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Anti-MuSK antibody positive myasthenia gravis with Graves disease: one case report
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WFNS Congress Beijing 2019

Time: September 9-12, 2019

Venue: Beijing, China

Website: http://www.wins2019.org/

The WENS Congress Beijing 2019 will be held on September 9-12, 2019 in Beijing, China under the auspices of the World
Federation of Neurosurgical Societies (WFNS), which is hosted by the Chinese Medical Doctor Association and Chinese Medical
Association.

Founded in 1955, The WFNS is a professional and scientific non - governmental organization comprised of 130 members
including 5 continental associations, 119 national or regional neurosurgical societies and 6 affiliate societies. WFEFNS is the highest
academic organization of neurosurgery and the family of all neurosurgeons around the world. The WFNS Congress plays an
important role in enhancing medical technology, strengthening academic exchanges and promoting collaborative research and
exploration in neurosurgery and related disciplines.

"Glorious Neurosurgery" is the theme of WFNS Congress Beijing 2019. We will hold the opening ceremony on the Great
Wall in the golden season. The conference hall is adjacent to the "Bird’s Nest", the main venue of the 2008 Summer Olympics
and the 2022 Winter Olympics. Apart from a perfect scientific program, we will work hard to organize a wealth of cultural
activities and very interesting tours for you and your companions. We will also invite 150 young neurosurgeons from the
developing countries especially along the "Belt and Road" regions to attend the congress free of registration fee, food and
accommodation. Furthermore, we will provide international return fares and a month-long clinical training afterwards in Beijing to

50 of them free of charge in food and accommodation.



