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Welcome wy ¥Fa.

Dear Colleagues,

On behalf of the ARABMED in Europe, and the Organizing Committee of the 32nd Congress oDARABNM

and the 25th Congress of Union of Arab Medicals and Pharmacists in Austria, to welcome you here |

Vienna from 1618 September , 2016. The scientific program will be held at the Modul conference centre

in ViennaOur aim is to facilitate knowledge andremunication across specialties and among concerned

professionals or scholars who have a scientific interest in medical research and allied fields. We aim t

provide an opportunity to exchange experience in the field of innovative technologies in medidiriag

together many doctors from all over the world, and to present the latest advances in contemporary

medicine.

This Conference constitutes a genuine and a great opportunity for all participants from Europe and the

Arab countries as well as for tleelleagues who were forced to leave Syria and Iraq and seek refuge in

Germany AustriaThey are not here for a better economic life. No, they escaped fearing prosecution and

they were at risk of danger. The participation of refugesleaguesn this conferace and exchange

experiences with them will impact positively on the progress of the conference

The conference will focus to discuss the conditions of the refugees who came to Europe in 201¢

and problems related to them, and open to all branches of medidime scientific program which

will cover two full days in 6 sessions. The sessions cover a wide range of topics also focus on:

- Immigration Country Germany, Austria Development, Structures and Political
Recommendations

- Physician refuge in Europe Betereldentity and Duties

- Developing Motivational and Sedfegulation Skills in Physician refuge with Learning Difficulties
From an Individual Training to a Group Training

- Diabetes Mellitus, Oncology and Ophthalmology,

The standing committee of the con@erce looks forward to welcoming a wide range of delegates from

12 countries across Europe, Middle Eamst &ulf States attending th@onference.

ARABMED in Europe would like to acknowledge and thank by the congress Patronage Dr. Micha

Haupl, Mayor of the City Vienna, DI Omar-Rdwi representative of the Governor of Vienna, Dr.

Tammam Kelani President of the Congress and Arabmed Country representatives (Germany Austri

France, Ireland UAE Jordan and Ukraine)

We would like to thank all Speakermembers of the scientific and organizing committee for their

endless and dedicated efforttast but not least, thanks are due to all the participants who have

submitted their work from Europe Arab Country, organizing Company of Sponsors and to all our

delegates who are behind the success of this scientific gatheTimg. event aims at conveying a

message of thanks and appreciation from all the doctors to the government and the peoples of both

Austria and Germany for what they have continued to offeé8ygian and Iraqi refugees.

We sincerely hope that our scientific program meets your expectations; we look forward to a

stimulating meeting and once again welcome all of you warmly to Vienna

Many thanks and best wishes

Dr. med FaidOmar Mahmoud
President of ARABMED in Europe
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Dear colleagues,

It is a pleasure for me to see you all once again hetbarcharming city olVienna. This
event coincidesvith the 32endmeeting of the AralMedicalUnion in Europe (Arabmed)

as well as with the 25th congress of the Arab Austrian Physicians and Pharmacists Unio
to be held from the 16th to the 18th of September 2016.

This Conference constitutes a genuine and a great opist for all participants from
Europe and the Arab countries as well as for the colleagues who were forced to leave
Syria and Iraq and seek refuge and security in Europe including Austria. They are nc
here for a better economic life. No, they escapedrieg@ prosecution and they were at

risk of danger. This conference is also an occasion to meet fellow Doctors anc
pharmacists from Europe and the Arab countries in such a huge event as the 25th
congress of the Arab Austrian doctors and pharmacists and t@agmguainted with the
latest developments in medicine.

The new colleagues participation in and contribution to this medical forum will positively
impact our scientific activities and advance medical science and knowledge which in turr
will help find an appopriate solution to the worsening problem of refugees in Europe.
One of the major themes of this conference is "the role of advanced medicine in the care
of refugees in Europe".

The convening of this conference under the Patronage of the Mayor of Vienna
,Dr.Michael Haupl,and the participation of the health ministry and the Austrian Medical
Council add significance to th&vent, especiallyin view of the fact that Austria in
general and Vienna in particular have hosted the new colleagues seeking freedbm an
security.

This event aims at conveying a message of thanks and appreciation from all the doctor:
to the government and the peoples of both Austria and Germany for what they have
continued to offer to Syrian and Iragi refugees.

The governor of the city dfienna and theparliamentarianDip. Ing.Omar ARawi will

host a reception and an official dinner for the doctors on Fridayp32016 at 8pm in

the dining room of the city hall.

The meeting will be officially inaugurated at,3Q AM on Saturday 1-09-2016 atModul

Hotel under the auspices the mayor of Vienna Dr. Michael Haupl. It will be attended by a
host of Arab Austrian doctorsvViennauniversity professors, governmental anmcbn-
governmentalorganizations somerelief and health entities and some figure$ e
community.

On Saturday evening 109-2016 at 8PM in the ceremony hall of the Modul Hotel there
will be a dinner party for all participants and their families towards the end of which
award certificates will be handed.

I wish you will have a succeskénd well attended conference.

Tammam Kelani, MD
The chairman of the conference

32" Annual Meeting of ARABMED in Europe (’5
25" Meeting of Arab Medicals & Pharmacists Union in Austria M
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Organising Bodies and Partners

- Arab Medical Union in Europe (ARABMEY://www.arabmed.de

- Austrian—Arab Medical and Pharmacy Society

Under the Patronage of

Dr. Micha&l HauplGovernor and Mayor of Viennélember d the Committee of the Regions
Associated Partners

- City GovernmenVienna

- Ministry of Health Austria

- Vienna Medical Association

- German Academic Exchang Seni¢AD

- Doctors without Borders in Austria

- Gesellshaft fiir Osterreichisctrabische Beziehungen

President of ARABMED) Europa F 9MpMF ¢ T MWp/NHOF _ F 3AuF pFchl
Dr Faidi Omar Mahmoud, Surgeon & Cardiac Surgeon, Germany Email:
faidi.mahmoud@gmail.com

President of the Conference p e hYB IOF ET Cp

Dr. Tammam Kelani President of the Coafee President der Osterreichisgiiabischen Arzte
und Apothekervereinigung

Title of the conferenceo B b YB IOF  pF /1

The role of advanced medicine for the care of refugpedmMp MF ¢ T AT T bIOF Wt

ARABMED in Europe Board of Directions

President Dr. Ghassan Elahga (Ireland)

Dr. Faidi Mahmoud (Germany) Dr. Mugafa Abdul Rahman (France)

Vice President Dr. Ossama ABabbili (Gulf States)

Dr. Tammam Kelani (Austria) Prof. Sabri Shamsan Hassan (ltaly)

Financial Officer Dr. Khalil Ekky (Ireland)

Dr. Hesham Dahshan (Germany) Dr. Rami Abu Shamsiya (Ukraine)

Secretary Dr. Mohamed Haysam Sawaf (France)

Dr. Sayed Tarmassi (Germany) Dr.Hojouj Mohammad(Ukraing

Dr. Nadim Sradj (Germany) Dr. Abdul Mounem HamidFrance

Dr. Samir Quawsmie (Jordan) Dr. Farida Basmadj (Poland)
Contacts

Germany:Arab Medical Union in Europe (ARABMED)

Dr Faidi Omar MahmoudPresident of ARABMED in Europe, Cardiac Surgeon, Germany
Email:faidi.mahmoud@gmail.com

Registraton and Contact Addresd bl BF p B IOF g F mx K

Dr. Tammam Kelani

President of the Conference President der Osterreichisetbischen Arzte und
Apothekervereinigung Facharzt f. Augenheilkunde und Optometrie,Laerhausstr.2, 2230
Ganserndorf, Tel: 0043228478, Mob: 0043664/35 70 91%&Mail: Dr.kelani@hotmail.com
Conference Venue pe hYBIOF aF bs

Das Modul, PetedordanStralRe 78, A190 ViennaTel.: +43 (1) 47660

32" Annual Meeting of ARABMED in Europe @
25" Meeting of Arab Medicals & Pharmacists Union in Austria M
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Guest accommodations
Hotel ibis Styles Wien City Doblinger Hauptstra3e 2, 1190 Wien, Telefon: +43 1 90377
Registration anccongess Secretariat WT pF bT p D HhIOFM bT T BbIOF
- Ms Nadine Kelani (Technical University)
- M s Dalia Hussein (Medicine University)
- Ms Najwa Karzoon (Economy University)
- DI SizaDmarMahmoud ([echnical Universijy
Organisation Committee:

Dr. Faidi Omar Mahmoud Geany Dr.Tammam Kelani, Austria

Dr. Hesham Dahshan, Germany Dr. Samir Quwasmi, Jordan UK

Dr. Rami Abu Shamsiytkraine Dr. Ossama Babbili, Dubai, UAE
Scientific Committee:

Dr. Faidi Omar Mahmoud Germany Dr. Samir Quwasmi, Jordan UK

Dr. Hesham Dahshan, Germany Dr.Tammam Kelani, Austria

Dr. Ossama Babbibubai, UAE Prof. Dr. Sabri Shamsan Hasan, Italy

Dr. Ghassan Elahga Ireland Dr. Khalil Ekky Ireland

Dr.Hojouj MohammadUkraine Dr. Abdul Mounem Hamidsrance

Social Progranto together in ViennaHop on Hop off invienna)
www.viennasightseeing.at/Hoepn-Hop-off
(Al callsall) Lu_\a‘mq.a‘;b‘zl\ ?y‘;u.\SJL.MUU;,A_‘JLu;\mm«J;J
Topicsp B hYBIOF WT YFMmB
- Immigration Country Austriand GemanyDevelopment, Structures and Political
Recanmendations
- Physician refuge in EuropBetween Identity and Duties
- Developing Motivational and Sd¥egulation Skills in Physician refuge with Learning Difficulties
From an Individual Training to a Group Training
- Diabetes Mellitus, Oncology and Ophthalogy, additionally New various medical topics
Language of conferencEénglish or Arabic, (presentation only in English)
Presentation: should be loaded on portable storage device fldSBmemory).
Personal laptop use is not permitted.
Registration Fees wys F LwF bBl b v pBbYBIF ahp
Al a5 sl sl s g Jemniil) < jlaiuly 23880 &) EEVG Gt ) W e oan
Registration fees will cover
- Participation in the Opening Ceremony, LunctSaturday Dinner on Friday an8aturdayl6
and 17September2016 evening, refreshments.
- All handouts of relevant papers presented at the conference provided to delegates in a briefcas
- Physicians, pharmacists and doctéegth (Asylun status) and medical studentre invited to
attend the lectures free of charga tase the desire to participate in tii&alaDinner,
conference documents anather activities will cost 50 Euros per day and 100K in two days
Dsaall salgd ae paisall Bils Slo Jgeanll s Al g ALY Jin 5l jualall 8 38 liall dasasil oy aiy
Y Aadaiall Liadl) | alpdl alisll e La (45 pe sliinll ge ol Hled slat dun 5 Cilal Jiul) g Gpalall sl
L 3 Ad8Y) 5 ol )l alass 55

32" Annual Meeting of ARABMED in Europe @
25" Meeting of Arab Medicals & Pharmacists Union in Austria M



General Information Or b¢r OF e

Registration Fee

Registratation Form FeesinEurp B hYB K bT * BHhIOF df C
Early Registration No Member 200,00 2 0 162 30 S SU Jannatl)
Until 30.Juni 2016 Member (160,00 )

Late Registration No Member 230,00 1 Gny g 1 Labiall Qs
1 July 16 Sept. 2016 Member 18000 20 Vgl
Registration No Member 250,00 Jsb 1 8L Bpaisall £l Joantl
at 16 Sept.2016. Member 200,00 201

Gldl Jsaal) 8 daal s Cliaddi 0l 2 0 B8 (€1 5) QWi psm sl undlall Lig sl b call dlad) slimel ]
‘ sl pe a1 sl
1 0 @ aedle Clal i)y Cudl 5 Aaaall Clin s 84S 5L 3 Gt )5l 5 elidal Sl il ) 5 oS il
2 0 L 1 Quoli cliay Al @il Jais | aigall 35 (50 5
) s pgi€ay yaisall Aumbiall o sl (0 82MEEY1 5 Log sl (8 o pal) sLial alad) ) L) G50 ]
50 B U W | - L PO PRV N VR Sl 8 - N PO N W AW |
Osse2e (Raalal) Cililay ainy) lall G g (o salll dumiia g) Cpia DU 2aa) GLuY) elidal s Alapall 5 LYY ]
Ll by paisall 3335 o Jsandly Sl ol ) a0 A 5 Jla b 3 kil &) jualadll ) sl
Ol (25001 0 Dulsdlagll (8 5,05 Qasill ) Siu
CallSS 5 o s ) o RSN IS i Y1 G | smamy O sl | s O 0335 G 3Ll S e sl ]
ENFBCR RN (S
Bank Transfer for conference
Please note that all registration fees should be sent to the below indicated bank account in
Austria: OesterreichisclgArabische Aerzte und Apotheker Vereinigung

IBAN:AT 30 2011 1285 6315 3900 Bic oder Swift GIBAATWWXXX
FXTT ¢cT pBbYBIOF dfTinOpbleT pmMYcm MFTUFM L
i sall ldlad ey g Qi) Wd ) o paisall Jgaas Friday, 16 Septembéresll
Arrival at Vienna Registration aisttientific Program 12,0020,00 h
calad) il 5 e pall - L) Saturday 15eptemberdl
Opening ceremonies & Scientific Progra 09,0020,00h
Go together in Vienngabud! zb ) Sunday18 SeptembersaY)

B le ot pall 32N e ) 5 sliiall alai ) 8N e JaiY) Caaigall (o md o) ) ANl ) ) el
5 i) i Al Ay peisall 8 iy Alls 32 0 1860 s (sl )l (e (st 208 clacY)
i pall Amital o gussl) e B2EEY) 5 Ligosl (2 all slkal alad) I Gluiy) el U At & guaall Jiaasd
Ll 3 st} s ) ) e SaTY) &y gune sy i snd oS
AccountNo: ARABMED in Europe (Germany)
wT MY NWaFx FaevikBipRO g MxOpTw ¢ T wyAHcheddEp F IMpMF T
Union Arabischer Mediziner in Euroggermany(ARABMED)
Sparkasse Erlangen, BEEMFTFCode: BYLADEM1ERH
IBANNumber. DE22 763500000060025142
Cancellation chargéss¥! I S (S8 2385 Qi) ¢l&))
Requests for cancellation must be in writing and emailed to Conference Manager.
Refunds, if applicable, will be issued after the enthefconference as follows:

Beforel Sept2016will be deducted 25% (%2 pads2 0 LB/ 18

After 1 Sept2016will be deducted 100% (%1 0)Basin 2 0 1B 1 2x
Please note this cancellation policy will be applied to all cancellations, no exteptio

32" Annual Meeting of ARABMED in Europe @
25" Meeting of Arab Medicals & Pharmacists Union in Austria M
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Language of conference

English or Arabic, (presentation only in Englistsimultaneous Translation

Participating Countries

GermanyFrance, Austria, Ireland, UAIEaq, Jordan, Palestine, Syria, Yemdkraine
Liability:i xF B YIOF M 9F xT B Yh IOF

il O3 Gaaat ka5l Aala i ) puia B alaca A Jeai ¥ L y5) (8 oyl eliaY) ol

For any losses, accidents or damages of whatever origin, to persons and property shall not be
the organizer.

Participants and accompanying persons patrticipate at tein responsibility in the Congress

and all accompanying events.

LYTF2NXIFGA2Yy F2NJ GKS / KFANXIYyQa FyR &aLlSI {1 SNa

Time management of your presentation is of at most importance, please do not exceed
the allocated time for your presentatio®ral presentation ony 15 Minutes
Please complete your preparations for your presentation before your session starts in the
conference hall. This guarantees a fluent course of session
Only presentation on, Floppy Disks or USB sticks can be processed. To use your own
laptop isnot possible. Slide and Video tapes projection, not possible
All speakers are responsible for the content of their lecture
Language of conference English and Arabic, presentatityrin English

saisall oo Dl s 58 A s ) Gl paladl Jpd a5 -
(b aad ] Pagd pamadal i glly 2@l op pualadll JS e cny -

TR
o

| Gl 5 84 3555 ) i B Yy ) Byl A5) -
== 2 S A gl A g 5 Y gn e sall 5 A S 23
A a Gl 3 Y A s ol
SR e A Jadad () gl 1 2 il (il e oy -
- a 225 08 USRal A1 i il e oo S0l 5 i g S 3
_:_‘i"\m‘. == GLES) 5 (5ol bl a5 5 juabaall o8, S5 s sl
'_m‘\,.‘:\\ ] ) anlg aal o aiy V(S Base 2y 3 il il geaall
B ! s (el A i 3l e aiiaYl) gaal
PralP s gl sl - ganne j a8l yisme Ul Jlastind -

e S5 o) e plhiuall Haiy paias of Jsla ualadll A -

- 2 Y T
=T AT e

I

e
e S

ihpopYrFrcB omMhcB aKcub¥¥®s pYFc
LY Al s an) S5 ae cililiall 8 Alledll Laalusall 5 5 50S Sach Apaladl ciludall ) guias (oS sl o Jals -

bTKFmBIOF &ltplids &K Jpct
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Timetable

Modul, PeterJordanStralRe 78, A 190 Vienna

F XOCTTT H) BahaYes [BHOF

Friday, 16September2016w /1 8 T IOF

Arrivalto Viennal2.00
Time Hall 1
12.00- 13.30 Registration
14.00-15.45 Scientific Program
1545-16.00 Break
16.00-18.00 Scientific Program
18.05 19.30 ARABMED Board Meetingsdd i 1oy dugll 5 elac ) ¢ laia)

20.00 Receptionby the Governor of Vienna witldinner at the municipal headquarters
Wiener Rathauskeller, Rathausplatz 11040 Wien

*kkkkkkkkk

Saturday,17 September20164 3 H HOF

Time Hall 1

09.0011.00 ScientificProgram
11.0011.0 Break

11.30-12.30 Opening Ceremony
12.30-13.30 Scientific Program
13.30-14.0 Break

14.30-16.00 Scientific Program
16.00-16.0 Break

16.3018.20 Scientific Program
20.30 Closing Comments Farewell Dinner for Hgcand
Modul Participants

Sunday, 1&eptember2016p c¢ SpBial Program Go together Mienna

Accreditation Statement
CME credits for this Conference (2 Day4pisredits from the
Medical Association in Vienna, Event code: ID: 559890

CBHT

cT OybHpEOF 0% AL Ry yWIHF b
6 L O tOF

:)'bMMI/I@Fﬂ»'MFyiFJmJIﬁ@HQ)ﬁﬂI'W |
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ProgramEditor & DesigneDr. Faidi Omar Mahmoud

32" Annual Meeting of ARABMED in Europe @
25" Meeting of Arab Medicals & Pharmacists Union in Austria @
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SessiollwyT 97T Ag HAIBDF whH
M4.00-15.45 Hall 1Modul Vienna
Chair: Dr. Ismail Abbar@JAE)
Dr. Abdul Hamid SinaituAE)
Dr.Hesham Dahshafisermany

1. PETCT applications in Oncology

aFpcMiy FbF T9uF wTX¥blX 9FM cxXxMpbhbTCEMIIKF pF{f
Dr.Essam AEImisherghi

Nuclear Medicine Physicia@éneral Physician)

SalzburgAustria

2. Management of Acute Coronary Syndrome

pbFcOF cATADBDwWF pMfFXbhbIOF pT3pb
Dr. Kamal Al Abdi
Head of the Department of Cardiology, And Consultant Interventional Cardiologist
NMC-Royal Hospital, Abu Dhabi / UAE

3. Macro and MicroHematuria

wrpnteBlOFM WpkfFp AKOF (clOMIKOF PCEXIKF ) Wyt m
Dr. Ismail Abbara
Consultant Urologist & General Surgeon
Dubai, UAE

4. Surgical treatment for colon cancer metastatic to the liver

4 M HOM b FOF. u§irp laeF YAHpHRKORA B T [ P B KO  ayRF ¢Op /1 B HOF
Dr. Abdul Hamid Sinan

General Manager Al Sharg Hospital, Al Fujairah UAE

5. Evidence based therapy of proximal humerus fractures, When operative ¢
when surgical treatment?

clOmp IOF EF T Us IOF waTeck puT ORI ORI, ThrYc/BKBBF  puyth i
PD Dr. Nael Hawkrof Dr. Christian Krettek
Trauma DepartmentMedical School Hannover
Hannover, Germany

6. SurgicaManagement Of Diabetes Fo@yndrome

ppbHBIOF ¢ T apUYOF pMrFxblO ccFpTIHOF pT1T73pbltO
Moh.Hnesl®, Malak Elazera Idris Nagib®, Ibrahim A. Jabe&l, Lelabashard
1Department of Surgery Faculty of Medicine University of Tripalpoli Libya
2Department of Medical Endocrine Surgery, Tripoli Medical center
3Department of Endocrine and Breast, Tripolidital center
Vienna Austria

*kkkkkkkkk Break 1545_1600 *kkkkkkkkk

32" Annual Meeting of ARABMED in Europe @
25" Meeting of Arab Medicals & Pharmacists Union in Austria M
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7.

Sessio?2 wyhAT OF

16.0018.00 Hall 1Modul Vienna
Chair: Dr.Rami N Abu Shamsi€bkraing
Dr.Hojouj MohammadUkraing
Dr. Khaldoun Jabi (UAE)

Endovideosurgery In Treatment Of Postoperative Intraperitoneal Complications

8.

