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Dear Colleagues,

It is our utmost pleasure to invite you to attend and contribute to both the 25th
annual meeting (25th anniversary of ARABMED Conferences) and the 21st
Annual Conference of the Union of Arabs Doctors and Pharmacists in Austrian,
which is convened in Vienna, 30 October-1 November 2009.

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 8 countries (Germany, France, UK, lIreland, Austria, Iraq,
Palestine, Jordan and Syria). Hence, we are looking forward to a unique,
stimulating and scientifically rewarding conference. Our scientific program 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 and create
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
capitals, which were attended by nearly 2000 European and Arab specialists
counting more than 400 Prof.essors and distinguished scholars.

Let me take this opportunity to praise those who wholeheartedly engaged in the
development of this Union. This includes 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. But it also includes 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
Prof.essor Prim. Dr. Walter Dorner, President of Austrian Medical Chamber, Dr.
Eva-Maria Hobiger as Medical coordinator of Society for Austro — Arab Relations,
Prof. Dr. Aly Mishal Representative of FIMA Dr. Michael Wahbe The Ambassador
of the Arab League in Austria and Dr. Keilani, President of the Union of Arab
Medicals and Pharmacists in Austria, and the representatives of the Danube
University Krems. 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 from Arab countries and all presenters 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!

Faidi Omar Mahmoud MD \
President of the conferences and Chair of the Scientific
Committee of the Arab Medical Union in Europe
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Sehr geehrte Damen und Herren,

Liebe Kolleginnen und Kollegen,

Herzlich willkommen in Wien in einem ereignisreichen Jahr, dal3 von der
Geschichte und grol3en Kultur dieser dynamischen Stadt besonders gepragt wird.
Unsere Arabmedunion feiert heuer ihren 25. Geburtstag.

Die seit 1984 bestehende Union Arabischer Mediziner in Europa (ARABMED) hat
es sich zur Aufgabe gemacht, eine Briicke zwischen den Arzten in Europa und
der arabischen Welt zu bilden und will so einen Beitrag zur Weitervermittiung der
aktuellen Entwicklung in der medizinischen Welt leisten.

Die ARABMED vertritt rund 2.000 Mediziner. Zu den Tatigkeiten der Union zahlen
wissenschaftliche, soziale und humanitare Maltnahmen.

Zum 25.Jahrestreffen der Union und zum 21.Jahrestreffen der Osterreichisch-
Arabischen Arzte- und Apothekervereinigung findet sich die ARABMED vom
30.0Oktober bis 1.November 2009 in Wien zum Austausch von aktuellen
Entwicklungen und zur fachlichen Fortbildung ein. Hauptthema ist Management
und Medizinische Versorgung im Katastrophenfall und in der Nachbetreuung.
Weitere Themen umfassen Herzerkrankungen, Laparoskopische und
Unfallchirurgie, Anasthesie und Intensivmedizin, Notfallmedizin, Frauenheilkunde
und Geburtshilfe, Augenheilkunde ,Zahnheilkunde sowie medizinische und
pharmazeutische Ethik.

Am Samstag um 12 Uhr findet die offizielle Eréffnung des Kongresses unter dem
Ehrenschutz von Herrn Mr.Prim.Dr.Walter Dorner, Prasident der
Osterreischischen Arztekammer, statt.

Das offizielle Rahmenprogramm des Kongresses umfasst insbesondere auch ein
gemeinsames Musikkonzert von Arzten und Apothekern im Hotel Modul
Samstagabend um 20 Uhr mit Abendessen.

Sonntags erleben sie eine Tour durch die Innenstadt. Auch fur Begleitpersonen
bieten wir ein attraktives Programm.

Das Prasidium der Osterreich-Arabischen Arzte- und Apothekervereinigung freut
sich auf Ihren Besuch in Wien

Dr.Tammam Kelani )
Prasident der Osterreich- Arab. Arzte und Apothervereinigung
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Organising Bodes and Partners dahial) cilisgl)
ARABMED in Europa
Arab Medicals and Pharmacists Union in Austria
Danube University Krems Austria
Under the Patronage of
Prim. MR Dr. Walter Dorner, President of Austrian Medical Chamber
Guest of Honour
Dr. Eva-Maria Hobiger Project Aladins Wunderlampe - Hilfe far kranke
Kinder in Basra
Prof. Dr. Aly Mishal, Islamic Hospital, Chief of Medical Staff, Amman

Registration and Contact AdDr.ess <3l al) ¢ sic

Germany
Prof. Dr. Faidi Omar Mahmoud, President of the Conference, Chair of Scientific
Committee of ARABMED in Europe, President of the Board of trustees Al Andalus
University and Senior Consultant at University Heart Centre of Erlangen, Telephone:
(+49) 9131 853 3984, fax: (+49) 9131 853 3983, Email: faidi.mahmoud@gmail.com

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

Scientific Committee:

Prof. Dr. Faidi Omar Mahmoud, Dr.Tammam Kelani, Prof. Dr. A.Aburumieh, Dr.Ahmad
Abadi, Dr. Mahmoud Sultan Mrs.Dr. Nadia El-Hussein Prof. Dr. med. Ayman Agha, Dr.
Nadim Sradj, Dr. Mustfa Abdul Rahman

Organisation Committee:

Dr.Tammam Kelani as Chairman of Committee
Prof. Dr. A.Aburumieh Dr.Tarek Afifi, Dr. Mustafa Aktaa
Mrs.Dr.Mayada El-Hamwi, Dipl-Ing. Mahmoud Zain (GER)

Danube University Krems Department for Clinical Medicine and Biotechnology
Austro Arab Center for Postgraduate Education, Research and Medical Affairs
Univ.-Prof. Dr. Dieter Falkenhagen Head of Department f. Clinical Medicine
Prof. Dr. Abdulrahman Aburumieh Head of Austro Arab Centres

Registration Fees 4a&Y) Jadi ¥ Jas jaisal) auy
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Registration Form Fees &l i) cilid
Early Registration 150 € Sl Jaadl)
Until 1.September 2009 2009 s e 5 31 A
Late Registration 180 € SAlial) Jaal)
After 1 Sep.- 25.0ct. 2009 1585l 25 Sia gy Jsbi 1 e
Registration 200 € Al gal) s Gl
at 30-31 Oct.2009 2009 _»5:S5130-31
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Bank Transfer <izall (raml clid)
International Patients Management Erlangen
Bank: Sparkasse Erlangen BLZ 76350000, Kot. Nr. 319234
Bank Identification Code( BIC) SPARKASSE Erlangen: BYLADEM1ERH
IBAN DE 48 76350000 0000 319234:
Registration Nr. in Erlangen Germany 09562000 GewA1,Taxpayer,s
Reference Number Nr. 216/256/51368 in Erlangen/ Germany

Lran 1) L) ga and) puda g g Janedtil) 3853 i) ans s Ay g5 a9 22y
Conference Hotel isall (e
Location
The hotel Module lies in Dobling, one of the most exclusive residential areas
of Vienna, directly with an extensive, wonderful park. The famous wine
places Grinzing and new pencil are very near; from the rooms one enjoys a
marvellous look about the town
Event Hotel Modul- Vienna- Austria H** Event ghote
Peter Jordan-StralRe 78, A-1190 Wien Ij U I
Tel. +43(1)47660-0, Fax +43(1)47660-117
E-mail: modulhotel @wkw.at, Internet: www.hotelmodul.at
Accommodation in Event Hotel Modul- Vienna- Austria
Lot U Log 5l e S0l ol i) e aa sl Sl sla sl Jsasall a3 ALY 3 e 50
case dus Cus www.hrs.de O siall e sas gl diadl (a y pad )l (338 e Jgeanll 30 ey
Q:)Aﬁ'é..\dgﬂ‘)u\ e}u‘)‘jg"_\vua\}d\ BL‘:\JA c«lé‘)j\:\m;x';J
Alternative for Hotel Reservation please contact www.hrs.de
Social Program
Go together in Vienna

Taxiairportservice C & K Airport Service

Telefon: 0043 44444, the cost 1-4 Person from Airport — Hotel 29 €

Please give the taxi company the name of the person and the flight number, so that a
taxi Dr.iver waiting for the people and picks them up.
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Language of conference
Arabic, English and German, (presentation in English or both language
English and other)

Information for speakers

e 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

¢ 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

¢ The date (30 or 31 October 2009 in Vienna) 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

e Teilnehmerliste und Fortbildungspunkte:

Die Bayerische Landesarztekammer(BLAK) vergibt fur die vollstandige Teilnahme 14

Fortbildungspunkte. Bei allen Fortbildungsveranstaltungen ist gemaR der Richtlinie des

Vorstandes der BLAK vom 31.01.2009 eine Teilnehmerliste zu fuhren

Anbieternummer ANR: 10790

Stammnummer SNR: 239031

Veranstaltungstitel:

25th Annual Meeting of ARABMED in Europe -

21st Annual Meeting of Arab Medical and Pharmacists Union Austria

Veranstaltungsort: Wien

Veranstaltungsleiter: Dr. med. Omar Mahmoud

VNR Passwort Datum Zeit Kat | Punkte
276090900239031 0014 9069 30.10.09 14:00 - 19:30 A 6
276090900239031 0022 9928 31.10.09 09:00 - 19:30 A 8
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25th Annual Meeting of ARABMED in Europe
21st Annual Meeting of Arab Medicals and Pharmacists
Union in Austria
30 October— 1 November 2009, Vienna- Austria

Scientific Programm
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Timetable

Friday, 30 October 2009 4asa)

Arrival to Vienna 12.00 and Registration

Time Main Auditoriums Hall 1

14.00-17.00 | Disasters <) Sl duls Dental Orthopaedic sl pal Y duls
17.00- 17.30] Break Break

17.30-19.30 | Medical Ethics —hll i@l Ophthalmology 4l

20.00 Dinner sLixll

Saturday, 31 October 2009: <)

Time Main Auditoriums Hall 1

09.00-11.30 Aortic & Aortic valve Surgery and Chirurgy dsaagll s dal_all dula
Evidence Based Medicine

12.00-13.00 Opening Ceremony —i sall L)

13.30- 14.30 | Break Break sl s

15.00-16.30 Traumatology &) sl dls Diabetes Cardiologyauldl 5 5 Sl

16.30-17.00 Break 4=l i) Break is)_jiu)

17.00-18.30 Gynaecology 4l ARABMED Board Meeting

20.00 Dinner ¢Liall

16.30 — 19.30. ARABMED Board Meeting Gl 8 jaisall clads 4,14y Lisgd) glaia)

Sunday 1 November 2009 %)

11.00 Social Programm Ak gl )
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Disasters <& )sS! 4aula
Main Auditoriums Event Hotel Modul, Vienna
14.00-17.00

Chair:Prof. Dr. Faidi Mahmoud (Germany)
Dr. Med. Tammam Kelani (Austria)
Dr. Mayda El Hamwi (Austria)

1. Review about Disasters

W i g &yl 681 e dale B35
Prof. Dr. Faidi Mahmoud
Dept. of Cardiac surgery, Erlangen University Hospital, Germany

2. Humanitarian Activity of Austro-Arab Doctors and Pharmacists Union
for Ghaza

8 A0 Luadll & Adaluaall g cogad) lilaY) alal) cilyllad

Dr. Tammam Kelani

President of Arab medical and Pharmacists Union in Austria, Ophthalmologist
Wien, Austria

3. Medical Situation in Ghaza after the war

Al w3 b Al pagl
Prof. Dr.Mofeed Makhallalati
Dean of the medical faculty in Ghaza, Palestine

4. Rehabilitation Project in Ghaza

330 LS 55l ¢ ke
Dr.Khamis El-Essi Ghaza, Palastina

5. Bericht iber Ghaza nach dem Krieg

Gl 233 Al
Mr.Fritz Edlinger
Generalsekretar der dsterreichisch-arabischen Beziehungen

6. Humanitarian Activity in Basra Iraq

Gl B3 el JUkY 4GS cillladl)

Dr. Eva-Maria Hobiger

Medical coordinator of Society for Austro — Arab Relations Aladins
Wunderlampe - Hilfe fur kranke Kinder in Basra, Vienna, Austria

7. Humanitarian Activity For ChilDr.en in Basra from Erlangen Germany

Glad) B 3 el JUWhY cadl ) cpe AEEY) Cililladl)
Prof. Dr. Faidi Mahmoud ,Frau Dr. Muller- Erhrad Hilde
Erlangen Germany
- Discussion 4l -
- Break 17.00 — 17.30 -
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Medical Ethics <kl @lada) Awla
Main Auditoriums Event Hotel Modul, Vienna
17.30-19.30
Chair: Prof. Dr. Mohamed Taha Jasser (Syria)
OA Dr.Samir Joukhadar (Austria)
Dr. Mustafa Abdul Rahman (France)

Unknown contributions of the Arab and Islamic medicine in the field of
anaesthesia, in the west

QAN A A ggaa padil) Jia A ) o pad) bl el
Prof. Dr. Mohamed Taha Jasser, M.D.DA.FRC A
Aleppo University, retired Prof.essor of Anesthesia, Syria

Medical Ethics in the Research on The Basis of Islamic Legislation

10.

