2npegiowpa tns 2ovia&ns

Ayannrof ®io,

To teuxog autd Tng EAAHNIKHX ATTEIOXEIPOYPIIKHX éxei noikido kai evoiapépov
NEPIEXCUEVO.

[Npdito and 6Aa eivar éva noAu evdiagépov dpbpo avaokdnnong ue Oéua tv Khivi-
kogpyaoTnpiakri npoo€yyion tng KAnpovouikric ©pouBogiAiag. poépxeral and tnv
oudda ng k. Mehioadpn, oto Eviaio Aiuarodoyikd Turiua tou Qvaoeiou Kapdioxel-
poupyikoU Kévrpou. Efval yvwotri n onuaoia autrig Tng diarapaxric Tng nricewgs Kai Ta
ueydAa diayvworikd kar Bspaneutikd npoPAriuara nou dnuioupyel oTnv avTiueETWMon
TV, EUTUXWS Afywy, acBevdv pag nou ndoxouv and Tn diarapaxri autri. AMeg ddo na-
pduoies avaokonrioeis and 1o idio Kévipo, avauévouv va dnuooieubolv ora endueva
TEUXN.

H deutepn epyaoia eivar pia kAiviki peAétn tng EvdoauAikric Anokardotaong Twv Pa-
yéviwv Aveupuoudtwy Tng KoiAiakrAis AopTr¢ Kai avapEépeTal 0TV EUNEIPIa 110G OKTAE-
Tiag. H ueAétn npoépxetar and tnv E” Xeipoupyikri KAivikri Tou A.11.©. (Innokpdreio No-
ookouelo), and Tous Kabnyntés k. ©. [epaoiuidn kai k. K. MManddoyAou kai Tnv oudda
ToU. To evdiapépov Tng ykeimal aTo peydAo apiBud aoBevdv rnou nepiéAaBe kai oo 6T
napouadiddeil pia mbavri andovotepn Adon evég ooBapdtarou npofAruarog.

AkoAouBer kai deutepn kAivikri ueAéTn and To MavemoTripio lwavvivwy (Ayyeioxei-
poupyikri Movdda Tng Xeipoupyikric KAvikric kar AvaioBnaioAoyikric KAivikrig) yia Ta
anoteAéopara Tng in situ apTnpiakris napdkauyng oTnv Kpioun 1oxaipia Twv Katw
dkpwv. O peydAog apiBuds Twv NEPINTWOEWY Kai Ta anoteAéouara Tng UEAETNG,
£0Tw Kal NpWiua, EVIoXUouv TO OUUMNEPACA OTO 0MoI0 KaTaAriyouV ol GUYYpPAageErs,
omi n in situ aptnpiak napdkauyn anoteAsl uia dpiotn enéupfacn yia Tnv avriye-
TdIoN Twv pgydAou prikoug ano@paktikwv BAaBwv Tou unpiaioiyvuakod déova,
kaBuwg¢ kai o€ anoTuxia evdayyesiakWv engupdocwy.

H téraptn dnuocicuon autou Tou TeUXOUS gival oI KaTeUBUVTHPIES 00NYIES TNG
Eupwnaikri¢c Etaipeiags Ayyeioxeipoupyikric (ESVS) yia Tnv avriuerdnion Tng Kapw-
TIOIKAG vOoou, dnwg TIS napouaiace o [pdedpog TN oxeTikr¢ emmponris Tng ESVS
KaBnynrri¢ k. XprioTog¢ Aidnng. H napouciaon €yive kard Tn didpkeia Tou 2ou Kap-
Orayyeiakou Zuvedpiou (ICE 2007) ng latpikric 2xoArig Tou Maveniornuiou lwavvi-
vwy, rou €yive To AekéuPpio Tou 2007. [MioTebw OTI n ayyAikri yAwooa dev anoteAsl
gunaodio yia Tnv karavénon Twv odnyiwv, lual BEPaiog Suwgs 611 o k. Aidnng Ba pag
oteilel advroua kal Tnv eAMAnvIkr ueTdgpacn yia To nEPIOdIKS Uag.

O1 epyaoies auToU Tou TEUXOUS EXOUV MOAU pgydAo evOlapépov Kai K UEPOUS TNG
JUvTakTIKAS Enmponn¢ emBuud va euxapioTriow 6Aoug Toug ouvadéApous kai Ti§
ouddeS TOUS yia TNV anooToAr Toug.

Me @iAikoug xaipeTiopoug
Na tn ZuvrakTikri Enimoonri

()
V[/f/i%q

Kadbnyntri¢ M.N. Zéxag



TEvidio AIHATOAOYIKO
Tunpa Qvaogiou
Kapbioxeipoupyikou Kévipou
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KAIVIKOEQYAOTNPIAKN NPOOEYYION
NS KAnpovopikns BpoppoiAias

H. Kupiakou', A. KouoouAdkou!, E. MeAiooapn’

MEPIAHWH

To auvolo Twv dlarapaxwv (eniktntwv i kAnpovopikwv) nou diarapdocouyv Tnv ai-
poéoraon kar odnyouv o€ BpduPfwon kad’ unotponn, xapakTnpierar wg eniktnTn i
ouyyevrig/kAnpovopikri BpopBogilia.

H ouyyevri¢c Bpoufogidia npwroekdnAwveral ouvribws oe dropa nlikiag < 45 erdv
ka1 Abyw Twv eninAokwyv Tn¢ eufdveral yia onpavrikr voenpdotnta (kupiwg Adyw Twv
Opoupwtikwv unotponwv, Tou petapAeBiTidikou cuvdpdouou kai Tng ek Bpop-
BoeuPoliopou nveupovikric unépraong) kai Ovnoiudtnra (nveupovikr €lpoAn,
eykepahikri Opoppwaon) Twv BpouPogilikiv aclevav. H ouyyevric Bpoufopidia
npokaleitai and: 1) yovidiakés peraldéeis aToug puaikous in vivo avaoTtoAeis Tng
niéews (Mpwreivn-C, Mpwreivn-S, avriBpoufivn), 2) avriotaon otnv evepyonoi-
npévn lMpwreivn C A6yw Tn¢ napouoiag Tou napdyovra V-Leiden, 3) nafBoAoyikri
npoBpoypivn (uerdMaén G20210A), 4) ouyyevei diatapaxég Twv napayoviwy g
IvwdoAvoews (MMAaopivoyévou, t-PA, PAls), 5) duaivwdoyovaipia, kabwg kai 6)
unepopokuateivaipia (Adyw tng pyerdAaéng MTHFR C677T).

H ouyyevri¢ Opoppopidia avripetwniferal pe npoAnnmikr avrinnktikd (kai 6x1 avriaipo-
nerakiakn) aywyn. H Oepaneia exkAoyri yia To o&u Opoppwriké ensicddio sivar n ikavri
napevrepikn avrinnktikn aywyr pe kAaooikri nnapivn (UFH) ri nnapivn pikpou popiakou
Bdpoug (LMWH) yia 5-7 nuépeg kai otn ouvéxeia aMnAokdAuyn pe koupapivikd yia
4-5 nuépeg (ri nepioodtepo) ue okond 1o INR va avéABei kai va napapeivel rabepd ota
emBuuntd épia (2,5-3). H xopriynan koupapivikuwy onwadrnoTe npénel va ouvexi(eral
y1a 12-16 prives. Avenapkric avrinnéia ri npéwpn diakonr Tng UVOOEUETAl O€ MOGOOTO
£wg ka1 45% and unotponri ¢ BpduPwaong i Tou BpopPosuPoricuod. e napouoia
ka1 dsUtepou BpopPwrikod engiocodiou o/n acevrig 1ibeTal o€ aywyn e koupapivikd
g’ 6pou {wric e emdiwkduevo INR~2,5.

“Opoi eupetnpiou: KAnpovouikri Bpopfogidia, BpduBwaon, avrinnkTikr aywyn.
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EIZATQIH

Me Tov 6po «BpdpBwon» unodnAwveral o OXNPATIOPOS
avwpaAng BpopBwtikiAc palag péoa oTo KAEIoTO Kapdl-
ayyelakd oloTnpa Tou avbpwnou.

O oxnpariopdgTou OpduPou npolnoderer Tny napouoia
NG TPIddo¢ Virchow:

a) diarapaxn Tou ayyelakou evdobnAiou,

B) diarapaxri-eniBpdduvon Tng pori¢ Tou afuarTog,

y) dlatapaxr Twv oToIXelwv Tou afaTog (APOPPWY Kal
EUHOPPWV).

H tp1dda Tou Virchow e€nyel amoloyikd Tnv naboyéveon
TG00 TNG APTNPIAKNG 600 Kal TNE PAEPIKAG OpdpBwong.
Xtn @AefobpduBwon kataoTtparnyeitar n OpopPoavri-
oraon Tou ayyeliakol evdoBnAiou, n onofa ogefkeral
otnv napouoia avriBpopPivng n otnv evepyonoinon
avTINNKTIKWV napayéviwy (BpopPopoviouivn, evepyo-
noinpévn npwreivn C, deopeupévn otn BpopBopoviou-
Aivn Bpopivn, npwteivn-S), IvwdoAUTIKWY napaydvTwy
(napaywyn t=PA, PAI, déopeuon tPA kai Lp(a)), kabwe
kar avriaipgoneTahiakwy ouotnudtwy (napaywyri NO,
NPOCTAKUKAIVNG KAM).

H otdon Tou aipatog eivar €€ dAMou and Toug kupid-
TEPOUG AITIOAOYIKOUG NAPAYOVTEG OXNUATIOPOU PAEPIKOU
OpdpBou.

Ano TG dIATAPAXEC TWV OTOIXEIWY TOU AiATOC, N OU-
oAerroupyia (NOIOTIKA 1 NOCOTIKA) TWV PUOIKWY in Vivo
avaoTohéwv Tne nigewc (Mpwteivn-C, AvtiBpoppivn,
Mpwrteivn-S, evepyonoinuevn npwreivn-C) og ouvdua-
opé pe peTaMd&eig ota yovidia Tou napdyovra V, Tng
npoBpopPivng Tn¢ npwreivng-C, NG NpwTeivng-S kai Tng
avTiBpopBivng o1 dIATaPAXES Twv NapPaydVTwY IVwddAUoNG
(nhaopivoydvou, t-PA, PAls), n duoivwdoyovaipia, kaBwg
Kal N UNEPOMOKUOTEIVaIUiQ, oupnAnpwvouv Tnv Tpidda
Tou Virchow kar ouvteAoUv 610 oXnPATIoPG Tou Bpdupou.
Xe npoBpopPwTikr kKaTdoTaon, GNwe oTNV NAPATETAPEVN
akivnoia, Tnv kUnon, Tn Aign oloTpoydvwy, Tn peydAn
10TIKA KAKWoN K.AM., aVIXVEUOVTAI AUENUEVEG GUYKEVTPW-
0eIg d1apOpwY Napaydviwy TG Ni&ewg, 1d1aiTepa Twv V,
VII, VI, X, Ivwdoydvou, kabwg kal Tou napdyovra Von
Willebrand. H OpopBogiAia duvarar va eivar eiTe oikoyevri/
ouyyevig 6Tav To aiTio eivar pia kAnpovopiki yovidiakr
perdMadn eiTe enikTnTn, Pe KUPIOTEPEC QITIEC TO AVTIPW-
o@oAINIdIKG oUVOPOO kal To ouvdpopo HIT-T.

AIATAPAXEX (MOIOTIKEX / MOXOTIKEY)
TON IN VIVO ®YXIKON ANAXTOAEON THX
MHZEQX

Eni ayyelakri¢ kdkwong, n unepPoAikr e&ayyeiwon

EAAHNIKH AITEIOXEIPOYPTIKH, Teuxos 13, 2008

afyaro¢ nepiopidetal pe To oxnuatiopd Bpdupou kai Tov

ennwpaTiopd Tou Tpadparoc. O Opdupog eival ouvéneia

TNG EvEPYONOiNoNG Twv NapayovTiwy Tne ni&ew (MEow

NG EWYEVOUC KaI TNG evOoyevoUc 000U). O1 napdyovTeg

NG NAEEWG, WG YVWOTOV, €ival adpaveic NPwTeive, ol

onofeg YeTd TNV evepyonoinon TOUG JETATPENOVTAI OE

loxupd €vqupa, Ta 10XUpdTEPa TwV onoiwv eival n Opop-

Bivn (i napdywv Ila) ka0 napdywv Xa nou npoépxeral

and Tnv evepyonoinon Tou napdyovra X.

O1 napdyovreg Va kar Villa dev eivar évlupa ald
oupnapdyovreg (cofactors), dnAadn dev evepyonololv
an’ euBefag dAoug NapAyovTeg.

H ave&éheykTn evepyonoinon Twv napayoviwy nrie-
WG Kal kAT ouvénela n aAdyioTn napaywyr padikwy
BpOpPwv eAEyxeTal and TOuG PUOIKOUG N Vivo avaoTOAEIG
TN NR&ewC, nou eival:

« To ovotnpa Tng npwreivng C, nou anoteleitar and Tnv
npwrteivn-C, Tnv npwreivn-S kai Tnv OpopBopovTouAi-
vn. H adpavni¢ npwreivn-C evepyonoleital o€ 10xXupod
avTInnKTIKG €vCUpo, TNV evepyonoinpévn npwreivn-C,
péow TG BpopPivng nou éxel deopeudel ndvw oTov
evdoOnAiakd unodoxéa Tng, Tn OpopBopovrouAivn.

- H evepyonoinpévn npwreivn C (activated protein-C i
APC) pe Tn BoriBeia kal Tn¢ npwrteivng-S, diaond kai
KaTaOTPEPEI NPWTEOAUTIKE TOUG OUMNAPAyovTeG Va Kal
Vllla. H eoudetépwon kab’ evés Twv oupnapayoviwy
kaQuoTepel onpavTikg TNy evepyonoinon TN NREEWS
Kal KaTd ouVvénela To oxnPaTiond Bpdppou’ 2,

+ H avmiBpopivn (AT), n onofa eoudetepwivel npw-
TEOAUTIKA GAOUG TOUG EVEPYONOINPEVOUG NAPAYOVTEG
NG Ni&ewg kar kupiwg Tn OpopPivn (h napdyovra lla)
kaI Tov napdyovra Xa. Me Tnv napoucia nnapivng, n
eCoudetepwriknl dpdon Tng AT auédverarl katd 1000
POPEC yIa TO €vupo Xa kal 3000 popéq yia To évupo
lla (1 OpopPivn) kabwg kar 1000 nepinou popég yia
6Aa Ta dMa évlupa Tng nigewe.

- O oupnapdyovrag Il Tng nnapivng (Heparin Cofactor
I1). O napdywv TouTog eivar évag dMog eoudeTepwTAG
¢ OpopPivng n dpdon Tou onoiou eéaptdrtal and
™ yAukolapivoyAukdvn «Berikri deppatdvny?,

KAHPONOMIKH ANENAPKEIA TON MAPATONTON
TOY LYXTHMATOX THX NPQTEINHX C

Avendpkeia Mpwreivng-C i Tng Mpwreivng-S

H kAnpovopikri avendpkela Tng npwteivng-C A Tng
npwteivng-S ekdnAwveral pe OpépuPwon / BpopBoep-
Bohious> 19,

H opdluyog éMeign npwreivng-C ouvodeletal and
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d1dxutn evdoayyelakn nA&n ota veoyvd, Ta onofa &-
nnAéov napoucidlouv padikéq BpopPwoelg - T6o00
PAEPIKEG 600 KAl APTNPIAKEG - ouvABwG BavaTnpopeg,
ekTé¢ kal av xopnynBel Bepaneia unokardoTaong pe
oupnukvwpévn npwreivn-C',

Xe kAnpovopikil avendpkela npwreivng-C, n avTipe-
Twnion NG eAeBoBpduPwong pe xoprynon €& apxng
uPn AWV O60EWV KOUPAPIVIKWY Xwpi¢ ouyxoprynon
nnapivng odnyel o€ ekTeTapévn vEkpwon OEPUATOG
(“Warfarin - induced skin necrosis”). ToUTo €ival ou-
vénela TnG Taxeiag kataoTtoAic TG (andé Tn Birapivn
K-e&aptwpévng) Mpwteivng-C og oxéon pe Toug Aoinoug
(and n Pirapivn K-e&apTwpévoug) napdyovreg TnG
nn&ews onwg FX, Fil, nou €xouv peydho xpdvo nuioeiag
(wn¢ (3-5 npE€peq) kal nou anoteholv To 0TOX0 dpAdoNng
TWV KOUHQPIVIKWV.

