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Complications and Outcome in Laparoscopic 
Cholecystectomy

Rossen Madjov
Medical University of Varna, Bulgaria

Abstract
Laparoscopic Cholecystectomy/LC/ is the gold standard for management of benign
gallbladder disease. There are multiple anatomy/patient-related and surgical team-related risk 
factors that can contribute to the complexity of the procedure and increase the risk of intra- 
and postoperative complications. The most important complications are: bleeding from the 
liver bed – 5-8%; bile duct injuries – 0,2-0,6%; minor vascular injuries – 0,1-0,2%; major 
vascular injuries – 0,07-0,2%; bowel lesions – 0,07-0,4%; abdominal wall hematoma: case 
reports. Prevention, early recognition and proper management are the triumvirate in surgical 
complications. The main questions are: Who? When? and How? to proceed in such patients. If 
you diagnose a problem, choosing the correct route of action is not always easy and depends 
much on availability and approaches of imaging and interventional modalities /nonoperative 
management is possible in many situations – CT, ERCP and MRCP – both diagnostic and 
therapeutic modalities/ and surgical team practice in HPB surgery. Early re-exploration may 
give an early diagnosis and allow early correction but it should be used selectively. Best results 
with lower morbidity and shorter hospitalization are associated with treatment performed in 
centers that specialize in hepatobiliary surgery.

Keywords
bile duct injuries, laparoscopic cholecystectomy, complications

Biography
Education, Titles, Appointments: 1983 - Medical University Varna - MD degree 1988 - Surgical 
specialty; 2007 - Oncology specialty 1999 - Ph. D., 2008 - Doctor of Medical Science (DSc) 
2002 - Assoc. Professor of Surgery, Med. University, Varna 2003 - Head 2nd Dept. Abdominal 
Surgery, 2004 - 2012 - Vice Rector of Medical University - Varna 2009 - Full Professor of 
Surgery, Medical University, Varna 2012 - 2020 - Chairman of General Assembly of Medical 
University, Varna Society memberships: • President of BSS (2014-16) Vice-President (2006-
12) • President of European Society of Surgery /ESS/-2018-2019 • Bulgarian Association of 
Surgeons and Gastroenterologists / BASG / - from 1996 • International Association of Surgeons 
and Gastroenterologists / IASGO/ - from 1993 • Board member of the European Society of 
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Surgery /ESS/ • European Digestive Surgery / EDS / - 2002 • Intern. Hepato-Pancreato-Biliary 
Association (IHPBA) & E-AHPBA • Honorary Member of Academia Romana di Chirurgia, 
Roma 2006 • Honorary Member of Romanian Society of Surgery, 2012 • Honorary Member 
of Hungarian Society of Surgery, 2018 • Honorary Member of ARCHBPTH, 2015 • Honorary 
Member of BSS, 2018 Editorial Boards: Scripta Scientifica Medica, Hepato-Gastroenterology, 
Chirurgia, Review Board of Scientific Journals International (SJI), Surgery /Bg/; Visceral 
Surgery /Bg/ Main fields of surgical activities: Hepatobiliary & Pancreatic Surgery, GI Surgical 
oncology, Herniology Publications: More than 280 scientific activities published (in Bulgaria 
- 195 & Abroad – 85). 
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A Randomized Controlled Trial of an Eight Week Cardiac 
Rehabilitation Home Verse Hospital exercise Programme 
for Post Coronary Cardiac Bypass Patients

Mohammed Abdullah Takroni
King Faisal Heart Institute, Saudi Arabia

Abstract
Background: The prevalence and morbidity and mortality rates of Coronary Heart Disease 
(CHD) continue to increase towards epidemic proportions in the Kingdom of Saudi Arabia 
(KSA). Despite the advances in Cardiac surgery, currently there are no established out-patient 
phase programmes of Cardiac Rehabilitation (CR) for CHD participants in KSA.

Aim of the study: To evaluate the effectiveness of a home-based CR (Home CR) programme 
using individualized exercise (Physiotools-R) and out-patient phase of CR (Hospital CR) 
programme compared to standard care of home instructions on physical function, physiological 
and psychological status, body composition and the quality of life of the CHD participants post 
Coronary Artery Bypass Graft (CABG) surgery.

