3rd International Annual Conference of Iraqi Society of Obstetrics & Gynecology

9-10 April 2014, Beirut, Lebanon

We Try To Save & Improve Quality of Life of Iragi Women

Iraql st/
s




3rd International Annual Conference of Iragi Society of Obstetrics & Gynecology

9-10 April 2014, Beirut, Lebanon

Welcome

On behalf of the Iraqgi Society of Obstetrics & Gynecology, it's our pleasure & honor to invite you
to the 3" International Annual Conference of the Society which will be held from 9-10 April

2014 in Beirut ,Lebanon. &{01)&11 it

The Scientific Committee is working mfxggrlg )lefgtlfltf ?rogﬂam including sessions,
keynote lectures & live video workshops.

'\b':olleagues from different countries &
of'Beirut (the Europe Capital of Arab).

The Social Committee will offer a unique chanc
opportunities to explore the wonderful
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Chairman of the Conference
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Day 9 April
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1* scientific session from 10- 12 am

Prof Amal Fatuhi

Prof Maysoon Almosawi

Ass. Prof Ali Alhussaini

i pell dgmanll

<

10:00 - 10:20 am

Gynaecological operations to

\\5

support uterine & vaginal

prolapse

10:20 - 10:40 am

.‘.ll

Mohammed Alsammarai ,Consultant
Gynaecologist,Princess Alexandera
Hospital,Harlow

Uterine preser,

surger —
gery W

Azar Khunda,Consultant

| Urogynaecologist,St George Hospital

10:40-11:00 am

Managing Double Incontinence |

N

& Double Prolapse

L4

Aethele Khunda,Consultant
\ rogynaecogist ,James Cook
University Hospital.

11:00-11:20am

IBSA Company TaII S O G

11:20-11:40am

Infertility enhancement
procedures :Do they improve
outcome

Raheem Haloob, president of the ILG
Consultant OBGYN Basildon Hospital

11:40-12:00 am

Gyn. Imaging in the ISOG conf
Programe

Nazar N Amso,
Prof in OBGYN,
Director of US Masters Prog.,

Cardiff University, UK
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12:00 noon — 12:30 pm Break
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g“d Scientific_Session from 12:30 - 2:00pm_

Prof Foad Aldahan
Consultant Ulfat Alnakash

Ass Prof Ibtisam Alsafar
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12:30-1:20 pm

Fetal Medicine workshop

>y

aher Maieta,MD FRCOG,

" Head of Scientific Committee of

Jordanian obgyn Society

| Aiman Smadi MD FRCOG, Chairman of

........

e e el b

Scientific Committee of Jordanian Society
of'&Eenetics and Fertility

1:20-1:40 pm

Bayer Talk . .

S8

1:40 — 2:00 pm

Gyn. Imaging.in.th Nazar N Amso, Prof in OBGYN
ISOG Confeil&é) (J

Programme

Director of US Masters Prog., Cardiff
University,UK

2:00 pm Lunch & free time




3rd International Annual Conference of Iragi Society of Obstetrics & Gynecology

Day 10 April 2014
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1% Scientific session from 9:00 — 11:20 am

Prof Maha Albayati
Prof Muhsin Alsabbak

Ass. Prof Taghreed Alhadari

management of cervical
. Bo WK \
A BAREE R )

5

9:00 — 9:20 am RecentAdvancesdmaai L | Derek Cruickshank
management of malignant _, Consultant Gynae-oncologist
‘Léﬁdrgrétﬁ'éhgﬁﬁn u%grfl 9411 South Tees Hospitals
Disease.
9:20-9:40 am Recent Mohammed Al-Sammarai
Consultant Gynaecologist
Princess Alexandra Hospital,
Halrow.
9:40 — 10:00 am Recent Advances in the Derek Cruickshank

Consultant Gynae-oncologist
South Tees Hospitals,UK

10:00 - 10:20 am

Facts & Fiction in hormonal

contr{@i@ G

Ali Kubba

Consultant Gynaecologist &
Family Planning Physician
Guys & St Thomas’s Hospitals