H avendpkeia OpopPopovroudivng éxei
ouvduacobei pe oikoyevr BpopPoidia 12

MeTaMdéeig evrouToic oto yovidio Tng Bpopfopo-
vTouhivng ouvdudlovTal NepIocOTEPO PE aPTNPIAKN
BpopPwon Tou TUNoOU gUPPAYPATOG TOU PUOKAPdioU
Kal ANiyoTepo pe PAeBIKIA BpduBwon’3 14,

AvrioTaon otnv evepyonoinpévn lMpwreivn C
(APC - Resistance)

H kAnpovopikn aduvapia Tou evepyonoinNPEVoU oupna-
pdyovroc V (FVa) va dlaonaoBef and Ty evepyonoinpévn
Npwreivn-C (APC), avagépetal wg avriotaon otnv APC
(APC-Resistance), ouvodeleral and UNEPMNKTIKGTNTA Kl
anotehel kKAnpovopiki BpopBoiAiki véoo. H npoBpop-
BwtikA autr katdoTaon ogeiheTal og peTaMd&elg oto
yovidio Tou napdyovrog V, o onoiog aduvartel va unootef
npwreoAutikn didonaon and tnv APC. H APC-Resistance
efval 1o nio ouxvé aimo (20-60%) BpdpPwong petaly
aoBevwyv nou ndoxouv ané unorponidlovra Bpoppo-
epBohiops!> 1.

MeTaél Twv peTaMd&ewy Tou napdyovtogV nou odn-
yoUv o€ unepnnkTikdTNTa Adyw TN napouaoiag Tng APC-
Resistance, ouxvértepn eivar n FV Leiden (FV R5060).

H etepoluywrtia we npog Tov FV Leiden au&dver Tnv
nbavétnta BpduPwone 7 epopéc’>, evid n opoluywTia
KaTd 80 popEc'e.

H nAeiovéTnTa Twy atépwy pe opoluywria oo FV Leiden
Ba napouaidoouy va Touldxiatov BpopPwTikd eneicddIo
KaTd Tn didpkeia TNG (wrig Toug'®. YTouc eTepoluywiTeg,
n napoucia BpduPwong noikilel eEapTwpevn and eni-
npdoBeTOUC yeveTIKOUG NapdyovTeg'® A eukaipiakoug
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napdyovTeG Nou NPOdyouv TNV UNEPMNKTIKGTNTA, ONWG
peydho xeipoupyeio, kinon2C, per os avTioUAMNATIKG KA.
AMn enminAokn Tng naBoAoyikri¢ APC-Resistance eivar ol
anoBoAég kupiwg Tou 20U TpIpAvou?! 22, IGXaIPIKG €yKe-
PaAikd Adyw BpdpBwonc eykePaNKwV GAEBwVZ3, kabuwc
kal éuppaypa puokapdiou oe véeg yuvaikeg (1d1aiTepa
kanvioTpieg), ondTe Kal o kivOUvog eYPPAypaTog auédvel
katd 30 popéc.

MerdAAaén yovidiou lNpoBpopupivng
(FI 20210 G—A)

MetdAaén otn B¢on 20210 Tou yovidiou Tng Mpo-
OpopPivng odnyel og unepnnkTIKGTNTA KAl OUVNTIKG, OE
ka0’ €§v pAefoBpdpPwon. H ouxvéTnTa Tng petdAaéng
auTig oTo yevikd Eupwnaiké nAnBuopd eivar 2%, evw
napdMnAa anotehei To 20% Twv NEPINTWOEWV OIKOYEVOUG
BpopBoiAiac e eneicddio BpSpBwonc?. H uetdMadn
auTr eivar e€aipetikd ondvia otnv Aoia kal oTnv AQpIkN.
Yuvdudleral eniong acBevwg Pe npwipn abnpwpdtwon,
aptnpionddeia kabwe kar éuppaypa puokapdiou?.
EuBuverar akdpa yia To 40% Twv NEPINTWOEWY TNG
1d10nafouc BpdpPwong TG nuAaiag PAEBac?’.

Avendpkeila AvriBpopfivng

H avmiBpopBivn (AT) eival o kupidTepog eEoudeTepw-
¢ dAwv Twv evUpwy TN NAEwG (dnAadn dAwv Twv
EVEPYOMOINKEVWY NAPAYOVTWY TNG NNEEWG), KUPIwG
Opwe Tou napdyovrog FXa kar ng OpopPivng (Flla). H
dpdon Tn¢ nnapivng (UFH) kal Twv nnapivav pikpou
popiakoU Bdpoug (LMWH) aokeftal yéow tng avTi-
BpopBivne. Zuykekpipéva, oe napouoia UFH i LMWH,
n eCoudetepwtikil dpdon TG avriBpopPivng auédvel
katd 1000 éwg ka1 3000 @opéc yia Toug FXa kar Flla
avrioToixa3.

levikd, n dpdon Tng AT auédverar katd noAd and
TNV NApouoia Twv apvnTikd GoPTIoHEVWY YAuko(a-
pIvoyAukavwv (6nwg eival n nnapivn) kar Twv yAuko-
(apivoyAlukavwv Tou ayyeiakou evdoobnhiou, dnwg n
heparan sulfate?8,

H ouyyevrig avendpkeia g avriBpopBivng ekdnAwveral
pe unotporndlovra eneio6dia BpopRoepBoliopoy?2%30
He évapén ouvibwe autépatn. H BpépBwon evronitetal
oe onoladnnote pAEPa kar dev eivarl ondvia n 6pdpBwon
NG peoevrepiou. H Bepaneia Tou OpopBospfoAiopou pe
UFH oTou¢ aoBeveic autoug, ouvodeleral and aduvapia
napdraong Tou xpdvou nriéew¢ aPTT napd Tig unepOe-
PANEUTIKEG OGOEIC X0pNnyoUpevne nnapivng’.

H ouyyevii¢ avendpkeia AT ekppddeTal eniong pe
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unotponidloucec anoBoAréc?!. Yndpxouv kupiwg 2 Tdnol
ouyyevoug avendpkelag avriBpoppivng: o Tinog |, énou
10 MOpIo TNG AT eival NoooTIKA pelwpévo (NOooTIKNA
avendpkela) kal Aeiroupyei avdhoya pe Tnv npwreivikn
endpkeia kar o Tunog I (noiotikr diatapaxr), 6rnou To
NPWTEIVIKG POPIO Eival NOoOTIKG ENAPKES, AMG AerToupyel
pn 1ikavonoinTikd i kabdéAou.

O1 noIoTIKEG DIATAPAXEC aPOpPOUV KUPIwG oTn O¢-
opeuon Tng AT pe Tn Bpopivn (Flla), Tov FXa r tnv
nnapivn (UFH).

Avagéperal 0TI opouyo¢ dIaTaPaxn w¢ NPO¢ T
O¢opeuon Tng AT pe Tnv Flla efval aolppatog pe n
(wn, evy dTopa e eTEPOLUYWTIO WG MPOG TN OEOEU-
on TG AT pe Tn UFH pnopel va pnv ekdnAwoouv note
OpopBwon®3233,

Eniktntn avendpkeia AT napouoiddetal oe nadnoeiq
ToU rinaTo¢ kai otnv DIC34, 70 veppwaikd oUvOpopo3?,
TV npoekhapPiae kabwe kar Ty eni pakpdy xopriynon
UFH 1 LMWH.

Avendpkela Xupunapdyovrog Il Tng nnapivng
(Heparin Cofactor Il deficiency)

O napdywv Heparin Cofactor Il eival évag dMog -
EoudeTepwTrig TNG OpopPivng, Tou onofou n dpdon dev
eCaprdrar and Tnv nnapivn alMd andé v yAukolapivo-
yAukdvn Beiikri OeppaTdvn?. Zuyyevric avendpkeia Tou
HCII ekdnAwvetal pe Ania OpopBo@iAiki didbeon3” 38,

Ynepopokuoteivaipia

H opokuoTeivn gival éva couhpudpuAiké apvo&l nou
oxnpari¢erar kard T yerarponn g pebeiovivng oe KUoTE-
ivn. O peraBoAiopdc Tng opokuoTeivng yiveTar péow TnG
000U PETaPOopds 0ouApudpUAOHAEdWY yia TO OXNUATIOUO
NG kuoTaBeiovivng i1 péow Tng 0doU enavapeBulimong
yIa T0 oxnpaTiopd T pedeiovivng.

Yuyyevrigavendpkeia ota €v(UPa NOU CUMHETEXOUV OTNV
enavapebuiiwon i otn peta@opd ooUAPUOPUAOPGOWY
00NyoUv G€ UNEPOPOKUOTEIVAIMIT. XE UNEPOMOKUOTEIVaIMIa
odnyouv eniong eNfkTNTEG aveENAPKEIEG OTOUG OUMNAPG-
YOVTEG OUVOEONG TNG OPOKUOTEIVNG N.X. AVENAPKEID KO-
Bahapivng, puMikoU o&oc k.An. H unepopokuoTeivalpia
npodyel Tnv aBnpwudtwon kai Tn BpduPwon, kad” doov
anodopel 1o ayyelakd evoodrAio npokaAwvTag o&eidwon
Twv Anonpwreiviv (Low density lipoproteins) kai adénon
TNG NPOOKOMNONG Twv HOVOKUTTAPWY 0TO €vOoOnAio.
MapdMnAa npodyer Tnv unepnapaywyn ardoneTaAiwy
AOyw katavdAwong Toug, nibavwg ek TG BAGPNG Tou
ayyeiakou evdobnAiou nou npokaAei 041,
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IlvwdbAuon

H eCayyeiwon unepBoAikii¢ noodTnTag aigartog and
pA&N Tn¢ ouvéxelag ayyeiou (kAkwon K.AM.) avTipe-
Twni¢eTal ye To oxnuatiopd OpduPou oTo onpeio TNG
BAAGPNG. ‘Otav o0 Bpdupog enireAéoel To okond Tou TOTE
dlaAderal npwreoAUTIKG and To evepyonoinpévo oloTn-
Ma TNG IVwdOAUONG, PE aNOTEAECA TNV anokaTdaTaon
NG PONG Tou afaTog Kal TNV enoUAwon Tou ayyeIakoU
evdoBnAiou. To Tehikd anotéheopa TN evepyonoinong
NG IvwdbAuoNG ival 0 oxnpaTiopdg TNG NAaopivng, n
onofa eival év{upo Tou onofou n dpdon éykermal oTnv
npwreoAuTikA didAuon Tou oxnpatiopévou Bpdupou.
H nAaopivn npokunter and tnv evepyonoinon, Tou and
TOU ANATOG NApayOpEVOU NAAOMIVOYOVOU HEOW EVEP-
YOMoINTWV Kal Kupiwg, Tou 10TIKOU evepyonointou Tou
nhaopivoyévou (tissue plasminogen activator, t-PA). O
t-PA aneheuBepwvetal and To ayyeiakd evoodrilio kdTw
and opiopéveg ouvlNnkeg, 6nwg Ioxaidia, napaywyn
Bpoppivng k.An. Aev upiotatal ehedBepn nAaopivn
oTtnv Kukho@opia, kad” éoov oe KAGopaTa OeUTEPOAE-
nTou eEOUOETEPWVETAI ANG TOV AVAOTOAEQ TN, TNV 02
avtinAaopivn (a2-AP). H a2-AP dev eoudeTepivel Tn
deopeupEvn o Ivikri nAaopivn. Enf oNikri¢ kaTavaAwoews
Tn¢ a2-AP, n napouoia eAeUBepng nAaopivng oTnv Ku-
kAopopia npokaAel npwTeoAUTIKA didonaon kal peydAn
kaTavaAwon Twv Napaydviwy TN NREEWS, KUpiwg Tou
IvwdOoyAvou dnwg kal Twv alponeTaNiwy, Ye anotéhecpa
noikidou Paduou aipoppayikni didbeon.

Auclerroupyia lvwdéAuang

Yuyyevii¢ kataoToAr Tn¢ IvwddAuong npokunTel eite
ané peiwpévn aneleuBépwon t-PA eite and unepBohi-
ki aneAeuBépwon PAI-1 and To ayyeiakd evoobnAio,
kaBWw¢ kal and NOOOTIKEG N NOIOTIKEG DIATAPAXEG TOU
nhaopivoyévou*243. Or ouyyevei¢ auTéc dIaTAPAXEG
duvnTikd ynopoUly va cuvodelovTal and unotponid-
(ouoeg pAeBobpoppuwoeic. H duoivwdoyovaipia, nou
ouvioTd pia naBoloyikd auénpévn avriotaon TG IVIKAG
otnv IvwddéAuon, onaviwg anoTelel aiTio oikoyevoug

BpopPogiiact.

ANTIMETQMNIXH

Ta xapakTnPIoTIKG oToIXEla TNG KANPOVOUIKIG Opop-
Bogihiag eivar n eypdvion evog 11 NEPICOOTEPWY UMO-
Tponaléviwy eneicodiwv BpduPwong oe véa droua
(<45 e1wv) kaBwe kar kad’ €&§v anofoAég. ‘OTav dev
upioTaTal BeTikd aTOPIKG KAl OIKOYEVEIAKO 10TOPIKO
ouyyevou¢ BpopBogiAiac, ol aoBeveic oTo NPWTO ENel-
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06010 BpdpPwone Ba npgnel va ehéyxovTal yia enikTn-
ToUG BpopPoihikol¢ napdyovTee, Gnwe TNV Napouacia
avTIGWOPOAIMOIKWY avTIOWHATWY, TNV NEPIPEPIKA
ayyelondOeia, Tnv Unapén veonhaoiag ri Tnv napouoia
HugholnepnAaoTikol voorpatoc.

H amoloyikn diepedvnon T¢ BpopBwoews Oa npénel
va yiveral TouAdxioTov 6 priveg peTd To eNeIcOdI0 Kal
e’ 6oov éxouv Napédel 4 efdopddes and Tn diakonn
TNG per 0s avTINNKTIKAC aywyrig, yiati T6oo n ¢pdon Tng
o&elag pAeypovdoug avtidpaong nou ouvodeUel kdbe
OpdpPBwaon 600 kal Ta per 0s AvTINNKTIKG, ennpedouv
TIG AeIToupyIkéG peBddoug diepelivnong Tng OpdpPwong
nou BaoiCovral oe peTprioei; Tou cuoTipaTog Niéne.

H pAeBikn OpdpBwon eppavicetar dtav ugiotarar ouv-
dUaoPOGC UNEPNNKTIKGTNTAG Kal €NIBPdduvong TNG PONG
ToU aipatog (otdon). Ta aiponetdhia €xouv Pévo deuTe-
pedovta pdAo otn pAEBoBPSHPBwoN. Zuvenwg, n npdAnyn
kal Oepaneia NG PAeBoBpOUPwOoNG yiverar pe avrinnkTikd
¢@dppaka Ta onoia napepnodifouv n eEoudETEPWIVOUV
10 oxnpatiopd TnG OpopPivng. Xto BpouPoeuPoliopd
epappoyri éxouv kal Ta OpopPoAuTikG Gdpuaka.

ANTITTHKTIKA/ANTIOPOMBQTIKA ®APMAKA

Itnv katnyopia autr undyovrar:

A) Ta napevrepikd xopnyoUdeva avTinnNKTIKG nou
opouv péow TnG avtiBpopPivng, pe KUPIOTEPOUG Ek-
NEOCWNOUG :

- Tnv kAaoiki nnapivn (UFH),
« TIG NNapiveg pikpou poplakou Bdpoug (LMWHEs),
- TI¢ nnapiveg e€aIpeTikd pikpoU popiakol BApoug

(Ultra LMWH),

» TougouvBeTikoUc avaoToAei¢Tou FXa (n.x. Fondaparinux-

Arixtra),

- Ta nnapivoeldn (Natplolxo Aavanapoeldéc-

Orgaran).

B) Toug dpeooug avaoTolei¢ Tng Opopfivng, pe kupid-
TEPOUC EKMPOOWNOUG TNV 1pOUdIVN KaI TO NUICUVOETIKA
napdywyd tng (Lepirudin-Refludan).

H kAaoiki nnapivn (UFH) AapPdverar andé Bosio
nvedpova N evrepiko PAevvoyodvo xoipou. EGoudetepuivel
ME TNV B1a 1kavéTnTa T600 Tov FXa 6oo kal Tov Flla
(OpopPivn).

H dpdon Tn¢ nnapivng eAéyxetal pe Tnv anti-Xa dpa-
oTikéTnTa, TNV Napdtacn oto aPTT kai Tnv anti-lla dpa-
otikétnTa. Xt UFH n oxéon anti-FXa/anti-Flla eivar 1/1.
Y1ic LMWHSs avtiBeta, n oxéon anti-FXa/anti-Flla eivai
2-4/1. Incultra LMWHS kal Ta nnapivoeidn ugiotaral
n oxéon anti-FXa/anti-Flla 210/1.

