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The Cairo Gamma Knife 1st Year and a bit
he Cairo Center Leksell Gamma
Knife has been in use for over a
year and many developments have
occurred during this time. Over
650 patients have been reviewed sent
by nearly 200 doctors. 223 of these
patients have been treated and quite a
number have already been seen at follow up. The early results have been
promising and in keeping with the experience of other Gamma Knife centres. This bulletin will relate some of
the interesting experiences of the past
year, and also tell readers of exciting
new developments within the field of
Gamma Knife Surgery. However, since
radiosurgery is still new in the region,
we shall begin with a short history of
its development to help potential users
understand the possibilities.

A Brief History of Radiosurgery Techniques
When a new method is introduced to a
country it is necessary to clarify the
nature of the activity and to specify
what alternatives are available.

Gamma Knife
The term radiosurgery was introduced
by the Swedish professor Lars Leksell
to define a new method he was developing. At the beginning this term was
not related to the Gamma Knife which
at that time (1950s to 1960s) had not
been invented. Leksell chose the term
because he wanted a term to define the
new method he was developing, which
was defined as a ‘single session focused radiation treatment where the
radiation is delivered with surgical precision’.
At the time of this definition Dr. Leksell was experimenting with particle
accelerators, and various kinds of Xray delivery machines. For various rea-

sons he found these unsatisfactory,
mostly because they were clumsy and
complex to use back at that time.
There was work being done in Boston
and Berkley California where respectively proton and Helium ion accelerators were used. Leksell visited these
sites as he was developing his ideas
The Gamma Knife first treated a patient in October 1967, but remained
of local Swedish interest for many
years. There were Leksell pupils who
acquired Gamma Knives, first in Buenos Aires, in Argentina (1983) and
then in Sheffield England (1985). In
the mean time Dr. Leksell had sold the
original machine to his friend Dr.
Robert Rand, a famous American neurosurgeon for the princely sum of US$
1. It was used in Los Angeles for laboratory research. In Stockholm, it was
replaced by a new improved model.

The Gamma Knife only really awakened
international interest in 1986 when
the first model was installed in Pittsburgh in the USA under the care of
another Leksell pupil, Professor Dade
Lunsford. This machine was running in
1986 and was soon followed by another American machine in Charolttesville Virginia, which was again under
the charge of a Leksell pupil, Professor
Ladislau Steiner.
The introduction of the machine into
the United States, coupled with the
publication of a series of very high
quality scientific papers from the Pittsburgh group put the Gamma Knife on
the map. The Pittsburgh machine was
the 4th in the world. There are currently 169 installed and over 200000
patients have been treated with the
Gamma Knife worldwide. This is more
than treated with any other radiosurgery technique. There are in addition

somewhere between 1000 and 2000
references to gamma knife surgery in
the medical literature.

1983. In 1984 Colombo in Italy published a similar pioneer paper. This
started a great interest in what have
become two branches of this treatment
Heavy Particle Accelerators
method. If the treatment is carried out
Heavy particles in this context are parin a single session it is referred to as
ticles with a mass that is heavier than
radiosurgery. If it is carried out with
an electron. In practical terms that
fractionation (the treatment dose being
means hydrogen or helium nuclei. Madivided into fractions of smaller doses
chines, which can deliver this for of
given over a protracted period) it is
radiation, are prodigiously expensive
called stereotactic radiotherapy. The
and are seldom built purely for medical
linear accelerator has achieved wideuse. The pioneers were in Berkley Calispread use for this purpose but the
fornia and in Boston. While there are
treatment is time consuming so that
certain attractions to the technique the
most centres don’t treat more than 40
expense and difficulty of daily use have
or 50 patients a year, because in most
prevented this method from gaining
places the linac has to be adjusted for
general acceptance.
the radiosurgery and then adjusted
Linear Accelerators
back for conventional treatment. There
The first linear accelerator for medical is moreover no standard treatment
use was opened at the Hammersmith technique from site to site. Even so,
Royal Postgraduate Medical Centre in having said this linac radiosurgery has
London in 1953. Since Leksell was become an established component of
developing his ideas of radiosurgery at the therapeutic milieu, especially for
this time he was aware of this machine primary brain tumours (gliomas) and
but considered it too imprecise for metastases. The amount of work done
radiosurgery at that stage in its devel- with it for other indications is comopment. The machine was developed paratively limited and is restricted to a
to treat cancer anywhere in the body, few specialist departments round the
which is a task it carries out to this day. world. With this technique there is
The modern machines are of course far again an extensive medical literature
more sophisticated than the original available.
prototypes.
OUR Rotating Gamma System
At around the time the Leksell Gamma
Knife was introduced into the United
States, which was the prelude to its
worldwide dissemination, developments were also taking place amongst
users of Linacs, as linear accelerators
are familiarly called. Betti from Sao
Paolo in Brazil published the concept
of using a Linac for radiosurgery in

This machine was invented in the People’s Republic of China in the early
1990s. A number of them were placed
in hospitals round that country. The
place of this instrument remains unclear. While its basic shape is similar to
a gamma knife, its dose delivery system and treatment planning systems
are quite different. It uses 30 sources

of Cobalt as opposed to the Leksell
Gamma Knife’s 201. These sources
rotate whereas the Leksell Gamma
Knife sources are static. The exact role
of this technology remains largely unclear because there is only one available English language paper which refers to it and that merely confirms that
it can deliver a dose. There are in addition two Chinese language papers.
Nobody has published details of how it
works or what clinical results it can
achieve. In the absence of solid data
the excellence of this machine remains
undocumented. It is however not a
gamma knife any more than a railway
engine is a motorcar. It has certain features in common with the gamma knife,
in terms of shape and the material used
to produce the radiation. It has however many differences, so that it is regarded as a separate technique. This
bulletin wishes to give a fair and up to
date account of the material it presents.
Thus an attempt was made to update
information on this technology by accessing the relevant websites, which
were open in July 2002. They are no
longer available.

Radiosurgery treatment terminology
In view of the varieties of technology
available and the confusion that may
arise from their use certain conventions have been developed. The Leksell
Gamma Knife treatments are referred
to as Gamma Knife treatments or
gamma knife surgery. Radiosurgery is a
generic term, which covers all the
technologies involved. As stated above,
linac radiosurgery is conveniently
called stereotactic radiosurgery or
stereotactic radiotherapy depending on
whether the dose is fractionated or not.

The Cairo Gamma Knife Center’s Routines
Patient Referral
Most patients come to the center from
other doctors particularly neurosurgeons. The Center has reviewed over
650 patients who come from all over
Egypt and who have been referred by
over 195 doctors from a variety of
different specialties. Neurosurgeons
and oncologists are the main referring
colleagues though by no means the
only ones. All referrals are seen at the

Center and the referring doctor receives a letter the following day with
an assessment of the patient. Moreover, all referring doctors receive a
discharge letter after treatment and an
update every time a patient comes to a
follow up appointment. The Center
places much weight on the importance
of keeping everyone, patient, family
and doctor fully informed of what the
Center is doing.
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Patient Assessment
Each patient is given an outpatient appointment for assessment. This is usually on a Saturday but may be other
days as well. The patient is seen and
examined together with the necessary
images. A choice is then made as to
how best help the patient. In some
cases it is wisest to refuse treatment.
The reason for this is always the same.
The patients are turned down if ex-

perience has shown that treatment with
the Gamma Knife has little or no advantage of if the risk to the patient
from Gamma Knife treatment is too
high. The patients who are accepted
for treatment will be given appointments for treatment as soon as certain
necessary papers have been acquired.
The third group are the patients who
will need further investigation either in
a laboratory or with images before a
final decision can be made. The fourth
and final group are those patients who
will require some other form of treatment before the Gamma Knife is suitable. The other form of treatment will
most often involve an operation. The
idea of this arrangement is to attempt
to make sure that the patient receives
the best treatment most suited to his
or her condition.

After the frame is applied the patient
is taken for imaging and special images
with markers are taken to permit the
surgeon to know where he is. The next
step is to import these images into a
special computer and plan a way in
which the dose of radiation may be
given. This takes from 5 to 50 minutes
and is performed in accordance with
strict guidelines. Finally, the patient is
led to the Gamma Knife and the treatment is performed. For most patients
this will take under an hour. After
treatment is over the frame is removed
and the patient can return home. On
leaving, the patient is handed a report,
a picture of how the treatment was
performed and a message about when
and how he/she should have investigations done before coming back to the
center for follow up.

Treatment

Follow up

On the day of treatment the patient is
admitted and notes are taken. Then a
small tube or cannula is placed in the
back of the hand and a metal frame is
applied to the patient’s head. This is a
navigation device, which will guide the
surgeon in his localisation and in the
amount and location of the radiation
dose, which is to be given. It is the
only ‘operative’ part of the procedure
and in practised hands takes 5 to 10
minutes.

Most patients are followed up every
six months to begin with. In some
cases however the initial follow up is
every 3 months. All patients are informed at the time of discharge when
the follow up is expected and what
investigations will be required at their
next visit to the center. All patients are
also informed at discharge that they
are welcome to get in touch with the
center earlier if any unexpected change

should occur in their condition before
the planned follow up.
At present there are 173 of the 223
treated patients who qualify for follow
up. There have been 175 follow up
visits. Almost all the patients seen so
far are feeling unchanged or better,
which is what is expected. Likewise the
imaging findings have been what are
expected at this early stage after treatment. Obviously no powerful treatment can be undertaken without some
risk of complications. However, to
date there have been few complications
and all of these have been expected
prior to treatment and most of them
should turn out to be temporary. This
is one of the great advantages of radiosurgery compared with conventional surgery. Even with the most famous and skilful surgeons, serious
complications cannot be avoided when
performing surgery as difficult as a major intracranial procedure. Where radiosurgery is suitable the frequency
and the severity of complications are
much less and it is pleasing to see that
so far this is also true here in Cairo.
The next portion of this bulletin will
relate a new technical advance. The
Leksell Gamma Knife method is known
for its precision and reliability. This
has been increased by a new technical
addition to the machine.

The Newest Gamma Knife with Automatic Patient Positioning
Fixing the patient to the
Gamma Knife
The Trunnions
Ever since its invention patients have

been fixed in the Gamma Knife using a
system of trunnions and
sliding bars as shown in
the picture. These are
accurate to 0.5 mm.
However,
with
this

system the patient has to go in and out

Helmet and trunnions in position

Gamma Knife ‘C’ Model with Helmet and Trunnions

Trunnion Bars
Trunnions in close up
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of the machine several times during a
treatment to be repositioned for each
radiation shot.

frame is attached. The positions in
which the patient will be placed for
each radiation shot are then checked to

saves about one hour per patient.
Today it is hard to imagine how we
coped before this elegant new

This figure shows a trunnion in close up revealing the scales which are used for the correct
positioning of the patient from side to side (the
X-scale).

The APS system shown consists of 3 moving bars and a set of motors to move them. It also includes delicate sensors to guarantee that the movements undertaken by the motors are accurate to
the level required for this treatment. The system is clearly more complex than the slides bars and
trunnions of the older model.
This picture shows the scales and the bars, which
are attached to the frame, which is fixed to the
patient’s head. These bars and scales permit
precise positioning from back to front (the Y
scale) and up and down (the Z-scale).

The repositioning is carried out
manually in all 3 dimensions, as
illustrated in the pictures above. Each
position by tradition is checked by at
least two people.

The APS system
The Gamma Knife in Cairo is one of
the still relatively few machines in the
world equipped with the APS system.
This stands for Automatic Position
System. This system which became
available first three years ago is of
great assistance in simplifying the
treatment and in permitting an even
greater degree of accuracy than before.
The system is so precise that if it
detects an error as small as 0.2 mm it
will simply refuse to function until the
error is corrected. It works by
interposing a set of motors between
the frame attached to the patient’s
head and the helmet to which this

These two pictures illustrate the APS X Y and Z- scales

ensure that they can be achieved.
Thereafter the treatment begins. Before
the APS the patient had to come out of
the Gamma Knife to have each shot
position applied manually. With APS
the patient just comes a short way out
and the position is realigned and the
patient returns for the next part of the
treatment dose. This way saves a great
deal of time, permits more complicated
and accurate doseplans and reduces
the stress on the patient. Two recent
studies have shown that the APS improves the accuracy of the radiation fit
with the treatment target and also
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development became available. When a
patient is treated without the APS
system the time taken to change the
positions in the Gamma Knife is quite
a lot longer than the actual treatment
time. With the APS this time is
reduced to an insignificant proportion
of the total treatment time. The images
above show the fixation of the helmet
and APS in position and indicate how
the APS works
The use of the APS also permits the
treatment of more patients because of
the shorter time it takes to treat each
one.

Activity at the Gamma Knife Center in Cairo
The chart below shows the number of
patients treated each quarter in the
Cairo Gamma Knife since it started
operation. It shows there is a tendency

to increasing activity. Moreover, as the
number of patients treated increases so
does the number of follow up appointments. The level of activity for a

first year is very much in keeping with
the experience of other Gamma Knife
Centers round the world.

GKC Patients Treated per quarter
Patient No.
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The chart above does not however
show the full extent of the Center’s

activities. As more and more patients
are treated the number of follow-ups

also increases.

Number of Patients followed up
No. Patients
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The charts on the previous page give
some idea of the activities related to
treatment. It is easy to forget the

amount of time spent on assessing
patients. The numbers of patients assessed has been mentioned above. The

next chart shows the number of patients assessed per quarter. This is a
time consuming activity for us.

Patients Assessed per Quarter
No. Patients
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The next of these charts illustrates the
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kinds of patients being treated and the

distribution of these patients.

Patient Numbers

Diagnosis

68

Meningioma
Acoustic Schwannoma

31

Arteriovenous Malformation

30

Glioma

23
17

Miscellaneous
Pituitary Adenoma

15

Pineal Region Tumour

8

Glomus Jugulare Tumor

7

Trigeminal Schwannoma

7

Craniopharyngioma

6

Functional (Epilepsy & Trigeminal Neuralgia)

6

Cavernous Haemangioma
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Number of Different Referring Doctors
No. Doctors
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A table showing the number of different doctors referring patients to the Gamma Knife Center per quarter. This is not
the number of referrals but the number of different doctors who have referred patients. The chart runs from the second
quarter of our activities, when the Center had established its routines.

No clinical centre can exist without the
support of colleagues. The table above
shows that the physicians in Cairo and
Egypt and even outside of the country
have been increasingly supportive of

our activities. For this the Center expresses its gratitude and hopes that
colleagues will continue to make use of
our services and keep us informed of
ways we may bet serve them and their

patients. It is also necessary to thank
the Ministry of Health and Population
and also and especially the Nasser Institute for the great efforts they have
made to enable us to do our job.

Some Cases
There is happily more to the practice
of Gamma Knife surgery than dry statistics and technical innovation. The
best part of the job is of course the
help that the Center can give to people,

not least the children. Some patients
expect the frame applied to the head is
a terrible thing. However, it really is
not so bad and it is well tolerated even
by the young, as these pictures show.

7

The actual application is no worse than
a visit to the dentist. As these smiles
show, after the initial discomfort has
worn off the natural good humour of
the young reasserts itself.

