
Current ESGBIES Executive Committee 
2023-2025 

▪ Chair: Brigitte Lamy

▪ Secretary: Burcu Isler

▪ Treasurer: Laura Escola-Vergé

▪ Science Officer: Siegbert Rieg

▪ Education Officer: Michele Bartoletti

ESGBIES Business 
meeting 

April 13, 2025

Welcome ! 
☺



Agenda

Monday, 13 April from 17:30-18:30 

CEST in room Schubert 4-5

▪ Welcome

▪ Election results

▪ General informations

▪ Financial overview

▪ Scientific affairs

▪ Educational activities

hybrid meeting:
https://key4events.zoom.us/j/82356650669?pwd=yytvz5j
5odlYIptfqyWrlWUCgbzGW5.1



Election results for new ESGBIES Executive Committee 2025-2027

▪ members with voting right: 1017
▪ Number of voters: 135 

▪ Many thanks to the Election Committee!
▪ Efthymia Gianitsioti
▪ Maddalena Giannella

▪ New EC will take over directly after 
ESCMID Global 2025



Aims

▪ Research : 

▪ support, endorse, promote, disseminate 
your study projects to our members 

▪ Education : disseminate knowledge

▪ Webinars

▪ Courses

▪ ESCMID global sessions

▪ Conferences



Where are we ?

▪ 1123 members (31 March)

▪ ESGBIESscored 188.5 points (125 in 2024) 

▪ Rank : bottom 10 grouping (2024: bottom 5 grouping)

▪ Active participation from any member is welcome !

▪ Accepted ECCMID sessions:  
▪ Educational course or activities:    
▪ Publications: 
▪ Newsletters: 
▪ Webinars: 
▪ Collaborations:
▪ Other(social media, grants):       

5 
 None

1
4
4

yes
0

40
 0

23.5
25

100 
0 
0

*scored upon publication  only

*

etc.

In general, all study groups scored more points 
than in previous years. 
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How to work within ESGBIES

▪ Publication Rules: 

- Study Group publications funded by ESCMID Individual Research Grants or ESCMID Study Group

Research Grants (clearly mentioned in the ACKNOWLEDGEMENTS section of the manuscript)

may receive a 2X bonus, at the discretion of the Scientific Affairs Subcommittee.



How to work within ESGBIES

Your Projects

▪ Educational course, conference, or webinar : contact us, we will support !

▪ Educational course calls twice a year- mid June and Early October

▪ Generally a 2-4 day course on specific topic

▪ Provide a detailed programme and a detailed budget

▪ Send us for endorsement before applying to ESCMID

▪ We can help on :

▪ Programme development

▪ Advices to maximiase likehood of acceptance

▪ Budget preparation



Next congress (ESCMID global) callNews 
Rules: 

▪ Max 8 proposals from ESGBIES

▪ Country and gender balanced

▪ Min 2 in collaboration with other ESCMID 
SG

▪ 30% should be Education in nature

▪ Hot/timely/controversial topic

▪ Choose best speakers, avoid self-serving 
proposal

▪ Provide a session description (75-150 wrds)

▪ Suggest chairs and alternate chairs

▪ Engage young investigators or new faces 
when applicable

▪ Deadline : 7 May

▪ To be sent to ESGBIES EC before 25 Apr



ESGBIES Finances



ESGBIES Financial overview, 2024



ESGBIES Business meeting 
April 13, 2025

EDUCATIONAL  activities 



ESCMID Global 2025 sessions proposed by ESGBIES

Timing of antimicrobials in sepsis and septic shock - the sooner the better?

Friday, 11 April 2025 13:30 – 14:30 Hall 3

New tools in acute bacterial infections and sepsis: from machine learning to precision medicine

Sunday, 13 April 2025 08:30 - 10:30 Hall 2

Sex differences in management and outcome of patients with serious bacterial infections

Sunday, 13 April 2025 13:30 – 14:30 Hall 5

Sepsis Global (ISF/ESGBIES/ESCMID)

Monday, 14 April 2025 8:30– 10:30 Hall 13

News in endocarditis care

Tuesday, 15 April 2025 08:30 - 10:30 Hall 4



Webinars from April 2024 to April 2025 (6 monthly webinars)

Webinar 4– The best available therapy for BSI caused by MBL-producing Enterobacterales. David 
Patterson (Australia), June 26th 2024, 13h CET. Attendants: 117

