
DAY 01 MONDAY 30 JANUARY 2017

THIS YEAR’S ARAB HEALTH EXHIBITION AND 
CONGRESS is bigger and better than ever before. 
In line with the growing healthcare sector in the 
region, this year’s edition comprises the entire 
World Trade Centre following MEDLAB’s graduation 
to a stand-alone exhibition. The extra space has 
allowed the show to debut a number of new 
elements, chief among them the suite of Hands-
On-Training sessions as well as a number of brand 
new conference tracks for delegates.

As the Middle East continues to deploy the 
latest and greatest technologies in the healthcare 
space, our brand new Hands-On-Training sessions 
are designed to ensure that physicians are fully up 
to speed with groundbreaking new techniques and 
the equipment that makes them possible. Training 
will focus on specialised treatments in cardiology, 
neurology, surgery, gastroenterology, urology, 
oncology, 3D medical printing, bariatric surgery, 
ultrasound, haematology, neonatal respiratory 
and radiology using state-of-the-art equipment.

Arab Health brings all parts of the healthcare 
industry together from device makers to dealers 
to front line medical staff, allowing them to stay 
up to speed with developments in the industry 
as well as provide valuable feedback to device 
makers on how physicians work.

In addition to its grand scale, the show has set 
its sights on the future of healthcare, focusing on 
3D medical printing once again as governments 
and healthcare providers identify the technology 

as being vital to the future development of the 
industry. Indeed, HE Humaid Al Qatami, Director 
General of the DHA explains in Arab Health 
Magazine that the technology will play a vital role 
in Dubai’s healthcare strategy. The 3D printing 
Zone can be found in Hall 5. 

A renewed focus on the practical aspects of 
healthcare does not end with the exhibition and 
training. This year’s Arab Health features 14 CME 
accredited conference tracks across the four days 
of the show. Also, this year, the business side of 
healthcare will be addressed by two new conference 
tracks. The Healthcare Business Forum (1 
February) will offer valuable insights on regulation 
and licensing in the GCC with the Workforce 
Empowerment Conference (1 February) helping 
healthcare organisations and managers get the 
most out of and increase retention of their staff. 

In order to allow you to get the most out of 
your visit to Arab Health this year, please don’t 

forget to download the Arab Health mobile app 
from the website: www.arabhealthonline.com/
mobileapp

The app will help you navigate the expansive 
floor plans, browse through the thousands of 
exhibitors and products, and personalise your 
experience by creating your own favourites and 
notes, all from your own device. 

Arab Health will also see the debut of OMNIA 
- Global Medical Directory, an exciting new 
online platform that will connect suppliers and 
customers 365 days a year.

Finally, as a further help to visitors, Arab Health 
has once again partnered with myconcierge.com 
which has created a microsite for attendees to 
help them discover dining and entertainment 
options during the show. 

Arab Health 2017 looks set to be the most 
exciting edition yet and we wish you a successful 
and productive four days.
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IT CAN BE SAID WITHOUT a doubt that the GCC 
governments have made substantial investments 
in infrastructure and resources to improve health 
services for the patient community, leading to 
significant improvements of regional health. While 
the conversation has historically revolved around 
the unmet needs and gaps in clinical infrastructure, 
the narrative has shifted over the past few years 
towards improving the quality of services, attracting 
and retaining clinical talent, and encouraging 
private sector participation in the delivery of health 
services. In 2016 especially, there was a lot of talk 
about developing and shaping an efficient and 
sustainable healthcare system in GCC countries at 
an affordable cost. Efficiency, sustainability and 
affordability are especially important to overcome 
challenges of today such as the pressure on budgets 
resulting from a continued lowered oil price, the 
rising utilization of health services driven in part 
by changing demographics (towards an older and 
sicker national population coupled with a sizeable 
segment of a younger pediatric age group that has 
a higher utilization of health services), the rise in 
burden of chronic diseases, and also in some part 
by health insurance reform which has increased the 
demand for health services in the major economic 
hubs in the GCC.

Despite increases in the efficiency of regional 
health care delivery, payers including GCC 
governments and insurance companies, find 
the increase in healthcare costs (ranging from 
8-12 percent per year across GCC countries over 
the past three years) to be unsustainable in the 
current economic environment. While some GCC 
governments have reduced budgetary spend or 
capped their budget to previous year’s spending, 
the insurance companies are investing in cost 
containment efforts to limit spending and curb 
overutilization of health services. 

Public sector hospitals and clinics in the GCC 
could consider the following reform initiatives 
to stabilize their spending while addressing and 
serving the needs of their patient population. The 
following top six  most important reform initiatives 
will enable the GCC public health sector to provide 
world class, efficient, affordable and sustainable 
health care when needed by patients:

Redesign the care-model and improve 
primary care services
The past two decades has seen governments invest 
significantly in building and operating secondary and 
tertiary care hospitals. This has helped improve the 
quality of health services as well as create a situation 
where the infrastructure delivers ‘sick care’ and not 
preventative healthcare services. More efforts can be 
made at various touchpoints, and more particularly 
partnering with the private health sector to provide 
newer, technology enabled primary care services 
that are focused on preventative services, check-
ups, monitoring chronic conditions, and developing 
intermediate care services, long term care facilities 
and home healthcare services. This needs to be done 
in a way that the services are delivered efficiently, 
providing the patients with multidisciplinary care 
across the care continuum. Redesigning the model of 
care could be an effective step for GCC governments 
to not just bring critical investment needed at this 

point through the private sector, but it could help 
check the spiraling healthcare costs and help address 
the challenges that accompany the rise of the burden 
of diabetes, stoke, cardiac diseases and obesity. 

Leverage specialization and concentration 
of services
 It is not uncommon to see duplication of clinical 
services among public hospitals that are in close 
proximity. Efforts can be made to consolidate 
inpatient services to treat complex and serious 
medical conditions in a single center of excellence 
equipped with the best doctors, technology 
and resources. Most minor, elective procedures 
can be moved out of hospitals to be delivered 
in day care centers or in ambulatory care, thus 
reducing the need for unnecessary hospitalization. 
Denmark has made significant progress in their 
optimization of health services delivery across the 
care continuum. This has resulted in close to 94% 
of all services being delivered in an ambulatory 
care setting or at the patient’s home through 
telehealth enabled services. However, moving 
towards this requires a shift in the mindset of 
clinical and administrative leadership in the public 
sector health facilities, to embrace e-health and 
push towards the implementation of electronic 
medical records. It is encouraging to note that 
the emirates of Dubai and Abu Dhabi are making 
a bold push towards electronic medical records. 
This is a critical step in helping deliver high quality, 
efficient and coordinated care while allowing 
patients to seamlessly access the best available 
resources in the health system. 

Outsource non-core clinical support services  
While most public hospitals in the GCC outsource 
non-clinical support services like catering, security 
and facilities management, much more can be 
done to engage with the private sector and foster 
mutually beneficial partnerships that are geared 
towards reducing the cost per unit of the service 
delivered, improve quality and deliver a higher 
volume of services with the same resources. 
Outsourcing the management of pathology 
laboratories, imaging diagnostics, laundry and 
sterilization services could be effective steps to 
further reduce costs. This also optimizes and frees 
up latent capacity and brings down the waiting 
list for certain services, as the tried and tested 
processes of a private sector partners can bring 
efficiency and cost containment. This could also be 
a revenue stream for the public sector hospitals as 
capacity freed up can be used to deliver services to 
private sector clinics at a fee for service.

Re-assess the cost structure
Most public hospitals in the GCC don’t measure 
the cost of delivering care to the patient in real 
time. The biggest cost components in hospitals or 
clinics are the cost of staff and the cost of medical 
consumables. While for medical consumables 
strategic sourcing, centralized purchasing, 
optimizing order cycles and shifting from branded 
formulations to generics where possible can bring 
great results– opportunities exist to further reap 
results through implementation of global best-
practice processes and productivity measures. 
Public sector hospitals and clinics can benefit from 

lessons learned across Europe over the last two 
decades to bring down average length of stay, 
improve productivity and shut down non-functional 
beds, which has helped slow down the rise in 
healthcare costs despite a sizable aging population. 
In the GCC however, efforts over the past decade 
have been to create more capacity and build more 
hospitals and clinics to meet the rising demand for 
services. While much of this was justified in the 
past to address unmet needs and improve access, 
going forward what is needed is to considerably 
improve the productivity of resources (particularly 
the clinical staff) in public health facilities which will 
free up capacity to see a higher volume of patients, 
and avoid unnecessary capital outlays to expand 
inefficient services. It would help decision makers to 
implement performance management systems and 
push towards a daily, weekly and monthly (where 
possible) reporting of key performance indicators 
such as lengths of stay, bed utilization, waiting 
time for specialist consultation or elective surgeries 
etc.. Through the right set of key performance 
indicators, health providers can strive towards 
exceeding performance standards. 

Re-purpose certain health facilities
Within the public health system it has often 
been observed that few hospitals have a very low 
utilization of inpatient beds capacity, while most of 
the patient needs are oriented towards outpatient 
services. Meanwhile, in certain cases, particularly 
in small distant towns with a larger proportion of 
elderly national population, the general hospitals are 
seen to observe a high bed utilization and lengths of 
stay that average from 15-20 days, which indicates 
a need to create infrastructure for nursing homes, 
long term care services and extend home care 
services. Efforts can be made to re-purpose some 
of the existing hospitals based on the utilization of 
services and the patient communities they serve, 
into ambulatory care centers, nursing homes or long 
term care centers which are in acute shortage in the 
GCC countries and this could be done by making 
minimal investments to optimize the patient flow to 
health services in these communities. 

Overhaul and improve patient experience  
While it is commonly known that many public 
hospitals across the GCC pick up the most 
complex cases and treat the more serious health 
conditions and also serve the most vulnerable 
segments of society, the general patient 
experience and level of responsiveness offers 
opportunities for improvement. Patients from a 
higher income segment or with access to health 

insurance flock to the private hospitals for most 
of their needs or travel abroad for overseas 
treatment in some cases. Often the reasons 
why patients do this are the long waiting time 
for appointments or tests, poor coordination 
of care or ineffective follow up treatment. This 
creates a dual problem for the governments – on 
one hand, a significant investment in the most 
technologically advanced equipment and highly 
paid clinicians, and on the other hand, meeting 
the burden of costs in the private sector or being 
faced with the flow of money outside the country 
to treat conditions or provide health services 
that are available at home. Public facilities can 
significantly improve the use of technology to 
make appointments, co-ordinate care within 
the health system and put in place patient-
centric case management processes and staff 
to effectively serve the needs of the patient 
community.

The capacity constraints within the public 
health sector and the limited budget to meet 
rising healthcare demand create an unprecedented 
opportunity and urgency to assess, re-design, 
optimize and improve performance and the delivery 
of care within public health facilities in the GCC. 
While the road may be arduous, the timing to 
push through much needed reform couldn’t be 
better and there is hope that with persistence and 
commitment to the cause, the sustainability of the 
health system could improve in the region.

Top Six Reforms to Transform 
Public Health Facilities in the GCC

Ahmed Faiyaz is a strategy consultant and 
health sector expert with AT Kearney. He is a 
prolific speaker and has extensive experience 
in health sector transformation in the GCC

Despite increases in the efficiency of regional healthcare 
delivery, payers including GCC governments and 
insurance companies, find the increase in healthcare 
costs (ranging from 8-12% per year across GCC countries 
over the past three years) to be unsustainable in the 
current economic environment.
By Ahmed Faiyaz, A.T. Kearney
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CONFERENCE ROOM LOCATION START TIME FINISH

3D Printing Dubai D Above Shk Maktoum Hall 09:30 17:50

Oncology Abu Dhabi A 1st Floor building opp Hall 5 09:30 17:30

Public Health Abu Dhabi B 1st Floor building opp Hall 5 09:20 16:45

Total Radiology Al Multaqua Ballroom Between Halls 4 & 5 10:10 17:00

Surgery Shk Maktoum Hall section B Concourse 2 09:25 16:55

Orthopaedics Shk Rashid Hall - Part C Shk Rashid Hall 09:30 17:30

Paediatrics Shk Rashid Hall - Part D Shk Rashid Hall 09:20 17:15

Watch Arab Health TV
at www.arabhealthonline.com

AT ARAB HEALTH 2017
THIS DEDICATED FEATURE AREA in Hall 5 at Arab Health is running for its 2nd 
year, and for 2017 will be even bigger and more engaging than its predecessor. Visit 
the Zone to discover many of the innovative technologies that are revolutionising 
healthcare. Our partners and participators will be showcasing their products and 
demonstrating the possibilities that 3D printing can achieve for healthcare.

You will experience:
¢ Live 3D-printing
¢ Real life models of 3D-printed anatomical articles
¢ 3D-printed bionic limbs in use
¢  Discussions with experts telling you about the near future for 3D-printing for 

healthcare 

The conference that runs in conjunction with the zone will carry the theme ‘fast 
forward 2030’, and will focus on the various clinical, laboratory and pharmaceutical 
applications for 3d printing, as well as a look at the commercial considerations 
with strategic, operational and legal sessions.

3D MEDICAL PRINTING ZONE
VISIT THE
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CARESTREAM HEALTH EARNS HIGH ratings for 
its vendor-neutral archive and universal viewer in 
the recently released KLAS Enterprise Imaging 2016 
Report. Carestream tied with one other vendor 
for offering “the strongest and most consistent 
out-of-the-box image management functionality,” 
according to the report. Carestream’s FDA-cleared 
Vue Motion also was highly rated in the universal 
viewer category and it “integrates well with 
the Carestream VNA and various service lines,” 
according to the report. 

KLAS has a long-standing reputation for 
accurately and impartially measuring vendor 
performance. The company’s reports represent 
the combined opinions of people from provider 
organizations comparing how vendors, products, 
and/or services performed when measured against 
the participant’s objectives and expectations. 

According to the report, Carestream’s Vue 
Archive “is easy to use, the training is effective and 
the solution consistently works well.” One chief 
information officer quoted in the report said, “The 
VNA is amazing. Tertiary hospitals call us and ask 
us how we are getting the clinical notes, reporting 
and imaging sent over to them in a readable format. 
That makes us feel good considering our size and 
ability to send things upstream. The VNA is doing 
exactly what I had planned for it to do.”

The KLAS report states that “Carestream 
is noted for fostering strong partnerships with 
providers. Empowered support staff, quick problem 
resolution, and proactive communication are 
frequently mentioned by providers as Carestream’s 

strengths.” Carestream was also rated* well in the 
“Overall Satisfaction with a VNA Vendor” category.      

“Carestream’s Clinical Collaboration Platform is an 
enterprise imaging solution that can acquire, manage 
and consolidate islands of systems and present a 
single point of access to patients’ clinical records,” 
said Ludovic D’Aprea, Carestream’s Global General 
Manager for Healthcare Information Solutions. 

The report highlights that nearly 75 percent of 
the providers are not doing and are not considering 
deconstructed PACS as their go-forward strategy, while 
22 percent are still considering deconstructed PACS. 

“Carestream enables providers to choose their 

own approach to enterprise imaging. Whether they 
want to centralize with a VNA or federate with 
a universal viewer, the platform offers vendor-
agnostic modules complete with a scalable Unified 
Core,” D’Aprea adds. 

The Clinical Collaboration Platform also delivers 
the ability to acquire and meta-data tag non-DICOM 
image data to ensure intelligent clinical information 
lifecycle management. It can easily integrate into 
existing EMR systems and is currently deployed 
globally by single- and multi-site healthcare 
providers, as well as regional and national medical 
archive projects.

