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Evyopiotieg

H mapovca ntuyiokn epyacio pe 0épo «kKATATMATA KNHMHYE KAI NOXHAEYTIKEX
ITAPEMBAZEIX» gkmoviOnke oto TAQIGI0 TOV GTOVODV Lo 6TO TU UK NOCTAEVTIKNG, TOV
[Movemomuiov loavviveov, vid v enifreym g kadnyntplag k. [Homavikoldov Xpiotiva.
Exogpdlovpe T1g elhikpiveic pag svyopiotiec omv kadnynqrpla pog, . IomovikoAdov g
omoiog N kabodnynon vanpée Kaiplo Kol AmOTEAEGUATIKY KOTA TN O1PKELD EKTOVNONG TNG
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HNEPIAHYH

Ewsayoyn: Mepwd and to cofapdTtepa atuyLoTo TOV HropodV va cuUPoVV GTOV EpYOCIOKO
N owwokd ydpo givor To Katdypato kviung. [lpokaiodv mdvo, speavi mopopudpemon Kot
EVOEYOUEVEG EMUTAOKEG GE AL GUGTNUATO OV OEV AVIUETOTICTOVV UE £YKOPO KOl OCWOTO
TPOTO. LVVETMG, N TOPOLGIO VOOTAELTIKOD TPOCMOTIKOV, HE TIG OTOPOITNTEG YVOGEIS KOl
de&1otteg, eivar LOTIKNAG ONUOGIOG GTNV PPOVTION Kot TNV OTOKATAGTAGT TOV 060evolc.
YKomog: Zkomog Tng moapovoog epyaciog €ival 1 TPOYHOTOTOINGT OVOGKOTNONG NG
BipAoypapiag yio TOV EVIOTIGHO VOGNAEVTIK®V TapeUPACEDV 0TOVG aoBEVEG L KaTdyuaTa
KVAUNG.

Yko6-M£0odog: TlpoypatoromOnke avackomnon ¢ Owiebvovg Piploypaeiag oTig
niextpovikég Pacelg PubMed kar Google Scholar. To vAtkd cuAAEYONKE KOTOTLY AETTOUEPOVG
peAETNG ™G oXeTIKNG PrAoypapioc, n oroia Tpoékvye and emheypéva dpbpa dnpocievpéva,
KATA KOPLO AOYO, TNV TEAELTOIO TEVTOETIOL TNV OLYYAIKY] YADGGOL.

Anoteréopata: Ta GTopo pe KOTAYHOTO KVAUNG 0EV WITOPOVV Vo glval AELTOVPYIKA Yo Evol
YPOVIKO ST, OGOV 0POPE TNV KWNTIKOTNTAE TOVG, omdte avtd Umopel va £xel Sapopeg
OLVENELES OTNV Kafnuepvotta Kot v yoyxoroyia tovg. ‘Etol, pécm g @povtidag tov
VOONAEVLTY| LE POPUAKEVTIKY] OLY®YT], OAAQ KoL [LE TNV EKUAONOT OGKNCEDV Y10, EVOLVAUWOGOT
TOV TPOVUATIGUEVOL AKPOV, UTOPOVV Vo, ETAVELDOLV IO GHVTOLLAL.

Yvumepdoporta: [ivetonr caeéc 6t 0 voonievtng mailer onuoviikd poOAO 6NV OGN
K000 YNGON TOV ATOUW®V OV £(0VV VIOGTEL KATO10 KATaypa, e0tkd otnv kviun. Eivon exeivog
oL JféTEL TIC KATAAANAEG emayyeApoTkéS de&lotTnTeg wote va emtevyfel 1 KaAvTePN
TpOANYN Ko Ogpomeio g dvoApecTNG aVTNG Katdotaons. ASloonueiot PEPata eivar M
Bonbewa tov @uokobepomevt pe TIG KOTAAANAEG Bepameieg Kol 0OKNGES, TIG omoieg Ha
daEovv 6ToV aGBevn| Yo TNV KOADTEPT) AMOKATAGTOCT TOL.

AEEEIG-KAEOWA.  KATOYUO, KATOYHO KVAUNG, VOONAELTNG, VOGNAELTIKY], VOONAELTIKEG

TopeUPACELS, KATOYULO LOKP®V 00TOV, Oepameia.



ABSTRUCT

Introduction: Some of the most severe accidents are the fractures of the tibia. They cause pain,
obvious deformity and possible complications in other systems if not treated in time and
properly. Therefore, the presence of the nursing staff, with the necessary knowledge and skills,
is vital in the care and rehabilitation of the patient.

Purpose: The purpose of this project is the review of bibliography in order to identify nursing
interventions in patients with tibia fractures.

Material-Method: The international bibliography was reviewed in the electronic databases
PubMed and Google Scholar. The material was collected after a thorough

study of the relevant bibliography, which emerged from selected articles published, mainly, in
the last two years in the English language.

Results: People with tibial fractures may not be functional for a period, in terms of their
mobility, so this can have various consequences on their daily life and psychology. Thus,
through the nurse’s care with the proper medication and by learning exercises to strengthen the
injured limb, the patients can heal sooner.

Conclusions: It becomes clear that the nurse has an important role in the guidance of people
who have suffered from a fracture, especially in the tibia. They are the ones who have the
appropriate professional skills to achieve the best prevention and treatment of this unpleasant
situation. Remarkable of course, is the help of the physiotherapist with the appropriate
treatments and exercises, which they will teach to the patient for a better recovery.
Keywords: fracture, tibia fracture, nurse, nursing, nursing interventions, long bone fractures,

treatment.



Ewsayoyn

Ta katdypota kviung amoteAodv Eva cLYVO PoVOUEVO TOG0 otV {m1] TOL avOpdTOV 6GO Kot
O0TOV KAWVIKO y®po Tov vocokoueiov. Kdtaypa amotelel n Abon g GLVEXELNG TOV 0GTOV
votepa amd v Plon doknon dvvaung o€ pio 1/Kol TEPICCOTEPES MEPLOYES TOV COUOTOG
(Koppég kar ouv., 2010).

O avBpoOTIvog okeAeTOG dtapeital 6€ dVO HOIPES, TOV aEOVIKO OKEAETO Kol AVTOV TV AKPOV,
omov Kot Bpiokovtat To 06Td TEPOV Kot Kviun TG kviung. H kvqun yopileton oe tpia facikd
oKéAN, 0mov To Kabéva Eeymprotd cuuPdArel pe Tov Tpdmo tov otV VpLOUN Aettovpyia TNG
Kivnong tov dxpov T0dog (Moore et al., 2016).

10, 06TA TG Kviung eivar mhovo vo coppodv, votepa amd v doknon Piomg dvvaung, avtd
OV KAWIKA ovopdletal Kataypa. AtTlohoyikol Tapdyovteg omoTeAOVV Katd Koplo Adyo to
QTUYMLOTA KO OL TTTOGELS, YWPIG OpmS Vo, omovotdlovv kot aAiot Adyor (Mourad, 1999).

Ta €lon tov kotaypdtov yopilovtolr oe cvvipumtikd, A0ER, €YKAPOLO, GTEPOELDN Kot
evopnvouéva, evd katd Schatzker ta&wopodvion oe €€n tOmovg amd TV yaunAdtePN
Bapvtmra mpog v vynrotepn (Koppéc kar ouv., 2010).

H vk ewcdva apopd koupimg v dmapén mdvov, od1UaTos, OUOTOUATOS, EKYVULOCEDY
K.AT.(Koppég war ovv., 2010). Koplog, PBéPata, owyvootikdg mapdyovtog amoterel o
aKTIVOLOYIKOG EAEYYOG, Y®Pig OpmS va vroPaduilovtal Kot va ayvoovvion 1 guoikn e&étaon,
N aEOVIKN KoL Loy TIKT TOHOYPOPio KOl GE GUYKEKPLUEVEG TEPITTMGELS TO GTVONpOoypaen UL
(Miller et al., 2020).

H 6epaneia tponomoteiton avdroya v Papdtnrta, v ktacn kot to £idog g PAAPNS. Katd
KOpLo AOYO axorovBeitan yeipovpyikn HEBOOOG AVTILETOTIONG Kol Ol0OIKOGIEG OTWG KAELOTN
avataén, depuatikny €AEN, e€mtepikn kol ecmtepikny ooteocvvOeon (Miller et al., 2020).
AVt ™G, OAEG 01 TEPITTMGELG OV £XOVV TNV emBounth Topeia Kot Tapovslalovy ETITAOKES,
o6nwg ovuvopopo Volkmann, covdpopo dapepiopdtov, Mrmong epporn k.Amx.(TIpoferéyyloc,
2005), ot omoieg emnpedlovy apvnTIKA TV TPOYVOOT TOV KOTOYUATOV TOL Kiveitol amd 3
gfoopadeg émg 12 unveg (Courtney et al., 2011; Miller et al., 2020).

e OAEG OTEG TIG KOTAGTACELS O VOONAELTNG Oadpapatilel fopuonovto Kot TOAVGLOVTO
pOLO, TOCO TPOEYXEPNTIKA OGO KOl UETEYXEPNTIKE EKTANPOVOVTAG OAOKANPOUEVO TNV

Broyvyokowvwvikn vrdéotacn tov atouov (Perry & Potter, 2012).
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1. Avotopio kviiung

1.1 XkeheTké cvoTRO
To avOpodmvo okeAetikd cvotnua umopel va dupebel oe dv0 katnyopies-poipeg, Tov
aEOVIKO OKEAETO KOl TOV GKP®V. LTV TPMTN TEPIMTOON OMOTEAEITAL GO TOL OGTA TOV
KEPAAL00, TOL A0V KOl TOL KOPUOV, EVD GTOV OKEAETO TMV AKP®V OTOVIMOVTOL TO 0GTA

TOV AVO Kol KATO aKpav, poall pe tnv ok ko tvedkn (ovn (Moore et al., 2016).

1.2 Kvijun
Ta 06Td ™S KVRUNG, 1] KVAUT KO 1) TEPOGVN dNAAOT, GLVOEOVY TO YOVATO LLE TO COLPO Kol
1 KV UN GUVOAIKA Ywpiletot o€ Tpia Pacikd pépn: 1o Tpdcbio drapépiopa Kviung, To 5m
dwpéptopa kot o onicBo (Moore et al., 2016).
To mpoécHo dapépicpa evromiletar umpootd and tov Hecdoteo vUEva, HeTatd TG EE®
EMPAVELNS TNG SLAPLONG TNG KVIUNG KoL TNG €00 EMPAVELNG TNG SAPLONG TEPOVNS Kot
UTPOGTA ad TOV PHEGOUV10 DUEVA TTOL GLVOEEL avTtd To. ootd (Moore et al., 2016).
To éEm dwpépiopa gival KPOTEPO KOl GTEVOTEPO, EVOD apopiletal omd TNV £E® EMPAVELL
g mePOVNG, and 10 TPOcho kot omichio pesopdro ddepaypa kot omd Ty ev 1o Pabet
meprrovio TG KVAUNG Kot KataAnyel 6tov dve mepoviaio kabetikd cvvoespo (Moore et
al., 2016).
Télog, 10 omicOio dSapépiopa TG KVAUNG GLVIGTA KOl TO UEYOADTEPO amd TO. Tpia
dapepiopoto, 6OTOL TO 1010 Kot 01 HHEG HEGO GE OTO SLOPOVVTOL GE VAL ETITOANG Kot £vol

ev 1o Pabel vmodopépiopa (Moore et al., 2016).

1.3 Em@aveloxi) avatopio kvijung

To xvnuuoio kOpToUO omoterel por E0KOAO YNAAENT TPOTMETEWN TV TNV TPdSha
EMPAVELD TNG €YYV HOlpag TG KVIUNG KOt OElYVEL TO EMIMEDO NG KEPAANG TNG TEPOVIG
KoL TOL 010G OV TNG LyVVaKNS aptnpiog oe tpodcbia kot omicbia kvnuaio aptnpio (Moore
etal., 2016)

H xepain g mepovng evromileton vrodopimg kot ynAiagdtor Katd tnv tpdcsdia Ko EEw
EMPAVELD KVIUNG, OTO EMIMESO TOL KVNUOLOL KVPTMOUATOS, VM TO TPdcOio yethog g
KvAUNG eivat o0&V, vIodHP10 Ko YNAQPAETOL 0t TO KV U0 KOPTOLA LEXPL TO £6M COUPO.
H éom empdveio g d1dpuong e kKviung etvat emiong voddpia ekTOC amd 10 £yyHG AKPO

¢ (Moore et al., 2016).
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ElK()va 2‘ T(l Slauapicpa‘ra Tng va]ung Anterior compartment | Deep posterior compartment
(Hny‘r’l: Pearse et al . 2012) I:‘ Peroneal compartment Superior posterior compartment

2. Dvocroloyio KVIuNG

2.1 TIp66Oro drapépiopa Kvijung

Ot pwoeg mov Ppiokovtar oe avTO TO TUNUA TNG KVAUNG €lval ot poyloiol EKTEIVOVTES TNG
TOOOKVNUWKNG dtdpBpwonc/exteivovieg TV doyTtOA®V TOVL €vePyoLV Katd Tnv Pdoion,
OLGTOVV 1GOTOVIKA KOl OVOYAOVOLV TNV TpoécHio. poipa Tov Akpov moddg (DGTE Vo
TpaypatonomBel dpon Tov amd To £60POG Kol CLGTOVTIOL IGOUETPIKA YL VO XOUNADGCEL M
pdc01a poipa Tov dKpov TOdSAC TPOC TO £JAPOC LETA TNV ENXOAPT] TG TTEPVAG GTO £00.POC KATA

™mv edon yeimong (Moore et al., 2016).

2.2 'EEm owpépropa kvijung

[TeptiapPavel Tovg KOPLOVE TPMVIGTEG HLG TOL AKPOL TOSOS KOl TO EXUTOANG TEPOVIALO VEDPO
TOV TOVG VELPDVEL. O TPNVIGLOGS XPNOLULOTOLEITOL Y1 VO LITOGTNPIEEL TNV £6M Hoipa TOL GKPOV
Katé TN OlpKELD TG MONONG TOV dAXTVA®V KOTA TN (PACT TNG EXAPNG LE TO £00.POG KL Y10l
va avtiotadel oto un embopovpevo vatiacud, Tporappdvovtag v kakmwon (Moore et al.,
2016).

2.3 OzicOwo dwapépiopa KviuNG

To omicBo dwpépiopa KUNG vrodapeitar amd €va €YKAPGLO LEGOUVIO OAPPAYLO GE
EMUTOANG KOl GE €V T PAOEL VTOSIAUEPIGLLO. £TO ETUTOANG, O YOOTPOKVILLLOG KO VITOKVT|UO10G
pog popdlovtal éva kowd tévovta (Ayidielo), pe tov vrokvnuidlo vo mTapEyxel 1oyd otV
TEALOTIKN KAUYM oL TTpowbel 10 cdpa katd v Pddion kot dtadpapatifel onuaviikd poro
010 TPEEO Kot To THoMpa. Ot ev to Babet poeg avEdvouy v dpdon g TeApotioiog KApyeg
LEG® NG KAUWELS TOV S0 TOA®V Kot VTOGTNPIlovV TIG EMUNKELS KAUAPES TOV GKPOV TOOOG

(Moore et al., 2016).
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3.0p1on6g KOTUYRATOV

To kdroypo propet va 0plotel ¢ KAKM®OT TOL 06TOV OTOL TPOKAAEITOL SIOKOTT TNG CLVEXELOG
ToL, Otav ondlel N payilel o€ kamolo onpeio Tov (Xapropurokidng, 1981) 1, o€ mo cHyypovn
TEPIMTOON, N UEPIKN 1 OAIKN ADGN TNG CLVEXELNS EVOG OGTOL GE OTOLOONTTOTE GMUEIO TOV
(Koppéc kar ovv, 2010).

[Ma va TpaypatonomBel va kdtaypa kpiveton arapaitnto va dexbel To 06TO piot oNUAVTIKY
dpdon Plog, xwpig OU®S vo. amoppimTeTon Kot 1 TEPITTOON N AoKNoTn UioG OoNUOVING Kot
dvcavaroyng pkpng Plag. Ta katdypato ovtod Tov €idovg ovopdlovior madoloykd Kot
ocLVNOC TPOYUATOTOLOVVTOL AOY® UEOUEVIG OVTOYNG TOV OCGTOL OV TPOEPYETOL OO
naboyévela Onwg kKOO, dyko, ooteomdpwon K.AT.(Koppég kar ovv., 2010). e omavidotepo
EMiMEd0, KATOLEC TEPMTMOELS KATAYIAT®V cupPaivovy e€ontiag piag emavaiapfoavopevns Kot
ovyvng Goknong Ploamg dvvaung (ue v ida katevBouvon) oto 06Td Kot YU owtd £XEL Yivel
YVOOTO G KATOYUO KOTDOCEWMS: e TNV KVIUN Vo Leavilel peyoddtepn eUEAvVIon omd v
nepovn (Xaptopurakiong, 1981).

Emniéov, ta xatdypato dwakpivovror Kot yopaktnpilovtal avd d14popeg TEPIMTMOGELS OTMG
MV KAMVIKN €1KOVA, TO UNYOVIoUO, TN YPOUU KaTtdypotog K.6. Avorktd () emmAeyuéva) Kot
Kielotd yapoktnpilovral BAcel KMVIKNG £KOVOGC, GUESH Kot ELUEGO OVAAOYO TOV UNXAVIGUO,
onAadn av m Avon mpaypotomomdnke oto onueio Omov ackhOnke M SLvaun M o€
OTOLLOKPLGEVO oneio OOV peTaPépOnie n OOVaun, eykdpaota, AoER 1| GTEPOEON avAAOYa
mv @opd. AAAol TOTOL €ivol TO GUUTIECTIKG, TO EVOENVOUEVO, TO OTOGTOCTIKE, TO
CUVIPWITIK(, OMAL, EMPVGEWMS, dPVoEMS KA. TEAOG, amd v BepanevuTikn onTiKn Yovia
UTOPOVV VO ETOVOUACTOVV G 6Tafepd Kot actadn, yeyovdg mov oyetileton pe v Popdtnra

TOV KAKOCEOV LoAok®v popiov e neployns (Koppég kot cuv., 2010).



