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Py TOV TPOTTLYLUKOV TPOYPAUUATOC.
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HEPIAHYH

Ewayoyn: H evéookonnmon aroterel pua péBodo eE€taong Tov mTentikod GuGTHLATOG 1) 0moia GLUPAAAEL TOGO
o1 dlyvmon 660 katl 6t Bepancio Tov Tabcewv Tov mentikov. ['ivetan pe ™ Pondeta Tov evéockomiov,

€VOG EVKAUTTOV EPYAAELOL TOV EMITPETEL T AETTOUEPT] OTEIKOVIOT| TOV OPYAVOV TOV YUGTPEVTIEPIKOD GOANVA.

Ykomég: H avackommon tov cOyypoveov dedopévev g debBvols Pifiloypagpiog oyetikd pe ta &idn tov

€VOOGKOTNGEWV, TNV GLUPOAT TOVS 6TN KAWVIKY TPAEN Kot TIC VEES eEeAIEELS GE AVTOV TOV TOUED.

Yk6-Mé0ooog: [IpaypatonomOnke avackonnon g PipAoypaeiog otig nAEKTpoviKEG PACEIC dEdOUEVOV
Pubmed xot Google Sholar kot avalitnon cvyypapdtov ot Biprodnin tov tunqpetog NoonAevTIKng ToV
Hovemomuiov loavvivov. Zm pedém coumepnebnkav  apdpa ypappéve otny ayyAkn yA®Goo Kot

dnuoctevpéva ta teAevtaio 3-4 €.

Amoteréopata: Me ) Bforfelo TG EvO0GKOTNONG, UTOPOVY VO EVTIOTIGTOVV e aKpifeto o1 Tabfoloyukég
0ALOYEG TOV OYK®@V, VO S10yVOGTOOV £YKALPO KOl VO aputpedody e YOUNAO TOGOGTO PETEYYEIPNTIKOV
EMTAOK®V. AKOUT], UTOPOLV VO, S10yV®OGTOVV TOHNGELS TOV OVADTEPOL TERTIKOV, OTMOC O U1 SVGTAUGTIKOC
owso@ayog Barrett (NDBE), ot xipcoi Tov o1Go¢pdyov, 1 yaotpitida, to eAtkofaktnpidio Tov TuAwmpod, Ta
YOOTPIKA MK, Ol TPOKOPKIVIKES YUOSTPIKES PAAPES (ATPOPIKT YOO TPITION) KOL TOV KOTMTEPOL TEXTIKOV,
OGS TOL VEOTAAGLLATO, Ol AELITOVPYIKES dlatapayEg Tov eviépov (FBDs) kot 1 arpoppayia KatdTepoLv

yootpevteptkol cvotnipotog (LGIB).

Yvpunepaopata: [TAéov, apketég ToBNGELS TOV YOOTPEVIEPIKOD GUGTHLUATOS UTOPOVV Vo TPOANPHoHV 1 va
AVTLLETOMOTOVV [E TN Ponbela Twv evdookomnomy. O kKAASOC TV evOOCKOTNGEMV ival TOAAL VITOGYOUEVOC
Kot OopKdg e£EMOCOUEVOS, EMOUEVMG €XEL avAyKn amd €vo KOTOAANAC EKTOIOEVUEVO LTPOVOCTIAEVTIKO

TPocTKd Tov Ba Tov voosTnpitet.

Aé&Earc-Khednd: d1oyvaotikn voookonn o, Oepanentiky evO0GKOTION, EVOOGKOTIKY VOGTAEVTIKT,

EVOOGKOTNGN a60EVDY, YOUGTPOGKOMNOT|, KOAOVOGKOTNGOT), EVOOOKOTNOT| KOl VOGNAEVTIKT] (PPOVTIO.

ABSTRACT




Background: Endoscopy is a method of examining the digestive system which contributes both to the
diagnosis and to the treatment of digestive diseases. It is done with the help of the endoscope, a flexible tool

that allows imaging of the organs of the gastrointestinal tract.

Aim: To review the current data of the international literature on the types of endoscopies, their participation

in clinical practice and new developments in this field.

Material and Methods: A review of the literature was carried out in the electronic databases Pubmed and
Google Sholar and a search was made in the library of the Department of Nursing of the University of loannina.

The study included articles written in the English language and published in the last 3-4 years.

Results: With the help of endoscopy, the pathological changes of tumors can be accurately detected, diagnosed
in time and removed with a low rate of postoperative complications. Also, diseases of the upper digestive tract,
such as non-dysplastic Barrett's esophagus (NDBE), esophageal varices, gastritis, Helicobacter pylori, gastric
ulcers and precancerous gastric lesions (atrophic gastritis) and of the lower digestive tract, can be diagnosed,

such as neoplasms, functional bowel disorders (FBDs) and lower gastrointestinal bleeding (LGIB).

Conclusions: Now, several diseases of the gastrointestinal system can be prevented or treated with the help of
endoscopies. The field of endoscopy is promising and constantly evolving, so it needs a properly trained

medical staff to support it.

Keywords: diagnostic endoscopy, therapeutic endoscopy, endoscopy nursing, patient endoscopy, gastroscopy,

colonoscopy, endoscopy nursing care
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EIZATQI'H

O1 evdookomnoelg eivor emepPatikés wTpikés Tpasetg mov yivovion pe 1 Ponfeia Aentdv OKOUTTOV
COMV®OV, TOV EVOOGKOTIMV KO TN XPNOTN TPOSAPTNUAT®V 1/Kot eEapTnUdtev Toug (YasTposkdTio,
KOAOVOGKOTL0, TAGY10 EVOOGKOTIO, EVIEPOGKOTIO, OpHOGKOTIO, EVOOCKOTIKO LITEPNYOYPAPN LKL, SIAPOPES
AaBideg, Beroveg, Bpoyot, kabetnpeg K.4.). ‘Exovv ypnotponombel og Bacikd dtayvmatiko kot Oepamevticd
epyoreio yio apkeTég TabNoelg Tov TEnTIKOD cLoTHHOTOS. BonBd oty aneikdvion Prafdv mov oyetilovion
Le AOUMDOELS 1| PAEYLOVAIELG VOGOVS, VEOTAONGCLLOL, AEITTOVPYIKES SLOTAPAYES, ALLOppayia, EVO TAPIAANAQ
TapEYEL TANPOPOPIES Y10 LOKPOCTKOTIKE EVPTLLOTO KO EMLTPETEL T OEYLATOANYIN 16TOD LE TNV EIG0YMYN

opyavov pécw dapopmv kavolmv (Mrovdatoog, k.a, 2006).

To mpdT0 gvdookoOTo dnuovpynOnke o 1806 and tov Phillip Bozzini, evéd n cOyypovn evéocskomnon
YEVVNHONKE LE TNV EIGAYOYT] TOV EVOOCKOTION LIE OTTTIKEG tvec otal TEAN TG dekaetiag Tov 1950. Ta emdueva
xpoVIa, onuetmdnke Toydtatn eEEMEN TV EVOOGKOTIMY, TOV E1XE GOV OTOTEAEGUA TNV EVPELD SLAOOGN Kol
KaB1EpwoT NG EVOOCKOTNONG 0TNV Kadnueptvr kKAvikn Tpdén. Tehevtaio 6Tdd10 TNG TOADYPOVNE QLTS
eEEMENC 0mOTELEDE 1) KATOOKELN KO 1) EVPELR ¥PNoN TOV PIVTEO-EVOOGKOTI®Y TIV TEAEVLTAIN EIKOGAETIN

(Morgenthal, et al. 2007).

O1 V00O KOTNGELS TPOLYLOTOTOLOVVTOL GTIV EVOOCKOTIKY Lovada, 1 omoia pmopet va dnuovpyndet oe
OTOL0ONTOTE YMPO VOCOKOUEIOV, LoVAdaG EvTOTIKNG Bepameiog ) xelpovpyeiov. Atarteiton 101KA
OYEOLOGUEVOG YDPOG Y1o. TNV TOTOBETNON TOL EVOOGKOTLKOV e£0MAMGHOV KaBdg kot eEe1dikevLéVo

0 TPOVOCTAEVTIKO TPOoS®TIKO (Mmovatsog, k.a. 2006)

O pdrog Tov voomieuty| eivor Bacikdc TNV TEPOYN TOLOTIKNG KOl AGOAAOVS VOGSAELTIKNG (PPOVTIONG GTOVG
€VOOGKOTOVLEVOLG 060EVELS G OAO TO PAGHN TV JEVEPYOVUEV®VY SOYVOCTIK®V Kol OepamenTikdv
EVOOOKOTIK®V TEYVIKAOV. Tal KaBNKOovVTa TOL VOGNAELTH KATA TNV SIEKTEPAIMON TOV EVOOGKOTCEMV
dwakpivovtal o€ Tpia oTAdW, TPV, KATA TN OLAPKELN Kot HETA TNV OAOKANP®ON TG AdY® TOV LYNAGV
OTOLTGEWDY KOl TOV UEYAAOL £0POVG SEEOTNTMOV KOl TTPOKTIKDV EQUPUOYDY TOV OTOLTEL O GUYKEKPIUEVOG
KAGO0G, M EKTaLdEVGT TV VOOTIAELT®V givar amapaitntn. O voonAentic opeidet vo avtipetomilel Tov
ac0evi] OAOTIKG MG [ LOVOSIKT OVTOTNTO, VO TOV DTOGTNPILEL, VO ATOVTO G OTOPIEC TOV Kol TAVTOYPOVA,
Vo ToPaKOAOVOEL TNV KOTAGTHGT TNG VYEING TOV, va evTomilel £yKapo HTOTTO CLUTTOUOTO 1) EXUTAOKEC Kol

o€ ovvepyacia [e 1o Yatpd, va to avipetonilel (Mavpoyidvvng, 2008).
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MMPQTO MEPOX

1.1 Avaropia ITenrTikod Xvotipatog

1.1.1 Zropotiki Kowkotnra

To memtikd cuotnua EEKIVA 0o TO GTOUA, TO 0Toio TEPIAAUPAVEL Ta YEIAN, TN YADGCGCW TNV VTEPDA
Kot T, oVAd. H otopatiki KotAotnTo anotehel TOV YOPO GTOV 0T0i0 TPOETONALETAL 1 SIAGTOCT TG
TPOPNG Kal 1 TPoDOnon ¢ oto eapvyya. H yAdooa givatl £va 1oyvpd puikd 0pyavo To 0moio KoTd
TNV KOTOVAA®OT TPOPNG TELEL TNV TPOEN TAV® OTNV LAEP®O, M omoio pe T Pondela tov
BAEVVOTOPOY®YIKOV DTEPMDOV 0OEVOV TOV TaPAyoVV Gigho, Bpéyxovv to PAOUO TG TPOPNC, DOTE VO
YiIVEL LOAOKOG Kol EDKOAOTEPOG BTV KOTATOGT. AKOUN, T YADGGN KATEXEL GNUOVTIKO pOAO GTIV OAQ
KoODC Kol 6TOV KaBaPIGHO TG GTOUATIKNG KOWOTNTAG. TEAOC, T dOVTIO XPTGLOTOIOVVTOL V1o, TNV

KO KOl TO GAEGLLO TV TPOP@OV TTov kKatavainvovtal (Platzer, et al, 2011).

1.1.2 ®apoyyog

O pdpoyyoag eivar Evag puadng coinvag ukovg 12 pe 15 ekatootdv, 0 0m10iog TpoceveTal 6TN Pacm
TOV Kpaviov péxpL To eMinedo Tov Kpikogidovg ¥Gvopov Tov Aapuyya Kot cuveyileTal GTOV 01G0QAYO.
To omichi0 pépog Kot T TAAYLO TOYOUATH TOV OV £XOLV AVOlYHQ, eV TPOcHie 0 QapLYYoC
EMIKOWVMOVEL UE TN PIVIKT] KO GTOUATIKT KOIAOTNTA Kot TO Adpuyya. XwopileTtol 610 pvopapuyyo Tov
GUUPGALEL GTNV OVOTTVOT KoL OTOTEAEL TTPOEKTACT TOV PWVIK®OV OOAGU®Y KOl GTO GTOLOTOPAPLYY
mov ovuPdiel otnv wEYN kol Ppicketol kAt amd T Pdon ¢ yAdocog kot €@ amd TIG

YADGGOVTEPMIES KOL (POPVYYOVTEPMPIEG KOUAPEG.

H ®Onon g tpoeng mpayunatonoleital oe TpELS ACELS: XtV TPpATN @don (exovoia), o PAONOG
méleton Tve oty vaepdo kKot wheital oto EApLYYa pe T Pondela TG YADCOGOS KoL TG LOARKNG
VIEPDOAG. XN devTEPN Pdon (0KoOolM), 1 HOACKY LIEPMO OVOYMVETOL KOl €161 cepayileTar o
PWVOQAPLYYOG OO TNV TEXTIKN 000 TNG TPOPNG. XNV TPiTN edon (aKovola) oVOY®VETOL 0 AAPVYYOS
VA TOPAAANAD O PAPLYYOS EKTEIVETOL TTPOG T EUTPOS KO TAV® EVMD M YAMOOoA TTNyaivel mTiow omd To
YADOGIKO Kal VITOYAMGGIKO 1L, Tpombdvtag Tov PAoUd otov eapuyya. H cbomacn tov coryktipav

LLGV Kot TOL eapLuyya mBovv tov PAopd otov owcoeayo (Platzer, et al, 2011).
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1.1.3 Owo@ayog

AmoteAel €vav gOKOUTTO PVIKO GOANVA, O OTMOI0G UETAPEPEL TNV TPOON ONO TOV QAPLYYL GTOV
otopayo. To unKog Tov eivar 25 exaTooTd Kot Sloupeitan oe TPEIC Loipeg: TNV TpoynAIKY, TNV Bopakiky
kot tnv kowdlakn (Platzer, et al, 2011). O ocoedyog €xel Tpia otevouata: 1) 1o TPoYNAKO GTEVOUO
KOTA TNV QOpUYYOOLGOPAYIKT GUUPOAT, TOL TPOKOAELTOL GITO TOV KPIKOQOPLYYIKO L, 2) T0 OmpaKikd
OTEVOLO, OTTOV 0 O1G0PAYOG apyLKd Y1ALETOL LE TO AOPTIKO TOED KL £MELTOL OO TOV OPIOTEPO KUPLO
Bpoyyo Kot 3) To SPPAYUATIKO GTEVOA, OTTOV O 01G0(QAY0G TEPVAEL LEGH OO TO OLGOPUYIKO TPTILA

ToV daepdayuatog (Moore et al., 2013).

O owoopdayoc £xel 000 GEPIKTNPEG GTO (VM KOl OTO KAT® GKPO TOV, LE TN GUGTUCT] TOV OTOIMV
epdocetal 0 OWAGC TOV KoV omAdyvev, eved Ue TV ¥dAiacon avoiyel n diodo¢ mpog avtd. O
COLYKTIPOG TOL Ve GKpoL OVOUALETOL POPLYYOOICOPAYIKOSC, EVD O GOLYKTNPOS TOL KAT® GKPOV
ovopdleTal yaoTpoolcopaykos. H Aettovpyia Tov dve cotykTipa ivotl 1 ammoTpomn TG 16000V 0éPa.
GTOV 01G0(QAY0 KOl GTOV GTOUOXO KOTG TNV OVOmvor, €V O KAT® oeyktnpog epmodilel v
YOG TPOOICOPAYIKT TAALVOPOUNGT. ME TNV €16000 TOL BAMUOV GTOV 01G0PAEY0 O PAPVYYOOICOPAYIKOS
COLYKTNPOG KAEIVEL KOl 0VOTYOLV Ol OVATTVEVLGTIKOL 0001, £TGL 1 OVATVOTY| TTPOLY LALTOTOLEITOL KOVOVIKAL.
Orav o Bropdc épbel 6T0 KATM AKPO TOV 01GOQAYOV, O YOOTPOOIGOPUYIKOS COPIYKTIPOG YOUAUPADVEL
KOl 1 TPOQY| EIGEPYETOL GTOV OTOUNYO. Me v €ic0d0 NG TPOPNG GTO GTOUNYO O GOYKTNPOG

cvotéAreton Eavd kot £T61 1) katdmoor £xel oAokAnpmbel (Sherwood, 2016).

1.1.4 Xtopayog

O otopoyog etvan éva TAatd koiho Opyavo pe dpanavoeideg oxnua. Evronileton otnv dve poipa g
KOWMAG Kol KATto amd Tov aptotepd BOA0 TO SPPAYUATOS Kot €lval UEPIKMG KPUUHUEVOS ATTO TO
aprotepd mAevpwkd 100 (Platzer, et all, 2011). Xopiletor oe tpio TuUNUOTO OVAAOYO HE TO
xapoKTnproTikd Tov. To Tpdto TUqpe Tov givarl o B0Aog, o omoiog Ppioketal oto WAV HEPOG TOL
GTOUAYOL SIMAO GTOV YOGTPO-01G0PAYIKO GOLYKTIPA, TO SEVLTEPO Kol KHPLO TUNO TOV EIVOL TO GO
Kot To Tpito Tpunpa Tov givar to dvpo. Or puikég otifadeg otov B0Lo kot 6To oL vl TO AETTES
EVD TOV GvTpoL ivan o oy ég. H tedikn poipa tov otopdyov ovopdletot muAmpikodg GOYKTNPOG Kot

epbaoel v €i6000 0mtd T0 GTOpdYL 6TO dwdekaddKkTLVA0 (Sherwood, 2016).

H Aettovpyio Tov GTOopdyoL €ivol 1) GLOCOPELON TNG TPOPNG, M OACTOCT TNEG YNWK®OC KOl T

HEeTATPOTN TNG 6T0 Yaotpkd youd. H enelepyacio g tpoeng yivetor péowm g ocLGTOCNG TOV




TOY®UAT®V TOL GTOWAYOL, 1] OTTO10 TPOKAAEL TEPIGTOAN TOL TEPLEYOLEVOL TOV. ENetta To mepieyopevo

npowbeitan oty TEAKN Hoipa, dote va eloéAbel oTo dwdekaddktvro (Platzer, et al, 2011).

1.1.5 Aent6 'Evtepo

Metd 10 otopayo okorovBel to Aemtd €viepo, 10 omoio amoteAeitanl amd 1O dWOEKASAKTLAO, TN
vioTda kot Tov €1red. To unkog Tov cuvolkd givar 5 pétpa ko Ppioketor peta&d Tov GTORAYOV Kot
TOV TOXE0G EVTEPOV, GTNV KOWAMOKN KOWAOTNTA OOV giva mepteAtyévo. e ovtd TPoyATOTOLETAL TO
LEYOADTEPO PEPOG TG TEWYTS KOl TNG AmoppOPNong g Tpoeng. Katd tnv méym yivetat didomoor tov
Opentikdv oTolKEl®V o amAoVoTEpO oTOovyElo Kol UETEMELTO. amoppoOPNon Tovg. Metd v
amoppdPNoN TOV GTOYEIMV YIVETOL CUCTACT TOV TOLYMUATOV TOL MGTE Vo PTaKvnOEel 0 YOOGS TPOG

10 oV €viepo (Sherwood, 2016).

1.1.6 ITayv "Evtepo

To moyd éviepo t0 omoio €xel unkog 1,5 pe 1,8 pétpa ko evromiletal oty VIOKOAKY Hoipo g
KotAMokng kKoot tag. To oyl éviepo ympiletar g 4 Hoipes: T0 TVPAD, TNV CKOANKOEDN OTOPLG,
TO KOOV (aV10V, EYKAPGLO, KATIOV, OIYUOELDES) Kat To 0pBo. H khpia Aertovpyia tov moyéog eviEpov
glvar n amoppdENON TOV VOATOV Kol NAEKTPOAVTOV 0td Tov TVEAS. Ta vVIToAeippata amd TV TEYN
€10€pYOVTIOL amd TO AENTO £viepo TPomBOVVTIOL KOTA UAKOG TOL TOYEOS EVIEPOL Kol TEALKE

amoPaiiovtal omd To 0phod pe ) Ponbeia tv ceprykTHpov pomv tov Tpoktov. (Platzer, et al, 2011)

10
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1.2®voworoyio Hertikod ZvoTpotog

1.2.1 ®voworoyio Katamoong

H xatdmoon Eexvaerl 6tav o Proudg Tpombeital kovola 6T0 TG PEPOG TNG GTOUATIKNG KOLOTNTOS. ETol
TPUYUOTOTOLEITAL S1EYEPOT] TOV QUPLYYIKOV VTOJ0YEMV THEGNC, Ol OTOIOL GTEAVOLV (MGELS OTO KEVIPO
KOTATOONG KOl OTOV TPOUNKT] UVEAD TOV EYKEQOAMKOD GTEAEYOLC. XLTN GLVEXELN, TO KEVIPO KATATOOMG
evepyomnolel Toug pdeg mov epumAiékovior oty katdmoor. Enetta o PAopdg tpombeitan pe ) yAdoco 6to
eapvyya. Katd v didpkeia g KATamoons 1 avamveLGTIKT AEITOVPYIO AVACTEALETOL, 1] GTAPLAN EPAGEL TO
oW PEPOG TOL PVOPAPVLYYO ATOTPEMOVTAS £TGL TNV €1G0J0 TNG TPOPNG GTN HOTH. Akoun 1 avopbwoon tng
YADOOOG OTNV GKANPY VAEPDOA ONOTPEMEL TNV TOAVOPOUNGT] TOL QAYNTOL Kol 1) (vodog Tov Adpvyyd
amoTpEMEL TNV €16050 NG TPOoPNg otnVv Tpayeio. TEAOC, N papuyyKol HUG GLGTEALOVTOL LE OMOTEAEGLO O

BAopog va TpomBeital otov owsoedyo (Sherwood, 2016).

1.2.2 ®vowroyia g Méyng

To mentikd cHotnua Tapovoldlel Téooepig Paoikég AEITOVPYIES: TNV KIVNTIKOTNTO TNV EKKPLoT] TV TEYN Kol
v amoppoéenon. H kivnrikdtnto oyetiletor pe T Puikég GUOTACELS S10POPOV TUNUATOV TOV TETTIKOD
ocwvo, Pe okomd TNV avapelEn kol tnv mpombnon tov mepieyopévov. Ilaparnpodviar dvo Kotnyopieg
KIVAOE®V: TIC KIWVNOELS TPodinong kol TI§ KIVAGES avAUEENS. XTI KIvNoelg mpombnong mpombeitarl 1
eEwOeiton To TEPIEYOUEVO TOV TEMTIKOL COAVA KOTA UKOG TOV, LE TOYVTNTO AVAAOYO [LE TNV AELTOVPYia TOV
emrelettar. Or Kwnoewg avapuiing éxovve dVO POLOVG, APYIKE AVOLELYVOOLV THV TPOPT LE TO TETTIKO VYPA
Kol OgVTEPOV OLEVKOADVOLY TNV OmoppoOPNon OETOVIOG TO GUVOAO TOL EVIEPIKOL TEPLEYOUEVOL OTIS
OTOPPOPNTIKES EMPAVEIEG TOV TENTIKOD COANVO. XTNV EKKPIOT|, Ol EKKPIGEL TOV TEMTIKOD GLGTNUOTOSG
ATOTEAOVVTOL 0O VEPO KOl OPYaVIKA GuoTatikd (Eviupa, yolkd arata, BAEVYT). Ot TERTIKEG AVTES EKKPIOELS
GUUUETEXOVV GTIV TTEWYT] KOL GTO TEAOG EMIGTPEPOVY GTNV KUKAOPOPIQ TOV aipatog. TNV méy, To Opemntikd
GULGTATIKO TOV TPOPAOV OOCTMOVTOL GE OTAOVCTEPEC ATOPPOPNGIUES UOVASEG pe T Ponbetor TG ¥nKnAg
dldomaong. AVOALTIKOTEPA, Ol TPMTEIVEC OIOTOVTIOL G€ Ouvoféd Kol oVTl GE TOALTEMTIOW., Ol
TOAVGUKYOPITEC TOV TPOPOV OTIMG TO GAUVAO Kol TO YAVKOYOVO Sl0GTTAOVINL GE LLOVOGUKYOPITES, KVPIWG og
YALKO( Ko TO, A SlooTMVTOL 68 LOVOYALKEPIdLa Kot avtd o€ Mmapd o&éa. TéELOC, 1 amoppdeNon e TV

OO0 OLOKANPAOVETOL 1) TEYT], TPOLYUOTOTOLELTOL GTO AETTO EVTEPO, OTTOL YIVETUL ] ATOPPOPN OGN TV OPERTIKGOV

——
| —

11



GUGTOTIK®V GTNV ATAOVGTEPT] LOPPT TOVG, EVAO Ol NAEKTPOAVTEG KOl Ol PITaivEG LETAPEPOVTOAL GTO L0 KOl

ot Aéupo (Sherwood, 2016).