H UFH otn BepaneuTiki avrigermon e 0pop puw-
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on¢/OpopBoepfolng xopnyeital oe E® ouvexn otdydnv
éyxuon nou anookonel oe napdraon Tou aPTT 2-2,5
QopéE¢ o€ oxéon pe To aPTT npiv Tnv évapén tng UFH
kar ka®” 6ho 10 24wpo. H anékkpion Tng UFH - étav
Xopnveital oe OepaneuTIKEG NOCOTNTEG - yiveTal yéow
TWV VEQPPWY. LUVENWG O VEPPIKA avendpkeia Npénel
va MEIWVETAl N MOOGTNTA TNG XOPNYOUEVNG NNAPIVNG,
evw To {010 anaiteiTar kai o€ nepinTwon Bpopfoneviac.
Xe nepinTwon evepyoUc aipoppayiag de xopnyeital UFH.
O1 LMWHSs kai Ta nnapivoeidn xopnyouvtal unodopiwg
kar n avtiBpopBwTikn Toug dpdon eAéyxetarl 3% WPEG
METE TN x0priynon Toug (To PEYIoTO TNG dpdong Twy)
N apéowg npiv v enépevn doocoloyia.

Ma ™n BepaneuTikn avrigerwnion g BpduPwong/
OpopPoepfohiopou anairodvral enineda anti-Xa dpaoTI-
kOTNTAC TN TA&EWC 0,35-0,7 anti-Xa IU/ml eAeyxdpevou
nAdopatog, kad’ 6Ao 1o 24wpo. Mapd 1o peydro xpévo
nuiogiag (wng (6-8 wpeg or LMWHS kar ~18 wpeg Ta
nnapivoeidn), otn BepaneuTikn avrinnéia n xopriynon
Tou¢ Npénel va yiveral dig/24wpo.

Ma npoguiaén évavt Tn¢ BpduPwong, Bewpolvral
ikavonoinTikd Ta enineda 0,2-0,25 anti-Xa IU/ml. Ol
LMWHSs kai Ta nnapivoeidr anekkpivovral ano 1o ve-
QPO. Tuvenwg anarreital yefwon tng doooAoyiag oe
VeppIKn avendpkeia kal oe OpopPBonevia. H avrinnkTikr
avTipeTwnion Tng oégiac pAefobpdpuBwong r/kar Tng
nveupovikrig epBoAri¢ og oikoyevr BpouPo@iAia, 6nwg
npoava@épOnke, anaitel xopriynon uPniwv docoloyi-
wv UFH 1 LMWH ka6’ 6Mo 10 24wpo yia TouhdxioTov
5-10 npépec.

Touto ouviABw¢ enituyxdvetar pe bolus evOoPAE-
Bia xopriynon 2.500 povédwv UFH kar otn ouvéxeia
1200-16001U/wpa oe otdydnv E® 24wpn €yxuon.
Aduvapia napdraonc Tou aPTT napd Tn xopnynon
peydlwy doooloyiwv nnapivng unodnAwvel EMeyn i
onpavtikA peiwon g avriBpopBivng i napouacia HIT-
avriowpdtwy i HIT/T-ouvdpopo. H padkn €& dAou
gvepyonoinon Twv ardoneTaliny kal n aneheubépwon
PF4 odnyel eniong oe avriotaon otnv napdraon Tou
aPTT pe Tn xopnyoupevn UFH. Xe éMengn/avendpkeia
avtiOpoppivng, emimuyxdverar napdraon tou aPTT av
nponynBei xopriynon 2-4 povadwy GPEoKOU KATEPUYE-
vou nAdopatog (Fresh Frozen Plasma, FFP) i xopriynon
oupnukvwpévng avriBpopPivng-Kybernin 500-20001U.
Xe kA0 nepinTwon, Tnv 5n npépa and Tnv évapén UFH
i LMWH yiverar n évapén ouyxopriynong KoupapIvikwy
avrinnkTikWy (Sintrom, Warfarin k.An.). H ouyxopriynon
Oa npénel va ouvexioBel éwg 6Tou To INR avéDel kal
napapeiver otafepd 22,5 yia 2 ouVEXOUEVEG NUEPEC.
Tote exel emteuxOei BepaneuTiki avrinnéia, kad” doov



76

€xouv kataoTahei-peiwBel onpavTikd of napdyovTeg TNG
eGwyevoug 0dou TG Niéewg, 101aiTepa o napdywv 1 (r
npoBpoppivn) kar o napdywv X, or onoior éxouv napare-
TAPEVO XPOVO Npioeiag (winc (4-5 npépec). Ae ouviotdral
€€’ apxri¢ xopriynon uPnAwyv NOCOTATWY KOUPAPIVIKWY
kal 1d1aitepa 6Tav O ouyxopnyouvTal kal NAPEVTEPIKA
avTinnkTikd, kad” éoov n Taxeia adénon Tou INR Ba o-
@eileTal og kaTaoToAr Tou napdyovtog VII, 0 onofog éxel
MIKPO XPOVO npioeiag (wng, evw o aoBevric eEakoloubei va
Bpiokeral og unepnnkTikdTNTa. MapdMnAa, n KaTaoToAn
NG npwreivng C, n onofa €xel pikpd xpdvo nuioeiag (wng
kar Tn¢ onofag n BioodvBeon e&apTdTal enfong and T
Brrapivn K, og nepintwon ouyyevouq évoeiag ba odnyrioel
070 0UVOPOO DEPHATIKAG VEKPWONG AGYW TWV KOUPapI-
vIKWy [Warfarin - Induced skin necrosis].

H xopriynon Twv kOUPAPIVIKWY 0nwodnnoTe Npénel va
ouvexio0el yia 12-16 priveg pe emdiwkdpevo INR~2,5-3
yia 10 npwto BpopPwTiké/OpopBoepBoliké eneicddio
NG ouyyevoug Opopogiiag. MpoAnnTikr avrinnkTikA
aywyn Ba npénel va xopnyeital og nepinTwon napouciag
kal £TEpWY NPOOPOUPWTIKWY/UNEPNNKTIKWY KATAOTAOE-
wv, Onwg peydho xelpoupyeio, PeydAn 10TIKA KAKkwon,
naparerapévn akivnoia, kinon, agponopikd Ta&ion K.Am.
Inpelwveral aképa Ot avenapkrigavrinnéia n npéwpen
dlakonni TNG avTINNKTIKAG aywynig cuvodeleTal o€ N0CO-
o706 €w¢ ka1 45% andé unotponn TnG OpopPwong i Tou
OpopPocpPohiopou. e nepinTwon 2ou BpopBwTikou
eneloodiou, 0 aoBevi¢ TiBeTal oe aywyr pe koupapl-
VIKG €@” 6pou (wri¢ pe endiwkdpevo INR~2,5. Xe kd0e
nepinTwon ouvioTdTar n anoguyn AMPng o1oTPoyOVwY
Kal npoyeoTePdVNG (N.x. w¢ PETPA avTioUMNYNg og
yuvaikeg avanapaywyikig nAikiag).

H ooBapdtepn Twv napevepyeidv tng UFH (kar og
pIkpGTEPN ouxvoTnTa Twv LMWHS) eival n avoooloyikig
apxn¢ “BpopPonevia €€ nnapivng” 1 HIT/T ouvdpo-
Mo (Heparin Induced Thrombocytopenia/Thrombosis
Syndrome)#’. EidikdTepa, katd TNV in vivo evepyonofnon
Twv alponeTahiwy (6nw¢ oe xelpoupyikn enéufaon,
kapdiayyeiakn 1oxaipia k.An.) ekAdetal and Ta a-Kokkia
TOUG 0 alponeTahiakdg napdywv 4 i PF4. O PF4 eviote
oxnyartiCel avriyovikd oUpnAeypa pe Tn xopnyoUudevn
UFH, To onoio odnyei otnv napaywyri IgG avriowpdtwy
évavti autou. Ta IgG autd avriowpata npookoMouvral
e To Fab dkpo Toug oto oUpnAeypa PF4-UFH kai pe To
Fc dxpo Toug otov Fey-unodoxéa [FeyRlla, CD32] Tng
en@avelag Twv aiponetaAiwy. H npookdéAAnon auth e-
VEPYONOIEN KAl OUYKOMG Ta aIponeTdAIa, evid TAUTOXPOova
odnyel og padiki napaywyn 6poppivng ouvdudlovrag
TNV ekoeonpaopévn Opoponevia pe padikd oxnpatiopd
OpOpBwy (PABIKWV KaI apTNPIaKWY), I0xXaldia Kal yay-
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ypaiva pehwyv, noAuopyavikri avendpkeia i akdpa kai
Bdvaro (€w¢ 40% Twv nepMTwoewy). H avigeTdnion
Tou HIT/T ouvdpdpou ouviotatal otny dueon diakonn
n¢ UFH i Tn¢ LMWH kai napevrepikn xopriynon evah-
AakTIKAG avTINNKTIKAG aywyng (Tunou lpoudivng kal na-
paywywv Tng, vatpiouxou davanapoeidolc, Argatroban
K.An.)4849_ Sintrom xopnyeitar pévo étav n kardoTaon
TOU 000evoUc €xel oTabeponoinBei kal 0 apiduds Twv
aiponeTaAiwy €xel avéNBel ouhdxioTov oTig 120.000/pl.
H avrinnéia xopnyeital TouAdxioTov yia 6 priveg.

ABSTRACT

Clinical and laboratory approach of the
inherited thrombophilia

Kyriakou H.!, Kousoulakou A.!, Melissari E.!

'Departement of Hematology, “Onasio” Cardiosurgery
Centre

The term “inherited thrombophilia” is applied to
persons with genetic defects that predispose them to
the development of venous thromboembolism. Such
disorders result from: 1) mutations in single genes
encoding a plasma protein component of one of the
major natural anticoagulant mechanisms (such as
protein-C, protein-S), 2) resistance to activated protein-
Cdue to the factor V-Leiden mutation, 3) prothrombin
G20210A mutation, 4) dysfibrinogenaemia, 5) inher-
ited abnormalities of fibrinolysis factors (plasminogen,
t-PA, PAls) and 6) hyperhomocysteinaemia due to
MTHFR C677T mutation.

Patients with hereditary defects are at life-long risk of
developping thrombosis due to various stimuli such as
pregnancy, estrogen use or surgery trigger thrombotic
episodes in almost 50% of affected persons.

The objectives of treatment for venous thrombosis/
thromboembolism are to prevent death from pulmo-
nary embolism, to reduce morbidity from the acute
events,as well as to minimize postphlebitic symptoms
and to prevent chronic thromboembolic pulmonary
hypertension. All of these goals can be achieved with
adequate anticoagulant therapy.

For an acute thrombotic event, effective doses of un-
fractionated heparin (or low molecular weight heparin)
is requested for at least 5-7 days. Oral anticoagulants
are started after the first 2-3 days and overlap with
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heparin for another 4-5 days in order to achieve a
satisfied and stable INR indicating therapeutic antico-
agulation. Use of doses that are less than therapeutic
is associated with a high risk of recurrent thrombosis
as it is if oral anticoagulation is not continued for at
least 12-16 months after the thrombotic episode.

A second thrombotic event requires oral anticoagula-
tion for life-time.

Key words: inherited thrombophilia, thrombosis, antico-
agulant therapy.
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EvOoauAIkn anokaraotaon
TOV PAYEVIWV AVEUPUOUATWV KOIAIOKNS AOPTNS:
OKTJEINS epnelpid

0. l'epaoipidns, X. Kapkos, A. Kapapdavos, K. lManazoyAou,
A. Manadnpntpiou, ®. AgpiponouAos, A. MaAkotons, A. Kapnapoudns

NEPIAHWH

Zkondg: H napouaiaon tng guneipiag pag otnv evdoauvAikri anokardoracn Twv pa-
Yéviwv aveupuoudtwv Tng KolAiakri¢ aoptric (pAKA).

MéBodoi: Ané To Mdprio tou 1998 péxpi Tov Adyouato Tou 2006, ouvolikd 69 acOe-
vei¢ npooriABav e pAKA. Ané autoug, 67 unofAribnkav o€ aéovikr Topoypagia kai 8
karéAn&av npiv xeipoupynBouv. 42 acbeveis (63%) ritav kardAnAor yia evdoauhikri
anokardataon. ‘OAol avriyetwniotnkav evdoaulikd ekT6¢ and évav, oTov onoio n
evdoauliki enéufacn petatpdnnke o€ avoikTi anokardoracn AGyw Texvikrig BAdfng
ToU c-arm. 27 xeipoupyribnkav pe Tonikri avaiobnoia, 3 pe yevikn, eve 11 Eekivnoav
HE TOMIKA MOU UETATPANNKE OTN OUVEXEIa o€ yevikr avaioBnaia. TonoOetribnkav 28
oixaAwrd kai 14 aopropovd pooxeupara. AopTiké pnaAévi anokAsiopou xpnaipo-
noilnke oe 2 aoBeveic (5%).

AnoteAéopara: H Bvntétnta 11 npwtes 30 pépes ritav 41%. Eniong, eixape 19 eni-
nAokég o€ 16 aoBeveis (4 kapdiodoyikés, 6 avanveuoTikes, 7 veppoloyikés, 1 AEE kai
1 o€ oxéon pe 10 evdoudoxeupa). Ado acBeveis xpeidotnkav enavenéufaon kard Tn
oidpkeia Tng voanAeiag Toug, évag yia evdodiapuyr Tunou I, kai évag yia Bpdupwon
okéhoug. Kard tn perénerra napakoAouibnon (uéoog 6pocg 730, eupog 90-2580 uépeg),
n enifiwon otov 1o xpévo ritav 53% kai otnv neviaetia 50%. lpayparonoiribnkav
3 enaveneppdoeis (evdodiapuyr Tunou | o€ 2, Bpdupwon Tou pooxeduarog o€ 1).
Xuunepdopara: H evdoauhikri anokardotaon twv pAKA eivar e@iktri kai Ta apxikd
anoteAéopara sival evBappuvrikd. To av uneptepei Tng avolkTri¢ peBodou Ba 1o deiel
70 péMov.

“Opor eupernpiou: Evdoaulikri anokardatacn, payévra aveupuiouara koihiakric aoptri,
onioBonepiTovaikd apdrwua.

EIXATQIH

H prién evég aveupuopatog Tng kothiakrig aoptig (AKA) ouvodeletal and ugnAd
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Eikéva 1. Mna-
Advi aopTikoU a-
nokAsiopod xpn-
olponoirifnke o€
2 NEPINMTWOEIS a-
oTabdv aipodu-
vauikd aoBevadv
e PAKA.

nooooTd Bvntétntac kal emnhokwv'3. Av kar n Bvn-
TOTNTA pPETd and NPOYPARMATICHEVN anokaTdoTaon
éxel eAaTTwOEN nepinou oTo 5% TI¢ TEAeUTaIEG OEKAETIEC,
duoTUXWG Oev €xel OUPPEl TO D10 Kal pE Ta anoTeAéopa-
TA TWV PAYEVTWY AVEUPUOPATWY TNG KOINIAKNG A0PTAG
(pAKA). H BvntéTnTa oToug aoBevelc autous napapevel
010 50%%*>, av kal o€ algoduvapIkd oTabepolc aobeveig
ME KekaAuppévn prién, To nooooTd autd eival nepinou
20% pie 30%°. EvrouToig, n ouvoAiki BvntéTnTa perd and
prién AKA nAnoidder o 80% pe 90%, pia kar Aiyotepol
and Toug pIoous aoBevei kaTagEpvouy va GTdoouv
(wvtavoi oTo voookopeio’. Mia npdopatn pera-avdiuon
éxel Oeiel peiwon TNG NEPIEYXEIPNTIKAG OVNTOTNTAG TwY
PAKA, aMd To yeyovdc auté avrikatonTpiel ydAov Tnv
enihoyn Twv aoBevwv npog avrigerwniond. H npdogarn
BiBAoypagia oxeTikd pe Ta pAKA enikevTpuwveTar otnv
evOOQUAIKA péB0d0%2. H Texvikr anoTeAel pia eAkuoTIkA
evaMakTIKA NTPoogyyion oTI¢ NEPINTWOEIG PRENG, Adyw
TOU eAATTWHEVOU ouoTnaTikou stress. BEBaia, av n
evOOauUAIKA uNePTEPE( TNG AVOIKTAG anokatdoTaong
o€ aoBeveic pe pAKA, pével va anodeixBel ato péov.
X1n peheéTn autri napouoldloupe TN epneipia phag otny
evdoayyelakn anokardotaon Twv pAKA Tnv TeAeuTaia
OKTQETIQ.

