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EYXAPIZXTIEY

H mapovoa epyacia, amotelel mruyloky epyocio Tov TUNHOTOS NOGAEVTIKNAG TOVL
[Tovemomuiov Iwavvivov. Ilptv ond v TOPoLGIOCT TOV OTOTEAECUATOV 1TNG
OUYKEKPIWEVNG epyociog  awcBdvopor Tnv LIOYPEMOY VO EVYUPLOTIO® OPIoUEVOLS
avOpMOTOVG LLE TOVG OTOI0VG CLVEPYAGTI KO KOt ETALEAY GNUOVTIKO POAO GTIV OLOKANP®GON

me.

[Ipota amd 6lo Ba MBeha va gvyoapionom v emPrénovca kabnynTplo g
TTUYLOKNG epyaciog, Tnv Kupia [Tawavikodldov Xpiotiva yio tnv EUTIGTOGHVI TOL LoV £0€1EE

aALG Kot TV kaBodynon g kaf' 6An v S1dpKelo TPAYLOTOTOINGNG TG EPYACIAG LOV.

Xm ovvégew Bo MBelo va guyoplotNo® TOVG KaONYNTEG TOL  TUNUOTOG
Noonievtikng tov [oavemotiuwov loavvivov, ot 6motot pe Tig Yvdoelg Tovg Kot to nfog
TOUG GULVEBOAQY EUUECH OTNV TEPATMON TNG CLYKEKPIWEVNGS €pyaciag, HECH OO TIG
YPNOUES TANPOPOPIES TOV ATOKOUIGO O’ QVTOVG T TEGCEPA OVTA YPOHVIO TNG POITNONG
LoV 6T GYOAN, KaOMOG Kot TO TPOoSOTKO TG PA0ONKNG TToL e KaBodNyNnce OGOV apopd

ta BifAia ko dpBpa mov ypnoyLomoinca.

[dwaitepec evyapioties Ba emBuv0VGO VO ATOIMG® KOl GTO TPOSMTIKO TOV TUMUATOG
NoonAevtikng tov Nocokopeiov Xatlnkmota yio Tig xpNoyLes cUPovAég kot peboddovg
OV OMOKOUGA OO TOVS 1010VG KOTE TNV SIUPKELN TNG TPOKTIKNG OV ACKNONG EKEL, OGOV
agopd Vv ovalnTnon MAEKTPOVIKOD EMGTNUOVIKOD LAKOD oAAd kot v avoalnitnon

BV pésa amd v PiProdnkn Tov vocokopeiov.
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HHEPINAHYH

Ykonog: H mapovoa epyoacio onpiovpyndnke pe d&ova tov kapkivo Tng
UNTPOG. XKOTOG TNG elvar var eEETAOEL VEEG £pEVVEG Kal dedopéva OGMV apopd TNV
TPOANYT, TV Oldyveon, v Oepomeio g vocov, KaBdC kot Tov pOAO TOL
VOONAELTY] OTN QPOVTION, TNV OTOKOTACTOON KOlU TNV YOLYIKN LIOCTNPIEN TOV
acHevOV QVTOV.

YMko kot pé0odoc: Bifiia, dpOpa kot meplodikd tng EAANVIKNG 0ALL Kot
™mg Oebvoig PBiproypapiog, cvvéBaiiav yio TNV TPOYUOTOTOINGT OVTAG NG
avackoémmong. ‘Eywe avalntmon otig niektpovikés Paoeig dedopévov PubMed,
Google Scholar kot HealLink, kaboc kot otig Pipiodnkeg tov mpomv T.E.L
Hneipov, tov Iavemotpiov tov Ioavvivov kot tov I'N.I. Xatinkodota. To vk
cLALEYONKe amd PiAia Kot apBpa doedpwv 0OV TG TEAEVTAING dEKAETIOG.

Amoteréopara: O kapkivog tov evdountpiov amoterel €vav amd TOLG
GLYVOTEPOVG YUVOLKOAOYIKOVS KapKivous, OUmG 1 01dyvmor oto TPOULo GTadto
umopel va amoderyBel cotmpra. [Hapdia avtd ce TepTOCELS TEAIKOV GTOdOI0D KO
eUEAviong petaotdoewy to enimeda emPimong eivor Aryootd. ‘Epevvec yivovton
kaOnpepvé yio avoljtnon mopayoviov Ueimong Tov KwdhHvov EUEAVICNS TOV
Kapkivov.

Yopnepacpata: O1 Yovaikeg TOL £pYOVTUL AVIILETOTESG LLE TOV KAPKIVO TOV
gvdountpiov emPopdvovial 10660 cOUATIKE 0G0 Kot Yuyikd. Not pev og mpoyuo
otadr M acBéveln elvar Bepamevoun Opmg Alyeg elvar ot yuvaikeg mov To
katalofaivouy vopic kot 66ec vrofdrioviat og Bepaneio praivovv g Eva SVGKOAO
HOVOTATL TOV Y¥PELGLETON LITOOVT] Ko LTTOSTNPIEN. O VOGN AELTIG £ivat TO ATOLO TOL
KaAgitan va vrootnpiget va 010a&et Kot va fondnoet v yovaiko avt mpty, Kotd )

dugpkela ko puetd v Oepameio tng.

AéEelc  khewdud: Kopkivog TOL  €VOOUNTPIOV/UNTPOS, VOONAELTIKEG

TopeUPACELS, OEPATEVTIKTY AVTILETOMIGN, TOLOTNTO MG,
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ABSTRACT

Aim: The present study was devoted to uterine cancer. Its purpose is to
examine new research and data on the prevention, diagnosis, treatment of the disease,
and the role of the nurse in the care, rehabilitation and mental support of these
patients.

Material and Method: Books, articles and magazines in Greek and
international literature have contributed to this review. PubMed, Google Scholar and
HealLink databases as well as libraries of the former TEI of Epirus, University of
loannina and General Hospital of loannina Hatzikosta were searched. The material
has been collected from books and articles of various kinds over the past decade.

Results: Endometrial cancer is one of the most common gynecological
cancers, but diagnosis in the early stages can prove life-saving. However, in cases of
end-stage and metastasis, survival rates are poor. Research is being done daily to
look for factors that reduce the risk of cancer.

Conclusion: Women who have endometrial cancer are burdened both
physically and mentally. While the disease is treatable at an early stage, few women
detect it early and those on treatment enter in a difficult path that requires patience
and support. The nurse is the person who is called upon to support, teach and help

this woman before, during, and after her treatment.

Key words: endometrial/uterus cancer, nursing interventions, treatment,

quality of life
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EIXAI'QI'H

‘Eva o’ to peyodvtepo mpoPfAnpota pe to omoio Epxetal Kadnueptvé ovIinéTonn
W0TPIKN EMOTAKUN €0® KOl TOAAGL xpovia eivar o Kopkivog.. Me tov Opo «Kopkivog»
avaQEPOLOOTE OE OMOLONTOTE KOKONON VEOMANGIO T®MV KLTTAPW®V TOL OPYOVIGLOV.
XopaKTNPIoTIKO TOL KapKivoy gival 0 aveEEAEYKTOG TOAAUTANCIOGUOC TOV KUTTAP®YV, T
omoio. oynuatilovv o M kol meplocotepeg Ualec-6ykovg. Ta kOTTOPO QLTA SLOPEPOLV
LOPPOLOYIKA KO AEITOVPYIKE OO TO PUGIOAOYIKE KOl £XOVV TNV 1O10TNTA VO LETAPEPOVTOL
KOl 6€ GAAOL LEPT TOL COUATOG TPOKOAMVTOG TNV Agyouevn petdotaot. I[lepimov 1,5
eKOTOLUVPpIO.  TOMOL  Kapkivov  avokoAdmrovior etnoiog. Mepwkol am’  avtolg
nporoppdvovior evd dailol Bepamedovtonr dv yiver eykaipog n ddyvomon (E. Xapaton-
Notdxn, 2014).

O kapxivog Tov evoountpiov givar o 4° cuyvotepog Kapkivog otic yovaikec. To 80%
TOV KOPKIWVOUATOV TOL £VOOUNTPION QPOPOVV TIC UETEUUVOTOVGLOKES YOVAIKES LE LEGO
opo nikiog To 600 £10G, evd Arydtepo tov 5% agpopd yvvaikes katm tov 40 gtov. O
KapKivog TOV EVOOUNTPIOL TPOEPYETAL OO TNV ECOTEPIKT ETPAVELL TNG UNTPOS, OGTOCO,
UTOPEL VO TPOEPYOVTOL COPKMUATO KL 0T TO GTPMLLO TOV EVOOUNTPIOL 1} O’ TO LVOUNTPLO.
(Kovpavtdxng, 2009)

2oppova pe ta emionpo otoyeio tov I1.0O.Y. (ITaykdopog Opyaviopds Yyeiog),
onuewwvovtal 50.000 véeg mepurtoet ko 250.000 Bavator etnoimg. [epimov to 80% tmv
TEPLOTATIK®OV EUPOVICOVTOL GE YOPES LE YOUNAD EIGOOMUA, EVAD GE OPIGUEVO KPATN GTNV
avatoAikny Evpomn epepaviCovior mocootd 2-5 @opég mo vymAd ce oyéon pe GAAa
evponaikd kpdtn. H ECCA (European Cervical Cancer Association) avagépet 61t ot
OlopopéC avTéEG opeiAovTaL KT Eva LEYAAO LEPOG BTNV OTOVGIN TPOYPOUUUATOV TPOANYNC.
(ITarayewpyiov, 2013)

O xapkivog Tov evoountpiov gpeaviCetar cuvNB®G PETA TNV EUUNVOTOVOT), EVD TO
teot [lamavikoddov dev Ponbdel oty Tpdn ddyvwon, Aoyw xounAng evaictnciog. Ot
KUPLOTEPOL TTAPAYOVTEG OVATTLENG TOL Elvarl M TayvoopKia, 0 coKyap®INS dpntng, To
GUVOPOLO TOAVKVOTIK®V 0oONKAOV, 1 KANPOVOUIKOTNTA, TO 1GTOPIKO KOPKIVOL EVIEPOL KOt
n vréptaocrn. Ot yuvaikeg vynAoy KwvoOLVOL TPEmel vo. VITOPAALOVTIOL TEPLOOIKA GE
OWKOATIKO  LIEPNYOYPAPNUO 1 ANYM EMYPIOUATOV 0omd TO €VOOUNTPLO KOTA TNV

yovaikoAoywkn e&étaon. (Ilamayewpyiov, 2013)
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MEPOX 1°

1. ANATOMIA

11. EEQTI'ENNHTIKA OPI'ANA

1.1.1) E®HBAIO (OPOX A®POAITHZ)

Amotedel t0 Mm®ddeg Emopua move omn’ v NP ocdpeuvon. ‘Exer oynua
QITOGTOYYVAELUEVOL TPLYADVOD LE TNV PAGT TPOS TNV KOWALY KO THV KOPLPT] TPOS TOL LLEYAAN
€A tov ardiov. To déppa Katd ™V Toudikn NAKio KoAvmTeTor amd yvovol, otnv Mpn
epeavifovior TPixeg KoL GTNV YEPOVTIKN MAIKIO 0pOI®VOLY 1 OTOTITTOLV TEAEIWG.

(Karoyepomovrog, 2012)

1.1.2) MET'AAA KAI MIKPA XEIAH

Ta peydia yein eivar 0vo peydres dEPLOTIKEG TTLYES TOV EVAOVOVTOL TTPOG TOL UTPOG
pe to oo Kot Tpog ta Tom AETTHVOVTAL KO EVAOVOLY HeTAED TOVG 6€ amdoTaon 3-4 €K.
arnd tov Tpwktd. To dépuo Tovg amoteieitar amd v emdepuida (mToAVSTIPO TAAKMOESG
emnA0), 10 10img dépua (xOpro) Kot To dopTd YITdva (AETTO GTPOUN Ai®V HVTKOV VOV).

H ¢Eo emodvela Toug €xel okotevd ypopa kot Ttokvh tpiywon. (Kaioyepomoviog, 2012)

Ta pikpd yeidn tov 01diov eivon AemTég dEPUATIKEG TTVYEG TTOV TEPIEYOVV GUVEKTIKO
16T Kot Alyo Mrtdon 16td pe ToALA ayyeia. Evdvovtol pmpootd otny mochn g KAettopidog
(méve oty KAgtopida) Kot 6To aAvo TG kKAettopidog (Kdto am’ Tnv KAEITopida), EVED TPog
To oW AETTHVOVTOL KOl GLUYX®VEDOVTOL GTO YOAVO TV LIKPOV ¥eéwv. (Kovpavtdxng,

2009)
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1.1.3) KAEITOPIAA

H xeropida Ppioketon péca ota peydia xeidn. Eivon £va otuTid Kot ToAw
gvaictnTo 0pyavo (VELPIKEC AmOANEEIS LE COUATIO, COUATLO OUPTG), TOV OTOTEAEITAL
amd To OKkEAN NG KAertopidng, TO oMpo TG KAEwopidag kol TN PdAavo g
KAETOPIO0G. £TO CAOUA TNG VITAPYOVY OLO CTPOYYDON CAOMOTO TO OTOio KOTA TNV
6€EO0VOMKN OLEYEPCT TANPOVVTOL PE OOl Kot ETEPYETAL 1] GTHON TNG KAEITOPIOOC.

(Platzer et al., 2011)

1.1.4) KOAMNOX

Elvar évog wvopvdong coAnvag pe pnkog mepinov 8-10 ek., mov Eekvdel omd v
unITpa Ko KataAnyel oto aidio. Bpioketan miom am’ v ovpoddyo KOG Kot TV ovpndpa
Kot umpootd o’ to opBo. To tolymua Tov KaAvTTeETOl 0md TOAVSTIBO TAAKDIES EMONALO,

mAoUG10 Gg YAVKOYOVO, Yopig adévec. (Kovpavtaxng, 2009)

f:_% EpwxTSC

Ewcova 1. Avorouio éEw yevwntikay opyavav.
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1.2) EXQ I'ENNHTIKA OPI'ANA

1.2.1)200OHKEX

ATOTEAODV TOVG OVOTTOPAYOYIKOVG 00€veG TOv ONAeog kot ekel wpudlovv ta
woBvldkio kot T ®aple. Evromilovtan de€id Ko aplotepd TOL GAOUATOG GTO TAGYLO
Toiymua ¢ mTuéAov Kot 6tov wodnKwd PoOOpo. H wobnkm £xel oynua apvyddiov, unkog
nepinov 4 ex., mAdtog 1,5- 2 ex. kan mdyog 1 ex. H popon g empdveiog toug oAAGlel pe
Vv NAkia kaBmg Katd tnv modikn nikio eivon Asio evad apydtepa Kotd TNV 6EE0VOAIKT

opun nhkio yivetar avopon. (Platzer et al. 2011)

1.2.2) ZAAIIIITEX

Eivar dvo Aentemidentor aywyol pnkovg 10-12 gk., mov ekteivovtor am’ T dvo
KEPATOL TNG UNTPOG TPOG TNV TMEPLTOVAIKY] KOLOTNTO LE TO KPOGOMOTO £E® GTOMO NG
GOAmyyos. Alakpivovion 6€ TEGGEP TUNHOTA: T SAUEST Hoipa, Tov 160ud, T Akvbo Kot
TOV K®O®VA 1 KpoccmTr poipa. Ot chAmyyec 1 @aywyol HETAPEPOLY TO ®APLO OO TNV
®oONKN mpog ™ uNTpa, N omoia mapéxel 0EVYOVo Kol BpPEMTIKE VAIKA Y100 TO GTEPLLM, TO

®ap1o Kot 1o Luydtn oty Tepintmon mov cvpPet yoviponoinon. (Kovpavtakng, 2009)
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2.2.3) MHTPA

H pntpa givon éva koido poikd 6pyavo pe mokvo Tolympa Kot amogdong oynLatog.
Bpioketan peta&d g ovpoddyov KHGTNG Kot ToL 0phod Kot ATOTEAEITOL AT’ TO GO0 KO
tov TpdymAo. O tpdynioc ywpiletar om’ 10 copa pe Tov 160pd. H pntpa éxet pikog 6-8 ex.,
TAATOC 5 €K. Kot Tayog 2-3 eK. XKOTOG TNG UNTPOG Etvat va prio&evioet To EUPpuo katd v

gykvpoovvn. (Moore et al. 2014)

Tpémhos M prjtpag
"Efo otopo tpajhov

KoAnog

Ecovo 2. Avarouio éow yevwwntikay opycvav.
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2. DYXI0AOI'IA

2.1) PAXEIY TOY EMMHNOPYXIAKOY KYKAOY

O gpunvoppuctokoc kbkiog Eekivael pe v eaon g spunvoppvoiag (17- 57
NUéPa), KATA TV Omole TO E€0MTEPIKO GTPOUE TOL €vOounTpiov mov ovoudleTon
AertovpyKd, amokoAAATOL Kot amoBAAAETOL WG ELUNVOS pOOT Yo TEPITOL 3 LE S NUEPEC.
"Yotepo apyiler n mapayoyikn odon (67-14" yuépa), 6mov 10 @pdlov wobviakio
apyiler va moapdyel olotpoydva. XT0 OGoTNUO aVTO, TO AETOLPYIKO CAOUN TOL
gvoountpiov avamapdystol Kot o HVETOL VA 01 GTEPOEELS aptnpleg TAnOaivouy kot
oynuatitovior coinvoeeig adéves. o va pmopécel 10 omépuo va kivnbel mpog ta
v PEca 6TO COUN TNG UTPOC, N PAEVVA TOV TpayAoL LETAPAAAETOL GE oL AETTTY,
KPLoTaAAKN ovoia, oynuatiloviog aviove (LeMone, 2014).

