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INTRODUCTION

Introduction
The 2020 Congress of the Academy for
Multidisciplinary
Neurotraumatology
took
place between February 26-28 in Cairo, Egypt.
This educational event brought together
specialists from related fields – neurology,
neurosurgery, psychology, neurorehabilitation,
clinical research, neuroproteomics, and
biomarkers study – who shared their vast
experience regarding neurotraumatology and
derived pathology in various presentations and
workshops.

highlighted the scientific and clinical knowledge
of this complex area and shared the new trends
regarding the multidisciplinary approach. A
detailed list of the organizers is attached in
Annex 2.
The event set the stage for two days of intensive
talks and debates between 150 participants
coming from over 19 countries on a broad
range of issues and challenges in clinical
neurotraumatology and neuroscience,promoting
the integration of new scientific information via
keynote lectures, teaching-oriented workshops,
and round table discussions. A rich and diverse
audience of healthcare professionals interested
in this steadily expanding and multidisciplinary
field attended the event: physicians, nurses,
therapists, public health experts, and clinical
researchers.

The scientific manifestation was organized by
the Foundation of the Society for the Study of
Neuroprotection and Neuroplasticity (SSNN)
together with its academic partners: The
University of Medicine and Pharmacy – Iuliu
Hatieganu, Cluj Napoca, Romania; RoNeuro
Institute for Neurological Research and
Diagnostic, Cluj Napoca, Romania; Romanian
Academy of Medical Sciences; Foundation of the
Journal of Medicine and Life, Romania; Amity
University, India; Banaras Hindu University, India;
The Romanian Society for NeuroRehabilitation.
The lectures presented during the event

Exciting lectures on various topics were covered
in four presentation sessions, three-country
sessions, and a half-day group workshop. The
detailed program of the congress is attached in
Annex 1.
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SUMMARY OF THE EVENT

DAY 1

WELCOME ADDRESS
The event started with a warm welcome address
coming from Professors Volker Hoemberg, Dafin
Muresanu, Anwar el Etribi, Johannes Vester and
Mohamed el Tamawy (from left to right).

PRESIDENTIAL SESSION
The presidential session was chaired by the
two local professors, Mohamed S. El-Tamawy
- Emeritus Professor of Neurology at Cairo
University, Cairo, Egypt and Anwar El Etribi,
Emeritus Professor of Neurology, Psychiatry.
Ain Shams University.

Societies (EFNR), and Co-Chair EAN Scientific
Panel Neurotraumatology, presented the results
of the CAPTAIN trial series together with the
meta-analysis. CAPTAIN 1 and CAPTAIN II trials
explored the efficacy of the neurotrophic factors
for recovery after TBI using a multidimensional
approach.

In
the
opening,
Professor
Dafin
F. Mureșanu from
Romania,
AMN’s
Secretary-General,
President of the
European Federation
of Neurorehabilitation

The results of the two trials indicate significant
results in severe TBI recovery and also confirm
the excellent safety profile.
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SESSION 1

The second lecture
of the Presidential
session introduced
the audience to the
new gold standard
of the TBI clinical
research,
the
multidimensional
approach.
Prof.
Johannes
Vester
from Germany, AMN’s President, stated that
multidimensional analysis opens a completely
new direction for clinical and statistical
thinking and that is perhaps much closer to
the complicated reality of the outcome after
traumatic brain injury than the previous
“one-criterion paradigm” which ruled clinical
research on neuroprotective treatments for the
last decades.

First session was chaired by Professor
Volker Hoemberg from Germany, Chairman of
AMN Scientific Program Committee and Wai
Sang Poon, Professor Emeritus, Division of
Neurosurgery, Prince of Wales Hospital, The
Chinese University of Hong Kong, Hong Kong.
This
session
began with a topic
dedicated to adjunct
management
of
chronic
subdural
h e m a t o m a ,
presented
by
professor Wai Sang
Poon from Hong
Kong as a review of the literature on suggested
treatments which reduce surgical recurrence.