Webinar 5 – Optimal timing of antibiotics in sepsis. Prof Thierry Calandra (CHUV Lausanne), October
9th 2024, 13:00h (CET). Attendants: not available

Webinar 6 – In which type of bloodstream infections follow-up blood cultures are needed? 
Maddalena Giannella (Italy), 11th December 13:30h (CET) Attendants: not available

Webinar 7 - Webinar Which is the best treatment for difficult-to-treat Pseudomonas aeruginosa 
infections/BSI? Antonio Vena (Italy), January 15, 13h. Attendants: 81

Webinar 8 - Rapid diagnostics for bloodstream infections. Patrick Harris (Australia), February 26, 12 
pm. Attendants: 116

Webinar 9– Is it difficult to recognize contaminated series when practicing the single sampling 
strategy? Volkan Ozenci (Stockholm), March 12 th 2025 13:00 CET. Attendants: 103



Educational activities

Wednesday, 13-14h00

▪ Upcoming : 
▪ June: Sepsis guidelines for better care: the French 

experience before and after ICU, by Prof Djillali Annane
(APHP Paris, France) 4 June 2025, 13:30 (CET) 



Educational activities

2025 Educational courses by ESGBIES et al

▪ Epidemiology, diagnosis and management of 
infective endocarditis
▪ 06 - 08 November 2025, Milan (Italy)
▪ ESGBIES, ESGIAI, ESGS, La Società Italiana per la 

Terapia Antinfettiva (SITA), Humanitas University

▪ Application of Novel Rapid Diagnostic and 
Antimicrobial Susceptibility Testing Methods 
for Bloodstream Infections

▪ 15-17 October, Istanbul (Turkey)
▪ ESGARS /ESGBIES course, Turkish society CMID 

KLIMIK)



ESGBIES Business meeting 
April 13, 2025

Scientific activities
ESGBIES involvement in Guidelines and Position papers

Overview & Update on ESGBIES endorsed (ongoing and future) studies

Update on EPIC-BSI study



ESGBIES involvement Guidelines and Position papers

• ESGBIES (alongside with ESGS) contribution Joint IDSA/ESCMID Practice Guideline on S. 
aureus bacteremia
• 18 PICO questions in total
• PICOs presented at ESCMID Global 2024 → soon to be published
• New delay due to restructuring of IDSA guideline development process

• ESGBIES contribution in guideline on Blood culture diagnostics → closed

• ESC Endocarditis Guidelines – role and contribution of ESCMID (and ESGBIES) in next guideline 
process – negotiations of ESCMID EC with ESC ongoing

• ‘Quality-of-care indicators in bloodstream infection management’ → draft/outline on 
potential topics sent to Guideline Director / Publication and Guideline Officer → first decision 
on format (position paper, consensus document or state-of-the-science statement), then next 
steps



ESGBIES endorsed ongoing/finished projects – Updates

Agenda

1. Early oral switch in endocarditis: an international cross-sectional
survey by ESGBIES – Finished (published)

2. ImmunoSep Survey (Personalized immunotherapy for sepsis) –
Investigator Nynke Bos, Marlies Hulscher Finished (submitted)

7. EFfAECT Study (Prospective observational study on combination 
treatment vs monotherapy for Enterococcus faecalis bacteremia 
without endocarditis) – Investigator Michele Bartoletti - manuscript 
in progress

8. L-TAPE Study (Long-Term Antibiotic therapy (LTAT) in non-surgical
Prosthetic valve Endocarditis (PVE) – Investigators Linda Bussini, 
Michele Bartoletti - manuscript in progress (June 2025)

9. EndoStrep Survey (Practice survey about the treatment of 
streptococcal infective endocarditis) – Investigators Asmaa Tazi, 
François Vandenesch (manuscript should be submitted within 2 
months) manuscript in progress (June 2025)

10. Impact of infective endocarditis on frailty and QoL among the elderly 
population –Investigators Nuria Fernández-Hidalgo and Laura Escolà-
Vergé - ongoing

11. Barcelona Endocarditis Surgery Outcome Score (BESOS). Development 
and validation of a prognostic score for valve surgery in infective
endocarditis: an international prospective study - ongoing

12. Transcatheter valve replacement for heart failure in patients with
infective endocarditis, either during antimicrobial therapy or within
3 months after its discontinuation. A retrospective multinational case
series - ongoing

