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Title: Fibroblast Growth Factor 21 and Obesity-related Cardio-metabolic 

Dysfunction in Rats 

Author  Prof. Ahmed Alsayed Abdalfattah 

 

 

Affiliation Medical Physiology, Faculty of Medicine, Tanta University, Egypt 

Abstract: Aims: Fibroblast growth factor 21 (FGF21) is considered a typical member of 

the FGF family that functions as an endocrine factor and a metabolic regulator. 

In obesity state, elevation of FGF 21 helps improvement of hyperglycemia and 

hyperlipidemia and increases insulin sensitivity. These beneficial effects may 

improve obesity induced cardiac complications.  

Methods: Thirty male Wister Albino rats were fed on either a normal diet (n = 

10) or a high-fat diet (HFD; n = 20) for 12 weeks. Then, rats in the HFD group 

were divided into two subgroups (n = 10 per subgroup) and received either the 

vehicle (HFV) or r human FGF21 (0.1 mg Kg -1 day -1; HFF, I.P) for 28 days. 

The metabolic parameters, inflammation, malondialdehyde (MDA), MAP, left 

ventricular function, heart rate variability (HRV), plasma FGF21, % of 

fractional shortening (% FS) and cardiac mitochondrial ROS production were 

assessed.  

Results: HFV rats had increased dyslipidemia, insulin resistance, plasma 

FGF21 levels, TNF-a, serum and cardiac MDA and decreased adiponectin, 

HRV, and impaired LV and mitochondrial function. However FGF21 restored 

metabolic parameters, decreased TNF-α and MDA, increased serum 

adiponectin, and improved HRV, cardiac mitochondrial and LV function in 

HFF rats.  

Conclusion: FGF21 improved obesity related hazards especially the metabolic 

and cardiac hazards.  



Title: Effect of Artificial Pancreas Systems on Glycemic Control in 

Patients with Type 1 Diabetes 

Author  Dr. Ola Ahmed Taha 

 

 

Affiliation Endocrinology Unit, Pediatrics, Faculty of Medicine, Tanta 

University, Egypt 

Abstract: Despite substantial advances in the treatment of type 1 diabetes, 

maintaining good glycemic control without hypoglycemia remains 

a challenge for patients at all ages and for healthcare providers. 

Currently, insulin treatment strategies in type 1 diabetes include 

either multiple daily insulin injections or continuous subcutaneous 

insulin infusion with an insulin pump. However, insulin pumps are 

now also used in conjunction with real time continuous glucose 

monitoring, hence allowing the patient to manually modify the 

insulin infusion rate according to continuous glucose monitoring 

values (known as sensor augmented pump treatment). Artificial 

pancreas treatment, also referred to as closed loop glucose control, 

is an emerging treatment option combining an insulin pump and 

continuous glucose monitoring with a control algorithm to deliver 

insulin in a glucose responsive manner (that is, a single hormone 

artificial pancreas system). Glucagon can also be delivered in a 

similar glucose responsive fashion, as accommodated by dual 

hormone artificial pancreas systems. Therefore, compared with 

insulin pumps or sensor augmented pumps, artificial pancreas use 

can reduce the burden for patients by automatically adjusting the 

amount of insulin entering the body on the basis of sensor glucose 

levels. Several artificial pancreas systems have been developed, and 

their safety and efficacy have been evaluated in many studies, 

showing promising results. Notably, the US Food and Drug 

Administration has recently approved the first artificial pancreas 

system for use by people with type 1 diabetes over 14 years of age, 

based on a safety outpatient study.  

 

https://www.ncbi.nlm.nih.gov/pubmed/28533136
https://www.ncbi.nlm.nih.gov/pubmed/28533136


Title: Hyperglycemia and Post-transplant Diabetes in Allogenic 

Hematopoietic Stem Cell Transplantation 

Author  Dr. Eslam Elsayed Elhawary 

 

Affiliation Pediatric Hematology and Bone Marrow Transplantation, Faculty 

of Medicine, Tanta University, Egypt 

Abstract: Allogeneic hematopoietic stem cell transplantation (allo-HSCT) is 

Now a well-established standard treatment modality for patients 

with a variety of hematological as well as non-hematological 

disorders. However, one major obstacle is the high incidence of 

morbidity and mortality related to the use of high intensity 

conditioning regimens and their subsequent risk of infectious 

diseases, acute/chronic GVHD and organ failure. Late 

complications such as metabolic syndrome and cardiovascular 

diseases emerge as a concern in long-term survivors. Strategies to 

reduce the risk of such complications include prevention and 

treatment of hyperglycemia/post-transplantation diabetes mellitus 

(PTDM), as its unfavorable impact on clinical outcomes has been 

demonstrated in various studies not only in allo-HSCT but also in 

solid organ transplantation. In addition, HSCT survivors have a 

higher risk of developing hyperglycemia/post-transplant diabetes 

(PTDM) owing to pretransplant and post-transplant exposures. We 

aim to review the information about hyperglycemia/PTDM after 

allo-HSCT and describe its management in pediatric patients who 

were transplanted at Bone Marrow Transplantation Unit of Tanta 

University International Educational Hospital. 

 

 



 

Title: Glucagon Antagonists to Restore Normoglycemia 

Author   Dr. Ingy Abdel-Wahab 

 

Affiliation Endocrinology and Metabolism Unit, Internal Medicine Department, Tanta 

university, Egypt 

Abstract: Glucagon is a hormone made up of 29 amino acids. It is formed from pro-

glucagon precursor. Proglucagon is proteolytically processed into various 

peptide hormones such as glucagon in pancreatic alpha cell, glucagon like 

peptide-1 (GLP-1), GLP-2, oxyntomodulin and glicentin in intestinal L cells 

and the central nervous system. Glucagon is an important pancreatic 

hormone, released into blood circulation by alpha cells of the islet of 

Langerhans. Glucagon induces gluconeogenesis and glycogenolysis in 

hepatocytes, leading to an increase in hepatic glucose production and 

subsequently hyperglycemia in susceptible individuals. Hyperglucagonemia is 

a constant feature in patients with T2DM. A number of bioactive agents that 

can block glucagon receptor have been identified. These glucagon receptor 

antagonists can reduce the hyperglycemia associated with exogenous 

glucagon administration in normal as well as diabetic subjects. Glucagon 

receptor antagonists include isoserine and beta-alanine derivatives, bicyclic 

19-residue peptide BI-32169, Des-His1-[Glu9] glucagon amide and related 

compounds, 5-hydroxyalkyl-4-phenylpyridines, N-[3-cano-6- (1,1 

dimethylpropyl)-4,5,6,7-tetrahydro-1-benzothien-2-yl]-2-ethylbutamide, 

Skyrin and NNC 250926. The absorption, dosage, catabolism, excretion and 

medicinal chemistry of these agents are the subject of this review. It 

emphasizes the role of glucagon in glucose homeostasis and how it could be 

applied as a novel tool for the management of diabetes mellitus by blocking 

its receptors with either monoclonal antibodies, peptide and non-peptide 

antagonists or gene knockout techniques. 



 

Title: Type III Diabetes 

Author  Prof. Wael Farag 

 

 

Affiliation Endocrinology and Metabolism Unit, Internal Medicine Department, 

Tanta University, Egypt 

Abstract: Glucose, a form of sugar, is the primary source of energy for every cell in 

the body. Because the brain is so rich in nerve cells, or neurons, it is the 

most energy-demanding organ, using one-half of all the sugar energy in 

the body. 

Brain functions such as thinking, memory, and learning are closely linked 

to glucose levels and how efficiently the brain uses this fuel source. If 

there isn’t enough glucose in the brain, for example, neurotransmitters, 

the brain’s chemical messengers, are not produced and communication 

between neurons breaks down. In addition, hypoglycemia, a common 

complication of diabetes caused by low glucose levels in the blood, can 

lead to loss of energy for brain function and is linked to poor attention 

and cognitive function. Recent data from the Swedish Dementia Registry 

show that individuals with type 2 diabetes mellitus (T2DM) are younger 

at dementia diagnosis and have more symptoms of vascular and mixed 

dementia and less of Alzheimer disease than those without T2DM1. 

Numerous epidemiological studies Numerous causes of brain damage 

have been proposed in individuals with diabetes mellitus, all of which 

can lead to cognitive dysfunction. Lacunar infarcts of the small 

penetrating arteries and white matter lesions (leukoaraiosis) resulting 

from chronic small vessel disease are the most common findings. 

The brain plays a major role in homeostatic processes ranging from 

control of body temperature and fat mass to blood pressure and volume. 

 

 

 



Title: Mechanistic Insight of Transient Receptor Potential Melastatin 8 Role 

in Streptozotocin Induced Diabetic Nephropathy  

Author   Dr Nahid Mohamed Tahoon 

 

Affiliation Medical Physiology, Faculty  of Medicine, Tanta University, Egypt 

Abstract: Background: The transient receptor potential melastatin 8 (TRPM8) 

channel is a cold-sensing non-selective cation channel involved in cellular 

proliferation and signaling, yet its role in diabetic nephropathy (DN) 

remains poorly characterized. The TRPM8 agonist, geraniol (GE) is a 

dietary acyclic monoterpene alcohol known for its anti-oxidant, 

hypoglycemic and renal chemoprotective potentials. This study aims at 

defining the role of TRPM8 via the use of its agonist GE in an animal 

model of diabetic nephropathy. 

Methods: A total of 80 male Wistar rats were equally divided into 4 

equal groups: control, GE sham, diabetic rats received a single 

intraperitoneal injection of streptozotocin (STZ) (65 mg/kg) and STZ+GE 

diabetic rats received GE orally at a dose of (100 mg/kg/day). Results: 

Diabetic rats displayed downregulation of TRPM8 mRNA and protein 

expression levels in renal tissues. Upon administration of GE, 

biochemical, ultrastructural and oxidative stress findings were 

significantly improved in treated diabetic animals compared to control 

groups and coincided with upregulation of renal TRPM8 expression as 

well as enhancement of podocytopathy. Conclusion: The present study 

revealed that the ameliorative effect of GE in DN is TRPM8 mediated and 

highlights a mechanistic role of TRPM8 and its agonists in management 

of diabetic renal complications. 

Key words: geraniol; streptozotocin; TRPM8; oxidative stress; diabetic 

nephropathy 

 



Title: Leveraging The Power of Exocytosis Proteins to Reverse Pre-diabetes 

Author  Prof. Debbie Thurmond US 

 

Affiliation Chair and Professor, Department of Molecular & Cellular 

Endocrinology Diabetes and Metabolism Research Institute, USA 

Abstract: Leveraging the power of exocytosis proteins to reverse pre-diabetes 

Debbie C Thurmond Beckman Research Institute of City of Hope 

Exocytotic trafficking of proteins and lipids from the cytosol to the cell 

exterior constitutes one of the most important processes in the cell. Most 

eukaryotic cells achieve this via packaging of protein or lipid cargo in 

membrane-bound vesicles, which originate from the trans-Golgi network 

or recycling endosomes and are subsequently transported via cytoskeletal 

remodeling to the plasma membrane. Once at the membrane, vesicle 

docking, priming, and fusion depends on the high-affinity interaction of a 

complex of highly conserved proteins called SNAREs (soluble N-

ethylmaleimide-sensitive fusion protein attachment protein receptors). 

This fundamental mechanism of regulated SNARE complex assembly is 

conserved in many different cells types, including skeletal muscle, fat and 

endocrine beta cells of the pancreatic islet. The translational implication 

of targeting exocytosis proteins for diabetes remediation has been 

effectively demonstrated with the SNARE protein called STX4 in human 

islet beta cells. Islet beta cells from human type 2 diabetic cadaveric 

donors transduced to replenish STX4 levels to that of non-diabetic islets 

showed fully restored biphasic insulin secretion. Furthermore, enrichment 

of STX4 to non-diabetic human islets conferred protection against 

prediabetes-related stressors. This intriguing data supports the concept of 

STX4 enrichment as a potential novel therapeutic target for restoring 

insulin secretion and protecting islet beta cells from diabetic stress in 

humans. STX4 delivery to skeletal muscle of animals with Prediabetes 

and Type 2 diabetes has the ability to reverse the insulin resistance 

 



Title: Precision Medicine for Type 1 Diabetes 

Author  Prof. Fouad Kandil 

 

Affiliation Dept. of Clinical Diabetes and Endocrinology City of Hope Medical 

Center, USA 

Abstract: Type 1 diabetes (T1D) is an autoimmune disease associated with loss of 

insulin-producing beta cells. Subcutaneous insulin therapy has saved lives 

in the nearly 100 years since its discovery, but is unable to mimic normal 

glucose metabolism. Despite advances in insulin delivery pumps and 

continuous glucose monitoring technology, the majority of T1D adults 

fail to meet HbA1c targets and/or continue to have severe hypoglycemic 

episodes, putting them at risks of acute and long-term vascular diabetes 

complications. Precision Medicine approaches for T1D recognize that the 

disease is not just one of insufficient insulin production, but has a 

complex immune-mediated pathophysiology. Targeting the autoimmune 

basis of T1D will likely be required for preservation or revival of beta cell 

function. It has been noted that the functional capacity of regulatory T 

cells (Tregs) is diminished in those with T1Ds or other autoimmune 

diseases. Therapies targeting enhancement of Treg function for T1D are 

being explored in clinical trials. However, it remains uncertain how 

successful general expansion of natural polyclonal Tregs will be. City of 

Hope is working to generate antigen-specific Tregs (aTregs) specific to 

islet autoantigens and/or patient’s specific T1D autoantigen profile. The 

first to provide a precisely targeted immune cell therapy to treat T1D and 

the latter to constitute the most advanced form of personalized, precision 

medicine. These pioneering approaches focus on treating T1D at its 

source and mitigate the risks associated with broader immunosuppressive 

approaches. 

 

 



Title: Advances in Cell and Subcellular Therapeutics for Type 1 Diabetes 

Author  Prof. Fouad Kandil 

 

Affiliation Dept. of Clinical Diabetes and Endocrinology City of Hope Medical 

Center, USA 

Abstract: Despite advances in insulin delivery pumps and continuous glucose 

monitoring technology, the majority of patients living with type 1 

diabetes (T1D) fail to meet HbA1c targets and/or continue to have severe 

hypoglycemic episodes, putting them at risks of acute and long-term 

vascular diabetes complications. Many new strategies are emerging for 

management of T1D; ranging from new genomic/molecular methodology 

for detecting initial injury of the beta cell, new and improved approaches 

for beta cell preservation and/or replacement, and new imaging 

approaches to monitor beta cell mass. Advancing cell-based therapies 

hold the promise of finally curing T1D by replacing/replenishing beta 

cells and/or modulating the autoimmune response that causes it. This talk 

will focus on the development of several strategies underway at City of 

Hope for early detection and treatment of T1D. For example, beta cell 

replacement approaches like islet cell transplantation have been shown to 

reduce/eliminate hypoglycemia, improve overall glycemic control and 

sometimes also allows patients to discontinue insulin therapy long-term. 

A new trial seeks to explore short-term treatment with a growth factor 

(gastrin) to enhance islet cell transplant outcomes. Other cell-based 

approaches seek to rebalance the immune system to reduce local 

pancreatic inflammation and promote regulation of autoimmune 

pathophysiology. Exciting recent discoveries in the field of extracellular 

vesicles open the door to new cell-free therapeutic strategies for T1Ds, 

where we might deliver signals/messages to enact these effects without 

having to transplant the cells themselves. Additional developments at City 

of Hope for non-invasive imaging of beta cell mass and other biomarkers  
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Title: Common Pitfalls in Orthopedics in ED  

Author  Dr. Aya Elkady 

 

Affiliation Emergency Medicine and Traumatology, Menoufia University, 

Egypt. 

Abstract: Acute orthopedic problems make up along part of everyday 

Emergency department practice. Misdiagnosis of these injuries 

often results from failure to consider certain clinical entities as a 

cause of the patient’s complaints and may result in unnecessary 

complications for the patient Missed orthopedic injuries are leading 

cause of malpractice claims in Emergency Medicine.  

A common issue in fracture care is that (The most commonly 

missed fracture is the 2nd one). Be sure to search for 2nd fracture 

after finding the 1st in radiograph. The orthopedic injuries that 

most notoriously escape detection by the primary care physician 

are closed tendon injuries of the hand, carpal bone injuries, occult 

fractures about the elbow.  Femoral neck fractures, posterior 

dislocation of the shoulder, epiphyseal plate injuries, fractures of 

the pubic ramus, patellar tendon rupture may be missed also. 

Lisfranc injuries, compartment syndromes, and multiple injuries 

should be considered. Emergency medicine practitioners need to be 

vigilant for both Galeazzi (distal radius fracture with radioulnar 

joint disruption), and Monteggia (proximalulna fracture with radial 

head dislocation) fracture-dislocations If the physician is unaware 

of these entities when evaluating the patient, he will not make the 

diagnosis So, it is a must to be sure that you did your best in 

assessment of the patient to overcome these pitfalls. 

 

 



Title: Headache : Avoiding Pitfall and Improving the Outcome in ED  

Author  Dr. Nahla Elsebaey 

 

Affiliation Emergency Medicine and Traumatology, Tanta University, Egypt. 

Abstract: Headaches are considered one of the most common medical 

complaints in emergency department. Nearly everyone has had 

headache pain, and most of us have had it many times. Headaches 

can be more complicated than most people realize. Different kinds 

can have their own set of symptoms, happen for unique reasons, and 

need different treatments. Once you know the type of headache you 

have, you and your doctor can find the treatment that’s most likely to 

help and even try to prevent them. 

       The emergency physician (EP) plays a unique role in the 

management of these patients. Diagnostic nomenclature used in the 

ED is necessarily less specific, as care is more appropriately focused 

on the relief of symptoms and the identification of life-threatening 

causes. 

         By seeking a limited number of specific critical features on 

history and physical examination, the EP can minimize the risk of 

overlooking one of these dangerous causes of headache. When 

certain features are present, empirical therapies and diagnostic testing 

should be initiated in the ED .The International Headache Society 

(IHS) categorizes headaches as primary, when they are not caused by 

another condition The most common primary headaches are: Cluster 

headache, Migraine, Tension headache. Secondary, when there is a 

further underlying cause or It is a symptom of a disease that can 

activate the pain-sensitive nerves of the head. Any number of 

conditions — varying greatly in severity — may cause secondary 

headaches 



 

Title:   Pitfalls in Dealing with Suspected Fracture Spine in ED  

Author   Prof. Ahmed Abouzeid                     

 

Affiliation Emergency Medicine and Traumatology, Suez-Canal University, 

Egypt. 

Abstract: Spine injury, with or without neurologic deficits, must always be 

considered in patients with multiple injuries. Approximately 5% of 

patients with brain injury have an associated spinal injury, 25% of 

patients with spinal injury have at least a mild brain injury. 

Approximately 55% of spinal injuries occur in the cervical region, 

15% in the thoracic region, 15% at the thoracolumbar junction, and 

15% in the lumbosacral area. Approximately 10% of patients with a 

cervical spine fracture have a second, noncontiguous vertebral 

column fracture. 

Physician and other medical team who treat patients with spine 

injuries must be constantly aware that excessive manipulation and 

inadequate immobilization of such patients may cause additional 

neurologic damage and worsen the patient’s outcome. At least 5% of 

patients with spine injury experience the onset of neurologic 

symptoms or the worsening of preexisting symptoms after reaching 

the ED. Most of the patients were young adults and more than half of 

them were males. Motor car accidents were responsible for the 

majority of the traumatic spinal cord injuries followed by fall from 

height followed by direct trauma, while the minority of patients was 

suffered from firearm injury. More than half of the patients with 

traumatic fracture spine injury were having impaired sensation while 

the remaining was having intact sensation. 

 



Title:  Pitfalls in Management of Hypertension in ED  

Author   Dr. Amr Elhasany 

 

Affiliation Associating professor of Emergency Medicine at New Giza University, 

Egypt. 

Abstract: Hypertension is a highly significant and costly public health problem. It 

is a major, but modifiable contributor for the development of 

cardiovascular disease. Randomized controlled trials have shown that 

controlling hypertension has many effects on reducing the risk of stroke, 

coronary artery disease, congestive heart failure, end-stage renal disease, 

peripheral vascular disease, as well as overall mortality. 

Effective management and treatment of hypertension requires a lot of 

efforts between clinicians and patients to work together to balance 

pharmacologic and non-pharmacologic interventions by using lifestyle 

modification and antihypertensive medications and prevent target organ 

damage. 

It is very common to see patients visiting emergency department 

because of hypertension. Despite of this fact, their management is 

different from one physician to another. Unfortunately many of these 

treatment lines are not evidenced based. Moreover, many of those 

patients do not need initial treatment in emergency department. 

 Many patients who present to the ED do not have an access to 

outpatient follow-up care and, therefore, are vulnerable to being lost to 

follow-up despite any recommendations made during their visit to the 

ED. For these patients, the ED represents a point of contact with the 

medical system that could serve to better risk stratify and treat those 

with poor outpatient access, This talk highlights some common practice 

in the treatment of hypertension in ED and to provide some advices 

regarding safe practice while dealing with hypertensive patients. 



 

Title:  Pitfalls in ER in Blunt Abdominal Trauma 

Author  Dr. Yara Borg 

 

Affiliation Emergency Medicine and Traumatology, Tanta University, Egypt.
 

Abstract: Blunt  abdominal  trauma  (BAT)  is  a  frequent emergency  and  is  

associated  with  significant morbidity  and  mortality  in  spite  of  

improved recognition,  diagnosis  and  management. Trauma  is  the  

second  largest  cause  of  disease accounting  for  16%  of  global  

burden.  The  World Health  Organization  estimates  that,  by  2020, 

trauma  will  be  the  first  or  second  leading cause  in  years  of  

productive  life  lost for  the entire  world  population.  This  study  

endeavors to  evaluate  71  cases  of  BAT  with  stress  on  early 

diagnosis  and  management,  increase  use  of non-operative  

management,  and  time  of  Patient presentation.  A  retrospective  

analysis  of 71  patients  of  BAT  admitted  in Kempegowda  Institute  

of  Medical  Sciences hospital  (KIMS,  Bangalore,  India)  within  a 

span  of  18  months  was  done.   

Demographic data, mechanism of trauma, management and outcomes 

were studied.  Most  of  patients  were  in  the  age  group  of  21-30  

years with    M:F  ratio  of  3.7:1.  Motor vehicle accident (53%) was 

the most common mechanism of injury.  Spleen  (53%)  was  the  

commonest organ  injured  and  the commonest  surgery  was  

splenectomy  (30%).  Most common extra abdominal injury was rib 

fracture (20%).  Mortality rate was 4%.  Wound sepsis (13%) was the 

commonest complication. Initial  resuscitation  measures,  thorough  

clinical  examination  and  correct  diagnosis  forms the  most  vital  

part  of  management.  70%  of splenic,  liver  and  renal  injuries  can  

be  managed  conservatively  whereas  hollow  organs need  

laparotomy  in  most  of  the  cases.  The  time of  presentation  of  

patients  has  a  lot  to  do  with outcome.  Early diagnosis and prompt 

treatment can save many lives.   



 

Title: New Innovation in Controlling Intra-abdominal Bleeding after Blunt 

Trauma. 

Author  Dr. Ahmed Elsharkawy 

 

Affiliation Emergency Medicine and Traumatology, Tanta University, Egypt.  

Abstract: Injuries to the pelvis result in significant trauma to soft, bone, and 

vascular tissues. Mortality for pelvic fracture patients presenting with 

hemorrhagic shock ranges from 21-50%. The objective of this study was 

to develop a reproducible, lethal, and clinically-relevant pelvic 

hemorrhage animal model with and without bony fracture for evaluating 

therapeutic interventions. ResQFoam, a novel, self-expanding foam, has 

previously been described in the pre-clinical literature to significantly 

decrease mortality in large-animal models of abdominal exsanguination.  

We hypothesized that ResQFoam could decrease mortality in porcine 

models of exsanguinating pelvic hemorrhage with and without bony 

fracture relative to control and packing intervention. 

Two pelvic hemorrhage models were developed using non-coagulopathic 

Yorkshire swine. Pelvic hemorrhage model #1: bilateral, closed-cavity 

retro-peritoneal hemorrhage without bony pelvic fracture. Pelvic 

hemorrhage model #2: unilateral, closed-cavity retro-peritoneal 

hemorrhage injury (with intra-peritoneal communication) combined with 

pelvic fracture. For pelvic hemorrhage model # 1, both foam and packing 

intervention showed significant survival advantage compared to the 

control group, with foam demonstrating better outcomes than packing. 

Foam and packing intervention in pelvic hemorrhage model #2 showed 

similar and significant survival advantage compared to the control group. 

Two new, clinically-relevant, lethal, pelvic hemorrhage animal models 

were developed. Deployment of ResQFoam into the pre-peritoneal space 

improved survival relative to controls, and similar or better survival 

benefit and outcomes were achieved compared to standard pre-peritoneal 

pelvic packing. 



Title: Management of Epistaxis in ED  

Author  Dr. Sara Hasan. 

 

Affiliation E.N.T, Beni-Suef University, Egypt. 

Abstract:          Epistaxis is a potential life threatening event and is defined as 

acute hemorrhage from the nostril, nasal cavity, or nasopharynx. It is a 

frequent emergency department (ED) complaint. It is a frequent 

complaint, and may often cause great anxiety in patients and clinicians. 

Epistaxis results from the interaction of factors that damage the nasal 

mucosal lining, affect the vessel walls, or alter the coagulability of the 

blood, and which may be categorized into environmental, local, 

systemic and medication related.  

The knowledge of the first aid treatment of epistaxis is very poor, 

amongst not only the public, but also health professionals. Immediate 

emergency department management of epistaxis depends on prioritized 

assessment and treatment, including resuscitation if necessary, together 

with the application of relatively simple otolaryngological techniques. 

All patients who are actively bleeding need full assessment and 

resuscitation if necessary. The clinical state of an elderly patient may 

deteriorate rapidly so aggressive resuscitation is very important. Vital 

signs must be monitored regularly.  

There is little high quality evidence regarding routine, alternative or 

adjunctive treatments. Most patients with epistaxis who seek medical 

attention are likely to be treated with cauterization, anterior packing, or 

both. Those with severe bleeding may need posterior packing, arterial 

ligation, or embolization. Pharmacotherapy plays only a supportive role 

in treating the patient with epistaxis.  

 



Title:  New Concepts in Uses of New Oral Anticoagulant in E.D 

Author  DR. Esraa Nassar 

 

Affiliation Emergency Medicine and Traumatology, Tanta University, Egypt.
 

Abstract: Several direct oral anticoagulants (DOACs) have been approved by the 

United States Food & Drug Administration (FDA) since 2010. Unlike 

warfarin these drugs do not require regular blood monitoring. These 

medications directly inhibit the blood’s ability to form blood clots. 

DOACs are both rapid and short-acting agents with relatively low 

bleeding risks and good overall safety profiles. They are considered to be 

at least as effective as warfarin.  

 

Oral anticoagulants are widely used for long-term prevention and 

treatment of venous and arterial thromboembolism. Until recently, 

vitamin K antagonists, such as warfarin, were the only available oral 

anticoagulants. This situation changed with the recent introduction of the 

non-vitamin K antagonist oral anticoagulants (NOACs), which include 

dabigatran, rivaroxaban, apixaban, and edoxaban. Designed to overcome 

the limitations of warfarin, the NOACs have revolutionized oral 

anticoagulation because they are at least as effective as warfarin, but are 

more convenient to administer because the NOACs can be given in fixed 

doses without routine coagulation monitoring. 

 

New oral anticoagulants (NOACs) are relatively new medications that 

offer many of potential benefits. The two classes of NOACs are direct 

thrombin inhibitors and direct factor Xa inhibitors. The use of NOAC is 

widely increased but there is still hesitation among emergency physician 

in initiating NOAC in their practice in Emergency Department(ED). This 

oral talk will try to highlight the beneficial effects of initiation NOACs 

in ED and their potential indications. 
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Author   Major General Dr. Ahmed Awad 
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Abstract:  Aeromedical Evacuation (AME) is the best choice for a rapid and 

relatively safe evacuation using air transportation. AME has 

several limitations caused by environmental influences on the 

human physiology. The operation of AME can work well when 

there is a good support organization in place. 

 Aeromedical transfers (fixed wing aircraft or helicopter) are 

expensive and potentially dangerous (to the patient and the team) 

and should not be undertaken unless good decision had been 

taken.  

 A rapid and safe decision regarding the fitness to aeromedical 

transfer must be taken by the flight surgeon.  

 Unsafe patients (eg non-sedated confused patients, 

‘unrestrained’, psychiatric or potentially violent patients), 

terminal patients, patients already in cardiac arrest, or patients 

likely to die en-route are unlikely to benefit. 

 If the safety of the aircraft, crew or patient may be compromised 

during flight, then an alternative to an aeromedical transfer must 

be sought.  

 There is no rigid list of indications or contraindications for an 

aeromedical flight, but rather a set of principles that guide good 

decision-making. These principles are based upon the aviation 

physiology and the availability of suitable medical provision, 

travel time and safety. These variables are inter-related. 

Time: 30 Minutes  

Program: 

1. Introduction and history of aviation medicine and aeromedical 

evacuation 

2. Important definitions 

3. Aviation medicine physiology 

4. Physiological stress of flight 

5. Clinical aeromedical evacuation issues 
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Abstract: Triaging is a cornerstone in emergency medicine care. In the 

emergency department “triage” refers to the methods used to assess 

patients' severity of injury or illness within a short time after their 

arrival, assign priorities, and transfer each patient to the appropriate 

place for proper treatment. There is a big difference between 

everyday triage on usual occasions and triage in mass disasters. 

Through our workshop we are going to know; what is triage, why it 

is important, different triage systems, different acuity levels, real 

cases that we  will discuss together in order to be able to undergo 

effective sorting of our patients in the emergency department, 

meanwhile; avoid missing any occult life threatening problem. 

In a hospital, triage might prevent an operation for an elective facelift 

from being performed if there are numerous emergent cases 

requiring use of operating facilities and surgical nursing staff 

Adapting and implementing clear triage guidelines helps upgrading 

emergency medicine departments and making best use of resources 

available, meanwhile; avoid missing life-threatening patients, 

consequently; improving emergency physicians’ knowledge and 

saving their effort and time.  

That’s why, it is now a political and public trend to implement clear 

triage guidelines in all emergency departments all over Egypt, in 

order to be able to run a global health insurance system, 

consequently improve the medical services supplied. 
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Abstract: Acute respiratory distress syndrome (ARDS) is a type of 

respiratory failure characterized by rapid onset of widespread 

inflammation in the lungs. Symptoms include shortness of breath, 

rapid breathing, and bluish skin discoloration. It can be caused by 

sepsis, pancreatitis, trauma, pneumonia, and aspiration that involve 

diffuse injury to cells which form the barrier of the air sacs of the 

lungs, surfactant dysfunction, activation of the immune system, 

and dysfunction of the body's regulation of blood clotting. It is also 

called non-cardiogenic pulmonary edema and anew classification 

called Berlin classification is designed to differentiate between 

both cardiogenic and non-cardiogenic pulmonary edema. 

ARDS is an acute form of diffuse lung injury occurring in patients 

with a predisposing risk factor, meeting the following criteria: (1) 

onset within  one week of a known clinical insult or 

new/worsening respiratory  symptoms; (2) presence of bilateral 

opacities on chest X-ray, not fully explained by effusion, 

lobar/lung collapse, or nodules; (3) diagnosis of respiratory failure 

not fully explained by cardiac failure or fluid overload; (4) 

presence of hypoxemia, as defined by a specific threshold of the 

PaO2/FiO2 ratio measured with a minimum requirement of PEEP 

≥ 5 cm H2O, thus identifying three categories of severity: mild 

(200 millimeters of mercury (mm) Hg < PaO2/FiO2 ≤ 300 mm 

Hg), moderate (100 mm Hg < PaO2/FiO2 ≤ 200 mm Hg), severe 

(PaO2/FiO2 ≤ 100 mm Hg) 
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Abstract: Abdominal pain is the most commonly cited reason for a visit to an 

emergency department, accounting for nearly 7 % of all ED encounters. A 

great majority of patients will be discharged; many with the diagnosis of 

undifferentiated abdominal pain (UDAP). Approximately 10 % of these 

patients will require urgent or emergent surgery. The evaluation of patients 

with abdominal pain is fraught with hazards ranging from the subjectivity 

of pain itself to the myriad of diagnostic possibilities. Serious pathology 

can affect patients of all ages, from the newborn with malrotation to the 

geriatric patient with intestinal ischemia. The clinician must be able to 

distinguish between those patients that can be safely discharged home, 

those patients that need further evaluation in the ED or inpatient setting.  

Abdominal pain can be acute and sudden in onset, or the pain can be 

chronic and longstanding. Abdominal pain may be minor and of no great 

significance, or it can reflect a major problem involving one of the organs 

in the abdomen. The characteristics of the pain -- location, timing, 

duration, etc. are important in diagnosing its cause. Persisting abdominal 

pain should be evaluated by a physician. 

Various causes of abdominal pain include, but are not limited to, 

indigestion after eating, gallstones and gallbladder inflammation 

(cholecystitis), pregnancy, gas, inflammatory bowel disease, appendicitis, 

ulcers, gastritis, gastroesophageal reflux disease (GERD), pancreatitis, 

gastroenteritis, parasite infection, endometriosis, kidney stones 

(nephrolithiasis), abdominal muscle injury, abdominal hernia, peritonitis, 

ischemic bowel disease, vasculitis, abdominal aneurysm, abdominal organ 

injury from trauma, and constipation. 
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Abstract: Biotechnology is the technology that utilizes biological systems, living 

organisms or parts of this to create different products. Healthcare 

biotechnology refers to a medicinal or diagnostic product that consists of, 

or has been produced in, living organisms. Nanoscience is the study and 

application of extremely small things and can be used across all the other 

science fields, such as chemistry, biology, physics and engineering. 

Nanotechnology uses manmade and inorganic materials, which are 

typically less than 100 nm in size. The molecules used in biotechnology 

may include antibodies, nucleic acids, proteins, hormones, viruses, 

human cells and bacteria, where human cells may measure up to 25 

microns while nanotechnology uses manmade and inorganic materials, 

which are typically less than 100 nm in size. Nanomedicine is the 

medical application of nanotechnology as it involves the ability to see and 

to control individual atoms and molecules. Nanotechnology has provided 

the possibility of delivering drugs to specific cells using nanoparticles. 

Some nanotechnology-based drugs that are commercially available or in 

human clinical trials including cancer disease trials. This achieved by 

attaching functional groups to a nanoparticle, which can seek out and 

bind to certain tumor cells. Additionally, the small size of nanoparticles 

allows them to preferentially accumulate at tumor sites. 



 

Title: Nanoparticles in Biomedicine 

Author  Dr. Hanem Rabah 
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Medical Biochemistry, Tanta University, Egypt 

Abstract: In recent years, nanoparticles have played an increasing role in 

biomedical applications and have been the subject of extensive 

research investigations. Physical properties, including 

nanoparticle size, composition, and surface chemistry, vary 

widely and influence their biological and pharmacological 

properties and, ultimately, their clinical applications. Their 

unique properties are just beginning to be fully realized in range 

of medical diagnostic and therapeutic applications. We will 

provide insights into the functionalization and applications of 

these nanoparticles in biomedicine and discuss their tailored 

interactions with biological systems to achieve improved 

patient health considering the beneficial interactions between 

materials science and biomedicine, which lead to novel routes 

in biomedical research and practice. 
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Abstract: There are many medical application of nanotechnology, which include 

clinical applications as in disease diagnosis the most important is  

diagnosis of primary tumor, tumor metastasis detection and  HCV 

detection ,  and drug delivery (nanotherapeutics as active tumor 

targeting , multifunctional nanoparticles or specialized nanoparticles ) , 

and also   research  applications as drug screening , gene delivery 

(transfection) .  Nanotechnology is harmful or benign?? And what are 

the criteria for nanoconjugate ?? Are important questions that 

necessitate answers?  
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Abstract: Nanoencapsulation is defined as both packing the bioactive compounds 

and entrapping natural compounds in carrier dimensions in 

nanoscale. Nanoencapsulation is also defined as the entrapping of active 

ingredients in nanometer sized capsules. Nanocapsules may range from 1 

to 1000 nm in size and they have a multitude of different shapes, 

depending on the materials and methods used to prepare them. 

Nanoencapsulation of therapeutic agents increases their efficacy, 

specificity and targeting ability. Nanocarriers (NCs) protect their payload 

from premature degradation in the biological environment, enhance 

bioavailability, and prolong presence in blood and cellular uptake.The 

clever use of nanoparticles would revolutionize how drugs are formulated 

and elivered!! There are various reasons why using nanoparticles for 

therapeutic and diagnostic agents, as well as advancement of drug 

delivery, is important and much needed. One of them is that, traditional 

drugs available now for oral or injectable administration are not always 

manufactured as the optimal formulation for each product.  Products 

containing proteins or nucleic acids require a more innovative type of 

carrier system to enhance their efficacy and protect them from unwanted 

degradation. The principal reasons for encapsulation are: (a) separation of 

incompatible materials, (b) increased stability (e.g., protection of the 

encapsulated against oxidation or deactivation due to reaction in the 

environment), (c) safe handling of toxic materials, and (d) controlled and 

targeted release of encapsulated active compounds. 



 

Title: Histological and Immunohistochemical Study of the Effect of Gold 

Nanoparticles on the Brain of Adult Male Albino Rat 
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Abstract: II Introduction: Gold nanoparticles (GNPs) have numerous medical  

    applications as in biological imaging, cancer treatment and in implants  

(pacemakers and stents).  Many conflicting results about GNPs safety and 

its accumulation in liver, kidney and brain were recorded. 

      Aim of the work: this work was carried out to study the histological 

effect of long period exposure to gold nanoparticle on the brain of adult 

male albino rat.  

     Materials and Methods: This work was carried out on twenty adult 

male albino rats. They were divided into two equal groups: The  

       first one served as a control group and the second one received           

400ug/kg/day GNPs by gastric tube once daily for eight weeks. Brain 

specimens were collected at the end of the experiment for histological 

and immunohistochemical studies using caspase-3 and glial fibrillary 

acidic protein (GFAP) for light microscopic study.  

     Results: GNPs treated group revealed wide spread histological 

      alterations and deposition of gold nanoparticle aggregates in the 

      neurons of cerebral cortex and hippocampus and also in the  

     epithelium of choroid plexus with hyalinization of the wall of some 

      blood vessels and disruption of the capillaries. All these changes were 

associated with localized positive caspase 3 reaction. Various degrees of 

astrogliosis were evidenced by astrocytic proliferation and increase size of 

their cell body with increase number and length of their  processes. 

     Conclusion: It could be concluded that repeated exposure of adult male 

albino rats to gold nanoparticles induced its deposition in the brain with  

association with histological alterations and various degrees of 

astrogliosis.  
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Abstract: Toxoplasma gondii infection has a worldwide distribution. 

Pyrimethamine (PYR) is the most effective drug for the treatment of 

toxoplasmosis. Unfortunately, it has low oral bioavailability which 

requires an increase in the dose that results in increased its side effects. 

Nanostructures showed promising potential to overcome this problem. 

This study aimed to evaluate the effect of intraperitoneal injection (IP) 

of PYR-loaded niosomes compared to PYR in the treatment of acute 

toxoplasmosis in experimentally infected mice. The study employed 240 

mice that were divided into groups. Group I included Ia (20 uninfected 

untreated), Ib (20 infected untreated), Ic (non-infected and injected with 

placebo niosomes) and Id (20 non-infected mice injected with dimethyl 

sulfoxide). Groups II and III (a&b/each, 40 mice/each) were treated 

with PYR and PYR-loaded niosomes respectively in doses of 5 or 10 

mg/kg/day for four successive days. Then all mice were sacrificed and 

their peritoneal fluids were examined by the light and scanning electron 

microscopy. Livers, spleens and brains were used for parasite count and 

for histopathological examination. This study showed that the niosomes 

improved the efficacy of PYR in the treatment of acute toxoplasmosis in 

mice. It was evidenced by increased the survival rate, decreased 

tachyzoites count, morphological changes of the tachyzoites and 

decreased inflammation. Niosomal PYR was effective at low dose with 

its efficacy being even greater than that of the solution even at high 

dose. It was concluded that PYR-niosomes formulation is a powerful 

alternative for reduction of PYR dose and its side effects.   
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Abstract: Schistosomiasis is one of the most prevalent parasitism and remains a 

major cause of morbidity in the world. Praziquantel (PZQ) is the only 

recommended drug by the WHO against all Schistosoma spp.However, it 

exhibits low and erratic bioavailability and drug resistance. Therefore, 

there is an urgent need to develop new drugs or to improve the existing 

ones. The possibility to incorporate drugs into nanoparticles opens a new 

era for delivering drugs selectively to the diseased site and enhances 

therapeutic effectiveness of PZQ. The aim is to investigate the effect of 

using nanostructured niosomes loaded with PZQ as a new strategy to 

improve the antiparasitic effects of the drug inSchistosomamansoni. This 

study is conducted in (SBSC), Malacology Laboratory, Theodor Bilharz 

Research Institute. Three to six worms were transferred to each well of a 

24-well culture platecontaining 2 ml of RPMI 1640 and PZQ as a 

solution in DMSO or encapsulated in niosomesat concentrations of 1, 

0.5, 0.2, 0.1, 0.01, 0.05 and 0.001 µg/ml.SEM was used to assess 

tegumental responsiveness and optical microscopy allowed the 

monitoring of worms. A significant difference in the death percentage 

was observed between PZQ and nio-PZQ at higher conc. (1, 0.5 & 

0.2µg/ml).Also, between DMSO and plain niosomes. Moreover, Nio-

PZQ also decreased the motor activity and caused alterations in the 

tegument of adult worms.Encapsulation of PZQ in niosome vesicular 

system can improvethe therapeutic efficacy Therefore, it could be a 

promising drug delivery system for treatment of schistosomiasis. 
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Abstract: The intra-uterine metabolic environment is the vital element that 

programs to a certain extent the health of an individual throughout life. 

This effect has been called “fetal origin of adult disease”. The altered 

maternal/fetal metabolism appears to be associated with a diabetogenic 

effect in the adult offspring even in the absence of genetic predisposition. 

The fetal origin of adult diseases hypothesis has been supported by 

substantial experimental evidences that indicated intrauterine fetal 

nutrient availability can cause serious consequences in later life by 

permanently reprogramming the functional capacity of organs. The 

experimental studies indicated that, maternal diabetes, obesity and 

malnutrition were associated with diabetogenic effect in the offspring. 

Many molecular pathways were involved in this programming. The 

results of our experimental studies indicated pre-natal epigenetic changes 

in the genes involved in peripheral glucose sensing and mitochondrial 

biogenesis and functions. Also pancreatic glucose stimulated insulin 

signaling (GSIS) appear to be affected in the offspring of different 

gestational challenges pre- and post-natal. The oxidative stress status of 

different organs and the nuclear and mitochondrial DNA 8-oxo-dG 

contents showed great elevation especially in the fetal pancreas. The 

follow up of offspring indicated that, these alterations may persist post-

natal and affect the metabolic functions of different organs (pancreas, 

liver, muscle and adipose tissues). The experimental evidences 

demonstrated the pivotal role of post-natal feeding in triggering and 

exaggeration of the diabetogenic programming in the offspring.  
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Abstract: Osteoporosis is a leading public health problem in our rapidly 

growing, aging population. It is characterized by reduced bone mass 

and microarchitectural deterioration  of bone tissue, with a 

consequent increase in bone fragility and susceptibility to fracture 

risk. Osteoporosis is a complex multifactorial disease, determined by 

genetic and environmental factors as well as their interactions. A 

large number of molecular, genetic and environmental factors 

underlying osteoporosis have been identified in past decades. These 

factors include; aging, sedentary lifestyle, low calcium intake, low 

sex hormonesm, corticosteroids medications and some diseases 

includind cancer, systemic lupus and kidney diseases. 
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Abstract: Mitochondrial diseases are a group of genetic disorders that are 

characterized by defects in oxidative phosphorylation and caused by 

mutations in genes in the nuclear DNA (nDNA) and mitochondrial 

DNA (mtDNA) that encode structural mitochondrial proteins or 

proteins involved in mitochondrial function. Mitochondrial diseases 

are the most common group of inherited metabolic disorders and are 

among the most common forms of inherited neurological disorders. 

One of the challenges of mitochondrial diseases is the marked 

clinical variation seen in patients, which can delay diagnosis. 

Mitochondrial diseases take on unique characteristics both because of 

the way the diseases are often inherited and because mitochondria are 

so critical to cell function. A subclass of these diseases that 

have neuromuscular symptoms are sometimes called mitochondrial 

myopathies. However, advances in next-generation sequencing 

techniques have substantially improved diagnosis, particularly in 

children. Establishing a genetic diagnosis allows patients with 

mitochondrial diseases to have reproductive options, but this is more 

challenging for women with pathogenetic mtDNA mutations that are 

strictly maternally inherited. Recent advances in in vitro fertilization 

techniques, including mitochondrial donation, will offer a better 

reproductive choice for these women in the future. The treatment of 

patients with mitochondrial diseases remains a challenge, but 

guidelines are available to manage the complications of disease. 

Moreover, an increasing number of therapeutic options are being 

considered, and with the development of large cohorts of patients and 

biomarkers, several clinical trials are in progress. 

 

https://en.wikipedia.org/wiki/Neuromuscular_disease
https://en.wikipedia.org/wiki/Mitochondrial_myopathy
https://en.wikipedia.org/wiki/Mitochondrial_myopathy
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Abstract: Gout is the most common form of inflammatory arthritis and is a 

multifactorial disease. The gout is characterized by an inflammatory 

chronic process caused by the deposition of monosodium urate 

crystals (CUMs) in the joints. The recognition of these crystals by 

macrophages and neutrophils in the joint activates innate 

immunity.The prevalence of gout and hyperuricemia has increased 

in developed countries over the past two decades. 

In the past, the etiology of gout was simplistically believed to be 

based in the generous indulgence of rich foods and alcohol. 

However, research has revealed that gout has complex 

environmental and genetic origins. Recent advances in research have 

permitted the identification of several new and common genetic 

factors underlying the disease. Among them, a polymorphism in the 

ABC transporter gene ATP-binding cassette transporter isoformG2 

has been highlighted.  

Genetic data may inform assessment of disease prognosis in 

individuals with hyperuricaemia or established gout, personalised 

lifestyle advice, selection and dosing of urate-lowering therapy, and 

prevention of serious medication adverse effects. 
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Abstract: Several metabolic alterations accumulate over time along with a 

reduction in biological fitness suggesting the existence of a 

‘‘metabolic clock’’ that control aging process. Aging is characterized 

by deterioration in the maintenance of homeostatic processes over 

time, leading to functional decline and increased risk for disease and 

death. Multiple inborn defects in metabolic processes accelerate 

aging. Aging process is characterized metabolically by insulin 

resistance, changes in body composition, and physiological declines 

in growth hormone (GH), insulin-like growth factor-1 (IGF-1), and 

sex steroids. Insulin resistance (IR) represents a major component of 

metabolic syndrome (MS) and is commonly observed in older adults. 

Major impairments include unrestrained hepatic gluconeogenesis, 

adipose lipogenesis, and defective glycogen synthesis and glucose 

uptake in skeletal muscle are related to aging process. These age 

related alterations in metabolism and body fat distribution are active 

participants in a vicious cycle that can accelerate the aging process 

and the onset of diseases. Hypercaloric nutrition and sedentary life, 

can accelerate aging. Conversely, lifespan-extending maneuvers 

including caloric restriction impose beneficial effects on metabolism. 

However, strategies to treat aging in humans, such as hormone 

replacement, have mostly failed to achieve their desired response. We 

will briefly discuss the complex role of metabolic pathways in the 

aging process.  
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Abstract: The role of physicians in health care systems has extended 

beyond diagnose and mange medical problems. Modern 

physicians should also be able to have educational and 

supporting rules for the patients and their families. To be able 

to perform these tasks, two tracts should be taken care of by the 

physicians during medical consultation : medical information 

gathering tract, aiming at collecting information about the 

medical condition, and the communicative interactive tract, 

aiming at building an effective relationship between the 

physician and patient, that depends on mutual trust and respect. 

For the physician to be able to master the communicative 

interactive tract of medical consultation, they should have 

effective consultation skills. That is why, among many other 

causes, programs of teaching consultation (interviewing) skills 

are included in all recent medical curriculums. 

The aim of this presentation is to provide the audience with 

short notes about the values of teaching of consultation skills as 

well as the most significant types of consultation skills to be 

used in practice. 
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Abstract: Background:  

      A case scenario is a made-up situation or problem using real-life 

situations in order to discuss and predict how a certain situation could 

turn out in the real world.  

Aim of the work:    

   Case scenario is an efficient way to test the problem-solving skills 

of students and when writing one, you can determine the level of 

difficulty.  

A well-written case scenario seeks to engage your audience in 

discussions and increase the level of understanding of new ideas and 

information. 

    All the normal rules and laws that apply in real life must apply in 

your case scenario as well your scenario should also be based on 

something that will interest your students. Provide all the necessary 

basic information regarding the problem, including a summary and an 

analysis of its history. Include all constraints and, if possible, the 

result of any previous solutions that might pertain to your problem. 

    Case scenario must be short enough that it can be read over quickly 

and easily. The shorter the case, the more time your readers have to 

understand and respond to it. Include information that your readers 

would have gained through previous experiences, training or 

education. If your readers can understand the context of the problem 

and the issues it brings, they are more likely to be willing to suggest a 

solution. 
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Abstract:  Measurement: It is the giving of a quantitative estimate of a 

specific unit by comparing it with an agreed unit. 

 Evaluation: It is the judgment on the extent to which goals 

through various means are achieved. 

 Achieving excellence and upgrading measurement and 

evaluation systems in medical education is our vision for 

learning outcomes targeted for educational programs according 

to latest standards in the field of measurement and evaluation. 

 Evaluation systems and examinations must be improved for 

achieving justice and credibility in evaluating the learning 

outcomes and providing feedback to ensure the quality and 

development of the overall educational process. 

 The following goals must be achieved:  

1. Publishing the standards necessary to ensure the quality 

of examination paper specifications.  

2. Reviewing examination systems and tools for students' 

evaluation to improve them according to results of 

exams. 

3. Directing staff members to attend courses in the field of 

measurement and evaluation. 

4. Follow-up preparation and updating of question banks 

for achieving learning outcomes and academic standards. 

5. Follow-up indicators for measuring satisfaction of 

students and staff members about evaluation systems.  

6. Continuous evaluation of the educational process by 

measuring the extent to which performance quality 

standards have been achieved according to the results 

exams (item analysis). 

7. Adoption of modern technological methods in the 

evaluation through the activation of electronic exams 

 



Title: Undergraduate Research Mentoring Program, Faculty Experience  
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Affiliation Family Medicine, Faculty of Medicine, Menoufia University, Egypt 

Abstract: Background: Mentorship programs attempt to address several types of 

common needs, such as professional development, emotional support, 

intellectual community, role models, safe space, accountability, 

sponsorship, access to opportunities, and substantive feedback. 

Undergraduate students’ participation in hands-on research is widely 

believed to encourage students to pursue advanced degrees and careers 

in different fields. Most of our colleges and universities offer 

Undergraduate Research Experiences (UREs) and/or Course-based 

Undergraduate Research Experiences (CUREs) which focuses mainly 

on the knowledge gained. Student-researchers have to evaluate an 

increasing amount of information and learn to use constantly changing 

technologies besides doing publications. 

 Objectives: To implement a mentoring student research program 

(SRMP) in order to increase student publications.  

Methodology: A prospective cohort study was conducted on non-

probability sampling based on the recruited number. SRMP took the 

required administrative approval. A predesigned scientific research 

writing workshop was conducted over ten days for 65 students. Pre-test 

ad post-test were done to ascertain gaining the basic scientific writings 

concepts. Students attending the course were given the option to 

continue SRMP . Students and peer mentors volunteer in the SRMP, 

and they all verbally announce their consent to participate.  

 Results: The evaluation of the mentorship program was conducted on 

the basis of Kirkpatrick's four-level evaluation model to its fourth level. 

Six groups were formulated with a follow up of the mentors and 

mentees via surveys. A drop out of three groups had occurred so 

recruitment of another 3 was done.  

Conclusion: SRMP can increase and improve the quality of 

undergraduate students' research 
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Consultant of Vice President for Educational Affairs and Director of 

assessment Unit, College of Pharmacy, King Abdulaziz University 

Abstract:         For several years, many calls for establishing medical education 

departments were raised in the region, to cope with the progressive 

curriculum change and the paradigm shift from discipline based 

curriculum to the integrated one.  A good response to these calls was 

manifested by the number of the new medical education departments 

in both new and old medical schools.  

       In this presentation, I would like to raise another call for 

establishing assessment unit in every health science school not only 

medical school. The emergent need to this unit is also related to 

curriculum change and the introduction of many assessment tools and 

strategies which were not commonly used before including and not 

limited to R type MCQs, modified essay questions, performance 

assessment and workplace based assessment. In addition to the need 

for improving the quality of currently used tools.  

      The main purpose of establishing assessment unit is to support 

health colleges to implement and provide a standardized and high 

quality student assessment with the net results of improving teaching 

and learning and achieving the Learning Outcomes (LOs) on both 

program and course levels.  

       Based on my experience as member of assessment committee, 

director of assessment centre and currently director of assessment unit, 

this presentation will cover the rational, aims and objectives of 

establishing assessment unit, suggested set up of the unit, set up 

phases, suggested governing and administrative framework, summary 

of assessment practices handled by assessment unit.  

 



Title: E-learning in Medical Education 

 

Author  Prof. Waleed Samy  

Affiliation  Internal Medicine, Vice Dean of Student Affairs, Tanta University, 

Egypt 

Abstract: E-learning means learning through electronic means, such as via the 

web (world wide web), an intranet, or other multimedia materials i.e. 

learning through electronic means. Related Term/Concepts?? Web 

learning, Distance learning, Computer assisted learning 

There two types: 

 Synchronous e-learning  

 Asynchronous e-learning 

Asynchronous Learning: E.g. videotaped classes, stored audio/video 

web presentations or seminars, recorded audio tapes, trainer prepares 

course ware material before the course takes place. The learner is free 

to decide when he wants to study  

Synchronous learning: watching live a television broadcast 

audio/video conferencing, online lectures, learning & teaching takes 

place in real time or same time. While the trainer & learners are 

physically separated.   

E-learning is better than traditional approach where E-Learning 

classroom done anytime, anywhere. Content are power 

point/transparency, textbooks/library, multimedia / simulation, Digital 

library on demand. For E-learning tools, every teacher should have an 

e-mail account, communicate with students and parents. Students can 

submit assignment and attachment. Create a paperless environment and 

online forum. E learning is simple but effective, efficient, and cost 

effective. Teacher can create discussion groups and could post a 

question and request students to comment. Also, feedback from diverse 

culture.  The disadvantage are, cost, net connectivity, expertise 

required, availability of resources, lack of trained faculty and not yet 

fully evaluated   

 



Title:  

Portfolio 

Author  Prof. Jihan Sadek  

Affiliation Medical Parasitology, Head of Item Bank Unit, Head of 

Measurement and Assessment Unit, Menofia University, Egypt 

Abstract: There is a considerable interest in portfolio as it is widely believed 

that it supports learner-centered and self-directed learning and 

assessment.   Portfolio is useful both as a learning and assessment 

tool. 

The hallmark of portfolio as an educational process is incorporation 

of goal-setting and self-reflection. Reflection is an important 

concept in personal development and especially in portfolio. The 

essential value of reflection as a learning tool is also highlighted and 

supported by Kolb's experiential learning cycle. 

Portfolio has many advantages as a learning & assessment tool; for 

example, It collects evidence of actual performance in the “Does” 

level, both the process of developing a portfolio and the resultant 

product have significant beneficial effects on education, …etc 

As an assessment tool, except for portfolio, none of the assessment 

instruments that have been discussed so far determine whether 

students or practitioners actually utilize or apply the learned 

knowledge in day-to-day practice. 

The talk imparts discussion of the description of the portfolio, its 

unique characters, its benefits and its components. 
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Learning Project (A-FLP) At ASU MENA FRI, 2019 
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Affiliation Anatomy & Embryology, Faculty of Medicine, Ain Shams University 
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Abstract: Background: With digitization of information, flipped classrooms (FC) are a 

promising teaching methods to rise learners’ motivation and interaction. FC 

reverses the traditional class, thus the student’s access basic knowledge prior 

to the class (self-directed learning), then interact together in class using 

different educational activities followed by after-class feedback and 

reflection. 

Advantages include enhancing students’ decision-making, communication, 

self-directed learning and critical thinking abilities. However, in spite of the 

available evidence, backing up the use of the FC, this approach has yet to be 

implemented widely. Thus, A-FLP could add to the movement towards a 

competency-based paradigm in medical education. 

Methodology: 

1. Pre-class activities: Materials needed for flipped anatomy lectures were 

prepared using both software (as office mix, Office 365 and Atlas of human 

anatomy by Frank H. Netter, 6
th

 Ed.) and Anatomage table 6.  

- Uploading materials on ASU-MENA-FRI health professions education 

channel on YouTube*, LMS (Moodle) at ASU and Yahki website**.  

2. In-Class activities: Case scenarios, small group discussions, polls using 

Socrative and poll everywhere softwares.  

3. After-class activities: Conducting interviews & questionnaires using 

survey monkey for student’s satisfaction (KPI: ≥ 50% of students are 

satisfied about new teaching method). 

Learned lessons: Change needs a lot of effort, malleability, vision and 

passion.  
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The Future and Sustainability of Medical Education 
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Author  Prof. Amel Hashish 

 

Affiliation MD, CT, JMHPE, HMD, SDFD, FAIMER Faculty of 

Medicine, Tanta University 

Abstract: The development of medical education departments has been 

triggered by several factors such as curriculum reforms, new 

methods of teaching, new methods of student assessments, 

advances in medical informatics and  the requirements from quality 

assurance and accreditation bodies. 

The functions of medical education departments include faculty 

development, education researches, and introducing changes in the 

curricula 

Though, the establishment of medical education departments has 

several positive effects such as enhancing the quality of medical 

education and increasing the publication of scholarly articles in 

educational research, there are many obstacles facing the 

sustainability of these departments  

The aim of this study is to through the light on the role of the 

medical education departments in medical schools and to highlight 

the magnitude of challenges for the establishment and continuation 

of medical education departments 
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Affiliation 
Community Medicine & Public Health, Tanta University, Egypt 

Abstract:  

Medical overuse has become a problem of increasing importance 

to patients and health care systems. Medical overuse includes 

over diagnosis, diagnosis of abnormalities not related to disease, 

unnecessary medical evaluation, over testing, overtreatment, 

wrong practice or unwanted care; processes which could be 

providers- or patients-driven.  Nowadays, there is evidence that 

health care costs and utilization are lower in managed care compared 

to fee-for-service (FFS) systems, but the effect of managed care or 

health care systems for which physicians are salaried on the overuse 

of health care services is less evident. The quaternary prevention is 

the actions taken to identify patients at risk of the consequences of 

unnecessary or excessive medical intervention. It aims to protect 

them and suggest interventions that are ethically acceptable. 

Thus, quaternary prevention belongs mostly to family medicine 

because the family physician represents the first contact with the 

patient and continues as a guide to the patient through the various 

routes of the health care system. Decisively, family physicians must 

have the skill to locate the patient's symptoms to the proper organ or 

body system and also find the appropriate medications or procedures 

for him. In these situations individual approach to the patient, good 

communication, balance between finding appropriate procedures and 

defining necessary procedures together with evidence based 

medicine make quaternary prevention a necessity in the process of 

leading the patient through modern facilities of the health care 

system. 

 

 

https://en.wikipedia.org/wiki/Patient
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Author  Prof. Gamalat Mohamed Ali Elsaleet 

 

 

 

Affiliation Public Health and Community Medicine, Tanta University  

Abstract: Prediction is the act of forecasting what will happen in the future. 

Prediction is central to medicine as preventive and therapeutic 

interventions are prescribed or recommended on implicit or explicit 

expectations about future health outcomes. Prediction models aim to 

quantify the probability of these future health outcomes based on set of 

predictors. They are used to score health status of newborn babies 

(APGAR), for cardiovascular disease prevention, and for stratifying 

cancer screening programs. They are also increasingly offered outside 

health care such as the personal genome tests and risk calculators. 

The field of prediction research is gaining importance because of 

increasing interest in personalized medicine. Personalized medicine is a 

medical model in which interventions are targeted to the individual or to 

risk groups rather than given to populations at large. Prerequisites for 

personalized medicine are that there is a test or prediction model that 

can divide a population into subgroups and that there are alternative 

interventions available to assign to each of the subgroups. 

The best fight is the one you avoid. Understanding that predicting 

and preventing disease are just as important as treating it, so our 

Precision Medicine program begins with it. Evaluating individual 

characteristics, from family and medical history to lifestyle and 

environmental factors, helps to assess risk for range of diseases and 

conditions. Depending on medical condition and individual preferences, 

we offer the most advanced genomic testing and disease screening, 

providing a higher level of knowledge and accuracy that we can use to 

predict and protect health. 
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Abstract: Health care workers (HCW), Includes any individual who has the 

potential to acquire or transmit infectious agents during work in health 

care, and includes students and also volunteers and emergency 

respondents. 

Occupational health program focuses on  

   Health promotion, prevention, management and control of health 

hazards to which workers may be exposed in their health care setting 

Personnel workers in health care settings are usually exposed to many 

types of infections through various routes   . 

HCWs are exposed to:(I) Occupational risks as : 

- needle sticks& sharps injury. 

- Communicable diseases & active infection  

(II) Non occupational illnesses 

- Active infection. 

- Carrier state . 

Occupational health program should include: 

I. Pre employment screening. 

II. Training in safety precaution. 

III. Immunization of health care personnel. 



IV. Prevention from and management of occupational exposure. 

V. Monitoring of injuries and of infectious diseases among HCWs. 

VI. Keeping records of all members of staff with infection. 

HCWs should be trained on: 

a. Universal Precautions include : 

• Careful handling and disposal of "sharps“ 

• Hand washing with soap and water. 

• Use of protective barriers  

• Safe disposal of waste contaminated with blood or body fluids. 

• Proper disinfection of equipment. 

• Proper handling of soiled linen. 

b. Reporting sharps and needle stick injuries. 

c. Reporting conditions such as signs of infectious diseases 

d.         Important vaccinations for HCWs 
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Abstract: Introduction: Measles is a highly contagious viral disease. It remains 

an important cause of death among young children globally, despite 

the availability of a safe and effective vaccine. They are targeted for 

elimination in five WHO Regions by 2020; the incidence of the 

disease has dropped dramatically .Vaccine is incorporated into 

national immunization program in a combined measles-mumps-

rubella (MMR) vaccine, two doses at 12 – 18 months of age  

 Objective: Assess Gharbia Governorate epidemiologic situation 

according to national KPIs  

  Methods: Egypt strategy depends on immunization, surveillance 

activities, treatment of notified cases. A descriptive analysis of 

notified cases was done to cases reported through 2019. 

 Results: Total reported suspected cases are 137, reporting rate 3.4 / 

100000 of population, Mahala 2 has the highest reporting rate with 

4.4 while Zifa has the lowest one 2, 39 % of cases reported from 

fever hospitals and only one case reported from private clinic, female 

represent 45% of cases, 50 % of cases from age group 1-5 years, 20 

% of cases have unknown vaccination status, 2 PCR confirmed cases 

(1.4 %) of 137 reported cases. 

 Conclusion: Surveillance system at Gharbia governorate use 

national case definition and reported 137 suspected cases, 2 of them 

PCR confirmed. Private sector has minimum role of measles and 

mumps surveillance.  

 

  



Title: Traveler`s Health (Vaccination) 
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Abstract: International travel can pose various risks to health, depending 

on the characteristics of both the traveller and the travel. Travellers 

may encounter sudden and significant changes in altitude, humidity, 

microbes, and temperature, which can result in ill-health. In addition, 

serious health risks may arise in areas where accommodation is of poor 

quality, hygiene and sanitation are inadequate, medical services are not 

well developed and clean water is unavailable. 

All individuals planning travel should seek advice on potential 

hazards in their chosen destinations and understand how best to protect 

their health and minimize the risk of acquiring disease. Forward 

planning, appropriate preventive measures and careful precautions can 

protect their health and minimize the risks of accident and of acquiring 

disease. Although the medical profession and the travel industry can 

provide extensive help and sound advice, it remains the traveller’s 

responsibility to seek information, to understand the risks involved and 

to take the necessary precautions to protect their health while 

travelling. 

Before departure, travellers should be advised about the risk of 

disease and the available vaccines as there is no single vaccination 

schedule that fits all travellers. Each schedule must be individualized 

according to traveler's previous immunizations, health status and risk 

factors, the countries to be visited, the type and duration of travel, and 

the amount of time available before departure. A medical consultation 

before departure is a good opportunity for the health care provider to 

review and update routine immunizations in addition to providing 

travel immunizations indicated for the specific itinerary 

 



Title: Digital Prevention in the Era of Artificial Intelligence and Big Data 

Author  Dr. Shimaa M. Saied 

 

 

 

Affiliation Public health & Community Medicine, Tanta University, Egypt 

Abstract: Artificial Intelligence (AI) is on track to change the future of healthcare. 

With the integration of AI into the work of both medical professionals 

and hospital systems, there will be expected dramatic changes in both 

patient health outcomes and in the operational efficiency of hospitals 

with improved health outcomes. AI’s applications in patient care are 

numerous, with experts foreseeing AI being used to assist doctors in 

diagnosing and treating various illnesses, injuries, and diseases. Another 

medical use of AI gaining traction is in preventive care. Already there 

are many exciting examples of AI being used by researchers as an early 

preventive intervention tool; for example, by catching type 1 diabetes, 

discovering indicators for Alzheimers, and predicting breast cancer. 

Big Data can ultimately lead to stronger evidence on disease burden, 

temporal and geographic trends, and on the risk posed by emerging 

threats. This can, in return, guide coordinated preparedness, preventions 

and control strategies. 

 The term ‘digital prevention’ has surfaced recently and has been 

interpreted in many ways. The confusions and misleads have urged us to 

further look into how digital health coincides with the ‘preventive health 

care’. With the digital prevention programs, empowered patients are 

equipped with smartphones, tablets, emails, messages, telemedicine 

tools and wearable devices tracking day-to-day health status and 

lifestyle behaviours. Digital health technologies offer ways to self-

manage health, with a focus on preventing disease and illness rather 

than simply treating them. 
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Abstract: Preventive medicine takes a proactive approach to population care. 

Screening is an important component of preventive medicine. 

Preventive screening is an easy chart course for better health and 

possibly avoids many diseases.it is recommended throughout life for 

both males and females. Screening should be implemented with 

adequate system in place to ensure adequate diagnosis, effective 

treatment and appropriate follow up . 

Screening has two different approaches: a) Population-level screening: 

national level policy decision to offer mass screening to a whole sub-

group of a population. B) individual-level screening: Occurs at the 

individual patient-physician level which also refereed to case finding. 

Preventive screening intended to prevent or reduce the risk of diseases, 

and other conditions and events that impact the health of males and 

females throughout life. Early in life; pediatric screenings for hearing, 

vision, autism, and developmental disorders is recommended. There are 

many preventive services all adults should be getting regularly. The 

most common preventive services for adults fall under three categories: 

cancer screenings, cardiovascular diseases, and diabetes Mellitus 

screenings. Moreover, pregnant and postpartum women should be 

screened for depression  . Preventive screening improves population 

health and wellbeing and contribute to better health outcomes for the 

Nation overall. Efforts should be paid to engage the public. Increasing 

the number of people who take advantage of and have access to clinical 

preventive services continues to be a major public health challenge. 
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Abstract: Colorectal cancer can begin in either the colon or the rectum. Cancer 

that begins in the colon is called colon cancer. Cancer that begins in the 

rectum is called rectal cancer. Most colon and rectal cancers are 

adenocarcinoma, which is cancer of the cells that line the inside tissue 

of the colon and rectum. Colorectal cancer is the third most common 

cancer diagnosed in both men and women each year in the United 

States, excluding skin cancer. Colorectal cancer mainly affects older 

adults, but there is a rising incidence in people who are younger. 

The risk factors variables are: Age, gender, family history of colorectal 

cancer, Inflammatory bowel disease (IBD), adenomatous polyps, 

personal history of certain types of cancer, People with a personal 

history of colorectal cancer and women who have had ovarian cancer or 

uterine cancer (adenomas), race especially among  black people have 

the highest rates of sporadic. Physical inactivity, obesity, smoking and 

nutrition increase the disease risk. Current research consistently links 

eating more red meat and processed meat to a higher risk of the disease.  

Also Rare inherited conditions e.g. Familial adenomatous polyposis 

(FAP). 

There are many  tests used to screen for colorectal cancer that include: 

Colonoscopy, Computed tomography (CT or CAT) colonography, 

Sigmoidoscopy,  Fecal occult blood test (FOBT) and fecal 

immunochemical test (FIT), Double contrast barium enema (DCBE) and 

Stool DNA tests.   

 

 



Title: Screening of T.B & chest diseases among workers of Misr spinning 
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Abstract: Introduction: Cotton spinning industry is one of the most vital 

industries in Egypt.  The workers are exposed to different environmental 

factors, especially in the spinning and weaving sections, which play a 

role in the high incidence of respiratory tract diseases as a result of 

inhalation of cotton fibers and dust in workplace. 

Objectives: This study aimed to assess the effect of cotton dust on 

respiratory tract among the workers of Misr company for spinning and 

weaving in El-Mahalah El-Kobra , which lead to many chest diseases 

especially tubercolosis. Also the study aimed to reassess the incidence 

of tuberculosis in Gharbiya governorate. In addition to measuring the 

proportion of smoking among workers. 

Methods: This study was conducted at misr company for spinning and 

weaving in El-Mahalah El Kobra for all workers ( 14500 workers ) , and 

the analysis was completed in El-Mahalah chest hospital. 

   Workers were subjected to the following: 

      1 - Full history taken for all workers. 

      2 - Clinical examination of chest for all workers. 

      3 - plain chest X ray ( postero-anterior view )  for all workers. 

      4 - Sputum analysis for suspected cases of tuberculosis. 

      5 - Gene expert, culture & sensitivity for the confirmed cases of 

tuberculosis. 
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Abstract: Human behavior plays a central role in the maintenance of health, and 

the prevention of disease. For lowering morbidity and mortality 

associated with health-related behavior, health professionals turned 

models of behavior change to guide the development of strategies that 

foster self-protective action, reduce behaviors that increase health risk, 

and facilitate effective adaptation to and coping with illness. Efforts to 

promote health and decrease risk through individual behavior change 

have produced successes, failures, and lessons learned. 

There is clear evidence of efficacy of interventions to establish health-

protective or enhancing behaviors, to reduce health-risk behaviors as 

smoking; and to facilitate adaptation to chronic illness. Yet the behavior 

changes are difficult to maintain. Advances require the practical 

application of new research on the role of contributing contextual factors 

that include intra and interpersonal, environmental, and temporal 

variables. A second challenge is the effective translation of trials to real-

world settings. Generalization of effective interventions will require an 

expansion of the assessment of intervention outcomes delivered in 

diverse settings. Community-wide have shown varied success. These 

challenges are not confined to advances in individual behavior change. 

Growing evidence suggests that effective programs to change individual 

health behavior require a multifaceted approach to helping people adopt, 

change, and maintain behavior. Models of behavior change have been 

developed to guide strategies to promote healthy behaviors and facilitate 

effective adaptation to and coping with illness. 
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Abstract: WHO states, "Breast milk is the ideal food for the healthy growth and 

development of infants; breastfeeding is an integral part of the 

reproductive process with important implications for the health of 

mothers. Women may need some help to successfully feed their 

babies. Family, friends, and health care providers are influential in a 

mother’s decision to breastfeed and the duration of the breastfeeding 

relationship. The World Health Organization and UNICEF 

recommend exclusive breastfeeding from birth for the first 4-6 

months of life, and sustained breastfeeding together with adequate 

complementary foods up to 2 years of age or beyond. However, the 

majority of mothers in most countries start giving their babies 

artificial feeds or drinks before 4 months, and many stop 

breastfeeding long before the child is 2 years old. The common 

reasons for this are that mothers believe that they do not have enough 

breast milk, or that they have some other difficulty breastfeeding. 

