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INTRODUCTION

The Libyan Cardiac Society (LCS) is a non-profit
scientific society established in 2001 by 51 founding
members and now has more than 600 members
across Libya.

The first meeting of the General Assembly was held
on the February 2nd, 2002 in the city of Tripoli. The
LCS obtained the European Society Cardiac mem-
bership in 2004, then obtained the membership of
the World Heart Federation & the International
Society of Hypertension in the year 2010.

The Libyan Cardiac Society (LCS) has education
channels including the LCS website at
www.lcs.orgly. Also, the YouTube channel with
livestreaming educational lectures.

NEWSLETTER - THIRD EDITION

September 2023

Second Edition, (Volume 2): May 2023

Electronic and Hard copies

Can be downloaded at the society website (Newsletter

section): English and Arabic

The Society Mission:

The LCS aims to decrease the burden of cardiovas-
cular disease in Libya, promote scientific research
and raise public awareness about heart disease. The
Libyan Cardiac Society provides many educational
activities to its members and community including
annual scientific meetings, conferences, workshops,
lectures and webinar series.

The Society Goals & Objectives:

1- Contribute to scientific research in the field of
cardiovascular disease.

2- Enhance the learning of the society members &
provide most updated information & research
updates in the cardiovascular field.

3- Organizing scientific conferences and symposia
locally and contributing to the Arab and international
scientific conferences.

4- Issuing scientific journals and periodicals related
to cardiovascular disease. Cooperation with Arab,
African and international scientific bodies and societ-
ies in the cardiovascular field.

5- Conduct research projects and field research and
carrying out health awareness campaigns involving
medical students and specialists in the field.

6- Strengthening scientific links and links between
cardiovascular physicians, surgeons and other health
professional allies at home and abroad.

7- Coordinating with other scientific societies that are
concerned with health in all medical specialties.

Libyan Cardiac
Society
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Our

R TEAM

Libyan Cardiac Society Executive Board Members:

Dr. 0sama Bheleel; MBBCh, Fachartz (Germany) Dr. Hatem Fageh; MSc
President of Libyan Cardiac Society Master Degree Benghazi University
Interventional Cardiologist Treasure of Libyan Cardiac Society
Tripoli University Hospital General Cardiac specialist,
Tripoli University Hospital
Dr. Ali Elneihoum; MD, PhD Lecturer at Tripoli University
Vice-President of Libyan Cardiac Society Lecturer in African Arab academy
. Senior Consultant Cardiologist
Dr. Abdlllgﬂﬂl AhOI'IOWﬂ ra Professor Faculty of Medicine, Dr. Zaki Abettamer; MBBCh
Editor-In-Chief of the LCS newsletter Benghazi University Conference Affairs of Libyan Cardiac Society
Consultant General Cardiologist
Dr. Hanifa Alrabte; MBBCh, MSc, Libyan Board Libyan International Medical University
Master in Pediatric Cardiology, Italy,
University of Sabiansa Dr. Aiman Smer; MBBCh, FACC, FASE
Scientific Affairs of Libyan Cardiac Society Media Affair of Libyan Cardiac Society
Associate Professor at University of Tripoli Consultant General Cardiologist
Chief of Pediatric Cardiology, Associate Professor of Medicine
Tripoli Children Hospital Cleveland Clinic Abu Dhabi, UAE.
Mentor of CVS Syllables in Arabic African Academy

MESSAGE OF THE LCS NEWSLETTER
EDITOR-IN-CHIEF

Libyan Cardiac Society Newsletter Editorial Board Members:

Dear Colleagues,

It's my honor and pleasure to present the third edition ) Dr. Abdulgani Abonowara; MD, FRCPC, FACC Dr. Basem Elbarouni; MBBCh, FRCPC, DRCPC
of the Libyan cardiac society (LCS) newsletter. I'd like “ TWe would like encourage all of Editor-In-Chief of the LCS newsletter: Associate Professor, University of Manitoba,
to extend the warmest welcome to all of you and we you to actively engage in discus- Associate Clinical Professor, Program Director, Interventional Cardiology Training
are delighted to have such distinguish physicians, sions, networking and to take the McMaster University o Program
and healthcare professionals in the field, who are opportunity to improve the cardiac General and Interventional Cardiologist Winnipeg, Canada
interested in exchange knowledge and explore the services, “There is always room for Niagara health, SCG Hospital,
advancement in such dynamic field. The newsletter X ! g . Ontario, Canada Dr. Mansour Khaddr; MBBCH, FACC
serves as a platform to foster collaboration, share ’mPrOYeme"t so we all can provide Cardiovascular Diseases Specialist
insides to enhance education and development in the highest standards of care and Dr. Omar Mangoush; MD, FRCS, MBBCh Cardio-Oncology
the field. therapy to our patients in Libya. Consultant Cardiac Surgeon, Invasive Cardiologist
It's a team effort so | would like to Venecia Hospital, Benghazi, Libya Wyoming Medical Center, USA

Lecturer, Faculty of Medicine,

encourage you all to contribute to Benghazi University

Best regards, .
reg make it more successful.

Dr. Abdulgani Abonowara; MD, FRCPC, FACC

Editor in chief of the LCS newsletter, Dr. 0sama Abuzuagaia; MD
General and Interventional Cardiologist. Arab board internal medicine
Associate Clinical Professor, McMaster University. Lecturer, Misurata University

Niagara Health, SCG hospital, Ontario - Canada Specialist, Misurata Cardiac Centre, Libya




visit the LCS website: www.lcs.org.ly

NEWSLETTER

oc)

The Libyan cardiac society involves all scientific cardiac divisions, the members of each section
involved in the management of patients with cardiac diseases and help to organize education-

al activities and workshops..

Adult Cardiology

This involves physician who are
involved in the management of
adult patients with cardiac diseases;
including the diagnosis and
treatment of adult patients with
cardiac conditions

health Alliances

This involves health care cardiac
workers who are involved to help
physicians and surgeons in the
management of patients with
cardiac diseases; under the
supervision

Pediatric Cardiology

This involves physician who are
involved in the management of
children with cardiac diseases;
including the diagnosis and
treatment of children patients with
cardiac conditions mostly children
with congenital heart disease

Health Educations

This involves and physicians and
health care cardiac allies who are
involved in the prevention of cardiac
disease and cardiac rehabilitations.

Cardiac Surgery

This involves surgeons who are
involved in the surgical manage-
ment of patients with cardiac
diseases; including the bypass
surgery, valve surgery and correc-
tion of congenital heart disease

Clinical Pharmacology

This involves and physicians,
pharmacists and health care cardiac
workers who are involved in the
management and dispensing of
cardiac medications.

Contact us: Email: newsletter@lcs.org.ly @

111 ) Kot Working Groups

List as following:

Prevention of CVD Working Group

Echocardiograph Working Group

Heart Failure Working Group

Interventional Cardiology Working Group
Coronary Artery Disease Working Group
Pediatric Cardiology Working Group

Adult Congenital Heart Disease Working Group
Arrhythmia and Cardiac Devices Working Group
Cardiac Surgery Group

Valvular Heart Disease Working Group
Cardiovascular Pharmacotherapy Working Group
E-Cardiology Working Group

BLS/ACLS Working Group

Cardiac Nurses &technicians Working Group
Hypertension Working Group

Myocardial & Pericardial Diseases Working Group

Note : You can join up to 3 working groups.

The society working groups are the backbone for the society scientific

activities. We rely on the members of each working group to organize at least one

educational activity per year. Herein, we invite you to join one of our working groups.
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Dr. Hasan Ahmed Maghur; MBBCH, FRCS

“This section will be dedicated to highlight important figures in cardiology, express the
appreciation and gratitude to all members who have dedicated their career to improve

the cardiac services in Libya”

Libyan Cardiac Society (LCS).

Dr. Hasan Ahmed Maghur is one of the founders of
the Libyan Cardiac Society (LCS). He obtained his
medical degree MBBCH from the University of Tripoli
then he finished his post graduate studies in the UK
and obtained FRCS degree from the University of
Glasgow, FRCS in general surgery and Cardiotho-
racic surgery.

