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Tίτλοι Φορέας Χορήγησης Έτος Kτήσεως 

Ιατρική Ειδικότητα 
Μαιευτικής/Γυναικολογίας 

Περιφέρεια Κεντρικής Μακεδονίας, Διεύθυνση Δημόσιας 
Υγείας 

2012 

Πτυχίο Ιατρικής Ιατρική Σχολή Αριστοτελείου Πανεπιστημίου Θεσσαλονίκης 2003 

  

  

  



Επαγγελματικά ασκώ ιδιωτικά τη Μαιευτική και Γυναικολογία με έδρα το Ιατρείο μου που 
βρίσκεται στην Εθνικής Αντιστάσεως 7β. 

Επιπλέον συνεργάζομαι ως εφημερεύων ιατρός στις ιδιωτικές κλινικές της Θεσσαλονίκης: Γενική 
κλινική, Γένεσις και Άγιος Λουκάς. 

Ακαδημαϊκά είμαι επιστημονικός συνεργάτης στη Β’ Μαιευτική/Γυναικολογική Κλινική του ΑΠΘ 
στο Ιπποκράτειο Νοσοκομείο Θεσσαλονίκης. Στα πλαίσια των υποχρεώσεών μου 
πραγματοποιώ κλινικό διδακτικό και ερευνητικό έργο. Παράλληλα διενεργώ και το Ιατρείο 
μαστού που ανήκει στην παραπάνω κλινική. 

Ολοκλήρωσα το εξαμηνιαίο πρόγραμμα εξειδίκευσης – πιστοποίησης του ΚΕΣΥ στους 
Υπερήχους στη Μαιευτική και Γυναικολογία, το οποίο διεξάγεται στη Γ’ Μαιευτική και 
Γυναικολογική Κλινική του ΑΠΘ στο Ιπποκράτειο Θεσσαλονίκης και εκκρεμεί η πραγματοποίηση 
των σχετικών εξετάσεων. 

Πρακτικά Εκπαιδευτικά Σεμινάρια 

 

On-line Σεμινάρια 

Τίτλος Σεμιναρίου Φορέας Έτος Κτήσεως 

Balkan Basic Training in Minimal Invasive 
Gynaecological Surgery 

Advanced Life Support in Obstetrics (ALSO) 

Transylvania University of Brasov 

American Academy of Family Physicians 

2014 

2011 

10ο Σεμινάριο εκπαιδευτών ALSO-ALSG 
Ελληνική Εταιρία Μαιευτικού και 
Γυναικολογικού Επείγοντος 

2011 

Πρόγραμμα Εκπαίδευσης στη 
Καρδιοπνευμονική Αναζωογόνηση 

Εταιρία Αναισθησιολογίας και Εντατικής 
Ιατρικής Βορείου Ελλάδος 

1999 

  

  



 

ΙΑΤΡΙΚΗ ΠΡΟΥΠΗΡΕΣΙΑ 

1) Β’ Μαιευτική – Γυναικολογική Κλινική Αριστοτελείου Πανεπιστημίου Θεσσαλονίκης, Ιπποκράτειο 
Νοσοκομείο, Θεσσαλονίκη                  

Τίτλος: Επιστημονικός συνεργάτης / Υποψήφιος διδάκτορας  

Παρούσα θέση 

2) Β’ Μαιευτική – Γυναικολογική Κλινική Αριστοτελείου Πανεπιστημίου Θεσσαλονίκης, Ιπποκράτειο 
Νοσοκομείο, Θεσσαλονίκη                  

Τίτλος: Πανεπιστημιακός Υπότροφος 

Ημερομηνία έναρξης:  1/9/2014  Ημερομηνία λήξης :     31/08/2015 

3) Μαιευτική – Γυναικολογική Κλινική Νοσοκομείου Guy’s and St Thomas,Λονδίνο, Ηνωμένο 
Βασίλειο 

Τίτλος: Clinical Fellow 

Ημερομηνία έναρξης:  2/12/2012  Ημερομηνία λήξης :      15/06/2013 

4) Μαιευτική – Γυναικολογική Κλινική Νοσοκομείου Basingstoke and North Hampshire, Basingstoke, 
Hampshire , Ηνωμένο Βασίλειο 

Τίτλος: Clinical Fellow  

Ημερομηνία έναρξης:  21/05/2012  Ημερομηνία λήξης :      21/11/2012 

5) Β’ Μαιευτική – Γυναικολογική Κλινική Αριστοτελείου Πανεπιστημίου Θεσσαλονίκης, 

Ιπποκράτειο Νοσοκομείο, Θεσσαλονίκη                  

Τίτλος: Ειδικευόμενος Ιατρός  

Ημερομηνία έναρξης:  03/03/2009  Ημερομηνία λήξης : 20/2/2012 

6) Μαιευτική- Γυναικολογική Κλινική Γενικού Νομαρχιακού Νοσοκομείου Δράμας 

Τίτλος Σεμιναρίου Φορέας Έτος Κτήσεως 

Basic Course in Gynecological and Early 
Pregnancy Ultrasound 

FOCUS ON GYNECOLOGY 2012 

Endometrial Cancer: Current therapeutic 
approaches 

European Society of Gynaecological Oncology 
(ESGO) 

2012 

Plymouth Fetal Monitoring Training System K2 Medical Systems 2012 

  



Τίτλος: Ειδικευόμενος Ιατρός  

Ημερομηνία έναρξης:  06/02/2008 Ημερομηνία λήξης: 19/02/2009 

7)  Β’ Χειρουργική Κλινική Γενικού Νομαρχιακού Νοσοκομείου Δράμας 

Τίτλος: -Ειδικευόμενος Ιατρός 

             -Υπεράριθμος Ιατρός  

Ημερομηνία έναρξης: 15/04/2005 Ημερομηνία λήξης: 08/01/2007 

8) Περιφερικό Ιατρείο Πενταβρύσου, Καστοριά 

Τίτλος: Αγροτικός ιατρός -  Υποχρεωτική Υπηρεσία Υπαίθρου  

Ημερομηνία έναρξης: 14/07/2004 Ημερομηνία λήξης: 11/04/2005 

9) Γενικό Νομαρχιακό Νοσοκομείο Καστοριάς, Μαυριώτησης 33, 52100 

Τίτλος: Υποχρεωτική Υπηρεσία Υπαίθρου 

Ημερομηνία έναρξης: 13/04/2004 Ημερομηνία λήξης : 13/07/2004 

10) Ένωση Ποδοσφαιρικών Σωματίων Μακεδονίας , Θεσσαλονίκη  

Τίτλος: Υπεύθυνος Πρώτων Βοηθειών 

Ημερομηνία έναρξης: 01/09/2002 Ημερομηνία λήξης: 16/08/2003 

11) Από 13/02/2007 έως 13/11/2007 πραγματοποίησα τη στρατιωτική θητεία μου ως οπλίτης ιατρός 
στις διάφορες μονάδες που ήμουν τοποθετημένος. 

 

ΟΜΙΛΙΕΣ ΣΕ ΣΥΝΕΔΡΙΑ – ΕΠΙΣΤΗΜΟΝΙΚΕΣ ΣΥΝΑΝΤΗΣΕΙΣ 

1. Η ΣΗΜΑΣΙΑ ΤΗΣ ΜΑΣΤΟΓΡΑΦΙΑΣ ΚΑΙ ΤΟΥ ΥΠΕΡΗΧΟΓΡΑΦΗΜΑΤΟΣ ΓΙΑ ΤΟΝ “ΜΗ ΕΙΔΙΚΟ”. 
ΠΟΛΥΤΕΛΕΙΑ Η ΕΡΓΑΛΕΙΟ; 

1ο Πρακτικό Σεμινάριο: «Εισαγωγή στην Απεικόνιση του Μαστού – Hands on Cource – Με Πρακτική 
Εφαρμογή» 

8 Οκτωβρίου 2016, Θεσσαλονίκη, Ελλάδα  

2. ΠΡΟΓΕΝΝΗΤΙΚΗ ΦΡΟΝΤΙΔΑ 

1η Επιστημονική Ημερίδα του Κέντρου Οικογενειακού Προγραμματισμού του ΓΝ «Ιπποκρατείου» 
Θεσσαλονίκης : “ Ενημέρωση – Πρόληψη – Εκπαίδευση για την Υγεία της Γυναίκας” 

16 Απριλίου 2016, Θεσσαλονίκη, Ελλάδα 



3. ΘΗΛΑΣΜΟΣ ΚΑΙ ΠΡΟΣΤΑΤΕΥΤΙΚΗ ΔΡΑΣΗ ΣΤΟ ΜΑΣΤΟ: ΜΥΘΟΣ Η ΠΡΑΓΜΑΤΙΚΟΤΗΤΑ  

2ο Κλινικό Σεμινάριο Μαστολογίας: Μαία και Μαστός 

5 Μαρτίου 2016, Θεσσαλονίκη, Ελλάδα 

4. ΠΑΘΟΛΟΓΙΚΑ ΠΡΟΒΛΗΜΑΤΑ ΣΕ ΕΙΔΙΚΕΣ ΚΑΤΗΓΟΡΙΕΣ ΑΣΘΕΝΩΝ: ΕΓΚΥΜΟΣΥΝΗ 

2ο Πανελλήνιο Συνέδριο Συνεχιζόμενης Εκπαίδευσης στην Εσωτερική Παθολογία με Διεθνή 
Συμμετοχή 

24 – 28 Φεβρουαρίου 2016, Θεσσαλονίκη, Ελλάδα 

5. ΑΞΙΟΛΟΓΗΣΗ ΤΟΥ ΜΑΣΤΟΥ ΣΤΗΝ ΚΥΗΣΗ ΚΑΙ ΓΑΛΟΥΧΙΑ 

1ο Κλινικό Σεμινάριο Μαστολογίας στη Διαγνωστική Διερεύνηση Παθήσεων Μαστού 

3 Απριλίου 2015, Θεσσαλονίκη, Ελλάδα 

6. ΠΑΘΟΛΟΓΙΚΑ ΕΥΡΗΜΑΤΑ ΚΑΤΑ ΤΗΝ ΚΥΗΣΗ ΚΑΙ ΤΟ ΘΗΛΑΣΜΟ ΚΑΙ ΑΝΤΙΜΕΤΩΠΙΣΗ ΤΟΥΣ 

       Παθήσεις Μαστού, Διερεύνηση – Διάγνωση – Αντιμετώπιση. 

       21 Ιουνίου 2014, Θεσσαλονίκη,Ελλάδα 

7. Η ΚΛΙΝΙΚΗ ΣΗΜΑΣΙΑ ΤΗΣ FNAC ΣΤΗ ΔΙΑΧΕΙΡΗΣΗ ΤΩΝ ΑΣΘΕΝΩΝ ΜΕ ΠΑΘΗΣΕΙΣ ΜΑΣΤΟΥ, ΕΞΕΛΙΞΕΙΣ 
ΚΑΙ ΠΑΡΟΥΣΙΑΣΗ ΤΗΣ ΣΧΕΤΙΚΗΣ ΕΜΠΕΙΡΙΑΣ ΤΗΣ Β’Μ/Γ ΚΛΙΝΙΚΗΣ ΤΟΥ ΑΠΘ 

29ο Βορειοελλαδικό Ιατρικό Συνέδριο.  

27 – 29 Μαρτίου 2014, Θεσσαλονίκη, Ελλάδα 

ΚΟΙΝΩΝΙΚΗ ΔΡΑΣΗ 

Στις 26/11/2015 πραγματοποίησα ενημέρωση των μαθητών του Λυκείου Μίκρας πραγματοποιώντας 
διάλεξη με θέμα: « Πρακτικές Αντισύλληψης» 

Στις 29/11/2014 πραγματοποίησα  ενημέρωση του κοινού στο Κοινωνικό Ιατρείο «Υγεία» της Ιεράς 
Μητροπόλεως Νεάπολης και Σταυρούπολης πραγματοποιώντας διάλεξη με θέμα: «Καρκίνος του μαστού. Η 
έγκαιρη πρόληψη σώζει ζωές.» 

ΔΙΔΑΚΤΙΚΗ ΕΜΠΕΙΡΙΑ 

Πραγματοποιώ μάθημα με θέμα « Προγεννητική Φροντίδα» στο Κέντρο Οικογενειακού Προγραμματισμού 
Θεσσαλονίκης στο πλαίσιο της μετεκπαίδευσης Μαιών και Επισκεπτριών Υγείας μονάδων του ΠΕΔΥ 
 
Παρουσίασα τα κάτωθι θέματα στο πλαίσιο των διακλινικών μαθημάτων που οργάνωσε η Β’ Μαιευτική – 
Γυναικολογική Κλινική : 
 

- Πρόκληση τοκετού, 14/01/2015 
- Ενδομήτρια επιβράδυνση ανάπτυξης, παρουσίαση περιστατικού και αναφορά στη βιβλιογραφία, 

20/1/2012 



- Μηνιγγοεγκεφαλοκήλη σε συνδυασμό με μικροκεφαλία, παρουσίαση περιστατικού και αναφορά 
στη βιβλιογραφία, 9/12/2011 

- Αποκόλληση πλακούντα, αναφορά στη βιβλιογραφία, 5/4/2011 
 
 

Συμμετείχα ως Συνεργάτης στο 34ο σεμινάριο Advance Life Support in Obstetrics (ALSO ) που οργανώθηκε 
στη Θεσσαλονίκη 11 - 12.2.2012, καθώς και στο 54ο σεμινάριο ALSO που οργανώθηκε στη Θεσσαλονίκη 30 
– 31.1.2016, όπου και αξιολογήθηκα με επιτυχία ως εκπαιδευτής του προγράμματος ALSO. 

 

ΔΗΜΟΣΙΕΥΣΕΙΣ – ΣΥΓΓΡΑΦΙΚΟ ΕΡΓΟ  

1. Pratilas GC, Chatzis P, Panteleris N, Chatzistamatiou K, Zeipiridis L, Dinas K.Concealed heterotopic 
pregnancy at 12 weeks, with no coexisting risk factors: Lessons to be learned. J Obstet Gynaecol 
Res. 2016 Oct 8. doi:10.1111/jog.13157. [Epub ahead of print]  

2. Moga MA, Arvatescu CA, Pratilas GC, Bigiu NF, Dinas K, Burtea V. The role of gasless laparoscopy in 
differential diagnosis of acute abdomen. Hippokratia  2015, 19, 1: 69-72 

3. A.Daniilidis, P.Hatzis, G.Pratilas, K.Dinas,  A.Loufopoulos. Laparoscopy in Gynecology - How Why 
When, Advanced Gynecologic Endoscopy, Atef Darwish (Ed.),2011, ISBN: 978-953-307-348-4, InTech 

4. Eισαγωγή στη διάγνωση και αντιμετώπιση των παθήσεων του μαστού,Εκδόσεις Ροτόντα,2014, 
ISBN: 978-960-6894-64-0 : 

◦ Καρκίνος του μαστού και διατροφή – Μάρθα Αποστολοπούλου, Γεώργιος Πρατίλας 

◦ Παθολογικά ευρήματα κατά την κύηση και τον θηλασμό και αντιμετώπισή τους - Γεώργιος 
Πρατίλας, Κωνσταντίνος Δίνας 

◦ Ο ρόλος του φρουρού λεμφαδένα στην αντιμετώπιση του καρκίνου του μαστού -Κωνσταντίνος 
Δίνας, Γεώργιος Πρατίλας 

 

ΚΡΙΤΗΣ ΣΕ ΠΕΡΙΟΔΙΚΑ 

Είμαι κριτής άρθρων στο διεθνές περιοδικό : Journal of Ultrasound in Medicine και στο Maternity 

 Complications and Women’s Health Journal  

 

ΑΝΑΚΟΙΝΩΣΕΙΣ ΣΕ ΣΥΝΕΔΡΙΑ – ΕΠΙΣΤΗΜΟΝΙΚΕΣ ΣΥΝΑΝΤΗΣΕΙΣ 

1. Παθολογία Τραχήλου  & Κολποσκόπηση: Παρουσίαση Περιστατικών, 13 – 15 Νοεμβρίου 2015, 
Ιωάννινα, Ελλάδα  

http://dx.doi.org/10.1111/jog.13157
http://www.hippokratia.gr/index.php/current/1220-the-role-of-gasless-laparoscopy-in-differential-diagnosis-of-acute-abdomen
http://www.hippokratia.gr/index.php/current/1220-the-role-of-gasless-laparoscopy-in-differential-diagnosis-of-acute-abdomen


ΠΑΡΟΥΣΙΑΣΗ ΠΕΡΙΣΤΑΤΙΚΩΝ 1ης ΚΑΙ 3ης ΣΥΝΕΔΡΙΑΣ 

2. 13Ο Πανελλήνιο συνέδριο Μαιευτικής και Γυναικολογίας, 28 – 31 Μάιου 2015, Βόλος, Ελλάδα  

ΑΝΙΧΝΕΥΣΗ ΕΡΠΗΤΟΪΩΝ (HSV 1-8) ΣΕ ΓΥΝΑΙΚΕΣ HR-HPV(+) ΑΠΟ ΤΟ ΙΑΤΡΕΙΟ ΚΟΛΠΟΣΚΟΠΗΣΗΣ ΚΑΙ 
ΠΑΘΟΛΟΓΙΑΣ ΤΡΑΧΗΛΟΥ ΠΑΝΕΠΙΣΤΗΜΙΑΚΗΣ ΚΛΙΝΙΚΗΣ. ΠΡΟΔΡΟΜΑ ΑΠΟΤΕΛΕΣΜΑΤΑ.  

Ν.Τσαμπάζης, Μ. Νασιουτζίκη, Π. Χατζής, Α. Δανιηλίδης, Χ. Αρκούδα, Γ. Πρατίλας, Ε. Βαβουλίδης, Κ. 
Δίνας, Θ. Ταντανάσης, Α. Λουφόπουλος, Θ. Αγοραστός, Ε. Ασημακόπουλος 

3. 13Ο Πανελλήνιο συνέδριο Μαιευτικής και Γυναικολογίας, 28 – 31 Μάιου 2015, Βόλος, Ελλάδα  

ΕΤΕΡΟΤΟΠΟΣ ΚΥΗΣΗ – ΠΑΡΟΥΣΙΑΣΗ ΕΝΔΙΑΦΕΡΟΝΤΟΣ ΠΕΡΙΣΤΑΤΙΚΟΥ 

Ν. Παντελέρης, Α. Δανιηλίδης, Γ. Πρατίλας, Π. Χατζής, Α. Ελευθεριάδη, Β. Κώστοβα, Α. Σταμκοπούλου, Κ. 
Δίνας, Ε. Ασημακόπουλος 

4. 38th European Congress of Cytology, 27-30 Σεπτεμβρίου 2014, Γενεύη, Ελβετία 

THE ROLE OF HPV-RELATED BIOMARKERS IN WOMEN WITH UNTREATED CIN2 LESIONS 

M. Nasioutziki, M. Kyrgiou, G. Valasoulis, E. Timamopoulou, P. Chatzis, N. Tsampazis, G. Pratilas, A. 
Daniilidis, A. Daponte, K Dinas, E. Paraskevaidis and A. Loufopoulos 

5. 38th European Congress of Cytology, 27-30 Σεπτεμβρίου 2014, Γενεύη, Ελβετία 

CLINICAL PERFORMANCE EVALUATION OF P16/KI-67 DUAL STAINED CYTOLOGY IN LONG TERM 
FOLLOW-UP DATA IN WOMEN WITH ASCUS/LGSIL CYTOLOGY RESULTS 

P. Chatzis, M. Nasioutziki, G. Pratilas, N. Tsampazis, A. Daniilidis, D. Tsolakidis, E. Timamopoulou, A. 
Sotiriadis, K. Dinas, T. Tantanasis and A. Loufopoulos  

6. 29ο Βορειοελλαδικό Ιατρικό Συνέδριο 27 – 29 Μαρτίου 2014, Θεσσαλονίκη, Ελλάδα 

ΟΓΚΟΣ ΜΑΣΤΟΥ ΕΚ ΚΟΚΚΙΩΔΩΝ ΚΥΤΤΑΡΩΝ ΠΟΥ ΠΡΟΣΟΜΟΙΑΖΕΙ ΚΑΚΟΗΘΕΙΑ: ΠΑΡΟΥΣΙΑΣΗ 
ΠΕΡΙΣΤΑΤΙΚΟΥ 

Πρατίλας Γ., Παντελής Α., Κασμάς Σ., Νασιουτζίκη Μ., Δίνας Κ. 

 
7. 12ο Πανελλήνιο Συνέδριο  στη Μαιευτική και Γυναικολογία 17-20 Μαΐου2012, Θεσσαλονίκη, Ελλάδα  

 
ΑΝΙΧΝΕΥΣΗ ΤΗΣ ΕΝΔΟΚΥΤΤΑΡΙΑΣ ΕΚΦΡΑΣΗΣ ΤΟΥ HPV E6/E7 MRNA ΣΕ ΣΥΓΚΡΙΣΗ ΜΕ ΤΟ HPV-DNA 
TEST ΚΑΤΑ ΤΗΝ ΔΙΑΧΕΙΡΙΣΗ ΠΕΡΙΣΤΑΤΙΚΩΝ ΠΟΥ ΠΑΡΑΠΕΜΠΟΝΤΑΙ ΓΙΑ ΚΟΛΠΟΣΚΟΠΗΣΗ  
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26. Πρόσφατες εξελίξεις στην Παιδική και Εφηβική Γυναικολογία 

22 - 23 Νοεμβρίου 2013, Θεσσαλονίκη,  Ελλάδα 

27. London Safety In Maternal Services (SIMS) 

15 Μαρτίου 2013, Λονδίνο, Ηνωμένο Βασίλειο 

28. Ethicon Gynecare Laparoscopic Pelvic Floor Symposium 

5 Οκτωβρίου 2012, Basingstoke, Ηνωμένο Βασίλειο 

29. 12ο Πανελλήνιο Συνέδριο  στη Μαιευτική και Γυναικολογία 

17-20 Μαΐου2012, Θεσσαλονίκη, Ελλάδα  

30. Επιστημονική Εκδήλωση <<Εγκυμοσύνη και Διατροφή >> 

31 Μαρτίου 2012, Θεσσαλονίκη, Ελλάδα 

31. 17th International Meeting of the European Society of Gynaecological Oncology,  

               11-14 Σεπτεμβρίου 2011, Μιλάνο, Ιταλία 

32. 8th Congress on Women’s Health and Disease, 

 1-3 Σεπτεμβρίου 2011, Κως, Ελλάδα 

33. 5ο Πανελλήνιο Συνέδριο Κλιμακτηρίου & Εμμηνόπαυσης, 

              1-2 Απριλίου 2011, Αθήνα, Ελλάδα 

34. Πρόσφατες εξελίξεις και αντιπαραθέσεις στη χειρουργική του πυελικού εδάφους και τη γυναικεία 
ακράτεια, 

             30-31 Οκτωβρίου, Θεσσαλονίκη, Ελλάδα 

35. 15ο Πανελλήνιο Συνέδριο Περιγεννητικής Ιατρικής 

              18-20 Σεπτεμβρίου 2009, Θεσσαλονίκη, Ελλάδα 

36. 8η Επιστημονική Συνάντηση : Νέες εξελίξεις στην πρόληψη και αντιμετώπιση του γυναικολογικού 
καρκίνου  

              20-22 Μαρτίου 2009, Θεσσαλονίκη, Ελλάδα 

37. Μετεκπαιδευτικό Σεμινάριο : Ανωοθυλακιορρηξία & Διαταραχές της Εμμήνου Ρύσεως 

              5-7 Δεκεμβρίου 2008, Θεσσαλονίκη, Ελλάδα 



38. Καθ’ έξιν Εκτρώσεις 

              22-23 Νοεμβρίου 2008, Θεσσαλονίκη, Ελλάδα 

39. Πρώιμος και τοπικά προχωρημένος καρκίνος του μαστού και καρκίνος του παχέος εντέρου – ορθού 

              27 Σεπτεμβρίου 2008, Δράμα, Ελλάδα 

40. 7th Congress on Women’s Health and Disease, 

              11-13 Σεπτεμβρίου 2008, Αθήνα, Ελλάδα 

41. 3ο Σεμινάριο: Η γυναικεία ακράτεια και οι βλάβες του πυελικού εδάφους, σύγχρονες απόψεις 
αντιμετώπισης 

              22-23 Φεβρουαρίου 2008, Θεσσαλονίκη, Ελλάδα 

42. Επιστημονική Διημερίδα: HPV – εμβόλιο από την έρευνα στην εφαρμογή 

              27-28 Ιανουαρίου 2007, Θεσσαλονίκη, Ελλάδα 

43. 4η Ημερίδα Της ελληνικής Εταιρίας Χειρουργικής Παχέος Εντέρου – Πρωκτού 

              3 Δεκεμβρίου 2005, Δράμα, Ελλάδα 

44. Συνέδριο με θέμα : Προγεννητικός έλεγχος 

              12-13 Νοεμβρίου 2005, Θεσσαλονίκη, Ελλάδα 

45. 14ο Μετεκπαιδευτικό Σεμινάριο Παιδιατρικής 

               28 Σεπτεμβρίου 2002, Θεσσαλονίκη, Ελλάδα 

46. 6ο Επιστημονικό Συνέδριο Φοιτητών Ιατρικής Ελλάδας 

               12-14 Μαΐου 2000, Θεσσαλονίκη, Ελλάδα 

 

ΜΕΛΟΣ ΟΡΓΑΝΩΤΙΚΩΝ/ΕΠΙΣΤΗΜΟΝΙΚΩΝ ΕΠΙΤΡΟΠΩΝ ΣΕ ΗΜΕΡΙΔΕΣ ΚΑΙ ΣΥΝΕΔΡΙΑ 

1. 1ο Πρακτικό Σεμινάριο: «Εισαγωγή στην Απεικόνιση του Μαστού – Hands on Cource – Με 
Πρακτική Εφαρμογή» 

8 Οκτωβρίου 2016, Θεσσαλονίκη, Ελλάδα  

2. 2ο Κλινικό Σεμινάριο Μαστολογίας: Μαία και Μαστός 

5 Μαρτίου 2016, Θεσσαλονίκη, Ελλάδα 

3. 1ο Πρακτικό Σεμινάριο Βασικής Λαπαροσκοπικής Χειρουργικής στη Γυναικολογία, με διεθνή 
συμμετοχή 



20 Φεβρουαρίου 2016, Θεσσαλονίκη, Ελλάδα 

4. 1ο Κλινικό Σεμινάριο Μαστολογίας στη Διαγνωστική Διερεύνηση Παθήσεων Μαστού 

3 Απριλίου 2015, Θεσσαλονίκη, Ελλάδα 

5. Παθήσεις Μαστού, Διερεύνηση – Διάγνωση – Αντιμετώπιση. 

21 Ιουνίου 2014, Θεσσαλονίκη,Ελλάδα 

 

ΜΕΛΟΣ ΕΠΙΣΤΗΜΟΝΙΚΩΝ ΕΤΑΙΡΙΩΝ 

Ελληνική Εταιρία Κολποσκόπησης και Παθολογίας Τραχήλου 

Ελληνικής Εταιρίας Έρευνας και Αντιμετώπισης του Ιού των Θηλωμάτων (HPV) 

European Society of Gynaecological Oncology 
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08.30 - 08.50 AVOTOIJiO KOI OKTIVOOVOTOIJiO IJOOTOU 
EIOflYr]T£<;: An6oroAo<; Zaj36<; - K1K~ ll.aoouA11 

08.50 - 09.1 0 H Or]IJOOia Tfl<; IJOOTOypaq>ia<; KOI TOU UTTEPrJXOVPOQ>~IJOTO<; y1a TOV 
.. IJfJ-EIOIKO ... noAUTEA£10 ~ EpyaAEio; 
EIOflYr]T~<;: f£wpy10<; npariAa~ 

09.10 - 09.30 AOUIJIJETpia, OIOTOPOX~ OPXITEKTOVIK~<;, EUp~IJOTO TTOU OEV q>OiVOVTOI OTflV 
IJOOTOypaq>ia. LfliJOOia Tfl<; KA IVI K~<; E~ETOOr]<; W<; OUIJTTA~pWIJO Tfl<; 
IJOOroypaq>ia<; 
EIOflYrJT~<;: KiiJWV XOT~flOTOIJOTfou 

09.30 - 09.50 Ta~IVOIJfJOr] KOTO BIRADS 
EIOflYrJT~<;: Kwvomvrivoc; Llivac; 

09.50- 10.30 H IJOOTOypaq>ia W<; OTTEI KOVIOTIK~ 1JE8000<;: 
• T£XVIK~-,\~4JEI<;-Tp6TTO<; avayvwor,<; 
• AvaAoyiK~-l!Jflq>IOK~ 

• A~IOA6Vfl011 Tr]<; TTOIOTfJTO<; Tr]«;; IJOOTOypaq>ia<; 
• KOTfJVOPi£<; EUPfJIJOTWV- KOTOTO~r] BIRADS 
EIOflY~Tpla : lwavvr,<; Xpuooyoviofl<; 

10.30 - 11.10 LUOXETIOfl EIKOVO<; IJE IOTOAOyiK(j E~ETOOfl. 
• KaAo~8r] EUP~IJOTO 
• KaKo~811 wp~IJOTO 
• Video Session 
EIOflYrJT~<;: Avaora01o<; /\£UK6nouAo<; 

11 .1 0 - 11 .50 EIOIKE<; TTEPITTTW0£1<;: 
• 0 IJOOT6<; IJE TTp68£0fl 
• 0 X£1pOUPY111JEVO<; IJOOT6<; 
• TOIJOOUV8£0r] 
• LKIOypOq>IKO 
• Video Session 
EIOflYilT~<;: lwavvfJ<; XpuooyovfofJ<; 

11.50 - 12.10 ll.ltiAEIIJIJO- Ko<p£<; 
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, , 
y1a TI"JV uy£1a TI"J~ yuvaiKa~» 

16 ArrpiAiou 
2016 
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ciiiiiOKpCJTEIO» rN 9£00aAOViKf)~ 
Ap4'pl8tmpo en. METa~a» 



SI301?J.OdU -DJ.Dr1DI?d3lli10I 

DAfAA3d 0Ac:'J90)1 :oJd1~I'{IrlQ 
:)lid9)C :)li'(jll<b~ :)li1IO)C :)od~1lirl :)lu liDlid9<b0dli'{ll AlUD :)opw :)lu :)oy9d H 

DfAd(')3j liAf<bDIAdO)I :oJd19'{IriQ 
GNJ «OOf.31Dd)COllllJ» 001 'U'O')I 01 9llD 

:)liD039!DW3 :)oJrl9t;>'(jOd3103'i7 Df3'{0XD OlD :)~IA(')A\f :)~J)CI'{DOO~?J1 orlrlodA<?dU 

O!J.Orl011 00'{00llOXD'{8 :oJd19'{IriQ 
OJ3d~d>Id3ll AlllD UO')I 001 DfAd00113'{ H 

DfdDW D'{001N :oJd19'{IriQ 
::,oF~AA D9!1AOd<D oirlet?<dOl(')du Allw uo·>l oo1 DfAdno1I3\' H 

t;JI'{'{D<f>OdOJ lJ)Ct;)'{DXJW :oJd1~I'{IrlQ 
«OOf31Dd)COllllJ» GNJ 001 U'O')I 001 DfAdn0113'{ H 

UO')I A(')1 :)o!Adoomy 10X91D JD)C lJD(')At;)Ado ':)9rlooig3X1 

OfdOW lJ)Ct;)riOA(')d3j '0'{009A'fll'{Dllrlt;JDO)I 'liAfd310)CI'f 009t;)ID09038 :Of3d930dU 

9 LO~ OOJ. 091?'('<3 Al.IJ.O AO'('(~r11D>I Ac;>dDU 
:Sc;>r1ouor1r1odAodu Sc;>>IDI3A3Ao>IIQ 

:vldV3NAI ~~ oo:.,L-oo:<:L 

VWWI:IVVIV oo:<: L -0£: L L 

O~SOD::i Oe:::>JO:::) :59i'fDIA01A01 
~I)CJ'{3AAV OOIA~U :oJd19yiriQ 

USDr1 90J.OD3 OOJ. IJ.I?r1r10>I OJ.ODllO<;lllDAD S(') DJ.IJJ.c;>>II'(D00~30 Hll 
H:3VVIV o£: L L -oo: L L 

:)odoAdt;>A'I :)ludQO)I :5~UU'{IriQ 

«Dd3ri~ID» :)liDDlD!;>lD)COllO :)~I)CIAorldo :)lu Df3llDd3G H 

:)OA(')rlf)l OOflOrlowll)lDX :5~UU'{IrlQ 
OOApldO)C QO)CIAO'{O)CJOAOA llrhll'(9dU 

:)l11c:'JIADADU :)~1)1DX :5~UU'{IriQ 

:)oXA3~ :)9)Ciillll'(OdU ::)91DDW 

:)oiAdc:'J3J :)O'{flDdU :5~UU'{IriQ 

D9f!AOd<b ~I)C11l1M3AOdU 

:)o'(3AAV, :)lig!'(liiAD'ii' :5~UU'{IrlQ 
Of3'(jll<b3 AlllD llrhll'(\'QDUAO H 

:)ouri0'{9dDX :)lJgt;>Id1llrlll'i7 
'~IAI31(')<D OOAAV, ':)odgAD~W'I :)LJgt;>IdlJ1(')1 ':)lJdt;>X038 :)l1D!;>AD1AD1 :Of3d930dU 

D!>ll'(ll ALIJ. Jr1 oAo'(I?AD D>I!DAoA IJJ. o1A Sllmllyc;>du SIJJ. D!oor1llo H 
:vldV3 NAI ~ L oo: LL -oo:6o 

<<I?~DJ.3W'Ull odJ.D~91cbriv :S~A<'>AD~319 Sod(!>X 
9LOl AOIVIdUV 9L 01V99VI-VWWVdJOdU 0)11NOWH1IIU3 

9T.OZ/t/9T. I eNJ «nopJ..nd)!Ollllf» IlO)I ng1d3riH ~11\ortlunm3 l.q 

GPRAT
Rectangle



Opyavwon: 

~ B' MaiEUtiKn-ruvaiKoAoyiKn KA1v1Kn 
• Apun:ouAdou navEnun:n~o~fou 9ECJCJaAoviKns 

ll1Eu8uvrns: Ka8nynms Eum:p6t1os Aon1JaK6nouAos 
YnEu8uvos HIJEPf6as: En. Ka8nymns Kwvm:avdvos llfvas 

Vn6 tnv a1yf6a twv: 
latpiKns I.xoMs Aplm:otEAEfou navEmm:niJiou 9EooMoviKns 

A EMnvJKrlS MOIEUtiKrlS KOI ruvOIKOAOYIKrlS EtalpEfas 

MaiEUtiKr'ls ruvaiKoAoyiKr'ls Em1pEfas 9EooaAoviKns 
•• ':t.• I:uM6you Emotn1J6vwv M01wv - MO!Wtwv 9EOoaAoviKns 

0 K/\INIKO rEMINAPIO 
MAITO/\OriAI: 
MAlA & MAITOI 

raaaato ~ Maptfou 2016 

K£vrpo ilLaOOO'r)<; EpEUVr)llKWV ATt01'EAEO'IlCt1'WV (KE.il.E.A) 
AM<DI8EATPO I, IIOrEIO 

31lc; IEmEil~plou, navETU<ITI'JilLoun:oAI'J, 0EaaaAovlK11 



EniCITniJOVIKO np6ypOIJIJO 

13.50 - 14.10 Mm:piK6s 8nAao1J6s: YnoompiKIIKEs EVEPYEIES 151Wt1Kns 
KA1v1Kns 
E1onynw1a: Avtwvia KapayAcivn 

14.10 - 14.30 lVuxoAoyiKn Ynootnp1~n ms yuvafKas IJE npo[3An1JOIIK6 

8nAOOIJO 
E1onynw1a: Mapia Mnoupouvt~6yAou 

14.30 - 1s.oo AtciAEIIJIJa - EAacppu yEuiJa 

15.00 - 16.00 So Session - Et6tK£s nEpmtwaEts I 
npoEOpEfo: 
e. Tavtavcians, 'A. 4avmAi6ns, CD. 'Ayyou 

15.00 - 15.20 na80AOVIKQ EUpniJOIO an6 IOV IJOOI6 KQIQ mv KUnon KQI 
8nAOOIJO KQI QVIIIJEIWniOn IOUS 
E1onymns: navay1wtns Xau;ns 

15.20 - 15.40 8nA001J6S KQI npOOIQtEUIIKn Opaon OIOV IJOOI6: 
MuSes n npay1JOIIK6mm; 
E1onym:ns: rtwpyos npatiAas 

15.40- 16.00 NE6tEpEs E~EAf~EIS omv npoAnmiK6 EAEVXO mu nAn8uo1JOU 

(VEOIEPES KQIEU8UVtnpiES oonyfES, QVIIIJEIWniOn OIJOOWV 
uljJnAou - XOIJnAou KIVOuvou) 
E1onym:ns: Kwvatavtivos 4ivas 

16.00-16.10 EniAoyos- I:u1JnEpcia1Jata- Anovo1.1n matonomttKwv 

napaKoAou9nans 
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_ ___ o nANEAAHNIO IYNEAPIO 
....... v.- ENHI EKnAIAEYIHI ITHN 

• • 
• 

~- ETAIPEIA nA80AOnAI e 
~ BOPEIOY EAAAAOI 

INTERNAL MEDICINE SOCIETY • 
OF NORTHERN GREECE 

EnArrEAMATIKH ENOIH 
nA80AOrON EAAAAOI 

• 

• 
• 
• 

KH nA90AOriA 
E AIE8NH IYMMETOXH 

2nd PANHELLENIC CONGRESS 
ON CONTINUING EDUCATION 

IN INTERNAL MEDICINE 
WITH INTERNATIONAL PARTICIPATION 

• • • • • 

24-28/2/2016 
Makedonia Palace 

8£ooaAoviKn 

• • 

• 
• 
• 
• • 

Yno 'tnv a1yi6a: 

.~
• · cli.,. I:MII'IJ(K 6HHOKPATIA 

~ - YnOYpr[JQ ~ l.r"~ VOOVPI'£10 EIOTEPIKQN & 
YrEJAI ~ AIOIKHnKHl ANAlYrKPOTHlHE 

• , . ~~.llf (MAKEAONIAl · ElPAKHI) 

APIITOTEAEIO nANEniiTHMIO 
6EIIMONIKHI 



14.30 - 16.00 

14.30 - 16.00 

EnlotniJOVlKO npoypOIJIJO 

nAPAIKEYH 26 CI>EBPOYAPIOY 2016 

AI80YLA KALLIOPI 

KJ\INIKO CJ>PONTII:THPIO 

«na80AOYJKO npo8An1Jata OE E161KES KatnyopiES aa8Evc;,v» 
LUVt:OVlatES: E. Aan1JOK6nou).os, M. Llc;,V, K. rEwpynEq>Ev6ns 

• EyKUIJOOuvn: r. npati).as 
• np1v KOl IJHO an6 XElpoupylKI) EnEIJBaon: A. ! 6v9ns 
• E~EpXOIJEVOl an6 ME8 IJEtO an6 napot:HOIJEvn voonAEfa: E. TEp~n 
• Kora m voon:>.Efa oE KEvt:po anoKatam:aons: E. Mou~a 

AI80YLA AMFITRION 

nAPOYUAIH ANAPTHM:ENON ANAKOINOIEON {POSTER) II 
{AA16-AA33) 

np6E6p01: 
A. Kouvavns, ). Rudolf (AA 16-AA 17-AA 18-AA 19-AA20-AA21) 

r . Mno1Jn6ms (AA22-AA23-AA24-AA25) 

B./\EKOKns (AA26-AA27-AA28-AA29-AA30) 

r . I:aBB6nou).os (AA3 1-AA32-AA33) 

AA16 EninOAAI:MOI: NOI:HMATON I:E AI:8ENEII: nov n/\HTTONTAI AnO THN 
OIKONOMIKH KPUH (2012-2015) 
~piKos 1.1, I:axwi6ns A., Baoon I. 
1 Ktvrpo Yno6oxf/5 KOI AMf/AEyYUf/5 L1f/J10U ABf/vOfwv (KYALlA) 

AA17 AKPATEIA. ENA MEllON nPOB/\HMA I:THN ANOIA TVnOV ALZHEIMER 

nanaKwotavtivou AY, /\a~apou !.2·3, TooMKn MP 
1 8' XEJpoup'fiKf/ KNVIKf/, «fN nonOVIKOMou», ewaot.ovfKf/ 
2 

[' no'lfniOCf/JliOKf/ NEupoi.O'f/Kf/ KAIVIKf/, «fN nonOVIKOI.6ou», !OrpiKf/ [xo).t, ADB, 
8EaaOf.OvfKf/ 

1 IarptKf/ rxot.t, An e. ewaot.ovfKf/ 

AA 18 I:VNTArOrPA<I>HI:H ANTIYnEPTAUKON <I>APMAKON I:E AI:8ENEII: nov 
n/\HTTONTAI AnO THN OIKONOMIKH KPII:H 
~piKos 1.1, I:axwi6ns A., Baoon I. 
1 Ktvrpo Yno6oxf/5 KOI AMf/AEyYUf/5 L1f/J10U ABf/vOfwv (KYALlA) 

AA19 APTHPIAKH I:KAHPIA KAI nEPI<I>EPIKH APTHPIAKH NOI:OI: HH 
I:VHHMATIKH I:KAHPVNI:H 
TI;!OIJOAOS K. 1, rKouyKoup€Aas !.2, I:apaV16nouAos A.2, MnEKl(ipn E.2, POrnns N.l, 
MaKpn E.1, ToEA!OS K.2, naVl:oupa M.2, Xatljn 6AJOS A.J.I, Mnoupa n.2 

1 A' n(XJnOIDEuriKf/ naeoi.O'f/KI'/ IO.IVIKf/, TJ1f/J10 !OrpiKf/5, Apwtalti.Eto novEmotf/JliO 
8EaaOI.OvfK(/5, NoaOKOJlffO «AXEnA», 8E:aaOI.OvfKf/ 

2 TJ1f/J10 KNVIKf/5 Avoaot.oyfo5, 8' naeoi.O'f/Kf/ KNVIKf/, TJlf!JlO !OrpiKf/5, Apli:JI:Oc.t@!1l 
noVfmotf/JliO ewaot.ovfKf/5, NoaoKoJJEfo InnoKp6wo, ewaot.ovfKf/ 
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Yn6 'tfJV aLyi6a 'trJc;: Opyavwaq: 
EMrJVLK~<; MatEUUK~<; B' MatEunK~-ruvatKol\oytK~ KAtvLK~ 

ApL<ITOTEAElOU navETU<ITrJI.J.lOU 
8£aaaAOVLKrJ<; 

& ruvatKOAOVLK~<; ETalpEia<; 

, ~A ·-... 

