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Dear Colleagues,

It is our utmost pleasure to welcome you to both the 26th Annual Meeting of
ARABMED in Europe and the 1st Annual Conference of the Union of Arab
Doctors in Ireland, convened in Dublin, 29-31 October 2010.

Submissions for presentation at this conference have been made from a wide
range of European and Arab universities and hospitals. We are expecting
delegates from 13 countries including Germany, UK, France, Spain, Ireland,
Poland, Turkey, Austria, Iraq, Palestine, Saudi Arabia, Jordan and Syria. We are
looking forward to a unique, stimulating and scientifically rewarding conference.
Our scientific programme is rich and we expect it to be interesting and relevant to
all participants. We also hope that you are able to meet old and new colleagues in
these sessions leading to lively discussions in which you can 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.
So far, the Union has held 25 scientific conferences in various European and Arab
cities, which have been attended by nearly 2,050 European and Arab specialists
including 400 professors and distinguished scholars.

Let me take this opportunity to praise those who wholeheartedly engaged in the
development of this Union. On the one hand, these include some early pioneers
who built the road with confidence and cemented the foundations of our work as
well as provided the means of success and sustainability. On the other hand,
these also include the second generation which has built on this solid base and
overseen the expansion of activity and directed the Union towards new horizons.
On behalf of the Arab Medical Union in Europe, | extend our sincere thanks to
Minister Conor Lenihan, Minister for Science, Technology, Innovation and
Natural Resources, Ireland, Dr.Ghassan Elagha, President of the Arab Medical
Union in Ireland, and Dr. Keilani, President of the Union of Arab Medicals and
Pharmacists in Austria, and the representatives from Arab countries. We
would also 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 and all presenters 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!

ﬁ/
Faidi Omar Mahmoud MD

President of the
Arab Medical Union in Europe

26th Annual Meeting of ARABMED In Europe in Dublin 29 Oct. — 31 Oct. 2010
1st Annual Meeting of Arab Medicals Union in Ireland
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Dear Colleagues,

It is a great honour for me and my colleagues in the Arab Medical Union in
Ireland to welcome all our highly esteemed guests of honour Ministers,
Ambassadors and all our colleagues who have come from many different
countries to join us today.We are so proud of you all. It is a great pleasure to
host this important conference here in Dublin for the first time. Dublin the
capital of Ireland, the country which has given us a lot and still gives,the
country we all are proud of. Ireland has a great impact on human civilization
with its contribution in health care, science, technology, education, peace
keeping, scientific research, agriculture and in many other aspects. Today we
meet in the 26th Arab Med Conference in Europe and the first conference for
Arab Medical Union in Ireland, which | believe will be an excellent opportuniy
for us to meet and discuss a lot of scientific subjects in relation to our
profession, exchanage a lot of our experiences and follow the most recent
updates in our researches.We are so delighted to have a group of highly
qualified colleagues who work in many universities, important medical centres
and prestigeous clinics and who have dedicated a lot of their lives serving
with humanity, with their incredible effort in all fields of health care .| wish you
all a nice stay here in Dublin and to enjoy our social programme.| wish you all
an enjoyable and happy meeting.l would like to thank all our kind colleagues
who helped us in this medical conference and many thanks to you all .

D Lo AUt

Dr.Ghassan Elagha
President of Arab medical union in Ireland
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Organising Bodies and Partners 4akiall ciliygl)
ARABMED in Europe
Arab medical union in Ireland
Arab Medicals and Pharmacists Union in Austria
Under the Patronage of
Minister Conor Lenihan, Minister for Science, Technology, Innovation and Natural
Resources, Ireland

Registration and Contact Address <3t jall ) sic

Germany: Union Arabischer Mediziner in Europa (ARABMED)
Prof. Dr Faidi Omar Mahmoud, President of ARABMED in Europe, Senior
Consultant Cardiacsurgery at University Heart Center of Erlangen
Rudelsweiher Str. 63 91054 Erlangen, Germany
Tel.: +499131 209986, Mobil +4917663760818, Fax +499131 209468.
Mail faidi.mahmoud@gmail.com

Ireland
Dr.Ghassan Elagha, President of Arab Medical Union in Ireland
2 Temple Manor Grove, Limekil Avenue, Dublin 12, Ireland, Tel.: +353868038162
Email: ghassanalagha@hotmail.com

Scientifc Committee:
PD. Dr. Ayman Agah as Chairman of Committee Dr.Tammam Kelani, Dr. Nadim Sradj,
Dr. Hesham Dahshan, Dr. med. Sayed Tarmassi,Prof. Faidi.Omar Mahmoud Dr.
Mustafa Abdul Rahman, Dr. Farida Daria Basmaji, Dr. mahmoud Sultan, Dr. Khalil
Ekky

Organisation Committee:
Dr. Khalil Ekky as Chairman of Committee, Drumcondra Clinic, 53 Lower
Drumcondra Rd, DUBLIN 9, Co. Dublin, Ireland 01 8376701
Tel 00353837670, ekky@eircom.net
Dr. Hesham Dahshan, Dr. Wesam Abou Amer, Dr. Ahmed Agha

Registratation Fees 4ay) Jadi ¥ jaigall auiy
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Registratation Form Fees sisall aw) Jeaedl) cilid
Early Regisration 150.00 €, 2010 Jsbl 30 i SLl Jaaeall
Until 30.Septmber 2010

Late Regesrtion 180.00 € 2010 158520 -1 oo AL Juadl)
at 1 - 20. Oct. 2010

Regisration 200.00 € 2010 1€l 31-29 jaipall L1 Juaastl
at 29-31 Oct.2010
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75 Euro <Ualiall Ay ciba gl A &l i

O 582 2010 plal (150€)2a3Y) oyl Gpmlal) 1380 3] 5 Csal) Ll sl 5 gl b osall ] lizel o
Jslaa ae o) S AL il dapnd jlas] a8 Ja gl 5 e A8 gl 28U o g 1) (0 %020
et
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Conference Hotel s«isall (lsa
Burlington Hotel Dublin

Upper Leeson Street, 4, Dublin, Ireland
Tel: +353 (0)1 618 5600 Fax +353 (0)1 618 5693, Email: info@burlingtonhotel.ie

Doppel Room DR | Singel Room SR
Hotel Rate (1 Night) with Breakfast [89,00 € < 89,00 €*
o yidie il S5 Camgy S ) siadl o ad jiad Jaadl ela )l painall a8 AWEY) & ol
B ey Aagaall Al B dla) jehd eu lai ARABMED Confrence J) i

sl Gle i Y1 (b Lt 1 Lo g 58 e san gl Gndl a iy AT (3058 e J penal
Alternative for Hotel Reservation Please contact www.hrs.de
Bank Transfer for Congress Participation in Dublin _<isall 3 ¢S Laal) agu)
NAME OF THE BANK: BANK OF IRELAND
CODE: 90-05-19 ACCOUNT NUMBER: 44664714
IBN NO.=IE63-BOFI-9000-3344-6647-14 BIC NO.=BOFIIE2D
ADDRESS: 43 LOWER DRUMCONDRA ROAD, DRUMCONDRA, DUBLIN 9, DUBLIN, IRELAND.
Jisnd agiSay aisall midal) o gul) (pe B2EEY15 Lgosh (B uadl sbidal alad) ) Gyl cpel 1
Gy dalal) 3 jlainy) oS} any Lilall (8 AaY) Clos @85 A 55520 150 € L) a g
Bank Transfer for ARABMED in Europe Luus & sl sbbi aas) i,
Union Arabischer Mediziner in Europa (ARABMED) Lily/ gz & (e S Cpediall
Sparkasse Erlangen, Konto- Nr.: 60025142, Bankleitzahl 76350000
BIC-/SWIFT-Code: BYLADEM1ERH, IBAN-Nummer: DE22 763500000060025142
Social Program Go together in Dublin
o Al A0 gk Lee sy LoDy Lelihay W)l ae dlieadly 4y il Ao Ul dnaddl Gl
Ok AN o) LAYy el e aaall (e Y LY, Ylea s 4861 Ly 3 ) River Liffey &)
el Caun i sall £ LEDualitl) auming aiaill LS Wy Liacad Gl dadl) sdgd el il s dpedaill 4l
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Information for speakers

¢ Time management of your presentation is of at most importance, please
do not exceed the allocated time for your presentation, Oral presentation
only 15 minutes and poster with short presentation only 5 minutes

¢ Please bring your presentation before begin your session in conference
hall. This guarantees a fluent course of session

e Language of conference
Arabic or English, (presentation only in English)

¢ Only presentation on, Floppy Disks or USB sticks can be processed. To
use your own laptop is not possible. Slide and Video tapes projection, not
possible, An Overhead can be provided on request

e The date (29 or 30 October 2010 in Dublin) and room of your presentation
can be found in the conference program which will be available on
ARABMED’s homepage (www.arabmed.de) soon.

e Programm Chair, Editor& Design
Prof. Dr. Faidi Omar Mahmoud All speakers are responsible for the content of their lecture
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26" Annual Meeting of ARABMED in Europe
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Friday 29, October 2010

deant

Friday, 29 October 2010 4l
Arrival to Dublin 12.00 Registration

Time Hall 1 Hall 2 Foyer
15.00-16.30 Scientific Program Scientific Program Poster Sassion
16.30- 17.00 Break Break

17.00-19.30 Scientific Program Scientific Program

20:00 Dinner and Transport @ 8pm Sharp

Saturday, 30 October 2010: <)

Time Hall 1 Hall 2 Foyer
08.30-10.10 Scientific Program Workshop Poster Sassion
10.30-12.30 Opening Ceremony

12.30- 13.30 Lunch Lunch

13.30-15.00 Scientific Program Scientific Program

15.00- 15.30 Break Break

15.30- 17.30 Scientific Program Scientific Program

17:30 — 19:30. ARABMED Members Meeting

G b aisal clads Ay aY) Al plaia)

20:00 Dinner in the Burlington Hotel

Sunday 31 October 2010 Y 11:00 Social Programme (abssd) gl )
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Friday 29, October 2010 e

| Opening session Cardiology and Telemedicine

A g AGIY) dladal) g Al Al
15.00-16.30 Hall 1 (Main Auditoriums)

Chair: Prof. Dr. Faidi Mahmoud (Germany)
Dr. Bahjat Assaf (Espania)
Dr. Ossama Al Babbili (UAE)

Managemant of Medical Emergency on Board

dalaal) 3 yildal) A ddlay) LAY s
Prof. Dr. Faidi Mahmoud
Dept. of Cardiac surgery, Erlangen University Hospital, Germany

2. ADVANTAGES OF TELEMEDICINE. TRANSTELEPHONIC ECG AND ITS
APPLICATIONS
Lgiliada g gl o (Al gl Q) Jadadl g a8 Gukall) L) Ja
Dr. Bahjat Assaf & Mr. Ali Assaf
Madrid Spain
3. The use of invented simple electronic stethoscope to detect heart

sounds and heart print

LS ) i) ¢ gual Jga 4339 Y Ao ladd)

Saad Alshamma®*, Mohammed Hammoodi**, Hassan Al-Sakafi**
*Department of Biomedical engineer. Sudan University, Khartoum. Sudan.
** Al -Yarmouk College. Khartoum. Sudan.

