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EmayyeApHOTIKA aoKw LOLWTKA T Matsutikn kot FfuvatkoAoyia pe €5pa to latpeio pou mov
Bploketal otnv EBvikAg Avtiotaoswg 7.

EruntAéov cuvepyalopat ws epnUepelWV LATPOG OTLG LOLWTIKEG KALVIKEG TNG Oecoalovikng: Mevikn
KAWKR, Méveolg kat Aylog AOUKAG.

AKaSnpaika ipo EMOTNUOVIKOG ouvepyatng otn B’ Mateutikr)/TuvatkoAoyikr) KAwikr tou ANO
oto Innokpdteio Noookopeio Osocoalovikng. Ita MAaiol TWV UNTOXPEWOEWV HOU
TIPOLYHLOTOTIOLW KALVIKO SL8AKTIKO Kal EpeUVNTIKO £pyo. MapdAAnAa dievepyw Kot to latpeio
HOLOTOU IOV AVAKEL OTNV TIOLPOLTIAVW KALVIKA.

OMAokAnpwoa 1o e§apnviaio npoypappa e¢eldikevong — miotonoinong tov KEZY otoug
Yniepixoug otn Mateutiki kat NuvaikoAoyia, to onoio die§ayetal otn I’ MaleuTikni Kot
FfuvaikoAoyikr) KAwviki tou ANO oto Innokpdatelo OscoaAovikng Kol EKKPEMEL N Mpayuatonoinon
TWV OXETIKWYV EEETACEWV.

Npaktika EKmaldevutika Zepvapa

TitAog Zepvapiou Ddopéag 'Erog Ktioswg
Balkan Basic Training in Minimal Invasive ) ) )
. Transylvania University of Brasov 2014
Gynaecological Surgery
American Academy of Family Physicians 2011

Advanced Life Support in Obstetrics (ALSO)

o , , EAANvikn Etatpio Mateutikol kat
10° 2epwvapto ekmatdbeutwyv ALSO-ALSG , , 2011
luvalkoAoylkou Emelyovtog

Mpoypappa Ekmaidsvong otn Etatpia AvaloBnaolohoyiog kot EvTatikig 1999
Kapdiomveupovikr Avalwoyovnon latpikng Bopeiou EANGSOG

On-line Zguwapla




TitAog Zepvapiou Ddopéag Etog Ktoewg

Basic Course in Gynecological and Early

FOCUS ON GYNECOLOGY 2012
Pregnancy Ultrasound
Endometrial Cancer: Current therapeutic European Society of Gynaecological Oncology 2013
approaches (ESGO)
Plymouth Fetal Monitoring Training System K2 Medical Systems 2012

IATPIKH MPOYMHPEZIA

1)

2)

3)

4)

5)

6)

B’ Mauevutikn — FfuvaikoAoyikny KAwikn Aplototeleiov Naveniotnpiov Oecoaovikng, INMOKPATELD
Noocokopeio, @ecoalovikn

Tithog: Emotnuovikog cuvepydtng / Yo idlog dtddktopog
Mapovoa B£on

B’ Maueutikn — FfuvaikoAoywkny KAwikn Aplototeleiov Naveniotnpiov Oecoalovikng, INMOKPATELD
Noocokopeio, @ecoalovikn

TitAog: MavemotnuLlakog Ynotpodog
Huepopnvia évapénc: 1/9/2014 Huepopnvia Anéng: 31/08/2015

Moaueutikn — Fluvaukoloyikn KAwviky Noookopeiouv Guy’s and St Thomas,Aovéivo, Hvwuévo
BaoiAslo

TitAog: Clinical Fellow
Huepounvia évapénc: 2/12/2012 Huepopnvia Anéng: 15/06/2013

Maueutikn — Ffuvaukoloyikn KAwvikry Noookopeiov Basingstoke and North Hampshire, Basingstoke,
Hampshire , Hvwpévo BaciAelo

TitAog: Clinical Fellow

Huepopnvia évapéng: 21/05/2012 Huespounvia Anéng: 21/11/2012

B’ Maweutiki — NluvakoAoyikr) KAwikr Aplototeleiov Mavemotnpiov Osooalovikng,
Intokpatelo Noookopeio, Osoocalovikn

TitAog: ELSlkeuOpevog latpog

Huepopnvia évapénc: 03/03/2009 Huepounvia Anéng : 20/2/2012

Mateutiki- FTuvaukoAoyky KAwikn Mevikot NopapxtakoU Nocokopeiov Apapog



TitAog: EL6lkeLOPEVOG loTPOG
Huepopnvia évapénc: 06/02/2008 Huepopnvia Anéng: 19/02/2009
7) B’ Xewpoupyikr) KAwikr Fevikot Nopapylakol Nocokopeiov Apépuag
TitAog: -Eldikeudpevoc latpog
-YniepdplBuog latpog
Huepopnvia évapénc: 15/04/2005 Huepopnvia Anénc: 08/01/2007
8) Nepipepikd latpeio NevraBpioou, Kactopld
TiTAOG: AYypOTIKOC LATPOC - YIOoXPeWTLIKN Yninpeoia Yraibpou
Huepopnvia évapénc: 14/07/2004 Huepounvia Anéng: 11/04/2005
9) Treviké NopapxLaké Noookopeio Kaotopldg, Maupwwtnong 33, 52100
TitAog: Yroxpewtikn Ynnpeoia Ynaibpou
Huepopnvia évapénc: 13/04/2004 Huespounvia Anéng : 13/07/2004
10) Evwon Nodoodatpikwv Zwpatiwv Makedoviag , Osoocalovikn
TitAog: YnevBuvog Mpwtwv BonBelwv
Huepopnvia évapénc: 01/09/2002 Huepounvia Anénc: 16/08/2003

11) A 13/02/2007 éwg 13/11/2007 mpaypaTonoinoo tn oTpatiwTikh Onteia Lou wg omAitng Latpog
otLG SLadopeg LovASEG TTOU NUOUV TOMOBETNEVOC.

OMIAIEZ ZE 2YNEAPIA — ENIZTHMONIKEZ 2YNANTHZEIZ

1. HZHMAZIA THZ MAXTOTPA®IAZ KAl TOY YIIEPHXOTPAOHMATOZ A TON “MH EIAIKO”.
MOAYTEAEIA H EPTAAEIO;

1° Npaxktikd Zepvaplo: «Eloaywyr otnv Amnetkévion tou Maotol — Hands on Cource — Me MpakTikn
Edappoyni»

8 OktwPpiou 2016, Oscoarovikn, EAAGSa
2. TIPOTENNHTIKH OPONTIAA

1n Eruotnuoviki Huepida tou Kévtpou Otkoyevelokou Mpoypappatiopol tou N «lrmokpoteiou»
Osoocalovikng : “ Evnuépwaon — NpoAnyn — Eknaidevon yia tnv Yyeia tng Nuvaikog”

16 Ampidiou 2016, @scocalovikn, EAGSa



3. OHAAZIMOZ KAITMPOXTATEYTIKH APAZH 2XTO MAZTO: MYOO2 H MPATMATIKOTHTA
20 KAviko Zepwvaplo Maotoloyiag: Mata kot Mootog
5 Maptiou 2016, Gecoalovikn, EAAada

4. MNAGOAOQTIKA MPOBAHMATA ZE EIAIKEXZ KATHIOPIEZ AZOENQN: ETKYMOZYNH

20 MNaveAArvio uvédplo Tuvextl{opevng Eknaidevong otnv Ecwteptkn Maboloyia pe Atebvn
JUMMETOXN

24 — 28 OeBpouapiov 2016, Oscoalovikn, EAAGSA
5. AZIOAOIrHzH TOY MAZTOY 2THN KYHXH KAI TAAOYXIA
10 KAwiko Zepvaplo Maotoloyiag otn Aloyvwotikr Atepevvnon MNadroswv Maotou
3 AnptAiou 2015, Oscoalovikn, EAAGSa
6. TMAOOAOTIKA EYPHMATA KATA THN KYHXH KAI TO ©HAAZMO KAI ANTIMETQIMIZH TOYX
MNaBdnosic Maotou, Alepelvnon — Aldyvwaon — AVTLLETWTTLON.
21 louviou 2014, Oscoalovikn,EANada

7. HKAINIKH ZHMAZIA THZ FNAC ZTH AIAXEIPHZH TQN AZOENQN ME MNAGHZEIX MAXTOY, EZEAIZEI2
KAI MAPOYZIAZH THZ IXETIKHZ EMMEIPIAZ THZ B'M/T KAINIKHZ TOY AM©

290 BopeloeAAadLko latplko uvédplo.

27 — 29 Maprtiou 2014, Oscoalovikn, ENAada

KOINONIKH APAZH

YT 26/11/2015 npaypatonoinoa evnuépwaon Twv Hodntwy tou Aukeiou Mikpag Tpoly LATOMOLWVTOC
OLAAEEN e BEpa: « MpaKTKEG AVTLOUAANYNGY

Y116 29/11/2014 npaypatonoinoa evnpéPWan Tou Kowvol oto Kovwviko latpeio «Yyeia» tng lepdg
MntpomoAewg NedmoAng Kat ZTaupoUTIoANG nipaypotonolwvtag Staleén pe Bua: «Kapkivog Tou paotou. H
£ykatpn poAndn owlet wég.»

AIAAKTIKH EMNEIPIA

Mpaypatonoww pabnua pe Bpa « Mpoyevvntiki Opovtiba» oto Kévipo Owkoyevelakol MNpoypappaTiopol
Oeooalovikng oto mAaiolo tng peteknaibevong Mawwv kat Emokentplwy Yyeiag povadwv tou MEAY

Mapouciaco to KATWOL B£pata oto MAAioLo TwV SLAKAWVIKWY pHadnudtwy ov opydvwoe n B’ Matsutik —
Fuvatkoloyikn KAwikn :

— MpokAnon toketou, 14/01/2015
— Evéopntpla emPBpaduvon avamrtuéng, mapouaciacon meplotatikol kot avadopd otn BLpAoypadia,
20/1/2012



—  MnviwyyoeykedaloknAn os cuvduaopud pe pikpokedpoAia, mapouvciaon meplotatikol Kal avadopd
otn BBAoypadia, 9/12/2011
—  AmokoA\non mAakouvta, avadopd otn BLBAloypadia, 5/4/2011

TUMMETELX O WC ZuvepydTng oto 34° oepvdplo Advance Life Support in Obstetrics (ALSO ) tou opyavwOnke
otn Oscoaiovikn 11 - 12.2.2012, kabw¢ kal oto 540 oepivaplo ALSO mou opyavwBnke otn Osooalovikn 30
—31.1.2016, 6mou Kot afLoAoynOnka e eMITUXiO WC EKMALSEVUTHG TOU Ttpoypappatog ALSO.

AHMOZIEYZEIZ — 2YITPADIKO EPIO

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. d0i: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. Ewoaywyn otn Stdyvwon Kot QVTIHETWILoN TWV Nadnoewv Tou paotou,Ekdooelc Potovra,2014,
ISBN: 978-960-6894-64-0 :

o Kapkivog Tou pactou Kat dtatpodn — MapBa AnoctoAomouAou, Mewpylog Mpatidag

o NoBoAoylkd VP HATA KATA TNV KUNON Kal Tov ONAacpo KoL AVTLETWIILON TouG - FEwpyLog
Mpartidag, Kwvotavtivog Alvag

o O poAog Tou ppoupol Aspdadéva oTNV AVILLETWIILON TOU Kapkivou Tou paotol -Kwvaotavtivog
Alvag, Nlewpylog Mpatihag

KPITHZ ZE NMEPIOAIKA

Elpat kpLtrg apBpwv oto SLeBvég meplodiko : Journal of Ultrasound in Medicine kat oto Maternity

Complications and Women’s Health Journal

ANAKOINQZEIZ 2E ZYNEAPIA — ENMIZTHMONIKEZ 2YNANTHZEIZ

1. NoabBoloyia Tpaxniou & KoAmookomnon: MNapouaiacn Neplotatikwy, 13 — 15 NoepPpiou 2015,
lwavviva, EAAGSa


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

3.

MAPOYZIAZH NEPIZTATIKQN 1ng KAI 3ng ZYNEAPIAZ
13° NaveAAvLo cuvéSpLo MateUTIKAC Kat Muvatkohoyiac, 28 — 31 Mdiwou 2015, BoAog, EAGSa

ANIXNEYZH EPMHTOIQN (HSV 1-8) ZE 'YNAIKEZ HR-HPV(+) ANO TO IATPEIO KOAMOZKOMHZHZ KAI
NAOOAOTIAZ TPAXHAOY NMANEMIZTHMIAKHZ KAINIKHZ. MPOAPOMA ANOTEAEZMATA.

N.Toaunalng, M. Naotoutikn, . Xatlng, A. AavinAidng, X. Apkouda, I. Mpartidag, E. BaBouAidncg, K.
Aivag, 0. Tavtavaong, A. Aoudnoudog, O. Ayopaotdg, E. AonuakomouAog

13° NaveAAvLo cuvéSpLo MateUTIKAC Kot Muvatkohoyiac, 28 — 31 Mdiwou 2015, BoAog, ENGSa

ETEPOTONOZ KYHZH — NAPOYZIAZH ENAIAOEPONTOZ MNEPIZTATIKOY

N. MavteAépng, A. AavinAidng, I. Npatidag, 1. Xatlrc, A. EAsuBeptadn, B. KwotoBa, A. Staukomoulou, K.

Alvag, E. Aonuoakomoudog

4.

38th European Congress of Cytology, 27-30 ZentepPpiov 2014, l'eveun, EABeTia
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

38" European Congress of Cytology, 27-30 SemtepPpiou 2014, Feveun, EABetia

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

290 BopeloeAAadiko latpiko Tuveédplo 27 — 29 Maptiou 2014, Oscoatovikn, EAAASa

Orkoz MAZTOY EK KOKKIQAQN KYTTAPQN NOY NMPOZOMOIAZEI KAKOHOEIA: MAPOYZIAZH
NEPIZTATIKOY

Nparidag I., MavteAnc A., Kaouac 2., Nagtoutlikn M., Aivac K.

120 NMaveMnvio Tuveédplo otn Mateutikn Kat N'uvatkohoyia 17-20 Maiou2012, Oscoalovikn, ENAGda

ANIXNEYZH THZ ENAOKYTTAPIAZ EKDPAZHZ TOY HPV E6/E7 MRNA ZE 2YTKPIZH ME TO HPV-DNA
TEST KATA THN AIAXEIPIZH NEPIZTATIKQN NOY NAPANEMMNONTAI MNA KOANOzZKOMHZH
Toaurnalne N., Naotout{ikn M., Aivac K., Ztaotvou M., Mparidag I, Kupyiov M., Tavtavaonc O.,
Mapaokevaidng E., Aoupomoudoc A.

120 NaveA\nvio Zuvédplo otn Mateutikn Kat MuvalkoAoyia 17-20 Maitou2012, @scocalovikn, EAAASa

ATPHZIA OPOOY :TIz 32 EBAOMAAEZX KYHZHZ: NAPOYZIAZH NEPIZTATIKOY KAl ANADOPA ZTH
ZXETIKH BIBAIOTPADIA



10.

11.

12.

13.

14.

15.

16.

Npatidag I, MavteAnc A., Kaouag 2., Zwtnptadng A., Aivac K., Osodwpibdne 6., Tavravaong O.,
lavvouAng X., Aougormouloc A.

120 NaveAAnvio Zuvédplo otn Mateutikn Kat MuvatkoAoyia 17-20 Maiiou2012, @scoalovikn, EAAASa

AYTOEZETAZH MAZTOY ZE MAIEZ KAl ®OITHTPIEZ MAIEYTIKHZ ANMO EAANAAA KAI KYINPO
Aivac K., Kaouac s., MavteAnc A., Opatidag I., MNarayyeAn E., Zaipn E., Xatlng ., MyaAdkn I., Kubwva
P., Moaycakn B., Aou@ormouAoc 1., AoupomouAogA.

120 NaveA\nvio Zuvédplo otn Malteutikn Kat MuvaikoAoyia 17-20 Maiiou2012, @scocalovikn, EAAaSa

FTENNHZH NEOINOY ME ZYITENEIZ ANQMAAIEZ KATQ AKPQN META ANO ICSI. NAPOYZIAZH
NEPIZTATIKOY KAl ANAZKOMHZH THZ BIBAIOTPADIAZ

Kaoudc 2., MavteAng A., Mpatidag I., Tavtavaonc 6., Aivag K., Carcea F., lavvouAng X., Aou@ormouAog
A.

120 NaveAAnvio Zuvédplo otn Mateutikn Kal Muvatkohoyia 17-20 Mailou2012, ©@scoalovikn, EAAASa

EKTIMHZH THZ ENINQXZHZ TQN NAPATONTQN KINAYNOY TA KAPKINO MAZXTOY ZE MAIEZ KAI
DOITHTPIEZ MAIEYTIKHZ ANO EAAAAA KAI KYNPO

Aivac K., Kaouac Z., Npatidag I., MavteAnc A., Zaipn E.,ManayyeAn E., Xatrg ., MxaAdkn I., Kubwva
P., Moaycakn B., Aou@ormouAog 1., Aou@omouAogA.

120 NaveA\nvio Zuvédplo otn Mateutikn Kat MuvaikoAoyia 17-20 Maiiou2012, ©@scocalovikn, EAAaSa

EMBPYIKOZ YAPQNAZ. ANADOPA NMEPIZTATIKOY KAl ANAZKOMHZH THZ BIBAIOTPADIAZ
Kaoudc 2., Mpartidag I, MNavteAnc A., Aivacg K., Tavtavdaong 0., Oeodwpidng O., Carcea F., Ztepytovdac
l., Aouormouloc A.

120 NaveA\nvio Zuvédplo otn Mateutikn Kat MuvaikoAoyia 17-20 Maiiou2012, @scocalovikn, EAAaSa

MEFAKYZTH XTIz 12 EBAOMAAEZ KYHZHZ: NAPOYZIAZH NEPIZTATIKOY KAl ANADOPA ZTH ZXETIKH
BIBAIOTPADIA

Npatidag I, Kaoudg 2., MavteAnc A., Zwtnptadng A., Aivac K., Ztepytovdag I., Tavtavdaong 6.,
BOeo0bwpidng O., AoupomoudocA.

120 NaveAAnvio Zuvédplo otn Malteutikn Kal MuvatkoAoyia 17-20 Maiiou2012, @scoalovikn, EAAASa

METAZTAZH X TON OM®OAAIKO AAKTYAIO KAI ZTON KOANO ZE XEIPOYPTHOEN KAPKINO TOY
ENAOMHTPIOY

NavteAncA., Kaouac 5., Mpatidag I., AaGoupac K., Xatlnc 1. AavinAidng A., Kaptoca @., Maratavaociou
K., AougormoulocgA.

120 NaveAAnvio Zuvédplo otn Mateutikn kal Fuvatkohoyia 17-20 Mailou2012, @scoalovikn, EAAASa

PATEIZA ETEPOTOMH ZAANIIMTIKH KYHZH ME TAYTOXPONH EZAAYMH ENAOMHTPIA KYHZH
2YNOAEYOMENH ANO OBAPH YNEPAIETEPZH QOOHKQN: NAPOYZIAZH MNEPIZTATIKOY KAI
ANAZKOMHZH BIBAIOTPADIAZ

Npatidag I, Kaoudc 2., MavteAncA., Xatlng ., AavinAiéng A., Aivac K., Carcea F. MavvouAng X.,
Nou@omnouAocA.

120 NaveA\nvio Zuvédplo otn Malteutikn Kat MuvaikoAoyia 17-20 Maiiou2012, @scocalovikn, EAAASa



2OBAPHZ BAPYTHTAZ KIPZOI AIAOIOY KAI KOAMOY ZE KYHZH: NAPOYZIAZH MEPIZTATIKOY KAI
ANA®OPA :TH ZXETIKH BIBAIOTPADIA

Npatidag I, MavteAnc A., Kaouac 5., Xatlnic M., AavinAibngA., Aivac K., Carcea F . lavvouing X.,
Nou@omnouAocA.

17. 120 NaveA\nvio Tuvédplo otn Maleutikn kat FuvaikoAoyia 17-20 Malou2012, Oscocalovikn, EAAGSa

ZYNTHPHTIKH ANTIMETQMIZH TPAXHAIKHZ KYHZHZ 7 EBAOMAAQN, META ANO ENAOMHTPIA
2NEPMATEINXYzZH, ME MEOOTPE=ATH

NavteAncA., NpatiAag I., Kaoudc 2., Xatlng ., AavinAiéng A., Aivac K., Tavtavdong 0., Mavvouing X.,

NouonouldocA.

18. 17th International Meeting of the European Society of Gynaecological Oncology, 11-14 Zentepuppiou
2011, Mkavo, ItoAla

CERVICAL CANCER AND OUR EXPERIENCE OF 11 - YEARS PERIOD IN 2" DEPARTMENT OF OB/GYN IN
ARISTOTLE UNIVERSITY OF THESSALONIKI

K. Lathouras, G. Pratilas, P. Hatzis, N. Papathanasiou, K.Papathanasiou, A. Loufopoulos

18. 17th International Meeting of the European Society of Gynaecological Oncology, 11-14 Zentepppiou
2011, M\dvo, Itoiio

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

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

19. 17th International Meeting of the European Society of Gynaecological Oncology, 11-14 Jemntepfpiou
2011, Mkavo, Itoilo

METASTASIS PRESENTING AS PSOAS ABSCESS AFTER TOTAL RADICAL HYSTERECTOMY FOR CERVICAL
CANCER

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

20. 17th International Meeting of the European Society of Gynaecological Oncology, 11-14 Yemtepfpiou
2011, Mkavo, Itoiio

ENDOMETRIAL CANCER AND EXERCISE

I. Mitsakis, M. Mitsakis, K. Lathouras, C. Mitsaki, G. Pratilas, A. Anastasiou, K. Sianou, R. Hainoglou, A.
Loufopoulos

21. 8th Congress on Women'’s Health and Disease, 1-3 Zenteppiov 2011, Kwg, EAAada
ANTEPARTUM SINGLE TWIN DEMISE — A CASE REPORT AND REVIEW OF THE LITERATURE
Pratilas G., Lathouras K., Daniilides A., Hatzis P., Kasmas S., Dinas K., Loufopoulos A.

22. 8th Congress on Women’s Health and Disease 1-3 YemtepBpiou 2011, Kwg, EAAGSa



FIBROSARCOMA — A CASE REPORT AND REVIEW OF THE LITERATURE
Pratilas G., Hatzis P., Lathouras K., Foteinakis I., Kasmas S., Dinas K., Loufopoulos A.
23. 8th Congress on Women'’s Health and Disease 1-3 Zemtepfpiouv 2011, Kwg, EAAada

MICROCEPHALY COMBINED WITH MENINGOENCEPHALOCELE — A CASE REPORT AND REVIEW OF
LITERATURE ABOUT POSSIBLE GENETIC FACTORS AND SCREENING TESTS

Pratilas G., Makris V., Lathouras K., Hatzis P., Kasmas S., Athanasiou E., Dinas K., Loufopoulos A.

24. 13th Biennal Meeting of the International Gynecologic Cancer Society, 23-26 OktwBpiou 2010 Mpaya,
Toexla

UTERUS CHORIOCARCINOMA WITH CERVIX INVASION, A CASE REPORT
E. Karagiannidou, K. Lathouras, M. Tzafettas, G. Pratilas, P. Chatzis, A. Karagiannidis, K. Papathanasiou
25. 6° NowveAAvio Tuvédplo EAAnvikA ¢ Etawpiog EpBpuountpikic, 14-16 Moiou 2010, Métoofo, EANGSa

NPOQPOZ TOKETOZ THN 32" EBAOMAAA KYHZHZ META TEAEIA EKTPQZH TOY ENOZ EMBPYOY THN 18"
EBAOMAAA TH2z KYHZH2

Nadoupdc K., Ztepytovdac I., Carcea F., MpatiAag ., Mntoakng I., lavwouAng X., T{apéttac .
26. 6° NaveAArvio ZuvéSplo EAANVIKAC Etatpiag EuBpuopntpiknc, 14-16 Maiou 2010, MétooBo, EAAGSa

NEPIAESH TPAXHAOY £TO 2° TPIMHNO THE KYHEHE. ENIKINAYNH IATPIKH NPAZH H ENITYXHE
NAPEMBAZH NAPATAZHZ KYHZHZ;

Nadoupdc K., Ztepytovdag I., Tlapéttag M., Mpatidag I'., Mntodkng I., MavvouAng X., Aou@ormouAogA.,
Tlapétroac .