~ .. .. ... _ /' . -.,.:.. . -: 

' . ~ - .,., 

- ~~~ 
_, 

I I 

I 
' 
I 

~tEu9uvn1c;: Ka9rwrroic; E. AOI)I.laK6nou>.oc; 

YnEu9uvoc; LEJ..llVapiou: En. Ka91)yi)T~c; K. ~ivac; 

KAINIKO 
l:EMINAPIO 
MAl:TOAO fiAl: 

61ArNO~TIKH 61EPEYNH~H nA0H~EON MMTOY 

napaOKEU~ 
AnpLA(ou 2016 

=.EVOOOXE LO Makedonia Palace, 8EOOaAOVLK'l 

EniiTHMONIKO nPOrPAMMA 

~Wp£ciV OUJI.I.lEtOXrl 
nepLOPlOilEVOC: apL81lOC: OUilllE'TEXOVTWV (40 Q'TOila). 
0a 'TI'lPI')8Ei OEtpa rrpotEpaLOtl')tac; 

r1AI')pocl»opi£c;- £yypacl»ic;: 
B' MmeunK~ - ruvmKoA.oyL~ KALvLK~ Ane 
lrrrroKparno NoaoKolle:io 0eaaaA.oviKI')c; 
TI')A.: 2310 892130-1, e-mail: evachasioti@hotmail.com 



L__!-3.00- 14.00 5° SESSION: ElaiKEI nEPinTOIEII 

npoE6pELO: 
e. Tavtavaal")c;, r. MaupoJ.taYt61")c;, K. ~ivac; 

13.00-13.15 MRI 
ELOI")V~Ypla: 

nf:yKU nanaOOn:OUAOU 

13.15-13.30 810\IJIA nAeOJ\OriAI MAITOY: 
FNA-CORE BIOPSY-OPEN BIOPSY 
ELOI")VI")YE«;: 
EuciyyEl\oc; nEToani>OI")c; 
Kwvcrravdvoc; Mvac; 

13.30-13.45 A=IOJ\OrlU:H TOY MAITOY ITHN KYHIH 
KAI rAJ\OYXIA 
ELOI")VI")Y~c;: 
rn~.lpyLOc; npm:i.Aac; 

13.45-14.00 KATAT~H rYNAIK!lN IE OMMA Y\IJHJ\OY 
~ XAMHJ\OY KINaYNOY 
ELOI")VI")Y~c;: 

navayu.i.J-rl")c; Xa-r~~c; 

14.00 IYMnEPAIMATA-1\H=H IEMINAPIOY 
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nP04>0PIKEI ANAKOINru:EII 

090 H KJ\INIKH IHMAIIA THI FNAC ITH lllAXEIPHIH TON AISENQN ME nAc:>HIEII 
MAITOY, EEEI\IEEII KAI nAPOYIIAIH THI IXETIKHI EMnEIPIAI THI B' M/r 
KJ\INIKHI TOY Ane 

npariA.ac r.x. . NaOJOUT~iKf] M • navTEA~<; A. KOOJ.JO<; LT • Lliva<; K. 

B' MOIEUTIK~-ruvOIKOAOVIK~ KAIVIK~ ApiOTOTEAEiOU naVETTIOH"J J.JiOU 0EOOOAOViKI1<; 
laTpiK~ LXOA~ . ApiOTOTtAEIO navETTIOT~J.liO 0EOOaAOViK11<; 

Elaaywyr'): 0 1 KOTEU8UVT~piE<; 0011ViE<; Ka8opi~OUV TTW<; 01 ao8EVEi<; J.lE r3Adj3E<; J.lOOTWV TTptTTEI VO OVTIJ.JE­
TWTTi~OVTOI J.JE tva TpiTIAO OUOTI1J.l0 O~I OAD¥11011<; TTOU TTEPIAOJ.lj30VEI KAIVIK~ , OTTEIKOVIOTIK~ , KOI J.liKPOOKO­
TTIK~ EKTiJ.JI1011 TI"J<; j3Aaj311<; LTO OKEAO<; Tl1<; J.liKPOOKOTTIK~<; EKTiJ.JI1011<; 11 KUTTOpOAOyia J.JETO avappO<j>l1011<; 
J.lE AETTT~ j3EAOVO (Fine needle aspiration cytology-FNAC) OJ.l(j)IOr311T~811KE OTO TTOp£A8ov OAAO KOI OTO 
TTapov. DJ.JW<; oA.o KOI mo ouxva o~J.JEpa yivovr01 avacpopt<; y1a TI1V a~ia TTou tXEI 11 FNAC, 1oiw<; oE tva 
TTEplr3dMov J.lE TTEpiOpiOJ.JtVOU<; TTOpOU<; uyEia<;. 

IKOTT6c;: H OIEPEUV11011 TOU pOAOU Tl1<; FNAC OTI1 OIOXEip1011j3Aar3tiJV TOU J.lOOTOU W<; EVOAAOKTIK~ E~tTOOI1 
OTO O~J.lEPO 8EWpOUJ.lEVO gold standard: TI1V KAOOOIK~ j310ljJiO j3EAOV11<; (needle core biopsy-NCB) 

VAlKO KOI Mt9oi50I: npoKOTOpKTIK~ OVOAU011 OEOOJ.JtVWV OTTO OXETIKO TTPWTOKOAAO Tl1<; KAIVI~<; OE E~t­
AI~11- Acpopa 48 TTEPIOTOTIKd J.JE 13A<lr3E<; J.Jaarou, oTTou TTPOVJ.lOTOTTOI~811KE FNAC KOI ty1vE ouaxtno11 J.JE 
TO OTTOTEAtOJ.JOTO TTOU TTpOtKUljJOV OTTO TO follow up TOU<;-TTOPOKOAOU811011, NCB, XEipoupyiK~ acpaipEOI1. 
AvaopOJ.l~ OTI1 OXETIK~ j31j3AIOypacpia KOI Tl<; OXETIKt<; KOTEU8UVT~p1E<; 0011ViE<;. 

ATTOTEAtaJJOTO 'HTOV £V8appUVTIKO IJEXPI TtiJpa. Ta KOA0~8r}-C2(22,3%) KOI m8avd KaA0~8r}-C3(11 ,2%) 
OEiVJ.lOTO Tt811KOV OE TTOPOKOAOU811011 XWPi<; KAIVIK~ ~ OTTEIKOVIOTIK~ ETTIOEiVW011 J.JtXPI TtiJpa. LTI<; TTEpi­
TTTWOEI<; m8av~<;-C4(15%) KOI OIOVVWOJ.JtVI1<; KOK0~8EIO<;-C5(48%) tyiVE OUOXtTIOI1 J.lE TO TT08oA.oyoava­
TOJ.liKO EUp~J.lOTO (NCB, XEipoupyiKO TTOpOOKEUOOJ.lO) OTTOU UTT~PXE 100 o/o OUJ.l(j)WVia. To J.ll1 IKOVOTTOII1T1-
KO oEiVJ.JOTa-C1(3,5%) OIEpEUv~811Kav J.JE NCB. 

IUJ.JTTtpciaJ.JaTa: H FNAC J.lTTOpEi va OTTOTEAEOEI E~tTOOI1 TTPWTI1<; VPOJ.lJ.l~<; oro OKEAO<; Tl1<; J.liKpooKo­
TTIK~<; EKTIJ.ll1011<;. EiVOI J.Jt8000<; OIKOVOJ.l iK~ , EUKOAO EKTEAEOIJ.ll1 KOI Cj> IAI K~ TTpO<; TOV 008EV~. MTTopEi VO 
OIOXWPiOEI ETTITUXW<; KOI EUKOAO Tl<; KOA0~8EI<; TT08~0EI<; OTTO Tl<; KOK0~8EI<;, XWPi<; TTEPETOipw KOOTO<; ~ 
OVXO<; OTOV ao8EV~. napOAO OUTO XPEIO~ETOI VVW011 TWV TTEpiOPIOJ.lWV KOI TWV OOUVOJ.liWV Tl1<; J.JE8000U. 
LlEV TTOPtXEI TTAI1PO<popiE<; VIO TI"JV KUTTOPIK~ OPXITEKTOVIK~ TOU IOTOU OTTO OTTOU Anq>811KE TO OEiVJ.JO KOI 
EiVOI 011J.l0VTIK~ 11 EJ.lTTEipia TOU KUTTOPOAOVOU OTI1V OWOT~ EPJ.l11VEia TWV OEIVJ.JOTWV. LE TTEPITTTWoEI<; OJ.l(j)l­
j30AWV OTTOTEAEOJ.JOTWV TO TTEPIOTOTIKO XP~~ouv TTapaTTtpa OIEPEUV11011<; J.JE TI1V NCB. 
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Concealed heterotopic pregnancy at 12 weeks, with no
coexisting risk factors: Lessons to be learned
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Abstract

A woman presented at the gynecological emergency clinic with severe lower abdominal pain. Even though she
reported normal menses and had no risk factors for ectopic pregnancy, pregnancy test was positive and vaginal
sonogram indicated heterotopic pregnancy at 12 weeks of gestation, with rupture of the ectopic pregnancy. Lab-
oratory results indicated significant blood loss, and emergency laparotomy with salpingo-ophorectomy was per-
formed. The intrauterine pregnancy continued uneventfully. Interestingly, the previous month the patient had
also undergone investigation for vague abdominal pain and anemia. This case, apart from being very interesting
because of the rarity of naturally occurring heterotopic pregnancy, shows how a number of factors in patient man-
agement and investigation, when combined with rare and uncommon conditions, can lead to incorrect diagnosis
with the associated implications for patient safety. This case therefore demonstrates the need for improved patient
care and outcome.
Key words: concealed, heterotopic, investigation, management, rupture.

Introduction

Heterotopic pregnancy is a rare condition that can often
pose a diagnostic problem, especially when occurring in
spontaneous conception. By definition, heterotopic preg-
nancy occurs when intrauterine pregnancy coexists with
ectopic pregnancy. The frequency of heterotopic preg-
nancy in spontaneous conception is reported as
1:30000.1 Furthermore, assisted reproductive techniques
(ART) can raise this to 1:100.2,3 Normally, the ectopic
pregnancy is located in the fallopian tube (in >95% of
cases).4 Other more uncommon implantation sites in-
clude the cervix, interstitial segment of the fallopian
tube, scar from prior cesarean section, uterine
myometrium, ovary and peritoneal cavity.5 Complica-
tions of heterotopic pregnancy include rupture of the ec-
topic pregnancy and miscarriage of the intrauterine

pregnancy after treatment for the ectopic one.6 Manage-
ment of these cases includes expectantmanagement, sur-
gical management, sonography-guided embryo
aspiration, with varying outcome reported,6 and
sonography-guided reduction with sodium chloride in-
jection of the ectopic pregnancy,7 even though, at ad-
vanced gestational age, surgical management is usually
mandated. Given that heterotopic pregnancy is actually
an ectopic pregnancy with a simultaneous intrauterine
one, heterotopic and ectopic pregnancies share the same
risk factors.8 Recognized risk factors for heterotopic
pregnancy are previous tubal surgery, previous ectopic
pregnancy, in utero diethylstilbestrol exposure, previous
genital infection, infertility, current smoking, intrauter-
ine device use, and ART.9 We describe such a case with
the added complications of being concealed and rela-
tively advanced. Furthermore, we discuss how and
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why such a case can remain undiagnosed, up to presen-
tation with acute abdominal pain.Written informed con-
sent was obtained from the patient for publication of this
case report and accompanying images.

Case Report

A 35-year-old G1P0 woman presented at the gynecolog-
ical emergency department with severe lower abdomi-
nal pain. She had regular menses, no past medical
history, and, when questioned for previous tubal sur-
gery, previous ectopic pregnancy, in utero diethylstilbes-
trol exposure, genital infection, infertility, smoking, use
of intrauterine device or ART, she had none of these risk
factors. In contrast, the previous month she had been in-
vestigated for atypical abdominal pain and anemia. Dur-
ing clinical examination, palpation of the lower
abdomen, as well as bimanual examination, were ex-
tremely painful. Speculum examination indicated dark
bloody discharge from a closed cervical os. She was feel-
ing unwell although she had normal vitals. Urine preg-
nancy test and full blood count (FBC) were requested.
Fast abdominal scan in the emergency room showed a
live intrauterine pregnancy estimated to be around 11
weeks. A provisional diagnosis of threatened miscar-
riage was made, and transvaginal sonogram ordered
immediately.

Transvaginal sonogram showed a heterotopic preg-
nancy with an intrauterine fetus at 11 weeks 5 days ac-
cording to crown–rump length (CRL) and a live ectopic
fetus with the same CRL (Fig. 1). A significant amount
of abdominal free fluid and blood clots were also visual-
ized, and thus rupture of the ectopic pregnancy was

diagnosed. Despite normal vital signs, on FBC
hematocrit/hemoglobin (Ht/Hb) was 25.4%/7.9 gr/dl,
with normal platelet count and clotting mechanism.
Due to the low Hb, patient distress and the significant
amount of free fluid on transvaginal sonogram, decision
was made to proceed with emergency laparotomy.
During the procedure a significant amount of blood

was found in the abdomen (approx. 1000 mL), as well
as an ectopic pregnancy on the right ovary. The ovary
was also strongly adhered to the surrounding organs,
making the procedure challenging. The ovarywasmobi-
lized with blunt dissection (Fig. 2) and oophorectomy
performed (Fig. 3). Hemostasis was difficult due to the
traumatized peritoneum, and was carried out using a
combination of diathermy, sutures and hemostatic
gauges. The patient was transfused with 2 units of red
blood cells and 1 unit of fresh frozen plasma.
Postoperatively, recovery was uneventful and the pa-

tient was discharged on postoperative day 6, after nor-
mal first trimester screening scan and booking of
pregnancy appointments. On follow up 2 weeks after
discharge, the pregnancy was ongoing and normal.

Discussion

It is interesting that the present patient was unaware of
her advanced pregnancy, and had no risk factors for ec-
topic or heterotopic pregnancy. The previous month the
patient had undergone abdominal X-ray and ultrasound
and, 2 days prior to that, colonoscopy. All tests were nor-
mal. When asked about contraception methods she re-
ported the withdrawal method and condoms.

Figure 1Transvaginal sonogram showing ruptured hetero-
topic pregnancy.

Figure 2 Mobilization of the ovary with the ectopic
pregnancy.
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The significance of this case, apart from its rarity, is
that it shows how routine medical management and in-
vestigation can lead to false assumptions and even dan-
gerous situations.

Being distressed, the patient initially reported regular
menses. Postoperatively and after further discussion,
she mentioned that during the past 3 months she had
regular but shorter and lighter menses than usual. Based
on that fact and on her unawareness of a possible preg-
nancy during the investigation for anemia and abdomi-
nal discomfort, no pregnancy test was requested,
because this is not routine under such conditions.10 Ab-
dominal scan has low sensitivity in the imaging of the fe-
male reproductive organs,11 and the operator could be
biased when the examination is performed for general-
ized vague abdominal pain and ordered by a
gastroenterologist.

It should be noted that even though training in gyne-
cological ultrasound emphasizes that the adnexa should
always be visualized, visualization of intrauterine preg-
nancy can, often incorrectly, lead the differential diagno-
sis away from pathologies of the adnexa and from
ectopic pregnancy, especially on abdominal scan.12,13

Another point is that often the stressful conditions of
the emergency setting can negatively affect communica-
tion between the patient and the medical provider and
interfere with history taking.14 In this case the initial
management was correctly based on clinical presenta-
tion, even though vital signs were not indicative of sig-
nificant deterioration.

Even though laparoscopy is the suggested method for
surgical management of ectopic pregnancy, this applies
to a hemodynamically stable patient; in the case of insta-
bility, the most expedient method of surgery should be
applied, and in many cases it is laparotomy.15 Despite
not being hemodynamically unstable, the patient was
clinically unwell, and sonographically had a significant
amount of abdominal fluid (blood); the fastest and safest

surgical management was therefore laparotomy, and
thus was the selected method of treatment.

On review of management of heterotopic pregnancy
on PubMed, most published articles involve case reports
or case series that incorporate more or less a brief litera-
ture review. No structured reviews or meta-analyses
were identified. One interesting publication involved
64 cases of heterotopic pregnancy thatweremanaged ex-
pectantly, surgically, or with sonography-guided ectopic
embryo aspiration.6 The conclusion was that
transabdominal sonography-guided embryo aspiration
had the best maternal outcome and the lowest miscar-
riage rate,whereas surgicalmanagement had the highest
miscarriage rate and expectant management the worst
maternal outcome. That study also noted, however, a
possible weakness of the first method: its efficacy de-
pends on the location of the ectopic gestational sac, and
should be attempted only when the ectopic sac is clearly
visualized and safely accessible. Also, this method ap-
plies to stable patients without rupture and usually in
early pregnancy. A similar method is reduction of the ec-
topic pregnancy with sodium chloride injection. Even
though there is a report on the successful use of this
method in a second trimester pregnancy,7 it still requires
a hemodynamically stable patient, clear access to the ec-
topic pregnancy and a person qualified to perform this
kind of procedure. As for the method of expectant man-
agement, based on reports, it may be considered as a so-
lution in a stable patient with an early heterotopic
pregnancy in which the ectopic pregnancy involves no
heart function or visible fetal pole, and requires very
close observation. Generally the usual method of man-
agement, referred in most published case reports, is sur-
gical management, and preferably, when possible, by
laparoscopy. Thismethod also appears to be the only op-
tionwhen rupture of the ectopic pregnancy has occurred
and the patient is hemodynamically unstable. As with
every operation, there are risks of complications as
bleeding, infection, damage to abdominal organs and
vessels, deep vein thrombosis and pulmonary embolism.
In addition to these, and more commonly occurring in
such cases, is miscarriage, reported to occur in around
15% of surgically managed cases.6 This was also the is-
sue in the present case: the patient was bleeding and un-
stable and thus the only option was surgical
management. As for possible complications, miscarriage
had not occurred at follow up, and no other common
surgery-related complications were noted.

It is essential for doctors of every specialty to offer
pregnancy test to every woman of reproductive age irre-
spective of the reason for the visit and the menses

Figure 3 Ovarian ectopic pregnancy: surgical specimen.

Concealed heterotopic pregnancy at 12/40
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history, before proceeding with any medical investiga-
tion or intervention. History taking is very important,
and should be carried out calmly and methodically, as
much as is permissible, in the emergency setting. Clinical
presentation should be taken into account even in the
setting of other normal findings. Regarding sonography,
intrauterine pregnancy does not exclude ectopic preg-
nancy, and the adnexa should be thoroughly inspected.
Finally, this case proves oncemore that rare and unlikely
medical cases do occur, and thus vigilance is important.
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Introduction
The differential diagnosis of acute abdomen remains

a complex clinical issue because, on one hand the patient
involved could be already compromised and the time
available for diagnosis limited, and on the other hand due
to frequent lack of diagnostic means [computed tomogra-
phy (CT), magnetic resonance imaging (MRI), ultra-
sonography (US)]. In such cases, diagnostic laparoscopy
may solve the differential diagnostic problem. There are,
however, patients where pneumoperitoneum is contraindi-
cated (head trauma, brain tumors, etc.). In these patients,
gasless laparoscopy could be a valuable alternative.

Gasless laparoscopy is the laparoscopic procedure in
which, instead of pneumoperitoneum, the operational
space in the abdomen is created by various mechanical
means that raise the abdominal wall.

The method is not novel, but is currently revalorized
in the above described context, and used more frequently.
The idea of gasless laparoscopy belongs to Eruheim who

described it in 1911. In 1985 Muhe achieved the first la-
paroscopic cholecystectomy without pneumoperitoneum.
Currently, this technique is used in emergency surgery, es-
pecially in debilitated patients and in gynecological cases
with uncertain diagnosis.

Material and Methods
Three hospitals were included in this study: Hospital

of Obstetrics and Gynecology "I.A.Sbarcea" of Brasov,
Children's Hospital of Brasov and Emergency Hospital
Roman, where 49 gasless laparoscopic procedures were
performed during the period 2011-2013.

For these 49 procedures, two methods were used: the
mechanical lift of the anterior abdominal wall (laparolift)
and the LapVision system (Pajunk GmbH, Geisingen,
Germany). Laparolift can be performed in many ways by
instruments that, while fixed to the operating table, raise
the abdominal wall1. We chose a sui-generis alternative,
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Abstract
Background: The diagnosis of acute abdomen in the emergency setting, still remains a challenging problem. In these
cases timely diagnosis and management is of great importance, while the anesthetic risk is high. The combination of the
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in which an incision is made about 2 cm from the base of
the navel, the abdominal wall is afterwards raised with
two Kocher clamps and the laparoscope is introduced in
the abdominal cavity. The other method uses a trocar sys-
tem with a balloon around the end of an “optical trocar”
which is introduced into the peritoneal cavity. Then, the
balloon is inflated and a 3.5 mm laparoscope is introduced
through that trocar, obtaining a view window through the
balloon in the abdomen. Regarding the anesthesia used in
gasless laparoscopy, it can be either regional or local anes-
thesia. All our cases were performed solely under local
anesthesia by injecting 1% solution of lidocaine (10
mg/ml, 20 mls), layer by layer, on the anterior abdominal
wall, at the site of incision.

The study included 32 women and 17 men aged 16-
84 years, including the following age groups: <20 years
old: 8 patients, 20-40: 14 patients, 40-60: 20 patients, >60:
7 patients.

The indications for the procedures are summarized in
Table 1. In total, gasless laparoscopy was performed in 22
patients using the abdominal wall lifting method while in
27 patients using the LapVision system.

Final diagnoses were established in 41 patients and are
presented in detail in Figure 1, while in eight patients no
obvious cause was identified or existed. Of these eight

cases without diagnosis, five involved multiple trauma
with symptoms of acute abdomen, in which we could not
identify any pathological findings by gasless laparoscopy.
The other three cases involved intense abdominal pain, in
older patients, with severe neurological and cardiological
problems, in whom mesenteric ischemia was suspected,
but was eventually excluded, without revealing though
any obvious cause for the pain.

Treatment followed in each case, depended on the di-
agnosis and is presented on Table 2. Based on our experi-
ence and local guidelines applied, gasless laparoscopy is
currently in use in our institutions only for diagnostic pur-
poses and this results in managing these cases either with
gas laparoscopy or with laparotomy. It is though under
consideration, once our experience is advanced, to use this
method for therapeutic applications in the future. Regard-
ing the eight patients in which laparoscopy was inconclu-
sive: three were managed conservatively and further
investigations were performed, while in the five cases of
multiple injury with abdominal pain, gasless laparoscopy
established that the pain was not caused by internal
trauma, needed to be treated surgically, allowing in this
way conservative management, with good results, thus
avoiding unnecessary exploratory laparotomy. 

70

Figure 1. Number of cases diagnosed by gasless laparoscopy as distributed based on their diagnosis.

Table 1. Indications for gasless laparoscopy and number of cases for each indication.
Indication Total Number Laparolift LapVision
Difficulty of differential diagnosis between 
medical and surgical acute abdomen 19 8 11
Assumption of mesenteric ischemia 3 3
Septic shock with suspected peritonitis 4 4
Difficulty in the differential diagnosis between 
pelviperitonitis from appendicular and genitals causes 16 8 8

MOGA MA



Discussion
The use of gasless laparoscopy has a number of ad-

vantages resulting from the lack of side effects and com-
plications caused by the creation of pneumoperitoneum
by CO

2
2.

Regarding the issue of gasless laparoscopic surgery, the
available studies in the literature are relatively few and the
largest series published are comparable to ours. In a larger
study, Paolucci et al1 studied the gasless method in a group
of 54 patients that underwent laparoscopic surgery achiev-
ing: 37 cholecystectomies, 5 diagnostic laparoscopies, 3 ap-
pendectomies, 5 cystectomy and 4 biopsies of liver
metastases. This author and others1-6 used exclusively the
laparolift method, with the LapVision variant not being
mentioned. An interesting study by Koivusalo et al, showed
that gasless versus classical laparoscopy offers advantages
in terms of postoperative recovery: nausea and vomiting
were decreased by 62%, pain by 50% and patients were dis-
charged 7 hours earlier7. Also a study of Ge et al, in 100
cases of appendectomies performed by gasless laparoscopy
showed significantly decreased hospital costs8.

Both gasless systems have the advantage of avoiding
general anesthesia, requiring only local or regional anes-
thesia. Also, both allow the use of any ordinary tools for
aspiration and drainage, making the technique cheap and
easy to implement.

LapVision system has the additional advantage that it
does not exert traction on the abdominal wall9 which re-
sults in reduced pain, its flexible trocar can be left in place
for drainage, or for the possibility of an easy second look
laparoscopy, and additionally the system allows the per-
formance of biopsies through the biopsy channel attached
to the trocar. 

Gasless laparoscopy performed by both methods has
some disadvantages as well. First of all, the view is some-
what inadequate, especially in the lateral and inferior
quadrants. Distension of the abdominal wall with the la-
parolift method is in a pyramid like shape that creates the
effect of a tent and most importantly, can be painful10. In

the obese patients or those with a thick abdominal wall,
achieving gasless laparoscopy is difficult.

Complications related to the blind insertion of the Ver-
ess needle and the first trocar can theoretically be avoided,
since the open approach technique is used instead. It has
to be mentioned though that neither this technique is free
of complications. Thus in gasless laparoscopy, all de-
scribed entry related complications can occur.

Post-operative complications are commonly related to
the abdominal incision and are similar to the complica-
tions of classic surgery: parietal hematoma, infection at
the incision site and dehiscence. In our study, there were
five cases of infection at the site of the incision (three
cases of pelviperitonitis and two of perforated ulcer) and
one case of parietal hematoma. All cases with incision in-
fections were managed by antibiotics and local treatment,
while the hematoma was managed by drainage.

Also, in our study two intraoperative complications
occurred, that involved bleeding after hepatic biopsy with
the LapVision system. They were managed conserva-
tively, with drainage and good post-operative outcomes. 

Specific to the laparolift system, increased post-oper-
ative pain of the anterior abdominal wall was observed,
caused by the mechanical lift. Especially in six cases
treated this way, the postoperative pain was very intense
and high doses of painkillers were required. In two of
these patients, pain was reported at the trocar site 3 weeks
after surgery.

The purpose of diagnostic gasless laparoscopy, as a
last resort in an acute abdomen case, is to reveal a pathog-
nomonic finding (hemoperitoneum, purulent peritoneal
fluid, changes of color or size of the bowel) that would
justify surgery, especially in patients with high anesthetic
and / or surgical risks11.

Basically, the target patients for this type of investiga-
tion are:

1. Critical patients with major anesthetic risk,
2. Patients with contraindications to capnoperitoneum /

pneumoperitoneum (absolute or relative)12:
• Intracranial hemorrhage13,14,
• Major cardiac decompensation,
• Septic shock,
3. Patients with acute abdomen, traumatic or not, where

diagnosis is uncertain, in the setting of13,14:
• Critical general condition,
• Rapid deterioration of vital signs,
• Unavailability of other diagnostic means: CT, MRI,

US.
In these patients, diagnostic gasless laparoscopy that iden-

tifies hemoperitoneum should be followed by laparotomy.

Conclusions
Gasless laparoscopy is a useful method for the differ-

ential diagnosis of acute abdomen causes in cases of ex-
treme graveness and urgency. Use of this technique,
allows clarification of the diagnosis and also acquisition
of the necessary information to determine the appropriate
therapeutic approach. In this way unnecessary laparo-
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Table 2. Treatment based on diagnosis made by gasless
diagnostic laparoscopy. In parentheses is the number of cases.

Diagnosis Type of treatment
Mesenteric infarction (3) Small bowel resection
Purulent fluid (4) Treated as pelvic 

inflammation disease
Traumatic hemoperitoneum Appropriate surgical
(3 splenic ruptures, 2 cases management by laparotomy
of mesenteric rupture)
Perforated ulcer (4) Laparotomy
Cholecystic plastrons (5) Laparoscopic management
Appendicular plastrons (5) Laparoscopic management (3)

Laparotomy (2)
Liver metastasis (4) Biopsies taken
Ruptured pyosalpinx (3) Laparotomy
Ruptured ectopic Laparoscopic management  (2)
pregnancy (4) Laparotomy (2)
Ruptured ovarian cyst (4) Laparoscopic management (3)

Laparotomy (1)



tomies can be avoided. Another advantage is that this
method uses only local or regional anesthesia, which
makes it possible to be performed easily, even on the
emergency department setting. In addition, the simplicity
of the method makes it economically feasible.
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1. Introduction 

Laparoscopy is a surgical procedure that has been used widely in medicine over 30 years. 

The faster recovery time, the minimizing of pain, hospitalization and the better aesthetic 

result are some of the advantages which made laparoscopy very popular among patients 

and surgeons. Also some technical parameters such as the magnification offered by the 

endoscope during the procedure and the small risk of complications resulted to the wide 

use of laparoscopic surgery in gynecology. Laparoscopy has gained a leading role and 

appears to be the gold standard method for a quiet wide range of gynecologic procedures 

such as tubal ligation, removal of ovarian cyst or adnexa, treatment of ectopic pregnancy, 

hemorrhagic rupture of a cyst, exploration of chronic pelvic pain, sterility, treatment of 

endometriosis, removal of fibromyomata , hysterectomy, and lately for treatment of pelvic 

organ prolapses, urinary incontinence and even in gynecologic cancers. Despite the 

advantages of laparoscopic procedures, they do not come without risk and complications for 

the patient. As with laparotomy there is always danger for deep vein thrombosis, 

inflamation and creation of adhesions. It should be noted though that compared to 

laparotomy there is a higher risk of injury to the major blood vessels positioned in the pelvis 

and the urinary system, and that is why patients considered to be subjected to laparoscopy 

should be carefully chosen. 

2. Limitations of laparoscopy 

In the case of patient selection previous abdominal surgery is the most common reason to 

exclude a laparoscopic approach, because of the risk of adhesions. For the same reason, 

patients that have a medical history of appendicitis , rupture of ectopic pregnancy, rupture 

of an ovarian cyst, or pelvic inflammatory disease should be selected very carefully. Also 

morbid obese patients ( BMI >45 ) are in a higher risk group for laparoscopy. This is firstly 

because of the increased adipose tissue, so initial access to the peritoneal cavity is more 

difficult and also there is a need for longer trocar ports and instruments, and secondly 

because obese patient will have greater peak airway pressures and often cannot sustain 

prolonged Trendelenberg position. 
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3. Instruments used 

As with all laparoscopic procedures the basic tool used is the endoscope-laparoscope. There 
are many variations in diameter size : 10 mm, 5 mm, and even 2 mm ,and laparoscopes with a 
0 or 30 degrees angle of view. Trocars of 5mm and 10mm are usually used in order to gain 
access and insert instruments into the peritoneal cavity. Veress needle is the preferred method 
of a lot of surgeons in creating the pneumoperitoneum , but there are also optical-access 
trocars available for the same task. As with all laparoscopic procedures we use an CO2 
endoflator to provide the gas needed to create the pneumoperitoneum and an imaging unit 
that is generaly composed of a light source, a camera head that attaches to the endoscope, it's 
camera control unit and an display screen. While performing the operation there are a lot of 
different instruments that can be used (IMAGE 1). Concerning the manipulation of tissue there 
are different kind of forceps: dissecting and grasping, single or double action, traumatic or 
atraumatic depending on the design of the distal tip. The same variety can be found in scissors, 
with them having straight or curved blades, with some of them being also serrated, as well as 
the hook-like scissors. The next basic set of tools are those used to perform electrosurgery, and 
they consist of unipolar tools in the shape of needle,hook or spatula shaped electrodes, and of 
bipolar forceps and scissors. Alternative methods to electrosurgery are the use of laser and 
ultrasound dissection and coagulation systems. Other tools used are suction and irrigation 
cannulas, aspiration needles, extraction bags, needle holders for intracorporeal suturing 
techniques and knot tiers for extracorporeal knotting,uterine manipulators and finally 
morcellator systems for the removal of large tissue specimens like fibroids or the uterus. 
 

 

Fig. 1. Instruments for laparoscopy in gynecology 
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4. Patient preparation, positioning and procedures 

In preparation for surgery, bowel preparation is useful as it empties the small intestine, thus 
