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Celiac Disease and the 
Effects of a Gluten-Free Diet

C
eliac disease is an autoimmune 
condition in which the body 
produces antibodies against
gliadin, a basic component of the

gluten found in wheat, barley, rye, and
triticale, which is a cross between rye 
and wheat. Those antibodies cause 
inflammation that damages the villi within
the small intestine; the villi are small 
finger-like projections through which 
nutrients are absorbed. Celiac
disease can present with
symptoms or it can be
asymptomatic.

Common symptoms
are diarrhea, weight 
loss, and abdominal 
symptoms—bloating or
nausea. There are also
symptoms outside of
the gastrointestinal tract.
There can be skin
manifestations and
rashes, such as 
canker sores in 
the mouth and 
dermatitis herpetiformis,
a chronic, blistery rash; there can be 

neuropathy, pain or a
tingling numbness in
the nerves in the feet
and the hands. Even in
asymptomatic cases—
perhaps especially then 
because diagnosis is delayed—people 
with celiac disease develop serious 
complications: malnutrition, osteoporosis
because the small bowel is no longer 

able to absorb calcium, and iron
deficiency because the small
bowel is no longer able to 
absorb iron.
Celiac disease is a genetic 

disorder, affecting over two million
people in the United States. 
It is most commonly thought 

to be a disease of
Northern European
ancestry but we’re
seeing it in all 
ethnic groups. The
highest incidence is

reported in people of
Northern European and

Irish descent. Roughly one and
Continued on page 7
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A
mericans feel stressed. In a 2012 
Association most Americans said they
felt more stress than they thought
was healthy. And thirty-five percent

said their stress levels had increased that year.
So much stress not only hinders our 

ability to enjoy life, it is a significant factor
in illnesses such as cancer, heart conditions,
chronic pain, infertility, and autoimmune
disease, to name a few. In fact, of all the 
influences on our health and well-being,
chronic stress is the most ubiquitous. A full
60 to 90 percent of doctor visits are for
stress-related complaints. 

While medical practitioners increasingly
recognize the role of stress in illness, they
have been more skeptical about the role of
relaxation to reduce stress-related illness. 
For years, that was because there has been 
a relative dearth of scientific research
demonstrating the benefit of relaxation 
to health.

But today, a growing body of clinical and 
genetic research demonstrates that reducing
stress through relaxation techniques not only
decreases the severity and extent of illness,
but may even prevent the onset of some 
conditions. 

Dr. Herbert Benson, founder and Director
Emeritus at the Benson-Henry Institute at
Massachusetts General Hospital, has been 
at the cutting edge of this research since he
pioneered the field nearly 40 years ago.
When he first began the research in the late
1960s, the term “Mind Body Medicine” 
was unheard of. In fact, the idea that the
mind might influence physical health was
considered fairly ridiculous by the medical
establishment at the time.

For Benson, a Harvard-trained cardiologist,
pursuing this very unconventional line 
of research took a great deal of, let’s say, 
intestinal fortitude. His early research 
examined the effect of meditation on blood
pressure, and showed that the simple act of
changing one’s thought patterns through
meditation could decrease metabolism, heart
rate, and blood pressure. 

While this may seem like common 
knowledge now, it was then a revolutionary

idea in the medical research community.
Benson called the effect the Relaxation 
Response, and so helped birth a field 
of study that now includes researchers and
practitioners in top medical facilities
throughout the world.

The Relaxation Response is essentially 
a physical state of deep rest that changes the
physical and emotional response to stress.
While any number of techniques can be
used to evoke this response—meditation,
prayer, yoga, tai chi, and physical activity, 
to name a few—there are two essential 
aspects of these practices that are common
throughout. These are the repetition of a
sound, word, phrase, prayer, or movement,
and the passive setting aside of intruding
thoughts.

Today, the Benson-Henry Institute 
continues to break new ground in Relaxation
Response research. One particularly exciting
area of study is in the field of genomics. BHI
researchers, in partnership with researchers
at Beth Israel Deaconess Medical Center, are
working to understand the genes involved 
in the Relaxation Response. So far, this work
has shown that genes that control energy
and those involved in inflammation are 
significantly different in those who practice
the Relaxation Response and those who
don’t. In those who regularly practice the
Relaxation Response, the expression of genes
that control energy was increased; genes that
control inflammation were decreased. These
findings have prompted further research,
which is now underway, into the short- and

long-term effect of Relaxation Response on
gene expression.

