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Iepiinyn
Ewsayoyn: O kapkivog g ovpoddyov khotng aviimposonedel 10 4% Tov cuVOLOL
Kakonfewdv kabmg Kot 1o 3% twv Bavatwv tov oyetilovron pe veomhaoieg otig HITA.
[No mv avtipetdnion tov o acBevig vroPdiietonr oe éva cHVOLO TOPEUPATIKOV
Bepameldv Kot ev TEAEL GE OAMKT KLGTEKTOWUT, 1] omoia 6tav devepyeitar aAlalel prlikd
Tov PBio Tov acBevi). T ™MV OVTIHETOTION OVTOV TOV OAAAY®V OAAE KOl Yo, TNV
TPOGOPLOYN GTOV VEO TPOTO LMONE TOV €lvar avaykaio 1 Tapakolovdn o, TOLAGYIGTOV

Y10l TOVG TPATOVG 6 PNVES, amd Evay EEEIOIKEVIEVO VOOIAELTY.

YKOTOG: Txomdg NG mapovoag epyaciog sivor M dievépysla avacKOTNoNG 6TV
vapyovoa PAoypagio Yo TV EVIOTICUO VOCNAEVTIK®V TaPEUPACEDY YOP® 0md TaL
dtopo to omoio £xoVV JYVOOTEL e KapKivo ovpododyov KOGTNG Kot ETPOKEITO Vi
axolovOncovv €va BepamenTiKd TAGvo, kabmg kot yio acbeveic Tov £xovv vofAndel

o€ plIKN KLOTEKTOUN.

YMk0-M£0060¢: T v avackomnon g Biproypagiog ypnoipomoudnkay
NAEKTPOVIKEG KOOGS Kot VAKEG TnYEc. [ TV avaokonon TV NAEKTPOVIKOV YOV
ypnowonomdnke n miateopuo avalntnong PubMed evd yio 10 évrumo vAkd 1
avalntnon €hafe xdpa otnv BAodnkn tov [avemotnuiov Ioavvivov. Amo to vAKO
OV GLAAEYONKE, amd TNG MAEKTPOVIKEG TTNYEG, emAEyTKaY Gpbfpa Tow omoia eiyov
ekdobel v televtaia Tpietio Kot NTov dnpocievpéva oty ayyAkn yadooa. [ to
EVTUTO VAKO dev T€OMKaY OO0l TEPLOPIoHOT KOG TO VAIKO fTav 6TV EAANVIKY|
YAMGGO KOl Yo TO 0moio dgv TEONKE KAMOL0G YPOVIKOG TEPLOPICUOG OTOV YPOHVO

éxdoong.

Amoteléopata: Ot acheveic mov £xouv dlayveotel pe Kapkivo g ovpodoyov
KOGTNG £YOVV GyYOG Y10 TNV HETA-EMEUPATIKN TOVG (N Kot TIC TOAVEG AALOIDGELS TOV
Bo vmootel M kabOnuepwvoétTog Tovg. O POAOG TOL VOONAELTH, €KTOC Oomd TNV
TPOEYYEIPTTIKT) TPOETOLOGIOL KO TV TUTIKT VITOCSTNPIEN TOL TPOGPEPEL, LETAPAAETOL
o€ aVTOV TOV EKTOOEVTN, TPOETOUALOVTAG TOV 0GOEVT] Y1a TIG VEEG TOV AVAYKES, OTMG
elval kot M @PovTido KOl ylo. TNV TEPUTOINCTN TNG OTOMOG TOL TPOKEITOL VO

onpovpynBet kKabmdg Kot Yo TV dtayeipion 1oV €EOTAIGUOV TOV OTOLTEITOL Y10 TN



QPOVTION NG XTO WETO-EMEUPATIKO OTAOI0 O VOONAELTNG TPEMEL VO TOPEYEL
TANPOQOPIES YOPW amd TNV VEN KATACTOON TOV KOAEITAL VO OVTILETMOTIGEL O aGOEVIC
Y. TOLAGYLoTOV €61 pnveg petd v emépPaon, evBappivovtag Tov va etavELBEL 6TO

KOW®VIKO GOVOAO Ympic @OPo Yo TNV véa TOL KATAGTOON.

Yopunepdopota: O acbeveig pe kapkivo g ovpododyov kHoTng EéPOLY Eva
oLVEYES GyYOG TO OOl TEPIOTPEPETAL YOP® Ad TNV UEAAOVTIKT TOVLG EMEUPOOT Kol
Y10 TIG AAAQYEG TTOL UTTOPEL VoL ETPEPEL GTN KOO ILEPIVI KOBMDC KOl GTN TPOCMOTIKT) TOVG
Con. O pOLog TOL VOOAELTY| GE AVTO TO GTA10, EKTOG OO TNV CMOUATIKN TPOETOLUAGTOL
v TV eTEPPOOT, TEPIAAUPAVEL TV EVIILEP®OT KOL TNV TPOETOLOGIO Y10l TIG AALAYEG
mov Ba vootel ko Ba PpEpel 0 acbevng pExpt to TéAOG TG (mNg Tov. Mia evépyetla mov
eaivetal omd ™ PPAoypaeio 6T HedVEL TO dyY0GC, Elval 1) eTaen ToL acOevn pe dTopa
oV PEPOLVV GTopia. MeteyyelpnTikd 0 pOAOG TOV VOOAELTH TTAPAUEVEL GTOOEPOC MG

TPOG TNV EKTAIOELGN TOL 0GHEVOVC.

Aggerg Khrerdud: Neomhaoia ovpoddyov kvotng, Kvotikfi veomhacio, Oykog
ovpodOYov kvotne, Plikn kvotektour;, Noonievtikn, Oykoloyikr) Noonievtikiy,

NoonAevtikég Alepyaciec.



Abstract

Introduction: Bladder cancer represents 4% of all neoplasias and 3% of the deaths
related to cancer in the USA. For its treatment the patient undergoes a variety of surgical
operations one of them is radical cystectomy, which changes drastically the life of the
patient who underwent the procedure. To combat the drastic changes on his everyday
life the patient must be under surveillance from a trained nurse for at least 6 months

after the operation.

Aim: The aim of this paper is to review the current bibliography in order to identify

the problems faced by patients diagnosed with Bladder Cancer and are about to undergo

or underwent radical cystectomy and the nursing interventions about them.

Material-Method: For the completion of this paper the international electronic
database of PubMed was used for searching newly released articles around the topic,
for that reason the articles picked and reviewed from this database were published, at
most two years ago and the language of publication was English. For this paper printed
textbooks were also used, the textbooks were available via the Library of the University
of Toannina. For the search in the printed press no limitation of publication year was
applied. The limitation of the languages in the search in textbooks were English and

Greek medical literature.

Results: Patients diagnosed with Bladder Cancer are highly anxious about the change
in their day-to-day life post operation. The role of the nurse, other than the patient’s
preparation, physically and mentally, for the operation, is about the need for
information of the patient and their post operation needs. The nurse becomes an
educator for their new needs, for example the care their new stomia needs after the
operation and the use of the various tools needed for its correct use. After the operation
the role of the nurse shifts drastically in the side of the educator. Trying to produce an
effective care plan for the newly operated patient and their family. Promoting his

reintroduction to his personal but most importantly his social life.



Conclusion: Patients with Bladder Cancer are under constant stress which is targeted
around their future operation and the changes their daily life as much as their personal
life might suffer. The role of the nurse in this step of the process is to ensure the physical
preparation of the patient for their operation. The preparation also contains the
education of the patient to his new way of life and his new needs, for example the
correct care for his new stomia which he will have until his death. One nursing
intervention suggested from the bibliography and proved to reduce pre and post
operation stress is introduction of sessions in which the patient meets others who
underwent the procedure and have a stomia. Post operatively the role of the nurse shifts

more to the side of the educator providing care plans for the patient.

Keywords: Urinary Bladder neoplasm, Bladder neoplasia, Bladder tumor Radical

Cystectomy, Nursing, Oncology Nursing



Ewcayoyy

O kapkivog g 0vpoddHYOL KOGTNG amoterel T0 4% TV GLVOMKAOV KaKOMOELDV
KaBd¢ kot 10 3% twv Bavatmv mov oxetiCovion pe veomhaoieg otig HITA. EppaviCeton
oLYVOTEPA GTOV AVOPIKO TANBLGHO EvavTt TOL Yuvaikeiov pe avoroyia 4:1, n dteopd
avtn givol opatn Kot amd To YEYOVOS OTL 1] VEOTAAGIN TNG OLPOSOYOV KVLGTEWMG Elval M
TETOPTN GE GLYVOTNTO VEOTTANGIO GTOV avOPIKO TANOLGLO VD GTOV Yuvaikelo ivor n
puoMg n évamn(Benjamin et al.,, 2016; De Wit. 2009). Ta aitio Tov Kopkivov g
o0VPodGYOV KVOTNG €ival Kupiwg glomvedpevol ynukol mopdyovies. O TPOTAPYIKOC
Topdyovtag avantuéng veomlaciog TNy ovpoddyov KVoTN Elval TO KATVIGHA, ETEITA
akohovBovv M emayyehpatikn €kBeon  oe  apopoTiKE  apiveg(yhoplopévol
v3poyovavOpakeg KaBMG Kol 01 TOAVKVKAIKOL VOPOYOVAVOpaKES Ol OTOi0L TIGTEVETAL
ot evfovovto yia 10 20% TV TEPITTAOGE®MV), 01 Blopnyavikoi pOTOL, POPUAKEVLTIKA
aitioe (KokAopmoeauion), Aoipmén ond aatofio oyictocouo yioo TOLVAGYETOV 2

POV Ko eV TELEL YeveTikn Tpodidbeon(Benjamin et al., 2016).



Avatopia

H ovpoddyoc kbvotm eivar €vo poikd, KoiAo Opyavo To omoio €xel pueydin
EMIOTIKY] IKOVOTNTO, OOTE TO CYNUO TNG Kal TO PAPOg TNG £XOVV TNV KAVOTNTA VO
HETAPAAAOVTAL OVOAOYX LLE TV TOGOTNTA OVPWOV TOL TEPLEYEL LI SEGOUEVT] YPOVIKN
oTyun. Bpioketot micwm amd v nPikr GOUELGT|, GTOV VTOTEPITOVAIKO GLUVOETIKO 16TO
™G eAdocovog TuéAov. H ovpoddyog kvotn ywpiletal o€ Tpia S1aKkpitd HEPM: TO0 SO,
To muOpEva Ko Tov awyéva. To copa TG ovpoddyov KVGTNG OTOTEAEL TO LEYAAVTEPO
T o Tov opydvov. H ohivdeom tng oupoddyov KOHGTNG LLE TOL OVPNTHPES YIVETOL LECM
TV onueiov ekPoANg Tovg oTov TLOUEVA TN KOGTNG, EMiong 1| kKVGTN gpeavilel akopo
éva avorypa e To omoio cvvoéetal pe tnv ovpnBpa. (Platzer et al., 2011; Moore et al.,

2016).

H gomtepikn empdvela g ovpoddyov KOoTNG £xel epuOpdievkn ypold Ko
umopel va yoprotel e 300, O10KP1Td, 6TO TTVYXWTO Kol 6710 Agio Tunpa. O BAevvoyovog
OTO HEYOAVTEPO WEPOC TNG KLOTNG TAPOLGIALEL TTVYEG, Ol OMOIES EMITPEMOLY TNV
ALENUEVT] KIVNTIKOTNTA TNG EVAVTLO GTNV DITOKEILEVN LVTKT) 6TOBAOA TOV TOLYOUATOV
™m¢. O PAevvoydvog Tov GuVaVTATOL 6TV TEPLOYN TOL oynuatiletal and Tov TLOUEVE
™G 0VPodOYOL KOLGTNG, HETAED TMV OVPNTNPIK®OV CTOUI®V Kol TO €60 GTOMO TNG
ovpnBpag T omoia opilovv TO KLOTIKO TPIYWVO, OEV PEPEL TIG TTLYMOELS TOL Elvail
0pPATEC OTO GAOUA TNG 0LPOOGYOL KVGTNG SOTL TPOGPVETAL GTNV LITOKEIUEVN LVIKN
oTo1PAd0. XToV avopIKod TANBVOUS VTLAPYEL AUEST) ETOPT TOV TPOSTATY AOEV LLE TNV

0VP0odOY0 KHoTN Hécm NG Klovidag (Platzer et al., 2011; Moore et al., 2016).

H ovpoddyog kbotn amotereitor and tpelg otifadec, 1. Tov Prevvoydvo o
omoiog amoteleitor amd petafotikd emBniio, yvootd Kot ¢ ovpodniio, To omoio
emkadetarl oto yopro. 2. Tov poikd yrtdvo o omoiog amotereiton amd TPElG OLOKPITES
oTIfadeg mov ovoudlovtal GLAAOYIKA MG EEMOTAPAS VG XTOV HVTKO OVTOV YITOVA
enpaviovtol Kot HEPIKES SLPOPOTOOELS, OTMWS GTO KVOTIKO TPLY®VO OTOL O HVTKOG
YITOVAG OmoTEAEL GUVEXELDL TOV OLPNTNP®V dlakpivoviorl pHdvo dvo puikég oTiBaodeg
évavtt tov 1pwv. Kar 3. Tov opoydovo o omoiog cuvodedetar amd VTOOPOyOVIo

ovvoeTko 1010 (Platzer et al., 2011; Moore et al., 2016).
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H dpdevon g kbotng yivetar and kAdoovg g £om Aayoviov aptnpiog Kot
exPaiel 6T0 KLOTIKO EAEPIKO TAEYLA TO O0TTO10 €fva GUVOEIEUEVO UE TIG £00 AayOVIES
oAéBec. H vebpwon g vmodiupeitar 610 e£mTepkd KOl TO EGMTEPIKO VEVPIKO
OUGTNUO, LE TO EEMTEPIKO VO VEVPAOVETOL OTO TO TOPOCLUTOONTIKO VEVPIKO GUGTN LA
EVA TO E6MTEPIKO, HVTKO, 0d T0 cVUTAONTIKO vevpikd cvotnua. H ovpoddyog kot
vevpavetal amd ta TueMkA vevpa 12-14, to Ave peceviépio O1-03 kan ta 'evvntika
vebpa 12-14. X100 KLOTIKA TOWOUOTO TOPOTNPEITAL 1) TOPOLGIN  VELPIKDOV
TOGEOVTTOOOYEMY, TOV CAVTOVOUOL VEVPIKOD GULGTAUOTOS, TO TOUYMUOTO (EPOVV
CLUTOONTIKY KOl TOPOCLUTOONTIKY] VEVP®OGT, 1| CLUTOONTIKY] VEVPWON evepyel ®G
KOTOOTAATIKO TOV gpeBiopatog g ovpnong evd 1 TOPACLUTAONTIK) ©F HEGO
dtevkoAvvong ¢ ovpnong(Barrett et al, 2012). H Aéupog mapoyetevetal oto €60 Kot

E€m Aayovia Aeppoydyyia (Platzer et al., 2011; Moore et al., 2016).

SVVETMG AOY® TNG OVATOUIKTG BE0MC TG, 1 0VPOBOYOG KVOTN GUVILETAL KO LUE
TOL VTOAOUTOL TTVEALKA GTTAGYVO TOV OVPOYEVVITIKOD GLGTNIOTOG BETOVTAG e AVTOV TOV
TPOTO €DKOAN TNV UETAOTOOT KOoKoNOewdv amd dAlovg 16100¢ mpog avthyv. Emiong
eEantiog aVTNG TG OTEVIG EMAPNG UE TO VITOAOUTA TLEMKA OPYAVA, OTIS YEPOVPYIKES
enepPaoelc priikng KVGTEKTOUNG OITOTEAEL TUTTIKO YEPIOUO KOL 1] APOIPEST] OPICUEVMV
TLEMK®OV OTALY VOV Kupiwg Tov ovpoyevvnTikoD cuotipnotoc(De Wit, 2009; Osborn et

al., 2014).
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dvororoyia

H ovpoddyog xvomn amotedel TUNHO TOL OLPOTOUMTIKOD GULGTNUATOS, TO
OVPOTOMTIKO cLOTNUO €lval vevBuvo yo v amofoin kol amdppymn, ond TOV
KUKAOQOPOLVTO GYKO OiLOTOC, TPOTOVTIWV KATAPBOAGHOV KOl ¥NUIK®V JEPYAUCIDV TOV
ocOpoTog OTMG gival  ovpia Kot n Kpeatwvivn. H veppikn Aettovpyeio amotehet Evav
amd TOLG UNYAVIoCHOVS POOBOTG TOV EVOONYYELNKOD OYKOL HEGM TNG OTOBOANG VEPOL
Kol yvootoyeimv 0mmg givar to vatpro (Nat+) kat to kdAwo (K+), extdg amd tn phouion
TOV £VO00YYELOKOD OYKOL Ol VEQPOL givarl vtevbuvol Kot yia tn dratripnon tov Ph tov
oONOTOG L TIS amoPoAng N katakpdtnong ortavOpokikdv (HCOs3-) péowm e veppikng
Aertovpyeiag. To ovpomTomTIKO GUGTNLO ATOTEAEITOL QIO OVO VEQPOVS, HVO OLPNTNPES,

™V ovpoddYo KOGt Kot v ovpnBpa. (Barrett et al, 2012).

Ot ovpntpec GLVOEOLV TOVG VEPPOLG HE TNV OLPOJOYO KLGTNH OTOL
evamofETovy To 0VPa LEGH CLOTAGEWV, avd 1 Le 5 AemTd, 01 MOoELS aVTEG eppaviCovTal
TOVTOYPOVO, KOl GTOVG dVO OVPNTNPES Y10 TNV LETAKIVIION TOVS GTNV 0LPOSOYO KVOTN.

Me v IAp®on TS 0vpoddyov KHGTNG Ta 0VPO. ATOPAAAOVTAL LEG® TNG OVPNOPaG.

2to mAaiowo Tic epyaciog Oa emkevipmbBode otn LGIOAOYIM TG OVLPOAOYOV
Kvotnc. To Toiympa g ovpoddoL KHGTNG £xel OO0 LVTKT] OOUT| L€ TOLG OVPNTNPES
enpaviCovtog eEMKOEWONG, EMUNKES Kol KUKAMKEG Aeleg poikéc déopeg(Barrett et al,

2012).

H évapén tov epebiopotog g ovpnomng Kot kEvwong g ovpoddyov KOoTNG
onpatodoteite amd T GLGTOAN TOv €£MATNPA LLOS TNG OLPOBOYOL KVGTNG O OTOI0G
etvar  kukhko0y oynuatog. To epébiopa ™ obpnong amoterel €va votiaio
AVTOVOKAQGTIKO, OTOTE AVTO TO YOPUKTNPLGTIKO AVTOV TOL £peBioUOTOC EMITPENEL GTO
dtopo €va Pabud eAEyyov OTMG 1 GLVEIONTY] KATOGTOAN TOV v AOY® gpedicpartog. H
EI00YMYN TOV 0VPOV GTNV 0VPodOY0 KOHOTN O0ev mpokaAel peydin oavénon oty
EVOOKVLOTIKN TEST], HEYPL TNV TANP®OT TG, ALTO cvuPaivel S10TL N 0VPOSGYOG KHOTN
QEPEL LYNAN KavotnTo TAACTIKOTNTAG. H k0ot pmopet va dexBel péypt ko S500ml
OLUVOAIKOU OYKOL, TPV TNV OTOTOUN OaOENGCT TNG EVOOKVLOTIKNG TiEONG Kol TNV
napovcio évrovng embopiog ovpnon. H évapén tov epebicpotog obpnong speaviletan

Otav otV KOOTH VILAPYEL 0 eAAyLoTog OYKOoG Tv 150ml. H péomn evdoxvotikn micon
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Kopaivetar  amd ta 0 €wog ta 10 exatoord otiing voéatog(mmH20) dtav o
EVOOKVOTIKOG 0YKOG kvpaivetal amd ta 0 éog ta 400 ml, yia tiuég >400ml tote 1
evookvoTIKN Tieom avéavetal omdtopn ota 80 mmH20. H avénon g evOoKLGTIKNG
nieon pmopel va vroAoylotel péco Tov vopov tov Laplace o onoiog opiletl 6t 1 migon
o€ £va 6QAIPIKO GTAGYVO givat ion pe To SITAAGLO TNG TAOTG TOV TOLYDUUTOS TPOS TNV
aKTivo TOV GTAGY VOV, OTTOTE E TNV EICOYMYN VE®V TOCOTHTMOV OVPMV GTNV KOGTN 1
nieon Tov aoKeiTal oTa TOYYOpATO avEdveTal aAAd e&ottiog TG EAACTIKNG IKOVOTNTOG
™G KOOTNG M EVOOKVOTIKT TECT] TOPAUEVEL YOUNAN HEYPL TNV TANpwon) tng(Barrett et
al, 2012).
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IHaOBoguororoyia

O K0p10g 16TOAOYIKOG LTOTVTTOG OLPOAOYIKNG KakonOetag otig HITA ko otnv
Evponn ocvvavtdtor oto petaParikd embnio kar avretorel oto 90% tov
TEPMTOGE®V, EMEITO AKOAOVOOVV TO adEVOKAPKIVOLUL ad TAAK®DON EMONAL0 Kot Ot
LKPOKLTTOPIKOT Kapkivol ot omoiot amotelohv 1o vrroAouro 10%. O Tomog veomiaciog
elval epupavéc Ot givor ovvdedepnévog pe to mepipdAdov dafiowong tov atdpov,
TOPASELYLATOG XAPM M| VEOTAAGIO 0VPOSOYOV KHGTNG ERPavileTan KUPIWE GTOV SVTIKO
KOGLO Kot OTIG £VTOVO EKPLOUNYOVOTOMUEVEG TTEPLOYES, 1| CUVOEST UE TO TTEPPAALOV
dwaPiwong pmopet vo vwooTPLyTEL OKOHO Kot 0md TNV S1opOopOToinet TOL KOPKIVIKOD
TUOLV OV GLVAVTIATOL GE OAAEG TEPLOYEC OMOL EMKPATEL TO U ovPOONALIKS
Kapkivopa. 1o 75% tov nepittdcemv dgv mapatnpeitot SmMbnon 61o puiko totympa
™G KOOGS evd 610 25% mapatnpeitar de novo d1dnon kotd ) didyvoon(Benjamin

etal., 2016).
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Awvtoroyia

Onwg mpoavaeépbnke 1 veomAaciec TG ovpoddYov KOLGTNG GLVOVIOVTOL
KUPI®G OTOV aVOMTUYHEVO KOGUO KOl HAAOTO OTIC £VIOVO EKPLOUNYOVOTOINUEVES
nepoyéc. Ta aitia mov €yovv evoyomombei yioo v euedvion Ttétotov &idovg
VEOTAOCIOV £X0VV KLPIOG 0EPLOL HOPPN KOl ELGEPYOVIOL GTOV OPYAVIGUO Oamd TNV
OVOTVEVGTIKN 000, [LE KOP10 aitio to kdmvicua. H gpedvion g veorAaciog pmopet va
anéyel £og Kot 18 ypovia amd v ékbeom otov Kapkivoyovo mapdayovta(Osborn et al.,

2014).