Sometimes it is because a mother is employed outside the home, and 

she does not know how to breastfeed at the same time as continuing 

with her job. Sometimes it is because there is no-one to give a mother 

the help that she needs, or because health care practices and the 

advice that she receives from health workers does not support 

breastfeeding. Lactation consultants are trained to assist mothers in 

preventing and solving breastfeeding difficulties, such as sore nipples 

and low milk supply. 

 

https://en.wikipedia.org/wiki/Breastfeeding_difficulties
https://en.wikipedia.org/wiki/Low_milk_supply
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Abstract: Safety at work is the subject of continuous debates, studies and 

researches. Traditional safety programs put the responsibility of 

accident prevention and safety coordination on the shoulders of upper 

management in each company. An alternative currently being used in 

industry is Behavior Based Safety (BBS) concept. A behavior-based 

approach to industrial safety management has been advocated by many 

authors and found to improve safety performance effectively in different 

industrial settings. It is an approach to the safety focusing on workers' 

behavior as the cause of most work-related injuries and illnesses. BBS  

safety  involves  the  practical  application  of  safety  procedures  based  

on  the  real  world  behaviors  of  employees  in  work  situations.  

Everyone  is  considered  responsible  not  only  for  their  own  safety,  

but  for the safety of others. The concept of BBS refers to a systematic 

application of psychological research on human behavior to change 

unsafe to safe behavior.  Behavior-based safety systems educate 

employees to search for the causes of their accident-prone behavior. It 

teaches them to realize trends of behaviors that cause them to succumb 

to safety hazards. It transfers the control of the incident into the hands of 

the employee. The employee then becomes proactive toward his own 

safety and less of a victim of the circumstances of his surroundings. 
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Title: Rate of Caesarean section in Tanta Univeristy Hospital 

Author  Prof. Ayman Eldorf 

 

Affiliation Gynecology & Obstetrics, Tanta University, Egypt. 

Abstract:  Introduction: Caesarean section, also known as C-section, 

or caesarean delivery, is the use of surgery to deliver babies. A 

caesarean section is often necessary when a vaginal delivery would put 

the baby or mother at risk. This may include obstructed labor, twin 

pregnancy, high blood pressure in the mother, breech birth, or 

problems with the placenta or umbilical cord. A caesarean delivery 

may be performed based upon the shape of the mother's pelvis or 

history of a previous C-section. A trial of vaginal birth after C-

section may be possible. The World Health Organization recommends 

that caesarean section be performed only when medically 

necessary. Some C-sections are performed without a medical reason, 

upon request by someone, usually the mother. C.S is one of the major 

important obstetric operations in the worldwide. C.S carries a major 

morbid sequel for both mother and neonate 

Aim of the work: to estimate rate of C.S in Tanta University Hospital 

as a tertiary referral  

Methods: According to Robsson classification of the patient, the entire 

patients who deliver at Tanta University Hospital are included in this 

observational study. 

Results: C.S rate was approximately 52%to the total number of the 

cases 

Conclusion: there is an increase in the number of C.S rate in EGYPT 

Recommendation: better train of the junior staff toward traditional 

skill for normal vaginal delivery   

 

https://en.wikipedia.org/wiki/Surgery
https://en.wikipedia.org/wiki/Childbirth
https://en.wikipedia.org/wiki/Vaginal_delivery
https://en.wikipedia.org/wiki/Obstructed_labor
https://en.wikipedia.org/wiki/Twin_pregnancy
https://en.wikipedia.org/wiki/Twin_pregnancy
https://en.wikipedia.org/wiki/Pre-eclampsia
https://en.wikipedia.org/wiki/Breech_birth
https://en.wikipedia.org/wiki/Placenta
https://en.wikipedia.org/wiki/Umbilical_cord
https://en.wikipedia.org/wiki/Pelvis
https://en.wikipedia.org/wiki/Vaginal_birth_after_previous_C-section
https://en.wikipedia.org/wiki/Vaginal_birth_after_previous_C-section
https://en.wikipedia.org/wiki/World_Health_Organization
https://en.wikipedia.org/wiki/Caesarean_delivery_on_maternal_request
https://en.wikipedia.org/wiki/Caesarean_delivery_on_maternal_request
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Abstract:  Objective :To determine whether reducing the cetrorelix dose in 

the antagonist protocol to 0.125 mg had any deleterious effects on 

follicular development, the number and quality of retrieved 

oocytes, or the number of embryos, and to characterize its effects 

on the affordability of assisted reproductive technology.. 

Methods: This randomized controlled study was conducted at the 

Fertility Unit of Tanta Educational Hospital of Tanta University, 

the Egyptian Consultants’ Fertility Center, and the Qurrat Aien 

Fertility Center, from January 1 to June 30, 2017. Patients’ 

demographic data, stimulation protocol, costs, pregnancy rate, and 

complications were recorded. Patients were randomly allocated 

into two groups: group I (n=61) received 0.125 mg of cetrorelix 

(the study group), and group II (n=62) received 0.25 mg of 

cetrorelix (the control group). 

Results: Demographic data were comparable regarding age, 

parity, duration of infertility, and body mass index. The dose of 

recombinant follicle-stimulating hormone units required was 

2,350.43+_150.76 IU in group I and 2,366.25+_140.34 IU in 

group II, which was not a significant difference (p=0.548). The 

duration of stimulation, number of retrieved oocytes, and number 

of developed embryos were not significantly different between the 

groups. The clinical and ongoing pregnancy rates likewise did not 

significantly differ. The cost of intracytoplasmic sperm injection 

per cycle was significantly lower in group I than in group II (US 

$494.66+_4.079 vs. US $649.677+_43.637). 
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Uterine Fibroids  
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Abstract: Introduction: Despite the first formal description of fibroids on 

the 16th century, the pathobiology of this disorder remains 

unclear .The true incidence  of uterine fibroids is probably 

under-estimated, as the incidence at histology is more than 

double the clinical incidence (30-70%). Genetic hit may be 

important for the initiation of fibroid tumors and their growth.  

But Fibroids are hormonally responsive tumors. The most 

accepted theory for fibroid formation nowadays is "estrogen 

and progesterone hyper-responsiveness". Also the epigenetic as 

well as the steam cell are the new important theories of the 

pathogenesis of the fibroid. 

The more we understand the pathology of the fibroid the new 

modality of the treatment of the fibroid.  It is a short-acting  

orall GnRh antagonist  produces a dose-dependent suppression 

of ovarian estrogen production ----minimize the 

hypoestrogenic side effects. Also the SPRM Approved in 

Europe (2012) and Canada (2014) for preoperative and short 

term treatment of symptomatic fibroids. 

Conclusion: There are new modality for treatment of the fibroid 

like short _acting oral GnRh antagonist produces a dose –

dependent suppression of ovarian estrogen production and also 

SPRM for preoperative and short term treatment of 

symptomatic fibroids 

Key words: fibroid, short- acting oral GnRh antagonist, SPRM. 

 



Title: Autologous Platelet Rich Plasma Infusion in Previously Failed 

ICSI Cycle before Fresh or Freeze-thaw Embryo Transfer 

Author  Dr. Naglaa A. Hussein 

 

Affiliation Obstetrics & Gynecology, Tanta University, Egypt. 

Abstract: Background: Adequate thickness of the endometrium has been well 

recognized as a critical factor for embryo implantation and patients 

suffering from thin endometrium (EMT<7mm) are confronted with 

recurrent implantation failure (RIF). Platelets have positive effects on 

local tissue repair and contain a significant amount of growth factors 

that stimulate proliferation and growth like vascular endothelial 

growth factor (VEGF), epidermal growth factor (EGF), platelet-

derived growth factor (PDGF), transforming growth factor (TGF), and 

other cytokines that help tissue regeneration. 

Patients: 25 women with history of 2 or more failed ICSI cycles and 

thin endometrium <7mm after failure of 2 cycles of previous medical 

therapy for increasing the EMT. Patients were treated with intrauterine 

infusion of 1-2 ml of autologous PRP 1 or 2 times using the IUI 

catheter from day of hCG administration in fresh or menstrual cycle 

day 11 of frozen-thawed embryo transfer (FET) cycle, and repeated 

after 48 hours if EMT still < 7 mm. Embryo transfer (ET) was allowed 

selecting 2 blastomere stage performed 2 days after the final 

autologous PRP infusion. Then progesterone 400 mg vaginal 

suppository till chemical pregnancy test was done. 

Results: increase in the EMT above 7mm was noticed in 35% of cases 

while other cases show less expansion or unchanged thickness in 20 

and 45% of cases respectively. The ongoing pregnancy rate was 30%. 

Conclusions: The autologous PRP infusion may help to improve the 

endometrial thickness, the implantation, and pregnancy rates. 

 

 

 



Title: Conservative Treatment of Placenta Acretta: Pros and Cons 

Author  Dr. Ayman Shehata Dawood 
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Abstract: Objective. To evaluate the benefits and risks of three-step 

technique as a conservative treatment for women with placenta 

accreta and desiring future fertility. 

Study design.  This study is a retrospective study where the 

files of 91 cases of placenta accrete managed by three-step 

technique were reviewed. This study was conducted at Tanta 

University Hospitals in the period from June 1, 2015 to May 

31, 2017. All demographic and operative data were extracted 

and recorded. 

Results. – The mean age was 32.44 _ 2.72 years; the mean 

operative time was 81.65 _ 15.68 min. The mean gestational 

age at operation was 35.67 _ 1.19 weeks. The technique 

succeeded to preserve the uterus in 86 cases and failed in 5 

cases. There was no cases required ICU admission with mean 

hospital stay of 3.065 _ 1.04 days. The postoperative 

morbidities were mild and in the form of fever (n = 9) and 

wound sepsis(n = 4), pyometra (n = 1) and secondary 

hemorrhage (n = 1). 

Conclusion.  The three-step procedure is effective as a uterine 

sparing technique in management ofplacenta accreta with 

success rate of 94.5%. The operative and postoperative 

complications were minimal and expected in such case. 

Key words: Placenta acreta, Conservative treatment, Maternal 

morbidity 
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Author  Dr. Shereef Lotfy 
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Abstract: Gaining access to the body’s deep structure while avoiding large skin 

incision is the essence of laparoscopic surgery, so the advantage of skillfully 

performed laparoscopic procedure is greatly diminished if the procedure 

culminates in a large incision for removal of extirpated organ or tissue. 

So large tissue retrieval during laparoscopic surgery is considered a 

challenge, as without these techniques laparoscopic surgery will be 

considered meaningless. 

The technique for tissue retrieval had many advances throughout decades, the 

classic techniques were either through manual morcellation, endo-bag, 

culdotomy , or through the small incision if the tissue was small enough . 

The modern technique is by the use of uterine morcellator which has three 

general categories: vaginal morcellation through a culdotomy or colpotomy , 

minilaparotomy /  laparoendoscopic single site (LESS) morcellation and 

electromechanical morcellation which is considered the most modern 

technique.  

The ideal morcellator is easy to handle, ergonomic, maintains 

pneumoperitoneum, and enables constant visualization of the rotating knife 

with minimal operator effort. 

But because of the risk of malignant cells dissemination, contained 

morcellator had been developed to avoid this complication. And also before 

its use each patient should be counseled about the possible risks associated 

with the use of morcellation, including the risks associated with underlying 

undiagnosed malignancy.  

This session will highlight for these different techniques, follow the advances 

of the technique from the beginning and the drawbacks for each technique.  



Title: Value of Prenatal Screening for Fetal Malformations 

Author  Dr. Mohamed Ellnamoury 
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Abstract:  Prenatal detection of fetal anomalies has become part of 

routine antenatal care all over the wild and it is done in all 

pregnant women twice in her antenatal care. The first 

confrontation is at 11-13+6 days and it is called nuchal scan 

and it comprises fetal basic anatomical survey plus looking for 

soft markers for Trisomy 21 and other chromosomal 

malformations. Also of great importance, screening for cardiac 

malformations has been involved in nuchal scan in many 

centers in USA and Europe.The second fetal anatomical scan is 

scheduled at 18-20+6 days and it is designed to be detailed scan 

for every single fetal deformation. 

In my topic, i will be honored to present our experience in fetal 

medicine unit at Tanta university and its value either in 

changing the course of antenatal care or tremendous effect on 

postnatal outcome  

The value of fetal medicine will be dusplayed in this 

presentation in the form of added diagnostic data to the the 

original scan either by additional findings or by genetic testings  

and the fetal therapy offered to the patients who will get benefit 

from interventional procedures such as inutero blood 

transfusion, ovarian cyst aspiration. 

 

 

 

 



Title: Total laparoscopic Hysterectomy: Steps Toward a Successful 

Technique 

Author  Dr. Ahmed Salah 

 

Affiliation Obstetrics & Gynecology, Tanta University, Egypt. 

Abstract: Introduction: Hysterectomies are one of the most common surgical 

procedures in the united states, with greater than 600,000 performed 

each year .For decades, abdominal and vaginal approaches accounted 

for the vast majority of hysterectomies.The advent of better 

laparoscopic technology resulted in the first total laparoscopic 

hysterectomy in 1989.Use of TLH  has increased in the last 20 

years.Hysterectomy is the most common major gynecological surgical 

procedure performed worldwide.Benign diseases like(menstrual 

disorders,myomas as subserous fibroid,submucous fibroid ,intamural 

fibroid and pedunculated fibroid,chronic pelvic pain and uterine 

prolapse especially third degree uterine prolapse(procedentia)account 

for more than 70%of the indications for hysterectomy.Hysterectomy 

has been traditionally performed by open abdominal hysterectomy or 

vaginal hysterectomy,but recently laparoscopic hysterectomy has 

become an alternative  surgical route with good outcomes.Advantages 

of the total laparoscopic hysterectomy approach compared to open 

abdominal hysterectomy and vaginal hysterectomy include less 

intraoperative bleeding, shorter duration of hospitalization,faster 

convalescence and lower rates of wound and abdominal wall 

infections:surgical time,however seems to be increased.We will discuss 

some technical issues of laparoscopic total hysterectomy. 

Conclusion:Total laparoscopic hysterectomy has many advantages 

compared to abdominal and vaginal hysterectomy which include less 

intraoperative bleeding ,shorter duration of hospitalization,faster 

convalescence and lower rates of wound and abdominal wall 

infections. 

 



Title: Myomectomy: Laparoscopic versus Laparotomy 
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Abstract: Fibroid is one of the most common benign condition affecting women. 

50% women at 50 years of age are found to have fibroid 

sonographically when being evaluated for unrelated reasons and 

majority is asymptomatic. Spectrum of symptoms depends on number, 

size and location of fibroid. Pressure symptoms like abdominal 

pressure, urinary frequency,  constipation; Menstrual symptoms like 

menorrhagia and infertility due to fibroid [more so with submucous] 

causing pregnancy loss, premature delivery may cause the women seek 

treatment. Recently there is an increasing trend for laparoscopic 

treatment of fibroid-subserous and intramural types, instead of 

laparotomy. Laparoscopic myomectomy is an ideal surgical approach 

for removal of fibroids which are up to 10 cm diameter and <5 in 

number, while open myomectomy is useful for cases with multiple (5 

or more), larger fibroids (>10 cm), and deeply located fibroids. 

Preoperative evaluation of the size and number of myomas is necessary 

to avoid laparo-conversion and to reduce intraoperative and 

postoperative complications and future recurrence. Laparoscopic 

myomectomy has many advantages compared to laparotomy which 

include less intraoperative bleeding, shorter duration of hospitalization, 

faster convalescence and lower rates of wound and abdominal wall 

infections. 

Conclusion :laparoscopic myomectomy is better than laparotomy 
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Title: DICER-1 Related Pediatric Neoplasm 
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Abstract: DICER1 syndrome (DICER1-related disorders or  DICER1-

pleuropulmonary blastoma familial tumor predisposition syndrome) is 

an inherited tumor predisposition syndrome associated with lung 

(pleuropulmonary blastoma), kidney (cystic nephroma), ovary (sex 

cord-stromal tumors), and thyroid (adenomas, or differentiated thyroid 

cancer) tumors in infancy and childhood and rarely in adulthood. 

 Affected individuals can develop one or more types of tumors, and 

members of the same family can have different types. In DICER1‐ 

related disorders, one copy of the altered gene is sufficient to cause an 

increased risk of developing tumors; however, many individuals who 

carry a mutation in the DICER1 gene do not develop abnormal growths 

but a second mutation may be acquired so tumorigenesis can be 

continued. 

 DICER1 germline mutations have been identified as nonsense 

mutations, leading to stop codons within the coding sequence and 

truncated proteins or nonsense-mediated RNA degradation. While these 

mutations lead to cancerous and non-cancerous tumors, certain 

antibiotic treatments have been shown to promote the read-through of 

similar premature stop-codons, leading to restored transcription and 

translation of otherwise unreadable sequences. 

This review will discuss the different DICER-1 related pediatric 

neoplasms with special references to their histopathological diagnosis. 

 

https://ghr.nlm.nih.gov/art/large/female-reproductive-system.jpeg
https://ghr.nlm.nih.gov/art/large/thyroid-gland.jpeg


Title: Recent  Advance in The Pathology of Retinoblastoma 
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Abstract: Retinoblastoma is the most common intraocular malignancy of 

childhood and infancy accounting for 3% of all pediatrics cancers. 

 Incidence of retinoblastoma worldwide is about one case per 

15000-20000 live births. It may be congenital but not recognized 

until ages 6 months to 2 years. Retinoblastoma is caused by 

mutational inactivation of both alleles of the RB1 gene that acts as a 

tumor suppressor. Patients with hereditary retinoblastoma have a 

germline mutation in one allele; develop tumors after somatic 

mutation in second allele. In sporadic cases, both alleles have 

somatic mutations. Patients with bilateral tumors also have similar 

tumor of pineal gland, termed "trilateral" retinoblastoma, associated 

with poor prognosis. 

 Many histopathological high-risk features of retinoblastoma are 

predictive of metastasis or local recurrence. Classifying and staging 

retinoblastoma is an essential first step when planning how to 

manage a child with the condition; it also gives important 

information about prognosis. International Retinoblastoma Staging 

System (IRSS) and the Intraocular Classification of Retinoblastoma 

(ICRB) are now used as the main classification schemes for 

intraocular retinoblastoma and serve clinicians and researchers 

across the world. These schemes were found to successfully predict 

the outcome of intravenous chemotherapy 

This review article highlights the recent advances in pathology, 

classification and staging of retinoblastoma, which are essential for 

therapeutic approach and prognostications.  



 

Title: Advances in Pediatric Soft Tissue Tumors  
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Abstract: Soft tissue tumors in children and adult are similar, but many differences are 

established. Most soft tissue tumors in adults are neoplastic, whether they 

are benign or malignant. The most common soft tissue tumors in children 

are not neoplastic, but are malformations of the supporting mesenchymal 

tissues. Pediatric soft tissue sarcomas are a heterogenous group of malignant 

tumors that originate from primitive mesenchymal tissue and account for 7% 

of all childhood tumors. Rhabdomyosarcomas, a tumor of striated muscle, is 

the most common soft tissue sarcoma in children aged 0 to 14 years and 

accounts for 50% of tumors in this age group . The remaining soft tissue 

sarcomas are commonly non rhabdomyosarcomatous tumors and account for 

approximately 3% of all childhood tumors. The International Classification 

of Childhood Cancer subdivides pediatric non rhabdomyosarcomatous 

tumors into four categories: (1) the fibrosarcoma category, (2) Kaposi’s 

sarcoma, (3) the “other specified” soft tissue sarcomas (including synovial 

sarcoma, angiosarcoma, and hemangiopericytoma; leiomyosarcoma; 

liposarcoma; and extraosseous Ewing’s sarcoma), and (4) “unspecified” soft 

tissue sarcomas. Different patterns of malignant soft tissue tumors are 

observed in children including the spindle cells, round cells, or combined-

pattern neoplasms. The diagnostic process is complex and usually 

necessitates immunohistochemistry, electron microscopy, and molecular 

diagnostics. Soft tissue tumors in children may have genetic implications 

that directly influence the care of the patient and the family. This review will 

address the pathological features, differential diagnosis and recent advances 

in  main categories of soft tissue tumors in the pediatric age group. 
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Abstract: Gastrointestinal tumors in children are rare. They all represent less than 

5% of pediatric neoplasm. They can arise from lymphoid, epithelial, 

blastemal, and mesenchymal origins. Primary gastrointestinal lymphoma 

is the most common GI malignancy. Non-Hodgkin lymphomas (NHLs) 

are the second most common tumors among children and are considered 

the most common GI malignancy. They tend to occur more frequently in 

the small intestine (terminal ileum), appendix, and cecum. Epithelial 

tumors of gastrointestinal tract are very rare in children. Pediatric 

gastrointestinal stromal tumor (GIST) is an uncommon tumor of 

mesenchymal origin. Most cases occur in the stomach. Pediatric GIST 

spreads to lymph nodes and recurs in the original location. Pediatric 

GIST is less likely to metastasize, but metastasis to the liver is the most 

frequent site. Hereditary polyposis syndromes are characterized by 

multiple polyps affecting any part of the tubular GIT especially the 

colon. The syndromic polyps may be of hamartomatous (e.g. Juvenile 

and Peutz-Jegher types) or neoplastic (e.g. adenomatous polyposis) with 

many variations of the associated extraintestinal features leading to many 

of the polyposis syndrome that have different genetic basis, malignant 

potentialities and prognostic implications. The present talk will dress the 

major advances of pediatric GIT neoplasia, including Hereditary 

Polyposis syndromes in respect to their genetic basis, predisposition to 

cancer, histopathological diagnosis, differential diagnosis and extra-

intestinal features. 
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Abstract: The diagnosis of pediatric liver tumors (PLT) requires the 

coordination between multiple disciplines. Clinical, laboratory 

and imaging data are important components before  

histopathological evaluation.    This is a review study that 

included all tissue specimens received by the Department of 

Pathology, National Liver Institute (NLI), Menoufia University, 

in the context of pediatric liver tumors assessment for the last 

ten years. Tissue specimens included: liver biopsy for focal 

lesion assessment, resected liver specimens and explanted liver. 

The most common benign PLT were cavernous hemangioma, 

biliary hamartoma and mesenchymal hamartoma.  Whereas,  

malignant PLT were hepatoblastoma, hepatocellular carcinoma 

(HCC), embryonal sarcoma and Hodgkin’s lymphoma.  The 

main underlying etiology for HCC in pediatrics is metabolic 

storage disorder (tyrosinemia).  Histopathological evaluation of 

routine H&E stained liver sections, special histochemical 

staining and immunohistochemistry aid to reach the accurate 

diagnosis.  Liver biopsy is the best standard for diagnosis in the 

context of PLT. 

Key words: pediatric liver tumors, histopathology, 

immunohistochemistry 
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Abstract: Pediatric renal tumors represent a relatively common group of childhood 

solid neoplasms. The diagnosis and treatment are dependent on the 

histopathological findings. Wilms tumors (nephroblastoma) are the most 

common tumors in children. It is a sporadic disease, while Wilms tumor 

may occur as a part of a multiple malformation syndrome, including 

WAGR, Denys-Drash, and Beckwith-Wiedemann syndromes (BWSs). In 

addition to Wilms' tumor, a number of specific distinct entities are 

reported, including (congenital) mesoblastic nephroma, clear cell 

sarcoma, rhabdoid tumor, renal cell carcinoma, and others such as renal 

primitive neuroectodermal tumor and desmoplastic small round cell 

tumor. Among older children, renal cell carcinoma (RCC) is more 

common than Wilms tumor, making up 1% of all pediatric renal 

malignancies. RCC is typically seen in Von Hippel-Lindau disease, 

which is associated with retinal and central nervous system 

hemangioblastomas, pheochromocytomas, and pancreatic 

neuroendocrine tumors. The histopathologic spectrum of RCCs in 

children differs from that in adults. The most common subtype of RCC in 

children and adolescents is Xp11.2 translocation RCC. Papillary RCC is 

the second most common histologic subtype. Clear cell RCC is seen in 

patients with von Hippel–Lindau disease. Recent advances in molecular 

findings and immunohistochemistry allow reliable diagnosis of most of 

these entities even on small needle biopsy specimens. In this review we 

will spotlight the recent advances in pediatric renal tumor as regard the 

molecular features, immunohistochemical profile and differential 

diagnosis. 
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Title: Second Messengers: The Drug-Disease Language  

Author  Dr. Hams Mohamed Kotb 
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Abstract: Second messengers are small molecules that transmit signals received 

from cell-surface receptors to target molecules inside the cell. The term 

second messenger emerged upon the discovery of these substances in 

order to distinguish them from hormones and other molecules that 

function outside the cell as “first messengers” in the transmission of 

biological information. 

As elements of signaling pathways, second messengers can serve to 

integrate information when multiple independent inputs influence the rates 

of synthesis and degradation of them. In addition, second messengers can 

have multiple targets, thereby expanding the scope of signal transmission 

Second messengers bind to specific protein targets, altering their activity 

to relay downstream signals. In many cases, these targets are enzymes 

whose catalytic activity is modified by direct binding of the second 

messengers. Indeed, dysregulation of the second messenger output in 

response to a particular agonist can result in cell/organ dysfunction and 

disease. specific enzymes, channels, and buffering proteins exist to rapidly 

remove second messengers, either by metabolizing them or sequestering 

them away from target molecules to prevent deleterious effects of 

prolonged exposure to second messengers. Understanding the effects of 

the signaling pathways of second messengers on disease occurrence will 

promote the development of novel therapeutic approaches and aid in the 

development of new drugs. 
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Abstract: Many therapeutic options for cancer patients has been validated now as 

chemotherapy, radiotherapy, surgery, targeted therapy and immune 

therapy, either as single agents or combined and thus have significantly 

improved the likelihood of being effectively treated and even cured. It is 

now becoming evident that therapeutic strategies exclusively targeting 

cancer cells may not result in meaningful improvement in overall survival 

and quality of life. Also, improvement of progression-free survival is not 

necessarily associated with improved health-related quality of life. This 

indicates that key needs of cancer patients remain unmet by current 

oncology care and implement the fact that cancer is a systemic disease 

requiring multi-disciplinary care to implement a pro-active supportive 

care early in the clinical journey of a cancer patient to improve survival 

and quality of life. Cachexia is a multifactorial syndrome characterized 

by an ongoing loss of skeletal muscle mass that can lead to progressive 

functional impairment. It may be related to tumour growth or 

paraneoplastic syndrome that occurring with the tumour development, its 

severity being related to the aggressiveness of the cancer, and 

ameliorating simultaneously with tumour regression. Also, concurrent 

comorbidities and anticancer therapies may contribute. Therefore, the 

fight against cancer cachexia is a long-term effort during which the aim is 

to minimize muscle loss during catabolic periods and to maximize 

anabolism during recovery phases. 
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Abstract   With increased risk of development and death from breast cancer all over 

the world, especial interest is paid for prediction and possibility of 

pharmacological prevention of breast cancer. The informative progress as 

regard pathophysiologic mechanisms of breast cancer has brought 

extensive development in the biomolecular markers as well as the 

development of targeted drug design that has grown quickly. Many studies 

were done in last few decades targeting different mechanisms that may 

play a role in prevention of breast cancer. Raloxifen and tamoxifen, which 

are two selective estrogen receptor modulators, were approved by FDA as 

chemopreventive effective agents in females at high risk of breast cancer. 

Lasofoxifene is a novel third generation SERM with greater potency as a 

chemopreventive agent with a more favorable benefit-risk profile. Two 

aromatase inhibitors, exemestane and anastrozole also showed a promise in 

preventing breast cancer in risky females. New strategies for 

chemoprevention of breast cancer are under investigation. Angioprevention 

is a new theory targeting decreasing incidence of breast cancer. Non 

hormonal agents as several natural phenolic compounds i.e   flavonoids 

showed a promising role in chemoprevention of breast cancer via the 

modification and epigenetic alterations implicated in carcinogenesis 

besides their anti-proliferative and anti-inflammatory properties. 
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Abstract: Parkinson’s disease (PD) is one of the most common late onset 

progressive neurodegenerative disorders caused by the loss of 

dopaminergic neurons in the substantia nigra pars compacta (SNpc), 

Resulting in an imbalance between the levels of dopamine and 

acetylcholine that control muscle tone and its coordination.PD affects 

about 1-3% of elderly population and appears at age of 55. It is 

characterized by resting Tremor, Rigidity, bradykinesia , Postural 

instability, dementia, sialorrhoea,hypophonia and difficulty in 

swallowing.The current study evidenced that model of rotenone induced 

Parkinsonism in rats produced degeneration of nigrostriatal dopamine 

neurons with increase in tumor necrosis factor α, decrease in reduced 

glutathione and dopamine levels. This was confirmed by behavioral tests 

(catalepsy score, pole test, T-maze test) measured at7
th
, 14

th
, 21

st
 

and28
th
days and neurochemical parameters. Moreover, histopathological 

examination of basal ganglia as structural damage with lewy bodies and 

immunohistochemistry indicated presence of caspase 3that are typical 

features of undergoing apoptosis. Administration of L-dopa as 

replacement therapy caused improvement in behavioral tests and 

neurochemical parameters. Other drugs used as Colchicine and valproic 

acid to improve anti parkinsonian and neuroprotective effects. In this 

study Colchicine exhibited excellent neuroprotective effect by anti-

oxidant, anti-inflammatory and anti-apoptotic properties on valproic acid 

by improvement of behavioral tests and neurochemical parameters with 

preservation of dopaminergic basal ganglion cells integrity and absence of 

caspase3 expression in immunohistochemistry.In conclusion Colchicine 

could be recommended in Parkinsonism therapy early in course of the 

disease. 
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Abstract: Pulmonary fibrosis (PF) is a complex lung disease that belongs to a 

large family of lung diseases called interstitial lung diseases. the 

incidence and prevalence of PF have been difficult to determine in 

various populations. It depends on case reports and case series and 

ranges from 6 to 42 per 100.000 people per year depending on 

whether narrow or broad case finding criteria were used.  

Idiopathic pulmonary fibrosis (IPF) is a severe type of lung fibrosis 

and its pathogenesis is still unclear. It is a chronic, progressive and 

almost fatal disorder characterized by chronic inflammation, 

infiltration of inflammatory cells, generation of reactive oxygen 

species (ROS), fibroblast proliferation and deposition of collagen 

into the lung parenchyma. The causes of PF are multifactorial 

including exogenous factors as long-term exposure to occupational 

agents. Numerous cytokines and growth factors have been 

implicated as mediators in the pathogenesis of pulmonary fibrosis. 

Repetitive injuries to the alveolar epithelium or endothelium lead to 

PF through triggering of the immune system. Inflammatory 

mediators such as the profibrotic cytokine, transforming growth 

factor-beta (TGF-β) activate angiogenesis and myofibroblasts to 

produce extracellular matrix (ECM) components such as collagen 

and fibronectin There is currently no cure for PF. The main aim of 

treatment is to relieve the symptoms as much as possible and slow 

down its progression. As the condition becomes more advanced, 

end of life (palliative) care will be offered. 
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Abstract: Background: Cyclophosphamide (CP) causes premature ovarian 

failure (POF) due to ovarian toxicity. The toxicity mechanism is 

attributed to oxidative stress, inflammation, and apoptosis. We 

assessed whether quercetin and rosuvastatin could promote ovarian 

protection against CP ovotoxicity. Methods: This experiment was 

performed on A total of 80 female Balb-c mice were randomly 

assigned; 10 mice into each of 8 groups. Group 1 (control), group 2 

(EH), group 3 (CP), group 4 (QH), group 5 (QL), group 6 (RH), 

group 7 (RL), group 8 (COM). Results: Quercetin and rosuvastatin 

groups (4:8) showed signs of restored ovarian function in the form of 

a significant, dose-dependent increase in primordial follicles number, 

serum AMH level, ovarian tissue GSH level (p < 0.05) versus group 

3, and a significant, dose-dependent decrease in atretic follicles 

number, ovarian tissue level of MDA (p < 0.05) versus group 3. 

Immuno-histochemistry analysis demonstrated a lower expression of 

caspase and NFKB of groups (4:8) versus group 3. Although 

quercetin and rosuvastatin showed a non-significant reduction in 

tumor volume. Conclusions: We demonstrated the protective effect of 

quercetin and rosuvastatin against ovarian toxicity and POF induced 

by CP without compromising its antitumor effect. 

Keywords: premature ovarian failure, Ehrlich tumor, 

cyclophosphamide, quercetin, and rosuvastatin. 
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Abstract:        Neurogenesis was thought to be restricted to the period of 

embryonic development. This belief has been challenged, when the 

evidence of adult neurogenesis was first reported. New neurons are 

born through the differentiation of neural stem cells that exhibit two 

defining characteristics; the capacity for self-renewal through cell 

division, and the capacity for generating specialized cell type(s) 

through differentiation. Niches of adult neurogenesis are restricted 

to; the sub-ventricular zone, and the sub-granular zone of the dentate 

gyrus of the hippocampus. Neurotrophins are proteins that help to 

stimulate neurogenesis. Brain derived neurotrophic factors acts on 

certain neurons of the central nervous system and the peripheral 

nervous system, helping the survival of existing neurons, and the 

growth and differentiation of new neurons and synapses.  It is active 

in the hippocampus, cortex, and basal forebrain. This can be applied 

in neurodegenerative diseases, or ischemic strokes. The role of 

autophagy in NDs is mainly through clearance of toxic and 

aggregate prone forms of tau proteins, alpha-Synuclein, beta-

Amyloid, Huntingtin, etc. Ancillary role of autophagy in NDs is 

through reduction of the activity of caspases, anti-apoptotic activity, 

and protection against pro-apoptotic insults. Examples of 

pharmacological agents that help improve adult neurogenesis are 

discussed in this talk. 
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Title: Development of New Antibiotics 

Author  Dr. Abo-Elfetouh Elanany 

 

Affiliation Medical Microbiology and Immunology, Tanta University, Egypt. 

Abstract: There is a continuous need for humanity to defend against 

microbial infections with a target to minimize morbidity and 

mortality.  This need led to a number of approaches such as 

antibiotic development, vaccine development and infection control 

measures. Antibiotics, the most commonly used antibacterial 

agents in the last century, are considered as one of nature’s greatest 

gifts to humans. They have significantly reduced the mortality 

from various infections . There is groundbreaking success of 

antibiotics in modern medicine, However, there are limitations that 

usually emerge. These small-molecule drugs are diverse in 

structure which makes it difficult to achieve predictable 

pharmacokinetic and pharmacodynamic properties. 

Increasing number of infections have become resistant to 

antibiotics.  The discovery of antibacterials that bacteria can’t 

develop resistance against is a major target in combating 

infections.  However; the discovery of novel antibiotics is a 

lengthy and costly process.  However; this remains an essential 

approach to combating bacterial infections. 

A new approach that will be discussed is the coupling of antibiotics 

with highly specific antibodies against bacteria.  This hybrid 

format - antibody-antibiotic conjugate (AAC). AAC is designed to 

have key properties of both antibody and antibiotic. 

A promising  approach also is the development of agents that can 

interfere with both bacterial growth and the DNA-Transfer-

Mediated resistance.  

 

 



 

Title: Antibacterial Photodynamic Therapy 

Author  Dr.. MarwaMohamed Ezzat Abd-Elmonsef 

 

Affiliation Medical Microbiology and Immunology, Tanta University, Egypt. 

Abstract: The resistance of pathogenic microorganisms to the current 

antimicrobial drugs has become a serious threat allover the world. 

The World Health Organization released a report in April 2014 

warning that the “post-antibiotic” era, “in which minor and common 

infections can kill,” is approaching. Great efforts to renew research 

objectives and create new antimicrobial approaches to manage this 

crisis are intensively needed. One of these approaches was the 

antibacterial photodynamic therapy which is a process utilizing light 

and light sensitive agents (named photosensitizer) to kill 

microorganisms. Unlike antibiotics, photodynamic therapy as a novel 

approach does not lead to the development of mutant resistant strains, 

hence, it is highly recommended in this field. 

Actually, phototherapy began by ancient Egyptians who treated some 

skin diseases with herbs and sunlight. They applied natural 

photosensitizers such as psoralens (extracted from particular plants 

such as Parsley and Stjohn's-wort) for treatment of leprosy lesions. 

Antibacterial photodynamic therapy was first introduced in 1960. 

Toluidine blue was used against microorganisms like bacteria and 

yeast. It was observed that 99% of bacteria were killed within 30 min 

of irradiation with 21–30 mW of light at 632 nm from a continuous-

wave gas laser. 

Various factors affect the efficiency of photodynamic therapy. 

Among the most important are physicochemical 

properties of photosensitizers, its subcellular localization and local 

concentration, the concentration of oxygen, and the wavelength and 

intensity of light used for illumination. This will be discussed in this 

lecture. 



Title: Nutritionally-Variant Streptococci  

Author  Dr. Wesam Hatem Amer 

 

 

Affiliation Medical Microbiology and Immunology, Tanta University, Egypt. 

Abstract: Streptococci requiring either pyridoxal or L-cysteine for growth 

were first observed 30 years ago as organisms forming satellite 

colonies adjacent to colonies of "helper" bacteria. Although they 

were previously considered nutritional mutants of viridans 

streptococcal species, the nutritionally variant streptococci (NVS) 

are currently thought to belong to distinct species of the genus 

Streptococcus. NVS strains may display pleomorphic cellular 

morphologies, depending on their growth conditions, and are 

distinguished from most other streptococci by enzymatic and 

serological characteristics and the presence of a cell wall 

chromophore. Abiotrophia and Granulicatella are implicated in 

causing endocarditis and blood stream infections more frequently 

than other sites of infection. Neutropenia and mucositis are the 

most common predisposing factors for infection with other 

pathogens in cancer patients. NVS are found as normal 

inhabitants of the oral cavity, and in addition to their participation 

in endocarditis, they have been isolated from a wide range of 

clinical specimens. Endocarditis caused by NVS is often difficult 

to eradicate; combinations of penicillin and an aminoglycoside 

are recommended for treatment. The unique physiological 

features of the NVS contribute to the difficulties encountered in 

their recovery from clinical specimens and may play a role in the 

problems associated with successful treatment of NVS 

endocarditis. 

 

http://scholar.google.com.eg/scholar?q=nutritionally+variant+streptococci&hl=ar&as_sdt=0&as_vis=1&oi=scholart


Title: Current and Future Prospects of Antibacterial Drug Discovery 

Author  Dr. Marwa Mostafa Shalaby 

 

Affiliation Medical Microbiology and Immunology, Tanta University, Egypt. 

Abstract: Antibacterial drugs are one of the greatest achievements in the 

field of medicine. However, scientific barriers to drug discovery like 

regulatory challenges, and diminishing returns on investment have led 

major drug companies to scale back or abandon their antibiotic research. 

Unfortunately, most newly developed antibiotics are modifications or 

variations of existing drugs and for over 30 years, no newly discovered 

classes of antibiotics have been made successfully. At the same time, 

there is a global increase in bacterial resistance rates. This has led to fears 

of the arrival of a “post-antibiotic era”. Although reducing misuse of 

antibiotics may help to slow this process, but it cannot prevent it. 

Regulatory policies and economic incentives that encourage antibiotic 

development are needed, but also addressing gaps in scientific research 

that hinder new drug discovery is crucial. This must go in parallel with 

addressing the current antibiotic resistance crisis so that drugs are 

delivered to treat the most urgent clinical challenges. The most important 

scientific issues to investigate, is getting molecules into the Gram-

negative bacterial cell and evading their efflux. Hence, research should 

focus on whole bacterial cells rather than cell-free systems. Despite 

falling out of favor with pharmaceutical companies, natural product 

research still holds a promise for providing new molecules as a basis for 

discovery.    

 



Title: CRISPR: Genetic Editing 

Author  Dr. Maii Atef Shams Eldeen 

 

Affiliation Medical Microbiology and Immunology, Tanta University, Egypt. 

Abstract: Clustered regularly interspaced short palindromic repeats, 

(CRISPR), is one of the biggest and most important science stories 

of the past few years and will probably be one of the biggest science 

stories of the next few years. It is a powerful new tool to control 

genes which get expressed in plants, animals, and even humans; the 

ability to delete undesirable traits and, potentially, add desirable 

traits with more precision than ever before. 

CRISPR technology is a simple yet powerful tool for editing 

genomes. It allows researchers to easily alter DNA sequences and 

modify gene function. It has many potential applications including 

correcting genetic defects, treating and preventing the spread of 

diseases. 

So far scientists have used it to reduce the severity of genetic 

deafness and to edit mice bone marrow cells in order to treat sickle-

cell anemia suggesting it could one day be used to treat the same 

diseases in people. Down the road, CRISPR might help us develop 

powerful new antibiotics.  

Scientists are now using CRISPR/Cas9 to edit the human 

genome and try to knock out genetic diseases like hypertrophic 

cardiomyopathy. They’re also looking at using it on mutations that 

cause Huntington’s disease or cystic fibrosis, and are talking about 

trying it on the BRCA-1 and 2 mutations linked to breast and 

ovarian cancers. Scientists have even shown that CRISPR can knock 

HIV infections out of T cells. 

 

 

https://go.redirectingat.com/?id=66960X1516588&xs=1&url=https%3A%2F%2Fwww.nature.com%2Farticles%2Fnature25164&referrer=vox.com&xcust=xid:fr1573137945000bdi
https://go.redirectingat.com/?id=66960X1516588&xs=1&url=https%3A%2F%2Fwww.nature.com%2Farticles%2Fnature25164&referrer=vox.com&xcust=xid:fr1573137945000bdi
https://www.wired.com/2016/11/blood-diseases-show-crisprs-potential-therapy/
https://www.wired.com/2016/11/blood-diseases-show-crisprs-potential-therapy/
http://www.pnas.org/content/111/31/11461.abstract


Title: Automation in Microbiology 

Author   Dr. Radwa Abd Elmotaleb Eissa 

 

Affiliation Medical Microbiology and Immunology, Tanta University, Egypt. 

Abstract: In recent years, while automation has steadily spread throughout the 

clinical chemistry and clinical hematology areas of diagnostic 

laboratories, clinical microbiology laboratories have largely been 

excluded from this trend. Although continuous-monitoring blood 

culture systems, automated microbial identification, and automated 

antimicrobial susceptibility testing systems are widely utilized in 

microbiology laboratories, microbiology specimen processing and 

culture workup, in particular, remain largely manual tasks, and indeed, 

few changes to the methods used to perform these tasks have occurred 

for many years. While we acknowledge that some larger microbiology 

laboratories utilize urine-plating instrumentation, most microbiology 

laboratories have little to- no automation in their specimen-processing 

areas, with the exception of some laboratories in Western Europe, 

Australia, and the Middle Eastern nations. Still fewer laboratories have 

implemented some version of total laboratory automation. 

Driven by a variety of factors, we believe that the level and degree of 

automation in clinical microbiology laboratories are poised for a 

dramatic change. While it would probably be an overstatement to 

suggest that a tsunami of automation is sweeping toward microbiology 

laboratories, we do believe it accurate to state that a wave of automation 

is coming to microbiology laboratories and that this change will occur 

much more rapidly than most laboratories may suspect; moreover, the 

changes associated with selection and implementation of microbiology 

automation solutions will place significant management and financial 

challenges upon laboratory leadership. 



 

Title: New Method for Diagnosis of Helicobacter pylori in Saliva 

Author  Dr. Abo-Elfetouh Elanany 

 

Affiliation Medical Microbiology and Immunology, Tanta University, Egypt. 

Abstract: Physicians currently diagnose H. pylori infections with endoscopy, 

blood tests and breath tests . 

Endoscopy, which is the gold standard is invasive, expensive and 

can miss H. pylori infections if a biopsy sample from one part of 

the stomach does not contain the bacteria . 

Blood tests detect antibodies to H. pylori, but these antibodies can 

persist for up to a year after the bacteria are eradicated, making it 

impossible for physicians using blood tests to quickly determine if 

a patient’s treatment succeeded . 

Breath tests depend on the fact that H. pylori contain abundant 

urease and can rapidly metabolized urea, releasing CO2 and NH3.  

Breath tests have their disadvantages in that the equipment is very 

expensive and not available in most laboratories as well as can 

miss H. Pylori in oral cavity and esophagus and infections with low 

urease content. 

Diagnosis of the H. pylori infection using saliva sample is an easy, 

rapid and reliable method.  This is achieved through a one-step 

immunochromatographic assay. 

We used the test for the rapid detection of H. pylori antigen in 

human saliva obtained from large number of children.  The H. 

pylori saliva test is an immunochromatographic assay, which 

utilizes unique antibodies to selectively identify H. pylori in saliva 

for oral infection that is usually associated with gastric infection 

 



Title: Vildagliptin Recruits Regulatory T cells in Patients 

Undergoing Primary Percutaneous Coronary Intervention 

Author  Dr. Kariman Ahmed Ebrahim Eshra 

 

Affiliation Medical Microbiology and Immunology, Tanta University, Egypt. 

Abstract: Background: Regulatory T cells (Treg) has been documented to 

be protective against myocardial ischemia–reperfusion injury 

(MIRI). The administration of drugs which recruit Treg cells may 

participate in the cardioprotection of MIRI. Aim of our study:  

The purpose of the present study was to investigate whether the 

add-on vildagliptin (vild) to standard treatment of MIRI prior to 

reperfusion could increase Treg recruitment, anti-inflammatory, 

and antioxidant effects of the standard treatment or not. Subjects 

and methods: our study was carried at Cardiology, Pharmacology, 

Clinical pathology, and Clinical Microbiology and Immunology 

departments, Faculty of medicine, Tanta University, our study was 

carried on Sixty diabetic patients with ST-segment elevation 

myocardial infarction were randomly divided into two equal 

groups: control group was given the standard medical treatment 

and vild group was given the standard medical treatment plus vild.  

Results:  in this study we found that there were no statistical 

differences between the mean of percentage of changes in nitric 

oxide, ischemia modified albumin, highly sensitive C reactive 

protein, and interferon-gamma levels in the studied groups. While, 

the percentages of changes of myeloperoxidase level, 

CD4+CD25+ Treg cells count, and transforming growth factor-

beta1 level were significantly higher in vild group compared with 

control group.  Conclusion: We concluded that addition of vild to 

standard medical treatment of MIRI could increase its 

effectiveness through recruitment of CD4+CD25+ Treg cells. 



 

Title: Antibacterial and Antibiofilm Activity of Silver Nanoparticles on Metallo-

B-Lactamase and Biofilm Producing Pseudomonas Aeruginosa 

Author  Dr. Marwa Gamal Bahey 

 

Affiliation Medical Microbiology and Immunology, Tanta University, Egypt. 

Abstract: Metallo beta-lactamase (MBL) and biofilm production is the most worrisome 

resistant mechanisms observed in Pseudomonas aeruginosa. Increased 

resistance of Pseudomonas to antibiotic therapy is an emerging global health 

concern which can be overcomed by Silver nanoparticles (AgNPs), Which 

have attracted much attention in the scientific field as they have antibacterial, 

anti-fungal, anti-inflammatory, anti-viral, anti-angiogenic, and anti-cancer 

activities to overcome the drug resistance problem. Therefore this study aims 

to evaluate the antibacterial and antibiofilm activity of Silver nanoparticles on 

MBL and biofilm producing P.aeruginosa isolates using Transmission 

Electron microscope (TEM) and Confocal laser scanning microscope (CLSM) 

respectively. A total 40 isolates of p. aeruginosa were screened for MBL 

production by combined disc test. Then the  isolates were screened for biofilm 

forming ability by tissue culture plate assay. Commercially available Silver 

nanoparticles were obtained and tested against MBL and biofilm producing 

isolates. The antibacterial activity of AgNps were tested by MIC and MBC 

methods and by TEM. The CLSM results exhibited AgNPs concentration 

dependent inhibition of bacterial growth and EPS matrix of the biofilm. 

Therefore, MBL positive P. aeruginosa  is important from the point of view of 

infection control due to their rapid  spread and their detection for notification 

to infection control teams is necessary. Also, AgNps serve as the next 

generation antimicrobials in protection against the biofilm mediated 

infections. It is suggested that coating of medical devices with silver 

nanoparticles is recommended for treatment of resistant bacterial infections. 

  



Title: Different Approaches for Diagnosis of Rota Virus Infection in 

Stool 

Author  Dr. Alaa Shafik 

 

Affiliation Medical Microbiology and Immunology, Tanta University, Egypt. 

Abstract: One of the common causes of mortality in young children is acute 

infectious gastroenteritis. Rotavirus can cause life threatening 

diarrhea. A sensitive and rapid assay is required for its detection. The 

aim of the study: To compare between Immunochromatographic 

RIDAQUICK Test, ELISA RIDASCREEN Test and Quantitative RT 

real-time PCR  in diagnosis of Rotavirus infection in stool samples. 

Methodology: Our study was carried out on 50 cases, who attendes 

the Diarrhea and Nutrition Unit at Tanta University Hospitals from 

December 2016 to March 2017 and were clinically diagnosed as 

having acute winter gastroenteritis, those were included in the 

patients' group. And  10 apparently healthy young children included 

as control group. Stool samples were collected from both groups . The 

samples underwent testing by RIDAQUICK Test,RIDASCREEN 

Test and VIASURE Rotavirus kit for diagnosis of Rotavirus in stool 

samples. Results: (70%) of the cases gave positive results with 

RIDAQUICK test and  (82%) were positive by RIDASCREEN test 

and  (98%) were positive with real time RT-PCR. Conclusion: The 

RIDAQUICK test is a good substitute for analysis of stool samples in 

ambulatory practice & rapid. RIDASCREEN test  is more accurate 

than IC test. It is suitable as a routine diagnosis ,can display large 

numbers of samples. However, a major drawback of ELISA system is 

not cost effective for a single sample. Quantitative real time PCR 

provides higher sensitivity and specificity. It also offers important 

benefits for the recognition of rotavirus nucleic acids in minimal 

levels in stool samples 
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Title: A Study of Variant Samples of Crimes Reported by Strathclyde 

Police (Scotland, UK) with Emphasis on Domestic Violence 

Author  Prof. Abdelmoty Kabbash 

 

Affiliation Forensic Medicine & Clinical Toxicology, Tanta University, Egypt. 

Abstract: Like eruptions on the human body," crimes "are symptoms of personal 

or social deficiency or imbalance. It was reported that, about 90% of 

crimes are due to mental disorder impairing memory. Studying data of 

crimes may help in preventing most crimes. Also, it may prevent non-

criminals being turned into criminals. Presented in this paper is a 

report study that helps in the identification of crime samples in 

Glasgow.  The samples of medico-legal cases especially domestic 

violence was accurately identified, effectively presented and discussed. 

The overall crime number increased during 2001/2002 by about 1.4%. 

Housebreaking and car crime dropped considerably during 2001/2002 

by 3.8 % and 3.6 % respectively. Violent crime rose by 11.8 per cent 

during 2001/2002. Considering the medico-legal crimes, domestic 

abuse was the most interesting.  In this study, domestic abuse includes 

common assault, child abuse, breach of the peace, vandalism and other 

assaults. During 2001/2002, road crashes were (20,427) as reported to 

the police, which resulted in death or injury to 8,731 people. The 

number of racist incidents reported to the police has risen during 

2001/2002 – an increase of 6%. Developing a national crime 

prevention strategy encircles the theme of violent crimes, domestic 

violence and preventive measures in such cases must be carried out. 

 

 

 



Title Pattern of Sexual Assault in Gharbia Governorate during the 

Period between 2011-2014  

Author Prof. Rabab El Kelany 

 

Affiliation Forensic Medicine & Clinical Toxicology , Tanta University,  Egypt 

Abstract Objective: The aim of this work was to study the pattern of 

sexual assault in Gharbia Governorate, Egypt, during the period from 

January 2011 to December 2014. 

Subjects & methods: This study was conducted in Tanta 

Department of Forensic Institute of Ministry of Justice. Complete 

history taking and full general and local examination was done for all 

the studied cases. 

Results: Total number of sexual assault cases was 229. The mean 

(SD) age of victims was 16.54%±8.76 years.  Most cases (63.3%) 

were less than 18 years, 76% were females, and from urban areas 

(63.3%). Unmarried cases constituted 83%. Spring was relatively a 

vulnerable season for sexual assault (31.4%). Complete vaginal 

penetration was the most frequent type of assault (41%). 

Most of the assailants were outside the familial relations to the 

victims (91.3%), a single assailant was responsible in 7.6% of the 

cases. The most common type of physical injury was abrasion 

(46.75%), whereas the least were bites (1.29%). Most cases (68.6%) 

were examined within 10 days after assault; hymnal tear was the 

commonest injury. Anal examination revealed chronic habit of anal 

sex in 18.52% of cases. 

Conclusion: Unmarried females under 18years from urban areas 

constituted the major victims of sexual assault in Gharbia 

Governorate. Rape was the commonest reported assault in this study. 

Logistic regression analysis revealed that age, gender and marital 

status were good predictors of sexual assault. 

 

 



 الجوانب القانونية للعنف األسرى

مدحت عبد الرؤف شرف/ المستشار     

 رئيس االستئناف بمحكمه استئناف طنطا

العنف األسري هو نمط من التصرفات المسيئة الصادرة من قبل احد أو كال الشريكين في العالقة 

االسريه بصفة عامة , وله عدة أشكال منها اإليذاء الجسدي كالضرب والقتل واإلعتداء الجنسى 

وغيره من صوراإليذاء المختلفة  أويأخذ صورة التهديد النفسي مثل التخويف والتهديد والسيطرة او 

حاالت  يأخذ صورة االعتداء السلبي كاإلهمال او الحرمان االقتصادي  , وقد يصاحب العنف االسري

مرضية كادمان الكحول والمخدر واالمراض العقلية  , والشك أنه من الصعوبة وضع تعريف جامع 

مانع للعنف األسرى وذلك إلختالف معاييرومحددات  العنف االسري اختالفا واسعا من بلد الي بلد 

.بالبلدان المختلفة  ومن عصر الي آخر , وفقا للقيم السائدة واالعراف المتواترة  والثقافات المتباينة   

وتتعدد النظريات حول تحديد أسباب العنف االسري فمنها النظريات النفسية التي تدرس السمات 

الشخصية والخصائص العقلية وكذلك النظريات االجتماعية التي تنظر في العوامل الخارجية لبيئة 

في مواجهتها , ولتلك مرتكب العنف والشك  أن الوقوف علي اسباب  تلك الظاهرة امرا فاصال 

الظاهرة جوانب واثار عدة أخصها الجوانب القانونية  لما ينتج فى الغالب عن ذلك العنف من جرائم 

أسرية  تتميز دون غيرها من الجرائم  بسمات خاصة تتعلق بسهوله ارتكابها وصعوبة اكتشافها 

لنمط من السلوك اإلجرامى بتشريع ووسائل إثباتها  , ولما كانت التشريعات  والقوانين لم تميز ذلك ا

خاص وإنما أوردته فى سياق القانون العام  فى مواضع عدة  , فكان لزاما أن  نعرض لبعض صور 

الجرائم االسرية  الواردة  بالقانون المصرى وما رصده المشرع من عقوبات لتلك الجرائم  وما كفلة 

التطبيق العملي لتلك النصوص ومدى من ضمانات محاكمة وما خص الطفل منها  وما اسفر عنه 

. كفايتها سواء فى  الحد من هذة الظاهرة او المساهمة في وضع عالج لها  

 

 

 

 

 

 



Title: Child Sexual Abuse in Egypt: A Hidden Threat at Our 
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Author  Prof. Dina A. Shokry 
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Abstract: There is clear evidence that child abuse is a global problem. It 

occurs in a variety of forms and is deeply rooted in cultural, 

economic and social practices. According to the National 

Council for Childhood and Motherhood (NCCM) in Egypt, 

Egyptian children are a national priority. 

According to WHO definition, “child abuse or maltreatment 

constitutes all forms of physical and/or emotional ill-treatment, 

sexual abuse, neglect or negligent treatment or commercial or 

other exploitation, resulting in actual or potential harm to the 

child’s health, survival, development or dignity in the context 

of a relationship of responsibility, trust or power.’’ 

This study will navigate through studies that took place in 

Egypt to analyze different types of child sexual abuse and 

throw light on its predictors and indicators in attempt to find out 

a strategy to combat such phenomenon and to enforce child 

rights. 

Keywords: Child – sexual abuse- Egypt. 
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Benisuef University 

Abstract: Domestic violence is a pattern of behavior in any relationship that is 

used to gain or maintain power and control over an intimate partner. 

The abuse can be physical, sexual, emotional, economic or 

psychological actions or threats of actions that influence another 

person. This includes any behaviors that frighten, intimidate, terrorize, 

manipulate, hurt, humiliate, blame, injure or wound someone. 



Substance (Drug) Abuse is the patterned use of a drug in which the 

user consumes the substance in amounts or with methods which are 

harmful to themselves. 

Although substance abuse & domestic violence are related, they are 

separate issues with crucial differences as e.g substance abuse is 

primarily harmful to the USER. While domestic violence is primarily 

harmful to the person being abused. In this presentation, we will 

discuss the theories of connections, the relationship and the main 

differences between the two evils. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Title: Sexual Child Abuse 

Author  Dr. Marwa Mohamed Shahin 

 

 

Affiliation Forensic Medicine & Clinical Toxicology, Tanta University, Egypt. 

Abstract: What is sexual abuse? 

When a child or young person is sexually abused, they're forced or 

tricked into sexual activities. They might not understand that what's 

happening is abuse or that it's wrong. And they might be afraid to tell 

someone. Sexual abuse can happen anywhere – and it can happen in 

person or online. It's never a child's fault they were sexually abused – 

it's important to make sure children know this. 

Types of sexual abuse; There are 2 types of sexual abuse – contact and 

non-contact abuse. And sexual abuse can happen in person or online. 

Contact abuse is where an abuser makes physical contact with a child. 

This includes: 

 sexual touching of any part of a child's body, whether they're clothed 

or not 

 using a body part or object to rape or penetrate a child 

 forcing a child to take part in sexual activities 

 making a child undress or touch someone else. 

Contact abuse can include touching, kissing and oral sex – sexual 

abuse isn't just penetrative. Non-contact abuse is where a child is 

abused without being touched by the abuser. This can be in person or 

online and includes: 

 exposing or flashing 

 showing pornography 

 exposing a child to sexual acts 

 making them masturbate 

 forcing a child to make, view or share child abuse images or videos 

 making, viewing or distributing child abuse images or videos 

 forcing a child to take part in sexual activities or conversations 

online or through a smartphone. 
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Abstract: Background: Exposure to early life adversities, as child maltreatment 

may disturb the whole biological development of a child resulting in 

different physical and psychological consequences. Among the main 

underlying mechanisms are epigenetics and DNA methylation. The aim of 

the present study was to assess the effects of exposure to child 

maltreatment (frequency, duration, and age of onset) on DNA 

methylation.  Subjects and methods: 90 children (55 males, 35 females) 

aged 12–18 years were recruited from adolescent psychiatric outpatient 

clinics at Al-Hadara University Hospital, Alexandria, Egypt. A Childhood 

Trauma Questionnaire was used to take the history of child maltreatment. 

Global DNA methylation was determined by MethylFlash methylated 

DNA quantification colorimetric kit.  Results: Regarding DNA 

methylation, a statistically significant hypomethylation was detected 

among those who reported exposure to more than one type of child 

maltreatment than those who reported no exposure or exposure to only 

one type. Significant difference was also detected between children who 

started maltreatment exposure at the age of nine or less and those above 9 

years. A significant association was noted between the duration and 

frequency of maltreatment and the prediction of DNA methylation.  

Conclusion: There was a significant negative correlation between 

exposure to physical abuse and level of global DNA methylation. DNA 

hypo-methylation was significant among those who had experienced child 

maltreatment at younger age, for longer durations and with higher 

frequencies.  
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Abstract: Background: Violence against women is now widely recognized as a 

serious human right abuse. Actually, violence results in much considerable 

harm to women which may be physical, mental, sexual, and/ or 

reproductive. Domestic violence against women is universal phenomenon 

but, reports from Egypt about this problem are scarce. 

Aim: Therefore, the aim of this study was to determine the prevalence of 

violence against women living in Kafer El-Sheikh Government and to 

identify its associated factors. 

Methods: This cross-sectional study was carried out in Kafer El-Sheikh 

Government, Egypt. A convenient sample including adult married women 

18 years or older, and residents of Kafer El-Sheikh villages or cities were 

recruited. Data collection was carried out through a face to face interview 

using a self-administered questionnaire.  

Results: This study included 517 women, more than half (56%) were from 

rural areas. Different age groups were nearly equally represented in this 

stud; women <30 years were34%, 30-40 were37%, and those >40 years 

were29%. The study explored emotional and verbal violence in 46% of 

respondents. Likewise, physical violence was recorded by 42% of women. 

Whereas, the frequency of sexual abuse was 29%. Additionally, the most 

frequently reported factors related to violence were financial and work 

problems (23% and 14% respectively). 

Conclusion: The rate of domestic violence against women was high, and 

the major factors increasing domestic violence were financial and work 

problems. An action against violence should be taken through government 

programs, legal acts, media, voluntary organizations, and education 

institutions 
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Abstract: Child maltreatment (CM), was discovered as a social problem and 

became a matter of intense public concern. The World Health 

Organization (WHO) estimated in 2014 that 23% of children 

worldwide suffer from abuse and neglect that require health and 

social care. In Egypt, many children suffer various forms of 

violence, exploitation, human trafficking and inadequate family 

care. The 2014 Demographic Health Survey (DHS) shows that 93 

percent of children aged 1 to 14 years old have been exposed to 

violent disciplinary practices, including psychological aggression 

and/or physical punishment. Lack of diagnosis and reporting of CM 

were considered the major defects in solving this problem. Health 

professionals are in a unique position to intervene on behalf of 

children and to advocate for their welfare and protection. However, 

health professionals experience challenges and barriers to 

addressing suspected or confirmed child abuse and neglect (CAN) 

with families. Some of these include a lack of standardized training 

in identification and management of CAN cases and lack of 

knowledge in understanding the process of reporting such cases. So 

there is a critical need in formulating a clear practical guideline to 

be followed in such cases and to fill the gap between the physicians’ 

attitude and their current knowledge and practice. 
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Abstract: Traditional Arab culture usually sympathizes with the sexual 

violence against girls and women as a vulnerable group.  Yet, it is still 

denying disclosure of male sexual abuse and considers it a shame. 

Moreover, there is a fear that male victims of sexual abuse would be 

stigmatized as being homosexual or even accused of having provoked 

the abuse. The characteristics of weakness, vulnerability and passiveness 

are considered feminine and males are expected to protect themselves 

and others. 

In addition, guardians of sexually abused boys are also negatively 

affected. They have to choose between reporting to legal authority with a 

risk of labeling their child or to keep a close eye. Unfortunately, fear of 

judgmental attitudes from the whole society would prevent many 

families from legal reporting. 

 Child abuse is increasingly been recognized as one of the potential 

risks of mental disorders. There is an association between sexual abuse 

and psychiatric symptoms as depression, anxiety, attention difficulties, 

posttraumatic stress disorder (PTSD), substance abuse, eating disorders 

and suicide attempts. So, reporting to health care facilities would take 

place. In the adolescent's psychiatric clinic, behind its closed doors, 

disclosure of experiencing sexual abuse would be the last choice of male 

victims to get a healthy life later. 
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Abstract: Cutaneous lesions are the most well-known frequently-

observed lesions in child abuse victims. There are many 

cutaneous diseases that mimic child abuse injuries. It is well 

known that, wrong diagnosis of skin lesions simulating 

deliberate child injuries may be attributed to many factors. 

Among these factors are their bizarre presentation, being a rare 

disorder, or being non frequently-identified by physicians. 

Therefore, it is a critical issue for physicians to become 

familiar with a number of skin lesions that mimic child abuse 

and to be able to differentiate them from true child abuse. 

Failing to consider that not all cutaneous lesions are attributed 

to abuse may have very serious consequences. A falsely 

accused parent may lose child custody or fall under law suit 

due to being criminally-charged. Among these injuries are 

infectious dermatological lesions, burns and congenital lesions. 

A thorough medical evaluation of these lesions is a must. This 

should include meticulous history taking, from head to toe 

physical examination and laboratory investigations in certain 

circumstances are the key diagnostic tools to be able to 

differentiate such conditions from child abuse. However, it is 

vital not to forget that children with lesions mimicking child 

abuse may also be victims of abuse. 
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Abstract: Acute toxicity is globally considered as a major health problem 

affecting different populations especially in developing 

societies, with increasing danger of elderly poisoning all over 

the world. Worldwide, the fraction of individuals aged more 

than 60 years increased from 9.2% in 1990 to 11.7% in 2013 

and expected to reach 21.1% by 2050. In all Arab countries, 

Egypt has the largest number of older adults, where, nearly 4.6 

million adults are more than 60 years old and almost 320,000 

Egyptians are 80 years old and older. Aging is considered as a 

process that results in physiological decline in all body 

systems, and increased incidence of age-related degenerative 

diseases. In addition, the increased prevalence of multiple 

comorbidities in elderly is usually associated with increased 

risks of polymedication. Therefore, elders are considered at 

great risk for toxicity. Moreover, the clinical profile of acute 

poisoning in the elderly is expected to be different from 

younger adults. Consequently, age related changes must be 

kept in mind when management decisions are made. Elderly 

poisoned patients with comorbidities should be treated as high 

risk patients with rapid control of medical comorbidities for 

better outcome especially in severely poisoned elderly. In 

addition, developing psychological support programs for older 

adults with chronic diseases or disabilities can help in 

reduction of self-poisoning associated with increased physical 

burden of such diseases or disabilities. 
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Abstract: Background: Pediatric poisoning is considered an important 

issue in many countries. Thus, special epidemiological 

surveillance for each country is necessary. 

Aim of the work: The aim of this study is to determine the 

extent of acute pediatric poisoning in poison control centers 

located in Middle Delta as regard collected data. 

Methods: This retrospective study involved acutely poisoned 

pediatric patients aged less than & equal 18 years old, who 

presented to poison control centers located in the Middle Delta 

in the three years period extended from the 1st of January 2012 

to the 31th of December 2014.     

Results and conclusion: The findings of the study 

demonstrated that Poisoning of children less than 6 years 

constituted the highest percentage. The majority of patients of 

acute poisoning were accidental. Accidental poisoning 

gradually decreases with increase of the age. The most 

frequent poison caused by accidental manner was corrosives 

while the most frequent poison in patients who attempt suicide 

was cholinesterase inhibitor pesticides. Cholinesterase 

inhibitors pesticides and corrosives constituted the highest 

percentage of the poisoning. The most frequent manifestations 

was gastrointestinal and chest manifestations. 
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Abstract: The term Munchausen syndrome by proxy (MSBP) was first 

published in 1977 by pediatrician Roy Meadow when he reported 

a new form of child abuse. It is a psychiatric disorder 

characterized by the intentional production of physical signs or 

symptoms in a child by a caregiver usually his or her mother for 

seeking attention. This is considered to be a type of hospital 

addiction and a form of child abuse which is difficult to be 

diagnosed and may lead to severe results like death of the child. 

The caregiver with MSBP may say false history regarding the 

child's symptoms, alter results of tests to make a child appear to 

be sick and harm his/her child physically to produce symptoms. 

This syndrome commonly involves a mother and his/her child but 

there have been cases of MSBP involving illness produced in 

other adults and in pets 

Doctors should be very careful in managing these cases and 

document a legal notice. Follow up of these cases and the 

involved caregiver is also necessary which could prevent future 

cases of child abuse.   

There are no reliable statistics concerning the total number of 

children who suffer from this disorder. That’s because people with 

Munchausen’s are likely to lie about it.  
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Abstract: There are common features that considered warning signs of 

domestic violence and suggest the possibility of abuse. For 

example, unexplained bruises, pressure marks, fracture bones, 

abrasions and burns especially when present at sites which are 

difficult to be reached by accidental injuries. Moreover, 

unreasonable explanations as how the victim received an injury. 

Bruises around the breasts or genital area can occur from sexual 

abuse. Although treatment of injuries is the first role of the 

physician to protect the victim, physicians play another important 

roles in early discovering, reporting of different cases, accurate 

description of injuries and collection of samples for further 

investigations. Additionally, autopsy finding in these cases might 

be the clue for many crimes of abuse. The scene should be visited 

wherever possible to assess matters as the nature of the floor and its 

coverings, the height of chairs and other furniture. The victim 

should be examined in its original clothes as much as possible. Full 

photographic record must be made for any abnormality recorded. 

Careful history about any resuscitation should be made. Full 

radiological skeletal survey before autopsy is done. Finally, full 

internal dissection for all organs is required with full sampling of 

blood, urine, stomach contents and liver for histological purposes. 
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Abstract: Background: Nowadays, many people are suffering from gastric ulcers and 

gastro esophageal diseases. Omperazole; which is one of the commonly used 

proton pump inhibitors (PPIs) is the best-established and therefore most-

studied drug in this class. Many cases of bone fracture are reported in 

concomitant with the use of PPIs drugs.  

Aim of the work: Studying the effects of omperazole; as one of the 

commonly used PPIs, on the femur of adult albino rat histologically using 

light and electron microscope and radiologically by plain X-rays.  

Materials and methods: Fourteen adult male albino rats divided equally 

into control and experimental groups were used. Each rat in the experimental 

group was daily injected subcutaneously with omperazole at a dose of 20 

mg/kg (4 mg/mL in physiological saline) for 28 days. The femur was 

dissected and the bone specimens were prepared for light, electron 

microscopic study and X-ray examination.  

 Results: Microscopic sections revealed thinning out of the outer compact 

bone with erosion cavities leading to fracture in some specimens. The 

periosteum were thinned specially the outer fibrous layer. The inner spongy 

bone trabeculae were also thinned out, destroyed and separated by wide bone 

marrow spaces. Both osteoblasts and osteocytes showed marked degenerative 

changes and were surrounded by few irregular collagenous matrix while the 

osteoclasts were raised in number and appeared more active and dynamic. 

 Conclusion: the bone fracture after use of omperazole might be considered 

as a result of increased osteoclastic activity and degenerative changes in both 

osteoblasts and osteocytes . 
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Abstract: Melasma represents the most obvious and disfiguring change of the 

face leading to psychologicalproblems especially in females. 

Ablative lasers have also been used by many professionals to treat 

melasma, although there is few scientific data supporting this 

indication. The exact mechanism of action of ablative lasers in 

melasma is not yet clear enough. We aimed to evaluate the 

ultrastructural effect of fractional ablative CO2 (FrCo2) laser on 

facial melasma. Eleven melasma patients evaluated clinically by 

clinical modified area and severity index (MASI) score, treated by 

two sessions of fractional CO2 laser one month a part. Two punch 

biopsies of 2 mm diameter were obtained from all subjects one 

before and the other 3 months after treatment. All biopsies were 

analyzed by light and electron microscopy. Clinically, significant 

improvement of pigmentation and 48% reduction of (MASI) score 

were observed after two sessions of laser treatments. Light 

microscopic analysis of specimens revealed significant decrease in 

melanocyte count after treatment. Electron microscopic analysis of 

specimens after treatment revealed significant decrease in the number 

and size of melanocytes and significant decrease or complete absence 

of melanin granules in the surrounding keratinocytes compared to 

pre-treatment specimens. No scarring or post inflammatory hyper or 

hypopigmentation. We concluded that repeated application of 

Fractional CO2 laser on melasma skin may result in long lasting 

improvement due to its destructive effect on melanocytes. 

