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Ladies and gentlemen, esteemed colleagues,



welcome dus i dals

On behalf of the Union of ARABMED in Europe, it is our great pleasure to welcome you to the
35th Annual Medical Congress of the Union of Arab Doctors in Europe, held in conjunction with
the 10th International Medical Congress, under the patronage of H.E. Dr. Marwan Al-Halabi,
Minister of Higher Education and Scientific Research, on October 27-28, 2025, at the lecture
halls of Al-Andalus University for Medical Sciences in Qadmus, Syria. The congress is hosted by Al-Andalus
University for Medical Sciences, in collaboration with several medical institutes and regional associations.
The shared vision of the Union of Arab Doctors in Europe and Al-Andalus University for Medical Sciences has
made it possible to hold this joint medical congress especially at such a sensitive time in pursuit of
strengthening healthcare and serving patients.

Our primary responsibility as organizers, researchers, and stakeholders is to foster research and promote
technical cooperation in Syria and the Arab world. Our goal is to connect Arab researchers with each other,
and more importantly, with their peers worldwide, within a global environment that values scientific and
intellectual exchange. In this way, we can actively participate in the international research network. Today,
large-scale cooperation is indispensable. Only by integrating ourselves into a comprehensive, continuous
research framework can we benefit from global progress and contribute meaningfully to this field. Through
sustainable collaboration, we can fulfill our commitment to scientific advancement.

Science today goes beyond research; it increasingly relies on technology for practical applications. The
question is: Where do we stand in all this progress? Too often, we consume innovations developed
elsewhere. Is it not time to focus on localizing technology? Why not establish advanced centers to enhance
our productive capacity, enable us to manufacture more of what we consume, reduce import costs, create
new job opportunities, and limit brain drain- especially the emigration of skilled professionals? Why not
strengthen mutually beneficial partnerships where both the public and private sectors play active roles? We
extend this call for collaboration with the hope of receiving a positive response.

For the past 15 years, Syria’s scientific activities have been severely due to the difficult and challenging
circumstances the country has endured. Education, medicine, and scientific exchange were cut off.
Therefore, we now wish together as the sons and daughters of Syria to revive our collective efforts in
rebuilding, improving healthcare services, and advancing scientific research.

The Union of Arab Doctors in Europe deeply values the efforts of Al-Andalus University for Medical Sciences
in preparing and coordinating what we expect will be an outstanding and impactful congress. We are proud
to express our gratitude, appreciation, and sincere respect for their unwavering commitment to excellence.
We hope this congress will benefit all speakers and participants, and above all, our patients. As Arab doctors
abroad, we are honored to see Syria once again at the forefront of countries striving to promote and advance
medical research.

The strong dedication of Al-Andalus University for Medical Sciences and our colleagues in the Union of Arab
Doctors in Europe is invaluable. The success of this event depends on the commitment of our colleagues
who have generously contributed their time, traveled from different countries, and shared their scientific
vision. To them, we extend our heartfelt thanks.

We hope our scientific program meets your expectations, and we look forward to an inspiring and engaging
academic exchange. It is with great pleasure that we warmly welcome you all to Al-Andalus University.

With sincere regards,

Dr. Faidi Omar Mahmoud Dr. Ossama Al-Babbili
President of ARABMED in Europe Congress President, Representative of ARABMED
in Europe in the UAE & Gulf region

35th Annual Meeting of ARABMED in Europe, 10th Joint International Medical Conference
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Ladies and gentlemen, esteemed colleagues

Since its establishment, Al-Andalus University for Medical Sciences has been
committed to fostering a culture of scientific research and encouraging both
researchers and students to engage in academic publishing. The University provides a
supportive research environment that enables them to transform their scientific ideas
into published studies in prestigious international journals. This commitment reflects
the University’s vision of advancing scientific research and serving the community.

In line with its belief in the importance of partnerships and in organizing joint scientific
conferences with research centers and academic institutions worldwide, the University
is honored to host the 10th Joint Conference of the ARABMED in Europe. This event,
held on the campus of Al-Andalus University for Medical Sciences, aims to further
promote and strengthen the culture of scientific research within the University, with
the participation of distinguished professors and researchers from both Al-Andalus
University and the Union of ARABMED in Europe.

On behalf of the University Council and in my own name, | extend a warm welcome to
all participants and esteemed guests, wishing you a pleasant stay and every success in
this conference.

Prof Dr. Samir Kabbah
President of Al-Andalus University for Medical Sciences

35th Annual Meeting of ARABMED in Europe, 10th Joint International Medical Conference
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General Information dale Ciloplea

Organizing Bodies and Partners dekaiol! coliagll
- Arab Medical Union in Europe (ARABMED) http://www.arabmed.de
- Al Andalus University for Medical Sciences www.au.edu.sy
Title of the conference « ADVANCES IN CONTEMPORARY MEDICINE » o380 ylas
Hosted by:
- Al Andalus University for Medical Sciences
Congress name:
35th Annual Meeting of ARABMED in Europe
10th Joint International Medical Conference
Date And Time: OCTOBER 27-28, 2025
Congress Venue: Al-Andalus University for Medical Sciences in Qadmous - Syria

President of the ARABMED in Europe

Dr. Faidi Omar Mahmoud, Cardiac Surgeon, Germany.

President of the Conference

Dr. Ossama Al-Babbili, CEO of York Diagnostic Laboratories (UAE), Representative of Arabmed in

UAE and Gulf Region

Steering Committee

- Prof Dr. Samir Kabbah President of Al-Andalus University

- Dr. Ingenieur Mazen Fani, Chairman of the Board of Trustees of Al-Andalus University for
Medical Sciences

- Prof. Hussain Maihoub Salman, Past President of Al-Andalus University

- Dr. Faidi Omar Mahmoud, Cardiac Surgeon, President of ARABMED in Europe.

- Dr. Ossama Al-Babbili, President of the Conference CEO of York Diagnostic Laboratories,
UAE

- Prof. Dr. Ali Kamel Ibrahim, Vice President of Administrative Affairs, Al-Andalus University

- Prof. Dr. Kanaan Al-Tameemi, Vice President for Scientific Affairs, Al-Andalus University

Contact Address for Registration <!yl Olgis

Dr. Faidi Omar Mahmoud, Cardiac Surgeon, Erlangen, Germany Email:

faidi.mahmoud@gmail.com

Dr. Ossama Al-Babbili, President of the Conference E-Mail 0.babbili@ydl-me.com

Syria: Mr. Somar Youssef, General Secretary of Administrative Affairs

Email: sy85@au.edu.sy, Tel.: +963 942200437

Scientific Committee ARABMED
Dr. Ismail Abbara Urologist, Andrologist & General Surgeon, Dubai UAE

- Prof. Abdulkader Martini, Orthopidic and Hand Surgeon, Heidelberg, Germany

- Dr. Faidi Omar Mahmoud, Cardiac Surgeon, President of ARABMED in Europe

- Dr. Ossama Al-Babbili, President of the Conference

- Dr. Tammam Kelani, Ophthalmologist, (Austria)- Member

Orgamzmg Committee: ARABMED
Dr. Hesham Dahshan, Orthopedic Surgery (Germany)

- Dr. Ossama Al-Babbili (UAE)

- Dr. Adham Mansour (UAE)

- Dr. Sayed Tarmassi, General Practitioner (Germany)

- Dr. Ghassan Elaghe, Radiologist (Irland)

35th Annual Meeting of ARABMED in Europe, 10th Joint International Medical Conference
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Organizing Committee from of Al-Andalus University for Medical Sciences
- Prof. Ali Kamel Ibrahim, Vice President of Administrative Affairs

- Prof. Dr. Kanaan Al-Tameemi, Vice President for Scientific Affairs

- Dr. Ayman Al Kaial, Dean of the Faculty of Medical Engineering

- Prof. Muhamed Ayham Darouish, Faculty of Medical Engineering

- Dr. Massa Al Ammri, Department of Administrative Affairs

- Dr. Sami Azrak, Vice Dean of the Faculty of Human Medicine

- Somar youssef., General Secretary of Administrative Affairs

Scientific Committee from of Al-Andalus University for Medical Sciences:

- Prof. Dr. Kanaan Al-Tameemi, Vice President for Scientific Affairs

- Prof. Dr. Ali Kamel Ibrahim, Vice President of Administrative Affairs

- Dr. Minhal Josef, Dean of the Faculty of Pharmacy

- Dr. Ayman Al Kaial, Dean of the Faculty of Medical Engineering

- Dr. Ghassan AL Muhamed, Vice Dean of the Faculty of Dentistry

- Dr. Amel Yousfan, Faculty of Pharmacy

- Dr. Sausan Ismail, Faculty of Human Medicine

Conference Languages: English and Arabic, (presentations will be delivered in English
only)

- Simultaneous translation will not be available
Media and Communications Committee
From ARABMED:
- Dr. Faidi Omar Mahmoud, Cardiac Surgeon, Erlangen, Germany Email:
faidi.mahmoud@gmail.com
- Dr. Ossama Al-Babbili, President of the Conference E-Mail 0.babbili@ydl-me.com
Guest accommodation:
Junada resort Tartus *
Junada resort is a high investments project stretching over 1.5
Kilometres along the Corniche of the City of Tartous overlooking the
Mediterranean coast. This master planned development includes
residential, office complex commercial and retail components in an
integrated resort community that is one of its kind, not only in Syria, but
in the entire region.
Junada Hotel is the largest of its kind on the Syrian coast. Offering a sleek accommodation
experience combining contemporary luxury, entertainments facilities and sea views.
Registration info https.//junada-hotel.com
CHAM PALACE DAMASCUS
Located downtown, in the heart of the city, Cham Palace offers 400 luxurious
guest rooms and suites. It is one of the most renowned hotels in the capital,
centrally located in a landmark tower block. Even if you are not staying here, the
lobby is a famous meeting point for locals and tourists alike. Each room is
individually styled with Syrian motifs and handmade furniture with wood-carved
furniture; fresh flowers are much in evidence in the high-ceilinged public areas.
The quality of service (and pricing) reflects authentic 5-star standards.
Address: Maysaloun Street Po Box 7570, Damascus, Syrian
Contact Tel: + (963-11) 2232300 — 2232320 E-mail: chamresa@net.sy

35th Annual Meeting of ARABMED in Europe, 10th Joint International Medical Conference
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Rooms are booked for participants in the suggested hotels on the desired dates themselves.
Prices are $150-160 for a double room per night with breakfast. Al-Andalus University is
responsible for transportation to Al-Qadmus University from Damascus to Al-Qadmus, and
back.
. Rooms must be reserved for participants on their own for the desired dates.
*  The organizing committee will not be responsible for room reservations.
Participating Countries
Germany, France, Irland, Ukraine, UAE, Austria, Switzerland, USA, UK
Arab Medical Union in Europe
The Arab Medical Union in Europe (ARABMED; Union Arabischer Mediziner in Deutschland) is an

association of Arab doctors residing in various European countries. Founded and registered in
Germany in 1983, ARABMED is a non-profit organization that serves public purposes and focuses
on medical, cultural and social activities and exchange. As an independent entity, it is not subject
to the influence of governments or religious authorities. It has an elected administrative body
composed by a President and Vice President. The last election took place in October 2011.
ARABMED has been member of the NGOs at the United Nations with medical and social
consultative status at the Economic and Social Council since 1996.
Members and several specialized committees meet regularly and maintain contacts with more than
2,000 doctors in Europe. All ARABMED members including the administrative body are volunteers
and do not receive any payments from ARABMED. Funding for activities comes from annual
member fees and donations. ARABMED is headquartered in Germany and has branches in Ireland,
Austria, France, Poland, the Gulf States and Jordan. The ARABMED National Office is committed to
aiding the establishment of chapters in various states. These chapters must adhere to the highest
ethical standards and principles advocated by ARABMED and the wider medical profession.

Al Andalus University for Medical Sciences
Al Andalus University for Medical Sciences (AU) was established in 2005 by Presidential Decree No.
191, operating under Syrian Higher Education Law. It is an independent academic institution
supervised by the Ministry of Higher Education and dedicated to advancing education and research
in medical and health sciences.
AU comprises six faculties:

Human Dentistry Pharmacy Medical Nursing Hospital

Medicine Engineering Management

- The university’s mission aligns with Syria’s national priorities, focusing on human development,
scientific progress, and socioeconomic advancement. AU develops modern curricula and
fosters research in medical and health science programs, the university conducts examinations,
and grants recognized bachelor's. Its qualifications are officially equivalent to those from Syrian
public institutions.

35th Annual Meeting of ARABMED in Europe, 10th Joint International Medical Conference
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AU employs qualified academic and administrative staff through a structured and evolving
recruitment process. Over 5,000 students are currently enrolled across its faculties, benefiting from
modern facilities and high educational standards.
The university fosters international cooperation, notably through past collaboration with the
German Academic Exchange Service (DAAD) and partnerships with European universities, including
the University of Erlangen.
AU’s vision includes preparing highly qualified medical professionals, supporting scientific research
on national health challenges, and enhancing teaching methods and infrastructure. It offers
continuing education, supports lifelong learning, and encourages Syrian and Arab professionals
abroad to return through meaningful opportunities.
The university promotes student engagement in scientific, cultural, and social activities, while
strengthening ties with Arab and international institutions. AU aims to serve as a centre of
excellence in medical education and research, contributing to Syria’s healthcare and development
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In general, participation in the scientific program at the conference is free. However, for those
who wish to have their names included in the list of participants, travel, and obtain conference
documents, badges, and certificates of attendance, the conference fee for each person will be
50 €.
Bank Info for ARABMED in Europe (Germany) https://www.sparkasse-erlangen.de

Name of the Bank: Stadt- und Kreissparkasse Erlangen Hochstadt Herzogenaurach

35th Annual Meeting of ARABMED in Europe, 10th Joint International Medical Conference
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Name of the Street: Hugenottenplatz 5, 91054 Erlangen

BIC-/SWIFT-Code: BYLADEM1ERH
Practical Information

IBAN-Number: DE22 763500000060025142

e Participants are responsible for arranging and covering their
own flight costs.

e Participants will also bear the costs of accommodation in
Damascus and Tartous, as well as meals in Damascus and
outside Al-Andalus University.

e Please arrange your accommodation and register at the
recommended hotels.

e Free group transportation shuttle will be provided for
registered participants from the hotel in Damascus to the
hotel in Tartous on October 26, and back on October 28 or
29. Please register yourself and any accompanying person(s)
in advance to ensure a seat.

e Please make sure to be at the bus departure point on time.

e The Union is not responsible for any loss, damage, or
accidents that may occur during the conference or travel.

e Please register all participants and accompanying persons to
facilitate the preparation of name badges required for venue
entry, meals, and travel arrangements.

e Speakers are exempt from the conference fee. Participants
who wish to obtain conference documents and join shared
meals outside the university are subject to additional fees

e A WhatsApp group will be formed later for conference
participants to receive conference information.
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e  Congress Administration does not bear any responsibility for any loss, accident or

damage occur during the conference or traveling

° Participants and accompanying persons participate at their own responsibility in the

Congress and all accompanying events.
Information for the Chairman’s and speakers

e Mr. Chairman, please introduce the speakers in session with their names, short biography,
title, position, and title of their lecture (info from the program) to the audience, lead the
discussion and keep within the allocated time, Discussions at the end of the session

e The official languages of the conference are English and Arabic (Slide presentations must
be in English, with the option of an additional language). Simultaneous translation will not

be provided.

e The date and room of your presentation are listed in the conference program.
e Time management of your presentation is of at most importance, please do not exceed the
allocated time for your presentation, Oral presentations are only limited to 15 minutes,

with discussions taking place at the end of the session

e Please complete the upload of your preparation before your session begins in the
conference hall. This will ensure a smooth flow of the session.

e Only presentation on USB sticks can be accepted. The use of personal laptop is not
permitted. Slide and videotapes projection is not available.
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General Information

-

Lale Lo gles

Timetable (3! Jodx!

Day 0 October 26, 2025: Participants depart by bus to their hotel in Tartous.

- Monday, October 27, 2025: Scientific program.

