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IHEPIAHYH

YKOIIOX: H mopovoa epyocio ekmovinke pe OKOmO TNV TOPOVCINCT 1TNG
dwdkaciog g apOBpomAaCTIKNG TOV YovdTov, mopovcldlovtag To otolyeion g
nafoeuGloLoYiog Kol OAEG TIC TMAPAUETPOVS CE TPOEYYEPNTIKO, OEYXEPNTIKO Kot
LETEYXEPNTIKO EMIMEDO, GTO TANIGLO TNG VOGNAEVTIKNG EMGTHIUNG.

YAIKO KAI MEOOAOX: Tw v mapoboo epyocio, mpoypotomomonke
avackomnon g debvoig Piploypapiag otig niektpovikég Paceg Google Scholar,
PubMed. To vAkd g peréng Paciotnke oe Pifiio, yevikd apbpa, oavocKOTNGEL,
ovoTnuatikég perétec. TEOnke meplopiopdc GOV apopd TN YAMGSH dNUOGIELONG TMV
BAiov kot apBpmv Katl ypnoIoTomonKay HovVo T ToL NTAV SNUOGLELUEVO TNV
EMANVIKN Ko 0y YAIKY] YADGGOL.

AITIOTEAEXMATA: H octeoapOpitida eivar po and 116 mo Kowvég achiveleg tmv
apBpdoewv otov kOcuo. H ooteoapOpitida 0dnyel oe kataoTpoen TV apbpdoemv
KOl T®V TOPOKEIUEVOV 10TMOV. XT0 TEMKO 0TAd10 1 0oTeoaphpitida cuvieTd o
Kataotaon oavamnpioc. Agv vmdpyel OepamevTIKY  OVIIHETOMION, TAPA HOVO
avakovEon omd To GuUTTONATO TNG VOcoL. Edv o1 cuvinpntikég Bepaneiec, dev etvan
TAEOV OMOTEAEGUOTIKEG, TPEMEL  va Yivel ovTKATAoTOON NG ApBpwong. Ztmv
YEPOLPYIKN  EMEUPOAOTN  OAVIIKATACTOGNG ™m¢ apBpwong, aviwkabictavtoar ot
KOTEGTPOUUUEVES ETPAVELES TNG APOPWONG LE TEXVITA VAIKAL.

YYMIIEPAXMATA: Ot avtikataotdoelg e apdpwong tov yovotog sivor yevikd
TOAD OMOTEAEGUOTIKEG Yol TN Oloyeipion TV cuuntOpdtev g ooteoupdpitidac.
Qoto6co, M PéAtioTn amdOOoN UG QULGIKNG VYOV GpbBpwong dev umopel va
emrevyfel pe o teyvmt) apBpwon. Ot voonrevtikég moapepPacels avoaeépoviat
OTNV TPOEYXEPNTIKN ETOWOCI TOV 000evoDg Kol GTNV GUEST LETEYYEPNTIKN
TapoKolovOnon.

AEEZEIX KAEIAIA: oocteoapfpitida, apbpomiactikny, yoOvVaTOo, VOONAELTIKY,

QpOVTiOa.



ABSTRACT

OBJECTIVE: This study was designed to present the knee arthroplasty procedure,
presenting the elements of pathophysiology and all parameters at preoperative,
intraoperative and postoperative level in the context of nursing science.

MATERIAL AND METHODS: For the present work, an international literature
review on the electronic databases Google Scholar, PubMed. The study material was
based on books, general articles, reviews, systematic studies. There was a restriction
on the language of publication of books and articles and only those published in
Greek and English were used.

RESULTS: Osteoarthritis is one of the most common joint diseases in the world.
Osteoarthritis results in damage to the joints and adjacent structures. In the final stage
osteoarthritis is a condition of disability. There is no cure, only relief from the
symptoms of the disease. If conservative treatments are no longer effective, joint
replacement should be performed. In hinge replacement surgery, damaged joint
surfaces with artificial materials are replaced.

CONCLUSIONS: Knee replacements are generally very effective in the
management of osteoarthritis symptoms. However, optimum performance of a natural
healthy joint cannot be achieved with an artificial joint. Nursing interventions refer to
the patient's preoperative preparation and immediate postoperative follow-up.
REFERENCE WORDS: osteoarthritis, arthroplasty, knee, nursing, care.



EIZAT'QI'H

Ot poookeleTikég dratapoyés ivar £va onuavTikd TpoPAnpa vyeiog Kot etvot
0 ovvnbBéotepog AOYOS Yo EMICKEWYELS GE YLOTPOVS Kot 0 OeLTEPOG GLVNOEGTEPOG
TOPAYOVTOG OTIS amoPAceEls mepl cuvidaéemv avannpioag. H ekpuMotikn PAGPN Tov
apfpOCEDV TOL YOVATOL Kol TOL 10)iov, Yv®oThH ®G ooteoapOpitida, givor 1 wo
Kown achévela Tov apbpmcemv otov kocpo. H ooteoapbpitida tov yovatog givan
acvvinOoT petaéd TV atOUEV KATO Tov 45 etdv, oAAd 1 enintwon avédvetal pe
v nAkio. H ooteoapOpitida etvar pior mpoodevtikn achévela tov apbpodcemv mov
TPOKOAEL AMOIKOOOUNOT TOL YOVOPOL, OAAG Exel emiong Kot emProPels emodpacelg
OTOVG TOPOKEILEVOVS 1GTOVC.

H avtikatdotaon tov apfpdoewv mov £xovv vrootel PAAPN pe mpocsOetikd
EUPLTEDNOTO TPOGPEPEL  avakoOEoN o€  eKoToppvplo  acBeveic, ot omoiot
dwpopetikd Ba eiyov meplopiotel onpavtiK@ otV KwvnTuikonTo kot Bo MTav
KaTadwaopéEvol og o (oM pe movo. Ymoroyiletor 6t mave and 30 exatoppdpla
avBpwmotl oTov KOGHo ennpedloviol amd TV 0ote0opHpitida, po amd TIG O KOWES
KOTOOTACEL, TOL UTOpel va TPOKOAEGOLV EKQGLMGUO TV 0opfpdCE®Y Kol vo
odMnyncovv Tov achevi| g TANPN avtikatdotaor apdpwong.

H avénomn tov aplBuod tev gpputevpdtov coumintel pe mv avénon tov
TPocoOKILov (NG TV acbevav kol pe ) peiwon g péong nlkioc tov acevav
nmov vroPfdriovior 6e  gUELTELOT. AVTO onpaivel 6Tt éva ALEAVOUEVO TOGOGTO
acBevav Oa Eemepdoer TG avopevopeveg odpkeleg twv mpobBécewmv tovg. O
OYEOOGHOC €VOC EUPVTEVUATOC Yo TNV avTikatdotaon opfpdcemv Paciletar ot
KWVNUOTIKTY KO TN OUVOLIKT LETAQOPE TOL (pOpTiov oL yapoktnpilel mv dpbpwon.
Ot W10TEG TOL LAKOD, TO oYU Kot ot PEHOSOL TOL YPNGLLOTOOVVIOL Yol TN
OTEPEMON TOL EUPVTELLATOS GTOV 0oBeVT KabBopilovy Ta YopaKINPIGTIKA LETAPOPAS
oV Qoptiov. Avtd eivan éva onuaviikd otoryeio mwov kabopilel ™ paxpompoHeoun
emPBimon Tov EPELTEVUOTOC.

O TPOYPOUUOTIGHOS TNG VOOAELTIKNG GPOVTIONG Kol Ol GTOYXOL Yo, TOVG
acBeveig mov vmofdrietan og avtikatdotoon Gpbpwong meptiapfdavovv v
TPOANYT EMTAOKADV, TNV TPOAYMYT TS KIVNTIKOTNTOC, TV AVAKOVPIGT od TOV TOVO
KO TNV TOPOYN TANPOPOPIDOV GYETIKA LE TN SLAYVMOT), TNV TPOYVMOOT KOt TIG OVEYKES

Oepamneiog.

[1]



Ye outn ™V gpyacia Tapovctdlovtal GUVOMTIKA 1) OvVOTOpio TG ApBpmong
TOV YOVATOL, TOL CUUMTAOUOTA KOl Ol TOPAYOVTEC KIVOUVOL oL GYeTilovion U TV
00Te00POpiTIdn, 1 TPOETOAGIO. Kol O OYedoUOG TG eméuPoong, To TEYVIKA
YOPOKTNPIOTIKA, T LAKA Kot 01 pEBodot Tov ¥PNGUYLOTOIOVVTOL GTIV OVTIKATAGTOOT)
™G dpBpmong Tov YOVATOG Kot TEAOG Ol AUECES KOl ATMTEPEG EMUTAOKEG TOL UTOPEL
Vo avOKOWYOLV HETO TO YEWPOLPYElD. e VOONAELTIKO &emimedo mTopovclaleTor M

TPOEYYEPNTIKN ETOLAGIO KOL 1) LETEYYEPNTIKN TapakolovOnon Tov achevoic.

[2]



I'ENIKO MEPOX
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1.ANATOMIA TOY 'TONATOX

To yovato eivor pio amd TIC peyoldtepes Kot mo cvvleteg apbpmdcES TOV

ocopatog. To yovato evavel 10 unploio 00td HE TO OGTA TNG KVNAUNG GE Mo

TOAVTTAOKT] OLVOTOUIKA OOUT), GTNV OMOi0l GLUUETEXOVV 00TA, MUVES, GUVOECUOL Kol

TEVOVTEG,.

1.1.0c67a

H 4pBpwon tov yoévarog mepthapfdvet 4 ootd:

To unpaio 06td oL €ivar T0 PEYOAVTEPO 00TO TOL OVOPOTIVOL GMOUATOC.

Tnv kvnun méve oty omoia otnpiletor 0 uNPOG LETAPEPOVTAS TO POPTIO TOL
OOLOTOC GTOV AKPO OO

Tnv mepdvn mov Ppioketar el T EKTOG TOV OGTOV TNG KVIUNG KOl TPOGPEPEL
onpeio mpdoELONG Ge APKETOVG HOES, KaBDS emiong kol otov ££® TAdyl0
oLVOEGLO.

Tnv entyovatioa mov Ppioketar epumpdc amd v kviun Kot 1o pnpiaio. Kabmng
TO YOVOTO KOUMTETOL 1) EMLYOVOTION KUAQ HEGO OTNV OOANKO TV Unploimv

KOVOLA®V oV ovopaletat Tpoythio (Dufour, 2007).

1.2.X90véeopot

Téooepig elvar o1 KVPLOTEPOL GUVOECHOL TOL YOVOTOG OV GLVOEOVLV TO OGTH

petaEy tovg. Ot oVuVdeoUol amoteAobVTOL amd 1oYVPES 1TveG KOAAXYOVOL 16TOD,

otafepomolovv 115 opbpdoelg kol BETovv ToL Oplol TV KIVINGEMV OTOTPETOVTOGC

KIVIGELG TEPAV TOV OPlmV AVTAOV.

[Ip6chiog kar omicBiog yaotdg cuvdeopog. Ot ylaotol cvvdeouotl Bpiokovral
pésa otV ApBpmomn Tov YOVATOG GTO KEVTIPO TOV Kot Y1dloviot HETAED TOVG
kaBmg TpooevovTal oty Kviun kot tov unpo. O mpdcsbiog yootodg ivatl o
BackotepOg GTPOPIKOS 6TAHEPOTOINTNG TOL YOVOTOG Kot Tpavpatiletal cuyvd
Katd Tt Owdpkeln afintikodv dpactnpotitov. O omicbiog ylootdg sivar o
KLPLOTEPOG YPUUUIKOS GTABEPOTOMTNG TOV YOVATOS, TpavuaTileTan cuyvoTEPO

0€ TPOYOLOL OTLYNHOTO KO OTTAVIO. G OANTIKES OPACTNPLOTNTEC.

[4]



e 'BEoo kot €€ mAdylog obvoeouos. Ot mAdylol cvuvdeouol Ppiokovior oto
TAQywo exotepwbev g dpBpmong tov yovatog. Tnv écm peptd Tov YOvVOTog
otafeponotel 0 €0 TAAYLO0C GUVOECHOG, evad TNV €Em pepld TOv YOVATOG

otafepomotei 0 EEm mAdylog ovvdeouog (Platzer et al., 2011).

TeTpaképalog pug

TévovTtag Tou
TETpaKePaAou

/

Mnpiaio
00TOUV

Enmiyovarida

Eniyovatidikog

Kviiun TEVOVTAG

OMMG 2009

.
Ewova 1. H avatopia Tov yévatog (6rabieiun 6to Www.ponosgonato.gr).

1.3.Mgg koL TEVOVTES

Ao givar ot peydheg opddeg LGV TOL TPOSEVOVTAL YOP® Ao TV Apbpwon
oV YOVOTOG Kot TNV Kivntomowovy. O TeTpaképarog givol o mo duvatdg Hvg TOv
avBpomivov copaTog, amotedeiton and TE6oEPIS HVTKES KEPOAES Ko evTomileTal otV
npocho empdveln tov unpov. H Pacikr Asrtovpyio Tov TETpaKéPorov eivar m
éktaon Ttov  yovarog. Ot omicOBor  unplaio(dwcéporoc  pnplaiog,  1oyvoc,
NUITEVOVIMONG, MUWUEV®DONG) PBpiokoviol otnv omichio emPAvVEIL TOV UNPOV Kot
KOpla Aertovpyia Tovg givon 1 képym tov yovartog (Platzer et al., 2011).

Ot 1évovieg amotelovvtal omd veg KOAAOYOVOL KOl LETOPEPOLY TN OpAcM
TOV POV oto 00Té. Ol TE06EPIG KEPUAEG TOV TETPOUKEPOAOV KATUAYOUV LE KOO
KATOQLTIKO TEVOVTO, TOV TEVOVTO TOL TETPUKEPUAOV. O TEVOVTOS VTOS KOTOPVETOL
o O TV empaveln TG entyovatidog Katoémy cuveyilel péypt v Kviun 6mov Kot
KOTAQVETOL GTO KVNULOO KOPTOO. TNV O10dPOUY| TOL Ao TNV EMLyovatioo £mg TNV

Kvnun ovopdleton emyovatidikog tévovrag (Platzer etal., 2011).

[5]



1.4.Mnviockot

Ot 600 unviokot, 0 écm kot o &Em, elvarl TMUGEMVOEIDEG GOMVOELDELG
oYNUaticpol omd GLUVOETIKO 1010 Tov mopeuPdAlovior HETAED TV opOpoLUEVDV
0ot®V. Ot unvickot S1avEROVY TIG SVVALELS EOPTIONG NG GpOBpmong otV empdveld
TOVG, UEIDVOVTOG TIC KOTOTOVHOELS KOl armoppopovv Tovg kpadaouovg (Platzer et al.,

2011).

[6]



2. KINHXIOAOI'TA

Ot xwvnoelg g dpBpmong tov YOvVaTog EKTEAOVVTOL OO TNV Kvnuounploio
Kol TV emtyovotdounplaio apbpwon. Ot apBpdoelg avtéc cupPdArovy, ekTOg amd
NV EKTEALEST TNG KIVNONG KOl GTO VO ETITEAECTEL GOGTA 1) CNUOVTIKT AEITOVPYiO TOV
yovotog. O1 KIVIGELS TOL EKTEAOVVTOL 6TV GpOBpmon Tov yovatog eivar ot €ENG:

1) H kapym

2) H éxtaon

3) Ot 6TpoPIKES KIVAGELG

4) Ot mhdryleg K oELg

5) Ov pocBomichieg Kivnoelg

6) H m\ayia oAicOnon (Platzer et al., 2011).

H xivnon g xdpyng ko g éxtaong mpayportomoleitor oto ofeiaio
eminedo. Agv amotedel pa amhf kivnom, oAAd po ovvBetn kivnorm oAicOnonc—
KOMoNGg Tov unpuiov kovodAov erni tov kvnuoiov. To @ueloloyikd €Opog TG
Kivnong tov y6vatog Kotd TV £Ktaon— Kapyn kopaiveror ard 0° —130° , evod katd
mv éktoon-vrepéktoon and 0° —15° (Flandry &Gabriel , 2011).

Otav 10 pérog etvor tevtopévo O0ev mapotnpeitor Kopio TEPIGTPOPN NG
apBpwong, 6161t o1 cvuvdeopol Ppiockovtar oe didtacn. Amd Tig 90° Ko peTd ot
GUVOECOL YOAUPDOVOLV Kol £TGL TO YOVOTO UTOPEL VO EKTEAECEL £6M GTPOPT EVPOVG
and 0° —-30° ko €€ otpoen €Opovg 0° —40°. To peyordtepo €OPOg GTPOPNG
napovstaletar ot 90° . And avtég Tig poipeg Ko petd, 0tav to YOVOTO EKTEAECEL
elte xapym eite éktaom, to €0POg TG £6m N TG EE® oTpoPNG petdveTaLl. Ot TAAYIES
KWNoelg g apbpwong ovopdloviol Tpocaywyn Kol amoy®yr Kol 1 EKTEAEGT] TOVG
etvar mo epgavng 6tav 1o yoévato eivan o képyn 90°. H kdpia kivinomn tov yovdtov
etvar n kdpym-éxtaon Kot - dgvtepevovca kivinon Bempeitor 1 EoOTEPIKY] Kot
eEMTEPIKT TEPIGTPOPY| TNG KVIUNG, OE GYECN LE TO UNPLoio 00Td, Tov givar dvvatn

uovo o6tav to yovaro givar Avyiopévo (Flandry &Gabriel , 2011).

[7]



3.0XTEOAPOPITIAA TOY I'ONATOX

3.1.0pwopog kot tagivopnon

H ooteoapBpitioa  opiletar og o etepoyevig opddo moboAoyiK®V
oLVONKAOV OV 00N YOVV GE KOWE CLUUTTOUOTE, TOV oyeTilovtol pe TNV dTapayn
™G aKEPULOTNTOG TOL apBpikov ¥6vdpov. H oateoapbpitida cuvnbmg tagvopeital og
TPOTOTOONG N 100madng Otav dgv LEApPYeL TPoPAvhg attio Tpodidbeong, Kot
devtepomadng otav vrdpyel kdmowo capmg kabopiouévn moboroyio mpdbeong. H
altohoyia dev glval caeng Kot EVOYOTO100VTaL YEVETIKOL TAPAYOVTES, LETABOAIKOT Kot

evookpvikoi mapdyovteg (Mora et al., 2018).

3.2.11aBo@ucroroyia

H ooteoapOpitido tov yoévatog eivor oyetikd ocvyvn méOnon mn omoia
npocParlel oxedov 10 10% tov TAnbvopod nAkiog peyardtepng towv 55 etodv. Eivar
N Mo cvyvn poper apbpitidag kot 1 devTEPN GE GLYVOTNTO oUTiKL LOKPOXPOVING
dwrapayng Padong otovg  MMKIOUEVOLC. H opbpitva sivar  cuvibog
OUPOTEPOTAELPY] KO TPOGPAAAEL CLYVOTEPOL TO £0® KoL OTOVIOTEPO TO EE®
pecdpOpro  dbommua. Xty opBpitida  oxedOV  MAVTOTE GUUUETEYEL KOU M
emtyovatidounpaio apbpwon (Arya & Jain, 2013).

21 devtepomadn octeoapHpitida mponyovviol GAAEG TAONGES TOL 0dNYOVV
o€ PAAPN Tov apBpikod yOvOpPoL N ToL VITOYOVIPLOL 006TOV. Ot TadNcEIS aVTEG pmopel
va givon petaforxéc (my. ovpwkn apbpitda), avtodvoceg (my. PELUOATOEONG
apBpitda), evoapBpikég AotumEel (T.y. oNTTIKY opHpitida) 1 IGYOLLIKT VEKPOOT] TOV
VIOYOVOPLOL ootitn 16tov. To Tpavdpa eniong @aivetor va oyetiletan pe v avantuén
ooteoapOpitidoc. [MAnupeimg avatayBévia evdapbpikd katdypato TOL YOVOTOG
odnyovv oe avEnuévn TP HETOEL TV apfpK®OV  EMPAVEIDV KOL TOXEMG
emtayvvoopevn PAEPN tov apbpikov ydvdpov. Emiong, xakmdoelg pnvickov kot
OLVOEGIKES 00TAOELES TOV YOVATOG 001 YOUV GE GVOLLOIOUEPT POPTION TV apBpIK®OV
EMPOVEIDV KOl OLOTOPOYT TOL (PLGLOAOYIKOD AEOVO, TOL YOVOTOC. 26 OMOTEAEGLOL
TOV TOPATAVE KATAGTAGEWDYV, TO YOVOTO TAPOLOPPAOVETUL cLVNOWG oe parfoTnTa Kot

10 é000 pecdpOpro ddotnuo d€xetar avénuéva eoptio. cuykprtikd pe 10 €m. Opmg
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Kol 1 0w N ooteoapHpitida AOY® ™ eBopdg Tov apbpucod yOVOpov oonYEl GE
TEPAUTEP® OTEVOOT TOL €00 WHECHPOHPIOL OlOGTNUOTOS KOU EMOEWMOVEL TNV
vapyovoa pootmra. Anuiovpyeitor, oniadn, &vag eaviog kKOkAog. H poafotmra
dnuovpyel ooteoapOpitido kot n ooteoapHpitida parpotnta (Mora et al., 2018).

®uoioloyiko yovaro OoTe00pOPITIKO YOVATO

- o . - B ‘Ex8eon utroxo6vdpiou ooToU
ApBpikég x6vSpog Xovdpivn BAGRn - AL A
\ £ \

i - L

-/ 08opd
J ‘ 3 ¢ Tou apBpikou xovEpou
N\ =
3 N <
2 E \

,“Pr’]{q - EKQUAION PnVioKou

g

~ TuRpara apBpikou xévépou

Mepévn

Ewova 2. OcteoapBpitida tne apOpmaeng Tov yovarog (drabécipn eto www.Kinisisprogen.gr).

3.3. Kaviki] eiéva

o [Ilovog: O moévog oyetiletor oapywd pe 1o Pobud kot v éviacn ToV
OPACTNPLOTATOV KOl EMOEWVMOVETOL TPOOJEVLTIKA LE TNV TAPOSO TOV YPOHVOV.
Y10 Tpoympnuéva otddle g vOoov, Tpokaiel coPapd mEPLOPICUO OTN
Baoion ot otV amdoTacn 7oL TMEPTATO O aoheving eved pmopesl va
epeavietor kot Katd T SWgpKEW TNG OVATOVONG 1 TOL VIVOL (GAyog
npepiag).

e 'YdpapOpo: Eivar cuvnBmg mepropiopévo kot pikpng EKToonc.

e Avokopyio: Avt pumopet va gpoaviletar og meplopiopog g kbpyng (stiff
knee) 1 g éktaomng (flexion contracture) 1 Kot TV dVO.

o Kpuypog: Eivar cuovnbmg eppovig oto mpoywpnuéva otddto g vOcou Kot
VOTOPAYETOL PE TIG KWVAOES OTNV Kvhpounploio Kot extyovatidounpoio
apBpwon.

o Jlopapdpemwon: X peydAn mAEOYNEH TOV TEPUITAOCE®V TO YOVOTO

TOPAULOPPOVETAL GE paPOTNTOL.
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e Aotd0ei0: EpaviCeton emiong o Oyino otddlo kot eivol amoTéAEGHO TNG

AVETAPKELNS TOV cLVIEG UV TOV Yovatog (Arya & Jain, 2013).

3.4.0¢pameio

3.4.1.Mn popuoaxevtixn dioyeipion

O otdy0¢ ¢ dayeiptong g ooteoapHpitidng eivar va eAEYEeL Ta emmAIVVAL
ONUOTO TOV TPOEPYovTal amd TG opbpmdoelg Ko emiong PeAtimon g
AertovpykdTog Kot TG mototntog Cmng. Ot pun eoppokevtikés Oepameieg mpémet
TAVTO VO ETLYEPOVVTOL OC 1) TPOTY VPO TG Bepameiog yia v ooteoapOpitida. H
adpavela Kot n aypnotio givar emProPeig yoo v vyl Tov YOVATOG, M ATOLGIN
UNYOVIKNG O1EYEPONG TPOKOAEL OKOUA TTO TOYEI EKPOALOT) TOV YOVIPOL, UEIMOT TNG
(QLO10A0YIKNG unyavikng Kot ¢ gvehéiag (Esser & Bailey, 2011).

H ghopptd ¢ pétpro copotikny dpactnplotnTa TapEYEL TOAATAL OQEAT CE
avtdv Tov TANBVoUO acBevmv. EKTOg amd Tig unyavikég Kot Aettoupykég PEATUDGELS,
eniong mpoceEpel LelwoN TOL KvOLVOL oamd SaPnTn, Kopdlayyewkd cvufdauoto,
TTOGELS, AVOTNPiog KOt 0VGLooTIKG PerTidvel T 61d0eon tov atdpov. Ot povtiveg
doxnong Ba mpénel va givol TpocappocuEveS o€ KGO acBevr|, availoya pe avaykec,
™V avoyn kot Tig tpotiunoels. Ot dpaoctnpldtTeg LYNANG eOpTIong Ba mpémetl va
aropgvyovion (Bennell & Hinman, 2015).
3.4.2.@opuoxevtikn owayeipion

H peydin mietoynoio tov acBevov pe ooteoapOpitida eivor nlikiopévot ko
ol TePLocOTEPOL OO AVTOVG  GLYXPOVEOS TAGYOLV amd TOAAL voonuato. €¢ &k
TOVTOV, Waitepn Tpocoyn Ba mpémetl va divetan 6T1g MOBAVEG AAANAETIOPAGELS Kot TIG
dvopevelc emmtoelg ™G  moAveappokioc. Katd Pdaon OVOOTOAELG ™mg
Kukhoo&uyevdong  (oketaptvopaivn ko MZA®)  elvan T TO  oLYVA
YPNOLOTOoVHEVE PapproKka. AAAG pe dedopéves TG avemBOunTeS OpACELS AVTAV,
OM®G  YOOTPEVIEPIKEG, VEQPPIKES, KOPOLOYYELONKES KO OLLLOTOAOYIKEG O0TAPOES, T
nakpoypdvio 1 xpromn tovg ivar mepropiopévn (Smith et al., 2016).

Eniong pmopet va yopnynbovv tpomomomtiKd GKELAGLATO AVTILETOTIONG TNG
vooov (vaAovpovikd 0&D, Beukr] yovdpoitivn, Beuxn yAvkolapivn kot dtacepeivn)
YOPNYOVUEVO, GUGTNUOTIKG OO TOL OTORATOG N HE €vOapOpiKég eyyvoels. Xtnv

Katnyopio avtn cvureptiapfavovtor Kot ot eyyvoelg koptilovng (Lin et al., 2014).
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3.4.3 Xewpovpyixn Oepameio

H ol apBpomiactiky yovatoc dpyloe va ekteAeiton omd T dekaetioo Tov
'70. Zpepa eivor por cuvnOGHEVT XEPOVPYIKT dladtkacio Tov Bewmpeitar Tov eivan
EMOPEAG Yoo TNV TAEOYNQio Tov aclevdyv. Amockomel otov TEPLOPICUO TNG
avammpioc, o1 Meiwon  TOv  WOVOVL, OTNV  EMOTPOQPY] OTI  KOOMUEPIVES
dpacTNPLOTNTEG, OTN OTNPNON TOV  PLGLOAOYIKOD dEova Tov KAT® GKpov, oTNV
€€1G0pPPOTNON TOV GLVOECUMV KOl OTNV OTOKOTAGTOON MG KOVOVIKAG YOVIOG

Kayng g kotd yova apbpmong (Van Manen et al., 2015).
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4.0AIKH APOPOIIAAXTIKH I'ONATOX

4.1.0pwopog

ApBpomhactiky ovopdletor 1 xepovpylkn dwdikocio e TV - omoia
EMYEPEITOL 1 OVOUOPP®OT] KOl 1 OVIIKOTAGTOOT TUNUOTOG 1 OAOKANPNG TNG
pBpwong and mpobetikd epevtevpata. H apbBpomAactiky mwpoaypotomoleitor pe
oKomd TNV avaKTnon 1TNg QULGIOAOYIKNG Agttovpylag TG Gpbpwong M Yy va
anokataotadel 0mo100NTOTE OVOTTLELOKO 17/KOL KANPOVOLIKO EAAELpO TG ApBpmong

N 1 oAloiwon g petd and kdmoto tpovpotiopd (Khan et al., 2016).

4.2.Ictopikd otoryeio kon eEEMEN

H olum apBpomractiki) tov yovatog amotelel tn péBodo ekAoyng yo
Oepaneio g péTpag kot Poapldg 0ote0apHpitidoc Tov YOVATOG. XTr OEKOETION TOV
1860, o Fergusson avépepe Ot1 mpoypotonoince apfpomAactiky) Tov YOvVOTOG Y
apBpitoa. Ta mpdta TEXVNTA eLELTELHOTA doKIHACTNKAY 0T dekaetior Tov 1940 wg
KOAOUTIO. TPOCHPUOGHEVO GTOLG UNPloiovg kovovAove. Tnv emduevn dekaetia
enyepndnke  emiong  avtiKatdoToon TOV  Kvnuodov  Kovovlmv,  oAAd
TopoVCIdoTNKaY TPpoPANuUata pe yoAdpwon Kot emipovo movo. Ot cuvovacpéveg
OVTIKATOOTAGELG TNG Unprodog Kot kvnpeiog apfpikng empdvelog epeavictnkay ot
dekaetio tov 1950. Q6TOGO AVTA TO EUELTEVUATO OTETLYOV VO AVTIANEOOVY TNV
TOAVTTAOKOTNTA. TNG Kivnong Tov yovotog Kol GUVETMG elyav LYNAL TOGOGTH
OmOTLYIOG Kot VYNAQ Tocootd peteyxelpntikng poérvvong. To 1971, o Gunston
avayvoploe OTL T0 YOVOTO OEV TEPIOTPEPETOL GE Evav HOVO AEova, OmMG [
pBpwon. Avtifeta, ot pnploiot KOvOOAOL KLAODV Kot YAMGTPoOV otV KVAUN HE
moAAamAG  oTiypaia  Kévtpo meplotpoens. H  eoupetikd  cvppopeoduevn ko
nweplopiopévn apbpomiactikny yovatog, mov ewonydn 1o 1973 oty xAwvikr] Mayo
ayvonoe 1o épyo tov Gunston. AxkolovOncav kot dAlo oyédia, €ite aKoAOLOOVTOGC
mv oapyn tov Gunston otV TPoomAbEln AvVOTOPUY®YNS TNG QLGLOAOYIKNG
KWWNUOTIKNG TOV YOVATOC, €lT€ EMITPEMOVTOC WO OPHOVIKY) TPOGOPUOYN Yo VO

pvOuilet v xivnon tov yovatoc. H cuvolkn mpdBeon oyedidotnke amod tov Insall to
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1973. Avt\ n mpdbeon emKevipOONKE oI PUNYOVIKY Kol Ogv TPoomabnce va
avamopdyEL TNV Kavovikn kiviion tov yovatog (Meneghini & Hanssen, 2014).

