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Introduction

¢ Recent Iraqi Events

¢ Medical Mission Work started 1992

¢ Accomplishment of Medical Missions
¢ Case presentation

¢ Recommendations

¢ Acknowledgement



Recent Iraqi Events
¢ Iraq — Iran War (1979-1988)
¢ Anfal Campaign (1988)
¢ First Persian Gulf War (1991)
s “Northern No Fly Zone” was created (1991)

¢ Second Persian Gulf War (2003)
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First Persian Gulf War

« Northern No Fly Zone was established and
Kurdish refugees returned to their homes under
western/United Nations protection.

« Iraq accepted the terms of a formal cease fire
agreement on April 6, 1991.
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Medical Mission Achievements

< Annual visit to Iraqi Kurdistan since 1992
+ Helped to build a medical school in Duhok

« Introduced laparoscopic surgery

< Built two renal transplant units 6/2006 (one in Duhok and

one in Erbil)-650 Renal Transplant have been performed

« Helped with establishing HPB center in Sulamani
+ Collected and Shipped Donated Medical Supplies



Medical Team Achievements

Board of Advisor to Duhok Medical Journal (15t Med J.
published locally)

Educate medical community about transparency, patient
right and safety

Helped with education of medical students and residents

Supported Their Medical Faculty to Gain Membership in
Western Med /Surgical Societies

Internet Consultation around O'clock



Medical Team Achievements

A website for the Kurdistan-US Hematology-Oncology Web group
established (Dr Michael Moore).

It 1s a means of communication and free expression among
Kurdistan and United States Physicians to discuss cases with
pathology and x-rays using jpeg files.



Recommendations

« Umbrella Organization (ICS /ACS /World S. F./ Operation

Hope / AHPBA .. .etc.)

« Establish Connection at Mission Site
« Corporate Sponsorship

« Transport Supplies

< Plan Far in Advance

« Focus in One Community

« Multiple Med. Charity Trips Annually

» Do your Homework to Minimize Risk
» Acknowledge Every one who helped

+ Internet access —make your self available



How Can You Help?

¢ Donate your time and if that is not possible then you may
consider to Donate ( money, supplies, equipment)

¢ Sponsor a young surgeon to visit your center to learn your
techniques

¢ Free Internet Consultation:
Give your opinion about how to manage a patient

Ask your Radiologist to read CAT Scan / MRI
Ask your Pathologist to review a slide for them

¢ May help with shipment of supplies

¢ May contact Industry for support and supplies
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Intra Operative Photos
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Overview

*Brief Historical Background of Transplant

Established Renal Transplant in Kurdistan/ Iraq

* Transplant Center Requirements

Institutional Support
= Histocompatability Lab

* Minimum Requirement to Build a Transplant Program



UNOS Donation & Transplantation History

1954 - First successful kidney transplant performed.
1966- First simultaneous kidney/pancreas transplant performed.
1967- First successful liver transplant performed.

1968 - First successful 1solated pancreas transplant performed.
First successful heart transplant performed. The Southeast
Organ Procurement Foundation (SEOPF) 1s formed as a
membership and scientific organization for transplant
professionals.

1977- SEOPF implements the first computer-based organ
matching system, dubbed the "United Network for Organ
Sharing” (UNOS)



UNOS Donation & Transplantation History

1981- First successful heart-lung transplant performed

1982- SEOPF establishes the Kidney Center, the predecessor of
the UNOS Organ Center, for round-the-clock assistance in
placing donated organs.

1983- First successful single-lung transplant performed.
Cyclosporine introduced. *

1984- National Organ Transplant Act (NOTA) passed.**
The United Network for Organ Sharing (UNOS) separates
from SEOPF and 1s incorporated as a non-profit member
organization.



UNOS Donation & Transplantation History

1986- First successful double-lung transplant performed. UNOS
receives the nitial federal contract to operate the Organ
Procurement and Transplantation Network (OPTN).

1987- First successful intestinal transplant performed.

1988- First split-liver transplant performed.

1989- First successful living donor liver transplant performed.