1.3 IlaBo@uowioyio MHadcewv IenTikod XvoTipotog

Ot @AeyHOVDOES KOl EKPLAIGTIKEG TOONGELS TOV TEMTIKOV GLGTNUATOS TAPOVLCLAlovV peEYAAn
eTEPOYEVELD. YTTAPYOLV TOAAES Katryopieg mabnoemy ot omoieg dtakpivovtal avaloya e TNV eVIOmion
TOVG, TN YPOVIOTNTO TOV KAWIKOV EKONADCEDV TOVG KOl TNV OVIWETOMION TOvg (cuvinpntikn 1
YEPOLPYIKN). Ol EKPLMOTIKEG KOl Ol QUTOAVOGEC AOUMEELG £XOLV TN dLVATOTNTO VO TPOSPAAAOVY OAL
To. OPYOVOL TOV YOOTPEVIEPIKOD, EVD GAAOL AOWOYOVOL TOPAYOVTIEG T (QAEYUOVMON VOGN UOTO

TpocPariiovy cuykekpuévo tuqpate (Hart, et al, 2014).

1.4 ITaBoroyia IerTiKoV XvOTNHOTOS

Ot mofNoelg ToV TENTIKOL GLOTHOTOG YWPILovtal o€ Lo KaTNYopleg, EKEIVEG TOL AVATEPOVL KOl TOL
KOTATEPOV TEMTIKOV KOl ETEITO. GE VITOKOTNYOPIEG avAA0Yo Ue TO Opyavo To 0moio TpocsPailovy. Evoeiktikd
OVOPEPOVTOL Ol TOPUKAT® Y10 TO AVATEPO TEMTIKO:

O1000dayog: 0160QaYiTId0 00 TOAVOPOUNGT, AOUMONG O1G0QOYITIdN, GTEVMGT TOV OLAOD, KoKOTMOeleC,
o150Qayog Barrett, exkoAnduata, oyoAacio 0160Qayoy, Kipcoi, EAkog, dtappayuatoknin (Mmovdrtcog k.o,
2006).

Ytopoyoc: yootpitida, EAkoc, Kodlonoeteg, Kokon0elec, EKKOATOUATO, TOADTOOES, 0YYELOOIGTANGIES, KIPGOI,
muate (Mrovdteog k.o, 2006).

AmdekadAKTUAO: dMOEKASUKTUAITION, EAKOG BOAPOD dmAEKASUKTOAOD, HeTafoAkd €Ak, KaAonbeleg Oykot

(moAdmodeg), kakondelg oykol (Aéupmpa), Taboroyia Teploync eouatog Vater (Mrovatcoog k.o, 2006).

Evdeitelg evdooKOMNONG TOL OVAOTEPOL TEMTIKOV AMOTEAOVV M ducpayia, To GAyog OTO EmMYAGTPLO, M
EUUEVOVOO VOUTIO 1) EUETOG GYVMOTNG GITIOAOYIOG, TO CUUMTMOUTH YOGTPOIGOPUYIKNG TAAVOIPOUNONG TOV
EUUEVOLY 1] VTOTPOTIALOVV Tapd TN YOpNYNomn NG KatdAining Oepameiog, M HUIKPOOKOTIKY avixveLon

aloppayiag ota KémTpova Kot 1 ektiunon PAAPNG petd amd Ay kavotikng ovsiog (Mmovatoog k.o, 2006).

Opota, Y100 T0 KOTAOTEPO TEMTIKO AVAPEPOVTOL Ol TOUPAKATO:
Moyd éviepo: koAitido, Aopméelg, 1010mabels QAEYUOVMOELS EVTIEPIKOL VOGOL, OTEVAGEL TOL LAOD,
KoAonBeleg, KakonOeleg, EKKOATOUATO, OYYELOOVOTAACIES, KIPOOi, KUGTELS, GLPIYYL, TPOTTWGCT TPMKTOL,

alpoppoidonddeia doktvAiiov (Mrovdtoog k.a, 2006).
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Evdeitelg evO0GKOTNGNG TOV KOTMTEPOL TEMTIKOV GTOTEAOVV TO AVEENYNTO CNUEID KOl CUUTTMOUOTO OO TO

YOGTPEVTEPIKO, 1) AMMAEL OiUATOG OO TO 0pBd, M WKPOGKOTIKN OViYVELOT) GLLOPPAYING OTO KOTPOVA, 1|

d1EpeHvNOT aVUUING, TO OVEENYNTO TOPATETUUEVO EUTDPETO, 1) EXTNPNGCT TOALTOSMV TOV TAYEOSG EVIEPOV, O

EIEOC TTAYE0G EVTEPOV KOl 1] LETEYYEPNTIKY EMLTAPNOT KoAekToung (Mmovdatcog k.a, 2006).

1.5 Evdookomioerg

H evdookdnmon copfdrrer 1660 ot dibyvoor 6co kot otn Beponeio TV ToBNCE®Y TOL YOGTPEVTEPLKOD

ocvotiuatoc. H dtayveotikni evéookonnon daxpivetor ota e€ng €idn:

1)

2)

3)

4)

Evdockémnon avatepov TEXTIKOV - YOGTPOSKOTNG1] (01G0(PEY0V, GTOUAYOV, OMOEKASAKTOAOV)
INveton péow g TpomOnoNg EVKOUTTOV EVOOCKOTIOV OO TN GTOUOTIKY KOWOTNTA, GTO Qdpuyyo
OTOV OloOPAYO Kol ETEITO. GTO OTOMAYO Kol TO dmdekaddktvrlo. Me avtn v e&étaon yivetot
AemTOUEPTG EAEYYOG OA®V TV OPYAVIOV KOl TTPOLYLLOTOTOLOVVTUL TUYOV GUUTIAT POUOTIKES TOPEUPAGELG
(Myn vypod N kuttdpov Yoo KoAAEpyewe 1 Proyia). Ilpomyeiton tomikny ovaicOncio tov
GTOUATOPAPLYYO KoL YOPTYNON EAAPPIAG KATACTOANG, avdAioyo tov acOev. H cuykekpiuévn pébodog
apéyel TN SVVATOTNTO EMIOKOTNONG TOV PAEVOYOGVVOL TOL O100QAYOL, TOU GTOMAYOV KOl TOL
dmdekadakTOAOL UEYPL TN 6eVTEPN poipa Tov (Mmovdtoog k.a, 2006).

Evdooxkomxki) waiivopoun yorayyelo-roaykpeatoypopio (ERCP)

Avt] N 1éEB0dOGg YPNOOTOLEITAL GTN SLAYVOGCT VOCLAT®OV TOL TOYKPENTOS KOl TMV YOAN(POPM®V.
[Nvetat aKTIVOAOYIKNY AEIKOVIOT TV YOANPOPMV Kol TOL TAYKPEATIKOD TOPOL, TTOV EMLTVYYAVETOL JE
kabetnploopd tov oeryktipe tov Oddi xor €yyvom oxwaypaguov. Metd v €coy@yn Tov
dmdekadaKTVAOGKOTION 6TN deVTEPT LOIPA TOV dWIEKASAKTUAOD Kol TOV EVIOTIGHO TOV PUUATOG TOV
Vater, évag kaBetpog mpombeitanl péca omd T0 EVOOOKOTIO KOl EIGAYETOL GTO YOANOOYO KOl TOV
TOYKPEOTIKO TOPO. AKOUN, KATA TN dtdpKela TG eEETaoNC TapEyxeTat 1) SuVOTOTNTA Vo, ANPOEl YoAn 1
TOYKPEOTIKO VYPO Yo KOAALEPYELD 1 KUTTOPOAOYIKY| €EETOON KOl VO TPAYLLOTOTTOUOEl EVOOGKOTIKN
vepnyotopoypaeio (Mrovirsog k.o, 2006).

Evdockdénnon Aemtod evrépov (evrepookonnon)

H evtepookonnon givol Tapdpola e TNV YOOTPOCKOTN O, AALY eMTPEMEL TNV e€E€TAOT LEYAADTEPOL
TUHOTOG TOV EVIEPLKOV GOANVA. 'Evag Aentdc, e0kountoc cowAnvag (EvoookOmIo) EIGAYETAL LEGH TOV
OTOUOTOG GTOV OVATEPO YOOTPEVIEPIKO coANva. Ta deiypoto 16To0 7oL aeUpodVTOL KOTA TNV
EVIEPOCKOMOT AMOCTEAAOVTOL GTO EPYOCTPLO Yo eE€tacn (Mmovdtoog k.a, 2006).

Evdookomnon nay£og evTEPov Kot TEMKOU €1A£00 (0MKY] KOAOVOGKOTNG1))

H pébodog mapéyet t duvatdHTNTO AUESNS EVOOGKOTNGNC TOV TOXEOS EVTEPOV KOL HIKPOD TUNUATOG
TOV TEMKOV €1Ae00. AKOUN, TOPEYEL T SVVATOTITA ANYNG VAIKOD Y10, IOTOAOYIKEG | KUTTOPOAOYIKES

e€etdoeic. Trov acbevi yopnysital evOoQAEPLO, KATAGTAATIKY KOl OVOAYNTIKY 0y@yn Tpw TNV évapén
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™G e€€Toonc. YTokatnyopieg TG KOAOVOOKOTNONG EIval 1) EVOOGKOTNON UEXPL TV APLGTEPT] KOAKN

Kopum kot 1 opBoctypogdookonnon (Mrovarcog k.o, 2006).

5) TIp®kTocKOTNON
[paypotomoteital pe €101Kd TAACTIKO 1] LETOAAKO TPOKTOCKOTIO Kot glval ypioun ot didyvmon
aloppoidwV, payddwy, cuplyyimv, PAEYUOVOIOV KOl VEOTAAGUOTIKOV TOOCE®V 0TN TEPLOYN TOV

npoktov (Mrovdtoog k.a, 20006).

H Oepamevtiki €vO0GKOTNGN TPOSPEPEL ADGELG 68 TOAAEG o&eleg kol YpoOVieg TOONGELS TOL TETTIKOD

oLOTAOTOC. Ol KUPLOTEPEG TEXVIKEG KOl KMVIKEG EQAPUOYEG TNG UVAPEPOVTOL TOPUKATO:

1) Ev300KOMIKI| OVTINETAOTLON CLHOPPAYIOS TETTIKOVD

Ayloppayieg amd TO aVOTEPO M TO KOTMTEPO MEMTIKO GUGTNUO OVIIUETOTILOVTOL HE EVOOCKOTIKEG
uebddovg adoTOONG, OTMG EIVAL 1| TOTIKY £YXVOT OVCIOV (€ KIPGOVG, EAKN), Ol UNYAVIKEG HEBodoL
(ehaoticol dakToAlol, pappata) Kot ot Oeppukég pébodor (Mmovdroog k.o, 2006).

2) Evdockomki a@aipesn molvrodwmv

H evdookomiky| ektopr] TOATOSWOV TOV TaYE0G EVIEPOV, TOV GTOUNYOV KoL TOL OIG0PAEYOL YIVETUL HECH
TOV KOTOAANAOL €VOOCKOTIOU G GUVOLOCUO HE HE O E0IKN MAEKTPOYXEPOVPYIKY] TNYN Kol EOIKES
AaBideg (Mmovaroog k.0, 2006).

3) Aw06TOM] 6TEVOOEMV KOl TOT00ETN 0N EVEOTPOGOSTMOVY

H pébodog pmopel va ypnoiporombel yio tn dtootorn KaAonOmv 1 Kakondmv 6TEVOGE®Y TOL 01G0PAYOL,
TOV TVAMPOD, TOV TTALYE0G EVIEPOL KAl TOV YOANOOK0V TOpov. ['iveTar cuvB®S VIO AKTIVOGKOTIKO EAEYYO.
H mpoetopacio eivar dpota pe eketvn g SoyvOOTIKNAG EVOOGKOTNONG, OAAL LE PEYOADTEPES OOGELG
KOTAGTOATIKOV 1) OVOAYNTIKOV Qapudkov (Mmovartoog k.a, 2006).

4) Ogpamevtiky) ERCP

H Oepamevtiky ERCP ypnowonoteitor 6ty avTIeTOTION VOGOV TOV YOANPOPOV oyYeimv Kol TOV
naykpéatog. [lepthopuPavel S1dpopeg TeXVIKES, OPICUEVEC 0d TIG 0moieg glvar 1 vdookomikn AMboTpiyia,

1 EVOOGKOTIKTY TOPOYETEVCT] YOANPOP®OV KOl 1| c@ryKTnpoTour (Mmovdtoog k.a, 2006).

'
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AEYTEPO MEPOX

2.1 Noonirevtikny @povtion a.60evovg mov vrofarieTar 6€ EvoooKOTTNON

O voonievtig dadpapatifel facikd poOAO GTNV TAPOYN TOLOTIKNAG KOl AGPAAOVG VOCTAEVTIKNG (PPOVTIONG
OTOVG EVOOGKOTOVUEVOLG 0GbeVElG 68 OAO TO PAGUA TV OIEVEPYOVUEV®VY SLOYVOGTIKGOV Kol DEPOTEVTIKMDV
EVOOGKOTIKMV TEYVIKOV TOL TEMTIKOV CLUGTNUOTOC. X& Uia GOYYPOVY EVOOGKOTIKY| LOVADQ, TO TPOTAPYLIKO
UEANLOL TOV VOOTAELTY €ival TO OQEAOC, 1 IKavomoinoT, 1 dlc@aAion g opBoTepNC dlekmepaicong TV
dadtkactmv, n kabaprotnta, N un ékbeon tov acbevoic, o cefacpog oty aélompénela Tov acheEVoNg Kat 1
onuovpyia evydpiotov mEPPAALovTog oLV GLUPAAAEL OTNV Yok Kot cvvaisOnupotikn eveélo kot
wKoavomoinomn tv achevodv Kot Tov Tpocwmkov. Ot eviooKkomikés dadkacies amutovy gva HEYAAO €0POG
OeE10TATAOV KO TPAKTIKAOV EPAPLOYDV KoL OTOTEAOVV Lo eEPETIKA eMePPATIKT S10d1KAGI0 OGO apopd TOVG
KWwOOVOUG Kot TG €MmWAOKES Oamo TNV ehAmn mapakorolOnon. Ov povadeg evoookOmNomng amoteAodv
TEPPAAALOVTA EVIEAMG JLOPOPOTOMUEVE GE CVYKPIOT LE TO LIOAOUTA 1TPKA TEdia Yo ovtd yperdlovtan

EKTALOEVUEVO VOOAELTIKO TTpocmtikd (Mavpoyidvvng, 2008).

O oKomOG TOL VOGNAELTH GTNV EVOOCKOMIKY LOVAdA EIVOL VO TPOCPEPEL VOCNAELTIKY] PPOVTida o€ aobeveic
pe yvootd N mbavd TPOPANUOTH TOV TEMTIKOV GULOTNLOTOC, Ol OToiol TPOKETAL Vo VTOPANOovV oe
dlyvooTikn 1 Bepanevtiky| gvdookomnor. Baocwkd péAnud tov eivan va mpooeyyilel tov acbevn og pio
HOVOSIKT OVTOTNTA, VO GUAAEYEL To OEOOUEVE TOV KOl VO EQPOPUOLEL TN VOGNAELTIKY dlepyacio LECH NG
OAMOTIKNG Kot EQTOMKEVUEVNS PpovTida Tov. O@eilel va eivar cVppoyog Tov acbevi og OAN T ddikacia,
va tpoonafel vo eEehicoel kat vo BEATIOVEL TNV TOPEXOUEVT] PPOVTION VYEING, VO EKTOLOEVETOL GUVEYDS GE
VEEC TEYVIKEG KOl GTN GLVEXELN VO TIG e@apudlel oty kadnuepivi tpaxtiky. To kabfKovto Tov voonienty
KT TNV SIEKTEPOIMGT TOV EVOOCKOTNGEW®Y dlaKpivovTal o€ Tpio, oTadL, TPV, KATH T SdPKELD KOl UETA TN

de€aymyn g dwdkaciog (Mavpoyidvvng, 2008).

——
| —
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2.1.1 O p6rog TOV VOGN AEVTY] TPV TNV EVOOOKOTION

[pw v deaymyn g dwdikaciog, 1 cVUPOA TOL VOGNAELTH KPIVETOL OVGLOGTIKY TPOKEWEVOL VO
emtevybel 1 aceaing Ekfaor g e&étaong kal vo, Sloo@oAleTEL | TOOTNTA TNG TOPEYOUEVNG PpovTidag. O
voonievthg mpoeTolndlel Tov achev), TOV GUUPBOVAEVEL VO APUIPECEL TO. KOGUNUOTO TOV, TIG TEXVNTES
000VTOoTOlYiEG, TO YLOoAd OpacTg TOV Kol Tov Pondd va (pOpEcEL Tn YEPOLPYIKN evdvpacio. Akoua,
eEaoparilel 0TL 0 acbevig £xel adeldoel TV KOOT TOL TPV TNV e€€Tacn. Emiong, o voonievtrg fefardveton
TG 0 acbevig £xel katovonoel T dadikacio Kabmg Kot T THAVES TPOCWPIVEG EMTAOKEG TTOL UTOPEL Va
axolovOnoovv, 6nwg gvailcOncia otV KOTATWOOT (OTN YOOTPOSKOTNON) 1 LETEMPIOUOS TG KOolMag (otnv

KOAOVOGKOTNON).

H wyvuyoroyikn katdotaon tov acBevodc mpv tnv evdookomnon eivor ocuovibmg emPapopévn, o0t
OLOKATEYETOL OO (YOG apevOg Yiati avnovyel yuo Ta mlavd gupipato Kot apeTépov yiati PpiokeTal o Eva
un owkeio mepPdAlov kot vroPdAleTor oe (o Sucapeotn Yo ekeivov dtadikacio. Av o acBevig dev givan
NPEUOG KATA TN SIAKPELX TNG EVOOCKOTNOTG O€ B LTOPEGEL VAL GLVEPYUGTEL CMOTA, ETOUEVMG 1) EVOOGKOTN O
pmopel vo punv €xet v emBount) €kPaon. I'a avtd 1o AdY0 0 VOONAELTNG OPEirel VA EVIoYDEL WYuYOAOYIKE

tov acbevn, va tov otnpilel, va Tov kadnovydlel Kol va amavid o€ OAEG TIG amopieg Tov.

O voonkevtig AouPaver AETTOUEPEC VOOAELTIKO 10TOPIKO, MCTE Vo emMPEPoardost v TNPNoN TOV
VOGNAELTIKOV 0dNYIOV Yo TN POCIK 7TPOETOGio. Tov Kot vo, Pfondncel oty avoyvopion tuyov
avtevoeifewv yia ™ deEaymyn e e&étaonc. Tomobetel tov acbevr o kKatdAnin 0éon (apiotepr| TAGYIQ
0éom pe Kapym TG KEQOUANG TPOC T EUTPOG OV TPOKELTAL Y10 YOGTPOGKOMNGN KOl 0ploTeP] TAAYLL OEom pe
o KATO Grpo palepéva av TpOKELTAL Y10 KOAOVOSKOTN o) Kot HeTd T ARym Tov {oTikdV onueinv, Torodetel
pAePoxafetnpo dGTE VO Yop1YEL TNV EVOOPAEPLO KATAGTUATIKY 1 OVOAYNTIKY oy@yn 1 YNUEOTPOPOAAELN.
Emumiéov, yopnyel tomukod oavoioOntikod (Yekaopog otnv yuoTpookomnomn kol epopupoyn gel oty
KOAOVOGKOTNOT)), LLE OKOTO VO LUEIDCEL TNV aicOnom TN evO0oKOTIKNG €EETAONG. TN GUVEXELD, EAEYYEL TOV
amopaitnTo eVO0oKOTIKO €EOMAMGO (To EVOOCKOTLO KOl TO, VAIKG TTOL O& d10mePVOVV TOV PAEVOYOVVO TTPETEL
va €00V VTOGTEL VYNAOD EMUTESOV AMOAVUAVOT) KOL TO, EPYOAEID TOAAATADY YPNCEDV TOV JSATEPVOHV TO
BAevoydvo m.y. Perdveg oxAnpobepaneiog, Ppoyol morvmekTopng K.4. (To omoio £XOVV VTOGTEL UNYOVIKN 7
Oepuikn amooteipwon avaioyo pe TG odnyieg Tov katackevoot). H mpoegtopacio g e&éraomg
OAOKANPOVETAL LE TI GUVOEST EVOOGKOTIOV Kol ovappOPNGNG GTOV TUPYO EVOOCKOTNONG, MGTE 1) AElTovpYin
TOV UNYOVOAOYIKOD EEOTAIGHOV Vi €IV ETOPKTNG KoL AGPAATG AEITOVPYia KOTA T O1EPKELD TNG EVOOTKOTNGNG

(Mavpoyiavvng, 2008).

2.1.2 O poiog TOV VOONAELTN KOTA TN OLAPKELL TNG EVOOOKOTONG
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Koatd tn diekmepaimon tng evOOGKOMIKNG d1adtKaGiag, 1) TopakoAovonor Tov achevi amd T0 VOoAELTH givat
LoTikng onuoaciog kabdg o yroTpdg lvar TPOSNAWMUEVOG GTNV TEXVIKT Kol TO. EDPNUATO Kol GVVAOWS dev gival
oe Béom va eléyyel tov acBevi. O voonAevtig dlaTnpel TOV EVOOGKOTOVUEVO GTNV KATAAANAN Béom 7
ePapHOCEL €101K0VE XEIPIGLOVS aVAAOYA LE TO €I00G TNG EVOOGKOTNONG, EAEYYXEL AVEAMAMDG TNV AVTOTOKPION
TOV GTI XOPNYOVUEVN KATAGTOAN N avaAynaia, To fadud tng dvspopiag (amd to 0 £mg To 10) Tov av eivor ot
0éon va emucovovnoel, mapokolovdel o (oTiKG onuein kol To eminedo cuveidnong tov, kabdg Kol Tov
KOPEGUO TNG OUOGPAIPivG TOL G€ 0ELYOVO KOl EVNUEPDVEL GYETIKA TOV €VOOOKOMO 10Tpd. AKOuM,
VTooTNPifEL Kol ToV €vO0oKOTO 10Tpd 6T AMyn Ployidv 1 TV VAOTOINGN TOV TEPITAOK®V EVOOGKOTIKMV
Oepanevtikav teyvikav. Emiong, mapakolovbei tov acbevn kot mapepfaivel av TpokOYOLV EMTAOKEG OTMS
aloppayia, ddtpnon, oAkepyia €€ artiog TG POPUAKEVTIKNG OY®YNG KOl KATAGTOAT TOV KEVIPOL OVATVONG
10V 068gvovg. O Voo AeVTHGg TPEMEL VAL EIVOL TPOETOUAGUEVOS Kot va. Xl O1a0éaia OA0 TaL omapaitnTo HEGH

mov Ba ypelooTodv og e tétoln Katdotaon (Mavpoyidvvng, 2008).

2.1.3 O p0rog TOV VOONAEVTY] HETA TNV EVOOOKOTION

Ot voonlevtikég €vBvuveg PETE TNV OAOKANP®ON TNG €VOOCKOMIKNG Ol0dIKAGIOG, EMIKEVIPMOVOVIOL GTNV
TopaKoloONon NG YeVIKNG Katdotaomng Tov achevols yia Ty euedvion VTonTov onpuei®v/ CLUTTOUATOV
Kol EMTAOKAOV amd TV TapéuPacn 1 TN YopnNyovHEV PopUokeLTIK) aywyn. O voonievtng &&nyel otov
acBevi] OTL &ivar @UGLOAOYIKO va oioBdvetar evoyAnon/ mévo oto Aopd 1M Ppayvada (petd omd

YAOTPOOKOTNON) 1 HETEMPIGHO (LETE 0md KoAovookOnon), pe okomd va tov kabnovydoet (Osborn, 2014).