Ll g Asalle (381 1 Gyl o alal) Cuad)
Prof. Dr. Aly Mishal
Islamic Hospital, Chief of Medical Staff, Amman

CRYING BABY

11.

Sl Sy 1ikal
Dr. Mustafa ABDUL RAHMAN
FRANCE

P)-“ kel Ji )m‘

Dr. Anas Chaker
France

*kkkkhkkkhkkkkhhkkhkkkhkhkkhkkhkhkkkhkkhhkkhhkkhkkkkkkkkkkkk

20.00 Dinner in the Hotel (i)l (4 sliall alaka
Oirdlaall o cinlgdd) au g Lgdlany
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Dentistry Session
Dental Orthopaedic, workshop
(el ag g8l Aala
Event Hotel Modul, Vienna
15.00-17.00 Hall 1

Chair: Dr. Abdel Salam Safer (Austria)
Dr. Abdul Razak Hamid (Austria)

Saigall sl Glad audal gall g el geali yal)

Workshop

12. Indication of Laser in the treatment of Dental diseases

L) G A 5l Gk Jee L
Heinz Schwarzer HELTSCHL
Medizintechnik
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13.

Ophthalmology 4ssll (&l ¥ duds
17.30-19.30 Hall 1
Chair: Dr. Tammam Kelani (Austria)
Dr. Nadim SRADJ (Germany)
Dr.Nadia EL-HUSSEIN & Dr.Abadi (Austria)

Diabetic Retinopathy

14.

¢ Sed) Aadd) Alais) A yand)
Dr. Tammam Kelani
Facharzt fir Augenheilkunde und Optometry ,Wien, Austria

Glaucoma

15.

Ao (o paad)
Dr.Ahmad Abadi
Facharzt fir Augenheilkunde ,Wien, Austria

Systemic diseases and the eye

16.

Candl g Al Gl )
Fr.Dr.Nadia El-Hussein, Wien , Austria

Age related macular degeneration (AMD)

17.

Al Aadiuly jaad) 433
Doz. Dr. Stefan Sacu, Wien, Austria

System Therapy of Macular Degeneration

18.

Aedd) Alaiay 4 5lgad) Aadlaal)
Dr. Nadim Sradj
Ophthalmologist, Regensburg / Germany

Refractive surgery

19.

A AL il cily ) ot ) il Agaal) clal )
Ass.Prof.Dr.Stephan Kaminski
Augenabt. AKH Wien, Wien, Austria

Modern Cataract Surgery Lecture+Video

diaal) aldl da) s
Univ.Prof.Prim.Dr.Ulrich Klemen(Wien)

- Discussion 4édlia -

kkkkkkkkkkkkhkhhhhhhhhhkhkkkhkkhhhhhkhkkkkkkkhhhkkkk

20.00 Dinner in the Hotel (i)l (4 sliall alaka
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Aortic & Aortic valve Surgery and
Evidence Based Medicine

Ol ) bl Ao A jlaall 5 o Y alaall g ¥l o dada

20.

Main Auditoriums Event Hotel Modul, Vienna
09.00-11.30

Chair: Univ. Prof. Dr. Peter Polterauer (Austria)

Prof. Dr. Faidi Mahmoud (Germany)
Prof. Dr. Mousa Al-Kurdi ( UK)

Interventionalle Aorten Valve Replecement (Transapicale)

21.

DY o o ) alaall £ 550 Auilall) 5l ‘
Prof. Dr. Faidi Mahmoud 2sess jee (oiaid 6V
Dept. of Cardiac surgery, Erlangen University Hospital, Germany

Modern Therapy of abdominal aortic aneurysms: Indication,
Technique, Results. EVAR VERSUS OPEN REPAIR - A LOG RANK
ANALYSIS OF 1.000 AAA

22.

gl g sl |l jad) qliaiud) Gladl A Ay ) aal) aY Aaal) cladlaal)

Univ. Prof. Dr. Peter Polterauer

Chairman and Director Vascular Surgery - Medical University of Vienna -
General Hospital, Vienna — Austria

Could Clinical Excellence in Healthcare be achieved through adopting
and regulating Evidence Based Medicine?

23.

Ol bl Ao dalal) A jlaald)

Prof. Dr. Mousa Al-Kurdi

Consultant in Obs & Gyn, at Damascus and Cambridge University,
Founding President, Arab Institute for Clinical Excellence (AICE)

Projects for the build of modern and Special clinics in northern Syria

L Jladi b dpanadl] L) @ g pial 7 s
Dr. Ing. Mazen Fani
Aleppo, Syria

- Discussion 4.&éuia -
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Saturday 31, October 2009 S/

25th Annual Meeting of ARABMED in Europe
21st Annual Meeting of Austro - Arab Medical and Pharmacists Union

Opening Ceremony
JAS:}AM Cmé\
12.00-13.00
Main Auditoriums Event Hotel Modul, Vienna

Ui B Jsasall BB b sl gl

Clﬁé‘g\ =l

S alai ) Al Lail) & el Alabuall 5 La¥) alai) gy 4alS - )
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Db s 58l Ly gl (B o all el slat) Al - ¥
Jriie e 5ol M) Lagl) 2K - ¢

Ao s Jilige 58l L b A pall Aalad) &y Gy 48 - 0

Asana pae (o ) giSall paisall b ) AalS - 1

Welcome, Greetings and Main Speeches

1- Dr. Tammam Kelani
President of Arab medical and Pharmacists Union in Austria
2- Univ.-Prof. Dr. Dieter Falkenhagen
Representatives of Danube University, Head of Department f. Clinical
Medicine of Krems Austria
3- Dr. Hassan Naggar
Representatives of ARABMED
4- Prof. Dr. Aly Mishal
Representatives of FIMA
5- Dr. Michael Wahbe
The Ambassador of the Arab League in Austria
6- Prof. Dr. Faidi Omar Mahmoud
President of the Conference
7- Prim. MR Dr. Walter Dorner
President of Austrian Medical Chamber

- Break -
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Saturday 31, October 2009 S/

24,

Chirurgie 4aagll g 4a) jall duda
09.00-11.30 Hall 1
Chair: Uni Prof. Dr. Karl Glaser (Austria)
Prof. Dr. med. Ayman Agha (Germany)
Doz.Dr.Rafic Kuzbari (Austria)

Screening for bowel cancer in developing countries

25.

Aalil) Jgal) (b aucagd) g al ) el g ciyiaas
Dr. Philip Hardo FRCP
Benenden Hospital Cranbrook, Kent, UK

Refluxerkrankungen

26.

Uni. Prof.Dr.Glaser Karl
Wilhelminenspital Vorst.d.2.chirug.Abt. Wien Austria

Laparoscopic colorectal surgery: Evidence and technique

27.

AR Al g o8l O lles il
Prof. Dr. Med. Ayman Agha
University Hospital of Regensburg, Department of Surgery, Germany

Factors Responsible For Intrabiliary Rupture Of Hepatic Hydatid Cysts

28.

dg gl il (g el Al dgilall (uliSY) Gl (o Al gpanal) Jal gl

Amer Hashim Hassan Al - Ani *, Fawzia Fawzi Naji**

*Department of Surgery, Al-Bashir teaching Hospital Amman, Jordan
**Department of pathology, Al Zarga teaching Hospital, Al-Zarga, Jordan.

AUTOLOGOUS CONTRACTILE REPAIR OF LARGE MIDLINE
INCISIONAL HERNIAS.

29.

Doz.OA Dr.Rafic Kuzbari
Plastischer Chirurg im Wilhelminenspital Wien ,Austria

Interstinal Ischamie: Anatomie u. Physiologie im Splanchnikus gebiet
- Bildgebende Diagnostik und interventionelle/chirurgische Therapie
bei arteriellen mesenterialen Durchblutungsstérungen

30.

Ladladl Gy 5 Gasdudil) A yal) AV plaal) B 4 a0 (als
Dr. Namdar Patrice
bei den Barmherzigen Brudern in Linz.Austria

Role of the Arab medicine in the field of Brest Surgery

¢l L\ﬁgéc,a)d\ 29
Prof.Dr.Sami Safar (UK)
- Discussion 4l -
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Traumatology &asal) Lula
15.00-16.30 Hall 1

Chair: Dr. Med. Sayed Tarmassi (Germany)

31.

Dr. Med. Sufian Sultan (U.K.)
MR Dr. Bashar Abu Harb (Austria)

Sepsis - a clinical challenge which can be overorded.

32.

adl) Al il 4y el cilyaail)

Prof.Dieter Falkenhagen

Head of Department f. Clinical Medicine of Danube University
Krems Austria

PENETRATING NECK INJURIES, Routine or Selective Exploration?

33.

Al o) ddlany) AEEN (gial) 7 g

Dr. Med. Sufian Sultan

Ealing Hospital NHS Trust, Consultant Surgeon, Dept. of Surgery,
Imperial College of Medicine, London, U.K.

Technique of laparoscopic and retroperitoneoscopic enalectomy

34.

BTN IS g &) gl Gl L ) Y Jlualing 43y 5k
Prof. Dr. med. Ayman Agha
University Hospital of Regensburg, Department of Surgery, Germany

Cranial brain trauma

35.

gladll pa g,
Dr. med. Sayed Tarmassi
Braunschweig, Germany

Minimal invasive percutaneous treatment of periprosthetic fractures
of the femur by polyaxial angle stable implants

36.

) (e Liall da) jally 4 plal) 3081 ) gusS dalna

El-Zayat BF, Zettl R, Kruger A, Efe T, Eisenberg F, Ruchholtz S

Klinik fur Unfall-, Hand- und Wiederherstellungschirurgie
Universitatsklinikum Giessen und Marburg, Standort Marburg, Germany

Conservative treatment for carpal tunnel synDr.ome

(Blaty) Ll fy U b Adddlaal) dadlaall
Doz.Dr.Mohammad Keilani Dr. Ahmad Keilani, Prof. Richard Crevenna
AKH, physio Therapieklinik Wien
- Discussion 4déli -
- Break 16.30 — 17.00-

kkkkkkkkkhkkkhkhkkhkkhhhkhkhkhkkhkkhhkhkkkkkkkkkhkkkkkk

20.00 Dinner with Music Concert (A5 Jia g (328l b plial) alab
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Diabetes Cardiology
Ay paal) g Al Gl el g (g Sud) duala
Main Auditoriums Event Hotel Modul, Vienna
15.00-16.30

Chair: Dr. Mahmoud Sultan (Germany)

37.

Dr.Tarek Afifi (Austria)
Prof.Dr.Ahmad Hamwi (Austria)

Kontinurieliche Blutzuckermessung zu Aufdeckung von
Einstellungsprobleme und nachtliche Hypoglykamien bei Diabetes

38.