1990- First successful living donor lung transplant performed






Renal Transplant Requirements

* Hemodialysis Unit
* Transplant Program (Institutional & Personnel Support)

* Histocompatability Laboratory (Human Leukocyte
Antigen- HLA and Panel Reactive Antibody —PRA)



Renal Transplant Requirements

" Access to blood laboratory and pharmacy around the clock
* Organ Procurement Organization
=  Regulatory Agency :
UNOS (United Network for Organ Sharing)
ASTS (American Society of Transplantation Surgeon)

AST (American Society of Transplantation)



Transplant Program

Necessary and Required Personnel

Transplant Surgeon (General / Vascular / Urologist)
Transplant Nephrologists (Nephrologists)
Anesthesiologist

Pathologist

Psychiatrist, Pharmacist

Transplant Nurse Coordinator

Transplant Social Worker

Transplant Dietician

Donor Advocate

Interventional Radiologist



Transplant Program (continued)

Institutional Support
Dedicated Operating Room space
Intensive Care Unit / Beds dedicated to Transplantation
Dedicated Hospital Ward / Clinic for Transplantation
Hemodialysis Unit

Establish A transplant Fellowship



Transplant Program (continued)

* Histocompatability Laboratory / HLA

* QOrgan Procurement Organization

" Quality Assurance and Internal Peer Review
=  Morbidity and Mortality Conference

= Research Space

= (Collaboration with an established Transplant Program




Advantages of Transplantation over Hemodialysis

* Better Quality of life
* Prolong Survival

* Cost saving after a successful Renal Transplant

> (Cost of Renal Transplantation $75,000-100,000
Plus cost of Immunosuppressant annually

> (Cost of Hemodialysis annually $84,000



Recipient Evaluation

Can patient tolerate general anesthesia?

Social Evaluation: Does patient has family support and necessary
transportation means? Can patient afford Immunosuppressant
Medication?

Must R/O any evidence of cancer in the Recipient.

Check Blood Type (ABO), Panel Reactive Antibody (PRA), and HLA
Typing

Check Serology (HIV, Hepatitis Panel- A, B. and C, CMV, EBV, RPR)

T.B. Skin Test



Recipient Evaluation

* Upper and lower Endoscopy
* EKG@G, Chest X-Ray, Cardiac Evaluation...etc.

 Patient must be evaluated by both Transplant Nephrologists,
Surgeon and Transplant Coordinator

* When Recipient Evaluation 1s completed case will be
discussed at Multi-Disciplinary Transplant Conference



Living Donor Renal Transplant Evaluation

Donor must be at least 18 year old

Must be Relative, Spouses, and or very closely and
emotionally connected

Potential Donor must not be coerced (forced) to donate
Organ Trafficking/Organ Selling 1s Internationally Prohibited

Donor must not has Hypertension, Diabetes, Cancer (must
be very healthy)



Living Donor Renal Transplant Evaluation

Check ABO- Blood Type / HLA Cross Match with the
Recipient

Check Blood Test, Urinalysis, Serology, Chest X-Ray, EKG
and 24 Hours Urine collection

Donor must be seen by transplant nephrologists, surgeon,
social services and donor advocate

When work up 1s completed donor will be discussed at
Transplant Conference...etc



Post Transplant Prophylaxis

Zovirax (Acyclovir) / Gancyclovir / Valcyte (CMYV, Herpes)
Nystatin Swish and Swallow / Diflucanazol( antifungal)
Bactrim / Sulfa Drug / Pentamadin (Pneumocysts)

Proton Pump Inhibitors / Ant1 Acid...etc



Technique Of Renal Transplantation

* Living Donor Surgery:

- Y
A- Open
B- Laparoscopic sop— | ! §
lliac vain 4
lliac artery |
Biadder .
/] R i
= Recipient Surgery: '

A- Kidney i1s transplanted into Opposite Iliac Fossa

B- Renal Artery End to End to Internal Iliac Artery or End
to side to External Iliac Artery

C- Renal Vein End to Side to External Iliac Vein

D- External Ureteroneocystostomy



The Cell Surface is a Jungle!




Immunosuppression

Steroids

Calcinurine inhibitors ( Cyclosporine / Prograf)
MycoPhenelate-Mofitil (Cellcept, Myfortic)
Rapa-immune (Rapamycin)

Monoclonal Antibody

Polycolonal Antibody



Role of The Major Histocompatability Complex

= Self-recognition:
> Self from non-self discrimination
> Immune surveillance

"  Vaccine development

"  Auto-immunity

" Transplantation



HILA Testing in Transplantation

HLA Typing —
> Determining degree of HLA Match

Antibody Monitoring -
> Ongoing Evaluation of Patient's Immune Status

Cross matching -
> Determine Specific Donor/Recipient Compatibility



Antibody Scenarios

PRA Antibody —> Cross match

PRA Antibody —> (Cross match

PRA Antibody ——— Cross match

PRA Antibody —— Cross match




Antibody Specificity

Knowing the PRA 1s not sufficient. PRA can be
subjective and may not reflect local donor population.