Methods: 73 participants post-CABG surgery were randomly assigned to one of three groups: 
Hospital CR group (n=25), Home CR group (n=24) and Control group (n=24). Outcome 
measures include Incremental Shuttle Walk Test (ISWT), Metabolic Equivalent Tasks (METs), 
Psychosocial outcomes and body composition were recorded at baseline, eight weeks of CR 
intervention, and after four weeks of observation follow up.
Intervention: Hospital CR programmes comprised of group based Aerobic Circuit Training, 
home based structured individualised exercise programme. Each programme had 2 hours 
sessions, 3 times a week for 8 weeks, followed by four weeks of observation follow-up. The 
control group followed standard care comprised usual advice on post-operation precautions.

Results: The ISWT distance showed statistically significant increase in the three groups 
post 8 weeks of CR intervention. The Hospital group by 71 +9.19m, the Home group by 
66+0.58m and the control by 3+1.39m,(p<0.001). There were no statistically significant 
difference between the two intervention groups (p>0.05); however, both intervention groups 
showed greater distance increase than that of control group (p<0.001). Post four weeks of 
observation follow-up, the primary outcome measures (ISWT, METs, HADS-A, HADS-D, 
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and the physical components summary (PCS) and mental components summary (MCS) of the 
SF-36 of the Home group showed statistically significant sustained improvement compared to 
the Hospital and Control group that showed significant reduction( p<0.001).

Conclusion: 
Home-based CR is as effective as hospital-based phase III CR programme post 8 weeks of 
intervention. This finding should inform the design and implementation of future cardiac 
rehabilitation services in KSA.

Keywords
Green Roofs; Green walls; Atmospheric water harvesting; Sustainability

Biography
Dr. Mohammed Abdullah Takroni, a cardiac rehabilitation Consultant, Fellowship program in 
Cardiopulmonary Rehabilitation at Duke University and Medical (DUMC), North Carolina, 
USA, 1996. Master's degree in physical therapy from King Saud University 2008, Master 
degree in Sports Medicine and Rehabilitation, Manchester Metropolitan University (MMU), 
UK, 2009. Ph.D., in Cardiovascular and Pulmonary Rehabilitation, Glasgow Caledonian 
University, Glasgow, UK, 2011. Member of the American Association of Cardiovascular and 
Pulmonary Rehabilitation (AACVPR), member of the Irish Association of Cardiopulmonary 
Rehabilitation (IACR), member of the British Association for Cardiovascular Prevention and 
Rehabilitation (BACPR), member of Saudi Heart Association (SHA). Develop the Cardiac 
Rehabilitation programs at King Faisal specialist hospital and research center (KFSH&RC), 
Riyadh, Saudi Arabia. Currently, head section of cardiac rehab team king Faisal Heart Institute, 
King Faisal specialist hospital and research center, and the inpatient supervisor, physical 
therapy department. 
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Dilated Cardiomyopathy and Physical Therapy Dealing, 
Challenges & Recommendation: A Tertiary Care Facility 
Experience

Mohammed Abdullah Takroni
King Faisal Heart Institute, Saudi Arabia

Abstract
Case presentation: A case of A 19-year-old male with Cardiomyopathy (DCM) and Ejection 
fraction (EF): <10%. Due to rapid deterioration and loss of weight, reduced muscle mass he 
developed cachexia and hypo-perfusion of several organ systems. This patient was supported by 
extracorporeal membrane oxygenation (ECMO), a month later a heart transplantation surgery 
was done. Strengthening, function and balance exercises were needed to be initiated prior 
to Aerobic Exercise (A/E) in cachexic patients. Intervention: Gradual therapeutic exercises, 
functional training, aerobic exercise, pelvic core muscle and strengthening exercise (Leg press 
machine).

Outcome measures: Six minutes’ walk test1 and the SF-36 questioner2. All outcomes were 
measured in three stages (baselines, post 6 months and after one year).
Results: All outcome measures showed clinically significant improvement post 6 months and 
after one-year P<0.05.

Discussion: 30%, 48% of Patient diagnosed with DCM was with symptoms of heart failure. 
It has been proven that aerobic and resisted exercises are the most effective type of treatment 
protocols for patient with DCM3. However, the challenges in the current case found to be with 
post ECMO complication, cachexia (patient weight was 37 Kg, BMI was 15.9kg/m2) and high 
level of depression and lack psychosocial support among the Saudi population diagnosed with 
DCM and under gone heart transplantation surgery. Special consecrations must be taken in 
developing exercise prescription program for those patients.

Conclusion: Cardiac rehabilitation program of DCM patients’ need gradual progression, 
should include strengthening, and function training prior to A/E including leg press machine 
as an essential part of the program that facilitate the muscle core of those patients. High 
level of psychosocial support is needed to over-come the anxiety and depression level which 
consequently improved well-being and quality of life.
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Reference:
1. Seidman J.D., Seidman, C. The genetic basis for Cardiomyopathy. (2001).104:557.
2. Sheikh, K.A. et al. Reliability and Validity of the Arabic Version of the SF-, (2015)10(1), 

pp. 1-13.

