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History and Overview

The Department of Obstetrics and Gynecology at the American University of Beirut was
founded in 1872 and has recently celebrated its 140" anniversary. Over the years, the
department has comprised a select number of distinguished physicians, two of whom
have been honored to serve as ministers of health in the Lebanese cabinet.

Our team includes premier specialists in areas such as Maternal-Fetal Medicine,
Urogynecology, Reproductive Endocrinology and Infertility, Minimally Invasive Surgery,
and Gynecologic Oncology. Our faculty are renowned nationally, regionally, and
internationally and are committed to providing the best patient care, teaching future
leaders, and conducting innovative basic science and clinical research.




Mission

The mission of the Department of Obstetrics and Gynecology is to:

Provide excellence in women's healthcare for Lebanon and the region.

Offer a wide scope of services that address every healthcare aspect of a woman
across her lifespan — from pre-reproductive and preconceptional care to the
childbearing and post-menopausal years, taking into account each woman'’s unique
needs and providing expert care accordingly.

Conduct innovative basic science and clinical research.

Promote patient education.
Promote medical student, resident, and fellow education.




Services

Prenatal Diagnosis Unit: Obstetric ultrasound

was acquired by the Department in the eighties
and ultrasonography has been a part of the
armamentarium of Maternal-Fetal Medicine (MFM)
since then. We offer our specialized expertise

in ultrasound imaging, prenatal diagnosis, and
invasive fetal procedures (amniocentesis, CVS,
fetal blood sampling intrauterine transfusion,

etc.) at the Prenatal Diagnosis Unit. In addition to
invasive testing for karyotype determination, we
offer targeted microarray assay that provides not
only rapid screening for chromosomes 13, 18, 21, X,
and Y abnormalities but also screening for specific
microdeletions/microduplications that are known to be associated with syndromes
and cannot possibly be detected by standard karyotype analysis. For those high risk
patients who do not wish to pursue invasive genetic testing, our center also offers
non-invasive prenatal testing (NIPT).

The Division of MFM was created in 2012. The care provided for complicated
pregnancies is a collaborative team approach. In addition to a team of MFM
specialists, our team includes geneticists, pediatric specialists (cardiologists,
cardiac surgeons, and nephrologists), and pediatric surgeons. Our sick babies are
taken care of in a dedicated intensive care nursery with cutting-edge facilities and
highly-qualified neonatologists. Babies with prenatally diagnosed cardiac defects
are managed by a multidisciplinary team with the possibility of surgical repair
immediately after delivery. For patients whose pregnancies are considered “high-
risk,” we also provide pre-conception counseling and evaluation in a compassionate
and considerate attitude.



e Recently, the Dr. Khaled Idriss Delivery Suite had a major renovation that introduced
extraordinary style and warmth to the unit. Additionally, the new unit features two
labor, delivery, and recovery (LDR) rooms. This approach, which allows patients to
labor, deliver, and recover in the same room, has been a cornerstone of modern
obstetrics. The Department of Obstetrics and Gynecology has touched the lives
of thousands of pregnant women over the years who have entrusted AUBMC with
the birth of their precious ones. Through the new state-of-the art Dr. Khaled Idriss
Delivery Suite, we strive to continue this legacy in a more elegant and modern way
than ever beforel

¢ Urogynecology is a relatively new subspecialty that addresses the disorders of the
pelvic floor in women. Problems may include: urinary incontinence, voiding difficulties,
and pelvic organ prolapse (“dropped” uterus, bladder, rectum, or vagina). Our staff is
dedicated to help women suffering from these troubling conditions and to evaluate
previous unsuccessful treatments. Available diagnostic modalities include urodynamic
testing, cystoscopy, and ultrasound. Non-surgical interventions such as behavioral
modification, medications, and pessaries are offered when appropriate. Women may
also benefit from the latest surgical innovations, including minimally invasive surgery.
Most importantly, our staff enjoys active collaboration with worldwide experts in this field.