4.Minimally invasive Surgery MIS, achieving more with less.

5.

) (a (AaY) aad) daf jally & el (gadas

Mr. Maher Shuhaibar MB Bch FRCSI FRCSI CT

Consultant Cardiothoracic Surgeon at UPMC Beacon Hospital and Mater Private
Hospital, Dublin Ireland

The Interdependence between Oral Health and Overall Health during
Developmental Age. A Review of the Literature.

sAlaall g ) pall () il |, gaill dda ja P4 dalad) dauall g adl) daua ¢y Jaal 531
1-Dr. Farida Daria Basmadji > 4ssasl a3y A2

2-Prof. Barbara Adamowicz-Klepalska \SullS i salas o s ) g€l s350Y)
Department of PaediatricDentistry Medical University of Gdansk, /Poland

- Discussion 4déli. —

- Break -
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Friday 29, October 2010 e

Medical Ethicsy& Diabetic s_swlls il clisaf duly

17.00-19.30 Hall 1 (Main Auditoriums)
Chair: Dr Mustafa ABDUL RAHMAN (France)
Dr. Prof. Dr. Khaled Basmadji (Syria)
Dr. Tammam Kelani (Austria)

The three most important qualities that must be shown by all physician

Gk JS L el O g cliua ED0 aa

Dr Mustafa ABDUL RAHMAN, MD-CES-CU-DIU-DU

CONSULTANT PEDIATRICIAN WITH A SPECIAL INTEREST |IN
NEONATOLOGY

The Importance of Andalusian Medicine in the Arab-lslamic Medical
Heritageand Its Contribution to the European Medical Renaissance.

A oY) dglal) daglll & dalg) g (aSal) aad) ) Gl A udail) caball dsari
1- Prof. Dr. Khaled Basmadji > 4e Ja | 5S4 35.Y)

University of Aleppo, Institute of History of Arabic Science /Syria

2- Dr. Farida Daria Basmadji s> 4ea b a3y A2

Department of PaediatricDentistry Medical University of Gdansk, /Poland

First management in preterm infant

¥ al dudal) Lagad Al

Dr Mustafa ABDUL RAHMAN, MD-CES-CU-DIU-DU

CONSULTANT PEDIATRICIAN WITH A SPECIAL INTEREST IN
NEONATOLOGY, Yvette Private Hospital, FRANCE

Diabetes update 2010

10.

oSl gla B paal) ala
Dr. Mahmoud Sultan
Diabetic centre Berlin , Germany

Diabetic Retinopathy

11.

& Sad) Al Plis)
Dr. Tammam Kelani
Ophthalmologist President of Arab medical and Pharmacists Union in Austria
Vienna, Austria

Family Constellation / Familienstellen

hilall i gh )
Mrs Schroder Jamileh
Privat Praxies, Ingelheim, Germany

20.00 Dinner slall alah
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12.

| Minimal invasive Surgery 4 s5il 4a) ol 4ula
08.30-10.15 Hall 2
Chair: Prof. Dr. med. Ayman Agha (Germany)
Dr. Matthias Hornung (Germany)
Dr. Nadim SRADJ (Germany)

Advantages and disadvantages of minimal invasive surgery

13.

radl e Al da) a8 Alud) g Anlany) Ul )
Dr. Matthias Hornung, consultant surgeon, university hospital of
Regensburg, Germany

Minimal invasive thyroid surgery: Experince with more then 100 cases

14.

U 100 e ASY 38 ) Cpa AV aadly oAl plai 3 dal o
Prof. Dr. med. Ayman Agha, consultant surgeon, university hospital of
Regensburg, Germany

Different approaches of minimal invasive adrenalectomy:

15.

) (s A Al jadly SRS Jlaliny A8tidal) 4a) ol gkl
Prof. Dr. med. Ayman Agha
Consultant surgeon, university hospital of Regensburg, Germany

Outpatient Abdominoplasty! Is it a safe practice?

16.

¢ Cmal o) sal dalaad) agy A Gl pall ZI A Ja
Ahmed Salman, Reem Salman
Park West Clinic, Auralia Cosmetics, Dublin, Ireland.

Breast Augmentation : single unit and single surgeon

17.

Gl Aoy gail) dal jad) B A adl Ol i B pd
Reem Salman, Ahmed Salman
Park West Clinic, Auralia Cosmetics, Dublin, Ireland.

Neuroendocrine Disorders after Traumatic Brain Injury

A ) Eladll cilydl day dpaal) Al il il
Dr. Amar Agha
Consultant Pituitary Endocrinologist and a Senior Lecturer
Beaumont Hospital and the Royal College of Surgeons Medical School in Dublin
Dublin, Ireland.

ﬂcw\ﬁﬂ\@w\ ;L@A\Mu\ cb.ujj‘)o.a;l;)l\
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Saturday 30, October 2010 S/

26th Annual Meeting of ARABMED in Europe
1st Annual Meeting of Arab Medical Union in Ireland

Opening Ceremony
Mgl L)
10.30-12.30 Hall 1 (Main Auditoriums)
Burlington Hotel Dublin- Ireland

Ol (gl ) g (3aid A 5 st Allall

Clﬁé‘g\ =l

lef glue ) s3Sall 1aal yy) (8 el ladal sl )5 e gall Gy AalS -1
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dgana jac ot ) giSall Ly )l (B cpedl elidal dad) (un ) dLS- 3

Il o) (o Al 5 dpardaill 2 ) sall joshali 35 535S Oleaiad ) aisall o) ) ARS8 - 4

Welcome, Greetings and Main Speeches
Dr.Ghassan Elagha
President of Arab medical union in Ireland
Dr. Tammam Kelani
President of Arab medical and Pharmacists Union in Austria
Prof. Dr. Faidi Omar Mahmoud
President of ARABMED in Europe
H.E. Mr. Conor Lenihan
Minister for Science, Technology, Innovation and Natural Resources, Ireland

- Break — Lunch -
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18.

Radiology & Surgery dsl) 4a) all g dxdy) Luls
13.30 — 15.00 Hall 1 (Main Auditoriums)

Chair: Dr William Torreggiani
Prof. Dr. Z. HABBAL (Saudi Arabia)
Dr. Amer Hashim Al Ani (Jordan)
Dr. Mahmoud Sultan (Germany)

maging of urinary tract infection

19.

Dr William Torreggiani
Consultant radiologist, Tallaght hospital dublin, Ireland

The emerging role of radiological techniques in clinical decision
making.

20.

Dr William Torreggiani
Consultant radiologist, Tallaght hospital dublin, Ireland

Theory and Practice of Eye Training for Near Vision and PC Work

21.

Sl gSily Jalail) ol cpaadl dland) oy laill g 4 ki) 5 (g abaal)
Dr. Nadim Sradj, M.A.
:Regensburg, Germany

Assessment and Management of Massive Haemoptysis

22,

Dr. Abdul Monem HAMID
Hopital FOCH-Paris, Université Paris Ouest, France

Rare Complication of Bariatric surgery ( Case report & review of the
Literature )

23.

Bl Ak dlla (2 o Aadial j A a0 Ladd)

Prof. Dr. ZHABBAL M.Al-Tair, A.Meshaikhes,

Consultant Surgeon

King Fahad Specialist Hospital — Dammam.. Saudi Arabia

Dream & Reality In Sleeve Gastrectomy

e-::fi::-:ﬂ JSn saral) (ab A 488al) g alal)

Dr. Amer Hashim Al Ani MD =) jse, Dr. Hussen Shamout, Dr. Awad Al Dumor*,
Dr. Monther Abu Reden, Dr. Sallam Al Hanash

General& GIT Surgeon, Al Bashir teaching Hospital MOH Amman

Amman - Jordan.
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Workshop to discuss some social issues
4o LdiaY) aud) gall (lany AEBUW Jae 4 )y

08.30-10.15 Hall 2

Chair:
Mrs Schroder Jamileh (Germany)

Family Constellation / Familienstellen
(hilad) Ca 6B gl
Mrs Schroder Jamileh
Ingelheim, Germany

How come the disease and why? 9Nlaly 2 yall A S
Disruption of family (Al AU DG
Deprivation of family affiliation ) L) e (e al)

) pal) pluadll g eladal) il Liay) da gida 3 gl
A ) ARl el e () oS AdBU)
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Surgeryll 4sall 4a) al) 4wl
15.30 — 17.00 Hall 2
Chair:
Dr. Amer Hashim Al Ani (Jordan)
Dr. Yahya AL-HABBAL,( Australia)

DERMOID CYST OF THE RECTUM Case report

25.

peicsal) (1 Ayl duwsS Jlualing Alla (1 2
Dr. Jiyan A. Ahmed Zangana
General surgeon

Kirkuk G. hospital

Repair of hypospadias in Mosul Pediatric Surgery Centre Analysis of
125 cases

26.

Jagall A JUkY) da) p guili
Dr. Abdul Rahman A. Sulaiman
Medical college /Mosul University

Splenic Artery Aneurysms

27.

Yahya AL-HABBAL,
Austin Health, Department of Surgery, Heidelberg, Melbourne, Australia.

A case report on intra abdominal delivery

28.

aall R 9l ala Jaa (e 30l A e Ala (a0
Mrs Dr. Widad Raheem
Kirkuk, Iraq

Protective effects of vitamin C on albino rats Exposed to hexavalent
chromium (Cr vi)

Aa ysal) a9 S aliaad A gmal) (13 ) e Cpnaliadl 418 o) il
Dr. Heider Hemeed Abbas Al-Heidery soual (ibe des jaas
College of Dentistry, Babylon University, Irak

- Discussion 4. —

19.30 Dinner in the Hotel with Music Concert
Cilalsl) (g g Auga Jia g (328l A pliall plak
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Lsug) b ) skl Ay ale plaial
g5 AN Aiaag 4y 0y gl g elacy)

ARABMED Board Meeting
ARABMED Mitglieder Versammlung 2010
15.30 -17.30 Hall 1, Burlington Hotel Dublin- Ireland
Ligus) b el slabal Aty Gulail) sliac S Jakd
Moderation:

Dr. Faidi Mahmoud (Germany)

Dr. Tammam Kelani (Austria)

Dr.Ghassan Elagha (Ireland)

