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Abstract

Aim: There is no universally accepted treatment consensus for haemorrhoids, and thus,
management has been individualized all over the world. This study was conducted to as-
sess a global view of how surgeons manage haemorrhoids.

Methods: The research panel of the International Society of University Colon and Rectal
Surgeons (ISUCRS) developed a voluntary, anonymous questionnaire evaluating sur-
geons' experience, volume and treatment approaches to haemorrhoids. The 44 multiple-
choice questionnaire was available for onemonth via the ISUCRS email database and the
social media platforms Viber and WhatsApp.

Results: The survey was completed by 1005 surgeons from 103 countries; 931 (92.6%)
were in active practice, 819 (81.5%) were between 30 and 60years of age, and 822
(81.8%) were male. Detailed patient history (92.9%), perineal inspection (91.2%), and digi-
tal rectal examination (91.1%) were the most common assessment methods. For internal
haemorrhoids, 924 (91.9%) of participants graded them I-1V, with the degree of haem-
orrhoids being the most important factor considered to determine the treatment ap-
proach (76.3%). The most common nonprocedural/conservative treatment consisted of
increased daily fibre intake (86.9%), increased water intake (82.7%), and normalization of
bowel habits/toilet training (74.4%). Conservative treatment was the first-line treatment
for symptomatic first (92.5%), second (72.4%) and third (47.3%) degree haemorrhoids;
however, surgery was the first-line treatment for symptomatic fourth degree haemor-
rhoids (77.6%). Rubber band ligation was the second-line treatment in first (50.7%) and
second (47.2%) degree haemorrhoids, whereas surgery was the second-line treatment in
third (82.9%) and fourth (16.7%) degree symptomatic haemorrhoids. Rubber band liga-
tion was performed in the office by 645(64.2%) of the participants. The most common

surgical procedure performed for haemorrhoids was an excisional haemorrhoidectomy
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INTRODUCTION

Haemorrhoids are a common benign anorectal condition, with a
prevalence ranging from 4% to 39% worldwide [1-3]. This condi-
tion presents a significant healthcare concern that affects millions
of individuals. Common haemorrhoidal symptoms include bleed-
ing, swelling, discomfort or irritation, pruritus, faecal incontinence
and a sense of incomplete evacuation [4]. Diagnosis is based on
history and anorectal examination, including anorectal inspection,
digital examination, and anoscopy [1]. Nonoperative management,
office procedures, and surgical management can all be used during
treatment [5-8].

Decision-making in the management of haemorrhoids is complex
and there are numerous treatment considerations. In addition, treat-
ment success can be influenced by a myriad of factors, such as the
type, location and grade of the haemorrhoids and patient expecta-
tions and comorbidities. Furthermore, many treatment options may
have drawbacks, such as uncertain or limited efficacy, high cost, or
significant side effects [7, 9-11]. To combat these challenges, several
societies have developed guidelines and practice parameters based
on the current level of evidence. Despite this, there is no universally
accepted treatment consensus, and thus, management of haemor-
rhoids has been individualized all over the world [8].

The aim of our study was to conduct a global survey to under-
stand how surgeons approach and manage haemorrhoids across dif-

ferent regions, cultures and healthcare settings.

METHODS

A research panel of the International Society of University of
Colon and Rectal Surgeons (ISUCRS) designed a 44 multiple-choice
question survey to reveal surgeons' experience, volume and treat-
ment of haemorrhoids globally (survey can be found on https://
form.123formbuilder.com/6276560/global-haemorrhoids-quest
ionnaire). The survey was conducted according to The Checklist
for Reporting Results of Internet E-Surveys (CHERRIES), described
by Eysenbach et al., and was exempted from the institutional eth-
ics committee's approval as it was voluntary and anonymous [12].
We invited colorectal surgeons, general surgeons and proctolo-
gists worldwide to complete the questionnaire, which was widely

potentially be developed.

for both internal (87.1%) and external (89.7%) haemorrhoids - with 716 (71.2%) of partici-
pants removing 1, 2 or 3 sectors as necessary.

Conclusion: Although there is no global haemorrhoidal treatment consensus, there are
many practice similarities among the different cultures, resources, volume and experi-

ence of surgeons around the world. With additional studies, a consensus statement could

haemorrhoids, survey, treatment of haemorrhoids

distributed via the ISUCRS email database, and social media plat-
forms Viber, and WhatsApp. The survey was accessible for a dura-
tion of onemonth (March 2023). The questionnaire could only be
submitted once per participant, and only returned questionnaire
forms were included for analysis.