¢ The Reproductive Endocrinology and Infertility team is committed to helping patients
find ways to achieve pregnancy. The radioimmunoassay for gonadotropins and steroids
started as early as 1973. The Assisted Reproductive Technology (ART) Unit was
founded in 1993. It rapidly grew to become one of the most successful in the country,
a growth that was paralleled by a significant increase in clinical load, making it one of
the busiest in the country today, catering for some 1000 IVF cycles per year. The Division
of Reproductive Endocrinology and Infertility (REI) was created in 2012. The REI Division
has set out to achieve several goals to support its three-year strategic plan. The plan
includes restructuring the ART unit’s physical space, supporting the fertility preservation
unit to complement the busy oncology services at AUBMC, which will offer a unique
opportunity of preserving the gametes (sperm or eggs) of young adults undergoing
chemotherapy and radiotherapy, recruiting a new REI specialist and setting the ground
for a fellowship in REI, which was started in June 2014, creating a new Pre-implantation
Genetic Diagnosis unit (PGD) to assess embryos for single gene defects prior to
replacing them in the uterus, and certification of laboratory personnel and International
Accreditation of the ART laboratory.

"Our Assisted Reproductive Technology Unit
is one of the most successful and busiest
units in the country.”




e The Department is a pioneer in introducing Minimally Invasive Surgery to the whole
region. Started at AUBMC in the late sixties, culdoscopy became a widely
performed procedure in the investigation of infertility and sterilization procedures.
This continued until laparoscopy took over in the early seventies. The first laparoscopic
surgery in the region was performed at AUB in 1973. AUBMC faculty, through the Johns
Hopkins Program for International Education in Gynecology and Obstetrics established
at AUBMC in 1973, trained numerous gynecologists from the Middle East in Minimally
Invasive Surgery. AUBMC faculty also played a role in establishing similar surgical
units in many university and service hospitals in the Arab world. In recent years, the
Department has further excelled in Minimally Invasive Surgery and was the first in
Lebanon to perform single port laparoscopy, a technique that is associated with less
postoperative pain, less blood loss, faster recovery time, and better cosmetic results.

“The Department is a pioneer in performing
single port laparoscopy, a technique
associated with less pain, less blood loss,
and faster recovery.”

e Robotic Assisted Laparoscopic surgery is also performed at our Department, as one of
few pioneering centers in the region to offer this service. It adds a new tool of Minimally
Invasive Surgery techniques to perform gynecological procedures when indicated.




* The Gynecologic Oncology team provides state-of-the-art diagnosis and treatment
for women with gynecologic cancer. The services offered are:

1. Outpatient HPV DNA testing, colposcopy and LEEP for the management of
abnormal cervical cytology.

2. In cervical cancer, the team has been instrumental in introducing concurrent
chemotherapy with radiotherapy in association with the radiotherapy depart-
ment, and was the first in the region to offer High Dose Rate (HDR) brachythera-
py and Intensity-Modulated Radiation Therapy (IMRT).

3. In vulvar cancer, our specialists were the first in the region to offer standard sen-
tinel lymph node testing for the early stages as well as advanced complicated
surgeries for the advanced stages that include complex flaps.

4. In ovarian cancer, we were pioneers in the region in introducing the following
management strategies:

e Advanced complex debulking procedures that include extensive upper
abdominal surgeries.

e Hyperthermic Intraperitoneal Chemotherapy (HIPEC) for certain ovarian and
peritoneal carcinomatosis.

e Post-operative intraperitoneal chemotherapy.

¢ The Women'’s Health Center at AUBMC offers quality care to women across their
lifespan by providing a wide scope of services, with special emphasis on reproductive
health. The services include preconceptional consultations and antenatal follow-ups,
routine annual gynecological checkups and Pap smears, contraception, and
sexually transmitted infection screening and treatment and other problems related
to women's health.




Location and appointment
scheduling

The Women's Health Center is located in the Specialty Polyclinics Building at AUBMC on
the 7" Floor. The main entrance is on Maamari Street. It is open Monday through Friday
from 8:00 am till 5:00 pm.

To schedule an appointment, please call the following number: 01-759619

Tel/Fax: +9611350000 ext. 5842

Email: womenshealthcenter@aub.edu.lb
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