facilitating vision and manoeuvrability by flattening the intestinal loops and pushing them 
out of the way. It must be commented that when the case is associated with an increased 
risk of intestinal injury, as in endometriosis of the rectovaginal septum or in major 
adhesiolysis, the bowel preparation must be more complete, similar to that applied prior to 
major bowel surgery. 
Concerning the position of the patient, her arms should be padded and carefully tucked to 
the side and after the anesthesia and the intubation she is placed in a low lithotomy position 
(IMAGE 2). The legs are held in position, supported by padded obstetric knee braces or 
Allen stirrups. 
 

 

Fig. 2. Position of the patient 

Abdominal and vaginal preparation follows, and afterwards a Foley catheter is placed, as is 
also a uterine manipulator with sterile technique. 
The surgeon is placed on the left side of the patient with the first assistant on the right side and 

the second between the legs to use the manipulator. In cases where the surgeon is left handed 

he occupies the right side of the patient. The operation begins usually with an  intra- or 

infraumbilical incision from where the Veress needle is inserted creating the 

pneumoperitoneum. Afterwards the main (10mm) trocar is inserted trough the same incision, 

after removing the Veress neddle, and the laparoscope is positioned through it. An alternative 

is open laparoscopy using a Hasson  trocar, and is recommended for patients who have had 

prior abdominal surgery as it provides safe and easy access to the peritoneal cavity with 

minimal complications (0.5%). Types of trocars and placement methods are widely variable 

and are well described in both academic and industry literature. Usually two to three extra 

trocars (5mm usually or 10mm) are placed for most operative gynaecologic laparoscopic 

surgeries, two lateral and in some cases one  suprapubic (IMAGE 3). The suprapubic port 

should be placed 3 to 4 cm above the symphysis pubis to avoid bladder injury. The lower 
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quadrant ports should be placed at the level of the iliac crest lateral to both the rectus muscle 

and inferior epigastric vessels, which are visible with the laparoscope through the 

peritoneum.[1] 

 

 

Fig. 3. Position of trocars in gynecologic operations 

5. Tubal ligation 

Tubal ligation is a popular and reliable method of contraception for women usually over 30 
years old who have completed their family (IMAGE 4). The procedure can be executed by 
creating either one single umbilical port hole, if using an operative laparoscope, or usually 
by creating two port holes, one umbilical and one suprapubic. The general rules of 
gynaecological laparoscopic operations apply here also : creation of pneumoperitoneum, use 
of a manipulator to control the uterus and recognise well the anatomic structures of the 
adnexa. It is important to accuretly recognise the fallopian tube and not to avoid mistaking 
the round ligament for it. Once recognised there are different methods for lingation : use of 
bipolar or monopolar current, use of metallic clips or falop ring bands, and resection with 
the use of sutures to ligate. When complications occur they are most commonly 
haemorrhage from the fallopian tube or the mesosalpinx, and they rate from 0,1 to 4,6 % .  
[3-7]. The occurrence of major complications (0,6 % ) like  vascular injury, bowel perforation 
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or damage to the genitourinary tract is really rare. It must be commented that depending on 
the technique used there are different rates of failure with the greater appearing in ligation 
with bipolar current and the best result when resection is used.[2,3,4] 
 

 
 

 

Fig. 4. Tubal ligation 

6. Diagnostic laparoscopy  

Another area where laparoscopy is thought to be the gold standard method is when 
performing a diagnostic  operation.  It is a minimal invasive procedure with the use of one 
only umbilical port that allows to visualize  the lower pelvis in a great extent. Also with the 
introduction of more than one ports and the use of the proper instruments and technique to 
treat the problem that is discovered. Diagnostic laparoscopy is used for the investigation of 
chronic pelvic pain and infertility. In cases of women with chronic pelvic pain, various 
pathology might be discovered like endometriosis, adhesions, pelvic inflammatory disease, 
or other kind of urinary tract or bowel pathology. The first three   findings are a major  
factor in the occurrence of female infertility, and can be explored or treated with 
laparoscopy. [8] 
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Adhesions are treated by the use of electrosurgery, CO2 laser ablation and if they are in a 

great proximity to structures like bowel or bladder with the use of dissecting scissors, 

always taking care not to damage these structures. In the case of pelvic inflammatory  

disease the fallopian tubes are checked for patency with the infusion of a colour agent like 

methylene blue from the uterus manipulator and the observation if the colour agent appears 

from the end of the fallopian tube. In cases of fimbrial phimosis surgical repair can be 

performed by inserting a closed fine atraumatic grasping forceps into the area of the 

phimosis and gradually opening it's jaws. This manipulation must be done very gently to 

avoid bleeding. [1] 

 

 

 

 

Fig. 4. Findins of diagnostic laparoscopy-adhesions, pid, tubal fimosis, ovarian absess 
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In the case of tubo-ovarian abscess it can also be treated laparoscopicaly by perforating the 
wall of the abscess, then draining it's content with an aspiration device and then  irrigating it 
until the aspired fluid it completely clear 
Endometriosis is described more thorough in the next paragraph and is  treated depending 
on the stage it is. At early stages ablation with current  or with CO2 laser is used, or if  
endometriotic cysts are found they are removed as described in adnexal syrgery. 

7. Endometriosis 

Endometriosis seems to be responsible for most pathological cases of chronic pelvic pain 
and also for the highest percentage of cases who are referred with primary and secondary 
infertility[9] . Laparoscopy holds a special place in the diagnosis of this problem as it is  the 
gold standard diagnostic test in clinical practice for the accurate diagnosis of endometriosis 
[10]. Compared with laparoscopy, transvaginal ultrasound (TVS) has limited value in 
diagnosing peritoneal endometriosis, but it is a useful tool to make or exclude the diagnosis 
of an ovarian endometrioma [11]. At present, there is insufficient evidence to indicate that 
magnetic resonance imaging (MRI) is a useful test to diagnose or exclude endometriosis 
compared to laparoscopy [10]. A number of markers for endometriosis have been proposed, 
and probably the most commonly used is the glycoprotein CA-125, an oncofetal celomic 
epithelium differentiation antigen. It has been suggested that 35 U/ml could be used as a 
cut-off serum concentration for CA-125, below which endometriosis is unlikely to be 
present. Unfortunately CA- 125 measurements do not correlate well with either the 
progression of the disease or the response of endometriosis to treatment. Compared with 
laparoscopy, measuring serum levels of CA-125 has no value as a diagnostic tool. The test’s 
performance in diagnosing all disease stages is limited, since it has about 28% sensitivity 
[12]. The test’s performance for moderate to severe endometriosis is a bit better with a 
sensitivity reaching 47% [12]. 
 

 

Fig. 5. Endometriosis 

8. Adnexal surgery 

It is important in the case of treatment of adnexal pathology, to have a full preoperative 
evaluation and estimation of the probability of malignancy because the manoeuvres done 
during laparoscopy could create peritoneal dissemination altering the stage and thus the 
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afterwards treatment. This evaluation includes bimanual pelvic examination, sonography, a 
CT scan, a full blood count, tumor markers, and a pregnancy test. Surgery of the adnexa 
includes ectopic pregnancy and benign  cysts and tumors of the ovaries. 
In the case of ectopic pregnancy the indicated methods include salpingostomy of 
salpingectomy. Salpingostomy is done by creating a linear incision on the dilated part of the 
fallopian tube and then using forceps to remove the ectopic pregnancy tissue. The fallopian 
tube does not need to be closed afterwards. In some occasions the fallopian tube is totally 
removed  in order to exclude the ectopic pregnancy.It is important to use and irrigation-
aspiration system to remove as much blood as possible from the peritoneal cavity in order to 
avoid adhesions and pain post op. 
An other possibility is the removal of the tumor/cyst (hemorrhagic corpus luteum, 
cystadenoma, teratoma, endometrioma while maintaining the rest of the ovarian tissue. This 
is done with careful dissection of the cyst, by using forceps for traction on both the cyst and 
the ovary and then using scissors, electrosurgery or blunt dissection to separate the cyst fron 
the ovary tissue. 
 

 

Fig. 6. 

In women of older age or if excision of the cyst is not feasible , an alternative is laparoscopic 
salpingo-oophorectomy. In this case, the ovary is hold by an grasper atraumatic or Babcock 
forceps , the peritoneum is incised lateral to the ovary from the round ligament to the pelvic 
brim. The ureter is visualized, and the  infundibulopelvic ligament is ligated and divided. 
The remainder of the broad ligament is dissected to the utero-ovarian ligament, which is 
ligated securely. 
In both of the previous cases the dissected tissue is securely placed in endo bag and is 
usually removed via a10 mm trocar port. There are different kind of cases in this phase of 
the operation : The cyst being small enough to be removed directly from the trocar port, or 
the the cyst being too large, but then we can aspire it's content through the trocar port 
shrinking it enough so it can exit more easily. Lastly in cases where the cyst is too large and 
has a great solid portion we can perform a mini lap by extending the incision of a trocar port 
and removing it through there. It is important that this is our last step after inspecting 
carefully the endoperitoneal cavity and irrigating and aspiring any blood, because after the 
mini lap is performed it is difficult to maintain the pneumoperitoneum any more. 
Lastly laparoscopy can be used for only aspiring the content of cysts, or taking only biopsies 
with the use of a true-cut sampler. These patients are selected cases where we are almost sure 
of the mass being benign and  have a persistent ( about 6 months) unilocular ovarian cyst on 
ultrasound and desire both ovarian preservation and immediate return to daily activities. 
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9. Myomectomy 

Laparoscopic myomectomy constitutes a satisfying solution especially for women who wish 
to maintain fertility potential. The technique looks similar to laparotomy and is used in cases 
of myomas larger than 5 cm. Pedunculated uterine myomata usually are removed safely 
with either electrosurgery or harmonic scalpel. The removal of subserosal and intramural 
fibroids seem to be more challenging and requires surgical skills . The uterine incision is 
performed with electrosurgery and the myoma capsule is dissected in its entirety. 
Electrosurgery, sharp dissection and laser have been successfully performed for 
myomectomy. The myometrium should be closed with 0 or 2-0 absorbable suture and the 
serosa with 4-0 suture. Endometrial cavity’s integrity can be evaluated by injecting indigo 
carmine dye after myomectomy. The results of myomectomy in an oncoming pregnancy or 
delivery are still under discussion. 
 

 

 

Fig. 7. 

10. Hysterectomy 

Hysterectomy is the commonest surgical operation in non-pregnant women. Laparoscopy 
was firstly performed in order to assist vaginal hysterectomy. Laparoscopic assisted vaginal 
hysterectomy (LAVH) increases the visualization of the upper pelvis and allows difficult 
operations to be performed, where extended adhesions or large ovaries consist. 
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Additionally, this technique has been documented by prospective, randomized, multicenter 
studies to be safer and more efficacy in blood loss, operative complications, postoperative 
pain and hospital stay than LAVH. Electrosurgical technologies, such as harmonic scalpel, 
Ligasure, bipolar cautery, have been developed to perform uterial artery ablation safely. 
The laparoscopic hysterectomy (LSH) has a significantly shorter operative time than LAVH 
or total abdominal hysterectomy, shorter hospital stay and fewer complications. Essential 
supposition is a normal cervical cytology of the patient. Total laparoscopic hysterectomy 
(TLH) is a similar technique to LSH, which additionally uses a colpotomizer in order to 
facilitate the vaginal incision. Data by the Cochrane database have analyzed differences 
between TAH, TVH, and LH. Meta-analysis compared LH to TAH and found LH to be 
associated with reduced blood loss, shorter hospital stay, more rapid return to normal 
activity and fewer infections. LH had longer operating times and more frequent injuries of 
ureter and bladder. No difference between TVH and LH were mentioned.[14-20] 

11. Laparoscopy in cancer 

Endometrial cancer 
Laparoscopic surgery of endometrial cancer involves resection of the uterus, cervix, tubes, 
ovaries and pelvic and para-aortic lymph nodes. The surgery is both diagnostic (staging) 
and therapeutic (80% cure). Laparoscopic pelvic and para-aortic lymph node sampling and 
pelvic cytology are added to the previously described hysterectomy procedures.The 
operative staging procedure usually includes total extrafascial hysterectomy, bilateral 
adnexectomy, intraperitoneal exploration, cytological washing and lymphadenectomy. 
Laparoscopic approach is a longer operation but involves less blood loss, a shorter 
hospitalization, and fewer intraoperative and postoperative complications.[21-23] 

Cervical cancer 
Early cervical cancers are treated surgically, by radical abdominal hysterectomy and pelvic 
lymphadenectomy (RAH). The main difference between RAH and TAH is that during RAH, 
lymphatic tissue is removed lateral to the uterus. Mobilizing the ureter makes surgeon’s 
movements safer. Lymph nodes usually removed are common iliac, external and internal 
iliac. A few reports for laparoscopic radical hysterectomy and lymphadenectomy show that 
it is combined with larger operative time (even for experienced surgeons), less blood loss, 
fewer complications and a shorter hospital stay.[24,25] 

Ovarian cancer 
The rate of confirmed malignancy in patients with adnexal masses ranges between 0,3 to 
1,2% and the publication of case histories describing undetected ovarian cancers treated by 
laparoscopy has given rise to criticism of this type of procedure. Ovarian cancer staging 
includes removal of the affected ovary and fallopian tube, pelvic and para-aortic lymph 
nodes, infracolic omentectomy, pelvic and subdiaphragmatic washings, and multiple 
peritoneal biopsies (anterior, posterior, right, and left pelvis; right and left para-colic spaces; 
beneath the diaphragm; and any suspicious areas). Uterus should be excised except of the 
cases that patient wishes to maintain fertility potential (only for Ia to Ic stage of disease). 
Additionally to these, laparoscopy can be performed for checking possible recurrence of 
disease, especially in cases of women with ovarian cancer who have a moderate elevation in 
the biomarker CA-125 postoperationally. 
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12. Training 

Training for laparoscopic surgery in gynecologic oncology takes place at most fellowship 
programs. Dry labs can provide familiarity with instrumentation, practice with pelvic 
simulators, and, sometimes, realistic teaching with advanced computerized simulators. 
Porcine labs may allow novice surgeons an opportunity to train and learn to manage surgical 
complications with the laparoscope. As with most surgical procedures, confidence is gained 
through mentorship, careful patient selection, and repetition. Laparoscopic techniques are 
gaining popularity and probably will become the standard of care for endometrial cancer, 
because the newly trained gynecologic oncologists are well versed in these techniques. 

13. Conclusions 

Laparoscopic gynecologic surgery has become common place in today’s gynecologic practice. 
As a method it provides many benefits for the patient as a minimal invasive procedure, either 
it is performed as a purely diagnostic procedure or as a surgical treatment. It is considered the 
gold standard method for exploring infertility or chronic pelvic pain as the gynecologist can 
explore with direct view the pelvis and the hole peritoneal cavity without subjecting the 
patient to the extent trauma of laparotomy. It also has a unique value in the diagnosis of 
endometriosis as it is the only mean of setting a sure diagnosis through direct view. Today 
more and more classic gynecologic operations are being replaced by laparoscopy, like tubal 
lingation, adnexal surgery, myomectomy, hysterectomy, and even cases of gynecologic cancer. 
Despite the numerous advantages it provides, it should not be considered a panacea, as it 
remains a surgical procedure and has the risk of  complications as every other procedure. It is 
also important to consider that the first steps of the  laparoscopic procedure are done in a 
“blind” way, so the selection of which patients are suitable for the procedure is something that 
must be done correctly, excluding patients that might be classified as high risk. 
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13o novEAMvto ruvt6pto MottuttKn~ Kat ruvotKoiloyla~ 

AA-024 
Tpaxl)i'tut£c; lf(Oni'taoitc; at i6a~poc; KUI!Oil<; 
~._.t\A.l!J,!OVQU, X. Kotattoc;, E. NncpQ.xou, M. ACJKol;uM­
Kn, n. Mtooop6noulloc;, M. Kotcroullnc; 
Ma!£1/moi-fvvaOOJAOylla! KArvn:ri, cT(dvtlo• ftvuro Noac>­
KOIIEio !Ttrpttrd 

Etoaywyn: 0 KOpldvoc; tou tpaxMoo tn~ 11r'n:po~ tlvat o 6ro­
t£poc; OE auxv6mta KapKivoc; or yuvaOO:~ avanapoywyucfl~ 
nAu<iac;. l:ftptpo rnotruoujlt nwc; o jlaalX6c: amoAoyu<6c: na­
p<iyovta~ yta m v6oo tiva1 n j16Auvon an6 HPV. H <puoucfl 
tC1topla tn~ HPV .\oijlw(n~ tivat n unOKAIVlXfl HPV Aoijlw(n 
jiE 80% m6av6mta outOIIOtn<; unoatpo<pr\<; KQ\ 20% VQ jiE­
tanE0£1 omv na8o.\oyu<il Katdomon ON! (xajlnAou Jla811o6 
6lJOn.\aoia). H xat6otaon autil bEt 50% m9av6tma yta 
aut6jlatn unootpocpft Kat 15% rn8av6tntt~ n 6uonAaoia va 
e(!:Atxe£1 ot ClN2-3(uljlnAou jla9pou liuott.\aola). 
I:xoncic;: H napouoiaon 6\>o ntp\otattxwv t)'KI)wv njlWtou 
tplllrlVOU liE na9oAoyiK6 Test-Pap Kata tOV npoytvvnttK6 
8\Eyxo, unomo yta MOKW6t~ ><apxlvwjla Kat n ntpotttpw 6t­
EKntpalwoit tau< lltxpt to ntpa< m~ KOnon<. 
YAtK6 Kat M£8olio~: 'Eyxuo< 37 ttwv jl£ niltK(a Kunon~ 12 
ejlliojlaowv Kat tyxuo<; 34 t!Wv 13 ql6oj166wv avtlototxa, 
npootpxovtat ota t(wttpt><a tatptla m~ M/r KAIVtKr't<: tau 
voooKOil£lou 110<;. Eta n.\ala~a 1ou npoytwnmou tlltyxou, 
Kala mv lu\ljln tau Test-pap npoxurnt1 unomn ttJ<6va yta 
MOKW6t~ KapKIVWjiO. H KOilnOOKOntKI'\ EtK6va fttov yta tnV 
llEV 37xp6vn HGSIL tvW y1a mv 34xp6vn CIN3. H 9tpontu­
ttKft avtlllttwmon nou ana<paoiotnK£ fttav l<wvotton<; EKto­
jlit tau tpaxfl,\ou Ka\ Yla tt< 6\>o ntplntW0£1~ KOI ntp(oton 
tpaxitAou ll6vo omv neplrnwon m~ tyxuou II£ tnv Kahnc>­
oxomxft £tx6va CJN3. 
Anotill<7Jtata: H latoi.oytKI'\ t(ttaon llttO tnv J.<WV0£16ft 
ocropit av€&1(£ )'10 tnv ptv 37xpovn CJN2-3 £VW otnv 34xp6-
vn tnt!l€1laiwo£ mv ON3 IJAcijln. Ka1 01 ooo yuvaiK£~ Kata­
<ptpOV va tu06Woouv pia o11aM x(lnon Ka\ va yEwr'toouv ll£ 
q>UaJa.\oytX6 toKtt6 ntpl mv 38 Ej3lio1J{llio Uytfl vtoyvQ. 
l:uJIIltpciapa~a: H 61cupop6 otnv lltpanruttKI'\ npootyyton 
twV 000 QUlWv ntptntWotwV fyt;£ttol atnv ntp(OEOII toU 
tpaxMou nov mtJ.txtruu: va y{vo116vo amv ntplmwon m~ 
tyKI)ou liE mv CIN3 I!Ullln. YnoAoyil;£ta1 nwc; n a(J(non tou 
fl66atJ<; tau I<Wvou OU<Iltttl{nal II£ on11avttKfl ol>(nan tOU 

KIVIiUVOU ytQ np0wpo tOKtt6, liE EKttiJWIItVn al)(non 6% YIO 
xa8t npcia8tto x1A1oat6 t(alpton~ totou. ttl~ 6LKt<: 110~ au­
tic; ntptmtbo£t<: unftp(£ alma ntpa~ m<; KOnon~ Knl tEALKO 
tf8£tat to EpWtTliiO KatQ nooo II tttp(6£on lOU tpoX!l.\OU OE 
ttto1o ntptotattKa npooEltm lltya.\uttpn ao<pOAtta tvavu 
tau xtvlitivou tou np6wpov tOKttOU. 

AA-025 
ntpintc.oon Pl.t:vvW6ou~ KUota6tVWJ.IO'tO~ 0£ l.txwva 
M. AOl<Q.~.\9Jm. n. MECJCJap6noulloc;, I:. Nn<p6Kou,E. 
Ahop6vou, X. l<atottoc;, M. Kotooullnc; 
MmevttKJi-fwmKOAOt'liCit KAtvtKJ\. • T~t!V£10> frvuco Nooo­
'IW]Jdo IIcrpatti 
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£toaywyit/I:Kon6c;:Ta j3).£wW6n xuota&vWIIata Eiva• tn l-
8niltOKol6yxol twv woenxtbv nou nep1txouv J3Atww6t~ uyp6. 
H auxv6m1a twv Kuottwv twv wo9nxwv xata m 616pK!:ta 
tn~ EyxUjiOOUVn~ £{VOl KcltW an6 5%, Kat 0\ rrtp\006t£1)C<: 
an6 aurtc; dvm xa.\oit9n~. Oat6ao ytyavnoia Kuata&vw­
p.ata anavtWV!at onc'IVIa. ot tva nooOot6 llll(p<ittpO tou 
1%. H auotpocpft dvat n mo Kolvil Kat oojlapft tmnAoKI'\ twv 
KUatEwv tWV woertKWv Katcl tn Ot{lpK£tO tn<: EyxVjloaUVn~, 
t.Otalupo xat6 to njlWto tpi)liivo. Yn{lpxn K!vouvoc; va 61ap­
payouv t6oo xata tn 6t{lpK£ta tn~ xunonc; 6oo xa1 mv tilpa 
tau tOKttOU aMa xat tnv ntpiollo me; Aoxtiac;. I:xon6c: 11a< 
dvat n napouoiaon tv6c: ntptotouxou. yuva(l(a~ ot l(l)non 
1,1£ tujlfyt8t<; KUota6tvw11a. n anoia 6tv napouoiaa£ KOII(a 
ElltMOKft 0Xtt1{6jltvn jl£ tOY KUatlKO 6ytro OW Katcl til litOp­
Kl:lO me; Klinonc; aMa o\JtE Kat Kata rnv ntpiolio me: >.oxda~ 
YAtK6 KOI Mt6olioc;: Ntapft yuvah<:a 24 ttwv npooft,\8t ato 
pattuti\plO tOU VOOOKOIIdOU llO<: fxovta<; ytvVft0£1 otnv 01-
ldO me; II£ <puoto.\oytX6 tot<tt6 tva uytf<: vtoyv6 (lQpouc; 2750 
gr. 0ot6oo n c; £n6p.£VE<; nptp£~ nou nap£jltiVE otO VOOOKO­
p£(0 6tan\otw9nxt napojltvouoa 616taan m~ xot>.ta~. 01 
antiKovtatU<t~ t(tttion~ nou npawmonotft9nxav avtlltt(av 
£vav £Upty£9tc; KI-'OllKO 6yKO !lOU KOta.\6.jJjk!Vt 6.\n tnv KOI­
Ma tn~ aoGtvou~ xm ll•KPfl a(J(non tau KapKIVtKoti &ixtn Ca 
125. H yuvaiKa anaq>Ooto£ va XEtpoupyn8ti ntvtt IIIIVE<; pet6 
tov toKtt6 at taxruo1 ~6on. Ana<paoiatnKt n OltpEUVntlKr't 
.\anapotop!a, 6nou avt6£ix9n ro~eyten~ t<UotiKO IIOpQ>Wila 
7 Kgr KO\ OlaOt OOEWV 3Qx28xl2 em otnV aplotEpft WOSt'\­
Kn, 6rrou e!;atptBnK£ nA1\pw<; pa{i pt mv aptottpn ocUmyya 
Kat n6p8nKt ~toljlia tjlitllmo<; m<; 6t(t6<; wo9!\Kn~ H na9o­
.\oyoavatOIIIK!I tx6ton anoxcllluljlt mv (map(n IJAtvvW6o~ 
lillOta&vwpato~ JlEIKtoU lotOhOyiKOU rurrou (tvliotpO.Xn).t­
i(OU-£vttpiKOU) £otlax6 6tunou II£ axtpa1a xt:lljla, tvW n 6£(16 
coo8ftKn fttaV <j)UO\OAoYIKil. 
I:u9u:non: Apxtr£<; ntplmwotl~ ~lltvvwowv ~'UOta&vwlla­
rwv E:xouv tttpl)pa<p£i ~$.\toypa<piKO Kata m 6t{lpK£ta me; 
klinonc;, to anoia a<pa~ptanxav llanapooxomxa pt ouvtxton 
tn~ x(lnon~ dtt a<pa1p£9nxav Kata m 6\{lpKttO lOt<tto(> lit 
Katoapucfl toJlft Mia 116vo ntpimwon avacptpaa1 ot <pua•o­
AoytK6 toKtt6 vroyvou jlt unokm61l£vn tvlioplltpla av6nru­
f;n wat6oo evw xata mv ntpirnwon tn~ .\oxtia<: otn ~•llA•o· 
ypa<pia unapxtl aVO<JlopQ OE EltlMox(<; tOU K\JotlKoU 6yxou. 
l:upntpaapata: I:m liucfl lla<: ntplrnwon n ao8tvr\<; Kata­
~ VQ <p£ptt OE ntpoc; tnV KUnon KOI VQ ytvVfl0£1 j1£ <pUOI­
oAoytK6 toKtt6 KOI va ollnyn9tl ot X£tpoupy1Kft t(a(pum tau 
clyxou 5 pftvt~ jltta xwpi<; va ava<ptp£1 KOilia tmnAox!l napa 
to jltyOAo 11tvtaoc; m~ KUotiKI'\~ j16{a~. 

AA-026 
Avlxvwa11 Epnl)totwv (HSV 1-8) at ywaiKt<; HR­
HPV( +) ana tO larpdo KoJ\nooKoni)Oil~ KOI 0a8oi'to­
yiac; Tpaxr}i'tou navEntotl)jJIClKrlc; KAIIIIKtic;. np66p01Ja 
anoui'ttajJata 
1:£. Toru~.ng_Y:\.<;1 , M. No01outl;ixn '· n . Xot<;flc; 1, 

A. t.avmi\i6n<;1, X. Ap~<ouoa1 . r. npotiAot;', E. Baj3ou-
71i6nt;', K t:.iva<;1, e. Tovtovaonc;', A. Aovq>6nouf.ot;1, 
13. Ayopa016<;1, E. Aon!lOK6noui\o<;' 
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1 
B' Matevrual·fvvazJW,\oync,Z KAtvtK~. Iarp1~ Xxo,\~. Apt· 

OTorV.eto rravmtom~;o 0toaaAov(Kn~. •lrmo"')arcto• fcvtl\6 
Nooom~Jdo 0toaaAovi~en~ 
1 

EPTaampto MoptaK~~ Iatvt~~ LltayvwcmK!j~ KvrrapoAoyi­
a~. larproj XxoA;j, Ap1ororV.£to I1av£mamJltO eeooaAovfKn~. 
•Irmo~epdr£lO• f£Vtl\6 NoOOICO!JdO ecaoa,\ov(~en~ 

Etoaywyflll:Kon6~ E!vat yvwcnfl n axton me; ElJlJEvou­
oa~-HPV >.a!lJw(nc; lJE mv 1pCIXI1AlKfl llapKtvoytvron. 
ilapQMn,\a, EV6tacptpov anon6n n Jit:Attn ouv-napay6vcwv 
nou cpafvrrat va wvoow mv 6paon tau HPV. Et am6v tov 
to].lta liteptuvatat o m9av6c; p6.\oc; twv Epnmo'iwv. H lJEAtm 
aum acpapa mv ouvOnap~ HR-HPV Kat epnntolwv oe lita­
tpopa rn!nroa ~IJWv otov tp6xn.\o. 
'V.U<C) Kat Mt9o6oc;: 59 HR-HPV(+) ThinPrep KUttapO­
>.a'(U<a .SdY].!ata yuvaiKwv. ].!Era an6 xpflan CLARTHPV2 
(Genomica). £.\£x6noav ].IE ENTHERPEX(Genomlca) y10 av­
llpWmvouc; epnntolouc; (HSV 1-8) Kal 3 ouxv6tcpouc; mcpo­
YoUc; (Coxsackievirus, Poliovirus, Enterovirus). 01 yuva!Krc; 
npotpxovtav an6 to t].lit].la naeoAoy!ac; TpCIXI'IAou me; B-Mr 
l<AIVIKfH;. 
Anoutiopa~a: An6 nc; yuvall<£<; J.IC apvnnKfl l<l.mapoAoy{a 
(n•6) lJI1l\p(£ 1 9rrua\ (ottAtxoc; HHV-5(CMV)J. lin.\alit't no­
OOot616,6%. An6 tic; yuva!JCec; ].IE LSIL KUErapo.\oyfa (n=20), 
lJE IOW.\oyucfl Enljkj3afwon ott<; 16, QVIXV£U9!1KOV 3 6£ni(E<; 
(15%) (ot£.\£xn HHV-5,HHV-7 1101 HHV-2/HHV-4). Euc; yuva f­
K£c; ].IE HSIL KlltCapo.\oyia (n•22), ).1£ 1ato>.aylKfl tmf3£jlaiwon 
ottc; 19, jlpt911Kav 5 Srnxtc; (22,7%) (ot£A£xn HHV-2.~-
4,HHV-S,HHV-5 Kat HHV-7). An6 ta 3 ntplotQtU<Q KOpKIVOU 
(SCC n ].IU<pO·lim9ntU<6) OVIXVEU9!1KE to ottAtxoc; HHV-4 
OE 1 (33,3%). I:tlc; yuva!Ktc; lJE liuon,\aoia/lim9nm6 JCap!<{­
vo (tato>.ayU<a onj3qlatwp£va) HHV aVIXVW£tat ow 22,2% 
£VW oto o6vo>.a twv )'IJVQIKWv tnc; Jlt:Attnc; to noaoot6 civo1 
19,6%.Ero LSIL ntplotcn:!Ka ].It HHV+ Kata tov enavtAEyxo 
oe 1 ttoc; &v napatnpn6!1K£ I(O].I!a £~£,\.~~ tnc; ~6.~nc;. An6 
taHSIL &!ylJata p£ HPV 16/18+ (n=18), ota 2 OYIXV£68n­
KQV epnnt0lo((ll,1 %). To nooaot6 avlxvwonc; HHV or non-
16/18HR-HPV (n•12) ntav 16,6%. Avctotolxwc;, ata LSIL 
&!YJ.Iata pt HPV 16/18+ (n•ll), £pnntol6c; avtxvtU9!1K£ ot 
1 6dYJ.1a (9,1%), EVWO£ non-16/18HR-HPV (n•9) to noooot6 
fttav22,2!%. 
Eupntpaapata: H avlxvruon twv tpnmotwv liev cpa!ve­
tat va ouoXEri{Eral lJE mv taut6xpovn napouofa twv nMov 
oymy6vwv ou:>.ocwv (HPV16, HPV18) rooo ott' xapn,\6-
~9lJtc; 6oo xa1 otic; u'!Jn.\6jla9lJr' aA>.atWa£1' £Kt6c; ~6 ttc; 
ntplntWa£1<; SCC H avfxvruon tWV Epnnto'Cwv ott<; XOlJD· 
M~a9lJE<; altAotWattc;, lirv <pa(vrrat va oup~6.Mtt oe tUX6v 
rn1lidvwon me; ~a~nc;. Eta ouvoA.o twv &1ypatwv me; lJE· 
Attnc; (yuvaiKEc; ].1£ HR-HPV >.a!pw(n) <pafVEtat va untptoxUtl 
n napouofa tau HHV-5 (CMV). Tt\oc;, to ou~U<6 noaoot6 
avfxvtuonc; twv epnntoTwv ot HR-HPV yuva!Ktc; (19,6%), 
nou napan£pnovtallnapa~<oi\ou9auvtat oto tlJfllla me; liAIVI· 
Kite; pac;, ].It t6.on xatavopftc; touc; av6.Aoya pt mv ~aplltma 
me; ~6j3nc;. ettet to epwtn].la EV6c; meavou uno~on9mtKo6 
p6>.au twv tpnnmlwv (HSV 1-8) otov pnxavtall6 tn' tpaxn­
i\lKflc; IIOpKlvaytvoonc;. IIpoc; rollto, anandtat n a~t~6ynon 
lJ£ya>.t'!ttpou ap19lJo6 neptotaC~K<I.lv. 
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AA-027 
lovt61Cl1Cll wnonolrraf'l HPV ot THINPREPPAPTEST JJt 
KvcrapoAoyiKrJ 6tdyvwa,., ASCUS Kat LSIL 
E. 9woou1

, M. Koupnapt,\ou1, X. Bev£mc;1, A. Kap!Va­
pn2, E. MOKpf\2 
1 Ilitwrn~ Kv.rrapoi\6yo<;, B6,\o<; 
2 Ilitwrn<: Matevr~pa<;-fvvatm,\oyo<:, B6Ao<; 

I:Kon~: A1rprovnon tau p6>.au me; rononofnonc; HPV om 
61axdp1an twv Ttot ilanaVIK~aou PE 616.yvwon ASCUS Kat 
LSIL. 
YAu<6-Mt9o.Soc;: Me>.rtn6nKav 569 Ko.>..notpaxn.\U<6. 
lidYJ.Iata THINPREP yuvatKwv 17 twc; 67 ttwv lJE KUErQ· 

po,\oy!Kit 616yvwon ASCUS 11at LSIL H 61rprovnon tou 
HPV tylvt ll£ tn pl1lolio CEIVD yovt61aKilc; rononofnonc; 
HPVCLINICALARRAYSGENOTYPING (GENOMICA). H llE· 
9o6oc; ~o!{Erat otov no>.>.on>.aalaOlJOu tau DNA ].1£ PCR Kat 
QI(Ol\ou8e! tUnono!non 49 ot£.\txwv tau too HPV ulj>nltou (hr) 
Kat xapn,\ou KtvMvou (lr) lJE mv t£XVIKfl rwv ].IU<pOOUOIOt· 
x1wv. H avayvwon tau anoteMopatoc; yiVErat OUtOlJatonom­
\ltva J.1E etliiK6 avaAutfl. 
Ano't£i\tapata:HPV avtxvtUtl\Kt at 122/270 (45,1%) 
ASCUS, KOI 279/299 (93,3%) LSIL. Et£.\bcn hrHPV avlXVro­
ti\Kav oe 98/122 (80,3%) ASCUS KOI oe 235/279 (84,2%} ne­
PimWa£1<; LSIL. lloMartA!l i\a(lJw(n hrHPV OVtXV£UtiiK£ 0£ 
38/122 (31.14%) ASCUS Kat 107/279 (38,35%) LSIL ilap6· 
lJOtot HPV ronot aVIXV£6tnKav ottc; 6Uo op6.6tc;. E£ ASCUS 01 
ouxv6ttpol hrHPV fltav 01 HPV 51 Kat HPV 53 (24,73%) KOI 
l<at6mv HPV 16 (15,5%) HPV 18 (11,4%), HPV 66 (10,6%}, 
EVw ouxv6tepoc; irHPV ittav o t6noc; 6 (13,9%). E£ LSIL npo­
nydto o HPV 53 (24,73%), Ql(o.\ou9oup£Voc; an6 roue; HPV 16 
(18,9%}, HPV 51 (17,.20%}, HPV 31 xat HPV 66 (13,6%), £VW 
o auxv6ttpoc; lr fltav o HPV 6 (15%}. 
Eupntp{tapata: Emv napoooa ].1£.\ttn nep!nou. ow np1~ 
twv nepmtWatwv ASCUS avtXV£UtnK£ yovtli!w].la HPV, Kllpl· 
we; hrHPV tonot. E!vat oarptc; 6tt n t~aon HPV tUnonofn­
onc; dvat xaEloptotlKfl )'10 m litakUKovon aptp!f3<Mwv xuna­
po>.ayucwv anottkapatwv 1101 mv rniAoyfl twv ao9EVWv nou 
Xptlal;ovca\ KoAnOQ1(6nnon. AroOlJEVOU 6n 01 hrHPV tUnOI 
napooota~OUV litO<JIOpEIIKft OyKOy£VEIIKfl liUVOlJtKft KQI rtOA· 
>.an.\tc; .>..otp<h(ttc; an6 hrHPV m9av6. £xouv X£tp6tepn np6-
yvwon, n yvWan tau QKpt~uc; npO!p!A me; AO(lJw~c; oupjl(W:1 
on].lavctKa om otaxefpton tau LS IL. EmnMov oto N. Mayvn­
oiac; at hrHPV 53, 51 dvat ouxvo! Kat &v xaA6ntovtal an6 
ta E~1a. Enoptvwc;, n ouvonon tau tCU..'liKOu l(uttapoltoyt­
xou npOAnmiKOU £.\tyxou dvat Ettt~~.\n].ltvn. 
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pa tients with lll ·IV stages with positive staining p53-mut had only 
19.4% compared with 87.5% survival rates in patients with p53 
negative tumors (p < 0.05). 
Conclusion: In a multivariate ana lysis, positive p53·mut staining 
was associated with poor survival together with resid ual tumor size 
<2 em, DNA aoCuJ>Ioidy, number cells in G2+M phase >15%. 

P7-9 
CLINICAL PERFORMANCE EVALUATION OF 
P16/KI-67 DUAL STAINED CYTOLOGY IN 
LONG-TERM FOLLOW-UP DATA IN WOMEN 
WITH ASCUS/LGSIL CYTOLOGY RESULTS 
P. Chatzis, M. Nasioutziki, G. Pratilas, N. Tsampazis, A. 
Daniilidis, D. Tsolakidis, E. Timamopoulou, A. Sotiriadis, K. 
Dinas, T. Tantanasis and A. Loufopoulos 
Dept. 2nd Obstetrics and Gynaecology Hippokration Hospita.l, 
Molecular Cytopathotooy Laboratory, Medical School University 
of Thessaloniki, Greece 

Introduction: Our aim was to evaluate the clinical performance 
of pl6/ki67 dual-stained cytology test as a triage marker in women 
with borderline/mild dyskariotic cervival samples in detecting h igh· 
grade lesions. It is also reported that pl6/ki67 positive lesions are 
more likely to progress than negative ones. 
Materials and methods: 236 women with ASCUS or LGSIL L8C 
ThinPrep (Cytyc Hologic) smears who re ferred to colposcopy, were 
tested for pl6/ki67 dual staining (Cintec Plus, Roche), including 
women with a negative trn HPV test or a positive trn HPV test 
(Clart-2 HPV. Genomica) at baseline. Long-term follow-up data of 
thi~ referral population were conducted every 6 months for 4 V. 
years, including histological evaluation . 
Results: HR HPV testing revealed a sensitivity of 95%, a NPV of 
98% and a specificity of 55% in detecting CIN3+ lesions in a cohort 
of women with ASCUS/lGSlL at baseline. On the contrary, p l 6/ki· 
67 dual-staining demonstrated a higher sensitivity of 100%, a NPV 
of 100% and a specificity of 65% in detecting C1N3+ in the same 
population. Similar results were revealed in women with ASCUS/ 
LGSIL at baseline in detecting CIN2+. In HR HPV positive but pl6/ 
ki67 negative cases. no CIN3+ lesions were found during the 4 V. 
follow-up period. Additionally, cumulative risk for CIN2+ was esti· 