RESULTS
Clinical and demographic profile of participants

In total, we had 1005 survey responders from 103 countries. Most
participants were male (81.8%) between ages 30 and 60years
(81.5%), with the majority from Europe (51.6%), followed by Asia
(24.45%). Overall, 92.6% were active surgeons, with 93.9% per-
forming proctological procedures. Most of the participants (359%-
35.7%) were seeing 21 cases or more per month in their office
with 126 (12.5%) performing 10 or more haemorrhoid operations
in a month. However, a high number of participants (366%-36.4%)
were performing less than five office-based procedures per month.
Rubber band ligation was used in the office by 645 (64.2%) of the
participants. No other office-based procedure other than rubber
band ligation was found during the survey.

History and clinical examinations

Detailed patient history (92.9%), perineal inspection (91.2%), and
digital rectal examination (91.1%) were the most common evalua-
tions used for examination.

Endoscopic recommendations

Patients with new-onset rectal bleeding (13.2%), blood mixed stool
(10.9%), aged 45 years or more (10.1%), with high risk (patient with
history of genetic syndrome, family history of colon cancer, IBD,
etc.) (10%) were the most common indications for a flexible sigmoi-
doscopy. Colonoscopy was recommended in patients aged more
than 45years (25.7%), recent change in bowel function (24.6%),
blood mixed with stool (21.8%), and dark rectal bleed (20.2%).
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Grading of haemorrhoids

Almost all participants (924%-91.9%) graded haemorrhoids [-1V

during their clinical examinations.

Treatment approach
First- and second-line treatment

Conservative treatment was the first-line treatment for symp-
tomatic first (92.5%), second (72.4%) and third (47.3%) degree
haemorrhoids. Increased daily fibre intake (86.9%), increased
intake of water (82.7%), and normalization of bowel habits/
toilet training (74.4%) were the most common conservative
measures recommended to patients with symptomatic haemor-
rhoids. Office re-evaluation was recommended within 2-4 weeks
(33.5%) and 4-8weeks (30%), respectively. Only 72 (7.2%)
participants used rubber band ligation as first-line therapy for
first-degree haemorrhoids. For office rubber band ligation, 876
(87.2%) of surgeons would consider performing up to three band-
ing sessions, however, 358 (35.6%) did not schedule patients for
follow-up sessions - regardless of how many haemorrhoids were
banded at the initial session.

Surgery was the first-line treatment for symptomatic fourth de-
gree haemorrhoids (77.6%). Rubber band ligation was second-line
treatment for first (50.7%) and second (47.2%) degree symptomatic
haemorrhoids, whereas surgery was the second-line choice for third
(82.9%) and fourth (16.7%) degree haemorrhoids.

Choice of anaesthesia and patient's position for
surgery

Most of the participants (924%-91.9%), performed surgical proce-
dures for haemorrhoids. Spinal anaesthesia was the most commonly
used anaesthetic (376%-37.4%), followed by laryngeal mask anaes-
thesia (16.2%). Lithotomy was the most preferred patient position
(647%-64.4%).

Main factors considered for choosing types of
surgery

Degree of haemorrhoids (76.3%), circular prolapse (45.5%), segmen-
tal prolapse (42.6%), and bleeding (42.3%) were the most common
factors considered by participants in deciding the type of surgery.
Haemorrhoid artery ligation with or without haemorrhoidopexy
(25.4%) was the most common surgery performed for grade | and
Il haemorrhoids, while an open Milligan-Morgan haemorrhoid-
ectomy (42.3%) was the most used technique for grade Ill and IV
haemorrhoids.
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Surgical approach

The most common operative procedure performed for haemorrhoids
was an excisional haemorrhoidectomy (87.1%), followed by haemor-
rhoidal artery ligation (42.9%), stapled haemorrhoidopexy (32.1%) and
laser haemorrhoidoplasty (21.1%). During the surgical procedures, 888
(88.4%) excised the external component if the patient was concerned,
with 58.9% of the participants excising them even if the patient was
not concerned. Regarding surgical resection, an excisional haemor-
rhoidectomy was the most common operation performed (89.7%)
- usually by electrocautery (38.6%) then by Ligasure (23.1%). When
performing a haemorrhoidectomy, an open Milligan-Morgan (54%)
was chosen more often than the closed Ferguson haemorrhoidectomy.
Most of the participants (71.2%) would remove 1, 2 or 3 sectors as
necessary. Less than half of all participants (47.2%) performed a staged
haemorrhoidectomy for extensive grade Ill or IV haemorrhoids. If an
external component was present, it was usually not removed (55.7%).