4. AvT0TTa007EVELD KOTAYUATOV

Koatd kdpro Adyo, to kotdypato, oQeiAoviol 6€ ATUYNLOTE KOl GTNV CUVEXELL TTMOCELS. 1€
TOAAEG TTEPITTMGELS, OLLMG, UTOPOVV VoL KatyopnBovv Kot o¢ NG -
e 70 LETPLO £10C PapD XTOTNUA TTOL UTOPEL VO VTTOGTEL [0l LLELOVOUEVT] TTEPLOYN
e 1 eEacBévnon tov 0oToh AOY® OYKOoL N EAAEWYNG PLrTOpvedV 1 1VOOSTOWEI®V, UE
laitepn onuoacio 6to acPfEcTio
e  TVPOPOMGLOG TOL 06TOD KOt TOV TEPLE IOTAOV
e Otav vapyet paPotnta | ProcoOTNTA (KOPTOTNTO)
e 1N ouvvinapEn CLVOECIKOV Kol pnyovikov kakocemv (Koppég kar ovv., 2010;
Mourad, 1999).



5. Ta&ivounon Kotoypdtoy

Yrdpyovv 014popot TpOTOL TaEIVOUNoNG KATOYLATOV €ite KAMviKol gite axtivoypagikoi. O
AOYOC TG O1dKplong € SAPOPOLS TOTOVS, OUMG, E€vol OVCLHCTIKOG O10TL TO €100G TOV
KOTAYLOTOG QAVEPDOVEL TOALES POPES TN PapbTNTO THG KOTAGTAONGS, TOV TPOTO LE TOV OO0
oLVERT, T otafepdTNTa Kot S1adpapatiCouy onuavtikd poAo otV ANyn amdPacns GYETIKA
e TV ovTipetonion mov ypniet o acbevic. Onwg éxel avapepbel, Evag TpOTOC O1dKPIoNG
OLVIOTA: TO GULVIPUITIKO, TO €YKAPG10, TO AOED, TO OTMEPOELDES KAl TO EVGPNVOUEVO, OTMG

eaivovtotl otnv gwcova (Xaptopuiakiong, 1981).

Ewova 3. Mopoéc kataypdtov: (1) cvvtpurtiko, (2) eykaporo, (3) Lo&o, (4) omerpocrdég
Kat (5) evepnvopévo. (IInyn: I''Xapropuroxion-I'apo@aridn Ofpnoata Opbomedkic ko
Tpovportoroyioc. Adva: Emetnpovikég Exdooerg I'P. Iapioravoc).

Mia gvpotepn, dpwmc, tavounon mov alomoteital ivon ekeivn tov Schatzker, kotd v omoia
660 meplocoTEPO avePaivel o Pabuog tagvounong, T0co mo dVGKOAN eivar 1 Bepameio Kot M
TPOYVOGCT YEPOTEPEVEL. XOUNANG eVEPYEWS Kot ovvnBéotepa G MAIKIOUEVO (TOLO
AmOTEAODV TO KOTAYLATO TOV TPAOTOV TPLOV BabUdV, EVEO 01 TEAEVLTAIES TPELS APOPOVY VYNANG
evEpYEOG e PEYEAN cuvTpiPr] ko Kak®oelg porakov popiov (Koppéc kat cuv., 2010).
Avorvtikotepa
e Katdypota tomov | (andoyion ocpnvag and tov €€ kvnuaio K6vovAo), cvufaivovv
ocownbog oe véa dtopa, €ivol TOPEKTOMIGUEVA 1 OTOPEKTOMIOTO. X€ QLT
TPOYUOTOTOIEITOL OVOTOUIKT avATaEN Kot 1) oTafepr] 00TE06VVOEST e SO0 KOYAEC.
e Katdypoto tomov Il (amdoyion convag pe cuumestikd Kataypo tov £m Kvnuiaiov
KOVOOAOL), eppavifovior katd kOplo Adyo o MMKiopévovg dve 50 etdv kot

AVTILETOTICOVTOL LE OVOIKTY OvATAST KOl E0MTEPIKT 06TEOGVVOEDT.
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Koatdypata tomov Il (pepovopévo ovumieotikd xatayuo Tov €0 Kvnuoiov
KOVOLAOV), epeavileton og dtopa dveo Tov 55 €TV cuyvotepa, veiotatol eupdbuvon
™G apOpIKNG emPAveLNg YOPIC KATAYLO Kot AVTILETOTILOVTOL GLVTPNTIKA
Katdypota tomov IV (kdtayue éo0m kvnuiaiov KovovAov Kot Kvipoiov  okovimv),
mOavotto. ovvomapéng pnéENg €€ mhayiov, pREN M OMOCTACTIKO KATOYHO TNG
Kvnuoiog KaTaeuong tov Tpochiov ylootod, OTmMG Kol 1 JTooT TOL TEPOVINIOV
veLPoL, AOY® €EEAKVGLOV.

Koatdypatoa tomov V (amdoyion oenvag Kot amd Toug dV0 Kviuieiovg Kovovlovg), M
OVTILETOTIGT TOV €1VOL KOTA KAVOVA XEPOVLPYIKT].

Kotdypata tomov VI (katdypoto eyydg petdouong g KVIUNG LE amOoyIoT CONVOG
oo Tov ££® Kvnoio KOVOLA0), GLVIGTOVV KOTAYLOTO VYNANG EVEPYELNS, LTOPOVV Vi

OVTILETOMIGTOVV GLVINPNTIKA Kot xelpovpykd (Koppég kot cuvv., 2010).
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Tunoc | Tunoc Il Tunoc I

i

Tunog IV TunogV

Tunoc VI

Ewova 4. To&wvopnon kataypdrov kota Schatzker (IInyn: Koppés OpBomardiki kot
Tpoavpatoroyic Tov MvookeheTikov Xvotinpotoc. AOve: loatpikég Exddoerg

Kovotavtapog).
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6. Klvu etkova kotaypdtov

H obvnbeg khvikn eikdva mov topovctdovv ot achevelg pe katdypota stval:
e Oidnua
o  AoTOUOTO KOl EKYVUDGELS
e 'Evtovog mdvog otnv meployn T AOoNS ToV 06TO
e Amo@uyn kivinong tov puélovg
e  AAyog kaTd TNV YNAGeNoT TOL onpeiov
®  AEITOVPYIKY| OVETAPKELL TOV LEAOVG
e [lBavn mapapdpemon oto onpeio PAAPNG
e Tlopd eOon kivnoelg
o  Kprypdg xkatd v ektedécel kiviioewv K.4. (Koppég kot ovv., 2010; Xaptopurakiong,
1981)
Y& moAMEG TepmTMOELS elvan emiong mBavov va KatoypopoHv :
e [I6vog mov dev avakoveileTot pe TV EEKOVPAOT| KOl ETOEVAOVETOL LE TN ACKNON
e Tl6vog xatd v dtdpKela TG VOYXTOG
e Tl6vog katd v doknon VmovAng Evapéng HeTd amd HETOPOAT otV €VTOon NG
doxnong (Miller et al., 2020)
Ev kataxAeidt, n kAviKY| ikdva Kol TO 16TOPIKO, TOV KpiveTol amapaitnto vao AapPavetal amd
ToV emayyelpatio vyeiag, mapéyovy v HEYIGTN duvarh ddyvmor, 1 omoio oQeilel mhvTa va
oLVOOEVETOL OO OKTIVOAOYIKO €Aeyx0 ¢ emPePatdTIKOG TOPAYOVTOS. XVYKEKPLUEVQ,
AKTIVOAOYIKOG EAEYXOC TPEMEL VAL YIVETOL KON KO GTNV VITOWid Y10 KATory oL, KaBdg dev elvan
Ayeg o1 popég GOV TO 16TOPIKO KOKDOGEMY Kol KATOYUATOV amoLGldlel, apvovtag £Tol TNV
KAMVIKN eikova un TAnpng Kon acaen (Xaptopuiokiong, 1981).
Téhog, 660V apopd acbeveic Le a1cONOELS, TPOYUATOTOEITAL OEPLATIKT EXIGKOTNGT Y10 TUYOV
eKO0PES KOl PUOAAIDES (E101KA OTA EMTAEYUEVO KATAYHOTA), EVO WD10{TEPT TPOGOYT| XpNLovV
ot avaicOnrol acOeveic, agov ot Tpeig terevtaior Pabuoi kataypdtov kotd Schatzker eivot
VYNANG evépyelag Kou Thavo va €xovv cuuPel o moAvkoTaypatioo Kot ypetdleTon YEVIKELUEVN

extipunon (Koppég kot cuv., 2010).
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7. AlayveOo1 KOTOYRATOV KVI|UNG

Onwg €xel emonuavOet kpiveton amapaitnto, TPOTIGT®MS, | AYN 1IGTOPIKOV TOL TPOLLLTIO Kot
OTNV CGLVEYELD TPAYLATOTOLEITAL EAEYYOG KLKAOPOpiog Kot Agttovpyiag TV vevpwv. [Tépav
aLTAV, AVTOVONTOG Yo TNV TANPN €OV Kot opb] didyvmon Bewpeitor 0 aKTIVOAOYIKOG
éleyyoc, o omoiog pe TV oelpd tov emiPePardvel v vopén M U Katoyudtov, TV Hopen,
tov Babud mopektdémiong Kot tnv Thoavn cuvoTapEn N Oyt TaboAoyikng PAGPNG 6TO 06TO TOL
véotn To Tpavua. YAomoleitoaw o€ 2 | 3 oTdd10, UE €0KEC TPOPOoAEG Kot Ttepthapfavel 2
apBpmoelc, kevrpikd kot teprpeptkd tov kotaypatos (Koppég kat cov., 2010).

7.1 Kavik) e€étaon

Emoxkonnon

Avtodyin Béoion 6to TepmATia 1} TPEELLO KO EVIOTIGUEVO OIdN e 6TV TEPLoyM TS PAAPNG,
TOPAHOPPMOT),

¥niaenen

[leproprotikd oldnua 1 YnAaenTd POVCK®UO KOl EVIOMIGUEVO onpeio evacOnociog Kot
KPLYHOG, EAEYYXOC GUVOECUMV YOVATOG, EAEYYOS GOLYLOD omticOiag Kvnuaiog kot poytoiog Tov
000G Kat EAeyY0G CLVOPOLOL SlaUEPIGUATOG.

Ewwkég dokpacieg

Aoxpocio GARaToG: T0 GALN 6TO £va TOOL TPOKAAEL TOVO GTO KATOYLLO

Aoxpocio tov damacmv: aglomoinomn g d6vnong

Aoxipacio kpovong: TANEN TOL 0GTOV GE ATOUAKPLGIEVT] TEPLOYN amtd TNV PAGPN
Nevpayyeiaxn eEétaon (Miller et al., 2020)

7.2 AngikovioTikég e€eTdoseig

AKTIVOYpOQiEg

[Ipwt pébodog amewdVIons, emavorapuPaveTol oIV TEPIMTOON OPVNTIKOV OTOTEAEGUATOV
o€ otlotnua 10 pe 14 nuepav, tpochomicOieg, mAdyieg ko Vo 45 poipeg Ao&ég TpoPorég Tov
YOVOTOC,

A&ovikn Topoypa@ia

Eyxépoieg, petomiaieg kot ote@aviaieg Stotopés Kot avakatackevn +/- 3D.

[Ma Tov kaBopiopd ¢ YOG TOVL KOTAYLOTOG 1] Y10 TNV O10(pOopOomToinot and AALeC TadnoELS.
MoyvnTtikn Topoypagio

Mo tov evtomopd CLVOESHIKOV Kol UNVIOKIKGOV PAafdv, oTnv TEPITTOON KATAYLOTOG

KOT®OoNG Kvnung tvat ) 0e0tepn o€ Gelpd eEETOOT, OTOV OL OKTIVOYPOQPIES ByovV apvnTIKES.
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YmvOnpoypdenpo 06TOV
Amotelel o ypovoPopa dtadikacio amd TNV HoyvnTIK) Kot £xel LEYEAN evoucOnoia, pukpn

edwotta (Miller et al., 2020).
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8. Alu@opiki] O1aYVOON KOTAYRATOV

H dwapopikn d1dyvoon 610popomoteitol EAAPPOS VAAOYQ TNG TPOYLOTIKNG KATACTOONG Kol
eldovg g PAGPnc. Ewdwdtepa, oto kdTOyHo KOTMOONG KVUNG Kol TEPOVNG, TAPAUSEIYILOTOG
xapwv, mephappdvovtar to Zovopopo ™ Enddvvng Kviung, 10 aokncloyevég chvopopo
dwpepiopatoc, mBavég LLOKNAEG 1 veomlacie ko, TEAOG, 1 TTayidevon vevpov. Eiddiiwmg,
umopobv vo mepneBodv KaTdypote mTEPLPEPIKOL unplaiov, €£apbpnuo tov YoOvVATOC,
nafoAoyikd KATaypo, cOVOPOUO SOUEPIGHOTOC YWPIG KATAYHO Kol dtotapayn NG €yyvg

Kvnuomepoviaiag apBpmaong (Miller et al., 2020).
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9. O¢gpameio KOTAYRATOV

9.1 T'evikég apyég
Baoikdg kot katevBouvtnplog dEovag yuo v €m0y omotob BEpamevTIKod TAAVOL amoTEAEL
N epdpymon ko n agloAdynon m¢ Papvntag g PAEPNG mov €xel vmootel to ootd. H
axwntonoinomn o€ 0o Ogpity), 6mov ATAALAGGEL TOV 060EVT 0O TOVO MG OTOL AVOVIYEL Ko
otafepomombei n katdotaon tov, kabiotatarl apkern (Miller et al., 2020).
H Baocwn ékPaon kot okondg g Bepaneiog dev mavel vo givat 1 TOP®GCT TOV KOTEAYOTOV
TUNUATOV TOL 06TOV GE AELTOVPYIKT BE0M, TO OO0 EMTLYYAVETOL UE OVATOUIKT AVATOEN TOV
Katdypotog 1 epinmevon o€ kamoteg nepurtwoets (Miller et al., 2020).
H avdrtoén, cuvenwmg, propet va copfel pe didpopovg pebddovg dmmc:

o  Khewot) avataén pe vapOnkeg, yoyivol enidesotl K.AT.

e  uveyn OKEAETIKN N dEPLOTIKN EAEN

¢ Eocwtepikn ooteochvieon

e Efwtepwn ooteootvheon (Miller et al., 2020).

Ewova 5. I'dywvog emideospog pnpo-kvnpomodikos (Inyn: Koppéc OpBomardikny kon
Tpoavpatoroyic Tov MvookereTikod Xvotipotoc. AOva: loatpwkés Exodoeig

Kovotavtapoag).
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Ewova 6.EEoTepikn oote000vOgon pe daktoriovg katdaypartos kviung (IInynq: Koppég
OpBorrandikn kar Tpavpatoroyio Tov MvookereTikov Xvotipatos. AOve: latpikég

Exdoceig Kovotavrapog).

Ewova 7.Ecotepikn ooteocivleon (IInyn: Koppéc OpBomardikn ko Tpavpatoroyia

100 MvookereTikoV Xvotipatos. Adva: latpikég Exdoceic Kovotavrapac).

Méoa oe OAeg aVTEG TIC TAPEUPAGEIS PLGIKEG OEV ATOVGLALEL KOL ) GLVTNPNTIKT BEPATEVTIKN

uébodog kar n xepovpykn (Miller et al., 2020).

9.2 Karaypa kémmong
210 kdraypo kOTmong N Oepaneio mowiddel avaroya tn 0€on g PAAPNS. Yynrov kivdvvov
Katdypoto kémwong eivar mbavov va 00MyIGovVY 6€ TANPES KATAYLLA, LT TAOPWOOT) 1] VTOTPOTN

oV 0EV OVTILETOTIGTOVV EMOETIKA, EVAO YOUNAOD KIVOVVOU ETOVAMVOVTOL KOl LLE TPOTOTOINOT)
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dpaoctnpottag. Xpnowuomotovvral Paktmpieg, yowor 11 vapbnkeg, ypnlovv yePovPYIKNG

AVTILETOTIONG TO TEPLocOTEPa 0o avtd ta katdypoto (Miller et al., 2020).

9.3 Karaypa €yyvg kviung
g QT TNV TEPIMTMON 1| APYIKY| OVTILETOTIONG TEPIAAUPAVEL:
e Avdtaén Kou 6tafepomoinom KatdyHoTog yio vo teploptotel 1 PAGRT Lokak®y popiwv
ue vaponka.
e Amootelpouévn KEALYN TA OVOLXTA KOTAYUOTO UE OVTIBLOTIKY] KOl OVTITETOVIKY
TPOPLAAEN.
Evod, n oprotikr] avryuetdnion kabopiletor amd tov opbomedikd yepovpyo, Kabmg M
ocovtnpntikn Oepoameio omaviel. Amouteitar kAeWO0OUEVOG VAPONKAG YOVOTOS Kot TANPNG
amoeoption yw 6-12 efdopadmv. Kwvnromoinon yoévatog veiotator oe 2 pe 4 gfdopddeg
(Miller et al., 2020).
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10. EmurAokéc KaTtaypndtmy

O1 emmAokég oo KoTdypata, Tov ivol Thavov va Kavouv Ty eppdvion toug yopilovtal o
V0 KOTNYOpiES, TIC GUECEG KOL Ol OMAOTEPES. XTIC Aueceg ival | TpdoT ayysimv, vedpwv,
VOTIIOL HVEAOD, GTAGYV®V, HOOV, TEVOVIOV Kl déppatoc, cvuvopopo Volkmann, Mrdong
euPolrn, BpouPoerefitidoa kot mvevpovikny eUfoin Kou cuvdpopo SlapepiopoTo, VO oTo
OTAOTEPO, ATOVTOVTOL 1) KOOLGTEPNUEVT TAOPWOON Kot 1 YELOAPOPWOT, EKTOMN 0GTEOTOINO,
LETATPAVUATIKY)  €XOSVVN  ooteomdOpwon  (oOvdpopo Sudeck), 1oxayukn vékpwon,
LETATPOVUATIKY] €KOLMOTIKY apBpitda, Ppdyvvon, modpwon oe mAnuueAn 0éomn kot

oynuatiopds Abwv ota veppd (Koppég kot suv., 2010).