- Tuesday, October 28, 2025: Scientific program. Participants depart to Damascus.
Day 1 Monday: October 27, 2025
07:00 AM Departure from Junada Hotel in Tartus.
08:00 AM Arrival to Al Andalus University in Al-Qadmus.
08:00-09:00 AM Welcoming and Registration

Al Farabi Auditorium bWl zyde Al Razi Auditorium &Iyl zyde

09:00 - 10:30 AM

Session 1: Scientific program Session 2: Scientific program

10:30-11:00 AM

Coffee Break

Al Andalus University Auditorium (WYl dasl> zyde

11:00- 12:00 AM

Opening Ceremony

12:00-12:15PM

Coffee Break

Al Andalus University Auditorium Al Razi Auditorium ijb-" T
oWl dasl> zyde

12:15-01:45PM

Session 3: Scientific program Session 4: Scientific program

01:45-02:00 PM

Coffee Break

02:00 - 03:15 PM

Session 5: Scientific program | Session 6: Scientific program

03:15-03:30 PM

Al Andalus University Auditorium

Distribution of Certificates of Appreciation to the first day Speakers.
A group photo for the attendees

03:30 - 04:30 PM

Lunch

04:45 PM Transfer to the hotel in Tartous

Day 2 Tuesday: October 28, 2025
08:00 AM Departure from Junada Hotel in Tartus.

09:00 AM Arrival to Al Andalus University in Al-Qadmus.

Al Andalus University Auditorium
oYl daslr zyde

Al Farabi Auditorium gz)de
QW

09:00 - 10:30 AM

Session 7: Scientific program Session 8: Scientific program

10:30 -11:00 AM

Coffee Break

11:00 - 12:00 PM

Round Table Discussions and Closing Ceremony

12:00 - 12:30 PM

Al Andalus University Auditorium (uJuiY! dsol> T

Distribution of Certificates of Appreciation to the second day Speakers.
A group photo for the attendees

12:30-01:30 PM

Lunch

02:00 PM Transfer to Damascus
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10th Joint International Medical Conference
« ADVANCES IN CONTEMPORARY MEDICINE»
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€ polaall Clall (§ Wuxin
27 - 28 OCTOBER 2025

Scientific Program
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Day 1 Monday 27 October 2025 CelY)

Al Farabi Auditorium ghl! zyde
< | Session1:  09:00 - 10:30 AM
Chair: Prof Dr. Amal Hamdi Dakak (SYR)
Dr. Hesham Dahshan (Germany)

Dr. Mahmoud Sultan

1. The migration of Arab talent and the requirements for their return to their
homelands

Mo lgidogal Lginge olilaiag doyall lsliSl 8y FEY
Prof Dr. Amal Hamdi Dakak 7
Prof of Sociology, Faculty of Arts and Humanities — Damascus University Syria

2. Type 2 Diabetes Mellitus in 2025: Challenges and Innovations
bl wbusd! 12025 ple (§ GWI gl oo (Sl
Dr. Mahmoud Sultan
Internist, Diabetologist, and Nutritional Medicine
Berlin Germany

3. Health&Medical sector reality Does the dream becom reality
dad> ] @l Jgmin Jo (il @w\ gladll a3l
Mr.Anwar Mansour
Clinical Site Manager at The Harley Street Clinic London
British Professional Network,, UK
4. The importance of bacterial culture in determining the appropriate
antibiotic.
liall (Ggud! sball daudes é qﬁsﬂdl o duoa!
Waleed Kllawe
Labor Medicin, Shmal univerty Syria

10:30 -11:00 p.m. Coffee Break
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Day 1 Monday 27 October 2025 CelY)

| Al Razi Auditorium &)l zyse
== Session 2 09-10:30 AM

Chair: Dr. Izzeddin Kamelmaz (USA)
Dr. Amal Yousfan (SYR)
Dr Anas Haj Ebrahim (UAE)

5. Intranasal Delivery of Paclitaxel Using Natural Lipid Droplets from Date Palm
Seeds and Mouse Liver for Enhanced Brain Tumor Targeting
" 32520 1Al 485 poll 59 (y0 gl clylad plasiashy Sl eload (A gl
Feoll plgl Calgiad"
Dr. Amal Yousfan
Head of the Department of Pharmaceutics and Pharmaceutical Technology
Faculty of Medicine, Al-Andalus University for Medical Sciences
6. cusp-overlap view versus three cusp coplanar view during transcatheter aortic
valve replacement TAVI using self-expandable valves: A meta-analysis of 5947
patients. (This research was published in Circulation Journal D1)
(three cusp k! 8l slgiul yslaie Jldo (cusp-overlap view) s adl (81 yglaie
agil) 4515 Slalasall plusvily (TAVI) 8yl ne §5ed) plasall i sbéicoplanar view)
D14z ¢ Circulationdlze § cid. (laspe 5947 ot azhall ¢y &sbias! dulys
Mr Ali Dway
Medical Student, Faculty of Medicine, Al-Andalus University for Medical Sciences,
Syria
Yassin, MBBCH, Nada G. Hamam, MBBCH, Mohamed Ramadan, MBBCH, Ali Dway, MBBCH,
Karim Alsalhi, MBBCH, Mohamed T. Osman, MBBCH, Serge Sicouri, MD, and Ramlawi Basel,
7. Acute appendagitis may cause small bowel obstruction (Case report)

(Audpe Al (o) Aadal slasdl Sl Caraay A8 dloell D39l 8511 Ll
Dr Anas Haj Ebrahim
General surgery specialist, Khorfakkan Hospital, UAE

<

8. Management and treatment of war injuries

CylsSIy gyl (920 Al ol
Mohamad louay arrat

Orthopedic and Surgeon

Hospp;gls and Clinics / Amman - Jordan

10:30 -11:00 p.m. Coffee Break

I,
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Day 1 Monday 27 October 2025 CelY)

Al Andalus University Auditorium wa3Y! daol> Ty

@ Opening Ceremony
11:00 -12:00

Welcoming Remarks

[ Lygeadl doyall Lyggncnll &y nadl disgl) S

Prof. Dr. Kanaan Al-Tameemi
Vice President for Scientific Affairs, Al-Andalus University

aeaid] OlaiS Sl G el sy 50 daS 9

Dr. Ossama Al-Babbili dz h
President of the Conference, Representative of Arabmed in

UAE and Gulf Region Et;

Sl Aol Sl ya35all sy AolS B ‘
- Dr. Faidi Omar Mahmoud LS.
President of the ARABMED in Europe

Sgaa oad HgiS Wl bygl 3 oyl el 3l sy AalS

Prof Dr. Samer Kabbah
President of Al-Andalus University
gL ol ygiSull (udaiYI daalr () 3 Aol

H.E. Professor Dr. Marwan Al-Halabi
Minister of Higher Education and Scientific Research in Syria

o) 190 593501 Sl olall amdly Jall oaall 49 sai5all £y dalS ii‘?
kel omally JUadt ool 23 e35001 (£ dald sa35all £33 orkc

i
I

dip

12:00 -12:15 p.m. Coffee Break
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Day 1 Monday 27 October 2025 CelY)

Al Andalus University Auditoriumu~J~\33’| daol> T
@ Session 3: 12:15 - 01:45 PM

Chair: Prof Dr. Omar K Hallak (UAE)
Dr. Majed Othman (SYR)
Dr. Manal Fahham (UAE)

9. Chronic Coronary Syndrome Management
10. Chalinging Case of Chronic Coronary Syndrome
ozl kﬂ}:ﬁ)’l i)l pds
Prof Dr. Omar K Hallak
Consultant Interventional Cardiology and Endovascular Medicine
King’s College Hospital Dubai, UAE
11.Coombined carotid and coronary disease. The strategy should be:
aland) cpl 2l D 3 p0)) SV Y dayz (§ Asadall daaedl il o
Dr. Majed Othman ) ) (’-\
Cardiac Surgeon, Damascus, Syria =]
12.The presentation: Organizing and Improving Pediatric Cardiac Services ini . ¢ I
Resource Limited Settings: The Challenges and Possible Solutions

S0l Jglorlly bzl gall dyadscia lisdl (§ JELIN b Slods (s oaid

==

Dr. Dunay Khaymaf 3

Pediatric Cardiologist, Saud Albabtain Cardiac Centre. KSA-Dammam “
13. Restless Leg Syndrome (The Forgotten Disease)

(L_swhdl 02ya)l) 8Ll Jalel dojdlia

Dr. Manal Fahham, M.D Neurology Specialist
Burjeel Hospital - Dubai, UAE

N i
e 01:45 -02:00 p.m. Coffee Break

»

i /1

Aia

Gip
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Day 1 Monday 27 October 2025 i)

O
@ Al Razi Auditorium &)l zyse
| Session 4 12:15 - 01:45 PM

Chair: Dr. Messef Al Abdulrazzak (UAE)
Dr. Sami Azrak (Syria)
Dr. Izzeddin Kamelmaz (USA)
14. Goat Milk Formula Benefits, Risks, & Comparisons

Sluall jelall > liliag jlbolseag 19 @
e

Dr. Messef Al Abdulrazzak
Paediatrician specialist
ARC Clinic Dubai, UAE
15. upQMPSF, a Method for the Detection of BRCA1 Exon Copy Number Variants
Aal) S0l s Ayl ligerdl (§ Digaiall olyilall e CatSU 4D aiking Jib 25 UPQMPSF it

Dr. SAMI AZRAK m
Vice Dean faculty of medicine e
- S0
\

Al Andalus University for Medical Sciences, Syria

16. Promoting Healthy Lifestyle.

ol sl Ja.wxyﬁ

Dr. Izzeddin Kamelmaz

Pediatric, Merit Health Medical Group Pediatric ﬂ

North. Vicksburg, Mississippi, USA

17.the Exosome role in orthopaedic and the future of it, what challenges

exist in isolating and purifying exosomes for clinical use

sy OloguguSYl i dxlgh @l Obasll (o b dghditung pllaa)l d>l> § OlogugusSYl 90

‘:'g_”s):)ij\ ﬁ\.k:&ﬁu.u)U A

|

Dr Issam Mardini

e
-y
Orthopaedic and trauma Surgeon Operating in spine surgery and scoliosis, , i
arthroscopic surgeries, Dubai UAE .
01:45 -02:00 p.m. Coffee Break i
‘cnf'f'g )

BRLAE
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Day 1 Monday 27 October 2025 CelY)

Al Andalus University Auditorium (uduiY! dasl> z e
@ Session 5 02:00 - 03:30 PM

Chair: Prof. Dr. med. Abdul Kader MARTINI (GERMANY)
Dr. Adham Mansour (UAE)

Dr Maan Taba (UAE)
18.The New Technology of Liposuction fat Transfer and Body Contouring

el Codg ,Ogadll a5, ogadll Jaaid Bugdsdl dudill —
Dr. Adham Mansour Ja,x),
Plastic Surgeon, Medical Director & Owner, Style-Age clinic, Dubai Healthcare

City, UAE

19. Unmasking the dangers of permanent fillers: A focus on severe complications

sl lacbadl e 5801 Al Ol gidl Jbolse Cais
Dr. Wael Albarazi
Plastic, reconstructive, and burn surgeon, Damascus, Syria

20. Ankle instability: all insideArthroscopic technique

Al yate sl > Buuudl dxdlaall
Dr Maan Taba MD, Consultant Orthopedic Foot & ankle Surgeon, Medcare A €
Orthopaedic & Spine Hospital. Dubai, UAE .

21.The main principles of hand surgery (Workshop)

3 ity (3 sy ecsoleal
Prof. Dr. med. Abdul Kader MARTINI | &)
Orthopidic and Hand Soergen Passt President of Al-Andalus University <
Heidelberg, Germany s

Certificates of appreciation were distributed to the Speaker on the first day in Al
Andalus University Auditorium. zyse 3 Jed pgdl § o roloeedl pudidl Slolgd asygs
WY Aol
A group photo of the attendees. p ol dslax> Byg40

03:30 PM — 04:30 PM Lunch Break 7N
L\\L@LJ
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Day 1 Monday 27 October 2025 CelY)

I Al Razi Auditorium )yl zyde
== Session 6 02:00 - 03:30 PM

Chair: Dr. Yaser Biazid (Germany)
Dr.Tammam Kelani (Austria)
Prof. Dr Abdul Monem HAMID (France)
22.Robots in Eye Surgery
Ogaall d>lyr (§ Sligag )l el
Dr. Yaser Biazid
Consultant vitreoretinal Surgeon, Kéln, Germany

23."Advances in Ophthalmic Surgery" ddua)l d>l,=l (§ il ) glail)
24.Diabetic Eye Complications (! (§ (§,Sudl cullodlis

Dr.Tammam Kelani, MD
Specialty: Ophthalmologist, Vienna, Austria

25. Update in Lung Transplantation: Indications and Outcomes « Foch
Hospital Experience, in France »

Ldyd (§ Jogd (fdlann doy2d » g8liilly il 25all 131 dely) ldomiane »
Prof. Dr Abdul Monem HAMID
Foch University Hospital, Department of Pulmonary Medicine and Lung
Transplantation Suresnes, Paris, Université de Versailles Saint-Quentin-en-
Yvelines, Hospitals College of Medicine, France
26. Comparing the Expression of CD34 and ALDH1al between High Grade and Low-
Grade Non-Hodgkin Lymphomas: A Molecular Study with Promising Prognostic
Roles

i

OALDH1a1 9 CD34 (v (vl aeasdl &yle (5 Busly dgais Hloal ol Aoy daslyd
ol Aynikelly ddlall A S50 Dpglaall shysd)

Dr. Sawsan Ismail,

Doctor, Pathologist, Researcher, Teaching Assistant

Certificates of appreciation were distributed to the Speaker on the first day in
Al Andalus University Auditorium. zyde 3 Jo¥! pgdl 3 opaoloeall puddl Ololgd as)es
o daol>
A group photo of the attendees. iy ol duslox> 8yg40

‘!/'-7'\.
@p 03:30 PM - 04:30 PM Lunch
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Day 2 - Tuesday 28, October 2025

£USEN

Al Andalus University Auditorium _wJa3Y! daol> Ty

Session 7 09:00 - 10:30 AM
Chair: Dr. Ismail Abbara (UAE)
Prof Mousa Al-Kurdi (UAE)

Dr. med. Sayed Tarmassi (Germany)
27.The new operative era in treating Benign Prostatic Obstruction

Al Slisog Al @3u e (§ ol pas

Dr. Ismail Abbara

Consultant Urologist Andrologist and General Surgeon Facharzt Frankfurt
University Germany

ABBARA POLYCLINIC DUBAI UAE

\ )
B

:&/u

P

28.Relocation of Abnormal Tubo-Ovarian Structure (TOS) to Treat Unexplained

Infertility, an Innovative procedure

) pe pdall 2 (TOS) panselly 9 dumudall e dudl gad ol Siua sly]

Prof DR. Mousa Al-Kurdi,
Consultant Gynecologist Oncologist, Saudi German Hospital, Dubai UAE

29. Surgical Management of Liver Metastases from Colorectal Carcinoma

D

iy

aSJl d M\j Q}J}ﬁl Ol oo yLiaisy L..?!).?J‘JQJJJ\
Dr. Abdul Hamid Sinan
General and laparoscopic Surgeon, Department of Surgery, Al Sharq Hospital,
Fujairah, UAE and Sinan Hospital, Damascus Syria
30. Pain Management in Palliative Care

0 Uy

duddald) Slodlaall (§ @I 5
Dr. med. Sayed Tarmassi
Doctor of the medicine, General medical practice with pain therapy,

naturopathic treatments, acupuncture and chirotherapy
Braunschweig, Germany

iR

= 10:30-11:00 p.m. Coffee Break

e
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Al Farabi Auditorium ghl! zyde
<~ | Session 8 09:00 - 10:30 AM

Vedio session
Chair: Dr. Hesham Dahshan (Germany)
Prof. Dr. med. Abdul Kader MARTINI
Prof. Hussain Maihoub Salman (SYR)
31.Hypertension. How | treat high blood pressure
bl il Aodlas 48

Dr. Ahmed Majeed

M.D. Cansultant Interventional cardiologist

Amman Jordan

32.Simultaneous Approach in Conducting Laparoscopic Interventions

ially Ml elyzr) § il gl

Prof Abu Shamsieh Rami, M.D,Ph.D o

President Association of Arabic Physicians in Ukraine

Department of General Surgery and laparoscopic Surgery National Medical

University O.0. DIEVO Center for Surgical Solutions Bogomolets. Kiev. Ukraine.