Télog, @tdvovue otnv ekkpruikn @don (147-28" nuépa), O6mov mopdysToL
TPOYEGTEPOVT 1 OTOl0L LE TNV GEPA NG PETARAAAEL TO £60) GO TOL EVOOUNTPIOL OE
eEKKPITIKO  PAevvoydvo, av&dvovtog tnv  EKKPLoN YALKOYOVOL oIV UATPO Kot
petatpénovtog o€ mayld v PAEVVA Tov Tpayniov, epAaloviag €Tl TO £6M GTOULO.
Epocov dev ocvpPel yoviponoinom, ta nimedo ToV OPUOVAV TEPTOVV, TPOKAADVTOS
Vro&io TV KUTTAPWV, e ATOTEALEGILO VL EKPLAILOVTOL KO VOL ATTOTHTTOVY TPOKOADVTOG

UE ToV TpOTOo 0wTd TNV Epunvo povon (LeMone, 2014).

2.2) EMMHNOIIAYXH

H gppnvomovon amotelel (o LUGIOAOYIKY KATAGTOOT KATO TV YNPOVOT TNG
yovaikag. Q¢ epunvoravot) opiletan 1 S10K0TN TG ELUNVOPPLGLNG EITE PLGLOAOYIKA MG
ATOTEALEC O TNG YAPAVOTG, EITE OC OMOTEALEGILA XELPOVPYIKNG OPOIPESNS TOV WOOINKOV

N ymuebepanciog. H kAipoakmmplokn 1 TpoEUUNVOTOVCIOKY AT, €ival 1 TEPI0d0g
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KOTE TNV 070l 1) AvOomapoy®yIKn AEITOVPYio GTOUOTE OTAOIOKA. EEKIVA e o TTMOON
TOV 016TPOYOVOV, TAHON TNG TEPLOO0V ADY® TNG SIOKOTNG AELITOVPYING TV MOONK®OV
Ko StopKel Yo mepimov Evay ypovo am’ Tov TeEAELTAio EUUNVoppLotokd KukAo. [Tapdia
aUTO  OVAQEPOVTOL TEPMTMOELS YUVUIKAOV OTOL 1 TPOEUUNVOTOVGLOKY TEPTI000G

dmpknoe apketd ypovio (LeMone, 2014).

2.3) KAPKINOI'ENEXH

Kapxivoyéveon ovopdletor 1 dadtkacio katd Ty omoio pUGIOAOYIKE KOTTApO
petatpémovtol o€ Kokonon kot yivovrol kopkivikd. H owdikacsio avtr pmopetl va
SlopKESEL XPOVIAL UEYPL TNV OAOKANPMOT TNG Kol KOTA TNV dldpKed TG cvufaivouv
Kamoleg yevetikég petalddéelc. Toppmva pe tov Polek, 2017, o kapkivog mpokaieiton
otav ot petadhdelc mov cvppaivovv ota yovidwn dev emdropbadvovtal. Ta yovidia,
puouiovv v avénom Kot S1popoToincTn TOV KLTTAPMV, GTALATOVY TV AOENCT TOV
OYK®V, GTOYXEVOLV TO, KOTEGTPOUUEVO KOTTOPO Kol EMOI0PHDOVOLV TO KOTEGTPOUUEVO
DNA. Evtovtolg, katd tv xopkwvoyéveon, ovupaivoov oto yoviowo O18popeg
SITapPayES TOV £YOVV G OMOTEAEGHO Vo UV kaBodnyovvtal on’ To GNUOTO TOV
puouilovv v avdmtuén TOV KLTTAP®V HE GUVEMEDL OVTO VO, TOAAATANGLALOVTOL

aveéreykra.(AaBoavitn, 2017)

KAPKINOTENEZH
!
— SO
v FAE
@ % e
— )
()
Step. 1 Step. 2 Step. 3 Step. 4 Step. 5
HEALTHY DAMAGED DNA CELL BECOMES MUTATED CELL MUTATED CELLS
CELL IN CELL MUTATED BEGINS UNCHECKED GROWN IN NUMBER
REPRODUCTION
duaiohoyikd BAGBn oto DNATou MetaMagn Tou 2710 peTaANaypévo  Ta petralhaypéva
. T —_— . —_— - 3 L .
KUTTOPO KUTTGPOU KUTTGPOU KOTTApPO Eekiva —* (KapKIVIKG) KUTTOpa

TIoAaTAGCIaouGg  QUEAVOUV o€ apIBUo

Ewcova 3. To otddio tne KopKIvoyEVeang.
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2.4) METAXTAXH

H petdotaom amotelel Tov Mo onpavtikd Topdyovio KapKvik®v Bavdtov. Xe
TOAAEG HAMOTO TEPITTAOGELS 1| peTdotacn cvpPaivel mTpv v TEMKN Sdyvwon Tov
Kapkivov pe anotéleoua ot mlavotnteg Oepanciog vo Aryostevovy (McCready, 2006).
Me 10V 0po LETAGTAOT VAPEPOLAGTE GTNV EATAMOT TOL GYKOV GE VYLES 1GTOVG TOVL
COUOTOS HEGH TOV KLKAOQOPLKOD 1| TOL AepPKOD cuoTiHaToc. [ TV avantuén Ko
kivnon tov dykov, o opyavicudc dnuovpyet ayyeia yioo va pmopel va ocpotovetatl. H
dnuovpyia TV ayyeiov avtdv ovopdleTol ayyEl0YEVVEST Kol Ta ayyeia avtd Opépouvv
Kot 0EVYOVMOVOLY TOV OYKO OTm¢ Ba Ekava Kot 6To VITOAOITA OPYOVO TOV GAOUATOGS. [
oV AOY0 auToHV, amd TNV GTIYUY| TOL £VOS KakoN NG 0YKOG UTOPEGEL KO ONULOVPYNOEL

ayyeio Kot KAveL PLeTAoTOoT), TOTE 1) OAOKANPOTIKY Oepameio TAEOV elvar oyxeddv advvaty
(McCready, 2006).

Stage IIIC Cancer

Tumors Muttiple lymph
throughout node metastasis

the pelvis

Cancer has spread t
the lymph nodes

Eicova 4. Metdoroon omo yovaikoloykois KapKkivovg UETw TOD AeU@PIKOD GUOTHUATOG.
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3. lIAO0A0I'IA

3.1) OPIEMOZ

3.1.1)KAPKINOX

O xopkivog opiletor ™G Ho YEVETIKN VOCOG KOTé TNV omoio To. KOTTOPO
AALOIDOVOVTOL Kol ¥VOLUV TNV GLGLOAOYIKN TOVS cvotaon kot Asttovpyia. Ta aptvoléa
kwduomotovvtot amd To DNA Kot ypnoiponotobvtat yio Tov oYnUaticid Tov TpoTeEivay
otov opyoviopd. Ot petadraéels tov DNA gpdcov ennpealovv v tpmteivochvieon,
EMITPEMOVY OTO. UETACYNUATICUEVE KOTTOPO Vo moAlamAactalovtor aveéreykta. O
KakonOng ovtdg oynuatiopds emmpealetar amd oykoyovidwd, TOLG  ALENTIKOVS
TOPAYOVTEG, TOVG EANTTOUOTIKOVG €VOOKLTTAPLOVG HeTAPPoctés kol amd GAAOLG

mopayovtes. (Aafoavitn, 2017)

3.1.2)KAKOHOEIEX THX MHTPAX

[ToAAol OOl KOKONOWV YUVOIKOAOYIKAOV OYK®V LIAPYOLV LE O GLYVOVS TO
KapKIvOUaTo ToV opudvtot arnd emdnio. Ta kapkivopato Tov TpaynAov, Tov KOATOoL
Kot Tov owiov elvar Kuplowg TAAKMOOVE TOTOL EVAD OVTE TOL OPUMVTOL OT’ TO
EVOOUNTPL0, TNV CAATLYYQ Kol TNV ®oONKnN eivan adevokapkivopato. [T ordvior 6ykot

glval To copKOUATA TOL TPOoEPYovTaL amd cuVoeTKO 10To ([Tamabavaciov, 2002).
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Gynecological Cancers

Ovarian Cancer
Cervical Cancer

Uterine Cancer

Vaginal Cancer

Vulvar Cancer

Ewcova 5. Koaxonbeieg tov yevvntikod oootiuotog te yovoikas.

O ovvnBéotepog TOTOG Kapkivov TG uTpos etvar To adevokapkivopa (80% tmv
nepmtOce®V). O KopKivog Tov EVOOUNTPIOL OVOTTUGGETAL APYIKE LEGH TNV KOIAOTNTA
™G UNTPOS KO apyOTEPO EMEKTEIVETOL GTO HVOUNTPLO KoL TOV TpdynAo. H petdotaon
TOV KOPKIVOL EKTOG TNG UNTPOG YIVETOL LEGH AEUPIKNG OLOTOPAG GE TVEDUOVEG, NTTAP
Kol 06Td, Kol KOTE EMEKTACN 10TAOV HECH TOV GOATIYY®OV GTNV TEPLTOVAIKT] KOILOTNTA.
2tov mapokdto nivaxa ([livakag 1.) avaypdaeovtor ta 4 KAvikd 6tddto ovarloya e Tov

Babuod avantuéng kot enéktaong Tov kopkivov. (Xapator — [Notdxn, 2014)

3.2) AITIA

Onoc avapépOnke Kot TPonyovuévmsg, M OdKacio TG KOPKIVOYEVESTG
UETOTPENEL TA PUGIOAOYIKA KOTTOpA o€ kKokonOn. Ievikdtepa, ot mepPailoviikég
emdphoelg Kot ot eEmTepikol Tapdyovieg OT®G TO0 KATVIGUA, 1| GAKOOAT, 1 €kBeom
otV akTwvoPoAio, ot datpopkés cuvvnbeleg tov atdpov K.4. SadpapartiCovv
ONUOVTIKO pOAO GTNV KOTAGTOGT TOV 0LVOGOTOMTIKOD KO OTIC YEVETIKEG LETAALAEELS

KOl 0OC EK TOVTOV GTNV ELPAVIOT] TOV KAPKIVOL. LE TEPUTTMGELG OTTOV TO AVOGOTOUTIKO
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GLGTNUA EVOG ATOLOL OEV AEITOVPYEL GE IKOVOTONTIKO EMITEDO, VITAPYEL LEYOAVTEPOG
Kivouvog avantuéng kopxivov. Tétoleg mepumtmdoelg elvar to Gropo UIKPOTEPNG
nukiog tov 2 etov, eviAkeg Gvo tov 60 £tdv, dtopo mwov  Aapfdvovv
OVOGOKOTOOTOATIKA OTT®G .. GTOUN LETAUOGYEVUEVE 1] LE CVTOAVOGO VOGT|LLOTO 1)

ue tov 16 tov HIV.(Polek 2017, American Cancer Society, 2017)

‘Evag dAAog mapdyovtag €ivarl 1 yeveTikn mpodidbeon otV avantuén Tov
kapkivov 1 onoia vroroyiletan Tepimov 610 5-10% TV KapKivev. XTIC OIKOYEVELES e
KANPOVOLOVUEVE  KOPKIVIKA oOvOpoua, O Kkapkivoc epeaviletar ocvvnbog pe
OVTOCOUOTIKY €mKpAT KAnpovopkotnta. Ot kAnpovouikoi kapkivor umopel va
eueavifoviol og GLYKEKPIUEVOVS TOTTOVS KOPKIVOL 0TS TOV HOGTOD KO TOV TTOYXEOS
EVIEPOL, N} VO VTLAPYEL TPOILAOEST Y10l SLOPOPETIKOVG TOTOVG KapKivov. Avtd Adyovton
OIKOYEV] KOPKIVIKO GUVOPOUM. X TOAAEC TEPUTTMGELS, Ol WIKPES YOVIOLOKES
HETOAAGEES aAMG Kol M €kBeom oe KapKvikoLg mopdyovieg cLUPAAAOLY GTNV
gvioyvomn ¢ yevetikng tpodiabeonc. (Polek 2017, American Cancer Society, 2017)

Ta axppn aito avdmtuéng Tov Kapkivov Tov evoounTplov 0gv givarl axkoun
YVOGTE, OULOS VIAPYOLY YVOGTOL TAPEYOVTES TOV AVEAVOVY TOV KIVOLVO EUPAVIoTS
oV Kol avaeEpovtor otov mapakdte mivake ([Tivakag 1). (Kovpavtdkng, 2009).
"‘Evog and tovg onpovtikdtepovg mapdyovieg Kivovivou Yo Kapkivo Tov EvOOUNTpiov
elval N mopaTETAPEVN O1GTPOYOVIKY O1€yEPON KAOMG Kot 1 moyvsapkio. ZOUeva, Le
npoceateg peréteg, o 70% TV YOVOUIKAOV OV OVERTLEAV TOV GLUYKEKPLUEVO TOTO
Kapkivov, Nrav Tayvoopkeg (Sorosky, 2008).

AMor  e&ioov  Pacikol  moapdyovteg, Oewpovvior o1 AvOOPPNKTIKOL
EUUNVOPPLGLOKOTL KUKAOL, 0 aLENUEVOS apPBOG ELUNVOPPLCIOKDY KOKA®V KATA TN
duapketa g Long pog yvvaikag, dlonta Pe ToAAd Amapd, Kapkivog Tov Hactol 1| Tov
®oONKaV, mponyoduevn axtivobepaneics otV TLEMKN YDPO, GTLTY] VREPTAAGIO
gvoountpiov, pelwpévn wobnkikn Jdpactpromra  (epunvoémovcn), OykKol Tov
EKKPIVOLV O1GTPOYOVO KOl U OVTIPPOTTOVLEVO O1GTPOYOVO. (T.Y. o1oTpoyovobepameio
yopic mpoyeotepovn. EmmpocHitmg, o caxyopdong dwfntng, M vaéptacn Kot
GUVOPOLO TOAVKLGTIKOV 0odnk®v av&dvouv tov kivovvo kabmg petafdiovv tov
petaforopod tov owotpoyovev (Porth & Matfin, 2009).

H topolipaivn eivor éva @dppoko mov omokAeiel TOVE 01GTPOYOVIKOVG
VTOJOYELS KOt 1 XPNOT TNG CLVIGTATOL GTNV AVTILETMOMTICT TOL KOPKIVOL TOL LOGTOV

Kot omoterel e&iocov mapdyovta KwOHVOL @OV €YEl OLGTPOYOVIKY Opdomn oTo
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gvoopntpro. O v Adym KapKivog, eivat 0 o GUYVA KATPOVOLOVEVOS YUVOIKOAOYIKOG
KopKivoc. O Kivduvog Tov HEIDVETOL [LE TNV XPNOT EVOOUNTPIKAOV GUOKEVADV YMPIC
OPUOVEC Y10 OOTPOTY TNG KONONG KaOMG Kot pe T moAlamAéc konoels (LeMone,
2014).

I'vootol mapdyovieg mov avEdvouy Ty mhavoTnTa TG VOGOoUL £ivar ot
axoAovdot:

1) [Moyvooapxio

2) Awatopayn otnv avoyn vootavlpdkmy

3) Atoxia

4) Kabvotepnpévn epunvoroavon

5) Ogpamneio 0O1GTPOYOVOV YOPIS AVTOYOVIGTEG

6) Agttovpywcoi dyKor wodnK®mv

7) IlponynBeica mueiikr| aktivofoiia

8) Zvveyng Myn amd Tov GTOUATOG AVTIGVAANTTTIK®OV

9)Okoyevelakd 16TOPIKO KOPKIVOL TOV HOGTOV, TOV WOONK®OV 1| TOV

EVTEPOV

Hivoxog 1. [apayovieg mov avéavovy Tov KIvODVO EUPAVIGHS TOD KOPKIVOD

3.3) KAINIKH EIKONA

Ta cvuntodpato Tov Kapkivov Tov gvdountpiov mepAapufdvovy v avO AN
apopparyio, TOVO yapnAd oty mAGTn Kot 6TV THELD, O10YKMOOT TG TG KAOMDS Kot
ATOAELN BAPOVG. ZVYVA, VILAPYEL GVYYLON TMOV TOPAUTAVE® EKOVOV e AALEG VOGOLG glTe
o’ TV 101a TV yuvaika gite omd Tov ylotpd pe anoTEAEGHA TNV KOOLGTEPNUEVN LEPIKEG
@opég damiotmon g vocov (LeMone, 2014).

