding is one of the most common problems treated by vitreo-retinal
surgeons. Laser surgery called pan retinal photocoagulation (PRP) is usually
the treatment of choice for this problem.
With PRP, the surgeon uses laser to destroy oxygen-deprived retinal tissue
outside of the patient’s central vision. While this creates blind spots in the
peripheral vision, PRP prevents the continued growth of the fragile vessels
and seals the leaking ones. The goal of the treatment is to arrest the
progression of the disease.
Vitrectomy is another surgery commonly needed for diabetic patients who
suffer a vitreous hemorrhage (bleeding in the gel-like substance that fills the
center of the eye). During a vitrectomy, the retina surgeon carefully removes
blood and vitreous from the eye, and replaces it with clear salt solution
(saline). At the same time, the surgeon may also gently cut strands of vitreous
attached to the retina that create traction and could lead to retinal detachment
or tears.
Patients with diabetes are at greater risk of developing retinal tears and
detachment. Tears are often sealed with laser surgery. Retinal detachment
requires surgical treatment to reattach the retina to the back of the eye. The
prognosis for visual recovery is dependent on the severity of the detachment.
pal e &Sl e el il aa e Ge ) @)5l s Sl ALl G s e S (i e
S Lo G pding ALV ey e LS8 8 Gyt agal skl (e el alara Lyl 2agd (Al )
Al Cun el (5 Sl A€ IMiely ans 3 Sall il 8 5 €N ) padll 550 e Sl
4o 5V (e o pul) Antli a3 Cilgal 5 Ak W g 39
el Aa 3 Galiadl ) (53 5bas RS0l 3 Aad 5 Gaany o5 ey RS 3 4yl 4y pedl |
O A sana e gl el G aliiall LKA JDliely Ca et RSN ) purill o3l A Als Syl
We 5 Lol b ealie Rl & ey eala ) Lalall 5 40al) 8 U550 aady AS0all (8 (S 5Y)
e ) o Al Juailh il

24th Annual Meeting of ARABMED in Europe, Berlin 2008



Abstracts Slaslalf

27.

& bl hlall 8 adad Gl ) 5l o s8I Clallead) aal ey W e s LSy geally Gan ) sl

Gaa o A8l Juadl dadlee s Lal a5l ) b A0l o il dadles 5 48 g il ¥
Dr. Tammam Kelani, Facharzt fir Augenheilkunde und
Optometrie@+43(0)6643570912, D<dr.kelani@chello.at,
Barawitzkagasse 10/2/18, A-1190 Wien Zweite Adresse Osterreichisch-
Arabische Arzte und Apotheker Vereinigung, Johann- Strauss Gasse
34/4, A-1040 Wien Austria

Was gibt es Neues in der Urologie?
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Dr. med. M. Jamil Mahjoub, Facharzt fur Urologie, Humboldtstr. 4, 38106

Braunschweig, Tel.: 0531/344378, Fax: 0531/373386,
smmahjoub@aol.com
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28. Advanced Tumors in the Jaws
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Abed Yakan, Aleppo, Syria
This lecture discusses some of the advanced tumors in the jaws that including
benign and malignant tumors as ameloblastoma, central giant cell granuloma,
peripheral and central hemangioma, fibro-osseous diseases, squamus cell
carcinoma (s.c.c), fibrosarcoma, chondroma, Etc.
To our knowledge, its occurrences in the jaws are common. | describe several
cases of my patients, in different ages, suffering from such tumors in the jaws,
and discuss it clinically, radiologically, histologically, its differential diagnosis,
management, and prognosis...