33. Evaluation of a smartphone app for heart failure patients versus usual care: a

multicentre, randomised controlled trial

- Ay Ay Bolimal) el Bl A 908 5,e) SN Bl 315 el
3Slpall Bodasia,

Dr. Fahed. Husri

Cardiac Surgeon, Department of Cardiac Surgery, Cardiovascular Center
Simon Reif ,S. Schubert, Paul Gerhard Peters, Fahed. Husri

34. Benefits of using a telecollaboration telemedicine Platform in an international

medical network: preliminary study.

Aol Al 1ad95 Ao A4 (§ s (92 (ol gl At pluisiand ilg3,

Jihad Youssef, Firas Hallak, Haommed Ramdani, Ahmad Zohbi, Amal Mohsen,
Anas Chaker

IMEAH/ CHU BORDEAUX /UOSSM CEO/MD. g
University Hospital of Bordeaux, Bordeaux, France

il 10:30 -11:00 p.m. Coffee Break

I

P
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Al Andalus University Auditorium u.«J..\SSH daol> T
Session 9 11:00-12:00 AM

Round Table Discussions

Impulses for Health Medical Future in Syria
Uyges 3 ()l Uaill o) Al 9 dilimel! asyliaad] (o8 Bpaukicued] 85101 dtiblin

-

aidiMmahmoud  Prof Samer Kabbah
in or.f D'Min.){;'”

B
or. Os¥™ : . P

o = we” T E:I %%6"‘%
?p sol 4 1LUN Y g
j— , ‘q .
'm
P Roundtable Discussion Vtig

Lyge § (oladl plladll god) dudadiasll g ddliasll aoliuall (36 § poinal] 8 5101 4230

ity

1. Dr. Ossama Al-Babbili ! delusl )g:SWI
President of the Conference

2. - Dr. Faidi Omar Mahmoud 3o (o248 ) giSW!
President of the ARABMED in Europe

3. Prof Dr. Samer Kabbah L3 jol jgudg i
President of Al-Andalus University

4. Dr. Manal Fahham, pl=3 Jla 8)g:SWI
Neurology Specialist Dubai, UAE

5. Dr. Ismail Abbara 8)us Jiclow! 58I
Consultant Urologist Andrologist DUBAI UAE

6. Dr. Tammam Kelani, 35S ple3 )¢Sl
Ophthalmologist, Vienna, Austria

7. Shifa laé de> Ogio
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Al Andalus University Auditorium sy daol> 7y

@ plid! oo

Closing Ceremony

- Dr. Ossama Al-Babbili ud! &bl ;9501 President of the Conference

- Dr. Faidi Omar Mahmoud 3ge>e 92 )95 WIPresident of the ARABMED in

Europe

- Prof Dr. Samer Kabbah gL yolw y3ud9 #IPresident of Al-Andalus

University

Honoring outstanding students at Al Andalus University

second day in the Al Andalus University Auditorium. paddl Ololgd au)gs

Certificates of appreciation were distributed to the Speaker on the

oY dasl> o g"g ‘";U’.N pou! L} Cpneleall]
A group photo of the attendees p»obxl &slkox> 8340

Recommendations and Future Directions

Summary of Key Insights and Outcomes

Open Floor for Feedback from Speakers and Attendees
Discussion on Future Collaboration Opportunities

Final Remarks and Thank You Address by Conference Chair

“The End of The Conference
‘@) 12:30 PM Lunch
\\\___,/
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CV Dr. Ossama Al-Babbili
Dr. Ossama Al-Babbili, born in Damascus, Syria, is a distinguished clinical chemist,
healthcare innovator, and humanitarian leader with dual nationality (Syrian Arab
and Saint Kitts & Nevis). Based in Dubai, UAE, he is the Founder and Owner of
York Diagnostic Laboratories in Dubai and Abu Dhabi.
Dr. Al-Babbili earned his Bachelor’s degree in Pharmacy and Pharmaceutical
Chemistry from the University of Damascus (1972) and completed his Ph.D. in
Clinical Chemistry at the University of Tubingen, Germany (1977). His pioneering doctoral
research was the first worldwide to apply Mass Spectrometry and Gas Chromatography (MS-
GC) to medical diagnostics, identifying volatile compounds in diabetic urine.
He pursued advanced training across Europe and the USA, specializing in IVF laboratory
techniques (University of Gottingen), Clinical Chemistry (Institut Mérieux, Lyon), Automated
Hormone and Tumor Marker Testing (DPC Group, USA), and Automated Clinical Chemistry
Analysis (Alphawassermann, Netherlands).
Dr. Al-Babbili began his career as a Scientific Researcher at the University of Tubingen, later
serving as Head of the Laboratory Department at the UAE Ministry of Health and as a member
of its Supreme Committee for Laboratories. He founded the first specialized medical laboratory
in the UAE—Dubai Medical Laboratory—and the UAE-German IVF Unit Laboratory in Sharjah.
In Syria, he co-founded and directed Al-Andalus Private University for Medical Sciences.
An active leader in medical and humanitarian circles, he serves on the Board of the Union of
Arab Doctors in Europe, represents it in the Gulf States, and is an Honorary Member of the Union
of Arab Doctors and Pharmacists in Austria. He also chairs the Committee for the Rescue of
Kidney Patients in Syria. Currently, he presides over the 35th Annual Medical Congress of the
Union of Arab Doctors in Europe (Qadmus, Syria, 2025).
Recognized for his lifelong contributions, Dr. Al-Babbili has received numerous awards, including
from the UAE Ministry of Health and international Arab medical organizations.
! ol 5938l 3 Bl
Lygeall izl Jozm 50k Jladly oo 519 Siatio dipw oS lle 909 dygen — 303 § el dolusl y581 3
il pea) lally uangoll aro Wl Jadg doviall duyall hledl Ags — (45 (§ el -y (S uolly doyally
bl (33 § o)l pasadl g
EESS Jb ‘m <1972 ﬁlr- S daal> o ANawall ;LAASJ\g Aawall d uuyjjj&.” EESN) uk' ul.u.d\ d.ALquSJJl >
@l § Al Jof 083 ‘E«ch 151 ol Sl dims O B9 . 1977 ple ikl (§ cyitags dasler (o Dopadl sbiasSJl (3 oS!
@230 s @ Blall Sl e (oSl gl sl § (MS-GC) &34 Ll silog Sy AT ddldas 3053 putsiend
S |
Clpites s Balgds e ua> G Bazsiall lglly bg)_gl é dodiio duasass Ol L,Luu.H MLA:nyﬁ
Ay dudd— 09 (§ A" dgme e doprdl ebuoSIl (§ By dloli = asSg dasl ye (IVF) Sl Olasyl
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§ Wtong bgyof (§ 2yl sV sl Byl3] oo Diguiac Lgio e diludly L33 Colio ard! Aol yerSl Jiio
o W 529 Lygao § U (920 3185 i) Lusliyg cloll § oyl Wally el (5,56l Sl doguinsg sl g
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Blig o ek Bolgds il (po AdLuily dnalall lolgasy [t oSl gl y dpall el dalusl | ySll JU
Lcally bg 51 (§ oyl DI ool (0 $ilg2rg AGY! domal
1. The migration of Arab talent and the requirements for their return to their

homelands
MYl lgibogal ginge lidlaiog duyall lelaSl 8y Fem B
Prof Dr. AmalHamdi Dakak =0 Y a/
Prof of Sociology, Faculty of Arts and Humanities — Damascus University Syria & /N
- N e |
The migration of Arab talents to European countries constitutes one of the
sources of depletion of qualified Arab capabilities, and its repercussions quickly appear at
the level of the Arab countries themselves in further manifestations of weakness and
backwardness, and at the level of developed countries through the contribution of these
talents to improving the conditions of social life there. The study aims to analyze the social
factors that constantly lead to further depletion, the effects of which extend to the
structure of Arab society as a whole. The study relied on direct and standardized interaction
with a group of Arab expertise and talents settled in European countries, for long periods,
to identify through them the factors that push Arab talents to immigrate to European
countries and settle there, in addition to identifying the perceptions of these talents of
issues related to the possibility of their return to their homeland. The study was divided
into four main axes, including the methodological framework of the study in terms of
defining the problem, its importance, and the main questions within it, and then the
theoretical framework that shows the dangers resulting from the migration of Arab talents
to European countries and its economic, social, and even political repercussions. The fourth
axis also monitors a group of previous studies that gave the subject their main attention,
and they were divided into local studies Arabic and foreign languages. The fourth axis
includes the field study and the basic results it reached. The study concluded with a set of
practical suggestions that could contribute to the return of national competencies to their
countries of origin.
0135 o O)le g cdld gl Ayl o] CBl5ianl yolaao o B9 dunygdl Jol ] syl lelaSOl 8 ymas K3
gl O (Syicns o9 e lilly Camal e yo el 3 e dayal) DM (S 5auo i gkl
Jolgall Juboes J) Aualyll Cou1g3g clagd duclaimd Sl Iog b cpeansss (yo olslaS 1 dy o Lo I (3
el B (Al 3 yall gaizall &y ) )T il (S Bl o isall ) yaiasls (5385 I duslaszd)
o g O (§ Bylianall dyyyall iUy bl ¢y0 e gama o cidally bball Jelisd) e Ayl
ALl s A Byl ) oyl lelaSUl 25 U Jolsall e ogfs 30 Byt il 7
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Curriculum Vitae — Prof. Dr. Amal Hamdi Dakak )
Prof. Dr. Amal Hamdi Dakak is a distinguished Professor of Sociology at the Faculty of
Arts and Humanities, University of Damascus. She earned her PhD in Sociology with
distinction from the University of Damascus, following a Master’s degree with
distinction and first honors, a postgraduate diploma (first in class), and a Bachelor’s
degree (first in class). She has also completed professional certifications in teaching
and higher education.
Prof. Dakak served as Head of the Department of Sociology at the University of
Damascus and is the founder of the Master’s Program in Folklore Studies, supervising
the program and its researchers since the first cohort graduated in 2016. She has
guided numerous PhD dissertations, master’s theses, and specialized theses in Folklore
Studies and Social Guidance.
She is an active participant and presenter at international and Arab conferences and
symposia. Her publications include books on Educational Sociology, Media Sociology,
and Cognitive Sociology, published by the Syrian Ministry of Culture, Dar Al-Fikr, and in
collaboration with Arab researchers via the Arab States Broadcasting Union (ASBU).
She has also authored 22 peer-reviewed research articles in academic journals,
including the Journal of Damascus University.
Beyond academia, Prof. Dakak lectures across Arab countries and cultural centers in
Syria. She serves as a program expert and broadcaster at Radio Damascus, developing
and presenting cultural and educational programs, including Children’s Club, They
Were Children, Microphone Tour, and Our Children in the World, a program dedicated
to Syrian expatriate youth.
Her contributions to media and education have been recognized with five Arab Gold
Awards for broadcasting excellence, and she has been honored by the Arab States
Broadcasting Union alongside prominent Arab media professionals.
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2. Type 2 Diabetes Mellitus in 2025: Challenges and Innovations

By bl 12025 ple (§ JWI g9l oy (Sl

Dr. Mahmoud Sultan

Internist, Diabetologist, and Nutritional Medicine

Berlin Germany
Type 2 diabetes mellitus (T2DM) continues to pose a major public health
burden worldwide. This presentation provides an updated overview of
key aspects of T2DM in 2025, including epidemiology, pathophysiology, and common
complications. Diagnostic approaches and the impact of diabetes on mobility and
mortality will be addressed, with particular focus on cardiovascular and renal
involvement.
Current treatment strategies and their limitations will be discussed, especially
regarding glycemic targets, patient adherence, and long-term outcomes. The
presentation will also highlight recent therapeutic innovations, such as new drug
classes and digital health interventions, aiming to improve disease management and
quality of life.
The session concludes with a summary of emerging perspectives on individualized care
and future directions in T2DM therapy.
CV. Dr. med. Mahmoud Sultan
Dr. Mahmoud Sultan is a board-certified Internist, Diabetologist, and Nutritional
Medicine Specialist based in Berlin. Since 2006, he has been running his own
specialized diabetes practice, focusing on the comprehensive and holistic care of
patients with diabetes mellitus and internal diseases. Under his leadership, the practice
has become a certified Diabetes Treatment Center recognized by the German Diabetes
Association (DDG) and includes a certified Diabetic Foot Clinic. In 2022, it was further
distinguished as a Diabetes Center of Excellence.
From 1994 to 2005, Dr. Sultan worked at Schlosspark-Klinik Berlin, an academic
teaching hospital affiliated with Charité — Universitatsmedizin Berlin. During this time,
he completed his specialist training in Internal Medicine, with a particular emphasis on
Diabetology, Endocrinology, and General Internal Medicine. His earlier professional
experience also includes six months at the Day Clinic for Arthroscopy and Trauma
Surgery in Braunschweig, where he worked in Orthopedics and Trauma Surgery.
Between 1992 and 1994, he undertook his internship and residency at Schlosspark-
Klinik Berlin, rotating through various medical departments as part of his clinical
education. Additionally, he gained experience in outpatient orthopedic care through a
six-month position in a private orthopedic practice.
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Dr. Sultan completed his medical studies at the Free University of Berlin from 1986 to
1992. In 2005, he earned his Doctor of Medicine (Dr. med.) degree. In 2000, he
obtained an additional qualification in Diabetology, awarded by the German Diabetes
Association (DDG).

He is a certified Specialist in Internal Medicine with a subspecialty in Diabetology and
holds an additional qualification in Nutritional Medicine. His medical work is
characterized by a patient-centered, integrative approach aimed at improving quality
of life and long-term health outcomes for individuals living with chronic conditions.

3. Health&Medical sector reality Does the dream becom reality

daxa> ) @lodl dyagdm@gjl L?}ajl gladll a3l

Mr.Anwar Mansour

Clinical Site Manager at The Harley Street Clinic London

British Professional Network,, UK
Introduction
The extreme need for professional body represents Syrian abroad and link to our
beloved countr
The founder and the executive board members
Mison and the vision of (Syrian British Professional Network (SBPN)
Sectors of Syrian British professional Network (SBPN)
Key Sectors the Network Focuses On.
The Syrian British Professionals Network (SBPN) connects Syrian professionals
worldwide to contribute to the reconstruction of Syria.
Our work spans across several key sectors, all critical to the country’s recovery and
long-term sustainability.
Through global expertise and strategic partnerships, we facilitate knowledge exchange,
foster collaboration, and develop innovative solutions that drive sustainable
development.
Explore the sectors we focus on and learn how you can be part of the change.

CV Anwar Mansour is a Clinical Site Manager at The Harley Street Clinic
part of HCA UK outstanding recognition from CQC, one of top excellent
private healthcare services in UK. Harley Street Clinic has various
specialties including oncology, cardiology, cardiovascular, neurology and
general surgery All led by worldwide recognized consultants. Anwar had
previously worked at NHS Trust Royal Free Hospital-ITU for 16 years as a
senior Nurse/ charge nurse/senior charge nurse in a very busy ITU specialised in
general/surgical and liver transplant, in where Anwar had gained experience and
knowledge. Anwar is qualified in general nursing since1989, worked at Dubai Hospital
for 11 years, but had continued developing his career through out.
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1993-1994, completed one-year intensive care course at Jordan University-Amman,
2001-2003 Attended King’s College London. For different modules in preparation for
Higher diploma in critical care. Anwar is ALS Resuscitation Council certified. Anwar is
friendly person, socially active, love travel.

4. “The importance of bacterial culture in determining the appropriate
antibiotic.”