Tig tedevtaieg dVO deKOETIEC VTLAPYEL CNUOAVTIKY TPOOSOS TOGO GTO GYESTUO
KO GTNV TOLOTNTO KATOOKEVTG TOV VAIKOV OGO Kol GTN YEPOVPYIKT TPOCTEANGT Kol
TEYVIKN, EMTPETOVY TNV AVTIKATACTACT] LOVO T®V apOpIK®V EMPAVEIDV TOV UNPoY,
™G KVAUNG KOl TNG EMYOVOTIONG HE OQoipeon MKPNG mocotntag ootov. H
TapeUPOAN avapnesa oTIC opOPoLUEVES HETAAMKEG EMPAVELEG avOekTIKOD 0T TPPN
VAKOV, OTMG T0 TOAVOBVAEVIO, cuvdvaletal pe pikpdtepn eBopd twv Tpobécemv
Kol pokpoypovia emPimon g apfpomAactikng. XOpueova ue oiebvi oTaTioTIKA
otoyeEio, o apludg TV OMK®V apBpOTAACTIK®V TOL YOVATOG LIoAoYileTol va
avénbel mavo and to 60% v enduevn dekaetion Kot ETOUEVMOG OAEG Ol TPOGTADELE

TPEMEL VO EMIKEVIPAOVOVTOL ©TN PeATioon Tov omoteAéopotoc TG eméppaong

(Ranawat et al., 2016).

4.3. Tagvopnon Tov ereppfdoc®v omokaTdotaong TS ApOpwong Tov yovaTtog

Ot emepfaocelg otV amokOTAGTACN NG KATd YOVU ApBpmong, avarioyo pe TO
Babuod mepropiopov g kivnong mg dpBpmaong Tov yOvaTog KoL ToV TPOTO GUVOECTG
TV 600 TUNUATOV TG (UNpraiov Kot Kvnpoiov) yopoktnpilovial og:

1. ApBpockomikn £kmAvon g apBpwong kot Kabapiopdc TV 06TE0PVTOV, TOV
AVOLOA®V TOPLEAOV TOL POPIKOD XOGVOPOV, TV POKOV TOV UNVICKOV Kol
TV EAeVBEP®V 00TEOYOVOpPIVDV copdtov (Benazzo et al., 2016).

2. YmepkovoOAlo 00TEOTOWIO TOV UNPLOLOL 1| VYNAT 0GTEOTOUIN TNG KVAUNG GE
apyOUEVES 06TE0NPOPITIKES OALOIDGELS KOl KUPIG o€ acbevelg nlikiog kOTw
tov 60 etov. Eyouv g okomd m 016pBwon tov dEova tov yoOVATOG
(pofoétmrag 1 Proarcotntag). Me v amokatdotact tov dEova Tov yovaTog,
VILAPYEL O OUOIOUEPNS QPOPTIOT TOV APOPIKOV ETPAVELDY KOl ETOUEVMG
emPBpddvvon g e€EMENG g ooteoapOpitdag. Extdg amd tn pnyovikn avt
dpdon, M octeoTopict TOL YOVATOG (OIVETOL OTL TPOKOAEL KOl TPOGMPIVY
AmOCLUEOPNON TG AVENUEVIG QAEPIKNG evdooTikng Tdong. H televtaio
napatnpeitar oty octeoapOpitido kot oyetiCeton pe vV EUEAVIoN Kol

évtaon tov tovov (Erak et al.,2011).
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3. ApbOpomhactikny €vOog Slopuepiocpatog ToL YOVOTOS (LLOVOSIOUEPIGUATIKY), GE
TEPIMTMOOT EVIOMIGUEVOV KL O)L YEVIKEVUEVOV 0GTEOAPOPITIKMV OAAOUDGEMV.
Yg 0T TN KOTNYyopio. OVAKOLV 1 LLOVOSIOUEPIGUATIKY 0pHPOTAACTIKY TOV
o 1M €0 pechpbHplov SCTAUOTOG KOL 1) OVTIKOTAGTOOT TOV apOpikdv
emeaveldv ¢ emryovatwounpwiog apbpoong. IHopdia avtd oumg m
ePapULoyN Tovg eivarl apketd meplopopévn AOY® NG GLUUETOYXNS cLvnBmg
oAOKANPNG TG apbpwong oty epeavion g voécov (Rodriguez-Merchan,
2015).

4. Olny apBpomractiky tov yovartog (Rodriguez-Merchan, 2015).

Front view Side view

Thighbone

Kneecap

Shinbone

© MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH. ALL RIGHTS RESERAVED.

Ewova 3. Ol apBpomiacTtii yévatog (0100éoiun 6to /www.mayoclinic.org)
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4.4.1Ipoonclacclg mepropopévig erepfatikétnrag (Minimal Invasive Total
Knee Arthroplasty)

[Ipdéopata, meportépw €EEMEN 0NV TEYVIKN TNG OAKNG apOPOTAAGTIKNG TOL
YOVOTOC OmOTEAOVV Ol TMPOOTENAOELS Teplopiopévne emepPatikotnroag (Minimal
Invasive Total Knee Arthroplasty). Ot mpooneldoelc meplopiopévng eneUPaTikOTNTOG
ATOTEAOVV XEPOVPYIKEG EMEUPACELS, TOL KVUPLO GTOYO EYOLV TNV HKPATEPT PAGPN
TOV 10TOV, OCTE 0 0cOevg Vo avakdpyel TayOTepa. Ze Uio WO0VIKT XEPOVPYIKY
enéupoon meplopiopévng emepfotikorag, ot 1otoi Ko6Povral, petatomilovror Ko
petoyepilovion 660 10 dSuvaTov AMydTtePO Katd TN d1dpKeln TG ENEUPAONS, £TOL DOTE
va ghaylotomoteiton n PAAPN tovg. Ot wikpotepec  PAaPeg TV 10TOV,  TOVL
TPOKOAOVVTOL KOTA TN Owdpkela g enéuPaong ovoyetiCovior pe v taydTepn
amokatdotacn Kot kolvtepn Aettovpyio. (Picard et al., 2018).

O pkpdtepeg PALAPES TOV 10TV OVAPEPOVTOL GE TPUKTIKES, OTMOC 1 Helwon
NG TOUNG TOL SEPLOTOG KOL 1) TEPLOPLOUEVT] LETAKIVIOT TOV HLOV, KATA TN OLAPKELL
™G YEPOVPYIKNG EMEUPOONG. ATOPEVYOVV TNV OTOUAKPVVOT] TNG EMLYOVATIONG N TO
YEPOUO TOV JOUDV TOV HOANK®V 10TOV HE TN ¥pnon mpochetmv PBondntikodv 1
EWIKOV CLCTEPOTOV Yo TaXVTEPT avakapyn Tov yovatos. H pewwpévn PAdpn
oonyel oe pKpOTEPN OMMOAEWL OUHATOG, ALYOTEPO UETEYXEPNTIKO KOl  TPOIUN

amokatdotacn Tov acbevoic (Kosev et al., 2015).

4.5.Teyvika yopoKTNPIOTIKG TOV TPoBEcEMV

> 01dbeon tov yepovpyod vapyovv woAloil Tomol Tpobiécewv. H emhoyn
T0V KatdAAniov tOmov mpodbeong efaptdror and ™ @eBopd TV apBpovevev
EMPOAVELDV, TNV TOWOTNTO TOL VTOYOVOPLOL OGTOV, TN AETOLPYIKOTNTO TV
OLVOECU®V, TN OVVOUN TOV TOPOUKEILEVOV HVIK®OV OUAd®V, TNV NAKiK, TO COUATIKO
Bapog kot TIc amottoelg Tov acheV] GYETIKA LE TO EMIMEOO TV dPACTNPIOTHTOV TOV
(Benazzo et al., 2016). E1d1kotepa Ta TEYVIKA YOPOKTNPLOTIKA avoADovTol ¢ EENG:
e Awmipnon 1 amokom) Tov omicOov racstov: H Satpnon N 1 amokony|
T0V 0Tic010V Y1oTOD CLVOEGHOL KOTA TNV OMKY apBpOTAACTIKY YOVATOG

ennpedlet kat Tovg TOTOV TeV Tpobicemv mov Oa ypnoyomombovv (Bercik et
al., 2013).
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Ewéva 4. Ta pépn g npdBeong s apOportractikis Tov yovatov (6r100éc1pno 610

http://www.drmohankrishna.com)

IIpoBécsig oTaBepov 1] KivToU €0pavov. XTig TPoOEsEIS 6TadEPOL EFPAVOL
10 TOALOBVAEVIO cvvdéetar otafepd HE TO HETOAMKO EUOOTELUO. TNG
Kvnuaiog tpodbeong.Ot mpobéoselc Kvntov  €dpdvov  avamthybnkav otV
OAKN apOPOTAACTIKY] TOV YOVOTOC MG EVOALOKTIKN AVOT GTO EUPLTEVUATO
otafepav e0phvav, mPOKEEVOL va pewwbel n eBopd kot va Pedtimbel To
g0pog kivnong, edkd otovg vedtepovg acbeveic (Capella et al., 2016).
[poBéceig pPN-mTEPLOPIGTIKOV 1] TEPLOPLOTIKOV TVMOV. Q¢ TEPLOPIOUOG
opiletar w¢ n emidpaocn g oyxediaong g npdbeong otnv ctabepdTnTa TNG
TEXVYNTNG ApBpwong kot otnv £o0VdeTEP®ON avemBLUNTOV POPTILV KATA TNV
kivnon avtng (Das et al., 2017).

XraBepomoinon pe topévro. H otabeponoinon twv tpobécemv e topévio
emutpénet ) ypnyopn Pdaoion kot epopudletan o achevelg peyding niiog
ue pkpn ocopatikn dpactmprotnta  (Matassi et al., 2013). Ot npobioeig
YOPIG TOEVTO EMTVYYXAVOLY KOADTEPT] OGTEO-EVEMOUATOGT, LE TN dNpovpyia
pwG Poloyikng SoovvoEonS UETOED TOV OCTOV KOl TOVL TPOGHETIKOD
OLOTOTIKOV, TOV TPOCPEPEL KAAVTEPO LOKPOTPODECUO AMOTEAECUOTO. TNV
TPAYUATIKOTNTO, OTOV YPNOLULOTOLEITOL 1] EMAOYN YOPIG TOWEVTO, TPEMEL VO
a&lohoyeltor 1 KavOTNTA TOL 0GTOV VO, AVIEXEL GE AUECT] LETAOOGN QPOPTIiaL.

IMa 10 A0yo avtd N emhoyn avt| TpoTpdrol o€ veapois acbeveig mov Egovv
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KOAO 00TIKO amdbepo Kat ypryopn Kavotnta erovlmong tov ootdv. (Aprato
etal., 2016).
Yika tov apoBiccowv. H apBpomhactikny yoOvatog cuykpoteital omd To
Kvnuaio eEapnuo, To 0moio cLVIGTATOL OO (Lol EMITEST LETOAAIKT TAGKO KL
éva HETOAMKO OTEAEXOG MOV EUPLTEVETOL HECO, GTO OCTO TNG KVNAUNG, TNV
emdaveln edpdoews (kvnuaio €vBepo), m omoia eivor mAaotikny (oo
moAvalBuAévio) kot tomobBeteiton mhvew oto kvnuwoio e£Aptnupa, Kol TO
avaTOHKO €EAPTNILO TOV UNPOV, GTIOYUEVO emiong amd pétodro. H empdvein
oV €EAPTALOTOC TNG EMLyovaTidog Tov cuvepydleTon pe o punplaio eEaptnpa
etvar eTioypévn and thaoctikd (roAvaiBvrévio). Tlpokeévon va dtacpalotel
N opoAn kivnon, pe pkpn eBopd kol TPPEC, o1 PETAAMKEG EMPAVELEG dEV
épyoviar moté oe emapn petacy tovg. Ola ta eéoaptiuota pali Quyilovv
petagd 400 g ko 600 g, avardymg tov emheyévtog peyébovg (Kyoo Songet
al., 2013).Ta vAKé KATAGKEVHG TOV XPTOILOTOL0VVTAL GE TPODEGELS YOVATOG
glvat:

o Kpdupata KoPaitiov — Xpopiov

o Tuwdhvio ko Kpdpata Trraviov

o Tavtdho

o Zipkovio (Kyoo Songet al., 2013).
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5.AZEIOAOTHXH TOY AXOENOYX KAI ATAI'NQETIKOX EAEI'XOX

5.1.0HpogyyepnTiKi] KAMVIKY g€pyaoTnproxi] a&loroynon

H mpoeyyeipntikny kAwvikn aflohdynon elvar moAd OnNUOVIIKG Y TV
a&loAOYNo”N NG TPEYOLGOS LUTPIKNG KATACTACNG KOL Y10 TOV TPOGOIOPIGUO  TOL
TPOPIA KtvdOVov Tov ac0evovg. O TPOEYYEPNTIKOS TPOYPOUUATIGHOG apyilel pe v
EMAOYN TOV KOTAAANAOL vIoyneiov ywo TN Swwdkacio g apbpomiactikng. Ot
TPOGOOKieG TOL 0GBEVOVG KOl 01 YEVIKOL TapAYOVTEG KIvdUVoL Oladpapatilovy poro
El0aY®YNS otV amodeaon avt. H oAkn avtikatdotaon tov yovatog NTovV apKeTA
ATOTEAEGUOTIKT OGOV apopd T PerTioon TG vyeiog Kol TIG JOCTAGELS TOLOTNTOG
Comg. Ot kipieg evoeilelg elvar 0 mOVOG Kol 1) OTAOAEW TNG AELTOVPYIKOTNTOGC

(Ghomrawi et al., 2016).

5.2.Avtevoeilelg g oAk g apOpoThaoTIKIG YOVATOG

Amdlvteg avtevoeifels yio TNV oAKY| apOpOTAAGTIKN TOV YOVATOG OOTEAOVV
N ONATTIKY] KATAGTOCN TOV  YOVOTOC, M ¥povia Aoluwén kot m  coPapr| ayyelokn
vOG0G. Q¢ GYETIKES OVTEVOEIEEIS OVOPEPOVTAL 1ATPIKES KATAGTAGELS TOV ATOKAEIOLV
™V acQOAn ovolsOnoia, avemapkng KGALYN TV HOAOK®OV HOPi®V, VOGOYOVOC
Toyvoapkio, vevporadntikn apbponddeia kot 16Toptkd ooteopveritidag (Ghomrawi

etal., 2016).

5.3.Iotpui] KotdoTOoN TOL 06OEVOVG

‘Eva. oAokAnpopévo 1aTpikd 10Toptkd kot 1 @uoiky e€&étaocm eivor ot
akpoywviaiot AiBot yio v Tpoeyyxelpntikn agloAdynon. Ot cuvurdpyovceg TadNcels
oV ac0evoug Ba mpémel var gfvor amOAVTO EAEYYOUEVES TPOEYYEPNTIKA. AVTEG Hmopet
vo etvar  Kopdlayyelokég mafNoel, EYKEQOAO-OYYEWOKES TAONOEL, TVELUOVIKEG
acBévelec, VELPOAOYIKEG KOTUOTAGES, PELUATOEWNG apbpitida, VOGOYOVOG
TOYLGOPKIK, OUATOAOYIKEG Kot  evookpvikég mabnoelg. OAeg ot mopamavem
KOTOOTAOEL, — WITOPEL VO EMNPEAGOVY TNV OEYXEPNTIKN KOl UETEYYEPTTIKN

voonpotmta kot 1 Ovnodmra. To otopikd eoapudkmv tov acbevoig mpénet vo
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peretnBetl ko va Katoypagel emperms. Emiong mpémet va amokAe16ToOv AOUDEELS
amd 000VTIKES, OEPLOTOAOYIKEG, OVPOAOYIKEG 1 AVOTVELOTIKEG €otiec. H nlkio amod
poévne g O6ev  amotedel EUMOSI0 YO [0 OMOTEAEGHOTIKY YEPOLPYIKN EMEUPaO,
AL mavTo oyetilovtal pe To Guvodd voonpato tov achevovg. Kabe acbevig mpémet
va €rel po. yevikn 0Tpikn  afloAdynon SuUTEPIAAUPOVOUEVOY  EPYACTNPLOKOV
e€etdoemvy, MAekTpokapdloyphenuo Kot axktvoypopiog Ompaxog (Vissers et al.,
2014).

H Aentopepng euoikn| e&étaon mpénet va nepthapPdvetl 1o eacpo g Kivnong,
MG KOTAOTOONG T®V GLVOECUMV, TV ayyeimv Kot NG KuKAoQopiag Kot Tnv
a&loAoynon g Katdotaong tov oépuatos. EmmAéov, mpémer va avoidovion m
eLOLYPAUUIOT TOV KATO AKp®V, 1| 0oTdOEl TOV EMTYOVOTIOOV Kol 1 avaAvon

Badong (Ghomrawi et al., 2016).

5.4. AKTIVOLOYIKOG £NEYYOG

H axtivoloykr amewcovion — givol amopoitntn yio tov oyedooud g
enépuPaonc. H mopovoia Prafodv pmopet va aviyvevBel kot vao AngBei andpaocrn mpwv
and v enéuPoon. O mpoodoptopodg tov dEova Tov dkpov gival emiong oNUOVTIKOSG
Yl TOV TTPOGOIOPIoUO TNG KAUWYNG /EKTAONG KOl TNG 100ppoTtiag Tmv cuvdéouwv. H
TOPAKOAOVONCN TOL UNYOVIGUOD T®V TETPAKEPUAMY HLVOV KOl TOV TEPICTPOPIKDV
TAPOUOPOOCEDY  glvar GAA0 onuoavtikd Cnmuota ywoo ™ otafepotnta TV
enryovatidmv, ®otdcso dev pmopet vo aoloynovv e dupeceg axtivoypagies, 10img
oe moapapopeopuéva yovata. Ot cvopfoatikés axtivoypoeieg eivar ocuvibwg emapkeig
YL TNV 0pYIKn oKTvoypaeikn agloddynon 1 v aSloAdynomn g cofapdtnroc g
vooov. O ovviONg akTvoloyiKog €heyyog mePAOUPAVEL HOG VYNANG TOWOTNTOG
npocBlo-onicHa ko TAdylo akTivoypopic. QQ6TOGO GE EOIKES TEPUTTOCELS UTOPEL VoL
YPEWGTOVV TPOGHeTEC TPOPOAEC M OKOMO KO LOYVNTIKY TOUOYPOQia, OT®S Yo
TopAdEyHo. M ovyyevng eE0pBpwon g emtyovatidog, Ol UETOTPOVUOTIKES
TAPOLOPPDOCELS, Ol GOPUPES TAPUUOPPDCELS, 1M TOPOVCING OYK®V KOl Ol GLYYEVEIS

avopariec (Erdogan et al., 2013).
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Standir

AFTER
SURGERY

BEFOF}E SURGERY

Ewéva 5. Aktivoypaoia g dpOpmeng Tov yovatov mpiy ko petd v enéppaocn (dradicipo oto

http://rhksurgery.com).

5.5.Zyed10010G TG YEPOVPYIKIG OradIKaGiag

O oyedlaopog g xepovpyikng dtodikaciog amoterel facikd cvotaTikd Yo
Tov yepovpyd. H ocwoth emhoyn gpeutevpatog pe 1o cwotd péyebog sivor pio amod
TIG ONUOVTIKEG TOPAUETPOVS TOV  TPOEYYEPNTIKOL oyedlacpov. H tomoBétnon tov
eCapmuaTeV givol TOAD GNUOVTIKY Yol TNV amdKTon TG akppois evbuypduuong.
H pétpnon tov a&dévov kot  aglohdynon ¢ evbuypdppuong Poasiloviar otig
AKTIVOAOYIKEG €1KOVEG. Katd T dtadikacio oyxedtacpod g eméppaong, o xEypovpyog
otoxeveEl otV emitevén ™G PEATIOTNG €QOPUOYNG TOV EUPLTEVUATOS  KOLU OTN
BértioTn evBuypappion tov dxpov. Avtd amortel and tov  yepovpyd Evav TpoOTo
okéyng oe tpredidotarn dtdotoon. O oxedlacpdc G YEWPOLPYIKNG emEUPaonc
wpoeyyxepntikd Oa Pedtivoel v akpifela g dadikociog, Oo peidoel to ypdvo

™mg eméuPoong kot Ba  pewdost exiong to mocootd ToV entthokmv (Erdogan et al.,
2013).
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Ewoéva 6. Zyedroondc tng xepovpyikig dwwdikasiog (Erdogan et al., 2013).

5.6.AweyyepnTikn owndikacio

H ocvvtputtikn mieioymoeio Tov ac0evdv mov VToPAALOVTOL GE OVTIKOTAGTACN
™m¢ apBpwong Tov yovatog vroPdAlovial oe paylaio avolcOncio. Avtd o €100G TG
avarsOnoiog oyetiCeton pe toyelo avakapyn, 6€ GNUAVTIKY LEIMOT TOL TOVOL Kot
omv toyvtepn €vapén g euolobepaneiog otnv  dupeon UHeTeyXEPNTIKY TEPT0dO.
Emiong m epapuoyn g poyloiog  avouroOnoiog — HEWOVEL TN UETEYXEPNTIKN
voonpomta Kot Bvnowdmta and @AePikny OpopPoeuforn, dev oyetiCeton pe
OVOTTVEVGTIKT] KOTAGTOAY, TTVELHOViO Kot Kapdlakég ekdnimoelg (Akhtar & Houlihan-
Burne, 2014).

Y1t ovykekpévn eméuPfoon epappoletar n ioyoun mepideon (Tourniquet),
Yo tov €Aeyy0o NG ooppoyiog Kot yioo TNV STpnon OTEYVNG EMPAVELNS Yo
BEATIOT CLYKOAANGCT TMOV OGTMV KOL TOV TGIUEVTOV. LVVIGTATOL 1] OTOUAKPLVOT| TG
nepideong mpv amd 10 KAEIOWWO TOVL TPOVUOTOG £TCL MOTE KAOE opoppayio  va
ereyyBet, yu vo glayiotomomBel n am®AED OIHOTOS KO TPOANYT OLULOTONOTOS
ueteyyxepnrtikd (Akhtar & Houlihan-Burne, 2014).

Ot evdoapBpucéc mapoyetevoels amopedyovion kabmg eaivetal 6t avédvovuv
TNV OVAYKN Y10 LETAYYION OILATOG Kot OEV €XOVV GNUOVTIKTY EMIOPACT] GTNV ELPAVION
TOV AOWWMOEEMY TOV TPAOUOTOS, OTNV EUEAVIOT] OUUOTOUATOS, OGTO OidNUe TOV
TpavpoTog, ot GAEPKn BpouPwon N 61N SAPKELR TN TOPAUOVIG GTO VOGOKOUELD

(Akhtar & Houlihan-Burne, 2014).
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6.EIIIITAOKEX THX EIIEMBAXHX

6.1. Apeceg peTeyyelpnTIKEG EMTAOKES

6.1.1.Aoiuwén tov tpavuarog

H Aolpwén oe po mpoobetikny apbBpwon tov yovotog eivar pio cofapn
EMTAOKY, TOL pmopel SOVOKOAN Vo AVTHETOMIOTEL. Ol OYETIKES avapopss deiyvouv
T0G00TA AoipmENG mov kvpaivovtal and 0,5 €wg 12%. Ot mapdyoviec Tov guvoovv
™V eUeavion pag Aoipwéng etvat: 1 avatopkn 8éon g apBpwaong tov yovortog, N
omoio, AOy® TG TOAD EMPAVEINKNG TNG GVONG KOl TNG TEPLOPICUEVNG KAALYNG TV
poov, umopel vo, odNyNnoel o€ TEPIGGOTEPEG OEPUOTIKEG EMIMAOKEG OO  TIg
apBponrhacTtikég oe GAAeG BEcelg. ATO TV AAAN TAELPA, VTLEPYOLY TOPAYOVTES TOV
eCaptdvTol amd tov EEVIOTN, OMMG 1 OVOGOKATAGTOAN GE MEPITT®ON acHevovg e
XPOVIO OVTOAVOGO VOOT|UO, OTWG 1 PELHOTOEWNG apbpitdag 1 acBeveic pe
ocakyopmdn dwfntn M kot Tayvoapkio. Exiong n mpovmdpyovoa onmtikn apbpitida,
Ol TPONYOVLEVEG YEPOVPYIKES emeuPaoelc Kot ot emepfaoelg avadedpnong avéavouv
TEPOTEP® TOV KivOLvo gpeaviong Aoipméng (Font-Vizcarra et al., 2011).

Ot cvynBéotepotl maboyovor opyavicpoi givar o Staphylococcus aureus (50-
65%) wau Staphylococcus epidermidis (25-30%). ExdnAdvovtar pe o&eion pdAvvon
g Ko 2 pnveg petd T yepovpykn eméupacn Kot cvvinbmg mapovotdleTon pe
oldnua, epbnua kot enipovn amocTpdyylon HEG® TNG TOPOYETELGNG, TOV JLAPKOVV
nePLocoTEPO and 5-7 nuépeg petd v emépPaocn. H evorbpeon poéivvon speoviCeton
yevikd gpgoviCeton 2 unveg €mg 2 ypovia petd m yewpovpywkn eméuPaocn. H outia
elval cuvnBwg apatoyeving dlacmopd mov oyetiletal pe pa Aoluwén o GAAN Teployn
10V opyavicpov (Martinez-Pastor et al., 2013).

"Evag acBevig mov cuvinBwg éxet pia Aoipmén napovcidlet mdvo, dépua Bepuod,
dvokaumtn kot wpnopévn  dpBpwon. H dwayvootiky| mpoocéyyion Paciletor oty
extiunon dvo deiktwv @Aeypovig: puBudg kabilnong epvbpokvttapwv (TKE) ko
C-avtivpoca mpwteivy CRP) ki ommv koAdiépyein  yuoo pukpdfio. AkorovBel
TPOTOKOAAO ovTIBimong TtovAdylotov 4-6 eBdopddes pe KOTAAANAQ ovTIBloTiKd
yopnyodueva evéoeiefing (Koyonos et al., 2013).

To K0pl0 YAPUKINPIOTIKO TV TPOGHETIKOV AOIUDEEWV Elval O CYNUATIGUOG

evog Proeilpn oy emedvela tov gpputevpdtov. Ta Bakmmplo avorticooviol oe
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avtd to Proeiipn oe dagopeTikd otpodpata. Ta Paxtipia mov Ppickovior oto
Babvtepa otpdpato Tov Pogidp emPudoOVY e PEIOUEVES UETABOAIKES GUVONKEG
Kot €yovv  vynAotepn avtiotaon ota oviiPlotikd, oe avtiBeon pe ekeiva mov
Bpiokoviar oty emedveia Tov Progiip. H xepovpykn aviipetonion neptlappdvet
YEPOVPYIKO KaBaplopd NG Apdpmong pe oAloynq TOV KWWVNTOV TUNUOTOV TG
npdOeong Kot daTpnon Tov otadepdv TUNUATOV, GE GUVOLAGUO LLE TAPUTETOUEVT
avtipikpofrokn Oepomeio (Martinez-Pastor et al., 2013).

6.1.2. Awa Aero. aiuoTog Kot ueTayyion

H anoAeia aipatog kotd ™ didpkelo TS OAKNG apOpOoTAAGTIKNAG TOV YOVOTOG
TapopéveL po duvnTikd cofapn emmiokr, kabmg to 18% émwg 67% tv acbevov
amotovV pETayylon aipotog petd omd v eméuPaocn (Hart et al., 2014).

Ov  etepodroyeg petayyioelc av&dvouv  Tovg  KIvOHVOLS  OAAEPYIKMV
avTPAcE®Y, OOALTIKNG oavTidopaons, Ovnowomtog 30 nupepdv, petddoong
acBeveldv, hoipméng kot Opopfoeuforikdv enelcodimv. ATOTEAODV TN GLVIPINTIKY|
mieloymoeio OAoV TV 0OV petdyylons. H avaykn v petdyyion diagpopomoteital
avéloyo pe Tov acfevr] Kot TNV KATAGTAOT TOL Ko otnpiletanr og KAVIKE Kprthpla
nov a&loloyovvtor oe Kabe acBevr| Eexwplotd Onwc 1 vIOTOoT, M TOYLKAPOIA, T
dvomvola, 1 KOT®o™n Kot 1 advvapio, Tépa and tov epyactnplakd Edeyyo (Browne et
al., 2013).

Mo tov mepropiopd g €tEPOAOYNG UETAYYIONG KOL TOV KIVOUVAOV TOV TN
OLVOOEVEL, €YOVV EQUPUOCTEL  SLAPOPO UETPO. YO TOV TEPLOPIGUO TNG OTDOAELOG
aipatog Kotd T ddpKelo Kot LETA amd To yepovpyeio g apBpomractikie. Tétow
pétpa etvon m epapuoyn ioyouung mepideong Kotd TN SIpKEW TOV YEPOVPYEIOL
(tourniquet), M avTOAOYN UETAYYION QULOTOG, T ETAVOOPNYNOT TOL ATOAEGHEVTOC
aipatog, n vroPonBodevn amd VIWOAOYIGTN YEWPOVPYIKN eMEUPAOT), 1| LTOTACIKN
avarsOnoio kabdg Ko 1 xop1yNon dSPop®Y PAPUOKEVTIKOV GKELOGUATOV, OTMS 1
gpvbpomomrivn kot to tranexamic acid (Boutsiadis et al., 2017).