10.1 XYvdpopo Volkmann
YVVIGTA TO TEAELTOLO GTASIO TNG HVIKNAG KO VELPIKNG KOTAGTPOPNG EML LITAPYOVTOG KoL N
AVTILETOMIG0EVTOC 0£€0G SLoUEPIGLATIKOD GUVOPOLOL, He GoPapég Kat Paplég Yoo TO GKPO

Aertovpycég oatapayés (IpoPeréyyrog, 2005)

10.2 Awoong eppoin

Eivon pia cofapr|, omdvia Kot tpoiun enurhokn, n omoia epeoavileton Katd T1g 2 pe 3 TpdTES
NUEPEG UETE TOV TPOLUOTICUO, OMOTEAEL OMUOVTIKOG TOPAYOVIOS VOONPOTNTOS Kol
BVNoOTNTOC GE KOTOYUOTIEG LOKPMOV OCTMV HE KUPLEG EKONAMGELS Omd TOV TVELHOVO,

nvevpovikn vroio kat oidnua (Koppég kot ovv., 2010; TTpoPeréyyrog, 2005).

10.3 XOvopopo drapepiopaTov

[Tapovcialetor 68 GOUATIKES TEPLOYES LE AVEVIOTO TOLYDMOTA, OT®S TO TPOSHo dapepiopa
™G KVAUNG. TNV Tepintmon 6mov cuuPel Eva Kataypa, o€ TET0100 100V TEPLOYES, ALEAVETOL
N mieon péoa ota dlapepicpata Kot onpovpyeital wyotpio Adym amdepaéng TpLYoedaVv, Tov
LITOPEL VoL 0ONYNOEL GE VEKP®OOT TOV HVOV Kol EIKOVA TapOpote. Tov cuvopopov Volkman

(Koppég kau ouv., 2010).

10.4 KaOvotepnuévn topomon
[Tpdkertan yro TNV KaBvoTepnUEVT YPOVIKA OAOKANpmOoT TG laong tng PAAPNG o oyéom e

TOV HEGO OO EMOVA®ONG avd To 06T Kol TNV TTepimtwon g PAGPNS (ITpoPeréyyrog, 2005).
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10.5 YevoapOpwon

Eivar to teMkd 01Ad010 advVapiog TOPOONS TOL KOTAYLOTOS, TPOYLOTOTOEITOL HETE amd 9
UVES, EVOD M JyveoT TG ival anpocsdioplotn £mg 0Tov amodetyfel KAvikd 1 un Tdpwon
TOV 06TOV. AITIOAOYIKOL TOPAYOVTEG PaiveTaL VO, €IVl TO avVOIKTO KATAYHA, 1 AOTHmEN Kot N

TAnuueing ooteoocvvieon (Ilpoferéyyrog, 2005).
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11. IIpoyvemon KaTaypaTmy

11.1 I'evika

Avddroya v éxtacn g PAAPNG Tov £xet dexbel 10 0010, M TPdyvwon oArdlel. ‘Etot, ota
TEPLOCOTEPO KAEIGTA Kvnuaio KOTAYUOTO, TO OTOi0. TPOKVITOVV OO YOUNMANG £VTOOTG
evépyela, emovAmvovtal evtog 10 €wg 13 gfoopddmv, evd To KOTAYLOTO VYNANG EVEPYELOG

ovyva amortovv £m¢ kot 20 efoopdoes yio v taomn toug (Courtney et al., 2011).

11.2 Kétoypo ké6mwong

‘Eva xataypa ovtod tov €idovg yio tov mpodcHiov @Aoo0 g Kviung, €ival dvvatdv va
ypeaotel 6 E0c Kot 12 unves yo v amoKaTdGTAoT) Kol 10leT] TOV, Y10 TO KATAYLLA TG TEPOVNG
Kot Tov omic010V-£6m PAO10V TG KvUNG propel va etdost and 1 €og 3 unveg pe mapdAinin
avATOVoN Kol Ol OVTIOPACELS KOTMONG (Y®PIS GOPN KOTAYLOTIKY YPOUUT) ETOVADVOVTOL

ypnyopodtepa o€ 3 pe 6 gfdouadec (Miller et al., 2020).

11.3 Kéroypa gyyog kviung
e autn T TepinTon 1 Tpdyveo:
o Tlowiiel oamd amhovg TpavHATIGHOVS e pikpn PAGPN £0¢ coPapovs, OmEIANTIKOVG Yo
T0 HEAOG TPOVUATIGUOVG CXETILOUEVOVG LLE VEVPIKT], QYYELOKT], HVIKT] KOl OEPLLOTIKTY
pArapn.
e Efaptdror amd cuvvoonpoTnTES
e H amoxatdotacn Tov unyovikod aZovo Kot 1 Yp1yopn HETEYYEPTTIKY KIVITOTOinom
TOV YOVATOG £Vl KOUPLES Yol £vaL KOAO OTOTEAEG LA
e H cootr| Ko £yKapn yopnynon aviiPloTikdv 6To aVolKTa KOTdyuaTo PEATIOVEL TNV

npoyvoon (Miller et al., 2020).
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B MEPOX
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1.0 Poloc Tov Noonisvty — Noonievtikég Awyvooels &
Hopeppacerc

1.1 T'evikég apyés Kol oTPATNYIKI OGO VOGNAEVTAOV

Kpivetar amapaitnto o Evav opbonedikd acbevn, | Katdotaon otny onoia Bpioketon vo unv
eMoK1ACeL TIG AALEC avAYKEG, POAOVC, KOTAOTAGELS: TPEMEL TO VOCAELTIKO TPOCOTIKS VO UV
Eeyva mwg 0 avOpwmog cuvieTd pia Proyuvyokowmvikn ovtotnta (IIpoPeréyyloc, 2005).

H omoxotdotaon tov acBevodg Eexvd pe Ty mopatnpnor, akolovbel 1 ektiunomn kot
TeEAELDVEL e TO TPpdypapua dpdong. H voonievtikn mapatinpnon eotidlel kupimg oto onueio
ov ennpealovrol and TV madnon, pe Eueacn oe O,tL oyeTileTan Pe TNV KIvNTIKOTNTA KOl
oVTOEELTNPETNOT). LT VOOAEVTIKT EKTIUNGN O1ELPVVEL TO PAGLLA TNG TOPATHPNONG WG KoL
TV owoyéveln Tov acBevovg, wote va damotwdel n avtidpacn g oto TPOPANUA TOL
Katoypotio, EKTILATon 1 evepynTikdTnTo ToV 060gvons Kot evBappivovtal ol TpooTadEeles TOV.
Téhog, M voonievtikny Opdomn aQopd TIG EMTAOKEG, oLVNOEGTEPA, 7OV UmTOPOVV Vo

napatnpndovve oe kKhMvnpng acbeveig (IpoPeréyyrog, 2005).

1.2 E1d1kég VOONAEVTIKES YVAOGELS

1.2.1 OpBomedikod kpePfatt

O yvioelg voonieiog oe opBomedikd kpePdtt amontodv eEEIOIKEVUEVEG YVDOGELS, 1 OAAOYN
cevioviov omowtel mpoooyn Kot €KY TeXVIKN. O TpdTOg KAUYNG TOL YOVATOG TOL VYOV
ooV KOl 0 TPOMOG avOYMONG TOV YAOLTAOV &lval YVAOGCES TOL OQEiAeEl VO KATEXEL O

opBomedikog voonievtg (IpoPeréyyrog, 2005).

1.2.2 "Eleyyog éAemv

O éheyyog éLEewV GUVICTA €VOVVT KOl TOV TPLIKOV OALY KOl TOV VOGIAELTIKOV TPOGMIIKOV.
270 VOONAELTIKO TPOCOMIKO EyKELTOL 1 epovTida dtatnpnong g EAENG, o éheyyog Béomng
kpePation, n Béon Tov acbevoic, To onueio epapproyns g EAENS Kot av To BApog awpeiton M

axovumndetl oto £dagpog (ITpoPeréyyrog, 2005).
1.3 opakorovOnon acOevOV pne yoyo

Ot yoyivor emidecpot 1) yoywvol vapOnkeg xpnoomolovvion o€ 600 €10 acevav:

o Y& KOTOyUOTiEG LVOCKEAETIKOD, LETEYYEPLTIKOVS a.c0evelg
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o Y& aobeveic pe KvnTiKN ovemdpkelo Kot EQapUolovTal Yio TEPLOPIGUO KIVIIGEMG
Kot TpoANyM mopoudpewong (TlpoPeréyyloc, 2005).
Ot voonievtikég diepyaocieg oe vty TNV mepinTmon ivo :

o Agpuatikdg €heyyog egartiog mBovav eEEAKOCEDOV AOY® NG TPOYEINS ECMOTEPIKNG
EMPAVELNG TOV YOWYOU. YToyio eEEAKOONG AmOTEAOVY 0 TOVOG, OLGOGIN Kol 1| EKPON

o Avdapponn 0éon kaTm drkpov yio vrofondeta PAERIKNG ETOVAPOPAS

e 'Eleyyog vmapEng mévov

e 'Eleyyog kuklopopiog tov péELovg

o E&&toon doytHAwv ylo olidnuo

e EvBappuvon tpovpotio yio kivnon kOt OSoyTOA®V Yoo KOADTEPY] OULOTIKY

kukAoopia (ITpoPeréyyrog, 2005).

1.4 Awatapayi @UOIKNG KIVIITIKOTTOS GYETICONEVT] NE TAPOVGIO KOTAYNOTOS

O voonievtng a&loloyel ta onueio. apoppayiog, oWNUATOS, OALNY XPDOUOTOS OEPUATOG,
alpdieg, TOVO KAl adLVaUio ¥POEMS TOV GKPOL YL TNV QAVEP®SN NG PapdTNTOC TNG
KOKOOGEWS. XN GLVEYELD, Tono0eTel TO dTopo o€ avakovPloTiky Béon, mapéyel Pondea oTov
Bepamovta 1Tpd oTNV £QUPLOYN OEPUATIKNG EAENG 1 YOWOL N EMTEPIKNG GTEPEMONG KO GE
LEPIKES TEPUTTAOCELS YIVETAL EPAPUOYN YLXP®OV eMBePATOV Yo TV EAATTOOT aupoppayiog,

ownuatog kot diyovg (IpoPeréyyrog, 2005).

1.5 O&V aiyog
[Ipaypoatonoteiton  agloAdynon tov mdvov: TOmog, 0Oéom, owdpkewn, Poapdtnra Kot
OVOKOVPLOTIKOL TOpdyovTeg, cuinTtohvTal O1 YPNOELS OVOAYNTIKAOV OpacTNPLOTHTOV, OT®G M

YOPYNoT PapraKkmv, 1 aAlayr Bomng, n xpnon yoypov embeudtov k.. (Mourad, 1999).

1.6 EAheippotiki Avto@povtion
To mpocmmkd agloroyel TV KaAvOTNTO YPNOEWMS TOL GKPoL MGTE va fondnbel oto umdvio kot
otV epinton 6mov advvatel 0 achevig mapEYETaL 1] SLVATOTNTA TATPOLS KOOOPLOTNTAG Kot

otopatikng vyewng (Mourad, 1999).

1.7 Zyedraopdg katd v ££000/60vE IO TG PPOVTIONS
[IpoypappatiCetar 1 endpevn cuvdvinon He Tov 1Tpd Yoo TV TOpaKoAovdnon g mopeiag

™G TOPOONG KOl OTOKOTAGTAONG, TOPEYOVTOL YPOTTEG KOl TPOPOPIKEG OO YIES OYETIKG
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TANOdpeg dladiKacieg mepmoinong Kot anTo@PovTidons kot ovoiynoiog. Evnuepovetor o
acOevic Yoo TNV QOPUOKEVTIK Oy®YN TOL OQPEIAEl va axolovOnoer kot TG mOAVEG

TOPEVEPYELEG KoL Y10 00KNGELG amokatactdoews (Mourad, 1999).

1.8 Kivovvog emmrp660eT1g KAKMONS

Atveton £ueoot, Kupimg, 0T VITAPYEL UN ETOVA®OEY KATayHo 06TOD 1 VYPAS Kot Ppeyuévog
TAOOTIKOG EMIdEGHOG. A&loAoyeitatl To péyehog Katl TO GO TOV YOWIVOL ETIOECHOV KOt
0éon TV 16TOV 610 YOYIVO EMIOEGHO, 0E10AOYOVVTOL O1 10TOL TAVE® KOl KATW 00 TOV ETIOECUO
v evoeiEelg avapolmv dkpov Tov yoyov, dtatnpeitat Beppokpacio dopatiov eved o yOYOG
elvar vypog, yivetar addayn Béong tov acBevovg kKdbe 3-4 dpeg ko cunteitarl 1 PpovTidn TV

dépuatog petd v aeaipeon tov emdéspov (Mourad, 1999).

1.9 Kivovvog Aoipméng

H poivvon amd kamowo maboyovo pukpoopyoviopd givor modid mibovr, €dkd o€ avolkTd
kataypota. o v wpoAnyn AolpméEng ot voonievtég opeihovv va aloAoyoldv Tig
TPOVUATIGUEVES TTEPLOYES Y10 EPEDIG OGS, ToTKY BeppdtnTa, OidNUo Kot TVMOES EKKPLLA, VOL
TNPOVV TIG TPOHTLTEG TPOPLAAEELS KOl ACTITEG JAOIKAGIES, TNV TTapakorlovOnon TV (OTIKOV

onueiov pe Waitepn onuacio otny Oeppokpacio (Mourad, 1999).

1.10 EAmeic yvoroeig

Yuyvo eovopevo eivarl o acBevig va unv yvopiletr kol vo punv givarl eEoketopévog pe v
wTpikn oporoyia, tnv Oepoameia kKo v EkPaom. O emayyelpatiog vyeiog a&loAoyel T YVOOELG
oV 06BevoDg KO GTNV TEPIMTOOT OOV OEV YVMOPILEL UTOPEL e TNV YPNOT EIKOVAOV Kl GAADY
OTTIK®V 1 OTTIKOV BonONUaToOV vo eKTaldedcseL TOV 0GOEVT], £TG1 MGTE VO KATAVONGEL KOO
TpaypaTo Kot vo gival peAAovtikd oe Béom va avaeépel mhovd amokAivovto GUUTTONOTO

(Mourad, 1999).

1.11 Awtapoyn EIKOVAG TOL CONRATOG

Yyetileton pe v mopovcio pn AEltovpyikod péAovg. Apykd, aloloyeitor to mposPAnOE
puérog, viomoteitar ocvlnmmon pe Tov euowkoBepamevty), TPoeTOWAlETOl O aocOevNic,
evBappuvon £kppaocmg cuvorsOnudtov kot TéAog, av Kpivetat avaykaio, yiveton culntnon pe

KOW®VIKO Agttovpyd 1 yuyordyo (Mourad, 1999).

26



2. IIpoeyyepntikn kow Meteyyeipntikn @povtioa a.60svovg

2.1 IpogyyepnTiKi] povtidoa ac0evovg
To voonievtikd mpocwmikd olomotel €va gupvd @Aacpo JeSIOTATOV Yoo TNV KOADTEPT
e€umnpénomn YEPOVPYIKOV aclevdy, OOTE va givol KOTAAANAQ TPOETOHAGUEVOL TOGO
COUATIKA OGO KO YOYOAOYIKA TPV TV YYEIPNON, KAODS OTOL0ONTOTE YEPOVPYIKY| EMEUPOOT
OEV TTOEL VO ATTOTEAEL EVOLV CTUAVTIKO GTPEGOYOVO KO AYYWOTIKO TOPEYOVTOL Y10l TOV TPOVLOTIOL
(Perry & Potter, 2012).
H npoetoipacio tov ac0evoic mpv v TporyLotomoinem g YEPovpyIKnG enéuacns mepiéyet
dradkacies Kol TapePPAGEIS TOV OMOGKOTOVY GTNV UEIMGN TOVL (yXOVG, TNV OCOAAELN TOV
acBevoug Kot v peimon Kvovvov emmlok®v. [To cuykekpipéva, o1 vOonAELTEG PITtopovV va:

®  TOPEXOVV TANPOPOPIES AVAPEPOLEVES LE TO XELPOLPYELD, TPV KO LETA

® svnueEPOGOLY OTL Ba Tparypatomoin el yopnynoT avoryNTIK®OV QAPUAK®OV

®  EVIUEPOGOLV TOVG acBeveic OTL TPOEYXEPNTIKE OTOYyOPEVETAL TO KATVIOW, TO

QaynTod Kol To VYPA

e kdévovv ANy kot a&loddynon {oTik®dv onueiov

e  KAVOLV ANYT| TEKUNPLOUEVOL IGTOPLKOD

®  TOPEXOVV TPOEYYEPNTIKY OOACKOAIN Kol EMIOEIEN OCKNCEMY TOL OPEIAOLY OL

TPAVUATIEG VO KAVOLY HETA TO yelpovpyeio (Perry & Potter, 2012).

2.2 Meteyyeipntikn @povtioo a.60gvoig
H peteyyeipntikn epovtida yopiletar oe dV0 QACELS, TNV GUECT] OMOKOTAGTACY] KOl TNV
ueteyyxepnriky avappoon (Perry & Potter, 2012).
H mpodm @don peteyyeipntikig @povtidag avogépetal yio Toug aoHevelc 61O Ypoviko
dtonuo amd dtav EevyeL amd To YEPOLPYELD PEXPL TNV 6TABEPOTOINGN TOV TNV AVAVNIYN 1)
dopdtio avarsOnoiog 7 povadag avénuévng epovtidos. I'ia Tovg mepumarntikovg acbeveig
avtn 1 edon dwpket 1 pe 2 dpeg. EmumAiéov, katd v don avtn :

e vyiveton AMyng €kbBeong amd TOV VOoonAevutn kivnong n/kor tov ovoisOnoloddyo

OYETIKA LE TNV KATAGTOGT] TOL 060EVOVG
®  TPOYUOTOTOLEITOL EVOEAEYT EKTIUNGCT TOV YEPOVPYNUEVOL OVOPOPIKE pe {OTIKA

onpeio, TOAKN 0ELUETPIN, AVOTVEVGTIKN AElTOVPYELD, KOPOIOKY| K.4.
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e tomofétnomn Tov acbevoic e cmoTN BEGN, Yo TNV ATOPLYY| EIGPOPNONG
e &vBdppuvon acBevoic va Préet kan va avoarvedoet Pabid kdbe 15 Aentd

e 0&0AOYNON AUATOONG EMBE®PAOVTOG TO YPDUL TOV VOYLOV, BPAEVVOYOVOLS Kot TO

dépua

®  KOTO TNV AQUTVIOT TOPEYETOL GTOUOTIKY PPOVTION TOTODETMVTOG L0 VYPT| TETGETA

ota yeiha, okovniovtog tov fAevvoyovo (Perry & Potter, 2012).