Representatives of ARABMED from:
Germany, Austria, Poland, Espania, France, Ireland, and Arab Countries
Tagesordnung: gt
1- Begruflung und Einleitung durch Vorstand.
o il g Andal) L)
2- Bericht Uber die Aktivitaten durch (Dr.Faidi Mahmoud, Dr. Tammam
Kelani Austria , Dr.Ghassan Elagha (lreland )
e ) (e Al lllagll 5
3- Bericht des Schatzmeisters
A ) g sl
4- Beratung und Beschlussfassung Uber weitere Aktivitaten 26,27
ARABMED Conference 2010, 20112l (5 siall yaigall
5- Verschiedenes
Claaioll
6- Vorstellung des neuen Mitglieder
20al) gliac Yl

hkkkkkhkkkhhkkhkkhkhkkhkhkkhkhkkhkkkhkhkkhkkkhkhkkhkkkhkkkhkkkkk

19.30 Dinner in the Hotel with Music Concert
lalSl) oy g Aaga Jia pa (Gidl) 8 plial) alak

Closing Speech
Prof.Faidi Mahmoud (Germany)
Dr.Ghassan Elagha (Ireland)

26th Annual Meeting of ARABMED In Europe in Dublin 29 Oct. — 31 Oct. 2010
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Sunday 31, October 2010 KPS

11.00 Social Program Atwll gl
Ol b A
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The 27 Annual Meeting of the ARABMED 2011?

pSall g aSia Lyg gl (b cuadl slakal alas)
a3y 5 S L L | sl
Anzeigen und Abonnement =lidbeY)y <ls) idd
Homepage: http://www.arabmed.de

Confrence < i
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Abstracts Slaslalf

Abstracts <lailall

1- The Interdependence between Oral Health and Overall Health during
Developmental Age. A Review of the Literature.

slad) 5 aal sall () i) | gail) dla ja DA daladl dauall g all) daa o) Sl
1-Dr. Farida Daria Basmadiji > 4l a3y A2

2-Prof. Barbara Adamowicz-Klepalska \SullulS- i sala3 s s ) i€l 3
Department of PaediatricDentistry Medical University of Gdansk, /Poland

Background: Oral health status is an inseparable part of the overall health of
people during their developmental age. However, periodontal disease may
provide bacteria a port of entry into bloodstream, thereby oral bacteria
(bacteremia) may cause an infection source. Another aspect is medications or
treatments that reduce saliva, which have been taken due to general systemic
diseases disrupt the normal balance of bacteria in the mouth also may lead to
oral changes, and there is an obvious effect of elevated phosphate levels in
plaque saliva which lead to depression of acid dissolution of tooth mineral.
Furthermore some diseases that we know can have a direct impact on causing
dental caries and changes on the Tooth Surface.Dentist can play a key role in
the general disease recognition while pediatricians can play an important role
in the oral health of children. Different classification systems for developmental
age oral and periodontal diseases may lead to confusion within the dental
profession and among pediatricians. Early diagnosis especially in those in
adolescence is very important because it allows the introduction of optimal
treatment and thereby avoid serious complications. Dentist can play a key role
in the general disease recognition while pediatricians can play an important
role in the oral health of children. Different classification systems for
developmental age oral and periodontal diseases may lead to confusion within
the dental profession and among pediatricians. Early diagnosis especially in
those in adolescence is very important because it allows the introduction of
optimal treatment and thereby avoid serious complications. Aim of the study:
This study attempts to review current literature regarding the etiology and
pathogenesis of the common oral and periodontal diseases which affect
children and adolescents. Objective of this work is to facilitate the identification
of clinical signs and diagnosis, which contribute to refine therapeutic

further steps. Methods: Our research focuses upon recent investigations,
reported in the international medical and dental literature. Conclusions: The
majority of studies showed that modern medicine is increasingly emphasizes
the interdependence of oral health and general health status. Lesions on the
oral mucosa and periodontal tissue can cause many adverse

local and systemic implications. Knowledge of the pathogenesis and clinical
picture is essential to proper diagnosis, starting treatment or referral of the
child to a specialized center. Keywords: Adolescents,Children, Developmental
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age, General Systemic Diseases, Oral Lesions,Periodontal diseases, Review,
Tooth.
Dr. Farida Daria Basmadiji > 4l sy 42
Prof. Barbara Adamowicz-Klepalska \SululS fid salas s s ) g€l s36.Y)
Head of Department of Paediatric Dentistry, Medical University of Gdansk,
/Poland, Tel: +48 601 658 509 Fax: +48 58 349 21 31 Email:
barbara.adamowicz@gumed.edu.pl

2- Diabetic Retinopathy

G Sl ) e
Dr. Tammam Kelani
Ophthalmologist President of Arab medical and Pharmacists Union in Austria
Vienna, Austria
Diabetic retinopathy

Diabetic retinopathy usually takes years to develop, which is why it is

important regular eye exams. Because people with Type 2 diabetes may have

been living with the disease for some time before they are diagnosed,

Diabetic retinopathy, is caused by changes in the blood vessels of the retina.

There are two types of diabetic retinopathy:

e Background or nonproliferative diabetic retinopathy (NPDR)

e Proliferative diabetic retinopathy (PDR)

e Macular edema. Swelling or thickening of the macula. It is caused by fluid
leaking from the retina’s blood vessels. , Macular edema is the most
common cause of vision loss in diabetes.

e Macular ischemia. Occurs when small blood vessels (capillaries)
close.The vision blurs because the macula no longer receives enough
blood to work properly. Currently, there is no effective treatment for
macular ischemia.

¢ Vitreous hemorrhage. The delicate new blood vessels may bleed into the
vitreous,Vitreous hemorrhage alone does not cause permanent vision
loss. ,when the blood clears, the vision may return to its former level
unless the macula has been damaged.

e Traction retinal detachment. With PDR, scar tissue from
neovascularization can shrink, causing the retina to wrinkle and pull from
its normal position. This is called traction retinal detachment. Macular
wrinkling can distort the vision. More severe vision loss can occur if the
macula or large areas of the retina are detached.

e Neovascular glaucoma. Occasionally, if a number of retinal vessels are
closed, neovascularization can occur in the iris,In this condition, the new
blood vessels may block the normal flow of fluid out of the eye. Pressure
builds up in the eye, resulting in neovascular glaucoma, a particularly
severe eye disease that causes damage to the optic nerve.
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Diabetes can cause vision in both eyes to change, even if there es no
retinopathy. Rapid changes in the blood sugar alter the shape of the eye’s
lens, and the image on the retina will become out of focus. After the blood
sugar stabilizes, the image will be back in focus. we can reduce episodes of
blurred vision by maintaining good control of the blood sugar

3- The Eye and systemic diseases

4l pal Y g Cuad)
Dr. Tammam Kelani
Ophthalmologist President of Arab medical and Pharmacists Union in Austria
Vienna, Austria

4- Theory and Practice of Eye Training for Near Vision and PC Work

gl gSily Jalaih) L) cpandl dland) oy laill g 4 ki) 5 (g absal)

Dr. Nadim Sradj, M.A.

“Regensburg, Germany
Since the eye by nature was conceived rather for distance than for near vision,
any near vision work will on the long run cause cramping and inflammations of
the eye muscles and the joint of the head.
The result of a scientific and empirical field study conducted at five sewing
facilities in Northern Germany has been the discovery of a new syndrome, i.e.
the oculo-cervical syndrome (OCS). It is a disease of civilisation. The
symptoms described by persons affected have often been mistaken for those
of the dry eye disease (“morbus sicca”).
The sitting position at a desk or a PC, especially with high levels of
concentration, is more often than not equivalent to an absolutely static
position, which should be relaxed by a dynamical compensation during work.
That means: both a change in body posture and a change of work
environment and furniture. This is how you can avoid chronic and occupational
disease to a very large extent.

Dr. Nadim Sradj, M.A."Regensburg, Germany, Sradj@gmx.de

5- Nucleoplasty an innovative minimally invasive method for treatment of
lumbar radicular pain

4,08l aYY) Aallae B auadl G (AN aad) da) e
By S. Shnayien, MD, Orthopaedic Surgeon, Linz, Germany

Background and Objective:

In industrialized societies, the prevalence of radicular low back pain has
exploded in recent years. Lumbar disc prolapse, protrusion, or extrusion
account for less than 5% of all low back problems, but are the most common
causes of nerve root pain and surgical interventions. The primary rationale for
any form of surgery for disc prolapse is to relieve nerve root irritation or
compression due to herniated disc material. The primary modality of surgical
treatment continues to be either open or microdiscectomy, but several

26th Annual Meeting of ARABMED In Europe in Dublin 29 Oct. — 31 Oct. 2010
1st Annual Meeting of Arab Medicals Union in Ireland



Abstracts Slaslalf

alternative techniques including Nucleoplasty. It provokes ablation of the
nucleus of the disk by a controlled thermal effect produced by radiofrequency.
Nucleoplasty is minimally invasive treatment aimed at removing nuclear
material and lowering intradiscal pressure and decompressing through
coblation needle inserted percutaneously into the nucleus of intervertebral
discs. This paper will show a 3 years experience with 110 cases with lumbar
radicular pain secondary to a disc protrusion that underwent Nucleoplasty as
their secondary therapy.

Methods: Included in this series were 110 patients with significant lumbar
radicular pain, resistant to interventional therapy done before hand like
fluoroscopically guided spinal transforaminal epidural injections or sacral
injections with steroids. These cases were done under local anaesthesia with
short analgesia and stand by monitoring.

Results: In the overall cohort, the average Visual Analogue Scale (VAS) pain
score decreased

Conclusions: We conclude that with use of the present selection criteria,
Nucleoplasty is very effective long-term treatment for lumbar radicular pain.
We recommend modifying the criteria to include only those cases with lumbar
radicular pain due to protrusion whose annular integrity is confirmed via MRI
and by either selective nerve root blocks and to exclude cases with axial pain.

Shnayien Samir Orthopaedic Surgeon, Klosterstreet 11, 53545
Linz/Rhein, Germany S.Shnayien@t-online.de

6- Automated detection and classification of Epicutaneous test with
Spectral Imaging

(ialal) s gail) aladinly alad) b cla 3 o Y1 Gl
DI Dr. Issa Ibraheem
Damascus University, Biomedical Engineering

A medical application of Spectral Imaging is the non-invasive in-vivo optical
evaluation of skin lesions. Using Spectral Imaging it is possible to distinguish
between malign and benign skin lesions from spatially-resolved spectral data
acquired by an imaging spectrograph connected to a CCD imager. The system
acquires spatially-resolved spectral data (a so called spectral cube with two
spatial and one spectral dimension) of skin lesions. An Analysis of spectral
information (spectral image) as fingerprint of the skin lesion identifies the type
of the epikotan level, which serve as the input features for classification. The
type (illness, healthy) of skin lesions is evaluated using a Bayes classifier. This
medical application of Spectral Imaging renders very useful as a supporting
tool for dermatologists.

DI Dr. Issa Ibraheem

Damascus University, Biomedical Engineering
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7-

First management in preterm infant

Y al P Laad Al

Dr Mustafa ABDUL RAHMAN, MD-CES-CU-DIU-DU

CONSULTANT PEDIATRICIAN WITH A SPECIAL INTEREST IN
NEONATOLOGY, Yvette Private Hospital, FRANCE

No Abstract

8- The Importance of Andalusian Medicine in the Arab-Islamic Medical

Heritageand Its Contribution to the European Medical Renaissance.