Seal) (i pa dis A Sl el padldl g GLAISY palal) adll S (i
Dr. med. Mahmoud Sultan

Internal medicine, Diabetologist. Nutrationmedicine

Berlin, Germany

Management of pulmonary disease in cystic fibrose

39.

(Sl Al il s

Dr. Abdul Monem HAMID

Hépital FOCH, university du Lung Transplant Group, Specialized adults
cystic fibrosis care centre, PARIS, France

Evaluation of Serum Copper Status in Patients With Chronic Heart
Failure

40.

Al B Sas a5 Juaa (B puladl) (5 giana pl

Baybeen k. Alselevany, Shatha a. Hassan *Abdul-Aziz A. Aziz,
Assistant Prof.essor, Department of Medical Physiology and Basic Dental
Science, Mosul University, Mosul, *Department of Medical Physiology,
Kufa College of Medicine, Najaf, Iraq

New therapy of hepatitis C

41.

C g5 (o 28 Glgdll dadlaal Bygaa 35k
Dr.Tarek Afifi, Wien , Austria

Will pharmacogenetic testing become part of TDM in the future

42.

Prof.Dr.Ahmad Hamwi
Labor AKH Wien, Austria

Value of Barium Swallow & Meal in investigating patients with upper
Gl symptoms (Poster)

Louis Saade. Medical student, University of Kalamoon, Syria.
Philip Hardo FRCP, Consultant Gastroenterologist, Benenden Hospital
Cranbrook TN17 4AX, Kent, UK
- Discussion 4&élia -
- Break 16.30 — 17.00 -

*kkkkhkkkkkkhkhkkhkkkhkhkkhkkhkhkkkhkkhkkkhkkkhkkkkkkkkkkkk
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43.

Gynaecology
Aol Ads
Main Auditoriums Event Hotel Modul, Vienna
17.00-18.30
Chair: Prof. Dr. Abdulrahman ABURUMIEH (Austria)
Dr. Anas Chaker (France)
Dr. Maha A. Al-Nuaimi (Iraq)
Prim Dr. Alaa Eldin Hallak (Austria)

Role of Time In Intrauterine Device Complications

44,

e ) gl clislae o Gl Jals 9
Maha A. Al-Nuaimi MD
Head of Community Medicine Branch, University of Mosul/ Nineveh Iraq

"New therapy method of Hyper-, Meno -, Metrorrhagia to avoid
Hysterectomy"

45.

Prof. Dr. Abdulrahman ABURUMIEH
Specialist in Gynaecology and Obstetrics
Donauuniv.Krems, Austria

Emotion und Verhalten: Neuronale Schaltkreise am Beispiel der
Flucht und Frucht

46.

Dr.Samir Joukhadar
Annastesist,Wien

Hegamalogy dsaall

Prof. Dr.Farid Suleiman (Wien)

- Discussion 4.&élia -

kkkkkkkkkhkkkhkhhkhkhhhhkhkhkhkkkhhkhhkhkkhkkkkkhkkkkkk

20.00 Dinner in the Hotel (3l 4 sLial) alak

25th Annual Meeting of ARABMED In Europe in Vienna 30 Oct. — 1 Nov. 2009
21st Annual Meeting of Austro - Arab Medicals and Pharmacists Union



Saturday 31, October 2009 S/

Lsug) b ual) skl sy ale plaia)
g5 AN Aiaag 4y 0y gl g elacy)

ARABMED Board Meeting
ARABMED Mitglieder Versammlung 2009
16.30 -19.30 Hall 1, Event Hotel Modul- Vienna- Austria
Loy @gﬂ\ s Lial lad) slaact Lid
Moderation:
Dr. Hassan Naggar Germany
Dr. Faidi Mahmoud (Germany)
Dr. Tammam Kelani (Austria)
Representatives of ARABMED from:
Germany, Austria, Irland, Italy, France, England, Switzerland
and Arab Countries
Tagesordnung: gzt
1- BegrifRung und Einleitung durch Vorstand.
o il g Adal) L)
2- Bericht Uber die Aktivitaten durch (Dr.Mahmoud, Dr. Kelani, Dr.
Naggar Dr. Sibai, Dr. Sultan Dr. El Zayat)
e N (e Apsal) Cldladll yy 5
3- Bericht des Schatzmeisters
A Ml gl
4- Beratung und Beschlussfassung uber weitere Aktivitaten 26
ARABMED Conference 2010
Al (5 i)y gl
5- Verschiedenes
Calastiiaall
6- Vorstellung des neuen Vorstands
saaall 4y jlay) Al

hkkkkkhkkkhkkkhkkhkhkkkhkkhkhkkhkkkhkhkkhkkkhkhkkhkhkkkkkkkkkk

20.00 Dinner in the Hotel with Music Concert
Cilalsl) Gy g A ga Jia g (38l 8 pldal) alak

Closing Speech
Prof.Faidi Mahmoud (Germany)
Dr. Tammam Kelani (Austria)
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Poster Session <l

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

47. Hamodynamische Veranderungen nach hypothermen Kreislaufstillstand
im Vergleich zu kontinuierlichem ,,Low-Flow-Bypass“ vor und nach
modifizierter Ultrafiltration nach Aortenbogenoperationen
Ll g Jalsl) Ay ganl) 3 9al) i g5 Sy sk (ha IS (B g (B Aa) g B AuSialina pasgd) il i)
Lina 455005430 o Blially o)

Nora Omar Mahmoud
Allgemeines Krankenhaus Celle, Kinderklinik, derzeit im Klinikum Uelzen,
Abteilung fir Kinder und Jugendmedizin, Germany
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Sunday 1, November 2009 KPS

11.00 Social Program (bl gl sl
Ll 8 4 sa

A& L) 1l ) b AaAl ) b £ AW LY
The 26 Annual Meeting of the ARABMED 2010 will take place
in Ireland

aSall g aSia Lig g (2 (il uudall Alae
RSP PEJVN
ARABMED JOURNAL
Official Publication of Union of the Arab Physicians in Europe
Arabisches Arzteblatt in Europa
Anzeigen und Abonnement <LdeYl s S| ié
Homepage: http://www.arabmed.de

Confrence <) aise

At ) A Ligsh (B ) el MY (g pdindl g (udliad) (o il dall paisal) o
The 26th Annual Meeting of the ARABMED 2010 in Ireland

Bailucall dpauall cileUall) A 5 bl jlaiiuy) ise o
(DY Voo LAY an ) Cus€ll 3 Y v q jnaud VT — V6
Al Cpn LY o2l el ae Juailsa y Sile sheall (3o 2y 3all
www.arado.org.eg s 5SalYl daiall ) hsalm@arado.org.eg

Lwadl) B o adl Adaluall g o La) a3y ¢ g pdadl g (AU g giead) jaligall @
” Losagla (B Yy s Qo Yo L1
22ed Annual Meeting of Arab Medical & Pharmacists Union in
Austria in Aleppo 16 — 25 April 2010
& Juai) (oa o Sl glaall (e 2y 3l
Dr. Tammam Kelani, President of Austro- Arab medicals and
Pharmacists Union, E-Mail:Dr.kelani@chello.at
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Disasters <8l ciladla

1. Review about Dister

L i g &) oSl e dale 585

Prof. Dr. Faidi Mahmoud 1saaa s b 3iudy)

Dept. of Cardiac surgery, Erlangen University Hospital, Germany
Die Katastrophen lassen sich in zwei Gruppen unterteilen:

Zivilisationskatastrophen, die durch Menschen verursacht sind
Dieser Begriff birgt ein Paradox in sich: die Zivilisation und die Katastrophen
sollten eigentlich Antipode sein, insbesondere wenn man auch die Kriege bei
Zivilisationskatastrophen einordnet. Zahlreiche Katastrophenarten werden
durch die Menschen ausgeldst. Die haufigsten Sind: Dr. Bernes Alihodzic
stand 2007
- Kriege Der Krieg ist eine besondere Art von Katastrophe, weil er viel mehr
Leid bringt als ,nurZerstorung und Tot. Da ein Krieg immer politische
Hintergrinde hat, bleiben viele Spatfolgen nach dem Krieg als Echo der
entgegengesetzten politischen Einflisse. Die politischen Spannungen, Hass,
Misstrauen, Unsicherheit und viele andere ,Nebensachen“ eines Krieges
erschweren das Leben der Menschen noch lange nach dem Kriegsende.
Diese Rahmenbedingungen bestimmen auch das Bauen nach einem Krieg,
Uber 90 Prozent der Kriege nach 1945 fanden in Regionen der Dr.itten und
ehemaligen Zweiten Welt statt, kriegerische Auseinandersetzungen
verlagerten sich also fast vollstandig in die Peripherien Allein die 1997 noch
andauernden Gewaltkonflikte forderten nach vorsichtigen Schatzungen bisher
mehr als 6,7 Millionen Todesopfer und noch mehr Verwundete. Dabei lasst
sich feststellen, dass der Anteil der getoteten Zivilpersonen im Verhaltnis zu
den gefallenen Soldaten immer mehr angewachsen ist. Beim Einsatz vieler
Waffen, wie z.B. Landminen, kann nicht mehr zwischen Militar und Zivilisten
unterschieden werden. Zudem zielen manche Strategien gerade auf die
Zivilbevolkerung ab, um die Kampfmoral der Gegner zu schwachen. Zu den
Opfern von Gewaltkonflikten sind auch ein Grofteil der Mitte der 90er Jahre
weltweit Uber 18 Millionen Fluchtlinge und 24 Millionen, die als Vertriebene im
eigenen Land leben, zu zahlen. (Wolfgang Schreiber, Stand 2007 )
- Verkehrsungliicke Das 20. Jahrhundert ist das Jahrhundert des Verkehrs.
1903 startete das erste Motorflugzeug und flog 12 Sekunden; bereits 1961 flog
Jurij Gagarin ins All. Das Auto erlebte ebenso eine rasche Entwicklung. Die
Bahn sollte mit dem permanent wachsenden Guterbedarf der Industrie Schritt
halten. Unaufhaltsames Wachstum der Stadte wurde zum Anlass fir eine
rasche Entwicklung des Verkehrs. Wie Bluttgefalle im Korper sind die Stadte
immer dichter mit der Verkehrsinfrastruktur vernetzt. Das Leben in den dicht
gebauten und vernetzten Ballungsraumen wird durch die ,Nebenwirkungen®
des Verkehrs sehr gepragt. Permanente Staus, Luftverschmutzung und Stress
durch das Verkehrschaos sind aber nicht die einzigen Gefahren. Die
zunehmende Zahl der Verkehrsmittel aller Art und die Forderung auf
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schnelleren Transport von Menschen und Guter, sind die Ursachen vieler
Verkehrsunglicken in den Siedlungen, da die Verkehrsinfrastruktur heute
groltenteils mit den Stadten verwachsen ist. Zum Beispiel wurden die
Flughafen damals weit entfernt von den Stadten gebaut. Wegen des raschen
Stadtwachstums liegen heute die Flughafen in allen Gro3stadten mittenDr.in.
Gleichzeitig wachst auch die Zahl der Ab- und Anflige, was die Gefahr von
einem Flugzeugabsturz Dr.astisch er-hoht. Fast alle groReren Flughafen sind
Gefahrdungszonen. Die Einwoh-ner der umliegenden Siedlungen sind sich
dieser Gefahr bewusst, da sie mit dem Flugzeuglarm jeden Tag konfrontiert
werden. Aber eigentlich sind die gesamten Stadtegebiete Gefahrzonen, was
mehrere Flugzeugabsturze mitten in Wohngebiete zeigen
- okologischen Katastrophen Das enorme Wachstum der Stadte trug dazu
bei, dass auch die damals an der Peripherie errichteten Industrieanlagen
heute mit den Stadten verwachsen sind. Viele von diesen Anlagen stellen eine
potenzielle Gefahr dar, aufgrund des erhdhten Explosions- und BranDr.isikos
Naturkatastrophen, die als Folge von Naturgewalten entstehen.
Durch Naturkatastrophen kamen seit 1900 mehr als 10 Millionen Menschen
ums Leben. Die haufigsten Katastrophen sind Vulkanausbriche, Erdbeben,
Hochwasser, Sturme und Massenbewegungen: die machen zwei Dr.ittel der
etwa 6000 Ereignisse, die die Munchener Ruckversicherung dokumentiert hat,
aus. Etwa 90% des volkswirtschaftlichen Gesamtschadens wurde durch
Erdbeben, Stirme und Uberschwemmungen (jeweils grob 30%) verursacht.
58% aller Todesopfer im 20. Jahrhundert ist den Uberschwemmungen
zugeschrieben
Fazit Wie dargestellt gibt es viele Regionen der Welt, in denen die
Bevolkerung unter der BeDr.ohung von  Naturgewalten  oder
Menschengewalten lebt. Einige Regionen, wie Japan, Sudostchina, der
Indische Subkontinent und die Westkiste Nordamerikas sind besonders
betroffen. Ist es ein Zufall, dass ausgerechnet diese Regionen die grofiten
Bevolkerungsdichte und materielle Werte haben?
Die allgemeine Entwicklung, die die Welt im 20. Jahrhundert erlebt hat, hat
auch dazu beigetragen, dass die Menschen heute besser mit den Krisen und
Katastrophen umgehen. Sei es die Vorbeugung der Katastrophen oder das
Krisenmanagement. Die Naturprozesse kennt man heute viel besser, so dass
man in der Lage ist, mindestens einige Naturgewalten frih zu erkennen und
die Einwohner vorwarnen und evakuieren zu konnen. Es ist zu erwarten, dass
man noch bessere Kenntnisse in diesen Bereichen erreichen wird und die
Natur noch mehr respektieren wird. Aber noch wichtiger ist, dass der Mensch
sich selbst besser kennen lernt. Und andere Menschen mehr respektiert.
Obwohl die Zukunftsforscher mehrere Kriege und kriegerischen Krisen fur die
kommenden Jahrzehnte prognostiziert haben, ist es bereits heute schwieriger
ein Krieg zu fuhren als friher. Der Vietnamkrieg rief die ersten offentlichen
Proteste in Amerika erst Jahre nach dem Kriegsausbruch hervor. Beim
Irakkrieg mussten sich die Kriegsstrategen bereits im Vorfeld mit scharfer
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offentlicher Kritik im eigenen Land und auch weltweit auseinandersetzen.
Ebenso die ,selbstverstandlichen® Allianzen zerbrachen. Die Rollen Tater —
Opfer waren nicht mehr so eindeutig, die Kriegspropaganda war zu lignerisch.
Trotzdem darf man die Kriegsvoraussetzungen in der heutigen Welt nicht
ignorieren. Daruber hinaus muss man alles tun, um die Kriege auf den ,grtinen
Tischen® zu fuhren und nicht gegen unschuldigen Menschen
Katastrophenmanagement spielt eine grof3e Rolle in der Phase Katastrophen
vorsorge. Die Verwaltung soll nach den ihr im Katastrophenschutz
zugewiesenen Aufgaben die Katastrophen entweder vermeiden oder das
Schadensausmal} reduzieren. Das hangt von der Intensitat der Vorsorge und
auch die Bekampfung der Katastrophe ab. Je intensiver die Vorsorge ist, desto
geringer ist auch das Schadensausmal}. Das verpflichtet zu Investitionen in
diesen Bereich, aber die Verwaltung entscheidet selbst in welchem Ausmal}

