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A) FULL ARTICLES PUBLISHED IN ENGLISH IN JOURNAL
CITATION REPORTS (PUBMED, SCOPUS)

1) ACUTE EFFECTS OF NICOTINE WITHDRAWAL SYNDROME IN
PILOTS DURING FLIGHT

Giannakoulas G, Katramados A, Melas N, Diamantopoulos I, Chimonas E.

Aviat Space Environ Med. 2003 Mar;74(3):247-51.

Background: Pilots, who are smokers, are occasionally obliged to abstain from
nicotine intake during flight and may at this period exhibit certain symptoms leading
to performance decrement. Methods: We studied 20 healthy male aviators, regular
smokers, (mean age 33.7 £1.4 years) operating military fixed- and rotor-wing aircraft
(C-47 Dakota, F-16, A. Bell 205). All pilots were subjected to a 12-hour abstinence
from cigarette smoking. After their landing, we studied the intensity of the nicotine
withdrawal syndrome, as well as its effect on physiological parameters, psychological
functions and cognitive tasks. This was achieved by the completion of a
questionnaire, by measurement of blood pressure and heart rate, as well as by the
execution of certain computerized performance assessment tests. These tests measure
mental arithmetic, visual vigilance and image free-recall. In a subsequent flight
performed under similar conditions, every pilot repeated the procedure without
smoking deprivation. Thus, each subject served as his own control. The Wilcoxon
non-parametric test was applied for statistical analysis. Results: The most frequent
symptoms reported during nicotine deprivation were: nervousness, craving for
tobacco, tension-anxiety, fatigue, difficulty in concentration, alertness, disorders of
fine adjustments and prolonged reaction times during flight, anger-irritability,
drowsiness, appetite and impairment of judgement. Systolic blood pressure and heart
rate tended to decrease and diastolic blood pressure tended to rise during withdrawal,
although the differences were not statistically significant. Finally, all tests recorded an
impairment of cognitive functions during abstinence. Conclusion: Abrupt cessation of
smoking may be detrimental to flight safety and the smoking withdrawal syndrome
may influence flying parameters.

2) PRIORITY OF RESECTION IN CONCOMITANT ABDOMINAL AORTIC
ANEURYSM (AAA) AND COLORECTAL CANCER (CRC): REVIEW OF
THE LITERATURE AND EXPERIENCE OF OUR CLINIC.

Kiskinis D, Spanos C, Melas N, Efthimiopoulos G, Saratzis N, Lazaridis I, GKinis
G.



Anpoocigvon g perétng oto teprodikd Tech Coloproctol. 2004 Nov;8 Suppl
1:5s19-21. Review.

The concomitant occurrence of abdominal aortic aneurysm (AAA) and
colorectal cancer (CRC), although rare, always represents a therapeutic dilemma. The
incidence of coexistence ranges between 0.49 and 2.1%. Both lesions should be
treated to achieve best life expectancy. But the main controversy revolves around
whether to treat them simultaneously or as staged procedures. In our institution, we
treated seven cases of concomitant AAA and CRC. In five of them, synchronous
conventional resection was preferred. In the latest two, which we present,
endovascular aortic repair was chosen. No graft infection was documented.

3) ENDOVASCULAR AAA REPAIR WITH THE AORTOMONOILIAC
ENDOFIT STENT-GRAFT: TWO YEARS' EXPERIENCE.

Saratzis N, Melas N, Lazaridis J, Ginis G, Antonitsis P, Lykopoulos D, Lioupis
A, Gitas C, Kiskinis D.

Anpoocigvon g perétng 6to teprodikoé J Endovasce Ther. 2005 Jun;12(3):280-7.

To evaluate the feasibility and efficacy of a specific aortomonoiliac endograft
and the durability of the femorofemoral bypass for treatment of abdominal aortic
aneurysm (AAA). From 2002 to 2004, 39 high-risk (ASA II/IV) patients (36 men;
median age 74 years, range 63-84) with AAA (n = 33) or AAA and common iliac
artery aneurysm (n = 6) were treated with an EndoFit aortomonoiliac endograft and
femorofemoral crossover bypass. The contralateral iliac axis was obstructed with an
endoluminal occluder. Patients were followed with contrast-enhanced computed
tomography at 1, 6, 12, and 24 months. EndoFit AMI stent-grafts were implanted
successfully in all patients. Perioperative mortality was zero. Endoleak occurred in 3
(7.7%) cases. A proximal type I endoleak was identified at 1 month and was treated
with a proximal cuff. Two type II endoleaks are under surveillance because the
aneurysm sac shows no enlargement. Thrombosis of the femorofemoral graft occurred
in 1 case during the immediate postoperative period due to insufficient inflow from a
residual stenosis of the endograft (primary patency 97.5%). The deficit was treated
successfully (secondary patency 100%). Two (5.1%) tunnel hematomas were treated
conventionally. Median follow-up was 14 months (range 6-30). All patients are alive.
None of the aneurysms has ruptured or been converted to an open procedure. Graft
migration, serious infection, paraplegia, distal embolization, or any other serious
complication has not been observed. In high surgical risk patients with complex iliac
anatomy, aortomonoiliac endograft with femorofemoral crossover bypass is feasible
and efficacious. Moreover, the midterm patency of the extra-anatomic bypass appears
quite satisfactory.



4) ENDOVASCULAR STENT-GRAFT REPAIR OF AN
AORTOBRONCHIAL FISTULA: CASE REPORT AND REVIEW OF THE
LITERATURE

A Saratzis, N. Saratzis, D. Fillipou, N. Melas and D. Kiskinis

First Surgical Department, G. Papageorgiou Hospital, Aristotle University of
Thessaloniki, Greece.

Anpoocigvon g perétng oto meprodwké EJVES Extra 9, 123-125 (2005)
TEPLYPUPT] TEPITTOONG

A 79-year old male patient was admitted with hemoptysis and anemia. Eight
years previously he underwent wrapping of a thoracic aortic aneurysm. Magnetic
resonance angiography (MRA) disclosed a thoracic aortic aneurysm, which was
ruptured into the left bronchus. This was successfully treated with two Endofit
thoracic stent grafts.

5) ENDOVASCULAR TREATMENT OF MOBILE THORACIC AORTIC
THROMBI: CASE REPORT

Saratzis N., Lykopoulos D., Lioupis A., Melas N., Ginis G., Tsavdaridis P.,
Saratzis A., Lazaridis 1., Philippides A., Kiskinis D.

1st Department of Surgery, Aristotle University of Thessaloniki, Greece

Anpoocigvon ¢ perétng 010 teProdikdé EJVES Volume 31, Issue 5, May 2006, p
564 eprypopn) mepintoong

Atherosclerotic lesions of the thoracic aorta and particularly mobile mural
thrombi constitute a rare but important source of cerebral and peripheral emboli.
Conventional treatment of such pathologies includes systematic anticoagulation
therapy and surgical thromboendarterectomy, with potential segmental replacement of
the thoracic aorta using synthetic grafts. We report the successful covering of a
mobile thoracic aortic thrombus using a commercially available endograft (Endofit) in
a patient presented with multiple peripheral emboli. The endovascular treatment of
such lesions constitutes a new alternative treatment particularly effective and safe that
decreases considerably both operational time and surgical risk.

6) MIDTERM RESULTS OF ENDOVASCULAR ABDOMINAL AORTIC
ANEURYSM REPAIR WITH TALENT STENT GRAFT IN A SINGLE
CENTER

Saratzis N, Antonitsis P, Melas N, Lazaridis I, Ginis G, Lykopoulos D, Lioupis A,
Kiskinis D.

Anpocigvon g perétng 670 mEPL0dKO Int Angiol. 2006 Jun;25(2):197-203.



The aim of this study is to investigate the safety and efficacy of abdominal
aortic aneurysm (AAA) repair with modular bifurcated Talent stent-graft. Between
September 2001 and September 2005, 85 patients with infrarenal AAA underwent
treatment with Talent stent-graft. There were 83 men and 2 women with a median age
of 69.3 years. Anatomy of the abdominal aorta and the iliac arteries was investigated
with high resolution contrast CT together with digital subtraction angiography. The
majority of patients had comorbid illnesses like arterial hypertension (60%), CAD
(38%) and previous CABG (26%). Duration of follow-up period ranged from 1 to 48
months (median 18 months). Repair was performed with transrenal fixation of the
bifurcated Talent stent-graft under regional anesthesia in 80% of all cases. Technical
success rate was 97.6%. Aneurysm related mortality was 2.4% due to aneurysm
rupture in the postoperative period. Overall mortality rate was 9.4%. Morbidity rate
was 16.5%. Immediate conversion to open repair was necessary in 1 patient (1.2%).
Endoleak rate was 4.8% at 1 month follow-up period. Secondary intervention was
required in 1.2% of patients. Iliac limb occlusion was detected in 1 patient (1.2%).
Talent stent-graft exhibits a high degree of technical success in AAA repair in patients
with comorbid conditions with a low perioperative morbidity and mortality rate.

7) PREDICTING THE RISK OF RUPTURE OF ABDOMINAL AORTIC
ANEURYSMS BY UTILIZING VARIOUS GEOMETRICAL PARAMETERS:
REVISITING THE DIAMETER CRITERION.

Giannoglou G, Giannakoulas G, Soulis J, Chatzizisis Y, Perdikides T, Melas N,
Parcharidis G, Louridas G.

Anpoocigvon g peréTng 6to TEPLodkd Angiology, 2006 Aug-Sep;57(4):487-94.

The authors estimated noninvasively the wall stress distribution for actual
abdominal aortic aneurysms (AAAs) in vivo on a patient-to-patient basis and
correlated the peak wall stress (PWS) with various geometrical parameters. The
studied 39 patients (37 men, mean age 73.7 +/- 8.2 years) with an intact AAA (mear
diameter 6.3 +/- 1.7 cm) undergoing preoperative evaluation with spiral computed
tomography (CT). Real 3-dimensional AAA geometry was obtained from image]
processing. Wall stress was determined by using a finite-element analysis. The aorta
was considered isotropic with linear material properties and was loaded with a static
pressure of 120.0 mm Hg. Various geometrical parameters were used to characterize
the AAAs. PWS and each of the geometrical characteristics were correlated by use o
Pearson's rank correlation coefficients. PWS varied from 10.2 to 65.8 N/cm2 (mear
value 37.1 +/- 9.9 N/cm2). Among the geometrical parameters, the PWS was well
correlated with the mean centerline curvature, the maximum centerline curvature, and
the maximum centerline torsion of the AAAs. The correlation of PWS with maximur
diameter was nonsignificant. Multiple regression analysis revealed that the mear
centerline curvature of the AAA was the only significant predictor of PWS and
subsequent rupture risk. This noninvasive computational approach showed tha
geometrical parameters other than the maximum diameter are better indicators o
AAA rupture.




8) MANAGEMENT OF CERVICAL PARAGANGLIOMAS: REVIEW OF A
15-YEAR EXPERIENCE.

Antonitsis P, Saratzis N, Velissaris I, Lazaridis I, Melas N, Ginis G, Giavroglou
C, Kiskinis D.

Anpoocigvon g perétng oto meproowkd Langenbecks Arch Surg. 2006 Aug;
391(4):396-402.

Cervical paragangliomas are highly vascular neoplasms and should be
considered in the evaluation of all lateral neck masses. The aim of this study is to
review an institutional experience in the management of these tumors. Thirteen
patients with 14 paragangliomas were treated in our institution during a period of 15
years. There were eight women (61.5%) and five men (38.5%) with a mean age of
41.3+/-15 years. A painless lateral neck mass was the main finding in 69.2% of
patients. There was no evidence of a functional tumor. Carotid angiography was
performed in all patients to define the vascular anatomy of the lesion. The 78.6% of
paragangliomas underwent selective embolization of the major feeding arteries.
Surgical resection followed within the next 48 h. The majority of the lesions were
paragangliomas of the carotid bifurcation (85.7%), while one patient was diagnosed
with a jugular and one with a vagal paraganglioma. In one patient, bilateral
paragangliomas in the carotid bifurcation were detected. There was no evidence of
malignancy in any case. Preoperative embolization has proven successful in reducing
tumor vascularity. Vascular reconstruction was necessary in one patient. The main
postoperative complication was transient cranial nerve deficit in seven (53.8%)
patients, and a permanent Horner's syndrome was documented in one patient. No
stroke occurred. The jugular paraganglioma was treated with irradiation due to skull
base extension with significant symptomatic relief. Combined therapeutic approach
with preoperative selective embolization followed by surgical resection by an
experienced team offers a safe and effective method for complete excision of the
tumors with a reduced morbidity rate.

9) ENDOFIT STENT-GRAFT REPAIR OF ISOLATED COMMON ILIAC
ARTERY ANEURYSMS WITH SHORT NECKS.

Saratzis N, Melas N, Saratzis A, Lioupis A, Lazaridis J, Ginis G, Ktenidis K,
Kiskinis D.

Anpoocigvon g perétng oto teprodikod J Endovasce Ther. 2006 Oct;13(5):667-71.

To evaluate the feasibility and efficacy of repairing isolated iliac artery
aneurysms with short proximal necks (<10 mm) by implanting the EndoFit stent-



graft. Seven patients (6 men; median age 73 years, range 70-78) were diagnosed with
an isolated common iliac artery (CIA) aneurysm that featured a short proximal
landing zone, complicating endovascular treatment. The median aneurysm diameter
was 4.4 cm (range 3.5-7.0), and the median proximal neck length was 7 mm (range 5-
9).The aneurysms were treated using the EndoFit stent-graft, which can be deployed
in a short proximal landing zone. The modified technique involves the deployment of
the graft directly above the aneurysm sac without obstructing the contralateral iliac
axis, thus affixing the bare proximal stent in the terminal aorta. Follow-up was
performed by clinical evaluation and computed tomography at 1, 6, and 12 months
postoperatively. The EndoFit stent-graft was successfully deployed in all cases, with
complete aneurysm exclusion. In 1 case, the deployment of a second cuff was
necessary to secure complete aneurysm exclusion. The median follow-up was 18
months, during which no deaths occurred, and no endoleak or stent-graft migration
was observed. Endograft thrombosis occurred in 1 case due to graft angulation caused
by external iliac artery stenosis and kinking. None of the aneurysms has ruptured, and
there have been no serious complications. Direct endoluminal repair of isolated CIA
aneurysms with short proximal necks is feasible using this technique. Efficacy and
long-term results are to be confirmed by larger scale series over a long time period.

10) CAROTID ARTERY STENT PLACEMENT WITH EMBOLIC
PROTECTION: SINGLE-CENTER EXPERIENCE.

Saratzis N, Saratzis A, Melas N, Lioupis A, Lykopoulos D, Ginis G, Lazaridis J,
Ktenidis K, Kiskinis D.

Anpoocigvon g perétng oto meprodowkd J Vasc Interv Radiol. 2007
Mar;18(3):337-42.

Purpose To evaluate the efficacy of carotid artery stent placement with embolic
protection. Materials and Methods During a 2-year period (May 2003 to April 2005),
232 patients underwent carotid artery stent placement with the Acculink RX stent-
graft and an embolic protection device. There were 150 men (mean age, 70 years; age
range, 58-85 years) and 82 women (mean age, 76 years; age range, 56-82 years). One
hundred sixty-five patients were symptomatic and 67 were asymptomatic. All patients
were at high risk for carotid endarterectomy. Results The procedure was technically
successful in 231 patients. The procedure was stopped in one patient due to asystole.
In three patients, a cervical approach was necessary owing to aortic arch anatomy.
During the procedure, 11 patients (4.74%) experienced bradycardia and two
developed a major stroke (0.86%). The mean follow-up was 30 months (range, 12-36
months). Four patients died. No stent occlusion was observed. During the late follow-
up period (>30 days), two patients (0.86%) had minor strokes, three (1.29%) had
nonfatal transient ischemic attacks, and seven (3.01%) had myocardial infarctions.
Conclusion Carotid artery stent placement with cerebral protection by using the
specific devices compares favorably to previously reported surgical results.



11) ENDOVASCULAR TREATMENT OF DESCENDING THORACIC
AORTIC ANEURYSMS WITH THE ENDOFIT STENT-GRAFT.

Saratzis N, Saratzis A, Melas N, Ginis G, Lioupis A, Lykopoulos D, Lazaridis J,
Kiskinis D.

Anpoocigvon g perétng oto neprodikd Cardiovasc Intervent Radiol. 2007 Mar-
Apr; 30(2): 177-81.

To evaluate the mid-term feasibility, efficacy, and durability of descending
thoracic aortic aneurysm (DTAA) exclusion using the EndoFit device (LeMaitre
Vascular). Twenty-three (23) men (mean age 66 years) with a DTAA were admitted
to our department for endovascular repair (21 were ASA I+ and 2 refused open
repair) from January 2003 to July 2005. Complete aneurysm exclusion was feasible in
all subjects (100% technical success). The median follow-up was 18 months (range 8-
40 months). A single stent-graft was used in 6 cases. The deployment of a second
stent-graft was required in the remaining 17 patients. All endografts were attached
proximally, beyond the left subclavian artery, leaving the aortic arch branches intact.
No procedure-related deaths have occurred. A distal type I endoleak was detected in 2
cases on the 1 month follow-up CT scan, and was repaired with reintervention and
deployment of an extension graft. A nonfatal acute myocardial infarction occurred in
1 patient in the sixth postoperative month. Graft migration, graft infection, paraplegia,
cerebral or distal embolization, renal impairment or any other major complications
were not observed. The treatment of DTAAs using the EndoFit stent-graft is
technically feasible. Mid-term results in this series are promising.

12) ENDOVASCULAR REPAIR OF TRAUMATIC RUPTURE OF THE
THORACIC AORTA: SINGLE-CENTER EXPERIENCE.

Saratzis NA, Saratzis AN, Melas N, Ginis G, Lioupis A, Lykopoulos D, Lazaridis
J, D. KisKinis.

Anpoocigvon g perétng oto meProdkd Cardiovasc Intervent Radiol. 2007 May-
Jun;30(3):370-5.

Traumatic rupture of the thoracic aorta secondary to blunt chest trauma is a
life-threatening emergency and a common cause of death, usually following violent
collisions. The objective of this retrospective report was to evaluate the efficacy of
endovascular treatment of thoracic aortic disruptions with a single commercially
available stent-graft. Nine men (mean age 29.5 years) were admitted to our institution
between January 2003 and January 2006 due to blunt aortic trauma following violent
motor vehicle collisions. Plain chest radiography, spiral computed tomography,
aortography, and transesophageal echocardiography were used for diagnostic
purposes in all cases. All patients were diagnosed with contained extramural thoracic
aortic hematomas, secondary to aortic disruption. One patient was also diagnosed
with a traumatic thoracic aortic dissection, secondary to blunt trauma. All subjects



were poor surgical candidates, due to major injuries such as multiple bone fractures,
abdominal hematomas, and pulmonary contusions. All repairs were performed using
the EndoFit (LeMaitre Vascular) stent-graft. Complete exclusion of the traumatic
aortic disruption and pseudoaneurysm was achieved and verified at intraoperative
arteriography and on CT scans, within 10 days of the repair in all patients. In 1 case
the deployment of a second cuff was necessary due to a secondary endoleak. In 2
cases the left subclavian artery was occluded to achieve adequate graft fixation. No
procedure-related deaths have occurred and no cardiac or peripheral vascular
complications were observed within the 12 months (range 8-16 months) follow-up.
This is the first time the EndoFit graft has been utilized in the treatment of thoracic
aortic disruptions secondary to chest trauma. The repair of such pathologies is
technically feasible and early follow-up results are promising.

13) ANACONDA AORTIC STENT-GRAFT: SINGLE-CENTER

EXPERIENCE OF A NEW COMMERCIALLY AVAILABLE DEVICE FOR
ABDOMINAL AORTIC ANEURYSMS

Saratzis N, Melas N., Saratzis A. , Lazarides J., Ktenidis K., Tsakiliotis S.,

1st Department of Surgery, Aristotle University of Thessaloniki, Papageorgiou
General Hospital, Thessaloniki, Greece.

Anpocigvon g perétng oto meprooké Journal of Endovascular Therapy 2008
feb; 15 (1):33-41

To report a retrospective evaluation of the efficacy and midterm clinical
results of the Anaconda stent-graft in the endovascular repair of infrarenal abdominal
aortic aneurysms. Methods: Fifty-one patients (48 men; mean age 71+8 years, range
62-89) were treated with the Anaconda stent-graft from January 2006 to September
2007. Six patients were considered at high risk for open repair (defined as ASA grade
3) and 10 had undergone previous laparotomy. The mean neck diameter and length
were 26 mm (range 22-30) and 18.5 mm (range 14-35), respectively. Mean proximal
neck angulation was 30° (range 5-60). Severe iliac artery tortuosity (>60°) was seen
in 20 (39%) patients; 3 (6%) had a proximal aneurysm neck angle >45°. Results. The
technical success rate was 100%; intraprocedurally, 7 (14%) stent-grafts were
repositioned to address renal artery occlusion by the graft (n=1) or type I endoleak.
This maneuver resolved 6 of the 7 situations; a remaining endoleak required a
proximal cuff to seal it. The procedural success rate (no major complication at 30
days) was 94%. The mean follow-up was 16 months (range 1-21). Five (10%)
endoleaks (1 type I, 4 type II) and 1 (2%) graft migration occurred. The overall
reintervention rate was 6%. Two (4%) patients died in late follow-up. Conclusion:
The Anaconda stent-graft appears both safe and effective in terms of midterm clinical
outcome and compares favorably with previously reported EVAR results. The ability
to reposition the stent-graft is a particular advantage.



14) NON-ACTIVATED AUTOLOGOUS PLATELET-RICH PLASMA FOR
THE PREVENTION OF INGUINAL WOUND-RELATED COMPLICATIONS
AFTER ENDOVASCULAR REPAIR OF ABDOMINAL AORTIC

iou

AN T EAV o (e T TRV ¥ s | Tl o g R £ YA J ournal of Extra-Corporeal Technology

2008 March; 40 (1):52-6

The endovascular repair (EVAR) of abdominal aortic aneurysms (AAAS)
usually involves the surgical exposure and catheterization of the femoral arteries.
Several inguinal surgical wound-related complications have been reported
postoperatively. The aim of this report was to evaluate the safety and efficacy o
intraoperative application of autologous platelet-rich plasma (PRP) for the preventior
of wound-related complications in AAA EVAR. The authors conducted a patient- and
assessor-blinded controlled trial involving 100 subjects undergoing EVAR of ar
AAA. PRP was produced using an autologous platelet separator and was applied,
without prior thrombin activation, in 50 patients eligible for inclusion. The results
were compared with a control group of 50 patients who underwent AAA EVAR
within the same time period. The primary outcome was the difference in postoperative
hospital stay. Secondary outcomes included subjective assessment of wound healing]
and wound-related complications. Age, sex, and other comorbidities related to wound
healing were not significantly different between cases and controls. One patien
treated with PRP developed a unilateral wound infection with lymphorrhea, and two
patients developed a bi-lateral superficial infection. Twelve patients within the control
group developed a wound-related complication. The postoperative hospitalization was
significantly lower in the PRP group. The overall surgical wound-related
complications rate was also significantly lower in the PRP group. Application of non-
thrombin-activated PRP seems to prevent major postoperative wound-related
complications (p = .026) and shorten postoperative hospital stay duration after
femoral artery exposure and catheterization for AAA EVAR (mean, 4.48 + 0.48 vs.
6.14 + 0.39 days).

15) SOA IV: The status of endovascular surgery in aortic aneurysms

Kiskinis D., Saratzis N., Melas N., Saratzis A.

1st Department of Surgery, Aristotle University of Thessaloniki, Greece|



Aﬂiocisncg 0 [TV ¥ n | T o g O 2N DTN M Pathophysiology of Haemostasis and

2008 June; 36 suppl :16-20

[Toapovcialeton n eumepio. TS KMVIKAG UOG OO TNV OVIUETOTION TOV
CLOPTIKAOV AVEVPLOUATOV LE EVIYYELNKEG TEXVIKES Kot cu{nTovvTal ot eVOei&elg Ka

o1 TeYVIKEG OV gQapuolovtal Yo v 010pbmon TV OmpaKIKOV Kol KOIAMOK®V
PLIKADOV OVEVPLCUATMV.

16) AORTODUODENAL FISTULAS AFTER ENDOVASCULAR STENTH
GRAFT REPAIR OF ABDOMINAL AORTIC ANEURYSMS: SINGLE-
CENTER EXPERIENCE AND REVIEW OF THE LITERATURE

Saratzis N., Saratzis A., Melas N., Ktenidis K., Kiskinis D.

iou

Anpocigvon g perétng oto meprooké Journal of Endovascular Therapy 2008
Augst; 15 (4):441-8

To report a single-center experience with aortoduodenal fistula (ADF) after
successful endovascular aneurysm repair (EVAR) of an infrarenal abdominal aortic
aneurysm (AAA). Methods: Five patients (all men; mean age 68.4 years, range 60-75)
developed an ADF between 18 days to 1 year after successful EVAR using 3 types of
commercially available endografts: 1 bifurcated Anaconda, 1 unibody Powerlink, and
3 EndoFit stent-grafts in a tubular (n=1) or aortomonoiliac configuration (n=2). The
internal iliac artery was not occluded in any of the cases. Results: Hematemesis and
diffuse abdominal pain constituted the main symptoms leading to the diagnosis of
ADF, which was confirmed on computed tomography. Infection was the etiology of
the ADF in 3 patients; all underwent emergency surgical exploration, but 1 died in
hospital; the other 2 have survived from 1 to 3 years after an emergency procedure.
The other 2 ADFs developed in patients with large type I endoleaks; 1 patient died
before surgery could be performed and the other one 18 hours after laparotomy. All
stent-grafts were removed; none displayed any defects. Conclusion: ADF is a rare but
dangerous complication of EVAR. The sequela may be primarily attributed to graft
infection, as seen in this series. However, the exact pathogenesis of the pathology
remains largely unknown. Prompt diagnosis and intervention are crucial to avoid a
fatal outcome

17) MIDTERM RESULTS OF A MODIFIED TECHNIQUE FOR
IMPLANTING TUBE GRAFTS DURING ENDOVASCULAR ABDOMINAL
AORTIC ANEURYSM REPAIR



Saratzis N., Melas N., Saratzis A., Tsakiliotis S., Lazarides J., Ktenidis K.,
Kiskinis, D.

1st Department of Surgery, Aristotle University of Thessaloniki, Department of
Anesthesiology, Thessaloniki,Greece.

Anpocigvon g perétng oto meprooké Journal of Endovascular Therapy 2008
Augst; 15 (4):433-40

To retrospectively analyze the efficacy and midterm results of endovascular
aneurysm repair (EVAR) with a tubular stent-graft using 2 different implantation
techniques. Methods: Between November 2004 and September 2007, 53 patients (49
men; mean age 68.5+8.6 years, range 40-80) were treated with the EndoFit tube stent-
graft. The majority (45, 85%) were treated using the trombone technique, in which 2
tubular aortoaortic endografts were deployed with 4 to 8 cm of overlap. This subgroup
was compared to the 8 patients who received single tube grafts. Results: Technical
and procedural success were 100%; perioperative mortality was 0%. Operative results
were similar for patients treated with 1 graft versus those treated with the overlapping
trombone technique. The overall device-related complication rate was significantly
lower for patients treated with the trombone technique (11% versus 75%, p<0.001).
Mean follow-up was 24 months (range 6-36). Endoleak type II occurred in 3 (5.7%)
cases. Three (5.7%) patients died, 1 from an aortoduodenal fistula secondary to a
proximal type I endoleak and 2 from acute myocardial infarction. Conclusion: The
tubular EndoFit device appears both safe and effective in terms of midterm clinical
outcome, especially when the trombone technique is utilized. It compares favorably
with previously reported EVAR results.

18) MINIMALLY INVASIVE ENDOVASCULAR INTERVENTION IN|
EMERGENT AND URGENT THORACIC AORTIC PATHOLOGIES:
SINGLE CENTER EXPERIENCE

Saratzis N., Melas N., Saratzis A., Lazaridis J., Kiskinis D.

1St Department of Surgery, Aristotle University of Thessaloniki, Greece|

Anpocigvon ¥ [ o NN H ellenic Journal of Cardiolog
2008 49 (5) 312-9

We retrospectively interrogated our clinical database and identified the
following patients who were treated for an acute thoracic aortic pathology during a 3-
year period (January 2003 to February 2006) with the deployment of a thoracic
endograft: 8 male patients diagnosed with a thoracic aortic pseudoaneurysm and/or

thoracic aortic disruption following blunt chest trauma; 1 male patient with a large
mobile mural thrombus of the descending thoracic aorta; 1 patient with ar
aortobronchial fistula; and 8 patients with a symptomatic descending thoracic aortic
aneurysm. Results: Complete exclusion of the lesion was achieved in all patients. No




procedure-related deaths occurred. Postoperative complications included one case of
distal type 1 endoleak, repaired with re-intervention and deployment of an extensior
graft, and 1 case of moderate graft kinking without further complications. Conclusion:
The endovascular treatment of acute thoracic aortic pathologies is technically feasible
and safe. Early and intermediate results are promising.

19) PHARMACOTHERAPY BEFORE AND AFTER ENDOVASCULAR
REPAIR OF ABDOMINAL AORTIC ANEURYSMS. SARATZIS A,
SARATZIS N., MELAS N., KISKINIS D.

iou Genera

AN T EA0 o { o | T TV ¥ 2 | T o R T DTNV Current  vascular pharmacology
2008 October; 64:240-9

Endovascular (EVAR) abdominal aortic aneurysm (AAA) repair has beer
established as a successful procedure in the short term and may constitute a viable
long-term alternative to open repair (OR). The procedure has been associated witk
lower operative and mid-term morbidity and mortality compared to OR, but long-terr
results remain largely controversial. EVAR has also been associated with a significan
risk of implant and procedure-related complications, such as graft thrombosis and
cardiovascular events, necessitating interventional and pharmaceutical management.
Medical management of patients undergoing EVAR is required for several differen
reasons. Patients with an AAA have an increased risk of cardiovascular death,
necessitating treatment to reduce the overall risk for cardiovascular events. Treatment
is in-line with the medical management of coronary artery disease including anti-
platelet therapy and statins. Anti-platelet therapy is also mandatory to prevent
complications such as graft-limb thrombosis and peripheral arterial disease (PAD),
which is common in patients with an AAA. Especially in patients with PAD, aspirin,
clopidogrel and statins remain the mainstay of medical management. Unfortunately,
there is a lack of prospective randomised trials concerning the medical managemen
of patients that have undergone abdominal aortic endo-grafting. We review the
current literature on the medical treatment of patients undergoing EVAR, focusing

i ement, anti-platelet agents and statins.

20) QUANTITATIVE EVALUATION OF THE SYSTEMIC EFFECTS OF
TRANSPOSED BASILIC VEIN TO BRACHIAL ARTERY
ARTERIOVENOUS FISTULA: A PROSPECTIVE STUDY.

Saratzis N, Saratzis A, Sarafidis PA, Melas N, Ktenidis K, and Kiskinis D.




Anpocigvon g perétng oto meProdkod The journal of vascular access 2008,
9(4):285-90.

Background: The transposed basilic vein to brachial artery arteriovenous
fistula (BBAVF) constitutes an alternative autogenous vascular access (VA) site for
chronic hemodialysis (HD); however, the hemodynamic effects of this procedure have
not been adequately studied. The purpose of this study is to evaluate the effects of
BBAVF on systemic arterial pressure, cardiac function, and upper limb ischemia
(ischemic steal syndrome) utilizing reproducible quantitative methods. Methods: Ten
consecutive patients (eight males; mean age: 65.10 +/- 2.87 yrs) scheduled to undergo
a brachial-basilic vein transposition were included, excluding patients with cardiac
failure. Blood flow volume at the level of the AVF, systemic arterial pressure (SAP),
cardiac output (CO) and digital brachial index (DBI) were measured intra-operatively,
before and after the creation of the BBAVF, and post-operatively on the 30th post-
operative day and on the 3rd post-operative month. Results: SAP and DBI at 30 days
and 3 months post-operatively were significantly lower compared to baseline. CO at
30 days and 3 months post-operatively was significantly higher compared to baseline;
however, none of the patients developed cardiac failure. DBI remained >/=0.6 at 3
months, except in one case (0.59). Blood flow volume at the level of the AVF was
positively correlated with CO levels on the 30th post-operative day. Mean clinical
follow-up was 12 months (range: 4-15 months). In two cases (20%) the AVF was
thrombosed (4th and 10th post-operative month). Conclusion: This prospective
quantitative study proves that the BBAVF does impact significantly upon SAP, CO,
and DBI; however, it is safe in terms of high-output cardiac failure and ischemic steal
syndrome. The authors state that they do not have any commercial, proprietary, or
financial interest in any products or companies described in this article.

21) REPORTING MID - AND LONG-TERM RESULTS OF
ENDOVASCULAR GRAFTING FOR ABDOMINAL AORTIC ANEURYSMS
USING THE AORTOMONOILIAC CONFIGURATION

John Lazaridis, Nikolaos Melas, Athanasios Saratzis, Nikolaos Saratzis,
Konstantinos Sarris, Konstantinos Fasoulas and Dimitrios KisKinis.

Anpoocigvon g perétng 6to meProdiko Journal Vascular Surgery, 2009;50:8-14

Purpose: This study evaluated the feasibility, efficacy, and durability of a
specific aortomonoiliac endograft for the treatment of abdominal aortic aneurysm
(AAA) during a midterm follow-up. Methods: From January 2002 until November
2008, 106 Patients (6 women; mean age, 73.37 = 7.39 years) were treated for an
AAA using an EndoFit aortomonoiliac graft (LeMaitre Vascular, Burlington, Mass).
All procedures were elective Results: Mean follow-up was 34.9 months (SD, 20.08;
range, 2-81 months). Long-term data (follow-up >60 months) were available for nine
patients, none of which reported any vascular or procedure related complications.
Three of the 106 patients (2.83%) died during early follow-up (<30 days); eight died



during late follow-up (7.54%). Endograft infection developed in two patients (1.88%),
and aortoduodenal fistula developed in two (1.88%). Also observed were 15 type II
(14.15%) and three type I (2.83%) endoleaks. Femorofemoral bypass thrombosis was
detected in two patients (1.88%). Conclusion: In this retrospective analysis, the
aortomonoiliac configuration for elective AAA repair was proven to be safe and
efficacious midterm and long-term follow=up results in this series compare well with
previously reported results for AAA endografting using both bifurcated and
aortomonoiliac endoprostheses.

22) ENDOVASCULAR REPAIR OF INADVERTENT SUBCLAVIAN
ARTERY PERFORATION DURING CANNULATION FOR DIALYSIS
ACCESS: CASE REPORT AND REVIEW OF THE LITERATURE.

Melas N, Saratzis A, Saratzis N, Kiskinis D.

1St Department of Surgery, Aristotle University of Thessaloniki,

6T0 TEPLOOIKO Eur J Emerg Med 2009 Dec;16(6):323-6.

Central venous catheterization is a routine vascular-access procedure;
however, it may be associated with life-threatening complications such as arterial
puncture, leading to arterial occlusion, embolism, pseudoaneurysm formation, vessel
laceration or dissection, haemopneumothorax or massive haemorrhage. We report a
case of an accidental subclavian artery perforation with a wide dialysis catheter. A
Jostent endovascular covered stent was deployed to seal the deficit. The specific
device can easily conform to the anatomical configuration of most peripheral vessels,
constituting a good alternative to open repair in cases of accidental vessel puncture.

23) CAN STATINS SUPPRESS THE DEVELOPMENT OF ABDOMINAL
AORTIC ANEURYSMS? A REVIEW OF THE CURRENT EVIDENCE

Saratzis A, Kitas GD, Saratzis N, Melas N.

iology. 2010 Feb;61(2):137-44.

Statins possess several pleiotropic effects and have been shown in vitro and ir

vivo to inhibit the expression of inflammatory mediators and downregulate molecules

involved in extracellular matrix (ECM) degradation. Recent observational studies ir

humans suggest that statins may have a role in abdominal aortic aneurysm (AAA)

prevention or may even inhibit aneurysm expansion. In this review, we summarize the

effects of statins on the vessel wall of aneurysmal aortas and currently available dat
i effects on aneurysm progressio




24) POPLITEAL APPROACH IN THE SUPINE POSITION AFTER FAILED
ANTEGRADE ANGIOPLASTY FOR CHRONIC SUPERFICIAL FEMORAL
ARTERY OCCLUSION.

Saratzis A, Melas N, Saratzis N.

670 wePLodko J Endovasc Ther. 2010 Apr;17(2):259-60.

Stenoses or occlusions in the superficial femoral artery (SFA) are a common
manifestation of peripheral arterial disease (PAD), especially in diabetic individuals.
These pathologies may be treated using a number of modalities, depending mostly on
the anatomical characteristics of the lesion and patient’s comorbid conditions.
Percutaneous transluminal angioplasty (PTA) with or without the concomitant use of
stents is the most popular solution in current practice, employed in lesions measuring
below 10cm in length. A recent systematic review investigating PTA plus stenting for
stenotic and occluded SFAs, concluded that this intervention has a small but
significant short term improvement in primary patency over lesions treated with PTA
alone; a lesser effect is seen for ankle-brachial pressure index (ABPI), but no
difference was documented in terms of quality of life at any time interval. For the
treatment of occlusive lesions in the SFA, antegrade subintimal angioplasty has been
traditionally applied; however, arterial access can prove challenging in a number of
cases and re-entering the true lumen is not always feasible using this approach.
Retrograde endovascular approach via the popliteal artery has, therefore, been
advocated in unfavourable anatomies, where antegrade approach via the common
femoral artery proves difficult. This modified technique, though, involves
repositioning of the patient during the procedure and access-site related complications
at the popliteal axis could, at least theoretically, even lead to acute limb ischemia
post-operatively. A modified technique, as proposed by Kawarada et al., involves
lifting the patient’s heel in order to access the popliteal tree as a means for access,
therefore making the patient’s intra-operative position change unnecessary. However,
puncture-site related complications (haematoma, pseudoaneurysm, arterial occlusion,
prolonged post-operative immobility), remain an important issue, even after the
introduction of the latest generation endovascular devices which do not necessitate a
large diameter (> 6F) sheath for stent introduction. Direct puncture of a diseased
(diabetic and calcified) popliteal artery should be the “final” solution and only in
experts hands, given the high probability of disabiliting complications. Additionally,
in cases of failed antegrade angioplasty for occlusive SFA lesions, the initial failure to
re-enter the true lumen usually suggests excessive calcification of the atheromatous
plaque, especially when taking into account the fact most of these patients are
diabetics and possess various co-morbid conditions. As a result, a below knee femoro-
distal by-pass using a venous graft should probably be considered as the first choice
procedure, since it has acceptable mid-term results in this category of patients.
Moreover, if a venous graft cannot be used, a polytetrafluoroethylene (PTFE) graft
can also be utliised. The antegrade ipsilateral approach through the ipsilatelral
common femoral artery indeed does provide superior maneuverability compared to
the contralateral femoral artety cross-over technique. If ipsilateral puncture proves
difficult, a small femoral “cut-down” can be employed under regional anesthesia to
achieve direct femoral puncture prior to resorting to the retrograde popliteal approach.
Overall, interventionalists should always be clear on why they choose an



endovascular approach to begin with and justify the retrograde approach accordingly,
after having considered the alternatives. Moreover, patients presenting with critical
limb ischemia, need to be offered maximal treatment of all stenotic or occlusive
lesions of the relative arterial segment. In other words, especially in diabetic
individuals, recanalizing the SFA and leaving the rest of the vascular bed (the
remaining SFA, popliteal artery, orifice of the tibioperoneal trunk) untreated, would
place the patient under the risk of early recurrence or primary failure. The most
convenient way to achieve that is a femoro-distal venous by-pass, since this would
allow “by-passing” even the most significant lesions in terms of length of the affected
segment. Additionally, it is important to mention that an increase of the ABPI in this
patient group with advanced calcification of the vasculature is not an efficient index
of distal perfusion and should be used in addition to quality of life indicators and the
patient’s clinical picture during follow-up. Conclusively, treating occlusive lesions of
the SFA with PTA plus stenting can prove challenging in terms of access and in terms
of re-entering the true lumen of the vessel during manipulations. A retrograde
approach via the popliteal artery using the modified technique described by Kawarada
et al. is a viable alternative; however this should be the last resort after careful
consideration of other therapeutic modalities, such as the use of a venous bypass,
since puncture-site complications can be significant. Follow-up should include quality
of life indicators, a careful clinical examination to assess tissue loss and peripheral
perfusion as well as serial ABPI measurements.