Cnliall (S gl Sball s (3 (295,21 £)3)1 Auan

Waleed Kllawe

Labor Medicin, Shmal univerty Syria

Mr. Kllawe graduated from the Faculty of Medicine and pursued advanced
training in internal medicine, gaining expertise in patient evaluation and
management. He has extensive clinical experience in hospitals and medical
centers, treating acute and chronic conditions, providing emergency care, and
performing diagnostic procedures.

Committed to continuous learning, he has attended professional workshops and
contributed to academic discussions and clinical teaching. Fluent in Arabic and English,
he communicates effectively with patients and colleagues from diverse backgrounds.
Beyond his clinical work, he participates in voluntary medical initiatives, delivering care
to underserved communities.

5. Intranasal Delivery of Paclitaxel Using Natural Lipid Droplets from Date Palm
Seeds and Mouse Liver for Enhanced Brain Tumor Targeting

Clagiud 32520 ) 4S5 sl 395 (po gl Clylad el Sl slg) A Jusogil

2l f’bji :

Dr. Amal Yousfan

Head of the Department of Pharmaceutics and Pharmaceutical Technology at Al-Andalus
Paclitaxel (PTX), a potent anticancer agent, faces major clinical limitations due to its
poor water solubility and systemic toxicity, which restrict its efficacy against aggressive
brain tumors. This study investigates innovative intranasal delivery strategies using
lipid droplets (LDs) derived from date palm seeds (DPLDs) and mouse liver (MLLDs) as
natural carriers for paclitaxel. Both LD types were fractionated and characterized for
their physicochemical and biochemical properties. DPLDs and MLLDs were spherical
with mean diameters of 257 £ 36 nm and 416 + 83 nm, respectively, and exhibited oil-
rich cores (392.5 and 612.4 mg mL™"). MLLDs displayed a distinct lipid profile with
reduced triglycerides and elevated mono-/diglycerides, whereas DPLDs were primarily
triglyceride-based. Stability analysis showed granular retention of ~83% (MLLDs) and
~79% (DPLDs). Both systems achieved high paclitaxel encapsulation efficiencies (48.6
+ 3.2% for MLLDs; 45.4 + 2.4% for DPLDs). Intranasal administration demonstrated
lower systemic paclitaxel levels but enhanced brain accumulation, particularly with
paclitaxel-DPLD, which showed significantly higher uptake (1.527 +0.1% ID g™" at 5 min;
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2.4 + 0.16% ID g at 30 min) compared with paclitaxel-MLLD and free drug. In
conclusion, DPLD- and MLLD-based formulations offer a promising intranasal delivery
platform for brain-targeted therapy, addressing solubility and toxicity challenges while
improving paclitaxel delivery to brain tumors.
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Surface-Coated Nanoparticles for Enhanced Paclitaxel Production in Taxus Callus
Cultures
e gudlall U.JS&JBA é JuaSEEUI Z Ul i pdaudb dudlaedl digild) lapuner)
Dr. Amal Yousfan
Head of the Department of Pharmaceutics and Pharmaceutical Technology at Al-Andalus
University in Syria
University in Syria
Paclitaxel (PTX) is an essential anticancer drug, but its limited natural availability from
yew trees makes alternative production strategies necessary. Plant cell cultures
provide a sustainable platform, and nanoparticles (NPs) have recently emerged as
effective elicitors and carriers to boost secondary metabolite biosynthesis. This study
investigated the use of surface-coated nanoparticles, specifically chitosan conjugated
with hydroxypropyl-B-cyclodextrin (CS-g-HPBCD), to enhance PTX production in Taxus
callus cultures. CS-g-HPBCD nanoparticles were synthesized and characterized using
dynamic light scattering (DLS), scanning electron microscopy (SEM), and Fourier-
transform infrared spectroscopy (FTIR). The nanoparticles averaged 304.1 nm in size,
with a polydispersity index of 0.422. Confocal microscopy of fluorescently labeled
particles confirmed their adherence to Taxus callus cells. PTX levels were quantified by
high-performance liquid chromatography (HPLC), while expression of key biosynthetic
genes—taxadiene synthase (TXS) and baccatin Il hydroxylase (DBAT)—was analyzed
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by gRT-PCR. Results showed that the nanoparticles achieved 50% adsorption efficiency
with total taxane recovery of 190 pg per 50 pL. Intracellular PTX production reached
33.12 + 1.59 pg/mL, while extracellular PTX was 13.37 + 1.85 pg/mL. Gene expression
analysis revealed strong upregulation of TXS (4.2-fold) and DBAT (3.8-fold) compared
to controls. In conclusion, surface-coated nanoparticles (CS-g-HPBCD) significantly
enhance paclitaxel biosynthesis and secretion in Taxus callus cultures, functioning as
dual elicitors and carriers. These findings provide a promising strategy for sustainable
PTX production.
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CV Amal Yousfan

Amal Yousfan, PhD is a pharmaceutical scientist and academic specializing
in pharmaceutics, nanotechnology, and drug delivery systems. She
currently serves as Head of the Department of Pharmaceutics and
Pharmaceutical Technology at Al-Andalus University in Syria, where she
leads curriculum innovation, advances English-medium education, and
fosters a strong research culture. Her international research experience :
includes positions as Visiting Researcher at the University of Reading, where she
developed innovative spray-dried microencapsulation techniques for antimicrobial
and anticancer applications, and at King’s College London, where she designed
intranasal nanoparticle delivery systems for ALS treatment and supported projects on
cellular uptake of nanoparticles.

Since 2018, Dr. Yousfan has also been a researcher at the Atomic Energy Commission
of Syria, contributing to advanced studies in brain-targeted drug delivery, machine
learning in pharmaceutical research, and cancer therapeutics. In addition to her
research, she has extensive teaching experience at Damascus University and Al-
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Andalus University, where she lectures on pharmaceutics, pharmacokinetics, and
pharmaceutical technology, while mentoring students in scientific publishing and
experimental design.
She earned her PhD in Pharmaceutical Sciences from Damascus University in 2021,
focusing on nose-to-brain delivery of antiepileptic drugs, and is currently pursuing a
Master’s in Bioinformatics. Her expertise bridges pharmaceutical innovation,
education, and interdisciplinary research.
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6. cusp-overlap view versus three cusp coplanar view during transcatheter aortic
valve replacement TAVI using self-expandable valves: A meta-analysis of 5947
patients. (This research was published in Circulation Journal D1)

(three cusp I Sl elginl ygkaie blie (cusp-overlap view) <ld&dl LSl ygkaie
4013 Slolasall pluskinls (TAVI) 8yl pe (55ed) plasall Jlddisd sbéicoplanar view)
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Mr Ali Dway
Medical Student, Faculty of Medicine, Al-Andalus University for Medical Sciences, Syria
Ahmed K. Awad, MD, Basma Khalefa, MD, Ahmed R. Gonnah, MD, Mazen Negmeldin
Aly
Yassin, MBBCH, Nada G. Hamam, MBBCH, Mohamed Ramadan, MBBCH, Ali Dway,
MBBCH, Karim Alsalhi, MBBCH, Mohamed T. Osman, MBBCH, Serge Sicouri, MD, and
Ramlawi Basel,
Background & Objectives: Transcatheter aortic valve replacement (TAVR) is currently
the treatment of choice for most patients with symptomatic severe aortic stenosis. We
conducted this systematic review, and meta-analysis to compare the efficacy and
procedural outcomes of using the cusp overlap technique (COT) versus the standard
threecusp technique during self-expandable valves implantation for the management
of aortic stenosis.

Methodology: We systematically searched PubMed, Scopus, Embase, Cochrane, and

Web of Science (WOS) from inception to March 5, 2024, following the Preferred
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Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) statement. To
estimate the effect size, dichotomous outcomes were pooled as risk ratio (RR), and
continuous outcomes were pooled as mean difference (MD) with their respective 95%
confidence interval (Cl).
Results: We included seventeen studies in our systematic review and meta-analysis
with a total of 3129 patients in cusp-overlap technique (COT) arm and 2818 patients in
standard technique (ST) arm. The rate of 30-day mortality was significantly decreased
in COT compared with ST (RR = 0.61; 95% CI: [0.37-1.00], P = 0.05). Regarding
conduction abnormalities, COT was related to lower risk of complete atrioventricular
(AV) block (RR =0.51; 95% Cl: [0.37-0.69], P < 0.01), reduced likelihood of left bundle
branch block (RR = 0.77; 95% Cl: [0.61-0.97], P = 0.03) and permanent pacemaker
implantation (PPI) (RR = 0.56; 95% Cl: [0.46—0.70], P < 0.01). There was also lower
likelihood of major and life-threatening bleeding with the COT compared to ST (RR =
0.60; 95% Cl: [0.46-0.79], P < 0.01). Our analysis also showed that COT was associated
with significantly lower implantation depth compared with ST (MD = -
1.00; 95% Cl: [-1.83 to -0.17], P = 0.02). Procedural success was similar between COT
and ST (RR = 1.01; 95% Cl: [0.98-1.04], P = 0.42). Major vascular complications (RR =
0.90; 95% Cl: [0.61-1.33], P = 0.61), and mild to severe paravalvular leak (RR = 1.00;
95% Cl: [0.66—1.51], P = 1.00) were also comparable between COT and ST.
Conclusion: Our study findings suggest that COT offers several advantages over ST,
including reduced 30-day mortality and decreased bleeding complications, without
compromising long-term outcomes or increasing procedural complications. The COT
most importantly lower risk of conduction abnormalities, and hence permanent
pacemaker implantation.
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CV Mr Ali Dway: A passionate medical graduate student and a researcher

with many publications in reputable peer-reviewed journals and

participations in international conferences in the field of cardiovascular
diseases and internal medicine.

7. Acute appendagitis may cause small bowel obstruction (Case report)

(dudye Al (o) AaBI slaadl dluead] Caten U8 Sl dadgulll 85131 Lilgd!

Dr Anas Haj Ebrahim

General surgery specialist

Khorfakkan Hospital, UAE
- Appendagitis must be considered in any left or right abdominal pain
- The main treatment is conservative.
- Surgical management is indicated in complications

CV Dr. Anas Haj Ebrahim is a specialist in laparoscopic and general
surgery. Since 2015, he has been practicing at Khorfakkan Hospital, UAE,
where he independently performs a wide range of laparoscopic and open
surgeries, manages pre- and postoperative care, and serves as a core
member of the bariatric team. He also organizes the surgical department
rota and provides both outpatient and emergency surgical services.
Previously, he worked at Al Shinan Hospital, Saudi Arabia, as the sole general surgeon
for a community of 20,000, and at Al Mukhtar Private Hospital, Yemen, where he
performed more than 350 laparoscopic and open procedures. His early career includes
service at Al Mowuasat University Hospital, Syria.

8. Management and treatment of war injuries

dpoyxdl SblaYl ZMe 9 s

Mohamad louay arrat

Orthopedic and Surgeon

Hospitals and Clinics // Amman - Jordan

This seminar addresses critical aspects of emergency and surgical care for injured
patients in urgent and complex situations. The presentation will cover the reception
and initial evaluation of casualties, essential first aid measures, and preparation for
urgent surgical interventions. Special focus will be given to performing staged surgical
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operations when necessary, prioritizing both life-saving actions and the preservation
of limbs. Additionally, the seminar will provide practical guidelines and instructions on
how to deal effectively with injured patients, emphasizing the importance of rapid
response, multidisciplinary teamwork, and adherence to medical protocols to
maximize survival rates and functional outcomes.
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9. Chronic Coronary Syndrome Management

10. chalinging case of Chronic coronary syndrome

ozl LA}S}"JM‘AJJS

Prof Dr. Omar K Hallak

Consultant Interventional Cardiology and Endovascular Medicine

King’s College Hospital Dubai, UAE
Chronic coronary syndrome, is a group of disease in which the patient has coronary
artery disease asymptomatic or have stable symptom induced by exertion. That can be
due to slow progression of coronary atherosclerosis. Stabilizing of the case after Ml,
PCl, CABG. The previous recommendation was to open significant blockages whenever
possible. (Open artery theory). However, the latest data restrict revascularization to
fewer specific entities such as left main disease. Or severe three vessel disease and LV
dysfunction.

CV Dr. Omar Kamel Hallak

Consultant Interventional Cardiologist

Founder & Chairman 4TS international

American Board-Certified Interventional Cardiologist

Clinical Professor, MBRU, Dubai, UAE

American Board, Cardiovascular medicine and interventions.

President, International Society of Endovascular Specialists (Gulf Chapter)
Dr. Hallak is currently the Head of Cardiology department at King’s College Hospital, Dubai.
President (gulf Chapter) of international Society of Endovascular Specialists, Chairman of 4TS
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international conference, clinical professor MBRU, Dubai, Clinical professor at Baylor University.
previous Chief Interventional Cardiologist at American Hospital Dubai, Dr. Hallak received his
post graduate training and research in United States at University of lllinois, Chicago,
Northwestern University and Louisiana University in New Orleans. He is American Board
Certified in Interventional Cardiology, Cardiovascular Disease, Vascular Medicine, Endovascular
Medicine, Nuclear Cardiology and Internal Medicine.

He was the Head of Cardiology Department at Saint Francis Hospital in USA, and assistant
Professor at LSU New Orleans and University of West Virginia. He has performed thousands of
procedures including Cardiac and Peripheral Vascular Interventions, He participated in many
national and international research studies with many publications. He involved extensively in
local, regional and international cardiology conferences as a speaker and as a chairman.

11. Combined carotid and coronary disease. The strategy should be:

aland) ol 2l 8L syl ALEY Y Ay (§ dladall duoedl ! plo
Dr. Majed Othman ) )
Cardiac Surgeon, Damascus, Syria
The presence of symptomatic carotid artery disease or an asymptomatic carotid bruit indicates
an ulcerative lesion or stenosis exceeding 75%.The risk is particularly high when the disease is
silent. A high level of awareness and rigorous screening are essential in patients suspected of
having coexistent disease. To address this problem, retrospective and prospective studies are
needed to demonstrate the occurrence of stroke and the risk factors influencing the disease.
Cerebrovascular complications (neurological) are among the most feared consequences after
coronary artery bypass grafting. Approximately 40% of strokes occur intraoperatively, with most
of the remaining occurring within the first 48 hours postoperatively. Perioperative strokes have
a significant impact on the length of hospital stay and mortality, with a tenfold higher hospital
mortality rate in patients who suffered a perioperative stroke.
A protocol for the management of these patients is important, and individual assessment is
essential.
There are three different approaches:
e  Carotid endarterectomy and open heart surgery simultaneously
e  Carotid artery stenting and open heart surgery
e  Open heart surgery and carotid stenting
The best tactic is the one with the lowest overall risk, but it remains controversial.
Dr. Majed Othman &bl o il <8b dadlyell AbSYI B dalyar § Aakel) domdlAud)l (plo
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CV Dr. Majed Othman
Dr. Majed Othman is a highly experienced cardiovascular and thoracic
surgeon with over two decades of leadership and clinical expertise in r“
advanced cardiac surgery. From 1999 to 2005, he served as Head of the a /
Department of Cardiac Surgery at the National Heart Center in Damascus, ) 4 I
where he played a key role in developing surgical programs and mentoring young
surgeons. He was subsequently appointed as General Director of the National Heart
Center (2005-2012), overseeing both clinical excellence and institutional
management.
In parallel, Dr. Othman acted as National Coordinator for the cardiac surgery specialty
in Syria (2005-2012), contributing to the establishment of standards of care and
training frameworks for cardiovascular surgery across the country. His international
experience includes serving as Consultant Cardiac Surgeon at Al-Thowra General
Modern Hospital in Sana’a, Yemen (2013-2015), where he provided advanced surgical
interventions and supported the development of local surgical capacities.
Dr. Othman’s clinical expertise covers a wide range of adult cardiac surgery, including
coronary artery bypass grafting (CABG), complex aortic arch surgery, surgical
management of rheumatic heart disease, left ventricular aneurysms, and adult
congenital heart disease (grown-up congenital). His professional focus combines
operative excellence with capacity building and the advancement of cardiac surgery in
the Middle East.
12. The presentation: Organizing and Improving Pediatric Cardiac Services in
Resource Limited Settings: The Challenges and Possible Solutions

USandl Jgloelly ©busallinlgall dnasue Glnd! (3 JEbM Cd Glods sy @i

Dr. DUNAY KHAYMAF.