Ewwotepa n petdyyion avtdéhoyov aipatoc pmopel vo mpoyportomoindel
deyxepntikd o peteyyepntikd.  [IpofAquota mwov pmopel va vmdpyovv o
oLALOYY aipatog etvon ) vapén copatidtwyv petdAiov, 1 apaivon Tov aipatog and
TIG GLUYVEG TAVGELS TOV TPOVUATOS Kot 1 thavi VapEN GAEYLOVIG OTN TEPLOYN TNG
enéupoonc. EmutAéov omatteiton  vyniod k66Tog ™G TPAEE®S Kol €EEOKEVUEVO

npoocwmiKd. Evoliaxtucd pmopel vo epoppoctel 1 HETAYYION OUTOAOYOL OiOTOC
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HETEYXEPNTIKA, LE KPO TOC00TO emmAokdv. H emavayyopriynon tov dtacwOévtog
OlHOTOC HETEYYXEPNTIKA €lval OGQPOANG, OIKOVOUIKN KOl EAOTTMVEL ONUOVIIKA TN
yopnynon aAloyevovg aipotoc. H yepovpyikn opddo o mpémer va eivor koAl
EKTTALOEVUEVT] GTI YPNON GUGKELMOV KVTTAPIKNG SAcmONG Kot va dtas@aiilovv v
KOAN avTionyio Kol ETavoyopiynon Tov oilotog eviog 6 mpmv kot pe ¢iltpo (Su et
al., 2016).

Téhog 1o TpoveCopkd o&H elvar @ApuaKo mOL  YpNolLomOolEiTal Yoo T
Oepaneio apoppayidv kol €xel gupeia ypnon o€ opBomadikd yeipovpyeia, apod
EMUTTMVEL TN OLEYYEPNTIKN Kol UETEYYEPNTIKY oLpoppayics e OmOTEAECUO VO
LELOVETOL 1] avaykn yio petdyyion aipatog (Boutsiadis et al., 2017).
6.1.3.Nevpoayyelakog tpaviatiouos

H avatopikn yertvioon Tov 06To0 UE TIC VEVPOOYYELNKES dOUES UTOopEl var €xEL
coPopéc ovvémeleg Yy tov acBevr, klTtL mOL ovyvéd odnyel o€ GoPapovg
Aertovpykovg meproptopovc. Emiong otig apBpomiactikég amorteiton 1 Tpocapoyn
oV GpOpwon TOV HOCYELUAT®V, YEYOVOG TOL GLYVE 00NYel O OyYElKovg
TPOVUATIGUOVS.  AKOUO 1| TOPOVGIN OVOTOMK®OV TOPEKKMOEDY, CUUPVCEDV OO
TPOTYOVUEVES XEWPOVPYIKES eMeUPACES 1| COPOPES TAPALOPPDOGELS, UeTAPAALOVY
TV ovaTopio TMV TOPOKEILEVOV VEVPOAYYEWIKADV OOUMY Kol  €VOEYETOL VO
npokAnOov ayyelokoi tpavpaticpoi (Padegimas et al., 2016).

AveEdpnta amd TOV UNXOVICUO TOV TPOVUATIGHOV, Vo avapelopntnrto
yeyovog glval OTL M £yKOupTn avayvaoploT TOL 0yYEWKOD TPOVUATIGUOV €ival Kpioun
YL TV AmoQLYY| U avaoTtpEWiung PAAPNG 6tovg 1otove. Qotdc0, prnopel va vdpéet
éva mAn0og {nuatev Tov pmopel va 0dnyncovy e KabuotéPnomn oty avoyvopion
evog ayyelakob tpavpatiopot. H ypron ioyoung mepideong pmopel va cuykaAvyel
™ gv T Pabst apoppayio. Ot éupecotl TpavpaTicrol propet va punv ekdniwbovv yu
KOO0 XPOVIKO OAGTNUA KOl VO ELEOVIGTOVV  KOTO TNV TPOIUN LETEYYXEPNTIKN
nepiodo. Xe coPapég mepumtdoelg ot acleveic pmopel va ekONADOGOLY  OVTEG TIG
EMMAOKEC pE SLOYKOUEVO GKkpo 1) akdpo kKol vEKkpwon tov wotdv (Shuai et al., 2018).

‘Eva. {nmpor mov mapopével avemilvto eivor 1 TPOEYYEPNTIKY TOVTOTOINGN
TV aclevdv mov dlatpéyovy peyarhTepo Kivouvo ayyslokov Ttpovpatiopol. Eivol
ONUOVTIKO VO  TPOYHOTOTOlEITOL  OyyeElWKOG  éAeyxog OAwv TtV  acBevov
TPOEYXEPNTIKAE Kot vo evtomilovion acBeveic e ayyelakes ovendpkeleg. Avtol Tov

EYOUV TPOYEVESTEPT AYYEWNKY OVOGVVOEST), OTTMG OLTOL LE HOCYEVUATO, TPEMEL VO
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OmTOGTOAOVV Yoo 0&OAGYNON ord U0 oyYEWKY] Opdoo TPV omd TN YXEPOLPYIKN
eméuPoon Kol TPEMEL VO EQAPUOCTOVV EOIKEG OTPATNYIKEG KOTO TN OLUPKED TNG
xePoLvpYIKNG enépupaong (Parvizi, 2018).

6.1.4.Ev tw Baber plefixn Opoufwan ko mvevuovikn eufoln

H Babid pArepucn Opdupmon eivor po cuoyvi] Kot ONUOVTIKY ETTAOKT UETA
NV OAIKY| apBpOoTAAGTIKN TOL YOVATOC. QQ0TOGO, 1 EMIMTOGON, 1| SAYVMOOT, | TPOANYN
kot M Ogpameio ™G mopoapévovv apeiieyopeves. Oegwpeitor  oNUOVIIKO Vo
VTOAOYIOTEL M cVuYVOTTO EUPAVIONG TNG PAEPIKNG OpduPwong mpwv kot PETA TN
YePovpyIkn eméupacn oe acbeveic mov vroPdAlovtol e apBpomAACTIKY, Yoo VO
Kabopiotovv KatdAAnieg otpotnykég Bepaneiag (Kim et al., 2015).

Ye mepinTON OMOLGING TPOPLAOKTIKNG OYWYNG, 1 OLYVOTNTO EUPAVIONG
peteyyepNTIKNG eAePfikng OpouPmong elvar Waitepa VYNAN petd amd opOomaidikn
XEWPOLPYIKN: Kopoivetor and 42% £mg 57% (Januel et al., 2016).

Otv mopdyovteg Kwdobvov 7y v avlmtuén g eAefikng OpouPoong
nepapfdvoov v Tmoyvcopkic, TO EmMIMEdN OUOKVLOTEIVNG, Kol YEVETIKOVG
Tapdyovteg mov TPokoAovv BpopPoeilikég dwtapayés. EmmAéov avaeépovtar m
voonieio (AOyow akivnoiog, Aolpméng, yewpovpyikne eméufacnc) kot n oakwnoio —
KAMVOGTATIGHOG, AOY® THG 6TAONG TNG PONG Tov aipotog oto kdtw dkpa (Barrack,
2012).

O pébodot Bpoppompopraéng pmopovv va dtokpldohv 6e  OPUOKEVTIKES,
UNYOVIKES, KOl TOAVTPOTIKA UETPO. XTO QUPUOKEVTIKA HEGO  YPTCLULOTOLOVVTOL Ol
nrapiveg youniod poploxkol Pdpovg. Xtig mmapiveg youniod poplokol Pdpovg
(LMWH) avikovv m gvo&amapivn, n vieAtemapivn ko 1 tiviamopivn. Metadd avtdv
TOV POV, Hovo 000 (gvo&amapivn ko M vieAtemapivn) evoeikvovion o€ peilova

opbBomedukn yepovpywn enéppaon (Gali, 2019).

6.2. ATt TEPES EMITAOKEG

o Mnyovikés emmlokéc. Q¢ pnyoviky emmAokn] opiletor 1 TANUUEANG
TOTOOETNOT TOL HOCYEVUOTOG, e amOKAMOT omd TO unyavikd d&ova, peyoldtepn

tov 3 popadv (mal-position). AAAo @owvopevo amotehel - e&apBpwon TV

EULPLTEVUATOV, GLVETEW TNG TANUUELODS ektiumong / e&lcoppdmnong tmv

[25]



OUVOECUIKAOV OTOEI®V OTO JCTAUATO KAUYNG - €KToong g apBpwong
(Apostu et al., 2018).

Aonntn yordpoon. H mo ko artion kabvotepnuévng amotuyiog g OAKNIG
apOpoTAAGTIKNG YOVATOG givol 1 donmtn YOAGP®GN, N OTOoilo YEVIKA TIGTEVETAL
OTL pmopel va TpokVvYEL Omd TANUUEAN UNYOVIKY, OO 00TEOALGON KOl OO TO
VAIKA (TOéEVTO) 1) TOVG dleyyelpntikove yeptopuovg (Apostu et al., 2018).

H ¢00pdé Tov morvarBvieviov. H pBopd tov moAvarbvieviov givar cuyvi Oyiun
emumAokn oty apbpomhactikn Tov yovatoc. ITapdyoviec mov emmpedlovv @Bopd
Tov moAvoBvAeviov eivor To awEavopevo copatikd Papoc Kol To  Emimedo
dpaocTnPOTNTOS TOv 000evodg, TO HOPlaKO PAPOC Kol 1) OULOLOYEVELL TOV
moAvalfvuieviov, 10 TAY0G TOV TOAVABVAEVIOL 1] KOL T GUUUOPP®GT] TOV VAKOD
ot yeoperpio (Mulcahy & Chew, 2014).

ApOBpoivoon. Amotedel pio emmiokn mov ocvpPaivel petd v eméuPoon, Ko
xopic va €xel oevkpviotel o axpifrg mabo@uoloAoykdg pnyaviopds g,
TEPLYPAPETAL [LE TN CNUOAVTIKN PIKVOGT TOV GLVOIEGU®V TOV YOvaTog. H emmhoxn
avt ovoudletar apBpoivmon kol £xel CaV OMOTEAEGUO TNV TOPEUTOINGT TNG
KApyMg tov yovatog Kot oyetiCetar pe onuovtikn dvokapyio. H emimioxn avt
avtipetorileton pe eviotikn puokodepaneio (Cheuy et al.,2017).

Merdrhoon. H petdhiowon amotekel pio omavia kot cofapn emmiokn. H tpipin
petald TV  UETOAMKOV TPOBETIK®OV EUELTEVUATOV  ONUOVPYEL  HETOAAKA
«ovvtpippoy  (metallic  debris) ta omoion ot ouvvéyeln dmbovvton Ko
CLGOMPEVOVTAL GTOVS TEPITPOOETIKOVG padokovs 16Tovg. H ypdvia pAeypovadng
avtiopacn oonyel oe ootedAvoTm Kol YaAdpwon g mpobeong xabiotdvTog
avaykaio v avaBedpnon mg apbpomiactikng (revision) (Vivegananthan et al.,
2014).

6.3.AvaBsopnon apOporracTiKig

H avaBedpnon g ohkng apbpomiactikng pmopet vo yivel og éva 1| o€ 0vO

oTAoW. XNV TTPAOTN TEPIMTMOON EKTEAEITOL OEIYUATOANYIO 1GTAV, AQOIpEST) TOV

TpofEécemV Kol TOL TOUEVTOV, EMUEANG XEWPOLPYIKOS Kabapiopdg Kot tomofétnon

véog mpobeong. Meteyyelpntikd, o acBeving Aapufavel avtiBloTikn aymyn StipKelog

amo pio gfdopdda g pepucods unves. Xtn devtepn mepintwon 1 tpdbeon aparpeitar,
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yivetal yepovpykdg kabapiopdg kot Ekmivon g dpbBpmong kar tomoBétnon
TOUEVTEVOL EUTTOTIGUEVO LE OVTIPLOTIKA. TN cuveyeln o acBevig AauBdvel aymyn
He ovTIPloTikd gVpE0g PAGUATOS HEXPL TO OMOTEAECHATO TMV KOAAEPYEL®V Vo givorl
dwbéoa. H ocvvolkn dudpkela Bepamneiog eivar 6 gfoopddec. Abo unveg petd v
TpOTN emEuPacn M kol apyotepa, tomobeteitar véa mpdOeon (Apydpng kot cvv.,
2013).
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NOXHAEYTIKO MEPOX
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1L.INPOEI'XEIPHTIKH ETOIMAZXZIA-NOXHAEYTIKEX AIEPT'AXIEX

1.1.Eknaidgvon ac0evovg KaTa TV TPOEYXEPNTIKI @aon

H exnaidevon, o¢ voyp€émaon Tov VOoAELTH 0ALA Kol ™G dtKoimpo Tov kébe
acBevovg, pmopel va epoppootel pe motkidovg tpodmovg. O ypdvog €vapéng g
ekmaidevong mowkikel avaioyo pe T1o €id0og tng eméuPaong. H mepeyyeipnrikn
ekmaidevon Eekvd amd TV oTIypn TG €100y®YNg Tov acbevy 6to vocokopeio. H
EMIAOYT TOL KATAAANAOL TpOTOL ddackorag Paciletar otnv nAkio Tov acbevoic-
OEKTN, TO HOPQOTIKO TOL €MimMedO, TNV OIKOVOUIKN TOV KATAGTACT, TNV Vmopén
VTOGTNPIKTIKAOV GUGTNUATOV, TV KAVOTNTO TPOCUPLOYNG TOV GE VEEG TEXVOAOYIEG
KaOdc kot to Béua/avtikeipevo ¢ ekmaidevong oAAG Kot Tr dVVATOTNTO TOPOYNG
e€eMypévov teyvikov ekmaidevong and v opdda vyelag. H dpeon mpopopikn
evnuUEPmo™ amotedel TOV KPLOTEPO TPOTO EKTOLOELOTG TOV 0IGHEVOVS GTOV YDPO TOL
vocokopeiov. H ypnion OnTIKoOKOLGTIKOV HEGMV, 1 TOPOYN EVIUEPOTIKAOV
euAadiov kot PPAiov, «abodg kot n ypNon Tov SSIKTOOV MG HECO GUECNC
emkowvmviag acBevodg-voonieutr], omoteAovv emmpdsOetong TpOTOVS EKTAIOELONG
eEmvocoKopelakd Kot evoovocsokopelakd (Zayapns & KoapmovpéAin, 2011).

2 @Aaom TG TPOEYXEPNTIKNG O1ad1KOGIOG EVIAGOETAL 1) TPOEYYEPNTIKN
dwaockoiic. O VOONAELTAG-TPIO.  TEPLYPAPEL, OVOADEL KO oUTIOAOYEL TG
TPOEYYEPNTIKES EEETAGELG, TNV TEPLYPAPT] TOV TPOEYYEPNTIKMOV POLTIVAV, TNV DPL
™G XEPOVPYIKNG eméuPaong, 1t mhovi SdpKeElD TNG XEPOVPYIKNG EMEUPOONG Kot
EKTIUMUEVO YPOVIKO OLACTNO GTI LOVAON PPOVTIONS UETEYYEIPNTIKNG OVAVNYNGC. X
avtd 10 otddo  eényel otov  acBeviy dwdwacio  amoKaTdoTOoNG,
coumepthapfovopévovr tov TOmov otov omoio Ba Eumvhcer o acBevhg, NG
napeXOUEVNG PPOVTidNG, TNV TTapakolovdnorn tov (oTiKdv onueiov, Tov eEonAopod
7OV YPNoLpoToLEiTaL Kat Tov xpovo ov Ba emotpéyel oto dwudtio (Burghardt et al.,
2012).

Eényel tic  edwég dadkacieg mov mPEmel vo EKTEAEGTOOV TPV amd T
YEWPOLPYIKN eméuPaoct, OM®G 1 TPOETOWAGio. TOV €VIEPOV, O KUOBUPIOUOS TOV
Oépuatog pe avtyukpoProkd KafaploTikd Kot 1 amopdKpuve ) TOV TPOV ord TV

TEPLOYN TOV YEPOLPYIKOD mediov. TELog evnuepdvel o PEAN TNG OIKOYEVEWNS TOV
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umopel va TEPEVOLY  KOTA TN O18pKELD TG YEPOVPYIKNG EMEUPaoNg kol moTe Ha

Aapovv v evnuépwon yio to yepovpyeio (White et al., 2013).

1.2.11pogyyepnTiKo 16TOPIKO VYeing

Y& autd T0 6TASI0 OlEPELYVOVVTOL KOt AELOAOYOVVTOL TTPOTYOVLEVES EUTTEIPIEC OO

YEPOVPYIKES EMEUPACELS, EOIKEG avnovyieg N aKOUA Kot OpNOKEVTIKES TEMOONGELS

mov pumopel vo eMOPACOVY apVNTIKA ©TO €mimedo Tov dyyovg Tov 0cHevovg.

Edwotepa 0 voonlevtnc-tpila mpémet vaou:

[Ipocdopilel T «yA®Goo» Tov acBevols, To TPOTLTO EMKOWVOVING TOL Kot
TNV TOPOVGIK OTOOVINTOTE YUYO-GLVALGHNULATIKOL TTapdyovTag Tov Umopet
va emPapivel TNV YuyoAoyia Tov achevovg 6 AVt T GAGT.

E&etdler xor dlepeuvd 10  10TOPIKO OALEPYIOV TOV 0GOEVOLS, GYETIKA e
(QApUOKa., KOMNTIKN Tavia, Aatés, betadine 1 camovvi

E&etdler ko diepeuvd  yuoo mpobmdpyovoeg acbBévelec, mov agopodv
Aettovpyion TOV MTOTOG, TNV KATAGTOOT TOV TVELHOV®V, TN AELTOLPYiL T®V
VEQPP®V, TN AEITOVPYIOL TOL YOOTPEVIEPIKOD GULGTHUOTOC, TO  EVOOKPIVIKO
oLGTNUO, TOV UETAPOMGUO KOl TO OpLL.

E&etdler won Oepevvd vy gpoutevpéva mpochetikd, Pnuotoddteg Kot
KOGUNUOTO, TO OTOlol EVOEXETAL VO EMNPEAGOVYV TN ¥PNON TOL €EOMAMGHOD
niektpokavtnpioong kotd ) ddpkela ™G enEPPaong.

E&etaletl kou dtepevvd yio tn xpnon tov eapudkmv, T Ayn Potdvev 1 tov
Oepameldyv OV O0EV CLVTOYOYPOPOVVTAL KOl GTOWEID OYETIKA e mv
KOTVIOTIKT] GLVNOEL0, TNV KATOVAA®GT OWOTTVEDHOTOG 1] OKOMO Kot T ANy
vopKoOTIKOV ovotdv. Olo 1o mopamdve emmpedlovv T dpdom g
avarsOnoiog 1 pmopel va cuUPAALOVY GE PETEYYELPNTIKEG EMUTAOKES
E&etdler v avoyn otov mOVO Kot TIG TPOGOOKIES Yo TNV UETEYYEPNTIKN
avVaKOVQLoT omd TOV TOVO.

Alepeuva T0  YEPOLPYIKS 16TOPIKO TOL 060eVODS, cuumepLaUPOvVOUEVOV TV
acLVNOOTOV aVTOPAcCEDY GTNV avolcHnocio Kot TV HETEYYXEPNTIKY VouTio

Kot €peTo, o mponyovueves encufaoeig (White et al., 2013).

[30]



1.3.11pogyyepntikny ook afloidynon

O voonievtig-tplo  a&loloyel Ta OdPOpPAd cvoTHUATO TPV TNV EmEUPoo.
AopBdaver ko katoypaest to {oTikd onueio kKot mwoapdAAnio aflohoyel v
Kapdloyyelokn Asttovpyio, TNV KOTAGTACT] TOV OVATVELGTIKOV, TN AELTOvpYio TOV
TENTIKOD GCOANVA KOl TNV KATAGTAGT TOL veupikov cvothiuatog (Burghardt et al.,
2012).

H avanvevotikn a&oddynon mepthapfdvel v a&loldynon TV vamvVELCTIK®OV
MOV, TO YPOUA TOV SEPUATOC Kol TV PAEVVOYOVOV KOL TNV EKTIUNGN TOV
ac0evoic ya dvomvola kot Pya (White et al., 2013).

H xapodiayyeiokn a&oddynon emkevipavetan e acféveleg dnwg 1 otOayym, 10
TPOCPUTO EUPPAYLLO TOV HLOKOPIIOV, 1| OUUOQIATIN, 1) VIEPTACT] KOl GULLPOPTTIKY|
kapdlokn avemdpkela. Ot acbevelc  pe 16TOPIKO TG KOPOIOKNG VOGOV Elval
emppeneic oe emmAokés, Omwg oppvbuieg,  vVmOTOON, KOPSWOKY OVOKOTT,
EYKEPOAMKO €mec0d10, v T Paber oAefikn OpouPwon, Bpoppoeirefitido 1
nvevpovikn eufoin. H a&oldynon mepihapfavel tov €Aeyyo TG  OpTNPLOKNG
mieong, TNV mOpPovGion  OWNUHOTOG, TO Yuypd 1 Kvavd dkpo, 1 to oicOnuo
advvapiag (Burghardt et al., 2012).

O voomnievtic-tpla  eAyyet OTL €xel TakTomomBel o TpoeyyelpNTKOS EAEYY(OG
(axTvoypagio BdpoKa, NAEKTPOKOPIIOYPAPN L, OLLATOAOYIKOS EAEYYOG, EAEYXOG
opddagc aiporog kat dactavpwon) (Burghardt et al., 2012).

H ovoum a&lordynon meprlopfdvel Tov EAeyY0 yio TEQVNTEG 0O0VTOGTOLYIES, Vi
deppatikég PAaPes, eSavOnquata 1 teproyég mieons. OAa avtd avapépovionr 6ta
HEAN TOL TPOCHOTIKOV NG aifovcag, e oKOmo TV TPOANYT TepanTépm PAAPNG
10V déppotog (Burghardt et al., 2012).

H dwtpoewn a&oddynon mephapfdver v afloddynon g STpoetkng
Katdotoong tov acfevovg. Avt M mapdpetpoc pmopel va ovvdebel pe
eMITAOKES KTd TN dtdpKelo g eyxeipnong. Ot dtatpoeikég ehdelyelg BETovv Tov
acBeviy 0€ PEYOADTEPO KIVOLVO Y10l OVIGOPPOTID. LYP®OV KOl MAEKTPOAVTAOV, Y0
kaBvotepnuévn emovAwon M vy  Aoudéelc. Emiong m koxn  dtaTpogikm
Katdotoon ennpedlel OLGUEVOG TNV  MTATIKY Kol TN  VEQPIKN Agttovpyia,
EMOPOVTAG GTNV AVOYN TOV 060eVODg GTOVS OvaLeONTIKOVS TOPAYOVTEG KOl GTHV

awoppaytky] 01dbeon.  Avtifeta n mayvooapkio avEdver  Tov  Kivduvo
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OVOTTVELGTIKAOV, KOPOLAYYELOK®V KOl YOUOSTPEVIEPIKOV emmAokés. H mayvoapkio
TOPATEIVEL TOV XELPOLPYIKO YPOVO KOl ALEAVEL TNV TOGOTNTA TOV  OVOLGONTIK®OV
eoppdkwv. Emedn ta avoioOntikd gdppoka yopnyoOueve HEGH TNG ELGTVONG
ATOPPOPOVTAL KOl OTOONKEVETOL GTO AITMON 10TO KOl OmEAEVOEPMOVETAL
LETEYXEPNTIKA, O XPOVOG avaKTnong amd v avorsnoia eivor Bpadvtepog 6To
vépPapo atopo. Emiong o mhovowog Amdong 1otdg  mpodiabitel otnv
KaBvoTepnUévn EMOVA®ON. X& TEPWMMTMOOELS OVIIKATACTOONG  GpBpwone, o

Tayvoapkog acbevig mpénet va yaoet Bapoc (White et al., 2013).

1.4.Evnuepmpévn covaiveon

H éyxvpn ocvvaiveon mpémet Aapfavetor amd tov 1atpd mpoeyyeipntikd. To
EVNLEPOUEVO €YYPOPO CLYKATAOESTG VITOOEIKVEL T1 GLYKEKPLULEVT dLodIKAGIoL TOV
npénet va oelaybel. Ilepthapfaver o Mota pe 1ig mbavég emumhokéc, v
nePIMTOON OmOTLYIOG, TO EVOEYOUEVO avamNPilog KOl TEPLEYEL TNV LTOYPOPT TOL

acBevoic N Tov eknpoodnov (Burghardt et al., 2012).
1.5.Ipogyyepntcn Aicta gréyyov

XMV TPoeYXEPNTIKY] Mot €AEYXOV KOTAYPAPOVTOL OAEG Ol VOGTAELTIKES
TPOKTIKEG, OMOC 1 AQOIPECT KOCUNUATOV KOl 000VIOGTOU(IDV, O EAEYYOG TNG

TOVTOTNTOG TOV 050evolg, M emoAnBgvor Tov yepovpykoy mediov, 1 YopnyNon

eopuakmv omng tpoPAénetar (Burghardt et al., 2012).
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2.METEI'XEIPHTIKH ®PONTIAA - NOXHAEYTIKEX AIEPI'AXIEX

2.1. Apeon petavorcOnTiki ¢povtion

H mepiodog apéowg petd v enépPaon, eivar kpiowun kot amoutel otadepn
TopakolovOnon omd 0IKA ekTadELIEVOVG voonieutés. H povada avavnymg kot
petavolsOnTikng @povtidog moapéyel epovtido yio OAeC TIC PoCIKEG OVAYKEG TOV
acBevoug peteyyelpntikd. O acbevig Tomobeteitan ot cwot) 0éon Yo TPOANYN ™G
€10POPNONG KoL TNV TPOOy®YN TG EKTTLENG TV TTvevudvav. O acbevng dtatnpeitot
{eotOG, KOoALMTOUEVOC e OepuaviikéG KOLPEPTEG KOl EVNUEPDVETOL Yo VO
kaOnovyaotel pe ™ dwPePfainon 6t N yepovpyikn eméuPacn orokAnpdbnke. Ta
Lotk onpeia petpavral kdbe 5-15 Aemtd péypt va otabeporomBovv. O eEonMopudg
emetyovoag avdykng eivon mdvta owbéoioc. O acbevig mapapével otn povado
avévnymg péxpt ™ otabepomoinom tov (oTiK®V onueiov kot £0¢ 6Tov cuvEPHEL Kot
umopet vo avtamokpifel ota epebicpata. Emedn ol acbeveic cuvépyovtar amd
VapKmor oTadlokd, To TEPPAALOV TPETEL VO €ival ATOAVTO {GVYO KO 1] ETIKOVOVIX
aVAUESO OTO TPOCMOTIKO €lval GTOWEUDONG KOl TPOYUOTOTOLEITOL GE YOUNAOVGS
Tovovg. MO Eumvicetl 0 acBevi|g, EMTPENETAL OPIGUEVEG POPEG GTOVG OIKEIOVS TOV
va Tov emokeBobv Yoo Alyo Aemtd mpokeévov va BePorwbBovv 4Tt T0 ayammuévo

TOVG TPOoWTO givarl kaAd kot avavimrel (Lemone & Burke, 2013).

2.2.H peravaroOntikn gpovridoo oto Tpfjpa voonieiog

Apéomg petd v mopaiofn tov acBevodg omd TO VOONAELTN-TPLOL TNG
avévnyme, tov €heyyo G TOLTOTNTOG Kol TOKTOTOInon oto kpePdrtt, mpémer va
npaypatoromBel n apykn peteyyxepntiky ektipnon. H extipnon avt amockomel
OTNV OVOYVOPICT KOL GTNV EYKOLPY] AVOYVOPICT TOV CNUEIOV TOV UETEYYEPNTIKOV
emumhokov. H apykn peteyyeypntikn extipnon neprhopfdvel peTpnoels Tov (OTIKoV
onueiov, mov mpayuatorolovviol kaBe 15 Aemtd ywo pio dpa, kédbe 30 Aentd Yo
TEGGEPLG DPES, KADE DPA Y10 TEGGEPLG DPEG KOl AKOAOVOWS KABE TECTEPIS MPES UEYPL
va avoviyEL TANP®G 0 achevig amd v avarsOnocio Kot va opolomoinBodv ta {oTtikd
onueia. Eav ta {otikd onueio eivol aotadr], €KTEAOVVIOL TO GLYVEC EKTIUNGCELS

(Lemone & Burke, 2013).
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2.3.MeTeyyelpnTiKi] vVoonAevTIK] @povTion Kot aSlohdynon

H voonlevtikny ektipnon tov acBevoig eivor OMOTIKY Kol €GTIOCUEVN.
E&acpolilel NV LTOKEWEVIKNY KoL OVTIKEWWEVIKT 0EIOAOYNON TOV HVOCKEAETIKOV
ovotnuatog. O voonmAevtig KoAgital vo aEloA0YNoEL TapAyovTieg OT®G 0 TOVOGS, M
VELPOYYEWOKT] KOTAGTOON, N EUEAVIOT TOL TPOVUOTOS, Ol TOPOYETEVCELS, Ol
emidecpol, | akdpo . Kwvnromoinomn kat 1 doknon (Cooper & Osborn, 2015).
2.3.1.Nevpoayyeioxn alioloynon

H vevpoayyelakn afloAdynon omoterel omopoitntn owdikacio.  oTnv
a&loAoynon v achevov Yepovpyikn emEUPacn 0T0  HVOCKEAETIKO cvotnuo. H
vevpoayyewkr alordynon mepthapupavel aSloAdynon mEVTE TopapETp@V:  TOVOC,
ToAROG, moparcOncio, mapdivon Kot ooun. O VOONAELTAG-TPO. TPOYUOTOTTOLEL TNV
VELPAYYELDKT OEWOAOYNON G€ GLVOLOGUO pe TNV ektipnon ota  (otikd ornueio
(Cooper & Osborn, 2015).

H vevpoayysiokn aglohdynon Eexvd pe v €mGKOTNON TOV AKPOV, YL TN
YEVIKT ELPAVIOT, GCUUTEPTAAUPAVOUEVOD TOV YPAOUOTOS KOL THG TAPOVGIOG OO LLOTOG.
A&oloyeitar Kot TEPLYpAPETAL TO YPOUA TOL dépuatog kol 1 Oepuokpacio Tov
déppatoc. To déppa mpémer va givonr  Ceotd ot EnNpo, evd 10 youxpd dépua
vrodnAovel petwpévn kokroeopia. H vrepPoiikn Oeppotta umopet vo vrodnAdvet
éva Tpao onuddt poAvvong. Axorovdei n a&loddynon TV TEPIPEPIKAOV COUYUDV
OV YepovpynréVoL dkpov. H 1oydg tov moAn®dv Tapéyel TANPOQOPIies CYETIKA LE
TNV TOPOYN OIHOTOC OGTO YEPOVPYNUEVO (KPO KOl GTN XEWPOLPYIKT mepoyr. O
acBevic ceLYHOG Tpémel Vo BEGEL TOV VOGNAELTH GE VTTOYio KOKNG KUKAOQOpiag Kot
va gevnuepmoet 1o Yiatpd (Cooper & Osborn, 2015).