DAOF dfrFcFp T IOMPAWBHOW/Te OFp T AXb
'Rami N Abu Shamsieh MBhd **Hojouj Mohammad MPMSo
'Department of Surgery Nl Nat Kev.dine.Me d i
°SE "Dnipropetrovsk medical academy of Health Ministry of Ukraine”
3Municipal Institution "Dnipropetrovsk CityWii-field Clinical Hospital #4",

Advantages and disadvantages of laparoscopic interventions in emergency
abdominal surgery

QpFMAKF Y9bfFc ¢T pAZKF wcFptT ¢T pfr AxBHO
'Rami N Abu Shamsieh MBhd **Hojouj Mohammad MDMSo
1Departmemof Surgery Nl National Keydkrana.l Un
’SE "Dnipropetrovsk medical academy of Health Ministry of Ukraine"
3Municipal Institution "Dnipropetrovsk City Mufteld Clinical Hospital #4",

Substantiation of expedience of innovains in laparoscopic hernioplasty

10.

PFAOXBIFD c3I3pwkF @PHYWF wcFpt ¢T WwWtTIF T 1T W
'Rami N Abu Shamsieh MBhD?**Hojouj Mohammad MPMSo
'Department of Surgery Nl Nat Kev.tdine.Me d i
’SE "Dnipropetrovsk medical aeady of Health Ministry of Ukraine"
3Municipal Institution "Dnipropetrovsk City Mufteld Clinical Hospital #4",

Breast Cancer Hormonal therapy

11.

ppXKF aofF Ap BKO wTt xmB pntOF wt KOF /1B HOF
"N. Bondarenko MEPhD1ZaviziorVF MD PhD Hojouj MohammadMD, MSo °R N
Abu Shamsieh MIPhD
1SE "Dnipropetrovsk medical academy of Health Ministry of Ukraine"
Department of oncology and medical radiology
2Department of Surgery Nl National Med:i

Body mass index as a prognostic featurelireast cancer

ppXKF norApH pFMxw pTpUb ¢cT bMAKFM pgC
1I.N. BondarenkolHojouj M|, 1Zavizion VF, 2Rami N Abu Shamsieh, 1Elhaj M
1SE "Dnipropetrovsk medical academy of Health Ministry of Ukraine"
Department of oncology and medical iatbgy
l1Department of Surgery Nel Nati onal l
Ukraine

32" Annual Meeting of ARABMED in Europe @
25" Meeting of Arab Medicals & Pharmacists Union in Austria M
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12. The role of circulate tumor cells in observation of effectiveness of adjuvant

therapy for breast cancer
WT CF VOF IOy T OB DX FOF A F APADMDIOR  RUp b ) OB Ol 3 WyF

l1Koval yov 0O, 3Bondarenko | N, 3ZaBerest i o
DA, 4Artemenko MV, 3Prokhach /A¥ojouj Ml
1 SE "Zaporozhye Medical Academy of Postgraduate Education of Ukraine"
2MI "Zaporozhye Regional Clinical Oncolo@nt& of Zaporizhzhya Regional
Council"
3SE "Dnipropetrovsk medical academy of Health Ministry of Ukraine"
Department of oncology and medical radiology
4MI "Dnipropetrovsk City MuHiield Clinical Hospital #4"
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ARABMED Board Meeting
Modul 18.0519.00
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Friday 16Sept.2016 aR0.00
Receptiorby the Governor of Vienna witthinner at the municipal headquarters
Wiener RathauskelleRathausplatz 1A-1010 Wien
M e migall (el s st sdise Sl Ui Aipne dlane (pe (S Ll Jlii
e sldie Jin (8 Aall) jeal aalae (AL AcLdl ] 6. 9 G250 BBl o5 slse

Jsasall G 0sSas @Y1 |1 9, A8LY Jsosall (A pandll S HLial) (0 (o>

Vienna CityHall (Rathaus)s the seat of the mayor of Vienna and the City Council.
Rathaus was designed by Friedrich von Schmidt inGethic style and was built,
between 1872 and 1883The central tower measures 98m (3] and on the top of it

is theghtrod KCnity Hall” (Eiserner Rath
ft.). This knight on top of the central tower is one of the symbols of Vienna.

The Park of City Hall (Rathauspark) features two fountains and several monuments ar
the statues of the grdacomposers, Johann Strauss Father and Joseph Lanner

32" Annual Meeting of ARABMED in Europe @
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13.

Sessio8B whAT OF
09.00-11.00 Hall 1Modul Vienna

Chair  Univ.Prof.Dr. Maria DeutingéAustrig)
Dr. Reinhard DorflinggAustriag)
Fritz Edlinge(Austrig
Moderation: Dr. Tammam Kelar{jAustiia)

Plastic Surgery for Syrian Refugees in Turkey

14.

FTbpb ¢T aATTpMBpIOEM@TIOF AIBOOF o pO wytcT1Cch

Univ.Prof.Dr. Maria Deutinger
Marie Therese Kiriakey and her Balsam prqje€@nna Austria

Making the European Asylum System More EfficiemidaMore Humane

15.

WT XF hxw pXbYmM W FYD pXbY c3I3IMpmuF
Dr. Toman Barsbai
Kiel Institute for the World Economy, Germany

Health and Migration

MT A

16.

Mt AKOF ™M wc BIOF
Dr.Werner Kirschbaum
GeneralsekretarigtAustrian Red Crosd¢eadquartersVienna Austria

Help forRefuges

17.

AT CTeIIOF WpbKfFBHBB ¢cT pmMpc b3 _ FIAY
Dr. Reinhard Dorflinger
Doctorswithout Borders in AustrigVienna Austria

Medicine Task~orce forRefuges

pmMp

18.

AT CTbHOF JMH3 3 wt 2AOF bB/NIIOF ®p T
Mr Fritz Edlinger
Society for AustréArab RelationsViennaAustria

Medical Service for People Withouhsurance(AmberMed)

19.

ccklh agtTBYhb amMbdABT B AT MAK wTt 2AIOF
Dr. Monika Matal
Honorary Medical Directaf AmberMed, Vienna Austria

What can parents do and where can they go when they perceive

4F B p

there is

something wrong in their child’s development or behavior? Where can they go

with their disabled child?

ATPIOFMA oCFHtxm bmAc WUmbBsIOF gk
Dr. Beatrix Blah#&lausner
Workgroup refugee children Political Pediatrics Medicin, VieAnestria
*kkkhkkkkkhk Break ]100_1130 *kkkhkkkkkhk
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32" Annual Meeting of ARABMED in Europe

Opening Ceremonp B bW HOFT F
Modul Vienna
11.3012.0
FXkmPp e TOF yEk F Y OF BT € p IOF
UFbbTWwWF 6BF XpI

Welcome Speeches

Moderation: Dr.medUniv.Tammam Kani

Dr.medUniv.Tammam Kelafresident othe Meeting
Dr. Faidi Omar Mahmoud, President of ARABMED in Eu@grenany
Dr. Michael Hapl, the Patronage othe Congress antllayor of the City Vienna

Represented by Mr. Omar-Rawi, member of the Viennesariament

Dr. Sabin®®berhauserMinister of Health in Austria
A word Austrian Minister of Health will read on his behalf

Uni Prof.Dr.ThomaSzekeresPresident of the Medical Association in Vienna
Aword President of the Medical Association in Vieni#l read on his behalf

ArabMedical Union In Europe Ancdhd NGO
DrKhalil Ekkylreland

NS plai sISall jainall ) e Aps sl ALK q

dsana jes paind ) FSall Lyl 3 al) YD A Gt RS
ALl 551l sae Gutigal) (Sl Ll s paisall el ALS

Al |8 Cagmn ) 5la sl Uil 5 53S0 A ghosall Al 5 55 4SS ]
Al T8 Ca g Al yall 5 ila 3 31 LY i A

LasSa Lyl cilalidly Aasy) S Jda 5l A

Ophthalmology Session (4) immediately after the opening ceremony

Juald (1538 0l Y] Alis day ) sSom Agipall al 5aY) Aiils
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OphthalmologySessiord wWT » T J1 FOFh FF p B 1
12.30-13.30
Hall 1Modul Vienna

Chair: Univ.Prof.Dr.Ulrich Klemen (Austria)
Univ.prof.Dr.peter Heilig (Austria)
Dr.TammanKelani(Austria)

Dr. Samir Quawasnfiordan)

20. Diabetic eye Complications

pp bHAK wt X1 JTKOF 9F Abib> wF
Univ. Prof.Dr.Ulrich Klemen, Dr.Tammam Kelani
Vienna Austria

21. Light Hygiene

_MYWOF a8 WTF BCIOF
Univ.prof.Dr.peter Heilig
Augenheilkunde und Optometrie
Vienra Austria

22. VITREORETINAL SURGERY IN 2016, AN UPDATE (a power point presentation w
short videos)

CtTFtTCIHOF abhtOFm wt b3l OF wcFpt YFpmAb p.
Dr. Yaser Biazid

Head of Eye Department, Consultant Vitreoretinal Surgeon

NMC- Royal Hospital, Abu Dhabi / UAE

*kk kkkkkkk LUﬂChBI’eak :830_143) kkkkkkkkkk
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23

Sessiorb Wy hAT OF
14.30:16.00
Hall 1Modul Vienna
Chair: Univ.Prof.Dr.Ahmad HamyAustrig
Dr. Med Abdul Monem Hamig@rance)
Mag.Pharm.Samir schenouda (Austria)

.a2fSOdz NI ! ff SNH2f 2eisednit! f f SNEHe | & @&2dz

24,

cCpB PTIMNIOF cCFTBTBF EHBchIOF p MF xb
Univ.Prof.Dr.Ahmad Hamwi
Linz Austria

Infectious pulmonary lesions of the refugees and immigrants

25.

ATptTFNnBIOF M AoTCTBHIOF pxXK wWtmCplOF WwT XF b
Dr. Med Abdul Monem Hamid

Pneumologue/Hopital Universitaifeoch

Universite De Paris /Maitre Es Sciences Medicales

ParisFrance

Idiopathic facial nerve (Bells) palsy

26.

UIBHIOF Pmp/ilB pTMNHOF AtmMKOF UWHBK p MYh
Dr.Muhamad Hasan Al Ani
Vienna, Austria

Advanced periodontal diagnosis

27.

AF XPuFm @uXlHp06F KF1mp:siub A0 w2AAbBIOF wXTpc
Zeinab Hassen WELI
Irag—Baghdad

Single visit root canal treatment posbperative pain with different
instrumentation techniques

28.

WY SMhelle ppr Ycb dfF T x4bh? WCET xBIOF whAt IOF U
Dr.Kinan Hasan
Hellmonsalt , Austria

Periodontitis and diabetes: a twoway relationship

ATKFTbwr? wkOp FURXHBIOFW LKeFKp B: Fp p B HIOF  _ F p IOF
Dr. Mohamed Haysam Sawaf
Paris, France
*kkkkkkkkk Break BOO_le *kkkkkkkkk
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29.

Sessiorb Wy hAT OF
16.3018.30 Hall 2Modul Vienna
Char: DDr.Salam Safar (Austria)
Dr.Faisal Ibrahim(Austria)
Dr.Tamador OmefAustria)

The difficulties &the psychological effects foRefugees

30.

ATCTLIOF opl0 wT BYXIOF dfF 3FpAYwWFmM df MmN
Mrs.Dr.Tammader Omer Vienna Austria

Help for Refugees physiciamsd pharmaciesn Austria

31.

F PBXIKOF ¢ T wWpfFTHLOFM _ F2ALF bbi3 aB 4T
Dr.Verena Kiesst
Springer Medizin ViennaAustria

Herzugenaurach experience in the management of refugees in Germany

32.

AT KvAB OFIFOF pT3pb ¢T wWtxXrFpBOYUF ©pMF g
DI Hamid Kaddoura
ARABMED in Europa,Herzugenaurach, Germany

The adaption and adjustment in a new culture

33.

bTptIOF MebtBlOF ¢cT WFmMfF HBIOFM afBYxwF
Mrs.Dr.Ban Alobaidi Vienna Austria

The suffering of Physician during hieéing from Damascuso Vienna

34.

FXTTT nlodk 900F8 iy Bpset BT A
Dr. Hussain Aleleagjy Vienna, Austria

The Physicians and Pharmacists between a rock and hard place during the Glight

35.

(A MXF UbBHBBF UHsF TupTcxylOF ) _ mMT AKOF wlOfF ¢ ¢ T bt p1bHIOF
Dr.Basel Taroun Pharmacist, St. PolteAustria

Advanced treatment for refugees usingomputer-aided design and computer
aided manufacturingCAD/CAM technology in digital dentistry.

36.

ey ¢ T blKBBF oUFEATHOF B EEYIOE Y H EDBIOF /by Pi 3 IOF 3 CF P
Dr. Omar Hamid, Vienna, Austria,

Outcomes of arteriovenous access fétemodialysisin End stage Renal Disease
Patients in Shifa Medical Complex, Palesjiigéaza 2015.

WCO ¢cT c¢c2AKF _ FYIl IOF HFB tber TXMOFc FTN »OBK F ugTpA H
Dr.Husain AbuhalootDr. Ismail ElJadba, D A. Kishawdr. Ibrahim Ramadan.
Shifa Medical Complex, MOH, Palestine, Gaza.

Khkkkkkkkkhkkkhkhkhk

20.30 Mudol:

Closing Comments Farewell Dinner for Fgcahd Participants
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Social Program

ccfFTRhKF 6BF Xp 3KF

Go together in Vienna (Hop on Hop off Wienna)
www.viennasightseeing.at/Hopn-Hop-off

A8 2 QS Al dalud) e genall diavadall 4y sall ciliald) aladiu) ol Juadl L allee Caliisy

lalll O Qs g A Y oS s il a1 o) jea) dadll JEd) daw o) L 8 Al il e

) sasadl & (aldl 5 okkal Ay 51 Alleall alel g (AUl o) b ) gald) ) o geaall die aad ) cilelanlly)

Wl e Jganll g, padd I 55 2 201 ISy AT Galy SO Giagll )l siiall il 38 5al)

“ sl e
NS Al ) sl e Juai¥ o s AS Ll (8 e ) Ol Lsalll & 51 ) (A paisall gl ey Als ) alaise

Entdecken Sie die Sehenswirdigkeiten Wiens an Bord eines BigoBpsldeckerbusses und
genielRen Sie die 36BradAussicht auf Spitzenattraktionen, wahrend Sie unterhaltsamen
Audiokommentaren lauschen. Verwenden Sie ein 24 Stunden lang giiltiges Ticket auf zv
verschiedenen Routen und steigen Sie an allen 15 Haltestelldieser eleganten Stadt ein oder
aus.

TourSprachen: Deutsch, Englisch

Hohepunkte: Fantastische Einflihrung in die Stadt, Romantische Architektur, Denkmaler aus
Kaiserzeit und bezaubernde Cafés und Konditoreien machen Wien zu jeder Jahreszesnzu eir
lohnenden Ausflugsziel. Eine der besten Arten, die Highlights der Stadt zu erleben, ist d
Doppeldeckerbus, mit dem Sie die Stadt in Ihnrem eigenen Tempo erkunden kdnnen.

Mit Ihrem Ticket kdnnen Sie zwei Strecken nutzen, mit finfzehn und sechs Hédtesied
Gesamtrouten von 1,5 Stunden L&ange. Wer es sich einfach machen will, bleibt fur die gan
Strecke an Bord und lauscht unterwegs den unterhaltsamen Kommentaren. Wenn Sie Wien
Ful? erkunden wollen kénnen Sie wann und wo Sie mdchtearmliaussteign. Busse fir die rote
Route fahren alle 20 bis 30 Minuten von 9:30 Uhr und die blaue Schonitaate fahrt ab 10
Uhr alle 30 bis 45 Minuten. Im Routenplan findet sich eine vollstandige Liste der Haltestellen.
Ihr Ticket gilt ganze 24 Stunden ab dem Zeilg der ersten Verwendung, und Sie kénnen es in
diesem Zeitraum so oft Sie wollen verwenden. Reisen Sie zum Kaiserpalast (Hofburg), um
frGhere Heim der méachtigen Habsburger zu erleben, oder schlendern Sie durch den Burggart
und bewundern Sie Denkn&i| Statuen und Skulpturen. Halten Sie Ihre Kamera bereit, um Fotos
vom Stephansdom in all seiner romanischen Herrlichkeit zu machen, und steigen Sie |
Sehenswirdigkeiten wie dem Schloss Schonbrunn, dem MaegeesieAPlatz, der Wiener
Staatsoper und elen mehr auslhr Ticket beinhaltet auch einen gefiihrten Spaziergang.

kkkkkkkkkkkkkkkkkkkk
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1. PETCT applications in Oncology
aFpmdFpfrN33uF wWyXbX 9FM cxXxMO3TCHIOF pFChHuwr
Dr.Essam Ali EImisherghi
Nuclear Medicine Physicig@®eneraPhysician)
SalzburgAustria
Medical imaging continues to progress awi@gveloped over time. Conventional imaging
modalities, such as plain-Ray ultransound computed tomography (CT) and magnatic
resonance imaging (MRI), have been used for long time to identify and characterize tumors
based on anatomic differences in shape, density arm.sNowdays functional imaging
modalities like F1&luorodeoxyglucosfositron emission tomography ( FIPET) have been
developed which is capable of characterising tumor based on biochemical changes at thi
molecular level.lt is a Nuclear imaging test thases a radioactive substance called tracer to
look for a disease in the body.The scan is non invasive technique but involves the exposure 1
radiation.
In the USA since the year 2000 the use of PET/CT scans has increased 9 folds, and i
estimated thatin 2011, about 1.8 million studies were performed.94% of which were cancer
studies. This increase of use is likely due to several factore such as the higher sensitivity ar
specificity of FDG/PET for detection and staging of many tumors compared to acatomi
imaging tools in addition to its role in monitoring therapeutic response. Weskdde, around
90% of PETT clinical workload generally are for cancer detection. In this presentation we will
highlights the normal physiology and variants,pitfalls,réa@dicers used,the various applications
of PET/CT in imaging cancer and the role of PET/CT in radiotherapy planing in tumc
mangment.
Essam Ali El Misherghi
Zillertalstrasse 34 T4, 5020 Salzburg, Austria
EDUCATION:
19962006 Medicine and surgery / M.B.BThipoli university, Libyan
Title of position Nuclear Medicine Physician
EXPERIENCE:
October 2012 up to December 2014 Fellowship programme in Nuclear Medicine Department ir
Salzburg Landeskliniken " SAKAUSTRIA sponsored by |IAB#Ihational Atonic Energy Agency).
From2008 up to my fellowship in Austriduclear medicine physician in Tripoli Medical Center.
Local Committee presidesgissignment of LMSATripoli ( Libyan Medical Students and young
Doctors Association) 2012 for three montldsine 2008 September 2008 Neurosurgery
department as attached general physician inTripoli Medical Center
20062007 Internshipphysiciandn different educational hospitals in Tripgbne year training
programme)
TRAINING
- Fellowship in Nuclear medicine in Salap-Austria from 0710-2012 up to 0712-2014.
- Scintefic paper study in PET /CT Lung cancaugtearmedicne department in SAtSalzburg
still under analytic analysis.
- EANM Basic Learning Course on PET/CT in Oncology Febi2@r2013
- EANM Neurmaging Course April 221-2013
- TNT (Training new Trainers) done in IFNEg#pt may 2012 .

32" Annual Meeting of ARABMED in Europe @
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- Previous Mental health officer in IMC (International Medical Corps) giving workshops in PF;
(Psychological First Aid )

-Member of LSB (Libyan Society of Biogghivww.facebook.com/groupsB31381303575896/
-BLS (basic life support) course in Libyan Board of Medical Specialty

- ACLS (advanced cardiac life support) July 2008

- Bioethics workshopVedical Leadreshipaurse (Medical Curriculum) 2010

Language - Arabic English and average Deutsch

Computerknowledge Windows and internet user

OTHER INFORMATION:

- Participated in MiteinandeEssen 16.04.2015 in Salzburg for Asylwerben.

-Participated in Woman's rights demstration ( 1 billion Rising ) am Feburary 2015 in Salzburg.
(Gegen gewalt an Frauen)

-Member of EANMEuropearmssociation of Nuclear Medicine)

-Member of IASLQnternationalAssociation for the Study of Lung Cancer)

-Funderof L.Startvolunteer group inuly 2010 (held a breast cancer campaign for 3 months
and campaign of cleaning Tripoli Castel Lakgrasent)participated in medical Aids for Libyan
during liberation war against qudaffother activities in health and environment issues

- LC presidenaissignment of LMSAripoli(LibyanMedical Students and yourm@pctors Association

- Medical education leadership course in cooperatino vi#edsand st.Jorges hospital in UK
-Assistant Lecturer of Biology Laboratory in Alfateh University for one simést&ainig
programme for improving the skills of Libyan teachers.

-Participated in (The gift of life) Ntional Campaign for organ transplant in April 2009

Hobbies: Internet, jogging, Biking, social events.