Pediatric Cardiologist, Saud Albabtain Cardiac Centre. KSA-Dammam
The global prevalence of congenital heart disease is approximately 9 per 1,000 live
births. Advances in pediatric cardiology and cardiac surgery, along with the
development of new diagnostic methods and surgical and interventional treatment
strategies over the last decades, have led to improved survival rates, reduced
morbidity, and a shift in focus from decreasing postoperative mortality to improving
quality of life.
While this is true in developed countries, thousands of children with congenital heart
disease in developing or so-called low-income countries (LICs) still struggle to access
even basic pediatric cardiac care. Estimates suggest that between 80-90% of the
world’s children do not receive adequate treatment for congenital or acquired heart
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disease, with the majority living in LICs. Inadequate care arises from multiple causes,
including lack of diagnostics, late presentation, an insufficient number of well-trained
healthcare providers, a shortage of specialized tertiary centers, long waiting lists,
financial constraints, weak referral and follow-up systems, and other systemic barriers.
Pediatric cardiac services are considered highly costly and demanding. They require
strong infrastructure, advanced equipment, highly skilled professionals, and financial
sustainability.
Organizing a safe, high-quality pediatric cardiac service in resource-limited settings
poses significant challenges at various levels, including lack of awareness, weak
healthcare administration, insufficient funding, and gaps in the healthcare delivery
system (insurance, public, and private sectors).
Different countries face varying levels of development in pediatric cardiac services and
encounter region-specific obstacles.
The objective of this presentation is to highlight the main challenges that hinder the
development of this vital service—making it inaccessible to large segments of the
population—and to explore possible solutions and pathways toward establishing fully
functional, independently operating pediatric cardiac services that are sustainable
over time.
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CV Dr. Khaymaf Dunay is a dedicated pediatric cardiologist with long-standing
experience in diagnosing and treating congenital and acquired heart diseases in
children. After earning a medical degree in general medicine from the Faculty of
Medicine at Kabardino-Balkarian State University in Nalchik, Russia,
he completed a clinical residency in pediatrics at KBR Children’s
Hospital in Nalchik. He then pursued a subspecialty program in
pediatric cardiology at the renowned Al Bassel Heart Institute in
Damascus, Syria.

From 2003 to 2005, Dr. Dunay worked as a pediatric cardiology
specialist at the Al Bassel Heart Institute, where he gained extensive
expertise in managing complex pediatric cardiac cases and using advanced diagnostic
procedures. Earlier, he also practiced as a neonatology specialist at the Latakia Military
Maternity Hospital in Syria, caring for newborns with critical conditions and congenital
heart defects.

Since 2012, Dr. Dunay has been serving as a pediatric cardiology specialist at the Saud
Albabtain Cardiac Centre in Dammam, Saudi Arabia. In this role, he supervises non-
invasive pediatric cardiologists, contributes to the education and training of healthcare
professionals as a faculty member of the AHA Pediatric Advanced Life Support (PALS)
Training Center, and actively participates as a member of the CPR Committee.
Licensed both by the Saudi Commission for Health Specialties and the Syrian Ministry
of Health, Dr. Dunay combines clinical excellence with a strong commitment to family-
centered care, teamwork, and the advancement of pediatric cardiology services.

13. Restless Leg Syndrome (The Forgotten Disease)

((éw.‘wll 02a)l) Ll Jaled dojdlia

Dr. Manal Fahham, M.D Neurology Specialist

Burjeel Hospital - Dubai, UAE
- Restless Leg Syndrome (RLS) is a sensorineural condition characterized by an irresistible
urge to move the legs due to feelings of muscle tendress, pulling, tingling, itching or crawling,
often worse at night or at rest.
- Research findings have linked RLS with a plethora of neurological and non-neurological
conditions such as Migraines, Osteoarthritis, Iron deficiency anemia, Sleep apnea, Multiple
Sclerosis, ADHD, and even psychiatric conditions such as Depression. It is also associated with
post-traumatic and post-surgical conditions of the spine and lower limbs.
- RLSis also influenced by various environmental and dietary factors such as iron deficiency,
pregnancy and stress. Although RLS does not cause serious physical complications, it can cause
disability through significant psychological distress and excessive daytime sleepiness and
nighttime insomnia.
- RLSremains in 50% of cases underdiagnosed and undermanaged, leading to inappropriate
interventions, including unnecessary surgeries and treatments.
- Ifunrecognized, it can be one of the causes of surgical failure.
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- This presentation demonstrates how RLS manifests in patients of all ages and with different
clinical demonstrations, as well as the method of diagnosis (questionnaire). There are 6 case
studies mentioned, involving both adults and children, with neurological, surgical, and
psychological symptoms noted.
- A multi-disciplinary team (Neurology, Internal Medicine, Physiotherapy, Psychiatry and
Orthopedics/Pediatrics based on the presentation) must be involved in management of RLS.
- From my experience, | think we need further prospective and multicentric studies to
highlight this forgotten disease and its different clinical presentations and associations,
especially in the Middle East; and to define the disabilities on chronic cases that are neglected.
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CV Dr. Manal H. Fahham — Neurologist, M.D. (Damascus 1987), P
Neurology Specialty (1995), licensed by the Dubai Health Authority. K’\ \
Specialized in epilepsy and neurochemistry of antiepileptic drugs; . U
member of AAN and EFNS. Extensive experience in Saudi Arabia, \:'
including establishing two neurology departments, and practicing in ‘\\ .
Dubai since 2012, currently at Burjeel Hospital. Founder and Chair of '

Syrian NGO Al Seeraj, co-founder of the Syrian Relief Network, and founder of Sam
Gulu. Active in UN and OCHA forums, child protection, and projects for water
restoration, support for returning IDPs, and medical education for doctors and

pharmacists affected by the Syrian crisis.
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14. Goat Milk Formula Benefits, Risks, & Comparisons

Floall selall ol lylieg Hboliag 19
Dr. Messef Al Abdulrazzak

Paediatrician specialist

ARC Clinic Dubai, UAE

Introduction

Breast feeding is the best for infants & mothers, Increasing demand for alternative

infant formulas

Goat milk formula as an option for infants with digestive discomfort or cow milk

sensitivity, NOT CMPA

Importance of understanding nutritional differences & safety profiles

The goat milk protein is a suitable source for follow -on formula in older infants who

receive it in addition to complementary food.

Conclusion:

e The panel concludes that protein from goat milk can be suitable as a protein
source for infant & follow-on formulae, Provided the final panel product comlies
with the compositionsl criteria laid down in Directive Clinical Uses

e  When to consider goat milk formula:

e Routine infant formula in non-breastfed babies

e Infants with mild digestive sensitivities to cow milk

e Families seeking a more natural or gentle formula option

e Infants showing signs of colic, gas, reflux, or constipation

e  Goat milk formula is a nutritionally complete & well-tolerated option for infants

e Benefits include improved digestibility, reduced Gl discomfort, & good nutrient
profile

e Not a replacement for medically indicated hypoallergenic formulae
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CV: Dr. Messef Al Abdulrazzak
Dr. Messef Al Abdulrazzak is the CEO and Founder of ARC Clinic, which he established
in 1986. He has been practicing as a Consulting General Pediatrician for P
decades, combining extensive clinical expertise with leadership in
healthcare. He graduated from Aleppo College of Medicine in 1980 and
went on to earn a Diploma in Child Health (DCH) from the Royal College /\ 1
of Physicians and Surgeons in Ireland in 1985. Since then, he has
specialized as a pediatrician at the ARC Clinic in Dubai, UAE, where he continues to
provide comprehensive pediatric care.
His primary areas of expertise include celiac disease (CD), wheat allergy (WA), and non-
celiac gluten sensitivity (NCGS). He has a particular interest in NCGS, a condition
diagnosed in the absence of CD or WA, and one that currently lacks reliable
biomarkers. Dr. Al Abdulrazzak emphasizes the importance of recognizing both
gastrointestinal and non-gastrointestinal symptoms associated with NCGS. In his
clinical approach, he highlights the crucial role of a carefully managed and strictly
followed gluten-free diet (GFD) for affected patients.
15. upQMPSF, a Method for the Detection of BRCA1 Exon Copy Number Variants

Aa)) S0l ey Aadyall ligardl § Digaiadl olyalall e ot SN AAKHI ndscing JiS xgd UPQMPSF 4t
Dr. SAMI AZRAK
Vice Dean faculty of medicine
Al Andalus University for Medical Sciences, Syria

Large insertions/deletions mutations are frequently found in genes associated with
certain diseases such as hereditary cancers. These mutations are mostly overlooked by
current classical screening techniques due to their certain limitations. This justifies the
need to improve the existing techniques or design novel ones. A modified version of
quantitative multiplex PCR short fluorescent fragment (QMPSF), termed universally
primed QMPSF (upQMPSF), was developed. The modifications enhance multiplexing
capacity, reduce cost, and improve the mutation detection spectrum. upQMPSF was
used to screen germline mutations in 88 familial ovarian cancer patients negative for
point mutations. upQMPSF successfully detected a 2.8 kb copy number gain spanning
exon 15 of BRCA1l gene mediated by Alu-Alu homologousbased recombination.
upQMPSF is a cost-efficient, versatile method, and demonstrated efficiency in
detecting structural variations as a potential method for genetic testing in clinical and
research laboratories.
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Curriculum Vitae — Dr. Sami Azrak
Dr. Sami Azrak holds a PhD in Molecular and Cellular Biophysics and
Biochemistry from Roswell Park Cancer Institute, State University of
New York at Buffalo (2009), where his research focused on human Q
genetic variations and cancer. He previously completed studies in ot
bioinformatics and comparative genomics at SUNY Buffalo and earned
a B.Sc. in Agricultural Engineering from the University of Aleppo (2000).
Following his doctorate, Dr. Azrak held postdoctoral research positions
at Roswell Park Cancer Institute (USA, 2009) and Brock University (Canada, 2009—
2010). He also worked in the Molecular Diagnostics Laboratory at the American
Hospital, Dubai (2010-2011). Since 2012, he has been a faculty member at Al Andalus
University for Medical Sciences, Syria, and since 2013 serves as Vice Dean for
Administrative Affairs at the Faculty of Medicine.
Dr. Azrak has presented and published research on genomic variation, BRCA1
mutations, and cancer genetics at international conferences

16. Promoting Healthy Lifestyle.

Sl Bled! oo 3345,
Dr. Izzeddin Kamelmaz
Pediatric, Merit Health Medical Group Pediatric
North. Vicksburg, Mississippi, USA
The important role of physicians in all specialties is to keep people from getting
sick as much as possible in addition to treating patients. And physician should
take any opportunity during patient visit office to provide guidelines on healthy
lifestyle, which includes:
1-Don’t smoke.
2- Eat healthy.
2- Be active &amp; exercise
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3- Keep your body weight close to normal.

4- Have enough sleep.

5- Manage stress in positive was.

6- Take care of your oral health.

7- Manage any chronic illness.
Root-caused of most chronic illness is metabolic dysfunction and no medical cure of
metabolic dysfunction except healthy life style behavior. With globally increase
Obesity, Fatty live, and Diabetes mainly in some countries in Middle East like Saudi
Arabia, United Arab Emirates, and Kuwait; so there is big role for physicians and health
care personnel to educate people, and community the risks of practicing unhealthy
lifestyle and increases chronic illness in society and ultimately carry cost on health
care and cripple upcoming generations.
As physicians we should spread light on root-caused of Obesity as result of metabolic
dysfunction; so, | have found the importance to give this lecture in conference. And as
pediatrician we started facing morenon-alcohol fatty liver and type 2 diabetes in
children; | really feel us big responsibilities to deal with these crises.
Dr. lzzeddin Kamelmaz is a board-certified pediatrician currently
practicing at Merit Health Medical Group in Vicksburg, Mississippi,
providing care in the nursery, inpatient and outpatient settings, and ER
consultations. He earned his M.D. from Damascus University in 1979 and
completed his pediatric residency at the Children’s Hospital in Damascus
in 1983, serving as attending pediatrician until 1986 while also running a - {
private practice until 1991. From 1991 to 1994, he was Chief of Pediatrics | |
in Saudi Arabia. He then moved to the United States, completing a second pediatric
residency at Marshall University School of Medicine, West Virginia, in 1999. Since then,
he has practiced in Alabama, Florida, and Mississippi. Board-certified by the American
Board of Pediatrics since 1999 (renewed 2016), Dr. Kamelmaz has a special interest in
promoting healthy lifestyles and tobacco cessation

17. the Exosome role in orthopaedic and the future of it, What challenges exist in
isolating and purifying exosomes for clinical use
Wity GlogugusSYl e dzlgh @) Obasll (2 Lo dehdiung plaall Al § OloguguSYl 9o
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Dr Issam Mardini
Orthopaedic Surgeon Operating in spine surgery and scoliosis, orthopedic trauma
surgeries, arthroscopic surgeries, Dubai UAE

Exosomes, nano-sized extracellular vesicles secreted by various cell types, have
emerged as crucial players in orthopedic medicine, particularly in bone remodeling and
degenerative diseases. They facilitate intercellular communication by transporting
proteins, lipids, and genetic materials, influencing processes such as osteogenesis and
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angiogenesis. Recent research highlights their significant roles in conditions like
osteoarthritis, osteoporosis, and spinal cord injuries, where they mediate cellular
responses and promote tissue regeneration.

The potential of exosomes in orthopedic applications is vast. They offer a promising
alternative to traditional stem cell therapies, minimizing risks associated with
tumorigenicity and immune rejection. Current studies are exploring modified
exosome-based strategies to enhance their therapeutic efficacy, including loading
them with bioactive molecules and utilizing scaffolds for targeted delivery. Despite
their promise, challenges remain in standardizing exosome isolation and purification
methods for clinical use.

Looking ahead, advancing the understanding of exosome biology and refining their
application could revolutionize the treatment of orthopedic diseases, offering
innovative strategies for diagnosis, monitoring, and therapy. Continued research is
essential to unlock their full potential in regenerative medicine and improve patient
outcomes in orthopedic care [1][2][3].

Exosome-based strategy for degenerative disease in orthopedics: Recent progress and
perspectives

What challenges exist in isolating and purifying exosomes for clinical use

Isolating and purifying exosomes for clinical use presents several significant challenges.
1. Heterogeneity and Complexity: Exosomes exhibit considerable heterogeneity in size,
composition, and origin, complicating their isolation. The biological fluids from which
they are extracted contain various contaminants, making it difficult to achieve high
purity and yield during the isolation process [1][4].

2. Lack of Standardized Methods: There is currently no universally accepted method
for exosome isolation. Common techniques like ultracentrifugation, while widely used,
often result in low reproducibility and can co-isolate non-exosomal impurities. Other
methods, such as immunoaffinity and size-exclusion chromatography, have their
limitations, including dependency on specific surface markers that may not be unique
to exosomes [2][4][5].

3. Technical Limitations: Many existing isolation methods are time-consuming and
require large sample volumes, which are impractical for clinical applications.
Additionally, these methods can lead to sample loss and low recovery rates, further
hindering their effectiveness for therapeutic purposes [3][4].

4. Biological Integrity: Maintaining the biological activity and integrity of isolated
exosomes is crucial for their potential therapeutic applications. Current methods may
compromise the functionality of exosomes, impacting their efficacy in clinical
settings[3][5].

Addressing these challenges is essential for advancing the clinical application of
exosomes in diagnostics and therapeutics.