E&attiag g ex Propnyovomoinong Kot g epyaciog e Plounyavikég meployésg
KOl 1010UTEPWG OE GLYKEKPIUEVEG Plropmyavies: KOOVTGOVK, EAACTIKAOV, VOACUATOV,
eneEepyaoiag depudtov, SwMMothplo, @oavormoleio. Xe Kivouvo Ppickovtol kot ot
epyalopevol e KOpU®TAPLO, SLOTL EpYOVTOL GE EMAPT LE aepolOA Kot PaEC LOAADY
o€ kadnuepvn Pdon kot yio peydia ypovikd dtaotipoto. 'Evag axoua exipopog xdpog
gpyaciog etvarl Kot 0 €1KaoTIKOG, Kupiwg 0Tovg {wypdpovg TOov EMALYOVV GOV HECH
epyaciag to ypopata oe aépla popen| (ompér). O avEnpévog Kivouvog opeidetal 6To
YEYOVOG OTL 01 €pYAlOUEVOL GE ALTOVG TOVS YDPOLS EPYOVTOL TOPATETOUEVO KOL Yol
HEYAAD, YPOVIKA OlOCTNUOTO ©E EMOPN HE OPOUATIKEG OIVES, YA®PLOUEVOLS
VOPOYOVAVOPOKESG, TOAVKLKAIKOD VOPOYOVAVOpOKES KOl €  GAAOVLG  YNUIKOVG
TAPAYOVTEG GTOVG OTOIOVE EVTAGGOVTOL KO TO VITPIKG GAOTO TO, OTTOl0L UTOPOVV V.
EVTOMIOTOVV 6TO OGO veEPO TV Propunyovikov meploydv( Benjamin et al., 2016;

Osborn et al., 2014).

AAlot mapdyovteg, ot omoiot a@opovv Tovg acbBeveic ¢ dropo eivor To
Kamviopo, N nAkia(epeaviCetor kupimg otovg avopeg petd v nikio tov 60 pe
dlapeon nAkio epeaviong ta 73 €1 ), yevetikn mpodiafeon(oTatioTikd avEnuévn
EMIMTOON GTOVG GLYYEVEIS TPMTOL PafoD, AALOL TaPAYOVTES UNOEVIKOG YOVOTVUTTOG TNG
TPpOVoPEPAONS NG YAouToBeovng S GSTM1), AMjym KukAoP®o@apidng Kot Aoipnmén

and apatdflo oyotdécwpo(Benjamin et al., 2016).
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Kk eikovao,

YOUTTOUOTO,

Ta copntdpate Tov epeavifel n veomiasio g 0vpoddYov KHGTNG Eival TUTTKA
Y10 TO OVPOTTOMTIKO cVOTNHO: AvAOduvn aipatovpia, cuyvovpia, ducovpia pe Eviovo
vrepnPikd dAyog pHetd v 00PNON KOl ETITOKTIKN OVPNOT|. LTO TPOYMPNUEVO GTALN
NG veomAaciog UTopel va ePavioTel A0S TPOOOEVTIKA ETOEIVOVLEVO OO TNV ALECT
EMEKTACT TOL OYKOVL 1) 07Ol Uopel VoL TPOKAAEGEL ATOPPAEN TOV OLPNTHPOV KoL OO
v Ttigon TV TvelMkov onddyvov(De Wit, 2009; Osborn et al., 2014; Benjamin et al.,

2016).

2116 yuvaikeg 1 Topovcio cuUTTOUATOV EEKVA 0TV 1) veomlacio BpickeTal og
TPOYWPNUEVO OTAA0, OTOTE KOl 1 O1AYyV®ON TS 0TO Yuvorkeio mAnfuoud kabvotepet
o€ oOYKp1oN pe Tov avdpikd TAnBvoud. Emmiéov o yovakeiog TAnBuoHOg ovamTdooEt
VEOTAOGIES GTAVIOL KVLTTOPIKOD TOTOV, GOEVOKOPKIVOLO, HIKPOKVTTOPIKOT OYKOl Kot
aKovOOKVTTAPIKO KapKivopa. XTig yovaikeg HeydAng niiog n poikn dmbnon sivar
o €0KOAY], S1OTL TO TOLYMUATO THG OVPOSOYOV KVLGTNG HE TOV XPOVO AEmTOIVOVTOL
av&avovtag pe auTdv Tov TPOTo TNV ThovOTNTO HETAGTOONS OO TNV KOOTH OTd
VILOAOUTOL EVOOTLEMKA Kol KOWMOAKA GTAGY VO, OAAL Kol TNV TOovVOTNTO LETAGTAONG

otV 0VPoddYo KHGTN amd GAAoVS 1Tovg(Osborn et al., 2014).

O aoBeveilc pe yopunAn xokondela apytkod otadiov EPovY LYNAO Kivovvo
VIOTPOTNG M omoia, OU®G, Oev €xel TV avotnTo, ddnong oto Puikd yrtavo Ot
acBeveig mov £yovv kakonBeld TPOYWPNUEVOL GTASIOV, OTHTE Kot LYNAOTEPOL Babpov
KakonOeta, Exovv avENpévo Kivouvo voTpomg 660 Kot d1bnong 6to PVikd Ytova,

omote ko petdotaong(Benjamin et al., 2016).
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Awdayvoon

Aloyvootikéc nébooor

H Baocum pébodog didyvmong Tmv vEoTAasI®dVY TG ovpoddyov KHeTNG eival 1
JLEVEPYELD KUGTEOGKOMNONG e GLAAOYN 0VPWV(Yla TN dlevEPYELD YEVIK®V e&eTdoEmV
Yoo TOV KOOOPIGUO NG OUOTOVPIOG KOl Yo TOPOLGIO KLTTOPWKOD VAIKOV) o€
oLVOLAGUO e SLOVPNOPIKT EKTOUT TOV OYKOV 1] OTTO10L GOl CUUTEPTAAUPAVEL KO T LLOL
TOL PLIKOD 10TOV NG KVOTEMG €Ml TOL omoiov €yl avamtuydel o Oykog (0 acbevig
Bpioketon vtd avousOncia) yo v devépyeta Proyiog Kot Tov KaBopiopd tov 6yKov,
EVOOPAEPLOL TLEAOYPOPIN, VITEPNXOYPAPIKY] OTEIKOVIGT OVPOAOYOV KVGTNG, AEOVIKY|
Topoypapio KowMag kot muélov. Otav eivar vroapkty omonon tote devepyeiton
axtvoypapio Bdpakog Kabndg kol afovikn Topoypapia 0dpakog. v TepinTon Tov
0 acBevg eppavicel 0oTikd dAyog tote dlevepyeital omvOnpoypaenua ootdv(De Wit,

2009; Osborn et al., 2014; Benjamin et al., 2016).
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Ala@opikn owdyvoon

H dwpopikn d1dyvoon g Kvotikng veorhaoiog faciletar oty avaivon tov

KUPLOV  CUUTTOUATOV,

™G U OMEWPOUOATIKNG  olotovpiog KoL - TNG

dvoovpiac(Movvrokaidkng 2013).

Mn omepapatikn

Oé&ela kvotitida, KaAonOng vrepmhiacio mpootdrn,

alaTovpia veppoABioon, mpootatitda, CA  veppov, CA
TPOCTATN, OTEVOO ovpndpag, w1omadng
aipatovpio.

Avcovpia Kvotitida, pupotiddng kvotitida, amdepaén avyéva

0VPOJOYOV  KLOTNG, U HKPOPlOKY  KLOTITIOON,
nwpootatitida, kalonong vrepriacio Tpootdtn, CA
mpootatn, ovpndpitda, otéveoon  ovpndpag,
amoppaln  ovpnbpag, oela  mveAoveppitida,
KOAT{TIO0, EMVEUNON KOGTNG OO VOOTUOTO TOL
eviépov, vococ tov  Crohn, ekkoAmmpatitido,
AmOCTNHO. OKMANKOEWOVUS andpuons, CA moyéog

EVTEPOV.

[Tivoxog 1: dioapopikn oayvaon(Movvrokoldarxng 2013)
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Talivounon

H otadionoinon kot n ta&véunon mg kakondetag Paciletor oto avoToptkd
YOPOKTNPLOTIKA TOV OYKOV, TV B€om TOL GYKOVL GTO YDPO Kot TO EMimedo dmMONoNg

KkaBmg Kot tov kutTapiko tov tomo(Osborn et al., 2014).

0 | Emoeavelokn eykatdotaon Tov Oykov yopig mpooPoAn Tov pvikol yltodva,
ToaPOTL TOV 0V EUPAVILEL EVEPYE YOPAKTNPIOTIKA LITAPYEL Kivouvog dmdnong

KOl LETAGTAOTG TOV OYKOV.

[ | IIpooPoir Tov GLVIETIKOD 16TOD PETOED OVPOONAIOL KO PVTKOD YLITOVA.

IT | AmBnon ¢ veomhociog 6To HLIKO YITOVAL.

III | Eréktaon 6toug YEITOVIKOUS 16TOVC.

IV | Enéktaon péom Tou AEpEKoD GUGTHOTOC GTV (VM KOWALL KOl TOVG TVEDOVEG.

[Tivoxog 2: Zradiomoinon kopkivov ovpodoyov kbotews Osborn et al., 2014)

Ta | Zvppetoyn tov emifniov(ovpobniio).

T1 | Zvppetoyn yopiov 1 in situ,0t omoieg yopaktpiloviol g HopeEG Tov Ogv
ombBovvtar otov pvikd yuova-NMIBC (Non-Muscle-Invasive-Bladder-

Cancer).

ITivoxag 3: Talvounon kapkivov ovpodoyov kvotews (Benjamin et al., 2016).
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Ipoyvoon

Ot acBeveic pe NMIBC youning xoakondetag oe apyikd otddlo cuvibmg dev
mopovctalovy e£EMEN TG vOoOUL e dbnon oto poikd yrtova. H vocog dev adddlet
T0 TPoGoOKo emPimong aArd oyetiletar pe avénuévn voonpdtnto Kot Ty avaykn

CLYVNG LLTPIKNG PPOVTIONS Kot HoKpoypovia mapakoiovdnon(Benjamin et al., 2016).

Ot acBeveic pe 0mOnon 6to LTk YrTdva o1 ooiotl Exovv voPANnOel oe p1iikn
KLOTEKTOUN €yovv avénuévo kivovvo vo mopovotdoovy 16Tk PAGPn, amd v
eméuPaon, 1o eninedo Tov TPOLUATICUOV eEAPTATAL Omd TO GTASIO TNG VEOTANGING,
Kupimg oto otadwo T, kat 10 PabuUd cuupeTorng TV TEMK®V Aepeadévov(Benjamin

etal., 2016).

Ot acbeveic pe meploptopévn vOoco YwPIG CLUUUETOYN AEUPAOEVOV E£YOLV
10606710 iaong 50%. O acBeveig pe petactotikn vocso €xovv drdpeon emPioon 14-16
pnves pe svotnuatikn Oepaneio kot povo éva pikpd tocootod 5-15% €xel paxpoypovia

emPiowon(Benjamin et al., 2016).
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IIpoinyn

Ta aitia Tov kapkivov TG 0VPOddYOV KHGTEMG EIVaL YVOOTA, OTOTE 6T TANIGLO
TPOAMYNG etvar avaykaio ta dropa to omoio (ovv kot epyalovtol o€ PlOpnyoviKES
TEPLOYES, ATOUO TTOL £PYOVTOL OE EMOPY HE KOPKIVOYOVOLS TAPAYOVTES KOOMDS Kot
dropa pe yevetikn mpodidbeon opeidovv, petd to 60 £Toc Long, va vTdyovtol GE TOKTA
YPOVIKA SLOCTNHOTO GE JYVOOTIKO EAEYYO0, OLOKOTT TOV KOTVICUATOG, TPOANYN Kol
£YKOLPN OVTILETOTION AOUMOEEMY TOV OVPOTOMTIKOD GUGTHUATOG, ALEST OlEPEDVION|
TEPICTOUTIKAOV OLUOTOVPIOG Kol SVCOVPING. Xe TOKTIKO EAEYYO Kol GUECT dlepedvnon
CUUTTOUATOV TOL OVPOTOMTIKOV GUGTHLOTOS TPEMEL VO LITAYOVTOL Kol aoOeveig pe
NN VIAPYOLGA VEOTANGIN, KUPIMG TOV OVPOYEVVITIKOD GLGTNUATOG, 1OTL O KivOUVOG
VO EQEOVIGOVV UETAGTACELS GTOLG 1GTOVG TNG OVPOJOYOV KVOTNG &ivar avénuévog

(Fankhauser et al, 2018).
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O¢poameia

Eneppoatikd Oepamevtika Xynuota

2T1C VEOTANGieg apyIkoL oTadion Kot yoUnAng kakonelog mov dev dmbettal o
poikog yrrovog (NMIBC), cuvietatol 1) Tomik EKTOUN TOV 0YKOV KOt TOV TEPLPEPIKOV

107TOV.

Ymv mepintoon mov m veomAacio ep@avifer onueia dmbnong otov puikd
yrtdva 10te devepyeiton pilikn kvotektoun. Otav devepyeiton n pliky KuoTeEKTOUN
eltvar mBavo va apapeBovv Kat GAAN TVEAKE oTTAQYVO pe TNV ETEPPAOT). TOVG AVOPES
umopet va aparpedel o Tpootdng adévag, 1 ovpnBpa Kot 1 oTEPLATOdGYOG KOGTN EVAD
OTIG YOVOIKES 1] UNTPOL KOt TAL AOUTH EEQPTHOTOL TOV OVPOYEVVITIKOD GUGTHOTOC, KoL
oTo dV0 QUAN ApoPOHVTAL, OUPOTEPOTAELPO, Ol TVEAIKOL AEUPAOEVES. XE TEPITTMOON
oL 0 acBevng dev umopel vo vtoPAnOel oty eréuPaot, Aoyw nAkiog 3 AdY® dpvnong,
161e devepyeiton mapnyopntikny e€mtepkn axtvobepaneio(De Wit, 2009; Osborn et

al., 2014; Benjamin et al., 2016).

Me v devépyelin ™G PpIKNG KVOTEKTOUNG €KTOG omd Tnv idw tnv
ATOUAKPLVOT TG KVGTNG O 060V LTOKELTAL KOl G€ EXEUPAOT EKTPOTNG OVP®V. LTNV
eméuPoon eKTPOmNG 00pmV 01 OVPNTAPES TOL acBeVOLg OAAALOVY YEPOLPYIKA BEom
expoing, o1 Béoelg exPoAng pumopel va eivol 6TO YOOTPEVTEPIKO COANVA, GTNV ETPAVIOL
NG KOO LE TN HOPOPT GTOUING Kol LEG® OMNUIOVPYING WYELOOKVOTNG OVTEG ivat: N
EILEVOKVOTY, EMOEPUIKY] OLPNTIPOGTOUIN, OLPNTIPO-GIYUOEWIOGTOUID dnptovpyio

veolnkvBov tomov Kock, Indiana, mainz, 1) Florida (De Wit, 2009).

Xnuewlepamreio

H wxvtropotolikny Oepameion owaywpileton oe 000 katnyopieg, ovoroyo pe TO
oKevdopoTa Tov yopnyovvtat. 1.Emv ymueobepaneio ko 2.Ztnv Oepaneio pe v

xp1on Tov Paxihov Calmette-Guerin(BCG)(De Wit, 2009; Benjamin et al., 2016).
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Ta ynueobepomevtikd mpwtOKOAAD umopel va ypnowomomnmBodv ®¢ 10
HOVadIKO OepamenTikd oynpa, 0ALL oTNV KAWVIKN TPAEN elvat amopaitntn n ¥pnon Towv
ANUIKODEPATEVTIKMOV TPOTOKOALDY GE GUVOLAGHOG LE YEPOVPYIKT OVTILETMMTICT Y10,
mv TApn ekpilwon g veomhaociag. Ot cuvnBeig ynuetobepomevtikég ovoieg elvat:
Ziomlativn, n ooio OTav yopnyeitat Tptv T devépyela priikng KVGTEKTOUNG PEATIOVEL
70 10600716 emPimong tov acevove. Yrdpyovv Kot cuvdvacuol dnwg: I'kepottapumivny
pe Zwomlotivn (GC) o omoiog mpotidror £vavtt tov cvvdvacpov MebotpeEdng,
Bwphaotivng, Ntofopovumikivng kot Ziwomhotivng  (M-VAC). Zmmv mepintwon
HETOOTATIKNG VOGou 1 xopnynon ynuetodepancioc (M-VAC),(GC) oe acbeveig pe de
NOVo HETACTATIKN VOGO 00NYel og didpeon emPioon 14-15 unqvav pe mbavotnta ioong
5-15% xvplog oe petactotiky voco mov apopd toug Aspeadéveg(Benjamin et al.,

2016).

To 30-50% tov acBsvav pe mpoympnuévn voco dev kpivovtotl KotdAAnAot yio
™ ¥PNON YMUEOOEPATEVTIKOV CKEVAGUATOV AOYO TNG EUPAVIONG GLVOOOL 0&glag 1)
YPOVIOG VEPPIKNG OVETTAPKELNG OO TpoymPNUEVT NAKio 1 Tov oyetiletan pe eEmTepikn

andepasn.

H Oepomeio pe ypnon tov oupotkod Pakihov Calmette-Guerin(BCG)
SpopoTolEiTOL OO TN POPUAKEVLTIKN ynueobepaneio 010t Pacileton oe evepyod
HIKPOOPYOVIGLLO Ko Ol ¥NHIIKT 0vcia Yo vo emttevy el n KuttapoTto&ikn opaon, UM
T0 oYU owTd pmopel va ypnoyorombel Hoévo e TOAVESTIOKT VEOTANGIO XOLUNAOD
Kwvobvov M omoia givar  vmotpomidlovca 1 vyniod kwdédvov NMIBC TI1 7

Cis(Benjamin et al., 2016).

H yopnynon tov Kuttapoto&iKav mTopayovimv GTnyv ovpododyo KOOt yivetot
péom kabetnpa tomov Foley, o kabetipog mapapével KAEIGTOS Yo dVO DPES Kot O
acBevng aArhdlel 0¢on avd 15-30 Aemtd, 1 Oepameia drapkel 6 foopdoeg ko yopnyeital
o€ gfdopadiaio mAaicro, eivon mBavo 1 Bepameio va cuveylotel ota TAaiclo 06GE®V

ocvvtnpnong (De Wit, 2009).