Ta KuP1OTEPA GLUTTAOUATO TTOV OEV Bl TPEMEL VOL AUEANGEL [0l YOVOITKOL LLE EOKAL
pe mpodiibeom otov Kapkivo Tov gvdountpiov gival:

e H awpamnpn ékkpion, cuvinBmg LETA TV EUUNVOTTALON,
e H dvoooun, modONG KOl MO ONAVIOL TVOOHOTINPY £KKPLOM, AOY® TNG

EMPUOAVVOTG TOL OYKOL KOt TNV AmdQPasn TOV TPayNAKod ovAoD,

e O ghappVg TOVOC, am’ TNV otryun mov Ba vdpet didtaocm e unTpog Adym Tov

OYKOL 1 a7’ TNV TLOUNTPO,

e H tehu kaye&io. (Kaloyepdmovrog, 2013)
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34) AIATNQZH

e aocbevelg e Tpdo oTAd10 TOL KOPKivov, 1| pUOIKY e&€taom umopel va etvan
@vooroyikn. 'Eva an’ ta o Kotvd cuuntodpato tg vOoovu gival 1 aipoppayio Kot
0€EOVOAIKT EMOPN 1 KOl QUTOLOTO, EVA GE TPOYMPNUEVO GTAdI0 TTpooTifeTal kot
€KKplon OVCOGUMV KOATIKAOV VYP®OV. LINV TEPIMTOOT EUPAVIONG CUUTTOUAT®V, Ol
TOPOKATO eEETACELS YIVOVTOL Y10 VO WITOPEGEL O Y1UTPAS VO O10YVAOGEL EAV TPOKELTOL Y10,
KATO10V OYKO TPAYIATL T €AV ATAMG 1] YOVaike ELQovICEl KATOL0 GAAN LOPPT Ve UOALoG
TOV YUVOIKOAOYIKOO GouoTipoToc. Ot e€eTdoelg mov yivoviot pe un enepfotikd tpomo
eivan to Eyypopo Doppler, n poyvnTikn Topoypoeio kot 0 SIKOATIKOG Kot SLoKOIAAKOG
vrépnyoc. Téhog, N ANy TOV 16TOPIKOD TG YUVOIKOAG GE GUVOLUGHO LLE TOL CLUTTMLLOTOL

pmopet va 0gi&el ToAAG kot pwv and kdmota eE€tao. (I.M. latpdkng, 2009).

H didyvoon covnbog yivetar emepfotikd pe Proyio 1 amod&eon tpoyniucon
detypartog kot e&étaon tov 16tov. H dadikacio tng amdEeong yivetan pe v elcaymyn
evOg LaKPOGTEVOL GCOANVO GTOV KOATO TNG Yuvoaikag Kot eEyovtag éva pkpd Koppdrt
1GTOV OO To TOlYOUATO TG UNTpoc. Extedeitan vid yevikn avaicOnoia g acbevoic.
H enépPaon avt dwapkel Aya Aentd, mapéyel OPmS v oot didyvmon oto 90% tov

neputtooewv. (Diaz-Montez, 2010)

Qupododxos
KOoT

Kohnodiactoiéas

Eixovo, 6. H oradikaoio. s omoceong.
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AlAeg dayvmoTikég péEBodot Yo Ty aviyvevon tov kapkivov £yovv cvlntoei
To TeEAELTOlO YpoOVIa, Yopig Opmg va Exel kabiepwbel katt amdAvta. TEtotol Tpdmot
aviyvevong eivat To vIEPNYOVGTPOYPAPNLO KOL 1) VOTEPOGKOTIO. ZNUOVTIKO €lvorl va
toviotel 0Tt 1 e€étaon [omavikoddov dev amoterel S1yvVOGTIKY 1 aviyveLTIKY HEB0SO

Yo TNV avAyvmon 1 U KapKvaprotog tov evoountpiov. (Mrdving & BaBiing, 2006)

3.5) AIADPOPIKH AIAINQYH

H dapopikr| dudyvwon g vocou givar opkeTd cuyvn KoBmGg cuyyéetat Pe GAAESG
yovaworoywkésg modnoels. o mapdderypa €va porokd tvopdopo e UNTPOS GE
GLUVOLOGUO LE TOV HOANKO TPAyMAO Kot TV whovy SaKom TG TEPLOd0L, UTOpEL va
ekAeOel ¢ eykvpochvn. v mepimtoN oV Yivetal ANyn TOL 1GTOPKOD TNG
yovaikag OV a@opd TV £uunvo prion kot v Kobvotépnon g, 1 EAAEwyM
UNVOPPOYIDV 1| UNTPOPPAYIDV. ZE TOALEG TEPIMTMGELS YIVETAL TEGT EYKVUOGVVIG 1] Kot
VIEPNYOYPOPIKT dtepedivnon av vtapEet Aoyog (Apafavitov, 2002).

Ot ducertovpykéc atpoppayieg g UNTpag eivor avtég mov epgoviCovrol o
TEPLOOOVS EKTOC TNG PUGLOAOYIKNG EUUNVOL POCEMS, VM TABOAOYIKES OLLOPPayies
eppaviovrot kot Katd v Epnvo povon. Mia épuunvog pbon Bempeitar maboroykn dtov
T0 dtdotna pHeTabd TV EUUnNvev pHcemv ivar pikpotepo omd 21 nuépeg N LEYaALTEPO
amo 45 Ko n ddpKeLn TG KATOUNVIOG poN|g Etvan peyolvTepn amd 7 HéPeG 1 N TOGOTNTA
aipotog Eemepva ta 80 mML. e moAlég mepttdGELS, Ol TABOAOYIKES apoppayies TG
pntpog epeavifovton Kot 6€ GAAEG TEPUTMGELS, OTMG £E0ITING TOAVKVGTIKMY MOONKAV,
Aoméemv, TOaVoL TPOLUATIGHOD 1| VEOTAAGIOV 1] A0Y® BLPEOEIdIKNG SOVGAEITOVPYING.
H ypnion Botdvov 1 poapudkov mov avéavovy to o1oTpoydva, pmopel eniong va eivon

artio untpoppayiog (DeWit, 2009).
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3.6) 2XTAAIOIIOIHXH

O xopkivog TG UNTPOG eEOMAMVETOL HEGH AUECTC dONoNG TV eSOPTNUATIKOV
SOU®V, CUUTEPIAUUPBAVOUEVOY TOV TOYOUATOV TOV KOATOV, TG TLELOL, TS OVPOSAYOL
KOGTNG Kot Tov 0pBov. Av Kot 0l HETACTAGELS cLVIB®G TeEptopilovtatl oTNV TLEMKY YDOPO,

UTopovy va cupPovv Kot o€ GAha dpyava pEcw tov Aepeikol cvotiuatog (LeMone P.,
2011).

Xovnbwg, 1 emA0YN TG KATAAANANG Oepameiog yiveTon avaldyws e TO GTAO0 GTO
omoio Ppioketar o 6ykog. H emkpatéotepn otadiomoinon eivar katd FIGO (Federation

International of Gynecologists and Obstetricians) kot eppaviletot 6Tov TapaKAT® TIVOKA.

e J271adio I: O xopkivog elvar meproptopévog otn uiTpa..

o Jtadio II: O xopxivog emekteivetan Kot mépa o’ TV UATPA 0AAL OEV PTAVEL GTO
TLEMKO TOlY®LA 1) GTO KATMTEPO TUNLLO TOV KOATOV.

o 27adio III: O xopkivog £xel PTAGEL GTO KOTMTEPO TUNLLA TOV KOATOL 1} GTO TLEMKO
TOlY UL

o Jtado IV: O xoapkivog €xet dmbnoet v ovpoddyo kOot N 0 0pBO 1M €xet

emextafel mépa an’ v moero (I.M. latpdxng, 2009)

[Mivaxag 2. Zradonoinomn tov kapkivov katd FIGO.

3.7) IIPOINQIH

[Tapdio Tov M ¥PMOTN TOV OMEIKOVIGTIKMOV EEETAGEMY TOV TPOYNAOL TNG UNTPOC
€XEL EAMATTMOGEL TNV EMMTOGT] TOL YUVOUUKOAOYIKOV KAPKIVOL, 1| GUVOAKT ETITTOON EXEL
avéovoa mopeio Yo Tig vedtepeg yovaikes. H yeipovpyikn emépuPoon mpotyudtor e
YOVOIKEG KOTA TO TPADTO GTASLO TG VOGOL, VD 1 aktivobepaneio. ypnoipomoteitot oto
O TPOYWPNUEVA GTASI0. AV KOt O KOPKIvog Tov gvoountpiov Bempeite 6TL €1 O KOAN
pdyvmon, avayvopiletarl 0t n emPimon TV 5 TV TOV KOPKIVOLATOG Elval Tapdpota

LE 0T TOL TpayMALKOL kapkivopatog (Kovpavtakng, 2009).

H npdyvwon oyetileton pe tov Babpd g vosov, ) dmbnon tov poountpiov kot

™V TPocPoAn v Aepeadévav. Kt dAlol mapdyovieg Opme, OTmS N Lopporoyio Tov
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ocopotog kot n NAkia gtvon emiong onuavtikoi. Oco mo peydn sivor pia acbevig toco

TEPLGGOTEPEG 01 TOAVOTNTEG VoL VTTOKVLYEL otV vOco. (Kovuavtdakng, 2009)

3.8) IMPOAHYH

Kotd tov mpoAnmrikd €leyyo, 1dwaitepa onuovtikn eivor mn e&étaon twv
TPOYNMKOV ETYPIOUATOV, KAODS KoL TO EVOOUNTPLO EMiypiopa. Amapaitntn Oempeiton
EMIONG KOL 1 OTOKATAGTOCT] TOV SOTAPUYDV TOL EUUIVOPVGIOKOD KOUKAOV, AOY® NG

OpdoELS TV 01GTPOYOVMOV GTOV 0PYUVIGUO TNG Yuvaikag (Avtwviov, 2007).

O €heyy0G ACVUTTOUATIKMV YOVOIK®OV Y10 TOV Kapkivo Tov evoountpiov dev etvor
€VUKoA0G, OmmG givar yio To kKapkivo Tov TpayAov e unTpag pe to teot [amavikoAdov.
To mo kowd teot glvar 1 Proyia pe amdEeon 1 pe avappdPNomn 1 Kot LE VGTEPOGKOTTON)
pe v xpnomn kdémotov epyaieiov Aappdvovrag dstypo an’ to evoountplo. Kébe yovaixa
petd ta 40 £t pe avopaieg otov epupnvopnotakod KOk o 1 pe apoppayies, Oo mpémet
Vo KAvel dloyvooTikn amo&eot). YAPYouv emmALOV KOl KOTOLEG TPOEYYEPNTIKES
€EETAGEIC OTMG 1 YEVIKN 0Vp@V Yo TNV OvViYveLOT TLYOV GLVVLTTAPYOVTOG daPnTN, O
omoiog gival cuyvog oe avt TV opdda asBevmv. O KOATIKOS vVIEPN YOG KpiveTal emiong

anapaitmrog (ITarabavaciov, 2002).

3.9) HPQTOIENHX ITPOAHYH

Ot ovvnbelg THMOL TOV YVVAIKOAOYIKOD KOPKIVOV, GUUTEPIAAUPOVOUEVOL TOV
KOpKIvOL TOL TPUYNAOL NG UNTPAG, TOV EVOOUNTPIOD, TOV WOONKOV, TOV KOATOL Kol
oV odoiov, avturposmrevovy kdbe ypovo mepimov 28.000 Bavdrovg otig H.IL.A. Ot
yovaikeg Oo mPEMEL VO EVIUEPMDVOVTOL Y10l TO. YUVOIKOAOYIKG GUUTTMOUOTO KOl TO
CLUUTTAOUATO TOV Kopkivov yevikotepa. Ot emotipoves vyeiog oAAG Kot 1) Kowvavio
0QeiAOVY VO EKTOOEVGOVV TIC YUVOIKEG OGOV APOPA TIG YUVAIKOAOYIKEG TAONCELS Kol
va TG evOappHVOVY DOGTE VaL £X0VV AVOLYTO O1AAOYO LE TOVG YUVOUKOAOYOLS TOVS GYETIK(L

HE TOVG TTopdyovteg Kivohvou Kot TIG KOTAAANAEG €EETAGELG TOV UTOPOVV VO KAVOUV
(Yvette, 2017).
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ZopmAnpopatikd, n tpdinym ekvdel and v id1a TNV yuvaika Kot Tov TpOTo
Long g 00wV apopd T Kabnuepvég e cuvndeies. O 6moTog deiktng Halog cOUATOC,
1N 6OOTN O1ATPOPT Kot AOKNGN, 1] OTOPLYT KOTVIGUOTOG Kot AAKOOA, ivorl pepikol omd
TOVG TPOTOVE MOV UToPOoLV va Ponbncovv por yovaike va amoPVYeL TIC O18Ppopes

naboroykég Kataotdoelg (Ayopaostoc & Mmoving, 2003).

3.10) OEPAIIEYTIKH IIPOYEITI> H

Ocov apopd TV BepamenTIKY AVTILETOMION, TO HEYEOOC TOV OYKOV Kol TO GTAOL0
Mg VOoOL KATO TN OllyvmoTn OTOTEAOVV TOLG TIO CNUOVIIKOVS TPOYVOCTIKOVS
napayovteg (McCarthy A., Hunter B., 2009). Yndpyovv didpopot tomot Bepaneiog o’
TOVG OMOIOVE KATOLOL YPTCULOTOOVVTOL KAVOVIKA €vd GAAOL axoupa e€etdlovtal og
KAvikég dokipéc. T1évte givar ol kabepopévot TOTOL BEPATEVTIKNG AVTILETOTIONG TOV

YPNOLOTOLOVVTOL LEXPL GTILEPTL:

1. Xepovpyikn avryueromon: O THmOG avTOHG YPNOOTOIEITOL Yo TNV APAIPEST) TOV
KOPKIVIKOD 16TOV XEPOLPYIKE. AVTOG 0 16TOG Hmopel va eivar éva pukpd KOUUATL
Oykov M kot OAOKANPN 1M pATpa pHe Oldwkacic NG votepekToung. Me v
VOTEPEKTOUN, apotpeital yepovpywkd n ptpa gite poévn g eite pali pe dalo
OpYOVOL TOL YEVVNTIKOD GLGTNUOTOS OmG elval ot woBnkeg, ol GAATLYYEG Kol O
TPAYMAOG, OVAAOYO [LE TNV EKTOCT] TOV KAPKIVIKOV KUTTAP®V.

H votepektoun etvon m xepovpykn agaipeon g kot eivar po omd Tig
cuvnBéotepeg emepPacelg otic Avtikég xopes. Méypt v nhkio tov 55 gtdv, o
oTIg TEVTE Yuvaikeg otV Avtik Evpdmn avopévetor va mpoPet o€ agaipeon g
untpoc. H votepektoun So@épel onuavIikd omd TIC LIOAOITES YELPOVPYIKEG
enepPaocelc, Koo cvyvd evéyel otnv apaipeon Kot VYOV 16TOV. ['evikdTepa eivan
L0 APKETE AMOTEAECUATIKY Lopen Oepameiog Kot TPOPANHATA AvAKOTTOVY HOVO

eav n eméuPoon yivel yuo AdBog Adyo. (West, 2008)
2. Axtwvolepameio: AxTvoypoapieg VYNANG evépyelag Kot dALol TOTOL akTivoBoliog

APNOLOTOLOVVTOL Y10, VO EE0VTIADCOVY TO KOPKIVIKE KOTTOPO. AVOAOY®OS TO GTASO

Kot to p€yebog tov Kapkivov, vrapyer M e&mtepkn axtvobepameio dmov 1
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3.

4.

5.

6.

aktvoPoAia yivetar €€ am’ 1O COUO Kol 1 €0MTEPIKN akTvobepameio dmov

POdLEVEPYT OVGIN EIGEPYETOL GTOV OPYOAVIGLO KOVTA GTOV KOPKIvo.

XnueroOepanecio: XpnoYWONOlEl QAPLOKO YOl VO EUTOSICEL TNV OVATTLEN TV
KOPKIVIK®OV KVTTdpov. Aappdvovtal gite an’ to otoua 1 VOOPAEPIOS KOl [E TO
KUKAOQOPIKO GOGTNHO LTopohV VO PTAGOLV GTO KOPKIVIKA KOTTOPO, GE OO TO GO
(ovotnuatikny ynueobeponeia), eite amevbeiog 6TO £YKEPUAOVMOTIONO VYPO, Eva

OPYOVO 1 L0 KOTAOTNTO TOV GAOUOTOG (TEPLPEPIKN YNHE0DepOTEiQL).

2royolsTtnuévy Ocpameio: XpnoipomoloHvtol eApHoKe Kol GALEG OVGIES Yo TOV
EVIOTIGUO KOl TNV KATOGTPOPY] GUYKEKPLUEVAOV KOPKIVIKOV KLTTAP®V YOPIig va

BAATTOLV TOL PUGTIOAOYIKA KVTTAPO.

Avocolepareia: XpnGYOTOOVVIOL OVGIEG TOV TOPAYEL TO CAOUO 1) TO ON’ TO
€PYNOTIPLO YO VO TOVAOGOLV TNV PUGLKT] GULVO TOV OVOGOTOUTIKOD GUGTHLATOS

OV 060EVOLG Y10 TNV KATOTOAEUNOT) TOV KOPKIVOL.

