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Dear Friends and Colleagues,

The Lebanese Society of Obstetrics and Gynecology (LSOG) has the pleasure to announce to you its “19t
International Annual Conference of the Lebanese Society of Obstetrics and Gynecology” that will be held
on November 19-21, 2015 at Habtoor Hotel.

It is with great honor to announce that for the first time this year, the Congress will be in partnership with
“Le College National des Gynécologues et Obstétriciens Francais".

The Scientific Committee has put an outstanding program which consists of plenary lectures, interactive
sessions, workshops and symposia. This will be given by renowned international and local speakers
addressing state-of-the-art issues in our specialty.

The continuous success of our annual meeting, has made it the most important annual conference in
Obstetrics and Gynecology, and the most awaited for meeting among local and regional colleagues.

Of course, this success could not have been possible without the generous support of the pharmaceutical
companies. This year we will be looking forward for your support and participation in our meeting so we
can be partners in success.

Kindest Regards,

Prof. Wadih Ghaname
President of the LSOG
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Dr. Biagio Adile Italy Dr. Antoine Abu Musa
Dr. Bruce Allan Canada Dr. Christina Khater
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Dr. Cyrille Huchon France Dr. Faysal EIKak
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Dr. Juan Garcia Velasco Spain Dr. Joe Suidan

Dr. Khaled Sakhel USA Dr. Karim Nawfal

Dr. Labib Riachi USA Dr. Muhieddine Seoud
Dr. Mats Brannstrom Sweden Dr. Nadine Kassis

Dr. Peter Humeidan Denmark Dr. Rabih Chahine

Dr. Philippe Deruelle France Dr. Rita Nemr

Dr. Randa Akouri Sweden Dr. Sandrine Attalah
Dr. Reem Abdallah USA Dr. Tony Bazi

Dr. Thierry Harvey France Dr. Ziad Mansour
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08:30 - 12:30
12:30 - 14:00

Session I:
14:00 - 15:30

15:30 - 16:00
Session lI:
16:00 - 17:30

18:00

08:00

Session I:
09:00 - 09:30

09:30 - 09:45

Session lI:
09:45 - 10:20

10:20 - 10:50

Session Ill:
10:50 - 12:00

12:00 - 13:00
13:00 - 14:00

Session IV:
14:00 - 15:30

15:30 - 16:00
16:00 - 16:30

Session V:
16:30 - 18:00
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Program at a Glance
DAY I: Thursday, November 19, 2015

Registration

Habtoor Convention Center

AM Sessions: Workshops and Seminars - Registration is Required

Lunch Break

HALL B

HALL A

Displaced and Migrating Women'’s Health 15:00 - 15:30
and Reproductive Outcomes UPO Satellite Symposium

Coffee Break

Viral Infections in Pregnancy

Opening Ceremony
ollowed by a Cocktail Reception & Exhibit Visit

UroGynecology

DAY lI: Friday, November 20, 2015
Registration
HALL A

Plenary Session - Hall A

Welcoming of CNGOF - Hall A

CNGOF - LSOG Plenary Session - Hall A

Coffee Break

CNGOF - LSOG Plenary Session - Hall A

Bayer Satellite Symposium - Hall A
Lunch Break

HALL A HALL B

Reproductive Endocrinology & Infertility Robotics

Medica Satellite Symposium
Coffee Break

Reproductive Endocrinology & Infertility
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Program at a Glance
DAY IlllI: Saturday, November 21, 2015

08:00

HALLA

Gynecology & Office Practice
Management

Session I:
08:30 - 10:00

10:00 - 10:30

Session Il: Obstetrics

10:30 - 12:00
12:00 - 13:00
13:00 - 13:15
13:15 - 14:00

Session IlI:
14:00 - 15:00

15:00 - 15:30

15:30 - 16:15

16:15

Poster presentations will be available
throughout the meeting. Plan to stop by...