AKTIvoOepameia,

270, KOTTOPOTOEIKA OEPATEVTIKA GYNLOTO OVIKEL KOIL T) POTOOLVOULKT) Bepameia
n omoio ypnowomoleiton o€ em@avelokovg Oykovg. [a T devépyela g

QMOTOOVVOLKNG Bepameiag yopnyeitor evooPAePimg dtdAvpa poTogvaicOntwy popimy,
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T, LOPL0L TPOGKOAAMVTOL GTO KOPKIVIKE KOTTOPO Y10 LEYOADTEPO YPOVIKO SLAGTNIA GE
OVYKPION HE TO VYW, £MELTOL UE TN YPNON EVOS KLGTEOCKOMIOV TOV PEPEL Avyvid
KOKKIvov «Laser» yio TV evepyomoinot g emMToELaicdNG ovciag Kol TNV TEAKN
KOTAGTPOPY] TOV KOPKIVIKOV KVTTAP®V. XT0 TAOIGLOL TG AP YOPNTIKNAG PPOVTIONG O

acBevig umopel va vroPAndel ko oe e€mtepikn aktivobepomeio KotMag Kol TLELOL
(De Wit, 2009).
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O Po)rog Tov Noonreotn IIEpreyyerpntika

HpoeyyerpnTikd

O pOAOG TOV VOOTAEVTY| EMIKEVTIPAOVETOAL GTNV TPOETOLOGTO TOV aisOevn Yo TV
eméppaocn. O voonievtng eivor vrevBouvog Yo T GLAAOYN TV ATOPAiTNTOV
EPYUOTNPLOKOV €EETACEWV, OGS TPOGPOTN OKTVOYpopio Bdpoka Kol TV AOUT®V
OTEIKOVIOTIK®MV EEETAGEMV OGOV Kp1Bel avaykaio amd Tovg Oepdmovteg 1Tpovg, evOg
TPOCPUTOV NAEKTPOKAPIIOYPUPNLOTOS KOL TNG YPOTTNG GLYKOTAOEGNC TOL acBevn| Yl
™V Jlevépyela g enéuPaons. Xta TAaico TG TPOETOUAGING TOV 0cBevoig Yo TV
enéupoon ocoumeptrapupdveror 1 datpoer] Tov 0cOevovg kabmdg Kol 1 devépyeln
opfikdv KAvoudTOV, COUPOVE HE TO TPOTOKOAAO NG ekdotote eméuPaocng, o
EVTPEMIGUOC TOL OGOEV Kol 1] paipeST] Kot GOANEN TOV TILOAPOV TOL UTOPEL VaL £EL
padi Tov, Katd tn ddpketo g enépPaons. O VOONAELTNG TNV TPOEYYEPNTIKY| TEPTIOO0
amoterel TO SIOUECOLAPNTA YioL TV AUECT] ETAPN TOL acOevn e Tov Bepdmmv wTpo,
eMmPOGHETA 0 VOONAELTNG OVOAALPAVEL TO POAO TOV EKTOUOEVTY|, EVI|LEPDVOVTOG TMV
acBevn] Yo Tic TOAVEG OLOYEPEIEG KO EMTAOKES TOV KOAEITOL VO OVTIUETOTICEL O
acOeVG KOTA TN HLETEYYEPNTIKN TTEPI000 KAOBMG KO Y10l TIG VEES OVAYKEG TOL 0.6OEVOVG
petd v eméppoon -kvpiog otic enepfacelc plikng kvotektounc-. (Osborn et al.,

2014, De Wit, 2009)

Meteyyepntika

Avaroya pe Tov TOTo Tig EnEUPaong 0 pOAOG TOL VOGAELTT KATA TN SLOPKELL

NG LETEYYEPNTIKNG OPOVTIdNG vl TOAVTOTKIAOG.

e emepPacelc pllkng KLGTEKTOUNG, O VOONAELTNG TTPEMEL VO TOPAKOAOVOET
TokTikd to {oTwkd onpeio -aptmplokn mieom, kapdakny ovyvotnrta, Potdtmra
aepayOYDV, Kopecrdc o&uydvov, Bepuokpacio- tov acBevovg. Ava 15 Aemtd v
TpdT| Gpa Kor avd 30 Aemtd 1 Ogvtepn wpo petd v emépPoaon. Toaktikn
TOPAKOAOVONGN TG Tapay®YNS 0VP®V TOL acBevn yio TNV aloAdYNoT TNG VEQPIKNG

1OV Agrtovpyeiag -6tav o mapayouevos dykog Tov ovpav givar <30ml v dpa 10T 0
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acBevig pumopel va eppaviCel katarinéio, apoppayic, amOEPoEn TOV OLPNTHP®V 1
Kol veQpikn PAGPN- eival avapevopevo 0T Ta ovpa Tov achev Yo TNG TPATEG TPELS
nuépeg netd v enépPaocn Ba £xovv pia eha@pmg epvdpn ypoid. Iapakorovdnon kot
QPOVTION TV YPAUU®DV TOL QPEPEL O acBevig, TV Oyn Tov SEPUATOG TOL OoBEVT,
a&0AOYNOT TOL EMTESOV GUVEIONONG Kol YUYIKNG KATAGTACTG TOV a.c0evi) Kabm¢ Kot
T d1aTpoPn) Tov. O VOGNAELTIE TPEMEL VA TOPOKOAOVOEL TOV aloBevn Yo TV eppdvion
dAyovg, TLPETOV, GKANPLVOT TOL KOWAMOKOV TOWYMUOTOG KOOMG Kol Yo onueia
apoppayiog, katamAnéiog kot mbavhg atedektaciog. Evnuepovovioag dueco tov
Oepdmovta 10Tpd Yoo TV ELPAVIOT TOVS KOOMG KoL Yio TNV avTipet®mion toug(Osborn

et al., 2014, De Wit, 2009).

Yy Omapén otopiag 0 VOoAELTNG OPEIAEL VO EAEYYEL TO OTMELD TNG GTOWING,
Kupimg v 6y ¢ Yo Thovn apoppayio 1 onueio oNYng, KaBdg Kot va TopEyel Tnv
amapoitnt) epovtioa. [1pog To TEAOC TNG LETEYYEPNTIKNG TEPLOOOV O VOOAEVTNG Elvail
vevduvog Yo TV evuéP®ON TOL 0oBEVONS Yo TIC OAAOYEG OV pmOpEl va
EULPAVIOTOOV TNV KOOMUEPIV OAAL KOl TNV TPOo®TIKY Tov {mn, d10tt 1 pilikn
KvoteKTOpN emnpedlel OAeg TG TTVYEG 0T Long Tov atdpov. O acbevig Ba mpémel va
amo@evyel TV avoywon Papovg, v Eviovn Kém®on kot v €viovn doknor. Oa
npénel va yvopilel 6Tt pmopel va cuvaviiosl oAlayég oty 6e£0VOAKT Tov {om
e€autiag e aeaipeons TV TLEMKAOV OTALYVOV. AVTEG Ol aAlayEG o LOoPPOAOYia
TOL GMUATOS TOL 060EVOVG GE GLVOLAGUO LE T ATOYOPELTIKG TOV TiBeVTOL Ol TIC
10104TEPES AVAYKES TNG OTOMIOG UTOPEL VO ETNPEACOVY TNV YUYIKN KOTACTOGT TOV
acBevn], Yo TNV TPOANYT OVTOV TOV SLGYEPDV KATAGTAGEMY 0 VOGNAELTNG Ba Tpémet
va anevBuvlei oe emayyelpatieg vyelag pe eedikevon oe 0ykoAoykovs acbeveic, o
oLVOLAGUO HE TNV YLYOAOYIKN LTOSTNPIEN AO AVOAOY®G EKTOOEVIEVO LEAT TNG
opndoag vyeiag 0 VOoNAELTNG UTOPEL VO PEPEL GE ETOPT] TOV TPOGPOTA YELPOLPYNUEVO
acBevn| pe aAlovg acBevig mov Exovv vtootel TV it enépPaoct yio va cuinTioEL TOVG
@OPovg Tov Kot Yo va pdbel amd TV eumepion GAA®V acHEVOV e YOPOKTNPLOTIKA
oo Pe T OKA TOV, Yo TNV EKTaideVoT ToL acBevovg oe Bépata opONe ppovtidn TG
otopiog kol Tov Opopwv eéaptmudtwv mov umopel va Koheotel o acBeviy va

ypnowonomoet.( Osborn et al., 2014, De Wit, 2009)
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O Po)og Tov Noonirevt) oty XnuewolBepaneia

O poOLhog TOL VOOMAELTN OTN OEVEPYEWD TNG YNUEWDEPATEVTIKNG AYWYNS
neplopiletal otV YLYOAOYIKN LTOSTHPIEN TOV AcHEV] OALG KOl T®V PPOVIIGTMOV TOV,
oV EVNUEPMOOT TOL acBevn Yo T TBAVES Tapevepyeleg Tov pmopet vo KAnOel va
AVTILETONICEL 0 ac0EVINC Kol VO TOV TPOGEPEPEL TIG AMOPUITNTEG YVAOONG Yo TNV

OTOTEAECUOTIKT avTIpeT®TIoN Toug (AapBoavitn,2017).

Ot mapevépyeleg Tov PmOpel vo EPEAVIcEL 0 aoBEVIG KOTA TN SLAPKELL TNG
ynueobepaneiog yopilovtar o 3 Katnyopieg, avdioya pe Tov Ypdvo EUEAVIONG TOVG
oe: Apeocec- eviog 30 Aemtwv, Bpoayvmpdbeopec- evtog 3-7 muépeg ko

HaKpoTtpOBecES- 7 NUEPEC.

Apeoeg AAyog ypoapung, epvbpotnTo onueiov
€yyvong, aicOnuo yoyxovg, epvbpodHTNTA
TPOGAONOV  KOL  COUNTOS, VTLOTOOT),
avtidpaon vrepevaictnoiag,

avapuiaéio kol aAloimon yevong

BpoyvrpoBeopieg Avopelia, dugppolo, OvokotMdTNTO,

otopatititdn, vautio-EUeTog

MoxkponpdOeoyieg Kotootody  pvelod,  OpouPomevia,
OVLOETEPOTEVIQL, Kapdloto&ikdtNTO,
TVELLLOVIKN to&IKoTNTAL,
Nnatoto&KoOTNTA, veQPOTOEIKOTNTA,
vevpoTo&IKOTNTa, OLLLLOPPOYIKT|
KvoTiTioN, OEPUATOAOYIKEG

avTOPACEIS(QA®TEKID, VTEPKEPATMON,
Enpodeppia, poYHES EPHOTOG, KVNOHOG,
TEAALYYEIEKTAGIO, VTOVOYLOL  TPLYOEONG
apoppayic, ovuoydAvomn, Top®VLYIQ,

vepueLdypmon, vepTpiymon,
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TpLyioon, TPLYYOUEYOAQL,

ATOYPOUATICUOG LOAADV Kot HEPUOTOG)

ITivoxag 4 Hopevépyeieg XnueroOeparneiog (Aafidavity, 2017)

O voonievtg givatl vredBovvog Yoo TV Katoypaen, TV TaSvouncn Kol Tov
S ®PoUOS TV epaviCOpeVOY emmAoKOV o€ opades. H cupfoin tov voonievt
neplopiletal oV TOPOYN 0ONYUDV Y10 TNV OVIWLETONTION , KLUPI®OG TNG OEPLOTIKNG
T0EIKOTNTAG oV pmopel va. ep@avicel 0 acBevic. ZTig VTOAOIMES MEPUTTMOOCELS
T0EIKOTNTA 0 POAOG TOV VOOTAELTY] €lval AvTd TG KaTAypapns, TS Ta&vounong Kot

™G evnuépmong tov Bepdmovtog watpov (Aafoavitn, 2017).

[Tpokeyévov va amoeevyBobv 1 va 1e000V VIO EAEYYO TO GULUTTOUOTO
JEPUOTIKNG TOEIKOTNTAG GLGTHVOVTAL OO TOV VOoAeuTr 6to asBevni: H yprion fmwv
KaBopIoTIK®OV OEPLOTOG YWPIG OAKOOA, apdpato Kot Bagéc, €papuoyr] GOVTOUMV
AOVTP®OV pe EA00 UTAVIOV KOl HE TPoidvTa Bpouns, oTéyvopa TG emdepuidog pe
TOUTOVAPIoU KOt Oyt HE TPIWIHO 10Tl OEAVEL T JEPUOTIKY) QAEYHOVY], OTOPLYY
ékbeong oe axpaieg BeprOKPOGIES, TAKTIKY EVLOATMON NG EMOEPUISAS, ATOPVYN
OKEVOGSUATOV TOL APLOATMOVOVYV TNV EMOEPUOA(KOAAVVTIK®V LE OWVOTVELLAL), (P |OM
YOAOPDOV, HOAOKOV podY®V Kol ATOQLYN EVOLUATOV E GTEVH] YPOUUN, YPNON
ATOPPLTOVTIKMOV TAVVINPIOL pohymVv ympic duvatd apmdpata, arouyn ékbeong oto
NMO Yio pEYEAQ YPOVIKG OLOGTILOTA, ATOPVYT CKELOCUAT®V Yo, Oepameion akUnG,
amo@Lyn €viovng GoKNnomg Kot doKnong LYNANG mieong ota Akpa, YPNoN HOACKNG
000VTOPOVPTGOC, TEPLOPIGUOC oTNV Kataviilmon Cdyapng Kot Aym yAopng TpoenG.(
AoPoavitn, 2017)
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O Po)roc Tov Noonrevtn oty AKTivoOepameio

O pOLOG TOL VOOTAELTY KATA TN JEVEPYELN TOV AKTIVOOEPATEIDV Elvar opoimg

TEPLOPICUEVOG LLE TOV POAO TOV KOTA TN SIEVEPYELL TV YNUEODEPATELDV.

Baoiletar ot yoyoroyikn vrootpién 1ov asevohc aAld Kot TOL GPOVTISTY,
OTNV EVNUEPMOT KOl GTNV O00CKOAIL TOV acBEVOLG Yo YPIyopn GvVAyVAOPIoN Kot
OVTILETOTION TOV TOPEVEPYELDY TOV UTOPEL VO EUPOVIGEL KOTA TN OLUPKEWD TNG
Oepameiog, EVNUEPMOON Y10 TO AVOLEVOUEVO, OTTOTEAEGHATO KOOMDS KOl Y10, TN XPOVIKN

dubpketa g ovvedpiag kot g Oepaneiog oto chvoro tg(Aafdavitn, 2017).

Xopfynon oonyidv yo. ThV GPovIidoa Tov OEPUOTOS KOTE Tn OldpKewn NG
Oepanciog: [TAvon e mepoyng pe Ceotd vepd katd TN Odpkela e Oepomeiag,
drtnpnon g meployng kabopng(oyt kpépeg ahotpés Pék am), cHoTAOoN Yo XPNoN
POVYIGLOV -AVETOL KOl U1 KOAANTOV-, OTOQLYN aKpoimV Beprokpacidv, kabmg Kot

amo@LYN EVPIGUATOC TNG TEPLOYNG N AV EIvaL OVOLYKA{O [LE MAEKTPIKT) LY OVY].

Opoimg yopnynomn odNyudv Yo TG GLOTNUOTIKEG TOPEVEPYELES: VOTIO, EUETOL,
dwppoteg, avopeia, Kvotitda, ce£ovolkn dvoiertovpyio, ovpnOpikn Kot opOikn
OTEVMOOT), OEPUATIKEG: OAAXYN] VONG Kol YPMOUATOS, VYPY| OTOAETION, OA®TEKIA,
KOTOGTOAN HVEAOD TV 00TV UE AgvKomevia, avapia kot Opoppomevio, KOTOGTOAN

OVOGOAOYIKNG AELTOVPYEING, KOTMOT).

O voonievtng ogeilel va O10GPOAMOEL TN @EPOVTION TNV GPOVTION TNG KEVIPIKNG
YPOUUNG. A1OTL ETEDN OPIGUEVO OO TO. GKEVACUATO TOL XOPNYOUVTOL EVOOPAERIMG
(1.v) elvar epeBLoTIKA Y10 TIG TEPLPEPIKES PAEPEG OTOTE V1oL LTE 1) YPTNOT TNG KEVIPIKNG

ypoppng tvor arapaitnt epdcov avty vrapyeu Aafdavitn, 2017).
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O Po)rog Tov NoonArevtny ko Yoyikn vyeia Tov
a60evovg

Me v dudyvmon tng VEOTANGING Ol AVTIOPAGELS TOV 0GHEVDV S10.PEPOVV ATTd
dtopo o€ Atopo, 0 POAOG TOL VOGNAELTY), GE GLTO TO TPWOTAPYIKO GTAO0, Elval
eMKOVPIKOS. O VOONAEVTNG TPETEL VO, AEITOVPYEL LITOCTNPIKTIKG 6TOV 0lGBeV Kol va
Tov 0Ol GTNV TPOGOPLOYN KOl TNV OLOKANP®ON TOV OEPUTEVTIKOV GYNUATOV TOV
£YOLV 0PLOTEL Y10 TNV AVTILETMOMION NG veomAaciog. Elvar mBavo mpv v évapén g
Oepanciog o acbevng va avamtdéel copmtoOpate apvnong, ayyovg, OGvpov kot
KaTaOAYMC, TPV Ko Kotd T didpkela, g Oepaneiog, o VOonAeLTng 68 cuvepyacio
LEe TNV opdda vyelog Vo OVTILETOTIGEL TIG TOOVEG GTPEGCOYOVES QUTIEG Y10 TNV TEAIKN
OAOKAMP®OT TOV OePOmEVTIKOD GYNUOTOS KOl TNV €mavagopd Tov acbevny og

KaTAoTaon YuyIkne npepiog(Xorépa et al, 2016).

Ot acBevelg mov ota mhaicwa g Bepaneiag tovg vroPfdArovion ce prlikn
KUGTEKTOUN EULPAVICOVV SloTaPpayEG TNV OLTONVTIANYT TNG EIKOVOS KOl TOV GMUOTOG
TOVG GE GLVOLAUGHO UE TIG VITOAOUTES OPACTIKES OAAAYEG oTOV TPOTO (NG TOL Ko TN
p1likn aAdoyn Tov. Ot plikéc avtég aAlayég oto Tpomo (mng emnpedlovy kdbe mTuyn
TOV OTOUOL, OVTEG Ol aAAOYEG Umopel va UMV yYivouv amodektég amd To GTOMO LE
anotélecpo 0 25% tov acBevav mov Eyovv voPAndel oe Pk KLGTEKTOUN VvV
EUPOVILOVV CUUTTOUOTO LETATPALATIKOV 6TPES. O1 mapdyovteg mov voHAATOVY TV
EUPAVION LETOTPOVUATIKOD GTPEG v 1 Lkpn NAKio EQEEVIong TS VOGOUE, 1 EVEPYN
vOG0G, N VTaPEN TOPAKEILEVOV VOCST|LATOV Kol 1) YoUNAn Kowvoviky Bonbsio(Jung et

al., 2021).

O voonievtig mpémel va Ppioketat o BEon va avayvopilel To GUUTTOUOTA TOV
umopet vo epoaviCel évag acBeving mov mpokeltol va vroPfAndet oe va Bepamevtikd
oMU, KaBADS Ko T 0ATI0 TOL, KO VOL TTOPOTEUTEL TOV 0GOEVT] OE VAl EOIKEVUEVO LEAOG
™G opdoac vysiog ywoo TNV £yKopn Kol OTOTEAEGUOTIKY] OVTILETMMIOY TOVG

(AaPoavitn, 2017).
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Néa gpeovnTika 0go0pnéva,

Ep@avion petaototikis veomhociog o€ ao0evi)c ne KapKivo
10V TpootaTy) ot Noppnyio.

Ewsayoyn: O otdyog avtfig g pelétng kodptng Baciiopevn e pntpda HTav o
VIOAOYIOUOG ERPAVIONG 0e0TEPNC VeomAaciog oe acbeveic mov €yovv vrefAnon ot
p1lIkN TpooTOTEKTOUN KOOMDS KOl 1 EKTIUNOT OV TO VITAPKTO PIoKO ENNPEACTNKE OO
TN O1EVEPYELD aKTIVODEPATELDV.

Ylko ko pg@ooor: H curroyq dedopévav éyve amd to pntpdo kopkivoroddv
NopPnyiag, yioa 6Aovg Tovg ac0eveig e KapKivo TOV TPOGTATN, O TPADTO KOPKivo, amd
70 1997 péypt 10 2014. To T0cOGTO EUPAVIONG KOPKIVOL TOV TPOGTATN VTOAOYIGTNKE
HEG® TNG GVYKPLONG TNG EPEVVNTIKNG KOOPTNG LE TOV GUVOAKO avdpikd mAnbucud. O
VTOAOYIOHOG  TOL  KIVOUVOL  VTOKOTOVOUNG OTIS  Opadeg Oepameiog  Eywve
YPNOLUOTOLDVTOS TOVG aicBeveig mov vtofAnOnKay o€ pilikn TPOGTATEKTOUT MG ONLELD
avVoPOPAG.

Amoteléopato: Avalvdnkav cuvolikd 24,592 acbeveic mov vmoPfAnnkav o
P1LIKN TPOGTATEKTOUTN, 1] OLAUEDT) dlevEpYELa eEMTEPIKAOV axTivobepaneidv nTav 7.75
Kol 6.25 ypovia. To moc6oatd gppaviong devtepng veomhaciag dev dlapoporomOnke
amd tov TANBLVGUo ELEYYOV.

Yooy Xopmépacpa: Ov acheveic pe Kkapkivo Tov TPOSTATH 7OV
vmoPANOnkav oe eEmtepikn axtvobepameio  epeoviCovy VYNAOTEPO TOGOGTH
EUPAVIONG 0£VTEPNC VEOTANGIOG GE CVLYKPION HE TO YEVIKO TANOBLGopd. Ot acbeveig mov
vroPAnOnkav oe eEmtepikn aktvobepameion kot pilikn TPOoTATEKTOUN Eppovilovv
avénuéveg mbavotnteg epedviong ogvtepns veomlaociog. O Kivouvog epeaviong
KapKivov NG ovpodoyov kVotng Kabhg kol kapkivo tov opBod ftav avEnuévog ot
acBeveic mov vroPANONKav o eEmTEPIKN aKTIVODEpamein, 0e GVYKPION LE TO YEVIKO
minfoopd oA xow pe tovg acbevelc mov vmoPAnOnkav pévo oe  plikn
nmpoototektop. O  kivdvvog eupaviong 0edtepng  veomAaciog TPEMEL v
CVUTEPIAOUPAVETOL TNV EMAOYT| OEPATEVTIKOV TPWTOKOAAOV.
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Second cancers in radically treated Norwegian prostate

cancer patients

Introduction: The aim of this registry-based cohort study was to estimate second

cancer (SC) risk following radical prostate cancer (PC) treatment and evaluate if the

risk was influenced by radiotherapy.