Edv mpokerton yio eEmtepikd acbevi, epovtilel Tnv evOoQAERLO YPOLUT TOV TPV TV ATOYDPNON TOL Ao TNV
EVOOGKOTIKT LOVADQ, TOV EKTALOEVEL GYETIKG, LUE TN ANYNG QUPUOKEVTIKNG OY®OYNG, TOLE SLOLTNTIKOVG 1) GALOLG
TEPLOPICUOVE KOOMG KOl Y10 OMUEIN Kol GOUTTMOWOTA TTOVL TThavOV va ekdnimBolv, kat yio ta ortoia Oo Tpémet
VO ETKOVOVNAGEL ApeSa, pe Tov LTEVOVLVO 10TPO 1 VOOTIAEVTN. L€ MEPIMTMGT TOL TPOKELTOL Y10 ECOTEPLKO
ac0evr], EVNUEPOVEL TO TMPOCOTIKO TNG KAVIKAG OYETIKA LE TO EVOOGKOMIKG VpNUaTH, TO €i00¢ TNg
KOTOGTOATIKNG Oy@YNG TOL YOPTNYNONKE KOl TO EVOEYOUEVO EUPAVIOTS OTOTEPMY EMTAOKDV, KOODG Kot TIG
wTpikée odnyiec. O voonAevtnc emiong eivar vmevbuvog yio v £yKoipn OTOGTOAN TV ANQOEvimv
IGTOAOYIK®V OEYUATOV GTO TOHOLOYOOVATOUIKO EPYUGTNPLO TOV KOOUPIGHO, KOOME KoL Y10 TV omoAduaven

Kot TN @OAAEN ToL evéockomiov Kat Tov Aowmob eEomhouod (Mavpoyidvvng, 2008).
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3. Néa Epgovnrikd Agdopéva

Katd ) Bipaoypagikn avackonnor tov Béuatog: “O poAog Tov NoGNAELTA-TPLOC GTNV Jl0YVOGTIKN
Kol OepamevTiKy €VOOOKOMNOT TENTIKOD GUGTHLOTOS” GLAAEXONKOY EMOTNUOVIKA ApBpa TOV AvaPEPOVTAY
TOGO0 € EPEVVEG 00O KOl GE CLUGTNHOTIKEG OVAGKOTNGELS GYETIKEG LLE TO BN, YPOUUEVE OTNV OyYAIKN YADOGO
Ko dnuoctevpéva ta 3-4 tedevtaio £ oTIg NAeKTpoVIKEG Pacelg dedopévav Google Scholar kot Pubmed. H
avalimmon éywve obpemva pe t pébodo PICO, m omoia ypnoylomoteital yuoo vo TEPYPAYEL To TECOEPA
OTOWEIDL TOV EPEVVNTIKOD EPOTNUATOG TTOL TPEMEL Vo, datvrtwbel pv v évapén g PProypapikng
avackonnong. Ta otoyeia avtd eivat: o TAnBvuouog, n tapéuPfacmn, n cOykplon Kol T0 anotéAespa. Aev givar

amopaitnTo vo coumeptiappdvovtor OAa o€ KAOE EPELVNTIKO EPMTNUAL.

ApOpo 1

Role of Capsule endoscopy and device-Assisted Enteroscopy in the diagnosis and treatment of small-bowel

tumors (2020)

Kim, ER.

With the development of capsule endoscopy (CE) and device-assisted enteroscopy (DAE), the incidence of
small-bowel tumors has increased and the characteristics of these tumors have changed. In addition, the
diagnostic and therapeutic approaches for small-bowel tumors have diversified. CE is a simple, noninvasive
method that aid in the visualization the entire small bowel. CE is considered the initial approach for small-
bowel tumors. DAE can be used to perform endoscopic procedures such as bleeding control, polypectomy,
stent insertion, as well as for diagnosis through visualization or tissue sampling. Therapeutic intervention with
DAE is particularly useful in polyposis syndromes such as familial adenomatous polyposis and Peutz-Jeghers

syndrome.

O poLOC NS KOWOLAOC OTNV_EVOOOCKOTNGCT KOl GTNV_EVTEPOCKOTNONC 0rd vwoBondoduevn GLOKELVN OTNV
ddyvoon kot th Oepameia dyKwv Tov LKpol EVIEPOL

Me v avdamntoén g evdookonmong pe kdyovia (CE) kot tng evtepookodnnong pe tn Ponbelo cuckevng
(DAE), n cuyvotnta upaviong 0YK®V Tov AETTOV EVIEPOL €Yl avénbel kal Ta YopUKTNPICTIKA AVTOV TOV
oykav &yovv oAhaEel. EmmAéov, ot d1oyveooTikég Kot BepanenTikég TPOGEYYIGELS Y10 TOVG OYKOVG TOV AETTOV
evtépov &yxovv drapoporombei. H CE eivor o amhn, pun enepPfoticn pébodog mov Ponda otnv anewdvion

0AOKANPOL TOV AETTOV EVTEPOV Ko Dempeital 1 apyiki TPOGEYYIOT| Y10 TOVG OYKOVG TOV AETTOV gviépov. H

[ s )



DAE pmopei va ypnoyomon0ei yio tn SlevEPyeLd EVOOSKOTIKMV SAOTKAGIOV OTMC 0 EAEYYOG TNG Lo ppOyiog,
1 TOALTEKTO N, 1 TOTOOETNON stent, kaBdS Kot Yo T S16yvmon LEG® OTTIKOTOINONG 1] OELYLOTOANYIAG 1GTOV.
H Bepomevtikn mapépupacn pe DAE eivor daitepa yprioun o€ chvopopo moAvmodioong OTwme 1 OKOYEVIAG

a0EVOUATOING ToAvTodiooT Kot To ohvopopo Peutz-Jeghers.

ApBpo 2

Current Status and Prospects of Endoscopic Resection Technigue for Colorectal Tumors (2021)

Suzuki, K., et al

Currently, endoscopic submucosal dissection (ESD) is a well-established and common treatment for
intramucosal colorectal cancer in Japan. However, colorectal ESD is technically more difficult to perform than
esophageal and gastric ESD, and some lesions, such as fibrotic lesions, are difficult to dissect by endoscopy.
Several techniques, such as the pocket-creation method and laparoscopically assisted endoscopic polypectomy,
have been utilized for challenging targets. In recent years, endoscopic full-thickness resection (EFTR) using
full-thickness resection devices have mainly been performed in Western countries. We have used laparoscopy
and endoscopy cooperative surgery for colorectal tumors (LECS-CR) since 2011 for the challenging treatment
of colorectal ESD. Improvements in ESD techniques have resulted in an increase in the literature on EFTR,

and LECS-CR may be considered an effective endoscopic technique for colorectal ESD in the future.

XpNnon TPoKWNTIKAOV Kol GAAOV TOLOTIKOV TOPOYOVI®OV 6TV _eVOOCKOTNOTN UE KOWOLAQ - TOMEC Kol VEEC

v

YVOGOELQ

Enti tov mapodvtog, n evdookomikn vrofievvoyovia avatopn (ESD) etvan pio kobepopévn kot kown Oepaneio
Y10 TOV EVOOHVIKO Kopkivo Tov Ttayéog eviépov oty lanwvia. Qotdc0, 1 opbokoikny ESD givon teyvikd mo
dUGKOAN otV eKTéAEoN amd TNV olcopaylkn Kot yootptky ESD kot opiopéveg PBAaPeg, 6mmg o1 vatikég
BAGBeg, eivar dhokolo va avatedovy pe evdookomnon. [ToAAEC Teyvikég, Omme 1 uéBodog dnuiovpyiog T6€mng
KoL 1| AOTopoGKOTTIKG VToPon0odUeEVT] EVOOGKOTIKY TOAVTEKTOWN, £YoVV ¥pnoomombel yioa v TpdkAnon
otoyov. Ta tedevtaio ¥povia, n evéockonmikn TAnpovg Tayovg ektoun (EFTR) pe m ypfion cuckevmv minpovg
TOXOVG EKTOUNG EYEL YivEL KUPIMG OTIC OLTIKEG YDPES. H Aomaposkdmon Kol 1 GUVETAIPIGTIKT XELPOVPYIKT
EVOOGKOTNGNC ¥PNCIUOTO00VTAL Y10, 6YKOVE ToL Ttoyéog eviEpov (LECS-CR) amo to 2011 yio tnv oot tikn
Oepameion ¢ opbokolikric ESD. Ov Bektivoelg otic teyvikég ESD €yovv oonynoet oe adbénon g
Biproypapiog yio v EFTR kou n LECS-CR pmopel va OempnOei amoteleciatikng EVO0GKOTIKY TEYVIKN Y10,
v opBokolkr] ESD oto péirov.
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ApBpo 3

Capsule endoscopy for small-intestinal disorders: Current status (2019)

Hosoe, N., et al

Small-bowel capsule endoscopy (SBCE) is used widely because of its non-invasive and patient-friendly nature.
SBCE can visualize entire small-intestinal mucosa and facilitate detection of small-intestinal abnormalities. In
this review article, we focus on the current status of SBCE. Several platforms for SBCE are available
worldwide. Third-generation SBCE (PillCam® SB3) has a high-resolution camera equipped with an adaptive
frame rate system. Several software modes have been developed to reduce the reading time for capsule
endoscopy and to minimize the possibility of missing lesions. The main complication of SBCE is capsule
retention. Thus, the main contraindication for SBCE is known or suspected gastrointestinal obstruction unless
intestinal patency is proven. Possible indications for SBCE are obscure gastrointestinal bleeding, Crohn's
disease, small-intestinal polyps and tumors, and celiac disease. Colon capsule endoscopy (CCE) can observe
inflamed colonic mucosa non-invasively, and allows for the continuous and non-invasive observation of the
entire intestinal tract (pan-endoscopy). Recently, application of CCE as pan-enteric endoscopy for
inflammatory bowel diseases (including Crohn's disease) has been reported. In the near future, reading for CE

will be assisted by artificial intelligence, and reading CE videos for long periods will not be required.

Evdookomnon pe KQwouAo Yo Stortopoy£C Tov Aemto eviépov: Tpéyovosa KaTaoTac

H evdookodmnon pe kdyovia Aertod eviépov (SBCE) ypnowomoteitan svpémg Ady® TG Un eXeuPoticng Kot
QKNG wpog tov acbevn yapakmpa e To SBCE pnopei va aneikovicel oAOKANpo tov PAevvoydvo tov
AETTOD EVTEPOL KOL VO OIEVKOADVEL TNV OVIYVELCT] GVOUUAIDV TOV AETTOV €VIEPOL. Xg avTO TO ApHpo
avaokonnong, eotidlovpue oty Tpéyovoan katdotaon tov SBCE. TToAléc mhatpoppeg yio to SBCE eivan
dwbéopeg moaykooping. To SBCE tpitng yevidg (PillCam® SB3) dwbétel kauepo vyming avaivong
eEOMMGOUEVT UE GVOTN U TPOGAPUOGTIKOD pLOUOD Kapé. 'Exovv avamtuydel didpopeg Aeitovpyiec AOYIGHIKOD
Yo TN UEI®OT TOL YPOVOL OVAYVMOOTG Yo TNV EVOOCKOTNGT HE KAWOLAQ KOl Y10 TNV EANYIOTONOINGT TG
mBavotnrag ehdetyewv Prafov. H kdpia emumiokn tov SBCE eivar 1) katakpdtnon kdyoviag. 'Etot, 1 kdpla
avtévoeln yuo to SBCE gival yvooti 1 Omomtn yootpeviepikn anmdgpaén ektog edv amoderydei n fatotnta
tov evtépov. [TiBavég evdeileig yio SBCE eivar n acapng yootpevtepikn apoppayia, 1 vocog tov Crohn, ot
TOADTOOEG Kol OYKOL TOV AETTOD EVIEPOL KoL 1) KOWMoKAKT. H eviookdmmon pe kdyovio Tay€og eviépov

(CCE) umopei vo. mopotnp|ceL TOV QAEYHOVAOIT PAEVVOYOVO TOL TTOXE0G EVIEPOL UN EMEUPOTIKG KoL EMLTPETEL

[ 2]



TN ovveyN Kot Un emeUPatiKny TapoTpnon oAOKANPNG TG EVTEPIKNG 000V (Tav-evdookonmnon). [lpdceata,
éxer avapepbel epappoy] CCE w¢ moveviepikn €vOooKOTNON Yo QAEYUOVMOELS TOONGEIS TOL EVTEPOL
(ovumepriapfovouévng g vocov tov Crohn). Xto gyydcg péArov, n avayvoon yio CE Ba vrootmpileton and
TEYVNTH Vonuoovvn kot dev Bo amatteiton 1 avayvoon Bivieo CE ya peydieg meptodovg.

ApBpo 4

Current Controversies Concerning Capsule Endoscopy (2019)

Cave, D., et al

Video capsule endoscopy became a reality in 2001. This device enabled us to directly view the mucosa of the
small intestine for the first time. The main indications for the video capsule remain the detection of small
intestinal bleeding and iron deficiency anemia, diagnosis and management of Crohn's disease, and detection
of tumors. The device is extraordinarily safe and can be used in the very young to the very old. However, there
remain several areas of controversy and difficulty. Detection of the location of the capsule remains a major
engineering challenge. Reading the videos reliably and quickly remains challenging. However, artificial
intelligence and machine learning are already on the horizon to provide assistance. New uses for capsule
endoscopy promise more accurate diagnosis and hence improved management of acute gastrointestinal
bleeding. The colon capsule may eventually help those who refuse conventional colonoscopy, and robotically
controlled capsules may be helpful in screening for serious disease in patients with upper abdominal
complaints. The advent of the broadening use of video capsule endoscopy is, though it will be controversial,
embraced by some and derided by others; such is the nature of technological development. In the long run, if
the use of the video capsule, based on sound evidence-based studies, can be shown to improve the care of our

patients and reduce the cost of health care, its use will continue to expand.

Tpéyovoec S1oUAYEC GYETIKA LE TNV EVOOCKOTNGT UE KAwouia

H evdookdmmon pe kdyovla Pivteo &ywve mpaypaticotnta to 2001. Avti 1 cuokevn pog ETETPEYE Vo SOVUE
anevBeiog Tov PAEVVOYOVO TOV AETTOV EVTEPOL Y1 TPATN Popd. Ot KOpieg evdeilels yo v kdyovla Pivieo
TOPOUEVOLV 1] AViXVELOT Cpoppayiog amd TO AEMTO £VIEPO KOl GLONPOMEVIKNG ovalpiag, 1 Sidyveoon Kot
AVTLLETMOMION NG VOGoL Tov Crohn kou n aviyvevon éykmv. H cuokeun etvon eEaipeTikd ac@aing kot pmwopet
va gpnoomoindetl amd moAd pikpd £ moAd peydia. Qotdco, eEokorlovBodv va vapyovV apKeTol TouElg
avtmapdfeong kot duokoriog. H aviyvevon tng 0Eomg T KAWOVANS TAPAUEVEL o CTIUAVTIKT TPOKANOT TNG
unyovikne. H a&omom kot ypiRyopn avdyveoon tev Pivieo moapapével npoxinon. Qotdco, 1 texvnt
VOMUOGUVT] KoL 1] UNyovik pabnon Bpickovtarl on otov opilovta yio mapoyn fondsioc. Néeg yprioeig yio tnv
EVOOGKOTNGON UE KAWYOVAD VTOGYOVTOL Tlo aKpIPn S1dyveon Kot g €K TOVTOV PBeAtiouévn dlaygipion g
oeiog yoaotpevtepikng aupoppayioc. H kdyovdo tov mayéog eviépov pmopel tehkd va Pondncet 6covg

apvoOVTaL TN GLUPATIKT KOAOVOGKOTNGN Kal Ol POUTOTIKA EAEYYOUEVES KOWOVAEG UTOPEL VOl Eival YPNGIUES
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otov €Aeyyo Yo coPapés aoBéveleg o droua pe eVOYANOELS 010 Gve UEPOC TG KotMdg. H éhevon g
SLEVPVVOUEVIC XPNOTG TNG EVOOCKOTNONG Me KAwovAia PBivteo givor apeileydpevn. Makpompdbeopa, edv n
xpon ¢ Prvteokdyoviog amodelybel 0TL Pektidvel T QpovTidn TV acHeEVOV KOl LELDVEL TO KOGTOG TNG

vyelovoKng mepiBaiymg, Ba cuveyicel va emekteiveTat.

ApBpo 5

A survey on contemporary computer-aided tumor, polyp. and ulcer detection methods in wireless capsule

endoscopy imaging (2020)

Rahim, T., et al

Wireless capsule endoscopy (WCE) is a process in which a patient swallows a camera-embedded pill-shaped
device that passes through the gastrointestinal (GI) tract, captures and transmits images to an external receiver.
WCE devices are considered as a replacement of conventional endoscopy methods which are usually painful
and distressful for the patients. WCE devices produce over 60,000 images typically during their course of
operation inside the GI tract. These images need to be examined by expert physicians who attempt to identify
frames that contain inflammation/disease. It can be hectic for a physician to go through such a large number
of frames, hence computer-aided detection methods are considered an efficient alternative. Various anomalies
can take place in the GI tract of a human being but the most important and common ones and the aim of this
survey are ulcers, polyps, and tumors. In this paper, we have presented a survey of contemporary computer-
aided detection methods that take WCE images as input and classify those images in a diseased/abnormal or
disease-free/normal image. We have considered methods that detect tumors, polyps and ulcers, as these three
diseases lie in the same category. Furthermore, general abnormalities and bleeding inside the GI tract may be
the symptoms of these diseases; so an attempt is also made to enlighten the research work done for

abnormalities and bleeding detection inside WCE images.

Mo €pgvva oyeTtikd pe TIC cLYypovec nefddove aviyvevonc Oykmv, ToALTOOwY Kol EAK®V ue tn Pondeio

VITOAOYIGTH GTNV OGVPUOTH EVOOGKOTNGT UE KAWOLAQ

H evdookodnnon pe acvppotn kayovia (WCE) givor pia dtadkacio katd tnv omoia £vag acBevig Katomivel
L0 GLUOKELY] GE GYNUO YOTIOD EVOMUATOUEVT] GE KOUEPO TOV OEPYETOL OO TN YOOTPEVIEPIKN 000,
ocvAlopPavel ko petadidel ewkoveg oe €vav eEmtepucd déktn. Ot ovokevég WCE Oswpovvior g
OVTIKOTAGTAOT TOV GVUPATIKGOV PeBOS®MV EVOOCKOMNOTG OV £ival cuVNO®G EMMAIVVEG KOl EVOYANTIKES Yol

toug acbeveig. O ovokevég WCE mapdyovv mave amd 60.000 eikdveg cuvnbmg katd tn Sidpkelo g
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AELTOLPYIOG TOVC EVTOG TOV YOOTPEVIEPIKOD GOANVO. AVTEC Ol €1kdVEC TTPEMEL VO €EETAGTOVV Old €101KOVG
YwTpovg mov Tpoomafodv va evtomicovv mAoicl mov meEpLEyovv @Aeypovi/acOéveia. Mmopel va eivan
TAPOYDOEG Yoo €vay YATPO VO TEPACEL amd Evav TOGO peydAo aplBud mAoiciov, emopévag ot pébodot
aviyvevong pe ™ Ponbelo vworoyiot) OewpovvTol U0 OTOTEAECUATIKY] EVOAAOKTIKY AVGT. AldQopeg
OVOUOAIEG UTOPOVY VO GUUPBOVV GTO YOGTPEVIEPIKO GOANVA €VOG OvOPOTOV, OAAGL Ol O CTUOVTIKEG Kol
KOWEG KOl 0 GTOY0G OUTAG TNG £PEuvag etvar ta EAKN, Ol TOAVTOdEG Kol Ol OyKol. Xg autd To dpbpo,
TOPOVGIALETOL pUio £PEVLVO TV GUYYPOVEV UeBOd®VY aviyvevong pe T Pondela vroioyioty Tov Aapufdavouvy
ewovec WCE g €16000 kot Ta&vopouv autég TIC €IKOVEG G€ U0 0o0evi)/avdpoin 1 amoAlaypévn omd
acBéveln/kavovikn ewkova. Eyovv eetaotel pébodol mov aviyvebovv dykovg, morldmodeg Kot EAKT, KaBmG
auTEG oL Tpelg acBéveleg avinkovv otny 1o katnyopio. EmmAéov, yevikés avopoiies kol owoppayioc oto
ECMTEPIKO TOV YUGTPEVIEPIKOV COANVA UTOPEL Vo ival T0 cupmTOUATA AVTOV TV acbeveldv. Etot yiveton
emiong pio mpoomdfelo va SQOTIGTEL 1| EPELVNTIKY gpyacio oL &yve Yo avoUoAleg kKot aviyvevon

apoppayiog péca otig ewdveg WCE.

Yopumépocua

H evdooromnon pe kdyovra PBivieo éywve mpayuatikotnto 1o 2001 kol mTAéov ypnoomoteital EVPEMG G
amEKOVIOTIKY LéEB0S0G Tov YaoTpevteptkoh coinva. H evdookdnnon pe acvppotn kdyovia (WCE) eivar pua
dradtkacio KoTd TV omoia £vag acHevic KATATIVEL L0 GUGKELT] GE GYNLLO. XOTIOD EVOOUOUTMOUEVT] GE KAUEPT
OV OLEPYETAL A0 TN YOO TPEVTEPIKT] 000, GLALAUPAVEL Ko LeTAOIOEL EIKOVES GE Evav eEmTEPIKO dEKTT. Bonbd
OTOV EAEYYO QUUOPPUYIDV, OE TOAVTEKTOUES, OTNV TomobéTnon stent, KAOMG GTN SIAYVOOT VEOTAAGIOV HECH
omtikonoinong N osypotoAnyiog 1otov. H ovykekpiuévn pébodoc Bewpeitar o¢ oviikatdotacn Tov

oLUPaTIKOV HeBOd®V EVOOGKOTNGNC TTOL Eival GUVHOME ETMOVVEG KO EVOYANTIKEC Y10, TOVG aoheveic.

ApBpo 6

Gastrointestinal endoscopy in early diagnosis and treatment of gastrointestinal tumors (2020)

Li, C,, etal.

The aim of this study is to explore the value of gastrointestinal endoscopy in the early diagnosis and treatment
of gastrointestinal tumors and lay a foundation for the diagnosis and treatment of gastrointestinal tumors.
Methods: One hundred and eight patients with gastrointestinal tumors who were admitted to our hospital from
August 2016 to April 2018 were analyzed and divided into observation group and control group according to
different diagnostic methods, 54 cases in each group. Results: The morphological image, gastric pit image and
capillary image scores of the observation group were higher than those of the control group (P<0.05). The
diagnostic accuracy rate of the observation group was 96.30%, which was significantly higher than 75.93%

(P<0.05). The operation time and hospitalization days of the observation group were shorter than those of the
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control group, and the intraoperative bleeding volume of the observation group was less than that of the control
group; the differences were statistically significant (P<0.05). The incidence of complications of the observation
group was lower than that of the control group, and the difference was statistically significant
(P<0.05).Conclusion: Gastrointestinal endoscopy can accurately identify the pathological changes of tumors
in the early diagnosis and treatment of gastrointestinal tumors, improve the diagnostic accuracy rate, and guide

the implementation of treatment measures to improve clinical indicators.

Taotpeviepikn evéookdOTNoN 6TV £YKalpn dtdyvmon Kol OEpameio TOV YOOTPEVIEPIKOV OYKOV

YKomdg aVTNG TNG UEAETNG etvar va dlepevviael TV a&la TG YOOTPEVIEPIKNG EVOOGKOTNONG GTNV £YKULPN
ddryvaon kot Bepomeion OYKOV TOL YOoTpeVTEPIKOD Kot vo B€oet ta Oepélia yia tn Sidyvmon kot tn Oeparneio
TOVG,.

MéBodot: Exatdév oktd acbeveilg pe YOOTPEVIEPIKOVG OYKOVE OV Elonyncav 610 voocokoueio omd tov
Avyovoto 2016 £mg Tov Ampiio 2018 avalinkay kol YmpicTNKoY 6€ OUAd0 TAPATPNONE KAl OUAd0 EAEYYOV
COLPOVO, LLE OLUPOPETIKEC dLYVOCTIKEG HeBddOVE, 54 TepmTmoelg o€ kde oudda.

Amoteréopata: Ot Pabuoroyieg TG LOPPOAOYIKNG EIKOVAG, TNG EIKOVAG YOOTPIKOD KOIAMUOTOG TNG OUAdNG
TOPOTNPNONG NTOV VYNAOTEPEG ad ALTES TNG opadag eEAEyyov (P<0,05). To m0606T6 dloyveoTiKnG akpifelog
™G opddag Tapatipnong nrav 96,30%, to onoio frav onuavticd vyniotepo and 75,93% (P<0,05). O xpdvog
eméuPaong kol ot NUEPES voonieiog TG OUAdNg TApATHPNONG NTAY KPOTEPOL Amd EKEIVOLG TNG OUAdOG
eAEYYOL Kot 0 OYKOG OLEYYELPNTIKNG OLLOPPOYING TNG OUAONG TOPATAPNONG NTAV LKPOTEPOG OO EKEIVOV TG
ounadag eELEYYOL. ot dtapopéc NTav otoTioTikd onpovikég (P<0,05). H cuyvotnta tov emmlok®v g opdoog
TOPOTPNONS NTAV YOUNAOTEPT OO OVTH TG OUddag EAEYYXOVL Kot 1 S10POpE NMTAV CTOTIGTIKG GTUOVTIKN
(P<0,05).

Yvunépacpo: H &voookOmNomn TOL YOOTPEVIEPIKOD GULOTNUOTOG UTOPel vo evtomicel pe okpifeio Tig
TaBOAOYIKEG QALAYES TV OYK®V, VO, GCUUPBAAAEL otV £ykaipn didyvmon kot Bepameio Tovg kKot feEATIOGEL TO

TOGOGTO TG Ol0YVMGTIKNG OKpiPetog.