13. Assessing adequacy of antimicrobial therapy and antimicrobial
stewardship opportunities in patients with community-acquired
bloodstream infections: the COMM-BAC study – Investigator Niccolo 
Buetti   - New project

14. Management of implantable cardiac devices in patients with
valvular infective endocarditis: Is extraction always necessary?
Investigator Alejandro Blanco Arévalo - New project

15. TAVI project (TAVI for the salvage treatment of heart failure in
infective endocarditis) – Investigator Nuria Fernandez Hidalgo

16. PACAS study (Determinants of Probabilistic Antibiotic therapy for
Community Acquired Sepsis secondary to bloodstream infection) –
Investigator Jean-Ralph Zahar

→ is COMBACC PACAS next generation?



Early oral switch in endocarditis: an international cross-sectional survey by ESGBIES

Has early oral switch therapy reached routine clinical practice?

→ Published in CMI Communications 





Survey to investigate the use of 18F-FDG PET/CT imaging in patients 
receiving long-term suppressive antibiotic treatment for infective 

endocarditis.

Renato Pascale, Núria Fernández-Hidalgo, Beatrice Tazza, Michele Bartoletti, Lorenzo 

Bertolino, Emanuele Durante-Mangoni, Albert Roque Pérez , María Nazarena Pizzi, Pierluigi 

Viale, Maddalena Giannella

Manuscript in progress…



Background: 
❖ 18F-fluorodeoxyglucose positron emission tomography/computed tomography (FDG-PET/CT) appears to be 

a promising imaging technique for monitoring therapy in patients receiving long-term suppressive antibiotic 
treatment (LTAT). 

Aim:
❖ to describe local practices about the use of FDG PET/CT in monitoring LTAT for IE among different centres

Methods: 

❖ A 23-item questionnaire : 

• Setting including center and respondent’s characteristics

• Indication for [18F]FDG-PET/CT execution

• Management of LTAT according to [18F]FDG-PET/CT results

The survey stayed open from the 1st of November 2024 to the 1st of February 2025. 

Manuscript writing in progress…



Preliminary results

❖ 167 respondents from 28 countries completed the survey: mainly Infectious Diseases specialists (n=117, 

70%) and Cardiologists (n=23, 14%). 

❖ Only 49 out of 167 (17%) reported having a. standardized use of [18F]FDG-PET/CT for management of IE

❖ LTAT monitoring is multidisciplinary and, in addition to [18F]FDG-PET/CT, based on clinical evaluation (87%), 

blood tests (83%), follow-up blood cultures (78%) and echocardiography (86%). 

❖ [18F]FDG-PET/CT during LTAT is scheduled every 3, 6 or 12 months by 21%, 45% and 16% of respondents, 

respectively. 

❖ The [18F]FDG-PET/CT results are usually discussed within a multidisciplinary team to guide decisions on 

whether to continue or discontinue LTAT.  LTAT discontinuation following SUV reduction or negativity was 

considered by 19.8% of respondents.



Long-term antibiotic therapy in non-surgical prosthetic valve endocarditis (L-TAPE study)

Study design:

Retrospective, international, multicenter study

Population:

All adult patients with diagnosis of definitive or
possible left-sided PVE (Duke criteria) including
TAVI-PVE not eligible for surgery during the
period 2013-2023. Patients must have already
received at least 4-6 weeks of standard treatment
for endocarditis according to guidelines.

Definition:

LTAT is defined as treatment for endocarditis
lasting >=8 weeks.

Primary endpoint:

Composite outcome of death, relapse of positive
blood cultures for index pathogen, major septic
embolization, heart failure at 180 days from PVE
diagnosis.
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AOU Federico II - Napoli (Italy)

Hospital del Mar - Barcelona (Spain)

IRCCS San Gerardo Dei Tintori - Monza (Italy)

Hospital Clínico de Valencia - Valencia (Spain)

C Cardiologico Monzino IRCCS - Milan (Italy)

IRCCS Ospedale Maggiore Policlinico - Milan (Italy)

University of Health Sciences - Kaunas (Lithuania)

University of Genoa - Genova (Italy)

Hospital  Gregorio Marañón - Madrid (Spain)

University of Bari "Aldo Moro" - Bari (Italy)

AORN Ospedali dei Colli-Monaldi - Napoli (Italy)