25) AORTIC AND ILIAC FIXATION OF SEVEN ENDOGRAFTS FOR
ABDOMINAL-AORTIC ANEURYSM REPAIR IN AN EXPERIMENTAL
MODEL USING HUMAN CADAVERIC AORTAS.

Melas N, Saratzis A, Saratzis N, Lazaridis J, Psaroulis D, Trygonis K, Kiskinis
D.

Anpocicvon ¢ peEAETNGS 670 TEPLOOIKO Eur J Vasc Endovasc Surg. 2010,

Oct;40(4):429-35.

OBJECTIVE: To evaluate the proximal and distal (iliac) fixation of seven self-
expanding endografts, used in the endovascular treatment (EVAR) of abdominal-
aortic aneurysm (AAA), by measuring the displacement force (DF) necessary to
dislocate the devices from their fixation sites. METHODS: A total of 20 humar
cadaveric aortas were exposed, left in situ and transected to serve as fixation zones.
The Anaconda, EndoFit aorto-uni-iliac, Endurant, Powerlink, Excluder, Talent and

Zenith stent grafts were deployed and caudal force was applied at the flow divider,
through a force gauge. The DF needed to dislocate each device > 20 mm from the
infrarenal neck was recorded before and after moulding-balloon dilatation. Cephalad
force was similarly applied to each iliac limb to assess distal fixation before and after
moulding-balloon dilatation. RESULTS: Endografts with fixation hooks or barbs
displayed a significantly higher DF necessary to dislocate the proximal portior
compared with devices with no such fixation modalities (p < 0.001). Balloor




dilatation produced a significant increase in DF in both devices with (p < 0.001) or
without (p = 0.003) hooks or barbs. Suprarenal support did not enhance proximal
fixation (p = 0.90). Balloon dilatation significantly increased the DF necessary to
dislodge the iliac limbs (p = 0.007). CONCLUSIONS: Devices with fixation hooks
displayed higher proximal fixation. Moulding-balloon dilatation increased proximal
and distal fixation. Suprarenal support did not affect proximal fixation.

260 ABDOMINAL AORTIC ANEURYSM: A REVIEW OF THE GENETIC

Abdominal aortic aneurysm (AAA) is a complex disease with a largel
unknown pathophysiological background and a strong genetic component. Various
studies have tried to link specific genetic variants with AAA. Methods: Systematic
review of the literature (1947-2009). Results: A total of 249 studies were identified,
89 of which were eventually deemed relevant to this review. Genetic variants
(polymorphisms) in a wide variety of genes, most of which encode proteolytic
enzymes and inflammatory molecules, have been associated with AAA development
and progression. Conclusion: The genetic basis of AAA remains unknown, and mos
results from "candidate-gene" association studies are contradictory. Further analyses
in appropriately powered studies in large, phenotypically well-characterized
populations, including genome-wide association studies, are necessary to elucidate the

B) FULL ARTICLES IN INTERNATIONAL LOURNAL (NON
PUB MED)



1) POPLITEAL ARTERY ENTRAPMENT SYNDROME.
N. Saratzis, A. Lioupis, N. Melas, G. Ginis, J. Lazarides, A. Saratzis, D. Kiskinis.

Anpoocigvon g perétng oto teProdkoé Surgical Rounds January 2006

Popliteal artery entrapment syndrome is an infrequent but serious cause of
disability in young adults, typically affecting athletic individuals. A 34-year-old
woman presented with numbness and intermittent claudication of the left leg.
Magnetic resonance angiography demonstrated extrinsic compression of the left pop-
liteal artery. The patient underwent an S-shaped skin incision, through which a
posterior approach to the popliteal region was attained. Using this approach,
identification of any possible abnormalities in the course of the popliteal vessels is
easier and the relationships with the adjacent structures of the popliteal fossa are more
apparent. The lateral course and the insertion of the medial head of the gastrocnemius
muscle were identified and brought to the surface with a medial deviation of the pop-
liteal artery far from the popliteal vein. This case was identified as type II popliteal
artery entrapment syndrome. The medial head of the gastrocnemius muscle was
divided (myotomy) and the artery showed no macroscopic degenerated damage. The
patient's recovery was uneventful and she was discharged from the hospital on
postoperative day 2. At 6-month follow-up, the patient reported no symptoms of
popliteal artery entrapment and the peripheral Doppler ultrasonography signals at
plantar and dorsiflexion of the foot appeared normal.

2) EVERSION CAROTID ENDARTERECTOMY ILLUSTRATED: TIPS AND
TRICKS OF THE PROCEDURE

N. Saratzis, A. Saratzis, S. Miliaras, G. Ginis, N. Melas, A. Lioupis, D.
Lycopoulos, J. Lazarides, D. Kiskinis.

Anpoocigvon g perétng oto teProdkoé Surgical Rounds August 2006

Eversion carotid endarterectomy (ECEA) has been used for some time as a
method for preventing stroke. Numerous groups have adopted this technique. In
particular, The Vascular Group, PLLC, in Albany, New York, has written extensively
on ECEA, pointing out its numerous advantages. One of the obvious advantages is
speed. Because ECEA is technically a faster operation to perform, the question of
shunting usually becomes secondary. This technique is also beneficial for patients
who do not want to use a synthetic patch following the procedure. By performing an



ECEA, the internal carotid artery serves as the patch. As authors indicate, another
advantage of ECEA is that it addresses the long tortuous or kinked carotid artery,
making it easy to foreshorten this vessel. Although ECEA is not commonly used in
the United States, surgeons who perform carotid surgery should be familiar with this
technique because it may be necessary at certain times.

3) ENDOVASCULAR TREATMENT OF AN ISOLATED ABDOMINAL
AORTIC DISSECTION COMPLICATED WITH ILIAC ANEURYSMS: CASE
STUDY AND REVIEW OF THE LITERATURE

Nikolaos Saratzis, Nikolaos Melas, Athanasios Saratzis, Dimitrios Kiskinis.

Oloxkinpopévny Anpocicvon Tov TEPLOTUTIKOV o©TO 7eEPLodkd Imaging and
Diagnostics Magazine 2008, Issue 2, Page 4-5.

A 70 year-old male patient was admitted to our institution because of isolated
abdominal aortic dissection extending from the left common iliac artery up to 11 mm
below the origin of the left renal artery disclosed on Magnetic resonance
Angiography. The patient was also diagnosed to have a left common iliac artery
aneurysm (maximal aneurysmal diameter: 49mm) and a left internal iliac artery
aneurysm (maximal aneurysmal diameter: 25mm). We deploy an aorto-mono-iliac
endo-graft extending from the abdominal aorta to the right common iliac artery with a
subsequent occlusion of the left common and external iliac arteries and a femoro-
femoral cross-over bypass. The isolated abdominal aortic dissection and the iliac
aneurysms were successfully excluded. The present report suggests that the
endovascular treatment of isolated abdominal aortic dissection is technically feasible
using specific endografts. Dissection of the abdominal aorta is a rare condition that
may have several different clinical presentations. Abdominal CT scan is probablythe
most effective diagnostic tool. Endovascular repair, as seen in this report, is a
promising alternative treatment option.

4) CAROTID ARTERY STENTING AND STROKE MANAGEMENT: A
SURGEON'S POINT OF VIEW.

Kiskinis D, Melas N.

Anpoocigvon g perétng oto meprodikd The Journal of Cardiovascular Surgery
2010 June; 51 (suppl 1-3): 31-34.

Many trials have recently been published, questioning the immediate and
long-term effectiveness of Carotid Artery Stenting compared to traditional Carotid
Endarterectomy (CEE). Our purpose was to retrospectively evaluate the long term
results of elective carotid stenting under embolic protection with a single device, in a
single center registry. Materials and Methods: During a period of 67 months (May
2003 — December 2008), 520 patients (364 men - mean age 72 years, range: 54-85
years; 156 women — mean age: 76 years, range: 56-85 years), symptomatic and
asymptomatic, were scheduled for carotid stenting (CS) with the use of the Acculink



RX stent-graft and the Accunet RX embolic protection device (Abbott Laboratories,
Abbott Park, Illinois, USA). Results: The technical success rate was 98.5%. During
early follow-up (<30 days) the overall death rate was 0.9%; 1.1% of the patients
involved developed a major stroke and the re-intervention rate was 0.4%. Mean
follow up was 49 months (range: 6 — 72). A total of 12 deaths (2.3%) occurred during
late follow-up (> 30 days)18 patients developed a cerebral event (3.5%; 12 transient
ischaemic attacks, 6 strokes) and the re-stenosis rate was 4.2%. Conclusion: Elective
carotid stenting under cerebral protection using the specific devices is safe and
compares favourably with previously reported surgical results over the long-term.

I') CHAPTERS IN INTERNATIONAL BOOKS IN ENGLISH

1) ENDOVASCULAR REPAIR OFABDOMIAL AORTIC ANEURYM USING
AORTO-UNI-ILIAC ENDOPROSTHESIS AND FEMORO-FEMORAL
CROSSOVER.

N. Saratzis, N. Melas, A. Saratzis, D.A. Kiskinis
Kepahiawo oto Piprio Vascular Surgery (European Manual of Medicine)

Exdotec: C.D. Liapis, K. Balzer, F. Benedetti-Valentini, J. Fernandes e
Fernandes. Exd0o¢ic Springer 2007, XA 389-99

[Teprypdpetor  avaAvtikd 1 TEYVIKN  evdayyelakn dopbwong  Tov
OVEVPLOUAT®V NG KOWMOKNG O0OPTNG HE 0OTO-HOVO-Aayovia €voompdbeon. Aitia
advvapiog evdayyelakng anokatdotaons twv AKA pe dyodhot evoompdbeon eivar 1
oTEVOON-Amoepain N £viovn eAlkmon g pHag Aayoviov aptnpiog Kot 1 6TEVOOT TG
TEMKNG 00ptNG He dauetpo < 15 mm. Ze avtég TIg TePTOCELS epapudletal M
TEYVIKY TNG TOMOOETNONG COPTOHOVOAQYOVIOG €vOompdBeone o€ cuvovacud e
evoayyelok Euopaln g avtiBétov Aayoviov oaptnpiog kor pnpo-pnplodo /K
TOPAIOLLYT.

2) OUTCOME MEASURES IN ARTERIAL DISEASE.

Saratzis A., Saratzis N., Melas N., Kiskinis D.

hts|




3) WHEN TO USE THE AORTOUNIILIAC CONFIGURATION

Melas N., Saratzis N., Saratzis, A., Kiskinis D.

Kepahiawo oto Pifprio «Adnances in endovascular management of abdomina
aortic aneurysmsy». Eds. D. Filipou, P Perdikides, W. Stelter, F. Veith, G White,

4) MAGNET ASSISTED CONTRALATERAL STUMP CANNULATION
USING A REPOSITIONABLE AORTIC ENDOGRAFT]

Melas N., Saratzis N., Saratzis A., Kiskinis D.

Kepahiawo oto Pifprio «Adnances in endovascular management of abdomina
aortic aneurysmsy». Eds. D. Filipou, P Perdikides, W. Stelter, F. Veith, G White,

[Teprypdpetor To TAEOVEKTNUO TOL KOOETNPLOCUOD TOV OVTIBETOV GKEAOVG
EVOOLLOCYEVUATMV LE TN XPNOT LOYVITAOV.

5) TECHNICAL DEVELOPMENTS AND VARIOUS ENDOGRAFT
PRODUCTS: USE OF AORTOMONOILIAC DEVICES

Kiskinis D, Melas N.

Kepaiaro oto frprio “AAA endovascular aortic repair Combo”, From theory to
practice, Didactic manual and procedures. Editors: M Armor, P Bergeron, N
Cheshire, L Inglese, T Ischinger, N Mangialardi, K Mathias, D Raithel. 2010
Meet book, P. 39-48.

[leprypdpovtar ot evdeilelg kot M rexvmn ™G EVOUYYEWKNG OVTYLETMTION
TOV OVELPLOUAT®V NG KOIAOKY PNIGN0  LOPTO-LLOVO-AQYOVIW




A) FULL ARTICLES IN GREEK JOURNALS

1) EHNIITQXEIX TOY XYNAPOMOY XTEPHXHX NIKOTINHX XE
INTAMENO ITPOXQIIIKO

Merac N, T'avvaxkoviog I'y, Twapovlng I'y Movvtliog 1.

Anpootevtnke oty epnuepidoa g Agpodwaostpikig latpung, tevyog 11, lov. —
Avy. — Xen. 2001.

H epyacio perétnoe edv 1o KATviopa emnpedlet TIC PUOIOAOYIKEG AELTOVPYIES
TOV TTOUEVOV KO LELDVEL TNV EMLYEPNCLOKT KAVOTNTA TOVC.

2) H XPHXH INPOOEXHX E PTFE ME KQNIKO ITPOAIAMOP®QMENO
IHEPI®EPIKO AKPO (DISTAFLO TM) XTIX MHPO-II'NYAKEX
ITAPAKAMVYEIX.

I'. 'k, N. Zapating, N. Tovupnapng, N. Melrdc, 1. Aalapiong, A. Awovnng,
A. Avkomovdrog, X I'jtag, A. Kiokivnge.

To apBpo dmpocievTnke 6710 TEPLOOIKO «EAAnvikn Ayyeroyepovpywkn», 2004;
T0pog 13, tevyoc 1, ogh. 26-32.

H perém a&ohoyel ) Batdtnta TG PnNporyvOOKnG TopAaKOIYNG LLE XPNOTN TNG
npobeong e PTFE pe xoviko mpodiapopowpevo meprpepiko axpo (distaflo tm) oe
oxéon He Ta KAUGGIKE punpotyvoakd by-pass.

3)ENAOAYAIKH ANTIMETQIIIXH AKA ME AOPTOMONOAAI'ONIA
ENAOITPOG®EXH

N. Xapatlne, N. Mehag, A. Awovang, I'. T'kavg, 1. Aalapiong, A. Avkémovirog,
II. Avrovitong, O. Egvitiong, X. I'Mrtog, A. Kiokivng.

To apOpo dmpocievTnKe 0T0 TEPLOOIKO «EAANvIKY Ayysroxeipovpykn», 2004;
T0pog 13, tevyoc 2 ogh. 9-14.

Ye OpPKETA OVELPLGHOTO KOWMOKNG COPTNG KOlU Adyoviov optnpudv, m
Tomofétnon dtyalmtng evoompoBeong avTevoEikvuTal AOY® OVOTOUIKAOV TEPLOPICUDY



™G TEMKNG 0OPTHG N NG MG Aayoviov aptnpioc. Xe ovTéC TIC MEPUTTAOCELS M
TOMo0ETNON AOPTOUOVOLOYOVIOL EVOOUOCYKEVUATOS GE GLVOVLAGUO HE Y/KN Unpo-
unpaio Topdikopymn, pmopel vo dMoel Aon 6e acbevelc vYNAoD ¥/KoD KIvoLVOU.
YKomOg TG epyaciog pog eivar agevog va KotadeiEovpe TV amoTEAECUATIKOTNTO TNG
pnefddov Ko ageTépov va mapovstdoovpe TN Patdtmro g unpd-unploiog
TOPAKOUYNG KaTd TN Stdpkeld TG mapakoiovdnong. Zvunépacua: Ta dedopéva g
peAétng, aAdd kot n debvig Piproypapia, Katadeuvoouy 6Tt 1 péBodog eivat @ikt
KOl OTOTEAEGUOTIKY G TOAD LYNAO mocootd. EmmAéov n mpoiun Patdotnta g
UNPO-UNPLoLog TOPAKOUYNG, OV Kot EEMAVATOIKY Etvat dploT).

4) ENAOAYAIKH ATIOKATAXTAXH AKA ME AITIAH EY®EIA AOPTO-
AOPTIKH EENAOIPO®EXH ENDOFIT (DOUBLE TUBE TROMBONE
TECHNIQUE).

N. Meghag, A. Zapating, N. Zapatiic, X Toaximatng, A. Kiokivng.

To apOpo ompoocievTnKe 0T0 TEPLOOIKO «EAANvIKY Ayysroxeipovpyn», 2007;
VY06 8-9 ogl. 259-265.

YKOTOG TNG TOPOVCINONG TG CVYKEKPIUEVNG TEXVIKNG givatl 1 a&loddynon g
véag HeBOOOL oTNV AVTIHETOMION KoTdAANAmv AKA.

5) EAAXIXTA EINEMBATIKEYX ENAAITEIAKEYX EIIEMBAXEIX XTIX
EIIEITOYXEYX TTAOQOAOI'IKEX KATAXTAXEIX THX OQPAKIKHX
AOPTHZX: H EMIIEIPIA ENOX KENTPOY.

N. Zapatineg, N. Mehag, A. Xapatline, 1. Aalapiong, A. Kiokivnge.

Anpoocigvon g perétng oto meprodikd Eiinvikn Kapoworoyikny EmOsopnon,
2008, 49: 211-8

H epmepia evog Kévipov 6cov apopd ta peconpodbecua amoteléopato g
EVOOUYYELOKNG OMOKATAGTOONG TMV EMYOVOHV TAHOAOYIKOV KOTAOTAGE®V TNG
Bopakikng aoptnc. Mébodoc: EEetdoape avadpopkd ta dedopéva g KAvikng pog
Kol gvtomicape Tovg akdAovBovg acbeveig, ol omoiol avtuetonicOnkay yio ofein
ndnon g Bwpoxkikng aopmg kotd T odpkewr 3 etov (lavovdprog 2003-
DePpovdprog 2006) pe v TomOOETNON EVOOAYYEIOKOD HOGYEOUOTOC: 8 GvOpeg pe
SYVOGUEVO YeLdoaveDpUoUA BOPUKIKNG 0opTNS Ko pién ¢ BmpaKikng aopTng
petd and tpovpaticpd Tov 0dpaka, 1 acBevig pe peydho Kivntd toyopatikod Opoufo
™G KaTovoNs Bopakikng aopts, 1 acbevig pe aoptofpoyyikn emkowvmvio kot 8
ac0evelg e CUUTTOUATIKO OVEVPLGHO BPOUKIKNG 0potns. AmoteAéopata: [TAMpNG
arokatdotaon G PAAPNG emredybnke oe OAovg TOLg aobevelg Ko Ogv
napatnpiOnkav OBdvator oyxetilopevor pe v eméuPacn. Ov  peTeyyelpnTIKEG
emmlokéc mepthapuPdvouv pia mepintmon daguyng (endoleak)tomov I, m omoia
AVTETOTIoONKE He TNV TOMoBETNOT EVOC AVTO-EKTTVGGOUEVOL HoGyeVpatog (cuff)
KOl [0 TEPITTOON HEPIKNG peTakiviong (migration) HOoYEVUATOG YMPIC TEPAUTEP®



emmlokéc. Xvumépaocua: H evooayyelaxn Oepameia tov oféwv  maboroyikmv
KOTOOTAGEDV NG B0paKikng aopthg gival teyvikd duvarn) kot ac@oin. To mpdipo
Kot to peconpdOespo amoteléopata eivat evOappuVTIKA.

E) CHAPTERS IN GREEK BOOKS

1) ENAEIZEIX KAI AIIOTEAEXEMATA KAPQTIAIKHX
ENAAPTHPIEKTOMHX

Hepowkiong O., Merac N., MapTtivakng B.

Anpoocievtnke oto Prrio Ayysroyeipovpykn) oty EALGda, 2004. Empéiern: A X
I'ewpyomoviog kon IT N Avroviaonc. Exdocerg Teyvoypappa. Xeh. 125-156.

2) ENAAITEIAKH ANIOKATAXTAXH ANEYPYIMATOX KOIAIAKHX
AOPTHEX ME THN TOIIOOETHEIH ENAOAYAIKOY MOXXEYMATOX
TALENT ™

N. Zapatine, I1. Avrovitong, N. Meiag, I. Aalapiong, I'. I'xavijg, A. Avkémovirog,
A. Awovnng, X. Toaxuhmotg, L. Tortovpiong, E. Xprotidov A. Kiokivng

Anpoocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2004,
AXepovpywknp Khviknp AIIO, A/ving A. Kwokiviic. DTP: Exddoeig Xoyypovor
Opilovtec. Xeh 9-15

[Teprypdpetor 1 avtipetdmion ocbevodc niwiog 74 €TdV HE OvVELPLGUN
KOWAMOKTNG 00PTHG KATM Ot TO EMIMESO TOV VEQPPIKMV OPTNPLDOV TOV AVTIHETOTICTNKE
pue €vooovAikn tomoBétnom Oryaiwthg evoompdbeong Talent. H eméuPoon
TPOYUATOTOWONKE VIO TTEPLOYIKN avaroOncio oe aibovoa yeipovpyeiov eEomAopévn
pe  @opntd axtvookomikd unydvnuo c-arm. Ot kowvég unploieg  aptnpieg
napackevdotnKay yewpovpyikd. Koabemmpidotnke n pie ko pnpoio kot pe
OKTIVOOKOTIKO €AeYY0 TOmoBeTNONKE TO KVUPLO GAOUA TOL HOGYEVUATOG. TOo KEVTPIKO
TUAUO TOTTOBETNONKE VIEPVEPPIKE, EVAD TO TEPIPEPIKO TUNAUO EKTTUYXONKE OTN
ovotoym £€m Aaydvio aptnpia pe dtatnpnon g Patdtntog e 6w Aayoviov. Amod
™V ap. KOwn pnploia aptnpio kot pécm 0dnyov cvppotoc 0.035°" tomobethOnke to
etepOmAeVpo okérog. [Ipodcpateg peréteg ekTiodv mmG T0 T0c0oTO TV AAA TOL
umopet va yiveud evdoavikd vrepPaiver to 60%. H Bvntémra xopaivetor omd 1,2%
uéypt 1,7% evod n avowt péBodog eppavilet dieyyeipntikn Bvntoémra nepimov 5%. H
peteyyepnTikn  mepiodog  avappwong  eivor  Ppoaydtepn  HET  €VOOAYYELOKN
amoKaTdoTOoT HE YOUNAO KIVOUVO TOMIK®OV 1 OCULOTNUOTIKOV emmAok®v. H
evoompdbeon Talent &xyer ypnowomomBel péypt otiyung extevog otmv Evpdnn.
Ymhpyovv oplGUEVA YOPAKTNPIOTIKG YVOPIGLOTE GTNV KATOUGKELT] TOV HOCYKEVLOTOS
T0 onoio kKaBioTovV duvaty TNV TomoBETNoT ToL 68 aoBevelg e dVOKOAN avaTopiol



TOV aveEVPOOUATOG. TO AKAAVTTO KEVIPIKO TUNUO TOL HOGYELHOTOS UAKovg 15 mm
YPNOYLEVEL GTNV VIEPVEPPIKT| GTHPIEN TG TPOBEST|G.

3) ANTIMETQIIIXH ANEYPYXMATOX KOINHX AATONIOY APTHPIAX
ME AOPTO-MONO-AAT'ONIA ENAOITIPO®EXH

N. Mghag, A. Avkomoviog, N. Zapatlig, 1. Aalapione, A. Kiwokivng

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotoTikov 2004,
AXepovpywkn Khvikn AIIO, A/ving A. Kwokiviic. DTP: Exddoeig Xoyypovor
Opilovtec. Xeh 16-26

[Teprypdpetor n avTipeTdmIoN aveupOoUaTog (08) KOwng Aayoviov aptnpiog
oe aoBevn dppev NAkiag 76 €T®V Pe EVOOOVAIKT TOTOBETNON voompdbeons. Ao
(0e) kown pnpaio VO AKTIVOOKOTIKO €Aeyyo mpowOndnke gvBy evdoudoyELLLX
(Endofit,) dwotdoewv 18 mm x 10 cm ywpilg ehevBepo kevipikd stent, péco oe
Onkapt 18Fr. To mepupepikd tov TUNUO ekmTLuYONKE otnv oty &£® Aayovio
(amoxheiovtog TV £€0M) EVA TO KEVIPIKO TOV £PTOCE OTN LEGOTNTO TOV GAKOV. XTN|
ouvéyelo amd to 1o Onidpt eonyOn TAeckomikd devteEPo  €VOV evdoudGYELLLA
JOTACE®V TO OTOl0 YEPVUPWGE TO YACUO OO TO TPMTO EVOOUOGYELHO UEXPL TNV
kevipwkn Covn otpiEng. To kevipwkd stent exmtoyOnke €vtog oL Syyoopod NG
0OPTNG, HEWDVOVIOG HE OLTO TOV TPOTO TNV mOavOTNTA UETOVAGTELONG TOL
evoopooyxevpatog  H telkn ayyswoypooeio emiPefoiooe amovcios £vo0dlapLYNG,
LETAVAGTEVONG, OTEVMOOTG, YOVIOONSG, OOoUIKOL Kotdypotog 1 Opoupwonc. Ta
LEUOVOUEVE OVEVPVUGHOTO TOV AAYOVIOV apTnpldv gival omdvia. Av kot cuvimg
OACLUTTOUOTIKA, OTOV EKONADOCOVY GULURTOMOTO oVTE oyetiloviol pe Qovoueva
TOMIKNG Tieong M HE CLUMTOUATO emmAok®V (euporn, OpouPwon, pnén). Ta
tehevtaion  ypovia eEeAlyOnke évog eVOALOKTIKOG TPOTOC OVIETMOMIONG TMV
LELOVAOUEVAOV OVEVPVUGUATOV TOV AOYOVIOV OPTNPLOV TOV £YKEITOL GTOV OTOKAEIGUO
TOVG PE TOTMOOETNON  EMEVOEOVHEVOD EVOOOLAIKOV vapOnKa — evdompdBeonc. Otav o
KEVIPIKOG awyévag etvar kovtog (<10mm), n kevipikn otpién g evoompdOeong
elval eMOEOANG Kot YEVIKG aVTEVOEIKVVTOL. XTNV TEPINTTOOT oG TOTODETNOANE Lo
EWIKNG  KOTOOKELNG  evoompdbeon  amoteAoduevn oamd o600  TUNUHOTO  pE
aAAnAosmikdAvyn mov  Olabétel petaAkd okeAetd amd nitinol kot VQacua awd
PTFE (Endofit) kot £xet t dvvatdta va otnptydel Kevipikd oe pKpod PiKog avyéva
KaOdg d1a0étel e1d1kng oyediaong erehBepo KevTpkd stent IOV EKTTHCGETOL EVTOG TNG
TEMKNG 0OPTNG, XWPIg va Tapeumodilel T pon oty avtifetn Aayovio aptnpio. Xt
oebv Proypapio €xovv avapepBel povo GAleg dVO OVTIOTOLES TEPIMTMOGELS
AOYOVIOV  OVEVPUOUATOV TOV OVTIHETOTIGTNKOY He TNV 0 evdompdbeon Kot
TEYVIKT.

4) ENAOAYAIKH ANTIMETQIIIXH AOPTOBPOTI'XIKOY XYPIITIOY ME
XPHXH ENAOMOXXEYMATOX ENDOFIT

A. Zapating , N. Zapatine, N. Merdc, Nikoraog, I. Aalapiong, A., ®urhinov, A.
Kiokivng



Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2004,
A Xepovpywnp Khvikn AIIO, A/ving A. Kwokivic. DTP: Exddoeis Xoyypovor
Opilovrec. Xeh 27-31

Avdpog 79 etov mapomépednke pe oapdmtoon kot avopio. [Ipo oktd eTtmv
vtoPAnOnke oe apiotepn BwpakoToun kot wrapping oveLPUGUOTOS TNG BWPAKIKNG
QOPTNG, TEPLPEPIKA TNG OPLOTEPNC VITOKAEIdAG aptnpiag. H Mayvntikn Ayysoypaoio
£0e1ge v mopovcio Bwpakikoy aopTIKoD aveELPOGUATOS, TO OTOlo &iye payel EVIOG
0V aplotepol PBpdyyov Metd amd yepovpykn Tapocokevy] g Oedg pnploiog
aptnpiog, Tpomdndnke oto copTikKd T6E0 00MY6 cvpua 0.0035° Amplatz prxovg 260
cm péxpt v oaoptikny PBaAPida. Onkdapt 7F Arrow eonydn dSwadepuikd omd v
aplotepn unpuio aptnpio ¢ ™ S0PPAYUOTIKY 0OPTH, KOVTA GTNV €KOLUOT TNG
KOWMOKNG optnpiog, HE OKOTO va eAEyYeTOL HE £YXLON OKLOOTIKOD TO KOTMTOTO
onpeio éxkmrvong tov stent-grafts. Ynd aktivookomikod ELeyyo ekntiydnkay evtog Tov
avevpoiouatog 0vo stent grafts (40mm x 16cm, 38mm x 18cm) tAeokomikd, to éva
EVTOG TOV GAAOV, MGTE VO, EMTEVYOEl TANPNG AMOKAEICUOG TOV OveELPOGHOTOC. Mia
TeMKN ayyeloypaoia emPefaince TV eTTVYN TOTOOETNON TOV LOGYEVUATMOV KoL TOV
OTOKAEIGUO TOL OVELPOOUATOS YWPIG €voodla@LYN. MeteyyelpnTikd, o TANPNG
ATOKAEIGUOC TOV avevpuopatog emPefaidbnke pe axtivoypagio Odpakog Kot
Mayvntikr] Topoypaeio. O acBevic eENABe Ge KaA YEVIKN KOTAGTAGT], DVOTEPO OO
entd muépes. To aoptoPpoyyikd ovpiyyo etvoar pio omdvie oAAd  eEoupetikd
emkivouvn emumAokn, 1 omoid SVVNOWG EKONAMVETOL UETE Omd  YELPOVPYIKES
emepPaoceic Mg Oopokikng aopts. Ov mpoéceateg €£eMEelc 6TV EVOAYYELOKY
YEPOLPYIKN €Kavay dVVATH TNV EVOALOKTIKY] OVIYLETOMION TOL 0OPTORPOYYIKOD
oLPLYYiov HE TN YPNON EVOOLAMK®V LOGYEVUATOV, TPOGEYYIoN AYOTEPO EMEUPATIKY
Kol TOAVDTAOKY G€ OUYKPLON HE TNV KAOGIKY. AV kol okOpn Ogv vrapyovv
pokpoypdvio. amoTeEAEGHOTO, PaiveTal TmMG ovTh 1N UEB0SOC Exel LIKPOTEPO TOGOGTA
EMITAOK®V Kol BvnToTNTOGS.

5) ENAOAYAIKH ANTIMETQIIXH ANEYPYXMATOX KATIOYXHX
OQPAKIKHX AOPTHX ME ENAOITPO®EXH.

A. Zapating, N. Zapating, II. Avrovitong, I. Aalapiong, N. Merdc, A. Awovnang,
I'. I'kwvig, A. Avkomoviog, X. Toayimdtng, I. Torrovpidong, A. Kiwokivng

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2004,
A Xepovpywn Khvikn AIIO, A/ving A. Kwokiviic. DTP: Exddoeis Xoyypovor
Opilovtec. Xeh 32-6

Avdpoc nmikiag 74 etdv, TPoonABe YTl O ORMEKOVIOTIKOG EAEYXOG e
LOyVNTIKTY TOHOYpapio Yo Slepeuvnon Bmpakikoh GAyovg ATOKAAVYE AVEDPVCLN TG
KAToVoNG BWPAKIKAG 00PTNG AUECHS UETE TNV EKQLOT TNG OPLOTEPNG VIOKAELDIOV
aptnpiog, opétpov 6.3 cm. Yrd yevikny avawcOnoio £ywve mopackevn g 050G
unpaiog aptnpiog kot wpomdndnke odnyd cvpua 0.035" ( Amplatz, superstiff, 260
cm) péypt 1o aoptikd t6&o. o TNV TANPN KAALYN TOL OVELPVGLOTOC NTAV CVOLYKaio
N €pappoyn dvo gvdompobécewv, SapéTpwv 42 mm kot 40 mm Aeokomika 1 pio
eVTOG TG AAANG. O peteyyelpntikog EAeyyog amokdAvye Kol BEom TV HoGyEVUATOV



oot 0éomn EKMTLENG amoVGia HETATOTIONG XWPIG EVOOIUPLYT Kot OKEPALOTNTO TOL
petaAlkod okeletov. Ta avevpdopato ™G Bwpokikng aoptig eivar ondvia
CLYKPIWVOUEVA LE TO AVEVPVOUATO TNG KOWMOKNG 00pTNHG Kot amotelodv 10 2%-5%
TOV GLVOLOL TV aveLpPLGHATOV. [TicTevETAL TG 0 KivoLuvog PHENG OTAV 1) SIAUETPOG
TOV aveVpVoUATOG TANGLALEL Ta. 6 cm givan peydrog ( Eemepvd 10 40% otnv dekaetio
) KOl YOVTO CLVICTATOL 1 TPOANTTIKY] OvTIHETOTION. H KAOGOWKN Yepovpyikn
dopbwon meprapfaverl aptotepn) BPaKOTOUY|, OTOKAEIGUO THG 0LOPTAG, O1EVOIEN TOL
aVEVPOOUATOG KOl ONOKATAGTOON TNG OULVEXENS TNG COPTNG HE  TopeUPOAN
ocoveg npdbeonc. To mocootd TG TapamAnyiag HeTd omd avorytn emépPaon
neprypapetan ko péypt 10% ko amodidetar e Opoufwon g apmpiag Adamkiewicz
N omoia dev £xel otabepn EKQLON EVAO POiveTol Vo GYETICETOL KOl e TOPATETAUEVO
YPOVO vopproBeppikoh amokAEIGHOV THG AopTNS Tov vrepPaivet Ta 20 AenTd.

H evdoaviikn yeipovpyikr| amoterel evorlhoktiky péEB0do aviyeTdmons yoti gival
Myotepo Tpovpatiky pEBodog. Amopedyetor 1 Bwpakotoun omdte meplopifovior o
TOVOG KOl Ol OVOTVEVGTIKEG EMUTAOKEG MOTE VO UTOPEL VO OVTIUETOTIGTOVV acbeveic
VYN0 avaioOncroroywkod kivdvvov ASA III kor IV. Ov andleleg aipatog givol
MyOTEPEG, OMAVIOL OMOUTEITOL HETAYYION KOl ONAVIOL GULUPOIVOLV  OUOPPOYIKES
EMMTAOKEG.

6) AIIOKATAXTAXH AM®OTEPOIIAEYPHYX XTENQXHY AAT'ONIQN
APTHPIQN

Tovmprapng N., Zapatiic N., A. Awovmng, Avrovitong Il., I'kivijg I'., Merac N.
I. Aalapiong, Toaphiotc X., Kiokivng A.

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTik@v 2004,
A Xepovpywkn Khvikn AIIO, A/ving A. Kwokiviic. DTP: Exddoeic Xoyypovor
Opilovrec. Xeh 37-40

Avdpog nlkiag 65 etdv mpoonABe 6TV KAVIKY HoG AOY® aUQOTEPOTAEVPNG
dwdeinovcag yowldmrag (otddo I katd Fontaine). To totopikd tov mepreAdpupave
aptnploky vréptacn amd Setiag, coakyopmdn owpntm ond 3etiog. H ynorokm
EVOUPTNPLOKTY AYYEWOYPOQIoL £0€1EE AMOTITAVOUEVES ONUOVTIKG OTEVOTIKEG PAAPeg
ot KOWEG Aayovieg aptnpiec. TomoBetOnkoav dtodepikd oOTIC KOWES UnpLodeg
aptnpieg Onkapla 7F. Metd amd cuoTUOTIKO NTOPWVICUO KOl VO OKTIVOGKOTIKO
éleyyo, mpowbbnkav odnyd ovppata Sapétpov 0.018° S TV Aayoviov
oTeEVOoE®V otV 0opty. TomoBemOnkav Vo mpopoptwpéva ce umaidvio stents
dwpétpov 9 mm H €knrvén tov pmorovidv £ytve (kissing). H dtadeppuxn) evooavAtkn
AYYEWOTAQGTIKY] TNG 0ONPOCKANPOTIKNAG OTEVOONG TOV AQYOVIOV OTOTEAEl 1o
ATOTEAEGUATIKT HEDODO OTNV AVILETMOMICT TOV GTEVOGEMY TMV A0YOVIOV OpTNPUDV.
I'evikd to KOAOTEPO OMOTEAEGLLOTA [LE TOGOGTH TEYVIKNG EMTVYI0G TOL TANGLALOVV TO
100% xon Set Potdmra amd 80- 90% avapépovtal Yo PKpoD PUNKOVG GTEVAOCELS.
Eivar yeyovog O0tL m éxmtuén evog pOvo UmaAovVIov KOVTA GTOV aopTIKO Sy oouod
umopel vo TPOKAAEGEL GULUTIESN KOl OMOKOAANGCT NG ETEPOTMAELPNG OPTNPLOC.
Epopudletar n teyvikn “kissing balloon”, katd v omoila mpoyuatomoteitol
TOVTOYPOVI] OUEOTEPOTAELPT EKTTLEN OVOAOYOL HEYEOOVS «UTOAAOVIDOVY), (DOTE Vi
AVOKOTOOKEVALETOL O OPTIKOG S OGUOG.



7) H XPHXH MOXXEYMATOX EPTFE ME KQNIKA
MMPOAIAMOP®QMENO MEPI®EPIKO AKPO (DISTAFLO™) *TIZ MHPO-
I'NYAKEX ITAPAKAMYEIX

I'cwvnig I'.,_Xapating N., Tovmprapng N., Merhdac N., I. Aalapiong, A. Awovnng,
®padéhog A., IleTpomoviov I1., Kiokivng A.

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2004,
AXepovpywkn Khvikn AIIO, A/ving A. Kwokiviic. DTP: Exddoeig Xoyypovor
Opilovtec . Xeh 41-44.