Materials and methods: We collected data from the Cancer Registry of Norway on all
patients with PC as first cancer diagnosis, from 1997 to 2014. Standardized incidence
ratios (SIRs) for SC were calculated by comparing our cohort to the standard male
population. Subdistribution hazard ratios were estimated in treatment groups, using

patients treated with radical prostatectomy (RP) as reference.

Results: We analyzed 24,592 radically treated PC patients. The median follow-up
was 7.75 and 6.25 years in the external beam radiotherapy (EBRT) and RP-groups,
respectively. SIR for SC was indifferent from the reference population in 24,592
radically treated patients, higher following EBRT, SIR 1.12 (1.07-1.17), and lower
following RP, SIR 0.93 (0.87-0.99). EBRT treated patients had higher rectal and
urinary bladder cancer incidences, SIR 1.38 (1.16-1.64) and 1.49 (1.31-1.69),
respectively. The EBRT patients and the patients treated with radiation after RP (RT
after RP) had 38 and 27% higher risk of any SC. We found higher risk of bladder cancer
for all treatment groups as compared to RP patients. Only EBRT treated patients

showed higher risk of rectal and lung cancer.

Discussion/conclusions: In our study, we found that PC patients treated with
EBRT had an increased incidence of SC compared to the general population. Patients
treated with EBRT and RT after RP were found to have increased risk of SCs, using
RP patients as reference. The risks of rectal and urinary bladder cancer in patients
receiving EBRT were higher compared to both the general population and to patients
treated with radical prostatectomy. The risk of SC should be taken into account when

discussing treatment for patients and designing follow-up.
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IpoonTikég TNG EvTovig aepoPrac GoKNoNG TPOEYEPNTIKA
o€ ao0eviig Tov B vTofAn0ovv 6 pLlIKI) KvoTEKTOUT: ML

apLOpuNTIKN) AVAAVGT] ORAO0S EMKEVTPMGTG.

Ewayoyfq: H mposyyeipntik kopdloovemvevotikly kavotnta Tov  acbevn
avayvopiletor g oNUaVTIKOG TUPAYOVTOS Y0 TV UETEYXEPNTIKY ATOKATAGTACT) TOV
acBevn o€ 0ykoAoYIKOVG acbeveis. O otdy0g avThg TG HeAéTne NTav 1 eepedivnon tov
TPOONTIK®V OmoKatdotaong oe acbeveic mov vrmoPfAnOnkav o€ vynAng évtaong

aepOPio AoKNoN TPOEYYEPNTIKA, TPV VITOPANBOVV o enépufacn piiikng KVGTEKTOUNG.

Yl ko kot M€0060g: Ot opddeg emkévipoong amotehovviay and okompo deiypa
evkoAog acBevav pe Kapkivo ovpoddyov kKbotemg (N=14: péon nhkia + SD: 72.3 +
6.0 years), ot acbBeveig elofyOnoav oto MU ekmaidevon tov vocokouegiov. Ta

dedopéva avadbmkay pe  ypron avdivong Tthociov.

AmoteléonoTo: O acheveic TOVTOMOWGOV TO COUATICE, YUXIKE KOl KOWVOVIKG
o0péAn Tov Tpoypaupatos. KopPuwol kwvmmiplot mapdyovieg v v évoapén g
TPOEYYEPNTIKN aepOPfla  AoKNOoN  TOVTOTOMONKAY ©C KOW®VIKY VTootnpién,
TPONYOVUEVT] EUTEPIOl GOUOTIKNG OOKNONG KOl  OVIIKEWEVIKY]  KOTOUETPNON
anotereopudtov. H avdykn yio v oot Kot TANP EVIUEPMOT TOV ETAYYEALATUDV

vyeiog yo v eE0cQAAIOT TG ETOPKOVS TPOETOUAGING VITOYPUUUICTNKE.

Yopumépaopo: H molotikh avth épguva mopéyet véa Se3opuévo Y1a Tig avTIAYELS Kot
TIG EUMEIPIES TOV 0CHEVOV e KAPKIVO 0VPOdGY OV KOGTNG CYETIKA LLE TN GUUUETOYN
TOVG O€ TPOYPAppaTo £vIovng aepoPilag acknong mpoeyyeypntikd. H peAémn oot
TOPEYXEL VEEG OTTIKEG YO TOL OPEAN TNG TPOEYYEPNTIKNG aepdflog doknong otnv
COUOTIKY, YOYXIKN KOl KOW®OVIKY vYeld Tov acBevr), Tov givol onuavtikny yio v

avanTLEN VE®V TopeUPAcE®mV KOl GTPATYIKOV OPOVTIONGS.
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Patient perspectives of vigorous intensity aerobic interval
exercise prehabilitation prior to radical cystectomy: a

qualitative focus group study

Purpose: Preoperative cardiopulmonary fitness is increasingly being recognized as
an important factor influencing postoperative recovery outcomes in cancer patients.
The aim of this study was to explore patient perspectives of preoperative high intensity

aerobic interval exercise before radical cystectomy.

Materials and methods: Focus groups involving a purposive convenience sample
of patients with bladder cancer (N=14; mean age + SD: 72.3 £ 6.0 years) were
undertaken in a hospital education department. Data were analyzed using Framework

analysis.

Results: Participants identified physical (e.g., fitness) psychological (e.g., preparing
for their operation) and social (e.g., peer support) benefits of the program. Key
motivational factors for engaging in exercise prehabiliation were identified as social
support, previous exercise experience and objective measures of progression. The need
for clear information from healthcare providers to ensure that patients are adequately

prepared for sessions was highlighted.

Conclusions: This qualitative study provides new insights into the perspectives and
experiences of patients with bladder cancer regarding participation in preoperative
vigorous intensity aerobic exercise. The study yielded novel perceptions on the
physical, psychological and social health benefits accruing from the exercise program
and patient views on program design features, which are important for informing future

interventions and implementation strategies.
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Moaxkpoypovieg peTaforéC TNGS VEQ PIKN G AELTOVPYELXG,
EMIMEON, NAEKTPOLVTAOV CILOTOS KOl OPETTIKOV GVOTATIKAOV
RETE 0o PLiIKY] KUGTEKTOUT] KOl ELAETKT] TOPOYETEVGT| OE

060evic pe KapKivo TS 0VPood0Y 0V KUGTES.

YKomOG: H a&lohdynon g HaKpoypoviag VeQPikng Asttovpysiag, to emineda
NAEKTPOAVTAOV KOl OPENTIKOV GLOTATIKOV HETE amd pilikr KLOTEKTOWMY KOl TALOKN

TOPOYETEVON o€ acbeVeElg e KapKivo TG ovpoddyov KHGTNG.

Yo kor pé0060g: Avapsoa oe 129 acbeveic mov vrofAinkov oe plch
KLGTEKTOUT, 0El0A0YNONKaY Ta KAWVIKOTAOOAOYIKA YVOPIGHOTO, EMTAOKES Kol Ol
avapevopeves aAlayég Tov puBuod omepapotikng omdnong(eGFR) mpoeyysipntikd
énerta amd 1, 2, 3, 4, 5 kat 10 €t petd v eyxeipnon. Eywve ypnon 600 kKhpdkov, 1
MPWTPKn KAlpaka Opéyng kot m mpoyvemotikn kipaxka Opéyng. Ta dedopéva

VTOAOYICTNKAY LLE TN XPNOT EPYOACTNPLOKADV EAEYYOV.

AmoteléopnoTo: Ity opdda NG EEiKNg  avaoTtOuwong,  avamtuyOnke
napooToplakn knAn oto 10% tov acevav, evd 10 13% &iye Eva ovpnnpoeviepikd
paupa, To omoio cuvdEdnke pe v avénuévn ttoon tov eGFR peteyyelpntikd, Xta
npdta 5 xpovia 1 ttoon tov eGFR ftav g tdéewg 1.74 mL/min/1.73 m2/year. Ta
eMimedn TOV KAAIOL 0pOV £0€1EAY ONUAVTIKT OVENOT TOV TPMTO UETEYYEPNTIKO YPOVO
Kol TopEUEVOY VYNAG o€ oLYkplon pe to emimeda avagopds. I[Tapatnpndnke
ONUOVTIKN oOENGN oTNV YNPLITPIKY] KAMpoKa 0pEYng, CUYKPLTIKA LE TNV TPOYVMOGTIKY
KMpako Opéyng, amd 1o 1° €wg Tov 4° peteyyeypntiko ypovo (108-110) cvykpirikd pe

TO, EMIMESO AVAPOPAG.

Yopunépaopa: Ta npdta 5 ypodvia N wTOON Hrav ToAd vymAdtepn o lammveg
acBeveig mov cvppetelyav oto €Toto TPoOypappa eEeTdoewy. ATarteitol mepetaip®
gpebival GTOV TOUED ALTO, YO TNV OVOYVAPLION TNG WOVIKAG GTPOTNYIKNG EMAOYNG
OVLPIKNG EKTPOTNG KOIL Y10l TIG LETEYYXEPNTIKEG TTapepPdoelg Opéymg tov acbevoic, dote

va BeAtimBodv o1 KAvikég exfaoelc 6Tovg acbevelg pe KapKivo ovpododyov KOGTEMC.
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Long-term Changes in Renal Function, Blood Electrolyte
Levels, and Nutritional Indices After Radical Cystectomy

and Ileal Conduit in Patients with Bladder Cancer

Purpose: To assess the long-term changes in renal function, blood electrolyte levels,

and nutritional indices after radical cystectomy and ileal conduit in patients with
bladder cancer.

Materials and methods: In 129 patients who underwent radical cystectomy and
ileal conduit, we evaluated clinicopathologic features, complications, and the change in
the estimated glomerular filtration rate (¢GFR) from baseline to 1, 2, 3, 4, 5, and 10
years postoperatively. Two nutritional indices, the geriatric nutritional risk index
(GNRI) and prognostic nutrition index (PNI), were calculated with laboratory tests.
Results: In the ileal conduit group, a parastromal hernia was observed in 10% of
patients, whereas 13% had an ureteroenteric anastomotic stricture, which was
associated with greater decline in the eGFR postoperatively. The first 5 year-decline in
the eGFR was 1.74 mL/min/1.73 m2/year. The levels of only potassium showed a
significant increase at 1 year postoperatively (mean: 4.34 mEq/L) and remained high
compared with the baseline (4.14 mEq/L). Evaluation of the nutritional indices
demonstrated that the GNRI, and not PNI, showed a significant, transient increase from

1 to 4 years (range: 108—110) postoperatively compared with the baseline (105).
Conclusion: The first 5 year-decline was much higher than that among Japanese

individuals who participated in an annual health examination program. Further research
should be performed to identify an appropriate strategy for selecting the suitable type
of urinary diversion and postoperative nutritional interventions to improve the clinical

outcome of patients with bladder cancer.
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YTOooTNPIKTIKI] QUTOQ@POVTIOUN 6T OVGAELITOVPYIA TOV
YOOGTPEVTEPLKOV GUGTI|NOTOS KL TI|S 0VP0OOY0V KVOTEMS
EMELTA 0T0 OKTIVOOEPUTEVTIKA GYNUOTO GE VEOTAUGILO TG

nvélov: M €0voypa@iki) perétn.

XToyxor: H mepyypogn koi 1M KOTOVONON  GTPATNYIKOV TOL  UTOPOVLV VL
YPNOLLUOTOGOVV Ol OYKOAOYIKOl VOONAEVLTEG Yo vo. vTooTnpiovy TV KavoTTO
QLTOPPOVTIONS TOV 0GOEVAOV LE KOPKIVO TVEMK®V GTAGYV®V GTNV SLVGAEITOLPYIO TOV
YOOTPEVTIEPIKOD KOl OLPOTOINTIKOD GUGTNUATOS 7OV OQEIAETAL TNV OlEVEPYELD

e€mTepikng aktivobepameiog.

M£0000g: H cviroy dedopévav éyve otnv Zovndia and tov OktdBpio tov 2015
uéxpt tov Ampido tov 2018, meprhoppdvoviog poptupieg VOonAevtodv, omd v
KaONUEPIVY] TOVG €pyOcion G EMIONUES KO OVETICNUEG CUVEVTELEELS, OTOMKEG 1| OE
onadec, kabhg Ko péow €EETAOMG TOL AVAAOYOL OpYEKOL LAKOV. Emmpdobeta
ouumeptAednkav kat 15 culnmoeig petah voonievtav kot achevav. Me avtdv tov

TPOTO TPy LaTOTOMONKES KO oL 0vOypapik| LeAET.

Amoterléopato: H avdlvon Tavtomoince TG TPES TOPOKGT® KoTnyopieg
VOGNAELTIKOV OGTPATNYIKOV VLIOGTHPIENG TNG OVTOPPOVTIONS TOL 0c0evovg Tov
eneavilel TpoPANUATA TOV OLPOTONTIKOD KOl TOV YOUOTPEVTIEPIKOD GLGTHUATOS TOV
opeilovtal ot dtevépyeta eEMTEPIKNG aKTVODEPATTELNG: EVOAPPLVOT| KOL TPOTPOTT) TOV
acOevr] TPOG TOV AVTOGTOYAUCUO, TPOCAPHLOYT TOOVAOV AVGEMY GUVEPYOTIKA LETOED
TOL VOONAELTH Kol Tov acBevi] ko n ST pnon kivntpwv yo tovg acbeveis. Ot
voonAevtég pali pe tov acbeveic LEow cuvepyacio avaAvovy ta dedoUEVE TOV £YOVV
oLAAEEEL 01 aGBeveic Kot TNV avATTLEN £VOG EE0TOUIKEVEVOL TTAGLVOL Y10, TOV EKAGTOTE

acOevn.

Yopunépaopo: To omotedéopata VTOSEIKVOOLY OTL Ol GTPOTNYIKEG TOL Ol
VOGNAEVLTEG YPNOLLOTOOVV Y10 VO, DTOSTNPIEOLY TNV SVVATOTNTO TOV ACHEVOV oTNV
QLTOPPOVTION KOl OVTIUETOMION TPOPANUAT®V TOV  OVPOTONTIKOD KOl TOV
YOOTPEVTIEPIKOD GULOTHUOTOS 7oV  opeilovian omnv  emTepikn aktivobepomeio
TPoHTOHETOVY TOV GLVOVAGUO TOV EUTEIPIDOV TOV ACHEV LE TIC 1UTPIKEG KOl KAVIKES

YVOOELS TOL VOonAeLTH. Ol 6TpatnyIKég TOv YPNoonolel o voonievtng Pacilovrot
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oTNV KAVOTNTA GHVOEST|G TOV EUTELPLDOV TOV AGHEVY] LE YOPAKTNPIOTIKE OO TN O1KN

TOVG EPYOCIOKT] KO KAVIKT epmelpia.

YAETIKOTNTO 6TV KAVIKT 7IPAEN: H Babitepn katavonon Tmv VOGHAELTIKGOY
OTPATNYIK®OV VITOCTNPIENG KO TPOUYWYNS TNS CVTOPPOVTIONS Yol TNV OVTIUETOTION
TV TpofAnudtov mov avtipetonilovy ot acBevelg pe KOPKIVO TOV TLEAIK®OV
OTAQYV®V GTO OVPOTOMNTIKO KOl YOOTPEVIEPIKO OUOTNUA Omd TNV OlEVEPYELL
eEotepkng  axtwvoBepameiog Umopovv  va  PEATIOCOLV  GAAO  TPOYPOLLLLOTOL
AVTOPPOVTIONG KOt TNV AVATTLEN TOL YVAOOTIKOD EMMTEIOV TWV VOCAELTAOV Y10 TNV
KOADTEPT OVIUETOMION KOl TOV GYEONOU®V KOADTEPWV PYaAEiV @povTidag Yo

a00eVeilc e KapKivo TUEMK®V GTALYV®V.
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Supporting self-management of radiation-induced bowel
and bladder dysfunction in pelvic-cancer rehabilitation: An

ethnographic study

Aims and objectives: To describe and understand strategies that oncological nurses

use to support self-management of radiation-induced bowel and bladder issues in
pelvic-cancer rehabilitation patients.

Methods: Data collection was conducted in Sweden between October 2015-April
2018, involving observations of nurses’ daily work, formal and informal interviews,
individual and group interviews, and reviews of relevant documents used in the studied
practice. Furthermore, 15 supportive nurse—patient talks were observed, and an
ethnographic analysis was performed.

Results: The analysis identified the following three categories of nursing strategies
that support self-management of radiation-induced bowel and bladder issues in pelvic-
cancer rehabilitation patients: encouraging self-reflection, tailoring solutions together
and keeping patients motivated. Nurses and patients jointly make sense of patients’
symptoms using data that patients collect about themselves. Based on their shared
understanding, they can co-create solutions to meet each individual patient's needs and
develop routines to keep the patient motivated in performing the devised solutions.
Conclusions: The results indicate that the strategies nurses use to support patients in
self-management of radiation-induced bowel and bladder issues entail intertwining
patients’ experiences with their nurses’ medical knowledge and specific clinical
practice. Nurses’ strategies build on their ability to connect patients’ experiences and

the elements of their own work practice.
Relevance to clinical practice: A deeper understanding of nurses’ strategies to

support self-management of radiation-induced bowel and bladder issues in pelvic
cancer rehabilitation patients can improve other self-management programmes, inform

nurses’ education and aid in the design of tools for pelvic-cancer rehabilitation support
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Tprodrdotatn amelkoOvion Kol dEL0AGYN 0N VEOTAUGLAOV
0VP000Y0V KUOTEMS HECO VIEP YOV KUl ELEYYOS TNG

OTELKOVION NE VTTOAOYIGTIKO aAyOopLOpo.

O okomdg avTNHG TG HEAETNG NTOV 1 OVAAVGOT Kol XPNoT TNG TPLCOAGTTNG
vrepnyoypaiog Paciopuévn oe alyopiBpovg texynTig VONUOGUVIG KOl TNG GLVEXNG
VOONAEVLTIKNG TOPOKOAOVONONG Y10l TNV UETEYXEPNTIKN OTOKOTAGTOOT 0oOEvVOV pE
Kapkivo NG ovpoddyov kvotne. EmiéyOnkav 60 acbeveic mov vmoPAndnkav oe
aQOipeEsT TUNLOTOG TOV TOLYMUOTOS TNG 0VPoddyov kvatne. Ot acbeveig yopiomray
toyaia o 2 opddec twv 30 atdpwv: pio mepopatikn Kot pio opada eréyyov. Ot
acBeveic otV WEPAPATIK  Opddo  VTOPANONKAV GE  oLVEYN VOOMAELTIKN
mopaKorovONGon, evd ot acbevelc otnv opdda eA&yyov vIoPANONKAV GTNV TLTIKN
peteyxelpntiky  epovtidoa. OAot ot acBeveig vmoPAndnkav oe TproddoTotn
VIEPNXOYPOPIO KoL TO ATOTEAECUATO OA®V avaALONKoV amd Tov 1010 aiyopiBpo. Ot
acBeveig Kot Twv 000 oUdd®V VTOPAALOVTOV TAKTIKA, G€ £va dtdotnuo 12 unvaov, o
OTEIKOVIOTIKOVG EAEYYOLV OOV TO OMEIKOVIOTIKA Ogdopéva, M modtnta (mng, M
KOVOToinon Kol Ol EMTAOKES Tov eueaviCov ot acbevelg kol TV 0V0 OHAd®V
oLYKpivovTav HETAED TOVG o€ KaBe ypovikn mepiodo. Ot AmEIKOVIOTIKEG EEETACELS TTOV
eneEepydoTNKe 0 AAYOPIOOG elyav KaAVTEPT EVKPIVELD OO AVTEG TOV VTOKELTO GTNV
enefepyaocia pe v apyikn pEBodo, eppaviCoviag vYNAOGTEPT TOLOTNTA EIKOVOS KOl TTLO
EUQOVT YOPOKTNPOTIKA PAGPNg. Metd amd 12 pnveg amd v moapéuPaon
VOONAELTIKNG TTopakoAohONoNG, N GLVOAIKY KaTAoTOoN vYyeiog, ot Pabuoioyieg Twv
SPOPOV AEITOVPYIKAOV KAMUAK®OV Kol 1) BaBpoloyio ToV AEITOVPYIKOV VITOKAUAK®V
NG TEWPAUATIKNG OUAOAC NTOV TOAD LYNAOTEPA OO OVTA TG OUAOAG EAEYXOV KO Ol
dwpopéc Ntav ototiotikd onuoaviikés (P <0:05 ). H ovyvommrta epgdviong
AVETOOUNTOV EVEPYEIDV GTNV TEPOUATIKT OUAS0 NTOV TOAD YOUNAOTEPT OO OLTY|
otV opddo eAEYYOL Kot 1 dtapopd NTav otatiotikd epgavng (P <0:05). H ovykpion
TOL TOCOGTOV LIOTPOTNG UETAED TV dVO0 OpAdwV acbevdv oe KaOe ypovikn mePiodo
Nrav otatiotikd onuoavtikn. H Babuoioyia wkovomoinong g meEpapaTiKng opdoog
Ntav ToAL vYnAOTEPN amtd T Padpoioyio TG opddag EAEYYOV, dEiYVOVTOS CTATIGTIK
onuoavtikny dtapopd (P < 0:05). O adyopBupoc €6eiée vYNAN T EPOPUOYNG OTN

TPLOOIAGTATI VILEPNYOYPAPIO KO TO HOVTELO TNG VOOT|AEVTIKNG TOpakoAovOnong nTav
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TOAD EVEPYETIKO Y10 TN UETEYYEPNTIKY OMOKOTAGTOOT TOV 00OEVOV UE KOPKIVO TNG

0VPOSOYOV KVGTNG
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Three-Dimensional Ultrasound Images in the Assessment of
Bladder Tumor Health Monitoring under Deep Learning
Algorithms.