Pain management after the surgery

Oral flavonoids/phlebotonics (35.9%), oral metronidazole (30.2%),
and topical pain killers (29.6%) were the medications most commonly
prescribed after surgery to reduce pain. The injection of methylene
blue was only used 12.5% of the time to reduce postoperative pain.

Postoperative follow-up was usually scheduled within 2 weeks (54.7%).

Thrombosed external haemorrhoids and pregnancy

During pregnancy, conservative management of acute and symp-
tomatic thrombosed external haemorrhoids was the most common
treatment choice overall (42.8%), in the first or second trimester
(63.1%) and third trimester (56.1%). Thrombectomy under local an-
aesthesia was the second most common treatment overall (34.1%)
and in the first or second trimester (26.6%). Most of the patients

were instructed to follow up within 2weeks (52.1%).

DISCUSSION

Most of the participants in our study used to take history as mentioned
in most of the guidelines. Anoscopy was done to support the diagno-
sis. Sigmoidoscopy or colonoscopy was performed in the cases with
suspicious findings in either the history, digital rectal examinations or
anoscopy as recommended by most of the guidelines [5, 6, 13, 14].
Classification of the pathology was done by most of the par-
ticipants in our study but which classification they adopted for
the practice was not evaluated. Most of the practitioners used the
Goligher classification to classify haemorrhoids [6]. It was surprising
to find out Italian guidelines did not focus on classification of the

pathology [14]. European guidelines mentioned that classification

85UB017 SUOILOD 3RO 3(cfedl|dde au A pausenob are saplie YO ‘88N JO S9IN 10} Afeiq 1 8UIIUO AB|IM UO (SUORIPUOD-pUR-SLIBY WD A8 | I ARRIq U1 |UO//SHNY) SUORIPUOD PUe SWiB | 8y} &8s *[7202/60/€0] Uo Areigiauliuo A|IM ‘AiseAlUN eRWIR N AQ OFTLT IPOO/TTTT OT/I0p/L00 43| 1M A%eiq1|BuI|UO//SIY WO1) papeojumoq ‘0 ‘STETEIT



SAMALAVICIUS ET AL.

could be used to help healthcare providers choose the best thera-
peutic option for each patient [6].

The American Academy of Family Physicians recommends fibre
intake as an effective first-line, nonsurgical treatment for haemor-
rhoids [15]. Similarly, daily oral intake of fibre can be equally benefi-
cial in decreasing the risk of bleeding [13]. Most of the participants
preferred fibre intake as an effective nonsurgical treatment for the
haemorrhoids in our study. This statement is also strongly endorsed
by other international guidelines [5, 14, 16].

Rubber band ligation (RBL) was the second-line treatment for
first and second degree haemorrhoids in addition to conservative
management in our study. Most of the participants used to do this as
an office-based procedure. The European Society of Coloproctology
guidelines also strongly recommend RBL as a treatment modality for
these grades [6, 13, 14]. Multiple RBL settings are associated with
perianal pain, vasovagal reflex, and urinary symptoms [17]. In our
study most of the participants used to perform three sessions on
the same patients.

Conservative treatment was the first-line treatment for symp-
tomatic grade | to Ill and surgery was the treatment of choice in
grade IV haemorrhoids in our study, which was different to the rec-
ommendation by the previously mentioned societies. Medical man-
agement is strongly recommended for grade | and Il haemorrhoids
[13]. It also recommends the use of micronized purified flavonoid
fraction even in the cases of acute bleeding. RBL can also be used in
grade Il haemorrhoids. However, surgery is strongly recommended
for grade lll and IV haemorrhoids [6, 16].

In our study, the grade of haemorrhoids was the determining
factor for the need and the choice of surgery. In contrast, the
European Society of Coloproctology issued guidelines suggesting
that surgical treatment should be determined by considering pa-
tient preferences, availability of procedures and fitness for surgi-
cal procedures [6].

Topical 2% diltiazem, glyceryl trinitrate ointment, lateral sphinc-
terotomy can be used to decrease pain postoperatively [14]. In our
study, oral flavonoids/phlebotonics, oral metronidazole, and topical
pain killers were the medications commonly prescribed after surgery
to reduce pain (Table 1).