AcbBeviic 69 et®vV pe  10TOPIKO  LEEPTAONG, VOOLAVOESOPTMOUEVOL
oaKY0POI0VS S10fNTN Kot oTEPAVIaiag VOG0V TPpoohAbe €€ attiag AAyoug npepiag Tov
0e€lo0 okéhovg. O ayyeloypapikdg Ereyyoc €0eiée amdepasn g OeE1dg EMUITOANG
unpaiog apmpiag kot Potég 2 kvnuiaieg optnpiec kdtwbev tov yoévatog. Yo
EMOKANPIO0 avodyncion £ywve YEPOLPYIKY] TOPACKELT] NG LYVLOKNG apTnpiog
Kdtwbev TO0L YOVOTOG pE €0 mpooméraon. Me emypunkn  PovPoviky Toun
TOPOCKEVAGTNKE €mMioNg 1M Kown kot &v t® PdOer pnpoaioc optnpio. Metd
CUGTNUOTIKO MTOPWVICUO SLOVOLYTNKE 1 1YVOOKN optnpio Kol £Yve ovooTOUmON
TEMKO-TTAQYL0. TOL KOVIKA SHOPOOUEVOL GKpov pooyevpatog Distaflo pe v
aptpio. H peteyyeipntikn mopeia frav opoAr). O ayyeloypa@ikds éAeyyog o 6
uveg emPePainoe kaAn Batdtnto TG TPOOBECNG e IKAVOTOMTIKY YEWUETPiO GTNV
AVOOTOUMOT Kot Y®pIg oTolyelo. LIepmAaciog Kot oTéveong. XpNolLonomonke
LOGYEVHO e KOVIKE TPOSOHOPPOLEVO TTepIpeptkd dkpo, and ePTFE pe ecotepicn
emkdAvym and dvBpaka Kot glye KEVIPIKN OAUETPO 6 Mm KOl TEPLPEPIKN 5 mm.
[Motevetanl Tmg €xel mepimov v 1o apodvvaKy cvumepipopd pe to Miller cuff
AMy® 100 BOA®TOD TEPLPEPIKOV  AKPOL  TOVL. To poéoyevpo avtd eivor
kataokevacpévo ond ePTFE pe Aemntd toiympo ko e€otepucd vrootpiletor amd
daktvuAiovg (rings). To Pacikd yvdPIOHO TOL GLYKEKPIUEVOL HOVTEAOL €lval Ot
VYNAEG TAGELS S1AOYIONG TOV AGKOVVTAL OO TNV OUUOTIKE POT] TNV apTNpio Kot 6TIg
KPLTKéG B€o€1g TG avaotopmong epmodifovtog v wopvmon vrepmiacio. H gvkoAin
YPNONG TOV HOCYEVUATOG KOL 1) OTOPLYN TOPOCKELNG KOl TPOETOHAGTOG AERIKOD
HOGYEVHOTOC UELDVOLV TO YPOVO TNG eMEUPOONG KoLl TIG TEXVIKEG OVOKOMES LOG
avaoTOUMONG HE TapeUPoAn EAERIKOD gUPAADUATOC, TPOCPEPOVTOS TOPAAANAN KoL
KOVOTTOMTIKG TOG0GTA fotdTnTag

8) ANAXTOMQTIKO ANEYPYXMA ITNYAKHX APTHPIAX

K. Mappavidoov, N. Merag, A. Avkémovrog, I. Aalapiong, N. Xoapatling, I
Torrovpionc., A. Kiokivng

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotoTikov 2004,
A Xepovpywkn Khvikn AIIO, A/ving A. Kwokiviic. DTP: Exddoeig Xoyypovor
Opilovrec.Xeh 45-50



Avdpoc nlkiag 43 etdv, Tpoonibe €& artiog yniaentig cevlovcsos palog
dvobev Tov de&100 YOVOTOC Kot dlaAeimovoag ywAidtrag otadiov Ila katd Fontaine.
O aocBevig elye vtoPAndel oe eméuPaocr pUNPOTYVLAKNG TOPAKAUYNG LE GLVOETIKO
pocyevpo mpo 6etioc. Eva ypovo petd mapovoiace copmtopato ofeiog ioyotpiog, Kot
voPAOnke oe yepovpyiky OpouPextopn Kot TAACTIKY, pe guPdiopo  Pogiov
TEPIKOPIIOL TNG TEPLPEPIKNG avAGTOU®ONG. Metd and pia tpietio onueumdnke véa
Opoupwon tov pooyedpaTOg Kot akoAovOnce emttuyng Bpouporvon. H ayysoypapia
£0e1ge Vv Vmapén OVOCTOUMTIKOD OVEVPVUGHOTOS TNG UNPOTYVLOKNG TOPAKOUYNG.
TomoBetOnKav 2 aAANAOETIKOAVTTOUEVOL ETEVOVIEVOL EVOOOLALKOT VApONKeS (stent
grafts). Katd tnv peteyyeipntikny tov mepiodo o acbevig epeavice 1oyopio Tov
0e€100 KATM dKpov Kot KATd TNV enovektiunon emiPePforddnke n yovioon tov 2 stent
grafts. AxoAo0ONCE VvEd YEPOVLPYIKN OVTIUETOMION KOl OTOKOTACTOCN TNG
apTnplkng Kuklopopiog pe  tomoBétnon ovvBetikov pooyevuatog PTFE. Ta
OVOGTOUMTIKG OVELPUGLLOTO TOPATIPOVVTOL GTO GNUEID GUPPAPTIS TOV LOGYEVUATOV
pe ta ayyeio. Ot Tapdyovieg mov guhhvoviat yroo T Snpovpyic T®V AvELPVOUATOV
AVTAOV €IVOL TO VAIKO KATOOKEVLNG TOV POUUATOV, 1 EKQEVAGN TOL TOLYDOUATOG TOV
ayyelov mive ota onoia yivovtotl ot pagéc, 1 ThoT TOV OVOTTOGGETOL GTO GNUEID TNG
POPNG, N TAON TOV TOPAYETOL OO TO GLVOLACUO SLUPOPETIKADV VAKDYV TOV OyYELKOV
TOYMOUOTOS KOL TOL GLVOETIKOV HOGYEOUOTOS, TPOLUOTIGHOL, 1 QAEYHOVH NG
aVOGTOUMONG, 1 0BnpockAnpuven TV ayyeiov Kot 1 evdaptnpektopr). H Khoookn
OVTIUETOMION TOV OVOCTOUMTIKOV OVEVPLCUATOV €ivol 1 EKTOUN TOVLS KOU M
petdBeon g avaotopmong o GAAO onpeio.

9) ANTIMETQIIIXH EIIITAOKQN ENAOAIA®YI'HX TYIIOY I META
AIIO ENAITEIAKH AIIOKATAXTAXH ANEYPYXMATOX KOIAIAKHX
AOPTHX

A. Awovmng, N. Zapating, I. Aalapiong, I'. I'kivg, A. Avkémoviog, N. Merdc, E.
Xprotidov, A. Kiokivng

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2004,
A Xepovpywn Khvikn AIIO, A/ving A. Kwokiviie. DTP: Exddoelc Xoyypovor
Opilovtec. Xeh 51-9

AcBevng dppev, nlkiag 77 €@V TPOOHADE YloL XEPOVPYIKT OVTIUETDOTION
aveEVPOOUATOG KOWOKNG aopthng. O éleyyoc pe a&ovikn Ttopoypoeio katédelte
aveDPLOUA KOIMOKNG aopthg dtapétpov 5,3. 'Eywve evoayyelok omoKatdoToon He
ypron mpobeong Endologix Powerlink. e éleyyo pe a&ovikn topoypaio kotAiog-
omcoBiov meprrovaiov, €va pnve petd v €£0do tov acbevoig amd TV KAWIKY,
dlmot®inke voodlapuyr] oto Vyog g 0e&lag veppikng aptnpiog (tomov I). O
acBevig, 3 unveg petd v oapyikn emépPoot, dwakopicOnke pe KAWIKN €ova
woyopiog Tov KaTo dkpov ard 12dpov. O aneikovioTikdg EAeyyog £0e1&e avénon Tov
pey€Boug g YveoThg evO0SOPLYNG HE GOUTTMOON TOL KopuoV Tng mpdbeong. Me
YEPOLPYIKN TOPACKELT TOV UNPLOi®V opTnpLdV TPomOnOnKe evoayyelakdc vapdnkog
(cuff) mov exnTOYONKE LIOVEPPIKE |1 GTEYOVOTTOINGT TG KEVIPIKNG (dVNG oTHPIENG
™mg mpdbeong. Tnv mpdTN HETEYXEPNTIK] MUEPA O O0OEVNG EUPAVICE KOV



vrooykaiuikov  shock. O amewoviotikdg — Eheyyog  €o0e1le  exTETAPEVO
OTMIGHOTEPITOVAIKO OLUATOO, KO ELPPOKTO TUNHOTOS TOV €100 veppov. OdnynOnke
EMEYOVTOC GTO YEWPovpYeio OOV, VIO YeEVIKN ovolcOncio Tpaypotonombnke péon
Aamapotopic, dtdvolEn omcebiov mepttovaiov, AmoKAEIGHOS TG QOPTHG, OLAVOLEN TOV
olkov Kot o@oaipeon TV mpobécewv Kot TomoBétnorn  evbiéwg  cuVOETIKOV
pooyebpotog Silver 18 mm, 10 omoio OVACTOUDONKE GTO VTOVEPPIKO TUAUO TNG
0LOPTNG KOl GTOV 0LOPTIKO OLYAGUO.

H avtipetdnion tov evéodiaguymv tomov I mov Bewpovvtat ot mo onuovtikés. Otav
N evoodleVYN OEV TOPOTNPEITOL GUECO UETEYYEPNTIKA, OAAG HETO omd KATOLO0
YPOViIKd Sldotnua Topakolovnone, Bempeitar 0T opeihetonr G AVASIAUOPPOOT
(remodeling) TOL AVELPVOUATIKOV GAKOV 7OV TPOKOAEL JATOPOYES OTOL ONUEin
ompiEng g mpdbeon kot mpémel va avTpeTomiodel. o Tov TPOTO AVIIUETOTIONG,
apykd Bewpeitor g omoutovpevn TPAOTN TopEUPacn N TPOOTAOED EVOYYELOKNG
dOpOBmwoNGKaL OV ATOTUYEL TPOTEIVETOL ALVOLYTH YEPOVPYIKT OTOKATAGTOCT).

10) ANTIMETQIIXH ANEYPYXMATOX AAI'ONIOY APTHPIAYX KAI
AAENOKAPKINQMATOX OPOOY

Toitokapne K., Mehac N., Zapating N., I'awvig I'., Toafdapiong II., Tpvydvng
K., ®uvamiong A., Kiokivng A.

Anpoocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTik@v 2004,
A Xeapovpywknp Khviknp AIIO, A/ving A. Kwokiviic. DTP: Exddoeic Xoyypovor
Opilovtec. Xeh 60-5

Avdpag nAkiog 74 etdv mpooniBe pe dappoikég kevmoelg (Le moapovoio
BAEVWVI G, xopig aipa) amd TETpaUnVOV, Kol artdAeld Bdpove. O TapakAvikog EAeyyog
ATOKAALYE OOEVOKAPKIVOLO YOUNANG dapopomoinong 6to opfd Kot aveLPLGLQ
KOWMOKNG 00PpTAG HE EMEKTOOT 0T de&1d Kowvn Aaydvio aptnpio. H péyiot eykdpoia
SIIUETPOC TOL 0OveLPOOHOTOC NTov 6,5cm. Me emiokAnpidio avorsOnoio kot og
aiBovoa yepovpyeiov eEomMopévn pe EOPNTO OKTIVOOKOTIKO pnyavnue tomov C-
Arm, €ywve XEPOVPYIKN TOPUCKELT TOV UNPLHOV apTNPIOV GUE® Kot Torofétnon
aopTo-Aayoviog (ap) evOompoBeong Kol UNpo-Unploiog TopdKopyng, He HOGYELLO
PTFE, yw v moapoyn aipotoc ko oto de€d okélog.  Xe de0tepo ypovo €ytve
YEPOLPYIKN OVTIUETAOTIOY TOL VEOTMAAGUOATOG TOV O0pBoL pHE  eKTEAEOT YOUNANG
npoocBiog extoung tov opbov. H peteyyeipntikn mopeio eEeliybnke ywpig emimhokés.
H tavtoypovn mapovcio avevpHoHOTOS TG KOTAOKY 00PTHG KOl KOPKIVOL TOV Toy£0G
evtépov mowkiker petaly 0.49 wor 2,1%. Kor ot dvo PraPeg Ba mpémer va
AVTETOTILOVTAL, MOTE VO EMTVYYAVETOL TO UEYIGTO dVVATO TPOGOOKIUO eMPBimonc.
Qo1660, 0 TPOPANUATICHOS TOPAPEVEL Yo TO av Bo Tpémel va avTpeTonilovtal
TOVTOYPOVE. N KOTA oTAd. X1V TPOoTAdElo Yo Tapoy| TG KOADTEPNG OLVOTNG
0EPUTEVTIKNG AVTIUETOTIONG, OTIS TEPUTTOCELS GLYYPOVNG TOPOVGING AVEVPVGHATOS
KOWMOKNG 0OPTNG Kol KOPKIVOL Tov Ta€og eviépov, £xovv mpotabel ot axdlovbeg
odnyiec: EmepPaivovpe mpmta otn PAEPN Tov glival GuUTTOHOTIKY.

Av ot 800 BAAPEG elval ACVURTOUOTIKEG Kot TPOTIUATOL 1) AVTILETOMTIOT KOTd GTAd0,
TOL OVELPVGLOTO SOUUETPOV PEYOADTEPNG TOV Scm TPENEL VA, EYOVV TPOTEPULOTNTAL.



H obyypovn avryetomion tov dvo Prafav, pe xpnon g KAUGCIKNG OVELPLGHLO-
TEKTOUNG Y10l TO OVEVPUGHO TNG KOWALKNG QOPTNG, OMOTEAEL EAKVOTIKTY] EVOAAOKTIKY,
a@oV 1, amenTikn ywo ) o1, HOALVEN TOL GLVOETIKOD HOGYELLOTOC, OEV £XEL
napatnpn0el o€ TPOGPATEG EPYATIES.

H oVyypovn aviyetomon tov 600 Prafodv, pe ypnon g  evOayYEWKNG
ATOKOTAGTAONG Y10 TO OVEDPLOUO TNG KOWMOKNG QOPTNG, Umopel v amotelel TV
KaAVTEPN ADOT, pe TNV TPoVTOBeST OTL OV LILAPYOLV YEVIKEG VTEVOEIEELS Yo TNV

EPAPUOYN TNG.

11) AITIOPPAKTIKOX IKTEPOX AITEIAKHX AITIOAOI'TAX

Merac N., Awovmng A., Xapatiig N., Avkomovdrog A., I'kivijg I'., EvOopiémoviog
I'., Aalapiong L., Tpryovng K., I'tog X.,Torrovpiong I., Kiwokivng A.

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTik@v 2004,
A Xepovpywknp Khvikn AIIO, A/ving A. Kwokivic. DTP: Exddoeis Xoyypovor
Opilovtec. Xeh 70-8

AcBevic dppev niikiog 48 etmv, dwokopictnke omnd TaBOAOYIKY] KAVIKY HE
dyvaon avddvvog 1Ktepog, avedpuoua MmoTikng optnpiag. Amd éheyyo pe CT
KOWMOg e oKlooTIKO Kot Bpédnke avehpuopo NTatikig aptnpiog LEYIoTNS SIUETPOV
6.5cm, pnkovg >13cm, apyouevo aUECHOS LETA TOV TPLYOCHO TNG KOWAMOKNG apTnpiog
Kol EMEKTEWVOUEVO PEYPL TV (8g) Wi nratikny. To avedpvoua £pepe £vOOOVAKO
Opoupo. Ynd yevikn ovoioOnocio, pe tov oacbevi) oe KAaoown Vmtio Béom Ko
VTooTNPIEN avTopETdyyons, Oevepyndnke apeotepdmievpn topr] Kocher. Meta&o
T0V €AAGGOVOG TOEOV TOL GTOUYOVL KOl TOV TLAMY TOL NTOTOG OVOYVOPIGTNKE
evpeyétng pala mov KGAvmte €£0AOKANPOVL TOV YMPO TOV €AAGGOVOG EMTAOOL
(MmaTOYaoTPIKOG GUVOEGHOG) KOl TOV NTOTOOMOEKOIUKTUAIKOD GUVOEGHOL LE GOOY|
otoyyelo AEYHOV®OOLG avtidpaong kot ivoong. Atevepynnke amoAivoomn Tov
KEVTPIKOD KOAOP®UATOG TOV 0Alpelov Tpimoda. AkoAovOnce amoiiveoon tng 0e&lig
NRATIKNAG, OAOKANPMOVOVTAG TOV OMOKAEIGUO TOL  OveELPLGHOTOS  AkolovOnoce
YOAOKVGTEKTOUN, O1AVOIEN TOV KOWOUL MIOTKoD TOPOL Yo TOomoBEéTnon kabetpa
Kerh. Ta avevpdopata tg nratikng aptmmpiog eival oxetikd ondvia . H cuyvomrd
T0VG oto Yevikd mANBvuopd vroroyiletanr oe 0.002%, eved agopodv cto 20% TV
OTAQYVIK®V avELPLOUAT®V. AV KOl GLVAOWOE ACLUTTOUATIKA, OTOV EKONADGOLV
oLUTTONATO  oVTO oyetilovtal pe @ovopevo Tomikng mieong (GAyog 0e&lov
VIOYOVOPIOL HE OCELIKY AVTOVAKANGN HUN oLoYeTWOUevO pe yeduato, iKtepo,
yniaent) ocevlovca pdlo, TomKd QUONUN) 1| LE GLUUTTOUOTO EMTAOK®V (pNén,
EUPOAN-EVOONTOTIKO OTOGTILLAL).

12) ENAOAYAIKH ANTIMETQIIIEXH AKA ME AOPTOMONOAAI'ONIA
ENAOITPOG®EXH

N. Meghag, N. Zapating, I. Aalapiong, I'. I'king, A. Avkémoviog, A. Awovang, II.
Ietpomovrov , A. Kiokivnc.



Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2004,
A Xepovpywn Khvukn AIIO, A/ving A. Kwokiviic. DTP: Exddoeig Xoyypovor
Opilovtec. Xeh 85-92

AcbBevig  dppev mhkiog 81 etdv  mpoonAfe  yu  amoxkoTdoTHOM
acvpntopatikod AKA. H poyvntikn topoypaeio amokdAvye ovelpuGHo KOIALOKNG
aopTnG, Méylotng Swpétpov 5.7 cm, pnkovg 7.8 cm, apyduevo 14 mm petd
YOUNAOTEP VEQPIKN OpTNPi0l KOl ETEKTEVOUEVO WEYPL TOV OOPTIKO OYAGUO, LE
Tapovsio. LKPNG mocdTNTaG £vooavAkoh Bpopfov. O avyévag Tov aVELPVLGLOTOG
elye ddpetpo 27 mm , oynuo KOVOL Kot yovioon 35 poipeg. H tedikn aoptn elye
dwapetpo 14 mm ko ot Aayovieg aptnpieg epedviCov évtovn yovioon 90 poipov.
Metd and emoxkAnpidlo avaicOnoio kot €ywve ¥/K] TOPACKELY] TOV NPV
apTpOV aue®. Amd v (6g) unplaio aptnpio TtpomdnOnke odnyd cvpua 0.035
(Amplantz, superstiff, medi-tech), 260 cm kot gvBbd kKwOVoeWEg evoouOGKELLLA
dwotdoewv 32-16 mm x 16cm mov dwobétel ehevBepo kevipukod stent. To kevrpikod
stent eknTOYONKE VIEPVEPPIKE, HEIDOVOVTOS HE OVTO TOV TPOTO TNV THAVOTNTO
LETAVAGTEVONG TOV E€VOOLOGYEVUATOG avEdvovtag TV kevipikn tov otypién. To
TEPLPEPIKO TUNUO TOL EVOOHOCYEVLUOTOC eKTTOYONKE otnv (8g) Kowvn Aaydvio
aptpio. Ztn ovvéysw mpowbnbnke kot exmtoyOnke occluder oty (ap) Kowm
Aayovio aptmpio. H eméufoon oloxAnpwbnke pe tn dievépyeld KAOUCGIKNG Unpo-
unpaiog mopdkopyne. Aitio advvapiog evoayyslokng amokotdotaong tov AKA pe
oot evdompdbeon elvar M otévoon-amodepacn 1 €viovn eMK®ON NG MG
Aayoviov aptnpiag (6%) Kot 1 oTévmon TG TEMKNG aopTnS e dtdpetpo < 15 mm. Ze
QUTEG TIG TEPUTTAOCELS €QPAPUOLETOL M TEYVIKY TNG TOTOOETNONG CLOPTOLOVOALYOVIOG
evoompdbeong o€ ocvvovaoud pe evoayyswokn Euepaln g aviiBétov Aayoviov
aptnpiog Kot pnpo-pnproio y/Kn mopakoy).

13) OPOMBQXH ENAOIIPOOEXHX AAT'ONIOY APTHPIAX

A. Avkomovdrog, N. Zapatineg, N. Mehag, I. Aalapiong, I'. I'kivng, AO. Awovzang,
A. Kwokivnge.

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2004,
A Xeapovpywnp Khvikn AIIO, A/ving A. Kwokiviic. DTP: Exddoeig Xoyypovor
Opilovtec. Xeh 93-9

Ta pepovopéva ovevpOoHOTO TOV Adyoviov aptnpldv givor omdvia, 1
oLYVOTNTO TOVG 6TO YeVIKO TANBvoud vroroyiletan og 0,03% kot apopovv to 2-7%
oAV TV €VOOKOIMOKOV avevpuopdtov. Tleptypdpetar mepintwon acBevovg mov
AVTETOTICONKE Yo avevpuopa O0eflig KOwNg Aoyoviov evoayyelokd HE TNV
Tomofétnon €VBEWE KOVIKOU 0opTopovoy  pooyebnotoc.0 acbevig eugdvice
ocounToOpate Stoheimovoag yOAOTNTOG 010 0e&10 oKEAOG 5 unveg peteyyepntikd. O
AYYEYPOEIKOG avEIEIEE TNV ATOPPAEN TOV EVOOOLAIKOD 0LOPTOHOVOD LOGYEVIOTOC.
Me meproyikn avaioOnoio mtapackevdcOnikovy tposneddcOnkav omicBomepitovouk®dg
Kot mapoackevdodnkav ta Aaydvia ayysio. H ayysioypaopio £0e1&e onuavtikn otévoon
N omoio amokoTacTdOnKe evdayyelakd pe tomobénon stent. Katomv devepynonke
Aayovounploio mopdkopyn pe pooyevpo PTFE 8yd. dtopétpov pe telMkotelKég
avaoTOP®OoELS. Ta pepovouéva oveELPOGHOTO TOV A0YOVIMV 0pTNPLOV Vol GTTAVIA.



H xKAacikn avIyeT®MIoN TOV OVELPLOUATOV TEPIAAUPAVEL TNV EKTOUN TOVS KoL TV
napdBeon ovvBeTikod pooyebpatoc. H Bvnromta mov cuvodedel v KAOGGIKN
exhekTikn emépPaon elvar vYnAOTEPN amd TNV OVTIIGTOYN Yo TA OVELPVGHOTO
KOWMOKNG 00pThG Kot vmoloyiletor o 5-11%, evd n Bvnromto g enetyovsog
eméuPoaonc petd amd pnén avépyetor oe 40-50%. Boaowr mpoimdbeon oty
EVOOOWAIKY]  OVIWETMMION TOV avELPVOUATOG givor 1 VTopén €mapKovg UNKOVG
OLYEVO KATA TO KEVIPIKO KOl TEPLPEPIKO AKPO TOL OVEVPVGLATOG.

14) EIIIMOAYNXZH AOPTOMHPIAIOY MOXZXEYMATOZX
N.Meg)rdc, O.Mravty, N.Xapatiic, .Aalapiong, I. Torrovpiong, A.Kiokivng

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotoTik@v 2004,
A Xepovpywnp Khvikn AIIO, A/ving A. Kwokiviie. DTP: Exddoeis Xoyypovor
Opilovtec. Xeh 100-6

AcBevnig dppev nhkiog 69 etdv diekopicnke pe @eAeypaivovoa-cevovoa
pnalo om de&d unpoPfovfwvikn TN Kol HEANIVEG KEVAOOELS UE 1GTOPIKO
ATOPPUKTIKNG OyYEOTMAOEING KO AVTILETOMICTNKE LE TOTOOETNON AOPTOSIUNPLOiOG
npoBeomng Dacron mpo Setiag. O acBevig vrofAndnke oe a&ovikn Topoypagio KotAog
HE OKLYpaPIKO 1 Omoie OmOKAALYE aVOSTOUMTIKO avevpuoua 0e&lig unpoiog
apmpiog (Sopétpov  7,5cm) pe  €viovo. OTOWEl  TEPLAYYEWKNG  (PAEYLOVNG
(pumapdtra, puoaAideg aépa). Eyve extopn tov avevpOoHaTog, EKTopT Tov 0e&100
okéhovg ¢ Y-mpobeong kot mapdbeon véag mpodeong e emkdAivym apydpov TPog
™mv gv 1o Pabet unplaio aptnpio. H agovikr topoypagpio kotdiog e oKLoypoOKod Tov
dlevepynOnke €0e1Ee eKTETOUEV QAEYHOVI] TOL KOUMOKOD Tpovuatog oelld pe
TapoLGio.  yooTpoypagiviig  €vtdg  auTOV  OE  OMOCTNUOTIKY — KOWOTNTO
(evtepodepuatikn emkovavia). Me v cvveyn mapoyétevon o acevig Peltiddnke
KMvikd, outiotke omd To0 otoua kot kwnromomOnke. Toa avoctopmTiKd
YELOUVELPVGLLOTA TG UNPLOiaG APTNPLOG OTOTEAOVV TOL GLYVOTEPO YELOAVEVPVGLLOTOL
(75%). Zvyvd vmokpoimTovv empdAvven g mpodbeong. Katd tnv exktopr Tov
OVOCTOUMTIKOD OVEVPVGHOTOS KOL TNV OTOKOTAGTOGT TG GLUVEYEWNS TOV OYYELOLKOV
dEova pe véa mpdheon, To €100G TOL HOGYEVLOTOG PAivETAL VO £XEL CMUAGIOL GTNV
AmOTPOT UEALOVTIKNG emporvvong. Ot evoAlaKTIKEG AVGES TEPAapPdvovy v
tonofétnon eAefikod pooyebpoTog, cvvhetkoh emapyvpopévov (Silver collagen
coated Dacron) pooyedpatog kot cuvOeTikoh UPATTICUEVOL GE PLOAUTIKIVY, TOVTO
0€ GLVOVOGHO LE EKTETAUEVO ¥/KO KOOUPIGUO TOV PAEYUAIVOVTOV 10TMV.

15) ATAAEPMIKH AITEIOIIAAXTIKH EIIIIIOAHX MHPIAIA APTHPIAX

Xappatnc K., Zapating N., Avrovitone, N. Mehrdc, I. Aalapiong, I'. T'kivg, A.
Avkoémoviog, A. Arovmng, A. Kiokivng

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotoTikov 2004,
A Xepovpywn Khvikn AIIO, A/ving A. Kwokivic. DTP: Exddoeig Xoyypovor
Opilovrec. Xeh 107-11



INvaika nAkiog 83 etdv, mpoonAbe €€ outiog alUOO®Y 0To OEKTLAN TOL
0e€100 dKpov Kot SAEITOVGO YOAOTNTO O UNVOS KOl VEKPMOOT TOL dEPLOTOS GTO
HeYOAO SAKTLAO, OTOV dKpo OO Kot otV TTEPVA TOV 0100 Akpov amd 10nuépov
(KMviko otadwo IV katd Fontaine). H ayyeloypagpio £6e1&e pikpov Pabuov otevioelg
TOV EMTOANG UNPOiOV ApTNPIOV OUEOTEPOTAELPO. KOl LEYAAOV Babiod 6TéEVmoT ot
petdmtoon g 0e€ldg eMmoANg unploiog aptnpiog 6TV 1yvuakn optnpio UKovg
nepinov Scm (TASC B). Metd and tomiky| avaicOnoio kot oe aibovoa yeipovpyeiov
eComMopévn pe @opntd OKTIVOGKOTIKO pnydvnuo tomov C-arm kafetnpldotnke m
de€d unplaio aptnpio kot mpowOnOnke poxpd Onidpt 6Fr. Me  Ponbewo ToL
001y0L 6¥ppatog Tpomdndnkav kot ekmtoyOnKav apyucd 2 balloon-expandable stents
dwotdcewv 5 X 18 xar 5 X 38mm. H deyyeipntikn ayysoypoeio €6eiée v
TOPOUOVT P0G VITOAEUUATIKG OTEVOONS KAT® omd To onpeio mov tomofetOnkav ta
apywd stents. Ztn cvvéyela TpomBNOnke Kot ekmtuyONKe Kot Tpito stent dStoucTdAcEWV
4 X 18mm 10 omoio d1évoi&e Kot TV VTOASWHATIKY oTtéveot). H telikn ayyeloypagio
€0eile mwpn OwPatdomto TG emumoAng unploiog apmmpiag.  Evoeigelg v
ATOKOTAGTOOT TNG OTEVOONG N AmOePAENg OTN UNPOTYyVLOKT apTnpic amoTEAOLV:
Aweinovoa yoAodTTO, TEPLopilovsa v TotdtnTo (NG, AAyog npepiog, Ioyolukn
eféhkmwon. H emhoyn g OS100epUIKng OyYEWOMAACTIKNG N NG YEPOVLPYIKNG
dopbwong kabopiletar wkopla amd ™ popeoroyia twv Prafdv, KabOG kot ToO
TPOGOOKMUEVO KAMVIKO OTOTEAEGHLA, TN Voo pOTNTO Kot T Bvntdtnta kabe pebddov.

16) PHEH YIIOKAEIAIOY APTHPIAX ME XYNOAEX OPOOIIEAIKEX KAI
NEYPOAOI'TIKEX KAKQXEIX

I'. 'k, N. Zapatineg, N. Mehag, I. Aalapiong, A. Arovrng, A. Avkomovirog, IT .
IeTpomovirov, A. Kiokivng

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotoTik@v 2004,
A Xepovpywknp Khvikn AIIO, A/ving A. Kwokivic. DTP: Exddoeig Xoyypovor
Opilovtec. Xeh 115-24

AcBevng dppev nlkiag 21 etdv mpoonibe eKTAKTOG GTO TUNHO EXELYOVI®V
TEPLOTATIKMV TNG YEVIKNG epnuepioc Tov Nocsokopeiov votepa and Tpoyaio atdynuo
pe dikvkdo, pe TOAATALG KOKADGELG 0TO AKPa Kot 6T0 (0€) dved BmpaKikd Tolympa.
v KAavikn e&étaon damotdbnke yoypd (8g) Ave GKpo, amovcio TEPLPEPIKMY
oQVEEMV, LKPY eKYOU®ON 6T Tepoyn tov peilovog Bwpaxikod Hvog, N0 oidnua
OTNV GVOTON KOTATEPY] TPOYNAIKY YOPO, EMTAEYUEVO KATAYIO GTN HEGHTNTO TOVL
avtiBpoayiov (0e) kot ovolktd omoomactikd Kdtaypo (dg) pnplaiov  0GTOL.
AkTvoloyikd  dwmictobnke  katoypo (0€) OUOTAATNG, EMTAEYUEVO  KOTOYLLO
pnecottag kepkidag (de), wataypo Colles (0€), wdrayua Barton (ap), ovowktd
OTOCTOOTIKO KATAYHo pnploiov pe mopektoémon Metd amd yevikn avoisOnocio
dlevepyeital emPeAn EKTAVOT TOL OVOLXTOV KOTAYLOTOG TOL ovTIBpayiov agpaipeon
VEKPOUEVOV PVIKOV HaldV, VEOPOTOINGT SEPUATIKMY KPNUVAOV TNG £6M EMPAVELNG
TOV YL Ko eEMTEPIKN 0oTEOCoLVOESN TV KaTAYUAT®V Tov (O8) avtifpayiov.
[Mopackevdomray 1 KEPKIGIKN Kot Bpoaytovia aptnpic. Atevepyeiton Topn vrokAeidw
punikovg 8 ex. mepimov 1-2 ex. kdtmbev g cvoToryng KAeldag. H mapackevn sivat
Wwitepa epyddNg AOY® Tov oupotopatog.H vmoxkkeidog oAéPa Mrav dbwtn. H
aptpio eiye mAnpn OSwtoun. ‘Eywve veapomoinon Ttov KEVIPIKOV KOl TEPUPEPIKOV



KOAOPAONOTOC TOL 0yyelov OKOAOVONGCE 1 OMOKOTAGTACYT HE GULVOETIKO HOCYEVLLO
ePTFE. Ot kak®doelg g vwokAediov kat pocyoioiog aptnpiog amotelobv nepinov
10 2% £€wg 10% O6hov TV ovaeepPOUEVOV apTNPlaK®V KaKkOoemv. H mepiocdtepo
ouyvn aitio etvar ot dtatitpaivovteg TpavpaTicpol ot omoiot Bewpovvrar 50 popéc
ovyvotepol amd tovg apPieis. ‘Olot ov acBeveig pe Tpadua TNV VIEP-VTOKAEIDIO
Y0P B0 TPEMEL VO EKTILAOVTOL Yol TOOVY oyYELOKT KAK®ON. YYNANIg SloyvooTIKNnG
a&log KAvikd gupnpata ayyslokng PAGPng stvor n apoppayio, o aveénynto shock 1
avoalpio kaBmg Kot M ovamTuén OWNUATOG 1) TPOOJEVTIKE  SLUTEVOUEVOD Kol
o(@VOLOVTOC OLUATMOMIOTOS OTIV VIEPKAEINIO KO KATMTEPT) TPOYNAIKT XDPO.

17) ENAAITEIAKH AITIOKATAXTAXYH XTENQXHY EXQ KAPQTIAOX ME
AYTOEKIITYXXOMENO STENT ACCULINK KAI XYXTHMA ITPOXTAXIAYX ACCUNET

A.Mapomoviog N.XZapatine, N. Merdg, II. Avrovitong, I. Aalapiong, I'. I'kivig,
A. Avkomovdrog, A. Awovang, X. Toaxtmatng, I1. [letpomoviov, A. Kiokivng
Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotoTik@v 2004,
A Xepovpywkn Khvikn AIIO, A/ving A. Kwokiviic. DTP: Exddoeic Xoyypovor
Opilovrec. Xeh 125-31

Avdpoc nlkiag 69 etdv, TpoonAbe & artiag cvveyovg GAyovs deE100 Akpov
OO0 Ao EAUVOV Kol IGYOLUIKES VEKPAOGELG oTo ddkTvAa. H ayyeloypapia avédei&e
onuovtikov Pabupod otéveoon Alyo petd v €kpuon g O0eSlig €00 KapmTIdUGC,
TOAOTAEG HEYEAOL PoBUOD OTEVOGEIS OTIS EMUTOANG Kot £.1.040e1 unpoieg AU,
TOAMOTAEG OTEVOGELS KOl amoppdiels Tov ayyelov Katwbev tov yovatoc. EmAéynke n
EVOOOWAIKY]  OVTIUETOTION NG 0&fl0C CLUTTOUOTIKNG OTEVEOONG. YTO  TOMIKY
avarcOnocio oe aiBovca yepovpysiov eComAopévn pe  QOPNTO  OKTIVOGKOTIKO
unyavnue tomov C-arm €ywve mopakévinon g de€idg kowng pnplaiog. [powdndnke
0dmMyo¢ kabetnpog kot kabempldotnke exkhektikd 1 de€d kown kapwtida. Méoa amod
Tov 0d1Y6 KaBeTHPO TPowdHONKE 1 cuokevh Tpootasiag RX ACCUNET™ oty éow
KopoTida, Ol TNG OTEVMONG, MG Kol 3¢m TEPLPEPIKA OVTHG OTOL Kol akolovnoe N
gkntuén tov EIATpoL TpooTaciag. TN cuvEXEWD TPoBNONKe kol amelevBepdbnke To
OVTOEKTTUGGOHEVD  Kovikd stent omd ACCULINK™  Swotdocesov 8x6 mm
AxoAo0ONcE SOGTOA HE UTOAOVL KOl 1| OyYEWOYPOQio OomokGAvye TNV emTuyn
tonofétnon tov stent kot TV amokatdotaon g Patdtnrog Tov ayyeiov. H xdpa
EMUTAOKN TNG OYYEWOMANCTIKNG €lval T0 mePleyyelpnTikd guPoAikd stroke, o@elAdEVO
0 OMOKOAANGOT KOl TEPLPEPIKT TOPEKTOMIOT OPOLGUATOV aONPOUATIKOD VAIKOV,
TPOEPYOUEVOL MO TNV 0ONPOUATIKY] TAGKO, KATO TNV OYYEOTAOCTIKY KOl TNV
éxkntoén tov  stent. Lty mpoomdbeia vo ovénbel n acediein g pebddov pe tov
TEPLOPIOUO TOV QUIVOUEVOL TOV efolopol epappdlovtar péBodot mpootaciog g
eykeQoAKNG kukioepopiag. To cvotnua mov ypnoipwomombnke sivor ¢@idtpo. H
AcOUAELL TOL OEOAOYNONKE LE TNV TOAVKEVIPIKY], TPOOMTIKY, UN TUYXOLOTOUUEVT
KAk peaétn ARCHeR xotd v omoia 436 acBeveig vyniol eyyeipnticod kivdvvov
HE OTEVEOON KOPOTIONG OVIIUETOTIOTNKOV €VOOOLAIKA pe TN ypnorn tov stent RX
ACCULINK 7 pe to ovvdvacpd avtov pe to @iktpo mpootaciog RX ACCUNET. H
ocuyvotnta peilovov ovpuPopdtov(AEE,OEM,0dvatog) otic 30 nuépeg  avnibe oe
7,8%, pe to mTocootd peilovog eykepaikol 1 Bovatov va avépyetar o 2,5-3,8%, evd
o€ T0G00TO 57% evtomioTnKay 0paTd GLYKPILOTA GTO GIATPO.



18) ITATTAEYXH THX I'NYAKHX APTHPIAX

N. Zapatlig, A. Awovmng, I. Aalapione, N. Merde, I'. I'kivijg, A. Avkémoviog, 1.
Torrovpiong, A. ®uaniong, Tapallt Aapmm, A. Kiokivnc.