Prof. Dr. Abed Yakan, (OMFS), University of Aleppo, Faculty of Dentistry.
P.O. Box (989) - Aleppo, Syria. Tel.: Office: (963) 21 2219057, Mobile:
(963) 933 223637, Fax 00963-21 2223769, E-mail: a-yakan@scs-net.org

29. Historic overview of the Epithesis development and presentation of
modern epithetic procedures
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Alfred Renk, Wuerzburg, Germany

After an overview over the early witnesses of epithetic defect coverage and the
examination in what way these are provable, the application of face
prostheses can be regarded to the early high cultures in the 16th until 18th
century and has been documented the medical literature. Dentists began in
the 19th century to do the epithetic treatment. Case presentation will be done
to show the development of epithesis and the materials used. Finally, an
overview of modern procedures will be presented according to the modern
materials used today.

Nach einem Uberblick tber die friihen Zeugnisse von epithetischen
Defektdeckungen und der Uberpriifung, inwieweit diese eindeutig belegt sind
und als Beweis fur die Anwendung von Gesichtsprothesen in den frihen
Hochkulturen gelten kdnnen, werden die literarisch dokumentierten Hinweise
auf Epithesen im medizinischen Schrifttum des 16. bis 18. Jahrhunderts
wiedergegeben. AnschlieBend werden an Hand einiger Falldarstellungen
einerseits die Entwicklung der Gesichtsprothetik nach der Ubernahme der
Epithetik durch Zahnarzte zu Beginn des 19. Jahrhunderts beschrieben und
andererseits die im Laufe der Zeit zur Herstellung von Epithesen verwendeten
Werkstoffe bis zur Einfihrung der noch heute gebrauchlichen Kunststoffe in
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der ersten Halfte dieses Jahrhunderts aufgelistet. Absclielend werden die
heutigen Verfahren hinsichtlich der Materialwahl und der Befestigung von
Epithesen in einer Ubersicht dargestellt.
Prof. Dr. med. dent. Alfred Renk, Poliklinik fir Zahnarztliche Prothetik der
Bayerischen Julius-Maximilians-Universitat Wurzburg, Pleicherwall 2, D-
97070 Wouerzburg, Tel: 0931 201 73060, Renk A@klinik.uni-
wuerzburg.de

30. Parodontale Entziindung und Auswirkungen auf den allgemeinen
Gesundheitszustand
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Prof. Dr. Bernd-Michael Kleber

Abteilung Parodontologie und Synoptische Zahnmedizin, CharitéCentrum

3, Universitatsklinikum Berlin, Germany
Die parodontale Entzindung, die durch bestimmte Keime verursacht oder
ausgelost wird, ist in der Regel eine chronische Entzindung. Obwohl das
klinische Bild der chronischen Parodontitis lokalisiert auf die parodontalen
Gewebe erscheint, sind Auswirkungen auf den gesamten Organismus
nachweisbar. Wir haben Erkenntnisse fur Zusammenhange zu kardio-
vaskularen Erkrankungen, zu maoglichen Beeinflussungen des
heranwachsenden Fotus, zu Fettstoffwechsel sowie zum Diabetes mellitus.
Andererseits bedingen verschiedene Medikationen Veranderungen an den
parodontalen Geweben, die dann zu vermehrter Biofilmbildung beitragen. Im
Vortrag wird auf diese Zusammenhange hingewiesen.

31. T.M.J. Arthroscopic surgery
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Anas Damlakhi, Aleppo, Syria
A highly touted form of treatment in some surgeons hands and spurned by
others, this modality allows visual access to the joint space. As a diagnostic
tool its greatest strength is the ability to "see" and record the state of the hard
and soft tissues of the joint. Disadvantages include: increased cost as
compared to arthrocentesis and other in office procedures, need for outpatient
hospitalization, need for general anesthesia. Arthroscopic surgery appears to
be as efficient as open surgery, causes less surgical morbidity, and has few
severe complications as compared to open surgical procedure. One
retrospective short-term study found it to be safe, minimally invasive, and an
effective treatment method, with 80% of patients reporting reduced pain and
increased range of motion; in acute TMJ lock, however, arthroscopy and
arthroscopic lysis and lavage of the upper compartment of TMJ produce
comparable success rates. In one study, only 10.3% of 301 patients who
underwent arthroscopic lysis and lavage had complications. More than 80% of
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complications were otological in nature; neurological complications were seen
in 5 cases—of which 3 were fifth cranial nerve injury and 2 were seventh
cranial nerve injury