In our study, most of the participants managed thrombosed
external haemorrhoids (pregnant and nonpregnant condition) by
conservative approach. Even in the third trimester, conservative
treatment was the treatment of choice for most of the participants.
Conservative management for thrombosed external haemorrhoids
was supported by most guidelines given by the different societies
[6, 13, 16].

In our study, excisional haemorrhoidectomy was the most com-
mon surgery performed for haemorrhoids, removing 1, 2 or 3 sectors
as necessary. Staged haemorrhoidectomy was the most common
method to deal with extensive grade Il or IV haemorrhoids. External
component was separately excised by most of the participants.

Our study obviously had some limitations. First, we cannot
be sure that all consecutive patients were enrolled in the study.
Second, not all the invited surgeons accepted the invitation to

TABLE 1 Treatment options of the haemorrhoidal disease.

Grading of haemorrhoids before treatment 91.9%

Common forms of conservative treatment

Increased daily fibre intake 86.9%
Increased intake of water 82.7%
Normalization of bowel habits/toilet training 74.4%

Common surgical approaches

Excision haemorrhoidectomy 87.1%

Haemorrhoid artery ligation 42.9%

Stapled haemorrhoidectomy 32.1%
Consideration of external component

Patient concerned 88.8%

Patient not concerned 58.9%

Rubber band ligation

Second line treatment

Grade | 50.7%
Grade Il 47.2%
As office-based procedure 64.2%
Sessions up to 3 87.2%

participate - but this still represents real world data and prac-
tices all over the world. Moreover, limitations inherent to surveys
included participant bias, question errors or omission. However,
a multinational group created our survey, and we did achieve a
high completion rate. Moreover, this is the largest international
haemorrhoidal treatment audit, which adds many insights into the

worldwide proctology.

CONCLUSION

Although no single global consensus exists for haemorrhoidal treat-
ment, our survey identifies many practice similarities among the
many different cultures, resources, and experiences of surgeons
around the world. With additional studies, a global consensus state-