Carestream Health
Display their latest Healthcare IT Offerings,Which 
Earned High Marks in KLAS Enterprise Imaging Report

ARAB HEALTH 2017
Booth# S3F10
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A TECHNICALLY DEMANDING CARDIAC surgery 
which provides hope to regional sufferers of 
Hypertrophic Cardiomyopathy, a common inherited 
cardiac condition, will be demonstrated on the UK 
Pavilion at Arab Health 2017.

Hypertrophic Cardiomyopathy is the most 
common of all inherited cardiac conditions (ICC) 
and is associated with a higher risk of sudden 
death in the young. Due to its complex nature, 
clinical experience with these conditions is limited 
to a few centres around world.

The technically demanding procedure will be 
performed on the UK’s state-of-the-art operating 
theatre located on the UK Pavilion. The surgery 

will be carried out by leading consultants from the 
Royal Brompton & Harefield Hospitals (RB&HH); 
one of the largest centres for the diagnosis and 
management of patients with ICC in the UK. 

It is hoped that the pioneering work, carried 
out by world leading specialists in heart and lung 
conditions, will lead to better practise for this 
complex condition across the globe. 

Other demonstrations taking place on the UK’s 
operating theatre include shoulder arthroscopies, 
knee reconstructions and laparoscopic rectal 
surgeries performed by healthcare providers BMI 
Healthcare and HCA International. 

Each year, the Arab Heath congress and 

exhibition attracts a high level of UK clinicians, 
clinics and healthcare technology companies.

This year, over 150 leading healthcare businesses, 
renowned hospital groups and esteemed clinicians 
from world-leading clinics will be amongst the 
UK delegation travelling to the Middle East to 
showcase ‘the very best’ of British healthcare.

Organised by the Association of British 
Healthcare Industries (ABHI) - the industry 
association for the medical technology sector 
in the UK - the UK Pavilion will highlight how 
British developments are transforming the lives of 
patients and clinicians across the globe.  

Paul Benton, International Director at the 

Association of British Healthcare Industries (ABHI); 
said: “We are delighted to be performing such 
pioneering surgery at this year’s Arab Health congress.  

“Our surgical ‘stage’ celebrates collaborations 
between healthcare providers, clinicians and 
healthcare technology companies and allow visitors 
to watch Britain’s best surgeons in action. It is 
also equipped with advanced UK technologies and 
is a flagship to the many pioneering MedTech 
innovations that are being showcased on the UK 
pavilion.”

The UK Pavilion is located in the Za’abeel Hall 1 
and Za’abeel Hall 4 .The ABHI stand will be located 
on Z1D30 in Zabeel 1. 

UK Pavilion to perform ground-breaking 
surgery at Arab Health 2017
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TECHNOLOGY CAN, ON OCCASION, be hyped. 
Gartner even has a methodology for it: The Hype 
Cycle. But when it comes to the hot topic of now, 
the Internet of Things (IOT), all talk’s justified: We 
believe that IOT will transform the way we work 
across many sectors, especially so in healthcare.

IOT describes an environment where smart 
labels (e.g. barcodes and RFID tags) and sensors 
fixed to objects, and linked to the internet, 
give those objects a digital voice. Sensors and 
barcodes can be attached to pretty much any 
item – clinicians, patients, vehicles, equipment, 
medicines and many more – and with these 
items transmitting streams of data (for example 
with their location), insight is provided about 
every corner of the hospital, in real time.  

Estate wide tracking technologies will be 
the future of tracking assets across a hospital 
campus – what Zebra refers to as enterprise 
asset intelligence. RFID, RTLS and locationing 
technology all offer solutions to meet this 
challenge but hospitals must always take into 
consideration the wireless system needs and 
the availability of suitable bandwidth before 
adding services.

Technology also has the potential to 
bring care right to the hospital bedside and 
significantly improve patient outcomes. There 
are two aspects to this - taking treatment to 
the bedside can help reduce medical errors 
by reducing mismatched care and patient 
misidentification; and taking care to the beside 
can also reduce the ‘walk time’ of clinicians and 
enable more time to be spent on care rather 
than on patient administration.

  We call this Visibility that’s Visionary. 
It allows us to rethink the way we work in 
healthcare.  

BETTER WAYS OF WORKING
Many healthcare processes are based around 
manual workflows: workflows that involve 
paper records and manually entering data using 
keyboards. In high-pressure environments, this 
creates the scope for error and, with 98,000 deaths 

in the US alone attributed to medication errors, IOT 
offers safer and better ways of working. Here are 
three examples:

Medication management: Consider a nurse 
giving medication to a patient. At the patient’s 
bedside they can use a mobile computer to scan the 

patient’s ID bracelet. This will confirm the patient’s 
name (which the nurse can verify verbally) and 
bring up their medical record. The computer will 
provide a guided workflow with any instructions 
for administering the drug. The nurse can also scan 
the barcode on the drug packet to cross-check that 

the patient has no allergy to it. The computer is 
then used to confirm that the medication has been 
taken, with a note auto-created on the patient’s 
Electronic Health Record including the drug, time, 
date, and ID of the nurse.

The critical hour: In critical cases time is of the 

essence. For example, with angioplasty surgery 
the goal might be to have the patient operated 
on within 60 minutes. By giving the patient a 
wristband with a barcode tag – which confirms their 
ID – the wristband can be scanned as the patient 
moves through treatment phases. If their progress 
slows, alarms can be automatically raised with 
senior clinicians who can intervene.

Wrong Blood in Tube: Despite everyone’s best 
efforts, mistakes happen when taking blood in busy 
wards. By using mobile computers and printers, 
these critical errors can be avoided. Nurses can use 
mobile computers to view what tests are needed, 
scan a patient’s wristbands to confirm their ID, be 
guided through the blood collection process, and print 
barcode labels that are fixed to the sample. All of this 
takes place at the bedside, which we all know is vital 
to ensure that errors are avoided. The barcode ensures 
that the vial is always identified correctly and it can be 
tracked across the sample workflow – from the ward, 
to transit to the lab, and then into the lab itself.

There are many other ways that IOT will advance 
healthcare: from always knowing where your 
teams are in hospitals to ensure they can reach a 
critical patient quickly, to tracking every piece of 
equipment – everywhere, and holding the right 
amount of stock in your pharmacy – always.

DATA: THE CURRENCY OF IMPROVEMENT
IOT collects data from across your operations: data 
that can become the currency of improvement. 
Because, by using Big Data systems to uncover trends, 
you can continually revise workflows and even isolate 
ways to improve diagnosis, care, and treatment.

As we look forward, IOT is our number one 
prescription to advance the way our clinicians work, 
to support them with more intuitive technology, 
and, ultimately, to enhance patient care. 

By Wayne Miller, Director, EMEA Healthcare Practice at Zebra Technologies

The Right Prescription For A Revolution In Healthcare

End-to-end Analytics Solution Built  
for Oncology.

InSightive™ analytics can help enable real-time insights 
from your operational and clinical data. The intuitive  
user interface can change static information into engaging 
visualizations and smart, interactive dashboards. 

An ARIA® oncology information system extension,  InSightive 
empowers users to access data faster and at deeper levels, 
which can result in improved decision  making throughout 
your clinic.

Use this data for better coordination at the point of care, 
which may potentially improve patient outcomes. 

In a world of changing information, we’re with you every 
step of the way.

Learn more at varian.com/Aria 
info.europe@varian.com

PROVEN AS A TECHNOLOGY. POSSIBILITIES AS A RESULT.

©  2016 Varian Medical Systems, Inc. Varian and Varian Medical Systems are registered trademarks.
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INDIA IS WELL PLACED IN some segments of 
the medical devices sector such as outsourced 
contract design, development and manufacturing. 
Manufacturers in India have significant focus 
on ‘designing-to-cost’ factor owing to the price 
sensitivity in Indian market. This in-turn has 
led Indian products gain competitive position 
in majority of the global markets. Indian 
manufactures range of predominantly low value 
to high end medical equipment catering to one 
of the most diverse set of consumers. India 
has steadily built capabilities in designing and 

development of vast range of electro mechanical 
diagnostic and therapeutic devices. Besides 
implantable devices and active implantable like 
pacemakers are also developed for most stringent 
quality norms. Today, all segments of medical 
devices are being developed in India including 
high precision components, sub-assemblies, 
printed circuit boards assembling,  implantable 
grade materials and sterile packaging, bio 
gradable implantable materials, noble metals 
and biomaterials like nitinol, polymers, silicones, 
epoxy, microelectronics, polymers, laser welding-

hermetic sealing etc.
The Indian medical devices industry is a sunrise 

segment in the healthcare space. With a strong 
focus on technology, innovation and a conducive 
regulatory framework, this sector is expected 
to attract strong investments in the coming 
years. Many international companies in this 
field are already using India as a manufacturing 
base by either setting up facilities of their own 
or by acquiring domestic manufacturers. Some 
examples include 3M’s manufacturing plant in 
Pune, Becton Dickinson’s manufacturing facility 
in Haryana, Hollister’s setting up manufacturing 
facility in India and Philips Medical Systems’ 
acquisition of Medtronics and Alpha X-Ray 
Technologies. 

The Government of India has taken multiple 
steps to boost the medical device manufacturing 
in the country. One such step is permitting 100% 
automatic foreign direct investment in the sector. 
Another step has been the rolling back import duty 
concessions for 67 medical devices. In addition, 
the country is in the process of setting up three 
Med Tech Parks. The Parks are expected to come 
up in Andhra Pradesh, Maharashtra and Gujarat. 
The three states have already initiated plans for 
medical tech parks and their success will be critical 
for the sector’s future. The major purpose of these 

Med Tech Parks will be to reduce cost of production 
or manufacturing as these parks will have in-
house common manufacturing facilities and also 
for consolidated raw material procurement.

Many skill development and training programs 
are being carried out for the medical sector by the 
government and private sector to learn how to 
design and develop medical devices of international 
quality & standards and also to meet the medical 
device directive regulatory requirements. As 
India already has the largest number and best of 
doctors in the world, the strong foothold in the 
medical devices manufacturing sector will only 
further improve India’s reputation in the global 
healthcare sector.

IBA (ION BEAM APPLICATIONS S.A.), the 
world’s leading provider of proton therapy 
solutions for the treatment of cancer, announces 
today that it has signed a contract with 
Proton Partners International (PPI) to install a 
Proteus®ONE compact proton therapy solution 
in a private clinic in Abu Dhabi, UAE.

This will be the first ever compact proton 
therapy solution to be sold and installed in the 
Middle East region.

The contract, which was previously announced 
upon the signing of a letter of intent, covers 
delivery of the Proteus®ONE equipment, including 
Pencil Beam Scanning (PBS) and Cone Beam 
CT (CBCT) capabilities, making it the compact 
solution best suited for Adaptive Treatment. The 
contract also includes a maintenance agreement. 
The typical end-user price for a Proteus®ONE 
solution with a maintenance contract is between 
EUR 35 and 40 million.

This project, the fourth center to be built 
for PPI, is part of a framework agreement that 
IBA and Philips signed in September 2014 to 
advance the diagnosis and treatment of cancer.

Olivier Legrain, Chief Executive Officer of IBA, 
commented: “Proton Partners International’s 
partnership with IBA, born from IBA’s 
longstanding partnership with Philips, not only 
strengthens our world leading position in proton 

therapy, but also highlights the preference of 
IBA as the most experienced and most reliable 
proton therapy provider in the market with the 
fastest delivery times. We are excited about our 
first project in the Middle East, a region that 
holds tremendous potential for proton therapy.”

Mike Moran, Chief Executive Officer of Proton 
Partners International Limited, added: “We have 
been extremely satisfied with our collaboration 

with IBA and thus it was a natural choice to 
select IBA for our new project in the Middle 
East. We are excited about the opportunity to 
deliver the first proton therapy center in Abu 
Dhabi, UAE and we look forward to working 
with a range of stakeholders to help support the 
research effort in the wider use of proton beam 
therapy for the benefit of the patients from all 
over Middle East region.”

Medical devices manufacturing 
in India: A sunrise segment
The Government of India has taken several initiatives to 
boost manufacturing of medical devices in India.

THIS WILL BE 
THE FIRST 
EVER COMPACT 
PROTON THERAPY 
SOLUTION TO 
BE SOLD AND 
INSTALLED IN  
THE MIDDLE  
EAST REGION.

First Ever Proteus®ONE Center To Be Installed In Abu Dhabi

india Heals
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Za’abeel Hall 5

Global HealtHcare ProVider
TrusTed source of reliable & affordable generic medicines

robust Medical deVices industry
WorTh us$ 10 billion

Preferred HealtHcare destination
for TradiTional and modern medical services
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U.S. EXPERTS AND EXPERTISE, deeply connected 
as valued partners year-round in the booming U.A.E. 
health and medical community, are prominent on 
the exhibit floor at Arab Health 2017. 

More than 330 American companies, facilities and 
interests — including more than 10 state economic 
development groups — are participating in this year’s 
show. From personal care and safety products to over-
the-counter remedies, specialized medical devices, 
equipment and treatment strategies, U.S. exhibitors 
in Dubai represent a wide scope of America’s smartest 
science, technology and innovation.

The centerpiece of the national effort is the 
U.S. International Pavilion, organized since 1996 
by Kallman Worldwide, Inc., in coordination with 
numerous government agencies, including the 
departments of Commerce and State. Comprised of 
space in Halls 1, 2, 5 and Za’abeel 6, the Pavilion is a 
well-established destination for buyers looking for 
an efficient way to meet a critical mass of leading 
suppliers, an on-site business center for U.S. 
exhibitors looking to maximize their exposure and 
impact at the event, and a networking forum for all 
to share ideas and insights.

The Pavilion will host 270 exhibitors, more 

than 85% of the total American contingent, 70 for 
the first time at the event. Ranging from publicly 
traded stalwarts to privately held small-and-
medium-sized enterprises (SMEs), U.S. exhibitors 
know Arab Health is a premier event for initiating 
or strengthening business and professional 
relationships in the Middle East.

“When U.S. companies commit to exhibit at Arab 
Health, they’re saying they believe in the power of 
this event to attract real business prospects and 
customers. The steady growth and diversification of 
the show speaks for itself,” said Kallman Worldwide 
President and CEO, Tom Kallman. “As the organizer 
of the U.S International Pavilion for more than 20 
years (before the launch of Dubai Healthcare City) 

our team is proud to help exhibitors capitalize on this 
influential international business opportunity and 
contribute to the extraordinary level of investment in 
medical infrastructure and innovation in the U.A.E.“

“Over the past 20 years, Kallman Worldwide has 
been invaluable in helping us develop and deliver an 
exceptional Arab Health experience,” said Simon Page, 
Managing Director of Informa Life Sciences Division. 
“America’s participation in the event is always highly 
anticipated by the health and medical community 
in the Middle East, and exhibitors in the U.S. 
International Pavilion consistently present the world-
class partnerships, insights and professionalism our 
attendees are looking for.”

In addition to organizing the national Pavilion, 

Kallman is inviting show visitors to “Ask America” 
at Arab Health. That invitation will be placed 
prominently on site, integrated into hospitality and 
VIP events during the show, and promoted in social 
media (follow on Twitter @kallmanEWC).

“The United States is among the biggest 
international exhibitors at Arab Health because it’s 
the world’s biggest health and medical supplier, but 
that’s no guarantee buyers will look to work with 
U.S. companies over others,” said Kallman. “As the 
organizer of the U.S. International Pavilion, we have a 
responsibility to advocate not only for our exhibitors, 
but for our nation in this highly competitive global 
marketplace. 