 



Title: Histological Study of the Effect of Potassium Dichromate on the Thyroid 

id Follicular Cells of Adult Male Albino Rat and the Possible Protective 

Role of of Ascorbic Acid (Vitamin C) 

Author   Reda H. ElBakry, Sadika M. Tawfik  

Affiliation Histology & Cell Biology, Faculty of Medicine, Tanta University, 

Egypt. 

Abstract: Occupational exposure to toxic heavy metals renders the industrial 

workers with various health problems. Many heavy metals act as 

endocrine disruptors. Chromium salts are commonly used in industries 

as asbestos brake lining, cement dust and food additives. Thyroid is a 

metabolically active important endocrine gland. Little is known about 

the toxic effects of chromium on thyroid. So, the aim of this study was 

evaluation of the histological changes induced by chromium on 

thyrocytes and the possible protective role of vitamin C. Forty adult 

male albino rats were divided into four equal groups: control group, 

vitamin C treated group, potassium dichromate treated group and the 

fourth group co treated with potassium dichromate and vitamin C. 

Potassium dichromate was given intraperitonially for 2 weeks at a dose 

2 mg/kg daily. Vitamin C was given at a dose 120 mg/kg orally daily for 

the same period. Specimens were processed for light and electron 

microscopy. Apoptosis was evaluated immunohistochemically. 

Specimens of potassium dichromate group showed disturbance of the 

normal architecture of the gland with coalescence and degeneration of 

thyroid follicles and desquamated cells in its lumen. Disruption of the 

apical and basal membranes of some thyrocytes, flattened 

hyperchromatic nuclei, dilated RER and swollen degenerated 

mitochondria were also noted. Immunohistochemically, there were 

changes in the immune expression of Bcl2 in the cytoplasm of 

thyrocytes. Vitamin C supplemented group showed partial improvement 

of the previous changes. So, potassium dichromate induced structural 

changes in the thyroid follicular cells that were partially improved by 

vitamin C supplementation. 
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Abstract: Background: Paclitaxel is a neurotoxic chemotherapeutic agent. The 

sensorimotor peripheral neuropathy is a serious dose limiting 

complication of paclitaxel therapy. Propolis is a natural honeybee 

product collected from plants. It has broad biological and 

pharmacological activities and a proposed neuroprotective role.  

 Aim: To assess the possible protective role of propolis on paclitaxel-

induced peripheral neuropathy in rat's sciatic nerve.  

 Material and Methods: Twenty-four adult male albino rats were 

divided into four equal groups; control group, propolis-treated group 

(50 mg/kg orally once daily), paclitaxel -treated group (16 mg/kg 

intraperitoneally once a week), and both paclitaxel & propolis-treated 

group. Animals were treated for 5 consecutive weeks. Specimens of 

sciatic nerve were processed for histological study by light and electron 

microscopy. Immunohistochemical study was carried out using CD68 

antibody. Morphometric study and statistical analysis of light 

microscopic data were performed for all groups.  

Results: Compared to control group, sciatic nerve specimens of the 

paclitaxel-treated rats showed splitting of myelin lamellae with infolded 

myelin loops, together with invagination and evagination of the myelin 

sheath. Changes in the axons included formation of myelin figures, 

compression and irregularity. Schwann cells showed cytoplasmic 

vacuolation and dilated rER. Immunohistochemical study revealed a 

significant increase in the number of CD68 positive cells. On the other 

hand, minimal changes were observed in rats treated concomitantly 

with both paclitaxel and propolis, with a non-significant increase in 

CD68 positive cells.  

Conclusion: Paclitaxel induced structural changes in the myelinated 

fibers of sciatic nerve of albino rats. The concomitant treatment with 

propolis ameliorated these changes.  
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Abstract: Abstract:  Digital images play a key role in the biomedical field mainly 

histology and cell biology, whether in diagnosis or even in education. 

To publish a paper with histological images in a scientific journal, the 

images should have good quality and colour contrast. Assuming that the 

damaged images with low contrast or having debris or even shutters and 

knife markes, this lead to mask the scientific data in the images and 

making it difficult for readers to interpret. There is no reason for 

authors, editors, reviewers, or readers to accept poor-quality images. 

The industry standard in digital imaging, Adobe Photoshop® CC 2017 

offers an affordable, easy-to-use solution for handling the vast majority 

of native image formats. The use of Photoshop-enhanced digital images 

is as broad, varied, and individual as medical practices and research 

studies. We are going to show examples of images with bad quality and 

illustrate corrective measures using Adobe Photoshop® CC 2017 

software. Moreover, we are going to add arrows, letters, words and 

numbers to the images, and combine many different images in one 

platform. Photoshop CC software offers a complete solution for 

histologist and biomedical professionals from image capture to the 

widest variety of output options for final images. 
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Abstract: Neurogenesis in adult human is a controversial area of research in the 

neuroscience field. Damage of CNS due to disease or injury is usually 

permanent. The foundation of this hypothesis was Cajal’s concept of 

“no new neurons” in the adult. This idea was widely accepted until 1967 

when Joseph Altman and Gopal Das observed mitotic activity in the 

brains of adult guinea pigs. Altman further observed that these mitotic 

neurons differentiated into mature ones. However, Altman/Das findings 

were largely ignored until 30 years later when adult neurogenesis was 

rediscovered. In the 1990s, neurogenesis in adult human brain was 

confirmed when Eriksson revealed an evidence of neurogenesis in the 

hippocampus after examining numerous postmortem brain tissues. 

Further studies have been done using healthy human brain tissues that 

also confirmed the previous results. Such findings have led to the study 

of postnatal neurogenesis. Adult neuronal stem cells are located in 

subventricular zone of lateral ventricle and subgranular zone of dentate 

gyrus. Neurogenesis in the human dentate gyrus is thought to play an 

important role in memory and learning, as the newly formed mature 

neurons can integrate into the hippocampal circuitry. Meanwhile, 

subventricular neurogenesis is thought to contribute to olfactory neural 

circuitry and olfaction. Aging, neurodegenerative disorders, stress and 

depression were found to be associated with a decrease in neurogenesis. 
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Abstract: Generation of robust immunity against microbial infection and 

cancers require fine-tuned interaction between the components of 

innate and adaptive arms of immune system. Dendritic cells (DCs) 

are the central player of innate immune arm that bridge innate to 

adaptive immunity. These cells are effective at antigen uptake, 

killing, processing and presentation of the processed small and large 

peptides (MHC class-I and class-II proteins) to cytotoxic CD8
+
 and 

helper CD4
+
 T cells, respectively. Upon recognition of the presented 

peptides by T cells (signal 1) concomitant interaction of the 

costimulatory molecules CD80 and CD40 on DCs with their ligands 

CD28 and CD40L (signal 2) on T cells, DCs and T cells become 

activated. However, full activation and proliferation of DCs and T 

cells also require induction of inflammatory cytokines (signal 3). 

Signal 3 is induced by interaction of TLRs on DCs with their 

ligands. DCs, however, are dysfunctional by suppressive factors 

secreted by cancer. Therefore, ex vivo generation of DCs from stem 

cells or from monocytes can restore the functions of DCs in bridging 

innate and adaptive immunity. Upon their generation in vitro they 

are activated by TLR ligands and pulsed with the desired tumor 

antigens. Then, DCs are injected back to the patient with to activate 

endogenous T cells. Our preclinical and clinical studies 

demonstrated promising anti-tumor responses after treatment with 

DC-based vaccination. We do believe that DC-based vaccination 

can optimize the efficacy of immunotherapy checkpoint inhibitors as 

well as CAR cells.  

 



Title: Decellularization 

Author  Prof. Naglaa Ibrahim Sarhan 

 

Affiliation Histology & Cell Biology, Faculty of Medicine, Tanta University, 

Egypt. 

Abstract: Decellularization is the process used in biomedical engineering to 

separate the extracellular matrix (ECM) of a tissue from its inhabiting 

cells, leaving an ECM scaffold of the original tissue, which can be 

used in artificial organ and tissue regeneration. It is well known that 

tissue and organ transplantation treat a variety of medical problem but 

with greatest limitations due to organ rejection and 

unfavorable immune responses. Because of these limitations  Badylak 

pioneered the process of decellularization at the McGowan Institute for 

Regenerative Medicine at the University of Pittsburgh to create a 

natural biomaterial scaffold for cell growth, differentiation and tissue 

development. By recellularizing an ECM scaffold with a patient’s own 

cells, the adverse immune response is eliminated. Nowadays, 

commercially available ECM scaffolds are available for a wide variety 

of tissue engineering. Several methods were used for decellularization 

including physical, chemical, and enzymatic treatments. Chemical 

decellularization includes perfusion decellularization  and Immersion  

decellularization. The first one is applicable in  highly vascular organs 

like  heart and lung where chemicals and enzymes are perfused 

through their arteries, veins, and capillaries. On the other hand  

immersion decellularization is accomplished through the submersion 

of a tissue in chemical and enzymes. This method is suitable for thin 

tissues with a limited vascular system. 
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Abstract: Immunofluorescence (IF) is a common histochemical laboratory 

staining technique. It is used for detection and localization of a wide 

variety of antigens in different types of tissues in various cell 

preparations. Immunofluorescence technique is considered an essential 

tool to supplement early clinical findings and histopathology diagnosis 

of many pathological disorders.  Immunofluorescence antigen detection 

technique is based on the use of specific antibodies against the antigens 

molecules that can bind to them directly or indirectly. These antibodies 

have been chemically conjugated to fluorescent dyes. These fluorescent 

dyes have a property that they can absorb light rays at one particular 

wavelength (ultraviolet light) and emitting them at a different 

wavelength (visible light), and this property is known 

as fluorescence. In immunofluorescence test, fluorescent dye which 

illuminates in UV light is used to detect/show the specific combination 

of an antigen and antibody. In this overview, we will focus on types of 

immunofluorescence, primary (direct), secondary (indirect), double 

stains method and common IF troubleshooting. Moreover, we will give 

an idea about methods of photos acquisition by fluorescent microscopy 

and laser confocal microscopy, data collection, and application of IF in 

histopathological studies. Finally we will mention the advantages, 

disadvantages and major limitation of immunofluorescence technique. 
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Abstract: Histopathological examination is considered as very important 

procedure for arriving to The accurate diagnosis of various lesions. 

Histopathological examination requires preparation of tissue 

sections and this preparation is limited by a number of alterations of 

normal morphologic and cytological features that occur as a result 

of presence of artifacts. These artifacts may occur at any time during 

course of specimen from patient to pathologist i.e. during surgical 

removal, fixation, tissue processing, embedding and microtomy and 

staining and mounting procedures. Artifacts are Substances, 

structures, or alterations formed by artificial means that are not 

naturally present in given tissue. They can limit satisfactory 

histologic evaluation of tissue and/or can be misinterpreted as 

significant findings. They can even lead to complete uselessness of 

the tissue. It is therefore essential to identify the commonly 

occurring artifacts during histopathological interpretations of tissue 

sections. The common known artifacts are crushing which occurs 

during specimen collection, improper fixation, ice crystals, air 

bubbles, nicks, tears, and fragmentation. Also other common 

artifacts include pigments, precipitates during processing or 

staining, contaminants and under decalcification which occurs 

during gross examination or processing. 
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Abstract: Cornea is the transparent anterior segment of the eye that 

refracts light onto the retina. It is the first element in the eye`s 

optical system, contributing 2/3rd of the eye`s total focusing 

power. It is structured into well-organized layers, and each 

layer has its own importance in maintaining its transparency. 

Keratocytes (corneal corpuscles) are the main cells within the 

corneal stroma. They are mesencyhmal-derived cells that serve 

to maintain the slow turnover of the connective tissue matrix, 

synthesizing collagen molecules, proteoglycans and producing 

matrix metalloproteinases. Keratocytes also contain crystallins; 

highly expressed proteins that contribute to the transparent 

nature of the cornea. These cells are sparsely arranged in the 

stroma, yet they form an interconnected cellular network with 

one another through dendritic processes. They are quiescent 

cells but upon injury, keratocytes are stimulated to either 

undergo cell death or to lose their quiescence and transition 

into repair phenotypes. These repair phenotypes can either 

promote regeneration or they can induce fibrotic scar 

formation which is detrimental to the transparent cornea. In 

this study, the role of keratocytes in corneal transparency and 

their morphological changes during corneal burn will be 

demonstrated. Keywords: Keratocytes, corneal transparency 
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University, Egypt. 

Abstract:  The cell is the structural unit of our bodies. It is the corner stone 

of the structure of any organ. It could be affected by a number of 

different factors such as hypoxia, drugs, diseases and others 

resulting in structural and functional disturbances and various 

pathological findings. These pathological findings include 

cytoplasmic vacuolations, rarefaction of cytoplasm, congestions 

of blood vessels, erosions, desquamations leading to ulcerations 

in certain tissues together with nuclear changes as shrunken 

pyknotic nucleus, fragmented nucleus and mitotic figures. In 

addition, different tissues in the body have specific pathological 

signs related to its structure and function. For example, the 

stomach, intestine and skin which could be affected leading to 

ulcerations, the kidney which might show thickening of the 

glomerular basement membrane and fusion of the foot processes 

of podocytes and the liver which might show necrosis. Here in 

this session, we will focus on the identification of these changes 

by using the light microscope and try to find out its possible 

causes. We will simply explore these pathological changes in 

various organs to help new researchers during writing their 

master or doctoral thesis if their research includes examination of 

one of these organs by using the light microscope.  

 

 

 



Title: Isolation of Mononuclear Cells 

Author  Dr. Aya Abd Elmenem Abo Elyazed Saleh 

 

Affiliation Histology & Cell Biology, Faculty of Medicine, Tanta University, 

Egypt. 

Abstract: Introduction: Peripheral blood mononuclear cells (PBMCs) are 

widely used in research as well as in clinical studies. PBMCs 

contain various types of cells such as lymphocytes (T cells, B cells, 

and NK cells), monocytes, and a small percentage of dendritic cells 

that are important for the immune system to fight against viral, 

bacterial and parasitic infections in addition to destruction of tumor 

cells and foreign substances. Accordingly, through the efficient and 

successful processing and analysis of PBMCs, researchers can test 

the immune responses and apply their findings to treatments and 

cures for human diseases. Aim: Isolation of PBMCs from fresh 

blood using ficoll-hypaque density centrifugation method according 

to the density differences between the mononuclear cells and other 

elements in the blood sample. Equipment and solutions required: 

Biological safety cabinet, density gradient reagent, washing buffer 

(sterile phosphate buffered saline), centrifuge, sterile centrifuge 

tubes and pipettes, Sterile needles and syrings, as well as 70% 

ethanol. Results: After centrifugation; erythrocytes, granulocytes 

and dead cells will pass through the Ficoll layer due to their higher 

density, whereas lymphocytes and monocytes, based on their lower 

density, will appear as a thin white layer at the plasma-gradient 

boundary making it easy to remove the PBMC fraction . 

 

 

 



Title: Rheumatic Diseases in The Eyes of The Microscope 

Author  Dr. Amal Ali Ahmed Abd El- Hafez  

 

Affiliation Histology & Cell Biology, Tanta University, Egypt. 

Abstract: Introduction: Rheumatic diseases, also called musculoskeletal 

diseases, are characterized by inflammation that affects the 

connecting or supporting structures of the body most commonly the 

joints, but also sometimes the tendons, ligaments, bones, and muscles. 

Some rheumatic diseases even affect the organs. Pain and a 

consequent reduction in the range of motion and function in one or 

more areas of the musculoskeletal system; are the characteristic 

emphasizing signs due to inflammation. Here is an impressive tour de 

force which could also be called previous experiences in microscopy 

of tissues from rheumatic disease patients. Rheumatic diseases 

encompass more than 200 different diseases which span from various 

types of arthritis to osteoporosis and on to systemic connective tissue 

diseases. However, we will concentrate on the most common types to 

correlate clinical to histological findings. Rheumatoid and 

osteoarthritis joints have been examined in the electron microscope in 

order to define better the role of microscope in cartilage injury 

diagnosis in different studies. 

Aim: awareness about rheumatic diseases microscopic findings. 

Results: After web search, the rheumatic diseases microscopic 

findings are in need for updating and correlation for its accurate role 

in diagnosis. 
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Title: Thalassemia Major Post BMT  

Case presentation 

Author  

Dr.Dina Maher Attia 

 

Affiliation Pediatrics, Hematology, Oncology and Bone Marrow 

Transplantation Unit, Tanta University, Egypt 

Abstract: Thalassemia is the most common monogenic hematologic 

disease that affects millions in the world. Without transfusion 

or transplantation, patients with thalassemia major are 

expected to die within months of diagnosis. However, long-

term transfusion and chelation therapy is highly challenging 

for many developing countries where the disease is prevalent, 

representing a major and unsustainable health burden. Stem 

cell transplantation is the only cure for thalassemia. It has 

witnessed major developments that have made it less toxic, 

more successful, and feasible for a larger number of patients 

with diverse comorbidities and from a wider range of donors 

transplantation should be considered the primary treatment of 

choice in the presence of a suitable related or unrelated donor. 

Despite some complications such as graft-versus-host disease 

and late conditioning effects, the overall improvement in the 

quality of life of thalassemia is difficult to deny. We will 

present our experience in the management of some of the peri-

transplant related co-morbidities and their effect on the overall 

outcome of the case. 

 

 

 



Title: HSCT for Inherited Bone Marrow Failure Syndromes in 

Children: Case Presentation  

Author  Dr. Hend Shamhout  

 

 

 

Affiliation Pediatrics, Hematology, Oncology and Bone Marrow 

Transplantation Unit, Tanta University, Egypt 

Abstract: Inherited bone marrow failure syndromes are relatively rare 

disorders characterized by aberrant development in one or more 

hematopoietic lineages. Genetic alterations have now been 

identified in most of these disorders although the exact role of the 

molecular defects has yet to be elucidated. Most of these diseases 

are successfully managed with supportive care, however, treatment 

refractoriness and disease progression—often involving malignant 

transformation—may necessitate curative treatment with 

hematopoietic stem cell transplantation. Outcomes for matched 

sibling HSCT for inherited BMF syndromes are good, and prompt 

HSCT is the treatment of choice for patients with available matched 

related donors. We will present a case with one of inherited bone 

marrow failure syndromes and how it was diagnosed and 

underwent bone marrow transplantation to prevent complications, 

and improving long-term outcomes. After BMT, the patient had full 

recovery of WBC, platelet and RBC counts, normal bone marrow 

M/E ratio, and normal cytogenetics, with no secondary 

malignancies on screening till 1 year after transplant. 

 

 

 

 

 



Title: BMT In  Primary Immunodeficiency                                  

Author   Dr. Eman Mohammed Elnaggar  

 

 

 

Affiliation Pediatrics, Hematology, Oncology and Bone Marrow 

Transplantation Unit, Tanta University, Egypt 

Abstract: Primary immunodeficiency disease refers to a group of 

disorders affecting one or more parts of the immune system. 

They prevent the immune system from functioning properly & 

became more susceptible to infection and certain diseases. 

They results from genetic mutations that are usually inherited, 

Treatment focuses on preventing and managing infections and 

replacing defective immune system components. Stem cell 

transplantation offers a permanent cure for several forms of 

life-threatening immunodeficiency. LAD syndromes are one of 

Primary immunodeficiency disease which are genetic disorders 

affecting the immune system & characterized by leukocytes 

defects. LAD (I) is AR disorder result in defective leukocytes 

action, characterized by recurrent severe life threatening 

bacterial infections & fungal infections. BMT is the only 

curative therapy. Despite some complications and late 

conditioning effects, the overall improvement in the quality of 

life of the case after BMT is difficult to deny. We will present 

a case of LAD type (1) as  one of Primary immunodeficiency 

diseases underwent allogeneic bone marrow transplantation at 

our BMT unit . 

 

 

 

 

 



Title:  Case presentation(1) 

 

Author  Dr. Dina Gamal Eldeen.  

 

Affiliation Internal Medicine, Tanta university, Egypt  

Abstract: A 52 years old female patient underwent autologous HSCT for IgG 

Lambda multiple myeloma with high dose Melphalane (200mg/m2) 

, after stem cell infusion she started to show progressive 

intravenous fluid intolerance .  

 

 

 

 

 

 

 

 

 

 

 

 

 



Title: Case presentation(2) 

 

Author  Dr. Mohamed Sherif  

 

 

Affiliation Internal Medicine, Tanta University, Egypt 

Abstract: A 29 years old male patient underwent autologous HSCT for 

primary refractory Hodgkin disease  with his counts starting to 

recover he suffered from difficult breathing , weight gain & his 

renal functions went up. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Title: Case presentation (3) 

 

Author  Dr. Eman Aboelenein.  

 

Affiliation  Internal Medicine, Tanta University, Egypt 

Abstract: A 54 years old male patient underwent autologous HSCT for 

primary refractory Non Hodgkin lymphoma of adrenal glands. 

Seven days post stem cell infusion he started to complain of 

headache & left retroorbital pain followed by marked edema of 

eyelids with mild proptosis. 
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Title: C       Cricotracheal Resection Anastomosis for Severe Cervical 

           Tracheal Stenosis In Children: Outcome Predictors 

    

Author  Prof. Ahmed Mosaad   

Affiliation ENT, Mansura University, Egypt. 

Abstract: Objective: The aim of this study was to investigate the potential impact 

of multiple preoperative and intraoperative variables on the outcome of 

partial cricotracheal resection and tracheal resection anastomosis 

(PCTR/TRA) in children. 

Methods: The study was conducted on 38 consecutive patients of grade 

III and IV upper tracheal stenosis with or without subglottic 

involvement. The indication of PCTR/TRA was post intubation 

stenosis in all patients. Overall complications (major and minor) 

occurred in 11 patients. Perioperative mortality occurred in 1 patient. 

Anastomotic complications do not always mean failure of surgery. 

They may indicate one or more interventions; such as removal of 

granulation tissue or dilatation of restenosis, with good results in most 

cases. 

Results: At the end of treatment, 35 (92%) patients were decannulated 

successfully with effortless breathing and with good phonation and 

swallowing. Several perioperative factors were found to have a 

significant impact on the outcome of PCTR/TRA. Of these factors, 

comorbidities had the most significant negative impact. Duration of 

intubation, length of resected segment and previous open airway 

interventions was reported to have a significant negative impact on the 

outcome of surgery.  

Conclusion: PCTR/TRA for treatment of post traumatic subglottic or 

upper tracheal stenosis has a high success rate, especially in healthy 

patients without comorbidities, and without previous open airway 

interventions. 

 



Title: Difficult Extubation in Neonates 

Author  Prof. Abdel-Rahman El Mashad   

 

Affiliation Pediatrics and Neonatology, Tanta University, Egypt 

Abstract: Extubation failure is a significant clinical problem. The 

prevalence of extubation failure is quite difficult to determine 

since the criteria used for re-intubation and definitions of 

failure are diverse. Common reasons for re-intubation include 

severe or frequent apneas, hypoxemia, increased work of 

breathing and significant respiratory acidosis. The majority of 

recent studies have defined extubation failure as the need for 

re-intubation within 72 h of extubation, but this definition is 

empirical and lacks strong evidence to support it. The causes 

of extubation failure vary from upper airway edema or stenosis 

to drugs, sepsis, extreme prematurity, post-extubation 

atelectasis and bronchopulmonary dysplasia. Extubation failure 

has been independently associated with increased mortality 

rates, longer length of hospital stay, and more days on oxygen 

and ventilatory support. In the short-term, endotracheal 

reintubation is not an easy and benign process. The proficiency 

in intubation of premature neonates has declined over the last 

years, with recent studies reporting successful rates between 60 

and 73 %, with a long time needed for intubation. Endotracheal 

intubation may further be associated with discomfort to the 

patient, malposition of the tube, trauma to the airway and 

hemodynamic instability. It has even been associated with 

alterations in brain function, as monitored by EEG. 

 

 

 

 

 

 



Title: Congenital Airway Malformations: Challenging Problem 

Author  Dr. Rehab Zaki Elmeazawy  

Affiliation Pediatrics, Tanta University, Egypt 

Abstract: Pediatric airway abnormalities can be challenging and requires a 

dedicated team, consisting of thoracic surgeons, Otolaryngologists, 

phoniatricians, logopedics, pediatricians and anesthetists. 

Congenital airway malformations may be either disorders intrinsic 

to the larygeotracheobronchial tree or may represent external 

forces compressing the airway. Although congenital airway 

malformations are by definition present at birth, they may not 

cause any symptoms till after later in life.  

Congenital airway abnormalities include laryngeal as well as 

tracheal abnormalities. Of the laryngeal abnormalities, 

laryngomalacia is the most common, followed by glottic web, 

subglottic stenosis, vocal-cord paralysis, and subglottic 

hemangioma. Tracheomalacia is the most common tracheal 

abnormality, followed by external compression and tracheal 

stenosis.  

The increased prevalence of congenital airway abnormalities with 

genetic or syndromic diseases such as DiGeorge, Trisomy 21, 

VACTREL..etc raise the disease complexity and therefor the 

mortality rate.  

Diagnostic flexible bronchoscopy performed under sedation or 

general anaesthesia with preserved spontaneous breathing and 

coughing reflex also allows for evaluation of the morphology of 

airway and a proper diagnosis of dynamic changes of the airway 

patency .With the advancement of modern flexible instruments, it 

has become possible to perform certain therapeutic procedures, 

such as balloon dilatation of the airways and airway stents. 

 



 

 

 

Title: Weaning Difficulties 

Author  Prof.  Khaled Talaat 

 

Affiliation Pediatrics, Head of Tanta PICU, Tanta University, Egypt 

Abstract: Weaning is the gradual reduction of ventilatory support from patients 

whose condition is improving. 80% of patients requiring temporary 

mechanical ventilation do not require a slow withdrawal process and can be 

disconnected within hours or days of initial support. 20 % of all initial 

weaning attempts in mechanically ventilated PICU patients failed. 

Weaning failure is defined as the failure to pass a spontaneous-breathing 

trial or the need for reintubation within 48 hours following extubation. 

Prolongation of mechanical ventilation is associated with weaning failure. 

Risks of delayed weaning include; infection e.g. ventilator-associated 

pneumonia, ventilator-associated lung injury, need for sedation and 

associated complications, airway trauma from prolonged intubation, 

deconditioning, costs and psychological effects. Predicting success is 

important to reduce rates of reintubation. Aggressively seek and treat 

reversible causes of ventilator dependence and optimize factors are 

essential clue for better weaning from mechanical ventilation. These factors 

include wheeze (especially COPD and asthma), heart disease and fluid 

overload, electrolytes and metabolic derangement, anxiety, neuromuscular 

disease and weakness, sepsis, nutrition insufficiency, thyroid disease, 

opiates and other sedatives. Reintubation is associated with a 7-11x 

increase in hospital mortality. Reintubation rates of 10 to 15% are typical 

for most well-run PICUs (a target of 0% is unrealistic and would lead to 

prolonged ventilation).  
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Title: The Role of Modern Interventional Radiology in Changing 

Juvenile Nasopharyngeal Angiofibroma Surgery  

Author    Dr. Ayman Ahmed Elsayed Elshaikh 

 

  

Affiliation Radio diagnosis, Tanta University, Egypt. 

Abstract: Background: Juvenile nasopharyngeal angiofibroma (JNA) is a 

highly vascular benign tumor affecting exclusively adolescent 

males. Being the most common benign tumor of the head and neck 

in adolescents, it originates at the sphenopalatine foramen, and 

extends to invade the pterygopalatine fossa, orbit, skull base and 

intracranial structures. Epistaxis and nasal obstruction are the main 

presenting features. Traditionally, its surgical resection was 

difficult, extensive and associated with potentially fatal 

intraoperative haemorrhage. The aim of this study was to evaluate 

the impact of preoperative embolization of JNA on the surgical 

outcome including intraoperative blood loss, transfusion and 

endoscopic feasibility. 

Results: Preoperative transarterial embolization used PVA 

particles in all cases and resulted in lowering the mean 

intraoperative blood loss and transfusion to 665 and 928.57 ml 

respectively. Pure endoscopic resection was used in 19/30 (63.3%) 

patients. There was a significant correlation between blood loss and 

endoscopic use, residual tumor blush and internal carotid artery 

supply to the tumor. No major, but only minor post-operative 

complications were encountered. 

Conclusion: Preoperative embolization of nasopharyngeal 

angiofibroma is a safe and effective technique to reduce 

intraoperative blood loss and facilitate endoscopic use. 

Angiography enables better surgical planning. Minor complications 

may be encountered, but major complications are rare if done using 

the correct technique.  

 



 

Title: Breast Tomosynthesis 

 

Author    Dr. Basma Aly Eltawab 

 

   

Affiliation Radio diagnosis, Tanta University, Egypt. 

Abstract:  Digital Breast Tomosynthesis (DBT) has become an importanttool 

in breast imaging, It aids in the early detection and diagnosis of 

breast diseases. It decreases the call back rate while increasing the 

cancer detection rate on screening mammography and is useful for 

diagnostic examination of non-calcified lesions and for the 

evaluation of patients presenting with clinical symptoms. 

Management challenges and dilemmas that are encountered with 

abnormalities detected on DBT and lacking asonographic correlate 

can now be addressed with Tomosynthesis guided core biopsy. What 

are some common uses of the procedure? Breast tomosynthesis can 

be used to perform screening mammography, a test to detect early 

breast cancer in women experiencing no symptoms. Screening 

mammography with breast tomosynthesis has been shown to 

improve accuracy and reduce false positive rates in women of all 

breast densities. The largest improvements with tomosynthesis are 

seen in women with dense breast tissue, but women with non-dense 

breasts also demonstrate significantly better cancer detection and 

significantly fewer false positive findings when tomosynthesis is 

used. See the Dense Breasts page for more information about dense 

breasts. Breast tomosynthesis may also be used to perform diagnostic 

mammography to detect and diagnose breast disease in women 

experiencing symptoms such as a lump, pain, skin dimpling or nipple 

discharge. 

 



Title: Radiology Quiz  

Author  Prof.  Mohamed El-Shafaey 

 

   

Affiliation Radio diagnosis, Tanta University, Egypt. 

Abstract: 1. Aberrant Right Subclavian Artery 

2. Aortic Stenosis 

3. Arterial Placement of Central Line 

4. Atrial Septal Defect 

5. Atrial Septal Defect-Sinus Venosus Type 

6. Ebstein’s Anomaly 

7. Calcification Ligamentum Arteriosum 

8. Caseous Calcification of the Mitral Annulus 

9. Cervical Aortic Arch 

10. Coarctation of the Aorta 

11. Congenital Defect in the Pericardium 

12. Constrictive Pericarditis 

13. Dissecting Aortic Aneurysm 

14. Ductus Diverticulum 

15. Interruption of IVC with Azygos Continuation 

16. Left Aortic Arch with Aberrant Right Subclavian 

17. Left Atrial Calcification-Mitral Stenosis 

18. Left Superior Intercostal Vein 

19. Left Ventricular Aneurysm 
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Title: Neuroimaging of Psychological Disorders 

Author    Prof. Mohamed Mohamed Hefeda 

   

Affiliation Radio diagnosis, Tanta University, Egypt. 

Abstract: Unlike many neurological disorders, psychiatric disorders do not 

cause changes visible to the naked eye in the neuroimaging study of 

the individual patient . They are, however, amenable to investigation 

by recent neuroimaging modalities, particularly quantitative 

structural imaging, as exemplified by voxel-based morphometry, 

and functional neuroimaging, using magnetic resonance imaging 

(MRI) techniques, positron emission tomography (PET), and single 

photon emission tomography (SPECT). Additionally, in the last few 

years psychiatric neuroimaging has benefitted from its interaction 

with genetics (“imaging genetics”). In such studies, neuroimaging 

findings in two or more genetic variants of the population are 

compared in order to discover imaging endophenotypes that may be 

amenable to measurement, and, therefore, useful as biomarkers in 

therapeutic discovery . By relating neural structures to specific 

genes, imaging genetics is also likely to reveal the molecular 

underpinning of the organization and function of the various brain 

structures More than 40 years ago, Structural brain imaging was 

introduced into the diagnostic work up of psychiatric disorders. 

Though psychiatric disorders do not cause major changes in 

individual patient. However novel imaging modalities, particularly 

structural quantitative imaging as e morphometry, and functional 

neuroimaging, using magnetic resonance imaging (MRI) techniques, 

positron emission tomography (PET), and single photon emission 

tomography (SPECT). And recently imaging genetics had 

introduced as a biomarker for diagnosis and therapeutic planning of 

psychiatric disorders. In this thesis , I will review the use of 

neuroimaging in the diagnosis of psychiatric disorders. 

 



Title: Functional MR Neurography: Quantitative Evaluation of 

Peripheral Nerve Injury, Assessment of Efficacy and Utility 

Author    Dr. Rasha Ali Saleh  

   

Affiliation Radio diagnosis, Tanta University, Egypt. 

Abstract:   The discovery of a series of MR pulse sequence strategies for tissue 

specific imaging of nerve and nerve tracts in 1991 and 1992 has 

opened a new diagnostic world in which a wide variety of pathologies 

involving nerves and neural tracts can be visualized directly. 

Previously, the methodology of MRI had been directed at identifying 

methods to assign contrasting image intensities to various voxels 

(three dimensional pixels) in an MRI image slice. This was 

accomplished by a wide array of pulse sequences that manipulated 

aspects of the T1 and T2 relaxation time of protons. Positional 

information on the voxels was obtained by using magnetic gradients to 

assign unique magnetic field strengths to each location in the volume 

to be imaged, then transforms to extract signal strength data from each 

voxel at various echo times after a simple or complex radiofrequency 

pulse. Functional MR neurography based on diffusion-weighted 

imaging or diffusion tensor imaging provides valuable morphologic 

and physio-pathologic information for assessment of traumatic 

peripheral nerve lesions and selection, planning, and monitoring of 

surgical procedures for their repair. Utility for MR Neurography has 

been proven to be more efficacious than electrodiagnostic peripheral 

nerve imaging studies for identifying nerve compressions that will 

improve with surgical treatment. This has proven to be true both in 

diagnoses that are typically evaluated by electrodiagnostics such as 

carpal tunnel syndrome and also in diagnoses in which electro 

diagnostic study have proven difficult to rely on such as piriformis 

syndrome and related sciatic nerve entrapments.        

 

 



Title: Advanced MRI Techniques Clinical Applications  in 

Neuro-radiology Cases from Our Work  

Author    Prof. Rasha Ahmed El-

Shafaey 

 

  

    

Affiliation  Radio diagnosis, Tanta University, Egypt. 

Abstract:  Functional imaging modalities, such as functional magnetic 

resonance imaging (fMRI) and diffusion tensor imaging (DTI), 

are rapidly changing the scope and practice of neuroradiology. 

While these modalities have long been used in research, they 

are increasingly being used in clinical practice to enable 

reliable identification of eloquent cortex and white matter 

tracts in order to guide treatment planning and to serve as a 

diagnostic supplement when traditional imaging fails. An 

understanding of the scientific principles underlying fMRI and 

DTI is necessary in current radiological practice. fMRI relies 

on a compensatory hemodynamic response seen in cortical 

activation and the intrinsic discrepant magnetic properties of 

deoxy- and oxyhemoglobin. Neuronal activity can be indirectly 

visualized based on a hemodynamic response, termed 

neurovascular coupling. fMRI demonstrates utility in 

identifying areas of cortical activation (i.e., task-based 

activation) and in discerning areas of neuronal connectivity 

when used during the resting state, termed resting state fMRI.        
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Author    Dr. Esraa Ahmed Elshenawy 

 

   

Affiliation Radio diagnosis, Tanta University, Egypt. 

Abstract:     Evaluating language centers has been a long-standing application 

in functional magnetic resonance imaging (fMRI) studies, it has been 

used  both in research and clinical circumstances, and still provides 

challenges. Localization of eloquent areas is important in 

neurosurgical cases, so that there is least possible damage to these 

areas during surgery, maintaining their function postoperatively, 

therefore providing good quality of life to the patient. Preoperative 

fMRI study is a non-invasive tool to localize the eloquent areas, 

including language, with other traditional methods generally used 

being invasive and at times perilous. 

Language is one of the most basic functions of human beings, which 

distinguishes them from animals. Loss of language following a 

neurosurgery could lead to a great personal and social breakdown to 

a patient, and a surgeon always aims to preserve these eloquent 

areas. Use of anatomic landmarks alone is not adequate to localize 

language areas because of the complexity of these areas, shift of the 

functional area due to presence of the lesion, and plasticity of 

neurological functions. Localization of these areas preoperatively by 

functional magnetic resonance imaging (fMRI) not only provides 

guidance and a road map to the surgeon during the surgery, but also 

at times helps predict the outcome preoperatively 

 



Title: Artificial Intelligence in Radiology 

Author    Prof. Mohamed Adel EL-tomey  

  

Affiliation Radio diagnosis, Tanta University, Egypt. 

Abstract:  Artificial intelligence (AI), defined as computers that behave in ways 

that previously were thought to require human intelligence, has the 

potential to substantially improve radiology, help patients, and 

decrease cost. Radiologists are experts at acquiring information from 

medical images. AI can extend this expertise, extracting even more 

information to make better or entirely new predictions about patients. 

Going forward, conclusions about images will be made by human 

radiologists in conjunction with intelligent and autonomous 

machines. Although the machines will make mistakes, they are likely 

to make decisions more efficiently and with more consistency than 

humans and in some instances will contradict human radiologists and 

be proven to be correct. AI will affect image interpretation and report 

generation. AI has the potential to alter professional relationships, 

patient engagement, knowledge hierarchy, and the labor market. 

Currently, there is little experience using AI for patient care in all its 

demanding and diverse settings. Extensive research remains to be 

done to understand how to use AI in clinical practice and the 

operational characteristics they should have. The approach to these 

issues will be shaped as much by the community’s ethics as by 

technical factors. Other effects will be more indirect, such as 

algorithms that make enterprise or public policy decisions or find 

patterns in the data of large populations to improve public health and 

our understanding of diseases and treatments. 
 



 

Title: Comparison between MRI and Transcranial US in Cases of 

Hypoxic Ischemic Encephalopathy 

Author    Dr. Nouran Al Aswad 

 

 

   

Affiliation Radio diagnosis, Tanta University, Egypt 

Abstract: Background: Hypoxic-ischemic injury is the most common cause of 

encephalopathy in newborns. Objectives: The goal of our study was to 

demonstrate the role of trans-cranial ultrasound (TCUS) compared to 

magnetic resonance imaging (MRI ) in  the assessment of neonatal 

encephalopathy. Patients and methods: Consecutive thirty neonates 

who have  hypoxic-ischemic encephalopathy (HIE) were included in 

the study  All cases had undergone MR imaging as well as trans-

cranial ultrasound study of the brain. They were collected from the 

Neonatology Intensive Care Unit Results: Our study found that stages 

I and II showed mild to moderate Hypoxic-ischemic encephalopathy  

presented with peripheral pattern and white matter injuries while stage 

III revealed severe Hypoxic-ischemic encephalopathy presented with 

central pattern of injury (BGT). In addition, our study reported that all 

the  patients with stage III of HIE showed severe central pattern on 

MRI. Conclusion: MRI imaging is considered a sensitive technique in 

detecting different MR patterns of encephalopathy in newborns. MRI 

placed other imaging modalities in diagnostic assessment and early 

predictor of future development of neurological abnormalities in 

neonates with encephalopathy. 

 Keywords HII; TCUS; MRI; WD; neonates. 
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Abstract: In the last decades all of us have closely witnessed the growing 

contribution of imaging in the urology specialty. In the past, there 

used to be numerous questions for which we had no easy answers. 

Fortunately, imaging science has benefited from recent technological 

advances and techniques, allowing us to better understand and 

correlate imaging with pathology. These advances have enabled 

uroradiology to evolve as a credible subspecialty. Today, we feel more 

comfortable in answering many of those challenging questions.  

State-of-the-art ultrasound technology now allows the acquisition of 

higher resolution images. The recent introduction of elastography and 

ultrasound contrast agents have further enhanced our capability in 

many clinical situations, especially in oncology. These include 

differentiation of solid renal masses from cysts, detection of solid 

nodules within echogenic/hemorrhagic cysts, and identification of 

suspicious targets during prostate biopsies. Dual-energy computed 

tomography (DECT) allows us to acquire exquisite volume-rendered 

angiographic images and noninvasively characterize renal calculi 

more reliably. It has allowed us to modify the traditional CT 

urography protocols by extracting virtual, noncontrast images from 

the contrast scans.  

Over these years, magnetic resonance imaging (MRI) has leapfrogged 

from being a standard anatomical imaging modality to one providing 

vital functional information about the cellularity of solid tissues 

(diffusion weighted imaging), perfusion parameters in neoplasms 

(dynamic contrast imaging), and relative concentration of intracellular 

metabolites (spectroscopy).). 



 

Title: Advanced Head and Neck Imaging Techniques 
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Abstract: Concerning the non-epithelial extra-skeletal tumors, the WHO 

classification system recognizes nine major types based on histologic 

differentiation. Tumors of each histologic type may be further sub-

classified on the basis of their biologic behavior as benign, intermediate (ie, 

having malignant potential), or malignant. Imaging plays an important role 

in the noninvasive diagnosis and characterization of non-epithelial soft 

tissue tumors of the head and neck, providing clues about tumor grade, 

composition, extent, and involvement of adjacent structures. Although the 

imaging characteristics may help limit the differential diagnosis or even 

allow reliable diagnosis of some of these tumors. Interpreting findings seen 

at CT of the neck is challenging owing to the complex and nuanced 

anatomy of the neck, which contains multiple organ systems in a relatively 

small area. In the emergency department setting, CT is performed to 

investigate acute infectious or inflammatory symptoms and chronic 

processes. With few exceptions, neck CT should be performed with 

intravenous contrast material. Regarding the imaging appearance of 

connective tissue diseases of the head and neck, bilateral sialadenitis and 

dacryoadenitis are seen in Sjögren’s syndrome; ankylosis of the temporo-

mandibular joint with sclerosis of the crico-arytenoid joint are reported in 

rheumatoid arthritis and lupus panniculitis with atypical infection are 

reported in patients with systemic lupus erythematosus. Imaging is 

important to detect associated malignancy with connective tissue disorders. 

Correlation of the imaging findings with demographic data and clinical 

findings are important for the diagnosis of connective tissue disorders. 
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Abstract: Positron emission tomography (PET) is a functional imaging modality 

that gives a semi-quantitative measure of metabolic activity. Combined 

Computed tomography (CT) scan used delineates the anatomical 

structure. PET-CT is a well-established tool for scan oncological 

disorders. Diagnosis of rheumatic diseases based on a combination of 

clinical, radiographic and serological criteria. Argue if PET/CT could 

be a fast track solution for the early diagnosis of rheumatic diseases by 

pattern recognition and disease monitoring when the presentation, 

serology, and clinical pattern are inconclusive. In Rheumatoid 

Arthritis, PET/CT can scan all joints in one session. Also, it is sensitive 

in detecting synovitis and bursitis at shoulders and hips in cases of 

Polymyalgia Rheumatica. It can also differentiate large/small vessel 

vasculitis. Rheumatic diseases may be associated with cancer that 

easily picked by metabolic information of PET component in PET/CT. 

In this presentation, we are going to demonstrate interactive cases from 

clinical practice for discussion such as rheumatoid arthritis, systemic 

lupus erythematosus, polymyalgia rheumatic, large-vessel vasculitis. 

At first, the clinical presentation and PET/CT images will be 

illustrated. Then, a chance for audience to put differential diagnosis. At 

last, the Audience will come to a conclusion: whether PET/CT in 

rheumatic disorders really worth despite its relatively high cost, and 

radiation exposure. 
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Title: Histological Study of the Effect of Bone Marrow Derived 

Mesenchymal Stem Cells on the Alkali Induced Burn in The Cornea 

of Adult Male Albino Rat 
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Affiliation Histology & Cell Biology, Tanta University, Egypt. 

Abstract: Chemical injuries to the eye represent one of the true ophthalmic 

emergencies that require immediate intervention to minimize severe 

complications and visual loss. Mesenchymal stem cells (MSCs) have 

been applied clinically in treating a wide range of diseases. This work 

was performed to evaluate the histological effect of bone marrow derived 

mesenchymal stem cells (BM-MSCs) in treating rat corneal alkali burn 

model. Thirty adult male albino rats were used and divided equally into 

three main groups: Group I: was the control group. Group II: alkali burn 

was induced and left without any treatment. Group III: alkali burn was 

induced and rats were treated with single subconjunctival injection of 

2.4×10
6
 BM-MSCs. Half of the animals was sacrificed after one week 

while the other half was sacrificed after three weeks. Microscopic 

examination of group II revealed marked alterations in the corneal 

epithelium, the collagen fibers of the stroma, increase in the thickness of 

the Descemet’s membrane and vacuolation of the endothelium. On the 

other hand, the stem cell treated group showed disappearance of most of 

these alternations. From the present study it could be concluded that BM-

MSCs accelerated healing of the corneal burn. 

Keywords: Alkali burn, cornea, MSCs 
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Abstract: Stem cells and derived products offer great promise for new medical 

treatments. Stem cells are the body's raw materials — cells from 

which all other cells with specialized functions are generated. Under 

the right conditions in the body or a laboratory, stem cells divide to 

form more cells called daughter cells. 

These daughter cells either become new stem cells (self-renewal) or 

become specialized cells (differentiation) with a more specific 

function, such as blood cells, brain cells, heart muscle cells or bone 

cells. No other cell in the body has the natural ability to generate new 

cell types.  Stem cells and derived products offer great promise for 

new medical treatments. 

Stem cell therapy, also known as regenerative medicine, promotes 

the repair response of diseased, dysfunctional or injured tissue using 

stem cells or their derivatives. It is the next chapter in organ 

transplantation and uses cells instead of donor organs, which are 

limited in supply. These stem cells are manipulated to specialize into 

specific types of cells, such as heart muscle cells, blood cells or nerve 

cells. 

The specialized cells can then be implanted into a person. For 

example, if the person has heart disease, the cells could be injected 

into the heart muscle. The healthy transplanted heart muscle cells 

could then contribute to repairing defective heart muscle. 
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Author   
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Abstract: Background: spinal cord injury (SCI) affects a considerable number 

of populations. Bone marrow derived mesenchymal stem cells (BM-

MSCs) are interesting cells as they are easily accessible, capable of 

self-renewal and have high growth rate. Neurotrophins (NFs) also 

enhance axon regeneration  Aim: Clarify the possible role of stem 

cell-based therapy versus neurotrophic factors "cerebrolysin" for 

repairing the injured spinal cord.  Material and methods: 80 adult 

albino rats were divided into 4 groups; group I (Sham operated, 

control), group II (spinal cord injury), group III (spinal cord injury 

followed by BM-MSCs administration) and group IV (spinal cord 

injury followed by cerebrolysin “CBL” administration). 10 rats were 

used for bone marrow sample extraction. BBB scoring was done. The 

specimens were processed for histological staining by haematoxylin, 

eosin, golgi stain and immunohistochemical stains Locomotor 

activity assessment for all animal groups was done via BBB score 

test. Image analyzer also was done  Result: After spinal cord injury, 

there were marked deformed neurons. reactive astrocytes, large tissue 

cavitation, scar formation. The white matter showed axons 

degeneration and demyelination with loss of the dendritic spines. 

After spinal cord injury and BM-MSCs administration, there were 



return of the morological details of the neurons. After spinal cord 

injury and CBL administration, there was generation of multiple 

neurons. The white matter also showed partial remyelination. 

Conclusion: administration of stem cell therapy after spinal cord 

contusion results in neuro regeneration.  cerebrolysin results in mild 

neuro regeneration and minimal improvement in the motor function. 

Key words: mesenchymal stem cells, BBB score, CD31, GFAP, 

NF200 and cerebrolysin. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Title: Isolation, Culture and Histological Characterization of Normal Human 

Epidermal Melanocytes 

Author  Dr. Heba Hassan Elkaliny 
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Abstract: Introduction: Autologous pure cultured melanocyte transplantation offers a 

potential solution in treatment of many hypopigmentary lesions especially 

vitiligo which affects 0.5–2% of most populations.   Aim of the work: This 

work was aimed to study methods of isolation, culture and histological 

characterization of normal human epidermal melanocytes.   Material 

&Methods:  Sixty samples of normal human neonatal foreskins from routine 

circumcision were used in this study. The samples were processed and 

divided into four groups. Group I: Normal human epidermal cells. Group II, 

group III and group IV: The cells were cultured for one, two, and three weeks 

respectively. All cultures were characterized by inverted microscope and 

immunocytochemistry using tyrosinase Ab-1. Group I, IV were characterized 

by electron microscopy.  Results: Inverted microscopy revealed that 

melanocytes were less in number than keratinocytes and developed bipolar or 

tripolar processes and some of them were dendritic in shape. After genticin 

addition, the culture contained only melanocytes and cells increased 

significantly in number and also in dendricity over time. Doubling time 

through 2
nd

 week was significantly less than doubling time through 3
rd

 week. 

Immunocytochemistry revealed that melanocytes mostly showed positive 

reaction in the form of perinuclear brownish coloration. Additionally, 

intensity of tyrosinase Ab-1 immunoexpression in each group showed a 

significant increase compared to previous group except for group IV. 

Electron microscopic examination of group I revealed normal epidermal cells 

and group IV revealed mostly normal cultured melanocytes except few of 

them were affected. 



 

Title: Role of Dendritic Cells Vaccine Pulsed with Cancer Stem Cells in 

Experimental Breast Cancer 

Author  Prof. Enas Arafa 
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Abstract: Background and aim: Cancer stem cells (CSCs) are rare cell population 

present in tumor bulk that are thought to be the reason for treatment 

failure following chemotherapy in terms of their intrinsic chemo-

resistance. Our study aimed to develop an effective therapeutic strategy 

to target chemo-resistant cancer stem – like cells population  in solid 

Ehrlich carcinoma (SEC) mice model using dendritic cells (DCs) loaded 

with enriched tumor  cells lysate bearing CSC-like phenotype as a 

vaccine.  Materials and methods: Ehrlich carcinoma cell line was 

exposed to different concentrations of cisplatin, doxorubicin,  or 

paclitaxel. Drug treatment that resulted in drug surviving cells with the 

highest expression of CSCs  markers (CD44+/CD24−) was selected to 

obtain enriched cell cultures with resistant CSCs population. Dendritic  

cells were isolated from mice bone marrow, pulsed with enriched CSC 

lysate, analyzed and identified (CD11c,  CD83 and CD86). SEC-

bearing mice were treated with loaded or unloaded DCs either as single 

treatment or in  combination with repeated low doses of cisplatin. IFN- 

γ serum level and p53gene expression in tumor tissues  were determined 

by ELISA and real-time PCR, respectively.   Results and conclusion: 

The results revealed that vaccination with CSC loaded DCs 

significantly reduced tumor size, prolonged survival rate, increased 

IFN-γ serum levels, and upregulated p53gene expression in SEC 

bearing  mice. These findings were more evident and significant in the 

group co-treated with CSC-DC and cisplatin rather than other treated 

groups. This study opens the field for combining CSC-targeted 

immunotherapy with repeated low doses chemotherapy as effective 

strategy to improve anticancer immune responses.     

 



Title Adipose-derived Stromal Cells Enhance Auditory Neuron 

Survival in an Animal Model of Sensory Hearing Loss 
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Affiliation Audio-vestibular Unit, ORL Department, 
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Abstract Background. A cochlear implant (CI) is an electronic 

prosthesis that can partially restore speech perception 

capabilities. Optimum information transfer from the cochlea to 

the central auditory system requires a proper functioning 

auditory nerve 

(AN) that is electrically stimulated by the device. In deafness, 

the lack of neurotrophic support, normally provided by the 

sensory cells of the inner ear, however, leads to gradual 

degeneration of auditory neurons with undesirable 

consequences for CI performance.  

Methods. We evaluated the potential of adipose-derived 

stromal cells (ASCs) that are known to produce neurotrophic 

factors to prevent neural degeneration in sensory hearing loss. 

For this, co-cultures of ASCs with auditory neurons have been 

studied, and autologous ASC transplantation has been 

performed in a guinea pig model of gentamic ininduced 

sensory hearing loss.  

Results. In vitro ASCs were neuroprotective and considerably 

increased the neuritogenesis of auditory neurons. In vivo 

transplantation of ASCs into the scala tympani resulted in an 

enhanced survival of auditory neurons. Specifically, peripheral 

AN processes that are assumed to be the optimal activation 

site for CI stimulation and that are particularly vulnerable to 

hair cell loss showed a significantly higher survival rate in 

ASC-treated ears.  

Discussion/ Conclusion. ASC transplantation into the inner 

ear may restore neurotrophic support in sensory hearing loss 

and may help to improve CI performance by enhanced AN 

survival. 

 

 

 



Title: Utilization of Stem Cells As a Novel Therapeutic Intervention for 

Resistant Cases of Alopecia 

Author  Dr. Yasmina Elattar 

 

Affiliation Dermatology & Venereology, Tanta University, Egypt. 

Abstract:  

 Alopecia is a very distressing problem. Management of alopecia areata and 

androgenetic alopecia can be challenging. The available modalities may not 

have the same efficacy in different patients.  Stem cells may lead to successes 

in treating different types of alopecia. The aim of this work was to evaluate 

the clinical efficacy of autologous bone marrow stem cells implantation 

versus that of autologous follicular stem cells in resistant cases of alopecia 

areata and androgenetic alopecia. Methods: Forty patients were included in 

this study they were divided into 4 groups: Group 1 (10 resistant alopecia 

areata patients) and group 3 (10 androgenetic alopecia patients) both 

received intradermal injections of autologous bone marrow stem cells 

(BMSCs). Group 2 (10 resistant alopecia areata patients) and group 4 (10 

androgenetic alopecia patients) both received intradermal injections of 

autologous follicular stem cells (FSC). All patients were subjected to single 

session of autologous SCs therapy. Results: After 6 months of a single stem 

cell therapy injection, there was significant clinical improvement in both 

types of alopecia, that was confirmed by CK 15, CD 34 and CD 200 

immunestaining. There was also significant improvement in digital 

dermoscopy measurements. No serious adverse effects were reported in our 

patients. Conclusion: Autologous BMSCs and FSC seem to be a safe and 

effective treatment for the management of both alopecia areata and 

androgenetic alopecia. 
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Title: Clinical Outcome of Ischemic Heel Ulcer after 

Revascularization 

Author  Dr. Hosam Mokhtar 
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Abstract: Heel ulcers are a significant healthcare problem resulting from a 

combination of several problems including neuropathy, 

inadequate blood supply, and abnormal pressure on the heal 

bones.  The development of ulcers on this area is a serious 

problem, requiring lengthy hospital stays and periods of disability, 

and often leads to lower limb amputation. Heel ulceration, on 

average, costs 1.5 times more than metatarsal ulceration; limb 

salvage of the heel is two to three times less likely than metatarsal 

salvage In spite of their frequency, their exact pathophysiology is 

poorly understood. Heel ulcers unlike fore foot and mid foot 

ulcers, are associated with higher risk of major amputation. They 

might involve serious, life-risking complications such as 

osteomyelitis, septicemia, and multiple organ system failure. 

Consequently, these wounds are often difficult to heal and 

frequently need aggressive wound care with repeated debridement 

and dressings, protection from local pressure, improved perfusion 

with correction of flow limiting arterial lesions, and definitive 

wound coverage with myocutaneous flaps, from local or distant 

sites. In turn, this requires a coordinated approach involving 

vascular surgeons, plastic surgeons, rehabilitation specialists, 

physical therapists, and nursing personnel. 
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Abstract 

Objective: Arterial reconstruction after radical limb‐sparing resection of 

extremity soft‐tissue sarcoma (STS) involving great vessels is necessary. 

However, there is no agreement upon the optimal vascular substitute. 

This study prospectively evaluated the 

major vascular reconstructions in extremity STS surgery with vascular 

involvement. Patients and Methods: Between June 2017 and August 

2019, 29 patients having extremity STS with major vascular 

reconstruction were enrolled. Recurrent, metastatic STSs or STSs of 

vascular origin were excluded. Patients were non‐ 

randomly divided into two groups according to the type of arterial 

substitute: group I, autologous graft (16 patients) and group II, synthetic 

graft (13 patients). Graft patency, postoperative morbidity, and patient 

and limb survival were analyzed. 

Results: The mean follow‐up was 12 months (range, 6‐26). Early 

postoperative complications and overall survival were non significantly 

different between groups. The 1‐year primary patency was 92.85% vs 

90% in groups I vs II, respectively, P = .704. Graft occlusion was non 

significantly greater in the synthetic group, P = .107. Limb salvage was 

93.75% in group I compared with 92.3% in group II, P = .87. 

Conclusions: Graft choice should be based on autologous vein suitability 

regarding its length and caliber. If such requirements are not available, 

synthetic substitutes can be used with close surveillance of patency. 

 

Title: Ipsilateral Antegrade Angioplasty for Flush Superficial Femoral 

Artery Occlusion versus Open Bypass Surgery 
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Abstract: Background: Management of superficial femoral artery flush occlusion 

using the ipsilateral antegrade approach is challenging. The study aimed 

to assess technical feasibility, patency, and limb salvage of ipsilateral 

antegrade angioplasty versus surgery for this lesion in patients with 

lifestyle-limiting claudications and critical limb ischemia. 

Methods: Between June 2015 and March 2018, 53 patients were 

randomized to either ipsilateral antegrade angioplasty (n = 28) or surgical 

bypass (n = 25). We included patients with Trans-Atlantic Inter-Society 

Consensus IIB, C, or D lesions, having a patent popliteal artery. 

Technical success, patency, limb salvage, and major adverse events were 

assessed during the 12-month follow-up. 

Results: The technical success was 100% and 89.3% in the surgical and 

endovascular groups, respectively (P = 0.238). At 12 months, the 

primary, assisted, and secondary patency rates were 72% vs. 64.5%, 

78.2% vs. 74.7%, and 81.6% vs. 74.2% in the surgical versus the 

endovascular groups, respectively, without significant differences 

between both groups. Limb salvage was 88% vs. 92% in the surgical 

versus the endovascular group, respectively (P = 0.564). The length of 

hospital stay was longer in the surgical versus the endovascular group 

(6.24 ± 0.37 vs. 1.84 ± 0.19 days, respectively, P = 0.001). Local 

complications were higher in the surgical group (P = 0.046). 

Conclusions: Technical success, patency, and limb salvage of 

endovascular approach were comparable to surgical bypass. The 

endovascular approach had the advantages of reduced local complications 

and hospitalization. 
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Abstract: Duplex scanning has become an invaluable tool for the vascular surgeon. 

Presently the arterial system can be mapped from the aorta to the tibial 

vessels. Several clinical and experimental investigations have confirmed 

the accuracy of duplex ultrasonography by comparing the degree of 

peripheral vascular disease noted on arteriography; Others have used this 

method to identify vascular lesions amenable to endovascular treatment. 

Ultrasound can clearly visualize guide wires, sheaths, balloons, and stents 

used for arterial balloon angioplasties and stenting. Since the early 1990s, 

vascular surgeons have been trying to perform these procedures without 

use of contrast material and fluoroscopy. Certainly, the contemporary 

quality and reliability of duplex imaging of the arterial tree has become 

possible only because of excellent resolution of the newer scanners. The 

avoidance of ionizing radiation is one of the most major advantages of 

duplex-guided PTA, which is considered a minor problem for the patient 

but a distress and potential hazard for the medical personnel. More 

important benefit for the patient is the lack of a contrast material when 

using duplex guidance. In such patients at high risk for post-intervention 

renal failure, duplex-guided angioplasty can be a useful revascularization 

strategy. Another alternative in high-risk renal patients is Carbon dioxide; 

however, this technique is disadvantaged by poorer image quality usually 

insufficient to permit diagnosis. 



 

Title: EVAR in Hostile Neck Anatomy, Challenges and Mid-term 

Outcomes 
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Abstract: Objective: To evaluate early and mid-term outcomes of using 

contemporary EVAR devices for repair of abdominal aortic aneurysms 

(AAA) with hostile proximal neck anatomy regarding technique 

feasibility especially the need for adjunctive procedures and 

complications.  

Methods: We used prospectively maintained databases at San Raffaele 

Hospital (Milan) to identify 259 patients who underwent EVAR for un-

ruptured AAA; of whom 60 patients met the selection criteria for hostile 

neck. All included patients were followed-up for at least 3 months and 

those with at least 12 months of follow-up underwent further assessment 

of endoleak and migration. 

 Results: Technical success was 100% with the aid of intraoperative 

adjunctive procedures in 23 cases (38.33%). Mean hospital stay 1.83 ± 

1.64 days and mean follow-up period 11.93 ± 5.83 months. 

Perioperative complication rate was 28.33% with early re-intervention 

needed in 2 cases (3.33%). Mid-term outcomes data showed that 

freedom from any endoleak, sac expansion and secondary intervention 

after 1 year of follow-up was 74.29 %, 97.06% and 91.42 % 

respectively.  

Conclusion: EVAR may be performed safely in high-risk patients with 

unfavorable neck anatomy using commercially available endografts. In 

our experience, precise preoperative planning, preferential use of active 

suprarenal fixation, accurate endograft deployment as well as use of 

proximal cuffs and other adjunctive techniques is associated with 

optimal results in these settings. 
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Abstract: The clinical management of portal vein thrombosis (PVT) remains 

ambiguous due to its heterogeneous presentations and its associations 

with liver disease, malignancy, and hypercoagulable states. The 

natural history and clinical outcome of PVT are highly variable, 

dependent upon size, extent and degree of the thrombotic occlusion, 

as well as the physiological impact of patient comorbidities.  Plain 

and colour Doppler ultrasound can be used in diagnosis of PVT. The 

use of microbubble contrast enhancement ultrasound can 

differentiate between benign and malignant thrombus. While existing 

clinical guidelines consistently recommend low molecular weight 

heparin or vitamin K antagonist anticoagulation in cirrhotic patients 

with symptomatic acute PVT, management of asymptomatic and 

chronic PVT may need to be determined on a case-by-case basis, 

factoring in the state of underlying liver disease. In general, patients 

with PVT and underlying malignancy should be anticoagulated to 

alleviate symptoms and prevent recurrences that could disrupt the 

cancer management. However, existing clinical data does not support 

routine anticoagulation of cirrhotic patients with asymptomatic PVT 

in the absence of underlying cancer. While low molecular weight 

heparin and vitamin K antagonist remain the most commonly used 

agents in PVT, an emerging body of clinical evidence now suggests 

that direct-acting oral anticoagulants may be used safely and 

effectively in PVT. As such, direct-acting oral anticoagulants may 

offer a more convenient anticoagulation alternative for PVT 

management in future practice. 
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Title: Interventions in Patients with Bleeding Tendency  
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Abstract: Background: Vascular Interventions in Patients may be 

emergency or elective. 

Aim: trying to put a protocol to avoid access site bleeding. 

Materials: access site strategy, patients on pharmaceutical 

agents with potentiating bleeding, abnormal platelets 

(Thrombocytopenia ), Hepatic , Hemophilia, von Willebrand’s 

Disease. 

Conclusion: Weighting risk/benefit, recognition of the 

complications and management of every condition pre, during 

and post intervention will be safe and effective.    

 

 

 

 

 

  

 

 

 

 

 

 

 



Title:  Tips and Tricks of Radial Access 

Author   Dr. Mohamed El-Barbary 
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Abstract: Trans radial interventions (TRI) are becoming increasingly popular 

because of accumulating recent evidence suggesting improved survival 

and reduced morbidity. Complications, though rare, do occur, 

especially for operators on their learning curve. The complications are 

best prevented by utilization of proper technique. Forearm hematoma 

are preventable and easy to treat, but a delay in detecting and managing 

them can lead to disastrous consequences compartment syndrome 

being the most dreaded one. This review deals with tips and tricks to 

prevent as also treat the common and rare complications. 

The complications are best prevented by utilization of proper 

technique. Forearm hematoma are preventable and easy to treat, but a 

delay in detecting and managing them can lead to disastrous 

consequences compartment syndrome being the most dreaded one. This 

review deals with tips and tricks to prevent as also treat the common 

and rare complications. 

Complication rates are low with transradial procedures and a majority 

of them can be prevented with appropriate training, techniques and 

hardware selection.  

Adequate experience with transradial procedures has been shown to 

correlate well with reduced vascular complications and improved 

procedural success.  

Pre-procedure planning, which involves adequate assessment of 

forearm arteries by color doppler imaging; though not mandatory, helps 

quantify vessel diameters and/or forearm vascular anomalies, aiding in 

the selection of adequate (largest, straightest, least anomalous) vascular 

access (radial or ulnar), access side (right or left) and catheter 

dimension  
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Abstract: The incidence of vascular access site related complications ranges between 

0.8 % to 1.8 % of diagnostic cardiac catheterization and up to 9 % of 

percutaneous coronary interventions (PCI) The femoral vessels at the groin 

are used as the access site for the majority of percutaneous coronary, 

peripheral arterial and venous, and electrophysiologic interventions. With 

emergence of endovascular abdominal aortic aneurysm repair (EVAR), 

thoracic endovascular aneurysm repair (TEVAR), and transcatheter aortic 

valve replacement (TAVR), larger access sheaths (up to 18Fr–24Fr) are 

required, which further increases the potential for access site 

complications. The true incidence of access site complications arising from 

non-coronary interventions is unknown; hence it is likely that the total 

incidence of vascular access site complications is greatly underestimated. 

Vascular closure devices (VCDs), radial artery access, fluoroscopic 

guidance, and ultrasound guidance have all been used with a hope to 

minimize these complications. Despite these attempts, vascular access 

complications have not been eliminated. There were six significant 

complications: local abcess requiring drainage (2), arterial occlusion (3), 

and extravasation (1). No septic arthritis, deep infections, catheter 

erosions, venous thrombosis, embolisms, or late complications were noted. 

Venous and arterial access through the femoral vessels is an appropriate 

route for vascular access in burn patients when care is taken to minimize 

complications. This area is usually free of burn, provides ready access to 

central vessels, is technically easy, and has few complications. 

Cardiovascular specialists must promptly identify these complications and 

manage them appropriately. 



 

 

Title: Pain after Femoral Artery Territory Access 

Author  Amr EL-Mahallawy 

 

Affiliation Vascular Surgery, Tanta University, Egypt 

Abstract: Most percutaneous interventions are performed through femoral artery 

access. Femoral access site complications prolong the hospital stay and 

are associated with a significant increase in cardiovascular events, 

including death. Differential diagnosis of pain after femoral access is 

GROIN HEMATOMA, PSEUDOANEURYSM, RETROPERITONEAL 

HEMATOMA, Lower extremity ischemia, Embolization, Dissection and 

Femoral nerve injury. Associated manifestations may be groin swelling, 

hypotension, limb coldness or absent distal pulse. 

The diagnosis is made using duplex ultrasonography and CT 

angiography. GROIN HEMATOMA is usually treated conservatively 

but may need groin exploration in cases of hemodynamic instability, 

persistent anemia despite transfusions, skin necrosis, or nerve 

compression PSEUDOANEURYSM may be treated by operation, 

Ultrasound-guided compression, Ultrasound-Guided Thrombin Injection, 

Ultrasound-Guided para-aneurismal saline injection or embolization 

For unstable patient with retroperitoneal hematoma, Covered stent or 

exploration is needed If the bleeding from iliac artery injury. Coiling 

may be used If the bleeding from branch vessel injury. Lower limb 

ischemia may be treated by thrombectomy, endarterectomy and patch 

angioplasty or bypass. Hemostasis after interventions may be 

accomplished by Manual compression, Mechanically, or by a closure 

Device.  Methods to decrease femoral access complications include ideal 

femoral puncturing, ultrasound Guidance and adequate compression  
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Title: 
Assessment of The Atheromatous Plaque using VIRTUAL 

Histology IVUS 

Author  Prof. Reda BayoumiMD.  

 

Affiliation Cardiovascular Medicine, kafr Elsheikh University, Egypt. 

Abstract: Gray-scale intravascular ultrasound (IVUS) is the modality 

that has been established as the golden standard for in vivo 

imaging of the vessel wall of the coronary arteries. The use of 

IVUS in clinical practice is an important diagnostic tool used 

for quantitative assessment of coronary artery disease. 

However, the gray-scale representation of the coronary vessel 

wall and plaque morphology in combination with the limited 

resolution of the current IVUS catheters makes it difficult, if 

not impossible, to identify the plaque morphology similar as 

that of histopathology, the golden standard to characterize and 

quantify coronary plaque tissue components. Meanwhile, this 

limitation has been partially overcome by new IVUS-based 

post-processing methods known as: virtual histology IVUS 

(VH-IVUS). 

 

 

 

 

 

 

 



Title:   Updates of Chronic Coronary Syndromes : Messages  from 

The Last Guidelines 2019 

Author  Prof. Ehab Elgendy 

 

Affiliation Cardiovascular Medicine, Tanta University, Egypt. 

Abstract: Coronary artery disease (CAD) is a pathological process 

characterized by atherosclerotic plaque accumulation in the 

epicardial arteries, whether obstructive or non-obstructive. This 

process can be modified by lifestyle adjustments, pharmacological 

therapies, and invasive interventions designed to achieve disease 

stabilization or regression. The disease can have long, stable 

periods but can also become unstable at any time, typically due to 

an acute atherothrombotic event caused by plaque rupture or 

erosion. However, the disease is chronic, most often progressive, 

and hence serious, even in clinically apparently silent periods. The 

dynamic nature of the CAD process results in various clinical 

presentations, which can be conveniently categorized as either 

acute coronary syndromes (ACS) or chronic coronary syndromes 

(CCS). In general, the use of risk-estimation systems such as 

SCORE is recommended. Subjects with a family history of 

premature CAD should be screened for familial 

hypercholesterolaemia. Coronary calcium score, ankle−brachial 

index, and carotid ultrasound for plaque detection may provide 

useful information about the atherosclerotic risk in selected 

patients, but routine use of biomarkers or other imaging tests for 

CAD are not recommended. The presentation will summarize the 

last update in management of patients with CCS. 

 

 



 

Title: 
Role of IVUS in Primary PCI Procedure 

Author  Dr. Mohamed Hamed  

 

Affiliation Cardiovascular Medicine, Tanta University, Egypt. 

Abstract: The setting of STEMI has a special consideration in the clinical 

scenario and different aspects in the procedure, studies showed that 

IVUS-guided PPCI was associated with a more favorable immediate 

procedural result with increasing luminal diameter after DES 

implantation, but this did not improve clinical outcome or prevent 

stent thrombosis. 46 IVUS plays a role in diagnosing the specific 

aetiology of MI * Plaque rupture: its incidence is around 64 % of 

cases of acute STEMI, it is defined as the presence of fibrous cap 

discontinuity that makes communication between lumen and inner 

core of a plaque with a cavity formation inside the plaque. 47 plaque 

rupture, white arrows shows fibrous cap discontinuity 47 * Plaque 

erosion: it shows no fibrous cap discontinuity but there is attached 

thrombus on an eroded part at the plaque surface, it accounts for 

around one forth of STENI cases, it is well identified by IVUS 

Plaque erosion The importance in identifying the causative 

pathology of the vessel obstruction is shown in a study done by 

Hougaard in 2017 which disclosed that the causative plaque was not 

covered by the stent after primary PCI procedure in about 9 % of 

STEMI patient, that results in recurrence of symptoms with the need 

of Target Vessel Revascularization later on. 



 

Title: 
Retrograde CTO Intervention  

Author  Dr.Ramy Atlam  

 

Affiliation Cardiovascular Medicine, Tanta University, Egypt. 

Abstract: Chronic total occlusion remains one of the most challenging subsets and 

represents the “last frontier" of percutaneous coronary intervention. 