10:20-10:40 am

Recent Advances in the
Management of Uterine
Fibroids

Sadoon Sadoon
Consultant Obstetrician &
Gynaecologist

Medway Hospital,UK

10:40-11:00 am

Definition, Diagnosis and
management of ectopic
caesarean scar pregnancy

Ghada Salman
Consultant Gynaecologist
University College Hospital, UK

11:00-11:20 am

Diyala Bureau Talk

11:20am -11:50 am

Break
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2"° session from 11:50 — 1:30 pm

Prof Inas Alhamadani
Ass. Prof Ghada Alsakal

Ass Prof Najah Shakir

11:50 am —-12:10 pm

|

Update management of

rég:ﬂraﬂ-ubwl
all el sal

12:10 - 12:30 pm

Sacrospinous Fixation o
the vault or the

us: A
review of 82 case

12:30-12:40 pm

-

Nathir Hawa,MD FRCOG

Prof OBGYN

Aethele Khunda

Consultant Urogynaecologist

James Cook University Hospital

caesarean scar pregnancy
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Ghada Salman
Consultant Gynaecologist

University College Hospital

12:40-1:10 pm

[Innovations.inthe. = -

management of Massive

Obstet]'f: ’Sa@@e

Muhsin Al sabbak,
Prof of obgyn,

Albasrah College of Medicine

1:10-1:30 pm

Gumard Talk

Ali Alhussaini
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Biographies & Abstracts

Aethele Khunda
Graduated from Baghdad University 1396. Passed MRCOG in 2002. Trained in London and Yorkshire. Completed Training in 2007. Certified in

urogynaecology and hysteroscopic surgery. Got a consultant post in 2[||]8 at James Cook University Hospital with special interest in
urogynaecology. Obtained a Diploma in Health research from |_EE in 201 Qsents Obstetrics & Gynaecology in the local
comprehensive research network for County Durham and Tees Valley A ive ITIEITIIJEP of the research committee of the British Society of

Urogynaecology and of the Neuromodulation working grzuhm.n \Pl )Al’ h’.l’g.n

Due to growing evidence that many people who present with one pelvicl or ¢ _ actually have other pelvic floor problems, Mr Khunda and
Mr Reddy established the first combined Pelvic Floor Clinic in ShesNortf gfor managing patients with double Urinary and Faecal
incontinence (using Neuromodulation amongst other technig
surgery amongst other procedures).

Managing Double Incontinence & Double Prolapse

Sacrospinous Fixation of the vault or the uterus: A review of 82 cases

. . e —

Sacrospinous fixation was first described in 1968 by Ritcher. It is used fnr val}P[ ar uterme&rnlapse |t was popularised in the UK by Mohammed
Hafni and its use spread widely with the introduction of Capio and Capio like devices. Thlsprasentatlun describes the steps of this operation, its
variations and our experience over one year. | will also analyse different factars affentlng thE success and complications rates.

ISOG

Sadoon Sadoon

Mr Sadoon S Sadoon MRCOG: Graduated from Al Mustansiryah Medical Schoal in Baghdad in 1992. Completed the training program for the Iragi and
the Arab Board in Obstetrics and Gynaecology. This was followed by I8 months training in Reproductive Medicine (Al Amal Assisted Conception) in
Amman/Jordan. Awarded the MRCOG in 2003 and completed the training program in the UK with the CCT awarded in 2007. Currently working as

a Consultant Obstetrician and Gynaecologist at the Medway Maritime NHS Foundation Trust in UK with interest in Minimal Invasive Surgery, Infertility
and Medical Education.

Recent Advances in the Management of Uterine Fibroids.