sie die Investitionen vornimmt
Dr. Faidi Omar Mahmoud, Erlangen, Germany,

2. Humanitarian Activity in Basra Iraq

Glad) A B ad) JUikY A5EY) cililladl)

Dr. med Eva-Maria Hobiger started 2001 the aid project " Aladins Wunderlampe".".

The death of nine year old girfl Fatima in a hospital in the southemn Iraqi city of Basra
was the key experience for the medical examiner Eva-Maria Hobiger. For the girl died
of an iliness that would be in Austria have been easily treatable. And founded Hobiger,
then specialist in radiation therapy in Linz, 2001 decided to brief the relief project
"Aladins Wunderlampe".should be helped with the sick chilDr.en in Basra. For there
disastrous conditions prevailing in the health sector that have been through the war
worse. And, indeed, was "Aladdin's Lamp" saved by medication delivered to a hospital

thousands of Iragi chilDr.en's lives.How does
Dr. Eva-Maria Hobiger, Aladins Wunderlampe - Hilfe fiir kranke Kinder in Basra, A-1150 Wien,
Anschitzgasse 1, e-mail: hobiger@saar.at, www.saar.at/aladin Tel. +43 664 3301076

3. Unknown contributions of the Arab and Islamic medicine in the
field of anesthesia, in the west

QAL (8 A ggaa paddl) Jia A ada) (ad) qualal) clalgel

Prof. Dr. Mohamed Taha Jasser, M.D.DA.FRC A

Aleppo University, retired Prof.essor of Anaesthesia, Szria
Introduction:
It is unfortunate that, the leading western historians have ignored the gigant
scientific achievement of the muslem scholars, which illuminated the darkness
of medieval ages. The objective of this historical review is to highlight the
contributions of the Islamic medicine in anaesthesia.
The Text:-
Humanity is indebted to Morton, Wells and others for introduction of modern
anaesthesia through inhalation of ether in 1846. Most of the text books
suggest that inhalational anaesthesia was not known before. There is
evidence that muslem scientists deserve the credit of introduction of
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inhalational anaesthesia one thousand years before; by using the anaesthetic
sponge. A quotation from (Sigrid Hunke) reads :(the truth is and the history
proves it that, the art of using the anaesthetic sponge is purely muslem
technique which was not known before. The sponge used to be dipped and left
in a mixture prepared from cannabis ,opium,hyoscyamus and a plant called
Zoan). Zoan is an Arabic word for one of the impurities of the wheat, it has a
Dr.unkness effect, it is called in English "Bearded Darnel" . In the field of
chemistry, there is evidence that Al-Kindi has distilled alcohol and AR-Razi has
produced sulfuric acid, since ether is produced by a reaction between these
two substances; it is possible that the muslem scholars were first to produce
ether In resuscitation, there is evidence that a muslem physician (Saleh bin
Bahla) has used the bellows to resuscitate the prince,lbrahim,the cousin of
Haroun Er-Rashid.

Conclusion:-

The Muslems are the First in the list of nations who had the honour of holding
the torch of civilization for quite a while and made great achievements in the
basic sciences, upon which modern technology and progress is raised. In the
field of anaesthesia and resuscitation, the contributions of the Islamic medicine
is enormous and the discoveries made have laid down the foundation of
modern practice

gﬂ\@ﬂw\»d&ﬂ\dﬁagﬁgnﬂu‘g\wﬂ\ ual) culalgow)

eCmalioall elalall A83aall dalall il a1 glalas a8 o jall 8 iy sall LS o Causal) (pal 43):4a084l)
) b sl s ) el el
onadl) Jia b ool el ol cilelgad) e s guall sl ga dpay il daa) jall o2 (pa ciagd)
oo Cuaall paddll Glaal L e s Wells ) Db ) s Morton ) Osisse ) () A dsbayligail)
Al Alamay) il o Jawd Gapad) 8 500l gal je (S adixe, YAET ale Ether Y Glisiu) 3k
Ji Alamay) asall S g8 deadll gl as o Calusall elalal) o o ol 5 @lllia 8 e Gg e 0
) 115 Sigrid Hunke ) 45583 505 (J adaie 8 538 ) daidnl) Jlasind 3ok e @lldg cole ll
(I Cm et ol Ay Baedlod A ga L) 5_a8all Aaiby) Jlani] o o e 0 Gl 5 (o Aadial
e 3alna sila 5 ¢« opium O 52Y) s ¢« cannabis )l ) (e pmaivee g e b S s e AniiuY) CalS
Susall Al ld malll ) g sanY dne RS O3l Zoan, Ol end 435 shyoscyamus
Jsadl sl 38 (g2l ) of e ol 8 @lila ¢ paadll Jis 3 ( Bearded Darnel ). 4 dai¥U e
Jelal) dagis sa Ll JaY) of Las ¢ ( Sulfric Acid )<u xSl Gaes il 8 30,0 of s ( Alcohol )
DAY e dean e o) 18IS cpaliaall sldde (o Jainall (b ¢ cpialal) WIS oy
¥l iy Elatal) Jaxin) 38 (Alg 0 i ) (oan Labusa G of (e s el o ilai) g 3 8
c2dl sl Aslall ae (el )
LeIDla | s ¢ By 3 5 3 jlianl) Jadie daa iyl Ll S Al aal) AailE daglla 3 as () galosallz gz LiSELY)
addll s 8 Ol Galall g Caal) i) aniil) Lggle a8l Bpulud) o slall 3 G <l )
., Aaad) A jlaall Qi) Camca g 38 a1 CELESY) (5 LS 6 aia g 8aame (iladY)
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Prof. Dr. Mohamed Taha Jasser, M.D.DA.F R C A, Aleppo University, retired Prof.essor of
Anaesthesia, Tel: +963-21-2668855 Fax: +963-21-2668829 Email: alephosp@scs-net.org
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4. CRYING BABY

S ) (S 13l
Dr. Mustafa ABDUL RAHMAN
FRANCE
No Abstract 5 —alaall aile diay ol sl

Dr. Mustafa ABDUL RAHMAN ,6 AVENUE HENRI ROBIDA, 91130-RIS ORANGIS, FRANCE,
Email: bassatini@hotmail.com

Gastrointerlogy gl ol WY g 4al ol cilails

5. Screening for bowel cancer in developing countries

Aaalil) J gal) & anagl) Slga al g paadi g Ciina

DR. Philip Hardo FRCP
Background: Colorectal cancer (CRC) is a major cause of death in the world
and regular screening could significantly reduce CRC-related morbidity and
mortality. The Ilimited data we have on CRC from the middle-east
demonstrates some differences with the disease pattern in the west.
There a number of screening programs in use in the USA or Europe with
various combination of the following: Faecal occult blood testing (FOB),
colonoscopy, sigmoidoscopy, or barium enema. More recently, CT
colonoscopy has been proven of value for CRC screening. Unfortunately until
now there are little data about the epidemiology of CRC developing countries
to guide them about the most suitable screening strategy.
The challenge ahead: Current FOB screening programmes in the United
Kingdom showed as in other countries low uptake rates of 60% among the
endogenous population and even lower at 22% in Bangladeshi community.
These figures highlight for the first time the importance of cultural differences
when planning for screening program and therefore education and changing
attitudes are essential factors to enhance patient uptake into the programme.
Moreover, any future screening program in the Arab World should take into
consideration other factors such as, cost, availability of resources, continuity,
Prof.iciency of the screeners, compliance, health and safety and commitment.
Proposals: What strategies should be taken in developing countries to deal
with CRC? Any explored options should take into consideration a number of
variables including; public education, availability of local resources and
expertise. My recommended approach is to start collecting data on this
important condition by establishing national register for CRC for
epidemiological studies and based on the findings the government can plan a
pilot scheme in screening guided and supported by the WHO. Not to forget
raising the awareness for the importance of family history in CRC and the

provision of care plans for the relatives.
Philip Hardo FRCP, Consultant Gastroenterology , Goddard's Green Road, Benenden,,
Cranbrook, Kent TN17 4AX Direct Line: 01580240333, Extension: 2309
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6. Laparoscopic colorectal surgery: Evidence and technique (time
20 min)

B aiinall 5 03168 (o llas il
Prof. Dr. med. Ayman Agha &} ¢l i)
University Hospital of Regensburg, Department of Surgery, Germany
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7. Factors Responsible For Intrabiliary Rupture Of Hepatic
Hydatid Cysts

A5kl (g taall dgausll Agilall (ubSY) G 8 A gigunal) Jal gall

Amer Hashim Hassan Al - Ani *, Fawzia Fawzi Naji **

* Department of General Surgery, Al-Bashir teaching Hospital Amman,

Jordan.