Biography
Dr. Mohammed Abdullah Takroni, a cardiac rehabilitation Consultant, Fellowship program in 
Cardiopulmonary Rehabilitation at Duke University and Medical (DUMC), North Carolina, 
USA, 1996. Master's degree in physical therapy from King Saud University 2008, Master 
degree in Sports Medicine and Rehabilitation, Manchester Metropolitan University (MMU), 
UK, 2009. Ph.D., in Cardiovascular and Pulmonary Rehabilitation, Glasgow Caledonian 
University, Glasgow, UK, 2011. Member of the American Association of Cardiovascular and 
Pulmonary Rehabilitation (AACVPR), member of the Irish Association of Cardiopulmonary 
Rehabilitation (IACR), member of the British Association for Cardiovascular Prevention and 
Rehabilitation (BACPR), member of Saudi Heart Association (SHA). Develop the Cardiac 
Rehabilitation programs at King Faisal specialist hospital and research center (KFSH&RC), 
Riyadh, Saudi Arabia. Currently, head section of cardiac rehab team king Faisal Heart Institute, 
King Faisal specialist hospital and research center, and the inpatient supervisor, physical 
therapy department.
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Difficulties in Management of Bilateral Microtia

Dini Widiarni Widodo
Cipto Mangunkusumo Hospital, Indonesia

Abstract
Background: Bilateral microtiaaccounts for approximately 10 % of microtia cases 1,2   In 
plastic   reconstructive, surgery of bilateral microtiais not unlike unilateral ear deformity. 
Soft tissue, skin flap, temporal flap and framework fabrication tailored on each side which 
are all need more  time consuming for the surgeon and anaesthesia and  increase the patient’s  
morbidity.  Traditional surgical approach remains to address each side independently in every 
operative step. Moreover, carrying out a stage of the reconstruction on one ear in each surgical 
sitting implies a protracted course of treatment, requiring a minimum of 1 ½ to 2 years to 
complete the surgery in Nagata technique include atresiaplasty and hearing function. This 
potentially represents an increased burden in time lost from school and sports for the child and 
work for the parents.

Objective: Bilateral microtia often presents with more complex craniofacial syndromes. 
Operative intervention on patients must consider the surgery process and the function and 
aesthetic result.

Methods: Auricular reconstruction is realized as a two-stage procedure, as initially described 
by Nagata [3–8] and later modified by Firmin [6,7] and the senior author [8,]. For the first stage 
of reconstruction in cases of unilateral microtia, the costal cartilage segments of ipsilateral ribs 
6–8 are harvested through a 5-cm oblique incision, preserving the posterior perichondrium in 
situ. In the same time, a second surgical team prepares the recipient site. Themicrotic lobule 
is transposed and rotation with z plasty or w plasty skin incision the remnant cartilage was 
removed and the cartilage framework fashioned and inserted in a subcutaneous pocket. We 
used suctions drains for drain and suction and preserve detail of ear subunit.  The other ear 
reconstruction was performed on1 to 4 weeks after. 

Results: The post-operative and outpatient follow-up protocols implemented at our institution 
are universally applied to patients following either bilateral autologous ear reconstruction. 
For first stage reconstruction, patients are admitted to hospital for 6 nights. The ear is monitored 
and the drains are evaluating every 4 hours to maintain the skin maximally applied to the 
contours of the framework during 1-3 day, Patients given intravenous antibiotics, followed by 
oral antibiotics for 1 week. 
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On day 7, the drains are removed and patients discharged from hospital. Patients are then 
reviewed in the plastic surgery dressings clinic 1 week later and then a 12 week after in the 
outpatient ear clinic. 
The dressing remains in place until the first post-operative visit at 1 week. Patients are 
evaluated at 2 weeks and the auriculocephalic sulcus fitted with angauze ear splint. Patients are 
then reviewed in the ear clinic at 3 months. All patients who underwent autologous ear recon 
ruction by a single surgeon DWW) from 2010 to July 2018 were retrospectively reviewed. 
Reconstruction was realized as a two-stage procedure, compare with 3 stages performed 
simultaneously on both sides in bilateral cases stage 2.  Patient demographics, and operative 
details and post-operative outcome were collected.

Conclusion: Simultaneous bilateral autologous ear reconstruction is a practicable cost-
effective treatment strategy with notable aesthetic and personal benefit to the patient with 
same angle of cephalon auricle sulci.