Further on, Professor
Mohamed El-Tamawy
(Cairo
University,
Egypt) guided the
audience on a visit
thorough neurology
in Ancient Egypt.
This was a beneficial
lesson of medical
history, which provided a better understanding
about the beginnings of this medical branch and
the early studies on the nervous system.

It was followed by
Professor
Peter
Lackner’s (Austria)
talk, which focused
on the possibilities
and limitations of
registry data analyse.
Also,
different
approaches
for
identifying optimal
outcome parameters sets were discussed.

The last lecture
of
the
session
focused on cognitive
rehabilitation after
TBI and it was held
by Professor Volker
Homberg (Germany),
Chairman of AMN
Scientific Program
Committee, and also Secretary-General of the

The third lecture was
given by the Egyptian
professor
Essam
Emara
presenting
his
ten
years’
experience in using
neurotrophic factors
in
neurosurgical
disorders
as
a
protective agent against the surgical trauma.

WFNR and EFNR.
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SESSION 2
Next,
professor
Pieter Vos
from
Netherlands brought
into spotlight the
importance of clinical
decision rules and
biomarkers needed
to accurately detect
the
intracranial
injury and identify
patients with an increased risk for intracranial
hematoma. In the last lecture of the session,

Second session of the conference was chaired by
Professor Pieter Vos, Department of Neurology,
Santiz Slingeland Hospital, Doetinchem,
Netherlands and Essam Emara, Professor of
Neurosurgery, Ain Shams University, Cairo,
Egypt.
At the beginning of this
session,
professor
Christian
Matula
(Austria)
talked
about the changes
that occurred in
neurotraumatology
in the last years.

Professor
Felix
Brehar
(Romania)
presented
a
retrospective multicentric
cohort
study on 7769 adult
patients with TBI,
which
evaluated
the
effects
of
neurotrophic factors

Modern neurotraumatology nowadays has
proven to be a real complex approach of
multidisciplinary teams consisting of experts
from different disciplines with the explicit
mission to significantly advance health
worldwide in brain-injured patients. This idea
was very well concluded by professor Matula
who stated that the overall goal is to provide
the highest level of neurotraumatology care
for patients, translate basic neuroscience into
clinical practice and train the next generation of
clinical-scientists.

on the outcome after TBI.

The
second
speaker
of
the
session,
Professor
Ignacio Previgliano
(Argentina) provided
an insight of the
acute brain trauma
management in the
ICU pointing out the
great disparities in
outcome due to different state of countries or
regions development. He also presented the
role of Point of Care Ultrasound concept in TBI
management as a strategy for low resources
ICU.
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SESSION 3
The last presentation
started from the
desideratum
that
neurotrauma is a
significant
public
health
problem,
which may result in
death, impairment, or
permanent disability
in alarmingly large numbers worldwide. Based
on this, Mr. Stefan Strilciuc (Romania), expert in
public health, presented the cost-effectiveness
of pharmacological intervention in traumatic
brain injury. Due to the increasing scarcity of
health resources, the critical question of costeffectiveness arises in the context of novel
TBI interventions. The lecture explored the
feasibility and implications of using combined
outcome measures to produce an aggregated
cost-effectiveness indicator for pharmacologic
intervention after TBI.

The last plenary session of the day was chaired
by Professor Hassam Hosny and Felix Mircea
Brehar, Senior Neurosurgeon, Head of the
Stereotactic and Functional Neurosurgery
Department, “Bagdasar Arseni” Clinical
Emergency Hospital, Bucharest, Romania
The
introductory
speaker
of
this
session
was
Professor Hassam
Hosny from Egypt
who approached the
Management issues
in
post-traumatic
seizures and epilepsy.