“We invite every Arab Health visitor to ask 
America because we are listening,” he said. 
“Whether as manufacturers, suppliers, advisors or 
development partners, the United States supports 
the region’s health and medical professionals, 
and is dedicated to helping them improve patient 
outcomes and overall quality of life.”

“Ask America” at Arab Health 2017

Highlights include new 
diagnostic, imaging 
and monitoring devices; 
hygiene and safety 
solutions; strategies 
for improving patient 
outcomes, professional 
skills and institutional 
performance

A wide scope of U.S. science, technology and innovation for hospitals, 
clinics and practitioners will be on display in Dubai

More than 330 American 
exhibitors from more than 
30 states are exhibiting at 
the show — 270 in the U.S. 
International Pavilion in 
Halls 1, 2, 5 and Za’abeel 6 

Innovation draws a crowd in the U.S. International Pavilion 

BIG SCREEN SURGERY
Get Closer with Full 4K

Visit us at Arab Health 2017 on stand H3.C30

www.olympus.eu/4K Olympus KeyMed OlympusMedicalEurope

@OlympusMedUIMEA Olympus Medical UK&I
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RAD-97™ PULSE CO-OXIMETER®. Rad-97 offers 
the same Measure-through Motion and Low 
Perfusion™ SET® pulse oximetry and upgradeable 
rainbow SET™ technology as the Radical-7® Pulse 
CO-Oximeter – in a versatile standalone monitor 
configuration. 

Rad-97 features a high-resolution 1080p 
HD color display with user-friendly multi-touch 
navigation, similar to Root® and Radical-7, 
allowing clinicians to easily customize the device 
to best suit their monitoring needs. Users can 
also rapidly configure the device to accommodate 
different patient populations using customizable 
profiles. Rad-97 provides both built-in wireless 
connectivity, via Wi-Fi and Bluetooth®, and built-
in wired options, including Ethernet, USB, and 
Nurse Call Interface connections. A rechargeable 
battery lasting seven hours allows Rad-97 to be 
used in situations where portability or extended 
operation without access to power are needed.

In select markets outside the United States, 
Rad-97 will be available with an optional camera, 
which will be used in conjunction with Masimo 
Patient SafetyNet™*. The camera includes a high 
resolution, high-frame rate video feed, as well as 
audio, to the Patient SafetyNet view-station. The 
system will be able to use the hospital’s existing 
IT network and to provide additional viewing of 
images in the same care area. Through Rad-97, it 
will be possible to connect other devices a patient 
may be using, such as glucometers and scales, 
to Patient SafetyNet and to remotely allow for 
interaction between clinicians and patients or 
other clinicians. 

Like Radical-7, Rad-97 features Measure-
through Motion and Low Perfusion pulse 
oximetry (SpO2), pulse rate (PR), and perfusion 
index (PI). Clinicians can add other monitoring 
solutions such as the rainbow SET measurements 

total hemoglobin (SpHb®), methemoglobin 
(SpMet®), acoustic respiration rate (RRa®), 
carboxyhemoglobin (SpCO®), and oxygen 
content (SpOC™). In select markets outside the 
United States, additional parameters such as 
Oxygen Reserve Index™ (ORi™) and respiration 
rate from the pleth (RRp™) are available, making 
Rad-97 the smallest Masimo bedside device 
currently capable of monitoring the full rainbow 
SET platform.

“Rad-97 brings our core SET® and rainbow® 
technologies to a compact new design, which will 
allow broader applications in many new settings, 

including low-resource countries and homes,” said 
Joe Kiani, Founder and CEO of Masimo. “We’ve 
engineered Rad-97 to take advantage of the 
latest advances in adaptability and connectivity, 
packaging Masimo’s industry-leading noninvasive 
technology in a cost-effective monitor that will 
make it more accessible and useful to clinicians 
and patients than ever.”
ORi and RRp parameters and the camera feature 
do not have 510(k) clearance and are not available 
in the U.S.
*The use of the trademark SafetyNet is under 
license from University HealthSystem Consortium.

Masimo Rad-97™ Pulse CO-Oximeter®

Masimo Rad-97™ Pulse CO-Oximeter®

Masimo 
Rad-97 with 

Camera 

Masimo Patient SafetyNet™ with SafetyNet Surveillance

Meet your
Specialist in Acute Care 
No matter where you work – in the Operating Room, the Neonatal 

or Intensive Care – we face your everyday challenges with the best 

possible solutions. We are looking forward to telling you more  

in Sheikh Saeed Hall 3 at booth no. S3D30. Specialized in facing 

Acute Care Challenges – dedicated to Outcome since 1889!

Hall 3Booth no. S3D30

arab-health-180hx267w-ad-7784-en.indd   1 13.12.16   14:26



ARAB HEALTH DAILY DOSE  

10 facebook.com/arabhealth

• Highly innovative treatments, many of which were pioneered at Rush, including 
minimally invasive approaches to fusion, disk replacement and scoliosis correction

• Expert treatment of complex issues, including revisions for failed prior neck and 
back procedures

• Computer-assisted surgery and robotic surgery for optimal planning and precision 

• Tightly coordinated, personalized care from the initial exam through rehabilitation

• No muscle cutting or blood transfusions with minimally invasive procedures

• Very limited use of narcotics during and after surgery

• Faster recovery, with physical therapy often starting the same day as surgery 

Spine specialists at Rush are world-renowned  
leaders in spinal surgery — providing superior  
care for patients of all ages with spinal conditions:

R U S H  U N I V E R S I T Y  M E D I C A L  C E N T E R  

Outstanding Quality,  
World-Class Spine Care 

To learn more, call 001-312-563-2488 or visit 
www.rush.edu/international.

I T ’ S  H O W  M E D I C I N E  S H O U L D  B E ®

Come visit us in booth H5.B63A.

SO
45

23
 1

2/
16

LEADER HEALTHCARE HAS CHOSEN the Arab 
Health 2017 platform to unveil its expansion 
plans. In 2017, Leader Healthcare goes GLOBAL, 
establishing its presence simultaneously in Asia-
Pacific and North America regions.

The journey for Leader Healthcare began in 
2009, with a leadership team that chose to set 
up operations in GCC countries. The GCC region is 
considered by many as one of the most challenging 
markets across the world. Leader Healthcare kick 
started its operations during the ‘recession’ – a 
tough economic period experienced by the region.

Sukhdeep Sachdev, Global CEO, Leader Healthcare 
reminisces, ”In 2009, well-wishers alerted me that this 
is the time of recession, wrong time to set up business 
in the GCC countries, professional suicide, etc. But I knew 
that whichever way the economy is headed, patients and 
care-givers need reliable, cost-effective and evidence-
backed technologies. In 2017 - as Leader Healthcare goes 
GLOBAL - the sentiment continues. Improving patient 

outcomes and increasing ROI for healthcare institutions 
through the introduction of world-class technologies 
remains the recipe for success at Leader Healthcare”.

A few questions for the leadership team 
on going GLOBAL in 2017.
“What about the uncertainty that affects the US 
at the moment? Wouldn’t that impede a smooth 
takeoff in the US?”
Greg Leader, Investor Partner & Managing Director - 
North America, Leader Healthcare:
”As we head into 2017, there is a lot of anticipation 
related to healthcare reform in the US.  But no matter 
what happens with legislation, the goal of delivering 
better, more cost-effective care will not change. North 
America is forecasted to be the largest of markets across 
the globe for medical electronics, owing to supportive 
government regulations, favorable reimbursement 
policies, high healthcare expenditure, strong patient 
awareness and progressive healthcare technology. 

In addition, the United States is the largest medical 
devices consumer. The US medical device market is 
valued at more than $140 billion in 2015, which accounts 
for approximately 45 percent of the global market 
according to the U.S. Government Accountability Office. 
This does not make us complacent. On the contrary, 
the goal is to continue decreasing operational costs in 
healthcare institutions and support continuum of care 
across the patient’s journey to health”.

So why Australia / Asia-Pacific region?
Ravian Monteiro, Managing Director – Australia / 
Asia Pacific, Leader Healthcare:
”Though the Australia medical device market is mature 
with a well-formed regulatory system, approximately 
80% of the medical devices used in Australia are 
imported. There is consistent demand for a full range 
of medical devices. This leaves the region vulnerable 
to negative risks precipitated through fly-by-night 
operators and technologies without evidence-backed 
design. Leader Healthcare’s entry into Asia-Pacific 
region in 2017 is driven in part from a sentiment to 
introduce solutions that meet both – performance & 
business - KPIs within healthcare settings, thereby 
mitigating current risk scenarios in the region.

What drives the vision of going GLOBAL?
Sabu Thomas, Chief Operating Officer, Leader 
Healthcare:
”Global healthcare trends indicate increased healthcare 
spending ranging from 2.4% to 7.5% from 2015-2022 
across the world’s major regions. The upward trend 
continues despite the demand and cost challenges 
reported to persist in the near term. As Leader 
Healthcare goes global in 2017, the driver for Leader 
Healthcare is the globally acknowledged need for 
solutions that signify affordable care and improved 
quality of life for patients. Concurrently, introducing 
innovative technologies that deliver greater ROI and 
quicker, effective interventions in government/public 
healthcare settings remains the mission which drives 
the vision of going GLOBAL.

What is the strategy to ensure the success story 
of GCC business is replicated in Asia-Pacific and 
North America regions?
Sarvadeep Sachdev, Chief Strategy Officer, Leader Group:
The strategy at Leader Healthcare has always been 
to align its portfolio and CSR initiatives with the 
nation’s strategic plan and its KPIs. 

At the same time, Leader Healthcare co-invests in 
transforming and enhancing the model of education 
through the latest learning tools in caregiver education – be 
it for pedagogy, andragogy or simulation-based education. 

Leader Healthcare is slated to explore strategic 
collaboration with universities and teaching hospitals in 
Asia-Pacific & North America for seamless integration 
of simulation-based education into the curriculum. 
Concurrently, public-private partnerships to implement 
a competency framework for continuous medical 
education through healthcare simulation are on the anvil.

Is there a precedence for the above mentioned 
strategic collaboration with universities / teaching 
hospitals for integration of simulation-based 
education into the curriculum?
Jamal Al Showaikhat, Investor Partner and CEO – 
Kingdom of Saudi Arabia:
 The most recent precedence is the joint cooperation 
agreement with Arabian Gulf University to establish 
Clinical Skills and Simulation Center on its premises. 
The simulation center will be accessed by students 
at the university and also by other universities 
across the GCC countries.

Leader Healthcare has similar strategic 
partnerships with universities & teaching hospitals 
in UAE & Saudi Arabia.

Is investment in healthcare vertical an attractive 
proposition for investors this year?
Sukhdeep Sachdev, Global CEO, Leader Healthcare:
”2015-2016 saw noteworthy acquisitions & mega 
deals totaling $45 bn. As we move into 2017, investor 
confidence in the healthcare market continues to grow, 
especially in the medical equipment & supplies sector”.

Leader Healthcare goes GLOBAL in 2017

qFIGURE 1: Health care spending, 2015-2020. Source: World Industry Outlook, Healthcare and 
Pharmaceuticals, The Economic Intelligence Unit, June 2016
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THE WORLD HEALTH ORGANIZATION estimated 
that in the Middle East there were 555,318 new 
cases of cancer in 2012. By 2030, this could rise to 
961,098, meaning the Middle East will have the 
highest relative increase of all regions in the world.

Poor health care, unhealthy lifestyles and lack 
of early detection are blamed for the rise in cancer. 
As one of the deadliest cancers in the Arab world, 
there are concerted efforts by the public and the 
private sector to increase breast cancer awareness 
and the need for early diagnosis. However, one of 
the key reasons that deters women from getting a 
mammogram is the fear of pain. 

At least one in three women do not schedule 
a mammogram because it is uncomfortable, says 
a study by GE Healthcare and Working Mother. 
Annual screening, however, is critical in diagnosing 
breast cancer at an early stage, when treatment is 
likeliest to be successful, and reduces a patient’s 
risk of dying from the disease by 25-30 per cent or 
more.

GE Healthcare is addressing the key concerns 
that diminish breast cancer screening – the fear of 
pain and discomfort – through its next-generation 
mammography system, the Senographe 

PristinaTM, which helps women overcome the fears 
and places the control of mammograms in their 
hands, literally. 

Traditional mammography systems compress 
the breast automatically and it can be very 
uncomfortable for the woman. Senographe Pristina 
features the first-in-industry self-compression 
tool, a major advancement that makes the exam 
comfortable for the patient.

With the remote control in her hand, she can 
adjust the amount of pressure to achieve a high-
quality image but gives control to the patient to 
set what feels right for her. In a recent study, it was 
found that women slightly increased compression 
strength using the self-compression feature and 83 
per cent of the patients were extremely satisfied 
with the exam. 

Senographe Pristina’s design also changes the 
way a patient is positioned. Instead of women 
projecting their stress on handles, grabbing them 
too firmly, which tenses pectoral muscles and 
has an impact on image quality, they can lean 
comfortably on the armrests, relaxing the muscles 
to simplify positioning, compression and image 
acquisition. It also features flex paddles that tilt 

to adapt to women’s varying morphologies (for 
example, different sizes or if the woman is in a 
wheelchair), allowing for a more consistent and 
comfortable compression.

By making patients more comfortable, 
technologists can focus on precise positioning, 
potentially making the exam easier and faster. It 
has been observed that poor positioning causes the 
most clinical image deficiencies that sometimes 
require a rescan. The ergonomics of Senographe 
Pristina allows for a fast image acquisition. 

“We’re committed to improving outcomes 
for our customers and the industry. Senographe 
Pristina is a great example of how we are investing 
in innovation to improve patient experience 
and therefore reduce the possibility of skipped 
mammogram screenings,” said David Mezher, 
General Manager of GE Healthcare Middle East. 
“With the rising incidence of breast cancer in the 
region, the new mammography system will dispel 
fear for mammograms among women, and support 
the need for early breast cancer diagnosis.”

The industry-first, self-compression 
mammography system from GE Healthcare is on 
display at GE’s stand.

GE redefines breast cancer care with new Senographe PristinaTM

Mammograms made easy and comfortable:  

DEVELOPING AND REFINING MINIMALLY invasive 
surgical techniques and technology. Giving hope 
to patients with failed prior surgeries. Conducting 
groundbreaking research on bold new approaches, 
such as a stem cell therapy to improve function in 
patients who are paralyzed due to spinal cord injury.    

In these and many other ways, world-renowned 
spinal surgeons at Rush University Medical Center 
in Chicago do more than just treat spinal conditions 
and injuries; they are actually transforming how the 
spine is treated.

“Rush is without a doubt the premier spine 
center in the United States,” says neurological spinal 
surgeon Richard Fessler, MD, PhD. “Patients receive 
the most advanced treatments from surgeons who 
are on the cutting edge of their specialty. Our highly 
specialized nurses provide outstanding support, both 
in the operating room and on patient floors. And 
every aspect of a patient’s care is tightly coordinated, 
from the initial evaluation through rehabilitation.” 

Pioneers in minimally invasive spine surgery
In fact, Rush is a destination, both nationally and 
globally, for spinal surgery — especially minimally 
invasive spinal surgery.

Surgeons at Rush have pioneered numerous 
minimally invasive procedures for the spine, including 
fusions, decompression of stenosis, and disk 
replacement. “We also have the ability to perform 
scoliosis correction minimally invasively, which is 
rarely done anywhere else in the world,” Fessler says. 

More important, spinal surgeons at Rush 

are developing the technology used in these 
procedures, which are performed all over the world. 
For instance, they are helping to design innovative 
expandable implants for minimally invasive fusions 
that can be inserted through small incisions in the 
spine, allowing a surgeon to treat the patient using 
a band-aid-sized incision. 