H emdepuidoa oeiyver v katdotoon evuddtmong kot Ponda emiong va
nePYphyel TV TANPOTNTO TOV 1GTOV ~ GTO YEWPOvPynuévo dxpo. Metd 1
YEWPOVPYIKN EMEUPACT, N PAEYLOVOONG O1001KAGI0, TPOKOAEL 0lyYELOOIGTOAY TMOV
ayyelwv Tov TpoPodoToHV TNV TEPLOYN, N OTOola EYEL MG OMOTELEGUO TO OdNUA TV
wtov. Emedn 1o dkpo pmopel va eivorl akivnTtomonuévo HETO TN YEPOLPYIKY|
eméuPaon, N eAefikn emotpoen petdveral. To dépua Tov yepovpynuévon akpov Oa
wpémel vo. cLumiEletar petalh TOL AVTIIXEPO Kol TOL OElKTN TOL VOOTMAELTY).
dvororoyikd to dépua Bo mpémel vor emavEADEL GTNV KOVOVIKT TOV KOTOGTOOY| LE

ypnyopo puBud. H PBpadeio emavagopd  delyvel KatdoToon apuddt®wons, eved To
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tetapévo déppa oyetileton pe oidonua. To oidnua eivar Eva eUGLOAOYIKO QOVOUEVO
AOY® TOL YEPIOUOD TOV 10TOV KOTA TN SIPKELN TNE YEPOVPYIKNG EMEUPAOTC Ko
OTOOLOKE pEIdVETOL LE TNV TAPodo Tov ypovov (Cooper & Osborn, 2015).

Téhog o1 alcOnTiKég Ko KIvNTIKEG EKTIUNGCELS ASI0A0YOVV TN Agttovpyio TV
vevpov. O acBevig eléyyeton yoo TNV ooOnTikOTNTO Kot TV KWVNTIKOTNTO TOV
YEPOVPYNUEVOL GKpov. Katd v a&loddynon o voonAevtig epopurolel Eva eAappL
ayyrypo ko {ntaet and tov acbevn va gviomicet v meployn. O KvnTikog EAeyyog
npaypatonoleitor  {ntovtag omd 1oV 0cbevi) VO EKTEAECEL  GUYKEKPLUEVEC
dpaoctnprotteg (petokivinon tov Pdapovg, EAeyx0g dVVOUNG TOL AKPOS, OVTIGTAO))
(Cooper & Osborn, 2015).

2.3.2. Meteyyeipntikog movog

O yepovpykdg TOVOG €lval GLYKEVIPOUEVOS OTN YEWPOVPYIKN Teployn. H
a&lohdynon tov movov Bo mpémer va Pacileton oe po cvvenn xkiipoko. TToAlég
KMpokes etvon d1a0éoueg pe apuntikn kiipoka 1 eKoveg mov Bonbovv tov acBevn
va epypayel 1o eninedo Tov Tovov. Kabe achevig éxet éva 1dwaitepo enimedo Gveong
N 1o eminedo avoyng tov mOHVov. DUPUOKOAOYIKEG — Kol W1 QOPUOKOAOYIKES
TapePPAGELS TPEMEL VO XPNGUYLOTOLOVVTOL Y10 VO, OVTILETOMIGTEL 0 TOVog. O mdvog
TPEMEL VO AVOUEVETOL TPV OO TNV QuoikoBepaneia 1 dAAES dpaocTnploTNTEG KOt
AVOAYNTIKG TPEMEL VoL yopnyobvtal wpy amd avtég Tic dpaoctnprotnte (Cooper &
Osborn, 2015).
2.3.3.Extiunon tov yeipovpyikod mediov Kol TV EMOETUDY

O yepovpykds emideopog Oa mpénetl va embewpeital yioo v Topovsio Tov
alloTog Kot vypdv. XTIV OUECT) UETEYYEPNTIKN TEPL0d0, OvOoUEVOVTOL oTolKEin
aipaTog 610 eMOESHIKO VAMKO. H  meproyn mov meptéyel aiplo TpEmEL VoL OMUELDOVETOL
TV GTOVG EMOEGUOVS, MOTE Vo eKTUNOel avTikepevikd o puOUdS g apoppayiog.
H vrepPorcn apoppayio pmopet va vmodekviet 6t €va aplo@dpo ayyeio dev €xet
amoAvoBel emapkmg Katd TN ddpKela TG YEPOVPYIKNG emépPaomng. O xeipovpyog Oa
TPEMEL VO EVIUEPDVETOL €AV LIAPYXEL VREPPOAIKY] oupoppoayio. Xe mepintoon
apoppayiog pmopel va yopnynbodv ckevdopata Prrapivng K, gpéoko kateyvypévo
mAdopo. 1 SlKomn NG oVTIMNKTIKNG Oepomeiog. Xe mepimtoon omotvyiog TV
Topamive, o acBeviic pumopel va ypelaotel vo EMOTPEYEL GTO YEWPOoLPYEio. Xe
ToAAOVG acOeveilg TomoBeteiton TOPOYETELON  OTO YEPOLPYIKO TPADUA YL TNV

OmOGTPAYYIOT TV VYPAOV TOL TPAVUATOS. Ot YEPOVPYIKES TAPOYETEVCELG UTOPEL VO
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apopovvtal 24 dpeg LETA TN YEWPOVPYIKN eméuPacn, €dv 1 amdOO00T TOVG Eivor
ukpotepn and mepimov 50 ml/24wpo (Cooper & Osborn, 2015).
2.3.4.Aoknon ko1 kivytomoinon

Méoa otig mpoteg 24-48 mpeg oamd v eyyeipnon, oxedov oot ot
YEPOVPYNUEVOL APPMCTOL oNKMOVOVTAL amd To KpeRatl. Ot Adyol TG TPMOIUNG VNG
gyepong eltvar M TPOANYN TVELUOVIKAOV, OYYEWKOV, TEMTIKOV ETITAOK®OV, 1
EMTAYVVOT TNG ETOVAMONG TOL TPAVUOTOC, 1| LEIDOT TOV HETEYXEPNTIKOD TOVOL Kot
N HEION TOV ¥POVOV TAPOUOVIS TOL APPADOCTOL GTO VOGOKOUEID. AV 1 éyepon dev
elvail dvvarn, elval amapoitnTo va yivovtal 0GKNoES 0T0 KPERATL, TOL QEPOVV  Ta

it anoteléopata pe v Eykoupn éyepon (Lemone & Burke, 2013).
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3.EE0AO0X AIIO TO NOXOKOMEIO

O oyedlaopog g e£0600v Eekvd amd v eloaywyn. [eptlapfaver odnyieg Ommg:

e O acBevnig Ba mpémetl va yvopilel kabe pdppoko mov AapuPdavel kot 1o TOTE TPEMEL
va to AapBdavel. Agv emrpénetarl | ANYn opUAK®V OV UTopel va, ETOPOVV GTNV
TNKTIKOTNTO TOV aipatog (aomipivn), EKTOG OV LITAPYOLV OLUPOPETIKES OONYIES.

e  Yu{nrobHvtal 10 O101TOAGY10, TUYOV TEPLOPIGLOL OTN SLATPOPY| KOl GTNV TPOSANYM
TOV VYPOV.

e Avagépovtol TuYOV TEPLOPIGHOL TNG dPACTNPIOTNTOG Kot divovtal odnyieg yio ™
xpnon €Wwov eEomAilopol, Omwg pmoactovvie 1 Paxtnpieg, vapbnkec 1
omplynata Péoone.

e Enefnyeiton 0 TOTOC TOL AOVLTPOV OV EMTPENETAL. ZVVNOMG EMTPEMETOL AOVTPO
TOV GOUATOG 5-7 MUEPEG LETA TN XEWPOVPYIKN eméuPoot. Oa Tpémel | Touy va
dwtnpeitan Enpn, va unv epappolovror KpEUES 1 AOGLOV.

e Xpnomn avilpopfotikdv kortodv. Ot KAAToEG VIOGTAPIENG TS KLKAOPOpiag
ouveyilovv va YpPNOLLOTOIOVVTIOL CUUP®VO HE TIC 0dnyieg Tov yiatpov. To
YXPOVIKO S1doTnpa Tov Ba TPEMEL VoL YPNGLLOTOLOVVTOL Ol KAATGES £EaPTATOL Ao
10 enimedo dpaoctnprotroc. Ot mepiocdtepol acbevelg popoldv KdAToes Yo 2-6
ePOOUAOEG LETEL TN XEIPOVPYIKT EXEUPAOT).

e Koartaypbeoviol To onpeio Kot CUUTTOUOTO TOV TPOEWOOTOOVY Y10 EMUTAOKEG,
onmg avénon g Beppoxpacioc dve tov 37,7°C, n emdevoduevn Kakovyia, 1
eEoionon, n aoppayios LEGH Ad TOV EMOEGHO, 1) LEIOUEVT O TIKOTNTO KAT®
amo ) 0éom toung 1 coPapn vavtio kot 0 EPETOC.

e Atvovior odnyieg, 0mmg i to moHte B mpayparoromBel eniokeyn oto  TPO.
YuvBmg o acBevig emokénteTon 10 YTpd 2 €BOOUAdES HETA TNV eMEUPAOT Vil
TOV ELEYYO TOL TPAVUATOG KOL TNG KIVITIKOTNTOG KOl TNV 0QAiPEST] TOV POULATOV

(Lemone & Burke, 2013).
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NEOTEPA EPEYNHTIKA AEAOMENA
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I. NEA EPEYNHTIKA AEAOMENA XXETIKA ME THN AITIOKATAXTAXH
META AIIO APOPOITAAXTIKH I'ONATOY

1. Sjeveian A., Leegaard M. (2017). Hip and knee arthroplasty - patient's
experiences of pain and rehabilitation after discharge from hospital. Int J
Orthop Trauma Nurs., 27:28-35.

Abstract

Fast-track clinical pathways for hip and knee arthroplasty is being implemented in
several western countries. The treatment entails patient involvement, optimal pain
management, intensive mobilization and early discharge. Limited research has been
carried out on patient's experiences after discharge. The purpose of the study is to
describe how patients experience pain and manage the rehabilitation process the first
six weeks after discharge. The study followed a qualitative descriptive design. Semi-
structured interviews were conducted with 12 participants three months after
discharge from hip or knee arthroplasty. Patients experienced varying degrees of pain
the first three to five weeks after discharge. Walking-training and sleep were affected
by pain or stiffness in joints and muscles, and several needed help from family
members to perform activities of daily living (ADL). Several participants would have
like more individualized information about pain and exercises before discharge. Some
experienced that the municipal care services failed to follow up on issues related to
pain. The study illuminates that patients may need more individualized and adapted
information prior to discharge, as well as more multidisciplinary follow-up by
doctors, physiotherapists and possibly home care nurses. We recommend more studies
examining how patients experience pain and rehabilitation during the first weeks after
completing arthroplasty.

ApOBpomhaooTiKn 16YI0V KOl YOVATOV - 01 gumepieg Tov 060evovg 0o TOV TOVO KL
TNV OTOKATACTAON HETA 070 ££000 0TO TO VOGOKONEILO.

[TepiAnyn

H toyela dwyeipion ™G  apBpomrlactikig 1oyiov Kot YOVATOL VAOTOOVVIOL GE
ToALEG dvTkég ympes. H Bepameion cuvemdystor ™ ovppetoyn tov achevovg,
BéATiot Owayxeipion TOL MOVOL, TNV EVTATIKN KWVNTOTOinon Koi v mpdmpn
exoptwon. Exyovv dielaybel mepropiopéveg £pevveg oyeTIkd e TIC EUTEPIEG TOV

acBevoug petd v amdppymn. O okomdg g pehétng tval va meprypdyet Tov Tpdmo
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pe tov omoio ot acBeveic ocOBdvovtar mwovo Ko dwyepilovrar TN SodKacio
amokataotaong TG mpmTeG €61 gfdopndadeg petd v eméuPoaon. Ov acbeveig
napovsiocav d1dpopous Pabuods TOVoL Tig TPOTEG TPELS Emg TEVTE efdondoeg petd
mv £€£000 amd 10 vocokopeio. H Badion kat o vvog ennpedotnkay amd Tov movo 1
™ SvoKouyio TOV apfpOCEDV Kol TOV LMV KOl OPKETES YpELdoTnkoy Bondeta amd
To. LWEAT TNG OIKOYEVEWNG YL TNV EKTEAEOT KAONUEPIVOV OpacTnNploTHT®V. ApKETOol
ovppetéyovteg Ba emBopodoay mo eENTOUIKEVUEVES TTANPOPOPIEG GYETIKG UE TOV
TOVO Kol TIG AokNoelg Tpv amd v £6000 amd to vocsokopeio. Kdamotot Bimcav 61t ot
KOWOTIKEG  vanpecieg mepiBoiyng amétvyav vo mopokoAovOnicovy Bépata mov
oyxetilovton pe tov moévo. H perétn toviler 6t ov acbBeveic pumopel va ypelactodv
TEPLOCOTEPES EEATOUKEVUEVEG KOl TPOCOUPLOCUEVES AT POPOpPiEG TPV omd TNV ££000
and T0 VOGOKOUEID, KOODG Kol o SEMGTNHOVIKY TopaKoAovOnon and yiatpovg,
QLO100EPATEVTEG KOl EVOEYOUEVMG VOOTAEVTEG GTO OTITL. LVUVIGTOVUE TEPICCOTEPES
peAéteg mov eetdlovv Tov TpdémMO e Tov omoio ot acbeveic asBdvoviar movo ko
aKoAoLOOVV TNV OMOKATAGTOOT KATH T TPMOTEG EPOOUAOES LETA TNV OLOKANP®GON

™G apOPOTANGTIKTG.

2. Lindberg MF., Miaskowski C., RusteEn T., Rosseland LA., Cooper B. Lerdal
A. (2016). Factors that can predict pain with walking, 12 months after total
knee arthroplasty. Acta Orthop., 87(6):600-606.

Abstract

Background and purpose - Functional limitations after total knee arthroplasty (TKA)
are common. In this longitudinal study, we wanted to identify subgroups of patients
with distinct trajectories of pain-related interference with walking during the first year
after TKA and to determine which demographic, clinical, symptom-related, and
psychological characteristics were associated with being part of this subgroup.
Patients and methods - Patients scheduled for primary TKA for osteoarthritis (n =
202) completed questionnaires that evaluated perception of pain, fatigue, anxiety,
depression, and illness on the day before surgery. Clinical characteristics were
obtained from the medical records. Interference of pain with walking was assessed
preoperatively, on postoperative day 4, and at 6 weeks, 3 months, and 12 months after
TKA. Results - Using growth mixture modeling, 2 subgroups of patients were

identified with distinct trajectories of pain-related interference with walking over
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time. Patients in the Recurrent Interference class (n = 45, 22%) reported a high degree
of preoperative pain-related interference with walking, initial improvement during the
first 3 months after TKA, and then a gradual increase-returning to preoperative levels
at 12 months. Patients in the Recurrent Interference class had higher preoperative
pain, fatigue, and depression scores, and poorer perception of illness than the
Continuous Improvement class. Interpretation - 1 in 5 patients did not improve in
pain-related interference with walking at 12 months after TKA. Future studies should
test the efficacy of interventions designed to modify preoperative characteristics.
Mopdyovres mov propovv va pofréyovy Tov TOVO KaTA TO TEPTATNNO, 12 Pijveg
META TNV 0OMKY] apOpOoTAAGTIKT] TOV YOVATOG.

[lepiAnyn

Iotopikd ko oxomdg - Ot Asttovpytkol meplopiopol pHetd v oAKY| apBpomAhacTikn
tov yovatog (TKA) sivar ovvnbeig. Xe avt ) Oaypovikny peiérn, 0éhope va
EVTOMIGOVLE VTOOUAOES 0COEVOV e JLOPOPETIKOVS TUTOVG TOPEVEPYELDY OV
oyetiCoviol pe Tov mOVO KaTd TN OGPKEW TOL TPOTOV £TOVG WETA TNV OAIKN
apOpOTANGTIKT] TOV YOVOTOC Kol VO TPOGOIOPIGOVUE OO ONUOYPAPIKA, KAWVIKA,
CUUTTAOUATO KOl YOXOAOYIKE YOPOUKTINPIOTIKE GUGYETIGTNKAV OUTH] TNV  VTOOUAOC.
AocBeveic ko pébodot - Ot acBeveig mov yepovpyndnkav pe oAkt apOpoTAACTIKY|
T0V YoOvatog yw ooteoapOpitida (n = 202) cUUTANPOOAV EPMOTNUATOAOYIO TOV
a&loAdynoay v avtiAnyn tov Tévov, g KOTMONG, TOL AYYOLS, TNG KATAOAyYNG Kot
™G VOoOU TNV NUEPA TPV amd TN xepovpykn enépupaot. Kiwvikd yapoktnpiotikd
emobnoav amd 1o atpwkd apyele. H ovoyétion tov moévov pe 10 Padicua
a&loloynOnke mwpoeyyelpnTiKd, TV peteyxepnTkn nuépa 4 kot t1g 6 efdopddec, 3
unveg kou 12 pnveg petd v oMkn apBpomAacTiKy] TOL YOVATOC. ATOTEAEGUOTO -
XpNOWOTOU®VTAG HOVTEAO avATTLENG  UelypoTog, eviomiomnkov 2  VTOOUASES
aclevav pe Eexoplotéc Tpoyléc mapeuPordv mov oxetiCovior pe tov mHVO UE TO
TEPAGHL TOL Ypovov. Ot acBeveig tng katnyopiag Zvveyng Beltioon (n = 157, 78%)
elyav kpdtepec mpoeyxelpntikés Pabuoroyiec kor avépepav oTadloKn UEI®ON
evoyAnong mov oyetileton pe Tov THVo Katd TN JIIPKELD TV TPOTOV 12 unvav petd
mv oMY apBpomlactiki tov Yovatoc. Ot acBevelg omnv Kotnyopio TEPLOOIKMOV
napepporov (n = 45, 22%) avépepav vYnAo Babud TPO-XEPOLPYIKNG TOPEVEPYELNS
mov oyetiCovtav pe to Padiopa, apykn Peitioon Katd tn ddpkela TOV TPpOTOV 3

UNVOV HET TV OAKY] apBpomAacTIiKy TOV YOVOTOS KOl GTY GULVEXEWL GTAOL0KN
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avénon - emavaeopd oe mpoeyyepNTIK emineda o 12 unvec. Ov acbevelg oty
KATNyopio TEPLOOKAOV TOPEUPOADY Elyoy VYNAOTEPO TPOEYYEPNTIKO TOVO, KOTMON
Kot Boadporoyio kotdaOAyng kol eToydTeEPN aviiAnymn acbeveiag amd v devTEpN
ouada. Epunveia - 1 otovg 5 acbeveic dev Pektiooe avtiinyn tov mwévov mov
oyetileton pe to mepmaTnuo o€ 12 PNvec HeTd TNV OAIKT apOPOTAACTIKY TOV YOVATOC.
Ot pedoviikéc perétec Bo mpémer vo €£€TAlOLV TNV OMOTEAEGULOTIKOTNTO TV
TAPEPUPACEDOV TOL £YOVV GYEOIAGTEL YlO. TNV TPOTOTOINGT TOV TPOEYXELPNTIKMV

YOPUKTNPLOTIKDV.

3. Pagnotta G., Rich E., Eckardt P., Lavin P., Burriesci R. (2017). The Effect of
a Rapid Rehabilitation Program on Patients Undergoing Unilateral Total
Knee Arthroplasty. Orthop Nurs., 36(2):112-121.

Abstract

Few studies have looked at longer term functional outcomes of rapid rehabilitation
(physical therapy in the postanesthesia care unit on the day of surgery) for patients
undergoing total knee arthroplasty. The purpose of this interdisciplinary study
(physical therapy and nursing) was to assess the effect of a rapid rehabilitation
program on inpatient length of stay (LOS) and functional recovery. Functional
outcomes were measured by the Knee Injury Osteoarthritis Outcome Score
presurgically and at 4 and 12 weeks postoperatively and by progression along a
physical therapy rehabilitation pathway. Experimental group LOS was significantly
shorter than the control group (p = .0261). Multilevel regression modeling showed
that KOOS and physical therapy clinical pathway score trajectories did not differ
significantly between groups. Patients receiving rapid rehabilitation were 2.5 (95% ClI
[0.958, 6.53]) times more likely to have a positive physical therapy rehabilitation
trajectory than patients in the control group. Findings validated earlier study results in
terms of LOS; however, further research is needed to assess the effect of rapid

rehabilitation on longer term functional outcomes.
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H enidopaocn &vog mpoypappatos Toyeiog amoKaTAoTOONS 6TOVS 000EVEIS OV
vrofarrlovtal 6€ povopep] oMK apOpPoTAAGTIKI] YOVATOV.

Hepitnyn

IZTOPIKO:

Alyeg pedéteg €povv eEetdoel poakpompdecua Aeltovpyikd omoteléopato ToyEiog
amokataotaong (puolobepameio ot LOVASH PPOVTIONS HETA TNV emEUPaocT Katd TV
nuépa ™G  xeWPovpywkng emépPaocng) Yo oacbevelc mov  vmoPdiAovior  oe
apOpomhactiky  YOvoTog.  XKOMOC  OLTHG NG OEMIGTNUOVIKNG  UEAETNG
(puokoBepameia Kot VOONAELTIKN) NTOV Vo KTIUNOEL 1) emidpaon evOg TPOYPEUIATOS
TaYELOG AMOKATAGTACTG YO T OIAPKELD TNG TapaoviG 6To vosokopeio (LOS) kot
Aetrtovpyikn| amokatactact. Ta Astrtovpywkd amoteAéopota petpndnkav pe Knee
Injury Osteoarthritis Outcome Score mpo-yeipovpyikd kat otic 4 ko 12 gfdouddec
peteyyelpnTikd Kot pe €€EMEN katd TN SWIpKEW NG  OMOKATAGTOCNG (PUGIKNG
Oepaneiag. H mepopatiky) opdda LOS Nrav onuovikd pikpodtepn amd v opddo
eréyyov (p = .0261). H mohveninedn povtedomoinon maAwvdpounong €dei&e OtL ot
tpoytég Pabporoyiog kivikng odov KOOS kot @uoikoBepameiog dev diépepav
ONUOVTIKE petald Tomv opddwv. Ot acBevelg mov élafav Toyeio oanokatdotaon elyov
2,5 popég (95% CI [0,958, 6,53]) mepiocidtepeg mBavoTTeg va Exovv o OeTikn
nopela amokatdotaong amd Ott ot acbeveic otnv opdda ehéyyov. Ta gvprupota
EMKVPOONKAY TO TPpONyoLpEVA amoTeAEGaTO TG HeEAETNG pe Opovg LOS. Qotoco,
amorteiton  mepotépw  €pgvva yuoo vor  ektiunBel M emidpacn g toyeiog

OTOKATAGTOOTG OE O LOKPOTPODEGLO AELTOVPYIKA OMOTEAEGLOTOL.

4. Molko S., Combalia A. (2017). Rapid recovery programmes for hip and knee
arthroplasty. An update. Rev Esp Cir Ortop Traumatol., 61(2):130-138.

Abstract

Fast-track surgery, or enhanced recovery, has appeared in the last 20 years or so as a
combination of the optimisation of clinical protocols and organisational processes,
pursuing the reduction in surgical stress with the aim of reducing peri-operative
comorbidities, convalescence time, and functional recovery, resulting in a reduction in
admission time. After a review of the European literature available on this subject,
this article attempts to present an update. It highlights its interest and origins,
basically being set out as a response to the question: 'Why is this patient in Hospital
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today?' It also attempts to summarise the essence of such programmes: the search for
immediate post-surgical mobilisation, being supported in a multidisciplinary
approach. The clinical outcomes published up to September 2015 have been
reviewed. A subsequent decrease in mean hospital stay is observed in 11 studies,
achieving patient satisfaction, low complication rates, a reduction in the transfusion
rates, and with no apparent increase in re-admissions. Mention is also made of the
financial consequences, and how to implement these protocols. As a conclusion, an
analysis is made of the future challenges fast-track surgery, such as the possibility of
moving towards outpatient surgery, or the obtaining of a surgery 'with no risk or pain’
in general, for which there are other still open lines of work.

Ta mnpoypappote Toyeiog omokatdotocng Y apOpomractiky] oyiov Kot
yovatov. M avaokénnon

Hepitnyn

H tayeio yeypovpywn enépPaon N n tayeio amokatdotaon eLEavicTnKe o terevTaia
20 xpovia 1 ®C GLVIVAGUOC TNG PEATIOTOTOINONG TOV KAVIKOV TPOTOKOAA®V Kot
TOV OPYOVOTIKOV JEPYUCIAV, ETOUMKOVTAG TN HEIMOY TOV YEPOLPYIKOL GTPEG LE
oT10Y0 TN pelmomn TG GLYVOGNPOTNTAS, TOL YPOVOL OVAPPDCEMG KOl AEITOVPYIKNG
OTOKATAGTAONG, HE amoTéEAECUA TN HEl®OT Tov ¥pdvov voonAeiog. Metd and o
avaoKOTNomn TG evpaTaikng PiAoypapioc oxetikd pe avto to B€pa, avtd T0 ApHpo
npoomabel vo mapovsidost por evnuépmon. Ipoomabel eniong va cvvoyicel v
ovcio.  TéTOlV  TPOYpopUdTeV: TNV avalTnon  QUECNG  LETOXELPOVPYIKNG
Kivnromoinong, LmootNPWOUEV] G©€ WO TOAVEMGTNUOVIKY TPOGEYYIon. Avtod
nepAapBavel o ToAvTpon TopéuPacn Kot ovoAyNnGia, e TEPLOPICUO GTN YPNON
OTLOVYMOV KO TNV EVEPYO GUUUETOYN TOV 060EVAOV GTNV {10 TOLG TNV OTOKATAGTACT).
‘Eywve avaokdémnon  oto KAWIKA 0omoTEAEGUOTA TOL ONUOCIEVONKAV pHéYPL TOV
YentéuPpro tov 2015. Mapampeiton n peimon g péong voonieiag oe vosokopeio
oe 11 perérec, emruyydvovtog wkavomoinon amd Tov acHevnh, YapUNAd TOGOGTA
EMIAOK®V, HEIMON TOV TOGOGTAOV WHETAYYIONG Kol Y0P eueovny avénon twv
EMAVEICAYMYOV. AVAPEPOVTOL EMIONG Ol OWKOVOUIKEG GUVETEEG KOL O TPOTOG
EPAPLOYNG OVTOV TOV TPOTOKOAA®V. ZOUTEPUCUATIKE, YIVETOL Ol OVAALGT TV
UEALOVTIKAOV TPOKANGEMV NG TaYEIOG XEPOLPYIKNG eméuPaong, Ommg 1 dvvatdTTa
HETAPAONG TPOG YEPOLPYEID MUEPOS 1 N TPAYUATOTOINGT  YEPOVPYIKNG EMEUPAONG

Yopic kivovuvo 1 movo.
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ILNEA EPEYNHTIKA AEAOMENA ZX2XETIKA ME TIX XPONIEX
EIIIMMAOKEXZ META AIIO OAIKH APOPOITAAXTIKH I'ONATOY

5. Tohidi M., Brogly SB., Lajkosz K., Grant H., VanDenKerkhof E., Campbell
A. (2018). Ten-Year Mortality and Revision After Total Knee Arthroplasty in
Morbidly Obese Patients. J Arthroplasty, 33(8):2518-2523.

Abstract

Although morbid obesity has been associated with early surgical complications after
total knee arthroplasty (TKA), evidence of long-term outcomes is limited. We
conducted a population-based study to determine the association between morbid
obesity and 10-year survival and revision surgery in patients undergoing primary
TKA. A cohort study of 9817 patients aged 18-60 years treated with primary TKA
from April 1, 2002 to March 31, 2007 was conducted using Ontario administrative
health-care databases of universal health-care coverage. Patients were followed up for
10 years after TKA. Risk ratios (RRs) of mortality and TKA revision surgery in
patients with body mass index > 45 kg/m2 (morbidly obese patients) compared with
body mass index <45 kg/m2 (nonmorbidly obese) were estimated adjusting for age,
sex, socioeconomic status, and comorbidities. Morbidly obese patients had higher 10-
year risk of death than nonmorbidly obese patients (adjusted RR 1.50, 95%
confidence interval 1.22-1.85). About 8.5% (832) of the patients had at least 1
revision procedure in the 10 years after TKA; revision rates did not differ by obesity
(adjusted RR 1.09, 95% confidence interval 0.88-1.34).Morbidly obese patients <60
years had a 50% higher 10-year risk of death but no difference in the risk of revision
surgery. Results of this population-based study inform evidence-based perioperative
counseling of morbidly obese patients considering TKA.

10xpovn OvnowpdtnTe KoL avadepnon petd omod oAk apOpPoThacTiKY] YOVATOS
o€ T0.00L0YIKA TOYVoUPKO G TONA.

[TepiAnyn

IXTOPIKO:

Av Kot 1 vOGoyovog Tayvoapkio £YEL GUGYETIOTEL LE TPADULEG YELPOVPYIKEG EMUTAOKES
petd  amd oakn apBpomroctiky Ttov  yovarog (TKA), m  omddein twv
paxpormpofecpmv amotelecpdtov givor meplopiopévn. Atenyope pio TANBuo UK

LEAETT Y10 TOV TTPOGOIOPIGUO TNG GLGYETIONG METAED TG VOGOYOVOL  TOoYLGaPKiog
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kot G 10etovg eméuPoaong emPioong kot oavabedpnong oe acbevelg mov
vrofAnOnKav oe oAMKn apBpoTAacTIKY TOL YOVATOS. Mo peAétn kooptng Tv 9817
acBevav nlkiag 18-60 etdv mov yepovpyndnkav yio olMkn apOPOTAAGTIKY] TOV
yovatog and v 1n Ampidiov 2002 éwg tic 31 Maptiov 2007 deEnyon pe ™ xpnon
Baoewv dedopévov. Ot acbeveig mapakorovdndnkav yoo 10 ypdvia petd omd v
oAkn apBpomiactiky tov yovartog. Ilepimov 10 10,2% (1001) tng K0OpTNG NTOWV
naboroykd mayvoapkol. Ot acbevelg pe voooyovo moyvoopkio nTav mo mbavd va
etvar yvvaikeg (82,5% évavtt 63,7%, P <0,001) aArd kotd to GALO Kot Ol SVO OHAOES
elyav mapopola  yapokmprotikd. Ot acBeveig pe vocoyovo mayvoopkio — elyov
vynidtepo  kivovvo Bavdtov 10 etov amd TOUVG TayOoopkovs acbeveig
(mpocappospévo RR 1,50, dibomua epmictocvvng 95% 1,22-1,85). Iepinov 10 8,5%
(832) twv acBevav eiyav tovAdyotov 1 dadikacio avabedpnong ta déka ypovia
peTd v oMk apBpomhactiky Tov Yovatos. Ta mocootd avabempnong dev diEpepav
oTig 6vo opddes (mpocsappocpévo RR 1,09, duomua gpmiotosvvig 95% 0,88-1,34).