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2004,
A Xepovpywnp Khvikn AIIO, A/ving A. Kwokiviic. DTP: Exddoeig Xoyypovor
Opilovtec. Xeh 132-6

Iuvaika nAciog 34 etdv mpooNABe e apwdieg Tov apPloTEPOL GKELOLG Kot
dwdeimovca yoAOTNTO HETA omd Pdoion mepimov 150 pétpov. Amd v KAWIKN
eétaon elye aplotepd mANPN eEGAEWYN TOV YNAOENTOV GPLEE®V GTNV payloio Kot
omicOo Kvnuaio aptnpice Tov AKpPov TOSOG UETA OmO EVEPYNTIKN TEANATIOO KALWN
yeyovog mov emPeforwvotov kKot pe 10 @opntd orpotayduetpo (Doppler). O
OTEIKOVIOTIKOG EAEYYOG LE HOYVNTIKY] OYYELOYPOOIO TOV 1yVOOK®OV apTnpudv £0€1Ee
KaAn Botdtmra o ovdétepn Béon pe evivmopo eEMTEPIKNG TEONG OTNV APLOTEPT
yvookn optpia. H wmedpatwoio képyn tov Gkpov m0od0G pe oOOTACT TOL
YOGTPOKVIULIOV HLOG TPOKAAOVGE TAN PN AOQPAEN TG APLOTEPTG 1YVLOKNG apTNPioG.
Me yevikn avaisOnoio €yve omicOio TpooméLacn Tov aploTEPOL 1yvoakol BOBpov
Kot Topn Z. ATokeADQONKe oavOUOAN KATAPLOT) THG £60 KEPOANG TOV YOGTPOKVI|LIOV
Hog mpog ta € mate va daywpiletor n apmpia omd ™ eAEPa. ‘Eywve datoun g
KATAQLUONG TOL HLOC TOPACKELASTNKE 1 optnpioc m omoion dev  epeavile
pokpookomikés. H peteyyeipntikn mopeia rav opodn. O éreyyog pue Doppler 6 pnqveg
petd v eméuPacmn Oev OmOKAALYE OPOPEG OTIS TEPLPEPIKES apTNnpieg oF
Aertovpyikég Béoelc Tov okEAOVG evd M acBevig Ntav elevbepn ocvurtopdtov. To
oLVOpoUo Tayidevong NG yvvakng optnpiag yopaxtnpiletor amd eE®TEPIKN
ocvoumieon g apmpiag otov 1yvvakd PoBpo kot cvvodevetal omd TOKIAMA
ocountopdtov. Avayvopiloviatl 6 dla@opeTikoi TOTOL TOV GLVOPOUOV AVAAOYQ LLE TNV
avaTopky avopoiio Tov givar vrevduvn yoo T ovumieon ™S apTNPio N Kol NG
QAEPaG evod €xel Tpootebel kot £vag kabapd Asttovpykdg Tomoc. H didyvoon tiBeton
ocLVNOmG e KAUGIKT ayyEl0Ypapio. GE OLOETEPT KOl GE AEITOVPYIKES BEGEIC MOTE VOl
AVIXVEVETOL 1| EMIMTOON NG GVOTACNG TOV YAGTPOKVNUIOL otnv PBotdtmra g
aptpiog. Televtaio epappoleton pe emtvyio 0 EAEYXOC LE HOYVNTIKY OYYELOYPOQia
N omoia dgv &lval TpovUATIKY] HEBOOOG KOl OMOKUAVTTETAL WOOVY CLUTIEST TNG
aptnpiog oe Aettovpykég BEoels.

19) ANTIMETQIIIXH ANEYPYXMATOX ANQ MEXENTEPIOY APTHPIAX
KAI EXQ AAT'ONIOY APTHPIAX XTON IAIO AXOENH

A. Avwovmng, N. Zapatlng, I. Aalapiong, I'. I'kivig, A. Avkomoviog, N. Meghag, A.
Kiokivng

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotoTikov 2004,
A Xepovpywn Khvikn AIIO, A/ving A. Kwokivic. DTP: Exddoeig Xoyypovor
Opilovtec. Xeh 137-43



AcBevig dppev miikiog 66 etdv, glonydn mpog Otepedvnorn evoyAnudTmv
acOuatog Bapovg peTd TN ARYN TPOONG Kol GAyovs O0e&l0¢ TAAYG KOWALOKNG
YOPOS, VO OmO TETPOAUNVOL Tapatnpnoe cevlovca pala oto emydotpro. O
OTEIKOVIOTIKOG EAEYYOG UE HOyvNTIKY TOpOoypoeio kowkiog (£0€1&e avebpLGHL VD
peoceviepiov aptnpiog, peyiomg dSwpétpov 3 ek, evromildpevo 4-5 €K0TOOTA
TEPLPEPIKOTEPO TNG EKPVONG TNG AVM LEGEVTEPIOV APTNPIOG KOl EMEKTEVOUEVO GE
ukog 4 ekatoot®v. O  ayysloypoekodg EAeyYoc omokdAvye TAPOAANAG KOt
avedpuoua otV apotepd €om Aayovio apmnpia. O acBevig odnynbnke oto
YEPOLPYELD OTTOV VEPANON Ge péon AamapoTopio, Kol OTOKATACTOCT TG CLVEXELNG
™m¢ v peceviepiov aptnpiog pe cuvletikd PTFE pdoyevpa. Xe debtepo ypovo vmod
Tomikn avaicOnoia vrefAnOn oe  evdayyelokn mpodOnon kot Ekmtuén  6vo
emevovpévey stents amd v kowvp oty €Em Aayovio apmmpia tomov Endofit
dwotdoewv 18X10mm kot 18X8mm yio Tov amoKAEIGHO TOV avEVPVGUATOS TG £6M
Aayoviov. O €heyyog pe oEovikn ayyswoypoeio HETd amd &va unva  £3e1Ee
KOVOTOmTIKY PatdtnTo Tov pooyedUaTog NG Gve pecevtepiov aptnpiog kot TV
stents kaOdg kol amovsio evoodlaguyns twv tpobécemv. Ta avevpiouato e Ave
peceviepion apmpiag OmoTeEAOVV TNV TPITN GE  OLYVOTNTO  EVIOMIOY TV
OVEVPLOUATOV TOV GTAAYYVIKOV 0yyel®V, LETE TO OVELPOGHOTO TNG CTANVIKNG KoL
mg nrotikng apmpiag.  H ondeaon vy amoxkoatdotocn Tov  avevpOGHOTOS
dkatodoyeitar amd To VYNAO T0c0oTd emmAoK®dV Opdupwong kot pRéng. H emdoyn
NG OVOIKTNG XEWPOVPYIKNG AmoKaTdoTaong oyetileTor pe dV0 Tapayovies: TpAOTOV,
™V TEPLPEPIKN vTOmIon TG PAAPNG kol devTEPOV, TNV OVAYKT Ol0THPNoNG TOV
EVTIEPIKOV KAAO®V OV €ivol G€ GTEVH CLGYETION HE TOL OPLOL TOV OVEVPVUGHOTOSG KO
mBoavdg o amoEPACCOVTIOY GE [ OTOTEPO £VOUYYEOKNG amokoTdotaong. Ta
avevpiouato g €6m Aayoviov aptnpiog eivar egopetikd ondavia (0,6% O6Awv TV
0OPTOLOYOVIOV OVELPLGUATOV EVIOTILOVTOL OTOKAEIGTIKA GTO, AdyOvia, oyyeia, amod
to omotor povo 10-30% agpopovv v €ow Aayovio aptnpia). Xe OTL 0Qopd TNV
OVTETMOMION OLTOV TV OVELPUGUATOV, VLTAPYEL 1 EMAOYN 1TNG OVOIKTNG
ATOKOTAGTOONG HE dUVATOTNTO, EITE KEVIPIKNG KOl TEPLPEPIKNG OMOAIVMOONG TOL
OVELPUGLATOC, EITE OIVEVPVOUOTEKTOUNG KOl OTOKOTAGTAONG e LOGYELI 0TV lval
amopaitnIn 1 Swrhipnon g pong oty €om Aayovio aptnpio. H evoayysiokn
OTOKOTAGTOOT,  GULVIGTATAL OTNV  EUEPOEN TGOV TPOPOPOP®Y  ayYEI®V  TOL
avevpiouatog pe coils pe ™ Ponbeio kKabetnpa 1/Kot TOV ATOKAEIGUO TNG TOPOYNG
™G €00 Aayoviov amd TV KOowvn Aayovio pe TomoBEétmon emikalvppévon stent amod
NV Ko Tpog TV €€ Aayovio aptnpia. Kanoteg oepég vrootnpilovv O6t1 dev apiel
0 OTOKAEIGUOG TNG KEVIPIKNG TOPOYNGS, O10TL | TaAivopoun pon omd Tovg KAAOOLS TG
€60 Aoyoviov pmopel va 0dnynoel 6 aENGN TOL AVELPVGLATOG Kot pPEN Tov. Ze o
perétn  oOmov ovrtpetonicOnkov 30  avevpucpata €6 Aayoviov  aptnpiog
EVOUYYELOKMG, TO 26 Bpopufdbnkay evd o€ 4 TEPIMTMOGEIS OTOL VINPYE VITOAELLUATIKY|
pomn, EMPOKELTO Yoo UEYOADTEPNG OLOUETPOV  OVEVPVUCUOTO HE TEPUPEPIKOTEPT
evtomon. Ta mopamdve otoyeio vmoompilovy TV emAOYN TG EVOUYYELOKNG
neBdS0L GTO MEPLOTATIKG TNG TOPOVGINONG AOYM TOV AVOTOMUK®V YOPOKTNPIOTIKMOV
TOV OVELPLGLATOG (UIKPNG SIAUETPOV, BTNV EKPLOT| TNG £6M Adyoviov).

20) OI'KOX GRAVITZ ME EIIEKTAXH NEOIIAAXMATIKOY ©OPOMBOY
XTHN KK®



Mmnolikn M, ToaBoapiong I, Merdc N, Xapating N, I'kuviig I', Aalapiong I,
Tapalt Aapmipm, Graniong A, Torrovpiong I, Kiokivng A.

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2004,
A Xepovpywknp Khvikn AIIO, A/ving A. Kwokivic. DTP: Exddoeig Xoyypovor
Opilovtec. Xeh 160-168

[Teprypdpetor n wepintwon acBevodc dppevog 44 etdv pe oyko Gravitz pe
eméktaot veomhacpotikod Bpoppov omv KK®. O veomhaouatikdg Opoufoc Eptave
010 0¢ kOAmo. Eywve apaipeon tov and 10 ¢ kOAno kot tnv KK®. Xvunepoopatikd,
otav vdpyel veppikog 1 ETVEPPIOKOG GYKOG TTOL ApOPA Kot TV KAT® KOIAN QAL 1
ka1 1o (AE) k6ATO, 1 YEpOLPYIKN AVTILETOTION elvar eMPBEPANUEVN EMEWDN TPOGPEPEL
Gpeon avoKovELIoT TOV CUUTTOUATOV, OPOIPEST TOL ATENTIKOD Yo T {on dyKov,
peimon Tov opiov Tov OYKOL TPV Amd TH GLUTANP®UATIKY Bepameio Kot KpOTEPO
Kivouvo dlotapoydv TNKTIKOTNTAG Kol MTOTkNG avendpkelog. H emPioon tov
acBevong peteyyelpnTikd eEaptdrtal dpeso and T 6Tad10ToiNGT TOV VEPPLKOD OYKOL
(61 dpwg ko amd 10 othdo Tov BpduPov g KhTe KoiAng). Ot PipAoypapikég
avagopés  emPefordvovy  OTL 1 EQOPUOYN  KOPIIOTVELHOVIKNG  TOPAKOLWYNG
(eEooopatik]  kukAopopila)  €xet  Pedtidoser TV ao@dAEll KOl TNV
OTOTEAECUATIKOTNTO TNG EYYEPNTIKNG OOIKOGIOG TPOGPEPOVTAG, OKOUN Kot ATV
CUVUTLAPYEL LETAGTACT|, KOAQL TEPLEYYEIPNTIKA OMOTEAEGLOTO OO TAEVPAS EMITAOKDV
Kot pokporpoecun emPioon.

21) ANEYPYEMA THX MAXXAAIAIAX APTHPIAYX AOI'Q XYNAPOMOY
TOY EAAXYXONOX OQPAKIKOY MYOX

Avkoémoviog A, Xapating N., Teapdapiong I1, Aalapiong L., I'kavg I', Merac N.,
Awvnng A0. Mapomoviog Am. O., Kiokivig A .

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2004,
A Xepovpywknp Khvikn AIIO, A/ving A. Kwokivic. DTP: Exddoeig Xoyypovor
Opilovrec. Xgh 247-51

AcBevnic Tprivia TPV £TOV 0OAOVUEVOG EVTATIKA TO, TEAELTOIN EVVIA XPOVIKL
pe Wilaitepn katomdvnon ToV Gve Akpov Tov og Béom vrepamaywyns Kot £E®
OTPOPNG, TAPOVGINCE CUUTTOUATO WGYOLLiG Tov 65100 Ave GKpov — YuyxpoTNTA |,
wypdMTa, oidnua, diyog npepiag. [HoapdAinia dwmictwoe v vmapén cevlovcog
palog ot o6e&ud pooyoiaio kotkotnta. H depedhvnon mepreddpufave pun opotnpég
nefddovg amewodviong — triplex vmokAewdiov , apmplidv ave dxpov, MRI-MRA
opkng Covng —ave akpov, kabng emiong kot DSA  kKAddwv aoptikod t6Eov — Avm
PV Kot avESEIEE OVEVPLGLOTIKY OATOCT TNG OPYN TNG LaoyoAaiog aptnpiog Kot
amoQpacn TEPEEPIKMTEPA. XEPOVPYIKE UETAE TN SOTOUN TOL EAACCOVOS BPaKIKOV
HLOG, SMIGTOONKE OTNUAVTIK &N TG PONG TPOS TNV TEPIPEPELD. — YNAAPNTES
o@VEELS 0T Ppaydvia aptnpia, cEVEES 6TV KEPKISIKN apTnpic mov amovsiolov. H
Batdétmra ¢ poaoyohoiog — amodelyOnke pe deyxelpntikn ayyswoypoeio. O
LETEYYEPNTIKOG EAeYY0G o 6 unveg £0e1&e KaAn Potdtra ¢ Ppaytoviov aptnpiog
ne ynAaentés oeivéels. Aptnplakés PAdPec mov Aapupdvovy ydpa and coumtieon ond
10V eAdocova Bopakukod pv givar ondviec. H poaoyoiaio aptnpia copméletarl Katd



mv mopeion g omoBiwg Tov €Adocovog Bwpakikod HLOC Kol TANGIOV  TOV
KOTOQUTIKOD TOL TEVOVTA, OTOV TO GKpo PPICKETOL GE VITEPATAY®YN Kot £E® GTPOPN -
0éoelg katd TG omoieg moportnpeitor Wwaitepn  KATOTOVNGOT GE GLYKEKPLUEVQ
afAnquota my abAntég apong Papmv. Exedn ot aptnprokéc PAdPec mov mpokaiohvton
amd TO GUVOPOUO TOV EAAGGOVOG BPaKIKOL UGG UTOopoVV Vo OMEIMGOLV TN
Buwopdmra Kol AEITovpyIKOTNTO GKPOL givar KaBoploTikng onuaciog 1 Eykaipn
JOMGTOON TOV TPOIUOV COUTTOUATOV.

22) ENAAITEIAKH ANTIMETQIIXH PHEHYX ANEYPYXMATOX
KOIATAKHX AOPTHX META ENAOAYAIKH AITOKATAXTAXH.

K. Kreviong, A. Avovnng, N. Merac, 1. Aalapiong, N. Zapating X. I'rac, A.
Kiokivng

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTik@v 2005,
A Xepovpywkn Khvikn AIIO, A/ving A. Kwokiviic. DTP: Exddoeic Xoyypovor
Opilovrec. Xeh 184-91

Avdpoc mAikiog 75 e€t®vV  pe 10TOPIKO  €VOOYYEOKNG  OTOKOTAGTOONG
avVEVPOOUATOG KOWMOKNG 00pThHG amd 2etiog mpoonibe pe kotmokd AGAyog. CT
ayysoypoeio  €0eie  evdodlapuy] OTOV  0opTiKO  cdko, Tomov la  kou
omcOomepirovaikny pién. Ymd meproyikn oavoiroOnocio, devepyndnke yeipovpytkn
TapaoKeLY] TG 0e€ldg Kowng pnplaiog optnpiag, mpowdnbnke kot ekmtdydnke
evbeio evoompdBeon Endofit dwupérpov 38 mm ko pnkovg 8cm, @epduevn emi
OLOTNOTOG €GO YWYNG OapéTpov 22 F. H ékmtuén g mpdbeong £yve vmoveppikd,
HE VEEPVEPPIKN OTNPIEN KOl TEPLPEPIKN EMEKTAON £MG TO EMIMEdO Gvwbev TOL
dyaopod TG  mponyovuevng OwoAmTg evdompdBeong, O €leyyog pe CT
pEeTEYYEPNTIKA £0€1&e KavomomTiky Patdtnta TG Tpdheong Kot amovsia S1opuync.
EENAOe v Oydon peteyyxepntikn nuépa. O emavéreyyog pe CT petd and mapéievon
unvog €0e1&e mAnpn amokAelopd Tov avevpiouatos. H evoodiapuyn oyetileton pe
PNEN AVELPLOUAT®V KOIMOKNG COPTNG OV £XOVV OVTIUETOMICOEL EVOAYYElOKA. g
avadpouikn oepd 609 acbevdv mov avtipetonicOnkov evdayyelaxd, 18 acbeveic
véotnoav avevpuopatiky pién (3%). O TtOmog g €vO0dPLYNG QaivETOL VO
oyetiCetar pe tov kivovvo pnéng. Ot tomov 1 ko II Sapuyéc yprlovv mpdyung
OVTETMOMIONG, EVA 1 dtapuyn Tomov 11 £yel kakonBéotepn Tpodyvoon).

23) ANTIMETQIIIZEH ANEYPYXMATOX KOINHX AAT'ONIOY APTHPIAX
ME XYI'KAAYMMENH PHEH

N. Merdc, N. Xapatlne, L. Aalapiong, I'. I'kivijg, A. Awovmng, A. Avkémoviog,
K. Kreviong, A. Kiokivng

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2005,
AXepovpywknp Khvikn AIIO, A/ving A. Kwokiviic. DTP: Exddoeic Xoyypovor
Opilovtec. Xeh 229-38



AcBevic Mlkiag 69 €1V, TPOoNADE EKTAKTOG Yoo KOWMOKO GAYOC e
AVTOVAKAQCT] 6TV 06QV. Alamietddnke cevlovoa pala otov (ap) Aaydvio Bé6po. H
aoViKn TopoYpapio. KOOGS GmOKAALYE UELOVOUEVO OVEDPLGHO TNG (0p) KOWNG
Aayoviov aptnpiag, pnéytotg dapétpov 4,2cm, apyopevo 3mm HETA TO dtyacud TG
0OPTNG KOl EMEKTEWOUEVO UEYPL TNV EKELOT TNG OGLOTOYNG £0M Adyoviov, HE
Tapovsio. EVOoOVAKoy OBpdoufo kot cvykoivpupuévn pnén. Xvvumoloyiloviog tnv
KAMVIKY| katdotaon Tov acBevovg (ASA III+), v avaykoadtra Aamopotopiog Kot
QOPTIKOY OMOKAEWGHOD 7oL omoutel M KAOGOWKN eméuPoot, OTOPAGIGTNKE 1
EVOOOVAIKY| AVTIHETMOMION. MeTd amd emokAnpidlo avarctnaia, £ytve TapackKeLn TG
(ap) Kowvng unplodog aptnpiog Kot VIO AKTIVOOKOMIKO €Aeyyo mpowBnOnke £vbhv
Kovoewés evoopdoyevpa (Endofit,) dwotdoewv 20-12mm x 16cm mov dabétel
erevBepo kevrpkod stent, péoa oe Onkdpt 18Fr. To kevipkd stent ekntOyONKE EVTOG
™G TEMKNG 0opTnG Kot otnpiydnke oto Syacpud e, LEL®VOVTAG PE avTd TOV TPOTOo
™V TOOVOTNTO PETAVAGTEVCNG TOV EVOOLOCGYEVUOTOS KOL TO TEPLPEPIKO TOL TUNLLOL
exkntoyOnke oty €€ Aayovio aptnpia. H tehikn ayyeloypaeio emPePaince anmovcia
EVOOOL0QPLYNG, KOl TANPN OomoKAEloUO TOL avevpvouatog. To  pepovouéva
avEVPOCUATO TOV AayOVioV aptnpudv gival omdvia. H cuyvémrtd tovg 610 yevikod
mAnBvoud vroroyiletar og 0.03% evd apopovv 610 2-7% OA®V TOV EVOOKOIAIIK®DV
avevpuoudtov. Baowkn mpodmddeon yioo Tov ac@oAr Kot TANPY OTOKAEICUO TOL
OVEVPLOUATIKOD GOKOL GTNV EVOONLAIKY OVTILETOMION, €ival 1 Vmapén emapkovg
UMKOVG GTOV KEVIPIKO Kol TEPLPEPIKO aYEVA TOL AveELPOGHOTOS. Otay 0 KEVTPIKOG
avyévag etvar kovtog (<10mm), m kevipwkn ompiEn g evdompodbeong eivon
EMGPOANG OLLMG LLE TNV TEYVIKY] TTOL EPOPUOGTNKE EVIGYVETAL 1] OTHPIEN TNG EMELN| TO
erebBepo KevTpkd stent oamedevBepdveral evtog TG TEAIKNG aOpThG. XN O1ebvn
Broypapio Exovv avaeepBel poévo GAAeg dVO AVTIOTOLXES TEPIMTAOCELS AQYOVIWV
OVEVPLOUAT®V 7OV  OVIWETOTIOTNKOY HE TNV 101 TEXVIKN. Metd  and
napoakolovdnon 12 kot 24 unvav, dev mapatnpndnke evoodoeuyn, LETAVAGTELO, 1
Kol GAAN ETITAOKT).

24) ATIOPPAZH ANQNYMOY APTHPIAX

®ovvtinia E., Merdc N., Xapatiic N., Aalapiong L., I'kavig I'., Awovnng A.,
Avkoémoviog A., Kiokivng A.

Anpoocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2005,
A Xepovpywn Khvuknp AIIO, A/ving A. Kwokiviic. DTP: Exddoeis Xoyypovor
Opilovtec. Xeh 265-70

AcBevng 54 e1dv, mpoonAbe ylo amokatdotaong anoepatng avovopov aptnpiog Eiye
VIOOTEL AYYEOKO EYKEQPOMKO EMEICOOI0 PO MEVIE UNVOV TO 0010 eKINAMONKE e
apovpmon 0500 0BoAL0D Kot pe MUTAPEST oploTEPOD VM KOl KAT® GKPOUL.
YnoPAnbnke oe avoyth yepovpyiky eméuPacn He HESN OTEPVOTOUN KOl OLOPTO-
avavouN TapAKapym He cuveTikd pocyevpa. H andppaén avovopov aptnpiog etvot
onavia, amoterel 10 1.7% g amo@paKTiKng vOGou OA®V TV KAASwV tov to&ov. Ta
KOpla aitio g amoepaing stvoar n adnpockinpwon, 1 aptnpurtido Takayasu kabdog
Kot tponyndeica aktivobepomeio. Mmopel va givotl AGVURTOUOTIKE 1] VO GUVOOEVETOL
a0 GLUTTOUOTO AOY® 1GYXOUINS TOV SeE100 Ve AKPOL 1) VELPOAOYIK( GUUTTMOTO



(apovpwon de&d, NumIdpeon aptoTepd). LVVOVOGUOC CUUTTOUATOV OTOd TO (VO
dxpo KaBADG Kot vevporoylkdV avevpicketol oto 18.4 pe 38.5% tov acbevov. H
AVTETOMION Umopel va givor gite evdoaviikn eite KAAoIKN yepovpyky. Me v
KAOOIKT]  XEPOVPYIKY  OVTIUETOTION VTAPYXEL 1 OLVOTOTNTO  EVOUPTNPIEKTOUNG
AVOVOUOL opTnpilog N M aopro-avovoun mwopaxouyn Ne YPNON  CLVOETIKOV
pooyevpotoc. Ta amoteléopato and TG encpPdoeig ywo ) dopbwon g andPepaing
™G avovOpoL optnpiog sivor eSopetikd. APeon omaAloyn OO TO CUUTTMLOTO
napoInpeital o€ T060oTo 95%. O KivOLVOG TEPLEYYEIPNTIKOV IGYUUIKOD EYKEPAAIKOD
emelcodiov kopaivetor peta&d tov 0 Kot 8%.

25) ENAOAYAIKH ANTIMETQIIIZH AKA ME AYXKOAH ANATOMIA
AATONIOY AZEONA, ME TOIIOGETHXH ENAOMOXIXEYMATOX
EXCLUDER GORE™

N. Meghag, N. Zapatine, I. Aalapiong, I'. I'kavg, A. Awovmng, A. Avkomoviog, K.
Kreviong, A. Kiokivnc.

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2005,
A Xepovpywknp Khvikn AIIO, A/ving A. Kwokivic. DTP: Exddoeig Xoyypovor
Opilovtec. Xeh 239-45

AcBevic dppev mlkiog 76 etdv, TPOoNAOE TPOYPAUUOATICUEV Yol
ATOKOTAGTAOT) OVELPVGLOTOG KOWMOKNG aoptis. H aovikn topoypagio amoxdivye
aveEVPLOUA KOWMOKNG QOPTNG, HEYIoTNS dapétpov 6 cm, apyduevo 2,5 cm kdtwOev
TOV VEQPPIKAOV apTNPLdV, HE EVTOVES EMKMDOCELS OTIC ANYOVIEG apTnpieg AUO® Kol
aveEVPLOUATIKY O1dtacT g (ap) Kowng Aayoviov aptnpiog Adyw® emopkodg UNKOVG
OTOV KEVIPIKO OUYEVO, TOV EAIKOCEMY TV KOWAV KOl TOV OTEVOCEMV TV &M
Aayoviov optnpudv emAéynke n tomofétnon apBpotg dtyodlmtng gvdompdOeong
yopic viepveppucy ompitn EXCLUDER GORE™. H cuykekpyévn evdompdbeon
TAEOVEKTEL GTNV OVTILETOMION SVOKOANG avatopiog 6to Aaydvio dEova Kabdg pumopel
va gwoayBel ypnoyomolidviag piKpng Swpétpov Onkdpia 18Fr yio to codpa tov
evoopooyevpatog kot poAg 12Fr yia 1o avtifetro okéhog. H afovikn topoypoeio pe
oklaypa@ikd otov 1° kau 6° pAve emPePaioce v akepordtnta g evdompddeong
KOl TNV amovcio voodlapuyns. MEeTd TiG TPMTEG EMTLYEIS AVOPOPES EVOONLAIKNG
avteTdniong tov AKA, n nébodog e&eliybnke paydaio, dote o1 TPOGEATEG HEAETES
avaépovy TOAD KoAG pecompdbeopo amoteléopato pe yopnAn Ovnromto Kot
voonpotta. Apyxikd 1 tEYVIKN MTav poappooyun poig oto 50 % tov acbevaov
(xupiwg AOY® avaTopK®V TEPOPIOU®V) vedTepeg peATeG, vmootnpilovv OTL 1
néBodog eivarl Pkt 6€ TOc0GTO PEYPL 66 Y%. Mepikd aitia advvapiog evooyyelokng
ATOKOTAGTAONG HE OYOAMTY evoompdbeon eival 1 otéveon 1N £vIovn eMK®ON TV
Aayoviov apmmpldv. XN cLYKEKPEVN mepinTmon emhéSope vo tomobetnoovpe
Syohoty evdompodeon EXCLUDER GORE™ (Flagstaff, AZ, USA), Aoy® Tov
YOUNA00 TPOPIA TV ONKapLdV E1GAYOYNG.

26) ENAOAYAIKH ANTIMETQMIZH PHEHYX AKA, ME TOIIOOETHIH
ENAOMOXXEYMATOX TALENT MEDRONIC™



N. Meghag, N. Zapating, I. Aalapiong, I'. I'king, A. Awovmng, A. Avkomoviog, K.
Kreviong, A. Kiokivnc.

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2005,
A Xepovpywnp Khviknp AIIO, A/ving A. Kwokiviic. DTP: Exddoeig Xoyypovor
Opilovtec. Xeh 246-53

AcBevic nlkiog 85 etdv mpoonibe emeryoviwg pe Kotlokd dAyog amd
24®POoVv, TPOOSEVTIKA EMOEWVOVUEVO, LLE AVTOVAKANGT GTNV OPLOTEPN VEPPIKN YDPO
Amo v ymAdenon g kotkiog damotdbnke gvpeyéng opvlovoa pnala. H a&ovikn
TOHOYPOPio. B®POKIKNG Kol KOWAOKNG 00PTHG omokOAvye gopéyebdeg avevpuoua
KOWMOKNG aopTnG, peyiotng Owapétpov 7,3 cm, apyopevo 1,5 cm kdtwbev tov
VEQPPIKAOV 0pTNPLOdV, HE OomicO cvyKaALUUEVT, PNEN 0ploTEPA KOl HE UEYAAO
apdtope otov aplotepd Aayovoyoitn pv. Metd amnd tomikn avaicOnoio kor og
aiBovoa yepovpyeiov eEomMopévn pe EOPNTO OKTIVOOKOTIKO pnyavnue tomov C-
Arm, £ywve y/KN| TOPACKELY] TGOV UNPLHOV OPTNPLOV OGUEE® Kol EVOOOVAIKN
OVIWETOMON HE TNV  Tomobétnom  apbpwtig Oyohotg evoompdbeong pe
vrepvepptkn otpen Talent Medronic™ To kevipicd axdivmto stent exmtdydnke
vepvePpikd. To meplpepkd TUNUA TOL EVOOUOGYELUOTOG ekmTuYONKE otV (O€)
Kown Aaydvio aptnpia. XN cvvEXEL, KOOETNPLAGTNKE TO KOVTO TUNUO TOV COUOTOS
amd oploTePd Kot HETd amd TomoBétnom okAnpoh odnyod cvpuatog otnv (op)
Aayovio, Tpowbnbnke kol ekntvydnke to avtifero oxélog pExpt 1O SraoHd NG
Aayoviov. H tehikn ayysoypoeio enefefainoe tov omokAEIoCUO TOV OVELPVLGLOTOG
Kot omékAeloe €voodtapuyn. H evdoaviikn tomobéon evoopocyevpdtov uropet va
epappootel kot o€ payévio AKA. Tlpmt avagopd £ywve oto Nottingham 1o 1994 ko
amédelEe 0Tl M HéB0d0G etvat ePIKTY. ZVUVTOUN OVTIGTOLEG OCTOPASIKES AVAPOPES KoL
mKpég  ogpég  akolovbnoav, vmootnpilovtag ™ pébodo. H  evdayyesiaxn
arokatdotaocmn otn pRén tov AKA gival eQiKTi Kot AmoTELECUATIKT).

27) ENAOAYAIKH ANTIMETQIIIXH AIAXQPIXMOY KOIAIAKHX
AOPTHX ME AOPTOMONOAAI'ONIA ENAOIIPOG®GEXH KAI MHPO-
MHPIAIA ITAPAKAMYH.

N. Meghag, N. Zapating, I. Aalapiong, I'. 'kivig, A. Awovang, A. Avkomoviog, K.
Kreviong, A. Kiokivnc.

Anpoocigvon g perétng oto ipiio Xvintnon neprotatikov 2005,
A Xepovpywkn Kuavikn AIIO, A/ving A. Kiokiviig. DTP: Exddceig Xoyypovor
Opilovtec. Xeh 254-64

AcbBeviic 70 et®v TpooNnABe  TPOYPOUUOTIGUEVO,  YlOL  OTTOKOTACTOON
dlywplopov KotMoakng aoptns. H didyvmon €ywve tuyaio ota mAaiclo depehvnong
peAaivov Kevooemv. AmO TV Yynidenon g Kowiog damotddnke gopey€dng
o@vlovca palo 6to VITOYAoTPLo, Kot amd TV akpdactn Ppédnke cLGTOAIKO EVOT LA
Aayoviov duow. H poyvntikr topoypagio O@pokikfig Kol KOWOKNG OOPTNG
OTTOKAAVYE LELOVOUEVO OOLYOPIGUO KOWMOKNG 0OPTHG apYOUEVO amd TV (0p) KON



Aayovio aptnpio kol exektevopevo moiivopopa 10 mm mwepupeptkd e EKOLONG TG
(ap) veppikng aptmpiog Ypye aveupucratiKn O1dtacT Tov Weudohs avAoD, KVpimg
010 emimedo ¢ (ap) kowng Aayoviov, péylotng oapétpov S0 mm. O avyévag g
aoptng elxe dwauetpo 27 mm. Ot Aaydvieg aptmpieg epeavifov 0ovVELPVGUOTIKN
dtdtaon (0€) pe dbpetpo 15 mm kot Tomikd avedpvspo (ap) pe SIAUETPO GTO EMIMEDO
™m¢ (ap) éom Aayoviov 25 mm. Metd and emokAnpidio avoisOncio Kot Eywve y/kn
TOPOCKELY] TOV UNpoimv oaptnpudv auee. Amd v de&id pnploio  aptnpio
npowbnOnke mpowbndnke vBy kKwVKo evdopdoyevpa (Endofit, Le Maitre Vascular,
Germany) dwootdcewv 30-18 mm x 16cm mov drabétel ehevbepo kevipikod stent, péca
oe Onkdapt 24Fr. To meppepkd TUNHO TOV EVOOUOGYELUOTOS EKTTUYONKE otV (J€)
KOwn Aayovio optnpia, SlTnpdOVTOG AvernPEAoT T pon TPog TV (d¢) écm Aaydvio.
Ao v (ap) Aayovio, TpowbnOnke kot ekntuydnke occluder oy (ap) Kowvn Aaydvio
aptpia. H tedun ayysoypoaeio avédelle pikpov Babpod evoodiapuyn tomov I and
mv (ap) écw Aayoévio, m omoio BewpnOnke ywpig Wwaitepn KAwvikn onuocio. H
eméuPacn oAoKANpmONKE pe TN SLEVEPYELD UNPO-UNPLOL0G TAPAKOUYNG HE LOGYEVLLOL
PTFE 8mm, yw tv mapoyn oipatog kot oto (0p) okéhoc. O pepovouévog
Sy®popds TG KOWMOKNG 00PN amoterel pio omdvia KAvViK) ovtotnta. Ze o
OLYKEVTPOTIKN HeAETN 398 meploTatik®V pe aopTikd Soympiopd, pévo 1o 2,5 %
aQopovoE OMOKAEIOTIKG 6TV KOtAoKY| aopth. H péon niwia tov acbevov eivor 59-
62 €T®V HE TOVG AVOPES VO KupLopyovy o€ mocootd and 60 — 86 %. Av kot eviote
acvuntopatikos (17-20%) oto 50-80% exkdnidvetor pe o0&y KotMokd AGAYOC.
Evdeitelg  omokatdotaong amotedobv: 1 pnén, M woyoio TV KATO
AKPOV/VEQPIKOV/OTIAAYVIK®V  ayyelov, TO eupévov  Kollokd dAyog kot 1
OVEVPLOUATIKT O14TAOT).

28) H ENAAITEIAKH ANTIMETQIIXH KPIXIMHY KAPQTIAIKHX
XTENQXHX.

Avkoémoviog A., Xapatinc N., I'kvig I'., Avovmng A0., Merhdc N., Krevione K.,
Aalapiong L., Kiokivng A.

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2005,
A Xepovpywnp Khvikn AIIO, A/ving A. Kwokiviic. DTP: Exddoeig Xoyypovor
Opilovtec. Xeh 202-5

[Teprypdpetor evoayyelok OVIILETOTION KPICIUNG KOPOTIOIKNG GTEVOONG WE
TNV TOTOBETNGN AVTOEKTTUGGOUEVOD EVOOOVAIKOD VApONKa Kot TNV ypron Giltpov
TPOCTAGIOG TOV £YKEPAAOL o€ yuvaika eT®v 78. H acBevig NTov GOUTTOUATIKY KOl O
EAEYYOC HE YNOKN oyyeloypoaeio omokdAvye peydAov Pabpov otévoon g
aplotepds KopoTidag ™G Amd T0 otopkd NG ovapuvnotikd mn acbevig elye
otepaviaio vooo — actadn otnBayyn (otddo IV katd NYHA), cakyapmon dwfrn,
vIépTaon Kot vrepAumidaipio. Me Stodepukn TopaKEVINGN TG KOWNG pnploiog
aptnpiog yiveton sloaywyn Onkapod 7 Fr kot mpowbnOnke odnydc kabempag JR4. H
€00 Kapwtidoa kabetmpirdotke e Katevbouvimpilo ovppa dtapétpov 0.014 wvicdv mov
QEPEL TN OULOKELY] TPOCTUGIOG TOL EYKEPAAOVL Kol OLOVOIYETOL TEPLPEPIKA TNG
oTEVOONG NG €00 KapmTidac. Metd TN 01€AevoT TG CLOKELNG TOV PIATPOL dlaL TNG
oTEVOONG TapatnpnOnKe dokonr TG KukAopopiog otnyv é6m kapmTida. Akolovdnoe
TPOJOTOAY, HE UTOAGVL SOUETPOL 2 YIA. TOV SLEVPVVE UEPIKMG TOV OWAO TNG £0M



kapotidac. [Ipoddnon kot ékmtuén tov stent otnv mepoyn g otévoong. Kotomy
dlevepyndnke GLUTANPOUOTIKY OWGTOA pHe  pmaAdve dwpétpov 5 yk. O
AYYEWYPOEKOG EAeyy0og €0€1&e TNV amokatdotaon Tng otevetikng PAapng. H
EVOUYYEWOKY OTOKOTACTOCN TNG KOPMTIOKNG OTEVMOONG OmOTEAEL €vav 1KOVO Kot
OTOTEAECUATIKO TPOTO OVTIUETOTIONG HE OMOTEAEGUOTO GLYKPIGILO OC TPOS TNV
Opopposevdaptnpiektoun 6mwg @aivetar and pecompdbeopec peréteg (SAPPHIRE,
ARCHeR, CREST). H ypnon ¢ pebodov ivar amotelecpatiky e acheveic vynion
gyyxelpntikov Kwdvvov, acbeveic otadiov III / IV xatd NYHA. H evoayysiokn
HEBOSOC TPOGEPEPEL TO TAEOVEKTNUA TNG TOMIKNG ovoloOncioc, Tng omoeuyng
TPOYNAIKNG TOUNG KOl TOL GUVTOLOV EYXEPNTIKOD Xpovov (néom ddpkewa 157 -207).

29 H XPHXH ®IATPOY [IIPOXTAXIAY EI'KE®AAOY XTHN
ENAATTEIAKH AIIOKATAXTAXH THX KAPQTIAIKHYE XTENQXHYX KAI
H ITPOKAHXZH AITEIAKOY XITAXMOY.

Avkoémoviog A., Zapating N., Arovnng A0., Kreviong K., I'avig I'., Merhdg N.,
Aalapiong L., Kiokivng A.

Anpoocigvon g perétng oto Piprio Xvlntmon mepotatikov 2005, A7
Xepovpywnp Kk AIIO, A/veng A. Kiokiving. DTP: Exodoceig Xoyypovor
Opilovrec.Xer196-201

H evdayyswokn omokatdotoon Tng Kop®TIOKNG OTEVOONG OmOoTEAEL Evav
evaAlokTikd TpoOmo Oepomeiog waitepa o acBevelg vymiov kwvdvvov. H ypnon
CLOKELVMV TPOGTACING TOV EYKEPAAOD OTMG TO. PIATPO. TEPLPEPIKOTEPQ TNG CTEVOGTG
o0MyovV &VioTe G€ EMMAOKEG OMMG 1 ALV OTOGVPONG KOl O OyYEIOGTAGHOC.
[Teprypdpetor mepintwong acBevodg pe onuovikond Padbuod otéveong g
KOp®TIO0G oL VLIOPANONKE OE OOEPUIKY] OYYELOTAAGTIKY] HE YPNON GIATPOV
Accunet 0 omoio mPOKAAESE ayYEWKO OTMAGUO KOl SLOKOTH TNG KLKAOQOpiog TNV
€00 KOpOTION Gt GACT NG £vOUYYEOKNG omokatdoTaons. H avipetdmion ntav
CUVTNPNTIKY LE TPOOOEVTIKY] OMTOKATAGTOCT TNG PONG OTNV €60 KAP®TIOA.