Retrograde recanalization is one of the most significant amendments of 

the technique and has become an important complement to the classical 

antegrade approach. It yields a high success rate even in most complex 

patients. With emergence of important iterations, this approach has 

become safer, faster, and more successful. Retrograde intervention is 

one of the innovative technique in the field of interventional cardiology 

Although chronic total occlusion PCI encompasses a broad and rapidly 

evolving spectrum of spectacular techniques, the technique that most 

vividly captures the imagination of interventionalists is the retrograde 

technique. In this technique a guidewire and microcatheter are advanced 

to the true lumen distal to the occlusion via a collateral vessel, 

facilitating CTO crossing. chronic total occlusion (CTO) improves 

anginal status, exercise capacity, left ventricular function, and tolerance 

of acute coronary syndromes that may occur in future and possibly 

decreases mortality and the need for subsequent coronary artery bypass 

(CABG) surgery and the risk of arrhythmias. Despite remarkable 

progress over the last decades, successful CTO recanalization still 

remains technically demanding even after developments of new devices 

and a wide range of guidewires.Historically, the technical success rate 

has been limited to 65%–70% with the antegrade approach.  

 

 



Title: ESC Guidelines of Myocardial Revascularization 

Author  Prof. Yasser El-Barbary 

 

 
 

Affiliation Cardiovascular Medicine, Tanta University, Egypt 

Abstract: The Task Force made several changes to their recommendations 

from the previous version, with numerous additions and several 

cases in which the strength of recommendation was downgraded or 

upgraded. New class I recommendations for the new guidelines 

include calculation of the SYNTAX score, which predicts whether 

PCI can achieve benefits similar to those expected from CABG, if 

left main or multivessel revascularization is considered. For more 

complex disease, long-term survival is better with surgery, but 

CABG and PCI have similar outcomes in less complex cases. 

Patients with diabetes have better outcomes with surgery, 

regardless of the complexity of the disease. In addition, radial 

access is now recommended as the standard approach for coronary 

angiography and PCI, and drug-eluting stents are recommended for 

all PCI procedures. However, For patients who have stabilized non-

ST-segment elevation (NSTE) acute coronary syndrome (ACS), the 

guidelines say, revascularization strategy should be chosen in line 

with the principles used for stable coronary artery disease. 

Interestingly, In patients with coronary artery disease, heart failure, 

and a poor left ventricular ejection fraction, CABG is 

recommended as the preferred method of achieving myocardial 

revascularization. The presentation will illustrate the updates in the 

guidelines for myocardial revascularization.  

 

 

 



Title: How Should We Treat Calcified Coronary Artery Disease in 

Contemporary Practice? From Conventional Balloons to 

Intravascular Lithotripsy. 

Author  Dr. Mohamed Ahmed Khalil 

 

 

Affiliation Cardiovascular Medicine, Tanta University, Egypt 

Abstract: Heavily calcified and densely fibrotic coronary lesions continue 

represent a challenge for percutaneous coronary intervention (PCI), 

as they are difficult to dilate, and it is difficult to deliver and 

implant drug-eluting stents (DES) properly. Poor stent deployment 

is associated with high rates of periprocedural complications and 

suboptimal long-term clinical outcomes. Thanks to the introduction 

of several adjunctive PCI tools, like cutting and scoring balloons, 

atherectomy devices, and to the novel intravascular lithotripsy 

technology, the treatment of such lesions has become increasingly 

feasible, predictable and safe. A step-wise progression of strategies 

is described for coronary plaque modification, from well-

recognised techniques to techniques that should only be considered 

when standard manoeuvres have proven unsuccessful. We highlight 

these techniques in the setting of clinical examples how best to 

apply them through better patient and lesion selection, with the 

main objective of optimising DES delivery and implantation, and 

subsequent improved outcome  

 

 

 

 



Title: The Often Ignored Isolated Posterior Myocardial Infarction 

Author  Dr. Mohamed Ibrahim Abouelasaad 

 

 

Affiliation Cardiovascular Medicine, Tanta University, Egypt 

Abstract: Introduction: The Exact incidence of the true isolated posterior 

myocardial infarction is still not accurately known due to the often 

underdiagnosis. Rapid recognition of acute PMI is important for 

several reasons. Patients with inferior or lateral MI who also have 

PMI have a larger-sized infarct with an increased risk of 

complications, such as left ventricular dysfunction and death. Case 

presentation: 55 year-old heavy smoker male with non-significant 

past medical history presented to the cardiology department at tanta 

university hospital with typical chest pain for infarction for 8 hours. 

ECG shows sinus rhythm with 0.5 ST segment depressions in V1-

V4 and just 0.2 mm elevation in the posterior leads. 

Echocardiography showed hypokinesia in the infero-lateral 

segments with moderate to severe mitral incompetence. The patient 

was then loaded with anitplatelets and then transferred to the cath-

lab. 1ry PCI was done after showing proximal total occlusion in the 

left circumflex artery that was then wired and stented after post-

dilatation. Discussion: An “isolated PMI” occurs when the 

exclusively posterior wall is affected, most commonly due to 

occlusion of the LCx. The rate of “isolated PMI” has been reported 

to be approximately 3.3%; however, some experts contend that this 

number is likely higher as it is often under-diagnosed 

electrocardiographically 
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Title: Stereotactic Neurosurgery; Fundamentals and Applications 

Author  Dr Mohamed Naser Shadad 

 

 

Affiliation Neurosurgery, Tanta University, Egypt 

Abstract: Stereotactic neurosurgery is a minimally invasive form 

of surgical intervention which makes use of a three-

dimensional coordinate system to locate small targets inside the 

body and to perform on them some action such as; ablation, 

biopsy , aspiration, injection, stimulation, implantation, 

brachytherapy and radiosurgery (SRS). In theory, any organ 

system inside the body can be subjected to stereotactic surgery. 

However, difficulties in setting up a reliable frame of reference 

(such as bone landmarks which bear a constant spatial relation to 

soft tissues) mean that its applications have been, traditionally and 

until recently, limited to brain surgery. In the early 20
th

, Horsely 

and Clarke described a device for accessing the dentate nucleus of 

the cerebellum in monkeys.  40 years later, Spiegel and Wycis 

inaugurated the era of human stereotaxis for ablative 

neurosurgical procedures. Since then, it is applied for a wide 

range of indications in both diagnostic and therapeutic goals. 

Three main components are needed to perform stereotactic 

procedures include; a stereotactic planning system 

(including atlas, multimodality image matching tools, coordinates 

calculator, neuroanatomy atlas, etc.), a stereotactic device or 

apparatus, a stereotactic localization and placement procedure. 

Modern stereotactic planning systems are computer based, which 

will be used for positioning the stereotactic device. 

 

 

 



Title: Evaluation of the Telovelar Approach for Management of 

Pediatric Fourth Ventricular Tumors 

Author  Dr. Yasser Ghoraba. 

 

 

Affiliation Neurosurgery, Tanta University, Egypt 

Abstract Purpose: Study technical aspects, efficacy and the outcome with the 

telovelar approach for management of pediatric 4
th
 ventricular tumors.  

Patients and Methods: Prospective case series on 20 pediatric 

patients with fourth ventricular tumors presented to Tanta University 

hospitals, Tanta, Egypt and Tohoku university hospital, Sendai, Japan. 

CT and MRI Brain were done in all cases. 

Results: The age of the patients ranged between (1 and 14 years with 

a mean of 6.300 ± 3.556 standard deviation SD), With slight male 

patients' predominance with a male/female ratio of 3:2. 

The main presenting symptoms in the studied patients were headache, 

vomiting, abnormal gait, blurring of vision and double vision. 

papilledema and diplopia were the main signs. 

17 patients (85 %) had obstructive hydrocephalus. 

Ventriculoperitoneal shunts were inserted in 7 cases. Regarding the 

pathological types, medulloblastoma was the commonest 

histopathological tumor that was found in 15 cases of (75%), followed 

by ependymoma seen in 3 cases (15%), then choroid plexus carcinoma 

in one case (5%) and ganglioglioma in one case (5%). 

The only post-operative complications encountered in the studied 

patients were transient cerebellar mutism and oropharyngeal apraxia 

(one case) that were managed conservatively. 

Conclusion: Telovelar approach provided an excellent tumor 

exposure and adequate panoramic visualization of the entire fourth 

ventricle without splitting of the vermis allowing Safe tumor excision 

with least complications. 



Title: Endoscopic Management of Pineal Region Tumors  

Author  Dr. Ahmed Fathi Saleh  

 

 

 

Affiliation Neurosurgery, Tanta University, Egypt 

Abstract: Background: Management of pineal region tumors  should achieve 

control of hydrocephalus and pathological biopsy of the tumor so 

further treatment strategy can be planned afterwards .Both of the 

management aims can be achieved endoscopically  

Objectives: To evaluate the outcome of Endoscopic Third 

Ventriculostomy (ETV) in treatment of hydrocephalus secondary to 

pineal region tumors and the effectiveness of simultaneous endoscopic 

biopsy of the tumor.  

Methods: Retrospective study including 20 patients of pineal region 

tumor with concomitant triventricular hydrocephalus operated for 

ETV and  endoscopic biopsy at the Department of Neurosurgery; 

Tanta University Hospital from January 2009 to May 2015 . Both 

ETV and obtaining tumor biopsy were achieved either through single 

more anteriorly located precoronal burr-hole (15 patients) or two 

separate burr-holes (5 patients). 

Results:  Postoperative complications were in most of the cases 

transient Ventriculoperitoneal shunt insertion was required in 1 

patient. A diagnostic tumor biopsy yield was successful in 90% of the 

cases .  

Conclusion:  ETV is a relatively safe and effective procedure that 

should be tried when possible in every case of hydrocephalus due to 

pineal region tumors as the first line of treatment to achieve control of 

hydrocephalus and to get a biopsy which can help in determining the 

next step in management. 

 

 



Title: Surgical Management of Pharmaco-resistant Temporal Lobe Epilepsy  

Author  Dr. Ahmed Fathi Saleh  

 

 

 

Affiliation Neurosurgery, Tanta University, Egypt 

Abstract: Background Although effective pharmacological treatment is 

evolving daily but still approximately one in three people with 

epilepsy never achieve lasting remission. Temporal lobe seizures are 

the most frequent partial seizures. They represent approximately two 

thirds of the intractable seizure population coming to surgical 

management. Epilepsy surgery is a much-neglected form of effective 

treatment that could help patients with medical intractable epilepsy 

Temporal lobe epilepsy surgery is mainly a resective surgery with the 

aim of cure. The success of epilepsy surgery depends on availability of 

well-trained clinical teams made up of neurologists, neurosurgeons, 

neurophysiologists, neuropsychologists, and neuroradiologists 

working in harmony to choose best candidate for epilepsy surgery, to 

detect epileptogenic focus accurately and to perform surgery in best 

available circumstances to achieve seizures control with preservation 

of function Objectives To assess the outcomes of different surgical 

procedures in managing refractory temporal lobe epilepsy and factors 

influencing its success. Methods Preoperative selection of surgical  

candidates mainly rely on seizure semiology , neurological imaging 

and video EEG Intraoperative type of anesthesia either general 

anesthesia or awake , amount of resection either ( lesionectomy – 

selective Amygdalohippocampectomy –  anterior temporal lobectomy 

)  , usage of intraoperative aids as intraoperative CT – navigator all 

should be tailored Post operative follow up of operative complications 

, Recurrence of seizures (Engel’s grading) , Degree of psycho-mental 

affection and visual field affection  

 

 

 



Title: Evaluation of the Outcome of Microvascular Decompression 

for Treatment of Trigeminal Neuralgia  

Author  Dr. Mohamed Saber Abd El Rahman Ismail 

 

 

 

Affiliation Neurosurgery, Tanta University, Egypt 

Abstract: Objective: To evaluate the efficacy, safety and outcome of 

microvascular decompression for treatment of trigeminal neuralgia 

and to select the best candidates. 

 Patients and methods: This study included 20 patients with typical 

trigeminal neuralgia (8 prospective and 12 retrospective). They were 

undergone microvascular decompression (MVD) in the Neurosurgery 

Department, Tanta University Hospitals.  

Results: Age and sex distribution showed that the age of patients 

varied from 31 to 62 years with a mean age of 53.80±7.38 years at the 

time of surgery with female predominance. Seventy five percent of 

patients suffered from severe pain for 4-6 years. The vessels 

identified during surgery as the most important cause of nerve 

compression were the superior cerebellar artery (SCA) in 70% of 

patients followed by the anterior inferior cerebellar artery (AICA) that 

occurred in 15% of patients then followed by venous compression in 

10% of patients. Multiple blood vessels were detected in 5% of 

patients. In the immediate postoperative period, 95% have been 

reported to have immediate pain relief, and only 5 % showed delayed 

pain relief with slightly improvement in comparison to his 

preoperative condition. During the 1st year follow up, 90% had good 

or excellent results. The remaining 10% still had pain relapse despite 

drugs treatment, one within 6 months and another one within 12 

months 

Conclusion: MVD is the treatment of choice in patients who had 

been good surgical candidates as it provides immediate pain relief 

with good long term success rate and minimal complications 



 

Title: Endoscopic Evacuation of Spontaneous Supratentorial 

Intracerebral Hematoma. 

Author  Dr.  Mohamed Ahmed Mahmoud Abdelaal  

 

 
 

Affiliation Neurosurgery, Tanta University, Egypt 

Abstract: Background: Spontaneous Supratentorial Intracerebral Hematoma 

(SICH) is one of the most common types of stroke. It is estimated that 

this condition affects 10- 20 in  100 000 people every year with a 

mortality between 23- 58%. The decision about whether and when to 

surgically remove ICH remains controversial because the traditional 

surgical approach (craniotomy) sometimes causes further brain injury. 

The introduction of the neuroendoscope has brought with it the new idea 

of minimal invasiveness which may improve the surgical results of ICH. 

Purpose: To study the surgical outcome of endoscopic evacuation of 

spontaneous supratentorial intracerebral hematoma. Patients and 

Methods: This study was conducted in Department of Neurosurgery at 

Tanta University, Twenty patients underwent endoscopic evacuation of 

Spontaneous Supratentorial Intracerebral Hematoma (SICH). Results: 

Male constituted 70% of the patients of the study while females 

constituted 30% of them.The mean age of the patients was 57.75 years. 

80% were hypetensive. The mean evacuation rate was 84.89 % with 

median GOS was 3. Conclusion: The future treatment of SICH should 

convert to the minimally invasive surgery. Endoscopic evacuation of 

spontaneous supratentorial ICH is becoming a standard surgical 

procedure and promising clinical results can be expected with a learning 

curve. Using the neuroendoscope can create an improved view, limit 

adjacent brain tissue injury, reduce bleeding, and enhance time 

efficiency. Therefore, being familiar with the neuroendoscope and 

related instrumentation is the best way to create a better result and fewer 

complications. 

 



Title: Surgical Management of Craniocervical Junction Lesions 

Author  Dr. Ahmed Samir Ahmed Elshikhali. 

 

 

 

Affiliation Neurosurgery, Tanta University, Egypt 

Abstract: Purpose: Study of surgical techniques used in management of CCJ 

lesions: Anterior, Posterior and Posterolateral approach and their 

effect on the outcome. Patients and Methods: Prospective case 

series, 35 patients with different CCJ pathologies, neoplastic and 

non-neoplastic lesions treated by either Posterior, Anterior, 

combined approach or Far lateral approach. Plain radiographs and 

CT and MRI cervical spine were done in all cases. Results: 35 cases 

with different pathologies, the mean age 32.34 years old and male: 

female ratio is (28.6: 71.4). 5 neoplastic Cases with different types 

and 30 Cases of Non-Neoplastic origin. Post approach was the main 

approach used in 33 Cases, Anterior approach in 3 cases and Far 

lateral approach was used in One case. We had Hypoglossal nerve 

dysfunction in one case, Failure of fusion and redo surgery in 2 cases 

and wound infection in one case. Conclusion:  Posterior approach is 

safe and covers a wide range of management for most of the CCJ 

lesions, for either decompression or tumors posteriorly or poster 

laterally located or fusion for instability cases with minimal side 

effects. Anterior retropharyngeal approach can be an option for 

accessing the CVJ for either biopsy of lesion, drainage of abscess or 

other selected lesions. Anterior and Far lateral approach less popular 

with limited indications 

 

 

 

 

 

 



Title: Adult scoliosis :surgical outcomes 

Author  Dr. Ahmed Anas Zahra. 

 

 

Affiliation Neurosurgery, Tanta University, Egypt 

Abstract Purpose: The aim of this study is to assess the outcomes of surgical 

procedures in patients with adult scoliosis.  Patients and Methods: 

Prospective case series ,This study included 30 patients (16 idiopathic 14 

degenerative) with adult scoliosis, cobb angel more than 10 degree. 

Patients were, followed up for sex menthes radiological by cobb’s angel, 

Oswesrety disability index, visual analogue scale for pain assessment. 

Results: Surgical techniques must be tailored to each patient. The main 

goals of surgery are treatment of symptoms, correction of deformity in 

coronal and sagittal plane and achievement of a solid fusion. Length of 

fusion: It is increasingly advocated that the fusion should be avoided 

whenever possible Therefore in adult scoliosis cases, the fusion is an 

integral part of a treatment plan. It is anticipated that within the lumbar 

spine, every segment should be spared if possible, in order not just to 

maintain some lumbar mobility but also to spare further segments from 

degenerating. Inclusion of the lumbosacral segment Patients with a 

lumbar or thoracolumbar curve has at least some degree of degeneration 

at L4/5 and/or L5/S segments. Although these segments may not be 

painful.in our study  we found not always long segment better than short 

segment every case have its rules 

Conclusion: 

Surgical treatment of adult scoliosis is associated with a better quality of 

life for patients as patients demonstrated satisfactory outcomes during 

the follow-up period. However, further large-scale studies with a long-

term follow-up results are required to generalize the results 

 

 



Title: Microscopic Surgery for Lumbar Disc Herniation 
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Abstract:  Background: This study reviewed the surgical anatomy of lumbar 

spine. The biomechanics of the lumbar spine were briefly discussed. 

The pathophysiology and the biochemical changes of lumbar disc 

herniation were clearly reviewed. The clinical presentation of lumbar 

disc herniation has been also discussed. The study also reviewed the 

measures of conservative and surgical treatment for lumbar disc 

herniation focusing on Micro discectomy. 

Patients & methods: The study included 20 patients suffering a 

postero-lateral herniated lumbar disc. MRI lumbo-sacral spine was done 

to all patients to identify the level of the herniated disc. The study 

focused on the advantages of the microsurgical technique. It also 

reviewed the surgical steps of this technique focusing on the advantages 

of small skin incision, minimal tissue dissection, minimal bone resection 

and the advantages of the microscope providing a proper visualization 

of the disc space, also the proper hemostasis provided by the 

microscopic visualization. 

Results: 80% of the patients of this study had an excellent clinical 

outcome while 20% had a good clinical outcome. Unintended durotomy 

was the only complication reported in the study with a percentage of 

10% of the study’s patients. 

Conclusion: Microdiscectomy is considered a good procedure for 

surgical management of unilateral postero-lateral lumbar disc herniation 

providing short post-operative hospital stay, excellent clinical outcome, 

low incidence of surgical complications and quick return to normal 

daily activity.  

 



Title: The Role of Radiofrequency in Treatment of Chronic Low Back Pain 
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Abstract: Back ground: Radiofrequency denervation is a commonly used 

treatment for chronic low back pain, high-quality evidence for its 

effectiveness is proved. 

Objective: To evaluate the effectiveness of radiofrequency 

denervation applied to patients with chronic low back pain.  

Patients and methods: This study was conducted in Department of 

Neurosurgery at Tanta University, Radiofrequency denervation applied 

to those patients according to origin of pain. All patients were 

subjected to history taking, complete physical and neurological 

examination, radiological investigations, and special RF neurotomy 

maneuver according to type of back pain. Outcomes assessment by 

Visual analogue score and daily living activity measured  

Results: Out of 40 patients 28 (70%) had satisfactory pain score ≥ 5 at 

the end of the study.   There were highly significant increase in daily 

living activity (p <0.001) immediately, after1 and 3 months as 

compared to before RF in the three studied groups. In addition 75% of 

patients attained normal daily activity at the end of the study. There 

were significantly decrease in analgesic use after intervention. 

Conclusions: RF is considered as an alternative safe noninvasive 

maneuver in relieving chronic low back pain and improve patient’s 

daily activity whatever the diagnosis sacroiliac, discogenic and facet 

types. 
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 The Role of Surgical Resection of Intradural Spinal Cord Tumors 

Guided with Intraoperative Neurophysiologic Monitoring 

Author  Dr. Ali Marek 

 

  

Affiliation Neurosurgery, Tanta University, Egypt 

Abstract:  

 Background  Spinal tumors are neoplasms located in or around the 

spinal cord. Depending on their location they are classified into 

extradural i.e. outside the dura mater, intradural extra medullary i.e. 

outside the cord but inside the dura , and intradural intramedullary i.e. 

inside the spinal cord substance. The incidence of intradural spinal 

tumors is reported to be between 1 and 2 per 100,000 populations, and 

they account for 5% to 10% of central nervous system (CNS) tumors. 

In adults, MRI is used for diagnostic purposes. It allows making an easy 

diagnosis and accurate identification of the location of a tumor in the 

dura mater and its dural attachment before surgery. This assesses not 

only the location of the tumors but also their relationship with the spinal 

cord and the risk of cord compression.. Surgery is the treatment of 

choice with the goal of maximizing tumor resection while minimizing 

neurological morbidity. Advances in anesthetic and (IONM) 

techniques have made it possible to perform aggressive and 

challenging procedures while minimizing neurological squeals.         

Objective To evaluate the role of surgical resection of the intradural 

lesion guided with IONM 

Methods Due to the complex structure of the spinal cord and its tracts, 

no single IONM modality can monitor the entire spinal cord. Therefore    

Multiple IONM modalities are used during intradural spine tumor 

surgery including electromyography (EMG), somato-sensory-evoked 

potentials (SSEP), and motor-evoked potentials (MEP). 
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Title: Pitfalls in Treatment of Chronic Empyema 

Author  Prof. Abdel Hady Taha 

 

Affiliation Cardiothoracic Surgery, Tanta University, Egypt 

Abstract: Fibrosis that occurs in the chronic phase of 

pleural empyema restricts lung movement and impairs 

pulmonary function. It also leads to asymmetry of the chest 

wall. Computed tomography is mandatory to determine the 

effect of pyogenic collection, fibrosis and transverse and 

anteroposterior diameters of the chest before and after surgery.  

Patients with chronic empyema who underwent lung 

decortication and pleurectomy via a posterolateral thoracotomy 

should be reviewed.  

If you follow the patients after surgery you will find significant 

improvement in lung vital capacity, reduced chest wall 

diameters and Improvements in pulmonary function tests. But 

that’s not all, surgery is not that simple. 

That’s why we should discuss Pitfalls in treatment of chronic 

empyema to get the ultimate outcome with less intervention. 

 

 

 

 

 

 

 

 



Title: Classification of Congenital Heart Disease 

Author  Dr Alaa Basiouny 

 

 

Affiliation Cardiothoracic Surgery, Tanta University, Egypt 

Abstract: Over the past five decades, tremendous progress had been made 

in the diagnosis and treatment of patients with pediatric and 

congenital cardiac malformations. Survival is now expected for 

many patients with lesions previously considered untreatable. 

In parallel with these advances, the science of classification of 

pediatric and congenital heart disease has also rapidly evolved. 

In the current era, research into nomenclature and classification 

is closely linked to research about databases that track 

outcomes. The nomenclature and classification is indeed the 

fundamental building block of any database designed to track 

outcomes. Using same classification and common language is 

mandatory for better communication among cardiac team 

leading to better decision for better management of congenital 

heart disease patients. 
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Pulmonary Resection 
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Abstract: Background: The issue of performing simultaneous pulmonary 

resection and cardiac surgery in patients with coexisting lung 

carcinoma and cardiac surgical problem remains controversial. 

We report our experience and review the literature.  

Case presented: an adult Egyptian male patient (aged 22 

years), presented with difficulty of breathing associated with 

left sided chest pain. The patient had simultaneous cardiac 

surgery and pulmonary resection done.  The lung pathology 

consisted of primary lung carcinoma. The surgical lung 

resection procedure consisted of left lower lobectomy via a left 

posterolateral thoracotomy incision. In this case the lung 

resection was performed prior to heparinization and 

cardiopulmonary bypass (CPB).   The cardiac procedure 

consisted of left atriotomy and left atrial tumor excision under 

hypothermic crystalloid induced cardioplegic cardiac arrest.  

Results: There was successful surgical outcome with no 

hospital mortality. There was no postoperative blood loss and 

there were no postoperative mechanical ventilation 

requirements.  Conclusions: Simultaneous cardiac and thoracic 

surgeries in the patients who are suffering from both cardiac 

and thoracic surgical diseases are safe and possible. 

Simultaneous pulmonary resection and cardiac surgery are 

associated with acceptable surgical operative outcome. 
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Abstract: Aortic root dilatation has been caused by a variety of disorders, 

associated with genetic syndromes and aortic dissection.    

Over the years aortic valve-sparing operations have been 

developed with reimplantation and remodeling of the aortic root 

and long term results have been excellent for both.  

Follow up of patients postoperatively over years evaluated the 

outcome for each of the techniques depending on parameters 

like Aortic root areas, diameters and lengths by 

echocardiography and by MRI 

Aortic root remodling have been proved better for coronary 

perfusion as it provides more of a normal root function with 

better dynamics while reimplantation have been more simple 

and hemostatic. so patient selection and surgical expertise are 

keys to successful and durable repairs. 
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Abstract: Background: Cellular injury is not avoidable with current cardioplegic 

solutions. The effect of adenosine on reducing cardiac injury post-surgery 

is controversial. The objective of the current study is to evaluate the 

effect of fast cardioplegic arrest induced by adenosine on high sensitive 

cardiac troponin I after heart valve surgery. Methods Forty-five (45) 

patients with rheumatic heart diseases underwent heart valve surgery 

using conventional approach through median sternotomy. They were 

classified into two groups, group I (n = 21) patients received 0.25 mg/kg 

adenosine into the aortic root just after aortic cross-clamping and before 

infusion of the cold hyperkalaemic crystalloid cardioplegia via antegrade 

route and group II (n = 24) who received cold crystalloid hyperkalaemic 

cardioplegia without adenosine. Cardiac troponin I was measured 

preoperatively and on postoperative days 0, 3 and 7. Results There was 

no significant difference between both groups in the demographic, 

preoperative and operative data. Adenosine significantly reduced arrest 

time. Postoperative high sensitive cardiac troponin I increased 

significantly in both groups compared to the preoperative levels and the 

rise continued till postoperative day 3. Troponin levels were significantly 

lower in the adenosine group compared to the control at all 

measurements. The clinical outcomes were non-significant different 

between groups. Conclusions Using adenosine in inducing fast 

cardioplegic arrest in heart valve surgery after aortic cross clamp and 

prior to infusion of the cold cardioplegia had significantly decreased 

postoperative cardiac troponin levels which was used as a proxy for 

cellular injury compared to the control group 
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Abstract: Coronary artery surgery is the most common surgery done in cardiac 

surgery . For better outcome, perfect coronary anastomosis without 

technical errorsis the keystone . Different vascular anastomosis 

techniques are well settled . None of them are superior but the main issue 

is to do in right way without tension, leak ,mismatch, underspacing or 

overspacing .Here ,we can present the main precautions should be in 

mind of surgeons during coronary anastomosis .  
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Sudden SNHL 

Author  Dr. Haytham Elafandi 
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Abstract:         Little is known about the association between idiopathic sudden 

sensorineural hearing loss (ISSNHL) and oxidative stress. Most of 

cases are idiopathic in nature. We investigated changes in a wide range 

of oxidants and antioxidants to create a comprehensive picture of 

oxidative imbalance. In the peripheral blood of 50 ISSNHL patients 

and 50 healthy subjects, total oxidant status (TOS), total antioxidant 

status (TAS), paraoxonase (PON), thiol/disulphide levels were 

measured. Moreover, a global oxidative stress index, reflecting both 

oxidative and antioxidant counterparts, was also calculated. One-way 

analysis between oxidative markers and severity of hearing loss were 

evaluated. The ISSNHL patients showed significantly higher TOS 

levels than controls (6.02 ± 3.17 vs. 4.5 ± 2.22; p = 0.018). The 

oxidative index was also significantly higher in patients than controls 

(0.39 ± 0.19 vs. 0.3 ± 0.14; p = 0.035). TAS, PON, native thiol, and 

total thiol were not altered. There was no statistical significance 

between oxidative markers and severity of hearing loss. The binary 

logistic regression model revealed that disulphide and TOS were 

associated with ISSNHL. There are alterations in a wide array of 

oxidants and antioxidants, with balance shifting toward increased 

oxidative stress in ISSNHL. Our findings may suggest endothelial 

dysfunction in ISSNHL etiopathogenesis. 
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Abstract:   Management of neck remains the keystone of management of 

cancer of head and neck. The cervical lymphatics play active role 

in the biologic behavior of cancers of the head and neck. Cells 

from the primary cancer find their way into the multilevel, 

anastomosing network of lymphatics that drain through a series 

of lymph nodes. Cancer cells found in lymphatic fluid are 

trapped by the nodes, where they often evade host immune 

defenses and proliferate. Distant metastatic disease often occurs 

quite late in patients with squamous cell carcinoma of head and 

neck, despite the presence of involved cervical neck nodes, 

suggesting that filtration function of the cervical lymphatics is 

effective. Unfortunately, proliferation of cancer within the nodes 

often leads to uncontrolled regional disease and the eventual 

demise of the patient. The finding of cancer within the cervical 

lymph nodes downgrades the patient's curability by 50% and is 

responsible for 50% to 95% of recurrent disease. Depending on 

primary site and treatment, treatment plans must consider 

management of cervical metastatic disease. Leaving cancer in 

cervical nodes, whether clinically apparent, inevitably results in 

unacceptable morbidity and mortality for the patient. The staging 

system is inadequate to predict tumor behavior due to the 

heterogeneous nature of squamous cell carcinoma of the head 

and neck. Although additional markers are used routinely in 

cancers of other sites, as of this writing similar biologic 

indicators, such as the presence of ECS, have not been 

incorporated into the standard staging system for cancer of the 

head and neck. 
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Abstract:         The sphenoid sinus is the most posterior of the paranasal 

sinuses. It lies in an area of the cranial base adjacent to critical 

neural and vascular structures and thus carries with it risk to these 

important structures from disease sequelae and iatrogenic 

complications. Because of the location of the sphenoid sinus and 

its drainage pathway, it is isolated from most nasal disorders. The 

sphenoid is therefore less often involved with acute and chronic 

infection, so surgeons find themselves in this location less 

frequently. Surgeons prefer to use image guidance to navigate in 

the area of the sphenoid sinus because they are less comfortable 

around these critical structures. 

The sphenoid sinus is bordered laterally by the cavernous sinus, 

carotid artery, optic nerve, and cranial nerves III to VI. If the 

anterior clinoid process is pneumatized, a carotid optic recess will 

separate these two structures. The vidian nerve can be well seen 

on the floor of the sinus on coronal radiographs. Superiorly, the 

roof of the sphenoid sinus forms the planum sphenoidale, which 

makes up the portion of the midline skull base immediately 

posterior to the cribriform plates. Posteriorly, the sinus is 

indented to a variable degree by the pituitary gland, depending on 

the type of sphenoid pneumatization. The posterior boundary of 

the sphenoid is the anterior wall of the clivus. The pons and brain 

stem with the accompanying midline basilar artery lie directly 

posterior to the highly pneumatized sinus in this location. 
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Abstract:         Nasal fracture as a result of trauma to the midface is considered the 

most common of head and neck fractures. Frequently the result of physical 

altercation, nasal trauma is most often not life-threatening; however, 

significant functional and aesthetic impairment may result if these injuries 

are not accurately diagnosed and addressed in a timely fashion. The 

incidence of nasal fracture is high in both adults and children. Of 

maxillofacial injuries, fracture of the nasal bones comprises up to 39–45% 

of cases reported in adults, and up to 45% of injuries in children. With 

adults, the highest rates of incidence are found among males, with a 2:1 

predominance over cases reported in females. In males, nasal fracture is 

most often associated with intentional trauma and is clearly more common 

in the 15–25-year age group. In females, nasal trauma is usually the result 

of personal injury, most commonly the result of falls, and is often seen in 

patients over the age of 60. With children, a clear gender predilection for 

injury is less likely, although cases are more often reported in males. Also, 

more cases of nasal trauma in children are the result of accidental injury 

related to sports and play rather than physical confrontation. It is important 

to note, however, that anywhere from 30% to 50% of all pediatric victims 

of abuse present with maxillofacial injury, a concern not to be overlooked, 

particularly when evaluating the possibility of fracture concealed by the 

presence of facial edema. 



 

Title: Endoscopic versus Traditional Septoplasty 

Author  Dr. Mohamed Safwat 
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Abstract:         In most cases of septal deviation, septal L-strut is involved. SMR is not 

effective in these cases as it cannot address the caudal and dorsal struts. 

Septoplasty techniques are needed to address these problems and the 

approach should provide access to the L-strut. Hemitransfixion incision is 

designed to provide access to the whole septum including caudal L-strut. 

The incision is placed at the caudal edge of septum. The length of incision 

depends on the access required. If access is required to whole of caudal arm 

of the L-strut then a full hemitransfixion is used. However, if access is not 

required for the most posterior parts of the septum, a partial hemitransfixion 

would suffice. If access is required to the floor the nasal cavity, extended 

hemitransfixion incision is used. Generally, raising the mucosal flap on 

concave side would be enough to allow access for excision of septal 

cartilage and bone, to detach septal osseocartilaginous junction, to score the 

concave side and apply other relevant techniques. It reduces the chance of 

septal perforation by keeping opposite mucosa intact. In certain conditions, 

both mucosal flaps are raised, especially when surgeon would like to keep 

the sutures in the mucosal envelope or in cases where access to both sides of 

the septum is required (e.g. S-shaped septal deformity). Caudally, the 

perichondrium is adherent to septal cartilage and care must be taken to 

identify the actual plane of dissection at subperichondrial level. This can be 

achieved by scoring the area to find the desired plane. 
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Abstract:  Objective: Tonsillectomy is one of the most common surgical 

procedures in the United States, with more than 530 000 procedures 

performed annually in children younger than 15 years. Tonsillectomy is 

defined as a surgical procedure performed with or without 

adenoidectomy that completely removes the tonsil including its capsule 

by dissecting the peritonsillar space between the tonsil capsule and the 

muscular wall. Depending on the context in which it is used, it may 

indicate tonsillectomy with adenoidectomy, especially in relation to 

sleep-disordered breathing. This guideline provides evidence-based 

recommendations on the preoperative, intraoperative, and postoperative 

care and management of children 1 to 18 years old under consideration 

for tonsillectomy. In addition, this guideline is intended for all clinicians 

in any setting who interact with children 1 to 18 years of age who may 

be candidates for tonsillectomy. Purpose. The primary purpose of this 

guideline is to provide clinicians with evidence-based guidance in 

identifying children who are the best candidates for tonsillectomy. 

Secondary objectives are to optimize perioperative management of 

children undergoing tonsillectomy, emphasize need for evaluation and 

intervention in special populations, improve counseling and education 

of families of children who are considering tonsillectomy for their child, 

highlight the management options for patients with modifying factors, 

and reduce inappropriate or unnecessary variations in care. Results. The 

panel made a strong recommendation that clinicians should administer a 

single, intraoperative dose of intravenous dexamethasone to children 

undergoing tonsillectomy. The panel made strong recommendation 

against clinicians routinely administering or prescribing perioperative 

antibiotics to children undergoing tonsillectomy. 



 

Title: Assessment of Round Window Accessibility 
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Abstract:    Visualization of the round window is essential in almost all cases of 

cochlear implantation to ensure safe and accurate insertion of the 

electrode into the scala tympani; The introduction of new electrode array 

designs and the increased emphasis on preserving residual hearing for 

electro-acoustic stimulation has recently refocused attention on the use of 

the round window membrane (RWM) as a portal for cochlear implant 

electrode insertion. In contrast to the standard bony promontory 

cochleostomy (SBC), the RWM route has several distinct advantages. 

There is reduced risk of intracochlear trauma, as it requires no direct 

drilling into the cochlea and no bone dust into scala tympani. Also, the 

array will necessarily be introduced into the scala tympani and utilize the 

entire basilar turn for electrical stimulation, enabling a more perimodiolar 

position adjacent to the osseous spiral lamina thus increasing the 

likelihood of stimulating residual dendrites. Indeed, RWM insertion has 

previously been found to increase the length of spiral lamina available for 

stimulation by approximately 2 mm relative to SBC insertion.  

Anatomical variations of the round window niche (fossula cochlea), such 

as the presence of a prominent posterior superior bony overhang, may 

render this approach challenging. Even the widest dissection of the facial 

recess does not always lead directly to the RWM, but to the promontory, 

superficial to a more distal section of the basilar turn. Further bony 

removal to improve RWM visibility and accessibility carries inherent 

risks to the bony annulus, facial nerve and chorda tympani. It also 

remains unknown as to whether the RWM is more accessible in adults as 

compared to children. A recent cross-sectional review of temporal bone 

computer tomography (CT) scans in patients without congenital 

abnormalities studied changes in cochlear orientation within the temporal 

bone as a function of age, by measuring the angle between a line drawn 

through the long axis of the cochlear basal turn and one through the mid-

sagittal plane of the temporal bone itself. The more obtuse angle found in 

children may make RWM insertion more difficult. 
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Abstract:       Hemorrhage after tonsillectomy may be categorized as primary or 

secondary. Primary hemorrhage is defined as bleeding that occurs 

within the first 24 hours after the procedure and is generally attributed 

to surgical technique and the reopening of a blood vessel(s). Rates of 

primary hemorrhage range from 0.2% to 2.2% of patients. Secondary 

hemorrhage occurs more than 24 hours following the procedure, often 

between 5 and 10 days, and is usually caused by sloughing of the 

primary eschar as tonsil bed heals by secondary intention. Rates of 

secondary hemorrhage range from 0.1% to 3%. Determination of 

posttonsillectomy hemorrhage should be performed by the operating 

surgeon or other clinician involved in patient’s postoperative care for 

all patients undergoing tonsillectomy. Clinicians should inquire about 

bleeding following surgery (primary and secondary) and whether 

further treatment was necessary. This can be accomplished at time of 

postoperative visit with the treating clinician (not necessarily the 

surgeon) or by telephone. Volume of bleeding may be difficult to 

accurately quantify. Minimal bleeding is frequently managed at home 

with observation. However, more than minimal bleeding that requires 

reevaluation of the patient in clinical setting, and bleeding (of any 

volume) requiring intervention (cauterization, hospitalization, 

transfusion, or surgery) must be documented. Additional information 

as emergency department and/or hospital admission, requirement for 

further treatment, and surgery to control bleeding must be conveyed to 

operating surgeon in the event that he or she was not the clinician 

rendering that postoperative care. Good communication and continuity 

of care is necessary to facilitate quality improvement. 
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Abstract:      Objectives: Posterior epistaxis is common otolaryngologic 

emergency. Management is controversial because of many treatment 

options available. Posterior nasal packing is the medical management 

most frequently used to control posterior epistaxis. It is associated 

with major complications, including stroke, myocardial infarction, 

arrhythmias, and death. Because of these potential complications, 

many otolaryngologists monitor patients with posterior nasal packing 

in ICU. However, the level of care used to monitor these patients is 

variable, and standards have not been established. METHODS: From 

1991 to 1997, 46 patients had posterior nasal packing placed to 

control epistaxis. Management, complications, and hospital charges 

were analyzed. RESULTS: Six patients (13%) were admitted to the 

ICU, 2 (4%) were admitted for telemetry monitoring, and 38 (83%) 

were sent to the ENT ward for continuous pulse oximetry. Four major 

complications occurred (1 episode of syncope [emergency 

department], 2 arrhythmias [ICU], and 1 death [hospice]). Twenty-six 

patients were treated with posterior packing in the ENT ward, at a 

mean cost of $2988. Fourteen patients underwent intervention (5 

ligations, 6 endoscopic cauterizations, and 3 angiograms), with a 

mean cost of $5482. Six patients spent time in the ICU, with a mean 

cost of $8242. Patients treated in the ENT ward had significantly 

lower costs than those undergoing intervention (P = 0.017) or those 

admitted to the ICU (P = 0.020). CONCLUSION: We propose that 

most patients with posterior epistaxis can be treated in specialized 

ENT wards. This can be done without increasing complications and 

with significantly decreased costs. 
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Abstract:       In the head and neck, a 7.5-MHz scanner is routinely used for 

sonography. Sonographic images in B-mode (brightness mode) 

show the texture and borders between tissues as a blackand- white 

picture. Color duplex sonography allows the visualization of 

moving tissues, such as blood cells. Relative movement toward 

the scanner is color-coded red and relative movement away from 

the scanner, blue. The visualization of tissue perfusion, such as in 

hyperemia in inflammatory changes, vascularization of tumors, 

and for the evaluation of the location of blood vessels relative to 

pathologic findings, adds valuable diagnostic information to the 

B-mode picture. Dynamic sonographic evaluation techniques 

demonstrate in real time mobility and compressibility of the 

investigated tissues. Color Doppler mode allows for the 

quantitative evaluation of the perfusion in larger vessels. The 

interpretation of sonographic images for head and neck surgeons 

not used to sonographic images may be initially difficult because 

the sonographic images are not produced in defined axial and 

coronal planes, such as those known for CT and MRI. A basic 

knowledge of the sonographic anatomy of the head and neck is 

required for the understanding of sonographic findings.  
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Abstract:   Severely ill patients will exhibit altered thyroid function tests. Most 

hospitalized patients will have lower serum T3 concentrations due to 

inhibition of the peripheral conversion of T4 to T3 by 5'-deiodinase. 

Severely ill patients (50% of patients in the ICU and 15–20% of 

hospitalized patients) can have a low serum T4 level. This low level 

is mostly due to very low levels of thyroid binding proteins, but the 

exact mechanism remains to be elucidated. The degree of T4 

depression has been directly correlated to overall patient outcome. 

Most hospitalized patients also have slightly depressed but 

detectable levels of TSH. It has been suggested that hospitalized 

patients may have a subtle form of central hypothyroidism as a 

protective mechanism against their ill health and an increased 

catabolism. Studies have shown that administering thyroxine to 

patients who are ill has no benefit and may, in fact, be harmful. In 

the recovery phase of nonthyroidal illness, the TSH level tends to 

transiently rise before it returns to normal levels.    
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Abstract:         Guidelines are intended to reduce inappropriate variations in 

clinical care, to produce optimal health outcomes for patients, and to 

minimize harm. The evidence-based approach to guideline 

development requires that the evidence supporting a policy be 

identified, appraised, and summarized and that an explicit link 

between evidence and statements be defined. 

Evidence-based statements reflect both the quality of evidence and the 

balance of benefit and harm that is anticipated when the statement is 

followed. The definitions for evidence based statements. Guidelines 

are never intended to supersede professional judgment; rather, they 

may be viewed as a relative constraint on individual clinician 

discretion in a particular clinical circumstance. 

Less frequent variation in practice is expected for a “strong 

recommendation” than might be expected with a “recommendation.” 

“Options” offer the most opportunity for practice variability. 

Clinicians should always act and decide in a way that they believe will 

best serve their patients’ interests and needs, regardless of guideline 

recommendations. Guidelines represent the best judgment of a team of 

experienced clinicians and methodologists addressing the scientific 

evidence for a topic. 

Making recommendations about health practices involves value 

judgments on the desirability of various outcomes associated with 

management options. Values applied by the guideline panel sought to 

minimize harm and diminish unnecessary and inappropriate therapy. 

A major goal of the committee was to maintain transparency and be 

explicit about how values were applied and to document the process. 



 

 

 

 

 

 

 

 

 

 

Psychiatry Session 

Integrated Therapy in 

Psychiatry 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



Title: Depression in Children and Adolescent 
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Abstract: Depressive disorders consist of a group of pathologies with a high 

and growing prevalence in the general population. 

According to the World Health Organization. Many authors have 

called attention to the phenomena of depression in children and 

adolescents that not only is it now fully recognized, it seems to be 

more frequent and happening earlier and earlier. Major depression in 

childhood and adolescence is considered to exhibit a pervasive and 

long-lasting nature, affect multiple functions and cause significant 

psychosocial Damage. 

The majority of authors in the area of depressive disorders in 

childhood and adolescence cite that symptoms vary with age, 

emphasizing the importance of the maturation process at the different 

developmental stages of the symptoms and behaviours of depression, 

with one predominant symptomatological characterization per age 

group.  

Current guidelines recommend that: (i) psychological treatments 

should be offered as first-line treatment for moderate to severe 

depression and persistent mild depression; (ii) if this is not effective 

after four to six sessions, co-existing factors such as social stresses 

and family discord should be considered and addressed; (iii) an 

antidepressant (fluoxetine) should only be considered after four to 

six sessions; (iv) antidepressants should only be offered in 

conjunction with psychological treatment 
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Abstract: Depression in elderlies is not known quite well and thus cannot be 

treated adequately. The fact that elderliness is accepted as a property 

of depressive symptoms both by the relatives of the patients and 

doctors is one of the factors which make it difficult to recognize 

depression. Depression is one of the most common mental diseases 

seen during elderliness. The frequencies of depression and sub-

syndromal depressive indications are reported between 1 and 4% 

(approximately 3%) and 10 and 15%, respectively. Existence of 

multiple physical diseases in elderlies, use of multiple medicines, 

occurrence of pharmacokinetic and pharmacodynamics changes 

depending on the age necessitate to take several factors into account 

while diagnosing and using medicines. Depression seen for the first 

time in elderliness differs from the depression appearing in early 

ages in terms of clinical presentation, etiology, response to treatment 

and prognosis. It was determined that depressive symptoms seen in 

elder age are related to the advancing of age, being a female, living 

alone, divorcement, low education level, functionality disorder, 

comorbid physical illness, low level cognitive dysfunction, cigarette 

and alcohol use. The symptoms of depression affect every aspect of 

life, including; energy, appetite, sleep, and interest in work, hobbies, 

and relationships 
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Abstract: Despite over 50 years of drug development in major depressive 

disorder (MDD), patients and their clinicians still face significant 

limitations regarding onset of efficacy, response rate and remission 

risk. Until now, the monoaminergic system (5HT, NA, DA) has been 

the main focus of drug development for MDD. Success rate worsens 

by the more agents you have to try, with the STAR*D study showing 

remission rates dropped to 30.6%, 13.7% and 13.0% with second, 

third and fourth line agents, respectively Glutamate is the major 

excitatory neurotransmitter, found extensively throughout the central 

nervous system (CNS), with links to many other neurotransmitter 

pathways. Release at synapses leads to short term post-synaptic 

excitation and long term changes in synaptic strength and 

neuroplasticity, regulation of second messengers and gene 

expression. 

GABA a receptor family is complex with diverse physiology, 

pharmacology and function. They are present in various areas of the 

brain and throughout the nervous system. A decrease in the function 

of GABA receptors and transmission leads to changes in different 

neurotransmitters. 

Post-partum depression etiology is likely multifactorial including 

endocrine, neuroactive, steroids, stress pathway, synaptic 

transmission, inflammatory and epigentic mechanisms. GABAergic 

signaling has functional links of these potential mechanisms. So, 

increasing GABA transmission may be a therapeutic mechanism in 

PDD. 
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Abstract: Depression is a common mental disorder. Globally, more than 264 

million people of all ages suffer from depression according to WHO. 

Depression is a leading cause of disability worldwide and is a major 

contributor to the overall global burden of disease. It can cause the 

affected person to suffer greatly and function poorly at work, at 

school and in the family. At its worst, depression can lead to suicide. 

Close to 800 000 people die due to suicide every year. Suicide is the 

second leading cause of death in 15-29-year-olds. Despite numerous 

antidepressants (AD) being available, more than 30% of patients with 

MDD do not achieve adequate relief. In March, 2019, the US Food 

and Drug Administration (FDA) approved two new antidepressants: 

Esketamine for treatment-resistant depression and Brexanolone for 

postpartum depression. Those drugs considered a breakthrough in 

treatment of depression as traditional ADs generally require at least 

four to six weeks producing an antidepressant effect. In contrast, 

ketamine has been found to produce that effect within hours of 

administration, with one study finding a two-hour post-dose effect for 

esketamine in adult treatment resistant depression. Although they are 

effective treatments, they have serious adverse effects. Both drugs 

were approved for medically supervised administration only, with a 

boxed warning due to serious adverse effects. Side effects include 

dissociation, sedation, and addiction. Treatment should be initiated 

only if the benefit outweighs the risk. There is no information about 

the safety of these drugs for long-term use beyond 60 weeks. 
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Abstract: Dialectical behavioural therapy developed by Ph.D.,Linehan Marsha 

for suicidal chronically and developed originally at 1980s.early with 

individuals suicidal for treatment  into evolved DBT patients, 

therapy behaviour Dialectical. ((BPD disorder personality borderline 

adaptive foster to designed intervention clinical a is DBT)) of 

acceptance and tolerance, regulation, expression, awareness 

emotions. Treatment of resistant depression is common, persistent, 

and results in substantial functional and social impairment. DBT has 

been adapted for individuals with a wide range of psychiatric 

disorders including resistant depression. Adolescence is a time of 

increased vulnerability for depression, with risk factors driven by 

biological, cognitive, and social environmental changes in 

development. Depression in adolescence is a strong predictor of 

recurrent depression in adulthood and long-term functional 

impairment, and 10-fold increase in risk for suicidal behaviour. So, 

Depression is a significant health concern among youths, with the 

potential for severe and lasting consequences : the need for effective 

intervention is unambiguous. Fortunately, there is strong empirical 

evidence for successful therapeutic treatment of adolescent mental 

health disorders, including depression. Psychotherapy for depression 

is as effective as medication in many cases and is there commended 

first-line intervention for mild to moderate depression in youths. 
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Abstract: Understood as the processing of complex information regarding 

symptoms, behaviors, emotional correlates and eventual neuro-

biological substrates by means of history-taking and actual observation 

of psychopathological events, psychiatric diagnosis aims at reaching a 

comprehensive perspective of the patient’s experience, so that the most 

appropriate treatment can be offered, and result in clinical improvement, 

more efficient personal functioning, and a more comfortable quality of 

life for the patient and his/her family. 

Modern perspectives make diagnosis, in addition to all of the above, an 

essential component of epidemiological surveys, an important item in 

the elucidation of risk and protective factors for the clinical entity under 

study, a tool in the ascertainment of roles of families and communities, 

and the basis for policy-making and delivery of services to individuals 

and the general population. One could safely assume that the modern 

view of diagnosis would actively incorporate cultural elements in the 

structure, conduction and desired outcomes of the diagnostic process. 

With all its imperfections and deficiencies, diagnosis is an essential step 

in the psychiatric encounter, perhaps more relevant than in any other 

field of medicine. It is mostly based on pure clinical components, i.e. 

the anamnestic dialogue between patient and psychiatrist, assessment of 

deeply subjective emotional states, and exploration of interpersonal 

issues and experiences.  

 

 



Title: Memory Disorders 

Author  Group of doctors  

Affiliation Ministry of health, Egypt. 

Abstract: Memory disorders are the result of damage to neuroanatomical 

structures that hinders the storage, retention and recollection 

of memories. Memory disorders can be progressive, 

including Alzheimer's disease, or they can be immediate including 

disorders resulting from head injury. 

Agnosia is the inability to recognize certain objects, persons or 

sounds. Agnosia is typically caused by damage to the brain (most 

commonly in the occipital or parietal lobes) or from a neurological 

disorder. Treatments vary depending on the location and cause of the 

damage. Recovery is possible depending on the severity of the 

disorder and the severity of the damage to the brain. Many more 

specific types of agnosia diagnoses exist, including: associative visual 

agnosia, astereognosis, auditory agnosia, auditory verbal 

agnosia, prosopagnosia, simultanagnosia, topographical 

disorientation, visual agnosia etc 

Alzheimer's disease (AD) is a progressive, degenerative and fatal 

brain disease, in which cell to cell connections in the brain are lost. 

Alzheimer's disease is the most common form of dementia. Globally 

approximately 1–5% of the population is affected by Alzheimer's 

disease. Women are disproportionately the victims of Alzheimer's 

disease, with evidence suggesting that women with AD display more 

severe cognitive impairment relative to age-matched males with AD, 

as well as a more rapid rate of cognitive decline 
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Title: Foot Biomechanics and Gait Cycle  

Author  Dr. Shereen Abdelsalam Elwan 

 

Affiliation Physical Medicine, Rheumatology & rehabilitation, Tanta University, 

Egypt. 

Abstract: The biomechanics of the foot and ankle are important to the normal 

function of the lower extremity. The foot is the terminal joint in the lower 

kinetic chain that opposes external resistance. Proper movement within 

the foot and ankle influences the ability of the lower limb to attenuate the 

forces of weight bearing. It is important for the lower extremity to 

distribute and dissipate compressive, tensile, shearing, and rotatory forces 

during the stance phase of gait. Inadequate distribution of these forces 

could lead to abnormal stress and the eventual breakdown of connective 

tissue and muscle. The combined effect of muscle, bone, ligaments, and 

normal foot biomechanics will result in the most efficient force 

attenuation in the lower limb. A single sequence of functions of one limb 

is called a gait cycle. It is essentially the functional unit of gait which has 

two basic components,  

• Stance: phase in which the limb is in contact with the ground  

• Swing: phase in which the foot is in the air  

Foot deformity is a disorder of the foot that can be congenital or acquired.  

Such deformities can include hammer toe, club foot, flat feet, pes cavus. 

An interprofessional team approach with occupational therapy, physical 

therapy, orthotist, podiatrist, and or orthopedic surgeon is recommended . 

https://en.wikipedia.org/wiki/Hammer_toe
https://en.wikipedia.org/wiki/Club_foot
https://en.wikipedia.org/wiki/Flat_feet
https://en.wikipedia.org/wiki/Pes_cavus


 

Title: Electrodiagnosis in Foot Deformities 

Author  Prof. Hanan ELSaadany 

 

Affiliation Physical Medicine, Rheumatology &Rehabilitation, Tanta University, 

Egypt. 

Abstract: Electrodiagnosis is a powerful tool in the evaluation of lower extremity 

disorders that stem from the peripheral nervous system. 

Electrodiagnosis testing can help differentiate neurogenic versus non-

neurogenic causes of complaints as pain, weakness and paresthesia. It 

can help practitioners pinpoint the anatomic location as in the motor 

neurons, nerve roots, peripheral nerves, neuromuscular junctions or 

muscle and reveal the underlying pathology in peripheral nerve lesions.  

Electrodiagnosis is a critical tool for the identification and study of 

peripheral neuropathy. The pattern of findings and the features that are 

seen on the motor and sensory nerve conduction studies and needle 

electromyography can help to identify the type of neuropathy, define the 

underlying pathophysiology (axonal or demyelinating, ultimately help 

to narrow the list of possible causes, severity and degree of motor and 

sensory involvement. The main features of charcot-Marie-Tooth disease 

are a combination of lower motor neuron-type motor deficits and 

sensory signs and symptoms, reflecting the sensory-motor neuropathy. 

Clinical features do not distinguish between the demyelinating or axonal 

forms thus electrodiagnosis is essential in this cases to detect either it’s 

nature either demyelinating or axonal. 



Title: Management Algorithm  Of  Neuromuscular  Foot  Deformities  

Author  Dr. Hosam Mohammed Aboelmaty Ghaly 

 

 

Affiliation Orthopaedic Surgery, Tanta University, Egypt. 

Abstract: Neuromuscular foot deformities can arise due to several aetiological 

disorders. The commonest conditions are CMT, CP, 

myelomeningocele .  The resultant foot deformity arises due to 

imbalance between different muscle groups working on the foot and 

ankle Foot deformities are usually complex and occur in different 

planes. In the beginning, the deformity is correctable in young 

children, however with growth and development the deformity 

becomes rigid and fixed due to walking in the deformed position which 

is cavo varus foot and toes clawing.  Correction of foot deformities 

entails thorough knowledge of the biomechanics of foot deformities, 

careful evaluation of every case scenario and consequently an 

algorithm for management. In the present lecture we present an 

algorithm for management of common foot deformities due to 

neuromuscular disorders. The mainstay of the surgical treatment is to 

obtain a plantigrade foot. Many surgical techniques have been 

described including soft-tissue surgery, osteotomies, and joint fusions; 

either alone or in combination. Soft tissue surgery include plantar 

fascia release, various types of tendon transfer, and tendon release. 

Various types of osteotomies at the calcaneal, tarsal and metatarsal 

bones have been described All those procedures are designed to correct 

the resulted cavo varus deformity to prevent further complications as 

foot ulcers and psychological problems.  

 

Title: Case scenarios  



Author  Prof. Mahmoud El-Rosasy 

Dr.Mostafa elsebai 

 

 

Affiliation Orthopaedic Surgery, Tanta University, Egypt. 

Abstract: Neuromuscular diseases, as Cerebral Palsy, spinal dysraphism, 

traumatic spine injuries, and charcot marie tooth(CMT) usually result 

in foot deformities that develop from imbalanced muscle forces, 

causing an initially flexible deformities, that later on, due to  growth 

related changes and developing contractures, become rigid. These 

deformities range from  Equinus contracture, Ankle valgus (typically a 

secondary deformity) and planovalgus deformity where  the hindfoot is 

in valgus, midfoot pronated and forefoot everted. 

Spastic equinovarus deformity is caused by spasticity of the 

gastrosoleus, posterior tibialis, and/or anterior tibialis.  

Cavus foot, an abnormal elevation of the longitudinal arch of the foot, 

due to verticalization of calcaneus, forefoot or both in cases of direct 

pes cavus, which is an isolated sagittal plane deformity, while 

cavovarus represent rotation of the calcaneopedal unit, commonly seen 

in CMT.  

Although orthosis may provide some symptomatic relieve 

,Conservative management of such conditions have a limited role, type 

of surgery depends on the deformity etiology, morphology and 

flexibility, ranging from soft tissue release, tendon transfers, 

osteotomies, to triple arthrodesis as a last resort.  

In this video presentation,  we will demonstrate correction of some 

common foot deformities due to neuromuscular disorders corrected by 

soft tissue balancing procedures combined with bony procedures when 

indicated. 

 



Title: Surgical Techniques in Treatment of Charcot –Marie- Tooth Foot 

Author  Dr.Ashraf Atef 

Dr. Abdallah Khaled  

 

Affiliation Orthopaedic Surgery, Tanta University, Egypt. 

Abstract: CMT is the most common inherited neuromuscular disease causing 

pes cavus. The deformities in CMT feet are complex affecting the 

forefoot, mid foot and hind foot mainly due to muscular imbalance 

involving both intrinsic and extrinsic muscles. Cavus foot 

characterized by an abnormally high arch usually accompanying a 

spectrum of deformities including hyperextension of the toes at 

metatarsophalangeal joints and hyper flexion at the interphalngeal 

joints, pronation and adduction of the forefoot, varus of the heel 

which may be fixed or flexible and tightness of tendoachilles with or 

without equines contracture. Complications of conservative treatment 

are many including painful gait, ulcers in the foot and emotional 

disturbance. The mainstay of the surgical treatment is to obtain a 

plantigrade foot. Many surgical techniques have been described 

including soft-tissue surgery, osteotomies, and joint fusions; either 

alone or in combination. Soft tissue surgery includes plantar fascia 

release, various types of tendon transfer, and tendon release. Various 

types of osteotomies at the calcaneal, tarsal and metatarsal bones have 

been described. Triple arthrodesis, consisting of surgical fusion of the 

talocalcaneal, talonavicular, and calcaneocuboid joints; have been 

used to treat the most severe foot deformities. The purpose of this 

review is to illustrate an algorithm for the surgical treatment of CMT 

foot deformities . 
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Title: EULAR Recommendations for Vaccination in Paediatric Patients 

with Rheumatic Diseases 

Author  Prof. Amal EL-Barbary 

 

Affiliation Physical Medicine and Rehabilitation, Tanta University, Egypt. 

Abstract: Vaccination has greatly reduced the burden of childhood infections. 

Paediatric patients with rheumatic diseases (PaedRD) are at increased 

risk of infections, due to the immunosuppressive effect of the disease 

or its treatment. With current aggressive treatment strategies 

incorporating the early use of immunosuppressive drugs and biological 

agents, susceptibility to infections increases further. In this context, 

safe vaccination and adequate serological responses to vaccinations are 

vital. The immunogenicity of vaccinations might be reduced as a result 

of the immunosuppressed status. In addition, the safety profile might 

differ from healthy subjects. Moreover, the potential effects of 

vaccination on the underlying disease must be considered. Generally, 

recommendations on the immunisation of children with 

rheumatological diseases follow the recommendations for 

immunosuppressed patients (patients with solid organ transplantation, 

haematological malignancy, immunodeficiency), in which live-

attenuated vaccines as MMR (mumps, measels and rubella) are 

contraindicated when using high-dose immunosuppressive drugs. 

However, to what extent antirheumatic treatment actually suppresses 

the immune system remains unclear. 

Fifteen recommendations were developed with an overall agreement of 

91.7%. More research is needed on the safety and immunogenicity of 

(live-attenuated) vaccination in paediatric patients with rheumatic 

diseases, particularly in those using immunosuppressive drugs and 

biologicals, and the effect of vaccination on prevention of infections. 

 

 



Title: EULAR Recommendations for Managing Antiphospholipid 

Syndrome in Adults 

Author  Prof. Marwa Abo ELHawa 

 

Affiliation Physical Medicine and Rehabilitation, Tanta University, Egypt. 

Abstract: Antiphospholipid syndrome (APS) is a systemic autoimmune disorder 

with a wide range of vascular and obstetric manifestations associated 

with thrombotic and inflammatory mechanisms orchestrated by 

antiphospholipid (aPL) antibodies. 

Antiphospholipid syndrome can be primary or secondary. Primary 

antiphospholipid syndrome occurs in the absence of any other related 

disease. Secondary antiphospholipid syndrome occurs with other 

autoimmune diseases, such as systemic lupus erythematosus (SLE). In 

rare cases, APS leads to rapid organ failure due to generalised 

thrombosis; this is termed "catastrophic antiphospholipid syndrome" 

(CAPS or Asherson syndrome) and is associated with a high risk of 

death. 

The aPL type, the presence of multiple (double or triple) versus single 

aPL type, their titre (moderate-high titre vs low) and the persistence of 

aPL positivity in repeated measurements are defined as the ‘aPL 

profile’. The aPL profile is an important factor determining the risk of 

thrombotic and obstetric events, and consequently the intensity of 

treatment. 

EULAR developed evidence-based recommendations for the 

management of antiphospholipid syndrome (APS) in adults. Based on 

evidence from a systematic literature review and expert opinion, 

overarching principles and recommendations were formulated and 

voted. These recommendations aim to guide treatment in adults with 

APS. High-quality evidence is limited, indicating a need for more 

research. 

 



Title: New Insights into Behcet’s Disease     

Author  Dr. Heba Ahmed Helmey 

 

Affiliation Physical Medicine and Rehabilitation, Tanta University, Egypt. 

Abstract: Behçet’s syndrome (BS) is a systemic variable vessel vasculitis that 

involves the skin, mucosa, joints, eyes, arteries, veins, nervous system 

and the gastrointestinal system. It is characterized by a triple symptom 

complex of recurrent oral ulcers, genital ulcers and uveitis. The 

presence of geographic differences in disease expression, symptom 

clusters some of which are more frequent in familial cases and 

differences in drug response between different types of organ 

involvement especially with different cytokine inhibitors support this 

controversy. Behçet’s syndrome is a condition that typically runs a 

relapsing and remitting course, and the goal of treatment is to 

promptly suppress inflammatory exacerbations and recurrences to 

prevent irreversible organ damage. A multidisciplinary approach is 

necessary for optimal care. Treatment should be individualized 

according to age, gender, type and severity of organ involvement and 

patients’ preferences. Several new treatment modalities with different 

mechanisms of action have been studied in patients with Behçet’s 

syndrome. The first European League Against Rheumatism (EULAR) 

Recommendations for the management of Behçet’s syndrome were 

published in 2008. 2018 update of the EULAR recommendations for 

the management of Behçet’s syndrome include five overarching 

principles and ten recommendations related to the different types of 

organ and system involvement of Behçet’s syndrome. 

 

 

 

 



Title: Perioperative Management of Rheumatic Diseases  

Author  Dr. Rehab Mahmoud Salem 

 

Affiliation Rheumatology & Rehabilitation, Tanta University, Egypt. 

Abstract: Perioperative management in patients with rheumatic diseases 

requires considerations that go beyond what has to be considered in 

otherwise healthy individuals: the increased cardiovascular risk 

associated with many rheumatic diseases like rheumatoid arthritis and 

systemic lupus erythematosus, the possible association between 

immunosuppressive medications and surgical site infections, and 

states of altered coagulation in patients with antiphospholipid 

antibodies stance particular challenges when preparing a 

rheumatologic patient for surgery . 

Also, certain patients may be at an increased risk due to systemic 

manifestations of their underlying disease, specific joint problems, 

cervical spine instability, or exacerbation of their original disease. 

Preoperative assessment and screening for cardiac, pulmonary, renal 

and peripheral vascular diseases in patients with rheumatic disease 

may lead to enhanced outcomes postoperatively. Medical evaluation 

and care of rheumatologic patients prior to surgery requires a 

multidisciplinary approach involving the cardiologist, anesthetist, 

hematologist, and the rheumatologist to ensure patients get the best 

possible care . 

In the absence of evidence-based recommendations for the care of 

patients with rheumatic diseases undergoing surgery, a careful risk-

benefit analysis should be performed for every individual patient, 

taking into account the full spectrum of predictors of surgical site 

infection and wound healing complications to bring favorable patient 

outcomes and reducing the hospital stay time. 



 

Title: 2019 ACR Guidelines for Management of PAN 

Author  Dr. Rania El Saied El Kholy 

 

Affiliation Rheumatology & Rehabilitation, Tanta University, Egypt. 

Abstract: Polyarteritis nodosa (PAN) is a systemic necrotizing vasculitis that 

typically affects medium-sized arteries, with occasional involvement 

of small arteries. PAN does not involve veins. Patients typically 

present with systemic symptoms. The kidneys, skin, joints, muscles, 

nerves, and gastrointestinal tract are commonly involved, usually in 

some combination and sometimes all at once by the time of 

diagnosis. PAN can affect virtually any organ but has a striking 

tendency to spare the lungs. It has close relationship with chronic 

hepatitis B virus infection. The presence of PAN may be suspected 

from the clinical and radiologic findings, but the diagnosis should 

ideally be confirmed by biopsy of a clinically affected organ. The 

differential diagnosis of polyarteritis nodosa (PAN) is broad, 

including infectious diseases that affect the vasculature or are 

complicated by systemic vasculitis and other disorders that may 

mimic vasculitis of medium sized arteries such as: Atherosclerosis, 

Thrombotic disorders (eg, catastrophic antiphospholipid syndrome) 

and Buerger’s disease. Treatment of hepatitis B–related PAN with 

steroids plus an anti-viral agent plus plasmapheresis resulted in 81% 

of patients achieving remission and a subsequent 10% relapse rate. 

 

 

 

 



 

Title: New Era in Biological Treatment: JAK Inhibitors 

Author  Dr. Radwa Helmy Ahmed Shalaby 

 

Affiliation Rheumatology & Rehabilitation, Tanta University, Egypt. 

Abstract: Janus kinase (JAK)/signal transducers and activators of 

transcription (STATs) are a group of molecules associated with 

one of the major pathways through which many cytokines exert 

and integrate their function, and as such they are increasingly 

recognized as playing critical role in the pathogenesis of 

various immune-mediated diseases, including Rheumatoid 

arthritis, Spondyloarthritis. JAKs are the key initiating players 

of the JAK/STAT pathway. Upon binding of their 

corresponding effector molecules (cytokines, IFNs, growth 

factors and others) to type I and type II receptors, JAKs are 

activated, and through phosphorylation of themselves and of 

other molecules (including STATs), they mediate signal 

transduction to the nucleus. A class of drugs called JAK 

inhibitors or JAKinibs that block one or more JAKs has been 

developed in the last decade. Tofacitinib acts on JAK1/JAK2 

(important for IL-6 and IFN signaling), JAK1/JAK3 (important 

for T and B cell signaling), and JAK2/JAK2 (growth factor 

signaling) dimer pairs. As a result of JAK 3 inhibition, the 

production of IL-2, IL-4, IL-7, IL-9, IL-15, and IL-21, which 

are important in T and B cell activation and function, are 

decreased. Additionally, with JAK1 inhibition, IL-6 and IFN-

γ production are attenuated. Finally IL-2-dependent 

differentiation of Th2 and Th17 cells is decreased. 
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Title: Syndromic Hearing loss 

Author  Dr. Mona Ahmed kotait 

 

Affiliation Audiovestibular Medicine, ENT Department, Tanta University, Egypt. 

Abstract: Hearing loss is the most common sensory deficit in humans.  

Hearing loss is an important cause for human morbidity, this includes:  

Language delay, Communication disorders, Education & scholastic 

difficulties and Social maladjustment. Roughly one child in a thousand is 

born with hearing impairment significant enough to compromise the 

development of normal language skills.  Hearing loss can be caused by 

environmental factors as well as genetic factors.  Environmental causes 

include pre- and post natal infection and ototoxic drug exposure.  But it is 

estimated that 50% to 75% of all childhood deafness is due to hereditary 

causes.  There are two main forms of genetic hearing loss, syndromic and 

non-syndromic.  Children with syndromic hearing loss have other clinical 

features in addition to the hearing loss.  About 15-30% of the hereditary 

hearing loss is syndromic, while the vast majority is non-syndromic (70%).  

Syndromic hearing loss is HL is accompanied by various additional 

symptoms (single etiology for an associated group of anomalies). In 

syndromic hearing loss many system may get affected. It constituted 30% 

of genetic HL and more than 400 genetic syndromes involve HL. The most 

common are, craniofacial; anomalies, ocular, renal, ophthalmic, metabolic 

and chromosomal disorders. The mode of transmission can be classified 

into: Autosomal dominant, affected parent with 50% chance (penetrance & 

expressivity). Autosomal recessive, normal parents with 25% chance 

(consanguinity) and X-linked with absence of male– male transmission.  



Title: When to Suspect Hearing Loss in Children? 

 

Author  Dr. Amani El-Gharib 

 

 

 

Affiliation Audiology, ENT Department, Tanta University, Egypt. 

Abstract: A child with hearing loss has trouble hearing sounds in the range of 

normal speech. It can affect a child’s ability to develop speech, 

language, and social skills. The signs and symptoms of hearing loss 

are different for each child. Hearing loss can be present at birth or 

can develop later in life. Babies born with other serious medical 

problems are at higher risk for hearing loss. Most deaf children are 

born to hearing parents. But the condition can be inherited. 

The critical period for language development is from birth to age 3. 

The failure to identify and treat hearing loss by 6 months of age can 

have serious implications for a child's speech. 

There are multiples categories of hearing loss: Central hearing loss, 

conductive hearing loss, sensorineural, mixed hearing loss is both 

conductive and sensorineural. 

Hearing loss is classified as borderline or slight, mild, moderate, 

severe or profound. The term "deaf" generally applies to a person 

whose hearing loss is so extensive that he or she cannot communicate 

with another person using only voice. Some early signs of a problem 

include: No reaction to loud noises, no response to parents voice. 

 

 

 

 

 

 

 

 



Title: Neonatal Hearing Screening Program 

 

Author  Dr. Wessam Essawy   

 

 

Affiliation Audiovestibular Medicine, ENT Department, Tanta University, Egypt. 

Abstract: Hearing loss has been reported as the commonest congenital 

abnormality in newborns, more than twice as prevalent as other 

conditions, which are screened for at birth such as phenylketonuria, 

sickle cell disease, hypothyroidism and galactosaemia. Permanent 

congenital hearing loss could occur during or shortly after birth as 

early-onset, or could manifest postnatally as late-onset, progressive or 

acquired hearing loss with varying degrees of severity. Hearing loss is 

considered as significant if it is would interfere with normal speech 

and language development. Moderate bilateral permanent hearing loss 

(>40 dB) in early childhood can impede speech, language and 

cognitive development. It also has adverse effects on social, emotional 

and academic development with a high cost to society. Even children 

with mild or unilateral permanent hearing loss may experience 

difficulties with speech, language, educational and psycho-social 

development. The period from birth to 5 years is often viewed as the 

‘critical phase’ for the development of language. Hearing during the 

first 6 months of life is also considered as crucial for normal 

acquisition of language. Hence, infants with permanent congenital and 

early-onset hearing loss identified by 6 months of age and given 

appropriate and timely support are reported to achieve better language 

outcomes than those identified later than 6 months of age. 