IRCCS Policlinico San Matteo - Pavia (Italy)

Policlinico Gemelli - Roma (Italy)

King's College Hospital - London (United Kingdom)

IRCCS Humanitas Research Hospital - Rozzano (Italy)

Hospital Universitari Vall d'Hebron - Barcelona…

IRCCS Sant’Orsola - Bologna (Italy)

Lausanne University Hospital - (Switzerland)

21 CENTERS, 362 PATIENTS

Manuscript in progress



Primary composite outcome occurred in
18% (67/369) patients:

➢death 12.9% (47/362)
➢bacteremia relapse 4.1% (15/362)
➢heart failure 2.5% (9/362)
➢embolization 2.2% (8/362)

After adjusting for confounders, mitral PVE
was the only predictor for the primary
outcome (HR 2.3, 95%CI 1.3-4.1, p 0.003)
while LTAT was protective (HR 0.4, 95%CI
0.2-0.78, p 0.006).

In LTAT group, drug-related AE occurred in
17% of patients; diagnosis of C. difficile
infection was made 6% and colonization by
multi-drug resistant microorganisms
occurred in 12% of cases. Poster number: P0854

Session date  and time: 13 April 2025 12.00 – 13.30
Session location: Poster Area in Hall D

Of 362 patients (70% male, median age 73, IQR 63-83 y), 147 received LTAT.  



L-TAPE last steps

• Completed data analysis planned for May 2025

• Manuscript submission for June 2025

Investigators Email

Renato Pascale renato.pascale2@unibo.it

Linda Bussini linda.bussini@hunimed.eu

Michele Bartoletti michele.bartoletti@hunimed.eu

Natascia Caroccia natascia.caroccia@aosp.bo.it



Combination treatment for Enterococcus faecalis bacteremia: a prospective, multicenter, 

observational study  (EFFAECT study) 

Aim: 

• compare monotherapy vs combination therapy 

Design: 

• Multicenter (26 centres) prospective observational study 

Population

• Enterococcal BSI – No endocarditis

Bartoletti M et al (Manuscript in preparation) 

Endpoints 
cure defined as a composite outcome at 90 days from EOT, 
including both 
A. variables collected at end-of-treatment (EOT): 
B. • Patient alive 
• fever resolved 
• stable or improved SOFA 
• blood cultures negative for E. faecalis 

B. variables collected during follow-up 
• no relapse of EF-BSI within 90 days from EOT 
• no need to modify initial therapy 



EFFAECT: main results

1A) Legend: full population; Log rank p= 0.378 1B) Legend: IPTW-adjusted population; Log rank p= 0.231

• 295 subjects (66%) beta-lactam monotherapy

• 152 (34%) were treated with combination therapy



Impact of infective endocarditis (IE) on frailty and quality of life among 
the elderly population

PI Nuria Fernández-Hidalgo and Laura Escolà-Vergé 

PROSPECTIVE OBSERVATIONAL STUDY: All patients aged ≥ 70 years diagnosed with DEFINITE IE during a one-year period

MAIN OBJECTIVES:
1. To describe the impact of IE on functional, cognitive, and nutritional status, as well as quality of life
2. To estimate the influence of these parameters on surgical outcomes and mortality

A COMPREHENSIVE GERIATRIC EVALUATION AND QUALITY OF LIFE ASSESSMENT at 4 points (basal, diagnosis, 3m, 12m).

- started in May/June 2024 

- 20 centers included from different countries 

- 90 patients so far! 

- People interested in participating in the study: lauraescola@gmail.com

Ongoing

mailto:lauraescola@gmail.com


Congress of the European Society of Clinical 
Microbiology and Infectious Diseases

Vienna, 13. April 2025

ESGBIES  meeting

Barcelona Endocarditis Surgery Outcome Score (BESOS).
Development and validation of a prognostic score for valve surgery in 
infective endocarditis: an international prospective study.

(recruitment)

nufernan@gmail.com
marcotomasino21@gmail.com

Ongoing

mailto:nufernan@gmail.com
mailto:marcotomasino21@gmail.com


Congress of the European Society of Clinical 
Microbiology and Infectious Diseases

Background

Objective

• EURO-ENDO registry: surgery indicated 69%, surgery performed 51%

• Postoperative mortality ranges 10-30%

• The most common predictors (e.g. EuroSCORE II) perform poorly

• Specific mortality predictors built from retrospective studies

• To develop and validate a specific scoring system for predicting 30-day mortality 
in an international, prospective cohort of patients undergoing surgery for active 
infective endocarditis.