Metabolic Syndrome in Pregnancy

Registration

HALL B

Gynecologic Oncology

Coffee Break

UroGynecology

Roche Satellite Symposium - Hall A
Research in Progress
Lunch Break

Gynecology Plenary Session - Hall A

Merck CHC Satellite Symposium - Hall A

Uterine Transplantation - Hall A

Closing Remarks
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WORKSHOPS & SEMINARS PROGRAM

Thursday November 19, 2015, Habtoor Convention Center

Y of Opstet?®

08:30-12:30  GYN Ultrasound Workshop

Supported by General Medical Equipment / Registration is Required

Dr. Khaled Sakhel, Dr. Georges Yared, Dr. Rabih Chahine, Dr. Daniel Mahfoud

1. Sonography of Adnexal Masses

Adnexal masses are noted in 8% of women. The differential diagnosis in women of reproductive age is
fairly broad, including physiologic or functional cysts, ectopic pregnancy, inflammatory etiologies such
as a tuboovarian abscess, endometrioma, benign and malignant ovarian neoplasms, or neoplasms
metastatic to the ovary. Ultrasound is a first line tool in the evaluation of an adnexal mass. This session
will introduce the participants to the classification and present the common features of certain types of
adnexal masses.

2. Sonography of The Uterus

Abnormal uterine bleeding (AUB) is a common gynecologic complaint, accounting for up to a third of
outpatient visits to gynecologists. The most common etiologies in nonpregnant women are structural
uterine pathology (such as fibroids, endometrial polyps, adenomyosis), anovulation, disorders of
hemostasis, or neoplasia. This session will present the updated classification of leiomyomas and the
structural abnormalities in the PALM-COEIN diagnosis of abnormal uterine bleeding with their respective
sonographic findings. In addition it will discuss the ASRM classification of uterine anomalies.

3. Three-Dimensional (3D) Gynecologic Yolume Manipulation Session Workshop

Three-dimensional (3D) sonography of the female pelvis is one of the most important advances in
women’s imaging in recent years. In most advanced imaging centers and practices, it has replaced
magnetic resonance imaging (MRI) and computed tomography (CT) for many pelvic imaging indications.
Patients now referred specifically for 3D sonography would previously have required MR, a far most
costly and time-consuming procedure. The ability to manipulate the data acquired in a 3D volume is an
integral part of the ability to use this technique. During this workshop we will introduce the participants
to the software of 3D volume manipulation and allow them a hands-on experience.

4, Doppler Applications in GYN Ultrasound

The use of Doppler ultrasound for the evaluation of GYN pathology will be discussed



WORKSHOPS & SEMINARS PROGRAM

Thursday November 19, 2015, Habtoor Convention Center

08:30-12:30  Mini Hysteroscopy Workshop

Supported by Hospital Equipment Company / Registration is Required

Dr. Imad Abou Jaoude, Dr. Alain Daher

Instrumentations

dimensions, how to manipulate , how to build it up ...
What are the smallest mini available (based on 2.9mm ,based on 2mm)

where participants can manipulate the instruments , and try to build the hysteroscope by themselves

The principle of 30" Scope

how to rock and roll, how to do a vaginoscopy , how to find the cervix without speculum,
how to do the check list of the normal cavity findings

make a diagnostic hysteroscopy to train the 30" manipulation (dry or wet lab)

Diagnostic Office Hysteroscopy

what do we see: an interactive lecture with all the possible pathologies illustrated with video demonstrations,
cases and questions to discuss with the participants

Possibilities and Limits for the Operative Office Hysteroscopy

what can we do? A lecture about the pathologies that we can treat with the mini scope

Hands On Operative Mini Hysteroscopy

polyps removal, septum dissection, lysis of adhesions/ training how to use the 5 F instruments:
scissors, graspers and bipolar needle



WORKSHOPS & SEMINARS PROGRAM

Thursday November 19, 2015, Habtoor Convention Center

08:30-12:30  Latest Cervical Cancer Screening Guidelines and Colposcopy Workshop

Registration is Required

Are you a beginning or intermediate colposcopist? Do you need an update on the cervical cancer screening
guidelines? Then this course is for you!

This Course Will Include

» 2012 Cervical Cancer Screening Guidelines: What happened since then?
» Updated Consensus Guidelines for Managing Abnormal Cervical Cancer Screening Tests and Cancer Precursor.
» New concepts about HPV screening and triage, treatment methods, and HPV epidemiology.

Hands-on workshops to apply what you have learned

The course aims to enhance knowledge and understanding of the latest ACOG/ASCCP/USPSTF guidelines in
the management of the abnormal cervico-vaginal cytological/and or HPV screening. The colposcopy workshop
aims to update general gynecology practitioners on the art of colposcopy and the appearance of various
cervical lesions.

In view of the evolving data on various HPV screening tests and the constantly changing screening practices
throughout the world, this course brings to participants the latest data on Pap smear/HPV screening
algorithms and how they may impact cervical cancer control strategies. The colposcopy workshop will enhance
the gynecologist's ability to diagnosis and treat various cervical precancerous lesions.