The talk will give an overview on the management of uterine fibroids with the recent development in the surgical approach including the role of the
laparoscopy. |t will also explore the recent advances in the pre operative treatment.
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Raheem Haloob

Consultant Obstetrician and Gynaecologist
Basildon University Hospital
Clinical Teacher University College London

Fertility Enhancement and effect on the outcome
Despite the new advances in Assisted Reproduction Technology(ART) in the area of embryology and reproductive gynaecology .the ART success rate

remains low. There is a shortfall between embryo transfer, implafitatio iv oportion of failed implantation might still be
unknown or related to embryo quality or function. In the recent ars ther arE la gE number na;:-!jles some were high calibre credible control
trial focused on some procedures and/or medical treatﬁﬁg‘r\ﬁﬁln aﬂﬂﬁdu cycles results in improved outcome... Delayed
ET(Freeze and transfer later Vs Fresh),Endometrial Scratching(ES), assisted Hatghing. documentation of embryo growth invitro, cycle
supplementation with various medication, claimed to be effective in improvi wntatinn and pregnancy rate(PR). In this paper | am trying to
justify some of these new procedures and methods effectiven ific %idence.

Azar Khunda MBChB MRCOG

Graduated College of Medicine, Baghdad 1334, MRCOG 2001, CET 2010, Urugynaecﬂl y’SuhEﬂemalty Training (Laparoscopic Urogynaecology) at
University College London Hospital. Subspecialist Urugynaeculnglst 2012. Eurr‘antly Lacum Consultant Urogynaecologist at St George's Hospital,
Londan. A R

LS

Title talk

s Vaginal Hysterectomy an outdated operation for Uterine prulaus!é&nce and technigues for Laparoscopic Sacrohysteropexy

Abstract

Traditionally, vaginal hysterectomy and Manchester repair were the surgical approaches to treating uterine prolapse; however, both are associated
with a relatively high subsequent vaginal vault recurrence. Laparoscopic uterine suspension is a new way of maintaining uterine support. Many
women are keen to keep their uterus for a variety of reasons, including maintaining reproductive capability and the belief that the uterus, cervix, or
both, may play a part of their gender identity. Non-removal of the uterus may retain functional (e.qg. bowel, bladder and sexual) benefits. Therefore,
the concept of uterine preservation for pelvic-organ prolapse has been of interest to pelvic-floor surgeons for many decades.
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Dr Ghada Salman

Or Ghada Salman is Consultant in Gynaecology and early pregnancy at University College London Hospital. After graduation from medical school in
Irag, Ghada completed the Iragi and Arab board postgraduate training programs in Obstetrics and Gynaecology. Dr Salman then travelled to UK
where she started another training program in UK's northwest London hospitals during which she developed a special interest in acute
gynaecology, early pregnancy management and gynaecological ultrasound. Ghada was awarded the membership of the Royal College of
Obstetricians and Gynaecologists (MRCOG) in 2003 and also an MSc in medical ultrasound from Kings College, London in 2013.

Dr Salman has published and presented scientific works on ectopic pregnancy, endometrial abnormalities and endoscopic gynaecology in medical

journals as well as in national and international congresses. L&’bl)ﬂ[ W[
Definition, Diagnosis and Management of Eaesarean‘SLﬁJtLpi&ﬁ&nﬂﬂyh. $ h?l 9‘11

t the site of previous Caesarean section. The incidence of

gased number of Caesarean sections worldwide and is estimated

Cesarean scar pregnancy is the implantation of a gestational sac in th
scar pregnancies is not well known but is thought to be on th

to be 1:1800-2000 pregnancies. The complications of this cod related to uterine rupture and major haemorrhage, which can cause

\mportantto-diagnose and treat this condition as soon as possible, to be able to avoid

these catastrophe consequences and spare fertility. However managﬁmentnfﬂrmhnnld individually tailored.