ment could potentially be developed.
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Dr. Naiye Cigdem Arslan; Dr. Yiiksel Arslan; Mr Dmitri Artioukh; Dr.
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Hamza Wagqar Bhatti; Dr. Dilip Bhosale; Dr. Francesco Bianco; Dr.
Giovanni Biasioli; Dr. Ismail Ahmet Bilgin; Mr Michail Billis; Dr. Gian
Andrea Binda; Dr. Recep Bircan; Dr. Rodica Birla; Dr. Adrienn Bird;
Dr. Tayfun Bisgin; Dr. lvica Bisk; Dr. Gabriele Bislenghi; Dr. Selahattin
Bitik; Dr. Edward Amoah Boateng; Prof. Gunther Bocic; Dr. Hakan
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Dr. Salvatore Cantarella; Dr. Recayi Capoglu; Dr. Antonio Capomagi;
Dr. Fabio Capra; Prof. Damiano Caputo; Dr. Filippo Carannante; Dr.
Federico Carballo; Dr. Fabio Carbone; Dr. Leonardo Carcamo; Dr.
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Dr. Monica Carrera; Dr. Francesco Carrino; Dr. Jodo Carvas; Dr.
Gianmaria Casoni Pattacini; Dr. Antonio Castaldi; Dr. Gonzalo
Castellano; Dr. Julio Castillo; Dr. Marycela Castillo Espinoza; Dr.
Ariel de Jesus Castillo Taveras; Prof. Paulo Cesar de Castro Junior;
Dr. Kenneth Ceciliano; Prof. Atilla Celik; Prof. Fevzi Cengiz; Dr.
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Dr. Giorgio Maria Paolo Graziano; Dr. Antonio Greco; Dr. W Reid
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Puttipong Harinwan; Dr. Alireza Hasheminia; Prof. Songbing He;
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Matta; Dr. Kay Zar Hla Win; Dr. Nir Horesh; Prof. Nay Aung Htun; Dr.
Laith Hussain; Mr Zargham Hyder; Dr. Federico lacopini; Dr.
Immacolata lannone; Dr. Noelia Ibafiez; Dr. Abdullahi Ibrahim; Miss
Ugne Imbrasaite; Dr. Alessio Impagnatiello; Dr. Harmony Impellizzeri;
Mr Aldo Infantino; Dr. Argyrios loannidis; Mr Nasir Igbal; Dr.
Muzaffar Igbal; Prof. Arda Isik; Dr. Mahinul Islam; Dr. Mohammad
Rashidul Islam; Dr. Abdulrhman Jaber; Mr Manoj Jacob; Dr. Paresh
Jain; Dr. Matas Jakubauskas; Dr. Abel Jalife; Prof. Ali Jalilawad; Dr.
Monica James; Mr Jayan Jayasinghe; Dr. Romyen Jitmungngan; Dr.
David Juan; Dr. Jovan Juloski; Mr N K; Dr. Burcak Kabaoglu; Dr.
Robertas Kacinskas; Dr. Ekkaratch Kaenla; Dr. Nurettin Kahramansoy;
Dr. Mrunal Kalnawat; Dr. Yasin Kara; Dr. Tugce Karacay; Dr. Seyma
Karakus Bozkurt; Dr. Ahmer Karimuddin; Prof. Judith Karner-
Hanusch; Dr. Andrius Karpavicius; Dr. Sakir Karpuz; Dr. Gilsah Filiz
Karpuz; Dr. Abdulcabbar Kartal; Mr Anthony Kawesha; Dr. Mikail
Kaya; Dr. Zurabs Kecbaja; Dr. Zehra Zeynep Keklikkiran; Dr. Murat
Kendirci; Prof. Mohammad Reza Keramati; Dr. Umut Kerimoglu; Dr.
Sadaf Khan; Prof. Ajay Khanna; Dr. Muhammed Khidhir; Dr. Saraporn
Kiattiubolwong; Dr. Huseyin Kilavuz; Dr. Ali Kilic; Prof. Ji Yeon Kim;
Prof. Kyeongeui Kim; Dr. Burak Kilci; Dr. Nurhilal Kiziltoprak; Mrs
Vita Klimasauskiene; Mr Michail Klimovskij; Dr. Aurimas Klivickas;
Dr. Oleksandr Kobylinskyi; Prof. Keiji Koda; Dr. Peng Soon Koh; Prof.
Neset Koksal; Prof. Hande Koksal; Mr Andrej Kolosov; Prof. Niels
Komen; Dr. Can Konca; Dr. Jihoi Koo; Prof. Mustafa Ali Korkut; Dr.
Vihar Kotecha; Dr. Alin Kraft; Dr. Marius Kryzauskas; Dr. Ajit
Naniksingh Kukreja; Dr. Sanjay Kumar Singla; Prof. Enver Kunduz; Dr.
E Kurt; Dr. Abdullah Kut; Mr Mustafa Kutiyanawala; Prof. Mehmet
Ayhan Kuzu; Dr. Vytautas Kvedaras; Dr. Mindaugas Kvietkauskas;
Dr. Vincenzo La Vaccara; Dr. Rita Laforgia; Dr. Marc Lagacé; Dr.