Dr. Hasan Maghur Graduated from faculty of medi-
cine Tripoli university 1981 1st in his class with degree
of Honours. He completed his post gradual training
in UK - Dublin in 1985 in general surgery, then
Obtained FRCS Cardiothoracic surgery (CTh) in 1990
then returned to Libya in the year 1991 and worked in
Tajoura Hospital cardiothoracic surgery department
between 1991-1994 as consultant cardiothoracic
surgeon. He started a cardiothoracic unit at Miatiga
Hospital, he also started a cardiothoracic department
in Msellata hospital between 1994-1998,

“During my career, | have performed
more than 5000 pediatric surgery cases
with a success rate of more than 90%".
Dr. Hasan Maghur.

He worked as consultant cardiothoracic surgeon in
Zayed military hospital ~-UAE between 1998-2000
then he returned to Libya and started working at
Tripoli Medical Center since the year 2000.

Dr. Hasan Maghur is a professor of surgery at the
department of cardiothoracic surgery and Consul-
tant pediatric cardiothoracic surgeon practicing at
the Tripoli University hospital, National Health
Center - Tajoura and Alkkalil Hospital where he
started pediatric cardiothoracic department -
program in the year 2001 and he also started pediat-
ric cardiothoracic department - program at Alkkalil
Hospital - Tripoli.

Dr. Hasan Maghur is one of the founders of the
Libyan cardiothoracic society (LCS) in 2004 along
with his other colloquies involved in cardiology and
cardiac surgery.

“We highly appreciate what you have done to the

cardiac services; your contributions, sacrifices and

exemplary work is highly appreciated and it did not

go unnoticed; Thank you"

Libyan Cardiac Society (LCS).

d;j;miu_gmilgju_ug_o

d3gall jula wnlcly @slylg djaiall duhll aloaall sl padi duanaill njlyl dana
duhll clasallg djmall Gnaf pogi wnle danall &)1l yajai Lo lailag wuipall dallwllg
datlw ailii clhc] (nd palwi nillg « AlnnAill guas (o dallell puleallg disill ala

Japall alleg yaduei enod aclui dph julealg

W guilaall g gujiiwll jaal (o deuwlg @Sl 3gags duanaill (njll dana jraii
«auhl allaall (i (o g digaall dicgll dalya g dclaall g drophall g daulall d pawall
Licquwi plil 7 aclw 24 jlaa eale wadall peall JS piadil

+218213630337 091 0390666

+218 213630336

0911390666




visit the LCS website: www.lcs.org.ly

INTERESTING

Case
One

20/08/2023; 3.3.1
SHORT CASE PRESENTATION AND QUIZ.
Dr. Nadia Sunni

INTRODUCTION:

A 33-year-old, female who was hospitalized with
history of breathlessness, hemoptysis, chest pain and
depressed conscious level although responding to
verbal commands. She was able to vocalize and
responding to commands. Her history was limited
due to decrease LOC and it was vague.

On physical examination; she looked ill, pale, cachec-
tic, distressed tachyapenic with RR 30/min, O2
saturations 97% on room air, sinus tachycardia with
HR of 115/min, BP was 117/70 mmHg, and she was
afebrile with temperature of 36.4 C.

Her laboratory investigations revealed that her serum
biochemistry and hematology were very deranged, it
also showed acute kidney injury, hyperkalemia, hypo-
albuminemia, CRP > 300, anemia, and severe throm-
bocytopenia.

Below was her CXR, below (See Figure -1).

Figure -1: CXR on presentation.

R CASE REPORTS
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DISCUSSION:

Q: What is your differential diagnosis?

Q: What else would you look for in the history and
examination to guide you?

A: The Differential diagnosis of multiple cavitating
lung lesions with acute kidney injury as following:-

Staph aureus, Klebsella pneumonia and lung abscesses
Pulmonary Aspergellosis

Pneumocystis jirovecii (previously P carinii)

Wegner's granulomatosis/with polyangiitis

Septic embolization; -Tuberculous.

Lymphangitis carcinomatosis.

Metastatic angiosarcoma.

Lymphocytic interstitial pneumonia e.g. in HIV, connective

tissue disorders e.g. Sjogren’s disease.
Langerhans cell histiocytosis.

Q: What else would you look for in the history and
examination to guide you?