mated to be 3.8% in the same period. 
Conclusion: The clinical use of pl 6/ki67 as a triage marker for 
ASCUS/LGSIL is safe in detecting CIN2/3+ lesions and reduces the 
referral rates for colposcopy, unlike the trn apv testing. Follow-up 
examination for ASCUSiLGSil .. women with negative pl6/ki67 
could be probably performed safely within 2 years. 

Journal of Cytopathology, 25 (Suppl. 1), 22-78 

P7-10 
COMPARISON OF THIN-PREP® MANUAL 
SCREENING AND THIN-PREP IMAGING 
SYSTEM® FOR DIAGNOSTIC ACCURACY IN 
CERVICAL CYTOLOGY 
0. D. Colakkadioglu and S. Erkilic 
Department of Pathology, Medical Faculty, Gaziantep 
University, Gaziantep, Turkey 

Introduction: Cervical cancer is one of the most common malig· 
nancies in women. l'ap test is a simple, safe, reliable and cost effec· 
tive procedure as a first line choice for the diagnosis and 
management of cervical lesion.<. 

In this study, we aimed to compare thediagnostic accuracy 
between Thin Prep manual (TPM) screening and Thin Prep Imaging 
System (TIS) . 
Materials and Methods: Manually screened 1300 Thin-Prep 
smears were rescreened with TIS.Results were compa red with the 
re.s•.•lt< of manual screening and the results of the 290 smears 
which have following biopsies that confirmed their diagnosis hist· 
opatologically. 
Results: Statistical analysis revealed a significant difrerence 
between the sensitivity of TPM and TIS (TIS: 94.1, TPM: 62.7). 
There was no statistically difference between their specifity (TIS: 
99.5, TPM: 99.1) . 

The high number of slides that were rejected by TIS because or 
excessive blood, poor cellularity and air bubbles limits the availabil· 
ity of the system. The darker staining of nucleL optimi1.ed lor TIS, 
may be misinterpreted as h yperchromatic by unexperienced pathol· 
ogists or cytotechnicians. 

Besidessome disadvantages, TIS is a very helpful method in daily 
practice Screening time was decreased by %40-60 per slide in neg­
ative samples which results in a significant reduction io work load. 
Conclusion: According to our results TIS is a very effective, easy 
and reliable method for reporting cervicovaginal Thin Prep slides. 

P7-ll 
PREVALENCE OF EPITHELIAL LESIONS AND 
PENILE HUMAN PAPILLOMAVIRUS 
INFECTION (HPV) IN PARTNERS OF WOMEN 
WITH CERVICAL EPITHELIAL LESIONS 
J. da Costa, J . G. Dias. V. A.de Melo, A. C.de Freit as, P. D. 
Gurgel, B. S. Chagas, R. Fackouri and L. Ouintans Junior 
Federal University of Pernambuco-Brazil, Recife, Brasil 

Objective: To determine the association of epithelial lesions and 
penile human papillomavirus (HPV) infection among women with 
hu man papillomavirus induced cervical epithelial lesions and their 
partners. 
Methods: A cross-sectional study involved 82 partners of women 
with cervical lesions induced by human papillomavirus being, 
examined by peniscopy, cytology and genotyping and a systematic 
review with meta ·analysis with methodological analysis by 
STROBE Initiative. 
Results: Positive peniscopy 100%, koilocytosis 76.8%, and posi· 
rive viral DNA 14%. HPV types: 16, 31 and 33. There was a signili · 
cant association between the presence of penile injury and the time 
of contact with the partner p = 0.02. The authors included 29 stud· 

0 2014 The Authors 
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ResultS: 1039 patientS had ASC. 435 (40%) were IIR·IIPV posi· 
tivc. 275 (44 .8%) were women under 35 years and 132 (31.8%) 
over this age. 

HR·HPV and pi61Ki67 were positive in 97 (20.9%) cases. 67 
(24.5%) were women under 35 yrs and 30 (22.7%) over tilis age. 

Biopsy was performed in '60 (7%) cases; 48 in < 35 yrs with 2 H· 
STL and t 9 1.-Sn. cases. Over 35 yrs there were 5 II·SI L and 7 L·Sll. 
Conclusions: rn cytological ASC, HR·HPV and pi6/I<I67 testing 
enabled selection ol women at risk of develoring ccrvlr•l cancer. 

The number or biopsies in women under 35 yrs is relevant. 
The H·Sll. round in ASC cases justifies the study In ACS patients 

< 35 yrs. 

P7-33 
COMPARATIVE STUDY OF CERVICAL 
CYTOLOGY COLLECTED BY TWO METHODS: 
WITHOUT AND WITH SPECULUM 
LUBRICANT 
F. Mundim, F. Nunes, G. Giarola, Y. Juliano and C. Hueb 
Universidede do Vale do Sapucai, Pouso Alegre · MG, Brasil 

Introduction: Cancer of the cervix is one or the most frequent 
causes of death In the female population ln l.1tln America and the 
world. A Pap smear is a manual method performed to the identifi· 
cation pre-malignant lesions. The most common reason dted by 
women for not doing speculum examination routine •s pain during 
the perlorrnance. Berween anempts to minimize the discomfon and 
attract women to the examination. the use ol vaginal speculum 
lubrication seems to be good alternative. The ain of study was to 

· • cemparc the obtained cytological smears by two methods without 
and with lubricant. 
Materl~ls and Methods: A prospective study of pap smears was 
performed In women in the public health service of Pouso Alegre 
city, Brazil, between the period June 2013 to March 20 14. 2 sam· 
pies from each patient were collected (without and with lubricant) 
and respectively rwo slides made by Papanicolaou staining, being 
analyzed blindly by a pathologist. 
Results: I 04 cases was performed, with a median age of 32 years. 
Squamous cells were found in all slides, without and with lubrica· 
don. Glandular cells to the McNemar test showed a value a 1.0 and 
Kappa • 9.80 (p • 0.0001); The values for metaplastic cells were 
McNemar: 0.5 and Kappa z 9.81 (p = 0.0001) and for analysis ol 
.,..,I.JVIU~~i<dl microorganisms McNemar test rcvealcO a kappa : 05 

and • 9.64 (p: 0.0001 ). 
Conclusion: CY'ological analysis showcO no differences between 
tl1e techniques without and with lubrication. 1'his number confinns 
the findings in the literature, in other words. neutrality interfer· 
cnce or lubricants on the cY'ology results. 

P7-34 
IMPROVEMENT OF CONVENTIONAL 
CYTOLOGICAL PAP SMEARS 
V. Najdanovic-Mandic 
Health Centre, Zajecar, Serbia 

Introduction: This paper presentS ilic mciliodology of decreasing 
the Inadequate and improving the cytological smears taken during 

Journal of Cytoparhology, 25 (Suppl. I), 22-78 

cervical cancer ~r~enings with conventional cytology in circum­
stances where there is no primary prevention (HPV vaccination), 
no routine HPV testing. and no advanced technology. 

The method used is retrospective research and medica l docu· 
mentation onaly>ls employed in the last three years regarding the 
women who were >Creeued, and those who underwent biopsy 
because their PAP tests were suspicious of pathological rhangcs. 

The results a re the following: 5,985 women underwent screen· 
ing in the given period. rn 2010, 2,436 women were screened and 
there were 90 biopsies (3.69%). In 20 II and 2012, there were 
3,549 screens and the number of biopsies decreased to 91 (2.56%). 
Of these 3,549 women, 650 ( 18.31 %) were treated before PAP 
smears were taken because their clinical findings had pointed to 
infective and inflammatory viginitis. 

We can conclude that It would be more useful for both patients 
and doctors il the women with inJective and inllammatory symp· 
toms are treated before taking PAP smeal5 as this would reduce 
inadequate and false positive findings and consequently the nuon· 
bcr of biopsies. 

P7-35 
THE ROLE OF HPV-RELATED BIOMARKERS IN 
WOMEN WITH UNTREATED CIN2 LESIONS 
M. Nasiout2ikl, M. Kyrgiou, G. Valasoulis, E. Timamopoulou, 
P. Chatzis, N. Tsampazis, G . Pratilas, A. Daniilidis, A. Daponte, 
K Dinas, E. Paraskevaidis and A. Loufopoulos 
Dept. 2nd Obstetrics and Gynaecology Hippokration Hospital, 
Molecular Cytopathology Laboratory, Medical School University 
of Thessaloniki, Greece 

Introduction: Treatment lor women with CINl lestons, despite 
the fact that a >ignificant proponion regresses spontaneously, may 
cause clinical implications. Our aim was to Identify whether HPV· 
related biomarkers cou ld sa I ely predict the llkehood or regression. 
Materials and methods: 112 histologically proven CIN2 young 
women were under close surveillance in three University Hospitals 
every 6 montb.s for a 24-months period. LBC thinprep (HOLOGIC) 
samples were collected prior to colposcopy and tested lor HPV 
genotyping (Cl..ART IIPY2,GENOMICA), E6&E7 mRNA by NASBA 
(NUCLJSENS EASYQ) or flow cytomctry (l.NCELLDX), p16/ki67 
(ROCHE) and mlcrospectrOScopy. Follow-up data on cytology, col· 
poscopy, histology and molecular markers were conducted in rela· 
tion to outcomes of CIN2 lesions as PrQ1tression. persistence . 
regression rates. The sensitivity, spedficity, PPV and NPV were cal­
culated based on biomarkers' combinations. 
Results: During the 24· months period ol follow-up, 31% ol 112 
women were treated 17% missed an examination at least once, 
70% of non 16 H R liPV and 50% of HPV 16, regressed spootane· 
ously to low-grade or normal findings. No invasive lesions were 
detected. Young age, LSll cytology or colposcopy, small lesions on 
colposcopy and HPV subtype other than 16, were related to a high 
regression rate . Among the IIPV· related biomarkers, HPV DNA test 
showed high sensitivity, while the combination of NASBA mRNA 
and p 16/ki67 revealed high spedficity. 
Conclusion: A significant proponion of CJK2 lesions In young 
women regress spontaneously. Combinations of HPV ·related bio· 
markers appear to have elfldent accuracy in predicting C!N2 lesions 
more likely to regress. This could allow a personalized manage­
ment. without ovenrearment lor low risk women. 

Q 20141'hc Authors 
Cytopathology C 2014 John Wiley & Sons Ltd 
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29• BopElOEMa6LKo la'tplKO Iuv£6plo 

P15 OrKOt MAtTOY EK KOKKIO~ON KYTTAPON nov nPOtOMIAZEI KAKOH<:>EIA: 
nAPOYtiAtH nEPitTATIKOY 

n pmi.\a<; r .• navn:.\~<;A., Kao~a<; LT., NaOIOUT~iK11 M., t..iva<; K 

B' MOIEUTIK~/ruvOIKOAOVI K~ KAIVIK~ ApiOTOTEAEiOU naV£TTIOT11~iOU 0£000AOViK11<; 
IOTpi K~ rxot.~ . ApiOTOTEA£10 navETTIOT~~ I O 0£00aAOViK11<; 

Elaaywyr'): 0 6yKO<; EK KOKKIWOWV KUTTdpwv (granular cell tumor- GCT) TOU ~OOTOU OTTOTEAEi TO 5% ~£ 
8o/o 6.\WV TWV GCT TTOU E~q>avi~OVTOI OTOV av8pWTTIVO opyOVI0~6. LUV~8W<; E~q>aVi~ETOI 0£ TTp0£~~11-
VOTTOUOIOKE<; yuvaiK£<;. Mi~EiTOI TO KAIVIKO KOI OTTEIKOVIOTIKO XOPOKT11PIOTI KO TOU KOpKiVOU TOU ~OOTOU, 

npay~a TTOU K08IOTO 111 OIO<POPI K~ 010VVW011 apKETO OUOKOA11. 

IKOTT6<;: Na ~OipOOTOU~£ T11V E~TTEi pia ~a<; OT11V Ol£p£LIV11011 KOI OVTI~ETWTTI011 £V6<; TETOIOU TT£p10TOTI­
KOU. 

VAlKO Kal Mt 9oi50I: napOUOIO~OU~£ T11V mpimW011 ~Ia<; 32XPOV11<; TTOU npoo~.\8£ OTO lar pEio ~OOTOU 
Myw OVEUP£011<; 6yKOU ~OOTOU 0£ OUTOljJ11Aa<P11011. Kma TOV KAIVIK6 KOI TOV OTTEIKOVIOTIK6 EAEVXO 06811-
K£ 11 £VTUTTW011 KOpKiVOU TOU ~OOTOU. npay~OTOTTOI ~811KE 01£p£UV11011 ~£ avapp6q>11011 ~£ AEID~ 13£AOV11 
(Fine Needle Aspiration ) TTOU EOWO£ avmapKE<; UAIK6. AKOAOU8110E KAOOOIK~ l310ljJia ~£ 13£Mva (Needle 
Core Biopsy). LTO TTAOiOia 111<; napouoia011<; TOU TTEPIOTOTIKOU npay~OTOTTOI~811KE KOI EpEUVO 0111 OXETIK~ 
13113.\IOypaq>ia 

ATTOTEAtajJaTa: H NCB EOWO£ W<; OTTOTEAEO~a KOA0~8£<; GCT. AKo.\o08110E XEI POUPVIK~ EKTO~~ TOU 
6yKOU TTOU £TTII3£130iWo£ T11V NCB. H OVOoO"iOTOXfl~£iO EOWO£ 8HIK~ OVTiOp0011 OTOU<; O£iKT£<; S100 KOI 
NSE. 

IUjJTTtpciajJaTa: To GCT TOU ~aorou ouv~8w<; EiVOI KaA0~8£<; KOI TTPOEPXETOI an6 K(mapa TOU Schwann. 
EMXIOT£<; TTEpiiDW0£1<; KOK0~8£10<; OUVOVTOLIVTOI KOI OTTOTEAOUV TO 1-2% TWV TTEpiiDWoEWV. LUXVO ~~ ~Ei­
TOI KOK0~8£10 ~OOTOU Myw TWV KAIVIKWV XOPOKTI']piOTIKWV TOU( EIOOAK~ 811.\~<;/otp~OTO<; ,OVW~OA11 U<P~) 
OAAO KOI Tl']<; nap6~01 0<; OTT£1K6VIO~<; TOU. H OpiOTIK~ OIOVVWO~ TOU npay~OTOTTOIEiTOI ~£ NCB KOI OVOOo"i­
OTOX11~Eia. n a T11V 010Kp1011 KaA0~80UQKOK0~8ou<; GCT txouv n poT08£i 6 IOTOTT080AOVIKO xapaKT11PIOTI­
KO. L£ OTTOKA£10~6 KOK0~8£10<; 11 TUTTI K~ OVTI~ETWTTI011 TT£p1AO~I3dV£1 n apaKOAOU811011 ~ EKTO~~ . EVW 0£ 
ETTII3£13aiW011 EiVOI 6~010 ~£OUT~ TOU KOpKiVOU TOU ~OOTOU. L£ TETOI£<; TTEpiiDWo£1<; 11 OKTIV08£pOTT£ia KOI 
11 X11~EI08£pan£ia OEV q>aiVETOI va EiVOI OTTOTEAEO~OTIKO npo ~ ~£TEVX£1 P11TIKO. 
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ANAPTHMEN£1:: ANAKOINOlll~ 12o n avcA/.fJvtO I:uvtopto Ma t£trrtKt'Jc; & f uvatKOAoyiac; 
• 17-20 Maiou 2012 • 

ANIXNETI:H TH1: ENAOKYTTAPIAL EK<I>PALH1: TOY HPV E6/E7 
MRNA 1:E 1:YfKPI1:H ME TO HPV-DNA TEST KATA THN AIAXEIPI1:H 
ITEPI1:TATIKON IIOY IIAPAIIEMIIONTAI I1A KOAI101:KOI1H1:H (AA-20) 

Toa~mci1:!lc N .' , NamoiY(/;I Kl] M.', .!llva c; K.', 1:-ramvoo M.', npan A£tc; f .' , Kopytoo M .', T aVTavciot]<; 0 .', 
napao K£OOiOt]<; E.', i\ooq>OTrOOAO<; A. 1 

I B ' MaiE:vrtK1-TvvatKOAoytK1 I<MYtK1 Aeurrorddov naY£1lllT'TIJJ'fov 8MoaAOY!KlJ), lrmoK(!lfwo NoooKO}'£W 8MoaAov!KlJ), 
'Mai£1JTIKJj-rwatKOAoyiKij IO..mKij 1111(!1Klj .ExoJ.Ij naY£11111111J'WV !tuaw!vtuY 

E100yc.>y"tj: KaBWc; TJ n poKaAOUf'L"VTJ an6 HPV, OYJ<Oyt:vt."[tKlj f'L..,aTponlj ~ao(~c..,at O"tTJY un<ptK<ppaOTJ Twv E6/E7 oyKoyo­
vtS(wv, TO E6/E7 m-RNA E].,<t n pomBd we; tvac; mo EtStK6<; Sd~-rTJ<; Tp<l'XTJMKlj<; Suonma(ac; KOl KOpK(vou an6 6u TO HPV­
DNA test, a< npoypOf'f'OTO TIATJBU<1f!lOKOU <Aty7.pu f'<lWVOVTO<; TO lj!<uOW<; Bc-nK6 KAtvtK6 anOTEAOOf'OTa. 
1:tcon6<;: H <~-tli'TJOTJ TTJ<; 'XJ'TJ<1li'6TTJmc; OoKlf10<1lWV av(XV<UOTJ<; H PV m- RNA a< <1UYJ<P' OTJ f'< SoKtf!aa(<<; avlxv<u<1TJ<; HPV­
DNA <1TTJV StaxdplOTJ n<plO"tOTIKWV nou napanEf'TIOVTOl yta KOATIOOK6TITJOTJ <1< naY<m<1TTJf'lOK6 NooOKOf!dO. 
Thtcd teal .W&o0oc;: 623 yuva(K<<; 21-65 L"[WV n poypOf'f'OTO<; nATJBOOf' lllKOu <Atyxou Suo aouKwv n<ptoxwv tAa~v tvS<t91 
yta KOATIOOK6TITJOTJ· Nta Sdw aTa (Thin Prep) ~L"[OOBTJKOV KunapoAoytK6, TOUT6xpova I'" HPV -DNA test (CLART-2 
HPV, Genomica) Kat I'" OncoTect As-<ay (Incei!Dx). Mc..,a~u 6AAwv n pooStOptaBTJK< TJ <uataBTJa(a Kat <tStK6TTJm Twv Suo 
0oKlf10<1lWV ava<pOptK6 f'< TTJY avl].,v<UOTJ lO"tOAOytK6 L"Tn~<~lWf'£vWv ulj!l"JA6~aBf'WV aAAOlWa<WV (CfN2+). 
AnoTeAeOflO"ta: H PPV TOU noaouKou npoOOlOpl<1f!OU TOU HPV E6/E7 m-RNA Twv Kun6pwv ljmv 85%, aa<pWc; f'L"YaAU­
T<PTJ an6 TO HPV-DNA test (52%). H <tStK6TTJm Tou mRNA testing O"tTJY avlxv<UOTJ KunapoAoytKwv ASCUS ... ""PTJI'6-
Twv ljmv 98%, c"Vw yta TTJY avtxv<uOTJ tmoAoytK6 mt~~twfl£vwv CI N2+ aMotwocwv TO noaom6 ljmv 88%. Ta aVT(­

mo•xa nooom6 yta TO HPV-DNA test ljmv 92% Kat 42% av-dmo<xa. 
LUJLn£Pd"ff'l"tO: E(vat aa<pd<; 01 avwT<p<<; m tSoo«<; TTJ<; OoKtf'ao!ac; av(xv<OOTJ<; E6/E7 mRNA a< a6yKplOTJ I'" TTJY OoKlf!O· 
a(a HPV-DNA. H Sta<pop6 TOU<; f'L"YnAWV<t ava<poptK6 I'" TTJY <tStKmTJTO yta av(XV""OTJ ulj!l"JA6~aBI'wv aAAotWa<Wv 
(CI N2+). H L"Tl l~~alwOTJ TWV ""PTJf'6TWV KOT6 TTJY OAoKAljpw<1TJ TTJ<; <1UVL'X,1~6f'"VTJ<; aU"tljc; f'EA£TTJ<; ea unoypOf'f'</;1: TTJY KAI­
Vl~.., 'XJ'TJ<1lf'6TTJTO TTJ<; napan6vw 00Klf'0<1(0<; W<; Sd~-rTJ Tp<l'XTJAl~'1j<; v6oou TIOU, <1< auvSuaaf'6 f'< TTJY KUTI0pt~'1j f'Op<pOAO· 
y(a, ea ljmv 'XJ'l\<111'0 <pyaAdo St<lAoylj<; TWV yuvOlKWV nou napOTIEf'TIOVTOl . 

AN01:0KATALTOAH 1:E KYH1:H KAI AOIMOSH ME TOSOIIAALMA 
(AA-21) 

XA<cipa E.', EOOYY£AIVO<; !J. .' , KaTOifiTIOOpAtcl E.', Yq>av-riooo A.', KcoiOoo N .>, L KOq>tOci n .• 
Mai£1JTIK1- rwatKoAoytK1 ta~YIKJj Tt'YIKOV NoooKOf'£WV XaJ.KUUKl}s'. MtK(!O{fWJ.oytKO Ef!Ya011f!IO Tt'YIKOV NoooKOJ't"!Ov XaJ.­
KidtKJj(, naunarpiKij I<MYIKij Tt'YIKOV NoooKoye!uv XaJ.KuUKik' 

1:tcon6<;: napoum6~L"[Ol TJ n<p(n TW<1TJ L"YKUOU I'" Bc"[tK6 yta T0~6nA0<1f!O IgG KOl IgM OVU<1Wf10TO mo r.N.X. 
n apooola<1TJ 11£PimO"tiiCOU: To n<pl<1t0UK6 a<pop6. aaBc"Vlj 31 L"[WV, S<UT<p<>T6KO, TipWTJV zyljmpta vapKWUKWV oumwv nou 
L"Tll(JKEnTL"[Ol yta n f>WTTJ <pop6. TO M/r lOTp<(o TOU r.N.XaktSt~'1j<; O"tl<; 27/7/2011 <1< TJMK(a KL"TJOTJ<; 16 <~f160wv. An6 
TO f10U:UTlK6 l<1TOptK6 np<>KUm<l I' (a OUT6f'OTTJ ano~OAlj IOU Tplf'ljvou(2003),tva<; <pu<1lOAOytK6<; TOKL"[6<; L"V6<; ~WVTO<; 
<f'~poou (2004), l'(a StaKonlj KUTJ<1TJ<; mov 5o 1'1\va Myw Bc-nKwv Toxo l IgG Kat Toxo IgM KaBwc; Kat avtxv<uOTJ DNA TOu 
Toxoplasma gondii I'" TTJ 00Klf'0<1(0 PC R <1< Sdw a Of!VlOKOU uypou(2006). AKOAoUBTJ<1< B<panda I'" <1mp<lf'UK(VTJ. ' Eno­
VTOl SUo aUT6f'OT<<; ano~oAtc; I ou Tplf'ljvou (2009-20 I 0). 'Oaov a<pop6 TTJV napo6oa KL"TJOTJ• KOT6 TOY npoyc"YVTJu K6 EAL"Y­
xo av<up(aKOVTOt Bc..,tK6 IgG Kat IgM avuawl'ara TOu napaahou mov op6 a(f'OTO<; TTJ<; Ll'Kuoo. AKoAouBd tknoc; auv6-
<p<ta<; (avidity test) Kat Stam mwvc..,at uiJ!TJAl\ auv6<p<ta nou an OO<tKVU<l noAat6 AO(f'w91· L< TJAlK(a KL"TJ<1TJ<; 19 <~f160wv 
Stc"Y<pydmt Of1VtonapaKtv"tl"J<1TJ. LTO Of1VlOK6 uyp6 Sc"V OVlxY<UL"[at TO DNA TOu napaahou. u opoAoytKt<; <~c..,6a<l<; nou 
OKOAOUBTJOOV, Ol ThAOl TWV OVU<1Wf16TWV Sc"V napoua(aoov OTJf'OVUKE<; Sta <paptc;, "" axtOTJ I'" TO n poTJYOUf'L"\10 Sdw am, 
I'" anOTEAOOf'O TJ n pwTonaBljc; Aolf!w91 va L"VTOni~c..,at mo nap<Ae6v. 
LUJLn£PdOJlO"ta: 0 <A<noc; Twv avnawf16Twv TTJ<; T~onA6ai'W<1TJ<; anouk( avan6onamo JLEPO<; TOu n poyc"YVTJUKOu <Aty­
xou. 'OTav aY<up(aKOVTOl Bc-nK6 OVTl<1Wf'OTO anandmt npooc~-rt~'1j napaKOAouBTJ<1TJ KOl awmlj KaBalll\YTJOTJ TTJ<; L"YKUoU 
a< 6u a<pop6. TTJY <pya<1TTJpta~'1j npOO£yytOTJ TTJ<; TO~onMaf1W<1TJ<;, Stm t noAat6 f'6AUVOTJ TTJ<; f' TJTEp<l<; dvat SuvaT6v va OOTJ­
yl\a<t <1< f'6AUVOTJ TOU <f'~puou <1TTJY n <p(mW<1TJ ava~WnUpwOTJ<; TTJ<; vooou, A6yw OVOOOKOTOUTOAlj<; TTJ<; f'TJTEp<l<;. H Of!VlO· 
Ktv"tl"J<1TJ dvat TJ mo a~t6nlO"tTJ J1EBoOoc; yta va anoKAdcr<t TTJY n p6a<pOTTJ AO(f'w91· 
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A1:0ENEI1: ME AY1:MHNOPPOIA 1:THN KAINIKH MA1: -
ANMPOMIKH MEAETH I1ENTAETIA1: (2007-2011) (AA-43) 

KCIAa~maA(K:QC r., <T>t/-hmoo n., lVa pciKt]<; A., n anaOOTIOOAo<; 1:., MnaKa M., KaMtv-ripl] X., KaKKO<; A. 
Mau:vmoj ""' TVYaU<OAoylKJj !amKJj r.N.N!Ka/11)-nl'l(!lllli ~ArUJS' ndYreA£'1iJ«uy" 

LKon6c;: LKOTT6c; UJ<; napoooa<; fH:AtrTJ<; ljmY '1 OlEf>EUYTfOTf UJ<; OOOf'TfYOppota<;, '1 ono(a anaoxo).d noAAt<; yuya(KE<;, 
KCmOtE<; an6 u<; ono(E<; f:xouv OYO\"''Tf aywylj<;. 
YAtiC6 ICQI f1i600ot LTO IaTpda TTf<; MatEUUKlj<; KOl f uYOlKOAoytKlj<; KAtvt~..,, npomj).BaY 228 yuya(KE<;, Myw TIUUJKOU 

6Ayoo<; KOTQ TTf OlOpKElQ TIJ<; Ef'f'l\YOU pOOEW<;. noMt<; yuya(KE<; OYE<pEf>OY l1UYOOQ l1Uf'TITWf'OTO, UnW<; YQUT(a, Ef'~OU<; KOl 
Otappo'iKt<; KL'VWl1Et<;. H Ot6yvWOTf ljmY OUl1f'TfY6ppota, OJ>X,lKO, Kat, l1TIJ auYf:x_Eta, an6 UJY napaKOAoL{)TfOTf TWY yuYatKWY 
Kat TO km:Of'Ept:taK6 EAL"("/,0 TtBTfKE '1 ot6yvWOTf TIJ<; np=onaBotX; ( 122 yuya(KE<;,53,5%) Kat TTf<; OEUTEponaBotX; OU<1f1Tf­

Y6ppota<; ( I 06 yuya(KE<;, 46,5%). ME ~OOTf TTfY TfAtK(a, Ol yuva(KE<; xwp(aGTfKOY l1E Tpt:l<; UTIOOf!OOE<;: Tf UTIOOf!OOa I nEpl­
AOf!~OVE yuya(KE<;, TfAl idO<; 12-22 L'"tWY, Tf UTTOOf!OOa II yuya(KE<;, TfAlK(O<; 2342 L'"tWY KOl Tf UTIOOf!OOa [[( yuva(KE<;, 43-52 
ETWY. f ta TIJ Ol0yYWl1Tf TIJ<; OU<1f1TfYOppota<; EylYOY Ol OKOAou&<; ~L'"tOOEl<;: fuYOlKOAOyt~.., ~ETOOTf, Opf10YlK6c; EAL"(XO<;. UTIE­

PTfXOYp0'1'Tfl'0 TWY taw YEYYTfTIKWY opyaYwY, otayvwm•~.., Aanapoa>roTITfOTf l1E un6Yota 6naf>91<; EYOaf'TfTp(wl1Tf<;, EAL"(XO<; 
YEOnA0<1f10TIKWY OEt~-rwY oc un6Yota YronAaa(a<; Kat tjJux_taTpt~.., E~ETOOTf, &nou Kp(BTfKE anapaftTfTO. 
An~111: L TIJY unool'aoo I otamm~K<, ~"f'{ux;, np=OTTaelj<; ~TfY6ppota (77%) KOt, oc f''KpOTEf>O nOOOOT6, &=pona­

Blj<;oUOf'TfY6ppota (23%). AVTnlL-ra, 01l<;m•ool'6&<; II KOt [[[ Stamm~KE OCUTEpOTTaelj<; ~Tfv6ppotaaEnOOOOT6 91% Kat 100%, 
avtim01xa. H BEpOTTda l1TTfY np=anaBlj OCaf'TfYOppota nqv.Of!~ aYaAYTfTIKO KOt avmpAL'Yf'OYWOTf, cvw l1TIJ OCUTEponaBlj OUOf1Tf­
v6ppOla £ytvE OVUflL'"tWmOTf TTf<; ycvOOtOL'f>YoU an:(a<; KOl X!>P>lYTf<rrl OYaAYTfUKWY, OTTOOflOATfUKWY KOl OYnl1UAATfTTUKWY <pOPf'OKWY. 

l:ujimpo<1JU1: H OOOf'TfYOppota anomd acl'mWf'O, an6 TO OTTo(o naoxouY noAAt<; yuva(KE<; ayanapaywy•~~ TfAlK(a<;. 
nptnEl YO OVTif'L'"tWni~L'"[Ql f'E aO~OpmTfTO, OEOaflEYOU 6n, l1E utjJ1'fA6 noaO<>T6 yuvatKWY, UTIOKpUmL'"tOl oo~p, an(a. H 
OVUf!ETWnl~ TTf<; ~aa<paAG;El KaAlj TIOlOUJTO ~W,<; <>TTfY Of!OOO aUTJj TWY yuYOlKWY, nou TaAamwpt:hOl, oxroaY, KOBE f', YQ. 

ATPH1:IA OP00Y 1:TI1: 32 EBAOMAA£1: KYH1:H1:: I1APOY1:IA1:H 
ITEPIITATIKOY KAI ANA<I>OPA 1:TH LXETIKH BIBAIOfPA<I>IA (AA-44) 

npm!Aac f. , n av-re/-t]c; A., Kaqtci<; 1:., LW'O] ptcillt]<; A., llivac; K., eEwoopillt]<; e ., Tav-ravciol]<; e ., 
ftavvo6Al]<; X., Aoot:p6nool-oc; A. 
B' Mai£'VflKJj TVYalKOAoylKij IO..mKij AeunouJ.e!ov naY£'1TIIT'flijt/ov 8MoaAonK11) 

Ewa'i">Y'l: napouma~OUf!E TO nEplaTOUKO f'lO<; yuva(Ka<;, TTf<; ono(a<; TO KUTff'O au<; 32 E~f!OOE<; Ef'<p0Vll1E OlOTOOTf TOU 
L'YTEf>OU KOl f'L'"tO TTf vtw'10Tf TOU OtammWBTfKE 0TpTfl1(0 opBou, KaBW<; KOl OYOl1KOTITfOTf l1TIJ ~~~AlOypa<p(a. 

nepman..S: Mta 32woYTf OEUTEp<>TOKO<; n~ABE yta TOY UTTEPTfXOYf>OlfllKO EAL"(X!> TOU Tpfrou Tplf'ljvOu <>Tl<; 31+6 E~f'QOE<; 
KUTfOTf<;. 0 npoyc'V'VTfuK6c; EALUO<; TOU TipWTOU Tplf'ljvOu l]Tay <pootoAoytK6c;, L'VW o unEpTfXOypa<ptK6c; EAL"(%0<; aur; II, 16 Kat 
22 E~f!OOE<; OL'V anEtKOVl<>E Ef'<paYE(<; a~"VE(<; avwf'a)JE<;. LTOY EAL"(XO OUTOY otamm~KE OTff'OVTI~.., OtmOOTf TOU L'YTEf>OU 

TOU. 'A'IJ..r.<; Ef' lf>OYE(<; OYOTOf'lKE<; OYWf'a)JE<; OL'V OTIElKOv(l1UJKOY. B6oEl UJ<; ElKOYO<; aUTlj<; ~KE Tf un6YOlO 0TpTfl1(a<; TOU opBou. 
"EKjkll1Tf: Lu<; 38+5 E~f!OOE<; KUTfl1Tf<;, f'L'"tO an6 OUTOf'OTTf tva~'l> npaYf'OTOnO(TfaE tva OYL-nink~-ro TOKL-r6, YL'VVWVTO<; 
ay6pt ~f>OU<; <>Wf'OTO<; 2900 Yf>Of'f'Opta. KaTa TOY Ekvxo TOu an6 Tour; YroyvoMyoo<; otammWBTfKE aTpTfa(a opBou Too­

aEpa EKOTO<>TO an6 TOY npw~-r6 KOl EylVE TIOf>OTIOf'nlj l1E TIOl00XEl f>OupyoUr;. 
L~ljTlJOTf: H mpTfl1(a Tou opBou dvm '1 mo aUXV'la~~<; aYWf!aA(a Tou opBou f'E <>uxvOTTfTO 4 au<; I 0000 yc~oct<;. t ua­
Kp(Yc-rm l1E ~TfAlj, f'El11'f KOl XOf'TfAlj. ' EXEl nEptypa<pd YO Ef'<pav(~L'"tOl W<; flEf>O<; 50 l1UY0p0f1WY TOuAO):,laTOY KOl Kup(W<; <>TO 

VACTERL auYOf>Of'O (Venebral anomalies, Anal atresia, Cardiac anomalies, Tracheocsophagal fL~tula or E.'ophagcal atresia, 
Renalfurinary anomalies, limb ddCct) . LTTf f'"AtrTJ EUROCAT f'E 1425 nEptmauKa mpTfl1(a<; opBou TO 36% Ef'<pavt~oVTaY 
f'Ef'OYwf'tva Kat TO 64% auYOOEu6f'L'VO Kat an6 6AAE<; otaf!GpTC.:<;, EYw I 0% a<popouaE ~TfAlj Kat 90% XOf'TfAlj. LE aTpTfmE<; 

opBou f:x_Et nEptypa<pd '1 otanimWOTf T'1> ot6m0Tf<; L"VTtpou mo npWTo Tp(f'TfYO, l1TIJ auvf:x_Eta '1 ~a<p6vtl1Tf Kat '1 maYEf'<p6-
vtl1Tf TTf<; mo Tpho. H aTpTfl1(a opBou l1TIJ napoooa <p60Tf nap6m aUTo f:x_Et xal'1'fA, aux.v6UJm npoyc'V'VTfu~..,<; ot6yvWl1Tf<;, 
f'OAl<; <>TO 8,2% KQl TO nEpll100TEf>O <JXL-rlKO apBpa TTf<; ~l~AtOypa<p(O<; dYOl napOllOl0l1El<; f'Ef'OYWflEvWY nEplaTOUKWY. 

LUjintpa<>JUl: nap6u '1 Of!EOTf UTIEPTfXOYf>O'P'~.., OTIElKOVlOTf TIJ<; OTpTfmO<; TOU opBou E{yQ( ~OlpL'"tlKO OU<JXEp, <;, dYOl l1Tff'O­
VUKO f'lO OTIElKOvt1;6f'L'YTf OlOTOOTf TOU EYTEf>OU YO BETEl TIJY ~"TTOYOlQ llnap% aUTl]<;. napantpa, l1E Otammwf!EvE<; Ota­
f'Oput<; TIJ<; anOYOUAl~..,, mljATf<;, KGpOlO<;, YE<ppwY, OlOO<payou KQl OKpwY, YO UTIOJ>X,El L"(p~Opl1Tf yta mea~ auvllnaf>91 

aTpTfl1(a<; opBou. ~to Myou dYOl nW<;, '1 Ef'<pavtOTf ot6T0<1Tf<; c'VTtpou mo np<{,To Tp(f'TfYO TIJ<; KUTfl1Tf<; Kat Tf i'L-ra 
E~OlpOVlOTf OUTlj<;, <pO(YL'"tOl YO dYOl Od~~<; yta TIJY Un0J>9l TIJ<; OTpTfmO<;. 
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ATYTIA IIOAYTIOEIAH AAENOMYOMATA TH1: MHTPA1: (AA-45) 

f taVVOOA!lC r. ', 0Ulftc.'tKo<; N .' , PolloAciKl]<; A. 1, n pwTOTiaTici<; A.', LUlTlJPOTIOOAoO M.', Xa'io&rroo/.oc; !J. .', 
BAcixoc; r.', AVToaKI-tJ<; A.' 
I A 'Matt'l1Tl10j Kat rvvatKoAoyuoj KMvtKJj nan'TlllTTIJf'WV AOIJYtJv,NiNTOKOf't'!oAAt{tfvtfea, AO>fra, ' T1'1f'O naOo:<oyoararol''"1» 
NiNToKOf't'fu AA£9frtfpa, A01fya 

LKO'Il6c;: Ta 6wna noAunO<tO~ aOL'VOf'llWf'aTO (AnA) avunpoown<oouY un<pnAa011KE<; ~Mjk:c; n y; f'~Tpa<; nou xapa~-rTJ­
p(~OYTOt an6 TOUT6x/>OVTJ un<pnAaa(a TWY aotvwY KOl TOU 1''1 aapKWf'OTWOOU<; lYOf'UWf'OTWOOU<; aTpWf'OTO<;. E(YOl an6Yt<<; 
~Mjk:c; Kat napouaui~ouY tva <upu f'Op<poAoytK6 tp6<1f!a. napouat6~0Uf1< f' lO a<tp<i II n<ptmwa<wY nou OVTl f'L"tWTT(aTTJ­

KOY aTTJY A' naY<maTTJf'lOK~ Mat<U'UK~ KOl ruvatKOAOYlK~ IO.tYtK~ TOU r.N.AA~6YOpa. 
YIJKa ICQI Mt6o&o<;: npaYf'OTO'IlOt~l'h]K< OYOOpof!lK~ fl<AETTJ TWY n<ptmWa<WY AnA TTOU OV11fl<TWTT(mTJKOY aTO YOOOKQ­
fl<(O 1'0<; TTJY uA<UTa(a O<KO<-da KOl fl<AETTJ TWY KAlVlKWY KOl naGoAoyOOYOTOf'lKWY xapa~"TT"Jpl011KWY TOU<;. 

AnOTeAtqtO'tQ - LUf''IU:pQOflO'tQ: EVTOniaTTJKOY II aoec'Vd<; nou <f1<p6vtaaY AnA (4 6TOK<<;, 9 npO<f'f'TJYO'IlOU<1lOKE<;, 2 
fl<T<f'f'TJYOnauataKtc;) , TJAtK(ac; 25 twc; 68 c-rwY (f!Eooc; 6poc; 41 ETTJ) . MKa c-vTan(mTJKOY mo awl'a TTJ<; f'~Tpa<; Kat tvac; moY 
L'VOOTp6)';11Ao. ImoAoytK6 OTTOTEAOUVTOY an6 aUYGc-rouc; OlOKAOOl~Ofl<YOU<; OOEV<<; I'" OlOKpntc; <mt.:c; f'L"t6TTA0<1TJ<;, Ol ano(­

<<; ~c-xwpil;aY I'" otamaupouf'L'V<<; 0«1f1(0<<; tYOf'UWf'OTWOOU<; aTpWf'OTO<;. To aTpWf'O 011<; n<ptoo6r<p<<; n<ptmwa<t<; ano­
mdTo an6 Ad<<; flUKE<; N<<; <1< <Up<(<<; 0Wf1<<; ~ an6 I'(YI'a lVWOOU<; tmou I'" Ada f1U'iK6 Krnapa. O t L"TlleTJAlOKE<; f'lTWa<l<; 
~TOY an6vt<<; ~ anooo<c;. Emnp<ioec-ra L'VTOniaTTJKOY Tf'~f'OTO napaywytKOU, OYWf'aAa napaywytKOU KOl <KKplUKOU ~ un<p­

TTA0011KOU L'VOOf'TJTp(ou (l'(a n<pfnTW<1TJ an6 TO Ka9tva) . u Suo n<pmTWa<t<; auVlJTT~P%" L'VOOf'TJTptO<tOt<; aO<YOKOpK(Ywf'a 
grade I I'" <A6x•aTTJ Olll e'1<1TJ TOU f'UOf'TJTp(ou. 'OA<<; Ol aaec'Vd<; dYru L'V ~w~ I'" I'E<1TJ ouipK<lO napaKOAOU9TJ<1TJ<; TOO<; 61 
f'~Y<<; (3- 11 7 1'~<<;) f'L"t6 TTJ Ot6yvw<1TJ. H tmoytv«1TJ TOU lYOf'UWf'OTWOOU<; mpwf!OUKOU motxdou TWY AnA ea f'TTOpoU­

<1< YO ano8oed a< <~"U:TOflEVTJ «lYOf'UWf'OTWOTJ fl<T6nA0<1TJ» TWY L'VOOf'TJTptKWY ~ L'VOOTpGXTJAtKWY mpWf'OTIKWY KUTI6pwY. 
nap<iyoVT<<; nou ox<-d~OVTOl I'" TO Otmpoy6Ya m9aY6 YO <1Uf'~aAAOUV aTTJY OY6nT~ TWY AnA. 

AYTOEEETA1:H MAITOY 1:E MAIE1: KAI <I>OITHTPIE1: MAIEYTIKH1: 
AIIO EAAAM KAI KYIIPO (AA-46) 

!J.ivac; K., Kao~tcic I:., n aVTcl-t]c; A., npmi/.ac; f., naTiayyc/.t] E., Zaipt] E., Xm~t]<; n ., Mtxal.ciKl] f., 
Koowva P., MooxciKlJ B., i\ootptYrrOOAO<; n ., i\ootpOTIOOAO<; A. 
B' Ma!t'VTlKij- rwatKOAoylKJj KAtrlKJj A.n.e. lrrTIOK£1tfTEIO NiNTOKOf'£<W 8eooaJ.orfKilf 

LICO'Il6c;: 0 KOpK(YO<; TOU f'OaTOU anomd tva an6 TO <1TJf'OV11K6r<pa KOl ouxv6r<pa a(ua Y0<1TJpQTTJTO<; KOl ~TOTTJTO<; 
011<; yuya(K<<; f'L"t6 TTJY 4-5TJ O<Kac-rta ~w~c;. H nop<(a TTJ<; Yooou ~aPT6Tru an6 TO m6810 mo ono(o y(V<TOI TJ 8t6yvw<1TJ, 
y<yOYO<; TTOU K09tm6 ~OlpL"tlm <1TJf'OV11K~ TTJY npOATJIJ!TJ KOl TTJY EyKOlpTJ OVUf'L"tWm<1TJ. fta TO <1KO'Il0 OUTO E>:,<t KafJt<pw­

()d TJ Ol<vEpy<ta f'OaTOypatp(a<; f'L"t6 TTJY TJAlK(a TWY 40 L"tWY L'VW yta TTJV n<plOOlK~ OUTO~ET0<1TJ TOU f'OaTOU TO o<l\of'Eva 
dYru avuKpou6f'L'VO. ' bm, nap<iu TJ OUTO<~<Ta<1TJ f'OaTOU OL'V <1Uf'TT<ptAaf'~Yc-rat a< L-ni<1TJf1<<; KOT<L~u~pt<<; oOTJy(<<; 
L'VTOUTOl<; aumdYL"tOl TJ TTpWTTJ <1< yuya(K<<; TJAIK(a<; 6vw TWY dKOOl L"tWY Ol OTTO(<<; fu TTpEn<l TTOpQAATJAa YO <VTJfl<pWYOVTOl 

yta TOO<; n<pt0pl<1f'Ot)c; KOl TO W<pEATJ TTJ<; OUTO~ET0<1TJ<;. L TTJY napouoo f'EAETTJ Ot<p<u~GTJKOY Ol an6\jl<t<; KOl Ol npru.-rtKE<; 
<1< etf'OTO OUTO<~ET0<1TJ<; f'OaTOU MatwY KOl <i>OlTTJTPlWY Mat<UTlK~<; an6 ID6&o KOl K6npo. 
YAuc6 KOI ~: H auMo~ TWY O<l>of!EvwY tytv< I'" TTJ OtaYOf'~ Kat <1Uf'TTA~P"'<1TJ <pwTTJf'OTOAoy(ou Km6 TTJ 8t6pK<ta TOu 

nav<MTJvlou l:uvrop(ou MatwY - Mat<UTWY nou tytv< <1TTJ 0ooooAovl~'TJ TO 2010.1:TTJ I'~ acw c-uixav 223 Ma(<c; Kat 142 
<l>ot~pt<<; Mru<uu~c;. H m$pyoa(a TWY 8<1\of!EvwY EytY< I'" TO mau011K6 np<iypaf'f'O SPSS (t~ 17.0; Inc., Chicago, IT..). 
AnOTcAEOflO'ta: Ta nooom6 <1Uf'f'L"tO)'ft; aTTJ ~ETTJ ~TOY 91.0% (223/245) yta uc; Ma(<<; Kat 86.1% ( 1421165) yta uc; 

<l>ot~Tpt<<; Mat<UTIKljc;. llc'V ~ptGTJK< mmtm tK6 <1TJf'OV11K~ ota<pop<i moY Tp<ino ~cramy; (av-rtGc-ro xtpt yta K69< l'am6) 
KOl TO KAlVtK6 <L'f'~f'OTO TO ono(a ea nprn<l YO <~c-r6~0VT0l (6yKOl, EKKpl<1TJ an6 TTJ eTJA~, aKATJp(a OEpf'OTO<;) . Yn~p~< Of'W<; 
<1TJf'OVTtK~ ota<pop<i <1TTJ OUXVOTTJTO aUTo~<Ta<1TJ<; (52.5% Kat 45.4% I'TJV'a(wc; 011<; Ma(<<; Kat <l>ot~Tpt<<; av-dmo•xa) , mo 

nooom6 nou ~c-r6~oVTaY anavt6T<pa an6 l''a tpop<i TO xpQYO ( 14% Kat 27% av-dmo•xa) , <1TTJ f!Epa TOu KuKAou nou y(Y<­
m t TJ <~ET0<1TJ (32.1% KOl 28.1% 011<; TTpWT<<; flEp<<; f'L"t6 TTJY <f'f'TJVOppuo(a OVT(aTOl>:,O) KOl aTTJ auxv6rTJTO ~ETOm]<; TTJ<; 
f'0<1>:,aAta(ac; KOtA6rTJTa<; ( 57.1% Kat 43.2% av-dmo•xa) . EmnAtoY, fl<yaA6r<po nooom6 MatwY a< oxt<1TJ I'" <l>on~pt<<; 

an6VTTJ<1< TO 40o ETO<; W<; TJAIK(a tva~<; Ou:vtpy<ta<; f'OaTOypa<p(a<; (70.2% KOl 59.2% av-dmOt>:,a) L'VW Aly&r<p<<; Ma(<<; 
o~AwOOY 6u TJ l'amoypa<p(a f'TTOp<( YO npoKaAro<t npo~A~f'OTO uy<(ac;. 1:>:,cl>6Y 6A<<; 01 Ma(<<; Kat 6A<<; 01 <l>on~pt<<; 
(99.1% Kat IOOOA>) an6VTTJ<10Y 6rt Ma(<c; ea nprn<t YO <1Uf'f'L"tt>:,ouY a< npoypQf'f'OTO npQATJIJ!TJ<; KOpKivou TOu l'amou. 

1:Uf1m:p6oJul'ta: To nooom6 aUT~cramy; ~ay 52.5% yta uc; Ma(<<; Kat 4 5.4% yta ur; <l>ot~Tpt<<;, nooom6 nou yc'Vlm auf!· 
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LUJLn~: rayyAio dvat l'{a KUOUI<lj Ol6Y"WOTJ nou crlMjBux; <f'<pavl/;1.--rat OTIJ pOX'J TOU K<1p'TTOO. Elvru ouvaT6v crnavt6T<pa 
va <f'<pOvtOTd Kat <1TI1" naAaf'ta(a m t<pOV<ta ny; n'lXWKapntKlj<; 1j ~OorJ Twv Mx;rl.!Awv a».a T6u dvat noM f'lKpOT<pa oc l'ty.:­
Ba<;. H aKpt~lj<; ru-rta TOU<; oc-v dvat yvW<1Tlj. <J>a(vc--rat 6Tt TJ un<p~Atl<lj 7.Pl\<1TJ TOU>:,<plOuoi>TJyt:( oc TOm~'lj <K<pUAL<1TJ Twv cruv­
otqlwv KOl OTIJ crwtx.<ta OTTJ avam~ TOU yayy"N.ou. 0 acrtl..-vlj<; napanovtl-rat n<ptoo6T<pa yta Tom~'lj Ol6Y"WOTJ KOl crnavta 
yta n6vo. LTTJV tJ!TJAOlpTJ<1TJ TO oyKffilO, f!Eyd'la<; crwljeux; <pOWTOUKtou,dvat <>KATJpO, avwowo 1j oocpp6 mwlluvo <1TI1" ntwTJ. H 
<f'<p6vtcrlj TOu KOTa TTJ ouipK<ta TTJ<; L"Y"Ll'OcrUVTJ<; oc-v <lvru cr"%"'1 Kat cruvlOTamt <1TI1" <1UVTTJPTJTI~'lj avnf'L--rwmcrlj Tou. 

fENNH1:H NEOfNOY ME 1:YffENEI1: ANOMAAI£1: KATO AKPON 
META AITO ICSI. IIAPOY1:IA1:H IIEPI1:TATIKOY KAI ANA1:KOIIH1:H 
TH1: BIBAIOfPA<l>IA1: (AA-53) 

Kamuic L., navTel-t]c; A., npmil-ac; f ., Tavrav6at]<; 0 ., Llivac; K , Kap-roia <I> ., ftavvooAlJ<; X., Aotxp&rrollAoc; A. 
B ' MaiE:VTlKij .. rwatKOAoylKJj IO..mKij A.n. e. lrmoKpdn·w N{}(]OKOf'eiO 8t·ooaJ.ovfKilf 

E100ywytj: 0 aptBf16<; Twv V<Oyvwv nou yc-vvtOOVTOl f'< TLXVLKE<; unO~TJBOUf'L"VTJ<; avanapaywylj<; cruvc-x.W<; a~av<t Kat AOf!· 
~v<~ <1TJf'OvuKt<; otaOTaoct<; <tOtKa <111<; .6lYUKt<; Xwp<<;. H <f1<p6vt<1TJ cruyyc-vwv avwi'<1A.Wv OTa v<oyva aUTo ool]YTJ<>< OTIJ 
OlEpEUVTJ<1TJ TTJ<; OlT(O<; a».a KOl TOU doou; TWV OVWf!aAlWV nou <f'<pOvl~OVTOl crU)';V6TEpa. 
lliplypa<p, nep{mWOTJ<;: EYKUO<; 35 c--rwv I'" orocl'O KUTJ<1TJ KOT6ntv ICSI, Otawoooa TTJY 34TJ <~Oof!OOo KUTJ<>TJ<; £l<10yc--rat 
mo Tf'l\l'a <f'~pUOf'TJTpt~'lj<; taTptl<lj<; Myw n p6wpwv crucrnacrEWv. To OTOf'LK6 Kat TO OtKoyc-v<taK6 tmoptK61jTav EA<uB<pa 
""PTJf'OTwv Kat TJ nop<(a TTJ<; KL'TJ<1TJ<;ljmv Of!aAl\ I'" <pu<1lomy•~'lj avanT~ Kat Twv Suo <f'~puwv. An6 Tov ~-ntpTJ>:,O Touow­
Ttpou Tptf'ljvou ~ptBTJK< an;l.ao(a TOU 0~100 KOTOU aKpau an6 TTJY f'006TTJTa TTJ<; ~-v1\I'TJ <; Kat KOTW. LTTJV EyKUO Ou:Y<pylj­
BTJK< KOUJOpt~'lj TOf' l\ OTt<; 37 <~Oof!OO<<; Kat I TJf'Ep<l Myw tvaf>91<; TOKe--roo 6nou otamOTWBTJK< mmAtov crwoo~-ruA(a TOU 
od~"TTJ> f!Eoou KOl nOpOf'OOOU Oa~"TUAOU TOU aptm<pau avw OKpau, unon;l.ao(a TOU n OpOf!OOOU 00~-ruAI>u TOU OE~lOU avw 

aKpau KOL. ... c-vw mo 6AAt> vroyv6 oc-v OtammWBTJKOV cruyyc-vd<; OVWf!aAC.:<;. AKOAouBTJcr< KAlvtK6<; Kat a n£LKOVl<11lK6<; tky­
XO<; Kat OTa Suo v<oyva o ono(a<; ljTav cpu<1loAoytK6<;. 
1:ul;JlTTJ<1TJ' M< TTJ cruvc'X'l a~ Twv ~<uyaptwv nou KOTO<p<UyOUV <>< TLXVLKE<; unO~TJBOUf!L"VTJ<; avanapaywylj<;, dvat 
<1TJf'OVTlK6 va Ot<UKplVlcrTE( av Ol T<kum(E<; <100XET(I;ovmt I'" O~f'EYO K(vowo yta cruyyc-vl<; OVWf!aA(E<;. Ta oEI>of!Eva OTIJ 
~~~AlOypacp(a l"TT~E~lWVOlN f'lO f' lKplj aMa OTOU<111KO <1TJf'OVU~'lj 0~<1TJ TOU l<lVOUVOU <1< OXE<1TJ f'E yuva(KE<; TOU yc-vtKOU 
nATJBOOf'OU (Ota<; TJALK(O<;, T6KOU KOl KOlVWVlKOOlKOVOf'l~'lj<; KOT0<1T0<1TJ<;. 0 t <1Uyyt:V<(<; OVWf!a"N.E<; nou npa~VTTTOUV O<pOp<lUv 
cruxvm<pa TO KOpOl0yyt:taK6 <1UOTIJf'O KOl L"VW TJ <>U)';V6TTJTO TOU<; <pO(V<TOl YO ~ap-rOTOl an6 TOY aplBf'6 TWV Ef'~puwv nou 
flETO<ptpavmt. Sa nprn<t l"TTOf'EvW<; TO ~<uy6pt va L"VTJf'EpWY<TOt yta TOU<; Ktvouvou; aUToU<; Kat o aptBI'6<; Twv <f'~puwv nou 
flETO<ptpavmt va dvat ooo TO owaT6 f'lKpOT<p<l<;. 