Nor is it just the young who take the
frame in their stride. The next picture

demonstrates that for others, apart
from the periods of the day when we
need the patient for frame application,
images or treatment, business can proceed very much as usual.

tumour is obviously smaller. This
change was accompanied by the relief
of the paralysis of the right eyelid,
which had been the patient’s first
complaint. Thus this was a very satisfactory early result.
Another case involves a tumour right
in the very centre of the brain, a most
difficult location for the surgeon to
reach. The images show shrinkage of
the tumour after only 3 months. The
patient who is 12 years old has lost his
headache, which was such a bother
before treatment. He has grown a lot
and while his schoolwork is said to be
unchanged his computer game scores
have improved since he was treated.
One of the greatest concerns to all

We thank our patients and their families for their permission to use these
pictures.
Gamma Knife surgery produces its results over time. It is not before two
years have passed that a real assessment of the method can begin. However, there are exceptions and some
patients improve more quickly. Examples of this can best be shown by ob-

Before

After

users of the Gamma Knife is to ensure
that no damage comes to the nerves
from the eyes, the so-called visual
pathways. These are carefully mapped

patient with a deep-seated tumour directly involving these pathways on the
right side. The following picture is a
copy of the visual fields measured before and after treatment.

The right visual field of a patient taken before
treatment is on the left and after treatment on
the right. The dark areas are the areas where
vision is absence or reduced. These are clearly
much improved after treatment.

6 months

Not all the results that can be expected
are as clear-cut as those
shown here. One of the
expected good results is
that a tumour stops growing. It takes a tumour time
to disappear after treatment. Nonetheless, there is
a change in the images,
which can be used to indicate that the results will be good. This
change is loss of contrast enhancement
in a tumour. This occurs after about 6
months and disappears again after 12
months. It is a reliable predictor of a
good result. It has been seen many
times amongst the patients treated at
the Gamma Knife Center. In none
more clearly than shown in the tumour
below which was on the hearing nerve.

This is clearly shown in the picture
above.
Patient with a meningioma, which shrank after treatment

vious changes on the images, or in
some cases improvement in vision.
One such case is a tumour right in the
middle of the head. The red arrows are
pointing at the tumour after giving the
patient a substance, which shows up
well on MRI. This substance, gadolinium makes the middle of the tumour
appear whiter. After 6 months this
whiteness is much reduced and the

during treatment planning and the visual fields are charted before and after
treatment. It is pleasant to be able to
report that to date no patient has suffered a deterioration of vision following treatment, despite many tumours
sitting close to or touching these
pathways. Improvement in vision following radiosurgery is quite unusual
therefore it was very gratifying to be
able to record that this occurred in one
8

The Gamma Knife Center thanks all
those who have helped it to treat patients and looks forward to being able
to continue to help patients here in
Egypt and abroad. The Center welcomes any comments, which readers of
this bulletin may have on how it may
improve its services to improve the
help it offers to those people whom
the Center may serve.

The Clinical Director, Prof. Dr. Jeremy C. Ganz
to Norway where he was appointed a
consultant neurosurgeon at the University hospital in Bergen, Haukeland
Hospital. At the time he was the
youngest person ever to achieve consultant neurosurgeon status in Norway. In the early stages of this post it
was his responsibility to introduce new
techniques and he was responsible for
the introduction of microsurgery, microvascular surgery for aneurysms and
AVMs. He also introduced transsphenoidal pituitary surgery to the department. He remains a member of the
international pituitary society to the
present day.

The clinical director of the Gamma
Knife Center is Dr. Jeremy C. Ganz.
Dr. Ganz received his basic medical
education at Cambridge University
where he graduated in 1967. He is a
neurosurgeon, who began his training
in 1968 as a senior house officer under Professor Valentine Logue and Mr.
Lindsay Symon at the National Hospital for Nervous Diseases Queen
Square, London. These two teachers
gave generously and unstintingly of
their knowledge and experience. Over
the years this sort of generosity
amongst senior colleagues has become
characteristic. At that time Professor
Logue was one of the most celebrated
neurosurgeons in Europe and Mr. Symon went on to be Professor Symon
and eventually was elected the President of the World Federation of Neurosurgical Societies. After his clinical
appointment at Queen Square was
over, it was Dr. Ganz’s great good fortune to become Professor Symon’s
very first research assistant which provided co-authorship of 3 scientific papers. Following his training in the UK,
for personal reasons Dr. Ganz moved

In the late 1980s, according to the
regulations of University departments
in Scandinavia, Dr. Ganz had to abandon clinical practice for a year in order
to study for a Ph.D. It was compulsory
to obtain this degree within 12 years
of appointment as a consultant if the
job was to be made permanent. Again
he was fortunate, because his research
director was the Professor of Experimental Neurosurgery in Oslo, Nicolaus
Zwetnow, one of the most notable figures within the field of intracranial
pressure physiology. In 1990 Dr. Ganz
defended his Ph.D. with the title of
“The Pathophysiology of Intracranial
Epidural Bleeding”.
Meanwhile, in 1983 a new chief was
appointed to the neurosurgical department in Bergen, who was none
other than the senior student of the
inventor of the Gamma Knife, Lars
Leksell. His name is Erik Olof Backlund, one of the world’s best-known
practitioners in the field of stereotaxy,
Backlund set about obtaining a Gamma
Knife for Bergen, which began operation in October 1988. It was at that
time the 5th in the world. Six months
later at the first international Gamma
Knife Society meeting in Charolottesville, Virginia, Professor Backlund appointed Dr. Ganz as director of the
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Gamma Knife in Bergen.
At that time there were no introductory texts on radiosurgery and indeed
the systematic teaching was still in its
infancy. To rectify this need Dr. Ganz
wrote a short book called ‘Gamma
Knife Surgery, A Guide for referring
Physicians’. The book was well enough
received that it ran to a second edition
3 years later.
Since that time Dr. Ganz continued for
a while managing the Gamma Knife in
Bergen and continuing the routine duties of a busy neurosurgeon. However,
in the middle of the 1990s he made a
career change and became a full time
teacher and consultant on Gamma
Knife surgery. Much of this work involved travelling to Gamma Knife sites
world wide and teaching new users
during the treatment of their first
cases. He has done this in 65 centres
altogether including many in the USA,
Japan and China. In addition during
this period he continued to write scientific papers and became the scientific
editor of the proceedings of the International Gamma Knife Society, which
are published in the Journal of Neurosurgery.
Dr. Ganz has published over 60 articles related to neurosurgical topics,
including trauma, spinal surgery, pituitary surgery, and of course Gamma
Knife surgery.
In the year 2001 he was offered the
opportunity to serve as the clinical
director of the Gamma Knife Center,
Nasser Institute, Cairo. An invitation
was extended to view the site and the
facilities, which in his experience are
amongst the very best to be found
anywhere. It was an easy decision to
accept this post, which has to date
proven challenging but fascinating and
very rewarding. It is his hope that circumstances may permit him to retain
this position for many years to come.

Professor Dr. Ganz is the editor of the proceedings of the International Gamma Knife Society
published in The Journal of Neurosurgery.

For More Information – Find Us at
Gamma Knife Center, Nasser Institute, Cairo.
Tel: +20 2 432 3839
Fax: +20 2 204 4024
Email: gkcairo@link.net
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اﻷﺳﺘﺎذ اﻟﺪآﺘﻮر ﺟﺎﻧﺰ هﻮ ﻣﺤﺮر ﻧﺘﺎﺋﺞ اﺟﺘﻤﺎﻋﺎت اﻟﺠﻤﻌﻴﺔ اﻟﺪوﻟﻴﺔ ﻟﻠﺠﺎﻣﺎﻧﺎﻳﻒ ،و اﻟﺘﻲ ﺗﻨﺸﺮ ﻓﻲ
ﺟﺮﻳﺪة ﺟﺮاﺡﺔ اﻷﻋﺼﺎب.