Congress of the European Society of Clinical 
Microbiology and Infectious Diseases

Methods

▪ Multicenter, multinational, prospective, 
observational study

▪ Consecutive adult (≥18 y) patients 
undergoing cardiac surgery for active IE 

▪ January 1 – December 31, 2025

▪ Primary outcome: 30-day mortality

▪ Secondary outcomes: 1-year mortality, 
key postoperative complications 

▪ Sample size: minimum of 500 patients 
(60% derivation cohort, 40% validation 
cohort)

Current status (20/03/2025)

160 cases from 41 centres in 12 countries

Spain 51 Argentina 4

Italy 43 Egypt 2

France 34 Turkey 2

Germany 10 Belgium 1

Pakistan 6 Greece 1

Bulgaria 5 Ukraine 1

10 centres pending entry 



Congress of the European Society of Clinical 
Microbiology and Infectious Diseases

Vienna, 13. April 2025

ESGBIES  meeting

Transcatheter valve replacement for heart failure in patients with 
infective endocarditis, either during antimicrobial therapy or within 3 
months after its discontinuation. A retrospective multinational case 
series.
(manuscript submitted)

Ongoing



Congress of the European Society of Clinical 
Microbiology and Infectious Diseases

Background

Objective

• EURO-ENDO registry: surgery indicated 69%, surgery performed 51%

• Reasons for no operating (18%): 67% high surgical risk

• TVR is a minimally invasive procedure to replace cardiac valves

• Active infection is generally considered a contraindication for TVR

• TVR was performed at Vall d’Hebron hospital in several borderline cases

• To describe the clinical characteristics and outcomes of patients udergoing TVR 
during antimicrobial treatment or shortly afterwards.



Congress of the European Society of Clinical 
Microbiology and Infectious Diseases

Methods

▪ Multinational, retrospective, observational study

▪ Invitation sent to 68 referral hospitals across 16 countries (4 continents)

▪ Consecutive patients (≥ 18 y) with confirmed diagnosis of IE

▪ TVR during antimicrobial treatment or within 3 months after its completion

▪ Primary outcome: in-hospital mortality

▪ Secondary outcomes: all-cause mortality, relapse and need for open surgery during 
follow-up (minimum 3 months).

Results

24 participating centers

53 patients

Conclusion: from results, TVR 
could be an option as rescue 
treatment for acute heart 
failure in selected patients with 
active IE unsuitable for open 
surgery 



Assessing adequacy of antimicrobial therapy and 
antimicrobial stewardship opportunities in 

patients with community-acquired bloodstream 
infections: the COMM-BAC study 

PD Dr. N. Buetti, Dr. Hannah Wozniak, Dr. Michael Thy, Prof. Dr. JF Timsit 

(contact: niccolo.buetti@gmail.com)

New project

mailto:niccolo.buetti@gmail.com


EUROBACT-2 EXPERIENCE

333 ICUs in 52 countries
Sept 2019-Feb 2021 
2600 patients with HA-BSI in ICUs

+ other 10-11 
projects ongoing…



COMM-BAC study

• Few data on community- acquired BSI

• Crucial to investigate adequacy of antimicrobial administration in the first days of 
hospitalization in this patient population

• Adequate therapy is associated with worse outcomes in patients with severe infections
• Recent studies suggested that unnecessarily broad-spectrum antibiotic use was also 

associated with higher mortality, longer hospital stay and higher costs

• NEW prospective study?

• Design: Prospective observational multicenter cohort study

• Target population: Patients with community-acquired BSI with sepsis criteria 
transferred to intermediate care or intensive care unit 

• Primary objective: To identify country, center and individual factors associated 
with adequate and timely empiric antimicrobial therapy at the beginning of 
hospitalization in septic patients with community-acquired BSI

• Several secondary objectives & additional ideas for work packages (long-term 
outcomes & integration of AI in predicting adequacy)



COMM-BAC study

• Study duration: 1 year of centers’ recruitment. Three months or 10 
included patients per center.

• Center data: collected once.