Next
presentation
of this session was
held by Professor
Dana Boering from
Germany,
who
addressed
the
neuromodulation
strategies used in
TBI early and postacute rehabilitation like pharmacological
neuromodulation,
non-invasive
brain
stimulation, brain-computer interfaces, real
time fMRI neurofeedback, as well as a short
glance at current behavioural neuromodulation
techniques, i.e. somatosensory input reduction/
augmentation, combined cortical/peripheral
stimulation, virtual reality techniques, robotics,
outlining benefits as well as caveats and future
development fields.
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C O U N T RY P R E S E N TAT I O N S

THE PHILIPPINES

EGYPT

UZBEKISTAN

RUSSIAN
FEDERATION

MYANMAR

POLAND

MEXICO

KENYA

shown for the AMN projects and initiatives:
Egypt, Vietnam, Uzbekistan, Ukraine, Russian
Federation, Thailand, Jordan, Romania, Poland,
Myanmar, Azerbaijan, Georgia, the Philippines,
Argentina, Austria, Hong Kong, Kenya, Libya and
Mexico.

In order to have a better perspective on the
TBI situation and facilities worldwide, the
Programme Committee brought a new and
dedicated session for this edition, the Country
Presentations. In this respect, the Scientific
Committee designed a template tackling 5 of
the most relevant aspects in this filed:

(2) TBI management protocols

Considering the high number of countries
enlisted for presentations, three special session
were accommodated during the first day of
congress:

(3) TBI care status

•

Session one gathered participants from
Egypt, Vietnam, Uzbekistan, Ukraine,
Russian Federation, Thailand, Jordan

•

Session
two
brought
together
representatives from Romania, Poland,
Myanmar,
Azerbaijan,
Georgia,
the
Philippines

•

Session three was held by guests from
Argentina, Austria, Hong Kong, Kenya, Libya
and Mexico.

(1) epidemiology in TBI

(4) Improving TBI care – objective and milestones
(5) Potential activities in the near future.
This template has been distributed among
the AMN country partners and this initiative
enjoyed a great success, as no less than 19
countries subscribed to hold a presentation.
The geographical distribution of the countries
enrolled is the best expression on the interest
12
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DAY 2
GROUP WORKSHOP
Continuing the tradition established in the
previous edition, the second day was dedicated
to the Group Workshop. The future perspectives
of AMN were intensively investigated by in six
groups, each group focusing and debating a
different topic. Group workshops were the
essential highlights of the conference, bringing
together top-tier specialists on six key topics.
The session was chaired by prof. Johannes
Vester, prof. Dafin Muresanu, prof. Peter Lackner
and Mr. Stefan Strilciuc.
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GROUP 1
The first international group of experts drew
up a set of proposals on the content the AMN
website should offer. Therefore, the group came
up with a number of suggestions, some of them,
pointed bellow:
•
•
•
•
•
•
•
•
•

posting existing and in-development TBI
protocols
suggestions on / links to interesting
publications
statistics on the TBI situation worldwide and
regular feeds posted from the PRESENT
registry
list of the country members
patient section
smartphone app
social media links.
development of an online teaching course
or posting already established courses
starting up a forum where the AMN members
can discuss and exchange opinions on
different medical cases. This could be seen
as a source of financing too, where the
patient is charged with a minimum fee to
get his file reviewed. The income could be
used to keep the website going and cover
the costs for maintenance.

•

1000km) and where exactly. Ideally, this
would be to a hospital which is specialized
in TBI patients and which has all the
components to treat them accordingly.
Where this is not possible, a telemedicine
was suggested as a viable solution.
The AMN could raise awareness about these
measures on an international level.

GROUP 3
The third group was asked how to form a
multidisciplinary team in their hospitals. The
group described three situations:
•

GROUP 2

•

Group number two had to offer solutions on
how to reduce “door to treatment” time and how
the AMN can support the implementation.

•

The group experts exchanged opinions and
nominated the fallowing ideas:
• a series of courses for paramedics in order
to help them make a decision
• mobile app or line of communication
connected to a specialist who could to help
them assess the patient correctly and direct
him to the right hospital or section of the
hospital
• For countries with large territories, it would
be essential to develop a protocol on how
to transport TBI patients (100/300km-

the large and developed hospitals where you
can already find all necessary disciplines
to form the multidisciplinary teamunfortunately these cases are very few
the Neurosurgery is separate from the
hospital where the patient is brought
the situation where, due to the lack of better
options, the patient is brought to a hospital
where he cannot be adequately treated (the
staff doesn’t have the knowledge or means
to do it).