ﻟﻤﺰﻳﺪ ﻣﻦ اﻟﻤﻌﻠﻮﻣﺎت – إﺗﺼﻞ ﺑﻨﺎ
ﻣﺮآﺰ اﻟﺠﺎﻣﺎ ﻥﺎﻳﻒ ،ﻣﻌﻬﺪ ﻥﺎﺹﺮ ،اﻟﻘﺎهﺮة.
+20 2 432 3839
ت:
ﻓﺎآﺲ+20 2 204 40 24 :
Email: gkcairo@link.net
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اﻟﻤﺪﻳﺮ اﻟﻄﺒﻲ :اﻟﺒﺮوﻓﻴﺴﻮر دآﺘﻮر /ﺟﻴﺮﻳﻤﻰ ﺟﺎﻧﺰ
ﺗﻠﻘﻰ د .ﺟﺎﻧﺰ ﺗﻌﻠﻴﻤﻪ اﻝﻄﺒﻲ ﺑﻜﻠﻴﺔ اﻝﻄﺐ ﺟﺎﻣﻌﺔ
آﻤﺒﺮیﺪج ﺑﺈﻧﺠﻠﺘﺮا ،و ﺗﺨﺮج ﻓﻴﻬﺎ ﻋﺎم  .1967و ﻗﺪ ﺑﺪأ ﺗﺪریﺒﻪ
ﻓﻲ ﻣﺠﺎل ﺟﺮاﺣﺔ اﻝﻤﺦ و اﻷﻋﺼﺎب ﻓﻲ ﻋﺎم  1968ﻋﻠﻰ
یﺪ اﻝﺒﺮوﻓﻴﺴﻮر ﻓﺎﻝﻴﻨﺘﺎیﻦ ﻝﻮﺟﻮ ،و اﻝﺒﺮوﻓﻴﺴﻮر ﻝﻴﻨﺰى
ﺱﺎیﻤﻮن ﺑﺎﻝﻤﺴﺘﺸﻔﻰ اﻷهﻠﻲ ﻷﻣﺮاض اﻷﻋﺼﺎب ﺑﻤﺪیﻨﺔ
ﻝﻨﺪن ،وﻗﺪ اﺱﺘﻔﺎد آﺜﻴﺮا ﻣﻦ ﻋﻠﻤﻬﻤﺎ و ﺥﺒﺮﺗﻬﻤﺎ ،ﺣﻴﺚ آﺎن
اﻝﺒﺮوﻓﻴﺴﻮر ﻝﻮﺟﻮ ﻓﻲ ذﻝﻚ اﻝﻮﻗﺖ واﺣﺪًا ﻣﻦ أﺵﻬﺮ
ﺟﺮاﺣﻲ اﻝﻤﺦ و اﻷﻋﺼﺎب ﻓﻲ أوروﺑﺎ ،آﻤﺎ أﻧﻪ ﻣﻦ
اﻝﻤﻌﺮوف أن اﻝﺒﺮوﻓﻴﺴﻮر ﺱﺎیﻤﻮن ﻗﺪ ﺗﻢ اﻧﺘﺨﺎﺑﻪ ﺑﻌﺪ ذﻝﻚ
آﺮﺋﻴﺲ ﻝﻼﺗﺤﺎد اﻝﻌﺎﻝﻤﻲ ﻝﺠﺮاﺣﻲ اﻝﻤﺦ و اﻷﻋﺼﺎب .و
ﻓﻲ ذﻝﻚ اﻝﻮﻗﺖ آﺎن د .ﺟﺎﻧﺰ هﻮ أول ﻣﺴﺎﻋﺪ ﻝﻠﺒﺮوﻓﻴﺴﻮر
ﺱﺎیﻤﻮن ﻓﻲ أﺑﺤﺎﺙﻪ ،و ﻗﺪ اﺵﺘﺮآﺎ ﻣﻌﺎ ﻓﻲ ﻧﺸﺮ ﺙﻼﺙﺔ
أﺑﺤﺎث.
ﺑﻌﺪ اﻧﺘﻬﺎء ﻓﺘﺮة ﺗﺪریﺒﻪ ﻓﻲ إﻧﺠﻠﺘﺮا ،اﻧﺘﻘﻞ د .ﺟﺎﻧﺰ إﻝﻰ ﻣﺪیﻨﺔ ﺑﻴﺮﺟـﻦ ﺑﺎﻝﻨﺮویﺞ ﺣﻴﺚ ﻋﻤﻞ
آﺎﺱﺘﺸﺎري ﻝﺠﺮاﺣﺔ اﻝﻤﺦ و اﻷﻋﺼﺎب ،و آﺎن أﺹﻐﺮ ﺵﺨﺺ یﻌﻴﻦ ﻓﻲ هﺬا اﻝﻤﻨﺼﺐ ﻓﻲ اﻝﻨﺮویﺞ ﻓﻲ
ذﻝﻚ اﻝﻮﻗﺖ .و ﺥﻼل ﺗﻠﻚ اﻝﻔﺘﺮة ،أدﺥﻞ إﻝﻰ اﻝﻨﺮویﺞ اﻝﻜﺜﻴﺮ ﻣﻦ اﻝﺘﻘﻨﻴﺎت اﻝﺤﺪیﺜﺔ وﻗﺘﻬﺎ ،ﻣﺜﻞ اﻝﺠﺮاﺣﺔ
اﻝﻤﻴﻜﺮوﺱﻜﻮﺑﻴﺔ ،و ﺟﺮاﺣﺔ اﻷوﻋﻴﺔ اﻝﺪﻣﻮیﺔ اﻝﻤﺨﻴﺔ ،و اﺱﺘﺌﺼﺎل اﻝﻐﺪة اﻝﻨﺨﺎﻣﻴﺔ ﻋﻦ ﻃﺮیﻖ ﻗﺎع
اﻝﺠﻤﺠﻤﺔ ،و هﻮ یﺘﻤﺘﻊ ﺣﺘﻰ اﻵن ﺑﻌﻀﻮیﺔ اﻝﺠﻤﻌﻴﺔ اﻝﻌﺎﻝﻤﻴﺔ ﻝﻠﻐﺪة اﻝﻨﺨﺎﻣﻴﺔ .و ﺥﻼل ﻓﺘﺮة وﺟﻮدﻩ ﻓﻲ
اﻝﻨﺮویﺞ ،وﺑﺎﻝﺘﻌﺎون ﻣﻊ اﻝﺒﺮوﻓﻴﺴﻮر ﻧﻴﻜﻮﻻس زیﺘﻨﻮ ﺑﺠﺎﻣﻌﺔ أوﺱﻠﻮ ،ﻗﺪم د .ﺟﺎﻧﺰ ﺑﺤﺜﻪ اﻝﺬي ﻧﺎل ﻋﻨﻪ
درﺟﺔ اﻝﺪآﺘﻮراﻩ ،و آﺎن ﻋﻨﻮاﻧﻪ " اﻝﺘﻐﻴﺮات اﻝﺒﺎﺙﻮﻝﻮﺟﻴﺔ و اﻝﻔﺴﻴﻮﻝﻮﺟﻴﺔ ﻝﻠﻨﺰیﻒ ﺥﺎرج اﻷم اﻝﺠﺎﻓﻴﺔ".
ﺥﻼل ﻋﺎم  1983ﺗﻢ ﺗﻌﻴﻴﻦ رﺋﻴﺲ ﺟﺪیﺪ ﻝﻘﺴﻢ ﺟﺮاﺣﺔ اﻝﻤﺦ و اﻷﻋﺼﺎب ﻓﻲ ﺑﻴﺮﺟـﻦ ،و آﺎن أﻗﺪم
ﺗﻼﻣﻴﺬ د .ﻝﻴﻜﺴﻴﻞ ﻣﺨﺘﺮع اﻝﺠﺎﻣﺎﻧﺎیﻒ .و ﻝﻢ یﻜﻦ اﻝﺮﺋﻴﺲ اﻝﺠﺪیﺪ ﺱﻮى اﻝﺒﺮوﻓﻴﺴﻮر إیﺮیﻚ أوﻝﻒ ﺑﺎآﻼﻧﺪ
أﺵﻬﺮ اﻝﻤﺘﺨﺼﺼﻴﻦ ﻓﻲ ﺟﺮاﺣﺔ اﻝﻤﺦ و اﻷﻋﺼﺎب ﺙﻼﺙﻴﺔ اﻷﺑﻌﺎد ﻋﻠﻰ ﻣﺴﺘﻮى اﻝﻌﺎﻝﻢ .و ﻗﺪ ﻋﻤﻞ د.
ﺑﺎآﻼﻧﺪ ﻋﻠﻰ إدﺥﺎل اﻝﺠﺎﻣﺎﻧﺎیﻒ إﻝﻰ اﻝﻨﺮویﺞ ،و ﺑﺎﻝﻔﻌﻞ ﺑﺪأت ﻓﻲ اﻝﻌﻤﻞ ﻓﻲ أآﺘﻮﺑﺮ ﻣﻦ ﻋﺎم  ،1988و
آﺎﻧﺖ ﺥﺎﻣﺲ ﺟﺎﻣﺎﻧﺎیﻒ ﺗﻌﻤﻞ ﻋﻠﻰ ﻣﺴﺘﻮى اﻝﻌﺎﻝﻢ .ﻋﻘﺐ ذﻝﻚ ﺑﺴﺘﺔ ﺵﻬﻮر ،و ﺥﻼل اﻝﻤﺆﺗﻤﺮ اﻝﻌﺎﻝﻤﻲ
اﻷول ﻝﻠﺠﻤﻌﻴﺔ اﻝﻌﺎﻝﻤﻴﺔ ﻝﻠﺠﺎﻣﺎﻧﺎیﻒ ،أﻋﻠﻦ د .ﺑﺎآﻼﻧﺪ ﺗﻌﻴﻴﻦ د .ﺟﺎﻧﺰ ﻣﺪیﺮا ﻝﻠﺠﺎﻣﺎﻧﺎیﻒ ﺑﺒﺮﺟـﻦ .و ﻓﻲ
ذﻝﻚ اﻝﻮﻗﺖ ،ﻝﻢ ﺗﻜﻦ هﻨﺎك ﻣﺮاﺟﻊ ﻃﺒﻴﺔ ﻣﺘﻮاﻓﺮة ﻋﻦ اﻝﺠﺮاﺣﺔ اﻹﺵﻌﺎﻋﻴﺔ .و ﻝﺘﻐﻄﻴﺔ ذﻝﻚ اﻝﻨﻘﺺ ،ﻗﺎم د.
ﻻ آﺒﻴﺮًا و ﺗﻢ ﻧﺸﺮ اﻹﺹﺪار اﻝﺜﺎﻧﻲ ﻣﻨﻪ ﺑﻌﺪ
ﺟﺎﻧﺰ ﺑﺘﺄﻝﻴﻒ آﺘﺎب "ﺟﺮاﺣﺔ اﻝﺠﺎﻣﺎﻧﺎیﻒ" اﻝﺬي ﻻﻗﻰ إﻗﺒﺎ ً
ﺙﻼث ﺱﻨﻮات.
اﺱﺘﻤﺮ د .ﺟﺎﻧﺰ ﻓﻲ إدارة اﻝﺠﺎﻣﺎﻧﺎیﻒ ﺑﺠﺎﻧﺐ ﻣﻤﺎرﺱﺔ ﺟﺮاﺣﺔ اﻝﻤﺦ و اﻷﻋﺼﺎب اﻝﺘﻘﻠﻴﺪیﺔ ﺣﺘﻰ
ﻣﻨﺘﺼﻒ ﻋﺎم  ،1990ﺣﻴﺚ ﺗﻔﺮغ ﻝﺠﺮاﺣﺔ اﻝﺠﺎﻣﺎﻧﺎیﻒ ،و آﺎن ﻣﻦ ﻣﻬﺎﻣﻪ ﺗﺪریﺐ ﻣﺮاآﺰ اﻝﺠﺎﻣﺎﻧﺎیﻒ
اﻝﺠﺪیﺪة ،و ﻗﺪ ﻓﻌﻞ ذﻝﻚ ﻓﻰ 65ﻣﺮآﺰًا ﻋﻠﻰ ﻣﺴﺘﻮى اﻝﻌﺎﻝﻢ ،أآﺜﺮهﺎ ﻓﻲ اﻝﻮﻻیﺎت اﻝﻤﺘﺤﺪة اﻷﻣﺮیﻜﻴﺔ و
اﻝﻴﺎﺑﺎن و اﻝﺼﻴﻦ ،آﻤﺎ اﺱﺘﻤﺮ ﻓﻲ إﺹﺪار أﺑﺤﺎﺙﻪ اﻝﻌﻠﻤﻴﺔ ﺣﺘﻰ أﺹﺒﺢ اﻝﻤﺤﺮر اﻝﻤﺴﺌﻮل ﻋﻦ ﻗﺒﻮل و ﻧﺸﺮ
اﻷﺑﺤﺎث اﻝﺼﺎدرة ﻋﻦ اﻝﺠﻤﻌﻴﺔ اﻝﻌﺎﻝﻤﻴﺔ ﻝﻠﺠﺎﻣﺎﻧﺎیﻒ ،و اﻝﺘﻲ ﺗﺼﺪر ﻓﻲ ﺟﺮیﺪة ﺟﺮاﺣﺔ اﻝﻤﺦ و اﻷﻋﺼﺎب
اﻝﻌﺎﻝﻤﻴﺔ .و ﻗﺪ ﻧﺸﺮ د .ﺟﺎﻧﺰ أآﺜﺮ ﻣﻦ  60ﺑﺤﺜًﺎ ﻋﺎﻝﻤﻴًﺎ ﺣﻮل إﺹﺎﺑﺎت اﻝﺮأس ،و ﺟﺮاﺣﺎت اﻝﻌﻤﻮد اﻝﻔﻘﺮي،
و ﺟﺮاﺣﺎت اﻝﻐﺪة اﻝﻨﺨﺎﻣﻴﺔ ،و ﺑﺎﻝﻄﺒﻊ ﺟﺮاﺣﺔ اﻝﺠﺎﻣﺎﻧﺎیﻒ.
ﻓﻲ ﻋﺎم  2001ﺗﻠﻘﻰ د .ﺟﺎﻧﺰ ﻋﺮﺽًﺎ ﻹدارة ﻣﺮآﺰ اﻝﺠﺎﻣﺎﻧﺎیﻒ ﺑﻤﻌﻬﺪ ﻧﺎﺹﺮ ﺑﺎﻝﻘﺎهﺮة .و ﺑﻌﺪ أن
ﻗﺎم ﺑﺰیﺎرة اﻝﻤﻮﻗﻊ و اﻝﻤﺒﻨﻰ اﻝﻤﺘﻤﻴﺰ اﻝﺬي ﺑﻨﻰ ﺥﺼﻴﺼﺎ ﻝﻠﺠﺎﻣﺎﻧﺎیﻒ ﻣﻊ وﺟﻮد آﺎﻓﺔ اﻝﺘﺠﻬﻴﺰات اﻝﻤﻜﺎﻓﺌﺔ
ﻷﻓﻀﻞ اﻝﻤﺮاآﺰ ﻓﻲ اﻝﻌﺎﻝﻢ ،آﺎن ﻣﻦ اﻝﺴﻬﻞ ﻗﺒﻮل اﻝﻌﺮض .و ﺣﺘﻰ اﻝﻴﻮم ،ﻓﺈن ﺟﺎﻣﺎﻧﺎیﻒ اﻝﻘﺎهﺮة ﺗﻤﺜﻞ ﻝﻪ
ﺗﺠﺮﺑﺔ ﻣﺸﻮﻗﺔ و ﻣﺜﻤﺮة ﻝﻠﻐﺎیﺔ .و یﺄﻣﻞ د .ﺟﺎﻧﺰ أن ﺗﺴﻤﺢ ﻝﻪ اﻝﻈﺮوف ﺑﺨﺪﻣﺔ اﻝﻤﺮﺽﻰ ﻓﻲ هﺬا اﻝﻤﻮﻗﻊ
ﻝﺴﻨﻮات ﻗﺎدﻣﺔ.
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ﻗﺒﻞ

ﺏﻌـﺪ

وﻣﻦ أآﺜﺮ أﺟﺰاء اﻝﻤﺦ ﺣﺴﺎﺱﻴﺔ ،واﻝﺘﻲ ﻧﺤﺮص ﺟﻴﺪًا ﻋﻠﻰ ﺣﻤﺎیﺘﻬﺎ أﺙﻨﺎء اﻝﻌﻼج ﺑﺎﻝﺠﺎﻣﺎﻧﺎیﻒ هﻲ أﻋﺼﺎب اﻹﺑﺼﺎر ،ﺣﻴﺚ یﺘﻢ رﺱﻤﻬﺎ ﺑﺪﻗﺔ ﺵﺪیﺪة أﺙﻨﺎء ﺗﺨﻄﻴﻂ اﻝﻌﻼج،
آﻤﺎ یﺘﻢ ﻓﺤﺺ ﻣﺠﺎل اﻹﺑﺼﺎر ﻝﻠﻤﺮﺽﻰ ﻗﺒﻞ وﺑﻌﺪ اﻝﻌﻼج .وﻣﻦ أوﺟﻪ ﺱﻌﺎدﺗﻨﺎ اﻝﺸﺪیﺪة ﻋﺪم ﻣﻌﺎﻧﺎة أي ﻣﺮیﺾ ﻣﻦ ﺗﺄﺙﺮ ﺗﻠﻚ اﻷﻋﺼﺎب ﻧﺘﻴﺠﺔ ﻝﻠﻌﻼج ﺑﺎﻝﺠﺎﻣﺎﻧﺎیﻒ ،ﺑﺮﻏﻢ أن اﻝﻜﺜﻴﺮ
ﻣﻦ اﻷورام آﺎن ﺑﺠﺎﻧﺐ أو ﻣﻼﺹﻘًﺎ ﻝﻬﺎ .ﺑﻞ ﻋﻠﻰ اﻝﻌﻜﺲ ،ﺗﻈﻬﺮ اﻝﺼﻮر اﻝﺘﺎﻝﻴﺔ ﻝﻤﺠﺎل إﺑﺼﺎر ﻣﺮیﺾ آﺎن یﻌﺎﻧﻲ ﻣﻦ ورم ﺽﺎﻏﻂ ﻋﻠﻰ اﻝﻌﺼﺐ اﻝﺒﺼﺮي اﻷیﻤﻦ أن ﻣﺠﺎل اﻹﺑﺼﺎر
ﻗﺪ ﺗﺤﺴﻦ آﺜﻴﺮًا ﺑﻌﺪ اﻝﻌﻼج ﺑﺎﻝﺠﺎﻣﺎﻧﺎیﻒ.

ﻣﺠﺎل اﻹﺏﺼﺎر ﻗﺒﻞ اﻟﻌﻼج ﻓﻰ اﻟﺸﻜﻞ اﻷﻳﺴﺮ و اﻟﺸﻜﻞ اﻷﻳﻤﻦ ﺏﻌﺪ اﻟﻌﻼج
و ﻳﻈﻬﺮ ﺏﻮﺿﻮح ﺗﺮاﺟﻊ اﻟﻤﻨﺎﻃﻖ اﻟﺴﻮداء.

یﻈﻬﺮ اﻝﺘﺤﺴﻦ ﻝﻴﺲ ﻓﻘﻂ ﻓﻲ اﻷﻋﺮاض اﻝﻤﺮﺽﻴﺔ ،وﻝﻜﻦ أیﻀًﺎ ﻓﻲ ﺹﻮر اﻷﺵﻌﺔ .ﻓﺒﺎﻝﺮﻏﻢ ﻣﻦ أن اﺥﺘﻔﺎء اﻝﻮرم ﻗﺪ یﺄﺥﺬ وﻗﺘًﺎ ﻃﻮیﻼً ،ﻓﺈن أهﻢ ﻣﻈﺎهﺮ ﻧﺠﺎح اﻝﻌﻼج هﻮ
ﻼ
ﺗﻮﻗﻒ اﻝﻮرم ﻋﻦ اﻝﻨﻤﻮ ،آﻤﺎ ﺗﺤﺪث ﺑﻌﺾ اﻝﺘﻐﻴﺮات اﻷﺥﺮى آﻔﻘﺪان اﻝﻮرم ﻝﻘﺪرﺗﻪ ﻋﻠﻰ اﻻﺹﻄﺒﺎغ ،ویﺤﺪث ذﻝﻚ ﺑﻌﺪ ﺱﺘﺔ أﺵﻬﺮ ﻣﻦ اﻝﻌﻼج ،وﺣﺪوﺙﻪ هﻮ ﺵﻲء ﺟﻴﺪ ،و یﻌﺪ دﻝﻴ ً
ﻋﻠﻰ ﻧﺠﺎح اﻝﻌﻼج .وﺗﻈﻬﺮ اﻝﺼﻮر اﻝﺘﺎﻝﻴﺔ ﺣﺎﻝﺔ ورم ﺑﺎﻝﻌﺼﺐ اﻝﺴﻤﻌﻲ ﻗﺒﻞ اﻝﻌﻼج وﺑﻌﺪ ﺱﺘﺔ أﺵﻬﺮ ﻣﻦ اﻝﻌﻼج .وآﻤﺎ ﻧﺮى ،ﻓﻘﺪ ﻣﻌﻈﻢ اﻝﻮرم اﻝﻘﺪرة ﻋﻠﻰ اﻻﺹﻄﺒﺎغ ﺑﺎﻝﻠﻮن اﻷﺑﻴﺾ.