H devtepn pdon extetvetarl amd v ®pa 6ov 0 0cevig PebYEL Ao TNV avavyYN/LovAada £m¢

Kol TV oTiypn] 6mov Ba euyel amd to voookoueio. Orot or acbeveig €govv avdykn amd

LETEYYEPNTIKY PPOVTION, EVTOVTOLS 1) VOGNAEVLTIKN @povtidn eSatopukedeTon kot eEapTatan

and tov kéBe achevn Eexwprotd. AvarvtikdTEpQL:

Aappaverarl avapopd and Tov voonievtn g aibovcag avavnyng/Lovadag

GLAAOYN AETTOUEPTG OVOPOPAG KATA TNV APLEN TOL 0cBevoDS GTO TUN O
avaokOmnon Slaypappatog acfevoig Yo TANPOPOPIES GYETIKA HE TOV TOTO TOL
YEPOVPYELOV, TIC EMMAOKES, TAL PAPLAKA K.CL.

OVOOKOMNOT LETEYYELPNTIKOV 0ONYIDV

a&loAoynomn acevoig

YOPNYNOT QUPLOKEVTIKNG AY®OYNG KOl 0p®V, OGS £XOVV LIOSEDEL Ad TIG WTPIKES
oomyieg

a&loAoynon (otikdv onueiov

a&loAGYNOT YEPOVPYIKADV EMOECUDV

tomofétnon tov acBevoig oe avamavTiky 6éon

evBappLVON Y10 TNV GLVEXELN ACKNGEMV AKPWOV, Y10 TV KAAVTEPT ULATOGN
EQUPLOYT] KOATC®V, Y1 TNV amopuyn OpouPov

EVNUEPMOT) TOL 0GOEVN KoL TNG OIKOYEVELNG TOV TEPL TNG YELPOVPYIKNG ETEUPACTC TOV
éhaPe yodpa

TOPoKOAOVONGN TPOOSOL TNG ETOVAMGTG TOL TPOVUOTOG KOl OAANYT] EMOEGUOV
ekmaidevon acBevolhg Kol OKOYEVELNG Yoo TNV Ovoyvodpilon onueiov pdAvvong,
duavoréng k.4

ekmaidgvon yo v kat’ oikov @povtida kot avtoeéumnpétnon (Perry & Potter, 2012).
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1. NEA EPEYNHTIKA AEAOMENA

1.1 Xkomog: komdG NG mopovcos EPYNciag ivol M mPOyUOTOTOINGY OVOCKOTNGNG TNG
BipAoypapiag yio TOV EVIOTIGUO VOGNAELTIK®V TapeUPAcE®V 0TOVG aoheVEG e KatdyuaTa
KVIUNG.

1.2 Yik6-Mé£0oodog: Ilpaypatomomnke avalnmon g Owebvovg Piploypaeiog oTig
niextpovikég Pacelg PubMed ko Google Scholar. To vikd cuAhéyOnke katdmy Aentopuepong
HEAETNG TNG OYETIKNG PiAtoypapioc, | omoia TpoEkvye amd emheypéva dpOpa dNUOCIELIEVQ,
KATA KUPLo AOYO, TNV TEAELTOlN TEVTOETIOL GTNV AyYAIKY] YA®ooo. Ot AEEElG KAEWO1d TTov
ypnowonomdnkav katd v avalnmmon MNrav «kdtoypo kvqune» (tibia  fracture),
«voonhevtikég mopeufaocelcy (nursing interventions), «kotdypoto KViUNG Kot VOGNAELTIKI»
(tibia fractures and nursing), «katdypoto pakpodv ootdv» (long bone fractures), «xatdypata

ko Oepoameiay (fractures and treatment).

1.3 Anoteréopata:

H emidpaon Tov evvororoyko¥ povréiov mpoypdppatog Levine mov Pacileron ot
voonievTikn wopéppoon ot S1001KGI0 ATOKATACTAON S HETUEY 000EVOV pe KaTAYpROTO
(Siregar et al., 2020).

Ykomog: O kabopiopog g enidpaong g voonAevTikng mopépPaong pe faon 1 Bewpia Tov
Levine ywa 1 dadikacio anokatdotaong LETaED achevdv pe KaTaypoto.

Yiko & M£0odog: EErvta dvo cvppetéyovieg yopiomkav e 600 opddes, tnv eAEYXOL Kot
TNV TEPAUOTIKT, XPNCLOTOONKaY KALOKES TO1OTNTOS VTVOV, OIKOYEVELOKTG VITOGTNPLENG,
n Numeric Rating Scale, n Hamilton Anxiety Rating Scale kot ta dedopéva avaidboOnkoy
ypnoonowwvtag to Wilcoxon Signed Rank Test.

Anoteréopata: To amoteléopata €310V MG OKOAOVOMVTIOS TO EVVOLOAOYIKO LOVTEAO
Levine vip&e Bertioon Hmvov, Gyyovg kot VIOGTAPIENG OO TV OIKOYEVELX, ONUIOVPYDVTOG
L0 OTLLOVTIKT] OLOPOPETIKT] VOGNAELTIKY| TopEUPoon.

Yoprepacporta: Ot voonrevtikég mapeppdoels PacilOUeEVES GTO EVVOLOAOYIKO HOVTELO TOV
Levine Ba puropodoay va amoteAovV KOUUATL piag aveEapTnTng VOGN AELTIKNG TPOCEYYIONG Y10

TNV OVTILETOTION TNG PPOVTIONG TV 0CHEVAOV e KOTAYLOTOL.
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The Effect of Nursing Intervention-based Levine Conceptual Model Program on
Rehabilitation Process among Fracture Patients (Siregar et al., 2020).

Purpose: To determine the effect of nursing intervention based on Levine's theory of the
rehabilitation process among patients with fractures.

Material & Method: Sixty-two participants were divided into two groups, the control and the
experimental, sleep quality scales, family support, the Numeric Rating Scale, the Hamilton
Anxiety Rating Scale were used and the data were analyzed using the Wilcoxon Signed Rank
Test.

Results: The results showed that following the Levine conceptual model there was an
improvement in sleep, anxiety and support from the family, creating a significant different
nursing intervention.

Conclusions: Nursing interventions based on Levine's conceptual model could be part of an

independent nursing approach to dealing with the care of patients with fractures.

AvartoEn Ynowxig Mrateoppog Tnieorokardotaons AcOevov mov avripetoTilovron
ne E€otepucn) Ltepémon. Xvokevt] peta amd ovvleto kotdypota kviung (Jensen et al.,
2019).

Ykomoc: H avantuln evog mpotdTLMOL YNEOKNG TAATOOPUOS Yo TNAEOTOKATAGTOON
acBevov mov Edafav Oepomeia pe EEMTEPIKT) GCLOKELT] GTEPEMOTG.

Yhké & MéBodoc: H épsuva éhape ydpa oto TToavemomuiaxd Nocokopeio Aalborg, Aavia,
Le ovppetéyovieg aobevels, cuyyeveig kot emayyehpatieg vyelog.

Anoteréopata: Awmotodnke ond TOLG YPNOTEG TMOG TO TPMOTOTLTO MNTAV  EVKOAN
dwyepioo, pe To TEPEYOUEVO TOV VO KOADTTEL TS OVAYKEG TOLG OTO TAOIGIO TNG
OTOKOTAGTOOTC.

Xvunepaopota: To tpotdTLTO OO TOY GLVETO KOt BonONTIKO Vo SOKIUAGTEL GE PEYAADTEP

KA{pLoaL.

Developing a Digital Platform for Telerehabilitation of Patients Treated with External
Fixation. Device after Complex Tibia Fractures (Jensen et al., 2019).

Purpose: To develop a prototype digital platform for telerehabilitation of patients treated with
an external fixation device.

Material & Method: The research took place at Aalborg University Hospital, Denmark, with

participating patients, relatives and health professionals.
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Results: Users found the prototype to be easy to manage, with its content meeting their
rehabilitation needs.

Conclusions: The prototype would be wise and helpful to test on a larger scale.

Eniopaon E@appoyig Noonievtikod Exnardcvtikod Ilpmtokéirov oty Meioon g Ev
T0 Padar @refucnic OpopPmong oe acleveic pe opOomedikn yepovpyky enépPoon
(Ahmed et al., 2021).

Ykomoc: Na afohoynbel m emidpacn NG €QOPUOYNG VOONAELTIKOD EKTOLOEVTIKOD
TPOTOKOALOV oTn peiwon g ev T Padel prefikng OpouPwone oe opbonedikovg acbeveic.
Yo & Mé0oodog: H perétn élafPe pépog oe opfomedikd tunpa kot eEmtepikd atpeio Tov
[Mavemomuoakod Nocokopeiov Mnvid, pe 72 GOUUETEXOVTEG.

Amoteréopata: YmpEav moAD, OTOTIOTIKO WADVTOG, CNUOVTIKEG JSPOopEG HETAED T@V
OUAd®V peEAETNG KO EAEYYOVL GYeTIKA pe onueio Kot cvopntdpate v T Padst eAgfikng
OpouPwong oTovg VG NG YaUTOG OGOV apopd epuBpdtnTa, oidnua Kol amovcio onueimv v
T BaOet pAefkng OpopPwong. Yrnple, eniong, onuovtikny dSta@opd oYETIKA LE TNV ERLEAVION
ev 1o Padet eAefikng Opoupwong aitepa g ev o Padel eAePikng Opoupwong Tov dkpwov
LETE TNV EQOAPLOYT] TOV VOOT|IAELTIKOD EKTTALOEVTIKOD TPMTOKOAAOVL.

Xoumepaoporta: H epoppoyn eKmodeutikod TpmToKOAAOD NTOV ATOTEAEGUOTIKY GTY| LElON

g ev 1o Babet pAePikng OpouPmong oe acbeveic e opBomedikég yeipovpykés enepPacerc.

Effect of Implementing Nursing Educational Protocol on Reducing Deep Venous
Thrombosis among Orthopedic Surgery Patients (Ahmed et al., 2021).

Purpose: To evaluate the effect of implementing a nursing educational protocol on the
reduction of deep vein thrombosis in orthopedic patients.

Material & Method: The study took place in the orthopedic department and outpatient clinics
of the Minias University Hospital, with 72 participants.

Results: There were highly, statistically speaking, significant differences between the study
and control groups regarding signs and symptoms of deep vein thrombosis in the calf muscles
in terms of redness, swelling, and absence of signs of deep vein thrombosis. There was also a
significant difference regarding the occurrence of deep vein thrombosis, especially deep vein
thrombosis of the extremities, after the implementation of the nursing educational protocol.
Conclusions: The implementation of an educational protocol was effective in reducing deep

vein thrombosis in orthopedic surgery patients.
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H enidpaocn Tov pnedddomv voonrentikig 0000 g Pehdvag Yo ) peioon s Aoipméng
™G 0000 NG Perovog o€ aoOeveig pe povipn dwdoeppikn ropokévrnon oostov (Li & Liu,
2021).

Ykomoc: H pedét tov anotedecpdtov tov pebddwv voonieiog e 0dov g Perdvag yia
aoBeveic pe povipeg AOMEELG omd PeEAOVO amd SLOOEPUIKT| TOPAKEVTNOT] 0GTOV.

Yiké & Mé0odog: TlpaypoatomomOnke pior AETTOUEPNS OVAALON NG EUPAVIONG TNG, TOV
QLTIOV KO TOV KOPLOV TOPOYOVI®V IOV TNV ennpedlovv.

ATOTELEGPRATA: 1) CLYVOTNTO TOV AOUADEEMV TNG 0000 amd TN Beddva givar 23,64%, koping
NMEG AOWWMEELS NG 0000 1TNg Perdvag. Or fmieg Aowméelg g odov ¢ Perdvag
avTimpoo®wnevovy 10 84,62% OAwV TV AOU®EEDV TG 000V NG PEAOVAS, EK TOV OTOI®V OL
AOWMEELG TS 0000 TG Berdvag Pabuod 1 avrimposmrevovy to 50,00 TV NIV AotudEemv
™G 000V TG Perdvag. Ot cofapég AOUMEELS TG 000V TNG PeAdvag avTimposmrevay to 15,38%
OA®V TOV AOUDEE®MVY TNG 000V TG BEAOVOC.

Yvumepaoporta: Oheg ot coPfapég AOUDEELG TG 0000 TG PEAOVAG NTAV AOUMDEELS TG 0000

™ Perovag Pabpov 4, kavévag, OUmS, aoOeviG eV giye 00TIKEG AOUMEEIS 1] OGTEOULEMTIOO.

The Effect of Needle Tract Nursing Methods to Reduce Needle Tract Infection in Patients
with Indwelling Percutaneous Bone Puncture (Li & Liu, 2021).

Purpose: To study the outcomes of needle access methods for patients with persistent needle
stick infections from percutaneous bone puncture.

Material & Method: A detailed analysis of its occurrence, causes and main factors affecting
it was carried out.

Results: the frequency of needle tract infections is 23.64%, mainly mild needle tract infections.
Mild needle tract infections account for 84.62% of all needle tract infections, of which grade 1
needle tract infections account for 50.00 of mild needle tract infections. Serious needle tract
infections accounted for 15.38% of all needle tract infections.

Conclusions: All serious needle tract infections were grade 4 needle tract infections, but no
patients had bone infections or osteomyelitis.

[poéTvma cvvrtayoypdenons OTOEWAOV Y10, TUOWTPIKOVS acOeveic pe opOomedikd
kataypoata (Lobst et al., 2020).
Ykomog: No eviomiotohv o TPOHTLTTO GLVTOYOYPAPNONG OTIOEWMY Lo OpBOTEIIKTG OUAdNG

YOl LETEYXEPNTIKOVG TodaTpikovs acbeveig e opbomedikd katdypato Kot va e£eTaotel edv
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To. ONUOYPAPIKA oTOKElD TV 060EVAOY, 0 TOTOG TPAVUATICUOD KOl O TUTOG TWV TAPOYDV
OCLOYETIGTNKAV LLE TO TPATLITO GLVTAYOYPAPNONG OTIOEW MV KaTd TNV ££000.

Yiko & Mé0odog: AfomomOnkav dedopéva and acbeveic nlkiag 0-18 etwv mov giyov
voPAnOel og yepovpyikn enéuPaon petad 2014 pe 2016 oe vocokopeio. AmokieioTnray ot
TEPUTAOGEIS 060eVOV OOV KATA TNV OAPKELD TNS VOONAELNG TOLG OEV TOLG YopnYNONKay
OTILOELON.

Anoteréopata: To mo ocvyvod kdtoyua NTav o aykovag (67,2%), akoAovBovuevo and 1o
unpaio (12,4%), tov actpayaro (9,4%), tov mym (5,8%), tov kopmd (4,6%) Kot v Kviun
(1,6%). H péon 660on tv omoed®@v mov cvviayoypaendnkav nrov 28,4 (SD = 11,5) avé
acBevn. Ot voonlevtéc Eypayav 10 57,0% twv cuvtaydv e&urmpiov, akoiovbovpevor and Tovg
katoikovug (23,0%) xor Toug PonBovg yrrpovg (14,5%). Or mapevpiokduevol yepovpyol
avTImpooOneELaY LOVo 10 5,5% TtV cuvtayov.

Xopmepdopato: O acheveic pe moadikd ophomedikd Tpavpa gaivetor va AapBavovy yevikong
aplOpovg 0OGE®V OTOEWMY TAVGITOVMV LETA amd YEPOVPYIKN eXEUPAOT] KATAyHaTog AGY®
KaBOMK®OV Kat 0l EWVIKOV TPOTLTM®V GLVTAYOYPAPNONG. ATateitan TEPAUTEP® HEAET Y10l TOV

TPOGIOPIGHO TOV KOTAAANAOL aplfpol dOGE®V OvVA TOTTO TPOVUATIGHOD.

Opioid prescription patterns for pediatric orthopaedic fracture patients (Lobst et al.,
2020).

Objective: To identify an orthopedic team's opioid prescribing patterns for postoperative
pediatric patients with orthopedic fractures and to examine whether patient demographics,
injury type, and provider type were associated with opioid prescribing patterns at discharge.
Material & Method: Data from patients aged 0-18 years who had undergone surgery between
2014 and 2016 in a hospital were utilized. Cases of patients who were not given opioids during
their hospitalization were excluded.

Results: The most common fracture was the elbow (67.2%), followed by the femur (12.4%),
ankle (9.4%), forearm (5.8%), wrist (4, 6%) and the tibia (1.6%). The mean dose of opioids
prescribed was 28.4 (SD = 11.5) per patient. Nurses wrote 57.0% of discharge prescriptions,
followed by residents (23.0%) and physician assistants (14.5%). Attending surgeons accounted
for only 5.5% of prescriptions.

Conclusions: Pediatric orthopedic trauma patients appear to receive generic numbers of opioid
analgesic doses after fracture surgery due to universal rather than specific prescribing patterns.

Further study is needed to determine the appropriate number of doses per type of injury.
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AvVOKOVQI6T TOL TOVOV HETO OO KATAYNOTO TOL UNPLoiov 06TOV Kol TOV GEOVA TNG
KVIUNG 1E TN YPNON TITOTE L0 LoYLPOY 00 TNV KMOEIV) Kot TNV Tpopadoin (Reich et
al., 2018).

Ykomog: [Ipocdiopiopdg ypnong Kwdeivng kat TpapadOAng g HYIGTNG LOPPNG AVOAYNTIKOV
Yo TNV ETOPKT OVAKOVPLOT] OO TOV TOVO GE ATOLO TTOV OVAPPDVOLY OO TN GTEPEMGCT EVOG
KOTAYLOTOG TOV UNPLoeiov 06TOV 1) TOL AEOVA TG KVIUNG.