As genetic results and clinical findings 
become more robust, the number of doctors
who prescribe relaxation techniques as an 
integral part of treatment continues to grow
and mind body practices are becoming 
increasingly mainstream.

Where to Start?

But of course, there’s no need to wait for
your doctor to prescribe mind body practices
that can improve your quality of life and
your health.

The Benson-Henry Institute for Mind
Body Medicine at Massachusetts General
Hospital in Boston offers a wide variety of
programs, courses, one-on-one sessions and
meditation CDs for people of every age 
and in every state of physical and emotional
health. These offerings are designed to 
give you the tools you need to reduce stress
and increase personal resiliency in the face of
life’s physical and emotional challenges.
Here is a brief look at a few: 

• The Relaxation Response Resiliency
program is designed for anyone who 
experiences stress, i.e. everyone! The
program will help you develop new 
behaviors and attitudes that reduce stress.

• Programs for women include our
Health and Fertility Program as well 
as the Mind Body Program for Women,
and are designed to address issues 
experienced by many women during
different phases of life and health.

• Programs for Cancer, Chronic Pain 
and Cardiac Risk support you in 
building resiliency in managing these
life-changing conditions.

• Our Education Initiative brings coping
skills and life management tools into
school environments to help educators
and students better manage daily stress
and academic performance.

We encourage you to visit our web site
www.massgeneral.org/bhi to learn more
about our work and programs, which have
helped innumerable people cope with life’s
physical and emotional challenges.  

The Science and Benefits of Relaxation
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Robot-Assisted Surgery Sees Rapid Growth 

Urology: Leading the Way 

Robot-assisted surgery was first used in
the United States in urology, more precisely
in the treatment of localized prostate cancer.
The surgical robot enables surgeons to 
perform extremely fine dissections and 
precise suturing that leave the surrounding
tissue intact. In 2011, prostate cancer 
surgery developed at a significant rate 
at AHP, where more than 90% of 
prostatectomies were robot-assisted, versus
80% in the United States and about 50% 
in France. Robotic surgery is also indicated
for partial nephrectomies [kidney removal],
in the treatment of kidney cancer, and
pyeloplasties [reconstruction of the funnel-
like portion of the ureter in the kidney]. 

Sin gle-Port Surgery 

Increasingly mobile instruments attached
to flexible arms have been developed. Last
November, they enabled gynecological 
surgeon Dr. François Rolet to perform the
first robot-assisted single-port hysterectomy
in France. A few weeks later, on December
23rd, Dr. José Hobeika, Chief of Surgery at
AHP, performed the first gallbladder 
removal using the same single-port 
technique—a mere 48 hours after his 
American counterparts. All the necessary 
instruments and the camera can be 
introduced via a single 2.5 cm-diameter 

orifice through the navel. Many upcoming
developments are expected to make single-
port surgery more widespread. The 
benefits—both medical and esthetic—
offered to patients are undeniable. 

The Leading Center in the Ile-de-France
Region for Thyroid Surgery 

AHP performs a significant number of
transaxillary thyroid surgeries, which 
increased 30% in 2011, and remains the
leading center in the Paris metro area for 
this type of procedure. This operation leaves
no visible scar, since the incision is made in
the underarm. Many head and neck cancer
surgeries are now performed transorally,
avoiding deep unsightly scars. Thanks to 
the extreme flexibility of these instruments,
surgeons can remove a large number of 
tumors (on the tonsils, the base of the
tongue, the larynx, the pharynx, etc.) 
without cutting the mandible (jawbone). 

Robot-assisted surgery tends to render
surgical motions more uniform, leading to
increased security. The use of the surgical
robot makes it possible to perform 
increasingly complex operations with 
unparalleled precision. The oncological and
functional results are equal or superior to
those obtained using other surgical 
techniques. Post-operative care is simplified,
blood loss is reduced, and patients are 

generally able to resume their normal 
activities sooner. It is likely that the 
youngest generations of surgeons will be 
directly trained in this surgical method.
Given its many benefits, we believe that
robot-assisted surgery is no longer a 
technique of the future: it has already become
a daily reality. 

This article was drawn from one 
published in the 2011 spring issue of
L’Américain, the American Hospital 
of Paris’s newsletter.  