Less is more
Their considerable expertise with minimally invasive 
approaches enables spinal surgeons at Rush to 
achieve exceptional outcomes with significant 
potential benefits to the patient:  

No muscle cutting, so patients do not have to 

wear a brace after surgery. In fact, patients are 
encouraged to return to normal activity almost 
immediately following their surgery.

No blood transfusion
Very limited use of narcotics both during and after 
surgery. Spinal surgeons at Rush have conducted 
pioneering research in minimizing narcotic utilization 
for spinal surgery.

Physical therapy begins the same day as surgery 
for faster recovery and rehabilitation.

“We’re able to get patients up and around and 
back to their lives very quickly,” says orthopedic 
spinal surgeon Kern Singh, MD. “I had a patient who 

flew in, I did his lumber fusion the next day, and the 
day after that he was up and walking around. The 
difference in quality of life after minimally invasive 
surgery is truly remarkable.”

Giving patients a second chance
Spinal surgeons at Rush are also leaders in revision 
surgery, treating a high volume of patients with 
failed back, neck and deformity surgeries — 
including many international patients. 

“We have extensive experience with computer 
navigation and robotic surgery, which is helpful for 
revisions because it enables greater visualization 
and precision before and during the procedure,” 
says Singh. “Often, these patients are extremely 
debilitated when they come to us. Most of the 
time, we can correct the issue, restore function, and 
relieve symptoms.”

Your trusted spine care partner
Rush has provided expert spine care to adults and 
children from all over the world. Our International 
Health Services program provides personal 
assistance to patients from outside of the U.S., 
their families, and referring physicians before, 
during, and after their visit to Rush.

Call Rush International Health Services to refer 
a patient to Rush. The team will do everything 
possible to ensure a smooth and positive experience. 
Call us at 001-312-563-2488. For more information 
about Rush International Health Services, go to 
www.rush.edu/international.

Spine Care at Rush: Ahead of the Curve
By Rush University Medical Center

Spinal surgeons Kern Singh, MD (left), and Richard Fessler, MD, PhD, and their colleagues at Rush University Medical 
Center in Chicago provide world-class spine care, including minimally invasive and complex revision procedures.
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KGS SCAN CENTER WAS founded in 2002. There 
are four CT centers that send their images digitally 
to the hub, two in Madurai, one in Ramnad, 113 
km away, and another in Arupukkottai, 50 km away. 
A fifth one in Sivakasi, 78 km away, will open soon. 

The challenges Managing Director K. G. 
Srinivasan is confronted with are similar to those 
faced by radiology departments across the world. 
Imaging has to be provided at reasonable cost 
so that people in rural India, who more often 
than not lack health insurance, can afford it. And 
accessibility is a major issue, since radiologists are 
scarce in India, and those who are available usually 
prefer the big cities to the countryside. 

Thanks to K.G. Srinivasan, MD, the KGS Scan 
Center in Madurai has become a one-stop shop for 
diagnostics in the region.

Despite those challenges, Srinivasan never 
wanted to compromise on quality: “No one is so 
poor that they should not receive world-class 
imaging and diagnosis,” he says. To this end, 
Srinivasan has focused on proper volumes to 
recover the investments needed for state-of-the-
art equipment. On average, the four Madurai scan 
centers perform 120 CT and 120 MR scans per day. A 
high number of examinations helps Srinivasan keep 
the prices low, and at the same time it allows him 
to upgrade the equipment every three to five years. 

CARE package to reduce radiation 
These periodic upgrades have led to better quality 
scans, for the benefit of his patients, both the 
better-off and the poor. They have also helped to 
reduce radiation dose, says Srinivasan. Specifically, 
the center has addressed the challenge of radiation 
dose by choosing Siemens’ CARE (Combined 
Applications to Reduce Exposure) package. High 
volumes are only possible if downtimes are kept to 
a minimum. Srinivasan opted for a comprehensive 

warranty scheme, with a supplier’s engineer 
stationed at the Madurai center to deal with 
technical issues as quickly as possible. There is also 
a generator-coupled uninterrupted power supply 
(UPS) system, because the quality of government 
power supply is often poor. Efficient workflows 
are another essential part of the “Madurai model” 
to ensure high volumes while maintaining best-
possible diagnostic quality. For example, Srinivasan 
has implemented a unique workflow strategy 
whereby the center lines up three patients to 
reduce the time between patients. 

Making the “Madurai model” future-proof 
SOMATOM go.Now is one of two scanners from 
the new platform that will soon be installed at 
the KGS Scan Center. The scanner functionalities 
complement the “Madurai model” in many ways and 
will help to make it future-proof. SOMATOM go.Now 
features a completely new mobile workflow concept 
that supports high performance even for high 
volumes. It offers maximum flexibility and mobility 
in daily CT routine, enabling staff to stay closer to 
their patients for most of the examination. It also 
provides the latest technology for optimal image 
quality and profound clinical results: the StellarTM 
detector lowers image noise in every scan and 
SAFIRE (sinogram affirmed iterative reconstruction) 

that delivers excellent image quality at very low dose. 
In addition, Tin Filter technology plays a key role in 
keeping dose levels exceptionally low, for example 
in lung imaging. Siemens Healthineers Connect 
Plan1) is a multi-year remote service package that 
redefines access to seamless support and reinforces 
financial certainty. It includes a new training concept 
with free access to a blended learning program that 

combines self-study training, face-to-face training, 
and online learning. Finally, thanks to gantry- 
integrated computers, investment in a separate 
control room is no longer needed and valuable space 
can be saved by having scanner and workstation in 
one single room. 
1) Powered by Siemens Remote Service. Siemens Healthineers 

Connect Plan is subject to regional adaptions/restrictions.

Madurai Scan Center 
A focus on volume without compromising on quality or safety
The KGS Scan Center in Madurai, India, has become a one-stop shop for diagnostics in the region. 
As radiologists all over the world, K. G. Srinivasan, MD, Managing Director is under pressure to 
focus on volume and keep prices low while at the same time stick to highest imaging standards.

,   

 

LAUNCHED IN 2016, Arab Health TV became an 
immediate hit with more than 303,194 views over 
the event.

Arab Health TV is an online channel that is 
offering exhibitors the unique chance to showcase 
their products on ArabHealthonline.com as well 
as Arab Health’s facebook page. Members of 
the Arab Health TV crew can be spotted out and 
about the halls interviewing top CEO’s from world-
renowned brands present at the exhibition, who 
offer an insight into their agenda for the show and 
the technologies being developed by them. The 
crew also participates in product demonstrations 
and gives the viewers a complete review of the 
latest products on offer and walks them through 

its development process etc. 
Both the facebook page and website generate 

huge traction during all the four days of the show 
with thousands of people logging on online to find 
out all the latest happenings at the Middle East’s 
largest healthcare exhibition. Both the mediums 
are updated throughout the day with videos 
popping up on subscribers’ timelines and keeping 
them abreast of the developments every hour. 
Arab Health TV is a great platform for exhibitors 
to explore as people get to watch all the latest 
technologies being displayed just by visiting any 
of the two mediums and instantly get connected 
to the show.

arabhealthonline.com/arab-health-tv

MYCONCIERGE.COM IS THE OFFICIAL partner 
of the show to provide services and booking 
arrangements to more than 100,000 attendees.

myconcierge.com has created a unique microsite 
for attendees to discover dining and entertainment 
options during the show, as well as activities and 
attractions to enjoy before, during and after. 

“Partnering with myconcierge.com further 
supports our event by providing our clients and 
exhibitors exclusively, who are keen on entertaining 
their clientele and business relations and give 
them access to the best that the city has to offer 
at competitive prices,” says Dave Panther, Director, 
Arab Health.

Chief Concierge of myconcierge.com, Ankur 

Bagga adds, “Our website is the shop window to the 
best of the destination, but our team of concierges 
will be busy in the run up to and during the event 
to book whatever attendees require. Myconcierge 
works with more than 200 providers and we pride 
ourselves on creating something special.” 

Examples of the types of experiences available 
from myconcierge.com include brunch upgrades, 
set meal deals at restaurants and activities that 
span Dubai’s most exciting offerings, right from 
desert safaris to water parks.

The myconcierge team is on-site at the show 
to assist with any last-minute requests and 
arrangements. 

Official Concierge 
for Arab Health

Stay updated with Arab Health TV Myconcierge 

Watch Arab Health TV
at www.arabhealthonline.com
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We’ll save the life of a child who came to us 
from halfway around the world.

We’ll discover a gene that unlocks the  
mystery of a childhood disease.

We’ll bring together world-renowned experts  
in unique, cross-disciplinary clinical programs.

We’ll use the most advanced technology to  
enhance the most human of endeavors: healing.

We’ll pursue discoveries in children’s health  
with a relentless spirit that knows no rest.

Every day, Children’s Hospital of Philadelphia  
is making breakthroughs. And just like the  
children we serve, our breakthroughs come  
in all shapes and sizes — some big, some  
small, all wondrous.

What can we do for you today?

TODAY WILL BE A

BREAKTHROUGH DAY.

© 2017 Children’s Hospital of Philadelphia, All Rights Reserved.

Breakthroughs. Every day.
chop.edu/international

THE NEWEST EMERGING FIELD in medicine 
might sound very old: lymphatics. Medicine has 
put so little emphasis on lymph, a protein-filled 
fluid that flows through vessels throughout most 
of the body, that the term can sound as archaic 
as doctors treating the four humors by purging 
blood, phlegm or black bile. But new discoveries 
at Children’s Hospital of Philadelphia and the 
University of Pennsylvania are showing that the 
lymphatic system plays an important role in many 
diseases, providing new ideas for minimally invasive 
treatments and offering insights into other fields, 
from neonatology to immunology.

“We have opened a small door to enormous 
opportunities to discover new diseases and 
explanations for known diseases,” says Maxim Itkin, 
MD, an interventional radiologist at the Hospital of 
the University of Pennsylvania (HUP) who is Director 
of the CHOP/HUP  Center for Lymphatic Imaging 
and Interventions and an associate professor of 
Radiology at the Perelman School of Medicine. “And 
we’re already working on that.”

A team at CHOP and Penn led by Dr. Itkin and Yoav 
Dori, MD, PhD, a pediatric cardiologist and Director of 
Pediatric Lymphatic Imaging and Interventions and 
Lymphatic Research at CHOP, caught the world’s 
attention in 2016 with the publication of their results 
treating 18 patients with the devastating condition 
plastic bronchitis, in which the lungs suffuse with 
fluid that hardens into rubbery casts. Fifteen of the 
17 patients who underwent their new intervention 
procedure had a significant improvement in 
symptoms nearly a year later, they reported in the 
journal Circulation. Previously, the only intervention 
that offered some patients long-term relief from 
plastic bronchitis was a heart transplant.

Drs. Itkin and Dori were the first to confirm the 
role of the lymphatic system in the mechanism 
of this disease. And their success is likely just 
the first of many to emerge from the team’s 
lymphatics discoveries.

How the Lymphatics Revolution Began
It is only an accident of history that the lymphatic 
system was largely ignored in modern medicine 
until now. The main obstacle was a lack of effective 
clinical imaging.

“Imaging drives many fields,” Dr. Itkin says. “The 
more you can see, the better you can treat.”

And the drive for better imaging in lymphatics 
emerged from the first treatments for the lymphatic 
system. Twenty years ago, one of the fathers of 
interventional radiology, Constantin Cope, MD, 
conceptualized the idea of accessing the lymphatic 
system through the abdomen to treat traumatic cases 
of a condition involving leakage of lymph into the 
chest, called chylothorax. This idea initially sounded like 
science fiction to other experts in the field, but, slowly, 
the concept emerged as the main treatment approach.  
As Dr. Cope neared retirement, Dr. Itkin came to Penn 
to learn these techniques. Dr. Itkin ultimately continued 
the tradition and refined the eight-hour surgical 
procedure into a 40-minute one.

Existing lymphatic imaging techniques at the 
time involved injecting imaging dye through a 
patient’s foot, and they were both difficult and 
time-consuming, while producing low-resolution 
imaging of the flow of lymph through the body. 
The small size of the vessels and the system’s 
unpredictable anatomy made it too hard to see 
contrast in the lymphatic system.

In 2012, Dr. Itkin began to make progress on a 
new method, the intranodal lymphangiogram. In 
this method, he injected dye into the lymph node 
in a patient’s groin, making it possible to see the 
lymphatic anatomy almost immediately. This 
technically simple replacement of a traditional 
lymphangiogram technique made lymphatic 
interventions easier to perform and more widely 
accepted by other physicians. But this method still 
lacked the level of detail of cross-sectional imaging 
methods such as magnetic resonance imaging 

(MRI) and computerized tomography.
Everything changed again when, after a 

recreational basketball game, Dr. Itkin had a 
conversation with Dr. Dori, who is also an assistant 
professor of Pediatrics at the Perelman School 
of Medicine. Until that day, the pair had never 
worked together, and Dr. Dori had never given much 
thought to the lymphatic system. But Dr. Itkin 
had given a lot of thought to pediatric cardiology, 
trying for some time to find collaborators at CHOP 
to explore the possible role of lymphatic flows in 
complications of congenital heart disease.

Together, Dr. Dori and Dr. Itkin conceptualized 
the idea of MRI lymphangiography.  This technique 
utilizes the same approach as the intranodal 
lymphangiogram but delivers a magnetic resonance 
contrast agent.

“Suddenly we discovered the whole world of 
lymphatic abnormalities,” Dr. Itkin said. “Nobody 
had ever done that before. We can actually light 
up almost the whole lymphatic system and see 
abnormalities there.”

How the Lymphatic System Works, Goes 
Awry and Gets Fixed
The lymphatic system is a set of vessels throughout 
the body that collects fluids from soft tissues and 
organs, especially the liver and intestine. It carries 
those fluids to the thoracic duct, the largest 
lymphatic vessel, the one that was sealed off in Dr. 
Cope’s pioneering intervention.   From the thoracic 
duct, the fluid is transported back into the veins.

The first time they tried their new imaging technique 
on a patient with plastic bronchitis, it was immediately 
clear to Drs. Itkin and Dori that some lymph from the 
thoracic duct was leaking into the lungs — and they 
have since found a similar flow pattern in patients 
with other conditions. Dr. Itkin hypothesizes that such 
lymphatic leaks into the lungs are a normal variant that 
some people are born with, and that typically does not 
cause major medical problems.

But it predisposes some people to plastic 
bronchitis. Although plastic bronchitis can occur at 
any age and without any specific triggering event, 
doctors see it most commonly in children who have 
undergone a Fontan operation for congenital heart 
disease. The researchers suggest that this occurs 
because, in children who have congenital heart 
failure on the right side, soft tissues are congested, 
and the amount of fluid that the lymphatic system 
would normally absorb and carry away exceeds the 

system’s capacity. Far too much excess lymph flow 
can then accumulate in the lungs in patients prone 
to these flow leakages.

The ability to image the lymphatic system 
revolutionized the potential for treatments in the 
way imaging innovations transformed treatments 
in many of the body’s other systems 50 years ago. 
The advent of MRIs, arteriography, CAT scans and 
other imaging technologies suddenly made physical 
abnormalities visible to physicians. Many of those 
abnormalities could then be treated with easy-
to-explain interventions — embolizing to close off 
passages that should not be open, inserting stents 
to open those that should not be closed.