This study was aimed at exploring the application value of three-dimensional (3D)
ultrasound based on deep learning and continued nursing health monitoring (CNHM)
mode in promoting the recovery of bladder cancer patients after surgery. 60 patients
who underwent muscular noninvasive superficial bladder cancer and bladder perfusion
treatment were selected as the research objects. The patients were randomly divided
into two groups: an experimental group (30 cases) and a control group (30 cases).
Patients in the experimental group adopted a CNHM model during the bladder
perfusion treatment. The patients in control group adopted ordinary health monitoring
mode. All patients underwent 3D ultrasound examination, and all images were
processed using the convolutional neural network (CNN) algorithm. All patients were
followed up regularly within 12 months after the treatment. The imaging data, quality
of life, satisfaction, and complications of the two groups of patients were compared in
each time period. The ultrasound image processed by the CNN algorithm was clearer
than that processed by the original method, showing higher image quality and more
prominent lesion features. After 12 months of health monitoring intervention, the
overall health status, scores of various functional areas, and score of functional
subscales of the experimental group were greatly higher than those of the control group,
and the differences were statistically significant (P < 0:05). The incidence of adverse
reactions in the experimental group was much lower than that in the control group, and
the difference was statistically obvious (P < 0:05). The comparison of the recurrence
rate between the two groups of patients in each time period was statistically significant.
The satisfaction score of the experimental group was much higher than the score of the
control group, showing statistically significant difference (P < 0:05). CNN algorithm
showed high application value in 3D ultrasound image processing, and the CNHM

model was very beneficial to the postoperative recovery of bladder cancer patients
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ovepPyooio HETUED 0YKOAOYIKAOV KOIVOVIKOV AELTOVPYDV
Kol voonAevTaOVv: 'Eve a60EV0-KEVTPIKO OLETIGTNHOVIKO

HOVTEAO GVTIUETMOTIGNS VEOTTAUGLOV OVPOO0Y 0V KVGTENC.

YKomOG: [lpdtacn vEOL SIEMIGTNUOVIKOD a6HEVO-KEVIPIKOD HOVIEAOL (@POVTISHG
acOevoVv pe KapKivo oupoddyov KOGTEMG, Y10, TNV TPOGOPUOYN TOL VIEAPYOV LOVTELOL
tov Black, Dornan «ot Allegrante (1986).To povtélo g 0acOevo-KEVIPIKNG
OEMOTNUOVIKNG @povTidas mapéxel to vontikd vrdfabdpo yio T oboTaon MG
JIEMOTNIOVIKNG Opadag Kot divel Eupact 6to poA0 TOv acBevi ®g evepyo HEAOS GTNV
opdoa, pali pe T0 0YKOAOYIKO VOOMAELTH, VOONAELTY| TPAOUOTOS KOl GTOMIOG KOl

0YKOLOYIKO KOWVOVIKO AEITOVPYO Y10, TN AmOTEAECUOTIKN Oepameio.

Y0AA0YN 0€00NEVOV: To HOVIELO AVTO EVOMUATMOVEL TTUYEG TNG TPAKTIKAG Kol
KAMVIKNG TPAENG TOV VOONAELTMOV KOl TOV KOW®OVIKOV AEITOVPY®V, EVPNLOTH OO
alohoynuéva apbpa kot Ty KAMvik) gumelpio €0KOV Ponbdodv ot cOAANYN NG

SEMOTNUOVIKNG PPOVTIONS acfevdV e KapKivo oupoddyov KOGTEWMG.

Yopumépaocpa: To poviédo avtd dev mpoopildtav vo givar évag eEaviAntikdg M
TEPLOPICUEVOS KATAAOYOG pOA®V Kot voypedoemv. H epgiva méveo otnv avarntuén
VT TOV HOVTEAOV TPEMEL VO GLVEYIOTEL Kol v oproBetnoet ta media Tpaéng Tmv
KOW®VIK®OV AEITOVPYDOV OAAL TOV VOOTAELTAOV Yo TNV OVATTUEN GULVEPYOTIKNG

gpyociog.

Emntooceg otnv voonievtikn wpacn: Eivar sktevdg katayeypappéves ot
OVEKTAPMTES OVAYKES TNG VITOGTNPIKTIKNG PPOVTIONS TV achevdv pe KapKivo g
0VPOJOYOV KVOTNG O OAEC TIG (PACELS NG KAPKIVIKOD. Ol 0YKOAOYIKOl VOGNAEVTEG
KaOADC KOl Ol VOOMAELTEG TPOVUOTOS €ivorl vyWioTng onuocios Yo TNV OAIGTIKY
QVTILETMICT OVTOV TOV AVAYKOV KoODS Kot Yo tn Bertioon g motdtntag (mng Tov
acBevov mov oyetiletal pe v vyeio. To poviédo awTd TapEyet pa vpeio EKOVA TOV
pOA®V Kol TV evBuvdv mov oyetilovtal pe TV €W0IKOTNTO TOL KAAOOL KOl TNG

SIEMIGTNOVIKNG OLASOS Y10l T GPOVTION TOL KOPKIVOL TNG 0vpoddyov KOGTIG.
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Collaboration Between Oncology Social Workers and
Nurses: A Patient-Centered Interdisciplinary Model of

Bladder Cancer Care.

Objectives: We propose a bladder cancer patient-centered, interdisciplinary
collaboration model of care adapted from an earlier model by Black, Dornan, and
Allegrante (1986). The Bladder Patient-Centered Interdisciplinary Team (BPIT) model
provides a conceptual foundation for assembling interdisciplinary teams and
emphasizes the patient as an active participant in treatment and member of the care
team, along with oncology nurses, wound ostomy and continence nurses, and oncology
social workers.

Data Sources: This model integrates scopes of practice and practice standards from
nursing and social work professional organizations, findings from peer-reviewed
articles, and expert clinical opinion in conceptualizing interdisciplinary bladder cancer
care.

Conclusion: BPIT is not meant to be an exhaustive or proscriptive catalog of roles
and responsibilities. Future research is needed in this area to further refine and delineate
the oncology social worker and nursing scopes of practice and standards for
collaborative teamwork.

Implications for Nursing Practice: The unmet supportive care needs of patients
with bladder cancer across all phases of the cancer continuum are well documented.
Oncology and wound ostomy and continence nurses are of critical importance to
holistically addressing these needs and enhancing the health-related quality of life. The
BPIT model provides a broad overview of the discipline-specific and interdisciplinary

team-specific roles and responsibilities for bladder cancer care.
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Avantuén copkomeviag o€ ao0eveic pe KapKivo TG

0VP000Y0V KUGTEMS: U0, GUGTILOTIKI] OVUOKOTON

YKomOG: Eivar yvootd ot n capronevio emnpedlet g emmhokéc kot v emPimon
oL givat cuvdedepévn pe Tov Kopkivo. Opme, dev glval YVoOTN 1 ETPPOT TOV OVTL
KOPKIVIK®OV OEpamEVTIKOV SYNUATOV otV avdrtuén g capkomevioc. O Pacikog
0TOY0G OLTNG TNG CVGTNUATIKNG 0VOCKOTNONG NTaV 0 KABOPIGHOG TG TOPOLGIag Kot
™G aVATTLENG TG GOPKOTEVIAG LETAED 0oBEVOV LE KapKivo TNG 0VpodOYOL KUGTIG.
Yvlhoyn Ogdopévev: H ocvotmuatikhi avackoOmnon mTpoyuatonomdnke oTig
niektpovikég mAateopues PubMed, Web of Science, kot EMBASE. MeAétec pe 2
aE10AOYNOELG GOPKOTEVIOG EYIVOV OTOOEKTES Y10 GUUTEPIANPOOVY GTNV avacKOT o),
5 avadpOLKEG LEAETEC KOOPTNG GLUTEPIANQONKAV LLE GLVOMKO OPIOUO GUUUETEXOVT®V
438. H M oavaeopdc Yoo TOV ETUTOAAGUO TNG COPKOMEVIOG HETOED UEAETOV
Kopovotay omd 25% €wg 69% Kot petd ™ devépyslo OepamevTIKOV GYNUATOV o€
emumoAacpd 50% €wg 81%. H péon andiea poikng pdlog kopaiveton and 2.2% £mg
10% o1o drdotnpua petadd Tov 3 kot tov 12 petabepamevticod pnva.
Yopunepdopota: O emmolaouds g capkomeviag avEROnke oiodnTd Kotd TN
dwpkela g Oepameiog oe acbeveic pe kapkivo ovpoddyov kdotews. Ilepetaipw
EPEVVO AMOTEITE TAVM OTA O1POPETIKA BEPATEVTIKA TPMOTOKOAAN AVTIUETMOTIONG TOV
KOpPKivOL TNG ovpododyov KOLGTNG KOl TNV OVATTLEN GOPKOTEVING KOl TMG OVTEC Ol
alhayéc oty Bepomeio emnpedlovy TNV AEITOVPYIKY KAVOTNTA KOL TO TPOGOOKIUO
Comng Tov acBevn) e KapKivo oupododyov KOGTIG.

Emuntoceg otnv voonievtikn wpacn: Eivor ovaykoio n katavonon g
avdntuEng capromeviog 010TL emnpedlel apvnTikd v mowdtnTa (NG, Tov acbevn
EMOVOVOVTOG TNV KATAGTACT TOL KOl TNV LEUDVEL TO TPOGIOKIHO {mNng oe acBevng e
Kapkivo ovpoddyov kuotns. H xatavonon tov unyovicpoy ovartuéng Kot 1 £yKopn
avayvmplon TG oapkomeviag katd T oldpkelo ¢ Oepameiag eivor mbavo va
EVOUVOUMOEL TO UEALOVTIKO VOOMAELTIKO TAGVO @POVTIdOS Yo Tovg acbeveig pe

KapKivo NG oupoddYov KUGTEMG.
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Development of Sarcopenia in Patients With Bladder

Cancer: A Systematic Review

Objective: Sarcopenia is known to influence cancer-related complications and
overall survival. However, the effect of cancer treatment on the development or
progression of sarcopenia is relatively unknown. The primary aim of this systematic
review was to determine the prevalence and development of sarcopenia among people
with bladder cancer.

Data Sources: A systematic search was performed in PubMed, Web of Science, and
EMBASE. Studies with 2 assessments of sarcopenia were eligible for inclusion. Five
retrospective cohorts were included with a total of 438 participants. The baseline
prevalence of sarcopenia across studies varied from 25% to 69% and posttreatment
prevalence from 50% to 81%. The average loss of muscle mass was 2.2% to 10% during
a time course of 3 to 12 months.

Conclusion: The prevalence of sarcopenia markedly increased during cancer
treatment in patients with bladder cancer. Further research into the effect of different
treatment regimens on the development of sarcopenia, and how these changes might
affect functional capacity and survival is needed.

Implications for Nursing Practice: The development of sarcopenia is important
to understand because of its negative affect on quality of life, complications, and
mortality. Further, understanding how sarcopenia develops during treatment could

potentially strengthen nurses’ future care plans for patients with bladder cancer.
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Hoapayovres Tov cuvoLovTal ne TNV APvnon N SLEKOTN TGS
Ocpameiog o€ 0.60eveEic e KAPKIvo 0vpoooyov KVoTe®mS: M

ai0vopoka faciopévn perétn kooptns oty Tapayv

Ewsayoyn: O napevépyeieg mov gugovitovy ot Oepansicg veomhacidv wBovv Toug
acBeveig omnv olkn dpvnon 1 Kot T dtakomy| e O 6TtdY0¢ aVTNG TG HEAETNG elvarn
N avayvoplon Kol TV TopoyovImv Tov &ival cuvoedeuévol Pe v apvnon N
SlKOTN NG AVTIKAPKIVIKNG Oepameiog, oe acbevelg pe kopkivo ovpoddyov KLGTNG
omv Taifdv. H perétn evidocete otic ovadpoptkés HEAETEG KOOPTT), O LEAETDUEVOC
mAnBvoudg amotelobvtay and acheveic mov SyVAOSTNKOY HE KOPKIVO 0VPOodOYOov
Kvotemc omd TV 1 Tavovapiov tov 2014 puéyxpt tic 30 Tovviov 2019 ypnoonoiwvrog
po cuvdedepuevn Paon dedopevmv. And toug 1247 acBeveic, 1o 2.1% avépepe apvnon
Bepaneiag. Ot acbeveig pe xopmAd HOpEOTIKO eMimedO Kot 0oBeVELS Le SoyVOGUEVO
otadwo veomhaciog [I-IV Ntav mBavotepo va apvnBovv v Bepaneia. Ta kdpla aitio
apvnong g Bepameioc NTav 1 KoK COUATIKY] KOTAGTOGT TOV acBevoig ( ypovia 1
aoTafelg ovoTUATIK) VOGOG) Kot 1 aOLVOUIO OVTOTOKPIONG OTIS AVAYKES NG
Bepaneiog. To 4.3% tov acBevav avépepe drakont| e Oepaneiag. Ot acBeveig mov dev
dépevav oto voto tpumpa g Taifdv kot avtoi Tov dwyvdotnkay pe veomhaoio 11—
IV otadiov Ntav mo mhavo va dtakdyouvv ) Bepaneio Tpv v ohokAnpwon . O
KOPL®OG AOYOG drakomng g Bepameiog NTav 1 dvokoAio otn petokivnon. H emapkn
YPNOT KOWWOVIKOV TOP®V KOl VTOCTNPIKTIKNG PPOVTIONS Liropovv vo Bonfnicovy Tovg
acBeveig pe Kopkivo TG ovpoddyov KUGTEMS VO AVTIHETOTICOVV TO COUATIKO Kot

Yoywo Papog g Bepameiog.
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Factors Associated with Refusal or Discontinuation of
Treatment in Patients with Bladder Cancer: A Cohort

Population-Based Study in Taiwan

Abstract: Cancer treatment causes adverse effects that lead to refusal or

discontinuation of treatment. The purposes of this study were to identify 1) the factors
associated with and 2) the reasons for refusing and discontinuing treatment in patients
with bladder cancer (BC). We conducted a retrospective cohort study in patients
diagnosed with BC in Taiwan from 1 January 2014 to 30 June 2019 using a linked
cancer registry database. Of the 1247 BC patients in the study cohort, 2.1% reported
refusing treatment. Patients with less education and those diagnosed at cancer stage 11—
IV were more likely to refuse treatment. The major reason for refusing treatment was
“patient or the family considered patient’s poor physical condition (chronic disease or
unstable systemic disease), difficulty in enduring any condition likely to cause physical
discomfort from disease treatment”. A total of 4.3% of BC patients reported
discontinuing treatment. Patients not living in the northern region of Taiwan and those
diagnosed at cancer stage II-IV were more likely to terminate treatment before
completion. The major reason given for discontinuing treatment was inconvenient
transportation. Sufficient social resources and supportive care can help BC patients

cope with the physical and psychological burden of treatment.
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OpyovOTIKOL HETEYYMNPLITIKNG UTOKUTACTUGS 0.60£V0OVg
RETA amo yerpovpyikn Oepaneio: O moAvoyiong porog Tov
VOGIAELTY] NETEYYEPNTIKIS @POVTIONGS, TL KOl YLOTI Elval

O UOVTIKO

YKOTOG: Avth N peAé mpoceépet pia £1kOVe TOV TOAVGYLSH POLO TOV VOGNAELTH
OTNV EVIGYVLUEVN UETEYXEPNTIKY] OMOKATAGTOON TOV acBevdv pHE KopKivo TNg
0VPOOOYOV KVGTEOS TPOYMPNUEVOL GTOOI0V TOL VITOPAONKAV GE P1lIKT) KUGTEKTOUN.
IInyéc: Ounhextpovikéc Baoeig dedopévmv PubMed kot CINAHL.

Yopumepdopata: O cuveydg avEavopevog 0ykog vEoV dedopévav yopm amd v
JEYYEPITIKY PPOVTION TOL 06OEVOVE Kol TV EMITEVEN EVICYLUEVIG LETEYYEIPNTIKN
ATOKOTAGTAONG OTOVG aoBevelg €xel 0OMYNGEL OTNV UETAPOAT] TOL 1OE0AOYIKOV
TAEYLLOTOG OTNV YEPOVPYIKY 000 UE TNV 10pLGTN SOUMY TPOEYYEPITIKNG VOO AEINC.
[Tapoéro mov o1 mePlocOTEPOL NGHEVELS OVOPPDVOLV LETEYEIPITIKA GE OIKELD YMPO,
VILAPYEL OVAYKN OAAOYNG OTY dloyelpion Tov peteyyelpttikod achevr. Ondte yuo TNV
eCaopdiion g ac@aAng ££600V amd TO voookopeio omorteitar 1 cVUPOA| €vOg
EL0IKELIEVOL VOGNAEDLTN Yol TNV dNUovpYia Kot TN JlEvEPYELD VOGS EE0TOUIKEVLEVOL
TAGvoL @povTidas. Xto TAaicio TG TPOTORAOAS PPOVTIONG GE CLUVEPYUTIN [LE TOV
acBevn ko pe to otkelo Tov meparrov. EAdyiotec mpoomdbeiec £xovv yivel yuo v
a&lohdynomn Tov apydv Kol oTOY®V epovtidag o€ acbeveig mov Exovv vtoPAndel oe
plikn KvuotekToun, £va peilov (o pe mOavEeg KOVOVIKO-0IKOVOUIKES ETTTMOGCELS.
Emuntooceig otn Noonievtikn wpacn: Anotehel miéov kuPepvitict| amaitnon,

o€ TOAEG YMOPES, 1| CLUUETOYN TOV 0GOEVOV OAAL KOl TNG OIKOYEVELNG TOV OTIC
amopdoelg yia t oeaymyn wog Oepancioc. H ovppetoyn toug dtucparileton pe
YPNOT EPYOLEI®V ETAOYNG, TNV EKTAIOELON KOl EVILEP®GT TOVS YOP® Ao TIG TOAVEG
Bepameieg, To 0QEAN KO TOV KIWVOLVOLG NG KéBe emAoyne, to cuotiuate Vyeiog
opeidovv va kwvnBodv oavdroyo pe v emhoyn Ttovg. Opwmg, Yoo v Topoyn
a0OEVOKEVTPIKNG QPOVTIONG EVTOG TNG YEPOVPYIKNG BepamenTIknG 0000, TPEMEL Vo,
aAAGEEL o1 vooTpoTia. ‘To KAvovue €Tl Kl 0AM®MG dote vo ote@Bel e emtuyio M

Baciopévn o oot Elo TPAKTIKN 6TO KAWVIKO TEpIBAALOV.
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Organization Factors in the ERAS Bladder Cancer
Pathway: The Multifarious Role of the ERAS Nurse, Why
and What Is Important?

Objective: This paper provides an overview of the multifarious role of nursing in

enhanced recovery after surgery (ERAS) in advanced bladder cancer surgery with

procedure-specific recommendations in radical cystectomy pathways.

Data Sources: Electronic databases including PubMed and CINAHL.

Conclusion: The growing evidence of preoperative, perioperative, and postoperative
interventions and the concept of reacting proactively in ERAS, has led to the paradigm
shift in the surgical pathway with establishment of nurse-led multi-professional
prehabilitation academies. Moreover, although most patients will recover in real-life at
home, there is a need for a change in postoperative and discharge management. Thus,
a highly skilled discharge nurse is required to secure a comprehensive, safe discharge
plan adjusted to the patient’s needs in close cooperation with the primary care setting,
family, and survivorship clinic if needed. Limited efforts have been made to evaluate
rational principles and goals for rehabilitation after radical cystectomy; an important
issue with major patient and perhaps socioeconomic consequences, wherein the ERAS
nurse may take the future lead.

Implication for Nursing Practice: It has become a governmental demand in
many countries to involve the patient and family in treatment decisions and care by
using shared decision tools, and to educate and inform each family in concordance with
the patient’s needs and preferences, and the health care systems must react accordingly.
However, to provide person-centeredness care within advanced surgical pathways,
there remains a need for thought-leaders, strategic planners, managers, and decision-
makers to anchor the process of change and stop “we do it anyway” arguments to defend

organizational cultures that are not conducing the evidence-recommend practice.
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Howtnta Lonc, faciopévn oty vyeia, o€ eml@OVTES Un
RUIKE 01O uévov KapKivov TS 0vPoodyov KOGTIG: 1o

A 0vopeK)) peréTn.

YKOmOG: H perétn tov anotehespdrov g didyvoong kat Ospomeiog Tov un pikd,
dmONuévou Kapkivov tng ovpoddyov KHGTNG o¢ eMLmVTEG AoBEVELS, KOL TNV TOLOTNTA
Cong tov petd 1 Bepomeio.