MEOGOAOI

H epappoyn TnG evOoauNikiG TexvikAg oe aoBeveig

EAAHNIKH AITEIOXEIPOYPTIKH, Teuxos 13, 2008

Mivakas 1. Xapaktnpiotikea twv aodevay,
0l nponyoupgves NAaBNoeIs
KUl N oUPNT@UAToAoyia npooEAeuons

Anpoypa@ikd oToixeia Ap1Bu6¢ (%)
Avdpec/yuvaikes 39/2
Ynéptaon 33 (80%)
Ireqaviaia vooog 16 (39%)
MveupovondBeia 10 (24%)
akxapwdng AlapnrTng 7 (17%)
Ayyelakoé Eykepahiké Eneioddio 3 (7%)
Negppikni duoherroupyia 2 (5%)
«ExBpikni» koiAia (Hostile abdomen) 5 (12%)
Maxuoapkia 14 (34%)
AoBeveic ndn pe anwAeia

alofnogwv katd Tnv

dei&n oTo voookopeio 2 (5%)
Apxikri aipoogaipivn (g/dL),

p€oog 6pog (eUpog) 9.7 (5.5-13.8)
Ynéraon katd Tnv elcaywyn

(<90 mm Hg) 21 (51%)

Mivakas 2. Avatopika Xapaktnpiotika
TOU aveupuopaTtos

AvaTopikd xapakTnpioTikG n
AIGpeTPOG auxéva (mm) 26 (22-32)
Mrikog auxéva (mm) 20 (5-35)
AKA péyiotn diduetpog (mm) 81 (55-110)
AIGpeTPOG 65&6(

koIvri¢ Aayoviou (mm) 16 (5-40)
AidpeTpog opldfsphq

koIvii¢ Aayoviou (mm) 18 (5-48)
AveUpuopa hayoviou (%) 9 (22%)
EAedBepn prién (%) 9 (22%)

pe pAKA dpxioe oTo voookopeio pag To MdpTio Tou
1998. Kd&be aobevni¢ nou €@prave otn povdda pag pe
n dIdyvwon TnG priéng eheyxdTav cuoTNPATIKG WG
npog Tnv miBavérnta evdoauAikig anokardotaong. H
a&loAdynon yivétav pe aéovikn Topoypagia (CT) npiv
kal META TNV eVOOPAEPIa xopriynon oKIaoTIKOU Kal PE
TOpEG Smm. Aev unip&av ouykekpIpéva alpoduVapIkg
kpiTipia anokAelopou Tou aoBevolc yia evOOaUAIKA
avtigerwnion. Mapdia autd, o epnuepelwy ayyeIOXel-
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POUPYOC €fxe TNV eUxéPeia va npoxwprioel o dpeon
avoIXTA XEIPOUPYIKK AVTIMETWNION ao0evWV PE akpaia
argoduvapiki aotdeia. Ta avatopikd kpITAPIA TNG
enefyouoag evdoayyelakng anokatdotaong ritav katd

Eikéva 2. PAKA e ueydho onioBoniepirovaikd aiudrwua
(kupiwg apiotepd) nou anwBel Tov apIoTePS vePps npog
Ta £unpds (a). Maparnpeiote Tnv €£000 OKIAOTIKOU EKTOG
Tou adkou péaa ato aiudrwua (B). O kevTpikds auxévag
napouaidde! psydin ywviwon npog 1a unpds kai 0géid
(a). O aobevric unofAribnke o€ evdoaulikri anokardoracn
g aopropove udoxsupa Endofit kar n CT 48 dpeg petd
Ogixvel IkavonoinTikd anotéreoua (y). AnAi akTivoypagpia
KoiAiag Oeixvel To OKEAETS ToU IooXeUaTog kai Tou occluder
oTnv apioTepri kovr Aaydvio aptnpia (6).

kavoéva Ta id1a pe autd nou epapploupe oTa «Puxpd»
NEPIOTATIKG, PE NIO ONPAVTIKG AUTO TNG HoPPoAoyiag
TOU KEVTPIKOU QUXEVA.

Yuvolikd 69 aoBevei¢ napouoidodnkav otn povada
pag e pAKA katd v nepiodo TG peAétng (MdpTtiog
1998-AdyouoTog 2006). AoBeveic pe oéeia oupnTwya-
ToAoyia, aMd xwpi¢ eppavn oToixela prigng dev oupne-
pIAn@Onkav. Ao aobevei¢ katéAnéav katd Tnv deién
TOUG NIV va eival epikTri onoladrinote agloAdynon. Ol
unéhoinol 67 ekmiunBnkav pe CT, and Toug onoioug 42
(63%) nTav katdMnhor yia evdoaulikr anokatdoTaon.
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Mivakas 3. Xapaktnpiotik(a
TWV EVOOAUAIK®OV Eneppaoemv

Aixahwtd/AopTopovd 28/14
Mnpo-pnpiaio péoxeupa 13
MnaAdévi anokAeiopou 2 (5%)
Tdno¢ avaloBnaiag
TonikA 27
levikn 3
Tonikn o€ yeviki 1
Tdnoc pooxsﬁ‘pa}'bq """"""""
Talent 17
Excluder 12
Endofit 10
Homemade 2
AneuRx 1

Xpoévog and Tnv Toun
MEXPI TOV anOKAEIOHO

ToU aveupUopatog (min) 40 (20-65)
AnwAeia afpatog (ml) 350 (100-1600)
Metdyyion 3(0-12)
EninpdoBetec evdooauhikég
eneppdoeig 16(39%)
Kevtpikd stent 2
Nepipepikd stent 4
Kevrpikd koAdpo 3
Mepipepikn enékraon 6
Meratponr dixaAwTou
0€ QOPTOHOVO 1
OpopPekToun/evdapTnpekTopn 4

‘OMol, ekTé¢ and évav, avTipgeTwnioTnkay evOOauAIKd.
X1ov aoBevid autd apxioape evdoaulikd, ald otn
ouvéxela n enéppaon perarpdnnke o€ avoIkT ano-
katdotaon AOyw Texvikii¢ BAGPNG Tou c-arm. H peAétn
auTn Ba eoTiaoTel oTou¢ 41 aoBeveic nou unoBAONKkav
oe evdoauhiki anokardoraon.

Or1 ao0evei¢ nou kpibnkav katdAAnAor yia evdoauAikn
anokatdoraon odnyrinkav Aueca OTO XEIPOUPYEIO, TO
onoio eivar katdMnAa diapopPwpévo yia Ty ekTéAeon
evdoayyelakwy eneppdoewy. H diadikaoia npaypato-
nomonke pe xprion KIvNToU akTIVOOKOMNIKOU Jnxavi-
paToG TUNOU c-arm e duvatdTnTa AP Yneiakrig

aQaIpETIKNG ayyeloypagiac. Eykdpoieg Pouwvikeg

EAAHNIKH AITEIOXEIPOYPTIKH, Teuxos 13, 2008

Mivakas 4. AnoteAéoparta
TWV EVOOAUAIK®V eneppaocewy

AnoteAéoparta N (%)
OvnTéTNTA EVTHC

TOU VOOOKOMEIOU 15 (36%)
OvntéTnTa

€vTo6 30 npepwv 17 (41%)

EninAokég 19 og 16 aoBeveic:
Kapdiohoyikég 4
AvanVEUOTIKEG 6
Neppohoyikég 7

AEE 1
IXETIKEG PE TO

eVOONOOXEUT 1
MpwToyeviAg Texvikn eniTuxia 23 (56%)
YnoBonBoupevn npwroyevig

TEXVIKA ENITUXIQ 29 (71%)
Enaveneppdoeig

(evt66 30 npepwv) 2 (5%)
Eicaywyri otn MEO 20 (49%)

NoonAeia (p€on, elpog) 10 (3-28 pépeq)

TOMEG Xpnoiponomonkav yia TNV avoikT napaockeun
TWV KOIVWV pnpiaiwy aptnpiwy. Luvribwg, n diadikaoia
npaypartonoindnke und tonikA avaiodnoia pe xprion
xylocaine 2%. O1 aoBeveic Bpiokovrav diapkwg unod
avaioBnoioroyikri napakorouOnon. EvoopAéBia kata-
oToAn xopnyriBnke énote autd Bewpribnke avaykaio,
ouviBwe¢ o€ NEPINTWOEIG avnouxiag i oUyxuong Tou
aoBevouc. Mepiopiopds TNG evOOPAEPIag xopriynong
UYPWV Kal NPoiévTwy afpatog eniPAndnke péxpr Tov
nAipn anokAeiopd Tou aveupUopaTog, woTe va dia-
TnPNOei N ouoToAikh aptnpiakr nieon petaéd 80 kai
100 mmHg.

Aid@opol TUnor evOopooxeupdTwy, kabwg kal au-
TOOXEdIO pooxeUpaTa («custom-made»), xpnolponol-
ndnkav katd tn didpkeia TnG okTaeTiag. O OUOKEUEG
nou xpnolponoindnkayv ritav Talent (Medronic World
Medical), Excluder (W.L Gore and Associates, Flagstaff,
Ariz), AneuRx (Medronic AVE, Santa Rosa, Calif), Endofit
(Endomed Inc, Phoenix, Ariz) kaBwe kar dUo aopTopovd
AuUTOOXEDIO EVOOUOOXEUNATA (KEVTPIKAG DIapéTpou 32
mm). H enihoyn Tou evOOPOOXEUPATOG ITAV ouvdpTn-
ON TNE NPOTIUNONG TOU XEIPOUPYOU, TWV AVATOUIKWY
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XAPAKTNPIOTIKWY TOU aveupUopaTog, aAAd Kupiwg, TnG
0100€01OTNTAG TNG OUOKEUNG TN OUYKEKPIPEVN XPOVIKN
OTIYMNA.

Yuvolikd 41 aoBeveic, 39 Gvdpeg kar 2 yuvaikeg, Pe
péon nhikia Ta 73 €mn (59-90 xpdvwv), unoBAndnkay
oe evdoauAikn anokardotaon pAKA katd tn didpkeia
TNG OKTOETIOG. ZTOV [ivaka T avapépovral Ta XapakTn-
PIOTIKA TwV aoBeviy, o nponyoueves Nnabroei kar n
oupntwpatohoyia npooéleuonc. Ta xapakTnPIOTIKG
TOU aveupuoparog napouaoidlovral otov Mivaka 2. O
nepIoodTEPOI 0OEVEIC eixav kekaAuppévn prién pe na-
pouoia onioBonepirovaikoU alpaTWPATOC, evld 9 eixay
eAelBepn prién. O peoog xpdvog and Tnv npocéleuon
péxpl TN xelpoupyikn aiBouoa Atav 50 Aentd (35-140
A\entd). 27 aoBevei xeipoupyriOnkav uné TonikA aval-
o6noia, evw 3 éhaPav yeviki avaiobnoia. Ztoug uné-
Aoinoug 11 aoBeveig, n diadikaoia &ekivnoe pe Tonikn
avaiobnofa alMd oTn cuvéxela PETATPANNKE O YeVIKA
Myw anwheiag aioBricewy, d1Eyepong i avnouxiag Tou
apPWOTOU, KATAOTAOEIG NOU £kavay dUokoAoug i adU-
VaTOUG TOUG XEIPOUPYIKOUG XEIPIOPOUG. O1 XEIPOUPYIKEG
Aenropépeieg paivovrar otov Mivaka 3. MnaAdvi aopTikou
anokAeiopou xpnoiponoindnke og 2 nepinTwoelg (5%),
10 onofo TonoBeOnke &1 Tn¢ pnpiaiag odou (Eikéva
1). ZuvoAikd xpnoiponomionkav 28 dixahwtd kar 14
aoptopovd evdopooxeUpata (17 Talent, 12 Excluder, 10
Endofit, 2 custom-made, 1 AneuRx) (Eik6va 2). Ta aop-
TOPOVA POOXEUPATA CUPNANPWONKAV PE NPO-PNpIaia
napdkapyn. Méoxeupa anokAelopou TG eTeponAeupng
kolvrig Aayoviou aptnpiag (occluder) xpnoiponoménke
eniong og autoUg Tou¢ aoBeveic. Enfong, npayuaronol-
nénkav eninpéoOetol evdoauAikol xeipiopol katd T
d1dpkela TG enepPAoews: TONoBETNON 2 KEVTPIKWY Kal
2 nepipepikwyv stent, 9 npoektdoeig oto péoxeupa (3
KEVTPIKEG KOl 6 MEPIPEPIKES) Kal O€ pia nepinTwon éva
a0PTOHOVO evOOUOOXEUPD TONOOETABNKE pYéoa oTov
koppé Tou dixaAwToU nou eixe TonoBeTnOel apxikd.
Télog, OpopBekTopun f/kal evdaPTNPEKTOUN XPEIGOTNKE
o€ 4 NEPINTWOEIG.

Q¢ npwtoyevAg Texvikn enituxia opidetal n enimuxng
T0N00ETNON €VOC EVOOUOOXEUNATOC XWPIG peTaTponi
oe avoikTr enépPBaon 11 Odvato dieyxelpnTikd, TUNou |
n TUnou Il evdodiapuyn, andepaén akéAoug kaTd To
NPWTo 24wpPo (CUPPWVA PE TIG KATEUOUVTAPIEG 0ONYIES
Twv Society for Vascular Surgery/American Association for
Vascular Surgery). ‘Otav un npooxediaopévor evOoayyel-
aKof xelpIopof npaypatonondnkav, TTe xpnolJonolefTal
0 6pog unofonBoupevn NPpwToyevAG TEXVIKA eniTuxia.
H dpeon kal anwtepn peteyxeipnTiki napakoAoubnon
TOU 000gevoU( £yIve e anAEG akTIvoypagies KoIAag kal

Survival Function
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Eikéva 3. KaundAn Kaplan-Mayer yia tnv mfavdrnia
emBiwong perd and evooaulikri anokardoraon PAKA
(53% tov 1o xpdvo, 50% Tov 30 kar 50 xpévo).

CT npiv Tnv €006 Tou and 10 Voookopeio, kabwg kai 1,
3, 6 ka1 12 priveq yia Tov To xpdvo kal eTnoiwg perd. H
eniBiwon npoadiopioTnke Pe TIG kKaPNUAES eniBiwong katd
Kaplan-Mayer pe Tn xprion Tou oTaTioTikoU Npoypdu-
patog SPSS (version 12.0) (SPSS Inc, Chicago, IlI).

AMOTEAEXMATA

Ta anoteAéopata napoucidlovial ouvonTikG oTov
Mivaka 4. H TonoBérnon Tou evOOUOOXEUUATOG OTNY
emBupntri B€on xwpic evdodiaguyr Tunou | i TUnou
Il Atav Texvikd emtuxnc o€ 38 and Toug 41 acBeveic
(93%). Extéc and tov aoBevri mou neplypdypape na-
pandvw, dev unripé&e kapia GMn petatponn Tng ev-
00aUAIKI¢ o€ avoixTh anokardotaon. H npwroyevrig
kal n unoponBolpevn NPwToyevA¢ TeXVIKA emTuxia
Atav 56% kail 71%, avrioToixa. Aekanevte acBeveic
kaTéAn&av katd TNV napapovi Toug 0TO VOOOKOUEID
kal dMor 2 aneBiwoav eviog 30 nuepwy, aMd perd
Tnv €£006 TouG and To voookopeio. ‘ETal, n evdovooo-
kopelakr OvntétnTa Atav 36% kar n BvntéTnTa TwyY 30
nuepwy 41%. Zuvohikd, 11 aoBevei¢ katéAn&av dueoa
METEYXEIPNTIKA 1 TIC NPWTEC WPEG Adyw avendpkelag
noAhanAwv opydvwv Adyw unooykaiyiag. And Toug
unéhoinoug 6 acBeveic, dUo katéAn&av Tn 2n peTeyXel-
pNTIKA NUEPa and kapdIONVEUMOVIKA KAuYN, évag Tny
6N peTeyxelpnTIKA NPEPA AGYw NVEUHOVIKOU 0IOAPATOG
kar o&efag veppikrig avendpkeiag (ané anégpaén Twv
VEQPIKWY apTNPIWY and 1o evOOUOOXEUpa), évag TNV
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Mivakas 5. XuvoAIkn Naykoopia gpneipia pexpl 1o

Luyypagpéag “Etog Ap1Bp6g OvnréTnTa Tomikn
acOevwv avaigbnaoia

Greenberg 2000 3 0 0
Hinchliffe 2001 20 9 0
Veith 2002 25 3 0
Yilmaz 2002 17 4 -
Van Herzeele 2003 9 2 0
Scharrer-Palmer 2003 24 5 -
Resch 2003 21 4 12
Lee 2004 13 1 1
May 2004 3 0 -
Lombardi 2004 5 0 1
Arya 2004 14 3 -
Gerassimidis 2005 23 9 17
Larzon 2005 15 2 2
Brandt 2005 11 0 0
Peppelenbosch 2005 35 8 0
Alsac 2005 17 4 1
Hechelhammer 2005 37 4 28
Vaddineni 2005 9 2 0
Castelli 2005 25 5 0
Dalainas 2006 20 8 20
Oranen 2006 34 6 27
Greco 2006 290 114 -
Visser 2006 26 8 0
Hinchliffe 2006 13 7 0
Acosta 2006 56 19 -
Peppelenbosch 2006 49 17 16
Coppi 2006 33 10 12
Franks 2006 10 1 -
Mehta 2006 40 7 0

27n npépa and hofpwén avanveuoTikou, évag tny 28n
pépa and avendpkela noAanAwv opydvwy kal onygn,
kar évag Tnv 29n pepa - 10 pépeg PeTd TNy €6006 Tou
ano TO VOOOKOWEIO — and éuppaypa Tou Juokapdiou.
MeTteyxeipnTikd, 20 aoBeveic petagépOnkav otn Movdda
Evratikic Gepaneia¢ (MEO), €vag and Toug onofoug
TN 2n PeTeyxelpnTiKA NUEPA AGyw KAPOIONVEUMOVIKIG
KApYPNG.