*What are the main limitations of traditional exosome isolation techniques
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Traditional exosome isolation techniques face several main limitations that hinder
their effectiveness and applicability in clinical settings:

Low Purity and Yield: Methods like ultracentrifugation and polymer-based
precipitation often result in low purity due to the co-isolation of non-exosomal
contaminants, such as lipoproteins and other extracellular vesicles that share similar
size and density characteristics with exosomes. Th
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Dr. Issam Mardini is a highly qualified Specialist Orthopaedic Surgeon
with more than 35 years of international experience in orthopaedic
trauma, sports injuries, and minimally invasive procedures. After
earning his medical degree from Alexandria University in Egypt, he
pursued advanced training in leading institutions across France, the
USA, Germany, Italy, and South Kore a. His global education and
professional exposure reflect his dedication to continuous learning
and excellence in patient care. Dr. Mardini’s expertise covers all areas of orthopaedics,
including spine care, hand surgery, arthroscopy, joint replacement, and pain
management, with a special focus on improving the quality of life for women with
osteoporosis. Renowned for his compassionate approach, he combines cutting-edge
medical knowledge with individualized treatment plans tailored to each patient’s
needs. Dr. Mardini holds multiple diplomas and fellowships in ortho-trauma, hand
surgery, sports injuries, shoulder surgery, pain therapy, and spine surgery,
demonstrating his broad and specialized expertise in modern orthopaedic medicine.
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18. ,,Malignant diseases as indication for liver transplantation”

O ) ) 1S il bl
Prof. Dr. med. Arzu Ozcelik (\
Head of Live Liver Transplantation, Centre for Organ Transplantation in West 'T:
Germany, University Hospital Essen, Germany .

Prof. Dr. Arzu Oezcelik

Prof Dr. Arzu Oezcelik graduated as a medical doctor from Medical School, University of Essen/

Germany in 2003. She was a Surgical Assistant Resident at Department of General, Visceral and

Transplantation Surgery at University Hospital of Essen from 2004 to 2007 and she had a

Research Fellowship at the Department of Surgery, University of Southern California, Los

Angeles/ CA/ USA from 2007 to 2009. She was the Chief Resident in Surgery, University Hospital

of Essen from 2009 to 2010. She got bored certification from German Board of General Surgery

in 2011.Professorin, Fakultdt fiir Medizin, Universitdt Duisburg-Essen, Universitatsklinikum

Essen

Visceral transplantation considering gender-specific aspects

main areas of work

o Liver transplantation, especially living liver transplantation

e Role of frailty in liver transplantation
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o Use of artificial intelligence in surgery
¢ Gender-specific differences in transplantation medicine
19. The New Technology of Liposuction fat Transfer and Body Contouring
el oy, Ogadll Jab (gl Lad il Bzl duall
Dr. Adham Mansour
Plastic Surgeon, Medical Director & Owner, Style-Age clinic, Dubai Healthcare City, UAE
Liposculpture and Fat Transfer by new technology
1. Traditional Liposuction
2. Laser assisted Liposuction.
3. Vaser Liposuction.
4. Vibration Liposuction.
5. Water jet Liposuction.
6. Ultrasound assisted Liposuction.
7.J plasma Liposuction.
8. Argon Laser.
9. Endolift laser.
B. Fat transfer
1. Traditional fat transfer.
2. Macro-fat transfer.
3. Micro-fat Transfer.
4. Nano-fat Transfer.
CV Dr. Adham Mansour
Specialist in Plastic Surgery and Laser (France)
Medical Director of Style Age Clinic in Dubai Healthcare City (2017-2025)
Visiting Consultant Physician since 2000 in the United Arab Emirates
Dr. Adham Mansour is a French-trained specialist in plastic surgery and laser medicine with
more than 20 years of professional experience across the Middle East and internationally. Since
2017, he has been serving as the Medical Director of Style Age Clinic in Dubai Healthcare City,
where he oversees advanced cosmetic and reconstructive treatments with a strong focus on
patient safety and innovation. Since 2000, he has also been a Visiting Consultant Physician in the
United Arab Emirates, providing expertise in aesthetic and reconstructive procedures.
Previously, Dr. Mansour directed the Syrian Center for Plastic Surgery and Laser in Damascus
and worked for a decade at Algodra Clinic (2007-2017). His career has combined surgical
precision with pioneering techniques in laser therapies, hair transplantation, and minimally
invasive cosmetic medicine.
He is an active member of the International Confederation for Plastic, Reconstructive and
Aesthetic Surgery (IPRAS) and the International Society for Scalp Surgery and Hair Transplant,
reflecting his commitment to excellence and international collaboration in plastic and aesthetic
surgery.
20. Unmasking the dangers of permanent fillers: A focus on severe complications
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Dr. Wael Albarazi

Plastic, reconstructive, and burn surgeon

Damascus, Syria
Introduction: Despite advancements in aesthetic medicine, the continued misuse of permanent
fillers remains a significant concern. Improper injection techniques, particularly regarding filler
positioning, plane of injection, and volume, can result in severe deformities, functional
impairment, and irreversible aesthetic damage. This study addresses the surgical approach to
managing such complications, with a focus on restoring both function and appearance.
Materials and Patients: A series of patients presenting complications from previously injected
permanent fillers were reviewed. Most cases involved facial regions with visible deformities and
varying degrees of functional compromise. Patients were assessed for filler migration,
inflammatory reactions, fibrosis, and aesthetic distortion.
Methods: Management strategies emphasized a three-pillar approach: 1) surgical resection of
filler material, 2) preservation or restoration of anatomical function, and 3) optimization of
aesthetic outcomes.
Excision techniques varied according to filler location, depth, and surrounding tissue response.
In all cases, a conservative yet thorough resection was attempted to remove as much of the
permanent filler as possible while minimizing tissue trauma.
Results: Satisfactory outcomes were achieved in the majority of cases. Patients experienced
improvements in both functional symptoms (e.g., mobility, expression, discomfort) and
cosmetic appearance. While complete removal was not always possible due to deep tissue
integration, strategic resection led to visible contour improvements and psychological relief for
patients. Secondary aesthetic procedures were sometimes needed to enhance final results.
Discussion: The management of complications from permanent fillers is complex and requires
careful planning. Complete excision is often unrealistic, but targeted resection combined with a
functional and aesthetic preservation strategy can yield significant improvements. Early
identification and expert intervention remain key to successful outcomes.
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Dr. Wael Albarazi
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CV. Dr. Wael Albarazi
Dr. Wael Albarazi is a plastic, reconstructive, and burn surgeon based in
Damascus, Syria. Since 2016, he has been Head of the Department of Plastic
Surgery at Damascus National Hospital, Ministry of Health. He also served as
President of the Syrian Association of Plastic and Reconstructive Surgeons from
2016 to 2022 and as Vice President of the Scientific Council of Plastic Surgery in ‘\‘
the Syrian Board until 2023. Dr. Albarazi earned his medical degree in 1994 and
a Master’s in General Surgery in 1998 at Damascus University, followed by the Syrian Board
Certificate in Plastic Surgery in 2002. He has been licensed as a plastic surgeon by the Dubai
Health Authority and the UAE Ministry of Health since 2013. Actively engaged in the scientific
community, he is a founding member of the Arab Association of Surgical and Medical Aesthetics
(AASMA) and the Arab Association of Plastic and Reconstructive Surgeons. He is a frequent
speaker and moderator at national and international conferences across the Middle East and
beyond.

Clinical outcomes of amniotic membrane (AminoGraft) use in burn and trauma
wound healing
0292319 39,2 z9y> el (§ (Amino Graft) plass &yl sl

Dr. Wael Albarazi

Plastic, reconstructive, and burn surgeon

Damascus, Syria
Introduction: Chronic wounds and deep burns pose significant challenges in clinical recovery
due to delayed healing and high risk of functional impairment. The amniotic membrane, with its
anti-inflammatory, anti-fibrotic, and regenerative properties, has gained attention as a biological
dressing that may accelerate healing. This study investigates the clinical efficacy of amniotic
membrane grafts (AMG) in promoting wound healing and reducing recovery time in patients
with burns and traumatic injuries.
Materials and Patients: This clinical study was conducted at the Burns Department of Damascus
Hospital throughout 2023 and 2024. A total of 66 patients, ranging from 1 to 75 years of age,
with a total percentage of surface area (TBSA) involvement between 2% and 50%, were
included. All patients had either burn injuries or trauma-related chronic wounds that were non-
healing or slow-healing.
Methods: Amniotic membranes were harvested at the national hospitals and biologically
prepared and sterilized at the Atomic Energy Commission of
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Syria. Grafts were applied to affected areas under sterile conditions. Patients were followed
closely for indicators of healing including granulation tissue formation, epithelialization,
reduction in wound size, time to closure, and functional recovery. Observation continued
throughout the hospitalization and follow-up period.

Results: The use of amniotic membrane grafts significantly accelerated the healing process in
the majority of cases. Rapid granulation tissue development was observed within the first week
in over 70% of patients. By the third week, epithelialization was notably

improved in comparison to conventional treatment. Early wound closure led to faster
rehabilitation and reduced long-term functional impairment.

Discussion: The amniotic membrane graft demonstrated remarkable regenerative potential
across various age groups and injury severities. Its ability to promote granulation and accelerate
wound healing makes it a valuable adjunct in managing complex burn and trauma wounds.
Moreover, its cost-effectiveness and accessibility in local preparation add to its clinical utility in
resource-limited settings.
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21. Ankle instability: all insideArthroscopic technique

Al yatwe sl J>8U Buuul ddlaall
Dr Maan Taba MD, Consultant Orthopedic Foot & ankle Surgeon,
Medcare Orthopaedic & Spine Hospital. Dubai, UAE

CV Dr. Maan Taba holds an MD in Orthopaedics and an MS in Surgery
from Spain, along with an FRCS in Trauma and Orthopaedics from the
UK. He completed specialist training in Orthopaedic Surgery at Barnet, UK, and
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advanced Foot and Ankle Surgery training at the Royal National Orthopaedic Hospital,
Stanmore.
With expertise in foot and ankle surgery, he focuses on sports injuries, instabilities, and
fractures. He advocates minimally invasive techniques for correcting deformities such
as paediatric foot conditions, diabetic foot trauma, and forefoot deformities. His
interests also include ankle deformities (congenital and post-traumatic), rheumatoid
ankle disease, and total ankle replacement.
Dr. Taba has served as consultant orthopaedic surgeon at leading UK hospitals
including Spire Hartswood, Basildon and Thurrock University Hospitals, Brentwood
Bupa, and Wellington Hospital Clinic. He is an active member of BOFAS, EFAS, RCS,
SOMACOT, and founded the Foot and Ankle Surgery Club in UAE. He speaks Arabic,
English, and Spanish.
22. The main principles of hand surgery (Workshop)

Al dy (§ daaadll S0l

Prof. Dr. med. Abdul Kader MARTINI

Passt prasenten Al-Andalus- universitat fur Medizinische Wissenschaften

Heidelberg, Germany
Prof. Dr. med. Abdul Kader Martini
), born in Idleb, Syria (1942), studied medicine at Damascus
University (1959-1966) before moving to Germany in 1966. He
trained in orthopedics at the University Clinic Hamburg-Eppendorf ‘?-ﬁ 3
and became a board-certified orthopedic surgeon in 1972. From =
1972-1977 he specialized in plastic and hand surgery at the BG \—
Trauma Hospital Ludwigshafen, then served as Head of the Hand and
Microsurgery Section at Heidelberg University Orthopedic Clinic (1977-2007). He
earned his venia legendi in 1987 and was appointed APL Professor in 1993.
Prof. Martini authored five textbooks and numerous publications, co-founded the
journal Obere Extremitat (2006), and supervised two habilitations and 21 dissertations.
Honors include the Heine Prize (1990) and the Federal Cross of Merit (1998). He served
as President of the German Society for Hand Surgery (2006—2008), is honorary member
of several scientific societies, and participated in humanitarian missions worldwide.,
he was President of Al-Andalus University for Medical Sciences, Syria.
23. Robots in Eye Surgery

Ogaadl dly= (§ Sligag )l pluseind

Dr. Yaser Biazid

Consultant vitreoretinal Surgeon

KoIn, Germany
Robots have captivated our interest for many years, yet our relationship with them
remains highly ambivalent: we both admire and fear them.
We value their precision and efficiency, but at the same time, we are concerned about
their strictly logical decision-making—particularly in the field of medicine, where we
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feel especially vulnerable. In this presentation, we will explore the role of robots in eye
surgery

CV Dr. med. Yaser Biazid

Dr. med. Yaser Biazid is a Consultant Ophthalmologist and Vitreoretinal
Surgeon with more than 20 years of experience in advanced eye care,
including vitreoretinal and cataract surgery, scleral IOL-Fixation
(Scharioth Technique), as well as medical retina with ROP treatments.
Since 2022, he has been leading the Retina Unit at the Augenklinik am
Neumarkt in Cologne, Germany.

Previously, Dr. Biazid served as Head of the Eye Department at NMC Royal Hospital in
Abu Dhabi, UAE (2015-2021).

He completed his medical studies and earned his Ph.D. at Heidelberg University, one
of Germany’s leading medical institutions, and obtained the German Board of
Ophthalmology in 2003.

Medical Director & Owner, Style-Age clinic, Dubai Healthcare City, UAE

24. Diabetic Eye Complications

ol & 6ySadl ol

Tammam Kelani, MD

Specialty: Ophthalmologist, Vienna
Diabetes mellitus is a global health concern with significant systemic and ocular
complications. Among these, diabetic eye complications represent a major cause of
visual impairment and blindness in adults. Chronic hyperglycemia leads to
microvascular damage in the retina, resulting in conditions such as diabetic
retinopathy, macular edema, and neovascular glaucoma. Early detection and timely
management are crucial to prevent irreversible vision loss. Advances in diagnostic
imaging, including optical coherence tomography and fundus photography, have
improved the ability to identify early retinal changes. Treatment strategies range from
strict glycemic and blood pressure control to pharmacologic interventions, laser
therapy, and surgical options for advanced disease. This lecture aims to provide an
overview of the pathophysiology, clinical manifestations, diagnostic approaches, and
management strategies for diabetic eye complications, emphasizing the importance of
multidisciplinary care and patient education to preserve vision and quality of life

CV: Tammam Kelani MD

Dr. Tammam Kelani is a specialist in ophthalmology and optometry
with over four decades of President, Arab Physicians and Pharmacists
Association in Austria

Ophthalmic Consultant, Gallmayer Gasse 5/12, A-1190 Vienna

medical experience. He studied medicine at the University of Aleppo " P,
(1971-1977), completed his specialization in ophthalmology there (1978-1982), and
continued advanced training at the University Hospital of Vienna (1982—-1988), where
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he earned specialist certification. He also holds a Diploma and Fellowship from the
American Academy of Ophthalmology. Since 1989, Dr. Kelani has run a private
ophthalmology practice in Vienna. He was appointed Consultant in Ophthalmology to
the Austrian Ministry of Health in 2012 and became Senior Consultant in 2019. As
founder and President of the Arab Physicians and Pharmacists Association in Austria,
he actively promotes Arab-European medical cooperation.

25. Update in Lung Transplantation: Indications and Outcomes « Foch Hospital
Experience, in France »

Ludyd (§ ogd (fdsiaano duyxd » giliilly Ol bl 145l del)y ) Cldaxiane »

Prof. Dr Abdul Monem HAMID

Foch University Hospital, Department of Pulmonary Medicine and Lung Transplantation
Suresnes, Paris, Université de Versailles Saint-Quentin-en-Yvelines, Hospitals College of
Medicine, France

Lung transplantation has become an acceptable treatment for end-stage respiratory
failure, without alternative treatment.

Since the first lung transplantation in 1963, there has been great progress in the
management of patients with lung transplantation.

The volume of transplanted patients in the world has increased, due to medical and
surgical progress, modality of emergency lung transplantation, and ex-vivo use.

And we have very good results in terms of survival and quality of life despite the
difficulty in treating patients with the occurrence of complications, particularly
infectious, immunological, chronic graft dysfun

ction, and others.

A median survival in some centres approaches 10 years.

According to international ISHLT registry, there are over 15,000 lung transplants
worldwide.

Overall survival is 80% at one year, 75% at five years, 50% at 10 years and 30% at 20
years.

At Foch Hospital, we have 35 years of experience in lung transplantation program with
improvement in several periods between 1989 and 2024, 1276 patients were
transplanted, and 54% of them are still alive.

