@ 1S 50 )15y bl olasly 9 0 peauaiie (el
?

HU GBI (59w 0 K5 (m0gd

= ~'d Lo HeD |
4

Pato i jgoT jLiot 10
olesty 9 b plaaio 034
Alolw 4 B yo 0,55 0 plicud o>
freme.ir s 40T 4 pgloo i jgo0T
YYV AT 4ol panbiiiuslo o4zt 5o

N

BlRTH-2024 c)S.S )b D a\al)' L.th..o u.,):-l ).s ‘5)9).0 L)
Mw‘}ooﬁuuuoﬁGohdnb),‘&)lb!gu’!bndh,‘up
https.lIBlrth2025.|r .n..‘.gbwiw)al

A\ PBJ Pharma M D F :

u o oligwr ol GROUPRP W

: - A Holging %\ )
(17AP umets) oot T . I\ I
A% ) )
BSK sy 2 iEm FE
J /
EXIR DANESH e

[OSAN

MEDARIA DAROU
ggggggggg (@W bAaAnd . T ”"”6‘
SANTVIFAYAS o io i Soalon Ol xl alesls 9 o) Crmmamasio ol 1 oode dils pud

Y1-AAYFAYYD SUgeo Wi lod 35 0 1l &5



Ol 59 (Il — VP ¥ /1 /1Y 4l jlex ¢ Jof 39 4ol

05555 au L8l g 59 puw <y 45 Ao - AYe
Controversies in Clinical Management of labor :yles | £Swdb co pow jo by Gl Jof Jb

D gy 5SS (IS 0 Bl G5O (g g o9 s 95O ¢ 3 Jlos LISLIIS wif 1SS : (Coordinators)ylEwists

topics Title of the speech Speakers time
The role of childbirth in reducing :myoma, san e

endometriosis ,women’s cancer ,Osteoporosis b3 ceodw o Slol> 56 Cals AN = s A
improving the lifestyle ,family and mental heath : -

Management,How to treat? When to deliver? Ol e o Glaily99 ya g9 iSO | cAD—eRN.

When to deliver in cases with fetal malformations? Lo vl s alosls o 5 o R

Delivery? Or cesarean? Jloril o 5o ploal o om0 ok 12 559 Ao

Take Home Message &wl g (sims 51 Qe — Yoios

Break & Res ol5licle 3l ol g9 ol pdy ol ! Yorew — YorVe

Pl 3,lg0 50 Glesly Co e ped BU .y

SLrd Ailow 559 (ILDLD Wbl 550 ¢ Hlxd womo AbB 58 ¢ 3 (40 g0 30 Aga> g 95 O : (Coordinators) WSl 5

topics Title of the speech Speakers time

POCT — Point of care ultrasound in the delivery roomUse of _ . L

ultrasound scan in the second stage of labor Molding and caput olSln 3 5o 5l 3w 31 S8 9 e (o (8155 Siomw 290300 o) 30 35S Yoite = Yoilde

succedaneum Prediction of TOLAC Role of ultrasound in low-lying
placenta and placenta previa SONOGRAPHY in PAS

Complications during cesarean. Endometrium and . _ . .
DIE should surgery be done ? Labor or caesarean ? | pa=o<ig yogilliol s (Slolo 50 oy 5l cyloslj ey o0 Srgae ddas S Veilde - 11N
myomectomy yes? Or No

Cesarean? Or vaginal delivery? Treatment of warts in . = S s pldt 5SS
o CIN 5 ,lie o535 4 obdliw 5o Glesls FL R SRR N
labor? Fetal and neonatal 14 complication 9 FolEe b5 4 oldline 53 plealy  pe gl = itar
Ao 514 g plouil (199 5 0y guaw 5T A6l 0S5 g 0y g 1SS 051 VBAC oty g5 ¥ - N:FD
Take Home Message Zwly g (giw s 1P - VYiee
&lge 31 HPV Gyloys g JUl causeid 50 (p95 sl (Wl HPV cous ploxil oo 6*“*’“9“}" Wiee - IY:Y
Sl s, S, b ok (o TolSLita o)
el sy, 9 o) 2l 51 (AU 2)lee BT o b (S i Wi¥e-1Y:pe
(Oral) 9 yidew SY¥ o
Hled 9 3les Wieem VFue