YuvoAikd, 19 eninhokeg onpeiwdnkay o 16 aoBeveic
(4 kapdIONOYIKEG, 6 AVANVEUOTIKEG, 7 VEQPPOAOYIKEG, 1
AEE ka1 1 o€ oxéon pe To evdopdoxeupa). Avo aobe-
vei¢ xpeidotnkav enavenéufaon katd Tn dIGpkeIa TNG

voonAeiag Toug, évag yia evdodiapuyn Tunou | kar évag
yia Opdpupwon Tou okéAoug Tou evdopooxelparog. O
NEWTOG avENTUEE pia nepIpepIkn TUNou | evdodiapuyn
(ané 1o opdnAeupo okéAog), n onoia diopBwONke pe pia
nepIPpepikn npoékraon tn 10N peTeyxelpnTikA NPEPQ.
O deUTEPOG EPPAVIOE I0XaIMia TwV KATW AKpwY Adyw
oégiac OpopPwong evoc aopTopovoU POOXEUPATOC
TUnou Endofit, 15 npépeg peteyxeipntikd. To npdBAnua
anokataoTdOnke pe OpopPexTopn kal ayyelonAaoTikn
TNG UNOKEIPEVNG OTEVWONG KAl N KUKAO(pOpPIa nepIpe-
pIkA anokataoTddnke xwpic nepaitépw npoPAnuara
yia Tov aoBevi.
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Agképppio tou 2006 (897 aoBeveis). H Bvntotnta kupaivetar ano 0 ws 54%

AixaAwTé AoTtabeig
péoxeupa aoBeveic
0 2
0 4
0 8
- 12
3 6
19 4
9 5
13 0
3 -
4 0
3 0
14 9
15 11
3 -
3 20
8 1
35 3
9 0
21 7
11
- 36
24
0 5
23 47
21
7 15
- 3
34 10

Eikool-névre aoBeveic eniBiwoav kal §rABav Tou vo-
ookopeiou. MARpNg peteyxeipnTikr napakoAouOnon ritav
epIkTh yia 21 and autolg (katd péoo 6po 730 nNpEPEg,
€0po¢ 90-2580 npépeq). Téooepig aoDevei¢ xdOnkav kaTd
TNV napakohoUBnon PeTA TNV TPiNVN TAKTIKA enfokePn
TOUG oTa e6WTEPIKA 1aTPEla. Méxpl TOTE, GAol Toug riTav
UYIElG Kal xwpic eikdva evdodiapuync otny CT. Ynriipéay,
eniong, 2 kaBuotepnpévor BdvaTor katd Tn dIGPKEIQ TOU
follow-up. Kai o1 duo aoBeveic, nAikiag 83 eTwv kar 1oTo-
pIkG oTepaviaiag vooou, katéAnéav and éugpaypa Tou
pUOKapdiou 12 kal 14 priveg peTeyxelpnTikd, AvTioToIXa.
Me Bdon Ta undpxovra otoixeia, n mbavdrnTta eniBiwong

MnaAévi Mertatponni
anokAgiopoU o€ avoikth enépfaon
2 0
2 3
8 0
0 0
- 0
0 1
5 -
0 0
0 0

1
0 0
11 1
- 0
1 3
3 1
0 0
3 0
20 0

1

20
- 2
0 2
3 3
4 3
- 1
7 2

Twv aoBevov napouoidletar ypagikd oto oxripa 1 yen
pop@n Tng kaunuAng Kaplan-Mayer kai ritav 53% otov
To xp6vo kar 50% ota 5 xpévia (Eikéva 3).

XT10UG NePIo0dTEPOUG a0Bevel unnpée pia Taxeia
anoppPOPNoN TOU NEPIAOPTIKOU aIpaTwaToc. Ynnpéay,
eniong, dUo deuTepoyeveic enavenepPdoelc oe 3 aobevelc.
Avo and autoug avéntuéav kabuoTtepnpévn TUnou | ev-
dodiapuyn Ayw HETAVAOTEUONG TOU EVOOUOOXEUNATOG
otn pia nepimmwon (1050 npépeg Petd TNV enépBaon) kal
ekarmiag d1dTaong Tou kevrpikoU auxéva otny dAn (560
NUEPEC PeTA TV enépBaon). Kal oTig U0 NepINTWOEIG
eixe xpnolgonoinBef ouokeuri Talent kal To npdBAnpa dev
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gixe OX€oN PE TO APXIKG AvVATOMIKA XOPAKTNPIOTIKG TOU
aveupuopaTod. Kai or dUo avTIMETWRIOTNKAY EMTUXWG JE
evdoauhikoUg xelpiopouc. O TpiTog acBevrig npooriAde
ME oupnTwpaTtohoyia o&elag Ioxaiyiag Twy kATw drkpwy
e€arriag o&glag 6pSpPwong Tou A0PTOHOVOU HOOXEUNATOG
240 np€peC peTeyxelpnTIKG. O POUPBEKTOUN TOU HOOXEU-
paTog anétuxe va enavopbwoel nAipwe tn BAGEN Adyw
NG onpavtikoU Babuou unokeiuevng abnpookAipwong.
MdAMov autdg ATav kal o Adyog nou eppavioTnke n
emnhokni auti. Eneidn dev unipxav evaAAaKTIKEG evOo-
auAikéG AUoelg, €yive éva paoxaho-pnplaio bypass kai

OpopPekTopn NG pnpo-punpiaiag napdkapync.

YYZHTHXH

H prién evog AKA anotelel, avapgiopnTnra, éva kata-
oTpPoPIKd yeyovdc. Aedopévou &t oMol acBevelc eival
nAIKIwpEvol kal éxouv noAanAég nabroeig, n 10€a TNG
anokatdotaong Tng prigng evooaulikd efval 1diaitepa
DeAkTikA*>2. MAcovekTrpaTa eival 6T anogedyetal n Aa-
napotopia kai 0 aopTikGG anokAeiopdg. ‘Etol, n andtoun
anooup@épnon TG evdokolNiakrig nfeong nou yiveral pe
TN AanapoTopia kal n anéTopn NTWon TNG CUOTNHATIKAG
nieon¢ nou akohouBel cuvibwg, de oupBaivouv4243:1,52,
EminA€ov, o1 anwAeieg otov TpiTo xwpo e&aimiag Tng Aanapo-
Topiag, nunoBeppia, n anwAeia aipatog kai ol dIATAPAXES
nriéng, eivar oapwg mo rinieg. Tehog, dev npénel va Eexvape
6T oTnv exhekTiki anokatdotaon Twv AKA okondc eival
n npoAnYn Tng priéng, evwy ota pAKA n pién €xel AdN
oupel kar okondg eival n anopuyr Tou enikeiuevou Oa-
vdrou. ‘ETol, Ta pakponpdBeopa anoteAéopara dev eival
1600 ONPavTIKG. Zuvenwg, ol aodeveiq pe pAKA pnopef
va eivar 1davikof yia evdoauAikn anokatdoTtaon epéoov
70 aveUpuopa gival avatopikd katdMnho.

Av kal n npwTn evdoauhiki anokatdoTtaon evog pAKA
€xel ndn onpooieudel To 1994 and Toug Yusuf kal ouvep-
yatec®, n avaokénnon e BiBAioypapiac péxpr kar 1o
AeképBpio Tou 2006 €deiEe nepiopiopévn euneipia dIEBVWC
(Mivakag 5). H BvntéTtnTa 0TIg 08Ip€C aUTEC KUPGVONKE and
0% ¢€wc 54%. Metd and Tnv dBpoion Twv 29 peleTiov Tou
nivaka 5, n ouvohikn BvntéTnTa ATaY 29% (262 and Touc
897 aobeveic). Ta anoteAéopata eivar capwe KaAltepa
and autd nou neplypd@ovTal yia TNV avoikTh anokard-
oraon. Mpénel dpwe va onpelwdel 611 Ta NocooTd autd
avravakAolv and tn pia, Tnv auéavopevn euneipia Kal
and Tnv dMn, Tnv enidoyn aoBeviv. Enfong, npogpxovtal
and nPwToNdPa KEVIPA NAYKOOMIWS JE ONUAVTIKA EUNEl-
pia otnv ekAekTIKn evdoauAiki anokatdotaon Twv AKA.

H enmdoyr peta&y dixaAwTtou i aopTopovou evOOpO-
oxeUpaTog napapéver und oudritnon. Kar or dUo enhoyeg

EAAHNIKH AITEIOXEIPOYPTIKH, Teoxos 13, 2008

napouoidlouv NAEOVEKTAPATA KAl PEIOVEKTApATA. XTNn
OIKA pag epneipia, To onpavTikdTepo pdho otnv and-
paon enihoyng Tou YooxeUpaTog €nai&av, agevog, n
d1a0eoipdTnTa TG piag i GAMNG ouokeunc T dedopévn
OTIYMN KAl AQETEPOU, TA AVATOMIKA XAPAKTNPIOTIKA TOU
aveupUoHaTOC.

H xprion pnahoviot anokAeiopou Tng aopTri¢ yia npo-
owpIvh aipgéaTaon anotehel éva akéun onyeio énou ol
YVWpeG Twv ediky dixdlovral>1718 T oeipd pag, o
pnaAévi xpnoiponoindnke oe 0G0 POVO NEPINTWOEIG.
levikd, n TAKTIKA pag eival n npoondeia Taxeiag Tono-
Bérnong Tou PooXeUPATOC yIa TNV OPICTIKA ENFOXEON TNG
aipoppayiag. AMor ndAi To xpnoIPonoIoUV eKAEKTIKA 0€
aoTa0eic aoBeveic nou dev avranokpivovral TNy ava-
Qwoy6vnon?245,51,52,

H xprion Tn¢ Tonikri¢ avaiobnoiag anoTehei, fowg, To
ONPAvTIKOTEPO NAPAYOVTA ANOPUYNG TWV AIODUVAMIKWY
diarapaxwv kai mibavérara va oupBaMer ot BeAtiwon Twv
mbavoritwy eniBiwong®'42. Mapdha autd, dev Tpépouv
6Mol Tov {010 evBouoiaoud yia Tnv Toniki avaiobnoia.
MpdypaT, NoAEG nepinTwoels AavBaopévng Tonobérnong
TOU HOOXEUHATOG, M.X. N KAAUPN TwV VEPPIKWV apTNPIWY,
ogeihovTal oTo &TI n TonikA avalodnaoia dev anokAefel TI¢
kivioeig Tou aoBevoug dieyxelpnTikd kar dev e€aoPalicel
v nAfipn ouvepyaoia Tou aoBevii. Mapdia autd, n
avTigeTwnion Twv pAKA pe xprion Tonikri¢ avaioOnoiag
anoteAel Tnv ndyia TakTIKA 6TN povada pac.

O1 aoBeveic nou neprypdpovTal €dw, avTINPOowWNEUOUV
TN PEXPI TWPA gunelpia pag otnv evdooauliki anoka-
1dotaon pAKA. AvappiBoAa Ba undpéer pia kapnuAn
ekpdbuvong, n onoia gaiveral va eivar kal duokoAdTEPN
aMd kal xpovikd peyaAUtepn and autr TNG eKAEKTIKAG
evdoaulikri¢ anokatdotaonc. Mapdia autd, Ta anore-
Noparta gival evBappuvTikd. Puoikd, undpxouv apkeTd
(ntipara nou npénel va Aubouv, Gnwg ol dUokoAieg otnv
opydvwon, n dlabeoipdtnta NoMwv TUNWV POoXeUPd-
TWV, N kAaTdANAN eknaideuon Tou 1aTPIKOU KAl vOON-
AeuTikoU npoownikoy, n kaBiEpwon p1ag evOOAUAIKNAG
ayyelakri¢ opddag nou va kaAinTel TIG EPNPEPIEG Kal N
OUYKEVTPWON TWV AYYEIOXEIPOUPYIKWY UNNPECIWV. Ev
TOUTOIC, Ta NPWTA anoteAéopata and diIdgopa KEvpa,
oupnepiAapPavopévou kal Tou dIkoU Jag, Oeixvouv Ol
n evdoauAiki anokardotaon Twv pAKA eivar e@iktA Kal
npoopépel PeATiwpéves MBavoTnTeG enifiwong oToug
aoBeveic auToUc. XpelalOpaoTe NEPIOOOTEPES PEAETEC Kl
peyahiTepn epnelpia d1eBvidg yia va kaBopioTel nAMpwe o
p6Ao¢ TnG evdoauhikrig anokardotaong otn BepaneuTikr
QVTIPETWNION Twv aoBeviv pe pAKA.
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ABSTRACT

Endovascular management of ruptured
abdominal aortic aneurysms: an 8-year
experience

Gerassimidis T, Karkos C, Karamanos D, Papazoglou
K, Papadimitriou D, Demiropoulos F, Malkotsis D,
Kamparoudis A

Sth Department of Surgery, Aristotle University of Thessaloniki,
Hippocrateio Hospital, Thessaloniki, Greece

Aim: To report our experience with endovascular
treatment of patients with ruptured abdominal aortic
aneurysms (RAAAs).

Methods: Over an 8-year period, 69 patients with a
RAAA presented to our department; 67 underwent
assessment by computed tomography, whereas 8
died on arrival before surgery. A total of 42 pa-
tients (63%) were suitable for stent-grafting, and
all proceeded to endovascular repair; in 1 patient
the operation was converted to open repair due
to technical reasons (C-arm failure). Of these, 27
underwent operation with local anaesthesia, 3 did
so under general anaesthesia, and a further 11 pro-
cedures were commenced under local anaesthesia
and converted to general anaesthesia. A total of 28
bifurcated and 14 aortouni-iliac stent grafts were
implanted. Aortic occlusion balloons were used in
2 (5%) cases.

Results: The 30-day mortality was 41%. After surgery,
19 complications were encountered in 16 patients (4
cardiac, 6 respiratory, 7 renal, 1 stroke and 1 implant
related ). Two patients required reintervention - 1
for a type | endoleak and 1 for limb occlusion-during
their hospital stay. During the follow-up (median
730, range 90-2580 days) the 1-year cumulative
survival probability was 53% and 50% at 5-years.
Three re-interventions were required during follow
up (2 type | endoleaks, 1 graft occlusion).
Conclusions:. Endovascular treatment is feasible in
the emergency setting and the early experience is
promising. Whether such an approach is superior
to open surgery remains to be determined.

Key words: Endovascular treatement,raptured abdominal
aortic aneurysm, retroperitoneal hematoma.
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TAyyeioxeipoupyikn Movada,
Xelpoupylkns KAIVIKNS
Mavermotnpiou lwawivwv
2Avaio0natoioyikn Kivikn
Mavenmiotnpiou lwawivwv

EAAHNIKH AITEIOXEIPOYPTIKH
NPOTOTYIO APOPO Teuxos 13, 2008 (90-97)

"In situ" apmpliakes NapakapPers
0€ A00gveisS pe Kpiolpn 1o0xaipia
TOV KATW AKpwV

I. Bouphiwtakns', A. Zav@onouAos’, E. ApvaoutoyAou?,
I. Nanakworas?!, I'. KoupeAos!, I'. ManadonouAos2, M. Matadykas’

MNEPIAHWH

Xkondg: H peAétn tng ékPaong Twv acBevdv pe kpiolun 1oxaipia kdTw dkpwv, ol
onoiol avTIUETWNIOTNKAV XEIPOUPYIKA PE apTnpiakn napdkapyn e xprion pAefikou
pooxevuarog "in situ".