 

 

 

 

 



Title: Evaluation of a Child with Hearing Loss 

 

Author  Dr. Alaa Mandour 

 

 

Affiliation Audiovestibular Medicine, ENT Department, Tanta University, Egypt. 

Abstract: In the first few years of life, hearing is a critical part of kid’s social, 

emotional, and cognitive development. Even a mild or partial hearing 

loss can affect a child’s ability to develop speech and language 

properly. Hearing problems can be overcome if they are caught early 

Hearing loss in children is a condition in which a child is unable to 

detect or distinguish the range of sounds at the level normally possible 

by the human ear (poorer than 15 dB PTA). It results from damage to 

the outer, middle, or inner ear, or the auditory nerve. Hearing loss 

varies in the extent to which it affects speech, language, and 

communication, it affects ability to develop relationships, succeed 

academically, and be involved with extracurricular activities. Hearing 

loss in children results in delayed receptive and expressive speech and 

language development, can affect any domain of language. It is 

affected by: age of onset, age at the diagnosis, degree of hearing loss 

and cause of the hearing loss.  Early detection of hearing loss avoids 

its impact and enables early intervention and improves prognosis as it 

influences the type of educational programming for the child and the 

need for family counseling.  

 

 

 

 

 

 

 



Title: Endocrinal Diseases and Hearing Loss 

 

Author  Dr. Reham Lasheen 

 

 

Affiliation Audiovestibular Medicine, ENT Department, Tanta University, 

Egypt. 

Abstract: The etiology of hearing loss in humans is multifactorial. Besides 

genetic, environmental and infectious causes, several endocrine and 

metabolic abnormalities. These causes are associated with varying 

degrees of hearing impairment. Some disorders and syndromes of 

endocrine system have shown to be associated with hearing loss. 

Diabetes mellitus, hypothyroidism, hypogonadism, acromegaly and 

hypoparathyroidism are some of the diseases which may have 

varying degrees of hearing abnormalities. These endocrinal diseases 

cause hearing loss by different mechanisms. The hearing loss may 

be conductive, sensori-neural or mixed.  

Optimal management of these conditions requires the early 

diagnosis and integrated efforts of the otolaryngologist and the 

endocrinologist. Early identification and timely referral to hearing 

specialists are of high importance, especially in children, as hearing 

loss can have a bearing on language development. The presence of 

hearing loss especially in the young age group should prompt the 

clinician to explore the possibility of an associated endocrine or 

metabolic disorder for timely referral and early initiation of 

treatment. Otolaryngologists should also be aware of the hearing 

disorders that manifests along with endocrine conditions. A high 

index of suspicion needs to be maintained to identify hearing loss 

that occurs as part of syndromes or states of hormone excess or 

deficiency. 

 

 



Title: Auditory Neuropathy 

Author  Dr. Mostafa El-Refaey  

Affiliation Audiovestibular Medicine, ENT Department , Tanta University, Egypt. 

Abstract:        Auditory neuropathy/auditory dyssynchrony (AN/AD) is a 

condition that affects the neural processing of auditory stimuli. Patients 

with this disorder are able to respond to sounds appropriately, but their 

ability to decode speech and language is hindered. AN/AD has only 

recently been described. In the late 1970s, clinical investigators began 

to describe groups of patients with normal or slightly elevated 

audiogram pure tone thresholds accompanied with absent or severely 

abnormal auditory brainstem responses (ABRs). With the advent of the 

otoacoustic emissions (OAEs) in the mid-1980s, these groups of 

patients were found to have normal cochlear function. 

       The finding of normal cochlear function accompanied with 

abnormal brainstem responses was defined in 1996 as auditory 

neuropathy (AN). Whether this represents a true auditory nerve 

neuropathy is debatable. Further investigations led to the conclusion 

that AN may truly represent a dyssynchronous auditory nerve rather 

than a neuropathy. This finding gave rise to the newer term of auditory 

dyssynchrony (AD). For the purposes of this summary, AN and AD are 

considered synonymous (ie, AN/AD). 

       The incidence of ANSD in children with severe-profound hearing 

loss has been reported as 13.4%. ANSD occurs in about 1 in 10 

children with permanent hearing loss. Age of onset ranges from birth to 

60 years but children outnumber adults. 

 

 

 

 

 

 



Title: Effect of Hearing Impairment on Language and Speech Development 

of Young Children 

Author  Dr. Shaimaa Serag 

 

 

 

Affiliation Phoniatrics, ENT Department, Tanta University, Egypt. 

Abstract: Language is the main way for communication and expressing 

experiences in human. Language development occurs during fist five 

to 7 years of life, functioning senses like hearing and vision, intact 

psych, stimulating environment, normal brain structure and function 

and good intellectual abilities are the main requirements for normal 

language development. Hearing impairment is considered one of the 

most important causes of delayed language development that can 

happen either before (prelingual), during (perilingual) or after 

development of language (postlingual) .It can affect size of 

vocabulary which is number of words either noun or verbs that can 

be used by the child , semantics which refers to how words or 

sentences can carry the intended meaning by the speaker, syntax 

which refers to structure and grammar performed in the sentence , 

phonology which mean the use of accurate utterance and 

pronunciation and pragmatics which means the additive methods by 

which the speaker can confirm the meaning like idioms , change of 

tone and sarcasm .  

In addition to language delay HI can also affect the speech of the 

patient both in segmental and Suprasegmental levels. Patients with 

HI are also subjected to many voice disorders that can affect 

adequate voice production and consequently quality of life 

 

 

 

 

 

 

 

 

 



Title: Attention Deficit Hyperkinetic Disorder (ADHD) Diagnosis, 

Assessment and Rehabilitation 

Author  Dr.Mohammed Darwish 

 

 

 

Affiliation Phoniatrics, ENT Department, Tanta University, Egypt. 

Abstract: Attention-deficit/hyperactivity disorder (ADHD) is the most common 

behavioral disorder in children, and the prevalence is increasing. 

Physicians should evaluate for ADHD in children with behavioral 

concerns (e.g., inattention, hyperactivity, impulsivity, oppositionality) 

or poor academic progress using validated assessment tools with 

observers from several settings (home, school, community) and self-

observation, if possible. Physicians who inherit a patient with a 

previous ADHD diagnosis should review the diagnostic process, and 

current symptoms and treatment needs. Coexisting conditions (e.g., 

anxiety, learning, mood, or sleep disorders) should be identified and 

treated. Behavioral treatments are recommended for preschool-aged 

children and may be helpful at older ages. Effective behavioral 

therapies include parent training, classroom management, and peer 

interventions. Medications are recommended as first-line therapy for 

older children. Psychostimulants, such as methylphenidate and 

dextroamphetamine, are most effective for the treatment of core 

ADHD symptoms and have generally acceptable adverse effect 

profiles. There are fewer supporting studies for atomoxetine, 

guanfacine, and clonidine, and they are less effective than the 

psychostimulants. Height, weight, heart rate, blood pressure, 

symptoms, mood, and treatment adherence should be recorded at 

follow-up visits. Children with ADHD process language differently as 

well. For starters, they are at increased risk for significant language 

delays. Even without specific delays, because of distractibility and 

related ADHD symptoms, they are more likely to get off-topic when 

speaking 

 



 

 

Title: Rehabilitation of Children with Deaf Blindness 

Author  Dr. Nehal Adel Lotfy 

 

  

Affiliation Phoniatrics, ENT Department, Tanta University, Egypt. 

Abstract: Communication with individuals who are deaf blind is a unique 

experience. Intervention for individuals who are deaf-blind is a process 

that creates access to visual and auditory information. It connects them to 

the world and to others. Advocates of early intervention emphasize the 

importance of maximizing sensitive periods of development to prevent 

the communication, language, and literacy delays frequently observed in 

children who are deaf-blindness.  So early detection and intervention are 

believed to be critical steps towards pro-active management of these 

children. Early enrolment in intervention contributes to positive 

outcomes in language development. 

The development of communication has always presented unique 

challenges to educators of students who are deaf-blind and/or multi-

sensory impaired. As a result of this a variety of approaches have 

developed. These have ranged from traditional linguistic based systems 

such as finger spelling and tactile signing to non-linguistic approaches 

such as object symbols and touch cues. Tadoma method is one of the 

famous methods used in training of children with deaf blindness 

Using multi-sensory approaches with children who are deaf-blind had 

been very useful to allow them to communicate with others and the 

world. Through these methods they can have better life style and also for 

their care givers. As for many children who are deaf blind, hands are of 

great importance to access language. 

 

 

 

 

 



 

Title: “Overall View on Autism” 

 

Author  Dr. Menna Essam 

 

 

 

Affiliation Phoniatrics, ENT Department, Tanta University, Egypt. 

Abstract: Autism is a highly variable neuro-developmental disorder that first 

appears during infancy or childhood, and generally follows a steady 

course without remission. It is characterized by difficulties with social 

interaction and communication, and by restricted and repetitive 

behaviors, Parents usually notice signs during the first three years of 

their child's life. These signs often develop gradually, though some 

children with autism experience worsening in their communication and 

social skills after reaching developmental milestones at a normal pace.  

The etiology of autism is complex, and in most cases the underlying 

pathological mechanisms are unknown. Autism is a heterogeneous 

disorder, diagnosed subjectively on the basis of a large number of 

criteria. The Diagnostic and Statistical Manual of Mental Disorders 

(DSM-5) combines autism and less severe forms of the condition, 

including Asperger syndrome and pervasive developmental disorder not 

otherwise specified (PDD-NOS) into the diagnosis of autism spectrum 

disorder (ASD). Effective intervention and treatment is based on an 

accurate assessment of the presenting problem and there is no doubt 

that early behavioral interventions or therapy can help children with 

autism gain self-care, social, and communication skills. Finally, we can 

say that the majority of children and adolescents with autism can make 

significant gain. However, such progress doesn‘t occur accidentally. 

Improvement results from carefully formulated training programs and 

intervention strategies. 

 

 

 



 

Title: Overview on Learning Disabilities (Dyslexia and Dysgraphia) in Children.  

Author  Dr. Rania Makram Sidhom  

 

 

  

Affiliation Phoniatrics, ENT Department , Tanta University, Egypt. 

Abstract: Learning disabilities are neurologically-based processing problems. These 

processing problems can interfere with learning basic skills such as reading, 

writing and/or math.  They can also interfere with higher level skills such as 

organization, time planning, abstract reasoning, long or short term memory 

and attention.  It is important to realize that learning disabilities can affect 

an individual’s life beyond academics and can impact relationships with 

family, friends and in the workplace. Other terms are used to describe 

certain difficulties as dyslexia which refers to difficulties in reading, 

dysgraphia which refers to difficulties in writing; and dyscalculia which 

refers to difficulties in math. All of these are considered learning 

disabilities  Dyslexia:  is a disorder that includes poor word reading, word 

decoding, oral reading fluency, and spelling. Children with dyslexia may 

have impaired orthographic and phonological coding and rapid automatic 

naming  Dysgraphia: Many people have poor handwriting, but dysgraphia 

is more serious. Dysgraphia is a neurological disorder that generally 

appears when children are first learning to write as it requires a complex set 

of motor and information processing skills. Dysgraphia makes the act of 

writing difficult. It can lead to problems with spelling, poor handwriting, 

and putting thoughts on paper. Children with dyslexia most probably will 

have dysgraphia while dysgraphia can present alone without dyslexia 

 



Title: Swallowing Problems After Head and Neck Cancer 

Author  Dr. Al-Zahra Omara 

 

 
 

Affiliation Phoniatrics, ENT Department , Tanta University, Egypt. 

Abstract: It depends on the type of cancer, the type of surgery you need, 

other treatments like radiation or chemotherapy. Signs of 

Swallowing Problems: needing to swallow many times to clear 

food from your mouth and throat, having a gurgly, wet-sounding 

voice after swallowing, coughing or choking, throat clearing while 

eating, having pain when swallowing, having dry mouth or throat. 

Causes of Swallowing Problems, Cancer, Oral, or mouth, 

surgery, Throat surgery can make it hard for food and liquid to 

move from your mouth to your esophagus. A laryngectomy can 

make it hard to move food and liquid from your mouth to your 

esophagus. Radiation therapy can make your mouth or throat sore. 

You may eat less because of the pain. You may have a dry mouth 

or less saliva. It may be hard to move your mouth, tongue, or 

throat. It may be harder to chew and move food from your mouth 

and throat. Treatment for Swallowing Problems After Head and 

Neck Cancer: treatment to help you use your muscles to chew and 

swallow ,ways you should sit or hold your head when you eat, 

strategies to make your swallow better and safer,  eating softer 

foods or drinking thicker drinks to help you swallow   
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Title: 
Diencephalic Syndrome Clinical Features and Imaging Fingings   

Author   

Dr. Fatma Elshaarawy  

Dr. Nancy Nagy Abd El-Hady Ibrahim 

 

Affiliation Anatomy and Embryology, Faculty of Medicine, Tanta University 

Egypt 

Abstract:         Diencephalic syndrome or Russell's syndrome is a rare disorder 

caused by a tumor that is located in the diencephalon; the thalamus 

and hypothalamus. The hypothalamus is a special area in the brain 

divided into several regions that have different functions including 

sleep, hunger, thirst and body temperature. It controls the release of 

certain hormones of pituitary gland. In some instances, the causative 

tumor is unclassified. The specific symptoms of diencephalic 

syndrome can vary from one person to another. Usually, there is a 

period of normal development and weight gain, followed by a 

prolonged period of failure to gain weight, progressive thinness and 

weakness. The most striking feature of diencephalic syndrome is 

profound emaciation that occurs despite normal caloric intake. 

Nystagmus is a notable feature but does not occur with every 

affected individual, it may affect one or both eyes. Optic atrophy 

and vision loss can potentially occur in some patients. Additional 

symptoms such as vomiting, headache, pallor, hydrocephalus and 

papilledema can also develop. Less often, hypoglycemia, excessive 

sweating and hypertension have been reported. In rare instances, 

large hands and feet have developed. Imaging techniques such as CT 

and MRI show supra seller mass in the brain tissue. MRI of the 

entire neuro-axis is needed to rule out tumor dissemination and 

should be performed in at least two planes with and without contrast 

agents. Examination of CSF shows elevated protein levels as well as 

abnormal cells in cases of tumor dissemination. 



 

Title: Updated Understanding of The Internal Anatomy of The Ulnar 

Nerve : Anatomical Basis and Clinical Applications 

 

Author  

Dr. Samir Ghoraba 

Dr. Esraa Wasef 

 

Affiliation Plastic and Reconstructive Surgery,  Faculty of Medicine, Tanta 

University, Egypt. 

Abstract: Background: This study introduced a novel technical approach to the 

ulnar nerve injuries. The ulnar nerve was divided into 4 distinct surgical 

zones, each mandat- ing a unique management strategy. Methods: A 

prospective observational study was conducted to verify the hypothe- 

sized algorithm. The study included 110 patients diagnosed with ulnar 

nerve injury (Sunderland grade 5). We divided the patients into 4 groups 

depending on the site of injury. Each group of patients was managed in 

accordance with a particular strategy, exploiting nerve transfer techniques 

along with the updated knowledge of the internal topography of the ulnar 

nerve. The motor recovery of the small muscles of the hand was assessed 

after 2 years of follow-up, using the DASH score, and other parameters 

including key pinch strength, hand grip strength, and the motor power of 

the first dorsal interosseous muscle on the MRC scale. Results: The mean 

values of the disabilities of the arm, shoulder, and hand score, key pinch 

strength, and hand grip strength showed a statistically significant 

improvement across all patient groups (P < 0.05). Of those with zone (I) 

injury, postoperatively, 79.9% patients attained a first DOI muscle power 

grade >3, while 93.9% of patients with zone (II) damage achieved the 

same result. Surprisingly, 84% of patients included in both zones (III) 

and (IV) also recovered to the same extent. Conclusions: This prospective 

observational study examined and successfully con- firmed the validity of 

our proposed novel algorithm for the management of ulnar nerve injuries 

(Sunderland grade 5). 

 



Title: Fat Compartments of The Face; Surgical Anatomy and Clinical 

Applications. 

 

Authors  

*Dr Amal Mohammed Abdelsattar 

**Dr. Ahmed Ashraf 

 

 

Affiliation 

*Human Anatomy and Embryology, Faculty of Medicine, Tanta 

University, Egypt. 

**Plastic and Reconstructive Surgery, Faculty of Medicine, Tanta 

University, Egypt. 

Abstract: Background: The subcutaneous fat of the face is partitioned into discrete 

anatomic compartments. Facial aging is, in part, characterized by how 

these compartments change with age. The concept of separate 

compartments of fat suggests that the face does not age as a confluent or 

composite mass. Shearing between adjacent compartments may be an 

additional factor in the aetiology of soft-tissue malposition. Knowledge of 

this anatomy will lead to better understanding and greater precision in the 

preoperative analysis and surgical treatment of the aging face. Autologous 

fat grafting is a common technique for treating volume and contour 

abnormalities not only in aesthetic procedures, but also in reconstructive 

surgery. Early reports of fat grafting demonstrated the positive, natural 

appearing results achievable with fat grafting. In this study we aim to 

apply those anatomical finings in autologous lipofilling of the face, and 

determine the amount of fat resorption by computed-tomography 

volumetry. Methods: We performed about 30 cases of facial lipofilling 

with preoperative and postoperative assessment of fat volume by 3D CT. 

we used the standard Coleman's technique in fat harvest and processing. 

The outcome was also assessed objectively through a questionnaire.  

Results: we found the fat resorption is about 37% after 6 month of fat 

grafting. However on a subjectively, patients reported highly satisfactory 

outcome.  Conclusion: autologous fat grafting of the face should follow 

the principles of fat compartments and although there is a considerable 

amount of resorption, satisfactory outcome could be obtained. 



 

Title: Repair of Ano-rectal Malformation from Anatomical, 

Embryological and Surgical Background 

Author  *Dr. Ahmed Elsharaby  

**Dr. Amira Bakr Mohamed Amara 

 

Affiliation *Pediatric Surgery, Tanta University, Egypt 

**Human Anatomy and Embryology, Tanta University, Egypt. 

Abstract: The lower end of the hindgut dilates to form an expanded part called 

the cloaca (endodermal). The cloaca is closed below by the cloacal 

membrane which is formed of two layers: outer ectodermal layer and 

inner endodermal layer. The uro-rectal septum grows caudally 

towards the cloacal membrane dividing the cloaca into the primitive 

urogenital sinus anteriorly and the anorectal canal posteriorly. An 

ectodermal depression called the proctodeum is formed opposite the 

lower end of the anorectal canal and separated from it by the anal 

membrane which ruptured and the proctodeum becomes continuous 

with the recto-anal canal. 

The “anatomic” anal canal begins at the dentate line and extends 

distally to the anal verge. The dentate line represents a true division 

between embryonic endoderm and ectoderm. Rectum is a fixed 

terminal portion of the large intestine that located between the sigmoid 

colon above and the anal canal below. The proximal part of the rectum 

joins the sigmoid colon at the rectosigmoid junction and the distal part 

joins the anal canal at the anorectal junction. 

Anorectal malformations include a wide range of anatomical and 

functional abnormalities of the perineal structures due to an abnormal 

position of the termination of the GI tract, which either opens 

aberrantly in the perineum, communicates abnormally with another 

viscus or is narrow or blind ending. 

 



 

Title: Stem Cell Preparation and Culturing 

Author  Dr. Maram Mofreh Mahrous Ghabrial 

 

Affiliation Human Anatomy and Embryology, Tanta University, Egypt. 

Abstract: 
Stem cells hold great promise for repair of injured tissues. Adult 

stem cells can be isolated from bone marrow, adipose tissue or 

umbilical cord blood. 

     Bone marrow-mesenchymal stem cells (BM-MSCs) have the ability 

to differentiate into various cell types and migrate through blood to 

injured tissues and exert therapeutic effects. These steps were followed 

to prepare BM-MSCs from rats for experimental studies: 

- Bone Marrow Isolation: Rats were sacrificed, femurae were 

dissected and delivered to laminar flow to extract the bone marrow. 

After removal of ends, the marrow was flushed using gauge-needle and 

marrow plugs expelled in sterilized tube. 

- BM-MSCs culture: 

i- The marrow plugs were centrifuged and supernatant was removed. 

Then complete media added and gentle rapping applied till full 

suspension was formed. 

 ii- Cell suspension was added to culture flask 25 that incubated in 

humidified incubator. Examination by inverted microscope was done 

to follow up the cell growth and exclude any infection.  

 iii- The non-adherent cells were removed. Adherent cells were washed 

with Phosphate buffer saline and complete media was added. BM-

MSCs became obvious and acquired spindle shape. 

 iv- When MSCs confluence became 90%. The cells were detached 

using Trypsin-EDTA (ethylene diamine tetra acetic acid). Then the 

cells were checked for viability using 0.4% trypan blue. Viable cells 

appear transparent.  

v- Cells were labeled by incubation with complex of ferumoxide and 

poly-l-lysine hydrobromide. 

 

 

 



 

Title: Management of Hip Joint Subluxation in Infants.  

Authors  *Dr.Marwa Ebrahim Farag Almowafi  

**Dr. Abdallah Nada  

  

Affiliation *Human Anatomy and Embryology, Faculty of Medicine, Tanta 

University, Egypt. 

** Pediatric Orthopedic Surgery, Faculty of Medicine,Tanta 

University, Egypt 

Abstract: The hip joint is multiaxial synovial joint of ball and socket variety, 

between the acetabulum of hip bone and head of the femur.It provides 

a high degree of stability from the adaptation of the acetabulum and 

femoral head and wide range of mobility(flexion, extension, 

adduction, abduction, circumduction , medial and lateral rotation ) 

from the femur having a long neck narrower than the head.Hyaline 

cartilage covers the femoral head and articular surface of the 

acetabular fossa which is thickened at the margin of the fossa forming 

the labrum continued at the acetabular notch as the transverse 

ligament.The head has pit for the ligamentum teres.The capsule is 

attached around the labrum and transverse ligament, anterior to the 

intertrochanteric line and posterior to half of the femoral neck. 

Capsule fibers reflected back along neck of the femur constitutes the 

retinacular fibres which convey the nutrient arteries.Capsule is 

strengthened by three ligaments,iliofemoral(the 

strongest),pubofemoral and ischiofemoral (the weakest). The head 

and intracapsular part of the neck receive their blood from the 

trochanteric anastomosis .The artery in the ligament of the femur 

head (from the obturator artery) is important in the child, usually 

atrophied by 7 years ( bleeding at adult hip suggests its longer 

patency).Nerves supplying are femoral ,obturator,nerve to quadratus 

femoris and sciatic.  
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Title: The Ten Pitfalls and Future of Lactate Clearance in Sepsis 

Author  Prof. Ghada Fouad El- Baradey 

 

Affiliatio

n 

Anesthesia , SICU & Pain Management,  Faculty of 

Medicine,Tanta University, Egypt 

Abstract: Serum lactate level is depended on the balance between lactate 

production and clearance. It is seen as a sensitive indicator 

reflecting not only the low systemic perfusion but 

microcirculatory dysfunction which cause global or regional 

tissue hypoxia .  Lactate clearance in clinical practice was used as 

a surrogate for illness severity and to gauge response to 

therapeutic interventions as 2-hour lactate clearance >15% is 

highly predictive of positive outcome and may reassure clinicians 

that the therapeutic approach is appropriate. During dealing with 

lactate and lactate clearance many facts are missing. Clinician 

must be aware about potential causes of lactate elevation other 

than tissue hypoperfusion. The wide variety of etiologies of 

lactate and the varied clinical significance , make it not specific 

for either diagnosis or prognosis unless thoughtfully coupled with 

the overall clinical picture. The complexity of lactate as a 

molecule, substrate, biomarker, energy source, component of 

some IV fluids, & major modulator of cellular bioenergetics 

during physiological stress is difficult.  Such complexity needs a 

systematic approach to patients with elevated serum lactate and 

new strategy for clinicians evaluating and treating such patients. 
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Title:  Pharmacological Treatment of Neonatal Unconjugated  

Hyperbilirubinemia 

Author  Prof.  Mohamed Rowisha 

 

Affiliation Pediatrics, Faculty of Medicine, Tanta university, Egypt 

Abstract: Although neonatal jaundice is a common, acute bilirubin 

encephalopathy and       kernicterus (i.e., chronic bilirubin 

encephalopathy) are rare. The American Academy of Pediatrics 

recommends universal screening with bilirubin levels or targeted 

screening based on risk factors. Marked neonatal unconjugated 

hyperbilirubinemia, may cause kernicterus and death. 

Conventional treatment for severe unconjugated 

hyperbilirubinemia consists of phototherapy and exchange 

transfusion. Phototherapy is an effective treatment for 

hyperbilirubinemia, but the number needed to treat varies widely 

depending on sex, gestational age, and time since delivery. 

Phototherapy, however, has several known disadvantages while 

exchange transfusion is associated with a significant morbidity, 

and even mortality. These harmful effects indicate the need to 

develop alternative pharmacological treatment strategies for 

unconjugated hyperbilirubinemia. Generally, these strategies aim 

to decrease the plasma concentration of unconjugated bilirubin by 

inhibiting production, stimulating hepatic clearance, or 

interrupting the enterohepatic circulation of the pigment. The 

course of neonatal hyperbilirubinemia can be modified by 

pharmacologic agents affecting any one of the main steps of 

bilirubin metabolism. Bilirubin production can be decreased by 

inhibition of heme oxygenase with tin-protoporphyrin. Hepatic 

transport of bilirubin can be accelerated by induction of 

endoplasmic reticulum enzymes with phenobarbital. The 

enterohepatic circulation of bilirubin can be diminished by agar 

or bilirubin oxidase. 

 



Title: Urine Analysis between Knowledge and Practice   

Author  Dr. Marwa Turky 

 

Affiliation Pediatrics, Faculty of Medicine, Tanta university, Egypt 

Abstract: Urinalysis is a group of physical, chemical, and microscopic tests. The 

tests detect and/or measure several substances in the urine, such as 

byproducts of normal and abnormal metabolism, cells, cellular. Kidneys 

filter wastes out of the blood, help regulate the amount of water in the 

body, and conserve proteins, electrolytes, and other compounds that the 

body can reuse. Anything that is not needed is eliminated in the urine, 

traveling from the kidneys through ureters to the bladder and then through 

the urethra and out of the body.  Urine is generally yellow and relatively 

clear, but each time a person urinates, the color, quantity, concentration, 

and content of the urine will be slightly different because of varying 

constituents. Many disorders may be detected in their early stages by 

identifying substances that are not normally present in the urine and/or by 

measuring abnormal levels of certain substances. Some examples include 

glucose, protein, bilirubin, red blood cells, white blood cells, crystals, and 

bacteria. A complete urinalysis consists of three distinct testing phases: 

(Visual, Chemical, and microscopic examination) .Abnormal findings on a 

urinalysis may prompt repeat testing to see if the results are still abnormal 

and/or may be followed by additional urine and blood tests to help 

establish a diagnosis. 

 

 



Title: Approach to the First Pediatric Afebrile Seizure  

Author  Dr. Dalia Mohamed El.Kamah 

 

Affiliation Pediatrics, Faculty of Medicine, Tanta University, Egypt 

Abstract:  Seizure is defined as a transient occurrence of signs and/or symptoms 

resulting from abnormal excessive or synchronous neuronal activity in 

the brain. Seizure disorder is a general term that includes any one of 

several disorders, including epilepsy, febrile seizures, and single or 

recurrent seizures that are secondary to different etiologies like 

metabolic, infectious, and others (e.g., hypocalcaemia). Afebrile 

seizures have many causes and may indicate underlying disease or 

epilepsy, the patient history can often distinguish epileptic seizures from 

non-epileptic disorders by identifying the events preceding the 

convulsion, associated conditions and details of the seizure including 

trigger, length and type of movement. Epileptic seizure is classified by 

ILAE according to pathogenesis into six categories: structural, genetic, 

infectious, metabolic, immune and unknown but clinically based on 

three levels: seizure type, epilepsy type (focal, generalized, combined or 

unknown) and epilepsy syndrome. Laboratory testing, lumbar puncture 

and neuroimaging may be indicated depending on presentation, 

suspected etiology and patient's age for seizures diagnosis and treatment 

where electroencephalography should be performed twenty four to forty 

eight hours after a first seizure and neuroimaging is recommended for 

infants or children who have cognitive or motor delay and for focal 

seizures. The patients after first afebrile seizure with normal 

neurological examination and no known structural brain diseases do not 

need to be started on antiepileptic drugs.   

 



Title: Hypoglycemia; A Challenging Case 

Author  Dr. Yasmine Abuzaid 

 

Affiliation Pediatrics, Faculty of Medicine, Tanta University, Egypt 

Abstract: Despite extensive literature on the subject, hypoglycemia in infants and 

children remains a puzzling yet urgent diagnostic and therapeutic 

challenge. In children, conditions that cause hypoglycemia are often 

complex, diverse, and unique. Hypoglycemia may be the predominant 

finding in a number of inborn errors of metabolism, including glycogen 

storage disorders, defects in gluconeogenesis, and fatty acid oxidation 

defects. So we will present a case with hypoglycemia and how it was 

diagnosed and managed to offer the patient the optimum outcome, child 

aged 4 months was born to consanguineous parents with no any significant 

past medical & surgical history. He was presented to the ER with 

convulsions and disturbed conscious level. His random blood sugar (RBS) 

when measured was 25mg / dl. Detailed history, examination and 

investigations in step by step manner were done including molecular study 

to reach final diagnosis. The patient showed marked improvement of both 

clinical and biochemical profile after receiving the proper treatment as 

well as his milestones improved after being delayed. Following systemic 

approach allows early and best management of cases. Lipid profile & 

serum Uric acid should be done for every case of hypoglycemia; it could 

be the clue for diagnosis. Molecular study doesn’t only confirm the 

diagnosis but also can impact treatment. 

 



Title: Cow
’
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Author    Dr. Marwa Ghareeb  

 

Affiliation Pediatrics, Faculty of Medicine, Tanta university, Egypt  

Abstract: Cow’s milk allergy is common in children, may be defined as a reproducible 

adverse reaction of an immunological nature induced by cow’s milk proteins 

and can be classified into IgE- onset and non IgE - mediated. The prevalence 

of cow’s milk allergy is between 1.8%. It commonly presents in infancy with 

most affected children presenting with symptoms by 6 months of age. Onset 

is rare after 12 months. Cow’s milk allergy is more likely to persist in IgE- 

mediated disease and where there is greater sensitivity, multiple food 

allergies and/or concomitant asthma and allergic rhinitis. The clinical 

diagnosis in IgE-mediated disease is made by a combination of typically 

presenting symptoms, for example urticaria and/or angioedema with 

vomiting and/or wheeze, soon after ingestion of cow’s milk and evidence of 

sensitization. The clinical diagnosis of non-IgE-mediated disease is suspected 

by the development of delayed gastrointestinal or cutaneous symptoms that 

improve or resolve with exclusion and reappear with reintroduction of cow’s 

milk. Lactose intolerance can be confused with non-IgE- mediated cow’s 

milk allergy as symptoms overlap. The management of cow’s milk allergy 

comprises the avoidance of cow’s milk and cow’s milk products and dietary 

substitution with an allergenically and nutritionally suitable milk alternative 

to patients. 

 



 

 

 

Title: Non-dialytic Management of Acute Kidney Injury in Neonates 

Author  Prof. Hamed El-Sharkawy 

 

  

Affiliation Pediatrics, Faculty of Medicine, Tanta  University, Egypt 

Abstract: Neonatal acute kidney injury (AKI) is common in part due to incomplete renal 

maturation. AKI has replaced acute renal failure as a term used for sudden decline 

in kidney function and has been shown to be an independent risk factor for 

morbidity and mortality in neonates. There have been significant advancements in 

the study of AKI regarding the diagnosis, recognition, intervention, and impact of 

AKI on morbidity and mortality in critically ill neonate. It has become apparent 

that those neonates who survive an episode of AKI are at increased risk for 

chronic kidney disease (CKD) and warrant long-term follow-up. AKI in neonates 

is multifactorial and may result from prenatal, perinatal or postnatal insult. Risk 

factors include asphyxia, Cardiac surgery, sepsis, prematurity and nephrotoxicity. 

The current method for diagnosis depending on serum creatinine and urinary 

output is sub optimal. Serum Cystatin c, urinary NGAL, KIM1, Interleukin 18 (IL 

18) are promising biomarkers for diagnosis. The underlying cause of AKI should 

determine the treatment strategies to restore appropriate renal function. Non 

dialytic management of AKI in these patients may restore appropriate renal 

function without exposure to the complication of renal replacement therapy. The 

goal of AKI management in newborn is to maintain homeostasis until the renal 

function return and this is accomplished by adequate fluid balance, treatment of 

electrolyte imbalance, optimization of nutritional needs and treatment of acidosis. 



Title: Urine "The Fluid Biopsy of the Kidney" 

Author  Prof. Maher Abdel-Hafez 

 

Affiliation Pediatrics, Faculty of Medicine, Tanta University, Egypt
 

Abstract: Urinalysis is a simple test that looks at the kidney. It can help find 

conditions that may need treatment, including infections or kidney 

problems. It can also help find serious diseases in the early stages like 

chronic kidney diseases. The examination of the urine is essential for any 

patient, it might spare efforts and money spends in many unnecessary 

investigations for disease diagnosis. Urine samples when extensively 

analyzed can give valuable information not only about kidney disease but 

also various metabolic and systemic functions.   In the presentation we will 

focus on urinary indices especially for electrolytes and crystals and how to 

use such indices for diagnosis of a dilemma of metabolic, tubular and 

genetic diseases.  Proteinuria refers to persistent protein excretion of 150 

mg or more per day in urine. Although protein may be found in urine due 

to physiological reasons (e.g., strenuous exertion, after fever, stress, 

prolonged standing, etc.), persistent urinary protein suggests the presence 

of disorder involving the kidney and to the urinary tract. It has long been 

known that the higher the level of urinary protein, the poorer the vital 

prognosis. Annual urinalysis, and possibly a serum creatinine test, is 

recommended for children especially with diabetes, hypertension, and/or 

obese. 

 



Title: Neurological Adverse Events Associated with Childhood Vaccines 

Author  Dr. Amira Hamed Darwish 

 

Affiliation Pediatrics, Faculty of Medicine, Tanta University, Egypt  

Abstract: Vaccines are among the most cost-effective public health measures. They 

are the first line of defense against infectious diseases, and when 

abandoned, epidemics often follow. Neurological disorders are among the 

most serious complications after vaccination. Vaccines have been linked to 

encephalitis, Guillain–Barre´ syndrome (GBS), seizures, headaches, cranial 

neuropathies, and demyelinating disorders. The first reports of seizures, 

encephalopathy and other signs of neurological pathology after vaccination 

came shortly after whole-cell pertussis vaccine was taken into general use 

more than 50 years ago. The most serious disadvantage of oral polio 

vaccine is the risk of vaccine-associated paralytic polio. The Centers for 

Disease Control and Prevention estimate that there is one case of vaccine-

associated paralytic poliomyelitis per 2.5 million doses of oral polio virus 

vaccine. With the highest risk reported after the first dose of the vaccine. 

Neurologic complications following varicella vaccination are extremely 

rare. Cerebrovascular disease, meningoencephalitis, and cerebellar ataxia 

have been reported, but no causal link has been identified. A causal 

association between trivalent inactivated influenza vaccine and GBS has 

been proposed. Vaccines currently licensed for use has an excellent safety 

record, and have greatly reduced the morbidity and mortality caused by 

infectious diseases in children. Neurological Complications of vaccines are 

uncommonly reported. All physicians should support the national vaccine 

initiative. 



 

Title: First Egyptian Carpenter Syndrome Case Diagnosed Using Whole Exome 

Sequencing 

Author  Dr. Rabab Khairat 

 

Affiliation Medical Molecular Genetics, Division of Human Genetics and Genome Research, 

National Research Centre, Egypt 

Abstract: Carpenter syndrome (MM 201000) is a rare genetic disorder and is considered one 

of the developmental disorders. It was known by the cardinal features of 

acrocephaly with variable craniosynostosis; peculiar facies; polydactyl syndactyly 

of the hands and feet; congenital heart defects and mental retardation. In this study 

we report the first Egyptian Carpenter case from a consanguineous family, which 

was molecularly diagnosed using WES. Full clinical examination of the patient was 

done and showed atypical features with autism signs, which necessitated molecular 

investigation by WES. Proband and his parent’s DNA samples were used for WES 

library preparation and sequenced on HiSeq 2000 system.  The WES datasets were 

filtered and the detected variants were called using SAM tools. VCF file was used 

for analysis using mendeliangenomics platform. About one hundred homozygous 

variants were called and filtered according to gene function, variants effect on the 

protein function and tolerance of the gene. As a result, homozygous variant in 

RAB23 gene (NM_001278668:c.416 T<C) was detected with average coverage 

(X).  It is a rare variant and never reported in any of the shared genome databases 

over the world like GnomAD exomes and SNPdb. The variant is predicated as 

pathogenic using seven computational predication software like DANN, 

MutationAssessor, MutationTaster. RAB23 variant was confirmed using the Sanger 

sequencing in proband and segregated in parents in heterozygous form.  



 

Title: Approach to Metabolic Acidosis 

Author  Dr. Heba Dawoud 

 

Affiliation Pediatrics, Faculty of Medicine, Tanta University, Egypt 

Abstract: Acidosis is defined as an arterial PH below the normal range (˂ 7.35).  

Infants and children with metabolic acidosis can present with varying degrees 

of acute and chronic illness that range from a seemingly healthy child to one 

in a catastrophic clinical state. Metabolic acidosis is a clinical disturbance 

characterized by an increase in plasma acidity. Metabolic acidosis is 

considered a sign of underlying disorder. Metabolic acidosis results from 

underlying primary disease.  Identification of the cause is essential to start 

proper treatment. Consequently, a careful history and physical examination is 

required for diagnosis and hence treatment of the underlying condition. We 

reported a female infant aged 8 months with consanguineous parents.  She 

was presented with persistent vomiting, fever, dehydration, metabolic 

acidosis, hyperglycaemia, with marked increase of urinary ketones. The 

patient was lethargic with marked hepatomegaly with marked increase of 

liver enzymes along with jaundice. Management: The patient was thoroughly 

investigated and diagnosed as beta-ketothiolase deficiency. Correction of 

metabolic acidosis with sufficient caloric intake together with diet 

management was the cornerstone of this case. Discussion: Ketolysis defects 

should be considered one of the possible causes of hyperglycaemia, 

metabolic acidosis and ketosis and should be considered in the differential 

diagnosis with diabetes mellitus.   



 

Title: Conduct Disorder in Children and Adolescents 

Author  Dr. Abeer Eltokhy   

 

Affiliation Pediatrics, Faculty of Medicine, Tanta University     

Abstract: Conduct disorder is a group of behavioral and emotional problems that 

usually begins during childhood or adolescence. Children and adolescents 

with the disorder have a difficult time following rules and behaving in a 

socially acceptable way. They may display aggressive, destructive, and 

deceitful behaviors that can violate the rights of others. Adults and other 

children may perceive them as “bad” or delinquent, rather than as having a 

mental illness. Types of Conduct Disorder Children who have conduct 

disorder are often hard to control and unwilling to follow rules. They act 

impulsively without considering the consequences of their actions. They also 

don’t take other people’s feelings into consideration. The child may have 

conduct disorder if they persistently display one or more of the following 

behaviors: aggressive conduct, deceitful behavior, destructive behavior and 

violation of rules. Genetic and environmental factors may contribute to the 

development of conduct disorder. Not all children with significant antisocial 

behavioral issues will be evaluated by a mental health professional. 

Treatment for conduct disorder will vary depending on the age of the 

individual and their symptoms. Researchers believe that positive parenting as 

well as providing a safe and supportive environment for a child can reduce 

the risk of conduct disorder. 

 

 



Title: Secondary Osteoporosis: Everyday Practice 

Author  Dr. Ola Ahmed Taha 

 

Affiliation Pediatrics, Faculty of Medicine, Tanta University, Egypt 

Abstract: Osteoporosis, a skeletal disorder characterized by compromised bone strength 

and an increased risk of fractures, is an important paediatric disorder that 

involves almost all paediatric subspecialties. Awareness among pediatricians is 

vital to identify patients at risk of developing osteoporosis. Previous fractures 

and backaches are clinical predictors, and low cortical thickness and low bone 

density are radiological predictors of fractures. Secondary osteoporosis is caused 

by an underlying chronic illness or its treatment. The most common causes of 

secondary osteoporosis include chronic systemic inflammation, glucocorticoid 

use and neuromuscular disabilities. The skeletal sequelae can present in 

childhood as low-energy peripheral and vertebral fractures. In affected children, 

further weakening of bone should be avoided by optimizing nutrition including 

calcium and vitamin D Management should aim at prevention, as interventions 

to treat symptomatic osteoporosis in the paediatric age group are scarce. 

Bisphosphonates are the principal pharmacological agents that can be used in 

this setting, but data on their efficacy and safety in paediatric populations remain 

inadequate, especially in patients with secondary osteoporosis. Various new 

potent antiresorptive agents are being studied, but more urgently required are 

studies using anabolic medications that stimulate bone formation. More research 

is required to bridge the gaps in the evidence for management of paediatric 

osteoporosis. It is important to understand the potential skeletal effects of 

paediatric illnesses and their therapies in order to institute effective and timely 

prevention of skeletal complications. 



 

Title: The “D” Preparations 

Author   Dr. Sarah El Shall 

 

Affiliation Pediatrics, Faculty of Medicine, Tanta University, Egypt 

 Vitamin D is a group of fat-soluble steroids responsible for increasing 

intestinal absorption of calcium, magnesium, and phosphate, and multiple 

other biological effects. In humans, the most important compounds in this 

group are vitamin D3 (also known as cholecalciferol) and vitamin D2 

(ergocalciferol). Cholecalciferol is converted in the liver to calcifediol (25-

hydroxycholecalciferol); ergocalciferol is converted to 25-

hydroxyergocalciferol. These two vitamin D metabolites (called 25-

hydroxyvitamin D or 25(OH) D) are measured in serum to determine a 

person's vitamin D status. Calcifediol is further hydroxylated by the kidneys 

to form calcitriol (also known as 1,25-dihydroxycholecalciferol), the 

biologically active form of vitamin D. 

Calcitriol circulates as a hormone in the blood, having a major role 

regulating the concentration of calcium and phosphate, and promoting the 

healthy growth and remodeling of bone. Calcitriol also has other effects, 

including some on cell growth, neuromuscular and immune functions, and 

reduction of inflammation. Vitamin D deficiency is common in children with 

chronic illness including renal/liver disease, malabsorption will require 

monitoring of vitamin D and its management can be an area of confusion 

owing to lack of high quality evidence for children. 
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Title: Chito-Fito (Chitosan Filter) 

Author  Eman Abdelhady Elshnoudy   

Affiliation Medical Student, Tanta University, Egypt. 

Abstract: As a result of continuous increasing of energy cost, the cost of the 

industrial products -may be all- is increasing. Polluted water is a crisis 

nowadays. So, this project is a new method for water filtration that’s 

lower in cost. After research, we found the importance of chitosan in 

water treatment as it treats water with 98% efficiency. As a result, it is 

an effective replacement for charcoal in-home filters, can be used in 

water purification plants as for removing heavy metals and bacteria, 

reducing the cost of traditional methods followed. We tested chitosan 

in water purification by three different forms. After test plans, we 

concluded that any form of chitosan can remove physical 

contaminants but only chitosan complex removed chemical 

contaminants like heavy metals and have a biological effect in 

removing bacteria. 

The main objective of the project is to have a filtered water which is 

suitable for drinking.  

All test plans were in Gharbiya STEM chemistry lab ,the organic 

chemistry  lab at Faculty of science, Tanta University and Water 

treatment company, Tanta. 

 

 

 

 

 

 

 

 

 

 



Title: Problems and Barriers towards Conducting a Scientific Research 

among Undergraduate Medical and Paramedical Students: a 

Cross-sectional Study 

Authors *Dr Amira Abd El Karem 

**Hassan Fahmy, Amany Eid, Asmaa 

Abdelhady, Amr Elzahaby, Mohamed 

Abuelazem, Mustafa Khaled, Rania Harhera, 

Dher Saadi 

 

Affiliation *Public Health & Community Medicine, Tanta University, Egypt. 

**Medical Students, Tanta University, Egypt 

Abstract: Background: Exposure to research is fundamental in the medical 

field and the medical curriculum. Research is also an extremely 

impossibly element in the advancement of the medical services 

provided to the public. There have been previous studies which 

attempted to to assess perceptions, barriers, and practices of medical 

research among students in undergraduate medical students in various 

countries. In this study we attempted to assess theses crucial elements 

among medical students in Tanta University in Egypt. So this 

descriptive cross sectional study was conducted to show the barriers 

against student research from students point of view and to provide 

suggestions and recommendations regarding this. 

Methods: A cross-sectional descriptive study in which all medical 

students' form Tanta University shall participate. Anonymous self 

administered pilot tested questionnaire is used for data collection to 

assess the students' perceived barriers regarding scientific research. 

Result: Perceived barriers highlighted by the students such as a 

shortage of time and a lack of adequate mentoring or others are 

recorded and recommendations are suggested based on them. 

 

 

 

 

 

 



Title: A Survey of Knowledge, Attitude and Practice of Women 

Towards Breast Cancer: Tanta University Hospitals-Based Study 

Author  Sara Metawea, Abdelhamied Mahmoud, laila 

Salah, Ali Ebrahim, Ali Khalil, Hana Lila, Sara 

Fayad, Shimaa Habash, Yasmin Maher, Fatma 

Alzahraa 

 

Affiliation Tanta University, Egypt. 

Abstract: Background: Breast Cancer is a disease in which cells of breast grow 

out of control and according to the type of these cells, kind of breast 

cancer is defined. Breast Cancer is the second most common cancer 

in women worldwide and the second cause of cancer death in women, 

increasing especially in developing countries where most of cases are 

diagnosed in late stages. 

Objectives of the study: This cross-sectional study aims at assessing 

the knowledge, attitude and practice of women toward breast cancer 

at Tanta university Hospitals. 

Methodology: 

- Study design: This is a cross-sectional study  

- Study setting:  Tanta university hospitals. 

- Survey population: Adult women (>18 years), visiting the 

outpatient department and who consented to participate in 

the study. 

- Data collection tool and technique 

- The questionnaire was obtained from a published study 

conducted in Nigeria (9). After getting approval from the 

authors.  

- Sample size and sampling technique: all potential subjects 

approached during the period of the study, as this will be the 

first study of its kind in Tanta, to the best of our knowledge. 

- Data analysis Descriptive statistics and inferential statistics 

will be performed by using SPSS version 20.0.  

 

 

 



Title: Computer Vision Syndrome 

Authors  Asmaa Rabia Ammar, 

 Alaa Bakeer  

 

Affiliation Medical Students, Tanta University, Egypt. 

Abstract: Background: Computer Vision Syndrome refers to visual and 

systemic symptoms due to focusing on digital screens for prolonged 

continuous periods usually more than 6 hours. It is estimated that 60 

million people were diagnosed with Computer Vision Syndrome 

(CVS). 

Aim: Assess prevalence and associated factors of computer vision 

syndrome among medical and dental students at Tanta University. 

Subjects and methods: This study was cross sectional carried-out at 

Faculty of Medicine and Dentistry, Tanta University on 1350 

students. The data was collected via self-administered questionnaire 

included personal information. Questions about: place of uses of 

digital screens, number of hours spent in front of devices and any 

complaining symptoms. 

Results: About (88%) of the students use digital screens at home. 

About (22%) use it more than 6 hours per day for continuous periods 

and complaining from dry eye. 

Conclusion: CVS is a problem in this age and most of students use 

laptops and smart phones in their daily life. Most apparent sign is 

headache and dry eye..                                                   

Recommendations: 1- Educating people on the correct use of 

screens. 2- Raising awareness about the side-effects of prolonged 

screen use. 

Keywords: Computer vision syndrome and prolonged smart screen 

use.    

 

 

 

 

 

 

 



 

Title: Feminization of The Medical Profession: Is It a Fact at Tanta? 

Authors  *Prof. Moeness Moustafa Alshishtawy 

**Helmy Reda Badr, Shimaa Abo Elfotoh 

Habash, Basma Gawaley , Esraa Ibrahim 

Elgayar, Reham Adel Mostafa khater, Manar 

Farag Ammar  

 

Affiliation *Public Health & Community Medicine, Tanta University, Egypt. 

**Medical Students, Tanta University, Egypt 

Abstract: For 500 years men have dominated the medical profession. However, 

a dramatic and increasingly visible change has occurred in the past 

few decades; women are entering medical schools and the physician 

workforce in greater numbers than ever before. Accordingly, certain 

medical specialties have shifted from majority male to majority 

female. In the UK, entry data from medical schools show that over 

the past four decades the number of men entering medicine has 

doubled whereas the number of women has increased 10-fold. Certain 

specialized positions, such as a brain surgeon, for example, are not so 

much a career of choice for women as they require a person to be on 

call at all times. On the other hand, many women now choose non-

emergency, part-time or other forms of flexible specialties such as a 

dermatologist or a public health doctor. The exact situation at Tanta 

institutions is not known till now. A similar situation, if present at 

Tanta, will be challenging, and will need innovative workforce 

planning. This paper will examine the situation at faculty of Medicine 

and University Hospitals at Tanta and describe the percentages of 

females among students, academic staff and clinicians in all 

specialties. 

 



Title: 
Misconception Knowledge, Attitudes of Public toward Vitiligo 

Author  Eman Fayez, Asmaa Khaled, Abdelrahman 

omara , Ahmed AbuElsoud, Amera Reda, Amr 

Saleh, Aya Elshenawy, Heba Elgengehy, Heba 

Youssef, Maysa Hamdy, Tackwa Ahmed, 

Mohamed Elfalal 

 

Affiliation Medical Students, Tanta University, Egypt. 

Abstract: Background: Vitiligo is a common skin condition at which 

pigmentary disorder occurs. Statistics shows that prevalence to be 

1.2% in Upper Egypt.Vitiligo is found to have insignificant 

psychological impact and social discrimination is found among 

vitiligo patients. The severity of this impact is related to the society's 

attitude and knowledge. Hence, our study aims to explore knowledge 

and attitudes among general population towards vitiligo, and to 

determine how much knowledge do people have about vitiligo? and 

what is the attitude of people towards vitiligo? 

Objectives: To know our population’s attitude towards vitiligo, 

including people’s knowledge of the disease, sources of information 

and reaction towards vitiligo patients.  

Methodology: Study design: A cross-sectional study design will be 

created using a survey based on the simulation video of the real 

situation. Study population: The participants will be recruited from 

healthcare and non-healthcare workers attending Tanta University 

Hospital. Sample Size: The total number of participants for the study 

from all sites is 480. Analysis: The data analysis will be done using 

the SPSS version 25. 

 

https://www.sciencedirect.com/topics/medicine-and-dentistry/vitiligo
https://www.sciencedirect.com/topics/medicine-and-dentistry/pigmentary-disorder
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 its Relationship with Help Seeking Behavior 
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Affiliation *Public Health & Community Medicine, Tanta University, Egypt. 

**Medical Students, Tanta University, Egypt 

Abstract: Background: According to DSM-IV, mental disorder is defined 

as: a clinically significant behavioral or psychological syndrome 

or pattern that occurs in an individual, associated with present 

distress, disability or with a significantly increased risk of 

suffering death, pain, disability, or an important loss of freedom, 

must not be merely an expectable and culturally sanctioned 

response to a particular event, and a manifestation of a behavior, 

psychological, or biological dysfunction in the individual. 

Aims: to asses parent’s attitude toward mental illness and its 

relationship with help seeking behaviors  

Methods: Study design: Cross-sectional survey study 

(questionnaire study). 

Study setting: Psychiatric and neurological hospital of Tanta 

university hospital serve Al delta region in Egypt. 

Study subject: Adolescence and children between 5-22 age. 

Sampling: Consecutive sampling starting in 9
th
  of February  2019 

to the end 29
th
 of February  2020 

Data collection tool: Responds of patient’s responsible 

Statistical analysis: Data collected will be organized, tabulated, 

statistically analyzed using SPSS software package.  
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Affiliation *Public Health & Community Medicine, Tanta University, Egypt. 

**Medical Students, Tanta University, Egypt 

Abstract: Assessment of gained knowledge has always been a challenging 

process to educationists in medical schools. Although traditional 

examinations have always been an integral part of the educational 

process, they have conventionally been used solely to assess students. 

This was believed to be fair as they measure qualities, skills and 

competences. In recent decades, a driving role was also considered 

for examinations, stating that without them, students will not have 

enough incentive for studying. This was considered as a paradigm 

shift from ‘assessment of learning’ to ‘assessment for learning’. Thus, 

it is vital for academic directors to understand how students feel and 

think about different methods of evaluation to which they were 

exposed. In addition to that, it is also important to consider the 

educationists’ perceptions in order to ensure accurate evaluation of 

the assessment process. The aim of the current study is to determine 

students and educationists’ perceptions towards assessment methods 

used in Faculty of Medicine of Tanta and to identify areas that need 

further attention to improve the quality of the assessment process and 

suggest new assessment tools that can have a stronger impact on 

learning. 

 



Title: Effect of Educational Intervention on Knowledge and Attitude of 

Medical Students Regarding Stem Cells Therapy at Tanta 

University, Egypt 
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Affiliation *Clinical Toxicology, Tanta University, Egypt. 
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*** Medical Students, Tanta University, Egypt 

Abstract Background: Stem cells are special human cells that can develop 

into many different cell types. They have several therapeutic uses in 

different disorders include blood diseases, Alzheimer’s disease, 

diabetes mellitus, genetic disorders, .... etc. So, it is very important to 

enhance medical students’ knowledge about stem cells, their types 

and therapeutic applications.   

Objectives: The aim of this study is to assess the effect of an 

educational intervention program on the knowledge and attitude of 

medical students at Tanta University regarding stem cells therapy.  

Methods:  

Study design:  A quasi-experimental design will be utilized to fulfill 

the aim of this study  

Study setting: Faculty of medicine, Tanta university, Egypt. 

Study subject: Medical students 

Sampling: Consecutive sampling starting in February 2020 

Data collection tool: self-based questionnaire assessing the 

knowledge and attitude of medical students about stem cells therapy 

before and after the intervention. 

Statistical analysis: Data collected will be organized, tabulated, 

statistically analyzed using SPSS software package.  

 

 



Title: Total Water Treatment “Radioactive Water Filter” 

Author  Basmala Basem  

Affiliation Medical Student, Tanta University, Egypt 

Abstract:   Water pollution is a serious world challenge, on top of it the 

radioactive water. Radioactive water has very dangerous effects on all 

the aspects of life. Our scientific research relies on the EDP as it aims 

to solve the disaster of all water pollution types. Using very simple 

materials and compounds, we solved such a world crisis treating 

water from radioactive minerals and heavy metals using some shrimp 

shells!  

Purpose: The project works to separate all the solid contaminants 

from water and micro-radiation particles. Also, removes colors, odors 

and all the dissolved salts.  

Hypothesis: In our scientific research we are proving that our triple 

treatment filter cleans up all water pollution types by removing all the 

possible contaminants, salts, micro-organisms, heavy metals, odors, 

colors and radioactive particles! Relying on proved scientific laws 

and theories.  

Applications: We put our solution as a precaution to take in 

consideration as Egypt is working on building the nuclear power 

plant, Aldaba’a Plant (nuclear power plant built in Egypt.) Also, 

our radioactive water filter can be used in homes when the tap water 

is polluted with radioactive particles or even other contaminants.  
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Title Adipose-derived Stromal Cells Enhance Auditory Neuron 

Survival in an Animal Model of Sensory Hearing Loss 

 

Author Nashwa Mohammed Fareed Nada 

 
Affiliation Audio-vestibular Unit, ORL Department, Tanta Faculty of Medicine, 

Egypt 

Abstract Background. A cochlear implant (CI) is an electronic prosthesis that 

can partially restore speech perception capabilities. Optimum 

information transfer from the cochlea to the central auditory system 

requires a proper functioning auditory nerve (AN) that is electrically 

stimulated by the device. In deafness, the lack of neurotrophic 

support, normally provided by the sensory cells of the inner ear, 

however, leads to gradual degeneration of auditory neurons with 

undesirable consequences for CI performance.  

Methods. We evaluated the potential of adipose-derived stromal cells 

(ASCs) that are known to produce neurotrophic factors to prevent 

neural degeneration in sensory hearing loss. For this, co-cultures of 

ASCs with auditory neurons have been studied, and autologous ASC 

transplantation has been performed in a guinea pig model of gentamic 

ininduced sensory hearing loss.  

Results. In vitro ASCs were neuroprotective and considerably 

increased the neuritogenesis of auditory neurons. In vivo 

transplantation of ASCs into the scala tympani resulted in an 

enhanced survival of auditory neurons. Specifically, peripheral AN 

processes that are assumed to be the optimal activation site for CI 

stimulation and that are particularly vulnerable to hair cell loss 

showed a significantly higher survival rate in ASC-treated ears.  

Discussion/ Conclusion. ASC transplantation into the inner ear may 

restore neurotrophic support in sensory hearing loss and may help to 

improve CI performance by enhanced AN survival. 

 

 

 

 



Title Evaluation of The Effect of Combined Intra-lesional Injection of 

Prostaglandin F2α with Narrow Band UVB Phototherapy in The 

Treatment of Resistant Cases of Vitiligo 

Author Samah A Ibrahim 

 
Affiliation 

Dermatology & Venereology, Tanta Faculty of Medicine, Egypt 

Abstract 
Background:  Vitiligo is a chronic cutaneous disease characterized by 

hypopigmented patches that leave psychological impact on the patients. 

New treatment modalities have been developed to shorten the duration of 

treatment of vitiligo with the least side effects. 

Objective: To evaluate the safety & efficacy of intralesional injection of 

prostaglandin (PG) F2α on the outcome of narrow band ultraviolet rays B 

(NBUVB) in treatment of resistant cases of vitiligo. 

Patients and methods: The study included 27 stable vitiligo patients 

with overall symmetrical lesions. For each patient, one patch was treated 

with NBUVB alone while another symmetrical patch was treated with 

combined NBUVB therapy plus intralesional injection of prostaglandin 

F2 α, weekly for 3 months. 

Results: There was statistically significant improvement in the 

repigmentation in the combination group compared with NBUVB group, 

as in the combination group 22.2% of patients showed excellent 

improvement, 33.3% showed good improvement, 7.4% showed moderate 

improvement after 3 months therapy. The other side showed poor 

response in 81.5% of patients. Side effects were minimal and transient in 

the combination group. 

Conclusion: Intralesional injection of PGF2α in combination with 

NBUVB therapy could be considered as safe and tolerable technique for 

treatment of vitiligo. It also shortens the duration of NBUVB therapy. 

Longer follow up is needed. 

 

 

 



Title: Iron Deficiency Anemia; Our Experience in Tanta Hematology 

Unit  

Author  Eman  Aboelenein,    

 

Affiliation Internal Medicine, Tanta Faculty of Medicine, Egypt 

Abstract: Iron  Deficiency  Anemia   is  the  most  common  type  of  anemia  

worldwide;  although  a lot  of  prophylactic  and  variety  of  

therapeutic  treatment  exist.  Our  study  aimed  at  identifying the  

most  common  causes  of  iron deficiency anemia ,  and  its  

demographic  characteristics  in  patients  seeking medical  treatment  

in  Tanta  Hematology  Unit  in  inwards  or  in  outpatient  clinics,  

and  the  follow up  of  these  patient  after  receiving  the  required  

treatment. 94 had the required data for diagnosis and follow up and 

descriptive analysis was done and revealed that the mean hemoglobin 

fo the patients on admission was 6.4 gm/dl and after receiving 

treatment was 9.4 gm/dl, the median of serum ferritin on admission 

was 7.7 ng/ml. We also found that the most common causes of iron 

deficiency anemia were gastrointestinal causes mainly antral gastritis, 

esophageal varices and piles, one patient had celiac disease and 

another one had thyroid carcinoma and one patient did capsule 

endoscopy to identify the cause. The second most common cause was 

gynecological mainly intrauterine device and fibroids but nearly 32% 

of the patients did not have enough investigation to identify the cause 

completely. We  concluded  from  our  study  that  iron deficiency 

anemia  is  still  underestimated  in  diagnosis  and  treatment,  and  it  

needs  further  local  and  national strategies  to  decrease  its  wide 

prevalence.  

 

 

 

 

 



Title: Post-traumatic Distal Radius Growth Arrest Treatment by Ilizarov 

Distraction Osteogenesis 

Authors Abdullah Ahmed Nada  

 

  

Affiliation Orthopedic surgery, Tanta Faculty of Medicine, Egypt. 

Abstract: Background: Post-traumatic distal radius growth arrest is a challenging 

orthopedic condition, due to combination of several deformity 

components including shortening, angulation and joint line mal-

orientation. It can drastically affect both the function and the shape of 

the wrist and forearm.  

Patients and Methods: In this retrospective study, seven adolescent 

patients were operated in our department. All patients had post-traumatic 

distal radius growth arrest that resulted in shortening with or without 

angular deformity. Management consisted of distal radius metaphyseal 

osteotomy and distraction osteogenesis using Ilizarov frame. The 

patients’ ages ranged from 12 to 15 years. The mean shortening of the 

radius was 2.18 cm. Correction was assessed radiologically (radial 

length, joint orientation line) and clinically by Mayo wrist score. 

 Results: The mean external fixation time was 2.4 months (range from 

two to three months). The mean total treatment time was 12.3 weeks 

(range from 12 to 16 weeks) . The mean bone healing index was 1.3 

months/cm. The Mayo wrist score mean was 85.7 (range: 75 to 95) 

points. According to the Mayo wrist score, results were excellent in 3 

patients, good in 3 patients, satisfactory in 1 patient with no 

unsatisfactory results. Superficial pin tract infection occurred in all cases 

and was managed without further sequelae. 

 Conclusion:  Distraction osteogenesis, by Ilizarov external fixator, 

addresses the sequelae of post-traumatic distal radius growth arrest by 

restoring the normal anatomy in a controlled biological manner, without 

further grafting procedures through a minimally invasive approach.  
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Isolates in Egypt 

Author  Manar Mahmoud Emara  

 

Affiliation Medical Microbiology and Immunology, Tanta Faculty of Medicine, 

Egypt 

Abstract: Background: The re-use of colistin (last-resort drug) to treat infections 

caused by resistant Gram-negative bacteria, has led to the emergence of a 

serious resistance against colistin. A new transferable plasmid-mediated 

colistin-resistance gene (mcr-1) has been described globally. Screening 

for such gene will provide an aiding step to explore the extent of colistin-

resistance in Egypt.  

Objectives: To isolate the causative Gram-negative bacteria from 

different hospital-acquired (HA) and community-acquired (CA) 

infections, determine the antibiotic susceptibility pattern of the isolated 

bacteria, detect colistin-resistance and investigate the existence of mcr-1 

gene in colistin-resistant isolates. 

 Methodology: This study was carried out on 400 patients with HA- and 

CA- infections. Samples were taken from sputum, endotracheal aspirates, 

bronchoalveolar lavage, surgical and burn wounds, stool and blood. 

Bacterial isolation and identification were done by standard 

microbiological methods. Colistin-resistance was assessed by broth 

macrodilution method, then mcr-1 gene was detected in colistin-resistant 

isolates by conventional polymerase chain reaction (PCR).  

Results: Gram-negative organisms were the commonest isolates in both 

HA (67.6%) and CA (79.4%) infections. Colistin resistance was detected 

in only 10 cases. mcr-1 gene was not detected in any of the tested 

colistin-resistant isolates.  

Conclusion: The prevalence of colistin-resistance in the study cases is 

still low and has not extended to the community yet. Colistin intake is not 

a prerequisite for the occurrence of resistance, but could be a supporting 

factor. 

 



Title: Outcome of Tendon Transfer around Shoulder with Erb's Palsy 

Internal Rotation Deformity  

Author  Farouk Elsaid Farouk Hamad 

 

Affiliation Orthopaedic Surgery, Tanta Faculty of Medicine, Egypt 

Abstract: Background: Obstetric Brachial Plexus Palsy (OBPP) is one of the 

most severe complications at birth with an internal rotation deformity 

that have a significant functional disability. There are a many different 

methods of tendon transfer that have been descried to improve the 

shoulder Range of Motion (ROM).  

Objectives of Study: Evaluate the outcome of teres major tendon 

transfer around the shoulder in children with Erb's palsy internal 

rotation deformity.  

Methods: This study was Retrospective and Prospective randomized 

clinical study carried out on total (25) patients admitted to the 

Orthopaedic Department of Tanta University Hospital. Ten children 

represented the Retrospective portion of the study, and fifteen 

represented the prospective portion. All cases were operated by 

Modified Sever-L'Episcopo technique. The external rotation, according 

to Mallet score, was recorded pre-and post-operatively.  

Results: The mean follow-up period was twelve months (range 6-18). 

The Mallet score for the shoulder external rotation, at the end of follow-

up periods, was graded as Grade II in two patients (8%), Grade III in 

nine patients (36%), and Grade IV in fourteen patients (56%). There 

was a highly significant improvement (p=0.00001) of the external 

rotation range as the mean pre-operative score was 2.04±0.02, and the 

mean post-operative score was 3.48±0.65.  

Conclusion: The Modified Sever L'Episcopo procedure that 

compromises of anterior release, then teres major tendon transfer to the 

tendon of infraspinatus shows a high incidence of good outcome with a 

promising subjective and objective improvement in almost cases.  

 

 

 



Title: Assessment of The Possible Therapeutic Effect of  Omeprazole on 

Schistosoma mansoni Infection  (An Experimental Study) 

Author  Asmaa Rashad Abd El Reheem El Lakany 

 

 

Affiliation Medical Parasitology, Tanta Faculty of Medicine, Egypt 

Abstract: Schistosomiasis is a neglected tropical disease. Praziquantel (PZQ) is 

the most effective drug for treatment of schistosomiasis. The possibility 

of development of drug resistance draws attention to the need for more 

research to develop new compounds. Omeprazole is  

a proton pump inhibitor which has been found experimentally to have 

antiparasitic activities. 

The aim of this study was to assess the potential therapeutic effect of 

omeprazole in experimental Schistosoma mansoni (S. mansoni) 

infection either alone or in combination with PZQ. For this aim, 160 

laboratory bred parasite-free male Swiss albino mice were divided into 

four groups including group I (uninfected control), group II (infected 

control), group III infected and treated at 4 weeks post infection (P.I.) 

and group IV infected and treated at 10 weeks P.I. Both groups III and 

IV were divided into 3 subgroups: a (PZQ), b (omeprazole) and c 

(combined treatment). All mice were submitted to the followings:  

adult worm count, liver egg count, scanning electron  

microscopic examination of adult worms, histopathological and 

immunohistochemical examination for liver sections. 

The results showed significant reduction of adult worm counts, liver egg 

counts, size, diameter of hepatic granulomas and hepatic fibrosis in 

combined treatment groups at 6 and 12 weeks P.I. Tegumental changes 

were more obvious in combined treatment groups. 

It was concluded that combination of omeprazole with PZQ shows 

synergistic effect in the treatment of S. mansoni-infected mice and 

omeprazole has antifibrotic effect. Further studies should be done to 

establish the mechanisms of action of omeprazole. 

 

 

 

 



Title: An Experimental Study on The Effect of Pyrimethamine-loaded 

Niosomes in The Treatment of Acute Toxoplasmosis 

Author  Basma M. El-Mansory 

 

Affiliation Medical Parasitology, Tanta faculty of Medicine, Egypt 

Abstract: Toxoplasma gondii infection has a worldwide distribution. 

Pyrimethamine (PYR) is the most effective drug for the treatment of 

toxoplasmosis. Unfortunately, it has low oral bioavailability which 

requires an increase in the dose that results in increased its side effects. 

Nanostructures showed promising potential to overcome this problem. 

This study aimed to evaluate the effect of intraperitoneal injection (IP) 

of PYR-loaded niosomes compared to PYR in the treatment of acute 

toxoplasmosis in experimentally infected mice. The study employed 

240 mice that were divided into groups. Group I included Ia (20 

uninfected untreated), Ib (20 infected untreated), Ic (non-infected and 

injected with placebo niosomes) and Id (20 non-infected mice injected 

with dimethyl sulfoxide). Groups II and III (a & b/each, 40 mice/each) 

were treated with PYR and PYR-loaded niosomes respectively in 

doses of 5 or 10 mg/kg/day for four successive days. Then all mice 

were sacrificed and their peritoneal fluids were examined by the light 

and scanning electron microscopy. Livers, spleens and brains were 

used for parasite count and for histopathological examination. This 

study showed that the niosomes improved the efficacy of PYR in the 

treatment of acute toxoplasmosis in mice. It was evidenced by 

increased the survival rate, decreased tachyzoites count, morphological 

changes of the tachyzoites and decreased inflammation. Niosomal 

PYR was effective at low dose with its efficacy being even greater 

than that of the solution even at high dose. It was concluded that PYR-

niosomes formulation is a powerful alternative for reduction of PYR 

dose and its side effects.    

 

 

 

 

 



Title: Histological Study on the Effect of Gibberellic Acid on the Seminiferous 

Tubules of Testis of Adult Albino Rat and the Possible Protective Role of 

Grape Seeds Extract (Proanthocyanidin) 

Author  Eman Mohammed El-Sayed El-Beltagi 

 

Affiliation Histology & Cell Biology, Tanta Faculty of Medicine, Egypt. 

Abstract: Introduction: Gibberellic acid (GA3) is widely used in Egypt to increase 

the growth of fruits and vegetables. GA3 can induce testicular 

disturbances. Grape seeds proanthocyanidin extract (GSPE) has a 

potential protective effect in male reproductive disorders. 

Aim of the work: This work aimed to study effect of GA3 on the 

seminiferous tubules of testis of adult albino rat and to evaluate the 

possible protective role of GSPE. 

Materials and Methods: 50 adult male albino rats were divided into four 

main groups; group I (control group), group II treated with GSPE (100 

mg/kg once daily for 4 and 8 weeks), group III treated with GA3 (20 

mg/kg once daily for 4 and 8 weeks), and group IV concomitantly treated 

with GSPE and GA3 with the same dose and duration of previous groups. 

At the end of experiment, testicular specimens were obtained for 

histological, immunohistochemical for Bcl-2 and ultrastructural studies. 

Results: Light microscopic examination of group III revealed vacuolated 

cytoplasm and pyknotic nuclei of most cells as well as deposition of 

acidophilic material between the tubules. Regarding PAS reaction, the 

basement membrane appeared irregular and separated from the germinal 

epithelium. Immunohistochemically, there was a significant decrease in 

Bcl-2 immunoreaction. Electron microscopic examination showed 

swollen mitochondria, discontinuous nuclear membranes and abnormal 

shaped spermatozoal heads. Group IV showed partial preservation of the 

normal structure of seminiferous tubules. 

Conclusion: GA3 induced structural changes in the seminiferous tubules 

of the rat testis that could be minimized by co-administration of GSPE. 

 

 

 

 

 



Title: The Potential Role of Hydrocortisone in Acute Phosphide 

Poisoning: A Randomized Clinical Trial 

Author  Dr. Ghada attia Abd El- Hamid Sagah  

 
Affiliation Forensic Medicine and Clinical Toxicology, Tanta Faculty of 

Medicine, Egypt. 