Indications: include internal derangements, adhesions, fibrosis, and DJDs. so
TMJ arthroscopy may be effective in treating painful joint hypomobility sec-
ondary to displaced discs, fibrous adhesions and arthritis. Operative
arthroscopy while technically possible, and a viable tool in selected cases,
often takes longer and usually allows less surgical flexibility than an open joint
procedure. TMJ arthroscopic surgery has significant limitations related to the
limited size of the arthroscopic instruments and limited space within the joint.
The perceived benefit in most patient's eyes is "a smaller procedure, a smaller
scar. (Video film 10 minutes)

Dr.Anas Damlakhi, D.D.S., O.M.S., P.O.BOX: 10373, Aleppo — Syria, Tel.
Clinic:  (963) 21 2228340, Fax: (963) 21 2272023, E-Mail:
isgci@drdamlakhi.com

32. Orthodontic treatment of retentive canine
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Dr. Bachar Taha, 212 Avenue Du Maine, 75014 Paris, France. Tel:
(33)619944920, Email: bachartaha@yahoo.fr

No Abstract
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33. Pillar increase - which attachment elements?
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Sadiqu Al-Mousllie, Braunschweig, Germany
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Pillar increase is being implemented more and more in the dental practice. The
distribution of the implants at certain positions is only one part of this concept.
The attachment elements on the implants are the actual responsible for the
retention of the supra construction. The retention elements are however very
different and have Advantages and disadvantages.

Pfeilervermehrung — Welche Retentionselemente?
Das konzept der Pfeilervermehrung findet immer mehr Anwendung in der
praxis. Die Verteilung der Implantate an bestimmte Positionen ist nur ein teil
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dieses Konzepts. Die Retentionselemente auf den Implantaten sind die
eigentlichen verantwortlichen teile fur den Halt der Suprakonstruktion. Die
Retentionselemente sind jedoch sehr verschieden und haben Vor- und
Nachteile.
Dr. Sadiqu Al-Mousllie, DDS, PhD., ex-Associate Professor (University
Wuerzburg) Clinic for Implantology & Esthetic Dentistry, Goerlitzstr. 8, D-
38124 Braunschweig, Germany, Tel. 0049-531-60 15 28, E-Mail: Dr.Al-
Mousllie@web.de

34. The use of PRP with immediate implants
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Ahmed Osman, Sharjah, UAE

This study has been done to determine if there is any significant effect
provided by the addition of the PRP to post-extraction implants, and whether
or not it suffices to fill the gap around these implants solely without the addition
of neither bone substitutes nor membranes.

The immediate implant procedure seems to be extremely advantageous in
preserving bone and soft tissue dimensions. And it is safe to say that the
immediate placement of implants into extraction sockets without grafts or
membranes is a predictable and reliable method of replacing lost dentition.
The use of the gel causes even more acceleration of the treatment with an
aesthetic and functional outcomes satisfactorily obtained that are comparable
to those obtained in implant placement in intact edentulous areas.The
enhanced dentofacial aesthetics in anterior tooth replacement is a significant
additional treatment benefit.

Dr. Ahmed Osman, Sharjah University, Sharjah, United Arab Emirates —
UAE, Tel. +97150 6721182, Email: aosman@sharjah.ac.ae

35. Principle of Occlusion in Implantology
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Dr. Ramez Al Zain, Paris, France
No Abstract

36. Non surgical treatment of Parodontitis
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Dr. Mohamed Haysam Sawaf, dilgall aid s 2 Hospital: Paris VII
University 219, rue La Fayette, 75010 Paris France 26, rue du Bois Saint
Martin 77340 Pontault-Combault France, 0033146076695 Fax No
0033146070898 Email: sawafmh@free.fr