Shuo-Lun Lai; Dr. Kyle Lam; Prof. Yuan-Tzu Lan; Dr. Aitor Landaluce
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Ji Ha Lim; Dr. Doryane Lima; Dr. Ismat Jahan Lima; Dr. Yu-Ting Lin;
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Maeda; Miss Yasuko Maeda; Dr. Christian Raymond Magbojos; Miss
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Dr. Jigneshkumar Mangukiya; Dr. Michele Manigrasso; Dr.
Chatiyaporn Manomayangoon; Dr. Eugen Marakutsa; Mrs Emma
Marchigiano; Dr. Fabio Marino; Dr. Marco Marranci; Dr. Gennaro
Martines; Prof. Miguel Martinez Garcia; Mr Sergio Martinez-Millan;
Dr. Ruben Martins; Dr. Ottonello Massimo; Dr. Marco Materazzo; Dr.
Claudio Matheus; Dr. Kellie Mathis; Dr. Lugman Mazlan; Dr.
Francesca Mazzarulli; Dr. Federico Mazzotti; Mr Joseph McGrath;
Ms Kirsty McDowell; Prof. Azmi MD Nor; Dr. Raju MDP; Dr. Noushif
Medappil; Dr. Ram Niwas Meena; Dr. Diane Mege; Mrs Liene
Melberga; Prof. Ingrid Melo Amaral; Dr. Francesco Menegon Tasselli;
Dr. Ebru Menekse; Prof. B. Bilent Mentes; Dr. Mustafa Korhan
Mercan; Dr. Serhat Merig; Dr. David Merlini; Dr. Berhane Meshesha;
Dr. Jakov Mihanovic; Prof. Saulius Mikalauskas; Ms Agné
Mikneviciate; Prof. Ljiljana Milic; Prof. Giovanni Milito; Prof. Marco
Mllone; Mr Khine Minn; Dr. Viacheslav Moisejenko; Dr. lacopo
Monaci; Dr. Umberto Morelli; Prof. Luca Morelli; Dr. Jordan Moseson;
Dr. Antonio Motaban Pérez; Dr. Luis Moulin; Dr. Moysis Moysidis;
Dr. Mohammad Mozammel Haque; Dr. Marta Mozzon; Mr Jasim
Muen; Dr. Mihai-Stefan Muresan; Dr. Eronita Murtezi; Dr. Ana-Maria
Musina; Dr. Salah Muslim; Mr Hamid Mustafa; Dr. Gijsbert Musters;
Mr Arda Ulas Mutlu; Prof. Moe Myint; Dr. Aeris Jane D. Nacion; Dr.
Hazarathaiah Nadendla; Dr. Yoshihiko Nakamoto; Dr. Gabriele
Naldini; Mr Deividas Narmontas; Dr. Norman Javier Narvaez; Mr
Antonio Navarro-Sanchez; Mr Stefan Neagu; Prof. Peter Neary; Dr.
lonut Negoi; Dr. Ngoe Anthony Nesoah; Prof. Jodo Netinho; Prof.
Graham Newstead; Prof. Simon Ng; Mr loannis Nikolopoulos; Dr.
Marijana Ninkovic; Dr. No No; Dr. Jose Alberto Noguera Gamez; Dr.
Farshad Noori; Prof. Andreas Nordholm-Carstensen; Dr. Angelo
Oggianu; Miss Tayo Oke; Dr. Nuri Okkabaz; Prof. Enio Oliveira; Prof.
Lucia Oliveira; Dr. Nail Omarov; Dr. Stevenson Ong; Prof. Guy Robert
Orangio; Dr. Luis Ortiz Hadad; Dr. Volkan Oter; Dr. Thida Oung; Dr.
Pornraksa Ovartchaiyapong; Dr. Ibrahim Ozata; Dr. Volkan Ozben;
Dr. Adem Ozcan; Prof. Necdet Ozcay; Dr. Ersin Ozgoren; Prof. Hedef
Ozgiin; Prof. Omer Faruk Ozkan; Prof. Nuraydin Ozlem; Dr. Emre
Ozoran; Dr. Adnan Ozpek; Dr. Luigi Padoan; Dr. Daniel Pais; Dr.
Yogesh Palshetkar; Dr. Mrunalkant Panchal; Mr Anang Pangeni; Prof.
Sukij Panpimanmas; Dr. Krisada Paonariang; Dr. lan Paquette; Dr.
Ganendra Paramasvaran; Dr. Glenn Parker; Prof. Fazlul Qadir Parray;
Miss Annalisa Pascariello; Dr. Francesco Pata; Dr. Geetika Patel; Dr.
Niranjan Patel; Dr. Mukul Patel; Dr. Dilip Pathak; Dr. Rohan Patil; Dr.
Sukit Pattarajierapan; Dr. llaria Pecorella; Dr. Rifat Peks6z; Dr. Pablo
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85UB017 SUOILOD 3RO 3(cfedl|dde au A pausenob are saplie YO ‘88N JO S9IN 10} Afeiq 1 8UIIUO AB|IM UO (SUORIPUOD-pUR-SLIBY WD A8 | I ARRIq U1 |UO//SHNY) SUORIPUOD PUe SWiB | 8y} &8s *[7202/60/€0] Uo Areigiauliuo A|IM ‘AiseAlUN eRWIR N AQ OFTLT IPOO/TTTT OT/I0p/L00 43| 1M A%eiq1|BuI|UO//SIY WO1) papeojumoq ‘0 ‘STETEIT