The Faculty

1. Dr Muhieddine Seoud, MD, FACOG, FACS. Professor, Department of Obstetrics and Gynecology,
Gynecologic Oncology, The American University of Beirut, Lebanon

2. Dr David Atallah, MD. Associate Professor, Department of Obstetrics and Gynecology,
Gynecologic Oncology, The University Medical Center of the Hotel Dieu de France. Beirut, Lebanon.

3. Dr Reem Abdallah, MD. Instructor, Department of Obstetrics and Gynecology,
Gynecologic Oncology, The American University of Beirut, Lebanon.

4. Dr Nadine Kassis, MD. Department of Obstetrics and Gynecology,
Gynecologic Oncology, The Maounat Medical Center, Jbeil, Lebanon.
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Thursday November 19, 2015, Habtoor Convention Center

This course will include

Course Format: state-of-the-art lectures, case- based discussions and Q&A sessions.

Themes / Programs:

Latest epidemiological data: global and local

Cervical Cancer Screening: latest updates from the USPSTF/ACOG/ASCCP guidelines
Management of abnormal pap smears: ASCCP latest guidelines

Colposcopic workshop:

FWN =

a. Basics of colposcopy: the normal cervix

b. Colposcopic appearance of ASC-US

c. Colposcopic appearance of cervical condylomas

d. Colposcopic appearance of LSIL

e. Colposcopic appearance of HISL

f. Colposcopic appearance of micro-invasive disease
g. Colposcopic appearance of invasive disease

h. Colposcopic appearance of Glandular abnormalities

5. Q&A
6. Conclusions and wrap-up.

Learning Objectives:

1. Physicians are exposed to the lasted reviews on the epidemiology of the HPV epidemics and
HPV-related diseases

2. Physicians are acquainted with latest updates on ACOG/ASCCP/UPSTF guidelines for the
management of abnormal Pap smears/and or HPV screening tests to apply in their practice

3. Physicians are knowledgeable of the basics of colposcopy

4, Physicians are enabled to identify various colposcopic abnormalities

5. Physicians are made aware of the managements of various pre-cancerous cervical lesion using

the latest ASCCP guidelines

Time Topic Speaker
08:00-08:30 Registration

Muhieddine Seoud / David
Atallah

08:45-09:15 Latest screening guidelines-ACOG-USPSTF-ASCCP Nadine Kassis

Latest ASCCP guidelines for the management of
abnormal screening

10:00-10:30 Coffee Break

08:30-08:45 Introduction-Course objectives

09:15-10:00 Reem Abdallah

10:30-11:00 Colposcopy: the basics Muhieddine Seoud
11:00-11:30 Colposcopic appearance of condylomas/ASCUS/LSIL David Atallah
11:30-12:00 Colposcopic appearance of HSIL/AGC-US/AIS Muhieddine Seoud
Invasive cancer
12:00-12:30 Q&A All
Conclusions and wrap-up Muhieddine Seoud /

David Atallah
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Thursday November 19, 2015, Habtoor Convention Center

08:30-12:30  Female Sexual Disorders: A prime for the Gynecologist

Supported by educational grant from Youth Sexual Health Project - AUB / Registration is Required

Course Objective

Female sexual disorders (FSD) is a rapidly growing discipline that remains of major concern to the
Gynecologists as the main providers of primary health care for women. Gynecologists are expected to

be cognizant of the basics related to sexual history taking, management, and possible referrals of FSD
cases. At the same time, Gynecologists need to be abreast of the evolving and accumulating research and
evidence in relation to etiologies, diagnostic tools, and therapeutic modalities in FSD.

Course Instruction: Case Discussion and Interactive Discussions

This course, the first to be offered in Lebanon and the Region, aims to provide to its audience basic
principles in the understanding of female sexuality and offers clinical skills for approaching and managing
cases of FSD when relevant.