Urology – 44%

ENT – 27%

Gynecology – 26%

Digestive – 1%

Orthopedics – 1%

The Percentage of Surgical Procedures Performed 
Using the Surgical System, by Specialization

Undeniable Benefits 
of Robotic Surgery
• Three-dimensional vision;  
• Increased flexibility and precision of 

instruments;  
• Intuitive and steady (elimination of 

trembling) handling of instruments;  
• Reduced number of entry points, 

and more. 

AHP’s Robotic Surgery 
Association 
In 2010, our surgeons founded the 
Robotic Surgery Association of the 
Doctors of the American Hospital of
Paris (in French: Association de
Chirurgie Robotique des médecins de
l'Hôpital Américain de Paris, or
ACRAHP). Its purpose is to promote 
robotic surgery training and knowledge
sharing among physicians, surgeons,
and caregivers. The members meet 
on a regular basis to discuss new 
indications in all fields of specialization.
Each year, they organize an international
scientific symposium to share their 
experience. In June 2012, a Master
Class bringing together AHP physicians
and their Korean, American, and
French colleagues was held in AHP’s
CV Starr Center for International 
Medical Exchange. A total 
thyroidectomy was broadcast live from
the operating room.

I
n 2009, the American Hospital of Paris installed the Da Vinci® SI Surgical System, 
the latest in American surgical robotics, manufactured by Intuitive Surgical. First 
adopted by urologists, robot-assisted surgery has grown rapidly at the AHP, increasing 
by 11% from 2010 to 2011. New techniques are already being explored in order to 

benefit our patients. 
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Q: I get indigestion constantly, 
does this mean I have acid reflux or a 
sign of an ulcer?

A: Indigestion, a common complaint
also known as dyspepsia, is a fullness or 
discomfort before, during or after a meal
usually accompanied by a “burning” 
sensation or pain in the upper abdomen
and/or lower chest. Associated symptoms 
include bloating, belching, gaseousness, 
nausea, (rarely) vomiting, an acidic taste 
and noises from the stomach (borborygmi).
It is usually a sign of an underlying 
gastrointestinal problem, typical examples
being gastroesophageal reflux disease, 

gastritis (an irritation to the lining of the
stomach), ulcer disease, or a gallbladder 
condition. Rarely it may be caused by a 
cardiac condition. You will want to see your
physician for this complaint and depending
upon the intensity and duration of the
symptoms as well as other associated medical
history obtained (prescription and over the
counter medication usage, past medical 
history, past surgical history, current diet, 
alcohol use, weight loss or gain, any 
difficulty with swallowing, changes in bowel
pattern, etc.) appropriate investigations and
treatment will be initiated.

Dr. Paul Miskovitz
NewYork-Presbyterian Hospital 

Ask 
theDoctor

Body Location Plays Part in Scratching Pleasure
Wake Forest Baptist Research Shows All Itches Are Not Equal

An itch is just an itch. Or is it?

New research from Gil Yosipovitch,
M.D., professor of dermatology at Wake
Forest Baptist Medical Center and a 
world-renowned itch expert, shows that 
how good scratching an itch feels is related
to the itch’s location.

While previous studies by Yosipovitch
have shown the pleasurability of itching,
analysis of itch relief at different body sites
and related pleasurability had not been 
performed until now. The study was 
published online this month by the British
Journal of Dermatology.

“The goal of this study was to examine
the role of the pleasurability of scratching in
providing relief for itch,” Yosipovitch 
explained. “We first evaluated whether itch
intensity was perceived differently at 
three body sites, and then we investigated
the potential correlation between the 
pleasurability and the itch relief induced 
by scratching.”

Yosipovitch and colleagues induced itch
on the ankles, forearms and backs of 18
study participants with cowhage spicules,

which come from a type of legume found in
tropical areas that are known to cause 
intense itching. The spicules were rubbed
gently in a circular motion for 45 seconds
within a small area of the skin and removed
with adhesive tape once itch was induced.
Itch intensity and scratching pleasurability
were assessed every 30 seconds for a duration
of five minutes using a Visual Analog Scale
(VAS) to rate intensity – 0 for no itch, up to
10 for maximum unbearable itch.

Their results show that itch was perceived
most intensely at the ankle and back, while
the perception of itch and scratching relief
were less pronounced on the forearm. Another
major finding of the paper, as Yosipovitch
explains, is that “the pleasurability of
scratching the ankle appears to be longer
lived compared to the other two sites.” 