ApBpo 7

Current status of the role of endoscopy in evaluation and management of gastrointestinal and pancreatic

neuroendocrine tumors (2023)

Nabi, Z., et al

The incidence of gastroenteropancreatic neuroendocrine tumors (GEP-NETs) has increased over the last
several decades. In general, NETs are slow-growing neoplasms and the data on the natural history is still

evolving. The availability and improved utilization of advanced imaging modalities have allowed the selection
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of cases suitable for endotherapy. In this regard, endoscopic ultrasound (EUS) has emerged as a central imaging
modality to assess the depth of infiltration in gastroduodenal as well as rectal NETs. Enhanced EUS modalities,
including contrast-enhanced EUS and EUS elastography, reliably differentiate pancreatic neuroendocrine
tumors (PNETs) from adenocarcinomas and may enable prediction of aggressive PNETs. With recent
developments in therapeutic endoscopy, a large proportion of GEP-NETs can be safely managed
endoscopically. Endoscopic resection techniques, including endoscopic mucosal resection (EMR) and
endoscopic submucosal dissection (ESD), allow the safe removal of gastroduodenal and rectal NETs. Recent
data indicate that modified EMR techniques may be superior to conventional EMR with regard to histologically
complete resection. Device-assisted endoscopic full thickness resection is emerging as a safe and effective
technique for upper gastrointestinal as well as rectal NETs. In selected cases with PNETs, who are otherwise
unfit for surgery, EUS-guided ablation is increasingly being recognized as a safe treatment option. This review
focusses on evidence-based approaches to endoscopic evaluation and the management of GEP-NETs with

special emphasis on recent advancements.

Tpéyovoo katdotaocn Tov  pOAoL  TNnc  evdookOmnons otnv_ ofloAdynon Kol Tn  Owygipion  tov

YOOTPEVIEPOTAYKPEATIKAOV VEVPOEVOOKPIVAV OYKMV

H ocvyvomta gpodviong YooTpevieponaykpeatikmv vevpoevookpvav oykav (GEP-NETSs) éxet avéndel tig
terevtaieg dekaetiec. ['evikd, ta NETS givatl Bpadéme avomTueeoUeEVo VEOTAAGUATO, KoL TO, SEOOUEVE, Y10, TN
evoikn totopio. eEokolovBodv va e€ehicoovial. H dobeoipudmra kol 1 Bedtiopévn ypnon mponyuévov
UEDOO®V ATEIKOVIONG EMETPEYAY TNV EXIAOYN TEPIMTOGE®Y KATAAANA®MV Y10 EVOOGKOTIKT Ogpameio. Ao avTh
v dmoyn, To evéookomikd vepnyoypdenua (EUS) €xet avaderyBel mg pia kevipikn péBodog amekoviong yio
v a&loAdynon Tov Babovg g Smbnong oto yaoTpodmdekadaktuikd kot 6tov opOikd NET. Ot evioyvpéveg
uébodor EUS, cvumeptrapfavouévne g eractoypaeioag EUS pe oxiaypagicd ko EUS, diagpopomotodv
a&10mIoTO TOVG TOYKPENTIKOVG vevpoevookpveilg 0ykovg (PNETS) amd o 0devoKapKIVOUOTO Kol UTOPEL Vol
enttpéyouv v TpoPreym enbetikdv PNETs. Me tig tpdcpateg eEerilelc otn Oepamentikn evoooKOTN O™, £VOL
pueydlo mocootd twv GEP-NETs umopel va avtipuetomotel pe ao@ileln. evoookomikd. Ot Teyvikég
EVOOOKOTIKNG EKTOUNG, cupumeptiapfavouévne tng evéookomikng Prevvoyovikng ektopung (EMR) kot g
gvdookomikng  vmoPArevvoyovikng ektopng  (ESD), emupémovv v aceoln  agaipeon  tov
yYaoTpodwdekadoktoMkdV Kot opbfikdv NETs. [Ipdcpato dedopuéva deiyvouv OTL 01 TPOTOTOUNUEVEG TEXVIKES
EMR pmopel va givan avadtepeg amd 11g ovpfotikég EMR dcov agopd tnv 1otoroywkd mAnpn ektoun. H
vroPonBoduevn amd GUOKELT] EVOOCKOTIKY EKTOUN TANPOVG TAYOVS OVOOEIKVOETOL MG U0 OCGQUANG KOt
aroteleouatikny teyvikny ywo. too NET tov avatepov yaotpeviepucon kabmg Kot Tov opbov. Xe emAeypéveg
nepumtdocelg pe PNET, n kaBodnyoouevn amd tnv EUS aeaipeon avayvopiletar 0A0 Kot TeEpIocOTEPO MG Hd
aoPoANG BepamenTiK EMAOYT. AVTI 1 avaoKOTN oY E0TIALEL 6E Tpoceyyicels mov Paciloviol o otoryeia Yo

v evéookomikn a&loloynon kot tn dayeipion tov GEP-NETSs pe 1d1aitepn épupaon otig npocpateg eEeAiterc.
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ApBpo 8

Application of Clinical Nursing Pathway for Endoscopic Mucosal Dissection of tumors (2020)

Xiugqin, H.

This paper investigated the application of clinical nursing pathway in endoscopic mucosal dissection of tumors
in patients. Seventy patients with benign gastric tumors were selected as the study subjects. All 70 patients
underwent endoscopic mucosal dissection. According to the hospitalization number, they were divided into the
study group and the control group, 35 cases in each group. The postoperative fasting time, hospitalization time
and cost, complications and number of relapses were compared between the two groups. The results showed
that the fasting time and hospitalization time of the study group were shorter than that of the control group and
the treatment cost was lower than that of the control group (P<0.05). The rate of postoperative complication
was low in the study group. There was no significant difference in the rate of postoperative recurrence between
these two groups. Finally, the clinical nursing pathway was significantly effective in the treatment of tumors

with endoscopic mucosal dissection.

Eopopuoyn tng kmviknc NoonAgvTikng 0000 Yo TV VOOTKOTIKT S10ToUn TV BAEVVOYOVIRY OYKMV.

Avti N pekétn depedivnoe TNV EPAPHOYN TNG KAVIKTG VOGNAELTIKNG 0000 0TV £vOOGKOTIKT BAEVVOYOVIKN
avatoun 6ykov oe acBeveic. Q¢ vmokeipevo g HeEAETNG emAéyOnkov efdounvia acBeveic pe korondeig

OYKOVG GTOUGYOL, Ol 0moiol VITOPANONKAV Ge £vdOoKOTIKO KOBUPIGHO TOV PBAEVVOYOVOL. ZOUQ®VO LE TOV
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ap1Oud vooneiog, yoploTnKay 6Tnv opada LEAETNG KoL 6TV Opdda AEYYOVL, 35 TepmTdoelg o€ KABe opddal.
O ueteyxelpnTIKog ¥pOVOC VNoTElnG, 0 ¥pOvog VOonAeiog Kol To KOGTOG, Ol EMMAOKEG Kol 0 aplfudg Tov
VIOTPOTMV cVYKpidnkay petald Tov dvo opddmv. To arotedéouato £6eiéav 6Tl 0 YpOVOG VNOTEING Kot O
YPOVOG VOOIAEIDG TNG OUAdOGC UEAETNG NTAV LUKPOTEPOG OO EKEIVOV TNG OUAdAG EAEYYOV KOl TO KOGTOG
Oepameiog NToV YOUNAOTEPO OO 0WTO TNG opddag eAEyyov (P<0,05). To T0G0GTO LETEYYEPNTIKOV EXITAOKOV
NTaV YOUNAO otV opudda HeAétne. Aev vpée oNUAVTIKN S0QOPAE GTO TOGOGTO LETEYYEPNTIKNAG VITOTPOTNG
petald avTOv TV 000 opddwv. TEAOG, 1 KAVIKT) VOGNAELTIKT] 000G NTOV GUOVTIKY OTOTEAEGUOTIKY OTN

Oepamneio OykwVv pe evO0GKOTIKO KaBopIord Tov PAevvoydvov.

ApBpo 9

The role of endoscopy in the management of hereditary diffuse gastric cancer syndrome (2019)

Kumar, S., et al

Hereditary diffuse gastric cancer (HDGC) syndrome is an inherited cancer risk syndrome associated with
pathogenic germline CDH1 variants. Given the high risk for developing diffuse gastric cancer, CDHI carriers
are recommended to undergo prophylactic total gastrectomy for cancer risk reduction. Current guidelines
recommend upper endoscopy in CDHI1 carriers prior to surgery and then annually for individuals deferring
prophylactic total gastrectomy. Management of individuals from HDGC families without CDH1 pathogenic
variants remains less clear, and management of families with CDH1 pathogenic variants in the absence of a
family history of gastric cancer is particularly problematic at present. Despite adherence to surveillance
protocols, endoscopic detection of cancer foci in HDGC is suboptimal and imperfect for facilitating decision-
making. Alternative endoscopic modalities, such as chromoendoscopy, endoscopic ultrasound, and other non-
white light methods have been utilized, but are of limited utility to further improve cancer detection and risk
stratification in HDGC. Herein, we review what is known and what remains unclear about endoscopic
surveillance for HDGC, among individuals with and without germline CDH1 pathogenic variants. Ultimately,
the use of endoscopy in the management of HDGC remains a challenging arena, but one in which further

research to improve surveillance is crucial.

O poAOC TNC EVOOGKOTNGNGC GTN OLYEIPLGT] TOV KANPOVOLUKOD GUVOPOLOL d1dyVTOL KOPKIVOL TOL GTOUGYOL
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To ocbOvdpopo KAnpovopwkov didyvtov yoaotpikod koapkivov (HDGC) eivar €va kdnpovopkd cuvopouo
KopKivov mov oyetileton pe maboyovec maporiayéc CDHI PAactikng oelpdc. Aedopévon Tov vynAol Kivdhvou
avamTuéng S14yvToL YaoTPIKoD Kapkivov, cuvietdtal otovg opeic CDHI va vofdAlovial o€ TPOQUANKTIKN
OAIKT YOOTPEKTOUN Y10 HElON TOV Kivdvvoy Kapkivov. Ot tpéyovoeg katevBuvtnpleg odnyieg GuvioToOY TNV
avaTtepn evoookonnon oe eopeic CDHI1 mpv amd T yepovpyikn exéuPacn Kol 6T GUVEXELD ETNCIOG Yl
GTOpO TTOV OVAPAAAOVY TV TPOPLAAKTIKY OAKY| YooTpekTour. H diayeipion atopmv amd owoyéveleg HDGC
xopig maboyoveg maparrayég CDHI mapopével Aydtepo coeng Kot 1 Slayeipion otkoyeveldv pe Tafoyoveg
moporrayéc CDHI1 amovoio 01koyevelokoD 1GTOPIKOD YOOTPIKOD KopKivoy eival wdiaitepa mpofAnpatikng ent
0V Tapovtog. [lapd v tpnomn 1oV TPOTOKOAA®VY ENLTHPNONG, 1) EVOOGKOTIKT OVIXVELGT KOPKIVIKMV EGTIOV
oto HDGC eivon vmoPértiom) kot ateAng yio ) Sevkdivvorn g Afyms amopdcemv. Evollaktikég
€VOOGKOTIKEG HEDODOL, OTMG 1) YPMOUOEVOOGKOTNGT, O EVOOGKOTIKOG VILEPNYOG Kot AAAES LEBOOOL L1 AEVKOV
QMTOG €Yovv ypnoilpomondel, aAAd eivar TEPLOPIGUEVIG YPNOILOTNTOG Yo TNV TEPAUTEP® PeATimon Tng
aviyvevong Tov kapkivov Kot g dactpopdtoong kivdovov oto HDGC. Edd, e€etdleton Tt gival yvootd Kot
TL TOPOUEVEL OCOQES OYETIKA pHe TNV gvdookomikn emtipnon ywo HDGC, peta&d atopmv pe ko yopic
naboyoveg maporiayéc CDHI Practikng ypopuns. Teiucd, n xpnon tng evéookomnong otn dlayeipton tov
HDGC mopapéver éva medio mpoxinong, oArd éva medio 6mov meportépm Epevva Yo T PeAtioon g

empnong sivor {oTikng onuaciog.

ApOpo 10

Clinical Significance of Intra-operative Gastroscopy for Tumor Localization in Totally Laparoscopic Partial

Gastrectomy (2021)

Park, SH., et al

Background: Tumor localization during totally laparoscopic gastrectomy is challenging owing to the
invisibility of tumors on the serosal surface. We aimed to evaluate the clinical significance of intra-operative
gastroscopy in totally laparoscopic partial gastrectomy.

Methods: We reviewed 1084 gastric cancer patients who underwent either intra- or extracorporeal partial
gastrectomy between 2014 and 2018. The intracorporeal group with intra-operative gastroscopy (intra-
operative gastroscopy group, n = 187), the intracorporeal group without intra-operative gastroscopy (non-intra-
operative gastroscopy group, n = 267), and the extracorporeal group (n = 630) were evaluated for the adequacy
of surgical resection margins. We assessed whether total gastrectomy could be avoided according to the
performance of intra-operative gastroscopy if the tumor was located within 3-5 cm away from the
gastroesophageal junction.

Results: The proximal margin positivity was lesser in the intra-operative gastroscopy group than in the non-

intra-operative gastroscopy group (0% versus 2.2%; P = 0.045) but similar to that in the extracorporeal group
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(0% versus 0.6%; P = 0.579). The number of cases with proximal resection margins < 1 cm was lower in the
intra-operative gastroscopy group than in the non-intra-operative gastroscopy group (3.7% versus 9.4%; P =
0.025) but comparable with that in the extracorporeal group (3.7% versus 4.1%; P =0.815). Among 94 patients
with lesions located within 3-5 cm apart from the gastroesophageal junction, the intra-operative gastroscopy
group (n = 47) had fewer patients who underwent total gastrectomy than the non-intra-operative gastroscopy
group (n = 47) (12.8% versus 44.7%; P = 0.001). Intra-operative gastroscopy was the only independent factor
that prevented total gastrectomy (P = 0.001).

Conclusion: Intra-operative gastroscopy can provide margin safety during intracorporeal partial gastrectomy,

avoiding unnecessary total gastrectomy.

Khlvikn onuacio tng SIeyypnTIKNC YAoTPOOKOTNONS Y0 TOV EVIOMICUO OYKOU OTNV OAKN AOTTOPOGKOTIKY

UEPIKN YOOTPEKTOUN

BOewpntikd VTOPabpo: O EVIOTIGUOS TOL OYKOV KOTA T SIIPKELN TNG OMKNG AOTOPOCKOTIKNG YUGTPEKTOUNG
elvar dVGKOAOG AOY® TNng €AMTODS OpaTOTNTOS TOV OYKMV GTNV OPOELDIKN EMPAVELN. XTOYOG NTOV VO
a£10MOYAGOLUE TNV KAVIKT] CNULOGTA TNG SIEYYEIPNTIKNG YUGTPOGKOTNONG GTNV OAKY| AATOPOGKOTIKT LEPIKT
YOGTPEKTOUN.

MéBodou: EEetdotnkay 1084 acBeveic pe yaotpud kapkivo mov vroPAndnkay gite 6e eVOOCOUATIKY €ite OF
eEooopatikn pepikn yootpektoun petald 2014 ko 2018. H evdocoupatikny ouddo HE SEyyeEpNTIKI
yooTpookomnon (opddo SlEYYEPNTIKAG YaoTpookomnong, n = 187), 1 &VOOCOUATIKT) OHAd0 YmPig
YOO TPOGKOTIKT (OUAda Un SlEYYEPNTIKNAG YOOTPOSKOTNONG, N = 267) Kot 1 enocopatik opdado (n = 630)
alohoynOnKay Yy TV ETAPKEIN TOV Opiv NG YEPOVPYIKNG ekToung. A&oloynbnke edv 1 olknm
yootpektoun 0o pmopovoe va amopevydel GOUPOVO LLE TNV EKTEAECT] TNE SLEYYEPNTIKNAG YOGTPOSKOTNONG EQV
0 0YK0G PplokdTay 6€ amdeTacn 3-5 cm HoKPLd aId TN YOoTPOOIGOQUYIKT GLUPOAN.

Amoteréopato: H Oetikomnto To0v €yy0¢ opiov MTov pKPOTEPT] OTNV OUAd0 NG  OLEYXEPNTIKNG
YOGTPOGKOTNONG amd O,TL GTNV OHAde TNG U OLEYXEPNTIKNG YooTpookomnong (0% évavtt 2,2%- P = 0,045)
0AAG mopouole pe vt oty opado g eEwcopatiknig (0% évavtt 0,6% P = 0,579). O apOuog tov
TEPIMTAOCEDY UE €yyDG Opla ektopng < 1 cm Moy YOUNAOTEPOG OTNV OUAdN TNG OLEYYEPNTIKNG
yooTpookOTNnong and 6Tt 6TV opdda TG N SteyyelpnTIKng yaotpookomnong (3,7% évavtt 9,4%: P =0,025)
aAld ovykpiowog pe eketvov oty opdda e eEmcopatikis ( 3,7% évavtt 4,1%, P = 0,815). Meta&d 94
acBevav pe PAaPeg mov Ppiokovtal oe andoTaon 3-5 cm and TN YOSTPOOICOPAYIKY] GUUPOAT|, 1| OpAdA TNG
OLEYYEPNTIKNG YaoTpookdmnong (n = 47) elxe Ayodtepovg acbeveig mov voPANOnKay 6e OMKN YOGTPEKTOUN
amod TNV opade TNg Un SEyxelpnTikng yaotpookomnong (n = 47) 12,8% évavt 44,7%- P = 0,001). H
OEYYEIPNTIKN YUGTPOCKOTN O NTAV O LOVOG OVEEAPTNTOG TOPAYOVTAG TOL UMETPEYE TNV OAIKT] YOGTPEKTOUN
(P=0,001).

Yvunépacpo: H Seyyelpntiki] yooTpookonnon Wropel vo TPoceEPEL ao@AAEln KaTd TN OGpKEW TNG

EVOOCMUOTIKNG UEPTKNG YUOTPEKTOUNG, OTOPEVYOVTOC TNV TEPLTTI OAIKT] YOO TPEKTOLT.
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YopumEPoopa

H &vdooKkOmNomn T0L YOGTPEVTIEPIKOD GCLUGTAUOTOG UTOPEl va. evtomioet e axpifela Tic Taboloyikéc aAlayég
TV O0YKoV, vo cOuPdrAel oty €ykaipn Odyvoon kol Bepameio Tovg kol PEATIOCEL TO TOGOGTO TNG
dyvooTikng akpifetag. Me tic mpdcoateg e&elibelg otn OepamevtiKy EvoooKdnN G, EVa LEYEAO TOGOGTO TV
OYK®OV GUUTEPIAAUPAVOUEVOV TV YOOTPOTOYKPEATIKMOV VEVPOEVOOKPIVAV OYK®V KAl TOL KATPOVOUIKOD
GULVOPOLOL TOV OLAYLTOV YOOTPIKOV KOPKIVOL UTOPEL VO OVTIUETOTIOTEL EVOOOKOMIKA e ac@aiewa. H
EVOOGKOTIKT OVTILETMTICT) TPOCPEPEL ECTIOCUEVT] APOIPEST] TV OYK®V Y¥WOPIG TNV APAIPEST] TOL VYIOVE IGTOV

TOV 0pYAV®V, VA TOPAAANAL £YEL YOUNAO TOGOGTO PETEYYEIPNTIKOV EMTAOK®MV.

ApBpo 11

Over — ultization of repeat upper endoscopy in patients with non- dysplastic Barrett's esophagus: A quality

registry study (2019)

Wani, S. et al

Introduction: Guidelines recommend that patients with non-dysplastic Barrett's esophagus (NDBE) undergo
surveillance endoscopy every 3-5 years. Using a national registry, a compliance to recommended surveillance
intervals in patients with NDBE and identified factors associated with it was assessed.

Methods: Data from the GI Quality Improvement Consortium registry was analyzed. Patients with an
indication of Barrett's esophagus (BE) screening or surveillance, or an endoscopic finding of BE, with non-
dysplastic intestinal metaplasia on pathological examination, were included. Compliance was defined as a
recommendation to undergo subsequent endoscopy between 3 and 5 years. Multivariate logistic regression was
conducted to assess variables associated with compliance. Results: Of 786,712 endoscopies assessed, 58,709
(7.5%) endoscopies in 53,541 patients met inclusion criteria (mean age 61.3 years, 60.4% men, 90.2% white,
mean BE length was 2.3 cm). Most cases were performed by Gastroenterologists (92.3%) with propofol
(78.7%). A total of 29,978 procedures (55.8%) resulted in pathology-confirmed BE. Among procedures with
NDBE (n = 25,945), 29.9% were noncompliant with the 3-year threshold; most (26.9%) recommended
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surveillance at 1- to 2-year intervals. Patient factors such as extremes of age, black race, geographic region,
type of sedation, and increasing BE length were associated with noncompliance.

Discussion: Approximately 30% of patients with NDBE are recommended to undergo surveillance endoscopy
too soon. Patient factors associated with inappropriate utilization include extremes of age, black race, and

increasing BE length. Compliance with appropriate endoscopic follow-up as a quality measure in BE is poor.

YrepBoAikn ypnon emovorouBovousvne avem evoockomnon o€ acheveic, ne pn SuomTAoctikd otco@ayo Barrett.

Mio To10TIKT LEAETN UNTPDOL

Ewayoyn: Ot katevBovinipieg odnyleg cuvictovv o6tovg acbeveig pe pun dvomhaotikd owcopdyo Barrett
(NDBE) va vroBdAilovtor oe evdookomnon emrpnong kabe 3-5 ypdvia. Xpnoyomoidvrog vo Bvikod
UNTP®O, aE0A0YNONKE 1) CULUOPPMO LE TA GLVICTMOUEVE dcTHHOTA ETLTpNong o€ acbeveic pe NDBE kot
EVTOTIGTNKOV 01 TAPAYOVTEG TOV GYETILOVTOL LE QVTAV.

MéBodot: Avarvbnkav ta dedopéva amd to puntpmo Kowvompo&iag Beltioong Iowdmrag Iewypapicodv
ZuoTNHATOV. ZoumeptAnednkay acleveic pe EvOEIEN TPOCLUTTOUOTIKOD EAEYXOL 1} EMITNPNONG OLGOPAYOL
Barrett (BE) 1] evdookomiko gvpnpa BE, pe un dvomiaotikn evtepikn petamiocio o taboloyikn e€étaon. H
GUUHOPPMOT| 0pioTnKE WG cVGTACT Vo VTOPANOeite o peténeita evdookomnon peta&y 3 kot S etdv. Ate&nyin
TOADTOPAYOVTIKY] AOYIOTIKT] moAwvdpounorn vy v a&oddynon petafAntov mov oyetifovtor pe
GUUUOPO®OT).

Amoteréopata: Ao Tig 786.712 evbookomnoelg mov a&lohoynoniay, 58.709 (7,5%) evdookonnoeig oe 53.541
acBeveic TAnpovoay ta kprmpia Evtaéng (uéon niia 61,3 £, 60,4% avdpeg, 90,2% Agvkoti, pue HEGO UNKOG
BE 2,3 cm). O1 mepiocdtepeg Eyvav and [aotpeviepordyovg (92,3%) pe m ypnomn mpomopoing (78,7%).
Yvvorikd 29.978 eneuPacelg (55,8%) katéAn&ov og maforoykd exiPePfaropévo BE. Meta&d tov dadikaciov
pue NDBE (n = 25.945), 10 29,9% dev cvoppopemvotav e 1o opto t@v 3 etmv. Ot meptocotepot (26,9%)
ocuvéotnoay extnpnon o€ pecodaostiuota 1 g 2 etav. [apdyoviec tov acbevoic, 0Tmg N axpaio nAkia,
N HOOPN QLAT, 1) YEDYPOPIKT TEPLOYT, O TOTOC KOTAGTOANG Kot 1 avénuévn éktaom tov BE cuoyetiotnkav pe
N |1 GURUOPGMAT.

Xvdon: [epinov oto 30% tv acBevav pe NDBE cuvictdrat va vtofAnfodv oe evdookodnon emtnpnong
oAb ovvtopa. [apdyovteg acBevov mov oyetilovion pe aKatdAANAn ypnon meptiopfdvovy v axpoaio
nAia, TN powpn eLAN Kot Ty avénon tov punkovg g BE. H coppdpewon pe v katdAinin evoookomikn

TapaKoAovOnon g molotkd pétpo otn BE givan avemapiig.

ApBpo 12
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Systematic review with meta-analysis: ultra-thin gastroscopy compared to conventional gastroscopy for the

diagnosis of oesophageal varices in people with cirrhosis (2019)

Wickremeratne, T., et al

Background: Haemorrhage from ruptured oesophageal varices is a common cause of death in people with
cirrhosis. Guidelines recommend screening for varices at time of cirrhosis diagnosis and throughout the course
of the disease. Conventional gastroscopy is the criterion standard for variceal screening; however, is invasive,
costly, and carries risks related to use of sedation. Ultra-thin gastroscopy (using endoscopes with a shaft
diameter <6 mm) has been proposed as an alternative method of variceal screening that mitigates these risks.
Aim: To determine the diagnostic accuracy of ultra-thin gastroscopy compared to conventional gastroscopy
for the diagnosis of varices in people with cirrhosis.