M£0000g: And tovg 5979 acbeveic mov Sayvdomkay pe un uvikd dmdnuévov
KapKivov g ovpoddyov kvotg amd to 2010 péypt to 2014 oty moAtteio g Bopetag
KapoAivac, 2000 and avtdg emA&yOnkav toyaio yio vo Adfovv pépog o€ avt ™
ovYypovikn peAéTn. Ta dedopéva cuAAEYONKAY 010 AAANAOYPAPIOG EPOTLATOAOYIC.
To epomuotordylo mov ypnotpomomdnkeg Nrav 1o QLQ-C30 pe ocvykekpipéva
eCopuoTa Yoo to pn poikd dmonuévov Kapkivov g ovpoddyov KOLGTNG, TOV
Evponaikod opyavicpov Epevvag kat Oepamneiog kapkivov. [leptypagikd otatiotikd, t-
tests, ANOVA ot n ovoyétion Pearson ypnoipomomdnkav yio tnv meptypoemn
ONUOYPAPIKADV GTOLYEI®MV KoL Y10 TOV VTOAOYIGUO TOV MG 1 TotOTNTO (NG dopépet
peta&d evlov, otadiov veomhaciog, ¥povog didyvoong Kot Bepameiog.
AToTELEGNOTO: Zuvolikd 398 acheveig eméotpeyoy Ta EpOTNUATOAOYI(TOGOGTO
23.6%). H péom Pabporoyio mordtra Long copemva pe 1o QLQ-C30(mbavég tipég 0-
100, pe vynAoTePN TN OE OA TOL TEDTO EKTOG OO TO, GUUTTMOUOTA, VO, OTveEl KAADTEPO
eminedo oaPimong) oe moykdc o eninedo eivar 73.6, 6to tomiko, e€etalopevo, eninedo
N TWéS Kopaivovtay and 83.9-86.5 kot n Pabuoroyio yio T 5 kVOpLo GLUTTOMOTO(
avmvieg, KOTWoT, dVOTVOLL, TOVOG Kol OIKOVOUIKES OVOKOMES) Vo KupoivovTol omd
14.1-24.3. To younAotepo, GTO. MAOIGIOL TOVL UM MLIKA OmMONUEVOL Kapkivov NG
0VPOJOYOV KVGTNG TUNHA TV HETPNOEMV NG Toldtntog (mNg NTav 1 6e£ovaiikn
KAVOTNTO TOV aTOOV, 010TL 01 aoBeVIC EPEAVILOY SVGAELTOVPYIC TOV YEVVITIKOD TOVG
ovoTratog, avnoovia. Ot yuvaikeg eUEAVICOV TEPIGGOTEPO TPOPANUATA OO TO
KATATEPO YOGTPEVTEPIKO KAOMG KoL TO YEVVNTIKO GVGTN O GE GUYKPLOT| LLE TOV AVOPLKO
minboopd. H otédo Ta tng veomhaciog eixe 10 vynAOTEPO TAYKOGUO TOGOGTO
enpaviongs, akorlovdei To T1 kat to otadio Tis. H morotnta {mng dev di€pepe avaroya
Le ToV xpovo ddyvaoong pe e€aipeon g oeovahkn d1éyepon. H opdda pe v prlikn

KvotekToun(n=21) eiye younAotepo deikt dafiwong 6cwv apopovse T 6eE0VOAKT

51



tovg (g oe oOykplon pe NV oudda mov oev elyav vmoPAndel oe pln
KvotekToun(n=336).

Amoteréopato: O emldvieg un poikd dinbovuevov kapkivov g ovpodoyov
KOOTNG KOAOOVTOL VO OVTILETOMTIGOVYV TO 1010itepo PApog mov oyetileTon pe ™
dyvoon ¢ veomlaciog Kot v €popov {ong mapakorlovonon kot Bepaneio. Ta
EVPNLOTA OVTNG TNG UEAETNG €lvol ONUOVTIKG Y10 TO CYXEOOGUO VTOGTNPIKTIKNG

QPOVTIONG GTOYEVIEVT] Y1 TV aHENGT TOV EMITESOL Oofimong Twv acOevov.
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Health-related quality of life among non-muscle-invasive

bladder cancer survivors: a population-based study

Objective: To examine the effect of non-muscle-invasive bladder cancer (NMIBC)
diagnosis and treatment on survivors’ quality of life (QoL).

Patients and Methods: Of the 5979 patients with NMIBC diagnosed between
2010 and 2014 in North Carolina, 2000 patients were randomly selected to be invited
to enroll in this cross-sectional study. Data were collected by postal mail survey. The
European Organisation for Research and Treatment of Cancer Quality of Life
Questionnaire-Core (QLQ-C30) and the NMIBC specific module were included in the
survey to measure QoL. Descriptive statistics, t-tests, ANOVA, and Pearson’s
correlation were used to describe demographics and to assess how QoL varied by sex,
cancer stage, time since diagnosis, and treatment.

Results: A total of 398 survivors returned questionnaires (response rate: 23.6%). The
mean QoL score for QLQ-C30 (range 0— 100, higher = better QoL in all domains but
symptoms) for global health status was 73.6, function domain scores ranged from 83.9
to 86.5, and scores for the top five symptoms (insomnia, fatigue, dyspnoea, pain, and
financial difficulties) ranged from 14.1 to 24.3. The lowest NMIBC-specific QoL
domain was sexual issues including sexual function, enjoyment, problems, and
intimacy. Women had worse bowel problems, sexual function, and sexual enjoyment
than men but better sexual intimacy and fewer concerns about contaminating their
partner. Stage Ta had the highest global health status, followed by T1 and Tis. QoL did
not vary by time since diagnosis except for sexual function. The cystectomy group (n
= 21) had worse QoL in sexual function, discomfort with sexual intimacy, sexual

enjoyment, and male sexual problems than the non-cystectomy group (n = 336).
Conclusion: Survivors of NMIBC face a unique burden associated with their

diagnosis and the often-lifelong surveillance and treatment regimens. The finding has
important implications for the design of tailored supportive care interventions to

improve QoL for NMIBC survivors.
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Noonievtikég mapepPacels o€ ac0EVEIS TOV VTOKEIVTOL OE

plikn kvotektoun Iepr eyyepnrikd.

YKomo: O okomdg avtov Tov Gpdpov eivar 1 Guykévipmon Tov &idn vIdpyovIOV
oTOYEl®V Y0 TIC VOONAELTIKEG TOPEUPAOELS OE EMAEYUEVO GUUTTOUATO OV
mopovctalovy ot acheveic mov enpdkertol vo vtoPAnOovV ce PLlikn KVGTEKTOUN MOTE
VO WITOPEGOVY VO GUVINPTICOLV N VO EMGTPEYOLV OTIC KOONUEPIVEG OPOUCTNPLOTITES

TOVC.

IInyéc O0edopéVOV: Acldybnke o pn GLGTNUOTIKY GVACKOTNOT Omd TIG
niektpovikég Pacelg dedopévov PubMed kot CINAHL, aviAdvtog otoyyeio yo to
ovyvé ocvuntopato mov gpeaviCovv ot acBeveic mov vmoPdAioviar oe plikn
Kvotektopn. ['a v avalnitnon ypnotporobnkay ot 6pot: cystectomy and/or nursing
interventions, pain, distress, fatigue, urinary dysfunction, sexual dysfunction, loss of

appetite, sleep disturbance, and enhanced recovery after surgery (ERAS).

YoumEPAopo: Stoygio otig 0800¢ evioyvuévng amokatdotacng ypetdloviot
TEPETOIP® AVATTLEN GTOV TOUEN TNG TPOEYXELPITIKNG EKTAIOELONG KO VTTOGTHPLENG TOV
acBevny kaBmg elval T0 OLVOKOAOTEPO VAOTOMGIHO TUNUO TNG TPOEYYEPLTIKNG
QPOVTIONG LOTL TPETEL VO COUTIMTEL LE TNV Ko peptvotnta Tov achevovg. H dueon
OVTIHETMONION TOV GCLUTTOUATOV TOV acBevols eEakolovBolv va givar faciopéva og

otouyeia.

Emmntoceig oty voonievtiky) mpoaktikin: [pénet vo divetor mpotepardtnra
TNV VAOTOINGN T®V TPOTOKOAA®V EVICYVIEVTS amoKatdoTtaons. ['a va Peltiwbel
SlElpIon TOV HETEYYXEIPNTIKOV GUUTTOUATOV OV Pidvel o acBeviig oy mepiodo
AmOKOTAGTOOT HETA TN PISIKN KVOTEKTOUN aatteital 1) xp1on KATIAANA®V epyoreimV
YL TNV OVAYVAOPLOT] KOl TNV OVTIHETOMTION Tovg. llpémer va ypnoylomolovvion
OMOOEKTEG TPOKTIKEG WHE YVOOTO OMOTEAECUOTO YL TNV  OVTIUETOMTION TOV
OLYKEKPIEVOL ovumtodpatog. [Ipémel va oeayxBodv ev to Padn peléteg ya v
TOVTOTOINOT TOV CUUTTOUATOV TOV OVPOAOYIK®OV ACHEVOV Yo TV dlevKpivnon Kot
emPefainon TOV OMOTELECUATIKOV TOPEUPACEOV YO TNV OVTIUETOTICT TOV

CUUTTOUAT®V TOL epeaviCovy ot acbeveic.
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Nursing Implication of People Treated by Radical
Cystectomy Postsurgery and Rehabilitation

Objective: The purpose of this paper is to summarize existing evidence about nursing
interventions to selected symptoms experienced by patients undergoing radical
cystectomy (RC) to maintain or return to their daily life activities.

Data Sources: A non-systematic narrative review was conducted. A search in
PubMed and CINAHL was conducted eliciting evidence about frequent symptoms
experienced after RC. The following search terms were used: radical cystectomy and/or
nursing interventions, pain, distress, fatigue, urinary dysfunction, sexual dysfunction,
loss of appetite, sleep disturbance, and enhanced recovery after surgery (ERAS).
Conclusion: Evidence in the ERAS pathway is still lacking regarding the effect of
preoperative education and counseling of the patient and the most difficult part to
implement is related to preoperative optimization of the patient such as lifestyle
changes. Most nursing interventions to alleviate symptoms in the rehabilitation period
after RC are still practice based.

Implications for Nursing Practice: Priority should be given to implementation
of the ERAS protocol. To improve the management of symptoms experienced by
patients in the RC rehabilitation period it is essential that validated screening tools to
identify the symptoms be used. Accepted and effective strategies for treating the
individual symptoms should be initiated and clear treatment outcomes should be
defined. Urology nurse researchers should investigate the concept of symptom clusters
to clarify whether there are more efficient methods to identify symptoms or symptom

clusters and if so would the use of symptom clusters knowledge improve patient care.
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Mortifa mrowdtnroag LoNs Kol TPOYVOGTIKOV TOPAYOVTOV
RETAED EMLOVTOV U1 HUIKA 0100V HEVOV KOPKIVOD TNG

0VP0O0Y0V KUGTIG

YKkomoG: H avayvdpion tov potiBov oty modtto (ong kaddg kot n neAétn tomv
TapoyoVTOV ToL GVUPAAOVY GTNV dNpovpYic TOV HOTIPWV ovTdV PeETaED 0ohEVOV pe
un Hoikd dmbovpevo kapkivo g ovpoddYov KHGTNG.

M£0000g: Avth 1 cuyypovikig pelét sixe 278 cvppetéyovieg acheveic pe un poikd
dmBodevo kapkivo ™G ovpoddyov koG Xpnotiomodnke to Tpodypappa Mplus
ékodoong 7.2 yia v avdivon tov Tpoeidk mowdtnroc (NG YPNOUYLOTOIDOVTINS TO
epomuatordylo EORTC QLQ-NMIBC-24. A&woloynbnke 1o emimedo KOW®VIKNG
VROGTAPLENG, OVTOPPOVTIONG, YVAOCE®MV, KatdOAyme, avtiinyn cofoapdtnrag, T0
eMimed0 EMPPEMELNG TOV 0I0OEVT GE VEEG VEOTANGIES, TOL SNUOYPAPIKE TOLG GTOLYEIN KOt
TO. KAWIKGE yopoKINploTikd tovg. Emeita éywve ovykpion kot opodomoinon twv
OTOTEAECUATOV.

Amoteréopata: O acbeveis kotatdydnkav oe 300 opddeg Baciopéves oto eninedo
g motdtnra Long tovg. Opdada pe vynio deiktn mowdtntag Long (81.3%) kot opdda
pe younAo deiktn mowdmtoag Comg (18.7%). O oacBevelg mov eppdviCav >3
EMOVEUPOVIOELG TNG VOOOV avVTIAAUPBAVOVTOY VYNAY TNV EMPPETELD. TOVS GTH VOGO
KaOdc Ko ot acbevelc mov epEAVICOV CUUTTOMOTO KOTAOAWYNG MTOV OTEVE
OLVOESEUEVOL LE TNV OLAOM TNG YOUNANG TotdTNTOS (ONG.

YopumEPAopn: Ot GUUUETEXOVIEG HE GUXVEG  EMOVELQAVIGEIS TNG VOGO
avTilapuBdvovtov vVymAn TV emppENELD TOVG 0T VOG0 KaODG kot ot acbevelg mov
EUOAVILOV CLUTTOUOTO KOTAOAYNG KOTATAGGOVTOS TOVE GTNV OHAd TNG YOUNANG
nowdtntog Cong. Omdte Kpivetor avaykoaio 1 dnpovpyio Kot ovarTuén TpoypottdTmy
TapePUPAcE®V OTOYELHEVO OTOVG aoBevels mov gpeaviovv Ta TPOUVOPEPOUEVO.

YOPOKTNPLOTIKA, OOTE VO PerTiwdel n TordtnTa {ong Toug.
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Quality of life patterns and its association with predictors
among non-muscle invasive bladder cancer survivors: A

latent profile analysis

Objective: This study identified group patterns in the quality of life (QOL), as well
as examining factors associated with group membership, among non-muscle invasive
bladder cancer (NMIBC) survivors.

Methods: This was a cross-sectional study involving 278 participating NMIBC
survivors. Mplus version 7.2 was used to perform the latent profile analysis of QOL
using the EORTC QLQ-NMIBC-24. The participants’ social support, self-efficacy,
knowledge level, depression, perceived severity of and susceptibility of cancer
recurrence, and their demographic and clinical characteristics were compared between
the subgroups, with a logistic regression analysis being adopted to examine the factors
associated with the QOL subgroups.

Results: The NMIBC survivors based on the QOL were classified into two subgroups:
“QOL-high” (81.3%) and “QOL-low” (18.7%). Having _ 3 disease recurrences,
perceived susceptibility toward and severity of cancer recurrence, and having
depressive symptoms were significantly associated with the “QOL-low” group.
Conclusions: Participants with frequent recurrences of NMIBC, higher perceived
susceptibility and severity levels, and depressive symptoms had lower QOL. Therefore,
it is necessary to develop intervention programs targeting participants with these

characteristics to improve their QOL.

57



Avénon mOavoTTOV ELPAVIGTS KAPKIVOV TS 0VPOOOY0V

KVOTEMS 6€ AVOPES NE VTEPALTIOULULICL.

M dlaita pe vymAr xoAnotepoAn avédvel tov kivouvo avamtuéng kapkivov g
0VPOdOYOL KHGTNG. O 6TOY0G AVTNG TNG EBVIKNC d10rYPOVIKNC TANOVGUIOKT-0VOOPOUIKT
HeAETN KoOpTNG elvaun diepedvinon v Popdtnta TG LIEMTIOAING OC TAPAYOVTOG
KIVOUVOL Y10 TNV EULPAVIOT) KapKivoy TG 0upoddyov KHGTNG.

Ta oedopéva mov avarvOnkav aviAndnkav amd ™ Pdaon dedouévav Tov €BviKov
ovotnuatog vyeiog e Taifdv. O KOpliwg oTdY0G TNG LEAETNG NTAV O1 VEEG O10LYVAOGELS
acBevdv pe Kapkivo Tng ovpododyov kLoTems. O GYETIKOG KIVOLVOS EUQAVIONG
KOPKIvOu NG ovpoddyov KHGTNG 6TV KOOPTN He vIepAmdaipio cuykpidnke pe v
avTioToyn 0T KOOPTN UE amovcio vrepAuridoyiog Aappdvovioag vwoyn v nAKio
KOl TL QUAO TOV acHEVOV YPNCILOTOLOVTOS TO HOVTEAD Cox mocoTikoD Kivovvov. Ta
dedopéEVE TOL TPOEKLYAY amd TNV avdAivon pe to povtédo Cox £6gt&av 0Tt 1 KOOpTN
pe v vreplumdoipio(n=33,555) eiye ocvpoviikd vyMAGTEPO TOGOGTO EUPAVIONG
KOPKIVOL NG 0ovpodoYOV KVUOTNG GCLYKPITIKE UE TNV KOOPTN 7oL dev eUQAvVile
vrepMmdoipion=33,555)[ue v mpocappoyn Tov wocootoh Kwdvov[HR]=1.37,
P=.005]. Méo® g avédAvon TV vo-opddmv ot Gvopeg Tov ELPAVILOY VITEPATIOOLLIO
elyov oTOTIOTIKA ONUAVTIKO KIVOLVO EUEAVIONG KOPKIVOL TNG 0VPoddYOoL KOGTNG oF
obyKplon pe Tovg Gvdpeg otnv ouddo ympic vrepAumdoipio.[pue mpocapuoyr [HR]=1.36,
P=.040]. Opwmg dev eppovioTnKe GTATIOTIKA GNUOVTIKT O10(pOopd LETAED TOV YOVOIK®OV
Kot oT1g dvo opddes. Iepetaipw availvon tov dedopévav £5e1Ee OTL 01 AvOpes TV
nAKiov 20-39 oty KoOPTY LE VIEPATIOOUIN ELYOV GTATICTIKG GNUOVTIKT O10pOPdL LLE
™V Kooptn Yopic vrepAMmdaiuioo otV avantuén Kapkivov ovpoddyov kLoTNG[ e
npocapuoyn [HR]=5.45, P=.029]. Zvumepoocpotikd mn vrepAmooipioo omwotedet
TAPAYOVTA KIVOUVOL Y10 TNV OvVATTLEN Kopkivov NG ovpoddyov KVGTNG o€ GvOpeS

niiov 20-39.
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Increased risk of bladder cancer in young adult men with

hyperlipidemia A population-based cohort study

A high-cholesterol diet increases the risk of bladder cancer. The purpose of this
nationwide longitudinal population-basedretrospective cohort study is to investigate
whether hyperlipidemia is a risk factor for bladder cancer.

Data from Taiwan National Health Insurance Database were analyzed. The primary
study end point was the occurrence of newly diagnosed bladder cancer. The relative
risk of bladder cancer in a hyperlipidemia cohort was compared with that in an age- and
gender-matched non-hyperlipidemia cohort by using the Cox proportional hazards
regression model. Cox regression analyses were further adjusted by the propensity
score. Our data revealed that the hyperlipidemia cohort (n=33,555) had a significantly
higher subsequent risk of bladder cancer than did the non-hyperlipidemia cohort
(n=33,555) (adjusted hazard ratio [HR]=1.37, P=.005) after propensity score
adjustment. Subgroup analyses revealed that men in the hyperlipidemia cohort had a
significantly higher subsequent risk of bladder cancer than did those in the non-
hyperlipidemia cohort (adjusted HR=1.36, P=.040). However, the risk of bladder
cancer was not significantly different between women in the hyperlipidemia cohort and
those in the non hyperlipidemia cohort. Subgroup analyses further revealed that the risk
of bladder cancer was significantly higher in men aged 20 to 39years in the
hyperlipidemia cohort than in those in the nonhyperlipidemia cohort (adjusted
HR=5.45, P=.029). In conclusion, hyperlipidemia is a risk factor for bladder cancer in

young adult men.
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Bpayvnpo0eoneg mpofriyerc yio tnv ékfaon g prikig
KVOTEKTOM S POGIGUEVES GTOVS OEIKTES AOVVUNIOS TOV

ac0ev).

Ykomog: H a&oldynon g PBopvtntog mov @éper n advvapio tov acbevi ot
ducoimvn peteyyepntikn tepiodo oe acbeveis e Kapkivo TG 0vpoddHyov KVGTEMS TOV
enpoOKeLto va vtoPAnBovv oe emépuPaocmn prikng KVOTEKTOUNG.

Yl ka kor pé0060¢g: TaxromomOnioy 9459 evilikeg (MAkio >18) amd v ebvikr
Baon oedopévav emavelcoywyng, ot omoiol elyav vwoPAndel oe eméuPoaon pilikng
Kvotektopng to 2014 yio v Bepameion kapkivov Tng ovpoddyov kvotews. O
KkaBopiopdg evog acheviy g aduvapov £yve Pe TL xpron Tov opispov and to Johns
Hopkins gyyepidio kabopiopod kAwikdv opddwv. Eyve ovykplon petald tov
acBevdv mov Kpinkav o adHVOL LE TO TOCOGTH EVOOVOGOKOUELNKNG BvnToTnTOag,
EMUTAOKEG CLUVOEOEUEVES LE TN HOVASQ EVTOTIKNG Oepomeing, TOGOGTH EXAVEICAYWOYNG
evtoc 30 nuepav, e€1TNp1lo o€ doun PPovTidng EKTOC TNG otkiag, O1dpKeLd VOO AELNG Kol
KOGTOG VoonAeiag o€ cOyKplon He TV Un adOvVaun opddo pNCLOTOIOVTS 2 TECT.
“Eywve yxpnomn TOALTOPAYOVTIKY] AOYIGTIKY] OVOAVLGCY Yoo TNV TOLTOMOINGON T®V
{nroduevov Topayovimv.