A: Features to suggest immunocompromised state:
Lymphadenopathy, are there narcotic dependency-
needle tracks, percutaneous fistula from previous
injection, pupil size. Features of systemic vasculitis
and or systemic embolization and any pathological
murmurs. This will focus your investigations to obtain
a diagnosis, as in the image below; (See Figure -2).
Her still image of a resting transthoracic echo show-
ing a four-chamber view with a very large tricuspid
valve vegetation of infective endocarditis.

Figure -2: Echo; Apical 4 chamber view

CONCLUSION: Final diagnosis: Severe Native
Tricuspid Valve Infective Endocarditis with severe
pulmonary embolization and systemic sepsis in an
intravenous drug abuser.

DR. NADIA SUNNI
Consultant Cardiologist and Cardiac Electrophysiol-
ogist, UK,

Contact us: Email: newsletter@lcs.org.ly
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CASE - 2; 20/08/2023; 3.3.2

ACUTE STEMI LEAD TO THE DISCOVRY OF TYPE-A AORTIC DISSEC-
TION:

Dr. Abdulgani Abonowara

INTRODUCTION:

A 59-year-old female who presented with history of
severe chest and epigastric pain for couple of hours,
She has history of hypertension and dyslipidemia, no
other significant cardiac risk factors,

DISCUSSION:

The patient presented with chest pain and was
assessed by an ER physician and kept for observa-
tion for few hours, then discharged home after being
stable in ER. Her ECG was unremarkable and Tropo-
nin - | was initially negative. However, after short
period of time the patient came back to the ER as she
developed worsening chest pain. Her repeat ECG
showed diffuse ST elevation, more in antero-septal
STEMI (See ECG Figure-1). Physical exam: initially
showed elevated BP at 163/91 mmHg otherwise
normal, subsequently the patient developed Hypo-
tension and tachycardia. CVS exam revealed early
diastolic murmur.

Figure -1: Initially ECG showing diffuse ST elevation

The patient was taken to the cath lab, revealed a
hazy LM, hazy critical LAD disease, with mid LD
occlusion, so attempted PPCI was done, however, it
was difficult to pass the PCI guide wire but after
.some time the wire passed to LAD (See Figure - 2)

Figure -2: Cardiac cath images; showing hazy LM. hazy
critical LAD disease, with mid LD occlusion.

Initially SCAD was suspected so a decision was made
to use IVUS to assess the LAD closely; IVUS showed
coronary dissection extending back to LM and to the
.aorta (See Figure - 3)

Figure -3: IVUS; coronary dissection (at 2 clock area).

Urgent Echocardiography was done which showed
normal LV systolic function and type-A aortic dissec-
tion with large flap and severe aortic insufficiency (Al)
(See Figures - 4)

Figure -4: Echo image; showing Aortic root dissection flap
with severe Al on color Doppler.

CONCLUSION: Type A aortic dissection can present
with acute STEMI, so it is impotent to specifically look
for that and consider Echo when indicated to assess
for that before processing with PCI "Treat the patient
not only to treat the ECG". Also, to look for other
causes of aortopathy.

DR. ABDULGANI ABONOWARA; MD, FRCPC, FACC
General and Interventional Cardiologist

Associate Clinical Professor, McMaster University.
Niagara Health, SCG, Hospital, Ontario, Canada
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INTERESTING

Case

Three

20/08/2023; 3.3.3
SEVERE HYPERKALEMIA CAUSING A WIDE COMPLEX TACHYCARDIA :
Dr. Basem Elbarouni

INTRODUCTION:

A 75-year-old patient presented to a rural emergen-
cy department with palpitations and dizziness and
was found to have a wide complex tachycardia
(WCT) on ECG, that was terminated with IV calcium
gluconate. The patient has end stage renal disease
on hemodialysis.

DISCUSSION:

The patient was found to have a wide complex
tachycardia (WCT), initially an electrical cardiover-
sion was attempted twice in the ER without success.
At which point the ER physician discussed the case
with the cardiologist on call; the past medical history
was significant for end-stage renal disease requiring
hemodialysis. On reviewing the ECG with the ER
physician (ECG-1) was advised to administer IV
calcium gluconate and check the potassium level.

ECG-1: Hyperkalemia induced wide complex tachycardia (WCT).