“SPONTANEOUS AND IATROGENIC PRETERM LABOR AND DELIVERY” st W@ 5 (5995 41 395 55 o3 ploalypow Bl (o (ao

U3 s (g g 559 ¢ S S LB 559 ¢ Hle ) aght 5SS ¢ it bl Y LS9 : (Coordinators)Euails 5

topics Title of the speech Speakers time
Life style factors ? pregnancy factors ? genetic factors
? infections factors? ..... clinical diagnosis Versus o . . A . . . ..
biochemical and biophysical diagnosis .Management el Sleedin) 9 S99 ey S Glgie A e o L A ST LR USSR X

and outcomes of singleton and twin pregnancies compli-
cated by pre- and per viable PPROM /

Cervical cerclage to prevent preterm birth Infection and i gh 55
inflammation.Steroids, still debated: what is the lower . losts 3l < - . oy .
and upper gestational age?pessary? Prevention by P o oleals 5l o mSion Slacs 299 yld VEYe - VF:F.
progesterone or cerclage or pessary Tocolysis or omega 3:
which one works? nowadays, still make sense?

Is really possible to neuroprotection the neonatal brain pre- and

per viable PPROM /When women with P-PROM should be P35 o3 o loals Cu poe S39,501 e 5 0 0 leuls ‘?"“‘.fs y REAR
delivered. Cord clamping. latrogenic preterm deliver o3l ugluis>
SYUie 9 oY W5 00,51 5 (55900 ey oy S e 50 e ge sl 93 gl 0 s [ V0w -0

(Alin the labor ward) osLes13 9 (55105 30 (Loman oo oSl ple2 BU \ap. sy

B o o 550 (199 a0 o3 g0 JITO (OB WIS IS 3k lolew 59 (Coordinators) ylEails )5

topics Title of the speech Speakers time
BABY-PRO: Birth weight Assessment Beyond Ultrasound— <31 w0 Lo Jao> wSO el A\AFo
Optimized Artificial Intelligence Birth weight Ultrasound Bt Fiels v Osintzss Al =130 Lo oo 559 | voive—vof
Innovative Al approaches in perinatal.; 6 o w S5O ) ]
Artificial intelligence Challenges Perinatal challenges and solutions St ek bl AU SR
Atrtificial intelligence in Perinatology: innovations and . . a Ao \Se0e
Atrtificial intelligence Perinatology Innovations challenges ahead $32995 Ol e A5 1087
Using Artificial Intelligence to Electronic Branding of Ao 5SS TR
Generative Artificial Intelligence Electronic Branding Medical Offices and Centers 013 w2 ’ ’
Artificial Intelligence Advertising Content creation el linelel el lgiues wo ComiEn s elud Obiled dgrumo S8 | 17N VZY

Communication to Patients

Take Home Message &wl g (siow X RRT LR
Ry dy &S0 —opla Lol s ole Olisluw plaxil 1PN oo e
(ESop adab — ylw Ho9l Ilw) NST.5 s . .
(Jsl 4 i sl G ) F 3T azys oS5t ol5l5 | st sla olsls | W M
GI31L olosl3) (ogsumnd o5,




Ol 5930 Il — 1P ¥ /1o /Y Ay ¢ £ 90 395 40l

Induction and augmentation of labor Assessment of labor progress and arrest of Iabor ( ¢yLes!5 F (I al> o) . csbosls RBg5 b d yitny (2551 S L (55T ylouls L)l : Jgl b

Gy 4ol 550 (Ao 32> gio 55D ¢ 43T (50 8 53 ¢ 3 HLILLE 3 o 550 : (Coordinators)Easts 5

topics Title of the speech Speakers time

Prediction of success Induction for all at 39 weeks of gestation?

Induction of labor for suspected large for gestational age fetus? 5y oIS Lo amw 50 S 10 3o 5 05l = -y Lo 15 &SI TR . .
Mechanical methods for induction of labor: When and how to use? | 22" Ll . o :5;5 LQ‘TE S SO pbg 55O | Aiee — cAN
When oxytocin should not be used Tafoxiparin in induction of labor ALY G

Low dose misoprostol induction for term pregnancy
What to do in case of failure of induction The diagnosis of labor Lo g3 5SS
disorders Definition and management of an arrest of dilation/ ool V=¥ 4l 1o o 3o IS CAYe — A:Fe
descent ( Age, weigh t gain and lifestyle for optimizing labor) o= ro =R Sbws 5
examinations Assessment of labor progress