Yiko & M£00dog: Metah 2016 pe 2018 copmepthn@dnkoy eviAkeg e Katdypota unploiov
KOl KVNoiov 06to.

Anoteréopata: To 8,7% twv acBevov mpav €&itnplo pe vOPOK®OIOVN, 0ELK®OOVN 1
QEVIOVOAY, VD T0 6,4% TV aclevdv (NTNoE To CLYKEKPLUEVO QAPLLOKO LETA TO €&LTNPLo
TOVG.

Yoprepacpota: H avakodeion tov movov umopel va mpaypatonombet pe m ypron tinota

710 1GYLPOV OO TNV KMOEWVN Kot TNV TPOUAOOAT).

Alleviation of Pain After Femur and Tibia Shaft Fractures Using Nothing Stronger Than
Codeine and Tramadol (Reich et al., 2018).

Objective: To determine the use of codeine and tramadol as the highest form of analgesics for
adequate pain relief in people recovering from fixation of a femur or tibial shaft fracture.
Material & Method: Between 2016 and 2018, adults with femur and tibia fractures were
included.

Results: 8.7% of patients were discharged with hydrocodone, oxycodone, or fentanyl, while
6.4% of patients requested these medications after discharge.

Conclusions: Pain relief can be achieved using nothing stronger than codeine and tramadol.

H owovopkny smpapoven tov avoyt@dv Kotaypdtov kvijpns: M cvetnpotiki
avaokomnon (Schade et al., 2021).

Ykomog: H aioAdynon tov okovoutkoy avtiktumov o€ acHeveic [Le Kooy Lot KvijunG.
Yiké & Mé0odog: ITpaypoatomomOnke avalntnon oe Medline, Embase kot tov Kevrpikov
Mntpdov Ereyyouevov Aokipuamv tov Cochrane. Zvumepidnednkav cuvolikd 34 peiéteg and
14 drpopeTiég ydpES.

Amoteréopata: To apykod dueco k066Tog voonieiog avagépnke o0tt NTav petald 356 £ £mg
126.479 £ pe péon owbpxeta mopapovig 56 nuépec. To 89% twv cvppeteyoviov epydlovtav
TPV amd TOV TPAVUOTIGHO, T0 60% enéotpeye TANP®S 6TV £pyacia tov, 10 17% enéotpeye
oTn O0VAEd pe pepikn amacyoAnon N GAAace emdyyelpa kol 10 22% Oev eMECTPEYE GTNV
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gpyacia tov og €va xpovo. Ot mo cvyvég emmAokéS mov avaépnkay ftav 22% podivvon,
11% pn évoon kot 16% axpotpracpdc.

Youmepaoporta: H otkovopukn endpouvon TV avorytdv KoTayLatoV KVAUNG TOKIAAEL TOAD,
aALG etvar damovnpn TOGO Yo To. vocokopeio 660 Kat yia Tovg acbeveis. Ta tpéyovta otoyeio
TPOEPYOVTOL KUPIMG amd YOPES VYNAOL E1G00NUATOC. ATOUTEITOL TEPALTEP® EPELVA V1O TN
dlepelivnon Tov KOGTOLG TMV OVOLXTMV KOTOYUATOV TNG KVAUNG HE YPNOTN EMIKLPOUEVEOV
epYorei®V KOGTOAOYNONG, EOIKA O YOPES YOUNAOL €1l000MHaTOG, Yoo vo. Bondndel m

EVNUEPMOT) KOl 1 KATEHOLVGT TNG TOALTIKTG.

The economic burden of open tibia fractures: A systematic review (Schade et al., 2021).
Purpose: To evaluate the economic impact in patients with tibial fractures.

Material & Method: Medline, Embase and the Cochrane Central Register of Controlled Trials
were searched. A total of 34 studies from 14 different countries were included.

Results: Initial direct hospital costs were reported to be between £356 to £126,479 with a mean
length of stay of 56 days. 89% of participants were working prior to injury, 60% returned to
work fully, 17% returned to work part-time or changed occupation, and 22% did not return to
work at one year. The most common complications reported were 22% infection, 11%
nonunion, and 16% amputation.

Conclusions: The economic burden of open tibial fractures varies widely, but is costly for both
hospitals and patients. Current data comes mainly from high-income countries. Further
research is needed to investigate the costs of open tibial fractures using validated costing tools,

especially in low-income countries, to help inform and direct policy.

Emonpioioyia avoyyt@dv Kataypdtmv Kvijung o€ facn dedopévov pe faon tov tAndvopo:
EVIHLEPMOT) GYETIKA IE TOVS TPEYOVTES TUPAYOVTES KIVOUVOU KOl TIG KAIVIKEG EMTTAOGELS
(Weber et al., 2019).

YKOmOg: TKomOG avTNG TNG HEAETNS NTAV 0 KOBOPIoUOG TNG EMONUOAOYIOG TOV AVOLYTOV
KOTOYHATOV NG KVAUNG o€ Papld tpavpoticpévovg acbeveic kot n a&loAdynon twv
TApoyOvVTOV Kivohvou yio puetloves emmAokés.

Yiko & MéBodoc: Anpoypagikd dedopéva, UNYOVIGHOT TPALUOTIGHOL, coBapdtnta
TPOVUATIGHOV, XEPOLPYIKY] SloYEIPIOT KOTAYUATOV, OIPKELN TOPALOVIG OTO VOGOKOMELO Kot
ot ME® kot cvotpatikég emmAokég (m.y. avenapkeln mtoAloniomv opyavov (MOF), onyn,

Bvnootta) cuAAEXONKaY Kot avaavOnkoy pe SPSS.
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Amoteréopata: To Tpadpo VYNNG evépyslog NTav 0 KOPLOG UNYOVIGUOS OE TEPIMTMON
avolytov Katoypdtov. [apd 11g ovykpioweg Tipég ISS ko NISS og acbeveic pe KAeiotd Kot
AVOLYTA KOTAYLOTO KVIUNG, TO OVOLYTA KOTAYLOTO GUGYETIOTIKAY CNUOVTIKA LE VYNAOTEPO
OyKo avalmoyodvnong, meplocoTeEPEg UeTAYYioelS aipotog kot palikég petayyioels. Evo o
pLOUOG EEMTEPIKNG OTEPEMONG OWENONKE e TN oPapOTNTA TOV TPAVLATIGLOD TOV UOAXKDV
OTOV.

Yvpumepaoporta: To avolytd katdypoto g KvAUNG €ivatl Kowvd o€ acBevelg pe moAlamAd
TPOOLOTO KOl MG €K TOVTOL GLVOLOVTOL HE OLENUEVES OTOUTNGELS AVAVIYNG, TEPIGGOTEPES
YEPOVPYIKES emeuPaoelg Kor ovENUEVT OPKEID TOPOUOVAG OTO VOsoKoueio. Qot1dco,
QLENUEVES GLOTNUOTIKEG EMIMAOKEG OEV TOPATNPOVVIOL EQV EPUPUOCTEL Eva XELPOVPYIKO

TPOTOKOALO TPOGOUPUOGUEVO GE LAAAKOVS 1GTOVG.

Epidemiology of open tibia fractures in a population-based database: update on current
risk factors and clinical implications (Weber et al., 2019).

Purpose: The purpose of this study was to determine the epidemiology of open tibial fractures
in severely injured patients and to assess risk factors for major complications.

Material & Method: Demographic data, mechanisms of injury, severity of injury, surgical
management of fractures, hospital and ICU length of stay, and systemic complications (eg,
multiple organ failure (MOF), sepsis, mortality) were collected and analyzed with SPSS.
Results: High energy trauma was the main mechanism in case of open fractures. Despite
comparable ISS and NISS values in patients with closed and open tibial fractures, open
fractures were significantly associated with higher resuscitation volume, more blood
transfusions, and massive transfusions. While the rate of external fixation increased with the
severity of soft tissue injury.

Conclusions: Open tibial fractures are common in patients with multiple traumas and are
therefore associated with increased resuscitation requirements, more surgeries, and increased
length of hospital stay. However, increased systemic complications are not observed if a

surgical protocol adapted to soft tissues is applied.

Ermidopaon g mayvoopkiog oty yepovpyikn Oepomeio Kol To OTOTEAEGRATE TOV
KOTOYRATOV TOV AKPOV 6€ VOGOKOpnELoKO vosokopeio (Li et al., 2019).
Ykomog: O mPoGOI0PIGHAC TNG EMPPONG TNG TAYLGOPKING GTN YEPOVPYIKT dlaXEiplon Kot Tl

OTOTEAEGLOTOL EVOOVOCOKOUELNKADY KOTOYHATOV TMV TOLITPIKAOV AKPOV.
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Yiké & Mé00dog: AvalvOnkav OMUoypaeikd oTotyEln, YPEDCELS VOCOKOUEI®DV, O10pKELN
TOPOLOVIG KO EMUTAOKEG.

Anoteréopata: H moyvoapkio cuoyetiotnke onuaviikd pe avénpéva mocooTtd avoryTig
avartagng Kot esmTEPIKNG KaBMAwong, Onwg kot 1 peyaldtepn niwio. H didpkeia mapopovig,
T ££0000 VOO AELNG Kot 01 EMITAOKEG avENONKOY GNUOVTIKA GE ToX0oOPKOVG acOeVEiC Hetd
amd avoyytn avaTtoEn Kol €0MTEPIKN OTEPEMON YO, KOTAYHATO VO KOl KOT® GKPp®V.
Youmepaopota: Avtd to evpipate propel va fondncovy otny eVUEPMOT TOV TOYLGAPKMV
TOOLATPIKOV OCOEVOV HE KATAYLATO KOl TOV OIKOYEVEIMV TOVG GYETIKO WLE TOV OVENUEVO

KIVOLVO Y10 avOLYTY| EYYELPTTIKT KOUOMAMGOT] KO TO GYETIKA ATOTEAEGLOLTOL.

Impact of obesity on operative treatment and inpatient outcomes of paediatric limb
fractures (Li et al., 2019).

Objective: To determine the influence of obesity on the surgical management and outcomes
of in-hospital pediatric limb fractures.

Material & Method: Demographic data, hospital charges, length of stay and complications
were analyzed.

Results: Obesity was significantly associated with increased rates of open reduction and
internal fixation, as was older age. Length of stay, hospital costs, and complications were
significantly increased in obese patients after open reduction and internal fixation for upper
and lower extremity fractures.

Conclusions: These findings may help inform obese pediatric fracture patients and their

families about the increased risk for open operative fixation and related outcomes.

Enmidopaon t™c mavonpiog COVID-19 ota onpoypo@ika katdaypota: Agdopéve omo
voookougio Tprrofaduag gpovtidas otnv Tovpkia (Turgut et al., 2020).

XKomOG: ZkomdG 1 GVYKPLON TV TEPLOdV TPV Kot katd T dtapketa tov COVID-19 oyetikd
LLE TOV TUTO KO T1 GLYVOTNTO TOV KOTOYUATOV.

Yiké & Mé0Bodog: Ot acsOeveig mov eionyOncav 010 vocokoueio pe véo Katoypo Kot tnv
nepiodo g moavonuiog (16 Maptiov émg 22 Mdaiov 2020) a&oroynnkav. H opdda eAéyyov
amoteAoLVTAY 0 acOeVEIS e VEX KOTAYLOTO TTOVL EI6NXONGOV 6TO VOGOKOLEID GTO 1510 £0POg
nuepounviov to 2018 kot to 2019.

Amoteréopata: H péon niikia tov acBevov oty opdda 1 Bpédnke va peiddnke oty mepiodo
g movonuiog. Ta mo Kowd onueic KOTAYHOTOG OTOV TOWWITPIKO TANOLGUO TTav O
TEPLPEPIKOG TNYNGS KO O TEPLPEPIKOS Pparyiovas, EVD TO YEPL, 0 TEPLPEPLKOG TTNYNG KOt TO TOA
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NTav To MO KOG ONUEID KOTAYLOTOS GTOVG EVIIMKEG, TOCO GE TOVONUIKEG OGO KOl G Un
TovONUkéG mep1ddove. H avaroyikn adénon 6ta KaTdyoTo Tov Unplaiov Kot ToL KVNHoiov
d&ova omv opdda 1 Kot 6TO KATAYUATO TOL OOKTOAOL, TOL Kvnuiaiov d&ova Kol TOv
petakopmiov otnv opdada 2 Bpédnke va eivol GTOTIGTIKA CNULOVTIKY. TNV TovON K Tepiodo,
N OldpKel TG VOONAEING NTAV CNUAVTIKA HKPOTEPN Y10 TO, KOTAYUOTO TOL TEPLPEPIKOV
Bpoytoviov kot Tov £yyHg unploiov 06Tov.

Yvumepaopota: H coyvomta tov Kataypdtov peimdnke kotd tepimov 1o £va Tpito KaTd v
nepiodo TG TavONUiag 6 GUYKPLoT HE EKEIVI 6T Un Tavon ki tepiodo, Onme emiong Kot 1

péomn nAKio Twv ac0evadv He KATAYILO GTNV TOOI0TPIKT OLLAOCL.

Effect of COVID-19 pandemic on the fracture demographics: Data from a tertiary care
hospital in Turkey (Turgut et al., 2020).

Purpose: Purpose to compare pre- and post-COVID-19 periods regarding fracture type and
frequency.

Material & Method: Patients admitted to hospital with a new fracture during the pandemic
period (March 16 to May 22, 2020) were evaluated. The control group consisted of patients
with new fractures admitted to the hospital in the same date range in 2018 and 2019.

Results: The mean age of patients in group 1 was found to decrease in the pandemic period.
The most common fracture sites in the pediatric population were the distal forearm and distal
arm, while the hand, distal forearm, and foot were the most common fracture sites in adults,
both in pandemic and non-pandemic periods. The proportional increase in femoral and tibial
shaft fractures in group 1 and in finger, tibial shaft and metacarpal fractures in group 2 was
found to be statistically significant. In the pandemic period, length of hospital stay was
significantly shorter for fractures of the distal humerus and proximal femur.

Conclusions: The incidence of fractures decreased by approximately one-third during the
pandemic period compared to that in the non-pandemic period, as did the mean age of fracture

patients in the pediatric group.

H enidpaon 1ov pocdal modidv oty £évraon Tov TOVoL Kol TO0 yy0g 6¢ acBeveic mov
voPfAnOnkav og  yewpovpywkn emépfoon  KoTAypoTtog Kvinuueiov  afova:  pio

Tuyoomopuévn kKAavikn doxkiun (Pasyar et al., 2018).
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Ykonog: I[Ipocdiopiopodg e emppong g Bepaneiog pacdl oty £€viacn Tov TOVOL Kol GTO
ayyxog oe acBeveig mov €xovv vmoPAndel oe yepovpyikn enEUPOoT KATAYUOTOS KVIULOIOL
a&ova.

Yiko & M£00060g: Aotédece pio TOYOOTONIEVT KAVIKT dOKIUN 6€ voocokopeio Tov Ipdv
Kol cuvolMKa Elapav pépoc 66 acbeveis, ol omoiol ywpioTnKoy 6€ VO OUASEC.
Amoteréopatao: XnUeldOnke onUovTiKy dtopopd petald g opdoag Tapéufaong kot ELEYYo
OGOV apopd TNV £VTOoT TOL TOVOL KOt TO AY)OG.

Youmepaoporta: Anodeiydnke 6t n Bepaneio pocdl peimwoe v €viacn Tov THVOL Kol TO
ayxog o€ acbeveic mov vroPANONKaV 6 yEPOoVPYIKN eméuPacn Katdypatog kvnuaiov dEova
Kot YU avtd mpoteivetar ¢ mapéupacn oty opBomedik| xepovpyikn, Wwoitepa HeTd amd

YEPOVPYIKES emePPacers.

The effect of foot massage on pain intensity and anxiety in patients having undergone a
tibial shaft fracture surgery: a randomized clinical trial (Pasyar et al., 2018).

Purpose: To determine the influence of massage therapy on pain intensity and anxiety in
patients who have undergone tibial shaft fracture surgery.

Material & Method: It was a randomized clinical trial in a hospital in Iran and a total of 66
patients participated, who were divided into two groups.

Results: A significant difference was noted between the intervention and control groups in
terms of pain intensity and anxiety.

Conclusions: Massage therapy was shown to reduce pain intensity and anxiety in patients
undergoing tibial shaft fracture surgery and is therefore recommended as an intervention in

orthopedic surgery, particularly after surgery.

XHOMKOL VOGNAEVTEG 0TV TPATN YPUUR) TNG LWUTPIKNG: EMEIYOVGES KATUOTAGELS TOV
oyetilovral pe Tov a0 TIoNO Kot TIg cONATIKES dpacTtnprotntes: Mépog 1 (Brigham et
al., 2019).

Ykomog: Ileprypaon g apyikng aglohdynong kot dtyeiptong Tpidv KOW®OV KATUGTACEWDY
EKTOKTNG avaykng mov oyetilovton pe tov aOANTIGUO Kol TIC COUATIKEG OPACTNPLOTNTEG.
Yiké & Mé0oodog: AvorvOniov 3 mbavég KOTOOTACELS EMEIYOLGOS OVAYKNG TOOLDV.
Amoteréopata: Av Kol 01 TEPIOCOTEPES ACHEVEIEG KO TPALUATICHOT TOV oyeTilovTal e TOV

afAntiopd oe padntéc Bempodvior pKpES EMElyOLGES KOTAGTAGELS, UTOPEL VO ELOAVIGTOVV
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ameAnTIKEG Yia TN {on kol ta dKpo, acBEVEIEG | TPAVUATIGHOL TOL ATOLTOVV XEPOVLPYIKT
enéupaon.

Yvumepaoporta: Eivor onuaviikd yu T oYoAIKN] VOoOKOUO Vo avoyvopicel mbavég
KOTOOTACELS EKTOKTNG OVAYKNG TOL amelAovv TN {on Kot To Akpo mov oyetiloviol pe tov
aOANTIoHO Kot T COUATIKN OpactnplotnTa, va EeKvioel T otafepomoinon Tov pobntny pe
CUUTTOUOTO, OTENTIKA Yo TN {on Kot To AKpa Kot Vo aEloA0YGEL 0VTOVE TOVG LoNnTég o€

KOTAAANAO EMIMEDO PPOVTIONG.