SAMALAVICIUS ET AL.

8 ‘ B o

Petrovic Sunderic; Dr. Francesco Pezzolla; Dr. Jose Piatti; Dr. Pablo
Piccinink; Prof. Renato Pietroletti; Dr. Jovan Pikula; Dr. Nicoletta
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Pulzato; Mr Geoffrey Pye; Dr. Rui Quintanilha; Dr. Yenny Quiroga;
Dr. Le Quoc; Dr. Bachar Raad; Dr. Gintautas Radziunas; Dr. Prashant
Rahate; Dr. Reza Rahbar; Dr. Rajen Raiyani; Prof. Ramon Andres
Ramirez Calas; Dr. Valentina Randazzo; Prof. Ajaz Rather; Prof. Carlo
Ratto; Dr. Thomas Read; Dr. Vladimir Resanovic; Dr. Fernando
Reverol; Dr. Mohammad Rezazadehkermani; Dr. Camilla Riccetti; Dr.
Carole Richard; Prof. Paul Rider; Dr. Andres Rigoni; Prof. Valter
Ripett; Dr. Giuseppe Rocco; Dr. Marcos Rocha; Dr. Javier Rodiguez
C; Dr. Cristian Rodriguez; Dr. Gustavo Rodriguez; Prof. José Antonio
Rodriguez; Dr. Javier Rodriguez C; Prof. Arun Rojanasakul; Dr.
Francesco Maria Romano; Prof. Fausto Rosa; Dr. Miguel Rosado; Dr.
Guillermo Rosato; Dr. Jason Rosca; Dr. Stefano Rossi; Prof. Carlos
Mateus Rotta; Dr. Maurizio Roveroni; Prof. Manuel Francisco Roxas;
Prof. Michele Rubbini; Dr. Marc Rubin; Dr. Manuel Ruiz-Lopez; Dr.
Kristen Rumer; Dr. Krishna Sabbineni; Dr. Matteo Sacchi; Dr. Aynur
Safiyeva; Dr. Rakesh Sah; Dr. Bikash Kumar Sah; Dr. Vijay Pratap Sah;
Dr. Alpaslan Sahin; Mr Kapil Sahnan; Dr. Rami Sairafi; Dr. Gazi
Muhammad Salahuddin; Dr. Negar Salehomoum; Dr. Leonardo
Salim; Dr. Omer El Faroug Salim; Dr. Carlos Alberto Salinas G.; Dr.
Fatmir Saliu; Prof. Valdemir José Alegre Salles; Ms Sinikka
Salmenkyla; Dr. Mario Salomon; Dr. Laxman Salve; Prof. Narimantas
Samalavicius; Mr Ambareesh Samant; Mr Lasitha Bhagya
Samarakoon; Mr Nikas Samuolis; Dr. Juan Sanguinetti; Dr. Ahmet
Necati Sanli; Dr. Mauricio Santamaria; Dr. Narain Santikulanont; Dr.
Giulio Santoro; Prof. Ali Sapmaz; Dr. Can Saracoglu; Dr. Vivek Saraf;
Mr Diwakar Ryali Sarma; Dr. Silvia Savastano; Dr. Stefano Scaringi;
Dr. Steven Schechter; Dr. Vincenzo Schiavone; Dr. Alfonso
Schiavone; Prof. Frank Schwenter; Dr. Mohammad Wasil Sediq; Dr.
Edoardo Segalini; Dr. Radu Seicean; Prof. Duray Seker; Dr. Leyla
Semiha Sen; Prof. Neriman Sengul; Dr. Bruno Sensi; Dr. Paola Carla
Senzano Méndez; Prof. Francis Seow-Choen; Dr. Bronius Buckus; Mr
Charalampos Seretis; Dr. Alberto Serventi; Dr. Gustavo Seva-Pereira;
Dr. Sergio Sforza; Prof. Ali Shafik; Dr. Dinesh Shah; Dr. Pratik Shah;
Prof. Mostafa Shalaby; Miss Aliaa Shamardal; Dr. Mohd Sharifudin
Sharif; Prof. Pradeep Sharma; Dr. K P Sharma; Dr. Parvez Sheikh; Dr.
Lindita Shosha Mano; Dr. Otavio Sia; Dr. Dumaria Ketty Siagian; Dr.
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Singh; Dr. Meheshinder Singh; Dr. Arun Singh; Dr. Leandro Siragusa;
Dr. Emre Sivrikoz; Dr. Ernest Amos Siwo; Dr. Mihail Slavchev; Mr
Edgaras Smolskas; Dr. Pranas Sniuolis; Dr. Erman Sobutay; Dr.
Akshay Solanki; Dr. Héctor Norman Solares Sanchez; Mr
Konstantinas Solovejus; Dr. Dmitri Solovyev; Dr. Sanjay Sonar; Dr.
Christian Enrique Soulé Martinez; Dr. Selim S6zen; Prof. Constantine
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