30) 'EAKOX OQPAKIKHX AOPTHXE. ENAAITEIAKH ANTIMETQIIIXH

I'. I'xaaviig, N. Zapatine, K. Kreviong, 1. Aalapione, A. Awovrng, N. Merde, A.
Avkoémovirog, X. I'rac, A. Kiokivng

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2005,
AXepovpywnp Khvikn) AIIO, A/ving A. Kwokivic. DTP: Exddoeis Xoyypovor
Opilovtec. Xeh 222-8

Avdpog 71 etddv, mpooniBe Yoo aVTILETOTIOT EAKOVS BMPOKIKNG QLOPTNG. XTO
ATOUIKO avopvnoTiko gixe voco tov Hodgkin dtayvoouévn amd dekomevtaetiog mov
TOPOU NTOV GE VPEST. LT TAAIGIO TOpakoAoVONong ¢ vocov pe CT dwmotdbnke
®¢ TVYOio VPN TO EAKOG TNG KATIOVONG BWPaKIKNG opTHS. YT yevikn avoisOncia
&ywe mapaokev] g 0e€ldg Kowvng unpuwiog optnpiag kol TpomBnOnke



evoopooyevpo Endofit (Le Maitre) Swpétpov 36mm kot pnkovg 10cm. H
ameAeLOEP®ON TOL EVOOUOGYEDHOTOC £YIVE UETA OO QOPUOKEVTIKY LROTOCN Kot
KdAVYe mepimov 4cm KEVIPIKA Kol TEPLPEPIKA TO OPTNPLOCKANPVVTIKO EAKOG NG
Bopakikng aopts. H peteyyepnkn A/o Bdpokog €6eiée v omot) EkmTuén g
evoompdbeong ympic KAmoww OOk KAK®ON Tov petodAlkoh okeretod. To
dTitpaivov EAKog BpaKIKNG AopTNG 0TS TEPLYPAPTNKE YLOL TPMTN QOPA omd TOV
Shennan 1o 1934 wg po abnpopat®on BAAPN 1 omoia dtatpvmd Tov €60 EAAGTIKO
YTOVE Kot exteivetoar ¢ tov péco. H mBovi eEEMEN tov elvar m dmpovpyio
YELOUVELPVGLOTOG, TEPLPEPIKES EUPOAEG, TOTKOD SO ®PICHOD, EVOOTOLYMUATIKOV
apatdpotoc kot pRéNg. Tumkd exdniovetar pe o&Y S1aépotikd Bmpokikd GAyoc,
oe vrepnAkeg acheveig pe vTEPTOoT), TOPOUOL0 e AVTOV TOV dtoywpiopov. Emmiéov
umopel vo. ELPOVICTOVV KAMVIKO GUUTTOUATO OO oYOLio. 0T TEPLPEPIKA Oyyeia
AMyo eupolikdv emelcodiov and 10 €hkog. Ilpodopatec peléteg €xovv deifel v
KakonOn e€EMEN Tov daTiTpaivovtog EAKovg TG BwpaKkikng aoptig. Alomotdonke
pokponpobeoua mwg 10 mocootd pnéNg eBaver péxpt ko 40%. H ovvdmapén
EVOOTOLYMUOTIKOD OLUOTONOTOC Kot EAKOVG  av&dvouy 6e onuaviikd Pabud Tig
mBavotnteg pRéENG N kol avdmtuéng dtaywpiopov puéxpt kot 30%-50% mnepimov. Me
™MV avarTuén NG EVOAYYEWKNG XEWPOVPYIKNG, ONUEPE LEAPYEL 1 dvvoTdTNTA
OVTETOMIONG OVTOV TOV TEPICTATIKOV — pe  Mydtepo emepPatiky] pébodo pe
tonofétnon evdompobeong kot amopuyr peilovog yepovpykng eméuPaocng pe
KAoootkn Bmpokotour.

31) H ENAAITEIAKH AIIOKATAXTAXH EITANAXTENQXHY THX EXQ
KAPQTIAAYX META AIIO OPOMBOENAAPTHPIEKTOMH. ITAPOYXIAXH
2 IEPIXTATIKQN.

Avkoémoviog A., Xapating N., Merag N., I'kiviig I'., Awovnng A0., Krevione K.,
Aalapiong L., Kiokivng A.

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2005,
A Xepovpywnp Khvikn AIIO, A/ving A. Kwokivic. DTP: Exddoeis Xoyypovor
Opilovtec. Xeh 192-5

H enavactévoon g kopwtidog petd omd 1t devépyeia  Opopfo-
EVOUPTNPIEKTOUNG omoTeAel €vOEIEN SdEPIKNG ayyelomAaoTIKNG. [lapovsialovton
dvo  aobevelg pe  emavoaotévoon g €00 KOPOTdag  petd amd
OpoppoevdapTnpiekTonn) mov dMGTOONKE G6TO TAAIGIO ETAVELEYYOL pe triplex. Mg
OWOEPUIKT  TOPOKEVTINOT, NG  KOWNg  unpladag  aptnpioag  tomobetnOnke
OVTOEKTTUGOOUEVOG EVOOOVAKOG vapOnkog Olactdosmv 6-8 X 40 yh. unKog
Acculink, Guidant). AtevepynOnke cCopuTANPOUATIKY SIUGTOAN HE PTAAOVL SIOUETPOV
5 yh. O ayyeloypapikdc €Aeyxog KATEJEEE TNV AMOKATAGTOOT TNG OTEVOTIKNG
BAGPnc. H avoyt yepovpykry d10pBwon e EMavacTEVOOTG TG €00 KAPOTIONG
petd OpopPo-evdoaptnpiektoun epeoviel teyvikég dvokoAieg. O Stoner kot ot
ovvePYATEG TOV G GHVOLO 153 avoryt®dv eneuPacemy Yo ETOVAGTEVOOT AVAPEPOLV
nepleyyepntikd, 1ocootd 1.9% AEE, mocooto 1.3% Kok®oEDV KPAVIHK®OV VEVP®OV
kot 3.2% owpotopdtov. H evdayyeiokn péBodog amotedel pio evarlloktikn pEB0d0
YOPIG EMTAOKES KAKMONG KPAVIOK®MV VELP®V Kol e EAAYLGTO YpdVO voonAeiog.



32) TPAYMATIKH KAKQXH BPAXIONIOY APTHPIAX

I'. I'kavie, N. Zapatine, K. Kreviong, I. Aalapidng, N. Merdc, A. Awovnng, A.
Avkoémovirog, X. I'rac, A. Kiokivng

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTik@v 2005,
A Xepovpywnp Kvikn AIIO, A/ving A. Kwokivic. DTP: Exddoeic Xoyypovor
Opilovrec. Xeh 217-21

AcBevic nAikiog 32 €TV S10KOUIOTNKE GTO TUNLO ETEIYOVIWV TEPICTATIKMDV
pe Poapd kdkwon apiotepov Ppayiova, TOAAATAES eKOOPEG Bdpaka-KOAiaG Kot
EKYVUDOELS KAT® dKpv. O aKTIVOYPaPIKOG EAEYYOG £DE1EE CUVTPUTTIKO KATAYLLOL TG
dtdpvuong tov PBpayloviov ootov. KAwvikd 10 apiotepd dve dkpo Ntav yoypd pe
aYNALENTES TEPIPEPIKEG GOiEelg (KepKdkn kol wAévia aptnpio) Kot eEGAeym g
KIvNTIKOTTOG Kot ousOntikdtrag Tov dpov. Yo yevikn avoicOnoio, dievepynonke
EMPUENG EKTAVOT Kol YEPOLPYIKOS KABOPIoUOG TOV TPOVUATOG KOl OTOKOTAGTAON
™G opBomedikng KAKmong e eEmTePK] ooteocvvieon. Amd v diepedivion Tov
avolytov TPadHOTOC  domotdbnke dwatoun ¢ Ppaydviog aptmpiag, 10TIKO
EMlepo mepimov 4-5 ek, 0T HEcOTNTO-KAT® Tprtnudplo tov Ppayiova Ko
OpOUPwON TOL TEPLPEPIKOV Kol KEVTIPIKOD TUNUATOG TOL ayyeiov. Amd 10 v
TPUNUOPLo Tov de100 Unpod apapédnke tunua g peilovog caenvovg eAEBag to
omoio ypnolponombnke ®¢ HOGYELHO YIO. TNV OTOKOTACTACT TNG GULVEXEWS TNG
Bpayoviov aptnpiag. O acbevig petapépOnke ot povado avdvnymg 6mov Kot glye
ynloentég opitelg otig meplpepikég aptnpiec. H kbkmon g Ppoayroviov aptnpiog
elvar M ovyvotepn ayyeKn KOK®OON TOV Gved Akpov. Xvyvl GLVOOEVETOL Omd
VIEPKOVIVALO KATOY LA KoL OTTicO10 TOPEKTOTION TOV AYKADVOL.

33) KAKQXH II'NYAKHX APTHPIAX-AIIOKATAXTAXH ME
EMBAAQMA AIIO BOEIO ITEPIKAPAIO

I'. I'kavie, N. Zapating, K. Kreviong, I. Aalapiong, N. Merdc, A. Awovmng, A.
Avkoémovirog, X. I'rac, A. Kiokivng

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTik@v 2005,
A Xepovpywnp Khvikn AIIO, A/ving A. Kwokivic. DTP: Exddoeis Xoyypovor
Opilovtec. Xeh 211-6

AcBevic nlkiag 52 etdv dtakopiomke pe KAk ikdvo ofeglag 1oyopiog
0e€lov kAT dKpov petd oamd TPOYOio OTOYNMUO. XTNV TEPLOYN TNG LYVVOKNG
KOWOTTOG SomoTddnke cUL®V  OUATOUO, HE  EKYVLLMOOT dépuatog. O
AKTIVOYPAPIKOG EAEYYOG TNG KOTd YOVL ApBpwong dev €0e1Ee 00Tk KAKwon. Me
ayysoypoeio damotodnke Opoppwon g Se&1dG tyvuakng aptnpiog 6To VYOS NG
apBping oywlopung tov yovotoc. ‘Eyve emunkng OepuaTIK) TOUn ©T0 Aved €0
TPUNUOPLO TNG KVIUNG KOl €PYADING TOPACKELY TNG 1YVLOKNG 0pTnpiag AOY® TOv
QLULOTOMOTOC, KOl TOV VEKPOUEVOV HLIKOV paldvV omdToKe NG GLVOMITTIKNG
Kékowong. Metd amd kevipikd kol TePLEepkd €Aeyxo ¢ aptmpiog devepysidnke
EMUNKNG aptnplotop]. Alomiot®dnke KAE0T) KAK®ON TOL oyyeiov (KATOYHO TOL



evoonAiov) oe pnkog 3-4cm mEPIMOV KEVIPIKOTEPO TNG EKOLONG NG TPOCHIOG
Kvnuoiog aptnpioc. ‘Eywve amokotdotacn e pong He TEMKO-TEAKT] CLUPPUPY] TOV
omGHiov TOYMUATOG TOL TEPLPEPIKOD KOl KEVIPIKOL KOAOPMUOTOS TNG LYVUOKNG
aptpiog kot mpoécHa  Tomobétmon  euPordpatog  amd  PoOs0 TEPIKAPIIO.
Meteyyepntikd Swmotodnkoy ynioaentés oei&elg oty payloio Tov mod0g Kot
omicOw kvnuuaiar appio. H kdkwon g tyvoakng apmplag oxetiCetor pe vynio
TOGOOTO VOonpoOTNTaG Kot omotehel 10 5-19% tov GLVOAOL TOV OYYEWK®OV
KOK®OGE®V, Le ouvnBEoTEPN OTIOAOYIO GTOV OGTIKO TANBVOUO T TPOY AL OTUYA LT,
H ovvomopén palikng vékpwong pvikov poaldv, kdkmong peillovav oiefikmv
oteEAeY®V, 10 eminedo ™G aptnplokng PAAPNS, 1 vrapén mapdmAevpov SIKTHOL, Ol
OLVOOEG OpHOTTEDIKES KOL VEVPOAOYIKEG KOKMGEL, €lvarl mopdyoviec mov mailovv
KaBoploTikd pOAO GTNV emTLYN £KPAOT TOV ATOTEAEGILOTOG,

34) PHEH IXOMOY OQPAKIKHX AOPTHX

I'. I'kavie, N. Xapatine, K. Kreviong, I. Aalapidng, A. Awvmng, N. Mehag, A.
Avkoémovirog, X. I'rac, K. omadakn A. Kiokivng.

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2005,
A Xepovpywkn Khvikn AIIO, A/ving A. Kwokiviic. DTP: Exddoeic Xoyypovor
Opilovrec. Xeh 206-10

AcBevnc 37 etV mpoonABe PeTA amd Tpoyaio athynua pe TOAAATAG OAaCTIKE

TPOOLOTO KEPOANG- TPOYNAOVL, KaToypa de&1dg kheidag kot apPfAd Bwpakikd Tpadpa.
Amo tov éheyyo pe CT Bopaxog 1€0nke n didyvoon g pnéng 160uov Bwpaxikng
aoptnc. ‘Eywve mapaockeu g de&dg Kowvng unpuoiog aptnpiog Kot tpomdndnke
odnyo ovpua 0,035 (Amplatz, superstiff 3m) péypt ™ piCa ToL aoptiKod TOEOL. Mg
TOPOKEVINON 1TNG aplotepng Ppoyroviov apmmplag mpowbNnbnke ayyeloypagikds
KaOeTNPOG LEYPL TNV EKPLGT TNG GVGTOLYNG VITOKAEWD IOV aptnpiag, Yo TNV dtevépyela
AYYEWYPOOLOV. YTO OKTIVOOKOTIKO €Aeyx0 Tpowbnbnke kol oamedevbepdOnke
evoonpdbeong Endofit dtopétpov 36mm ko pikovg 10cm otov 166p1d g Bmpakikng
aoptnc. [a v amdkon Kavomomtikoh PNKovg KevIptkng Lovng ompiing kpidnke
avaykaio 1 ETKAALYN TOL EKPLTIKOD GTOUIOV TG APLOTEPTG VTOKAELDIOL apTNpiog.
O telkdg ayyeloypapikds €Aeyyog oamokdAvye Tn owot) 0€on €kmtuéng Tov
EVOOLOOYEVUATOG pe TANPN KaAvym g PAGPns. Ze CT emaveléyyov Tpelg UNveg
petd mopatnpeiton TANPT amokotdotac g PAAPNG, Ywpig evoodapLY Kot YopPig
Kdmota SOk KdKkmon g evéompoddeong.
H pnén Bopakikng aoptng petd amd apPfArd Bmpokikd Tpadpo etvor o ametAnTikng
katdotoon v v {on tov acBevovg. H pnén ovpPaivel otov 160pd g aoptig,
Katd v omdtoun emiPpdovvon petd and tpoyaio artvynuata. [Tocootd 15%-20%
TV acbevov pe apPrd Bopaxkikd tpadpa Bo emPidcovv péypt To voookopeio. Ta
TAEOVEKTNUATO TNG EVOOYYEWONKNG HEBOdOL avtipetdmiong eival: 1. gldyioto
YELPOLPYIKO TPAVUO, ATOPLYY] BwpakoToung 2. Aev amotteitar punyavikog aepiopos
TOV €vOg pOvo mvedpova, Omwg ovpPaivel katd TV Odpkel TS KAUOCOIKNG
AmOKOTAGTAONG TO 0moio €lval 10104TEPO CNUOVTIKO OTOV GUVLTAPYOVV KOTAYLOTO
mAevpdv 1 OAACTN TVELHOVIKOV TOPEYYOUOTOS. 3. Amo@edyetor o TPOocwpvog
amoKAEIGUOC TG Aoptng. 4. EAdyloteg opoppayikéc emmiokés 5. Amautodvton
Mydtepeg petayyioelg aipatog Kot 1 ddpkela voonAeiog etvor ToAd pukpdtepn



35) ANTIMETQIIIXH ANAXTOMQTIKOY ANEYPYXMATOX MHPIAIAX
APTHPIAX

Mapdémoviog A, Aalapiong I, Mehdc N, I'civiig I', Kiokivng A.

Anpocigvon TG perétng oto  Pifrio Xvlqtnon weprotaTikov 2005,
A Xeapovpywn Kvikn AIIO, A/ving A. Kwokiviic. DTP: Exddoeig Xoyypovor
Opilovtec. Xeh 271-276.

[Teprypdoetor n OVTILETOTION OVOCTOUMTIKOD OVELPVLGUATOS Unploiag aptnpiog e
£0a.pog ponyovevng Y-mpdOeonc.

36) EIIIIITQXEH TOY AKA KAI XTATIETIKA XTOIXEIA TQN MEOOAQN
ANTIMETQIIXHYX TOY BAXIXMENA XE ITPOX®ATA IMTANEYPQITAIKA
AEAOMENA

Hepowkiong ., Merhdc N., Moptvakng B., Koriéttng 0., ®ommc O.,
XproTt000VAAKNG A., T'0opyoyravng, A.

Anpoocievtnke 610 Pipiio «Ayyeroxepovpykn otnv EALGda 2005». Empéiaia: A
X I'ewpyomoviog kat E I' Ilarayswpyrov. Exkddoerc Teyvoypappa. Xeh. 42-47.

37) EINAI H ENAOAYAIKH AITIOKATAXTAXH TOY AKA H MEO®OAOX
EKAOI'HX?

Hepowkiong ., Merhdc N., Moptwvakng B., Koriéttng 0., ®omme O.,
XproTt000VAAKNG A., T'0opyoyravng, A.

Anpooievtnke oto Pipiio «Ayyeroxepovpykn otnv EALGda 2005». Empéiaia: A
X I'ewpyomovirog kat E I' Ilarayswpyrov. Exddoerc Teyvoypappa. Xei. 48-78.

38) AKA — ENAAITETAKH AITIOKATAXTAXH

Kwokivng A, Meghag N.
Anpoocievtnke 610 Pifrio Empopootikd cgpivdpla yio TOUS £LOIKEVOREVOLG
Kapoworoyiog, 2006. Xeh. 29-31.



2XT) ABSTRACTS FROM ORAL PRESENTATIONS PUBLISHED
IN INTERNATIONAL SYMPOSIUM

1) ACUTE EFFECTS OF NICOTINE WITHDRAWAL SYNDROME IN
PILOTS DURING FLIGHT

G. Giannakoulas, N Melas, G. Giamouzis, J. Mountzios and E. Chimonas.

Mpogopikiy avakoivwen oto «Aerospace Medical Association 73" Annual
Scientific Meeting» , Movtpegad 5-9 Maiov 2002 (Nominee for the AsMA 2002
young investigator award competition).

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKA TOV GVVEIPILOV

Pilots, who are smokers, are occasionally obliged to abstain from nicotine
intake during flight and may at this period exhibit certain symptoms leading to
performance decrement. Methods: We studied 20 healthy male aviators, regular
smokers, (mean age 33.7 £1.4 years) operating military fixed- and rotor-wing aircraft
(C-47 Dakota, F-16, A. Bell 205). All pilots were subjected to a 12-hour abstinence
from cigarette smoking. After their landing, we studied the intensity of the nicotine
withdrawal syndrome, as well as its effect on physiological parameters, psychological
functions and cognitive tasks. This was achieved by the completion of a
questionnaire, by measurement of blood pressure and heart rate, as well as by the
execution of certain computerized performance assessment tests. These tests measure
mental arithmetic, visual vigilance and image free-recall. In a subsequent flight
performed under similar conditions, every pilot repeated the procedure without
smoking deprivation. Thus, each subject served as his own control. The Wilcoxon
non-parametric test was applied for statistical analysis. Results: The most frequent
symptoms reported during nicotine deprivation were: nervousness, craving for
tobacco, tension-anxiety, fatigue, difficulty in concentration, alertness, disorders of
fine adjustments and prolonged reaction times during flight, anger-irritability,
drowsiness, appetite and impairment of judgement. Systolic blood pressure and heart
rate tended to decrease and diastolic blood pressure tended to rise during withdrawal,
although the differences were not statistically significant. Finally, all tests recorded an
impairment of cognitive functions during abstinence. Conclusion: Abrupt cessation of
smoking may be detrimental to flight safety and the smoking withdrawal syndrome
may influence flying parameters.

2) ENDOSCOPIC LIGATION OF PERFORATING VEINS OF THE LEG.
ENDOSCOPIC HARVESTING OF MAJOR SAPHENOUS VEIN



D. Christodoulakis, N. Zarbis, N. Melas, D Gorgogiannis

Mpogopukiy avaxoivoon oto, 9" Congress of Balkan Military Medical
Committee, 21-24 June 2004, Antalya, Turkey.

H mepiinyn ™g perétng ONROCIEVTIKE 0T TPUKTIKA TOV 6LVESPIOV

[leprypdpetor 1 €EVOOOKOMIKY TEYVIKN TAPOCKEVNG KOl OTOAMVOONG TV
OTITPAVOVG MDY PAEPDV TNG YOOTPOKVNUIOG, VIO TNV TTEPLTOVi, G€ £30.POG YPOVIOG
QAEPIKNG  avemdpkelog KAT® AkpoOV pe oTOY0 TN Olokomn NG TABOAOYIKNG
EMKOWMVIOG KOl 1 OTOTIUNCY] TOV OTOTEAECUATOV TG HEBOdOVL peTd 3-£11|
TapoKolovdnon.

3) WALL STRESSES OF ABDOMINAL AORTIC ANEURYSM UNDER
SYSTOLIC ARTERIAL HYPERTENSION

J. V. Soulis, G. A. Giannakoulas, G. D. Giannoglou, T. M. Farmakis, J. P. Moros,
N. Melas, G. Parharidis, G. E. Louridas

Mpogopukt} avakoivoen oto 18™ Congress of the Mediterranean association of
cardiology and cardiac society, 26-29 Sept 2004.

H mepiinyn ™g peAéTng ONROCIEVTIKE 0T TPUKTIKA TOV 6LVEIPIOV

The authors estimated noninvasively the wall stress distribution for actual
abdominal aortic aneurysms (AAAs) in vivo on a patient-to-patient basis and
correlated the peak wall stress (PWS) with various geometrical parameters. They
studied 39 patients (37 men, mean age 73.7 £+ 8.2 years) with an intact AAA (mean
diameter 6.3 = 1.7 cm) undergoing preoperative evaluation with spiral computed
tomography (CT). Real 3-dimensional AAA geometry was obtained from image
processing. Wall stress was determined by using a finite-element analysis. The aorta
was considered isotropic with linear material properties and was loaded with a static
pressure of 120.0 mm Hg. Various geometrical parameters were used to characterize
the AAAs. PWS and each of the geometrical characteristics were correlated by use of
Pearson’s rank correlation coefficients. PWS varied from 10.2 to 65.8 N/cm2 (mean
value 37.1 £ 9.9 N/cm2). Among the geometrical parameters, the PWS was well
correlated with the mean centerline curvature, the maximum centerline curvature, and
the maximum centerline torsion of the AAAs. The correlation of PWS with maximum
diameter was nonsignificant. Multiple regression analysis revealed that the mean
centerline curvature of the AAA was the only significant predictor of PWS and
subsequent rupture risk. This noninvasive computational approach showed that
geometrical parameters other than the maximum diameter are better indicators of
AAA rupture.



4) MECHANICAL WALL STRESSES OF ABDOMINAL AORTIC
ANEURYSM. INFLUENCE OF SURFACE CURVATURE

G. D. Giannoglou, J. V. Soulis, G. A. Giannakoulas, T. M. Farmakis, N. Melas,
T. Perdikides, G. Parharidis, G. E. Louridas

Mpogopukt} avakoivoen oto 18™ Congress of the Mediterranean association of
cardiology and cardiac society, 26-29 Sept 2004.

H mepiinyn ™g peAétng ONROCIEVTIKE OTA TPUKTIKA TOV cLVEIPIOV

5) ENDOVASCULAR REPAIR OF AAA WITH CONICAL NECK
Perdikidis Th, Melas N, Fotis Th, Galis P, Gorgoyianis D.

Mpogopuki} avakoivaen oto 13" International Endovascular Symposium (IES)
2004, Four Seasons, 9-11 Dec. 2004, Sydney, Australia.

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKG TOV GUVEIPILOV

Anatomic features of the proximal neck are recognized as being extremely
important in patient selection for EVAR. One of them is conical neck which is
defined as a cone-shaped neck with divergent walls from proximal to distal, and is
related to possible endoleak type I and/or migration after EVAR. Our perpose was to
determine whether self or balloon — expanding endografts are able to deal with
conical proximal neck, by recontouring its shape, minimizing probable
endoleak.Materials and Methods: During 20 months 55 patients with AAA were
submitted to EVAR with various grafts. Six of them were found to have conical
proximal neck (11%). In five, Zenith composite self expanding endograft was
implanted with suprarenal fixation. In one Lifepath balloon expanding infrarenal
device was deployed. Medium follow-up was 12 months. All patients were screened
with post-op spiral CT-angio with 3d reconstruction during 1%, 6™ , 12 month and
annually thereafter. CT scans were analyzed for neck recontouring, endoleak and graft
migration. Special attention was drawn to comparing the proximal and distal
diameters of the neck before and after EVAR.Results : Primary technical success was
100%. Both self and balloon-expanding devices were able to deal with the conical
neck by adequate attachment and sealing. Completion angiogram revealed no
endoleak, migration or frame fracture. Balloon-expanding endograft reshaped the
conical neck by dilatating the proximal portion leading to tubular post-operative neck
contour. Endoleak or migration was not demonstrated during follow-up. On the other
hand self-expanding devices lacked this ability, leaving the conical shape intact, but
endoleak or migration was not encountered as well, during follow-up. Probably, the
Zenith composite terminal aortic fixation enhances stability and attachment aiding
proximal sealing in reversed tapered necks.Conclusion : Special attention should be



drawn to the shape of the aortic neck when endografting AAAs. We believe that both
Zenith composite and Lifepath devices are able to deal with conical necks for
different reasons. Appropriate oversizing each graft is of great importance so as to
accomplish adequate proximal attachment and sealing. Larger series are necessary to
draw safer conclusions.

6) MANAGEMENT OF CAROTID BODY PARAGANGLIOMAS

P. Antonitsis, I. Velissaris, N. Melas, 1. Lazaridis, G. Ginis, N. Saratzis, D.
Kiskinis.

A’ Surgical Clinic, Aristotle University of Thessaloniki, General Hospital
Papageorgiou, Thessaloniki, Greece

Hoapovowdotnke g mpopopikn avaxkoivwon oto The European Society for
Cardiovascular Surgery 54™ International Congress, Athens, Greece, May 19-22,
2005

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKA TOV GVVEIPILOV

Carotid body paragangliomas are rare highly vascular neoplasms and should
be considered in the evaluation of all lateral neck masses. The purpose of this study is
to review a single institution experience concerning the management of these tumors.

7) ENDOVASCULAR REPAIR OF ABDOMINAL AORTIC ANEURYSM
USING AORTOUNIILIAC ENDOFIT-ENDOMED ENDOPROSTHESIS AND
FEMOROFEMORAL CROSSOVER BY-PASS: TWO YEARS EXPERIENCE

Melas N, Saratzis N, Lazaridis J, Ginis G, Antonitsis C, Lykopoulos D, Gitas C,
Kiskinis D.

Hopovowdotnke g mpopopikn avaxkoivwon oto The European Society for
Cardiovascular Surgery 54™ International Congress, Athens, Greece, May 19-22,
2005

H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKA TOV GLVEIPILOV

To evaluate the feasibility and efficacy of a specific aortomonoiliac endograft
and the durability of the femorofemoral bypass for treatment of abdominal aortic
aneurysm (AAA). From 2002 to 2004, 39 high-risk (ASA II/IV) patients (36 men;
median age 74 years, range 63-84) with AAA (n = 33) or AAA and common iliac
artery aneurysm (n = 6) were treated with an EndoFit aortomonoiliac endograft and
femorofemoral crossover bypass. The contralateral iliac axis was obstructed with an



endoluminal occluder. Patients were followed with contrast-enhanced computed
tomography at 1, 6, 12, and 24 months.

8) ENDOVASCULAR MANAGEMENT OF ABDOMINAL AORTIC
ANEURYSM WITH TALENT BIFURCATED STENT GRAFT.

Antonitsis P, Saratzis N, Melas N, Lazaridis I, Ginis G, Lykopoulos D, Lioupis A,
Kiskinis D.

Hoapovowdotnke g mpopopikn avaxkoivwon oto The European Society for
Cardiovascular Surgery 54™ International Congress, Athens, Greece, May 19-22,
2005

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKG TOV GVVEIPILOV

Aim of this study is to investigate the safety and efficacy of abdominal aortic
aneurysm (AAA) repair with modular bifurcated Talent stent-graft. Between
September 2001 and September 2005, 85 patients with infrarenal AAA underwent
treatment with Talent stent-graft. There were 83 men and 2 women with a median age
of 69.3 years. Anatomy of the abdominal aorta and the iliac arteries was investigated
with high resolution contrast CT together with digital subtraction angiography. The
majority of patients had comorbid illnesses like arterial hypertension (60%), CAD
(38%) and previous CABG (26%). Duration of follow-up period ranged from 1 to 48
months (median 18 months). Repair was performed with transrenal fixation of the
bifurcated Talent stent-graft under regional anesthesia in 80% of all cases. Technical
success rate was 97.6%. Aneurysm related mortality was 2.4% due to aneurysm
rupture in the postoperative period. Overall mortality rate was 9.4%. Morbidity rate
was 16.5%. Immediate conversion to open repair was necessary in 1 patient (1.2%).
Endoleak rate was 4.8% at 1 month follow-up period. Secondary intervention was
required in 1.2% of patients. Iliac limb occlusion was detected in 1 patient (1.2%).
Talent stent-graft exhibits a high degree of technical success in AAA repair in patients
with comorbid conditions with a low perioperative morbidity and mortality rate.

9) ENDOVASCULAR REPAIR OF THORACIC AORTIC ANEURYSMS:
MID TERM RESULTS.

Melas N, Saratzis N, Lazaridis J, Ginis G, Antonitsis P, Lykopoulos D, Gitas C,
Kiskinis D.

Hopovowdotnke g mpopopikn avaxkoivwon oto The European Society for
Cardiovascular Surgery 54™ International Congress, Athens, Greece, May 19-22,
2005



H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKA TOV GVVEIPILOV

To evaluate the mid-term feasibility, efficacy, and durability of descending
thoracic aortic aneurysm (DTAA) exclusion using the EndoFit device (LeMaitre
Vascular). Twenty-three (23) men (mean age 66 years) with a DTAA were admitted
to our department for endovascular repair (21 were ASA I+ and 2 refused open
repair) from January 2003 to July 2005. Complete aneurysm exclusion was feasible in
all subjects (100% technical success). The median follow-up was 18 months (range 8-
40 months). A single stent-graft was used in 6 cases. The deployment of a second
stent-graft was required in the remaining 17 patients. All endografts were attached
proximally, beyond the left subclavian artery, leaving the aortic arch branches intact.
No procedure-related deaths have occurred. A distal type I endoleak was detected in 2
cases on the 1 month follow-up CT scan, and was repaired with reintervention and
deployment of an extension graft. A nonfatal acute myocardial infarction occurred in
1 patient in the sixth postoperative month. Graft migration, graft infection, paraplegia,
cerebral or distal embolization, renal impairment or any other major complications
were not observed. The treatment of DTAAs using the EndoFit stent-graft is
technically feasible. Mid-term results in this series are promising.

10) BILATERAL GIANT FEMOROPOPLITEAL ARTERY ANEURYSMS.
CASE REPORT

Perikides T, Avgerinos E, Siafakas K, Melas N, Lagios K, Fotis Th, Lahanis S,
Gorgogianis D.

Hellenic Airforce Hospital

IMMopovcidotnke mPoPopiky avakoivowon oto 16° Congrees of Mediterranean
League of Angiology, Crete , 9-12 June 2006, Greece.

H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKG TOV GUVEIPIOV

[Teprypdpeton m  mepintwon acBevodg pe  yryavtwodio  opQOTEPOTAELPA
aveVPOOUATO UNPHOG KO 1YVOOKNAG optnpiog Kot 1) KAACOIKN  YEPOVPYIKN
OVTIULETOTION.

11) COMBINED U/S GUIDED ENDOVASCULAR LASER ABLATION AND
MULLER PHLEBECTOMY FOR SUPERFICIAL VENOUS
INSUFFICIENCY. THE GREEK EXPERIENCE. PRELIMINARY RESULTS.

Perikides T, Avgerinos E, Liasis N, Siafakas K, Melas N, Fotis Th, Gorgogianis
D, Kontothanasis D.



Hellenic Airforce Hospital

IMopovcidotnke mPoPopiky avakoivowon oto 16° Congrees of Mediterranean
League of Angiology, Crete , 9-12 June 2006, Greece.

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKA TOV GUVEIPILOV

H pedétn avoaeépetl to TpodIpo amoTeAEGHOTO TNG VEAG EAGYIOTO EMEUPOTIKNG
HeBAS0L BTNV AVTIUETOTION TOV KIPOCOV TOV KATMO AKPOV.

12) JUXTARENAL AND PARARENAL PARANASTOMOTIC ANEURYSM
REPAIR USING THE FENESTRATED GRAFTS. REPORT OF 2 CASES.

Perikides T, Avgerinos E, Siafakas K, Melas N, Lagios C, Fotis Th, Lachanis S,
Gorgogianis D.

Hellenic Airforce Hospital

IMopovcidotnKe mPoPopPIKY avakoivowon oto 16° Congrees of Mediterranean
League of Angiology, Crete , 9-12 June 2006, Greece.

H mepiinyn g gpyociog ONHOGIEVTKE 6TO TPUKTIKG TOV GLVEIPILOV

H peArétm mapovoudler v emtvyel OVIWETOMION 2 TEPICTATIKOV e
OVOOTOUMTIKG — avevplioUaTe,  KOWMOKNG  0optMg pe  ypnon  Bupdotodv
EVOOLLOGYEVUATMV.

13) ANACONDA PLUS ENDOFIT FOR AAA RECONSTRUCTION
Melas N, Kiskinis D.
A MMoavemotnuokn X/kf — Ayyeroyxeipovpyikn Kavikn AIO.

[Hoapovordotnke Mg TPOPOPIKI] AVOKOIvmoT 6T0 01EBvEG ouvEédpro AVEM 2007,
Oxr 2007, 11-13, Ogocarovik.

A male patient was treated for an abdominal aortic aneurysm (maximal
aneurismal diameter: 5,3cm) with a combination of endo-grafts (hybrid endograft).
Both common iliac arteries were aneurismal and severely angulated. The following
grafts were deployed: 1 main body Anaconda (Vascutek USA Inc., Ann Arbor, MI, USA)
abdominal aortic endo-graft, 2 Anaconda iliac legs (common iliac arteries), 1
Anaconda extension-graft (left common iliac artery), 1 Endofit (LeMaitre Vascular,
Burlington, MA, USA) extension stent-graft (right common iliac artery). The patient



was discharged free of complications on the 2nd post-operative day. Follow-up was
obtained on the 1%, 6™ and 12" post-op months and was not indicative of any vascular
complication.

14) TAAA REPAIR USING THE FENESTRATED STENT GRAFT
TECHNOLOGY

Perdikides T, Melas N.
251 Hellenic airforce hospital

[oapovordotnke ®g TPOPOPIKI] AVOKOIvmOT 6T0 01EBvEG ouvEédpro AVEM 2007,
Oxr 2007, 11-13, Ogocarovikn.

¥t pelen mopovotdletor n eAAvViKY eumelpio o 16 acBevelg pe ypnon
BupdoTov gvdopoosyevpdtov yio AKA 1 Bwpakokotlokd avedpucua.

15) ENDOVASCULAR REPAIR OF TRAUMATIC RUPTURE OF THE
THORACIC AORTA: SINGLE-CENTER EXPERIENCE.

Saratzis NA, Melas N, Saratzis AN, Ktenides K, Lazaridis J, Toufektsis Th,
Kiskinis D.

1st Department of Surgery, University of Aristotle of Thessaloniki Greece

MapovcldcTKE OF TPOPOPIKH avaKkoivoon oto 57™ International Congress of
the European Society for Cardiovascular Surgery (ESCVS), Barcelona, Spain 24
—26 April 2008.

H mepiinyn g gpyaciog ONHOGIEVTIKE 6TO TPUKTIKG TOV GLVEIPILOV

Traumatic rupture of the thoracic aorta secondary to blunt chest trauma is a life-
threatening emergency and a common cause of death, usually following violent
collisions. The objective of this retrospective report was to evaluate the efficacy of
endovascular treatment of thoracic aortic disruptions with a single commercially
available stent-graft. Nine men (mean age 29.5 years) were admitted to our institution
between January 2003 and January 2006 due to blunt aortic trauma following violent
motor vehicle collisions. Plain chest radiography, spiral computed tomography,
aortography, and transesophageal echocardiography were used for diagnostic
purposes in all cases. All patients were diagnosed with contained extramural thoracic
aortic hematomas, secondary to aortic disruption. One patient was also diagnosed
with a traumatic thoracic aortic dissection, secondary to blunt trauma. All subjects
were poor surgical candidates, due to major injuries such as multiple bone fractures,
abdominal hematomas, and pulmonary contusions. All repairs were performed using
the EndoFit (LeMaitre Vascular) stent-graft. Complete exclusion of the traumatic
aortic disruption and pseudoaneurysm was achieved and verified at intraoperative
arteriography and on CT scans, within 10 days of the repair in all patients. In 1 case
the deployment of a second cuff was necessary due to a secondary endoleak. In 2



cases the left subclavian artery was occluded to achieve adequate graft fixation. No
procedure-related deaths have occurred and no cardiac or peripheral vascular
complications were observed within the 12 months (range 8-16 months) follow-up.
This is the first time the EndoFit graft has been utilized in the treatment of thoracic
aortic disruptions secondary to chest trauma. The repair of such pathologies is
technically feasible and early follow-up results are promising

16) ENDOVASCULAR REPAIR OF INADVERTENT SUBCLAVIAN
ARTERY PERFORATION DURING CANNULATION FOR DIALYSIS
ACCESS

N. Melas, N. Saratzis, K. Ktenidis, J. Lazaridis, T. Toufektsis, A. Giannopoulos,
A. Lioupis, D. Kiskinis

1* Department of Surgery, Aristotle University of Thessaloniki.