2vvypntiky Ogpameio: Y100 TOV TPOTO OVTO, KATAAANAES fvon Yuvaikes KATO TV
40 etV oL EMBVLULOVV VA SLATNPGOLV TNV CVOTAPAYDYIKT TOVG 1O1OTNTO LLE GKOTO
NV TpocmadeLn VoL YEVVIIGOUV OTO 0 Kapkivog eEarelpBel. [a va yivel cuvtnpntikn
Bepaneio 0 0yKog Oa Tpémet va eivorl TOTOG AOEVOKOPKIVOUOTOG LLE KOAN IGTOAOYIKN
eEétaon Ko povo edv TANpel KAmowo 10Tpikd KpItnple COUPOVO UE TNV 1UTPIKY

aroyn (Rajaram et al., 2015)
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MEPOX 2°

1. EKTIMHXH THY KATAYTAYXHY TOY AXOENH AIIO TON
NOXHAEYTH.

O voonievtg glval 10 dTopo pe To omoio o acbevig Ba £pbet T TeprocdTEPES
QOpPEC GE EMOPT KO Elvar anTdg 0 0oiog Ba ONUIOVPYNOEL EVAL TAAVO Y10 TV GPOVTION
ToV pe 10 omoio Ba kKaAvyel OAeg Tic mbavég avaykeg tov acBevn. o va pmopéoet o
VOGNAELTIG VAL £XEL TNV TANPN EIKOVA TG PLGIKNG KO WYOYIKNG KOTAGTAOTG TOL eV
Oa mpémel va e£€TAGEL TIG TAPUKAT® TOPAUETPOVG:

e To 1otopkd VYElOG: YO OVOUOAES KOATIKES OULOPPOYIEC, TOV KOTAUNVIO
KOKAO, TNV ¥pNomn ooTpoyovav yu v Bepaneio TOV COUTTOUATOV TG
eppnvonavong, Bepameic Tov Kopkivov TOL HACTOD pE TAPOEWPOiIvVI, M
mapovcio ypovwag acBévelng kabmdg Kol OlKoyevelokd 16TOPIKO  yio
YOVOLKOAOY1KOVE 1} dALOL €idoVg KapKivouc.

o  dvowkn e&éraomn: Hyog kKo Bapoc, eEétaon Tng TLELOL Kot TNG KOTAMAG KaOMG
KOl TOV AEUQAOEVOV.

e A&0AOYNom TG WYLYIKNG KATAGTAOTG: AYY0G, CTPOUTIYIKN OAVTILETOTIONG TG
acbévelag, cvvouoOnuatiky gveio (LeMone et al. 2014)

Elvar mApog kotavonto, ommg avaeépetal o€ apBpo tov Kovotavtviong kot
duoinong (2014), g or oykohoykoi acBeveic yperdloviar Waitepo mTPOGEYUEVN
dlayeipion TG vOGOL Kol TOV COUTTOUATOV TOVG Ot0 TOVG VOCAEVLTES KAl TO 1ATPLKO
mpocmmko. Edwotepa o1 acheveic TeMiod otadiov aAld kot yevikdTEPO GGOL VOGOUV
amd ovt TNV acbéveln, £xouv apkeTd TpoPfAniuata vysiog mov epeoviovton gite mpv
elte Katd v ddpketa g Oepameiog Tovg Kol opeilovtal oTig dapopes Bepameies Kot
@appoka oto omoia vwoPdAlovtan Yo peydro ddotnua. To €épyo TV voonAevt®Vv dgv
otpiletonr pOVO 61O TPOKTIKO KOUpATL TG Oepomeiog oAl Kol otV YouyoAOoYIKN
ompiEn kKot fonbeta Tov aclevdv Kabdg Kot 6TV TPoaymy TG cuvepyasiog Hetaln
G ouddag aclevav e TNV OKOYEVEWD Kol TOVG emayyeApatieg vyeiag. H Pdon g
oMOTNG GPOVTIONG €ivol 1 GLVEYNG KOl OAOKANPOUEVT EKTIUNGCT TOV GOUATIKOV,

YUYOAOYIKAOV, KOWMOVIK®OV, OIKOVOUK®OV Kol OTolV GAADV avayK®v Tov ocfevn
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eppaviovron otnv mopeia g Oeponeioc. Kotd v extipnon tov acbevi o voonievtng
Bpioketar e Béom vo kKatadldPet TiG S10POopETIKES avayKeg TOV KAOe acBevi EexmploTtd
pe otodY0 vo. dnpovpynoetl £va mAavo mov Ba kaAvmtel kKabe €idovg vooTNPEN Kol
Bepaneio mov yperalovrat. Me  dadikacio avTy, KAToypApoOvTal Ol aVAYKEG VYELNG
oV acbev] kot e101KA OGEG vl OVIKOvVOToinTeg Kot ypetdloviot aueon mopsupaon.
"Epegvveg deiyvouv Tmg 6€ TEPUTTOCELS OOV Ol AVAYKES OVTEG OV avaryvapilovTot Kot
dev vmapyel aueon mopépPacn, ot acbeveic €xovv avamTuéEl KoK COUATIKA Kl
YVOOTIKY KOTAGTOON, AyY0S, OLo@opic, avammpio Kol YEVIKOTEPO EMOEIVOON TNG

nmowdtntag Cong tov. (Kovotavtvidng & duainong, 2014)

2. OPOAOX TOY NOXHAEYTH XTH AIAI'NQYH

‘Evag voonevtrg, €xoviag ocLAAEEEl Oheg TG YPNOUYES TANPOPOPIES TOV
ypelaletal oyeTkd pe Tov achevn Tov, TepVAEL 6TO OEVTEPO GTASIO TNG VOOT|AEVTIKNG
dtepyaociag, v odyvaoon. Katd ) dibyvaon, o 6tdyxog Tov voonAevuty| eivat vo Bpet Ta
VIOPKTA Kot SUVNTIKA TPOPANUATA TOL AcHEVODG, TOVG OLTIOAOYIKOVS TOPAYOVTEG TV
TpofANpdTOV aVTAV, KaBMG Kol TIG SUVALELS TOL UTTOPEL VL OVTANGEL 0 AGHEVIG Yo TNV
PO Y Kot TNV enidvon tovg. (Agpovidov, [Hammpdxn-Kovpuméyr, 2010)

To emikevipo TG VOONAELTIKNG S1AyVMOTG, VoL VO UTOPEGEL O VOGTAELTIG VO
avayvopicetl ta otoryeio ekeiva Tov achevodg mov Tov Kdvovv va xpniet VOoAELTIKTG
epovtidag oe avtimopdfeon pe v avdykn tov yio fonbew and GAAOV EMGTHLOVA
vyelag. AQov o1 VOoNAeLTéG KOTAYpAyoLV T TPOPANLOTO TV AGHEVAOVY, To OVAADOVY
Kol KOTOAYOUV GE aUTE OV UTOPOLV Ot {d101 Vo ADGOLV QVTOVOLLO KOl GE GVTE TOV
avTILETOTILOVTOL KOAVTEPO GE GLVEPYOGIO LE TOVS YIUTPOVS 1 AAAOLG EMOyYEALOTIEG
vyelag. (Agpovidov, [atnpdxn-Kovpumdvn, 2010)

& avTIOGTOAN LE TIG LTPIKES 010y VGELS 01 0Toieg avayvopilovy Eva voorua,
0l VOONAEVLTIKEG €0TIALOVV GTO ATOHO KOl GTNV OVOYVAPLICT] TOV OTAVINCEDYV TOV
amévovtt oty vyeia ko v acBévela. H watpikn dibyvoon €xel g otdyo Vv Bepaneio
Ko Topapéver 101a Yo 660 Kalpd 1o voonua etvar mopdv. A’ TV AAAN, 11 VOGTAELTIKY)
Syvaeon mEPLYypAeEl T0. TPOPANLOTO TOV O VOGNAELTNG Umopel v AVoel PHéca oTal

mhoio TG aveEApTNTNG VOONAELTIKNG TPAKTIKNG Kot 1) Sdyveon ovty Umopel va
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aALalel cuvey®dg 060 pPeTAPAALOVTOL Kot Ol OVTIOPAGELS TOL aoBevovc. (Agpovioov,

[Motnpaxn-Kovpumndvn, 2010)

3. OPOAOX TOY NOYHAEYTH XTH OEPAIIEIA

AvopepOEVOL OTIG O10pOPETIKEG LeBdOoVE Bepameiag, avapevouevo eival o ke
actevig avaioyo pe v Bepameio Kot T0 GTASIO TNG VOGOL TOL VO YPEWGLETOL Kot
avaAroyn mpocéyyon oamd Tov voonievti. O poAog Tov VOonAevT] £0® SVGKOAEDEL
wwitepa KaOOS KoAeiton va avayveopicel TIC avAayKeg Tov 0GOEV TOV Kol VA TIG KAADYEL
e kéOe dvvard tpomo (Henke-Yarbro et al., 2011).

Xe MEPMTMOELS OMOV Ol yuvaikes Aapupdvovv ynueobepoamneio, o voonievtng
0QeiAeL VO EVILEPDOGEL KOl VAL EKTOOEVGEL TNV 060V OCWV 0pOpE TOV TPOTO KO TO
mAdvo 1ng Oepamneiog kabmg Kot T Tapeveépyeteg mov Ba £xel. Amo v otiyurn mov a
Eexwvnoovv ot Bepameiec, ) cuveyng aSloAdYNo Kol TAPOKOAOVONOT| TOV TOPEVEPYELDV
Ba cuupdArovy OCTE vV avayvOPIGTOVV Kol Vo ABOVV eyKaipmg Tuy OV TpoANLato Tov
umopel va vdp&ovv. EmmpocBitme, peydin eivar kot n WyoyoAoyikn vrootipiEn mov
ypelovTal 1 yuvoike oA Kot 1) OIKOYEVELD TNG Y10 VO LITOPECOVY VO AVTILETOTIGOVV
yoyxpopa Tig mapevépyeleg g Bepaneiog Omwg gival ot vovtieg, ol guetol, 1 TTOOM
ULOAAGDV, 1] KOTmoN Kot 1) andAeia 0peEng alAd kot GAhotl Tomot mapevepyewwv (Henke-

Yarbro et al., 2011) .

4. NOXHAEYTIKH ®PONTIAA KATA THN IIPOET'XEIPHTIKH OEPAIIEIA

O voonAevg dadpapotiCel évav moAh onuUavTikd pOAO GTNV TPOEYYEPNTIKY
TpoeTOaGio ToV 0shevohg 1060 OGOV apopd TV Bepaneio TOVG OGO Kol G TPOG TNV
YUYoAOYIKN VTOGTPIEN TOVS. O1 VOOAELTEG EKTILOVV TIC YVMOELG KO TIG EUTEIPIES TOV
a00evoig Kol TV GLVOOMV GYETIKA e TNV XEPOLPYIKN eNERPacn Kot TNV cofapdtnTa
NG VOGOV Kol KATOGTPOVOLV €va oy€dto ekmaidevong.(Toovokag, 2014)

Onwg avagépovv o Toovokag (2014) xar Gillespie (2011), o voonievtnig €xet

NV LIOYPEMOT] VO EVNUEPMGEL TOVG 0cHeVElG Kol TOVG GLUVOOOVE GYETIKA HE TNV
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ovykatdfeomn mov ypetdleTar va dmcovy yio va dievepynel n enépPoaon. Emmnpocbétwc,
elvar onuavtikd vo eENyNnoel o voonientig 6tov acBevi tov okond TV e£eToemV OTIg
omoieg vwoPANONKe, TIg eMMTOGELS TOL ivan dvvatd va £xetl ) enépPoon ot (N TOL,
KaOmMG Kol TOVG KIVOOVOLE OV UTOPEL va epeavioTovy Koatd v enépPaon. Télog,
eneEnyovv otov acheviy OAN TNV TPOEYXEPNTIKY TPOETOUAGIO EEKIVAOVTAG amd TNV
COUOTIKY TPOETOUACIO KOL TNV YOPYNON TOV QUPUAK®OV KOl TG ovalcOnoiog Kot
QTOAVOVTOG OTNV aVAVNYT LETA TNV EMEUPAOT KAOME Kot GTNV oymyN Kot TIG OGKNGELS
mov mhavmg Ba ypetaoctel va kKavel (Aapdavitn, 2017).
2uvoyilovtog, HTOPOVUE VO EMGTLAVOVLE TOLES £Vl O1 KOPLEG EVEPYELEG OTIG
omoieg €0TIALEL £VaG VOOAELTNG KATA TNV TPOEYYEPNTIKY TPOETOLUAGIO TOV acfevoDC.
AvTtég etvat
® 1 TPOGEKTIKN AMYT| TOL VOGAELTIKOD 1GTOPIKOD,
e 1 TPOETOAGin TOV AcHEVOVS Y1 TNV TPAYLATOTOINGT TOV EPYUCTNPLUKDV
eEetdoe®V (.. OLUKOTY] POPUAKEVTIKNG OY®YNG),
* 1M TPOANYN pETEYXEPNTIKNG AoiHwEng,
® 1 COUOTIKN TPOETOAGia TOv 0cOevols (T.y. AmOTPiY®OT, KEVMOOY TOV
EVTEPOV K.G.)

® 1 eKmaidELOT TOV 0GHEVOV Kot TV cLVOd®V Toug (Aafdavitn, 2017).

5. NOXHAEYTIKH ®PONTIAA KATA THN METEI'XEIPHTIKH @EPAIIEIA

Elvar onuavtikd va tovicovpe v dwitepn onpoacio Tng HETEYYXEPNTIKNG
QpoVvTIdaS Tov 060evoDS, MOTE VO AmoPELYOOVY TBOVEG EMTAOKEG Kol VO LTOPEGEL O
acBevic va cuveyioel v Bepamneia Tov. H cuvnOng epovtida mov Aapfdver o acOevng

UETEYXEPNTIKA, TEPIAAUPEVEL:

e Tnv avaxkobeion Tov TOVOD,

e Tnv dueon kvntomoinon,

e Trnv xvnromoinomn g Aeltovpyeiog TOL YOOTPEVTEPIKOD GLOTNHLATOG,
o  Tnv xataypoer] TpocAopufavopevov-aroBarliAdpevey vYpP®V,

e  Tnv yn Lotikdv onpelov avd Taktd dStuotpota,
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Tov mPOYPOUUOTIONO, GE GLVEPYOSIO HE TOV YWTPO, EPYOUCTNPLOKDOV
e€etdoemv Yo vo KT 0el oAkd 1 Katdotaor Tov acbevoug. (Aapdavitn,

2017)

H voonievtikn gpovrtida ce acbeveic mov vrofdilovial o€ andEeon elvat:

2oy v TopaKoA0VON oM TS KUKAOPOPIG TOV OHLOTOG Kot TNG Ao TIKOTNTOG
0TO KAT® GKPO OTOPEVLYOVTIOG TNV GLUMIESN TNG LYVLOKNG TEPLOYNC.
E&nyovue 611 0 éAheyyog avtdg yiveton S10TL kaTd TG emépPacn 1 yovaiko
Bpioketon og BEom AbBotopiog Yo apkeT OPA KoL LTO UITOPEL VO, ETNPEAGEL
™V KuKAoQopia.

ZvppovAgvovpe TV yuvaike vo unv onkovel Bapn kot vo EgKkovpaotel yia
apketég pépeg. EmeEnyovpe o1t ta Bapn ennpedlovv v amokoTdoTaon Kot
pmopet va dnpovpyncovv arpoppoayio. Onotadnmote apoppayio pe EViovo
ypopa n pon Ba mpémer va avagepbel otov Bepdmovia otpd Kol GTO
TPOGMOTKO.

E&nyovue mog Adym g a@aipeong g €0MOTEPIKNG EMPAVENS TOV
evdountpiov pe v eméuPaon, n Euunvog pvon mihavotata Bo apyncet kot
Ba kdvel kdmoto drbotnpa va otadepomomBel. I'a v TpOANYN AoudEemv
MV TopotpivovuEe vo. ypnoilponolel cepPéteg kot Oyl TOUTOV KOOGS
KkaBvotepohv Kol TNV ETOVAMGCT TOV TPAVLATOG.

Emiong, yio v mpoAnym AopudEemv Kot Yoo TNV OTOQLYY] TPOVUATOS
EVIUEPDVOLLE TG Oa TPETEL VO ATOPVYEL TNV GLVOLGIN PEXPL VO KAVEL TOV

EMAVELEYXO KOl VO, GTOUOTNOOVV Ol KOAmkéEG ekkpioelg (LeMone et al.,

2014).