MéBodot: Eikoor pia napakduyeis pe autéAoyo pAePiké péoxeupa ekTeAéoTnkav oTo
Tprpa pag o€ 21 acbeveic, pe xprion tng peifovog aapnvous pAéPag "in situ ", kard
Tnv 1eAeutaia 4etia. H évdeién xeipoupyikric avriperwniong ritav 1o dAyog npepiag
(v=14), 0 un enoudwbév é\kog (v=5) ri n ydyypaiva (v=12). H auvolikri emiBiwon
ka1 voonpdétnta, n kAivikri ékBacn kai n fatéTnTa TwV PHOOXEUPGTWY EKTIURONKav.
AnoteAéopara: H pyéon nhikia ritav 71 €t (edpog 39-92 €mn). Askaééi aoBeveic (76%)
ritav dvopes, 17 (81%) ritav unepraoikoi, 9 (43%) eixav cakxapwdn diafritn, 16
(76%) eixav oteaviaia véoo kai 4 (19%) eixav unootei nponyoUpevo AEE. Téooepig
aoBeveic xeipoupyrbnkav enelyoviwg Abyw oéeiag 1oxaipiag. Avo eixav Opdupwon
aveupuouartog IyvUaki¢ aptnpiag kai évag npwiyn Texvik anotuxia perd ané
Tonofétnon evdoaulikou vdpOnka. To GYog TG NEPIPEPIKIG AvaoTOuwong Hrav
Kupiwg aTnv nepipepikn iyvuakn aptnpia (v=18). H yéon napakoAoibnaon ritav 21
prives (edpog 3 pe 48 priveg). O uéoog kvnpo-Ppaxidvios deikTng ATav nNPoeyxei-
pntikd 0,29+/-0,16 ka1 auéribnke oe 0,87+/- 0,15 perd tnv enéufaon (p<0,05). H
ouvolikri npwToyevr¢ kai OcuTepoyevric Bardétnta ritav 86,6% kai 95,2% oToug 36
pnveg avriotoixa. ‘Evag acOevri¢ katéAnée tn deUTepn peteyxeipnTikr nuépa eéaitiag
kapdiakri¢ avakonrig (30-ripepn Bvntétnta 4,7%). H ouvoldikr aBpoiotikr Ovntétnta
ritav 20,6% orou¢ 36 PAveg.

Yuunépacpa: H "in situ" oapnvric @AéBa anotelei éva e€aipeto péoxevua yia
HNPoiyvuakés napakduers. Xtnv kpioiun ioxaipia Twv K4Tw dKkpwv, N Xprion Tng
peifovog oapnvous @Aefoc "in situ" anoteAel pia npwtng enidoyric Adon yia Tn
Oepancia pakpwv ano@pakTikWv nepipepikwv PAafwv, dnws eniong kai yerd ané
anotuxia evéayyelakwv eneppdocwy.



I Bouphiwtakns kar ouv. "IN SITU" APTHPIAKEY MAPAKAMWEIL XE AYOENEIX ME KPIZIMH IZXAIMIA TON KATQ AKPON 91

“Opoi eupernpiou: Kpioiun ioxaiuia kdtw dkpwv, apTnpiakr
napdkauyn, autéAoyo pAePikd udoxeuua.

EIXATQIH

Ta TeAeutaia 30 €rn €xouv onpelwBel oTNV ayyeIoxel-
poupyIkr onpavTikeG eéeNi€eic otn Bepaneia TG nepige-
PIKAG apTnpiakng véoou. O1 apTnPIakéG NapakApPelg
kdTwBev Tou BouBwvikoU CUVOEDHOU KAl Ol NEPIPEPIKEG
evOOQUAIKEC enepBdoelg €xouv BeATiwoer onpavTikd Tn
d1dowon Twv KATw dKkpwv oToug aoBevel( pe kpion
loxaipfa. Tio ouykekpipéva kar 6oov apopd oTn xel-
poupyikn enavaiydtwon, n BeAtiwon autr enireixOnke
oTadiakd pe TNV avénon TNG eyXEIPNTIKAG YVWONG Twv
napayoéviwy nou ennpeddouv BeTikd Tn Aerroupyia kar T
d1dpkeia TNG napdkapng. H extiunon ¢ avwrepdrn-
Ta¢ TOU auTéAoyou PAEPIKOU pooxeUpaTos KaBWE kal n
onpaoia TG NoIGTNTAg TNG XPNOIPONoIoUPEVNG PAEBAG
KQI TNG ATPAUPATIKAG ETOIPAOTIAE TNG, EXOUV aVaKOIVWOET
0€ NOMEG peydAeG oeipéc aoBeviv'-e.

OewpnTIKG, TO 1I0AVIKO HOOXEUMA YIA TIG APTNPIOKES
napakduyelg kdtwdev Tou BouPwvikol ouvdEopou Ba
npéner va givar évag avriopopPwTikds autéAoyog owArvag
enevdedUPEVOC and uaoloAoyikd Aeiroupyiko evdodrilio
kaI pe O1a0TAOEIG TETOIEG NOU va TAIPIAoUV e TO pPéyebog
ka1 TN OIGPETPO TwV ayYelwy Nou «yepupwver». H xprion
NG peiCovog oapnvoug GAeBOC "in situ" perd and atpau-
paTikA npoeToIpaoia TNG, gaiverar va anoTeAel Ty nio
a&iémotn peBodo eniteuéng Tou Nnapandvw okonou.

H Texvikil Tng "in situ" napdkapPng eixe apxikwe e-
pappootei and Toug Drs. Rob” kai Halld to 1959, aAd 20
XPOVIA HETA €yIve DNPOPIAAG kal APXIOE va epappddeTal
eupéwc and Touc Drs. Leather kai Karmody?® 10, H texviki
autn otnpideral otn xprion TN¢ MZ® w¢ napakaunTipio
pdoxeupa, agrivovrdg Ty otn B€on TG xwpic avaoTpopri
HETA and kataoTpopn Twv BaABidwv TN

ZTnv napoUoa epyaoia HEAETOUE TNV QVTIPETWNION
ka1 Tnv ékPaon acBevwv Pe kpiolun 1oxaipia kKTw dkpwy,
Ol OMNoioI AVTIMETWNIOTNKAV OTO THAKA PAG XEIPOUPYIKG
pe aptnpiaki napdkapn pe xprion GAeBIkoU pooxeu-
paToG "in situ”.

YAIKO KAI MEOGOAOI

XTn pehétn oupnepiAngBnkav 21 aoBeveic, or onoiol vo-
onAedTNKAV KAl QVTIMETWNIOTNKAY XEIPOUPYIKA ME KPioIUN
loxaIdia Twv KETw dkpwv oTo TPrpa Jag Ty TeAeutaia
4etia. Aekaentd and Tous aoBeveic énaoxav anod xpdvia
anoppakTiki aptnpionddeia (kvnpoBpaxiéviog delkTne
méoewc-ABI: 0,1-0,4). Aekagél and Toug 21 aoBeveic ritav

Avdpe¢ (76%) kar 5 yuvaikes (24%). H péon nhikia Twv
aoBevwv ritav Ta 71 €1n (eUpog 39-92 €1n). Ta 1di1aiTepa
XOPAKTNPIOTIKG Kal 01 CUVUNAPXOUOEG NABROEI Twy aoDe-
vy paivovral otov nivaka 1. H évOeién TN XEIpoupyIKNG
avTIpeTWNIoNng TEONke JETG and T didyvwon TNE KPIoIPNG
N ofelag 1oxaipiag pe N xwpiq 10TIKEG aMoIWOEIG kal n
onoia otnpixnke oTo 10TOPIKG KaI oTNY KAIVIKA e€€Taon
(otédio 111 A IV katd Fontaine yia Ti¢ xpovieg BAGPEC).
Aekaréooepig aoeveic napouaialav dAyog avanavoswg, 5
pn enouhwdév éAkog kai 12 aoBeveic ydyypaiva. TEooepig
aoBevei¢ xeipoupynBnkav enelyoviwg Adyw oégiag 1oxal-
piag. Ao perd and OpduPwon aveupUiopaTog IYWUAKAC
apTnpiag, evw évag Jetd and npwipn TexvikA anoTuxia
TON00ETNONG £VOOAUAIKOU vapONKa oTnv ano@payuévn
ennoAi¢ unpiaia aptnpia.

‘Ohor o1 aoBeveic uneBArBnoav oe Pn@iakr aQalpeTikr
aptnploypagpia npoeyxeipnTikd, 6nou diamoTwvovTay
MOKPEG anopPakTIKEG BAGPEG Tou pnpoiyvuakou Géova,
TUnou D katd TASC!'. Entd aoBeveic dueoa npogyxel-
pnTIKG unePARBnoav oe «xaptoypdenon» NG pEi(ovog
oapnvous AOG (vein mapping) pe éyxpwpo duplex
unepnxoypdenua.

H eyxeipnTikn Texvikr nepINGpBave pia pakpid enpnikn
TOMN UnePKelpevn TNG PEeiCovog oapnvoug YA, KeVTPIKG
NPO¢ NEPIPEPIKA, PE TAUTOXPOVN OTAdIaKA Napackeur
NG PAEBAG kal anoAivwon GAwv Twv KAGOwV TNG PExpI TO
enBuPNTO NepIPepikd eninedo (eikdva 1). 2T ouvéxela
ka1 und dueon 6paon akoAouBouoe kataoTpoPn Pe Pa-
AidI «potts» TG npwtng kevtpikig BaABidac Tn¢ pAEBac.
AkoAoUbwe extehotvTav TeAikonAdyia i KevIpIKA avaoTéd-
pWOonN 0To UPOG TNE KOIVAG UNplaiag apTnpiag apéow PETd
TNV NOPAcKeUn Twv aptnpiwy. Metd Tny odokAipwon T
avaoTopwong, ol PAEPIkES BarBideq AUovTav pe T xprion
evoc elkapntou BaABidoTépou [Le Maitre (n:18) i Gore
(n:3)], o onoiog eloaydtav and 1o NePIPePIKS GKPO TNG
PAEPag (eikdva 2). O BaABIdoTOPOG EKNTUOOOHEVOG GuECT
NEPIPEPIKG TNG KEVTPIKAGC OVACTOMWONG, anooupoTay
otadiakd Abovtag diadoxikd Tic BaABidec (eikéva 3). H
dladikaoia auth NG «TUPArG Texvikig» (blind technique)
BaApidoTopri¢enavalapBavéTay 2 pe 3 popeg, £wg dTou
dlanioTwvATav IKAVOMoINTIKA apTNEIAKNA OQUYHIKNA pon
dla Tou HooxeUpaTog (e1kdva 4). XTn ouvexela ekTehou-
vIav n NepIPePIKA avaoTtépwon, ouvibwg oto UPog TNG
Iyvuakri¢ apmpiac kdtwdev Tou yoévarog, onwe ouvéRn
otnv nAeiovéTnTa Twv NePINTWoewv (v:18) ri oTo KVNpOo-
nepoviaio otéhexog (v:3) (eikéva 5).

H peteyxeipnTikrl napakohodBnon nepiddppave enave-
&raon Tou acBevouc Tov To priva perd tny enéupaon, Tov
60, T0 120 priva kai perd avd €1o6. O éAeyxog apopoloe
otnv khvikr e&éraon, Tn pérpnon tou ABI kai Tnv e€éraon
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pe éyxpwpo Duplex unepnxoypdgnpa. Eni undpéewg
evOEIEEWY ONPAVTIKAC ENAVACTEVWONG, 01 aoBevei§ uno-
BdMovrav og evdapTnpiaki Yneiakr ayyeioypagia.

H otamoTiki agloAdynon Tng alénong Tng péong TIPAG
Tou ABI exTeAéoTnke pe To t-test (paired), evwy n BvnTo-
TNTO KAl N BATOTNTO TWV POOXEUPATWY e TN pEB0dO
Kaplan-Meier oe avéAuon pe xprion Tou oTatioTikoU
npoypdppatog SPSS 15.0.

ANOTEAEXMATA

O kvnpo-Bpaxidviog OelkTnG NIE0EWE PeTpoUTAV NPO-
EYXEIPNTIKG KAl OTN OUVEXEIQ AUECT PETEYXEIPNTIKA TIG

EAAHNIKH AITEIOXEIPOYPTIKH, Teuxos 13, 2008

Eikéva 1. Makpid emurikng Touri
UNEPKEIUEVN TNG uEIfovos oapn-
voUs pAeBdc e ouvodd napaokeuri
™ng.

Eikéva 2. Eicodog Tou sikaunTou
BaABidotdéuou (uerafAntrig dia-
uérpou, TUnou Le Maitre) and To
NEPIPEPIKS dkpo TG PAEBag.

npwres 12-48 wpeg. H péon Tiur Tou NPoeyxelpnTikd
nTav 0,29+/-0,16, evwy n pyéon TIPA Tou dEiKTN YETEY-
xelpnTikd auéribnke oe 0,87+/-0,15, (p <0,05).

‘Ooov apopd ota dueca anotehéopata Twv 30
NEWTWYV PETEYXEIPNTIKWY NPEPWY, OI KUPIEG NPWIMES
eNINAOKEG paivovTal oTov nivaka 2. H ouvoAikn dueon
BvntétnTa ftav 4,7%. ‘Evag aoBevi¢ katéAnée Tn 2n
peTeyXeIPNTIKA Npépa ASyw kapdiakng avakonng. ‘E&
a00eveic 010 Gueoo peTeyxelpnTIKG diIdoTnUa unePAn-
Onoav oe ehdooova akpwtnplaopd oe UPos KATw
TOU €MINEDOU TWV OPUPWY, PETG TNV 0pIoBETNON TwV
APXIKWV 10XAIMIKWY 10TIKWY AAOIDOEWV.

‘Ocov apopd oTa anwTePa anoteAéopata, n péon
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napakoAoUBnon Twv acBevwy NTav 21 pives (eUpog
3 pe 48). H aBpolotikrd BvntéTnTa UnoloyioTnke o€
20,6% oTtouq 36 priveg (oxrpa 1). H npwtoyevig Ba-
TOTNTA TWY HOOXEUUATWY ATav 86,6% OTOUC 36 PrVeS
(oxripa 2), evw n deutepoyevrig Batdtnta unoloyioTnke
o€ 95,2% oTouq 36 priveq. Mia ayyeionAaoTikr enép-
Baon ekteAéoTnke yia Tn dIOPOWON PIAG ONPAVTIKAG
NPO-aNoPEAKTIKAG OTEVWONG 0TO ENNEDO TNG NEPIPE-
pIkii¢ avaotépwong. H ouvoAikn eniBiwon kabwg kat
n BarétnTa Twv NAPAKAPPEWY PEXPI TOUG 36 PAVEG,
napouoiddovrar oxnuatikd (oxripa 1 kar 2).

Eikéva 3. Andoupon tou BalBido-
TépoU ueTd Tnv EknTuéri ToU.

>YZHTHXH

H avwrepdtnTta NG autdroyng pAEBag oe olykpion
ME TOUG UNGAoINOUG TUNOUG HOOXEUPATWY, €1DIKG OTIG
MNPOMNEPIPEPIKEG APTNPIAKES NAPAKAPYEIC, ival dedo-
pévn kupiwg Adyw TG aviBpopBwTikig 1ID1I6TNTAG TG
evdoOnhiakic oTiBddagTng. H exTiunon Tou evoobnAiou
WG EVOG Hovadikd onPAVTIKOU AeIroupyikoU Kal EKKPITIKOU
opydvou éxel dlanioTwOel and Tnv kuTTapikr BloAoyia Ta
TeheuTaia xpdvia'?13. H katavénon Tng euaiobnoiag Tng
AeIToupyIKAG auTrig povooTIBEdAE OTOUG XEIPOUPYIKOUG
XeIPIOPOUG KATA TNV NAPAOKEUN Kal TNV ungpdidraon

1,01

0,8

0,6

0,4

Cum Survival

0,24

0,0+

T T T T
0,0 10,0 20,0 30,0 40,0 50,0

Months

Xxrpa 1. H ouvohikri pakpoxpdvia enifiwon Twv acBeviv
(kaunudAn Kaplan-Meier).

Primary patency

0,24

0,0+

T T T T T T
0,0 10,0 20,0 30,0 40,0 50,0

Months

Zxrpa 2. H npwroyevA¢ Batdétnia Twv apTnpiakwyv na-
pakduwewv (kaunuin Kaplan-Meier).
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Mivakas 1. Mapayovies KIvdUvou ao0evamv

Mapdyovreg kivdUivou aoBeviv Ap1Bpd¢ (%)
Ynéptaon 17 (81%)
ZOKxopwénq'éiaBﬁmq """" 9(43%)
Itegaviaia véooc 16 (76%)
AEE 4 (19%)
Kapdiakn avendpkeia i

€uppaypa puokapdiou 7 (33%)
YnepAimdaipia 13 (62%)
Kdnviopa 12 (57%)
Xpovia anoppakTikni

nveupovondBeia 12 (57%)

Mivakas 2. Mpwipes eNNAOKES

Mpwipeg eninAokég Ap18pudc (%)
O€eia OpopPwon

KEVTPIKAC AVOOTOPWONG 1 (4,7%)
Oleypovii padparoc 2 (9,5%)
Aeppdppola 1(4,7%)
Alpgdrwpa 1 (4,7%)
Kapdiakri avakonn 1 (4,7%)

NG PAEBag kabwg kar onv 10Xaipia, 0driynoe o PeTaBoAn
TWV KAVOVWY napackeurig TnG eAEBag pe eotiaon otov
KaTd 7O dUVATOV ATPAUNATIKG XEIPIOPG NG,

MOAMEG TUXQIONOINPEVEG, MPOOMNTIKEG MEAETEG E PEYANES
oelpéc aoBevav EXouv OUYKPIVE TNV ANOTEAEGATIKOTNTA
NG pnpoiyvuakri¢ aptnpiakic napdkapyng pe autdéAoyo
PAEPIKG pdoxeupa aveoTpappévo 1 "in situ" 31518, Ta
anoteAéopara Tav oxedov I000UVAHA XWPIG OTATIOTIKEG
JIAPOPEG METAEU TwV 2 TeXVIKWY. H epappoyr ¢ piagi Tng
AMn¢Texvikri¢ eEaptdtar ndvra and Tnv IBIAITEPATNTA TOU
kGBe aoBevolg, Tnv npotipnon aMd kal Tnv epneipia Tou
xelpoupyou, kabwe eniong kal and Tn diadeoipdrnTa i un
autéhoyou PAefikou pooxelparod. ‘Eva peiovéktnpa otnv
"in situ" TexvIKA ivar n unoxpewTIKA XPrion TN OUOTOIXNG
pe To ndoxov okéhog ME®, n onoia eivar diabéoiun pévo
o€ éva nooooT6 30 pe 40% Twv drkpwve .