27. 3° NaveAArvio ZuvéSplo Oupoyuvatkoloyiag kot Atatapoxwv Muehikov ESddouc, 19-21 Maptiou 2010,
ABnva

H EMTMEIPIA ENOZ OYPOI'YNAIKOAOIKOY TMHMATOZ NANENIZTHMIAKHZ KAINIKHZ 2TH XPHZH
ZYNOETIKQN YAIKQN KATA TH XEIPOYPTIKH ANTIMETQIMIZH AKPATEIAZ OYPQN KAI AIATAPAXQN TOY
NYEAIKOY EAADOY2

Tlapéttac I., Tavravaonc 0., NavvouAnc X., Toaundalnc N., AaBoupac K., Mpatidag I, Mntoakng 1.,
AavinAidng A., ManaSavaoiouv K., Aoupomoudog A.

28. 16" International Meeting of the European Society of Gynaecological Oncology, 11-14 Oktwppiou 2009,
BeAlypadt, ZepBia

VERIFICATION OF THE ACCURACY OF CERVICAL CYTOLOGY REPORTS IN WOMEN REFERRED FOR
COLPOSCOPY

A. Daniilidis, K. Lathouras, I. Koutsos, G. Pratilas, K. Papathanasiou



IYMETOXEZ ZE JYNEAPIA/HMEPIAEZ

1. “IOyyxpoveg anoyelg otn Mateutiki — FuvalkoAoyio. Aleuplvovtag tn yvwaon auEAVOUE TV
aodpaiela”

19 NoepBpiou, Oscoalovikn, ENAada

2. 1° Npaxtikd Zepvaplo: «Eloaywyr otnv Anetkdvion tou Maotol — Hands on Cource — Me MpakTikn

Edappoyn»
8 OktwPpiou 2016, Oscoarovikn, EAAGSa

3. 20 NaveAAqvio Zepwvaplo Wuxoowuatikng otn Mateutikr N'uvatkoloyia. Elval n cwpotkn
nipoéktaon tng Puxkng vyeiag;

11 louviou 2016, O@sccoAovikn

4. 1" Emotnuovikr HuepiSo tou Kévipou OtkoyevetakoU lMpoypouuatiopuot tou N «Inmokpateiou»
Oeooaldovikng : “ Evnuépwan — MpoAnyn — Exknaidevon yia tnv Yyeia tne Nuvaikog”

16 AntplAiou 2016, Oecoalovikn, EAAada
5. 2° KAwvik6 Seuwvapto Maotoloyiac: Maia ko Maotog
5 Maptiou2016, @scoahovikn, EAAGSa

6. 2°MaveAirivio Suvébpio Suvexlouevnc Eknaibevonc otnv Eowtepikri Madoloyia ue Atedvi
Juuuetoxn

24-28 OePBpouvapiov 2016, Oscoatovikn, EAAASa

7. KAwiko @povrtiotipio ue Ocua « MNadodoyikd MpoBAnuata o Elbikég Katnyopiec AoBevwv» oto
nmAaioto tou 20v MaveAAnviou Suvedpiou Suvexi{ouevne Eknaibevong otnv Eowtepikn Madoloyia ue
Atedvn Suuuetoxn

26 OePpouapiov 2016, Osooahovikn, EANGSa
8. 1o Mpaktiko Zeutvapio Baoikrng Aamapookoriknc Xewpoupyiknc otn fuvaikodoyia
20 ®eBpouapiouv 2016, Osooalovikn, EAAada
9. 2°Zeuwvapto Moubikrc kat E@nBikric Muvaikodoyiac
18-19 ZemtepPpiov 2015, Osoocarovikn, EAAGSa
10. 1° KAwviko Sepuvdpio Maotodoyiac otn Atayvwotikr Aiepevvnon Madricewv Maotou
3 Amnplhiou 2015, Oscoalovikn, EANGSa

11. 130 MaveAAnvio Zuvébplo Mateutikic kat MuvaikoAoyiog



28-31 Maiou 2015, BoAo¢ Osooalovikn

12.

13.

14.

H katoaptkn toun onuepa

7 Maptiou 2015, Gecoalovikn, EAAada

2° OswpnTiko kat MpakTikd Seuvdpto otn Malsutikn Yiepnyoypagia
7 OePBpouapiou 2015, Oscoalovikn, EANNGSa

1o Workshop lMepiveikng Yrtepnyoypapliac. AieupUvovtag Ti¢ SUVATOTNTEC TOU UTTEPH)XOU OTNV
KAwvikn & oto latpeio

13 AekeuBpiov 2014, Osooaldovikn, EAAada

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

KoAmookomnnon kat MaBoAoyia TpaxnAou: Evéiapépouaeg KAvikEG MeptnTtwoelg

13-15 NoeppBpiov 2014, Iwdvviva, ENAGSa

O Toketog Znuepa. Mou kat MNwg

12 SentepPpliov 2014, Osooarovikn, EANGSa

Madnoesic Maotou, Atepeuvnon — Atayvwaon — AVTIUETWITLON

21 louviou 2014, Osocalovikn, ENAGSa

29° BopetoeAAabiko latpikd Suvébplo

27-29 Maptiou2014, Gecoalovikn, EAAada

Oewpntiko & Mpaktiko Zeutvapto KoArrookonnang

8 Maprtiou 2014, O@scoalovikn, EM\Gda

1° HPV Seuvapto tne EAAnvikric HPV Etaupioc

21 OePpouapiov 2014, Oeccarovikn, EANGSa

Zeuwvapto KoArmookomnnong kat MoadoAoyiac TpaxnAouv tng eAAnvikn¢ HPV Etaipiag

21 ®ePBpovapiou 2014, Oscoalovikn, EAAGda

6" J0voboc tne EAAnviki¢ etatpioc Epeuvac kot avTiUeTWTLonc tou lou twv InAwudtwv( HPV)
21-23 OePBpouvapiov 2014, Oscoatovikn, EAAASa

Juyyeveic Avwuadieg tou EuBpuou: Mpoyevvntikn Atayvwon, Avtiuetwrion, lpoyvwon
15 OeBpouvapiov 2014, Oscoalovikn, EAAGSA

1o Workshop lMepiveiknc Yrtepnyoypapiac

13 AekepBpiou 2014, Oscoahovikn, EAAGSa



25. Mateutikn) — luvatkodoyia Baotougvn o€ Suyxpova Emotnuovika Aedouéva
14 — 15 AskepPpiov 2013, Osoocarovikn, EAAGda
26. Mpooparteg eéeAieic otnv Mawbikn kat EnBikn NuvaikoAoyia
22 - 23 NoepBpiou 2013, Osocoalovikn, EANGSa
27. London Safety In Maternal Services (SIMS)
15 Maprtiou 2013, Aovéivo, Hvwpévo Baoilelo
28. Ethicon Gynecare Laparoscopic Pelvic Floor Symposium
5 OktwpPpiou 2012, Basingstoke, Hvwpévo Baoihelo
29. 12° MaveAdrivio Suvébplo otn Mateutikn kot fuvaikodoyia
17-20 Mailou2012, O@scocahovikn, EAAGda
30. Emotnuovikn EkbnAwaon <<Eykuuoouvn kot Atatpopn >>
31 Maprtiou 2012, @scoahovikn, EAAGSa
31. 17" International Meeting of the European Society of Gynaecological Oncology,
11-14 SentepPpiov 2011, Mhavo, ItoAia
32. 8" Congress on Women’s Health and Disease,
1-3 ZentepBpiov 2011, Kwg, EAAGSa
33. 5° [MaveAArivio Suvébpio KAuaktnpiov & Euunvonauvonc,
1-2 Amnpthiou 2011, ABrva, EAAGda

34. Mpooparteg eéeAieic kot avTimapaIEoELS OTN XELPOUPYLKI TOU TIUEALKOU £8APOUC KAl TN YUVALKELQ
QKPATELX,

30-31 Oktwppiou, Oscoahovikn, EAAAS
35. 15° [TaveAArivio Suvébplo lMeptyevwnTtikhic loTpikric
18-20 ZentepPBpiov 2009, Oscoadovikn, EANGSa

36. 8" Emotnuovikn Suvavtnon : Néeg e€€Aibelc otnv mpdAnyn ka AVTIUETWITLON TOU yUVALKOAOYIKOU
Kapkivou

20-22 Maptiou 2009, @scoalovikn, EAAASa
37. Metekmabeutiko Zeutvapio : AvwoduAakioppnéia & Atatapayxég tng Euunvou PUoEwS

5-7 AekepPplou 2008, Oscoatovikn, EAAAS



38. Ka’ €éLv Ektpwoelg
22-23 NoepPpiou 2008, Oscoahovikn, EAAGSa

39. NPWLOG KOL TOTILKA TIPOXWPNHEVOG KOPKIVOG TOU LaoToU Kal KapKivog Tou Ttax€og eviEpou — opBou
27 YentepBpiov 2008, Apdpa, EAAASa

40. 7 Congress on Women’s Health and Disease,
11-13 IentepPpiov 2008, ABryva, EAada

41. 3° sepwvdplo: H yuvaukeio akpdteta kot ol BA&PeC tou ruehikol 5ddoug, cUyXpoves amoOPEL
OVTLUETWTILONG

22-23 MePpouapiov 2008, Osooalovikn, EAAGSa

42. Erotnpoviki Atnpepida: HPV — eppoAio amnod tnv épsuva otnv edappoyn
27-28 lavouapiou 2007, O@scoalovikn, ENGSa

43. 4" Huepida Tng eAAnvikri¢ Etaupiog Xetpoupykric Moxéog Eviépou — Mpwktol
3 AekepPBpiou 2005, Apdpua, EAAGSa

44. Suveébplo pe BEpa : MpoyevvnNTIKOC EAEYXOG
12-13 NosuPpiou 2005, Oscoalovikn, EANGSa

45. 14° MetekmalSeuTiko Zepvaplo NatdLatpLknc
28 JentepuPBpiov 2002, Oscoalovikn, EANada

46. 6° Erlotnpoviko Tuvésplo Qottntwy latpikrc EAASag

12-14 Maiou 2000, ©@scoalovikn, EAAASa

MEAOZ OPTANQTIKON/ENIZTHMONIKQN ENITPONQN IE HMEPIAEX KAI SYNEAPIA

1. 1° Mpaktiké Zepvaplo: «Elcaywyr otnv Anewovion tou Mactol — Hands on Cource — Me
Npaxktikr) Edappoyn»

8 OktwPpiou 2016, Oscoarovikn, EAAGSa
2. 20 KAwiko Zepvdplo Maotoloyiag: Maia kot Maotdg
5 Maptiov 2016, @scoalovikn, EM\Gda

3. 1o MpaKtiko Zepvdaplo Baotkg AamapooKomikrg Xelpoupykig otn Nuvaikoloyia, e Stebvn
CUMMUETOXN



20 ®eBpouapiov 2016, Oecoarovikn, EANGSa

4. 1o KAwiko Zgpvapio Mactoloyiog otn Alayvwotikr) Atepsvvnon Nadnocswv Maotol
3 Amnplhiou 2015, Oscoalovikn, EAAada

5. MaBnoeig Maoctou, Alepelvnon — Aldyvwon — AVTLHETWTILON.

21 louviou 2014, O@scoalovikn,EAAGSa

MEAOZ ENIZTHMONIKQN ETAIPIQN

EAANvikn Etatpio KoAmookomnnong kot MaBoloyiag TpaxnAou
EAANvikAg Etatpiag Epeuvag kat Avtipetwriong tou lov twv OnAwpdtwy (HPV)

European Society of Gynaecological Oncology



~4°| Mpakuko Levapio
Eioaywyn otav Angikavion tov Maotou
Hands on Gourse — Me lI|lIII([II(Ii [lllll|l|lllvﬂ

2&BBarto
8.10.2016

«Innokpdreo» [.N. @ecoafovikns
B' Maleunkri-luvawonoywr) KAwvikn

Al@ouoa Abackaiias (dou Opdpou)
A’ Kripwo // Kwvoravivounéiews 49

Lious ocuppueréxovies Ba BoBel dwpedav 1o BPlo:

EITATOTH ITH AIATNOZH KAI ANTIMETONIEH X
TON MAGHZEQN TOY MALTOY 'S
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NAnpogoples - MNpappuareia euvapiou
| 4



Eriotnpoviké lMpdypappo

08.15 - 08.30

08.30 - 09.50

08.30 - 08.50

Mpooéheuan - XaIPETIOPOI

1*Session: Eioaywyi
Mpoedpeio
ATTOTTOAOC Z{}'ﬁc__ego'ﬁ- ETWTﬂ'ﬂ'ﬂﬂ-'c- P

AvaTopia Kal akTivoavaTtopia paoTou
Eionyntéc: AtmoaTolog ZaBo¢ - Kikr) AadouAn

08.50 - 09.10

H onuacia tTnc pacTtoypagiac kai Tou UTTEPNXOYPA@UaToC YIa TOV
"UN-€101KO . INoAuTéAEIa 1] EpYOAEIo;
Eionynmc: Newpyioc MNpatihag

09.10 - 09.30

09.30 - 09.50

09.50 - 11.50

09.50 - 10.30

10.30-11.10

11.10 - 11.50

11.50 -12.10

AcupueTpia, diatapaxn APXITEKTOVIKNAG, EUPAMATA TTOU DEV QAivOVTal OTNV
HaoToypagia. Znuacia TS KAIVIKAG EEETA0TC W CUUTTARPWUA TNG
HaoToypagiag

Eionynmc: Kipwv Xarnortapariou

Tagivounon kard BIRADS

Eionynt¢: Kwvotavrivog Aivag

2° Session — MaoTtoypagia
ﬂpueﬁpafu

H uucrroypucpla we m'ralmwcﬂm uaenﬁog

* TEXVIKA-AQWEIC-TPATTOC avayvwong

* Avalovyikn-¥neiakn

* AZIoAGYNON TNES TTOIOTNTAG TNC HOOTOYPAPIag
» Karnyopieg eupnudtwy - katdragn BIRADS
Eionynitpia: lwdavvne Xpuooyovidng
ZUOXETION EIKOVAG KE 1I0TOAOYIKD EEETQOT.

» Kahorién euprjpata

» Kakonrén euprjpata

* Video Session

Eionyntng: Avaotaoiog AcukOTTOUAOG
EIDIKEC TTEPITITWOEIC:

* O yaoTo¢ pe TTPOBEDN

* O xeIipoupynuéVog HOoTOS

» TopoouvBeon

* ZKIQypa@Ika

* Video Session

Eionynmig: lwavvng Xpucoyovidng

AlgAgippa — Kageg
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1“ Emompovikiy Huepida Kévrpou Oikoyeveiakou
[poypaupamopou hmmokpareiou I'N Oecoalovikng

«Evnuépwaon - MpoAnyn - Exmaidsuon
yla TNV UYEia TNG yuvaikag»

16 AtrpiAiou
2016

VW;; e

«lmmmokpareio» I'N ©eooalovikng
Au@IBéarpo «M.Metalda»

YO THN AIl'lAA
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1n Emomuovikr] Hpepida KOII «Itmokpatesiov» TNO | 16/4/2016

EMEITHMONIKO NPOIPAMMA - ZABBATO 16 ATIPIAIOY 2016
Xopog siefaywyns: ApgiBiarpo ull.Mera§an

09:00-11:00 InIYNEAPIA:
H onpacia tng mpoAnyng yia 1n yovaika avaloya ge tnv nAikia
MNposdptio: TavTavaong @coxapneg, rompeiabng Aiicavopocg, Ayyouw DwTEV,
AnunTpiaéne Xapdahapmog

F  H avnoohnwn omyv epnpeia
OuAntAc: Aavinhibnge Ayyehoc

F [lpoyevvnrkn gppoviida
OuAnmc: MeartAacg MNewpyiog

B Maotoc: MpoAnTmkog EAsyXoc
Ouhnmc: Xardng Navayiwmng

F  [poAnyn yovalkoAoylKoL Kapkivou
Ouintig: Xard{notapariouv Kipwvag

F H ©Ggpareia g opUovIKNC LTTOKATASTACTC UOTUEpay
OuAntig: Kobptng Avapyupog

11:00-11:30 AIAAEZH
«H ogfoLalIKOTNTA WG AVAMOOTTACTO KOPHATI TOL £EQLTOL pHagy

Ouhrrpia: MNéyiow Ayyehkn
ruvioviouocg: Carcea Fausto

11:30-12:00 AIAAEIMMA

12:00-14:00 27IYNEAPIA:
Oikoyevelakog MpoypappaTiopog:
Mapov kair péAAov otnv EAAG&a Tov 2016
Npoedpeio: Gcoboaiadou Aikatepivn, Kacdaumain AvBouAa, MNepovouakn Mapia

F  Ixebiaguog, opyaveaon kal otoxo! Aatoupyiac Tav K.O.IM.
H Aarovpyia tou K.O.M Tov INO wrrokparsioun
Ouintpia: Mixahakn Fapugahhia

F H hamovpyia tou K.O.I. amy MNpowtopabuia @povriba Yyeiag
Ouinrpia: Ntovha Mapia

E H hamoupyia tou K.Q.M. gty mepipépea
Ouinrpia: Bhaxotmovhou Irauaria

¥ (poypauua Ie€ovahiknc Ayeyrc ota oxohisa Asurepopabuiac Exkmaibsvone
amo 1o K.O.I. Tou dlmmmmokpartsioun TNG

Ouintpia: Kupyiagivn lewpyia

F  H pohoc e Maiac omy mhnpogopnon TS UNTeac kai e £éenpne kopnge
OuAnTpia: Kudova Peyyiva

Ivpmepaopara - Nporaocseg @
@
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ay) B' Maieutikn-TuvaikoAoyikn KAvikn
7% ApiototeAeiou Maveniotnpiou Oeccalovikns

MieuBuvtis: KaBnyns Euotpantios Aonpakdnouhos
YnelBuvos Hueplbas: En. KaBnyntis Kwvotaviivos Alvas

@: !ﬂtpmns IxoAns ApiatoteAeiou Maveniotnuiou Beocoalovikns
L, EMnvikis Maieutkis kai fuvaikohoyikis Etaipeias
% Maieuukns Nuvaikohoyikns Etaipeias Oeooakovikns

7"-’ TuAhdyou Emotnpdvwy Maiwy - Maieutwy Becoalovikns

) KAINIKO 2EMINAPIO
MAZTOAO FIAZ.

A XOPHTHEOYN MOPIA ANQ THN EMTE

>apBato ) Maptiou 2«

Kévtpo Atadoonc Epeuvntikwv AmtoteAeopatwy (KE.A.E.A)
AMOIOGEATPO |, IZOTEIO

3nc ZentepuPplov, NaverotnuiovnoAn, @socoalovikn



Eniotnpoviko MNpoypappa

Maprtiou 2016

1350 - 14.10 Mntpikos OnAaopds: YNootnpIKUIKES EVEPYEIES IDILTIKNS

KAIVIKAS
Eionyntpia: Aviwvia KapayAavn

14.10 - 1430 WuxoAoyikn YnootpiEn tns yuvaikas pe npoBAnpatiko

BnAaopo
Eignyntpia: Mapia MnoupouvtzoyAou

14.30 - 15.00 AiaAcippa - EAagppl yeupa

15.00 - 16.00 50 Session - Eidikés nepintwosis |

Mpoedpeio:
0. Tavravaons, ‘A. AavinAidns, @. Ayyou

15.00 - 15.20 TMaBoloyikd supnpata and tov pactd Kard tnv Kunon Kal

BnAaopd kal avipeETWwNIonN Tous
Eionyntis: Mavayiwtns Xatzns

1520 - 1540 ©nAaopos kai npootateutikn dpaon otov paotod:
MUBos N npaypatkotnta;
Eionyntis: Napyos Npatidas

1540 - 16.00 Neotepes eehitels otov npoAnnuko €Aeyxo tou nAnBuopuou
(vedrepes KateuBuvtnples odnyies, avupetwnion opadwy

uynAou - xapnAou Kivduvou)
Eionyntis: Kwvotavtivos Aivas

16.00-16.10 EniAoyos - ZupnepGopata - ANOVOUN NICTONOINTIKWY
napakoAoUuBnons
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' 5 R EANNIKH BHMOKPATIA APIETOTEAEIO MANEMIZTHMIO TATPIKOE
4 YNOYPTEIO | o 5 YNOYPIEIO EIOTEPIKON & BELIANDONIKHI SYAAOTOL
| 4 © BIOIKHTIKHE ANAEYTKPOTHIHE : . ;
BN S acsouir opan CEM R MISE: Y OELTANONIKHE

Tunpo IoTpiknc

Opyavawon - fpuypu‘:‘e:'ﬂ: TEA"{& "pévpﬂppa
= fit & BiBAio NeprAnyenv
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Emotnpoviko Mpoypapua

MAPALKEYH 26 ®EBPOYAPIOY 2016

AIB0YIA KALLIOPI

«MNaBohoyikd npoBAnpara oe e161kés katnyopies aocBevovn
Luvtoviotes: E. Aonpakonoulos, M. Liwv, K. lewpynepevdns

* Eykupoouvn: I. Mpatihas

* Mpwv ka1 petd and xeipoupyikn enéuBaon: A. FavBns
* E€epxdpevor and MES petd and napatetapévn voonieia: E. Tepdn
» Katd tn voonAeia e kévipo anokatdotaons: E. Mou{a

AI©0OYIA AMFITRION

14.30 - 16.00

AA16

AA17

AA18

AA19

NAPOYIIAIH ANAPTHMENQON ANAKOINQZIEQN (POSTER) II
(AA16-AA33)

MNpoéedpo:

A. Kouvavns, ]. Rudolf (AA16-AA17-AA18-AA19-AA20-AAZ1)

. Mnopndtns (AA22-AA23-AA24-AA25)

B. Aexdkns (AA26-AA27-AA28-AA29-AA30)

I. ZaBBonouhos (AA31-AA32-AA33)

ENINOAAIMOL NOIHMATON IE ALOENEIZ MOY MAHTTONTAI ANO THN
OIKONOMIKH KPIXH (2012-2015)

Apikos L1, Laxivibns A., Baoon 1.
Havtpo Ynoboxns kar AAMnAsyyuns Anuou ABnvaiwv (KYAAA)

AKPATEIA. ENA MEIZQN NMPOBAHMA IZTHN ANOIA TYNOY ALZHEIMER
Nanakwotavtivou A.2%, Aaldpou 1.2, Toohakn M.22

LB Xeipoupyikry Kvikn, «C.N. Nanavikohdou», Beooalovikn

[ Mavemotnwakn Neupodoyikny Khivikr, «CN. ManavikoAdous, latpikn Zxodd AM1.8.,
Beooatovikn

3 latorkny ZxoAn A8, Oecoadovikn

IYNTATOrPAOHIH ANTIYNEPTALIKON OAPMAKON IE AISENEIZ MOY
MAHTTONTAI ANO THN OIKONOMIKH KPIZH

Apikos 1.}, Laxivibns A., Baoon L.

P Kévtpo Ynodoxnis kar AAnAsyyuns Anuou ABnvarwv (KYAAA)

APTHPIAKH LIKAHPIA KAI TMEPI®EPIKH APTHPIAKH NOIOXI ITH
LYLTHMATIKH EKAHPYNZH

TQopahos K.!, Tkouykoupéhas 1%, Lapavionoudos A% Mnexiapn E. Pamtns N,

Maxpn E.%, Toehos K2, Navioupa M2, Xatntohos ALY, Mnoipa 1.2

YA" Nponaibeunikn MaBodoyikn Khvikn, Tunua laikns, Apotowdsio Mavemotimo
Beooalovikns, Noookousio « AXEA», Beooalovikn

“Tunua Khvikns Avooodoyias, B MaBodoyikn Kiwvikn, Tuduo latokns, Apiototédéo
Mavemotiuo Beooalovikns, Nogokousio Inmokpdreio, Becoalovikn
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Yno v awyida mgc: Opydavwon:

EAANVIKAC MOUEVUTIKNC Zmy, B Matevtikn-TuvaikoAoyikr KAwikn
& NuvatkoAoyikne Etapeiac -” AptototeAeiov Mavermotnuiov
/{ .~ @ecoalovikng
; - i meurﬁuwﬁq: Kuﬂnvr:itﬁr, E. Jﬂ'n:m|.u:tmtil1'1r|:n..ui.::|vr:.r
& YrevBuvog Zepuvapiou: En. KaBnynuig K. Aivag

KAINIKO

e YEMINAPIO
% M MAXTOAOIIAX

7407/ - NATNQETIKH AIEPEYNHZH TAGHSEQN MAZTOY

[Mapaokeun
3 AnptAiov 2075

—evodoyeio Makedonia Palace, ©@scoalovikn
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NMPOPOPIKEZ ANAKOINQEZEIZ

090 H KAINIKH ZHMAZIA THZ FNAC ZTH AIAXEIPHEH TQN AZQENQN ME NAOHZEIZ
MAZTOY, EZEEAIZEIZ KAI MAPOYZIAZH THZ ZXETIKHZ EMMNEIPIAZ THZ B’ M/T
KAINIKHEZ TOY AN©

Nparihac [ X, |Naooutlikn M., MavreAng A, Kaopdg 21, Aivag K.