The next question that emerged during the
debates was who should be the leader of this
team. There was no definite conclusion as
the answers and opinions called for either
neurologist, neurosurgeon, or intensivist. In the
spirit of cooperation, the group concluded that
the best way to ensure proper treatment and
care for the patient is that all disciplines work
together and coordinate with no appointed
team leader.
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it was crucial to get further details, so prof.
Dafin Muresanu detailed them in order to
clarify that the PRESENT registry is strictly
an academic endeavour, which should help
the authorities and clinicians to have a better
understanding on the TBI phenomenon.

GROUP 4
The fourth topic of the Group Work examined the
mapping care pathways for patient after TBI. In
this respect, the group sketched the following
path: Emergency (Ambulance) –> ER –> CT
Scan –> Neurosurgeon examination –> ICU –>
Redirect to proper departments. Is was noticed
that this path often encounters significant
obstacles such as:
•
•
•
•
•

Next, Mr. Stefan Strilciuc underlined that
PRESENT is currently on a pre-pilot stage of
development and that any type of feedback
from the clinicians is crucial at this stage in
order to build and develop this instrument.
Regarding the legal framework and privacy
concerns, Mr. Stefan Strilciuc gave assurances
that the platform will be fully compliant with the
GDPR protocols as the security and data privacy
are top priority for AMN. In this respect, the
AMN will assign a team to tailor the PRESENT
platform in perfect synchronization with the
legal framework of the countries, in order to
avoid any compliance issues.
Professor Vester concluded the intervention of
the Advisory Board’s by stating that PRESENT
is about cooperation and exchange. The process
is transparent; the patient will be informed at
every step.

the scarcity of ambulance services which
causes delays
lack of multidisciplinary teams to assess
the patient
the CT Scan which is rarely available in due
time or at all across countries
low-level hospitals where neurosurgeons
are not part of the stuff so the general
surgeon makes the intervention
the absence of advanced rehabilitation (such
as speech therapists for aphasia patients).

GROUP 5
Another topic (allocated to group no 5) focused
on the practical aspects of centre enrolment in
PRESENT registry. The experts within this group
identified several matters to be considered by
the AMN:
• the legal framework which can be an
obstacle in some countries (informed
consent, confidentiality of the data, and
ownership of the data)
• registry itself - who and when should fill the
data, how to enrol more centre
• the situation on which the patient is
transferred from the ambulance to a
hospital which is not a PRESENT centre
• start with the severe spectre of TBI in order
to make sure that the patient is brought
into the best facilities (most likely PRESENT
centres).
• As so many aspects occurred on this topic,
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GROUP 6
The sixth group was assigned the task to
formulate recommendations for the AMN
on how to develop a strong global impact.
Therefore, the reviews of the group experts
resulted in the fallowing recommendations:
•
•
•

•

•

increase the number of members and
institute a membership fee, which will be
later used to fund research projects
appoint national leaders who would act as a
liaison with the AMN Headoffice.
this brought a new idea, that of organizing
AMN national meetings on an annually basis.
The national leader would be in charge of
the organization of Annual AMN National
Meeting which is set to be organized in
every country that adhered to AMN
setting up a partnership with the patient
associations due to their very “persistent”
way in approaching matters with the
national authorities
increase the media coverage and raise
awareness on TBI.
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SCIENTIFIC PROGRAM

WEDNESDAY, FEBRUARY 26TH 2020
ETOILE, 02 FLOOR, SOFITEL HOTEL

18:30 – 20:30
ADVISORY BOARD MEETING - PRESENT
(Patient REgistry – Short, Essential NeuroTrauma) a),