Abstract: 
Metal phosphide poisoning is a worldwide health problem due to 

its high mortality and no evident specific antidote. Phosphide 

poisoning is one of these stress conditions that affects adrenal cortex. 

Hydrocortisone has been proved to have an evident role in treating 

critical illness- related corticosteroid insufficiency (CIRCI). Reference 

wise, this is the first clinical trial evaluating the role of hydrocortisone 

as an adjuvant therapy in the management of patients with acute 

aluminium phosphide poisoning (ALP). This was a single blinded 

randomized clinical trial conducted on 30 patients with acute ALP 

poisoning who were admitted to the Poison Control Unit in Tanta 

University Emergency Hospital, Egypt from September 2016 to 

September 2017. Interventions included intravenous hydrocortisone 

(200 mg/day) as an adjuvant to the standard treatment versus standard 

treatment plus placebo. Outcome measures were assessed regarding 

mortality, need for mechanical ventilation, and amount of vasopressors 

needed for normalization of blood pressure, arterial blood pressure at 

time of discharge and duration of hospital stay. Sociodemographic, 

toxicological and baseline clinical data as well as serum cortisol and 

plasma ACTH levels measured at time of admission were of no 

significant difference between both groups. Mortality and need for 

mechanical ventilation were insignificantly decreased in 

hydrocortisone treated group. Survivors on hydrocortisone therapy 

required significantly less norepinephrine doses and less 

hospitalization period than those who received standard treatment. It 

was concluded that hydrocortisone administration to ALP poisoned 

patients could improve hemodynamic state with significant decrease in 

the dose of norepinephrine required and the length of hospital stay. 

 

 

 



 

Title: Does Inter-fraction Cone Beam Computed Tomography Improve 

Target Localization in Prostate Bed Radiotherapy? 

 

Author  Dr. Sara Hamed Elakshar  

 

Affiliation Clinical Oncology, Tanta Faculty of Medicine, Egypt. 

Abstract: Purpose: To investigate the difference between kilovoltage (kV) and 

cone-beam computed tomography (CBCT) image guided radiation 

therapy (IGRT) in the treatment of prostate cancer post-radical 

prostatectomy (RP). 

Methods: A total of 419 treatment fractions from 26 patients were 

included in this analysis. The shifts required to align the patient during 

treatment to the planning position were obtained for kV imaging and 

CBCT scans and compared. Also, the proportions of treatment 

fractions that required more than 0.7cm shift were recorded and 

compared between the two modalities.  

Results: The mean anterior-posterior, lateral, and superior-inferior 

shifts in absolute value with kV imaging were 0.359 (interquartile 

range (IQR) 0.1-0.5), 0.348 (IQR 0.1-0.5), and 0.312 (IQR 0.1-0.5) 

cm, respectively, compared to 0.389 (IQR 0.1-0.5), 0.345 (IQR 0.1-

0.5), and 0.300 (IQR 0.1-0.4) cm with CBCT scan. There was a 

significant difference for the anterior-posterior shifts only (p = 0.046). 

The proportion of treatment fractions in which the absolute value of 

the difference between the kV and CBCT shifts exceeded 0.7cm were 

21% in the anterior-posterior, 12% in the lateral, and 13% in the 

superior-inferior directions.  

Conclusion: CBCT improves localization of the prostate bed in the 

anterior-posterior position than kV imaging and should be considered 

as the IGRT modality of choice in the daily monitoring of treatment 

for prostate cancer post RP. 

 

 



 

 

 

Title: Pattern of Acute Poisoning in a Sample of Elderly Egyptians  

Author  Dr. Amira Elhawary 

 

Affiliation Forensic Medicine & Clinical Toxicology, Tanta Faculty of Medicine, 

Egypt. 

Abstract: Acute toxicity is globally considered as a major health problem 

affecting different populations. The demographics of human 

population all over the world are completely different now from 100 

years ago. Worldwide, the fraction of individuals aged more than 60 

years increased from 9.2% in 1990 to 11.7% in 2013 and expected to 

reach 21.1% by 2050. Therefore, the danger of elderly poisoning is 

increasing all over the world, and the clinical profile of acute 

poisoning in the elderly is expected to be different from younger 

adults. Hence, the aim of this work was to reveal the pattern of acute 

poisoning in elderly patients. This study was a cross sectional study 

conducted on elderly patients aged more than 60 admitted to 

Toxicology Unite, Tanta Emergency University Hospital with acute 

poisoning throughout the period from 1
st 

of January 2011 to the 31
th
 of 

December 2017. The age of included poisoned elderly patients ranged 

from 60 to 80 years, with increased incidence of toxicity among males. 

More than half of the poisoned elderly patients were mild (53.1%) at 

the time of admission. Unintentional poisoning was more common 

with significant association between the manner of poisoning and the 

type of poison involved in toxicity. 11 patients (11.2%) were admitted 

to the ICU; four of them (4.1%) needed mechanical ventilation, which 

ended eventually by death in all of the four cases. 

 

 

 

 



 

Title: Effect of Bone Marrow-derived Mesenchymal Stem Cells on 

Psoriasis-like Skin Inflammation-induced by Imiquimod in Adult 

Male Albino Rat: A Histological and Immunohistochemical Study 

Author  Dr. Shimaa Kashef 

 

Affiliation Histology & Cell Biology, Tanta Faculty of Medicine, Egypt. 

Abstract: This study aimed to evaluate the effect of bone marrow mesenchymal 

stem cells (BMMSCs) on psoriasis (Ps) like skin inflammation induced 

by imiquimod (IMQ) in adult male albino rat. Psoriasis is a chronic 

inflammatory disease with no definitive cure. BM-MSCs have 

immunomodulatory and anti-inflammatory properties that have been 

proposed in several autoimmune diseases and successfully tested in 

animal models. 40 adult male albino rats were divided into four equal 

groups; Group-I (control group), group-II received a daily topical dose 

of 62.5 mg of IMQ cream 5% for 6 consecutive days, group-III 

administered subcutaneous injections of complete media at 6
th

 day of 

IMQ cream application, and then left without any treatment for 12 

days, group-IV administered subcutaneous injections of isolated BM-

MSCs suspended in complete media at 6th day of IMQ cream 

application, and then left without any treatment for 12 days. Specimens 

from the skin were processed for both light and electron microscopy. 

Immunohistochemical study was performed using antibodies against 

Ki-67. Imiquimod (IMQ) induced Ps-like skin inflammation presented 

by epidermal inflammation and hyperplasia of keratinocytes with 

marked degenerative changes. Abundant inflammatory cellular 

infiltration and dilated blood capillaries were obvious in the dermis. 

Immunohistochemically, a highly significant increase in the mean 

number of Ki-67 positive cells was observed. In contrast, most of the 

histological changes disappeared by BM-MSCs treatment except in 

few localized areas. BM-MSCs could ameliorate the IMQ induced Ps-

like skin inflammation in adult male albino rats. 

 

 

 

 



Title: Laparoscopic Reduction for Infantile Intussusception: Is It Safe 

and Feasible? 

Author  Maged KhairAllah  

Affiliation Paediatric Surgery, Tanta Faculty of Medicine, Egypt. 

Abstract: Background:  intussusception is one of the most frequent causes of 

bowel obstruction in infants. Hydrostatic reduction success varies 

between 40%-90%. Surgical intervention is indicated when hydrostatic 

reduction is contraindicated, failed or incomplete. 

Aim: to assess safety and feasibility of laparoscopic reduction of 

intussusception. 

Patients and methods: 58 cases diagnosed to have idiopathic 

intussusception were included. Patients with signs of peritonitis were 

operated via laparotomy. Laparoscopic reduction was attempted in case 

of failed hydrostatic reduction. All tricks in open surgery (milking, 

traction and counter-traction, irrigation with warm saline) were tried 

laparoscopically. Conversion was done if laparoscopic reduction failed. 

Results: Our study included 58 patients (mean age 10.95 months). 

38(65.5%) showed red currant jelly stools, 37(63.8%) presented with 

intestinal obstruction, and 3(5.2%) showed signs of peritonitis. Mass 

was sub-hepatic in 33 infants (56.9%). Hydrostatic reduction was 

attempted in 55 stable cases while 3 cases with peritonitis underwent 

immediate laparotomy. Of 55 cases, 39(71%) were successfully 

reduced. Laparoscopic reduction was attempted in 16(29%) cases, 

13(81%) were completed laparoscopically and 3(19%) cases were 

converted, one reduced manually and 2 cases had bowel resection. 

Mean operative time was 83.95 minutes. Mean hospital stay was 1.8 

days. One case had port site hernia (1.7%) and there was no recurrence 

detected in any case. Follow up range was 3-12 months. 

Conclusion: laparoscopic reduction of idiopathic intussusception is 

safe, feasible and provides minimally invasive approach with reduced 

hospital stay in skilled hands. 

 



Title: Assessment of the Right Ventricular Volume and Function with 

Cardiac Magnetic Resonance Imaging in Patients with Congenital 

Cardiac Defects 

Author  Mohamed I. Abouelasaad 

 

Affiliation Cardiology, Tanta Faculty of Medicine, Egypt. 

Abstract: Background: In patients with congenital cardiac defects, the right 

ventricle has a prognostic importance. Yet, its assessment with 

echocardiography remains challenging. 

Aim of Study: The purpose of this prospective study is to assess right 

ventricular volume and function in patients with congenital cardiac 

defects using CMR and ranking the most widely used echocardiographic 

measures against the RV ejection fraction obtained by CMR.  

Patients and Methods: Fifty patients with congenital cardiac defects 

were included and undergone CMR. The following three Doppler 

echocardiographic parameters were tested using receiver operating 

characteristic (ROC) analysis for their accuracy to distinguish between 

normal and moderately impaired RVEF by MRI (RVEF cut-off 50%), 

respectively, between moderately and severely reduced RVEF (cut-off 

30%): RV myocardial performance index (MPI), tricuspid annular peak 

systolic excursion, Doppler tissue imaging-derived peak systolic 

velocity (S ′ ) at the lateral tricuspid annulus.  

Results: All Three Doppler echocardiographic parameters correlated 

significantly with RVEF by MRI (range between 5 and 85%). RVEF, 

50% was best detected by S ′ , 11 cm/s: area under the ROC curve 0.779 

(95% confidence interval 0.716–0.843), sensitivity 0.740, and 

specificity 0.753. RVEF ≤30% was best detected by MPI. 0.50: area 

under the ROC curve 0.948 (95% confidence interval 0.906– 0.991), 

sensitivity 0.947, and specificity 0.852.  

Conclusion: A systolic long-axis peak velocity of ,11 cm/s at the lateral 

tricuspid annulus most accurately detects moderately impaired RVEF as 

obtained by MRI while severely reduced RVEF ≤30% is best detected 

by RV MPI at a value of .0.50.  
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Title  Optical Coherence Tomography Angiography (OCTA), Facts and 

Artifacts  

Author  Prof. Magdy Salah Moussa  

 

Affiliation  Head of Ophthalmology Department , Tanta University, Egypt 

Abstract  Optical coherence tomography angiography (OCTA) is a 

revolutionary technique that allows non invasive imaging of retinal and 

choroidal vasculature without the need of dye injection depending on the 

principle that the only moving structure of the eye is the blood cells in 

retinal and choroidal vessels. By calculating the decorrelation signal 

between different consecutive images of the same section, a motion 

contrast is generated. The moving parts can be identified, which in this 

case is blood cells, which in turn delineates blood vessels thus allowing 

giving a volumetric three dimensional map of the retina and the choroid 

and their vasculature , which is not the case in the superimposed, usual 

two dimensional  images of FFA and ICGA. OCTA is a dyeless technique 

that doesn't depend on dye availability. Its findings don't depend on time 

and can be repeated multiple times in a short period if needed.  

OCTA , however , doesn't lack drawbacks. As OCTA detects only 

motion signals, it doesn't detect leakage or show staining or pooling in 

contrast to the traditional FFA and ICGA. It also cannot differentiate 

arteries from veins. In cases of slow motion, such as some 

microaneurysms and fibrotic choroidal neovascularization (CNV), OCTA 

can miss these lesions. OCTA also has a relative narrow field. In addition 

, It is  more prone to artifacts such as segmentation artifacts ,  projection 

artifacts , shadowing artifacts .   

 

 

 



 

Title  Optical Coherence Tomography Angiography (OCTA) in Early 

Diabetic Retinopathy 

Author  Dr. Sharif Yousef El-emam 

 

Affiliation  Ophthalmology , Tanta University, Egypt 

Abstract  Diabetes mellitus is manifested by diabetic retinopathy which is a leading 

cause of vision loss globally. Vision loss occurs only in advanced stages 

that show diabetic macular edema (DME) and/or proliferative diabetic 

retinopathy (PDR) or their consequences while early diabetic retinopathy 

shows different grades of ischemia either at periphery of the retina or at 

the macula. Since 1961, dye-based angiography has been the standard for 

the diagnosis of retinal, choroidal and optic nerve vascular disorders with 

progress in their technology. A noninvasive imaging modality known as 

optical coherence tomography (OCT) has been emerged for the 

evaluation and management of retinal diseases. Optical coherence 

tomography has the ability to image intraocular structures in vivo with 

resolution approaching that of histological sections so it acquired ability 

for detection and quantification of macular and optic nerve head 

pathologies. Recently, several OCT based angiographic methods have 

been developed for non-invasive three dimensional vascular mapping at 

the microcirculation level. Optical coherence tomography angiography 

(OCTA) is a new, non‑invasive imaging technique that has the ability to 

show structural arrangement of different retinal and choroidal layers in 

addition to providing information about blood flow within the blood 

vessels and capillaries present in these layers. Split‑spectrum 

amplitude‑decorrelation angiography (SSADA) algorithm helps to 

decrease the signal to noise ratio of flow detection thus enhancing 

visualization of retinal vasculature using motion contrast 

 



 

Title  Optical Coherence Tomography Angiography (OCTA) of CNV  

Author  Prof. Hamdy Elkoumy  

 

Affiliation  Ophthalmology, Tanta University, Egypt 

Abstract   Choroidal Neovascular membrane develops as an abnormal blood 

vessels extending from the choroid through breaks in Bruch membrane 

into the sub RPE space (Type 1) or the subretinal space (type 2). 

Diagnosis of CNV   depends on multimodal imaging. Fundus 

fluorescein angiography (FFA) classifies CNV into classic CNV, occult 

CNV, predominantly classic or minimally classic CNV. Optical 

Coherence Tomography (OCT) is used for diagnosis & follow-up of 

CNV activity in the form of retinal thickening and subretinal fluid. 

Optical Coherence Tomography Angiography (OCT-A) is a non-

invasive imaging modality that gives a 3-D image of retinal vasculature. 

The OCT-A produces an image (3mm2 to 12mm2) that is segmented 

into four zones: the superficial retinal plexus, the deep retinal plexus, 

the outer retina and the choriocapillaris. OCT-A provides qualitative 

and quantitative analysis of choroidal neovascular membranes 

(CNVM), being able to classify them, and to follow-up structural 

changes after intravitreal injections. Using OCT-A, CNV activity has 

new terms. The shape of the CNV membrane, the presence of small 

vessels and the peripheral anastomosis, all theses terms changes our 

understanding of CNV. OCT-A allows detection of the neovascular 

complexes in non-exudative cases, which would be difficult to detect 

using SD-OCT or FA, and thus contribute to a more effective and closer 

follow-up.  

 

 

 



Title  Intermediate CNV, What We Need to Know?? 

Author  Prof. Mohamed Elbaradey  

 

Affiliation  Ophthalmology, Tanta University, Egypt 

Abstract  Age-related macular degeneration (ARMD) is an acquired degeneration of 

the retina that causes significant central visual impairment through a 

combination of non-neovascular (drusen and retinal pigment epithelium 

abnormalities), and neovascular derangement. 

 Early ARMD: Defined by the presence of numerous small (<63 microns, 

“hard”) or intermediate (≥63 microns but <125 microns, “soft”) drusen. 

Note: Small drusen are frequently seen in those 50 and older, and can 

represent an epiphenomenon of aging (therefore, intermediate drusen are 

more specific for ARMD. 

  Intermediate ARMD: Macular disease characterized by either extensive 

drusen of small or intermediate size, or any drusen of large size (≥125 

microns . 

 Advanced ARMD: Defined by the presence of either geographic atrophy 

or choroidal neovascular membrane  

The advent of OCTA opened doors into the noninvasive evaluation of 

early/intermediate AMD and has been contributing to a deeper 

understanding of the disease. 

OCTA can be used to evaluate the superficial and deep vessel density of 

eyes of patients with early and intermediate AMD. The results were 

compared to eyes of  age- and sex-matched healthy subjects. It was found 

a statistically significant difference in both the superficial and deep retinal 

plexuses between controls and the intermediate AMD group, although not 

between controls and the early AMD group. These preliminary results 

corroborate the hypothesis that ischemia plays an important role in the 

development of AMD. Further studies, preferably longitudinal and with 

larger populations, are needed to confirm this hypothesis. 



 

 

Title  Optical Coherence Tomography Angiography of The Optic Nerve 

Author  Prof. Yasser Serag  

 

Affiliation  Ophthalmology, Tanta University, Egypt 

Abstract  Optical coherence tomography angiography (OCTA) is a non-invasive 

imaging technique that now allows for simultaneous in vivo imaging of 

the morphology as well as the vasculature in the eye. Typically, 

structural OCT scans produce poor delineation of blood vessels as light 

is scattered by moving erythrocytes. This scatter also leads to a shadow 

effect behind or beneath the blood vessels and thus, images of deeper 

layers underneath larger vessels are typically lost. 

However, with increased sensitivity and speed of OCT systems, it is 

now possible to delineate blood vessels using OCT by using 

decorrelation between consecutive scans. The basis of OCT 

angiography (OCTA) is essentially comparing consecutive B-scans. 

This technology using Split‑spectrum amplitude‑decorrelation 

angiography (SSADA) algorithm helps to decrease the signal to noise 

ratio of flow detection thus enhancing visualization using motion 

contrast based on comparing changes in intensity, phase speckle 

contrast or a variation of the full complex OCT signal.  Nowadays, 

OCTA is used in vascular retinal, choroidal and optic nerve diseases. In 

addition, there are a growing variety of clinical applications for optical 

coherence tomography angiography imaging in optic nerve head 

evaluation for glaucoma and optic neuropathies. Recently, OCTA can 

provide qualitative and quantitative information about blood flow 

within the blood vessels and capillaries peripapillary area of optic nerve 

head. In fact, OCTA allows detection of ischemia and grading it. Thus, 

OCTA can give the clue for pathogenesis of optic nerve diseases. Future 

developments in software could allow for improved segmentation and 

image resolution with automated measurements and analysis. 

 



 

Title  Optical Coherence Angiography (OCTA)  of the Retinal Vascular 

Diseases 

Author  Prof. Magdy Moussa  

 

Affiliation  Head of  Ophthalmology Department , Tanta University, Egypt 

Abstract  Optical coherence angiography (OCTA) is a noninvasive technique that 

has been introduced in recent years to detect ophthalmological pathology. 

The growing usage of OCTA to detect retinal abnormalities can be 

attributed to its advantages over the reference-standard fluorescein 

angiography (FA), although both of these techniques can be used in 

association. OCTA's advantages include its dye independency, its ability 

to produce depth-resolved images of retinal and choroidal vessels that 

yield images of different vascular layers of the retina, and the better 

delineation of the foveal avascular zone. 

(OCTA) can used in the diagnosis and follow-up of acute branch retinal 

artery occlusion to show changes secondary to ischemia. OCTA 

demonstrates superficial and deep capillary non-perfusion areas and 

telangiectases in areas corresponding to the artery occlusion. 

Microvascular changes in retinal vein occlusions (RVOs) are visible in 

both the superficial and deep capillary networks of the retina in OCTA. 

These visualizations include a decrease in foveal and parafoveal vascular 

densities, non-perfusion areas, capillary engorgement and telangiectasias, 

vascular tortuosity, microaneurysms, disruption of the foveal perivascular 

plexus, and formation of collateral vessels. 

OCTA yields findings which are important for understanding the 

pathogenesis of the macular telangectasia and providing better follow-up. 

Contrary to fundus fluorescein angiography, changes in the deep arterial 

plexus in the early disease and CNV can be clearly observed with OCTA. 



 

Title  Medical Management of Vitreoretinal Disorders 

Author  Prof. Mostafa Abo El Enein 

 

Affiliation  Ophthalmology , Tanta University, Egypt 

Abstract   Recently, there has been a significant increase in the burden of vitro-

retinal disorders globally. Retinopathies consisting of diabetic 

retinopathy, hypertensive retinopathy, and age-related macular 

degeneration represent the main burden of vitro-retinal conditions. 

Medical treatment for vitro-retinal disorders has greatly evolved over 

the past decades. Drugs that inhibit the action of vascular endothelial 

growth factor (anti-VEGF) achieved a great breakthrough in 

ophthalmic practice and have become the standard treatment for a 

variety of chorioretinal and vascular diseases. 

  As effective as the current Anti-VEGF are, new drugs and delivery 

methods are developed for even better outcomes and a reduced 

injection burden. Brolucizumab is recent Anti-VEGF, showed non-

inferiority for neovascular AMD therapy with dosing every 12 weeks. 

Port Delivery System implant with Ranibizumab  from phase 2 

LADDER study  for nvAMD were presented with  median time to first 

required refill about 15.0 months.  

Inflammatory processes is an important component of retinal damage 

in diabetic macular edema (DME) and especially serous macular 

detachment (SMD), which has led to development of intravitreal 

corticosteroids as a possible treatment. Dexamethasone implant (Ozur-

dexÒ; Allergan, Inc., Irvine, CA) is a slow-release delivery system 

developed for intravitreal administration as a therapeutic option in 

DME (and its subtypes) due to diabetic retinopathy (DRP). 

 

 



Title  Efficacy & Safety of Zaltrap in Resistant DME 

Author  Dr. Amin Nawar 

 

Affiliation  Ophthalmology , Tanta University, Egypt 

Abstract  During the past decade, drugs that inhibit the actions of vascular 

endothelial growth factor (VEGF) have become standard-of-care 

treatment for a variety of chorioretinal vascular conditions. The 

intravitreal use of ziv-aflibercept (Zaltrap; Sanofi-Aventis, Bridgewater, 

NJ/Regeneron Pharmaceuticals, Tarrytown, NY) has provided clinicians 

with an additional cost-effective drug. The commercial preparation of 

ziv-aflibercept contains the same aflibercept (VEGF-trap) molecule as 

Eylea but has a much higher osmolarity (1000 mOsm/kg vs 300 

mOsm/kg). Initial concerns regarding cytotoxicity and long-term safety 

of intravitreal ziv-aflibercept have been largely negated after a series of 

publications failed to identify adverse ocular and systemic side effects. 

Both treatment-naive and anti-VEGF-resistant cases of neovascular age-

related macular degeneration (nAMD), diabetic macular edema (DME), 

retinal vein occlusion (RVO), and choroidal neovascular membrane 

(CNVM) may respond as well to ziv-aflibercept as to aflibercept. A 

higher dose of ziv-aflibercept (2 mg in 0.08 mL) does not cause any 

adverse effects during short-term follow-up period (1 month). Data from 

various sources suggest that ziv-aflibercept may be as cost effective as 

bevacizumab, thereby making it an attractive treatment option in low- 

and middle-income countries. However, problems with off-label use, 

compounding, and counterfeiting limit its availability in many countries. 

Ziv-aflibercept appears to be safe and effective in patients with resistant 

DME previously treated with other anti-VEGF agents in the short term 

 

 

 



Title  Retinal Vein Occlusion in Young Age, How Can You Think? 

Author  Dr. Ahmed Yousef 

 

Affiliation  Assistant lecturer of Ophthalmology , Tanta University, Egypt 

Abstract  Retinal vein occlusion (RVO) can be seen in young adults, and although 

it is occasionally associated with a systemic disease, in most cases it 

occurs in an otherwise healthy patient with no known systemic disease or 

ocular problem. It has been thought that, in young adults, RVO is a 

different entity from RVO in older patients. Hence, a number of different 

terms have been used for this entity, including papillophlebitis, benign 

retinal vasculitis, optic disc vasculitis, nonischemic RVO, big blind spot 

syndrome, and presumed phlebitis of the optic disc. In younger adult 

patients, RVO has frequently been reported to be mild and non-ischemic 

with good visual outcome, and most of these patients had excellent 

general health during a prolonged follow-up period. Some studies have 

found that hyperlipidemia, systemic hypertension and diabetes mellitus 

are the predominant medical conditions associated with RVO in younger 

patients and hypercoagulability is often reported as a risk factor for RVO 

in younger adults. RVO in young adults has been reported to be 

associated with systemic diseases that produce inflammatory changes in 

blood vessels of the retina such as systemic lupus erythematosus, 

sarcoidosis and systemic vasculitis. The prevalence of glaucoma in RVO 

patients under the age of 40 years has been reported to be much lower 

than in older patients. RVO young patients must undergo meticulous 

ophthalmological examination, fundus photographs, fluorescein 

angiograms, and optical coherence tomography scans. 

 

 

 

 



Title  Peripheral Neo-vascularization in Non-diabetic Adults 

Author  Prof. Yasser Serag  

 

Affiliation   Ophthalmology, Tanta University, Egypt 

Abstract  Peripheral retinal neovascularization (i.e., new vessel growth peripheral to the 

major vascular arcades) may be secondary to a wide variety of ocular and 

systemic diseases. Neovascularization can develop in response to ischemia, 

inflammation, and other factors. Diabetes mellitus is a common cause for 

retinal ischemia and peripheral retinal vascularization. However, 

neovascularization can develop in non-diabetic adults as a result of vascular 

diseases with ischemia such as Sickling hemoglobinopathies, thalassemia, 

Eales’ disease, Branch retinal vein occlusion, Retinal embolization (e.g., talc), 

Retrolental fibroplasia, Hyperviscosity syndromes: Chronic leukemia, Aortic 

arch syndromes, and Carotid-cavernous fistula. In addition, Inflammatory 

diseases may produce ischemia as Sarcoidosis, Retinal vasculitis and Uveitis. 

Other conditions as Incontinentia pigmenti, Familial exudative 

vitreoretinopathy, Longstanding retinal detachments, and Multiple sclerosis 

can cause peripheral retinal neovascularization. Evaluation of a non-diabetic 

patient with peripheral retinal neovascularization should include ocular and 

systemic examinations. Some of the tests that are useful in evaluating selected 

patients include: hemoglobin electrophoresis, complete blood count, chest x-

ray, serum lysozymes and serum angiotensin converting enzymes, serum 

protein electrophoresis, an examination for cardiovascular disease, especially 

cardiac valvular disease, carotid artery disease, aortic arch syndromes, or 

carotid-cavernous fistula, antinuclear antibody, rheumatoid factor, 

sedimentation rate, and complement determination to detect vasculitis and  

family history and examinations to detect familial exudative vitreoretinopathy. 

 

 



Title  Persistent DME, The Dilemma of Diagnosis and Management 

Author  Dr. Osama Sorour 

 

Affiliation  Ophthalmology , Tanta University, Egypt 

Abstract  Diabetic retinopathy (DR) is a major cause of visual impairment 

worldwide. Visual reduction in patients with DR is usually related to 

diabetic macular edema (DME). Today, the intravitreal injection of anti-

vascular endothelial growth factors (VEGF) is replacing macular laser 

photocoagulation as the standard treatment for DME; however, in some 

patients, incomplete responses to the anti-VEGF injection, defined as 

refractory DME, may occur.  

Adequate patient education and systemic control of hyperglycemia, 

hyperlipidemia, and hypertension are valuable in the management of 

refractory DME. In cases with refractory DME following intravitreal 

bevacizumab or ranibizumab injection, switching to aflibercept may 

result in favorable outcomes in some cases; however, if adequate 

responses were not achieved after 3 intravitreal aflibercept injections, 

intravitreal Ozurdex implant may be a practical choice, especially in 

patients with severe DME and in pseudophakic eyes. Intravitreal anti-

VEGFs can be used to supplement the effects of intravitreal Ozurdex 

implantation, and at the end of the Ozurdex’s life (3-4 months), a repeat 

implant may be used. The treatment of focal leaks using macular laser 

photocoagulation based on fluorescein angiography may be an effective 

adjuvant option. Intravitreal Iluvien implantation can be used as an 

alternative modality with a longer duration of action compared with 

Ozurdex. In cases of intravitreal corticosteroid usage, the intraocular 

pressure should be monitored regularly. PPV may be used early in eyes 

with vitreomacular traction or after resistance to other treatment 

modalities in eyes without traction; however, PPV may result in an 

anatomical improvement without significant visual improvement. 

 

 



Title  Gene Therapy for Retinal Diseases 

Author  Dr. Ahmed Roshdy 

 

Affiliation  Ophthalmology , Tanta University, Egypt 

Abstract  The idea of gene therapy has been discussed in the medical literature 

since as early as the 1970s. Over the years, a number of gene therapy 

clinical trials emerged in efforts to treat genetic diseases, all with 

varying degrees of success. With the eye’s unique immunologic 

privilege, inherited retinal diseases (IRDs) have become one of the 

leading targets in gene therapy research over the past 15 years. The first 

demonstration of retinal gene transfer was in a mouse model of retinitis 

pigmentosa (RP). Bennett and Maguire were able to rescue mice with a 

defect in the phosphodiesterase gene by introducing the wild-type 

version of the gene on an adenovirus vector via subretinal injection. 

This form of delivery proved effective and became the standard for 

subsequent experiments. Trials for Leber congenital amareusis (LCA) 

showed groundbreaking results for RPE65 gene therapy led to 

regulatory approval of this therapy by the US Food and Drug 

Administration. Voretigene neparvovec-rzyl (Luxturna; Spark 

Therapeutics) is approved for the treatment of patients with RPE65 

mediated IRD. It is the first gene therapy approved in the United States 

that targets a genetic disease caused by mutations in a single gene. 

Although gene therapy to retinal disorders is in its infancy, with   

approval of treatment for LCA ,researchs in other IRDs has exploded . 

Positive results have also been reported in choroideremia. It will be a 

groundbreaking achievement to have therapy 1-day that could 

potentially eradicate blindness in diseases that today can be treated with 

compassionate words. 

 

 



Title  PRP versus Anti-VEGF in PDR 

Author  Prof. Dr. Mohamed Hosny El-Bradey 

 

Affiliation  Professor of Ophthalmology , Tanta University, Egypt 

Abstract  Diabetic retinopathy (DR) is a leading cause of vision loss and 

blindness among the adult population. As the underlying retinal 

ischemia progresses in DR, eyes can develop proliferative diabetic 

retinopathy (PDR), which affects approximately 7% of people with 

diabetes. PDR is characterized by abnormal blood vessel growth 

potentially associated with a fibrotic component. This aberrant 

neovascular tissue can lead to vitreous hemorrhage and retinal 

detachment if not adequately treated. PDR is a severe and progressive 

disease. It is important to treat aggressively. Left untreated, PDR is a 

leading cause of blindness, with more than 50% of eyes with high-risk 

PDR experiencing severe vision loss within five years. 

Panretinal photocoagulation (PRP) remains the gold standard of initial 

therapy for proliferative diabetic retinopathy (PDR) and its 

neovascular complications despite a recent trend towards front-line use 

of anti-VEGF agents. 

A review of the scientific literature over the past decade underscores 

the utility of using combination PRP and anti-VEGF agents to limit the 

visual and anatomical damage from PRP. What emerges is that the 

patients that had combination treatments with bevacizumab or 

ranibizumab did better than those that had PRP alone in terms of visual 

outcomes and control of their neovascularisation. 

The PROTEUS Study, which compared the efficacy of ranibizumab 

plus PRP versus PRP alone in patients with high-risk proliferative 

diabetic retinopathy over a 12-month period, found that combination 

treatment delivered better visual acuity and anatomical outcomes. 

 

 



Title  Updates in Management of Posterior Uveitis 

Author  Dr. Dalia Elfeky 

 

Affiliation  Ophthalmology , Tanta University, Egypt 

Abstract  Posterior uveitis entities are varied entities that are infective or non-

infective in etiology. They can affect the adjacent structures such as 

the retina, vitreous, optic nerve head and retinal blood vessels. 

Thorough history, clinical evaluation and newer evolving techniques 

in the investigations and management give a clue to the diagnosis. In 

case of diagnostic dilemma, intraocular fluid evaluation for 

polymerase chain testing for the genome and antibody testing against 

the causative agent provide greater diagnostic ability. Swept Source 

Optical coherence tomography (SS_OCT) and Optical coherence 

tomography angiography (OCTA) are new diagnostic tools which 

provide a better understanding of various uveitis types. SS_ OCT can 

image deeper choroid. OCTA provides—in contrast to dye-based 

imaging tools—depth resolution images visualizing the deep and 

superficial vessels as well as the middle capillary plexus and 

choriocapillaris. SS-OCTA provides a high segmentation ability and 

gives us the possibility to image the different retinal and choroidal 

vascular layers in multiple en face images, as opposed to single en face 

view in FA and ICGA. Treatment of non-infectious posterior uveitis is 

undergoing significant advances with the development of biologic 

drugs that reduce the risks of immunosuppressive drugs. In addition, 

intravitreal dexamethasone implant as Ozurdex is newer treatment 

modality that can be used in specific entities of posterior uveitis. 
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Title: Immunoregulatory Potential of Experimental Chronic Trichinellosis of 

Murine Allergic Airway Inflammation Model Induced by House Dust 

Mites. 

Author   Dr. Dalia A. Elmehy 

 

Affiliation Medical Parasitology, Faculty of Medicine, Tanta University, Egypt. 

Abstract: Over the past decades in developing countries, the hygiene hypothesis 

may explain the remarkable decrease in the prevalence of allergic 

diseases. According to this theory, reduced exposure to parasites is the 

main cause for the increased incidences ofTh2-mediated allergy. In this 

study, we investigated the impact of chronic Trichinella spiralis 

infection on the allergic airway inflammation induced by house dust 

mites (HDM), which is an eosinophils dominant murine asthma model, 

mimicking severe asthma. Mice were randomized into two groups: 

Group (Ι): 15 uninfected mice with T. spiralis but induced with HDM 

allergic airway inflammation. Group (ΙΙ): 15 infected untreated mice 

with T. spiralis and induced with HDM allergic airway inflammation 

after 4 weeks of infection. Samples were taken from blood, lung tissue, 

diaphragm and bronchoalveolar lavage. We found that T. spiralis 

infection downregulated airway hyperresponsiveness. The eosinophils 

and Th2 effector cytokines in the bronchoalveolar lavage (BAL) fluids 

and lungs were significantly reduced in the infected mice. Our findings 

indicated that chronic T. Spiralis infection was able to effectively 

inhibit host's allergic airway inflammation, which may be related to the 

upregulated T regulatory cells upon infection. To our knowledge, it is 

the first study to reveal the impact of T. spiralis infection on house dust 

mite induced severe asthma. More in depth investigations are needed to 

elucidate the underlying mechanisms. 



 

Title: Can the Route of Toxoplasma gondii Infection Affect the Ophthalmic 

Outcomes? 

Author  Prof. Dalia S. Ashour 

 

Affiliation Medical Parasitology, Faculty of Medicine, Tanta University, Egypt. 

Abstract: Ocular toxoplasmosis is the most common cause of retinochoroiditis 

worldwide in humans. Some studies highlighted the idea that ocular 

lesions differ according to the route of infection but none of them 

mimicked the natural route. The current study aimed to investigate the 

ophthalmic outcomes in congenital and oral routes of infection with 

Toxoplasma in experimental animals. Mice were divided into three 

groups; group I: congenital infection, group II: acquired oral infection 

and group III: non-infected. We used Me49 chronic low-virulence T. 

gondii strain. We found that retina is the most affected part in both 

modes of infections. However, the retinal changes are different and 

more pronounced in case of congenital infection. The congenitally 

infected mice showed retinal lesions e.g. total detachment of retinal 

pigment epithelium from the photoreceptor layer and irregular 

arrangement of retinal layers. More severe damage was observed in 

mice infected early in pregnancy. While the postnatal orally infected 

mice showed fewer changes. In conclusion, the routes of Toxoplasma 

infection affect the ophthalmic outcomes and this may be the case in 

human disease. Although both are vision threatening, it seems that the 

prognosis of postnatal acquired ocular toxoplasmosis is better than that 

of congenital disease. 

 

 

 

 

 



Title: Cutaneous leishmaniasis predisposing to human skin cancer:  

Forty Years Local and Regional Studies 

Author  Prof. Tosson A. Morsy 

 

 

Affiliation Parasitology, Ain Shams University, Cairo, Egypt, 

FormerlyWHO/Consultant 

Abstract:    Different types of association between leishmaniasis and cancer were 

established: leishmaniasis mimicking a malignant disorder, such as 

lymphoma; leishmaniasis arising as a difficult to diagnose and treat 

infection among patients receiving chemotherapy for various 

malignant disorders; simultaneous diagnosis of leishmaniasis and a 

neoplastic disorder in the same tissue samples of immunocompromised 

patients; and direct involvement of Leishmania spp. in patho-

genesis/occurrence of malignant lesions, especially of the skin and 

mucous membranes. Cutaneous leishmaniasis (CL) is a protozoan skin 

disease occurring in all the Middle East Countries. Only cutaneous 

form is a self-curing, which may develop a certain degree of immunity 

against the parasite, resulting in healing of the lesion(s). However, the 

parasites probably never disappear completely, since in situations 

where immune system is compromised, as in AIDS, or suppressed by 

cancer chemotherapy or in organ transplantation, Leishmania spp. may 

suddenly reappear.The cell-mediated immunity is responsible for skin 

lesion healing but humeral response plays a protective role against the 

disease. Skin biopsies from 65 parasitological proven cutaneous 

leishmaniasis patients from Egypt, Saudi Arabia, Jordan and Libya 

were histopathologicallystudied. The results showedthat cutaneous 

leishmaniasis especially in hot areas pave the way to the 

mutation and development of skin cancer.  

 

 

 

 

 

 



Title: Cyclospora Infection in Renal Transplant Recipient 

 

 

Author  Prof. Mousa A. M. Ismail 

 

Affiliation Medical Parasitology, Faculty of Medicine, Cairo University, 

Egypt 

 

Abstract: Cyclospora cayetanensis (C. cayetanensis) can cause serious 

diarrheal illness in immunocomp- romised patients. The present 

work aimed to detect C. cayetanensis infection among patients 

with renal transplantation attending the nephrology unit of Kasr 

Al-Aini, Faculty of Medicine, Cairo University. A total of 50 

stool samples were collected and subjected to direct microscopy 

to screen for parasitic stages. A modified acid fast staining 

technique (Kinyoun’s method) was used to detect C. 

cayetanensis oocysts. Cyclospora oocysts were revealed in 5 

(10%) of the stool samples examined. Other parasites detected 

among the patients includedCryptosporidium parvum 5 (10%) 

and Blastocystis 15 (30%).30% of the patients were suffering 

from diarrhea and or colic. All C. cayetanensis positive cases 

were presenting with diarrhea. 
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Title: A Potential Prophylactic Strategy of Anti-schistosomal 

Immunization Using Nanotechnology in Murine Models 

Author  Dr. Mohamed H Sarhan 

 

 

Affiliation Medical Parasitology, Faculty of Medicine, Zagazig University, 

Egypt 

Abstract: Abstract: The emergence of chemotherapy-resistant 

schistosomes necessitates finding new prophylaxis strategies 

based on immunization by using a modified vaccine candidate. 

The objective is to assess the potential of a potential anti-

schistosomal vaccine modified by nanotechnology. Materials 

and methods: Soluble adult worm antigen preparation (SWAP) 

either crude or/and loaded on chitosan nanoparticles (CSNPs) 

were used. Mice were classified into five groups; ten mice each: 

G1(Control healthy); G2 (Control infected) infected 

subcutaneously with Schistosoma mansoni cercaria; G3 (SWAP 

+ FCA) received crude SWAP and FCA, then infected; G4 

(Modified SWAP on CSNPs) received modified SWAP on 

CSNPs, then infected; G5 (Combined antigens) received crude 

SWAP + FCA and modified SWAP on CSNPs, then infected. 

The anti-schistosomal impact was assessed in terms of stools 

egg count, worm burden and ultrastructural study of juvenile and 

adult schistosomes. Results are Chitosan nanoparticles 

potentiated SWAP efficacy to exceed the impact of crude 

SWAP. The combination of SWAP loaded on CSNPs and crude 

SWAP showed the best immunization effects regarding adult 

worm number and fecundity, as well as morphological and 

tegumental distortion of juvenile than adult stages .Conclusion is 

Modified SWAP on CSNPs gave better results in anti-

schistosome immunization than crude SWAP. Immunization by 

combining different antigens gave the best results.  

 



 

Title: Can Tubulin Be a Suitable Target for Anti-schistosomal Agents?  

Author  Prof. Amira Taman 
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Egypt 

Abstract: Schistosomiasis is a chronic debilitating disease afflicting more than 

290 million people in 78 countries most of them live in Africa. 

Schistosoma mansoni, causing intestinal schistosomiasis is associated 

with a wide range of chronic pathology. To date, there is no vaccine 

available for schistosomiasis and controlling the disease depends 

solely on Praziquantel (PZQ), but the appearance of PZQ-resistant 

strains called for development of novel antischistosomal agents. 

Tubulin is a protein composed mainly of two homologous 

polypeptides, both assembled together to form heterodimer in 

microtubules, the major component of eukaryotic cytoskeleton. 

Microtubules play a vital role in structural support, as well as cell 

division, motility, transport and signaling mechanisms. In trematodes, 

the cytoskeleton has vital roles in maintaining the tegumental 

structure. β tubulin is the target of benzimidazoles, upon binding, 

these drugs interfere with microtubules assembly leading to 

disruption of spindle formation during cell division and interruption 

of the movement of subcellular components and metabolites within 

the cytoplasm. Benzimidazoles as albendazole, thiabendazole, and 

flubendazole, have wide-spectrum activity against cestodes and 

various nematodes affecting human, in addition to triclabendazole, 

the drug used in treatment of fascioliasis. The antischistosomal 

effects of triclabendazole and flubendazole have been reported 

experimentally by several researchers. Here, we describe three novel 

synthetic benzimidazole-related compounds with antischistosomal 

effect on adult S. mansoni 
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Albendazole on Experimental Trichinellosis in Mice 

Author  Dr. Asmaa M. Farouk  Al-Ghandour  

 

Affiliation Medical Parasitology, Faculty of Medicine, Zagazig University, 

Egypt 

Abstract: Anthelminthics are used for trichinellosis elimination in intestine and 

encysted larvae in muscles. This study evaluated the effects of 

Nigella sativa, ivermectin versus albendazole on experimental 

trichinellosis. One hundred and twenty mice were orally infected with 

200 larvae of T. spiralis/ mouse. Drugs were tested against mature 

worms in the small intestine at 7 days post infection (dpi) and 

encysted larvae at 35 dpi. Parasitological assessment by counting of 

adult worms and encysted larvae was done as well as 

histopathologically. Biochemical measuring of serum aspartate 

aminotransferase (AST), alanine aminotransferase (ALT), total 

protein, albumin, globulin, and urea, creatinine and creatinine 

phosphokinase (CPK) values was done. High significant reductions in 

mean adult count was detected in N. sativa prophylactic, ivermectin 

and albendazole treated mice with efficacies of 45.9%, 97.4% & 

83.6% respectively with mild significant reduction in N. sativa treated 

mice with percent reduction 26.5%. At 35 dpi, there was high 

significant reduction in mean larval count as compared to the control 

infected mice with reduction of 43.7%, 65.3%, 99.4% & 80% in N. 

sativa prophylactic, N. sativa treated, ivermectin and albendazole 

respectively. Reduction of AST, ALT, urea, creatinine and CPK 

levels but total proteins increased in all treated mice compared to 

corresponding infected non-treated ones. Ivermectin gave the best 

results and continued for treating T. spiralis. 

 

 

 

 

 



Title: Nosocomial Parasitic Infections 

Author  Prof. Ahmed Bayoumy 

 

 

Affiliation Medical Parasitology, Faculty of Medicine, Al-Azhar University, 

Egypt 

Abstract: A nosocomial infection, also called “hospital acquired infection” can 

be defined as:An infection acquired in hospital by a patient who was 

admitted for a reason other than that infection. 

 (1) An infection occurring in a patient in a hospital or other health 

care facility in whom the infection was not present or incubatingat the 

time of admission. This includes infections acquired in the hospital but 

appearing after discharge, and also occupational infections among staff 

of the facility. 

(2) Patient care is provided in facilities which range fromhighly 

equipped clinics and technologically advanced university hospitals to 

front-line units with only basic facilities. Despite progress in public 

health and hospital care, infections continue to develop in hospitalized 

patients, and may also affect hospital staff. Many factors promote 

infection among hospitalized patients: decreased immunity among 

patients; the increasing variety of medical procedures and invasive 

techniques creating potential routes of infection; and the transmission 

of drug-resistant bacteria among crowded hospital populations, where 

poor infection control practices may facilitate transmission. 

(3) Many different pathogens may cause nosocomial infections. The 

infecting organisms vary among different patient populations, different 

health care settings, different facilities, and different countries. 

(4) The organisms include bacteria, fungi, viruses and protozoa.  

So in this talk we shall give a spotlight on nosocomial parasitic 

infections 

 

 

 

 

 



Title: Laboratory Evaluation of Three Entomopathogenic Fungi against 

culex pipiens (diptera: Culicidae) 

 

Author  Dr. Shaimaa  Mahmoud  Farag 

 

Affiliation Entomology, Faculty of Science, Ain Shams University, Cairo 

Abstract: Generally, controlling of the mosquito-borne infectious diseases 

minimize human infection. Nowadays, the organophosphorus and/or 

halogenated insecticides are carcinogenic. Thus, it is a must to 

search for safe insecticidal agent(s). Laboratory experiments 

evaluated the virulence of three entomopathogenic fungi, 

Metarhizium anisopliae, Beauveria bassiana and Paceilomyces 

lilicanus against the 3
rd

 instar larvae of Culex pipiens. The 

M.anisoplia showed maximum mortality (88%) with the lowest LT50 

(22.6 days) at 10
8
 spores/ml after 72 hours followed by B.bassiana 

caused (73.33%) mortality with LT50 38.35 days, while P. lilicanus 

showed the lowest mortality (65%) with the highest LT50(51.5 days) 

at the same period. The LC50 values were 1.0266x10
5
 for M. 

anisopliae, 1.2395x10
6
 for B. bassiana, and 8.453x10

6
 for 

P.lilicanus at the same period, with reduction in pupation and adult 

emergency. There was a great reduction in mean number of 

deposited eggs/female and eggs’ hatchability. The biochemical 

analysis of the treated Cx. pipiens larvae revealed different 

quantitative changes in total soluble protein, lipids and the 

carbohydrates hydrolyzing enzymes as compared to control. Based 

on these results, M.anisoplia could be suggested as suitable 

biocontrol agent against Cx.pipiens the main vector of the Egyptian 

filariasis and Rift valley fever. 

 

 

 

 

 



Title: Effect of Cinnamon and Ginger Methanolic Extracts on Murine 

Intestinal Cryptosporidiosis. In-vivo Evaluation. 

 

Author  Dr. Eman Magdy Fawzy 

 

Affiliation Medical Parasitology, Faculty of Medicine, Zagazig University,  

Egypt 

Abstract Cryptosporidium spp. are coccidian-Apicomplexa parasitic 

protozoan parasites, which cause diarrheal disease in humans and 

animals. Purpose: In this study, the curative effect of methanolic 

extracts of cinnamon and ginger alone and combined with 

nanazoxide and the prophylactic capability of these herbal extracts 

on the cryptosporidial infection of experimentally infected mice. 

Ninety infected immunocompromised mice were divided into nine 

groups each contain ten mice and there was one normal non-

infected group and normal control group. Then they were assessed 

parasitologically, histopathlogically and by using Transmission 

electron microscopy. Results are the highest oocysts shedding 

reduction rate was observed in the groups treated prophylactically 

with methanolic extract of ginger & cinnamon respectively at the 

21st day PI. Histopathological sections showed immune cell 

infiltration and a decrease in tissue parasite. Also, these groups 

showed to a great extent improvement in small intestinal brush 

border by Transmission electron microscopy. Conclusion is to the 

best of our knowledge, the prophylactic and curative effects of 

methanolic extracts of ginger and cinnamon showed variable but 

promising anticryptosporidial activity on mice infected with 

Cryptosporidium that they could be used as a natural safe product 

for the preparation of a new therapeutic agent. Keywords: 

Cryptosporidium- cinnamon- ginger- Transmission electron 

microscopy.  

 

 

 



Title: Entomological Surveillance of Aedes aegypti and Arboviruses 

outbreak of dengue fever in The Red Sea Governorate, Egypt 

Author  Prof. Micheal  W. Mikhail 

 

Affiliation Research Institute of Medical Entomology, Ministry of Health and 

Population, Dokki, Giza, Egypt  

Abstract: Red sea Governorate coordinates: N 25
o
 32' 1'', E 33

o
 26' 18'' and one 

of the borders Governorates. The Red Sea Coast length of 1080 km, 

from Gulf of Suez, latitude 29 north, to the border of Sudan on 

latitude 22 north with about 306,000  living in area of about 

203,685km
2
(January 2018), and it is divided into seven cities : 

Hurghada, Safaga, Al-Kuseer, RasGhareb, Marsa Alam, Shalatin, 

Halaib.  Hurghada, Safaga, Al-Kuseer, Ras Ghareb were selected for 

entomological surveys where dengue fever was anticipated to be 

occurred at November 2017. A total number of 469 houses were 

participates survived, positive adult houses were 20.47% (96/469), 

while positive larvae houses were 10.23 % (48/469). Stogmoyia 

indices for the parameters of house index, container index and 

Breteau index were (10.2, 7.0 &16) respectively. The survey yielded 

a total number of immature stages of Aedes aegypti of 92.22% 

(960/1041), or 92.5 % (888/960) for larvae and 7.5% (72/960) for 

pupa. The immature stages of other species were recorded 7.78% 

(81/1041), Aedes detritus, Culexpipiens, Cx. antennatusandCx. 

perexiguus and represented 86.42% (70/81) for larvae and 13.58% 

(11/81) for pupa. Adults Ae.aegypti were 20.36% (90/442), but adult 

mosquito of other species were 79.64% (352/442). Adults 

Ae.aegyptiat Hurghada showed resistant to deltamethrin, cyflothrin 

and bendiocarb, and suggested resistance to lambda-cyhalothrin, but 

they were susceptible to malathion. At Safaga City showed resistant 

for bendiocarb and susceptible to cyflothrin. Aedes aegypti Larvae at 

Hurghada showed resistant to chlorpyrifos, but susceptible to 

temephos. Also, at Safaga showed susceptible to temephos 

insecticide.    

 



Title: Genotypic Analysis of Giardia Isolates from Symptomatic 

Egyptian Children 
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Affiliation Medical Parasitology, Faculty of Medicine, Al-Azhar University, 

Cairo, Egypt 

Abstract:  Giardia intestinalis is a common intestinal protozoan in Egypt and 

prevalent worldwide. In this study, we determined the occurrence 

of Giardia intestinalis assemblage in symptomatic children. To 

determine the molecular prevalence of giardiasis in children 

suffering from gastrointestinal symptoms in alquraeen city from 

Alsharkia government and from Abu- Alreesh hospital Cairo 

government, and to spot the prevalence of various genotypes of 

Giardia in study population. Also, to explore the possibility of 

association between Giardia assemblages and gastrointestinal 

symptoms in Egyptian children. Faecal samples were collected 

from 617 stool samples was collected,  567 from children suffering 

from gastrointestinal symptoms in alquraeen city, and 50 samples 

from Abu- Alreesh hospital were collected during the 17 months’ 

study period from January 2016 to May 2017.  All stool samples 

were examined by wet mount smear using microscopy prior to and 

after concentration to detect ova and parasites. Copro-PCR 

targeting the TPI gene for Giardia was performed to amplify 

Giardia, followed by sequencing of PCR products. The molecular 

prevalence of Giardia was 9.88% among symptomatic children, 

83% of which were Assemblage B. No correlation between 

diarrhoea and the identification of Giardia was found. Giardia 

affected all ages and was most prevalent in preschool children. 

Giardia was common among symptomatic children from Sharkia, 

Egypt. There was clear Predominance of assemblage B among 

symptomatic children which suggests the possibility of different 

transmission routes. Giardia had different age, gender and seasonal 

distributions without statistical significance.  

 



Title: Oncogenic Parasites and Immune mechanisms 
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Abstract: Certain parasites that can live inside the human body raise the risk 

of developing some kinds of cancer. The diseases caused by these 

parasites constitute major human health problems throughout the 

world. The incidence of many parasitic diseases (e.g. 

schistosomiasis, malaria) have increased rather than decreased in 

recent years. Like other pathogens, parasites must survive in the 

face of a highly potent immune system. Over millions of years of 

evolution, they succeed in suppressing cellular immunity and 

deflecting immune attack mechanisms. Similarly hosts have 

evolved resistance in various ways to overcome their entry and 

existence.  Schistosoma haematobium is a parasite found in the 

water of some countries in the Middle East, Africa, and Asia. 

Infection with this parasite (schistosomiasis) has been linked to 

bladder cancer. Opisthorchis viverrini and Clonorchis sinensis are 

liver flukes that have been linked to risk of developing cancer of 

the bile ducts. These infections come from eating raw or 

undercooked freshwater fish. They occur mostly in East Asia and 

are rare in other parts of the world. Infections with viruses, bacteria 

and parasites have been recognized for years to be associated with 

human carcinogenicity. This provides an overview of parasitic 

infection mechanisms inducing carcinogenicity. 
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Abstract: Abstract: Cancer is a major health problem which is 

considered as one of the most reasons of death worldwide. 

Breast cancer is a second cause of women death and 

estimated to have 2.1 million new cases. Traditional 

treatment of cancer based on different clinical approaches is 

included surgery, chemotherapy, radio therapy, hormone 

therapy and combination therapy which affect both cancer 

and normal cells. The present study investigated the 

anticancer potential of Cerastesvipera venom in comparison 

with Cisplatin drug on MDA-MB-231 breast cancer cell line. 

Cytotoxicity activity of tested material was evaluated using 

MTT assay. Cell cycle arrest was performed using 

propidium iodine DNA staining. Apoptotic detection was 

determined using annexin V-FTIC and for the detection of 

the genes Caspase 3, Caspase 8 &Caspase 9 were 

determined by ELISA. The C. vipera venom, Cisplatin and 

PLA2 had IC50 as 3.4, 10.3, 35.1 µg/mL with MDA-MB-

231 cell line respectively. Cell cycle has arrest of cells in 

G2/M of C. vipera venom and PLA2. Tested venoms have 

apoptotic effect against MDA-MB-231 cell line through 

elevation of Caspase 3, Caspase 8 &Caspase 9 genes 
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Abstract: Cryptosporidium are intracellular protozoan parasites. 

Cryptosporidium parvum is responsible for disease in humans and 

animals. In vitro culture system of C. parvum has been investigated 

using numerous cell lines that support the growth of both the sexual 

and asexual stages of this intracellular parasite. Such in vitro methods 

are considered to be less expensive and more convenient for the 

study of host-parasite interactions and for the evaluations of oocyst 

viabilities and drug sensitivities of the different developmental stages 

of Cryptosporidium than in vivo models. To evaluate and validate in 

vitro models of C. parvum and to establish an in vitro culture system 

for C. parvum in this department for further research on the 

parasite.Confluent HT-29: Human Colorectal Adenocarcinoma cell 

monolayers were infected with 4X105 viable C. parvum oocysts 

suspended in 200 ml cell culture medium, supplemented with growth 

factors and anti-apoptotic molecules. Cells were then incubated for 2 

hours at 37°C. Cell monolayers that grown on 13 mm glass 

coverslips were washed and fixed in methanol for 1 min, stained with 

10% Giemsa. Oocysts of C. parvum that culture for different periods 

on the Confluent monolayers of HT-29 cells showed that the 

maximal number of intracellular parasites was at 6-24h, but the 

number of parasites decreased at 48-72h of infection. Also noted that 

many immature stages and few mature stages showed after 6h but at 

24h observed immature and many mature asexual stages could be 

viewed and by 72h mainly mature and fewer immature stages were 

observed in the cells.  
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Trichomonas vaginalis Infection in Suspected Egyptian Women, 

Using Direct Diagnostic Techniques 
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Abstract: The present study aimed to determine the prevalence and associated 

risk factors of vaginal trichomoniasis in women referred to 

gynecologic clinic in Benha University Hospital, Egypt. Two 

hundred female patients enrolled in the study. Vaginal samples were 

obtained from them and examined for T. vaginalis by wet mount, 

Giemsa stain, Acridine orange (AO) stain and culture on modified 

Diamond’s medium. For analysis of accuracy of the methods used, 

the receiver operating characteristic (ROC) curve concept with 

culture as a gold standard was applied. Out of 200 patients, T. 

vaginalis was found in 22 (11%) patients by any of the diagnostic 

methods used. The accuracy of AO staining comes next to 

Diamond’s culture (AUC 0.909, sensitivity 81.8%, specificity 

100%, CI 0.81-1.0) followed by Giemsa staining (AUC 0.835, 

sensitivity 68.2%, specificity 98.9%, CI 0.72-0.95). The wet mount 

was the least accurate method (AUC 0.795, sensitivity 59.1%, 

specificity 100%, CI 0.67-0.92). There was no significant 

association between potentially supposed risk factors and 

trichomoniasis except patients complaining of either dysuria and 

dyspareunia or back pain and abdominal pain. Trichomoniasis is a 

common disease in our community. Sociodemographic factors do 

not seem to affect the prevalence among different Egyptian 

population. For accurate diagnosis, laboratory investigation is 

essential. A positive wet smear is diagnostic, but negative samples 

should be examined by methods that are more sensitive. 
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Author  Dr. Neil. J. Adams 
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Abstract: Hybridization between pathogenic Schistosoma species is a feature 

of considerable interest with potential for increased pathogenicity, 

host range and resistance to treatment. We focused on molecular 

characterization of Schistosoma spp. and S.haematobium/S.bovis 

hybrids. Furthermore, we quantifiedTh1, Th2, Treg and Breg 

cytokines to evaluate their role as powerful marker of 

immunosuppression and as useful aid in diagnosis. Mitochondrial 

cox1 and nuclear ITS2regions were extracted from urine samples, 

amplified by PCR and then sequenced by Sanger method. Cytokine 

quantification in control sera and serum samples (pre-and post-

treatment) from 35 positive patients using Biochip array (Randox) 

and ELISA (MyBioSource) test was carried out. Statistical analysis 

was performed by ANOVA plus PLSD test, and a p value<0.05 was 

considered significant. One isolate showed hybrid profile identified 

as S.haematobium ITS2 xS.haematobium/S.bovis cox1. Significant 

differences (p<0.05) of cytokine levels between pre- and post-

treatment sera were found. IL-35 production decreased, while IL-4 

and TNFα increased in post-treatment samples. On the contrary, 

IFN-ɣ decreased and IL-10 increased compared to pre-treatment 

and control sera. S. haematobium/S. bovis isolate could be a result 

of introgressive hybridization. High levels of IL-10 could be 

stimulated by heavy infection to prevent development of an excess 

pathology mediated by Th2 and Th1.The novel finding of this study 

was the increased serum level of pre-treatment IL-35, which might 

be used as a biomarker during Schistosoma infection. IL-35 may 

also play a role in schistosomiasis progression toward chronic 

forms.  

 



Title: Parasitological Evaluation of the Therapeutic Effect of Moxidectin 

against Sarcoptes Species Infection in Experimental Animals. 
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Abstract: Scabies is one of the commonest dermatological diseases that has 

global health burden. Current treatment with ivermectin (IVM) is 

insufficient and potential drug resistance was noticed.  

Moxidectin(MOX), with a better pharmacological profile may be a 

promising alternative. This work aims to evaluate the efficacy of 

moxidectin in vitro and in vivo against Sarcoptes scabiei compared 

with ivermectin. For in vivo assessment, twenty rabbits infected 

with Sarcoptes scabiei were divided into three groups: untreated, 

moxidectin-treated (0.3 mg/kg once) and ivermectin-treated (0.3 

mg/kg once).Treatment efficacies were evaluated by clinical 

assessment, parasitological evaluation, histopathological 

examination and immunohistochemical study for CD3 T cells in 

skin samples for 21 days post treatment. Moxidectin showed high 

efficacy(100%) killing mites when used in both concentrations (50 

μg/m, 100 μg/ml) in the in vitro assessment.Regarding the in vivo 

study, on day 14 post-treatment, all MOX-treated rabbits were mite-

free with full clinical cure by the end of the study (D21) showing 

(100%)reduction of mite count. Markedimprovement in the 

epidermis with absence of mites in skin samples were shown. Poor 

clinical and parasitological improvements were noted in the 

ivermectin-treated rabbits, when given as a single dose. The peak 

percentage reduction of mite count was recorded in the 2
nd

 week 

(60.67%) with progressive increase in lesions and mite count in the 

3
rd

 week post-treatment. Data demonstrated that single-dose of 

MOX was more effective than IVM, supporting MOX as a valuable 

therapeutic approach for scabies therapy. 
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Abstract: Helminthic and protozoal infections of gastrointestinal tract remain a 

major health problem worldwide especially in tropical and 

subtropical areas. Light microscopy of stool specimens is the most 

frequently used for diagnosis of protozoal infections. However, it is 

time-consuming, and requires experienced staff. The aim of this study 

was to evaluate the frequency of parasitic infections during routine 

upper gastrointestinal endoscopy. Patients with different age groups 

admitted for upper endoscopy for any indication were subjected to 

informed consent, questionnaire including name, age, gender, 

residence and indication for endoscopy. Duodenal aspirate samples 

were examined microscopically by direct smear examination, iodine, 

modified Ziehl-Neelsen stain and immunodiagnostic technique for 

detection of Cryptosporidium and Giardia copro-antigens. 

Histopathological examination of duodenal biopsies by hematoxylin 

and eosin for detection of parasites was also performed. This study 

was conducted on 70 patients. Most of parasitic infections were more 

prevalent in males than females, especially in age group from (40-60) 

years. Giardia duodenalis and Cryptosporidium parvum were the 

most prevalent parasites in this study. Cyclospora cayetanensis and 

Entamoeba histolytica were also detected. Iodine and modified Ziehl-

Neelsen stains for diagnosis of Giardia and Cryptosporidium 

respectively were more accurate than direct smear examination and 

immunodiagnostic assay test. Histopathological examination of 

duodenal biopsies had detected parasites and their pathological 

features of inflammation. 

Upper gastrointestinal endoscopy proved a useful tool in the 

diagnosis of parasitic infections especially in patients with negative 

stool examination despite of persistence of symptoms. 
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Abstract: Children with diabetes mellitus are known to be at an increased risk of 

infections; however, little is known about the prevalence of intestinal 

parasitic infections among them. The aim to assess the prevalence of 

intestinal parasitic infections among Type 1 Diabetes Mellitus patients 

in Pediatrics Zagazig University Hospitals as well as the risk factors 

involved in the acquisition of parasitic infections. This cross sectional 

study was conducted on 185 type 1 diabetic patients from November 

2017 to November 2018. Full history, general examination, random 

blood sugar test, Hb and hemoglobin A1c levels were performed for 

each participant. Fresh faecal samples were collected transported and 

examined by direct wet, iodine stained smears, formol-ether 

concentration and modified ziehl neelsen staining. The rates of parasitic 

infections were calculated. The rate of parasitic infection was (27%). 

The most detected infection in our study was Cryptosporidium followed 

by B. hominis, G. lamblia and H. nana, the rate of infection with 

protozoa especially opportunistic ones was higher than helminthic 

infections. A high significant association between intestinal 

opportunistic parasitic infection an diabetic status regarding HbA1c, 

RBS and DKA. Patients with DM might be at an increased risk of 

infection with intestinal parasites specifically opportunistic infections 

causing regression in their anthropometric measures and HB levels and 

so, routine stools examination should be considered for them.  
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Title: Obesity in Adult 

Author  Sozy Ramadan Mousa  

Affiliation Training and Educational Officer, Internal Medicine & Chest ICU, 

Tanta University Educational Hospital. 

Abstract: Obesity has become a major contributor to the global burden of chronic 

disease and disability. It is a complex condition with serious social and 

psychological dimensions (WHO, 2010). Obesity is defined as abnormal 

or excessive fat accumulation that presents a risk to health. In Egypt 

more than one in three Egyptians is obese.  Obesity is a medical 

problem that increases the risk of other diseases, such as heart disease, 

diabetes, hypertension and cancer. Obesity results from a combination 

of inherited factors, the environment, personal diet and lack of exercise. 

Obesity is diagnosed when the body mass index is 30 or higher. Weight 

loss can improve or prevent the health problems associated with obesity. 

Dietary changes, increased physical activity and behavior changes can 

help the person lose weight.  The options of treating are medications and 

surgery. There are various options for patients desiring surgery such as, 

gastric sleeve and gastric balloon.  Nurses act on educating patients and 

families on nutrition, and obesity-related illnesses. Nurse can act as 

personalized counselors by helping patients identify their health goals. 

 

 

 

 

 

 

 



Title: Overview on Meningitis 

Author  Dr. Eman Ramadan Aly Elashmawy 
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Abstract: Meningitis is a serious public health problem, demanding early 

diagnosis, effective treatment, prevention and control. It is a major 

cause of morbidity and mortality among infant and children below the 

age of five years. There are three main organisms that account for over 

90% of the world cases of meningitis. Endemic meningitis among 

children takes the form of sporadic cases or small clusters with an 

endemicity rate. Climatic factors play an important role in the seasonal 

upsurge of meningococcal disease. Meningococcal meningitis, 

commonly designated as cerebrospinal meningitis, is the only form of 

bacterial meningitis which causes epidemics. Epidemics can occur in 

any part of the world. However, the largest epidemics occur mainly in 

the semi-arid areas of sub-Saharan Africa, designated the African 

.meningitis belt .Meningitis is considered an endemic disease in Egypt. 

Humeral immunity is an essential factor in the prevention of 

meningococcal disease .it is potentially preventable through 

vaccination and/or chemoprophylaxis in special circumstance. A mass 

vaccination campaign, if appropriately carried out in smaller clusters 

or outbreaks among closed populations (e.g. extended household, 

boarding schools) chemoprophylaxis may still be appropriate. 
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of Health 

Abstract: Tuberculosis (TB) is an infectious disease caused by 

Mycobacterium tuberculosis, it spread through the air when people 

who have active TB in their lungs cough, spit, speak, or sneeze. 

Tuberculosis primarily affects the lung parenchyma and it also may 

be transmitted to other parts of the body, including the meninges, 

kidneys, bones, and lymph nodes .General signs and symptoms 

include fever, chills, night sweats, loss of appetite, weight loss, and 

fatigue. Diagnosing active tuberculosis based on sputum 

examination for Acid Fast Bacilli, Tuberculin test, Sputum culture, 

Chest X-ray, and Histologic examination .Tuberculosis prevention 

and control efforts rely primarily on the vaccination of infants and 

the detection and appropriate treatment of active cases .The 

recommended treatment of All new TB cases, is six months of a 

combination of antibiotics containing rifampicin, isoniazid, 

pyrazinamide, and ethambutol for the first two months, and only 

rifampicin and isoniazid for the last four months. Nursing 

Interventions of TB patients Promoted airway clearance, adherence 

to treatment regimen, Promoted activity and adequate nutrition, and 

Prevented spread of tuberculosis infection. 
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Abstract: The human immunodeficiency virus is a lentivirus causes acquired 

immunodeficiency syndrome, which is a condition in humans of 

progressive failure of the immune system with a life-threatening 

opportunistic infections and cancers to thrive a final stage of HIV. 

Transmission mode could be through blood products, Semen and 

Vaginal fluids. Stages include (primary, Asymptomatic, 

symptomatic and    Stage 4 AIDS). Opportunistic infection include 

Bacterial infections, (TB), Herpes Simplex, Vaginal candidiasis, 

hairy leukoplakia and Kaposi’s sarcoma. TB is the most common 

opportunistic infection in HIV and first mortality cause in HIV 

infected patients. Other complications such as wasting syndrome as 

loss of body weight accompanied by diarrhea, chronic weakness, 

and fever and Neurological manifestations are common.  . Hospital 

policies   protection from HIV follows strict infection prevention & 

control guidelines. All blood and body fluids of patients are treated 

as potentially infectious: Syringes are ‘single use’ and disposed   in 

safety box. Reusable devices are decontaminated, sterilized after 

each patient use. Healthcare workers wear protective gowns, gloves, 

eyewear in implementing procedures, during contact with patient’s 

blood or body fluids, Laundry cleaned according strict standard and 

strict cleaning guidelines, 
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Abstract: Every year close to 800 000 people take their own life and there are 

many more people who attempt suicide. Every suicide is a tragedy that 

affects families, communities and entire countries and has long-lasting 

effects on the people left behind. Suicide occurs throughout the 

lifespan and was the second leading cause of death among 15-29 year-

olds globally in 2016. Suicide is a global phenomenon in all regions of 

the world. In fact, over 79% of global suicides occurred in low- and 

middle-income countries in 2016. While the link between suicide and 

mental disorders (in particular, depression and alcohol use disorders) is 

well established in high-income countries, many suicides happen 

impulsively in moments of crisis with a breakdown in the ability to 

deal with life stresses, such as financial problems, relationship break-

up or chronic pain and illness. Suicide is a complex issue and therefore 

suicide prevention efforts require coordination and collaboration 

among multiple sectors of society, including the health sector and other 

sectors such as education, labour, agriculture, business, justice, law, 

defense, politics, and the media. These efforts must be comprehensive 

and integrated as no single approach alone can make an impact on an 

issue as complex as suicide. 
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Abstract: Cancer is a disease caused by the presence of abnormal cells that divide 

uncontrollably and are able to spread to the rest of the body. There is no 

single cause of cancer; it may be caused by various factors as chemical 

substances and carcinogens, Radiation, Hormonal imbalance and Genetic 

factors. Symptoms include appearance of lump or swelling anywhere in the 

body, changes in digestion, constant constipation or diarrhea, difficulty 

swallowing, unusual blood in the stool or urine, disruption of the menstrual 

cycle in women without cause or abnormal vaginal discharge, noticeable 

change in moles or polyps, persistent cough or voice change, wound or 

ulceration does not heal and  weight loss. The diagnosis of cancer can be 

done through laboratory blood tests, CT or MRI, Endoscopy like 

colonoscopy and biopsy of the tumor. Surgical treatment, Radiation 

therapy, Chemotherapy, Immunotherapy, Hormone therapy and Gene 

therapy are recommended treatment for cancer. Protection include: Quit 

Smoking, avoid obesity, avoid prolonged exposure to harmful sunlight, eat 

healthy fruits and vegetables and high fiber foods, exercise regularly and 

consult a doctor when any abnormal changes in the body occur. 
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Abstract: Relationship between stress and self- management skills 

which required for glycemic control is bidirectional. Type 1 

diabetes is a sensitive metabolic disorder affected by general life 

stressors in the adolescent environment. The aim of this study was 

to explore stressors facing adolescent with type 1 diabetes mellitus 

related to their self-management skills. Subjects and method a 

descriptive research design was utilized. The study was conducted 

at diabetic outpatient clinic and inpatient endocrine unit of pediatric 

department at Tanta University main Hospital. A convenient 

sample of 100 adolescent with type 1 diabetes mellitus was 

selected. Tools: a structured interview schedule, stressors 

assessment sheet and observation check list to self- management 

skills. The results represented that correlation between stressors, 

fears and practices of studied adolescent with type 1 diabetes , it 

was observed that there was significant negative correlation 

between fear and self -injection of insulin by pen. Also represented 

that there was significant negative correlation between foot care 

and stressors. The study concluded that adolescent with type 1 

diabetes reported mild level of general life stressors and adolescent 

with lower financial status more vulnerable to general life stressors 

and adolescent with high levels of general life stressors may be at 

risk for poor HbA1c and self -management skills specially for foot 

care .The study recommended that  Periodic assessment should 

be performed in all type 1 diabetes mellitus (T1DM) adolescent  for 

early recognition of psychosocial problems and referral to 

appropriate expertise. 