Learning Objectives

Become aware of the FSD classification and their clinical relevance

Acquire basic skills in clinical approach and history taking

Acquaint herself/himself with the physical exam/ pelvic exam in relation to FSD
Familiarize herself/himself with the diagnostic package and management strategies
Appreciate the importance of counseling and couple therapy

Identify FSD cases that needs referrals and how to refer

Course Content: The Course Will Cover Topics Related To

FSD classification and clinical relevance

Pelvic sexual anatomy

Challenges in sexual health interview modules
Workup strategies of FSD cases

Treatment modalities available to Gynecologist
Counseling and psychotherapy

Course Faculty

Dr. Faysal EIKak (Director) - Dr. Sandrine Attalah - Dr. Rabih Chahine

QU EwWN

QU R wWN

08:45 — 09:00 Registration and Welcome Dr. Faysal EIKak

09:00 - 09:30 FSD Classification; Epidemiological and Clinical Dr. Faysal ElKak

09:30 - 10:00 Pelvic sexual anatomy Dr. Rabih Chahine

10:00 — 10:30 Sexual Health Interview: Screening and Modules Dr. Sandrine Attalah / Dr. Faysal EIKak
10:30 - 11:00 Q&A Coffee Break

11:00 - 11:30 Workup strategies of FSD cases Dr. Faysal EIKak

11:30 - 12:15 Treatment Modalities Available to Gynecologist: Dr. Faysal EIKak

Pharmacologic and Non Pharmacologic
12:15 — 12:45 Counseling and Psychotherapy Dr. Sandrine Attalah
12:45 - 13:00 Q&A



DETAILED SCIENTIFIC PROGRAM

DAY I: Thursday, November 19, 2015

08:00

08:30 - 12:30

12:30 - 14:00

Session I:
14: 00 - 15:30

Round Table
Panelists:

15:30 - 16:00

Session Il
16:00 - 17:30

Moderators:

18:00

Registration

Habtoor Convention Center

Workshops and Seminars - Registration is Required

GYN Ultrasound: Dr. Khaled Sakhel - Dr. Georges Yared - Dr. Rabih Chahine - Dr. Daniel Mahfoud
Mini Hysteroscopy : Dr. Imad Abou Jaoude - Dr. Alain Daher

Colposcopy : Dr. Muhieddine Seoud - Dr. David Atallah - Dr. Reem Abdallah - Dr. Nadine Kassis

Female Sexual Disorders: A prime for the Gynecologist
Dr. Faysal El Kak - Dr. Sandrine Attallah - Dr. Rabih Chahine

Lunch Break

HALLA HALL B

Displaced and Migrating Women'’s Health and
. HALL B
Reproductive Outcomes

Drs. Mostapha Khalifeh, Walid Itani
Gabriele Riedner

Women's Health Under Crisis:
WHO coping Strategies
Dr. Ziad Mansour (WHO Lebanon)

15:00 - 15:30

UPO Satellite Symposium: Management of Iron
Women's Health Under Crisis: Deficiency Anemia During Pregnancy
The increasing burden in Lebanon Dr. Christina Khater (.ebanon)
Dr. Faysal El Kak (Lebanon)

moderated by

Dr. Toufic Naba, Dr. Antoine Mezher

Maternal Health of the Displaced and
the Role of a Tertiary Hospital
Dr. Rabih Chahine (ebanon)

Coffee Break

UroGynecology Viral Infections in Pregnancy

: : : . in collaboration with WHO

in collaboration with The Lebanese Urology Society and The Lebanese AIDS Society

Drs. Elie Anastasiades, Naji Aswad, Drs. Rabih Chahine, Jihad Ezzedine,
Walid Saheb, Rana Skaff Johnny Rechdan, Nawal Toufeily

SUI, Evolution of Surgical Techniques

Dr. Labib Riachi 54 Prevention of Neonatal HIV Infection

Dr. Jacques Mokhbat (Lebanon)
Obstetric Anal Sphincter Injury

Dr. Tony Bazi (Lebanon) .
Vaccination in Pregnancy

Complications of Pelvic Prolapse Surgery Dr. Hyam Bachour (Syria)

Dr. Labib Riachi usa)

Complications of Perinatal Infections:

Stress Urine Incontinence Surgery Throwing new light with an old TORCH
Dr. Tony Bazi (Lebanon) Dr. Abdallah Adra (Lebanon)

Opening Ceremony

Followed by a Cocktail Reception & Exhibit Visit
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DAY lI: Friday, November 20, 2015

Registration

HALL A

08:00

Session I:
09: 00 - 09:30

Moderators:

Session Il:
09:30 - 10:20

09:30 - 09:45

Moderators:

09:45 - 10:20

10:20 - 10:50

Session lll:
10:50 - 12:00

Moderators:

10:50 - 11:25

11:25 - 12:00

12:00 - 13:00

13:00 - 14:00

Session IV:
14:00 - 15:30

Moderators:

15:30 - 16:00

16:00 - 16:30

DETAILED SCIENTIFIC PROGRAM

Plenary Session - Hall A

Drs. Ramzi Finan, Ghassan Hajj

Uterus Transplantation with Live Births: The Future in the Middle East
Dr. Mats Brannstrom (sweden)