Now Drs. Dori and Itkin are treating plastic 
bronchitis with a minimally invasive procedure 
that is similarly simple to explain: While imaging 
the abnormal flows in a patient, they selectively 
embolize lymphatic passageways to stop the fluid 
from leaking into the lungs.

“Predictability is almost 100 percent,” Dr. Itkin 
said. “It’s a simple plumbing problem.”

An Exciting Future for Lymphatics 
To expand their impact beyond plastic bronchitis, 
Drs. Itkin and Dori are now working with 
colleagues from other clinical specialties at CHOP 
who can identify conditions that could have an 
unknown involvement of the lymphatic system. 
They are collaborating with neonatologists and 
pulmonologists at CHOP to image and understand 
newborns with swollen limbs and children with 
unexplained lung diseases for possible underlying 
lymphatic involvement.

Often, this imaging teaches them more about 
how lymphatic flows are involved. Sometimes they 
are even able to intervene.

As a result of their efforts, the Center for 
Lymphatic Imaging and Interventions has been 
designated a CHOP Frontier Program, which has 
given the team the opportunity to further refine 
their imaging techniques for different areas of the 
body, and to establish a comprehensive research 
program focused on lymphatics with a prospective 
clinical study and a basic science research lab.

The lymph itself is opening up new possibilities 
for study in immunology as well.

“We now have the opportunity to sample the 
lymphatic system from live human beings and 
analyze it,” Dr. Itkin says. “We are working closely 
with the Penn Institute for Immunology, of which 
CHOP is a member, with multiple studies planned 
and already going on to understand the immune 
function of the lymphatic system better than ever 
before. This has enormous implications in areas 
such as HIV and cancer immune therapy.”

For now, this intensive study and treatment 
innovation in lymphatics is unique to CHOP and 
Penn, found nowhere else in the world.

“This is kind of a new organ system,” Dr. Dori 
says. “It’s extraordinarily rare in medicine to fall on 
something like this, an organ system that has been 
ignored because people couldn’t see it.”

For more information about the Center for 
Lymphatic Imaging and Interventions, visit chop.
edu/lymphatics. To refer a patient, contact the 
Department of International Medicine at Children’s 
Hospital of Philadelphia at 001-267-426-6298. 

Clinicians at Children’s Hospital of Philadelphia and Penn Medicine pioneer field of lymphatic interventions

Lymphatics: Medicine’s Newest Specialty
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1. WALKING LIST
Create a wish list of companies you want to visit at any of our exhibitions all year round. Filter alphabetically, by 

hall or section, print and bring it with you to the show, allowing you to spend more time networking and less time 

searching for a stand.

2. REQUEST INFORMATION
Make appointments ahead of the show. With our new ‘Request Info’ feature you can reach 

out to exhibitors and book a slot for a full product demonstration in advance of the event, 

allowing you to maximise your time on-site.

3. DEMONSTRATION VIDEOS
Get a deeper look at a product before purchasing with a virtual experience, offering you 

all the information you need to make the right decision for your business. Omnia is the 

fastest and simplest way to get an interactive experience with products beyond the 

show floor. 

4. PHOTO GALLERY
View hi-resolution, detailed images of products before you arrive at the exhibition. 

Browse quickly on the image scroller to check out multiple angles and close-ups of the 

product.

5. DOWNLOAD CATALOGUES
Do you keep leaving exhibitions 

with a bag full of catalogues and 

leaflets you’ll never use? Now you 

can download the catalogues and 

product spec sheets you are interested 

in from multiple companies all from 

one platform. Save them to your own 

device and refer to them when needed.

KEY FEATURES:

Gathering the world’s medical product information together in one place to help you search, connect 
and make better decisions. Omnia – The Global Medical Directory is a unique platform brought to you 
by Informa Life Sciences, the organisers of 27 exhibitions globally. Providing company and product 
information 365 days of the year, this new digital platform allows you to connect with the people and 
products in one simple click.

Bringing exhibitions into the digital world...
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KEY BENEFITS:

Bringing exhibitions into the digital world...

VIEW EXHIBITORS ONLINE
Omnia offers a digital alternative to our show catalogues, acting as an online directory where you can view 

a full list of exhibitors before, during and after the show.

DISCOVER NEW PRODUCTS
With companies regularly uploading new products, you’ll find a constantly expanding range of products, 

data sheets and information to explore on a daily basis. 

SEARCH 365 DAYS OF THE YEAR
The platform also offers access to company and product information all year round, providing you with a 

wealth of information in-between exhibitions, whenever and wherever you need it.

STAY UP-TO-DATE
Registered Omnia users will receive a 

regular e-mail offering a sneak peek at 

what’s new and what’s trending on the 

site, allowing you to keep your finger 

on the pulse of the latest medical 

innovations.

CONTACT  
INFORMATION:
Web: www.omniagmd.com

Email: omniainfo@informa.com 

life sciences exhibitions

Brought to you by:
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Uncompromised Upper Abdominal Exposure with the

“The Thompson Liver Transplant/Resection 
System is the best retractor system available.”

—Michael Angelis, MD

Thompson Surgical Instruments, Inc.
thompsonsurgical.com · 1-800-227-7543 · +1-231-922-0177 (outside USA)

© 2017 Thompson Surgical Instruments, Inc.

Radiolucent S-Lock Liver Transplant/Resection System

· NEW Radiolucent Liver Transplant and HPB blades available

· Additional blades available for pediatric and obese patients

· Kidney retractors also available

A STATE-OF-THE-ART PRESSURE ulcer mattress 
developed specifically for patients who are 
critically ill or in intensive care, will be showcased 
at Arab Health 2017.

UK pressure ulcer specialist, Rober will be 
at the congress to launch NoDec® WIZARD - an 
innovative mattress that prevents pressure 
injuries from developing in immobile patients.

The dynamic system, which mechanically 
replicates the body’s natural spontaneous 
movement, also features clinically proven 
therapeutic technology that promotes the healing 
of established ulcers.

The NoDec® WIZARD has a three-cell cycle 
that moves up and down in a wave-like motion, 
providing regular and complete pressure 
elimination to all parts of the body in contact with 
the mattress.

The mattress also features a tilt function that 
laterally rotates the patient from left or right on 
either a continuous or a programmed 6-hour basis.

The slow and controlled tilt transfers the body 
support laterally, thus changing contact points as 
well as assisting with pulmonary functions and 
reducing the requirement for manual handling.

Developed with clinicians to meet the needs 
of their patients, the NoDec WIZARD is fully 
automatic and anyone nursed upon it requires less 
manual repositioning.

The WIZARD is part of Rober’s new pioneering 
pressure ulcer mattress range, which focuses on 
four key areas - microclimate control, patient 
safety and comfort, maximising infection control 
and offering additional nursing support.

It also includes additional features such as a 
touchscreen visual display panel, comfort settings, 
timed static mode, audible and visual alarms and 
permanently inflated side formers – providing a 
number of clinical benefits to both patients and 
busy nursing staff.

Mike Hutson, Chief Executive of Rober, said: 
“We are very excited to be showcasing the 
NoDec® Wizard at Arab Health 2017. It is part of 
our new generation of mattresses and has been 
designed to offer maximum flexibility to critically 
ill patients who are at risk of pressure damage. 
It is an effective and proven solution in the 
prevention and treatment of pressure ulcers and 
will transform care across the Middle East.”

Rober are located on stand Z1 F13.

For critically ill patients showcased
Pressure ulcer protection

FRENCH FIRM YSY MEDICAL will be presenting 
YSY CEMP, its brand new medical device based 
on pulsed electromagnetic field technology, 
recognized particularly for pain relief. YSY 
CEMP uses innovative technologies such as hi-
tech sensors and pulsed electromagnetic field, 
together with unprecedented and exclusive 
protocols. Its new post-partum indications and 
hands-free use ensure optimum quality of care.

Through sensors applied to the damaged 
area, pulsed electromagnetic signals accelerate 
ion exchange in the plasma membrane while 
restoring the disrupted electrical membrane 
potential. This field can penetrate deep into 
tissue and favors microcirculation.

Patients are treated fully clothed and 
receive immediate, lasting relief. 

Programs are designed in accordance with 
therapeutic indications and last an average of 
20 minutes.  Intensity is adjustable from 1 to 
160 Gauss and innovative automatic frequency 
scanning from 1 to 120  Hz ensures that daily 
treatments are rapidly effective. Patients 
experience pain relief from as early as the 
end of the first session, with a prolonged 
effect over time. For innovative post-partum 
indications, for example, one or two sessions 
might be all that is necessary to eradicate 
pain, heal an episiotomy, a tear or a cesarean 
wound, or shrink a hematoma or an edema that 
is preventing healing.

 YSY CEMP is effective thanks to its 

analgesic, anti-inflammatory, healing, 
regenerating, soothing and relaxing action.

YSY CEMP is recommended for the 
treatment of pain, hematoma, osteoarthritis, 
sprains and contusions, tendinitis, edema, 
fractures, knotted trigger points, tears, 
psychotonic relaxation, etc.

How does it work? 
A therapeutic pulsed electromagnetic field 
is generated by passing an electrical current 
through a coil. 

Whenever an electrical charge (i.e.  an 
electron) is displaced, an electrical field is 
generated, and a magnetic field is induced 
perpendicular to this electrical field. 

Established in 1996, YSY MEDICAL is 
recognized as the French specialist in the 
design, manufacture and sale of high-end 
medical devices for use in pelvi-perineal 
rehabilitation.

YSY Médical already has a presence in 
Kuwait and is keen to expand distribution of its 
product throughout the Gulf States, through 
distributors firmly established in hospitals. 
Distributors must be well organized in their 
countries of operation and able to prospect 
among both hospital departments and private 
practices where YSY CEMP may be relevant.

From January  30 to February  2, 2017, YSY 
MEDICAL will be exhibiting in the France 
Pavilion at Arab Health – Dubai (Z2, Stand E35).

New Pain Relief And Tissue Repair Solution
YSY CEMP TO BE UNVEILED AT ARAB HEALTH 2017
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MY HEALTH AND WELLNESS
DESTINATION IS WHERE ...

DR. MEDHAT ABU SHAABAN

I OPENED
MY OWN CLINIC

dhcc.ae | 800 Health

 

Visit NorvichHealth.com or 
Whats App 001-917-567-4244.

US FDA approved full line Medical 
Supplies & Disposables Manufacturer 

from USA looking for Hospitals & 
Dealers who want Quality & Bulk Pricing.

KARL STORZ IS ONCE again exhibiting at one 
of the world’s largest medical technology trade 
fairs, presenting innovations and novelties to 
visitors from all over the world.

For more than 70 years KARL  STORZ stood 
out for its exceptional innovative spirit, quality 
and durability. Our family company not only 
succeeded in understanding and identifying 
the needs and requirements of customers 
and market trends but also in implementing 
them into services and a comprehensive and 
adaptable range of endoscopic systems. With 
a diversified product portfolio of more than 15 
medical specialties, KARL STORZ demonstrates 
its commitment to develop state-of-the art 
healthcare technology and to provide the 
ultimate in endoscopy for its customers. The 
medical practitioner is now provided with an 
entire range of endoscopes and instruments 
from one manufacturer. 

This year’s highlights are a representation 
of the KARL STORZ‘ innovative strength and 
sensitivity to the most important market trends. 
Modular system solutions in addition to forward 
and backward compatibility offer customers 
security of investment and the opportunity 
to seamlessly integrate future-oriented 
technologies into existing systems. Optimizing 
economics, preservation of resources, and 
hygienic requirements plays an increasingly 
important role in the decision making process 
of purchasing; therefore, reusable endoscopy 
products are specifically complemented by 
single-use KARL STORZ MTP products for 
relevant applications. Furthermore, the use of 
software solutions – whether for intracorporeal 
tissue differentiation, for the surgical workflow, 

or for the efficient management of medical data 
– is now a cornerstone relied on by KARL STORZ 
customers worldwide.

KARL STORZ is setting the industry’s 
milestones at the ARAB HEALTH 2017 with 
the display of the Image1 S - Full HD platform,  
integrating hybrid surgery and 3D technology, the 
ICG near infrared (NIR) fluorescence system and 
the NAV1 electromagnetic navigation system.

The NAV1 product line offers a modular 
solution for physicians’ individual needs: either 
as a mobile stand-alone system or a compact 
navigation module which can be easily integrated 
into the existing video cart or operating room. 
Next to optical navigation, KARL  STORZ will 
showcase the new NAV1 Electromagnetic, which 
uses a highly precise EM measuring method with 
a wide range of navigated FESS instruments.

KARL STORZ OR1™ enables centralized and 
ergonomic control of endoscopic devices via 
touch-screen or speech control from within 
the sterile area and simultaneously offers an 
archiving system with numerous functionalities. 
Furthermore, the OR1™ facilitates worldwide 
telemedical communication from the OR via 
audio and video transmissions. This year, we 
will be showcasing the OR1™ mini, an Easy-
to-Use, Easy to Learn, and Easy to Install 
Integration Solution.  The OR1™ Mini is a 
video routing integration solution with scaling 
functions, customized naming possibilities (for 
both the source and the destination), and the 
option of using either analog or digital inputs, 
a feature which greatly contributes to the 
flexibility of the solution.

Join us in for a unique experience at booth 
F50 Hall 4 where you can discuss the “hows and 
whys” with the team and get a glimpse of the 
“everyday life” of our systems.

KARL STORZ at ARAB HEALTH 2017
The future has tradition: 
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OLYMPUS CORPORATION, A WORLD LEADER in 
high-end optical, digital and precision technologies, 
has identified ‘early diagnoses’ and ‘minimally 
invasive’ solutions as the core of its medical growth 
strategy that will take it past its centennial in 2019.

“At Olympus, we cooperate closely with 
healthcare professionals, matching our innovative 
capabilities in medical technology and precision 
manufacturing with their skills to provide the best 
possible outcomes for patients and society.” Hiroyuki 
Sasa, President of the Olympus Corporation told 
Arab Health’s Daily Dose in an exclusive interview.

“As the healthcare industry focuses on early 
detection of diseases and minimally invasive 
procedures, Olympus is there to deliver the 
diagnostic and therapeutic technologies they need 
to treat their patients,” he added.

Medical Megatrends
The Olympus President underlined there is a 
growing presence of emerging countries in the 
global market when it comes to medical procedures 
and medical technology.

He also pointed out that declining birthrates, 
aging populations and rising medical needs – all are 
growing pressures to limit medical costs.

Moreover, information and communications 
technologies (ICT) developments and advances 
are driving structural changes in the industry and 
diversification.

“Taking these trends into account, we have 
responded by formulating our 2016 Corporate 
Strategic Plan (16CSP) – a new five-year medium-

term management plan, which is propelling us 
on our way towards sustainable growth into the 
future,” said Sasa. “We are creating a foundation 
for sustainable expansion.”

“Against this background, it is necessary to 
accelerate growth in our key business domain, the 
medical technology field. We will further prioritize 
investment in managerial resources for our medical 
business, and work to both expand our range of 
business, and enhance profitability.”

One of the key examples of this commitment 
is the creation of the regional headquarter for 
the region Middle East and Africa (MEA) in the 

United Arab Emirates. The company is investing 
substantial resources to design not only a seamless 
regional management system, but also a state-of-
the-art Service and Repair Center, a Training Center 
and critical parts inventory in Dubai. The regional 
headquarter covers 72 countries in MEA – a market 
covering 1.3 billion people.

“Olympus contributes to society by making 
people’s lives healthier, safer and more fulfilling 
around the world. And, with our new and greater 
focus on MEA, we hope to make a positive 
contribution to the development of improved 
healthcare in the region,” Sasa added.