ATOTELEGNOTO: AT TOVg 9459 0o0eveic mov voBANONKay oe prlikh KuoTEKTONN,
10 7.1%(n=673) minpodoav to kprripla. Ot advvapor acBeveig ntov mo mbavo,
OLYKPLTIKA LLE TOLG UM adbVaUov, vo epgavitouv kdmowov Paduod cuvoonpatnta
(68.2% vs 59.7%; P= .005), evdovocokopetokt] Bvntdtnra mortality (4.2% vs 1.5%;
P= .04), avaykn yw vooniela oe povada evtatikng Oepameiog (52.9% vs 18.6%;
P<.001), e&impro o dopég amoxatdotaons (33.9% vs 11.6%; P <.001), nuépeg
voomnAeiog (péon tipn 15 vs 7 nuépeg P<.001) ko péco ko66tog icaywyng ($39,665 vs
$27,307). H advvapio tov acbeviy omotelohoe Tov 16XVPOTEPO deIKTN SvooimVNG
peteyxelpnTikng eEEMENG.

Yopumépaopa: O addvapor acheveic mov vrofAfdnkoay oe PLliky KLGTEKTOUY OF
oLYKPLON HE TOV PN adVvapovg acbeveic, eupavilov avénpuéva ToGooTd dVoYUPIDOY
KOTA TN PETEYYEPNTIKN TTEPT000, TEPIOCOTEPEG UEPEG VOONAELNG, avENUEVE TOCOGTA
eGimplov e dopég amokatdotTaons, ovENuévo kOGTOG voonAieiog kot avEnuéva

TOCOGTA EVOOVOGOKOUELNK®V OavATov.
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Predicting Short-term Outcomes After Radical Cystectomy
Based on Frailty

OBJECTIVE: To evaluate the impact of frailty on adverse perioperative outcomes
in patients treated with radical cystectomy for bladder cancer.

MATERIAL AND METHODS: We identified 9459 adults (age >18) in the

Nationwide Readmission Database who underwent radical cystectomy in 2014 for
bladder cancer. We defined patients’ frailty status using Johns Hopkins Adjusted
Clinical Groups frailty-defining diagnosis indicator and compared in-hospital
mortality, ICU-level complications, 30-day readmissions, nonhome discharge, length
of hospitalization, and hospital-related costs between frail and nonfrail patients using
x2 tests. We used multivariate logistic regression to identify predictors of the primary
outcomes of interest.

RESULTS: Of 9459 patients undergoing radical cystectomy, 7.1% (n = 673) met
criteria. Frail patients were more likely than nonfrail patients to have comorbid
conditions (68.2% vs 59.7%; P= .005), inhospital mortality (4.2% vs 1.5%; P= .04),
ICU-level complications (52.9% vs 18.6%; P<.001), nonhome discharge (33.9% vs
11.6%; P <.001), longer length of stay (median 15 vs 7 days; P<.001), and higher
median cost of the index admission ($39,665 vs $27,307). Frailty was the strongest
independent predictor of ICU-level complications, nonhome discharge, increased

length of stay, and hospital-related costs of any covariate.

CONCLUSION: Frail patients receiving radical cystectomy were more likely than
nonfrail patients to have adverse perioperative outcomes and higher odds of in-hospital
mortality, [CU-level complications, nonhome discharge, increased length of stay, and
hospital-related costs. Preoperative consideration of frailty may be useful in clinical

guidance and shared decision-making.
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YmootnpikTiki @povtioa o€ ac0eveic mov 0o vrofin0ovv oe

PIKT] KvoTEKTOUN.

YKomOG: H diepeivnon tov avaykdv mov tapovctdlet o acbevig amd tn didyvoon
TOV KOPKIVOU TNG 0VPOodOY0L KOGTNG LEYPL Kal Evay XpOvo HeTd Ta pLiikn KUGTEKTOW.
Q¢ TPOG TNV VTOGTNPIKTIKY] PPOVTION TOV amattovyv Kot Tpdbeomn twv acbevav va
YPNOLLUOTOGOVV OOUES VITOGTNPIKTIKNG PPOVTIONC.

Y ko ko pé0060g: Avti n Swoypoviky pedétn kooptng SieEdydnke pe 90 acbeveic
He KopKivo TNng ovpoddyov KOGTNG OTe TAVETICTNUIOKA vocsokoueio tov Ghent
katLeuven ond tov Ampiiio Tov 2017 péypt to AgképPpro tov 2020. Xpnoipomordnke
TO EPMTNUOTOAOYIO VTOSTNPIKTIKNG Ppovtidag SCNS-SF34 mpwv v enéupaon, M
aglorloynon HEcw Tov EPOTNUATOAOYIOV EXAVOANPONKE GTOV TPDTO, TPiTO, EKTO KoL
dmOEKATO PNV UETO TNV eMEUPAON , OTO EPOTNUATOAOYO TpooTédnKoV Kot
eCaptnuota yia v a&lonoinomn and tovg achevelg SOUMOV VTOGTNPIKTIKNG PPOVTIOAS.
Amoteréopata: H mheiovomta tov achevdv avEpepav TOVAGYIGTOV pio pecaiov i
vynrol Baduod avaykn kotd ) duyvoon(82%), tov npdto unva(84%), tov tpito
uva(86%), tov ékto unva(64%) kot to dwdékato pnva(60%). IMoapatnpeitoan o
OMUOVTIKN TTOGN TOV OVOYKOV TOV OTALTOVV VITOGTNPIKTIKY GPOVTION e TNV Tépodo
TOV ¥POVOL Gg OAOLS ToL Topeig(p < 0.001), ektog amd T ce&ovalikdtnta(p = 0.275).
Amo Vv Poaocikn alloAdynon Tov TPAOTOV [V 0l COUOTIKES OVAYKES MTOV apyIKd
onuovtikd avénuévec(p = 0.001) ov omoieg émerta pewwOnkav. Poyoroywéc ot
EKTTAOEVTIKEG AVAYKEG NTOV Ol TO GLYVEG TPV TNV eMEUPOOT GE GUYKPION UE TIC
COUOTIKEG LE TIG AVAYKES EKTOIOELONG VO EIVOL TTLO GLYVES TOV TTPATO LETEYXEPNTIKO
pva. Ot mAgovomto tov acBevov and to 81% tov mpmdto punva éog 88% twv
dMOEKATO OV EMOVULOVGOV VO LLOIPAGTOVV LLE KAVEVAY TO TPOPAN AT TOVS LE KOVEVOLV
KOl 0VTO1 TOV TO EMBVUOVGAY TPOTILOVGAV TOV BEPATWV 10TPO.

YOUTEPAOCHO: YaPYEL £VO EPPOAVES KEVO HETAED TOV HEYUAMY TOGOGTOV OVALYKMY
1oV ¥PNLOLV VITOGTNPIKTIKY PPOVTION TOV GOEVOV e KapKivo TG 0vpoddyov KOGTNG
mov vmofdilovtal oe eméuPacn PIKNg KLGTEKTOUNG Kol TNV YpNon Ooumv

VTOGTNPIKTIKNG PPOVTIONG.
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supportive care needs and utilization of bladder cancer
patients undergoing radical cystectomy: A longitudinal

study

Objectives: Investigating supportive care (SC) needs and utilization/willingness to

use SC services from diagnosis to one year after radical cystectomy in bladder cancer
(BC) patients.

Materials & Methods: A longitudinal cohort study was conducted in 90 BC
patients at Ghent/Leuven University Hospitals between April 2017 and December
2020. The Supportive Care Needs Survey-short form (SCNS-SF34) was used before
radical cystectomy, one, three, six and 12 months after radical cystectomy. Additional
questions assessed utilization/willingness to use SC services. Linear mixed models
were performed.

Results: The majority of BC patients report at least one moderate or high SC need at
diagnosis (82%), month 1 (84%), month 3 (86%), month 6 (64%), and month 12 (60%).
Significant decreases over time were seen for all domains (p < 0.001), except for
sexuality (p = 0.275). From baseline to month 1, physical needs first significantly
increased (p = 0.001) after which they decreased. Psychological (e.g. fears about the
future) and informational (e.g. information on how to get better) needs were most
common at baseline whereas physical (e.g. lack of energy) and informational needs
were more common in the early postoperative phases. The majority of patients (ranging
from 81% (month 1) to 91% (month 12)) did not make use of SC services and the
majority of the patients (ranging from 81% (month 1) to 88% (month 12)) did not wish
to talk about their problems to someone. Those willing to talk to someone preferred
their physician.

Conclusions: A clear gap exists between the large proportion of SC needs
experienced by BC patients undergoing radical cystectomy and the low use of SC

services
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2OVOEGT] TOYVOUPKLNG KOl CVENUEVOV COUUTIKOD Bapovg pne

TNV ERPAVICT KOPKIVO 00P0d0Y 0V KUGTEMC.

YnopaOpo: H oyéon peta&d kapkivov kot moyuoapkiog £(el EKTEVOG KOTOypaQn.
Ouwc, n ovvdeon HETAED KOPKIVOV TOL OLVPOTOMTIKOD GUGTAUOTOS UE OLTOVS TOVG
TOPAYOVTEG KIVOUVOL TOPOUEVEL OCAPNG, HE TNG VTAPYOLGES OVAPOPES Vo
ToPoVGLalovy avTiKpovoueva amoteAéopota. H moapovoo pelétn €xer okomd v
ATOCAPNVIOT] TOV OECUAOV HETAED NG TOYVOOPKING KOl TOV VEOTAUGUDV TOV
OVLPOTOUTIKOD GLGTULATOG.

M£0000g: Apycd éyve m ovalfmon and thg nhektpovikég Pacels dedopévav
PubMed, EMBASE kot Cochrane Library yio v amottovpevn ipiioypaoeia, to apdpa
mov eMAEYONKAY TPog pETO-avdAvom. YioBetnOnkav ot Aloteg péTO-avdAvLoNg
AMSTAR-2 ka1 PRISMA yw v a&ohdynon ¢ pebodoroyiog kabe peréng mov
emA&yOnke, émerta oedyOnke n pétTo-avaAvon Yo TOV TPOGOOPICUO TNG GYECTNC
petall ToyLoUPKIinG Kol TMV VEOTANGLOV TOV OVPOTOMTIKOY GLGTHILOTOG.
Amnoteréopata: Oleg 0l GUOTNUOTIKEG OVOOKOTNGEIG(XA) giyav OYETIKA YOUNAR
uebodoroyikn mototnta. 17 A glyov mepropiopéva Katayeypoppéva Adon, ko 11 ZA
elyav AMya xotayeypappéva Aadn. H cvoyétion mayvcopkiog Kot VEOTANCIOV T®V
veppmv NTav g 1a&emc(RR = 1.68, 95% CI 1.47-1.92), ovpoddyov kvotewc(RR =
1.1, 95% CI 1.07-1.13) xou mpootat(RR = 1.02, 95% CI 0.91, 1.13). Opoimg 1
oVYETION UETOED VILEPPAP®V ATOUMV LE TNV AVATTUEN VEOTAAGIMV TOV OVPOTOUTIKOV
Ntav opoteg mapovstalovrag Tinés RR and 1.37 (95% CI 1.26-1.48), 1.07 (95% CI
1.03-1.1) xon 1 (95% CI 0.93, 1.07) yio veomhacieg veppdv, ovpoddyov KOGTNG Kot
npootatn ovtictoya. H ocvoyétion peTaEd VEOTAACIOV TOL  OLPOTOUTIKOV
oLOTNHOTOG Kol TOL deikTn palag copotoc nTav RR (ava 5 kg/m2 avénon) tov veppodv
(RR=1.24, 95% CI 1.2—1.28), y1o. Tnv ovpoddyo koot (RR =1.03, 95% CI 1.02-1.05)
Ko yio tov mpootatn (RR =1.02, 95% CI 1.01, 1.03).

YOPUREPACHO: AvTh N TOGOTIKA avaAvon TopEyet THY enoAnfgvom g chHvEeoN g TS
TOYVOAPKIOG KOl TOL OVENUEVOL COUATIKOD BAPOVG LE TNV ELPAVIOT VEOTAACIDOV TWV
veppwv. EmmpocOeta 1 addvaun dachvdeon petald tng moyvucopKiog Kot Tovg
aLENUEVOL cOUATIKOD BApovg pe TIg veomlooieg TG ovpododyov KVOTNG Kol TIC

VEOTAOGIEG TOV TTPOCTATT EMOANBEHOVY TV BE0T TOVG MG MOV TAPEYOVTEG KIVODVOL
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v TNV avamtoén toug. AAAa Adym TG Yo unmAnG HeBodoA0YIKNG TO1OTNTAG TV LEAETDV

OV OVOADON KOV TO ATOTEAEGLLOTO TPETEL VOL SLEPUNVEDOVTOL LLE TPOGOYT).

65



Associating the risk of three urinary cancers with obesity
and overweight: an overview with evidence mapping of

systematic reviews

Background: The relationship between cancer with overweight and obesity has been
extensively reported. However, the association between urinary cancers with these risk
factors remains unclear, with existing reports showing conflicting findings. The current
review, therefore, sought to clarify the latter association by assessing the
methodological and reporting quality of existing systematic reviews on the subject.
Methods: We first screened PubMed, EMBASE, and Cochrane Library databases for
relevant literature and subjected the resulting articles to meta-analysis. We adopted the
AMSTAR-2 and PRISMA checklists for assessing methodological and reporting
quality, respectively, then performed meta-analyses to determine the relationship
between incidence and mortality of three types of urinary cancers with obesity and
overweight. Indirect comparisons were also done across subgroups.

Results: All systematic reviews (SRs) were of critically low methodological quality.
Seventeen SRs had minimal reporting flaws, and 11 SRs had minor reporting flaws.
We found an association between obesity with an incidence of kidney (RR = 1.68, 95%
CI 1.47-1.92), bladder (RR = 1.1, 95% CI 1.07-1.13), and prostate (RR = 1.02, 95%
CI0.91, 1.13) cancers. Similarly, overweight was associated with the incidence of the
three types of cancer, recording RR values of 1.37 (95% CI 1.26-1.48), 1.07 (95% CI
1.03-1.1), and 1 (95% CI 0.93, 1.07) for kidney, bladder, and prostate cancers,
respectively. With regard to the dose analysis, the RR of BMI (per 5 kg/m?2 increase)
was associated with kidney (RR = 1.24, 95% CI 1.2-1.28), bladder (RR = 1.03, 95%
CI 1.02-1.05), and prostate (RR =1.02, 95% CI 1.01, 1.03) cancers.

Conclusions: This comprehensive quantitative analysis provides an affirmation that
overweight, and obesity are strong risk factors for kidney cancer, owing to a strong
association between them. Conversely, a weak association between overweight and
obesity with bladder and prostate cancers confirms their status as mild risk factors for
the 2 types of cancer. But due to the low quality of included SRs, the results need to be

interpreted with caution.
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ATO TaYELN GE EVIGYVUEVT] NETEYYELPNTIKI] CTOKOTAGTAON OE

ac60eviic mov vTofAOnkay og PLliki] KvoTEKTOUN

YKOTOG: O oKOmOG 0LTNG TG OPNYNUATIKHG OVACKOTNONG EIvVatl 1| GLUYKEVIPOGT TG
VILAPYOVONG YVMOGES Kol oTowyEiwv yioo v gykabidpuon twv d160mv eVIGYLUEVNG
peteyxelpntikng omoxkotdotoons (ERAS) pe éueaon omv eméuPaon g plikng
KUGTEKTOUNG KOL GTOV POAO TOV VOOTAEVLTIKOD TPOCMOTIKOV Yol TNV EMITEVEN TOV
ERAS.

M£00060g: H avackornon mpoyuatono|dnke HEG® GTOXEVHEVOY avalnTHCEDY OTIG
nAextpovikég Paoetg dedopévov PubMed ko CINAHL.

AmotelEopaTo: O oTOX0G TG EVIGYLUEVIG HETEYXEPNTIKAG OMOKOTAGTAGNG OF
eneupdoeic plikng Kvotektoung t ypovoroyio 2022 eivor n Betikn éxPoon g
epovtidag mov d€xetal 0 acheving amd TN Jdyvewon UEXPL KoLl TNV UETEYXEPNTIKY
OTOKOTAGTOOY| [LE EMKEVTIPMGT] GTNV TOLWOTNTO TNG PPOVTIONG Kot Oyl TNV ToYVTNTA
amokataotaons. Avtn n mpooéykvon umopel va cupPadilel pe TG avAyKeg Kot To
moTEH® TOL 0G0V,

Yopumépaocpa: H voonievtikhy og emiotiun Bpicketal 6Tny TpdIn YpOpuy arxd Ty
eykafiopvon tov ERAS kot aratteiton amd to voonievtn mov £xel avalapel ovtod to
£PYO0 Vo KIVEITOL TAVTOL LE YVAOUOVA TV TPAKTIKT POCIGUEVT OE GTOLXEIN LE EEOUPETIKN
KavoTnTa emkovmviag pe toug acbeveic. H eykatdotaon kot yprion tov ERAS éyet
LEUDGEL TOV XPOVO VOO AELNG, £xEL EE0COAAIOT TIC EMEUPAGELS LLE TNV LKPATEPT TOAVY|
mopepfatikdtro, TNV 0pon ETLOYN vosONTIKOV TPOTOKOAL®Y Kol £XEL LEWMOEL TO
TOCOCTA EMOVEICAYWY®MY GTO Voookoueio. Agv givarl yvootd mio eEapTHUHOTO TOV
ERAS pumopovv va HetdGou TNV EROAVIOT] LETEYYEPNTIKOV EMTAOKAOV. XT0 LEALOV Ol
VOONAELTEG TPEMEL EVEPYA VAL ovolNTOVV £vay L0 EVEPYO POLO GTNV ATOKOTAGTAGT TOV
acBevodg Kor va AapPavovv v €vBovn yi v mEPETOip® EKTOIOEVON TOL
VOGOKOUELNKOD TPOCOMIKOD. AVTIGTOlY®G 01 LEALOVTIKEG VOONAELTIKES TOPEUPAGELS
npénel va Pacilovtar oty ypnyopn ovayvaopion TOV Topoyoviov €TovEnpUEvou
KIvoUvou Kot TNV &v T PdOn ovalimmon Tov TPOCOTIKOV 0oVOYKOV TOV

HETEYYXEPNTIKOV acbev 1 ool pmopet va £xetl OeTikd amoteAécpaTa.
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From fast-track to enhanced recovery after surgery in

radical cystectomy pathways: A nursing perspective

Objective: The purpose of this narrative review is to summarize existing knowledge
and evidence about the establishment of enhanced recovery after surgery (ERAS)
pathways with emphasize on radical cystectomy (RC), and the emerging and prominent
role of nursing within the ERAS pathway. The current status of implementation and
adherence to ERAS protocol in RC is discussed and the impact on primary outcomes

according to ERAS is summarized.

Methods: The review was conducted based on a focused search in PubMed and
CINAHL.

Results: The goal of a modern RC enhanced recovery protocols (ERPs) anno 2022 is
to have a positive impact on patient care from diagnosis throughout recovery with focus
on the quality, rather than speed, of recovery. This may be more in alignment with the
patient's needs and preferences.

Conclusions: Nursing has been in the forefront since the establishment of ERAS,
and the nurse-coordinator must be skilled in evidence-based medicine and have
excellent communicative competencies to support the patient journey. Implementation
of ERAS have reduced hospitalization by improved minimal surgery, optimized
anesthetic regimes without increasing readmission rates. It is not known which items
can reduce post-operative complications. In the future, nurses should seek a more
prominent and leading role during the implementation process and take responsibility
for continued education of the staff. Likewise, future nursing interventions will focus
on early identification of modifiable risk factors, and a deeper exploration of the
patients personally needs and preferences to upcoming surgery could optimize

adherence throughout the pathway, which may add to positive outcomes.
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Avantoén gpyaireiov aSloA0ynoGS ETAOYNS KUGTEKTOUNG.

YKOTOG: H avamtuEn kot 0 ELeyyog TV YUXOUETPIKOV 1810TATOV EVOS GLUVORTIKOD
EPOTNOTOAOYIOV TO 0TO10 amevBiveTaL 6€ acbeveic, oxedIAGUEVO Yo TNV a&lOAdYN O
TOV BOCIKOV YOPAKTNPIOTIK®OV Tov epgavilel n pilikn kvotektoun cav enéppoocn. To
omoio epueavilel T1g 01600V¢ oL pmopel va AAPet o acBeveic mov elval onUAVTIKEG Yo
T0V Bgpdmovta 1oTpo.

Yl ko ko pé000og: Ta aviikeipeva tov gpotnuatoroyiov avartiuybnkay pe ™
ovpuPoin pog 13perovg opddag €Wdk®v ot omoiol avélapav kot tnv €v T Paon
TOGOTIKN avdivorn 14 nudounuévov cvvevtebéewv pe acbeveig ot omoiot giyav
voPAnOel o emépuPaon prlikng KVGTEKTOUNG TOL TTpoNnyoLEVOLS 18 pnves. Xe avtég
TIC GLVEVTEVEELS TPOoTEOM KAV akopa 9 yvmolakég cvuvevtedielg pe acbeveig yo v
KOADTEPELON TOV OVTIKEWWEVOV TOV EPOTNUATOAOYIOV £TGL OGTE VO €Ivol EDKOAN M
Katavonon Kot 1 copumAnpwon tov. [hotikd emiéydnkav 122 acbeveig and 5
vocokopeio otV AyyAla yio Tov €Aeyx0 TG £YKLPOTNTOG Kot NG axpifeiog twv 17

OVTIKELEVOV TOV EPMTNLOTOAOYIOV.