یﺘﻘﺪم ﻣﺮآﺰ اﻝﺠﺎﻣﺎﻧﺎیﻒ ﺑﺎﻝﺸﻜﺮ ﻝﻜﻞ ﻣﻦ ﻗﺪﻣﻮا اﻝﺪﻋﻢ ﻝﻠﻤﺮآﺰ ﻝﻴﺘﻤﻜﻦ ﻣﻦ ﺗﻘﺪیﻢ هﺬﻩ اﻝﺨﺪﻣﺔ ،و یﺘﺸﺮف اﻝﻤﺮآﺰ ﺑﺎﺱﺘﻤﺮار اﺱﺘﻘﺒﺎل اﻝﺤﺎﻻت ﻣﻦ ﻣﺼﺮ و ﺥﺎرﺟﻬﺎ ،آﻤﺎ
یﺮﺣﺐ ﺑﺄیﺔ اﻗﺘﺮاﺣﺎت ﻣﻦ اﻝﺴﺎدة ﻗﺮاء هﺬﻩ اﻝﻨﺸﺮة.
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ﻧﻤﺎذج ﻣﻦ اﻟﺤﺎﻻت اﻟﺘﻲ ﺗﻢ ﻋﻼﺟﻬﺎ
ﺗﻮﺟﺪ ﺟﻮاﻧﺐ أﺥﺮى ﺗﺘﻌﻠﻖ ﺑﺎﻝﺠﺎﻣﺎﻧﺎیﻒ ﺑﺨﻼف اﻹﺣﺼﺎءات اﻝﺠﺎﻓﺔ واﻝﺘﻔﺎﺹﻴﻞ اﻝﺘﻘﻨﻴﺔ .إن أﻓﻀﻞ ﺟﻮاﻧﺐ اﻝﻌﻤﻞ ﺑﺎﻝﻤﺮآﺰ هﻮ ﺗﻘﺪیﻢ اﻝﻤﺴﺎﻋﺪة ﻝﻠﻤﺮﺽﻰ ،وﺥﺎﺹﺔ
اﻷﻃﻔﺎل ﻣﻨﻬﻢ .ﻗﺪ یﻈﻦ اﻝﺒﻌﺾ أن ﺗﺮآﻴﺐ إﻃﺎر اﻝﻌﻼج ﺣﻮل اﻝﺮأس هﻮ ﺵﻲء ﻣﺰﻋﺞ ﺟﺪاً ،وﻝﻜﻦ اﻝﻮاﻗﻊ هﻮ أن ﻣﻌﻈﻢ اﻝﻤﺮﺽﻰ یﺘﻘﺒﻠﻮن ذﻝﻚ ﺑﺴﻬﻮﻝﺔ وﺣﺘﻰ ﺹﻐﺎر اﻝﺴﻦ ﻣﻨﻬﻢ آﻤﺎ
هﻮ ﻣﻮﺽﺢ ﺑﺎﻝﺼﻮر .ویﻤﻜﻦ ﺗﺸﺒﻴﻪ ﺗﺮآﻴﺐ اﻹﻃﺎر ﺣﻮل اﻝﺮأس ﺑﺰیﺎرة ﻃﺒﻴﺐ اﻷﺱﻨﺎن .ﻓﺒﻌﺪ ﻣﺮور دﻗﺎﺋﻖ ﻋﻠﻰ ﺗﺮآﻴﺒﻪ ،ﺗﻌﻮد اﻻﺑﺘﺴﺎﻣﺎت إﻝﻰ اﻝﻮﺟﻮﻩ.

وﺗﻈﻬﺮ اﻝﺼﻮرة اﻝﺘﺎﻝﻴﺔ أن اﻝﻌﻼج ﺑﺎﻝﺠﺎﻣﺎﻧﺎیﻒ ﻻ یﻌﻴﻖ ﻋﻦ اﻝﻌﻤﻞ.

وﻧﺤﻦ ﻧﺸﻜﺮ هﺆﻻء اﻝﻤﺮﺽﻰ وﻋﺎﺋﻼﺗﻬﻢ ﻋﻠﻰ اﻝﺴﻤﺎح ﻝﻨﺎ ﺑﻨﺸﺮ هﺬﻩ اﻝﺼﻮر.

 6ﺵﻬﻮر

ﻓﻲ اﻷﺣﻮال اﻝﻌﺎدیﺔ ،یﻈﻬﺮ ﺗﺄﺙﻴﺮ اﻝﻌﻼج اﻝﺠﺎﻣﺎﻧﺎیﻒ ﺑﻤﺮور اﻝﻮﻗﺖ .وﻋﺎدة ﻣﺎ یﺒﺪأ اﻝﺘﻐﻴﻴﺮ ﻓﻲ ﺣﺠﻢ اﻝﻮرم ﻓﻲ اﻝﻈﻬﻮر ﺑﻌﺪ ﻋﺎﻣﻴﻦ ،وﻝﻜﻦ هﻨﺎك ﺑﻌﺾ اﻝﺤﺎﻻت اﻝﺘﻲ
یﺤﺪث ﻓﻴﻬﺎ ﺗﺤﺴﻦ ﺱﺮیﻊ ﻓﻲ اﻷﺵﻌﺎت أو ﻓﻲ اﻷﻋﺮاض اﻝﻤﺮﺽﻴﺔ .واﺣﺪة ﻣﻦ هﺬﻩ اﻝﺤﺎﻻت ﻝﻮرم ﻓﻲ اﻝﻨﺎﺣﻴﺔ اﻝﻴﻤﻨﻰ ﻝﻘﺎع اﻝﺠﻤﺠﻤﺔ .وﺗﻈﻬﺮ اﻝﺼﻮر ﺑﺎﻝﺼﻒ اﻝﻌﻠﻮي اﻝﻮرم ﻓﻲ أﺵﻌﺔ
اﻝﺮﻧﻴﻦ اﻝﻤﻐﻨﺎﻃﻴﺴﻲ ﺑﻌﺪ إﻋﻄﺎﺋﻪ ﺹﺒﻐﺔ ﻹﻇﻬﺎرﻩ ،وﺑﻌﺪ ﺱﺘﺔ أﺵﻬﺮ أﺹﺒﺢ اﻝﻮرم أﺹﻐﺮ ﺑﻜﺜﻴﺮ .واﻷآﺜﺮ إﺙﺎرة ﻣﻦ هﺬا أن اﻝﻤﺮیﺾ ﻗﺪ اﺱﺘﺮد اﻝﻘﺪرة ﻋﻠﻰ ﺗﺤﺮیﻚ اﻝﺠﻔﻦ اﻷیﻤﻦ ،و
اﻝﺬي آﺎن یﻌﺎﻧﻲ ﻣﻦ ارﺗﺨﺎء ﻗﺒﻞ اﻝﻌﻼج.

وﻓﻲ ﺣﺎﻝﺔ أﺥﺮى ﺗﻌﺎﻧﻲ ﻣﻦ ورم ﻓﻲ ﻣﻨﺘﺼﻒ اﻝﻤﺦ ﺗﻤﺎﻣًﺎ ﻓﻲ ﻣﻨﻄﻘﺔ ﺗﺸﻜﻞ ﺹﻌﻮﺑﺔ ﺑﺎﻝﻐﺔ ﻝﻠﺘﺪﺥﻞ اﻝﺠﺮاﺣﻲ ،ﺗﻈﻬﺮ اﻷﺵﻌﺎت اﻧﻜﻤﺎش ﺣﺠﻢ اﻝﻮرم ﺑﻌﺪ ﺙﻼﺙﺔ أﺵﻬﺮ ﻓﻘﻂ ﻣﻦ
اﻝﻌﻼج ﺑﺎﻝﺠﺎﻣﺎﻧﺎیﻒ .أﻣﺎ اﻝﻤﺮیﺾ اﻝﺒﺎﻝﻎ ﻣﻦ اﻝﻌﻤﺮ  12ﻋﺎﻣﺎً ،ﻓﻘﺪ ﺗﺨﻠﺺ ﻣﻦ اﻝﺼﺪاع اﻝﺸﺪیﺪ اﻝﺬي آﺎن یﻌﺎﻧﻲ ﻣﻨﻪ ،آﻤﺎ أن أداءﻩ ﻓﻲ أﻝﻌﺎب اﻝﻜﻤﺒﻴﻮﺗﺮ ،و اﻝﺘﻲ ﺗﻌﺘﻤﺪ ﻋﻠﻰ اﻝﺘﻮاﻓﻖ
اﻝﻌﺼﺒﻲ اﻝﻌﻀﻠﻲ ،ﻗﺪ ﺗﺤﺴﻦ آﺜﻴﺮًا ﺑﻌﺪ اﻝﻌﻼج.

7

أﻣﺎ اﻝﺮﺱﻢ اﻝﺘﺎﻝﻲ ﻓﻴﻮﺽﺢ ﺗﺼﻨﻴﻔًﺎ ﻝﻠﺤﺎﻻت اﻝﺘﻲ ﺗﻢ ﻋﻼﺟﻬﺎ وﻓﻘًﺎ ﻝﻠﺘﺸﺨﻴﺺ اﻝﻄﺒﻲ.

ﻋﺪد اﻟﻤﺮﺿﻰ اﻟﻤﻌﺎﻟﺠﻴﻦ ﺣﺴﺐ اﻟﺘﺸﺨﻴﺺ
اﻟﺘﺸ
68

Meningioma
31

Acoustic Schw annoma

30

Arteriovenous Malformation
23

Glioma
17

Miscellaneous

15

Pituitary Adenoma
8

80

70

ﺨﻴﺺ

60

40

50

30

20

Pineal Region Tumour

7

Glomus Jugulare Tumor

7

Trigeminal Schw annoma

6

Craniopharyngioma

6

)Functional (Epilepsy & Trigeminal Neuralgia

5

Cavernous Haemangioma
0

10

اﻟﻌـ ﺪد
ﻻ یﻮﺟﺪ ﻣﺮآﺰ ﻃﺒﻲ ﻗﺎدر ﻋﻠﻰ ﺗﻘﺪیﻢ ﻋﻼج ﺟﻴﺪ ﺑﺪون اﻝﺘﻌﺎون ﻣﻊ اﻝﻤﺮاآﺰ اﻝﻄﺒﻴﺔ اﻝﻤﺨﺘﻠﻔﺔ اﻷﺥﺮى .ویﻮﺽﺢ اﻝﺸﻜﻞ ﻓﻲ اﻷﻋﻠﻰ أن اﻷﻃﺒﺎء ﻓﻲ اﻝﻘﺎهﺮة وﺟﻤﻴﻊ أﻧﺤﺎء
ﻣﺼﺮ ،ﺑﻞ وﺥﺎرج ﻣﺼﺮ ،یﻈﻬﺮون ﺗﻌﺎوﻧًﺎ ﻣﺘﺰایﺪًا ﻣﻊ ﻣﺮآﺰ اﻝﺠﺎﻣﺎﻧﺎیﻒ .وﻝﻬﺬا ،ﻓﺎﻝﻤﺮآﺰ یﻮد أن یﻌﺮب ﻝﻠﺴﺎدة اﻝﺰﻣﻼء ﻋﻦ ﻋﺮﻓﺎﻧﻪ ،آﻤﺎ یﺄﻣﻞ اﻝﻤﺮآﺰ أن یﻜﻮن ﻓﻲ ﺥﺪﻣﺔ أآﺒﺮ
ﻋﺪد ﻣﻤﻜﻦ ﻣﻦ اﻝﻤﺮﺽﻰ .و ﻣﻦ اﻝﻀﺮوري أن ﻧﺘﻘﺪم ﺑﺎﻝﺸﻜﺮ ﻝﻮزارة اﻝﺼﺤﺔ واﻝﺴﻜﺎن وﻝﻤﻌﻬﺪ ﻧﺎﺹﺮ ﻋﻠﻰ اﻝﻤﺠﻬﻮد اﻝﺬي ﺑﺬﻻﻩ آﻲ ﻧﺘﻤﻜﻦ ﻣﻦ ﺗﻘﺪیﻢ ﺥﺪﻣﺔ ﻣﻤﻴﺰة ﻝﻠﻤﺮﺽﻰ.

ﻋﺪد اﻷﻃﺒﺎء اﻟﺬﻳﻦ أرﺱﻠﻮا ﻣﺮﺿﻰ إﻟﻰ اﻟﻤﺮآﺰ

اﻟﻌـ ﺪد
100
90

81

80
58

70

61
52

60
50
40
30
20
10
0

5

4

ﻓ ﺘﺮات رﺑ ﻊ ﺱ ﻨﻮﻳﺔ

3

6

2

وآﻠﻤﺎ ازداد ﻋﺪد اﻝﻤﺮﺽﻰ اﻝﺬیﻦ ﺗﻢ ﻋﻼﺟﻬﻢ ،ازداد ﺑﺎﻝﺘﺎﻝﻲ ﻋﺪد ﺣﺎﻻت اﻝﻤﺘﺎﺑﻌﺔ .ویﺘﻤﺎﺵﻰ ﻧﺸﺎط اﻝﻤﺮآﺰ ﻓﻲ اﻝﺴﻨﺔ اﻷوﻝﻰ ﻣﻊ اﻝﺨﺒﺮة اﻝﻤﻜﺘﺴﺒﺔ ﻣﻦ ﻣﺮاآﺰ اﻝﺠﺎﻣﺎﻧﺎیﻒ
ﻋﻠﻰ ﻣﺴﺘﻮى اﻝﻌﺎﻝﻢ .ویﻈﻬﺮ اﻝﺮﺱﻢ اﻝﺒﻴﺎﻧﻲ اﻵﺗﻲ ﻋﺪد ﺣﺎﻻت اﻝﻤﺘﺎﺑﻌﺔ.

ﻋﺪد اﻟﻤﺮﺿﻰ ﻓﻰ ﻓﺘﺮة اﻟﻤﺘﺎﺏﻌﺔ

ﻋﺪد اﻟﻤﺮﺿﻰ

65

70
60

54
47

50
40

27

30
20
10
0
3

4

1

2

ةﻓ ﺘﺮات رﺑ ﻊ ﺱ ﻨﻮي

و آﻤﺎ ﺗﻈﻬﺮ اﻝﺮﺱﻮﻣﺎت اﻝﺴﺎﺑﻘﺔ ﻋﺪد ﺣﺎﻻت اﻝﻌﻼج وﺣﺎﻻت اﻝﻤﺘﺎﺑﻌﺔ ،ﻓﺈﻧﻪ ﻻ یﻤﻜﻦ إﻏﻔﺎل اﻝﻮﻗﺖ واﻝﻤﺠﻬﻮد اﻝﻤﺒﺬوﻝﻴﻦ ﻓﻲ ﻣﻨﺎﻇﺮة وﺗﻘﻴﻴﻢ اﻝﺤﺎﻻت اﻝﻤﺤﻮﱠﻝﺔ .ویﻈﻬﺮ
اﻝﺮﺱﻢ اﻝﺒﻴﺎﻧﻲ اﻵﺗﻲ ﻋﺪد اﻝﺤﺎﻻت اﻝﻼﺗﻲ ﺗﻤﺖ ﻣﻨﺎﻇﺮﺗﻬﺎ ﺥﻼل آﻞ ﺙﻼﺙﺔ أﺵﻬﺮ.

ﻋـ ﺪد اﻟﺤ ﺎﻻت ﺑﺎﻟﻌﻴ ﺎدة اﻟﺨﺎرﺝﻴ ﺔ

ﻋ ﺪد اﻟﻤﺮﺿ ﻰ

156
133

140

141

3

2
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140
120
100
80
60
40
20
0

5

4

ﻓ ﺘﺮات رﺑ ﻊ ﺱ ﻨﻮﻳﺔ

5

1

ﻳﺴﺘﻄﻴﻊ ﻧﻈﺎم اﻟﻀﺒﻂ اﻷﺗﻮﻣﺎﺗﻴﻜﻲ ﻟﻠﻮﺿﻊ ) (APSآﻤﺎ ﺗﻈﻬﺮ اﻟﺼﻮر ﺗﺤﺮﻳﻚ رأس
اﻟﻤﺮﻳﺾ أﺗﻮﻣﺎﺗﻴﻜﻴﺎ ﻓﻰ اﻹﺗﺠﺎهﺎت اﻟﺜﻼﺛﻪ.