B’ Maieunikn-Iuvaikohoyikry KAvikn Apiototeigiou MNMavemaoTtnpiou Qeocoalovikng
latpikn Zxohn, Apiototéheio MNavematnpio Qecoahovikng

Eicaywyry: O1 kareuBuvTrpieg odnyieg kaBopifouv Tiwe ol aoBeveic pe BAAREC HaOTWV TIPETTEI VA AVTIJE-
TwmidovTal e éva TpmAd cuaTnua agiohdynong Tou MEPIAUPAVE! KMVIKD, OTTEIKOVIOTIKI], KOl HIKpOOKO-
TTIKN EKTiNON TG PAARNG. 210 OKEAOC ¢ HIKPOOKOTTIKIG EKTIUNONC N KUTTApoAOYia PETA avappo@nong
pe Aetrmn peAdva (Fine needle aspiration cytology-FNAC) augiopnmmBnke oto mrapeABov alhd Ko gTo
Trapov. Opwg 6Ao Kol Mo ouxva onuepa yivovtal avagopiég yia Tny afia mou éxer n FNAC, 18iwg ot éva
TIEPIPAAAOV HE TIERIOPIOUEVOUC TTOPOUC UYEINC.

Ikotroc: H digpedvnon tou pohou tng FNAC atn diayeipion BhaBwy Tou paotol we evaAAKTIKD eEETaoN
oTo onpepa Bewpoupevo gold standard: v kKhaoaoikn Birowia Beiovng (needle core biopsy-NCB)

YAkd kan MeBobon: [NpokarapkTikn avaAucn Dedopevuy ammd OXETIKO TIPWTOKOAAD TNC KMIVIKIG OF ECE-
MEN. Apopd 48 mrepiotankd pe BAaBec paotol, dmmou mpayuatomomBnke FNAC kol £yive guoyénorn pe
T amTOTEAET AT TTOU TTpoEKuWay atmo 1o follow up Touc-mapaxkohoudnan, NCB, xeipoupyikn agaipeor.
Avadpouprn atn axenikn BifAioypagia ko Tig aXeTIKEG KaTteuBuvtnpieg odnyiec.

AmroteAéopara: Hrav svBappuvTika pEXpI Twpd. Ta kakonen-C2(22,3%) ko mBava kakonsn-C3(11,2%)
Deiypara TEONKav ot TTapakohouBnon Xwpic KAVIKI 1] QITEIKOVIOTIKI ETIDEIVWan HEXP! TWpa. ZTIC TIEPI-
Tirwoelg meavrg-C4(15%) ko diayvwopévng kakonBeiag-Ch{48%) eyive ouoyEnion pe ta mabohoyoava-
Topika euprjpara (NCB, xeipoupyiko TTapaoketaapa) omrou utrpxe 100 % cupguvia. Ta pn ikavoTtmomn-
ka oeiypoTa-C1(3,5%) digpeuvnonkay pe NCB.

Tuumrepdopara: H FNAC ptmopei va amoteAégel eE£Taan TpWING YpaUpne oTo OkKEAOC TNG PIKPOOKO-
KNG ekTignong. Eivar pEBodog oikovopikn, EUkoAa EKTEAEOIUN Ko @INKDN TTpog Tov acBevr]. Mitopei va
Diaywpioel emTuxwWg Koo eUKoAa TIC KahonBeig TTaBnoeig amd Tig kakonBeig, Xwpic TTEPETaipw KOOTOC 1)
ayxog otov acBevr). MNMapdha auTd ¥peiddetan yvwarn Twy TTEPIOPITULV Kol Twy aduvapiwy tng pebodou.
Aev TTapéExel TTANpoQopIes yia TNV KUTTApIKI] apXITEKTOVIKI] TOU 10ToU amd amou Angdnke 1o deiypa kai
EiVCI TN UCVTIKD N EYTTEIRIC TOU KUTTQPOAOYOU TNV GWOTH EPUNVEIT Twy SEIYUATWY. ZE TTEPITITWTEIC TUPI-
PoAwv amoTEAEOUATWV Ta TIEPICTATIKG ¥pridouv Trapamépa digpeuvnong pe Tnv 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." Furthermore, assisted reproductive techniques
(ART) can raise this to 1:100.>* Normally, the ectopic
pregnancy is located in the fallopian tube (in >95% of
cases).* 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.” Complica-
tions of heterotopic pregnancy include rupture of the ec-
topic pregnancy and miscarriage of the intrauterine

pregnancy after treatment for the ectopic one.® Manage-
ment of these cases includes expectant management, sur-
gical management, sonography-guided embryo
aspiration, with varying outcome reported,® and
sonography-guided reduction with sodium chloride in-
jection of the ectopic pregnancy,” 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.® 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.” 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 G1PO 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

Blood Clots

i -, 4

LY
Ectopie Pregnancy

ne pregnancy

Figure 1 Transvaginal sonogram showing ruptured hetero-
topic pregnancy.

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 ovary was mobi-
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 2 Mobilization of the ovary with the ectopic
pregnancy.

© 2016 Japan Society of Obstetrics and Gynecology



Figure 3 Ovarian ectopic pregnancy: surgical specimen.

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.'” Ab-
dominal scan has low sensitivity in the imaging of the fe-
male reproductive organs,'' 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.'*"?

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.'* 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."” Despite
not being hemodynamically unstable, the patient was
clinically unwell, and sonographically had a significant
amount of abdominal fluid (blood); the fastest and safest

© 2016 Japan Society of Obstetrics and Gynecology
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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 that were managed ex-
pectantly, surgically, or with sonography-guided ectopic
embryo aspiration’® The conclusion was that
transabdominal sonography-guided embryo aspiration
had the best maternal outcome and the lowest miscar-
riage rate, whereas surgical management 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,” 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. This method also appears to be the only op-
tion when 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.® 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
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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 once more that rare and unlikely
medical cases do occur, and thus vigilance is important.
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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
risk of an open laparotomy and the relative high likelihood of negative findings when performed, creates the need for a
better approach. The alternative actually exists since 1911 when Eruheim made the first gasless laparoscopy. The aim of
this study is to put back into the spotlight, gasless laparoscopy in the differential diagnosis of acute abdomen and to un-
derline the advantages of this simple, cheap and very useful technique, especially in patients that require prompt diagnosis
and have relative or absolute contraindications to general anesthesia or pneumoperitoneum.

Methods: This study included 49 patients that were managed with gasless laparoscopy for the diagnosis of acute abdomen,
from 2011 to 2013. Two techniques were used: the mechanical lift of the anterior abdominal wall and the Lap Vision de-
vice.

Results: From the 49 patients included in the study, 41 were diagnosed with gasless laparoscopy while in eight the results
were uncertain or there wasn’t any pathology involved. With both techniques used, sample of the intraperitoneal fluid or
biopsy could be obtained.

Conclusion: The gasless technique for laparoscopy is an extremely useful mean of diagnosis in emergency conditions,
or for patients with contraindications to undergo laparoscopy by pneumoperitoneum. Requiring only local or regional
anesthesia, this technique could easily find application in diagnosis and treatment, while avoiding unnecessary laparo-

tomies. Hippokratia 2015, 19 (1): 69-72.

Keywords: Laparoscopy, gasless laparoscopy, emergency, contraindications
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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 wall'. We chose a sui-generis alternative,
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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 8 11
Assumption of mesenteric ischemia 3
Septic shock with suspected peritonitis 4

Difficulty in the differential diagnosis between

pelviperitonitis from appendicular and genitals causes 8 8

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.

W Mesenteric infarction
® Haemoperitoneum
m Acute cholecystitis
M Liver metastases
Ruptured ectopic pregnancy

m Purulent peritoneal fluid in the Douglas
m Perforated ulcer

m Appendicular plastron

™ Broken piosalpinx

m Ruptured ovarian cyst

Figure 1. Number of cases diagnosed by gasless laparoscopy as distributed based on their diagnosis.
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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)
Cholecystic plastrons (5)
Appendicular plastrons (5)

Laparotomy
Laparoscopic management
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)

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,%.

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 al' 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 others'* 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 earlier’. Also a study of Ge et al, in 100
cases of appendectomies performed by gasless laparoscopy
showed significantly decreased hospital costs®.

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 wall® 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 painful'. 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 risks''.

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)!:

* Intracranial hemorrhage'>4,

* Major cardiac decompensation,

» Septic shock,

3. Patients with acute abdomen, traumatic or not, where
diagnosis is uncertain, in the setting of'>'4:

+ 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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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.
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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.

A

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]

] |

& - Veress Needle

@ - Trocar \ /

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]
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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.lt 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 al0 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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AA-024 S
TpaxnAwés veonAaoies ot ébagog Kunong
E. Ahapdvou, X Karoérog, £ Nnpdrov, M. AokoEudd-
kn, I1. Megoapémovlog, M. KatooOAng
Maevni-revamwotopncy KAk, «Tldveios levikd Nooo-
xoueio Hapmd

Ewsaywyfi: O xopeivos tou tpaxthou tne phtpas eival o Se0-
TEPOS OF ouxvornta xopkivog oe yuvaixes avanapaywyxng
nxiag. Lnpepa motetoLpe nws o aoxds ammoloyikds na-
payovias yia T véoo eival n pdluvan and HPV. H quon
wtopia tng HPV Aoipwéng eivar n umokhivixi HPV Moipwén
je 80% mBavétnra autdparng vnootpoghs kai 20% va jie-
taneoel otny naBoloyd kardotaon CIN1 (xapniolt BaBpod
Svoniacia). H xordotaon aunh éxer 50% mBavéinta ya
autépatn unootpogi kot 15% méevérnieg n Suoniaoia va
efehueBei oe CIN2-3(unhon fabpo Svomhaaia).

Ixomdg: H nopovoiacn 600 MEPIOTATIKWOV eysUwy TigwTtou
pwfvou pe naboloyikd Test-Pap kaotd Tov MPOYEVVATIKG
E\eyxo, Grotro yia Thaxwbes Kapkiviepa ka1 n nepaitépw Bi-
exnepalwar toug péxpt To Népag Tng KONang.

Yhiké xa1 Mé@obos: Eykuog 37 etcov jie nhikla xinong 12
epdopdbwy kal fyxvog 34 etwv 13 effopabwy avilotoixa,
npooépxovial ota efwiepikd Larpeia tng M/T xhivikhg tou
voookopefou pag. Era mAaioa tov mpoyevvnTikol ehéyxou,
kard v Aipn tov Test-pap mpokimiel dmomntn ewkdva yia
niakwbes xaprivwpa, H xoArookonikh £1kéva 1tav yia mv
pev 37xpdvn HGSIL evid i tny Sdxpévn CINS, H Bepareu-
TIKA QVTIPEOINON IOV anogpaoiotnke fay Kwvoalbig Exto-
pn tou paxiihou kal yia tig Sdo mepimuoens kal neplbeon
tpaxithou pdvo oty TepiMTwon g £YKOOU JE TNV KoAmo-
okomikf eikdva CIN3,

Amotedéopara: H 1ovoloyikn effraon petd v mwvoebi
extopn avébei€e yia thv pev 37xpovn CIN2-3 evw otnv 34xps-
vn empefaiwoe v CIN3 fldfn. Ko o1 6o yuvaikes xard-
gepav va evobwoouv pla opokh xOnon kal va YEVVAOOUV L
guooAoYIXS Toketd mepl tnv 38 efbopdba vy veoyvd
Topnepaopara: H Siapopd otnv Bepamevnikn mpooéyyion
wv So aurav mepimOoEwy éyRemal otnv nepifeon tou
Tpaxidou mou SMASXINKE va yivel povo oTny MEpinmwon me
eyxiov pe v CING PAGEn. Ynohoyiletal nws n adfnon tou
Bafious tou kuvou cuoxetifetar pe onpaviikd atgnon tou
wivEivo yia mpdwpo ToKETd, pe extip@pevn avgnon 6% yia
kife npdofero xioowd e€aipeons 10100, Etig Sikée pag av-
TG mepumuogels uhpge afoo mépag g xinong Kan tehixd
Tifleral To epwinpa Katd moégo n mepifeon tou tpaxflou o
1Etola meploTatikd TpooBétel peyalitepn aogdleia évavi
TOU KIVBUVOL 10U NPGWwpou TOKETOU.

AA-025

Nepintwon BAsvvaiboug kuotadevapatos ot Aexwva
M. Aoxofuddrn, [1. Meooapdmouvdag, . Nngpdxou,E.
Ahapdvov, X, Katoérog, M. Kataoving

Marevoooi-Tvvaiolopod Kok, « Tédvetos Nevikd Nooo-
xopelo Hepaid

Ewaywyn/Ixonds: Ta PAevvidn kuotabevwpata eival em-
BnAiaxof dykot Twv wobnxdv nov nepiéxouv Bhevviibeg uypd.
H ouxvétnta twv kbotewv wv wolnkdv katd t Sidprewa
NG syxupootvng sival xdrw amd 5%, K¥ai 01 MEPIOTOTEPES
and aurég eival xolonBag. Notéoo yryaviaia xuotabevid-
Hata anovowvial ondvia, e éva TocodTd PIKPOTEPD TOU
1%. H ovotgogn sival 1 mo Kown Xal cofapn emnioka twv
Kbotewy 1wy wolnkov xard t Sidpkeia tng evkupooUvne,
\biaitepa xard o npoto pipnve. Yndpxer kiviuvog va Siap-
payolv 1600 xota n SiGpxeia g XONONG 600 KAl TNV MOpa
ToU toketol akdd xal tnv nepiofo tng hoxefac Exondg pag
gival n napouocicon evés nEpioTatikoy, yuvaikog o Kbnon
pe eupéyeteg kuotabévewpa, n onoian Sev napouoiaoe Kapia
emumhoii oxeni{Gpevn pe Tov KUCTIKG dyko oUte katd tn Sidp-
KE1Q TN Kinong alhd odte ka1l katd tny nepiobo e Aoxeiac,
YAxo xar Méfobog: Neaph yuvaika 24 evdv mpootfilBe oo
palevtfipio tou voookouelou pag éxoviag YEVVAOEL OV Ol-
Kia g pe gpuotodoyikd Toxerd éva vyiég veayvad Pdpoug 2750
£r1. flot6oo 1ig emOpEVES NUEPES MOV MAOPEPEIVE OT0 VOOOKD-
pefo Siamotwlnrke napapévovoa Sidtaon tng kowde O
anelkoviouxés eferdosiq now npayparonofifingav avébefay
gvay evpéyefies Kuoukd dyko mov karahdpBave din tv Koi-
Ma tng aobevods kar pugpn ad§non tou kapkivikay Selkin Ca
125, H yuvaika anopdoioe va xeipovpynOel mévie jives petd
10V ToKETd o TakTkn Pdon. Anogaciotnke n Siepeuviuikh
Rarapotopia, émou avedeixOn evpeyédng KUETIKG poppwa
7 Kgr xan Saordoewy 30x28x12 cm atnv aploteph wodi-
Kn, omov efaipebnre miipwe padi pe v opotepn odAmiyya
Kal mipbnxe Propio uipatog e Gefide wolikng H nabo-
Royoavartopikn éxBeon amoxaiupe tnv Unapin PhevvioBoug
Kuotadevwparos pekrol 1otohoyikel tonou (evBorpaxnil-
KoU-EVIEpIROD) eoTiard drunou pe aképaa xaha, evdy n Gebia
woBfixn fitav guolohoyiki.

Zuffitnon: Apketés neprmudoels PAevvwdav kuotabevipd-
Ty Exouv neprypagei fiflioypagikd kard tn Sidprela Tng
xinong, 1a onofa agaipéfinkav AanopookomKd pe ouvéxion
NS KUnong gite agaipéénkay xard ™ S1Gpxeia Toketol pe
Eauoapin Topi. Mia pdvo nepinwon avagéperal o guoio-
Royikd ToKkerd veoyvol pe umodendpevn evBopnpia avamu-
En wotdoo evaw Katd tnv nepimuwon g Aoxeiag otn Piflo-
ypapin undpxel ava@opd OF EMITACKES TOU KUOTIKOU dyKou.
Zvpnepacpara: Imn Sk pag nepimwon n acBeviig xard-
pEpE va PEpeL O TIEPAS TNV KONON Kal va YEVVAOEL i€ (uol-
oAoyikd toxerd xm va obnynbel oe xeypoupyikn efalpeon tov
oykou 5 pfiveg pEd xwpis va avagpépel kapia emnioxi napd
10 peydho péyefiog ™ xuotikig padog

AA-026

Avixvevon epnnuoiciv (HSV 1-8) oe yuvaikeg HR-
HPV(+) and to latpeio KoAnooxénnong kai MaBoAo-
viac TpaxiAov Mavemotnpaxic KAwixis. MNpddpopa
anoteAéopata

N, Togumadng', M. Naowvutdikn?, I1. Xatlng,

A, AavinAisng!, X. Apkonda') I‘.:Hpm;ﬁmq’l E. Bafou-
Aldng?, K. Atvag!, ©. Taviavdong', A. AODGOTIOVAGS,

©. Ayopaotag!, E. Aonpardmoviog!

102

VOLUME 15, SUPPLEMENT 1, MAY 2015


GPRAT
Rectangle


wwwhjog.org

130 NaveAdfwio ZuvESpio MateutxAc kai T uvaikoAoyiag

Lg Maevoikni-Tvvaixodoyien Ko, Tatpixii Zxodd, Apr-
ototéAero Mavemonipio Osooalovixng, «Immoxpdreios Feving
Nogoxoueio Gecoalovixne

? Epyaotiipio Mopiaxiic Kuvixic Awayvwonxic Kvrrapodoyi-
as, latpcnt ZxoAn, Apiototédeio Havemoniyo Beooalovixng,
«Inmoxpdreios Fevixé Noookopeto Ocooalovixnc

Ewoaywyn/Zxonée: Efvar yvworfi n oxfon e ELPEVOD-
oacHR-HPV lofpwéng pe tnv TPaXNAIKAL  KapKIvoyéveon.
[Napéinia, evSiapépov anoxtder n peAéTn ouv-napaysvrwy
1o gaiveral va evvoodv tnv Gpdon tow HPV, Ee autév tov
Topéa Siepevvirtat o mbavés poAog wwv eprintoiwy. H pedétn
auth agopd v cuvinapfn HR-HPV ka1 epnnroicv oe Sid-
popa enineda PAaPiv otov rpdxnio.
YAk kat MéBobog: 50 HR-HPV(+) ThinPrep xurtapo-
Aoyxd Gefypata yovakav, perd and xpfion CLARTHPV?
(Genomica), eMéxfnoav pe ENTHERPEX(Genomica) yia av-
Bpdmvous eprintotong (HSV 1-8) kai 3 ouxvérepous eviepo-
To0g (Coxsackievirus, Poliovirus, Enterovirus). O1 yovafiec
Tipoépxoviay ané 1o tufipa Iaboloyias Tpaxfilou tng B-MI'
Kinnxdic.
AnoteAéopata: And g yuvalkes HE apvnTIkA Kuttapodoyia
(n=6) vrmip€e 1 Betikn [oréhexoc HHV-5(CMV))], Snhaéh mno-
00016 16,6%. Ané 11§ yuvaikeg pe LSIL Kuttapohoyla (n=20),
HE wtohoyikn emPefaiwon otig 16, avixvedBnxay 3 Betikég
(15%) (oreréxn HHV-5HHV-7 xa1 HHV-2/HHV-4). g yuvai-
Xe¢ pe HSIL xvttapodoyia (n=22), pe iotoloyxn emfefaiwon
ous 19, Ppédnxav 5 Benkés (22,7%) (otehéxn HHV-2HHV-
4,HHV-5HHV-5 ka1 HHV-7), Ané ta 3 NEPLOTATIKG Kapkivow
(SCC A pikpo-SinBnuikd) avixvevdnke to otéhexog HHV-4
o€ 1 (33,3%). Zuc yuvaikeg pe Svomhacia/finBniké kapxi-
vo (1otoloyikd emPeBawopéva) HHV avixveberar oto 22.2%
EVW aTo GUVOAD TWV Yuvaikdv e peléng 1o mooootd eivan
19,6%.Era LSIL nepiotatika pe HHV+ kata tov enavéleyxo
o€ 1 £rog Sev napatnphifnke kapla e68Mfn tne BAGEng. Amd
ta HSIL Gefypata pe HPV 16/18+ (n=18), ota 2 avixvesln-
kav gprmroiof(11,1%). To nooootd avixvevone HHV oe non-
16/18HR-HPV (n=12) fitav 16,6%. Avnioroixwe, o LSIL
Sefypara pe HPV 16/18+ (n=11), eprmTolds avixvedlnks o
1 Befypa (9,19%), evid oe non-16/18HR-HPY (n=9) ro movogtd
nrava2,2{%,
Zvpnepdopata: H avixvevon wwv eprintoidyv Sev paive-
tal va ovoxetiZeTal pe v ravtéxpovn mapovaia twv méoy
OYXOYGVWV oteAexwv (HPV16, HPV18) téoo otg xapnid-
600 ka1 oTis LgniéPabyes allowdoels eXtés and Tic
neputiooers SCC. H avixvevon twv eprmroiv otig Xayn-
AoPaBpeg aMownvoels, Sev gafverar va oupfaMer oe Tuxdv
embetvwon tng PAGPns. Lo ovvolo twv Setypdrwy tne E-
Mtng (yovaikes pe HR-HPV Aofpwén) gaivera va unepioxiel
n napovaia tov HHV-5 (CMV). Té\og, 10 ouVOAIKS TTocooTs
avixvevong twv eprnioiciv e HR-HPV Yuvaikes (19,6%),
nov napanéunoviarmapakoAovBoldvial oto TPApA g Kavi-
KN¢ pag, pe tdon Katavopnic toug avdioya pe v Bapitnta
g BAGBng, Bétel to epdnpa evie mbavod vrofonBnrikoy
poAoL twv epnintoidv (HSV 1-8) otov Hnxaviopd tng tpaxn-
Mixfis xapxvoyéveons. Tlpog tobto, anameitar n afioAéynon
HEYaAlGTeEpOL apiBol mepioTaTiky.

AA-027
lovidiaxi tunonoinon HPV oe THINPREPPAPTEST pE

kutrapoAoyikn Sidyvwon ASCUS ki LSIL

E. Bddov!, M. Kovpnapéhow?, X. Bevétnc?, A. Kapva-
pn?, E. Makpni?

! [&wdne Kuttapoddyos, Bédog

* I6wdne Maevripag-Tvvaoldyoc, Béioc

Ixomdg: Aepetivnon tov péiov g wnaonoinone HPV om
Siaxefpion twv Teot MamavikoAdou He Gidyvwon ASCUS xat
LSIL
YAké-MéBobog:  Mehethbnkay 569 koAnotpaxnixd
efynata THINPREP yuvaikiy 17 £we 67 eV e xuria-
poloyifi Sidyvwon ASCUS xai LSIL H Sigpedivnon tou
HPV éyive pe tn péBoSo CEIVD yovibioxni¢ tunomnoinong
HPVCLINICALARRAYSGENOTYPING (GENOMICA). H pé-
fobog Baoileral otov noManiaaiaoyiot tov DNA pe PCR kat
axolovbel tumonoinon 49 oteAextiv rou 100 HPY uvpnioo (hr)
Xal xapnAod Kv§Ovou (Ir) pe Ty TEXVIKA WY PIKPOOLOTOL-
xuov. H avayvwon tov anoteMéoparos yiveral auTopatomoLn-
uéva pe e16ikd avaiuth,

ata:HPV avixvelitnxke oe 1227270 (45,1%)
ASCUS, a1 279/299 (93,3%) LSIL. Ztehéxn hrHPV avixvet-
tnKav oe 98/122 (80,3%) ASCUS xai oe 235/279 (84,2%) me-
purwdoerg LSIL, IMoMamha Aofpwén hrHPV avixvedmxe oe
38/122 (31,14%) ASCUS ka1 107/279 (38,35%) LSIL. Iapé-
powot HPV timor avixvetmxav otic Sio opébeg. Ze ASCUS o1
ouxvdtepor hrHPV fitav o1 HPV 51 kai HPV 53 (24,73%) xa1
karérmv HPV 16 (15,5%) HPV 18 (11,4%), HPV 66 (10,6%),
evib guxvétepog IrHPV Arav o tomog 6 (13,9%), Pe LSIL npo-
nyefto o HPV 53 (24,73%), axohouwBotpevos and toue HPV 16
(18,9%), HPV 51 (17,20%), HPV 31 kat HPV 66 (13,6%), evcd
0 ouxvdrtepog Ir fitav o HPV 6 (15%).
Lvpniepdopara: Znv napotioa pelém nepinov oto fipnov
v mepumtidoewv ASCUS avixvetnxe yoniiwpa HPV, xupi-
w¢ hrHPV tonow. Elvar capég ét1 n eféraon HPV tunomofn-
ong eivan xaBopiotikdi yia t Siahedkavon appiBolov xutta-
poloyik@v anoteleopdtwy Kai Tty emAoyh Twy aoBeviv rov
xperalovral koknookénnon. AeSopévon én o1 hrHPV tomon
Tapouo1agouv Slapopetiki oyKoYEVETIKA Suvayliki kai Trol-
harés howpcdEers and hrHPV mibavd éxouy Xelpdiepn mpo-
YVwan, n yvian tov akpipots npog(l tng Aoipweng oupBdie:
onpavtird otn Siaxefpion wou LSIL. EmnAfov oo N. Mayvn-
olag o1 hrHPV 53, 51 eivar ouxvol kai Sev xa\dreovia: and
ta epfohia. Emopéveg, n ouvéxion tou taxtixod Kuttapooyi-
Ko npoAnrrtikos ehéyxou efvar empBefinpévn,
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patients with III-TV stages with positive staining p53-mut had only
19.4% compared with 87.59% survival rates in patients with p33
negative tumors (p = (0.05).