School Nurses on the Front Lines of Medicine: Emergencies Associated With Sport and
Physical Activities: Part 1 (Brigham et al., 2019).

Purpose: To describe the initial assessment and management of three common sports and
physical activity-related emergencies.

Material & Method: 3 possible pediatric emergency situations were analyzed.

Results: Although most sports-related illnesses and injuries in students are considered minor
emergencies, life- and limb-threatening illnesses or injuries requiring surgery may occur.
Conclusions: It is important for the school nurse to recognize potential life- and limb-
threatening emergencies related to sports and physical activity, initiate stabilization of the
student with life- and limb-threatening symptoms and assess those students to an appropriate

level of care.

AvVaAyNTIKY EMIOPAGT TNG HOVOIKNG KOTA TN QPOVTION TOV TPAVUNATOS 6€ ao0eveig pe
Kataypoata kvijpung owaeuong: Tvyaomompévn erheyyopevn doxypn) (Ferraz et al., 2021).
Ykomog: AZoAOYNoN TG OVOAYNTIKNG ETIOPAOTS TNG HOVGIKNG 6TOV 0D S1001KAGTIKO TOVO
KOTA TN @POVTION YEPOVPYIKMV TPAVUATOV KV U0V KOTAYLOTOG.

Yiko & Mé£0oodog: Htav amotéhespo (oG TuXoomompuévngs, EAEYYOUEVS, TVQANG KAVIKNG
dokyme pe 70 oaoBevelg kotd TV AQueon peteyyepntikn mepiodo. Ov cvupetéyovieg
KatovepnOnkov toyoio og dVo ouddec: o opdda eréyyov (CG), oty omoia or acbeveig
EloPav povo v Tumiky avoiynoio Tov 1Wpvpatog kot g opdda mwopépPacng (IG) mwov
aroteleiton omd acbeveig mov Elafav o cuvedpia povoikng 30 AETT®OV TG ETAOYNG TOVG.
Anoteréopata: Ocot drxovyov HOLGIKN Tapovsiocay youniotepes Pabpoioyieg movoy ce
ovykplon pe ekeivoug oto CG.

Yoprepaocpora: H povown Ba mpémer va evoopotmbel ota mp@TtéKOAAN TOAVTPOTIKNG
avaAynoiog yuo ) dtayeipion Tov 0opBomedikod HeTEYYEPNTIKOL TOVOL TOL GyeTileTan e TN

(QPOVTION TOL TPAVLATOG.
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Analgesic effect of music during wound care among patients with diaphyseal tibial
fractures: Randomized controlled trial (Ferraz et al., 2021).

Purpose: Evaluation of the analgesic effect of music on acute procedural pain during tibial
fracture surgical wound care.

Material & Method: It was the result of a randomized, controlled, blinded clinical trial with
70 patients in the immediate postoperative period. Participants were randomly assigned to two
groups: a control group (CG), in which patients received only the institution's standard
analgesia, and an intervention group (IG) consisting of patients who received a 30-minute
music session of their choice.

Results: Those who listened to music showed lower pain scores compared to those in the CG.
Conclusions: Music should be incorporated into multimodal analgesia protocols for the
management of orthopedic wound care-related postoperative pain.

YovinpnTiky Ogpomeio pe YPNoN GTOYYOOOVS YOWYOU Y10, KOTAYNOTO NETOPOPAS OE
ao0¢eveic oto omiti evynpiag (Cho et al., 2019).

Ykomoc: H a&oddynon g xpnong oeovyyaptod avti yio vapOnkes/ckinpoi ydyor mov
av&avouy Tov Kivouvo KaTakAMoeEmV.

Yo & M£0ooog: ZtpatoroynOnkav 17 acOeveig pe kdtaypo HETaPOpPAS KAT® dKpov Ady®
eEMyUOV  peTopopds oe olko evynpilog peta&d Maptiov 2011 xor Oxtofpiov 2017.
Amoteléopara: Kotdypata unplaiov ootod eppaviotmkav oe 15 acbeveig ko katdypoto
kvnung oe ovo. Ta €61 and ta 15 xoatdypota tov pnplaiov 0otod NTav TEPUTPOSHETIKA
(téooepig apBpomractiky] woyiov kot Svo apbpomhactikn yovatog). H wevdoxivnon
BeAtidbnke oe 15 and 11¢ 17 mepumtdoetg, péoa oe éva péco 0po 17,3 efdopddmv yio
Beitioon. H yevdokivnon mopépeve oe 000 TEPIMTMOGELS: TO £va TEPITPOGHETIKO KdTOrypLoL
YOp® amd TV apOPOTAAGTIKY YOVOTOG KO TO AALO, KATAYLLO GTOV OWYEVE TOV UNPLOLOV 0GTOV
KOl OEV TTOPOVGLACTNKOY KOTOKAIGELS.

Yvumepaopota: O yOwog e ceovyyapt eaivetor va givor pio omd TIC AmOTELECUATIKES
emhoyég Oepameiog mov eivar 1a0éoieg yio KAvNpelg acbevei pe Kataypo KaTm dKkpov Adym

TOV YOUNAOVD KIVOHVOL ETTAOKADV KOl TV IKOVOTOMTIKAOV KAIVIKOV OTOTEAEGUATOV.
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Conservative treatment using a sponge cast for transfer fractures in nursing home
patients (Cho et al., 2019).

Purpose: To evaluate the use of a sponge instead of splints/hard casts that increase the risk of
falls.

Material & Method: 17 patients with lower extremity transfer fracture due to nursing home
transfer maneuvers between March 2011 and October 2017 were recruited.

Results: Femur fractures occurred in 15 patients and tibial fractures in two. Six of the 15 femur
fractures were periprosthetic (four hip arthroplasties and two knee arthroplasties).
Pseudomotion improved in 15 of 17 cases, within an average of 17.3 weeks for improvement.
Pseudokinesis persisted in two cases: one periprosthetic fracture around the knee arthroplasty
and the other, a femoral neck fracture, and no declinations occurred.

Conclusions: Sponge cast appears to be one of the effective treatment options available for
bedridden or chair-bound patients with lower extremity fracture due to low risk of

complications and satisfactory clinical results.

AnoteleopatikotnTte £vog Movréhov Xuvepyatikig Noonievtikng @povridog ywo
O¢epancio AcOevav pe Nooo tov Awefnrikov [odwov pe Teyvikny Eykaporog Metagopdg
Kvnuuaiov Octov: Ihotiki Meiétn (Jiang & Ehya, 2019).

YKomOg: AvOAvom NG OMOTEAECUOTIKOTNTOG €VOC LOVTEAOL GULVEPYATIKNG VOOTAEVLTIKNG
epovtidag ot Bepameio Tov dafnTikod TOd10V.

Yo & M£0odog: Eikoot oktd acBevelg pe dtapntikd modt mov vrofAndnkav ce Oepamneio
pe eykdpotla petaeopd kvnuaiov ootod peta&d lavovapiov 2017 wor Maptiov 2018
toyoormomOnkav. H opdda mapatnpnong éAape cuvepyatikn VOSNAELTIKY GPOVTIOW, EVO 1
onada erEyyov €hape cuviOn voonievtikn epovtida.

Anoteréopara: H peteyyeipnrikny Oeppokpacio tov 0épuatog tov poayteiov modlov nNTov
ONUOVTIKA VYNAOTEPT GTNV OLAdA TapoTpNonS amd Ot oty opdda eAéyyov. Ot fabupoioyieg
OMTIKNG OVOAOYIKNG KAlpoKag Kot SAS nMrav onUovtikd YopnAOTepeg OTNV  ORAdN
TAPOTNPNONG ATd 0,TL GTNV OLLAdA EAEYYOV.

Youmepaopota: To LOVIELO CLUVEPYUTIKNG VOOTAELTIKNG PPOVTIONG EVIGYVOE T GLVEPYACTL
HETOED 0c0evaY KOl TOPOX®V VYEWOVOUIKNG TEPIBOAYNG, GLVTOUEVCE TNV TOPAUOVT] GTO

VOGOKOEIO KOl 0VOKOVPIOE TOV PETEYXEPNTIKO TOHVO KOl TO Ay)OC.
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Effectiveness of a Collaborative Nursing Care Model for the Treatment of Patients with
Diabetic Foot Disease by Transverse Tibial Bone Transport Technique: A Pilot Study
(Jiang & Ehya, 2019).

Purpose: To analyze the effectiveness of a collaborative nursing care model in the treatment
of the diabetic foot.

Material & Method: Twenty-eight diabetic foot patients treated with transverse tibial bone
transfer between January 2017 and March 2018 were randomized. The observation group
received collaborative nursing care, while the control group received usual nursing care.
Results: Postoperative dorsal leg skin temperature was significantly higher in the observation
group than in the control group. Visual analog scale and SAS scores were significantly lower
in the observation group than in the control group.

Conclusions: The collaborative nursing care model enhanced collaboration between patients
and healthcare providers, shortened hospital stay, and alleviated postoperative pain and

anxiety.

Avaivoen g emidpaong TG VYNNG TOLOTNTOS VOSNAEVTIKNG 6TOV TOVO 0.60EvOV ne
eneiyovro. opOomedikd Tpovpe Kol OYETIKOL Tapayovres mov emmpedlovv  TOV

pereyyepnTiké wovo (Yu et al., 2021).

Ykomoc: H aviivon tov mapaydviev mov ennpedlovy Tov HETEYXEPNTIKO TOVO o€ acevelg
oV TOPOVGLALovy emetyovia opBomedIKd TPAVLO Kol O TPOGOOPIGUAGC TG EMIOPACNS TNG

VYNANG TOLOTNTAG VOCAEVTIKNG GTOV TOVO.

Yiko & M£0odog: ‘Erafav puépog 78 acbevelg e opBomedikd Tpod Lot EKTOKTNG 0VAYKTGS,

ot omoiot ywpiotnkayv e d00 opddES.

Anoteréopata: Ov acBevelg mov O&ONKav VYMANG TOWOTNTOG VOONAELTIKY (POVTIdQ
EUPAVIOAV CNUAVTIKE LIKPOTEPO YPOVO EMIAVLGNG TOL THVOL KO TPOPAVAOG LKPITEPO XPOVO
voonAelag Kot ETOVAMONG KATAYUOTOS €V GUYKPIGEL He TNV AAAN opdda ov dev 0éxOnke. Ot
Babuoroyieg tov dyyovg Hamilton kot tng kotdOAyng Hamilton peidOniov evivntociokd 6tig
V0 GEPEG Kot NTaV aKOUT XOUNAOTEPEG GTNV EPEVVITIKT OLAdA. X& GUYKPIOT UE TNV OUdoda
EAEYYOL, M VOOMAELTIKN 1KOVOTOINOM MTOV LYNALTEPT KOl 1) GLYVOTNTA EMTAOK®OV

YOUNAOTEPT GTNV OUAON £PEVVOLC.
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Yoprepaocpora: H vyning modtntog voonievtikn pmopel va avoakovpicel 1o Padbuo
LETEYXELPNTIKOV TOVOL KOl TNV OVGUEVI] YLYOAOYIKT KATAGTOOT TV 060evaV, e MyOTEPES

EMITAOKES, LEYOADTEPT) IKAVOTTOINGT KO LIKPOTEPO XPOVO VOGN AELNG.

Analysis of effect of high-quality nursing on pain of emergency orthopedic trauma

patients and related factors affecting postoperative pain (Yu et al., 2021).

Objective: To analyze factors influencing postoperative pain in patients presenting with
orthopedic trauma emergencies and to determine the effect of high-quality nursing on pain.
Material & Method: 78 patients with orthopedic trauma emergencies participated, who were

divided into two groups.

Results: Patients who received high-quality nursing care had significantly shorter pain
resolution time and apparently shorter hospital stay and fracture healing time compared to the
non-treated group. Hamilton anxiety and Hamilton depression scores decreased dramatically
in both series and were even lower in the research group. Compared with the control group,
nursing satisfaction was higher and the incidence of complications lower in the research group.
Conclusions: High-quality nursing can alleviate the degree of postoperative pain and adverse
psychological status of patients, with fewer complications, greater satisfaction, and shorter

hospital stay.

Noonievtikd avriperpo ywo Ogponcio VSD opBomedikod TpadpoTos Kot poAvopuévmv

Tpovparov (Xu & Sun, 2021).

Ykomog: Aepehivnon g emidopaong tng amootpdyyiong oteyavomoinong kevov (VSD) ot

Oepancio opfomedikoD TPAOUATOS Kol TOV POAO TNG OTNV KMVIKN ¢POVTiOa.

Yiko & M£0odog: Erapav pnépoc 104 acBeveic pe Aoipwén amd opHomedikd tpavpa and Tov
Tavovdpio Tov 2019 £mc Tov lavovapto Tov 2020 Kot ywpioTnKoy GTNV OpAdN EAEYXOV KOl 6TV

opdoa pLeA&Tnc.

Anoteréopata: Metd v mopépupaocn, ot fabporoyieg VAS fitav onpavtikd xopunmAidtepeg kot
1N TEPLOYN TOV TPADLOTOG NTOV CTUOVTIKE LIKPOTEPT] KOl GTIG OV0 OHAOES Kot 1 O10popa TV
7o £VTOVI GTNV OHAd LEAETNG GE GUYKPLON UE ekelvn oty opdda eAéyyov. Ot fabpoioyieg
noldTNTag (NG Moy LYNAOTEPES GTNV OUAd0 LEAETNG OE GUYKPLOT UE TNV OUAda EAEYYOL.
Yvunepaopota: H Oeponcio amootpdyyiong oepdyiong Kevoh o€ GUVOVAGUO HE KAVIKEG
voonAevtikég mapepupdoelg oe acbeveig pe AoipmEn and opbomedcd tpavpa Ho propovoe va

GUVTOUEVGEL TO YPOVO UEXPL TNV KAALYT] TNG KOKKOTOINGNG, TNV EMOVAMGT| TPOVUAT®V Kol TOV
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YPOVO voonAeiag Kot vo BEATIDOEL TOVG OElKTEC TNG peoAoYiag Tov aipatoc. Oo pmopovoe
EMIONG VO CLPPIKVAOCEL TO PEYEDOG TOV TPAVUATOC, VO LEIDGEL TO EMIMESO TOV TOVOL KOl TV
QAEYLOVOODOV TOPAYOVI®V Kol VO BEATIOCEL TNV TodTnTo (ONG, LE ATOTELEGHA TV VYNAN

Kavomoinon.

Nursing countermeasures for VSD treatment of orthopedic trauma and infected wounds
(Xu & Sun, 2021).

Purpose: To investigate the effect of vacuum seal drainage (VSD) on orthopedic wound

healing and its role in clinical care.

Material & Method: 104 patients with orthopedic wound infection from January 2019 to
January 2020 participated and were divided into the control group and the study group.
Results: After the intervention, the VAS scores were significantly lower and the wound area
was significantly smaller in both groups, and the difference was more pronounced in the study
group compared to that in the control group. Quality of life scores were higher in the study

group compared to the control group.

Conclusions: Vacuum seal drainage therapy combined with clinical nursing interventions in
patients with orthopedic wound infection could shorten the time to granulation coverage,
wound healing and hospital stay and improve blood rheology indices. It could also shrink the
size of the wound, reduce the level of pain and inflammatory factors, and improve the quality
of life, resulting in high satisfaction.

ATOTEAECPOTIKOTNTO OGS  VOonNAevTIKNG mopépfaons yw T peioon Tov
TIPOEYYEPNTIKOD AYY0oVS o€ 000eveic OV £YOVV TPOYPUUNOTIOTEL YO YELPOVPYIKN
enéppaon avrikerdotaong yovatog: Ilpoinmrikn eheyyopevn kKou TLYOLOTOMPEVY

Khvuen} doxpny (Garzon, 2019).

Ykomog: O mpoGO10PIGUAG TNG AMOTEAECLOTIKOTNTOG LG VOCAELTIKNG TapEpPaong, Le fdon
TNV TOPOKIVNTIKY] GUVEVTELEN, Yo TN HEl®ON TOV TPoeyXEPNTIKOD Gyxovg o€ acbeveic mov

£XOLV TPOYPOULOTICTEL Y10l YELPOVPYIKY EMEUPOCT.

Yiké & MéBodog: AneOnke deiypo amd 56 acBeveic ko ywpiotmkav ce 600 opdoeg,
napépuPaoncg ko eréyyov. H KAipaxo IIpogyyeipntucod Ayyovg xor [TAnpoeopidv tov

Apotepviop €1 EPOTNCEDV EQAPLOCTNKE TPV KoL LETA TNV TopEUPOoT).
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Amoteréopata: H péon Pabuoroyio Tov mpoegyyelpntikov dyyovg Mtav ion otnv mpo-
nopEupoon a&loAdynon kot 6Tig oVo opdades (19,76 oty mepapatiky Evavtt 22,02 oty opdoo
eréyyov =22,02), evd Katd T peTeyyepntikn, n Pabpoioyio dyyovg nTav xounAidtepn oty
ouada mapéuPacnc oe ovykplon pe v opdda eréyyov (15,56 ko 20,30, avtictoya).
Yoprepaocpora: H voonievtikny mapéupoon pe Bacn Ty mopaKvnTikny GLVEVTELEN NTOV
OMOTEAECUOTIKY) OTN  UEI®ON TOL TPoeyyeEPNTIKOD dyyove o€ acbevelc mov eiyav

TPOYPOUUOTIOTEL Y10 XEPOVPYIKT EXEUPACT] AVTIKOTAGTACNG YOVATOG.

Effectiveness of a Nursing Intervention to Diminish Preoperative Anxiety in Patients
Programmed for Knee Replacement Surgery: Preventive Controlled and Randomized
Clinical Trial (Garzon, 2019).

Purpose: To determine the effectiveness of a nursing intervention, based on motivational

interviewing, to reduce preoperative anxiety in patients scheduled for surgery.

Material & Method: A sample of 56 patients was taken and they were divided into two groups,
intervention and control. The six-question Amsterdam Preoperative Anxiety and Information

Scale was administered before and after the intervention.