ﻧﺸﺎط ﻣﺮآﺰ اﻟﺠﺎﻣﺎﻧﺎﻳﻒ ﺏﺎﻟﻘﺎهﺮة
اﻝﺮﺱﻢ اﻝﺒﻴﺎﻧﻲ اﻝﺘﺎﻝﻲ یﻮﺽﺢ ﻋﺪد اﻝﻤﺮﺽﻰ اﻝﺬیﻦ ﺗﻢ ﻋﻼﺟﻬﻢ ﺥﻼل ﻓﺘﺮات رﺑﻊ ﺱﻨﻮیﺔ ﻣﻨﺬ أن ﺑﺪأ اﻝﻌﻤﻞ ﺑﺎﻝﻤﺮآﺰ ،و یﻈﻬﺮ ذﻝﻚ ﻣﺪى ﻧﻤﻮ اﻝﻨﺸﺎط ﺑﺎﻝﻤﺮآﺰ.

ﻋـ ﺪد اﻟﻤﺮﺿ ﻰ اﻟ ﺬﻳﻦ ﻋـﻮﻟﺠـ ﻮا ﻋﻠ ﻰ ﻓ ﺘﺮات رﺑ ﻊ ﺱ ﻨﻮﻳﺔ
ﻋ ﺪد اﻟﻤﺮﺿ ﻰ
60

48

51

51
50
41
40
32
30
20
10

اﻟ ﺮﺏﻊ اﻷول ﻣ ﻦ
اﻟﻌ ﺎم اﻟﺠﺪﻳ ﺪ
)ﻟ ﻢ ﻳﻜﺘﻤ ﻞ (

0

اﻟ ﺮﺏﻊ اﻷﺧ ﻴﺮ اﻟ ﺮﺑﻊ اﻟﺜﺎﻟ ﺚ اﻟ ﺮﺑﻊ اﻟﺜ ﺎﻥﻰ اﻟ ﺮﺑﻊ اﻷول

4

اﻟﻤﺘﺎﺏﻌﺔ:
ﺗﺠﺮى اﻝﻤﺘﺎﺑﻌﺔ ﺑﺎﻝﻨﺴﺒﺔ ﻝﻤﻌﻈﻢ اﻝﻤﺮﺽﻰ آﻞ ﺱﺘﺔ أﺵﻬﺮ ،ﺑﻴﻨﻤﺎ ﺗﻜﻮن اﻝﻤﺘﺎﺑﻌﺔ اﻝﻤﺒﺪﺋﻴﺔ ﻓﻲ ﺑﻌﺾ اﻝﺤﺎﻻت آﻞ ﺙﻼﺙﺔ أﺵﻬﺮ .و یﺘﻢ إﻋﻼم اﻝﻤﺮﺽﻰ ﺣﺎل ﻣﻐﺎدرﺗﻬﻢ ﺑﻤﻮﻋﺪ
اﻝﻤﺘﺎﺑﻌﺔ و اﻝﻔﺤﻮﺹﺎت اﻝﻤﻄﻠﻮﺑﺔ ﻝﺪى زیﺎرﺗﻬﻢ اﻝﻘﺎدﻣﺔ ،آﻤﺎ یﺘﻢ إﻋﻼﻣﻬﻢ ﺑﺄن اﻝﻤﺮآﺰ یﺮﺣﺐ ﺑﻬﻢ ﻓﻲ أي ﻣﻮﻋﺪ ﺱﺎﺑﻖ ﻝﻤﻮﻋﺪ اﻝﻤﺘﺎﺑﻌﺔ اﻝﻤﺘﻔﻖ ﻋﻠﻴﻪ ﻓﻲ ﺣﺎل ﺣﺪوث أیﺔ ﺵﻜﻮى ﻏﻴﺮ
ﻣﺘﻮﻗﻌﺔ .ﻓﻲ اﻝﻮﻗﺖ اﻝﺤﺎﻝﻲ ،دﺥﻞ ﺑﺮﻧﺎﻣﺞ اﻝﻤﺘﺎﺑﻌﺔ ﻣﺎﺋﺔ و ﺙﻼﺙﺔ و ﺱﺒﻌﻮن ﻣﺮیﻀًﺎ ﻣﻦ أﺹﻞ ﻣﺎﺋﺘﻴﻦ و ﺙﻼﺙﺔ و ﻋﺸﺮیﻦ ﻣﺮیﻀًﺎ ﺗﻢ ﻋﻼﺟﻬﻢ .و آﻤﺎ هﻮ ﻣﺘﻮﻗﻊ ،أﻇﻬﺮت ﻣﻌﻈﻢ اﻝﺤﺎﻻت
ﺗﺤﺴﻨًﺎ أو ﻋﻠﻰ اﻷﻗﻞ ﺙﺒﺎﺗًﺎ ﻓﻲ اﻷﻋﺮاض .ﻓﻲ ﺑﻌﺾ اﻝﺤﺎﻻت ،آﺎﻧﺖ هﻨﺎك ﺑﻌﺾ اﻝﻤﻀﺎﻋﻔﺎت اﻝﻤﺘﻮﻗﻌﺔ و اﻝﺘﻲ اﺱﺘﻤﺮت ﻝﻔﺘﺮة ﻣﺆﻗﺘﺔ .و ﺗﻌﺪ هﺬﻩ واﺣﺪة ﻣﻦ أهﻢ ﻣﺰایﺎ اﻝﺠﺮاﺣﺔ
اﻹﺵﻌﺎﻋﻴﺔ ﺑﺎﻝﻤﻘﺎرﻧﺔ ﺑﺎﻝﺠﺮاﺣﺔ اﻝﺘﻘﻠﻴﺪیﺔ ،إذ أن اﻝﻤﻀﺎﻋﻔﺎت ﻓﻲ اﻝﺠﺮاﺣﺔ اﻹﺵﻌﺎﻋﻴﺔ ﺗﻜﻮن ﻧﺴﺒﺘﻬﺎ ﻗﻠﻴﻠﺔ ،و ﻓﻲ أﻏﻠﺐ اﻷﺣﻴﺎن ﻝﻔﺘﺮة وﺟﻴﺰة.

أﺡﺪث اﻹﺿﺎﻓﺎت ﻟﻠﺠﺎﻣﺎﻧﺎﻳﻒ )ﺟﻬﺎز ﺗﺤﺮﻳﻚ اﻟﻤﺮﻳﺾ أﺗﻮﻣﺎﺗﻴﻜﻴﺎ(
ﺗﺜﺒﻴﺖ اﻟﻤﺮﻳﺾ ﻓﻲ ﺟﻬﺎز اﻟﺠﺎﻣﺎﻧﺎﻳﻒ أﺛﻨﺎء اﻟﻌﻼج

ﺟﻬﺎز اﻟﺠﺎﻣﺎﻧﺎﻳﻒ ﻃﺮاز C
أو ًﻻ :اﻟﻘﻮاﻃﻴﻊ:
ﻣﻨﺬ اﺥﺘﺮاع اﻝﺠﺎﻣﺎﻧﺎیﻒ یﺘﻢ ﺗﺜﺒﻴﺖ اﻝﻤﺮیﺾ ﺑﺎﺱﺘﺨﺪام ﻗﻮاﻃﻴﻊ وﻗﻀﻴﺒﻴﻦ ﻣﻨﺰﻝﻘﻴﻦ آﻤﺎ هﻮ ﻣﻮﺽﺢ ﺑﺎﻝﺼﻮرة ،وذﻝﻚ ﺑﻨﺴﺒﺔ دﻗﺔ ﺗﺼﻞ إﻝﻰ ﻧﺼﻒ اﻝﻤﻠﻠﻴﻤﺘﺮ .وﻝﻜﻦ ﺑﺎﺱﺘﺨﺪام
هﺬا اﻝﻨﻈﺎم ،یﺠﺐ ﻋﻠﻰ اﻝﻤﺮیﺾ أن یﺪﺥﻞ ویﺨﺮج ﻣﻦ اﻝﺠﻬﺎز ﻋﺪة ﻣﺮات یﺘﻢ ﻓﻴﻬﺎ ﺗﻐﻴﻴﺮ وﺽﻊ اﻝﺮأس ﻣﻦ ﻣﻜﺎن إﺵﻌﺎع إﻝﻰ ﺁﺥﺮ .ویﺘﻢ ﺗﻐﻴﻴﺮ اﻝﻮﺽﻊ یﺪویﺎ ﻓﻲ اﻷﺑﻌﺎد اﻝﺜﻼﺙﻴﺔ آﻤﺎ
هﻮ ﻣﻮﺽﺢ ﺑﺎﻝﺼﻮرة ،ویﺘﻢ ﻣﺮاﺟﻌﺔ آﻞ وﺽﻊ ﻋﻦ ﻃﺮیﻖ ﺵﺨﺼﻴﻦ ﻋﻠﻰ اﻷﻗﻞ.