No Abstract
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37. Tissue regeneration and periodontal therapy
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Studies have shown that enamel-related proteins (enamel matrix protein
derivative (EMD)), which are secreted by Hertwig's epithelial root sheath
during tooth development, play an essential role in forming the acellular
cement, which is very important in stabilizing the collagen fibers of the
periodontal ligament. 90% of EMD is Amelogenin; this protein plays a main
role in PDL formation, it stimulates the surrounding ectomesenchymal cells to
differentiate into cementoblasts which start to form cementum. Amelogenin
concentration rises obviously during tooth development, and this proofs its role
in this stage. The chemical structure of Amelogenin is nearly the same in
humankind and animal species, it is isolated from the tooth pouches of
unerupted teeth of young pigs, purified and lyophilized, then added to PGA

carrier, before using it as a gel in periodontal therapy.
Several studies have explained its capability in tissue regeneration; and
clinical outcomes proof its reliability in treating the periodontal defects, so it is
now a good choice besides the other regenerative techniques like GTR and
bone grafts. This lecture presents some of these studies and comparisons with
other treatment methods, in addition to some clinical cases. Finally it will
summarize the indications, limits and other application aspects which still need

further research and studying.

Dr. Muaz Sudan, Charité Berlin, Section of Perriodontics, Berlin, Germany,
Tel. 0049-174 194 90 82
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38. Hamodynamische Veranderungen nach hypothermen
Kreislaufstillstand im Vergleich zu kontinuierlichem ,,Low-Flow-Bypass*
vor und nach modifizierter Ultrafiltration nach Aortenbogenoperationen
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Nora Omar Mahmoud, Prof. Dr. med. R. Cesnjevar
Zentrum flr Herzchirurgie Erlangen-Nurnberg, der Friedrich-Alexander-
Universitat Erlangen-Nurnberg, zu zeit Allgemeinkranken Haus Celle
Kinderklinik
Hintergrund und Ziele
Eingriffe am Aortenbogen werden routinemaflig im tiefen hypothermen
Kreislaufstillstand (DHCA) durchgefihrt. Diese Methode geht allerdings mit
potentiellen neurologischen Schaden einher, da die zerebrale Perfusion dazu
unterbunden werden muss. Deshalb hat in den letzten Jahren die Bedeutung
der Einsatz des Low-Flow-Verfahrens zugenommen, mit dem die Versorgung
des Gehirns aufrechterhalten werden kann und somit die neurologische
Komplikationen geringer ausfielen, was in zahlreichen Studien nachgewiesen
werden konnte. Inwieweit sich die Hamodynamik wahrend der Anwendung
dieser beiden Verfahren voneinander unterscheidet, soll mit diesem Versuch
geklart werden.
Weiteres Augenmerk sollte neben dem Perfusionsverfahren auf das
Blutgasmanagement (a-stat, bzw. pH-stat) und die damit verbundenen
hamodynamischen Veranderungen gelenkt werden.
Methoden
26 Jungschweine wurden in die Studie eingeschlossen, von denen 14 Tiere
auf 20 °C gekuhlt wurden und dann ein 60-minutiger Kreislaufstillstand folgte
(Gruppe 1, DHCA) und die restlichen 12 Tiere bei 25 °C uber einen Bypass im
Truncus brachiocephalicus mit 30 % des Sollflusses 60 Minuten lang
perfundiert wurden (Gruppe 2, Low-Flow). Gruppe 1 und Gruppe 2 wurden
zusatzlich nach dem Blutgasmanagement in die Subgruppen 1 a (DHCA, o-
stat, n=7), 1 b (DHCA, pH-stat, n = 7), 2 a (Low-Flow, a-stat, n = 6) und 2 b
(Low-Flow, pH-stat, n = 6) eingeteilt.
Zu verschiedenen Messzeitpunkten wurden mit Hilfe eines Swan-Ganz-
Katheters und eines PiCCO-Katheters folgende hamodynamischen Parameter
untersucht: MAD, LAP, HZV, CI, PAP, PVR, CFIl, SVR, ITBVI, EVLWI und
GEDVI. Zwei Ultraschall-Flow-Probes lieferten Informationen tber die Flisse
in der Arteria carotis communis, bzw. der Arteria femoralis.
Ergebnisse
Die Versuche ergaben keine erheblichen Unterschiede der unterschiedlichen
Perfusionsverfahren (DHCA, Low-Flow) im Hinblick auf die Hamodynamik.
Das Low-Flow-Verfahren zeigt deutlich die kontinuierliche Versorgung beider
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Hemispharen trotz nur einseitiger Hirnperfusion Uber den Truncus
brachiocephalicus. Allerdings konnte keine effektive Perfusion der unteren
Extremitat Uber konnatale Kollateralen zwischen dem  Truncus
brachiocephalicus und der Aorta descendens beobachtet werden.