CNGOF - LSOG Plenary Session - Hall A

Welcome Addresses by Prof. Wadih Ghanameh, Prof. Joseph Abboud, Prof. Bernard Hedon

Profs. Bernard Hedon, Wadih Ghaname, Joseph Abboud, Tony Zreik

Recommandations pour la Pratique Clinique (RPC) Hémorragies du PP
Dr. Christophe Vayssiére (rrance)

Coffee Break

CNGOF - LSOG Plenary Session - Hall A

Profs. Bernard Hedon, Wadih Ghaname, Joseph Abboud, Tony Zreik

RPC Pertes de grossesse
Dr. Cyrille Huchon (France)

RPC Risques de I'hystéroscopie
Dr. Guillaume Legendre (France)

Bayer Satellite Symposium - Success: Hard Work, Opportunities, and Dishonesty
Dr. Antoine Abu Musa (Lebanon) moderated by Dr. Ariana Jawad

Lunch Break

Drs. Ziad Massaad, Mustapha Chaaban Drs. Joseph Nassif, Ziad Hubeiter,
Frederic Mitri, Joseph Azoury Walid Ghutmi, Ralph Pappas, Nadine Kassis

The Evolution of Robotic Gynecologic Surgery -
Where Are We 10 years after the FDA Approval?
Dr. Karim Nawfal (Lebanon)

GnRHa Trigger - State of the ART
Dr. Peter Al Humeidan (Denmark)

Robotic Applications
in Gynecologic surgery
Dr. Labib Riachi us4)

Managing the Poor Responder Patient Robotic Surgery for the Gyn Onc Patient
Dr. Peter Al Humeidan (Denmark) Dr. Reem Abdallah (us4)

Social Freezing
Dr. Juan Garcia Velasco (Spain)

Medica Satellite Symposium: Non-Surgical Options to Address Vaginal Laxity
Dr. Bruce Allan (Canada) moderated by Dr. Ghassan Azar

Coffee Break



DAY II: Friday, November 20, 2015

Session \V:
16: 30 - 18:00

Moderators:

DAY llI: Saturday, November 21, 2015

08:00

Session I:
08:30 - 10:00

Moderators:

10:00 - 10:30

DETAILED SCIENTIFIC PROGRAM

HALLA HALL B

Reproductive Endocrinology & Infertility _

Drs. Johny Awad, Naji Afif
Toufic Nakad, Elie Sneifer

Individualization of Ovarian Stimulation
Dr. Juan Garcia Velasco (Spain)

Optimal Usage of the
GnRH Antagonist Protocol
Dr. Peter Al Humeidan (Denmark)

Registration

Drs. Michel Samaha, Georges Abi Tayeh
Abdallah Adra, Chahla Mahmoud

Progesterone & Risk of Preterm Birth
Dr. Philippe Deruelle (France)

Laser for TTTS and TAPS in Twins: Technique
and Efficacy
Dr. Christophe Vayssiére (France)

Induction of Labor
Dr. Thierry Harvey (France)

HALL A HALL B

Gynecology & Office Practice Management

Drs. Nazih Bizri, Fadi Fahd,
Salah El Jurdi, Roger Bitar

Sonography of Ectopic Pregnancy
Dr. Khaled Sakhel (us4)

Adnexal Torsion
Dr. Cyrille Huchon (France)

Preoperative Exams in Endometriosis
Dr. Cyrille Huchon (France)

Treatment Options for Vaginal Laxity
Dr. Bruce Allan (Canada)

Coffee Break

Gynecologic Oncology
in collaboration with
The Lebanese Society of Medical Oncology

Drs. Fady Farhat, Janah El Hasan,
Adel Tabchy, Georges Wehbe

The Role of Molecular Therapies in Advanced
and Recurrent Cancers: New Standard of Care
Dr. Adnan Munkarah (us4)

Hereditary Breast and Ovarian Cancer
Syndromes: Clinical Implications For
Interventions

Dr. Muhieddine Seoud (.ebanon)

Sentinel Lymph Node in Breast Cancer:
Appraisal After Two Decades
Dr. David Atallah (tebanon)

Should All Patients Be Managed by the
Laparoscopic or Robotic Approach?
Dr. Adnan Munkarah (uss)



DETAILED SCIENTIFIC PROGRAM

DAY lll: Saturday, November 21, 2015

Session II:
10:30 - 12:00

Moderators:

12:00 - 13:00

13:00 - 13:15

13:15 - 14:00

Session Ill:
14: 00 - 15:00

Moderators:

15:00 - 15:30

Session IV:
15:30 - 16:15

Moderators:

16:15

HALLA HALL B

: : : UroGynecology
DB G L e R0 in collaboration with The Lebanese Urology Society
Drs. Mary Chammas, Elie Harmouch Drs. Ghassan Atallah, Aline Abou Sleiman
Paul Barakat, Labib Ghulmiyya Camille Oseiran, Joseph Abi Chedid

The Mid-Urethral Sling as Cause of
Chronic Pelvic Pain
Dr. Biagio Adile (italy)

Obesity and Pregnancy
Dr. Joe Suidan (Lebanon)

Bariatric Surgery and Pregnancy Surgical Treatment of Vaginal Apex Prolapse
Dr. Philippe Deruelle (France) Dr. Bruno Deval (France)

Surgical Management of Urethral Diverticula
Dr. Biagio Adile (italy)

Oral Hypoglycemics and Pregnancy Laparoscopic Hystero-Sacrocolpopexy with

Dr. Rita Nemr (.ebanon) Low Ventral Rectopexy for Combined Rectal and
Genital Prolapse
Dr. Bruno Deval (France)

Roche Satellite Symposium

Use of 1ry HPV Testing for Cervical Cancer Screening: Interim Clinical Guidance

Dr. Muhieddine Seoud (Lebanon) moderated by Drs. David Atallah, Adnan Munkarah

Research in Progress - Dr. Fouad Fayad (.ebanon)
Best Poster Prize Award Presented by Dr. Tony Zreik

Lunch

Gynecology Plenary Session - Hall A

Drs. Antoine Abu Musa, Georges Kehdy

The FIGO PALM-COEIN Recommendations for Making AUB Consultations More Effective
Dr. lan Fraser (Australia)

New Directions in Understanding and Managing Endometriosis
Dr. lan Fraser (Australia)

Merck CHC Satellite Symposium: \What Obstetricians Need to Know
for a Safer Maternal Outcome!! Dr. Faysal El Kak (Lebanon) moderated by Dr. Maher Hamzi, Joe Feghali

Uterine Transplantation - Hall A

Drs. Antoine Hanoun, Elie Attieh, Mohamad Hasbini, Nasser Bou Khalil

Animal Research Leading Up to the First Successful Human Uterus Transplantation
Dr. Randa El-Akouri (Sweden)

Surgical Technique at Live Donor Uterus Transplantation
Dr. Mats Brannstrom (Sweden)

Immunosuppression and Rejection After Uterus Transplantation
Dr. Randa EIl-Akouri (Sweden)

Closing Remarks
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Proven, Predictable Protection

A WORLD OF EXPERIENCE IN ONE ANTICOAGULANT

Lovenox®, the multitargeted antithrombotic

* With a unique wealth of clinical evidence

* Approved in a wide range of indications

* Chosen by physicians for over 350 million patients worldwide

ABBREVIATED PRESCRIBING INFORMATION:

Prosentation and Form: Lovenox® (Enoxaparin Sodium) is a Low Molecular Welght Heparin (LVWH) available in pre-filed syringes of 2000 anti-Xa /0.2 mi, 4000 anti-Xa 1U/0.4mi, 6000 ant-Xa IU/0.6ml and 8000 anti-Xa |U/0.8m!
solution for jection isease of venous origin in moderate or high-risk surgery -Prophylactic treatment of deep vein thrombosis in patients who are bedridden with
an acute medical condition : heart failure (NYHA class I or IV, o rasiaatoy fallres aoits nfocton o ie aatetofon el ot g asee i ot T A S e g clotting in
the irculation during ~Curative treatmen of established eep vein thrombosis with or without pulmonary embolism- Treatment of unstable angina and acute phase non-G-wave myocardial infarction, in
combination with aspirin -Treatment of acute ST-segment elevation infarction, in with a agent in patients eligible or not for corona D I-Prophylac-
ti treatment of venous thromboembolic disease: A-Modsrate thrombogen ik surgery: 2000 anti-Xa IU (0.2m) iy, first njection 2 hours pior o surgery. B-High thrombogente risk surgery: Hip and i surgery: 4000 anti-Xa IU
(0.4ml) daily, first injection 12 hours prior to surgsry if ful\ doss or 2000 anti-Xa IU/D 2m\ (half dose) 2 hours prior to surgery. C-Patients with an acute medical con Illcn /4000 anti-Xa 1U/0.4ml| dallg Duration: In general surgery, not to
exceed 10 days, unless there is a particular p: enous. isk. In Urgery of the hip, the vale of propnylacnc Ueatment (4000 anti-Xa U (0.4m) iy for 4 to 8 weeks aftr the procedre has been
confirmed. In patients with acute medical condition: ST Gays s effective, i-Prevention of cloting i the extracorporeal Girculation dur Maximum dose 100 anti-Xa IU/kg Bolus into the arterial line of
he dialysis Girouit at the beginning of & session asting <4 hours. ll-Treatment of: A-Establishd deep vein thiombosis: 100 anti-Xa IL/Kg by subcutaneous njection twice dally at 12-hour intervals for'a maximum of 10 days (oral
anticoaguiant niiated as early as possible). B-Unstable angina/non-Q-wave M 100 ant-Xa 1Ufkg by subctaneous injection twice dally at T2-hour intervals in association with aspirin (75-325 mg P.O) or 2 to 8 days, until cincal
stabilization of the patient is achieved. C-Acute ST-segment Mi: Single IV bolus of 30 mg pius a 100 anti-Xa 1U/kg dose followed by 100 anti-Xa IU/kg by subcutaneous injection twice daily (maximum 10000 anti-Xa IU for the first 2
doses only). Dosage adjustments are e 275 years of age: No initial 1V bolus but only 75 arti-Xa IUkg by subcutaneous injectioh twice daily s aoministerect (maximur 7300 anti-Xa for the first two doses oniy).
Wher witl ould be |ven belween 15 minutes before and 30 minutes af er the start of fibrinolytic thevapy Duralmn 2 to 8 days, until clinical stabilization of ths atient is achieved
e P e e Absolute : -+ or heparin ~History of Heparin Induced Thrombocytopenia (HIT) -Hemorrhagic
symptoms or tendency related to impaired hemostasis -Clinically significant aclwe mseumg Lesions ssuscspnme to risk of bleedmg -Severe renal failure (creatinine clearance <30 mi/min)- Curative dose in it cercbral hemorrhage-
Clrative doses with Epicural or Spinal anesthesia - Relatve:, - Curative dose In ischemic siroke during the aciie phase -Curative dase n acute nfectious endocarditis -Curalve dose in mid to moderate renal failre -Curative dose n
association with acetysalicylc acic NSAIDs, dextran 40 - Prevertive dose i patient ~65in association with acelgsallcyllc acid, NSAIDs, dextran 40 -Preveniive dose within 24h of intracerebral hemorthage  Warnings: -Not to be
with other LMWHs -Hemorrhagic risk -Risk of ~Children: Not y: No relevant data any

possible teratogenic or fetotoxic effect of enoxapatin when administered ai prevemlve doses during the first trmester of pregnancy, or at curative doses throughout the entire pregnancy. Pregnant women with prosthetic cardiac Valve:
lot recommended - Breast-feeding: Not contraindicated Precautions for use: -Bleeding: possible as with all anticoagulants. Renal function: To be evaluated before LMWH and especially in elderly ( 75 years) -Laboratory tests: Platelet
meriteing miet be dane afore tesimenL and then regtaryareatterenitrins ottt aciofxe iy i ae I heeoni oottt Tl O e
indications) -INR: to be monitored during bndgm? period with VKA As with other rare cases of wntraspma\ hematoma causing prolonged or permanent paralysis have been reported with
R e e e e e e e increased by traumatio o repeated neuraxal puncture or in patients with a history of spinal surgery or spinal deformity. Careful neurological
monitoring s recommended Adverse Regctions: -Hemorhagio signs -Rare intraspinal uring spinal or analgesia (teso events resultin neurologicallesions of vaiable seriousness including
Drelong e of bamanont parclyat) P boeloin hamatanmas ot lschon of s ThIaE DGy e are Sk Niakoslc ot ha Injechion® Fars Eaneotis ox e el oo i anites - CnUeE e S S TN
increase in transaminases ~Hyperkalemia. Very rarely, vasculitis due to cutaneous hypersensitivity, hypereosinophilia, occurring in isolated cases or along with skin reactions, resolving on treatment discontinuation. Overdose:

treated by injection of protamine. The protamine dose required depends on the heparin dose injected and the time since the heparin injection.