Conclusion: In a multivariate analysis, positive p53-mut staining
was associaied with poor survival together with residual tumor size
<2 cm, DNA aneuploidy, 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. Tselakidis, E. Timamopoulou, A. Sotiriadis, K.
Dinas, T. Tantanasis and A. Loufopoulos

Dept. 2nd Ohbstetrics and Gynaecology Hippokration Hospital,
Molecular Cytopathology Laboratory. Medical School University
of Thessaloniki, Greece

Introduction: Our aim was to evaluate the clinical performance
of ple/kis7 dual-stained cytology test as a triage marker in women
with borderline/mild dyskariotic cervival samples in detecting high-
grade lesions. It is also reported that plé/kise7 positive lesions are
more likely to progress than negative ones.,

Materials and methods: 236 women with ASCUS or LGSIL LEC
ThinPrep (Cytyc Hologic) smears who referred to colposcopy, were
tested for plé/ki67 dual staining (Cintec Plus, Roche), including
women with a negative HR HFV test or a positive HR HPV test
(Clart-2 HPV, Genomica) at baseline. Long-term follow-up dara of
thi§ referral population were conducted every & months for 4 14
years, including histological evaluation.

Results: HR HPV testing revealed a sensitivity of 95%, a NFV of
98% and a specificity of 55% in detecting CIN3+ lesions in a cohort
of women with ASCUS/LGSIL at baseline. On the contrary, plé/ki-
67 dual-staining demonstrated a higher sensitivity of 100%, a NPV
of 100% and a specificity of 65% in detecting CIN3+ in the same
population. Similar results were revealed in women with ASCUS/
LGSIL at baseline in detecting CIN2+. In HR HFY positive but plé/
ki67 megative cases, no CIN3+ lesions were found during the 4 %
follow-up period. Additionally, cumulative risk for CIN2+ was esti-
mated to be 3.8% in the same peried,

Conclusion: The clinical use of pl6/ki67 as a triage marker for
ASCUSILGSIL is safe in detecting CIN2/3+ lesions and reduces the
referral rates for colposcopy, unlike the HR HPV testing. Follow-up
examination for ASCUS/LGSIL women with negative plé/ki6?
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 womern., Pap test is a simple, safe, reliable and cost effec-
tive procedure as a first line choice for the diagnosis and
management of cervical lesions.

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-Frep
smears were rescreened with TIS.Results were compared with the
resnlts 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 difference
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 of
excessive blood, poor cellularity and air bubbles limits the availabil-
ity of the system. The darker staining of nuclei. optimized for TI5,
may be misinterpreted as hyperchromatic by unexperienced pathol-
ogists or cytotechnicians.

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

P7-11

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 Freitas, P. D.
Gurgel, B. S. Chagas, R. Fackouri and L. Quintans Janior
Federal University of Pernambuco-Brazil, Recife, Brasil

Objective: To determine the assodiation of epithelial lesions and
penile human papillomavirus (HPV) infection amaong women with
human 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-
tive viral DNA 14%. HFV types: 16, 31 and 33. There was a signifi-
cant association between the presence of penile injury and the time
of contact with the partner p = 0.02. The authors included 29 stud-

@ 2014 The Authors
Cytopathology © 2014 John Wiley & Sons Ltd
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Results: 1039 patients had ASC. 435 (40%) were HR-HPY posi-
tive. 275 (44.8%) were women under 35 years and 132 {31.8%)
over this age.

HR-HPV and pl6/Ki67 were positive in 97 (20.9%) cases. 67
(24.5%) were women under 35 yrs and 30 {22.7%) over this age.

Biopsy was performed in'60 (7%) cases; 48 in < 35 yrs with 2 H-
SILand 19 1.-5IL cases. Over 35 yrs there were 5 H-SIL and 7 L-SIL.
Conclusions: In cytological ASC, HR-HPY and plo/Ki67 testing
enabled selection of women ar risk of developing cervical cancer,

The number of biopsies in women under 35 yrs s relevant,

The H-5IL found 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, ¥. Juliano and C. Hueb
Universidade do Vale do Sapucai, Pouse Alegre - MG, Brasil

Introduction: Cancer of the cervix is one of the most frequent
causes of death in the female population in Latin America and the
world. A Pap smear is a manual method performed to the identifi-
cation pre-malignant lesions. The most common reason cited by
women {or not deing speculum examination routine is pain during
the performance. Between atiempts to minimize the discomiort and
attract women to the examination, the vse of vaginal speculum
lubrication seems to be good alternative. The ain of study was o
campare the obtained cytological smears by two methods without
and with lubricant.

Materials 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 2014. 2 sam-
ples from each patient were collected {without and with lubricant)
and respectively two slides made by Papanicolaou staining, being
analyzed blindly by a pathologist.

Results: 104 cases was pedormed. with a median age of 32 years.
Squamous cells were found in all slides. without and with lubrica-
tion. Glandular cells to the McNemar test showed a value = 1.0 and
Kappa = 9.80 (p = 0.0001}); The valucs for metaplastic cells were
McNemar = 0.5 and Kappa = 9.81 (p = 0.0001) and for analysis of
pathvlugical micoorganisms McNemar test revealed a kappa = 0.5
and = 9.64 (p = 0.0001).

Conclusion: Cywlogical analysis showed no differences between
the techniques withour and with lubrication. This number confirms
the findings in the literature, in other words, neutrality interfer-
ence of lubricants on the cytology results.

P7-34
IMPROVEMENT OF CONVENTIONAL

CYTOLOGICAL PAP SMEARS
V. Najdanovie-Mandic
Health Centre, Zajecar, Serbia

Introduction: This paper presents the methodology of decreasing
the inadequate and improving the cytological smears taken during

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

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

The method used is retrospective research and medical docu-
mentation analysis employed in the last three years regarding the
women who were screened, and those who underwent biopsy
because their PAP tests were suspicious of pathological changes.

The results are the fellowing: 5,985 women underwent screen-
ing in the given period. In 2010, 2,436 women were screened and
there were 90 biopsies (3.69%). In 2011 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 dinical findings had pointed to
infective and inflammatory viginitis.

We can conclude that it would be more useful for both patients
and doctors if the women with infective and inflammatory symp-
toms are treated before taking PAP smears as this would reduce
inadequate and lalse positive findings and consequently the num-
ber of biopsics.

P7-35
THE ROLE OF HPV-RELATED BIOMARKERS IN

WOMEN WITH UNTREATED CIN2 LESIONS
M. Nasioutziki, M. Kyrgiou, G. Valasoulis, E. Timamopoulou,

P. Chatzis, N. Tnmm:mﬁiﬁh A. Daponte,
K. Dinas, E. Paraskevaidi ulos
Dept. 2nd Obstetrics and Gynaecology Hippokration Hospital,

Molecular Cytopathology Laboratory. Medical School University
of Thessaloniki, Greece

Imtroduction: Treatment for women with CIN2 lesions, despite
the fact that a significant proportion regresses spontancously, may
cause clinical implications. Our aim was to identify whether HPV-
related biomarkers could safely predict the likehood of regression.
Materials and methods: 112 histologically proven CIN2 young
women were under close surveillance in three University Hospitals
every 6 months for a 24-months period. LBC thinprep (HOLOGIC)
samples were collected prior to colposcopy and tested for HPV
genotyping (CLART HPV2,GENOMICA), E66E7 mRNA by NASBA
{NUCLISENS EASYQ) or flow cytometry (INCELLDX), plé/kie7
{ROCHE) and microspectroscopy. Follow-up data on cytology, col-
poscopy, histology and molecular markers were conducted in rela-
tion to outcomes of CIN2Z lesions as progression, persistence,
regression rates. The sensitivity, specificity, PPV and NPV were cal-
culated based on biomarkers’ combinations.

Results: During the 24-months period of follow-up, 31% of 112
women were treated, 17% missed an examination at least once,
70% of non 16 HR HPV and 50% of HFV 16, regressed spontane-
ously to low-grade or normal findings. No invasive lesions were
detected. Young age, LSIL cytology or colposcopy, small lesions on
colposcopy and HPY subtype other than 16, were related to a high
regression rate, Among the HPV-related biomarkers, HPV DNA test
showed high sensitivity, while the combination of NASBA mRNA
and pl6/ki67 revealed high specificity.

Conclusion: A significant proportion of CINZ lesions in young
women regress spontaneously. Combinations of HPV-related bio-
markers appear to have efficient accuracy in predicting CIN2 lesions
more likely to regress. This could allow a personalized manage-
ment, without overtreatment for low risk women.

£ 2014 The Authors
Cytopathology © 2014 John Wiley & Sons Lid


GPRAT
Rectangle


2N
bnh::}f IATPIKH ETAIPEIA OEZZAAONIKHZ
ey ETOX IAPYIEQE 1928

29°
BopeiocAAadiko

laTpiko ZuvEdpio
e TlaveAAnvia 2UppeToxn

"H larpikn otV Emoxn Tne Kpionc"

27-29
Maptiou 2014

©socalovikn

e e S
————

Grand Hotel Palace

MNepiAnyeig Avakoivwoswy




29° BopewosAAaSLKO latpLlkd ZuvESpLo

P15 OrKOI MAZTOY EK KOKKIQAQN KYTTAPQN MOY NPOZOMIAZE|I KAKOHOEIA:
MAPOYZIAZH NEPIZTATIKOY

MNparihag ], MavreAng A, Kaopadcg 21., Naoioutdikn M., Aivag K.

B’ Maieutir)/T uvankohoyikn Khvikn ApiototeAgiou MNavemoTnuiou Oecoahovikng
larpikn ZxoAn, ApiototéAcio MNavemoTnuio Qecoahovikng

Eicaywyni: O oykog £k Kokkiwdwy kuttdpwy (granular cell tumor- GCT) Tou yaotou amoTeAei To 9% pe
8% ohwv Twv GCT mou egpgavifovial otov avBpwimvo opyaviopo. ZuvnBwg eg@avifeTal og TTPOEYUI-
VOTTQUOIOKES yuvaikeg. Mipeiman Ta KAVIKA Kol CITEIKOVIOTIKG XOPaKTNRIOTIKG ToU KApKivou Tou paaTtol,
TIpAypa TToU KaBioTd T diagopikr) didyvwon apkeTd dUakKoAn.

Ikotrog. Na poipaoTolpe Tnv ePTTEIRIa pag atny SIEPEUVION KAl QVTIPETWTTION EVOC TETOIOU TTEQIOTATI-
KoUO.

YAIké kan MéBoboi: MNapouoidloups Tnv TERITITWON piag 32xpovng Tmou TTpoonABe oto larpeio paotou
AOyw avelpeong OYKOU paoToU O auTtonAdagnarn. Kard tov KAVIKO Kol TOV ITEIKOVIOTIKD £EAeyxo D00n-
KE N EVTUTTWON KapKivou Tou paotou. [Npayparommomnonke digpedvnon pe avappo@nan We AETITI BeEAOVN
(Fine Needle Aspiration ) mou £dwoe aveTtapkeC UNKO. AkohouBnoe khaooikn Piogia pe BeAdva (Needle
Core Biopsy). 210 TTACQICNN Trg TTOpOUGIiaang Tou TIEQIOTATIKOU TIpayUaTOTIONBNKE Kol EPEUVT OTN OXETIKI

BiBMoypapia.

AtroreAéopara: H NCB édwoe w¢ amotéheopa kahonBeg GCT. AkoAouBnoe YEIPOUPYIKI] EKTOUN Tou
oykou Trou empepaiwoe v NCB. H avoooiotoxnueia édwoe Benikn avtidpaon otoug deikteg S100 kai
NSE.

FTuutrepdaoparta: To GCT Tou paotol ouvnBuwg eival kohonBeg Kan TTpoépxeTal amro KUTTapa Tou Schwann.
EAGIOTEC TTEQITITWOEIC KAKONBDEICIC CUVAVTOUVTOI Kal ammoTeAoUV TO 1-2% Twv TTEPITITWOEWY. ZUXVA HIE-
Tal KaKonBeia paoTol AOYW Twy KAIVIKWY XOapakTnpIoTIKwyY Toul e1goAKn BnAng/dépuartog avwpain uer)
aAAG KO TNC TTapdpoiag ameikoviong Tou. H oplomikn didyvwaor Tou TipaypaTtotrolgitan e NCB kar avogoi-
otoxnueia. Na tnv didakpion kaionBoug/kakonBoug GCT Exouv TipoTabei 6 ioToTTaBoAoyIKG XOpaKTNpIOTI-
KA. ZE QTTOKAEIOUO KakKonBEeIag n TUTTIKI avTIHETWITION TTepAapfdvel TTapakohoUuBnan 1 EKTOUN, VW OE
eMpBeRaiwan eival Opoia PE aUTH TOU KAPKIVOU ToU paaTtol. Y& TETOIEC TIEPITITWOEIG N AKTIVOBEpUTIEIT Ka
N xnueloBeparreia dev QAiVETAl v Eival ATTOTEAEGUOTIKA TTRO I HETEYXEIDNTIKA.
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ANIXNEYZH THX ENAOKYTTAPIAX EK®PAXHXE TOY HPV EG/E7
MRNA ZE ZYTKPIZH ME TO HPV-DNA TEST KATA THN AIAXEIPIZH
IEPIZTATIKOQN TTOY ITAPAITEMITONTAI I'TA KOATTOXKOITHZH (AA-20)

Toapmaine N.', Naowuvtlixy M., Aivag K.', Zraovoid M., [[Tpatiiac I}, Képyrov M., Tavravdong .,
INapaokevaiing E.*, Aovpdmoviog A’
"B’ Marcvraii-lvvamoldoym i Kowwyf Aprovoreleiov Havemompiov Osoaalovivgg, Innoxpdrers Noaovopsis Oeroal ovingg,

*Marerrana-livamwe loyixi Klw;x;f larpran Xxoldyf Havemorypiov loawiven

Eiwoayay: Kabds n mpokakodpem ané HPV, oycoyevetua) peratpomi Pacilerar oty wmepécgpact tav E6/ET oyroyo-
viblwv, 1o E6/E7 m-RNA éya mporallel we fvag mio e1dueds Selicmg tpaymiucrc dvomhaoias kan kapkivov and du 1o HPV-
DNA test, ov mpoypappata winteopiarod ehéyyon pewdvovtag ta Yeedns Oetkad kAvikd anoteAéoparta.

Exomébs: H sciipnon mg ypnopdmrag Soxpactdv avivevong HPYV m-RNA o odycpron pe doxipacizs avigvevong HPV-
DNA omy dageipion mepwotatxoy mow mapandpnovia yi kodnoorotmorn o avemomuaxd Noookopeio.

Yhuxd kat pgboBoc: 623 yuvaiceg 21-65 swv mpoypdppatoc minbvopakod shéyyor ddo aomikdy neproyov fhaPav fvbeltn
ya koinooxdmmon. Néa defypara (Thin Prep) eferdofray kuttapoloyikd, tavidypova pe HPV-DNA test (CLART-2
HPV, Genomica) kat pe OncoTect Assay (IncellDx). Metagé dihmv npoadiopiothyks 1 svatotinoia kar etdicémyra twv o
Soxpaody avagopted pe my avigvevon wrohoyikd smPefatopévey vmidfabpmy alhodoeay (CIN2+).
AmoteMopara: H PPV 1ov nosonikod npoodioptopod tov HPV EG/E7 m-RNA 1wy kottdpov fjrav 85%, oapas peyakd-
tepn and to HPV-DNA test (52%). H etbiwémra tov mRNA testing oty aviyvevon kettapotoyikay ASCUSs supnpad-
v frav 98%, eva yua my avigvevan wtoloyikd emPefaopivor CIN2+ alowoewy 1o nosootd frav 88%. Ta avi-
otorya mocootd yia o HPV-DNA test 1jrav 92% war 42% avilototga.

Fopmepdopara: Efvar oapeic o avdtepee emiddosig me doxipaocias avigvevone EGE7 mRNA or atykplon pe mv dokipa-
ala HPV-DNA. H Sapopd tovg peyadover avagopikd pe oy abikdtnra yia avipevon vimhéfabpoy allowdoswy
(CIN2+). H emPepainon ey svprpdtoy katd v oloinpuorn mg ouvetlopevs avmg pedémg ba vroypappuls Ty wha-
VI FPOIHOTNTA TG Mapandyve SoKIpasiag og Oeikty) TpayiAkng vioor Ton, O ouviraopd je TV KUTTAPIKT) Jo pipoio-
yia, Ha frav ypriopo spyaieio Sidhoyric Tov yovaikey mov napanépmovar.

e

ANOZOKATAZTOAH XE KYHZH KAI AOIMQEH ME TOEOIIAAZMA
(AA-21)

Xiudpa E.', Evayyshwvioc A.', Katoywmovpiia E.%, Ygpavridov A%, Keoibov N, Zxagiba I
Marevricy - Dvamoloyif Klovesaj Deveod Noocoxousfov Xalwrdiajd, Mixpofoleyicd Egyacrijpro evixot Nosoxouelov Xal-
widirnf e, Hadiarpmen Kloviyj Fevixod Nosoxopstov Xalsidiogd

Exonée: [Napovoudletar n mepintwon eykior pe Betd yia toSdniacpa IgG kat IgM avnodpara ot TN
[Napovelaon meprotaukad: To mepiotankd apopd aclev) 3 letdv, Sevtepotoro, Tpmv 1poTpLa VOPKOTIKGY OUOLGY TIOU
emokinteral yia npad) gopd o M/T warpeio tou TN Xakabikis onig 27/7/2011 os nhxia kinong 16 efdopddov. Amd
O PEEVTIKG wTopid mpokimet pia avtopat anofoiny lov tpiprvou(2003),évag peotodoyikds Toretds evig fumvog
epfipiov (2004), pla Srakem kinang otov Jo prijva Adye Beukdy Toxol Igh xa Toxo IgM kallde kat avigvevan DNA tov
Toxoplasma gondii pe m Soxpacia PCR oe elypa apviaxod vypod(2006). Axolottnoe Bepanela pe ompapokivn. “Eno-
vral dvo avtdpates anoforéc lov tpyrvor (2009-2010). 'Ooov apopd v mapotoa KmoT), KOTA Tov TIpoyeEvwI TG £Aey-
yo avevplokovtat fetwed IgG kar IgM avnodpara tov napacitor otov opd afpatog g eykdon. Axohovllel £deyyoc ovvd-
perag (avidity test) xat Suamotdverar vilmh ouvdpeia mov anodetoviel makatd Aolpwein. e niwda kinong 19 epdopdday
Sevepyeltar apvionapakévoyan. Eto apviakd vypd dev avigvederal to DNA 1ov napaoitov. Ze opohoyikés efetdosg mov
axohotlyoay, ot Uthot Tov avtoepdtuy Sev mapovalacay onpavtikés Sapopés, oe oydfon pe ta Tporyoiieva delypata,
pe anotdhecpa n npetonathic Aofiwin va evionifetal oo napeiov.

Eupmepdopara: O feyyog ey avnoupdiey ¢ tofomidopmons anoeie] avandonacto pépoc Tov mpoyevvIjiKod EALy-
you. ‘Orav avevplokovtar Denkd avioapata anarteftal npooextix] mapaxkoiottinon ka owon) kallodiymon g eyxton
of T apopd TV Epyaomnpaky npociyyion Ti¢ tofomAdopmong, Suott makmd pdlovon me pytépas elvat Suvatdy va odn-
o o pddevor) Tov gpfplior oy mepiTTmoT) avalemipuons e vosor, Adyw avosokataotorc ng pntEpas. H apvio-
keEvnon efvar 1) mo afiémory pelodos yra va amoxdeioer Ty pdopany) Aolpwsny.
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AXOENEIX ME AYEMHNOPPOIA XTHN KAINIKH MAX -
ANAAPOMIKH MEAETH ITENTAETIAX (2007-2011) (AA-43)

Kaiapmaiiknye I'., Poinmov 11, Wapdkne A., [Namabdmoviog E., Mmdka M., Kaihwvtepn X., Kdkkog A
Marevniwyf war Nyvarcodayro K veraf TN Nivarag-Herpaid “Ayiec Davrel exfucry”

Exkombe: Exomde mic mapotoas peléme av 1 Sepedvnon mg dvoprvdppolag, 1 omofa anaoyohs mokhés yuvaikec,
KOTOES amd TIG 0ToEG £400v avaykT] ayuyis.

Yiukd xar péBobor Tra larpefa tng Mawvnkre kot Dvvawokoyikije Khje mpoorjilav 228 yuvafreg, Adyw moehcod
diyoug katd T ddpreia g eppvor piosns. [Toldés yevalkes avépepay ovvodd ovpmdparta, omes vaetio, sppétovs xat
Suappoikés kevooeis. H Suayvaon fuav dvopnqvoppowa, apyikd, kat, o) oevegaa, and my napakoioiinon tey yovarksy
kat o Aemropepetaxd Seyyo ke 1 Sdyvwon me nputonatiods (122 yuvaikes,53,5%) kat 1ng Sevieponablods Svopn-
voppotag (106 yovafkes, 46,5%). Me fdon 1w niukia, oo yevaikes goplofinkay oe tpeg vnoopddec: 1 vnoopdda I nepi-
hapfave yovaikee, nhdag 12-22 erdv, n vnoopdda 1T yevaixes, nhxiac 2342 erdv war ) vnoopdda 11T yovaies, 43-52
etowv. [a ) dudyvwon myg Svopnvoppotag éyvay ot akddovtles efetdoang: Niwvaiwohoyoa] eEétao, oppovikds £Aeyyog, vie-
PIOYPAPTHL Tav fow yEWTKDY opydvey, diayveotikn Aanapookimmorn oe vnévora dnapéne evbopntplwong, fheyyos
VEOTIAQOUOTIKGY SEKTHY 08 viovola veomaciog kar Yopatpuen e&étac, dmov kpillyke anapatonro.

AmoreMopam: Emyv vnoopdda [ Sumordbnee, moplog, npuronalifc dvopnvdppow (77%) ko, oF juxpdtepo mooootd, devtepomna-
thig Bropnvappota (23%). Avtilera, ong vmoopabec I1 ka I Somorathes devteponathic Svopnvdppot o nocoord 91 % wka 100%,
aviiotorga. H Oepaneia oty nparonath] Svopmvéppoa nepiidufave avahymed km aviupheypovddn, eved om devteporathi Svopn-
vOppOLA YIVE QVTIPETNTOT] TG yevemoupyod artiig kat gopiynon avalynmrdy, oTraspoATm kY Kit aviou Ay (pappdrey.
Topmépaopa: H Svopnvéppora anotehel otpmepa, and 1o onofo ndoyovy moikéc yevalkes avanapaywyikrs nhuiac.
[Mpéner va avoperoniletar pe oofapdqra, dedopévou dti, oe wjnhd mocsootd yevanay, vnokpimetar ooPapr] mria. H
avrpetomion g efaopake kali mowdmra fujc oty opdda avm] Tev yovaikdy, mov takamepeftal, oyeddv, kalle prjva.