اﻟﻘﻮاﻃﻴﻊ
ﻟﻘﻄﺔ ﻣﻘﺮﺏﺔ ﻟﻠﻘﻮاﻃﻴﻊ

ﺛﺎﻧﻴ ًﺎ :ﻧﻈﺎم اﻟﻀﺒﻂ اﻷﺗﻮﻣﺎﺗﻴﻜﻲ ﻟﻠﻮﺿﻊ ):(APS
یﻌﺪ ﻣﺮآﺰ اﻝﺠﺎﻣﺎﻧﺎیﻒ ﺑﺎﻝﻘﺎهﺮة ﻣﻦ اﻝﻤﺮاآﺰ اﻝﻘﻠﻴﻠﺔ ﻋﻠﻲ ﻣﺴﺘﻮى اﻝﻌﺎﻝﻢ اﻝﻤﺰودة ﺑﻬﺬا اﻝﻨﻈﺎم ،وهﻮ ﻧﻈﺎم ﺗﺤﺪیﺪ وﺽﻊ اﻝﻤﺮیﺾ أﺗﻮﻣﺎﺗﻴﻜﻴﺎ .ﻇﻬﺮ هﺬا اﻝﻨﻈﺎم ﻷول ﻣﺮﻩ
ﻣﻨﺬ ﺙﻼث ﺱﻨﻮات ،وهﻮ یﺴﻬﻞ ﺗﻨﻔﻴﺬ اﻝﻌﻼج ﺑﺪرﺟﻪ آﺒﻴﺮة ،آﻤﺎ یﻘﺪم درﺟﻪ دﻗﻪ ﻓﻲ اﻝﻌﻼج أآﺒﺮ ﻣﻦ ذي ﻗﺒﻞ .وﺗﺒﻠﻎ دﻗﻪ هﺬا اﻝﻨﻈﺎم  0.2ﻣﻦ اﻝﻤﻠﻠﻴﻤﺘﺮ ،ﺑﺤﻴﺚ أﻧﻪ إذا وﺟﺪ اﻝﻨﻈﺎم ﻧﺴﺒﺔ
ﺥﻄﺄ أآﺜﺮ ﻣﻦ ذﻝﻚ ﻓﺎﻧﻪ یﺮﻓﺾ اﺱﺘﻜﻤﺎل اﻝﻌﻼج .و یﺘﻜﻮن ذﻝﻚ اﻝﻨﻈﺎم ﻣﻦ ﻣﺠﻤﻮﻋﺔ ﻣﻦ اﻝﻤﺤﺮآﺎت اﻝﺘﻲ ﺗﺼﻞ ﺑﻴﻦ إﻃﺎر رأس اﻝﻤﺮیﺾ وﺥﻮذة اﻝﻌﻼج اﻝﺨﺎﺹﺔ ﺑﺎﻝﺠﺎﻣﺎﻧﺎیﻒ .وﻓﻲ
هﺬا اﻝﻨﻈﺎم اﻝﺤﺪیﺚ ،ﻻ ﺗﻮﺟﺪ ﺣﺎﺟﺔ ﻹﺥﺮاج اﻝﻤﺮیﺾ ﻓﻲ آﻞ ﻣﺮة ﻣﻦ أﺟﻞ ﺽﺒﻂ اﻝﻮﺽﻊ اﻝﺘﺎﻝﻲ ،ﺑﻞ یﺘﻢ إﺥﺮاﺟﻪ ﻝﻤﺴﺎﻓﺔ ﻗﺼﻴﺮة ﻓﻘﻂ ،ﺙﻢ یﻘﻮم اﻝﺠﻬﺎز ﺑﻀﺒﻂ اﻝﻮﺽﻊ اﻝﺘﺎﻝﻲ
أﺗﻮﻣﺎﺗﻴﻜﻴﺎ .و ﺗﻮﻓﺮ هﺬﻩ اﻝﻄﺮیﻘﺔ ﺟﺰءًا آﺒﻴﺮًا ﻣﻦ وﻗﺖ اﻝﻌﻼج ،آﻤﺎ ﺗﺴﻤﺢ ﺑﺘﻨﻔﻴﺬ ﺥﻄﻄًﺎ ﻋﻼﺟﻴﺔ أآﺜﺮ ﺗﻌﻘﻴﺪًا ﺑﻄﺮیﻘﺔ أآﺜﺮ دﻗﺔ ،وآﺬا ﺗﻮﻓﺮ راﺣﺔ أآﺜﺮ ﻝﻠﻤﺮیﺾ .وﻗﺪ أﻇﻬﺮ ﺑﺤﺜﻴﻦ
ﺣﺪیﺜﻴﻦ أن هﺬا اﻝﻨﻈﺎم یﺤﺴﻦ ﻣﻦ دﻗﺔ اﻝﻌﻼج ،آﻤﺎ یﻮﻓﺮ ﺣﻮاﻝﻲ ﺱﺎﻋﺔ ﻣﻦ وﻗﺖ اﻝﻌﻼج .وﻧﺤﻦ آﺠﺮاﺣﻲ ﻣﺦ وأﻋﺼﺎب یﺘﻤﻠﻜﻨﺎ اﻹﻋﺠﺎب ﺑﺎﻝﻄﺮیﻘﺔ اﻝﺘﻲ أﺙﱠﺮ ﺑﻬﺎ هﺬا اﻝﻨﻈﺎم ﻋﻠﻰ
اﻝﻌﻼج ،ﺣﻴﺚ آﺎن ﺗﻐﻴﻴﺮ وﺽﻊ اﻝﻤﺮیﺾ یﺪویﺎ یﺴﺘﻐﺮق ﻓﺘﺮة ﻃﻮیﻠﺔ ﻣﻦ زﻣﻦ اﻝﻌﻼج ،وﻝﻜﻦ هﺬا اﻝﻨﻈﺎم ﺟﻌﻞ ﺽﺒﻂ وﺽﻊ اﻝﻤﺮیﺾ یﺘﻢ ﺑﺴﺮﻋﺔ ،وﻻ یﺴﺘﻐﺮق ﺟﺰءًا آﺒﻴﺮًا ﻣﻦ زﻣﻦ
اﻝﻌﻼج .وﺗﻈﻬﺮ اﻝﺼﻮر اﻷﺟﺰاء اﻝﻤﺨﺘﻠﻔﺔ ﻝﺠﻬﺎز  APSوآﻴﻒ یﻌﻤﻞ .ویﺴﻤﺢ هﺬا اﻝﻨﻈﺎم ﺑﻌﻼج ﻋﺪدًا أآﺒﺮ ﻣﻦ اﻝﻤﺮﺽﻰ ،ﻷن آﻞ ﻣﺮیﺾ أﺹﺒﺢ یﺴﺘﻐﺮق زﻣﻨًﺎ أﻗﻞ ﻓﻲ اﻝﻌﻼج.
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ﺛﺎﻧﻴ ًﺎ :ﻣﻌﺠﱢﻼت اﻟﺠﺴﻴﻤﺎت اﻟﺜﻘﻴﻼت:
یﻘﺼﺪ ﺑﺎﻝﺠﺴﻴﻤﺎت اﻝﺜﻘﻴﻼت ﻓﻲ هﺬا اﻝﺴﻴﺎق أي ﺟﺰيء آﺘﻠﺘﻪ أﺙﻘﻞ ﻣﻦ اﻹﻝﻜﺘﺮون .وﻓﻲ هﺬا اﻝﻤﺠﺎل یﺘﻢ اﺱﺘﺨﺪام ﻧﻮاة ﻋﻨﺼﺮي اﻝﻬﻴﺪروﺟﻴﻦ واﻝﻬﻠﻴﻮم .و ﻧﻈﺮًا ﻷن
اﻝﻤﻌﺠﱢﻼت اﻝﺘﻲ یﻤﻜﻦ اﺱﺘﺨﺪاﻣﻬﺎ ﻝﺘﻮﻝﻴﺪ إﺵﻌﺎع ﻣﻦ هﺬا اﻝﻨﻮع ﺗﺒﻠﻎ ﺗﻜﻠﻔﺘﻬﺎ أرﻗﺎﻣًﺎ ﻓﻠﻜﻴﺔ ،ﻝﺬﻝﻚ ﻓﻤﻦ اﻝﻨﺎدر ﺑﻨﺎﺋﻬﺎ ﻓﻘﻂ ﻝﻸﻏﺮاض اﻝﻄﺒﻴﺔ .وﻣﻦ اﻝﻤﺮاآﺰ اﻝﺮاﺋﺪة ﻓﻲ هﺬا اﻝﻤﺠﺎل ﺑﻴﺮآﻠﻲ
آﺎﻝﻴﻔﻮرﻧﻴﺎ وﺑﻮﺱﻄﻦ ،و ﻝﻜﻦ اﻝﺘﻜﻠﻔﺔ اﻝﺒﺎهﻈﺔ وﺹﻌﻮﺑﺔ اﻻﺱﺘﺨﺪام اﻝﻴﻮﻣﻲ ﻝﻬﺬﻩ اﻷﺟﻬﺰة ﻓﻲ ﻋﻼج اﻝﻤﺮﺽﻰ ﻣﻨﻌﺘﺎ اﺱﺘﺨﺪاﻣﻬﺎ ﻋﻠﻰ ﻣﺴﺘﻮى واﺱﻊ.
ﺛﺎﻟﺜ ًﺎ :اﻟﻤﻌﺠﱢﻼت اﻟﺨﻄﻴﺔ:
ﺗﻢ اﻓﺘﺘﺎح أول ﻣﻌﺠﱢﻞ ﺥﻄﻲ ﻝﻼﺱﺘﻌﻤﺎل اﻝﻄﺒﻲ ﻓﻲ ﻋﺎم 1953م ﻓﻲ اﻝﻤﺮآﺰ اﻝﻤﻠﻜﻲ اﻝﻄﺒﻲ ﺑﻠﻨﺪن .وﻷن ﻝﻴﻜﺴﻴﻞ آﺎن یﻌﻤﻞ ﻋﻠﻰ ﺗﻄﻮیﺮ اﻝﺠﺮاﺣﺔ اﻹﺵﻌﺎﻋﻴﺔ ﻓﻲ ذاك
اﻝﻮﻗﺖ؛ ﻓﻘﺪ آﺎن ﻋﻠﻰ ﻋﻠﻢ ﺑﻬﺬا اﻝﺠﻬﺎز ،وﻝﻜﻨﻪ اﻋﺘﺒﺮﻩ ﻏﻴﺮ دﻗﻴﻖ ﺑﺎﻝﺪرﺟﺔ اﻝﻜﺎﻓﻴﺔ .وﻗﺪ ﺗﻢ اﺥﺘﺮاع اﻝﻤﻌﺠﱢﻞ اﻝﺨﻄﻲ اﻝﻄﺒﻲ ﻝﻌﻼج اﻝﺴﺮﻃﺎن ﻓﻲ أي ﻣﻜﺎن ﻣﻦ ﺟﺴﻢ اﻹﻧﺴﺎن ،و ﻻ ﺗﺰال
ﺗﻠﻚ هﻲ ﻣﻬﻤﺘﻪ ﺣﺘﻰ هﺬﻩ اﻝﻠﺤﻈﺔ ،واﻷﺟﻬﺰة اﻝﺤﺪیﺜﺔ ﻣﻨﻪ ﻃﺒﻌﺎ أآﺜﺮ ﺗﻄﻮرًا ﻣﻦ اﻝﺠﻬﺎز اﻷول.
ﻓﻲ اﻝﻮﻗﺖ اﻝﺬي دﺥﻞ ﻓﻴﻪ ﺟﺎﻣﺎﻧﺎیﻒ ﻝﻴﻜﺴﻴﻞ إﻝﻰ اﻝﻮﻻیﺎت اﻝﻤﺘﺤﺪة ﻗﺒﻞ اﻧﺘﺸﺎرهﺎ ﻓﻲ اﻝﻌﺎﻝﻢ آﻠﻪ ،ﺗﻢ ﻧﺸﺮ أول ﻓﻜﺮة ﻻﺱﺘﻌﻤﺎل اﻝﻤﻌﺠﱢﻞ اﻝﺨﻄﻲ ﻓﻲ اﻝﺠﺮاﺣﺔ اﻹﺵﻌﺎﻋﻴﺔ ﻓﻲ
ﻋﺎم  1983ﻋﻠﻰ یﺪ ﺑﺘﻲ ﻣﻦ ﺱﺎوﺑﺎوﻝﻮ ﺑﺎﻝﺒﺮازیﻞ ،آﻤﺎ ﻧﺸﺮ آﻮﻝﻮﻣﺒﻮس ﻣﻦ إیﻄﺎﻝﻴﺎ ﺑﺤﺜﺎ ﺵﺎﻣﻼ ﻓﻲ ﻋﺎم  .1984وﻗﺪ أدى ذﻝﻚ إﻝﻰ اهﺘﻤﺎم واﺱﻊ ﺑﻬﺬا اﻝﻤﺠﺎل ﺗﻔﺮع إﻝﻰ ﻃﺮیﻘﺘﻴﻦ
ﻝﻠﻌﻼج .ﻓﺈذا ﺗﻢ اﻝﻌﻼج ﻓﻲ ﺟﻠﺴﺔ واﺣﺪة یﺴﻤﻰ ﺑﺎﻝﺠﺮاﺣﺔ اﻹﺵﻌﺎﻋﻴﺔ ،أﻣﺎ إذا ﺗﻢ ﻋﻠﻰ ﻋﺪة ﺟﻠﺴﺎت ﻓﻴﺴﻤﻰ ﻋﻼﺟًﺎ إﺵﻌﺎﻋﻴًﺎ ﺙﻼﺙﻲ اﻷﺑﻌﺎد .و ﻧﻈﺮًا ﻷن اﻝﻌﻼج ﺑﺎﻝﻄﺮیﻘﺔ اﻷﺥﻴﺮة
یﺴﺘﻬﻠﻚ اﻝﻜﺜﻴﺮ ﻣﻦ اﻝﻮﻗﺖ ،ﺗﻌﺎﻝﺞ ﻣﻌﻈﻢ اﻝﻤﺮاآﺰ اﻝﻄﺒﻴﺔ ﻣﺎ ﺑﻴﻦ  50-40ﺣﺎﻝﺔ ﻓﻘﻂ ﻓﻲ اﻝﻌﺎم ،ﻷن اﻝﺠﻬﺎز یﺠﺐ أن یﺘﻢ ﺗﻌﺪیﻠﻪ ﻣﺎ ﺑﻴﻦ اﻝﺠﺮاﺣﺔ اﻹﺵﻌﺎﻋﻴﺔ واﻝﻌﻼج اﻹﺵﻌﺎﻋﻲ اﻝﻌﺎدي،
آﻤﺎ یﻠﺰم ﺗﻮﺣﻴﺪ ﻃﺮیﻘﺔ إﺟﺮاء اﻝﻌﻼج ﺑﺎﻝﻤﻌﺠﱢﻞ اﻝﺨﻄﻲ ﺑﻴﻦ اﻝﻤﺮاآﺰ اﻝﻤﺨﺘﻠﻔﺔ .و ﺑﺎﻝﺮﻏﻢ ﻣﻦ ذﻝﻚ ،ﻓﻘﺪ أﺥﺬت اﻝﺠﺮاﺣﺔ اﻹﺵﻌﺎﻋﻴﺔ ﺑﺎﺱﺘﺨﺪام اﻝﻤﻌﺠﱢﻞ اﻝﺨﻄﻲ ﻣﻮﻗﻌﻬﺎ ﺑﻴﻦ ﻣﺨﺘﻠﻒ
ﺹﻮر اﻝﻌﻼج اﻝﻄﺒﻲ وﺥﺼﻮﺹﺎ ﻓﻲ ﺣﺎﻻت أورام اﻝﻤﺦ اﻝﺨﺒﻴﺜﺔ و اﻷورام اﻝﺜﺎﻧﻮیﺔ .أﻣﺎ ﺑﺎﻝﻨﺴﺒﺔ ﻝﻸورام اﻷﺥﺮى ،ﻓﻤﺎزال ﻋﺪد اﻝﺤﺎﻻت ﻗﻠﻴﻼ ً ،و ﻓﻲ ﻣﺮاآﺰ ﻗﻠﻴﻠﺔ ﻣﺘﺨﺼﺼﺔ ﻋﻠﻰ
ﻣﺴﺘﻮى اﻝﻌﺎﻝﻢ .وﺗﻮﺟﺪ آﻤﻴﺔ آﺒﻴﺮة ﻣﻦ اﻷﺑﺤﺎث اﻝﻌﻠﻤﻴﺔ ﺣﻮل اﺱﺘﺨﺪام اﻝﻤﻌﺠﱢﻞ اﻝﺨﻄﻲ ﻓﻲ اﻝﺠﺮاﺣﺔ اﻹﺵﻌﺎﻋﻴﺔ.
راﺏﻌ ًﺎ :ﺟﻬﺎز اﻟﺠﺎﻣﺎ اﻟﺪوﱠار:
ﺗﻢ اﺥﺘﺮاع هﺬا اﻝﺠﻬﺎز ﻓﻲ ﺟﻤﻬﻮریﺔ اﻝﺼﻴﻦ اﻝﺸﻌﺒﻴﺔ ﻓﻲ أواﺋﻞ اﻝﺘﺴﻌﻴﻨﻴﺎت ،و ﻗﺪ ﺗﻢ اﺱﺘﺨﺪاﻣﻪ ﻓﻲ ﺑﻌﺾ ﻣﺴﺘﺸﻔﻴﺎت اﻝﺼﻴﻦ ،وﻝﻜﻦ ﻝﻢ یﺘﻢ ﺑﻌﺪ ﺗﺤﺪیﺪ وﺽﻌﻪ ﺑﺎﻝﻨﺴﺒﺔ
ﻝﻠﻄﺮق اﻝﺴﺎﺑﻘﺔ .ﻓﺒﻴﻨﻤﺎ یﺸﺒﻪ ﻓﻲ اﻝﺸﻜﻞ اﻝﺨﺎرﺟﻲ ﺟﻬﺎز ﻝﻴﻜﺴﻴﻞ؛ ﻓﺈن ﻃﺮیﻘﺔ ﺗﺴﻠﻴﻂ اﻹﺵﻌﺎع وﺑﺮاﻣﺞ ﺗﺨﻄﻴﻂ اﻝﻌﻼج ﻣﺨﺘﻠﻔﺔ ﺗﻤﺎﻣﺎً ،ﻓﻬﻮ یﺴﺘﺨﺪم ﺙﻼﺙﻴﻦ ﻣﺼﺪرًا ﻝﻠﻜﻮﺑﺎﻝﺖ ﺑﻴﻨﻤﺎ
ﺗﺴﺘﺨﺪم اﻝﺠﺎﻣﺎﻧﺎیﻒ ﻣﺎﺋﺘﻲ و واﺣﺪ ﻣﺼﺪراً ،وﺗﺪور هﺬﻩ اﻝﻤﺼﺎدر اﻝﺜﻼﺙﻮن ﺣﻮل رأس اﻝﻤﺮیﺾ ﺑﻴﻨﻤﺎ ﺗﻜﻮن ﺙﺎﺑﺘﺔ ﻓﻲ اﻝﺠﺎﻣﺎﻧﺎیﻒ .و ﻣﺎ زال اﻝﺪور اﻝﻤﺤﺪد ﻝﻬﺬا اﻝﺠﻬﺎز ﻏﻴﺮ واﺽﺢ،
ﺣﻴﺚ أﻧﻪ ﻻ یﻮﺟﺪ ﺱﻮى ﺑﺤﺚ ﻋﻠﻤﻲ واﺣﺪ ﺑﺎﻝﻠﻐﺔ اﻹﻧﺠﻠﻴﺰیﺔ یﺸﻴﺮ إﻝﻰ هﺬا اﻝﺠﻬﺎز ،إﻝﻰ ﺟﺎﻧﺐ ﺑﺤﺜﻴﻦ ﺑﺎﻝﻠﻐﺔ اﻝﺼﻴﻨﻴﺔ ،آﻤﺎ أﻧﻪ ﻝﻢ یﺘﻢ ﻧﺸﺮ أﺑﺤﺎث ﻋﻠﻤﻴﺔ ﺣﻮل ﻃﺮیﻘﺔ ﻋﻤﻠﻪ أو ﻧﺘﺎﺋﺞ
اﺱﺘﺨﺪاﻣﻪ ﻋﻠﻰ اﻝﻤﺮﺽﻰ .وﻓﻲ ﻏﻴﺎب اﻝﺘﻮﺙﻴﻖ اﻝﻌﻠﻤﻲ اﻝﺪﻗﻴﻖ ،ﺗﺒﻘﻰ دﻗﺔ هﺬﻩ اﻝﻄﺮیﻘﺔ ﻏﻴﺮ واﺽﺤﺔ .وﻋﻠﻰ اﻝﺮﻏﻢ ﻣﻦ اﻝﺘﺸﺎﺑﻪ ﻓﻲ ﻧﻮﻋﻴﺔ اﻝﻤﺼﺪر اﻝﻤﺸﻊ وﻓﻲ اﻝﺸﻜﻞ اﻝﺨﺎرﺟﻲ ،ﻓﺈن
هﺬا اﻝﺠﻬﺎز ﻣﺨﺘﻠﻒ ﺗﻤﺎﻣﺎ ﻋﻦ اﻝﺠﺎﻣﺎﻧﺎیﻒ ،ویﻌﺘﺒﺮ ﻃﺮیﻘﺔ ﻣﺴﺘﻘﻠﺔ .وﻗﺪ ﺣﺎوﻝﺖ هﺬﻩ اﻝﻨﺸﺮة زیﺎرة ﻣﻮﻗﻊ اﻝﺸﺮآﺔ ﻋﻠﻰ اﻹﻧﺘﺮﻧﺖ ﻝﻤﻌﺮﻓﺔ ﺁﺥﺮ اﻝﺘﻄﻮرات ﺑﺸﺄن هﺬا اﻝﺠﻬﺎز ،وﻝﻜﻦ
اﻝﻤﻮﻗﻊ ﻻ یﺴﺘﺠﻴﺐ ﻝﻤﺤﺎوﻻت اﻝﻮﻝﻮج إﻝﻴﻪ.