Biography
Dr. Dini Widiarni Widodo, Sp.THT, M.Epid is a Specialist Ear, Nose, Throat, Head, and Neck 
Surgery (ENT-KL) who graduated from the University of Indonesia with more than 20 years 
of experience. She is a member of the Indonesian Doctors Association (IDI), the Asian Facial 
Plastic Surgery Society, and the Association of Ear, Nose and Throat Surgery (PERHATI-
KL) dr. Dini Widiarni is currently practicing as an ENT-KL Specialist at Premier Bintaro 
Hospital, RSCM Jakarta, and Esti Clinic, and several other places. The former chairman of the 
PERHATI-KL National Research & Development Agency for the 2013-2016 period is also 
a Lecturer at the Faculty of Medicine, University of Indonesia. The health services provided 
by him include: BERA, Ear Irrigation, Nasal and Sinus Endoscopic Surgery, ENT Surgery, 
ENT Corpus Alienum, Sinusitis Surgery, Hearing Test, Ear Endoscopy, Tonsil Surgery, Laser 
Therapy for Sinusitis, Tympanoplasty. 
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Developing Quantitative Methods for Use During Nerve 
Stimulation Implantation and Follow-up Tracking

Nissrine Nakib
University of Minnesota, USA 

Abstract
Sacral Neuromodulation (SNM) is an accepted implantable therapy that delivers electrical 
stimulation to sacral nerves through a permanently implanted neurostimulation device.  In 
a previous project we identified a gap in patient surgical data that would be useful in the 
implantation, programming, and follow-up of SNM. While surgical fluoroscopic images are 
captured and stored, and acute surgical testing may be conducted, these data are often not 
saved and assessed objectively. Without this quantitative information the field is left without 
essential knowledge to advance procedures and future technologies. By improving clinical and 
surgical capture and use of these data, our team has initiated early projects to document and 
quantify acute physiology parameters, such as motor thresholds of neurostimulation during 
and following surgery. We are also developing measurement methods to begin identifying lead 
locations, such as contact depths and lead implantation angles relative to the patient’s sacrum, 
from routine surgical fluoroscopy images. Early methods and testing demonstrate some ability 
to quantify  locations of SNM lead contacts as well as location dependent differences in acute 
responsiveness neuromodulation.

Keywords
sacral neuromodulation; Axonics; SNM; Interstim 

Biography
Nissrine Nakib, MD is the Director of Pelvic Floor Medicine at the University of Minnesota. 
Dr. Nakib has a busy clinical practice that entails caring for patients with pelvic organ prolapse, 
incontinence, pelvic pain, recurrent urinary tract infections, as well as those with spinal cord 
injuries and neurogenic bladders. As lead of the Urology Department’s Quality Control she 
works hard to establish safety and quality measures in order to ensure patients get the best 
possible care. Additionally, she conducts clinical and translational research with focus on 
sacral nerve modulation and other urinary disorder treatments. Education is an integral part of 
her role at the University and she enjoys teaching residents and medical students about Female 
Pelvic Medicine and Reconstruction through mentoring, didactic sessions, and anatomical 



Page- 12

albedo
...let's reflect knowledge

International Meet on Surgery and Surgical Techniques
October 26, 2022 | Webinar

SURGERYMEET2022

training labs. Furthermore, she strives to increase public awareness and educate her patients on 
urological issues in women. Gender and other equity issues are an important topic to Dr. Nakib 
and she values her work as the Chair of The Diversity, Equity and Inclusion Committee for 
the Urology Department. She is also a member of the American Urological Association North 
Central Section Committee for Women. Last year she joined The Strategic Communication 
and Collaboration Action Committee in The Center for Women in Medicine and Science. Dr. 
Nakib was voted as the Chair of this committee and looks forward to accomplishing great 
things in her new role.
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Update on Ziconotide and Intrathecal Therapy for 
Patients with Chronic Pain

Georgios K Matis
University Hospital of Cologne, Germany

Abstract
Ziconotide is a synthetic, water-soluble cone snail venom-derived peptide with a molecular 
weight of 2,639 Daltons. It is a nonopioid analgesic that selectively binds to N-type voltage-
sensitive calcium channels on primary nociceptive afferent nerves in the dorsal horn of the 
spinal cord. This mechanism releases analgesic neurotransmitters into the synaptic gap and 
subsequently blocks pain signal transmission. Ziconotide does not easily cross the blood-
brain barrier, instead revealing its highly potent antinociceptive effect only after intrathecal 
administration. Because it has a narrow therapeutic window, careful dose titration, and a 
lag time to allow for onset (and offset) of analgesia and adverse effects are required. The 
presentation will focus on a recently published consensus proposal and highlight the potential 
of this drug as well as the areas where additional experience is needed.