Ot acBeveig pe vocoyovo mayvoapkio nlkiog <60 etov eliyav 50% vynidtepo
kivouvo Bavdtov 10 etov oAAd kapio So@opd oTov KIVOLVO  YEPOLPYIKNG
avafeopnone. Ta amotedéopota avtng g HeAéns Paciopévng otov TAnBuoud
EVNLEPOVOLV TNV TEPIGTAGLOKY] GUUPOVAEVTIKY] TV TABOAOYIKO — TaXOCOPKOV

acBevov mov vtofailovial GE OAKY) apOpoTAAGTIKY TOV YOVATOG.

6. Turhan Damar H., Bilik O., Karayurt O., Ursavas F. (2018). Factors related
to older patients’ fear of falling during the first mobilization after total knee
replacement and total hip replacement. Geriatr Nurs., 39(4):382-387.

Abstract

The aim of this study was to determine fear of falling in the first mobilization and

affecting factors in older patients. The study had a descriptive and cross-sectional

design. Data were collected in Izmir, Turkey between February 2014 and March

2016. The sample included 204 older patients undergoing joint replacement surgery.

Fifty-seven-point four percent and 42.6% of the patients had total hip and knee

replacement respectively. 42.2% of the patients had a severe fear of falling when they

were first mobilized. There was a statistically significant difference between fear of
falling in the first mobilization and the mean pain severity. In addition, the difference
between fear of falling and the mean anxiety level was statistically significant. Pain

and anxiety are important factors contributing to fear of falling in mobilization. The
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results of the study can help develop multidimensional strategies for reducing fear of
falling in older people after joint replacement.

Hapdyovres mov oyetiCovror pe Tov eofo Tov nAKiopéivov acdevov va técovv
KOTA TN OWIPKELWD TS TPAOTNG KIVIITOTOINGNG NETA TNV OAIKI] OVTIKOTAGTOON
TOV YOVOTOG KUL TV OMKN OVTIKOTAGTAGT 1o)i0V.

Hepitnyn

YKOTOG OVTNG TNG MEAETNG NTAV VL TPOGOOPIGTEL 0 POPOG TG TTOGONG TOV TPMOTMV
KIVNTOTOMGEMV KOl TV TAPoyOVT®V Tov ennpedlovv toug nlikiopévoug acbeveic. H
HeEAETN elye meprypapikd Kot €ykdpoto oyedacud. Ta dedopéva cuAAEyOnkav ot
>uopvn, Tovpkio petad DePpovapiov 2014 ko Maptiov 2016. To delyua
neptehdpPave 204 nmiuopévoug  acBevelc mov vmoPAnOnKav oce  XEPOLPYIKN
enéppoon avikatdotoons apbpwons. 57,4% ko 42,6% tov acBevav vrofAnonkav
og enépPoomn aviikatdotaong woylov kot yovatog avtictoya. To 42,2% twv acevov
elyav coPapd eofo va mécovv OTav KivnromomOnkay yio Tpdtn eopd. Ymp&e o
OTOTIOTIKA onuovtikny Oagopd peta&h tov @O6fov vo mEGOLY OV TPOTN
Kivnromoinon kot g péong cofapdttag tov noévov. Emmiéov, 1 Sapopd peETaED
T0V QOPBOV NG MTAOOCNG KOl TOV WHEGOL EMTEOOV AVNOLYIOG MNTOV OCTOTIOTIKA
onuovtikr. O Tévog Kot to dyyog elvon onpavtikoi wapdyovies mov GuUPAALOLY GTO
@Ofo ¢ mrwong otV kwvnromoinomn. Ta amoteAéopata g peAéng umopodv va
ovpPdAovy 6TV avATTLEN TOALOACTUTOV GTPATNYIKAOV Yio TN Helwon Tov eOBov

TTOONG 6€ NAKIOUEVOVG LETE TNV OVTIKATAGTAOT) TV apOpdcemV.

7. Gunaratne R., Pratt DN., Banda J., Fick D., Khan R., Robertson B. (2017).
Patient Dissatisfaction Following Total Knee Arthroplasty: A Systematic
Review of the Literature. J Arthroplasty, 32(12):3854-3860.

Abstract

Dissatisfaction following total knee arthroplasty (TKA) is common. Approximately
20% of patients report dissatisfaction following primary TKA. This systematic
literature review explores key factors affecting patient dissatisfaction following TKA.
Six literature databases published between 2005 and 1 January 2016 were searched
using 3 key search phrases. Papers were included if the study investigated patient
dissatisfaction in primary unilateral or bilateral TKA. Information from each article

was categorized to the domains of socioeconomic, preoperative, intraoperative, and
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postoperative factors affecting patient dissatisfaction. This review found that patient
dissatisfaction pertains to several key factors. Fewer associations were found in the
socioeconomic and surgical domains. Identifying who may be dissatisfied after their
TKA is mystifying; however, we note several strategies that target factors whereby an
association exists. Further research is needed to better quantify dissatisfaction, so that
the causal links underpinning dissatisfaction can be more fully appreciated and
strategies employed to target them.

Amovoio Kavomoinong aclevov petd amd ol apBpomracTiKy YOVATOG:
YvoTNpoTIKY avaokoénnoen s fiproypaiog

Hepitnyn

H dvcapéokela petd v oAikn apbpomiactiky tov yovatog (TKA) eivor kowvn.
[Tepimov 10 20% TtV 060eVOV AvaQEPOLY SVCAPECKELD UETA TV TPMTOYEVH OAKN
apOpomAacTiK] TOL YOVATOG. AVLT N cLoTNUATIKY PPAoypaEKn ovacKOTon
dlepeLVA Pactkovg TOPAyOVTES TOL TPOKOAOLY dVCAPECKELD TOV acOevdV HETd omd
oAkn apBpomractik)y Tov yovatog. 'E&r PBiphoypapikéc Phoelg dedopévev mov
onuootevdnkav peta&d tov 2005 wor g Ing lavovapiov 2016 avalnmOnkav
ypnowonowwvtag 3 Pacikés ppdoels avalntnong. Eetdotnioy ototyeio oyetkd pe
T OVLGOPECKELD KOU GE OYEOTM LE TPMOTOYEVH] HOVOUEPT] 1] OEPN OAKN
apBpomriactikn Tov Yovatog. Ot mAnpoopieg and Kabe dpOpo katnyopromomOnkayv
OTOVG  TOMEIS KOWMOVIKOOIKOVOUIK®Y, TPOEYYEPNTIKOV, EVOOEYXEPNTIKOV KOt
LETEYYEPNTIKOV TOPAYOVIOV TOV TPOKAAOVV TN SLGUPESKELN TV aclevdv. Avti
avackomnon €0e1&e 01t 1 dvcapéokeln TV acBevadv oyetietor pe 6169opovg
Bacwovg mapdyoviec. Ov mpocdokieg T0v 0acOevodc TPy amd TN YEPOLPYIKY|
enéppoom, o Pabudg Peitimong g Asttovpyiag TOv YOVATOG KOl 1) AvaKOV(PLON oo
TOV TOVO UETA TN YEWPOLPYIKN emépPacn avaeépovior cuviBmg ot Pipioypagia.
AryOtepeg TOPAUETPOL OVOPEPOVTIOL GE  KOWMVIKOOIKOVOUIKA KOl YEPOVPYIKA
Oépata. O evromopdg Tov wO0G Umopel va etvar duoapesTnUEVOG LETE amd OMKN
apOpomAaCTIKY] TOV YOVATOG €lvar  pootiplo.  Q0T0C0, CNUEIOVOLUE OPKETEC
OTPATNYIKES TOV GTOYEVOLV TOVG Tapdyovies PAoel Twv omoiwv pmopel va VITAPYEL
BeAtioon. Amoutodvionl TEPUUTEP® EPEVVEG YLl TNV KOADTEPT TOGOTIKOMOINGM TNG
SVOOPECKELNG, DOTE Ol OUTINOES O0EGHOL TOL GTNPILOVV TN OLGAPECKELN VO UTOPOVV
va ekTiun0obv meEPIGGOHTEPO KOt VoL YPNOIUOTOMO0VV GTPOTNYIKEG Yoo TV €0TiOGN

TOVG.
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8. Delanois RE., Mistry JB., Gwam CU., Mohamed NS., Choksi US., Mont MA.
(2017). Current Epidemiology of Revision Total Knee Arthroplasty in the
United States. J Arthroplasty, 32(9):2663-2668.

Abstract

Revision surgery for failed total knee arthroplasty (TKA) continues to pose a
substantial burden for the United States healthcare system. The predominant etiology
of TKA failure has changed over time and may vary between studies. This report aims
to update the current literature on this topic by using a large national database.
Specifically, we analyzed: (1) etiologies for revision TKA; (2) frequencies of revision
TKA procedures; (3) various demographics including payer type and region; and (4)
the length of stay (LOS) and total charges based on type of revision TKA procedure.
The mean LOS and total charges were also calculated. Infection was the most
common etiology for revision TKA (20.4%), closely followed by mechanical
loosening (20.3%). The most common revision TKA procedure performed was all
component revision (31.3%). Medicare was the primary payor for the greatest
proportion of revisions (57.7%). The South census region performed the most revision
TKAs (33.2%). The overall mean LOS was 4.5 days, with arthrotomy for removal of
prosthesis without replacement procedures accounting for the longest stays (7.8 days).
The mean total charge for revision TKAs was $75,028.07. Without appropriate
measures in place, the burden of revision TKAs may become overwhelming and pose
a strain on providers and institutions. Continued insight into the etiology and
epidemiology of revision TKAs may be the principle step towards improving
outcomes and mitigating the need for future revisions.

Tpéyovoa emonuioroyio TG avade®@pnong s oMkNg apOporTAacTIKIS YOVATOV
otic Hvopéveg IloMmteiss.

Hepiknym

H yepovpyun avobedpnon yu omotuynuévn oMkn apfpomAacTiKy) TOL YOVOTOG
(TKA) g&axorovbel va amotehel onuavtikn emPépouven Yo T0 GOGTNLO VYEIOVOUIKNG
nepiBodiyng tov Hvopévov Tolteidv. H kuplapyn artoroyio g amotvyiog g
OAKNG apBpomhacTikng yovdtov €xel petaPindeil pe v mdpodo tov ypodvov Kot
umopel va dwpépel petald tov pehetov. H mopovoa ékbeon amookomel otnv
emopomoinom g tpéyxovoag PipAtoypapiog yio to 0Epa avtd, ¥pNCILOTOIOVTAS o

peyain €bvikn Paon dedopévav. Zvykekpipéva, avarvoope: (1) i ortiohoyieg yio
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™V avafedpnon g OAKNG apOpoTANGTIKNG YoVAaTov, (2) cuyvitnteg avabempnong
SldKao®Y TG OAKNG apbBpomhactikng yovdtov, (3) O1dpopa  ONUOYPUPIKA
ototyela, cVUTEPIAOUPAVOUEVOD TOV TOTOV Kol TOV TOTOL KOTOIKING TOL aoBEVOVG
kot (4) m owbpkela mapopovrg (LOS) kot ot cvvolikég ypedoelg Pacer g
dwdwaciog avabedpnone e oAkng apbpomiactikng yovdtov. H Bdon dedouévaov
tov EBvikov Kévipov @povridag Yyiewng (HCUP) tov EOvikov Kévipov @povridag
Huxkwopévov (NIS) ypnopomombnke yia tov €viomicpd OA®V TV OlodIKOGIOV
avafedpnong ™G OMKNG apOBPOTAAGTIKNG YOVATOL OV EKTEAEGTNKAV UETOED TOL
2009 ko1 Tov 2013. H poéAvvon tav 1 mo Koivi oTlioAoyia yio TV avafedpnon g
oAtKNG apBpomhactikng yovatov (20,4%), akolovBoduevn amd pnyaviky yoAdpmon
(20,3%). H mo cvvnbiopévn dadikacio avabedpnong g oMkng apfporAacTtikig
yovdtov ftav n avobewmpnorn 6Awv twv ototyeiov (31,3%). To Medicare ftav o
KOPL0g TANPOTNG Yot TO HEYAAVTEPO TOG00TO avabewproewv (57,7%). O vOTog ©¢
nePOYN epPavice TS mo moAAEG avabewpnuéves (33,2%). O cvuvolikdg nécog 6pog
LOS nrav 4,5 nuépeg, pe apbpotoun vy v aeaipeon g mpdcbeong ywpic
JLOIKOAGIEC AVTIKATACTOONG TTOV OVIUTPOCMOTELOLV TIC UeYaADTEPEG Slapovég (7,8
nuépec). H péon ovvolkn emPdpovon 7y Tic ovoBewpnoeES TG  OAIKNG
apBpomractiking yovatov ntov § 75,028.07. Edv dev Anebovv ta KatdAAnia pétpa,
10 Bapog g avabedpnong g OAKNG apOBpoTAACTIKNG YOVATOL pumopel va KataoTtel
CUVIPIITIKO KOl VO OmOTEAECEL TPOPANUA Yo TOVG ToPdYoLS Ko to. Wpvuata. H
oLVEYNG KATAVONGN NG oUTIOA0YiOG KOt TNG €mdNUoA0Yiag ™G avabedpnong g
OAKNG apBpomhacTikig yovdtov umopet vo amotelel To KOpLo Prna Tpog ™ Pertioon

TOV OMOTEAECUATAOV Kot TNV AUPAVVOT TNG aVAYKNG LEALOVTIK®OV avafe®prCEDV.

9. Maillette P., Coutu MF., Gaudreault N. (2017). Workers' perspectives on
return to work after total knee arthroplasty. Ann Phys Rehabil Med.,
60(5):299-305.

Abstract

Total knee arthroplasty is an effective intervention for people with osteoarthritis.
However, 15 to 30% of patients do not return to work, and studies frequently fail to
provide an explanation of what may lead to work disability from workers'
perspectives of the biopsychosocial factors. This study aimed to document workers'

representations or understanding of work disability after total knee arthroplasty. We
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adopted a qualitative approach with a narrative inquiry method. A convenience
sample of partially and fully disabled workers was interviewed 6 to 12months after
surgery with use of a semi-structured interview guide and questionnaires on physical
work demands and pain. Interviews were audiotaped, transcribed verbatim, and
anonymized. Among the 8 workers interviewed, all were formally employed before
surgery, half were men, and the mean age was 55years. Half were not back at work
when interviewed and felt they had received little support from their workplace, were
struggling to adapt to their new condition, and had very few adaptive strategies for
trying to get better (other than waiting), which did not make sense to them. By
contrast, the other half felt they had experienced greater improvement after surgery
and received concrete support from their workplace, which facilitated their return to
work in their view. A work disability paradigm, based on a biopsychosocial approach,
should be considered in rehabilitation when workers experience difficulty returning to
work after total knee arthroplasty, because other factors besides the patient's condition
may be involved.

IpoonTikég TV epYalopévmv GYETIKG PE TNV EACTPOPT] OTNV EPYACIQ PETE OO
oMKN apOpoTracTIKI] 6TO YOVATO.

Hepitnyn

H oAum apBpomractikn Tov yovatog eivar pia amoteAeopatikn TopEUPac yio Gropo
pe ooteoapbpitda. Qotoco, 10 15 €wg 30% tov acbevav dev emoTpéPovy GTNV
epyacia ko ot LEAETES GLY VA Oev TapExouV i €£NYNoN Yo TO Tt Uopel vo. 0NN et
omv oavamnpio. e oxEoN HE TOVG  PLOYLYOKOWOVIKOVG — mapoyOdvies Kot Tnv
EPYOCLOKT TPOOTTIKN. AVLTN 1 UEAETN OTOYXEVEL GTNV TEKUNPIOOT TOV OUTIOV UN
EMOTPOPNG OTNV €PYOciot TV €PYAlOUEVOV 1 OTNV KOTOVONGT TNG EPYOGLOKNG
avamnpiog petd oamnd ol apbpomroctikn tov YoOvatog. E&etdotmke éva delypa
TANBLoUOD, HE PEPIKADS KOl TANP®S OVATNPOVG, Tov gpyalotav yiou 6 g 12 punqveg
LETA TN XEPOVPYIKT EXEUPACT LE TN YPNOT NUOOUNUEVOL 001YOU GUVEVTEVEEMV KOl
epOTNUOTOAOYi®V. O1 GUVEVTEVLEELS KOTAYPAPNKOY KOl LETAPPASTNKAY KOTA AEEN,
Kot NTov  avovopes. Metald tov 8 gpyalopévov mov epmthOnkav, OAot MoV
EMONUWOG OTAGYOAOVUEVOL TPV OO TN XEPOVPYIKY| EXEUPACT, OL HIoOl NTOV GVOPES
Kol n péon nAkio rav 55 etov. Ot pieol mov dev EMEGTPEPAY GTNV EPYOGIO TOVG,
eEéppacay otn ovvévtevén OtL glyav AdPel Ayn vrootpién amd 10 YOPO ePYOciog

TOVG, TPOSTAHOVGOV VO, TPOGUPLOGTOVV GTI) VEN TOVG KATAGTAOT KOl Ely0v EAAYIOTES

[51]



TPOGUPUOCTIKEG OTPOUTNYIKES, Yl VO TPOOTAONCOLV VO TPOGUPUOGTOLY,  (eKTOG
amd TNV aVOUOVH) TOL dgV glyav vonua o€ avtovs. Avtifétme, To dAlo cd Bedpnoe
ot elyav Puooel peyaddtepn Peitioon petd amd yewpovpykn enéupaon kot Elafov
OLYKEKPIUEVN oTNPEN amd TO YOPO €PYUCIOG TOVG, YEYOVOS TOL OlELKOAVLVE TNV
EMIOTPOPT] TOLG OTNV EPYOCiO KATA TNV amoyn tovs. Eva poviého avommpiog,
Baociopévo o€ o PoyuyoKowmvikn mpoceyyion, Ba mpénel va Aappaveton veoym
otV anokatdotoon otav ot epyalopevol avIILETOTILOVY dVOKOAID GTNV EMGTPOON
ommv epyocio. PETG amd OAMKY apBpomAOCTIKY) TOL YOVOTOG, €MEWN Mmopel va

EUTAEKOVTOL KO AAAOL TTOPAYOVTEG EKTOG A TV KOTAGTOGT TOV acfevolg.

10. Wylde V., Beswick A., Bruce J., Blom A., Howells N., Gooberman-Hill R.
(2018). Chronic pain after total knee arthroplasty. EFORT Open Rev., 3(8):
461-470.

Abstract

Despite a good outcome for many patients, approximately 20% of patients experience
chronic pain after total knee arthroplasty (TKA). Chronic pain after TKA can affect
all dimensions of health-related quality of life, and is associated with functional
limitations, pain-related distress, depression, poorer general health and social
isolation. In both clinical and research settings, the approach to assessing chronic pain
after TKA needs to be in-depth and multidimensional to understand the characteristics
and impact of this pain. Risk factors for chronic pain after TKA can be considered as
those present before surgery, intraoperatively or in the acute postoperative period.
Knowledge of risk factors is important to guide the development of interventions and
to help to target care. Evaluations of preoperative interventions which optimize pain
management and general health around the time of surgery are needed. The causes of
chronic pain after TKA are not yet fully understood, although research interest is
growing and it is evident that this pain has a multifactorial aetiology, with a wide
range of possible biological, surgical and psychosocial factors that can influence pain
outcomes. Treatment of chronic pain after TKA is challenging, and evaluation of
combined treatments and individually targeted treatments matched to patient
characteristics is advocated. To ensure that optimal care is provided to patients, the
clinical- and cost-effectiveness of multidisciplinary and individualized interventions

should be evaluated.
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Xpoviog TOvog petd oo oAk apOporiactiKy yovaTov

Hepitnyn

[Mopd 10 KoAd amotélecua Yy moAAoVS acbBeveic, mepimov to 20% TtV acbevov
eppaviCouv ypévio moévo petd amd oAkn apbpomiactikyy tov yovatog (TKA). O
YPOVIOG TOVOC HETA amd OMKN 0pHPOTAACTIKY TOV YOVOTOC UTOPEL VoL EMNPEAGEL OAEG
T1¢ dotdoelg ¢ mototntag (mng mov oyetifovrol pe TNV vyeio Kot GUVOEETOL UE
AELTOVPYIKOVG TEPLOPIGUOVG, OVoEOPio oL oxeTileTol UE TOV TOVO, KATAOAWYT,
QTOYOTEPN YEVIKN LYElD KOl KOWmViK) amopdveon. Téco o khvikd, 060 Kol O
EPELVNTIKO €MimedO, M TPocsEyyon Kot 1 a&loAdynon Tov ypoviov TGHVoL HETE amod
OMKT apBpomAacTIKY] TOL YOVOTOg TTpémel va alloloyeital og BABog Kot va Exel o
TOAVOIIGTATY)  TPOGEYYIONG, MOTE Vo, Kotavonfodv To YOpOKTNPIOTIKE KOl 1
enidpaomn avtod Tov Tediov. Ot TaPAyovTEG KIVOUVOD Y XPOVIO TOVO UETH OO OALKN
apOPOTAAGTIKY TOV YOVATOG UIopoLV vo, BepnBovv g avtol Tov yevviovvtol Tpv
oo TN YEPOLPYIKY eXEUPAOT), OLEYYEPNTIKA 1} 61NV ogla peteyyelpntikn nepiodo. H
YVOOT TOV ToPAyOVIOV KIVOUVOL €lval CNUAVTIKY Yio Vo, KaBodnynoel v avamtuén
TV topepPdcemv kot va fondnocet otn otoyxsvpévn epovtida. Ot artieg Tov ¥pdviov
névov HeTh omd oMkn opBpomAacTiK) TOL YOVOTOG Ogv gival oKOUN TANPOC
KOTOVONTES KO Etvot TPOQAVEG OTL aVTO TO TTESIO  €YEL TOAVTAPOYOVTIKY OLTIOAOYiOL
pe éva gvpv @dopa mHovOV POAOYIKAOV, YEPOVPYIKAOV KOl YLYOKOWVOVIKOV
TOPAYOVIOV TOL UITOPOVV VO EXNPEACOLV T, amoteAéopoto Tov Tovov. H Bepameia
TOV YPOVIOV TOVOL PETE amd OAKN apBpomAacTiky TOL YOVOTOS givar o TpdKANoM).
INa va egacpaiotel 6TL mapéyetar otovg acbevelg Pértiot uépyva, Bo mpénet va
a&loAoyeitor 1 KMVIKTY KOl OIKOVOUIKY] ATOTEAEGUATIKOTNTO TMV SIETICTNLOVIKMOV KO

eEATOUIKEVUEVOV TTOPEUPAGEDV.

11. Turki A., Dakhil Y., Turki A., Ferwana M. (2018). Total knee arthroplasty:
Effect of obesity and other patients’ characteristics on operative duration and
outcome. World J Orthop.,18;6(2):284-9.

Abstract

To examine the effects of patients' characteristics mainly obesity on operative
duration and other outcome measures of knee arthroplasty. This is a retrospective
chart review of 204 patients who had knee arthroplasty within the past five years
(2007-2011) at King Abdulaziz Medical City in Riyadh, Kingdom of Saudi Arabia.
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The data collection form was developed utilizing the literature review to gather all the
needed variables. Data were gathered from admission notes, nursing notes, operative
reports and discharge summaries. A feasible sample of 204 patients were included in
the study. Of those patients, 155 (76%) were females. The mean age was 70.1 years
for males (SD + 9.4) and 62.7 years (SD =+ 8) for females. Regarding the type of total
knee replacement (TKR), 163 (79.9%) patients had unilateral TKR and 41 (20.1%)
had bilateral TKR. Nine patients (4.4%) had a normal body mass index (BMI) (18.5
to < 25). Overweight patients (BMI 25 to < 30) represented 18.1%. Obesity class |
(BMI 30 to < 35) and obesity class 1l (BMI from 35 to < 40) were present in 23% and
29.9% of the patients, respectively.The mean length of stay in the hospital was 12 d
(SD £ 4.9). The complications that patients had after the operation included 2 patients
(1%) who developed deep venous thrombosis, 2 patients (1%) developed surgical
wound infections and none had pulmonary embolism. Patients' characteristics
(including age, gender, BMI and co-morbidities) did not have an effect on the
operative duration of knee replacement nor the length of hospital stay. Our study
shows that obesity and other patients' characteristics do not have effect on the
operative duration nor the length of hospital stay following TKR.

O\l apOpomhaoctik) yovatov: H emidopaon g mayvoapkiog kor Tov dAloV
AOPUKTIPIOTIKAV TOV 0o0evOV 011 drapketa ko TV ékfaon g emépfaonc.
[TepiAnyn

H pelém avt e€etdlel 11 emdpaoelg TV YOPAKTNPICTIKOV TV acevdv kupimg N
TAYLoOPKio TNV AEITOVPYIKY| dldpKela Kot dAA HETPa EkPaong TS apBpoTAAGTIKNG
tov yovartoc. [Ipoxettal yio po avadpopikn avackonnon tov 204 acBevov mov elyav
apBpomhactikn yovatog to tedevtaia mévte ypdvia (2007-2011) oto King Abdulaziz
Medical City oto Pudvt tov Baoctieiov g Zoovdwkng Apafiag. Ta dedopéva
CUAAEYONKOV OO TO. ONUEIOUOTO OTOO0YNG, TO VOONAELTIKG CNUEIOUOTO, TIG
emyepnookeés ekBéoeic Ko TG mepqyelg amaiiayns. ‘Eva epwtd detypo 204
acBevov mepeOnke ot peAétn. Amd avtodg tovg acBeveic, 155 (76%) nMrav
yovaikeg. H péon nlwia jtav 70,1 £t yia toug avdpeg (SD + 9,4) kan 62,7 étn (SD +
8) yw Tig yvvaikeg . Ocov a@opd Tov TOTO NG OAKNG OVIIKATAGTOONS YOVOTOG
(TKR), 163 (79,9%) acBeveig eiyav povouepny TKR wor 41 (20,1%) eiyav opepéc
TKR. Evvéa acBeveic (4,4%) eiyav puoloroykd deiktn pdlog copatog (AMY) (18,5
¢wg <25). Ov vépPapor acbeveic (BMI 25 émg <30) aviummposonevayv to 18,1%. H
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katnyopia g mayvoopkiog I (BMI 30 éwg <35) ko n katnyopio mayvoopkiog 11
(BMI amd 35 émoc <40) Nntav moapdvteg oto 23% ot t0 29,9% tov acbevav,
avtiotoryo. H péon didpkelo dropovig oto vocokopeio tav 12 d (SD + 4,9). Ot
EMMAOKEC TOL o1 acbeveig elyav petd v enéuPoaon mepedaupavay 2 acbeveic (1%)
nov gueavicay Padia prePun OpopPwon, 2 acbeveic (1%) gppdvicav xepovpykn
AOlHOEN Kol Kavévag dev eupavice TveLHOVIKY euPorn. Ta yopaktnploTikd twv
aclevav (cvumepthappavopévng g MAkiag, ToL ELAOV, ToOL AMX Ko TOV
oLVVOCTPOTNTMOV) dEV giyov eMIOPOOT GTN AEITOVPYIKY OLAPKELD TG AVTIKATACTOONG
TOV YOVATOG 0VTE 0TN O1dpKela TG voonieiog. H pedémn pog delyvetl 0t ) moyvoapkio
KOl TO QAL YOPAKTNPIOTIKA TOV 0c0evadv dev emnpealovv Tn AErtovpyikn oldpkela

o0TE TN J1dpKeLn TNG VoonAeiag petd amd oAk apOponlactiky yOvaToC.

12. Matsumoto H., Okuno M., Nakamura T., Yamamoto K., Osaki M., Hagino
H. (2017). Incidence and risk factors for falling in patients after total knee
arthroplasty compared to healthy elderly individuals. Yonago Acta Med.,
57(4):137-45.

Abstract

It is possible that patients who have undergone total knee arthroplasty (TKA) are at a
high risk of falling. However, there are insufficient data to confirm the incidence and
risk factors for falling in patients after TKA compared with healthy elderly
counterparts. The purpose of this study was to elucidate the incidence and risk factors
for falling in patients after TKA compared to the age- and gender-matched healthy
elderly. Subjects who underwent TKA consisted of 252 patients over 60 years of age.
Controls were 150 healthy elderly individuals over 60 years of age living
independently in the community. A self-administered questionnaire was mailed to
patients after TKA and a similar questionnaire was distributed to the controls by
investigators during the town-sponsored healthy aging program. The questionnaire
included questions for ambulatory ability, functional status in daily living, knee pain,
other joint pain and information on falls. There were 81 patients and 80 controls who
fulfilled the inclusion criteria, and all of them agreed to participate. In the previous
year, 34 of the 81 patients (38.2%) fell. The incidence of falls was significantly higher
in patients than controls (23.8%, P = 0.041). In controls, ability to stand up from a
chair without using the arms and restriction from joining social activities due to knee
pain showed the strongest association with recent falls. In patients, self-reported

kyphosis showed the strongest association with recent falls. Patients after TKA are
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more likely to fall than the general Japanese population. Kyphosis showed the
strongest association with recent falls in patients after TKA, which was different from
the results obtained in the healthy elderly.