fENNH1:H ITI0¥1: IIAIL\IOY AIIO YAAOIIOIH1:H OAPION KAI 
KPY01:YNTHPHMENO OPXIKO 11:TO: IIAPOY1:IA1:H IIEPI1:TATIKOY 
(AA-54) 

LOKEOAAapioo M ., TtftOilioo E., MaYKOVQ M ., KoOTOOOVlJ A.K., NtKOAOTIOOAo<; r., NTOOTOOOAl]<; r., 
KCOOTOftivoc; Ll., Allava oioo B. 
/(fyrpo E{tutTtuflllTlKJj) AOI[Ytdv, A01jra 

Avacptpc--rat n <ptmauK6 c·rm uxoU<; npacrnaB<ta<; fVF 6nou KpuO<>UVTTJPTJflEYO I'" u<1Aono(TJ<1TJ w6pta yovtf'OnotljBTJKOv I'' 
crn<pf'aTo/;uapta an6 KpuoouVTTJpTJf'EYO OP>:,tK6 tm6. H yuva(Ka (c--rwv 36) npacrljAB< mo KtVTpa flO<; I'' tmoptK6 3 ano­
TUXTJf!Evwv npacrnaB<twv. Kat OTt<; Tp<(<; npacrnaB<t<<; TJ a n 6VTTJ<1TJ OTIJY woBTJAaKt~'lj OtEy<P<1TJ ljmv <pTwxlj (0-3 
w6ptafKui<At>, 2 ET<;, I Ef'~puofcpopa). KaTa TTJ ITJ npocrnaB<ta tytV< ~tOtjl(a 6nou av•xv•UBTJKav <A6>:,tOTa crn<pf'OT~w6-
pta >:,wp(<; KpuoouVTljpTJ<1TJ> L"VW OTIJY 3TJ EylV< EK vrou ~lOlj!(a nou <1lNOOEOTTJKE an6 KpuoouVTljpTJ<1TJ Op>:,tKOU lOTOU. 
l:Tov cruvl]BTJ tkvxo nou c-v<pyouf'< mo KtVTpa flO<; otamOTWBTJK< 6u TJ yuva(Ka l]Tav <pTwxlj an aVTljTpta (tOTOptK6, J}n pw-

Toyc-vlj woBliAaKta Kat 6y~<O<; wo~Kwv, fr FSH & LH, J}AM H & lnh B). 
l:uV<~-rlf'WVTO<; TTJY KOTO<>T0<1TJ KOl Twv ow cr~uywv npaT6BTJ~« TJ KpUO<>WTljpTJ<1TJ wap(wv f'L"1:0 an6 ouicpopau; Kui<Aou; 
OlEyEpaTJ<; (av6Aoya f'£ TTJY av-dOpa<1TJ) KOl OTTJ cruvtx.<~a an6lj!~ KOl yOVlf'OTIO(TJcrlj TOU<; f1E <111Epf'OTO~w0pta an6 TOY 1\0TJ 
KpUOOUVTTJPTJf'EYO Op>:,tK6 l<1T6. 
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EKTIMH1:H TH1: ElllfN01:H1: TON IIAPAfONTON KINAYNOY riA 
KAPKINO MALTOY 1:E MAIE1: KAI <I>OITHTPIE1: MAIEYTIKH1: AnO 
EAAA.M KAI KYnPO (AA-74) 

llivac; K., Kacrftcic L npmil-ac; f., n av-rcl-t]c; A., Zaipl] E., n anayycl-t] E., Xm~t]<; n., Mtxol-ciKtJ f., 
Koowva P., M oaxciKtJ B., i\oot:pcinool-oc; n., i\oot:p6nool-oc; A. 
B' Mau'VTlKij- rwatKOAoylKJj KA.wtKJj A.n.e. lrmoK(!tfTEto N{}(fOKOf'e!U 8eooOAllYfKilf 

LK<m6c;: 0 KOpK(YO<; TOU f'OOTOU anon:Ad UJ <>")';V6T<PTJ KOKoljG<ta TOU yuYatKdou TIATJGOOf'OU naYK0<1f!(ux;. M ta cr<tpO 

y<V<UKWY, Opf'OVlKWY KOl napay6VTWY TIOU <JXL-d~OVTat f1< TOY TpOTIO ~wljc; L'VOX,OTIOlOUVTat yta UJY <f'<p0Vl<1TJ UJ<; YOOOU. 

npW<f'TJ <f'f'TJYOPXJ\, KaGum<pTJf'tvfJ <f'f'TJY6nau<1TJ, f'"YOATJ TJA<K(a npWTI"J<; TEA«6f'TJVTJ<; KUTJ<1TJ<;, anoucr(a GTJA0<1f!OU, KaAOlj­
eTJ<; YOOO<; TOU f'OO'tOU KaGw<; KQ( TO yoviSta BRCA anomouy TOU<; KUp<6T<pao<; nap6yoVT<<; KlYOUYOU. M ta <1U<; TW<1<p<<; 

yuya(K<<; I'" KapK(Yo l'amou napaum&;« TOUAOX,<<>TOY tva an6 TOU<; napan6Yw nap6yoVT<<; KtYSwou, yc-yoY6c; TO ono(o 
KaTOS<tKvoc< UJY aYaYKa(mTJTa yvw<1TJ<; TWY napan6Yw WOT< Ya ayayvwp<OTOUY tyKa<pa O< yuva(K<<; I'" a~l'tvo K(YSuYo 
Ef'lp0Vl<1TJ<; KOpK(YOU TOU f'OO'tOU. 0 <1KOTI6c; UJ<; napOU<10<; f'EAtrTJ<; J\TOY TJ St<p<UVTJ<1TJ UJ<; m{yvW<1TJ<; TWY napay6VTWY KlY· 

ouyou oc Mat<<; Ka< <l>onljTp«<; Mat<uuKJ\<; an6 lliaoo Ka< K6npa. 
Th1e6 Kat J1i&OOm: H cru).).oylj TWY S<OOI'tvwY £ytY< I'" TIJ S<OYOf'l\ Kat <1Uf'TIAJ\p"'<1TJ <pwUJf'OTOAoy(ou KOTO TIJ StapK«a TOu 
naYEAATJV(ou l:uvrop(ou MatwY - MatEUTWY nou ty<V< <1TIJ eoocraAovi~'TJ TO 2010. L UJ f1<AtUJ <1Uf'f'L"'tdxay 223 Ma(<<; Kat 

142 <J>onljTp«<; MatEUUKJ\<;. H m<~<pyao(a TWY S<l>af!t¥wy ty<V< I'" TO OTOU<1UKQ np6ypaf'f'O SPSS (tK00<1TJ 17.0; Inc., 
Chicab>O, IL) . 
AnOTeAeOf'OTa: Ta nooOO'ta " " I'I'L-.:oxlj<; <>TTJ ~trTJ ljTOY 91.0% (223/245) y<a u<; Mat<<; KO< 86.1% ( 1421165) y<a u<; 

<J>onljTp«<; MatEUUKljc;. rEVlKO, Sc-v unl\rx< <1TOU<1TlKO <1TJf'OVU~., Statpop6 <1UJY ayayvwp<<1TJ napay6VTWY KtYSUYOU f'L"'tO­
~u MatwY KQ( <I>OnTJTp<WY. 'OcroY atpop6 TOY Kae. nap6yoVTa ~·xwp<OTO, 0 pOAO<; TOU O<KOYL'VE<OKOU lOTOp<KOU L"TH<1TJf'Ov• 
eTJK< oc lj!l"JA6 nooOO'ta Ka< an6 u<; SUo Of16S<<; (89.5% Kat 88.7% y<O Mat<<; Kat <J>onljTp«<; av-dmo<xa) . M <Kp6 nooom6 

MatwY ( 11.4%) ayayvwp<oc UJY KOGUOTEPTJM "l'f'TJYOnOU<1TJ we; a(uo EYW Y«l UJY tAA<tiJ!TJ eTJA0<1f!OU Gc-r<KO OTIOVUJOOY 

Aly6T<p<<; an6 u<; f'<crE<; Mat.:<; (49.5%).1:uYKpmK6, n<p<oo6T<p<<; <l>o<TJ\Tp«<; <mcrl\f'OYOY UJY TipW<f'TJ <f'f'TJYOPXJ\, TTJY 
K0900T<pTJf1t¥'1 <f'f'TJYOnOU<1TJ KO< TO <OTOp<KQ KaAOljGOU<; YOOOU TOU f'OOTOU W<; napOyOVT<<; KlYOUYOU (P<0.001 <1< <JXE<>TJ f'< 

Ma(<<;) . &-v unJ\rxay Sta<popt<; OOOY atpop6 TTJ <1U<1%EU<1TJ TWY yovtS(wy BRCA, TTJ<; ill<l \j!TJ<; eTJAa<1f10U KQ( UJ<; f'L-yQ).TJ<; 
TJAtK(a<; npW1:TJ<; TEA«6f'TJVTJ<; KUTJ<1TJ<;. Av-dGc-ra, cruyKpmKa n<p<oo6T<p<<; <po<TJ\Tp«<; anOVUJOOY ).avGacrf!t¥a 6T< TJ KOGu­

<>T<PTJflEVTJ <f'f'TJYOPXJ\, TJ npw<f'TJ <f'f'TJYOnOU<1TJ Kat TJ f'<Kplj TJAtK(a npW1:TJ<; KL'TJ<1TJ<; anOTEAOUY nap6yoVT<<; K<YOUYOU. M tKp6<; 
apt9f16<; KO< an6 U<; Suo Of'OS<<; (3.5% KO< 7.0% OVT(OTO<X,O) ayayvwp<OOY TTJY naxooapK(a, TO KOTIVl<1f'O Kat UJY O~TJf'E· 
VTJ KOTOYOAw<1TJ Mnoo<; we; nap6yoVT<<; K<YOUYou. 90.4% TWY MatwY an6VUJ<>OY 6u <VTJf'<pWYOVTat yta Gtf'aTO nou a<po­
pauy TO f10<1TQ f1QYO an6 mayyEAf'O-rt<<; uy<(O<; L'VW 25.0% TWY <J>onJ\Tp«<; OYE<p<pOYTIATJpa<popauVTO< Kat an6 OAk<; TITJYE<;. 

L TJf'OVTIK6 nooOO't6 <I>O<UJTptWY (25.7%) SljAwoaY 6u TipOTlflOUY YO ~TJTOUY yuYatKOAOy<KO Gtf'aTO I'" yuya(K<<; may­
y<Af!a-rt<<; uyda<; L'VW Ol n<p<<1<1GT<p<<; Ma(<<; Sc-v EKSljAwOOY npo-rtf'TJ<1TJ <pUAOU (83.2%, P<O.OOI <1< crxt<>TJ I'" <l>o<TljTp«<;) . 
f uatpOpO unJ\PX,< Kat W<; TipO<; UJY OVTiATJIJ!TJ UJ<; mapK«O<; yYW<1<U>Y <1< <1%E<1TJ f'E TOY KapKIYO TOU f'OO'tOU. To 84.5% TWY 

MatwY anOVTTJO< 6T< <x<< ulj!TJAOT<p<<; TOu f!Eoou 6pau yvoo«<; 6ooY a<pop6 TO f'OOT6 c-vw TO aVT(mo<xo nooom6 TWY <I>Ot­
TIJTp<wY ljTOY 63.6%. TtAQI;, crxroay 6k<; Ol Ma(E<; KQ( QAE<; Ol <I>O<TljTp«<; (99.1% KQ( I 00%) anOVTTJOOY 6u Ol Ma(E<; ea 
TipETIEl YO <1Uf'f'L"'ttx_ OUY <1E npaypOf'f'OTQ npOATJ\j!TJ<; KOpK(YOU TOU f'OOT06. 

LUjlnepQ<JfUlTO: l:uvoA<Ka, Ta nooOO'ta ayayvwp<<>TJ<; napay6VTwY KtYSwou JjTaY nap6f'O<a. To O<KOy<V<<OK6 <OTOp<K6 aya­
yvwp(<1UJK< oc f1<y6Ao jkt91'6 Ka< an6 n<; Suo Of16S<<;. nap6u unJ\rxaY Sta<popt<; 6croY atpop6 TTJY ayayvwp<<1TJ TWY m 'l't ­
pao<; napay6VTwY I'" f'L-yaAUT<pa noooma <I>O<UJTp<wY Ya ayayvwp(~ouv n<p<oo6T<pao<; nap6yoVT<<;, TO TEA<K6 anoTtA<­

<>f'O ljTaY nap6f'O<O <1U<; Suo Of' OS<<; Myw UJ<; apVTJu~'lj<; jktGf'OAoy(a<; oc n<p(mW<1TJ AaYfu<>l'tvTJ<; anOVUJ<1TJ<; yc-yoY6c; nou 
f'TIOp<( YO unOSTJAWY<l OTIOVUJ<1TJ I'" TUX,a(o TpOnO <1UJY Of!OOO TWY <I>O<UJTPlWY. r .a TOU<; n<p<<100T<p0U<; nap6yOVT<<; TO 
noooma JjTaY apKc-.:6 XOf'TJAO Kat cruyKp(ml'a I'" aUTo TOu y<vtKou TIATJ9U<1f!OU. An6 u<; anavTljcr«<; Kat TWY Suo Of!OOwY 

<pOVTJKE 6T< Sc-v ty<YE OvuATJTIT6<; o <1TJf'OVTIK6c; p6Ao<; nou na(~« TJ t~-flU<1TJ oc a~f'EvE<; cruyKL'VTpWcr«<; O<mpay6YwY yta 
f'"yOAO XpGVlKQ St0<1UJf'O <>TOY KOpK(YO TOU f10<1TOU. L Uf'TI<pa<1f'OT<KO, f1< E~O(p«1TJ TO O<KOYL'VE<OKQ lOTOp<Ka, TO m(nroo 
yvoo<WY 6ooY atpopa nap6yoVT<<; KtYSwou y<O <f'<pOVl<1TJ KapK(You f'OOTOu ljTOY XOf'TJAO KO< nap6f'O<O I'" aUT6 TOu yc-v<Kou 

nATJGOOf'OU yc-yoY6c; nou KOGtm6 ayayKa(a UJY •~-na(S<u<1TJ n6Yw oc ~TJTJ\f'aTO np6ATJIJ!TJ<;. LTOY avrtnol>a TOu <mntoou 
yYWcr<WY, ~p(crKL"'tQ( TJ ~O<pL-rtKQ U\j!TJAJ\ ec-rt~'lj np6GU<1TJ TOOO TWY MatwY 6oo KQ( TWY <I>O<UJTPlWY Ma<EUT<~'lj<; YO <1Uf'f'E• 
T£xouy <1E npaypOf'f'OTO L'VTJf'Epw<1TJ<; KO< EUat<19TJTOTIO(TJ<1TJ<;. 
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Yoooo, c-.:tfl<t IYT16 aywY'l f'< 3 Tabs Fansidar (Sulfadoxine 500 mgr f Pyrimethamine 25 mgr) <tp'6na~, XAwpoKIYTJ I X I TJf!<· 
pT)a(wc; Kat avtmupc-nKlj aywY'l TUnOo napaK<TOf16ATJ<;- H KUTJ<1TJ <~<A(x_()TJK< Of!oAW<;, x_wp(<; YO mmAaKd I'" ano~Alj, np6-
wpo TOKL-r6 , L"VOOf'J\TplO 96YOTO, KOTOaT6a<l<; otJ!TJAoU KlVOUYOO Ef1lp6Yl<1TJ<; mo o(OUf'O £Aoyoa(a KOl KUTJ<1TJ· 
Ano~TQ: H aaGc-vljc; OVTOTIOKp(GTJK< <1TTJY e<panda I'" XAwpoK(YTJ I X I, an6 TTJY Ot6yvW<1T) TTJ<; YOOOO f'l:xpt TOY TOK<­
T6 KOl TTJY f'L-rtrmm n<p(OOo TT)<; Aox_dac;. EytVVT)a< f'< tpualOAOytK6 TOKc-r6, I ~wVTav6 v.oyv6, KOphm, L.B 3100 gr, I'" 
Apgar score mo I' 8 KOl ma 5' I 0. 0 GT)Aaaf16<; m<Tp611TJ, nap'6ATJ TTJY auvl:x_t<1T) TTJ<; aywY'lc; KOl TO Yooyv6 oc-v napou­
a(aoc anwT<p<<; mmAoKt<;. 
LlJ!LnepQ<>JlOTa: H np6ATJtJ!TJ a< nA~OOf'OU<; I'" a~f!EYo K(YOoYo npoa~Al\<; <IYat mtjk:~ATJf!lvO<; yta TTJY f!<(W<1TJ TWY noao­
mwY <f1tp6Yt<1T)<; TTJ<; v6aoo KOT6 TTJY ot6pK<ta TTJ<; KLTJ<1TJ<;- H f'L-raY6aT<U<1TJ an6 u c; x_wp<<; noo TJ v6ooc; c-vOTJf!<( <IYat nAtoY 
a"%"'1 KOl yt'aUT6 Kat o K(YOOYO<; npo~oAJ\<;·f1L-r61\o<1TJ<; TTJ<; v6ooo au<; x_wp<<; IYT108oxJ\<; a~6Yc-rat. Enol'tvwc;, naoct nAtoY 
TJ auvUnO~ TWY OW KOTOaT6a<WY YO 9<wp<hat an6vta KOl TipEn<l TJ YOOOAOyt~-lj OVTmTJTO TTJ<; <AoYOO(O<; YO f'TIO(V<l <1TTJY 
OtaOtKaa(a Otatpapollt6yvW<1T)<;, tOta(T<pa au<; KOKAlKE<; <f' nUf>-L-r<<; KOTOaT6a<t<; I'" OYOtf!(a,noo mmMKOoY TTJY KLTJOTJ· 

EMBOAH AIIO AMNIAKO YTPO (AA-83) 

T oall-Q Mlc :E. 
IO..mKij r&E:t7tf 8eaoaJ.onK11 

Ewa~Y'l= AYatptp<mt n<p(mw<1TJ Of!VlOKou uypou A6yw TTJ<;: anavtm T)T6<; TTJ>· 
YAuc6Kal Mt6o&oc;: &UT<p<>T6KO<; 35 <TWY, I'" <1Uf'TIATJf>-Wf'M<; 39w KL-lja<wc;, L-n<~AJ\GTJ a< np6KATJ<1TJ TOK<TOU Myw f!<lW· 
l'ivTJ<; KlVTJTIK6TTJTO<; Too <f'~pwo. KaT6 TTJY npoc-rotl'aa(a y ta ~weTJ<1TJ, a11pvlota oc-v ma96v9TJK< KaA6, napoua(aa< Ku6-
YW<1TJ, anOaf!06<; (2-3) KOl OTIWA£10 TWY ata91ja<WY f1< f1UOp(a<1TJ KOl KOpOta~-lj OYOKanlj. ' Eytv. <1lKUOuAK(O 6f!OOO KOl yc-v­
vlj()TJK< Y<Oyv6 ~p<>U<; 4.000gr, TIOO f!<T6 TTJY OV6YTJtJ!TJ J\Tav lj>OOlOAOytK6 KOl TOUT6x_poYO K0p0l0YOTIV<U<1U~-lj OYO~woy6-
YTJ<1TJ TTJ<; yuva(Ka<; an6 Of1600 OYata9T)<1tOA6ywv KOl oo~-rok~-lj anoK6AATJ<1TJ nAoKOMO. M<T6 an6 20' mavljAe< o atpoy-
1'6> Kat I'" KaA6 auanaaf!EVTJ 111\Tpa OKOAOUGTJa< Olf!Oppay(a noo O< aTOf'OTOUo< I'" an~«1TJ Kat Tana9£TTJOTJ <YOOf'ljTptoo 
tarnbon. ' Eytv. 6f1ooa x_opl\YTJ<1TJ nA6<1f!OTO<;, a(f'OTO<; Kat TJnap(YTJ<; Kat OtOKOf1(<1TTJK< otaawATJYWf'EvTJ a< f'OY6oa <vtan~-lj<; 
9£pandac;. ' Eytvt: npoan6lkta anooW.ljvw<1T)c; TTJV 611 TJf!Epa, <1AA61kv dx_£ mmplj f1< TO n£pt~6AAov. AtaKOfl(<mJK£ o£ vm­
poAoyt~-lj KAlVl~-lj, 6noo nOpEf!<lY< yta 6 1'1\v.c;. Ll\f!<pa, f'L-r6 an6 3 xp6vta, l:x_<t <Aa%l<1TTJ n<plOOt~-lj mruplj f'< TO n<pt­
~UAAOY, anaau~-lj TL-rpanATJy{a, al11/;l:mt f'< aAoof'lVTJ Tp<>tplj KOl O<Y l:x_<t EALY'f..O TWY mpty~-rljpwY. 
L~l\"tt]<1TJ - LuJLnepQ"ff'l"tO: H <f'~Alj an6 Of1VlOK6 oyp6 dvat tva an6vto mll'~l'a noo 6nwc; OYatp£pc-rru <1TTJ ~~~Atoypa­

tp(a TJ Ot6yvW<1T) <IYat Kkvt~-lj Kl 6x• na9oA<1yoaYOTOf'l~-lj. H mGavlj <pf'TJY<Ia <IYat 6u IYT16px_<t nap6&o~ OYOtpoAa~-n~-lj 
OVT(Opa<1TJ TT)<; <mT6KOO <1TTJY daoOo <1TTJV ~"llKA<1lj>Op(a TT)<; Of!VlOKOU uypou KOl f'OKWV(Oo. A~T)f'Ev<<; m9av6TT)T<<; YO <1Uf' · 
~d <IYat: TJ Of1VtonapaKmt<1T), TJ np6KATJ<1TJ TOKc-rou, TJ nOA\YtOK(a, TJ n<pllp<pt~-lj anoK6AATJ<1TJ TOo nAaKouvta Kat TJ Kataa­
pt~-lj TOf'J\. fiUaTux_W<; OK6f' TJ KOl aJ\f'<pG IYT1Upx_<l oljll")Alj ~lf'6TTJTO <f'~pu~-lj (60%) KOl f'T)Tpt~-lj (80-9()0;1.) TIOO KOl 6mv 
TJ mhoKO<; <m~tWa<l IYT16f>-XOOY v.upOAOytKE<; ~AU~<<;. 

EMBPYIK01: YAPOIIA1:. ANA<I>OPA ITEPI1:TATIKOY KAI ANA1:KOllH-
1:H TH1: BIBAIOfPA<I>IA1: (AA-84) 

Kao~".lc :E., npaTIAac; r ., n avr£At]<; A., Aivac; K., Tavra:vciOTJ<; 0 ., 0collwpilllJ<; 0 ., Kap-.:oia <I>., :E-rcpytoooac; 1., 
i\ooq>6TrooA<lc; A. 
B' Mal£1/riKJj- rvratKOAoyiKI/ KAJYIKI/ A.n.e. frmoKpdwo NoooKOye!o 8t·aaaAonKJJ<j 

Ewa~Y'l= 0 <f'~puK6<; uopwnac; anomd f'lO axc-nK6 an6Vla cmnAo~-lj KOl OlOKp(VL-rOl a< OYOOOAoytKOU KOl I'TJ OYOOO­
AOYlKOU -.:Unou. MTJ OYOOOAOYlKOU TUnOO uopwna f'TIOpouv YO. npoKaAWOOV f' lO a<tp6 a(ua 6nwc; auyy<v.(c; AOlf'~<l<;, xpw­
f'OOWf' lKE<; KOl aoyyc-vd<; OYWf!aM<<;, 9aAOOOOlf1(<<;, auYOp<)flO <f'~pUO·<f'~pu~-lj<; f!<T6yyt<1T)<; <YW <1TO 15% n<p(noo TWV 
n<plnTWa<WY O<V OY<up(aKL-rOl a(uo KOl 0 uopwnac; x_apa~"T"T)p(/;l:mt we; lOtonaGljc;. 
fl£plypa<jllj ncpfm:W<1T)<;: £y~-uoc; 35 L'tWY <tal\x~ mo Tf'J\1'0 "l'~fl'JOf'TJTPl~-lj<; 10-.:ptKJ\<; TTJ<; B' Mau:uu~-lj<; r uvatKOAoytKJ\<; IOJvt~-lj<; 
Myw OV<L'f>OOTJ<; <f'~puKOu aaKfrrJ. H tyKooc; J\Tav npw-.:OT6KO<; KOl ottvoc TTJY 3I TJ <~1'600 KLTJUTJ<;- To OTOf'lK6 OVOf'VTJ<1TIK6 
ljTav <A<UG<po, o <py0<1TT)ptOK6<; tkyx_oc; <1TTJY a P%'1 TTJ<; ~oUTJ<1TJ <; tfrray apVT)UK6<; yta auyyc-vdc; Aolf'~l<; KOl TJ Of'600 alflaTO<; ljTaY 
0 9c-nK6. 0 IYT1<pTJXOYpatptK6<; tkyx_oc; mo np.W-.:o KOl ouU-.:<po TPiflTJYO J\Tav tpU()l0AoytK6<;. KaT6 TOY tAcyx_o noo ou.-v<pY'\~K< 
<1TTJY KAtvtKJ\ ~pfflTJK< ~U<1TJf'0<1f'lvO<; aaKITTJ<; <f'~pUoo I'" anW6TJ<1T) TWY \YTTOAo(nwv opy6vwY KOl np6atpoTT) Ao(f'~ an6 
Parvo 619. LTTJY nopda TTJ<; v6aoo <f!tpavtaTTJK< cmnAtoY n<ptKapOtaKlj auMoylj KOl ullpo()WpaKO<; KOl TO Ef'~puo KOID 
A~< TTJY 34TJ ·~1'600 ~oUTJ<1T) <;- Mc-.:6 TOY TOKL-r6 ounnmWGTJK>: cmnAtoY YL'VlK<Uf'lvO OlOTJf'O aWf'OTO<;-
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MEfA.KTI:TH 1oo TPIMHNOY 1:E AYO AIMOXIKE1: KYH1:EI1: TH1: 
IAIAL AL0ENOY1: IIEPifPA<l>H I1EPI1:TATIKOY (AA-190) 

EOOYY£AIVO<; !J..', Ll<JIWO M.', KOTC10l]At000 I:.', XAtcipa E.', Kw!ooo N.', naTITici A.', L l<a<ptOci n .' 
Mau:vmoj- rvratKOAoyiKij IO..mKij Tt'YIKOV NIJ(10KOfU.'WV XaJ.KufnoJsl, naufutr(!IKJj IO.mKij Tt'YIKOV NIJ(10KOf't-!Ov XaA-KuUKij,' 

0 <; f'Ll'Ol<Um:TJ <rn<; 11-13+6 w opil;c-rat TJ ouhOOTJ TIJ<; L-mf' ljKOU<; OlOf!l:-rpou TIJ<; oupo06x_ou KUOTTJ<; o-ra 7mm , nEptoo6-
TEpo nou anavt6Tat OE I 11500 KL'ljo<t<; n<p(nou. H f'EYOKUOTTJ ox<-rt~c-rat f'E O~TJI'tvl-J auxc-vt~'1j Otrup6vEta TJ ono(a napa­
TTJpEhat OE 75% TWV Ef'~pUwV f'E X,PWf'OOWf' lOKE<; OVWf!aA(E<;, Kup(W<; TplOWf' (O 13 KOl 30% TWV Ef'~pUwV f'E tpUOlOAoytKO 
KOpUOTUTIO (Liao et al 2003). d lOTETOI'tvTJ oupo36xo<; KUmTJ OTO TipWtO Tp(f'TJYO ExEl nEptypatpd OTTJ ~l~AlOypa<p(a OE 
Ef'~poo f'E ana<ppa~-n~'1j OL'f'on6eElO, OO~plj VE<ppt~'1j ~AO~TJ KOl 0Tpo<p<K6 KOWOK6 TOlX,Wf'OTO (prune beUy syndrome) 
LKon6<; dvm TJ napouo(OOTJ TIJ<; mav<f'<p6vtOTJ<; TIJ<; (ota<; avaTOf't~'1j<; ~M~TJ<; (f!EYOKUOTTJ), TJ ono(a otammhleTJKE o-ra 
nAo(OlQ TOU npoyL"VVTJTlKOU EAtyx_ou nou npOYf'OTOTIOlljeTJKE o-ro np<{rto Tp(f'TJVO TIJ<; KL'TJOTJ<;, OE OEUTEpOTOI<O aoec-vlj TJAl­
K(O<; 38 c-rwv, f'OOO o< xpovtK6 ot60TTJf'O 14 f'TJVwv, o< SUo otalloxtKt<; Kuljo<t<;. 
H f!Ll'OKUOTTJ anauAd l'' a oo~plj n6eTJOTJ, TJ ono(a ouvljeW<; Ef!tpav(/;I:TOt l'a~( f'E ilia ouvoM naeoAoytK6 <upljf'aTO Tou 
OuponOlTJUKOU ouo-rljf'OTO<; TOU Ef'~poou. H unEpTJXOypa<pt~'1j napaKOAOUeTJOTJ UJ<; a0910TJ<; TOU f'L-yieoo<; UJ<; Ef'~putKlj<; 
KUm:TJ<; KOl 0 KOpUOTUTilKO<; EALI'%0<; TOU Ef'~pUou TipEnEl YO TipGYf'OTOTIOlOUVTOl yta TTJY TIEpGlTEpU> Ovtlf!L""tWmOTJ Tl:-rOlWV 
naeoAOytKWV KOTOOT60EWV. L UJ ouyK<KplflE VTJ nEp(mWOTJ TJ L-nOVOATJtJ!TJ UJ<; (Ota<; ~A~TJ<; OTTJY (ota aoec-vlj, etrEl TO ~1\UJ· 
flO UJ<; npoyL"VVTJU~'1j<; 0Uf'~OUAEUU~'1j<; nptv UJV mirE~ f'lO<; vOO<; c-yKL'\'OOUVTJ<;. 