4 oY) Adal) Aaglll A dalgesd 9 Sa) ) (udall Gl A i) Glall A

1- Prof. Dr. Khaled Basmadji (o 4oy Ja ) 5S3) 350N

University of Aleppo, Institute of History of Arabic Science /Syria

2- Dr. Farida Daria Basmadji (o> el jasu A2

Department of PaediatricDentistry Medical University of Gdansk, /Poland
INTRODUCTION: Scientific civilization that has characterized the Andalusia
still reflect the impact of Arab ancestors on medical heritage, Europeans have
benefited from the deployed institutes in Cordoba and other cities in Andalusia
through learning the medical profession there, or through the translation of
maternal medical books in Spain to Latin; the common language of Europe .
DEVELOPMENT: Cordoba became the capital of science in Europe and in the
Muslim West during the reign of Caliph Abd al-Rahman al-Nasser, where it
was visited by scientists and science students from East and West. Lessons
and lectures, varied in an atmosphere of freedom and tolerance, non-Muslim
scientists, Jews and Christians in particular, played important roles in the
scientific community. Andalusia has seen in the fourth century AH (tenth
century) a comprehensive scientific vigilance in various fields of science. Many
Andalusian physician traveled to the other Muslim capitals to acquire
knowledge , and then returned to Andalusia after reaching the new medical
skills, which they had obtained during their travel to Egypt and Baghdad and
Damascus, Kairouan and other cities of science at that time, also they brought
with them many of the medical literature of famous doctors
in the Islamic East. After the return of doctors and scientists back to Andalusia
and after they built the academic institution and the scientific edifice, which
was an inspiration for science students who came from various parts of
Europe at that time, to obtain medical science which grew in various cities of
Andalusia such as Cordoba and Toledo, and Madinah al-Zahra.
CONCLUSION: Andalusia was a main road that Arab-Islamic knowledge has
been transported to Europe, which was the main element that paved the way
for the emergence of the European Medical Renaissance .
Andalusia physicians developed field of research in drugs, they cared about
health prevention and maintaining good health status. Andalusia was unique in
authorship in the epidemiology and causes, Ibn Khatemah Al-Ansari has
studied the plague" Black Death" that swept through several regions of the
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world in 749 AH / 1347, types and signs and means of prevention. Zahrawi
was the first physician who described Hemophilia. Oraib bin Saeed Al-Qurtubi,
wrote an unique Arab medical book describing the development of the embryo
and the conditions of birth. Andalusia physicians already took care of surgery,
which made it separate medical

knowledge and linked to the knowledge of anatomy, Abulcasis- one of the
fathers of modern surgery wrote the greatest contribution to history is the "Al-
Tastif Liman Ajiz'an Al-Ta'lif', a thirty-volume encyclopedia of medical
practices, which is the best medieval surgical encyclopedia. It translated into
Latin in the early era and it was used in Europe until the 17th century.

Prof. Dr. Khaled Basmadji (> 4asa:da ,siSall Jiu¥), University of Aleppo, Institute of
History of Arabic Science, Professor, academic member staff, Tel:
+963944237457 Email: khaled.basmadji@tlen.pl

Dr. Farida Daria Basmadji > 4aa Ll 3345 Medical University of Gdansk,
Department of Paediatric Dentistry Research-and-teaching fellow, Tel: +48 602
330 780 Fax: +48 58 349 21 31 Email: basmadji@gumed.edu.pl

9- Family Constellation / Familienstellen
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Mrs Schroder Jamileh, Bahnhofstrasse 58., 55218 Ingelheim, Germany, Tel.:
0049 6132 798564 .Fax: 0049 6132 798565 , Email info@jamileh-schroeder.de

10- The three most important qualities that must be shown by all physician
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Dr Mustafa ABDUL RAHMAN, MD-CES-CU-DIU-DU

CONSULTANT PEDIATRICIAN WITH A SPECIAL INTEREST IN
NEONATOLOGY

Yvette Private Hospital

6 AVENUE HENRI ROBIDA, 91130 — RIS ORANGIS, FRANCE, E.mail
bassatini@hotmail.com

No Abstract

11- Managemant of Medical Emergency on Board

ddlaal) 3 yithal) A ddle) YY) s

Prof. Dr. Faidi Mahmoud 2seae sac (o 35y

Dept. of Cardiac surgery, Erlangen University Hospital, Germany
Medical incidents without fatalities occur more common than we suspect,
alone on board the Lufthansa 700 Aircraft per year is about 1,500 to medical
emergencies. Worldwide aviation experts estimate the fluctuating number of
cases 200,000 If an emergency to search the cabin frequently by medical
professionals among the passengers. According to the Lufthansa is found in
an estimated 9/10 cases, a competent person. What percentage of doctors is
under it is not clear
Worldwide Medical incidents on board with fatalities every year about 4,000
passengers and from 1500 to 1800 per year by plane accidents. The numbers
of medical emergencies vary from airline to airline. There is no mandatory
reporting requirement does not exist. No doubt, the medical emergencies on
board in the future rather more, no less. Because the number of passengers
and therefore the number of potential risk groups (elderly or sick people) is
constantly growing.
The most common involve the stomach pain, followed by heart and circulatory
problems and respiratory problems. Head injuries also occur, such as when
falling down on the seats stowed items

e Stomach pain 27%

e Chest pain 9%

e Circulatory collapse 7%
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Asthma or breathing 5%
Head injuries 5%
Infectious diseases 4.5%
Mental health problems 4%
Endocrine problems 3.5% (Diabetic patients with hypoglycemic )
Birth on board 2 %
Toothache 2.5%
Tempus IC is a new generation of vital signs monitoring equipment. It is the
first monitoring device that can send the user a wide range of vital data, GPS
position data, and voice and video messages on a wide range of
communication channels such as Bluetooth, WiFi, GSM and traditional phone
lines. The device is small and lightweight and suitable for numerous
applications. In short, users receive the Tempus IC technology, the best
medical care for the service, which they trust the most - no matter where in the
world they are located. In the future such a contingency system used not only
in aircraft also at shipping: "Worldwide, some 40 000 commercial Ships in
Ozean , which are sometimes removed a week from the nearest medical
assistance possible." Telemedicine could significantly shorten the distance
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12- ADVANTAGES OF TELEMEDICINE. TRANSTELEPHONIC ECG AND ITS
APPLICATIONS

Dr. Bahjat Assaf & Mr. Ali Assaf

Madrid Spain
Telemedicine is the ability to provide interactive healthcare, using modern
technology and telecommunications, allowing patients to visit doctors over
video for immediate care.
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Healthcare has varied over the last decades, going from a disease-focused
care to a personalized patient care. Focus is being drawn not only to the
disease, but to the teaching of healthy and hygiene habits, preventing the
spread of the disease, and helping the doctor make an early diagnosis.
Telemedicine is created due to the necessity of reducing governmental
budgets, since having a doctor connected via camera with 3 different hospitals
is cheaper than 3 doctors. The objective of telemedicine is to prevent, alert,
supervise, and control the spread of the disease, improving the epidemiologic
surveillance. Also, reaching the more rural places with no need of transport,
keep in contact with the scientific community and share information and
discoveries in a more agile matter. Telemedicine can be subdivided in:
telediagnosis, telemonitoring, social teleassistance and teletherapy. | will be
talking about telecardiology, transtelephonic ECG in particular, my innovation
in this field, its advantages, prevention capability, monitoring and rehabilitation.
To conclude, nowadays the main issue that developing and developed
countries have is to provide a fast healthcare with minimum costs in the long
run, and this is achieved by telemedicine. These are the goals of
transtelephonic ECG, and Spain is benefiting from our equipment in
Cardiophone, benefiting from its speed, accuracy and economy, since our
slogan reads:
CARDIOPHONE: WHERE EVER YOU ARE, WE REACH YOUR HEART

Dr. Bahjat Assaf Telf.:+34609714954, Fax: +34917111888, Address: Camino

Viejo de Leganes n 23, Madrid Spain Telf: +34914713155, E-mail:

cardiophone@cardiophonesl.com

13- The use of invented simple electronic stethoscope to detect heart
sounds and heart print

Saad Alshamma®*, Mohammed Hammoodi**, Hassan Al-Sakafi**

*Department of Biomedical engineer. Sudan University, Khartoum. Sudan.

** Al -Yarmouk College. Khartoum. Sudan.
In this work we introduced a new design of electronic stethoscope from a very
simple, and cheep material. A modified stethoscope connected to sound
sensor, which in turn connected to a PC with software for analysis, diagnosis
of heart sounds. The PC sound card is used as data acquisition, with a set of
matlab Simulink blocks for filtering, recording and displaying of heart sound in
time and frequency domain.
This study demonstrates the importance of the electronic stethoscope in
teaching, diagnosis purposes, and storage of recorded information for follow
up and for telemedication. Furthermore, we studied the biometric
characteristics of the heart sounds. We found that the heart sounds have
specific individual characteristics (heart print) which could be added the
individual identification systems.
Keyword; heart sound, wavelet, biometric signature, denoising,
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30. August 2010 21:53
Dr. Mohammed Al-Noaemi
Sudan University. Khartoum. Sudan
E mail: mohammedalnoaemi@yahoo.com

14- Diabetes update 2010

G5l gla B paal) aala
Dr. Mahmoud Sultan
Diabetic centre Berlin Berlin , Germany

Context: People with type 2 diabetes require regular monitoring and ongoing
treatment to maintain normal or near-normal blood sugar levels. Treatment
includes lifestyle adjustments, self-care measures, and medicines, which can
minimize the risk of diabetes and cardiovascular (heart-related) complications.
Synthesis: Medications for type 2 diabetes come in various classes — alpha-
glucosidase inhibitors, amylin agonists, dipeptidyl-peptidase 4 (DPP-4)
inhibitors,  meglitinides, sulfonylureas, thiazolidinediones, Exenatide,
Liraglutide and Insulin. Each class contains one or more specific drugs. Some
of these drugs are taken orally. Others must be injected.

Conclusion: Hypoglycemia, weight gain and moderate management of
bloodsuger are the most important aspect of the treatment. In general, the
sulfonylureas, thiazolidinediones, and D-phenylalanine derivatives have been
shown to promote weight gain. The dipeptidyl peptidase-4 inhibitors are weight
neutral, while the biguanides, incretin mimetics, and amylin mimetics promote
weight loss. Trials examining the glycemic benefits of the weight loss agents
orlistat and sibutramine are also examined. Awareness of this evidence base
can be used to inform medication selection in support of weight management
goals for patients with type 2 diabetes

Dr. med. Mahmoud Sultan Berlin, Germany, Skalitzer Stra3e 72, D-10997 Berlin
Tel.: 004930 6147936, Fax 004930 61285485 E mail mah_sultan@yahoo.com

15- External Counter Pulsation: A Safe and Effective Non-Invasive Therapy
for the Treatment and Prevention of Cardiovascular Disease.