THURSDAY, FEBRUARY 27TH 2020

LA GRANDE BALLROOM, 02 FLOOR, SOFITEL HOTEL
08:50 – 09:00
WELCOME ADDRESS
PRESIDENTIAL SESSION 									
CHAIRPERSONS: Mohamed S. El-Tamawy (Egypt), Anwar El Etribi (Egypt)
09:00 – 09:20 		
From TBI neurobiology to CAPTAIN concept
Dafin F. Mureșanu (Romania)
09:20 – 09:40 		
A new gold standard to improve TBI clinical research – the multidimensional approach
Johannes Vester (Germany)
09:40 – 10:00 		
Neurology in ancient Egypt. A visit to pharaonic history
Mohamed S. El-Tamawy (Egypt)
10:00 – 10:20 		
Cognitive rehab after TBI
Volker Hömberg (Germany)
SESSION 1											
CHAIRPERSONS: Volker Hömberg (Germany), Wai Sang Poon (Hong Kong)
10:20 – 10:35 		
Adjunct management of chronic subdural haematoma
Wai Sang Poon (Hong Kong)
10:35 – 10:50 		
Outcome measures on TBI | Benefits of a registry
Peter Lackner (Austria)
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10:50 – 11:05 		
Neurotrophic factors in neurosurgical problems - 10 years’ experience
Essam Emara (Egypt)
11:05 – 11:10 		
Discussions
11:10 – 11:30 		
COFFEE BREAK
11:30 – 12:30 COUNTRY PRESENTATIONS PART I						
CHAIRPERSON: Johannes Vester (Germany)

12:30 – 13:30 COUNTRY PRESENTATIONS PART II						
CHAIRPERSONS: Christian Matula (Austria), Ignacio Previgliano (Argentina)
13:30 – 14:30 		
LUNCH BREAK
SESSION 2											
CHAIRPERSONS: Pieter E. Vos (the Netherlands), Essam Emara ( Egypt )
14:30 – 14:45
Neurotrauma – what has changed and who cares?
Christian Matula (Austria)
14:45 – 15:00
Acute brain trauma management in the ICU
Ignacio Previgliano (Argentina)
15:00 – 15:15
Mild traumatic brain injury: clinical decision rules and biomarkers to detect intracranial injury.
Pieter E. Vos (Netherlands)
15:15 – 15:30
A retrospective multi-centric cohort study evaluating the effects of neurotrophic factors on outcome
after traumatic brain injury
Felix-Mircea Brehar (Romania)
15:30 – 15:35 Discussions
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14:30 – 15:30 COUNTRY PRESENTATIONS PART III							
CHAIRPERSONS: Peter Lackner (Austria), Dana Boering (Germany)
16:30 – 16:50 		
COFFEE BREAK
16:50 - 17:20
INTRODUCTION TO PRESENT
(Patient REgistry – Short, Essential NeuroTrauma)
SESSION 3											
CHAIRPERSONS: Hassam Hosny (Egypt), Felix-Mircea Brehar (Romania)
17:20 – 17:35
Post Traumatic seizures and Epilepsy – Management issues
Hassam Hosny (Egypt)
17:35 – 17:50
Neuromodulation in neurorehabilitation
Dana Boering (Germany)
17:50 – 18:05
Cost-effectiveness of pharmacological intervention in traumatic brain injury: combining treatment
efficacy and patient reported outcomes
Ștefan Strilciuc (Romania)
18:05 – 18:10 Discussions
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FRIDAY, FEBRUARY 28TH 2020

LA VENDOME, 03 FLOOR, SOFITEL HOTEL
09:00 – 10:30 GROUP WORK 									
CHAIRPERSONS:
Dafin Mureșanu (Romania), Ștefan Strilciuc (Romania), Johannes Vester
(Germany), 					Peter Lackner (Austria)

I.

What content do we want to see on the AMN – website?

II.

How to reduce “door to treatment” time and how the AMN can support implementation?

III.

How to form a multidisciplinary team in my hospital?

IV.

Mapping care pathways for patients after TBI

V.

Center enrollment in PRESENT registry - practical aspects

VI.

Advice for the AMN - How can the society develop a strong global impact?

10:30 – 10:50 		

COFFEE BREAK

10:50 – 12:00 		

GROUP PRESENTATIONS

12:00 – 12:10 		

CONCLUDING REMARKS

12:30 – 13:10		

LUNCH

CLICK HERE FOR
THE FULL ABSTRACT BOOK
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