MEfAKY1:TH 1:TI1: 12 EBAOMAAE1: KYH1:H1:: I1APOY1:IALH 
IIEPIITATIKOY KAI ANA<l>OPA ITH DffiTIKH BIBAIOfPA<l>IA (AA-191) 

n pm!Aac f ., Kacrftc.lc; I:., navu/-t]c; A., I:w'O]ptci&lJ<; A., !J.!vac; K., I:upytoooac; 1., TavmvcicrlJ<; e ., 
ecwoop!Ol]<; e ., i\oo<pOTIOOAo<; A. 
B' Mai£11TIKJj rvratKOAoyiKij IO..mKij AeunouJ.e!uv nar£11111'Tiljliov 8MoaAmKllf 

E10a'!">Y'l: napou0l6~0"f'E TO nEpl<TtOTIKO 1'' 0<; yuva(Ka<;, TIJ<; ono(a<; TO KL'TJf'O <rn<; 12 E~Oof160E<; Ef1<p6VtOE ElKOVQ f'L-ya­
KUm:TJ<;, KaeW<; KOl OVOOKOnTJOTJ TIJ<; ~~AtOypatp(O<;. 
n£f>IOTO'tiiC6: Mta 2lxpoVTJ TipwTOTOKO<; npooljAeE yta unEpTJXOYpG<ptK6 tAc-yx_o TipWTOU TPlf'ljVOU <rn<; 12+ I E~f160E<; KUTJ• 
OTJ<;. 0 npoyL"VVTJTIK6<; tAc-yx_ac; ljTOv <pUOlOAOytK6<;. OlOmOThleTJKE OTJf'OVTI~'1j ot6TOOTJ UJ<; oupo06x_ou KUoTEw<; f'E L-nlf'l\~'TJ 
Ot61'c-rpo TO 15 mm. H auxc-vt~'1j Otatp6VEta ljTOv <pUOlOAoyt~'1j Kat Ef'<paVE(<; avaTOf'lKE<; OVWf!aA(E<; oc-v anEtKOviOTTJKOV. 
'EKjklOTJ: npayf!atonOlljeTJKE AljtJ!TJ x_optaKwv Aaxvwv, TJ ono(a oc-v anoK6Autjl< avwl'llA(a o-rov Kapu&runo. 0 napantpa 
un<pTJX,Oypa<ptK6<; tAc-yx_ac; o< o6o E~Oof160<<;, EOE~E tpuolOAOyt~'1j oupo06x_o KUOTTJ, <rn<; 16 opta~'1j ot6TOOTJ VE<pptKwv KaAU­
Kwv KOl <rn<; 22 Kavtva naeoAoytK6 EL'f'TJf'O. H yuva(Ka Ex"' Tc-{)d OE TO~-n~'1j unEpTJXOYPO<p<~'1j napaKOAOUeTJOTJ· 
l:~ljTIJOl]: 0<; f'Ll'OKWUJ <rn<; I 0 f'E 14 E~f160<<; KUTJOTJ<;, op(~c-rOl f'lO oupo36xo<; KUmTJ I'" otal'l\~'TJ ot6f!ETpo 6vw Twv 7 
mm. To 20 f'E 30% TWV nEplnTWoEWV oxc-r(~c-rat f'E TplOWf!(O, Kuplw<; 13 KOl 18. Ln<; un6AotnE<; nEplnTWOEl<; W<; a(uo 
Kup(W<; Ef'<pavl~c-rat TJ 6naf>91 ~~!Owv UJ<; oupljepa<; 1j aTpTJO(a aUTl]<;. Ln<; nEptmWoEt<; f'Ll'OKWUJ<; nou OE oxc-r(~ovrat 

I'" XP"'f'OOWf!tKt<; avwf'aA(<<; TJ np6yvwOTJ tx<• oxlOTJ f'E TO f' tyEeac; TIJ<; KU<rrEW<; KaeW<; flEXP' TO 15 mm napaTTJp<hm aUT6-
f'OTIJ upEOTJ o-ro 90%, K6n nou OEV lOX,UEl OE f!Ll'aAUTEpE<; OlOf! l:-rpoo<;. H a"910TJ TOU f'Ll'teoac; TIJ<; KUOTTJ<; KOl TJ Ef1 <p6VlOTJ 
ot6TOOTJ<; mo un6A<>mo ouponOtTJTIK6 OWUJf'O oxc-ril;c-rat f'E Ka~'1j np6yvwOTJ, 6nW<; m(OTJ<; Kat TO oAiy6f1vto. H f!Ll'OKUm TJ 
Ef!tpavl~c-rat Kru o-ra nAa(ota ouvOpOf!WV, to(w<; f'E TIJ ouv6naf>91 OVWf!aAtWV an6 TO yampc-vTEptK6, OnW<; o-ro otlvopof'O 
f'Ll'a~-tlo-t:TJ<;·f! lKpOKOAOI>-LYTEptKOU unonEpt<rraAUOf'OU (MM!HS). 
L IJjintpaOJUl: H otax_dptOTJ f' lO<; f!Ll'OKUOTTJ<; o-ro np<{rto Tp(f' TJYO TIJ<; KUTJOTJ<; dvat f' lO KAtvt~'1j np6KATJOTJ KaeW<; OUVTJTlKO 
dv01 f' (a KOT60TOOTJ f'E ~OpE(O TipOyYWOTJ du EVOof'ljTpta, EirE <TtOU<; TipWTOU<; f'ljVE<; TTJ<; /;wlj<;, f'E OTIOTEAEOf'O TJ EmAOyl\ 
OtOKOnlj<; TTJ<; KUTJOTJ<; va ~p(oKc-rat OE npWUJ ypaf'f'l\. <l>a(VETOl Of!W<; TJ mo ope6 npoocyy(~c-rm TO etf'a, I'" TOY npooow­
ptof16 TOu Kapu&runou, TTJ owmlj a~lOAOYTJOTJ Twv <UpTJf16Twv Kat TIJ ouvc'%'1 o-rc-vlj un<pTJXOyprupt~'1j napaKOAoueTJOTJ· Kat 
ETOl f'TIOpoUf!E va OlOKp(vouf'E KaAUTEpG U<; npaw auK6 naeoAOYlKE<; nEplnTWoEl<; KOl va TIETUxOUf!E ETOl tva KaAO nEpl­
YL"VVTJUKO anoTtArof!a, ana<p<uyovTO<; 6oKon<<; nOpEf'~O<t<;. 
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VUK6, L"VW Ol UflE<; TOO Od~"TTJ t:N;.;&pwy avopoyOYWY t:Aan:WlhjKOY OTJf'OVUK6, 0) OTO oUvOAo TWY n<pmTWOEWY, Ol lp<ltvOTUTIOl 
nOpEflElYOV OTOtl.:po( Ot: 58 aotl..-vd<; (56,86%) KQl f'L"t~AljllTJI<OY OL 44 ao(k-vd<; (43, 14%), <) TJ n OAUKUOUKlj f'Op<pOAoy(a f'L"tO­
~AljllTJKE oc 40 aolk-vdc; (39,22%), TJ un<paYopoyoYruf'(a ot: 2 aotl..-vdc; Kru TJ aYwo9uAOKtOppTJ9<> oc 7 aolk-vdc; (6,86%). 
l:lJ!impQOJUlTO: I) To nAEOY EUflETO~ATJTO xapa~--rT)plOTlK0 1tOO PCOS dYOl TJ nOAUKUOTl~., f'OfXPOAoy(a KOl OKOAoUlouy TJ 
OYW09uAOKl0ppTJ~(a KOl TJ UTIEf>OYOf>OYOYOlf'(a. 2) 0 t nAEOY EL'\'L"tO~ATJTOl <pOtvOTUTIOl <(yQl t:KdYOl noo np<><TttflTJKOY f'E TO 
Kpnljpta TOO 2003, ot:Oof'Evoo OU f'L"tO~OVTOl Ot: n OOO<TrO TTJ<; TO~<; TOO 77,78%. 

META1:TALH 1:TON OM<l>AAIKO MKTYAIO KAI 1:TON KOAITO 
1:E XEIPOYPfH0EN KAPKINO TOY ENAOMHTPIOY (AA-210) 

navr£Anc A., Kaaft~ L., npmiAa<; f ., i\a!!oop~ K, Xm~t]<; n., davtt]AiOl]<; A., Kapmoo <I>., nana!lavaoioo K, 
i\ooq>6n ooA<>c; A. 
B' Mal£1n'IKJj- rvratKOAoyiKij KAJYIKij A.n.e. /rmoK~U/0 NiNTOKOf'Eio 8t·ooaAm10l> 

E10a~Y'l: Mt:TOOTOOTJ an6 KOpKivo TOO <YOof'TJTp(oo OTOY Of1<paAtK6 oo~-ruAtO, f:J..t:t n<ptypa<pd OTO napt:A96Y aAM dYOl 
~OtpL-rtKO OUOYlO. AOTJ\ TJ aoovljBtOTTJ f1ETOOTOU~--1j <OT(a O.Y~OPTJ\TW<; TTJ<; L"VTOnlOTJ<; TTJ<; n pwTOyt:YOtl<; <OT(a<; KOKOljll« -
0<; f:J..t:t n <ptypatpd OTTJ ~~~Awypa<p(a we; 6/;oc; TTJ<; aot:A<plj<; M ary - Joseph (Sister Mary Joseph nodule). 
YAuc6 ICQ.I .,t!!oOO<;: napou<HO~OLl't: f' lO n <p(m WOT) f'lO<; 73-xf>OVTJ<; yoya(KO<; lliTJYl~--1j<; KOTaywyljc;, I'" .1M1: 30, oa~-xa­
pWOTJ Ota~J\TTJ TUnOo II, tOTOptK6 OPTTJpta~--1j <; unEPTOOTJ Kat -raUTOXf>OVTJ Of'<paAt~'1j Kat KOAm~--1j f'L"IOOTOOTJ, 8 1'1\Y<<; f'L"IO TTJ 
Xt:tpoupyt~'1j a<pa(pt:OTJ aoc-voKapKtYWf'OTO<; TOO c-vOOf'TJTp(oo (FIGO Stage IIla,G2). f.taKOtAta~--1j OAt~'1j UOT<pt:~-rol'(a I'" 
Of1<po-r<p6nAt:upTJ oaAmyyo - woeTJK<~-rOf!(O OlQ f!Eooo TOf'l\<; Pfannenstiel, f:J..t:l t:~-rt:A<OTd 8 1'1\vt:<; nptY KOTOnlY lOTOAOyt­
~.,, mt~~a(wOTJ<; TOO KOpK(Yoo TOO L"VOof' TJTp(oo n J>OL'YX"'PTJTIKW<; I'" Otayvwou~--1j an~t:OTJ. To l'tyd)oc; TTJ<; f'L"IOOTOn~--1j<; 

f!O/;a<; TOO Of!<paAtKOU oa~"toAtoo ljmY 2x2 em. M10 O<UT<pTJ AOTIOf>OTOf'(a OUf'n<ptAOf!~OYOflEVTJ<; OAt~'1j<; ~a(pt:OTJ<; TOO 
Of!<paAtKOu oo~-ruA(oo, ~a(pt:OTJ TOo I'"(~OYO<; <mnA6oo, Twv c-mxwptwY ~c'f3wYtKWY A<f! <paOtvwY Kat t:~-roi'J\ TOo oyw Tpt­
TTJf'Op(oo TOO KOAnoo npaYf'OTOTIOll\BTJKE an6 X<tpoupytKJ\ Of!OOO TTJ<; KAlVl~--1j <; flO<;. H tOTOAOyt~--1j OtOyvWOT) t0Et~t: f'L"IO­
OTOOt:t<; TTJ<; (ota<; tOTOAoyt~'1j<; npotAt:UOTJ<; I'" TTJY n pwTonaStj YOOO TTJ<; aoBc-voU<;. 
! lJjintpaOJUl: 0 OKpt~lj<; f'TJX0Yl0f'6<; TTJ<; Ef'<pUTt:UOT)<; TWY KOpKlVlKWY KUTidpu>Y OTTJY n <ptOxl\ TOO Of!<paAlKOU Oo~-roAtoo 
dYOl OKOf'O aoatplj<;. n .eaYOTQTO KOKOJ\9'1 Krnapa OlOn<pVOUY TO noxae; TOO TOlXWf'OTO<; TTJ<; 1'1\Tf>O<; KOl Otaondpovmt 
c-vOon<pn ova'ii<Wc; f'Expt TOY Of'<paAtK6 oo~-ruAio. H otaonop6. TWY KOpKtYtKWY KunopwY an6 TOY n pwTonaSlj OYKO f!Eow TWY 
o<>An(yywy Sa 11nopouot: YO dYru l'' a OAATJ mBavlj ~YTJOTJ· 11UOTuxW<;, TJ napouo(a f'L"IOOTOOEWY TOo Of!<paAtKOu oo~-roMoo 
f:J..t: t noM m wxl\ n p6yvwOTJ y10 TTJ ~lWOlf'OTTJTO Toul TTJ<; aofk-voU<; Kat ano-rt:k( tvot:t91 m ttl.:u Kljc; Y<OTIAaOf'Ou~--1j <; Y6ooo. 
Ta noooOTo <m~(WOTJ<; TWY aoSc-vwY aUTwY KaBop(~ovmt a rr.6 TO <lOO<; TTJ<; B<pandac; Kat TTJV tyKOtpTJ otoyvWOTJ TTJ<; Y6ooo. 

METEIXEIPHTIKE1: ElliiiAOKE1: 1:THN MAIEYTIKH-fYNAIKOAOfiA 
(AA-211) 

fK6Atac .1., EAw ll£ptciOt]<; E., A!lavaoioo E. 
Mau:vrtKJj-Tvrauco:<oytKJj clmKJj TevtKo NiNToKof'£/o Ntiow110 

1:Kon6<;: Na Q~lOAOYTJBOuY Ol f'L"IL'YX<lpTJTlKE<; m mAOKE<; f' L'"l:O an6 f'Olt:UUKO , yoYOlKOAoytKO x••poupyda noo EytYOY OTTJY 
KAlYl~--1j f'O<;-
YAIK6 KO.I .,t6o0oc;: :U: OlOOTTJf'O 2 f'TJYWY (:U:n -Noc 20 II ) {ytvaY 42 X<tpoupyda (Ka toaptK£<; TOf'E<;, UOT<pt:~-rof!Ec;, KOA­
nopa<p(t:c;, UOT<pOOKOTiljot:t<; KQl Aan Op<>TOf!(t:<;). 
Ano~Ta: BpfflTJKOY ouYOAtKO 12 otrupopc-nKwY <tOWY f'L"IL'YX"'PTJTIK£<; <mnAol<tc;. l:To ouYOAo TWY m<f'~OEWY TJ m6 
ouxvtc; ljTay TJ OVOlf!(O, TJ O~OTJ TWY At:UKWY Olf'OO<pOlp(wy 'KOl TJ O~TJI''VTJ C RP. l:uc; KOlOOplKE<; TOf'E<; Ol m6 OUYXE<; L'lll­
n AoKE<; ljmY TJ m WOT) TOO Olf'OTOKphTJ, o f'L"IL'YX"'PTJTIKO<; n 6YO<;, TJ OUOKOtAlOTTJTO Kat TJ unOTOOTJ. l:n c; UOT<pt:~-rOf'E<; TJ m6 
ouxvtc; m mAOK£<; ljmY TJ m WOT) Olf'OTIL-raA(wy, TJ OYOtf!(a, TJ mxuKapll(a Ka t o n upc-r6c;. TtAoc; OTO KOAntKO X<tpoupyda 01 
m6 ouxvlj L'lllTIAO~., ljmy TJ UTIOTOOTJ. :u: OXEOTJ I'" TOY XPOYO Ef' lpOVlOTJ<; TWY L'lllTIAOKWY 0 nupc-.:6<; <f'<pOVl~OTOY TTJV I TJ 
f'L-rLYX"'PTJTI~--1j TJf'Epa, TJ At:UKOKUTOpWOTJ TTJY 2TJ, TJ a~f!Evln C RP TTJY I '1> TJ OYOtf!(a TTJV ITJ, o n6YO<; OtapKOUot: we; TTJY 3TJ, 
TO Olf'OTWf'O <f'<paYt1;6mY TTJY 2TJ, f'L"IOyylOTJ EylVL TTJY 2TJ Ka t TTJY 4TJ, TJ ouoKOtAlOTTJTO TTJV 2TJ Ka t 3TJ, 01 aAAt:py(t:<; TTJY I '1> 
TJ mxuKapll(a Ka t TJ un6TaOTJ we; TTJY 3TJ f1ETL'YX"'PTJTI~--1j TJf!Epa. 
l:lJ!impaOfUlTO: OptOf'Ev<<; f' L"IL'YX<lpTJUI<t<; cmnAOKE<; dYOl 110AU o"JYf-c; KQl Ef'<pavil;OVTQl OTO 90% TWY x••poupyt:twY (aYOl­
f' (a, n6YO<;, At:UKWKUT6.ppwoTJ), ill<<; <f'<pavt~ovmt Aty6-r<po ou;zyo OTO 60'>A> TWY X<lf>OL'Pyt:(wy (nupc-.:6<;, OuOKow 6TTJTa, 
TOXUKQpO(a, ~"TTOTOOTJ) KOl K6nou:<; OAA<<; Ef'<pav(~OVTOl Ot: Aty6-r£po TOO 30% TWY X!'lf>OUpyt:(wy (a lf'6.-rWf10, f'L"tOyyt­
OTJ). l:TTJY KA!vt~'1j f'<><; TO 45% TWY X"' f>Oupyt:twY <txt: KOnOla<; f'Op<plj<; cmnAt>Klj. H ~ ouvc-x,a;t.-rat. 
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ANAPTHMENE1: ANAKOINO.rnn: 12o n avcA/.fJvtO I:uvtopto Ma t£trrtKt'Jc; & f uvatKOAoyiac; 
• 17-20 Maiou 2012 • 

PAfEI1:A ETEPOTOIIH 1:AAI1Ifi'IKH KYH1:H ME TAYTOXPONH 
ESMYMH ENAOMHTPIA KYH1:H 1:YNOAEYOMENH AIIO 1:0BAPH 
YI1EPAIEfEP1:H 000HKON: I1APOY1:IA1:H I1EPI1:TATIKOY KAI 
ANA1:KOI1H1:H BIBAIOfPA<I>IA1: (AA-293) 

n pmiM!c f ., Kaoftc.'tc; I:., nav-rc/-t]c; 0 ., Xm~t]c; n ., Llavtl]At01J<; A., Llivac; K., Carcea F., ftavvooAlJ<; X., 
Aooq>&rroo/-oc; A. 
B" Mau"tmKij rvYIUKOAoytKJj IO..mKJj A(!IDTOT£Adov nanoTIUTTIII'WV 8t·ooaJ.ovfKilf 

E100y6l)'lj: napoooui~OL'!'< TO n<pt<TtanK6 fua<; aolkvotX; nou qup6vto< otampoyM <T<p6TOT1Tf KL"TfOTf, I""> oaAmyytKlj<; 
KOl <~anAl]<; e"VOOfUfTp(ou, 11e-r6 an6 ou<pf'OTtyX\JOTf f'< TOU't6xpoVTf <KOljAWOTf oojktpou auvOp6f!OU un<pOt£v<POTf<; wofl11· 
Kwv KaBW<; Kat avaaK6n'10Tf TTf<; ~~~Atoypa<p(a<;. 
llipi<TtaTuc6: M ta 28xpoVTf npoal\Ae< I'" o~u KOtAtaK6 6Ayo <;. An6 TO t<TtOptK6 TTf<; otammhleTfK< np6KA'10Tf woB1"fAaKtOpTf· 
~(a<; Kat ou<pf'aTtyxUOTf npo 34 Tff'<pWV. LTOV <pya<1TTfptaK6 EALYX,O <toaywylj<;, ~pEBTfK< Be-n~'1j '1 OoKlf!Oa(a Kuljo<tu<;, atf!O· 
TOKp(TTf<;latf!OOtpatp(VTf:2217,8 Kat xai''1A6 A<UKWf'a. Ta ~wuK6 TTf<; OTfl'da ljmv mail<p6. 0 un<pTfXOYp<>lf"K6<; EA<vxo<; 
EO<t~< wallljK<<; I'" Tum~'1j <tK6va un<pOt£v<POTf<;, 15xl0 Kat 17xii<K, l'e"Y6A'l nOOOTTfTO EA<uB<pou uypou Kat t~t <VOof!l\· 
TptOU<; OOKOU<;, 01 Tfuo<p<t<; txoVTa<; Ef'~pua I'" Be-rt~'1j KapOlll~'1j A<noupy(a. EmnAtov an<tKOviUTTfK< UTIOTfXO"iK6 f'6ptpWf'O 
O"tO apt<Tt<p6 ~OPTTff'a. npoYf'OTOTIOtljBTfK< <toaywylj I'" npoowptvlj OlOyYWOTf oojktp6 awOpof!O un<pOLty<POTf<; wollTfKWV 
Kat mBav6 TOUT6xf>OVTf OtmapoYf'EVTf t~-rono KL"TfOTf, TEBTfJa: o< auV<xlj napoKoAoUBTf"'l /;unKwv OTff!<(wv. 
'EacjklOTf: napoTTfpljBTfK< emOdVWOTf TWV ~WTlKWV TTf<; OTff!<lwV Kat TITWOTf TOU atf'OTOKp(TTflatf'OO<patp(VTf<;: 1815,9. Ano· 
tpao!UTTfK< napoKEYTTfOTf n<pnova"i~'1j<; KOtAOTTfTOt; nou antllwoc atf!OTTfp6 uyp6, f1< atf!OTOKpfrTflatf'OO<patp(VTf : 813, Kat 
<>TTf auvtx<•a mdyouoa <p<UVTfu~'1j f.onap<>Tof'(a. f.te"YX"'P'T''K6 ~pteTfKav Olf'OTI<pn6vruo, ,,el'•~'1jlot6f1<0Tf poydaa t~-ro­
no KL"TfOTf apt<Tt<pl\<; o6Amyyc.;, Kat <6epoum<<; Kat Ll'e"VWO<t<; wallljK<<;. n powmonotl\BTfK< aptm<plj aaAmyy<~-rol'l\ · H 
aoBe"Vlj<; f'L-rayy("TTfK< 8teYX,<tpTfuK6, <~x< <ox<plj av6VTftJi'l "'a' mail<ponotljBTfK< l1lf'OOuvaf''K6. KprBTfK< ntu<; <f'<pav!l;< auv­
opof'o ~-n<pOlEy<POTf<; woflTfKWV oojktpou jktBf'OU, jktafl;6f!L"V0l O"tO f'~-flo<; TWV WO~KWV, TTfV unOAEUKWf!OUVatf!(a Kat TTfV 
OAtyoup(a nou <f'<p6vtoc. TEBTfK< o< aywylj f1< TfTiap(VTf xaf'T]AOU f!OptaKou ~poo<;, ~OUf'(VTf, npoy«>T<p6VTf Kat tva f.hpo 

Ringer's Lactate tO 24wpo flO~( I'" f.ljtJi '1 an6 TOU UT6f'OTO<; uyph>v f'txpt lKavonotl]ocw<; TTf<; o(tjla<;. nap6AAT]Ao TE~K< O< 
Kamypo<plj n<ptf!ETpou KoiA(a<;, ~poo<; Kl1l 24wpTf<; OlOUP!i1"'1<; KaB'lf'<PLV6. Tt<; TEOO<pt<; nj>WT<<; f'e-rLYX,<lpTfUKE<; '1flEP£<; 
napoTTfplj~K< a~ TOu ~6poo<;, TTf<; n<plf'tTpou Kat TOu Otf'aTOKp(TTf, e"Vw ~-n<pTfxoypruptK6 Olllm<TthleTfK< <A<llB<po n<pt· 
TOva"iK6 uyp6. fO.tvtKO napEf!<lV< maB<plj. An6 TTfV TIEf'TITTf Tff'Ep<> Ol naponavw napaf'e-rpot ~UhleTfKav, EUl<; mou TTfV 12'1 
'1f'Epo anotpoo(UTTfK< '1 ~OOc.; TTf<; ooBe"VoU<;. Ta ~'Uljf'OTO ouvc-x,l~av va txouv B<u~'1j KapOta~'1j A<LTOL'j>y(a. 
Lu9\TTf"'l' H np6KA'10Tf TOU naponavw n<ptmauKou ljmv an6 TTf l'(a '1 tyKatpTf Kat oWOTlj OtayvwOTf Kat an6 TTfV 6).).'1 '1 
aVTlf'e""tWmolj TOU. nptn<l va avatp<pBd TIW<; O< n<ptnTWoEl<; Ot£y<POTf<; woBTfKWV Kat (JUAAT]lj!Tf<;, '1 aoBe"Vlj<; ea nprn<l va 
~p(aKe-rat oc napoKOAouB'l"'l· H an<tK6VtOTf <VOof'ljTptwv o6Kwv KL"TfOTf<; O<v anocld<t TTf auvtlna~ <~-r6nou KUTfOTf>· 
fuva(K<<; I'" auvopof'O noAuKuouKwv woBTfKWv, <f'<pavl~ouv utj11"fAm<po nooO<Tt6 auvop6f'OU ~-n<pOtty<pOTf<; wallTfKWv aM6 
Kat auvtlna~<; <~-r6noule-r<pm6nou KUTfOTf<;· H ox<u~'1j ~~~Atoypotp{a atpop6 "N.ya 6pBpo napouo(aOTf<; n<ptmauKwv I'" 9 
axe-nKO f'< E~""tOTlTf Kat 6 f'< e-r<pmOTITf nou <nrnf.<Kav auvOpof!O UTI<p0t£v<POTf<; WOBTfKWV. 
LUjlntpo<Jfla: H <~-r(l''l"'l I'' "> aoBe"VoU<; I'" auvopof'O un<:pOt£v<POTf<; wallTfKWv Kat TaUT6xpoVTf mmAaKdoa e-r<pmono 
KU'lOTf dvat ouox<plj<;. LT]f!OVU~'1j dvat '1 a~lOAaY'lOTf Twv napof!tTpwv nou napof'tvouv OVL"11TfpEo<Tt<<; an6 TTfV auvun6p­
xouoa Olf'Oppay(a. u 6u atpop6 TTfV avul'e-rwm011 np<>Tdvocl'< TTfV X<tpoupyt~'1j atpa(P""'l TTf<; <~-r6nou ~'11'1011<; I'" nap6A­
AT]A'1 unomljp~l"] TTf<; 1j TWV <VOof'ljTplWV f1< npOyE:O"t<p6VTf KOl TOUT6xf>ova TTfV OVUf!L""tWnlOTf TOU auvop6f'OU UTI<pOLty<p· 
OTf<; woflTfKWV av6Aoya f'< TO ~aB116 oojktp6TTfTO<; TOU. 
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1:0BAPH1: BAPYTHTA1: KIP1:01 AIAOIOY KAI KOAIIOY 1:E KYH1:H: 
IIAPOY1:IA1:H IIEPI1:TATIKOY KAI ANA<I>OPA 1:TH 1:XETIKH 
BIBAIOfPA<I>IA (AA-301) 

n pmiMic r., navrCAtJ<; A., Kaoftc.'t<; I:., Xm~t]<; n ., dOVI1]Al01]<; A., Lliva c; K., Carcea F., f taVVOOAl]<; X. , 
i\oo.:p6-rrool-oc; A. 
B' Mai£VTIKij TwtUKOAoyiKJj IO..mKJj A(!IDTOUJ.efov naYET/IDTilfWV 8eooaJ.ovfKilf 

napoootO~OUf!E TO nEpt<TtOUKO fHO<; E)'KOOU I'" oojktp~<; jktp.ffi]TO<; Ktpooll<; atOo(ou KOI KOAnou, UfY OVUf!L"tWnlOTf<; Uf<;, 

Kat l"a aYa<pop6 <TrTf ~~~Atoypatp{a. 
llipi<TtaTuc6: Mta 33XJ>OVTf TpnOTOKO<; 40+1 0 <~m\xtl'l <TrTfY a(tlouoa TOKL-rwY yta np6KA'10Tf TOKETOu. KaTa UfY ~tra011 
Uf<; otamo-rwtlTfKOY TEp6ouot Ktpoo( atOo(ou Kat K6Anou. T ffl'l"'" o npo~ATff'O"Of'6<; KOTO n6oo Ga ~ay ao<paA~<; o KOAm­
K6<; TOKET6<; an6 OnOij!Tf Olf!Oppoy(a<;. L Uf ouvf:x.Eta £ytv. mdlj!Tf yta Ou:vtp¥"10 KOlOOplK~<; TOf'~> YL'VVWVTO<; OVTfOUX(O 

nap(tAA,Y.a yta 6naf>91 OYOAoywy KlpoWY <TrTf f'~Tpo. 

'EICjklOTf: T.AtKa an <><pam<TrTfKE KatoaptK~ TOf'~· OpyaYWGiil"'" '1 >:,EtpoupytK1j-aYato9TfotoAoytK~ Of!OOO yta mtlaYOUfTO 
jktpta<; atf!Oppoyta<; 6nW<; Klll yta TU>:,6Y f'OU:l1tt~ uOTEpE~-rol'(a. T.AtKa, OEY ay•urfflTfKOY Ktpoo( <TrTf l'~f>O- M L-rL'YX"'P'l· 

UKO Tf TIOpE(O ~TOY Of'aA~ f"' OtpEOTf TWY Kl f>OWY. 
Lul;JjTTfOTf' O t Ktpoo( TOu atOo(ou ouYaVTwVTat OTO 10% TWY E)'KOWY, ou~GW<; TOY 5o f'~Ya, m tO<tYWYOVTOt I"' KOllE m 6-
I"'VTf L'YKUf'OOUVTf KOl unoxwpouy f'L"tO TOY TOKETO. Ta ~'llpta aUf!TWf'OTO atpopow a(o~f!O ~poo<;, KOUOO<;, 6Aya<;, ouana­

pEUY<lO. Ln OYU:<; mmAOKE<; dYOl '1 Olf!Oppoy(a KOl '1 <pAE~p01'~WOTf/9pOf'~O<pAE~(noa. dE tlEU>f>OUVTOl W<; OVTEvO<t9l 
<pooiOAOytKou TOKETOu. YnarxouY nap6Aa aUTo My•<; aYa<pop.t<; nEpto-rauKwY, nou A6yw TTf<; jktpE(O<; <~KOYO<; OtL-vEp~Tf· 
KE KOlOOplK~ TOf'~· EniOTf<; UTIOP>:,<l ouaxtTIOTf I'' UfY napouo(a Kl f>OWY OT'l" EAOOOOYO nu.Ao KOl TO KOTW OKpa. <J>a(YL"tOl 

nw<; '1 naGoytv<~a O<pdAL-rru <TrTf OpOOTf Uf<; npoyEOTEpOVTf<; aTO auYOL-nK6 to-r6 TOu TOtXWf'OTO<; TWY <pAE~Y, <TrTfY • niopa­
<7'1<; Uf<; f'~pa<; <TrTfY <pAE~t~'1j m aYa<pop6 Kat UfY npootatl"OTI yta Ef'<pOYlOTf Kl f>OWY. X<tpoupyt~'1j 9Epanda OE o~YL-rat 

KOTO UfY L'YKUf'OaOVTf. AVT(9L-ra UTIOP>:,OUY ouyypa<pd<; nou npoTdYOUY T'l" aKATfpo()Epanda ""' 6x• f'OYO W<; OYOKOO<plOTf 
OLl'TITWf'OTWY, aAAQ KOl W<; TipOATfiJ!'l Olf!Oppay(a<; <TrOY TOKL"tO. Eu•pyL-n~'1j OYO<pEpL"tOl '1 xop~Y'lOTf <pAEjktTOYlKWY, OY KOl 
'1 mo aOYXJ>OVTf anoiJ!'l atpop6 OYOKOU<ptOTt~'1j tl•panda. Af'<ptAL'YOf"'VTf dYat '1 npotpum~-u~'1j OVUTITf~-u~'1j ayw~. 
LUfintpaOflO: O t Ktpoo( TouatOo(ou OT'l" KL'TfOTf O~W<; y(YOVTOl OYTtATfnTO( o-ro TEAO<; TTf<; KU'1<7Tf<;, M yw Of!TfXOY(a<; Uf<; L'Y~"­

ou YO OYO<pEpEl TO npa~ATff'O KOl TIATff'f'EAnll<; onu~'1j<; ~l:-rOOTf TWY ~W YL'VVTfUKWY opyOYWY. To OTIO~Of'O dYOl anouo(a 
Ef'TIEtp(a<; <TrTfY npo TOKL-rou OVUf!L"tWnlOTf TOU<;. TtAo<; OL-v unOP>:,<~ L'lliOTfl''l I<Atvt~'1j o-ra&ono('lOTf Uf<; v6oou KOt L"TTOf'EvW<; '1 
E~-tlf''lOTf TOU Tp6nOu TIEpOTWI7Tf<; TOKL"tOU KOl m9avwy L'lnTIAOJ<WY, L'VOTIOK<lTOl <TrTfY UTIOK<lf'L'VlKOTTfTO TOU 9EpOTIOYTO<;. 

1:TATI1:TIKH MEAETH AHlVH.1: KYTTAPOAOfiKON EIIIXPI-
1:MATON KATA IIAIIANIKOAAOY AIIO TO KY fA1:TOYNH1: KENTPO 
ANA<I>OPA1: TH1: HAEIA1: 1:TO E0NIKO IIPOfPAMMA IIP0-
1:YIITOMATIKOY EAEIXOY riA TH IIPOAHlVH TOY KAPKINOY TOY 
TPAXHAOY TH1: MHTPA1: (AA-302) 

Ka!loTIOOAl]<; N ., d1Jf11JTpao<6-rrooAo<; I:., KoAtavr~ciKl] I:., Kco.AAtoot]<; K., BacrtAOTIOUAOO E., nava¥tWTOO EA., 
Tocp£f1C A.', AopaKTa<; Ll-n .', A!lavaoOTIOOAo<; N ., di~I([V"(01TOOAo<; r ., LI01Jp01TOOAoO A., LI01Jp6-rrooAo<; N . 
' NoooKOf'e!O n ti(!YOV . Anfeta> n aTJOYd(!ioV», Mau'tmKij-TvraucoJ.oytKJj KAmKJj , 'KY TatTTOWilf Mafa, lar(!O£ 

LKon6<;: Uf<; f!EAEUf<; dYat YO napouotOOOLl'E TO o-rau ouKa aTOt>:,da nou ano~~OOf!E an6 UfY A~IJ!'l KUTIOf>OAOytKWY Lm· 
>:,PlOf'OTWY KOTO n anOYlKOAOOU OTO KMJ>O OYOlpOpO<; Uf<; HAda<; EVTOYf'EvO OTO c-tMK6 np6ypaf'f'O npoounTWf'OUKOU 

EAty>:,OU f"' TO np6ypaf'f'O XPTff'OTO~OTf<; E:!:nA TWY yuYOlKWY yta T'l" npOATfiJ!'l KOpK(YOU TOU Tf>OXllAOU Uf<; f'~TpO<; OTO 
KY r ao-rOUYTf<; TOU f L'VlKOU NoOOKOf!dOu n .:'j>you. 
ThK6 KOI Mt&oi>O<;: u 1000 yuya(KE<; ,Y.tK(a<; 20 tw<; 70 ETWY an6 TO No116 Uf<; HAda<; <TrTfY nEpto%'1 w 96VTf<; TOU Nooo­
KOf!dou n opyou OTTf OIL"[ (a 2010 ""'2012. ME f'OYOOlKO KEY'tf>O OYO<pOpO<; TOU npoypOf'f'OTO<; XPTff'OTOom'lOTf<; E:!:nA TO 

KY r ao-rouYTf<;. 
AnOTcAtOflaTa: LTO No116 Uf<; HAda<; A Of!OOO TfAtK(<<; 20-30 <TWY tpumoAoytKa: 78, <pAL'Yf'OYt<;: 44, ASCU$:3, H.P.V:I8, 
CI N I- ll : 4, Ka9< 1-3 ETI"f:76, TipWTTf <pop6: 58,> 4 ETI"f:l3. B Of!OOO TfAtK(E<; 31 -40 <TWY <puotOAoytK6:152, <pAEYf'OYt<;:50, 

ASCU$:8, H.P.V:3, CIN 1-11 :I, K09< 1-3 EUf:l37, n pWTI"f <p<>p6:31, > 4 EUf:46. r Of!OOO TfAtK(<<; 41 -50 L"tWY <pUOlOAoyt· 
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anon:AOOf!OTO, >:,wp(<; f'L"1:0<TtOUKlj l\tlj{)'1"11TWVAEf1<pOOEVWV KOl >:,wp(<; UTIOTpont<;. H npOOEyylOTJ OUTlj npoo<pEpEl OT'l" 
aoB<vlj utJ!TJAl\ m Bav6TTJTO B<pondac; f'E nap6AATJATJ ota TljpTJOTJ TTJ<; yovtf'6TTJTO<;. np6KELTOt yta TO npW-ro n<pto-rauK6 Kap­
K(vou TpoxljAou TTJ<; 1'1\Tpa<; (warty type) nou OVTtf!L-rwni~L-rat cruVTTJPTJl'Ka.Ynapxouv a~av6f'L-v>:<; ava<popt<; <1TTJ ~~~AlO­

ypa<p(a 6u TJ KwvoELOlj<; <~--rol'l\ oc cruvouao-1'6 f'E T'l" nu<At~-lj AEf!<paoL-v<~--rol'(a ouvamt, KOTw an6 Oll<TITJpE<; npoiYnoBt­
crEL<;,va dvat OTIOTEAE<1f!OU~., e.panda yta TOY KOpK(vo TOU Tpaxl]Aou o-rao(ou IBI f'E Ota TljpTJOTJ TTJ<; Y0Vlf'6TTJTO<; TTJ<; 
aoB<votX;. 