2.  Management of Acute Coronary Syndrome
pbFclOFxigBF AWwHp Ip MF
Dr. Kamal Al Abdi
Head of the Department of Cardiology, And Consultant Interventional Cardiologist
NMC-Royal Hospital, Abu Dhabi / UAE
From Aspirin to Robotics
- Introduction to Prevalence, Incidence and Mortality,
- Diagnostic and sk stratification,
- Pharmacological therapy, Invasive and fiovasive management, adjuvant therapy,
- PCI or thrombolytic therapy for STEMI, what do the Guidelines tell us,
- PCl or CABG, latest studies and guidelines
- Images and videos of acute coropamgiography with Thrombus Aspiration, PTCA
and Stent implantation, IABP
- Post ACS management, long term management
- Take home messages
Dr. Kamal Al Abdi
Completed his study as Doctor of Medicine from the University of Vienna, Austria and did his Post
Graduation in Internal Medicine and interventional Cardiology gaining profound traktégvorked
thereafter for 10 years in one of the busiest Cath labs there and performed many elective and acute
procedures for patients with severe and complicated cargrartery diseases.
Dr. Kamal has worked as a Consultant Internal Medicine and Cardiology for more than 14 years, he is
experienced in the management and treatment of cardiac patients, covering almost the entire
spectrum of cardiovascular diseases.

32" Annual Meeting of ARABMED in Europe @
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Dr. Kamal has worked in Al Ain Hospital, from August 2010 to September 2015 where he was the Head
of the Cardiology Department. He commissioned the Cath lab there and established a 24/7
intervention service regime for acute heart attack patients (STEMI). Qaaditvolume of other cardiac
services such as CCU, general wardsimzasive cardiac labs and improved the service levels of the OP
clinics. Under his stewardship the coveted JCI accreditation anehitsmeditation were achieved.
Dr . Ka ma | Interest care ecarcnary caftery disease, performing of left and right heart
catheterization, coronary angiography and angioplasty with/without stent implantation, performing of
acute angiography and intervention for patients with acute Ml, insertion of teangqracemaker and
haemodynamic support devices (inartic balloon pump, impella) for patients in cardiogenic shock,
management and follow up of patients with arrhythmias, heart failure and valvular diseases.
Dr. Kamal has obtained the American Boargstetion as a Certified Professional in Healthcare Quality.
Dr. Kamal was involved in organizing of CME programs in and out of the hospital, teaching of medical
students and junior doctors, training and supervising of colleagues iinmasive cardiac ftaand in
Cath lab.
He is proficient in Arabic, English and German.
Dr. Kamal Al Abdi, Head of the Department of Cardiology, And Consultant Interventional
Cardiologist, NM& Royal Hospital, Abu Dhabi / UAE,

3. Macro and Micro Haematuria.
wtTpntBlOFmM WpkfF AKF (ctOMIKOF PCEXKOF ) wt mB p tOF
Dr. Ismail Abbara
Consultant Urologist & General Surgebabai, UAE
Dr.Ismail Abbara
Professional Experience
Medical Direector gwne abbara polyclinic, Consultant Urologist, Andrologist, General Surgery,
Geman Board Certified, 35 Years’' Experience
- Former Lecturer of Urology at Dubai Medical College
- Member of American Urological Association (AUA)
- Member of Society International of Urology (ICU)
- Member of European Urological Association (EUA)
- Member of GermaruJrological Association (DGU)
- Member of International Continence Society (ICS)
- Member at Large of International Society of Sexual Medicine (ISSM)
- Member of Arab Urological Association
- Member of Mens Health Society
- Member of American Endourology Society
- Boad member of Pan Arab Continence Society (PACS)
- Member of Emirate Medical Association
- Chaired different international urological conferences & published articles in urological
medical journals
Special Expertise:
- Urology (kidney, ureter, bladder, prostateg&nitalia) Problems: Stone, tumor, infection
& traumatology.
- Treatment: Medical, open surgical, endoscopy, laparoscopy, Laser, urooncologoy & extra
corporeal shockwave lithotripsy.
- Andrology Problems: Erectile dysfunction, human sexuality, infertilityenezrogy.
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4.

Treatment: Medical, microsurgical, penile prosthesis implantation, vascular surgery of
venous leak, vasovasostomy, varicocele.

Continence (males, females & pediatrics) Treatment: Urogynecology TVT, TOT,
Endoscopy & artificial sphincter implantati.

Renal Transplant

Abdominal surgery

Expert in urodynamic, 2, 3 & 4D ultrasound

Dr. Ismail Abbara, Medical Direector qwne abbara polyclinic Consultant Urologist &
General SurgeoAl Rigga Stred?O Box 36331, Dubai, UAE, E malil

Surgical treatment for olon cancer metastatic to the liver

Dr.

4 M HOM b FOFW TYRRXF Ao  @upidF 2 ®ROF Al d@Fy KO wyT ¢ F
Dr. Abdul Hamid Sinan

General Manager Al Sharq Hospital, Al Fujairah UAE
Abdul Hamid Sinan

Head of the Department Consultant General & Laparoscapigedn, Al Sharg Hospital
Fujairah, United Arab Emirates
Education and Training

Wo

Fellowship- Living Liver Transplant Sirio Libanes Hospital , Brazil

Fellowship Multi Organ TransplanEoothills Medical Center University of Calgaliyerta , Canada
Fellovship- Liver Transplant London Health Science Center University Of Western Ontario
London Ontario , Canada

Fellowship HPB AND Organ Transplant Queen Elizabeth Health Science Center Dalhouise
University , Halifax Nova Scotia , Canada

Masters Experimenteéurgery Department Mc GILL University, Montreal Quebec, Canada
Surgery Residency Damascus University , Syria

MBBS University of Damascus, Syria

rked at

Consultant Attending, Al Saad University Hospital Damascus

Consultant, New Medical Center Damascus

Sugery Residency, Damascus University Damascus

Professional Memberships

Lebanese Order of Physician, Beirut

Board Member of National Center of Organ Transplantation
Member of International College of Surgeon

Member of International Society of Surgery

Memberof American Society of Transplantation

Member of Canadian Association of General Surgeons
Member of Canadian Medical Association

Member of College of Physicians and Surgeons of Ontario
Member of College of Physicians and Surgeons of Nova Scotia
The Canadin Medical Protective Association

Syrian General Surgeon Association

LanguageArabic and English
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5. Evidence based therapy of proximal humerus fractures, When Joperative ¢ when
surgical treatment?
clOMpIOF EfTUBIOF UBHc [OUF m 6 FOPOF wh YOf FOB IOp M B I F
Priv-Doz. Dr. medHawi, Nael Prof. Dr. medrettek Christian
Medical School Hannover, Trauma Departmétdgnnover, Germany
Approximately 80 % of proximal humerus fracturee an- or minimally displaced. Several
studies show, that the large majority of these fractures have good or excellent results after
non-operative treatment. Also approximately 80% of patients with proximal humerus
fractures are above 60 years. Severalgpective randomized clinical trials show, that in this
age group- despite malalignment- the results are not different from surgical treatment
(locking plate, prosthesis). Therefore the recommendation for surgery in these fractures is
not any longer supped, since surgical treatment (locking plate) has much more problems
(30 % complications, 20 % revisions).
In all age groups, there are fractures where surgical treatment has clear benefits.
These are fracture dislocations, some head split fracturesaldeaictures, open as pathologic
fractures.
Keywords:Proximal humerus fracture, non operative treatment, operative treatment
PD Dr. medHawi, Nael, Medical School Hannover, Trauma Departn@artNeubergStr.
1, 30625 Hannover, Germany

6. SURGCAL MANAGEMEQF DIABETES FOOT SYNDROM

ppbHIOF ¢cT apUYOF pMfFxbl ccFptTIlF pT173pbiOF
Moh.Hnesh13, Malak Elazerag2ldris Nagib43, Ibrahim A. Jabeald@,Lela bashara3
1Department of Surgery Faculty of Medicine University of Tripalboli Libya
2Department of Medical Etocrine Surgery, Tripoli Medical center
3Department of Endocrine and Breast, Tripoli Medical center

Mrs.Dr.Malak Elazrayfienna Austria
Diabetes mellitus is a chronic disorder characterized by impaired metabolism of glucose and it ha
many complicationseffecting micro vascular level of the eye and kidney and variety of clinical
neuropathy. It is associated with premature macro vascular disease such as myocardial infarctic
and stroke, and peripheral vascular complication lead to ischemia and necrdsisutviéfaction of
lower limb. The objective of this study is to describe the clinathophysiological finding and
surgical management of diabetic foot and how we can improve our outcome and developing @
Guide line for the management of Diabetic Foois h retrospective study of data on a total number
of 33 patients admitted to Breast and Endocrine Department at Tripoli Medical Center over one yea
period ( from first of January 2014 to thirty one of December 2014). We conclude that Diabetic foo
syndome is major complication of necontrolled
Diabetes Mellitus which can be prevented by education and proper management. Of Diabete:
mellitus. Amputation can beninimized inDiabetic Patient by controlling blood sugar level
Antibiotic andDebridement. Meropenem (Meronem) found to be more effective than any
other antibiotics used in our study in treatment of Diabetic Foot Syndrome,
Key wards Diabetes mellitus, Foot complicatigrSurgicaManagements.
Author to whom correspondence should be addresdembf. IbrahimJabeal;

INTRODUCTION
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Diabetes mellitus is a chronic disorder characterized by impaired metabolism of glucose and b
complication that include micro vascular disease of the eye and kidney and variety of clinica
neuropathy 1. Diabetes issal associated with premature macro vascular disease such as
myocardial infarction and stroke, and peripheral vascular complication such as amputation.
The world Health Organization (WHO) expert committee on Diabetes2defined Diabetes
mellitus as a state o€hronic hyperglycemia which may result from several interacting and
environmental processes. Mortality in Diabetes is 42%3.Macro vascular complication are the
major cause of mortality in patients with diabetes millets3,4,5.Foot complication occur in both
forms of diabetes and are related more to the period of time that illness has been present than
to the age of onset 6, Foot complications now constitute a major public health problem for
diabetic patient in various African countries, Foot complication ficaf patients are generally
infective in origin rather than due to peripheral vascular disease 7,8Foot Ulcer are common ir
the older diabetes and community survey have shown that 15%will develop a foot ulcer at
some point in their lives 9,10,11

AIM OF TIE STUDYThe purpose of this study is to describe the clinical,Pathophysiological
finding and surgical management of diabetic foot to compare it with other studies and how we
can improve our outcome and develop our Guide line for the management of Didtuetic
PATIENTS AND METHOBetrospective study of data of a total number of 33 patients
admitted to Breast and Endocrine Department at Tripoli Medical Center and treated with
collaboration of consultants from Department of Medical endocrine at Trigeliical Center

over one year period ( from first of January 2014 to thirty one of December 2114) was studdec
including Demographic distributions, Age,Sex, Race, Type of Diabetes, Type of Diabetic fo
Pathology, Line of management,Duration of Hospital adioh , HbAIC, Doppler
Ultrasound,Result of the swab and culture and sensitivity Random and Fasting blood suge
level, Medical and Surgical management.

RESULTS total number of 33 patients admitted to Endocrine and Breast Department at
Tripoli Medical Cater over one year period ( from first of January 2014 to thirty one of
December 2114) was studded only 11 of cases were we find that their files were completed
After analysis of the data we find that all of them had type Il diabetes melliizde patiert

was more than female (7:4), The age of patients were betweeB0Bears and the main is 62
years, the duration of diabetes were 14D years and the duration of Hospital staying were (3
55) days the main was 27 days. at the time of admission akmatihad the symptoms and
signs of inflammation including (Swelling,Hotness, Tenderness and Loss of function's) wit
discharge and pus collection. Blood pressure controlled in3 patients, 3 cases had high bloo
pressure, and 5 case with low blood pressure Tésult of investigation were as followdbAlc

were we find 7 cases had > 10 % and one patient had > 6% and 3 cases had no results. 1
main of HbAlc was 8%. Doppler Ultrasonographgas follow:

One case had weak flow and one case with sever calcifiedosis of both anterior and
posterior tibial arteries and 5 cases with normal blood flow and 4 case Doppler were not done
for them. Culture and sensitivity were repeated many times to the patient during their
admission to the Hospital were we find aabof 5 types of bacterial pathogens were found in
the Culture which were:Escherichia coli, Proteus mirabilis, Pseudomonas aeruginose
Enterococcus faecalis, Klebsilla were most of them was Gram positive bacteria, the results «
follow: 5 cases with ired heavy growth of Escherichia coli,Proteus mirabilis which was
sensitive to Ceftriaxcin and 2 cases had Pseudomonas aeruginosa and Enterococcus faec
were sensitive to Meropenem and 3 cases had Pseudomonas aeruginosa, Proteus mirabili
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Enterococcudaecalis ensitive to Meropenem as well, One cases had Enterococcus faecalis
Pseudomonas aeruginosa which was sensitive to Ciprofloxacine, the result of one the cultur
was Pseudomonas aeruginosa which was sensitive to Doxycycline and two culturevénere
Klebsilla sensitive only to Meropenem. All the patient were anemic with Haemoglobine rang
between (9-13.3) the main was 11.19mg/dl Fasting blood sugar were betwee8¢8Img/dl)

and the range was 208 mg/dl and the random blood sugar were rangeckeet\{81451) and

the main were 266 mg/dl.Affected foot were 6 on left side and5 right side.Partial a imputation
was done for 8 cases 4 for the left foot and 4 for the right foot, Incisional and drainage was
done for 2 cases. Treatment was started by coltitrg the blood sugar and beoad spectrum
antibiotic as Rocephine at the time of admission with then it was changed to the antibiotic
according to the result of culture and sensitivity. During our study we find that 4 cases out of
11 cases who were treatedvith Meropenem, had good response with minimal surgical
intervention and short staying in the Hospital in comparison with the other 7 cases who
treated by other antibiotic: Augmentin,Clarithromycin,Gentamycin Ceftriaxdbliexaciline,
Penicillin,Metranidaale,Ciprofixacilin,Vancomycin.

DISCUSSIOMhe fundamental cause of Lower extremity complications in diabetes is chronic
hyperglycemia leading to hyper glycosylation of various body tissues. Hemoglobin Alc is .
molecule.lt is probably the most readily recoged example of hyper glycosylation in diabetes
Hemoglobin Alc is used to measure blood Glucose control during an extended period (e.g
several weeks 12The predominant of type Il diabetes in patients suffering from diabetic foot is:
Type I:Type Il in dferent studies being 0.12,130.02314and 0.19 15 All the t cases in present
study were type Il. The late middieage group is naturally more liable to diabetic complication
because of longer duration of the disease 16. The male preponderance is alsoetejport
Literature 1617the ratio between Male:Female was 3:8 1:8 and while in Libya Male: Female
ratio was 3:1 18 in other study in Libya Male: Female ratio was 1:1.2 19,In this study male ar
more than female the ratio was 2:1.7 Basic principles of woum@ éncluding surgical and
nonsurgical components are essential to effective healing of these wound.The therapy shoulc
be directed toward the causes:chronic tissue hypoxia,nerve injury and pressure trauma. The
majority of ulcers can be healed with propare if tissue hypoxia can be controlled Prevention

of foot ulcers is possible,Desirable,and the most @f&tctive means of meaning this morbid
complication of diabetes12. A study of expenses performed in America in 1998 indicating the
following: The costo treat one simple ulcer was$5000 to$8000.An admission for an infected
ulcer in foot cost approximately $50000 to$150000 in direct expensesl2.Indirect costs, as
those related to family support, disability, and loss of independence,are many times thefcost
direct expenses.The number are staggering compared with the cost of year of preventive care
which roughly $1000 including a pair of shoeg€ It is expensive to treat a complication of
diabetes than to treat a simple diabetes mellitus, in this stydfient with Diabetic foot
syndrome was admitted had Hospital staying fob8 days and the main was 27 days.
CONCLUSIORrom this study it concludes that Diabetic foot syndrome is major complication
of non-controlled Diabetes Mellitus which can beepented by education and proper
management. Meropenem found to be more effective than any other antibiotics in treatment
of Diabetic Foot Syndrome. Amputation can be minimized and prevented in Diabetic Patient b
controlling blood sugar level, AntibiotiQebridement. Documented fixed Guide line to be
followed for all cases of Diabetic Foot syndrome from the time of admission to discharge from
the Hospital, Including, History Examination and management.

7. Endovideosurgery In Treatment Of Postoperative Intrajteneal Complications
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LOADQIKF Y9fFpcFpt HABREb>w ¢cT pTAXbbIF 3 wtlO
'Rami N Abu Shamsieh MBhD *Hojouj Mohammad MD,MSo
1Depar tment of Surgery N NatHKieo bkeane. Medi cal |
’SE "Dnipropetrovsk medical academy of Healthidtynof Ukraine”
3Municipal Institution "Dnipropetrovsk City Mdiigld Clinical Hospital #4",

The aimto study of postoperative intrabdominal complications in a postoperative period and
their correction by a laparoscopic method.
Material and methods The results of treatment are analysed 187 patients85§101 man, 86
women), operated on the organs of abdominal region and retroperitoneum, that in a
postoperative period had intrabdominal complications. Depending on the methods of
treatment 2 groups bpatients are distinguished: 1th group (basic, 75 patients), where-mini
invasion technologies were used; 2th group (control, 112 patients), where relaparotomy was
executed. Endovideosurger of interference conducted with the use of laparoscopic
technologies of "KARL STORZ", sets of trocars and instruments of firm "KARL STORZ". Al
patient was execute ULTRASONIC of organs of abdominal region, radiologic examinations,
endoscopic researches, CBC and biochemical blood, urine and liquid of abdominal region tests
Results and discussioMost often we registered a postoperative bowel obstruction and abscesses
of abdominal region. If to take into account postoperative peritonitis, then greater part of
complications carried infectious character. Among bleeding iraly postoperative period more
often there were the intreabdominal bleeding (7 supervisions). On bleeding from the parenchima of
liver and wounds in the place of standing of drainages and trocars was for 2 supervisions. Bleeding
from stuffingbox, damagd spleent 1, from a cystic artery (after Laparoscopic cholecystecteray)
Laparoscopic a stop bleeding is successfully executed for 6 patients. A bowel obstruction in 53 from
56 cases had operating adhesions character. In 3(1,6%) cases impassaiséityu@rfrom the
restriction of thin bowel in the window of parietal peritoneum, volvulus of thin bowel and structural
of anastomosis. Most often joints were observed after operations concerning destructive
appendicitis with peritonitis-16 (8,55%) patieist
Conclusions 1. Laparoscopic surgery is not only the additional method of diagnostics of
postoperative complications but also effective litilevasion method of their treatment taking
into account contrandications.
2. Laparoscopic in a postoperatiperiod can appear the final method of treatment in most
cases of postoperative complications, including such, as peritonitis and-abttaminal
bleeding.
Keywords postoperative complications, Laparoscopic, laparotomy, efficiency of treatment.

Dr. Rami Bu Shamsieh, 134, apart, 206 Borshchegovskaya, 05058 Kyiv, Ukraine, Laparoscopic

Surgery (Ph.D.)

8. Advantages and disadvantages of laparoscopic interventions in emergency abdominal
surgery
OpFMAKF d9dbfFc ¢T AAKF wcFpt ¢T pfFAxBIOF?3 9
Rami NAbu Shamsieh MD,PhagHojouj Mohammad MD,MSo
1Depar t ment of Surgery Nl NatKieo blkaane. Medi cal |
’SE "Dnipropetrovsk medical academy of Health Ministry of Ukraine"
3Municipal Institution "Dnipropetrovsk City Mdligld Chical Hospital #4",
The aimto improve the results of treatment of patients with acute abdominal diseases,
through the use of developed and improved laparoscopic technologies.
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Materials and methods A retrospective analysis of 442 video laparoscopic syrfyg acute
surgical abdominal diseases in 207 (46.8%) men and 235 (53.2%) women agéd &7 +

19,8) years at the Department of Surgery number 1 of the National Medical University named
after AA Bogomolets, for the period from 2010 to 2015.

Resultsand discussion317 patients operated on for acute cholecystitis complications were
observed in 43 (13.5%). In patients with cardiovascular. Of local complications should be
bleeding from the cystic artery and its branchen 11 (3.4%) of the anterior a@ominal wall-

in 9 (2.8%), gallbladder in 18 (5.8%), of adhesions 12 (3.7%), thermal burns serosa
duodenum- 3 (0.9%), injury hepaticocholedochuy 1 (0.3%). Intraoperative complications
persists without applying conversion. Postoperative complicegiwere observed in 5 patients
(1.5%): surgical wound fester through which removed the gallbladdeén 3 (0.9%),
postoperative pancreatitis 1 (0.3%), abscessl (0, 3). the 16 patients operated on for acute
pancreatitis remedial diagnostic video lapacopic was effective in 9 (2.03%), 2 patients
(0.45%) were formed circumscribed fluid accumulation with subsequent formation of
pseudocysts that have been sanitized by ultrasound.

Conclusions 1. laparoscopic interventions technology is an effective, ,spéhogenetically
substantiated method of diagnosis and treatment of acute surgical diseases of the abdominal
cavity, because of a combination of diagnostic and therapeutic procedures. 2. The widespread
introduction of video laparoscopic technologies ime&rgency surgery allows for reducing the
time of the diagnostic phase and reducing surgical trauma that promotes rapid postoperative
rehabilitation of patients and reduce the number of complications.

Key words: laparoscopic cholecystostomy, diagnosticovidparoscopy.

Modern possibilities of laparoscopic surgery to minimize the duration of treatment with minimal
economic costs, to obtain the highest possible performance and provide high quality treatment, can
eliminate the intermediate stages of treatmenteducing the overall time of treatment and
rehabilitation, to achieve in the near and distant term quality of life of operated patiert} [1

The purpose of the work improve treatment outcomes in patients with acute diseases of the
abdominal cavity bysing endovideesurgery developed and improved technologies.