• Patient data: 30min for a community-acquired BSI (max n=10)

• Follow-up period: 28 days or hospital discharge (possibility to extend in 
centers interested in long-term outcomes)

• Legal issues: done by country coordinators according to national rules

• Sample size: ideally representative to data worldwide. >2000 community-
acquired BSIs in > 200 centers in > 50 countries is a reasonable option

• Study groups involved (?):  ESGCIP/ESGIE/ESGAP/ESGBIES

• Funding: Application to Study Group Collaboration Grant ESCMID global 
(deadline 29 October 2025) [include translational component].



Management of implantable cardiac devices in 
patients with valvular infective endocarditis: 

Is extraction always necessary?

Bloodstream Infections Study Group open meeting (ESGBIES)

April 13. 2025

Alejandro Blanco Arévalo – ablancoar@bellvitgehospital.cat



The study…

In patients with valvular infective endocarditis and CIED without clinical or diagnostic evidence of device 

infection, extraction may not always be necessary.

Primary objective

To identify risk factors associated with CIED infection in patients with valvular infective endocarditis 

carrying implantable cardiac devices.

Secondary objectives

- To describe clinical characteristics, prognosis, and outcomes of patients with valvular infective 

endocarditis with CIED.

- To evaluate the clinical impact and prognostic implications of CIED extraction in patients with valvular 

infective endocarditis carrying CIED.

- To develop a predictive scoring system to estimate the likelihood of CIED-associated infection in 

patients with valvular infective endocarditis. 

Hypothesis

Objectives



Methods

• Observational, retrospective, multicenter study

1. Baddour LM et al Circulation 2024

• Adults with definite valvular IE with or without evidence of
CIED infection1

• January 2021 to December 2024

• Spanish hospitals with multidisciplinary infective endocarditis 
units

• European hospitals belonging to the ESGBIES study group of
ESCMID



European ProspectIve Cohort on BloodStream Infections (EPIC-BSI)
Consists of three modules with different focus and data acquisition strategies

EPIC-BSI Registry

Anonymised
microbiological data

(+ small set of clinical data)

Epidemiological BSI 
characteristics

EPIC-BSI Diagnostic

Repetitive survey of
centres

Usage of diagnostics
+ SOPs at centres

EPIC-BSI Management

Regular Extended

(Informed consent)

Clinical characteristics
+ treatment aspects

Pseudonymized clinical data

Follow-up d90 

Date, pathogen, susceptibility, age, gender, 
department 

Types of microbiological and clinical 
diagnostics, SOPs at hospital

Demographics, comorbidities, clinical status, laboratory results, treatment, 
complications
+ Follow up at d90, Quality of care indicators, patient-reported outcomes

→ All target pathogens → 2-5 patients/month for selected target pathogens→ 1x/year

Ongoing



European ProspectIve Cohort on BloodStream Infections (EPIC-BSI)
Database design Registry study:

RedCap eCRF

En bloc (semi)automatized data import
via Excel-template possible

→ Can be adapted according to local data
structure at participating centre, just contact us

Vision: continuous automized data import via 
harmonized interfaces (e.g. via/within
European Health Data Space EHDS)

Ongoing



European ProspectIve Cohort on BloodStream Infections (EPIC-BSI)
Database design Management study:

→ Database constructed to enable also detailed time-
dependent analyses

→ Partial automated data import is tested

→ Design and size can be further adapted according to the
needs of the participating centres

RedCap database

Available RedCap instruments

Ongoing



European ProspectIve Cohort on BloodStream Infections (EPIC-BSI)
Current status

• 34 centres from 19 countries already stated interest

• Central ethical approval obtained at the University of Freiburg
→Local approval can be obtained with template documents

• Cooperation contract templates are ready and can be shared with interested
centres for assessment

• Database is constructed – Feedback welcome regarding included variables and
design

Ongoing



European ProspectIve Cohort on BloodStream Infections (EPIC-BSI)
Next steps

• Participation of further centres and especially junior ESGBIES 
members is very welcome

• Seek local ethical approval and (if needed) complete
cooperation contracting

• Refinement of data import options in exchange with centres

• Next follow-up video calls for all study arms will be conducted soon after 
ESCMID Global

• Contact: if interested in participation, inclusion in mailing list or for questions:
Siegbert Rieg (siegbert.rieg@uniklinik-freiburg.de) and
Philipp Mathé (philipp.mathe@uniklinik-freiburg.de)

Ongoing
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