H ovyvétnte ep@aviong Kot ol Topdyovtes KivoOvou Yo TTM01) 6€ ao0eveig petd
o6 oMK apOPoTALAGTIKI] YOVOTOS GE GUYKPLST NUE VYU] NAIKIOUEVO, GTONA.
Hepitnyn

Eivar mBavo ot acBeveic mov £yovv vmoPAndel oe ok apHpomlacTikn TOV YOVATOG
(TKA) vo dwrpéyouv vymAd kivovvo mtmone. 2otdco, dev LIAPYOLV ETAPKN
otoyeio Yoo TV emPePaimon TG EMMTOONG Kot TV TopaydvImv Kvouvoy Yo, TV
TTOOoN o€ 0o0eveic Hetd amd TV oMKN apOBpoTAAGTIKT TOV YOVOTOG GE GUYKPLON LE
TOVG VYIEIG NAMKIOUEVOLG OHOAGYOLG TOLG. XKOTMOG OLTNG TNG HEAETNG MTAV Vv
dlcapNVIiceL TNV EMMTOON Kol TOVG TOPAYOVTES KIVOUVOL Ylo. TTOON o€ acBeveig
petd amd OAKN opBpOTAACTIKY] TOL YOVATOC GE GUYKPION WHE TOVLS VLYIElg
nMKiwpévovrg nakiog kot @eOiov. Ta dtopo mov vmofinbnkav oe ok
apBpomrhacTtikn Tov YOvatog amoteAovvtay amd 252 acbeveic avo towv 60 etov. H
opdoa eréyyov Nrtav 150 vyl nAkiopévolr dvo tov 60 gtov mov (odoav
avegapmta otnv kowotnta. ‘Eva povo epotnuatordylo 660nke otovg acbevels petd
and oMk apOpOTAAGTIK] TOL YOVOTOG KOU £€vO TOPOUOL0  EPMTNUATOAOYIO
dwavepmOnke oty opdda eréyyov. To epoTNUATOAOYIO TTEPLEAGUPOAVE EPWTNAGELS YO
TEPUTOTNTIKY IKOVOTNTO, TN AELTOLPYIKY| KotdoToon oty Kadnuepwvn {on, tov movo
o010 Yovato, GAlov mOVo ot apBpdoelg kot mAnpopopieg yw mrmoews. Ta
AVTOOLUYEPLOUEVE EPOTNUATOAOYLN EMGTPAPNKOY atd 192 amd tovg 252 acbeveig
(76,1%) xon 146 and tovg 150 otnv opdoa eréyyov (97,3%). H avtictoiyion niwiog
Kol UAOL mpayuatomombnke vy epotodpevoug nAkiog petald 70 ko 80 etdv.
Ympyov 81 acBeveig kot 80 vylelg mov mAnpovcay ta KPLTnplo GVUTEPIANYNG Kot
OAOL TOVG GLUEOYN GOV VO, CLUUETAGYOVYV. Katd To Tponyoduevo €tog, 34 amnd tovg
81 acBeveic (38,2%) énecav. H enintoon tov ntdcemv Ntav onuaviikd vyniotepn
otoug aoBevelic and tovg pdaptvpeg (23,8%, P = 0,041). Ztovg aocbBeveig, m
QLTOOVAPEPOUEVT] KOPWON £0€1EE TNV OYVPOTEPY] GLUOYETION UE TIG TPOCPOTES
ntooelg. Ot acbeveig petd amd oAkn apHpomAactiky) Tov YOvaTog givarl o Thovo vo
&yovv mtmoel. H wdpwon  €0eie v 1oyupdtepn ouoytion HE TIG TPOGPOTES
TTOOELS 6TOVG acfeveig petd v oAk apBpomlacTtikyy Tov YOVATOG, N Omoin NTOV

SLPOPETIKY OO T, ATOTELECLLATO TTOV EANPONGAV GTOVG LYIEIG NAKIOUEVOVG.
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13.di Laura Frattura G., Filardo G., Giunchi D., Fusco A., Zaffagnini S.,
Candrian C. (2018). Risk of falls in patients with knee osteoarthritis
undergoing total knee arthroplasty: A systematic review and best evidence
synthesis. J Orthop., 24;15(3):903-908.

Abstract

Falls occur frequently in patients with impaired ambulation and may dramatically
affect the elderly population. Aim was to document the incidence of falls in knee
osteoarthritis (OA) patients undergoing total knee arthroplasty (TKA), and to identify
factors and treatments that may influence the risk of falls. A systematic literature
search was conducted on three medical electronic databases, PubMed, PeDRO, and
Cochrane Collaboration. The Preferred Reporting Items for Systematic Reviews and
Meta-analysis guidelines were used. Risk of bias analysis and best evidence synthesis
were performed. The main aspects related to falls were analyzed: prevalence, risk
factors, correlation with clinical outcome, effect of treatments. Pre-operative fall
prevalence ranged from 23% to 63%, while post-operative values ranged from 12% to
38%. Conflicting evidence was found for sex, history of previous falls, age, kyphosis,
muscle weakness, fear of falling, depression, balance, gait impairment. No evidence
was found for the effectiveness of surgical or rehabilitative strategies on falls
reduction. OA patients undergoing TKA are at high risk of falls, which is reduced but
still present after surgery. Although some risk factors were identified, there are no
studies demonstrating the possibility of reducing the incidence of this deleterious
event, which warrants further research efforts to better manage this fragile population
of elderly patients.

Kivovvog ntdoemv 6¢ ao0eveig pe oote00pBpition yovatog mov vrofdriovral g
oMKN  apBpomhaoTiKy] YOVATOUL: XUGTINHOTIKY] OVOOKOTGN Kol ovvOeon
KOATEPOV GTOLYEI®V.

[TepiAnyn

O ttooelg epeavifovtar cuyva o acOeVeiS [Le LELOUEVN TEPIMATNTIKY] GUUTEPLPOPA
Kol pmopel va Ennpedoovy dPapaTKd Tov NAKIopévo TAnBuoud. Xtdxog NTav vo
TeEKUNPOel M ovyvOTNTO EUEAVIONG TTOGE®Y 6TOVLG 0cOeveic e ooteoapHpitidn
yovotog (OA) mov vroBdAiovtol e olkn apbpomractikn Tov Yovatog (TKA) kat va
EVTOMIGTOVV TAPAYOVTEG Kol Ol Bepomeiec mov Umopel va ETNPEAGOLY TOV KiVOLVO
TTOce®v. Mo cvotnuoatikny PipAoypagikn épgvva S1e&nydn oe TPelg 10TPIKES

niextpovikés Pdaoelg dcdopévov, PubMed, PeDRO ka1 Cochrane Collaboration.
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Xpnoworombnkov ta  Ilpotipuopeva Ztowyeio Ava@opdg Yo CLOTNUOTIKEG
avabempnoelc Kot Katevbuvtnpieg ypappés peta-avdivons. Alamotomnke kivouvog
avdAvong pepoAnyiog kot KaAvtepng ocvvBéocemg ototyeimv. Ot KOpleg TTVYKEG TOV
oxetiCoviol He TIG MIOOCE OVOADONKOV: EMIKPATNON, TOPAYOVIEC KLVOLVOUL,
ovoyETion pe TNV KAWIKY €kPaom, emidpacn twv Oepameidv. H ovotnuatikn
avackonnon oavayvopioe 11 éyypapa oe 1237 acBeveic. H mpoegyyeipntikni
eMKpATNON ™G TTOONS KupdvOnke amd 23% £wg 63%, evad Ol HETEYYEPNTIKES TIUES
Kopaivovtay and 12% wg 38%. Zvykpovueveg amodeitelg fpébnkay Yo to VA0, TO
1OTOPIKO TPONYOVUEVOV TTOCEMV, TNV NAKio, TNV KOP®OT, TV HLIKY advvapia, To
@Ofo mTmdong, TNV katadAym, v 1coppomia, ™ PAAPN oto Padioua. Agv Bpédnkav
oTolElD Yoo TNV  OTOTEAEGUOTIKOTNTO TV YEPOVPYIKOV 1 OTOKATOGTATIKOV
oTPOTNYIK®V Yia T pelwon tov mtocewv. Ot acbevelc pe ooteoapbpitido  mov
vroBdAlovior e oMkn opBpomAACTIK TOL YOVATOG daTpEYouy VYNAO Kivouvo
TTOGEMV, 0 0moilog pewdvetal oAl eEaxoAovBel vo VTAPYEL HETA TN YEPOVPYIKY|
enéppoaon. [Hapodro mov gviomicTnKay OPIGUEVOL TAPAYOVTEG KIVODVOL, OEV VTLAPYOLV
UEAETEG TTOL VO, OTTOOEIKVDOLY T OLVATOTNTO UEIMONG TNG EMIMTOONG OQVTOV TOV
Inuoydvov cvpPdvtog, Yeyovog mov StkaloAoyel TEpATEP® EPEVVNTIKEG TPOOTAOELES
Yoo TV KoAvtepn dwxeipton avtod Tov €0OpavcsTov TANBLoUOD MAKIOUEVEOV

oo0svav.

14. Salt E., Wiggins A., Rayens M., Brown K., Eckmann K., Johannemann A.,
Wright R., Crofford L. (2018). Risk Factors for Transfusions Following Total
Joint Arthroplasty in Patients With Rheumatoid Arthritis. J Clin
Rheumatol.,24(8):422-426.

Abstract

Despite effective therapies, rheumatoid arthritis (RA) can result in joint destruction
requiring total joint arthroplasty to maintain patient function. An estimated 16% to
70% of those undergoing total joint arthroplasty of the hip or knee will receive a
blood transfusion. Few studies have described risk factors for blood transfusion
following total joint arthroplasty in patients with RA. The aim of this study was to
identify demographic and clinical risk factors associated with receiving a blood
transfusion following total joint arthroplasty among patients with RA. A retrospective
study (n = 3270) was conducted using deidentified patient health claims information

from a commercially insured, US data set (2007-2009). Females were more likely to
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receive a blood transfusion (odds ratio [OR], 1.48; 95% confidence interval [CI],
1.16-1.87; p = 0.001). When compared with those in the South, patients residing the
Midwest were less likely to receive a blood transfusion following total joint
arthroplasty (OR, 0.56; 95% CI, 0.44-0.71). Relative to those receiving total knee
arthroplasty, patients who underwent total hip arthroplasty were more likely to receive
a blood transfusion (OR, 1.39; 95% CI, 1.14-1.70), and patients who underwent a
total shoulder arthroplasty were less likely to receive a blood transfusion (OR, 0.14;
95% CI, 0.05-0.38; p < 0.001). Patients with a history of anemia were more likely to
receive a blood transfusion compared with those who did not have this diagnosis (OR,
3.30; 95% ClI, 2.62-4.14; p < 0.001). Risk factors for the receipt of blood transfusions
among RA patients who have undergone total joint arthroplasty were identified.
Hoapdyovres Kivovvov Yo petayyicels petd omé oMkn  apOpomiactiky) og
ac0gveic pe pevparoerdn apOpitido.

Hepitnyn

[Mopd T1¢ amotedecpatikéc Oepameieg, n pevpatoedng apbpitda (RA) pmopei va
0OMNYNOEL G KATAGTPOPN TV 0apbpmdoewv mov amottel apbpomAacTiKy Yoo vo
dwtnpnoet T Asrtovpyia Tov acBevoic. Extypdror 6t 10 16% g 70% avtdv mov
vroBdAroviar oe apBpomhactiky GpBpmong Tov woyiov N ToL Yovatog Ba AdPet
petdyywon oaiparog. Alyec pehéteg €xovv meplypayel TapAyovieg KvoOVOL yio
petdyyon oipotog HETA amd olkn apBpomAactikn o€ acOeveig Le pELUHOTOELON
apOpitda. Xkomdg TG TG HEAETNG NTOV 1] TAVTOTOINGT TOV INUOYPUPIKAOV Kot
KAMVIKOV Tapaydvtov Kivdivou Tov oyetiCovial e T UETAYYlon oilatog HETA amd
apBponriactikn o acheveic pe pevpatoeldn apbpitida. Mia avadpopukn perétn (n =
3270) o1eé&nydn pe ™ ypnon mAnpogopidv vyeiog tov etov 2007-2009. H avdivon
OedoUEVDV TTEPLEAGUPOVE TEPTYPOPIKA OTATIGTIKO GTOLEIN KOl TOALTOPOYOVTIKN
Aoyotikn moAwdpounon. Ta Onivkd eiyav mepiocodtepes mbavotnteg va AdPouvv
petdyyon aipotog (avaroyia mbavoétntoag [OR], 1,48, dibommua epmiotocvving 95%
[CI], 1,16-1,87, p = 0,001). e obykplon upe ekeivec oto NoOTO, 01 acbeveic mov
KOTOWKOVV GTO HEGOOVTIKA TV AydTEPO TOUVO Vo AdPovv HeTdyyion aipatog Hetd
and olkn apBpomiactikn) (OR, 0.56, 95% CI, 0.44-0.71). Ze oyéom pe ekeivovg Tov
vrofAnOnkav oe oMkn apBpomAactikn yovatov, ot acOeveig mov vofAnOnkav ce
oMkn apBpomrlactiky] oyiov Ntav mo whavd va AdPovv petdyyon aipatog (OR,

1,39, 95% ClI, 1,14-1,70) xon ot acBeveic mov vrofAnOnkav e TANpn apOBpomhacTiKng
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TOV OLOV Ntav Ayotepo mbavd va AdPouvv petdyyon aipatog (OR, 0.14, 95% CI,
0.05-0.38, p <0.001). Ot acBeveic pe wotopkd avorpiog rav o mbavo va Aafovv
HeTdyylon aipatog e GUYKPION UE OVTOLG OV dgv giyov avty T ddyvoon (OR,
3,30, 95% CI, 2,62-4,14, p <0,001). Ot moapdyovieg KwvdOVOL Yoo TNV ANYN
petayyicewv oaipotog peta&y acbevov pe pevpotosdn apbpitda mov  €youvv

vroPAnOel oe oMkn apBpoTAacTIK £Y0VV TOLTOTOMOEL.

15. Wylde V., Beswick AD., Dennis J., Gooberman-Hill R. (2017). Post-operative
patient-related risk factors for chronic pain after total knee replacement: a
systematic review. BMJ Open, 3;7(11):e018105.

Abstract

To identify postoperative patient-related risk factors for chronic pain after total knee
replacement (TKR). The systematic review protocol was registered on the
International Prospective Register of Systematic Reviews (CRD42016041374).
MEDLINE, Embase and PsycINFO were searched from inception to October 2016
with no language restrictions. Cohort studies evaluating the association between
patient-related factors in the first 3 months postoperatively and pain at 6 months or
longer after primary TKR surgery were included. Screening, data extraction and
assessment of methodological quality were undertaken by two reviewers. After
removal of duplicates, 16 430 articles were screened, of which 805 were considered
potentially relevant. After detailed evaluation of full-text articles, 14 studies with data
from 1168 participants were included. Postoperative patient-related factors included
acute pain (eight studies), function (five studies) and psychosocial factors (four
studies). The included studies had diverse methods for assessment of potential risk
factors and outcomes, and therefore narrative synthesis was conducted. For all
postoperative factors, there was insufficient evidence to draw firm conclusions about
the association with chronic pain after TKR. This systematic review found
insufficient evidence to draw firm conclusions about the association between any
postoperative patient-related factors and chronic pain after TKR. Further high-quality
research is required to provide a robust evidence base on postoperative risk factors,
and inform the development and evaluation of targeted interventions to optimise

patients' outcomes after TKR.
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MeTeyyelpnTikoi Topdayovtes Kivouvov mov oyetilovral pue tov acdevn yia ypovio
IOVO NETA OmO OAKI] OVTIKOTAOTOGN TOV 7YOVOTOG: W10, GUGTIMOTIKN
avVaGKOT o).

Hepitnyn

H pelétm oot yivetor yioo Tov €vIOomIoUO TOV — HETEYXEPNTIKOV TOPUYOVI®OV
Kwwoovov mov oyetilovion pe tov acbevi] vy ypdvio mOVO UETA OamO OAIKN
avtikatdotoon tov yovatog (TKR). To mpwtdékoAlo GUGTNUOTIKAG OVOCKOTNGNG
katayoprinke oto Aebvéc Mntpoo ITIpoontikdv ZvoTHHaTIKOV AVOCKOTGE®V
(CRD42016041374). MEDLINE, Embase ot PsycINFO avalnmOnkov oamd tnv
apyn néxpt tov Oxtofpo tov 2016 ywpic mepropiopovg oty yAoooo. Ot peAéteg
KOOPTNG oL A&LOAOYOVV TN GLGYETION HeTaD mapaydviemv mov oyetilovtal Pe Tov
acBevr] Toug TPAOTOVG 3 UNVEG HETA TNV eMEUPacT Kot o€ 6 PNVEG 1] TEPIGGOTEPO LETA
TNV OAMKT] OVTIKATAGTOGT TOV YOvaTog cvunepidnednkayv. To kdplo anotérecpa frav
N ocofopdmrta TOL TOVOL GTO YEWPOLPYNUEVO — YOVOTO,  UETPOVUEVN UHE €va
avaQEPOLEVO OMOTEAEGHLO Y10, TOVG 0c0evelg 6 UNveg 1] TEPIGGOTEPO PETA OO OAIKY|
avTiKotdotoon Tov yovatoc. Ot peteyyelpntikol mopdyoviec mov oyetilovrol pe tov
acBevr| meptAdpfavoy 0&H TOVo (OKTO HEAETES), AetTOVPYKOTNTO (TEVTE UEAETES) KO
YLYOKOW®VIKOUS mapdyovteg (téooeplg peréteg). Ov pelétec mov mepreAnedncav
elyav mokileg peBOAOVE Yo TNV EKTIUN GO TOV TOAVOV TOPAYOVI®V KIVIOVOL KOl TOV
OMOTEAECUATOV KOl GLVERTMS Oeénydn ovvBeon aenynong. o O6Aovg TOLG
LETEYYEPNTIKOVS TOPAYOVTIES, OEV LANPYAV €MAPKY otoryela ywo v eaymyn
oTofEPDV GUUTEPAGUATOV GYETIKA HE TN oY€omn He POV TOHVO HETA amd OAIKN
AVTIKOTAGTOON TOV YOVATOG. AVTN 1| CLUCTNUOTIKY] OVOCKOTNON £0€1EE AVETOPKY
otoyeio yoo v e€aywyn otafepdV CUUTEPACUATMOV CYETIKA PE TN OYEoT HETAED
OTMOLWVONTOTE UETEYYEPNTIK®OV Tapaydvtov mov oyetiCovior pe tov acbev] Kot
YPOVIOL TTOVOL LETE omd OAKY] OVTIKATACTOGT TOL YOVOATOG. ATOLTEITOL TEPALTEP®
€pEuVa. LYNANG TOLOTNTAG YIOoL TNV TOPOYN MG PACNC TEKUNPIOUEVOV CTOLKEI®V Yo
TOVG UETEYXEPNTIKOVG TOPAYOVTEG KIVODVOL KO YO TNV EVIUEPMOT CYETIKA UE TNV
avamtuén kot v agloddynon otoyobetnuévev tapepPaceny yio ) PerticTonoinon

TOV ATOTELECUATOV TOV AGOEVOV PETE 0md OAKT OVTIKOTAGTOGT TOL YOVATOG.
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INILAMEXEY METEI'XEIPHTIKEYX EIIIIAOKEYX KAI TTPOBAHMATA
META AIIO OAIKH APOPOITAAXTIKH I'ONATOY

16. Ashraf 1., Mohib Y., Hasan O., Malik A., Ahmad K., Noordin S. (2018).
Surgical site infection surveillance following total knee arthroplasty: Tertiary
care hospital experience. Ann Med Surg (Lond)., 10;31:14-16.

Abstract

Surgical Site Infection (SSI) after knee arthroplasty is a major cause of morbidity and
mortality that increases the hospital stay, financial burden and mental anguish of the
patient. Infection Control Unit at Aga Khan University Hospital (AKUH)
incorporated total knee arthroplasty in its surgical care surveillance program and
started collecting data in June 2012. The purpose of this study is to review Surgical
Site Infection (SSI) rates in patients undergoing primary total knee replacement
(TKR) surgery. All patients from June 2012 to December 2013 undergoing knee
arthroplasty at our hospital were included. Data was acquired from the hospital SSI
database for knee arthroplasty surgery. Data was collected by SSI nurses for
inpatients a well as post-discharge monitoring in clinics till 90 days post-op follow-
up. The work has been reported in line with the PROCESS criteria. During this time
period a total of 164 patients had primary TKR at AKUH. Out of these, 85 patients
(52%) had bilateral TKR while 79 (48%) had unilateral TKR. The overall SSI was in
2 patients (1.2%). Identifying SSIs is multidimensional. Since our 2 infected cases
after TKR occurred after discharge, this highlights the importance of post-discharge
surveillance and not limiting the surveillance for inpatients only. Furthermore, the SSI
program may be effective in controlling postoperative wound infections.
MMapakorovOnon g Lroipwéng  yewpovpyikng 0Oféong peTad ™V oMKN
apOpomiaoctikn ToV Yovatog: Epmeipio voonieiog og vocokopsio tprrofadpog
PPOVTIONG

Hepitnym

H Moilpwén yepovpyikng 6éong petd amd v opBponlacTikn Tov yovdTov givar pio
oNUOVTIK oitio voonpotntag kot Bvnodtnroag mov avfaver T OlOUOVY] GTO
VOGOKOWEIO, TNV OIKOVOMIKY €MPApLVOT KOl TNV Yuykn oyovia tov acBevovc. H

Movéda EAéyyov Moivvong oto Tlavemompiokd Nocokopeio Aga Khan (AKUH)
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EVOOUATOCE TNV OMKN apOpOTAAGTIKY] TOV YOVATOG GTO TPAYPOLLUO. ETLTHPNONG TNG
YEPOVPYIKNG PPOVTIONS Kol ApYIoE TN GLAAOYN Oedopévev tov lodbvio tov 2012.
YKOmOG ouTng TS MHEAETNC eival va avabfewphoel To TOGOGTA NG AOTU®ENG
YEPOLPYIKNG Béong o€ apBpPOTAAGTIK) TOV YOVATOV. ZVUTEPIANQPONKAY OAOL Ot
acBeveic and tov lobvio 2012 émg tov AekéuPpro 2013 mov vmoPAndnkav oe
apBpomiactikn yovatov. Toa dedopévo amoktnOnkav amd T VOGOKOUEOKN Pdaon
dedopévov. Ta dedopévo cLALEYONKaV omd VOONAELTEG Yo VOOIAELOUEVOLG Kot
napoKoAovOnon HETd TV ekeOpToN o€ KAMvikEG péxpt 90 muépeg petd TNV
napakorlovdnon. Ot epyaciec Exovv avapepbetl couemva pe to kprrproe PROCESS.

Koatd ) didpkelo autg g ¥povikng meptodov, cuvolkd 164 acBeveic vmofAnonkav
oe apBpomrlactiky] Tov yovdtov. Amd avtovg, 85 acbeveig (52%) vrofAnOnkav ce
dpoo enéuPoon eve 79 (48%) oe povopepn. H cvvoiikn Aoipmén yeypovpykng
Oéong  extyunOnke oe 2 acbBeveic (1,2%). O mpoodlopiopds g Aoipméng
YEPOLPYIKNG Béong  eivarl moAvdidotatoc. Agdopévov 0Tt ta 2 KpodoUaTo HETE amd
mv €£000 amd 10 Voookouelo, VTOypappilel T onpacio TG EnTHPNONG METE TNV
€€0do ka1 dev meplopilel v moapakolovONoN HOVO Yo TOLG VOGNAELOUEVOLC.
Emumiéov, 10 mpdypappa emtipnong Aoipwéng xepovpykng 8éong umopeti va etvon

OTOTEAEGLOTIKO GTOV EAEYYO TMOV UETEYYEPNTIKOV AOUMOEEMV TOV TPADULATOC.

17. Zhang J., Chen Z., Zheng J., Breusch SJ., Tian J. (2015). Risk factors for
venous thromboembolism after total hip and total knee arthroplasty: a meta-
analysis. Arch Orthop Trauma Surg., 135(6):759-72.

Abstract

Venous thromboembolism (VTE) is a common complication after total hip
arthroplasty (THA) or total knee arthroplasty (TKA) and may be the cause for a
secondary PE and associated morbidity/mortality. We performed a systematic
literature review of risk factors and risk reduction of VTE after THA or TKA. A
systematic search of PubMed database, the Cochrane Library, OVID MEDLINE and
American Academy of Orthopaedic Surgeons (AAOS), without restriction of
publication data and language, was conducted. We performed a meta-analysis of ten
factors for VTE after THA or TKA. Four authors independently assessed data
extraction and quality of the studies using the Newcastle-Ottawa Scale (NOS) as

quality assessment tool. Assessment of heterogeneity and analysis of data were
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operated by Review Manager 5.2.9.Fourteen retrospective case-control or prospective
cohort studies, which included 18,075 patients who developed VTE after THA or
TKA of a total of 1,723,350 cases, were selected. There was also an increase of VTE
risk ranging from 8 to 30 % for female gender < age (>80) < hypertension < (active)
cancer < obesity (BMI > 30) < (black) race. Data analysis revealed that diabetes
mellitus had no significant relationship with VTE after THA or TKA. This study
highlighted the role of nine significant risk factors in the development of VTE after
THA or TKA. Among all risk factors, history of VTE seems the one main indication
for more potent anticoagulation. All other risk factors need to be considered and
discussed with patients individually and balanced against the risk of bleeding and
infection. Individual patient risk assessment, rather than a "blanket policy", is
considered the best management strategy before deciding on the type of chemical
prophylaxis.

Hapayovres wvovvov Y @iefuny OpopPoepforny perd amé ok
apOpomAaoTIKN 16YI0V KOl YOVATOV: U0 HETA-OVAAVO].

[lepiAnyn

H OpopPoepporikn vocog (VTE) elvar pia cuvnBiopévn emmiok| petd amd oAkn
apBpomiactikn woyiov (THA) 1 oy apBpomiactikn yovdtov (TKA) ko pmopei va
etvar  artio devTEPOYEVOVS TVELHOVIKNG EUPOANG Kat oyeTilopevng voonpdtntog /
Bvnowodmroc. [paypatoromoape o cuoTNUATIKY BBAOYPAPIKY AVOCKOTNGN TOV
TP yOVTOV KIvOUVOL Kot TN Lelwon Tov kivdvvov g Opopfoeporikng vocou petd
amd OoAKN apbpomiactiky woyiov M OAKN apBpomAiactiky] yovdtov. ‘Eyive
ocvotnuotiky avaltnon mg Paong dedopévov PubMed, tg BiproOrkng Cochrane,
g OVID MEDLINE ka1 ™¢ Apepikaviknig Axaonpiog OpBomaidikodv Xepovpymv
(AAOS), yopic meplopiod TV dES0UEVOV Kal TG YAOOGAS dnpocisvong. Ateényaype
L0 LETO-OVAALGT OEKO TOPayOVT®V Yo TNV Opoppoepforikn voco peTd amd oAKN
apBpomriactiky] 1oyxiov N OAKN apBpomAacTik] yovatov. AVO  OEKATEGGEPLS
OVOOPOLUKES UEAETEC TTEPIMTMOEMV 1] TPOOTTIKEG UEAETEG, Ol omoieg mepteAduPavay
18.075 acbBeveic mov avémtuéav OpouPoepforikn  voco HeETd amd  OAKY|
apBpomAacTiky 1oyxiov M OAIKY apBPOTANGTIKY) YOVATOL €Ml GLUVOALKOD aplBpol
1.723.350 nepintoocemv, emAéyOnkay. Ta anoteléopata pog £oei&av Otl, petald tomv
O0éKa TAPAYOVIOV TOV €EETAGTNKOV, 3 KLPLOL TOPAYOVTEG KIVOUVOL GLVOEOMKV

onuovtikd pe v Opopupoeuforikr) voco pHeTA amd OAKN apBpomracTikn 1oyiov M
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oMK apBpomAactikny yovdtov: 1otopkd Opoppoepforikng voécov (RR> 10,6),
Kipodong eAEPeg (RR> 2,7) ko cvppopntikn kapotakt| averndpkela (RR 2). Yanpée
eniong avénomn tov Kvdvvov yia BpopPoepuforiky voco mov kvpaiveTar omd 8 £mg
30% yuo v nAkia (>80) <vméptacn <(evepyds) kapkivog <vocoyoOvog ToyLGopPKia
(BMI > 30). H avdAvor 6edopévmv amokaivye 0Tl 0 cakyapmong dtopnng oev elye
onuovtikny oyxéon pe v Opoppospforikn véco peTd amd oMkn apOPOTAAGTIKY|
oyiov | oAk1| apBpomhactikny yovdtov. H pedétn avt katédeiée to poro tov evvéa
ONUOVTIKOV Topayovieov Kivdhvov oty avantuén Opopfoepforikn voco petd amnd
oMK apBpomAacTiky) 1oyiov 1 OAKY| apBpomiactikny yovatov. Metalh OAwv twv
TOPAYOVIOV KIVOUVOV, TO 16TOPIKO TG Bpoufoeufoiikng vocov @aivetor va givor m
KOpla EVOEIEN Yia Lo 1oYLPN AVTITINKTIKY aywyr. OAot ot GALOL TapdyovTeg KivoHhvou
npénel va egetdlovion kot vo cvl{ntovvror pe toug acBevelc Eexywplotd Kot va
e€looppomovvtar pe Tov Kivouvo arpoppayiog Kot porvvons. H atopxn agoddynon
TOU KwwoOvov 0cBevolc, ovil pog «yevikig mOMTIKNGY, Oeswpeitor n KoAdTEpT

OTPATNYIKN SLYEIPIONG TPV OTOPAGIOTEL O TOTOG TNG YNMUIKNG TPOPOAAENC.

18. Ramlall Y., Andrion J., Cameron H., Sawhney M. (2019). Examining pain
before and after primary total knee replacement (TKR): A retrospective
chart review. Int J Orthop Trauma Nurs., pii: S1878-1241(18)30039-X.

Abstract

The goal of total knee replacement is to improve function and reduce knee pain. The
aim of this retrospective chart review was to assess the change in pain intensity from
prior to TKR to after TKR at time of discharge from hospital. Consecutive charts of
595 patients who were discharged from the orthopaedic inpatient setting between
January 2014 and July 2014 were reviewed. The mean pre-operative pain intensity
score was 7/10 (n=473), and the mean pain intensity score prior to discharge from
hospital was 3/10 (n=548). Pain after TKR can be a limiting factor in rehabilitation
activities. This retrospective chart review examined the pain intensity scores before
and after primary TKR for patients in our facility. We found a significant difference
in the pain intensity from before surgery to after surgery. However, further research
needs to be conducted to examine the intensity and quality of pain as well as which
analgesics patients are consuming after discharge from hospital at 6 weeks and 3

months.
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E&étaon tov mévov pv ko peETA TNV oMK avTikotdotaosn tov yovoros (TKR):
Mo avedpopKy] ava.ocKOT 61 10y pARRATOS.