H voonievtikn gpovtida oe acBeviic Tov vtoPaAlovTa G€ VOTEPEKTOUT| ELVaL

ciyovpa OLGKOAGTEPT KOODC LETA amd pia TéToln EXEUPOOT O Yuvaikes yperdlovTon

Kot YuyoAoyikn vrooTpiEn. Oco 1 yuvaiko VOGNAEVETE GTNV KAWVIKT LOG AGKOVLLE

TIG TOPAKAT® VOCAEVLTIKES TPAEELS:

Aapupavoope to (otikd onueio kabe 4 dpeg KaOOS Kol To VYPA TOL

npocropPdvet kot amoPdAder | acOevnic.
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Extipovue tov mévo g acbevovg péca amd po kKAipoko and to 1(EAAenym
ovov) €mg 10 10(dvvaTdg TOVOG) Ko avaAOY®S YOPTNYOOUE OVOAYNTIKA GE
oLVOLOGHO e TIS 0dnyieg. O mOVOg opeidetal oty enépuPaocT aALd Kol oTo
aEPLOL TOV EVTIEPOL TPV TNV OTOKATAGTOCT) TOV TEPIGTOATIGLOV.
Svpupovievovpe v acbevn vo kpatdel Eva LaSIAapt TAVE GTV KOWALA NG
oOLYTA Y10 VO, O1EVKOADVEL TNV Kivnon, Tov Brya kot tnv Badid eilomvon. Avtd
HEIDVEL TOV TTOVO O’ TIC KIWVIOELS Kol 1 Kwvntomoinomn g ac0evoug
GUUPBAAAEL GTNV OTOKATAGTOGCT) TOV TEPIGTOATIGLOV.

[ToapaxorovBovpe yia ToyOV opopparyio EAEYYOVTAG TO EMiBEN TNG TOUNG Kol
UETPOVTOG TIG OEPPETEC. YTOOEIKVOOLUE GTNV YUVOIKO TOG VO KAVEL Kol
povn G TV ektipmon avt Kabog oe AMyeg pépec Ba mhpet e&rtnpro ko Ha
npénet va, avayvopiletl po mloavn apoppayio.

E&nyovpe oty yovaika Ot M ypron  avTieUPOMKOV 1 KOATO®MV
dwPabuicpévng cvurieong sivar onpavtikn, 6nwg emiong Kot 1 doknomn oto
Kbt dxpa. Avtd yivetor Yo va  amoevyovpe TNV mOAVOTNTO
QAeBoBpOUPBOoNC AMOY® TNG amovoing doknong Yo Leydlo d1d.oTnua.
Evnuepdvoope v acOevi| pog yio v KAvikn eikéva piog Aotpuméng kot tnv
TOPOTPOVOLUE VO KAAECEL apéoms Tov Bepdmovta 1otpd TG 6€ mepinTmon
oL KATOAGPEL OTL KATL TOPOTNPEL OLOPOPETIKO.

Zntape and v aobevi va meplopicel kGBe dOpacTnPLOTNTO TOL UIopel va
0OKNOEL TEST] OTNV KOWALA 1] 6TV THEAD OTI®G TO VO UV oNK®OVEL Bapn, va
unv avefaivel 6KAAEG, Vo ATOPVYEL TIG TOTIKES TAVGELS, TO TOUTOV KOl THV
ceEovoMkn emagn. To umdvio oty umaviépo eivol omayopeLIEVO HEYPL VAL
otapatnogl n aoppayio. To vrovl emrpénetar. Me tov mEPLOPICUO TOV
TOPOTAV® TPAEEDV UELOVOVTOL Ol THUVOTNTES EIGAYMYNG EEVOV COUOTOC
Kot 0mo@eVYETOL OTOLOdNTOTE AOTHMEN.

EvBappOvovpe v yovaika va unv kpdet tuxdv aviiAnyelg 1 covoucOnuoto
YL ToV €00TOS TNG Kot dtopBdvovpe AavOaspéveg avtidnyels. [ToAAEC popéc
1 VOTEPEKTOUN] CLUVETAYETOL GTO HVOAO TV acOevdv pe v movomn g
6€EO0VOMKNG OPAGTNPLOTNTOG KOL TV ADENGT] TOV COUOTIKOV BApovg.
Evnuepdvoupe v acBevn pog 6tin eviepikn g dpactnprotra Bo aAAdEet
AOYy® ™G avousOnoiog Kot TG am®AELNG TOV PUikoh TOVOL OTOV TO EVIEPO

Kot v enépPaon sivor Kevo.
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o TIANpo@opodE OYETIKA HE TOVG UETEYYXEPNTIKOVG OAAL KOl TOKTIKOVG
YOVOLKOAOYIKOVG EAEYYOVG, KOOMC 0 TEPIMTMOON TOL O TPAYNAOS dEV €YEL
apaipedel Ta Taxtucd test-pap Ba mpémet va yivovtat. Edv £xet apoipebet 10te

N moehikn| e€étaon eivan apketn.(LeMone, 2014)

6. WYXOKOINQNIKH AIIOKATAYTAYXH

‘Exovtag avagepBel apketd tv cofapdtnta tov KopKivov Kot T0 GOUATIKO
@OPTOG IOV £YEl MAV® GTOV AGHEVY], OPKETA HEYAANG Papdtnrtag elvar kot 1 avopopd
GTNV GLVALCONUATIKY) ETPPOT) TOL TAGYOVTO. ATO TNV GTLYUN TOV £VOL ATOUO S1YVOOTEL
LE KOPKIVO Kot KOTaVONGEL TNV coBapdtnta Kot Tov Kivouvo g achévelag, Ba Eekivnoet
Yoo avtdv pioe peydAn pdyn. H payn oavty dev Ba mpokaAiécer povo Proroyikd
npofAnuata Kot PAAPBeG aAAG Kol WuYOKOW®OVIKEG emmt®oels. Elvar yvootd ot i
peydAn avt pdym pe tov Kapkivo givor cuvavoun e Tov £VIOVOo QLGIKO TTOVO, TNV
todloumwpio, TV avamnpio Kot tov Bdvato. Axopa o 6VGKOAO Yo Toug acbeveig eivat
N Wéa TG eyKATIAEWYNS N TNG 0OLPOPIag Ad TNV OKOYEVELN KOl TOVG PIAOVS TOVG
Kabm¢ kot 0 avtiktomog ¢ acbévetog oty {on toug (Toovokag, 2014).

Ot acBeveig pe xapkivo Pudvouv kabnuepva mAnbog cvvaicsOnudtov, Ommc
©6po, Boud, evoyéc, apvnon, povosld Ko amoyontevon. Eidikdtepa, ot yvvaikeg pe
KOPKIVOUG TOV OVOTOPAY®YIKOL GLGTHLOTOS, aicBdvovtan peyaidtepo Bupd Adym tov
TOUTOD TTOL GLVOEOVY TOVS YUVOKOAOYIKOVG KOPKIVOLG Ie aKolasieg Tov mapelBdvToc.
Av1dg 0 Tapdyovtag aVEAVEL TIG EVOYES OTIS YuvaikeS 0Tt Yo TV acBévela Ttovg umopel
va euBvvetarl n oeEovalikn tovg svumepreopd. H yeipovpykn apaipeon e untpog i
Kot OAOV TOL YEVVITIKOD GUOTNUOTOG UMOPEl vo OAAGEEL TNV OVTOEKTIUMGON HOG
yovaikag Kot v aictnon g InAvkottoc. H andleia tov avamopoymyikody opydvov
umopel vo TPOKAAEGEL GE 0L YUVOATKO YUYOAOYIKA TPOVUATO TOGO OGOV apopd TNV
EIKOVOL TOVL €0VTOV TNG MG YVVOiKA, OCO KOl GYETIKA LE TNV OVIKOVOTNTA TAEOV TNG
avamapaywyns. Emmpocheta, n agaipeon kdmoiov ovamapaywmykoh opydvov eivor
KOV VO TPOKOAECEL GTNV YUVOIKO LETEUUNVOTOVGLOKA GCUUTTOUOTO OTOS OAAAYES OTN
O01a0e01 Ko TNV OLO1OGTOCT TOL OPYOVIGHOV KaBmG kot ahlayég Oo vdpEovy Kot otV
ceEovaMkn g (N apov TOAAES Yuvaikeg ydvouv TV aicOnom g oefovalkoOTnTg

Ko TG OnAvkdTTag petd amod o toco kabopiotikn enéppacn (McCready, 2006).
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[Mo va propéoet va dtevepyn0el ) amokatdotocn g acfevons YouoAoyIKA Kot
KOW®VIKA, 0o Tpémet apyikd vo vdpEet katovonon Kot VTosTHPIEN ToL TEPPAAAOVTOG
Kol TG opadag vyeiag, amd to TPMOTO KIOANG oTAdI TG VOGOU. XNV GAcT OVTH TO
TPOCMOTIKO VYEIOG OPEIAEL VO EVIILEPDGEL TNV OIKOYEVELD KOl TO KOVTIVO TTEPIPAALOV TNG
actevoug kot poll va tpocseépouvv v Betikn fonbeta yro v amokatdotaon . [a
va viomomBel M omokatdoTtoon €vOog oykoloywolh acBevn eivor mpémov  va
avTILETOTICETOL 1] KOTAGTOOT TOVG Ao eE10IKEVUEVOLS emayyEALOTiES VYEiog OV Ba
YVoPI oy TmG Vo EKTAOEVCOVY GMGTA TOV 0IGHEVT Kol TNV OIKOYEVELX KO TG VOL TOVG
vrootnpiEovv yuyoroywkd. 'Evag e€icov onuaviikog mapdyoviag 6Ty omoKoTioToo
glval 1 SPAOTION NG KOWOVIONG LE EMIOTNUOVIKA HEAETNUEVO TPOTO LE OKOTO Vo
aALAEEL O TPOTOG OVTILETMOMIGNG TOV KAPKIVOL o’ TV Kowvmvio oG £va TpOPANUa Kot

VO, GTPAPEL GTIV AVTILETOTION Kot amokatdotaon g vooov (Teovokag, 2014).

7. YIIOXTHPIZH XE I'YNAIKEY ME KAPKINO MHTPAY

Ot oykoloyikoi acBeveic, amoteAoOv pia TOAD EVAAMTN Kot e TOAAEG OVGKOAIES
opdda acBevov kobBmg dev yperdloviar poOvo TV mPoxTIKA TV Ponben twv
enoyyeApatiov vyetog oAAd kKot MOwd pe yoyoroywkn vrootipiEn. Ot voonievtég
dwdpapatiCouv évav om’ TOLG ONUAVTIKOTEPOLG POAOVLG OTNV LIOCTNPIEN TV
0YKOAOYIK®OV acBEVOV 0oV OmoTEAOVV TOL ATOWA LE TO OO0 TO, ATOMO QT EPYOVTOL
oe kafnuepvn Paon oe emaen. Eivor ta dropa avtd mov PBpiokovror kel Kotd v
APYIKES OLOYVOOTIKEG EEETACELS, KATA TNV d1dyvwon TG acBEvelag, Katd tnv Ypoviky
nepiodo mov ypetdletor o achevng Yo Vo KATOVONGEL TV VOGO, KATH TV OLPKELD TNG
emEUPOONC KOl TOV TOALUTAOV ®pOV oTIS aifovoeg ynuetobepaneiog kabme Kol Ta
dropo ot oL Bo TOVG VTOSTNPIEOLY aKOUO KO PETA TO TEAOG TG Bepameiog Kot Ha
Bpickovtar exel yio omoradnmote Ponbeia | amopia(McCready, 2006).

[dwitepa onpavtikd eivar vo avo@EPOVIE MG Ol VOONAELTES o@eilovy vo
EVIUEPMDVOLV KOl VO EKTTOOEVOVV Ol LOVO TIG 060eVEig e YOVOUKOAOYIKOVE KapKivoug
aAAG Kol TIC VYLELG YOVOUKEG OGOV 0POPE TIC LY VOOTIKES EEETAGELS KO TOL GUUTTOLLOTOL

7ov Oa TPEMEL VO TPOGEYOVV KO TO, OTTOT0, ATOTEAOVV TO KOUTOVAKL Y10, Lol EMICKEYN
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GTOV YUVOUKOAGYO. B0 TPETEL VAL TIG EVILLEPDVOLV Y10, TIG PUCIOAOYIKEG KOt 1) 0AAOYEG
ov ovUPaivovy GTOV OpYOVIGHO avaioyo pe TNV mAkio pog yvvaikog. E&icov
oNUOVTIKO va avoaeepOel givor ot GuUPBOVAEC TOVL APOPOVV TNV GMOGTH OLTPOPT KOl
doknon e oKOmo TNV LEIMON TOV ENEIGOOMV TAYLGAPKING, TOPAYOVTOS TOV OPEIAETL

Yo peyaro aptud yovorkoroyikov kapkivov (McCready, 2006).
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MEPOZX 3°

ME®OA0AOI'IA

EPEYNA - NEA AEAOMENA

1. Endometrial Cancer. (2016)

Dr Prof Morice P., Leary A., Creutzberg C., Abu-Rustum N., Darai E.

Abstract

Endometrial cancer is the most common gynaecological tumour in developed
countries, and its incidence is increasing. The most frequently occurring histological
subtype is endometrioid adenocarcinoma. Patients are often diagnosed when the
disease is still confined to the uterus. Standard treatment consists of primary
hysterectomy and bilateral salpingo-oophorectomy, often using minimally invasive
approaches (laparoscopic or robotic). Lymph node surgical strategy is contingent on
histological factors (subtype, tumour grade, involvement of lymphovascular space),
disease stage (including myometrial invasion), patients' characteristics (age and
comorbidities), and national and international guidelines. Adjuvant treatment is
tailored according to histology and stage. Various classifications are used to assess
the risks of recurrence and to determine optimum postoperative management. 5 year
overall survival ranges from 74% to 91% in patients without metastatic disease.
Trials are ongoing in patients at high risk of recurrence (including chemotherapy,
chemoradiation therapy, and molecular targeted therapies) to assess the modalities
that best balance optimization of survival with the lowest adverse effects on quality

of life.
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Kapkivog Tov gvéountpiov.

Iepiinyn

O Kxoapkivog Tov gvéounTpiov €ivol 0 O KOWOAS YUVOIKOAOYIKOG OYKOG OTIG
OVETITUYUEVES YDOPES Kal M eMinTmotn Tov avéavetal. O 16TOAOYIKOG VTOTOHTOG TOL
epupaviCetoar ovyvotepa glvar 1o eviountpoedéc adevokapkivopa. Ot acbeveig
dwyryvocokovtal cuyvd o0tav 1 acBéveln eEakorovbel va neplopileton ot puntpa. H
Baowkn Bepameio amotedeitan amd TPOTOYEVY] VOTEPEKTOUT KO OUEPT] GOATLYYO-
wofnkektoun, oLYVE YPNOLOTOIOVTOS EAYIOTO  EMEUPOTIKEC TPOGEYYICELS
(Aamopookomikéc 1| poumoTikég). H yepovpyikn otpatnylkn Tov AEUQadEvmv
e€aptdtarl and Tovg 16TOAOYIKOVG Tapdyovies (VToTOmoc, Pabuog dykov, eumlokn
AELOWKOD  ayyelkoh YdPov), otéolo S vOsov (cvumepriapfavopévng g
HOOUNTPIKNG EIGPOANG), YOpaKTNPLoTiKd achevadv (MAkio Kot cuVVooNPOTNTA) Kot
ebvikéc kol debveic wotevBuvimpieg ypoupéc. H  avoocoloywkny Ogpomeia
TPOCAPUOCETOL GUUP®VA LE TNV 10TOAOYIM KOl TO GTAdW0. AlQOPES TAEIWVOUNGELS
XPNOOTOOVVTIOL Yol TNV EKTIUNON TV KWOOVOV ETOAVELPAVIONG KOl Yol TOV
TPOGOI0PIGUO TG PEATIOTNG peTeYXElpNTIKNG Otayeiptong . H cuvolikn| emiPioon 5
eT®V Kopaivetor and 74% £wc 91% o€ acbevelg ywpic petactatikn voco . Ot doxkiég
Bpiokovion oe eféMEn o€ acBeveic pe vynAd  kivouvo  emOVEPOAVIONG
(ovumeprlopPavopévng g ynueobepanciog, Oepameio pe ymuerobepomeion Kot
akTvoPoAia Kot HOPLOKES OTOXEVUEVES BepamEiec) Y10 VAL EKTIUNGOVV TOVS TPOTOVG
oL TapLalovy KaAvTeEpa otV PBeAtiotomoinon g emPimong He T YouUNAOTEPES

OVOEVEIC EMMTOGELS oTNV TOLOTNTO LOTC.
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2. Diagnosis and Management of Endometrial Cancer. (2016)
Braun M., Overbeek-Wager E., Grumbo R.