Results: The mean score of preoperative anxiety was equal in the pre-intervention assessment
in both groups (19.76 in the experimental vs. 22.02 in the control group =22.02), while in the
postoperative, the anxiety score was lower in the group intervention compared to the control
group (15.56 and 20.30, respectively).

Conclusions: Nursing intervention based on motivational interviewing was effective in

reducing preoperative anxiety in patients scheduled for knee replacement surgery.

Noonievtéc oe OpBomedika Xepovpywka PoOpiceis: Avaokomnon g Aoyotgyviag
(Spence & McCuaig, 2019).

Ykomoc: O okomdg avtov tov ApBpov Nrtav vo delaydyel por ekteviy PipAoypaeikn
avackomnon tov voonievtdv (NPs) ce opbomedikd yeipovpyikd mepifdiiovia yio vao

oproBetnoet edv vapyel avaykn v NP e avtég t1g pvbuioes.

Yiko & M£0odog: [1pocdiopiotnkav ovcslaoTikd Tpio SopOPETIKA LOVTEAL OPOVTIONS Y1l

NII o¢ yepovpykd/opBomardikd mepipdirlova.

Amnoteréopata: Ot wTpol voonievtég elvar wovol kot kavoi vo epyaloviol 6e mowkiia

opBomedcd mepPIAlovIa, CLUTEPIAAUPAVOUEVOV TOV TPOEYXEPNTIKAOV KAVIK®OV, TOV
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opBomedikdV KMVIK®OV TpmToBaduiag mepiBaiyne Kol TS TPo-/UETEYXEPNTIKNG OPOVTIONG
evtoc tov voookopeiov. Ta oeéln twv NPs ce opBomedikd yeipovpykd mepifailovo
nepthappdvouy avénuévn mpodcPacn otn EPovtida, PEATIOUEVN EmKOWVOVIO TG OUAONG,
LELOUEV SLAPKELD TOPOAUOVIG, BEATIOUEVT] TOLOTNTO PPOVTIONG Kot PEATIOUEVT IKOVOTTOiNoN
TV oc0evov. Emumiéov, ot NPs kaA0TTouy TIc avaykeg Tov achevdv Katd T OdpKeLn TG
emEUPOoNC TOV YEWPOLPYDOV Kol 0LV OETIKO OVTIKTUTO OTNV EKMOIOEVON TOV EYYDOPIOV

YEPOVPYDV.

Yoprepaocporta: Yrapyet avaykn yioo NP oe opBomedikd yeipovpyikd mepipdiiovia yio va
BeAtidoovv v TpoOGPacn Twv achevdv otnv vYEOVOUIKN TEpiBodlym Kol Vo LELOGOLY TNV

emPapuvon tov 0pBoOTEOIK®VY YELPOLPYDV.

Nurse Practitioners in Orthopaedic Surgical Settings: A Review of the Literature (Spence
& McCuaig, 2019).

Purpose: The purpose of this article was to conduct an extensive literature review of nurse
practitioners (NPs) in orthopedic surgical settings to delineate whether there is a need for NPs

in these settings.

Material & Method: Essentially three different models of care for PN in surgical/orthopedic

settings were identified.

Results: Nurse practitioners are skilled and competent in working in a variety of orthopedic
settings, including preoperative clinics, primary care orthopedic clinics, and in-hospital
pre/postoperative care. The benefits of NPs in orthopedic surgical settings include increased
access to care, improved team communication, reduced length of stay, improved quality of
care, and improved patient satisfaction. In addition, NPs attend to the needs of patients during
the operation of surgeons and have a positive impact on the training of domestic surgeons.
Conclusions: There is a need for NPs in orthopedic surgical settings to improve patient access

to health care and reduce the burden on orthopedic surgeons.
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Eniopaon tov Ipwtokdoirov Noonievtikig Amokortdotacng otnv Ikavomoinon tov
AcOgvoig yio ™ Xepovpyu Tov Katdypatog tov Oponediov tng Kvijung (Ismael et al.,
2019).

Ykomog: No a&oroynfel m emidpacn ™G €QPOPUOYNG TOV TPMOTOKOALOL VOOAELTIKNG
OTOKOTAGTAONG OTNV IKAVOTOINoT TOV ac0evodg Yio YEPOVPYIKN EMEUPACT KOTAYLOTOC

Kvnuaiov opomediov.

Yiké & Mé0oodog: H épsvva éhaPe yopa oe Movada Tpoavpdtov oto IMovemomuiokod
Noocokopeio Assiut pe e€nvio GLUUIETEXOVTEG, O 0TOoi0t YWpioTnKav o€ 600 ouddec. H opdda
HEeAETNG IOV EA0PE TO TPMTOKOALO VOGNAEVTIKNG OTOKATAGTACONG EVA 1 OpLdda eEAEYYOL EafPe

T1G GLVNOEIS VOCOKOUEIOKES 0ONYiES.

Amoteréopata: YINpYe LU0 GTATIOTIKE GNUOVTIKY dtopopd HeTalh ™ opddag peAéng Kot
eLEYYOL OGOV 0POPA TNV IKAVOTTOINGT TV 060eVaV (Tepimov to 80% g opddog perétng rav
KOVOTTOMUEVO LE TV TOLOTNTO TNG VOONAELTIKNG Ppovtidag, 1o 3,3% g opddog eAEyyov

NTOV IKAVOTOMUEVO LE TNV TOLOTNTA TG VOCTAEVTIKNG OPOVTIONG).

Yvumepaopota: Oo mpémer vo datifetor amkd QUAAGSIO TPHOTOKOAAOV VOGNAEVTIKNG
amoKatdotaong Yo acOeveic pe xelpovpyikn erEUPacn KATdyLaTtog 0pomeEdion KVIUNG Yo Vo

avéndel To eninedo wavomoinong Tov achevovg.

Impact of Nursing Rehabilitation Protocol on Patient’s Satisfaction for Tibial Plateau

Fracture Surgery (Ismael et al., 2019).

Purpose: To evaluate the effect of implementing the nursing rehabilitation protocol on patient

satisfaction for tibial plateau fracture surgery.

Material & Method: The research took place in a Trauma Unit at the Assiut University
Hospital, with sixty participants divided into two groups. The study group received the nursing

rehabilitation protocol while the control group received the usual hospital instructions.

Results: There was a statistically significant difference between the study and control groups
in terms of patient satisfaction (about 80% of the study group was satisfied with the quality of
nursing care, 3.3% of the control group was satisfied with the quality of nursing care).
Conclusions: A simple nursing rehabilitation protocol booklet should be available for patients

with tibial plateau fracture surgery to increase the level of patient satisfaction.
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Odnyieg ddyvoons kol Ogporciog katdypotog éom kvinuueiov otpeg (Milgrom et al.,
2021).

Ykomog: H emwvpwon kot mpaypoatomoinon oAlaydv mov Poacilovior oe otoygion 6To
TPOTOKOALO S1AYVMOTG Kot Bepameiog KaTdyloTog £6m KATomdvNnong KVviung towv IopanAtvav

Apovtikov Avvapewv.

Yiké & Mé0odog: ECetdotnroay 429 veoovAhektol Te(IkoD Y10 GUUTTOUATO KOl CT|UELN £6M

Kvnuoiov.

Amoteléopata: YmNPYe ONUOVIIKG UEYOADTEPT CLYVOTNTA KOTOAYUATOV €00 KVNULOiOL
Katamovnong 6tav vpye BeTcd TE0T AvKickov emmALOV TOL TOVOL Kol TG evoeOnGiog g
Kvnung. To kdraypa g oo kvnuiaiog tieong Ppébnie va copPaivetl dtav n {ovn evasnociog
mg kvnung Mrav <10 cm oe pnkoc. Ot PBabuporoyiec tov mOVOL TNG KVAUNG OEV NTOV

TPOYVMOOTIKEG TOV KATAYUOTOG AOY® GTPEC.

Xopumepdopota: Avt n peAéTn emkOpmong Tapéyel Kotevbuvtnpieg ypappés faciopéveg o
otoyeio v v KAvikn dudyvoon kot Oepameio TV KOTOyUATOV €00 GTPES KOl TN
dtapopomoinon Tovg amd Tovg vapnkeg kvnunc. Eva apyud mpwtoéxorlio Oepomeiag ywpic
¥pPNoN amekoviong Ppédnke va givar amotelecpatikd oe meplocdTEPO OO TA OVO TPiTA TOV

TEPUTTAOGEDV.
Medial tibial stress fracture diagnosis and treatment guidelines (Milgrom et al., 2021).

Purpose: To validate and implement evidence-based changes to the Israel Defense Forces

medial tibial stress fracture diagnosis and treatment protocol.

Material & Method: 429 infantry recruits were screened for symptoms and signs of medial

tibial strain.

Results: There was a significantly higher incidence of medial tibial stress fractures when there
was a positive hop test in addition to tibial pain and tenderness. The medial tibial stress fracture
was found to occur when the tibial tenderness zone was <10 cm in length. Tibial pain scores

were not predictive of stress fracture.

Conclusions: This validation study provides evidence-based guidelines for the clinical
diagnosis and treatment of medial stress fractures and their differentiation from tibial splints.
An initial treatment protocol without the use of imaging was found to be effective in more than

two-thirds of cases.
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H emidpacn g EKTaidEV61G EWOIKOV 0pOOTEFIKMOY VOGOKOP®VY 6TV ETapyio Jiangsu g

Kivag (Tong et al., 2021).

Ykomog: H Pedtioon tng katovonong yio v enidpacn g eKTaideuong E0IKOV 0pHoTEIIKOV

VOGNAELTDV.

Yiké & M£00odog: Zvvolkd 201 kKlvikoi e101Koi voonAevTéC Tov amopoitnoay omd T fdon
ekmaidevong eWIK®V 0pPOTESIKDOV VOGAELTOV GtV enapyio Jiangsu mpav cUVEVTELEN HECH

€VOC 0VTO-KATOCKEVAGIEVOL EPMTUATOAOYIOV.

Anoterléopata:  OlokAnpodOnke évag kOKAOC omd  eEeldIKEVUEVOV  VOONAELTIKOV
TAPEUPAGEDV, [LE TOVG KAMVIKOVS VOGNAEVTEC VO GUUUETELYAY OE TLO EEEIOIKEVIEVES dlEPYOTTES
Ommg N cvveyng Pedtimon g modtrag ™S 0pBomeEdIKNG voonAevTikng K.AT. H emidpaon g
EMITEVENG OLOPOPETIKAV LOPPOTIKAOV EMUTEOWV OTO EEEOIKEVUEVO VOONAELTIKO €PYO TMV

E10IKAOV 0pHOTEIKADOY VOGNAELTMV OEV NTOV CTLLOVTIKY.

Yvpumepaoporta: Ot eEedkevpéveg avtég voonAevtikég mopepupdoetg oyt povo copfdriovv
ot Peitioon g mowdTag TG 0pBOTESIKNG VOONAELTIKNG, 0AAd PBonBodv emiong otnv
TPom®ONGN TG EKANTKEVONG KOl TNG OLOYEVOTOINGNG TV VEDV YVOCEWDV Kol OEEI0TNTAOV GTNV

opBomedikn voonAevTIK.

The effect of training orthopedic nurse specialists in Jiangsu Province of China (Tong et
al., 2021).

Purpose: To improve understanding of the impact of orthopedic nurse specialist training.
Material & Method: A total of 201 clinical nurse specialists who graduated from the
orthopedic nurse specialist training base in Jiangsu Province were interviewed through a self-

constructed questionnaire.

Results: A cycle of specialized nursing interventions was completed, with clinical nurses
participating in more specialized processes such as continuous quality improvement in
orthopedic nursing, etc. The effect of achieving different educational levels on the specialized

nursing work of orthopedic nurse specialists was not significant.

Conclusions: These specialized nursing interventions not only contribute to improving the
quality of orthopedic nursing, but also help promote the popularization and homogenization of

new knowledge and skills in orthopedic nursing.
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Agppoatikéc Emumhokég Oplomatdikdv Aladikacidv kar Tvokevdv (Azizian et al., 2018).

YKomog: Avtn peEAETN oxeddonke Yo va aflOAOYNOEL TIC OEPUOTIKEG EMUTAOKEG OE

opBomedikotg acbeveis.

Yiko & M£00odog: A&tomomOnkav otoryeio omd 126 opbomedikovg acbeveig (2012 émg 2016)
Ko ypnowonomOnkav: teot Fisher, teot Chi-square kot to ave&aptnro dgiypo T-T€0T.
Amoteréopata: Ot dgpuoTikéC emmAOKEC oe opbomedikovc acOeveig mepleAduPavay
rowoéelg (oe 33 mepmtdceElg) Ko avidpacel vrepevaictncioc (oe 88 mepmTOOEL).
YVVOMKA, EVTOTIOTNKOY 66 TEPITTAOGELG KATAYLOTOG KO 35 TEPUTTOCELS KVTTAPITIONG, EVD Ol
VTOAOIMEG MEPMTMGELS OPOPOVGOV EMMAOKEC OTMG KNAN diokov, TPooPoAn vedpwv Kot
apBpomiactikny mov oyetileton pe ooteoapHpitda. H nikia kot to @Vio dev oyetilovtav pe

TOV TOTO TMOV OEPUATIKAOV EMTAOKDV.

Yoprepaocporta: Or emmAokéc Adym opbomedkmv OBepomeidv dev Ntav cvyvés. Qotdoo,
dedopévou 0Tt M acBéveln umopet vo Kotaotel Bavatn@opa 6 OPIGUEVEG TEPITTMOGELS, Ol
aclevelg Ba mpémer va AapuPdvovv mEPIGGOTEPN TPOGOYN OMO TOLG YTPOVS KOl TOVG

VOONAEVLTEG.
Skin Complications of Orthopedic Procedures and Devices (Azizian et al., 2018).

Purpose: This study was designed to evaluate skin complications in orthopedic patients.
Material & Method: Data from 126 orthopedic patients (2012 to 2016) were utilized and used:

Fisher test, Chi-square test and the independent sample t-test.

Results: Cutaneous complications in orthopedic patients included infections (in 33 cases) and
hypersensitivity reactions (in 88 cases). In total, 66 cases of fracture and 35 cases of cellulitis
were identified, while the remaining cases involved complications such as disc herniation,
nerve involvement and osteoarthritis-related arthroplasty. Age and gender were not related to
the type of skin complications.

Conclusions: Complications due to orthopedic treatments were not frequent. However, since
the disease can become fatal in some cases, patients should receive more attention from doctors

and nurses.
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IxavoTnTo Ko avridnyn TS KAVOTNTOS TOV VOGNALLTOV 060evo@ipov otnyv

Ipovocokopciaxi ®povrida Tpavpatog (Abelsson et al., 2018).

Ykomog: E€etdleton n opovtida Tpavpdtmy mov deEdyetal 6To TANIGLO EVOG TPOGOUOIMUEVOD

TPOVUATIKOD GLUPEVTOC.

Yo & Mé00ooc: Ta dedopéva cuALEYONKAY HEG® TPOGOUOIMONG TPOVHOTIKAG GPOVTIONG

KOl EPOTNUATOAOYIOV TOV TpaypaTOTOmONKOY G€ 63 VOOAEVLTEC.

Anoteréoparta: O xpovog yio Vv Tpaypatonoinon mapeppdcemv Oa uropovce va Bempndel
HeyOAoc AOy® NG omelintikng yw ™ (on Katdotoong. ZVYKPITIKE, 1 ovTiAnymn Tov
VOGNAELTOV aGHEVOQOPOV Y10 TNV EMAPKELL TOV BEOPNTIKAOV Kol TPOKTIKOV YVOGEMY Kot
OeE10TTOV TOVG Yo TN PPOVTION TOL TpAvUATOG onueimae vymAr Babuoioyio. AvtiBeta, 1
avtianyn ¢ Ymapéng emopkovg NONg exkmaidevong ywoo TN EPOVIION TOL TPUVUOTOS

onueimoe younin padporoyia.

Yvunepdoporta: H Bobuoroyia g @opovtiong tpavpaticpod pmopet vo Oewpnbel apketd
YOUNAT. Avti 1 peAéTn vmodnAdvel 0Tt dev VIaPYEL Kapio €yydmon 0Tt 1 avtiinym Tov
VOoNAELTOV 0c0evoPOpmY Yo TIC OempNTIKEG KOl TPOKTIKEG YVAOOELS Kol TO €mimedo

deE10TTOV OVTIGTOLYEL LE TIG EKTEAOVIEVES YVOGELS Kot 0EELOTNTES TOVG.

Ambulance Nurses' Competence and Perception of Competence in Prehospital Trauma
Care (Abelsson et al., 2018).

Purpose: Wound care conducted in the context of a simulated traumatic event is examined.
Material & Method: Data were collected through a trauma care simulation and a questionnaire

administered to 63 nurses.

Results: The time to perform interventions could be considered long due to the life-threatening
condition. In comparison, ambulance nurses' perception of the adequacy of their theoretical
and practical knowledge and skills in trauma care scored highly. In contrast, the perception of

having adequate ethical training in trauma care scored low.

Conclusions: The rating of injury care can be considered quite low. This study suggests that
there is no guarantee that ambulance nurses' perception of theoretical and practical knowledge

and skill level corresponds with their performing knowledge and skills.
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Emmoloopos kol mapayovreg mov ennpealovv 11 pn évoon oe ao0eveic pe kKataypo

KVI|UNG: GUOTHOTIKY] 0VOoKOTT 61 Kot peta-avaiven (Tian et al., 2020).

Ykomog: H a&lodldynomn 1ov enmolaclod e un Evemong o€ acbeveic e KaTaypo Kviung Ko

TN GLGYETION HETAED TOPAYOVTOV TOL EXNPEALOVY KOt U VOO KOTAYUATOS KVIUNG.

Yiko & Mé0Booog: Ilpaypotomombnke ovalntmon oe Pacelg dedopévov PubMed, g
B1pAoOnKkng Cochrane, too EMBASE, 1ng China National Knowledge Infrastructure (CNKI),
¢ Pdong dedouévav Weipu ko g Bdong dedouévov Wanfang omd v apyn éog tov lovvio

tov 2019.