** Department of pathology , Al Zarga teaching Hospital, Al-Zarqa ,

Jordan.
Introduction:Intra hepatic biliary rupture is a complication that occurs in 5 - 15
% of patients with hepatic hydatid cyst with all it's Dr.awbacks.
Aims :The aim of this study is to identify Factors Responsible For Intrabiliary
Rupture Of Hepatic Hydatid Cysts.
Methodology:Total of 150 patients underwent surgery for hepatic hydatid
cysts between March 1998 to December 2004. Patient and cyst characteristics
were subjected to univariate and multivariate analysis to identify independent
risk factors responsible for intra hepatic biliary rupture of hepatic hydatid cysts.
Analysis: Multivariate analysis identify cyst size, cyst infection, multivesicular
content, solitary cysts and location in the left lobe of liver as well as duration of
symptoms as independent factors responsible for Intra hepatic biliary rupture
of hepatic hydatid cysts.
Results: Intra hepatic biliary rupture of hepatic hydatid cysts.was associated
with older age, male gender , longer duration of symptoms, larger cysts and
higher incidence of solitary, multivesicular, left lobar and infected cysts.
concluding remarks: Patients with large, multivesicular, solitary, left lobar or
infected hepatic hydatid cysts as well as those with prolonged history are at
increased risk of Intra hepatic biliary rupture.

Dr. Amer Hashim Hassan* (Al G adla jale,3( MB chB, CABS, FICM "digestive surgery"), *
GIT & General surgeon Department of General Surgery, Al-Bashir Teaching Hospital,
Amman, Jordan. Fax: 5688373 , E-mail: ameralqadi2002@yahoo.com,Telephone:
00962799281635

Dr. Fawzia Fawzi Naji ** U s 44 .*Histopathologist & Cytopathologist , Department of
pathology , Al Zarga teaching Hospital, Al-Zarqa , Jordan.
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8. Intestinale Ischamie: Anatomie u. Physiologie im Splanchnikusgebiet -
Bildgebende Diagnostik und interventionelle/chirurgische Therapie
bei arteriellen mesenterialen Durchblutungsstorungen

Aadlall CulSay g pasdudal) A yall A1) plaall A 4y sl (als
Dr. Namdar Patrice
bei den Barmherzigen Brudern in Linz.

Dr. Namdar.patrice
No Abstract caile oy ol jmdlaal) 3 jalaal)

FA fir Chirurgie und Gefalichirurgie bei den Barmherzigen Bridern in Linz. Mail
namdar@aon.at

9. Value of Barium Swallow & Meal in investigating patients with
upper Gl symptoms [

Louis Saade. Medical student, University of Kalamoon, Syria.

Philip Hardo FRCP, Consultant Gastroenterologist, Benenden Hospital

Cranbrook TN17 4AX, Kent, UK
OBJECTIVE: The objective of this study was to evaluate the utility of Barium
Swallow & Meal X-Ray in patients presenting with upper Gl symptoms, who
underwent upper Gl endoscopy and to assess their contribution to the
diagnosis.
METHODS: A retrospective analysis of patients presented with upper Gl
symptoms, and required upper Gl endoscopy as well as Barium Swallow/ Meal
in the year 2008.
RESULTS: There were 42 cases, 19 (45.2%) male and 23 (54.8%) female,
with mean age of 55. Thirty seven patients (88%) underwent upper Gl
endoscopy, and 9 (21.4%) had a pH and manometric studies.
The main indications for the Upper Gl endoscopy and Barium swallow/meal
studies were; dysphagia 32%, reflux symptoms, 27%, epigastric pain 11%,
dyspepsia 8%, weight loss 6%, and miscellaneous in 16%. Endoscopy was
abnormal in 23 (62%) including; hiatus hernia 33.3%, reflux 23.1, gastritis
12.8%, Barrett's esophagus 8%, gastric polyp 5%, esophageal stricture 5%,
and miscellaneous in 13%. Endoscopy failed or was incomplete in 3 patients
(8%).
Interestingly Barium studies were abnormal in 30 patients (71%), of whom 14
cases (26%) of hiatus hernia and reflux. Esophageal dysmotility was seen in
13 cases (24%).
DISCUSSION: Unlike previous studies which demonstrated that Barium
Swallow/meal is not an important in investigating for high Dysphagia/Globus
SynDr.ome, or before laparoscopic anti-reflux surgery, our practice showed
that barium studies may add useful and relevant information to the
management of patients. We therefore feel that Barium meal/swallow may be
complementary investigations to upper Gl symptoms in selected patients.
Ref:
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1. The diagnostic value of barium swallows in globus synDr.ome, Int J Clin
Pract. 2004 Jan; 58(1):86-9.

2. Is a barium swallow complementary to endoscopy essential in the
preoperative assessment of laparoscopic antireflux and hiatal hernia surgery?
Surg Endosc. 2008 Jan; 22(1):96-100. Epub 2007 May 24.

DR. Philip Hardo FRCP, Consultant gastroenterologist, Benenden Hospital Cranbrook TN17
4AX, Kent, UK

Ophthalmology 4isll ) ¥ clails

10. System Therapy of Macular Degeneration

A8 Aaiuy 45l Aallaal)
Dr. Nadim Sradj
Ophthalmologist, Regensburg / Germany

Macular Degeneration (MD) is a complex and dynamic disease of the whole
visual system. Since the eye has to be regarded as an advanced part of the
brain (protrusio cerebri), neural elements play are more important role than the
vascular elements. The neural connection of the five senses explains why in
cases of MD also other sensual functions, such as hearing, smelling, memory,
taste and others, are affected.

Therefore, a complex therapy like system therapy is necessary. System
therapy is a combination of para-bulbar, subconjunctivale injections, Novocain-
injections, ear- and head acupuncture. Eye-movement- and colour-training in
addition to the medical treatment is of great importance. In order to Dr.y out
humid MD, radio-therapy is indicated.

A film, showing the mechanism of eye-muscles and optic nerve-movements
(dynamic magnet resonance tomography), will be presented.

The statistical evaluation of 3684 cases and an experience of more than 20
years confirm our thesis: the earlier the treatment of MD starts, the better the
chances for successful results are. By this, the conventional opinion that Dr.y

MD cannot be treated is falsified.
Dr. Nadim . Sradj, Ophthalmologist, Regensburg / Germany, Tel: 0049.941.29103. Fax:
0049.941.29711 Email: Sradj@gmx.de

11. How does diabetes affect the retina

il Je o il g Sadl s )

Dr. Tammam Kelani

Facharzt fir Augenheilkunde und Ophtometrie
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 .
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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 .

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.
Dr.Tammam Kelani, Ophthalmologist and Optometrist, Barawitzkagasse 10/2/18, A-1190
Vienna, Mobile: 0043 664 35 70 912, E-Mail:Dr.kelani@chello.at, www.kelani.at
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Dr. Anas Chaker France
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Aortic & Aortic valve Surgery and

Evidence Based Medicine
Ol bl Ao A jlaall g s Y alaall g jg¥ldal o ciladle

13. Interventionalle Aorten Valve Replecement (Transapicale)

SMadll ye o ) alasall £ 50 ApilalY) 3 Al

Faidi Mahmoud

Dept. of Cardiac surgery, Erlangen University Hospital , Germany
Background Aortic valve replacement with cardiopulmonary bypass is
currently the treatment of choice for symptomatic aortic stenosis but carries a
significant risk of morbidity and mortality, particularly in patients with
comorbidities. Recently, percutaneous transapical aortic valve implantation
has been proposed as a viable alternative in selected patients. We describe
our experience with a new, minimally invasive, catheter-based approach to
aortic valve implantation via left ventricular apical puncture without
cardiopulmonary bypass or sternotomy.
Methods and Results— A left anterolateral intercostal incision is used to
expose the left ventricular apex. Direct needle puncture of the apex allows
introduction of a hemostatic sheath into the left ventricle. The valve prosthesis,
constructed from a stainless steel stent with an attached trileaflet equine
pericardial valve, is crimped onto a valvuloplasty balloon. The prosthetic valve
and balloon catheter are passed over a wire into the left ventricle. Positioning
within the aortic annulus is confirmed by fluoroscopy, aortography, and
echocardiography. Rapid ventricular pacing is used to reduce cardiac output
while the balloon is inflated, deploying the prosthesis within the annulus.
Transapical aortic valve implantation was successfully performed in 30
patients in whom surgical risk was deemed excessive because of
comorbidities.. There were 1 Pat. intraprocedural deaths. 1.Pat endocddaitis
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Category N=30 Pat.12 Male, 18 Female-Age: median 80 £+ 5 YEUROSCORE
31 19 %EF45%AV-BlockOCerebral infarction (stroke)OAcute Myocardial
infarction 0, OP-Time139 min Radiation time18,2 min, Radiation Doses 8256
cGycm, CM:90 ml, Operative death due to ventricular rapture (Bleeding )1Late
death due to Herpes Pneumonia1Reoperation due to ( Endocarditis1
Conclusions This initial experience suggests that transapical aortic valve
implantation without cardiopulmonary bypass is feasible in selected patients
with aortic stenosis

The femoral arterial and the left ventricular apical approaches are currently
favoured. Initial scepticism has to some degree given way to acceptance that
the procedure might be a reasonable alternative for selected patients who
might be at high risk with conventional Thoracotomy and cardiopulmonary
bypass. Uncertainty remains about outcomes, implications, durability, and the
appropriate role for this new therapy. It appears likely that Transfemoral valve
implantation will become a more widely available and accepted therapeutic
option

14. Refractive Surgery

A Al il ol skl gaal! ) jullly Aaal) cla) o)

Ass.Prof.Dr.Stephan Kaminski

Augenabt. AKH Wien, Wien, Austria
The field of refractive surgery has changed significantly in the last 20 years—
not only because of technological advances, but also by improvements in the
criteria we use to define the success of refractive procedures.
In general, we can divide refractive surgery into several broad categories.
Incisional surgery includes those procedures that change the curvature of the
cornea by making partial thickness incisions into it. Examples include radial
keratotomy (RK) for myopia, and astigmatic keratotomy (AK) for astigmatism.
Lamellar surgery involves incisions parallel to the surface of the cornea so that
tissue may be added or removed to change its curvature. These include
keratomileusis, keratophakia, epikeratoplasty, automated lamellar keratoplasty
(ALK), photorefractive keratectomy (PRK), laser in situ keratomileusis (LASIK),
and intrastromal ablation. Some lamellar surgical procedures involve the
addition of synthetic materials into the cornea. Some of these materials alter
the refractive power of the cornea by changing its curvature (e.g., intracorneal
rings), whereas others alter the refractive power of the cornea without
changing its curvature (e.g., intracorneal lenses). Thermal surgery uses heat
to change the corneal curvature. Included in this category are the conductive
keratoplasty (CK), and laser thermal keratoplasty (LTK). Intraocular surgery
generally involves the addition of a high refractive index lens into the anterior
or posterior chamber, with or without the removal of the crystalline lens.
An overview of the different surgical methods will be given in this talk including
the newest developments.
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15. Modern Therapy of abdominal aortic aneurysms: Indication,
Technique, Results. EVAR VERSUS OPEN REPAIR - A LOG
RANK ANALYSIS OF 1.000 AAA

il g il | Al el Gldaiul) el Ay ) aal) oY Apaad) cilalleal)

O. Univ. Prof. Dr. Peter Polterauer

Introduction:The mortality rates of open graft replacements (OGR) for
abdominal aortic aneurysm (AAA) versus endovascular aneurysm repairs
(EVAR) over time and after modifying selection criteria were investigated.
Methods: A review was conducted of 1021 consecutive patients who
underwent AAA repair from 1989 through 2002. 496 elective OGRs for
infrarenal AAAs (STANDARD), 289 elective EVARs for infrarenal AAAs, 59
complex OGRs for suprarenal AAAs and 177 emergent OGRs for ruptured
AAAs were performed. Patients from 1995 to 2002 were divided into 2 groups
based on shifting treatment strategies; 454 patients were treated by

PROBABILITY OF SURVIVAL ESTIMATED ACCORDING TO KAPLAN-MEIER
AFTER OPEN SURGERY VS. STENT GRAFT IN ASA CLASS IV PATIENTS
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STANDARD or EVAR at the surgeon’s discretion between 1995 and 2000
(post EVAR). The second group comprised 161 patients treated in 2001-2002
after the introduction of “high-risk” screening criteria (age =72 years, diabetes
mellitus, renal dysfunction, impaired pulmonary function, or ASA class V) that
dictated EVAR whenever anatomically feasible. For comparison, 170
STANDARDs performed in the 6 years prior to EVAR served as a control

group.
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Results: While surgery for ruptured AAAs remained fairly stable over the 14-
year observation period, the number of patients undergoing elective aneurysm
repair (STANDARD / complex OGR and EVAR) increased due to the
implementation of EVAR. ASA class IV patients increased by almost 9 fold in
the recent period versus pre EVAR (p=0.006). Despite the increased volume
of patients, the overall mortality rate after elective infrarenal AAA repair
decreased between the pre and the post EVAR periods (6.5% versus 3.7%).
Similarly, mortality after STANDARD decreased to 4.8%. In the most recent
period, no patient died after STANDARD (p=0.019 versus pre EVAR), leading
to a 1.2% (2/161) mortality rate after elective infrarenal AAA repair (p=0.021
versus pre EVAR). Mortality in the EVAR group remained stable with 2.4% in
the observed time periods.