New Focus on Procedure Based Business 
Models
To meet the demands of the future, Olympus 
is expanding from an installation-based to a 
procedure-based medical business model. 

“Olympus will develop businesses and 
conduct upfront investments from a long-term 
perspective (technology research, exploration, 
and development), and promote developing 
new business to advance ‘minimally invasive’ 
treatment,” Sasa explained.

Olympus will also advance long-term measures 
for expanding businesses in emerging countries, 
such as those in the MEA region.

Business to Specialist
Sasa said Olympus’ core goal is to become the 
greatest ‘Business to Specialist’ company.

“By that we mean to become the most 

valuable partner to experts and customers with 
high aspirations through the timely provision of 
appropriate solutions that meet their high-level 
needs.”

“We will achieve this goal by utilizing our 
innovative thinking, expertise in advancing 
technology, operational excellence, and high ethical 
standards – and through these efforts as well as 
through sustainable growth, Olympus will meet 
the expectations of all stakeholders and act as a 
good corporate citizen,” the company president 
concluded.

Growing presence of emerging countries when it comes to medical procedures

Olympus President: 
Minimally invasive solutions key growth area

Personal Insight
“Back in the 1990s, I was working as a liaison 
in New York, when a pediatrician approached 
us and explained his problem. Until that 
time, endoscopes could not be used on 
newborns as they were simply too large and 
would lead to injuries.

Together with the pediatrician, we 
developed an endoscope that could more 
than satisfy the outlined demands. Both 
pediatricians and parents thanked me from 
the bottom of their hearts for this innovation 
that could now be used to help these very 
young children.

Despite the fact that only around 100 
of these little endoscopes are being sold 
annually – even today – its development is 
something that still makes me very happy.”
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SMALL INCISIONS, LESS PAIN, low risk of 
infection—these are some of the benefits that make 
robotic surgery attractive to patients. However, the 
success of the procedure still “relies in the surgeon, 
not the robot,” says Mohamad Allaf, director of 
minimally invasive and robotic urologic surgery at 
Johns Hopkins Medicine.

Allaf regularly performs robotic procedures, 
including nerve-sparing radical prostatectomy. A 
urologist oncologist and biomedical engineer, he 
spends his research time studying urologic cancers 
and finding less invasive ways to treat them when 
appropriate.

Following his presentation on the latest 
techniques on robotic prostatectomy during Arab 
Health’s Surgery Conference, Allaf reviews the 
most common questions on prostate cancer and 
the newest robotic treatment options. 

What is prostate cancer, and how does it 
develop? 
Prostate cancer is the No. 1 cancer that afflicts men. 
While nobody really knows how it develops, we 
know that certain populations are at an increased 
risk. Though usually thought to be a disease of 
aging men, prostate cancer can affect young men, 
and they can have aggressive forms of it. Men who 
have a first-degree relative with prostate cancer 
may have a higher propensity for the disease. 

How is prostate cancer diagnosed? 
A digital rectal exam by a physician can screen for 
prostate cancer. A prostate-specific antigen, or 
PSA, test is another diagnostic tool for prostate 
cancer. Not everyone with an elevated PSA level 
has prostate cancer, so you should discuss with 
your physician whether to have a biopsy, which 
is ultimately how prostate cancer is diagnosed. 
Newer blood tests, such as the prostate health 
index, and imaging tools, like multiparametric 
MRI, can also be useful to determine who needs a 
biopsy. Additionally, our team at Johns Hopkins is 
experienced with cutting-edge biopsy techniques, 
such as MRI-ultrasound guided fusion biopsy.
 
What are the treatment options for 
prostate cancer? 
There are many treatment options for prostate 
cancer. The standard option, particularly for an 
early cancer, is active surveillance, where we watch 
the cancer closely for any signs of progression 
before intervening. In this way, we balance the risk 
of the cancer against the risk of any complications 
from treatment. Johns Hopkins has one of the 
largest active surveillance programs in the world 
and has pioneered the criteria that determine the 
best candidates for this management strategy. 
The other two treatments that we would 
discuss would be radiation therapy and surgery 
to remove the prostate, also known as a radical 
prostatectomy. Dr. Patrick Walsh, who developed 
the nerve-sparing radical prostatectomy at Johns 
Hopkins in the 1980s, trained me and other 
members of the Johns Hopkins team to perform 
this delicate procedure that can save a patient’s 
urinary and sexual functions.

What is the difference between a 
robotic prostatectomy and an open 
prostatectomy? 
Open prostatectomy is completed via an incision 
made below the navel. The robotic approach is 
performed through multiple tiny incisions using 
sophisticated robotic instruments controlled by 
the surgeon. Johns Hopkins was one of the first 
centers in the world to acquire a surgical robot 
and has one of the busiest multidisciplinary 
robotic surgery programs.

What are the benefits of a robotic 
prostatectomy? 
The potential benefits are significant: small 
incisions, less pain, low risk of infection, short 
hospital stay, quick recovery time, less scarring and 
reduced blood loss. However, when considering this 
type of surgery, the most important asset is still 
the surgeon, not the robot. At Johns Hopkins, we 
look at each patient as a whole and consider all 
treatment options, tailoring our approach to the 
patient’s needs.   

Tell us more about Johns Hopkins’ long 
history of caring for prostate cancer patients. 
Many groundbreaking discoveries in the world of 
prostatectomy happened at Johns Hopkins. The 
first radical prostatectomy was performed at 
Johns Hopkins in 1904. In the 1980s, Patrick Walsh, 
Johns Hopkins’ director of urology at the time, 
discovered the neurovascular bundles associated 

with erectile function and urinary continence. That 
allowed our surgeons to be among the first to offer 
nerve-sparing prostatectomies at a time when 
erectile dysfunction and urinary incontinence were 
considered unavoidable consequences of prostate 
cancer therapy. In 2001, our urologists first started 
using robotic surgery, and our program has seen 
enormous growth. We’ve continued to refine our 
knowledge of prostatectomy since then, and our 
team has performed thousands of successful 
radical prostatectomies.

Who is included in the care team? 
The care team for our prostate cancer patients would 
depend on the stage of the disease. For somebody 
with more aggressive cancer, we may include a 
radiation oncologist and a medical oncologist. But 
for somebody with prostate cancer who is having 
a radical prostatectomy, our care team includes a 

surgeon, an anesthesiologist experienced in robotic 
surgery and a dedicated nursing team with specific 
training in robotic surgery. This speaks to the fact 
that there are nuances to the anesthesia and 
patient care that need to be considered for robotic 
surgery patients.

What is recovery like after a robotic 
prostatectomy?
After a robotic prostatectomy, most patients are in 
the hospital for one night. They will have a catheter 
that sits in the bladder for about one week. The 
catheter is there to bridge the new connection 
between the urethra and the bladder, where the 
prostate used to be. Once the catheter is removed, 
recovery begins. Some patients will return to work 
immediately after the catheter is removed, and 
some will need one to two additional weeks to 
regain their full strength. Recovery depends on 
baseline health characteristics, the type of disease 
and the patient’s overall level of fitness.

Are there any specific recommendations 
for patients with prostate cancer? 
I have three recommendations for anyone diagnosed 
with prostate cancer. First, take a deep breath. We’ve 
come a long way in prostate cancer care, and it’s 
important to have a positive outlook. Second, do your 
research and seek care at an institution renowned for 
prostate cancer and with a high volume of surgeries. 
Ultimately, the experience of the surgeon and the 
physician caring for the patient are much more 
important than the technology used. Third, ask 
many questions, and make sure your treatment is 
tailored to your specific needs.

By Mohamad Ezzeddine Allaf, MD, Director, Minimally Invasive and Robotic Urologic Surgery, Johns Hopkins Medicine

Minimally Invasive, Better Than Ever
Robotic Prostate Surgery: 
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THE COMPREHENSIVE CANCER CARE SERVICES

For more information, please contact  +971 4 377 6369 or visit  www.ahdubai.com

PERSONALIZED CARE AND FAMILY SUPPORT 
WITH DEDICATED MEDICAL TEAM
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OVER THE PAST FEW YEARS, Emergency 
Medicine in the United Arab Emirates has gone 
through a very rapid growth, similar to other fields 
in the country.  This rapid growth was necessary to 
provide adequate emergency medical care to the 
other disciplines and to meet the government’s 
2021 vision. 

As many high income countries, the UAE is 
experiencing a shift toward non-communicable 
diseases to be the highest causes of death, 
compared to the communicable diseases seen few 
decades ago. This is reflecting on the population 
seen in the EDs locally and regionally. Cardiovascular 
diseases, trauma, medical emergencies like sepsis 
and neurological emergencies are becoming more 
commonly seen than before. Unfortunately, in 
many parts of the country, many EDs are still 
unnecessarily used by non-urgent cases which 
alerted the government to seriously work on solving 
this chronic issue through structured approaches. 

In August 28, 2012, a landmark step happened in 
the development of Emergency Medicine in the UAE, 
when a group of emergency physicians established 
the Emirates Society of Emergency Medicine 
(ESEM) with a clear vision to develop and maintain 
high standards of emergency medicine practice; 
to function as the networking body that connects 
emergency medicine providers across the UAE; to 
promote collaboration among ED doctors, nurses, 
and paramedics through scientific conferences, 
workshops, and meetings; and to encourage 
emergency medical research. ESEM continuously 
promotes emergency medicine to medical students 
and interns and has established subcommittees 
that represent subgroups for residents, nurses, 
and paramedics within the emergency medicine 
specialty. ESEM also raises public awareness of the 
specialty of emergency medicine throughout the 
region as well as of ED utilization, injury prevention, 
and public safety. ESEM held its first annual 
conference in Dubai in May 2013 and continues 
to grow rapidly in several aspects, including EM 
education. Emergency medicine’s progress in the 
UAE has been recognized and commended by 
international entities. Acceptance by local and 
international EM entities has set the stage for 
further growth, positioning the UAE to become a 
leader in EM training and practice. ESEM Annual 
Scientific Conference is considered currently as one 
of the leading EM Conferences in the middle east. 

Although the Emirates Society of Emergency 
Medicine is just 3 years old, ESEM managed to 
position the UAE Emergency Medicine on the 
International map, following different recent 
successes. The most recent achievement was the 
honor of winning the bid to host the International 
Conference on Emergency Medicine 2021 in Dubai, 
as a first conference of this caliber to be in the 
Middle East. Luckily It will be right after Dubai EXPO 
2020 and also along the celebration of the UAE 
Vision 2021 with the Golden Jubilee of the country. 

Another very successful work that was led by 
ESEM Ultrasound Committee, is the recognition 
of the International Federation For Emergency 
Medicine (IFEM) to ESEM Ultrasound Credentialing 
Document which was the first to be posted on 
IFEM website as a model of IFEM Point-of-Care 
Ultrasound Curriculum Guidelines. 

Furthermore, ESEM is working very closely 
with the government to start key emergency 
projects which managed recently to play a key 
role to start few national Lifesaving projects like 
trauma, stroke, Burn, STEMI systems and several 
other emergency projects. To further enrich the 
educational experience locally, there is a very 
cohesive collaboration between different entities in 
the country to deliver specialized training like the 
Advanced Hazmat, the radiological emergencies, 
Disaster Management and several trainings; 
delivered by world experts on a regular basis. 
The EM community in the UAE is very active in 
conducting such high-caliber educational activities 
and became a known destination for that.    

On the other hand, the challenges faced in 
emergency medicine in the UAE are similar to 
those faced in developed countered during the 
start. In the past, Emergency department positions 
in the UAE were jobs of last resort for physicians 
who were not successfully integrated into other 
specialties. The salaries were less than those for 
other specialties. Recognition of the field was 
minimal, and opportunities for career advancement 
in emergency medicine were minimal.

UAE still has a severe shortage of EM-trained 
practitioners. Currently, less than 10% of practicing 
emergency physicians in the UAE are residency 
trained. Most physicians working in hospital 
EDs have training in medicine or surgery, so they 
are accustomed to referring complex patients 
to appropriate services. Tasking the EM-trained 
consultants to change entrenched mindsets 
to allow these non-EM-trained physicians to 
diagnose, stabilize, and treat complicated patient 
presentations will be a significant, possibly 
insurmountable, challenge. It is more likely that 
system changes that recognize and promote recent 
EM residency graduates will accomplish these 
goals.

The shortage of EM-trained, board-certified 
consultants in the UAE has a negative impact 
on the quality of EM training. The majority of 
consultants who are available in the UAE have little 

to no protected time for teaching and research. 
This imbalance could be aggravated in the future 
if residents certified by the Arab Board are not 
recognized at the level of EM-certified physicians 
in North America. Arab physicians might decide 
to leave the UAE to enter residencies in North 
America, with the hope of being instated at a 
consultant/attending level upon their return. Some 
could decide to take jobs outside the country after 
completing their training. 

Nevertheless, the need to sustain ED 
capabilities and fulfill EM’s mission in the face of 
a growing population, declining resources, and 
financial restraints pose such challenges in the 
UAE—challenges that EM providers are uniquely 
able to manage. In addition to ensuring patient 
safety and good clinical outcomes for acutely ill 
patients, EM-trained physicians will have a positive 
influence on the health status of our communities, 
resource utilization, the development of prehospital 
systems, as well as hospital and public health 
policies. Adopting best practices and enhancing the 
skills of emergency care providers will certainly help 
strengthen the specialty’s reputation.

Emergency Medicine in the UAE is heading 
toward a promising future. Since the foundation 
of ESEM, the EM community has come together 
to support a series of very successful milestones 
in the development of EM. ESEM aims to have an 
impact on the way EM is delivered in the country 
and regionally. They believe that this can happen in 
a Top-Down AND Bottom-Up approach. This means 
educating practitioners things they need to change 
within their own local communities (up-to-date 
knowledge and clinical skills, administration and 
flow issues, and research etc); as well as focusing 
on the “bigger picture” which is very important to 
tackle at a society level. The bigger picture includes 
inviting policy makers to activities (involving key 
people from Ministry of Health, Health Authorities, 
and other relevant entities) to address the “system” 
level issues and hope to get out of these activities 
with considerable achievements, if possible. An 
excellent example of this was the Law draft which 

was proposed recently by ESEM for an equivalence 
of the “Good Samaritan Law” in the UAE and was 
discussed on December, 14 2016. This is expected 
to save many lives in the country once the law is 
implemented. 

There are several lessons learned from the UAE 
experience in developing Emergency Care. The most 
important lesson is the importance of prioritizing 
projects within the emergency medical field. 
Governments, in general, usually focus on projects 
that directly serve their strategic plans. In order 
to successfully “sell” ideas to the government, 
those ideas have to be in alignment with other 
priorities and strategies. Another lesson learned is 
the importance of the team approach and for the 
UAE, forming the society helped standardizing 
the approaches and being able to speak the same 
language. The openness of the UAE to numerous 
international experiences added to richness and 
wealth in the EM community. The UAE was fortunate 
to host many highly-experienced and trained EPs 
whom are still working in developing keys areas like 
EM education and training, Toxicology, prehospital 
care, research etc.  An important lesson learned is 
the importance of investing in future generations in 
EM. It is a firm believe in the UAE that an important 
way to utilize this wealth is to spend it on high 
quality education and to establish high caliber EM 
residency programs that can serve the country in 
the future and produce future leaders to continue 
the development. 

Finally, Emergency Medicine in the UAE has 
come a long way in a short time. The specialty is 
advanced in its training programs and systems of 
care compared with most Middle East countries, 
but it is still in its infancy compared with North 
American systems. Considering the resources 
available in the UAE and the variety and severity 
of disease and injury presentations, it is difficult to 
envision a more fertile ground for EM training and 
practice. The creation of the Emirates Society of 
Emergency Medicine, the availability of residency 
training sites, and the development of fellowship 
programs will advance the specialty even further.