Prof.Dr.Gunsel (Shurdum) Avci

Consultant Cardiologist and Chief of EECP Treatment Unit,

Memorial Hospital, Istanbul, Turkey
External Counter Pulsation (shortly ECP, EECP or SECP) is an effective, safe,
easily applied, non-invasive, outpatient treatment modality for patients with
atherosclerotic cardiovascular disease.
ECP was developed by Professor Zhen-Shen Zheng in Guangzhou China in
early 1980’s with its currently used characteristics, namely, external
compression of the lower extremities and buttocks, through pneumatic cuffs, in
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a distal to proximal sequence, at the beginning of diastole, to augment
diastolic arterial and coronary perfusion pressure, and decompression
simultaneously at the beginning of systole to decrease peripheral vascular
resistance. Hemodynamic effects obtained by ECP are similar to those of
obtained Intra Aortic Balloon Pumping. After FDA approval in USA for all
forms of coronary artery disease (CAD) in 1995 and for heart failure (HF) in
2002, ECP has gained wide acceptance all over the world.

Clinical studies from many countries documented its efficacy in the treatment
of refractory angina in approximately 80% patients at an advanced stage CAD
by the data demonstrating improvement in anginal symptoms, decrease in
antianginal medicine, increase in exercise duration, improved myocardial
perfusion in Thallium imaging or PET scan, decrease in hospital admissions
and invasive revascularization procedures, improvement in overall quality of
life and sustained benefit up to 3-5 years. Clinical studies also demonstrated
the efficacy and safety of ECP in patients with mild- moderate ischemic and
non-ischemic HF .

Evidence from clinical and experimental studies which were designed to
explain the underlying mechanisms of above mentioned beneficial effects
supports that in patients with CAD repeated increase in diastolic arterial
pressure ,and thereby perfusion pressure and flow in the coronary arteries,
and “ Shear Stress” produced by enhanced flow with improvement in
endothelial function even at periphery and concomitant alterations in plasma
leves of neurohumoral, vasoactive and angiogenic substances , such as
increase in nitric oxide, decrease in Endotelin I, ANP, BNP and RAS activity,
release of angiogenic growth factors (VEGF, HGF, FGF), all lead to
maturation of epicardial vessels, opening of preexisting collateral vessels and
formation of new ones. This increase in coronary vascular bed provides
“‘Natural Bypass’es to ischemic areas and improves myocardial perfusion.
Therefore, ECP is also termed as “Non-Invasive Revascularization”. In heart
failure, not only restoration of ischemia and decrease in peripheral vascular
resistance does enhance ventricular function but also increased urine output
as a result of improved renal blood flow further improves hemodynamic
condition.

Experimental studies also demonstrated that ECP has a preventive effect in
the development of atherosclerotic changes and also has a favorable effect in
plaque regression. Further, in recent years, the increase in the number and
function of progenitor cells has also been documented after ECP treatment in
clinical studies that may suggest the favorable effects of ECP on naturally
occuring stem cell activity in the body.

All these above mentioned favorable effects of ECP makes it a unique
treatment

modality not only in the management of advanced coronary artery disease but
also in the prevention of atherosclerotic cardiovascular disease progression.

26th Annual Meeting of ARABMED In Europe in Dublin 29 Oct. — 31 Oct. 2010
1st Annual Meeting of Arab Medicals Union in Ireland



Abstracts Slaslalf

Therefore, ECP should be considered for especially those patients with small
coronary arteries and inadequate collaterals following PCl and bypass surgery
and before the development of new narrowings and symptoms; and also, for
those who have uncontrolled risk factors and diabetes for primary prevention,
in conjunction with other preventive measures to delay atherosclerotic
progress.

On the other hand, Doppler studies have shown that ECP increases blood flow
not only in the left main coronary but also in the internal mammary, carotid,
vertebral, ophthalmic, renal, and internal iliac arteries. Accordingly, ECP can
be used in diseases of many organs due to decreased perfusion. Main non-
cardiac indications of ECP treatment include cerebrovascular diseases without
hemorrhage, including recovery from stroke, Alzheimer, Parkinson, abrubt
blindness and deafness, restless leg syndrom, sexual impotence due to
erectile dysfuntion.

With my personal experience on ECP treatment in the last six years’ time, |
wittnessed all the documented above mentioned favorable effects on my
patients. Therefore, | strongly believe that ECP, with its features of being safe,
effective, low cost and non-invasive, is one of the most satisfactory and
contending treatment modality available nowadays but unfortunately,is highly
ignored for a wide range of patient populations.

More detailed information on ECP treatment and the list of about 300 articles
and /or abstracts of published scientific studies can be found at
“‘www.dogalbypass.com” web site.

16- ADVENTITIAL (Erzengin’s) ATEROSCLERO-CALCIFICATION:
SURPRICE AND A NEW UNKNOWN LOCATION. UP NOT ONLY
BENEATH THE INTIMAL ENDOTHELIUM, BUT ALSO ON THE
EPITHELIUM OF ADVENTITIA ON THE CORONARY ARTERIES

Prof. FARUK ERZENGIN
Dep.of Cardiology, University of Istanbul, Istanbul Medical Faxculty,
Previous dean, Capa, ISTANBUL, TURKEY.

Coronary atherosclerosis remain the leading cause of mortality in
industrialized nations. Currently, multislice computed tomography (MSCT) is
an important tool for the non-invasive evaluation of coronary arteries. We have
recently shown that by MSCT the formation of ateromatous component,
atherosclerotic or calcified plaques start and grow up not only under the
endothelium, but also just beneath the adventitia. Most of patients (55.1%), the
calcified plaques begin just beneath of the epithelium on the adventitia and
grow up to ward of the arterial lumen. MSCT is useful for the characterization
of human coronary plaque morphology by determining tissue density within the
lesion non-invasively. Also MSCT is a unique method for the diagnosis of
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dangerous silent myocardial ischemia by lumen narrowing calcified plaques.
Interestingly, the formation of calcified plaque much frequently begins beneath
the sub epithelium of the adventitia and quickly grows up towards to the lumen
and keeping classical atherosclerotic cascade on the coronary arteries. The
cholesterol (oxLDL), monocytes (also macrophages) and/or inflamation easily
arrive to the adventitia by the vase vasorums. Molecular imaging most
probably will be sort it out this coplex morphology in the near feature. In this
preliminary study, randomised 98 cases (38 F, 60 M) were investigated
making a comparison between MSCT (using with computerised magnifying
glass) and conventional coronary angiography. Stents implantations were
performed 66 of cases, 22 of patients underwent CABS and 10 patients were
treated medically. In this study we have described that adventitial location of
atherosclerotic, fibrotic or calcified plaques' formation begin not only from
endothelium but also mostly (55.1%) from the adventitial epithelium. Our new
findings are firstly described in the Literature

Prof. FARUK ERZENGIN, Dep.of Cardiology, University of Istanbul,
Istanbul Medical Faxculty, Previous dean, Capa, ISTANBUL,TURKEY .,
farukerzengin@gmail.com

17- Diagnostic value of immunologic and serological tests and imaging
methods of myocarditis diagnostics

Dr. med Nakatseva Elena
Almazov's Federal Centre of Heart, Blood and Endocrinology. cardiologist,
research worker of noncoronary disease department, Sain-Petersburg, Russland

The aim of this study was to estimate the value of different methods of
myocarditis diagnostics. We examined twenty patient with myocarditis.
Laboratory analysis was divided to the four groups: nonspecific markers of
inflammation, markers of myocardial damage (troponin [), autoantibodies and
serological or microbiological exams. We analysed data of echocardiography
and magnetic resonance imaging in pts with myocarditis. The most cases of
myocarditis has viral etiology. Dysfunction of left ventricular is not always
observed in pts with acute myocarditis. But increase of troponin | is parameter
of poor prognosis. Use of laboratory tests and imaging data with high
sensitivity and specificity, that were confirmed in histological and
immunohistochemical studies, is necessary for the verification of the diagnosis
and etiological and pathogenetical management of different types of
myocaditis

Nakatseva Elena, Almazov's Federal Centre of Heart, Blood and Endocrinology.,
cardiologist, research worker of noncoronary disease department, Sain-
Petersburg, Russland  Tel: +79216402507, Fax: +78127026818,
Email:nena_555@rambler.ru
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18- Rare Complication of Bariatric surgery ( Case report & review of the
Literature )

Prof. Dr. Z.HABBAL M.Al-Tair, A.Meshaikhes,

Consultant Surgeon

King Fahad Specialist Hospital — Dammam.. Saudi Arabia
Bariatric surgery, also known as weight loss surgery refers to the various
surgical procedures performed to treat obesity by modification of the
gastrointestinal tract to reduce nutrient intake and/or absorbtion. There are a
number of surgical options available each with its advantages and pitfalls. The
jejuno-ileal bypasses were one of the bariatric surgical options which are not in
use now because of two reasons. First they lead to severe malnutrition and
liver failure and second, the bypassed small bowel being a blind loop not any
more washed with stomach liquids, is susceptible to bacterial accumelation
which might become a source of sepsis due to translocation possibilty.
In addition, we hereby report a very rare complication in a 27 years old lady
who has undergone small bowel isolation for a morbid obisity and presented
with a gangrenous jejuno-jejunal intussusception of the blind jejunal loop and
the lady was saved at the proper time by resecting the gangrenous isolated
loop. We also have reviewed the literature regarding other complications for
various bariatric surgical procedures.

Prof Dr. ZHABBAL Jw=l b S5 83 King Fahad Specialist Hospital — Dammam.

Saudi Arabia, Consultant Surgeon. Tel: 00966553990510 Fax: 0096638551019

Email: Zakareyahabbal@yahoo.com

19- Dream & Reality In Sleeve Gastrectomy a’ & JSéy sarall (o b 4ibal) g alal)

Dr. Amer Hashim Al Ani MD =) e, Dr. Hussen Shamout, Dr. Awad Al Dumor*,
Dr. Monther Abu Reden, Dr. Sallam Al Hanash

General& GIT Surgeon, Al Bashir teaching Hospital MOH Amman

Amman - Jordan.