Methods: MEDLINE, EMBASE and Cochrane library databases were searched for studies that evaluated the
accuracy of ultra-thin gastroscopy compared to conventional gastroscopy in the diagnosis of oesophageal
varices.

Results: Ten studies with 752 participants were included in this systematic review. The overall prevalence of
oesophageal varices was 42%. On bivariate modelling, pooled estimates of sensitivity and specificity were
98% (95% CI 93%-99%) and 96% (95% CI 91%-99%) respectively. The positive and negative likelihood
ratios were 28 (95% CI 10.7-73.2) and 0.02 (95% CI 0.01-0.72) respectively. Kappa coefficient for inter-
observer agreement for any varices ranged from 0.45 to 0.90. No serious adverse events related to ultra-thin
gastroscopy were reported.

Conclusions: Ultra-thin gastroscopy is accurate in the diagnosis of oesophageal varices, safe and well tolerated.
It is a valid alternative to conventional gastroscopy for the screening and surveillance of varices in people with

cirrhosis.

ZUOTNUOTIKNA 0VOGKOTNGT] KO LETOOVAAVGN: EEQIPETIKA AETTTN YOGTPOCKOTNGT GE GUYKPLGT UE TH GULBOTIKY

YOG TPOGKOTN G, Y10 T1 S8 yvVmon 01G0Q0YIKAV KIPGAV GE GTOUN LE Kipp®on.

Osopnticd voPabpo: H apoppayio amd pién Kipomv tov o1co@dyov givar pia kowvn attio Oavétov og dropa
pe xippwon. Ot katevBuvinpieg odnyieg cLVIoTOVV EAEYYO Yot KIPGOVS katd T dtdyvmon g Kippwong kot
kaf' OAn 1M duwpkeln g voécov. H cvpPatikny yaotpookdmnon eivar 1o TPOTLTO KPUTHPLO Yo TOV
TPOCLUTTOMOTIKO €reyyo Kipodv. Qotdco, eivor emepfotikn, Samavnpn kol €yKvpovel Kvohvovg mov
oyetiovtor pe ™ ypnomn koractoAnc. H eloipetikd Aemtr] yaotpookommon (Ue ypnon €VOOOKOTIOV HE
dwapetpo aéova <6 mm) €xel mpotabel ¢ evolAakTikn PEHOSOC TPOGVUTTOUATIKOD EAEYYOV KIPODV TOV
petpralel avTovg TOVG KIvOHVOUC.

Yromog: O TPoodoPIGUAC TG SL0yVOCTIKNG akpiPetog Tng eEQPETIKG AENTNG YOGTPOOKOMTNONG GE GUYKPION

UE TN GLUPATIKN YAGTPOCKOTNOT Y10l T JAyVmMGT KIpO®V GE GTOUN LE Kipp®OT).
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MébBodor: Ot Baoeig dedouévav g PPprodnkne MEDLINE, EMBASE ka1 Cochrane ova(ntiOnkov yio
peAéteg mov a&loAdyncay Ty akpifela e eEUpETIKA AETTNG YOOTPOSKOTNONG GE GUYKPLOT LE TN GUUPATIKY
YOGTPOGKOTNON GTN JAyVMGT TOV KIPGMY TOV 0lG0PAYOV.

AmotelécpoTa: Xe 0UTH T CLUGTNUOTIKY AVOCKOTNOT cLUTepANeOnKay 10 peléteg pe 752 GUUUETEYOVTEC.
O ocVVOMKOG EMMOAUCUOG TOV KIPOMV TOL 01600ayov Ntov 42%. Xe OduetaPAntn poviehomoinom, ot
CULYKEVTPMTIKES EKTIUNGELG TNG Evoodnoiag kot g ewdwdTnTag oy 98% (95% CI 93%-99%) kot 96% (95%
CI 91%-99%) avtictoya. Ot Adyot BeTikng Kot apvnTikng mlavotrag frav 28 (95% CI 10,7-73,2) ko 0,02
(95% CI 0,01-0,72) avtictotrya. O cvvreleatig Kappa yo coppovia petadd Tov mopotnpnTov Yo, TuXoV
K1pG0ov¢ kKopavotay omd 0,45 £mg 0,90. Agv avaeépOnkay cofapéc avemBountec evépyeieg mov va oyetilovtat
LLE TNV VREP-AETTY| YOGTPOGKOTN ).

Yvunepdopota: H eapetikd Aent) yootpookémnon elvar akpipng ot S1dyvmon Kipodv Tov o1co@dyov,
acQUANG Kot KoAd avekty). Eivar o éykoprn evoAloKTiK TG GLUUPATIKNG YUGTPOOKOMNONG Y10 TOV EAEYYO

KOL TNV ENTHPNON TOV KIPGMV GE ATOO LE KIppmoN.

ApBpo 13

Role of endoscopy in caustic injury of the esophagus (2020)

Methasate, A., et al

Caustic injury of the esophagus is a problematic condition challenging endoscopists worldwide. Although the
caustic agents and motives are different among countries and age groups, endoscopy still plays an invaluable
role in diagnosis and treatment. Endoscopy can determine the severity of caustic ingestion which is of great
importance in choosing appropriate treatment. However, some aspects of endoscopy in diagnosis of caustic
injury remain controversial. Whether or not all patients need endoscopy, when to perform endoscopy and how
to assess the severity are just some examples of these controversies. Due to lack of randomized controlled
trials, many findings and suggestions are inconclusive. Computerized tomography scan of the chest and
abdomen gains popularity in assessing the severity of caustic injury and avoiding unnecessary surgery. If
esophageal stricture eventually develops, endoscopic dilatation is a mainstay. Maneuvers such as steroid
injection and esophageal stent may be used in a refractory stricture. Nevertheless, some patients have to
undergo surgery in spite of vigorous attempts with esophageal dilatation. To date, caustic injury remains a
difficult situation. Pre-endoscopic management, endoscopy and its technique in acute and late phase of caustic
injury including the endoscopic management of refractory stricture, and the treatment outcomes following each

endoscopic intervention are thoroughly discussed.

O poAoC TNC EVOOGKOTNONGC GTNV KOWGTIKN KAK®MGT) TOV 01G0QRYOL
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O KOVGTIKOC TPOLUOTICUOS TOV O1G0PAYOL E€ivol Lo TPOPANUATIKY KOTAOTOON 7OV OSVGKOAEDEL TOVLG
€VOOCGKOTOVG TAYKOOUIMG. AV Kol Ol KOVGTIKOl TOPAYOVTIEG Elval S1OPOPETIKOL PETAED TOV YOPOV KUl TOV
NMKIOK®OV oOpddmv, 1 evoookonnon eéakorovbei vo dradpapatifel avektiumto poA0 oTN dAyvmoT Kol T
Oepaneio. H evdookdnnon pmopei va mpocdiopicel T coPapdtnta TG KOLOTIKNG KOTATOGNE, 1| OToid £)el
UEYOAN onuacio Yo TV EMA0YN TG KaTtdAANANG Bepameiog. QQ0TOGO, OPIGUEVES TTTVYES TNG EVOOCKOTNONG
omn Odyveon g KoawoTiknig PAAPNG mapapévouy aueiieyoueveg. To edv 0Aol or acbeveig ypetdlovron
€VOOGKOTNGN 1| O)L, TO TOTE Vo YIVEL 1] EVOOGKOTN T Kot 0 TPOTOG 0E10AGYN oM TG GoPapdtnTag eivat pepucd
UOVO TOPASELYHOTO OVTOV TOV OVTITOPUOEGEDY. AOY® EAAEWYTG TUYUOTOUNUEV®V EAEYXOLEV®V JOKIU®MV,
TOALG EVPNUOTO KOl TTPOTAGELS Etvar acat. Edv teAucd avortuybei o1évmon Tov 0160Qayov, 1 EVOOCKOTIKY
dtaotoln anotelel ) Pacikn Bepaneia. EAypol 6mmg n £veon oteposd®dv Kat To stent 01G0QAYoL UTopovv vo
ypnowomonBovv oe pa ovlektikny otévmon. Qotdco, opiopévor acbevelg mpémer vo vmoPfAnbodv oe
YEPOLPYIKN emEUPacT mapd TG Evioveg TPoomdfeleg S10GTOANG TOV 01GOPAYoV. MEYPL onepa, O KOVGTIKOS
TPOVUOTIGHOG TOPAUEVEL pio OOOKOAN Katdotoor. H mpoevdookomiky dwoyeipion, 1 €vOOSKOTNON Kol 1
TEYVIKY TNG otV ofela kot Oyun @don g kawoTikng PAAPNG, cvpmepthapPovoréving e evOOGKOTIKNG
OVTIHETOMIONG TNG AVOEKTIKNG GTEVOONG, Kol T®V OMOTEAECUATOV Bepaneiog HETA and KA evOOOKOTIKN

napéufoocmn culnrovvral d1e&odiKd.

ApBpo 14

Effect of Emergency Nursing measures on the clinical outcomes of patients with Esophageal varices

undergoing endoscopy (2020)

Mohamed Weheida, S., et al.

Acute esophageal variceal bleeding is a frequent complication of cirrhosis, occurs in up to 70% of patients,
early resuscitation and supportive management, is critical and essential for better outcomes. Aim: evaluate the
effect of emergency nursing measures on the clinical outcomes of patients with esophageal varices undergoing
endoscopy. Design: quasi-experimental study. Setting: this study was conducted at Hematemesis Unit in
Medical Intensive Care Unit at Tanta Main University Hospital. Subjects: convenience sample of 80 adult
patients with acute esophageal varices (AEV) divided into two equal groups, study group: managed by protocol
nursing care was implemented by the researcher and control group: that received routine nursing hospital care.
Tools: five tools were used, tool I Structure interview schedule and Patient’s Biosocio-demographic
characteristic , tool Il Esophageal varices nutritional problems tool III Pain assessment tool, tool IV Esophageal
varices (EV) complications monitoring schedule & tool V Esophageal varices patient's clinical outcomes
monitoring. Results: there was statically significant difference between both control and study groups
regarding the consciousness level, vital signs, hemodynamic status and the complications rate, while there was
difference but not significant in relation to anthropometrics measurements and A.B.G findings. Conclusions:

emergency nursing care measures for patients with acute esophageal varices had a positive effect on their
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clinical outcomes. Recommendations: emergency protocol of nursing care should be carried out as a routine

care for patients with esophageal varices.

Enidpaon tov u€tpwv eneiyovcoc VOSNAEVTIKAC 0T0 KAVIKO OTOTEASGLATO TWV 0c0EVOV UE O1GOPUYIKES

uetafAntéc mov vrofdAroviol G EVOOTKOTNOT).

H oéeia kipooeldng arpoppayio Tov 01G0QAYOD Eval Hio. GLYVN EXUTAOKN NG Kippmong, eppaviletal oe £mg
kot 70% tv acbevav, 1 £yKoipn avAavyn Kot 1 VTOGTNPIKTIKY] OVIIETMTIOT, £Vl KPIGIUN Kol omapaitnTn
Y10 KOADTEPO, ATOTEAEGLLOLTAL.

2KomoG: a&loAdYNoN TG EMIOPAOCTS TOV ENEYOVCHV VOCAELTIKOV HETPOV OTO KAWVIKA OTOTEAEGLLOTA
acBevav pe Kipoovg 016opAayov mov VITOPAALOVTOL GE EVOOGKOTNGON).

2xedl0oOG: O10VEL TEPAUOTIKY] LEAETT).

[eppdArov: avtn 1 perétn d1e&nydn ot Movéda Hematemesis ot Movada Evratikng latpiknig Oeponeiog
o1o Kvpro Havemotnuakd Nocsokopeio Tanta.

Ynokeipeva: detypa guoriog 80 evniikov acBevdv pe 0&eig Kipoobg oicopdyov (AEV) yopiopévoug g dvo
{0€G OLAdEG, TNV OUAdA LEAETNG: 1] VOOAELTIKT PPOVTIdA VIO T dtoElPLoT TPMTOKOAAOL EQPAPUOGTNKE OO
TOV EPEVVITI KOl THV OpAda EAEYYOL: TTov EAafPe T GuVN N voonevTikn vocokouelokn mepiBaiyn. Epyaieio:
ypnoLomoOnkay méve epyoieia, epyaieio I: Aopn mpdypappa cuvévtenéng kot Biokotvaoviko-omupoypoaeikd
YAPOKTNPIoTIKG 0.60gvoDCe, epyaleio I1: Epyaieio Siatpopikmv mpofinudtov Kipoav oicoeayov III: Epyaleio
a&loldynong movov, gpyaireio IV: mpdypapo TopakoAovONong ETITAOK®OY KIPGMOV 01G0QAYOV Kol EPYUAELD
V: mopakorobnon KAMVIKGOV omoteAecpdTOv acbevdv pe Kipoog olcopayov. Amotedéouata: vanpée
OTOTIOTIKG GNUOVTIKY S10popd MeTAED TNG OUGdaG EAEYYOL KOl TNG OUASOC UEAETNG MG TTPOC TO EMIMEDO
ouvveidnong, Ta {oTikd onpeia, TNV AUOSVVOUIKT KATAGTAUOT) KOl TO TOGOGTO EXTAOK®Y, EVM VANPEE S10pOPd.
OALG O}l OIUOVTIKT O€ GYEOM UE TIG AvOPpOTOUETPIKEC LETPNGELS Ko To evprinata A.B.G.

Yvumepaopoto: Ta pétpa enelyovcag voonAevTikng povtidag yia acbeveic pe o&eig kipsohc otcopdyov giyov
0Tk eMiOPOOT GTA KAWVIKG TOVG OTOTEAEGUATO.

Yvotacelg: To TpOTOKOALO EMEIYOVGUC VOOAEVTIKNG PPOVTIONG TPETEL VO TPOYUATOTOLEITAL MG PPOVTION

povtivag Yo aoBeveic pe Kipoohg o1copayov.

ApOpo 15

Effect and Safety of Painless and Conventional Endoscopic Management of Denture Impaction in the

Esophagus (2022)

Tian, L.
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Objective: To improve the level of clinical diagnosis and treatment, reduce the incidence of complications, and
provide the basis for clinicians to choose an appropriate treatment, this research explores the removal methods
of the impacted denture in the esophagus by endoscopy.

Methods: Based on the clinical information, treatment methods and complications of 72 patients with denture
impaction in the esophagus admitted to our hospital from January 2016 to March 2021, which were divided
into the group treated with painless endoscopy and the group treated with conventional endoscopy,
retrospective analysis of the therapeutic effect and complications was conducted.

Results: There was no statistically significant difference between the two groups in terms of denture removal
rate (P > 0.05). There were statistically significant differences between the two groups in terms of operating
time and incidence rates of complications during and after the procedure. The operating time of the group
treated with painless endoscopy was significantly shorter than the group treated with conventional endoscopy
(P < 0.05). The incidence rates of complications during and after the procedure of the group treated with
painless endoscopy were significantly lower than the group treated with conventional endoscopy (P < 0.05).
Conclusions: Compared with the conventional endoscopy, painless endoscopic management of denture
impaction in the esophagus under general anesthesia with tracheal intubation improves the clinical efficacy

and reduces the adverse reactions.

Enidpaon kot ac@dieio TS avoduvne Kol cuuPatikne EVOOSKOTIKNG AVTILETONTIONS TS TPOOKPOLONE TNE

000VTOGTOLYi0C GTOV OLGOPXRYO

Y16y06: ot Pertioon Tov enmédov T KAVIKNG d1dyvoong kot Bepaneiog, T peimon g GuxvoTnToS TOV
EMTAOKMV KoL TNV TOpOoYN TNG PACTG GTOVE KAIVIKOVS 1TPOVG VoL ETAEEOVY TNV KATAAANAN Oepameia, avti M
UEAETT diepeuva Tig ueboddovg apaipeong e £YKAEIGTNG 000VTOGTOLYING GTOV OlGOPAYO LE EVOOGKOTNGT.
MéBodot: Me Baon tig Khvikég mAnpogopieg, Tic uebddovg Bepameing kot Tic emmlokéc 72 acbevav pe
TPOGKPOVCT] 0O0VTOGTOLYING GTOV 0160(pAY0 oV lonydncav 610 vocokopeio amd tov lavovdpio Tov 2016
éwg tov Mdprtio tov 2021, ympiomnkav otnv opdde mov vroPfAndnke oe Bepaneia pe avodvvn evoooKOTNoN
Kol 6TV opada Tov vroPfAndnke oe Bepamneia pe cvpuPotikn evoooKOTNOT).

Amotedéopota: Agv VINPYE OTATICTIKA CNUOVTIKY Olopopd UeTald TV dVO OPAd®Y MG TPOG TO TOCOGTO
agaipeong g odovioototyiog (P> 0,05). Yanpyov oTatioTiKd onUavTikég olapopég LETAED TV 600 opddmv
®G TPOG TOV YPOVO EMEUPACTG KL TOL TOGOGTA ERPAVIOTG EXTAOKAOV KT TN S14pKELN KOt PLETA TN Stodikaoial.
O ypdvog enéuPaons e opddag mov vroPAndnke o Bepancion pe ovddLVN EVOOGKOTNON NTOV CNULOVTIKE
pkpdteEPOG amd TNV opdde wov vrroPAnOnke oe Bepaneia pe cupPotikn evdookonnon (P < 0,05). Ta mocootd
EMNTOONG TOV EMMAOK®V KT T S1dpKeLn Kot PETH T dtadikacio Tng opnddag mov vroPAndnke oe Bepoameia
UE avOILVN €VOOCKOTNGOT NTOV CNUOVTIKG younAdTepa amd v opdada mov vroPAndnke oe Ogpomeio pe
ovppatikn evéookdnnon (P <0,05).

Svunepdopoto: Xe oOyKplon UE TN GLUPOTIKY EVOOGKOTNGN, 1 avAOIVLVY EVOOCKOTIKY OVIYLETMTION TNG
TPOGKPOVOTNG 030VTOGTOLYI0G GTOV O1GOPEY0 VIO YEVIKT avalctncio pe StacoAvmon Tpaysiog feAtidvel Tnv

KAWVIKT 0TOTEAEGATIKOTNTO, KOl LEIDMVEL TIC OVETIOOUNTES EVEPYELEG.
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YopumEPoopa

H evdookdnnon dadpapatifel Bacikd poro TG0 6T didyvwon 060 kKot 6T Bepomeio opiopévav
TpoPAnpatov Tov owopdyov. ITo cuykekpiéva, pe ) fondeta T evoookdTNoNG YiveTal 1 OPYIKN
ddyvoon kot 1 Topakolovdnon aclevav pe un dvemraotikd owsoedyo Barrett (NDBE) 1 acOevav pe
KIpGOUE TOV 0160(QAY0L KaOMG Kot 1 TpoAnyn mhavig apoppayiog € attiog avtdv. Akoun, cupPaAiiel ot
SYVOOT) TOV KAVGTIKOD TPOVLATIGHOD TOV OLG0PAY0L KOl GTOV TPOGIOPIoUO TNG GoPapdTTag TNG
KOWOTIKNG KOTATOOTG, 1 07010l €€ LEYAAN onpacio yio TNV emhoyn ¢ katdAining Oepaneioc. Emiong,

€VOOCKOTNON amotelel Oepamentikn HEB0d0 otV aaipeoT TG EYKAEIGTNG 000VTOGTOLYI0G GTOV 01G0(QAYO.

ApBpo 16

Clinical applicability of gastroscopy with narrow-band imaging for the diagnosis of Helicobacter pylori

gastritis, precancerous gastric lesion and neoplasms (2020)

Cho, JH., et al

Premalignant gastric lesions such as atrophic gastritis and intestinal metaplasia frequently occur in subjects
with long-term Helicobacter pylori (H. pylori) infection. The regular arrangement of collecting venules (RAC)
is seen in the normal gastric corpus, whereas mucosal swelling and redness without RAC are observed in H.
pylori-infected mucosa. Despite successful H. pylori eradication, the presence of atrophic gastritis and/or
gastric intestinal metaplasia (GIM) is a risk factor for gastric cancer. With the development of advanced
imaging technologies, recent studies have reported the usefulness of narrow-band imaging (NBI) for
endoscopic diagnosis of atrophic gastritis and GIM. Using NBI endoscopy with magnification (M-NBI),
atrophic gastritis is presented as irregular coiled microvessels and loss of gastric pits. Typical M-NBI
endoscopic findings of GIM are a light blue crest and a white opaque substance. Based on the microvascular
patterns, fine network, core vascular, and unclear patterns are useful for predicting gastric dysplasia in polypoid
lesions. For diagnosis of early gastric cancer (EGC), a systematic classification using M-NBI endoscopy has
been proposed on the basis of the presence of a demarcation line and an irregular microvascular/microsurface
pattern. Furthermore, M-NBI endoscopy has been found to be more accurate for determining the horizontal
margin of EGC compared to conventional endoscopy. In this review, we present up-to-date results on the
clinical usefulness of gastroscopy with NBI for the diagnosis of H. pylori gastritis, precancerous gastric lesion,

and neoplasia.

KMviki] €0opuoyn mne yasTpooKOTNoNS LE OmekoOvion otevic {dvne yio T Sidyveon yooTpitidos ard

gMKOBoKTNPIO0 TLA®POV, TPOKOPKIVIKT YOGTPIKN BAGLN Kot VEOTAOGIC.
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[TpoxakonBeic yootpikés PAAPBEC dmG M aTPOPIKN YASTPITION KOt 1) EVIEPIKT LeTOmAAGia eppavilovtal cuyvd
o€ dropa pe pokpoypdvia Aoipwén ard elkoPfaktnpidio tov mimpov (H. pylori). H kavovikn didtaén tov
eAePdimv oviroyng (RAC) mapatnpeitol 610 PLGLOAOYIKO YOOTPIKO GMUA, EVE 01010 Kot EpuBpdTnTa TOV
BAevvoydvou ympic RAC mapoatnpeitoanr og Prevvoyovo polvcpévo pe ehkofaktmpioto tov Tuimpov. Tlapd
v emtuyn ekpilmon Tov eAofaKTnPLdion TOL TLA®POV, N TAPOVGIN, ATPOPIKNG YAGTPITIONG KO/ YOOTTPIKNG
evtepkng petomiaciog (GIM) amotelel mopdyovta KivoOVOL Yo YOOTPIKO Kapkivo. Me tnv avdmtuén
TPONYUEVDV TEXVOLOYIDV OTEIKOVIONG, TPOGPATEG UEAETEG £XOVV OVOQEPEL T YPNOIUOTNTA TNG OTEIKOVIONG
oteviig Covng (NBI) ywo v evdookomiky] dudyveoon 1Tng aTtpo@ikng yoaotpitdag kot tng GIM.
Xpnoonowwvtag v gvdockonnon NBI pe peyébuvon (M-NBI), n atpo@ikn yooTpitida Topovctaletal g
aKOVOVIOTA TEPLEAY LEVO IKPO-01yYELD KOl ATAOAELD YO TPIKAOV KOLOTHT®V. To TuTLKd EVOOGKOTLKE EVPTLOTOL
M-NBI tov GIM egivar o yoddQo kopoen Kot g Aevkn adeavis ovoio. Me Bdon ta pikpooyyelokd
potifa, 10 Aemtd SikTvO, TO OYYEWKO TLPVA Kol TA acoen HoTifa eivor yprola yuo v TpoPAey”n NG
YaoTptkng duomhaciog o molvmoducég PAaPes. ['a t didyvmon Tov Tpdipov kapkivov Tov otopdyov (EGC),
éxel mpotabel por cuotnuatiky tagvounon pe xpron evdookdnnong M-NBI pe Bdon v mapovsio piog
YPOPUNG 0ptoBéTnong kot €vOC aKOVOVIGTOL HIKPOOYYELNKOL/KPOETPOVELOKOD Gyediov. Emumiéov, n
evoookomnon M-NBI &yet Bpebel 6t eivar mo axpiPig yia Tov Tpocdiopicpd tov opiidvtiov nepibwpiov EGC
o€ oUYKPION HE TN SLUPOTIKN €VOOOKOMNOY. X€ QLTI TNV OVACKOMNGY, TOPOVGLALOVUE EVIUEPOUEVA
OTOTEAECLOTO OYETIKG HE TNV KAWVIKY YpNOOTNTO TNG Yaotpookomnong pe NBI ywo t didyvemon g

Yoo TPITIONG TOV EAMKOBAKTNPLOI0V TOV TLAW®POV, TNE TPOKUPKIVIKNG YOOTPIKNG PAGPNG Kot Tng veomhaciog.