H xprion ouvOetikwy pooxeupdtwy (PTFE i Dacron) oe
pnpoiyvuakés napakdpelg dvwdev kar noAd nepioodTepo

EAAHNIKH AITEIOXEIPOYPTIKH, Teuxos 13, 2008

kATwBev Tou yovaTog i1 NPONEPIPEPIKEG, OUVODEUETAI
and peiwpévn Barétnta oe ouykpion pe T0 PAEPIKS po-
oxeupa?02!, akéun kai pe Texvikéc dnwe To composite
péoxeupa i 1o PAePIkS koAdpo (Miller collar, Taylor patch,
St Mary’s boot)?2.

H xprion TN MXZ® "in situ" napouoidder apketd Oewpn-
TIKG nAeovekTApaTa. O1 XEIPIOPOl NAPACKEUNG Kl DIATAONG
NG PAEBAC NpokaloUv oxeTIkA AiyGTEPNG EKTAONG TPAUA-
TIOMO TOU POOXEUPATOG Kal Tou ayyeiakoU evdoBbnAiou. To
KEVTPIKG EUPUTEPO TUARA TNG PAEPAG AVAOTOPWVETAI OTNV
kevtpIkn, peyaAUtepng diapérpou dOTPIa apTnpia, evw n
MIKPAG OIQPETPOU NEPIPEPIKI 0aPNVIC OTNV NEPIPEPIKN
OékTpia apTnpia, pe anotéheopa Ty kaAltepn avaioyia
TwV dI0oTdoEWY Twv ayyeiwyv. Me Tnv Texvikh auTh gival
duvari n xpnolponoinon GAEBAG pe DIGUETPO pIKPATEPN
akoun Kai Twv 3,5-4 XINOOTWY, JE IKAavVOMoINTIKG anoTe-
AéopaTta akOun Kal 0 PNPOMEPIPEPIKES, XAUNAGTEPNG
PONG NAPAkApPYEIC.

"Eva Ao nheovekTnpa eival To yeyovog 6T aprivovTag
T QAEBa oTnv KoiTh TG, ouvexiCetal n OpEYn Tou PAe-
Bikou Toixwpatog and Ta ayyeia pe OewpnTikd KaAlTepn
dlatripnon TNGAEITOUPYIKRG aKEPAIGTNTAG TOU evOoOnAiou
TnG. H napapovr eniong Twv BaABidwv oTo aveoTpappévo
PAeBIKG pdoxeupa paiveral va npodiabeTel oe dnpioupyia
ANIWY OTEVWOEWY HE AIHOOUVAIKEG OUVENEIEG KAl MTWON
TV NIECEWY KaTd prikog Tou pooxedpaToc?. H xprion
BaABidoTopwy dnwgTou Mills, aAd kar dMwv BaABidoTo-
pwv 6nwg Tou Hall/Gruss, Cartier/Chevalier(Langeron) kai
ToU LeMaitre, nou el0dyovTar naAivdpopa oTo Jéoxeupa
kaBw¢ eniong kal n enikoupikrl xprion ayygiookoniou,
akTivookénnong kai duplex unepnxoypapruaTog, EXouv
BeAtivoel TNV anoteheopaTikéTnTa TNG Adong Twv Pal-
Bidwv Kal GUVENWE TN BaTOTNTA TWV POOXEUPATWVZ, H
€vOOOKOMIKN TEXVIKN anoAivwong Twv PAEBIKWY kKAGdwvY
NG MZ® yia Tnv nAdpn anopuyn TG HaKPAG TOPNG KaBwG
Kl N XPAoN PIKPOXEIPOUPYIKWY TEXVIKWY, EXOUV PEIWOEI
TIG EMMAOKEG ANG TA TPAUPATA KAl TO PEOO ETEYXEIPNTIKO
xp6vo voonheiag?42. H kataoTpori Twv BaABidwy eEaN-
Mou, dieukoAUvel BewpnTikd kal TNV npoondBeia OpopPe-
KTopri¢ Tou PAEBIKOU HooXeUaTOG O€ NEPIMTWON O&Eiag
0popPwori¢ Tou.

H TupAn Texvikril BaABIdoTopng nou epappéoape 0Toug
aoBevei¢ pag xwpic T Porbeia ayyeiookoniou, BewpnTikd
Ba pnopouoe va ouvodevetal and xapnAGTEPO NOCOOTO
NEWIKNG KAl aNWTEPNC BATOTNTAG TWV HOOXEUPATWY. L€
pia and TiG peyaAUTepeg oelpeq aobevwv (2058), oToug
onoioug ekteAéotnke aptnpiaki napdkapyn pe Tnv "in
situ" Texviki, Tou Dr Shah® kai Twv ouvepyaTwy Tou, ava-
kovwoOnke npwipn Bardtnta 96%, ouvoliki deuTepoyevrig
Batétnta 81% kar 70% ora 5 kar 10 émn avrioToixa, pe
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d1dowon okéhoug Touhdxiotov 90% yia Ta napandvw
dlaotipata. Ta anoteAéopard pag eivar ouykpiolga Je
Ta NapAndvw, POvo nou GUOIkd o aplBUOS Twv aoBeviv
paG eival oapwg NoAU pikpdTeEPOC Kal BewpnTikd eival
noAU vwpic yia va a&oAoynBolv opIoTiKd.

H autéhoyn oapnvii¢ pAEBa anotelel avapgiofritnta
éva e€aipeTo POOXEUA YIa PNPOIYVUAKES KAl INPONEPI-
(PEPIKEG NAPAKAPPEIG. LTNV KPIOIUN 10XAIYIa TwV GKPWY,
n xprion Tng pei(ovog oapnvous GAeROS "in situ" Ba pno-
pouoe va anotehel npwng emidoyri¢ Aon yia Tn Bepaneia
MAKPWY ano@EAkTIKWY BAapuwv Tou unpoiyvuakou Géova
oTNV NEPIPEPIKA apTNPIaKr VOO0, ONwG ENiong Kal Petd
anoé anotuxia evoayyelakwy enepBacewy.

Eikéva 4. Aianiotwon ikavonoin-
TIKAG apTNPIAKIS OQUYMIKIS pori¢
01a TOU HOOXEUUATOS.

Eikéva 5. Suvohikn eikéva Tou
HOOXEUUATOS EVTOC TNG EYXEIPN-
TIKAG TOUNAG.

ABSTRACT

In situ bypass procedures in patients with
critical limb ischemia

Vourliotakis G', Xanthopoulos D', Arnaoutoglou H?,
Papacostas ]!, Kouvelos G!, Papadopoulos G?,
Matsagas M.

'Department of Surgery-Vascular Surgery Unit School of
Medicine, University of loannina, loannina, Greece
2Department of Anaesthesiology, School of Medicine, University
of loannina, loannina, Greece



96

Aim: To study the outcome of patients suffering from
limb threatening ischemia and which were treated
by in situ bypass procedures.

Methods: Twenty one autogenous vein bypasses were
performed at our institution in 21 patients using the
saphenous vein in situ, during the past 4 years. The
indication for operation was ischemic rest pain (n=14),
nonhealing ulcer (n=5), or foot gangrene (n=12).
Overall survival and morbidity, clinical outcome and
graft patency were evaluated.

Results: The mean age was 71 years. Sixteen patients
(76%) were men, 17 (81%) were hypertensive, 9
(43%) had diabetes, 16 (76%) had coronary artery
disease, and 4 (19%) had previous stroke. Four patients
were operated emergently due to acute ischemia. Two
had thrombosis of a popliteal artery aneurysm, while
one an early technical failure after a stent placement.
The site of distal anastomosis was mainly the distal
popliteal artery (n=18). The mean follow-up was 21
months (range 3 to 48 months). The mean resting
ankle-brachial index at baseline was 0,29 +/-0,16
and significantly increased to 0,87 +/- 0,15 after the
intervention (p<0,05). The cumulative primary and
secondary patency rate were 86,6% and 95,2% at
36 months respectively. One patient died the second
day because of cardiac arrest (30-day mortality rate
4,7%). The overall cumulative mortality rate was
20,6% at 36 months.

Conclusions: The in situ saphenous vein is an excellent
conduit for femoropopliteal bypasses. In limp threat-
ening ischemia, the use of the grate saphenous vein
in situ constitutes a first choice solution for treating
long segment occlusions of the peripheral arteries, as
well as after failure of endovascular attempts.

Key words: Limb threatening ischemia, bypass, autogenous
vein transplant.
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1. GUIDELINES COMMITTEE
Chairman: C.D. Liapis

Reviewers Coordinator: Sir P. Bell

Coordinators: D. Michailidis
A. Nikolaides
J. Sivenius,
J. Fernandes e Fernandes
G. Biasi
L. Norgren

2. BRIEF HISTORICAL OVERVIEW...

+ The ESVS Guidelines project was launched at the first meeting on 17 Sept 2005,
in Helsinki, Finland.

« Primary aim of the guidelines: to cover the whole range of vascular diseases,
starting with carotids.

- The Plan was to develop the first set of guidelines within 24 months following
the above meeting & have them ready for publication by the end of 2007.

+ In order to produce a credible document, expertise from other disciplines or
societies was sought from:
- Neurology
- Radiology
- Cardiology

+ The document was founded on established strategies evidence based, where
applicable, and examining the shortcomings of the levels of evidence. Critical
issues were also included.
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7. PARTICIPATION PREVENTION
Coordinators: D Mikhailidis / ] Sivenius

3. GUIDELINE PROCESS |

- Definition of the subject
« Structure of the subject
- Literature search (non structured vs Cochrane) Name Participation  Discipline
+ Subjects of controversy 1. D Mikhailidis Coordinator Clinical

« Critical issues Biochemistry
+ Each chapter is concluded by a list of recom- Vasc Disease
mendations. Prevention
- Strength of recommendations is graded A-C . 2.] Sivenius Neurology
« The document has already been promoted in e
3. N Angelides Vascular Surgery

the EJVES, the ESVS website and on CD/DVD

5. S Daskalopoulou Clinical
Biochemistry
4. DIVISION OF LABOUR I Vascular
Four working group sectors: Disease
Committee Chairman: ~ C Liapis (Gr) Prevention
Sector Coordinator(s) 6. H-C Diener Neurology
Investigations: A Nicolaides (Cy) 7. G Gerotziafas Hematology
Indications: G Biasi (It) (Antiplatelet /
Prevention: D Mikhailidis (UK) Antithrombotic)
| Sivenius (Fi) e
Treatment: L Norgren (Swe) 8 W HaCk?,‘,‘,‘,‘,‘ '“N?'L‘J"r”(?logy
9. M Kaste Neurology
10. N Kadoglou Internal
Medicine/
. DIVISION OF LABOUR I Cardiology

2 reviewers (or more) for each group, namely:

+ BNorrving ~ (Swe)
+ ] Powell UK) (Angiologist)

(Neurologist)

(

+ F Becker (Fr) (Neurologist)

« H-C Diener  (Ger) (Neurologist) Hygiene/

- W Hacke (Ger) (Neurologist) EP@?WOlOgY

15. S Ricci Vascular

The Reviewers Coordinator: Sir P Bell (UK) neurologist
Internal
Medicine

. WORKING GROUPS

Composition based on:

Vascular Surgery

Vascular surgery

Vascular
« Expertise in the working sectors: particularly Surgery/
from participants already involved in this type Angiology
of activity that could lead the way for the ESVS e .
project. 20. C Stefanadis Cardiology
+ Geographical spread: to amalgamate the best of P Bell Vascular
the differences in the various countries. Surgery



100

8. PARTICIPATION INVESTIGATIONS
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9. PARTICIPATION INDICATIONS

Coordinator: A Nicolaides Coordinator: G Biasi
Name Participation  Discipline Name Participation  Discipline
(Writer/ 1. G Biasi Coordinator Vascular
Reviewer) Surgery
1. ANicolaides  Coordinator ~ Vascular 2 EBastounis Surgery
SURGRIY
e 3. P Cao Vascular
2. A AIKUtOUb' """"""" Surgery
3. M Averlﬁggy """"""""" 4. ) Beard Vascular
4. ) Brunkwall Vascular Surgery
,,,,,,,,,,,,,,,,, Surgery 5. F Benedetti- Vascular
5. F Becker Reviewer Vascular Valentini Surgery
,,,,,,,,,,,,,,,,, M?dicine 6. M Brown Neurology
6. ] Fernandes Vascular 7.ACremonesi é'é“r”diology
e Fernandes Surgery i
(Cardio- 8. P Dimakakos Vascular
vascular Dept) ?F*,Fgery
7. G Geroulakos Vascular D A 00 e
Surgery 10. P Gaines Radiology
8. P Gaines Radiology 11. G Gensini Cardiology/
o.MGHfin Internal med
10. A Katsamouris Vascular 12.] Kakisis Vascular
SUNG Y e ?HFQGW
11. L Mendes Pedro Vascular 13. K Katsenis Vascular
SUTGRIY ] Surgery
(Cardio- 14. D Kiskinis Vascular
vascular Dept) Surgery
12. W Paaske Cardiothoracic 15. A Halliday Vascular
and Vascular -~~~ Surgery
""""""""" Surgery 16. M Lavitrano Pathology/
13. J-B Ricco Vascular immunology
,,,,,,,,,,,,,,,,, Surgery 17. T Métzsch Vascular
14. M Salmasi Surgery
15. ] Swedenborg Vascular 18. R Naylor Vascular
Surgery Surgery
16.D Thomas 19.8 Norrvmg Reviewer MNHé'Urology
17. L Vlachos Radiology 20. ) Powell Reviewer Vascular
18. B Norrving  Reviewer Neurology ) , Medicine
P Bell Reviewers’ Vascular P Bell Rewevx@rs Vascular
Coordinator Surgery Coordinator Surgery
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10. PARTICIPATION TREATMENT 11. PROGRESS
Coordinator: L Norgren - After several meetings (mainly of the Co-
ordinators) in Athens, London, Crete, Lisbon
Name Participation  Discipline and Prague in 2006, and after careful thought
1. L Norgren Coordinator ~ Vascular and discussions:
Surgery + The individual chapters are now complete and
""""""""""""""" were presented at the Council Meeting on
2. K Balzer Vascular Thursday 20 and at the Guidelines Committee
"""""""""" Surgery Meeting on Friday 21 September.
3. J-P Becquemin Vascular + Following presentation and approval by the
Surgery General Assembly, the document was submitted
4. A Cremonesi Cardiology for publication to the EJVES
5.P Dimakérkgﬁ" Reviewer ‘\)é';c“ular
S
,,,,,,,,,,,,,,,,,,,,,, ey 12. DOCUMENT DETAILS
6. P Gaines Radiology
7.C Karkog """"""""" Vascular - 80 pages + 33 Grade A
Surgery - 3 tables - 2 figures + 18 Grade B
S —— « 26 Recom- + 21 Grade C
8. K Katsenis Vascular mendations
""""""""""""" Surgery (divided in 72
9. K Konstantinidis Vascular subcategories)
Surgery
10. T Kotsis Vascular
Surgery 13. GRADING OF RECOMMENDATIONS
"""""""""" Surgery A Based on Randomized Controlled Clini-
12. M Horrocks Vascular cal Trial
Surgery B Based on well conducted clinical studies
13 T Mtedp Vascular C Based on evidence obtamgd from expert
committee reports or opinions
Surgery
TR N Rovie Noi AHCPR. United States Department of Health and
: orrvmg eviewer ..~° euro o9y Human Services. Agency for Health Care Policy and
15. H Pdrsson Vascular Research. Rockville MD, AHCPR, 1993
Surgery
16. D Raithel Vascular
Surgery
Rl 14. GUIDELINES: PREVENTION
17. ] Salenius Vascular
Surgery Recommendation 1. Lipid lowering therapy
18.CSetacd Vascular Statins are recommended in patients with ischemic
Surgery stroke, TIA, asymptomatic carotid stenosis >50% and/
P Bell Reviewers’ or comorbid coronary artery disease, or evidence of
Coordinator Vascular an atherosclerotic origin. The target goal is an LDL-C
Surgery of <2.6 mmol/l, and < 1.8 mmol/| for very high-risk

persons with multiple risk factors [A].
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15. GUIDELINES: PREVENTION 17. GUIDELINES: PREVENTION
Recommendation 2. Antithrombotic therapy for Recommendation 4. Treatment of elevated blood
symptomatic carotid stenosis pressure

+ All patients with symptomatic carotid artery
stenosis should be given antiplatelet therapy and
this should be continued in the long term [B].