Introduction : Morbid Obesity affects as much as 10% of the American
population. The morbidly obese are subject to social stigma & to increased risk
of sudden death due to heart attack, stroke & several concomitant health
problems. Bariatric procedures are used to treat Morbid Obesity. Sleeve
gastrectomy is one of the restrictive bariatric procedures. It includes resection
of the fundus and body of stomach to create a long, tubular conduit along the
lesser curve (leaving 30 - 50 % of the stomach). Open or laparoscopic
approach, can be used. The mechanisms of weight loss and improvement in
co-morbidities seen after Sleeve gastrectomy might be related to gastric
restriction, Neuro- Humoral changes, or some other unidentified factors.
Sleeve gastrectomy is not free of problems, It needs a team work, a careful
patient preparation & investigation to avoid early & late post operative
complications. Aim: We present here our early experience in Sleeve
gastrectomy. Methodology, Analysis: 20 patients were selected, 17 females &
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3 males, the age range was between 17- 49 year. Their BMI were between
39.33 — 69.65 kg / m2. Nine of them were operated laparoscopically, the rest
by open method. , Results :An average of 10 kg loss per month were noted &
a marked improvement in weight-related co-morbidities was reported .A
detailed description of the early & late post operative complication were
described. The mortality rate was mentioned. The outcome has been
compared to other studies,including Sleeve gastrectomy & other bariatric
procedures .Conclusion: sleeve gastrectomy is a promising way in treating
Morbid Obesity , yet it is not a problem free procedure

Dr. Amer Hashim Al Ani MD J= ,de, General& GIT Surgeon, Al Bashir teaching

Hospital MOH Amman - Jordan. Tel.: 00962799281635 Fax: 00962 6 4772189,

Email: ameralqgadi2002@yahoo.com

20- DERMOID CYST OF THE RECTUM Case report

poicsal) (1 dgailane duwsS Jlualing Alla (2 2

Dr. Jiyan A. Ahmed Zangana

General surgeon

Kirkuk G. hospital
BackgroundDermoid is a loose term given to cysts lined by squamous
epithelium occurring in various parts of the body. Its due to sequestration of a
piece of skin beneath one of the lines of fusion of the various embryonic body
processes. Like external angular process or root of the nose.
Teratomatous dermoids are found in the overy, testis, retroperitoneum,
superior mediastinum and the presacral area.
We report one rare case of dermoid cyst of the overy prolapsed in the rectum
Objectives: To present the importance of looking for causes of bleeding per
rectum other than anal conditions and to describe a rare case of dermoid cyst
of the ovary prolapsed in the rectum
Patient: A twenty one years old female was presented on 11 August 2007 as
painful bleeding per-rectum since 3 month duration diagnosed as acute on
chronic fissure in ano she had previous history of lapratomy before one year
for dermoid cyst of the right overy. Surgery was suggested for her new
condition which is the fissure in ano and the patient had been taken to the
theater
Interventions: During examination of the rectum under general anaesthesia a
big rounded mass in the rectum was present which could not be excised due
to its broad base, Fissurectomy was performed and the rectal mass was
decided to be excised abdominally later on. Laparotomy revealed a frozen
pelvis. With difficulty the anterior rectal wall was approached and the big
rounded mass inside it was found to a left ovarian cyst. The mass was excised
after opening the rectum and a de-functioning colostomy were performed. The
colostomy was closed 2 months later.
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Results: Histopathology result was the cyst composed of sequamous
epithelium with keratin and pilosebaceous structure which was compatible with
benign cystic teratoma

Discussion: Primary rectal teratoma is very rare only 36 cases have been
reported in the literature world wide. Further more while the majority of cases
were polypoid shaped dermoid cysts protruding in to the rectal lumen only 3
cases were submucosal dermoid cysts. Therefore such cases are considered
to be extremely rare.

These cases are diagnosed by barium enema and computed tomography and
magnetic resonance imaging, but in our case it was found accidentally during
operation of fissure in ano so it's obvious that its very important to do PR
examination in every case of anal conditions.

And also in our case we learned to dissect in a frozen area of the abdomen to
reach a diagnosis. Lastly and surprisingly the patient is menstruating till now
which means that she had still overian tissues.

Benign cystic teratoma of the ovary is a common neoplasm which only rarely
presents as a result of ovarian rupture. Rupture into the rectum has been
described infrequently.

Despite the relatively common incidence of sacrococcygeal dermoids, rectal
cysts are uncommon.

Conclusion: Although dermoid cyst of the ovary can be easily removed
through laparotomy, there are occasions where extended surgical procedure
has to be performed such as removal of the cyst through the rectal wall in
addition to colostomy.

Dr. Jiyan A. Ahmed Zangana, General surgeon , Kirkuk G. hospital, Mial:
jlyan27460@yahoo.com

21- Repair of hypospadias in Mosul Paediatric Surgery CentreAnalysis of
125 cases

Dr. Abdul Rahman A. Sulaiman
Medical college /Mosul University

Aim of the study: A retrospective study of 125 cases with different types of
hypospadias was reviewed. Evaluation of the surgical procedure for each type
was made to choose the suitable techniques for each problem.

Patients & methods: 125 cases of hypospadias were admitted and treated at
Al-Khansa'a Paediatric Surgery centre in Mosul during the Period from Jan.
2005 to Feb. 2007. Their age ranged between 6 months to 12 years .All types
of Hypospadias were managed using different techniques. Majority of them
were distal type. The surgical repair varies according to the type of
hypospadias. All cases were admitted one day before surgery. Catheter was

26th Annual Meeting of ARABMED In Europe in Dublin 29 Oct. — 31 Oct. 2010
1st Annual Meeting of Arab Medicals Union in Ireland



Abstracts Slaslalf

used for different periods according to the procedure used. Hospitalization
period were also varied according to the severity and techniques used.
Results: The types of hypospadias varied from glanular to penoscrotal.
Glanular were 14 patients, coronal and sub coronal were 48 patients, distal
penile were 37, mid shafts were 18 patients, proximal and peno-scrotal type
was 8 patients.
The types of repair used were, MAGPI in 41patients ( 33,6%), TIP technique in
75 patients (60%), Mathiew technique in 4 patients ( 3,2% ), and Onlay tube
flab in 5 patients (4%).
Associated problems found with hypospadias repair were; Circumcision in
ten patients (six coronal, three subcoronal and distal hypospadias, and only
one case with proximal hypospadias).
Chordee found in eight patients (seven with mild to moderate chordee and
only one with severe chordee). Torsion of the shaft of penis were 5 patients
(four with mild degree and only one with severe degree).
Minor complications such as infection in 25 majority were not significant
except in 4 patients and post operative bleeding in 16 patients were not
significant, and were controlled by local pressure. Major complications such as
stenosis in 18 patients, fistula in 16 patients and flap or skin necrosis in 3
patients.
Conclusions: There is no single procedure which could be used for all types
of hypospadias, but the TIP techniques can be used for a wide range of
hypospadias from coronal up to penoscrotal type and this techniques is
simple, quick, single stage procedure, and it offers a good functional and
cosmetic results.
The presence of circumcision prior to the repair is not a problem in repairing
distal hypospadias but it could be a problem in the proximal type.
Abbreviations;
TIP = Tubularised Incised Plate urethroplasty
MAGPI = Meatal Advancement glanuloplasty
28. Juli 2010 09:46
Dr. Abdul Rahman A. Sulaiman consultant Pediatric Surgeon Medical
college /Mosul University, Mail: sulaimanazme@yahoo.com>

22- Splenic Artery Aneurysms

‘;JIAH\ OQ}&“ e.ﬁ‘ e\ .
Yahya AL-HABBAL,
Austin Health, Department of Surgery, Heidelberg,. Melbourne, Australia.

Splenic artery aneurysm is the third most common intra-abdominal aneurysm
with a prevalence as high as 10% in some studies. Widespread use of
abdominal imaging has resulted in the increasing detection of asymptomatic
incidental aneurysms. In this manuscript we review the changing incidence,
risk factors and evolving therapeutic options in the era of minimally invasive
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therapy and have developed a treatment algorithm for practical use.
Aneurysms with a low risk of rupture may be treated conservatively but require
regular imaging to ascertain progress. Available evidence suggests that
splenic artery aneurysms that are symptomatic, enlarging, more than 2 cm in
diameter or those detected in pregnancy, childbearing age or following liver
transplantation are at high risk of rupture and should undergo active treatment.
Prophylactic screening should be reserved for those with multiple risk factors,
such as pregnancy in liver transplant recipients. All false aneurysms should
also be treated. The primary therapeutic approach should be endovascular
therapy by either embolization or stent grafting.

Datum28. Juli 2010 02:45

Yahya AL-HABBAL, Austin Health, Department of Surgery, 145 Studley

Road, Heidelberg, VIC 3084., Melbourne Australia. Mail.:

yahya@alhabbal.info

23- A case report on intra abdominal delivery
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Mrs Dr. Widad Raheem

Kirkuk, Iraq

Tel.:07701308045, E Mail dr.widadrahim@yahoo.com

24- Imaging of urinary tract infection

Dr William Torreggiani
Consultant radiologist, Tallaght hospital Dublin, Ireland

The diagnosis of urinary tract infection (UTI) in the adult is primarily based on
typical patient symptomatology and urinary evaluation for the presence of
bacteria and white blood cells. Uncomplicated UTI usually does not require
radiological evaluation unless it is recurrent. Imaging should, in general, be
reserved for those patients in whom conventional treatment has failed or those
who have recurrent or unusually severe symptoms. Patients with conditions
predisposing to infection, or complications thereof, such as diabetes mellitus or
immunocompromised states, may also benefit from early imaging. If
pyonephrosis is suspected, early imaging and possible urgent drainage is also
warranted. Intravenous urogram and ultrasound have traditionally been used
in the assessment of these patients, allowing detection of calculi, obstruction
and incomplete bladder emptying. These imaging techniques, while useful,
have limitations in the evaluation of renal inflammation and infection in the
adult. Computerised tomography has now become accepted as a more
sensitive modality for diagnosis and follow-up of complicated renal tract
infection. Contrast-enhanced CT allows different phases of excretion to be
studied and can define extent of disease and identify significant complications
or obstruction. Nuclear medicine has a limited role in the evaluation of urinary
tract infection in adults. Its main role is in the assessment of renal function,
often prior to surgery. Magnetic resonance imaging has a limited but
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increasing role. It is particularly useful in those with iodinated contrast
allergies, offering an ionising radiation free alternative in the diagnosis of both
medical and surgical diseases of the kidney.

Dr William Torreggiani, Consultant radiologist, Tallaght hospital Dublin, Ireland

25- The emerging role of radiological techniques in clinical decision
making.

Dr William Torreggiani
Consultant radiologist, Tallaght hospital Dublin, Ireland

In the past clinical decision making was predominantly made by clinical
examination and history taking alone. While this is still the most important way
in making a diagnosis, imaging is increasingly playing a guiding role in aiding
clinicians in making a diagnosis. Headaches, dizzyness, back pain, muscular
injuries and conditions such as dementia may be difficult to diagnose
accurately by clinical examination alone. By combining modern imaging with
careful history taking and examination, it is increasingly possible to make an
accurate diagnosis. The usefulness of MRI, CT, ultrasound and PET imaging
continue to grow making the diagnosis of a variety of conditions more
accurate. In this presentation, the role of these imaging modalities is
demonstrated by using a range of clinical examples. Occult fractures, cancers
and inflammatory conditions are depicted and current concepts are discussed.
Dr William Torreggiani, Consultant radiologist, Tallaght hospital Dublin, Ireland

26- Assessment and Management of Massive Haemoptysis

Dr. Abdul Monem HAMID
Hopital FOCH-Paris, Université Paris Ouest

Haemoptysis is the expectoration of blood or of blood-stained sputum . There
is no specific definition of massive haemoptysis. In the literature, the amount
varies from 200-1,000 mL per 24 h, but is usually defined asw600 mL of
expectorated blood in 24 h.

Any amount of haemoptysis that causes respiratory compromise and/or
haemodynamic instability is life threatening and constitutes a medical
emergency.