Abbreviated Prescribing Information revised on Feb 2014, based on Smpc 2011-4-V2

Full Prescribing Information available upon request from sanofi-aventis Liban, Starco Building Bloc C 1st Fl, Bloc A 6th Fl and Bloc B 1st Fl, Omar Daouk St, P.O.Box 110697 Beirut, Lebanon,

Tel: +961.1.374555, Fax: +961.1.374999
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Venofer

fron sucrose

When safety matters!

A trusted L.V. iron with an extensive record of use
Favourable safety profile"?
Efficient correction of iron deficiency?
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Venofer®: abbreviated prescribing information

Please refer to the full local data sheet before prescribing Venofer®.
Pharmaceutical Form: Solution for injection or concentrate for
solution for infusion. 5 ml of Venofer® contains 100 mg iron as iron
sucrose (iron(lll)-hydroxide sucrose complex; 20 mg iron per ml).
Indications: Venofer® is indicated for the treatment of iron defi-
ciency if, there is a clinical need to deliver iron rapidly to iron stores,
in patients who cannot tolerate oral iron therapy or who are non-
compliant, in active inflammatory bowel disease where oral iron
preparations are ineffective. Dosage and Administration:
Venofer® must only be administered by the intravenous route. Before
administering the first dose to a new patient, a test dose of Venofer®
should be given. The dose for Venofer® must be individually deter-
mined for each patient according to the total iron deficit. The total
single dose must not exceed 200 mg of iron given not more than three
times per week. Venofer® is not recommended for use in children.
Contraindications: Venofer® is contraindicated in cases of: known
hypersensitivity, anaemias not attributable to iron deficiency, iron
overload or disturbances in utilisation of iron, patients with a history
of asthma, eczema or other atopic allergy, because they are more
susceptible to experience allergic reactions, pregnancy first trimes-

Date of preparation: March 2011

ter. Warnings, Precautions: Parenterally administered iron prepa
rations can cause allergic or anaphylactoid reactions, which may be
potentially fatal. Therefore, treatment for serious allergic reactions
and facilities with the established cardio-pulmonary resuscitation
procedures should be available. In patients with liver dysfunction,
parenteral iron should only be administered after careful risk/ben:
efit assessment. Careful monitoring of iron status is recommended
to avoid iron overload. Parenteral iron must be used with caution in
case of acute or chronic infection. Hypotensive episodes may occur
if the injection is administered too rapidly. Paravenous leakage must
be avoided because leakage of Venofer at the injection site may lead
to pain, inflammation, tissue necrosis and brown discoloration of the
skin. In the case of symptoms of dizziness, confusion or light headed-
ness following the administration of Venofer®, patients should not
drive or use machinery until the symptoms have ceased. Interac-
tions: Venofer® should not be administered concomitantly with oral
iron preparations since the absorption of oral iron is reduced. Preg-
nancy: Data on a limited number of exposed pregnancies indicated
no adverse effects of Venofer® on pregnancy or on the health of the
foetus/newborn child. No well-controlled studies in pregnant women
are available to date. Animal studies do not indicate direct or indirect

harmful effects with respect to pregnancy, embryonal/foetal devel-
opment, parturition or postnatal development. Nevertheless, risk/
benefit evaluation is required. Venofer® should only be used in preg-
nant women in whom oral iron is ineffective or cannot be tolerated
and the level of anaemia is judged sufficient to put the mother or
foetus at risk. Undesirable Effects: Common (= 1,100, < 1/10).
transient taste perversions (in particular metallic taste). Uncommon
(21/1000, < 1/100): headache, dizziness, hypotension and collapse,
tachycardia and palpitations, bronchospasm, dyspnoea, nausea,
vomiting, abdominal pain, diarrhea, pruritus, urticaria, rash, exan-
thema, erythema, muscle cramps, myalgia, fever, shivering, flushing,
chest pain and tightness, injection site disorders such as superficial
phlebitis, burning, swelling. Rare (= 1/10000, < 1/1000): anaphy-
lactoid reactions. Overdosage can cause acute iron overloading
which may manifest itself as haemosiderosis. Overdosage should be
treated, if required, with an iron chelating agent. Legal category: POM,
date of preparation: 19.11.2008. Adverse events should be reported,
for further information please contact our local representative or
Vifor Pharma Ltd., Flughofstr. 61, P.0.Box, 8152 Glattbrugg, Switzer-
land, safety@viforpharma.com. Reporting forms and information can
be found at www.yellowcard.gov.uk.
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cobas® HPV test
FDA Approved First-Line Primary Screening

for Cervical Cancer
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