Amoteléopata: Xe vt T peEAET, cvunepnednkoy 111 peréreg mov apopovoay 41.429
dropoa. Agkamévie NTOV Ol TOPAYOVIEC OV emnpéalay TN Un €VOCT TOL KOTAYLOTOG TNG
KVAUNG, 6mmg nAkia > 60 10V, To @OAO (Avopeg), AME, xpnomn OToeddV, KAToyUa LECTG KOt
TEPLPEPIKNG KVIUNG, KATOYLO VYNANG EVEPYELAS, AVOLYTO KOTOYLLO K.AT.

Yvpumepdopota: O emmorlaclog TG Un Eévoong og acBeveic pe kataypo kviung ntav 0,068
kol 15 mbavol mapdyoviec cvoyetiomkay pe tov emmoloocpo. H kielom) avdrtaén kot m
eMdoto emepPatikny Sadeputkny ooteochvleon mAdkag (MIPPO) éyovv tovg youniotg

KIVOUVOLG Un £veong yo T Bepameio TV KOTAYLATOV TG KVIUNG.

Prevalence and influencing factors of nonunion in patients with tibial fracture: systematic

review and meta-analysis (Tian et al., 2020).

Objective: To evaluate the prevalence of nonunion in patients with tibial fracture and the

association between influencing factors and nonunion of tibial fracture.

Material & Method: PubMed, Cochrane Library, EMBASE, China National Knowledge
Infrastructure (CNKI), Weipu Database and Wanfang Database were searched from inception
to June 2019.

Results: In this study, 111 studies involving 41,429 people were included. Fifteen were the
factors influencing tibial fracture nonunion, including age > 60 years, gender (male), BMI,
opioid use, medial and distal tibial fracture, high-energy fracture, open fracture, etc.
Conclusions: The prevalence of nonunion in tibial fracture patients was 0.068, and 15 potential
factors were associated with the prevalence. Closed reduction and minimally invasive
percutaneous plate osteosynthesis (MIPPO) have low nonunion risks for the treatment of tibial

fractures.
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Mocootd Oepanciog kKo emavenépfaong o€ yila TPLOKOGLO KOTAYROTO KVIUNG OO0 TO

Swedish Fracture Register (Wennergren et al., 2021).

Ykomog: O otdY0g aVTNG TNG HEAETNG MTOV VO TEPLYPAYEL TO. TOGOOTA Oepameiog ko

EMOVETEUPOONG TOV KATAYUATOV TNG KVAUNG G OAQ TOL TUNUOTO TNG KVAKUNG.

Yiké & Mé£0ooog: ASioroynOnkav opBomedikol acbeveic avo tov 16 etmv, petagd 2011-
2015.

Amoteréopata: Metalh TV £yy0G Ko TEPIPEPTKDOV KOTOYUATMOV TN KVAUNG, 1] OTEPEWCN TNG
TAGKOG NTOV 1 TO GLYVO YPTCILOTOLOVUEVT] YEPOLPYIKN HEBOdOC, evd peTaEd ToV
KOTAYUATOV TOV Kvnuoiov aEova, 0 EVOOUVEMKOG YOG NTAV 1) TTLO GLYVA YPTCLLOTOLOVUEVT
xepovpykn néBodog. Lyedov 1o 30% (29,8%) OAwV TOV KATOYHATOV TNG KVAUNG OV

OVTILETOTIGTNKAY XEWPOVPYIKE vTOBANONKaV G emaveyyeipnon.

Yvumepaopota: H pedétm deiyver €va ovvolkd mocootd emavemépupoong 29,8% vy

Katdypoto 6 OAQ TO TUNLLATO, THG KVIUNG.

Treatment and re-operation rates in one thousand and three hundred tibial fractures
from the Swedish Fracture Register (Wennergren et al., 2021).

Purpose: The objective of this study was to describe the healing and reoperation rates of tibial

fractures in all segments of the tibia.

Material & Method: Orthopedic patients over 16 years of age were evaluated between 2011-
2015.

Results: Among proximal and distal tibial fractures, plate fixation was the most commonly
used surgical method, while among tibial shaft fractures, intramedullary sounding was the most
commonly used surgical method. Almost 30% (29.8%) of all tibial fractures treated surgically

underwent reoperation.

Conclusions: The study shows an overall reoperation rate of 29.8% for fractures of all tibial

segments.
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NoonievTikéc mopeRPacels 6TV EVIGYLUEVY] OTOKATAOCTOOY METO OO YELPOVPYIKN

enéupoon: Avackonnon nediov spappoyns (Mendes et al., 2018).

Ykomog: H oavayvopion tov Noonievtik®v mapepPdoewv, mov meptypdeoviol o1

BipAoypapia, oto mpdypappo ERAS.

Yiko & M£0ooog: Tlpayuatomomnke épevva oe MAEKTPOVIKEG PACEIS dedopévev Kot
emA&yOnkav peréteg péow Owaypoupdtov pong «lIpotiudpeve otoyeio ava@opds yio

OLOTNUOTIKEG OVOOKOTNOELS Ko peTa-avaAvaelg (PRISMA)».

Anoteréopata: To kOpla amoteléopato NTov: 0 Kpioyog poAog mov dadpapatilovv ot
voonAevtég kaf' OAN TN JlpKELD TNG YEPOLPYIKNG dadtkaciog, 1 omoia Eekvd amd v
TPOEYYEPNTIKN VOOTAELTIKY] OOVAELOT. TNyoivel GE UETEYYEPNTIKY @povTida, Omw®g
TPAOUN XOPNYNON TPOPNS 6TOVS 0GHEVELS, AMOTEAEGLATIKY OLOXEIPIOT TOV TOVOL 1) EYKOLPT

KLV TOTOINGN. KOl KOATAANYEL GE TNAEPOVIKT] TOPOKOAOVON o).

Xvumepdopota: H gioayoyn tov yepovpyikov mpoypappotos ERAS pmopet va elvan o
evkapio Yoo TOVG VOOAELTEG VO SLOOPOUOTICOVY TO EMOPACTIKO POAO GTI| XEPOVPYIKN

dadpoun, EUTAEKOVTOS GUEGH TO ATOTEAEGLLOTO, TMV TEAATMV TOVG,.

Nursing Interventions in the Enhanced Recovery After Surgery: Scoping Review
(Mendes et al., 2018).

Purpose: The recognition of Nursing interventions, described in the literature, in the ERAS

program.

Material & Method: Electronic databases were searched and studies were selected using
Preferred Reference Items for Systematic Reviews and Meta-Analyses (PRISMA) flow charts.
Results: The main results were: the critical role nurses play throughout the surgical process,
which begins with the preoperative nursing consultation. goes into post-operative care, such as
early feeding of patients, effective pain management or early mobilization. and results in
telephone monitoring.

Conclusions: The introduction of the ERAS surgical program may be an opportunity for nurses
to play a more influential role in the surgical pathway, directly involving their clients'

outcomes.
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Mpowpeg emmhokég TG TPOEYYEPNTIKNG GTEPEMONG EEMTEPIKNG €AENG OTN GTUOLOKN

Ogponcio TOv KaToypatov ™S kvijuns: M oepa 402 reprrtdocsov (Yang et al., 2020).

Ykomog: H ovdlvon tov apdyomv emmAlok®v mov oyetiloviol UE TNV TPOEYYEPNTIKN

otepéwon g e€mteptkng EAENG otn oTadlaKn Bepomeio TOV KATAYLATOV TG KVAUNG.

Yiko & Mé00dog: Xvvolikd 402 acbevelg pe Katdypota Kviumg DYNANG eVEPYELNS TOV
vroPAnOnkav oe Bepomeia pe mpoeyyepntikn e€mtepikn otabepomoinon EAENG 6€ KEVTIPO
tpavpatoc Emmédov 1 and 10 2014 £mg 1o 2018 evidyOnkav og autiv TNV avadpOLKT LEAETT.
Anoteréopata: H péon niicio tov acBevoig rav 42,5 £t kot n péon ddpketo EAENG NTav
7,5. Zovolkd, 19 acbBeveic mopovoiacav emmhokég oyetilopeveg pe TN OladKocia,
GUUTEPIAAUPAVOUEVOV TOV EMTAOK®V OV oyeTiloviol pe TV TEXVIKN o€ 6 acBeveic kot
emumAokéc mov oyetiCovron pe T voonievtikn o€ 13. Atapopég 6N cuyvOTNTO EMITAOKOV GE
oxéon pe to @OA0, TV TpooPePAnuévn mAgvpd, TV TaSIVOUNGN TOL TPOVUOTICUOD T®V

LOAQK®V 10TOV Kot TIG 0€6€15 KOTAYUATOG OgV TP ONKaY.

Yvumepdoporta: Epeaviotmke yopnAr cvyvomnto EUEAVIONS TPOIUOV ETITAOK®OV TOV
oyetiCovian pe ™ otepémon. Emmdéov, ol emmlokég dev GUOYETIOTNKAV GNUAVTIKE UE TN
coBapOTNTA TOL TPAVUOTIGUOD TOV HOAUK®OV 10TOV Kot TG 0€omg Tov Katdyuatoc. Av Kot
OYETIKA TPayOG Ko T1o TovO va TPOoKOAEGEL TOVO, 0 aplOUOS TOV EMTAOK®V OV GyeTilovTan
LE TNV E160YOYN TOV GOLPLOV NTAV CNUAVTIKA KPITEPOG OO AVTOV TOV EMMAOK®DOV TOL

oyxetilovtat e TNV E160YMY TOV TPLTOVIOV.

Early complications of preoperative external traction fixation in the staged treatment of

tibial fractures: A series of 402 cases (Yang et al., 2020).

Purpose: To analyze the early complications associated with preoperative external traction

fixation in the staged treatment of tibial fractures.

Material & Method: A total of 402 patients with high-energy tibial fractures treated with
preoperative external traction fixation at a Level 1 trauma center from 2014 to 2018 were

included in this retrospective study.

Results: Mean patient age was 42.5 years and mean traction duration was 7.5. Overall, 19
patients experienced procedure-related complications, including technique-related
complications in 6 patients and nursing-related complications in 13. Differences in
complication rates by sex, affected side, injury classification of soft tissues and fracture sites

were not observed.
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Conclusions: A low incidence of early complications related to fixation was observed. In
addition, complications were not significantly associated with the severity of soft tissue injury
and fracture location. Although relatively rough and more likely to cause pain, the number of
complications associated with hammer insertion was significantly lower than that of

complications associated with drill insertion.

Avdivon EMTAOK®OV 6TO 01PN TIKO TOOL TOV UVTIPETOTILETUL PE EYKAPOL HETAPOPE TNG

kvijung (Zhang et al., 2020).

Ykomog: Na diepevvioet Ta aitio Ko Tn dloyeiplon TV ETTAOKMV 6T0 dafnTikd THdL Tov

avtpetoniletor pe kvnuoia eykdpoia petagopd (TTT).

Yhké & Mé0odog: Metaly Zemntepfpiov 2015 ko Zemntepfpiov 2019, 196 acbeveic pe
drafmrikd w61 vroPfAnonkav o Oepaneia pe TTT. Yanpyov 109 dvdpeg kan 87 yuvaikeg, e
péco 0po nAkiog to 67,6 £1n.

Anoteréopara: Metald 196 acbevov, 41 mepmtoocelc mapovoiacav emmlokés. Evvéa
TEPMTOGELS Ely0V OeVTEPOTAOEG KATAY IO GTNV 0GTEOTOWIO TG KVIUNG. AEPUATIKY VEKPMOT)
EUQOVIOTNKE GTNV TTEPLoyN| TG ooteotopiog oe 12 meputtwoels (6,1%), OAeg ek TV omoiwv
petaxwvnOnkav purpoc-ticw pio popd. Ymnp&e onUavTiky d1opopd 6T GLYVOTNTO ELPAVICTS

petald acevav mov Elafav Bepaneio pe petapopd pia kot 600 Popés.

Yvumepaoporta: H eykdpoio petapopd g Kviung eivor pio amoteAespatiky] HEB0d0g Yo )
Bepamneio Tov dfnTikod oS0V, dALL VIapyoLy emimAokés. H mpogyyeipntikn agloddynon
™G €VOEIENG, 1| TVTTOTOINGT) TOL TPOTOV 06TEOTOUING, TO HEYEDOG Kot 1 B€oM TOV AMOKAEIGLOV
ooteotopiog, N kafiEpwon eatopkevpévon oyediov apaipeong kot evioyvon g voonieiog

™G payas Kopeitoag HETd TNV ENEUPACT) LTOPOVV VO LEUDGOVV OTOTEAEGILOTIKA TIG EMTAOKES.

Analysis of complications in diabetic foot treated with tibial transverse transport (Zhang
et al., 2020).

Aim: To investigate the causes and management of complications in the diabetic foot treated

with tibial transverse transfer (TTT).

Material & Method: Between September 2015 and September 2019, 196 patients with
diabetic foot were treated with TTT. There were 109 men and 87 women, with a mean age of

67.6 years.
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Results: Among 196 patients, 41 cases presented complications. Nine cases had a secondary
fracture to the tibial osteotomy. Skin necrosis occurred at the osteotomy site in 12 cases (6.1%),
all of which moved back and forth once. There was a significant difference in incidence

between patients treated with one-time and two-time transfer.

Conclusions: Transverse tibial transfer is an effective method for the treatment of diabetic
foot, but there are complications. Preoperative evaluation of the indication, standardization of
the osteotomy mode, size and location of the osteotomy block, establishment of an
individualized plan of removal, and strengthening of postoperative pin rail nursing can

effectively reduce complications.

IIpocoopiopds popLOKAOV SEIKTOV Yo TPOoOPopPOTIKY] KATAOTUGN: ETIKUPOGY OF

KOUVEMO, pe KaTaypo Kvijung )| Kapkivo tov tvevpova (Qi et al., 2019).

Ykomog: H diepehivnon mbavdv Hoplokdv SEIKT®V Yo TNV TPoOpoufmTikni KaTAGTIoN Yo TV

napoyn otoryelwv yia ) eappokodepaneio g eAefikng Opopfoepfoing (POE).

Yhké & Mé£Bodoc: Tuvolikd 36 apoevikd kovvéAla yopiomnkay tuyoio ce oudda Sham,
Kataypa Kviqung, Kapkivog Ilvevpova, Kdataypo Kviung xor Kapkivog Ilvedpova.
Anoteréopara: Ympéov 0, 1, 2, 4 nepmtooels pAefikng Opoppospufoing oty opdda
YELODV, KATAYLOTOS KVIUNG, KapKiVOL TVEDOVA, KOTAYLOTOG KVILUNG Kol KOPKIvov Tveupova,
avtiototya. Ta enineda PT, APTT, TT ko AT-III peidOnrov onpavtikd petd v enéppoon,
evo ta enineda FIB kot D-D avénfnkav onpavtucd petd my enéuPaon. Ta enineda PT, APTT,
TT won AT-IIT peidbnkav otadiokd ce Kdtaypo Kviung, Kopkivo Tvedpova, KAToyHo Kviung
Kot kapkivo wvedpova avtictoya, eved to emineda FIB kot D-D avénbnkav ctadiokd ce
KATOyHo KVIUNG. opddo Kapkivov TVELHOVO, KOTAYUOTOG KVIUNG Kol KopKivov mveduova

avtioTorya.

Identification of molecular markers for pre-thrombotic state: validation in the rabbits

with tibia fracture or lung cancer (Qi et al., 2019).

Purpose: To investigate potential molecular markers of the prothrombotic state to inform the

pharmacotherapy of venous thromboembolism (VTE).

Material & Method: A total of 36 male rabbits were randomly divided into Sham, Tibia

Fracture, Lung Cancer, Tibia Fracture and Lung Cancer group.
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Results: There were 0, 1, 2, 4 cases of venous thromboembolism in the sham, tibial fracture,
lung cancer, tibial fracture and lung cancer groups respectively. PT, APTT, TT and AT-III
levels decreased significantly after surgery, while FIB and D-D levels increased significantly
after surgery. PT, APTT, TT and AT-III levels gradually decreased in tibial fracture, lung
cancer, tibial fracture and lung cancer respectively, while FIB and D-D levels gradually
increased in tibial fracture. lung cancer, tibial fracture and lung cancer group respectively.
Conclusions: PT, TT, APTT, FIB, D-D and AT-I1I appear to be sensitive molecular markers
to identify the prothrombotic state. CD31, VEGF, ANG and VWF play an important role in the

development of the prothrombotic state.

Xvpmepaopoata: Ov PT, TT, APTT, FIB, D-D kv AT-II @aivovtar va eivor gvaicOntot
poptaxoi delkteg yoo v avayvapion s ntpobpoufotikng katdotacns. Ta CD31, VEGF,
ANG kot VWF mailovv onpavtikd poro otnv e£EMEN TS TpobpoufmTikng KATAGTAONC.

1.4 Xvpnepdopata:

Ivetat caeég Aoutov, 0Tt 0 voonievtig Tailel oNnUavTiKd poAo oty oot kabodynon tov
ATOU®V OV £XOVV LIOOTEL KATO0 KATAYHa, OTMG glval to Katdypata oty kviun. Eival
ekelvog mov Swbétel TG KOTAAANAES emayyelpatikés oeldotnteg, mote va emttevyBel M
KaADTEPN TPOANYT Kot Bepameio TG SOLGAPESTNG AVTHG KOTAGTAONG OAAL KOl TO TPOGMTO
EUMIOTOOVVNG TOL 0c0evovg, mov TOL TaPEYEL €KTOG OMO COUOTIKY] KOl WYLYOAOYIKN
vrootpi&n. A&oonueiot, BEPara, etvar n fonBeta dAA®V enayyeApatidv vyeiag ot omoiot Ba
SLUUPBAALOVY KL OVTOL UE TIG YVOGELS TOVS ONUOLPYADVTAS £TGL VA KOTAAANAO BepamenTiKd
TAGvo Yo kGBe acBevi avaloya PE TIG avAYKES TOV. XKOTOG €ivar m €0pec KATAAANA®V
dwyvooewv kot mopepPfacewv, ol onoieg Pacilovtal 6Ty TapaTNPNTIKOTNTO KOl £X0VV OC

oTOYO TNV TPOOY®YN| TNG VYELOG.
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