1:YNTHPHTIKH ANTIMETOIII1:H E30MHTPIA1: KYH1:H1: 1:E OYAH 
IIPOHfH0EI1:A1: KAI1:APIKH1: TOMH1:. IIAPOY1:IA1:H IIEPI-
1:TATIKOY (AA-326) 

n CIAa niAa c; B., nana l>citc!lc E., Mnima c; f. , KaAaytavvll>l]c; 1., Poocrcroc; !J. . 
r ' Mau-vrtKJj Kat rwatKOAoytKij IO..mxlj, AellTToriAt' /0 naY£1lllT'fliyto 8t·ooaJ.orfKilf 

1:tcon6<;: napouma/;l:mt n<p(mWOTJ aoB<votX; f'E t~--rOTITJ KLTJOTJ crt: tOO<po<; naAata<; >:,t:tpoupyt~-lj<; ouAlj<; Katcrapt~-lj<; TOf'l\<; 
(KT) nou OVUf!L-rWTI(a{)TJKE <1UVTTJPTJllKO. 
napooo!aOTJ TI£j)I<TtOTIICOu: fuva(Ka 40 L-rwv ( I <I>T, 2Kl} npoolj).Bt: <TtO Tf'ljf'a mt:ty6VTWV nEpl<TtOTlKWV f'E Of1TJY6ppota 7 
·~f'aOwv KOl KOAm~-lj Olf16ppota. LTO OlOKOAmK6 UTIEPTJX0Yp0'1'TJI'0 Otamo-rWBTJKE f'Ovl\pTJ<; KUTJOTJ 7 ·~l'allwv, I'" e.-n­
~., KOpOlO~-lj AElTOupy(a TOU Ef'~pUoU, 01:0 t0atp0<; TTJ<; >:,Etpoupyttclj<; OuAlj<; TWV npoTJYOUf'L"VWV Kf. ML-rO an6 L"YTJf'EpU>OTJ 
TTJ<; aaBL-voU<;, un6 y•-v•~-lj avatoBTJcr(a Kat un6 otaKoAm~-lj KaBool\¥'1"11 un<pl\xou, npaw aTonotljBTJKE TOm~-lj £vxuOTJ 0,3cc 
OlaAUf'OTO<; >:,Awpto.Jx.ou KaA(ou I 0% 01:0 Ef'~puo L"VOOKOpOlOKO, tw<; mou EmTEux_Gow OpVTJUKO( KOpOlOKO( TiaAf'O(, Kat Otlj­
{)'1"11 TOu Tpo<po~AamtKou to-rou f'E 50mgr f!L-flOT~OTTJ<; (MTX). AKoAouBwc; >:,OpTJyl\GTJKOv nmt: 06oct<; MTX (50mgrf48 
WpE<;) L"YOof'UKO (lm). Ta mfn.OO TTJ<; ~-hCG KOTO TTJY Etcraywylj ljmv 42.500m!Ufml, Evw OKOAOu~oc mW<1TJ an6 
38.160m!Ufml oc 22.400m!Ufml T'1" 4TJ Kat TTJY 7TJ TJf!Epa VooTJAdO<; avrtmo•xa. H aoB•-vl\<; <9\AGt: KOl <1fTJY cruvt>:_Eta napa­
KOAouBlj~Kt: crav ~WT<pt~-lj ooB•-vl\<; I'ExP' f'TJOL-vt<1f!OU Twv Uf!WV TTJ<; ~-hCG (42 TJflEpE<; f!L-.:6 T'l" arx•~-lj xopl\¥'1"11 MTX) 
KOl npoOOt:uu~-lj ~nAEllj!TJ TOU KUljf'OTO<; an6 TTJY OuAlj TTJ<; f'ljTpa<; OTOV unEpTJ>:,Oypa<ptKU £ALyx_o (49 TJflEp<<; f'L"1:0 TTJY OP%1~-lj 

xopl\YTJOTJ MlX). H aoB•-vl\<; OL-v napoumaoc <mnAokt<; an6 TTJY mti'~OTJ 1j Kma TO ot6<1TTJI'a napaKOAoUBTJOTJ<; TTJ<;­

LUJLne¢<1fU1TO: H tYKatpTJ OtayvwOTJ TTJ<; t~--rOTITJ<; KLTJ<1TJ<; oc tOatpO<; naAauic; ouAlj<; KT Kat TJ <1UVTTJP'T'' tcl\ OVUf!ETWnlOTJ, 
unEpTJypa<ptKQ KOTEL-fluv6f' L'VTJ<; VEKpwOTJ<; TOU Ef'~puou Kat TOm~-lj<; EYXU<1TJ<; MTX, OTIOTEAd Tp6no e.pandac; t:Aa>:,l<TtO 
nOpEf'~TlK6, nou <1Ll'~"' <1TTJY Otm l\p'1"11 TTJ<; yovtf'6TTJTO<; TTJ<; yuva(Ka<;. 

1:YNTHPHTIKH ANTIMETOIII1:H TPAXHAIKlll: KYH1:H1: 7 EBAOMMON, 
META AIIO ENAOMHTPIA 1:IIEPMATEIXYLH, ME ME00TPE3ATH 
(AA-327) 

navn::A'Qc A., npanAa c; f ., Kacrftclc; I:., Xml;t]c; n. , !J.avtl]Atl>l]c; A., !J.Iva c; K , T avravcial]c; 0 ., f tavvo6Al]<; X., 
i\ooq>&rrool-oc; A. 
B' Mai£VTlKij - rwatKOAoytKJj KAlYlKJj A.n. e. /rmo~Jn·/0 NoooKOf'eW 8t·ooaJ.orfKilf 

E100ywylj: H TpaXTJAltclj L-vT6nlOTJ t:~--r6nou KU'1"11<; anOT<Ad f' lO noM crn6vta naBo).oyt~-lj KOTa<rraOTJ TTJ<; yuvatKOAoy(ac; I'" 
~atpc-rtK6 <mK(vouvt:<; cruvtnELt:<; yta TTJ ~wlj TTJ<; aoB<votX;. u auTlj TTJV avaKo(vWOTJ n<ptyp6<pOUf'E TTJY <f'nEtp(a nou ano­
~--rljBTJKE an6 T'l" L"TllTuxlj OVUf'L"1:WnlOTJ f' lO<; TpaXTJAt~-lj<; KUTJOTJ<; f'6VO f'E TTJ <1U<1TTJf'OTl~-lj >:,Opl\YTJOTJ f'L-flOT~OTTJ<;, TTJ 010· 
TljpTJOTJ TTJ<; yOVlf'OTTJTO<; TTJ<; yuva(Ka<; Ka{)W<; KOl TTJY OnO<puyl\ Opa<1UKOTEpU>V L"TTEf'~OUKWV napEf'~Q<1EWV. 
Thtc6 teal ~So<;: napouma~OUf!E TTJY n<p(mWOTJ 1'' 0<; 29xpoVTJ<; yuva(Ka<;, IDTJV•~-lj<; Kamywylj<;, aT6Kou, TJ ono(a npo­
crlj).Bt: ma <~WT<ptK6 tOTpE(a TTJ<; KAtvt~-lj<; flO<; f'E o-rayovoctolj Olf16ppota, BL-rtK6 TE<Tr LYKL'\'OOUVTJ<; Kat Of1 '1"6ppota 7 ·~oo­

l'allwv. LLl'<pwva I'" TO to-roptK6 TTJ<; Ex"' uno~).~d crt: <VOof'ljTpta crn<pf'OTEyXUOTJ Myw OAtyoaoB<vocrn<pf'(ac; TOu cruVTp6-
<pou TTJ<;, 5 <~f'aOt:<; nptv. KaT6 Tov un<pTJXoypruptK6 tA•-yxo otamo-rwBTJKE L"YOof'ljTplO<; craKO<; otao-racr=v 29,2 x II ,I 
mm, L'VTOTil~6f!EVO<; <TrOY L"V00TpaXTJAtK6 a u).Q, f'E tva f'6VO Ef'~pUO f'E Kt:<paAOOL'j>lO(O f'l\KO<; TWV 6 mm, f'E BL-n~-lj KOpOlO· 
~., AEITOL'j>y{O Kat TJ arx•~-lj Uf'lj TTJ<; xopta~-lj<; yovai>OTpon(VTJ<; (hCG), <TrOY op6 TOU a(f'OTO<; l]Tav 13.420 m!U f mL H 
<1UVTTJPTJTI~-lj OVTlf!L"1:WmOTJ TTJ<; TpaxTJAt~-lj<; auTlj<; KUTJOTJ<; f'E <1UOTTJf'OU~-lj >:,Opl\yTJOTJ f'6VO f'L-flOT~QTTJ<; ljTav EmTuxlj<;. 
1:uJLne¢<1fU1Ta: H •-vool'u'i~-lj xopl\yTJOTJ f'L-flOT~OTTJ<; anOTLA£( TTJ B<pant:uu~-lj napti'~OTJ t:KAoylj<; OT'l" avuf'ETWnlOTJ 
TTJ<; TpaXTJAl~-lj<; KLTJ<1TJ<;- En( anOTUX(O<; al1£1j<;, n<ptcrcr6Tt:po L"TTEf'~UKE<; nOpEf'~<1El<; npfuEt va OoKlf'a~OVTat 6nwc; TJ 
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Abstracts presented at the 17th lntemational Meeting of the European Society of GynaecolOgical Oncology 

Poster Shift I 

CERVICAL CANCER AND OUR EXPERIENCE OF 11 · YEARS PERIOD IN 2N° DEPARTMENT OF 
OB/GYN IN ARISTOTLE UNIVERSITY OF THESS·ALONIKI 

K. Lathouras, G. Pratilas, P. Chatzis, N. Papathansiou, K. Papathanasiou, A. Loufopoulos 

2nd Department of Obstetrics and Gynaecology, Aristotle University of Thessaloniki, Hippokratio 
General Hospital, T/Jessaloniki, Greece 

Objective: This retrospective study,presents the cases of cervical cancer, the therapeutical methods 
and their results, of patients which referred to our outpatinet department or were diagnosed in our 
clinic at the time of period 2000-2010. 

Materials and methods: The material emanates from the oncology clinic of our department. Women 
suffering from cervical cancer were categorized depending on the histological type of disease, the 
clinical aspect of cancer, the methodology of confrontation of illness and the results of therapeutic 
effort. The median age of patients was 52 years (range: 35 . 70). 

Results: Diagnosis was based on symptomatology, clinical examination, biopsies and was confirmed 
with the histological examination of chiru rgical material. From the point of view of histological type, 49 
were squamous cell invasive cervical carcinoma, 13 were microinvasive cervica l carcinoma and 15 
were clear cell cervical carcinoma and cervica l adenocarcinoma. Treatment applied was Radical 
Hysterectomy accord ing to Wertheim and systematic pelvic lymphadenectomy (in the majority of the 
cases). In most of the cases additional radiation therapy was necessary. 

Conclusion: The 5'" year overall survival was 89% for stage la1 and la2. The 5'h year overall survival 
was 73% for stage lb, 70% for stage lla, 63% for sta~e lib, 37% for stage lila, 36% for stage lllb, 20% 
and 8% for stages IVa and IVb respectively. The 5 year overall surviva l for all stages was 88% in 
lymph node negative patients, compared to 60% in lymph node positive patients. 
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Poster Shift Ill 

THE FOLLOW UP OF WOMEN SUFFERING FROM UTERINE CANCER IN 2N° DEPARTMENT OF 
OB/GYN IN ARISTOTLE UNIVERSITY OF THESSALONIKI 

K. Lathouras, G. Pratilas, P. Chatzis, I. Stergioudas, N. Papathansiou, K. Papathanasiou, A. 
Loufopou los 

2nd Department of Obstetrics and Gynaecology, Aristotle University of Thessaloniki, Hippokratio 
General Hospital, T/Jessaloniki, Greece 

Objective: This retrospective study,presents the cases of uterine cancer, the therapeutical methods 
and their results, of patients which referred to our outpatinet department or were diagnosed in our 
clinic at the time of period 2000-2010. 

Materials and methods: The material emanates from the oncology clinic of our department where 
almost 14,000 examined in the past 11 years. Women suffering from uterine cancer were categorized 
depending on the histological type of disease, the clinical aspect of cancer, the methodology of 
confrontation of illness and the results of therapeutic effort. The median age of patients was 55 years 
(range: 35 - 80). 

Results: Diagnosis was based on symptomatology, clinical examination, biopsies and was confirmed 
by histopathology. From the point of view of histological type, 198 were adenocarcinoma from 
endometrial cancer, 11 were squamous cell endometrial cancer, 3 were clear cell endometrial cancer 
and 7 were uterine sarcomas. Treatment applied was Total Abdominal Hysterectomy and bilateral 
sa lpingoophorectomy. In 20 patients surgery treatment included systematic pelvic lymphadenectomy. 
For stage II and up, in most of the cases neoadjuvant chemotherapy and addit ional radiation therapy 
was necessary. 

Conclusion: The 5"' year overall survival was 97% for stage la1 and 92% for stage la2. The 5"' year 
overall survival was 88% for stage II, 77% for stage lila and I lib, 45% for stage lllc, 24% and 17% for 
stage for stages IVa and IVb respectively. 
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METASTASIS PRESENTING AS PSOAS ABSCESS AFTER TOTAL RADICAL HYSTERECTOMY 
FOR CERVICAL CANCER 

K. Lathouras, P. Chatzis, G. Pratilas, N. Papathansiou, V. Makris, K. Papathanasiou, A. Loufopoulos 

2nd Department of Obstetrics and Gynaecology, Aristotle University of Thessaloniki, Hippokratio 
General Hospital, TIJessaloniki, Greece 

Case report : We describe a case of a metastatic cervical carcinoma presenting as psoas abscess. 

Patients and methods: A 40-year-old woman, para 2, appeared with a low backache and an 
annoying femoral pain, combined with limited mobility of the right leg and extended limitation of 
function, 14 months after a Total Radical Hysterectomy (TRH) and lymph node dissection due to 
cervica l cancer (histologica l examination revealed endometrioid endocervical adenocarcinoma stage 
IB2, with emboles inside the lymphatic vessels). Preoperationally, there was no evidence of distal 
metastases. Serology for HIV-1 was non-reactive. There were no postoperative complications. She 
followed - up for 1, 6 and 12 months, having normal clinical, laboratorial and imaging results. 

Results: Ultrasound and CT of the abdomen revealed a well-defined hypodense lesion in the right 
psoas muscle, presenting the typical characteristics of abscess. FNA cytology was performed under 
CT guidance. Cytological examination was negative for cervical carcinoma. Staining for aerobian and 
non-aerobian bacteria was negative. A drainage had been placed. As the lesion was extended the 
patient underwent surgery. The histological examination revealed the presence of a metastatic 
cervica l carcinoma. The postoperative progression was normal and patient received rad iotherapy. 

Conclusions: Psoas abscess like metastasis from cervical carcinoma is a rare condition, especially 
in HIV-negative patients. This is the first case reported, after a TRH combined with radiotherapy and 
is much more unusual just because such patients are followed-up frequently and attentionally. 
lmmunosupression and carcinoma differentiatioo seem to be the signor reasons for such an 
aggressive behavior of malignancy. 
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ENDOMETRIAL CANCER AND EXERCISE 

I. Mitsakis 1'2.
3

, M. Mitsakis4

1 
K. Lathouras 1, C. Mitsaki5 , G. Pratilas 1, A. Anastasiou6

, K. Sianou7
, R. 

Hainoglou3
, A. Loufopoulos 

12nd Obstertics-Gynaecology University Department, General Hospital Hippoktration, 2Kinesiology 
Postgraduate Department, Plwsical Education and Sports Science, AUTH, 3Cathedra of Anatomy, 
Laboratory of Osteology and ArtiJrology, Alexander Teclmological Educational Institute, TIJessaloniki, 
4Health Center, General Hospital of Lemnos, Myrina, 5CIJirurgical Department, General Hospital of 
Serres, 6Physiotherapy Department, Alexander Technological Educational Institute, Thessaloniki, 
Greece, 7Leadership and Management in Health Department, Kingston University, London, UK 

Objective: The aim of this study was to define the correlation between endometrial cancer and 
physical exercise and the mechanism for the prevention of endometrial cancer by physical exercise. 

Material - methods: The material emanates from a review of the international bibliography and from 
our own study in the Laboratory of Osteology and Arthrology of the Alexander Technological 
Educational Institute of Thessaloniki in Hellas. 

Results: Sufficient evidence has accumulated to warrant an analysis of the relationship between 
exercise and endometrial cancer. Recent epidemiological studies confirm an inverse relationship 
between exercise and endometrial cancer, with stronger associations appearing for occupational 
activity than for leisure time or nonoccupational activity. Several plausible hypothesized biological 
mechanisms exist for the association between physical activity and endometrial cancer, including 
changes in endogenous sexual and metabolic hormone levels and growth factors, decreased obesity 
and central adiposity and possibly changes in immune function. Central adiposity has been 
particularly implicated in promoting metabolic conditions amenable to carcinogenesis. 

Conclusions: The mechanisms are not well defined; several lines of evidence support the inclusion 
of low-to-moderate exercise as a preventive strategy for endometrial cancer. 
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P-18. ANfEPARTUM SINGLE TWIN DEMISE-A CASE REPORT 
At""'D REVIEW OF THE LITERATURE 

Pra.tih" G., Lathoura.~ K., Da.niilidcs A., llauis f> ., Ka .. mas S., Dina~ K., Loufo poulos A. 
:,.i..f\'llf'Cologha/JObltl'm:_ C!i>Jic o(Ari<tnt • .fl'io Univei'Clt}·ofihesstzfomki 

Inuoduction: Fetal demise in twin pregnancies app.:ars in 6% of .1.1l c.ases 
Objective: To prest•rlf' our managerncnt in such cases and a synopsis of rdarive lttcramre. 
~fatcrials-.1.\lethud s: A 38 year old, 2nd para woman, with a history of caesarian section, attended our 
outpatient dcparnncnl or obstetrics due tO di'lmnioric.dichononic tv. in preguancy atr(•f spont ancom 
con.::ep1 ion. On the 23rd week of pregnancy fn:~l demise of the firsr m;~lc nvin aud superficial throm­
bopHebiris were di:.gnosed. Tlw mniving nvin had no pathologic findings. She wa~ ad1 tinisrered co our 
din.:: for monitoring and daily rre:umcnr with \odium tinzaparine and prop:cstcrone 
~ts: She dc>liv~red by cae~arean :.cction un the 3Jrd week, due to pathologic feral moJtitOring. :t 

he:Ltr· "ernale weighting 2570gr. 
Conclusion!O: P;~t ieuts with similar p.uhology should have a systematic dmical, souugraphic and lnbo­
r.a:or:· full blOltd 1 ount. coagulation mechanism) ~v:du.nion. administration of hl~tamt·t hasone alier 24 
O"'iet:k CL'ld fetal monitoring afr~r :l.S wt:eb. The lcwl~ of d-dimcrs :tre not a rdiah!e mdtc.uor tor early 
cfu.g..ioSi> of DIC in twins. Risk of tetal death and prc-rnm dehvcry of the sur.·iving min is high. The 
aCrnonl~lf:ltion of progcsrnone for preventiOn of prctcrm delivery in Ollf case WJ\ unJin:n.>t:d and fur­
- •r sn;dies are 11n·J(,d. 
"'""" 

P-19. Ai'ITIOXIDANT STATUS OF PREECLAMPTIC AND NORMATEN­
SIVE SUBRURAL NIGERIAN PA.RTURIENTS 

Ikpen M., Eigbefoh J.O ., Eifcdiyi R.A., Okogbo F., Okogbcnin S.A., Isabu P.A. 
Dtp: 1Jfobstetrirx and nn,utolor;;.lrma spec·uzlssr UtJ·:h" hospi:,rl,f>n, Erlo star( I Ambrose Alii untl'J?nit;·, Ekponw 
£tlo ::.r:e- .Vigm'!._ __ _ __ 

lutoducLion: Nigl'ria has a very high maremalmorra liry ratio and most of these Jcarhs are due ro severe 
pn:eJarnpsia ;mJ edampsi:1. T'rt"dlctJOn and prevemion of rhis disease entity is dtfftculr bm the u-;e of 
.o:ncio:,idants mav be rewarding. 

' ' 
Objective: ro detf"rminc the antioxidants pl~s:na level- vitamme C and 1:. arnong prerclamptic mm· 
:-ured :. ' normal p:.n urients as control. 
:Method.~: A prospenivc case control srudy ar irrua 'pecialist reaching hospital, lrrua, E.Jo state. Pb,m.l 
.='>Ch of\ iramine C and E were cvaluated iu 80 preeclamptic patients and were compared with nM 

m.umsivc. pariry and ges1:1rional age marched coutrob. 
Results: Preeclampsia was as~ocr.ttcd with signiticant reduction in !e-els of virammc C and E(p ..... O)). 
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P-74. l=lETAL CYSTIC HYGROMA: A RETROSPECTIVE STUDY 01' 
AUTOPSY FINDINGS 

Kondi-Pafiti A.', lavaz:m C.1
, Ka:o;sclaki I.', Kleanthis C.', Ha.ssiakos D!, Vitoratos :-.1.1, Grapsa D.' 

'f'atholog)' la/m,arory arul ::nd J)~parrmmr rl Oh.rr~mc> <md (i;-ntco!ogr. Ullil!mitl' ojArhem, A1·crait'JOII Ho.rpittt{ 
Atbem, Great: 

Aint: The objrcuve of' the srudy IS w presem the findmg~ ol autopsied ferus~ with cystil hygroma. 
M ethod: A n·rro;pccm·c Sludv on!r a ten-year period (2000 ·20 1 0) revealed 18 cases wirh ii.:l.ll. cystic 
hygroma. J'he clinicaL ulua,ound findings, as well a.s r<."St1lrs of cyrogc-netic ao;tlys:s were compared w 

, the autopsy findings. 
Rc~ults: F'ct~ l death ..IS dltc to inrraurerine death 111 8118 c.tses, therapeutic abortion in 8/18 <.3Sl'S. and 
spomant'OUS alwrriom in l/18 cases. After cytogenecic anal yo; is, abnormal karvorype show< d 7 out of rhe 
1::?. perform~;d <.':1.~<.:5 includmg 5 cases ofTurru·r '>yndromc .u1d 2 L<I.Ses of tri.~omy 21. The mean diame­
ter of ')"Stic hygroma was ')/1 em. Comn10n findings w~rt hydtops in comhin.nion ·wiLI1 <l'ntul nrrvous 

1 
system anomalies. T he autopsy finding~ confirmed the ultra.\ou nd tindings iu 13/18 case~ . whereas in 
')/18 c.lse' addinonal flndint'' wcrl~ dctccrcd. The mosr common placetll~l anomalies wert' infracts and 

1 calcitlcations. 
Conclu~ion: Fetal autopsy and pathologtc. c:xamination of placcnral tissues could help to clarifY rhc exact 
cause of d~::uh in femses wirh cystic hyg10ma and offer bcncr generic couns, ling. 

P-75. FIBROSARCOMA- A CASE REPORT AND REVIEW OF THE LITER­
ATURE 

Pr-.uiJa., G., Hauis P., J .athouras K , l;oteinak is I., Ka.~ma.\ S., Din~ K., Loufopoulu~ A . 
. /.nd ( ,'yn,n•lop.-aUObJJetm ( '!tnic if Arisrotl:'!ttw Uniterritr of Thes,,doniki 

lntrodunion: Primary ova nan fibro~arc.oma is r.lrc witlt ;~bour 100 cases reponed. 

Objecli" ~-: To present: thl· cxpt•ricncc ol our department in ~uch 'l c-1se and a S} nopsi:o of the litl rantrl-. 
Jlvfateriah - 1\.fethods: A )5 .>l:.lf old, 5 yl:.U menopausal wolJlan, \isited our outpariem dcparlment due 
to a gynecological finding "her ao MRT. The gynemlogic. tl cxamin:n ion n·vc.th:d a small m:1ss on her 
right ~H lnexa. The MRI dcscnbcd a sohd, homogenous mllltilobular rna~ of the righr ovan· with strong 
enhancement after pdolinium administration, me;;sunng Sx i.2x.3cm and neg.Hive lymphnodes. 
Vaginal so nogr.1phy revt'altd a solid nulrilobubr mass of rnc dium cchogcnic:iry, ''rhile color doppler 
examinat inn l'xh ibitcd abundant vasculanzation. Tumo1 markers, We're norm.1l. Surgery was performed: 
peritoneal fluid was round and :l rypical hyo,tetecromy with .tdncxccromy f(,IJowed. 
Result~: C~ wlur,ical re\u lts did not re\ ca I m.1lignam cells. The hiswpathologit·al study com:ludcd in the 
dtagnosi, of ptimary tlhrosarcoma of Lhc: <W:J!'), stage K. 
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Colldusions: The differenti<tl diagnosi~ between primary ovarian flbJos,uc.om:l and mitotic.Uly acrive 

cellular f)broma i; (hallenging as rhey have >imilar characrerisrics. Case repons exis1 ahout primary ovar­
ian fibrosarcomas arising from ovarian cystadenocarcinoma. b.:ning cystic lcracoma, fibrothecoma, and 
one accompanied with pregnancy. Doppler sonography exhibits low v~sculat resistance and high ~y~rolic 
velocity. Usuall.y the prognosis is poor. 

P-76. GIANT HEPATIC HEMANGIOMA MIMICKING PELVIC TUMOR 

Paraskevaidis C.', I.iakou 0. C.', Katsakos I. ', T rompoukjs A.', P:lpaeuthumou IV, Vcrikios N.', 
Paparistidis N.' 

2nd Departittent of Obstetrio· ttrul GynaecolofJ•, t:maal and Alatrrnaf llospirtrl 'Ele1111 Ve11ize/ou ', /lthens '2nd 
Dcp,mmmr o(Surgny, General and Mmerrurl Hospital 'Elena V~niulou: A1he..:..nr ____ _ 

Introduction: Hemangiomas are the rnost fn:quent benign nl:oplasms of the liver with usu:1lly limited 
silt' and good prognosis. Cases of ?-ia.Ill hcpati(: hernangiorna have been reported previously, however the 
t')'ophyric ;tnd pcduucularcd forms of hepatic hemangio111a are rare. 
Case presentation: This is a. case of a 15-year old female pa1iem, referred to our Department du(; to sus­

picion ot a pdviL 1umor. Cltra,ound (U/S) and computer tomography (CT) of the abdomen indicated 
an exophytic mass of 10 em diamcca extended from the righr hepatic loGe and 1he gallbladder up ro the 
pdvis. Radiographic differential diagnosis included giant hep,tic hemangioma. The decision for resec-

~ rion of tbc> mass wit h laparotomy was based on increased diam<:.tcr and risk of rupture. 
Results: Tumor biopsy pw' cd a cavernous hemangioma of rhe liver, filrrat<!d Gy CD31 endothelial cells 
with no evidence for malignancy. T he paLienr has not telapsed on the l·year follow-up period. 
CondtL~ions: Exophytic forms of hep:uic hemangioma are index cast·~ and, if giant, could be misdiag­
nosed as pelnc tumors. Laparotomic resection should be S<tfely considerc:d as dcl!n ire treatmem. 

P-77. HEALTH RELATED QUALITY OF LIFE AND PHYSICAL ACTIVITY 
AFTER TOTAL :K1'-.~ ARTHROPLASTY IN ELDERLY WOMEN 

TheoHlou P. 
fimt.:ion Uni:·<r::::-~ ..... P:J._-;,ofogy 

Introduction:-owl~ ~is a widespread and reliable surgical intervention rhar constitutes 
the usual them;-.· ,: ost..:oarduitis. 

Objc<.:tivc: The !::to !$'it_:• r;:aplirude of .:hanges in health · rclared qualiLy of life (HRQoL) 
and physical ac:ivi-::- ot ·.+-, knee osreoarchriris before, 3 and 6 months after roral knee 
art h roplasry. 
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·1 18. Ml<NOPAUSE AND CARDIOVASCULAR RISK: PROSPECTIVE 
fUDY OF A POPULATION OF 1651 MENOPAUSAL WOMEN. 

jcna.r F., Bourahla A., Djezzar H., Ould Said A. 
atl..d.(,lblab University. Ht~uiba Bmbou.tli C'li11ic. Service of Gyneacolog;,·obwrrics. Umr of rcreenmg. BLJDA . 
. G_ • ':.:!A,:_ __ _ 

troduction: Menopanse marks an evolutionary bend of the heald1 of rhc women with ::t significant 
eo[ the rardiova~cular risk at rhis age:. Menopause constitutes in Algeria 2, 2 million women (7 %of 
:· gem:ral pt•pulation) and considering rhe increase of rhe life expectancy, the mcnopanse rep1esen1s 
3 of the life of 1 he~ women. 

atcrjal and m ethods: Our work i~ a prospective stuJy of 1651 menopausal women having consulted 
ring tht' pe1ioJ from January 2010 to l\1arch 20ll. The objtetive h w <.:srimare rhc cardiov.lscular 
k. The data collected are treated by sofrware a11cl rhe srari~rical sltldy is realized with the test Khi-2 and 
tdent. The estimated parameters are: the age, the hormonal hisrm ies, rhc exi~tence of classic risk fat:­
:s (l-IT A, Diabetes, Dyslipidemia. addict ion to smoking) ami the existence of a coronaroparhy. 
:suits: -The.: average age is 63,75 +1-0,7 years old. 

he HTA (')3 °o) and rhe d iabetes (51 %) are rhe most frequetll risk facnm, fC>IIoweJ by dysl.ipidemia 
S.5 o/o), age more chan 65 years old and obesity (2.? %). 
~<.:ar half ol'thc: pati<·nrs 1i9% have at le-J.Sr rwo cardiovascular risk factors except the age and the menopansc. 
-h~oronarography is more frequent after 65 years (58 o/o) 
,f... 1han 90 llo of the coro[)ary has at leasr rwo risk faccor.~ 
)Delusion: _ \.frer rhe menopause. rhe canliova~wlar risk <K<ekratcs. T\Lis is why ir is interesting ro do an 
ectih .:orrcecion o( rhe modifiable cardiovascular risk factors and ro rrea[ the coronaropathy in menopau~a! 
tm~n in order 10 hope ro lx:nd the curve of monality. It is also imponant to iden1 ify these cardiovascular 
" facror~ in po>tmcnopaLL<>al paricms for an early rrcanncnt of rhese ctrdiovascu.lar risk Jacwrs. 

·119. MICROCEPHALY COMBINED WITH MENINGOENCEPHALO­
ELE-A CASE REPORT AND REVIEW OF LITERATURE ABOUT JlOSST­
lE GENETIC FACTORS AND SCREENING TESTS 

atilas G., Makris V., Lathou.ras K., H at .Gis P., Kasma.~ S., Athaua~iou E., Dinas K., toufopoulos II.. 
d J!)UCCo!ogu·,d!obstctrjc Clinic of.Ariswte!ew L 'nil'l!}'cit; Of 1 nu<aloniki 

troductiou: Menin~~ocnccphalocele appears in 0.0,~0ll of live b.inhs worldwide. 
:>jedvc: We present a case of :\feura! Tube detect~(NTD), revit:w of literature and the genetic l.'l<-tors 
ated to ir. 
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Matenals-Mcthods: A 20 vrars old, 2nd para woman wJth :1 J7 week old un.tttt·mk·d gesranon was I 
ndmimH~·rctl LO o tr emcrr.encv deparw,ru due ro thre-ar nc preterm labor. l lrrasound examination 
rev,alt>d a }j,e fetus wnh .1 para< r.J•Jial maS5. l:.mbryomctn wrrc·~pond,·d to 31 weeks. wlulc the head 
... ircumferan<:c spcciilcally ro 20. The diagnosts was set as mi, occphalj v. irh nwningo<. nrephalocdes. 
llte pariwL herself was Gom with a .1\'TD, while there wa.\, t IM of ;~rH·Hu:phal} in familv his1ory. 
Re.~uhs: . J hc- p3.tienr ddi\·cn·d a live boy with the c.orrdicinn diagnosed. r t \.\a~ referred to the neonatal 
t.nit, wbe1e ic passed awa} later. l'hc laboratory tlndinl!s showed no recl"m infections. while 1312 .md 
folic a~id l~ds where low .tnd bumocysccinc high. 
Conclu,ions: Patients admiuistert>d w ddivcr) morn with poor prcn.tcal monitoring should hav<:: a 
sonogr:tphtc t·x.tmination. 1\: I J) in family ,JroulJ be raken Jn com•deration a.s there seems co be: a genet­
ic factor rd.1~t·d, i.e. mut,rriuns clt tbe MTH FR gene. ruiLhl'r research should b(" done co detnrnine the 
tt~efulrress ol rn.astlling homncysrrine :IS ,1 rnarkcr for]\. II') risk. 

P-120. MOTHERHOOD IN ARCHAIC AND CLASSICAL SPARTA 

Grammatil<:tkis 1., Papapanagiotou I., Kass:tnos r>. 
3rd Dpt of Ubsli!ltlr.s am/ C)muok>gr Nauoual Unit•,T.•ir of Atl.ns. S(hool of Jf~dteme, "Attikon ' Unwemty 
lfnspiu.z/, Athm> G;,•e,~:_ 

lntrodul.:tion: Fro Ill rhcir e:nl)' childhood, rh,• ~pan.111 wumcn of ~rchaic and classica 1 antiquity were 
l'dttcned and crained for their primary pmpose that ofhtTornmg rnodwr~ of st.rong :md vital Sparran 
sons and w~rnors. 
Material~ and methods: Analvsis of rhc <:xJ.mng IHcraturt• as wdl as of data hases and Nanonal Art hiv~. 
Result~: AcLOtding to tbc.: b.ws of Ly~ ury,u~, the education of Sp.trtan girb came: under the.- aU>piu:s of 
rhe \tate-~uppMted cdur:nional s;.stcm th.u i11< ur·porated phys•cal tr<tininr: and !I mess .ilong with cul­
tural in~wu:rion. The state t)l!,~n emplny"d roet~ likt· Alcm.m to overscc their cuhural t'dttcation that I 
included pm:try on the suhjc.:ts uf SpJ.rtan legend.<> ,ls well .1s so, ial and rdir,ious ..:ustoms, choral recita­
tions, dance, and music wirh corn petition in these: areas bung encouraged. In :tddition Spart:lll girls were 
encoura~cd to speak tn puhlic: :md be asselll\e. ~panan ftmak ~oets and plulosophers like ~kgalmuaLa 
and Clt>it;l~tlla \\TIC tamotL~ in the amiq..tit). Fmrhcrmurc, \\Omen were kmm n 10 G" UKr<.:dtbly torth­
right and to hold dte donun<~nt position in du· houst·hold. 
Conclusions: The influcn,:e nnd rdativ,~ power uf Spartan \vomen may h,l.ve been the rnult of rhcir 
ind;,jJu~l "edith ~nd an ~.tu-..Hiona1 sysr<"m rhar enccn.Hgcd them to <xpre~s themselves 
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UTERUS CHORIOCARCINOMA Wllli CERVIX INVASION, A CASE REPORT 

E J<arag1annidou1
, K. Lathouras2

, M. Tzafettas2
, G. Pratilas2

, P. Chatz1s~. A. Karagiannidis1
, K. 

P~patharn~siou2 

'ObstetriCs and Gyneacology, General Hospital of Ptolemaida 'Bodosake~o: Plolemaida. 22nd 
Department of Obstetncs and GynaecoJogy, Aristotle Umvers1ty of Thessatoniki, H1ppokratio General 
/fospital. Thessalonlki, Grecco 

Objective: To present a case of choricarcinoma with cervix •nvasion. 

Material$ and methods: A muttiparous 27 years old. referred to our department mentioning secondary 
amenorrhea for 10 weeks. 13-hCG was 5690 miU/ml at 5 weeks and 37220 miU/ml at 10 weeks. The rest 
of the laboratory examtnations ware normal except for a posi!Jve fi'lding of HbsAg. Utei1JS well found to 
be la·o r 1n s 7" and soft 111 texture. The utorus U!S cxeminaltOn revealed a snowstorm-like 
111agetmu11 cyst1c echogenic pottcm) wrthin the uterus cavity nw chest x-t ay was normal. Because of the 
no:-- compatible find.ngs with a 10 weak pregnancy, dilatation and curettage was decided 

Results: After curettage a major degree of bleed·ng occurred and total hysterectomy without the adnexa. 
was dec<ded a11d performed. Resicutlllion was exceUent and post operatiVe course normal. The 
h1stolog1~"'l exam1nat10n revealed choriocarcinoma wrth invas1on of the uterus wall and the cervix. Pallen! 
followed a treatment of methotrexate 50 mg i. v on the 1"', 3'". s'". 7'" d"'y 1n turn with calctum folinate on 
thP. 2 ". 4'", 6'", s'" day. Chemotherapy treatment was performed in three cycles with a two week interval 
be~ween them Wh'le me pat1ent was monrtored by laboratory examinations and clinically. After the end of 
':16 trt:><~lment tho pat1ent is clinically healed, her p-hCG test1ng is negat1ve and blood count, CT scan of 
the chest and abdomen and transvaginal U/S are normal 

Conclusion: Treatment of chonocaroooma during pregnancy IS a combnation of syrgiCBI and medical 
treatmt:>nt and has excellent results. 

GPRAT
Rectangle



' ...... ',';:~.' .. ·""". :-:::. ·:. ·'. . ""''.":_'~··.~-·j~ . :,• 

. . ,... '• .·. 
. . .. . . ~ -~. ~-· 

.. ~ :· . 

. . .. . ·. 

6o nANEt\AHNIO I:YNEaPIO Et\AHNIKHI: ETAIPEIAL 

-.. . . 

--- :·- -:>.---·M'.E -~iEGNH IYMMETOXH 
' . 

_.> .-i4-16.MAlOY 2:010, MET:l:OBO 
. -_ ·:; -.--~itYNEAPIAKO KENTPO «AIA~EAO» 

•.;.·.=.:,..J,•~-;.; ,.,-.~,-, •. ,. " . ~:~-: -~ · ... 
:- .. · . 

t: "i;:;:·; ..... . 
·i-~'" . ~ ' 
f . . 