The second ECG was recorded after administration
of IV calcium gluconate (ECG-2). The potassium level
was found to be significantly elevated at 8 mmol/L

ECG findings in hyperkalemia may include: 1. Peaked
T waves: These are tall and narrow T waves that are
often the earliest and most common ECG sign of
hyperkalemia. .

R CASE REPORTS e

ECG-1: Hyperkalemia induced wide complex tachycardia
(WCT).

2. Widened QRS complexes: This is due to slowing of
conduction through the ventricles, resulting in a
prolonged duration of the QRS complex 3.
Prolonged PR interval: This is often seen in conjunc-
tion with a widened QRS complex and can indicate
impairment of the atrioventricular (AV) node
conduction. 4. Loss of P waves: This may occur as
the hyperkalemia worsens and can indicate atrial
standstill or complete heart block 5. Sine wave
pattern: In severe cases, a sine wave pattern can be
seen on the ECG, which represents a continuous,
smooth wave-like pattern with no discernible P or T
waves. Hyperkalemia should always be considered
in patient at high risk, including those on dialysis or
patients on ACE inhibitors or aldosterone receptor
antagonists.

Management of hyperkalemia in general includes
early administration of IV calcium gluconate or calci-
um chloride to stabilize the myocardial cells,
Followed by shifting of the potassium into cells with
the usual therapy like insulin and glucose adminis-
tration. Then finally eliminating the extra potassium
through diuresis, dialysis or through the Gl. tract
depending on the clinical presentation.

CONCLUSION: Hyperkalemia is not uncommon
cause of wide complex tachycardia (WCT), so it to
be consider in patient who presents with WCT, it
should always be considered in patient at high risk
like patients with end stage renal disease. WCT
should be urgently terminated with IV calcium and
the hyperkalemia to be treated using the usual
therapy:.

DR. BASEM ELBAROUNI, MBBCH, FRCPC, DRCPC
Associate Professor, University of Manitoba,
Program Director, Interventional Cardiology Train-
ing Program, Winnipeg, Canada

Contact us: Email: newsletter@lcs.org.ly
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20/08/2023; 3.3.4
Interesting case: Giant Eustachian Valve
Dr. Emad Fhema

INTRODUCTION:

A 77-year-old hypertensive female was suffering from
recurrent chest pain, exertional dyspnea and lower
limbs swelling. Her vitals were stable, apart from
irregular-irregular pulse of a newly diagnosed atrial
fibrillation (A. Fib). Clinically, raised JVP and oedema-
tous legs were observed, in addition to loud pan-sys-
tolic murmur at the tricuspid area and audible fine
bibasal crepitation.

DISCUSSION:

Echo (TTE) showed preserved left ventricular (LV)
function (LVEF >55%) Interestingly, a detectable
membranous structure extends from IVC orifice to
the middle of inter atrial septum (IAS) and divides
right atrium (RA); keeping with a Prominent Eusta-
chian Valve structure (Figer - 1).

Figer — 1: Echo showing, giant Prominent Eustachian Valve.

Aortic valve (AV) components were heavily calcified.
All of her Right sided heart structures were dilated,
associated compressed LV (D-shaped) by the
hugely dilation right ventricle (RV). Besides that, the
tricuspid valve (TV) was not coapting normally and
resulting in a severe tricuspid regurgitation (TR)
(Figer - 2).

Figer — 2: Echo showing Tricuspid valve (TV) was not
coapting normally and resulting in a severe TR

That was also seen on cardiac MRl (CMR) (Figer -3).

Figer — 3: Cardiac MRI (CMR) showing Tricuspid valve
(TV) was not coapting normally.

DICUSSION:

Eustachian valve is a small embryologic portion
located at the entrance of the inferior vena cava (IVC)
to right atrium (RA). During fetal life, it directs the
oxygenated blood from IVC towards foramen ovale.

Early in life and after the physiologic closure of
foramen ovale, the Eustachian valve either disap-
pears completely or remains as a moving filamentous
web-like structure with no specific function, then it's
termed as (Chiari network). Rarely, it can persist as
giant, prominent-elongated mobile structure that
may occasionally be confused with thrombus or other
abnormal structure. Additionally, it's tendency for
vegetation or thrombi formation if it was large enough
or linked to patent foramen ovale (PFO).