MR R
T o
N

maternal morbidity, mortality and poor fertility outcome. It is

W

‘\ \

"Pregnancy of Unknown Location” How do we manage in a tertiary referrah:entarﬂ

The term ‘pregnancy of unknown location’ (PUL) refers to Easas}ﬁﬁ ﬂannut be visualized by ultrasonography despite a positive

pregnancy test. Studies suggest that women presenting with mi .pregnanuy complications such as abdominal pain and/or
vaginal bleeding, the ultrasound will be inconclusive in 8-31% of cases. The optimal strategy to predict the outcome of pregnancy in women with PUL
is not very well known. However, various methods including repeat ultrasound scan and serial serum hCG measurements are used to follow-up PUL

cases until the |ocation of the pregnancy becomes clear.
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Professor Nazar N Amso PhD (London University) FRCOG

and Fellow of the Higher Education Academy Autharity (FHEA, UK)

Professor in Obstetrics and Gynaecology and Senior Consultant Gynaecologist at the School of Medicine, Cardiff University since April 1998. He
qualified from the College of Medicine. University of Baghdad, Iraq in 1974, obtained his MRCOG in 1985 and PhD in reproductive medicine from
London University in 1396. He finished his higher clinical training in obstetrics and gynaecology at the Royal Victoria Infirmary, Newcastle upon Tyne
(1992-1994) and worked as a consultant at Gateshead Hospitals NHS Trust (1994-1998). Nazar undertakes teaching and clinical duties at the

University Hospital of Wales where his clinical interests are in gynaecolngical ELrasuund rep i:uctlva surgery and minimally invasive techniques.
He reqularly supervises undergraduate and postgraduate ( MSE/MI )A'Er.f Mﬁﬁk{ e Director of Cardiff University Ultrasound Masters

programme. He is the local principal investigator of the UII ted,ﬁrlgdum Enltahnra E Trial fop Ovarian Cancer Screening (UKCTOCS) and a member
of its ultrasound subcommittee. His research IﬂtEFEStS‘| so focus on ttilisin nu n|n‘g 40 Wi !han health care delivery for patients and
clinicians. He is President of the British Society for Gynaecological Imaging, fou

ing []lrE[:tur of an award winning Cardiff University spin out
company, which is developing novel e-learning and virtual reality/simulatian teehn@lagyto support ultrasound training and education.

Imaging in Gynaecology: A better diagnosis and safer su
Abstract

The presentation will outline current practice in the use of imagingimynaeealogy, including ultrasound. MR and CT for the detection of commaon
and complex gynaecological pathologies, such as fibroids, adenomyosis, adnexal lesions and congenital uterine malfarmations. The presentation will
also explore the perioperative indications to ensure correct and safe nperatlvepmnedure\

N

, YR ~ . A

Derek J Cruickshank MB ChB FRCOG

Born and bread in the North East of Scotland (Aberdeen) in|:Iudingl;r§rggi%t2(ar_rﬁ;ﬁustgraduate education. Emigrated south of the border to
Middlesbrough as Consultant Gynaecological Oncologist in January 1993 (The James Cook University Hospital).

He led the development of a “Centralised Network Gynaecological Cancer Service” for the population of “Tees Valley” (I.05million). This was
strategically supported by the Calman-Hine Report and the Gynaecological Cancer National Improving Outcomes Guidance. He is actively involved in
the recruitment of NCRN Gynaecological Cancer Trials as the local Principal Investigator for several of these including UKCTOCS (ovarian cancer
screening RCT). He was also on the UKFOCSS Trial Steering Committee.

As Colposcopy Lead he introduced “direct referral from cytology to colposcopy” in 1997 which is now the national standard of care. He was
appointed Chairman of the North East Yorkshire and Humber Colposcopy Quality Advisory Group in 2012,

He was appointed Clinical Director for gynaecology in 2004 and progressed to the appointment of Chief of Service for the Women & Children's
Division in the Trust in April 2009 managing 720 staff with a service income of £a4million. In 2009 he was appointed as gynaecological oncology
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surgeon on the NICE Guideline Development Group for “The Recognition and Initial Management of Ovarian Cancer”. He also acts as an External
Clinical Advisor to the Parliamentary Health Service Ombudsman since (2008).

He is the Principal Trainer for Subspecialty Training in Gynaecological Oncology at South Tees since 2005. He was appointed Head of School for
Obstetric & Gynaecology training in the Northern Deanery between 2008 and 2011 with a pool of 120 trainees.