Hoapovowdotnke ¢ mpogopikn avakoivoon oto ICE 2008, Cardio-Vascular
Education, December 4-6 2008, Ioannina, Greece

H mepiinyn g gpyociog ONHOcIEVTKE 6TO TPUKTIKG TOV GVVEIPLOV

[Teprypdpetonr m eumepion g KAWIKNAG HOG OTO TNV OVTIUETOTION UE
EVOUYYELOKN TEXVIKN HOG LOLTPOYEVOVG KAKMGEMS TNG LITOKAEWI0L apTnpiag Katd TV
dubpkela TomobeTnoemG KaBETHPO Yo opodtdAvon.

Our study indicates the ability of endoluminal covered stents to repair life
threatening iatrogenic complications of every day practise. CASE REPORT: Central
venous catheterisation is a common, daily procedure for fluid infusion, temporary
dialysis access, or central vein monitoring. Usually simple and safe, sometimes may
be associated with life-threatening complications. Of these, subclavian artery
puncture, though seldom, following accidental arterial cannulation, may lead to
arterial occlusion, embolism, pseudoaneurysms, vessel laceration or dissection,
hemopneumothorax or fatal haemorrhaging upon withdrawal. Such complications
may be even more severe in critically ill patients requiring systemic anticoagulation
therapy or those with acute coagulation dysfunction. The authors report a case of an
accidental cannulation of the subclavian artery with a central 12 Fr dual lumen
dialysis catheter and its successful removal, followed by an endoluminal covered stent
(12 X 48 Jostent stent-graft, large version, Abott, Santa Clara, USA) deployment to
seal the arterial wall deficit. CONCLUSIONS: Covered stents can be employed to
cover arterial lacerations avoiding major operations in similar occasions.

17) ENDOVASCULAR TREATMENT OF CRITICAL LIMB ISCHEMIA
FOLLOWING TYPE A DISSECTION

K. Ktenidis, A. Lioupis, N. Saratzis, J. Lazaridis, N. Melas, A. Giannopoulos, T.
Toufektsis, P. Anifanti, D. Kiskinis



1* Department of Surgery, Aristotle University of Thessaloniki.

Hoapovowdotnke ¢ mpopopikn avakoivoon oto ICE 2008, Cardio-Vascular
Education, December 4-6 2008, Ioannina, Greece

H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKA TOV GLVEIPILOV
[Teprypdpetor ) gpmepia TNG KAVIKNG LOG OO TNV OVTILETOTION UE

EVOyYELOKN TEYVIKT o€ o&gia ioyopio ToV KAT® AkpmV 6€ acBevT| e 1 WPIGLO
Tomov A.

18) MANAGEMENT OF ACUTE OCCLUSION OF INFRARENAL AORTA
AFTER OPEN REPAIR OF TYPE A AORTIC DISSECTION

A. Lioupis, K. Ktenidis, N. Saratzis, J. Lazaridis, A. Giannopoulos, T. Toufektsis,
N. Melas, C Gitas, A Katsamouris, D. Kiskinis.

1* Department of Surgery, Aristotle University of Thessaloniki, Greece.

[opovordotnke ®G TPOPOPIKI] AVOKOIvMOT 6TO 01EBVEG ouvEédpro AVEM 2009,
12-14 Oxr, Occcaiovikn.

H mepiinyn g gpyociog ONHOcIEVTKE 6TO TPUKTIKG TOV GUVEIPILOV
[Teprypdpetor ) gumepia TNG KAVIKNG LOG OO TNV OVTILETOTION UE

EVOYYELOKN TEYVIKT o€ o&gia 1oyopio TV KAT® AkpmV 6€ acBevT| [LE L OPIGLO
Tomov A.

19) PERCUTANEOUS ENDOVASCULAR REPAIR OF AORTOILIAC
ANEURYSM WITH PRESERVATION OF INTERNAL ILIAC ARTERY
FLOW

Th. Perdikidis, N. Melas, K. Lagios.

Hellenic AirForce Hospital, Athens, Greece

[Hopovordotnke ®g TPOPOPIKI] AVOKOIivmo1 6To 01EBvEG ouveédpro AVEM 2009,
12-14 Oxr, Occcaiovikn.

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKG TOV GVVEIPILOV
Purpose: To evaluate the feasibility and efficacy of a specific endograft for treatment

of isolated common iliac artery aneurysms. Isolated iliac aneurysms, without aortic
involvement, are quite rare. Their prevalence in the general population is estimated at



0.03%, accounting for 2-7% of all intraabdominal aneurysms, and for 0.6 % of all
aortoiliac aneurysms. 70-80% of them, respect to common iliac aneurysms and 10-30
% involve the internal iliac artery, while the external iliac artery is seldom affected.
Male to female ratio is 5-16/1. 50% of them is bilateral. As far as complications are
concerned, apart from embolism, thrombosis and compression of adjacent structures,
rapture is the most hazardous. For aneurysms between 3 and 4 cm in diameter the risk
of rupture is 5-9 % during 5 years. For those greater than 4 cm, the risk of rupture is
independent upon the exact diameter, but highly increased, ranging from 10 to 70 %
during 5 years. Moreover mortality from rupture is 25-57 %. Conventional surgical
repair is the classical treatment for iliac aneurysms greater than 3cm in diameter and
for symptomatic or ruptured aneurysms. In elective open procedures the mortality is
even higher than elective AAA repair, ranging between 5-11 %, while in emergency
operation after rupture, is dramatically high, arising to 40-50 %. During the latest
years, an alternative option for treating isolated iliac aneurysms has developed, which
consists of prompt endoluminal exclusion by covered endoprosthesis. This technique,
has recently been evolved to provide an effective and minimally invasive option for
treating such aneurysms, especially in patients at high surgical risk. Early experience,
from the first series reported, was quite disappointing with early and late adverse
event rate of 27 %. Following publications, after rapidly developed techniques and
devices, reported encouraging results, proving the feasibility and efficacy of the
method. Primary and secondary patency rates are 92 and 96 %. However, major
precondition for safe and complete aneurysm exclusion, is the adequate length of
proximal and distal landing zones (necks). When the distal landing zone is short, the
problem is solved by landing the endograft more distally to the external iliac artery, at
the price of hypogastric artery occlusion, or by using bell bottom technique when the
distal common iliac is up to 22mm in diameter. On the other hand, when the proximal
neck is short (less than 10 mm) direct deployment of iliac endoprosthesis is generally
contraindicated. Instead, a classical bifurcated aortoiliac endograft deployment, or an
aortouniliac endograft plus femoro-femoral crossover bypass can be performed, with
or without open or endovascular external to internal iliac by pass. Case report: we
report a case of a 72 years old smoker female, ASA III, with a giant (6.8 cm) isolated
left common iliac artery aneurysm with involvement of the orifice of the ipsilateral
ITA. The aneurysm was successfully repaired percutaneusly, with the deployment of a
Zenith (Cook, Brisbane, Australia) iliac side branch endograft. The ipsilateral IIA was
preserved and reperfused by the side branch of the device with the incorporation of a
covered stent. Conclusions: In high surgical risk patients, aortoiliac and isolated
common iliac artery aneurysms can be safely repaired with the use of iliac side branch
with the advantage of preserving the flow to the ipsilateral hypogastric artery.
Moreover the endografting can be performed totally percutaneusly.

200 ENDOVASCULAR MANAGEMENT OF BLUNT INJURY OF
SUBCLAVIAN AND AUXILIARY ARTERY.

A. Giannopoulos, K. Ktenidis, A. Lioupis, N. Saratzis, I. Lazaridis, Th.
Toufektsis, N. Melas, C Gitas, Kiskinis D.

1* Department of Surgery, Aristotle University of Thessaloniki, Greece.



[Hopovordotnke ®g TPOPOPIKI] AVOKOIvmoT 6T0 01EBvEG ouveédpro AVEM 2009,
12-14 Oxr, Occcaiovikn.

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKA TOV GLVEIPIOV

[Mopovcidletar 1 gumeipio TG KAVIKNG OTIG KOKMGELS TOV APTNPLDOV TOV VD GKPOV.

21) MANAGEMENT OF PENETRATING CAROTID TRAUMA IN A 4
YEARS OLD CHILD

Th. Toufektsis, K. Ktenidis , N. Saratzis, I. Lazaridis, A. Lioupis, A.
Giannopoulos, N. Melas, Kiskinis D.

1* Department of Surgery, Aristotle University of Thessaloniki, Greece.

[Hoapovordotnke Mg TPOPOPIKI] AVOKOIivmor 6To 01EdvEg ouveédpro AVEM 2009,
12-14 Oxr, Occcaiovikn.

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKA TOV GVVEIPILOV

[Mopovcidletaor  evOPEPOV  TEPIOTATIKO  YEPOVPYIKNG — OMOKATACTOCNG
TPOYNAKOV TPOOUATOG OE TTOLdl 4 ETMV.

22) ENDOVASCULAR REPAIR OF INADVERTENT SUBCLAVIAN
ARTERY CANNULATION

N. Melas, N. Saratzis, K. Ktenidis, I. Lazaridis, A. Lioupis, A. Giannopoulos, Th.
Toufektsis, Kiskinis D.

1* Department of Surgery, Aristotle University of Thessaloniki, Greece.

[Hoapovordotnke Mg TPOPOPIKI] AVOKOIvmoT 6T0 01EBvEG ouveédpro AVEM 2009,
12-14 Oxr, Occcaiovikn.

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKG TOV GVVEIPIOV

Our study indicates the ability of endoluminal covered stents to repair life
threatening iatrogenic complications of every day practise. CASE REPORT: Central
venous catheterisation is a common, daily procedure for fluid infusion, temporary
dialysis access, or central vein monitoring. Usually simple and safe, sometimes may
be associated with life-threatening complications. Of these, subclavian artery
puncture, though seldom, following accidental arterial cannulation, may lead to
arterial occlusion, embolism, pseudoaneurysms, vessel laceration or dissection,
hemopneumothorax or fatal haemorrhaging upon withdrawal. Such complications



may be even more severe in critically ill patients requiring systemic anticoagulation
therapy or those with acute coagulation dysfunction. The authors report a case of an
accidental cannulation of the subclavian artery with a central 12 Fr dual lumen
dialysis catheter and its successful removal, followed by an endoluminal covered stent
(12 X 48 Jostent stent-graft, large version, Abott, Santa Clara, USA) deployment to
seal the arterial wall deficit. CONCLUSIONS: Covered stents can be employed to
cover arterial lacerations avoiding major operations in similar occasions.

23) TRANSCATHETER EMBOLIZATION, WITH DETACHABLE COILS,
OF RENAL ARTERY ANEURYSMS. REPORT OF TWO CASES

J. Lazaridis, K. Ktenidis, A. Giannopoulos, N. Saratzis, T. Toufektsis, N. Melas,
C. Gitas, A. Filippidis, D. Kiskinis

1** Department of Surgery, Aristotle University of Thessaloniki, Papageorgiou
General Hospital, Thessaloniki, Greece

Radiology Department, Papageorgiou General Hospital, Thessaloniki, Greece

LIVES 2009, Larissa International Vascular Endovascular Symprosium,
Larissa, Greece, 29-31 May 2009

[Mopovcidotnie 1 gumelpio TG KAMVIKNG Yo TNV OVTILETOTION 2 aclevav pe
aveEDPLOUA TNG VEPPIKNG apTnpiag evdayyelakd. Epupforictray pe e1d1kd coils. Metd
amo éva pnva akolovnoe CT a&ovikn topoypapio émov emPefordbnke n OpopPmon
TOV OVELPLGUATIKOD GAKOV.

24) ACCESS PROBLEMS & SOLUTIONS: OBESITY, SCARRING,
CALCIUM

N. Melas, D. Kiskinis, N. Saratzis, K. Ktenidis, J. Lazaridis

1** Department of Surgery, Aristotle University of Thessaloniki, Thessaloniki,
Greece

Hapovoiaon og mpogopwky avekoivwon oto MEET 2009, Cannes, French
Riviera 18-21 June.

H mnepilnqyn onpoocievtnke oto Abstracts Supplement, The Journal of
Cardiovascular Surgery, Volume 50, Suppl. I to No. 3, June 2009

EVAR seems to becoming the first choice option for repair of AAA in many
centers. Though, only about 70% of infrarenal AAA are eligible for endovascular
repair. The rest 30% are rejected for various anatomical reasons. Among them, access



problems, frequently cause rejection of EVAR. Usual access problems related to
EVAR are narrow iliacs, excessive iliac calcification, unilateral iliac occlusion, iliac
tortuosity, narrow terminal aorta and combination of the previous. Theses constrains,
upon insertion and withdrawn of the sheath, could cause dissection, thrombosis,
embolization, ischemia, rupture and conversion to open repair. Most of them can be
anticipated and may be solved before or during the operation and are related to the
diameter of the inserted device and to the technique and configuration (Bifurcated,
AUI, TUBE). Basic rules for solving iliac access difficulties are Q 1) acquire accurate
preoperative measurements (CTA, DSA); 2) use extra stiff wire; 3) choose small,
hydrophilic and stiff — pushable sheaths (of appropriate graft); 4)insert body from the
less tortuous/narrow or calcified iliac; 5) consider “Through and Through wire —
catheter technique” for extreme tortuosity’ 6) consider iliac conduit and hybrid
endografting for combined difficulties; 7) think of AUI option and 8) always check
for iliac thrombosis, rupture and dissection upon device withdrawal when
encountering similar problems. Vast majority of access problems can be anticipated
from through preoperative and intraoperative imaging. Most of the constrains can be
solved with appropriate device selection. Completion angiography should always
check for iliac thrombosis, dissection and arterial rupture.

25) ENDOVASCULAR REPAIR OF THROMBOSED POPLITEAL
ANEURYSM CAUSING ACUTE ISCHEMIA. CASE REPORT.

N. Melas, N. Saratzis, D. Kiskinis.

1** Department of Surgery, Aristotle University of Thessaloniki, Thessaloniki,
Greece

Hapovoioon og mpogopwky avekoivwon oto MEET 2009, Cannes, French
Riviera 18-21 June.

H mepiinyn onpocitedtnKe 6T0 TPOUKTIKAE TOL GVVESPiov.

This report describes the use of endoluminally placed stented grafts to repair a
popliteal aneurysm in a 58-year-old man. Two self-expanding stent grafts (Gore
Viabahn) (6bmm x 15c¢m) & (6mm x 10cm) with a 3cm overlap were inserted within
the aneurysm through the contralateral femoral artery under local anaesthesia for
complete aneurysm exclusion. One year postoperatively the grafts and the distal
arteries are patent without distal emboli. Endovascular treatment of thrombosed
popliteal artery aneurysms is a feasible and minimally invasive procedure with the
advantage of early ambulation of the patient.

26) ENDOVASCULAR MANAGEMENT OF THORACIC AORTIC
PATHOLOGIES



K. Ktenidis, J. Lazaridis, A. Lioupis, A. Giannopoulos, T. Toufektsis, N. Saratzis,
N. Melas, G. Gitas, D. Kiskinis.

13™ Surgical Week 26-31 July 2009, Chalkidiki, Greece

[eprypdoeton n eunepio e A’ I[avemotpiaxng Xepovpyikng tov Nocokopeiov
[Momayewpylov otV €vOUYYEOKT OVTILETOTION TOV TOOOAOYIDV NG OmpakiKng
aopTNG.

27) ENDOVASCULAR REPAIR OF TRAUMATIC AORTIC RUPTURE:
SINGLE CENTER EXPERIENCE

N. Melas, A. Giannopoulos, N. Saratzis, A. Saratzis, I. Lazaridis, C. Trigonis, K.
Ktenidis, D. Kiskinis

Aristotle University of Thessaloniki, Thessaloniki, Greece

[pogopikn avakoivoon oto oedvéic ovvédpro 19th EURO CHAP (European
chapter meeting of the International Union of Angiology), France, Paris, 24-26
Sep. 2010.

H mepiinyn g gpyaciog ONHOGIEVTIKE 6TO TPUKTIKG TOV GVVEIPIOV

Traumatic rupture of the thoracic aorta secondary to blunt chest trauma is a
life-threatening emergency. The endovascular treatment of such pathologies is a
proposed alternative to open surgery, which is typically associated with high rates of
morbidity and mortality. The objective of this study was to evaluate the efficacy of
thoracic aortic disruptions treated with thoracic stentgraft. Methods: 18 male patients
(mean age 28.5 years) were admitted to our institution between 2003 and 2009 due to
blunt aortic trauma — following violent motor vehicle collisions. Plain chest x-ray,
spiral computed tomography and aortography were used for diagnosis in all cases. In
six cases, transesophageal echocardiography was also available. All subjects were
poor surgical candidates, due to major concomitant injuries and were treated using
endovascular technique. Results: Technical success was 100%. In one case the
deployment of a second cuff was necessary for exclusion of a endoleak. There were
no procedure related deaths. 3 patients presented with uncontrolled hypertension
which continued after graft deployment but subsided 3 months later. No cardiac,
neurological or peripheral vascular complications were noted within the 30 day post
operative follow up period except in one patient who presented Horner syndrome due
to subclavian artery transpotition. During late follow up (36 months) one major
complication appeared. One patient was converted to hybrid E-vita repair (18nth
month) due to stentgraft collapse and pseudoaneurysm formation. All patients are
alive with no documented complication. Conclusion(s): Endovascular repair of
thoracic aortic disruption is technically feasible and early follow-up results are
promising.



Z) ABSTRACTS PUBLISHED IN NATIONAL GREEK
SYMPOSIUM

1) ENAOXKOIIIKH AIIOAINQXH AIATITPAINOYXEQN ®AEBQN
IF'AXTPOKNHMIAX.

A. Topyoyiavvng, A. Xprotodovrakng, K. Boiikag, N. Merdc.

pogopikny avaxoivoen oto S0 IHavediivio Xvvéopro Iegpovroroyiog -
I'mpuwtpuiig, Avae 11-13 Agkepfpiov 1997.

H mepiinyn ™g peAéTng ONROCIEVTIKE 0T TPUKTIKA TOV 6LVEIPIOV

[Teprypdpetor 1 véa eVOOGKOMIKY TEXVIKY TOPAUCKEVNG KOl OTOAIVOONS TWV
JTITPAVOVG MV PAERDV TNG YOSTPOKVNUIOG , VIO TNV TTEPLTOVia, GE £30(POC YPOVIOG
QAEPIKNG avemdpkelog KAT® AkpoOV pe oTd)0 TN Olokomn NG TABOAOYIKNG
EMKOWMVIOG KOl 1 OTOTIUNCY] TOV OTOTEAECUATOV TG HEBOdOL peTd 3-£11|
napakorovdnon. [IEPICTPA®H ME®OAQY: Eykdpcia topun pnkovg 2 cm G6To v
Tuqua g ypouung tov Linton 1 Cockett. Atgvoi&n meprroviag kviung. Etcaymyn tov
evoookomniov pe To tunneller kGt amd TV meptTovia. XTadioK TPOOONGT TOV KOTA
UKoG TG Ypap g Tov Linton pe mapepaiiopevn StaoToAn TOL puradloviov avda lem
(Onovpyia tunnel) kot katd tov 1010 TPOTO ££006¢ TOL. Etcaywyn tov lov trocar.
Agvtepn toun dimha oty 1 kou swoaywyn 2ov trocar.Xoprynon oaéprov (CO2) yia
dievpuvon tov tunnel. TlapdAAnAn mpodOnom Tov  €VOOGKOMIOL KOl TOL
OOKTVAOEWO0VG  EVOOGKOTIKOD TOPUCKEVAOTH. AVvVayvodpion , TOPUCKELY] Kol
amolivoon dlatitpatvoucdv eAEBdV pe T Pondeta evéookomikdv epyaleinv. EE0dog
epyoreiov kot cvppaen Topdv. YAIKO-ME®OAOX: MeietOnkav 35 nepntdoelg
EVOOOKOTIKNG omoAiveong datitpatvovomv og 30 acbeveis , 40-74 etmv,ue ypoévia
QAP avemdpkeln KAt dkpwv. Evepyd €hkog katd v eméufocn 7 mepmimoEls,
TPOcPOTO €AK0G 12 mepumTdoELs, depproTikég aAlolwoelg yxp. L. Avendpkelog 16
TEPIMTOGELS, aPLOUOG S1OTITPALYOVCHOV OV amoAlVdOnkay 1-7. MéBodog dibyvaoong /
EVTOMIONG KOl TOPOKOAOVONGNG £YXP®UO VIEPNYOYPAPNUO QAEPDOV KAT® AKP®V.
Extiunon amoteleopdrov petd 36 unveg napakoiovdnon. AIIOTEAEEMATA: Ex
TOV TEPIMTMOCEWV EVEPYOD KOl TPOSPATOL EAKOVS (7+12=19), 12 gmovAimOnkav ympic
VIOTPOTY] OTO TP £I1, 5 mopovoiacav coapr Peitioon(ek Tov omoiwv o 3
vroTpomoiacay), kot téAog 2 and to 19 Adym eppovig avietonicOnkay pe GAAN
néBodo. Ao T1g 16 TEPUTTOOELS JEPUATIKOV OAALOIDOCEDVY, 2 eupivicay eEEAkmon
Katd ) Sudpkew Tov 3 €t®v, gvd ol 14 mapovoiacav Peitioon 1 mopipevay
otabepés. Emmloxés omd to y/k0 Tpodpa Oev guedvice kapio mEPITTMON.
YYMIIEPAZMATA: And 1o mopomdve yivetor aviiinmtd o1t i véa pébodog eiva
OTTOTEAEGUOTIKT GTNV OVTLETMOMLON TNG AVETAPKELNSG TMOV SATITPOVOVCMV, EUQOVILEL



0€ TO TAEOVEKTNUO TNG OMOVLGIOG EMMTAOKAOV GTO ONUEID TOV TOU®V SOTL OVTO
Bploketon pokpvd omd TV TAGYOLGA TEPLOYN TOL EAKOVG.

2) ENAOXKOIIIKH AIIOAINQXH AIATITPAINOYXQN ®AEBQN
IF'AXTPOKNHMIAX.

A. Topyoyiavvng, A. Xprotodovrdaxne, N. Mehdc.

Mpogopiky] avokoivoon oto 5° IMavedAdfivio Xvovédplo  Ayyswohoyiag -
Ayyewoyepovpyikng, Ava, 23-25 lavovapiov, 1998

H mepiinyn ™g peAéTng ONROCIEVTIKE OTA TPUKTIKA TOV cLVEIPIOV
[Teprypdipetor M €EVOOOKOMIKY TEYVIKN TAPOCKEVNG KOl OTOMVOONG TV

JOTITPAVOVG DY PAEPOV NG YOOTPOKVNUIOG, VIO TNV TTEPLTOVi, G€ £30.POG YPOVIOG

QAEPIKNG avemdpkelog KAT® AkpoOV pe oTOY0 TN Olokomn NG TABOAOYIKNG

EMKOWMVIOG KOl 1 OTOTIUNCY] TOV OTOTEAECUATOV TG HEBOdOL peTd 3-£11|
TapoKolovonon.

3) EIAEOX EK XOAOAIOOY

Xaxopagas I'X, Avayvootomovrog I'y Korétng 0, Mehac N, Kotowpomovrog N,
Koaocdapog I'.

IMpogopiky avaxkoivwen oto 1° IMoveddqvio Xovédpro Erdnvikng sropiog
IlerTik0v, 1998

H mepiinyn g peAéTng ONROCIEVTNKE 0T TPUKTIKA TOV cVvEdPiov

[Topovcidotnke N epintwon avopa nAkiog 85 etdv pe €led ek yoAoAIBOL
OV OVTIUETOMIGTNKE EMTUYADG UT| YELWPOLPYIKAL.

4) ENIITQXEIX TOY XYNAPOMOY XTEPHXHY NIKOTINHX XE
IINTAMENO ITPOXQIIIKO

Merac N, T'avvaxkoviog I'y, Twapovlng I'y Movvtliog 1.
pogopikny avokoivwon oto 1o IHaveAdjvio Xvovédpro Agpomopikig Ko

Awotnuikic latpukie, AOvae 4-6 Oxtofpiov 2001. H mopandve epyacio
BpapeiTnke ©¢ KOADTEPN EPYAGIA TOV GLVEIPIOVL.



H mepiinyn ™g peAéTng ONROCIEVTNKE 0T TPUKTIKA TOV cLVEIPiOV

H epyacia pelémoe edv 10 kdmvicpo emnpedlel TIG PLUGLOAOYIKES AEITOVPYiEg
TOV WTOUEVAOV KOL LEWDVEL TV EMYEPNOLOKT] KOVOTNTE Tovg. Ot TAGTOL TOV
avaykaloviol vo amEYouy omd TO KOMVIGUO TPV KOl KATO TNV TTNCN, &ivol
duvatoév va eUPAvicovV  1OHTEPT) CLUTTOUATOAOYI, HE OTOTEAEGUO TNV
EMITTOON TNG 0modoTIKOTNTAS Tovg. MéBodou: Mehetdron detypo 20 yeprotdv
TOAEUIKOV 0/Q®OV kot eAko- ttépwv (C-47 Dakota, F-16, AB-205). Ot ittdpuevot
vroPAOnkav oe 12mpn otépnon komvicpatog. Metd v mpooysimor| Tovg,
peAET- Onke M €vTOon TOV CUUTTOUATOV oTépnons kot o PBabudg mov emn-
PEACTNKAY Ol PLUGLOAOYIKES, WYLYOAOYIKESG KOl YVOOTIKES AEITOVPYiEg TOVG. AVTO
eEMTEVYONKE pHEe TN CLUTANPOOY €PpOTNUATOAOYIOL, TNV KoTapéTpnorn All,
opVEE®MV Ko pe TN Olevépyeln €0KOV tests oe H/Y mov kotapeTpodv ypdvo
avtidpaong, €ypyopon, CLYKEVIPMOOTN KOl GUESN UVAUN. X& EMOUEVN TTNOM
opoiwv cuvvinkov, Kabe yeprotmg emavérafe tn Swdwkacio yopic vo &xet
otepnel 10 kKdmvicpa. Amotedéopato: Ao ta péypL TOpO amoteléouata o€ 13
TAOTOVG, péong nAkiog 33+6 étrn, cvumepaivovpe 0Tl Ta GLYVOTEPA GLUTTO-
pota otépnong  elval évrovn embopio yioo kdmvicpo-vevpikotta (63,6%),
katafoAn-andonacn mpocoync-katamicon (36,4%), odwto-  poyn AEnTOV
YEWPWUOV  Katd v  mpooyeimon (27,3%), emBetikdtn- TO-EAATTOON
ovykévipoong (18,2%) kat téhog dwatapayn kpions-vevniia-teiva (9,1%). X
otépnon emiong epeoviletar ntoon oev- Eewv kot avénon AL (Wilog g
OOTOMKNG), 1 omoio OpmG Oev givor otatioTikd onpoavtikny. Télog kot ta
1é00epa tests mov devepyndnkav €56e10V OTATIOTIKA ONUOVTIKES O10POPEG
(p<0,05) otovg ypdvovg avti- dpaonc. H otatiotikn avdivon €ywe pe 1o
“’paired-samples t-test’’ . Xvunepdopata: To cOvdpopo oTépnong ¢ vikotivig
npénetl vo. Aappdvetor coPapd vréyn 61O MTAUEVO TPOSHOTIKO d10TL UTOpEl va
EMNPEAGEL TOPAUETPOVS TTOV VIEIGEPYOVTOL GTNV TTHON.

5) NEA TIPOTEINOMENH HPOXEITIXH XTHN ANTIMETQIIIXH
EYMETEOOYX OI'KOY TOY KAPQTIAIKOY ZXQMATIOY: X/KH
EKTOMH ME TH XPHXH CUSA TTAITPOXTAXIA AITEIQN KAI NEYPQN
META AIIO MPOEI'XEIPHTIKO EMBOAIXMO: ITAPOYXIAXH MIAX
ENATA®EPOYZAX IIEPIIITQXHX.

0. Ilgpowkions, N. Merac, K. Adywog, A. Xprotodovrdkneg, K. Xweakac, II.
T'ac,A. T'opyoyravvne.

Mopovcidotnke ¢ Ilpogopiky aveokoivoon oto 9° IMoveldivio Xovédpro
Ayyewoy/xng -Ayyeworoyioc, AOMva 23-25 Lav. 2004.

H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKA TOV GLVEIPILOV
O 0yKOg TOL KOPAOTIOKOL COUOTION, YVOOTOC Kol ¢ TopayoyyAlopo 1

YNUEOOEKTOHE, Elval Omaviog, cvvBmg KaAoNONG OYKOG, OCLUTTOUATIKOS KT
KOplo Adyo, Kot evtomiletal otov KapwTiokd dryacud. Metd v emPefaioon g



Jyveong He ayysoypoeio, oyeddv mavia, 1 poévn amodektn OBepameio sivor n x/xkn
EKTOUN).

H Beltioon g y/xng texvikng oTig televtaieg OEKOETIEC KOL 1] TPOCOOTN
EPAPLOYT] TOL TPOEYYEPNTIKOV EUPOACUOD TOL GyKOv, HEIMOE ONUOVIIKG TNV
OEYXEPNTIKY] OMMOAED OipoTog Kol Yevik®g Pondnoe ot peiwon g /KNG
Bvntomrag. Opmg 1 voonpoTnTa TOPAUEVEL GYETIKA LYMAY, cuoyeTILOIEVT] KLPImG
LLE TOL ONUOVTIKG TOGOGTE KAKMONG TOV KPOVIOKAOV VEVP®V TNG TEPLOYNGS, OLOTL AVTA
oLYVA eumePLEYOVTOL GTNV HAla TV OYK®V oL £XouV AdPeL peydies S100TdoELS.

Me okond va eEaAelyovpe TIC TOPATOVED SVGKOAEG GTNV OVTILETOMTION TNG
voGov, mapovcstalovpe pio evOlOQEPOVCH TEPITTWON AppeVOg acBevois, 51 etdv, pe
evpeyétn oyko (ap) kapwtidkov copatiov. O acbevig mpoonAbe pe oNUOVTIKOV
JloTAcE®V  aovumTouatiky  (ap)  TpoynAkn  dwdykwon.  Metd v
KAVIKOEPYOOTNPOKY  OlPOPOSIYVIOOTIKY]  TPOCEYYIo Kol TV dlevépyela
EMKOEWOO0VC  afovikng  Topoypagiog, — £YYPOUOL  LIEPMXOYPOPNUOTOS KoL
ayysoypoeiog, omodsiydnke oyyeloPfplOéotatog avevepyods, €TEPOTAEVPOS OYKOG
KOpOTIOKOY copatiov, dwotdoewv S0X75mm mov mepPpdyyile ko ocvumiele
HEPIKMOG TNV €60 KOPOTIOA. AOY® TNG CNUAVTIKNAG KEQPUMKNG OAAL Kol £YKAPGLOG
EMEKTAONG TOL BempnOnke oyeddv olyovpo 6Tl gumepiéyel kpoviakeés ovlvyieg ot
palo tov, ov kot oaovuntoOpoTikos. 'Etol  amopocicOnke  mpoeyyeipnTikog
VIEPEKAEKTIKOG EUPOMOUOG TV TPONYOVUEVT NUEPA OO TNV EKTOUY, LE OKOTH TN
peimon g odtoong oAdd kot g palog tov Oykov. Koatd tn y/kf extoun
EPAPUOCTNKAY OAEC Ol KAOOIKEG OPYEG-TEYVIKEG TOL 1oYLOLV OtV emEUPaon.
Emumiéov ypnowomomnke CUSA (Cavitral Ultrasonic Surgical Aspirator) xotd v
TOPOCKELY] Kol €KTOUN TOV OyKov Yo kdOe mepintmon mov 1 o&ela y/Kf avoToun
BewpnOnie 0T £fale oe kivovvo gvyevn atoyeia (vevpa, ayyeia). Emavopudtmon g
00 kapotidog pe mopdbeon pooyebpotoc dev amouthOnke. H emépPoon elye
dwpkelr 3.5 opeg kKo M amoAielo oipotog mepopiommke ota 250ml. Toéco
JEYXEPNTIKA OGO KOl UETEYYEPNTIKA, 1 VEVPOAOYIKN KOTAGTACY TOL 00HEVOVG
napéuewve apotn. H 1otoloywkn e&étaom katédeile mapoayayyiiopo. O acBevig
eENAOE g KAMvikng tn 3" MTX.

SOUTEPAGUOTIKA, O TPOEYXEPNTIKOG epPorioodg kot i xprion CUSA katd v
OVTIETOMION UEYOA®MV OYKOV KOPOTIOKOL copatiov, poll pe 11g KAaoKEg y/KEG
apy€G, OCULVEIWCOEPOVY CNUOVTIKG oTn pelwon g ¥/KNg Bvntomtog Kot Kupimg
voonpotrag neplopilovtag tig PAAPES TOV KPAVIOK®Y VEVP®V.

6) ENAOAYAIKH ANTIMETQIIIXH EINIMTAOKQN THX KAAXIKHE X/KHX
AIIOKATAXTAXHY TOY AKA: ITAPOYXIAYXH MIAY ENAIA®EPOYXAX
IHEPIIITQXHX

0. Ilegpowiong, N. Merdc, K. Adywog, A. Xprotodovraxng, II. Taiig,
A.T'opyoyravvng

Mopovoidotnke g Ilpogopikfy ovakoivwen oto 9° IMaveldivio Xovédpro
Ayyewoy/kng -Ayyeworoyioc, AOva 23-25 Lav. 2004.

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKG TOV GUVEIPIOV



H &véoovAik| amokatdoTost Tov aveELPUCUATOS TG KOWMOKNAG OPTNG £XEL
TPOKAAEGEL TO EVOLOPEPOV TNG ayY/KNG KowvotnTag TV Tehevtaio dekaetio. Me
BeAtiwon vAKGV Kot HEG®V, AALG KOl PE TN GTOOIOKY OTOKTNOY| KOVIG EUTEIPIOG
néBodoc KabioTaTol QKT Kol OMOTEAEGUOTIKY] G OAOEVA Kol PEYOADTEPO aplOnd
TPOTOTOODOV AOPTIKAOV ovELPLSUATOV. TTapdAinia ot evoeifelg, ol emmAokéc, oAl
KOL 1 OVTIETOMTION TOVG KOTAYPAPOVTIOL TAEOV UE AETTOUEPELD, , VITOKEWVTAL OU®G
ovyvd o€ oAAayn, kaBdg 1 péBodoc eEeMocETOL KOl TO OMOTEAEGHOTO TV
TOALOUTADY EPELVAOV PEPVOVV GLVEYDG VEN OEGOUEVO GTO TPOCKNVIO.

Kwobpevor 6” avtd ta mhaicio tpootabfcape va amodeifovpe T dvvatotnTa
™G €VOOOLMKNG  TEYVIKNG, OTO Vo  ovTIHeTOmilel  pe  ao@iiel Kol
OTOTEAEGUATIKOTNTO EMTAOKES TTOV TPOEPYOVTOL OO TNV KAAGIKN ¥/KN OVTIUETOTION
tov AKA. Mia t€tota emurhokn givol Kot T0 avasTopmTikd avevpucpa. O acBevnig
pog, nikiag 85 etdv, ASA 111, eixe vmoPAndel oe extoun kot tomoBétnon gvbBéovg
pooyebpotoc Dacron 1o 1990 yuo avtipetdnion AKA. g yevopuevo €reyyo yio. ATumo
KotMako dAyog pe U/S kotkiog, Bpédnke avebpuopa oty teAkn aoptr]. H ghikoetdng
aOVIKT] aopTOYPOOI0 KOTESEIEE OVOCTOUMTIKO OVEVPUGHO TNG TEAKNG OOPTNG,
peyiotng dwpétpov 6,6 cm apyduevo 7,5 cm KAT®OEV TOV VEQPIKOV (TEPLPEPIKN
avaotoOpmon Tov Dacron) kot avevpuspotikny otdtacn K. Aayoviov dueo (24mm op.
Kot 25mm 6g.). Ady® G YEVIKNG KATAGTAONS TOL ae0evols, aALd Kol TV KIvOHVmV
™m¢ emavenéuPacnc, anoeacicOnke tomofEtnon evOOULAIKOD HOCYEVUATOS Y10 TOV
OTOKAEIGUO TOV OVOCTOUMTIKOV OVELPUOUATOS. Adym TG WdoutepodTNTOS TOV
OVOTOMK®V OedOPEVOVY, OAAG KOl TOV TEPLOPICHO Oomd TIG Ol0OTAGELS Kol TN
Swpopemon TV OBECIUOY  EVOOOLMK®V  HOCYELUAT®V,  emAEYONKE
aoptopovorayovia evoompobeorn edkng mapayyeiiog Zenith Cook 600 tunudtov.
Apyikd gpporicOnke m (ap) €ow Aaydéviog apt., émerto tomobetnOnke to SUTAO
EVOOLLOOYEVUO. e TEYVIKY| “trombone” pe kevipikn otpién oto moiotd Dacron kot
nePLPEPIKN 0T (0€) K. Aoyovio apt. apnvovtog eAevBepn tn pon mpog T (0€) 0w
Aayovio. Téhog tomoBetnOnke y/kd unpounploia Topdkapym tpog v (ap) K. unproio
apt. evd amoilwvobnke M (ap) €€ Aaydviog apt. Yoo v amokAelsHel o
aveVPLOUATIKOG odkog omd madivopoun pon. O acBevig dev TapovGioce EMMTAOKES
eKTOC 0O IKpO LITOSOPIO AUATOWO 6TO oNUEIO TOL TOVVEL Ko eEARAOE TV 3" MTX.
H a&ovikn topoypagio tov 1° pAva dev katédeiée evaodiaguyn 1 LETAVAGTEVOT], EVD
0 OVELPLGUATIKOG GAKOC TAPOVGINcE GUIKPLVOT).

Ao ™V Topamive TEPITT®ON YIVETOL COPES OTL 1) EVOOOVAIKT] EB0dOG £xel
™ SuVATOTNTO VO OVTILETOTICEL OMOTEAECUOTIKG EMMAOKEG TG  KAOGIKNG
OVEVPUGUATEKTOUNG, OTMG TO OVOCTOUMTIKO ovevpuouo. Oo énpeme iomg vo
Bewpovpe ®G EVOALOKTIKY] ADOT GE QVTIOTO(EG TEPITTAOGELS, GLVVTOAOYILOVTaG TNV
VYNA voonpotnto Kot BvntotnTa pog KAaGIKNG enavenéufoong wing oe aceveig
ALENUEVOL JLEYYEPNTIKOD KIVOLVOU.

7) ANTIMETQIIXH ANEYPYXMATOX KOIAIAKHY AOPTHX KAI
AATONIQN AITEIQN XE AXOQENEIX ME XYNYIHAPXOYXA ENTEPIKH
"H NE®PIKH NOXO.

II. Avrovitong, N. Zapatine, L.Aalapiong, N. Merag, I. Mapog, A. Kiokivng



A" XEIPOYPI'IKH KAINIKH A.I1.Q., I'.N. Honrayeopyiov, @coccarovikn

Iapovowaetnke ¢ IIpogopikn avexoivoon oo 19° BOPEIOEAAAAIKO
TATPIKO XYNEAPIO 13-15 MAIOY 2004

H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKA TOV GLVEIPILOV

Ta avevpdopata ¢ kothakng aoptis (AK.A.) kot tov Aayoviov aptnpiov
ouvovalovtol pe evOOKOIMOKEG TOONCES € oNUOVIIKO TOoG0oTd acbevav. H
TOVTOYPOVI 1 GTOOIOKY OVILETOMTION TOV 000 AVTOV TAHOAOYIKOV KOTACTAGEMV
AUPIAEYOUEVT).