The mortality ranges 7-30% for non-massive haemoptysis, and up to 80% for
massive haemoptysis . Massive haemoptysis is a frightening experience for
doctors.

The objective of the presentation is to guide clinicians in the approach and
management of this potentially lethal event.

Dr. Abdul Monem HAMID, MATRE ES SCIENCES MEDICALES Hopital FOCH-
Paris Université Paris Ouest, Service de Pneumologie et transplantation
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pulmonaire, Pr. Marc STERN, Paris-France, E mail
abdulmonemhamid@hotmail.com

27- Medical mission in GAZA

Alinal) 336 b Ak daga
Dr. Abdul Monem HAMID, MATRE ES SCIENCES MEDICALES Hopital FOCH-
Paris Université Paris , France,
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Dr. Abdul Monem HAMID, MATRE ES SCIENCES MEDICALES Hopital FOCH-
Paris Université Paris Ouest, Service de Pneumologie et transplantation
pulmonaire, Pr. Marc STERN, Paris-France, E mail
abdulmonemhamid@hotmail.com

28- Mobile eHealth — the convergence of medicine & telecommunication
technology

A g ASY) Ajdal)

Mrs Serap Alpsoy ,Detecon International GmbH (German Telecom Group)

Senior Consultant / Project Manage/Germany
Many countries are facing almost the same problems in the healthcare sector.
Especially developed countries are forced to change their strategies and
concepts because of the demand to decrease healthcare budgets (cost
pressure) and an aging population, which strains current systems. Research
indicates that the cost of an individual’s healthcare increases as a person gets
older. On the other hand the requirements towards the efficiency and quality of
healthcare increases permanently.
Using information and communication technology (ICT), such as computers,
mobile phones and satellite comminications can provide a solution for these
problems. Mobile Health (mHealth) or eHealth (eHealth) cover all medical
fields — homecare, cardiology, pathology, surgery, emergency, mental health,
rehabilitation etc.
No technology can substitute a doctor or a nurse, but using mobile
telecommunication technology can help solving some current healthcare
problems and difficulties.
The presentation of Mobile eHealth will provide a short introduction and
classification of terms and topic, and then explain the different concepts by
providing real-world project examples.
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Mrs Serap Alpsoy, Detecon International GmbH (German Telecom Group),
Senior Consultant / Project Manager, Tel: +49 175 931 64 65 Fax: +49 228 700
2421 Email:serap.alpsoy@detecon.com

29- Neuroendocrine Disorders after Traumatic Brain Injury
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Dr. Amar Agha

Consultant Pituitary Endocrinologist and a Senior Lecturer

Beaumont Hospital and the Royal College of Surgeons Medical School in Dublin

Dublin, Ireland.
Traumatic Brain injury is the commonest cause of death and disability in young
adults living in industrialised countries, where 180-250 persons per 100,000
per year die or are hospitalised as a result. Neuroendocrine derangements
after traumatic brain injury (TBI) have received increasing recognition in recent
years because of their potential contribution to morbidity and possibly mortality
after trauma. Marked changes of the hypothalamo-pituitary axis have been
documented in the acute phase of TBI with as many as 80% of patients
showing evidence of gonadotropin deficiency, 18% of growth hormone
deficiency, 16% of corticotrophin deficiency and 40% of patients demonstrating
vasopressin abnormalities leading to Diabetes Insipidus or the Syndrome of
Inappropriate Anti-diuresis. Longitudinal prospective studies have shown that
some of the early abnormalities are transient, while new endocrine dysfunction
becomes apparent in the post acute phase. There remains a high frequency of
hypothalamic-pituitary hormone deficiencies among long term survivors of TBI
with approximately 25% patients showing one or more pituitary hormone
deficiencies. This is a higher frequency than previously thought and suggests
that most cases of post traumatic hypopituitarism (PTHP) remain undiagnosed
and untreated. PTHP has been associated with adverse outcome both in the
acute and chronic phases after injury. These data underscore the need for the
identification and appropriate timely management of hormone deficiencies, in
order to optimise patient recovery from head trauma, improve quality of life
and avoid the long-term adverse consequences of untreated hypopituitarism.

Dr. Amar Agha MD FRCPI, is a Consultant Pituitary Endocrinologist and a Senior Lecturer at
Beaumont Hospital and the Royal College of Surgeons Medical School in Dublin, Ireland. He
graduated from Trinity College in 1995 and underwent basic medical training followed by specialist
training in Endocrinology and Diabetes in Dublin. He subsequently had research and clinical
fellowship posts at Queen Elizabeth Hospital in Birmingham and at Barts hospital in London before
returning to Dublin in 2006. Dr. Agha’s research interests include the areas of pituitary dysfunction
after head trauma and radiotherapy and glucocorticoids and he has published extensively in the
leading scientific journals on these topics. He is a previous winner of the American Endocrine
Society research award, The American Endocrine Society/JCEM outstanding reviewer’'s award,
the Irish Endocrine Society Gold Medal and the IJMS Doctors awards in Endocrinology and
Diabetes.
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30- Protective effects of vitamin C on albino rats Exposed to hexavalent
chromium (Cr vi)
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Dr. Heider Hemeed Abbas Al-Heidery vl sde s puad

College of Dentistry, Babylon University, Irak
Introduction:
Hexavalent chromium compounds are widely recognized as human
carcinogens (De flora et al.,, 1990). It has been suggested to cause the
generation of reactive oxygen species (ROS) resulting in oxidative stress, alter
the antioxidant defense system in the tissues and cellular injury, which may be
one of the factors in the etiology of cancer (Shi et al., 1999 and Bagchi, 2001).
Recent work has shown that ascorbate (vit. C) is the principle reductant of Cr
(vi) in rat kidney, liver and lung ultrafiltrates (Standeven and Wetterhahn, 1991,
1992). It is not yet fully understood whether the intracellular reduction of Cr (vi)
by ascorbate is toxification or detoxification process (Diane et al., 1994).
Aim:
In the present study, we examined the possible protective effect of vit. C on
albino rats exposed to Cr (vi) through study some biochemical indices.
Materials & Methods:
Thirty male rats feed and water were supplied ad libitum. After two weeks of
acclimation, animals were divided into three groups as follows:
First group: served as control and received distilled water as vehicle.
Second group: was administered 20 ppm Cr (vi) (as chromium dichromate) in
drinking water for 2 months.
Third group: was received 20 ppm Cr (vi) plus vitamin C (150 mg\ L) in
drinking water for 2 months.
Enzyme assessments
At the end of the experimental period, Plasma and liver Aspartate
aminotransferase (AST; EC 2.6.1.1) and Alanine aminotransferase (ALT; EC
2.6.1.2) activities were determined with kits from (Randux). The principle
reaction of the colorimetric determination of AST or ALT activity is based on
the reaction of Aspartate or Alanine with alpha-ketoglutarate to from oxalo
acetate or pyruvate, respectively. The oxaloacetate or pyruvate formed is
measured by monitoring the concentration of oxalacetate or pyruvate
hydrazone formed with 2.4-dimtrophenylhydrazine.Alkaline phosphatase (ALP;
EC 3.1.3.1) activity was measured at 405 nm by the formation of
paranitrophenol from paranitrophenylphosphate as a substrate (principato et
al., 1985).
Data analysis:
Data were computer analyzed using SPSS ver 14.0 for windows (statistical
package for the social sciences In, Chicago, lllinois). Differences among
groups were assessed by one way ANOVA.
Results:
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activities of serum AST, ALT and ALP were increased significantly in the rat
received Cr (vi), on the other band these activities in the rats received a
combination of Cr (vi) and ascorbic acid remained near the control value. In
addition, the activities of AST, ALT and ALP were also significantly (P<0.05)
increased in the liver tissues of Cr (vi) exposed rat compared to the control
value

Dr. Heider Hemeed Abbas Al-Heidery sl sde 3 s

College of Dentistry, Babylon University

Physiologist, Physician

Tel: +9647802292151 Email: drheiderhemeed@yahoo.com

31- Outpatient Abdominoplasty! Is it a safe practice?

Ahmed Salman, Reem Salman

Park West Clinic, Auralia Cosmetics, Block 72, Park West Business Park, Dublin

12, Ireland.
Extended Abdominoplasty has traditionally been performed as an inpatient
procedure. To date, there have been no many reports on the safety of
outpatient abdominoplasty.
We have followed a strict selection criterion in order to achieve maximum
aesthetic results with maximum patient safety and satisfaction.
We are presenting our clinical outcomes of abdominoplasty performed in an
outpatient setting over a three years period by a single surgeon at our unit.
A retrospective chart review was performed of the entire patient who
underwent abdominoplasty from January 2006- December 2008. Each case
was evaluated for demographic information, patient weight, body mass index
(BMI), and weight of specimen, anaesthesia type, estimated blood loss,
operating room time, length of stay, drain management and complications.
A total of ( 48 ) patients, ( 47 ) female and ( 1) male, underwent
abdominoplasty. The average patient weight was (78) kg while the average
BMI was ( 38 )kg/m2. The average estimated blood loss, (100) ml, and
operative time was (180) minutes while specimen weight was (1000) gram.
There was no perioperative blood transfusion. All patients (100%) were
discharged the same day. There was only two minor complications ( one
superficial wound infection and one case of seroma).
We conclude with our experience that appropriate patient selection, education
and operative techniques; outpatient abdominoplasty can be performed safely
and successfully.

32- Breast Augmentation : single unit and single surgeon

Reem Salman, Ahmed Salman
Park West Clinic, Auralia Cosmetics, Block 72 , Park West Business Park, Dublin
12, Ireland.
We are presenting our clinical outcomes of breast augmentation performed in
an outpatient setting over a three years period by a single surgeon at our unit.
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A retrospective chart review was performed of the entire patient who
underwent breast Augmentation from January 2006- December 2008. Each
case was evaluated for demographic information, patient weight and height,
Implant type and size operating room time and complications.

A total of (400) patients underwent cosmetic Augmentation. Implant size
ranged 280 ml to 495 ml. All patients (100%) were discharged the same day.
There were two superficial wound infections and one haematoma. Our
capsular contraction rate was less than 3% with two years follow up.

We conclude with our experience that appropriate patient selection, education
and operative techniques; breast augmentation can be performed safely and
successfully with excellent patient satisfaction.

breastsurgeon2007 @gmail.com>

arabmedireland@yahoo.com

33- Minimally invasive Surgery MIS, achieving more with less.