Hepitnyn

O 0106)0¢ TG OMKNG OVTIKOTAGTACNS YOVOTOC givat 1) Bedtioon Tng Aettovpyiag Kot n
Helwon Tov TOVOV 6TO YOVOTO. TKOTOG OVTNG TNG AVAOPOLIKNG AvVOoKOTNONG 1TOV VoL
extiunOei n petafoAn g £viaong Tov TOVOL TPV OO OAKY] OVTIKOTAGTOGT TOL
YOVATOG KOl HETE atd OALKT OVTIKOTAGTAGT TOV YOVOTOG KT TN oTtyun g ££6000
a6 to vosokoueio. AZloloyndnkav oyetikd otoyeio T@v 595 acBevav mov Elafav
eGimpo and opBomedikd tunuo  voonAeiog petald lavovapiov 2014 ko IovAiov
2014. H péon 1| mpo-Aettovpytkng évraong toévov ntav 7/10 (n = 473) ko | péon
T évtaong Tovov py amd v ££000 amd 1o voookopeio nrav 3/10 (n = 548). 456
acBevelc elyav TekunplOUEVN TOGO TNV TPOEYYEPNTIKN OGO KOl TNV TPO-EKPOPTION
Babuoroyia évtaong moévov. e awtodg tovg acbeveic mapatnpnOnke onpovtikn
petafoln otig fabuoroyiec évtaong mdvov mpv amd TN YEPOVPYIKY| emEUPacn péxpt
mpv v ekeoptwon (p <0,001). O mévog HeETd amd OAIKY]  OVTIKATAGTOOT TOV
yovatog umopel vo eivor €vag TEPLOPIOTIKOG TOPAYOVTIOS OTIG OpAcTNPLOTNTES
amokatdotaons. Avti 1 avadpoutkn avackonnon e&étace tig Pabuoioyieg Evraong
TOVOL TPV KO HETE TNV OMKN  OVIIKATAGTOGT TOL YOVOTOS. AlUMIGTOCHUE Lo
ONUOVTIKY S1opopd 6TV €VTAGT TOV TOVOL TPV AtO TN YEPOVPYIKY eMEUPAOT EMC
v Nuépa petd v enépPaoct. Qotdco, mpénet va deEayBovv TepaTép® EPELVES Y10
vo gfetaotel n évroon kot 1 wowdTNTA TOL TOVOL KOBMG Kol ol aobevelg mov

KOTOVOIADVOLV ovOAYNTIKA petd and ££000 amd To vosokoueio v 6 gfdopddeg Kot 3

Ve

19. Lindberg MF., Miaskowski C., Rusteen T., Rosseland L., Paul S., Lerdal A.
(2016). Trajectories during Hospitalization for Total Knee Arthroplasty.
Preoperative Pain, Symptoms, and Psychological Factors related to Higher
Acute Pain.PLoS One, 1;11(9):e0161681.

Abstract

Unrelieved postoperative pain after total knee arthroplasty (TKA) is a significant
problem. This longitudinal study investigated how preoperative pain intensity, as well
as a comprehensive list of preoperative and perioperative factors, influenced the
severity of acute average and worst pain after TKA. Prior to surgery, 203 patients

completed a demographic questionnaire, Lee Fatigue Scale, Fatigue Severity Scale,
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Hospital Anxiety and Depression Scale, and Brief Iliness Perception Questionnaire.
Brief Pain Inventory was completed prior to surgery as well as through postoperative
days (POD) 0 to 4. A higher number of comorbidities, higher C-reactive protein
values, and higher pain interference with function were associated with higher
preoperative levels of average pain. Older age, higher fatigue levels, and higher scores
on identity and emotional responses to osteoarthritis (OA) were associated with
higher preoperative levels of worst pain. Lower perceived consequences of OA were
associated with higher pain from POD1 to POD4. Males and patients with lower
preoperative scores for average pain had higher worst pain following surgery. Patients
at higher risk for more severe postoperative pain can be identified through an
assessment of pain and other risk factors identified in this study. Future research
needs to test the efficacy of interventions that modify patients' perceptions of living
with OA and pain intensity before surgery on short and long term postoperative
outcomes.

MpogyyepnTik6S 7TOVOG, OUVUMTOUATOE KOl YUYOAOYIKOL TOPAYOVTES OV
oyetiCovrar pe oY 7@OVO KOTG T OWIPKEW TNG VOONAEiog Yo OMKY
apOpomracTiKy YOVATOC.

Hepitnyn

O évtovog peteyyelpntikdg Tévog petd v oAk apbpomhactikn Tov yovatog (TKA)
amotelel onuovtikd mPOPANUA. Avt M SWPOVIKY HEAETN OlEPEVVICE TG M|
TPOEYXEPNTIKY  €vTOoT TOL  TOVOL, KOOMG Kou  €vag  €KTEVIC  KOTOAOYOG
TPOEYYEPNTIKAOV KOl TEPLEYYEPNTIKAOV TOPAYOVI®V, EXNPLEACAV TN GOPapOTNTO TOV
0&€oc HéEGOL KOl EVTOVOTEPOL TOVOL PETA amd oMk apBpomiactikny yovatog. Tlpv
and 1t yewpovpyiky eméuPacn, 203 acbeveic cvoumAnpooav Eva OMUOYPAPIKO
gpotnrotordylo, Lee Fatigue Scale, Fatigue Severity Scale, Hospital Anxiety and
Depression Scale, and Brief Iliness Perception Questionnaire. H cOvtoun meptypaen
tov TOVOL a&lohoyninke mpv amd TN XEWPOLPYIKN enMEUPacN KOODS Kot HECH TMOV
peteyxelpntikov nuepov PODI kor POD4. Ta kAwvikd dgdopéva eEnydncav and ta
wTpkd  apyeio. Apketol mopdyoviec ovoyETIOTNKOV HE VYNAOTEPO EMimeda
TPOEYYEPNTIKOL Kol HETEYXEPNTIKOD TOVOL. O YOUNAITEPES TPOEYXEPNTIKES LEGES
Kol xepotepeg Pabuoroyieg €viaong tov mOVOL cuvoyeTioTNKOV HE OLENCELS TOV
HEcOV Kol ePpoTepoL peTEYYEPNTIKOD TOVov omd PODI oe POD4. H vynin

ovuvvoonpotNTa, VYNAOTEPES TG C-aviidpdoos TPOTEIVNG Kot  LYNAOTEPN
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OLOYETION  TOL TOVOL HE TNV KWNTIKOTNTO,  GULOYETIOTNKOV HE LYNAOTEPO
TPOEYXEPNTIKA emimeda pécov mwovov. H peyodvtepn niikio, ta vymAdtepa enineda
KOTWoNG Kot ot ynAotepeg Pabuoroyieg ot cuvausOnuatikég avtidpdoelg oty
ooteoopOpitida (OA) cvoyetiomray pe LYNAOTEPO  HE TPOEYXEPNTIKE emimeda
YEWPOTEPOL THVOVL. O1 YOUUNAOTEPES OVTIANTTEG GUVETEIEG TNG OAMKNG apOPOTANGTIKNG
oV YOévVOTOG cvoyetioTnkov pe vynAdtepo movo oamd v PODI otnv POD4. O1
Gvopeg aoBevelg kol ot acBeveig pe yopnAotepeg mpoeyxepnTikég Pabuoioyieg yia
oV HECO TOVO €lY0V VYNAOTEPO XEPOTEPO TTOVO UETA TN XEWPpovpyikn emépPfacn. Ot
acBeveic pe vymAdtepo Kivouvo yia mo coPapd UETEYYEPNTIKO TOVO UTOPOLV Vi
EVIOTIOTOVV HECH UOG EKTIUNONG TOL TTOVOL Kot GAA®V Topaydvimv Kivddvou Tov
evtomiotnkay o€ aut ™ HeAéTn. Ot HeEAAOVTIKEG £pguveg TPEMEL VAL SOKILAGOLY TNV
OMOTEAECLATIKOTNTA TOV TOPEUPAGEMY TOV TPOTOTOLOVY TIC AVTIAMYELS TV aGHEVDV
OYETIKA TNV OMKN apBPOTAAGTIKN TOL YOVATOG KOl TNV £VTAOT TOV TOVOL TPV omd
™ YEPOoLPYIKY eméuPoon yia Ppayvrpodecpa kot pakpompdOeso LETEYYXEPTTIKA

AmOTEAECLLATAL.

20. Perreault RE., Fournier CA., Mattingly DA., Junghans RP., Talmo CT.
(2017). Oral Tranexamic Acid Reduces Transfusions in Total Knee
Arthroplasty. J Arthroplasty, 32(10):2990-2994.

Abstract

Tranexamic acid (TXA) reduces intraoperative blood loss and transfusions in patients
undergoing total knee arthroplasty. Although numerous studies demonstrate the
efficacy of intravenous and topical TXA in these patients, few demonstrate the
effectiveness and appropriate dosing recommendations of oral formulations. A
retrospective cohort study was performed to evaluate differences in transfusion
requirements in patients undergoing primary unilateral total knee arthroplasty with
either no TXA (n = 866), a single-dose of oral TXA (n = 157), or both preoperative
and postoperative oral TXA (n = 1049). Secondary outcomes included postoperative
hemoglobin drop, total units transfused, length of stay, drain output, and cell salvage
volume. Transfusion rates decreased from 15.4% in the no-oral tranexamic acid
(OTA) group to 9.6% in the single-dose OTA group (P < .001) and 7% in the 2-dose
group (P < .001), with no difference in transfusion rates between the single- and 2-

dose groups (P = .390). In addition, postoperative hemoglobin drop was reduced from

[68]



4.2 g/dL in the no-OTA group to 3.5 g/dL in the single-dose group (P < .01) and to
3.4 g/dL in the 2-dose group (P < .01), without a difference between the single- and 2-
dose groups (P =.233). OTA reduces transfusions, with greater ease of administration
and improved cost-effectiveness relative to other forms of delivery.

H yopiynon omé tov otopatog Tranexamic Acid perover Tig perayyiceig oty
oMKN apOpoTracTIKI] TOV YOVATOV.

Hepitnyn

To transexamic acid (TXA) HEDVEL TNV OTOAEN OIUOTOG KOl TIG LETAYYICES OF
acBeveic mov vmoPdAlovion ce OMKN  apOBpOmTAOCTIK TOL YOVATOC. AV Ko
TOAVAPIOUEG PEAETEG KATAOEIKVOOLV TNV OMOTEAECUOTIKOTNTA TG EVOOPAEPLOC Kot
NG TOTIKNG YPNONG TOL transexamic acid o€ aVTovg TOVg aobevels, eAdyloTeg HEAETEC
OTOOEIKVOOVY TNV  OTOTEAEGLOTIKOTNTO KOl TIG KOUTAAANAES GLGTAGELS dOGOAOYING
YL TN OTOUATIKY] yopnynon. M avadpopikn perétn kodptng oeénydn vy v
a&10AGYN o™ TOV SLPOPAV GTIS AMOLTNGELS LETAYYIONG 6€ 0oBevelg mTov vtoBdAlovTat
o€ TPMTOYEVY] OAMKN apBpomAactikn yovdtov eite yopic TXA (n = 866) gite pe pia
doom amd Tov otopatog TXA (n = 157) | pe TPoeyXEpNTIKN Ko LETEYXELPNTIKY] Omd
0V otopatog TXA (m = 1049). Ta mocootd petdyyong pewwdnkav oto 15,4% oty
oudada ywpig otopatikny yoprynon tov transexamic acid, oto 9,6% otV opdda
transexamic acid pog d6ong (P <0,001) ko 7% oty opdda 2 d6cewv (P <.001), ue
Kapio d10popd 6TO TOCOGTA HETAYYIONG HETAED TOV OUAd®V oG Kot dvo docewv (P
= .390). Emumhéov, n peteyyepntikny opocearpivny peiwdnke and 4,2 g / dL oty
opada ympig transexamic acid, ota 3,5 g/ dL oty opdda pog d6ong (P <.01) ko
ota 3,4 g / AL oty opdda 2 docewv (P <.01), yopig dopopd petad tov opddwmv
piag kot 6vo docewv (P =.233). H and tov otdpatog yoprynon tov transexamic acid
LLELOVEL TIG UETAYYIOELS, LE LEYOADTEPT) EVKOAMA GT XOPYNON Kot PEATIOUEVT oYEom

KOGTOVG-OMOTEAEGLATIKOTNTOG GE GYECT LE AAAES LOPPES YOPNYTONG.

21.van den Belt L., van Essen P., Heesterbeek PJ., Defoort KC. (2018).
Predictive factors of length of hospital stay after primary total knee
arthroplasty. Knee Surg Sports Traumatol Arthrosc., 23(6):1856-62.

Abstract
To reduce post-operative length of hospital stay (PLOS) after primary total knee

arthroplasty (TKA), the fast-track method was introduced which focusses on
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mobilising the patient within 2 h after surgery. The aim of this prospective study was
to identify the factors that predict PLOS using the fast-track method. In a consecutive
series from July 2012 to November 2012, all patients who were admitted for a
primary TKA (Genesis Il prosthesis, Smith and Nephew, Memphis, TN) were
included in a prospective study. Demographic and relevant preoperative, perioperative
and post-operative parameters for PLOS were collected. Multivariate linear regression
analysis was performed to identify predictive factors. In total, 240 patients were
included (59.6% female) with a median age of 64.1 years (range 38-90). Median
PLOS was 5 days (range 3-19). The predictive model suggested that ASA score
(American Society of Anesthesiologists' physical status classification) wound exudate
and range of motion (ROM) at the day of surgery (day 0) were significant predictive
factors for PLOS using the fast-track procedure after TKA (adjusted R(2) = 0.43).
Predictive factors for PLOS after TKA were ASA score, wound exudate and ROM at
day 0. Adjustments in patient counselling, nursing ward, mode of physiotherapist
training and discharge criteria regarding wound exudate may result in a further
reduction of post-operative length of hospital stay.

I[poyvootikoi mapdyovreg g Owdpkerog NG voonieiog perd TNV olki
apOpomracTiKi] TOL YOVATOC.

[lepiAnyn

H perém avt) epeguvd t  pETEYXEPNTIKY SLAPKELN TNG VOCOKOUEIKNG TOPALUOVIG
(PLOS) petd v ohkn  apBpomractikny tov yovatog (TKA), petd v toyeio
Kivnromoinon tov acBevoig eviog 2 op®dV UETA TN YEPOLPYIKN eméUPacn. TKomdg
OUTNG NG MEAETNG MTOV VA TPOGOIOPIGTOVV Ol TOPAYOVIEC TOV TPOPAETOLV TN
LETEYXEPNTIKN OEPKELD TNG VOCOKOUELOKNG TOPALUOVIG YPNOLOTOIDVTOS TNV ToyEin
péBodo. Xe pa dradoykn oepd and tov lovAlo 2012 éwg tov NoéuBpro tov 2012,
OAot ot acBevelg mov elyav ewooyxbel ywoo olkny  apBpOTAAGTIK] TOL YOVOTOC
CLUTEPUMOPONKAY GE O TPOOTTIKY UEAETN. XLVOMKA ovumeptAnednkov 240
acBeveic (59,6% youvaikeg) pe péon mAkio 64,1 etov (evpog 38-90). To
LETEYXEPNTIKY OLOPKELN TNG VOCOKOUELOKNG TAPOPOVAG NTav 5 nuépeg (evpog 3-19).
To povtého mpoPreyng vrodnimver 6Tt 1 Pabuoroyioc ASA (ta&vouncmn QLGIKNG
katdotacng American Society of Anesthesiologists'), 1 ékkpion TV TpovLUATOV Kol
10 €0pog ¢ kivinone (ROM) katd v nuépa g xeypovpytkng enéuPaong (muépa 0)

Ntav  onuovikol mopdyoviee mPOPAEYNG Yoo HETEYYEPNTIKY  OSLAPKEW NG
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VOGOKOUELNKNG TAPULOVIG YPTCILOTOLDVTOG TNV Toyeln oladikacior Hetd omd oMKN
apBpomAacTtiki Tov YOVaToG. Ol TPOYVMOOTIKOL TOPAYOVTEG Y100 TN UETEYYEPNTIKN
OLIPKELD TNG VOGOKOUELKNG TOPOUOVIG LETA atd OMKY apOPOTAAGTIKY TOV YOVOTOC
ntav pabporoyioa ASA, 1o e&idpopa Tov TPAOIOTOS KOl TO VPO Kivnong v Hépa
0. Ot Tpocappoyéc otnv mopoyn cVUPOVADY 6€ 0cOeveic, 6TO T VOO AELNG, GTOV
TPOTO AoKNOMG Kot oto Kprriplo €600V, 0oV apopd to eEIOp®UA TOV TPAVUOTOG
umopel va 00NYNGOLV G TEPOUITEP® WEIMON NG UETEYXEPNTIKNG OBPKENS TNG

voonieiog.

22. Lopez-de-Andrés A., Hernandez-Barrera V., Martinez-Huedo M., Jiménez-
Trujillo 1.,  Jiménez-Garcia R. (2017). Type 2 diabetes and in-hospital
complications after revision of total hip and knee arthroplasty. PLoS One,
12(8): e0183796.

Abstract

To assess the effect of type 2 diabetes (T2DM) on hospital outcomes such as in
hospital postoperative complications (IHPC), length of hospital stay (LOHS) and in-
hospital mortality (IHM) after the revision of total hip arthroplasty (RHA) and total
knee arthroplasty (RKA) and to identify factors associated with IHPC among T2DM
patients undergoing these procedures. We performed a retrospective study using the
Spanish National Hospital Discharge Database, 2005-2014. We included patients
who were >40 years old that had undergone RHA and RKA. For each T2DM patient,
we selected a year-, gender-, age- and Charlson Comorbidity Index-matched non-
diabetic patient. We identified 44,055 and 39,938 patients who underwent RHA
(12.72% with T2DM) and RKA (15.01% with T2DM). We matched 4,700 and 5,394
couples with RHA and RKA, respectively. Any IHPC was more frequent among
patients with T2DM than among non-T2DM patients (19% vs. 15.64% in the RHA
cohort and 12.94% vs. 11.09% in the RKA cohort, respectively). For patients who
underwent RHA, postoperative infection (4.51% vs. 2.94%, p<0.001), acute post-
hemorrhagic anemia (9.53% vs. 7.70%, p<0.001), mean LOHS and IHM were
significantly higher in patients with T2DM. Among RKA patients, the incidence of
acute posthemorrhagic anemia (7.21% vs. 5.62%; p = 0.001) and urinary tract
infection (1.13% vs. 0.72%; p = 0.029) was significantly higher in patients with
diabetes. Older age, obesity, infection due to internal joint prosthesis, myocardial

infarction, congestive heart failure, mild liver disease and renal disease and
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emergency room admission were significantly associated with a higher risk of IHPC
in T2DM patients. IHPC decreased over time only in T2DM patients who underwent
RHA (OR 0.94, 95%CI 0.89-0.98). Patients with T2DM who underwent RHA and
RKA procedures had more IHPC after controlling for the effects of possible
confounders. LOHS and IHM were also higher among RHA patients with diabetes.
Older age, comorbidity, obesity and emergency room admission were strong

predictors of IHPC in diabetic patients.

AwfNTng TOTOV 2 KoL EVOOVOGOKOUEWOKES  EMITAOKES NETA OO avaBs@pnon TG
OMKN G apOpoTAaSTIKNG LGYi0V KL YOVATOV

[lepiAnyn

H perém avty de€nydn yuo v extiunon g emidpaong tov dSwpntn tomov 2
(T2DM) 06100 VOGOKOUEIOKA OTOTELECULATO, OTMG GE VOGOKOUELIONKES LETEYYELPNTIKESG
emmhokéc (IHPC), ot dugpketa g voonieiog (LOHS) kot otnv gvéovocokopetokn
Ovnowdmrta (IHM) petd v avabedpnon g oAkng apBpomiactikig woyiov (RHA)
v oAk apBpomAactikn Tov Yovatog (RKA) kat v tavtomoinon mapaydviwv mov
oyetiCovtar pe IHPC petadd tov acbevav pe T2DM nov vrofdAlovial o€ avTES TIC
dwdkaciec. Evromicope 44.055 wor 39.938 acOeveig mov vmofAnOnkav ce oAkn
apBpomractikn woyiov (12.72% pe T2DM) kot tnv oAKY| apOpomAasTIKY TOV YOVATOG
(15.01% pe T2DM). Zuvavtoapue 4.700 kot 5.394 (evydpa pe oAk apOpomAacTtiky|
wyiov Kot TV oMK opBpomAactik tov Yovatog, avtictorya. Omolocdnmote
€VOOVOCOKOUELNKT] Bvnolpndtra fTav o cvyvy petald tov acBevov pe T2DM og
oyxéomn pe tovg acBeveic pe un T2DM (19% évavtt 15,64% oty opdda oyiov kot
12,94% évavtt 11,09% omv oudda yovatog, avtictoyya). [a tovg acBeveic mov
vrofANOnKav oe apOBPOTAACTIKY 1GYiov, N HeTEYYXEPNTIK HOAvvon (4.51% évavt
2.94%, p <0.001), n o&ela petro-orpoppoyikny ovorpio (9.53% évavre 7.70%, p
<0.001), o1 péoeg Tyuéc LOHS ko IHM ftav onuavtikd vynidtepec o€ acbevelg pe
T2DM . Meta&h tov aclevav pe oAkt apbpomAacTiky] TOV YOVOTOG, 1| GUYVOTNTA
eupdviong oetog peteyyepntikng avoiog (7,21% évavtt 5,62%, p = 0,001) ko n
ovporoipwéne (1,13% évavtt 0,72%, p = 0,029) rav onpoavtikd vyniotepn oe
acBeveic pe owPnrn. H peyorvtepn nmikio, m moyvoopxio, M AOIHOENS NG
apBpwonc, 1o EUepayue TOL HLOKAPOIOV, 1| GLUEOPNTIKY KOPSIOKT OVETAPKELD, M

MU MUATIK] VOGO Kol 1) VEQPIKN VOGOG KOl 1 €loay®yn o€ aifovceg €KTaktng
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aVAYKNG OLOYETIOTNKAY ONUOVTIKA HE VLYNAOTEPO KIVOLVO VOGOKOUELNK®OV
LETEYYEPNTIKAOV EMTAOK®V oe oobeveic pe T2DM. Ot vOGOKOUELOKES
LETEYYEPNTIKEG EMITAOKEG petmOnKoY pe TV TEpodo Tov ¥povov udvo ce aobevelg
pe T2DM mov voPAnOnkav oe oAkn apbponiactikn Tov yovatog (OR 0.94, 95% CI
0.89-0.98). Aocbeveic pue T2DM mov vmoPfAnbnkav o€ SloSIKOGIEG OAKNG
apOPOTAAGTIKNG 16YI0L Kol OAIKNG apOPOTAAGTIKNG TOV YOVOTOG E1Y0V TEPIGGOTEPES
€VOOVooOKOeHOIKES Aoudéelc. H dbpkeln voonieiog Kot €vOOVOGOKOUELOKN
Ovnowomto Mrav emiong vynAdtepa peTald TV acbevov pe dtofhTn Kot OAKN
apBpomiactikn woyiov. H peyoddtepn nAikia, n cuvvoonpdtnta, 1 Toyvoopkio Kot 1
eloaymyn o€ aifovcec €KTOKING OVAYKNG MTAV 1GYLPOL TPOYVAOCTIKOL TOPAYOVTEG

EVOOVOCOKOUELNKADV EMTAOK®V G daffntikods acheveic.

23. Hu Y., Li Q., Wei B., Zhang XS., Torsha T., Xiao J., Shi Z. (2018). Blood loss
of total knee arthroplasty in osteoarthritis: an analysis of influential factors.
J Orthop Surg Res., 13(1):325.

Abstract

Total knee arthroplasty is regarded as the most effective treatment for severe knee
osteoarthritis. The influential factors of blood loss in total knee arthroplasty remain
controversial. The study aims to explore the influential factors of blood loss in total
knee arthroplasty comprehensively. Three hundred and four osteoarthritis patients
undergoing unilateral primary total knee arthroplasty were enrolled. Demographic
characteristics, laboratory results, surgical protocol, and hemostatic and
anticoagulation drugs were collected. Total blood loss reached the biggest volume
(1346 £671 mL) in the post-operative third day. Hidden blood loss reached
465 + 358 mL. Gender, tranexamic acid, prosthesis type, and drainage were proven to
be positively correlated with the total blood loss (all P <0.05). Male appeared to
suffer more surgical blood loss than female. Posterior cruciate stabilizing prosthesis
might lead to more surgical blood loss than posterior cruciate retaining prosthesis.
Tranexamic acid could effectively reduce total blood loss while drainage might
increase bleeding. Gender and anticoagulation drugs were correlated with hidden
blood loss (both P <0.05). Low molecular weight heparin resulted in less hidden
blood loss than rivaroxaban. Posterior cruciate retaining prosthesis and topical use of

tranexamic acid were preferred to reduce total blood loss. Drainage was not
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recommended due to the risk of increasing bleeding. Low molecular weight heparin
was recommended to prevent venous thrombosis.

Anolero aipotog o oMkn oapOpomiacTikny yovatov pe octeoupOpitida:
avVAAVON GNUAVTIKAV TAPAYOVTOV.

Hepitnyn

H oA apBpomractiky] Tov yovatog Bewpeiton o¢ 1 mo amotehecpatikn Oepaneio
vy coPapn octeoapOpitida yovatoc. Ot mapdyovies NG OMMAENG OIHOTOC OTNV
apOpOTANGTIK] TOL YOVATOVL TOPAUEVOLV ap@ideyopevol. H pedétn otoyevel ot
Olepelivnon TOV CNUAVIIKOV TopayOvI®OV TG OTOAELNG OIUOTOC OTNV  OAIKY
apBpomriactikn tov Yovatog. Tprakdcior téccepic acbeveic pe ooteoapOpitido mov
vnofdiloviav oe e€tepdmievpn  oMkn apBpomAactikny yovatov eyypdonkav. To
ONUOYPOPIKE YOPOKTINPICTIKA, TO EPYOUCTNPIOKE OTOTEAEGUATO, TO YEPOVPYIKO
TPOTOKOAAO KOl TG OLHOCTOTIKE KOL TO OVTIINKTIKG @dppoka cvAAExOnkav. H
OLVOMKT amdAgwn aipatog épBoce otov peyaAvtepo oyko (1346 £ 671 mL) omyv
tpitn nuépa peteyyepntikn. H AavBavovca anmieio aipatog Eéprace ta 465 + 358
mL. To @Vlo, to tranexamic acid, o TOmog tng mMpdOeong ka1 M TopPoYETELGON
amodelymKav OeTiKd GUOYETICUEVA LLE TN GLVOMKN ammAgln aipotog (OAa to P
<0,05). Ot éppeveg eppavioTnray vo Tapovstalovy HEYOADTEPT OTMOAELL OILOTOC
and 11§ yovaikec. To tpavesoapkd 0EY Oa pmopovoe Vo LEIMGEL OMOTEAECUATIKA TNV
OMKT aTMAELD OIHOTOC EVO M TOPOYETELOT Uopel va avEnoel v opoppayio. Ta
QUAOL KOL TOL OVTUITNKTIKG QAPUOKO GUGYETICTNKOAV PE TNV KPLPT OTMOAE OA[LOTOG
(t6co P <0,05). H nrapivn youniod poprokov Bépovg eiye wg amotéleoua Aydtepo
AavBavovco  amdAele oaipotog amd O, Tu M rivaroxaban. H mopoyétevon  dev
ouvioTdtol AOY® TOoL Kwdovvov avénong g owpoppayiog. H mmoapivn yopniod

poptakol Bapovs cuvicTdTot Yo TNV TPOANYN TG PAEPIKNG OpouPmong.

24. Zhang YM., He J.,, Zhou C., Li Y., Yi DK. Zhang X. (2015). Acute
hypotension after total knee arthroplasty and its nursing strategy. Int J Clin
Exp Med.,15;8(8):13946-53. eCollection 2015.

Abstract

To determine the factors affecting postoperative acute hypotension after total knee
arthroplasty (TKA) and provide a basis for guiding the clinical prevention. Between
May 2001 and May 2013, a total of 495 patients undergoing routine TKA were
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analyzed retrospectively. Independent risk factors related to postoperative acute
hypotension after TKA were determined by univariate and multivariate analysis. Of
the 495 patients undergoing TKA, 61 (12.32%) developed postoperative acute
hypotension after surgery. Univariate analysis showed that preoperative Neu, time of
surgery, time of anesthesia, pressure of tourniquet, time of using tourniquet,
preoperative hypertension, age and type of surgery were significant influencing
factors, whereas by multivariate analysis, only age, pressure of tourniquet and type of
surgery were significant influencing factors. Factors those were associated with a
significantly increased postoperative acute hypotension after TKA included age,
pressure of tourniquet and type of surgery. Achieving a good preoperative and
postoperative evaluation and monitoring vital signs and disease change contribute to
the detection, intervention and salvage for the acute hypotension.

O&eilo vrotaon petd omd oMkn apOPOTAUGTIKN] GTO YOVOTO KOL GTPUTIYIKI)
VOGN AEVTIKG TNG.

[lepiAnyn

O mpocdlopiopds TV TOPAYOVI®OV 7OV emNPedlovy TNV UETEYXEPNTIKY o&eia
vrdtaon petd v olkn apbpomractikny tov yovarog (TKA) kot mapéyovv o Baon
vy TV KaBodynon e kAvikng tpoinyng. Meta&d Maiov 2001 kow Maiov 2013,
avoloOnkav avadpoptkd cvvoikd 495 acBeveic mov vmoPfAnOnkov o OAKY
apBpomAacTiky 610 YOvaTo. Ot aveEapTnTol TapdyovTes Kvouvou Tov GyeTilovion 1e
mv ueteyxepntikn ofelo vmotaon petd amnd olkn apbpomroctiky cto YOvaATO
TPOCIOPIGTNKAY LE LOVOUETOPANTN KOl TOALTOPOYOVTIKY avAAvon. Amd tovg 495
acBeveic mov vroPAnOnkov oe oAikn apbBpomiactikn oto yoévato, 61 (12,32%)
avéntuav peteyxeypntikn ofeio vmotaon petd amd yewpovpywkn eméuPaon. H
povoueTaPANT)] avdAvon £0e1&e OTL Ol TPOEYYEPNTIKOL TOPAYOVIES , O YXPOVOG
YEPOLPYIKNG emépPacnc, o xpdvog avoioOnciog, n mieon g ioyoung mepideong, o
YPOVOG xpNoNg G ioyoung mepideons, N TPOEYYEPNTIKN LIEPTOGT, 1| NAMKio Kol O
TOTOG TNG XEPOLPYIKNG EMEUPAONG NTOV CNUAVTIKOT TOPBEYOVTEG EXNPEACHOD, EVD UE
™ moAvpeTafAnTn avdAvon edvnkeg 0Tt pudvo n nAkia, n wieon g mepideong Kot o
TOMOG TG YEPOLPYIKNG eméuPaong NTav onuovikol Tapdyoviec. Ot Tapdyovieg Tov
OLCYETIOTNKOV UE L0 CNUOVTIKE avENUEVT HETEYXEPNTIKY o&ela VTOTAOT HETd amod
v NAkio, NTav N wEoN TEPIOEONS KOl O TUTOG TNG YEWPOVPYIKNG eméuPaong. H

EMITEVEN WOG KOANG TPOEYYXEPNTIKNG KOL UETEYYEPNTIKNG 0EWOAOYNONG Kot M
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napakolovdnon tov {OTIKOV onuelov kot TG TG VOcov SLUPGAAOLY oTnV

aviyvevon, mapéupoocn Kot ddcowon g ofelog vroTaonC.