Conclusions: The implementation of an EVAR program increases the total
volume of AAA repairs. By allocating patients to EVAR or open repair based
on their risk factors, mortality was markedly reduced to as low as 1%. So by

PROBABILITY OF SURVIVAL ESTIMATED ACCORDING TO KAPLAN-MEIER
AFTER OPEN SURGERY VS. STENT GRAFT IN ALL PATIENTS
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EVAR a possibility of treating AAA in otherwise incurable high risk patients
was created. Today, both methods should be offered in high quality vascular
institutes.
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16. Could Clinical Excellence in Healthcare be achieved through
adopting and regulating Evidence Based Medicine?

O ) (bl s ddal) A jlaal)

Prof. Dr. Mousa Al-Kurdi
Background: The Council of Arab Ministers of Health (22 countries) has
unanimously decided to establish the Arab Institute for Clinical Excellence
(AICE). AICE will introduce Evidence Based Medicine (EBM), Patient’s
Charters and Contribute to Continuing Medical Education Programmes (CME).
As a nongovernmental organisation AICE will be an umbrella for National
Institutes for Clinical Excellence (NICE) in each Arab country. Since March
2001, British Arab Medical Association (BAMA) has worked to establish The
Arab Institute for Clinical Excellence (AICE). This was approved in Algeria on
28th February 2007. The Council of Arab Ministers of Health has also
unanimously elected Dr. Mousa Al-Kurdi as its founding President to select a
group of experts from Arab Countries to put together its’ Bylaws. Furthermore,
The Council of Arab Ministers of Health will present this project as part of
Improving Healthcare in Arab Countries to the next Summit of Arab Leaders in
2010.
The presentation will show how Evidence Based Medicine (EBM) will:
Reduce Morbidity and Mortality
Improve outcomes
Improve quality of care
Reduce Complaints
Reduce cost of healthcare
Significantly increase bed occupancy and return on investment
Reduce need to build new public hospitals
Use savings to boost preventative medicine in Arab Countries
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The Council of Arab Ministers of Health (22 countries) has unanimously

approved the establishment of the Arab Institute for Clinical Excellence (AICE).

AICE will introduce and regulate Evidence Based Medicine (EBM), Continuing

Medical Education (CME) and Patient’s Rights.

Over the past five years the British Arab Medical Association (BAMA) has

worked to establish the Arab Institute for Clinical Excellence (AICE). This

was approved in Algeria on 28th February 2007. The Council of Arab

Ministers of Health has also unanimously elected Dr. Mousa Al-Kurdi as its

founding President. Furthermore, The Council of Arab Ministers of Health may

present this project as part of Improving Healthcare in Arab Countries to the

next Summit of Arab Leaders in 2008.

As a nongovernmental organisation AICE will be an umbrella for National

Institutes for Clinical Excellence (NICE) in each Arab country.

Immediate targets of AICE & NICE: To introduce and regulate the following:
1- Evidence Based Medicine (EBM): To replace self-opinion-based practice.
Speciality based councils will adopt and adapt international guidelines
which are proven to be effective in achieving the best outcomes. This also
involves using the most cost-effective means of investigating and treating

patients.

2- Continuing Prof.essional Development (CPD): Through Continuing
Medical Education (CME) to promote EBM and best practice.

3- Patient Charter (rights): Promotion of a “Bill of Rights” which guarantees
proper patient counselling and respects their choices. This means
providing patients with information material and advice about treatment
options. Information sheets will guarantee adherence to EBM and offer a
reference point for best management, to both patients and health workers.
This will protect the interests of patients and health workers alike.

4- Practice Insurance: to protect, at the same time, the interests of health
Prof.essionals and patients.

Why AICE is needed:

1- Health Prof.essionals in Arab Countries will have qualified from over 156
different institutions with extremely varying standards of care. Healthcare
varies from one country to another, and also within the same country from
one area or institute to another. Patient and disease management are
frequently subject to Prof.essional disagreement. All these factors serve to
make patient care a lottery process. The impact on national governmental
organisations from waste of human and financial
Resources can be immense. Moreover, there is a loss of faith in the
healthcare system despite the fact that a lot of services are of a good
standard. This loss of faith Dr.ives patients to shop around for advice from
several medical Prof.essionals, often resulting in conflicting opinions,
higher costs, higher morbidity and mortality. As a result, wealthier patients
often seek advice abroad, incurring a further loss of potential financial
input to the national system.
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2- At present there is no other mechanism to reduce Prof.essional mistakes
or prevent harm to patients before it happens unless EBM and CME are
enforced by legislation.

The humanitarian and financial returns:

By definition EBM means adopting practices which produce the highest cure

rate, lowest mortality, morbidity and cost. Savings can be used in prevention

against the two main Killers; cardiovascular disease (60%) and cancer (25%).

Strategies to be adopted by AICE:

1- Accreditation of Prof.essionals and institutes (medical centres or hospitals)
will encourage health insurers, large companies and banks to contract
those who are accredited, hence getting the most cost effective services
for their staff. This will create a healthy competition among providers to
adopt and adhere to EBM.

2- EBM will be part of curricula in all medical and health schools,
postgraduate training programmes and their exams.

3- EBM will be used to distinguish the better candidates at job interviews,
and to assess eligibility for promotions or awards.

4- EBM will be the basis for resolving Prof.essional disputes, or medico-legal
conflicts.

International Cooperation:

Technical and possibly financial support could be discussed with WHO, UNFP,

World Bank EU and Japan. AICE is supported by the Commissioner for

Health and other related EU Ministers, WHO/EMRO, the BMA and the

Academy of the Royal Colleges in the UK.

The biggest return:

This project represents the biggest human resource development in healthcare

the Middle East and North Africa has yet seen.

It is estimated that it will involve more than 450,000 medical doctors (or over 1

million doctors, dentists and pharmacists) and over 10 million health

Prof.essionals, who serve a population of more than 330 million.

Our Vision:

e To establish a National Institute for Clinical Excellence (NICE) in each
Arab Country to introduce and regulate EBM in that country.

e To present this project at each health conference to be held in every Arab

Country.
Mousa Al-Kurdi, MD, FRCOG, Prof.essor / Consultant Gynecologist, Immediate Past
President, British Arab Medical Association in UK & Ireland (BAMA), Founding President,
Arab Institute for Clinical Excellence (AICE), 15 St. Hughs Rd ,Buckden, Huntingdon PE19
5UB, Cambridgeshire U.K. , Tel./Fax. 44-1480-810600, 44-1480-810530, Mobile: 44-7973-
420153 , Email: mousa@al-kurdi.demon.co.uk
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17. PENETRATING NECK INJURIES, Routine or Selective
Exploration?
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Dr. med . Sufian Sultan

Ealing Hospital NHS Trust

Consultant Surgeon, Lecturer, Dept. of Surgery, Imperial College of

Medicine, London, U.K.
Introduction: Penetrating neck Injuries is an important area of trauma care
that has undergone evolution in the recent past. A remarkable number of
changes have occurred in the treatment as new technologies have developed
and as surgeons have explored the outcomes from different treatment
protocols. Therapy has evolved from non-operative management, to routine
exploration, to selective exploration and adjunctive invasive or non-invasive
assessment.Penetrating neck injuries remain challenging, as there are a
number of important structures in a small area and injury to any of these
structures may not be readily apparent.
Methods: 16 patients with penetrating neck injuries had been managed at
Ealing Hospital NHS Trust in west London, United Kingdom during the period
from November 2001 until May 2009.Initial management of all cases went
through ATLS Protocol including Primary survey& resuscitation, monitoring,
secondary survey and definitive treatment. Patient were categorised as being
haemodynamically stable or not. The haemodynamically stable patients were
further subdivided into those who are symptomatic or not. Symptomatic
patients were managed according to the site of injury through various neck
zones.
Results:5 patients underwent direct neck exploration with out prior
investigations while 6 patients underwent pre-operative investigation prior to
surgical intervention and the last 5 patients were treated conservatively with 48
hours observation.
Conclusion: Patients with penetrating neck injuries underwent various
treatment modalities depending on their hemodynamic status, physical
findings, plus the anatomical site of injury.
Patients who presented in state of shock had direct neck exploration while
those who were stable haemodynamically but symptomatic underwent some
relevant investigations prior to active surgical intervention. The last group of
patients who showed stable vital signs without any symptoms or signs apart

from penetrating wound were treated successfully on conservative basis.
Mr. Sufian Sultan, Ealing Hospital NHS Trust, London, United Kingdom, Consultant Surgeon,
Lecturer, Dept. of Surgery, Imperial College of Medicine, London, U.K. Tel. 0044 208 967
5611, Fax. 0044 208 967 5650, e-mail sufsultan@hotmail.com, AdDr.ess: Ealing Hospital
NHS Trust, Uxbridge Road, Southall, Middlesex. UB1 3HW. U.K.
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18. Technik of laparoscopic and retroperitoneoscopic
aDr.enalectomy (20 min)
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Prof. Dr. med. Ayman Agha &1 ¢l 2y

University Hospital of Regensburg, Department of Surgery, Germany
No Abstract
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19. Cranial brain trauma

Eladll a g,

Dr. med. Sayed Tarmassi, Braunschweig, Germany

Naturheilverfahren, Chirotherapie, Akupunktur , Rettungsmedizin ,
With the care of patients with a cranial brain trauma (SHT), it comes up to the
shock therapy and the avoidance of a hypoxie special meaning, because the
brain can tolerate a Hypoxamie only for short period because of the high
oxygen need. Moreover, shock and Hypoxamie lead to the strengthening of a
brain edema with SHT and this it is named as a secondary trauma. With
urgently hard polytraumatised patients with cranial brain trauma special
measures have precedence. One should provide for the fact that these
patients as quickly as possible intubiert and are given artificial respiration, the
other life-menacing bleeding must be satisfied. The measures which sink the
brain pressure or have zerebroprotiktive effect have only a sense when
sufficient zerebrale Perfusion again available i.e. if the arterial medium
pressure intracraniell pressure around from 50 to 60 mmHg exceeds.
Intubation and artificial respiration are necessarily to the free position of the
respiratory tract and prevention of an Aspiration with the vomiting particularly
patients with cranial brain trauma are not mostly sober. With Intubation of a
cranial brain trauma the injuries of the HWS must be considered not seldom
also breaks. Unconscious patient with heavy skull brain trauma is basic to give
artificial respiration to intubieren and controlled. Then there come the shock
treatment and the oxygenising of the patient as well as the hyperventilation of
the patient and the stop of life-menacing bleeding. De artificial respiration can
either be manual or machine. Studies have shown that controlled
hyperventilation counteracts against the brain pressure and sinks and thereby
the forecast favourably influences. So the hyperventilation is looked as a
standard measure with the care of these patients. This hyperventilation causes
a vasokonstriktion with cutback of the blood circulation in the healthy brain
fabric, hence, edemas or postbleeding can be recognised early and be treated.
The normal value of the Intra craniellen pressur = ICP lies with from 5 to 10
mmHg. Values more than 15 mmHg are morbid. With the care of a patient with
cranial brain trauma should be paid attention to the fact that the brain pressure
does not rise. With the anaesthesia introduction it comes by the mask artificial
respiration, reclination of the head, Laryngoskopie and Intubation often to a
considerable increase of the intra-craniell of pressure. As a cause one looks at
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an Intrathorakale pressure rise, a paCO2 increase and a Dr.ain impediment in
the Jugularvenen by the HeaDr.eclination. To avoid brain pressure increase,
the patients with raised upper part of the body-stored should become and are
hyperventilated. A controlled hyperventilation with paCO2 values between 25-
30mmHg should be aimed. Blood pressure variations should be avoided
because of the disturbed autoregularization. In order to Dr.op the brain
pressure suitable Dr.ugs should be used. With the care of the cranial brain
trauma are the first minutes of bigger meaning, hence, everything does not
have to go done around the vitality of the brain is endangered.