Emergency Medicine in the UAE
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Stericool H2O2 plasma sterilizers
An affordable low temperature solution

Meeting everyday demands of the CSSD

The Stericool sterilizers are Getinge‘s new 

technologically advanced and yet affordable 

solution for low temperature sterilization. 

Stericool low-temp sterilizers employ patented 

technologies to deliver rapid and safe sterilization 

for delicate, heat and moisture-sensitive 

instruments.

•  Achieving accurate and consistent results, 

increasing hospital throughput

• Reducing operating costs

•  Wide portfolio of different sizes of sterilizers and 

three choice of programs from fast, standard 

and advanced sterilization

• Complete range of consumables

•  Full support from our global and well-trusted 

sales & service network

Visit us at booth no. S2.G30 and learn more about our low temperature solutions. 

        www.getingegroup.com

FRANCE’S GLOBAL EXPERTISE IN healthcare is set 
to take the centre stage at the Arab Health 2017 as 
130 companies from the country, covering a number 
of key areas of the sector, put on a strong display 
at the Middle East’s largest healthcare exhibition in 
Dubai from January 30 to February 2, 2017.

Building on the success of the country’s previous 
participation in the exhibition, France has a bigger 
presence this year with a quarter of the companies 
from the country attending the event for the first 
time. Significantly, the France pavilion, organized 
by Business France, will host for the first time three 
major hospitals – Paris Saint Joseph Hospital, Saint 
Grégoire Private Hospital in Rennes & American 
Hospital in Paris – which are specialized in 
disciplines that meet the needs of the Gulf region. 

Other participants include manufacturers of 
high-end hospital furniture and equipment as 
well as companies with cutting-edge knowledge 
in decontamination and waste management. The 
massive French pavilion will be spread across two 
halls totaling 1,330  square meters of exhibition 
space. 

The French healthcare system has long enjoyed 
the reputation of being one of the best in the 
world, and its healthcare industry is supported by 
a number of innovative companies, with 94% of 
them in the small and medium enterprises sector. 
France’s offering covers crucial areas such as  
diagnostic imaging, disposable devices, implants, 

prostheses and ortheses. Innovative devices are 
being used in promising sectors like surgery to treat 
pathologies linked to ageing and aesthetic surgery.

France has been winning the healthcare market 
share, consolidating its ranking as the 7th major 
healthcare supplier thanks to the positive image of 
its products and its strong reputation in research 
and development. 

Marc Cagnard, Middle East Director at Business 
France, stated: “France is known for its world class 
healthcare system, and has played a leading role 
as a pioneer in the medical field. Highlighting the 
importance of France as a major contributor to the 
medical industry, pharmaceutical giants such as 
Sanofi, Bayer AG and AbbVie have chosen to make 
the country their home. The France pavilion at the 

Arab Health exhibition this year features a much 
larger number of companies, reflecting our keen 
desire to contribute to the development of the 
healthcare system in the region.”

Taking into account sanitary issues faced 
by hospitals, majority of the French companies 
attending Arab Health 2017 are involved in the 
fight against nosocomial, contagious and parasitic 
diseases. Their areas of specialization include 
decontamination, sterilization, ventilation, 
air treatment, oxygen generation, equipment 
disinfection and waste management.

The three hospitals represented at the 
exhibition will showcase their expertise in the 
latest research technology, multidisciplinary care 
and high-quality treatment techniques in areas 
of significance to the Arab region such as obesity 
and diabetes treatments, cardiology and vascular 
surgery, oncology, obstetrics and gynecology, 
orthopedics, ophthalmology, sports medicine, 
healthcare assessments, etc.

With the help of regional partners such as 
Centreco-Centrexport, Lille Eurasanté and, for the 
first time, Bretagne Commerce International and 
Medicalps (the Grenoble-Isère healthcare technology 
cluster), each of which will be represented by about 
ten companies, the France pavilion at Arab Health 
2017 will highlight the latest French innovations and 
technical expertise that meet the demands of the 
fast-growing local market.

¢ 130 companies to showcase country’s expertise at the trade show
¢ Three major French hospitals to make their first appearance 

Business France sets the stage for robust 
French participation at Arab Health 2017
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VIA LIVE ON-STAND DEMONSTRATIONS and 
insightful patient-specific cases, this year’s 
Arab Health Exhibition and Congress will see 3D 
printing and additive manufacturing solutions 
company, Stratasys  (Hall H5 Stand B20), 
demonstrate how its advanced technologies are 
transforming hospital theatre procedures and 
improving physician training. 

Showcasing a range of highly detailed medical 
scenarios from brain aneurysms to tumors, 
visitors will discover how the use of 3D printed 
surgical guides within such cases can improve 
patient outcomes and increase efficiencies. 3D 
printing enables physicians to plan and practice 
procedures before entering the operating 
theatre, allowing them to work quickly, shorten 
theatre time and improve operation results. 
\Additionally, these models can be used by 
medical students and training physicians to 
practice techniques and develop skills on realistic 
models that recreate patient pathology. 

Utilizing the Stratasys J750 3D Printer, 
hospitals can produce realistic surgical models 
that combine full-color, multi-material 3D printing 
to mimic soft and hard human tissue, as well as 
full color capability for enhanced realism. This 
unrivalled level of accuracy and realism provides 
essential hands-on medical training for the next 
generation of surgeons and can contribute to 
maintaining high quality healthcare. 

“Arab Health is one of the most significant 
medical events in the world,” says Michael 
Gaisford, Director of Marketing, Stratasys 
Medical Solutions. “With its dedicated 3D 
printing conference, it is the ideal platform 
for us to demonstrate the growing importance 
of 3D printing in traditional medical care and 
its potential in both emerging and future 
applications. With the ability to reduce 
unexpected risks and provide quick and cost-
effective healthcare solutions, 3D printing is 
fast-becoming an integral part of the surgical 
planning and training.” 

Keynote presentation – Monday January 
30th, 2pm 

As part of the event’s ‘3D Medical Printing’ 
conference, Dr Muhanad Hatamleh, Clinical 
Scientist at London’s King’s College Hospital, 
will deliver a high-level informative keynote 
entitled ‘3D printing applications in head 
and neck reconstruction’. Taking place in the 
Conference Theatre on Monday January 30th 
at 2pm, this insightful presentation will look 
at how Stratasys 3D printing technologies are 
transforming maxillofacial surgical processes at 
Kings College Hospital and how their use opens 
the door to improved and efficient treatment 
procedures.

See Stratasys at Arab Health on Stand B20, 
Hall H5 

How 3D printing is transforming hospital theatre procedures 
and improving physician training at Arab Health

Stratasys to demonstrate

Utilising the Stratasys J750 
3D Printer, hospitals can 
produce realistic surgical 

models that combine 
full-color, multi-material 
3D printing. This enables 
physicians to determine 

the best procedure before 
entering the theatre 

room, delivering savings 
in operating times and 

improving patient care. 

www.sapphirehms.com
info@sapphirehms.com

+965 22247437

A solution by

Sapphire is a complete and integrated solution that can be 
deployed and customized for any hospital or healthcare 
institution, providing patients with the service they expect 
to find in state of the art medical institutions. 

Sapphire comes with a customizable HL7 Integration Engine 
allowing seamless integration with all hospital systems such 
as EMR, LIS, RIS, PACS or CDSS.
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Member of Executive Board of Gulf Center 
for Cancer Control and Prevention (GCCCP)
Cancer remains one of the major health problems 
worldwide with approximately 14 million new 
cases and 8.2 million cancer related deaths in 2012. 
According to WHO the estimated number of new 
cases is expected to continue to rise by about 70% 
over the next 2 decades mainly in Africa, Asia and 
Central and South America. These regions account 
for 70% of the world’s cancer deaths.

In the Gulf Cooperation Council (GCC) countries a 
119 288 new cases were diagnosed between January 
1998 and December 2009, of these, 58 629 patients 
(49·1%) were male and 60 659 (50·9%) were female 
with most cases diagnosed at advance stages 
(48.5%). The Average age standardisation rate 
during this period was 82.9 per 100,000 in males 
and 83.7 per 100,000 in females.

These numbers are expected to increase by 
2030 due to longer life expectancy, increase in the 
population, better detection and registration as 
well as changes in the behavioural and life style 
which includes unhealthy diets, obesity, increased 
tobacco use and decreased physical activity.

According to the Gulf Centre for Cancer 
Registration (GCCR) the top five cancers were 
as follow: in males colorectal cancer was the 
commonest followed by non-Hodgkin lymphoma 
(NHL), leukaemia, lung and liver cancer where 
breast was the commonest in females followed by 
thyroid, colorectal, NHL and leukaemia.

Globally cancer poses a major challenge and 
burden in any health system, societies and 
individualise. Some of the key challenges are lack of 
standardized cancer management guidelines, delay 
in diagnosis & treatment of cancer, health Care 
Inequality, lack of proper cancer control programs, 
inadequate resources and underfunding of cancer 
control activities. In spite of those challenges two-
thirds of cancers still can be prevented or cured if 
detected early and treated adequately 

To achieve such results several evidence-based 
strategies need to be implemented. These strategies 
should be comprehensive aiming at building a strong 
& effective prevention and cancer control programmes 
through multi-sectoral and multi-disciplinary 
platform approach outlying a comprehensive plan 
for cancer awareness, early detection programmes 
including screening, early diagnosis and treatment 
with  adequate both human & financial resources and 
integration between primary, secondary, and tertiary 
medical care in all countries

To accomplish these goals The Gulf Centre 
for Cancer Control and Prevention (GCCCP) 
drafted several recommendations.
Recommendation 1: alleviating cancer burden at Gulf 
Cooperation Council Health Ministers’ institutional 
level by Calling upon the council states to exert their 

utmost efforts to reduce cancer mortality rates by 
25% within a 10 year according to the directions of 
WHO and updating the Gulf executive plan for cancer 
control  to cope with the world recent trends.
Recommendation 2: alleviating the cancer burden 
at the level of health sectors by

Setting a database about the current and future 
economic burden of cancer on the health system at 
the regional and country level, plan national programs 
for the optimal use of resources, preparing policies 
which promote healthy life styles and deal with other 
risk factors and strengthening joint national, regional, 
and international efforts to minimise burden of cancer.
Recommendation 3: promotion of scientific 
research and strengthening collaboration 
between the relevant stakeholders involved in 
cancer research with special focus on nationwide 
comprehensive cancer surveillance data.
Recommendation 4: strengthening national plans, 
policies, and cancer control programmes.
Recommendation 5: raising Public awareness 
and health education regarding healthy lifestyles 
aiming at minimising risk factors of such diseases.
Recommendation 6: strengthening the role of 
private sector and national investment through 
empowering leaders, policy, and legislation 
makers as well as the national health strategies 
in all ministries, encourage governmental and 
non-governmental along with related civil society 
organisations to collaborate positively and invest 
with the private sector.
Recommendation 7: promotion of palliative care 
with a need to improve access, effectiveness and 
quality of palliative care and rehabilitation services 
provided for patients and family members through 
integrated team work.
Recommendation 8: maximising the role of primary 
health care
Recommendation 9: strengthening the role of civil 
society and support of community participation, this 
can be achieved through promoting women and civil 
society empowerment policies in an integrated form 
within all health systems frameworks and national 
health promotion strategic plans in various specialties: 
community, education, religious, and economic.
Recommendation 10: effective empowerment of 
patients with cancer and their families and ensuring 
equity in access to health service to all community 
individuals with high quality and timely service.
Recommendation 11: encourage exchange of 
information and participation at regional and 
international meetings for GCC member states.

These recommendations are feasible, achievable 
and will play a major role in lowering cancer burden in our 
region especially with already existing infrastructures.

Successful implementation of these 
recommendations will require appropriate 
governmental commitment and collaboration between 
GCC countries at all levels to overcome all barriers and 
strengthen cancer prevention and control capacities.

By Dr Samar Al Homoud, EBSQ, SBGS, ABGS, Consultant Colorectal Surgeon, King Faisal Specialist Hospital and Research Centre, Saudi Arabia

Cancer in the Gulf 
Cooperation Council countries:
Can the burden be reduced?
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www.richard-wolf.com

The new definition
of sharp

Richard Wolf at Arab Health 2017
Booth No. F 30 in Hall 3
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TRAPEZIOMETACARPAL (TM) ARTHRITIS, or 
rhizarthrosis of the thumb, affects usually women 
from the fourth/fifth decade of life onwards. 
Several surgical techniques have been showed 
for its treatment, simple trapeziectomy (with 
or without biological interposition or artificial 
spacers), suspension arthroplasty (with or 
without biological interposition), prosthetic joint 
replacements, and arthrodesis. 

Since from the half of the previous century 
several Orthopaedic surgeons developed surgical 
techniques for the solution of the pain caused 
by rhizarthrosis, in 1949 Gervis proposed total 
trapeziectomy followed by early rehabilitation 
aiming at rapid recovery of joint function. This 
technique seemed result in proximal migration 
and instability with pain and loss of strength of 
the pulp pinch. 

Cause of this many authors proposed techniques 
to fill the void left by total or partial trapeziectomy, 
either with or without mechanisms to suspend the 
1st MC. The first to propose was Froimson2, in 1970, 
using trapeziectomy with interposition of the flexor 
carpis radialis (FCR) rolled to form an “anchovy”. 
This technique unfortunately didn’t solved the 
instability. In 1986 Burton and Pellegrini3 proposed 
trapeziectomy with ligament reconstruction and 
tendon interposition (LRTI) using the FCR obtaining 
good results in terms of joint mobility and recovery 
of strength4,5. 

The most suitable tendons identified have 
been the FCR and the abductor pollicis longus 
(APL),with no evidence of the superiority of 
one technique over the other. We suggest a 
new surgical technique for the treatment of 
rhizarthrosis with limited surgical incision and a 
rapid postoperative recovery thanks to the special 
fixation strength of the suspension arthroplasty. 

Materials and Methods 
We performed our surgical technique on 77 cases of 
rhizarthrosis (7 bilateral) in 70 patients. Of these, 
56 were women and 14 were men; in 40 cases the 
left hand was involved, the right hand in 37 cases. 
Preoperative evaluation concerned in clinical, 
functional and radiographic assessments (Kapandji 
and standard views). 

Surgical technique 
During surgical procedure the patient is in supine 
position with arm abducted and resting on 
the operating table, a tourniquet is positioned 
proximal to the elbow. 

An approximately 2.5 cm longitudinal incision 
is made on the anatomical snuffbox, centred 
over the trapezium; the joint capsule is exposed. 
A T-shaped incision is made on the capsule, and 
the trapezium is totally removed in one piece or 
piecemeal, taking care to avoid damage to the FCR 
located on the volar surface. 

Next, for the suspension, the ulnar side of the 
abductor pollicis longus is harvested taking a slip 
approximately 6 cm in lenght and 3 mm in thickness 
leaving the portion ending on the base of the 1st MC 
inserted. Than we pass a 1.8 mm K-wire through the 
center of the articular surface of the base of 2 MC 
using a motorized drill and crossing the metacarpal 
cortical bone on the ulnar side dorsally. (Fig. 1) 

An half-tunnel 7-8 mm in depth is prepared 
using a 4.5-mm cannulated drill bit over the 
k-wire used as a guide (Fig. 2). Then the 1.8-mm 
K-wire is removed, the cannulated drill maintained 
inserted into the half tunnel and used as a guide 
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for insertion of the suture anchor (Y-Knot Flex® 
Conmed Linvatec, 1.3 mm in diameter) pre-loaded 
on a dedicated inserter (Fig. 3). 