Pl 995 095859 3 oolisiw! (6Ld (3 gumlS w1 508 g Ly gumolS il | €4151 b ylogl; Ted yiion TiBe (ansedd (loaly e U3yl | S99 gmo S | A:Fe—eQiee

29510 Oley 9 (52155 O T Gloj wilas aub U5 pamastio 4’ azsil oed I 50 01395 (ygrlosTy 9 HT (et (oS | pikio Bolodilg s 55 | +Q:ee—-AY-

o S yae (g slas @adle slada)pans 5 5l ax Slygiws sl a9 leal3 Al yo i prke Esyomnds 553 | AN eAFe

Ol 08T 95 9 Oloy sl y e Glesl; 9 (ol (ans 55 L Sad g0 hgelyd 45 Codge

Take Home Message &wl g (sims 51 eQFelYoren
Break & Res ol5livlos 3l auojl g (ol pmdy com| piwl Yoroe — Yorfe

“Normal and COMPLEX CESAREAN SECTION" ,ias 53 5 Jloy (s 51l s yoto: pgd il

1391 960 A 30 35S (luuo AWNGo 15O ¢ RRT A 350 ¢ 3% b 9 diwo 559 : (Coordinators) ylEasts 5

Yor¥e — VYieo

topics Title of the speech Speakers time
6555 S 2 3w 30 0 3 USG5 9 9 e 3 g o B (6L Bl o (651555 9 odgl) Grsliw oo o o (SRON GO S 35S | YorfeYerlhe
Preparations before cesarean- Team works Cesarean A L a -
hysterectomy: indication and main techniques Complex cesarean: S (oo yl (S iz Lol yod aSiilnoS (glods 1w oy 00 dougd 55
beyond lacenta accreta Hemostasis during caesarean delivery of 031 (wlad Yo:lde—11:)e
placenta previa with and without PAS
Oxytocin ,misoprostol ,carbetocin ,methylergonovine ASlioS (Glecs 15w 9 Ledlosls yo PPH 51 (6 i slocdigy | (B9 1o 550 N:ye-1N:ve
Mefenamic acid j )
Method of cesarean of labor ;lox plus 9y o) 3w oslos ) :(Obstructivelabon as oS slodlosfics o | 2B 1525 559 [ 1y:¢._1y:0.
Take Home Message &wl g (sims y1 1Y:8e— Yoo
oo bl laol Sy (9 57 cmmnlion QLRSI g (35 (651500 S0 (3o yd )0 (a2 led ;o S (B9 (o2 (TS o) IS g0 8 | IViee — IV
oo (alp3 a3 30 Si§ il ouwyye (ouiyT olSitlosl) 013 (T30 W29 558 | \Y:¥L — VY:Fe
B0 3 9. 610 099 5O AdE Coor (A5 55 gms) (Fowly o> 3553 [ YY:F0 — \Wio
e o CIE L 53060 Lo P Olowd 3T (59T 99 5 po o5 415 | WWier — Wiee
Obealy 3l s 2L sl Gl (Gl 2 (oo pud (SLo gl 15090 55 g Mgi sl i8S L 2 (bl adle JLlw)
Sk 9 3Led IWies — YFioe

Fetal Assessment in Labor and Delivery o1s.:,1; ;o s cwdbw =L, pow Jb

avs

Sl (93 g 935D 65 3 g A gatio iS'S (AL s (0w ) 4D (55O ¢ F |6 Aol 250 : (Coordinators) (Ewils 5

VF:ee — VOV

topics Title of the speech Speakers time
Admission test ?NST o 5 -
. . : a5 e S0 sesius L5 4B o5o . ¢

Decision making based on intrapartum CTG Shsloma 225550 e > VFee —VFYD
Labor? CESAREAN? IUGR and preterm and PROM .augment of e . s - A . A
labor ? grading of IUGR Amnion protective cesarean section TUGR g 53 pleals e ot 1,6 4bb 55s VFYo-1Fo
Acid-base, pH, lactic acid and other markers of acidosis: i as el iF s Gl . . VF:De—1DND

are they useful? Electrolytes and acid base balance in labor S RO ) L) bl Lugo 55
Take Home Message F&wly g (s 101D