Abstract

Endometrial cancer is the most common gynecologic malignancy. It is the
fourth most common cancer in women in the United States after breast, lung, and
colorectal cancers. Risk factors are related to excessive unopposed exposure of the
endometrium to estrogen, including unopposed estrogen therapy, early menarche,
late menopause, tamoxifen therapy, nulliparity, infertility or failure to ovulate, and
polycystic ovary syndrome. Additional risk factors are increasing age, obesity,
hypertension, diabetes mellitus, and hereditary nonpolyposis colorectal cancer. The
most common presentation for endometrial cancer is postmenopausal bleeding. The
American Cancer Society recommends that all women older than 65 years be
informed of the risks and symptoms of endometrial cancer and advised to seek
evaluation if symptoms occur. There is no evidence to support endometrial cancer
screening in asymptomatic women. Evaluation of a patient with suspected disease
should include a pregnancy test in women of childbearing age, complete blood count,
and prothrombin time and partial thromboplastin time if bleeding is heavy. Most
guidelines recommend either transvaginal ultrasonography or endometrial biopsy as
the initial study. The mainstay of treatment for endometrial cancer is total
hysterectomy with bilateral salpingo-oophorectomy. Radiation and chemotherapy
can also play a role in treatment. Low- to medium-risk endometrial hyperplasia can
be treated with nonsurgical options. Survival is generally defined by the stage of the
disease and histology, with most patients at stage | and Il having a favorable
prognosis. Controlling risk factors such as obesity, diabetes, and hypertension could

play a role in the prevention of endometrial cancer.
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AlGyvVOG1] KOl OVTIHETOTIG TOV KOPKIVOD TOV gvoounTpiov.

Iepiinyn

O xopxivog Tov evdountpiov €ivarl m TO KON YUVOIKOAOYIKT KokonOeta.
Etvon o té€taptog ovyvotepog kapkivog otig yovaikeg otic Hvopéveg TloAteieg petd
TOV KOPKiVO TOL HOGTOV, TOL TVEDHOVO KO TOL TTayE0G £viépov. Ot mapdyovteg
Kwwdvvov  oyetiCovion  pe v vmepPoAikny  €kbeony  oe  owotpoydva,
GLUTEPIAQUPAVOUEVIG TNG ATPOGOOKNTNG Oepameing He 01GTPOYOVa, NG TPAOUNG
EUUNVOPPOLAS, TNG LETEUUNVOTOVGLUKNG Oy®YNS, TG Oepamneiag pe tapo&ipaivn, g
avomop&iag, otelpdtrag 1 ¢ amotvyiog woppnéiag kol Tov GLVOPOUOL TV
TOAVKLOTIKOV wobdnkmv. [Ipdchetol mapdyovieg kvdvvov elvar 1 av&avopevn
niwio, N Toyvoapkio, N VLEPTAGT, O CAKYOPOING OPNTNG Kol O KANPOVOUKOS
unmoivndg opbokoiikdg kapkivog. H mo cuvnbicuévn mapovsioon yio tov KapKivo
Tov gvdountpiov ivon n petepunvomravctokn apoppayio. H Apepikavikr] Etopeia
Kapkivov cuvietd 6Aeg Tig yuvaikeg avm Tov 65 €TV VO EVILEPDVOVTOL Y10l TOVG
KIVOUVOUG KOl TO GLUTTOUOTE TOL KOopkivov Tov gvdountpiov kot va
oupBovAgvovtal MOTE Vo avalnToouy aEoA0YNoN 4V EUPAVIGTOOV GUUTTOUOTOL.
Agv vrapyovv otoryeion mov vo VTOsTNPIfOLVV TOV TPOCLUTTOUOTIKO EAEYYO TOL
Kkapkivov tov evdountpiov oe acvuntopotikés yovoikes. H afohdynom evog
acBevovg pe voyio voco Ba mpémet va TeEPAAUPEAVEL TECT EYKLLOGVVNG GE YUVOIKEG
o€ NAkia tekvomoinomng, TANPNG MUaTOAOYIKOG EAEYYOG KoL xpOVO Tpobpopfivng Kon
pepkd xpovo BpopPomractiving edv n apoppayio eival Paprd. Or meplocdtepeg
KateLOLVTIPLEG YPOUUEG CLUVIGTOVV EITE TNV VIEPPLCIKY LIEPNYOYPAPio &ite TN
Bloyia tov gvéountpiov g apykn perét. O Pacikdc mupnvag g Bepamneiog yio
TOV KOPKivo TOL evOOUNTPIOV €lval 1) OAIKT] VOTEPEKTOUN LUE AUPITAEVPT] CAATLYYO-
wofnkektoun. H oaktwvoPforio kou m  ynueoBepameioc pmopovv emiong va
dwdpapaticovy Kamowo poéko ot Oepameic. H vmepmiacio tov evoountpiov
YOUNA00 €m¢ pEcOL KvOHVOL UTOPEl VO OVIYLETOMIOTEL HE UM YEPOVPYIKES
emAoyés. H emPioon opileton yevikd omd 10 o1dd10 TG 0oBévelng kol Tng

1otoAoYiag, evd ot meplocdtepol acbeveic oto otdoo I ko I €yovv evvoikn
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poyveon. O éleyyxog Tapaydviov Kivduvoy OTmG 1 TavoapKia, o dafntng Kot n

VIEPTOOT] LTopoVV va GVUPBAALOVY TNV TPOANYT TG acBEveLag.

3. Treatment strategies for endometrial cancer: current practice and
perspective. (2017)
Lee Y.C., Lheureux S., Oza A.M.

Abstract

Purpose of review Endometrial cancer incidence is increasing in North
America and is a major cause of morbidity and mortality in women. We review recent
literature published on treatment of endometrial cancer and highlight areas of active
interest.

Recent findings There has been movement toward minimal invasive surgery
at diagnosis; lymph node staging remains controversial and continues to be
investigated. Progress has been made to establish consensus on endometrial cancer
risk classification to promote consistency for future trial design. Molecular
characterization of endometrial cancer and its integration into clinicopathological
profiling to develop predictive biomarkers for treatment selection are active areas of
research. Optimal adjuvant treatment strategy in high-risk endometrial cancer
remains to be defined with recognition of treatment-related toxicity. Despite
encouraging results in drug development for treatment of advanced/recurrent
endometrial cancer, no targeted therapies beyond hormonal therapy are approved.
There is an urgent need for scientifically validated therapy with predictive
biomarkers.

Summary Our understanding of endometrial cancer has evolved through
improvements in molecular biology, allowing improved definition of target-specific
therapies. The precise role and sequence of conventional and targeted therapies,
including immunotherapy, will require careful attention to the design of clinical trials
with translational emphasis to allow the discovery, validation, and implementation

of predictive biomarkers into clinical care.

Keywords drug therapy, endometrial cancer, treatment
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Yapotnyikés Ogpameiog Yio KOPKIvO TOV EvOOUNTPIoV: TPEXOVGA TPOKTIKY] KoL

TPOOTTTIKN.

Iepiinyn

Ykomog TG avaokémmong H ovyvomta epedviong kapkivov Tov
gvoountpiov av&dvetror otn Bopelo Apepikn kol amoteAel onpovtikn oitio
voonpottag kot Bvmodtnrog otig yovaikes. AvabBewpodue v mpoOceath
BBroypagio mov dnpociednke yo ) Bepameio Tov KapKivov Tov EvoounTpiov Kot
tovilovv TEPLOYEG LE EVEPYO EVOLOQEPOV.

I[Ipécoara svpfpota Ymnple kivnon mpog v eAldylotn emepPotikng
YEWPOLPYIKN eméuPacn o1 JyvVeOoT EVO T GTAOOTOINGCT TOV AEUQAOEVOV
Tapopével opeiaeyouevn kot eEakoAovdel va diepevvatat. ‘Exel onueiwdel mpoodog
oV emitevén ouvvaiveong ywoo v Tagvounorn Kwwodvov Yo ToV KopKivo Tov
gvoounTpiov yw TNV TPOMONGN NG CULVENEWNS Yo UEAAOVTIKO GYESOGUO TNG
dokyne. O poplakdg yopokpiopds tov Kapkivov Tov gvoountpiov kot m
EVOOUAT®GY TOV GTO KAWIKOTOOOAOYIKO TPOPIA YioL TV AVATTLEN TPOYVOCTIKMOV
Podewtadv yio v emioyn g Oepomeiog eivor evepyég meproyxés Epevvag. H
Bértio oTpatnyikn Bepaneiog avocoevVIGYLTIKOD GE Kapkivo evoountpiov vyniob
KIvOUVOL TTPEMEL Vo KABOPIOTEL e TNV OvVOyVAPLIOT| TNG CYETIKNG Ue TN Oepameio
to&womroag. [loapd to evBappuvtikd amoteAéopoto TNV avamTuén EopUAK®Y Yo
™ Oepomeio TOV TPOYOPNUEVOL / emavarapPavoprevoy Kapkivov Tov gvoountpiov,
dgv gykpivovtor otoyoBetnuéveg Bepameieg mépo amd Vv opupovikn Oepameio.
Yrmdpyer emeiyovco ovaykn Yo EMGTNUOVIKA emkLpouévr BOepameio  pe
TPOYVAOSTIKOVS BLodEiKTEC.

Yvvoyn H xatavonomn pog yio tov kapkivo tov gvoountpiov €xet e&ehybel
pe PeAtidoelg otn poplokn Proroyio, €MTPETOVING TOV KOADTEPO OPICUO TV
E0KOV Y10 KaOe €1d0¢ Bepameiag. O axpiPrg porog Kot 1 akoAovBio cupPatik®dy Kot
oTOXEVUEVOV Bepameldv, cvpmepthapfavopuévng g avocobepaneiog, O amottnost
1010UTEPT TPOGOYN OTO GYEOGO KAVIK®V SOKIUADV LUE LETAPPACTIKN ERPAOT), DOTE
VO KATOOTEL OLVOTN M AVOKAALYT), 1] EMKOPOCT KOl 1 EPUPUOYYT| TPOYVOOTIKMOV
Brodektdv oV KAk mepiBaiym.

AEEe1g KAEWOWA: poppoakevTikn Bepameio, Kopkivog evoountpiov, Bepameia
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4. Endometrial cancer. A review and evaluation of risk factors.
Valu M.V., Toma O.

Abstract

Uterine body cancer represents the uncontrolled and chaotic growth of some
abnormal cells from the womb lining, being thus included in the category of
gynaecologic cancers. The main risk factors for endometrial cancer are: ageing,
nutritional imbalances that lead to obesity, diabetes, high blood pressure, nulliparity.
This article is made up of a retrospective study for incidence of the endometrial
cancer. We had reviewed the literature and created evidence-based practice
recommendations for diagnosis and treatment. This review examines: risk factors,
diagnostic and metastatic evaluation.

Keywords: endometrial cancer, age at diagnosis, risk factors, tamoxifen,

treatment

Kapxkivog Tov evoopuntpiov. Mua avaskonnon kot ailordynon Tov napayoéviov

KIVOUVoU.

Iepiinyn

O kopKivog TOL GOUOTOG TG UNTPAG AVTITPOCHOTEVEL TNV AVEEEAEYKTN KoL
YOOTIKN OVATTLEN KATOI®WV U QUCIOAOYIKAOV KLTTAPWV omd TNV €MEVOLOT TNG
UNTPOG Kol £T1 TEPIAAUPAVETAL GTNV KATNYOPIO TWV YUVOIKOAOYIK®V KoapKivav. Ot
KOPLOL TOPAYOVTEG KIVOVVOV Y10, TOV KOPKivo TOL gvoountpiov glvat: m ynpovon, ot
SITPOPIKES AVICOPPOTIEG TOV 0OTYOUV GTNV TaYLGapKia, Tov d1afnTn, TNV LYNAN
aptnplokn wieomn, v atokio. Avtd 1o Gpbpo amoteAeiton omd o AvVOSPOLIKN
HEAETN YL TV ERPEVIOT TOL Kapkivov tov evdountpiov. Eiyope avabewpnoet
BBAoypapio Kot OMpovpynoape GTOLXELODETNUEVES TPAKTIKEG Yo T O1dyvVmoT| Kot
) Oepameio. Avt 1 avackonnon e&etalel: Tapdyovies Kvovvov, dloyVOGTIKY Kot

petaotatikn aloAdynon.

AEEe1g KAEWOWA: KapKivog TOL evdounTpiov, nAKio dtbyvoong, mopayovTes
Kwovvov, tapo&ipaivn, Oepameio
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5. Experiences of gynecological cancer patients receiving care from specialist

nurses. (a qualitative systematic review) (2017)
Cook, Olivial,2; Mclntyre, Meredithl,2; Recoche, Katrinal,2; Lee, Susanl,2

Abstract

Background The care needs of women with gynecological cancer are
complex and change over the course of their cancer journey. Specialist nurses are
well positioned to play a role in meeting the needs of women with gynecological
cancer although their role and scope of practice have not been well defined. As
patients are a key stakeholder, understanding their experience of care is an important
step in better defining the role and scope of practice of specialist nurses in
gynecological oncology in Australia and New Zealand.

Objectives This review sought to consider gynecological cancer patients’
experiences of specialist nursing care. Exploring the patient's experience of care by
a specialist nurse is one step in the process of better defining the role and scope of
practice of specialist gynecological-oncology nurses in Australia and New Zealand.

Inclusion criteria - Types of participants This review included studies with
a focus on women with gynecological cancer who had been cared for by a specialist
nurse. Studies of women with gynecological cancer at any point on the continuum of
care from pre-diagnosis to survivorship or end of life, including those with a
recurrence of the disease, were included, with no limit to the duration of care received
for inclusion in the review.

Phenomena of interest Studies that explored how women with
gynecological cancer experience the care and interventions of specialist nurses were
included.

Types of studies Qualitative studies including, but not limited to, designs
such as phenomenology, grounded theory, ethnography, action research and feminist
research were considered for review. This review also considered the qualitative
components of mixed method studies.

Context Research conducted in any country was considered for inclusion in
this review providing that the study was reported in English. Studies conducted in

any setting including, but not limited to, acute hospitals, outpatient/ambulatory
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clinics, chemotherapy or radiotherapy units, support groups, palliative care units or
the patient's home were included.

Search strategy A three-step search strategy was utilized in this review. An
initial limited search of MEDLINE and CINAHL was undertaken followed by a
comprehensive search using all identified keywords and index terms across all
included databases. The reference lists of all identified reports and articles were hand
searched for additional studies.

Methodological quality Each paper was independently assessed by two
independent reviewers for methodological validity prior to inclusion in the review
using the standardized critical appraisal instrument from the Joanna Briggs Institute
the Qualitative Assessment and Review Instrument. When disagreement arose
between the reviewers, the given paper was independently appraised by a third
reviewer.

Data extraction Data were extracted from papers included in the review
using the standardized data extraction tool from Joanna Briggs Institute the
Qualitative Assessment and Review Instrument. Data extraction was completed
independently by two reviewers.

Data synthesis Extracted findings from seven included papers were grouped
according to similarity in meaning from which 11 categories were developed. These
categories were then subjected to a meta-synthesis that produced a set of three
synthesized findings.

Results Key findings were extracted from six included papers and classified
as unequivocal (U) or credible (C). A total of 30 findings were extracted and
aggregated into 11 categories based on similarity in meaning. From the 11 categories,
three synthesized findings were developed: i) Tailored care: specialist nurses play a
role in understanding and meeting the individual needs of women with gynecological
cancer; ii) Accessible care: specialist nurses guide women with gynecological cancer
along the continuum of care and are an easily accessed source of knowledge and
support; iii) Dependable expertise: women with gynecological cancer express trust
and reassurance in the experience and expertise of the specialist nurse.

Conclusions This systematic review synthesized the findings of seven
studies that captured the experiences of women with gynecological cancer who
received care from a specialist nurse. The specialist nurse offers tailored, accessible

and expert care to women with gynecological cancer. From the synthesis it is
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recommended that women with gynecological cancer have access to the services of
a specialist nurse at key points on the continuum of care, that specialist nurses
provide information to patients on their disease and treatment in the form preferred
by the patient and ensure that this information has been understood, and that
specialist nurses are afforded time to spend with patients to enable greater
exploration and identification of patient needs and the provision of personalized care.
Further study that considers other key stakeholders in the specialist nurse role in
gynecological oncology is recommended in order to gain a full understanding of
specialist nurses’ contribution to the care of women with gynecological cancer.
Additionally, it is recommended that further studies be conducted to seek the
perspectives of women with gynecological cancer from culturally and linguistically
diverse backgrounds and Indigenous populations on specialist nursing care as they

appear to be under-represented in current research.

Epneipieg aclevov pe yovakoroywké kopkivo mov éhafav ¢@povrtida amd

e€erdkevpuévoug voonievtéc. (2017)

Iepiinyn

Ewaymyn Ot avéykes gpovtidog TmV YOVOUK®V LE YOVOIKOAOYIKO KOPKivo
glvar oOvOeteg kKo petafailovion Katd ™ dgpKew Tov Taidod Tovg Kotd TOL
kapkivov. Ot edikevpévol voonlevtég ivor og Béom va dadpapaticovy Eva poro
OTNV KAALYT TOV OVOYK®OV TOV YOVOIK®OV LE KOpPKivo, ov Kot 0 pOAOS TOVG KOl TO
€0POg TNG TPAKTIKNG TOLG dgV £xovV Kaboplotel cmwotd. Acdopévov 0Tt o1 aoevelg
amoTeEAOVV BacIKO TOpAyovTa, 1 KOTOVONGN TG EUmepiag ¢ mepifaiyng amotedet
ONUOVTIKO PriHa Yoo ToV KOADTEPO TPOGIOPIGUO TOV POAOL KOl TOL EVPOVS TNG
TPOKTIKNG TOV EEEOIKEVUEVOV VOCTAEVTAOV GTN YUVOIKOAOYIKN OYKOAOYioL GTNV
Avotpario kot ™ Néa Znlavdio.