P

ATPHZIA OPOOY XTIZ 32 EBAOMAAELZ KYHXHZ: I[TAPOYZIAXZH
INEPIZTATIKOY KAI ANA®OPA XTH ZXETIKH BIBAIOIPADIA (AA-44)

Iparirag I, |ITavieiic A., Kaopdc X., Ewmpudadng A., Aivag K., Bewnbopiine 0., Tavravaeng 0.,

lNavvotine X., Aovpomovioc A.
B' Mawsvruof Dvvascoloyecy Krvwyj Apororedeion Havememulor Osreal ovizyg

Erwoaywy: [Tapovordlovps 1o mepotankd prag ywalkag, g onoflag to kinpa ong 32 efdopddes sppdvios Sidtaon tov
EviEpou kat petd 11 yévvnen tov diamotabke atproia oplod, kalde kat avaokdmon om iAoy paglo.

IMeporanrd: Miua 32ypovn Sevtepordros mpomiibe yia ov vmepryoypapks feyyo tov tpirov pyiivor otig 31+6 efdopddec
kinoms. O mpoyevwmds £Asyyog Tov TipeTow Tpyvor ray geomAoyids, v o vmepioypapiis Eeyyos ong 11, 16 ko
22 efdopdbes dev anekdvioe epupavels ovyyevels avapaiiec. Etov feyyo avtdy Samotabnke onpave Sudtaon tov eviépou
Tov. Alkes epipavelc avatopkeés avepaiies Sev anekoviotray. Bdoe mg enadvag avtis téthyie ) vndvow atproias tov opllod.
‘ExPaon: Zuc 38+5 efdopddes kimong, perd and avtdparn fvapln, npaypatonoios dva avemmiekto TokeTd, yevwwavTag
ayop fapovg oopatog 2900 ypappama. Kotd tov £heyyo tov and tovg veoyvoldyous damotobnke atpnoia oplod téo-
GEpA EKATOOTA AT TOV TPEKTO KOl EYIVE TIOPATIOPT 08 TTAboyElpovpyos.

Evbimon: H arpnpia tov opbod efvar 1 mo ouypnj ovyyewis avepaiia tov opllod pe ovgvéoma 4 ong 10000 yevnjoes. Aua-
kpiverar og vjmin, péom ko papnan. Exa meprypagpel va gppavilerm wg pépog 50 ovvbpdpoy Touhdnotoy kat Kuplung oo
VACTERL odviipopo (Vertebral anomalies, Anal atresia, Cardiac anomalies, Tracheoesophagal fistula or Esophageal atresia,
Renal/urinary anomalies, Limb defect). X pehémy EUROCAT pe 1425 nepiotankd arprofag opliod 1o 36% sppaviloviay
pepovepiva kat o 64% ovvoberdpevo kat and diec dapaptieg, eva 10% agopotos wjmis] kat 90% yapnhy. Ze atpnoleg
opllod ége meprypapel 1) daniotwon g dultaong eviépor oo Tpeto Tpipnvo, o owvEgeta 1 eEaipdvion Kat 1 emaveppd-
vian g oto tpite. H atproia opliod om napodoa qpdon mapdia avtd €e gapnh] ovgvdma mpoyevarakng Sudyveoeng,
pohig oo 8,2% ka ta neproodtepa oyenkd dpbipa mg fifhoypapiag elvar napovmdoas pepovepdvay TEPOTATIKGY.
Zopwépaopa; [Mapdn ) dueon vnepryoypap] amaxdvion g atprotag tov opbot elvar eEapenicd duoyepric, sivar onpa-
vird o anewovibdpevn dudtaon tov evidpou va Béter v emdvola drmapEne avmic. [Nopanépa, oe Samotwpsves dua-
paptiés e omovieAmrs omjAng, kapduis, veppay, owsopdyou ka dkpay, va vmidpyet sypriyopon yua mbavi] ovwinapsn
atpnoiag opllod. Afio Adyou elvat g, 1 eppdvion didtams evigpor oTo TpETo Tpipvo ¢ Kinong kat 1 petd
eEapdvion avtrig, palvetar va eivar delkmg yia v dnapén m atproiag.
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ATYITIA ITOAYITOEIAH AAENOMYQMATA THX MHTPAZX (AA-45)

Favvorthne L', Bopdrog N.', Pobordxnc A, [Npetonmandc A.', Zeatnpomotiov M., Xaibémoviog A.',
Biayoc I.', Avioaxking A’

'A' Marevriwa war Novarcolayraj Kiwirsj Havemaryuiovr Afyveiv, Nocoxousto Alelavdpa, Abjva, Twipa Tabfol.ayoavaroprjs,
Nocgoxouelo AleSivdpa, Afhjpva

Exomée: Ta drema modvmoed adevopvapata (ATTA) avonpooemefouy vnepmiaoticés fhdPes tne pritpag mov yapaxm)-
pibovial and tavtdypovn vnepmiaocia tey adévay kat Tov pn oaprepatddous voprapatadous otpopatos. Elvar ondvieg
fhdfec kat mapovodlovy éva eupld popgpoloyicd gpdopa. Mapovordfovps pa oepd 11 nepimdoswy TTow avitpetenion)-
kav omv A’ Hovemomuax] Mawvn) ka Dwvarkohoyian] Khvia] tov [N AdeEdvipa.

Yihuxd war MéBodog: Ipayparononjinke avadpopikr] peiém tov nepmidorey ATTA mov avnpetoniotkay oto voooko-
peflo pag ™y wehsvtala Sexastia kal perdy) tov Khivikoy kar mablodoyoavatopixdy yopakmploTikdy Tous.
Amotelbopara - Zvpmepdopara: Eviomiomray 11 aobevels mov sppdavioay ATTA (4 drokeg, 9 mpoeppnvonavaiakés, 2
peTep pvoTavatartc), natklag 25 fmg 68 etav (péoog dpo; 41 £my). Afka evroniotkay oTo odpa Tg pijTpas Kat £vag oTov
evbotpdymho. lotodovikd anothotviay and otvlerovs Sadhadhilopevors abéves pe Sakpriée eotlec perdmiamg, o omol-
eg Eeyupilav pe Saotavpotpeves deoplies vopropatndous otpopatos. To oTpopa omg NEpOsOTEPES TIEPUTIHOELS ATTo-
teAelTo and Aelec pikés tveg o evpeleg Séopec 1) and piypa wddous wrod pe Aefa poikd cittapa. Or embnpuarés tdoeg
frav owdavies 1) anotoes. Emmpdotlera evioniomray tpripata mapaywyikod, aveopain mapaywyikod kal skkprikod 1) enep-
mAaoTikol evioppiov (pla mepimtwon and 1o kalléva). Ze Sdo meprmtaoas ovvemipye evboptpoadiés abevokapkiviopa
grade [ pe eddyiom dojtyon tov propmrplov. 'Olec o aslleveis sivar ev fon] pe péon didprea mapaxoiodinong toug 61
prives (3-117 prjves) perd ) dudyvaean. H wtoyéveon tov wopraepatddors otpopankod otoryefon tov ATTA Oa propoi-
oe va anodollel oe exteTapév avopoopatddn petdniaoy Tev evBopTpikey 1] evioTparmMKey oTpOPaTIKGY KUTTApmy.
[Mapdyovtes mov oxetifoviar pe ta owtpoydva mbavd va ovppdihow omy avdnedn v ATTA.

e

AYTOEZEETAZH MAZXZTOY XZE MAIEX KAI @OITHTPIEX MAIEYTIKHZX
AITO EAAAAA KAI KYTIPO (AA-406)

Aivag K., Kaopdc ¥., IMaveinc A.,|l[lpatiiac T'), Tamayyern E., Zaipy E., Xatic I1., Miyakdwn I,
Kuvdova P., Mooyakn B., Aovpomovioc I1., Aovgonoviog A.
B' Mawevaryj - Fivamod oy xdoviaf AL 6. Innorpdrers Nosowopels Ocaoalovinne

Exomée: O wapkivos tov pactol anotehel fva and ta onpavikdtepa kat ovgvdtepa aita voanpdoytag kat thmrémrag
oTig yovaikes petd Ty 4-5n dexaetia foje. H mopefa mg vdoow efaprdra and 1o otdbio oto onolo yiveta v Sidyvea,
yeyovos mow kathotd eEaipetivd onpavrika] oy mpdhmn kar mv fykapn avopetemon. [a to oxond avtd & kabhe po-
Oel n dievipyeia paotoypagias petd v nhikia tov 40 etdv eve yia v mepodsa) avtoebétam tov pagtod ta dedopéva
eivar avoxpoudpeva. ‘Ero, mapdm 1) avtoeftaon paotod dev ovpmepthapfdverar o enionpec katevbuovmipies obnyleg
EVTOUTOLS CUOTEIVETAL 1) TPWTY o yovaikes nhakiog dve oy elkom etov ot omoleg ba mpgner mapdilnia va evipe puivovta
VI TOUG TMEPLOPLOPOUS Kal Ta wpEdn g avoetitaomg. Xy napoton peidn depeoviiinray ot amdleg war o mpaktikeg
ot Bépata avtoe&fraong paorod Mawv kar Pormrpudy Matevtuaje and Edbdda kar Kimpo.

YAmé war péfobor: H ovlhoy] tuv Sebopévay dyve pe ) durvopr] kat ouprminpumon epompateioyiov kard o) Sudpkea tov
[Maverhpiow Zevedplov Mady - Maertdv mov dywve o Geooadovikn 1o 2010, Xy peddm ovppetayay 223 Malec ke 142
Pompes Maevtajs. H enefepyania tov dedopévay éyive pe 1o otaniotxd ipdypappa SPSS (édoon 17.0; Inc, Chimgo, IL).
AmoteMopara: Ta mooootd ovppetoyis ot perdm fjrav 91.0% (223/245) yia g Maieg kar 86.1% (142/165) yia g
Pormrpies Masvmienic. Aev fpétinke oraniotxd onpavne] Siapopd otov tpémo ebétaomg (aviifeto gém nia kdbe paotd)
kat ta khwvikd evpripata ta onofa Ha npéne va efetdlovrar (dyko, fxxpron and o) i, oxhnpla 8éppatoc). Ynripte dpowc
onpavrwt Sapopd oy ovgvdmta avtoetftaong (52.5% wkat 45.4% pnviaies ote Males kat Pornjipiec avilotoya), oto
mogoatd Tov eEetdloviay onavidtepa and pia gopd to ypovo (14% ka 27% avrlotoiya), o pépa 1o kikAou mov yive-
tat 1) ebfraon (32.1% war 28.1% ong mpteg pépes perd my gppnvoppuoia avilotoa) kat ot ovvdtyra efétaong g
pacyahuaios kothdras (57.1% war 43.2% avilotoga). Emmidoy, peyakdétepo mooootd Mawdy oe oyéom pe Portrpreg
amdvinoe 1o 400 fro¢ we nhkia évaping duevépyeag pastoypagias (70.2% km 59.2% avilotorya) eva hydtepes Maieg
tfjimoay du 1 pactoypagia pnopel va npokaiéont mpofijuata vyelag. Egeddv dhec o1 Males kar dhes o Portrirpueg
(99.1% wu 100%) andvinoav 6t Mafec Ha npéner va ovppetéyouy oe npoypdppata poAmyme kapkivor Tov pastod.
Zwmepdopara: To mosootd avtoelftaons frav 52.5% yia nig Maies kat 45.4% ya tic Porirpreg, nooootd mov yevird ovp-


GPRAT
Rectangle


120 [Maveridnvio Zuvébpro Maevuxnie & INovaikoAoyiag

» 17-20 Maiov 2012 »

Typreépaopias dyyho efva pia koot Sidykmon nov ovwiifus supaviferar ooy pdym tov kaprod, Efvar Suvvatév onavidtepa
Vi EUpavioTEL Kal oy Tihaptain emupdveta g peokaptricns 1) o v ddymehey alhd tote sivar mohd pacpdtepo o péye-
Bog. H axpPfric artla tovg Sev efvar yvmon). Palverat bt vrepPohua) gprjon tov yeprov odnyel os toma] exgpdhion tov ouv-
Séapmy Ka ot oweyea ot avdammedn ov yayyilov. O astleviis mapanovidtal neptoodtepo yia tomkr] Sidykmon kat ondvia
yia méve. Zmmy Yapdgnon to oykitwo, peyelios oviflos povvtovkiodslvin okhnpd, avituvo 1 ehappd emmdevo ooy nigon. H
eppdvion] Tov katd ) didpkeia m¢ sykopombmg Sev efvar ovpn] Kat ovvioTatal oy cuvOpITTIKY AvTLETETTIoT Tov.

e

TENNHXZH NEOINOY ME ZYITENEIZ ANOMAAIEY KATQ AKPQN
META AITO ICSI. TTAPOYZIAZH ITEPIZTATIKOY KAI ANAZKOITHXH
THZ BIBAIOTPA®IAY (AA-53)

Kaopdc %, IMavisiic A lpadiag I'.| Tavravaong @., Aivac K., Kaproéa ., [avvoiiing X., Aovpomoviog A
B' Mawsvanyf - Nivamoloyexyj Kdoveerj AT O, Inmoxpdees Nocoxousio Ocaoalovinyg

Ewayeyri O apibpdc twy veoyvav mov yevviotvian pe weyvikés vnofonfodpevng avanapayeyric ovveyos avldver kat Aap-
pdver onpavoxés daordoeg abicd ong Avnrée Xapec. H sppdvion ovyyevdy avepaiuiv ora veoyvd avtd ofjymoe o
Srepedvnon g atiog alid kat Tov edove Tov avepdidy mov sppavifovar ovyvétepa.

[eprypagn meplnwong: fywvog 35 erdv pe Slupo kinon katdmy ICS, Siaviovoa mv 341 efdopdda xinone ewdyertar
oto Tpijpa epPfpropntpis watptajs Adym npbéupoyv cuondoewmy. To atopkd kat To owoyevaakd wtoptkd frav shedlepa
Eupnpdtey kat i mopela Tyg kinome fav opaky pe puawioyua] avdmToein kat ey Sio epfpiov. And tov mépnyo tou Seu-
pov tpiprjvor fpélinke anhacia tov defod kdtov drpou ané Ty peadtra Tg KA KAt kdte, Zry fykeo Sievepyi-
e kanoapua] topr] otig 37 efdopddec kar 1 npépa Adym fvaping toketod dnov humotabnke smmiéov owdactuila Tov
delkm), pEooy ko mapdpecor SakTiior Tov apotepod dve dkpov, tmomiasia Toe Tapdpesor dakTiiow Tou Bebiod dva
dipov kaL.... evdd oto dho veoyvd dev Slamotdnray ovyyevels avopaiiec. Axohotlinos kiivikde km anewovionikdg £Aey-
yo¢ kat ota dto veoyvd o omolog frav puooloyirkds.

Eofffmong: Me ) ovvey) adinon wwy fevyapidy mov katagedyouy of teyvikés vmoPonbodpuevns avanapaywyrs, eivat
onpavikd va Stevkpiviotel av ot tekevtaies ovoyetifovral pe avinpéve kiviuvo yia ovyyevic avopaiiee. Ta Sedopéva om
fifitoypapia emPefadvory a ppr] aldd oranotkd onpavtk adinon tov avidvor o ogfon pe yevalkes Tov yevikou
mAnBuopot iGrag hakiag, Tokow Ko Kovewikootkovopkg katdotaong. O ovyyevels avopades Ton TpokinTony Qpopo v
oupvitEpa To kapdlayyelakd otoTpa kat eved 1) ougvomta Toug gaivetat va efaprdrar and tov apillpd tow epfpiev mov
petagipoviar. Banpéna snopéves o fevydpt va svnpepdvetal yia tous kivitvoug avtods kat o aptipdc twv epfplay mow

CTEPOVTAL Vi Efvar oo To Suvatd ukpdTepoc.
pE f - pog

S

TENNHXIH YITOYZ IIAIAIOY AITO YAAOIIOIHEH QAPIOQN KAI
KPYOZYNTHPHMENO OPXIKO IZTO: ITAPOYZIAZH ITEPIZTATIKOY
(AA-54)

Zaksirapiov M., Tobgov E., Maykava M., Kovtooiw A.K., Nikoiomoviog I, Ntovtooting I,
Kwotopévog A., Abavaoiov B.
Kévipo Ebwowparmajc Alflgvav, Abijva

Avagéperar neplotankd smrvyos npoondbzaac IVE dnov kproowwmpnpéva pe vatonoinon edpu yovipononjineay pe
oneppatofodpla anéd kproovvmpnpéve opyikd wtd. H yovaika (erdv 36) mpoorifle oto Kévipo pac pe wropikd 3 ano-
wympEvey mpoonalledv. Ko ot 1pefc mpoondbase 1 andvimon ooy wollhaxx Sifyepon frav g (0-3
wdpralcico, 2 ETg, 1 éufiprolpopd). Katd m In mpoondleaa fyve frofia dmov avipvedtinkay ehdpota onepuatolod-
pra yupic kproovvoipnom, eve omy 3n fyive ek véou frofia mov ovvobedmke and kproouvtipro opyikod twotod.

Erov ouvrily £eyyo nov evepyolpes oto Kévipo pag Sumtotdibhycs 6 1 yovaika ftay grogr anavofrpa (otopikd, Snpo-
toyevt] wobvhdria kar dykog wolhkav, { FSH & 1LH, 1 AMH & Inh B).

Evvektipsvtag Ty katdotao ka tov dio ouldyey npotdbne n kproownipnon wapiov perd and Suipopovs wikhoug
tgyepong (avadoya pe v aviidpacT) kat ot ovvEgeta anofedn Ko yovipoToinor] oo jE one ppatolodpia and Tov 1jin
KPLosuvIpriévo opyikd oo,
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EKTIMHEH THX EINI'NQXIHXE TOQN TTAPATONTON KINAYNOY T'TA
KAPKINO MAXTOY ZE MAIEZ KAI ®OITHTPIEX MAIEYTIKHZ AITO
EAAAAA KAI KYTIPO (AA-74)

Aivac K., Kaopdc 5., [ITpatiiac '] Taveeang A., Zaipy E., Ianayyean E., Xatiic 11., Muyakawn I,
Kuvdava I'., Mooydary B., Aovpomoviog ., Aovpdmoviog A.
B' Mawvnxif - DNivamoloymoj xdoveef ATLO. Innoxpdrews Nocoxopeip Ocaoalovinge

Exomde: O waprivoc tov pactod anotehel T ovypvdtepn kaxorfea Tov yovaiketov minbuopod naykoopfows. Mua osipd
FEVETIKIV, OPHOVIKGY KOL TIOPayovImy ToU oyetlovial je tov Tpomo [ug evoyomooivial yia Ty eppavion g vooou.
[Mpeitpm eppnrapyp, kalvotepnpén eppnvdmaven, peydin nhuda npamye ehadpunng kinong, anovaia Onhaopod, kakor-
g vdooc Tov pactod kabae kat ta yovidia BRCA anotshotv tovg keprdrepovs napdyovies kividvou. Mua onig téooepig
Yovaikes pE Kapkivo paotod mapovotdla TorAQYIoToY £Va and Toug Tapandvie Tapdyovies Kiviivow, yeyovog To omoio
KOTAGEIKVUEL TV aVayKaloTITa yVooT)S Tev TIapanidve BOTE Vil avayvisplotouy fykaipa ot yovaikes pe avbnuévo kiviovo
epgpdviong kapiivow Tov paotod. O oxonde ¢ napoedoas peEhEmc fray 1 Siepe dvion TC ENTYVEOTE Twv TIapayovTew Kiv-
divouw o Maies kat Qormjrpes Marsvmuaje and EXdda kar Kénpo.

Yhuxd xan péobor: H ovlioy) rav Sedopévav fuve pe ) avopn kar ovpmhjpwon epompatoioyiov katd m dudpreia tou
Mavehinviov Ewebplov Mawdv - Matzvrdv mov fywe ot Oeooalovikn 1o 2010, oy pekém ovppetsizav 223 Maiee kat
142 Qorvjrpeg Mavnrre. H enefepyacia wov debopdvev éyve pe 1o otanouxd npéypappa SPSS (fxboon 17.0; Inc.,
Chicago, IL).

AmoreMopara: Ta mooootd ovppetoyis ot peiém frav 91.0% (223/245) yia g Mafeg kar 86.1% (142/165) yua g
PQormjrpiec Matsvtiaie. Fevied, Sev vmjpye otanotkd onpavricr] diapopd oy avayve plon apayévioy kivbivor peta-
&0 Mawov war Portoepuev. Ooov apopd tov kalle apdyovta Seqopotd, o poAog TOU OIKOYEVELAKOE LOTOPIKOE ETILoTdy-
the o Ymhd mooootd kar anéd g Hdo opdabe (89.5% war 88.7% yua Mafeg kar Pormitprec avriotorga). Mikpd nocoatd
Mardiv (11.4%) avayvdproe v kabvore prpévn eppmvémavon o¢ afto evd yia oy denfm Onlaopod Bericd andvmoay
Mydrepeg and g pofc Mafee (49.53%). Evywpiiwd, mepoodtepec Pormjpes smotjpavay mv npdin eppnvapyy, Ty
kabvote prpdvn eppnvdmaven kat 1o wotopikd kahorloue véoow Tov paotot wg napdyovtes kivbivou (P<0.001 oe oyfon pe
Matiec). Aev vmijpyav diagpopéc doov apopd Tt ovoyiton tev yovidlovy BRCA, g &heanfme nlaopod kat e peyding
nitiac mpdme Tekedpngne kinong. Avtiflera, ovykprmicd neproodrepes gortjipies andvioay Aavlaopdva dri n kablo-
OTEPTEVT) EppLTvapy], 1) TPOLY EppIVeTIaveT) Kat 1) pikpn] nlkia npame kinong anotekoty napdyovres kivitvor. Mikpde
apifipdc kar and ng Sto opddes (3.5% wkar 7.0% avtiotoya) avayvapoav 1y nayroapkia, to kdmiopa kar Ty avEnpd-
W katavdimon Amovg wg apdyovies kivdivov. 90.4% tov Mawhv andvmoav ént evpepavovtar yia Bépara mov ago-
potv 1o paoto pdvo and emayyeipaties vyeias eved 25.0% twov Pormfrpes avégpepay mAnpogopotyviar kat and dhkeg yéc.
Enpavnksd mooootd Poroyrpuiy (25.7%) djhwoay ém mpotyody va oulnrody ywvaikohoyid Bépara pe yovaiices emay-
yempaties vyelag evad o1 mepwodtepes Maleg dev exlilmoav mpotipnon ¢dhov (83.2%, P<0.001 o oyfon pe Pormjrpieg).
Mapopd vmipye kat wg mpog v avtiain mg endprelac ywooswy o oygéon je tov Kapkivo tov paotod. To 84.5% v
Mawev andavinoe T £xe vmAdTepes Tov pécou dpor yWOOE dooy apopd To paoTd eve o avilotoio ocootd tov Dor-
mrpudv frav 63.6%. Téhog, oyeddv dheg oo Mafes kaw dheg o1 Pormjrpes (99.1% war 100%) andvinoav éu o1 Maifeg Ba
TPETIEL VIl CUPPETEYOUY OF TIPOYPAppPata mpdAfime kapkivor Tou paston,

Typmepdopara: Xovoiikd, Ta mooootd avayvaplong mapaydviey kivdtvou ftav napépoia. To owoyeveuaks wropkd ava-
yopiomre o peydho Pabusd kar and 1 o opddec. Tapdn vipyav dapopés doov apopd Ty avayvopion Twv emyd-
pous mapayéviey pe peyaiitepa nosootd Pormrpadv va avayvepilow mepoadtepous mapdyovieg, 1o telkd anotéhe-
opa frav mapdpoto ot dvo opdbes Adyw mg apmukis fablpoloyias oe nepintwon havlaopdme andvmong yeyovis mow
propei va vnodnimver andvinon pe tegalo tpémo ooy opdda v Pormyrpudv. Na tove mepioodtepous apdyovies ta
mooootd frav apketd yopunid kal ovykploa pe avtd tov yevikod minflvopod. And tg anavojosg kat tov fo opdbaov
pavike Ot dev Eyve avitAymTog o onpavnrog poiog mov maila n éxbleon or avnpéveg ouykevIpOoELS 0IOTpOYOVEY yid
peydio gpovikd ddompa otov kapkivo tov pactod. Evpmepacpatikd, pe eEalpeon 1o owoyevelakd wtoptkd, to eninedo
haemy Goov apopd Tapdyovtes Kiviivor yia epgdon kapkivou paotod fjrav yapnid kat mapdpoto pe avtd Tou yevikor
mAnbvopot yeyovdg mov sathotd avaykalo v exknaidevon mdve ox fpojpata npddndng. Zrov avdnoda tov emmidoe
yvoeay, Pploketar 1 efapeurd vijmbn Betier] npabeon téoo v Mawdv doo kat tov Pormrpudy Matevtierie va ovppe-
tgouy o mpoypdppata evpépoong kal evatotromoinonc.
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voooy, etélet vnd aywy| pe 3 Tabs Fansidar (Sulfadoxine 500 mgr / Pyrimethamine 25 mgr) e@'dnal, Xhaopowivy 1X1 npe-
prjoieg kat avomrepetkn) ayey) imoe Hapaxetapding. H kinon eEehiylinke opadns, guopic va smmiarel pe anofoia), ipd-
wpo tokerd 1 evboprtpo Bavato, katootdoeg vmAod kvbdvor eppdviong oto didvpo sAovooia kat Kinor.
Amoedéopara: H aolleviic avianoxpiinke omy Bepameia pe Xhwpokiviy 1X1, and oy Sidyvwon tne vooou péypt Tov Toke-
0 K Ty perEnerta nepiodo mg Aoyelag. Eyfwnoe pe guoiohoyikd toketd, 1 Lovravd veoyvd, kopitor, B 3100 gr, pe
Apgar score oto 17 8 wat ota 57 10. O nhaopés emetpdm), nap'6hn v owéyion g ayeyis kat to veoyvd dev mapou-
olaoE amiTEPES EMITAOKES.