Knowledge of antibody specificity 1s critical in order to
predict cross match results — Positive or Negative.



Quick Links (&R hare. Google

| |l ponarione || servicese |
ABOUT US
lNOS ﬁ ‘ ‘ TRANSPLANTATION ‘ CAPABILITIES H GoNIas l

UNITED NETWORK FOR ORGAN SHARING

Working together. Saving lives.

UNOS unites the transplant community to save lives
through organ transplantation. More >

Transplant Trends

Waiting list candidates as of today 12:51pm 108,553

Transplants January - June 2010 14,139

Donors January - June 2010 7,136




Figure 1. Kidney Transplantation at a Glance
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Deceased and Living Donors
1999 - 2009

.

http://optn.transplant.hrsa.gov/



Donor Relationship
First Kidney Transplants 1985-2006

HLA-Id Sibl n= 7,167

1-Hapl Rel n= 26,931
Deceased n=193,381

20-Year Half-Life
Estimate (Years)

HLA-Id Sibl 59 % 27.8
1-Hapl Rel 39 % 15.2
Deceased 31 % 13.0
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Kidney percent graft survival over time: Living vs Deceased Donor 1994-
2004

t
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http://optn.transplant.hrsa.gov/



Summary

Minimum requirements to build a Renal Transplant Program:

» Two surgeons (? Urologist, Vasc. Surgeon, Gen.
Surgeon)

> Dedicated space : clinic, operating room, Intensive care
beds and ward beds

> HLA Lab- mitially this work can be contracted out but
as program develops this will become necessary

> (Close monitoring the outcome, Morbidity/Mortality
conference and quality assurance






Nicaragua Medical Humanitarian Mission

Dec 2011
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VIETNAM
EDuvcAaTiON
FOUNDATION

MATERNAL HEALTH AND
CAPACITY BUILDING
HANOI, VIETNAM

VIETNAM NATIONAL
OBSTETRICS & GYNECOLOGY HOSPITAL

October 3-10, 2010
Melia Hotel

Program Directors: Tien V. Nguyen, Ph.D.,
Gazi B. Zibari, M.D., FA.C.S., FIL.C.5.
Executive Director: Quyen D. Chu, M.D., FA.C.S., F.I.C.5.




& s4%al DEPARTURES

g
-..- " ..

=

. / 74













Il Ziodll, Jgasl | 11dliww. aiudi IWwisuiisL.cuud |

Sent: Monday, January 02, 2012 5:30 PM

To: Arlene Skinner _
Subject: 'cDonaldTeqssed Away (1930- 12/31/20r1)
1

i










™ TR - R ™ Rl Va0
| ula-lnl_-l. MO A i + ' i|i|--i'-:_| ML A
Mhisityal i MALAK FURSAT ABDLLLAK Whectyal ) WAL AR FURBAT AR | A
Emghon 16 206710 185 . E ivninbican | A0 7 00 b B
A CV 20076 " Vi-Agu- 2000 F Al
F-aP-CR s

bep- 2010
16 40 10 W0
W BN 14 ' B IMA VG
Pid ‘ B4
-l

B 323

CONTRART
A







Recent Iraqi Events

¢ Iraq — Iran War (1979-1988)

¢ Anfal Campaign (1988)

¢ First Persian Gulf War (1991)

s “Northern No Fly Zone” was created (1991)

*»Second Persian Gulf War (2003)






Program Overview

ERBIL
CAPITAL OF KURDISTAN, IRAQ

Trauma Rural Course, April 18

The purpose of the course is to teach the locl residents, many of whom are
liwing in rural areas, on how o achieve high quality tawma care. Ouwr teams will
teach basic trauma, concentrating on the importance of 3 timely, organized,
ard rational approach to the care of the injured patients. In addition, we

will address problems that are commonly seen in the initial assessment and
stabilization phase, a5 well 2= discuss how to =fficiently utilize: limited resources
in @ rural environment. Adtendess will:

*  Leam how to expediently treat the injured patient

s HSppreciate the components of their existing loczl trauma systems
s Recognize what is required to effectively treat the critically injured patient
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Summary

Minimum requirements to build a Renal Transplant Program:

» Two surgeons (? Urologist, Vasc. Surgeon, Gen.
Surgeon)

> Dedicated space : clinic, operating room, Intensive care
beds and ward beds

> HLA Lab- mitially this work can be contracted out but
as program develops this will become necessary

> (Close monitoring the outcome, Morbidity/Mortality
conference and quality assurance