Materials and methods A retrospective analysis of 442 video laparoscopic surgery for acute
surgical diseases of the abdominal cavity in 207 (46.8%) men and 235 (53.2%) women-aged 17
84 (57 + 1®B) years at the Department of Surgery number 1 National Medical University OA
Bohomoltsia for the period from 2010 to 2015. Structure of patients and the number of
operations are presented in Table 1.

The vast number video laparoscopic interventions (7d).7were performed for acute
destructive cholecystitis. The choice was determined by the volume of intervention, depending
on the severity of the patient caused by manifestations of both basic and comorbidity. In
patients with a high degree of operationatk applied twestep method. The first stage was
performed under ultrasound guidance percutaneous through hepatic cholecystostomy,
allowed to buy an acute attack of disease, achieve acute inflammation subsided, to
compensate for the patient's condition,dpect it thoroughly and prepare for radical surgery in

the most favorable conditions.

table 1.Structure of patients and the number of operations

Micro cholecystostomy performed using ultrasound navigation under local anesthesia. A dynami
ultrasound to asess changes in the gallbladder, pancreas, biliary tract patency.

Video laparoscopy of acute pancreatitis was performed in 16 (3.6%) patients. 76 (17.1%) vide
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laparoscopic operations was made for acute appendicitis, including endoabiegi61 (80.3%). In
other cases, the diagnosis of appendicitis was excluded.
Disease Number of operations

Number %
Acute cholecystitis destructive 317 71,7
Acute pancreatitis 16 3,6
Acute appendicitis 76 17,1
Perforative ulcer and 12 duodenal wdc 13 2,9
The acute intestinal obstruction adhesive 7 15
abdominal trauma 13 2,9
Total 442 100

For perforative gastric or duodenal ulcer 12 in 13 (2.9%) patients performed laparoscopic
intervention, one in eight (1.8%) performed suturing of the ulaed drainage of the abdominal
cavity, 5 (1.1%) exhibited observations impressions to conversion.

Expanding indications for video laparoscopic operations, acute adhesive intestinal obstructior
highlighted the security issues of these interventions. Appbecabf miniinvasive Technologies
was limited in acute dilatation of loops of small intestine and as a result, there will be small free
space in the abdomen that predicted a high risk of intraoperative complications. In such
circumstances the interventiopresents technical difficulties even for experienced surgeons.

In 4 patients after the elimination of adhesive small bowel obstruction, made video laparoscopic
adhesiolysis. To establish a laparoscope used to access Hasan. Complications and mortality af
endo-surgical adhesiolysis were observed.

Video laparoscopy was incorporated in medical diagnostic algorithm in 13 (2.9%) patients witl
closed abdominal trauma. Laparoscopy is used as a diagnodic(2.03%) patients, and
therapeutic purposesin 4 (0.96). In order to assess the depth of damage of parenchymal organs
intraoperative ultrasound was used. 4 (0.9%) observable indications for laparotomy were:
haemoperitoneum 500 ml, peritonitis, trauma of hollow bodies, and deep (3 or more degree by
Moore) paenchymal damage with active bleeding.

The results of the study and discussion.

Of the 317 patients operated for acute cholecystitis, complications were observed in 43 (13.5%)
In patients with cardiovascular failure after inhaling carboxyl perioxide gaspessure of 14

mm Hg. Occurred deterioration that was manifested cardiac weakness of varying severity. In th
context of drug support and reducing intebdominal pressure to-8 mm Hg. all patients failed
scheduled amount of interference. With localnaplications which includes bleeding cystic artery
and its branches in 11 (3.4%) of the anterior abdominal wall woundsa 9 (2.8%), gallbladder
bed-in 18 (5.8%), with adhesior$n 12 (3.7%), thermal burn serous membrane duodenal ulcer

in 3 (0.9%)damage hepaticocholedochusin 1 (0.3%). Intraoperative complications persists
without applying conversion. Postoperative complications were found in 5 patients (1.5%)
festering wound through which removed the gallbladdén 3 (0.9%), postoperative pareatitis

-1 (0.3%), obstructive abscess (0, 3).

Our experience has shown that laparoscopic surgery for acute diseases and injuries of th
abdomen allow to verify the diagnosis, reduce the number of unnecessary interventions,
especially in the diagn@sof acute appendicitis in women of reproductive age. This increases the
accuracy of diagnostic surgical pathology, allowing you to choose the optimal amount of
interference. In the postoperative period, it is possible to activation in patients less pain
syndrome in the first hours after the operation.
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Of the 16 patients who had surgery for acute pancreatitis curative and diagnostic video
laparoscopy was effective in 9 (2.03%), 2 (0.45%) are separate liquid formed clusters with th
subsequent formation pselocyst that were punctured using ultrasound.
Contraindications to laparoscopic method of operations are infiltratiftemmatory tissue changes that
make it difficult for surgeon leading to sharply increased bleeding. Patients with common adhesive
proces, sharp abdominal intestinal loops can also be operated laparoscopically, given the danger of inju
and lack of adequate opportunities of the examination of the abdominal cavity.
Patients stay in the hospital after laparoscopic surgery lasted 3 to 16. @yer 5 days were
patients with peritonitis or perforation of gastric ulcers.
CONCLUSIONS:
1.Surgeries using enedideo surgical technology is effective, safe, pathogenetically proven
method of diagnosis and treatment of acute surgical diseases of thenaibbdbcavity through
a combination of diagnostic and therapeutic procedures.
2.Wide application of endwideo surgical technologies in emergency surgery reduces the time
of the diagnostic phase and reduce operating trauma that promotes rapid postoperative
rehabilitation of patients and reduce the number of complications.
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9. Substantiation of expedience of innovations in laparoscopic hernioplasty
PF33rF3 c9pwF X3YWF wcFOt ¢T wy3ptTwF FT
1Rami N Abu Shamsie¥iD,Phd. 2,3Hojouj Mohammad MD,MSo
l1Department of Surgery Nl Nat i Kiavakraindedi c a
2SE "Dnipropetrovsk medical academy of Health Ministry of Ukraine"
3Municipal Institution "Dnipropetrovsk City Mufiield Clinical Hospital #4",
The aim to improve the results of treatment of patients with inguinal hernias by laparoscopic
technologies use in lightweight mesh implants, fixed themselves, Technology&Eialotits
Materials and methods A retrospective analysis of 125 videolaparoscopic surgery for inguinal
hernia in 112 ( 89.6 %) men and 13 ( 10.4 %) of women ag&d 137 + 19,8) years for TAPP
technique using different mesh implants at the DepartmenSofgery number 1 of the National
Medical University named after AA Bogomolets, for the period from 2013 to 2015.
Results and discussiorrecurrence (3 ) were in the first group and reasonable, in our opinion,
insufficient size of mesh material. Furthersing prostheses that were on a lower side 10 cm,
recurrence was observed.
Detection of hematoma was evacuated puncture under ultrasound. In 2 cases of hematomz
encountered when using conventional polypropylene mesh were due to inadequate hemostasis
Hematana using heavy monofilament polyester mesh with that fixed itself, caused by the
brutality of the prosthesis surface damage and musafgonevrotychnoho "platform” to which
it is fixed. So when using light grids, fixed themselves, there was no bruisitig at
complications 1. The use of lightweight mesh, fixed themselves laparoscopic treatment of hernia
for TAPP technique avoids hematoma, reduce the amount of gray in the operation area
practically noringuinal pain syndrome in the postoperative period.
2. The use of mesh implants, fixed themselves methodologies Electric soft tissue material ca
reduce transaction costs 2 times that fosters the popularization of laparoscopic approach.
Key words laparoscopic laparoscopic treatment of hernia, TAPP, firethselves, Technology
Electric fabrics

Dr. Rami Abu Shamsieh, 134, apart, 206 Borshchegovskaya, 05058 Kyiv, Ukraine, Laparoscopic Surgi
(Ph.D.)

10. Breast Cancer Hormonal therapy
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Dzerzhinsky str9, Dnipropetrovsk, 49044, Ukraine
2Department of Surgery Nl National Medical
Introduction:

Breast cancer is the most common cancer diagnosed among women in the world.It is ranked t
be the first among tumor dise in women;About 13196 women had breast cancer In 2015 in
Ukraine (except Donetsk, Lugansk areas of the Crimea and Sevastopol);The disease is treated,
is considered to be incurable;
The survival rate has increased in recent years thanks to advancgsedific antcancer and
supportive care;Increased survival rates, improved tolerability and the appearance of a plurality o
active agents means that the majority of women MBC become candidates for treatment of multiple
lines of chemotherapy (hormone)etrapy;U.S. MBC patients receive arourgllihes of treatment.
The main factor limiting the improvement of the treatment results and limit the number of lines of
treatment in Ukraine is the financial capacity. IHC characteristfos main reference pointor drug
therapy planning IGHI must be performed before the start of drug treatrabout 48% of tumors
CG$henotype change during treatmeht case of progression a biopsy is necessary to perform (EGS +
IHC), if possibl&election of treatment schemesust comply with the changed immunophenotype
Possible resistance even with this approach to treatment planMegp-analysis. A retrospective
analysis Luminal A cancers prognostically most favoiddiesitive to endocrine therapy ER + Her2 /
neu tumor initially sensitive to antiestrogens, aromatase inhibitors, and others.Acceptable use NAG
with luminal A and luminal B tumors HEER + Her2 / neu + tumor initially sensitive to antiestrogens,
aromatase inhibitors are susceptible toKi67 Dynamics reflectssémsitivity to hormone therapy
Sensitive to Chemotherapy Luminal A poorly respond to chemotherapy. PCTs are rarely assigne
Recommended schemes CMF, FAC, FEC, taxanes
The luminal more sensitive to chemotherapy than luminal A.
The luminal Her2 / neu + tum® require antiHer2 destination therapy. ASCO 2014
Recommendations for the treatment of metastatic breast cancer Alternatively, the first Pilot
therapy for patients with GH + HER#®etastatic breast cancer, endocrine therapy rather than
chemotherapy is resmmended, in addition to threatening the life or progression when there are
concerns about endocrine resistan€emotherapy is usually assigned when endocrine therapy
is no longer effectivd’reference is given to monotherapy. The latter can be considerdte
progression of lifahreatening Targeted Therapy Bevacizumab can be viewed in combination
with chemotherapy only if the progression of lifiereatening or severe symptoms. Other
targeted agents can not in this case ispolzovatychemotherapy shoulbe based on previous
therapy, the differential toxicity of concomitant diseases and patient preference. Drugs that have
demonstrated clinical resistance should not be reused.
Palliative / supportive care is important during all stages of treatment; chberapy without
maintenance therapy may be appropriate at the later stages of the disBas®mmendations
RUSSCO 2015
The method of selecting a first line therapy for hormeheminal) breast cancer is hormone
therapy even in the presence of visceral metsss.
The exception is rapidly progressive variants of breast cancer are accompanied by visceral cris
(plural metastatic lesion of the internal organs with clinical and / or laboratory evidence of the
violation of their functions, creating lifthreatening and requires rapid achievement of antitumor
effect), as well as hormonreefractory casesHormone therapy of disseminated breast cancer
held until disease progression or signs of unacceptable toxicity.
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The ineffectiveness of three consecutive lines ofrhonal evidence of resistance to this type of
treatment and the need for the appointment of chemotherapy.
For patients with HER2egative breast cancer in good general condition, with the normal
function of the internal organs (including the normal leeélblood glucose) in the presence of
signs of resistance to the nesteroidal aromatase inhibitors (progressioancing in the adjuvant
therapy with letrozole or medical / anastrozole or in the next 12 months. after the completion of
the reception of thesalrugs) recommended a combination of everolimus with exemestane.
HT widespread breast cancer: 0030 North American and European clinical trials 0027 (1999) 00
- 353 patients; 0027 668 patients
In a comparative study, tamoxifen, anastrozole latter adagetshown on diseaseree survival
in patients with positive receptors in postmenopausal women as well as lower frequency, and
uterine bleeding thromboembolism.
So, in two large randomized trials comparing anastrozole 1 mg daily with tamoxifen 20 ynip dail
patients with advanced breast cancer that are sensitive to endocrine therapy, it has been showr
to increase the median time to progression in the group receiving anastrozole (11.1 months) ir
comparison with tamoxifen (5.6 months). The overall respaiase was also significantly higher
in the anastrozole arm (59.1 vs. 45.6%).
* In some cases, tamoxifen may be a variant of the priority selection, especially in older women.
Discussion

Adjuvant therapy Hormone therapy may be performed alone or after lCthe reproductive
years- tamoxifen or tamoxifen + suppression of ovarian function or IA + suppression of ovarian
function
The menopause aromatase inhibitors are preferred. IA can be used either as a standalone
product or after 23 years of tamoxifen
The worse the prognosis, the advisability of appointingldf-adjuvant treatment
In 1999 at the ASCO M.J. Dixon first ofradhth course of a nomdjuvant armideksa 1 mg in 12
patients. It was found in 8 of 12 patients had reduction in tumor size by @ in 3 patients
more than 50%.Endocrine therapy aromatase inhibitors can be considered as a variant of pre
treatment (postmenopausal patients efficiency 6470%)In premenopausal patients with 1A
appointment is necessary to block the function of thearies or the use of HT,efficiency Marker
Ki67. Control study Ki67 after8Bweeks of treatment. An increase in KigdT.Every 68 weeks
evaluation of clinical and ultrasound
Neoadjuvant hormone therapy should be continued fe8 fonths
FDA Guidétes for the Use of IA after radical surgery
Arimidex- immediately after surgery.
Aromasin- two - three years of tamoxifen.
Femara immediately after surgery and after five years of tamoxifen.
All three aromatase inhibitor approved by the FDA for treatment of advanced breast cancer.
Most experts believe that all of these three drugs are equally effective in this form of cancer.
It should nevertheless be noted that these three drugs significantly differ in the expression of
certain side effects, so thpatient can choose the drug that it is easier to tolerate
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2012-2014 clinical residet, MI «Dnipropetrovsk City Multidiscipline Clinic
master research Hospital #4» of the Dnipropetrovsk Regional
Council», Chemotherapy department
More than 10 publications. International more than 2publications

11. Body mass index as a prognostic featurebreast cancer
pCYlOF aofFAODB pFMxw O1CUb ¢cT bHITKFmM gCHIOF

1I. N. Bondarenkd, Hojouj M|, 1Zavizion VF, 2Rami N Abu Shamsieh, 1Elhaj M

1SE "Dnipropetrovsk medical academy of Health Ministry of Ukraine"

Department of oncology and medical radiology

Volodymy Vernadskii str., 9, Dnipro, 49044, Ukraine

l1Department of Surgery Nl National Medi cal

BACKGROUND:
Breast cancer is the most common cancer diagnosed among women in the world. Curren
information on the prognostic imptance of body mass index (BMI) for patients with breast
cancer is based on a variety of equivocal reports. Few have data on BMI in relationship t
systemic treatment has not been explored so far.
The aim of this retrospective study is to evaluate thetrelaon bet ween pati en:
Obesity and the prognosis of treatment.
Materials and Methods The study included 130 patients with breast cancer between the ages o
30 and 77 (57,6 + 1) years of age who were treated according to our clinic, departh
oncology and medical radiology. Dnipropetrovsk medical academy at Municipal Institution
"Dnipropetrovsk City Mukfield Clinical Hospital #4", Dnepropetrovsk state medical academy
from 20052015. All patients were evaluated according to the follogvidata: stage of the
disease, age and BMI at the time of diagnosis, the size, histological type and metastases. Tum
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size was evaluated after measuring its maximal diameter and distributed in accordance with the
International TNMclassification (7th edion, 2009). The histological type and degree of
differentiation of the tumor was evaluated respectively by the National Standards of diagnostics
and treatment of malignant neoplasms, reflecting the recommendations of leading international
organizations. BMis calculated by the formula: | = mxh2, where body weight (kg); h height

(m). According to these calculations the patients were divided in accordance with the WHC
criteria into the following groups: those with a BMI <25 kg/mibrmal or underweigh from 25

to 29.9 kg/m2- overweight; > 30 kg/m2 obese. The material for the histopathological study was
obtained during surgery. We examined the relative risk of relapse and death with regard to the
BMI categories adjusting for eight factors known @ fredictors of diseas&ee survival (DFS)
and overall survival (OS): menopausal status, nodal status tumor size, vessel invasion, estrog
receptor (ER) status, progesterone receptor status, tumor grade and treatment regimens.
Results. In this retrospege study, among 130 patients with breast cancer, 45% were identified
with excess body weight, and 3196f various obesity degree. Patients with a BMI <25 kg/m2
were significantly more diagnosed with stage 2 breast cancer triple negative. BMI> 30 k@/m2, 1
% more often associated with metastatic RLN, which is an indirect sign of higher metastati
potentials. Patients with normal BMI had significantly longer overall survival (OS) and disease
free survival (DFS) than patients with intermediate or obese BMpdirwise comparisons
adjusted for other factors. We found a strong correlation between obesity and lymph node
involvement These observations suggest that obesity may potentiate the metastatic spread o
breast tumors. Distant metastases were also foundrenoften in obese patients in bone or
visceral sites in patients <45 years of age at diagnosis.

ConclusionsiIn conclusion, this retrospective investigation our patient demonstrates that BMI is
an independent prognostic factor for OS in patients with btezencer. We have supporting
evidence that obese BMI represents a poor risk feature for outcome, especially in pre
/premenopausal patients, most of whom received chemotherapy without hormonal therapy.

Key words body mass index, breast cancer, obesity,rallesurvival

Dr.Mohammad Hojouj, 31, Blyzhnyaya str. Dnepropetrovsk,49102, Dnipropetrovsk Ukraine

12. The role of circulate tumor cells in observation of effectiveness of adjuvant therapy for
breast cancer
wy CFMCIO® | @p OF FOF IOF F & PIEF B  FWOH 3 1OF HE Y Ly X

l1Kovalyov OO0, 3Bondarenko I N, 3 Z a vBeest @A, V

4Artemenko MV, 3Prokhach ASHojouj M

1 SE "Zaporozhye Medical Academy of Postgraduateaidn of Ukraine"

2MI "Zaporozhye Regional Clinical Oncology Center of Zaporizhzhya Regional Council*

3SE "Dnipropetrovsk medical academy of Health Ministry of Ukraine"

Department of oncology and medical radiology

Volodymyr Vernadskii str., 9, Dnipro,0#, Ukraine

4MI "Dnipropetrovsk City MuHiield Clinical Hospital #4"
The monitoring the effectiveness of adjuvant therapy, including breast cancer remains one of the
most difficult issues in oncology practice. Normally the effectiveness of treatmeantsolled by
a landmark clinical, radiological and ultrasound observation. However, the definition ef pre
clinical metastasis by way of the methods of investigation is almost impossible, so one of the
most informative methods for studying disease statesradically operated patients is the
definition of circulating tumor cells in peripheral blood.
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Objective To explore the information capacity of study of circulate tumor cells in patients with
Materials and methods.Content of circulate tumor cells in gpheral blood was determined in

160 women who completed the main list of therapeutic measures (surgery, neoadjuvant and
additive chemotherapy, radiation therapy) for resectable hormedependent breast cancer
before beginning of adjuvant hormonal thepaand during treatment. The study of circulate
tumor cells was carried out by passage through a leukocyte filter (LEYKOSEPTR NC3®mil20

of whole venous blood, sedimentation and disaggregation cells byihQte centrifugation, lysis

of red blood cellsand stratified applied tion centrifuged on slides. Smears were painted Vano
RomanovskyGiemsa, visualization content of filter was provided at x 200, x 400 and %1000
magnification of the light microscope.

Results and discussiorAt the end of the main lisof treatment circulate tumor cells were not
detected in in 28 patients, 47 patients has imperceptible number of cell6(8lasses), mostly
with dystrophic changes in the circulate tumor cells, 49 patients had moderad®@ (i@ glasses)

and 31- high @0 — 65 glasses) number of the circulate tumor cells. The latter also showed
complexes of the circulate tumor cells. In the process of adjuvant hormonal therapy the
reduction in the number circulate tumor cells was observed, in some cases up to complete
elimination.

Conclusions Reducing the amount of circulate tumor cells in peripheral blood of patients with
breast cancer is the evidence of the effectiveness of adjuvant hormonal therapy. The results o
study could be extrapolated to the chemotherapy. Costplelimination of circulate tumor cells
gives hope for long without recurrent period. The question of the need to continue adjuvant
therapy after completion if the circulate tumor cells are still present in the blood remains open.

Dr.Mohammad Hojouj, 3Blyzhnyaya str. Dnepropetrovsk,49102, Dnipropetrovsk Ukraine

13. Plastic Surgery for Syrian Refugees in Turkey
FYbObh ¢cT eyTpHIIF eygthlOF o0Cl wyjyj ha lOF

Univ.Prof.Dr. Maria Deutinger

Marie Therese Kiriakey and her Balsam prqj€@nna Austria
In the framework of Project Balsam, an initiative of the Arab Austrian Women's Organisation, |
have been twicdo a refugee container hospital (Emel Hospital) in the Hatay province, close to
the border between Turkey and Syria. During these medical missions, my main task was to
provide plastic surgery to treat wanjured people in addition to huge number of
consutations. My presentation will illustrate the health related activities carried out through
Project Balsam, in particular my contribution to these

Univ.Prof.Dr. Maria Deutingemaria@deutinger.at

In Kals am Grolkgtkner geboren und aufgewachsen zog Maria Deutinger fur ihr
Medizinstudium nach Innsbruck, wo sie 1979 sub auspiciis praesidentis rei publicae
promovierte. lhre Ausbildung zur praktischen Arztin setzte sie in Salzburg fort, um
anschlieRend die Ausbildung Plastischer Chirurgie an der Chirurgischen Universitatsklinik in
Wien vorerst unter der Leitung von Professor Gerhard Freilinger und spéter unter Professor
Hanno Millesi zu absolvieren.