Total Laparoscopic Radical Hysterectomy at South Tees Gynaecological Cancer Centre

Authors; Angelopoulos G, Etman A, Cruickshank DJ, Twigg J,

The National Institute for health and Care Excellence (NICE) pﬁg&hwlﬂtwma guidance (IPG338) in May 2010 on laparoscopic
radical hysterectomy for early stage cervical cancer. A retrpspective peview of 41 consgeutive cases undergoing TLRH at our Gynaecological
Cancer Centre represented along with a video of the st iueﬂaﬁ‘iﬂ gﬁutﬁﬁ&i mplication rates were comparable to the data
presented by NICE. If long term oncological outcomes are maintained, quality %s such as a median inpatient hospital stay of 1.8 days and

average blood loss of 1a7mls offers potential significant benefit to both th dihe NHS.
An Update on Vulval Cancer for the General Dbstetrician ¥
Author; Cruickshank DJ, (from “The Obstetrician & Gynaecal

Vulval cancer (squamous) is rare HPV 16 and 18 and vulval lm%%ﬁﬁﬁn sclerosus) are the principal etiological factors. Diagnosis is
made by outpatient incisional Keye's biopsy under local anaesthetm Managementmhy ultidisciplinary team in a cancer centre with surgery the
qold standard. For early stage disease the trend is towards nnnservatlvs surgery ma ntalnlng vulval vaginal function with radical wide local
excision and bilateral groin node dissection undertaken through “triple lr,Tmsrunsk_vrathgr tl‘\an en bloc radical vulvectomy and bilateral groin node
dissection. Sentinel lymph node biopsy as part of the GROINSS - V multicentre trial-has the potential to significantly improve on the morbidity

following formal lymphadenectomy. :
ISOG

Mr Mohammad Al Samarai FRCOG
Consultant Gynaecologist

Princess Alexandra Hospital, Harlow.

MESH IN VAGINAL VAULT PROLAPSE SURGERY

(ver the past 40 years numerous operative techniques have been proposed for the treatment of genital prolapse. The goal of these various
techniques is to suspend the vaginal vault, the uterus and the bladder correctly and to repair pelvic floor. Vaginal vault prolapse following
hysterectomy present the gynaecologist with difficult clinical challenge
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The incidence of vaginal vault prolapse following hysterectomy is poorly documented but has been quoted to be between 3 and 43%. An increase in
life expectancy of the female population and coupled with the performance of an increase number of hysterectomies will undoubtedly mean that the
gynaecologist will encounter vaginal vault prolapse more frequently in clinical practice. The structural integrity of the vagina is provided by:-

. Anteriorly by the pubocervical fascia and
2. Posteriorly by rectovaginal fascia.
The three types of vaginal support is either suspension attachment and fusion. All three are continuous with one another and independent. They

maintain adequate vaginal length, centrally positioned in the pelvis and horizontally orientated above the pelvic floor muscle

The condition occurs in equal number after abdominal and a vaginal b iteren yadhis wide triatiun reflects difference in surgical techniques and
E?I]E‘

age. parity, weight, and other characteristics of the patient. Causes*of vaginal vault prolapse post hysterectomy are:-

|. Attenuation of the cardinal/uterosacral ligament Eumﬁlex wﬂ.enkhfhﬁgxﬁﬁl}ﬂ"inmkﬁ'gmy

2. Separation of pubocervical fascia from the rectovaginal fascia

3. Separation of the pubocervical fascia/ rectovaginal fascia feam

1 Erﬁ‘anral ligaments complex
\

21 W

Defective suspension of the vaginal apex (Level ) with pres Aﬂq‘. @ginal support ( Level 1) present as simple eversion of the upper
vagina (33 %). Failure of level Il support in addition to level | ﬂu’nﬂnq-ﬂi{-{; ‘rectocele also present. Complex vaginal eversion (57%)

(peration to repair vaginal Vault prolapse are:- e N..... 9

I Uternsacral|igamantsuspensinn(M[:EallEuldnﬁlasty) : R \
2. Sacrospinous Fixation
i ISOG
4. Prolift