CONCLUSION: Eustachian valve is a normal
common finding on Echo but it can be giant promi-
nent-elongated mobile that may occasionally be
confused with thrombus or other abnormal structure.

Dr. Emad Fhema; MBBCh, PgDip.
Cardiology, Alkhadra Hospital, Tripoli
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2023 ESC CLINICAL PRACTICE 2023 ESC CLINICAL PRACTICE
20/08/2023; 3.3.1

ESC Clinical Practice Guidelines: 2023 ESC Guidelines for the
management of acute coronary syndromes (ACS).
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Therapeutic Cardiac Cath at Albida Medical Center for the year 2022.

Procedure Number |

CATH 747

| PCI 225 |
ABYAR 2
ALABRAG 13
ALBIDA 675
BENGHAZI 38

DARNA 44
EJDABYA 2
FAYDEA 11

GERNADA 9

GUBA 19

KUFRA 2

MARJ 19

OMAR MUKHTAR 5
SHAHAT 43

SOSA 15
TOBROK 20
WSAETA 2

SABHA 3

OTHER 50

Total number 972 |

Referring center Percentage |
ALABRAG 1.34%
ALBIDA 69.59%
BENGHAZI 3.92%

DARNA 4.54%
EJDABYA 0.21%
FAYDEA 1.13%

GERNADA 0.93%

GUBA 1.96%

KUFRA 0.21%

MARJ 1.96%

OMAR MUKHTAR 0.52%

OTHER 5.15%

SABHA 0.31%
SHAHAT 4.43%

SOSA 1.55%
TOBROK 2.06%
WSAETA 0.21%

Total 100.00% |

Dr. Aeshah Emran Abouqeelah; MBBCH
Resident at cardiology and medical department at Albida

Medical Center.

Teaching assistant at Omar Almukhtar University.

THE CORONARY ARTERY DISEASE WORKING GROUP PREPARED AND
ORGANIZED THE FIRST CORONARY ARTERY DISEASE (CAD) SYMPO-
SIUM:

The Libyan Cardiac Society (LCS) coronary artery disease
symposium in Tripoli, sponsored by the WHO, hosted the first
coronary artery disease (CAD) symposium supported and led
by the Libyan cardiologists from Libya Canada and the USA.
It was done at Soufara Al alim Center - Tripoli

Also, a similar Symposium was done at Berenice Hotel /
Alsalmani - Benghazi, which was sponsored by the ALAFIA
pharmaceutical company. The symposium started with
lectures, followed by interesting case presentations, and then
cardiac cath workshop hands-on sessions, supervised by Dr.
Abdulgani Abonowara, Dr. Hamza Rayes and Dr Mohsen
Saleh.

Contact us: Email: newsletter@lcs.org.ly @

IMPORTANT

The following are some of the important dates that the LCS always participates in reviving and raising awareness
about, Such as World Heart Day, World No Tobacco Day, and World Blood Pressure Measurement Day.

FEBRUARY 14" APRIL 7

World Congenital Heart Disease Awareness World Health Day

MAY 7* MAY 31*

Blood pressure measurement campaign World no smoking Day

September 29" December 29-31

World Heart Day The 9th LCS Congress

With greetings from the LCS president and executive board members, also best greeting of the LCS and the
editor-in-chief of the LCS newsletter and its editorial board members..

“You can contact us and we are happy to
receive your feedback via the LCS e-mail and
follow us on social media platforms online”
LCS Newsletter editorial board

vy f / Libyan Cardiac Society
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CARDIOLIBYA
2023

THE 9™ ANNUAL SCIENTIFIC MEETING
OF THE LIBYAN CARDIAC SOCIETY
DECEMBER 29-31 2023
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STAT OF THE ART LECTURES - KEYNOTE SPEAKER - WORKSHOPS
BLS/ACLS COURSES - POSTER SESSION -JEOPARDY COMPETITION
YOUNG INVESTIGATORS AWARD

Register at

/http://www.lcs.org.ly/Congress
Submit your abstract NOW

Q BENGHAZI E 29-31 FROM 8:00
LIBYA DECEMBER 2023 TO 17:00
D —

o EBAC Accredited CME Program

Contact us: Email: newsletter@lcs.org.ly
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It will bloom again
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