Seit 1988 ist Maria Deutinger Facharztin fir Plastische Chirur@@3 babilitierte sie in
selbigem Fach mit dem Thema Sensomotorische Differenzierung peripherer Nerven. 1997
erlangte sie das europdische Diplom fir Handchirurgie in Bologna. Mit Mai 2000 war sie
Primaria der Abteilung fiir Plastische und Wiederherstellunigsogie am Krankenhaus Lainz,
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mit welcher sie 2006 in die Krankenanstalt Rudolfstiftung tGibersiedelte, wo sie bis September
2015 die Abteilung fur plastische Chirurgie leitete.

Als Facharztin fir Plastische Chirurgie nahm sie von 2006 bis 2009 an dddufgslaiur
Traditionellen Chinesischen Medizin (TCM) unter Claude Diolosa teil. Weiters erfolgte eine
vertiefte Ausbildung in Akupunktur nach der Methode von Dr. Tan.

Ihre Hobbies sind Bergsteigen, Schifahren und Sprachen. Maria Deutinger ist verheidhtet un
hat 3 Kinder.

Sie ist Mitglied folgender Gesellschaften:

- Osterreichische Gesellschaft fir Plastische, Asthetische und Rekonstruktive Chirurgie

- Osterreichische Gesellschaft fiir Senologie

- Osterreichische Gesellschaft fiir Handchirurgie

14. Making the EuropearAsylum System More Efficient and More Humane
WT XF hXxw pXbYmM W FYD pXbBY cIMpMUF _ Mt 4
Dr. Toman Barsbai
Senior Researcher at the Kiel Institute for the World EconddgymanyHe is an
expert on international migration and development.
The curremasylum system is contradictory, unfair, and both costly and hazardous
for all involved. Under the present rules, refugees can normally only apply for
asylum in a European country after they have crossed its berdéthout legal
pathways to get there andt great risk to their personal safety. The solution is to
reform the system so that people can apply for asylum before they enter the EU.

15. Help forRefuges
eygtbolOF WCKfFIFB ¢cT pmMCc b3 _FYAY pwmp
Dr. Reinhard Dérflinger
Doctorswithout Borders in Austria
Vienna Austria

16. Medicine Task-orce forRefuges
eyGcTtTulOF JHHP3 wyJrtOF 3r JKOF &OT

Fritz Edlinger

Gesellschaft fiir Osterreichisétrabische Beziehungen VienAastria
Fritz Edlinger(Jahrgang 1948)Generalsekretar der Gesellschaft fiir Osterreichisibische
Beziehungen absolvierte seine Schulausbildung bis zur Matura (Abitur) 1964 in Wien.
AnschlieBend studierte er Geschichte, Germanistik und Politikwissaften an der
Universitat Wien.
Von 19711973 war er Bildungssekretér der Sozialistischen Jugend Osterreich und anschlieRend
bis 1976 Wissenschaftlicher Mitarbeiter im Wiener Institut fir Entwicklungsfragen. Er arbeitete
als spater als Pressereferent ddandesministers fir Bauten und Technik, als Verleger und
selbstéandiger PBerater sowie als Konsulent verschiedener &sterreichischer Unternehmen
(darunter Bank Austria, Maculan, Novomatic, und VAMED Engineering). Seit 1996 ist er
Generalsekretar der Gessthaft fiir OsterreichiscArabische Beziehungen (GOAB). Daneben
hatte es diverse politische Funktionen innerhalb der SPO und ist seit 1979 Herausgeber der
Zeitschrift INTERNATIONAL (Zeitschrift fir international Politik) mit zahlreichen Artikeln, u.a. zu
den Themen: NaldstPolitik, Arabische Welt und Internationale Beziehungen
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Fritz EdlingeGesellschaft fir Osterreichisérabische Beziehungen;1400 Wien, Laaer
BergStr.43

17. Medical Service for People Without insurance (AmberMed)
cj B eyB'Yb BpmeTdI® uby»0 KeFr MAGFC K F I 1 IOF
Dr. Monika Matal
Honorary Medical DirectoAmberMed is a cooperative project of diakonia and the
Austrian Red Cross, Oberlaaer Strasse-30® , 1230 Wien

More and more people fall through the cracks oft he socal net andwaileout insurance
coverage. According to Armutskonferenz"Over 100000 Immigrants, Asylum seekers and
Austrian citizens, men women and children have no health insurance. Many of our patiens
come from other cultures and do not speak german well. Their a#ittowards health,
sickness and treament is usually different. Because of their legal status, they have no access to
public healthcare and live in poor conditions. They cannot afford medicine and treatment.
Project Amber was launched on January 12th trhotige Diakonie Refugee Service. At first the
program treated primarily the many homeless and the uninsured asylum seekers; Over time
uninsured Austrians as well as immigrants also came to ambermed tobe insured. Since August
2006, Amber has been cooperatingth the Austrian Red Cross and the Diokonie Refugee
Service under the name AmberMed.

AmberMed relies heavily on external financial support In order to maintain its operations. Part
of our funding comes from the public funds of the Vienna Health Insurttred/ienna Social

Fund and the Federal Ministry of Health. The MEDUNA project is afssaoced by the Fund

for a health Austria. However the biggest portion of our funding comes from private donations,
which help to insure the continued existence of BenMed

18. What can parents do and where can they go when they perceive there is something wrong in
their child’s development or behavior? Where can they go with their disabled child?
MUmMbBIOF aAKFY8hxK bLYAKFBpMADb AMbT
Dr. Beatrix Blah#lausner, E mail bea.hausnerblaha@gmail.com
Workgroup refugee children Political Pediatrics Medicin, Vienna, Austria
Facharztin fir Kindeund Jugendheilkunde und Neuropadiatrie
Dipl. fur Pgchosoziale Medizin und Dipl. fir Psychosomatik
For refugee families who have to come to grips with such a situation alone, in a country whose
language they don’t speak, in a city and a culture they don't know, it's difficult to find their way.
A brief (am surely incomplete) introduction of institutions and therapeutic ways to support
children with Physical Motor-, Perceptua, Cognitive, Languagécquisition, and
Socioemotional problems or impairments.

19. Diabetic eye Complications
pObIf A0 wys3y NIOF d9fF Abig> wF

Univ. Prof.Dr.Ulrich Klemen, Dr.Tammam Kelani
Diabetes causes eye problems and may lead to blindness. People with diabetes do have a higher risk ¢
blindness than people without diabetes. But most people who have diabetes héhniaghmore than
minor eye disorders. With regular checkups, you can keep minor problems minor. And if you do
develop a major problem, there are treatments that often work well if you begin them right away. The
coplicationes arglaucomagCataractRetinopahy, Macular edema and other seveomlicatines.
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Diabetic retinopathy is a condition that occurs in people who have diabetes. It causes progressive

damage to the retina, the ligigensitive lining at the back of the eye. Diabetic retinopathy is a serious

sight-threatening complication of diabetes.

Over time, diabetes damages the blood vessels in the retina. Diabetic retinopathy occurs when these

tiny blood vessels leak blood and other fluids. This causes the retinal tissue to swell, resulting in cloudy

or blurred vision. The condition usually affects both eyes. The longer a person has diabetes, the more

likely they will develop diabetic retinopathy. If left untreated, diabetic retinopathy can cause blindness.

Diabetic retinopathy is classified into two types

- Nonproliferative diabetic retinopathy (NPDR) is the early stage of the disease in which symptoms will
be mild or nonexistent. In NPDR, the blood vessels in the retina are weakened. Tiny bulges in the
blood vessels, called microaneurysms, may leak ihi@ the retina. This leakage may lead to
swelling of the macula.

- Proliferative diabetic retinopathy (PDR) is the more advanced form of the disease. At this stage,
circulation problems deprive the retina of oxygen. As a result new, fragile blood \ess&lsgin to
grow in the retina and into the vitreous. The new blood vessels may leak blood into the vitreous,
clouding vision.

Treatment of diabetic retinopathy varies depending on the extent of the disease. People with diabetic

retinopathy may need lasesurgery to seal leaking blood vessels or to discourage other blood vessels

from leaking. decrease inflammation or stop the formation of new blood vessels(IVOM). People with

advanced cases of diabetic retinopathy might need a surgical procedure to remdbveace the

vitreous (vitrectomy). Surgery may also be needed to repair a retinal detachment.

U.Klemen, T.Kelani

Univ. Prof. Dr. Ulrich Klemen

begann seine Ausbidung zum Facharzt fir Augenheilkunde und Optometrie an der

I.Universitatsaugenklinik Wieund war dort bis 1985 als Assistennd stationsfuhrender Oberarzt

tatig. Danach arbeitete er in leitender Funktion in der Augenabteilung des Krankenhaus St. Pélten und

an der Augenklinik des Krankenhauses Radebeul bei Drebidien seiner wissenschighen

Laufbahn begann seine chirurgische Tatigkeit 1973. Bereits 1984 beschéaftigte er sich, nach einem

Studienaufenthalt in Philadelphia (USA), erstmals mit der refraktiven Chirurgie des Auges, zunéchst

noch mit der damals aktuellen radidren Keratomie atd2001 mit der Excimerlaser Chirurgie der

Hornhaut (nach der LASIhd der LASEMethode). Darlber hinaus war Univ. Prof Dr. Ulrich Klemen

"refraktiv' als Operateur der Augenlinse tatig und konnte Uber 22.000 Patienten ein "Sehen ohne

Brille" ermdglicha - durch die Multifokallinsenimplantation sogar in Ferne und N&aBeine

wissenschaftlichen Leistungen wurden sowohl durch die Verleihung des Titels "Univ. Prof." gewrdigt

als auch durch sein Fungieren als Prasident der Gesellschaft der AugenérzteoWenrals

Vizeprasident der Deutschsprachigen Gesellschaft fir KatarakRefraktive Chirurgie. Univ. Prof Dr.

Ulrich Klemen ist Mitglied aller wichtigen internationalen Fachgesellschaften, hat Uber 220

Publikationen und Buchbeitrdge verfasst und Ubed Beferate, Kurse und Videodemonstrationen

aufbereitet bzw. selbst gehalten.

WISSENSWERTES & MITGLIEDSCHAFT

A Prasident der Gesellschaft der Augenéarzte Wien

A Vizeprasident der Deutschsprachigen Gesellschaft fiir Katara#ttRefraktive Chirurgie

MedR Dr. Tammam Kelani
Senior Ophthalmic Consultant in Vienna, Austria Ophthalmologist, Gallmayer Gasse -5/12, A
1190 Vienna
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Born on 1951 in Hama, Syrighwstrian Citizenshjparried 3 childrenMatura 1970

- Medical studies 19741977, Promotion to Dr. med. Univ. I8

- Education at the University Eye Hospital 197982

- Postgraduate Study and Diploma in Ophthalmic Medicine and Surgery DOMS 1982

- Fellow in Ophthalmology (American Medical Society) 1983

- Specialist in ophthalmology and optometry Training diploma fromAbstrian medical
association 7.4.2007

- Specialist in ophthalmology and optometry in Goose village since 09/04/1989

- Obtain medical maturity First Class by the President of the Austrian Republic in 2012

- Obtain on the degree of medical adviser first classhigyAustrian Minister of Health in 2012

A member of the medical societies:

1. Since November 2005 President of the Austrian Arabian physicians and pharmacists

association

Vice President of the Union of Arabmed in Europe

Secretary of the Austrian AssociationSyfrian Physicians since 1989

Secretary General of the Arab Union of Austrians

Syrian ophthalmology society

Vienna Ophthalmology society

Austrian ophthalmology society

Austria society ophthalmology of eye surgery

Society of contact lenses in Austria

10 Asseiation- ophthalmology international contact lenses

11. Association ophthalmology of Germapeaking countries

12. German ophthalmology society

13. American ophthalmology society

©oNOOA~®WDN

20. Light Hygiene
_HLIKOF eB wTtfFrj OF

UnivProfDr.peter Heilig
Univ.prof.Dr.peter Heilig
Geloren, aufgewachsen und ausgebildet in Wiavollte urspriinglich Karikaturist werden,
(Trompete (L. Armstronfan) ware ohnedies zu laut gewesen) begann im Institut fir
Allgemeine und Vergleichende Physiologie in Wien mit experimentellen elektrophysibkmgisc
Studien,  betrieb  Elektrophysiologie  und  Sinnesphysiologie,  Netzhautdiagnostik
(Netzhautdystrophien), -Therapie (Netzhautabhebung), untersuchte medikamentése
Nebenwirkungen etc. auf der Zweiten Universitaisgenklinik in Wien, beschéftigte sich mit
Intraokularlinsen, Verkehr®phthalmologie, LichtTechnik, Prozessen der Wahrnehmung,
Arbeitsmedizin, Prophylaktischer Ophthalmologie (Vermeiden von Lichtschaden etc.), traumt
von internationaler (eur epdiiaudhem)h SFultarentigli o
(,eye key') der Zentralbibliotheken, kam a
wieder zuriick: Die Kinder sollten in Osterreich aufwachsen.
Geb.:12.1.1940 in Wien, Schlisbildung, Medizinstudium und5.4.1966 Promotion in Wien

1.7.1966-30.5.1968 Institut fur Allgemeine und Vergleichende Physiologie
1.7.1967-30.5.1968 Kaiserin ElisabetBpital in Wien, Interne u. Chirurgbtlg.
1.6.1968-5.3.1972. Universitats- Augenklinik in Wien

1.2.1974-1.8.1975 Department of @hthalmolmogy and Visual Sciences, lowa
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6.3.1997-31.8. 2000 Universitatsklinik fur Augenheilkunde und Optometrie
in Wien, dort weiterhin als standiger Mitarbeiter assoziiert.

Facharzt fir Augenheilkunde, niedergelassen in Wien, Dussdorf.

8.6.1978: enia legendi, Univ.Dozent fir Augenheilkunde

11.7.1984: ao Univ. Professor fur Augenheilkunde.

- Mitgliedschaften (past & present)

- International Society for Clinical Electrophysiology of Vision

- International Retinitis Pigmentosa Association

- European Societyf Cataract and Refractive Surgery

- Ophthalmologische Gesellschaft in Wien

- Osterreichische Ophthalmologische Gesellschaft

- Verkehrskommission der Osterreichischen Ophthalmologischen Gesellschaft

- Osterr. wissenschaftliche Gesellschaft fiir prophylaktischeidiedind Sozialhygiene

- Aerztinnen und Aerzte fir eine Gesunde Umwelt (AGU). Wr UmweltAnwaltschaft.

- Publikationen

- Experimentelle und klinische Elektrophysiologie des visuellen Systems, Sinnesphysiologie, Retinale
Dystrophien, medikamentdse Nebenwirkungeitamin-Mangel, Hereditét, Glaukom, Ablatio
retinae, Instrumentation, Cataract und Intraokularlinsen, retinale Lichtschaden, Prophylaxe,
Psyche und Auge, Arbeitsmedizin, Verkebphthalmologie, LichiTechnisches, Chrofigiologie,
UmweltMedizin, Karl May- Forschung. Offentlichkei&rbeit.

UnivProfDr.peter Heilig, Augenheilkunde und Optometrie, Nussberggasse 119@
Wien Vienna Austria

21. Vitreoretinal Surgery In 2016, An Updata power point presentation with short videos)
CTFTCHWFwa BBIOOF wcFpt dFpMmMAb p>386
Dr. Yaser Biazid
Head of Eye Department, Consultant Vitreoretinal Surgeon
NMC-Royal Hospital, Abu Dhabi / UAE

The vitreoretinal surgery experienced an unbelievable development in the last 12 years.

The three most important breakthroughsrea the introduction of smatgauge vitrectomy
systems, the introduction of chandelier light illumination system and the-gmerative
injection of AntiVEGF (anti vascular endothelial growth factor).

The modern vitreoretinal surgergecame safer, less tumatic, with shorter operating time,

|l ess patient’s discomfort and rapid recover
The vitreoretinal surgery is still improving!

Dr. Yaser BiazidConsultant Ophthalmologist and Vitreoretinal Surgeon at , Al Ain Hospital,
since Augus2010

Date of birth: 03. 01. 1967in Aleppo / Syria

Nationality: GermanMarital status: Married to Sabine Biazid, 4 Children

Licences and Board Certification

- 5/1997 National Board of Medical Examiners, University of Heidelberg/Germany

- Since 1999 Liceago practice medicine, Govement Bureau, Stuttgafopenended)

- 12/2003 German Board of Ophthalmology, Koblenz/Germany
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- 06/2006 The degree of doctor medicine (Dr. Med.), faculty of medicine,University of
Heidelberg/ Germany

Education and Training

- Primary shool in Aleppo/Syria

- Secondary school and school leaving exam in Khitan/State of Kuwait

- Study of Electrical Engineering at the University of Aleppo/Syria

- Study of Medicine at the University of Heidelberg/Germany

- 19982001 Resident in Ophthalmology, Wirtberg Eye Hospital, Saarbriicken/Germany

- 2001-2003 Resident in Ophthalmology, Klinikum Mittelrhein, Koblenz/Germany

- Mai 2008 European VitreRetinal Surgery Training School, Bremen/Germany

Work History / Employment

- Since August 2010 Consultant of Ophthalnggland VitreeRetinal Surgery at Al Ain
Hospital, Al Ain, UAE

- Nov 2006Juli 2010 Consultant of Ophthalmology and VitRetinal Surgery at the St.
Martinus Eye Department, Diisseldorf/Germany

- Sep 20080ct 2006 Consultant for Ophthalmology at the Eye Depant, Mittelrhein
Hospital, Koblenz/Germany

- Sep 2004Aug 2005 Resident in Ophthalmology at the Eye Department, Mittelrhein Hospital,
Koblenz/Germany

- April 1998Aug 2001 Resident in Ophthalmology, Eye Department, Winterberg Hospital,
Saarbriicken/Germany

References

- Prof. Dr. med. Lemmen Director of the Eye Department St. Martinus Krankenhaus
Gladbacher Str. 26 40219 Dusseldorf/

- Dr. med. Schmit¥alckenberg and Dr. med. Papoulis

- Directors of the Eye Department, Klinikum Mittelrhein, Johannes Miller S§6068
Koblenz/Germany

Dr. Yaser Biazid NMCROYAL HOSPITABU DHABI / UABead Of Eye Department
Consultant Vitreoretinal Surgeon

22. a2t SOdA I NJ ! £ £t SNBH2f23eY ! fftSNBAe & &2dwW¥
cCOB OYyMNIOFFTKEFYrybllOF ElFj 3slOF pM

Univ.Prof.Dr.Ahmad Hamwliinz Austria

A.o. Univ:Prof. Dr. med. Ahmad Hamwi

Facharzt fir Medizinische und Chemische Labordiagnostik

Geb am 27. November 1960 Damaskus

Adresse Weingartshofstral3e 10/12, 4020 Linz

Schiabschluss

71979 franzési sches Reifezeugni s frAncgstded/iemme d e

Studium

19801988 Medizinstudium an der Universitat Wien
27. Mai Promotion zum Doktor der gesamten Heilkunde
Ausbildung

16. Mai 1989 Beginn der Ausildung am Klinischen Institut flir Medizinische und
Chemische Labordiagnostik (KIMCL) der Universitat Wien (Zentrallabor des AKH Wien),
ordentliche Mitgliedschaft bei der Arztekammer fiir Wien (Erstanmeldung)
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01.Mé&rz 1995  Facharzt fur Medizinische und Chisghe Labordiagnostik

04. Nov. 2002  Verleihung der Lehrbefugnis als Universitatsdozent fur Medizinische und
Chemische Labordiagnostik an der Medizinischen Fakultét der Universitat Wien

1. Méarz 2003 Verl ei hung des Amtstitelpr qfAausisearor d
16. Februar 2005 Facharzt fur Medizinische, Chemische Labordiagnostik Zusatzfach:
Humangenetik

05. Marz 2016  OAK Diplom Genetik

DERZEITAK Fortbildungsdiplom Giiltig v. 9.2.2014 bis 08.2.2019

Berufliche Tatigkeiten (als Facharzt fur Medizinésahd Chemische Labordiagnostik)

3/1996 Umwandlung des zeitlich begrenzten Dienstverhdltnisses als Universitatsassistent in
ein provisorisches Dienstverhéltnis am KIMCL/Universitat Wien: Stellvertreter des
Bereichsleiters fir den Bereich Klinische Chemiggnverantwortliche Leitung des

Notfalllabors wahrend der Nachtind Wochenenddienste

2/1999-12/2000 Arztlicher Leiter des Laboratorium Bruckneudorf fir medizinumische
bakteriologischeserologische Labordiagnostik

Ab 7/2001 eigenverantwortlichgachérztliche Vertretung im medizinischemischen
Laboratorium Herrn Dr. ROCCHETTI in Linz

10/2002-6/2003 Wahlarztpraxis in Linz

01.Juli 2005 Grundung der Gruppenpraxis Labor Dr. Rocchetti und Prof. Hamwi OG
Modell 3 Linz, 10.08.2016