ABDOMINAL APPROACH

VAGINAL APPROACH

. Uterosacral ligament suspension
2. Sacrocolpopexy

RECENT ADVANCES IN THE TREATMENT OF ENDOMETRIAL & OVARIAN CANCER

Uterine (womb) cancer is the 4th most common cancer among women in the UK (2010), accounting for 0% of all new cases of cancer in females.
(varian cancer is the th most common cancer among women in the UK (2010), accounting for 4% of all new cases of cancer in female. Survival
depends on the stage of the disease and the treatment given. This lecture will discuss recent advances in the treatment of these two cancers. For

endometrial carcinoma will pelvic lymphadenectomy increase survival rate. For ovarian cancer Interval debulking, cytoreduction and advanced
chemotherapy does it increase the a year survival rate.


http://info.cancerresearchuk.org/cancerstats/incidence/commoncancers/
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Ali Kubba MB ChB FRCOG FFSRH

Lead Consultant for colposcopy and sexual and reproductive health, Guy's and St Thomas' Trust, London

Honorary Senior Lecturer Kings College London,

Honorary Professor Basrah Medical School

Chairman of the International Affairs Committee of the UK Faculty of Sexual and Reproductive Healthcare, executive member of the International
Forum of the Academy of Medical Royal Colleges. UK,

member of the Global Health Board of the RCOG

Immediate past Chairman of the Intercollegiate Iraq Liaison Group

|. Hormonal contraception: myths and realities Q‘l).ln Wl
abstract: hormonal contraceptives continue to dominate j:e npnt auept[velrnarkEtLdua to conyenignge, a wide choice and therapeutic indications. |
st A L9 syl gill

will explore the role of hormonal contraception for the

2. new frontiers in contraceptive technologies . M

Abstract: the next decade will witness a leap forward in contraceptive on-oral routes of administration, non-hormanal options and
the convergence of therapeutics and prevention. the LARC m e standard for global programmes. | will give an overview of
these developments.

Dr Maher Masita FRCOG T T

Chairman of scientific committee of the saciety of Obstetrics & Bynecalagy. .]ﬁrdéﬂ N \

Dualifications: I S :
1931 MBBS (London), St Mary's Hospital Medical School, London

England
1997 Membership of the Royal College Of Obstetricians and Gynecologists (MRCOG).
2001 Level Two (Intermediate) MAS certification in laparoscopic surgery, England.
2002 Certificate of Completion of Specialist Training (CCST). England
2005 Joint RCOG/PCR Diploma in Advanced Obstetric

Ultrasound, England.

2006 Subspecialty in Fetomaternal Medicine, REOG
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2009 Fellowship of the Royal College of Obstetricians

and Gynecologists ( FRCOG)
Current Post
June2006- till present Consultant Obstetrician & Gynaecologist

Sub specialist in Fetomaternal Medicine

King Hussein Medical Eeﬂ;"‘l)‘n WI
Amman, Jurdarglﬂ]l @l)‘t’ Ml,sﬂ

Aiman Smadi MD FRCOG

MD Jordan University 1989
JBOG Jordan Medical Council 1995

MRCOG RCOG 2000
Subspecialty in reproductive medicine and Infertility treatment __\*::_’

EREER AR x
Consultant DBGYN- Reproductive Medicine ‘ TN RS ‘\

Lead Physician - Infertility and ART Unit -King Hussein MEdn:al Eentre ‘ \“L : »i \

Amman Jordan

Clinical Assistance Professor - Faculty of Medicine -Jordan Univer

Chairman of Scientific Committee of Jordanian Society of Eenetmsmdg'@ G
Member of ESHRE and ASRM

Sponsoring Companies:

X

Zynowva
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Gaumard"

Registration: On attending the conference
Iraqi Doctors 1005

Non Iraqgi Doctors 1505

For more informations:

Contact
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-Dr.Ali Alhussaini (Secretary General of the Conference):

ali_gyn@yahoo.com , 009647802325777

-Dr.Taghreed Alhaidari (Representative of Scientific committee in ISOG)

taghreed_alhaidari2004 @yahoo.com , 07906216647, 07701715028
igs L pxll dyzanll
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