Global survival at 3 months, 1 years, 5 years, 10 years, 15 years, and 20 years was
89,4%, 83.5%, 65.5%, 49%, 39%, and 21 % respectively.

Patients with cystic fibrosis have a better 5-year survival (72%) than those with
emphysema or pulmonary fibrosis (72 % vs. 64 % for emphysema and 54% for fibrosis).
Survival is further improved in the last 10 years (January 2015 - October 2024, cohort
of 641), at 1 year : 85% for pulmonary fibrosis, 90% for emphysema, and 93% for cystic
fibrosis.

Emergency transplantation had a 60% 5-year survival.
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Conclusion. — The thirty-five years of experience shows a consistent improvement in
the results of lung transplantation which is now accepted as the only effective curative
treatment for end stage lung disease.

These results show the effectiveness of our group and encourage us to continue the
lung transplantation program and transmit our knowledge and training to other teams
around the world.

CV Prof. Dr Abdul Monem HAMID

Prof. Dr. Abdul Monem HAMID is a consultant in respiratory diseases at
Foch University Hospital, Paris, specializing in pulmonary medicine and
lung transplantation since 2002. He trained in respiratory and intensive
care medicine at the University of Paris. His expertise includes lung
transplantation, pulmonary fibrosis, pulmonary hypertension, and
thromboembolic disease. He has published extensively, including a 2024
article on antireflux surgery in JHLT Open. A frequent speaker at international
pulmonology conferences, he teaches at the Paris College of Medicine and advises on
medical strategies and team training. He is a member of multiple French and
international medical associations.

France

26. Comparing the Expression of CD34 and ALDH1al between High Grade and Low-
Grade Non-Hodgkin Lymphomas: A Molecular Study with Promising Prognostic
Roles

ehsdl wALDHIa1 5 CD34 (Gue) gl el &z 5 Bkely A5 5lgol ol Al Al
o)l dymiseialls 4 diuSa 598l diglaall

Dr. Sawsan Ismail,

Doctor, Pathologist, Researcher, Teaching Assistant

Faculty of Medicine, Al-Andalus University for Medical Sciences

Introduction: Non-Hodgkin lymphoma (NHL) represents the seventh most common
malignancy and encompasses a heterogeneous group of indolent and aggressive
neoplasms that differ in histological, immunohistochemical, and molecular
characteristics. Hematopoietic stem cells (HSCs) play a significant role in the prognosis
of NHL. CD34 is a glycoprotein that has been widely investigated as a marker for
progenitor cells and HSCs. Furthermore, ALDH1al is an isoform of the aldehyde
dehydrogenase enzymes that was recently detected in HSCs. Despite their promising
prognostic roles, limited studies have compared the expressions of CD34 and ALDH1al
between low-grade and high-grade NHL.

Methods: Fifty-five cases of NHL were obtained and subtyped according to the WHO

classification of lymphoid malignancies using a wide immunohistochemical panel.

Immunostaining with ALDH1a1 (Clone EP168-RMab) and CD34 (Clone EP88-RMab) was

performed, and patterns of expression were evaluated and compared by 2

pathologists.
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Results: Our study included 29 cases (52.7%) of high-grade NHL (diffuse large B cell
lymphoma [DLBCL]: n = 16; anaplastic large cell lymphoma: n = 9; B cell lymphoblastic
lymphoma: n = 2; T cell lymphoblastic lymphoma: n = 2); and 26 cases (47.3%) of low-
grade NHL (follicular lymphoma [FL]: n = 10; small lymphocytic lymphoma [SLL]: n = 9;
and marginal zone lymphoma [MZL]: n = 7). DLBCL and FL were the most common
cases. Interestingly, CD34 and ALDH1al demonstrated membranous and cytoplasmic
expressions, respectively, in 15 cases of high-grade NHL (51.72%) and 22 cases of low-
grade NHL (84.61%). Accordingly, the highest expression was detected in low grade
subtypes, revealing a significant statistical association with the histological grade (P-
value: 0.01). Furthermore, the highest mean of expression of CD34 and ALDH1al was
detected in SLL and MZL, respectively, whereas B-lymphoblastic lymphoma, which is
an aggressive subtype of NHL, demonstrated the lowest mean of expression.
Conclusions: In our study, both CD34 and ALDH1al demonstrated a higher expression
in low-grade subtypes, highlighting a higher expression of HSCs. According to the
literature, indolent subtypes are often associated with more recurrence rates, whereas
high-grade lymphomas are characterized by a better response to chemotherapy.
Subsequently, our results could highlight a possible cause of recurrence in indolent
lymphomas. Furthermore, while CD34 demonstrated a membranous expression and
ALDH1al demonstrated a cytoplasmic expression, the similarities in their distribution
in the positive cases suggest a significant sensitive role of ALDH1a1l in the detection of
HSCs alongside CD34.
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CV Dr. Sawsan Ismail
Bibliography: A highly-motivated researcher and pathologist
experienced in cancer diagnosis with well-developed skills in
histopathology, immunohistochemistry, molecular pathology, stem
cells, and Next-Generation Sequencing. Has published more than 25 -
publications in reputable peer-reviewed journals. Has been awarded the
international membership grant by the Association for Molecular Pathology (AMP) in
USA. Also, member of the US and Canadian Academy of Pathology (USCAP), American
Society for Clinical Pathology (ASCP). Was selected as an associate editor of PLOS One
Journal and a reviewer of Oxford University Press Journals with many international
participations.
27. The new operative era in treating Benign Prostatic Obstruction
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Dr. Ismail Abbara

Medical Director Abbara Urologist, Andrologist & General Surgeon, Dubai UAE

, Dubai, UAE
The New Operative Era in Treating Benign Prostatic Obstruction (BPO)
Recent years have marked a new era in the surgical management of Benign Prostatic
Obstruction (BPO), with significant advances that have improved patient outcomes and
enhanced procedural safety. Innovative, minimally invasive techniques such as HoLEP (Holmium
Laser Enucleation of the Prostate) and Reziim water vapor therapy now allow for effective
reduction of prostate volume while minimizing postoperative discomfort and shortening
recovery time.
These modern approaches precisely target BPO and are often associated with lower rates of
side effects, such as urinary incontinence or erectile dysfunction, compared with traditional
interventions. The integration of robotic assistance and laser technology has further increased
surgical precision, offering patients safer and more effective treatment experiences.
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Benign prostatic hyperplasia (BPH) is a common condition that significantly affects
men’s health and quality of life. This presentation reviews the anatomy and physiology
of the prostate, the progression of BPH, and the limitations of traditional management
options, including observation, medication, TURP, and open surgery. Emphasis is
placed on the new operative era, where minimally invasive procedures are reshaping
treatment. Techniques such as iTIND, Aquablation, HoLEP/THULEP, Reziim, UrolLift,
TUMT, TUNA, TUVP, and prostatic artery embolization are compared in terms of
efficacy, safety, and impact on sexual outcomes. Advances in robotic assistance,
imaging guidance, and innovative energy sources are shown to improve precision and
reduce morbidity. The talk highlights how these evolving approaches provide tailored
solutions and may set future standards for BPH management.

Overview
e  Anatomy and physiology of the prostate
e  Development of BPH (Benign Prostatic Hyperplasia)
e Impact of BPH on lifestyle and health
e  Traditional treatment options for BPH
e New minimally invasive surgical techniques
e  Comparative analysis of minimally invasive methods
e  Future perspectives in BPH management
Traditional Treatments for BPH
1. Observation ("Watchful waiting")
2. Dietary supplements —especially plant-based preparations
3. Pharmacological therapy:
o  Alpha-blockers
o  5-Alpha reductase inhibitors (5-ARI)
o  PDE-5inhibitors
o Beta3-adrenoceptor agonists (e.g., Mirabegron/Betmiga)
4. Classical surgical procedures:
o  TUIP (Transurethral Incision of the Prostate)
o TURP (Transurethral Resection of the Prostate)
5. Open simple prostatectomy
New Minimally Invasive Surgical Options

Transurethral Microwave Therapy (TUMT)
Transurethral Needle Ablation (TUNA)
Transurethral Vaporization (TUVP)

1. Temporary implantable nitinol device (e.g., iTIND)

2. Aquablation

3. HoLEP /ThuLEP / GreenLEP / Bipolar Enucleation (BipoLEP)
4. Rezim

5. Urolift

6.

7.

8.
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9. Prostatic Artery Embolization (PAE)
Aquablation — High-Pressure Saline Hydrodissection
Aquablation combines robotic technology with high-pressure water jet therapy to remove
excess prostate tissue under real-time ultrasound guidance. The AquaBeam robotic system
ensures precise and consistent tissue removal, typically for prostates sized between 30-80
grams.

e Duration: 30—60 minutes

e  Advantages: High precision, effective tissue removal, reduced surgeon variability

e Disadvantages: Short-term catheterization, transient hematuria, urinary urgency or

frequency, and higher cost compared to conventional treatments
e  Risks: Small risk of urinary incontinence or erectile dysfunction; may not be suitable
for patients seeking an immediate, short recovery solution

CV Dr. Ismail Abbara
Dr ismail abbara consultant urologist andrologist and general surgeon
facharzt frankfurt university germany
With almost 45 years experience in urology endourology, andrology,
urooncology, renal transplant and general surgery
Conducted many worksops covering management of prostatic
diseases, renal stones, incontinence of urine, men health, erectile
dysfunction, penile prosthesis Co-chairman of 6th emirates
international urological conference and the 28th world congress on
videourology and advances in clinic urology
Cofounder former head of scientific committee of emirates urological society Head of
educational committee, board member and former secretary-general of pan arab
continence society
Member of american, european, international, german, endourology, arab, syrian,
emirates, urology assoiciations former member at large of african gulf society of sexual
medicine. Arabmed in europe.
Chaired different international and national urological ana medical conferences and
published articles in urological medical journals
28. Relocation of Abnormal Tubo-Ovarian Structure (TOS) to Treat Unexplained

Infertility, an Innovative procedure

oanally Q9 dumudall a2 Al aub 903 821eY (TOS) sShun i) el pe eitall ZMa)
Prof DR. Mousa Al-Kurdi,
Consultant Gynecologist Oncologist, Saudi German Hospital, Dubai UAE

In this talk, | will be describing the findings of a retrospective analysis of a fully de-
linked and anonymised data that we collected from treating a cohort of 372 women
with unexplained infertility between 1999 and 2022. We demonstrate that the normal
location of the tubo-ovarian structure (TOS) where the Fallopian tubes are pointing
down at pouch of Douglas (PoD) plays a key role in fertility. We highlight this finding
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through the surgical procedures of closure ovarian fossa as well as uterine and ovarian
suspension, which we developed to relocate abnormally high TOS to treat unexplained
infertility in these 372 patients with a high success rate of pregnancy (average 64% -
87% if no associated pathology & 56% with pathology). We hypothesise that the
normal position of the TOS allows the ampulla to be in contact with the peritoneal and
the follicular fluid released by the ovulating ovary, thereby facilitating influx of
follicular fluid from the ovarian follicles into the Fallopian tubes and consequently
triggering the increase in ciliary beat frequency (CBF) after ovulation, thus allowing
normal pulsatile fimbriae movement and facilitating the Fallopian tube activity, the
ovum pick-up and fertility.

We note that the location of the TOS is frequently missed clinically as patients
diagnosed with unexplained infertility have never had their TOS investigated neither
by ultrasound or HSG scans nor by diagnostic laparoscopy. Given the high frequency of
infertile women with abnormal TOS that we encountered during this study and their
successful treatment with TOS relocation procedures, this talk will highlight the key
relation between normal TOS and fertility, providing procedures to correct abnormally
located TOS, and paving the way to treat unexplained infertility without the need for
IVF; especially in women over 40, with low anti-mullerian hormone (AMH) or repeated
IVF failure.

Note that the original research that will be presented in this talk has not been
published yet but has been recently accepted for publication at the International
Journal of Gynecology and Obstetrics (1JGO).

Also note that | am the main author in this study where | designed the study, performed
the work involving treatment of 372 cases of women with infertility, and collected the
data between 1999 and 2022. In addition to myself, there are two co-authors who
assisted in this study, including Dr Ahmed F. Khattab (Zulekha Hospital LLC, Dubai, UAE)
who assisted me in designing and revising the study, and Dr Ashraf Zarkan
(Department of Genetics, Cambridge, UK) who analysed the data, generated the
figures, and prepared the presentation.

CV Prof DR. Mousa Al-Kurdi, MD, FRCOG Fem

Saudi German Hospital, Dubai UAE ]
Endoscopic surgeon in Infertility & Tumors - Cambridge University u(/.
Prof. Al-Kurdi is a highly accomplished gynecologist, oncologist, and
endoscopic surgeon with over 30 years of professional experience in the United
Kingdom, predominantly in Cambridge. He began his career as a specialist at Leicester
and Newcastle Universities before serving as Lecturer and Senior Consultant in
Cambridge. His career is distinguished by pioneering innovations in infertility and
cancer surgery, where he developed novel surgical procedures and instruments,
alongside initiatives to reform healthcare, advance medical education, and reduce
maternal mortality and medical errors.
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He is the Founding President of the Arab Institute for Clinical Excellence (AICE),
established in 2007 under the Council of Arab Ministers of Health and the Arab League,
with the mission of reforming healthcare and medical teaching across Arab countries.
His surgical expertise includes managing prolonged infertility, failed IVF, recurrent
miscarriages, unexplained infertility, and advanced endoscopic treatments for
gynecological cancers and fertility-sparing procedures.

29. Surgical Management of Liver Metastases from Colorectal Carcinoma
Childhood Liver Cancer Treatment
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Dr. Abdul Hamid Sinan

Consultant general and surgery

General and laparoscopic Surgeon, Sinan Hospital, Damascus Syria

Department of Surgery, Al Sharq Hospital, Fujairah, UAE
Keywords: hepatectomy, hepatic resection, liver metastases, colorectal cancer
Colorectal cancer is the most frequent digestive cancer. Fifty percent of all patients
shall develop, synchronously or metachronously, liver metastases. Liver Metastases
dignosed before or during Colorectal resection are snchronous.
Different means such as chemotherapy, targeted therapies, radiofrequency ablation,
portal vein embolization and twostage hepatectomy may be used to make these
metastases eventually respectable and to increase overall survival
This is a review of published and personal data of the different methods used to
increase survival, but also on the integration of these parameters in a larger approach
of colorectal liver metastasis especially insisting on multidisciplinary discussion.
Reference:
1. Scheele. J et al. World J Surg 1995; 19(1)59-71, Isma.
Agric. Res., 5: 708-719
2. FG. Fernandez et. Ann Surg 2004; 240:438-450
3. R. Adam et al. Ann Surg 2004;240(4):644-55
CV Dr. Abdul Hamid Sinan is a consultant laparoscopic & General Surgeon, He is the
head of surgical Department & General Manager of Al Sharq Hospital, Fujairah, UAE.
Dr. Sinan is an HPB & Liver transplant surgeon. Upon graduating as a
general surgeon, he pursed Master’s in liver transplantation at McGill
Univ, Canada. Then he completed his Fellowship in Liver transplantation
at University of Western Ontarion, Canada, He became accredited by
American Society of Liver Transplantation Surgeons (ASTS). He completed
Pancreas & Kidney Transplant
Fellowship at University of Calgary, Canada.
He won the topic presentation at the world transplant conference
in San Francisco 2007 for presenting about the Donor Risk Index
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He is a member of Canadian General Surgeon Association,
American Society of Transplantation and Fellow of the
International Society of Surgeons.