+ Antiplatelet therapy should be started before
carotid endarterectomy [C].

Antihypertensive treat-
ment is recommended
for both prevention of
recurrent stroke and
other vascular events

in persons who have
had an ischemic stroke
or TIA.

An absolute target
BP level is uncertain
16. GUIDELINES: PREVENTION and should be in-
dividualized. Target blood pressure level is <140/
90mmHg. In patients with diabetes or impaired
renal function the target should be <130/80mmHg
Antiplatelet therapy is recommended in patients [A].

with asymptomatic carotid stenosis if there are no
contraindications [C].

Critical issue: There is no clear evidence supporting
the choice of a specific antiplatelet agent.

Recommendation 3. Antithrombotic therapy for
asymptomatic carotid stenosis

Critical issue: The optimal drug regimen remains
uncertain; however available data supports the
use of diuretics and ACE inhibitors.

18. GUIDELINES: PREVENTION

Recommendation 5. Risk factor modifications

« Patients should be advised to quit smoking [B]. 19. GUIDELINES: PREVENTION

- Excessive intake of alcohol should be avoided Recommendation 6. Diagnosis of carotid artery
[C]. disease

+ Weight reduction is recommended in over-
weight individuals [C].

» Increased physical activity is recommended [C].

Patients with appropriate neurological and ocular
symptoms, with or without audible bruit at the
carotid bifurcation or with evidence of athero-
sclerotic disease in other territories should be
referred for assessment at a properly accredited
Vascular Laboratory [A].

Carotid bifurcation disease is more likely to be
present if there is evidence of atherosclerotic disease
in other territories

20. GUIDELINES: DIAGNOSIS

Recommendation 7. Diagnosis of presence and grading of carotid stenosis

Colour-flow duplex scanning is the investigation of choice for the diagnosis and
measurement of carotid stenosis, provided that objective criteria are used, by experienced
operators. The velocities detected should be mentioned in the report as well as whether
the percent stenosis reported refers to the angiographic ECST or NASCET method [B].
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21. GUIDELINES: DIAGNOSIS

Recommendation 8. Plaque characteristics

Surface ulceration, low GSM (<25),
heterogeneous appearance of the
plaque and the juxta-luminal location
of the echolucent area after image
normalisation are ultrasonographic
indicators of plaque vulnerability and
should be considered in the selection
of appropriate therapy and the

frequency of follow up [B]. Carotid Stenosis 50%

22. GUIDELINES: DIAGNOSIS 23. GUIDELINES: DIAGNOSIS
Recommendation 9. Carotid arteriography Recommendation 10. Magnetic resonance angio-
Carotidarteriography should be graphy

performed only in cases where
the results of noninvasive tests
are inconclusive or when CAS
is considered [C].

Critical issue: Data derived
from CTA including plaque
structure, quantification of
degree of stenosis at the
carotid bifurcation and arch
anatomy should be further
investigated.

« MRA is indicated

for the detection
of carotid stenosis
only in cases where
carotid duplex is
ambiguous [B].

« MRA is the angio-

graphic investigation
of choice for the
imaging of intra-
thoracic and intra-
cranial vessels [C].

103

Critical issue: Data
derived from MRA of
the carotid including
plagque structure,
haemodynamics of the
carotid bifurcation and
wall shear stress should
be further exploited.

24. GUIDELINES: DIAGNOSIS

Recommendation 11. Brain imaging and intracranial angiography

Combining brain imaging with CT or MR intracranial angiography provides valuable information on aortic arch
and intracranial vascular anatomy [C].
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25. GUIDELINES: INDICATIONS 26. GUIDELINES: INDICATIONS

Recommendation 12. Neurological symptomato-
logy and degree of carotid stenosis

Stenting

« The operative treatment of carotid disease is
indicated in symptomatic patients with 70%
(NASCET) stenosis [A] and and could be
beneficial in patients with 50-69% (NASCET)
stenosis [A]. The peri-operative stroke/death
rate should be <6%. Carotid endarterectomy
(CEA) is contraindicated for symptomatic
patients with less than 50% stenosis [A].

+ CEA should be done within 2 weeks of the
patient’s last symptoms [A].

« CEA can be recommended for asymptomatic
patients under 75 years of age with 70% to
99% stenosis if the risk associated with surgery
is less than 3% [A].

« In asymptomatic women under 75 years of
age, the benefit from CEA is moderate [A]. The
life expectancy should be at least 3 years, with
the benefit becoming significant only over time
[A].

Critical issue:

- The assumption that a patient can be treated
with CAS when he has indication to CEA (carotid
stenosis greater than 50% in symptomatics or
70% in asymptomatics) is not demonstrated.

- There is no randomized evidence on the
specific threshold in the degree of stenosis over
which there is indication to CAS (neither in
symptomatic nor asymptomatic patients).

27. GUIDELINES: INDICATIONS

Recommendation 13. Treatment options influenced by medical comorbidities

+ There is currently insufficient evidence to support a widespread change in clinical practice away from
recommending CEA [A].

- High risk patients suitable for CEA should be offered stenting within the confines of the ongoing CAS trials [B].

- For asymptomatic patients at “extremely” high risk (several medical comorbidities at the same time), the best
medical treatment should be offered, instead of invasive intervention [C].

- CAS is associated to higher risk of embolization in octogenarians [B]. CEA is preferred in octogenarians without
increased risk of embolization and with an acceptable rate of neurological and cardiac complications [C].
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28. GUIDELINES: INDICATIONS 30. GUIDELINES: TREATMENT

Recommendation 14. Treatment options according
to vascular and local anatomical features.

Recommendation 16. CEA in symptomatic patients

- CAS is indicated in case of contralateral laryngeal
nerve palsy, previous radical neck dissection,
cervical irradiation, with prior CEA (restenosis),

Carotid endarterectomy should be performed
in patients with symptomatic severe stenosis
(ECST >80%, NASCET >70%) and without contra-
indications [A].

with high bifurcation or intracranial extension of
a carotid lesion [A].

+ CASis not indicated in cases with long, multifocal
lesions or an angulated internal carotid artery
(ICA), extensive aortic or brachiocephalic trunk
plaque, severe tortuosity or calcification of the
aortic arch vessel and the ICA [C].

31. GUIDELINES: TREATMENT

Recommendation 17. CEA in asymptomatic
patients

Carotid endarterectomy in asymptomatic patients
reduces the stroke risk considerably [A].

In a centre with a stroke and death rate of < 3%
surgery can be considered [A].

29. GUIDELINES: INDICATIONS

Recommendation 15. Treatment options according
to carotid plaque morphology
Critical issue: Data are required to establish the

. Pl hol hould b d in all
aque morpnolody snould be assessed in a lower limit of grade of stenosis to justify surgery.

cases before invasive treatment [B].

+ AGSM value lower than 25 is a predictor of stroke
during CAS, as is related to a higher embolization
rate during the procedure [B]. Carotid plaque
echolucency (GSM <25) predicts the risk of stroke
in carotid stenting irrespective of brain protection
device and learning curve [B].

+ Echolucent carotid plaques with a GSM <25
should be treated by surgery [C].

+ In cases of echolucent (GSM<25) plaques in
patients at increased risk due to anatomical and
medical conditions (see above), an endovascular
procedure can be performed using a proximal
brain protection device and stents with a closed-
cell design [C].

- More data are required for the routine use of
brain protection devices during CAS [B].

32. GUIDELINES: TREATMENT

Recommendation 18. CAS in symptomatic patients

The available level | evidence suggests that for
symptomatic patients surgery is at present the best
option [A].

Critical issue: More evidence is required to
establish the role of CAS in symptomatic carotid
artery disease.

Critical issue:

+ The brain protection device (BPD) used during
the endovascular procedure cannot protect Recommendation 19. CAS in asymptomatic
from late embolization. The selection of carotid patients
plagues at lower embolic potential is essential to
reduce late complications.

+ There is no randomized trial demonstrating
the superiority of one stent compared to others
(tapered vs. straight, open- vs. closed-cell) in the
reduction of neurological complications.

33. GUIDELINES: TREATMENT

CAS should not be offered to asymptomatic patients
outside well-conducted clinical trials [C].

Critical issue: Any benefit from CAS in asym-
ptomatic patients with carotid artery stenosis is still
to be demonstrated.



34. GUIDELINES: TREATMENT

Recommendation 20. Shunting

There is no evidence for the routine use of shunts
during carotid endarterectomy [A].

Critical issue: There is still insufficient evidence
from randomized controlled trials to support or
refute the use of routine or selective shunting
during carotid endarterectomy. Further, there is
little evidence to support the use of one form of
monitoring over another in selecting patients
requiring a shunt. A large, randomized controlled
trial (3000-5000 patients) would be required
to assess whether shunting reduces the risk of
perioperative and long-term death and stroke.

35. GUIDELINES: TREATMENT

Recommendation 21. Patch angioplasty

Evidence suggests that carotid patch angioplasty
reduces the risk of occlusion and restenosis, as well
as the risk of combined stroke/death [A].

Critical issue:

+ As differences between the outcomes with
different patch materials are small, more data
than currently available will be required for firm
conclusions to be made.

- Until further evidence is available, the choice
of the CEA technique should depend on the
experience and familiarity of the individual
surgeon.

+ More data from randomized trials are required
to establish any potential benefit from the use of
local anesthesia.

38. GUIDELINES: TREATMENT

Recommendation 24. Simultaneous management
of peripheral arterial and carotid disease

A carotid stenosis which has been asymptomatic for
6 months need not delay the operative treatment
of peripheral vascular disease [C].

EAAHNIKH AITEIOXEIPOYPTIKH, Teoxos 13, 2008

36. GUIDELINES: TREATMENT

Recommendation 22. Quality control of CEA

+ Completion evaluation of the results of CEA in
the form of either ultrasound or arteriography is
advisable [B].

37. GUIDELINES: TREATMENT

Recommendation 23. Improving the CAS outcome

- Validated training programmes should be
developed [B].

- Cerebral protection devices are probably of
benefit [B].

Critical issue:
« Type of cerebral protection has still to be defined.
« The ideal stent has yet to be developed.

39. GUIDELINES: TREATMENT

Recommendation 25. Simultaneous management
of coronary and carotid artery disease

Until data from randomised trials are available, the
surgical approach to the patient with simultaneous
severe coronary and carotid artery disease should be
individualized, based on the specific risk profile of each
patient [C].
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40. CONCLUSIONS 41. ACKNOWLEDGEMENTS
+ Implementation of the guidelines into everyday To the Coordinators, Reviewers and all participants
practice enhances the quality of care provided by for their invaluable contributions
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42. ESVS GUIDELINES FOR ANEURYSMS
+ There is a controversy on indications for the treatment of aneurysms.
- The existing literature’s results need to be conveyed through guidelines to vascular surgeons.

+ The ESVS will continue the initiative and be the first among the vascular scientific societies in that aspect .
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ESVS XXII Annual Meeting

4-7 LentepPBpiou 2008
Ténog: Acropolis, Nice, France
MAnpogopieg: Website: www.esvs.org

Diabetic Limb Salvage

18-20 ZenTepPpiou 2008
Ténog: DLS Conference Venue JW Marriott Pennsylvania Avenue
MAnpogopieg: Website: www.DLSconference.com

International Meeting on Aortic Aneurysms

19-20 XentepPpiou 2008
Tonog: Palais des Congres, Liege, Belgium
MAnpogopieg: Website: www.chuliege-imaa.be

Evoayyelakn aviipetmnion aveupuopdtwy KOIAIAKNS aoptns
5-gns gpneipia otnv EAAGSa

25 Oktwppiou 2008

Tonog: ApgiBsatpo Noookopeiou Ayia ‘Olya
MAnpogopieg: Ayyeloxelpoupyiki KAvikn
TnA: 210-2710010

8th RSM Vascular Symposium - the management of vascular malformations

31 OxtwPpiou 2008

Ténog: Main Lecture Theatre, The Royal Society of Medicine, 1 Wimpole Street,
London, W1G OAE

MAnpogopieg: Website: www.rsm.ac.uk/academ/vag101.php
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6-9 NoepBpiou 2008
Ténog: ©socalovikn, Zevodoxeio MAKEDONIA PALACE
MAnpogopieg: Website: www.milmed.gr

260 TaveAAnvio Xuvedplo Xelpoupyikns kair Aiedves Xeipoupyiko ®opoup 2008

12-15 NogpPpiou 2008

Ténoc: Hilton Hotel, Athens, Greece
MAnpogopieq: AFEA

TnA: 210 3668852-853

Laparoscopic Aortoiliac Surgery, Advanced course

13-15 NogpPpiou 2008

Ténog: IRCAD/EITS LAPAROSCOPIC TRAINING CENTER,
University of Strasbourg, France

MAnpogopieg: E-mail: info@eits.fr

VEITH Symposium 2008

19-23 NogpPpiou 2008

Ténoc: Hilton New York, 1335 Avenue of the Americas,
between 53rd and 54th Streets, New York, NY
MAnpogopieg: Website: www.veithsymposium.org

ICE 2008, loannina Cardio-Vascular Education 2008

4-6 AekepPBpiou 2008

Ténoc: loannina, Greece

MAnpogopieg: Tel: +30 26510 68610, Fax: +30 26510 68611
Website: www.cardiovascular.gr, www.ice2008.gr

3rd International Congress. Aortic Surgery and Anesthesia “How to do it”

11-13 AekepPpiou 2008
Ténog: San Raffaele Congress Centre, Milano, Italy.
MAnpopopieg: Website: www.aorticsurgery.it

50 Xuvédpio EAAnvikns Etaipeias Tpaopartos kai Eneiyouoas Xeipoupyikns

9-10 lavouapiou 2009
Tonog: Palais des Congres, Paris
MAnpogopieg: Website: www.eska.fr
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Ténog: "Idpupa Euyevidou, M. ddAnpo
MAnpogopieg: Website: www.trauma-society.gr

The European Society for Cardio-Vascular Surgery,
58 ESCVS International Congress

30 AnpiAiou-2 Maiou 2009
Ténoc: Warsaw, Poland
MAnpogopieg: Website: www.meetandwork.com

8th International Symposium on Endovascular Therapeutics

7-9 Maiou 2009
Ténoc: Barcelona
MAnpogopieg: Website: www.unicongress.com/site2009

XVI World Meeting of the Union Internationale de Phlebologie(UIP)

31 AuyouoTou - 4 Xentepfpiou 2009
Ténog: Principality of Monaco, Monaco
MAnpogopieg: Website: www.aim-internationalgroup.com/2009/uip

18th EUROCHAP (European Chapter Congress

of the International Union of Angiology) joint with

XIX MLAVS 2009 Annual Meetimg of the

Mediterranean League of Angiology and Vascular Syrgery

19-22 XentepPpiou 2009
Ténog: Palermo, ltaly
MAnpogopieg: Website: www.aimgroup.eu/2009/eurochap-mlavs

51st Annual World Congress of the International College of Angiology

22-24 OkTtwpPpiou 2009
Ténoc: Beijing, China
MAnpogopieg: Website: www.intlcollegeofangiology.org

7th International Congress on Vascular and Andovascular Surgery

25-26 OxtwPpiou 2009
Ténog: Beijing, China
MAnpogopieg: Website: www.chinamed.com.cn/vascular
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Asian Chapter Meetimg of the International Union of Angiology
29-30 OkTwPpiou 2009

Tonog: Hyatt Regency, Tokyo, Japan
MAnpogopieg: Website: www.iua-asianchapter2009.org

XXIV World Congress of the International Union of Angiology

21-25 Anpihiou 2010
Tonog: Buenos Aires, Argentina
MAnpopopieg: Website: www.iua2010.com.ar

19th EUROCHAP International Union of Angiology

24-25 YentepPpiou 2010
Ténoc: Maison de la Chimie, Paris

XXV World Congress of the International Union of Angiology

1-5 louhiou 2012
Tonog: Prague, Chech Republic