ﻣﺼﻄﻠﺤﺎت اﻟﺠﺮاﺡﺔ اﻹﺵﻌﺎﻋﻴﺔ
ﻧﻈﺮا ﻝﺘﻌﺪد اﻝﺘﻘﻨﻴﺎت ،وﻝﺘﺠﻨﺐ اﺥﺘﻼط اﻷﻣﻮر ،ﻓﺎن ﻣﺼﻄﻠﺢ اﻝﺠﺎﻣﺎﻧﺎیﻒ یﻄﻠﻖ ﻓﻘﻂ ﻋﻠﻰ ﺟﻬﺎز ﻝﻴﻜﺴﻴﻞ اﻝﺴﻮیﺪي ویﺴﻤﻰ اﻝﻌﻼج ﺑﻬﺎ ﺑﺎﻝﻌﻼج ﺑﺎﻝﺠﺎﻣﺎﻧﺎیﻒ أو أﺱﺎﻝﻴﺐ
اﻝﺠﺎﻣﺎﻧﺎیﻒ .أﻣﺎ ﺑﺎﻝﻨﺴﺒﺔ ﻷﺟﻬﺰة اﻝﻤﻌﺠﱢﻞ اﻝﺨﻄﻲ ،ﻓﺈذا اﺱﺘﻐﺮق اﻝﻌﻼج ﺟﻠﺴﺔ واﺣﺪة ﻓﻘﻂ ﻓﻴﻤﻜﻦ إﻃﻼق اﺱﻢ اﻝﺠﺮاﺣﺔ اﻹﺵﻌﺎﻋﻴﺔ ﻋﻠﻲ هﺬﻩ اﻝﻄﺮیﻘﺔ ،أﻣﺎ إذا اﺱﺘﻐﺮق ﻋﺪة ﺟﻠﺴﺎت
ﻓﻴﺴﻤﻲ ذﻝﻚ ﻋﻼﺟًﺎ إﺵﻌﺎﻋﻴًﺎ ﺙﻼﺙﻲ اﻷﺑﻌﺎد.

ﺁﻟﻴﺔ اﻟﻌﻤﻞ ﺏﻤﺮآﺰ اﻟﺠﺎﻣﺎﻧﺎﻳﻒ ﺏﺎﻟﻘﺎهﺮة
ﺗﺤﻮﻳﻞ اﻟﻤﺮﺿﻰ:
یﺰور ﻣﻌﻈﻢ اﻝﻤﺮﺽﻰ اﻝﻤﺮآﺰ ﻋﻦ ﻃﺮیﻖ اﻝﺘﺤﻮیﻞ ﺑﻤﻌﺮﻓﺔ أﻃﺒﺎء ﺁﺥﺮیﻦ ،و ﺑﺨﺎﺹﺔ ﺟﺮاﺣﻲ اﻝﻤﺦ و اﻷﻋﺼﺎب .و ﻗﺪ ﻗﺎم اﻝﻤﺮآﺰ ﺑﻤﻨﺎﻇﺮة أآﺜﺮ ﻣﻦ ﺱﺘﻤﺎﺋﺔ و ﺥﻤﺴﻴﻦ
ﻣﺮیﻀًﺎ ﻣﻦ ﻣﺨﺘﻠﻒ أﻧﺤﺎء ﻣﺼﺮ ،و اﻝﺬیﻦ ﺗﻢ ﺗﺤﻮیﻠﻬﻢ ﻋﻦ ﻃﺮیﻖ أآﺜﺮ ﻣﻦ ﻣﺎﺋﺔ و ﺥﻤﺴﺔ و ﺗﺴﻌﻴﻦ ﻃﺒﻴﺒًﺎ ﻣﻦ ﻣﺨﺘﻠﻒ اﻝﺘﺨﺼﺼﺎت .و ﺑﺎﻝﻄﺒﻊ ،ﻓﺈن ﺟﺮاﺣﻲ اﻝﻤﺦ و اﻷﻋﺼﺎب و
ﻼ یﺘﻀﻤﻦ ﺗﻘﻴﻴﻤًﺎ ﻝﺤﺎﻝﺔ اﻝﻤﺮیﺾ ،و ﺁﺥﺮ یﻮﺽﺢ
ﻼ ﻣﻊ اﻝﻤﺮآﺰ .و یﺤﺮص اﻝﻤﺮآﺰ ﻋﻠﻰ أن یﺘﻠﻘﻰ اﻝﻄﺒﻴﺐ اﻝﻤﻌﺎﻝﺞ ﻝﻜﻞ ﺣﺎﻝﺔ ﺗﻘﺮیﺮًا ﻣﻔﺼ ً
أﻃﺒﺎء اﻷورام هﻢ أآﺜﺮ اﻝﺘﺨﺼﺼﺎت ﺗﻌﺎﻣ ً
ﺗﻔﺎﺹﻴﻞ اﻝﻌﻼج و ﺗﻘﺎریﺮ اﻝﻤﺘﺎﺑﻌﺔ.
ﻓﺤﺺ اﻟﻤﺮﺿﻰ:
یﺤﺪد ﻝﻜﻞ ﻣﺮیﺾ ﻣﻮﻋﺪًا ﻝﻠﺤﻀﻮر ﻓﻲ اﻝﻌﻴﺎدة اﻝﺨﺎرﺟﻴﺔ ﻝﺘﻘﻴﻴﻢ ﺣﺎﻝﺘﻪ ،و ﻋﺎدة ﻣﺎ یﻜﻮن ذﻝﻚ ﻓﻲ یﻮم اﻝﺴﺒﺖ ﻣﻦ آﻞ أﺱﺒﻮع ،ﺣﻴﺚ ﺗﺘﻢ ﻣﻨﺎﻇﺮة اﻝﻤﺮیﺾ وﻓﺤﺼﻪ
ﺑﺎﻹﺽﺎﻓﺔ ﻝﻸﺵﻌﺎت اﻝﻤﺘﻮاﻓﺮة ،و یﻌﻘﺐ ذﻝﻚ اﺗﺨﺎذ اﻝﻘﺮار اﻝﻤﻨﺎﺱﺐ ﻝﺤﺎﻝﺔ آﻞ ﻣﺮیﺾ .ﻓﻲ ﺑﻌﺾ اﻷﺣﻴﺎن یﻨﺼﺢ اﻝﻤﺮیﺾ ﺑﻌﺪم اﻝﻌﻼج ﺑﺎﻝﺠﺎﻣﺎﻧﺎیﻒ و ذﻝﻚ ﻓﻲ ﺣﺎل ﻣﺎ إذا آﺎﻧﺖ
اﻝﻔﺎﺋﺪة اﻝﻤﺘﻮﻗﻌﺔ ﻣﻦ اﻝﻌﻼج ﺑﺎﻝﺠﺎﻣﺎﻧﺎیﻒ ﺽﺌﻴﻠﺔ أو ﻣﻌﺪوﻣﺔ .أﻣﺎ ﺑﺎﻝﻨﺴﺒﺔ ﻝﻠﻤﺮﺽﻰ اﻝﻤﻘﺒﻮﻝﻴﻦ ﻝﻠﻌﻼج ،ﻓﻴﺘﻢ ﺗﺤﺪیﺪ ﻣﻮﻋﺪًا ﻝﻌﻼﺟﻬﻢ ﻓﻮر اﺱﺘﻜﻤﺎل إﺟﺮاءات ﻧﻔﻘﺎت اﻝﻌﻼج .و ﻓﻲ ﺣﺎﻻت
أﺥﺮى ،یﺘﻢ ﻃﻠﺐ اﻝﻤﺰیﺪ ﻣﻦ اﻝﻔﺤﻮﺹﺎت اﻝﻄﺒﻴﺔ اﻝﻤﻌﻤﻠﻴﺔ أو ﺑﺎﺱﺘﺨﺪام اﻷﺵﻌﺔ اﻝﺘﺸﺨﻴﺼﻴﺔ ﻗﺒﻞ اﺗﺨﺎذ اﻝﻘﺮار اﻝﻨﻬﺎﺋﻲ .أﻣﺎ اﻝﻘﺴﻢ اﻝﺮاﺑﻊ و اﻷﺥﻴﺮ ﻓﻴﺸﻤﻞ هﺆﻻء اﻝﻤﺮﺽﻰ اﻝﺬیﻦ
یﺤﺘﺎﺟﻮن إﻝﻰ ﻧﻮع ﺁﺥﺮ ﻣﻦ اﻝﻌﻼج ﻗﺒﻞ اﺱﺘﺨﺪام اﻝﺠﺎﻣﺎﻧﺎیﻒ ،و اﻝﺬي ﻏﺎﻝﺒًﺎ ﻣﺎ یﻜﻮن ﻓﻲ ﺹﻮرة ﺗﺪﺥﻞ ﺟﺮاﺣﻲ .و یﻌﺪ اﻝﻬﺪف ﻣﻦ هﺬا اﻝﻨﻈﺎم هﻮ اﻝﺘﺄآﺪ ﻣﻦ أن اﻝﻤﺮیﺾ یﺤﺼﻞ ﻋﻠﻰ
أﻓﻀﻞ ﻋﻼج ﻣﻨﺎﺱﺐ ﻝﺤﺎﻝﺘﻪ.
اﻟﻌﻼج:
ﻋﻨﺪ ﺣﻀﻮر اﻝﻤﺮیﺾ ﻓﻲ یﻮم اﻝﻌﻼج ،یﺘﻢ ﻓﺤﺼﻪ و ﺗﺮآﻴﺐ إﺑﺮة وریﺪیﻪ .ﺙﻢ ﺗﺒﺪأ أوﻝﻰ ﺥﻄﻮات اﻝﻌﻼج ﺑﺘﺮآﻴﺐ إﻃﺎر ﻣﻌﺪﻧﻲ ﺣﻮل رأس اﻝﻤﺮیﺾ آﺄداة ﺗﻮﺟﻴﻪ أﺱﺎﺱﻴﺔ
ﻝﺘﺤﺪیﺪ ﻣﻜﺎن و ﻣﻘﺪار اﻝﺠﺮﻋﺔ اﻹﺵﻌﺎﻋﻴﺔ .یﺘﻢ ﺗﺮآﻴﺐ اﻹﻃﺎر ﺗﺤﺖ ﻣﺨﺪر ﻣﻮﺽﻌﻲ ﺑﺤﻴﺚ ﻻ یﺸﻌﺮ اﻝﻤﺮیﺾ ﺑﺄي أﻝﻢ ،و یﺴﺘﻐﺮق ذﻝﻚ ﺣﻮاﻝﻲ ﻋﺸﺮ دﻗﺎﺋﻖ .یﻠﻲ ذﻝﻚ اﻝﺘﺼﻮیﺮ ﺑﺄﺵﻌﺔ
اﻝﺮﻧﻴﻦ اﻝﻤﻐﻨﺎﻃﻴﺴﻲ ﺑﻄﺮیﻘﺔ ﺥﺎﺹﺔ ﺗﺴﻤﺢ ﺑﺘﻜﻮیﻦ ﻓﺮاغ ﺙﻼﺙﻲ اﻷﺑﻌﺎد ﺣﻮل رأس اﻝﻤﺮیﺾ .ﺙﻢ ﺗﻨﻘﻞ ﺹﻮر اﻝﺮﻧﻴﻦ اﻝﻤﻐﻨﺎﻃﻴﺴﻲ ﺑﻌﺪ ذﻝﻚ إﻝﻰ آﻤﺒﻴﻮﺗﺮ ﺥﺎص ،ﺣﻴﺚ ﺗﻮﺽﻊ ﺥﻄﺔ
ﻹﻋﻄﺎء اﻝﺠﺮﻋﺔ اﻹﺵﻌﺎﻋﻴﺔ ﻃﺒﻘًﺎ ﻝﻤﻌﺎیﻴﺮ ﺑﺎﻝﻐﺔ اﻝﺼﺮاﻣﺔ ،ویﺴﺘﻐﺮق ذﻝﻚ ﺣﻮاﻝﻲ اﻝﺴﺎﻋﺔ .ﺑﻌﺪ ذﻝﻚ یﺪﺥﻞ اﻝﻤﺮیﺾ إﻝﻰ ﺟﻬﺎز اﻝﺠﺎﻣﺎﻧﺎیﻒ ﺣﻴﺚ یﺘﻢ ﺗﻨﻔﻴﺬ ﺥﻄﺔ اﻝﻌﻼج ،و ﺑﺎﻝﻨﺴﺒﺔ
ﻝﻤﻌﻈﻢ اﻝﻤﺮﺽﻰ یﺴﺘﻐﺮق ذﻝﻚ أﻗﻞ ﻣﻦ اﻝﺴﺎﻋﺔ .ﺑﻌﺪ اﻻﻧﺘﻬﺎء ﻣﻦ اﻝﻌﻼج ،یﺘﻢ ﻓﻚ اﻹﻃﺎر ﻣﻦ رأس اﻝﻤﺮیﺾ ،و یﺴﻤﺢ ﻝﻪ ﺑﺄن یﻐﺎدر إﻝﻰ ﻣﻨﺰﻝﻪ ،ﺑﻌﺪ أن یﺘﻢ ﺗﺴﻠﻴﻤﻪ ﺗﻘﺮیﺮًا ﻃﺒﻴًﺎ
یﺘﻀﻤﻦ ﺗﻔﺎﺹﻴﻞ اﻝﻌﻼج ،و ﺹﻮرة ﻝﻜﻴﻔﻴﺔ ﺗﻨﻔﻴﺬ اﻝﻌﻼج ،ﺑﺎﻹﺽﺎﻓﺔ إﻝﻰ اﻝﻔﺤﻮﺹﺎت اﻝﻤﻄﻠﻮﺑﺔ و اﻝﺘﻮﻗﻴﺘﺎت اﻝﺨﺎﺹﺔ ﺑﺒﺮﻧﺎﻣﺞ اﻝﻤﺘﺎﺑﻌﺔ.