Yosipovitch said this research helps lead to
a better understanding of itch and how to
relieve it for people who have skin disease. 

“We see commonly involved areas such 
as the ankle and back in itchy patients with
skin disorders caused by eczema or psoriasis,”
he said. “We never understood why those

areas were more affected, and now we 
better understand that itch in these areas is
more intense and pleasurable to scratch.”

Yosipovitch said that while it is known that
small nerve fibersare involved in unpleasant
sensations such as itch and pain, he and
other researchers now suspect that there are
also specific nerve fibers involved in pleasure. 

“If we could translate this to a treatment
that induces a pleasurable relief sensation
without damaging the skin, we may be able
to help itchy patients,” he said.

This research was supported by the 
National Institute of Arthritis and 
Musculoskeletal and Skin Disease. It is a
reprint of a news release from Wake Forest
Baptist Medical Center.  



E
ven your dermatologist likes sunny
days... but with precautions. Skin
cancer is the most common cancer
in the United States, with over three

million skin cancers diagnosed each year.
With most skin cancers largely preventable 
by protection from the sun’s ultraviolet (UV)
radiation and curable with early treatment,
an effort to educate the public about 
prevention and screening is an important
mission. Both UVA and UVB radiation from
the sun reach our skin and can cause damage
to our skin cells. Common skin cancers,
where UV radiation from the sun is a 
contributing factor, include basal cell 
carcinoma (BCC), squamous cell carcinoma
(SCC), and melanoma. One in five Americans
will develop skin cancer, with BCC and
SCC the most common. The deadliest form
of skin cancer, invasive melanoma, accounts
for over 70,000 new skin cancer cases and
over 9,000 deaths each year. Skin cancer 
prevention appears manageable: limit sun
exposure, especially between 10 a.m. and 
4 p.m., apply broad-spectrum sunscreen 
SPF 30 or higher, seek shade, wear protective
clothing and a hat, avoid burning, and avoid
indoor tanning. Nonetheless, it has taken

years for these behavioral modifications to
begin to be accepted. Part of the challenge 
is combating the attitude that suntans 
are associated with attractiveness and health,
changing media focus from treatment to

prevention and screening, and resolving the
controversies surrounding tanning bed use,
Vitamin D, sunscreen safety, and utility of
office-based skin cancer screenings. Lying in

Q: Do I have the flu or just a cold? 

A: In the US, influenza is generally an 
illness of late autumn or winter. Influenza is
often heralded by myalgia—muscle achiness—
that is sometimes quite severe, with a profound
sense of fatigue, early onset of dry cough,
and a fever. Temperatures are frequently in the
102 degree range, along with chills, although
low-grade temperatures around 100 degrees
do occur. Typically, other viral upper 
respiratory infections begin with sneezing,
runny nose (rhinnitus), and sometimes
hoarseness (laryngitis). 

Muscle aches are common to both influenza
and colds, but are typically much more intense

with the flu. Shaking chills—teeth-rattling
chills lasting a period of 2 to 5 minutes—may
occur in influenza, preceding or accompanying
the onset of fever. Cough may evolve with
other viral infections after several days, but is
generally more apparent and severe earlier in
the flu. However, if there is sputum-producing
cough or chest pain with deep breathing
(pleurisy), these symptoms might indicate a
secondary infection or even pneumonia, for
which an early call to your physician or
health provider is very important.

Flu shots annually are the best way to 
prevent influenza or ameliorate the symptoms.
Tamiflu or agents like it work only if given
early and may shorten symptoms by several

days. Call your physician if there is seasonal
influenza in the community and your symptoms
are typical or if you have had known exposure.
There is no magic bullet for viral illness in
general; the notion that “I must need an 
antibiotic” is a common misconception 
contributing to the problem of antibiotic 
resistance. We should all use common sense in
controlling symptoms: reducing temperature
with acetaminophen, aspirin, or ibuprofen,
keeping fluids up, and using decongestants 
if needed. But call your physician’s office if
you are concerned about secondary 
complications or continued symptoms.