Once the anchor has passed through the 2nd 
cortical bone both the 4.5-mm drill bit and the 
anchor guide are removed. The anchor adhere 
to the distal cortical surface of 2nd MC bone by 
pulling simultaneously on the two suture strands 
creating a tissue button that allows the system 
good traction strength. By using the suture strands 
of the anchor, the APL slip is placed inside the bone 
half-tunnel with an arthroscopic knot-pusher and 
secured with a sliding knot. The tendon tensioning 
in this phase has a great value, in order to avoid 
painful impingement syndrome between 1st and 
2nd MC bases but with an appropriate suspension 
granted (Fig. 4). To obtain it we use to close the 
knot with 1st an 2nd MC adducted so that no 
impingement occurs during pulp pinch. Now the 
suspensionplasty is made more solid doubling 
back over the free portion of the ALP slip itself and 
sutured with bio-absorbable sutures (Fig. 5). We 
usually perform a dynamic assessment of 1st MC 
mobility and its stability. The skin is sutured and a 
semi-rigid bandage applied including 1st digit. 

Postoperative management and rehabilitation 
The bandage is removed 7 days postop and a 

thumb splint is applied. The splint is removed after 
2 weeks several times a day starting a carefull 
passive mobilization of the 1st finger and a mild 
active motion in order to recover pulp pinch. For 
the next 2 weeks the splint must be kept on 
during night and the patient has to take attention 
to avoid any strain or trauma at the 1st ray. The 
splint is completely removed after 4 weeks postop 
proceeding exercises to restore joint motion and 
pulp pinch strength, while a progressive return to 
daily activities is allowed. 

Results 
In all 77 cases treated with our technique there 
were no postoperative or late complications. We 
noted in only 3 cases a transient pain at the 
muscular insertion of the abductor pollicis longus 
(APL), solved with physical therapy (Tecar therapy). 
In our opinion this complication is related to the 
strong traction executed by the suspensionplasty 
on the thenar muscles, because of the harvesting 
of the radial part of the APL that inserts on it. 
That’s why, after the first 10 cases, we started to 
harvest the most ulnar part of the 

APL, which has a bone insertion avoiding any 
tensioning on the thenar muscles. After this, no 
other patient complains that pain. We performed 
a clinical preoperatory evaluation using VAS scale 
and DASH score, and functionally by using Jamar 
dynamometer measuring strength of grip and 
pulp pinch. 

We re-assessed our patient after a mean 
period of 10 months postoperatively, we noted 
a decrease on the VAS scale around 74% and an 
improvement of the DASH score of 47%. Great 
satisfaction also was given us from functional 
assessment with improvements around 30% for 
the grip strength and 80% for the pulp pinch. 
The recover of joint mobility was complete in 
abduction and around 90% in opposition in all 
cases (fig. 6/7). 

X-ray control was made at 3 and 6 months 
postop and finally at the last follow-up visit: we 
noted a good suspension of 1st MC maintained 
with no significant decrease of the distance from 
the base of the 1st MC and the scaphoid (Fig 8/9). 

Conclusions 
We believe that this new surgical technique for 
treatment of the rhizarthrosis is simple and easily 
reproducible. The great advantage of this technique 
is the short postoperative immobilization with 
a fast functional recovery, allowed by the great 
strength of the construct, obtained immediately 
from the excellent hold of the fixation device and 
later from the increased contact surface between 
tendon and bone. 

References available on request –  
magazine@informa.com

Suspension Arthroplasty With Half-Tunnel 
At The Base Of 2° Metacarpal Bone 

New Surgical Technique For The 
Treatment Of The Rhizarthrosis: 
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THE COMPREHENSIVE CANCER CARE SERVICES
Cancer not only affects your health, but also your family and lifestyle. Understanding this, the American Hospital Dubai 
Cancer Care Facility offers a range of current Medical Oncology and Hematology services for adults and children. Our 
specialists are American Board Certified (or equivalent) and are supported by a team of expert staff trained in advanced 
cancer treatment techniques in the region.

We are here to ensure that you are never alone in your fight against cancer. Because when you are treated at American 
Hospital Dubai, you are with family.

CLINICAL OFFERINGS
• Medical Hematology Oncology Chemotherapy
• Pediatric Hematology Oncology Chemotherapy 
• Radiation Oncology
• Ablation Therapy for Thyroid Cancer 
• Surgery 
• Palliative Care 
• Multidisciplinary Approach

For more information,
please contact  +971 4 377 6369

or visit  www.ahdubai.com

PERSONALIZED CARE AND FAMILY 
SUPPORT WITH DEDICATED 
MEDICAL TEAM

American Hospital Dubai accepts
most major health insurance plans,

please call  (+971) 800 - 5500 M
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Made for Partnerships. Made for Patients. Made for You.

At Toshiba Medical we partner with our customers to truly understand their needs in imaging and beyond.
We develop a full range of imaging solutions, including CT, X-ray, Ultrasound and MR that address time pressures, 
work�ow constraints, patient comfort and imaging precision to deliver true e�ciency coupled with best in class tools for diagnosis. 

Aquilion ONE, Vantage Galan, Aplio, and Infinix are trademarks of Toshiba Medical Systems Corporation.   Vitrea is a trademark of Vital Images, Inc.　©Toshiba Medical Systems Corporation 2017. All rights reserved.
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IN WHAT IS BELIEVED to be the first proof-of-
concept study of its kind, Johns Hopkins researchers 
have determined that large bags of blood products, 
such as those transfused into patients every day, 
can maintain temperature and cellular integrity 
while transported by drones.

In a report about the findings, published ahead 
of print in the journal Transfusion in November, the 

investigators say the findings add to evidence that 
remotely piloted drones are an effective, safe and 
timely way to quickly get blood products to remote 
accident or natural catastrophe sites, or other time-
sensitive destinations.

“For rural areas that lack access to nearby 
clinics, or that may lack the infrastructure for 
collecting blood products or transporting them on 
their own, drones can provide that access,” says 
Timothy Amukele, M.D., Ph.D., assistant professor 
of pathology at the Johns Hopkins University School 
of Medicine and the paper’s first author.

Drones also can help in urban centers like 
Baltimore City to improve distribution of blood 
products and the quality of care, he says.

The Johns Hopkins team previously studied the 
impact of drone transportation on the chemical, 
hematological and microbial makeup of drone-
flown blood samples and found that none were 
negatively affected. The new study examines the 
effects of drone transportation on larger amounts 
of blood products used for transfusion, which have 
significantly more complex handling, transport and 
storage requirements compared to blood samples 
for laboratory testing.

For the study, the team purchased six units of 
red blood cells, six units of platelets and six units 
of unthawed plasma from the American Red Cross, 
and then packed the units into a 5-quart cooler two 
to three units at a time, in keeping with weight 
restrictions for the transport drone. The cooler was 
then attached to a commercial S900-model drone. 
This particular drone model comes equipped with 
a camera mount, which the team removed and 
replaced with the cooler.

For each test, the drone was flown by remote 

control a distance of approximately 13 to 20 
kilometers (8 to 12 miles) while 100 meters (328 
feet) above ground. This flight took up to 26.5 
minutes. The team designed the test to maintain 
temperature for the red blood cells, platelets and 
plasma units. They used wet ice, pre-calibrated 
thermal packs and dry ice for each type of blood 
product, respectively. Temperature monitoring 
was constant, keeping with transport and storage 
requirements for blood components. The team 
conducted the tests in an unpopulated area, and a 
certified, ground-based pilot flew the drone.

Following flight, all samples were transported to 
The Johns Hopkins Hospital, where Amukele’s team 
used the institution’s laboratories to centrifuge 
the units of red blood cells and check them for red 
blood cell damage. They checked the platelets for 

changes in pH as well as the number of platelets 
and the plasma units for evidence of air bubbles, 
which would indicate thawing.

The team plans further and larger studies in 
the U.S. and overseas, and hopes to test methods 
of active cooling, such as programming a cooler to 
maintain a specific temperature.

“My vision is that in the future, when a first 
responder arrives to the scene of an accident, he 
or she can test the victim’s blood type right on the 
spot and send for a drone to bring the correct blood 
product,” says Amukele.

Other authors on this study include Paul M. 
Ness, Aaron A.R. Tobian, Joan Boyd and Jeff Street 
of The Johns Hopkins Hospital.

Funding for this study was provided by Peter 
Kovler of the Blum-Kovler Foundation.

Study Shows Blood Products Unaffected By Drone Trips
Drone travel can reduce time, resources required for transporting blood products

Medical Drones: The Future is Now 
Research supports the use of drones in 
clinical settings
Johns Hopkins Medicine’s Dr Timothy 
Amukele has lead groundbreaking 
research on the use of drones as a feasible 
mode of transporting blood samples 
and blood products. The results of his 
research suggest a future where drones 
are as commonly used in health care as 
ambulances and helicopters. Based on 
that, Johns Hopkins Medicine has hired a 
drone pilot to pursue more research on the 
clinical applications of this technology, a 
first for a health care institution.  

As the leading voice on the effective 
applications of drone technologies in 
health care Dr. Amukele has been featured 
in pieces by CNN International, CCTV and 
Popular Science, among many others. 

Dr. Amukele will be a speaker during 
Arab Health’s Leaders in Healthcare 
Conference: The Evolution of Healthcare 
Automation, on 02 Feb 2017. 

Johns Hopkins Medicine’s booth is 
located in hall 4 at stand D10.   
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ARTIS pheno® is a unique angiography 
system for individualized preprocedural 
planning, intraoperative guidance, and 
immediate assessment – regardless of 
patient condition or procedure complexity.
* ARTIS pheno is pending 510(k) clearance, and is not yet commercially 
available in the United States or in other countries. Due to regulatory 
reasons, its future availability cannot be guaranteed.

Angiography
ARTIS pheno*
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Drive precision for all.

Our Dual Source CT scanner 
SOMATOM Drive boosts your 
performance, empowers your routines, 
and expands your capabilities.

Drive precision every day, every night, 
and at every single moment.

Computed Tomography
SOMATOM Drive 

6

The SOMATOM® go. Platform comes with 
workflow and usability innovations that improve 
efficiency independent of a given user’s level 
of experience. It makes advanced procedures 
available for daily routine. In addition, it includes 
a completely redesigned service model and 
innovative features to reduce costs.
* These products are 510(k) pending and not commercially available in the US.

Computed Tomography
SOMATOM go. Platform*

7

The new, expanded version of xSPECT Quant* offers automated, 
accurate and reproducible quantification of Technetium-99m 
and, for the first time, Iodine-123, Lutetium-1777, and 
Indium-111. This extends the use of advanced SPECT quanti-
fication from general nuclear medicine and bone studies to 
indications including neurological disorders, neuroendocrine 
tumors, neuroblastoma and metastatic prostate cancer.
* xSPECT Quant is not commercially available in all countries. Due to regulatory reasons 
its future availability cannot be guaranteed. Please contact your local Siemens organization 
for further details.

Molecular Imaging
xSPECT Quant™
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The healthcare market is undergoing a fundamental change. Providers have to ensure 
better outcomes for more patients, at lower cost – despite shortages of skilled 
personnel. Siemens Healthineers understands this pressure. The new 1.5 Tesla scanner 
MAGNETOM Sempra provides the answer – to help you achieve daily success.

• Consistent quality, every day with DotGO automated workflow

• New clinical opportunities, every day with Trendsetting Applications

• Financial certainty, every day with cost-cutting technologies and services

Magnetic Resonance
MAGNETOM Sempra

12

ecoline systems are as good as new – our 5-step Quality Process of Refurbishment 
enables us to deliver certified performance* that is the hallmark of our ecoline brand.

Come and see for yourself!
Visit our booth, take a virtual 360° tour through the factory and experience 
the refurbishment process first-hand.
* According to our Proven Excellence Quality Certificate

Refurbished Systems
Have you ever considered purchasing refurbished 
medical imaging and therapy systems?

8

The more transparency you have in 
all areas of your business, the better 
your patient outcomes. Achieve clinical 
excellence, greater operational 
efficiency, and financial sustainability 
with our Strategic Planning Sessions 
at the Siemens Healthineers booth!

Value Added Services
Strategic Planning Sessions 

4

Experience multi-modality reading 
that helps you master growing 
amounts of imaging data in less time 
with our intelligent imaging software 
syngo.via. Work with a clear screen 
that is tailored to your style of reading, 
with less clicks and more ease. In short: 
syngo.via is reading as it should be.
* syngo.via can be used as a standalone device or together with 
a variety of syngo.via- based software options, which are medical 
devices in their own right. syngo.via and the syngo.via-based 
software options are not commercially available in all countries. 
Due to regulatory reasons its future availability cannot be 
guaranteed. Please contact your local Siemens organization 
for further details.

Advanced Visualization
syngo.via*

11

Scan Smart. Evoke clinical confidence, promote 
efficiency in your protocol, and overcome your most 
difficult obstacles to provide the best patient care. 
Created with clinical reliability, process efficiency, 
and future sustainability in mind, the ACUSON NX2™ 
ultrasound system is a smart-inspired solution, 
providing premium imaging performance across 
clinical applications.

Ultrasound
ACUSON NX2 ultrasound system

9

• Up to 30% less dose with PRIME Technology*

• High Definition Breast Tomosynthesis 

• 2D & 3D mammography reading and advanced visualization
* Compared to grid-based acquisition with Mammomat Inspiration, depending on breast thickness.

Mammography
Mammomat Inspiration and syngo.Breast Care

3

• Twin Robotic X-ray scanner

• Multitude of clinical applications 
in one room

• Unique natural Real 3D images

Twin Robotic X-ray
Multitom Rax

1

• High-end mobile X-ray machine

• Digital system with wireless detector

• MAX – Multiple Advances in X-ray

Mobile X-ray
Mobilett Mira Max

2

teamplay is a cloud-based network that brings together 
healthcare professionals in order to advance medicine and human 
health. Make fast, well-informed decisions and optimize your 
workflows by connecting to up-to-date data, and collaborating 
with healthcare professionals worldwide. 
Please refer to your sales representative whether the product is available in your Country.

5

Value Added Services
teamplay – Connect, compare, collaborate.

Moving the standard to personalized care.

Powered by Siemens’ revolutionary FlowMotion™ technology, 
Biograph mCT Flow™* is the world’s first PET/CT system 
to eliminate the demand for stop-and-go imaging. Now with 
Biograph mCT Flow and FlowMotion, planning and scanning 
is based on a single continuous motion of the patient table.
* Biograph mCT Flow is not commercially available in all countries. Due to regulatory reasons 
its future availability cannot be guaranteed. Please contact your local Siemens organization 
for further details.

Molecular Imaging
Biograph mCT Flow™

14
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At Siemens Healthineers, our focus is to help healthcare providers succeed 
in today’s dynamic environment.

Healthcare providers around the world have long relied up on our engineering 
excellence – leading-edge, high-quality medical technologies across a broad portfolio. 
Our technologies touch an estimated 5 million patients globally every day.* 
At the same time, they help hospital departments to continuously improve their 
clinical, operational and financial outcomes.

We now consolidate this unprecedented volume of data and insights and turn them 
into pioneering enterprise and digital health services. With those, we maximize 
opportunities and share risk for the success of your entire health system.

Partnerships are built on people. With Siemens Healthineers there is no team 
more committed and more connected than we are to realize your success together.

Engineering success. Pioneering healthcare. Together.

Let’s shape

together
of healthcare

the future

siemens.com/arabhealth
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