Praktische Schlussfolgerungen

Das Low-Flow-Verfahren stellt bei Aortenbogenoperationen eine suffiziente
Alternative zur seit vielen Jahren standardisierten Stillstand-Methode dar. Da
sich die Low-Flow-Methode nicht negativ auf die Hamodynamik auswirkte,
kann man davon ausgehen, dass sich das Low-Flow-Verfahren flr die Zukunft
der operativen Eingriffe am Aortenbogen etablieren wird, da es durch die
antegrade Perfusion des Gehirns neurologische Schaden zu vermeiden hilft.
Eine effektive Perfusion der subdiaphragmalen Organe Uber unkonditionierte
Kollateralsysteme kann nicht bestatigt werden.

Nora Omar Mahmoud, Allgemeinkranken Haus Celle , Kinderklinik, 29223
Celle Wittinger str 22 , nora.mahmoud@gmail.com,

39. Safety of Moxifloxacin in the Treatment of Tuberculosis
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S. Blaas1, N. Al-Deri 1, B. Ehrenstein1, R. Mutterlein2, L. Naumann3, B.
Werner4, B. Salzberger1

1Department of Internal Medicine |, Regensburg University, Germany; 2
District Hospital (Bezirksklinikum), Parsberg, Germany; 3Bavarian Health
and Food Safety Authority, Oberschleissheim, Germany; 4Center for
Pneumology, Donaustauf, Germany.

Purpose of the Study: Treatment options for tuberculosis in patients with
resistant strains or intolerance to first-line anti-tuberculous agents are limited.
Moxifloxacin (MXF) is highly active in vitro against Mycobacterium
tuberculosis, but data from clinical studies are scarce. We compared the rate
of adverse events associated with MXF containing regimen to standard anti-
tuberculous therapy.

Methods: In this retrospective case-control-study we evaluated male patients
treated during 2001 to 2005 in Parsberg District Hospital (Bezirksklinikum),
Germany’s only hospital with a locked ward for tuberculosis treatment.
Patients receiving MXF were matched by age to 3 control subjects receiving
anti-tuberculous combination therapy without MXF.

Results: Case Records of 62 patients treated with MXF for a mean duration of
88 days and 186 controls have been evaluated. There was no significant
difference in age, foreign provenance, and personal history of tuberculosis.
Intolerance to first-line agents (21% vs. 9% p=0,02), resistance to any first-line
anti-tuberculous agent (46% vs. 22%, p=0,001), and multi-drug resistance
(23% vs. 8%, P=0,005) were significantly more frequent in the MXF group. In
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patients with drug resistance and/or intolerance to first line agents there was
no significant difference in the frequency of adverse events. Treatment limiting
adverse events possibly or probably attributable to MXF occurred in 3 of 62
Patients.

Conclusion: In the majority of patients MXF seems to be well tolerated in the
combination therapy of Mycobacterium tuberculosis infection.