Dr. Peter Gross
Massachusetts General Hospital 
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Skin Cancer

Continued on next page

Asymmetry When half of the 
mole does not 
match the other 
half

Border When the border 
(edges) of the 
mole are ragged 
or irregular

Color When the color of 
the mole varies 
throughout

Diameter If the mole's 
diameter is larger 
than a pencil's 
eraser

ABCD Chart
Normal mole / melanoma Sign Characteristic

Photographs Used By Permission: National Cancer Institute
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the sun might feel good, but the long-term
skin effects are increased frequency of skin
cancers and premature aging. Tanning beds
and sunlamps are just as dangerous, emitting
similar UV radiation as the sun. Despite the
United States Department of Health &
Human Services declaring UV radiation from
tanning beds a known carcinogen (cancer-
causing substance), nearly 28 million people
tan indoors in the U.S. annually. Research
shows that indoor tanning increases a person’s
risk of getting melanoma by 75%. To date,
more than 35 states restrict access to indoor
tanning either through banning its use by
minors or requiring parental consent. Some
people visit a tanning salon prior to vacation
to get a base tan, thinking this will be 
protective against sunburns and skin cancer.
Contrary to popular belief, a base tan is not
protective and no degree of tanning is 
considered safe or healthy. The base tan itself
represents injury to the skin, and any further
tanning is just “insult to injury.” Feeling
protected by a base tan, people end up
spending more time in the sun without 
sunscreen, creating an even more hazardous
situation. With sunless tanners, people can
safely achieve a tanned appearance, but it is
important to know that the sunless tanners
do not protect against sun UV radiation and
skin cancer. Because UV radiation leads to
the development of skin cancer, the American
Academy of Dermatology (AAD) does not
recommend getting Vitamin D through sun
exposure or indoor tanning. Beyond the use
of Vitamin D for bone health, research is 

inconsistent about its benefits. Even many
healthy surfers in Hawaii are “deficient” in
Vitamin D by current standards, raising 
questions about what a sufficient level should
be and the preferred source of Vitamin D.
The AAD recommends that a safe way of
obtaining Vitamin D is through healthy diet
and oral supplements. For sun protection 
it is important to use a broad-spectrum 
sunscreen of SPF 30 or above, which should
be reapplied every two hours and after
swimming or sweating. One ounce of 
sunscreen, enough to fill a shot glass, is 
adequate to cover the exposed areas of the
body. Sunscreen is safe to use and reduces
your risk of getting skin cancer; published
studies show it is not toxic to humans or
hazardous to human health. Recently, the
FDA updated sunscreen label requirements.
If a sunscreen only protects against UVB,
then it will only have a sun protection factor
(SPF) and its label can only state that it helps
prevent sunburn. If a sunscreen protects
against UVA and UVB radiation (broad
spectrum) with at least an SPF of 15, then
its label can additionally state that it helps
decrease the risk of skin cancer and early
skin aging caused by the sun.

While the beach usually equates to sun,
interestingly, driving now constitutes the
largest percentage of total time spent outdoors
for most people. Sun exposure while driving
is even hypothesized as the reason for the
greater number of skin cancers of the left
side. The majority of sun ultraviolet A
(UVA) is capable of penetrating car door
windows, so it is important to protect 

yourself from the sun while driving, even if
the windows are closed. Sunscreen or 
UV-absorbing films for car windows will
provide significant protection against 
UV radiation. 

There currently is no consensus about age
and frequency of routine total body skin
exams (TBSE), making it difficult for 
someone to figure out what to do. As for
skin cancer, early detection is important. The
5-year survival rate for people whose
melanoma is detected and treated before it
spreads is 99%. TBSE can facilitate detection
of early-stage melanoma, particularly in 
patients at higher risk, such as those with a
personal or family history of skin cancer,
new and changing lesions, fair skin, more than
fifty moles, or history of sunburn. Changing
or suspicious lesions at any age should be
brought to a dermatologist’s attention. Many
dermatologists recommend monthly self-
exams starting around 20 years of age. If you
have never needed to go to a dermatologist, a
good time to have a TBSE by a dermatologist
is around 40 years of age. Screenings in the
general population will find about one
melanoma for every 400 people examined
and one non-melanoma skin cancer for every
50 people examined. A recent German study
found skin cancer screenings effective in
identifying early skin cancers and reducing
melanoma mortality by as much as 50%.
Melanoma and other skin cancer rates have
been increasing for the last 30 years. Nearly
1 in 50 Americans will develop melanoma,
and better prevention can help reduce
melanomas and other skin cancers.  