Y160t Avt M ovooKOTNoN TPOCTAONCE VO EEETAGEL TIG EUMEIPIEG TOV
YOVOIKOAOYIK®V KOPKIVIKOV acOEVOV amd eEE101KELIEV VoonAeuTikn @povtida. H

dtepevvnon g epmelpiag epiBoaiyng tov achevoig and e&edikevévn voonAenTpia
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elvar éva Pripa otn dadkacio Yoo Tov KOAHTEPO TPOGIOPIGUO TOV POAOL KOt TOL
€0POVG TNG TPOUKTIKNG TOV EWOIKEVUEVEOV VOCIAELTAOV YUVOLKOAOYIKNG OYKOAOYIOG
OTIG TEPLOYEG TTOV TPOAVAPEPONKAV.

Kpumipwo ocopmepidnyng - Tomor ocvppereydévrov  H ocvykexpuévn
avooKOTNon TEPIAAUPAVE HEAETEG e EMIKEVIPO TIG YUVOIKEG HE YUVOIKOAOYIKO
KOpPKivo, ot omoieg elyav @povtiotel amd eEe0IKEVUEVO VOONAELTIKO TPOGMOTIKO.
"Exovv coumeptAngbei LEAETEG YOVOUK®V LLE YOVOIKOAOYIKO KOPKIVO GE OTOL0ONTTOTE
oTIyun ™G TepiBaiync amd TV apykn otdyvoon peypt v emPioon 1 1o TEAOG NG
Cong, meprlopPavopévay EKEIVOV LE ETAVERPAVION TNG VOGOV, YMPIS TEPLOPIGUO
o1 obpketla ¢ Oepamneiag mov Edafav, yio GuumTEPIANYT GTO OVOGKOTNOT).

@ avopeva evoraQEPOVTOS ZounepANeOnkay LeAéteg mov depevvoly Tov
TPOTO LLE TOV OTO10 01 YUVOIKEG LLE YOVOIKOAOYIKO KopKivo Bridvouv tn opovtida Kot
TIG TopeUPAoELg EEIOIKEVUEVOV VOGOKOUMV.

Tomor pehetd@v MehetOniov TO0TIKEC HEAETES, cuumepLapuPavouévaov
TOV GYEOAGUAOV 0TS 1 PavopEVOAOYia, 1 TeKUnpLopévn Bewpia,  eBvoypapia, 1
épeuva dpdong Kot 1 PELVIGTIKY £pguva. Avti 1 avaoKonnon tepiélofe emiong ta
TO10TIKG GUGTATIKG TOV HEAETMOV PEKTNG HEBOIOVL.

Miaiow ‘Epsvva mov oweénydn oe omowadnmote ympo €EETAGTNKE Yo
CLUTEPIANYN GE VTNV TNV AVAGKOTNGT), VIO TNV TPobmdOeon OTL 1 HEAETN €yve
ota ayyAMkd. Eyouv ocvumepiinebei peiétec mov oe&nydnoav o omolodnmote
nepBaiiov  cvumepriapPavopévey, yopic meplopiopd, o&EmV  VOGOKOUEI®YV,
KMvikov  eEotepikov /  eEotepik®dv  acBevov, povadwv ymuewobepameiog 1
akTvofepaneiag, opadm®v VTOCTNPIENS, LOVAOMV TAPNYOPNTIKNG GPOVTIONG 1) O1Kiog
acBevoug.

Zrpatnywkn avaltnong Xpnowomoinke po oTpatnyiky] avalntmong
POV otodiov o avtyv v ovookomnon. IlpaypotomomOnke o apyikn
nepropiopévn avalnon vy o MEDLINE ot CINAHL, akoAlovBobuevn amod
eKTETANEVN ovalNTNON YPTCLOTOLDVTOG OAEG TIG TPOCIOPICUEVEG AEEEIG-KAELOA
Kot Opovg gvpetnpiov oe OAeg TIG PAcelg dedopévev mov meptlapPdvoviat. Ot
KOTAAOYOL OvVOPOPAS OA®V TV avaPepBEVIOV avaPop®Y Kol OVTIKEWUEVOV
avalnmOnkav yio tpodcbeteg perétec.

MeBodoroyui) morotnta Kdbe Eyypago agloroyndnke aveEdptnra amd dvo
ave&aptnToug avalfempnTéG Yo LEBOSOAOYIKT EYKVPOTNTA TPV OO TNV EVTalT oTNV

OVOOKOTNOT XPNOCLOTOIDOVTAG TO TLTOTOUEVO KPITIKO Opyovo aloAdynong omd
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10 Ivoetitovto Joanna Briggs, o Méco Ilowotikng A&loAdynong kot Avaskomnong.
Otav mpoékvye Opovio petalhd TOV KPITdV, TO GLYKEKPLUEVO  £YYPOQO
a&loroynOnke aveEdptnta amd Evav Tpito Kpin.

Eayoyn oedopévov To  dsdopéva eEnybnoav oamd Eyypopa mTov
CUUTEPIANPON KOV GTNV OVOGKOTNOY| YPNOLLOTOLOVTIOS TO TUTOTONIEVO EPYOLEID
eCaymyng oedopévov amnd to Joanna Briggs Institute, 1o epyoieio mOOTIKNG
a&loroynong kot eravetétaong. H e€aywmyn dedopévov olokAnpmdnke aveEdptnta
amo dVo avadempNTEG.

Yovleon oedopévov  Ta evpnuata  mov  Ppébnkov  and  emtd
nepthopPavopeva Eyypoga TaSvopunnkay cOUE®VA e TNV OUOLOTNTA GTIV £VVOld
Kot avantOyOnkav 11 katnyopiec. Avtég ot katnyopieg ot cvvE el VoA KoV
o€ UETO-cLVOEST TTOV OMULOVPYNGE £VOL GHVOLO TPLOV GLVOETIKMOV EVPNUATW®V.

Amoteréopato To Poaowd evpnuota eEnydnoav amd €61 Eyypaga Kot
ta&vopnOnkav wg povoonuavta N a&iomota. Xvvolkd 30 svprpata eEnydnoay Kot
cvykevipoOnkav og 11 xatnyopieg pe Paon v opotdtTa 6T0 VONuo. And g 11
Kkatnyopieg, ovomtoynkav tpi ocvvBetikd evpnuota: 1) Ilpocappoopévn
nepiBalym: ot eedkevpéveg vVoonAenTég dtadpapatiCovv poAo otV Katovonor Kot
OVTILETAOTIOT TOV OTOUK®V OVOYK®OV TOV YOVUIKOV LE YOVOUIKOAOYIKO KOPKIVO . 1)
[TpoosBdoun mepiBoiyn: ot €101KELUEVOL VOGOKONOL KOO YOOV TIG YuVOiKeg L
YOVOLKOAOYIKO KOPKIVO Kot piKkog TG cuveyohs mepifalyng kot eivor pio eDKOA
TPOGSPAcIUN TNYN YVOONS Kol DITOSTNPIENG. 111) AEOMIGTN EUTEPOYVOLOCGVVT): Ol
YOVOITKEG LE YOVOIKOAOYIKO Kapkivo ek@palovy eumiotocvvn kot dofePaiwon otnv
eumepio G eEEOIKEVIEVIC VOCOKOLLOG.

Yopnmepdopota Avti 1 CLGTNUATIKY AVOCKOTN O CLVEDESE T EVPNLOTA
ENTA PUEAETAOV TTOV KATEYPAWOV TIG EUTEIPIEG YUVUIKADV LE YUVOIKOAOYIKO KapKivo
mov éhoPav mepiBaiyn ond ewdikevpévn voookopa. H edikevpévn vocokoua
TPOGPEPEL EEEOIKEVIEVT] KOl TPOGPAGIUN PPOVTION GE YUVOIKEG LE YUVAIKOAOYIKO
Kapkivo . Amo T ohvOeon GLVIGTATOL Ol YUVOAIKES LE YOVOLKOAOYIKO KOPKivo vl
€xovv mpdGPaoT OTIC VINPEGIES EOIKEVUEVOD VOGNAELTH Kot G€ Pactkd onueio TG
ovveXoUg TepiBaAync, OTL Ol EOIKELIEVOL VOOTAEVTEC VO TAPEYOLY TANPOPOPIES
6ToV¢ acbevelg oyeTIKA pe T vOoo Kot T Bgpameio ToOvg e TN LOPET| TOL TPOTILA
0 acBevng kot va £ac@aiilovv 0Tt aTEG O TANPOPOpPieg Exovv Katavondel Kot 0T
01 £EEI0KEVIEVOL VOO AELTEG VAL TAPEYOVV XPOVO Y10, VO TEPAGOVV LLE TOVG 0.o0eVEIS

(MOOTE VO KATOOTEL dSuvaTn 1 HeyoddTePN d1epehlivnon Kol TAVTOTOINCT TOV OVOYKDOV
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TV acfevav kot n wapoyn e&otoptkevpévng mepiBaiyng. Tepattépm perétn mov
e€etdlel dAhovg Pacukcoe Tapdyovteg Tov pOAOL TNG EEEOIKEVUEVIG VOCTIAEVTIKNG
QPOVTIONG OTN YUVOUKOAOYIKY OYKOAOYiO, CLUVICTATAL Yo Vo, Katavonoel TAnpme n
GLUPOAN TOV EOKEVUEVEOV VOCTAELTMOV OTN QPOVIION TOV 0cOEVOV OVTOV.
Emumiéov, ovviotdtar va deaybovv mepartépm peréteg v va avalntmbovv ot
TPOOTTIKEG TMV YUVOIK®V LLE YOVOLKOAOYIKOVG KOPKIVOLG KOl 0O TOMTIGUIKE Kot
YAOGGIKA Olo@opeTikd vrofabpa kot mAnBvouog 1Bayevov pe e10tkevuévn
VOONAEVLTIKT] QPOVTIOn, KOOMDC QAIVETOL VO VITOEKTPOGSMOTOVVIOL GTNV TPEXOVCO

épevval.

6. Quality of life and depressive symptoms in patients diagnosed with uterus

cancer. (2014)

Smorag L, Florkowski A, Zboralski K , Macander M, Nowacka A , Flinik-Jankowska M, Strojwas
K, Krajewska K , Przybyszewska M , Wierzbinski P.

Abstract

In the present study quality of life and depressive symptoms as well as the
influence of illness on emotional state in patients with diagnosis of uterus cancer was
evaluated. The aim of the study was to evaluate quality of life and depressive
symptoms in women diagnosed with uterus cancer who underwent surgical treatment
and complementary therapy. The study has been conducted on randomly chosen
group of 100 patients diagnosed with uterus cancer who underwent surgical treatment
and adjunctive therapy. Surveys has been conducted 6 months after completed
therapy when no recurrence of carcinomatous disease was confirmed. Quality of life
was evaluated using quality of life questionnaire EORTC QLQ-C30 and depressive
symptoms were measured by means of Beck's depression self-rating scale. In the
conducted study in most cases patients with diagnosis of uterus cancer didn't show
symptoms of depression and in 40% of patients there were mild symptoms of
depressive disorder. The results show that patients without depressive symptoms had
better quality of life compared to those with concomitant depressive symptoms and

it was statistically significant. Patients with diagnosed uterus cancer in whom no
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symptoms of depression were detected presented with better quality of life compared
to patients with depressive symptoms. Emotional state of patients with uterus cancer

can be an important factor influencing their quality of life.

Howotnta Log ko copnTORATE KOTAOAMYN S o ao0gveig pe didyvmon

KOPKivov pntpas.

Iepiinyn

2mv mapovoa peAétn agloroynnke n modtnta {m1Mg Kot To GUUTTOUOTO
KatdBAyng Kabdg kot 1 enidopacn g acHEVELNS 6TV CLVOIGONUOTIKY KOTAGTAOT
o€ aofevelc e ddyvmon KapKivov untpoc. XKomdg g peAétns nrav 1 aloAdynon
g oot tog LONG Kot TOV KOTUOMATIKOV COUTTOUATOV G YOVAIKES LE d1dyvmon
Kapkivov untpag mov vroPANOnKay cg xelpovpyiky| Bepomeio Kot GLUTANPOUATIKY
Bepamneio. H pedétn deénydn oe toyaio emieypévn opdda 100 acBevav pe kapkivo
UNTPOG OV VTOPANOMNKAV GE YEPOVPYIKN OY®YN KOl CUUTANPOUOTIKY Ogpoameia.
‘Epevvec owelnynoav 6 pnveg petd tv olokAnpwon g Oepameiog, Otav
emPefordbnre N PN ETAVELEAVION KOUPKIVOUOTOOIOVS vOcov. H motdtta {ong
aglohoynOnke ypnowomolidvtoag epmtnuatordylo EORTC QLQ-C30 moidtnrog
Cong kot To GLUTTOUATO KATAOAWYN G pHeTpriOnKay pe TV KMpoko ovtoKafopiopov
kata@lymg Beck. Xn owelaybeioa peAétn oTIG TEPIOCGOTEPEG MEPMTMOOELS Ol
acleveic pe kopkivo UNTpog eV TOPOVGINCHY CLUUTTMOUATE KOTAOAWYNG KOl GTO
40% tov 0acBevov vENPYOV NI COUTTOUATO KATOOMTTIKNG Swtapayns. Ta
amoteléopato dgiyvouv OTL ot acBeveic ywplc KatabMnTikd cvpmtOpaTe Elyov

KaAVTEPT TOLOTNTA (®NG 0€ GVYKPIOT UE EKEIVOVG e KOTAOMITTIKE GUUTTOUATA.

[46]



7. Dietary fat intake and endometrial cancer risk: A dose response meta-

analysis. (2016)
Zhao J., Lyu C., Gao J., et al.

Abstract

Since body fatness is a convincing risk factor for endometrial cancer, dietary
fat intake was speculated to be associated with endometrial cancer risk. However,
epidemiological studies are inconclusive. We aimed to conduct a meta-analysis to
assess the associations between dietary fat intake and endometrial cancer risk. We
searched the PubMed, Embase, and Web of science databases updated to September
2015. In total, 7 cohort and 14 case—control studies were included. Pooled analysis
of case—control studies suggested that endometrial cancer risk was significantly
increased by 5% per 10% kilocalories from total fat intake (P=0.02) and by 17% per
10g/1000 kcal of saturated fat intake (P<0.001). Summary of 3 cohort studies
showed significant inverse association between monounsaturated fatty acids and
endometrial cancer risk (odds ratio = 0.84, 95% confidence interval = 0.73-0.98)
with a total of 524583 participants and 3503 incident cases. No significant
associations were found for polyunsaturated fatty acids and linoleic acid. In
conclusion, positive associations with endometrial cancer risk were observed for
total fat and saturated fat intake in the case—control studies. Results from the cohort
studies suggested higher monounsaturated fatty acids intake was significantly

associated with lower endometrial cancer risk.

Keywords: dose response, endometrial cancer, linoleic acid, meta-analysis,

monounsaturated fatty acids, polyunsaturated fatty acids, saturated fat.
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H wpooinyn o101t TIKoO AlTovg Kot 0 Kivovvog Y10, KaPKivo ToV Evoountpiov

Iepiinyn

A&gdopéEVOL OTL TO COUOTIKO MOg ivatl £vag TEGTIKOC TapayovTag KIvoHvoy
Yl TOV KOPKivo Tov evoountpiov, 1 TpOSANYN Almovg e v dTpoen OBempndnke
ot ovoyetiletar pe Kivouvo gppdviong kapkivov tov gvdountpiov. Evrovrtolg, ot
EMOMUOAOYIKEG HEAETEG OEV KOTAANYOUV GTO GUUTEPOAGHO. LKOTOG HOG NMTAV Vo
dteEaydyovpe (o HeTo-ovaAvon yio va aEl0A0YNCOVUE TIG GUGYETIOELS HETAED TNG
TPOCANYNG  OlouTnTIKOD  AMmOLE KoL TOL  KWOUVOL Yyl KOpkivo  TOv
evoountpiov. Avalntoape t1g Pacelg dedopévov PubMed, Embase ka1t Web tov
EMOTNUOV 7OV evnuepOOnkay €m¢ tov XemtéuPpro tov 2015. Xvvolka
ocounepeOnkay 7 perétec  kooptng kot 14 peAéTE  MEPWTTOCEWMV
ELEYYOV. ZVYKEVIPOTIKY] AVAALGT TOV UEAETAV TEPUTTMOCIOKDOV EAEYY®V TPOTELVE
Ot gvdountpiov Kivovvo Kapkivov ftav onuavtikd avEnuévn katd 5% oava 10%
YA00eppideg omd cuvolkn TpdsAnyn Aiovg ( P = 0.02) ko xatd 17% ava 10 g/
1000 kcal wopeouévov mpdéoAnyng Aimovg ( P<0,001). H mepidnyn 3 kAwvikadv
UEAETMV €O€1EE ONUAVTIKNY OVTIGTPOET GLGYETION UETAED LOVOOKOPEST®V ATOPADV
ofémv Kot Kwvdhvov kapkivov tov gvoountpiov (avaroyio mbavémmrag = 0,84,
dwotnuo gpmotoovvig 95% = 0,73-0,98) pe cvvolkd 524583 cvppetéyoveg kot
3503 mepiotatikd meploTaTIKOV. Agv BpeOniov onuavtikoi cLoYETIcUOL Yo TO
TOALOKOPESTA AMapd 0EEN KOl TO AMVEATKO 0&0. ZOUTEPAGLOTIKE, TOpATPNONKAY
fetikég ovoyetioelg pe Tov Kivouvo KopKivou TOL €VOOUNTPIOL Yot GUVOAIKY
TPOCANYN MOV Kot KOPESUEVOL MTOVG OTIC PEAéTEG TeEPMTOGEWV EAEYYoL. Tal
amoTeAéoUATO OO TIG HEAETEG KOOPTNG Ociyvouv OTL M vyMAdTEPN TPOSANYN
HOVOOKOPESTOV ATOP®V 0EEMV GUOYETIOTNKE CNUAVTIKA LE YAUNAOTEPO KivOuVo

Kapkivov Tov evoountpiov.