Basic in successful labor and delivery (38go oylosl) 50 (cwlwl wloludl: p yle> B

LS Cwgw 55O (SM0T0 33 35 Caw g J3S'S (AR o) g0 315 3 Sl o JUs 8 59 (Coordinators) GlEaG1S 5

ATAR RS PR A

topics Title of the speech Speakers time
)Jaf,‘,s)'b.h.&,“u.g B! 8 ‘_,aa-‘?w’ 9313 9959 9 40 (wlwl Wloludl [y 5SS AN ABFA
(5b55) o ooy el - JUo 7 (SS95 olgs akbsg S
------ 0559 U Slwle ¢ (Sloys 4zl Olesls ibw Wiy ligs sledvs s Sp)sled g5 | VKA
Nerve blo_cks - neuraxia_l analgesia ( Spinal block and obesly 6950 (2 s L, SIS Lo s 55 VS e 15D
epidural analgesia )- Parenteral agents (Obstetrical Analgesia and Anesthesia )
FoVaz 105k leal3JUL lovo (ylo 33 g s — (6 iy olealy JLU a5 00,19 slalog 5 51 ail Sy <sloludl 38355 3 yo S5O LRI PR 2
Classification of 3rd/4th degree tears. Manual support at the
time of child birth. Angle of episiatomy and Risk of OASIS Warm
compresses. Birthing position and prineal trauma. Antenatal
perineal massage OASIS Risk Factors. Prevalence of OASIS
Fallow-up after repair - Subsequent deliveries metods of repair.
Take Home Message &wly g (i A RS T ¢
Ry S b —o e Lol o  ole Olisluso ol
(GaSon aib — oyl yo9l Jlw) NSTo,ls Gols
hos o5 ,is
(Jol ainb o — (ol Femid JIlw) oYV az,s S,Lobs,ls S J \PFD — VViee

(Jsl 4 o — bl asdle s ) G316 los3) (obginnss o515




O399 I — 1PV /1o /\F anos ¢ pogw 9 4ol

(case presentation) ks y by Shol> )0 logly o pow 1 Jof b
Serious obstetrical emergencies in the delivery unit = «Awe—Yeie

SOl LadliT 550 ¢ (Lo comgo 35O ¢3i: 001 ) Ly glais Ao a5 S :(Coordinators) HEWHNS )

topics Title of the speech Speakers time
Kinds of HP
Treatment- Hospitalization, when delivery? labor or olals ple g (Shol> 0 gumnili o (Glog slows o o (Ol Aoz 559 Aee—e AYD
cesarean? Viable and pre Viable ($y0b 09 5 yo Jole cyrogd) ’
. . _ _deli _cecti il n e < . 031y Wbl &l 5§ 559 cAYD—+A:de
Diagnosis -management - treatment -delivery -section olinly 5o slwdS g (Shol> sy 0uS g o : :
Ogilvie's syndrome ? . . U I G5 . .
Mechanical obstruction ,TOXIC mega colon el s s iy ek od SN R
Platelet Disorders, Thrombophilia’s, Anticoagulant _. o .
Ol cplesly o 50 (Jes CYMST Cy poe 0313599 o 30 35S A:18--4:F.

users Neonatal thrombosis and APS

Take Home Message &l 9 (o QForye:

Break & Res olivlos 31 w03l g (ol pmdy ol il Yoree — YeorYe

O (mamazin (Aiwo g sode Gl (o) 9 0l pgd Jb
AER =R AR

N g loy 5 ¢ T35 505 350655 S Dol p 550 ¢ B WIS gw 55D ¢ (69 yPuwd W g Awd 3o 35 S 2 (Coordinators)HlEWNS

topics Title of the speech Speakers time
TaPo (g 009y Cnod] (S A 5SS Yor¥ei)iee
Ol pon g jlow s3kw oolel ¢ (gl 48> EUST BT cyls, B0 ¢ Sy el GLCS 31 6 mKion oo SIS
oAig g Wi
Take home messages oBE dilogw 55 Werem WY

Foay S5 b —enle bolyes cole Olilu plov! N - VY
((aSon ainb — oyl 5991 oIl ) NSTol5,ls

(Js) aib v — o lea s L) F ot as 0 S,b ols,ls hos sols,is Wiee = VY¥iee
(Js! b o — 2Ll aodle oI ) G b olotl) (ginms s o815