Mr. Maher Shuhaibar MB Bch FRCSI FRCSI CT
Consultant Cardiothoracic Surgeon at UPMC Beacon Hospital and Mater Private
Hospital, Dublin Ireland
Introduction: Surgical procedures in the chest traditionally required access
into the cavity by large incision with rib spreading and sternal cutting. This
constitutes a major morbidity and excluded many old and frail patients from life
saving operations. Recent innovations and advanced surgical skills increased
the scope of procedures available to patients at all ages. We will report the first
50 patients who undergone a minimally invasive procedure and share some of
the common presentations and dispel some of the mystery about MIS.
Patients and Methods: 50 patients over 24 months period were recruited age
range from 18 years to 96
They underwent major Cardiothoracic procedure
The average follow up is 8 months
Results. Correcting for pathology the average hospital stay was 5 days range
from 1- 25
ICU/ HDU stay 1 day range from 0- 5
Requirement for convalesce care was in 5 patients all above 80, in hospital
procedure related mortality was nil
Conclusion: MIS is safe, reproducible and increase procedure suitability for
previously inoperable patients.
Contact
Mr Maher Shuhaibar, UPMC Beacon Hospital, Sandyford , Dublin 18,Ireland,
Tel 00 353(0)872244262, Mail shuhaibarm@hotmail.com
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Dr. Mustafa ABDUL RAHMAN ,6 AVENUE HENRI ROBIDA, 91130-
RIS ORANGIS, FRANCE, Email: bassatini@hotmail.com

Dr. Tammam Kelani, Ophthalmologist President of Arab medical and
Pharmacists Union in Austria, Gallmayer Gasse 5/12,A-1190 Vienna
Tel: 00432282/24782, Fax:00432282/24784, Mob: 0043664/35 70
912, E-Mail:Dr.kelani@chello.at

Dr. med. Mahmoud Sultan Berlin, Germany, Skalitzer Stralze 72, D-
10997 Berlin Tel.:004930 6147936, Fax 004930 61285485 E mail
mah_sultan@yahoo.com

Dr. Farida Daria Basmadji, Department of Paediatric Dentistry, Medical
University of Gdansk, /Poland, Tel: +48 601 658 509 Fax: +48 58 349
21 31 Email: barbara.adamowicz@gumed.edu.pl

Prof. Barbara Adamowicz-Klepalska, Head of Department of
Paediatric Dentistry, Medical University of Gdansk, /Poland,

Dr. Ossama Al Babbili, Executive Director of Al Andalus University,
Managing Director of M.E.Yorktest Lab. in Dubai,
babbili@emirates.net.ae

Dr. Nadim Sradj, M.A."Regensburg, Germany, Sradj@gmx.de
Shnayien Samir Orthopaedic Surgeon, Klosterstreet 11, 53545
Linz/Rhein, Germany S.Shnayien@t-online.de

Prof. Dr. Khaled Basmadji , University of Aleppo, Institute of History of
Arabic Science, Professor, academic member staff, Tel:
+963944237457 Email: khaled.basmadji@tlen.pl

Mrs Schréder Jamileh, Bahnhofstrasse 58., 55218 Ingelheim,
Germany, Tel.: 0049 6132 798564 .Fax: 0049 6132 798565 , Email
info@jamileh-schroeder.de

DI Dr. Issa IbraheemDamascus University, Biomedical Engineering
Prof. Dr. Faidi Mahmoud , Representive of Al Andalus University /Syria
Stiftungsinitiative Johann Gottfried Herder

By Dr. Bahjat Assaf Telf.:+34609714954, Fax: +34917111888,
Address: Camino Viejo de Leganes n 23, Madrid Spain Telf:
+34914713155, E-mail: cardiophone@cardiophonesl.com

Dr. Mohammed Al-Noaemi, Sudan University. Khartoum. Sudan , E
mail: mohammedalnoaemi@yahoo.com

Mr Maher Shuhaibar, UPMC Beacon Hospital, Sandyford , Dublin 18,Ireland,
Tel 00 353(0)872244262, Mail shuhaibarm@hotmail.com

Prof.Dr.Gunsel (Shurdum) Avci ,Consultant Cardiologist and Chief of
EECP Treatment Unit, Memorial Hospital, Istanbul, Turkey

Prof. FARUK ERZENGIN, Dep.of Cardiology, University of Istanbul,
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Istanbul Medical Faxculty, Previous dean, Capa, ISTANBUL,TURKEY,
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Nakatseva Elena, Alimazov's Federal Centre of Heart, Blood and
Endocrinology, cardiologist, research worker of noncoronary disease
department, Sain-Petersburg, Russland Tel: +79216402507, Fax:
+78127026818, Email:nena_555@rambler.ru

Prof Dr. Z.HABBAL King Fahad Specialist Hospital — Dammam. Saudi
Arabia, Consultant Surgeon. Tel: 00966553990510 Fax:
0096638551019 Email: Zakareyahabbal@yahoo.com

Dr. Amer Hashim Al Ani MD, General& GIT Surgeon, Al Bashir
teaching Hospital MOH Amman - Jordan. Tel.: 00962799281635 Fax:
00962 6 4772189, Email: ameralqadi2002@yahoo.com

Dr. Jiyan A. Ahmed Zangana, General surgeon , Kirkuk G. hospital,
Mial: jiyan27460@yahoo.com

Dr. Abdul Rahman A. Sulaiman consultant Pediatric Surgeon Medical
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Yahya AL-HABBAL, Austin Health, Department of Surgery, 145
Studley Road, Heidelberg, VIC 3084., Melbourne Australia. Mail.:
yahya@alhabbal.info
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Ireland is an island on the north-western edge of Europe. It is 486
kilometres’ long and 275 kilometres’ wide. Ireland has 3,172 kilometres of
coastline a4€“the longest coastline per head of population in Europe. The
Republic of Ireland occupies three-quarters of the island and its capital
city is Dublin.

Ireland, with its beautiful scenery, offers a range of attractions to the
tourist including ancient archaeological sites and monuments, a variety of
sporting activities such as fishing, riding and golf, as well as traditional
dancing and music. Ireland is now enjoying stability and peace North and
South of the Island.

Population: 4.4 million, over 1.5 million live in Dublin.

Dublin: Dublin, the capital of the Republic of Ireland, is built on the River
Liffey and is also situated beside the sea, yet close to both the
countryside and mountains. A city of fine Georgian buildings, Dublin has
been influenced by its Danish, Norman and English antecedents. It has
excellent stores and shops, museums, antique shops and a range of pubs
and restaurants. Among the goods for which Ireland is particularly well
known are tweed, knitwear, linen, glass, lace and silverware. It has four
major theatres, including the world famous Abbey theatre, concert
facilities, art galleries and cinemas. There is a wide variety of sporting
facilities including golf courses, sailing and racecourses.

Climate: Ireland enjoys a temperate climate with mild winters and
relatively cool summers. Mean daily temperature in June and July is 18
C. Dublin enjoys reasonable sunshine and rain belts reaching the east
coast are frequently light and generally clear quickly. However, it is
always wise when travelling to Ireland to pack a rain mac or umbrella.
Documentation/Passports: everyone entering Ireland must have a valid
passport, or in the case of European Union Member States, a national
identity card. Visas are required for visitors from some countries.
Delegates should check with their local Irish consulate or embassy. A
valid driving license is required to drive in Ireland. Please note that it can
take up to 8 weeks to process a visa application, and early application is
recommended. The Conference Organizing Committee, or its agents,
cannot accept any responsibility for visa applications. Where a delegate
is unable to attend because of failure to obtain a visa on time, the normal
cancellation policy for registration fee will apply. Please contact
Conference Partners if you require a letter of invitation for your visa
application. You may also request such a letter by fax. For lIrish
Government information relating to visa applications please see
http://foreignaffairs.gov.ie/home/index.aspx?id=8605

Shopping: Dublin has a busy city centre shopping area around Grafton
Street and Henry Street. There is a huge range of products to bring home
a€“ from traditional lIrish hand-made crafts to international designer
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labels. Things to buy: woolen knits, tweeds, crystal, Cloddish rings,
pottery, silver and music. Shopping hours are from 9.00am to 6.00pm
Monday to Saturday, with shops open until 8.00pm on Thursdays, and
many shops open from 2.00pm &€“ 6.00pm on Sunday.

Insurance: The Conference Organising Committee, its agents, and the
Society will not be responsible for any medical expenses, loss or
accidents incurred during the conference. Delegates are strongly advised
to arrange their own personal insurance to cover medical and other
expenses including accident or loss. Where a delegate has to cancel for
medical reasons, the normal cancellation policy will apply. It is
recommended that citizens from EU countries bring with them a current
E111 form.

Tax Refunds: Value Added Tax (VAT) is charged at 21% on most goods.
Cash back is the simplest and most widely used VAT refund service that
issues cash refunds on departure for a handling fee. Ask for cash back
forms when you make your purchase.

Dublin Airport is services by a regular bus service which will bring you to
the city centre. For more information on getting from the airport, visit our
Airport & Airlines Section

Tipping: A small tip is appreciated for good service. Tip cabs 10% and
porters

Currency: The currency in Ireland is the Euro.

Credit Cards: Major credit cards are widely accepted.

Smoking Policy: Under Irish law smoking is not permitted in pubs,
restaurants, hotel lobbies and all enclosed public buildings.

Electricity: 220 volts Plugs in Ireland are 3 pin plugs.

Time From March to October, Ireland operates on Greenwich Mean Time
+ 1 hour

Phone country code: +353, city code:

Internet domain country code: .ie,
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Burlington Hotel Dublin’ail ) (& ol ¢ 55l (3018 1 jalsall (lSa
Upper Leeson Street, 4, Dublin, Irelandm
Tel: +353 (0)1 618 5600 Fax +353 (0)1 618 5693, Email: info@burlingtonhotel.ie
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Qaphasill aalll Lud) (S dils ) siSal)
Dr. Khalil Ekky as Chairman of Committee, Drumcondra Clinic, 53 Lower
Drumcondra Rd, DUBLIN 9, Co. Dublin, Ireland 01 8376701
Tel 00353837670, ekky@eircom.net
(all (B oni ) 38 pal) gl (B ad) sl alad) o) gis
ARABMED in Europe, Rudelsweiher Str. 63 91054 Erlangen, Germany
Tel.: +499131 209986, Mobil +4917663760818, Fax +499131 209468.
Mail faidi.mahmoud@gmail.com
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Germany: University of Erlangen- Nuremberg, Heart Surgery, University of
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Iraq: Sulaymani Teaching Hospital, Irak
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HIGH QUALITY DIAGNOSTIC SCANS: ULTRASOUND - MRI - CT - X-RAY - DXA

Many of your patients are probablywaiting for o, ot L e
critical scans such as Ultrasounds, X-rays, MRIs and CTs. /? ey,

professional and affordable solution today. Ultrasounds et FRDM€95
are avallable Immediately with results within 48 hours at

Euromedic Charlemant, Dundrum, Marthwood and Cork. €

MR FRO M 1
Euramedie Ireland mn guarantee the highest standards 9 ;
of care at each of these centres. Euromedic Ireland has

recently been awarded with the Internationally recognised standard in
ambulatory care by the loint Commission Internatianal {CI}.

Euromedie Ireland i part of Euromedic International, the leading provider of SO Why wait?

diagnostic healthcare In 15 countries across Europe.

Euromedic Ireland can provide your patlents with a

Tell your patients about
Euromedic Ireland today or make

EUROMEDIC aiomcie®
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