Keywords
ziconotide; chronic pain; intrathecal; neuromodulation
 

Biography
Dr. Georgios Matis is a senior consultant for neurosurgery. He leads the chronic pain/spasticity 
section of the Department of Stereotactic & Functional Neurosurgery at the University Hospital 
of Cologne. He has been trained in Greece (General University Hospital of Alexandroupolis, 
G. Papanikolaou General Hospital of Thessaloniki & 417 Army Equity Fund Hospital of 
Athens), USA (Department of Neurosurgery, Weill Cornell Medical College, New York, 
NY), Switzerland (Department of Neuroradiology, University Hospital of Zurich, Zurich) and 
Germany (Department of Stereotactic & Functional Neurosurgery, University Hospital Cologne, 
Cologne). Dr. Matis is a member of two medical associations (Thessaloniki, Greece & North 
Rhine, Germany) and also a member of the German Neuromodulation Society (DGNM) and the 
International Neuromodulation Society (INS). He serves as a reviewer for many international 
journals and is an Editorial Board member for Neuromodulation: Technology at the Neural 
Interface and Interventional Pain Medicine and Neuromodulation. He holds the position of 
Editor-in-Chief of The Internet Journal of Neurosurgery. Dr. Matis has published many articles 
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in Greek and international Pubmed-indexed journals and held many lectures as an invited 
speaker at numerous international congresses and webinars. At the same time, he is the Co-
Chair of the Medical and Public Education and Engagement Committee of the International 
Neuromodulation Society. Dr. Matis is involved in many international clinical studies and has 
been active as an instructor for many colleagues in Germany and abroad. He is also an active 
member of the medical advisory board of the German CRPS Support Group and a member of 
several online consultation platforms. He is actively involved in social media trying to raise 
awareness about spinal cord stimulation, intrathecal therapies and neuromodulation.
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Vitrectomy Guided by Moderate Intravenous Analgo-
sedation and High-Flow Oxygenation

Dubravka Bartolek Hamp
University in Dubrovnik, Croatia

Abstract
Background: Influence of high-flow nasal oxygenation (HFNO) in ensuring target 
oxygenation through supporting spontaneous breathing during moderate intravenous procedural 
analgosedation (IPAS) in ASA 3 risk patients has limited data available. The aim of our study 
was to determine if HFNO reduces adverse events of spontaneously breathing in ventilation 
and respiration during standardised IPAS in ASA 3 risk patients.

Patients and methods: Randomised controlled study was conducted from the 15 June to 15 
December 2020. Analysis included 164 adult patients (normal body weight, both sex, ASA 
1, 2 or 3 risk), scheduled for elective pars plana vitrectomy under regional eye anaesthesia 
(retrobulbar or subTenon’s block) with IPAS. Exclusion criteria were patient’s refusal, obesity, 
difficult airway, hematologic and psychiatric disease and hypercapnic respiratory insufficiency.
HFNO (flow 40 L min-1, FiO2 40 %) was applied in intervention group and LFNO (flow 5 
L min-1, FiO2 40 %) in control group. Oxygenation started at the beginning of IPAS and 
discontinued 5 min after IPAS was completed. Target oxygen saturation was 94–98%. Main 
outcome measures included primary endpoints peripheral oxygen saturation (SpO2), breathing 
frequency (BF) and End-tidal CO2 (ETCO2) and secondary endpoints bradypnoea of clinical 
significance (BPCS)(more than 3 bradypnoea<12 min-1 during>10 s) followed by hypoxemia 
(SpO2≤92% or decrease of 5% from the baseline SpO2 value). Measures were performed 15 
min after instituting oxygenation and IPAS. Statistics: Interactiv Statistics Calculating Pages; 
https://statpages.info

Results: In ASA 1 and 2 patients, HFNO or LFNO outcomes did not differ during IPAS. 
Although, ASA 3 risk patients achieved target oxygenation (94-98%) with LFNO (95%) or 
HFNO (98%)[difference 3 (95% CI -4.5 to -1.5) P = 0.0002], HFNO significant decreased
BPCS (3% vs 31% LFNO)[difference 28 (95% CI 9 to 45) P = 0.0042] in comparison with 
LFNO.
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Conclusion(s): HFNO superiorly supported spontaneous breathing in ASA 3 patients during 
IPAS by decreasing incidences of periprocedural BPCS including hypoxic events. Trial 
registration: Clinicaltrials.gov identifier: NCT04055077.