25. Jasper LL., Jones C., Mollins J., Pohar SL., Beaupre LA. (2016). Risk factors
for revision of total knee arthroplasty: a scoping review. BMC Musculoskelet
Disord., 26;17:182.

Abstract

In spite of the increasing incidence of total knee arthroplasties (TKA), evidence is
limited regarding risk factors for revision. The objective of this scoping review was to
identify and assess demographic, surgical and health services factors that may
increase the risk for revision surgery following TKA. A scoping review was
undertaken following an electronic search in MEDLINE (1990 to December 2013),
CINAHL (to December 2013), EMBASE (1990 to December 2013) and Web of
Science (1990 to December 2013). Of the 4460 articles screened, 42 were included of
which 26 articles were based on registry data. Increased risk of revision was
associated with demographic factors (younger age, African American), surgical
factors related to the primary TKA (uncemented components, implant malalignment,
increased surgery duration), and health services (low volume hospitals). Identifying
emerging trends in characteristics of those requiring revision following TKA can help
identify those at risk and allocate appropriate resources. Further primary clinical
articles on risk factors for revision of TKA are necessary to ensure maximal function
and lifespan following TKAs.

MMapdyovres Kivovvov Yo TV avadempnon g oMKNS apOpoTLacTIKIG YOVATOV:
OVOGKOTI G TOV TEGI0V EQUPROYG.

Hepiknym

[Mopd ™v av&avopevn ocovyvoTnTo EUEAVIONG OMKAOV 0opBpomAacTIK®OV YOVOTOS
(TKA), ta otoyeio eivar meplopiopéva 06OV apopd TOLG TOPBEYOVTEG KIVOUVOL Yid
avabeopnon. O o6tdéX0¢ VTG TNG AVACKOTNONG NTOV VO, TPOGOIOPIGTOVV Kol Vol
alohoynBobv ot moapdyovieg OMUOYPOUPIKAV, YEPOVPYIKAV KOl VYELOVOUIK®OV
VINPECIOV OV EVOEYETAL V. OLENGOLY TOV KIVOLVO Yol XEWPOVPYIKY eméufoon
avabemdpnong petd amd oMkn apbpomiactikn yovatov. Mia avabedpnon tov mediov
eEQOpUOYNG TpaypotomomOnke petd amd niektpovikny ovoalnmon oto MEDLINE
(1990 éwg Aexéupprog 2013), CINAHL (¢éw¢ tov AexéuPpro tov 2013), EMBASE
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(1990 ¢mc AsképPprog 2013) kar Web of Science (1990 ¢ AskéuPprog 2013). Ano
ta 4460 dpBpa mov eEetdotnray, copunepnednkay 42 amd to omoion 26 dpOpa
Baciotkav og dedopéva unTpdov. AvEnuévog kivouvog ovabedpnong cueyETIoTNKE
pe  dnuoypoeuwkovs  mapdyovteg  (veopn] MAMKio, OQPIKOVIKY  OUEPTIKOVIKT)),
YEPOVPYIKOVG TOPAYOVTEG TOV GYeTICoVTaL LE TNV OAIKT apBpoTtAasTIKT YovaTOoL (Un
EVIOYLUEVO. CLOTOTIKA, KOKN ELOLYPAUUION EUPUTEVUATOC, aVENUEVT] OldpKeEL
YEPOLPYIKNG EMEUPAONC) KOl VYEWOVOUIKES vanpecieg (Hkpd voookoueia). O
EVIOTICUOG TAOV VEOEUPAVILOLEVOV TOACEMV OTO YOPOKTNPIOTIKA EKEIVOV OV
amottovV avafedpnomn HETA amd OAKY] apOpPOoTAAGTIKY| YOVATOL, umopel va Bondnoet
GTOV TPOGOIOPICUO TOV OTOU®MY TOL KIVOLVEDHOLV Kol Vo S100EGEL TOVE KATAAANAOVG
nopovs. [lepartépm mpotTapykd KAvikd dpbpa oyeTikd e TOVG TOPdyOVTEG KIVOHVOL
Yoo TV ovobe®pnon TG OAKNG apBpoTAaCTIKNG YOvATOL givon amapaitnto yio vo
eCacpariotel n pnéytom Asttovpyio Kot drapreta (NG HETA amd OAKN apOPOTAACTIKY|

YOovATOL.

26. Badawy M., Espehaug B., Fenstad A., Indrekvam K., Dale H., Havelin L.,
Furnes O. (2017). Patient and surgical factors affecting procedure duration
and revision risk due to deep infection in primary total knee arthroplasty.
BMC Musculoskelet Disord., 18: 544,

Abstract

The aim of this study was to assess which patient and procedure factors affected both
the risk of infection as well as procedure duration. Additionally, to assess if procedure
duration affected the revision risk due to deep infection in total knee arthroplasty
(TKA) patients and in a subgroup of low-risk patients. 28,262 primary TKA with 311
revisions due to deep infection were included from the Norwegian Arthroplasty
Register (NAR) and analysed from primary surgery from 2005 until 31st December
2015 with a 1 and 4 year follow up. The risk of revision due to deep infection was
calculated in a multivariable Cox regression model including patient and procedure
related risk factors, assessing Hazard Ratio (HR) with 95% confidence interval (CI).
Multivariate analysis showed statistically significant associations with revision due to
deep infection and increased procedure duration for male patients, ASA3+ (American
Society of Anesthesiologists) and perioperative complications. Procedure duration
>110 min (75 percentile) had a higher risk of deep infection compared to duration <75

min (25 percentile), in the unadjusted analysis (HR =1.8, 95% CI 1.3-2.5, p=0.001)
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and in the adjusted analysis (HR=1.5, 95% CI 1.0-2.1, p=0.03). For low-risk
patients, procedure duration did not increase the risk of infection. Male patients, ASA
3+ patients and perioperative complications were risk factors both for longer
procedure duration and for deep infection revisions. Patients with a high degree of
comorbidity, defined as ASA3+, are at risk of infection with longer procedure
durations. The occurrence of perioperative complications potentially leading to a
more complex and lengthy procedure was associated with a higher risk of infection.
Long procedure duration in itself seems to have minor impact on infection since we
found no association in the low-risk patient.

Mopdyovres oyetikoli pe tov 0.00evi] Kol TO YEWPOLPYEID 7OV ETOPOVV OTN
owdpkelr kKor otnv avefedpnon Ady® Aroipwéng oe  TPOTOYEVI] OMKN
apOpomhacTiKn TOL YOVUTOG

Hepitnyn

YKomOg TG TG peAétng eivor vo ektiunBel motol mapdyovieg GYETIKOL LE TOVG
acBevovg kot Tig dtadikacieg, emnpedlovy TGO TOV Kivouvo OGO Kol TN SIUPKELD TG
porvvong. EmumpocOeta, yivetoar aglodAdynon g dwdwasciog yio tn Oepameio g
oAtKNG apBpomractikng tov yovatog (TKA) oe acBevelg yauniov kvddvov mov dev
vroBdArovior oe PéATIoTO emimedo. AvorvOnkav 28,262 acbevelg pe mpwrtoyevi
apBpomriactikn Tov Yyovatroc, pe 311  avabewpnoelgc AOY® Aolpuwéng, mov
ocvumeptMeOnkav oto vopPrywo untpmo apbporractikng (NAR) amd to 2005 péypt
v 31n AekepPpiov 2015 pe mapakorovdnon 1 kar 4 etov. O Kivovvog avabedpnong
MOy TG AolpmEng vmoAoyiotnke o€ v PHOVIEAO TOAAATA®V petafintov CoX pe
Tov 060evn] Kol Tovg Tapdyovteg Kivduvou mov oyetilovtal pe tn oadtkacio, pe Eva
dtdotnuo eumiotoovvng 95% (Cl). H molvpetofAnty avdivon £0e1e oTaTIoTIKA
onuavtikés ovoyetioelg pe Pobuoroyio  ASA 3 + (American Society of
Anesthesiologists) kot tig mepeyyepntikég emmhokéc. H didpkewa g dadikoociog
>110 Aemtd (75 exkarootnuopia) oyetiCeton pe vynAdtepo kivdvvo Aouméemv, ce
oyxéomn pe m odpkela <75 Aemtd (25 ekarootnuopia), otn un dopbopévn avaivon
(HR = 1,8, 95% CI 1,3-2,5, p = 0,001). I'o. Tovg acbeveig yaunrod kivddvov,
dwdkacio dev avénce tov kivovvo poivvone. Ot dppeveg acbeveis, ol acbeveig pe
ASA 3+ kot ot TEPLEYYEIPNTIKES EMTAOKEG AEI0AOYNONKAV MG TAPAYOVTEG KIVOHVOL
Y0 ETUKVVOT] TOL ¥POVOL TOV YEPOoLPYELo Kat Yo avabewpnoelg AOY® AoipmENG.

Ot aocBevelg pe vyniod Pabud cvvvoonpomtog, mov opiloviar g ASA 3 +,
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dwtpéyovv vynid kivovvo poéAvvong. H epedvion tov mepleyyelpnTik®v emmAoKOV
elvar mo mbovo va eivoar mo obvBetn kot peyordtepn. H  pokpdg  owdpxetog
dwdkacio amd povn g dev eaivetar va amotelel Tapdyoviag kivovvov, o acbeveic

YOUNA0D KtvOHVov.
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IV.EIAIKEX IIEPIIITQXEIYX OAIKHE APOPOITAAXTIKHE TONATOY

27. Aujla RS., Esler CN. (2017). Total Knee Arthroplasty for Osteoarthritis in
Patients Less Than Fifty-Five Years of Age: A Systematic Review. J
Arthroplasty, 32(8):2598-2603.e1.

Abstract

The proportion of younger patients undergoing total knee arthroplasty (TKA) is
increasing and predictions state that the <55 age group will be the fastest growing
group by 2030. We aim to collate data across studies to assess functional outcomes
following TKA in patients <55 years of age using a systematic review. The search
identified 980 studies for title and abstract review. Forty-three full texts were then
assessed. Thirteen studies underwent quality assessment and data extraction. Preferred
Reporting Items for Systematic Reviews and Meta-analyses guidelines were followed
throughout. Outcomes extracted included pre-operative and post-operative functional
scores, range of motion, and patient satisfaction. Clinical complications and survival
were also recorded. A 2.9° improvement in range of motion was found at final follow-
up. Satisfaction rate was 85.5%. Cumulative percentage all-cause revision rate was
5.4% across 1283 TKAs at a mean 10.8 years of follow-up. Ten-year survival, for
aseptic loosening alone, was 98.2%. TKA is an excellent treatment option for the
young osteoarthritic knee with a >50% improvement in functional knee scores.
Satisfaction is high and the revision rate remains 0.5% per year.

Ol apOpomhactikn) yovatog 7Yoo octeoupBpitidoe oc acleveic mMlxkiog
MKPOTEPNG TOV TEVIVTO TEVTE ETAOV: LVGTIUOTIKY] OVOUOKOTNGT).

[TepiAnyn

H avoloyio tov vedtepmv acBevav mov vrofdAlovior 6e OAIKN apOPOTAAGTIKY TOL
yovatog (TKA) av&averor kKot ot mpoPAéyelg avapépovy 6Tt 1) nhkiokn opdda <55 Oa
elvar N toydtepa avomtvocopevn opdoa péxpt to 2030. Etdyoc pog eivor va
OVYKEVIPMOOOLUE OEOOUEVO GE UEAETEG Yol VO 0ELOAOYNGOLUE TO AEITOLPYIKA
amoTEAEGUOTO PETE omd OAKN apOPOTAAGTIKN TOL YOVaTOg o8 acheveig nhkiog <55
pe ovotnuotiky avackomnon. H épevva evidmice 980 peléreg. Ztn ovvéyewn
a&oroynOnkav copdvto tpia TANpM Keipeva. Askotpeic peréteg vroPfAndnkov oe
a&loAoynomn molotntog Kot eEaywyn dedopuévav. Ta TPoTILOUEVE GTOLXELD OVOPOPAS

Y10 GUGTNHOTIKEG AVOOEOMPNCELS Kot KOTELOLVTNPLES YPOUUES Y10 TIG LETA-OVOADGELG
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axolovOnOnKav kad '0An ) dwwdwkacia. Ta eayodpeva anoteAéopata tepthdpfovoy
TPO-AELTOVPYIKEG KOl LETEYYEPNTIKEG Aettovpyikéc Pabuoroyieg, edpog kivinong Ko
Kovomoinom tev acdevav. Avagpépbnioy eniong kKAvikég emmAokés kot emiPimon. Xe
13 perétreg pmopéoape va emdeifovpe Pedtimon 54 onuelov omv  KAWIKN
Babuoroyia g Katdotaong TV yovdtmv Kol Bedtioon 46 Babumv ot Asttovpyikn
Babuoroyia. tov yovatov. Xnv  TEAKN aEloAdynon dmiotddnke Peitioon Tov
gvpovg kivnong katd 2,9 °. To mocootd wkavomoinong Nrav 85,5%. To cwpevuTikd
T0G0ooTO avobedpnong OAwv Tov atwv Ntav 5,4% oe 1283 mepntdoelg oMKNG
apBpomAacTIKNG TOV YOvoTog pe péco opo 10,8 étn mapakorovbnong. H dekaetng
emPioon, yio aonmtikny yoldpowon povo, ntav 98,2%. H ol apbpomhactikn tov
yovotog estvor pon e€oupetikny  emAoyn Ogpomeiog Yy véovg avBpdmovg e
ooteoapOpitikd yovato pe Pertioon xatd 50% otig Asttovpykég Pabuporoyieg
yovatog. H wavomoinon etvor vymAn kot 1o mocootd avabedpnong napapéver 0,5%

emnoime.

28. Bletterman AN., de Geest-Vrolijk ME., Vriezekolk JE., Nijhuis-van der
Sanden MW., van Meeteren NL., Hoogeboom TJ. (2018). Preoperative
psychosocial factors predicting patient’s functional recovery after total knee
or total hip arthroplasty: a systematic review. Clin Rehabil., 32(4):512-525.

Abstract

To evaluate the predictive value of preoperative psychosocial factors on the perceived
and observed postoperative patient's functional recovery during the post-hospital
phase and up to 12 months after hospital discharge of patients who underwent total
knee or total hip arthroplasty. A systematic review was performed. MEDLINE,
CINAHL, EMBASE and PsychINFO were systematically screened. Risk of bias was
assessed using a modified version of a 27-item checklist for prognostic studies, as
previously used by Veerbeek. A total of 26 studies, with a total of 11,020 patients,
were included. In total, 22 studies were judged as having a high risk of bias. Overall,
no longitudinal association with perceived or observed functional recovery was found
in all of the seven preoperative psychosocial categories: A: mental well-being, B:
cognitions, C: beliefs, D: expectations, E: coping, F: social support or G: personality
traits in total joint arthroplasty. Mental well-being seems to be the exception in one
time period (>6 weeks through <3 months) and change score in observed functional

recovery, but only in patients awaiting total knee arthroplasty (100% and 75% of the
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variables were significantly and consistently associated, respectively). Overall, the
results of this systematic review suggest that there is no longitudinal association
between preoperative psychosocial factors and perceived or observed patient's
postoperative functional recovery after total joint arthroplasty. The psychological
category mental well-being is related to observed postoperative recovery >6 weeks
through <3 months and to change score after total knee arthroplasty.
MpogyyepnTiKoi Yoy oKOIVOVIKOL TOPAYOVTEG TOV TPOPAETOUVY TN AELTOVPYIKN
OTOKATAGTAON TOV 0.00evoVg petd amd oMk apOpPoTAacTiKN YOVOTOS 1] OMKNG
opOpPOTAIGTIKNG LoYI0V: PHL0 GUGTINOTIKI] OVACKOT o).

Hepitnyn

H oa&ordynon g mpoyvootikng aflag TV TPOEYXEPNTIKOV YUXOKOWVOVIKOV
TOPAYOVIOV GTN AEITOLPYIKT] OVOKOUWYT KOl TOPOKOAOVONON NG WETEYXEPNTIKNG
Bepamneiog Tov 060evohg KOTA TN OBPKELN TNG LETO- VOGOKOUELOKNG PAONG KOl £MC
Kot 12 pnfveg petd v voonieio tov acBevdv mov vréotnoay oAKY| apOpoTANGTIKY|
yovotog M oMkng opbBpomhactikng. AwENyOn ovotmupatikn ovookomnon. Ta
MEDLINE, CINAHL, EMBASE «at PsychINFO egfetdotnkav ocuotnuatikd
npokeévou va PBpeBovv daypovikég peAétec. Xvvolkd cvumepAneOnkav 26
peAéteg, pe ovvolkd 11.020 acBeveic. Xvvolwkd, 22 peréreg kpidnkov OtL £yovv
VYNAO Kivouvo pepoAnyiog. Zuvolikd, dev mopatnpnOnKe S10ypovIK) CLGYETION UE
TNV OVTIANTTH 1] TOPATPOVUEVT] AEITOVPYIKY| OTOKOTAGTOGT GE ENTO TPOEYYEPTTIKES
Yyuyokowmvikég  Katnyopieg: A: vontkn evefia, B: yvootwkés yvooeg, I
nemoldnoelg, A: mpoodokieg, E: avtipetdmon, F:xowoviky vrmootpién G:
XopaKTnNpIoTIKG TPOcOTIKOTNTAS 6€ acOeveic e oAkn apBporiactikn apBpwong. H
Yokt gvelia eaiveton va eivan n e€aipeon oe pia ypovikn mepiodo (> 6 gfdopnadeg
éog < 3 pnveg) kor m Pabporoyion dAlayng oty mOPATNPOVUEVT AEITOLPYIKN
avakopymn, aAAd povo o acBeveilg mov avapévouy oA  apBPOTAAGTIKY YOVAT®V
(100% xar 75% tov PeETOPANTOV MTOV CNUOVIIKA KOl GUVEPYOTIKO, OVTIGTOL(O).
YUVOMKA, TO OTOTEAEGUOTOL VTG TG CLGTNHOTIKNG AVACKOTNONG VITOINADVOLV OTL
Ogv VILAPYEL SLOYYPOVIKY] GUOYETION HETOED TV TPOEYYEPNTIKOV YOYOKOWVMDVIKMV
TAPOyOVIOV KOl TNG UETEYXEPNTIKNG AEITOVPYIKNG OVOKTNONG HETA OmO OAKN
apBpomractikn dpBpwonc. H yoyoroyum katnyopio g woykng eveéiog oyetileton
pe v mapotnpndeica peteyyelpnTikn avakopyn™> 6 efdouddmv émg < 3 unveg Kot
petafoin g Pabporoyiog HETA TNV OAKT apOPOTAACTIKY] TOV YOVOTOC.
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29. Canton G., Ratti C., Fattori R., Hoxhaj B., Murena L. (2017). Periprosthetic
knee fractures. A review of epidemiology, risk factors, diagnosis,
management and outcome. Acta Biomed., 7;88(2S):118-128.

Abstract

Periprosthetic knee fractures incidence is gradually raising due to aging of population
and increasing of total knee arthroplasties. Management of this complication
represents a challenge for the orthopaedic surgeon. Aim of the present study is to
critically review the recent literature about epidemiology, risk factors, diagnosis,
management and outcome of periprosthetic knee fractures. A systematic search of
Embase, Medline and Pubmed was performed. Epidemiology, risk factors, diagnostic
features, clinical management and outcome of different techniques were all reviewed.
52 studies including reviews, meta-analysis, clinical and biomechanical studies were
selected. Correct clinical management requires adequate diagnosis and evaluation of
risk factors. Conservative treatment is rarely indicated. Locking plate fixation,
intramedullary nailing and revision arthroplasty are all valuable treatment methods.
Surgical technique should be chosen considering age and functional demand,
comorbidities, fracture morphology and location, bone quality and stability of the
implant. Given the correct indication all surgical treatment can lead to satisfactory
clinical and radiographic results despite a relevant complication rate.
MepumpocBetikd kotdypato yovorog. Mo eToKOTNON TG EMONUIOAOYIOG, TOV
TAPOyOVTOV KIvoOVoU, TNG 10 YVOOIG, TNS OLUYEIPLONGS KUL TOV ATOTELECHATOY.
Hepiknym

H ocvyvomta epupdaviong tov mepummpooHetik®dv — Katoypdtov yovatog ovédvertal
Babuaio Adym ™ ynpavong tov TANBuoHoL Kol TG adENOoNG TV GLVOAMK®OV
apOpomAacTiKOV tOov YoOvatos. H avtipetodmon ovtig g emmAokng omotelet
TPOKANCT Yo TOV 0pBOmEdIKO YEPOLPYO. ZKOTMOG TNG TOPOVoHS HEAETNG sivor 1
KPITIKN €MOKOTTNO™N NG Tpocpatng PipAoypoeiog oxetikd pe v emonuoroyia,
TOVG TOPAYOVTEG KIvOUVOVL, TN JSudyvmor, Tn olayeipon kor tv ékPaocn TtV
TEPMPOPETIKAOV KATAYUATOV TOL YOVATOG. Mo cuotnuatiky avalinmon tov Embase,
Medline kot Pubmed mpaypatomombnke amd 600 kpitéc. AweEnynoav 52 peléteg
TEPIAOUPBAVOUEVOV AVAGKOTNCEWDY, UETO-OVOADGE®V, KMVIKOV Kol Blo-punyovikov
peretov. H cwot) khvikn dwoyeipion omontel emapkn otdyvoon Kot a&loldynon twv

napoyévtov  Kwddvov. H ocvvimpnrikr Ogpameic  ombvia vmodeikvoetor. H
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otafepomoinon NG TAGKOG, TO  EVOOUVEAKE KOPPLAL Kot 1) apOpomAacTiKY|
avabemdpnong etvar OAec moAvTneg péBodot Bepamncioc. H yeipovpykn texvikn mpémet
vo emAéyetar Aapfavovtoc vmdyn v nAkio Kot TN Asttovpywkn {MTnom, Tig
OLVVOCTPOTNTEG, TN HOPPOAOYID KOTAYHOTOS Kot TN 0€om, TV moldTNTa TOV 0GTAOV
Kol TN otofepOTNTO TOL EUPLTELUATOS. AEOOUEVIC TNG OWOTNG €voetng, OAN 1
YEWPOVPYIKN Oepameion  pmopel vo 0ONYNOEL GE  IKOAVOTOUTIKA KAWVIKG Kot

OKTIVOYPAPIKE OTOTEAEGLOTO TAPA TO GYETIKO TOGOGTO EMTAOKMOV.

30. Christ AB., Pearle AD., Mayman DJ., Haas S. (2018). Robotic-Assisted
Unicompartmental Knee Arthroplasty: State-of-the Art and Review of the
Literature. J Arthroplasty, ;33(7):1994-2001.

Abstract

Unicompartmental knee arthroplasty is a successful treatment for unicompartmental
knee osteoarthritis that has lower complication rates, faster recovery, and a more
natural feeling knee compared to total knee arthroplasty. However, long-term survival
has been a persistent concern. As more surgeon-controlled variables have been linked
to survival, interest in robotic-assisted surgery has continued to grow. A review and
synthesis of the literature on the subject of robotic-assisted unicompartmental knee
arthroplasty was performed. We present the driving factors behind the development of
robotic-assisted techniques in unicompartmental knee arthroplasty and the current
state-of-the art. The ability of surgeons to achieve intraoperative targets with robotic
assistance and the outcomes of robotic-assisted surgery are also described. Robotic-
assisted surgery has become increasingly popular in unicompartmental knee
arthroplasty, as it allows surgeons to more accurately and reproducibly plan and
achieve operative targets during surgery. Cost remains a concern, and it remains to be
seen whether robotic-assisted surgery will improve long-term survivorship after
unicompartmental knee arthroplasty.

Popmotika vrofon@ovpevn povéomievpn apBpomrlacTiKy] YOVOTOS: OVOGKOTION
™mg prproypagiog.

Hepitnym

H povomievpn oapBpomhactiky) tov yovartog eival pa emtoynuévn Bepameia yio v
o0oteoapOpitida Tov YOVATOS KOl £YEL YOUNAOTEPO TOGOOTA EMIMAOKAOV, TOYVTEP

avaKoUYn KOl T QLUGIKO YOVOTO GE CUYKPLON HE TNV OMKN apOPOTAAGTIKY] TOV
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yovotog. Qot1dc0, T pokpoypovia. amoteAécpato eetdlovtal.  Agdouévov 0Tt
TEPLGGOTEPEC  YEWPOVPYIKES HETOPANTEG €xovv ovvdebel pe v emPioon, To
EVOLPEPOV  YIOL TN YEPOLPYIKN emépPacn pe poumdt ovvéyise vo av&dvetat.
[Mpaypotomombnke avackomnon kot cvvleon g Piprloypaeiog yoo to BEpa g
POUTOTIKNG  LEOBonBovUEVNC  HOVOOLOUEPICUOTIKNG  apOPOTANCTIKNG  YOVATOVL.
[Tapovsialovpe TOVG KIVNTHPLOVE TOPAYOVTEG oW OO TNV AVATTLEN TEYVIK®V TOV
vrootpiloviot amd POUTOTIKY] apBPOTAAGTIKY YOVATOL KOl TNV TPEYOLGH AVOPOPE
ot BProypapio. Avagépetal Tiong 1 KOVOTNTA TOV YEPOVPYDV VO, EXLTVYYAVOLV
EVOOEYYEPNTIKOVS OGTOYOLG UE TN POUTOTIKN Pondelo Kol T OMOTEAEGUOTO TNG
YEWPOVPYIKNG eméuPaong pe poumdt. H poumtikd vmofonbovpevn yepovpyikn
eméuPaon €xet yivel ohoéva Kot To OMUOPIANG oTNV apOPOTAAGTIKY] TOV YOVATOV,
KOODG EMTPENEL GTOVG YEPOLPYOVS Vo Gxeddlovy pe peyarvtepn okpifelo Kot pe
OVOTOPUYDYLLO GYEOL0 KOL VO ETLTVYYAVOLV YEPOVPYIKOVG GTOYOVS KOTA T OlbpKeELn
™g YePoLPYKNG emnépupaons. To k66TOg Tapapével avnouyNTIKO Kot TOPUUEVEL VO
dobue av mn pourntik@ vmofonbovuevn yepovpyikny enéuPacn Oa Peitidost ™

poaxpoypovia enimon petd v apHpoTAacTIKY TOV YOVATOL.
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XYMIIEPAXMATA

H oocteoapbpitida, emiong yvoot o¢ ek@LAMOTIKN apfpitida 1 eKQUAMGTIKY
vOG0G TV apBpdoEDV TEPIYPAPETAL MG 1 TO GVYVN TAONoN TV apbpdoewv, Tov
TOATOPEL LE TOVO, SLOTAPOYES TN KIVITIKOTNTAG 1] aKOUO Kot avéEnUéEvn avamnmpia,
pHeydAo pépog tov mANBLoUOD, Wlaitepa oTIC peyohOtepec mAkieg. H opiotucn
OVTILETOMION TNG VOGOV €lval 1 YEPOLPYIKN emEUPACT, TOV  OEOPE TNV  OAIKY|
apBpomiactikn. [Ipoxettal yio enéppoocn avikatdotaons Tov eOapuévov TUNUATOV
™mg  apBpwong pe mpobécelc amoteAovueveg omd  KpApOTO  UETAAA®V Kol
moAvalvuAévio.

Metd amd o oAkn apBpomiactikn eméppaor, moAlol acbeveic Pidvovv
pHelwpEVO TTOVo, avénuévn kvntikotnrta Kot BeAtiopévn mowdtnro {one. H anddoon
Kot 1 dugpker LonNg evog epeLTELUATOS £EaPTATAL OO TOAAOVG TOPAYOVTIEG GTOVG
omoiovg mepthapPdvovior M TPO-EYYEPNTIKY] QLOIKN KATACTOOT TOL 0cHevr, 1
avatopia, To Bapog, n euoikn dpactnproTNTa Kot 1) Tpobupic vo Tnpnovdv ot odnyieg
TOV XEPOVPYOL TPV Kot PeTd amd v enéuPacn. H yeipovpykn enéufoon dpbpmong
evéyel mBavovg Kvovvoug Kot amontel opiopuévo ypovo avappmong.

[Topdro mov dev eivar cvyvo, umopel va TPOKLYOLV EMTAOKES KOTd TN
OlpKeln Kot PETA amd TV eméuPoaot. XTic emmAokég mepthapfdvovtal, N eAefikn
OpopPwomn, mov dvvNTIKA pTopel va TPOKAAECEL TVELUOVIKT EUPOAT Kot 1 AoipmEn
0V TpavpaTos. o amoeuyn avtdv TOV emmAokdv Aapfdavovtol  ddeopa HETPO
TPOPUAOENG, CLUTEPIAAUPAVOLEVNG TG YOPNYNONG AVTIBLOTIKOV KOl OVTITNKTIKMV
alpoTog, Tpv Kot LETE amd TV enéppaon.

Me 115 oVYypoveg pebddovg, o acbevig kKivnTomoteital dpeca, voonieveTot yio
Myec pévo nuépeg kot emMoTPEQPEL oTIG OpacTnPdtnTeg TOov Ypryopa. Tumikd, ot
acBeveilg pmopodv va EMGTPEYOVV GE OPICUEVES OPACTNPLOTNTES YOUNANG SVVOLIKNG

amoitnong evtog efOONAd®V PETA amd TV eméuPaon.
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