2

ﺟﺮیﺪة ﺟﺎﻣﺎ

ﻧﺸﺮة دوریﺔ ﺗﺼﺪر ﻋﻦ ﻣﺮآﺰ اﻝﺠﺎﻣﺎ ﻧﺎیﻒ – اﻝﻘﺎهﺮة  -یﻨﺎیﺮ 2003
اﻝﺠﺰء اﻷول – اﻝﻌﺪد اﻝﺜﺎﻧﻲ

ﻝﻘﺪ ﻣﻀﻰ أآﺜﺮ ﻣﻦ ﻋﺎم ﺣﺘﻰ اﻵن ﻋﻠﻰ اﺱﺘﺨﺪام اﻝﺠﺎﻣﺎﻧﺎیﻒ )ﺱﻜﻴﻦ ﺟﺎﻣﺎ( ﻓﻲ اﻝﻘﺎهﺮة ،وﺥﻼل هﺬﻩ اﻝﻔﺘﺮة ﺣﺪث اﻝﻜﺜﻴﺮ ﻣﻦ اﻝﺘﻄﻮرات .أآﺜﺮ ﻣﻦ ﺱﺘﻤﺎﺋﺔ و ﺥﻤﺴﻴﻦ
ﻣﺮیﻀًﺎ ﺗﻤﱠﺖ ﻣﻨﺎﻇﺮة ﺣﺎﻻﺗﻬﻢ ﺑﻌﺪ ﺗﺤﻮیﻠﻬﻢ إﻝﻰ اﻝﻤﺮآﺰ ﻋﻦ ﻃﺮیﻖ ﺣﻮاﻝﻲ ﻣﺎﺋﺘﻲ ﻃﺒﻴﺐ ﻣﻦ داﺥﻞ ﻣﺼﺮ و ﺥﺎرﺟﻬﺎ ،ﺑﻴﻨﻤﺎ ﺗﻢ ﻋﻼج ﻣﺎﺋﺘﻴﻦ و ﺙﻼﺙﺔ و ﻋﺸﺮیﻦ ﻣﺮیﻀﺎً ،دﺥﻞ ﻋﺪد
آﺒﻴﺮ ﻣﻨﻬﻢ ﻣﺮﺣﻠﺔ اﻝﻤﺘﺎﺑﻌﺔ .وﻗﺪ آﺎﻧﺖ اﻝﻨﺘﺎﺋﺞ اﻝﻤﺒﺪﺋﻴﺔ ﻣﺒﺸﺮﻩ ﻝﻠﻐﺎیﺔ ،ﺑﻤﺎ یﺘﻔﻖ و ﺥﺒﺮة ﻣﺮاآﺰ اﻝﺠﺎﻣﺎﻧﺎیﻒ اﻝﻌﺎﻝﻤﻴﺔ .وﺱﻮف ﺗﺪور هﺬﻩ اﻝﻨﺸﺮة ﺣﻮل اﻝﺘﺠﺎرب اﻝﻤﺜﻴﺮة ﻝﻼهﺘﻤﺎم ﺥﻼل
اﻝﺴﻨﺔ اﻝﻤﺎﺽﻴﺔ ،آﻤﺎ ﺱﻮف ﺗﺘﻌﺮض ﻝﻠﺘﻄﻮرات اﻝﻤﺜﻴﺮة ﻓﻲ ﻣﺠﺎل ﺟﺮاﺣﺔ اﻝﺠﺎﻣﺎﻧﺎیﻒ .و ﺑﻤﺎ أن اﻝﻤﻨﻄﻘﺔ ﻣﺎزاﻝﺖ ﺣﺪیﺜﺔ اﻝﻌﻬﺪ ﺑﺎﻝﺠﺮاﺣﺔ اﻹﺵﻌﺎﻋﻴﺔ؛ ﻓﻠﻨﺴﺘﻌﺮض ﺑﺎﺥﺘﺼﺎر ﺗﺎریﺦ
ﺗﻄﻮرهﺎ ﺑﻤﺎ یﺴﺎﻋﺪ ﻋﻠﻰ ﻓﻬﻢ إﻣﻜﺎﻧﺎﺗﻬﺎ اﻝﻤﺨﺘﻠﻔﺔ.

ﻧﺒﺬة ﺗﺎرﻳﺨﻴﺔ ﻋﻦ ﺗﻘﻨﻴﺎت اﻟﺠﺮاﺡﺔ اﻹﺵﻌﺎﻋﻴﺔ
ﻋﻨﺪ إدﺥﺎل ﻃﺮیﻘﺔ ﺟﺪیﺪة إﻝﻰ دوﻝﺔ ﻣﺎ ،یﺼﺒﺢ ﻣﻦ اﻝﻤﻬﻢ ﺗﻮﺽﻴﺢ ﻃﺒﻴﻌﺔ هﺬﻩ اﻝﻄﺮیﻘﺔ ،وأوﺟﻪ اﺥﺘﻼﻓﻬﺎ ﻋﻦ اﻝﺒﺪاﺋﻞ اﻝﻤﺘﻮﻓﺮة.
أو ًﻻ :اﻟﺠﺎﻣﺎﻧﺎﻳﻒ:
ﺗﻢ ﺗﻘﺪیﻢ ﻣﺼﻄﻠﺢ " اﻝﺠﺮاﺣﺔ اﻹﺵﻌﺎﻋﻴﺔ " ﻷول ﻣﺮة ﺑﻮاﺱﻄﺔ اﻝﺒﺮوﻓﻴﺴﻮر اﻝﺴﻮیﺪي "ﻻرس ﻝﻴﻜﺴﻴﻞ" ﻝﻴﺼﻒ ﺑﻪ اﻝﻄﺮیﻘﺔ اﻝﺠﺪیﺪة اﻝﺘﻲ اﺥﺘﺮﻋﻬﺎ .و ﻓﻲ اﻝﺒﺪایﺔ ،ﻝﻢ یﺮﺗﺒﻂ
هﺬا اﻝﻤﺼﻄﻠﺢ ﺑﺎﻝﺠﺎﻣﺎﻧﺎیﻒ اﻝﺘﻲ ﻝﻢ ﺗﻜﻦ ﻗﺪ اﺥﺘﺮﻋﺖ ﺑﻌﺪ ﺁﻧﺬاك ) .(1960 – 1950ﻝﻘﺪ اﺥﺘﺎر ﻝﻴﻜﺴﻴﻞ هﺬا اﻝﻤﺼﻄﻠﺢ ﻝﻴﺼﻒ ﺑﻪ اﻝﻄﺮیﻘﺔ اﻝﺠﺪیﺪة اﻝﺘﻲ یﻔﻜﺮ ﻓﻴﻬﺎ ،ﺣﻴﺚ یﻘﻮم ﺑﺘﺴﻠﻴﻂ
إﺵﻌﺎع ﻣﺮآﺰ ﻓﻲ ﺟﻠﺴﺔ واﺣﺪة ﺑﻤﻨﺘﻬﻰ اﻝﺪﻗﺔ اﻝﺠﺮاﺣﻴﺔ.
ﻓﻲ ﺗﻠﻚ اﻝﻔﺘﺮة آﺎن د .ﻝﻴﻜﺴﻴﻞ یﻘﻮم ﺑﺈﺟﺮاء ﺗﺠﺎرﺑﻪ ﺑﺎﺱﺘﺨﺪام ﻣﻌﺠﱢﻼت اﻝﺠﺴﻴﻤﺎت اﻝﺜﻘﻴﻼت وأﺟﻬﺰة أﺵﻌﺔ إآﺲ ،وﻝﻜﻨﻪ ﻝﻢ یﺮض ﻋﻦ هﺬﻩ اﻷﺟﻬﺰة ﻷﻧﻬﺎ ﻝﻢ ﺗﺤﻘﻖ ﻝﻪ اﻝﺪﻗﺔ
ﻣﻊ اﻝﺴﻬﻮﻝﺔ ﻓﻲ اﻻﺱﺘﺨﺪام .وﻓﻲ ذﻝﻚ اﻝﻮﻗﺖ ،ﻗﺎم د .ﻝﻴﻜﺴﻴﻞ ﺑﺰیﺎرة ﺟﺎﻣﻌﺎت ﺑﻮﺱﻄﻦ وﺑﻴﺮآﻠﻲ آﺎﻝﻴﻔﻮرﻧﻴﺎ ﺣﻴﺚ ﺗﻮﺟﺪ ﻣﻌﺠﻼت اﻝﺒﺮوﺗﻮن واﻝﻬﻠﻴﻮم.
ﺗﻢ اﺱﺘﺨﺪام اﻝﺠﺎﻣﺎﻧﺎیﻒ ﻓﻲ ﻋﻼج أول ﻣﺮیﺾ ﻓﻲ ﻋﺎم 1967م ،وﻝﻜﻨﻬﺎ ﻇﻠﺖ ﻝﺴﻨﻮات ﻃﻮیﻠﺔ داﺥﻞ ﺣﺪود اﻝﺴﻮیﺪ .إﻻ أن ﺗﻼﻣﺬة د .ﻝﻴﻜﺴﻴﻞ ﺑﺪءوا ﻓﻲ اﺱﺘﻌﻤﺎل
اﻝﺠﺎﻣﺎﻧﺎیﻒ ﺥﺎرج اﻝﺴﻮیﺪ ﺑﺪءًا ﺑﻤﺪیﻨﺔ ﺑﻮیﻨﺲ أیﺮس ﻓﻲ اﻷرﺟﻨﺘﻴﻦ ﻓﻲ ﻋﺎم  ،1983ﺙﻢ ﺵﻴﻔﻴﻠﺪ ﺑﺈﻧﺠﻠﺘﺮا ﻓﻲ ﻋﺎم  .1985و ﻓﻲ هﺬﻩ اﻷﺙﻨﺎء ،ﺑﺎع د .ﻝﻴﻜﺴﻴﻞ ﺟﻬﺎز اﻝﺠﺎﻣﺎﻧﺎیﻒ اﻷول
ﻝﺼﺪیﻘﻪ ﺟﺮاح اﻝﻤﺦ واﻷﻋﺼﺎب اﻷﻣﺮیﻜﻲ اﻝﺸﻬﻴﺮ د .روﺑﺮت راﻧﺪ ﺑﻤﺒﻠﻎ رﻣﺰي ﻋﺒﺎرة ﻋﻦ دوﻻر واﺣﺪ ،وﻗﺪ ﺗﻢ اﺱﺘﺨﺪاﻣﻪ ﻓﻲ ﺑﻮیﻨﺲ أیﺮس ﻹﺟﺮاء اﻝﺘﺠﺎرب .أﻣﺎ ﻓﻲ ﺱﺘﻮآﻬﻮﻝﻢ،
ﻓﻘﺪ ﺗﻢ اﺱﺘﺒﺪاﻝﻪ ﺑﺎﻝﻄﺮاز اﻷﺣﺪث ﻣﻦ اﻝﺠﺎﻣﺎﻧﺎیﻒ.
ﺑﺪأ اﻻهﺘﻤﺎم اﻝﻌﺎﻝﻤﻲ ﺑﺎﻝﺠﺎﻣﺎﻧﺎیﻒ ﻓﻲ ﻋﺎم  1986م ،وذﻝﻚ ﻋﻨﺪﻣﺎ ﺑﺪأ اﺱﺘﺨﺪام اﻝﺠﺎﻣﺎﻧﺎیﻒ ﺑﻤﺪیﻨﺔ ﺑﻴﺘﺴﺒﺮج اﻷﻣﺮیﻜﻴﺔ ﻋﻠﻰ یﺪ أﺣﺪ ﺗﻼﻣﺬة د .ﻝﻴﻜﺴﻴﻞ وهﻮ اﻝﺒﺮوﻓﻴﺴﻮر داد
ﻻﻧﺴﻔﻮرد .وﻓﻲ ﻧﻔﺲ اﻝﻌﺎم ،دﺥﻠﺖ اﻝﺠﺎﻣﺎﻧﺎیﻒ ﻣﺪیﻨﺔ أﻣﺮیﻜﻴﺔ أﺥﺮى هﻲ ﺗﺸﺎرﻝﻮﺗﻔﻴﻞ ﺑﻮﻻیﺔ ﻓﻴﺮﺟﻴﻨﻴﺎ ﻋﻠﻰ یﺪ ﺗﻠﻤﻴﺬ ﺁﺥﺮ وهﻮ اﻝﺒﺮوﻓﻴﺴﻮر ﺵﺘﺎیﻨﺮ.
ﺱﺎهﻢ دﺥﻮل اﻝﺠﺎﻣﺎﻧﺎیﻒ إﻝﻰ اﻝﻮﻻیﺎت اﻝﻤﺘﺤﺪة ،وﺑﺪایﺔ ﻧﺸﺮ ﺱﻠﺴﻠﺔ ﻣﻦ اﻷﺑﺤﺎث اﻝﻌﻠﻤﻴﺔ ﻋﻠﻰ أﻋﻠﻰ ﻣﺴﺘﻮى ﻣﻦ ﻣﺠﻤﻮﻋﺔ ﺑﺘﺴﺒﺮج ﻓﻲ وﺽﻊ اﻝﺠﺎﻣﺎﻧﺎیﻒ ﻋﻠﻰ ﺥﺮیﻄﺔ
ﺟﺮاﺣﺔ اﻝﻤﺦ واﻷﻋﺼﺎب .ﻓﻲ ذﻝﻚ اﻝﻮﻗﺖ آﺎن ﺟﻬﺎز اﻝﺠﺎﻣﺎﻧﺎیﻒ ﺑﻤﺪیﻨﺔ ﺑﺘﺴﺒﺮج هﻮ اﻝﺮاﺑﻊ ﻋﻠﻰ ﻣﺴﺘﻮى اﻝﻌﺎﻝﻢ ،أﻣﺎ اﻵن ﻓﻴﻮﺟﺪ ﻣﺎﺋﺔ و ﺗﺴﻌﺔ و ﺱﺒﻌﻮن ﺟﻬﺎزًا ﻓﻲ ﻣﺨﺘﻠﻒ أﻧﺤﺎء
اﻝﻌﺎﻝﻢ .وﻗﺪ ﺗﻢ ﻋﻼج أآﺜﺮ ﻣﻦ ﻣﺎﺋﺘﻲ أﻝﻒ ﻣﺮیﺾ ﺑﺎﺱﺘﺨﺪام اﻝﺠﺎﻣﺎﻧﺎیﻒ ،وهﺬا اﻝﻌﺪد أآﺒﺮ ﻣﻦ ذﻝﻚ اﻝﺬي ﺗﻢ ﻋﻼﺟﻪ ﺑﺎﺱﺘﺨﺪام أیﺔ ﻃﺮیﻘﺔ ﻋﻼج إﺵﻌﺎﻋﻲ أﺥﺮى ،آﻤﺎ یﺘﻮاﻓﺮ اﻵن أآﺜﺮ
ﻣﻦ أﻝﻒ ﻣﺮﺟﻊ ﻋﻠﻤﻲ ﻃﺒﻲ ﺣﻮل اﻝﺠﺎﻣﺎﻧﺎیﻒ.