Keywords
High-flow nasal oxygenation; Analgosedation; Vitrectomy; Regional eye block

Biography
Associate Professor of Medical School Univerity J. J. Strossmayer in Osijek and University 
in Dubrovnik, Croatia. Specialist in Anaesthesia and Resuscitation; Subspecialist of Intensive 
Care Medicine, University Clinical Centre Zagreb in Croatia. Research associate in the 
scientific field of biomedicine and health-field of clinical medicine, National Research Council 
of the Republic of Croatia.Field of interest: Regional Anaesthesia, Ophtalmic anaesthesia, 
Intravenous Moderate Analgosedation, Oxygenation and Mechanical ventilation, Acute pain 
management.Member of IARS -International Anesthesia Research Society, ESRA-European 
Society of Regional Anaesthesia and Pain Therapy, EJA-European Society of Anesthesiology, 
HLZ-Croatian Association of Physicians. 
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A Holistic Approach to Abdominoplasty. How to Make 
a More Complete Correction?

Dinko Bagatin
University of Josip Juraj Strossmayer, Croatia

Abstract
Using the USA ASPS statistics, abdominoplasty is rankedsixthwith a total of 123.427 casesin 
2019. Whileliposuctionrankssecondwith 265.209 cases, as the most commoncosmeticsurgery 
procedure that same year. At Polyclinic Bagatin abdominoplastyranksthird as the 
popularbodycosmeticsurgery procedure, afterbreastsurgery and liposuction.

Approximately 35 abdominoplastyprocedures are performedeveryyear at ourClinic 
Afterconsultations, ourclientsrecieveadvicefromournutritionistabouteatinghabits, and havef
urtherdiagnosticsperformedlikeSecamBCAbodyanalysis and Stykuvolumetricanalysis. If the 
patient is smoker, werequirecesation of smoking, which is imperative for surgery, at least 6 
weeks prior and thereafter. Werecommendwearing a binder for the abdomen for between 2 to 
4 weeks. Malestend to recover more quickly. The procedure almostalwaysconsists of VASER 
liposuction of the lowerback, lateral and inferiorthoracicwall and the abdominalwall. 

At the start of the abdominoplastyliposuction procedure, mobilization of the skin and subcuta
neoustissueswithpreservation of bloodvessels, lymphaticvessels, nerves and connectivetissue 
is performed. 

Whentending to the centralportion of the upperabdominalwall is showenwe do centralupper 
and lowerplication of the abdominalwall. In same time lifting of the urogenitalregion is done 
and fixedin ideal position. It is followingthis, analgesia of the abdominalwall is completed. 
Removal of lowerskin and subcutaneoustissue is performednext and thenafter  PTS sutures and 
lowering of the upperskin and subcutaneoustissue is done, from the sides and the centralportion 
of abdominalwall. Closing of the horizontalline is accomplishedintworows. The secondrow 
is suturedwithbarb for a betterscar. Sometimes, the upperflapcanbepulleddown and  forms a 
smallverticalscar. In the end, anopening for the bellybutton (naval) is formed and pulledout. 
If there is a largerumbilicalhernia or largediastasis of the rectusabdominismuscles, or the 
bellybutton is tooflat or large, a newumbilicus (naval) is created. Noninvasivetreatments are 
recommended, in the firstweekaftersurgery, afterdrainage is performed. A fixationgarment 
for the abdominallwall is recommended to beworn for one monthcontinuously. The 
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finalresultscanbeexpectedafter one year.

Biography
Dinko Bagatin is an assistant professor, Poliklinika Bagatin, Department of surgery Zagreb, 
Faculty of Dental Medicine and Health Osijek, University of Josip Juraj Strossmayer in 
Osijek, Croatia. He is the Department Head of Surgery, since 2015, and the Deputy Director 
of Bagatin Polyclinics. I have been a specialist in general surgery for 14 years and in plastic 
surgery for 12 years. He completed specialization at the University Hospital Zagreb “Rebro”, 
Surgery Department (2007), Plastic Surgery Department (2009). He is one of the founders 
(2002) and the first CEO of the Bagatin Polyclinic in Zagreb (2002 to 2015). In 2018, he has 
completed my Ph.D. with the topic: Comparison of thrombelastography findings in patients 
with invasive cancer and benign breast changes, University of Zagreb, School of Medicine 
(mentor Prof. Silva Zupančić Šalek, Ph.D.). April 8, 2020, he was appointed assistant professor 
at the faculty of Dental Medicine and Health Osijek following the title lecture: BIA-ALCL - a 
disease associated with breast implants. What to do when we suspect a disease? His field of 
activity is mostly body and breast surgery and in this field, he is one of the leading surgeons in 
the region. In addition to this, his field of interest is in analgesia, most often related to surgery 
and patient safety. he has published several scientific papers and is writing several chapters in 
books in the field of his specialty. 
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Artificial Intelligence (AI) in Biomedical Engineering