ApOpo 17

A prospective, open-labeled, and randomized trial for assessing safety and clinical utility of gastric biopsies

during emergency gastroscopy for patients with bleeding gastric ulcers (2023)

Dai, L., etal

Objective: There is no consensus on whether a gastroscopic biopsy is necessary during the emergency
treatment of gastrointestinal (GI) diseases such as gastric ulcer bleeding. In this study, we examined the clinical
utility and safety of an emergency gastroscopic biopsy for the assessment of gastric ulcer bleeding.

Methods: We enrolled 150 patients with a single bleeding gastric ulcer after emergency gastroscopy (EG) from
April 2020 to April 2022. The patients were randomly divided into the biopsy and no biopsy groups, and they
were followed-up until June 2022 to examine whether recurrent gastric ulcer bleeding had occurred.

Results: Re-bleeding occurred in 15 out of 150 (10%) patients. We diagnosed malignancies in 17 (11.3%)
patients and validated 14 (9.3%) of them during the initial gastroscopy procedure. Factors that could predict
the occurrence of gastric ulcer re-bleeding with biopsy during EG included an absence of ischemic heart
disease (odds ratio [OR] = 0.395, confidence interval [CI]: 0.24-0.65, p < .005), renal disease (OR = 1.74, CI:
0.77-1.59, p < .005), and using warfarin or oral anticoagulants (OR = 11.953, CI: 3.494-39.460, p < 0.005).
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No significant differences were observed in 60-day bleeding (p = 0.077) and the duration of hospitalization (p
=.700) between the two groups.

Conclusions: Patients undergoing biopsy during EG did not exhibit an increased risk of re-bleeding compared
with those who did not undergo a biopsy. An early biopsy facilitates an early pathologic diagnosis, early clinical

intervention, safe discharge of low-risk patients, and improved outcomes in high-risk patients.

Mio. TPOOTTIKY, OVOUYTH KOl TUYOLOTOIUEVN doKkiun Yo, TV _aEloldynon Ine ocOOAEIOC KOl TS KAMVIKAC

YPNOWOTNTAC TV YOOTPIKAOV [Blowidv Kot TN OLIPKELN EMELYOVCUC YUOTPOOKOTNONG Yo acbeveic ue

OLLLOPPOYOVV YAOTPLKG EAKN

YKomdg: Xe vt TN HEAETN, €EETAOTNKE 1 KAWIKY] XPNodTTe KOl 1) 0OQAAElD oG €metyovcog
YOG TPOGKOTIKNG Proyiag yio tnv a&loAdynor g apoppayiog amd youoTptko EAKOC.

MéBodou: Xtn perétn copmepiinednkay 150 acbevelg pe apoppayikd yootpikd €hkog PeTd and emelyovca
yvaotpookonnon (EG) and tov Ampidio 2020 éwg tov Anpiho 2022. Ot acbBeveic yopiomnkav tuyaio ce dvo
ouadec, ekeivovg mov vmoPAndnkav oe Poyia Kot ekeivovg mov dev vmoPAnOnkav oe Ployio Kot
napakorovdndnkav péxpt tov Iovvio tov 2022, yu va efetactel edv giye eppaviotel vrotpomalovsa
aloppoyio omd youoTpikd EAKOG.

Anoteléopota: Emavaipoppayio eppavictnke og 15 and toug 150 (10%) acBevels. AtoyvadroOnkay kaxondeteg
oe 17 (11,3%) oaocBeveic a1 emkvpodnkav 14 (9,3%) omd ovtovg katd Tnv apyikn owudikacio
yvootpookonnone. [lapdyoviec mov pmopovcav va mpoPAEYOLY TNV EUPAVION ETAVOLLOPPUYING YOGTPLIKOD
élkoug pe Proyia katd tn dudpkela Tov EG mepilappavay amovoio 1oyopukng kapdlokng vocov (ovaioyio
mBavotntev [OR] = 0,395, didotnpa epmictocvvng [CI]: 0,24-0,65, p < 0,005), veppikn voco (OR = 1,74,
CI: 0,77-1,59, p < 0,005) ko ypnoiponoidvrag Bapeapivn 1 and tov otoporog avimmkrikd (OR = 11,953, CI:
3,494-39,460, p < 0,005). Agv mopatnpnOnKoy onuoavtikég otapopég otny arpoppayio 60 nuepav (p = 0,077)
kot 6N dudpkela voonhieiog (p = 0,700) peta&d tmv 600 opddmv.

Yvumepaopota: Ot acOeveic mov vroPfAndnkav oe froyio Kot ™ ddpkela Tov EG dev eupdvicav avénuévo
Kivouvo emavalpoppayiag 6e GUYKPIoN UE ekeivovg mov dgv vrofAntnkav oe Poyia. H mpodiun Proyio
O1EVKOAVVEL TNV £yKoupT TaBOAOYIKN S1dyveoT, TV Eykaipr KAVIKN Tapéppacn, Tnv acpair] ££0do acevav

YOAEMAOD KIvdOVOL Kot TN PEATIOON TV amoTELEGUATOV 68 acbeveic LYMAOD KvdHVOV.
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ApBpo 18

Serological Biomarker Panel in Diagnosis of Atrophic Gastritis and Helicobacter pylori Infection in

Gastroscopy Referral Patients: Clinical Validation of the New-Generation GastroPanel Test (2021)

Koivurova, OP., et al

Background/aim: Prompted by the increasing demand of non-invasive diagnostic tools for screening of gastric
cancer (GC) risk conditions, i.e., atrophic gastritis (AG) and Helicobacter pylori (Hp) infection, the
GastroPanel® test (GP: biomarker panel of PGI, PGII, G-17, Hp IgG ELISA) that was developed in the early
2000's, was recently updated to a new-generation (unified GP) test version. This clinical validation study
evaluated the diagnostic accuracy of the new-generation GP test in detection of AG and Hp among gastroscopy
referral patients in a University Clinic.

Patients and methods: Altogether, 522 patients were enrolled among the patients referred for gastroscopy at
the Gastro Center, Oulu University Hospital (OUH). All patients underwent gastroscopy with biopsies
classified using the Updated Sydney System (USS), and blood sampling for GP testing.

Results: Biopsy-confirmed AG was found in 10.2% (53/511) of the patients. The overall agreement between
the GP and the USS classification was 92.4% (95%CI=90.0-94.6%), with the weighted kappa (kw) of 0.861
(95%CI1=0.834-0.883). In ROC analysis using moderate/severe AG of the corpus (AGC2+) as the endpoint,
AUC=0.952 (95%CI=0.891-1.000) and AUC=0.998 (95%CI=0.996-1.000) for PGI and PGI/PGII,
respectively. Hp IgG antibody ELISA detected biopsy-confirmed Hp-infection with AUC=0.993
(95%CI=0.987-0.999).

Conclusion: The new generation GastroPanel® is a precise test for non-invasive diagnosis of atrophic gastritis

and Hp-infection in dyspeptic patients referred for diagnostic gastroscopy.

ITivaxac oporoyikdVv Plodeiktdv o1 ddyveon ThS OoTPOOIKNC YooTpitdoc kot the Aoluwénc omd

gMkoPaktnpidio Tov TLA®POL og acbeveic ue wapomounn yootpookdmnone: Kavikn exukcdpmon the 00KIWNC

véac yevidg GastroPanel®

Iotopkd/o1o)0C: Ymokivoopevn amd v avEavopevn {tnon pn enepfotikdy SloyvooTiK®V epyareiny Yo
ToV €AEYYO KOTAOTAGE®V KIvdUVOL yaotpukov kapkivov (GC), m.y. Aolpwén and atpoeikn yaotpitida (AG)
Kot ehkoBaktnpidio tov Tiwpov (Hp), n dokyn GastroPanel (GP: wavel frodeiktov tov PGI, PGII, G-17,
Hp IgG ELISA) mov avantoydnke otig apyég g dekaetiog Tov 2000, evnuepdbnke Tpodceata o o vEag
vevidg (evomomuévn GP) doxypootikn €kdoon. Avti 1m HEAETN KAWIKNG emkvpwong oSloAdynce
dlyvootikn oakpifein tov 180t GP véag yevidg omv aviyvevon AG xotr Hp upeta&d acbevov mov

TOPATEUTOVTAL GE YOOTPOoKOTNOoN o€ Ilavemotn ok KAVIKY.
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AocBeveig ko pébodot: Xvvolikd, 522 acbeveic eyypdonkav petald tov acdevdv mTov mapamEueonKay yio
yvaotpookonmon oto Gastro Center, [lavemotnuokd Noocokopeio Oulu (OUH). Olot ot acBeveic
voPAnOnKav oe yaotpookonnon pe Proyieg ta&vounuéveg pe xpnon tov Evnuepopévovr Zvotipotog Tov
206ved (USS) ko derypatoinyio aipatog yuo e&étaon GP.

Amoteréopota: EmPefoaropévn pe Poyio AG Ppébnke oto 10,2% (53/511) tov acBevaov. H ocvvolikn
ocvoppovia peta&d tov GP kot g ta&ivopnong USS ftav 92,4% (95%CI1=90,0-94,6%), ue ™ otabuicuévn
kama (kw) 0,861 (95%CI=0,834-0,883). Zmv avaivon ROC ypnoyomoidviog pétpio/cofapd AG tov
oopotog (AGC2+) ¢ tedkd onueio, AUC=0,952 (95%CI=0,891-1,000) xor AUC=0,998 (95%CI=0,996-
1,000) yio PGI xar PGI/PGII, avrtictorya. H ELISA avticopatog Hp IgG aviyvevoe pdivven and Hp
emPePoropévn pe Proyio pe AUC=0,993 (95%CI=0,987-0,999).

Yvunépacpa: To GastroPanel véag yevidg eivar éva axpiféc teot yw ) pun enepfatikny Sdyvoon g
aTpoPIKNG yooTpitdag Kot tng Aoipwéng and Hp oe dvomentikovg acBeveic mov mapaméumovior yo

SYVOOTIKT YOOTPOGKOTNGT).

ApBpo 19

Diagnosing chronic atrophic gastritis by gastroscopy using artificial intelligence (2020)

Zhang, Y., et al

Background: The sensitivity of endoscopy in diagnosing chronic atrophic gastritis is only 42%, and multipoint
biopsy, despite being more accurate, is not always available.

Aims: This study aimed to construct a convolutional neural network to improve the diagnostic rate of chronic
atrophic gastritis.

Methods: We collected 5470 images of the gastric antrums of 1699 patients and labeled them with their
pathological findings. Of these, 3042 images depicted atrophic gastritis and 2428 did not. We designed and
trained a convolutional neural network-chronic atrophic gastritis model to diagnose atrophic gastritis
accurately, verified by five-fold cross-validation. Moreover, the diagnoses of the deep learning model were
compared with those of three experts.

Results: The diagnostic accuracy, sensitivity, and specificity of the convolutional neural network-chronic
atrophic gastritis model in diagnosing atrophic gastritis were 0.942, 0.945, and 0.940, respectively, which were
higher than those of the experts. The detection rates of mild, moderate, and severe atrophic gastritis were 93%,
95%, and 99%, respectively.

Conclusion: Chronic atrophic gastritis could be diagnosed by gastroscopic images using the convolutional
neural network-chronic atrophic gastritis model. This may greatly reduce the burden on endoscopy physicians,

simplify diagnostic routines, and reduce costs for doctors and patients.

Adyvoon e ypoOvIaS oTPOQIKNG YOSTPITIONC LIE YOGTPOSKOTN G UE YPNOT TEYVNTAC VONUOGUVIC
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Beopntikd vrofabpo: H evaicOnoia tng evéookomnong otn didyvwon Tng ¥poviag aTpoPIKng YooTpiTidog
elvar povo 42% won M Proyio ToAhamlmv onueiov, Topd To Yeyovog OtL gival wo axpiPng, dev givarl mavta
drabéoun.

Y1oy0t: AvTi M HEAETT ElYE MG GTOYO TNV KATAGKELT EVOG GUVEAIKTIKOD VEVP®VIKOD S1KTOOV Yia T PeAtioon
TOV J10YVMGTIKOD TOGOGTOV TG XPOVING OTPOPIKNG YOOTPITIONG.

MéBodot: ZvAréyOnkav 5470 ekdveg Tov yaoTpikol dvipov 1699 acbevov kol tovg emionuavinkov to
moforoyikd tovg evpriuota. Amd ovtég, 3042 ekdveg amewdviLov OTPOPIKN YootTpitida kot 2428 Oyl
YyedlaoTnKE £Va LOVTEAO GUVEAIKTIKOD VELPOVIKOD SIKTHOV-YPOVIAG ATPOPIKNG YOOTPITIONG Y10 TN d1dyvmon
™G atpoeikng yaotpitdag pe okpifewn, emainbevpévo pe mevtamAdolo SCTOVPOVUEV] EMKVPOOT).
EmumAéov, ot dayvdcelg Tov povtédov Pabibg pdbnong cuykpifniay pe avtéc Tpidv e0IKOV.

Amoteréopata: H dtayvootikr| akpifeta, evaichnoia Kot £101KOTNTO TOL HOVTEAOD GUVEAKTIKOD VELPOVIKOD
SIKTVOV-YPAVIOG OTPOPIKNG YOO TPITIONG GTN dIAYVAOOT) TG 0TPOPIKNG YaoTpitdag ftay 0,942, 0,945 kot 0,940,
avtioTor(o, LVYNAOTEPA 0O aVTA TOV eWKAOV. Ta T0G00Td aviyvevong Nmlag, LETPLOS Kot GOPapPNG ATPOPIKTS
yootpitdag ntov 93%, 95% kot 99% avrtictoyo.

Yvunépacpo: H ypoévia atpogikr] yaotpitida 6o pmopovoe va dlyvmoTtel e YOOTPOOKOMIKES EKOVEG
YPNOUYLOTOIDVTAG TO HOVTEAD GUVEAKTIKOD VELPIKOD SIKTOOV-XPOVING OTPOPIKNIG YaoTpitdag. AvTd propel va
LEUDGEL CNUOVTIKE TNV ETPAPLVOT) TOV WTPOV EVOOTKOTNOTG, VO ATAOTOL|CGEL TIG Oy VOO TIKEG POVTIVEG Kol

VO LEIDOEL TO KOGTOG Y10 TOLG YLOTPOVG KOl TOVG 0oOeveis.

ApOpo 20

Evaluation of Endoscopic Practices and Outcomes in Follow-up of Gastric Ulcers (2022)

Yang, LS., et al

Aim: The aim of this study was to evaluate current practice in gastric ulcer follow-up to establish diagnostic
yield and predictors of malignancy.

Background: Repeat gastroscopy is routinely performed to confirm gastric ulcer healing and exclude
malignancy. However, the incidence of malignancy at follow-up endoscopy is low, without consensus
regarding case selection and timing.

Study: New gastric ulcers diagnosed on gastroscopy at 2 institutions in Australia were identified through
keyword search of endoscopy reports over a 5-year period (2013 to 2017). Data collected included patient
demographics, clinical presentation, and endoscopic and histologic findings from initial and subsequent
gastroscopies.

Results: Of 795 patients, repeat gastroscopy was performed in 440 (55%). Malignancy was diagnosed in 52
(7%) with 83% identified at initial gastroscopy. Eight cancers were identified at repeat gastroscopy with
malignancy yield of 2% (8/440). Three were diagnosed in patients with benign initial ulcer histology (3/286,
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1%). One cancer was diagnosed during follow-up in a patient with benign histology but no repeat gastroscopy
(1/286, 0.3%). Predictors of benign ulcers were absence of endoscopic suspicion [odds ratio (OR) 0.1 (0.03-
0.13), P<0.005], complete healing on repeat gastroscopy [OR 0.5 (0.34-0.70), P=0.036] and benign initial
histology [OR 0.12 (0.43-0.90), P<0.005].

Conclusions: Seven percent of new gastric ulcers were malignant with most identified with biopsy on initial
gastroscopy. Malignancy yield from follow-up gastroscopy was 2%. Diagnostic yield of endoscopic follow-
up may be low in ulcers with benign appearance and adequate histology. However, current practice of repeat

gastroscopy is warranted in the absence of patient-based and lesion-based predictors of malignancy.

A&iorldynon Evéookomikdv Ipaktikdv kou Aroteleoudtov otny HapokorovOnon aotpikadv EAkov

216506: O 010%0G VTG TNG HEAETNG NTAV VO AEIOAOYNGEL TNV TPEXOLGO TPAKTIKY GTNV TOPAKOAOVHNGT| TOV
YOO TPIKOY EAKOVG Vi va KaBopiseL T S10yVOGTIKY ATOS00T Kol TOVG TPOYVMOGTIKOVG THLPAYOVTES KOKOT0E10C.
Oeopntkd vroPabpo: H emavarapfovouevn yootpookonmnorn ekteleitor TakTikd yo vo emPeforwbei n
EMOVAMGT TOV YOOTPIKOD EAKOVG KOl VO AOKAEIGTEL 1 Kokon el QQoT060, 11 GLYVOTNTA KakoNOELng oTnV
EVOOGKOTNGN TOPAKOAOVONGNG Elvar yaumAn, Y®PIC GUVOIVEST) GYETIKA LE TNV ETIAOYT KOl TO YPOVO.
Merém: Evtomiotnkay véo yooTPIKA €AKT TOL SlOyVOCTNKOV WHE YOOTPOCKOTNON G€ 2 10pOUOTO GTNV
Avctporio péom avalitnong AEEEDV-KAEIOIMV OTIS avapopEg EVOOSKOTNONG Yol o Tepiodo 5 etmv (2013
€10 2017). Ta dedopéva mov cLAAEXONKAY TEPLEAGUPAVOY ONUOYPUPIKA GTOLYElR 0GOEVADVY, KAVIKT EIKOVA Kol
EVOOGKOTIIKG, KOl LGTOAOYIKG EVPNUOTO OO 0PYIKES Kol ETakOAoLOES Yoo TpOGKOTNON.

Amoteréopato: Amod 795 acbeveic, mpayuatomodnke emavoinmtikny yootpookdnnon oe 440 (55%). H
kakonOela dayvootnke o€ 52 (7%) e 1o 83% va evtomioTnKe 6TNV APYIKT YOGTPOOKOTNGT. OKT® KopKivol
evtomiomkay o€  emavolouPavouevn yootpookdmnon Ue omddoorn kakondeiag 2% (8/440). Tpeig
dryvootnkay oe acbeveic pe kahon0n apykn 1ororoyia tov Ehkovg (3/286, 1%). Evag kapkivog dtayvdotnke
Kotd ™ Sdpkeln TG mapakolovdnong oe acBevi pe KahonOn wwtoloyio aAld ywpig emavolapfoavopevn
yootpookdmnon (1/286, 0,3%). Ilpoyvmotikoi mapdyovieg tov kolonbwv eikdv mMtov 1 omovcio
evdookomikng vroyiag [avaroyie mbavomiteov (OR) 0,1 (0,03-0,13), P<0,005], n mAnpng emobdriwon oe
emavorapPavopevn yastpookonnon [OR 0,5 (0,34-0,70), P=0,036 apywn Tov 'H 0,12 (0,43-0,90), P<0,005].
Yvunepaopota: To 7% TtV VEQV YOOTPIKGOV EAKOV NTOV KOKONON, LE TO TEPIGGOTEPO VO, TOVTOTOLOVVTOL LIE
Bloyia oty apywn yaotpookoénnon. H armddoon kakondelog and tn yooTposkonnon mapakoiovdnong frav
2%. H dayvootikni anddoor e EVOOGKOTIKNG TAPOKOA0VONGNG umopel va etvat Yo unAn o EAkn e kaionon
eUPavion Kot ETOPKY 10ToAOYiO. Q6TOGO, 1 TPEYOVCH TPUKTIKY TNG EMAVOAUUPAVOLEVNG YOOTPOGKOTNONG

elvar dtkatoAoynuévn, £V amovcio TpoyvooTIK®Y kakondsiag pe Pdon tov acbevn kot pe Paon tig PraPec.
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YopumEPoopa

H yootpookdnnon amoterel faocikd dayvmaotikd epyareio yio ) yaoTpitida, To eEAkofaktnpidio Tov TuA®PoD,
TOV TPOKOPKIVIKDV YOSTPIK®DV PAAPOV (TY, ATpoPikn yaoTpitidn), EVO TopaAANAL GUUBAAAEL GTN d1dyvmoT)
OV POV Kapkivov Tov atopdyov (EGC). Axdun, €xel peydin Kivikn ypnoudtnta ot ddyvmon Tov
YOOTPIK®V €AKOV (KoKoOn 1 Un) Kol 6Ty €ToVAMGCT TOLG, M omoia Yiverol UEC® emavalapPavopevng
yvoaotpookonnone. Eniong, n yootpookonnon g cuvovacud pe v tpatun froyia yxpnoipevel oty agloloyn
NG OLUOPPOYING TOL TPOKOAEITOL OO TO YOOTPIKA £AKT), OLEVKOAOVOVTOG £TGL TNV €yKoupr moBoAOYIKY|
ddyvoon Kol KAMVIK) mopéufacn, tnv ac@aAn £60d0 acbevav yapnAov kwvdvuvov kai tn Peitioon tov

arotelecudtov og acheveic VYNAOL KIVOHVOUL.

ApBpo 21

A Review of Colonoscopy in Intestinal Diseases (2023)

Hong, SM., et al

Since the development of the fiberoptic colonoscope in the late 1960s, colonoscopy has been a useful tool to
diagnose and treat various intestinal diseases. This article reviews the clinical use of colonoscopy for various
intestinal diseases based on present and future perspectives. Intestinal diseases include infectious diseases,
inflammatory bowel disease (IBD), neoplasms, functional bowel disorders, and others. In cases of infectious
diseases, colonoscopy is helpful in making the differential diagnosis, revealing endoscopic gross findings, and
obtaining the specimens for pathology. Additionally, colonoscopy provides clues for distinguishing between
infectious disease and IBD, and aids in the post-treatment monitoring of IBD. Colonoscopy is essential for the
diagnosis of neoplasms that are diagnosed through only pathological confirmation. At present, malignant
tumors are commonly being treated using endoscopy because of the advancement of endoscopic resection
procedures. Moreover, the characteristics of tumors can be described in more detail by image-enhanced
endoscopy and magnifying endoscopy. Colonoscopy can be helpful for the endoscopic decompression of
colonic volvulus in large bowel obstruction, balloon dilatation as a treatment for benign stricture, and colon
stenting as a treatment for malignant obstruction. In the diagnosis of functional bowel disorder, colonoscopy

is used to investigate other organic causes of the symptom.

Mo ovaoKOTN o™ TNS KOAOVOOKOTTNoNG o€ 0.00£velEC TOV EVIEPOL
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Amo TV avamTuEn ToL KOAOVOGKOTIOL e OnTIKEG tveg otal TEAN NG dekaetiag Tov 1960, 11 KoOAOVOoKOTN oY
NTav €va YPNOULo EPYUAELD Yia T O1dyvmon Kot T Bepomeio dStapopwV eviepikay tabncewy. Avtd to dpbpo
e€etalel v KMvIKR ¥prom TG KOAOVOGKOTNONG Yo S1aQopeg acBEveleg TOV EVIEPOL e PAon Tig TapOVoES
Kot peAAOVTIKEG TpoomTikés. Ot acbBéveleg tov eviépov meplopuPavouv HOAVGHOTIKEG 0oOEvele,
QAeyYHOVOOELG VOG0G Tov eviépov (IBD), veomAdopata, Aertovpykég dtatopayés Tov EVIEPOL Kol GAAN. Zg
TEPMTMOGELG LOAVGULOTIKOV 060eVEIDY, 1 KOAOVOGKOTNON €ivol ¥poiun Yo Tn Slopopikn didyvwor, Ty
ATOKAALYN TOV YOVOPOEISDV €VOOOKOTIKDY EVPNUAT®OV Kol T ANyn tov dsypdtov. Emmiéov, n
KOAOVOGKOTNON Tapéyel evoeifelg yio tn didkpion petal&d Aoumdovg vocov kol IONE kot fonbd otnv
mopokorlovnon g IONE petd ™ Ogpamcio. H xolovookoémnon eivor amopaitntn ywo T Oidyvoon
VEOTAUGLAT®OV OV darytyvdoKovtal povo pécm taboroywkng empPePainone. Eni tov mapodvrog, ot kokorOeig
oyxot avtipetoniloviol suvn0mg pe evoookdnnon AdY® TG TPOOSOL TMV JASIKACIDV EVOOGKOTIKNG EKTOUNG.
EmumAéov, ta YopakInploTikd TV OYK®V UTOPOVV VO TEPLYPOPOVV LE TMEPICCOTEPEG AEMTOUEPEIEG LE
€VOOGKOTN G EVICYLUEVNG EWKOVAG Ko peyeBuvtikn evdookonnor. H kodovookodnnon pmopel va etvat yprioiun
Yl TNV EVOOGKOTIKY omocvumieon tov PoAfod Tov mayog eviEpov otnv andPpasn Tov ToXE0G EVIEPOL, TN
dloToA pe prahdvi og Bepameio yio Kohonon otévmon kot To stenting Tov may€og eviépov wg Bepameia yio
KokonOn amdepaln. Zmn Sdyveon 1TNng AETOLPYIKNG OlTOPOYNG TOL EVIEPOV, 1) KOAOVOGKOTNGM

YPNOYLOTOLEITAL Y10 T1 SEPEVVIION GALDY OPYOVIKMV OITIOV TOV CUUTTOUATOV.

