BB W WHERE WE ARE

BB W CONTACT US

the main attractions in Munich. The Marienplatz can be reached by:

© sBahn:S1-8
[0 uBahn:U3and U6
@ Bus: Route 52 und 132

By Car:
The office is easily reached by car, and there are many public parking
garages around:

Hofbrauhaus, Hochbriickenstr. 9, 80331 Munich
Rindermarkt, Rindermarkt 16, 80331 Munich

Prof. Dr. Werner Kauer

From the train station:

Medical office for surgery, endoscopy
You may reach the Marienplatz from the main train station with the S Bahn

and proctology

Ledererstr. 4 route.
(Entrance Bohmlerpassage) )
80331 Miinchen By Airplane:

You may take the S Bahn route S1 or S8 to the Marienplatz.
It is also possible to ale a taxi straight to the office for 65 €. The ride takes
an estimate of 35 minutes.

Tel: 089 225350
Fax: 089 2285377

info@prof-kauer.de
www.prof-kauer.de

Opening Hours:

Mon 8:00 — 12:00 and 14:00 — 17:00
Tues 8:00 — 12:00 and 14:00 —19:00

Wed 7:15 — 13:00 £ Maximy
Thurs 8:00 — 12:00 and 14:00 —17:00 g anst
Fri 7115 —13:00
Open on Saturday by appointment @m & 4’0’
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g %
plaz & 5

We take all health insurances
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The medical office is located a few minutes away from the Marienplatz, one of

surgery endoscopy proctology

PROF. DR. WERNER KAUER

SURGERY
ENDOSCOPY
PROCTOLOGY

Your Happiness Is Our Motivation



BEE WELCOME

BB W DIAGNOSTIC

BB TREATMENT

Dear Patient,

This brochure provides information concerning our office and
all the services we offer in the areas of surgery, endoscopy and
coloproctology.

You are the center of attention in our facility, and we will devote
our time to you. | am board certified in surgery and specialize
in endoscopy (gastroscopy and colonoscopy) and coloproctology
(diseases of the intestine and recto-sigmoid).

Our philosophy is to create for you a calm and relaxed atmos-
phere; our experienced, competent and friendly staff will help
you feel confident and secure. Your experience from a complete
diagnostic examination to treatment will be performed under the
guidance of a single specialist, who is thoroughly familiar with
the most up to date information, equipment, and procedures.

We have office hours in the early morning, in the evening, and
on Saturdays, which should be convenient to your daily routine.

Our goal is establish your confidence in us and the proposed

treatment plan and to ensure you are completely satisfied with
our services.

Prof. Dr. Werner Kauer

P Proctoscopy
P Rectoscopy
P Colonoscopy
P Gastroscopy
» Ultrasound
P Rectal endo-ultrasound
P Anal-manometric measurement
P Intestine cancer prevention and aftercare
p> Official advisor of the German Continence Society

» 3.€
We can perform scheduled gastroscopies and colonoscopies under se-
dation, which will be provided solely by board-certified anaesthesiolo-
gists to insure your safety and wellbeing. If, after our conversation, you
prefer to undergo the procedure without sedation, and it can be done
successfully from our medical point of view, we will certainly comply
with your decision.

Gentle Colonoscopy

Sedation and CO2 (carbon dioxide) colonoscopy are the two important
factors for a gentle colonoscopy. The CO2 colonoscopy uses carbon
dioxide instead of air to insufflate the colon. Since CO2 leaves the colon
150 times faster than air, abdominal distension or abdominal pain are
no longer present after the colonoscopy and the patient experiences
the examination more comfortable.

Conservative Treatment

P Pelvic floor treatment

P> Biofeedback training with and without electrical stimulation
P> Tibial nerve stimulation for fecal incontinence

P Medical / symptomatic treatment

¢
Endoscopic Treatment
P Bouginage (Dilatation) of stenosis in the upper or lower Gl- tract
P Argon plasma coagulation in angiodysplasia
P Clipping or injection therapy for bleeding
» Polypectomy
P Removal of foreign bodies
P PEG (Percutaneous Endoscopic Gastrostomy) placement
P Combined endoscopic and surgical procedures

Operative Treatment

P> Excision of abscesses, anal vein thrombosis or in pilonidal disease
(open or closed wound treatment, flap surgery, pit picking)

P Fissurectomy, lateral sphincterotomy

P Open-lay fistulotomy, fistulectomy, mucosal flap, sphincter
preserving treatment (fistula clip, fistula plug)

P> Excision or coagulation of condylomata

P Hemorrhoid excision (Milligan-Morgan, Ferguson, Parks),
Hemorrhoidal lifting (Longo) and Hemorrhoidal artery ligation
(HAL-RAR)

P> Excision of skin tags

P STARR / Trans star procedure for obstructive defecation syndrome

P Altemeier procedure, perineal stapled resection or laparoscopic
resection rectopexy for rectal prolapse

P Anal sphincter repair in sphincter defects

P Sacral nerve stimulation for fecal incontinence

P Sphincter augmentation for fecal incontinence