Skin Cancer
Continued from previous page
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one-half percent of the population carries it.
But a person who is genetically at risk

only develops the disease through the 
environmental factor of exposure to gliadin,
and the only treatment for celiac disease is 
a gluten-free diet. Many patients begin to
improve within several weeks of giving up
wheat and related products. The earlier the
condition is diagnosed, the less damage has
been done to the small bowel and the faster
the damaged tissue rebounds. But a gluten-
free diet must be a lifelong commitment;
new exposure to gluten, even in small
amounts, will again trigger the disease process.

More and more products are being 
identified as “gluten free”—cereals, pancake
mixes, and pastas made from rice flour, 
potato flour, or some other starches that don’t
have any wheat products in them. These
gluten-free versions of staple items were 
formerly only found in health food stores,
but are appearing in mainstream markets in
ever-growing numbers. Millet, rice, tapioca,
quinoa, amaranth, corn, and, despite its
name, buckwheat are all gluten free. Meat,
fish, fruits, and vegetables are all gluten-free,
but one has to be careful that the preparation
of these foods does not add gluten.

Labeling and processing of gluten-free
products is quite strict. Not only must the
product itself be gluten free, it can’t be
processed anywhere that wheat products have
been processed or stored. There is a lot of
concern about cross contamination with
other wheat-containing compounds, because

even miniscule amounts of gluten in the 
factory might contaminate the entire 
product and process.

Some people, however, do not improve
after switching to a gluten-free diet, and in 
those instances the culprit is usually hidden
gluten. It’s obvious that whole wheat bread
is on the “do not eat” list for a person with
celiac disease, but gluten is hidden in many
other products that one might not suspect.
Hot dogs, soy sauce, bouillon cubes, frozen
vegetables packaged in a sauce, flavored 
rice mixes, candy, lip balm, and medicines
may contain gluten, often hidden and 
unlabeled, in preservatives, modified food
starch, and stabilizers. 

Celiac disease is diagnosed in people in 
all age groups. We see it in children who
aren’t growing appropriately or who have
chronic stomach upsets. In adults it may be
discovered because of symptoms or as a 
result of an endoscopy undertaken for other
reasons. I’ve even diagnosed it in patients 
in their nineties. These older patients had
probably had it and been asymptomatic for
many years. 

The patients who are asymptomatic and
aren’t diagnosed until much later in life are
the ones who are much more likely to be 
diagnosed with cancer that is associated 
with celiac disease. Untreated celiac disease
may cause cancer and lymphoma of the
small bowel. So even if you don’t have 
symptoms, it’s important to avoid gluten in
the diet because one of the consequences 
can be cancer. 

Celiac Disease and the Effects of a Gluten-Free Diet
Continued from page 1
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Puerto Rico, Santurce
Pavia Hospital
Russia, Moscow
European Medical Center
Saudi Arabia, Jeddah
International Medical Center
Singapore
Mount Elizabeth Hospital Ltd.
National University Hospital
Glen Eagles
Spain, Barcelona
Centro Medico Teknon
Clinica Quiron
Institut Dexeus
Spain, Madrid
Complexo Hospitalario Juan Canalejo
Switzerland, Bern
University Hospital of Bern
Switzerland, Zurich
University Hospital
Taiwan, Taipei
National Taiwan University Hospital
Thailand, Bangkok
BNH Medical Center, Ltd.
Turkey, Istanbul
American Hospital of Istanbul
UAE
American Hospital Dubai

Alaska, Anchorage
Amsterdam
Arizona, Phoenix
Bolivia, La Paz
Canada, Ottawa, Toronto, Vancouver
Costa Rica, San Jose
Czech Republic, Prague
Dominican Republic, Santo Domingo
Ecuador, Quito, Guayaquil
Egypt, Alexandria, Cairo
Finland, Helsinki
Florida, Naples
Germany, Cologne, Frankfurt, Munich
Hawaii, Honolulu
Illinois, Chicago
India, New Delhi
Indonesia, Jakarta
Italy, Florence
Japan, Tokyo
Kenya, Nairobi
New Zealand, Wellington
South Africa, Johannesburg
Spain, LaCoruna, Madrid
Sweden, Stockholm, Goteborg
Texas, Houston
Ukraine, Kiev
Vietnam, Hanoi
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