ApBpo 22

Systematic review and meta-analysis of the diagnosis and treatment yield of small-bowel endoscopy in patients

with over small bowel bleeding (2021)

Uchida ,G., et al

Background: Small bowel endoscopy, including small bowel capsule endoscopy (SBCE) and balloon-assisted
endoscopy (BAE), is useful for small bowel bleeding (SBB) assessment. However, the specific management
strategy for overt SBB is not well established. This meta-analysis aimed to evaluate the pooled diagnostic
yields (DY's) and therapeutic yields (TYs) of small bowel endoscopy in overt SBB and to determine the optimal
endoscopy timing.

Methods: A comprehensive literature search was performed of studies examining the DY and/or TY of small
bowel endoscopy in overt SBB. Data on the DY, TY, and timing of small bowel endoscopy were extracted,
pooled, and analyzed. The pooled DY and TY of small bowel endoscopy for patients with overt SBB were
calculated. Meta-regression and subgroup analysis were performed.

Results: Twenty-two studies were included. The pooled DY was 65.2% and 74.0% for SBCE and BAE,
respectively. The pooled TY of SBCE and BAE was 55.9% and 35.8%, respectively. A meta-regression model
showed that the timing of endoscopy was significantly associated with the DY of BAE and the TY of SBCE
and BAE.
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Conclusions: Small bowel capsule endoscopy and BAE would be useful diagnostic and therapeutic modalities
in overt SBB. According to the subgroup analysis, in which the TY seemed to be higher within 2 days after
bleeding for SBCE and BAE, the optimal timing of endoscopy would be within 2 days.

ZUOTNUOTIKN GVOOKOTNGN Kot LETG 0vAALoN TGS O10ry VOO TIKN G Kot OEpATEVTIKNG 0tOO0GTC TNG EVOOGKOTNONG

oc 0o0eveic Ue ELOOVT QLLOPPOYio TOV EVIEPOVL.

Oeopntikd vroPabpo: H evdookdnnom Aemtov €viépov, GLUTEPIAAUPAVOUEVNG TNG EVOOCKOMNGNG IE
Kayovia Aertov eviépov (SBCE) kot g evoookommong pe urarovi (BAE), sival ypriowun yia v a&loddynon
g apoppayiog tov Aentol gviépov (SBB). Qotdc0, 1 cuykekplpévn otpatnyikn dtoyeipiong yio tnyv epeavn
SBB 6¢v elvar kaAd edpormpévr). Avti 1 peta-avaAvon giye g 6tdx0 vo, alOAOYNGEL TIC GUYKEVIPOTIKES
dryvootikég amoddcels (DY's) kot tig Bepamevtikéc amodocels (TYs) g evoookOTNoNG ToL AETTOD EVIEPOL
o€ gppovn SBB kot va kabopicet tov BELTIOTO YpdVO EVOOGKOTNONG.

MébBodou: [Ipaypatomomnke pio ohokAnpopévn Biproypaeikn avalitnon peietdv mov e&étalav to DY
koM 10 TY g evdookdmmong tov Aemtod eviépov o€ gupavny SBB. E&nyOnoav, cuykevipddnkov kot
avaAbOnkav dedopéva oyxetucd pe 1ig DY, TY kot 10 ¥pdvo 1ng €vOOOKOTMNOTNG TOL AENTOV EVTEPOV.
Ynoloyiomnkav ot cuykevipmtikés DY kot TY tng evoookdnnong Aentol eviépov yuo acBeveis pe epoavn
SBB. Ipaypatoronke pHeTa-0vaivon Kot oviAvcn vroopddog.

Amoteréopata: Zopnepanednkay gikoot dvo perétec. H opadomompévn DY frav 65,2% xot 74,0% yio ™
SBCE «xo1 1t BAE, avtictotya. H opadomomuévn TY tov SBCE kat BAE ftav 55,9% ka1 35,8%, avtictoyyo.
‘Eva povtého peta-maiivopoung £6e1&e OTL 0 ¥POVIGUOC TNE EVOOGKOTNONG GLGYETIGTIKE GNUAVTIKG UE TNV
DY ¢ BAE kot v TY g SBCE xot g BAE.

Yvunepaopota: H evoookdmnon pe kyovha Aemwtod eviépov kot 1 BAE 0o fitav ypnoiuec doyvooticég Kot
Oepanevtikég uébodot oe epupavi SBB. Zoupova pe v avaivon vroopddac, oty onoia  TY @awvdtav va
elvar vynAdtepn evtog 2 muepmv petd v awpoppayia oo SBCE kot BAE, o Béltiotog ypodvog tng

evoookomMong O nrTav evioc 2 nuepmv.

ApOpo 23

Diagnosticyield of colonoscopy in patients with symptoms compatible with Rome IV functional bowel

disorders (2020)

Asghar, Z., et al

Background & aims: There is little data on the diagnostic yield of colonoscopy in patients with symptoms
compatible with functional bowel disorders (FBDs). Previous studies have only focused on diagnostic
outcomes of colonoscopy in those with suspected irritable bowel syndrome using historic Rome I-III criteria,

whilst having partially assessed for alarm features and shown markedly conflicting results. There is also no
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colonoscopy outcome data for other FBDs, such as functional constipation or functional diarrhea. Using the
contemporaneous Rome IV criteria we determined the diagnostic yield of colonoscopy in patients with
symptoms compatible with a FBD, stratified diligently according to the presence or absence of alarm features.
Methods: Basic demographics, alarm features, and bowel symptoms using the Rome IV diagnostic
questionnaire were collected prospectively from adults attending out-patient colonoscopy in 2019.
Endoscopists were blinded to the questionnaire data. Organic disease was defined as the presence of
inflammatory bowel disease, colorectal cancer, or microscopic colitis.

Results: 646 patients fulfilled symptom-based criteria for the following Rome IV FBDs: IBS (56%), functional
diarrhea (27%) and functional constipation (17%). Almost all had alarm features (98%). The combined
prevalence of organic disease was 12%, being lowest for functional constipation and IBS-constipation (6%
each), followed by IBS-mixed (9%), and highest amongst functional diarrhea and IBS-diarrhea (17% each); p
=.005. The increased prevalence of organic disease in diarrheal versus constipation disorders was accounted
for by microscopic colitis (5.7% vs. 0%, p < 0.001) but not inflammatory bowel disease (7.2% vs. 4.0%, p =
0.2) or colorectal cancer (4.2% vs. 2.3%, p = 0.2). However, 1-in-4 chronic diarrhea patients - conceivably at
risk for microscopic colitis - did not have colonic biopsies taken. Finally, only 11 of 646 (2%) patients were
without alarm features, in whom colonoscopy was normal.

Conclusions: Most patients with symptoms of FBDs who are referred for colonoscopy have alarm features.
The presence of organic disease is significantly higher in diarrheal versus constipation disorders, with
microscopic colitis largely accounting for the difference. In those patients without alarm features, the

diagnostic yield of colonoscopy was nil.

AWyVOOTIKT 0t0d06T  KOAOVOGKOTNONC 6€ 060EVEIC e GLUTTOUATO SLUBATE UE AETTOVPYIKEC SLOTOPOYEC

Tov gviEpov Rome IV,

BewpnTikd VTOPadpo Kot otdyol: Yrhpyovv Alya dedopéva yia, T d10yvmGTIKN omdd00T TS KOAOVOGKOTNONG
o€ acbeveic pe copmtdpate cuuPatd pe Aetrtovpyikéc dtatapoyés Tov eviépov (FBDs). [Iponyovueveg peréteg
elyov emkevipwbel LOVO GTO JAYVOOTIKA OTOTELECUOTO TG KOAOVOOKOTNGONG G GTOUO, IE LTOYIO Yol
oLVOpopo evepébioTov eviépov ypnoilpomoldvIag totopikd kpitnpe Rome I-III, evd eiyav ev pépet
a&lohoyn0el yio yopoKTNPIGTIKE CLVOYEPLLOV KOl EOE1EAV EVTOVA OVTIKPOLOLEVO OTOTEAECLLATA. AEV VITAPYOVV
emiong dedopéva yio v EkPaocmn g kohovookonnong yuo Ao FBDs, 6mwg 1 dvokotdidtnta 1 1 Sidppota.
Xpnowonowmdvtag ta ovyypove kpuiple. Rome IV, mpocdopictmke 1 SoyveooTik) omddoor NG
KoAovookonnong oe acbeveic pe copntdpota cvpuPatd pe FBD, dwaotpopatomompévn enmperAds cOppova
LE TNV TOPOVGia 1] TNV OToLGI0 AVICLYNTIKOV GUUTTOUATOV.

MéBodot: Baoikd dnpoypoapucd oTouygior Kol GUUTTOUATO TOV EVIEPOV YPTCULOTOIDOVIOS TO dYVIOOTIKO
gpotnuatordylo Rome IV culdéyOnkav mpoomtikd omd eviAkeg Tov TopakoAovBodcay KOAOVOGKOTNON
eEotepikav aobevav 1o 2019. Qg opyavikn VOGO 0picTNKE 1 TAPOLGIK PAEYHOVMDOOVG VOGOV TOL EVIEPOL,

KOPKIVOL TOV TTaXE0G EVTEPOL 1 LIKPOGKOTIKNG KOAITIONG.
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Amoteléopota: 646 acbeveic mAnpovcav ta kprtiplo pe Bdorn to copmtdpata yo o akd6iovba FBD g
Rome IV: IBS (56%), didppoia (27%) kot duokotkotnto (17%). O cuvovaopuévog enmorlac o TNG OPYOVIKNAG
vooov Ntav 12%, 6vtog 0 yeUnAOTEPOG Y10 TN AEITOVPYIKT SOVGKOIAOTNTO Kot T dvokotiotnTa IBS (~6% 10
kaBéva), akolovBovpuevo amd to pktd IBS (~9%) kot 1o vynidtepo peTa&d Tng AEITovpYIKNG S14ppolag Kot
g owappotag IBS (~17% kabe); p = .005. O avénuévog eMmOAAGHOG TG OPYOVIKNG VOGOL OTIC SOPPOTKES
dTapayEc EvVavTL Tng SLGKOIAMOTNTOS OPEIAETAL GT LKPOOKOTIKY] KOAITIdA (5,7% évavtt 0%, p < 0,001) aArd
oYL 6T PAEYHOV®IN VOG0 To gviépov (7,2% évavtt 4,0%, p = 0,2) 1 610 opBoroAkd kapkivog (4,2% Evavtt
2,3%, p = 0,2). Qotoc0, 1 ctovg 4 acbeveig pe ypoévio d1appola - mOAvmG o KivOuvo Yo, PIKPOGKOTTIKN
KoAiTd0 - dev éhafav Proyiec moyéog eviépov. Téhog, uoévo 11 amd tovg 646 (2%) acbeveic Moy ywpig
YOPOKTNPIOTIKE GUVAYEPLLOD, GTOVS OTOI0VG 1] KOAOVOGKOTNGT TAV (PUGLOAOYIKT).

Yvunepdopota: Ot mepiocdtepor acbeveic pe cvpntopotae FBD mov moapaméumovtol yio KoAovookomnon
éyouv ovnovyntika yopokmmplotikd. H mopovcio opyavikig vOcov elval onuavtiKd vymAdTeEPN OTIS
dtappoikég dratapayés Evavtl g SVOKOIMOTNTAG, E TN UIKPOGKOTIKY KOAITId0 v gubuveton og peydro
Babud yio T dpopd. Xe avtodc tovg oocbeveic ywplc cvumTOUOTE, 1 SWYVOGCTIK omOd0CT TNG

KOAOVOGKOTNGNG NTAV UNOEVIKT].

ApBpo 24

Recent advances in surveillance colonoscopy for dysplasia in inflammatory bowel disease (2022)

Na, SY., et al

Inflammatory bowel disease (IBD) has a global presence with rapidly increasing incidence and prevalence.
Patients with IBD including those with ulcerative colitis and Crohn's disease have a higher risk of developing
colorectal cancer (CRC) compared to the general population. Risk factors for CRC in patients with IBD include
long disease duration, extensive colitis, primary sclerosing cholangitis, family history of CRC, stricture, and
prior dysplasia. Surveillance colonoscopy for CRC in patients with IBD should be tailored to individualized
risk factors and requires careful monitoring every year to every five years. The current surveillance techniques
are based on several guidelines. Chromoendoscopy with targeted biopsy is being recommended increasingly,
and high-definition colonoscopy is gradually replacing standard-definition colonoscopy. However, it remains
unclear whether chromoendoscopy, virtual chromoendoscopy, or white-light endoscopy has better efficiency
when a high-definition scope is used. With the development of new endoscopic instruments and techniques,

the paradigm of surveillance strategy has gradually changed.

[Ipbo@atec eEeMEeic 6TV KOAOVOGKOTNGT EMTAPNONS Y10 SVGTANGIO. 6E QAEYULOVADON VOGO TOV £VTEPOL

(2022)
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H @ieypovddng vocog tov eviépov (IBD) €xel maykdoo mapovsio pe paydaio avEavOpevn eninTmon Kot
emmoiacpo. O acBeveic pe IBD, copmepriappavopévev exkeivov pe EXkmon koritida kot voco tov Crohn,
&yovv VYNAOTEPO Kivouvo gueaviong kapkivov tov mayéog eviépov (CRC) oe olhykpion pe tov yevikod
mAnBvoud. Ot mapdyovteg kivovvou og acbeveig pue IONE mepiiappdvouy tn peydin didpkela g vooov, Ty
EKTETAUEVT KOAITIOO, TNV TP@TOTAHT GKANPLVTIKNY YOAUYYELUTION, TO O1KOYEVELOKD 1oToptkd KN, 1 otévmon
Ko TNV Tponyovuevn dvomiacio. H kohovookonnon emripnong yio. CRC og acBeveic pe IBD Oa mpémet va
TPOocapUOLETOL o8 eEATOMKEVUEVOLG TAPAYOVTEG KIVODUVOL KOl OTOLTEL TPOCEKTIKY TTapaKoAovONoT KAbe
xPOvo €mg kdbe mévte ypovia. Ot Tpéyovoeg Teyvikéc emtnpnong Pacilovtar oe didpopeg KatevBuvinpieg
ypappéc. H ypopogvdookonnon pe otoyevpuévn froyio cuvietdrol OA0 Kol TEPIGGOTEPO KOl 1] KOAOVOGKOTT|ON
VYNNG evkpivelng aviikafiotd oTodloKd TNV KOAOVOGKOMNGT TUMIKNG €ukpivelns. QoT1060, TOPOUEVEL
ACOPEG EAV 1) YPOUOEVOOCKOTNGT), 1 ELKOVIKY YPMOUOEVOOGKOTNGN N N EVOOGKOTN OGN AEVKOD PMTOG EYOVV
KOAOTEPY] OMOTEAEGUOTIKOTNTA OTOV YPNCLOTOLEITAL €VPOG VYNANG gvkpivelas. Me v avdmtuén véwv

EVOOGKOTIK®MV OPYAVMV Kol TEYVIKAOV, TO TOPAOELYLOL TG CTPATNYIKNG EMTNPNONG AAA0EE GTASIHKA.

ApOpo 25

The role of colonoscopy and endotherapy in the management of lower gastrointestinal bleeding (2019)

Sengupta, N., et al

Colonoscopy is an integral diagnostic and therapeutic tool in the management of patients with lower
gastrointestinal bleeding (LGIB). After resuscitation, reversal of coagulopathy, and exclusion of a proximal
source of bleeding, colonoscopy should be performed in most patients with LGIB. Bowel preparation, typically
with polyethylene glycol based solutions, is needed to closely inspect the colonic mucosa for bleeding sources.
Colonoscopy within 24 h is recommended for high-risk patients with ongoing bleeding, although there is
limited evidence that this strategy improves clinical outcomes. When active or stigmata of bleeding is detected,
endoscopic intervention is indicated and can reduce future rebleeding. The most common options for
endoscopic intervention include clipping, endoscopic band ligation, and coagulation, however rigorous head-

to-head comparisons of different endoscopic tools are unavailable. Future research is needed to determine the
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optimal timing of colonoscopy, appropriate reversal strategies for patients on antithrombotics, and the most

effective endoscopic hemostatic therapy.

O _poAoC TNG KOAOVOOSKOTNONGS Kol TNE £vooDepomeioc ot doysipton NS oupoppoyiac amd To KOTMOTEPO

YOGTPEVTEPIKO

H xoAovookomnon etvat évo avormdeTacsTo dloyVmGTIKO Kot BEpamevtiko epyaleio otn dloyeipton acOevay pe
alpoppayio KatdtepoLv yaotpeviepkov cvatiuatog (LGIB). Metd v avalmoydvnomn, Tnv avactpoen g
mENG KOl TOV amOKAEIGHO oG €yyvg Tnyng apoppayiog, Ba mpémel va yiveTol KOAOVOGKOTNGT GTOLG
neplocdtepovg acbBevelc pe LGIB. H mpoetopacio tov gviépov, ocuvibwg pe dwidpata pe Poon v
TOAVALIVAEVOYAVKOAT, ATTOLTEITOL Y100 TNV TPOGEKTIKY| EMOEDPNGT TOL PAEVVOYOVOL TOL TAXEOG EVIEPOL YLl
myéc awpoppayioc. H xohovookdmnon evidg 24 opdv cvviotdton yuo. oobeveis vymiod kivdbvov e
ocuveyllouevn aoppayic, v Kol VITAPYOLY TEPLOPICUEVES EVOEIEEIS OTL QLT M OTPATNYIKY PEATIDVEL TaL
KAMvika anotedéopota. Otav aviyvevbei evepyo 1| otiypa arpoppayiog, evosikvutol 1 evO0oKOTIKY TapEUPaon
Kol Umopel va PELOOEL TN HEAAOVTIKY emavapoppayic. Ot mo Kowég emA0YEC Yo EVOOGKOTIKY TopEpfaom
TEPILAUPAVOLY TO KOVPEUQ, TNV EVOOGKOTIKT AmOAIV@OOT Toviag Kot TV miEn, otdco dev gival dtabécieg
QVGTNPEG GLYKPIGELS AO KEQPAM LE KEQPAAL OLOPOPETIKMOV EVOOCKOTIKDV EPYOLEI®V. ATOTEITOL LEAAOVTIKNY
€peuva Yo Tov KoBopiopd Tov PEATIOTOL XPOVOL TNG KOAOVOGKOTNGONG, TOV KUTOAANA®V GTPUTNYIKOV
avaoTpoene Yo acbevelg mov AauPdavouv avii@pouPoTiKd Kol TG 7O OTOTEAEGUOTIKNG EVOOCKOTMIKNG

OLOGTATIKNG Oepameiog.

JopumEPoopa.

H xolovookomnon gival ypiioiun yio tn do@opikr didyvoon uetald tov acHeveldv Tov eviEPoV, Ol OTOIEG
umopel va ivat LOALCSUATIKES, PAEYHOVAOdELS (IBD), veomhdopota 1 AELTOVPYIKES SLOTAPAYES TOV EVIEPOL
(FBDs). Axoun, amotelel £va avamdoTacTo S0 yvaoTikd Kot Bepaneutikd epyaieio ot dayeipion acbevov
pe apoppayio Katdtepov yaotpeviepkov cuotnuatog (LGIB) kot v dueon didyvwon| tov.

Eniong, n xoAovookonnon epoproletarl TpoANTTIKE o€ ac0eVElS Le PAEYHOVAOIELS VOGOVS TOL EVIEPOL

oOUPOVA e KaTELBLVTNPLES 00MYies, MoTe va amopevyDel 1 avanTuén dykwv.

ApOpo 26

Fifty years of digestive Endoscopy:success ,setbacks, solutions and the future (2020)

Axon, ATR.
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Flexible endoscopes became generally available 50 years ago and created a revolution in the practice of
gastroenterology. They improved diagnosis enabled quicker, less invasive, and more cost-effective surgical
treatment, while endoscopic screening has prevented many cancer deaths. The new technology stimulated
research leading to a better understanding of gastrointestinal pathology, identifying new diseases and clarifying
the etiology of others. Better-controlled clinical trials accelerated the use of newer and more effective drugs.
National and international endoscopy societies supported nursing input, encouraged research, stimulated
specialist journals, and devised guidelines that encouraged audit and quality assurance. Advances in instrument
design and the manufacture of new accessories enhanced endoscopic technique, diagnostic ability, patient
comfort, and safety. The risk of cross-infection inherent in the use of complex labile equipment that cannot be
autoclaved remains a challenge. Endoscopy societies working closely with industry have established rigid
protocols for high-level disinfection that minimize the risks, but strict adherence to guidelines and continued
vigilance is essential, especially with the increasing prevalence of antibiotic-resistant commensals that can
give rise to opportunistic infection. Government health departments have a responsibility to encourage and
support research in this area by endoscopists, instrument manufacturers, and the pharmaceutical industry.
Current trends suggest that in the future, artificial intelligence will greatly improve endoscopic diagnosis, and

that therapeutic endoscopy will expand.

[Ievhivto ypdvio. memtiknc evdoookdmnong: Enttvyiec, omotuyiec, AVoEIC Kot To HEAAOV.

Ta gdkapnto gvdockdmia Eyvay yevikd dtaféoipa mpv and 50 xpovia Kot SNUoVPYNCAV [ ETOVAGTACT] GTNV
TPOKTIKN NG yaoTpevieporoyiag. H Peltioon g dudyvaong enétpeye taydtepn, AMyotepo eneuPotikn Kot
O OKOVOULIKT XEWPOVPYIKN Bepameia, evd 0 eVOOGKOTIKOG EAEYXOG £XEL OMOTPEYEL TOAAOVS BaviTovg amd
kopkivo. H véa teyvoloyia evBdppuve tnv €pevva mov 0dNynoe oty KaAdTEPT KoTavonon e tabdoroyiog
TOV YOOTPEVIEPIKOD GLGTNUOTOG, GTOV EVIOMICUO VEMV aGOEVEIDOV KOl GTIV OTOGAPTVION TG OLTIOA0YI0G
GAA@v. Ot xaddTtepa EAEYYOLEVEG KMVIKES SOKIEG EMTAXLVAV T YPNOT VEOTEPWOV KO O OTMOTELECLOTIKAOV
eopuakov. Ot ebvikég ko Owebveic etaupeiec evdookdmMnoNng LVLOGTAPIEOY TN VOCTAELTIKY] GVUBOAR,
evBdppouvay Vv épevva, gvBappuvay eEeldikevpuéva TEPLOOIKE Kol EXvONoaY KATELOLVINPIES YPAUUES TOV
evBdppouvay tov édeyyo Kot Tt dac@diion modtntag. H mpdodog 6tov oyedlacud Tov opyavev Kot Tnv
KOTAOKELT VEOV eapTNUATOV EVIOYVGE TNV EVOOCKOTIKY TEXVIKT, T Ol0yVOGTIKY TKOVOTNTO, TNV AVEST) Kl
v ac@dieio Tov acbevoic. O kivouvog dtueTawpoduevng LOAVVONG TOL gival eyyevig T xpnom cOVOETOL
aotaf00¢ eE0mAG OV OV dev umopel va amoctelpwbel, Tapapével o tpdkAnon. Ot etalpeieg evdockdnnoNg
7oV cvvepyalovtar 6TeVE e T Propnyavio Exovy KablEpOCEL AKAUTTO TPMOTOKOAAN Y10, ATOAVUAVGT] VYNAOD
EMMEOOV TTOL EAAYLGTOTOLOVV TOVE KIVOOVOVG, OAAG 1| LGTNPN THPNOT TOV KOTELOLVTAPLOV 0ONYIOV Kol M
oLVEYNG EMOYPOTVNON €lvol amapoitnTn, €WOIKA HE TNV OVENVOUEVT] EMIKPATNON TOV OVIEKTIKOV oT
avTIPLOTIKA GUYYEVIKMV OVGLMY TOL UTOPOHV VO TPOKOAEGOVV gVKALPLOKT LoAvven. Ta kouPepvntucd TpuqpoTo
vyeiog €yovv v €vBivn vo evBappvivouy kol vo vrootnpilovy TNV €peuva GE QVTOV TOV TOUEN OO

EVOOGKOTOVG, KATOOKELUOTEG OPYAVOV KoL TN POPUAKELTIKT Propnyovic. Ot Tpéyovceg TAGELS VTOONADVOVY
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0Tl 010 pEALOV, M TEYVNTH VOoMUooLvn Bo PeATidoel onpavTiKd TV €vOOOKOTIKY dldyvmon kot OTL 1

Oepanevtikn evdoookdnnon Ba emextabdel.