Hossein Hosseinkhani
Matrix, Inc., USA

Abstract
Artificial intelligence (AI) refers to the simulation of human intelligence in machines that are 
programmed to think like humans and mimic their actions. Recent advances and applications of 
artificial intelligence (AI) in medicine via emphasizing this research area with novel biomaterials 
technology have shown great interest in medical applications. The way AI rapidly processes 
large amounts of information and arrives at likely causes for symptoms can drastically reduce 
the diagnosis-treatment-recovery cycle for many patients. The present seminar is divided into 
two parts; in the first part I will discuss the basic principle of the AI technology. In the second 
part, I will discuss the recent applications of AI technology in healthcare. I will further show 
some of our recent project in which AI technology has been used in biomedical engineering 
including in cancer, diabetes, biosensor, and tissue engineering.

Biography
Dr. H. Hosseinkhani, Chemical Engineer, has broad experience in life sciences and is an expert 
in nanotechnology, biomaterials, drug delivery, 3D in vitro systems, bioreactor technology, 
and bioengineering stem cells technology. His working experience is mainly attributed to 
academia and industry of biomedical engineering research and development (which includes 
several years of basic science research experience in a number of premier institutions related 
to the structure and function of biomaterials, and in polymer-based and mineral-based medical 
implants development in the medical device industry). He has been awarded several prestigious 
fellowships including JSPS Fellowship of Japan,and European Marie Curie Fellowship. He 
authored more than 100 scientific papers published on peer-reviewed Journals, 5 books, and 
10 book chapters (H-index: 46Google Scholar). He is inventor of 16 National and International 
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to 7 commercial products. He is the founder of Matrix, Inc., a world leading biotech company 
dedicated to healthcare technology to improve patient's quality of life. 
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Native Arteriovenous Fistula Creation for 
Hemodialysis, Surgical Technique and Outcome in Taiz 
- Yemen: A Prospective Study

Ismail Samer Abdulraqeb Hael Al-Shameri
Taiz University, Yemen

Abstract
Aim: The present study investigates surgical outcomes post AVF creation by parachute vascular 
anastomosis technique (PVAT) in Taiz, Yemen. Materials and Methods: This prospective study 
of 196 patients who underwent a native AVF created by parachute anastomo- sis technique 
from October 2017 to September 2019 in Authority of Althawra hospital in Taiz- Yemen. 
AVF was performed under local an- esthesia. Patients were followed up in outpatient clinic for 
six months. Result: Total of 231 AVF in 196 patients, 121 (61.7%) were male and 75 (38.3%) 
were female. The immediate patency rate (palpable thrill intra operative) was 218 (94.4%) with 
an overall functional rate (suc- cessful use of the AVF for six consecutive sessions of HD) of 
198 (85.7%). The primary failure rate (within 3 months) was 33 (14.3%). Six months primary 
patency was 186 (80%). During study period, the most common complication was thrombosis 
30 (13%).Conclusion: Based in our result and literature review we could report excellent 
functional rate (85.7%) of AVF created by parachute vascular anastomosis technique. For that, 
parachute technique may be suggested as one of optimal selection to create AVF especially in 
elderly, diabetic patients and smaller vascular caliber.

Keywords
Keywords: Hemodialysis access, arteriovenous fistula, Parachute anastomosis technique, 
primary failure
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Combination of Ketamine, Corticosteroids and 
Sevoflurane Inhibits the Risk of Bronchospasm in 
Intubated Children under General Anesthesia 

Maria I Dalamagka
General Hospital of Larisa, Greece

Abstract
Asthma in children is associated with significant morbidity. Children with severe asthma are at 
increased risk for adverse outcomes including medication-related side effects, life-threatening 
exacerbations, and impaired quality of life. In the study, an asthmatic child with a recent cold, 
received general anesthesia for emergency surgery centered on sevoflurane, corticosteroids and 
ketamine. The purpose of this study is to demonstrate the beneficial effects of the combination 
of sevoflurane, ketamine and corticosteroids in asthmatic children and to prevent complications 
when they are given general anesthesia for emergency surgery.