Amoteréopata: Ot acheveig kot Ol 1TPOT ATOUOVOGHV TO TAPUTAVE THAATA TOV
EPMTNUATOAOYION (G GNUOVTIKA Y10 TV TOPOYN TOLOTIKN PPOVTIdNS 6Tovg acbeveis.
Avtd mepoppdvouv  €ykapn Olyveoon Kot Ayn  SlyVOOTIK®OV EEETACEWYV,
emeENyNoN Yo To 0QEAN KoL T pioKa oL ivat cuvoedepéva pe T Bepameia, TpdsPaon
o€ eC1OIKEVUEV® OYKOAOYIKO VOGTAELTI], EKTTAIOELOT KO VTOGTHPIEN OTNV QPOVTION
™G otopiag, &yKkoupn emERPOoT), TOKTIKEG EMOKEYELS ETAVEAEYXOV amtd ToV Oepdmwv
wTpo. H mdotikn pedémn avédeiée Ot ta yopévo dedopéva frTov mteplopioptévo(<3%
and 6Aa ta avtikeipeva) kot petad 73% pe 89% oamd Tig amavtioslg Ntav BTk,
[Tévte avtikeipevo tovtomombnkav pe tn ypnomn moapdyovia avaivong va givot
otatiotikd opota(Cronbach’s a 0.76, pe cuvteleotr| cuoyétiong aélomotiog 0.95) ko
dtpopemdnke 1 Pabuoroyio evoc pépovg tov gpyareiov ‘@povtida Kot LTOSTHPIEN’
petald 0-16. Agv vanpyoav apketd ototyeio 6€ avTd TO GTAN0 Yo TNV SPOopoTOinom

HETAED SLOPOPETIKMV KEVIPMV VEOTAAGIADV.

YOUREPACHO: AvartiyOnke £Va EpOTNHOTOAGYIO Y10, T CUAANYN TOV ToPoyOVI®Y

OV ENNPEALOVY TNV TOLOTNTA PPOVTIONG 0TNG BepamenTiKéG 61000V¢ GTOVG AoHEVEIC
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oL €nPOKEITO v VITOPANBovV o enépuPoon pilikng kvotektdung Ta aroteAéopata
vrootnpilovv Vv axpifeia TV 17 avikelévov 1oV epOTNUATOA0YIOL 0EIOAOYNONG

povoratiav Kvotektoung C-PAT.
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The development of the Cystectomy-Pathway Assessment
Tool (C-PAT): a concise tool to assess the quality of care in

the cystectomy pathway

Objectives: To develop and test the psychometric properties of a concise, patient-

reported questionnaire, designed to assess key aspects of the radical cystectomy (RC)
patient pathway that are important to both patients and clinicians.

Patients and Methods: Draft items were developed by a consultation with a 13-
member expert clinical panel, and the in-depth qualitative analysis of 14 semi-
structured interviews with patients who had received RC within the previous 18 months.
A further nine cognitive interviews with patients refined the items and ensured they
were easy to complete. Pilot testing in 122 patients recruited from five hospitals in
England tested the properties of validity and reliability of the resulting 17 item
questionnaire.

Results: Patients and clinicians identified the following aspects as important for the
delivery of quality patient care. These included timely referral and initial test results;
an explanation of risk/benefits of treatment; access to a cancer nurse specialist; training
and support in stoma management; timely surgery, surgical complications, and timely
follow-up. Pilot testing showed missing data was low (<3% for all items), and between
73% and 89% of the responses to items were the most positive about their care
(indicating ceiling effects). Five items were identified using factor analysis as being
statistically related (Cronbach’s a 0.76, intraclass correlation coefficient test-retest
reliability of 0.95) and formed the scored part of the tool ‘care and support’, scored 0—
16. There was insufficient evidence at this stage to show the tool was capable of
measuring differences between cancer centres.

Conclusion: We have developed a questionnaire that captures aspects of quality of
care within the RC patient pathway. The results support the validity and reliability of
the 17-item Cystectomy-Pathway Assessment Tool (C-PAT). We envisage the tool can
be the basis for audit of the patient reported assessment of the quality of care for

individual cancer centres.
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Exnaiocvon faociopnévn o1 atopikn) evouvapumon e

0VPOAOYIKOVS 0o0eveic

Ot veomhaoieg TOL TPOGTATN, TOV VEPPDOV Kol THG 0VPOdOYOV KOHGTNG Elval ot TPEiC o
oLYVES veomAasies. Exmatdevtikd Tpoypappato 6Toxevpéva 6Tovg acbevelg uropet va
T0Vg Bondnoovv otV kaAvTePN dwyeipton g vosov. O o1dX0g AVTAG TG HEAETNG
elval  avayvopnon TV EKTOUOEVTIKMOV OVOYKOV KOl GTPATNYIKOV Yo, TNV PeAtioon
KOl DAOTOINGT NG EKTOOEVTIKNG O1dIKACIOG GTOVG OVPOAOYIKOVG 0cBeveig mov
enpokelto va, vwoPAnBodv ce eyyeipnon. H avalitnon &ywe pe m ypnon tov
niektpovikdv Pacewv dedopévav PubMed, CINAHL, Embase, Scopus, PsycINFO,
kol Cochrane Library. OAot o1 eviylkeg acBevelc mov  AdPave  pépog o€
EKTOOEVTIKG TTpoypaupate. Apywkd taktomombnkav 3.197 apbpo amd ta omoio
emAéyOnkav 42. T'io Toug ovVpoAOYIKOVG acBevelG Tov enpokelto va vofAnBovv og
TPOCTEKPOLY|, KOGTEKTOUN KO VEQPEKTOUY| ATOLTEITOL VO TIKTY, YOYXOAOYIKN KOl EVEPYN
vrootpén. T kdbe eminedo vwooTPENG vdpyovv TOAAATAEG pEBodoL yio Tnv
mopoyn vrootpiEng kot Kabodnynong otovg acbevelg, mAepovikn vrootpién
SLOIKTVOKO Kol EKTALOELTIKO VAKO( Bivieo, QUAAAOLL), TPOEYXEPITIKEG GLVEIPIEC,
OLKOYEVELOKT VLTOGTNPIENG, TPOcOTIKES mopepuPdoels dtayeipiong dyyovs. Evog
oLVOLAGUOG VTOGTNPIKTIKOV TPoypappdtov umopel vo Pondnoel tov acbeviy va

EemepAoEL TIC OPVNTIKES EMOPACELS TOL GUVOEOVTOL LE TIC OVPOAOYIKES ETEUPACELC.
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Empowerment-Based Education in Urological Patients: A

Scoping Review

Prostate, kidney, and bladder cancer are the three most frequently diagnosed urological
cancers. Educational programs could teach patients to become experts in disease
management. The aim of this scoping review was to explore the literature to identify
the educational requirements and strategies for improving and implementing
educational processes for urological patients undergoing surgery. We searched several
databases, including PubMed, CINAHL, Embase, Scopus, PsycINFO, and Cochrane
Library. All adult patients undergoing urological educational interventions were
included in the review. Of 3,197 initially identified articles, 42 were retained.
Urological patients undergoing prostatectomy, cystectomy, and nephrectomy require
cognitive, psychological, and functional support. For each level of support, several
methods exist to provide support, including informational brochures, preoperative
counselling, telephone support, online content, educational videos, support groups,
individual stress management interventions, peer support, online interventions, partner
support, and various educational programs that help the patient manage negative effects

associated with the urological intervention.
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IHowoTiKN] avdAvon TGS TPOEYYEPNTIKIGS EKTAIOEVONG
QPOVTIONG oToniang o€ a60EVIS HE KOPKIVO 0VPOOOY 0V

KVGTIG

Ewsayoyn: H pillun xvotektopun s€axolovdel va givar n kopa Oepomeio yio Tov
poikd dmbovpevo kopkivo ovpoddyov KHGTNG Kol TOV LYNAOD KIvOHVOL Un HUTKA
dmOovUEVOV VEOTAAGI®DV TNG 0LPOSOYOVL KVOTNG. AvamtuyOnke £vo eKTOOEVLTIKO
TPOYPOULO PPOVTIONG TNG OTOMiag Tov @Epovv ol acbevels, 1o omoio amevBiveTo
OTOVG UETEYXEPNTIKOVS acbeveic, d10TL ot acBeveic duoKOAELOVTOL VAL ST PTIGOLV
emopkel enimedo avto@povtiadag pHetd v enéuPaocn, o cuvovacud pe TV dteEoymyn
LG TOOTIKNG HEAETNG EMKEVIPOUEVN OTN Ovdda acBevi-@povtiot | Yo v
aEOAOYN O™ TNG EKTOOEVTIKN KOl YLYOKOIWVMOVIKNG EXIOPACTG TOV TPOYPAULATOG.

Yl ko kot pg0000g: Aictaybnke pia ootk pedétn a&lomodveag pa Oepotik
npocéyylon. Aekaéll acbevelg, OEKOOKTM (@POVTIOTEG KOU TPEWS EKTOIOEVLTEG
OLUUETEIYOV O MU-OOUNUEVEG GLVEVTEVEELS UeToEL 3 kKou 18 pmvav petd v
emépuPaon. Ot ocvvevtedielg nyoypaeninkov Kot Koatoypaenkoyv. Xto TéA0G TOV
TPOYPAUUOTOS 060NKaY cuvolMkd 13 epOTUOTOAGYI. GTNV OPYIKN KOOPTY, TOV
OAOKANPMWOE TO  EKMOLOELTIKO  TPOYPOUUO, To  Oedopéva  Katoyplonkav,
KoowomomonKav Ko avarvdnkav. Enetta ta dedopéva eEetdotnray pe ™ néBodo g
TPLY®OVOTOINONG LETOED TOV CLUVEVIEVEEMV GTIC OTOIEG CLUUETELYOV Ol EKTTALOEVTES, Ol
acBeveig KoL o1 POVTIOTEC.

Amoteléopota: H pelét sppdvice 3 kopia Oéuata, (1) AcBeveic kar @poviioTés
Kot 1 vrootPEN Tov EAafay Yo Vo GUUUETACYOVY GTO TPOYPaUL. (2) vooTpomieg
TPOG TO AVOTPENTIKO Yeyovog kat (3) ekmaidevon. ['a o Bépa (1) ot acbeveic kot ot
QPOVTIOTEG aVEPEPOY EAMTTEIC eEvUEPOT, POPO Kot avnovyia yio Ty enépPoacn Kabmg
Kol ylo T @povtida g otopioag petd v enéuPaon. o to Béua (2) vanpye wo
TANOOPO ATOYEMY TPOG TNV GTOUIN, KUUAIVOUEVES OO amOPLYN UEXPL KO OTOdoYN
™G VapEng te. Ot amdyelg mov eEEPpacay ot acheveic Kot 01 PPOVTIGTEG OC TPOG TNV
QpovTida kot TV avesopmnoio Tov achevodv va eEpovv OUolEG dloKLIAVoNG, UE
Hepkovs aebeveig va Tapouévouy TANPOS EEAPTNUEVOL OO TOV PPOVTIOTES TOVG Kot
dAhovg va givor Tnpog aveaptntotl. ' to Bépa (3) to oo dpactikd TPdypappo

YOPOKTNPIOTNKE MG EMTVYNG KOl ATOTELECUATIKO.

74



YopUmEPAONO: Anoiteitar n VIOOETNON EMGHU®V TPOYPOUUATOV EKTOIdEVLONG
acBevdv Tov expdKeLto vo vIToPANBovV oe pilikn KVOTEKTOUN, Ta oTtoia Ba TepLEyovV
SLOPOCTIKO EKTOUOEVTIKO TEPLEYOUEVO DOTE O1 0GOEVEIG KOl 01 PPOVTIOTEG VA Elvar

£TOLLOL VO OVTILETMOTICOVV TIG 1O10UTEPES AVAYKEG TTOL TTEPLEYEL 1) (N HETA TN oTOUiA.
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A qualitative evaluation of a nurse-led pre-operative stoma

education program for bladder cancer patients

Introduction: Radical cystectomy remains the standard of care for muscle-invasive
bladder cancer and high-risk non-muscle invasive bladder cancer. Postoperative ostomy
education is common, but patients struggle to maintain self-management practices. A
preoperative ostomy education program was developed to meet this need, and we
conducted a qualitative study with participating patient-caregiver dyads to evaluate the
educational and psychosocial impacts of the program and examine alignment with
program objectives.

Materials and methods: A qualitative descriptive study was conducted utilizing a
thematic analysis approach. Sixteen patients, eighteen caregivers, and three program
educators completed semi-structured interviews from 3 to 18 months post the program.
Interviews were audio-recorded and transcribed. Thirteen end-of-course surveys from
the initial educational program cohort were transcribed, coded, analyzed; this data was
triangulated with patient, caregiver, and educator interviews.

Results Analysis uncovered three themes: (1) Patient and caregiver
motivation to attend the program, (2) attitudes toward this life-changing event, and (3)
education. For theme 1, patients and caregivers cited lack of knowledge, fear, and
concern about ostomy surgery and care as motivation. For theme 2, there were a variety
of attitudes toward the ostomy, ranging from avoidance to acceptance, and a similar
breadth of attitudes toward caregiving, with some patients and caregivers describing
ongoing dependence and other patients seeking complete independence. For theme 3,
the interactive curriculum was determined to be effective, and the patient advocate was
cited as the most memorable program component.

Conclusions: A formal preoperative ostomy education program employing an

interactive educational approach and featuring a patient advocate can prepare bladder

cancer patients and caregivers for ostomy self-management and post-ostomy life.
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BloAoyikol 0€IKTES 0VPOV Y10 T1] OLAYVOGT KOPKIVOV

0VP000Y 0V KVOTEMG.

YKom0G: H tovtonoinon anotelecpotikdv BlodekTdv 6Ta 000 TOL VO VITOSEADUY
™V Vopén Kapkivov g ovpoddyov KHGTNG.

Yo kor Mé00d0oc: Avty n peto-avdlvon SieEdydnke oxolovBodvrag Tig
Katevbuvnpileg Ypoppég yuo  degaywyn peta-avaivoewv RRISMA. Zyetikég pe 1o
Oépa peréteg avalnmonkav otig niextpovikés Baocelg dedopévov PubMed, Embase
ka1 Cochrane Library. Etepoyéveila emtedynke pécm g ypriong otatiotikng Q xot 12
TECT Y10 TNV OLlEVKPIVNON NG XPNONG TVXOI®V 1) OTAOEPDOV LOVTEADV OTOTELEGUATOV.
Mo o0yKplon HETOED HETO-OVAALGONG Kot HETO-avAAvon dikthov éhafe yopo. H
OTOTEAEGUOTIKOTNTO TOV TIL®V OIVETOL G TOGOGTA TOavVOTHTOV He 95% eykvupoTNTQ
TILOV.

Amoteléopnoto: 58 perétec pe 12,038 ovpuetéyovieg cvumepiedednoav ot
mopovco peta-avaivor. Epeoaviomke otatioTikd onpovtikn oopopd UETAED TOL
KOPKIVIKOD ovTlyOvou stat GUYKPITIKE e TO TPOTEIVIKO TAEYUD 22 KOPKIVIKOV
avTLYOVOL stat GUYKPITIKA LLE TNV OLPIKN KLTTOPOAOYIKY| e&€taot, eBopilov in situs
VPPOIGHOG GLYKPITIKGA LE TNV OLPIKY KLTTOPOAOYIKY| €E€Taon, HETOED OelKTeS
evaoOnciog. AvAapeco pHe GLYKEKPIUEVOLG OEIKTEG VINPYE OTATICTIKG GTUOVTIKY|
Spopd LETAED TOV KOPKIVIKOD OvVTIYOVOU stat GLYKPITIKA LE OVPIKT) KUTTOPOAOYIKY|
e&étaon, ImmunoCyt(puéfodo avayvmdpilong KapKIVIK®OV KVTTAPMOV) GUYKPLTIKA [E TO
TPOTEIVIKO TAEYHO 22 Kot PETOED KapKIVIKOD avTiydvov stat kol Bopilov in situs
VPPOGHOG. MeTaED BeTIKOV SEIKTOV TO TPOTEIVIKO TAEYHO 22 GUYKPITIKA LE OVPIKN
KLTTOPOAOYIKY| €EETAON, KOPKIVIKOD 0VTIYOVOV Stat GLYKPITIKG OLPIKT] KUTTOPOAOYIKT
eEétaomn, @Bopilov in situs LVPPOICUOG CLYKPITIKG LE TO TPOTEIVIKO TAEYUO 22
TOPOLGIOCAY  CNUOVTIKY OTOTIOTIKY Olo@opd. Metald apvnTik@dv OeKT®OV 01
dwpoporomoelg pHeTald @Bopilov in situs VPPWOIGHOV GULYKPITIKA HE OVLPIKY
KLTTOPOAOYIKY| e€€tact, pBopilov in situs VRPIOIGUOC CLYKPITIKA LE TO TPWOTEIVIKO
TAEYHa 22, KOpKIVIKO avTlydvo stat cuykpltikd pe tov eBopilov in situs vppidiopd, kot
vaiovpoknvdon-1 ocuykpitikd pe ovpkn  Kvttaporoywkn e&étaom, epedvilov
ONUOVTIKN 6TATIOTIKN Otapopd. Metald twv otoyxevpévev deiktdv, ebopilov in situs

VPPOICUOG CLYKPITIKA HE OLPIKN KLTTAPOAOYIKY &E€taom, @Oopilov in situs
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VPPOICHOG GUYKPITIKA [LE TO TPOTEIVIKO TAEYHA 22, VOAOVPOKNVACT-1 GUYKPITIKA pEe
OVLPIKY] KLTTOPOAOYIKT EEETOCT, EUPAVILOV GNUOVTIKY] OTATIOTIKY Otapopd. H peta-
avdAvon Oowtoov £0e1Ee OTL M vaAoVPOKNVAcoN-1, Yovidlo euedvion ovpobnALaKOD
KopKvopatog 1 kol n survivin giyov to vynmidtepa mocootd evatcncioc. Evad n
OVLPIKY KVTTOPOAOYIKT eEETaon TO YounAdtepo. H edikdtta tov @Bopilov in situs
VPPOIoHOD, TG VAAOVPOKNVACT-1 Kol TNG OLPIKTG KLTTAPOAOYIKNG EEETAGNG NTAV OL
T0 VYNAEG v TOL dgikTn ovpodniiakoy Kapkivopatog 1 n younidtepn. Xe 6povg
BeTikng O1dyvmong ot SelKTEG TNG OLPIKNG KLTTAPOLOYIKNG e&€taonc, Tov eBopilov in
situs VRPIOIGHOV KOt TNG VAAOLVPOKNVASNG-1 Elyav TNV LYNAOTEPT TIUN EVE O1 OEIKTEC
TOVL KOPKWVIKOD OvTIyOVoL stat tnv younAdtepn. Xe 0povg apvntikny odyveoong ot
delkteg: vaAovpoknvaon-1, deiktng ovpodniiakov Kapkivodpatog 1 Kot surviving elyov
TNV LEYOAVTEPN T KOOMG KoL TN HEYOADTEPT TN OKPIPELOG TNV apVNTIKY] S1dyvmo)
EVA 1 OLPIKN KLTTOPOLOYIKY| EEETOIGN T YOUNAOTEPT).

Yopumépaopa: O deiktec, valotoknvéon-1 kar surviving amotelodv 186vikong

OVLPIKOVG OEIKTEG SLAYVMONG KOPKIVOL TNG 0Vpodd) oV KOGTNG.
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Urine Biomarkers for the Diagnosis of Bladder Cancer: a

Network Meta-Analysis

Purpose: To identify effective urine biomarkers for bladder cancer diagnosis.

Materials and methods: This meta-analysis was conducted following the
guidelines of the Meta-Analyses (PRISMA) statement. Relevant studies were searched
from the PubMed, Embase, and Cochrane Library databases. Heterogeneity tests were
performed using Q statistics and 12 tests to determine the use of the random or fixed
effects model. A direct comparison meta-analysis and network meta-analysis were
conducted. The effect values are presented as odds ratios and 95% confidence intervals.

Sensitivity analysis and consistency tests were performed.

Results: Fifty-eight studies with 12,038 participants were included. Direct
comparison meta-analysis showed statistically significant differences in bladder cancer
antigen (BTA) stat. nuclear matrix protein 22 (NMP22), BTA stat vs. urine cytology
(UC), and fluorescence in situ hybridization (FISH) vs. UC, among the sensitivity
indicators. Among the specificity indicators, there were statistically significant
differences in BTA stat. UC, ImmunoCyt (immunocyte) vs. NMP22, and BTA stat vs.
FISH. Among the positive predictive indicators, NMP22 vs. UC, BTA stat vs. UC, and
FISH vs. NMP22 showed statistically significant differences. Among the negative
predictive indicators, the differences in FISH vs. UC, FISH vs. NMP22, and
hyaluronidase 1 (HYAL-1) vs. UC were statistically significant. Among the accuracy
indicators, FISH vs. NMP22, FISH vs. UC, and HYAL-1 vs. UC showed statistically
significant differences. Network meta-analysis showed that HYAL-1, urothelial
carcinoma associated 1 (UCAT) and survivin had the highest sensitivity, while UC had
the lowest sensitivity. The specificity of UC, FISH, and HY AL-1 was the highest, while
that of UCA1 was the lowest. In terms of positive predictive indicators, UC, FISH, and
HYAL-1 had the highest positive predictive value, while the BTA group had the lowest
positive predictive value. In terms of negative predictive indicators, HY AL-1, UCAI,

and survivin had the highest negative predictive value, while UC had the lowest
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negative predictive value. In terms of accuracy indicators, HYAL-1, UCAI, and

survivin had the highest accuracy, while UC had the lowest accuracy.

Conclusion: HYAL-1 and survivin are suitable urine biomarkers for bladder cancer

diagnosis.
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