Koatd m ypovikn mepiodo and tov lavovdpro tov 1998 péypt to Defpovdpio tov 2003
avryetoniotkay oty A" Xepovpywkn Kiwvikn tov AILO. 6 acBeveig pe A.K.A. 1
Aoyoviov apmmpidv Kot GLVOTAPYOVGO EVIEPIKN N VEQPIKN TdOnor. O pécog 6pog
niiog Nrav 72 1. 2 acBeveig epeaviiav A.K.A. og cuVOLOGUO e KOPKIVOLO TOV
veppol. Xe 3 TEPMTMOCEIS GLVLTNPYE OVEVPUCUO ANYOVIOV OpTNPlOV, G Mo
nepintowon pe pnén kol og devtepn oe cvvovacud pe AK.A., kot Kopkivog Tov
nay£og evrépov Kot opBov. ‘Evag acBevig mapovciale A K.A. kot mETOA0EdN veQPO
OV KOOOTOVoE OLOYEP TN YEWPOVPYIKN OTOKOTACTACT TOV OVELPVUGLOTOS. XTIG
nepmtooel; A.KLA. Kol KOPKIVOUOTOG TOL VEPPOL EMEAEYN 1 TOVTOXPOVN
avtyetonion tov AK.A. (1 avowkt) kot 1 evdoavikn TPooTELNGT) KOt THG VEQPIKN
VOGOV, TNV TEPITTOON TOL PAYEVIOS OVELPUGHOTOS AOYOVIOU GE GUVOLOCUO LE
KOPKIVO TOL KOTIOVTOG KOAOV £YIVE OVTILETOMION TV dV0 TabncemV g Evav ypdvo,
EVD OTIS LTOAOWTEG TEPIMTAOGELS TPONYNONKE 1 EVOOOLAIKY] OMOKATACTOGT TOL
AVEVPVUOUATOG KO OKOAOVONGE 1 OVTIHETOTION TNG VEOTAAGUOTIKNG VOGOV, XTOV
acBevr] pe AK.A. kot metodoedn veppd 1 €VOOOLAIKY OTOKOTACTAGT TOL
AVEVPOOUATOG KOTEGTNOE OLVATN TNV OVIIUETOMTION TNG OYYEWKNG VOGOL, YOPIg TN
OlEVEPYELD VEQPEKTOUTNG.

Koatd ™ peteyyeipntkn mepiodo oev vanpée Ovnromrta. [HopdAinio dev
nopaTNPNONKE EMUOAVVOT TOV HOGYEVHOTOS OTIG OVOIKTEG OmMOKATOOTACES. H
ocuvovaouévn avtipetdnion AK.A. 1 Aoyoviov aptnpidv Kol EVIEPIKNG 1| VEPPIKNG
vooov amotelel oaoc@aoAn emAoyn oe emheypévoug acbBeveic. H  evdoavium
YEPOLPYIKN UTOPEL VO EQPUPUOCTEL GE aoBEVEIG LYNAOD EYYEPNTIKOD KIVOUVOL KoL VoL
ocupupdirer otn peimon ™G voonpdTTag Kot NG BvnTdTTOG TOV GUVOLAGUEVOV
emepPacewv.

8) ENAOAYAIKH ANTIMETQIIIXH AKA ME XPHXIMOIIOIHXH
XYNOETOY ENAOMOXZXEYMATOX ZENITH COOK COMPOSITE ME
XTHPIZH XTON AOPTIKO AIXAXMO: EMIIEIPIA THX KAINIKHX MAX.

0. Ilepowkiong, N. Mehrdc, A. T'opyoyravvng, A. Xprotodoviakng, O. Koréttng,
W. Stelter.

Ipogopiky] avaxoivoon oto 24° Mavedifvio Xovédpro Xepovpykig 2-5 Okt
2004, O¢o/vikn.



H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKA TOV GVVEIPILOV

Yxomog: H evloovAikr] ovTHeT®dmon &ivor TAEOV  ATOJESEYUEVO EPIKTN KOl
amoteAecpatikn o€ peydro apiduo AKA. Tlpdoeoata Eexivnoe pio véo Te(VIKN
evoayyelokng amokotdaotacng tov AKA, pe 1 ypnomn evog €101Kd SoUOPPOUEVOL
LOGYEVHOTOC, TOV PAGIKO YOPAKTNPIOTIKO £XEL T GTNPIEN TOV GTOV 0OPTIKO S 0oUO.
‘Etot Bertidvetar n ompi&n tov HocoyeOIOTOC, LEIOVETOL O KIVOLVOS LETOVACTELONG
Kol EUUESO EVOOOLVYNG, AAL KLplg dtevpuvovtal ot evoei&elg TomobEétnong tov,
TEPILOUPAVOVTOG TTO «KOVTOUSH 1| LEYOADTEPNG SLAUETPOV ALYEVES, AALL KOl OVYEVES
101iteEPOV GYNUOTOC.

YKOTOG TNG UEAETNG HOG TV, APEVOS VA dlEPELVIICOVE av 1 HEB0dOG tvan
EPIKTI KO APETEPOL VO TOPOVGIAGOVUE TO TPMLUO OTOTEAEGLATE TG,
MéBodog: Avaivcape 6 acbBeveic vyniod y/kov kwddvov (ASA II+) mov
vroPANOnkav otV KAVIKY| pog o tomofétnon Sy oAmg evoompdbeong “Zenith
composite” vmd yevikn N mepoywn ovoodnoio. To evdoudoyesvpa (Zenith
Composite, Cook, Australia) amoteieiton and 3 tunuata: Evo KEVIPIKO COANVOTO
TUHOL LE DITEPVEPPIKT OTNPLEY, Eva TEPLPEPTKO SLYOAMTO PE HOKPD KOl KOVTO OKEAOG
OV EKTTVOCETAL GTNPILOUEVO GTOV OPTIKO SYACHO, KOl EVOL TUNIOL KETEKTAGT» TOV
Kovtov okéhove. O péoog Opog mAikiog Nrov 76 etwv. H péon dudpetpog tov
avevpoiouatog nrov 55 mm. H péon ddperpog tov avyéva ntav 28 mm, 10 HECO
pfkog tov 17 mm, kot 1 péom yovioon tov 44 poipeg. H péon mapakorovbnon nroav
4 uMveg pe aovikn topoypapio Kotiiog.
Amoteléopata: H pébodog katéomn epikty kot otovg 6 acBeveic (100% teyvikn
emtuyia). H mepleyyelpntikny kot n mpdun HETEYXEPNTIK) Bvntdtnta mapéuevoy
undév. Evoodiapuyn, petavdotevon, Opopupwon 1 epfoin dev eppavictnke oe kavéva
acBevr], dueco M kotd ™ Odpkewo tov follow up. Avtifeta epeoaviotmke dpeca
LETEYYEPNTIKA Tapamapecn o€ Eva acBevi mov amoddOnke oty ondvia yio EVAR
EMTAOKN TNG 1OYALIOG TOV VOTIHioOL pveAoD, Kot 1 omoio BeAtindnke dpapotikd
HETE amd GUECT] EKKEVOTIKY] TOPAKEVINGT TOV VLIOPAYVoewovng yopov (CSF
drainage).
Yvunépacpo: H evdoavikn avtipetdnion AKA pe ompi&n 1o €vOOUOGYELLATOS
OTOV 0OPTIKO OYOGUO pe TO VEAG OlpOpPmoNG evoopdoyevpo “Zenith composite”
etvar po Kovoovpia, EEMoTOUEVT Kot TOAAG vITooyopevn HEB0d0g Tov Ppicketol vd
doxyn. Ta Tpdpa anoteAéopatd g, amd to KEVIpo mov dokiudletal, eivat oamdivta
wavomomtikd. Meyohdtepog aplBudg mepiototikdv kot pokpvtepo follow up
ypewaletar yuo va kota&lmbel og pébodoc.

9)ENAOAYAIKH ANTIMETQIIXH AKA ME AOPTOMONOAAI'ONIA
ENAOIIPOG®EXH (ENDOFIT, ENDOMED) KAI MHPO-MHPIAIA
ITAPAKAMYH: EMIIEIPIA 2 ETQN.

N. Xapatinc, N. Mehag, I. Aalapiong, I'. I'kiviig, A. Avkomovirog, A. Awovrng, I1.
Avtovitong, A. Kwokivg.



Ipogopwkn} avaxoivwon 610 24° Maveldyvio Zovédpro Xepovpywukns, EAlnvikng
Xepovpywkn Etarpeio, Zevodoyeio Makedonia Palace, 2-5 Okt 2004, O¢o/vikn.

H mepiinyn g gpyaciog ONHOGIEVTIKE 6TO TPUKTIKA TOV GLVEIPILOV

Ye OpPKETA OVELPLGUOTO KOWMOKNG COPTHG KOU AQyoviov opTnpudv, n
Tomofétnon dtyalmtng evoompoBeong avTevOEikvLTal AOY® OVOTOUIKAOV TEPLOPICUDY
™G TEMKNG 0OPTHG N NG MG Aayoviov aptnpioc. Xe ovTéC TIC MEPUTTMOCELS M
TOMo0ETNON AOPTOUOVOLOYOVIOL EVOOLOCYKEVUATOS GE GLVOVLAGUO HE Y/KN Unpo-
unpaio Topdkopymn, pmopel vo dMoel Aon oe acbevelc vYNAoD ¥/KoD KIvOLVOUL.
YKomOg TG epyaciog pog eivar apevog va KotadeiEovpe TV amoTEAECUATIKOTNTO TNG
pnefddov Ko ageTépov va mapovctdcovpe T Patdtmro g unpd-unploiog
TOPAKOUYNG Kot TN Stdpkele TG mapakoiovdnong. Zvunépacua: Ta dedopéva g
peAétng, aAld kot n debvig Piproypapia, Katadeucvoovuy 6t 1 péBodog eivat @ikt
KOl OTOTEAEGUOTIKY € TOAD LYNAO mocootd. EmmAéov n mpoiun Patdotnta g
UNPO-UNPLotog TOPAKOUYNG, 0V Kot EEMAVATOKY Etval dploT).

10) ATAAEPMIKH AITEIOIIAAXTIKH EXQ KAPQTIAAYX ME
AYTOEKIITYXXOMENO STENT KAI ITPOXTAXIA TOY ETKE®AAOY

II. Kepeotetln, A. Mayorépmaon, X. Mntedkn, N. Xapatinc, , I. Aalapione, X.
IMrog, II. Avtovitong, I'. T'kivijg, A. Awovnng, A. Avkomovrog , N. Meghag, A.
Kiokivnc.

Poster oto 3° Iavelvio Xovédpro Ayysiak®v Eykegpaikdv Nocov, 13-15 Okt
2004, O¢o/vikn.

H perét a&oroyet v acedieia Tov stent og 70 acbevels e otévoon kapmTidog.

11) ENAOAYAIKH ANTIMETQIIIXH AKA ME AOPTOMONOAAI'ONIA
ENAOIIPO®EXH (ENDOFIT, ENDOMED) KAI MHPO-MHPIAIA
ITAPAKAMYH: EMIIEIPIA 2 ETQN

N. Xapatinc, N. Mehag, I. Aalapiong, I'. I'kiviig, A. Avkomovirog, A. Awovrng, I1.
Avtovitong, A. Kwokivg.

Ipogopwkn} avoxkoivwon oto 5° TMavehiivio kou 2° Baikaviké Xuvédpro
Xepovpykig Ompakos-Kapodas kar Ayyeiov, 21-23 Okt 2004, AO1vo.

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKG TOV GVVEIPILOV
2Komdg: G€ OPKETA OVELPLGLOTO KOIAOKNG QOPTNG KOl Aayoviov aptnpudv, 1 tomobétnon

OYOAMTNG £vOOTPOBESNC OVTEVIEIKVLTOL AOY® AVATOUIKAOV TEPLOPICUDV TNG TEAMKNG COPTNG
N ™G og Aayoviov aptnpilag. Xe oVTEG TIC TEPUWTAOGELS 1 TOTOBETNON AOPTOLOVOAUYOVIOV



EVOOLLOGYEVLLOTOG GE GLVOLACHO LE ¥/KN UNpO-unpaic Topdkoyn, propet vo ddcel Abon e
aoBevelc vyYMAOV ¥/koD KvdhHvov. Zkomog TG epyoaciog Hag eivorl apevog va Katadei&ovpe
TNV OmoTEAECUATIKOTNTA TNG HeBOOOVL Kol apeTépov va mapovcidoovpe ™ Poatdtnto Tng
unpo-unpiaiog Tapdkapyng Kotd ) Sipkelo g topakorovtnong. MéBodog: Avoivoaype
30 acBeveic vymAov y/kov kvdvvov (ASA II+) mov vrofANnOnKay otV KAVIKY oG
o€ TOTOOETNGN 0OPTOHOVOALYOVIOV EVOOUOGYEVIOTOC GE GLVOVAGUO LE Y/KN UNnpo-
unpaio wopakapyn, arxd o 2002 uéypt to 2004. O pécog ypovog mopaKoAoVONoNG
nrav 12 pqveg. H péon niia tov acBevav tav 76 €1dv, Kot 1 péon SdpeTpog tov
avevpviopatog Nrav 61mm. H pébodoc katéotn epiktn kat otovg 30 acbeveic (100%
teyvikn emtuyion). O pécog xpoévog g emépPaong ntav 124 Aemtd, kot o PEGOG
xPpOVOG axtivookomnong nrov 13 Aentd. To evdopdoyevpa mov ypnotpomomonke oy
10 Endofit (Endomed, Phoenix, AZ, USA), pe ehevBepo kevipikd stent. O avtiBetog
Aayoviog aEovag amokAeiotnke pe evoayystokn Eueppaén pe «occluder». Ov acBeveic
eAéyyOnkov  xotd v mapokolovdnorn pe  afovikny Topoypapion KOl OTAN
aktwoypaeia tov 1°, 3° 6°, 12° kou 24° pnvo. Amotedéopata: O uéocog ypovog
voonieiog Mrav 4 nuépec. H mepieyyepntikn Bvnroétra Satnpndnke oto pndév.
Emumiéov, katd ) didpketo g mapakorlovOnong dev onueumdnke kavévag 0dvatog.
Evdodiapuyr onueiddnke oe 2 mepiotatikd (6.67%), ek T@V onoimv pio KEVIPIKN
tomov I, kot pia tomov II. H mpd avipetonicOnke emtuydg pe evooyyelokn
Tomobétnon kevipikod koldpov tov 3° pAve, evd 1 devtepn Topakolovdeitol.
OpouPwon g UNpoO-uNpaiog TapAKaUYNG ELPAVIcTNKE o pia TEPITTOOT, AUEGH
LETEYYEPNTIKA, 0peLopeEV o€ younAd (“inflow”) AOy® LTOAEWUUOTIKNG OTEVOONC-
yovioong tov  gvdopooyevpatog  (mpotomadng  Poatdémmra  96,67%) ko
AVTETOTIOTNKE Gueco pe OpouPektopn) Kol OyYEOMAACTIK HE  oepoBdiopo
(0evtepomadng  Patdémmra  100%). Kavéva evdopdoysvpa  dgv  mopovcince
LETAVACTEVOT). X& £€VO TEPICTUTIKO EUPOVIOTNKE OUATOMIO 6TO TOOVEAL TG UNpo-
unpaiog mopdropyng (3.33%). [Hopaminyio, poAvvor, Tepieepikn euPoAn 1 GAAN
emumlokn dgv mopatnpninke. XZvunépacpa: To mopamdve doedopéva, OAAG Kol M
debvng Biproypapia, Katadeucvoouy 6Tt n LEB0SOC eival EQIKTN Kot OTOTELECUATIKY
oe mOAD wynmikd mocootd. Emumdéov m mpown Poatdémmrta g unpd-punploiog
TopaKopyne, ov Kot eEmavatopikn eivar apiotn. Apo ot gvoeiEelg evoayyelokng
arokatdotaong tov AKA pmopodv va dtevpuvBovv, meptlapPavoviog SVGKOAES
avartopieg tov Aaydviov dEova o acbeveic YNAOD ¥/K0H KIvOLVOUL.

12) ENAOAITEIAKH ANIOKATAXTAXH AKA ME THN TOIIO®OETHXH
ENAOAYAIKOY MOXXEYMATOX TALENT

N. Zapatlne, II. Avrovitong, N. Merhde, K. Mroakoywavvng, I. Aalapiong, I.
I'kivng, A. Avkomovdrog, A. Kiokivnc.

Ipogopwkn} avoxkoivwon oto 5° TMavediivio kou 2° Baikaviké Xvvédpro
Xepovpywkig Ompakos-Kapdds kot Ayyeiov, 21-23 Okt 2004, AO1jvo.

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKG TOV GVVEIPILOV

YKomog TG HeAétng elvar n aEloAdyNon TNG AMOTEAECUATIKOTNTOS KOl AGPAAELNG TNG
evoompdbeong Talent yotnv avtipetdmion tov AKA o¢ delypa 79 acBevav.



13) KAKQXEIX YIIOKAEIAIOY-MAXXAAIATAY APTHPIAX: EMIIEIPIA
15 ETQN XTH AIAI'NQXH KAI ANTIMETQIIIXH TOYX

I'. I'kxavig, N. Xapatine, I. Aalapiong, N. Merdc, A. Awovnng, A. Avkomovrog, A.
Kiokivng

A" Xeapovpywn Khavikiy AIIO I'.N. HHoarayempyiov

MopovcidotnKe ©F APOQOPIKY avakoivoon oto 3° Xovédpro ElAnvikig
Etopeiog Tpavportog & Eneiyovoag Xerpovpykig, AltyhAn Zoanmeiov, AOva, 25-
27 ®gfpovapiov 2005

H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKG TOV GLVEIPLOV

YKomog: O1 KOKMOOCELS TNG VITOKAESIOV-UAGYOAL0L0G apTNPiag OVTIITPOSOTEHOVY LOALS
10 2-10% TOV CLUVOAOL TOV AYYEWK®OV KOKOGEWV. O GKOTOG OTNG TNG UEAETNG.
AOY® TG OTOVIOTNTOG TOV TEPICTOUTIKMV, TNG O0UTEPNS AVOTOUING TG TTEPLOYNG, TOV
oLVOOMV 0PPOTEIKADV Kol VEVPOLOYIKMOV KOAKDGE®DV TOV GLYVA GUVLTAPYOLY KoL TNV
eAmn e€0kelmon TG TAELOVOTNTOG TV YEPOVPYADV GTNV OVIILETOTIONG TOVS, Eival
va Topovotlachel ) epmepio TG KAMVIKAG LG GTO YEPIGUO OVTOV TV TEPICTUTIKMV,
KAVOVTOG TOPAAANAQ Kot o GOVTOUN avapopd GTIC GVYYPOVES BEPUTEVTIKES ATOYELS
Kot TeYVIKES. YAko-péBooog: H peArétn omotehel po avadpopikn kotoypagn 6
TEPIOTATIKMOV UE OyYEWKO Tpovpa (VrokAeidlag-pacyohoaiog aptmpiog), péong
nlkiog 34,5 €@V TOL OVIETOTIOTNKOV OO TO OYYEWOYEPOVPYIKO TUNUO TOV
VOooKouEIOL pog ot dtdpketa g tedevtaiog 10etiog (1994-2004). Ot mapdpetpot ot
omoieg a&oroynOnkav kot EmoiEav kaBoplotikd polo oty €KBacn avtOv TV
acfevdv MoV O PUNYOVIGHOG KAK®OONG, Ol GLUVOOEC OOTIKEG Kol HOAOK®OV Hopimv
Kakooelg kabog kot vevpohoywkés PAaPes. H o ayyswoxn  amokatdotoom
TPOYUATOTOMONKE [E TOVG EENG TPOTOVG: 0) OE Evav 0oBeV VEAPOTOINOT KOt GLEST)
TEMKO — TEAKN OVOSTOU®ON TV KOAoPBoudTmv Tov ayyeiov, B) o 600 mapepupoin
ovvBetikov (PTFE) kou évav @Aefikod pooyeduatog Hetald TOL KEVIPIKOL Kot
TEPLPEPIKOD KOLOPDOUATOG TOVL ayyeiov Kot y) Kot 6e dVo acbeveic amoiivoon Tov
KEVIPIKOD TUNUOTOG TNG OpTnpiog Kot onpovpyior Vg Kap®TIO0-VTOKAELDIOV Kot
evoc  kapotdd — pooyoMoiov bypass pe  ovvBetikd pooyesvpa  (PTFE).
Amoteléopata: Le TE00EPIC TEPMTMOGELS ElYALE KAKMON TNG LTOKAEWIOL apTnpiog ek
TOV OmolMV ot TPeEIS NTav datoun kot 1 po Bpoupwon tov ayyeiov, evd cg 600
TEPIMTOCEIS VANPYE Olatoun NG HaocyoAlaiog aptmpiog. H emavayysimon Mrav
EMTLUYNG ©€ OAovg TOvg aobevel. Qotdc0 1 TANPNG OTOKOTACTACY TNG
AertovpykdTNTOG TOV PEAOVS EMITELYONKE GE OVO POVO TEPIMTMOGELS, G€ dVO UETA amod
oLOTNOTIKN PuGkoBepameio emTebyOnke TTOYN €W PETPLO ATOKOTAGTACY KOl OTIG
vroromeg dVo elyape poviun mapdivon tov péove. H cuvimapén twv opbomedikdv
Kol Kuplwg TOV VELPOAOYIKOV KoKOcewV (Ppayloviov mAéypotog) eivar ot
OMUOVTIKOTEPOL TAPAYOVTEG Y10, TNV HaKpompdOeoun €kPacn avtdv TV acbevov.
Yvunépacpo: Ot KOKOCES NG VTOKAEDIOV-PacyoAoiag apTnpiag cvvodevovTal
oLYVA HE 0pBOTTESIKES KAKMGELS Kl VEVLPOLOYIKEG PAGPeS Tov dved dkpov. H cwotn



TPOEYYEPNTIKN OEOAOYNON KOl OTOKATACTOON TG KukAogopiog sivor peilovog
onpaciog 1000 yio ™V Bpoayumpdecun 660 Kot Ty pakpoypdvia EKBacn ovTdv TV
TEPLOTOTIKMV.

14) KAKQXEIX I'NYAKQN APTHPIQN: EMIIEIPIA 11 ETQN XTH
ATATNQYXH KAI ANTIMETQIIXH TOYX

A. Awovmg, 1. Aalapiong, N. Zapating, A. Avkomovrog, I'. I'kivig, N. Meghag, A.
Kiokivng

A’ Xeapovpywn Khavikiy AIIO I'.N. IHoarayempyiov

MopovcidotnKe ©F APOPOPIKY avakoivoon oto 3° Xovédpro ErlAnviking
Etopeiog Tpavportog & Ensiyovoag Xerpovpywkig, AlyAn Zoanneiov, AOva, 25-
27 ®gfpovapiov 2005

H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKG TOV GLVEIPILOV

Ykomog: Ot KOKMGE TOV  YVOOK®OV  OpTnpu®dvV  omoTeEAobV  éva  OUGKOAO
ayyeloxelpovpykd mpoPAnuo oty mapd TG véeg efelifelg oty emetyovca
YEPOVPYIKN KOl OTIG AMEIKOVIOTIKEG HeBOd0VE dtdyvwong, cuveyilovv va oyetilovtal
HE VYNAGL TOCOCTO OKPOTNPWCUDV. XKOTOG 1TNG moapovong HeAETNS  eivar
nTapovctocHel N eumelpio TS KAMVIKNG HOG GTNV OVTILETOMTICT OVTOV TV KOKOCEMV.
Yhuo-pébodog: And tov Oktofpio tov 1993 fwg 10 AgkéuPpro tov 2004,
avtyetonictnkay 14 acBeveig, péong nmilkiog 32 €1V, HE KOAKMGES 1YVOOK®OV
aptnpov. Oktd and avtéc oxetiloviov HE KATAYHOTO UNpod Kol KVAUNG, 2 e
omicOo e&apOBpnuo yovatog, 2 pe Kakwon omd mupoforo 6mAo eved o 600
TEPIOTATIKA EMPOKELTO Y10 KAEIGTN KAKW®GN 1YVLOKNG apTNpioag. X& 5 TEPIMTOCELS HE
Katdypoto unpod M KvAung mponyndnke opbomaidikn omokatdotacn (e£mtepikn
00TEOoVVOEDT), VD O€ [0 TEPITT®OT aoBevols pe cuvumdpyovcsa pnén 160U
a0pTNG TponyNOnke Kapdoyepovpykn tapéuPoocn. H anoxardotaon g PAaPng o
V0 TEPMTMGEIS EYVE HE TEMKOTEAMKY] ovppapn, o€ 5 acbeveic pe tomoBétnon
ovvBetikov e-PTFE pooyedpatog kot og 6 meplotatikd e avtoloyo caenvy GAEPa.
Ye o mepintoorn achevolg pe mopopeAnuévn oyopio kpifnke oamapoitmrtog o
TPMTOYEVIG aKPOTNPLICUOS. Xe OAOLG TOoug acbeveic €ywvav oyxdoels TV HOIK®OV
TEPITOVIDOV TNG KVIAUNG TPOG OTOPLYN TOV GLUVOPOUOV UKDV OSLOUEPICUATOV.
Amoteléopata: Aldowon tov okéhovg emttedyOnke oto 78,57% tov acbevav (11
TEPIMTMOOELS). XE U0 TEPIMTOOT TPOYUATOTOMONKE SOUETOTAPCLOG AKPOTNPLACHOS
Kot €vog AAA0G acBevg LITEPANON GE aKPOTNPLIGUO GTO VM TPITUOPLO TG KVAKUNG.
Kotd v mapaxorovbnon, 3 acBeveig avapépovv pkpod Boabpod avamnpio mov
oyetiletar pe v 0pHomAdIKY] OTOKATAGTOON KOl VEVPIKEG KOKMOELS. LVUTEPAUCHLOL:
Ot KOKDGCELG TOV 1yvuak®v ayyelov oyetiloviol pe vynid mocootd emmiokov. H
TPOUN ETAVOYYEIDMOT TOV HEAOVG, OKOUN KOl LE GUVOETIKO HOGYEL A KOL 1) TPOANYT
TOU GLVOPOUOL HVTKOV OIUEPICUATOV UEWOVOLV TNV TOOVOTNTO UEAAOVTIKNG
avamnpilog 6TV OpAda AVTAOV TOV 0CHEVOV.



15) ENAOAYAIKH ANTIMETQIIIXH ANEYPYXMATQN KOIAIAKHX
AOPTHX ME AOPTOMONOAATI'ONIA ENAOITPOOEXH

A. Xapatiic, M. Xaxkaridov, N. Meghrag, I1. Avrovitong, A. Awvang, I'. I'kivig,
A. Avkomovdrog, I. Aalapiong, N. Zapating, A. Kiokivng

A" Xeapovpywn Khaviki AIIO I'.N.O. «Ilarayempyiov»
MopovcidotnKe ©G TPOPOPIKY avokoivoon oto 3° Emoetnuoviké cuvédpro
Tpaqpotog wrpikns AILO. Osocarovikng, 10-13 Aznpiriov 2005, Emotnpoviki
Enretnpidoo Tpportog latpuknig, Topog 32, Tevyog 3 Oeocarovikn 2005
H mepiinyn g gpyaciog ONHOcIEVTIKE 6TO TPUKTIKA TOV GVVEIPILOV

Algpgbvnon G  OMOTEAECUOTIKOTNTOS KOl OCQAOAEWS NG  EQOPUOYNG
QOPTOLOVOLOYOVIOU €VOOTPOOEONC HE TOVTOYPOVY] EEMOVOVIOUIKY UNPO-Unploic

TOPAKOUYT GTNV OVTLLETATIOT] OVEVPUGUAT®V TNG KOIMOKNG 0OPTHG, OE TEPUTTMGELS
OOV KPIVETOL AVEPLKTY 1] XPNON OLYAAMTNG EVOOTPOOESTG.

16) ENAAITEIAKH ANTIMETQIIIXH KAPQTIAIKHX NOXOY.

A. Avkomoviog, AO. Awovnng, I'. I'kivig, N. Merdg, A. Zapatlng, . Aalapiong,
N. Zapatine, K. Kreviong, A. Kiokivnc.

A" Xepovpywn Kavikn AIIO, I''N. Honaysmpyrov, Ococarovikn

MopovcidotnKe ©C MPOPOPIKY ovakoivwen oto 10° IMaveriivio Xovédpro
ayYEL0AOYIO — QY YELOYELPOVPYIKG, AONva, 20-22 Iavovapiov 2006

H mepiinyn g gpyaciog ONHOcIEVTIKE 6TO TPUKTIKG TOV GVVEIPILOV

H pedétn mopovcioce to amoteAéopato TG OOOEPUIKNG Oy YELOTAOGTIKNG
Kkapotidag oe 138 acbeveis.

17) ENAAITEIAKH AIIOKATAXTAXH ANEYPYXMATQN KOIAIAKHX
AOPTHX ME THN TOIIOGETHXH ENAOAYAIKOY MOXXEYMATOX
TALENT

II. Avrovitong, AG. Awovnng, I'. I'kivijg, A. Avkémoviog, N. Megrag, I. Aalapiong,
N. Zapatine, K. Kreviong, A. Kiokivng

A" Xepovpywn Kuvikn AIIO, I''N. Horaysmpyrov, Ococarovikn



MopovcidotnKe ©®C MPOPOPIKY ovakoivwen oto 10° IMaveriivio Xovédpro
ayYEL0LOYIO — QY YELOYELPOVPYIKIG, AONva, 20-22 Iavovapiov 2006

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKA TOV GLVEIPIOV
2KOmOC TG TapovoOS £PYNciog amoteAel 1 HEAETN TNG OCQAAELNG KOl TNG

OTOTEAECUATIKOTNTOS TNG OMOKATAGTOONG OVEVPLCHATOV KOIAMOKNG 0lOPTHG KE TNV
tonofétnon evdoaviikol evoopooyevpartog talent (Medtronic Inc.).

18) YBPIAIKH AIIOKATAXTAXH OQPAKOKOIAIAKOY
ANEYPYXMATOX AOPTHX

A0. Awvovmng, I'. I'kivig, A. Avkémovrog, N. Merdg, I. Aalapiong, K. Kreviong, N.
Xapatine, X. I'roag, A. Kwokivng

A" Xepovpywn Kuvikn AIIO, I'N. Honaysmpyiov, Ococarovikn

MopovcidotnKe ©C MPOPOPIKY ovakoivwen oto 10° IMaveriivio Xovédpro
ayYEL0LOYIO — QY YELOYELPOVPYIKIG, AONva, 20-22 Iavovapiov 2006

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKG TOV GUVEIPIOV

[Teprypdipetor emtuyng OVILETOMTION €VOG OOPOKOKOIAOKOD OVELPVLGLOTOG
tomov I xoatd Crawford pe vPpdwn pébodo (cuvovooud evdayyelokng Kot
KAOOG KNG XEPOVPYIKNG AVTILETMTICNG).

19) TPAYMATIKH PHEH [IXOMOY OQPAKIKHYX AOPTHX:-
ENAATITEIAKH ANTIMETQIIIXH

I'. I'kuvig, A. Avkomovrog, N. Merac, AO. Awovang, I. Aalapione, K. Kteviong, N.
Xapatine, X. I'roag, A. Kwokivng

A" Xepovpywn Kuvikn AIIO, I'N. Honaysmpyiov, Ococarovikn

MopovcidotnKe ©C TPOPOPIKY ovakoivwen oto 10° IMaveriivio Xovédpro
aYYELOLOYIO — QY YELOYELPOVPYIKIG, AONva, 20-22 Iavovapiov 2006

H mepiinyn g gpyaciog ONHOGIEVTIKE 6TO TPUKTIKG TOV GLVEIPILOV

Yt pedétn yiveror oa&loAdynom TG EVOAYYEWKNG OMOKATACTOONG OTNV
Tpovpotiky pnén w6buov g Bopaxikng aoptic. H mpdoeatn ovimtuén tov
EVOUYYELOKAOV TPOBECEMV TPOGPEPEL 10 EVOALUKTIKY, AyoTepo emepfatikny péEBodo
amd NV  KAOOOIKN YEPOLPYIKN omokatdotoon witepa o€  acbevelg pe
oLVVTLAPYoVoEG AALES HeIlOVEG KOKDGELG.



20) ENAOAYAIKH ANTIMETQIIIXH AKA ME AKATAAAHAH KENTPIKH
ZONH XTHPIZEHX ME XPHXIMOIIOIHXH OYPIAQTHYX XYNOETHX
ENAOIIPOGEXHX ME ITAATTOYX KAAAOYX

0. Iepdwkiong, N. Megirag, 0. ot A. Xweakoeg, I Mmovvrovpns, E
Avyepwvog, I1. T'aig,A. T'opyoyrdvvng

251 I'evik6 Noookopgio Agpomopiag

MopovcidotnKe ©C TPOPOPIKY ovakoivwen oto 10° IMaveriqvio Xovédpro
ayYEL0LOYIO — QY YELOYELPOVPYIKIG, AONva, 20-22 lavovapiov 2006

H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKG TOV GLVEIPIOV

H evdoaviikn oavtipetdmion etvor mAEOV  omodedelyuéva  €QIKT Kot
amoteAecUOTIKN o€ peydAo apud AKA. Baowkn mpobmodbeon amoterel n vmoapén
KATOAANAOL KeVTPKOD awyéva mov Bo otnpi&el 10 evoopdoyevpa. 'Etol 0 «kovtogy
KOL 0 «EVPVCH OWYEVOS GTO VITOVEPPIKE OVELPVGLOTO ATOTEAOVY GYETIKY] OVTEVOEIEN
Yy Vv Ttomofétnon  KAOGGIKOV  evoopooyevpatos.  EmmAéov  kdBe  tOmog
Bopakokotmakod avevpOopatog emiong amotelel aviévdelln vy KAOGGIKY
EVOUYYEWOKY OTOKOTACTACY. ZTNV TPOSTADE VO OVTILETOMIGOOVV Kol ovTd To
aveEVPOOUATO EVOOYYEOKG EMvOnONKe &va €0Kd SLOHOPPOUEVO EVOOUOGYELLLOL
(Zenith Cook fenestrated), mov @épet «mapdaBuvpa» (fenestrations) péoa and to omoia
UITOPOVV VO EMAVOLLATOOOOV TO, CTAAYXVIKA oyyelo Kol Ol VEQPIKEG aptnpieg OtV
LT TEPIAAUPAVOVAL GTOV 0VYEVO 1| GTO GAKKO TOL avevpucpatos. Kotd avtdv tov
TpOTO T0 gvdopdoyevpa otnpiletor kot cepayilel 660 ypeldleTol KEVIPIKOTEPU GE
QLO0A0YIKO TuUqpHo aoptic. H texyvikn ékmtuéng tétolmv evoopoGyEVUATOV Elvor
Wuitepa amottnTIK, TO60 amd TAEVPAS EEOTAMGHOD, OGO KOl OO TAEVPAS YEIPIGUOV.
YKOTOG TNG HEAETNG HaG NTAV, ApeVOS va dlepevviicovpe av 1 néBodog eival Pkt
KOl OQETEPOV VO TOPOVGLAGOVUE TO TPOLO OmoTeEAESHOTE ™G H evdoavikn
OVTETOMION OMPOKOKOIAOK®Y avevpuoUATOV Kol Topaveppikdv AKA pe
ypnowonoinon obvvletov evoopooyedpatog (Zenith Cook fenestrated) eivor pio
Kovovplo, EEEAMCOOUEVT Katl TOAAG VTooyOueEVT HEB0SOG Tov PpiokeTat VIO doKIUT.
Ta andtepa amoteléopatd g, Amd Ta AMyooTd KEVIPO GTOV KOGHO TOL doKIUALETOL
(Frankfurt-Germany.....), elvatl andéivta wkavoromtikd. Ta mtpodta mepiotatikd oV
EAMNVIKY] EMIKPATELO OVTILETOTICTNKOAY GTO KEVIPO WOG HE APLOTO OMOTEAEGLLOTA KO
TOVTOYPOVO, HOG KOTOTAGGEL G  KEVIPO TOL yYpnowomolel mALov avutiv 1
SUOPE®OT| EVOOLOTYEVUATOG. MeYaAdTEPOG aplBOg TEPIGTATIKAOV Kol LAKPOTEPO
follow up, ypetdleton yuo va Kata&lobel wg pébodog, Oyt LOVo Yo To TEPIGTATIKE TOL
eLPaviCouV ONUOVTIKEG OVATOUIKEG SOVCKOMEG GTNV TEPLOYT TOL OLYEVA, OALL KVPIMG
Y. To 0PaKOKOIAOKA OVELPOGHOTO TO OTOoio. OTOV OVTHETOMILOVTOL OVOIKTH
oLVOOELOVTAL ATO TOAD LYNANY BvnNTOTNTA Kol KLPI®G Voo pATNTAL.



21) ENAOAYAIKH AIIOKATAXTAXH AKA ME XPHXIMOIIOIHXH
EYOEOX APOPQTOY AOPTO-AOPTIKOY ENAOMOXXEYMATOX
(TROMBONE TECHNIQUE)

Hepowkiong O., Meghac N., Potng 0., Xweakog A., Mmovvrovpng L.,
Xwedxeg K., T'opyoyravvne A.