1. Introduction: Asthma is a chronic respiratory disease that affects people of all ages and 
is characterized by episodic and reversible attacks of wheezing, chest tightness, shortness 
of breath, and coughing. According to the ATS/ERS guideline, severe asthma is defined as 
asthma which requires treatment with high dose inhaled corticosteroids (ICS) plus a second 
controller (and/or systemic corticosteroid) to prevent it from becoming “uncontrolled” or 
remains “uncontrolled“despite this therapy [1-7]. 

2. Case Study: A 6-year-old child weighing 30 kg with a recent cold, nasal congestion and 
hearing of both amphibians and with a known history of frequent asthma attacks underwent 
emergency appendectomy. It was given intravenously before the introduction of anesthesia 
solu medrol 60 mg, Dexaton 3 mg, onda 3 mg. Introduction to anesthesia was by intravenous 
administration of Fentanyl 60 mcg, Propofol 120 mg, Esmeron 30 mg. After intubation, 
intrabronchial aspiration was performed, intrabronchial Flixotide 50 mcg και Aerolin 100 
mcg was given and mechanically ventilated with 50% N2O and 2% sevoflurane. Ketamine 
6 mg was given intravenously, plus 30 mcg Fentanyl, Apotel 350 mg, and morphine 1.5 mg. 
The monitoring included ECG, NBP, SpO2 and the ventilation model in Drager machine was 
Volune Control. Towards the end of the operation and with pure inhaled oxygen he was put 
in a Pressure Control model and the awakening was done smoothly after intravenous Bridium 
0.6 mg.  
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3. Management and Outcome: The common denominator underlined in all forms of asthma 
is bronchial hyperresponsiveness to various stimuli. Inhaled glucocorticoids have long been 
used as a first-line treatment for persistent pediatric asthma, as they are the most effective 
intervention for the treatment of asthma. Thus, Solu medrol (kg x 2), Dexaton (up to 0.1x 
kg) and Flixotide 50 mcg and Aerolin 100 mcg were administered intravenously. Ketamine 
also causes bronchodilation and was administered at its appropriate titrated dose (0.2 x kg), 
as anesthesia was maintained with sevoflurane which does not irritate the respiratory system. 

4. Discussion: Corticosteroids have inhibitory properties in many effects on many stem cells 
and inflammatory cells, which are activated in asthma. Inhaled steroids reduce the number and 
activation of inflammatory cells in the epithelium and submucosa by clogging the damaged 
epithelium and, potentially, inhibiting the production of proinflammatory cytokines, and 
reducing the survival time of the epithelium. This action of corticosteroids in combination 
with the ketamine which has a bronchodilator effect and the property of sevoflurane as it does 
not irritate the airway, they eliminate bronchospasm and prevent possible laryngospasm.  

5. Conclusion: In conclusion, the combination of Ketamine, corticosteroids and sevoflurane 
has been shown to inhibit possible complications such as bronchospasm when asthmatic 
children implied in general anesthesia

Keywords
Corticosteroids; Sevoflurane; Bronchospasm; Ketamine; Anesthesia; Astma
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Filler Migration to the Orbit

Shirin Hamed Azzam
Estemed Medical Center, Israel

Abstract
Background: Dermal filler injections continue to grow in popularity as a method of facial 
rejuvenation. With this increase in the number of injections, comes an increasing number of 
types of filler-related complications.  

Objective: We report a series of cases where dermal filler injected in the face migrated to the 
orbit. Treatment methods and possible mechanisms of this newly reported complication are 
discussed.

Methods: A retrospective, multi-center analysis was performed on patients with dermal filler 
migration to the orbit after facial filler injections.

Results: Seven patients presented with orbital symptoms after filler injection, and were 
subsequently found to have dermal filler in the orbit. 
There were six females and one male, with an age range of 45-64.  Four out of seven patients 
underwent orbitotomy surgery, one patient underwent lacrimal surgery, one patient had 
strabismus surgery and one patient was treated with hyalurodinase injections.   All patients 
have remained stable postoperatively. 

Conclusion: Orbital complications secondary to migrated filler   may occur long after the 
initial procedure.   Since the site of the complication is distant from the injection site, patients 
and physicians may not immediately make the connection. Furthermore, this may lead to 
unnecessary examinations and a delay in diagnosis while looking for standard orbital processes. 
Thus, dermal fillers should be considered in the differential diagnosis of patients presenting 
with a new onset orbital process.

Keywords
Filler; Hyaluronic acid; Orbit; Filler migration
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