Key words: Stressors, Adolescent, Type 1 diabetes Mellitus and 

Self-management skills 
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Abstract: Hospitals are representative of complex environment in which different 

aspects including patients, staff, equipment, services, and information 

are interfaced. Maintaining a safe environment reflects a level of 

competent healthcare that must be fulfilled for patient safety. In 

general, many factors affect hospital environment internally and 

externally. Many internal factors have a significant impact on hospital 

environment such as waste management, noise, and infection control; 

and external factors such as sources and treatment of water, sewage 

treatment and disposal. In this presentation, some of internal factors 

will discussed; as waste management, noise, radiation safety, general 

building safety, water quality, heating, ventilation and air condition. 

Maintaining a safe environment reflects a level of compassion and 

vigilance for patient welfare that is as important as any other aspect of 

competent health care. The way to improve safety is to learn about 

causes of error and use this knowledge to design systems of care to '' 

… make errors less common and less harmful when they do occur''. As 

a result, researchers, policymakers, and providers have intensified their 

efforts to understand and change organizational conditions, 

components, and processes of health care systems as they relate to 

improve the quality of care, patients and workers safety.   
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Abstract: Influenza one of the most important emerging and reemerging 

infectious diseases .Causes high morbidity and mortality in 

communities (epidemic) and worldwide (pandemic). Epidemics are 

associated with excess mortality. The first discovery of Influenza 

Virus isolated from a pig in 1931 (swine flu) and isolated from 

human in 1933. The virus is spread from person- to- person 

through respiratory secretions either as droplets (close contact) or 

as contacts to droplet nuclei .Incubation period 1-3 days. The 

clinical picture of influenza is nonspecific. Influenza is an acute 

respiratory illness characterized by fever, headache, myalgia, 

coryza, sore throat and cough. Cough is frequently severe and 

protracted. Duration of illness is usually 2-7 days. Annual 

influenza vaccination is recommended to eligible patients for the 

best protection against serious influenza complications.  Influenza 

Vaccine should receive to Persons 65 yrs. or older ,Persons with 

heart, pulmonary, renal and metabolic diseases Persons in nursing 

homes and other long-term care facilities Persons 6 mos-18 yrs. old 

receiving aspirin therapy, Women in 2nd or 3rd trimester of 

pregnancy during flu season. Health care workers and others are 

providing essential community services. 
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Abstract: Background: Childhood Systemic Lupus Erythematosus is a 

systemic autoimmune disease affects many organs and systems. It 

is often progressive terminating in death if untreated, but may remit 

spontaneously for many years. The aim of this study was to assess 

the perception and practice of nurses related   to health problems 

accompanying of children with Systemic Lupus Erythematosus. 

Research design was a descriptive research design. The study was 

conducted at Pediatric inpatient department of Tanta and Elmansora 

University Main Hospital. Aconvenience sampling of eighty 

nurses were selected. Two Tools were used to collect data: 

structured interview schedule for nurses and children and 

observational check list regarding nursing practice. The results of 

the present study represented a significant relation between nurses' 

educational level, perception and practice, also there were a 

significant relation  between nurses' age, perception and practice. 

The study concluded that nurses' level of perception was poor and 

the majority of nurses' practice was unsatisfactory practice. The 

study recommended that further periodic assessment should be 

performed for paediatric nurses dealing with children with 

Systemic Lupus Erythematosus. Implementation of health 

education program  to paediatric nurses to increase their knowledge 

and improve their practice related to this disease in children. 

   Key words: Children with Systemic Lupus Erythematosus, 

Health Problems,   Perception, Practice, Paediatric nurses. 
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Abstract: The quality of health care needs tremendous dedication of nurses that 

require direct and long-term exposure and long-term stay with the patient 

that is likely to affect the quality of life of nurses. Professional quality of 

life is the quality of a person regarding their work. It is affected by two 

aspects, namely compassion satisfaction and compassion fatigue. 

Compassion satisfaction is derived from the ability to be able to do work 

well. Compassion fatigue is negative aspects that obtained from work. 

Compassion fatigue consists of two parts, namely burnout and traumatic 

stress. Burnout is usually associated with a large of workload even 

though the environment that does not support. Traumatic stress related to 

a person secondary exposure who experienced stress. Both of positive 

and negative aspects affect the professional quality of life and can be 

experienced at all profession, including the nursing profession. A lot of 

researches showed that stress levels were significantly higher at nurses in 

the medical ward, intensive care unit, and pediatric units. Perceived stress 

comes from the physical environment, such as workload.  Emergency 

nurses had more pressure because of the demands of the job, low 

decision of authority, inadequate work procedures and lack of reward. 

The emergency department can be stressful because of the challenging 

nature in the work environment and certainly requires more skill and 

knowledge. 

 

 

 

 



Title: Lifelong Nursing Learning 

 

Author  Dr. Doaa Roshdy Mohamed Marey 

 

 

Affiliation Doctorate Degree at Paediatric Nursing  

Abstract: Nursing is one of the many professions that is changing rapidly in 

terms of complexity and the technology involved nursing work. 

Nurses have the opportunity to play a central role in transforming 

the health care system and to contribute to the research and 

discovery of innovative approaches that improve health outcomes. 

Lifelong learning has been recognized as a necessity for the 

nursing profession .Lifelong learning is an active process in 

which the student searches for knowledge and understanding and 

uses it to meet his/her professional lifetime needs. It includes 

official and non-official learning .lifelong learning in nursing will 

lead to validating individual practice and competence , engaging 

learners in new knowledge and skill acquisition as learning to 

solve problems and  flexible thinking, helping learners to focus on 

diverse skills in continuing education, openness, and 

independence in learning , reducing practitioner-identified 

performance gaps , improving patient outcomes, integrating 

knowledge, performance, competence and judgment , and 

generating professional satisfaction and identity to prevent 

burnout .On other hand, nurses may face many problems as 

financial problems, time shortage, and family problems that may 

be barriers to continued learning .Health organizations should 

adopt a more participatory approach to address continuing 

learning in nursing .   
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Title: Pediatric Glomerulonephritides 

Author  prof. Fatma El- Husseiny  

Affiliation  Pathology, Faculty of Medicine, Manoura University, Egypt 

Abstract: The presentation deals rapidly with the following items:  

 Short note about the normal structure of glomeruli. 

 Classification of glomerulonephritis 

 Some of the most frequently encountered glomerular diseases in 

pediatric age will be presented. These include:  

 Certain types of Primary glomerulonephritis.  

 Minimal change 

 FSGS 

 Membranoproliferative GN. 

 Post streptococcal GN. 

Certain types of secondary GN: 

 Lupus nephritis. 

Causes of  hematuria in order of frequency in our locality:  

 Alport syndrome . 

 Thin basement membrane disease. 

 IgA nephropathy 

 

 

 

 

 

 

 



Title:  

Cystic Pulmonary Lesions in Childhood 

 

Author  Prof. Sara  Vargas 

 

Affiliation Harvard Medical School, Boston, Massachusetts 

Abstract: Cysts within the lung are one of the common pulmonary 

pathological findings seen in an active pediatric surgical pathology 

service. They are of both developmental and acquired origin, they 

may present as respiratory distress in infants or may be 

asymptomatic lesions which are incidentally discovered by images 

studies of the chest for “non-pulmonary” reasons. They may be thin-

walled or thick-walled air- or fluid-containing cysts or cavitary lung 

lesions in both infants and children. A cystic lesion is an air or fluid 

containing lesion measuring 1cm or more. In contras, the term 

cavitary lesion is used for a air -containing lesion with thick wall 

(about 4mm). The most frequently seen developmental cysts of the 

lung are those of Congenital Pulmonary Airway Malformations, 

types 1, 2 & 4. Other congenital cystic lesions include bronchogenic 

cysts (usually in older patients) and some of the enteric duplication 

lesions that contain cysts. Acquired cystic lung lesions include acute 

and persistent pulmonary interstitial emphysema, postinfarction 

peripheral cysts, postinfectious pulmonary cysts, airway diseases, 

infectious diseases (bacterial infection, fungal infection, etc.), 

hydatid cysts, destroyed lung, and traumatic pseudocyst. For the 

evaluation of cystic or cavitary lung lesion in infants and children, 

imaging and histopathological examination play an important role in 

accurate early diagnosis and optimal patient management. The 

present review deals with the cystic lung disease in infancy and 

childhood from the pathologist prespectives, with stress on the 

histopathological diagnosis and differential diagnosis. 

 

 



Title: Hirscshsprung Disease  

Author  Prof. Raja Rabah   

 

Affiliation Pathology, School of Medicine, University of Michigan 

Abstract: Hirschsprung's disease is characterized by complete absence of ganglion 

cells from a part of the intestine. The aganglionic segment includes the 

distal rectum and a variable length of contiguous proximal intestine. In 

80% of individuals, aganglionosis is restricted to the rectosigmoid colon 

(short-segment disease); in 15%-20%, aganglionosis extends proximal 

to the sigmoid colon (long-segment disease); in about 5%, aganglionosis 

affects the entire large intestine (total colonic aganglionosis). Affected 

infants present in the first two months of life by failure to pass 

meconium within the first 48 hours of life, constipation, emesis, 

abdominal distention and occasionally diarrhea. The diagnosis of HSCR 

requires histopathologic demonstration of absence of enteric ganglion 

cells in the distal rectum. Suction biopsies of rectal mucosa and 

submucosa are the preferred diagnostic test in most centers because they 

can be performed safely without general anesthesia. Absence of 

ganglion cells in the submucosa of 50-75 sections examined from a 

biopsy establishes the diagnosis. Accessory findings include 

hypertrophic submucosal nerves and/or an abnormal 

acetylcholinesterase enzyme staining pattern. In recent years, rectal 

biopsy was recognised as an important diagnostic tool that allows for a 

definitive HD diagnosis with an accuracy of 95% of cases.Our 

presentation with deal with the principles of pathologic diagnosis and its 

pitfalls in Hirschsprung's disease, with special references to different 

types of specimens and what information should be provided by the 

pathologist to the clinician for proper management . 

  

 

 

 



Title:  

Hirschsprung's Disease Allies 

 

Author  Prof. Sara  Vargas 

 

Affiliation Harvard Medical School, Boston, Massachusetts 

Abstract: Allied disorders of Hirschsprung's disease (ADHD) have been 

proposed to be the concept of the functional obstruction of the 

intestine with the presence of ganglion cells in the terminal 

rectum. They are classified into two categories based on 

pathology: (1) abnormal ganglia, including immaturity of ganglia, 

hypoganglionosis (HG), and intestinal neuronal dysplasia; (2) 

normal ganglia, including megacystis microcolon intestinal 

hypoperistalsis syndrome (MMIHS), segmental dilatation (SD), 

internal anal sphincter achalasia (IASA), and chronic idiopathic 

intestinal pseudo-obstruction (CIIP). Patients with Hirschsprung's 

disease generally present in the newborn period with delayed 

passage of meconium and abdominal distention or as a young 

child with severe chronic constipation. Patients with ADHD show 

similar symptoms and signs to Hirschsprung's disease (HD), but 

they can be distinguished from HD by the pathological findings. 

Some of these show poor prognosis, therefore, the establishment 

of criteria and appropriate treatment strategies is required. For 

definitive pathological diagnosis of ADHD, 

immnunohistochemical staining is helpful by using neuronal and 

muscular markers, such as: Bcl-2 for immature neurons; CD56 for 

the size of enteric ganglia; synaptophysin for neuromuscular 

innervation: S-100 protein for Schwann cells; c-kit for interstitial 

cells of Cajal; and smooth muscle actin for myopathy. This talks 

deals with these disorders from a pathologist perspectives, 

stressing on the pathological diagnosis and differential diagnosis 

form Hirschsprung's disease. 
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Title: Hirschsprung Disease-related Enterocolitis 

 

Author  Prof. Essam El Halaby 

 

Affiliation Pediatric Surgery, Faculty of Medicine, Tanta University, Egypt 

Abstract: Hirschsprung-associated enterocolitis (HAEC) is a common and 

sometimes life-threatening complication of Hirschsprung disease 

(HD). Today, HAEC is the leading cause of morbidity and is 

responsible for half of deaths associated with HD. Presenting either 

before or after definitive surgery for HD, HAEC is a condition of 

intestinal inflammation characterized clinically by abdominal 

distension and explosive diarrhea, along with emesis, fever, lethargy, 

and even shock. The key pathologic findings of HAEC include crypt 

abscesses, mucosal ulceration, and transmural necrosis. Despite 

many proposed etiologies, the biological mechanisms underlying 

HAEC are poorly understood. The pathogenesis of HAEC, the 

subject of ongoing research, likely involves a complex interplay 

between a dysfunctional enteric nervous system, abnormal mucin 

production, insufficient immunoglobulin secretion, and unbalanced 

intestinal microflora. Early recognition of HAEC and preventative 

practices can lead to improved outcomes. Treatment strategies for 

acute HAEC include timely resuscitation, colonic decompression, 

and antibiotics. Recurrent or persistent HAEC requires evaluation for 

mechanical obstruction or residual aganglionosis, and may require 

surgical treatment with posterior myotomy/myectomy or redo pull-

through. This review will focus on early identification of high-risk 

patients, preventative strategies to reduce the likelihood of patients 

developing HAEC, diagnostic criteria for HAEC and current pre-

surgical and post-surgical management options. 

 

 

 

 



Title: Neonatal Cholestasis 

Author  Dr. Khadiga Ali 

 

Affiliation Faculty of Medicine, Mansoura University, Egypt 

Abstract: Inherited syndromes of intrahepatic cholestasis and biliary atresia are 

the most common causes of chronic liver disease and the prime 

indication for liver transplantation in children. Our understanding of 

the pathogenesis of these diseases has increased substantially by the 

discovery of genetic mutations in children with intrahepatic 

cholestasis and the findings that inflammatory circuits are operative 

at the time of diagnosis of biliary atresia.  Biliary atresia is 

obstruction of the biliary tree due to progressive sclerosis of the 

extrahepatic bile duct. In most cases, biliary atresia manifests several 

weeks after birth, probably after inflammation and scarring of the 

extrahepatic (and sometimes intrahepatic) bile ducts. It is rarely 

present at birth. The cause of the inflammatory response is unknown, 

but several infectious organisms have been implicated. Early 

detection of cholestatic jaundice and timely, accurate diagnosis are 

important for successful treatment and a favourable prognosis. Once 

cholestatic jaundice is confirmed, a systematic approach is the key to 

reliably achieve the diagnosis in order to promptly initiate the 

specific, and in many cases, life-saving therapy. This review will 

provide a detailed pathological approach of possible differential 

diagnoses of neonatal cholestasis.  
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Title:  

 Pediatric Autoimmune Hepatic Disease  

Author  Dr. Khadiga Ali 

 

Affiliation Pathology, Faculty of Medicine, Mansoura University, Egypt 

Abstract: Autoimmune liver disease remains difficult to diagnose, and 

distinguishing the various causes is difficult as well. In children, it can 

present with wide variation, including autoimmune hepatitis (AIH), 

primary sclerosing cholangitis (PSC), and the "overlap syndrome" of 

AIH/PSC, also known as autoimmune sclerosing cholangitis. These 

liver disorders are thought to be immune-mediated, but their etiology 

remains unclear. They are not secondary to inherited or acquired 

diseases and they are not associated with any drugs, so they can only 

be diagnosed if these other diseases or conditions are excluded.  

Autoimmune hepatitis (AIH) is an immune-mediated 

necroinflammatory disease of the liver characterized by elevation of 

IgG, presence of characteristic autoantibodies, and histological 

features of interface hepatitis. Two types of juvenile AIH have been 

recognized according to seropositivity for smooth muscle and/or 

antinuclear antibody (AIH type 1) or liver kidney microsomal 

antibody (AIH type 2). The exact pathogenesis of AIH is still unclear. 

The clinical spectrum of AIH is very wide, ranging from 

asymptomatic individuals with abnormal liver function to those with 

fulminant liver failure. The diagnosis is based on a combination of 

biochemical and histological parameters and on exclusion of other 

liver diseases. It is a relatively rare but devastating disease, which 

progresses rapidly unless immunosuppressive treatment is started 

promptly.  This review will provide a detailed pathological approach 

of possible differential diagnoses of autoimmune liver disease in 

children.  

 



 

Title:  

 Placental Pathology 

Author  Prof. Raja Rabah Hammad 

 

Affiliation Pathology, School of Medicine, University of Michigan, USA 

Abstract: Despite advances over the past 25 years in the monitoring of in utero 

fetal status, the gravid uterus remains a "black box" integrating 

underlying genetic risk factors, preexisting maternal disease, and 

injurious extrinsic events in a poorly understood way to produce an 

evolving state linked to pregnancy outcome. It is currently believed 

that many short- and long-term adverse pregnancy outcomes and even 

some long-term chronic diseases extending into adult life are at least 

in part determined by processes occurring during intrauterine life. The 

placenta plays a crucial role during pregnancy for growth and 

development of the fetus. Less than optimal placental performance 

may result in morbidity or even mortality of both mother and fetus. 

The benefits of placental examination include the following: (1) 

clarification of the causes of many adverse pregnancy outcomes, (2) 

improvement in the management of subsequent pregnancies for those 

who have conditions that have recurrence risks, (3) understanding of 

antenatal and intrapartum events that contribute to long-term 

neurodevelopment morbidities, and (4) assessment of factors that 

contribute to poor outcome as a factual basis for resolving medico-

legal issues. This review will discuss different pathological lesions of 

the placenta including different anomalies, vascular lesions, 

inflammatory lesions and different types of gestational trophoblastic 

diseases with the recent advances in their classification, their 

differential diagnoses and the integrated approach in their diagnosis.  
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Title: Pulmonary Manifestation of CVD/ILD             

Author  Prof. Ghada Atef 

 

Affiliation Chest Diseases, Faculty of Medicine, Tanta University, Egypt 

Abstract: Abstract: Interstitial lung diseases associated with collagen vascular 

diseases are diverse and include nonspecific interstitial pneumonia, 

usual interstitial pneumonia, and bronchiolitis obliterans organizing 

pneumonia (BOOP), apical fibrosis, diffuse alveolar damage, and 

lymphocytic interstitial pneumonia. Although proportions of 

interstitial pneumonias vary, nonspecific interstitial pneumonia 

accounts for a large proportion, especially in progressive systemic 

sclerosis, dermatomyositis and polymyositis, and mixed connective 

tissue disease. The more favorable prognosis in interstitial pneumonia 

associated with collagen vascular diseases than in idiopathic 

interstitial pneumonias may be explained by the larger proportion of 

nonspecific interstitial pneumonia than of usual interstitial pneumonia. 

It is a common feature of scleroderma, and also occurs in 

dermatomyositis and polymyositis, mixed connective tissue disease, 

Sjogren’s syndrome, rheumatoid arthritis, systemic lupus 

erythematosus, and Antineutrophil cytoplasmic antibody-associated 

vasculitis. When present, it is associated with increased morbidity and 

mortality, thus making early diagnosis important. In fact, in many 

patients, ILD may be the first manifestation of a collagen vascular 

disease. Clinically, ILD typically manifests with progressive dyspnea 

on exertion and dry cough. The diagnosis is made based on 

pulmonary function tests showing restrictive lung disease and 

impaired oxygen diffusion and chest imaging showing ground glass 

infiltrates, interstitial thickening, and/or fibrosis. The most common 

histologic finding on lung biopsy is non-specific interstitial 

pneumonia, though organizing pneumonia and usual interstitial 

pneumonia may also be seen. Treatment is focused on addressing the 

underlying collagen vascular disease with immunosuppression, either 

with corticosteroids or a steroid-sparing agent such as 

cyclophosphamide, azathioprine, or mycophenolate 

 



Title: Updated Guidelines of Systemic Lupus Erythematrosus 

Author  Prof. Ragia Sharshar,  

Dr. Reham El-Qolaly,  

Dr. Dalia El- Sharawy 
 

Affiliation Chest Diseases, Faculty of Medicine, Tanta University, Egypt 

Abstract: Systemic lupus erythematosus (SLE) has variable presentation, course 

and prognosis. The wide acceptance and popularity of the first 

EULAR recommendations for its management, published in 

2008, prompted the subsequent development of specific 

recommendations regarding monitoring, neuropsychiatric and renal 

disease, as well as for pregnancy and women’s health in lupus. Since 

these publications, new data have emerged on treatment strategies and 

validated goals of treatment, alternative regimens of glucocorticoids 

(GC), ‘multitargeted’ therapy with the use of calcineurin inhibitors 

(CNIs) in lupus nephritis (LN), and the approval of the first biological 

therapy for SLE. These advances called for an update of the EULAR 

recommendations for lupus, capitalising on the strengths of and 

experience from the previous projects. To improve long-term patient 

outcomes, management should aim at remission of disease symptoms 

and signs, prevention of damage accrual and minimisation of drug 

side-effects, as well as improvement of quality of life. Complete 

remission (absence of clinical activity with no use of GC and IS 

drugs) is infrequent. To this end, newly defined low disease activity 

states (based on a SLEDAI score ≤3 on antimalarials, or alternatively 

SLEDAI ≤4, PGA≤1 with GC ≤7.5 mg of prednisone and well 

tolerated IS agents) have shown comparable rates with remission, 

regarding halting of damage accrual (OR 0.5–0.7 for increase in 

damage index) and prevention of flares. Accordingly, treatment in 

SLE should aim at remission or, if this state cannot be achieved, at 

low disease activity in all organ systems. 

  

 

 

 



Title: Lung Imaging Aspects of Collagen Vascular Diseases 

Author  Prof. Gamal Agamy  

Affiliation Chest Diseases, Faculty of Medicine, Assiut University, Egypt 

Abstract: Abstract:  CVDs may manifest as a focal or a diffuse pulmonary 

abnormality. The type and frequency of the lung abnormalities vary 

with the specific disease. RA, SLE, scleroderma (SD), Sjögren 

syndrome (SS), and PM/DM all can cause an interstitial fibrosis 

similar to interstitial pulmonary fibrosis (IPF). All CVDs like IPF 

involve lung bases and are subpleural, except for ankylosing 

spondylitis (AS), which involves the upper lobes, and RA-induced 

ILD. RA-ILD is differentiated from IPF on the basis of greater upper-

lobe involvement, an anterior location, and the presence of reticular 

infiltrates finer than those associated with IPF. Initially, chest 

radiographs may be normal
 
; however, in later stages of the disease, 

they may show fine reticulation. High-resolution computed 

tomography (HRCT) is more sensitive for evaluation of CVD-related 

ILD. Depending on the type of CVD present, radiography may reveal 

pleural effusion, nodules, bronchiectasis, loss of lung volume, or 

prominent pulmonary vessels. Ground-glass opacities and reticulation 

are common findings. Ground-glass opacities (GGOs) and 

consolidation may reflect the presence of interstitial pneumonia on 

computed tomography (CT) of the chest. Pulmonary fibrosis is 

uncommon in SLE patients; if it occurs, it usually is patchy. The 

abnormalities occur mainly at the periphery of the lung and can be 

associated with traction bronchiectasis and honeycombing. The HRCT 

findings in CVD-associated ILD can be indistinguishable from those 

found in the idiopathic interstitial pneumonias. 

  



Title: Pulmonary Hypertension Associated Collagen Vascular Disease 

Author  *Prof. Mostafa El-Shazlyn         

 **Prof. Abeer Shahba 

 

Affiliation *Chest Diseases, Faculty of Medicine, Cairo University, Egypt 

**Internal Medicine, Faculty of Medicine, Tanta University, Egypt 

Abstract: Abstract:  Pulmonary hypertension has been identified as one of the 

well-known life threatening complications of connective tissue 

diseases. As in primary pulmonary hypertension, the pathophysiology 

is unknown but the clinical course and pathological findings are similar. 

Scleroderma, particularly in its CREST variant (calcinosis, Raynaud’s 

phenomenon, oesophageal dysmotility, sclerodactyly, telangiectasias), 

represents the main connective tissue disease associated with 

pulmonary hypertension. Prevalence varies from 2.3% to 35% in 

scleroderma
 
and may reach 50% in the CREST variant. Pulmonary 

hypertension occurs in 23–53% of patients with mixed connective 

tissue diseases, in 0.5–14% of cases of systemic lupus erythematosus, 

and much more rarely in those with rheumatoid arthritis, Sjögren’s 

syndrome, and dermatopolymyositis. 

Abnormal proliferation of pulmonary vascular cells is now being 

regarded as a predominant process leading to pulmonary vascular 

obliteration. Medical therapy focuses on prostacyclin treatment, which 

has been shown to improve exercise capacity and haemodynamic 

variables in patients with several collagen vascular diseases and 

pulmonary arterial hypertension. 

Pulmonary complications are common in patients with collagen 

vascular disease. They may occur as a result of the underlying disease 

or as a complication of its treatment. Interstitial lung disease is the most 

common pulmonary complication of collagen vascular disease. 

Pulmonary vascular involvement may occur as alveolar haemorrhage or 

as pulmonary hypertension. Pulmonary arterial hypertension (PAH) 

may accompany interstitial lung disease or may be the sole pulmonary 

manifestation. In any case, the development of pulmonary hypertension 

is an ominous prognostic sign.  

 



Title: Non-adherence to Non- Invasive Ventilation 

Author  Prof. Amgad Abd El-Raoof . 

 

Affiliation Chest Diseases, Faculty of Medicine, Tanta University, Egypt 

Abstract: Abstract:   Non-invasive ventilation (NIV), including continuous 

positive airway pressure (CPAP) and bilevel pressure support (BiPAP), 

has made significant impact on many conditions e.g. neuromuscular, 

craniofacial, obesity, metabolic diseases. Long-term non-invasive 

ventilation (NIV) has become a widespread modality of treatment in 

chronic obstructive pulmonary disease (COPD) patients with chronic 

respiratory failure. However, benefits in terms of patient-related 

outcomes are still under debate. Both NIV adherence and 

heterogeneous responses in different COPD phenotypes may contribute 

to the difficulty of demonstrating NIV benefits. As the indications for 

long term NIV expands, the number of patients treated increases 

exponentially, making compliance a key issue. It is clear from the few 

correlations found that patients are heterogeneous and the challenges 

multifactorial. A better understanding of adherence levels in individual 

patients can now enable us to have open discussions with families to 

address challenges they face with the use of NIV. Accurate compliance 

data from individual ventilators is readily available and gives a new 

opportunity to explore this further. The adherence with NIV among 

established patients was significantly affected by age, gender, 

diagnosis, time since commencement, apnoea-hypopnoea index (AHI), 

mean daily usage, leak or pressure. 

Ongoing use of NIV does suggest that although adherence is far 

from perfect, patients must gain some clinical benefit and the levels of 

adherence truly required to reduce long term complications is still not 

known. 

 

 

 

 



Title: (vaping) Vaping Related Interstitial Lung Disease 

Author  Prof. Ayman Salem  

Affiliation Chest Diseases, Faculty of Medicine, Cairo University, Egypt 

Abstract: Abstract: E-cigarettes, vapes, e-pipes and other vaping products are 

battery-powered devices that allow users to inhale aerosolized liquid. 

E-cigarettes typically contain nicotine, which is highly addictive and 

harmful to the adolescent brain. In addition, e-cigarette aerosol contains 

harmful substances, such as ultrafine particles, oil, and heavy metals 

like nickel, tin and lead. Vaping or using e-cigarettes for a long period 

of time was associated with an increased risk of respiratory diseases -- 

including chronic obstructive pulmonary disease or COPD, chronic 

bronchitis and asthma. Vaping only nicotine can also lead to breathing 

problems because the lungs can still react to substances, especially 

flavoring, in the e-liquid, which causes other kinds of inflammation. 

There are different types, such as vape pens, e-cigarettes, e-hookahs, 

and mods. 

 Vaping associated lung disease, or EVALI (e-cigarette or vaping 

product use-associated lung injury), consists of patterns of inhalational 

pulmonary injury induced by electronic cigarettes.  

The cases demonstrate a heterogeneous collection of pneumonitis 

patterns that include acute eosinophilic pneumonia, organizing 

pneumonia, lipoid pneumonia, diffuse alveolar damage and acute 

respiratory distress syndrome (ARDS), diffuse alveolar hemorrhage, 

hypersensitivity pneumonitis, and the rare giant-cell interstitial 

pneumonitis. About 80% of the persons who vaped and became ill 

reported having used both nicotine products and tetrahydrocannabinol 

(THC) or cannabidiol (CBD) products. E-cigarette fluids have been 

shown to contain at least six groups of potentially toxic compounds: 

nicotine, carbonyls, volatile organic compounds (such as benzene and 

toluene), particles, trace metal elements according to flavor, and 

bacterial endotoxins and fungal glucans 

 

 

 



Title: Risk Stratification of Pulmonary Embolism 

Author  Prof. Magda Galal 

 

Affiliation Chest Diseases, Faculty of Medicine, Al-Azhar University, Egypt 

Abstract: Abstract: The diagnosis or exclusion of pulmonary embolism (PE) 

remains challenging for emergency physicians. Symptoms can be vague 

or non-existent, and the clinical presentation shares features with many 

other common diagnoses. Diagnostic testing is complicated, as 

biomarkers, like the D-dimer, are frequently false positive, and 

imaging, like computed tomography pulmonary angiography, carries 

risks of radiation and contrast dye exposure. However, the spectrum of 

PE severity varies widely, so emergency physicians must be able to 

risk-stratify patients to ensure the appropriate disposition. Finally, PE 

response teams have been developed to facilitate rapid access to 

advanced therapies (e.g., catheter directed thrombolysis) for patients 

with high-risk PE. The first step in the diagnostic workup for PE and 

DVT is determining the patient’s pre-test probability of the diagnosis. 

The patient’s pre-test probability determines whether testing is 

indicated at all, and which tests should be performed. While multiple 

prediction rules for PE exist, the two most commonly used are the 

Wells score and the revised Geneva score for PE. The Wells score 

consists of 6 objective questions and one subjective question. Based on 

the score pre-test probability of PE may be assigned as either low (<2 

points), intermediate (2 to 6), or high (>6). The revised Geneva score 

consists entirely of objective questions. Zero to 3 points is considered 

low probability, 4 to 10 points is intermediate probability, and more 

than 11 points is considered high probability of PE. Both scores have 

been validated and perform similarly in clinical practice. 

 

 

 

 

 

 



Title: Management of High-Risk Pulmonary Embolism 

Author  Prof. Rmadan Nafee  

Affiliation chest Diseases, Faculty of Medicine, Zagazig University, Egypt 

Abstract: Abstract:  High-risk pulmonary embolism (PE) is a life-threatening 

disorder associated with high mortality and morbidity. Most deaths in 

patients with shock occur within the first few hours after presentation, 

and rapid diagnosis and treatment is essential to save patients’ lives. 

The main manifestations of major PE are acute right ventricular (RV) 

failure and hypoxia. RV pressure overload is predominantly related to 

the interaction between the mechanical pulmonary vascular obstruction 

and the underlying cardiopulmonary status. Computed tomography 

angiography allows not only adequate visualization of the pulmonary 

thromboemboli down to at least the segmental level but also RV 

enlargement as an indicator of RV dysfunction. Bedside 

echocardiography is an acceptable alternative under such 

circumstances. Extracorporeal membrane oxygenation support can be 

an effective procedure in patients with PE-induced circulatory collapse. 

Thrombolysis is generally accepted in unstable patients with high-risk 

PE; however, thrombolytic agents cannot be fully administered to 

patients with a high risk of bleeding. Conversely, catheter-directed 

treatment is an optimal treatment strategy for patients with high-risk PE 

who have contraindications for thrombolysis and is a minimally 

invasive alternative to surgical embolectomy. Hybrid catheter-directed 

treatment can reduce a rapid heart rate and high pulmonary artery 

pressure and can improve the gas exchange indices and outcomes. 

Surgical embolectomy is also performed in patients with 

contraindications for or an inadequate response to thrombolysis. Large 

hospitals having an intensive care unit should preemptively establish 

diagnostic and therapeutic protocols and rehearse multidisciplinary 

management for patients with high-risk PE.  

 

 

 

 

 



Title: Updated Guidelines of Community-Acquired Pnemonia 

Updated 

Author  Prof. Mohammed El-Nady 

 

Affiliation Chest Diseases, Faculty of Medicine, Cairo University, Egypt 

Abstract: Abstract: This guideline addresses the clinical entity of pneumonia that 

is acquired outside of the hospital setting. Although we recognize that 

CAP is frequently diagnosed without the use of a chest radiograph, 

especially in the ambulatory setting given the known inaccuracy of 

clinical signs and symptoms alone for CAP diagnosis. This guideline 

focuses on adults who do not have an immunocompromising condition, 

such as inherited or acquired immune deficiency or drug-induced 

neutropenia, including patients actively receiving cancer chemotherapy, 

patients infected with HIV with suppressed CD4 counts, and solid 

organ or bone marrow transplant recipients. The American Thoracic 

Society and the Infectious Diseases Society of America have updated 

their guidelines on diagnosing and treating community-acquired 

pneumonia (CAP) in adults. 

Here are some of the changes from their 2007 recommendations, 

published in the American Journal of Respiratory and Critical Care 

Medicine: 

 Sputum and blood culture are recommended not only for patients 

with severe CAP but also for all CAP inpatients receiving 

empirical treatment for methicillin-resistant Staphylococcus 

aureus or Pseudomonas aeruginosa. 

 The recommendation for macrolide monotherapy for outpatients 

has been downgraded from a strong recommendation to a 

conditional one, based on local resistance levels. 

 The guideline generally recommends against corticosteroid use, 

although it may be considered in patients with refractory septic 

shock. 

 Beta-lactam/macrolide and beta-lactam/fluoroquinolone 

therapies are both still acceptable for severe CAP, but the 

evidence is stronger for beta-lactam/macrolide. 

 The guideline recommends against routine follow-up chest 

imaging. 

 



Title: Multidrug Resistant Tuberculosis 

Author  Prof. Wagdy Amin. 

 

Affiliation Director of National TB program, Ministry of Health. 

Abstract: Abstract:  Tuberculosis (TB) is an airborne disease caused by 

Mycobacterium tuberculosis. It affects the lungs, but can also affect 

other sites causing extrapulmonary TB. TB is the ninth leading cause of 

death worldwide with an estimated 1.6 million deaths from TB in 2017. 

Of the 10 million incident cases of tuberculosis (TB) globally in 2017, 

around 558,000 cases were rifampicin-resistant of which 82% were 

multidrug-resistant (MDR) TB. MDR-TB cases have worse outcomes 

and are a serious public health issue. MDR-TB is defined as resistance 

to RIF and isoniazid (INH) with or without resistance to the other first-

line drugs. Globally around 3.5% of MDR-TB/RR-TB were new cases 

and 18% were previously treated cases. 

Polymerase chain reaction (PCR) tests allow a faster approach to 

diagnose TB and predict drug susceptibility. The emerging use of 

whole genome sequencing may improve the diagnostic workflow 

compared with standard drug susceptibility testing, with more rapid 

molecular sensitivity results and more precise contact investigation of 

linked cases. 

Treatment of MDR-TB remains a challenge as it relies on 

prolonged second-line drug treatments that are less effective and more 

toxic than first-line treatments. Two new drug treatments have been 

approved; bedaquiline and delamanid. In addition, a shorter treatment 

regimen of 9–12 months can be considered instead of the conventional 

20–24 month regimen. 

 

 

 

 

 



Title: Pleural Cryo therapy 

Author  Prof. Ahmad Yousef  

Affiliation Head of chest Department, Faculty of Medicine, Alexandria 

University, Egypt  

Abstract: Abstract: Can neoadjuvant intrapleural cryotherapy be safely 

performed in patients with malignant pleural Tumors and will it trigger 

substantial systemic and local pro-inflammatory changes, resulting in 

the induction of anti-tumor immunity? Malignancies of the parietal 

pleura, whether primary or metastatic, are a therapeutic challenge, and 

current therapies target their symptoms and not their tumor burden. 

Therefore, alternatives to standard approaches seem warranted. A 

patient with a parietal pleura-based tumor is treated with low-pressure 

spray cryotherapy after failing more traditional approaches. Patient 

undergos therapeutic pleuroscopy with moderate sedation and local 

analgesia of the chest and treated with the CSA Medical spray 

cryotherapy system, which is introduced into the chest via the working 

channel of medical thoracoscopy. Pleuroscopic examination 3 days 

after spray cryotherapy revealed >50% reduction in tumor size. No 

adverse events or complications occurred as a result of treatment. At 

the 3-month follow-up, a slightly raised mount of tissue was noted at 

the treatment site. This area was biopsied and found to be negative for 

tumor, containing only chronic inflammatory tissue. No evidence of 

residual cancer was observed. Initial observations include lack of a 

bystander effect on lung and pleura; no significant side effects or 

symptoms; a 50% tumoricidal response 3 days after treatment, and a 

complete tumoricidal response 90 days after treatment without evidence 

of tumor on the parietal pleura. 

 



Title: Sarcoidosis: Update Guidelines 
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Abstract: Abstract:  Sarcoidosis is a highly variable granulomatous multisystem 

syndrome. It affects individuals in the prime years of life; both the 

frequency and severity of sarcoidosis are greater in economically 

disadvantaged populations. Sarcoidosis may affect any organ, but it 

involves the lung in approximately 90% of cases. Clinically significant 

disease is also common in the skin and eye (20% to 40%). Sarcoidosis 

has a varied clinical course, ranging from an asymptomatic condition 

with no significant clinical sequelae to a progressive and/or potentially 

life threatening condition. The diagnosis, assessment, and management 

of pulmonary sarcoidosis have evolved as new technologies and 

therapies have been adopted. Transbronchial needle aspiration guided 

by endobronchial ultrasound has replaced mediastinoscopy in many 

centers. Advanced imaging modalities, such as fluorodeoxyglucose 

positron emission tomography scanning, and the widespread 

availability of magnetic resonance imaging have led to more sensitive 

assessment of organ involvement and disease activity. Although several 

new insights about the pathogenesis of sarcoidosis exist, no new 

therapies have been specifically developed for use in the disease. The 

current or proposed use of immunosuppressive medications for 

sarcoidosis has been extrapolated from other disease states; various 

novel pathways are currently under investigation as therapeutic targets. 

Coupled with the growing recognition of corticosteroid toxicities for 

managing sarcoidosis, the use of corticosteroid sparing anti-sarcoidosis 

medications is likely to increase. Besides treatment of granulomatous 

inflammation, recognition and management of the non-granulomatous 

complications of pulmonary sarcoidosis are needed for optimal 

outcomes in patients with advanced disease. 

 

 

 



Title: Obesity Hypoventilation Syndrome: A New Look of an Old 

Diseases 

Author  Prof: Gehan Hassan  

Affiliation Chest Diseases, Faculty of Medicine, Tanta University, Egypt 

Abstract: Abstract:   OHS is defined by combination of obesity (body mass 

index (BMI) >30 kg/m2), Sleep disordered breathing, and awake 

daytime hypercapnia (PaCO2>45 mm Hg at sea level), after excluding 

other causes for hypoventilation. OHS is the most severe type of 

obesity-induced respiratory compromise and causes serious sequelae, 

including increased mortality rates, chronic heart failure, pulmonary 

hypertension, and hospitalization due to acute-on top of chronic 

hypercapnic respiratory failure. Although the definition of OHS 

suggests a diurnal pathology, polysomnography or sleep respiratory 

polygraphy is required to determine the pattern of SDB and 

hypoventilation (obstructive or nonobstructive), to tailor treatment, and 

to establish the optimal settings of positive airway pressure (PAP) 

therapy. Approximately 90% of patients with OHS have coexistent 

obstructive sleep apnea (OSA) defined by an apnea–hypopnea index 

(AHI) ≥5 events/h, with nearly 70% having severe OSA (AHI ≥ 30 

events/h).The remaining 10% of patients with OHS without OSA 

(AHI < 5 events/h) have nonobstructive, sleep-dependent 

hypoventilation. PAP has become the primary management option for 

controlling SDB and reversing awake hypoventilation in patients with 

OHS. The most commonly prescribed PAP treatment modalities are 

noninvasive ventilation (NIV) or continuous PAP (CPAP). NIV 

consists of the application of positive-pressure ventilation, usually with 

bilevel PAP settings (with or without a backup respiratory rate) or 

volume-targeted pressure support, an autotitrating pressure support 

mode that delivers to a preset target volume and includes backup 

respiratory rate. 

 

 

 

 

 



Title: Dilemma of Solitary Pulmonary Nodules 

Author  Prof. Mohammed Hantera 

 

Affiliation Chest Diseases, Faculty of Medicine, Tanta University, Egypt 

Abstract: Abstract: The incidental finding of lung nodule(s) in asymptomatic 

individuals is an increasingly common clinical dilemma encountered by 

radiologists and pulmonologists in daily clinical practice. Accurate 

identification and characterization of malignant lung nodules and 

development of clear algorithms for their management, permitting cure 

of early-stage lung cancer while avoiding morbidity, patient distress 

and increased costs caused by more invasive and unwarranted for 

benign disease approaches, remain a challenge. 

Several scientific societies, including the Fleischner Society, the 

British Thoracic Society (BTS), the American College of Chest 

Physicians (ACCP), and the National Comprehensive Cancer Network, 

have published guidelines recommending algorithms for the 

management of lung nodules. Despite rather minor discrepancies, all 

proposed approaches take into consideration clinical risk factors for 

lung cancer, nodules imaging features, and previous imaging studies to 

assess the probability of malignancy and the most appropriate 

management. However, most of these recommendations are rather 

weak, relying on low-quality evidence, and current guidelines are only 

followed by a minority of clinicians (approximately 40%).Moreover, 

the management of most patients presenting with incidental lung 

nodule(s) seems to rely largely on clinical judgment although evidence 

suggests that clear algorithms and a multidisciplinary approach are 

required. Nodule management will become even more important, as 

evidence from the landmark National Lung Screening Trial (NLST) 

study, but also from the recently presented but yet unpublished 

NELSON trial, suggests that screening with low-dose computed 

tomography (CT) in high-risk individuals may reduce lung cancer 

mortality through the timely identification of malignant nodules 

corresponding to early-stage disease. 
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Title: Combined Fractional CO2 Laser with PRP in Atrophic Acne Scars: The 

Evidence Based Value  

Author  Dr. Esraa Elsayed Elhawary  

 

Affiliation Dermatology & Venereology, Faculty of Medicine,Tanta University, 

Egypt    

Abstract: Atrophic post acne scars develop due to collagen breakdown following 

inflammatory acne lesions as cystic acne. Clinical manifestations of atrophic 

acne scars as well as the severity of scarring are generally related to the 

degree of inflammatory reaction, the tissue damage and the time between the 

onset of tissue inflammation and the start of therapy. 

Treatment options for atrophic acne scars include many modalities as: 

surgical excision, subcision, chemical peels, autologous fat transfer, dermal 

fillers, dermabrasion, microneedling, laser treatment, platelet rich plasma and 

others. 

Evaluation of the effects of autologous platelet rich plasma, ablative 

fractional CO2 laser and the combination of both in the treatment of atrophic 

post acne scars, both clinically and histopathologically was carried out in 

many studies with increased interest in the combination therapy. 

Combination of platelet rich plasma and fractional CO2 laser is effective 

and safe modality in the treatment of atrophic acne scars with less side 

effects, shorter downtime and better tolerability than the use of fractional 

CO2 laser alone. This combination offers synergetic effects of platelet rich 

plasma with improvement of the laser-damaged skin and better clinical and 

pathological results. 

 

 

 

 



 

Title: Melasma: from Etiology to Therapy  

Author  Prof. Arwa Hassan   

 

Affiliation Dermatology & Venereology, Faculty of Medicine, Tanta University, 

Egypt    

Abstract: Melasma is an acquired, symmetrical hypermelanosis of the face 

presenting as light brown to dark, muddy brown macules on the face. 

Although melasma is primarily considered to be a pigmentation disorder 

of the female gender, occurrence in men is not uncommon. It is fairly 

common with millions of people affected across the globe. Individuals 

with Fitzpatrick skin phototypes III through V, living in areas of intense 

ultraviolet (UV) light exposure are more commonly affected. It has 

several clinical patterns, centrofacial , malar  and the rare mandibular 

pattern . 

 Melasma has chronic progressive course, relapse is invariable. Treatment 

is difficult, often unsatisfactory. With particular emphasis on facial 

involvement and therapeutic difficulty, it has considerable negative 

impact on the quality of life of affected individuals. A complex 

interaction of causative factors, but not a single factor, is likely to be 

involved in melasma development. Thus, many methods of treatments 

have been used in melasma. These methods include skin lightening 

agents, such as hydroquinone with or without tretinoin and 

corticosteroids, azelaic acid, and kojic acid .Among others Interventions, 

such as chemical peels, lasers, and IPL .Strict use of sunscreen is 

mandatory. Recently Tranexamic acid is used in melisma treatment  .This 

talk will throw a light on causative factors and methods of treatments in 

melasma. 

 



Title: Evaluation of the Efficacy and Safety of Topical Platelet Gel versus 

Platelet-rich Plasma Injection in the Treatment of  Venous Ulcers 

Author  Prof. Amal Ahmad El-Ashmawy  

 

  

Affiliation Dermatology and Venereology, Faculty of Medicine, Tanta 

University, Egypt 

Abstract: Chronic venous leg ulcers (VLUs) represent common health problem. 

Various managements are present with no satisfactory results. There is 

great interest in platelet-rich plasma (PRP) in enhancing chronic wound 

healing by releasing various growth factors. The aim of this study is to 

evaluate the efficacy and safety of topical platelet gel versus PRP 

injection in treatment of venous ulcers. Thirty patients with chronic 

VLUs were included in the study. Ten patients were treated with topical 

platelet gel weekly for 6 weeks (Group I), 10 patients were treated with 

perilesional PRP injection weekly for 6 weeks (Group II) and 10 

patients were treated with conventional treatment (saline and 

compression) as controls for 6 weeks (Group III). Ulcer improvement 

was evaluated according to pressure ulcer scale for healing (PUSH 

score). Histopathology of ulcers and immunohistochemical staining 

using anti-CD34 was performed before and after treatment. There was 

significant improvement in PUSH score in group (I) and group (II) 

compared to group (III) with P-value (0.001) in both groups. However, 

there was no statistically significant difference in improvement between 

group I and group II after 6 weeks of treatment (P-value = 0.83). 

Histopathological evaluation of group (I) and group (II) showed an 

improvement of the healing of tissue at the cellular level with no 

difference in anti-CD34 immunostaining. 

In conclusion, Topical platelet gel and perilesional PRP injection are 

effective, low cost and safe procedure in enhancing healing of chronic 

VLUs. However, topical platelet gel is more tolerated to patients with 

no pain during procedure. 

 

 

 



Title: Computer-aided Diagnosis System of Dermoscopic Images 

Author  Dr. Amira Salah Ashour 

 

 

Affiliation Head-acting of Electronics and Electrical Communications Department, 

Faculty of Engineering, Tanta university, Egypt.  

Abstract: Clinical practice of skin cancer diagnosis is based on visual inspection 

by the dermatologist, which has bit disappointing accuracy. Accordingly, 

dermoscopy is recommended as it links dermatopathology and clinical 

dermatology by empowering visualization of morphological features of the 

lesion which are unnoticeable by naked eye examination. Accordingly, 

medical image processing techniques become significant in dermoscopic 

image analysis and interpretation to provide dermatologists by additional 

diagnostic criteria. These techniques are employed to design computer-

aided diagnosis (CAD) systems, which proved their impact in diagnosis of 

melanoma and different types of skin cancer. Numerous prevalent medical 

image processing methods are implemented for the diagnosis of the skin 

cancer based on extracted information form the captured dermoscopic 

images. The CAD systems can be categorized into systems that (i) study 

the characteristics of dermoscopic images by exploiting the power of 

artificial intelligence (AI); (ii) consider the ABCD dermoscopic rule to 

extract the features from the dermoscopic images about the lesions, which 

are clinically-oriented systems; and (iii) combine the procedures of the AI 

and the ABCD rules, which are called hybrid systems. These CAD 

systems are still under progress aiming to increase their accuracy, number 

of classified diseases and computational time. The CAD system has 

several stages, including image enhancement, segmentation, feature 

extraction, classification. This talk highlights the concept of the CAD 

system and its ability to provide accurate diagnosis of skin cancer by 

assisting clinicians in distinguishing early melanoma from benign skin 

lesions. The talk explores different stages of the CAD systems for 

dermoscopy images.  

 

 

 

 



Title: Different Treatment Modalities of Keloid 
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Abstract: Cutaneous wound healing represents an interplay between 

cellular processes that act to restore skin integrity and function after 

injury. Keloid is a type of scar with formation of either type III (early) 

or type I (late) collagen. It is a result of an overgrowth of granulation 

tissue (collagen type III) at the site of a healed skin injury which is 

then slowly replaced by collagen type I.  Keloid is a firm, rubbery 

lesion or often shiny fibrous and varies from single nodule to multiple 

linear plaques and can varies from pink to the color of the person's skin 

or red to dark brown in color. In addition to the aesthetic problems 

they pose, keloids are often pruritic, painful, and psychologically 

debilitating. In severe cases, it can affect movement of skin and hence 

limitation of limb movement if affect joint . 

Clinicians always find it difficult to treat hypertrophic scars and 

keloids. Various treatment modalities are available. Intralesional 

corticosteroids, topical applications, cryotherapy, surgery, laser 

therapy, and silicone sheeting are the widely used options. Radiation 

therapy can also help in cases of recalcitrant keloids. There are no set 

guidelines for the treatment of keloids. Treatment has to be 

individualized depending upon the distribution, size, thickness, and 

consistency of the lesions and association of inflammation. A 

combination approach to therapy seems to be the best option. 
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Title: New Hopeful Combination Therapies For Vitiligo 
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Abstract: Vitiligo is an autoimmune disorder which results in depigmented skin 

areas. It is considered disfiguring disorder to most of the patients. The 

community looks to the patients as stigmatic persons. There are many lines 

of treatment for vitiligo, including topicals as corticosteroids, calcinoriun 

inhibitors. Vitamin D3. Systemic corticosteroids and immunosuppressive 

drugs may act also through inhibiting the disease activity and progression. 

Although phototherapy is considered a backbone for vitiligo treatment, in 

most of cases combination therapy is needed. There is also surgical 

treatments for vitiligo which requires the disease to be stable. Examples 

are melanocyte suspension and punch grafting. Here in this presentation, 

we will present variable combination therapies for vitiligo, collected from 

Dermatology Department in Tanta University in 2019. These studies 

included topical betamethasone, salicylic acid, fractional CO2 laser, 

prostaglandin E2, platelet rich plasma, phototherapy and others. The idea 

of combination treatment is to fortify the results. The combination 

treatment showed a new hope for resistant cases of vitiligo especially in 

resistant areas with scanty hair. There has been trials before as 5 

florouracil with erbium yag laser, platelet rich plasma with dermapen, 

topical vitamin D with dermapen and others. And we are still working in 

more researches for the benefit of the vitiligo patients. 
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Abstract: Cutaneous warts are very common dermatological disease. Many lines of 

treatment are available mostly aimed for destruction of the already present 

warts. Immunotherapy is a new era in treatment of cutaneous warts. Its 

advantage is acting on immune system leading to self destruction of the 

human papilloma virus and also decrease rate of recurrence. 

Immunotherapy may be systemic, topical or intralesional lines. This line of 

treatment is indicated in recurrent or recalcitrant warts, in warts with 

difficult sites as periungual or palmoplanter areas. Also it is indicated in 

cases of extensive warts. The mechanism of action simply via stimulation 

of cell mediated immunity with activation of Th1 , increase cytokines 

production (IL2, IL4, IL6). Also there is activation of natural killer cells 

and cytotoxic T cells. Its advantages are: low cost, easy technique, no 

residual scarring, little side effects and well tolerated in children. The main 

disadvantage of immunotherapy is its unpredictable outcomes and exact 

number of sessions in cases of intralesional immunotherapy. Some patients 

may show excellent responses only after one sessions and others may need 

up to 6 sessions and other may not show any response at all. Also it is 

contraindicated in any type of immunosuppression as diabetes, AIDS or 

iatrogenic causes.   
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Title: Early Lung Cancer: Guidelines & treatment options 

Author  Dr. Nesreen Mohamed Sabry 
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Abstract: Lung cancer is the leading cause of cancer mortality worldwide as the 

cumulative number resulting from prostate, breast and colon cancers. 

Patients with lung cancer may be asymptomatic in up to 50% of cases. 

Use of bronchioloalveolar (BAC) terminology is strongly discouraged .  

The generic  term “non-small cell lung cancer (NSCLC)” should be 

avoided as a single diagnostic term. 

A limited panel of one squamous cell carcinoma marker (eg,p63,p40) and 

one adenocarcinoma marker (eg,TTF-1,naspin A) should suffice for  most 

diagnostic problems. The cardiopulmonary fitness of the patient will 

determine the choice of treatment and to estimate risk of operative 

morbidity. ESMO and NCCN both recommend that surgery is the optimal 

treatment in fit  patients with early-stage (I &II) NSCLC. The two 

common techniques that can be used to excise lung tumours:-  1-

Lobectomy 2-Sub-lobar resection (Segmentectomy & wedge resection) 

PORT is not recommended in completely resected early-stage NSCLC [I, 

A]. ESMO and NCCN guidelines recommend adjuvant radiotherapy in 

patients with Stage I and II NSCLC with an incomplete resection, 

applying 54 Gy in 27–30 fractions. 

Primary definitive radiotherapy Is recommended for patients who are 

medically unfit or who refused surgery. More advanced technologies are 

appropriate when needed to deliver curative RT safely 4D CT and / or 

PET-CT simulation, IMRT / VMAT, IGRT.Stereotactic radiotherapy. 
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Cancer 
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Abstract: Lung cancer is the leading cause of cancer; while at the time of diagnosis, 

majority of the cases have distant metastasis. Determination of 

mediastinal and hilar metastasis influences the therapeutic decisions. The 

correct anatomical localization and adequate sample of the lymph node 

stations are of extreme importance to avoid understaging or overstaging. 

The most important prognostic factor for lung cancer is staging based on 

the TNM classification system. The Wang nodal map is a bronchoscopic 

approach that uses endobronchial landmarks to guide the sample of 

mediastinal and hilar adenopathy. 

Endoscopic nodal staging (predominantly endobronchial ultrasound, 

EBUS) almost replaces surgical staging (predominantly mediastinoscopy) 

as the pathological staging procedure of first choice. An explosion of 

EBUS services has facilitated this, with 45% of National Health Service 

Trusts currently delivering EBUS procedures almost exclusively by chest 

physicians. 

The performance measures for EBUS in lung cancer depend on 

whether the procedure is done purely for pathological diagnosis 

(diagnostic EBUS) or for mediastinal nodal staging (systematic staging 

EBUS). The drive for systematic nodal staging, in patients with 

potentially early stage disease, is to improve the accuracy of staging, 

thereby improving patient selection for the most appropriate treatment and 

hopefully improve survival. In line with this, systematic staging EBUS 

has been shown to improve survival in lung cancer patients vs non-

endoscopic staging. conclusion; transbronchial needle aspiration (TBNA) 

and endobronchial ultrasound-guided transbronchial needle aspiration 

(EBUS-TBNA) has been accepted as a procedure for the diagnosis and 

staging of lung cancer 
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Abstract: 
Surgery serves an important role in the diagnosis, staging, and 

definitive management of non-small cell lung cancer (NSCLC). 

Resection is the primary mode of treatment for stage I and II NSCLC 

and an important component of the multimodality approach to stage 

IIIA disease. Standard resections include lobectomy and systematic 

evaluation of ipsilateral hilar and mediastinal lymph nodes. For 

patients with locally advanced disease, ongoing research is focused 

on appropriately identifying patients who will most benefit from the 

addition of surgery to a multimodality regime and safely integrating 

resection with chemotherapy and radiotherapy. Large 

national/international surgical databases have been developed and 

predictive risk-models for surgical mortality/morbidity published by 

learned surgical societies. Nonetheless, lung cancer overall survival 

rates remain deceptively low and it is hoped that early 

detection/screening, better understanding of tumour biology and 

development of biomarkers, and development of efficient targeted 

therapies will help improve the prognosis of lung cancer patients in 

the next decade. better understanding of tumour biology and 

development of biomarkers, and development of efficient targeted 

therapies will help improve the prognosis of lung cancer patients in 

the next decade. 
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Abstract: Although immunotherapy and targeted agents are revolutionizing the 

treatment paradigm in metastatic NSCLC, chemotherapy retains vital 

role for the majority of patients. The chemotherapy backbone is still 

an important one for patients, As reported in the New England 

Journal of Medicine and presented at the 2018 AACR Annual 

Meeting, the first-line combination of pembrolizumab with standard 

chemotherapy reduced the risk of death by more than 50% in patients 

with nonsquamous NSCLC without EGFR or ALK mutations in the 

phase III KEYNOTE-189 trial. Our hope has always been that we can 

get away from cytotoxic chemotherapy and the side effects that come 

along with those treatments and replace it with single-agent TKI or an 

immunotherapy drug. What we found in the data that have been 

released over the last year or so is that chemotherapy still seems to 

have an important role. When we add chemotherapy to 

immunotherapy regimen it seems as though there may be better 

chance of response or longer duration of response. Several studies 

have looked at chemotherapy as backbone with immunotherapy. 

When we add chemotherapy to immunotherapy regimen it seems as 

though there may be better chance of response or longer duration of 

response. Several studies have looked at chemotherapy as backbone 

with immunotherapy 
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Abstract: Malignant pleural mesothelioma (MPM) is a rare cancer of the 

pleural surfaces frequently related to asbestos exposure. It is 

characterized by a poor prognosis even for patients treated with 

trimodality therapy, including surgery, chemotherapy and 

radiotherapy. Moreover, the majority of patients are not candidates 

for surgery due to disease advanced stage or medical comorbidities. 

For these patients, the survival rate is even lower and few therapeutic 

options are currently available. Nevertheless, many interesting novel 

approaches are under investigation, among which immunotherapy 

represents one of the most promising emerging strategies.. Malignant 

pleural mesothelioma (MPM) is a rare cancer of the pleural surfaces 

frequently related to asbestos exposure. It is characterized by a poor 

prognosis even for patients treated with trimodality therapy, including 

surgery, chemotherapy and radiotherapy. Moreover, the majority of 

patients are not candidates for surgery due to disease advanced stage 

or medical comorbidities. For these patients, the survival rate is even 

lower and few therapeutic options are currently available. 

Nevertheless, many interesting novel approaches are under 

investigation, among which immunotherapy represents one of the 

most promising emerging strategies. In this presentation, we will 

discuss the role of new therapeutic options, particularly 

immunotherapy, and present the results of the most important and 

promising clinical trials. 
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Abstract: Small-cell lung cancer (SCLC) is an aggressive disease with distinct 

pathological, clinical, and molecular characteristics from non-small-

cell lung cancer. SCLC has high metastatic potential, resulting in a 

clinically poor prognosis. Early concurrent chemo-radiation is the 

standard of care for limited-stage SCLC (LS-SCLC). Prophylactic 

cranial irradiation (PCI) is recommended for patients with LS-SCLC 

without progression of disease after initial therapy. A combination of 

etoposide and cisplatin or carboplatin remains the mainstay of first-

line treatment for ESSCLC, with the addition of atezolizumab, now 

becoming standard. Most SCLCs initially respond to therapy but 

almost invariably recur. Topotecan and amrubicin (in Japan) remain 

the primary chemotherapy options for relapsed SCLC. 

Immunotherapy, including nivolumab with or without ipilimumab, is 

now available for refractory disease. In general, the poor prognosis of 

SCLC has not improved significantly for more than 3 decades. 

Recently, next-generation molecular profiling studies have identified 

new therapeutic targets for SCLC. A variety of proapoptotic agents, 

compounds capitalizing on DNA-repair defects, immunotherapy 

agents, and antibody-drug conjugates are being evaluated in SCLC, 

with a number of them showing early promise. A variety of 

proapoptotic agents, compounds capitalizing on DNA-repair defects, 

immunotherapy agents, and antibody-drug conjugates are being 

evaluated in SCLC, with a number of them showing early promise.  
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Author  Prof. Magdy Elmasry 
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Abstract: Peripartum cardiomyopathy is defined by left ventricular dysfunction 

and development of cardiac failure without a known cause and 

occurring in the final month of pregnancy and up to 5 months 

postpartum. Peripartum cardiomyopathy is an important and steadily 

increasing cause of pregnancy-associated morbidity and mortality.  

The etiopathogenesis of peripartum cardiomyopathy remains 

elusive;however, it is generally thought to be from a two-hit 

hypothesis in which an underlying cardiomyocyte protein mutation 

results in apoptosis mediated by vascular and hormonal actions.  

Clinical recognition is integral to the management of this disease, 

because there must be careful exclusion of alternative etiologies. 

Although there are no disease-specific therapies,management of 

peripartum cardiomyopathy is based on treatment of heart failure and 

its symptoms, repressing neurohormonal responses, and preventing 

long-term sequelae.  

Ventricular function recovery and rates of recurrence of peripartum 

cardiomyopathy vary by ethnicity and geography.  
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Abstract: Coronary artery disease (CAD) is the leading cause of mortality 

worldwide, and various cardiovascular imaging modalities have been 

introduced for the purpose of diagnosing and determining the severity 

of CAD including computed tomography (CT) technology, nuclear 

imaging for detection of ischaemia, assessment of myocardial 

viability, preoperative risk assessment for patients undergoing non 

cardiac surgery and magnetic resonance imaging which has become a 

golden standard in evaluation myocardial function ,volumes, scarring, 

and tissue characterization ,including assessment of myocardial 

edema, myocardial siderosis, myocardial perfusion and fibrosis. More 

recently, advances in echocardiography have contributed to the 

widespread clinical application of echocardiography for accurate and 

noninvasive evaluation of CAD. In this presentation, we focus on 

technological advancements in assessment of CAD especially strain, 

strain rate and speckle tracking imaging which is objective, 

comprehensive, and non invasive method for measurement of 

myocardial performance and contractility with acceptable 

interpretative variability. dobutamine stress echocardiography (DSE), 

3D echocardiography. Further, we provide an overview regarding the 

potential implications, benefits and limitations, as well as the possible 

future directions according to each modality. 

 

 

 

 

 

 

 

 



Title: 2019 ESC Guidelines on Diabetes, Pre-diabetes, and Cardiovascular 

Diseases 

Author  Dr. Mona Adel  
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Abstract: The emphasis in these Guidelines is to provide information on 

the current state of the art in how to prevent and manage the effects of 

DM on the heart and vasculature. Our aim has been to focus mostly on 

the new information made available over the past 5–6 years, and to 

develop a shorter, concise document to this end. 

The prevalence of DM worldwide continues to increase, rising 

to 10% of the population in countries such as China and India, which 

are now embracing western lifestyles. In 2017, ∼60 million adult 

Europeans were thought to have T2DM—half undiagnosed—and the 

effects of this condition on the CV health of the individual and their 

offspring create further public health challenges that agencies are 

attempting to address globally. 

These massive numbers led to the prediction that >600 million 

individuals would develop T2DM worldwide by 2045, with around the 

same number developing pre-DM. These figures pose serious 

questions to developing economies, where the very individuals who 

support 

economic growth are those most likely to develop T2DM and to die of 

premature CVD. 

Awareness of specific issues associated with age at onset, sex, and and 

race—particularly the effects of T2DM in women (including 

epigenetics and in utero influences on non-communicable diseases)—

remains of major importance 
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Abstract: Pulmonary hypertensıon: Mean PAP > 25 mm Hg at rest by Rt heart 

cath., Left atrial pressure (PCWP)  < 15 mm Hg, Pulmonary VR > 3 

WU, Vascular shunts and fistulas are the result of abnormal diversion of 

blood flow from: 

 Cardiac chamber to another cardiac chamber. 

 One vessel to another,  

 Vessel to a cardiac chamber,  

Options: 

  Complete defect closure  

 Fenestrated closure 

 The treat and repair strategy 

 Not to close – contraindicated  

Vaso-reactivity test:  

 Trial of: VD Nitric O or 100% O2  

 Temporary Balloon occlusion:  

 A fall in PAP of 25% or more compared to basal level  

 No significant decrease in the systemic pressure 

 No worsening of hemodynamics 

To some up:The decision of shunt closure in setting of PAH is complex  

 Using data from clinical parameters & multiple modalities 

investigations help in making an accurate decision 

 PAH may be unrelated to the shunt size 

 Any marginal case with associated LV dysfunction 

 Early closure of the cardiac shunt remains the best way of 

preventing pulmonary vascular lesions.  

 However, it is still not clear which pre-intervention parameters 

predict safe and successful repair. 

 Post-repair pulmonary hypertension, both in the immediate period 

after repair and during long-term follow-up, remains a real 

therapeutic challenge.  
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Abstract: Pregnancy guidelines Why do we need guidelines for cardiovascular 

diseases in pregnancy? new evidence has accumulated, particularly on 

diagnostic techniques, risk assessment, and the use of cardiovascular 

drugs. This made a revision of the recommendations necessary. Why 

these Guidelines are important Pregnancy is complicated by maternal 

disease in 1–4% of cases. New data about the prevalence and incidence 

of pregnancy-related heart disease are limited from most parts of the 

world. Sudden adult death syndrome, peripartum cardiomyopathy 

(PPCM), aortic dissection, and myocardial infarction (MI) were the 

most common causes of maternal death in the UK over the period 

2006–08. Knowledge of the risks associated with CVDs during 

pregnancy and their management in pregnant women who suffer from 

serious pre-existing conditions is of pivotal importance for advising 

patients before pregnancy. Since all measures concern not only the 

mother but the fetus as well, the optimum treatment of both must be 

targeted. A therapy favorable for the mother can be associated with 

potential harm to the developing child and, in extreme cases, treatment 

measures that protect the survival of the mother can cause the death of 

the fetus. We will focus on the diagnosis, management of 

cardiovascular diseases in pregnancy.  
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Abstract: The new guidelines follow the previous ESC Guidelines focusing on the 

clinical management of pulmonary embolism (PE), published in 2000, 

2008, and 2014. Many recommendations have been retained or their 

validity has been reinforced; however, new data have extended or 

modified our knowledge in respect of the optimal diagnosis, assessment, 

and treatment of patients with PE. 

 These new aspects have been integrated into previous knowledge to 

suggest optimal and—whenever possible—objectively validated 

management strategies for patients with suspected or confirmed PE.  

These Guidelines focus on the diagnosis and management of acute PE in 

adult patients. 

What's new in 2019 guidelines? diagnosis, risk assessment, acute and 

chronic management, pulmonary embolism in cancer and in pregnancy 

and last long term sequel, all are new in 2019 guidelines.  

We will also go through what has changed from the previous guidelines 

as regard risk assessment, diagnosis, acute and chronic management. 
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Abstract: Estimation the ratio between pulmonary and systemic blood flow is a 

fundemtal point in management of congenital heart disease. It is 

the decision making point in the managnent of intracardiac shunts. 

Based in this calculation, if the pulmonary blood flow is significantly 

higher than systemic then the intracardiac shunt should be closed either 

surgically or transcautanoiusly. 

Traditionally this calculation was done invasively by hemodynamic 

catheterization. Recently, cardiac magnetic resonance became the gold 

standard imaging modality for flow analysis. Therefore, systemic and 

pulmonary blood flow could be accurately   calculated non-invasively 

by cardiac magnetic resonance. 

There are wide range for clinical application for this calculation such as, 

intracardiac shunts and  surgical shunts. 

This lecture will cover the how to measure the pulmonary and systemic 

blood flow by cardiac magnetic resonance, and its clinical implication in 

congenital heart disease. 
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Abstract: Objectives: To evaluate the safety of using the stiff end of a coronary 

wire to perforate atretic pulmonary valve (PV) in patients with PAIVS. 

Background: Radiofrequency perforation is an accepted modality to 

perforate the PV in patients PAIVS. However, the high cost precludes 

its widespread use. 

Patients and Methods: This is a single-center experience from March 

2013 to January 2016 including 13 severely cyanotic neonates with 

PAIVS. The stiff end of coronary wire was used to perforate atretic PV 

followed by balloon pulmonary valvuloplasty. 

Results: The mean age of patients was 3.9 ± 2.7 days, mean oxygen 

saturation was 77.1 ± 3.2%. All had membranous pulmonary atresia, 

patent infundibulum and tripartite right ventricle. The valve was 

successfully perforated in 11patients. Death occurred in 2 patients. 

PDA stenting was performed 2 days later in one patient followed by 

one and half ventricle repair. 2 patients had one and a half ventricle 

repair at age of 5 and 6 months. 2 patients underwent second 

intervention with balloon valvuloplasty.2 cases had femoral artery 

thrombosis treated with streptokinase.The mean duration of follow-up 

was 13.17±7 months.There was significant improvement in degree of 

tricuspid incompetence and growth of tricuspid valve annulus during 

follow-up. 

Conclusion: Perforation of the atretic PV in selected cases with 

PAIVS using the stiff end of a coronary wire is an effective alternative 

to using radiofrequency perforation. 

 

 

 

 

 



Title:  Role of Transesophageal Echocardiography in Transcatheter Aortic 

Valve Implantation (TAVI) 

Author  Dr. Basma Elnagar 
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Abstract: Transcatheter aortic valve implantation is now an established treatment 

option for intermediate and high-risk surgical patients with severe aortic 

stenosis. Aortic stenosis (AS) patients need a multimodality assessment: 

due to complex anatomy including: cardiac CT, Transesophageal 

echocardiography (TEE) and aortography. Preprocedural structural and 

functional assessment by echo: Aortic valve and root for confirm 

pathology,assess presence of aortic regurgitation (AR), number of cusps 

(bicuspid /tricuspid), volume and distribution of calcifications, aorto 

annular complex dimensions and aortic annulus to coronary artery ostia. 

Intraprocedural structural and functional TEE: positioning of wires may 

facilitate crossing the aortic valve, identify entrapment in the mitral valve 

apparatus, exclude presence of new/worsened pericardial effusion, 

identify thrombus on wires, evaluate mobility of aortic valve cusps and 

severity of AR and positioning and deployment of transcatheter valve. 

Post-deployment assessment: assess the transcatheter valve including 

position, shape, peak/mean gradient, presence of central or para valvular 

regurgitation, patency of coronary arteries and presence of pericardial 

effusion or focal rupture.  

Conclusions: In 10 short years, TAVR has become standard of care for 

inoperable, an equivalent option for high-risk patients, and a 

consideration for intermediate-risk patients with severe symptomatic AS. 

Understanding the anatomic variability for this procedure as well as the 

importance and value of echocardiographic imaging is important for any 

member of the heart team taking care of these patients. 
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Abstract: Supraventricular arrhythmias are common and patients are often 

symptomatic, requiring management with drugs and electrophysiological 

procedures. The ESC published management Guidelines for 

supraventricular tachycardias (SVTs) in 2003; corresponding US 

guidelines have also been published, the most recent being in 2015. 

There is a need to provide expert recommendations for professionals 

participating in the care of patients presenting with SVT. In addition, 

several associated conditions where SVTs may coexist need to be 

explained in more detail. To address this topic, a Task Force was 

convened by the ESC, with the remit to comprehensively review the 

published evidence and to publish Guidelines on the management of 

patients with SVT, with up-to-date consensus recommendations for 

clinical practice. This document summarizes current developments in the 

field, with a focus on advances since the last ESC Guidelines were 

published, and provides general recommendations for the management of 

adults with SVT based on the principles of evidence-based medicine. 

We will start the lecture with an overview of the types of SVT 

(Atrioventricular Nodal Reenterent Tachycardia (AVNRT), 

Atrioventricular Reenterent Tachycardia (AVRT), Atrial Tachycardia), 

then we will discuss different ECG patterns that occur and how to 

differentiate between different types and how to plan your invasive 

procedure. 

And we will discuss the changes that occurred in the last decade 

regarding drug options. 