Nadia. Al-Deri , Hamburg, Germany. nadia al-deri [aktheryk@yahoo.de]

40. Was ist die wert die Emigranten Medicine in Europa in lhren Heimat
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Miss Lama Youssef

Damaskus Syria Tel.: 009631188278555 P.O. Damascus 33492
lama-y@aloola.sy
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Berlin

Berlin ist Bundeshauptstadt und Regierungssitz Deutschlands. Mit 3.418.677
Einwohne Als Stadtstaat ist Berlin ein eigenstandiges Land und bildet das Zentrum
der Metropolregion Berlin/Brandenburg. Berlin ist mit 3,4 Millionen Einwohnern die
bevodlkerungsreichste und flachengrofite Stadt Deutschlands und nach Einwohnern
die zweitgrote Stadt der Europaischen Union. Berlin wurde wahrend seiner
Geschichte  mehrfach  Hauptstadt deutscher Staaten wie die des
Markgrafentums/Kurflrstentums Brandenburg, des Konigreichs Preuf3en, des
Deutschen Reiches oder der DDR (nur der Ostteil der Stadt). Seit der
Wiedervereinigung im Jahr 1990 ist Berlin gesamtdeutsche Hauptstadt. Berlin ist ein
bedeutendes Zentrum der Politik, Medien, Kultur und Wissenschaft in Europa. Die
Metropole ist ein wichtiger Verkehrsknotenpunkt und eine der meistbesuchten
Stadte des Kontinents. Herausragende Institutionen wie die Universitaten,
Forschungseinrichtungen, Theater und Museen genie3en internationale
Anerkennung. Die Stadt ist Anziehungspunkt flr Kunst- und Kulturschaffende aus
aller Welt. Berlins historisches Vermachtnis, Nachtleben, und vielfaltige Architektur
sind Uber die Grenzen hinaus bekannt. Berlin ist eines der meistbesuchten Zentren
des nationalen und internationalen Stadtetourismus. Seit dem Jahr 2001 steigt die
Anzahl der Ubernachtungen, Gaste, der neugebauten Hotels und deren
Bettenkapazitaten Uberdurchschnittich an. Im Jahr 2007 wurden etwa 17,3
Millionen Ubernachtungen in Berliner Beherbergungsbetrieben von 7,5 Millionen
Gasten und geschatzte 140 Millionen Tagesbesucher gezahit. Bis 2010 werden 20
Millionen Ubernachtungen prognostiziert. Die Stadt ist damit nach London und Paris
das bevorzugte Reiseziel innerhalb Europas.[18] Internationale Gaste machen etwa
40 % der Besucherzahlen aus. Hierbei liegen Besucher aus Grol3britannien, den
Vereinigten Staaten, den Niederlanden und Italien in der Spitzengruppe.
Hauptanziehungspunkte sind Architektur, historische Statten, Museen, Festivals,
Einkaufsmoglichkeiten, Nachtleben sowie GroRveranstaltungen die jahrlich mehrere
Hunderttausende Besucher zahlen. Berlin ist auRerdem einer der zwei grofdten
internationalen Kongressveranstalter der Welt. Das ICC ist das grofdte
Konferenzzentrum Europas und tragt zusammen mit der Messe Berlin zum
Geschaftstourismus bei Berlin verfugt Uber eine Vielzahl von Museen. Bereits 1841
wurde die von Spree und Kupfergraben umflossene Museumsinsel im nordlichen
Teil der Spreeinsel durch konigliche Order zu einem ,der Kunst und der
Altertumswissenschaft geweihten Bezirk® bestimmt. In der Folge entstanden dort
mehrere Museen, wie das Alte Museum am Lustgarten, das Neue Museum, die Alte
Nationalgalerie, das heutige Bodemuseum und das Pergamonmuseum. Diese
Museen stellen vor allem Exponate aus der Zeit der Antike aus. 1999 wurde die
Museumsinsel in die UNESCO-Liste des Weltkulturerbes aufgenommen
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