Evpmepdopara: H npdhnm os minflvopods pe avinpéve kiviiove npoafoinis sivar smPefhnpévos yia ty pefwon tov mooo-
OV EPPAVISNS TG voooe katd Ty dudpraa g kimong. H petavdotevon and g yopeg mov 1) vdoog evimpel eivar mifov
o] Ka yi'avtd kat o kivievog mpoofolric-petdioon; g véoor ong yopes viodoyp|c avidvetar. Enopévac, mader mifov
7 owinapin Tev dbo kataotdoesy va Beopeitan ondvia kar mpénel ) vooohoyua] ovidta g eAovooiac va pmafver omy
Sradikacia drapo pobidyveong, waitepa onig kKudhicés spmMipeTes KATaoTAOELS Pe avalpia, mov emmAEKDuY ™V KinoT).

e e

EMBOAH AITO AMNIAKO YIPO (AA-83)

Toabdjiac .
Ky {éveoic Oeooaloving

Ewoaywy: Avagépetal neplmiwon apviaxod vypod Adym e onavidtds .

Yauxd ka1 MéBobog: Acvtepotdrog 35 etuv, pe ovpminpopivec 3% kufjoewng, mmefirth o npdinon toketod Adyw paw-
pévne kvukdmyas tovw epPpiov. Katd my npostopacia yia efabnon, awpvitia fev arolidviinie kakd, napovoiaoe wed-
vaor], onacpots (2-3) ka ameiaa ey awthjoeny pe pedplaon ka kapbukn] avakonr. Eyeve owvovhkia dpeoa ka yev-
wijthyke veoyvd Papove 4.000gr, nov petd Ty avdviplm frav guotohoyikd kal tavtdypova kapbiavanvevonikn avalwoyd-
v g ywvafkag and opdda avaotinowhdyey kar Saktuiua] anocdiinon miakodvia. Metd and 20 enavijibe o opuoy-
péG kar pe kahd ovonaopdvn pijrpa acohotlnos apoppayia mov é: otapatodos e andieon kar tomolléman eviopnjtplov
tambon. "Eyive dpeoa yoprjynon midopatog, alpatos kar qnapivng kat Srakoplotke Siacwlnvopévn os povdada eviatiig
Oepaneiac. "Eywe mpoondisia anoowinvoong my 01 nuépa, alrd dev eiye enagi] pe 1o nepifdiiov. dakopiomke o ver-
poADYIKT] KAIVIKT], dmou Tmapépeve yu et prjves. Enjpepa, perd and 3 ypivia, £yl EAAIOT) TEPLOGLKY EMPI] PE TO TEPL-
padhov, onaonk tetpaminyia, ot pe akeopgvn popr] ka dev el EAEYR0 TV Rty RTIpm Y.

Evbfmon - Zopnepdopara: H spfois] and apviakd vypd efvar éva ondvio otpPapa nov dnwg avapépera om frfloypa-
pla 1 Budyvwon sivar khvia gt o maloloyoavatopr). H mbaw] eppvela efvar 6n vndpyer mapdboln avapuiakm]
avtidpaon mjg emtdkor omy eloodo oy kukhopopla Ts apviakot vypot kat pekwviov. Avinpéves mbavéoyes va ovp-
el efvat: n apviomapaxevion, 1 mpokAnon toketod, 1 modvtokla, 1 TEpUpEpKY anokrdiinon Tov mhakotvta kal 1 kaloa-
puct] Topr. AvoTeync akdpn kol ofjpepa vndpyer vmhr emonpdrra epPpdk (B0%) wa pnrpeen (80-90%) mov kan drav
7 enftorog emfidon vndpyouy vevpohoyikéc PAdfec.

Gl e
EMBPYIKOZX YAPQIIAX. ANA®OPA IMEPIZTATIKOY KAI ANAXKOITH-
2H THX BIBAIOTPA®PIAX (AA-84)

Kaopdc 2., (I Tpativac I'. | Tavieing A., Aivag K., Taviavdong 0., Qeodwpitne 0., Kapwia I, Etepyrovéac L,
Aovgpomoviog A.
B' Mawsvroai - Nvvamoloyixy sdnuy A.JTLO. Innoxpdrere Noaokousio Ocaoal ovicng

Erwoaymy: O epfpricdc tdponas anotehel pa oyemrd ondwvia smmhokn kat diaspivetal og avosoloyikod Kat pn avooo-
Aoyieot wimov, My avoosoloyikot témov ddpuma propodv va ipokaifoouy pia oepd aitia Omg ovyyevels Aopoieg, ypm-
poowptcés kat ouyyevels avopaiss, Bakacoapiee, odvdpopo epPpuo-spfipurnic perdyyions evid oto 15% mepinov v
neprrtiosey Sev avevploketal aftio kar o ¢punag yapakmpiletar we wWomathic.

TMeprypagpr nephriwong: fyrwog 35 evav eyt oto guojpa epPproprrpuais wpnalg g B Mawvriaig Divawodoyua)s Kivakrg
Réym avedpeanc epPpuikod aoxim. H #yevoc frav npetotékos ka duévee myv 31n efdopdda kimong. To atopxd avapmotics
firav ehedlliepo, o gpyaompracds Feyyos oty apin] e Kinomg Wrav apviukds yia ovyyevels ot kot 1 opdba afpatoc frav
O Berxd. O vnegpiproypapids EARy0C oo TpeTo Kt detTEpo Tpimve rav puatohoyikog. Kotad tov dueyyo mov devepyrthyse
amy whvikn] Ppébhne efaompaopdvos aokg gufpiov pe amstinon v vroioimmy opydvay kKo Tipdopatn Aolpmdn) and
Parvo B19. Emyv nopeia g véoou sppaviomxe smmiéov nepwapdiar] outhoy ke vipolidparag ka to #ufpro katé-

AnGe v 34n efdopaba winome Metd tov toketd Siamotdbhpe emmidov yevierpévo offnpa odpatos. =

fro—
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METAKYZTH lov TPIMHNOY ZE AYO AIAAOXIKEX KYHZEIX THX
IAIAZ AZOENOYZ ITEPITPA®H TTEPIZTATIKOY (AA-190)

Evayyeavog A, Ziokov M., Kotoaniibov L., Xadpa E.', Keoibov N Ilamma A2, Zkagiba [1.
Marevnirag - Dvvacoloyic Kdvooj Nevinot Novoxopsiov Xl sudrsajd, Hadrarpeai Klaviaj levivod Nosoxopdov Xalwdvoic

Q¢ peyacdoy oug 11-13+6 W opillera v Sudtaon g smprjkoug Siapétpor g ovpoddyor KEoTG ota Jmm 1] TEpLoco-
tepo mou anavidtat oe 1/1500 xujoeg nepimov. H peyaxton) oyetilerar pe avEnpévn avyevia] Stapdvera n onofa napa-
tpeitar oz 753% e epfpiey pe gpopocuplakés avepaiies, kupieg tpwopia 13 kar 30% tuv epfpiav pe praoioykd
kaproteno (Liao et al 2003). Atarerapsvn ovpodiyoc kiotn oo mpoto tplpnve épet nepypagel ot fiffioypagpia oe
Epfpra pe anoppaktk] ovpondlen, cofapn veppua) fhdfn ka atpogurd kothakd Torgopata (prune belly syndrome)
Eromde elvar 1 mapovsiaon g enavepgdvions me (Bae avatopais PAdfne (peyaxdom), n onola damordbhke ota
mwhaloua Tow TpoyEVVITTKO Y eAEyor mow ipaypatonomthike oo mpoTo tpipnyvo g kinong, os devtepdton aotlevi] A
ktag 38 ey, péoa o gpovikd Sdornua 14 pnvay, oe o Sadogkés koo,

H peyaxiorn anotelel pra oofapr ndthjon, n omola ovnjiles sppaviletar pall pe dida ovvebd naboloykd evpripata tou
ovporotuikot ovonjpatos tov epfpiov. H vmepmroypapua) napakoioiinom me adEnong tov peyébove me epPpuuac
KUOTNG KOl 0 KAproTuiKGgg £Aey o tov epfiplor TpETTeEr v TIPAyPaTOTOOUV AL VI TV TEPAITEPE AVIIPETWMOT] TETOWY
naflohoyikdy katastdoeaoy. o) ovykekpipd v ne plmomaon 1 enavadmpm mg iGag fAdfine ooy (G aolevi), Béte to Hjm-
KL TG TTPOYEVVITTIKNG CURPOUAEDTIKNG TIpLy TV eNfrend] jag veas eyKupooiviig.

P

METAKYXTH XTIX 12 EBAOMAAEX KYHXHZX: IIAPOYXIAXH
IMEPIZTATIKOY KAI ANA®OPA XTH ZXETIKH BIBAIOIPA®IA (AA-191)

Ipatirag I, |Kaopdg ., [avreiic A., Zwmpuadng A., Aivag K., Zrepywibag L., Tavravaong .,

Bewdopione O., Aovpomovaog A.
B' Mawsverroj Dvvarwodoyryj Koy Amororelefov Havemrmpiov Osooalovixye

Eroaywy: [Tapovoudioms to mepiotaticd prag ywvaikag, mg onolag to kimpa ong 12 efdopddes eppdvioe etdva peya-
kiomg, kabug kat avaoskdmmon mg fffloypapiog.

Meprotamxd: Mia 21ypown nputotdros npooiife yia vne pryoypapud fheyyo npdroe tppvor onig 12+1 efdopadec win-
ong. O mpoyevmmkds Eheyyoc ftav guotohoywds. Sumarathke onpavnia] didtaon mg ovpoddyou kiotems pe emyurirn
Gdperpo ta 15 mm. H avgevikn Sagpdvera fitay quooioyikn kat epeavels avatopkés avepaiize Sev anetkoviomkay.
"Exfaon: [Tpayparomonibnce Jajdm yopraxdy dayvev, 1 omola Sev anokdiofe avopaiio otov kapedtemo. O mapanépa
vmEp oy papikis fleyyoc o Sl effopddes, fieite puotohoyix] oupobdyo kiotn, otg 16 oprax Sidtaon vepp v kahi-
wew kat otg 22 kavéva naflodoyucd edprpa. H yovaika éyen tellel oe taxuxn vepipoypagua) napaxkoiotbnom.
Zulfimon: O peyaxdiom one 10 pe 14 gfdopadec winong, opilerat pa ovpodiyoc ko pe Sapien Sdpetpo dve tov 7
mm. To 20 pe 30% twv mepmiooeny oyetietal pe prowpia, keping 13 ko 18, g vnddormes meprreioss we afto
kupiwe sppavilerar 1) dnapsn paiBiov mg ovprifipas 1 atpnofa avoic. E1ig mepimdosis peyaxdomg mov de oyetifoviat
HE FPUHOTOMKES avispaiies 1) npdyvaon £yl oygon pe o péyeloc me kiotene kalog péym ta 15 mm naparmpefta avs-
pa dpeon oto 90%, kdtt mov dev woydel oe peyalitepes duapétpovs. H aifnon tov peyéllove mg kioms kat 1 epqdvon
Gidtaonc oto vmdAoino ovporoinTikd otompa oyetiletal pe kakt mpdyvinoT, dneg emions kat To odrydpvio. H peyaxdorn
eppavileTar kK ota mhaloa ouvipdpmy, Wong pe ™ oowinopdy avepakicv and To yooTpevIEpKS, Omeg oTo aivipopo
peyakiom)g-pixpokohor-eviepwot vomepiotaitopot (MMIHS).

Fopmépaopa: H Sayelpion prag peyaxiorg oto npdto tpipnve myg kinomg slvar pia Ak npdchnon kablds Svvirsd
efval pio katdotao pe papeia mpoyvwon eite EvOOTPL, ETE 0TONG TPOTOUE PVES TG Jo1]g, JE aMOTEAESPA 1) ETILAOYT
drakommg g kinong va fploketm oe mpetn ypappr]. Paltvetar dpwe 1 mo oplid npoceyyileta o BEpa, pe tov npoobo-
pLops Tou kapedTemou, T1) st aftohdyno Tuy evprpdtey Kat T ouver] oTev] unepmroypapikn mapakohoiinon. Ka
£ pmopodpe va dakpivoeps kahitepa e mpaypankd mallohoyikés mepimTdons kal va mETiovHE £101 fva Kahd mEpL-
YEVVITTIKG anotEAeopad, amepetyovag dokomes apeppaseg.

-
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vikd, evod 01 ipés Tou delk eAsiflepuy avbpoydviy shormatnray onpoavoed, 6) oo mivolo Tav TEPITEHOEGY, OL [IUVETUTIOL
mapépervay otalepol oe 38 aolleveis (5 6,86%) km peraf hilhpreay oe 44 aoblevelc (43,14%), &) ) MOAUKUOTIKT] Ho ppoioyio peta-
[ﬂ.ﬁﬂqm& o 40 aobevelc (39,22%), 1 vmepavipoyovanpia o 2 aollevels ka ) avoothvhaxo pprda oe 7 aclleveic (6,865%).

Zopmepdopata: 1) To mhéov svpetdfinto yapaxmpotiksd tov PCOS efvan 1 moAvkvotikn poppoioyia kar akodovBody 1
aveobvhaxtoppnia kat 1 vnepavipoyovapia. 2) O nhéov evpetdfintor pawdtemo sfvar sxefvol mov mpootélnray pe 1a

kprrrpra tov 2003, dedopdvor ém peraPdihovar o moocootd e ding Tov 77,7 8%.
FRES

METAXZTAZH TON OM®AAIKO AAKTYAIO KAI ZTON KOAITIO
2E XEIPOYPTHOEN KAPKINO TOY ENAOMHTPIOY (AA-210)

Havieiic A., Kaopdg Z. | [patiac .| AaBovpag K., Xarlic I1., Aavinaitne A., Kaproga @., IManabavasiov K.,
Aovgomoviog A.
B' Marevrwyj - Nivarxolayocy sdovicy) ATLE. Innoxpdrews Nooovopelo Oeooalovizys

Erwayoy: Metdotaon and kapkive tov eviopntplov otov oppahicd daxctihio, £yer neprypagpei oto napeiév alld elvar
eEapenid omavia. Avo) 1 acuvvijbhom petaotatsr eotia avebaptiws g evidmong g Tputoyevols eotiag kaxorler-
ag &yet meprypagel oy fifloypagpia wg 6oc mg abehgric Mary - Joseph (Sister Mary Joseph nodule).

Yiuké kar pfodoc: [apovouilovpe pa nepintwon pag 73-gpowmg yuvaicas Enviais katayoyis, pe AME 30, oaxya-
pwin twafamon timov 11, wropikd apmplaxig vnéprac kat Tavtdypovy) Oppaitkn] Kal koA petdotact, 8§ pivec perd T
yEpovpyiy] apaipeon abevokapkiviipatos tov evbopntplov (FIGO Stage 111a,G2). Ataxodua] ohua votepextopia pe
appote pémizvpn oaknyyo - wobhpektopla fia pfoov toprg Plannenstdel, &ym exteheotsl 8 prjves mpwv katdmy wrohoyt-
k¢ empePfaiwone Tov kaprivou Tov eviopntpiov nposyyelprikgs pe Srayvoonkn andieon. To péyelloc tne perastatiis
palac tov oppaiiot daxtviion frav 2x2 cm. Mia Seétepn Aanapotopia ovpmeptlapfavopivne ohuajs ebaipeons tou
oppaiixot dactukion, efaipeon tov pelfovos emmidouv, Tov emydpiey fovfuvikdy Aeppadévoy kat gxtop] Tov dve Tpt-
Tipopiov Tov kéknov mpaypatononinke and yepovpyua) opdba e khvikrje pac. H wohoyik Sidyvwan édafe pera-
ordoelg Tng (thag wrokoyikng npoddevons pe v nipotomath] vooo g asllevod.

Zvprdpaopa: O axpifric praviopds e spgplitevone tov Kaprvikoy Kettdpov oty mepoy] Tov oppaikod daxtedov
elvar axdpa acagiie. [Tdavdrara kakorjly kittapa Sanepvoty 10 ndyos tov Toyduatog g pijrpag kat Sraonelpovial
eviomEpTOVaikG pEypL Tov oppaikd daktiio. H Siaomopd oy kaprrvikey kertdpoy and tov mpotomath] dywo péown ey
oakniyyev ba propodos va sivar pa iy miflav) eEfymon. Avorteydc, 1 napovoia peractdomy Tov oppakikod dacteiiov
£y moAd ey pdyvion) yia ) frsopdnya wow mg aollevois kar amoteiel Evdein embenka)g veomhaopoukng vooou,
Ta moooord empiwong twy anlevev avtdy kabopilovra amd 1o gitog g Deponsiag kar Ty Eyropn Sudyvaon g viooe,

o

METEIXEIPHTIKEZY EINITMTAOKEXZ XTHN MAIEYTIKH-TYNAIKOAOTITA
(AA-211)

I'wéiwac A., EasvBepradne E., ABavaciov E.
Marevmsaj-lvvawedoyisy) sdwviraj levind Nogoxouelo Ndoveac

Zxomdg: Na afohoymblodv ot pereyyeipikés enmhokés petd and pazvnikd 1 yovaikodoyikd yeipovpyeia mov éyvvay oy
KAIVIKT] pag.

Yiké xar pfodoc: Y& Srdompa 2 punvav (Zem-Noe 2011) éyvav 42 yepovpyeia (kasapikés Topés, votepektopés, kok-
TOPAPES, COTEPOOKOTIOES Kl AQTIOPOTOHIES ).

AnotelMopara: Bpélinav ovvohikd 12 Siapopenrdy eiddv petepyapnukds emnhortc. Lo otvolo tov enepfdosey 1 md
ouyVES TLav 1 avaipia, 1 aténon v Asvkoy apomparpioy kat 1 avEnpévn CRP. Eng kaoapucc topés o md ovvyés em-
TAOKES 1Tav 1] TGO TOU APATOKPITY, 0 pEEyapn ks mdvog, 1 drokothdtyra kat 1 vndraon. i votepektopéc n ma
ovyvEs emumAoKES Ttav 1) mrdon aponetakioy, N avapla, n tayekapdla kat o neperdg. Téhog ota kolmikd yeipovpyeia ot
T ougvT] EMUTAOKT] Tay 1) vdtaon. Ze oyfon HE Tov FpOovo ER@dvions Tov EMmAoKDY 0 mepetoc eupaviiotay iy In
peteyyepnust quépa, 1 Aevkoketdpmon v 21, 1 avinpévny CRP mpv 1n, n avawpia v 11, o névog Sraprotos we mv 31,
To apdropa sppavibdtay my 2, perdyyion fyrve v 2n kan my 41, 1 dvoxothidmra tv 2n kar 31, on aldepyles v 1,
1 ayukapdia kat i vndtacn we Ty 31 pETey el Tk Npépa

Zupmepdopara: Opropévec peteyyepiede smmlokés sivar mokd ovyvic ka supaviiovia oto 90% twv gepovpyeiov (avat-
pia, mévog, Aevkwkutdppwon), dikes epgpavioviar hydrepo ouyvd oo 60% 1wy yepovpyeiov (Topetds, Svokothdmyra,
Taukapiio, virdraon) ko kdnows ddhes sppavifovral oe Arydrepo tov 30% tev yapovpyeioy (apdiepa, pedyy-

o). Emv chivikr pag to 45% tav gepovpyeiov efye kdmotac popgric emmhow]. H pehétn ovveyilerar.
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PATEIZA ETEPOTOIIH ZAAIIIITIKH KYHXH ME TAYTOXPONH
EEAAYMH ENAOMHTPIA KYHZH ZYNOAEYOMENH AITO XOBAPH
YIIEPAIETEPEZH QOOHKQN: TTAPOYZIAXH IIEPIZTATIKOY KAI
ANAZKOITHZH BIBAIOTPA®IAY (AA-293)

Hpatidac I.,|Kaopdc X., [Mavieing ©., Xating I[1., Aavipiione A., Aivac K., Carcea F., lavvotiang X.,

Aovgomoviog A.
B' Marevmny Divarwod oyir Klwn:rj Apraroredeiov HNavemoryuiov &'ﬂaﬂﬂmﬁ';ﬂ;

Ewoayeyr: [apovoudfovs 1o mepotankd prag aollevos mov sppdvios Siatapaypsvn etepdromy) kinon, puag oakmyyikig
Kal eSamhng evbopntpion, HeTd amd oMeEppaTéy Lo je TauTtoypovT) exdjinon oofapot owdpdpor vnepiEyeponc wobh-
ke wablds k. avaokdnmon mg fifhoypaglos.

Meporarcd: Mia 285 povn mpooriille pe oft kothiakd dhyos. Ané 1o wtopwd mg Samordbnke npdxinon wolnhakiopn-
Eac kat oneppatéyyvon npo 34 quepav. Erov epyacmplard fheyyo eoayuyne, Ppédnwe e n Soxpaoia kufjosme, atpa-
torpimg/apoopapim:22/7,8 kat yapnid Aedkopa. Ta Lwukd g onpela qrav oralepd. O vnepmoypapeds fheyyog
£be1le wobhree pe Tomia] ewcdva vnepbiéyepong, 15x10 kar 17x1 lek, peydin noodtyra ehedlepov vypod kar £5 evbop-
TpLovg odrong, ot ooepag Fyoviac fpfpra pe Betie] kapiuax] Aettovpyla. Emmidov anetkoviomke vniomyoikd poppopa
oto apotepd sEdpmpa. Ipaypatononjthye sioaywyt] pe npoowpvi] Sidyvoon aoPapsd otvbpopo vrepbiéyepans wollgkdy
kat mbavd tavtdypovn Sarapaypév fxtomo kinon, tince oe ovveyn) napacokotlinon fenkdyv onpefmv.

“ExPaon: [apampribhyie embeivoon tov futkdy tne onpeivy kat mudon tov apatokpim/apoopapivyg: 18/5,9. Ano-
PACiOTIKE MOPAKEVTNoT MEPITOVAIKTG KMAGTITag Tov anédnoe apatpd vwypd, pe apatokpion/apoopapivry : 8/3, wm
ot ovvéyela enefyovoa £peoviukn Aanapotopia. Aeyyeprimd fpéineay apone predvato, wllpea}/Gidpson payeioa écro-
mo kinon apotepris odlmyyas, ke edfipavores kar ypeviderg wobhikee. [payparonoviiinke apiotepr oxdmyyextopr). H
aoblevig petayylomyke dieygapnad, eiye eeyep] avavipdn ko oralepomonibhyke apobevapmd. Kpilhpe mog epgpdvile oty-
Gpopo mmepbufye pone wolhjdy oofapot fallped, Paodpsvor oto péyllos tov wothrdy, Ty vnolevkopatvapia ko Ty
ohryoupia mov eppdnoe. Tébma o aywy] pe qrapivn gapnhod popraked Bdpoug, alfovpivn, mpoyeotepdvn kat éva Mtpo
Ringer's Lacrate to 24wpo pali pe Afm and tov otdpatos vypdv péypt tavorotjoess mg dijac. Mapdidnia ke oe
kataypagt] mepipdtpor kotkiag, Pdpovs ka 24wpne Suipnong kalpepivd Tig Téooepts Mpdites petEypEIPTIES NPEPES
mapamprithre adénon tov fdpouvg, e mEpiTpoL Kat Tov apatokpim), evd wmepnyoypagpucd dumotalinke ehedllepo nept-
Tovaikd vypd. Khikd napépave orallepr]). Amd v népmm nuépa ot mapandve napdpetpor feimothpeay, fog drov myv 12n
npépa anopasiotnke 1 £5odog g aolevois. Ta anjuata owveyifav va éovy lensn kapblarr Aartovpyla.