Schadel-Hirn-Trauma

Dr. med. Sayed Tarmassi

Bei der Versorgung von Patienten mit einem Schadel-Hirn-Trauma (SHT),
kommt der Schocktherapie und der Vermeidung einer Hypoxie besonderen
Bedeutung zu, da das Gehirn wegen des hohen Sauerstoffbedarfs eine
Hypoxamie nur fir kurzen Zeitraum tolerieren kann. Aufderdem flihren Schock
und Hypoxamie zur Verstarkung eines Hirnddems bei SHT und das wird als
sekundares Trauma benannt. Bei akut schwer polytraumatisierten Patienten
mit Schadel-Hirn-Trauma haben besondere MalRnahmen Vorrang. Man soll
daflr sorgen, dass diese Patienten schnellstmdglich intubiert und beatmet
werden, des Weiteren mussen lebensbeDr.ohliche Blutungen gestillt werden.
MaRnahmen, die den HirnDr.uck sinken bzw. zerebroprotiktive Wirkung
haben, haben erst dann einen Sinn wenn ausreichende zerebrale Perfusion
wieder vorhanden d.h. wenn der arterielle MittelDr.uck den intrakraniellen
Dr.uck um 50 bis 60 mmHg Ubersteigt.

Intubation und Beatmung sind erforderlich zur Freihaltung der Atemwege und
Verhinderung einer Aspiration beim Erbrechen besonders Patienten mit
Schadel-Hirn-Trauma sind meistens nicht ndchtern. Bei Intubation eines
Schadel-Hirn-Traumas mussen die Verletzungen der HWS nicht selten auch
Briche berucksichtigt werden. Bewusstloser Patient mit schwerem Schadel-
Hirn-Trauma ist grundsatzlich zu intubieren und kontrolliert zu beatmen.
Danach kommen die Schockbehandlung und die Oxygenisierung des
Patienten sowie die Hyperventilation des Patienten und die Stillung
lebensbeDr.ohlicher Blutung. De Beatmung kann entweder manuell oder
maschinell sein. Studien haben gezeigt, dass kontrollierte Hyperventilation
dem HirnDr.uck entgegenwirkt und sinkt und dadurch die Prognose gunstig
beeinflusst. Deswegen wird die Hyperventilation als Standardmal3nahme bei
der Versorgung dieser Patienten angesehen. Diese Hyperventilation bewirkt
im gesunden Hirngewebe eine Vasokonstriktion mit Dr.osselung der
Durchblutung, daher Odeme oder Nachblutungen kénnen frithzeitig erkannt
und therapiert werden. Der Normalwert des Intra-Kraniellen-Dr.uckes= ICP
liegt bei 5 bis 10 mmHg. Werte Uber 15 mmHg sind krankhaft. Bei der
Versorgung eines Patienten mit Schadel-Hirn-Trauma soll darauf geachtet
werden, dass der HirnDr.uck nicht steigt. Bei der Narkoseeinleitung kommt es
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durch die Maskenbeatmung, Reklination des Kopfes, Laryngoskopie und
Intubation haufig zu einem erheblichen Anstieg des intra-Kraniellen Dr.uckes.
Als Ursache sieht man eine Intrathorakale Dr.uckerhéhung, eines paCO2-
Anstieg und eine Abflussbehinderung in den Jugularvenen durch die
Kopfreklination an. HirnDr.ucksteigerung zu vermeiden, sollten die Patienten
mit erhdhtem Oberkorpergelagert werden und hyperventiliert werden. Eine
kontrollierte Hyperventilation mit paCO2-Werten zwischen 25-30mmHg soll
angestrebt werden. BlutDr.uckschwankungen sollten wegen der gestorten
Autoregulation vermieden werden. Zum Absinken des HirnDr.uckes sollten
entsprechende Medikamente benutzt werden. Bei der Versorgung des
Schadel-Hirn-Traumas sind die ersten Minuten von grof3eren Bedeutung,

daher soll alles getan um die Vitalitat des Gehirns nicht gefahrdet wird.
Dr. med. Sayed Tarmassi, Fallersleber Str.41, 38100 Braunschweig, Praktischer
Arzt,Naturheilverfahren, Chirotherapie, Akupunktur , Rettungsmedizin , @0531/240 77 00,
Fax:0531/ 2407702, E-Mail: Dr.-med-tarmassi@t-online.de

20. Minimalinvasive percutaneous treatment of periprosthetic
fractures of the femur by polyaxial angle stable implants

El-Zayat BF, Zettl R, Krtger A, Efe T, Eisenberg F, Ruchholtz S
Aim: The periprosthetic fracture of femur mostly in elderly patients is still a
challenging surgical procedure. Aim of the therapy is a fast and fullbearing
mobilization of patients to get them back home as fast as possible.
Aim of this study is the prospective evaluation of minimal invasive,
percutaneous implantation of non-contact-bridging (NCB) plates at femur
fractures in this specific population.
Methods: In the period from January to December 2008 28 osteosynthetic
procedures with NCB-plates in femur fractures were registered prospectively.
Out of them 23 were geriatric and osteoporotic patients. In this study the
minimalinvasive fixation was performed percutaneously via a targeting frame.
The data acquisition included intraoperative data (surgery duration, image-
intensifier, blood loss), fracture consolidation, resilience and early
complications. An x-ray and clinical follow up was performed after 6 and 12
weeks. As additional parameter we assessed the Glasgow Outcome Score
(GOS) before as well as 6 and 12 weeks after trauma.
Results: A total of n=23 patients with an average age of 74,5 (39-93) years
and a mean ASA-score of 2,8 (2-4) were registered. 15 patients had a
periprosthetic/-implant fracture, 7 in TKA, 4 in THA, 3 in DHS/PFN and 1 after
TKA and THA implantation. 40 % of pat. (n=9) received an additional fixation
e.g. by steel wires. The mean surgery time was 132 min. (84-175 min), the
image intensifier time 3,0 min. (0,7-5,6 min.) and the blood loss 0,77 ECs (0-
4). The early complications (9 % in total) included one secondary dislocation
as well as one overlength of a screw, which had to be corrected.
The x-ray follow-up after 12 weeks showed in all pat. an adequate
consolidation without secondary dislocation and reasonable function of the
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knee joint. A total of n=2 (9 %) of the pat. died after discharge due to the
geriatric diseases 4 and 12 weeks after surgery. The GOS 12 weeks
postoperatively showed a decrease of two degrees in 3 pat. (13 %), of one
degree in 6 pat. (26 %) and was in 52 % of pat. on the same level like before
the trauma.

Conclusion:The minimalinvasive, percutaneous, polyaxial, angle stable
NCB-plate osteosynthesis in periprosthetic femur fractures is a safe alternative
with a low complication rate. In these very sensitive and diseased pats. the
early revision rate within the first 3 months is compared to similar procedures

noticeable lower.
Dr. med. Bilal Farouk El-Zayat, Facharzt fiir Orthopadie und Unfallchirurgie, Sportmedizin,
Chirotherapie, Notfallmedizin, Oberarzt der Klinik fir Orthopadie und Rheumatologie
Universitatsklinikum GieRen und Marburg, Standort Marburg, Baldingerstrale, D-35043
Marburg, Tel.: +49-6421-58 63265, Fax.: +49-6421-58 67007, E-Mail: elzayat@med.uni-
marburg.de

Diabetes Cardiology
4 jaal) Gal ) g (5 Sead) dda ciladla

21. Kontiurieliche Blutzuckermessung zu Aufdeckung von
Einstellungsprobleme und nachtliche Hypoglykamien bei Diabetes

M\HJA&&NM\U&MJJWS‘;M\@N;M&QE
Dr. med. Mahmoud Sultan
Berlin, Germany
Skalitzer Strafde 72, D-10997 Berlin Tel.: 004930 6147936
Fax 004930 61285485 E mail mah_sultan@yahoo.com

22. Management of pulmonary disease in cystic fibrose

Dr. Abdul Monem HAMID
Cystic fibrosis (CF) is a serious genetically inherited multisystem disease,
characterised by symptoms of pancreatic insufficiency, meconium ileus,
obstruction/absence of the vas deferens and chronic obstruction, infection and
inflammation of the lower respiratory tract. Lung disease, specifically chronic
infection caused by Pseudomonas aeruginosa, is the principal cause of
morbidity and mortality in patients with CF. Patients with CF require a
specialised and integrated programme of care. Proper nutrition, airway
clearance and antibacterial therapy are the key components of healthcare for
these patients. Transplantation for end-stage respiratory failure in cystic
fibrosis (CF), is an important therapeutic option in patients with CF even in
those with more complex microbiology with encouraging medium-term results,
good functional outcomes are noted although transplantation associated

morbidities accrue with time
Dr. Abdul Monem HAMID, MAITRE ES SCIENCES MEDICALES ,Hépital FOCH , university
du PARIS, Service de Pneumologie ( Dr. Marc STERN), Lung Transplant Group, Specialized
adults cystic fibrosis care centre, Mail Abdulmonemhamid @hotmail.com
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23. Evaluation of Serum Copper Status in Patients With Chronic Heart
Failure

Cradall Q) Jas d ge Jean (B Guladl) (5 glesa Al
Baybeen k. Alselevany, Shatha a. Hassan,MSc , Mosul, Iraq
Abdul-Aziz A. Aziz, Ph.D , Najaf, Iraq
Background: Chronic heart failure is one of the main cardiovascular diseases
that has increased prevalence in the recent years and it has been projected
that chronic heart failure will be a major cause of morbidity and mortality in the
future. Recent researches demonstrate the importance of certain trace
elements in the pathogenesis of cardiovascular disorders. Among these
elements is copper metal. It is considered as a strong antioxidant.
Objectives This study was undertaken in order to investigate the serum
copper level in patients with chronic heart failure compared to healthy
individuals, and to find whether there is any relationship between serum
copper level and patients with chronic heart failure.
Patients and methods: A case series study was conducted on 53 patients (37
males, 16 females) with chronic heart failure, with a mean age of 52.23+ 13.1
years who randomly selected from patients admitted to medical wards and
Cardiac Care Unit of Ibin-Seena Teaching Hospital in Mosul city during the
period from July 2006 to December 2006. The study also included 32 healthy
volunteers (18 males, 14 females) with a mean age of 41.31+ 14.72 years, as
a control group. Serum copper concentration was measured in patients with
chronic heart failure and healthy controls.
Results The results indicate that patients exhibited significant decrease in the
serum copper level (p<0.001) as compared to the healthy controls. Also the
results showed that there is no statistically significant difference in the
concentration of serum copper between males and females in patients with
chronic heart failure (p>0.05).
Conclusions Chronic heart failure is a multifactorial synDr.ome. Several
factors had been found to contribute to the development of this synDr.ome.
Low serum copper level may be one of these contributing factors, probably by
elevating blood pressure, impairing different tissue formation and inducing high
serum cholesterol level.
Recommendations: Measurement of serum copper level might provide
additional and useful laboratory test for the assessment of the patients with
chronic heart failure and oral copper may have a role in therapy.
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Baybeen k. Alselevany, PhD, Assistant Prof.essor , Department of Medical Physiology, Mosul
College of Medicine, Mosul- Iraq. Email: bselevany@yahoo.com mobile:00964 7701610242,