30. Pain Management in Palliative Care
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Dr. med. Sayed Tarmassi

Doctor of the medicine, General medical practice with pain therapy, naturopathic

treatments, acupuncture and chirotherapy

Braunschweig, Germany
In Germany, severely ill and dying patients are entitled to symptom-relieving medical care,
which is also referred to as palliative medical therapy. For years, the demand has been
continuously increasing. 220,000 people die each year as a result of tumor disease in Germany
solely.
Due to demographic change, the number of elderly and sick people continues to increase,
making pain therapy more in demand. Despite highly developed treatment methods, only just
under half can be cured. Instead of a painful and suffering death, patients experience almost a
painless end without suffering thanks to palliative medicine.
The palliative care patient faces many factors. From one day to the next, the patient is pulled
out of his everyday life routine and confronted with a serious illness. The future plans one had
made for oneself can now no longer be achieved and one is forced to plan the little time left of
his life. Therefore, palliative care serves as a help, it is based on the ideas of the patient and his
environment.
The iliness of the patient includes the family and friends. It is a must to take care of the relatives
appropriately during the process in order not to endanger the functioning of the family system.
The aim of the therapy is to alleviate the consequences of the disease as much as possible, as
soon as a cure seems impossible. The approach is to improve the quality of life of patients and
their families. This can take the form of drug therapy as well as emotional support. Palliative care
can take place in a non-specific setting, i.e. in the patient's own home, in a hospital, in a nursing
home or in a hospice.
Every patient is entitled to individual counselling and support in the selection of services and
supplies.
Significant for this is the aspect of symptom relief, in the form of a balanced pain therapy, also
follows the planning of the usual everyday life by assistants and the emotional and psychological
support of the patient and the relatives.
Definition & Scope
Palliative medical therapy in Germany provides symptom relief for severely ill and dying patients
when curative treatment is no longer possible. Approximately 220,000 people die from cancer
annually in Germany. Due to demographic change, the demand for pain therapy is increasing.
Objectives

e Relief of disease-related symptoms
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e Improvement of quality of life for patients and families
e Support in emotional, social, and spiritual domains
Settings
Palliative care can be delivered at home, in hospitals, nursing homes, or hospices.
Patients are entitled to individual counselling regarding services and resources.
Core Elements
e Balanced pain therapy (pharmacological)
e Emotional and psychological support for patients and relatives
e Assistance with daily living by nursing staff
e Financial and insurance-related support
Team Structure
e Interdisciplinary teams include:
e  Physicians Nurses Social Workers  Psychotherapists
e Clergy Creative therapists Physiotherapists
Holistic Approach
Addresses physical, psychological, emotional, and spiritual needs. Common
associated symptoms include anxiety, hopelessness, isolation, sleep disorders,
depression, and aggression.
WHO Analgesic Ladder
e Non-opioids — ibuprofen, paracetamol, diclofenac, metamizole
e Non-opioids + weak opioids — tilidine, tramadol (mild—-moderate pain)
e Non-opioids + strong opioids — fentanyl, morphine, oxycodone (moderate—
severe pain)
Pharmacological Considerations
e Route of administration
e Dosage and titration
e Duration of therapy
e Treatment setting
e Drug—-drug interactions
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Dr. Sayed Tarmassi
Doctor of the medicine, General medical practice with pain therapy,
naturopathic treatments, acupuncture and chirotherapy (mAnnual
therapy).
Study of the human medicine of 1983-1989 at the university Erlangen-
Nuremberg in Bavaria with the main city Munich AN )
End of the human medicine study with the mark very well
1995 obtaining the doctorate of medicine
The promotional theme: Clinical results of primary ligament suture with augmentation
and plastic cruciate ligament reconstruction after modified belong Brickner
Since October 1997 | am also a GP in their own practice and treat all diseases with a
focus on pain management, such as back pain, headaches, migraines, joint pain, and
others.
31. Hypertension — How I Treat High Blood Pressure

Dr. Ahmed Majeed, M.D. — Consultant Interventional Cardiologist

Amman, Jordan
Hypertension, commonly known as high blood pressure, is one of the most prevalent
chronic diseases worldwide. Often referred to as the “silent killer,” it can cause serious
and life-threatening complications over time without showing any noticeable
symptoms for many years.
Definition Hypertension is defined as a persistent elevation of systolic blood pressure
above 140 mmHg and/or diastolic blood pressure above 90 mmHg, confirmed on at
least two separate occasions.
Classification (According to WHO)

e Normal: <120/ <80 mmHg

e Prehypertension: 120-139 / 80—-89 mmHg
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e Stage 1 Hypertension: 140-159 / 90-99 mmHg
e Stage 2 Hypertension: 2160 / 2100 mmHg
Causes

e Primary (Essential) Hypertension: No identifiable underlying cause;
accounts for about 90-95% of all cases.

e Secondary Hypertension: Results from other medical conditions such as
kidney disease, endocrine disorders (e.g., hyperthyroidism, Cushing’s
syndrome), or certain medications.

Risk Factors Several factors increase the risk of developing hypertension, including:

e  Family history

e  Obesity

e  Smoking

e High salt intake

e  Physical inactivity

e  Stress

e Older age

Complications If left untreated, hypertension can lead to severe health problems
such as:

e Heart attack (myocardial infarction)

e  Stroke

e Heart failure

e Kidney failure

e Vision loss (hypertensive retinopathy)

Diagnosis
A proper diagnosis of hypertension includes:

e Repeated blood pressure measurements over time

e Laboratory tests to assess kidney function, blood glucose, and cholesterol
levels

e ECG and echocardiography to evaluate heart function

Treatment The management of hypertension involves both lifestyle modifications
and, if necessary, pharmacological therapy.

1. Lifestyle Modifications

o Reduce salt intake

o Engage in regular physical activity

o Maintain a healthy body weight

o Quit smoking and limit alcohol consumption

o Manage stress through relaxation techniques and balanced living

2. Medications When lifestyle changes alone are insufficient, one or more of
the following medications may be prescribed:

o Diuretics
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ACE inhibitors

Angiotensin Il receptor blockers (ARBs)

Beta-blockers

Calcium channel blockers

By combining healthy lifestyle habits with appropriate medical therapy, most patients
can effectively control their blood pressure and significantly reduce the risk of
complications.

CV of Dr. Ahmed Majeed

D.o.b Damascus 20/08/1972

Living now in Amman Jordan

medical university in Damascus 1996

Internal medicine Damascus 2000

Master of cardiology Damascus 2002

Interventional cardiology KSA 2003

Working in KSA as cardiologist from 2003 to 2009 in KSA
Cardiologist in Darya hospital and private hospital in Damascus from 2009 to 2013
Interventional cardiologist in Amman Jordan private hospital from 2014 till now
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32. Simultaneous Approach in Conducting Laparoscopic Interventions
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Prof Abu Shamsieh Rami, M.D., Ph. D

President Association of Arabic Physicians in Ukraine

Department of General Surgery and laparoscopic Surgery National Medical
University O.0. DIEVO Center for Surgical Solutions Bogomolets. Kiev. Ukraine.

Introduction: This paper presents a comprehensive experience in performing
combined laparoscopic surgeries for urological conditions and urological pathology
combined with general surgical procedures. The assessment of surgical treatment
outcomes and complications is also provided.

Materials and Methods: From June 2023, laparoscopic interventions were performed
on 25 patients with urological pathology and 8 patients with combined pathology:
urological and general surgical.

Results: Interventions were categorized as follows:

Combination of urological pathologies (kidney cyst and kidney stones, ureteropelvic
junction stricture and kidney stones, nephroptosis and kidney stones, bladder tumors)
where procedures were conducted simultaneously using both laparoscopic and
endoscopic techniques (percutaneous nephrolithotomy (PNL), laparoscopic rigid and
flexible pyeloscopy, cystoscopy with laser navigation).

Combination of urological pathology with general surgical conditions (inguinal,
diaphragmatic hernias with prostatic hyperplasia and large bladder stones, gallstone
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disease combined with diaphragmatic hernia and renal tumor), utilizing either pure
laparoscopy or in combination with transurethral treatment methods.

All patients achieved positive treatment outcomes. There were no postoperative
complications. The average hospital stay post-operation was 1.5 bed-days.
Conclusions: The use of simultaneous surgery does not increase patient hospitalization
duration, although it slightly extends the duration of the operation itself. It
necessitates a multidisciplinary surgical team. This approach significantly reduces
patient costs (both time and financial) for comprehensive treatment and examinations
by various specialists (anesthesia, hospitalization periods, loss of work capacity, etc.)

Prof Abu Shamsieh Rami, M.D., Ph. D

President Association of Arabic Physicians in Ukraine

Department of Surgery N1 National Medical University A.A. Bogomolets.
Kiev. Ukraine.Specialist General Surgery and laparoscopic Surgery

Clinical Experience:

Special Areas of Interest: Thoracic and Vascular surgery, General Surgery,
General Surgery, Vascular Surgery, Gynecology & Obstetrics, Plastic Surgery,
Thoracic surgery, Neurosurgery, Emergency Department

33. Evaluation of a smartphone app for heart failure patients versus usual care: a
multicentre, randomised controlled trial
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Fahed. Husri, Simon Reif ,S. Schubert, Paul Gerhard Peters, ,
Dr. Fahed. Husri

Cardiac Surgeon, Department of Cardiac Surgery, Cardiovascular Center -
Nuremberg, Germany =
e/
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Background and Aims: Heart failure (HF) is a prevalent condition affecting Sl
LN NN

millions of individuals worldwide. Continuous monitoring and targeted
behavioral interventions have been shown to improve health status and
quality of life for HF patients. Digital therapeutics offer the possibility to make more
frequent monitoring and targeted behavioral interventions available for more people.
The ProHerz app aims to support patients suffering from HF using easy-to-use
monitoring of medical parameters for early detection of disease progression as well as
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self-help features. This report presents results from a randomized control trial (RCT) to
assess the impact of the app.

Methods: An RCT with 252 HF patients across nine hospitals in Germany was
conducted where half of patients received access to a digital therapeutic (ProHerz).
Clinical indicators as well as patient-reported outcomes were collected at entry and
exit examinations. We conduct statistical analyses with and without covariate
adjustment and using different imputation strategies for missing values.

Results: We find significant positive effects of the intervention on 6-minute walking
test distance (6MWT), self-care behavior (EHFScBS score) and HF specific health
literacy (correct answers in AHFKT). The intervention group also showed better
progression in NYHA class compared to the control group.

Conclusion: Patients assigned to use the app experienced significant improvements in
their condition. The statistical analysis is robust to different sensitivity analyses.
Keywords: Heart Failure; Digital Therapeutic, Smartphone App, RCT

CV Dr. Fahed Husri is a senior cardiac surgeon at Klinikum Nirnberg since
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34. Benefits of using a telecollaboration telemedicine Platform in an international

medical network: preliminary study.
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University Hospital of Bordeaux, Bordeaux, France
Aims: Imeah a French startup offering innovative digital solutions for health
professionals, developed ehealth pro© an advanced medical collaboration solution
tailored for communication among healthcare professionals, centers, and
telemedicine solutions.
ehealth pro© empowers doctors by allowing them to actively shape a solution tailored
to their individual requirements. It provides them with the autonomy to design their
medical record templates, establish the necessary networks, and communicate with
their preferred language.
Moreover, the platform's Admin can define networks, customize offers based on the
needs of doctors or care centers, and oversee the authorization of user profiles or
doctors.
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We evaluate using the ehealth pro© platform in an international NGO’s medical
network (UOSSM) to identify scenarios of application, proof of concept and benefits
for doctors and institutions.

Results: During the discussions with UOSSM doctors and nurses about their daily needs
in their routine healthcare practice, we identified three distinct scenarios that ehealth
pro© should be able to cover:

First Scenario: In-center teleconsultation preparation Paramedical staff at care centers
receive patients and complete their clinical files based on the model provided by the
designated doctor on the platform. This groundwork ensures readiness for
teleconsultations via video conference with the respective doctor. Before engaging
directly with the patient, the doctor reviews the files submitted by the nurse on the
platform.

Second scenario: Remote Assistance in specialized care

A doctor working in a medical center seeks remote assistance from a specialist or
expert for on-site patient care, especially in critical care settings. In this scenario, the
physician onsite fills in files according to the model proposed by the expert to prepare
for the remote consultation. Real data transmission through connected tools is
essential.

Third scenario Asynchronous consultations for expert opinions

Asynchronous consultations allow doctors to send complicated medical files to
specialists for expert opinions. While the two doctors can convene within the platform
to discuss medical files, asynchronous consultations provide flexibility.

After discussing the three scenarios, we have been able to show the benefits of ehealth
pro®© into the UOSSM network encompasses a range of advantages for both practicing
doctors and the organization

For Doctors:

Effortless Access to Expertise: Enjoy free, seamless, and swift access to the expertise
of medical specialists within the UOSSM network or provided by the international
Imeah network.

Secure Medical Data Exchange: Utilize a secure space for the exchange of medical data,
ensuring privacy and compliance with confidentiality standards.

Time Efficiency and Recognition: Medical time saving through the recognition of digital
contributions, converted into productive working hours.

Versatile Ergonomic Tool: Access to an ergonomic tool without cost, useable not only
within the UOSSM network but also in their private professional practice improves
adhesion of doctors.

For Organization:

Enhanced Care Provision: Improve the delivery of healthcare services to the
population, ensuring timely and effective medical assistance.

Structured Health Database: Acquire a structured, actionable, and easily analyzable
health database that facilitates resource optimization and serves various purposes.
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Cost Savings and Optimal Resource Management: Realize savings in healthcare costs
by addressing sub-optimal management of unusual cases and avoiding unnecessary
patient relocation to remote medical centers.

Reduced Carbon Impact: Contribute to environmental sustainability by improving the
carbon impact associated with healthcare consumption.

Barriers to using a telemedicine platform were analyzed: The percentage of medical
digital time should be fixed and recognized as doctors who often lack time. Adhesion
of health actors to digital health needs regular follow-up and availability of technical
team. The conception of a digital tool must be shared with onsite doctors. Non
healthcare employees should be integrated into the platform to discharge doctors
from administrative work.

Conclusion:

Our study demonstrates that incorporation of a performed and complete
telecollaboration platform like ehealth pro© stands to elevate healthcare practices,
streamline data management, and contribute to overall efficiency and sustainability in
the provision of medical services in a medical Network. A large study of implementing
ehealth pro© in another type of medical network than ONGs is recommended to
confirm our results. We will start soon, a study in an experimentation model in a large
medical institution network centered by the university hospital of Bordeaux including
more than 6 remote hospitals.

CV Dr Jihad YOUSSEF

Dr. Jihad Youssef is a physician specializing in medical intensive care,
internal medicine, and telemedicine. He is currently practicing at
Bordeaux University Hospital in France, where he also plays a leading
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Dr. Youssef earned his Doctorate in Medicine from Saint Joseph University in Beirut in
2001 before continuing his postgraduate training in France. He completed an Inter-
University Diploma in Polyarthritis and Systemic Diseases at Paris XI in 2006, followed
by a University Degree in Echocardiography at Bordeaux in 2007. He went on to obtain
his Diploma of Internal Medicine in 2008 and his Diploma of Intensive Care Medicine
in 2010, both at Bordeaux. Furthering his specialization, he completed a Diploma in the
Resuscitation of Immunocompromised Patients at Paris Cité in 2024.

With a strong background in both clinical practice and healthcare leadership, Dr.
Youssef combines expertise in intensive care with a pioneering commitment to
telemedicine and international medical collaboration.
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ARABMED Board Meeting NR 32

Mitgliederversammlung und Vorstandsitzung 32
32 Y sbiacYs Aoyl divgll plasr]
In Kongress Hotel Syria 27 Oct. 2025 um 20,00-21.00
Dear Colleges

With this Letter, | invite you to a ARABMED Board Meeting Nr 32 inTartus Syria, which is
scheduled to be held on 27 Oct. 2025 in Congress Hotel in Tartus at 8:00 pm, which
coincides with the annual medical conference, to set the strategic program for the Union
in this year and the next, and to determine the timing of the next annual conference and
the events that will take place. We strive to achieve itWe ask you to send your proposals
to the ARABMED address in order for it to be added to the aforementioned agenda,

especially for those who are unable to come to distribute it to you in a timely manner.
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Sehr geehrte Mitglieder der Union
Zu unsren Mitgliederversammlung und Vorstandsitzung laden wir Sie In Syrien Kongress

Hotel 28 Oktober 2025 um 20,00-21.00 Dieses Treffen ist von aul3erster Prioritat
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Homepage: http://www.arabmed.de
http://arabmedconference.ae
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