. : .· .. : 

. : . . ... ~:· .. . 

·-

ww~~~brY:O·mttP·I<:i201 O.gr ~ 
· · .. ·:.. · . . : . .... , ,: • .. ,. · . · .-•', .,.· ,·."·'· "'·':i . . -rYNEAPIAKO 

TE/\1 l{o-;npotP.AMM~/tl ER:Il\HY!.Eir ·EP rA!ION' .KENTPO .. . ·. _, . ·.-·:. - <·· . : .... ~ : ... · . . METIOBOY 

-... --_, -·----· -.... 

. ::: 
i 
~ 

~ .,.. 
z -~ -· --:t --------• :; 
~ ... -= i 
"" 3 
"" :;. 
::;1 -;:: ... 



TWV veoyV!.tN. H napotiaa J.lE~t"trl OXtOt600'1KE J.lE OKon6 Tl"} Ol£pf.UVf'IOI"J £\IOEXOilEVI')<; 
Ota<poponoii'}Ofl<; OTr} OU)(V6Tf'ITO TWV y£W~OEWV Vf.OyvWV XOJ.li11-.0U OWJ.lQl\KOU r_36pouc; 
(<2.S00gt) KOI TWV OIQKOIJIOWV TWV VEOyvwv QVCIJE"OO an<; '11JEpf101E<; (07.01-23.00) KOI Tfl 
vuxn:ptvft {36pota (13.01-D7.00). 

1\to~a KOtlli9o&ot: tuvoAtK6, !-1U.£ni9flKOV 3.527 ye:vvfiow; vc.oyvwv Til< n£VTa£T!ac; 2005-
2009. Ot yt:.vvr'Joet<; vwyvwv XOIJI"JAOu ~6pouc; <2500gr a<popouaav O£ 123 m:p11nwoEtC; Kat 
Ot 0\0KOJ.IIOEC OE 68 VEOVV6.. Ot TOKETOi OUTO( XWpro91)KOV av6Aoya IJE Tf1V ti.lpa YEvvi')OflC 0£ 

OUO OIJOOE<;, OUTOUC: 1TOU rrpOY1JaT01TOll)8f'IKOV K<rra 11<; wpEC 07.01-23.00 KOI OE EKElvouc; 
nou npayJ.laTonott;811t<av Kat6 11c; wpe:c; 23.01-o7.oo. 'EytvE auyKptol'l Til< ouxvcnJlmccrwv 
Vf.OVVWV XOIJI')AOU l3apouc; KOI lWV veoyvwv nou OIOKOJ.li09JlKOV OE. Vt.OVVOAOytK6 TIJr1J.lO 
av61Jma one; ouo ~apotec;. H mancmKt') avaxuol') rwv 6e6o1Jtvwv £ytve: IJE To npoypa~!Ja 
SPSS, v.17, Chicago, Illinois. 'Opto OTanOltKr)c; OI''Jr..IOVTIKOTI)ta<; 9e:wpt')91")KE TO p=O.OS. 

AnotcA.tapata: Bp£8f'IKOV, OUVOAIKO, 123 <wvra XOJ.IJ'lAOU OWJ.laTIKOU {36pouc; vEoyv6 (48 
appe:va KOI 75 8r')AEQ), 01TO TQ O!IO[Q 97 V£VVr)0r]KOV KOTO TIC I")J.lEPrlOIEC f36p6tE<; KOI 26 
Kata <I'} VUXtEPIV~. 0 apt9J..16C tOUC 6laq>tpEt Or)J..IOVTIKO. Eniof1<;, ~pe9qKaV 68 OIUKOI .. 1115£c; 
VE.OVVWV (47 6ppEVO KOt21 9r)AEO), an6tt<; onof£<; 0161 6t£\/Epyfi91)KQV K0\0 Ll<; J1J..IEP~CitEc; 
~apou:c Kat 01 7 Katci 'Tf'l VUXTE.j)lVr). 0 apt0J.l6<; TWV OIOKOI.116WV KOTQ TIC QUO j3ap61f.<; 
Otiql!:pE. OI)I..IO.VTIKO. 

rupm:paO~IOTO: napO"tT)pr'}81')K£ Utpi')MTiopo<; apt8J.16C yEVVr'jOEWV VEoyvwv XOIJI')AOU 
OWIJO CIKOU j3<.ipouc; KOI OIQKOJ.116WV, KOHl Tl<; lliJEp(JOIL<; ~cipOIEC napa Ko<6 Tl") VU)(TEptvr), 
Euprn..1a nou 6£V "nt~E~atwvel <iME< JlE~EtEC .. 

P38 I {lp6wpoc; 10KLT6c; rrw 32'7 E{3Do{.166a Tf]C: KUf70f]<:; pu6 TEAE(O 

EKTpWOf7 TOU EVOC: EfJ{3puou ff]V 7 81') E{30o1J6Da rr7( KUT}Olf( 
./\a9oup6c; Kwvo-ravrlvo~ ITE:pytou.Sac; IWaKEi!J, KapTata <l>cioUO'TO, npaTJ'tAa<; 
ft:.wpytoc;. Mq-roaKf1( lwawqc;, nawou>.11c; Xap6AaJlrroc;, T(aq>hrac; lwow11<: 
B' MatWTIKI'j/f UVQIKOAoytKq K\tVIKf\, AplDlOfiliiO navrn((rn'nuo emo(l}.ovilO'J{, 

IKon6<; : H f3e>..tiwo11 TI')C neptyEWr)ltKr\<; 0vt')OtJ.l6TillO<:, 11 unoOTf'\pt~l") TI1C KUt)OI)c; Kat 11 
nuparOOfl TOKETOU TOU OE.UtEpOU KUI'I!..ICXTOC J..IE.TO aJT6np6Wpll Kat TTpWIJ..Ifl Pr1~11 EIJ~PUIKWV 
UI.Jf..vwv 10 2o TpfJ.l'lvo Tf1C: KUflOI'lC· 

Ao8tvEtc;- Mteoooc;: H ao8E.Vr'}<; otavuovrac; TrJV 1711 t:.~cSollciOa cStxoptoKr)c;- 6taJ.lvtaKric; 
o[OUJ..Ir)C Kur)OI)<; IJETCt IVF, E:J.lcpavtoE KOA1llKr) a1~6ppota Kat W.yoc, unoyaotpiou. Ta ouo 
£pppua dxav OcnKfl KUp6taK(} Af:ITOUpyia Kat OVTlOrDIXOUOQV UJTfPf'lXOYPQ<piKO OTTlV 
f'IAIKia KUI)OI')<;. 0TPOXI'JAO<;dXE J..lr')J<OC 24mm. AVTII.!ETW7T[o81')KE OUVTilPI"JTIKO ~ETOKOAUTIKr') 
KOI avtt{310TIKI'\ aywyr) £V60<pAE~lW«;. TI')V 181') E.P,OOJ-1000 TJl<; KUrJOrtC EYIVE np6Wpl') Prl~l) 
TWV EJ..IPpotKWV UIJEVWV KG! TUE[Q EK1pWOil TOU EVOC KUI)J..IOTO<;. AKo).ou9wc; um;pXf18'1 at 
1l(j)!<'SfCJ'l TPOXr')AOU (T£)(\/tKI') McDonald). NOOI)A£U9JlKE OTf1V Ep~pllOI.l'IT(>IKr) J..IOVacSa Tl)c; 
B' M/r KAIVIK!'IC, uno OVli1T~~IKr), lOKOAUTIKfl KOI OVTI(3tOTIKr') oywyJi. !:TI")V 2411 E(300IJ60a 
TJlC KUr)OI')<; £ytve. OXrliJO wpiJ..IOVOI')<; IJE ~r')tOI .. u:6a(6vf}. 
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II: AIF2'N!-I I:YMM f. IOXH 

JH6 MAIO Y 2010, MF.TIOBO 
n·:-.: F.ol?fAKO K"l\TPO ~ .:.IA~t::\0~ 

AnotE}.f.o~aTa: H aoOevric; VEvvllOE EVa (wv 8r)).u OpTtiJEAE<; npowpo VE.OVV61JE OuliJCrHK6 

!\6roc; 1950 ypO!Jj..lOpta TllV 32'1 E~6opaoa Kat 4'1 l'UJEpa Tf1<; KU'lOf"}C, Myw np6WPI1< pft~ll<: 
£11PPU1KWV llJ..lEVWV. To 1JE00616011'}!l0 IJETO~U Tll<;"leA£iac; EKTpWO'l<: TOU EV6<; Ej..l~puou KQI 

rou wKtrou -rou 6Eu-repou r'ttav 1 00 l')ptp£c;. · 

Iuj . .mtpao~-ta<a : Mnc1ti"}V t€Ada tK't'pwon ev6c; EIJJ3puou, eni 610Uj..IOU KUilOI)<; oto 2o 
Tpi!JI")VO T'lC KUI"}Of"}c;, 1J1l6pE.Of: VQ £1TIU.UX8d napc1Tao11 iTlC: KUI)Of'}<; TOU tiepou E!lJ3puou. H 
nEpioro'l Tpaxr;>.ou, av Kat pnjJm:iv6uvl) £.1TlJ.J!3aol') OE npoxWPflJ.ltvtc; Kur)ow:;, <paVllKE 6n 
anott>.E:oe rnrruxr) !Ji8ooo napaTOOf'l<; TJ'l< KU11011C· 

P39 I Ne.oyv6 fJE ouyye.vr]c: avw{JaMa rou rrp6a8tou KOtAtaKou rotxw­
fJOToc;- TTi\rJPfJC: EKOTPO(PrJ oupo66xou KUO t fJC: 
A.IapxtavaKI"} \ K.KounnAlou2

, 0. Koj..lf\ta1, M.n6yKa~, Lf£wpyciKI1~, n.In11;.,l­
onou?.ou1, A.Mn<ip1Jna5

, d.Mnouvu:l¢, n.K6A.A.ta<;1 

1. M/f ialVtKq r.N. Ay. Av6plac 
2. Avatoe!]oto~oy[](o T!l~JJa f.N. Ay. Av6pla~ 
3. Neoyvo~oytKO T ~ll'tlla r.N. Ay. Av~plo< 
4. OupoAoyu<Ji KAt~tK~ f.N. Ay. Av6pia< 
5. Avoto9qoloAoyll<6 Tp~pa nJ.N.O. narpGlv, 6X!tpoUp)l~ Q),upiTiov 9eponwnjplo 

Etoaywy~: H ouxv6rrrra TI"J<; eKOTpo<pr'tc; 111<; oupoo6xou KUOTEwc; £!vat 1/30000 yEW~OEtC. 
AnotV.E! ~(a !3Mf311 TI")C ouptaia<; THUXr'\<; l'OU np6o0tou KOI~tOKOU tOIXW!UtTO<;.To np6o0to 
tOiXtdpa f.iVat anwv ,E.VW '1 tKS£011 TOU omo9iou EiVal apKET<i ouxvr').l:uvr)OW<: OUVUJT<iPXEt 
!l£ Oj.l(j>OAOKr)f..11, t.~tt<p6 E1TIOllOO(a, at£1-.l')c:; K09000 6pXEWV K08W<; Kat !-1£ Olpi')O(a 
npWKtOO. H OJTOVtO Otrrl) OIO!lOPTia O<p£iAETQl OTJlV pr\~11 r\ ouanf..ao(a TOU oupoop9tKOU 
O!O<ppayj.IOTO<; K01'Cl TJ'lV 41') £w<; TI1V 61) Ej.1{3pU!KI) E{3001JQOO. 

nrptypo<p~ 1TE.p(mWOI1<;: npWTOTOKO<; yuvaiKa, aMo601Tr'), 21 ET<ilV, 41 W IJE fAEU8EpO 
IJOlWTIKO Kat yuvatKOAOVtK6 tOTOptK6 KOI nXI"ll.liJEArl iJOIEU11Krl napaKoXou91101') XWpic:; 
npoyEVVI')rtKO fhEYXO, npooftX9£ OTllV al9ouoa TOKETWV IJE £PPI1V1Jtvo 9UAOKIO Kat 
npoxwpl')j.IEVfl 6taOToJ..l'J. Kata tov uJT£PilXOYPO<ptK6 a.Eyxo nou t.ytv£, 6£v Kmt.ow 
Ouvun't 11 anetK6vtol') u)<; oupo06xou KUC1t£W<,. H EJTiToKoc; ytvv11oe IJE <puotoA.oytK6 
'{OKETO iva VEOyv6 (WV 1 OWj.IQTIKOU (3apouc; 3100gr. Aj.liowc.; IJETO TI')V 01l01T£p6rWOT\ TOU 

q>Uoto>.oyti<OU TOKHOU 1:0 vr..oyv6 6tEKOj.lio0'1 OE lTO\OOXEtpoupytt<6 Ktvtpo lWV Aer)VWV 
yta n1v Oj.IEOr) anoKoT60TOOfl tr)<: PMf3f'}c;. 

... 
P40 I Xuv6uaoJJ6C: E~ac5aKruAfa<; J..IF. Kap6taKt.c, avw{JaMEc,. Avacpopa 

iTEpfrrrwonc, 
Kapaoav>.,c:; I, ToaKJ..IOK{lil'lc:; r, Kapa!JOUOQ E, KoUTOOUIJnOpll<; I, nanaO't£­
cpavou I, navay6nou~oc; n, Kcnoou?.t"Jc; M 
Mn1EU1lK~ KOI r UVatKOAOYIKft iO.M~ij, T (UvflO [N. Oopat<i 

Etonywyr'\: H r.~aOaKTu"-ia avi)KEt crrov yE.VtK6 6po 'tl]<; no)..ucSaKTuAiac;, nov q.upavl(crat 
mo ouxva we; pepovw~JFVI') avwpnXia, £itE we:; J.l[a an6 Tt<; noMe<; ouyyevdc avw1 . .10Aie<;, nou 
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:·~~'fl\i{llA.I>J~'M~lN'(J !YNEt.r:o fAI\IINIKH!: ElAIPUAI: 

" / 

IVIVA.Jpv ~ fl11lplKJzs zctrp tJ\JlS 

0 tmno>.aa116c rwv aur6J1arwv t:Krpworwv om navvnaa, m.pta rr61\r] rqc; KE.­
vrptKr/< MaKt:OOV{Q( -KoAmKrj Olf.16ppotO IOU Tptj.ir~VOU KOI f.K{XJOf] K!lf101](; 
I. Ma~Utf:t{", X. Maupoj.lan'lKq, A.It6tpJ'l,A. Ktoot6aKrt, B. Ouyypivou, 
r. navaytwTO.q, 0. Mnoot<oy>tou, A. ToovoyAou 
Mnt£utoo1-fuvaucoAo'{1K~ KAtvtK(t, fEVlKO Nojtopxtat:6 NoooKO!l£io fmvmo<ilv 

-~ 

[nim;oo Tf1C, Se-5r.lenin Kat Vf-Codherin om1 op6 yuvatKC.iJV pr. npotKt\q.J!J!{a, 
AtUI<WJlOTOUpio KUf/OI]c; Kat UJJ£praory Kt)ryan,c;. KGTO Tf/V KUf/Clfj KGi UJ ADXifO 
K. nanaKWVatavtivou1•2, E. OtKOVO~ou', A. Xaot6Koc;', 06. rprwopiou'. 
N. BmiJplJToc;' 
l.lq MaiEUltt<!')-fuvatKO~OVlK(t KMvtKf] nav~lliOll]JliOU A&l]VW\~ Aprroil:h) NOCOKCJ..IEiO 
]. ruvotKOAoyoo'! KAtVlKrl NaLtrtKOU NOOOKOjl£iOU f1C1JVWY 

nEpr&an rpax.1ft.ou oro 2o rpr;xwa rr,c ~1irJOrJr;. [mKfv6uvr) tmPIKf/ rrpaf,.7 rj £gl­

ruxnc: rrapf.p/3001/ napOTOOfJI., if)( KUf)Of/C;, 
K. J\a9oupnc;, I. f-n:pytoucSac;, M. T{acptnac;. r. npaTriAac;, I. M!lTOOKI'l<;, 
X. ftawou"rtc;. A. l\oucp6nouAo~ I. T{acptrrac; 
B'MaiWTIJ(~- ruvmKuAoynu) MIVIK(J f.fl.N.e. <~hmoKpantO», AptOtOTlAEIO llawmorq}liO eEa/viK~< 

[K{3-.JarJ .-::;rjaf.wv nou fi.J(j)(lv;(av a:;pur!iJtJara wono.AoullCVTJC: EK<PCJ-'OfiC crv ; o 
Tpfj.Jf)VO 

0. ITtcpoc;, N. Kacp16ac;, K. KatoouAa, X. OanaMnou>.ou, I. nana0Eo6w­
pou, n.PaatW'tt'l, B.N-roucnac; 
Mmtumcl\ -rm•mKo>.oytKti K>.tvu<n. navEr.umnuo lwawlvwv 

EI\EYE>EPEJ: ANAKOINn~Eil: ·l:YNE.4PIA 2 

«npoycvVr)TtK6c; O...f:VXoc:.- Epyacrr.,ptaKri lpe:uva CITr)V KUf10T)» 

flpoyf::WlJTIKrJ OtOXt.tpiO(J iJOpoewpaKO f1-J{3p(JOU 
X. MnaTciKI'lC:1, r. ~OPlJ.OI<i61'lc;2 
1. Mnva&a npoytVVf'llU<OU uiyxou KQI e~ppuO~IITPIKr'J< tOT{IlKI)<; Xuviu:v EAEYOO O.E 
2. Tp~pa Ep~piiOIIIJtptKti< larplliJl<;. ti()!JOk()IJliO cUtva Bevt(EAOlJ;) 

MEO·l EUP£fa oxrmia l!liEpt.iJac; 

M.MnKptl5ciKI1, K. Too~noc; 
T£1 MotWltKii< nroM!laiOa< I 

l 
LUYKPfTIKrl avdt.UUI'J Of.IYIJOTWV ClJlV!W<OU uypou KOI xop:OKCiN A<IJYWV /.li I!( fE- jl 

xvrKir:; fiSH, 24-Colour Muliip!ex -FfSH, f)-PCR KOI AR.RAY-CGJ-1 ! 
K. X!l<Oll!d.E'Tiou', B. Moncef2, L levett1, T. Ballard3, B. TapAaT{~c;1 , 
A. Handyslde•, K. Nicolaides5 1 

1. « MarrunK~ r INO~KoAoytK(t KA.IV!K~Aptorora£100 navmlillf'l~lOU 8tO'OOAnviKI']~ 
1. ATL R&D. Reprodut11Ve Biology & Genetic. laboratory 
3. TOt london 
4. The london Bridge Fertility, Gynaecology and Genetics Centre, london, 
5.1larris Birthright Centre for Fetal Medicinl.', King's College, London 

16 I __________________________ ; 
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P9 H EMnEIPIA ENOI OYPOIYNAIKOAOTIKOY TMHMATOI nANEnJ­
I.THMIAKHI.·KAINIKHI ITHN XPHl:RIYN9Ellt«lN YAIKON KATA 
THN XEIPOYPfiKH ANTIM£TOnii.H AKPATEIAI. OYPON KAI AIATA­
PAXON TOY nvEAIKOY EAA4>0YI. 

T~a<pt:TTaC) I<.OclwllSJ Tav-ravaOf'JC) eeoxapl'")c;, frawooAI'")c; XapaAOJ.ITI"OC), TOOJ.ITI"O~Il<; 
N1K6Aooc;, Aa9oup6c; KrocrrOVT(voc:;, npaTiAac; rt:oopy1oc;, MllTOOKI}<; looawllc;, .llavlllAf­
b!)<; 1\yyt:.\oc;, nanoaavaofou Kc.o<rrav-rfvoc;, Aou<p6TrouA.oc; AplaTOTlN]<; .. . 

8' MmtUTIKJf - fuvancoAoy•tuf KNvuaf Ap1UTM€A£10U ncnrt:mCITlJp/OU ewoaAovfq~. ITnroKp6-rcro 
NOlTOKopcio ecuoa.\ovfiCIJS" 

LKOTI"OC) Tfj<) fJEAfTfl<; dvat I'") nopouo(OOfJ TI')C) EJ . .ITTt:lpfac; •. 110<) 1TOVE1TIOTI'")J.IIOKJ'j<; fuval-
. KoA.oy•~<~<; l<A•vrKI)<; OTI'")V t:c:papJJoyl) JJ•oc; TTotKrMoc; J.ltoooup.,aprKrov Tocvr<i>v Ka9<i>c; 

KOITTAEY}JOT<.OV O'T~pl~<) KOAiTIKWv TOIXOOJ.IOT<.OV OTa iTAO(ota Tf"JC) xtrpoupytK~<; avTI­

J.lETOOiTIOI)<; T!)<) yuvotKtlOC) OKpOT£10<) ouprov ~ TOOV licaq>6prov T61T<.OV 1Tp61TT<.OOT\<) 
TTuEArK<i>v opyavoov. 
KaTO T'lV 516pKt:IO Tf"JC) AEITOupyfoc; TOU OUpO)'UVOIKoAoyJKOU TJ.I~J.IaTO<; Tl)<; KAIVIK~<; 
J.IO<; TTPetyJ.IOT01TOI~9!)KOV 430 EiTEJ.I~OOEIC) TTOU ac:popouoav Ot bl<lTOPOXE<; TOU "TrUE· 
1\.u~ou EOO<fX)U<) ouvo5tuJ.1EVOOV ~ fJ'l OTT6 OKpOTEIO oupoov. An6 auTi<; O.a(3£ xropa I') 
TOTTo6lTf10'l 47 TIAt)'llciToov npooefou 1<aSOO<; Kat 20 TTAEYJ.IOT<.OV I Tarvcrov orno91ou 
KoA:rnKou TOIXroJ..IOTo<;. To tiO'l Trov nA.tYJ.I<hrov, 01 tv6tf~t•c; Tono9lTflOf1C), Ta ouvo6a 
tup~J..IOTO KOI 01 ElTITTAOKtc; q>CX(VOVTOI OTOV 1T(VOKO 1. 

ENAEI.::.EII KAI !YNOM EYPHMATA EnlnAOKEI: 
V" 
0 

b 
::>.. 

~ 

l w ~ 
0 V' ~ 0 

~ 
&. ~ 
~ i= ~ iii 

"C' 

~ i. .... '"$.. ~ '"$.. ""#. '* 
'(;' 

"#. "#. '* ... c 
,. 

~ -< g C' 0 

! 
0 0 0 g g 8 

~ f ! < c ':l l:i l:i t:i 1 "' ;8 w w 0 s- 0 0 0 0 s 0 0 ... 
{ j 1--1 a ""' ""' ~ ~ a ~ 0 '8.. 0 0 

~ 0 0 
c c c c c: 0 c c ""' 

c <i c 
AVAULTA 
Anterior 28 23 82 2 7 3 11 6 21 3 11 4 14 2 7 
Posterior 6 3 so 0 0 0 0 4 67 4 67 0 0 0 0 

PROUFT 

Anterior 21 12 57 9 43 1 5 2 10 0 0 3 14 2 10 
Posterior 6 2 33 1 17 1 17 4 67 0 0 0 0 0 0 

JVS 8 4 50 3 38 0 0 5 63 0 0 1 13 0 0 
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l:~a 9~ m:p_•.O_Ta-Q~ti TO'IJo9tn}OI)c; .Taa~J.~~.~~~£•9~o• ~:v5£f~w;, o ·rouos 1:'1$ Tal."" :'~;. 
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VERIFICATION OF THE ACCURACY OF CERVICAL CYTOLOGY REPORTS IN WOMEN 
REFERRED FOR COLPOSCOPY 

A. Daniilidis, K. Lat houras, I. Koutsos, G. Pratilas, K. Papathanasiou 

2nd Department of Obstetrics and Gynaecology, Aristotle University of Thessaloniki, Hippokratio 
General Hospital, Thessaloniki, Greece 

Objective: To verify the accuracy of the cervical cytology report in correlation to colposcopic 
and histological findings. 

Pat ients and methods: In this retrospective chart review study 545 women referred to our 
University department for colposcopy on an outpatient basis during a 4-year period were 
included. The colposcopic examinations and further necessary procedures were performed by 
two consultants, whereas patient charts were reviewed by two of the co-authors. 

Resu lts: The median age of the study population was 35 years (range: 16-65). Thirty-four % of 
the cases were new. Eleven % of the women were referred after receiving their first cervical 
smear ever. Ninety-two % (5031545) of the colposcopies were satisfactory. Concordance 
between colposcopic findings and histology report was 87%. See and treat was offered to 53 
(1 0%) women and 48 (90.5%) of them had high grade lesions on histology justifying treatment 
at the first visit. 

Conclusions: 80%-90% of patients with severe dyskaryotic smears will have a histology report 
confirming CIN Ill. A .. see and treat .. management can be decided sometimes, if supported by 
the colposcopic findings and an audit should confirm accuracy to, at least, 90% of cases. There 
is no justification for including teenagers in the cervical screening programme. This could lead to 
more harm than good. The incidence of cervical cancer in the younger than 25 years age group 
is very low and the prevalence of transient HPV infection after coitarche are high. 

GPRAT
Rectangle


	ΦάκελοςΑίτησης
	6. Βιογραφικό Σημείωμα
	7. Αντίγραφα Δημοσιεύσεων, Ανακοινώσεων
	Ομιλίες
	1. Η ΣΗΜΑΣΙΑ ΤΗΣ ΜΑΣΤΟΓΡΑΦΙΑΣ ΚΑΙ ΤΟΥ ΥΠΕΡΗΧΟΓΡΑΦΗΜΑΤΟΣ ΓΙΑ ΤΟΝ “ΜΗ ΕΙΔΙΚΟ”. ΠΟΛΥΤΕΛΕΙΑ Η ΕΡΓΑΛΕΙΟ;
	2. ΠΡΟΓΕΝΝΗΤΙΚΗ ΦΡΟΝΤΙΔΑ
	3. ΘΗΛΑΣΜΟΣ ΚΑΙ ΠΡΟΣΤΑΤΕΥΤΙΚΗ ΔΡΑΣΗ ΣΤΟ ΜΑΣΤΟ: ΜΥΘΟΣ Η ΠΡΑΓΜΑΤΙΚΟΤΗΤΑ 
	4. ΠΑΘΟΛΟΓΙΚΑ ΠΡΟΒΛΗΜΑΤΑ ΣΕ ΕΙΔΙΚΕΣ ΚΑΤΗΓΟΡΙΕΣ ΑΣΘΕΝΩΝ: ΕΓΚΥΜΟΣΥΝΗ
	5. ΑΞΙΟΛΟΓΗΣΗ ΤΟΥ ΜΑΣΤΟΥ ΣΤΗΝ ΚΥΗΣΗ ΚΑΙ ΓΑΛΟΥΧΙΑ
	6. ΠΑΘΟΛΟΓΙΚΑ ΕΥΡΗΜΑΤΑ ΚΑΤΑ ΤΗΝ ΚΥΗΣΗ ΚΑΙ ΤΟ ΘΗΛΑΣΜΟ ΚΑΙ ΑΝΤΙΜΕΤΩΠΙΣΗ ΤΟΥΣ
	7. Η ΚΛΙΝΙΚΗ ΣΗΜΑΣΙΑ ΤΗΣ FNAC ΣΤΗ ΔΙΑΧΕΙΡΗΣΗ ΤΩΝ ΑΣΘΕΝΩΝ ΜΕ ΠΑΘΗΣΕΙΣ ΜΑΣΤΟΥ, ΕΞΕΛΙΞΕΙΣ ΚΑΙ ΠΑΡΟΥΣΙΑΣΗ ΤΗΣ ΣΧΕΤΙΚΗΣ ΕΜΠΕΙΡΙΑΣ ΤΗΣ Β’Μ/Γ ΚΛΙΝΙΚΗΣ ΤΟΥ ΑΠΘ

	Δημοσιεύσεις
	JOGR.heterotopic 12 weeks
	hippokratia.gasslesslaparoscopy
	intech.laparoscopy in gynecology
	Εισαγωγή στη Διάγνωση και Αντιμετώπιση των Παθήσεων του Μαστού

	Ανακοινώσεις Συνεδρίων
	Παθολογία Τραχήλου  & Κολποσκόπηση: Παρουσίαση Περιστατικών, 13 – 15 Νοεμβρίου 2015
	ΑΝΙΧΝΕΥΣΗ ΕΡΠΗΤΟΪΩΝ (HSV 1-8) ΣΕ ΓΥΝΑΙΚΕΣ HR-HPV(+) ΑΠΟ ΤΟ ΙΑΤΡΕΙΟ ΚΟΛΠΟΣΚΟΠΗΣΗΣ ΚΑΙ ΠΑΘΟΛΟΓΙΑΣ ΤΡΑΧΗΛΟΥ ΠΑΝΕΠΙΣΤΗΜΙΑΚΗΣ ΚΛΙΝΙΚΗΣ. ΠΡΟΔΡΟΜΑ ΑΠΟΤΕΛΕΣΜΑΤΑ. 
	ΕΤΕΡΟΤΟΠΟΣ ΚΥΗΣΗ – ΠΑΡΟΥΣΙΑΣΗ ΕΝΔΙΑΦΕΡΟΝΤΟΣ ΠΕΡΙΣΤΑΤΙΚΟΥ
	CLINICAL PERFORMANCE EVALUATION OF P16/KI-67 DUAL STAINED CYTOLOGY IN LONG TERM FOLLOW-UP DATA IN WOMEN WITH ASCUS/LGSIL CYTOLOGY RESULTS
	THE ROLE OF HPV-RELATED BIOMARKERS IN WOMEN WITH UNTREATED CIN2 LESIONS
	ΟΓΚΟΣ ΜΑΣΤΟΥ ΕΚ ΚΟΚΚΙΩΔΩΝ ΚΥΤΤΑΡΩΝ ΠΟΥ ΠΡΟΣΟΜΟΙΑΖΕΙ ΚΑΚΟΗΘΕΙΑ: ΠΑΡΟΥΣΙΑΣΗ ΠΕΡΙΣΤΑΤΙΚΟΥ
	12ο Πανελλήνιο Συνέδριο  στη Μαιευτική και Γυναικολογία 17-20 Μαΐου2012
	ΑΝΙΧΝΕΥΣΗ ΤΗΣ ΕΝΔΟΚΥΤΤΑΡΙΑΣ ΕΚΦΡΑΣΗΣ ΤΟΥ HPV E6/E7 MRNA ΣΕ ΣΥΓΚΡΙΣΗ ΜΕ ΤΟ HPV-DNA TEST ΚΑΤΑ ΤΗΝ ΔΙΑΧΕΙΡΙΣΗ ΠΕΡΙΣΤΑΤΙΚΩΝ ΠΟΥ ΠΑΡΑΠΕΜΠΟΝΤΑΙ ΓΙΑ ΚΟΛΠΟΣΚΟΠΗΣΗ 
	ΑΤΡΗΣΙΑ ΟΡΘΟΥ ΣΤΙΣ 32 ΕΒΔΟΜΑΔΕΣ ΚΥΗΣΗΣ: ΠΑΡΟΥΣΙΑΣΗ ΠΕΡΙΣΤΑΤΙΚΟΥ ΚΑΙ ΑΝΑΦΟΡΑ ΣΤΗ ΣΧΕΤΙΚΗ ΒΙΒΛΙΟΓΡΑΦΙΑ
	ΑΥΤΟΕΞΕΤΑΣΗ ΜΑΣΤΟΥ ΣΕ ΜΑΙΕΣ ΚΑΙ ΦΟΙΤΗΤΡΙΕΣ ΜΑΙΕΥΤΙΚΗΣ ΑΠΟ ΕΛΛΑΔΑ ΚΑΙ ΚΥΠΡΟ
	ΓΕΝΝΗΣΗ ΝΕΟΓΝΟΥ ΜΕ ΣΥΓΓΕΝΕΙΣ ΑΝΩΜΑΛΙΕΣ ΚΑΤΩ ΑΚΡΩΝ ΜΕΤΑ ΑΠΟ ICSI. ΠΑΡΟΥΣΙΑΣΗ ΠΕΡΙΣΤΑΤΙΚΟΥ ΚΑΙ ΑΝΑΣΚΟΠΗΣΗ ΤΗΣ ΒΙΒΛΙΟΓΡΑΦΙΑΣ
	ΕΚΤΙΜΗΣΗ ΤΗΣ ΕΠΙΓΝΩΣΗΣ ΤΩΝ ΠΑΡΑΓΟΝΤΩΝ ΚΙΝΔΥΝΟΥ ΓΙΑ ΚΑΡΚΙΝΟ ΜΑΣΤΟΥ ΣΕ ΜΑΙΕΣ ΚΑΙ ΦΟΙΤΗΤΡΙΕΣ ΜΑΙΕΥΤΙΚΗΣ ΑΠΟ ΕΛΛΑΔΑ ΚΑΙ ΚΥΠΡΟ
	ΕΜΒΡΥΪΚΟΣ ΥΔΡΩΠΑΣ. ΑΝΑΦΟΡΑ ΠΕΡΙΣΤΑΤΙΚΟΥ ΚΑΙ ΑΝΑΣΚΟΠΗΣΗ ΤΗΣ ΒΙΒΛΙΟΓΡΑΦΙΑΣ
	ΜΕΓΑΚΥΣΤΗ ΣΤΙΣ 12 ΕΒΔΟΜΑΔΕΣ ΚΥΗΣΗΣ: ΠΑΡΟΥΣΙΑΣΗ ΠΕΡΙΣΤΑΤΙΚΟΥ ΚΑΙ ΑΝΑΦΟΡΑ ΣΤΗ ΣΧΕΤΙΚΗ ΒΙΒΛΙΟΓΡΑΦΙΑ 
	ΜΕΤΑΣΤΑΣΗ ΣΤΟΝ ΟΜΦΑΛΙΚΟ ΔΑΚΤΥΛΙΟ ΚΑΙ ΣΤΟΝ ΚΟΛΠΟ ΣΕ ΧΕΙΡΟΥΡΓΗΘΕΝ ΚΑΡΚΙΝΟ ΤΟΥ ΕΝΔΟΜΗΤΡΙΟΥ
	ΡΑΓΕΙΣΑ ΕΤΕΡΟΤΟΠΗ ΣΑΛΠΙΓΓΙΚΗ ΚΥΗΣΗ ΜΕ ΤΑΥΤΟΧΡΟΝΗ ΕΞΑΔΥΜΗ ΕΝΔΟΜΗΤΡΙΑ ΚΥΗΣΗ ΣΥΝΟΔΕΥΟΜΕΝΗ ΑΠΟ ΣΟΒΑΡΗ ΥΠΕΡΔΙΕΓΕΡΣΗ ΩΟΘΗΚΩΝ: ΠΑΡΟΥΣΙΑΣΗ ΠΕΡΙΣΤΑΤΙΚΟΥ ΚΑΙ ΑΝΑΣΚΟΠΗΣΗ ΒΙΒΛΙΟΓΡΑΦΙΑΣ 
	ΣΟΒΑΡΗΣ ΒΑΡΥΤΗΤΑΣ ΚΙΡΣΟΙ ΑΙΔΟΙΟΥ ΚΑΙ ΚΟΛΠΟΥ ΣΕ ΚΥΗΣΗ: ΠΑΡΟΥΣΙΑΣΗ ΠΕΡΙΣΤΑΤΙΚΟΥ ΚΑΙ ΑΝΑΦΟΡΑ ΣΤΗ ΣΧΕΤΙΚΗ ΒΙΒΛΙΟΓΡΑΦΙΑ 
	ΣΥΝΤΗΡΗΤΙΚΗ ΑΝΤΙΜΕΤΩΠΙΣΗ ΤΡΑΧΗΛΙΚΗΣ ΚΥΗΣΗΣ 7 ΕΒΔΟΜΑΔΩΝ, ΜΕΤΑ ΑΠΟ ΕΝΔΟΜΗΤΡΙΑ ΣΠΕΡΜΑΤΕΓΧΥΣΗ, ΜΕ ΜΕΘΟΤΡΕΞΑΤΗ

	THE 17TH INTERNATIONAL MEETING OF ESGO, 2011
	CERVICAL CANCER AND OUR EXPERIENCE OF 11 - YEARS PERIOD IN 2nd DEPARTMENT OF OB/GYN IN ARISTOTLE UNIVERSITY OF THESSALONIKI
	THE FOLLOW UP OF WOMEN SUFFERING FROM UTERINE CANCER IN 2nd DEPARTMENT OF OB/GYN IN ARISTOTLE UNIVERSITY OF THESSALONIKI
	METASTASIS PRESENTING AS PSOAS ABSCESS AFTER TOTAL RADICAL HYSTERECTOMY FOR CERVICAL CANCER
	ENDOMETRIAL CANCER AND EXERCISE

	The 8th Congress on women's Health&Disease 2011
	ANTEPARTUM SINGLE TWIN DEMISE – A CASE REPORT AND REVIEW OF THE LITERATURE
	FIBROSARCOMA – A CASE REPORT AND REVIEW OF THE LITERATURE
	MICROCEPHALY COMBINED WITH MENINGOENCEPHALOCELE – A CASE REPORT AND REVIEW OF LITERATURE ABOUT POSSIBLE GENETIC FACTORS AND SCREENING TESTS

	UTERUS CHORIOCARCINOMA WITH CERVIX INVASION, A CASE REPORT
	ΠΡΟΩΡΟΣ ΤΟΚΕΤΟΣ ΤΗΝ 32Η ΕΒΔΟΜΑΔΑ ΚΥΗΣΗΣ ΜΕΤΑ ΤΕΛΕΙΑ ΕΚΤΡΩΣΗ ΤΟΥ ΕΝΟΣ ΕΜΒΡΥΟΥ ΤΗΝ 18Η ΕΒΔΟΜΑΔΑ ΤΗΣ ΚΥΗΣΗΣ
	ΠΕΡΙΔΕΣΗ ΤΡΑΧΗΛΟΥ ΣΤΟ 2Ο ΤΡΙΜΗΝΟ ΤΗΣ ΚΥΗΣΗΣ. ΕΠΙΚΙΝΔΥΝΗ ΙΑΤΡΙΚΗ ΠΡΑΞΗ Η ΕΠΙΤΥΧΗΣ ΠΑΡΕΜΒΑΣΗ ΠΑΡΑΤΑΣΗΣ ΚΥΗΣΗΣ ;
	Η ΕΜΠΕΙΡΙΑ ΕΝΟΣ ΟΥΡΟΓΥΝΑΙΚΟΛΟΓΙΚΟΥ ΤΜΗΜΑΤΟΣ ΠΑΝΕΠΙΣΤΗΜΙΑΚΗΣ ΚΛΙΝΙΚΗΣ ΣΤΗ ΧΡΗΣΗ ΣΥΝΘΕΤΙΚΩΝ ΥΛΙΚΩΝ ΚΑΤΑ ΤΗ ΧΕΙΡΟΥΡΓΙΚΗ ΑΝΤΙΜΕΤΩΠΙΣΗ ΑΚΡΑΤΕΙΑΣ ΟΥΡΩΝ ΚΑΙ ΔΙΑΤΑΡΑΧΩΝ ΤΟΥ ΠΥΕΛΙΚΟΥ ΕΔΑΦΟΥΣ
	VERIFICATION OF THE ACCURACY OF CERVICAL CYTOLOGY REPORTS IN WOMEN REFERRED FOR COLPOSCOPY