23. Infectious pulmonary lesions of the refugees and immigrants

oTptTFnBIOF M A4TCTBEIIOF pxK wtmCplOF w1t XF bXbF

Dr. Med Abdul Monem Hamid

Pneumologue/Hopital Universitaire Foch

Universite De Pai/Maitre Es Sciences Medical®srisFrance
The health problems of refugees and migrants are similar to those ofet$teof the population,
although some groups may have a higher prevalence.
Immigrants and refugees are susceptible to a wide array of pulmonary diseases, including familic
infections that are acquired after entry and unusual infections that are importenh fabroad.
The challenges are great; tuberculosis (TB) is more prevalent among immigrants than among tt
general population. TB is not often transmitted from migrants to the resident population because
of limited contact.The arrival of Syrians refugedses not pose a health risk to Europe, although
cases of Tuberculosis among refugees are expected; only a few cases have been reported to ds
from European countries that have a large population of refugees.
Pulmonary disease caused by parasites is uncomm
Refugees and migrants do not pose an increased threat for further spread of respiratory
infections — from, for example, influenza viruses, respiratory syncytial virus, adenovirus,
parainfluenza virus- to the populations of the receiving countries, arfe these are common
infections that circulate widely.
Chlamydia pneumoniae, Mycoplasma pneumoniae, and Legionella spp. are common causes
atypical pneumonia; however, data about these atypical pathogens are limited in the refugee
setting. Proper healthcare of immigrants requires an understanding of unusual exposures and
infections and should include vaccinations, screening and preventive measures as well.
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Dr. Abdul Monem HAMID
Department of Pulmonary and Critical Care Medicine Pulmonary Transpiint U
1-Hbpital Foch, 40 rue Worth, 92150 Suresnes, France
2- American hospital of paris
UNIVERSITY TITLES AND DIPLOMAS
- Membre of college de Médecine de PARIS
- Lecturer in Medical Science ( MAITRE SCIENCES MEDICALES): Paris Sud University, UFR
KremlinBicétre France since November 2005
- Assistant Professor (Chef de Clinique ): Paris Sud University, UFR-Rie@ti& France:
Novembre 20030ctobre 2005
- Inter-University Diploma in Thoracic Oncology: Lyon University, France;22033
- Emergency Medicine Digma: Paris V University, France, 2103
- University Diploma in Critical Care Medicine: University of Reims, France22021
- Inter-University Diploma in Pulmonary Medicine: Paris V University, France, March 2002
- Clinical and Therapeutic CertificateriBa/ University, France, 202001
- University Diploma in Pulmonary Environmental and Occupational Diseases: University of
Nancy, France, 1998997
- Doctorate of Medicine: University of Damascus, August 1994
- Inter-University Diploma in Sleep Medicine, Ba&8ud University, France, (ongoing)
- Inter-University Diploma in Organ Transplantation, Paris Sud University, France, (ongoing)
HOSPITAL POSTS
- Residency and Fellowship in Pulmonary Medicine (Interne des Hopitauxégten lle de
France), Paris Univaty Hospitals: 1992002
- Assistant Professor and Consultant (Assistant Chef de clinique) et Praticien Consultant Paris
University Hospitals: 2062007
- Praticien Consultant: since 2007
MEMBERSHIPS
- Member of the French Society of Pulmonary Medicine ($&cié Pneumologie de Langue
Frangaise)
- Member of the French Society of Critical Care Medicine (Société de Réanimation de Langue
Frangaise)
- Member of the European Respiratory Society
- Vice president of association francgedeteranien de pneumologie
- Member ofscientific commetie of euro medeteranien lung transplant group
- Member of ARABMED Board
PUBLICATIONSore thanl7 Articals
Dr. Abdul Monem HAMIDMaitre es sciences médicales, Université de Piddgpital
Ameéricain de Parj$Service de Pneumologi€entre de ressources et de compétemteela
mucoviscidosgCentre de Transplantation Pulmonait¢dpital Foch0 rue Worth 92151
SuresnesFrance

24. ldiopathic facial nerve (Bells) palsy
53FOF PmONB OJOynMtOF #tTHIOF 4 RK pMYh
Dr.Muhamad HasaAl Ani
Vienna Austria
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It is an acute lower motor neurons facial palsy of unknown a etiology and therefore a diagnosis
of exclusionlt is probably a virally induce immune response that lead to inflammation.

It compromises 80%of atliopathic facial nerve palsies

Diagrosis in brief and treatment concentrated on the eye treatment and prevent of
complication and also specific treatment of disease.

25. Advanced truma from periodental technics occlusion
OF 3 PUFM wx AOF KF OB ud pXysU{C4®6F /by b1 3 A0 w Al g
Zeinab Hassen WELhq-Baghdad

Periodontitis is the inflammatory disease that affect the periodontitsna prevalent disease

between human.

Defined by the signs and mptoms of gingival iflammation (gingivitis) and/operiodontal

tissue distruction (periodontitisthe measurement of the loss of C.T. attachment to the root

surface (CALand the loss of alveolar bongadiographic bone loss), give informations about
the past periodontal desuction aswell as its extent and severity.

The conventional diagnosis dose not give information about Cause of the conditdient

susceptibility to disease, Whether the disease is progressing or reméinayVhether the

disease is responding positlyeor negatively to the therapySo the use of more Advanced
diagnostig techniques is necessory in this Lecture weShalify

- Advances in clinical diagnagis radiographic diagnosis microbiologic diagnosend

characterizing the host response

Zeina Hassen WELI

MSc. Periodontal dentistry 2002, Irag-Baghdad

Bachgasse 42 /1160 Wien

Experience

- 2015- Arrival to Austris2016- Deutschkurs Al.

- 2014- Periodontal specialist ( senior at-Mlagrib dental specialist centerBaghdad Alrusafa
health directory.

- 2003201 - Periodontal specialist senior at-Khhdymia dental specialist center ( supervision
and training of rotational dentigpresentation of periodontal Seminargraining for
periodontal surgery and treatment ).

- 2002-2003- periodontal senior aAl-Anbar health directory.

- 19992002- Post—graduate student at dental Collage ( Baghdad university ).

- 19981999- General dental practitioner at Alasch camp ( UNHCR ).

- 19961998- General dental practitioner at Heet health center-f&lbar health diectory ).

- 19951996 - Rotational dentist at Baghdad health diregto(different dental department
Orthodonticdental  surgenprosthodonticsendodontic  department ). Schools and
Graduations

- 1999-2001Awarded the degree of Master of science in periodahtientistry.

- 1990-1995Awarded the B.D.S.degree in dental surgery.

- 1987-1990High school.

- 1984-1987Secondary school.

- 1978-1984Primary school.

Skills and participations

- 2014- Attendance of UAE capital international dental conference at Dubah&&IDC exhibition

- 2011 - Participate and attendance ( Early diagnosis of oral cancer program ) at Humar
Resources Training and Developing certeaqi Health Ministry

32" Annual Meeting of ARABMED in Europe @
25" Meeting of Arab Medicals & Pharmacists Union in Austria M



Abstracts 9F hb

- 2010- Contribution and attendance in the 2nd International dental Congress Caiersitiv
Language#\rabic,English
Hobbies CookingFarming and Flowers arrangement Wien 2016

26. G{ Ayt S GAEAAG NP 2 dperadiveyphir withi diBrend iMsGyméntatida & G
G§SOKy Al dzSacé
wYApke, Oylljb dry3U4sd WIt3r OF wlh At OF WCyc ™
Kinan Hasan Zahnarzt
HellmonsédtDamaskus

Aim of Study was to compare single visit root canal treatment pagierative pain with different
manual and rotary instrumentation tbaiques on vital teeth.
Materials and Methods a single visit root canal treatment done over 34 one rooted with one
canal vital teeth, 3 patients drooped of (4 teeth), and the final sample included 30 tooth, treated
endodetically with different methods uredt rubber dam isolation and were randomly distributed
in three groups: group 1: manual preparation Stpck (control), group 2: manual Protaper,
group 3: Rotary Protaper. The obturation technique was lateral condensation for the three
groups. Pain was detted during the treatment and after 6, 24, 48 hours and one week, using
two scales (the visual and analog scale).Results were analyzed throw SSPS 13 edition progr
throw ANOVA and T Student tests with 95% significance level.
Results there were no diffeences between the three groups regarding poperative pain
within different monitoring periods P>0.05. Pain levels increased after 24 and 48 hours in the 3rc
group (Rotary ProTaper) comparing with other monitoring periods and then decreased after a
week P<0.05. Pain almost disappeared in the three groups after one week of the treatment. Pair
levels were higher during and after 6 hours of root canal treatment in teeth that suffered from
pre-operative symptoms P<0.05.
Conclusionswithin the limits of thisstudy we can conclude the following:
- No relation between the root canal preparation technique (Manual or Rotary) and Pain
during and after treatment.
- Postoperative pain increased clearly in rotary group and decreased till almost disappeared
after one week
- There is a relation between pain incidence during treatment and appearance after 6 hours
of treatment, and preoperative symptoms.
Key words endodontic treatment, Posbperative pain, Rotary root canal preparation, Manual
root canal preparation.
AypB yuiand L aladtul die saaly dulay 5 jaiall dll) dalleall U A1 Al s ) Gl Gaxgy 12 ¢ DHOFP [N HOF
Al Gl 8 daliae 4 4y
4 (a0 3 o) 3Ll Sam 5 jdall Sam g ds G 4 Fle Audallsam Al Anlbc el al 5:3 ¢ YIOF PCpF A
Dalall Il con 2 )3 Y] st o5 e 3 Qe Al 3 Ailedl) anall A Canuald Allal) Anlia G )olind
e sanall () (553 spat (1531 e panall 1 JU) JSEN e Lol s e 558 Adlie pieat (3l (385 )
GV pand A e panall 530015 de ganarilil
. le senall AHST el Caofiall i, 4y )3l 48y da
il Jalas 23| L2l g o ead) A1 e e g salsAclu 4 892 456 2ns Al Al £l AV} aia )
T obial s ANOVA salal o) dilas a5 1 Byl (e Slany) Spsgeetin pladiuly il
%9 B (s sise alaic) a5 33 g
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Aaliaall A8 ) <y 8 Al Aadleall 2ny 5 ol AV 2pals (e O Cle ganall G Al 358 22w Y 16 CF b X O
A0 )l iy A5 Hie 485 Aol 24 2y V) juasidll Ge sane L de ganall b &Y (5 s qii ) P>0.05
P<O . QB 336 a g ol ans a1 (5 siua il 5 5 AY)
el 6 am s Aadleall L 580 J8 a1 jela Al Aadleall o) o @ sand ey COBI e sanall 8 Y1 5305
P>0.05¢ kel U daall (al e (e (0 5iay | 1S 0l (m sl i

Sl Ul S Sl 1 393 e Y F T F BB B
Aol Aadleall dey s o VL V5 6 sl (o 588l jpanl Ay Hlal 483 Y -
A Al e g saad 5 am U0 o Gy ¥ a5 IS (Y1 juanil die Gl Aadled) ey a1 a3 -
Asdlaall J 03 5a 50 el 6 2ny 5 Andlaall el A1 ) seda G A8e 25 -
Ll 31 ghaalle (g sl (5 8l jacanille V) (5 il jucanille Al Asdlaall U A1Y) Aualiaal) cilalS)

O oS Gllal) slac )
s, Al 3y ) sadd) Gralad) (L) 5 ghae a5 sDail) agd D ) Sl yaall il )
Badall 5580 GuuY) b 4K aee il
Kinan Hasamgeborn 30.01.1992 in Damaskus, Syrien
Marktplatz 11 /6, 4202 Hellmonsédt,
Berufserfahrung
02.11.2015-02.02.2016 Gastarzt auf der Mundiefer und Geghtschirurgie Des Kepler
Universitatsklinikum (Allgemeinen Krankenhaus Linz)
20.01.2015 25.05.2015 Residenzarzt fir Facharztausbildung
Ministerium fir Gesundheitswesen, Direktorat fir Gesundheitswesen in Damaskus
Nahen von Gesichtsind Kieferwunden Kigferbriiche geschlossene Richtung
Bisse und Schusswunden Extraktion bedeckter Zahne
01.02.2013-20.01.2015 Zahnarzt Privatpraxis Dr. Hasan Mousa, Kunaitra
10.06.201130.01.2013  Zahnarztpraktikum Privatpraxis Dr. Shamaa Mustafa, Damaskus
Schulausbildung
September 2009 Juni 2014Syrische Privatuniversit®achelor (Dr.) der Zahnmedizin
Ausgezeichneter Abschluss
September 2006- Juli 2009 rziehungsministerium
Erziehungsrektorat des Regierungsbezirkes Damaskus
Abitur im naturwissenschaftlichen Zweig
Sepember 2003- Juli 2006 Hauptschule Damaskus
September 1997 Juli 2003 Volksschule Damaskus
Sprachkenntnisse
Arabisch: Muttersprache, Deutsch: Niveau B2, Englisch: ausgezeichnete Kenntnisse
Franzdsisch: gute Kenntnisse
Sonstige Berufserfahrung
Sanitaterbeim Rettungsdienst (Roter Halbmorikretariatstatigkeit
Zusatzqualifikationen:
Fuhrerschein Klasse B, EBMgramme (M®ffice), ErsteHilfe-Kurs
Mitglied in der Syrischen Gesellschaft fiir Infektionsbekdmpfung in der Zahnmedizin
Interessen Sport (FuBall, Schwimmen), Technik (Computer, Handy), Musik

27. Periodontitis and diabetes: a twoway relationship
eykKfFtbwrF? wWpbfF¥ss wlUeK : pObIFHOF _ FCIOFM wx
Dr. Mohamed Haysam Sawaf
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Periodontitis is a chronic inflammatory disease associated by a destruction of the supporting
tissues of the teeth especially the alveolar bone. The severe periodontitis aff@€t5% of
adults and has multiple negative impacts on quality of Dfiabetes is a major risk factor for
periodontitis. There is a clear relationship between degree of hyperglycaemia and severity of
periodontitis. The mechanisms are not completely ursieod, but involve aspects of immune
functioning, neutrophil activity, and cytokine biolodecent studies support the existence of a
two-way relationship between diabetes and periodontitis, with diabetes increasing the risk for
periodontitis, and periodntal inflammation negatively affecting glycaemic control.
Treatment of periodontitis is associated with HbAlc reductions of approximately 0.4%. Oral and
periodontal health should be promoted as integral components of diabetes management.

Dr. Mohamed Haysar8awaf Parodontologiemplantologie, 219,rue LBayette, 75010

Paris, France

28. The difficulties & the psychological effects for refugees
ey ¢ T bl OF F ®G I [T yBiff Wl FHEBF
Mrs.Dr.Tammader Omer Vienna Austria

Refugee runs away from his land to avoid killing but life always has examinations but in

different types, such as:

1-Posttraumatic stress disorder 2-Depression 3-Schizophrenia 4-phobia

5-Anxiety disorder6-Obsessiveompulsive disorder  7-depressive disorder

In Europe the refugee has sometimes some of these diseases because of the following:

1. Arresting a refugee in a country the refugee intend not to stay in,

2. In case of reachintipe wanted country, He/She will live in an asylum center where he/she with
various different cultures, nationalites and languages is going to live. With a simple amount of
money guarantees him/her with the simple living basics..

3. Learning a new languagetiva foreign tongue is one of the difficulties that faces the refugees.

The difficulties of evaluating the certificates of the highly educated refugees

The difficulties of integration in a different society with other standards that differ from the refugee

society at the level of traditions.

6. There are two parts in the EU society, one is with sheltering the refugees and the other is against.

7. A sick refugee needs to describe precisely his/her physical or psychological pain/problem. But he
can’t d eanshedadsehe dobsaot know the new language good.

8. Difficulty of losing family members, besides the absence of the family and leaving them behind in a
dangerous land, the disability of bringing them and the difficulty of contacting them.

9. The man does ricknow the rights of woman in Europe, so in some cases maybe he hits his wife
without knowing that it will put him in prison.

Suggested solutions:

o &

I will not ask for an individual solution f
possible to:
. Ceate a social network that gathers the pro)

affairs team ircooperationwith a local team, to answer all questions. Also to link the refugees and the
organizations to find quick solutions and to kélegm in touch.

Il. Founding rehabilitation centers for youth refugees generation,

Il let the refugee especially man knows the punishment that will be applied on him when he hurts his
wife, and that must be clear in a paper in his language, since the first desives EU.

In conclusion, whoever has serenity/comfort, albeit relatively, will be able to tender in all fields
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Dr.Tamador Al Omar
born in Damascus 16/08/1976. Adresse Haupts3ZA, 3001 Mauerbach, Austria
Education:

Damascus University, Syria Arts and Humanities SociologyPHD
Aleppo University Syria Arts and Humanities- SociologyMaster
Arts and Humanities SociologyB.Sc.
Experiences:
1. Phycological Treatment : Sigmund University , Austria Vienna Mid-20L2016
- Provide Phycologit#éreatment to patients.and Lab training with patients.

2. Volunteer teacher : Free Syria school, urkey Hatay Sep.-20112015
Teaching the Philosophy course of the High school students ( three stages ).
Handle the counseling and psychosocial suppbthe students.
3. Psychosocial support: Maram foundation , Turkey Hatay Apr. 201182015
Psychosocial support for the schools and camp children.
Management Center for Women Empowerment ( which it is project for Maram )
Lead the medical and psycholodicampaigns in the countryside of couple of cities.
Psychological Support inside orphanage.
4. CEO : Amal Bla Hdod Center, Syria Aleppo Al Niel street Apr—2&80 2012
Departments of Physiotherapy, Medical, psychological counseling, Education difiattie
people with special needs, And Social Solutions for Families
5. psychological support: Child Protection Center, Syria Aleppo Ashrafeyieh JurRD2@02009
Treat the problems of children from speech difficulties.
Psychomotor training for children.
- Sdving social problems and psychosocial support for women.
Strength and Special Skills
- Excellent communication skills. Creative and reliable.
- Team player and problem solver.Ability to work under pressure.
Language Proficiencies
ArabicNative language.rglish Intermediate (spoken and written)
Courses done:
Beginner Elementary Pintermediate Intermediat@urkish little
Computer ProficienciesiICDL
Certificates
Treating energy Programming neurological Private Driving Licend&@ype (B).
Qualification and training of people with special needs
First aid of chemical weapons, Training to deal with children in disasters and wars

29. Help for Refugees physicians and pharmacies
FIr3slOF ¢cT wlopry RIOFM _ F 3AuF bbi3 eB eycgthK
Dr.Verena Kieast
Springer Mediin AustriaPrinzEugenStralRe 810, 1040 Wien, Osterreich,

Vienna Austria

Editorial- Procare, Wiener Klinisches Magazin, Sprivggrtag GmbH

Dr. phil. Verena Kienast. Jahrgang 1959, Studium der Publizistik und Kommunikationswissenschaft und
Politikwssenschaft,. Journalist. Seit 1994 beim Springer
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30

. Herzugenaurach experience in the management of refugees in Germany

31.

eyGcTtTblOF Dy 3Ch ¢T wWyXfprtyuF ©pmMF eOHBIOYyK W3
DI Hamid Kaddoura
ARABMED in Europa,Herzugenaurach, Germany

The adaption and adjustment in a new culture

32.

CTCtIWOF WMrastrtOF c¢cT WFMFIrOFmM afr LIxwF
Mrs.Dr.Ban Alobaidi
Vienna

The suffering of Physician dumnhis flight from Damascus to Vienna

33.

F3yyT nlOw Xiep eB_ Ht AOF bbida 4y XA Wr xf 1B
Dr. Hussain Aleleoiy
Brunnengasse 33 /8. 1160 Wien,Austria

The Physicians and Pharmacists between a rock and hard place during the Glight

34

(AHXFYIOF MNB wys3nrlOF Y43 B o BOF OF _ wh AFOF eyyOp c
Dr.Basel Taroun

Pharmacist, St. Polten, Osterreich

Gaiblingergasse 37/18, 1 B0 Pélten, Osterreich,
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. Advanced treatment for refugees using CAD/CAM technology in digital dentistry.

ey ¢t blMBBF OUFEDTHOF/Br/IIOEYFA appyr MEBHOBF /YNl 9 FOF 9 CF

Dr. Omar Hamid, Vienna, Austria,

The application of modern computaided design and computetided manufacturing
(CAD/CAM) technology such as combining Cone Beam Computed Tomography CBCTS v
intraoral scans and using software in an effort to recreate nature as close as possible i
presented. A clinical trauma case will be shown while giving an overview of (CBCT
intepretation, trauma handling, combination of The Digital Imaging and Communications in
Medicine (DICOM) with Stereo lithography (STL), digital planning, surgery & Impignaso
wel | as the application of growth factors

Dr. med. dent. Omar Hamid, Dentist/Oral surgeon
Birthdate: 9.1.1987 in Vienna, Austria

2001-2006: Higher technical college for engineering, programming & data processing
Diplomathes i s , Ev ol vOperdsL W$iregtéSri snail at i on of t he
2006:2007: Military Paramedic

2007/8-2013/14: Medical University of VienraDentistry

Doctorat e thesi s »Col l agen membr anes as
Evaluatomof t he release with bioassays*®

2011: Externship at Advanced Education for General Dentistry AEGD at UCLA, Los Angeles, US/
2011: Externship at the Pediatric surgery department, Karolinska Institut, Stockholm, Sweden
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- 2012: Clinical year at the UniversityRdircelona, UB, Barcelona, Spain

- 2014: Nominated for best doctoral thesis by the OEGZMK

- 2014: Private & Insurance practice with Dr. Abdul Razzak Hamid

- 2015/16- on going: Medical University of Vienadedicine

- 2015: Hamid et al. Release kinetics of piojglroxylase inhibitors from collagen barrier membranes. J
Biomater Appl. 2015 Mar;29(8):10569. doi: 10.1177/0885328214556158. Epub 2014 Oct 17.