Electrophysiological studies and catheter ablation procedures are still the 

first option in many cases and we will discuss the decision process 

leading to it. 
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Abstract: Atherosclerosis is the leading cause of CV morbidity and mortality 

worldwide. It accounts for more than 1/3 of all deaths each year. 

Dyslipidemia is the most prevalent and important modifiable risk factor 

for atherosclerosis.  

Atherosclerotic Cardiovascular disease as causes of Death in Egypt 

represent 38% of all death causes including medical and non-medical 

causes. 

Egypt now considered as one of the high risk countries for cardiovascular 

death as per last guidelines of European Society of Cardiology. 

In this presentation we will discussed how to assess our cardiovascular 

risk and how to treat dyslipidemia as a major risk factor in all age and 

gender groups and in cases of comorbidities according to the last 

European Society of Cardiology guidelines and updated new trials 

published and presented in American Heart association 2019. 
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Abstract: Infective endocarditis (IE) is a complex disease with cardiac 

involvement and multiorgan complications. Its prognosis depends on 

prompt diagnosis that leads to an aggressive therapeutic management 

combining antibiotic therapy and early cardiac surgery when indicated. 

However, IE diagnosis always poses a challenge, and 

echocardiography remains diagnostically imperfect in cases of 

prosthetic valve IE or cardiac implantable electronic device infection. 

In recent years, other imaging modalities (computed tomography, 

magnetic resonance imaging, nuclear imaging) have experienced 

significant technical improvements, and their application to the 

detection of cardiac and extracardiac IE-related lesions seems to be a 

strategic way forward in the management of patients with suspected 

IE.However, the scientific evidence in the literature remains limited; 

current guidelines address the use of the multimodality imaging in the 

field of IE with caution; the incremental value of each technique and 

their combinations is debated; and their use varies across countries. 

Despite these limitations, healthcare providers and surgeons should be 

aware of the possibilities offered by the multimodal imaging approach 

when appropriate. Here, we emphasize the value of a multidisciplinary 

heart valve team, the endocarditis team, underlining the importance of 

cardiac and extracardiac imaging experts in playing a key role in 

informing thediagnosis and management of patients with IE. 
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Abstract: Abstract: HCV is a major etiological factor for liver cirrhosis, 

steatosis, and hepatocellular carcinoma. The durability of the 

virological response is a key issue in the management of patients with 

an SVR. In the interferon era, when the SVR was defined as 

HCV‐RNA negativity at week 24 after stopping treatment, a late 

relapse was described as very low. The cumulative data of eight 

studies of interferon treatment for chronic hepatitis C showed a late 

relapse rate of 4.7% (95% confidence interval [CI] 2.0‐7.4) in 286 

patients with an SVR. 

DAAs have a very high SVR, even for cirrhotic patients and most of 

viral genotypes. In spite of high treatment response rates, no protective 

immunity is built, so patients that are cured at the end of therapy can 

be infected with a new HCV strain, and might be still at risk to develop 

liver diseases. 

In the DAA era, SVR12 is used as a surrogate of SVR24 with a 

concordance of at least 99.5%. 

While DAAs rarely fail to achieve viral clearance, up to 10% of 

patients will experience virological relapse/failure, with HCV RNA 

reappearing a few weeks after completing therapy. In the past, 

treatment options for these patients were limited.  

The once-daily, all-oral combination tablet containing 

SOF/VEL/VOX, was approved in Europe in July 2017 for patients 

infected with any genotype who have previously failed therapy with 

DAAs. Newer regimens are now available for relapsers whom 

treatment was challenging. 
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Abstract: Abstract: Chronic infection with hepatitis B virus (HBV) continues to 

be a significant health problem globally. Worldwide, around 2 billion 

people have evidence of past or present infection with HBV and an 

estimated 257 million are chronically infected. Almost half of the 

world’s population resides in areas of high HBV endemicity, with the 

highest prevalence in Africa and East Asia. Annually, an estimated 

887,000 deaths occur as a result of CHB, mainly due to its late 

complications as cirrhosis and hepatocellular carcinoma (HCC). 

Antiviral therapy prevents disease progression and death in patients 

with chronic hepatitis B (CHB), but the identification of patients in 

need of treatment is a challenge in low- and middle-income countries. 

There is no specific treatment for acute hepatitis B. Therefore, care is 

aimed at maintaining comfort and adequate nutritional balance, 

including replacement of fluids lost from vomiting and diarrhoea. Most 

important is the avoidance of unnecessary medications. 

Chronic hepatitis B infection can be treated with medicines, including 

oral antiviral agents. 

WHO recommends the use of oral treatments - tenofovir or entecavir- 

as the most potent drugs to suppress hepatitis B virus. They rarely lead 

to drug resistance compared with other drugs, are simple to take (1 pill 

a day), and have few side effects, so require only limited monitoring. 

In most people, however, the treatment does not cure hepatitis B 

infection, but only suppresses the replication of the virus. Therefore, 

most people who start hepatitis B treatment must continue it for life till 

new medications are established. 
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Abstract: Abstract:  Nonalcoholic fatty liver disease (NAFLD) is an umbrella 

term that covers a spectrum of phenotypes ranging from nonalcoholic 

fatty liver or simple hepatic steatosis to nonalcoholic steatohepatitis 

(NASH) defined by histologic findings of steatosis, lobular 

inflammation, cytologic ballooning, and some degree of 

fibrosis. While frequently observed in patients with at least 1 risk 

factor (eg, obesity, diabetes mellitus [DM], dyslipidemia, 

hypertension), NAFLD also is an independent risk factor for type 2 

DM (T2DM), chronic kidney disease, and cardiovascular disease. At 

early disease stages with absence of liver fibrosis, mortality is linked to 

cardiovascular and not liver disease. However, in the presence of 

NASH, fibrosis progression to liver cirrhosis, or hepatocellular 

carcinoma (HCC) represent the most important liver-related outcomes 

that determine morbidity and mortality.  

After being referred to the NAFLD clinic, the patient should have a 

thorough assessment, including medical, nutritional, physical activity, 

exercise, and psychosocial evaluations. Afterward, an individualized 

treatment plan can be developed for the intervention phase. 

Most patients will already have had imaging studies that show fatty 

liver, assessment of liver fibrosis is an important step for risk 

stratification. Noninvasive scores (eg, FIB-4). More sophisticated 

tools, including transient elastography and/or magnetic resonance 

elastography are applied for more sophisticated risk stratification and 

liver disease management. 

Personalized interventions may be built by combining different 

strategies, such as lifestyle and dietary interventions, NASH specific 

pharmacotherapy, comorbidity management, metabolic endoscopy, 

and bariatric surgery.  
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Abstract: Abstract:   NAFLD affects at least a quarter of the global adult 

population, NAFLD is strongly associated with obesity and metabolic 

Syndrome, for many years, viral hepatitis and particularly hepatitis C 

have been the bread and butter for clinicians dealing with chronic liver 

diseases.  

However, nonalcoholic fatty liver disease (NAFLD) has become the 

most common cause of chronic liver disease worldwide and will soon 

overtake hepatitis C virus as the leading cause of liver transplantation. 

NAFLD covers a disease spectrum ranging from nonalcoholic fatty 

liver (NAFL) progressing to nonalcoholic steatohepatitis (NASH) to 

liver cirrhosis and liver cancer or liver failure.  

Current management for NAFLD includes diet and lifestyle changes 

for achieving weight loss (In particular, a ≥10% weight reduction can 

lead to resolution of NASH in the majority and improvement in liver 

fibrosis in almost half of the patients), management of underlying 

metabolic risk factors and pharmacological therapies (At present, five 

drugs have entered phase 3 development for the treatment of NASH, 

and the first drug may be registered for this indication in 2019). 

Many pharmacological therapies are being studied such as obeticholic 

acid, IgG to LPS, probiotics, selonsertib, ASK-1 inhibitor, and anti-

inflammatory drug cenicriviroc. Although, role of combination therapy 

has been recognized in NAFLD, Nevertheless, there is light at the end 

of tunnel with many potential pharmacological therapies in pipeline 

which could be FDA approved in the near future for the treatment of 

NAFLD. 
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Abstract: Abstract: The popularity of natural bodybuilding is increasing rapidly. 

This comprises drastic reductions in body fat and increased muscle 

mass. Typically, this is achieved through a decreased caloric intake, 

intense strength training, and increased cardiovascular exercise. 

 However, there in an escalation in use of dietary and supplementation 

strategies. Many of these bodybuilding products can be easily obtained 

online as well as from retail stores or pharmacies. Many have little or 

no reliable research on their safety. The Food and Drug Administration 

(FDA) has identified numerous products marketed as bodybuilding or 

muscle-building dietary supplements that contain hidden active 

ingredients, including prescription drugs and steroid and steroid-like 

ingredients. 

Bodybuilding products that contain steroids or steroid-like substances 

are associated with potentially serious health risks, including liver 

injury. They have also been associated with life-threatening reactions 

such as kidney damage, heart attack, stroke, pulmonary embolism and 

deep vein thrombosis. Other reported serious reactions that can occur 

are severe acne, hair loss, altered mood, irritability, increased 

aggression, and depression.  

Occasionally bodybuilders engage in “stacking” which is the use of 

multiple products to intensify results. These combinations may 

enhance the risk for serious and life-threatening reactions. 

The spectrum of liver abnormalities following use of bodybuilding 

supplements is diverse, including severe and prolonged cholestatic 

liver injury, peliosis hepatis, hepatic adenoma and even hepatocellular 

carcinoma with prolonged use 
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Abstract: Abstract: Hepatitis C virus is an important cause of liver cirrhosis and 

its complications. The safety and efficacy of bariatric surgery in 

patients with HCV infection is not clear. 

With the ever increasing global obesity pandemic, clinical burden from 

obesity related complications are anticipated in parallel. Bariatric 

surgery, a treatment approved for weight loss in morbidly obese 

patients, has reported to be associated with good outcomes, such as 

reversal of type two diabetes mellitus and reducing all-cause mortality 

on long term basis. At present, coverage for surgery is restricted to 

patients with BMI ≥40 or ≥35 with obesity‐related comorbidities. 

However, complications from bariatric surgery have similarly been 

reported. In particular, with the onslaught of non-alcoholic fatty liver 

disease epidemic, in associated with obesity and metabolic syndrome, 

there is increasing prevalence of NAFLD related liver cirrhosis, which 

potentially connotes more risk of specific complications for surgery.  

Assessing the risk of surgery in patients with liver disease is a 

challenging endeavor. Any or all of the functions of the liver may be 

impaired in patients with liver disease. As a result, the 

pharmacokinetic parameters of anesthetics, muscle relaxants, 

analgesics, and sedatives can be affected by changes in binding to 

plasma proteins, detoxification, and excretion; bleeding risk can be 

increased because of coagulopathy; and susceptibility to infection can 

be increased because of altered functioning of hepatic 

reticuloendothelial cells and other changes in the immune system as 

well as portal hypertension. Perhaps a diseased liver is particularly 

susceptible to the hemodynamic changes that accompany surgery. 
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Abstract: Abstract:  Autoimmune hepatitis is a chronic, autoimmune disease of 

the liver of unknown cause, characterized by continuing hepatocellular 

inflammation and necrosis and has a tendency to progress to cirrhosis. 

It may present completely asymptomatic (12–35% of the cases), with 

signs of acute or chronic liver disease, cirrhosis or even fulminant 

hepatic failure. Common initial symptoms include fatigue or muscle 

aches or signs of acute liver inflammation including fever, jaundice, 

and right upper quadrant abdominal pain. The diagnosis of 

autoimmune hepatitis is best achieved with a combination of clinical, 

laboratory, and histological findings after excluding other etiological 

factors (e.g. Viral [such as the Epstein-Barr virus], hereditary, 

metabolic, cholestatic, and drug-induced liver diseases). Expert 

opinion has been summarized by the International Autoimmune 

Hepatitis Group, which has published criteria which utilize clinical, 

laboratory, and histological data that can be used to help determine if a 

patient has autoimmune hepatitis. Treatment may involve 

glucocorticoids such as prednisone, with or without azathioprine, and 

remission can be achieved in up to 60–80% of cases, although about 

50% of patients experience a relapse. Other immunosuppressives like 

mycophenolate, ciclosporin, tacrolimus, methotrexate, etc can be used 

for those who do not respond to glucocorticoids and azathioprine . 

Liver transplantation may be required if patients do not respond to 

drug therapy or when patients present with fulminant liver failure. 
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Abstract: Abstract: Barrett's esophagus is a potentially serious complication of 

GERD. In Barrett's esophagus, normal tissue lining the esophagus -- 

changes to tissue that resembles the lining of the intestine. About 10% 

of people with chronic symptoms of GERD develop Barrett's 

esophagus. Barrett's esophagus does not have any specific symptoms, 

although patients with Barrett's esophagus may have symptoms related 

to GERD. It does, though, increase the risk of developing esophageal 

adenocarcinoma, which is a serious, potentially fatal cancer of the 

esophagus. Although the risk of this cancer is higher in people with 

Barrett's esophagus, the disease is still rare. Less than 1% of people 

with Barrett's esophagus develop this particular cancer. Nevertheless, 

if you've been diagnosed with Barrett's esophagus, it's important to 

have routine examinations of your esophagus. With routine 

examination, your doctor can discover precancerous and cancer cells 

early, before they spread and when the disease is easier to treat. Most 

people with acid reflux don't develop Barrett's esophagus. But in 

patients with frequent acid reflux, the normal cells in the esophagus 

may eventually be replaced by cells that are similar to cells in the 

intestine to become Barrett's esophagus. 

 

 

 

 

 

 

 

 



Title: Tuberculosis: The Sleeping Giant Has Awoken 

Author  Prof. Fathia Asal 

 

 

Affiliation Tropical Medicine & Infectious Diseases , Tanta  University, Egypt 

Abstract: Abstract: Tuberculosis (TB) is a communicable disease that is a major 

cause of ill health, one of the top 10 causes of death worldwide and the 

leading cause of death from a single infectious agent (ranking above 

HIV/AIDS). It is caused by the bacillus Mycobacterium tuberculosis, 

which is spread when people who are sick with TB expel bacteria into 

the air; for example, by coughing. It typically affects the lungs 

(pulmonary TB) but can also affect other sites (extrapulmonary TB).  

Globally, an estimated 10.0 million (range, 9.0–11.1 million) people 

fell ill with TB in 2018, a number that has been relatively stable in 

recent years. The burden of disease varies enormously among 

countries, from fewer than five to more than 500 new cases per 100 

000 populations per year, with the global average being around 130. 

About a quarter of the world’s population is infected with M. 

tuberculosis and thus at risk of developing TB disease. With a timely 

diagnosis and treatment with first-line antibiotics for 6 months, most 

people who develop TB can be cured and onward transmission of 

infection curtailed. The number of TB cases occurring each year (and 

thus the number of TB-related deaths) can also be driven down by 

reducing the prevalence of health-related risk factors for TB (e.g. 

smoking, diabetes and HIV infection), providing preventive treatment 

to people with a latent TB infection, and taking multisectoral action on 

broader determinants of TB infection and disease (e.g. poverty, 

housing quality and undernutrition). 
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Abstract: Abstract:   Human immunodeficiency virus (HIV) targets cells of the 

immune system, called CD4 cells, which help the body respond to 

infection. Within the CD4 cell the HIV replicates and in turn damages and 

destroys the cell. Without effective treatment, using a combination of 

antiretroviral drugs, the immune system will become weakened to the 

point that it can no longer fight infection and disease. By the end of 2018; 

Of the 37.9 million people living with HIV; 24.5 million (62%) were 

accessing treatment and 53% had achieved suppression of the HIV virus 

with reduced risk of infecting others. 1.7 million people became newly 

infected with HIV and 770 000 people died from AIDS-related illnesses. 

Around one to four weeks after getting HIV, some people will experience 

symptoms that can feel like flu or maybe asymptomatic.  These symptoms 

can happen because body is reacting to the HIV virus, the immune system 

tries to attack the virus by producing HIV antibodies - this process is 

called seroconversion. HIV may not cause any other symptoms for up to 

10 or even 15 years (depending on age, background and general health). 

By the third stage of HIV infection a person’s immune system is severely 

damaged. At this point, they’re more likely to get serious infections that 

the body would otherwise be able to fight off. These infections are referred 

to as ‘opportunistic infections’. AIDS is a particular set of symptoms – it’s 

not a virus or disease in its own right. 

https://www.avert.org/about-hiv-aids/how-infects-body
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Abstract: Abstract: Measles is a highly contagious viral disease which affects 

susceptible individuals of all ages and remains one of the leading causes of 

death among young children globally, despite the availability of safe and 

effective measles-containing vaccines.  

It is transmitted via droplets from the nose, mouth, or throat of infected 

persons. Initial symptoms, which usually appear 10–12 days after 

infection, include high fever, usually accompanied by one or several of the 

following: runny nose, conjunctivitis, cough and tiny white spots on the 

inside of the mouth. Several days later, a rash develops, starting on the 

face and upper neck and gradually spreads downwards. A patient is 

infectious four days before the start of the rash to four days after the 

appearance of the rash. Most people recover within 2–3 weeks.  

A hallmark of measles is the transient immune suppression, leading to 

increased susceptibility to opportunistic infections.  

Even with implementation of routine immunization, measles continues to 

circulate globally due to suboptimal vaccination coverage and population 

immunity gaps.  

Many countries around the world are experiencing measles outbreaks. As 

of 5 November 2019, there have been 413,308 confirmed cases reported to 

WHO through official monthly reporting by 187 Member States in 2019. 
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Abstract: Abstract: Ebola virus disease (EVD), formerly known as Ebola 

haemorrhagic fever, is a severe, often fatal illness affecting humans and 

other primates. 

The virus is transmitted to people from wild animals (such as fruit bats, 

porcupines and non-human primates) and then spreads in the human 

population through direct contact with the blood, secretions, organs or 

other bodily fluids of infected people, and with surfaces and materials (e.g. 

bedding, clothing) contaminated with these fluids. 

The incubation period, that is, the time interval from infection with the 

virus to onset of symptoms, is from 2 to 21 days. A person infected with 

Ebola cannot spread the disease until they develop symptoms. 

Symptoms of EVD can be sudden and include: fever, fatigue, muscle, 

pain, headache, and sore throat. This is followed by vomiting, diarrhea, 

rash, symptoms of impaired kidney and liver function, and in some cases 

internal and external bleeding. Laboratory findings include low white 

blood cell and platelet counts and elevated liver enzymes. 

The average EVD case fatality rate is around 50%. Case fatality rates have 

varied from 25% to 90% in past outbreaks. 

The first EVD outbreaks occurred in remote villages in Central Africa, 

near tropical rainforests. The 2014–2016 outbreak in West Africa was the 

largest and most complex Ebola outbreak since the virus was first 

discovered in 1976. There were more cases and deaths in this outbreak 

than all others combined. It also spread between countries, starting in 

Guinea then moving across land borders to Sierra Leone and Liberia 
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Abstract: Abstract: Dengue is a mosquito-borne viral disease that has rapidly 

spread in all regions of WHO in recent years. Dengue virus is transmitted 

by female mosquitoes mainly of the species Aedes aegypti and, to a lesser 

extent, Ae. albopictus.  

Dengue is widespread throughout the tropics; the global incidence of 

dengue has grown dramatically in recent decades. About half of the 

world's population is now at risk. Severe dengue is a leading cause of 

serious illness and death among children and adults in some Asian and 

Latin American countries. It requires management by medical 

professionals in hospitals. 

Symptoms, which usually begin four to six days after infection and last for 

up to 10 days, may include symptoms that maybe mistaken for those of the 

flu or another viral infection. A rare complication characterized by high 

fever, damage to lymph and blood vessels, bleeding from the nose and 

gums, enlargement of the liver, and failure of the circulatory system. The 

symptoms may progress to massive bleeding, shock, and death. This is 

called dengue shock syndrome (DSS). 

There is no specific treatment for dengue/severe dengue. Early detection of 

disease progression associated with severe dengue, and access to proper 

medical care lowers fatality rates of severe dengue to below 1%. 

The global incidence of dengue has grown dramatically in recent decades. 

About half of the world's population is now at risk. There are an estimated 

390 million infections each year. Dengue prevention and control depends 

on effective vector control measures.  
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Abstract: Antibiotic resistance—the ability of germs to defeat the drugs designed to 

kill them—is one of the greatest global public health challenges of our 

time. Antibiotics are one of our most powerful tools for fighting life-

threatening infections.  

Staphylococcus aureus is capable of becoming resistant to all classes of 

antibiotics clinically available and resistance can develop through de 

novo mutations in chromosomal genes or through acquisition of 

horizontally transferred resistance determinants.  

To survive the effects of antibiotics, germs are constantly finding new 

defense strategies, called “resistance mechanisms.” As Germs develop new 

cell processes that avoid using the antibiotic’s target, or destroy the 

antibiotics with enzymes, proteins that break down the drug, or restrict 

access by changing the entryways or limiting the number of entryways, 

also Germs may change the antibiotic’s target so the drug can no longer fit 

and do its job and may get rid of antibiotics using pumps.  

Resistance traits can be inherited generation to generation. They can also 

pass directly from germ to germ by way of mobile genetic elements. 

Even more threatening and challenging than bacteria being resistant to one 

antibiotic are multi-drug resistant bacteria.  

Multi-drug resistance occurs either because a single bacterium has several 

resistant genes, which accumulate on a plasmid, or there is a single 

resistance mechanism linked with multiple antibiotics. 

Multi-drug resistant bacteria significantly contribute to the spread of 

antimicrobial resistance because when a multi-drug resistant plasmid is 

transferred between two bacteria it passes on resistance to multiple drugs. 
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Abstract: : B acterial meningitis and viral encephalitis are life-threatening causes of 

infection and inflammation within the central nervous system (CNS).  The 

diagnosis is challenging due to the presence of common non-specific signs 

and symptoms.  Encephalitis is an infection of the brain parenchyma 

causing inflammation within the CNS and is often viral in origin.  It can be 

caused by a variety of viral pathogens including HSV, which is the most 

treatable cause of encephalitis. Empiric antibiotics should not be delayed 

while waiting for a CT scan prior to an LP if meningitis is a likely 

diagnosis.  When a CT scan is necessary, draw blood cultures and 

administer steroids and appropriate antibiotics before the LP.Consider the 

diagnosis of HSV encephalitis in patients with focal neurologic findings or 

altered mental status and add IV acyclovir to the empiric antimicrobial 

regimen. For patients with suspect bacterial meningitis, empiric 

intravenous antibiotic therapy and admission to the hospital is 

recommended. The treatment for most cases of encephalitis is supportive 

care. HSV encephalitis is the only cause of this disease with a specific 

treatment, and intravenous acyclovir is recommended for patients 

suspected to have this infection. Studies have demonstrated that adjunctive 

corticosteroid treatment started before or concurrently with the first dose 

of antibiotics may decrease mortality and neurologic sequelae for some 

subsets of patients with bacterial meningitis . 
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Abstract: Cytotoxic lesions of the corpus callosum (CLOCCs) are secondary 

lesions that can be found in association with epilepsy, infections,drug 

therapy, malignancy, subarachnoid hemorrhage, metabolic disorders, 

trauma, and other entities. In all of these conditions, markedly increased 

levels of cytokines and extracellular glutamate occur and can lead to 

dysfunction of the callosal neurons and microglia. Cytotoxic edema 

develops as water becomes trapped in these cells. On diffusion-

weighted magnetic resonance (MR) images, CLOCCs manifest as areas 

of low diffusion. CLOCCs lack enhancement on contrast material–

enhanced images, tend to be midline, and are relatively symmetric. The 

involvement of the corpus callosum typically shows one of three 

patterns: (a) a small round or oval lesion located in the center of the 

splenium, (b) a lesion centered in the splenium but extending through 

the callosalfibers laterally into the adjacent white matter, or (c) a lesion 

centered posteriorly but extending into the anterior corpus callosum. 

CLOCCs are frequently but not invariably reversible. We present a case 

with a new pattern of CLOCCs and revise the patterns of CLOCCs. The 

involvement of the corpus callosum typically shows one of three 

patterns: (a) a small round or oval lesion located in the center of the 

splenium, (b) a lesion centered in the splenium but extending through 

the callosal fibers laterally into the adjacent white matter, or (c) a lesion 

centered posteriorly but extending into the anterior corpus callous 
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Abstract: The term "Slow virus infections" refers to the tempo of the DISEASE, 

not to the growth rate of the virus. These diseases have a prolonged 

incubation period (which can be months or years), and a protracted, 

progressive clinical course. 

Slow virus diseases may be caused by conventional viruses or by the 

unconventional viruses (also known as the unconventional agents or 

atypical viruses/agents.) 

The symptoms associated with slow viral/prion diseases of the central 

nervous system tend to have multiple neurological manifestations. 

Different patients may present with very different symptoms. Two 

distinct groups cause serious degenerative diseases of the brain and 

spinal cord. The first to be identified are those caused by 

"unconventional agents," kuru and Creutzfeldt-Jakob disease. The 

second category, "conventional virus diseases," include SSPE 

(subacute sclerosing panencephalitis), PML (progressive multifocal 

leukoencephalopathy), progressive rubella encephalitis, and HIV 

encephalopathy. The universal focus on acquired immune deficiency 

syndrome (AIDS) has stimulated new research on slow viruses. The 

extreme neurological deficits, the chronic nature of these diseases, 

and the possible concern with infection control make patients with 

these diseases a challenge to nursing. 

In man, slow virus diseases are kuru, affecting cannabilistic tribes in 

New Guinea, and Jakob–Creutzfeldt disease which very rarely occurs 

in Britain. In animals, slow virus diseases include the Aleutian 

disease of mink and scrapie in sheep. 
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Abstract Benign pediatric movement disorders are a group of movement 

disorders with onset in the neonatal period, infancy, or childhood. 

They are characterized by the absence of associated neurological 

manifestations and by their favorable outcome, although 

developmental abnormalities can be occasionally observed. 

Knowledge of the clinical, neurophysiological, and pathogenetic 

aspects of these disorders is poor. Special attention to the 

recognition and management of these movement disorders in 

children should be considered. Diagnosis and classification based 

mainly on detailed history taking and physical examinations. 

Video recording can be very useful. Proper classification is 

essential to avoid unnecessary and costly investigations and 

medications 

Some movement disorders are set off by stressful events, while 

others occur in tandem with psychological disorders. Still others 

are primarily physiological in nature. Although the vast majority 

of cases disappear with time and require no treatment, if 

the movements become disruptive and affect the ability of a child 

to function well at home or at school, parents may decide to seek 

advice and treatment from a pediatrician or a pediatric 

neurologist.  

New treatments for many conditions are tested in clinical trials, 

which ultimately bring lifesaving new drugs and devices to the 

patients who need them most. By participating in a clinical trial, 

you may get access to the most advanced treatments for your 

condition, and help determine their benefits for future patients. 
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Abstract: Idiopathic intracranial hypertension (IIH) is a disorder of unidentified 

etiology characterized by raised intracranial pressure (ICP) without 

clinical, laboratory or radio-logical evidence of intracranial 

pathology. The aim of this work was to determine the visual outcome 

in newly diagnosed IIH patients. 

Methods: The study included 68IIH patients; 59 responded to medical 

treatment and 9 needed lumbo-peritoneal shunting (LPS). Patients 

were submitted to papilledema grading usingFrisén Scale, water CSF 

manometry, brain MRI/MRV, mean deviation of visual field 

examination (MD-VFE), optic nerve sheath diameter (ONSD), 

average optic disc optical coherence tomography–retinal nerve fiber 

layer (OCT–RNFL) thickness and pattern–reversal visual evoked 

potential (VEP).  

Results: Patients needed LPS showed statistically significant increase 

in baseline papilledema grade, MD-VFE, ONSD, average OCT–

RNFL thickness and P100 VEP latency. On the other hand, both 

studied groups showed statistically non-significant differences 

regarding the patients' ages and opening CSF pressure.  

Conclusion:Newly diagnosed IIH patients' evaluation must be based 

on multimodality neuroophthalmological assessment where 

papilledema grade, MD-VFE and OCT-RNFL are valuable 

biomarkers of PVD while P100 VEP latency delay is a predictor of 

poor visual outcome and ONSD is an early indicator of elevated ICP 

regression after LPS surgery. 

 Keywords: Idiopathic intracranial hypertension, papilledema, 

automated perimetry, optic nerve sheath diameter, optical coherence 

tomography, visual evoked potential 
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Abstract: Immunotherapy may be a viable treatment strategy in a subset of 

epileptic patients whose seizures are refractory to management with 

conventional AEDs and whose poor seizure control may result from 

the presence of neural-specific antibodies. Clinical and experimental 

evidence provided evidences for involvement of inflammatory 

processes in the brain in the etiopathogenesis of seizures. The 

innovative view is that brain inflammation may be a common 

substrate contributing to seizures in drug-resistant epilepsies of 

different etiologies, and recurrent seizures can per se be a major cause 

of long-term inflammation. The pathogenic role of immunity in 

epilepsies has been documented, based on observations of the efficacy 

of immune-modulating treatments. More recently, by the finding of 

inflammation markers including Autoantibodies (Ab) in persons with 

a number of epileptic disorders.  

In addition, immune function has been intensively studied in 

numerous primary neurologic diseases, which include the common 

epilepsies for which an underlying aetiology remains to be discovered. 

More specifically, various autoantibodies involved in autoimmune 

encephalitis and epilepsy and general pathophysiological hypotheses 

on the role of immunity in seizure genesis are discussed, specific 

epilepsy syndromes in which autoimmune components have been 

studied are summarized, workup recommendations and therapeutic 

options are suggested, and finally, open questions and future needs are 

presented. 
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Abstract: Neuro-ophthalmic emergencies can cause life-threatening or sight-

threatening complications. Various conditions may have acute 

neuro-ophthalmic manifestations, including inflammatory or 

ischemic processes, as well as tumoral, aneurysmal compression or 

metabolic and systemic diseases. Diplopia related to a partial third 

nerve palsy with pupillary involvement may reveal an intracranial 

aneurysm. Abnormalities of conjugate gaze may reveal an 

inflammatory or ischemic lesion, most often of the brainstem. An 

intracranial tumor may also manifest itself as a single or multiple 

oculomotor palsy, or causing various visual field defects, due to 

optic nerve, chiasm or retrochiasmal involvement. Arteritic 

anterior ischemic optic neuropathy may be the first manifestation 

of giant cell arteritis, prompting rapid treatment with steroids to 

prevent contralateral involvement. A (painful) Horner syndrome 

may be the presenting sign of carotid dissection, or it may be a 

sign of a central or thoracic sympathetic lesion. Neuro-ophthalmic 

emergencies can cause life-threatening or sight-threatening 

complications. Various conditions may have acute neuro-

ophthalmic manifestations, including inflammatory or ischemic 

processes, as well as tumoral, aneurysmal compression or 

metabolic and systemic diseases.. 

 In other words, neuro-ophthalmic emergencies exhibit signs that 

range from subtle and non-specific headaches, to dramatic, such as 

total blindness. Though such symptoms may appear random, there 

are clues and characteristic signals which may help in devising a 

guided pathway based on clinical suspicion. 
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Abstract: After a stroke, around 30% of survivors experience pain, this 

is most likely to happen soon after a stroke, but can also develop 

some time later. Types of post-stroke pain include muscle and joint 

pain, headache, and painful sensation like tingling. 

Shoulder pain affects up to a quarter of stroke survivors, and 

usually happens on the side of the body that is affected by the stroke. 

Hemiplegic shoulder pain is common in people with impaired 

motor function following a severe stroke. Multiple soft tissue sites 

may be involved and associated pathology may include adhesive 

capsulitis, bursitis, rotator-cuff tendon tears and ‘shoulder-hand 

syndrome’ (severe pain and considerablereduction of movement in 

the shoulder joint, wrist and hand. The underlying causes of shoulder 

pain, and the sources of this pain, have been the subject of debate and 

research for many years. 

An evidence-based, multidisciplinary approach should be used 

to prevent damage to the shoulder and enable management of any 

complications that arise. 

 

Awareness of potential injuries to the shoulder joint reduces the 

frequency of shoulder pain after stroke. The multidisciplinary team, 

patients, and carers should be provided with instructions on how to 

avoid injuries to the affected limb.. Treatment of shoulder pain after 

stroke should start with simple analgesics. If shoulder pain persists, 

treatment should include high intensity transcutaneous electrical 

nerve stimulation or functional electrical stimulation. Intra-articular 

steroid injections may be used in resistant cases. 
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Abstract: Sleep and epilepsy are closely related, with certain stages of 

sleep providing a hypersynchronous state, allowing more 

frequent epileptiform abnormalities, along with more frequent 

seizures. Certain epilepsies are associated with sleep, especially 

in childhood, with epilepsies in adults activated by both sleep 

and sleep deprivation. Comorbid sleep disorders are common in 

patients with epilepsy, and can affect epilepsy management. 

Sleep disorders are common and treatment of them especially 

sleep-disordered breathing may improve seizure control. Some 

parasomnias may mimic seizures – polysomnography with 

extended EEG montage may be necessar y for characterization. 

Seizures can adversely affect quality and quantity of sleep 

whereas antiepileptic therapy (AEDs, VNS or surgery) can have 

negative or positive effect on sleep. Therefore, inquiring about 

sleep quality as well as screening, evaluation, and treatment for 

sleep disorders should be a part of care in patients with 

epilepsy. There are several different stages of sleep including 

rapid-eye movement (REM) sleep and non-rapid eye movement 

(non-REM) sleep. REM sleep is important because it’s when 

your brain processes your emotions, files your memories and 

relieves your stress. Non-REM sleep (restorative sleep) is 

important for restoring normal brain functions. Although it's 

important to get enough REM sleep, it's not clear how to do 

that, apart from controlling your seizures. If your seizures aren’t 

controlled, try to catch up on any missed sleep, particularly in 

the day or two after a seizure. 
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Abstract: The disruption of appropriate cellular stress responses is implicated 

in the pathogenesis of different neurological disorders including 

ischemic injury. Early diagnosis and treatment are often associated 

with better prognosis in ischemic stroke patients. Thus, there is an 

urgent need to improve the speed and accuracy of stroke diagnosis 

by developing highly sensitive stroke biomarkers. We recently 

reported that transfer RNA (tRNA) was involved incell stress 

response pathways. Under cell stress conditions, mature tRNA is 

cleaved by a specific ribonuclease, angiogenin, generating tRNA-

derived stress-induced RNA (tiRNA). To study tiRNA generation in 

an in vitro model of ischemic-reperfusion injury, we used the rat 

neuronal cell line, PC12, in combination with analysis o SYBR 

staining and immuno-northern blotting using anti-1-

methyladenosine antibody, which detects 1-methyladenosine (m1A) 

modification of tRNA. We demonstrated that oxygen-glucose 

deprivation induced tRNA cleavage and tiRNA generation. Time 

course analysis showed a dramatic up-regulation of tiRNA 

generation by oxygen-glucose deprivation (OGD) which started a 

few minutes after reperfusion. Minocycline, a neuroprotective 

antibiotic, treatment protected PC12 cells against OGD-reperfusion 

cell damage resulting in a marked downregulation of the generated 

tiRNA. Our findings show that cleavage of tRNA and tiRNA 

generation in rat neuronal PC12 cells occurs with reperfusion injury 

and the detection of tiRNA could be used as a potential cell damage 

marker and treatment effect indicator for this type of injury. 
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Abstract: SAH is defind as extravasation of blood into subarachnoid space 

between pia  and arachnoid membranes. SAH accounts for 6% of all 

strokes with yearly incidence of 6-9/100000 with peak between 40-50 

years. SAH has a high rate of morbidity and mortality which had 

fallen which is dependant on rapid aneurysm repair and early 

management of complications. Delayed ischaemia due to cerebral 

‘vasospasm’ is a significant cause of morbidity and mortality after 

aneurysm haemorrhage. There was no difference in incidence and 

time course between preoperative and postoperative cases. 

 Vasospasm is thus the cause of death in about 10%, and of disability 

in slightly more cases of aneurysmal SAH. The extent of the problem 

has not changed significantly over three decades. The pathogenesis of 

cerebral vasospasm is poorly understood. Most current theories focus 

on the release of factors from the subarachnoid clot. More attention 

must be given to the role of endothelial damage and alterations in the 

blood-arterial wall barrier.  The optimal treatment of vasospasm 

awaits development of agents for blocking or inactivating 

spasmogenic substances or blocking arterial smooth muscle 

contraction. Rheological or hemodynamic manipulations to prevent 

 .or reverse ischemic consequences of vasospasm are relatively 

effective, but complicated and hazardous, and should be viewed 

principally as interim measures awaiting development of more 

specific therapies for the arterial narrowing. 
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Abstract: Fast track surgery was introduced more than 20 years ago and may be 

defined as a co-ordinated peri-operative approach aimed at reducing 

surgical stress and facilitating post-operative recovery. The practice of 

fast-track surgery has yielded excellent results and there has been a 

significant reduction in hospital stay without a rise in complications or 

re-admissions. The effective implementation begins with the 

formulation of a protocol, carrying out each intervention and gathering 

outcome data. The fast-track programmes have now been introduced 

into arthroplasty surgery with reduction in post-operative length of 

stay, shorter convalescence and rapid functional recovery without 

increased morbidity and mortality. This has been achieved by focusing 

on a multidisciplinary collaboration and establishing ‘fast-track’ units, 

with a well-defined organisational set-up tailored to deliver an 

accelerated peri-operative course of fast-track surgical joint 

replacement procedures. Fast-track replacement surgery now works 

extremely well in the standard patients. However, all patients are 

different and fine-tuning of the multiple areas in fast-track pathways 

to get patients with special needs or high co-morbidity burden through 

a safe and effective fast-track replacement pathway is important. In 

this presentation, the principles of fast-track joint replacement surgery 

are presented together with the present status of implementation and 

perspectives for further improvements. 
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Abstract: Locked posterior dislocation of the shoulder (LPDS) is an 

uncommon condition that is often misdiagnosed and becomes 

chronic due to an inadequate physical examination. 

LPDS cases include actual fracture-dislocations, impression 

fractures and isolated posterior dislocations without any fracture 

pattern.
 

Posterior fracture-dislocation of the shoulder (PFDS) is rare in 

orthopaedic practice, constituting only 2% to 4% of all shoulder 

dislocations, and its annual incidence is 0.6 in 100 000.
 

 Impression fracture of the anteromedial humeral head (also 

called ‘reverse Hill-Sachs lesion) is reported to occur in 40% to 

90% of patients with an initial dislocation.
 

 In addition to their rarity, what makes LPDS cases important is 

that they are easily missed. These cases are frequently missed in 

the initial examination.
 

 There is no generally accepted approach for the treatment of 

neglected PFDS cases. However, the treatment is decided 

according to the amount of impaction (%) in isolated cases 

accompanied by the RHL. In these isolated cases, techniques 

such as the disimpaction of the fracture, lesser tubercle transfer, 

reconstruction with allograft and the filling of the defect are 

described. Arthroplasty is preferred in cases in which 50% or 

more of the articular surface is affected. 
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Abstract: Introduction: Entrapment of the posterior interosseous nerve 

as it runs through the supinator muscle (Radial Tunnel 

Syndrome) is not uncommon cause of non-traumatic proximal 

forearm pain. Surgical Release is only advised in intractable 

pain or after failure of non operative treatment.  

Aim: To document the superiority of the trans-brachioradialis 

approach in complete release of the posterior interosseous 

nerve.  

Patients & Methods: This is a report of six patients with 

radial tunnel syndrome. Age ranged from 23 to 42 years old. 

Power of hand grip was within normal in four patients while it 

was 25% and 30% less than the contralateral side in the 

remaining two. Under tourniquet control, general anesthesia 

and loupe magnification, release was done. In the first two 

patients, the skin incision was longitudinal resulting in ugly 

unacceptable scar hence; oblique incision with graceful scar 

was used in the other patients.  

Results: Pain was gone completely in four patients within 3 

weeks postoperatively with some persistence of tolerated ache 

in the other two. Hand grip strength was within 2 to 4 months 

postoperatively.  

Conclusions: Trans-brachioradialis approach is safe, easy and 

effective in releasing the posterior interosseous nerve 

throughout its course. 
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Abstract: Introduction: Distal biceps tendon rupture occurs more 

commonly in middle-aged males. The main problem facing 

these patients is marked weakness of elbow flexion on lifting 

heavy objects. Patients & Methods:  Our study included 

seven patients with rupture distal biceps tendon. They were all 

males with an average age of 44 years old (a range 36 ― 57 

years). Average manual testing of resisted elbow flexion 

strength ranged from 30% to 55% of the other normal side 

with an average of 38%.Under general anesthesia, the ruptured 

tendon was retrieved through a volar approach and a non 

absorbable suture was threaded through it. Another incision 

over the dorsum of the proximal forearm to expose the radial 

tuberosity where a dorsovolar tunnel was made. The biceps 

tendon was delivered to the dorsal wound and driven into the 

tunnel and secured there through a buried pull out stitch. 

Results: Total elbow movements ranged from 100° to 125° 

with an average of 112°. Average manual testing of resisted 

elbow flexion ranged from 75% to 90% of the other normal 

side with an average of 84%.  

Conclusions: Repair of avulsed distal biceps tendon through 

double approaches is a safe procedure with favorable outcome. 
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Abstract: Ellis-van Creveld syndrome (EVC) is a chondroectodermal 

dysplasia . It is  an inherited disorder of  bone growth that 

results in very short stature (dwarfism). People with this 

condition have particularly short forearms and lower legs and a 

narrow chest with short ribs. Ellis-van Creveld syndrome is also 

characterized by the presence of extra fingers and toes 

(polydactyly), malformed fingernails and toenails, and dental 

abnormalities. More than half of affected individuals are born 

with a heart defect, which can cause serious or life-threatening 

health problems. It is a rare disease with approximately 150 

cases reported worldwide , but the syndrome seems more 

common among the Amish community. The exact prevalence is 

unknown (may be due to failure of case reporting or 

misdiagnosis ). Cognitive and motor development in these 

patients  is normal. This rare condition is inherited as an 

autosomal recessive mutation . Mutation of 

the EVC1 and EVC2 genes, located in a head to head 

configuration on chromosome 4p16, have been identified as 

causative factor . EVC belongs to the short rib-polydactyly 

group (SRP) and these SRPs, especially type III (Verma-

Naumoff syndrome), are discussed in the prenatal differential 

diagnosis.The management of EVC is multidisciplinary and 

must be tailored to the patient need . In this case report the 

patient main complaint was bilateral genu valgum . We planned 

correction by doing distal femoral opening wedge osteotomy 

correction and fixation by Tanta Arch Fix Technique (TAFT) .  
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Title: Periprosthetic Joint Infection: Diagnosis and Prevention 

Author  Dr. Mostafa Elsebai Farrag  

Affiliation Orthopaedic Surgery, Tanta University, Egypt. 

Abstract: The implant increases the pathogenicity of bacteria, presence of 

biofilm makes the diagnosis difficult. Hematogenous infection can 

happen at any time after implantation. No single laboratory test 

yields ideal sensitivity and specificity aiming to the diagnosis of PJI. 

Synovial fluid aspiration is the most accurate preoperative    

examination for the diagnosis of PJI. Swabs, Short duration 

Cultures Miss the opportunity for Diagnosis, therefor, diagnosis 

using multiple tissue culture is of prime importance. One positive 

culture is not enough For accurate organism Identification, 

sonication markedly improves organism identification 

Preventive methods include: Pre-operative administration of 

povidone-iodine nasal swabs is more cost-effective than to MRSA 

screening and subsequent treatment 

Pre-operative first generation cephalosporin is recommended, 

Vancomycin in MRSA colonized hospitals 

Glove-first technique offer the least contamination, gloves should 

be changed after draping, before handling implants and if visible 

perforation is seen. and at least once per hour if no other reasons 

occur. 

Studies have documented significantly decreased SSI when 

patients are compliant with the CHG protocol 

Soaking the wound with 0.35% povidone-iodine solution 3 minutes 

after prosthetic implantation followed by pulsatile lavage and 

applying 10% betadine before skin closure significantly lower rate 

of infection. 

 

 

 

 

 



Title: Modified Stoppa Approach for Acetabular Fractures ( New 

Technique with Special Plate)  

Author  Dr. Mohamed Abdelwahed Rohayem 

 

 

Affiliation Orthopaedic Surgery, Tanta University, Egypt. 

Abstract: Acetabular fractures are intra-articular fractures of the most 

important weight-bearing joint (the hip joint). They occur primarily 

in young adults as a result of high-velocity trauma (e.g., vehicular 

accidents or falls from heights). To gain optimal results, it is 

essential to get accurate anatomic reduction, firm fixation and early 

rehabilitation. The surgical treatment of acetabular fractures is quite 

difficult not only due to the associated major organ injuries but also 

the complex fracture types and difficulties in the operative approach 

for reduction make the surgery more challenging. Judet and 

Letournel put the basis for the current understanding and 

management of acetabular fractures. They developed a 

classification system and novel surgical approaches that still serve 

as the standard of care. Modifications of these approaches (e.g.: 

ilioinguinal, Kocher-Langenbeck) have been developed to improve 

surgical outcomes. The surgeon should become familiar with the 

technical tips and the advantages and disadvantages of each 

approach. The Stoppa approach is involving an anterior intrapelvic 

(AIP) extraperitoneal approach through the rectus abdominis 

muscle for internal fixation of pelvic and acetabular fractures. It can 

be used to access the entire anterior column when supplemented 

with a lateral window and allows excellent visualization of the 

quadrilateral surface. This can be directly instrumented unlike in the 

ilioinguinal approach. The increased access to the acetabulum 

specifically allows direct (medial) buttressing of fractures with 

associated central protrusion of the femoral head. 

 

 

 

 



Title: Approaching Various Deformities in Total Knee 

Replacement 

Author  Dr. Ahmad Gamal Ismaeil 

 

 

Affiliation Orthopaedic Surgery, Tanta University, Egypt. 

Abstract: TKR is one of the most common orthopedic procedures 

performed all over the world. In north America more than 800 

thousand operations are done every year, and in Egypt about 5 

million population have osteoarthritis of knees and hips in 

different degrees and a great number of those patients need 

arthroplasty and usually patients exhaust means of conservative 

treatment and then are presented with advanced stages of 

osteoarthritis where the case is more complicated and 

deformities are established. TKR is a stepwise procedure that is 

relatively easy for well-trained surgeon when the case is 

primary with little challenging situations. But, sometimes the 

arthritic knee is deformed and the deformities of the knees 

include: Varus, Valgus, flexion or hyperextension, rotational 

deformities or Extra articular deformities. Theses deformities 

produce a challenge in the preoperative planning set and inside 

the operative room for the aim to correct these deformities and 

restore normal mechanical alignment of the lower limb which is 

the main goal for TKR and so as to fulfil the patient’s needs for 

normal daily activity after the surgery and elongate the 

longevity of the prosthesis. In this exhibition the major outlines 

and tips to deal with this deformities will be illustrated. 

 

 

 

 

 

 



Title: Updates in Radiation Protection During C-Arm Fluoroscopy 

Author  Dr. Farouk Elsaid Farouk Hamad 

 

 

Affiliation Orthopaedic Surgery, Tanta University, Egypt. 

Abstract: The use of ionizing radiation in medicine undoubtedly benefits patients of 

diagnostic, interventional, and therapeutic procedures despite its potential 

for risk. Recently, well-established guidelines are recommended to strike 

a balance between the benefits and the risks of using ionizing radiation in 

medicine for the patient and medical professionals.  

Designed to support these guidelines, this lecture provides valuable 

guidance and information for improving radiation protection and safety in 

medical facilities and it is based on the new guidelines of the courses of 

International Atomic Energy Agency. 

It consists of short tips that are of relevance in radiography and designed 

to provide education for diagnostic imaging professionals regarding 

radiation protection in radiography ( Orthopaedic surgeon , Neurosurgeon 

, Urology surgeon and everybody dealing with the C-arm 

intraoperatively) 

The main aims of this lecture are: 

1. Improve their understanding of radiation protection in different 

subspecialties using radiography. 

2. Learn techniques for applying the principle of optimization. 

3. Understand the role and ethics of medical radiation technologists. 

4. Grasp the importance of proper communication with patients and 

legal guardians in terms of radiation protection. 

5. Become familiar with reject/repeat analysis programs (RAPs) and 

their role in quality control. 

6. The optimal way to protect the patient and yourself from the 

expected hazards of radiography. 

 

 

 



Title: Role of Guided Growth Using the  Eight Plate in  Treatment of Angular 

Deformities around the Knee 

Author  Dr. Abdullah Ahmed Khaled 

 

 

Affiliation Orthopaedic Surgery, Tanta University, Egypt. 

Abstract: CMT is the most common inherited neuromuscular disease causing pes 

cavus. The deformities in CMT feet are complex affecting the forefoot, 

mid foot and hind foot mainly due to muscular imbalance involving both 

intrinsic and extrinsic muscles. Cavus foot characterized by an 

abnormally high arch usually accompanying a spectrum of deformities 

including hyperextension of the toes at metatarsophalangeal joints and 

hyper flexion at the interphalngeal joints, pronation and adduction of the 

forefoot, varus of the heel which may be fixed or flexible and tightness of 

tendoachilles with or without equines contracture. The mainstay of the 

surgical treatment is to obtain a plantigrade foot. Many surgical 

techniques have been described including soft-tissue surgery, 

osteotomies, and joint fusions; either alone or in combination. Soft tissue 

surgery include plantar fascia release, various types of tendon transfer, 

and tendon release. Various types of osteotomies at the calceneal,tarsal 

and metatarsal bones have been described. Triple arthrodesis, consisting 

of surgical fusion of the talocalcaneal, talonavicular, and calcaneocuboid 

joints; have been used to treat the most severe foot deformities. The 

treatment options differ according to the deformity whether is flexible or 

not?, the deforming forces responsible for the clinical deformity, stability 

of the ankle, the patient expectations and anticipated foot demand. The 

purpose of this review is to illustrate an algorithm for the surgical 

treatment of CMT foot deformities. 
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Title: Access of PNL; How I Do It?  

Author  Prof. Osama Elashry 

 

 

Affiliation Urology, Tanta University, Egypt 

Abstract: Percutaneous nephrolithotomy is a very commonly done procedure 

for management of renal calculus disease. Establishing a good 

access is the first and probably the most crucial step of this 

procedure. A proper access is the gateway to success. However, this 

crucial step has the steepest learning curve for, in a fluoroscopy 

guided access, it involves visualizing a three-dimensional anatomy 

on a two-dimensional fluoroscopy screen. This lecture describes the 

anatomical basis of the renal access. We will describe step by step 

the technique to determine the site of skin puncture, the angle and 

depth of puncture using the fluoroscopy. We will review the 

common problems faced during the process of puncture and 

dilatation and describes the ways to overcome them. 

 

 

 

 

 

 



Title: How I Do TURP? 

Author  Prof. Abdelhamed Elbahnacy 

 

 

Affiliation Urology, Tanta University, Egypt 

Abstract: For most of the 20th century, from 1909 until the late 1990s, the 

premier treatment for symptomatic benign prostatic 

hypertrophy (BPH) was transurethral resection of the prostate 

(TURP). TURP was the first successful, minimally invasive surgical 

procedure of the modern era. To this day, it remains the gold 

standard therapy for obstructive prostatic hypertrophy. 

Traditionally, a resectoscope has been used to perform TURP using 

a monopolar device or a bipolar device is a newer technique that 

uses bipolar current to remove the tissue.  

Another transurethral method utilizes laser energy as holmium-

Nd:YAG high powered "red" or potassium titanyl phosphate (KTP) 

"green" to remove tissue.  

We aim to show the clinical and technical steps to approach 

transurethral resection of benign enlarged prostate. 
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Title: Infertility among body builders 

Author  Prof. Maged Ragab 

 

Affiliation Urology, Tanta University, Egypt 

Abstract: For several decades, testosterone and its synthetic derivatives have 

been used with anabolic and androgenic purposes. Initially, these 

substances were restricted to professional bodybuilders, becoming 

gradually more popular among recreational power athletes. 

The negative impact of AAS abuse on male fertility is well known by 

urologists. The secondary hypogonadotropic hypogonadism is often 

highlighted when AAS and fertility are being discussed. On the other 

hand, the patterns of use, mechanisms of action and direct effects over 

the testicle are usually overseen. We herein review the basic science 

and “underground” culture of AAS, as well as their overall 

implications. Specific considerations about their impact on the male 

reproductive system are made, with special attention to the recent data 

on direct damage to the testicle. 

 

 

 

 

 



Title: How to do TIP technique? 

Author  Prof. Osama Elgamal 

 

 

Affiliation Urology, Tanta University, Egypt 

Abstract: Hypospadias is one of the most common congenital anomalies in the 

field of pediatric urology. TIP is the most common operation 

performed for repair of the distal penile and some midpenile cases 

worldwide. The success rate of this operation is more than 90% in 

most of centers. However, the redo cases have much lower success 

rates. Therefore the best chance for the patient is the first operation. 

Consequently, all efforts should be paid to make it right first time. In 

this lecture we are going to illustrate the basic steps to achieve good 

results with this operation. This will include the preoperative 

evaluation, the instruments and the sutures that should be used in 

this operation. In addition, the hidden details of the operative 

technique and the post-operative care will be discussed. 

 

 

 

 

 

 



Title: Use of Modified Fascial Pubovaginal Sling for The 

Treatment of Stress Urinary Incontinence, Up to 20 

Years Follow Up. Tips and Tricks 

Author  Prof. Abdelnaser Elgamasy 

 

 

Affiliation Urology, Tanta University, Egypt 

Abstract: A lot of surgical procedures have been introduced for the treatment of 

female stress urinary incontinence (SUI) with variable morbidities. 

High complications of TOT and TVT leading to increasing re-interest 

and returning back to the fascial slings.  In this Video, the refined 

technique of the rectus sheath fascial sling (modified pubovaginal 

sling, MPVS) for the treatment of SUI will be demonstrated.  Also the 

results of 220 cases of SUI and long term follow up (> 20 years) of 

this technique as well as tips and tricks were evaluated. 
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Title: Coagulopathies during Pregnancy 

Author  Dr. Raghda Aldakhakhny 

 

Affiliation Gynecology & Obstetrics, Tanta University, Egypt. 

Abstract: The process of haemostasis is complex and is further complicated in the 

parturient because of the physiological changes of pregnancy. 

Physiological changes in pregnancy affect the coagulation and fibrinolytic 

systems. Many of the clotting factors increase and anticoagulation factors 

decrease causing augmented coagulation and decreased fibrinolysis. Pre-

existing coagulopathies may affect the course of pregnancy and nature of 

coagulopathy may also be modified by pregnancy. Changes in coagulation 

affect the mode of delivery in patients with hypocoagulable disorders. 

This is important particularly when the parturient has a pre-existing 

haematological condition. Because many haematological conditions are 

rare, there often is limited information to guide the obstetric and 

anaesthetic management of these parturients. 

Genetic abnormalities in any of these proteins can lead to serious 

coagulation problems. Although relatively rare in pregnancy, such 

abnormalities can lead to maternal hemorrhage events during antepartum, 

birth or postpartum and can have deleterious effects on the mother’s and 

baby’s health. Identifying patients with inherited coagulation disorders and 

carefully planning their care is crucial for optimal outcomes. 

 

 

 

 



Title: Antiphospholipid Syndrome and Pregnancy 

Author  Dr. Yasmine Almasry 

 

Affiliation Gynecology & Obstetrics, Tanta University, Egypt. 

Abstract: APS is an autoimmune, hypercoaguable state caused by evidence of APS 

abs. APS has grown up since its description in 1983 and has entered into 

many fields. It is defined as a venous or arterial thrombosis or pregnancy 

morbidities in patient with persistent laboratory evidence of APS. 

International consensus statement on the classification criteria for APS,  

Sappro criteria;. updated in 2006; Clinical criteria; Vascular 

Thrombosis-Pregnancy morbidities & Lupus criteria; LAC - ACL & B2-

GB-1 IgG-IgM.  There are 3 types of this syndrome; 

1ry APS;  with no autoimmune disorders, 2
nd

 APS-- with 

autoimmune disorders ex. SLE. Catastrophic APS—Potentially 

lethal condition. DIAGNOSIS: CLINICAL CRITERIA; 1-A 

clinical episodes of arterial, venous, or small vessel thrombosis in 

any organ. 2-Pregnancy morbidity: a) An unexplained IUFD> 

10th week or     b) One PTL& birth <34th week as eclampsia, PE or    

c) 3 unexplained consecutive abortions < 10th week . LAB 

CRITERIA; LA- aCL  Ig G or IgM in medium or high titer, on >2 

occasions at least 12 weeks apart, by ELISA- Anti– ß2GPI antibody 

of IgG or IgM .APS has many clinical presentations; 

dermatological, neurological, blood, renal, catastrophic APS and 

obstetric abnormalities. ACOG, recommend prophylactic dose of 

heparin and LDA during pregnancy should be considered. EX; vit.K 

antagonists- UFH- LMWH- LDA –novel oral anticoagulants & 

fondaparinux. 

 

 

 

 



Title: Pitfalls of Management of Iron Deficiency Anemia during 

Pregnancy 

Author  Prof. Atef Taha 

 

Affiliation Hematology and Bone Marrow Transplantation Unit, Internal 

Medicine Department, Tanta University, Egypt. 

Abstract: Anemia in pregnancy is one of the main health problems and affects 

about 30% to 50% of pregnant females. Iron deficiency anemia (IDA) 

is the commonest type of anemia during pregnancy and affects more 

than 50 % of cases. Untreated IDA has major adverse feto-maternal 

consequences and still under our hope of patients management. It is 

estimated that maternal anemia contributes to 18% of perinatal 

mortality and 20% of maternal mortality in South Asian countries. The 

ideal Hb values with respect to prevention of prematurity and LBW lies 

between 9 to 11.5 g/dl. The available investigations used for diagnosis 

of IDA during pregnancy, each of them have a specific advantages and 

disadvantages when used in this setting. The management of IDA 

during pregnancy includes dietary modification, oral iron 

supplementation, intravenous iron and even blood transfusion can be 

used in critical situation and in emergency. Ideally, screening and 

management of anemic female patients better to be done before 

conception. 

 

 

 

 

 



Title: Patient Blood Management Guidelines Obstetrics and 

Maternity  

Author  Dr. Eman Aboelenein  

 

 

Affiliation Hematology and Bone Marrow Transplantation Unit, 

Internal Medicine Department, Tanta University, Egypt. 

Abstract: Hematological assessment in female patients during pregnancy 

and afterwards still carries a substantial challenge for the 

hematologist specially when there is multiple comorbidities, 

Patient Blood Management (PBM) is an emerging new concept 

in how to maximize the peri-operative care of the patient 

making him the center of the approach not the laboratory 

values, PBM is also concerned with lowering transfusion rates 

and keeping them restricted only when strongly indicated, this 

lecture will address PBM in obstetric and maternity and its 

main cornerstones. 

 

 

 

 

 

 

 

 

 

 

 

 



Title: Thrombophilia with Pregnancy: Is It a Complication or 

Association? 

Author  Dr. Alzahraa Abdel Azeam Allam 

 

Affiliation Hematology and Bone Marrow Transplantation Unit, Internal 

Medicine Department, Tanta University, Egypt. 

Abstract:  

 Physiologic and anatomic changes associated with pregnancy set the 

stage for a hypercoagulable state. In addition, other risk factors 

(including those associated with certain fetal characteristics such as low 

birth weight or stillbirth) have been correlated with an increased risk for 

VTE.  

Women with a personal or strong family history of VTE, as well as 

documented thrombophilia, represent a unique group in whom 

antepartum and/or postpartum prophylaxis can be considered.  

Thrombophilia has been widely investigated and that may be one of the 

main challenges in detecting and managing it during pregnancy. 

 

 

 

 

 

 

 

 

 

 

 



Title: Towards Nationalized Practice in Obstetric Hematology 

Author  Dr. Mohamed Abdelmotaal Safa 

 

 

Affiliation Hematology and Bone Marrow Transplantation Unit, Internal 

Medicine Department, Tanta University, Egypt. 

Abstract: In my talk, I'll try to reveal some problematic issues that was addressed 

in the already present referral file between hematology unit and obstetric 

department, Tanta university hospital in the past couple of months. I 

have selected the most important cases that have created an argument 

between residents of both department, and tried to approach them in a 

literature-based manner so as to verify the gap between the already 

present practice and the desired scientific one and to put a corner stone 

towards nationalized practice in obstetric hematology depending upon 

locality -based resources. These nationalized guidelines would benefit 

those who have already submersed themselves in the field of obstetric 

hematology (Hematologists, obstetricians and general practioners) 

 

 

 

 

 

 

 

 

 



Title: Thrmbotic Microangiopathy in Pregnancy 

Author  Prof. Amr Mohamed Gawaly 

 

Affiliation Hematology and Bone Marrow Transplantation Unit, Internal 

Medicine Department, Tanta University, Egypt. 

Abstract: Thrombotic microangiopathies (TMAs) are associated with 

microangiopathic hemolytic anemia and thrombocytopenia, 

resulting in microvascular thrombosis and end-organ damage. In 

pregnancy, this may be the result of pregnancy-related TMAs such 

as preeclampsia; hemolysis, elevated liver enzymes, and low 

platelets; or pregnancy-associated TMAs, specifically thrombotic 

thrombocytopenic purpura (TTP) or complement-mediated 

hemolytic uremic syndrome (CM HUS). TTP and CM HUS are 

rare disorders, and their diagnosis may be missed, no less because 

features at presentation may be misdiagnosed as a pregnancy-

related TMA, such as hypertension, proteinuria, fetal growth 

restriction, or in utero fetal death. 

 

 

 

 

 

 

 

 

 

 

 

 



Title: Physiology of Haematological Changes in Pregnancy 

Author  Dr. Mohamed Elsaid Sherif 

 

Affiliation Hematology and Bone Marrow Transplantation Unit, Internal 

Medicine Department, Tanta University, Egypt. 

Abstract: There are both substantial changes in hematological parameters 

during pregnancy and the puerperium, orchestrated by changes in the 

hormonal milieu. A thorough understanding of these is important to 

avoid both over and under-diagnosing abnormalities.  

During pregnancy, the total blood volume increases by about 1.5 l, 

mainly to supply the needs of the new vascular bed. Almost 1 liter of 

blood is contained within the uterus and maternal blood spaces of the 

placenta. Expansion of plasma volume by 25%–80% is one of the 

most marked changes, reaching its maximum by mid pregnancy. Red 

cell mass also increases by 10%– 20% but the net result is that 

hemoglobin (Hb) concentration falls. Typically, this is by 1–2 g/dL 

by the late second trimester and stabilizes thereafter. Women who 

take iron supplements have less pronounced Hb changes, as they 

increase their red cell mass proportionately more than those without 

dietary supplements (the increase is approximately 30% over pre-

pregnancy values). 

In this presentation we focus more in hematological changes that 

occurs during pregnancy to easy detection of any abnormalities  
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Title: Blood Bank: from Good to Great 

Author  Prof. Said Hammad  

 

Affiliation Clinical Pathology, Tanta University, Egypt , Lab and Blood Bank 

Director Dr. Samir Abbas Hospital, Jeddah, Saudi Arabia 

Abstract: Blood transfusion is a medical therapy that can be life-saving. As 

with any treatment, however, transfusion of blood or blood 

components must be ordered and administered safely and 

appropriately. In order for blood to travel safely from donor to 

patient, great care must be taken at each step in the process—from the 

collection of blood to the transfusion of the patient  The transfusion 

chain begins with donor considerations (whether their donation is safe 

for them to make and whether the donation is safe for any patient to 

receive). Once blood is collected, the safety of the blood product is a 

focus of activity (infectious disease testing, compatibility testing, 

necessary modifications such as irradiation or leukocyte reduction). 

The endpoint of the transfusion process involves recipient 

considerations (proper identification of the unit and the patient, 

appropriateness of blood as the best treatment modality, 

administration of the unit, and evaluation of the recipient). 

Transfusion Safety Officers (TSOs are responsible for the quality and 

safety of transfusion within their respective institutions, particularly 

in the transfusion service and in the transfusing units, wards or 

clinics. In this presentation, we will address the role of TSO, benefits, 

job description and challenges to support patient blood management 

(PBM). 

 

 

 

 

 



Title: New Advances in AML Immunotherapy  

Author  Prof. Atef Taha 

 

Affiliation Hematology and BMT Unite ,Internal medicine, Tanta University, 

Egypt 

Abstract: Unfortunately, AML patients still face the same therapeutic 

obstacles and relapse after complete remission. AML presents an 

unmet medical need and new therapeutic strategies to improve 

treatment outcomes of AML, in particular r/r AML, are urgently 

required. Over the past four decades, multiple clinical trials were 

conducted to examine alternative doses, schedule, and even new 

cytotoxic agents in an attempt to achieve therapeutic 

improvements. Stressing on epidemiology of AML the  incidence 

of AML has been slowly increasing, yet the death rate has 

decreased. The improvement in the death rate over the decades, 

however, is less linked to improvements in new anti-leukemia 

drugs then it is to developments in blood banking services, 

antimicrobials, and management of allogenic hematopoietic stem 

cell transplant (allo-HSCT) complications. Fortunately, there was 

a change in the therapeutic landscape for AML patients with 

novel therapeutic agents being approved by FDA for the 

treatment of AML. The approval of these new therapeutics 

attempts to address the many challenges of AML treatment and 

has provided AML patients with alternatives where intensive 

chemotherapy is not an option.  The emergence of 

immunotherapeutic treatments, provide new hopes for patients in 

the r/r setting. With the development of novel 

immunotherapeutics, a plethora of clinical trials are being 

conducted to improve the prognosis of AML patients and to 

overcome the inherent challenge of activating an anticancer 

immune response against a heterogeneous disease that is poorly 

immunogenic. Thus, successful immune strategies have to be able 

to overcome these immune escape mechanisms 

 



Title: Elimination of Blood Group Antigens: Hope and Reality 

Author  Prof. Mervat El Ansary  

 

   

Affiliation Clinical and Chemical Pathology, Cairo University, Egypt. 

Abstract: In transfusion medicine, three major issues, i.e. heterogeneity of 

human blood groups, dependence of blood supply on donation, and 

shortage of some phenotypes, oblige clinicians to juggle with 

available biological material to avoid or limit post transfusion 

reactions. This ‘fact of life’ has given impetus to a 30-year-old 

quest to achieve interchangeability of blood products between 

donors and recipients by eliminating blood group antigens systems. 

Three main antigen-modulation strategies have been proposed to 

prevent immune recognition of incompatible red cells and avoid 

hemolytic reactions due to allo-immunization. The first approach 

relies on enzymatic conversion of specific blood group antigens, 

i.e. manipulation of the ABO system.  Two enzymes working 

together convert type A blood to O, and that they exist in the 

human gut biome. The second consists of non-specific camouflage 

of antigens with polyethylene glycol (PEG) derivatives. PEG 

treatment of RBCs decrease the exposure of antigenic determinants 

not removing red cell antigenicity.   The third approach involves in 

vitro production of red blood cells with a predefined antigenic 

profile from genetically manipulated stem cells. These new 

technologies should aim not simply at treating a few rare diseases 

but rather at providing the blood transfusion community with an 

alternative for a large population of patients. 

 

 

 

 

 



Title: Genome Editing Technology and Its Applications in  

Hematology 

 

Author  Prof. Mohamed Atteia  

 

Affiliation Clinical Pathology, Faculty of Medicine , Tanta University, Egypt. 

Abstract: Genome engineering is defined as the deliberate modification of an 

organism’s genetic material. It has been used since the early 1980s 

to study the impact of DNA mutations in human disease precisely 

and has helped to unravel the genetic basis of many malignancies 

and to advance their diagnosis, prevention, and treatment. Advances 

in genome engineering in the last decade, particularly in the 

development of programmable nucleases, have made it possible to 

edit the genomes of most cell types precisely and efficiently. Among 

these advances, the clustered regularly interspaced short palindromic 

repeats (CRISPR)/Cas9 system is a novel, versatile and easy to- use 

tool to edit genomes irrespective of their complexity, with multiple 

and broad applications in biomedicine. Therefore, we focus on the 

use of CRISPR/Cas9 genome editing in the context of hematologic 

diseases and appraise the major achievements and challenges in this 

rapidly moving field to gain a clearer perspective on the potential of 

this technology to move from the laboratory to the clinic.  In this 

presentation  we provide an overview of the applications of gene 

editing in experimental, preclinical and clinical hematology 

including interrogation of gene function, target identification and 

drug discovery and chimeric antigen receptor T-cell engineering. 

Also  the current limitations of CRISPR/Cas9  will be highlighted 

together with the possible strategies to overcome them. 

 

 

 

 

 



Title: Blood Transfusion Support in ABO Incompatible Allergenic 

Bone Marrow Transplantation (BMT) 

Author  Prof. Fikry  Goubran 

 

 

Affiliation Clinical Pathology, Suez Canal University, Egypt. 

Abstract: ABO-incompatible (ABOi) transplantation is a method of 

allocation in organ transplantation that permits more efficient use of 

available organs regardless of ABO blood type, which would 

otherwise be unavailable due to hyper acute rejection. Primarily in 

use in infants and young toddlers, research is ongoing to allow for 

increased use of this capability in adult transplants. Normal ABO-

compatibility rules may be observed for all recipients. This means 

that anyone may receive  transplant of a type-O organ, and 

consequently, type-O recipients are one of the biggest beneficiaries of 

ABO-incompatible transplants. While focus has been on infant heart 

transplants, the principles generally apply to other forms of solid 

organ transplantation. ABO-incompatible transplants comprise up to 

50% of allogeneic progenitor cell transplants. Major and minor ABO-

incompatible transplants each have unique complications that can 

occur, including hemolysis at the time of progenitor cell infusion, 

hemolysis during donor engraftment, passenger lymphocyte 

syndrome, delayed red blood cell engraftment, and pure red cell 

aplasia. Appropriate transfusion support during different phases of the 

allogeneic progenitor cell transplant process is an important part of 

ABO-incompatible transplantation. The aim of this presentation is to 

Identify  blood components commonly needed in BM transplantation,  

try to describe the types and  of ABO groups incompatibility in BM  

transplantation to Recognize  the and prevent complication of ABO 

incompatible BM  transplantation as possible. It is important to 

determine how to prevent and treat complication of ABO group 

mismatched BM transplantation and how to follow up  the patient 

after  incompatible ABO  groups in bone marrow transplantation. 
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Title: International Guidelines for Advanced Hematopathology 

Service 

Author   Prof. Hasan Ahmed Abd El-Ghaffar    

 

Affiliation Professor of Hematology ,Director of Molecular Hematology 

Laboratory Coordinator of Stem Cell Project Oncology Center 

.Mansoura Faculty of Medicine .Mansoura University 

Mansoura, Egypt  

Abstract: In the era of genomics, target therapy, and precision medicine. 

we should be aware about the advances have been achieved in 

hematopathology, as it is essential to have a correct diagnosis. 

This have been mentioned in WHO 2017 for diagnosis of 

hematologic malignancies which needs the integration of all 

multidisplines approach (including Clinical data, Morphology, 

Immunophenotyping, Cytogenetic, and Molecular testing) as 

the report release should be only when we have the results for 

all of these tests done.  To achieve this progress we should 

work on different types of patients specimen whether it is 

peripheral blood (PB), bone marrow aspirate (BM), core BM 

biopsy, fresh tissue samples, including lymph node and other 

body fluids. As all of these specimens needs certain 

precautions, specimen anticoagulation, specimens age and 

integrity including (transportation) and  specimen processing 

from cell suspension preparation for every type of specimen 

with its target cell count (PB, BM aspirate and biopsy, body 

fluids, lymph node biopsy) and staining according to the 

known international SOP’s for tests needed. The completion of 

all integrated tests lead to now to a well known established 

algorism for correct diagnosis in different hematopathology 

category i.e hematolymphoid and myeloid neoplasms  current 

perspective from recent research.  

 

 

 