Eulfmon: H npécinon tov napandve nepotatkod frav and m) pia 1 fyeapn kat owon] Sidyveon kat and Ty didn 1
avrperamor tou. [pénea va avapeplel nug oe nepmtdoss Sidyepone wolinv kar odlgmg, n aobenic Ba npéne va
ppioketar oz mapacoiottnon. H answdvion eviopitpuey odrey kimong dev anokheier T ovvimapn extdmoe kénong.
Dovaikeg pe otvipopo nolokeotikdy wolprdy, sppavifory vjmdtepa mogootd ouvvlipdpou mepdiéyepons wollkdv akid
Kkat ouvimtapine extdmov/eepotdénow kinone. H oyensr Bifhoypagpla apopd Mya dplipa napoveiaons mepiotankdy pe 9
oyenkd pe ko) kar 6 pe stepdtont o eMEMAsKay otvipopo vnepdiEyepans woblnayv.

Topmépaopa: H sctipunon pag aocllevods pe otvbpopo vnepiifyepons molinrdy kar tavtdypon emmhaxeioa stepdrono
kimon slvar Svoyepric. Enpavia] sivar 1 aftoAdynon Tuy TIAPAETPOY TIOD TAPAPEVOUY QVENTpEactes and ™y ouvotidp-
Fovoa apoppayic. e 0T popd TNV QVTIHETDTILGT] TPOTE VO DHE TV FEpoupyi] apalpeon ¢ extomon kinong je mapdai-
Anin vnootipiEn mg 1) Tev evBou|Tpiay {E TIPOYECTEPOWVT] Kl TAUTAYpovd TV QVILHETGOMION Tov ouvipdpon viepdiéyep-
ang wolnrdy avdloya pe to falipd cofapémras Tov.


GPRAT
Rectangle


: : 5 A Yonrdh avese & T O T [
KOINQIEIX 120 MNMaveddivio Zuvédpro Maevaxie & NovakoAoyiag

« 17-20 Maiov 2012 -

ZOBAPHZX BAPYTHTAZX KIPZOI AIAOIOY KAI KOAITOY XE KYHZXZH:
ITAPOYZIAXZH TIIEPIZTATIKOY KAI ANA®OPA XTH ZXETIKH
BIBAIOTPA®IA (AA-301)

patiiac I, |ITavreing A, Kaopag Z., XatGic [L., Aavimaiéne A., Aivac K., Carcea F., lNavvotine X,
Aouvgpomoviog A.
B'Ma;&':.rr;mj Dwvarwedoyiny Kdoooj Agroveredeiov Havemarypiov Bfamz.larixw

[Mapovotdfovps 1o meplotanks pag eyeton pe ooPapric Papimrag xipoods abofov kat kdimow, Tv avipeTHmonNg T™C,
kat pa avapopd ot fifloypapia.

[Nepworarxé: Mia 33ypovn tprrotdos 40+10 eonjyln omy allovoa toxetaw ya npékhnon toketod. Katd myv efétaon
mg Samotmbnkay tepdotion kipooi adolov kat kéinov. Télnke o npofinpatiopss katd néoo ba frav aopakic o kokm-
Kkdc TokETOC and dmown apoppayiag. £ ovvéyea dyrve oxém yia SevEpyeia kawapkc Topre, yEvvevtag aviouyia
mapaiinia ya mapn avdloyoy kpony o pTpa.

“Exfaon: Tehkd anopaciomke kawapixr] top]. Opyavabinke 1 yepovpyici-avawtinowioye opdba yia mbavéoya
Baprdc apoppayfac dmwg ka yra opdv parvtia] votepektopfo. Tehwd, 8ev avevpéinray kipool o pritpa. Meteygapn-
TG T] TOPEl 1]TaV 0Pt pe CpeoT) TmY Kipouy.

Eulfymoan: Ot mapoof tov aboiov ovvavidvrat oto 10% tov eyciov, ovnjlleg 1ov 5o prjva, embervdvovrar pe kdbe emé-
HEVT] EYKUHOOUVT] KOl vTIopmopoity petd toy Toketd. Ta wipa ovprdpata apopoty alothpa pdpoug, kdeoog, didyog, dovoma-
petvara. Emdviec emmioréc sivar v atpoppayia kar 1 ghePolpdpfeon/Opopfopirefittia Az Beopodviar we avrévbeln
pratohoykott toketod. Yndpyovy mapdha avid Myec avapopéc neplotatkay, nov Adyn tng Papeias ewdvag devepyriin-
ke kawoapir] op]. Emlong vndpya ovoyénion pe my mapovoia kipooy oty ehdocova oeko ka ta kdtm dxpa. Palveral
nwe 1 nabloyévaa opefieta om Spdon me mpoyeotEpdvig oo ovvdenikd T Tov Toygdpatos Twy phefv, oy enidpa-
ang G pitpag oty @hefin emavapopd ko v npoduaieon ya sppdvion kipowy. Xepovpyikr] Bepanela be ovomiveta
katd mv eykepooivy. Avtiliera vndpyovy ovyypagpelc mov npoteivouy v axknpollepansia we, dp povo wg avaxodpon
owpTtepdtoy, dild kat wg npdinln apoppayiag otov toker 6. Evepyenicr] avagéperar ) yoprjynon ghePotovikdy, av kat
1 o ovygpovn anofn) apopd avakovpotikn Oepaneio. Apprieydpevn givar ) mipoguAakTing av TR ayey.
Fupmépaopa: Or kipoof tov atbolow oty kinon ovifle yivovrar avida ol oo téhog 1n¢ kinong, Aye apmpaviag mg eyri-
ov va avaps per to Tipdfinpa ko hnppeiots omukg ebftaon ey 5w yevimukay opydvew. To anotéleopa givar amovoia
epmepiac omy mpo toketod avtpstdmon Tovs. Téoc dev vndpya enfonpn o] otadionoinon mg véoow kit Emopévns i
exTipunaT) Tov Tpdmov nepdtwong toretot kat mbavdy emmhokcdy, evandkertar oy vnokepevikdTTa o Hepdnovros.

T

ITATIZETIKH MEAETH AHWHX KYTTAPOAOITKQON EIIIXPI-
IMATQON KATA TTAITANIKOAAQY AIIO TO KY TAZTOYNHEZ KENTPO
ANA®OPAX THX HAEIAX :XTO EONIKO IIPOIPAMMA IIPO-
ZYTITOMATIKOY EAETXOY I'TA TH TTPOAHWH TOY KAPKINOY TOY
TPAXHAOY THX MHTPAZX (AA-302)

KabBomrovine N., Anpnrpardémoviog ., Komaviiarn ., Kaiidine K., Bastiomotiov E., [Havayidrowe Ea.,
Toepepsé A%, Abpaxtds A-T1%, ABavasdmoviog N., Avapavrémoviog I., Zibnponothov A., Ednpdmoviog N.
'"Nososxouelo Hdgyov « Avdpéac Hamavdpéovs, Marevmwo-livamcolopna )davisrf, *KY Laerovvye Maia, larpog

Txomde: g pehdmc sival va mapovotdso s Ta 0TATIOTIKG GTONElR TOY anoKToapE amd Ty AjYn KeTTapoloyikay £m-
ypropdtoy katd [Honavikohdov oto kévipo avapopds me Hielag eviaypéve oro efhakd npdypappo npoovmrepaticod
ghéyyov pe To mpdypappa gpmpatodidmons EXTIA tov yovaikay ya ty mpéhmlm kapkivor tov tpayiion mg pitpas oto
KY lNaototvng tov levikod Nocokopeiov [Tipyou.

Yhixd xa Méflodog: Xe 1000 yuvaikes nhriac 20 £o¢ 70 etaw and to Nopd m¢ Hislac omy neprogn] vl tov Nooo-
kopefor [Tipyou oty dietia 2010 fog 2012, Me povabixd kévipo avagpopds tov npoypdppatos gpnpatodérnons EXIIA 1o
KY INaotodvng.

AmoteMopara: Zto Nopd me Hhslac A opdda nhieg 20-30 etdv graodoycd: 78, gpleypovéc: 44, ASCUS:3, H.P.V:18,
CIN I-11: 4, kabe 1-3 é'rrj:?ﬁ, mpuT popd: 58, = 4 o 13. B opdda nhkieg 31-40 s puotodoyied:l 52, gheypovéc: 50,
ASCUS:8, H.P.V:3, CIN I-II :1, wdlfle 1-3 £m:137, npdmy gopd:31, = 4 éo46. T opdéa nhikdeg 41-50 ewdv quorokoy-
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anoteAfopata, yuplc petactanky] Sujnontovieppadévey kal yopls vnotponds. H mpoodyyion avt] mpoogpéper oty
aollevt) vymin miblavémta Hepanelag pe napdiinin Sanpnon me yovipdmrac. pérkertal yia to npoto neplotanks kap-
kivor Tpayjior g pijtpag (warty type) mov avtipetomilerar ovvinpukd. Yndpyovy avfavipeves avapopés oy Pifito-
ypaglia 61 1 kevoadis extopt] of ouvioaopd pe Ty moek] Aeppadevertopia Sivata, kdte and avotnpés mpotimolé-
orgva sival anoeieopatkn Hepamela yia tov kapkive touv tpayihor otabiov 1Bl pe Saniprnon oyg yovipdoyrag mg
aoflevoi.

Sl
ZYNTHPHTIKH ANTIMETQIIIXH EEQOMHTPIAY KYHXHX XE OYAH

I[MPOHTHOEIZAY KAIZAPIKHYX TOMHZX. ITAPOYZIAXH IIEPI-
ITATIKOY (AA-3206)

Naramerag B., Hamaddkne E., Mnétoac ., Kakoyiavvione L., Poteooc A.
I Mawvraj war Dvao oy Klovawj, Aprovorélers Havemonjpuo Ocooalovicge

Exonés: [Napovordietar nepimwon aollevols pe éctom) kimon oe édapos makads gepovpyiis ovhns katoapikrjs Toprg
(KT) mow avupsremiothike ovvinpyrwd

[Mapovolaom meprotankod: Nevaika 40 ewdv (19T, 2KT) npooiife oto tpipa eneydvioy nepotatwdy pe apnvéppota 7
epfopdioy kat Kok aipdppota. 1o Stakodmid vnepnyoypdenpa Samotdlnke povipng kinan 7 effopddoy, pe lea-
k1] kapiuakn Asrtovpyia tov gpfipioy, oto gdapog ™ getpovpyikis ovhs Twv mponyodpevey KT, Metd and evnpépmon
g acllevods, tnd yevikn avawotinoia ko vnd Srakodmin kallotiynon mepijyov, npaypatononjinke tomia fyeon 0,3cc
Srakipatos yAepotyor kaiov 10% oo épfpuo eviokapiiaxd, fog dtov emtevglodv apymkol kapdakol maipof, kat duj-
o o tpogpofhactkod wrod pe 50megr pellotpeldrne (MTX). Axohodbuc yopryjiinkay mévie doaeic MTX (50mgr/48
wpeg) eviopikad (im). Ta emineda g f-hCG watd myv aloaywyr] fMrav 42.500mIU/ml, evid akohodnoe moon amd
38.160mIU/ml oe 22.400mIU/ml v 41 s my T npépa voonhelac aviforona. H acblenic e&jike ka oov ovvéyela napa-
kohovthitnke oav sfotepua) aollenis péypt pmdevopot toy tpay me f-hCG (42 quépeg petd v apyua yoprjynon MTX)
kar mpoodevtic] e5dhenfm Tow kutjparos and Ty ovky] ¢ jTpas otov tnEpoypapirl Seyyo (49 npufpec perd myv apyai
yopiiymon MTX). H aollenic dev napovoiace emmlordc and v enépPaon 1) kard to Sudompa napaskoioihnone o
Fopmepdopara: H éyicaipn Sudyvmon mg éxrommg kinong o £8agos nakaric oviie KT kot n ovvinprua] avopetemon,
vmeprypagikd katellovdpeme vikpwong tov spPpior kar tominis fyyrone MTX, anotehel tpémo Bepaneiag ehdypota
napeppatid, mov ovpfdia omy duarpnon me yovipdmrag e yovalkag.

o

ZYNTHPHTIKH ANTIMETQITIZH TPAXHAIKHE KYHXHE 7 EBAOMAAQN,
META AITO ENAOMHTPIA XMMEPMATEIXYXH, ME MEGOTPEZATH
(AA-327)

Havreic A., (I lpatiiag I'.,| Kaopde Z., Xattic 1., Aavinaiéne A., Aivag K., Tavravdaene 6., Navvotane X.,
Aovgpomoviog A
B'Mamynx;ﬁ -1 wma:a.lq;r:a:r_f wdavaxyg A0T. . Inmorpdreis Nosoxopsio Osooalovingg

Erwayoyt): H tpaymiua) evidmion extémou xinong anotehel pra modd ondvia nalloloyikn katdotaon oyg yevatkodoylac pe
ebatperind emxdvivves ouvvéneles yia ) Lon] mg aollevoids. Xe avn| v avaxofvoon nepypdgovpe v epmetpia mov ano-
ke and v emen] avapetdnon pag tpayniais kinomg povo pe ) ovompatikr gopijynon pellotpetdmg, m da-
mipnon g yovipdrrag g yevaikag koo kar my anopey] dpacmikdtepuy enepfanikoy mapepfdoeay.

Yhid xat pfbobog: Iapovodiovps my nepintwon ag 2% povs ywvalkag, Elnviaje kataywyis, atdeon, 1 omoia npo-
ol ora eEwtepucd watpeia mg kKhvikrg pag pe otayovoetd apdppoa, Beticd et sycopooing kat aprdppota 7 effbo-
pddey. Zdppuva pe o otopkd Ty £get vnofintlel o eviopjpla oneppatdyyvon Adyw ohyoaolevooneppilag tov ovvipd-
pov ¢, 3 efdopddec mpwv. Katd tov vnepmoypagpixd fheyyo Suamotdbnke eviopiipioc odkos Saotdoswy 29,2 x 11,1
mm, eviom{dpevog ooy evootpayniikd avkd, pe éva povo Eufipro pe kepaioovpaio pijkos v 6 mm, pe Dena) kapua-
k1] Aertovpyia kat v apyia) T g yopraxts yovadotponimg (hCG), otov opd tov afpatog jrav 13.420 mIU / mL. H
CUVTIPITLKT] GYTLHETOITLOT TG TRA)AKTG Qv KEnos pe ovotipankn gopiynon povo pellotpeldrng frav emoeys.
Fuopmepdopara: H evbopuiia] yopriynon pellotpebdme anotelel vy Oepanevtia) napépPaon axhoyic oty avipetdmion
me tpaymiiktc kimone. Enl anomylos avois, nepoadtepo snepPankés mapeppdosic mpénet va Soxpdloviar dnwg 1
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CERVICAL CANCER AND OUR EXPERIENCE OF 11 - YEARS PERIOD IN 2"° DEPARTMENT OF
OBI/GYN IN ARISTOTLE UNIVERSITY OF THESSALONIKI

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

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

Objective: This retrospective study, presents the cases aof 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 methodeology of confrontation of iliness 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 chirurgical material. From the point of view of histological type, 49
were squamous cell invasive cervical carcinoma, 13 were microinvasive cervical carcinoma and 15
were clear cell cervical carcinoma and cervical adenocarcinoma. Treatment applied was Radical
Hysterectomy according 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 Ia2. The 5 yvear overall survival
was 73% for stage b, 70% for stage lla, 63% for stage llb, 37% for stage llla, 36% for stage llib, 20%
and 8% for stages IVa and Vb respectively. The 5 year overall survival for all stages was 88% in
lymph node negative patients, compared ta 60% in lymph node positive patients.

Copyright 2011 ESGO
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THE FOLLOW UP OF WOMEN SUFFERING FROM UTERINE CANCER IN 2" DEPARTMENT OF
OB/GYN IN ARISTOTLE UNIVERSITY OF THESSALONIKI

K. La!houras, P. Chatzis, |. Stergioudas, N. Papathansiou, K. Papathanasiou, A.
Loufopaoulos

2nd Department of Obstetrics and Gynaecology, Aristotle University of Thessaloniki, Hippokratio
General Hospital, Thessaloniki, 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 iliness and the results of therapeutic effort. The median age of patients was 55 years
(range: 35 - B0).

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
salpingoophorectomy. In 20 patients surgery treatment included systematic pelvic lymphadenectomy.
For stage Il and up, in most of the cases neoadjuvant chemotherapy and additional radiation therapy
was necessary.

Conclusion: The 57 year overall survival was 97% for stage lal and 92% for stage la2. The 5" year
overall survival was 88% for stage Il, 77% for stage llla and lllb, 45% for stage llic, 24% and 17% for
stage for stages IVa and IVb respectively.

International Joumal of Gyvnecological Cancer = Volume 21, Supplement 3, October 2011
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METASTASIS PRESENTING AS PSCAS ABSCESS AFTER TOTAL RADICAL HYSTERECTOMY
FOR CERVICAL CANCER

K. Lathouras, P. Ghatzis, N. Papathansiou, V. Makris, K. Papathanasiou, A. Loufopoulos

2nd Department of Obstetrics and Gynaecology, Aristotle University of Thessaloniki, Hippokratio
General Hospital, Thessaloniki, 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
cervical cancer (histological 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
cervical carcinoma. The postoperative progression was normal and patient received radiotherapy.

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

Copyright 2011 ESGO
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ENDOMETRIAL CANCER AND EXERCISE

I. Mitsakis"**, M. Mitsakis®, K. Lathouras', C. Mitsaki®,|G. Pratilas’| A. Anastasiou®, K. Sianou’, R.
Hainogloua, A. Loufopoulos

'2nd Obstertics-Gynaecology University Department, General Hospital Hippoktration, *Kinesiology
Postgraduate Department, Physical Education and Sports Science, AUTH, Cathedra of Anatomy,

{ aboratory of Osteology and Arthrology, Alexander Technological Educational Institute, Thessaloniki,
*Health Center, General Hospital of Lemnos, Myrina, 5tfjlm'rurg';'{:aa‘ Department, General Hospital of
Serres, SPhys{ofherapy Department, Alexander Technological Educational Institute, Thessaloniki,
Greece, "L eadership and Management in Health Department, Kingston University, London, UK

Objective: The aim of this study was to define the correlation between endometnal 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 bioclogical
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.

Copyright 2011 ESGO
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P-18. ANTEPARTUM SINGLE TWIN DEMISE-A CASE REPORT
AND REVIEW OF THE LITERATURE

Pratilas G} Lathouras K., Daniilides A., Hatzis P., Kasmas S., Dinas K., Loufopoulos A.

Juet (synecoiogical/Obstervie Clinte of Avistoreletia Univercity of Thessaloniki

Introduction: Fetal demise in rwin pregnancies appears in 6% of all cases

Objective: To presenr: our management in such cases and a synopsis of relarive literature.
Marerials-Methads: A 38 year old, 2nd para woman, with 2 history of cacsanan section, artended our
outpatient deparmment of obstetrics due to diamnioric-dichorionic twin pregnancy afrer spontaneous
sonceprion. On the 23rd week of pregnancy fetal demise of the first male rwin and superficial throm-
bophlebits were diagnosed. The surviving rwin had no pathologic findings. She was administered ro our
dinic for monitoring and daily treaiment wich sodium tinzaparine and progesterone

Results: She delivered by caesarean section on the 33rd week, duc o pathologic fetal monitoring, a
bealchy female weighting 2570gr.

Caonclusions: Patients with similar pathology should have a systematic clinical, sonographic and labo-
rarorv (full blood count, coagulation mechanism) evaluation. administration of betamethasone afer 24
werks and fetal monitoring afrer 28 weeks. The levels of d-dimers are not a reliable indicaror for early
diagnosis of DIC in wwins. Risk of fetal death and preterm delivery of the surviving twin is high. The
adminisrration of progesrerone for prevemion of preterm delivery in our case was unlicensed and fur-

diger ST idies are needed.

P-19. ANTIOXIDANT STATUS OF PREECLAMPTIC AND NORMATEN-
SIVE SUBRURAL NIGERTAN PARTURIENTS

Tkpen M., Eigbeloh J.O., Eifudiyi R.A., Okogbo F., Okogbenin S.A., Isabu P.A.

Depr of obsterries and gynaecology.Irrua specralis teaching hospital Irvua Edo staze | Ambrose Alli universisy, Ekpoma

Ede —are ,-'\r'.fgmt:_

Intoduction: Nigeria has a very high marernal mortality ratio and most of these deaths are due ro severe
preeclampsia and eclampsia. Prediction and prevention of rhis disease entity is difficuls bur the use of
antioxidants may be rewarding.

Objective: To determine the antioxidants plasma level- vitamine C and E among preeclamptic com-
;_‘ii.'C'd 50 nﬁr]'ﬂi{! pﬂ ri LITIEnts as Cﬂnlrﬂ-i-

Methods: A prospective case control study ar irrua specialist teaching hospiral, lrrua, Edo state. Plasma
levels of Yiramine C and E were evaluated in 80 preeclamptic patients and were compared with nor-
meatensive, parity and gesiarional age matched controls,

Results: Preeclampsia was associated with significant reducdon in levels of vitamine C and E(p<.05).
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P-74, FETAL CYSTIC HYGROMA: A RETROSPECTIVE STUDY OF
AUTOPSY FINDINGS

Kondi-Pafiti A.', Iavazzo ., Kasselaki 1.", Kleanthis €.}, Hassiakos D.%, Vitoratos N.2, Grapsa D.'

Pathology Labaratory and *2nd Deparoment of Obstetzics and Gynecology, University of Aihens, Aretaieion Hospital,
Athens, Greece

Aim: The objective of the study is ro present the findings of autopsied fenuses with cystic hygroma.
Method: A retrospective study over a ten-year period (2000 -2010) revealed 18 cases wirh feral cystic
hygroma. The clinical, ultrasound findings, as well as results of cyrogenetic analysis were compared 1o
the autopsy lindings.

Results: Feral deach as due 1o intrauterine death in 8/18 cases, therapeutic abortion in 8/18 cases, and
sponcineous abortions in 2/ 18 cases. Afwer cytogenetic analysis, abnormal karyotype showed 7 out of the
12 performed cases including 5 cases of Tumer syndrome and 2 cases of trisomy 21. The mean diame-
ter of cystic hygroma was 5.4 cm. Common findings were hydrops in combination with central nervous |
system anomalies. The uutopsy findings confirmed the ultrasound findings in 13/18 cases, whereas in
5/18 cases addirional findings were detecred, The most common placental anomalies were infracts and
calcitications.

Condusion: Fetal autopsy and pathologic examination of placental ussues could help wo clarify the exact
cause ol death in fetuses with cystic hygroma and offer berter genetic counseling,

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

- ATURE

Pratilas GJ, Hatzis P., Lathouras K., Foteinakis 1., Kasmas S., Dinas K., Loufopoulos A,

2nd Gynecological/Obstetric Clinic of Aristoteleiv Univercity of Thessaloniki

Introduction: Primary ovarian fibrosarcoma is rare with abour 100 cases reported.

Objective: To present: the expericnce of our department in such a case and a synopsis of the liverature.
Materials - Methods: A 55 year old, 5 year menopausal woman, visited our ourpatent department due
to a gynecological finding after an MRI. The gynecological examination revealed a small mass on her
right adnexa. The MRI described a solid, homegenous multilobular mass of the right ovary with strong
enhancement after gadolinium administration, measuring 5x4.2x3cm and negative lymphnodes.
Vaginal sonography revealed a solid muldlobular mass of medium echogenicity, while color doppler
examination exhibited abundane vascularization. Tumor markers, were normal. Surgery was performed:
peritoneal fluid was found and a rypical hysterecromy with adnexectomy followed.

Results: Cyrological results did not reveal malignant cells. The histopathological scudy concluded in the
diagnasis of primary fibrosarcoma ol the ovary, stage 1C.
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Conclusions: The differential diagnosis between primary ovarian [ibrosarcoma and mitotically active
cellular fibroma is challenging as they have similar characreristics. Case reports exist about primary ovar-
ian fibrosarcomas arising from ovarian cystadenocarcinoma, bening cystic teraroma, fibrothecoma, und
one accompanied with pregnancy. Doppler sonography exhibirs low vascular resistance and high sysrolic
velocity. Usually the prognosis is poor.