- 2015 - 2016: Presenter at Ivoclar Vivadent & international speaker on CAD/CAM, digital
dentistry & CAD/CAM gded implantology

- 2015- 2016: Teacher in chairside application of different softwares incl. ExoCAD, 3shape
Meshmixer, Plan CAD Easy, Cerec,-BPDSSmile Design

- 2016: President of the OEGAZ

35. Outcomes of arteriovenous access for Haemodialysis in End sReyeal Disease Patients
in Shifa Medical Complex, Palesine,Gaza, 2015.
WOO cFIYICOFTHOFr t 8 ¢T cCFn3lOF wy AbIIOF pH AL c
Dr Husain Abuhaloob, Dr IsmaiJadba, D A. Kishawy, Dr Ibrahim Ramadan.
Shifa Medcal Complex, MOH, Palestine, Gaza.

Background The choice of the vascular access plays an importdetin dialysis outcomes. The
prevalence and types of vascular access have not been studied before in Palestine. Our work air
to study prevalence, patayy rate, complications and factors affecting different types of vascular
access in Shifa Medical complex.

Patients and methodsWe studied 31&iemodialysis patients in one dialysis center in Palestine,
our study was including only 281 hemodialysis paserds 22 patient@re not presented, 8
patients refused, 5 patients died, 2 patients had kidney transplantation.

Results: 92,9% of the patients had natural arteriovenous access while 7,1% had synthet
arteriovenous grafts. The patency rate of naturatuise was significantly higher than that of
synthetic grafts. Some of arteriovenous grafts were done because natural arteriovenous fistule
was impossible to be created or after its failure. Natural brachiocephalic fistula was the most
prevalent type (55.5% with a patency rate significantly higher than all other types. Only 6,7% of
patients had a fistula created before the start of dialysis. Thrombosis rate was significantly highe
in synthetic arteriovenous grafts (50%) than in natural arteriovenousl&st§36,3%). On the
other hand, thrombosis rate was higher in radiocephalic arteriovenous fistulae(58,8%) than othet
types of natural arteriovenous fistulae and thrombosis rate in one stage brachiobasislic
arteriovenous fistulae(34,7%) was higher than lire two stages brachiobasislic arteriovenous
fistulae(12,5%). Multiple factors affect the patency rate of arteriovenous fistula (Age, DM,
Hypertension, Hypotension, Cardiac disease, preoperative and postoperative venous mappin
Echo U/S, the large numbef patients, education of the patients and their familg@mporary
vascular access prior to permanent access was used in 93,3% of patients, of which subclavi
catheters were used in 44,2%, femoral vein catheters in 32.7%, jugular catheters in 23%
translunbar catheter in 0,1%The incidence of primary access failure was significantly higher in
patients with a previous subclavian catheter insertion(15,2%).

Conclusions Natural arteriovenous fistula is the access of choice for hemodialysis patients in
Palesine. It has higher patency rate, less complication rate. Multiple factors affect the patency
rate of arteriovenous fistulae. First of all our target should be encourage to perform
arteriovenous fistula firsé month before to start haemodialysis. Subclavizatheter is better
avoided due to increased incidence of primary access failure and cause of venous hypertensio
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venous mapping before and after surgery regularly, also Echo U/S before surgery, discussion
the candidate patients for haemodialysis assébefore surgery with establishing arteriovenous
access team

Dr Husain Abuhaloob, Vascular Surgeon. Inshiéa Medical Complex, MOH, Palestine, Gaza.

36. ARABMED Activities for refugees in Germany
FTXFRBIOFDanB@F c PFleappdiDFF MFB3A L F
Dr. Faidi Omar Mahmouch sess jac (s ) siSall
e U g smse (B Cms s VIS ) (e Ll 5 Lg ) (o cpan) siall (pim D) (e Wil 5 i) 5,00 oY gl ) s
Bonaall ol 8l L jaa g dpalall s 4 Q) B W s d/\;uAMJ&J\Jﬁu}” &b Bl yary gl sl
pe s O el Letalad Al g ia ) and A4l (& Ol gai Bae Lilall (A il pl Alde (A Cadie a5 Aty
Sl Gey Llall (3 anall dail) 3 Giadll Gais g e Go uj”\ b Gl LYY sl pe sl
B Jandl L jlaal ) Gabaia¥l s ol Zalia s ApalSYI ol il AdBlia & G, il s JlB 4y ) 5 gl
& Ol 8 sl bl eLlY) sl ey Dr. Faidi Omar Mahmougseas see oz ) siSall &L
S LS Jlad S s3] 48S mua s g Lild) ) elaill g 2aad) o jaleal) (52 aaall g ) Al
Dipl. ENg. 5,58 amea ) ciliiliall 3 o )ls LS il 3 aual) Uil Jee 4401 7 i) @l jualae 320
pere s ) (558 e g e sn (W5 Lis sl & el SLLY) a3y ) Cél ol Hamid Kaddoura
0s Gidl Jssd) Dr. Farah BNimer <l ¢ 53l sHerzogenaurachdine i 4sld¥l 4l ool
0o padle G Lads il agd ) O sl Gy e A 8 1S LS cpdl) oadl ) dde B a3
S e salll sl e cadie] s Lgie QA a3 La y ol paill (3 cllladll
FTXFEBIKF ¢cT A4TGCTbIS
e aSie A g pusallipe sSall clingl) i Sl g ¢ Sl 5351 (oana (el pSaal Galh (Ll i o galll e () sini Laie
L cplavall w7 TF N HWwF  GgsuedhsiGRmMisyall Frilke p) BFialamtielaay) o o5l 5l
ALl 5 300 ) clalalll 58 65 S g Ayiaad) Aadleall o apdall of Apdall ie Aallaal) CalSE anaiy ALEY1 ) gum is
Al s Agmaall ()55l Gluse IS e Gsleilly Ape sSall Gligl) Janiini s jrall Alalia¥) dplall Cla sadlly
levie Canda sl Auda U (e oSa0le 5 aSeaniy
O el YT G G slaiedla IS o e 0SS e
SISy il 5 (il Ulaa 5 ol sall Yelgal Cmsans o5 JiY) g daladll JAal Jiss e oy o
oald JSh Al agialiia) o) 5y elimaS( Lalall cilalial 5 53 Jopbleall

el (el iy Ol AABY)5 51 6 salll 488 e o alspan 5 e a0 Ledaiy o any Gl Aagall LY e
O dnh Aiay s llaall e AW el pd e sl Al 4l ) AVl oal daals LY daall
D dgadl f Jeall Gyl SN o allile M\quu“utis);dma?&ui 8ouY) G e s cadall
a.‘nY)l\ uh@ﬁ&@ﬁ&ﬂy\]\ﬂ\ﬂ\%wu\ww (Mﬁuu}ﬁ\)uuu\uﬂ&ﬂkwds&u
O 1 dre agials 55y ) a1 _EY) G i) Aol AR ) s e Alile s S JBle oy ol #1550 die 5 oY S
wmﬁ)ug)w,)}mdu)}o)&wwwu\wguu\q\)s\wq)a_)sg\cﬁus_m)d
Elektronische Gesundheitskarte(EGK)SN daal) 8y v Lo sl aall Gl iy e J seaall

(b Baladll ol yiel go i Y ) (lany 8 oLl iyl adie y ¢ B pl ¥ORFS [Biofilsi YGOFK F H B
Akl 5 5L 5 £l we) ge 2 a0 JS e ALY GlSe (A Alall Ale ) anaii lia (s, i DU Qi) il 5

Erstuntersuchung b biy ¥ HOF

Jins) dsns 3o ) oS s 5 30y o5 Lo L) o 5 cleaSle 5 paad) Ul el e i Lie Al | Ay A
ua;s“ 138 d.\ﬂ(;.uu\\.‘ag\ u&u; u}zlﬂ\g_unadjha\uaﬁ\.\b} ‘M}‘M&ﬂwuﬂhd}}‘&d\ u.\i\;)d\
Jsehs e e oSy Clall ol Ayadall o 685 s ¢ uda el eyl g Al o)uut)m\ 3 jlaind Sy oSl 3l
aSash Lo ) lasaidli ) clalall e SSUI GISy, pa) a3 13 aSaie Apaeal) il a1 (and s duaeal () Y
=l o pemilly LAl iy ) i pe 255 Sains] A6Sa) Jal e S5 58 (b A i) by e (35l
ol sall lasadl die 53 15 J) @50 bl s JlaY1 xie aall Jadas ol @3l
o DM s o a5 50al) s g sl pall e 321 a0k (Ailia) ila gy il LalasY) LY ) lans b s
e o il T e Gl I il A laalls Al ) Jlems) il sl s 4 jaa Sl e Gk
Saie Agall Cilea sndll J$ 358 ) gla g oK dalall ¢ palll Auzad

32" Annual Meeting of ARABMED in Europe @
25" Meeting of Arab Medicals & Pharmacists Union in Austria M



Abstracts 9F hb

Jal 0e8e (e JST Lgiany ellae) ang s cibapladll Gany J 5l Cpng 1o gay Chaa s Wil G aa s A g F UBSINGE S b

Slasbea e J guanl) oSSy 5, (5 AV Sy ga o) Y150 058 of 08 A lladll Glaadl ) G gua s
aSie A g el i DU i) duss a8 Agadal) 81 ghall (e i) 12y

o dsanll (S g pendl g s b B ) Gl e s Gasdl As S wy GIEGE B B DM

S BehandlungsschelrtM\ 4ad, e Sozialamtaelaiay) ossall 3ol Jie dae Sall dan Il &l lay)

b _gpead dia ) 35 et 488511 038 5 llaall andal) of Apulall o2 w358, Gesundheitskart@asall sl

e ) oSTgad of aS1 A ol Cuplall ol Agplal) ol Laic

Lell 0 Gesundheitskartis s S Lsaall dladl e o salll e o fiall) Juasy Spalasy) GV ) (e, 8

Les o smalainnd 5 cany L - lall 4855 (e 038 A g yiSIY) Amaall A8l (ym s ol Gualil (3 53 (0 5l e Sl

O30 5,03 Jie Yaa sSall oY) o Aallaall 4855 e Gausall Jgmn) (553 5 e aSelibal i oSl (e Ciadl

A g Y] Al Al e s Blis oSle Cany Gl (e Lainy)

< Deutsches Rotes Krauza¥! ¥ culiall Jia cpim U Jliie) o sa 8 B2 Y) ladiie (aey 2a) 55 3

e 35 ) a3 Y A e sl faall e )l 235 315 ¢ Caritas:( Diakonie
d).-aa.“.‘uuA..aLa.“?@\Abcsﬂ¢bby|ajh‘)€54$aua‘)d\mwl-bF63n'Qﬁb:F vy KAE Fwm> T IOF

& Ssh gkt o agale 3 ga 050 05l A (el Y (IR IS e e sl g 5l il 2 5a e

ASadl gm Y LY (e e se callaly ¥ 88 3l Al labyad) A LA ) gt ¥ e

MRy ¢ W\ «_ﬂ;,\)ayb Osesdy Cua McLaAaY\ u)}‘-d‘ 500 ?Lu} 4.\:..45\ 4.3\.1:43\ Kl CM\ 4344} (2 gad g

Lo datlaall dabia Jal e adal) ) salin a5 peilins yo J a3 peiSar s 4 59Y) Cliaa g | 5 joum

Gl oSalal) pre Alla s, b e | sl oShind (e, (a0 duial a1 5 2 3ulasY) () 5alShy sLlaY) 5 cilulall (ha ,ESH

A 0 5 ALl day ol sl Al ) iSa (add iladanals et Gl Al

Cnalill (3 53im g 5 SozZialaMEkeLanY! 0538 512 e Hia pellac ] CllS duulaes oLl 5 ikl 038 5

) sariiild ¢aguadily culal) ol Aol sie g Mall (oIS w5 5 (O (oadm sl 5 iy sall (S 5 Krankenkasggs=l!

13 2y Jlall gl i) a0 B Y seaSiily as) o2 Jand sy aSile cany 45Y aShiad 4

S lele & siaizall Cila slaall Jiis agd gransy Mo o oim pall e sbaa 3 o iy o SV sl 5 cilplal) e sy

Bganall (gl e i) i) Sy Jadh 13g 5 ¢ Judl i 53330 Bgans (yial el (g Al 3100 & 30 cany WS, 0 AV

¢ A Al Gl Akl dallad) o S5 Lexie Krankenhaugsisal G oSade cicn YT r IOF ¢ T

4 g0 520 9o 30 () 5 e o | sind b Ao laia Yl ¢l 51 (he Ase A8 gl rlind ddall 8 AEY) (S AAIS
1 {5 ) shall SV A Y)

(Medizinische Notfall® p F }PIF ORbHIfF C

ot Cilans) CVIAS Ly 4 yinall VLAY

coshad) b ges aall (il salall YY) By ol sl Ly gmall e
zoall s ealall calall( s sall o) sl sy Gl e

CJ\A:E}IL.! gﬂ‘ﬂ\} alall “7““‘3"'“ U_ﬂ_ﬂ‘)h‘ay\ (Jaall Claclias .
sl e ) Gl ) el dadea @l padall Gl dlla b ilauyl e

\P);_u‘)f‘éldlﬂc_uﬂaﬂLh)s;uh_\;.l}\.\;u}.\uum‘}”u\)mum)d\@dkuﬂ‘fd\uh.‘xy‘uy&\
Y i) 3 b | gallat ) J8 5aY) @y 8 bl (a5 i) palE ¢ g |l SDg BaY CaSH) ady b
e&mLuﬂl&J\@mu})@Aﬂjlhd\;

oC

L

o ¥ apall o g5 i Apothekensidasall (8 V) (o all & 5331 plans sllac) Lilall 3 e Yoy y FOC Y GRROF €

(Anb Aia oY) a3 ¥ A 3 500 sy Lo Jamlall of Fppadall (ye 46 guca gl 4y 5aY) aSildacly Janall
il o ¥y ¢ il Ay galy CliSuad) Jie ddiay o5 e 3d oSay ) 5all Ay sal) e daell Liagl 2a g
oS0 i Bale Ly A g jasall dga Sl

138 Jasi g ecpinll shaiy Jaall jow Aailia g Apdall dle L Ailual) Cunda o 8 (o Dl (S Ladic ! D BJHDF WT F 3 J

e )5 53 5115 5aY 511 2130 Y1 g0 (i suall (358 il pall ilim yas sl 5 gl pall il b e Jalitia il g
LAl ve) gl a3 da el By " As " Mutterpassiesed) sis " le ploast Cosuy @l aey Lok
O (5 5Ss, 5Y S o GLEYL Ly skl s a1 la pan s bl YU o 555, Cla pail

Lyl 309 5l any s U (Sae Jaaal 5l (e Y e ) sl il pan s

BK18b & Ta 9vcF 3 b jOF AICFO c )T IOF

32" Annual Meeting of ARABMED in Europe @

25" Meeting of Arab Medicals & Pharmacists Union in Austria M



Abstracts 9F hb
il il die o (g5 4 oy 2 (JUila DU Agdall ilim gmdl) 538y e aglida 5aY 5 ey balall b cpall 5l) sy
oda Jild, Leale (a paia jaad) (e Al Al s QLS Al g sadll (p SN G K5 Aoy saaaall 4y g puall
gl 5 il 5 el s panall Jia Jopul sall Cailda 55 31 Sl (and alb 6 il 52Y Sl ey Chany Cilia sadll
bl saill il el e Y) G 33l ¢ lumal) Slealls
& Al JSLaal) RS AR (e iy ¢ped (ilal Gand Jars (oas Lle 14 ) 12 J) o e bl daily
3l ey ()5l Jshall (el Caplall i Aalall 4 58 e G s LBl GHRal ) pusdill 5 gansall ) gl
(pSILal o) (sl skl oo 2l dugs il sl
el Lleaty ¥ aul) g 55 i) il e L), Jadh il 8 5alal) (al 5a¥1 5 i) YT 23 &4 1 F 3 OFBUKE
CallSal) 8 AS Ll ()5 planin g lan Al LY lan Jasy ¢ o Y1 el
Deutsche Gesundheitssystem T x F B IOF ¢ i Kc cybiOR Al §
ot s s i) sl aal e Ailad) Aol 3 ) 55 a5 gl Aaall 550 35S Apanl Jaxs Aplaly) A sall
s Lkl adie calal) ?su\gua;\z\d.aiu&)mg\}mmw\ﬁmg;uu@m}w\,m)umu
Mé:h&au}au)&u\uu\uﬁﬁuwdsésu;juaﬂﬂ wu&w}@;ﬂ\ubt.\a\ds
ua(wuw)uﬁa)muwUﬁuymwmuawwﬁ (3Y Y15 An 5 3l) 4 s pmna o Galasall alasi
ol e ) e Y il 5yl S Al e 1) e daed ) sl caelil) Le 5 Ll sl e il agle
‘_AcJ}A?@LUAJHJMY\JWMEJ\mﬂ\ua‘fy\wha.ang_m\ﬁ\j\J&J\o)ﬁ‘;um‘fﬂ
uuhuz_ﬁmn Lol Lol 4y ) san Leme Caa gl (A J sl (ilal 55 () sY1 AladY) il sl (K 5,50 5 5dls
O baS T Sl S5 o (Sl b gay agitagl 8 agle Lol oS @A) Gualill a1l o elaay)
Lee Lildl e Al (e b Al cileadll
Ol QL i L) e i o lss Jaay
Ol Lkl 8 aa gy L Tl Sbal ~a
opaldlly Galdll aall cualdll raaall palall
) S sl

Camindheite CBMbCcHKF cch
_fonds Gesatzlich@sesSall oaall Gaalill Hlai aaiag

e i leKranken Versicheng (GKV)
=S AOK — 4S8 Jhall daw e i abiaill
zlie 5 Allgemeine Ort Krankenkasse

- SCYTYE A T, S Gl Al o5 saele Wi (ppetiial) gaen]
i s BT TS i e el el it a5yl Cilla )
bl il s Al 84 dluia dle Al
sty Jand) sal (e dliall L avad oty Cus u,.m@u\m;wjdsmssuwau\@ 15 JB sl
pede asall (0 IS duangs 7LV 23 (an Lo ) o A Al ol i) g e0pnelill 385 233 )
el Pl Aald LalSe) llin old e Mazmb | any i Mans plall Lgdama (55S0 il 5 Agds ciland Jle L e
L_A\ MLA‘}]L\ a)u‘}” ‘_A;: umu\ )\L‘ ‘5 AAJ)M/C})M} d\sky\ ‘515 @M\ L__'A.‘a” UMU\ MJ\SA\ ‘;AJ ‘sA}SA.“
oe u&ﬂ:\aj\ 9 uﬁ&:\;\.\.«”} U:‘:‘)'\"“MJ c._u\H\} lju\.d\ &eﬁu;\hbd\ @LA;L@.\ML}A} ‘leAl\}” t.«.\;.d\ L)AW‘JAA&)M
) Al sl e dpelatial Gl gra o 58l ) Jeall
e %1 5 B s Al adle Gesall il (e Ama A @ Uaily o jidall 5060 sall Gaalill (3 500a gt oy
bl el o Lilall & el cpalil) alai stigs Leie %8 . Ball ciys %7 . Ball calia 23y )
Go e IS Gl Sl (slesty 4 glall oualill S8 al agdle (e3all mes of sISolidaritétsprinzip
Jaall cladll il adde Cagalld 3l Jaall (503 i pall Z3le i adi el JA (550 J e 138 5 Lgdliac
celanall y oaza yall G Jandl 5 o315l @iy (Siaty s ol Gaalill (3 saiia S oaay (s alaall e LAl Co yeay Ll
Ol s & el 5 L) G 63 sl Ay Mad) Jaal) Glsal o

. Private Kranken Versicherudgr 3 FOF ¢ ¢ ¥blOF |
el Gpelill () gmiady V¥ ) Galadl Jaliiy (palas) apead dalie ye galall aall cpalill 33 gl s
Al e seaall e il 2y el Y sSall
(MY el BV 2a e e Maall Jall) palall g Uil 3 o sila sl ]

32" Annual Meeting of ARABMED in Europe @
25" Meeting of Arab Medicals & Pharmacists Union in Austria @