ApBpo 27

Offering a Holistic Package of Quality Nursing Care for Nurses Caring Patients Undergoing Gastrointestinal

Endoscopy, to verify patients safety (2019)

Mahdy, A., et al

The study was aimed to assess the effect of offering a holistic package of quality nursing care for nurses caring
patients undergoing gastrointestinal (GI) endoscopy, to verify patient's safety. It was conducted in the
Gastroenterology Endoscopic units at Benha University Hospital, with a convenience sample of all the thirty
nurses working there. Three tools were utilized. 1st tool: Nurses' Knowledge Questionnaire, it includes two
parts: Part 1: demographic data for nurses, Part 2: Nurse's knowledge test: to assess nurse's knowledge about
care of patients undergoing upper GI endoscopy, 2nd tool: Nurses' Observational Checklist to assess the nurses'
practices for caring of patient undergoing upper GI endoscopy, 3rd tool: The designed holistic package of
quality nursing care for nurses caring patients undergoing GI endoscopy. The study demonstrated that there
was highly statistically improvement in knowledge and practice of nurses caring patients undergoing GI
endoscopy. Also there was positive correlation between nurses' knowledge and practice scores, in addition to
there was significant positive correlation between knowledge and practice scores with years of experiences.
The present findings concluded that there were very highly statistical significant improvement in all items that
related to infection control and patients' safety measures throughout study phases. Recommendations: The

holistic package of quality nursing care should be applied and evaluated periodically on endoscopic units.

IIpoc@épovtoc £va OMOTIKO TTOKETO TOLOTIKAG VOGNAEVTIKAC @POVTIONC, Y10 VOONAEVLTEC OV @PovTilovV

oc0eveic, Tov VTOBAAAOVTOL GE YOGTPEVIEPIKT] EVOOGKOTNGN, Y10 VO, ETBELOIOTOVY TNV AcOGAELR TOV acOev).

H peiém eiyxe g o100 vor 0&l0A0YNOEL TNV EMIOPACT TNG TPOCPOPAC EVOC OAGTIKOD TOKETOV TOLOTIKNG
VOGNAELTIKNG PPOVTIONG Y10, TOVG VOOTAEVTEG IOV PpovTilovv acbeveic Tov voPdAlovial 6€ evdookdnnon
vootpevteptkov (GI), pe okomd v kaAvTEPN ac@aieln, TV acbevav. Ateénydn ot Iauotpevteporoyiké
Evdookomikéc Movadeg tov ITavemotnuokod Nocokopeiov Benha, pe deiypa evkoriog mov mepildufove kot
TOVG TPWvTO. voonievtég mov epydlovrav ekel. Xpnowomomnkav tpion epyodeio, lo epyoleio:
Epompatordyo I'viboewv NoonAevtov, meprhopufdaver dvo pépn: Mépog 1: dnpoypapikd dedopévo yio
voonievtég, Mépog 2: TeoT yvdoE®V VOGNAELTAV: Y10 TNV a&lOAOYNOT TNG YVMOGNG TOV VOGNAEVTH GYETIKA LE

™ epovtioa acfevdv mov VIOPAALOVIOL GE EVOOGKOTIOY AVAOTEPOL YOOGTPEVIEPIKOV, 20 gpyaAeio: Alota
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EAEYYOV TTAPUTPNONG VOCNAELTAOV Y10 AELOAGYNON Ol TPOKTIKES TV VOGHAELTMV Y10, TN OPOVTidn acOEVDV
7OV VTLOPAAAOVTAL GE EVOOGKOTNGT OVAOTEPOL YOOTPEVTEPLKOV, 30 epyaireio: To oyedlocévo OMOTIKO TOKETO
TOLOTIKNG VOOTAELTIKNG PPOVTIONG Y10, VOONAELTEG oL @poviilovv acbeveic mov vmofdilovian oe
€VOOGKOTNON YootpevteptkoD. H pedétn €dei&e Ot1 vmpée onUOVTIKN 6TATIOTIKY PEATIOON GTN YVAOOT Kol
TNV TPOKTIKN TOV VOGAELTAOV oV PpovTiLav acheveilg Tov vtofANONnKay oe EVOOGKOTNOY YOOTPEVIEPIKOD
ocvotiuatoc. Emiong, vanpée Oetikn ocvoyétion petald tov Pabuoroyidv yvmdong Kol TPOKTIKNAG TV
VOGNAELTAOV Kol OMUOVTIK OeTik) cuoyétion petaéd Tov Pabporoyidy yvOoNE KOl TPOKTIKNAG UE YOV
eumepioc. Ta mapovto gupuate KATEANENY GTO GUUTEPAGHO OTL LANPEE TOAD GMUOVTIKY OTOTIGTIKY
Bedtinon og 6o Ta. GTOLYEID TOV APOPOVCAY TOV EAEYYO TV AOIUMEEMV KOL TO LETPA AGPAAELNG TV AcHevDV
o€ OLEC TIG PACELS TNG LEAETNG. XvoTdoels: To OMOTIKO TOKETO TOLOTIKNG VOOAELTIKNG (povTidag Bo mTpémet

va gpappdletat Kot va aEloA0YELTOL TEPLOOIKA GE EVOOGKOTIKES LLOVAJES.

ApBpo 28

Sedation practices for routine Gastrointestinal endoscopy a systematic review of recommendations (2021)

Dossa, F., et al

Background: Sedation is commonly used in gastrointestinal endoscopy; however, considerable variability in
sedation practices has been reported. The objective of this review was to identify and synthesize existing
recommendations on sedation practices for routine gastrointestinal endoscopy procedures.

Methods: We systematically reviewed guidelines and position statements identified through a search of
PubMed, guidelines databases, and websites of relevant professional associations from January 1, 2005 to May
10, 2019. We included English-language guidelines/position statements with recommendations relating to
sedation for adults undergoing routine gastrointestinal endoscopy. Documents with guidance only for complex
endoscopic procedures were excluded. We extracted and synthesized recommendations relating to: 1) choice
of sedatives, 2) sedation administration, 3) personnel responsible for monitoring sedated patients, 4) skills and
training of individuals involved in sedation, and 5) equipment required for monitoring sedated patients. We
assessed the quality of included documents using the Appraisal of Guidelines for Research & Evaluation
(AGREE) II tool.

Results: We identified 19 guidelines and 7 position statements meeting inclusion criteria. Documents generally
agreed that a single, trained registered nurse can administer moderate sedation, monitor the patient, and assist
with brief, interruptible tasks. However, recommendations relating to the drugs to be used for sedation, the
healthcare personnel capable of administering propofol and monitoring patients sedated with propofol, and the

need for capnography when monitoring sedated patients varied.
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Conclusions: Recommendations for sedation practices in routine gastrointestin8al endoscopy differ across
guidelines/position statements and often lack supporting evidence with potential implications for patient safety

and procedural efficiency.

[IpoxTIKEC KOTACTOANG Y10 T1 YOOTPEVIEPIKT EVOOOKOTGN POVTIVOC, L0 GLUGTNUOTIKN OVACKOTNGT TWV

OLGTAGEMV.

Beopntikd vrofadpo: H kotactoln ypnouomoteitoar cuvifmg otV €VOOGKOTNGT TOL YOGTPEVIEPIKOD
CLOTNUOTOC, ®OTOCO, £XEl ovapepbel onuavtiky SlakdHoven ot TPakTikéG TG O oT10Y0C aVTNG TNg
avaGKOTNONG TV VO EVIOTIGEL KO VO GUVOEGEL VITAPYOVGES GLGTAGELS GYETIKAL LE TIG TPOKTIKES KOTAGTOANG
Y 11 GV BELg SladKaGies EVOOGKOTNGNG TOV YOOSTPEVTEPIKOD GUGTILOTOC.

MéBodou: EEetdotnray GuoTnHaTIKA TIG 001Yies Kot TIg OnAdoelg BEong Tov gviomiotTnray HECH avalnTnong
ot1o PubMed, o115 fdoelg dedopévav odNyLdV Kol GTOVG IGTOTOTOVG GYETIKMV EXOYYELLATIKOV EVAOCEDY OO
v 1n lavovapiov 2005 éwg tig 10 Maiov 2019. Zvumepianednkov odnyieg oty ayyAKY| YAOCCH/ONADGCELS
0éomg e CLOTACELS GYETIKA LE TNV KOTAGTOAN Yo EVIAKES VTOPAALETOL GE YOOTPEVIEPIKT] EVOOGKOMN O
pouvtivag. AmokAieiotnkov £yypoaea pe kafodrynon HOVO Yo TOAOTAOKES €VOOCKOTMIKES EMEUPAGELS.
2UVTEON KOV GUOTAGELS GYETIKA UE: 1) TNV ETAOYT NPEUICTIKOV, 2) T XOPNYNOT| KUTAGTOANG, 3) TO TPOCMOTIKO
7oL glvat vIeEVBLVO Yo TNV TOPAKOAOVON O GOEVOV pe KATAGTOAN, 4) Tig 0eE10TNTEG Kol TNV EKTOIOELOT) TOV
OTOUMV OV EUTAEKOVTAL GTNV KOTAGTOAN Kol 5) Tov €£OMMGUO OV OMOLTELTOL Y10 TNV TAPOKOAOVON o™
acevav pe katacToAr]. AEloAoyHONKE 1 TOWOTNTA TOV EYYPAPOV TOL TEPILOUPAVOVTUL YPNCLLOTOLDVTAG TO
epyoreio Extipumong Odnyiov yo 'Epevva & A&tordynon (AGREE) 1.

Amoteréopata: [Ipocdiopicape 19 katevBuvtnpieg ypappésg kat 7 niooelg 0écemv mov TANPoHV To KPLTHpLo
évtaéng. Ta €yypaeo YeVIKA GUUE®VOLGOV OTL LOVO EKTOLOELUEVOL VOGNAEVTEG LITOPOVY VO YOPN YOOV
UETPLO, KATOOTOAN, VO TopakoAovOncovy tov achevn kot va Bondncovy pe covropeg epyacies. Qotd6G0, 01
OULGTAGEIC OYETIKA LE TO, Papuaka Tov Oo ypnoiuomombody Yo KUTUGTOAN, TO TPOSMTIKO VYELOVOUIKNG
mepiBalymc tkovo va, yopnyel Tpomo@oAn Kot vo mopokorlovdel acbeveic mov vrofdiiovial Ge VAPK®ON pe
TPOTOPOAT KL 1] OVAYKT] Y10 KUTTVOYPOPiot KATE TNV TopakoAovdnoT acfevav e KoTooToAn StEpepay.
Yvumepbopota: Ot GUOTAGELS Y10 TPOKTIKES KATAGTOANG OTIV EVOOGKOMNON POVTIVOG TOV YOOTPEVIEPLKOV
OLOTNUOTOG StpEpovy HeTald TV Katevbuvtiplwv odnyudv/onidcemv Béong kot cvyvd ctepovVTOL
VIOGTNPIKTIKGOV otoyeiov pe mboavég emmtdoelg oty ac@dieln Tov acBevoldc Kot Tn SodkaoTikn

QOTEAECLLATIKOTNTAL.

ApOpo 29

Development of a Nurse-Led Competency-Based Program for Therapeutic Endoscopy: The Formation of the

Nurse Product Procedure Group (2020)

Embertson, A., etal
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Therapeutic endoscopy is emerging as an innovating alternative to gastroenterology surgery. Due to the
increase in new technologies, endoscopy clinical staff require ongoing education to develop safe, competent
practice for new equipment and supplies. Maintaining competencies with new equipment and supplies can be
challenging. This article illustrates the development and implementation of a continuous educational
program for endoscopy clinical staff at a major academic medical center. An initial needs assessment of staff
education and competency led to the multidisciplinary plan for continuous education. Development of the
Nurse Product Procedure Group enabled endoscopy staff to standardize care and maintain competency in
advanced therapeutic procedures. The Nurse Product Procedure Group offers various pathways of learning to
meet clinical staff's individual learning needs. Over a 5-year span of implementation, staff satisfaction of
education and resources improved. Key implementation elements of the Nurse Product Procedure Group
include monthly staff education, resource development, multidisciplinary collaboration, cost savings,
outreach education, and external collaboration with national and international gastroenterology professional

organizations and societies.

Avarrvén poypauuotoc Ocpanevtikne Evdookonnong Baoiouévov og Ikavoétnteg Noonievtav: O

oynuotiopdc e Ouddac Noonievtdv yio Atadikocieg

H Bepanevtiky] evoookOnNon avadelkvOETOL MG LK KAVOTOUOG EVOALAKTIKYT] ADCT| GTN YOGTPEVIEPOLOYLKN
YEPOLPYIKN. Ady® TNG AOENONG TV VEDV TEXVOAOYIDV, TO KAVIKO TPOCSHOTIKO TNG EVOOGKOTNONG OoLTel
oLVEYN EKTAIOELOT YO TNV OVATTUEN ACPAADY, IKOVAV TPAKTIKOV Y10 VEO EOTAIGUO Ko TpounBeteg. H
dlTnpNon IKevoTHTOV pe VEo eE0mAMao Kat mpounete propet va gival d0oKoAn. Avtd To apdpo
ameKOVILEL TNV avATTTLEN KO EPAPLOYT EVOG CLUVEXOVG EKTTOLOEVTIKOD TPOYPAUUATOS Y10 TO KAVIKO
TPOCHOTIKO TNG EVOOGKOTNONG G £VOL LEYAAO OKAOTLLOTKO 10TPIKd KEVTPO. Mia opyikr] aEloAdynon Twv
AVAYKAV TNG EKTAIOEVOTG KOl TOV IKOVOTHTOV TOL TPOSMOTIKOD 0d1YNGE GTO TOAVEMIGTNHOVIKO 0YES10 Yo
ovveyn ekmaidevon. H avantuén g Opddoac Noonievtdv £dmaoe tn SuvatdTNTO GTO TPOCHOTIKO
EVOOGKOTNGNG VO, TUTOTOLAGEL T1 PPOVTION KAl VA, S10TPGEL TNV IKOVOTNTO GE TPONYUEVES DEpamenTIKEg
dwadkaciec. H ouykekpiuévn opddo mpoc@Epel SIAQoPEG 0000G LAONGNC Y1 TV KAALYT) TOV ATOMUK®OV
LOONGLOKOY OVOYK®DY TOV KAVIKOD TPOGMTIKOV. X OAGTNUA 5 ETOV EQPUPLOYNG, 1 TKAVOTOINGT TOL
TPOCOTIKOV atd TNV EKTAIOEVOT Kot TOVG TOPoLS Pertimbnie. Ta facikd otolygio, VAOTOINGNG TG OUAdUG
TEPIMAUPAVOLY TN UNVIaio EKTaidELEN TOL TPOSHOTIKOV, TV AVATTVEN TOPWV, TN SIETIGTNUOVIKT|
ovvepyaoia, TV €E0IKOVOUNGT KOGTOVE, TNV EKTTAiIdEVOT TPOPOANG Kot TNV e£mTEPIKN GLUVEPYOGIQ e

€0viKoDC Ko S1e0VEIC EMAYYELLOTIKOVG OPYOVIGLOVE KOl GLAAOYOVS YOO TPEVTEPOLOYIOC.

ApBpo 30

Improving safety and reducing error in endoscopy (ISREE): a survey of UK services (2020)

Ravindran, S., et al
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https://pubmed.ncbi.nlm.nih.gov/?term=Ravindran+S&cauthor_id=34917317

Background: The Joint Advisory Group on Gastrointestinal Endoscopy (JAG) Tmproving Safety and
Reducing Error in Endoscopy’ (ISREE) strategy was developed in 2018. In line with the strategy, a survey
was conducted within the JAG census in 2019 to gain further insights and understanding of key safety-
related areas within UK endoscopy.

Methods: Questions were developed using the ISREE strategy as a guide and adapted by key JAG
stakeholders. They were incorporated into the 2019 JAG census of UK endoscopy services. Quantitative and
qualitative statistical methods were employed to analyse the results.

Results: There was a 68% response rate. There was regional variability in the provision of out-of-hours GIB
services (p<0.001). Across 1 month, 1535 incidents were reported across all services. There was a
significantly higher proportion of reported incidents in acute services compared with others (p<0.001).
Technical and training incidents were likely to be reported significantly differently to all other incident types.
74% of services have an endoscopy-specific sedation policy and 42% have a named sedation or anaesthetic
lead for endoscopy. Services highlighted a desire for more anaesthetic-supported lists. Only 66% of services
stated they have an effective strategy for supporting upskilling of endoscopists. Across acute services, 56%
have access to human factors and endoscopic non-technical skills (ENTS) training. Patient feedback is used
in several ways to improve services, develop training and promote shared learning among endoscopy users.
Conclusions: The census provides a benchmark for key safety-related characteristics of endoscopy services.

These results have highlighted key areas to develop, guided by the ISREE strategy.

BeAtiomon tnc acpaisioc kot peimon cpaiudtov otnv evdoookdmnon (ISREE): wa £pguva yio Tic vTnpeoiec

tov Hvouévov Baoiigiov

Oewpnticd vrdPabpo: H ko cupfovievtikn opdda yio Tnv EVOOCKOTNGT TOV YAGTPEVTIEPIKOD
ovotnuatos (JAG) «Beltimon g acpdrelag kot peiwon ceoipdtov oty evéookdnnon» (ISREE)
avartoyOnke to 2018. Zoupwvo pe ™ otpatnyky, oieEnyon Epevva oto mhaicto g anoypapng JAG to
2019 yia vo aoktn0ovv TEPAITEP® TANPOPOPIES KUl KATOVONGT T®V PACIKOV TEPLOYDY OV GYeTIlOVTOL UE
Vv ac@aieln otny gvdookonnon tov Hvopévou Baciieiov.

MébBodot: Ot epotnoelg avortoyOnkay ypnoyomroldvtog ™ otpatnyikn ISREE g 0dnyd ko
TPOCOPUOGTNKAY amd Pacikovg evilapepdpuevoug eopeic e JAG. Eveouatdbnkav oty aroypaen JAG
tov 2019 tv vanpecidvy gvdockdnnong tov Hvopévov Bactieiov. INo tv avaivon Tov amoteAecaTOV
YPNOOTO O KAV TOGOTIKEG Kol TOLOTIKEG OTATIOTIKEG LEBOJOL.

Amoteréopata: To mocootd avtomdkpiong nrov 68%. Ypye TEPLPEPELNKT] LETOPANTOTNTO GTNV TAPOYN
vimpectdv GIB extoc wpapiov (p<0,001). Xe 1 uqva, avaeépdnkav 1535 mepiotaticd oe OAES TIC VINPECIES.
Ynfpée onUavTIKA VYNAOTEPO TOGOGTO OVOPEPOUEVOV TEPICTUTIKOV o€ 0EEieg LINPETiES G€ GUYKPIOT LE
6Ahec (p<0,001). Ta teyvikd copPdvta kot to cuUPavTa ekmaidevong NTav TOAVO va avapépovTay
OTUOVTIKY OOUPOPETIKA ad OAa Tal dAla €161 cvpuBdavtv. To 74% TV VANPECIOV EYEL L0 TOATIKY
KOTOGTOANG E01KT] Y10, TNV €VOOSKOTN O™ Kot TO 42% €€l Lol OVOUAGTIKT KOTAGTOAN 1 ovooOnTikd yio

evoookonnon. Ot vmnpecieg tovicav v embopia yia tepiocdtepeg Aioteg Tov vootnpilovrol amod

[ o)



avarsOntikd. Movo 10 66% TV VINPECIOV NAMGCE OTL EXEL L0 OTOTEAECUATIKN GTPATYLIKY Y10 TNV
vrooTNPEN TG avafadong Tmv 6e&10TNTOV TOV VO0oKOTImV. ZTIG 0&eiec LNpEeTies, To 56% &gl
TpoOcPacn og avOpOTIVOLS TAPAYOVTES Kol EKTAIOEVOT) EVOOSKOTIK®V N TeXVIK®V deClottav (ENTS). H
avaTPOPOdOTNON TOV AGOEVMV ¥PNGIUOTOLEITOL LE SLAPOPOVE TPOTOLS Y10, T PEATIOON TV VANPESIDY, TNV
avamTLén eKmaidevong Kot TNV TPomdONnon e Kovng panong peta&d Tmv (pnoTtov eVvO0sKOTNONG.
Yvunepacpota: H amoypagn mapéyetl Eva onpeio avopopas yio foctkd YopaKTnpIoTIKA Tov oyeTilovTal e
TNV AGQAAELD TV VANPECIOV EVOOCTKOTNONG. AVTA TO OTOTEAECUATA, £YOVV EMOTUAVEL BAGIKOVG TOUEIC

TPOG avamTuén, pe yvopova tn otpotnykn ISREE.

Yopunépoopua

O1 gvdooKomoelg Eyvay YVmOTEG TPV amtd S0 xpovia Kot ONHovpynoay o ETAVAGTAGT] GTNV TPOKTIKT TNG
yvaotpevteporoyioc. H Peltimon g didyvwong enétpeye toyOTepm, AyOTEPO EMEUPATIKY KOl O OUKOVOLULKN
xepovpywkn Bepamneio. H véa teyvoroyia evBappuve v épeuva mov 0dnynoe otnv KaAOTEPT KATavONo™ TG
TafOA0YI0G TOV YOUGTPEVIEPIKOD GUGTHUATOS, GTOV EVTIOMICUO VE®OV aGHEVEIDY KOl GTNV ATOGOENVIOT) TNG
aitoroyiog dAAwv. Idwaitepn onpacio divetal oty Tpoctacio v aclevodv Tov vToBailovtal 6
€VOOGKOTNGN AMEVAVTL GTIG AOUMDEELS (OATOAVUOVGT) TV EVOOGKOTIMV KOl QVGTNPT THPNGCT KaTevBuvinplov
odNYL®V) KaBMG KoL GTNV TEpOYY| TOLOTIKNG Kol OMGTIKNG VOGAELTIKNG PPOVTIONG amd VOCNAEVTEG GpLoTa

EKTTOLOEVUEVOVE BTN YOPNYNOT TNG avausOnciog Kot oTic VTOAOUTEG SadIKOGIEG TTOV amapTilovy TV

mapéuPoo.
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XYMIIEPAXMATA

Me Baon v Biploypaeia dtomietdverat 0Tt 1) evdookomnor omoteel péBodo ekAoyNS Yo T S1dyvmon Kot
1 Bepamneia TV madncemv Tov meEnTIKOV cuotipatos. H véa avtr| teyvoloyia evBappuve Ty épevva Kot
001 YNGE OTNV KAADTEPN KaTavonon TG TatdoAoyiog TOL YOOTPEVTEPIKOD GUGTNLOTOS, GTOV EVIOTIGUO VE®OV

acOEVELDV KOl GTNV OTOGAPIVIGT] TNG OLTIOA0YIOG GAAMV.

Me 1 Bonifeta ™G EVOOGKOTNONG, UTOPOVV VO EVIOTIGTOVV Ue aKpifeta ot maboroyikég arlayé TV
OYK®OV, Vo S1oyveoTohV £YKaipo, Kol Vo apotpgfody e yapumAid T0c00Td PETEYYEPNTIKOV ETTAOK®DV. AKOUN,
HEC® TN YOOTPOSKOTNONG YivETUL 1A YVmON TV TOONCEMY TOV OVAOTEPOV TENTIKOV, OTWOC O 1N
duomhaotikdg otcopdyog Barrett (NDBE), ot kipcsoi tov oicopdyov, 1 yaotpitida, To eEAtkofaktnpidio Tov
TLADPOV, T YAGTPIKE EAKT] KO Ol TPOKUPKIVIKESC YaoTpIkéG PAGPEC (atpogikn| yaoTpitidn). AvticTolya,
HEC® TNG KOAOVOGKOTNONG YiveTal dlapopikn didyvmon peta&d Tmv 0cOEVEIDY TOV KATMTEPOV TETTIKOV,
OTMG TOL VEOTAAGUATO, Ol AELITOVPYIKEG dlatapuyEg Tov eviépov (FBDs) kot 1 aipoppayio KatdTEPOL

yootpevteptkov cvothpatoc (LGIB).

[opd v péxpt TP ETITLYNUEVT] EQPAPUOYN TOV EVOOCKOTHGE®V OTNV KAWIKY ©Tpdén, cvveyilovv va
epopaviCovtor véeg pébodol, dnwc 1 evoookdmnon pe kawovia Pivieo mov Ponbd oty amekoOvVion Tov

YOG TPEVTEPIKOL COANVO, LE GKOTO Vo BeATioTomomBel 1) S10d1kacio TV EVOOCKOTGEMV.

Keivovrag, 1dtaitepn onuocio £xel 1 TOpOYN TOLOTIKNG KO OAGTIKYG VOGAEVLTIKNG PPOVTIONS amd
VOONAEVLTEG APLOTO EKTALOEVUEVOVG GTOV TOUEN TV EVOOCKOTNGEMV KaODS Kat 1) TPosTasio TV achevdv

7oV VToPaALovTal 6€ EVOOOKOTNGT and TIG AOUMEELG Kot GALES EMTAOKEG TOL PTOPEL VL TPOKVYOUV.
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