P-76. GIANT HEPATIC HEMANGIOMA MIMICKING PELVIC TUMOR

Paraskevaidis C.', Liakou D. C.', Katsakos I.", Trompoukis A.', Papaeuthumiou E.*, Verikios N.',
Paparistidis N.!

2nd Departinent of Obstetrics and Gynaecology, General and Maternal Heospital Elena Venizelon, Athens © 2nd
Da :Jr?uﬁ&‘n;‘:Mgﬂfy, (rémeral and :"rf,_rxrﬂ'mff Ffﬂ_{pffﬂf Flewa Veufa&ﬂu: Ak

Introduction: Hemanpgiomas are the most frequent benign neoplasms ol the liver with usually limired
size and goad prognosis, Cases of giant hepatic hemangioma have been reported previously, however the
exophyric and pedunculated forins of hepatic hemangioma are rare,

Case presentation: This is 4 case of a 45-year old lemale patient, referred 1o our Department due to sus-
picion of a pelvic tumor. Ultrasound (U/S) and compurer tomography (CT) of the abdomen indicated
an exophytic mass of 10 cm diameter exrended from the right hepatic lobe and the gallbladder up o the
pelvis, Radiographic differential diagnosis included giant hepatic hemangioma. The decision for resec-
rion of the mass with laparotomy was based on increased diameter and risk of ruprure.

Results: Tumor biopsy proved a cavernous hemangioma of the liver, filtrated by CD31 endorhelial cells
with no evidence for malignancy. The patient has not relapsed on the 1-year follow-up period.
Conclusions: Exophyric forms of hepatic hemangioma are index cases and, il giant, could be misdiag-
nosed as pelvic tumors. Laparotomic resection should be safely considered as definite treatment.

P-77. HEALTH RELATED QUALITY OF LIFE AND PHYSICAL ACTIVITY
AFTER TOTAL KNEE ARTHROPLASTY IN ELDERLY WOMEN

Theotilou P.
Panreivn Universicy. Depasvmens of Pryciiology

Introduction: Tocal kmee ambsapdacy is a widespread and reliable surgical intervention that constitutes
the usual therapy of afcamend ke oszeoarthritis,

Objective: The invesmsimion of e macnitude of changes in healch - related quality of life (HRQoL)
and physical activity of Semille pemenss with knee ostecarthritis before, 3 and 6 months after tortal knee
arthroplasoy. '

Congress on Women's Health & Disease _
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118, MENOPAUSE AND CARDIOVASCULAR RISK: PROSPECTIVE
[UDY OF A POPULATION OF 1651 MENOPAUSAL WOMEN.

jezzar T, Bourahla A., Djezzar H., Ould Said A.
adRafrlats University. Huviba Benbouals Clinic, Service of Gyneacology-obstetrics. Unir of “sereensng. BLIDA,
4

eroduction: Menopause marks an evolutionary bend of the health of the women with a significant
e of the cardiovascular risk ar this age. Menopausc constitutes in Algeria 2, 2 million women (7 % of
s general population) and considering the increase of the life expecrancy, the menopase represents
3 of the life of the women.

aterial and methods: Our work is a prospective study of 1651 menopausal women havi ng consulted
ring the period from Japuary 2010 o March 2011, The objective is to cstimare the cardiovascular
k. The data collected are treated by sofrware and the sratiscical siudy is realized with the rest Khi-2 and
wdent. The estimated parameters are: the age, the hormonal histaries, the existence of classic risk fac-
s (HTA, Diabetes, Dyslipidemia, addiciion to smoking) and the existence of a coronaropathy.
sults: - The average age is 63,75 +/-0,7 years old.

‘he HTA (53 %) and the diabetes (51 %) are the most frequend risk facrors, followed by dyslipidemia
2.5 %), age more than 63 years old and obesity (23 %).

dcar hall of the patients 49 % have at least two cardiovascular risk facrors except the age and the menopause.
“he goronarography is more frequent after 65 years (58 %)

Ac  than 90'9% of the coronary has ar least two risk Faceors

mclusion: After the menopause, the cardiovascular risk accelerates. This is why it is interesting to do an
ective correction of the modifiable cardiovascular risk factors and to trear the coronaropathy in menopausal
imen in order o hope w bend the curve of morality. It is also important to identify these cardiovascular
k facrors in postmenopausal patents for an early reatment of chese cardiovascular risk factors.

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

atilas G.,|Makris V., Lathouras K., Hatzis P., Kasmas S., Athanasion E., Dinas K., Loufopoulos A.

& oynecologreallobsterric Clinie of Aristoteletn Unzverciey of Thesalonibi

i e ——

troduction: Meningoencephalocele appears in 0.02% of live births worldwide.
djecive: We present a case of Neural Tube detects(NTD), review of literature and the genetic factors
ated 1o It

173
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Materials-Methods: A 20 years old. 2nd para woman with a 37 week old unattended gestation was
administered 1o our emerpency deparunent due to threatent preterm labor. Ultrasound examination
revealed a live fetus with a paracranial mass, Embryometry corresponded to 34 weeks, while the head
circumlerance specifically to 20. The diagnosis was sct as microcephaly with meningoencephaloceles.
The parient herself was born with a NTD, while there was a case of anencephaly in family history.
Results: ‘| 'lie patient delivered a live boy with the condition diagnosed. It was referred to the neonatal
unit, where it passed away laicr. The laborarory findings showed no recent infecrions, while B12 and
folic acid levels whetre low and homocysteine high,

Conclusions: Parients administered w delivery room with poor prenatal monitoring should have a
sonographic examination. N'TD in family should be raken in consideration as there seems to be a genet-
ic fzctor related, e, muarions of the MTHER gene, Furiher rescarch should be done to determine the
usefulness of measuring homocysteine as a marker for NTD risk.

P-120. MOTHERHOOD IN ARCHAIC AND CLASSICAL SPARTA

Grammatikakis L., Papapanagiotou [., Kassanos 1),
3rd Dot of Obsietrics and Gynecology, National University of Athens, School of Medicine, “Attikon" University
Haspital, Atheny-Greece

Introduction: From their early childhood, the Spartan women of archaic and classical antiquity were
cducated and rrained for their primary purpose - that of becoming mothers of strong and vital Sparran
sons and wirriors.

Materials and methods: Analvsis of the existing literature as well as of daca bases and Nadonal Archives.
Results: According 1o the laws of Lycurgus, the education of Spartan girls came under the auspices of
the state-supported educational system that incorporated physical training and finess along with cul-
rural instruction. The stare often employed poers like Alcman to oversee their cuhiural education that
included poctry on the subjects of Spartan legends as well as social and religious customns, choral recita-
rions, dance, and music with comperition in these areas being encouraged. [n addition Spartan girls were
enconraged 10 speak in public and be assertive. Spartan temale poets and philosophers like Megalostrata
and Cleitagoia were famous in the antiquity. Furchermore, women were known to be incredibly forth-
right and 1o hold the dominant posiion in the household,

Conclusions: The influence and relative power of Spartan women may have been the result of cheir
individual wealth and an educarional system thar encouraged them o express themselves

-~
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UTERUS CHORIOCARCINOMA WITH CERVIX INVASION, A CASE REPORT

E Karagiannidou', K. Lathouras’, M. Tzafettas| G. Pratilas”| P. Chatzis®, A. Karagiannidis', K.
Papathanasiou® :

'Obstetrics and Gyneacology, General Hospital of Plolemaida ‘Bodosakeio’, Plolemaida, *2nd
Department of Obsletrics and Gynaecology, Aristotle University of Thessaloniki, Hippokratio General
Hesoital, Thessalonlki, Greece

Objective; To present a case of choricarcinoma with cervix invasion.

Materials and methods: A multiparous 27 years old, referrad to our depanment mentioning secondary
amenorrhea for 10 weeks, B-hCG was 5690 miU/ml at 5 weeks and 37220 miU/m| at 10 weeks. The rest
of the laboratory examinations ware normal except for a pesitive finding of HosAg. Uterus was found to
be larger in size and soft in texture. The uterus U/S exsmination revealed a snowstonm-ike
image({multicystic achogenic pattem) within the uterus cavity The chest x-ray was normal. Because of the
non compatible findings with a 10 week pregnancy, dilatation and curettage was decided.

Results: After curetiage a major degree of bleeding occurred and total hysterectomy without the adnexa,
was decided and performed. Resiculation was excellent and post operative course normal. The
hisiological examination revealed choriocarcinoma with invasion of the uterus wall and the cervix. Patient
followed @ treatment of methotrexate 50 mg i.v. on the 1%, 3™ 6" 7" day in turn with calcium folinate on
the 2™, 4" 6" &" day. Chemotherapy treatment was performed in three cycles with a two week interval
between them, while the patient was monitored by laboratory examinations and clinically. After the end of
the treatment the patient is clinically healed, her B-hCG testing is negstive and blood counl, CT scan of
the chest and abdomen and transvaginal U/S are normal.

Conclusion; Treatment of choriocarcinoma during pregnancy is a combination of syrgical and medical
treatment and has excellent results.
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Twv veoyviav. H mapovoa perétn oxedidobnke pe okond tn Siepelvnon eviexopevng
Sapopornoinong ot GUXVOTITA TWV YEVWITOEWY VEOYVWV XapnAol cwpaTtikol Bapouc
(<2.500gr) ka1 1wy Srakopidlv TwWV vEoyviv avapsoa oTi¢ npepioieg (07.01-23.00) kat tr
vuxtepivti BapSia (23.01-07.00).

Atopa kat péGoSor: Zuvolika, pehenriBnkav 3.527 yevwnoei veoyvmv TG mevrastiag 2005-
2009. OLyevvrioEeig veoyviv xapniout Bapoug <2.500gr apopoioav o€ 123 TEpUTTWOEIS KAl
ot Srakojudég oe 68 veoyva. O1 Toketol autol ywpicBnkav avdloya pe TNV WpaA YEVWNOT|G OF
500 opadeg, autolc Tou mpayparonoujbnkav katrd Tig wpeg 07.01-23.00 kai ot exeivoug
nou payparonorjfnkav katd Ti¢ wpeg 23.01-07.00. Eyive oUyKpIon 1S ouxvoTiTagTwy
VEOYVWY YapunAoU BApoug kal Twv veoyvwv mmou SiakopioBnkav Of vEoyvohoyiKd Turipa
avapeoa otic Slo Papdiec. H orationikh av@luon Twy Se5opEvwv £YIVE HE TO MPOYPARHA
SPSS, v.17, Chicago, lllinois. Opio otaniotikig onuavrikontas OewpriBrke to p=0.0S.

AnoteAéopara: BpéOnkav, ouvolikd, 123 {wvta xaunAou cwpatikol Bapoug veoyva (48
appeva kai 75 8rikea), and ta onofa 97 yewriBnikav katd g nueprjoieg Bapdieg kat 26
kata tn vuxtepivr]. O apiBpdc Toug Siagépea onpavaka, Emione, Ppébnkav 68 dtakopidic
veayviv (47 dppeva kai 21 BrjAga), ano Tig onoleg 01 61 SievepynBrnkav kata TiG NHEPIOLeg
Bapdieg kat o1 7 katd t vuxtepvi. O apiOpég Twy Swakopbwy kara tig dvo Bapdieg
SIEPEPE ONUAVTIKA.

Iupnepdopata: MNaparnperifnke vynhotepog aplBpdc yewnoewv veoyviv YXapniol
cwuankoU Bdpouc Kat Siakodmy, katda nig nuepiowkg Bapdieg mapd kata tn VUXTEPLV,
ebpnpa mou Sev emPBePaliver GANEC HEAETEC.

P38 | lMpdwpog tokerds v 32n efdoudda tne konong uetd TeAeia
EKTRWON TOU EVOS EUPPUoU TV 18n efBoudda ¢ Kinong
AaBoupiic Kwvotavrivog, Etepyiotdag lwakeip, Kaptoéa Qdaovaro, Npatrijlag

rewpylpg Mnradkng lwévvne, Navvoiing Xapahapumog, T¢apétmag lwavwng
B-atettir/Tovatkohoyiki] Khwiki, Apiotatéheto Navemoniyio Ocooalovikry,

Txomoc : H Bekriwon g nepiyevvnTikhc Ovnopdrnrae, n vnoothipiEn tng KUNONG Kat n
napdaracn TOKEToU Tou SE0TEPOU KUNPATOG HETA ano ipdwpn Kat mpwiun prign eufpuikdv
upEvwy 1o 20 Tplpunvo TS KUNONG.

AgBeveic -~ MéBodoc : H aoBevrig diaviovtag tnv 17n efdopada Sixopiaknic - Siauviakng
8ldupung kunong petd IVF, eppdvioe kohmixry aipdppola kat diyoc unoyaotpiou, Ta duo
éufpua elxav Qe kupOiakr) Aditoupyia kar avrioToouoav UTIEPNXOYPaQIka otny
nhikia kinone. O tpaxnhogeiye prikog 24mm. AvTipeTwnioBnKe oUVIN PNTIKA PE TOKOAUTIK
kat avrBlonikn avwyr] evéoerefivg. Tnv 18n eBdopdda ¢ KINoNg éyive mpowpn prién
Twv EpBpuIKWV vpévwy Kal TEAEI EKTpwon Tou evoc kurjuatog. AkoroUBwe unePAnn oe
neplbeon tpayiiou (texvikr) McDonald). NoonAe0Bnke otnv epfpuopntpikn povada g
B’ M/T KAIVIKNG, UM QVTITMKTIKT, TOKOAUTIK Kat avifotikr aywyr. Ztnv 24n efdopada
¢ KONoNE éyive oxripa weipavong pe Bnrapebalévn,

e P RSTTT e e L
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Anotehéopara : H aoBeviig yévvnoe éva (wv 8riju upraps?u&q MPOWPO VEOYVES |IE SWHATIKG
Bapog 1950 ypappapamy 32n pdopada kat 41 nuépa g kinong, Adyw npdéwenc priénc
epfpukiov upévwy. Ta pecodiGotnua peralo Tng Teheiac éx‘tpmnnq Tou evac Epfpiiou Kal
TOU 1OKETOU Tow deltepou ritav 100 nuépec,

fuunepaopata : Meta tnv TeAEla éxtpwon evog euPplovu, eni di1dUMoU kinong oto 2o
TPIPNVO NG KUNong, unopeoe va emreuxBel mapdraon g kUnong tou étepou epPpiou. H
nepibeon Tpayriiov, av kat pupokivéuvn enépBaon os npoxwENHEVES KUROELS, QAVNKE 6Tt
anoréheoe emtuyr| péBodo mapartaong e KONanc.

P39 | Neoyvé ue ouyyevric avwuahia Tou mpdobiou koiakou Tolw-

HaToC- MANPNG EKOTPOQL OUPOOOXOU KUOTNG

A.Zapylavakn', K.Kovtonéou?, 0. Koprta', M.Néyka?, Llewpyaxnc®, M.EZnnA-
omovAou’, A.Mnapuna®, A.Mmouviacs, NM.KaAhac

1. M/T Khavikey TN, Ay. Avbpéag

2. Avatofnoohoyixd Turpa EN. Ay, Avbpéag

3 3. Neoyvohoywd Tunpa TN. Ay. Avbpéac

: 4. Qupodoyixd Khwixr LN. Ay. Avipéac

5. AvaroBrotohoywd Tufpa NLLN.N. Natpiv, 6Xeipoupyd Ohdpniov Bepaneunipio

i Ewaywyr): H ouxvatmta tng EKoTpo@niq g oupodoxou KUoTews eivat 1/30000 yevvrioelc,

© Anotelel pla BAaBn tng ouptaiag mtuxnig Tou mpdoBiou koiako toiwpatec.To npoctio
Tolywya gival andv £va n £éxkBeon Tov omoBiou eival apketd ouxvh. ZuvriBwe ouvunapyel
HE op@alokiin, Mikpd emonadio, atelig kaBodo Opyewv Kabwe km pe atpnoia
npwktol. H ondavia auty Stapaptia ogelderar amv prign r} Suanhacia tou ovpoopBikou
Siappdyparog kard v 4n Ewe TNV 6n epBpuikn eBdopudda.
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. Nepypagr neplmwone Mpwitotéxog yuvaika, aAhodant , 21 etwy, 41 W pe eAelOepo

3 HAEUTIKO Katl yuvaikoloyikd 10Topikd kat mAnppels) pateutikh) mapakoAolBnon xwpig
npoyewnuko éieyxo, npoonife oty aiBouca Ttoketwv pe eppnyuévo Buldkio kal
npoxwpnHévn Siactoh]. Kard Tov umepnyoypa@ikd £AEyxo mou €yive, OeV KaréoTel
Suvar) n anexovion g oupoddxou KOOTEWC H €NiTOKOC YEVWNOE HE QUOICAOYIKG
TOKETO £va vEoyvo Juwv , cwpamnikol Pdpoug 3100gr. Apécwe HETA TNV aNonEPATWOT) TOU
puolohoyikol Toketol 1o veoyva SiekopioBn ot naboxeipoupyikd Kévipo Twv ABnviov
yia v apeon anokataotaon e BAapng.

- P40| Zuvbuaoudc ssabdaktuMag ue kapdiakéc avwualies. Avagopd
$ ITEQIMTTWONC

Kapdadaying I, Toakpakidng I, Kapapouvod E, Koutooupndpne £, Hum-.a-re—
@avou |, Navayénouhog M, KatoolAng M
Maseunie xai luvaikohoyikn Kamikn, T{avelo [N, Napaig

Eioaywyr: H efadaktulia avijkel otov yeviké 6po tng nohvdaxtuhiag, nov epgavileral
Mo CLXVA WG Hepovwpivn avwpalia, gite we pla ané Tic moANéC ouyyevelc avwpalieg, mou
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ERAHNIO EYNEAPIO EAA INIKHE ETAIPEIAS

~ EuBpv « unipikiis 1aipikiis

0 emroAaouog TwWY QUTBUATWY EKTRWIEWY OTa [AWITGA, O G IOAT TG KE-
vipikric MaxeCoviac - koAmkr audppota 10U Tpiivou Kai exBacn knong

L. Mapsherl), X. Mavpopardakn, A Zibépn,A. Kiooedaxn, B. Ouyypivou,
I NavayiwTtéhn, ©. Mméoxkoyhou, A. TodvoyAou

Matevtuai-Tovawohoyikr Khivixd, fevikd Nopopyraxé Noooxoyio lavviradw

Emimeda e, Se-Selectin xai VE-Cadherin atov 0p9 yuvaikyv Le r.'uﬂmfay;m‘a,
AEUKWUaTOUPIO KONONG Kal IERTACH KUNONG, Katd Trv KOnarn Kai 1 Aoyeia

K. Nanaxwvotavtivou'?, E. Owovépou’, A. Xaoidakog', 08, Mpnyopiov’,
N. Bitwpdroc'

1. 20 Materuxri-Tuvawohoyisr K Navemotnpiov Anviy, Aperaieio Nocokopeio

2. lovarohoytk) Khwvikr Navtikoo Nacoxopeiou Alnvav

NeptSeon Tpayridou oto 20 1piunve e Kimong. Emkivouvr) iatpikr) npdé i en-
TUXAC IapEUPacn naparacrne inG Kunor,
K. AaBoupdg, |. Zxepyroidag, M. T{apétrag L Mpatidag] |. Mntoakng,
X. NavvoUAng, A. Aougonoulog, |, Tlagitrag
B’ Manewrur) - fovorkohoynd) khwvixd) TILN.6. <hmokpdareion, Apiovotéher llavemoijie Beg/vikng

ExBaon kurj0ewv nou £updvi{av ouaTTiaTa ENAmEAOUUEVS EKTPWONC 910 10
Tplunvo

0. Itégog, N. Kapldag, K. Katoolha, X. Nanadénouvlov, . MNanalsobw-
pou, N.Pacwwtn, B.Ntodoiag

Maevixr -Tuvaohoyikr Khvika, Novemomo lnavwivov

EAEYOEPEZ ANAKOINQXEIX - LYNEAPIA 2
«MpoyevvnTikog EAsyxos- EpyaoTtnpiakn £peuva oTnv KOnon»

[Tpoyewwntixri Siayeipon ubpobapaka eufipvou

X. Maardxng', [ Qappaxidng?

1. Movada npoyevwimixed ehéyyou kas epfpropnTpikic iatpikic Xaviey EAEYON O.E
2. Tyspa EpBpuopripixiic lorpixic, Noooxopeio <Eheva Bevdghoun

- Méan eupeia ox1oTia unepwag

M.Maxpidakn, K. Tadumog
TEI Matevie Mrahepaidag

Tuykpmikrh avdAuon Seyudrwy auviakol Uyeol Kai Xopiakuv Aaywov g 1g Te-
yvikéc FiSH, 24-Colour Multiplex - FISH, Q-PCR kat ARRAY-CGH

K. Xgrinuehetiov', B. Moncef?, L. Levett®, T. Ballard®, B. TapAax{ic’,
A. Handyside®, K. Nicolaides®

1. K Masvrn-Tuvaohoyixi kheaxi Apototéheiow Navematmpiov Beooahovisng

2. ATL R&D. Reproductive Biology & Geneties Laboratory

3.70L, London

4, The London Bridge Fertility, Gynaecology and Genetics Centre, Londan,

5. Harris Birthright Centre for Fetal Medicine, King’s College, London
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TEAIKO IMPOIPAMMA KAl BIBAIO TTEPIAHWEQON

Xopryouvran 6 Mopia Zuvexifopevns laTpikig Exmaibsoong

B’ MAIEYTIKH - EAAHNIKH ETAIPEIA -
F'YNAIKOAOTIKH KAINIKH | OYPOTYNAIKOAOTIAE -
MANEMIETHMIOY AOHNON KAl AIATAPAXQN 7
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P9 H EMIIEIPIA ENOXZ OYPOTIYNAIKOAOTIKOY TMHMATOZX NANEMNI-
i ETHMIAKHE KAINIKHZ ZTHN XPHZH ZYNOETIKON YAIKON KATA
8 THN XEIPOYPIIKH ANTIMETQIMIZH AKPATEIAZ OYPOIN KAl AIATA- _
PAXON TOY NYEAIKOY EAA®OYZ : |

TlagpérTag lwdvwns, Tavravaons Geoxdpns, MNavwoiAng Xapdiaptos, Toapmalng
i NikdAaog, Aabovpdsg KwoTavT MnTodkns lwdvvng, Aavinhi-
i  Ong Ayyehog, MamaBavaofou 7 ApIOTOTEANS . -

8 B Marcvrnaj - Tuvacoloynaf Khivikif Apiororédeiov MNavemompfov ©cooalovikns. lrmxpd‘mo

51 Ixomds ms pedéms efvan n rapovoiaon TS epTreiplas pias TOVEMOTHIoKIS Mova-
1158 koloyikrig KAIvIKI|S OTnV eappoyr] HIoS TOIKIAIGG pecooupnBPIKMY Taividy KaBaS
88 koo TAeypGTOV oTAPIENS KOATIKMV TOIXWHETOV OTa TTAQfgIa TNG XEIPOUPYIKAS avTi-
HETATTIONS TNS YUVOuKeiag axpdTeiag obpwy 1| Twv diagpdpwy TOTT@V TPOTTLonNg
TTUEAIKDV OpYavV.

Kat& tnv SiGpkeia g Aertoupyfag Tou oupoyuvaikoloyikol TpripaTog Tng idhivikrig
pag TpaypaToTronidnkav 430 emepBdoeis ov agopolicav ot SIOTAPAXES TOL TTUE-
MikoU ebGoug ouvobeupévov 1 pn amé akpdreia obpwv. ATé auTes Aafe xwpa n
TOTTO8£TNoN 47 TAEYHGTWV TTPooBiov kaBdg kar 20 TAeypdTwv / Taividy omobiou
KOATIKOU ToIXxdpaTos. Ta eidn Tawv mAsypétov, o1 evbeifeig TomoBéTnong, Ta ouvoda
eupripaTa Ko Ol ETITTAOKES QaivovTal aTov Trivaka 1.
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VERIFICATION OF THE ACCURACY OF CERVICAL CYTOLOGY REPORTS IN WOMEN
REFERRED FOR COLPOSCOPY

A. Daniilidis, K. Lathouras, |. 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.

Patients 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.

Results: 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 % (503/545) of the colposcopies were satisfactory. Concordance
between colposcopic findings and histology report was 87%. See and treat was offered to 53
(10%) 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 [ll. 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.
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