Abstracts 9F hb
Aalall 5 3 all e Y Gilaal alall g Uaill & oy silasall
Lexday Al Cpaell) Ay ya3 g pandl s caall ol Canen g Jaall Tl Gl ol el 8 e ol ddlaall apans oy
Auals ddia) agile (aall S lgle diany 1 ) jpaal) Tl G cagle (paall
e Sall Wil (e gl Jlae i3 Wlle 0555 e sSall aed ll (alall sl cpualil) ciland 4aild auads L
L L) ados adde asall asins ade el o1 Gald JU Aedial) st daa of dlld Y ALaYL (S
AR sl Tase L) g\..u.ﬂ Al g 4l dllaall o3a &Aewu‘d)ﬂeﬁedcwu&¢\ﬁum
WT TF YWFE  wT c Hbk
eamal) Cpalill Bl Lyl el Cpelill Alee & 3aga sall 5 sadl) s e Ll Al bt Jaad o) K
Gle ol o Lalay! Ll cilinalil aals Jaall e Lla il sy — dalall u.uul S i saa) sl Ly
Jenl s jlae dal (g el (il JUail) 4y puad) sacbusall e o L) e auall cpdill i (ddla)) de )
ol Aaal sl i) s Gl 23 Lol 8 el Gl sall <l 538 sy g0l scae ) el o Y s
O e S L Akald) ) 230
c c AR B Y h BPMF @
el s A el 2kl salall & Qi) Zoe s sl 5 Leiallaa s Aplal) Clla gadll il aal) gl sy
w&d!wmu_\s aJAsS\ e.lsjua‘)an dh@h)@.&uha.\)usa‘an uuu\c\m\.ns uwbm\ g_a\ql_ud\}
G b 38 Ja ) dasal) 558y e Jganll agile Gasall Gag dlld e s 5dle aall Ly (e gld 7 e
G sy Ll a1 Ol oy a8 ) Adlan) V) 6 Cpalill Jany LS pglladal 33Y 5 aay vl il 4S8
Gl o 615 Aduall ol Canall (e Al gall Jail) 434
Ol e Al gl Cilasmdll s ol ally JUla Al gl dudall clea gnill s il ja ) Load sl cpdlill ey
G § sk v (5 Sl s il (ml 5eY 5 Saall Cilem saill CGallSS aall el aiy LS LgaSle 5 )5 Al udl
55 AaiY Jsa san) 55y eliad ol (myall Jla b e 3l it aal) Gualill ety Lle 3 5
L ea g pmn cqms il €5 s L g e piall ecplihindl ailnl U5 S el jall s A sl I Jsl
EUropaischéa sl ose (i 485 5l 2y e Jgemnll aall el 4858 W il i da j5 (i 535 LS 3
3y G il déKrankenversicherungskarte
Studying Opportunities for Refugeese T b F bicH i HFO p F
Talgll 3 Y1 @l shadl) g rain 53 abiaia ) Anlia s Wikl 8 cLbaY) Jae o gy Gy el A3l 5 585 A3y jaual
dadia o lgie Ad o Jgeandl oSS0y 43100 5yl y clllall (S5 oSy Lolall 1 asd) opentall sl 1)
Qlaial jpasy2 0 LB 1 4.8 pail yl dads cAk._IM Gl sai o e Ll WS www.arabmed.de slasy)
Ll claalall 8 clalglly ol e Y15 G saal) i DU Lginlia Jl Al G jd dzEl I A
,Syria“® Educational System and Recognition
- Comparison bEducational Systems in Germany and Sysigy s blall 8 el Lada) oy & jadl
- Schools, Vocational Training or Higher Educatis] al=ill 5 sieall ca il 5 G ladll
- Degree Programmes at FAU il dxals 3 Sl
- Requirements for Adiasion at FAWs ) s & J sl g 15
- Open and Restricted Access to Programisegial s dabial gl yll
- Application and Enrolmenfsl
- Anabin:http://www.anabin.de Wil z Jla Lele 5 laall Lealall cilalgll) Joatl of gie
- Kollegs: http://www.studienkollegs.detiladla Ja Lale 5 jlaall L ISl saled e o)) sie
Humanitarian Activity of ARABMEPF ¢ h w0 wT Xf hXxL
ool die pgrand JSa (8 5 sm pall Claliall (8 (iadll G S Aallass Fpalall Aind) (3 SasY) sluae o )
Gloall s Ly (e Jlial 33a] 3l s (3 Cranlis Ll LS Aas i) gl oLl 5 BLGRN ) agi@l a5 Ly ) S
(b Baixa Aila (al ey culiadl s Al iLid) & Medical Tretmant Pat. Frome Arabic Countries
08 2 La e i agd Ciial 5 Lilall 8 A1 5 il agale il s il LY sCongenital Heart Diseaselll
ililanll 5 el Al ekl 5,5 I 5 0

37. Ratgeber Gesundheit fiir Asylsuchende in Deutschland
FTXFBIFWtdHWEFCAMAIOIOF pT33pb
Bundesministeriums fiir GesundheitDeutschland

32" Annual Meeting of ARABMED in Europe @
25" Meeting of Arab Medicals & Pharmacists Union in Austria M


http://www.arabmed.de/
http://www.anabin.de/
http://www.studienkollegs.de/

Abstracts 9F hb

Allgemeine Informationen zum Gesundheitswesen

In Deutschland beruht die medizinische Versorgung auf einer Krankenversicherung. Wenn Sie
in Deutschland Asyl suchen, sind Sie zunachst kiemkenversichert. Deshalb gewahrleisten
staatliche Stellen Ihre gesundheitliche Versorgung. Das sind beispielsweise das Sozialamt oder
das Gesundheitsamt. Zur gesundheitlichen Versorgung gehdren die Behandlung bei einer
Arztin oder bei einem Arzt, beiireer Zahnérztin oder einem Zahnarzt sowie erforderliche
Schutzimpfungen und medizinisch gebotene Vorsorgeuntersuchungen. Die staatlichen Stellen
arbeiten mit allen Einrichtungen des Gesundheitswesens zusammen. Sie werden von einer
Arztin oder einem Arzt uersucht und behandelt, wenn

. Sie akuteeBkeankt esi 8dIBmer mserm wlasmigeeen ,si nd.
Kinder, werdende Mutter, Opfer von Folter und Gewalt sowie Menschen mit Behinderung
gelten beispielsweise als besonders schutzbedirftig. Bei derzinéztihen Versorgung werden

ihre Bedurfnisse besonders beriicksichtigt.

Sprechstunden in Aufnahmeeinrichtungenn einigen Bundeslandern bieten Arztinnen und
Arzte unmittelbar in den Aufnahmeeinrichtungen Sprechstunden an. Hier wird die
medizinische Versormg vor Ort im Wege eines Sprechstundenmodells durchgefiihrt.
Behandlungsschein und elektronische Gesundheitskarde nach Bundesland erhalten Sie
entweder einen Behandlungsschein oder eine elektronische Gesundheitskarte.

Ein Behandlungsschein gilt in deegel nur fir einen kurzen Zeitraum. Sie erhalten diesen
Behandlungsschein von der staatlichen Stelle (zum Beispiel dem Sozialamt) wenn Sie krank
sind. Dieser Behandlungsschein muss bei der Arztin oder dem Arzt vorgelegt werden. Wenn die
Arztin oder der Azt Ihnen Arzneimittel verordnet oder Sie in ein Krankenhaus einweisen will,
muss die zusténdige staatliche Stelle dies vorher genehmigen. In einigen Bundeslandern
erhalten Asylsuchende von der staatlichen Stelle oder von der Krankenkasse eine elektronische
GesundheitskarteDiese elektronische Gesundheitskarte ersetzt dann den Behandlungsschein.
Damit kénnen Sie Ihre Arztin und Arzt direkt aufsuchen, ohne vorher eine Bescheinigung von
den staatlichen Stellen (zum Beispiel Sozialamt) einzuholen. Die Gesishdltte ist sorgfaltig
aufzubewahren.

Arztinnen und Arzte in eigener PraxiBie Diagnose und die anschlieRende Behandlung einer
Erkrankung fiihren in der Regel Arztinnen und Arzte durch, die in einer eigenen Praxis oder
einer Gemeinschaftspraxis mit an@er Kolleginnen und Kollegen arbeiten. Diese nennt man
,nhiedergel assene* Arztinnen oder Arzte. N i
Rezepte fir Medikamente aus und kdnnen ihre Patientinnen und Patienten zur weiteren
Behandlung auch in ein Krankeaus einweisen. Niedergelassene Arztinnen und Arzte rechnen
ihre Tatigkeit zum Beispiel mit dem Sozialamt oder einer gesetzlichen Krankenkasse ab.
Patientinnen und Patienten kénnen die Behandlung bei einer Arztin oder einem Arzt auch
selbst bezahlen. Bitbeachten Sie, dass Sie dann die Kosten selbst tragen miissen. Das Geld
kann lhnen nicht nachtraglich zuriickerstattet werdémztinnen und Arzte miissen sich an die
arztliche Schweigepflicht halten. Sie diurfen die ihnen anvertrauten Informationen nicht an
andere weitergeben. Bestimmte Infektionskrankheiten wie zum Beispiel Tuberkulose missen
dem Gesundheitsamt gemeldet werden. Nur so kann eine Weiterverbreitung von
Infektionskrankheiten verhindert werden. Diese Meldung hat auf das Asylverfahren keinen
Einfuss.

Die meisten Arztinnen und Arzte vergeben Termine fiir eine Behandlung. Vereinbaren Sie
deshalb einen Termin, am besten telefonisch. Halten Sie den vereinbarten Termin in jedem Fall
ein! Unangemeldete Patientinnen und Patienten missen meist mit Wateszetchnen.
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KrankenhausIm Krankenhaus werden Sie nur dann behandelt, wenn eine Behandlung durch
eine niedergelassene Arztin oder einen niedergelassenen Arzt nicht ausreicht. Ein
Krankenhausaufenthalt muss vorab genehmigt werden. Suchen Sie ein Kran&eolae
Absprache nur im Notfall auf!

Notfalle Als medizinische Notfélle gelten zum Beispiel:

- akute Atemnot, Schmerzen im Brustkorb, Akute Bauchschmerzen, Schwindel,

- Unfall und Verletzung, allergischer Schock Komplikationen in der Schwangerschaft,

- akute pychische Stoérungkute Selbstmordgefahr, Drogennotfall

- Bewusstseinsstérung oder Koma.

In diesen Fallen sollten Sie direkt Hilfe bei einem Rettungsdienst, einer Notfallstelle, einer
Arztin oder einem Arzt suchen.

Apotheke Viele Arzneimittel dirfen iDeutschland nur in Apotheken an Patientinnen und
Patienten abgegeben werden. Von einer Apothekerin oder einem Apotheker erhalten Sie
besti mmte Arzneimittel (so genannte ,versch
Sie ein Rezept einer Arztin adeines Arztes vorlegen. Es gibt auch zahlreiche frei verkaufliche
Arzneimittel, fur die kein Rezept notwendig ist. Die Kosten firr diese werden nicht durch die
zustandige staatliche Stelle erstattet.

Die Apothekerin oder der Apotheker informiert Sie Ubée &innahme des Arzneimittels. Zu
allen Tagesund Nachtzeiten hat mindestens eine Apotheke in der ndheren Umgebung
Notdienst. Ansprechpartnetih fiir medizinische Notfalle in Ihrer Aufnahmeeinrichtung:
Erstuntersuchung Durch die Erstuntersuchung sollensteckende Krankheiten erkannt und
behandelt werden. So wird auch verhindert, dass sich ansteckende Krankheiten ausbreiten
konnen. Nach Ihrer Ankunft in Ihrer Aufnahmeeinrichtung werden Sie von einer Arztin oder
einem Arzt auf uUbertragbare Krankheiten urgecht. Dies ist eine gesetzliche Pflicht
untersuchung, deshalb missen Sie daran teilnehmen! Es ist moéglich, dass Sie vor dieser
Untersuchung einen Fragebogen (Anamnesebogen) ausfiillen sollen. Die Arztin oder der Arzt
befragt Sie zu Anzeichen von Infeks&rankheiten und untersucht Sie gegebenenfalls auf
Ubertragbare Krankheiten.

Das Ergebnis der Erstuntersuchung hat keinen Einfluss auf Ihr Asylverfahren!

Damit eine Lungentuberkulose ausgeschlossen werden kann, muss ein Réntgenbild der Lunge
angefertigt werden. Bei Kindern und Jugendlichen unter 15 Jahren und bei Schwangeren wird
die Réntgenuntersuchung durch ein geeignetes Verfahren (zum Beispiel einen Bluttest) ersetzt.
Bitte weisen Sie die Arztin oder den Arzt auf eine bestehende Schwangerschatt leimigen
Bundesléndern werden zusatzliche Untersuchungen durchgefuhrt. Eine Blutabnahme etwa
dient dazu, Infektionen auszuschlieRen. Durch Stuhlproben sollen zum Beispiel Erreger von
Durchfallerkrankungen und Wurmbefall erkannt werden.

Impfung: In Deutschand gibt es Empfehlungen, wann bestimmte Impfungen vorgenommen
werden sollten. Einige Impfstoffe miissen mehrmals verabreicht werden, um einen wirksamen
Schutz zu erreichen. Deshalb kann es erforderlich sein, weitere Termine zur Impfung
wahrzunehmen. Infanationen dazu erhalten Sie vom medizinischen Personal in lhrer
Aufnahmeeinrichtung. Bitte lassen Sie sich und lhre Kinder impfen! Mit der Impfung schiitzen
Sie sich selbst, aber auch Ihre Familie und andere Menschen in lhrer Umgebung vor
ansteckenden Kranlditen. Sie verhindern damit, dass sich Krankheiten wie Masern, Polio,
Keuchhusten oder Grippe ausbreiten kénnen. Bringen Sie zu allen Arztbesuchen Ihr
Impfdokument mit! Wenn Sie keinen
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Schwangerschaft Schwangere Frauen werden medizinisch versorgt. DerlaMerder
Schwangerschaft und die Entwicklung des Kindes werden Uberwacht. Dazu gehoren
regelmaiige Untersuchungen (zum Beispiel Blutuntersuchungen, Untersuchungen des Urins
und Ultraschalluntersuchungen), die Geburtsvorbereitung, die Entbindung und digePfl
danach. Wenn Sie schwanger sind, erhalten Sie von der behandelnden Arztin oder dem
behandel nden Arzt einen ,Mutterpass?®“. I m , |
Untersuchungen  festgehalten. Entbindungen  werden von  Hebammen und
Entbindungspflgern sowie Arztinnen oder Arzten durchgefiihrt. Auch vor und nach der Geburt
sind Hebammen und Entbindungspfleger wichtige Ansprechpartner.

Kinder und Jugendliche bis zum 18. Lebensjalmr der Regel bekommen Eltern nach der
Geburt ihres Kindes ein Untersumgsheft fur Kinder, in dem genau beschrieben wird, zu
welchem Zeitpunkt eine bestimmte Untersuchung notwendig ist.

Bei Kindern bis zum sechsten Lebensjahr sind mehrere Untersuchungen vorgesehen. Die erste
Untersuchung wird unmittelbar nach der Geburt dhgefuhrt. Stoffwechsel und Funktion der
Sinnesorgane (zum Beispiel Héren, Sehen), Atmung, Verdauung und Muskulatur werden
geprift. Es wird auf Entwicklungand Verhaltensstérungen geachteBei Jugendlichen im

Alter von 12 bis 14 Jahren wird eine weéebntersuchung empfohlen. Dadurch sollen
mogliche Probleme in der kdrperlichen und geistigen Entwicklung des Jugendlichen entdeckt
werden. Die Arztin oder der Arzt misst unter anderem GréRRe, Gewicht und Blutdruck. Diese
Untersuchungen sind wichtig, um eigesunde Entwicklung lhres Kindes zu férdern. Nehmen
Sie daher bitte alle Untersuchungstermine wahr!

Zahnbehandlundg@ehandelt werden Zahnschmerzen und akute Erkrankungen im Mund.

2. Praktische Hinweise zum Schutz vor Krankheiten und Infektionen

Wasser und_ebensmittel werden in Deutschland staatlich kontrolliert. Das Wasser aus den
Wasserleitungen  ist von guter Qualitdt und unbedenklich  trinkbar. In
Erstaufnahmeeinrichtungen undinterkiinften leben oft viele Menschen auf engstem Raum
zusammen. Es ist sinnjanur aus der eigenen Flasche zu trinken. Daher sollten Sie lhre eigene
Flasche kennzeichnen! Krankheiten konnen sich in Erstaufnahmeeinrichtungen- und
unterkiinften schnell ausbreiten. Indem Sie auf Sauberkeit und Hygiene achten, kdnnen Sie
wesentlich dau beitragen, sich und andere vor Infektionen zu schitzen. Deshalb empfehlen
wir folgende MalRhahmen der Hygiene:

Sorgfaltiges und regelmaRiges HandewascHeegelmafiges Handewaschen ist eine wichtige
MafRnahme um Infektionen zu verhindern.

Husten und NiesenNicht in die Hand husten oder niesen, sondern in die Armbeuge oder in ein
Papiertaschentuch. Abstand zu anderen halten!

Auf erste Anzeichen achterWenn Sie an einer Erkaltung oder einer Magrrminfektion

leiden, besteht die Gefahr, dass sich anderenthen von lhnen anstecken. Achten Sie zu
Ihrem eigenen Schutz und zum Schutz lhrer Mitmenschen auf erste Anzeichen von
Erkrankungen
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About Arab Medical Union in Europe

The Arab Medical Union in Europe (ARABMED) is an
association of Arab physicians who livie various
European countries. ARABMED, established and registered
in Germany in 1983, is a ngmofit organization that
serves public purposes and focuses on medical, cultu
and social activities and exchange. As an independent®
relief, it is not subjecto the influence of governments or
religious authorities. It has an elected administrative body composed by a President al
Vice President. It has been member of the NGOs at the United Nations with medical a
social consultative status at the Economimg&Social Council since 1996.

Members and several specialized committees meet regularly and have contacts to mc
than two thousand doctors in Europe. All ARABMED members including tf
administrative body are volunteers and do not receive any payments #&ABMED.
Funding for activities comes from annual member fees and donations. ARABMED
headquartered in Germany and has branches in Ireland, Austria, France, Poland, the (
States and Jordan. The ARABMED National Office is committed to aiding 't
estaldishment of chapters in various states. The chapters must subscribe to the highe
ethical standards and principles advocated by ARABMED and those in the medi
profession.

In addition to educational, cultural and charitable events organized by the dhadivi
chapters, ARABMED sponsors national and international medical conventions every ye
International conventions have been held in, various European countries, Egypt, Jord:
Syria, the United Arab Emirates and Turkey in cooperation with local heffithals and
medical institutions. National conventions have been held in a variety of cities i
Germany and Europe. The conventions feature a unique blend of educational, cultur
social and humanitarian activities..

ARABMED' s websit ewww.arabmdo.de. SRABMED & kghlly aegistered
in the city of Erlangen, Germany

Since its inception, ARABMED has lived up to most of its objectives and has becom
prominent player in European and Arab countries. Recently, new branches wer
established inlreland (2009)Jordan (2011)and Ukraine (201% Since 1984, the
association has been holding annual conferences in several European and Arab count
with the last conference3{lconference) held irfFujaira UAE in 2019 hese conferences
represent the continued joint effdas of Arab doctors in Europe to improve the scientific
and intellectual interaction between Arab doctors in the diaspora and their home
countries. Over time, these medical conferences have steadily improved their acaden
quality and attracted more and mer par ti ci pant s. During
conferences have seen the attendance of several thousand medical specialists fr
various European and Arab countries.

Aims and purposes of ARABMED in Europe

In general, the most important aims and purpsesg ARABMED are
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0]
(ii)
(iii)

(iv)

to maintain and expand a network of ARABMED members with the Arab world, ¢
that members can act as a bridge of cooperation

to improve health outcomes in the Arab world through transferring knowledge anc
expertise from Arab doctors in Eape and European scientists to the Arab world
encourage scientific research, education, and free critical thinking as well ¢
creativity in medical sciences through an exchange between Arab doctors workir
in Europe and Arab countries

build relationshipsn the medical field and ultimately improve health care delivery
and health outcomes in Arab and developing countries. These aims and purpos
are primarily pursued by conducting annual conferences and workshops as well
special scientific seminars tespond to emerging and unexpected events.

More specifically, the aims of ARABMED are as follows:
Professional and educational aims

1. Collect the largest possible humber of Arab doctors and medical staff of all Are
nationals living in Europe under the assdicin of ARABMED;

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

3. Promote cooperation and friendshipetween Arab Doctors in Europe and medical
academics and scientific centers in European and Arab countries;

4. Contribute to the development of medical societies in the Arab world and help then
to advance in the medical or healtklated research;

5. To promoteARABMED' s rel ationships with thi
associations;

6. To enhance the medical knowledge of ARABMED members by supporting continuc
medical education and research;

7. To promote professional relationships among members and orgaaimtof the
medical profession in Europe and the Arab world;

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

Cultural aims

1. Create activities and programs for ARABMED member s and t
particular the youth, that highlight their shared Arabic heritage and foster
community spirit;

2. To encourage and promote role models within the healthcare profession wh

inspire and guide ARABMED’'s youth
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Sehr geehrte Mitglieder der Union
Zum unsre Mitgliederversammlung und Vorstandsitzung Laden wir Sievii@icha
am Freitagl6. September2016um 18.0%Jhr
Hall IModul, PeterJordanStralRe 78, A 190 Vienna
Dieses Treffen ist von &uRersterioritat
Mit Kollegialen Grif3en
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Early Registration No Member 200,00 20 165 30 S SU Jannatl)
Until 30.Juni 2016 Member (160,00 )
Late Registration No Member 230,00 1 Goiny silsr 1 oaliall Jonasil
1 July 16 Sept. 2016 Member 180,00 20 Vgl
Registration No Member 250,00 sl 1 8l Bpaisall el Syl
at 16 Sept.2016. Member 200,00 201
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Bank Transfer for conference
Please note that all registration fees should be sent to the below indicated bank account in
Austria: OesterreichischArabische Aerzte und Apotheker Vereinigung
IBAN:AT30 2011 1285 6315 390(Bic oder Swift GIBAATWWXXX
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