Shatha a. Hassan,MSc , Assistant Prof.essor, Department of Basic Dental Science, College
Of Dentistry, Mosul, Iraq
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Abdul-Aziz A. Aziz, Ph.D , Assistant Prof.essor, Department of Medical Physiology, Kufa

College of Medicine, Najaf, Iraq
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24. Role of Time In Intrauterine Device Complications

ol Qlalll clislas o a3l Jale g0

Maha A. Al-Nuaimi MD

Head of Community Medicine Branch, University of Mosul/ Nineveh Iraq
Background: IUDs are considered as an effective and inexpensive family
planning method, but its use throughout the world is highly variable, may be
due to the exaggerated fears of women from problems associated with it's
usage making women perceived that IUD is an unsafe contraceptive tool.
Objective: To highlight the most probable complications of IUDs at the first
year of its insertion and to verify the role of time in the course of these
complications..
Method: a follow up study conducted in the family planning center in Mosul
city. A total of 114 women that attend the center for IUDs insertion were
followed up for a year, complications were recorded with all the follow-up visits
till the end of the first year after insertion.
Results: response rate was 88%, after the first month of follow-up 90.09% of
the study sample suffered from complications, menorrhagea was the main
problem (46.53%) followed by lower abdominal pain (20.79%), vaginal
discharge (15.84%), menstrual irregularities and dysmenorrhea seen in 3.96%
and 1.98% respectively. After 6 month more women (64.36%) became
adapted to their IUDs, menorrhagea still the commonest complication

25th Annual Meeting of ARABMED In Europe in Vienna 30 Oct. — 1 Nov. 2009
21st Annual Meeting of Austro - Arab Medicals and Pharmacists Union



Abstracts Slaslalf

(20.79%), infections were detected among 4.94% of the women.
Complications decreased to 11.88% with the end of the first year,
menorrhagea (7.92%), and for both vaginal discharge and lower abdominal
discomfort (1.98%). Partial expulsion and pregnancy each was experienced in
one case, while uterine perforation and displaced IUDs were not documented
in this study. The continuation rate of IUD was 93.06%.

Conclusion: |IUDs have certain complications that decrease by time, repeated
follow-up visits and proper case selection maneuver before IUD application

were recommended.
Maha A. Al-Nuaimi ceadll jbal) ae L
Head of Community Medicine Branch, University of Mosul/ Nineveh Iraq, Tel:
009647701651916, Email: maha_alneami@yahoo.com

25. "New therapy method of Hyper-, Meno -, Metrorrhagia to avoid
Hysterectomy"

Prof. Dr. Abdulrahman ABURUMIEH,

The previously, liberally performed hysterectomy with a broad indication is
today, thanks to minimally invasive surgery and modern forms of hormone
treatment, no longer acceptable, unless a malignancy or other special
indication for a radical operation exists. The most common indications in the
past included menorrhagia esp. metrorrhagia, hypermenorrhoea as well as
fibroids. Diagnostic and therapeutic measures will be extensively discussed.

Prof. Dr.Abdulrahman ABURUMIEH, Specialist in Gynaecology and Obstetrics, 3390 Melk,
Austria, Tel. +43-676-4422833, Fax +43-2752-52978, E-Mail aburumieh@aon.at

26. Emotion und Verhalten: Neuronale Schaltkreise am Beispiel der
Flucht und Frucht

Dr.Samir Joukhadar
Annastesist,Wien

Poster Session <lialdll

27. 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
Hintergrund und Ziele
Eingriffe am Aortenbogen werden routinemaflig im tiefen hypothermen
Kreislaufstillstand (DHCA) durchgefuhrt. 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
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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, CFI, 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
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, Allgemeines Krankenhaus Celle, Kinderklinik, derzeit im Klinikum
Uelzen, Abteilung fiir Kinder und Jugendmedizin, Germany
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Wien entdecken, erleben
Wien ist viel mehr als eine City. Sie lebt von ihren Geschichten und
Menschen. Nehmen Sie sich Zeit furs Glick und viele glickliche
Augenblicke. Besichtigen Sie historische Schauplatze und tauchen Sie
ein in goldene Zeiten des majestatischen Machtzentrums. Genief3en Sie
Kultur in traditionellen Altwiener Kaffeehausern oder génnen Sie sich
einen Cocktail in einer topgestylten Bar.
Schlendern Sie durch die bezaubernde Altstadt und entdecken Sie
mittelalterliche = Wohnhauser, barocke und gotische Kirchen,
Jugendstiljuwele und Schatze der Grinderzeit. Erleben Sie
stadtebauliche Kunst an Burgen, Schléssern, Palais und zeitgendssischer
Architektur.
Wien besticht als Gesamtkunstwerk der Sonderklasse. Die Innere Stadt
ist seit 2001 UNESCO Weltkulturerbe. Riskieren Sie viele Blicke in
Wiener Museen und Kirchen, Prominieren Sie auf der Wiener RingstralRe
oder zwangen Sie sich durch enge Gassen. Der Uberwiegende Anteil an
Sehenswurdigkeiten befindet sich im 1. Bezirk oder liegt in unmittelbarer
Nahe zur Innenstadt. Um einen ersten EinDr.uck von Wien zu erhalten,
bietet ein Spaziergang entlang der Wiener RingstraBe einen optimalen
Einstieg. Diese fuhrt in Hufeisenform um den Stadtkern bis zum
Donaukanal. Sie beginnen am Besten bei der Urania und wandern im
Uhrzeigersinn vom Stubenring bis zum Schottenring.
Am Stubenring liegen die Postsparkasse von Otto Wagner (Georg Coch-
Platz 2), das Radetzkydenkmal und das MAK (Museum fir Angewandte
Kunst).
Der Parkring laldt sich Uber den Stadtpark (mit Denkmalern u.a. von
Schubert, Amerling, Makart und Johann StrauB Sohn) erkunden. Auf der
gegenuberliegenden Seite befinden sich die Palais Colloredo Mansfeld
von Johann Romano und August Schwendenwein, Baujahr 1865
(Parkring 6), das Palais Erzherzog Wilhelm von Theophil Hansen, Bj.
1864-1868 (Parkring 8, Sitz der OPEC) und das Palais Henckel-
Donnersmarck von Romano/Schwendenwein, Bj. 1871-1872 (Parkring
14), welches heute mit dem Palais Leitenberger von Ludwig Zettel als
Hotel Radisson SAS Gaste beherbergt.
Uber den Schubertring gelangen Sie zum Kéarntner Ring, wo ein Blick auf
das Palais Konigswarter von Romano /Schwendenwein (Bj. 1862,
Karntner Ring 4) lohnt. Das Hotel Imperial (Karnter Ring 16) wurde von
Heinrich Ferstel 1864 - 1868 als Palais Wertheim erbaut. Am Opernring
gelangen Sie von der Staatsoper zum Goethe-Denkmal neben dem
Palais Schey (1863-1864 von Romano/Schwendenwein). Bevor Sie in
den Burggarten spazieren, werfen Sie einen Blick auf das Schiller-
Denkmal vor der Akademie der bildenden Kiunste auf der
gegenuberliegenden Strallenseite.



'
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Im Burggarten Iohnt ein Besuch im Palmenhaus oder im
Schmetterlingshaus. Hier finden Sie auch das Mozart-Denkmal, Kaiser
Franz Joseph und ein Reiterstandbild von Franz Stephan, den Gatten
Maria Theresias. Wenn Sie beim Burgring angekommen sind und vor dem
Burgtor stehen, kdnnen Sie nun die Hofburg besuchen oder die
StraBenseite wechseln. Zu lhrer Linken liegt nun das Kunsthistorische
Museum, zu |lhrer Rechten das Naturhistorische Museum. Dazwischen
thront Maria Theresia, auf einem der monumentalsten Denkmaler Wiens
von Kaspar von Zumbusch (Bj. 1887). Auch Haydn und Mozart machen
es sich auf diesem Denkmal gemdutlich.

Bleiben Sie auf dieser Seite und schlendern Sie am Dr. Karl Renner Ring
vorbei am Palais Epstein (Bj. 1870-1873, Theophil Hansen, Dr. Karl
Renner Ring 1), Justizpallast bis zum Parlament und dem Pallas
Athene Brunnen von Carl Kundmann. Gegenuber liegt der Volksgarten.
Dort warten ein in Weill gehaltenes Denkmal der Kaiserin Elisabeth, der
Theseustempel und das Grillparzer-Denkmal auf Besucher. Wenn Sie
den Volksgarten verlassen, stehen Sie vor dem Burgtheater und dem
Wiener Rathaus am Dr. Karl Lueger Ring. Wenn die Beine Sie noch
tragen, lohnen noch wenige Schritte bis zur Modlkerbastei zum
Liebenberg-Denkmal und ein Blick in die Universitat von Heinrich
Ferstel und den Kastalibrunnen. Nach einem Blick auf die gotischen
Turme der Votivkirche sind Sie gewappnet fir die Erkundung des
Zentrums. Verlassen Sie nun die Ringstrale und biegen Sie in die
Schottengasse ein. Jetzt ist es nicht mehr weit zum Café Central, dem
vielleicht schonsten Kaffeehaus von Wien.

Besonderes Flair verspruht Wien nach Einbruch der Dunkelheit. Viele
Denkmaler und Gebaude werden mit Halogenstrahlern wirkungsvoll in
Szene gesetzt. Keine Angst, auch lange nach Mitternacht vermittelt die
Stadt ein Geflhl von Sicherheit. Taxis und Nachtbusse bringen Sie sicher
heim oder ins Hotel.

Wer mit den Top-Sehenswuirdigkeiten beginnen moéchte, dem sind die
Kombitickets empfohlen. Mit dem Sisi-Ticket starten Sie um € 22,50
(ermafdigt um € 20, Kinder von 6-18 um € 11,50, oder als Familie mit 2
Erwachsenen und bis zu 3 Kindern um € 46,90) eine sehenswerte Wien-
Reise vom Schlold Schonbrunn (die Grand Tour bietet 40 Raume in ca. 50
Min. ohne Wartezeit), zum Hofmobiliendepot und in die Hofburg. Hier sind
die Kaiserappartements, das Sisi Museum und die Silberkammer im Preis
inkludiert.
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Dr. Tammam Kelani, Ophthalmologist President of Austro- Arab medical
Doctors and Pharmacists Union, Facharzt f. Augenheilkunde u.Optometrie

Gallmayer Gasse 5/12,A-1190 Vienna Tel: 00432282/24782, Fax:00432282/24784
Mob: 0043664/35 70 912, E-Mail:Dr.kelani@chello.at
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International Patients Management Erlangen , Germany

Bank: Sparkasse Erlangen BLZ 76350000, Kot. Nr. 319234

Bank identification Code( BIC) SPARKASSE Erlangen: BYLADEM1ERH

IBAN DE 48 76350000 0000 319234

JM\ Sladd
A8 yhg 2e gall slhae) 5 Sl AS 3 aa Jlai) g Gl (s e @l ) jUaall (e JEY) e I
Taxiairportservice C & K Airport Service

Telefon: 0043 44444, the cost 1-4 Person from Airport — Hotel 29 €

Please give the taxi company the name of the person and the flight number,

so that a taxi Dr.iver on the people waiting and picks them up.
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Germany: University of Erlangen- Nuremberg, Heart Surgery, 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
Austria: Danube University Krems Austria
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