251 I'evik6 Noookopgio Agpomopiag

Mopovcidotnke ©¢ Poster oto 10° IMaveddvio Xvvédplo oyysworoyia —
ayyeloyxepovpykis, Adva, 20-22 Iavovapiov 2006

H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKG TOV GLVEIPLOV

Yxomog: Ta evbBéo 00pTO-00pTIKA HOGYEDULOTO YPNYOPO OVTIKOTOGTAONKOV
and to apfpmTd StYoA®TA OKOUN KOl G TEPMTMCEIS OV VANPYE KOTAAANAN
nePLPePIK) COVN OTPIENG OTNV TEAIKN OPTH, AOY® TNG TEXVIKNG SVOKOAOG oTNnV
EknTuén Tovg emed] avTd amoteAovvtol amd Eva Tunpa. Eeappolovpe ek véov v
0OPTO-0OPTIKY OLUOPP®OT, GE OVELPUGUOTO KOWMOKNG OOPTAG TOL epeavifovv
EMOPKN OE UNKOG TEPLPEPIKO avyéva (>20mm) aAAd ¥PNOUOTOIOVTOS SO gvBEa
EVOOLLOOYEVUATO Yot TNV €KATLEN TOV ONMOlMV KOAVOLUE YPNOYN TNG KTEXVIKNG
tpounmoviov»  (trombone  technique). Adyw g OLYKEKPWEVNG  TEYVIKNG
EKUETOAAEVOLOOTE TANPMOS OAO TO UNKOG TOGO TNG KEVIPIKNG OGO KOl TG TEPLPEPIKNG
Lovng ompiEng. Koat’ avutév tov Tpdmo amAomolouvtol Ol TPOEYYEPNTIKES LETPNGELS,
aALG Kupimg divetar n SuvaTdTNTA TOAD 0KPPOVG TOTOOETNONG TOL EVOOLOGYEVHATOS
pe TANPN KAALYN omd TNV KOTATEPT VEQPIKN aptnpio péxpt akplPds Tov aoptikd
dryaopd. Tkomdg pog NTav v depevvioovpe av 1 péBodog elvar QKT kol vo
TOPOVGIACOVE TNV TEXVIKN TNG UETA TN JEEAYMY] TOL TPATOV TEPIGTOTIKOD GTNV
KAvikn pog. Teprotatikd: AcBevig (avopag 71 etwv) pe AKA peyiomg dwopétpov
5,8 cm, pe «KATAAANAO» TTEPIPEPIKO QOPTIKO avyéva (> 20mm piKog kot < 25 mm
dugpetpo)  vmoPAndnke oe  TomoBETMom  SmAoy  apBpmTOL  AOPTO-0OPTIKOV
evoopooyevpatog (Zenith Cook Brisbane, Australia). O mpogyyeipntikdg oyxed10G1OG
KOl 1] TOPOKOAOVONGN €yve pe €AKOEWDN OEOVIKN COPTOYPOQIiO LE TPLGOAGTOTN
avacvotaon. H mapaxorobnon oavirbe otovg 6 pnqvec. AmoteAéopata: Ta 600
pocyebpoto ekntoydnkav pe andivtn emvyio. [pdTto T0 TEPPEPIKO KL £NELTAL TO
KEVIPIKO OTEAEXOC TOV EVOOLOGYEVIOTOG Y10 VO AmopeLyDel 1 dnpiovpyio aviiBéto
flap ommv pon tov aipotoc. H dudpkela g emépPaong frav 58 min, o ypdvog
axtivookomnong 11 min evd n mocodTTa ToL OKlaoTikov (CO2) frav 100cc. H
aAlnAiokdioyn frav 45 mm ( > 2 stent). Evéodiapuyn, petovdotevon, Opoupwon,
eupoin M dAAN emmAoxn dev eupovioTnke dueca N katd ) ddpkelo Tov follow up.
Yvunépacpo: H evdoavikn aviypetonion AKA pe kotdAAnio meptoepikd aopTikd
avyéva pe ypnoomoinon dmAol apOpmtol 00pTo-00PpTIKOD EVOOLOCKEVUATOS Elval
ACQOANG KOl OTOTEAEGUOTIKY. MeyoAdTtepog aplBuodg TEPICTOTIKMOV KOl LAKPOTEPO
follow up yperdleton yia va kata&liwbel g péBodog.



22) AIAAEPMIKH ENAAITEIAKH AIIOKATAXTAXH ZXTENQXEQN
KAPQTIAQN - EMIIEIPIA 5 ETQN

K. Kreviong, N. Zapating, O. Toveektong, N. Merhde, X. Anunrpudadong, A.
INoavvomovirog, A. Awovnng, X. I'rtag, L. Aalapiong, A. Kiokivng

A" Moavemotnuokn Xepovpywkny Kuvikn, AIL.O., Nocokopeio Ionaysmpyiov,
Ogooahovikn

MMopovcidotnKe ©®C MPOPOPIKY ovakoivwen oto 11° IMavediivio Xovédpro
Ayyeroyerpovpyikng — Ayyeworoyiog, 11-18 Iavovapiov 2008

H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKG TOV GUVEIPLOV

H evdayyslokn omokoTdoTOoN OTEVOCEMY TOV KOUPOTIO®V He TN YpNon
@iATpov Tpootaciag amodeikvietor mAEOV ol ac@oAn péBodog Bepameiog pe
amodektd pecompdbeopo amoteléopata. XOviopo Oa €yovpe Kol pokpompoOdecua
ATOTEAEGUOTO OO TNV GLYKEKPEVT GEPE acbevadv mov Ba pag dMGOoVY o o
EWKOVA yloL TNV VIEPOYN N Oyl TG EVOOYYEWNKNG OMOKATAGTAONG GE GYECT UE TNV
SOKILOGUEVT] OVOLYTY] OITOKOTAGTOAOT).

23) H METAGEXH TOY PAIITIKOY MYOX XTHN ANTIMETQIIIXH TQN
OAETMONQAQN EININTAOKQN TQN APTHPIAKQN EITEMBAXEQN

A. Awvmng, K. Kreviong, N. Merhde, A. Tavvomoviog, , O. Tovgekrtong, 1.
Aalapiong, N. Zapatlng, , X. I'rag, A. Kiokivng

A" Moavemotnuokn Xepovpywkny Kuvikn, AILO., Nocokopegio Iomaysmpyiov,
Ogooahovikn

IMopovcidotnKe ©C MPOPOPIKY ovakoivwern oto 11° IMavediivio Xovédpro
Ayyeroyerpovpyikng — Ayyegworoyiog, 11-18 Iavovapiov 2008

H mepiinyn g gpyaciog ONHOGIEVTIKE 6TO TPUKTIKG TOV GLVEIPILOV

H petdbeon poamtikod podc amotedel po ypnoun Kol amoTEAECUATIKY HEB0dO
OVTETMOMIONG APTNPIKAOV PAEYHOVOODV ETITAOKOV TG UNPOROLPOVIKNAG YOG,
pepovopéva | TapdAnia pe GALEC BepameLTIKEG TPOCEYYIGELC.

24) ENAOAYAIKH AIIOKATAXTAXH AKA ME XPHXH EYOEOX
APOPQTOY AOPTO-AOPTIKOY ENAOMOXXEYMATOX (DOUBLE TUBE
TROMBONE TECHNIQUE). MEXOIIPOOEXMA AIIOTEAEXEMATA



N. Xapatinc, N. Merdc, A. Zapating, L. Aalapiong, K. Kteviong, A. Awovnng, A.
INavvomovirog, O. Toveektong,A. Kiokivng

A" Moavemotnuokn Xepovpywkny Kuvikn, AIL.O., Nocokopegio Iomaysmpyiov,
Ogcoahovikn

MopovcidotnKe ©®C MPOPOPIKY ovakoivwen oto 11° IMaveriivio XTovédpro
Ayyeroyerpovpyikng — Ayyeworoyiog, 11-18 Iavovapiov 2008

H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKG TOV GLVEIPIOV

YKOmOG NG  OVOOPOUIKNG aLTAG MEAETNG NTov  va  ekTiumbovv 1o
pueconpobecpa amoteréopata Tov gvBéog evoopooyevpatog Endofit (Le Maitre
vascular, Germany) 6TV avTipetdmioTn VIovePPKOV AKA pe KotdAANA0o TepLpepkod
avyéva Kol e TNV TEXVIKN EKTTLENG S0 S0 KOV €VOEMV EVOOLOGYEVUATOV LE
aAdnAoemucdioyr. MéBodog: 48 acBeveig pe AKA vmoPfAnOnkav ce evoayyslokn
arokatdotaon pe evdopooyevpa Endofit (Le Maitre vascular, Germany) ond tov
Iavovdpro tov 2005 péxpt to AekéuPpro tov 2007 (45 avopeg, péong nikiog 69 + 9
étn, dwkduavon). Eikoot acBevelg Mtav vymiod KwdHVOL Yyl  OVOIKTH
arokatdotaorn. Baown mpoumdBeon yio v TomobEétnomn dVo SadoyIK®V EVOEwV
EVOOLLOCYEVUATOV pe aAANAoETIKGAVY NTaV 1) VITapEn TEPLPEPIKOD ALOPTIKOV OyEVAL
pufikovg > 15 mm ko dwopétpov < 30 mm. Amoteréopata: H péon maparkorohnon
nrav 22 pnveg (dtaxvpoavon: 1 — 34 univeg). H teyvikn emrvyio ntav 100% ko n 30-
nuepov Bvmromro pundév. IlapompnOnkav 14 onuovtikés emmlokéc Katd T
dwpkelr g mopakolovOnong twv 22 unvav  (14/48  aocBeveic)
cvounephappavopévev 4 evoodiapuymv, 600 Tomov I kat dvo tomov II. Xvvolikd cto
follow up cuvéfncav 2 Bdvartot kot €k TOV 0TOlMV 6TO £va TEPIOTATIKO TPOoNADE amd
a0pTOEVTEPIKY] emkovavia. Xvumnépacpa: To evdopdoyevua Endofit @aivetar 6ti
elval 0oQOAEG KOl OMOTEAECUOTIKO OTNV amoKotdotaon vroveppikov AKA pe
KATOAANAO TTEPLPEPIKO aLYEVA KOL LE TNV TEXVIKN EKTTLENG S0 S1000 KAV EVOE®V
evoopooyevudtomv pe aAiniosmucdioyn. Ta peconpdfecua amoteléopato VTG TG
KPS OEPAS ovyKpivovtol GUEGH HE TO OTOOEKTO OMOTEAEGUHOTO  GAA®V
EVOOLLOGYEVUATMV.

25) AIIOKATAXTAXH AKA ME ENAOMOXZXEYMA ANACONDA,
MEXOITPOOEXMA AIIOTEAEXMATA

N. Xapatinc, N. Merdc, A. Zapating, L. Aalapiong, K. Kteviong, A. Awovnng, A.
INavvomovirog, . Toveektong, A. Kiokivng

A" Moavemotnuokn Xepovpywkny Kuvikn, AILO., Nocokopegio Iomaysmpyiov,
Ogooahovikn

MopovcidotnKe ©®C MPOPOPIKY ovakoivwen oto 11° IMaveriivio Xovédpro
Ayyeroyerpovpyikng — Ayyeworoyiog, 11-18 Iavovapiov 2008

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKG TOV GUVEIPIOV



2KOTAC TNG OVOOPOUIKNG OVTAG LEAETNG NTAV VO EKTIUNO0VV T LEGOTPODET L
amoteAéopaTo Tov evoopooyedpatog Anaconda (Vascutek USA Inc., Ann Arbor, MI,
USA) omv avtipetomion vroveppikov AKA. MéBodog: 51 acBeveic pe AKA
vroPANOnNKav e gvdayyelakn amokatdotaon pe evoopooyevpa Anaconda omd Tov
Iavovdpro Tov 2006 péypt 1o ZentépPpro tov 2007 (48 dvopeg, péong nikiag 71 £ 8
étn, Swkdpovon 62 - 89). 'E&n acbeveic Ntov vymAod KvdhHVov Yio OVOIKTN
arokatdotaon (ASA grade 3).Amotedéopota: H péon mopaxorovOnon Ntav 16
uveg (dtokdpaveon: 1 — 21 piveg). H teyvikn emruyio nrov 100% won n 30-nuepodv
Ovntomra undév. Iapapndnkav 11 onuoviikég emmlokés Katd tn OdpKelo TG
napakorovdnong (11/51 patients - 21,57%) cvouneprropfavopévav 5 evoodlopuymv
(5/51 = 9,8%). Ot emavenepPfacelc aviAbay oe m06ootd 5,88%. XvvoAikd oto follow
up ovvéfnoav 2 Bavator (3,92%). Zvumépacpo: To evdopdoyevpo Anaconda
eoivetor OTL elval 0CQOAES KOL OTOTEAECUATIKO GTNV OTOKATAGTOCT VITOVEPPIKMV
AKA. Ta peconpdfecpo omoTeAEGLOTO OVTNG TNG UIKPNG GEPAS cuyKpivovTal dueco
LLE TOL OTMOOEKTA AMOTELECUATO AAL®MV EVOOLOGYEVUATMOV.

2600 O POAOX THX ENAAITEIAKHYX XEIPOYPI'IKHX XTHN
ANTIMETQIIXH IAOOAOTI'TKQN KATAXTAXEQN THX OQPAKIKHX
AOPTHX

K. Kreviong, N. Zapatlig, . Aalapiong, X. I'rog, A. Awodvmng, N. Merdc, A.
INavvomovirog, O. Toveektong, A. Kiokivng

A" Mavemotnuokn Xepovpywkny Kuvikn, AIL.O., Nocokopegio Iomaysmpyiov,
Ogooahovikn

MopovcidotnKe O MPOPOPIKY ovakoivwen oto 11° IMavediivio Xovédpro
Ayyeroyerpovpyikng — Ayyeworoyiog, 11-18 Iavovapiov 2008

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKA TOV GLVEIPIOV

H evdayysiokn teyvikn eivol  a0QOANG KOU  OMOTEAECUOTIKY  OTNV
amoKatdotaon TV  ToBoAOYIKOV  Kataotdoewv ot Oopakiky aopt). Ta
TAEOVEKTNUATO TNG &ivol To YopnAd TOGOGTA voonpotntag Kot Bvntdétmrog oe
oUYKPION HE TNV OVOLYTN YEWPOLPYIKN Bepameia TV acbevdv ovtdv, Tov GLYVA
Tapovctalovy cofapd GLVOSE VOGTLLATO.

27) ENAAITEIAKH AIIOKATAXTAXH ITAOGOAOI'TQN THYX OQPAKIKHX
AOPTHZX: EMIIEIPIA 5 ETQN

K. Kreviong, A. Awovmng, N. Xapatiic, I. Aalapione, X. I'rtag, N. Merdc, A.
INavvomovirog, O. Toveektong, A. Kiokivnc.



A Xepovpywn Kavikn AIIO

IMopovcldcTNKE ©OG TPOPOPIKY] AVOKOivOon 6to 26° movellvio cuvédplo
XEPovpPYIKIG, AONva, 12-15 Nog, 2008.

Anpoocigvon g TEPiANYNS o610 TEPLookO EAlnvikn xerpovpywki), 2008, Nogp-
Aex, 80 (2), 244

Ot evoayyslokég TexVIKEG €ivol AOQOAEIC Kol OMOTELECUATIKEG OTNV
AVTETOMION TOV 0EEMV Kot XpOVIOV Tadncemv TG BmpPaKIKIG 0opThG, HE HELOUEVA
TOGOoTA BvnNTdTNTAG KOl Voo pdtNnTag o€ GUYKPLon He avolktég emepfaoelc. ‘Etot,
OTN GUYYPOVY| TPOKTIKY, T EVOAYYELNKY| OTOKOTACTACT OMOTEAEL G apKETA KEVTPA,
™ HEB0J0 EKAOYNG Y10 TV OVTILETMOTIOT AVTAOV TOV TAONCEWV, 1dtaitepa o€ acbeveic
VYNA0D KvdHVov.

28) AINO®PAKTIKOX ’‘IKTEPOX O®EIAOMENOX XE TIII'ANTIO
ANEYPYXMA HITATIKHX APTHPIAX

I1. KovYotag, N. Meghag, N. Zapating, I. Aalapiong, K. Tpvyovne, A. Kiwokivng
A Xepovpywn Kavikn AIIO
A Xepovpywn Kavikn AIIO

IMopovcldoTNKE ©OG ATPOPOPIKY] AVOKOivOon 6to0 26° movellvio cuvédplo
XEPoVPYIKIG, AONva, 12-15 Nog, 2008.

Anpoocigvon g TEPiANYNS o610 TEPLooko EAinvikn xeipovpywki), 2008, Nogp-
Aek, 80 (2), 299

Ta avevpoopata e nroatikng aptnpiog stvor oxetikd ondvie. H cvyvomntd
T0VG ot0 Yevikd mAnBvuopd vroroyiletan oe 0.002%, eved agopodv oto 20% TV
OTAQYVIK®V OVELPLOUATOV. AV Kol GUVHOWOE U CUUTTOUATIKA, OTOV EKONADGOLV
CLUUTTOUATO, OoVTE oyetilovtal pe @owvopeva Tomikng mieong (dAyog 0e&lov
VIOYOVOPIOL HE OCELIKY avTovAKANGN HUN cLoyeTlouevo pe yeduato, iKtepo,
yniaent) ocevlovca pdlo, TomKd QUONUN) 1| LE GUUTTOUOTO EMTAOK®OV (pNén,
euporn-evéonmatikd omdotnua). Avapépoovpe v mepintwon acbevoig 48 etmv pe
AvVAOIVVO OTOPPOKTIKO {KTEPO, AMOPPOLD YIYOVTIOIOV OVELPVGLOTOG KOIVNG NTTOTIKNG
aptpiog péyomg dapétpov 6,5cm, unkovg 13cm. To avedpvoua agopovce v
KOWN NTaTIKN apTtnpio kot Tunqpe g 0eidg nratikng apmpias. H aviypetdrion tov
AVEVPOOUATOG £YIVE LE OMOKAEIGHO TOL OVELPLOUOTIKOD OOKOVL, KEVIPIKO e
amoAivmon TG KOWNG NTATIKNG apTnpiog Oplokd 6TV EKEUOoT NG Ao TOV OAANPELD
Tpimoda, Kol TEPLPEPIKA e OmMOAIlvon NG (O€) NIOTIKNG apTPiag, OTIG TOAEG TOV
Nnatog. AxolobOnoe yoAokvotektoun Kot tomofétmon cwAnva Kehr otov kowod
Nratikd mopo Ady® Kakwong Tov, katd Vv [Hopackevn Tov avevpLGHATIKOD GAKOV.
H Seyyeipntikn yolayyeloypagio T@vV ££ONTATIKOV YOANQOP®V, 0VvESEIEE KOAN
Batdtrta Tovg, TOCO KEVIPIKE, OCO KOl TEPIPEPIKO TPOG TO OMOEKUOAKTVLAO.



Meteyyelpntikd 0 OmEKOVIOTIKOG €heyy0g 1060 TG moAaiag QAEPOC, 06O Kol TV
eEONOTIKOV YoM EOpmV avédeice mAnpn Patdotta toug. O acbevig eENAbe g
Khvikng t 10" peteyyeipntikny nuépa.

29) ENAAITEIAKH AIIOKATAXTAXH TPAYMATIKHX PHEHX THX
OQPAKIKHX AOPTHX. H EMIIEIPIA MAX ME TO ENDOFIT
STENTGRAFT

I. Aalapiong, A. Tavvomoviog, N. Mehac, N. Xapatlne, K. Kreviong, A.
Awvnng, 0. Tovpektig, A. Kiokivng

A Xepovpywn Kavikn AIIO, I'evik6 Nocokopeio Ilanayewpyiov, @Ococarovikn

IMopovciacn 6to 5° cuVEdPLo TG EAMVIKHG ETALPEING TPOROTOS KUl ENEIYOVGAG
XEPOVPYIKIG, A va, 19-21 Ddgfpovapiov, 2009

H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKG TOV GLVEIPILOV

H tpavpatikn pnén mg 0opakikng aoptig and appiv opakucd tpadpa eivor
pio KatdoToon anenTikn yio ) (o1 cuyva LETE amd TPOYOI0 OTUYLLOTAL.
[Mopovcidotnie 1 gumelpio pog amd v ovIpeTdnion 12 acbevov mov mpocAbay €€
aitiog Tpavpatikng pnéNg ™G OPOKIKNG CopTNG, HE evdAyYElOKN TOmMOBETNON
EVOOLLOCYEVLATOG.

Eivar n mpot o@opd mov 10 evdoudoyevpo EndoFit ypnowomnoteiton oty
OVTETMOMION TNG TPAVLUATIKAG PpNENG ™S Bwpakikng aoptic. H ypron tov eivon
EPIKTN KO AGPOANG.

30) IATPOI'ENEIX KAKQZXEIX IEPI®EPIKQN AITEIQN. H 10ETHX
EMIIEIPIA MAX

I. Aalapidong, A. Tavvéomoviog, N. Xapatlng, K. Kreviong, A. Awvmng, N.
Meldc, 0. Tovpektg, A. Kiokivng

A Xepovpywn Kavikn AIIO, I'eviko Nocokopeio Ilanayewpyiov, Ococarovikn

IMopovciacn 6to 5° cuVEdPLo TG EAMVIKHG ETALPEING TPOROTOS KUl EMEIYOVGAG
XEPOVPYIKIG, AONva, 19-21 Ddgfpovapiov, 2009

H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKG TOV GUVEIPLOV

[eprypdpetor n gumepio g KAMvikng and v avtipetonion 70 achevov pe
ayyslwkég kakmoels. H avdivon g 10gt00g eumelpiog pog oxetikd pe tn didyvomon
KOl TN XEWPOVLPYIKY] OVIUETOTICT] TOV LOTPOYEVOV KOKMOCEDV TOV TEPIPEPIKAOV
ayyeiov.



31) ENAAITEIAKH AIIOKATAXTAXH KAPQTIAIKQN XTENQXEQN:
6ETHX EMIIEIPIA

K. Kreviong, N. Xapatiic, A. Tavvomoviog, O. Toveektig, N. Meiag, X.
AnunTpuadong, A. Awovnng, X. I'rag, I. Aalapiong, A. Kiokivng

A" Xepovpywn Kuvikn AIIO

Mopovciaon 610 24° Bopelocshhadiké cuvvidpro, Occcalovikn 26-28 Maprtiov,
2009 ko dnpocisvon TG TEPIANYNGS GTOV TOHO TOV TPUKTIKAOV 6L 59.

[Teprypdpetonr n eumepion g KAWVIKNAG pog To teEAevtain 6 €t oy
EVOUYYEWOKY OTOKOTACTACT TOV KOPOTWIK®V otevioewv. H avdivon g 6£tovg
EUTELPLOG CYETIKA [LE TOL DAIKA TTOL £X0VV YPNOLUOTOomOEl Yo TIG AyYEWMAAGTIKEG Ko
T1G GLOKEVEG TPOGTAGIAG.

32) ZYI'XPONH ANTIMETQIIXH TQN INAOHXEQN OQPAKIKHY KAI
OQPAKOKOIAIAKHY AOPTHX: SETHX EMIIEIPIA EIII 90
HEPIXTATIKQN

K. Kreviong, N. Xapoatine, A. INevvomovrog, O. Tovpektong, N. Mehag, A.
Awvnng, X. I'rag, I. Aalapiong, A. Kiokivng

A" Xepovpywn Kuvikn AIIO

Mopovciaon oto 5° Emomnuoviké ovvédplo lotpuknig oyoric AIGO, 2-5
Amnpriiov, 2009

[eprypdpetor | gumepio ¢ KAMVIKNG HOG To TEAELTOio 5 €T 0TV GOYYpOVN
AVIWETOMON TV Todoewv Mg Oopokikng kot OopaKOKOIMOKNAG 0OPTNG.
Avagépovtal Tt pooyebpota £xovv ypnotpomombet ota 90 nepioTaTiKd.

33) ENAAITEIAKH AIIOKATAXTAXH TPAYMATIKHYX PHEHX
OQPAKIKHX AOPTHX. H EMIIEIPIA THX KAINIKHX MAX.

INoavvomoviog A, Merdac N, Zapating N, Zapating A, Kreviong K, Aalapiong I,
Tovgektong O, Mrtog X, Kiokivng A.



Ipogopwkn} avakoivwon oto 12°  Tlaveldivio Xvovédpro Ayysioy/kig —
Ayyewohoyiog, AOva, 21-24 Tav. 2010.

H mepiinyn g gpyaciog ONHOGIEVTKE 6TO TPUKTIKG TOV GLVEIPILOV

21N HEAETN avVOQEPOVTOL TO OMOTEAEGHOTO TNG EVAYYEINKNG OMOKATACTOCNG
18 acBevav pe tpovpatiky prén Bmpakikng aoptg.

34) ENAAITEIAKH AIIOKATAXTAXH IMAOHXEQN THX OQPAKIKHX
AOPTHZX. H 6-ETHX EMIIEIPIA THX KAINIKHX MAX.

INavvomovrog A, Kreviong K, Xapatinc N, Aalapiong I, Tovgektong O, Arovnng
A, Merhac N, IMtag X, Kiokivng A.

Ipogopwkn} avaxkoivwon oto 12°  Tlaveldivio Xvovédpro Ayysioy/kig —
Ayyewohoyiog, AOva, 21-24 Tav. 2010.

H mepiinyn g gpyaciog ONHOcIEVTIKE 6TO TPUKTIKG TOV GLVEIPILOV

21N HEAETN avOQEPOVTOL TO OMOTEAEGHOTO TNG EVAYYEIOKNG OMOKATACTOCNG
070 6HVOLO TV TaONGEMV TG BOPAKIKAG QLOPTNAG.

35) ENAAITEIAKH AIIOKATAXTAXH ANEYPYXMATOX KOIAIAKHX
AOPTHX. MHXANIKEX IAIOTHTEX I1I0Y XYMBAAAOYN XTH XTHPIZH
TOY ENAOMOXZXEYMATOZX.

Merac N, Zapating N, Aalapiong I, HHaradonuntpiov A, Kiokivng A.

Ipogopwkn} avaxkoivwon oto 12°  Tlaveldivio Xvovédpro Ayysioy/kig —
Ayyewohoyiog, AOva, 21-24 Tav. 2010.

H mepiinyn g gpyaciog ONHOGIEVTIKE 6TO TPUKTIKG TOV GLVEIPILOV

Kdabe evdompdBeon @épet 101aitepa UNYOVIKA YOPOKTNPIOTIKG LE TO. OTOio
EMTLYYAVEL TNV KEVIPIKN KOl TEPLOEPIKN TNG oTHPIEN. (MeTaAlkég akides-ayKkioTpa-
yavilol, m PPN omd TNV ACKOVUEVN OKTIWVIKN TACN OTO 00pTIKO TOiymuo, o
eAevBepOg VITEPVEPPIKOS eVOOVAPON KOS, N TAGYLO ETUAKNG UETOAAKY UTAPA KOt 1
opEn oTovV 0oPTIKO daoHd). TKOTOG paG, eivatl vo LeEAETAGOLUE T GTHPLEN OA®V
TOV EUTOPIKE OBECIUOV EVOOLOCYEVUAT®MV GTO TOIYOUN TTOUATIKOV 0OPTOV.
MéBodog: Ta va to emtvyovpe petpnoape ™ dvvaun petaxivnong (Displacement
force - DF) mov ypetdletat va epapprootel o€ 0VTA KOTA TOV EMUNKN AEOVE TOVG BOTE
va petakivnBodv meppepikd mepiocdtepo amd 20 mm. Xpnowomomcape 20
TTopatikés aoptés. H péon ddpetpog towv vmd e&étaon aoptov ntav 20,5 mm
(dracvpavon 19,2 — 21,9). Xpnowomomoape 8 €idn evdopocysvpdtwv (Anaconda



Vascutek, Excluder Gore, Talent Medtronic, aoptopovorayovia evéonpodBeon Unifit
AUI LeMaitre, Zenith Cook, Endurant Medtronic, Powerlink Endologix, VI Extender
Cuff kot khacown npdbeon PTFE). Me avtov tov tpdmo petprinie 1 amdALT TIUn
duvaung (DF) oe Newton mov mpémel vo. acknbel oty evoompdbeon yo va v
petakwvnoetl katd 20 mm onA. va g Tpokarécel avtiotoyn petavdotevon. To 1610
EPAPUOCTNKE KoL GTO AAyOVIOL GKEAT, OOV HeTpONKe N amdAlvTn TIU) SHVOUNG TOL
npénel vo. aoknbei oto okéAog yw va To petakwvinoet katd 20 1 50 mm.
Amnoteléopata: And ta avtodlatevopeva evoopocyevpata, To Zenith katéypaye v
vynidtepn DF 345N (31.35-37.50), to Anaconda 28,75 N (26.50 - 31.05), 10
Endurant 26.75 N (24.60-28.70), to Excluder 17.90 N (17.30-18.85), 1o Talent 14.90
N (14.40-15.30) , to Powerlink 13.65 N (14.90-12.50) kot to Unifit 12.15 N (11.00-
13.40). To VI Extender Cuff wg dwatevopevo pe aepobdropo petpndnke Eexympiotd
kot kotéypaye DF 27.70 N. H khaoown tpéBeon PTFE ypetdotnke 76.20 N (66.40-
79.00) yw va. petaxwvnOei. H dtactodn pe aepobdlopo S10pdpe®ons 6Tov KEVIPIKO
avyéva avénoe v anaitovpevn DF oe Odeg Tic evoompobéoelg kot LAAMOTO GE QUTEG
pe yavtloug N okideg 1 d1apopd NTOV GTATICTIKA onuovTiky). EmmAéov 1 tomobétmon
TV Aayoviov okeAdv 2 11 5 cm ¢ {ovn meprpeptkng ompiéng emnpedlet tnv DF kot
pdAioto 1 dpopd gival otoTioTikd onpovtikn. Ta gvdopoosyedpota pe yévilovg i
axideg ypetdloviol GTATICTIKMG CNUOVTIKG PEYOADTEPT dVVAUN Yo VO LETAKIVIOOUV.
Ta evoopooyedpato pe ehevbepo vrepveEpkd evoovapbnka, oveEaptTTOS TOL
TPOTOL EKTTVENG, KATEYPAYOV ELAPPOG LEYOADTEPN OTATIOTIKE Uun onpavtiky] DF kot
Gpo OTNPIKTIKY KOVOTNTO OO TO EVOOUOGYEVUOTO OV OV £YOLV VIEPVEPPIKO
evoovapOnka. Xto eVOOUOCYEVHOTO UE EMPNAKN UTAPA 1 EVIOIO0 OKEAETO 1M TANPNG
EKTTVEN TOVG AVEAVEL CTUOVTIKA TN CTNPIKTIKN IKAVOTNTO GE OYECN LE TNV UEPIKN
TOVG EKTTLET. LT EVOOLOCKEVUATO YOPIG EMUNKN UTdpo 1} EVIAI0 GKEAETO 1| TANPNG
EknTuén| Tovg aw&avel oplokd TV amattovpevn dvvaun petakivnong DF kot dpa
OTNPIKTIKN KavOTNTO 0 GYE0N pe TNV peptkn Tovg Ekmtuén. To BE VI Extender cuff
enpaviCer kevrpwed ko meprpepikd DF  peyodvtepn tov pécov 6pov twv Self
Expanding gvdopooysvpdtov. Zounepdopoto: Ot akideg — yévtlot kot 1 S106TOAN pe
aepoBdiapo avEdvouy T oTnpPIKTiK wKovotnta. To vrepveppukod stent dev ennpedlet
Ao HOVO TOL TN GTNPIKTIKY KovOTNTA. To 1Kave punkog mepipepikng otnpiéng (5cm)
OTIG AAYOVIEG OLEAVEL CTLOVTIKA TNV TEPLPEPIKT] GTIPIKTIKY IKOVOTNTA.

36) MEMONQMENA ANEYPYXMATA AAT'ONIQN APTHPIQN

Mehac Nik6raoog

A’ Xegpovpywkn Kivikn AIIO, I'TIN Horayewpyiov.

Trpoyyvif tpanelo oto 12° IMaveddnvio Xovédplo Ayyeioy/Kig — Ayysioloyiag,
A0Mvo, 21-24 Tav. 2010.

H mepiinyn g gpyociog ONHOcIEVTIKE 6TO TPUKTIKG TOV GUVEIPLOV

Ta pepovopéve ovevpOGHOTO TOV Adyoviov aptnpldv givor omdvia, 1
oLYVOTNTO TOVG 6TO YeVIKO TANBLoud vroroyiletan og 0,03% kot apopovv to 2-7%



oAV TV  evOOKOWMak®V ovevpuopdtov. To 70-80% avtdv evromilovton
ATOKAEIGTIKA KOowvn Aayovio, to 10-30% oty éow Aayovio ,evd m €6® Aaydviog
aptpio omdvio. mposPdrietar. H avaioyio avopadv-yovoikov eivor 5-16/1 xor
ovyvoTePN MAIKioL gueaviong stvar 65-75 €. Xto 50% tov mepmtOcE®V ivol
APPOTEPOTAEVPO. ZVVNOW®E VOl OCVUTTOUOTIKA, OTOV O& EKONAMGOVY GUUTTMOOTO
avTd oyeTilovTal e POVOLEVO TOTIKTG TTEONC, KO EMTAEOV UTOPOVV VO ETITAAKOVV
ue OpopPoepforikd emeicddi 1 pHén. H tedevtaio pddiota, mov elvar kot m mo
coPapn emumhokn, dev givar omdvia Kot cuppaivel o€ m06ootd 5-9% oty mEvTaeTia
Yy avevpiouato dapétpov 3-4 ek., eved yuwo. peyoivtepa tov 4 ek, 10-70%. H
Ovntomra ond ™ pnén etvar 25-57%. H aviyetomon tov  aveupucoudtov
TeEPLOUPAVEL TNV EKTOUTN TOLG Kot TV Ttopdfeon cuvOeTIKOD HOGYEVUATOG Y10, EKEIVAL
mov 1 SpeTPdS ToVg VItepPaivel Ta 3 ek. .H BvntomTa TOL GLVOSEVEL TNV KAOGGIKN
exhekTikn emépPaon elvar vYnAOTEPN Omd TNV OVIIGTOYN Yo TA OVELPVGLOTO
KOWMOKNG 00pTg Kot vmoloyiletor o 5-11%, evd n Bvnromto g enetyovsog
eméuPaonc petd ond pnén avépyetor oe 40-50%. Ta tehevtaio 10 ypovia eEediynke
EVag EVOALOKTIKOG TPOTOC OVTIUETMOMIONG TOV UEHOVOUEVOV OVEVPUGUATOV TOV
Aoyoviov opTnpudv TOv  EYKELTOL OTOV  OMOKAEWOUO TOLG HE TNV Tapdbeon
eMEVOLEVOL eVOoaVAkoV vapOnka (covered endoprothesis), eopudpevog and v
aroktnOeica eumelpio omd TV EVOOOLAIKY] OVIYLETOMTION TMOV OVELPLGUATOV TNG
KOWMOKNG 00ptng, HEBodog mov Eekivnoe to 1991 omd tov Parodi. Boown
TPobTOOEGN OTNV EVOOOVAIKY]  OVTILETOTION TOL OVELPVLGUOTOG €ivar M Vmapén
EMOPKOVS UNKOVS OLYEVO KATO TO KEVIPIKO KOl TEPLPEPIKO AKPO TOL OVELPVUGUOTOG
®ote vo ovykpatnOel o evooavAIKOS vapOnkag oto aptnplokd toiyopa. Otav o
KEVIPIKOG awyévag givarl kovtog, pkpotepog amd 10 yik., n Kevipikn otpiEn &iva
EMGQOANG Kol avTevOeikvuTal 1 xpnon ¢ nebddov avtie. Evoriaxtikd pmopet va
tonofetnOel SyoAwT| aoptoAaydvia evoompdBeon 1 aopTtopovoAayOVio e
TOPOAANAT  €E®OVOTOUIKY pnpounploio TopaKopyn. X& UEPIKEG TEPUTTMOELS
emyyepeiton N TomoETNon KOVIKNG VOOTPODESTG KATOOKEVAGUEVIG OO UETAAAMKO
okehetd amd nitinol kot emevovpévov pe PTFE, mov va dwbéter €va elevbepo
KEVIPIKO TAEYLLOL EKTTUGGOUEVO GTN TEAIKN LOIpA TNG KOWMOKNG 0LOPTNG, TO 0moio Oa
eCaocpariler kevipikn ompién (Endofit, LeMaitre Vascular). Ztmv moapovoioon
npoteiveTal €va. GUGTNUA HOPPOAOYIKNG TAEVOUNONG TOV OVELPLCUATOV KOWNG
Aayoviov Kot 1 avtioToryn evoayyelakn aviyeTdnion. BéPata, sivar macipavég ot Oa
amortn0ovV PEYAAES GEPES TEPIOTATIKAOV Y10 VO KOTAEWWGOLV (1] Vo amoppiyovy )
nébodo avtn.

37) ENAAITEIAKH AIIOKATAXTAXH AKA: IIEIPAMATIKH MEAETH
THX XTHPIKTIKHY IKANOTHTAX 8 ENAOMOXZXEYMATQN XE
ANOPQIIINEX ITQMATIKEX AOPTEX.

Mehde Nikérooc ™, Tapatiic ABavaciog’, Tapatiic Nukoraog’, IMepdikidng
®c0d6010¢', Aalapidne Imavwng’, Kiokivig Anpnitprog’.

1: 251 I'eviké Nocokopegio Agpomopiog
2: XYAY
3: A" Xeapovpywkn Kavikn AIIO



pogopikny avaxoivoon oto 230 latpikd Xvvédpro Evomriov Avvapeov,
Osgo/vikn, 4-7 Nog 2010.

H gpyoaocia Bpapedtnke pe 1o Bpapeio and tnv etorpeio Xrpotiotikic latpuc.
H mepiinyn g gpyociog ONHOGIEVTIKE 6TO TPUKTIKA TOV GLVEIPILOV

H pedétm g ompitikhig wavotrog 8  evOOHOCYELUATOV  TTOL
YPNOLOTOOVVTOL KATé TNV €vOoavAIKY amokotdotacr tov AKA, oto toiymupa
TTOUOTIKOV — aoptdv. MéEBodog:  Eikoor  avBpomiveg MTOUATIKEG — 0OPTES
TOPOUCKEVAGTNKAV Yoo vo. ypnoorombodv g {oveg otpiEng mpocopotdlovtog
avevpuopa Kookng aoptie. Exatiydnkav 8 €ion evdopooysvpdtwv, (Anaconda,
Excluder, Talent, Endofit, Zenith, Endurant, Powerlink ka1 VI Extender Cuff). 'a
HETPMNOTN  TNG OTINPIKTIKNG  KOVOTNTOG  EQOPUOCTNKE, pécm  SuvapOUETPO,
npoodevutikd avgavopevn ovvaun (Displacement force - DF) péypt 10 «débe
EVOOLLOCYEV LA VO LETAKIVIOEL €KTOC TOL aopTIKoD avyéva. To 1010 epappooTnKe Kot
oto. Aayoévio okéln. Ot petpnoelg emavoAnednkav HeETE omd OlGTOAN  UE
aepoBdrapo. Amotehéopota: Kdabe evoopodoysvpo katéypoye ovykekpiuévn DF:
Talent 16.18 + 0.47N, Anaconda 36.16 + 1.30N, Excluder 22.58 + 0.72N, EndoFit
13.20 £+ 0.75N, Zenith 39.30 £ 1.55N, Endurant 31.75 + 2.27N, Endologix 14.80 +
0.70N xou VI Extender Cuff 27.70N. Ta evdopooyevpoata pe yaviCovg M okideg
ypewlovtal peyoldtepn duvaun yuw vo petakivnBodv ce oyéon pe avtd Tov dev
dwbétouv tétoo pnyoviopd otpiéng (p<0.001). H owoctodn pe oaepobdropo
dtpdpemong avénoe v anaitovpuevn DF e OAeg T1g evdompobécel kot pdAota o
onuoavtikdtepo PBabud oe avtéc pe yhvtlovg M axideg (p<0.001). EmmAéov avédver
KOl T GTNPIKTIKY wKovotnTo TV Aayoviov okedov (p=0.007). Ta evdopoocyevpata
ne erevBepo vIEPVEPPIKO evoovapONKa, KaTéypoyav ehaepmg peyorvtepn DF oand
T vovePPIKA gvdopooyevpota (p=0.90). To BE VI Extender cuff eppaviCel kevrpikd
Kot mepipepikd DF  peyoddtepn t0v  pEGOL  OPOL  TOV  OVTOSOTEWVOUEV®V
evoopooyevpdtov. Xvumepdopata: Ot okideg — ydavtlot kot 1 OWOTOAN pe
aepoBdiapo avEdvouy T oTnPIKTIKy wKovotnTa. To vrepvePpkod stent dev ennpedlet
amd LOVO TOL T1| GTIPIKTIKY] IKOVOTNTO.