AEEaIG-KAEWOA: amdKpiomn dOoNG, Kopkivog Tov gvdountpiov, Averlaikd o0&y,
UETO-AVAAVOT), LOVOUKOPESTO ATapd 0&EN, TOAVAKOPESTO ATTapd 0&EN, KOPEGUEVQL

Mmapd o&éa
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8. Fatigue and quality of life in women treated for various types of

gynecological cancers: a cross-sectional study. (2015)
Sekse RJ1, Hufthammer KO, Vika ME.

Abstract

Aims and objectives To examine the prevalence of cancer-related fatigue in
women treated for various types of gynecological cancers and, for these cancers, to
assess fatigue in relation to distress, health-related quality of life, demography and
treatment characteristics.

Background Advances in treatment of cancer have improved the likelihood
of survival. Consequently, there are a growing number of patients who become
survivors after cancer and who face side effects even years after treatment. One of
the most frequently reported side effects across all types and stages of the disease is
cancer-related fatigue.

Design A descriptive cross-sectional study.

Methods One hundred and twenty women treated for gynecological cancers
who were participants in an intervention study were included. Fatigue, psychological
distress, health-related QoL and demographics were assessed by questionnaires.
Disease and treatment characteristics were extracted from medical records.

Results Cancer-related fatigue was reported in 53% of the women treated for
gynecological cancers, with a higher proportion in the group of cervical cancer,
followed by ovarian cancer. Younger participants reported fatigue more frequently
than older participants. When adjusting for age, the type of cancer a woman
experiences was shown to have little impact on her risk of experiencing fatigue. The
participants with fatigue reported higher levels of anxiety and depression than
participants without fatigue. There was a relationship between fatigue and quality of
life as measured by SF-36 domains.

Conclusion The findings underscore the importance of screening for fatigue,
patient education and symptom management. This should be included in a standard
procedure during treatment and follow-up. Both somatic and psychological aspects

of fatigue should be emphasized.
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Relevance to clinical practice The findings imply the need for health
personnel to have focus on fatigue during the entire cancer trajectory of women after
gynecological cancers, as well as the need for screening, information, guidance and

symptom management.

Kénmon kot morwdtnta {ong o€ yovaikes mov éhafav Ospaneio yra or1d@opovg

TUMOVG YOVOIKOAOYIKAV KOPKIVOV: PL0 GUYYPOVIKT] HEAETN

Iepiinyn

Ykomoi kot 6toyol No e€etaotel 0 eMmoAACHOG TS KOTWGNG TOV GYeTileTon
LE TOV KapKivo, o€ yuvaikes mov vrofdriovtal o Bepameia yio dS1dpopovg THTOVG
YOVOLKOAOYIKMV KOPKIVOV KoL, Y10, o0TOVS TOVG KOPKIVOLS, Vol EKTIUNGOVY TNV
KOMWoN o€ oYEoN e To dyyoc, TV mowdtnta Lmng mov oyetileton pe v vyeia,
onuoypapio Kot to YoapakTploTika Oepomeiog.

Iotopikd Ot mpdodol ot Bepameion Tov Kapkivov €yovv Pertidoel TV
mBovotnta emiPioong. Kotd cuvéneia, vdpyet Evog av&ovopuevog aptBpog aclevov
7oL yivovron em@vteg HETd amd Kopkivo kot ot oroiot avTiet@nilovy mapevepyeleg
akopo Kot ypovia petd m Oepameio. Mio amd TG MO CLYVE AVOPEPOUEVESG
TOPEVEPYELEG GE OAOVE TOVG TUTOVG KOl GTO GTAOL TNG VOGOL glval 1] KOTWGN TOL
oyetileton pe Tov kapkivo.

Xyeo1ao o Mo TepLypapIkY] GUYXPOVIKNY LEAETT).

Mé0odor Xvppeteiyov ekatov elkoot yvvoaikeg mov vmoPAnOnkav oe
Bepameio yio yovaukoroyikolg kapkivovg oe por cvyypoviky peAétn. H konwon, n
yoyoloyikny dvoyépewa, 1 QoL mov oyetileTon pe v vyeion Kot To dSNUOYPOPIKE
ototyeio agoroyndnkav pe epotuatordyo. Ta voorjioto Kot To yopoKTpLoTIKd
Bepaneiog eAeOncay and to TPtk apyeio.

Amoteréopato H xonwon mov oyetiCeton pe tov kapkivo avaeépdnke oto
53% tov yovauk®v Tov vroPANOnkav ce Bepameia Yo YOVOIKOAOYIKOVG KapKiVOLG,
pe vynAadtepn avoroyion oty opddo Tov KOPKivOL TOL TPOYNAOL NG WNATPOG,
akoAovBovpevn and Kapkivo TovV ®onkdv. Ot vEOTEPOL GUUUETEXOVTES AVEPEPOY

KOT®MOT 7o GLYVA OO TOLG TOAMOTEPOLS GLUUETEXOVTES. Katd TV mposapuoyn
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Yo TV NAKia, o THTog TOL KapKivov mov Pudvel pa yovaiko amodeiydnke 6Tt £xet
Mot EMOPACT 6TOV KiVOLVO v VTOGTEL KOTWGT. Ot GUUUETEXOVTES [LE KOTMOT)
AVEPEPLY LYNAOTEPQ EMITED ALYYOVG KOl KATAOAYNG OO TOLG GUUUETEYOVTES XWOPIG
Komwon). Yranpée pa oyéon petald konwong kot moldtnrog {ong 6mmg HeTpatal omd
ta tedio SF-36.

Yopnépacpa Ta svprpota vroypoppifovv ™ onpacia g aviyvevong g
KOT®MONG, TG EKTOIOEVONE TOV achevdv Kol NG JlEIPIoNg TO®V GUUTTOUATOV.
Avtd Oa mpémer va mepLaUPAVETOL GE [0 TUTOTOMUEVN OldIKAGIO KATA TN
duapkela g Bepameiag Ko g mapakorovdnong. Ilpénel vo Toviotovv 1060 01
COUATIKEG OGO KOl O1 YUYOAOYIKES TTTLYES TNG KOTMOTC.

TYETIKA pe TNV KMVIKT TPaKTIKY] To eup1jiato VTodNAOVOLY TNV ovayKn
YW TO TPOGOMIKO VYEIOG VAL EMKEVIPAOVETOL OTNV KOTMOON KATO Tr OldpKeL
OAOKANPNG TNG TPOYLAS TOV KOPKIVOL TMOV YOVOIKAOV HETE OO YUVOUKOAOYIKOUG
Kapkivoug, KobmG Kot otV avaykn yio Stohoyn, evnpépwon, kabodnynorn Kot

dwyeipton cvpntopdtov.

9. Sexual Function and Quality of Life Among Patients With Endometrial

Cancer After Surgery
Huigiao Gao, MD, Meizhu Xiao, MM, Huimin Bai, MD and Zhenyu Zhang, MD

Abstract

Objective The aim of this study was to evaluate the sexual function and
quality of life (QOL) and identify their associated factors in survivors of endometrial
cancer.

Methods The participants in this study were survivors of endometrial cancer
who visited the gynecological outpatient department for routine surveillance from
June 2014 to May 2015. The QOL and sexual function were measured using the
Functional Assessment of Cancer Therapy—General (FACT-G) and Female Sexual

Function Index questionnaires. A score less than 26.55 was defined as female sexual
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dysfunction (FSD). Multivariate analysis and logistic regression were performed to
identify the factors associated with QOL and sexual function.

Results A total of 118 women completed the questionnaires. The results
revealed that 68.6% of the patients had FSD and that 55.9% of the patients never had
sexual intercourse with their partners after surgery. Age, followed by time after
surgery, radiotherapy, and consultation, was significantly correlated with FSD. The
median score of the FACT-G was 86 (range, 41-108). Chemotherapy and marital
status were found to significantly impair physical and social/family well-being,
respectively (P < 0.05), and monthly income was identified as a factor that
significantly affected the total FACT-G scores.

Conclusion The risk factors associated with FSD and QOL need to be studied
in greater detail. Prospective researches that evaluate the effects of clinical

psychological intervention on sexual function may be needed in the future.

YeEovalki) Aertovpyia kKor TordtnTa {ong peTtald TV ac0evav pe Kapkivo Tov

gvoounTpiov peTa T YELpovpyK) enépfaoc.

Iepiinyn

216y0¢ XKkomOG aVTNG NG UEAETNG NMTav Vo 0EOAOYNoEL TN 6eE0VOAIKN
Aertovpyia ko v mowdtnto. Long (QOL) kot va mpoodiopicel Tovg cLVAPEIG
TOPAYOVTEG OTOVG EMLMVTES TOL KAPKIVOL TOV EvdounTpiov.

M£00d01 Ot GuppPETEXOVTES GE QLTI TN LEAETN TV YVVaiKES OV eMElnGOV
amd TOV KOPKivo Tov gvdounTpiov mov EMOKEPONKAY TO YUVOIKOAOYIKO TUMLQ
eEoTtepik®V acevav yuo emavéreyyo povtivog amd tov lobvio tov 2014 éwg tov
Mdawo tov 2015. H mowdmta Cong ko n oeovalikn Aettovpyio petprinkov
YPNOOTOIDVTOS TN AEtovpyiky] a&toldoynon g evikng Oepaneiog Koapxivov
(FACT-G) pe Epotpotoroyia deiktn oe&ovolikng Asttovpyioc. Mo Babpoloyio
pikpotepn omd 26.55 oplomke ¢ yvvaikeio ceovaliky] dvciertovpyia (FSD).
Aeénydn moAVTOPOYOVTIKY) OVOALGN Kol AOYIOTIKN] TOAVOPOUNGT YL TOV
EVIOTICUO TOV TAPOyOvVI®OV mov oyetiCovion pe v mowdtnto (mng Kot 1T

ceEovalikn Asttovpyia.
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Anoteréopata Zuvolkd 118 yuvaike COUTANPOGOV TO EPOTNUATOAOYLCL.
Ta amoteléopato omokdAvyav 01t 10 68,6% TV acbevav elyav ceEovalikn
dvodettovpyia Kot 0Tt T0 55,9% TV acBevav dev elyav moTé ceEOVAAIKN ETAPT e
TOVG GLVTPOPOVS TOVG LETA Ao yEpovpYKN emépPacn. H nlikia, mov axolovOeitan
amd to YPOVO pETA TN YEWPOLPYIKY eméuPacmn, TV axtivobepameion kot T
O10BovAELON, GUOYETIGTNKE ONUAVTIKA UE TN GEEOVOAMKN dvcAettovpyia. H péon
Babuoroyia tov FACT-G ntav 86 (e0pog, 41-108). H ynuewobepaneio kot m
olKoyevelokn koatdotoon Ppédnkav va emnpedlovv CNUOVTIKE TNV QUOIKY] Kol
Kowmvikn / owkoyevelokn evetia, avtiotorya ( P <0,05) kot to punviaio sic6dnua
avoyvopioTNke ©¢ £vog TOPAYoVTOS TOV EMNPENCE ONUOVIIKA TG GUVOMKEG
Boabporoyieg FACT-G.

Yopnépaocpo. Ot mapdyovieg Kivdhvov mov oyetifovtol pe tn ce£ovaAlkn
dvodettovpyia kKo ™ mowdtnTa LonNg mpémel vo. peEAeTnOoLV pe  peyohdTepm
Aemtopépela. EmmAéov épevveg mov a&lOAOYOUV TIG EMATMOCELS TNG KAWIKNG
YUYoAoyIKN g mapépfacns otn cefovalikn Asttovpyio pumopel vo ypelactodv GTo

HEALOV.

10. Prospective cohort study comparing quality of life and sexual health
outcomes between women undergoing robotic, laparoscopic and open

surgery for endometrial cancer. Ferguson, S. E., Panzarella, T., Lau, S., et al.

Abstract

Objective To evaluate patient-reported outcomes (PROs) between women
treated by laparoscopic, robotic and open approaches for endometrial cancer.

Methods Prospective cohort study comparing PRO at baseline, short- (1 and
3 weeks) and long-term (12 and24 weeks) follow-up postoperatively. Quality of life
(QOL) measures were the Functional Assessment of Cancer Therapy (FACT-G),
EuroQol Five Dimensions (EQ-5D), and Brief Pain Inventory (BPI). Sexual health
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measures were the Female Sexual Function Index (FSFI) and the Sexual Adjustment
and Body Image Scale for Gynecologic Cancer (SABIS-G).Results.468 eligible
patients (laparotomy = 92, laparoscopy = 152, robotic = 224) were recruited. There
were no significant differences between the laparoscopy and robotic groups for any
PRO (PNO0.05). At short-term follow-up, patients who underwent minimally invasive
surgery (robotic or laparoscopy) had significantly higher FACT-G (Pb0.0001) and
EQ-5D (Pb0.0001) scores, with less pain (P=0.02) and improved pain interference
(P= 0.0008), than patients undergoing laparotomy. At long-term follow-up, there
were sustained improvements in the FACT-G (P= 0.035) and the health state EQ-5D
visual analogue scale (P=0.022). Surgical approach had no impact on sexual health
(PNO.05); however the mean FSFI score for the entire cohort met clin-ical cut-offs
for sexual dysfunction.

Conclusion Minimally invasive approaches result in improved QOL beyond
the short-term postoperative period, with benefits noted up to 12 weeks after surgery.
This prolonged QOL advantage provides further evidence that MIS should be the

standard surgical approach for women with early stage endometrial cancer.

Keywords Endometrial cancer, Patient-reported outcomes, Quality of life,

Sexual health, Minimally invasive surgery.
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[poontiki] peréTn KoOPTINS 7OV ovyKpivel TNV wowdtnTe (MG KOl TO
OOTEAEGNATE GEEOVOMKIG VYElog HETOED YUVOIK®OV Tov vrwofdiloviol o€
POUTOTIKI], AUTAPOCKOTIKI] KOl OVOLKTI] YELPOVPYIKI] ETEUPaON Y10 KOPKIVO TOV

gvoountpiov.

Iepiinyn

Ykomog ['a v a&loAdynon Tov amoteAecUATOV TOV avaEpOnKay and Tov
acBevi HETOED YUVAIKAOV TOV OVTILETOTILOVTOL [LE AOTOPOCKOTIKEG, POUTOTIKEG KO

AVOLYTES TPOGEYYIGELS Yl KOPKIVO TOL EvEOUNTPIOL.

Mé00dor Ilpoontikn peAétn xkodpNg Yo v ovykpion tov PRO pe myv
évapén g peréng, v mapakorovtnon g Ppayeiog (1 ko 3 fdopddmv) Kat tng
pakporpoBeoung (12 kot 24 efSopadmV) LETEYYEPNTIKNG TapakoAovOnong. Métpa
[Towmrag Zong (QOL) Mtav m Aettovpyikny a&oddynon g Oegpameiog TOL
Kapxivov (FACT-G), tov ITévie Awotdoewv EuroQol (EQ-5D) kat tov Brief Pain
Inventory (BPI). Ta pétpa yio t oe€ovolikr] vyelonrov 0 SeiKTNG yuvoIKeEiag
cecovahkng Aettovpyiog (FSFI) ot m kAipoko 6eE0VOAIKNG TPOGAPUOYNG KOt

KAMLOKOG 6OWIOTOG Y10, TOV YOVaKo oY1Ko kapkivo (SABIS-G).

Amnoteréopata Xpnowomombnkav 468 acBeveic (Aomapotopioa = 92,
Aamopookomnon = 152, poumotikn = 224). Agv vanpyov ONUOVTIKEG O0POPES
HETOED TNG AOTOPOCKOTIKNG KOl TOV POUTOTIK®OV OUdd®mV yio ortotodnmote PRO
(P > 0.05). Zm Bpoyvypodvia mapakorovOnon, ot acbeveig mov vmofAnOnKav
o€ YEPOVPYIKY EMEUPOOT EAUYIOTNG EMBETIKOTNTOS (POUTOTIKY] 1] AOTOPOGKOTIKY))
elyov onuoviikd vynidtepeg Pabuoroyieg FACT-G (P <0,0001) xou EQ-5D
(P <0,0001), pe pkpotepo movo ( P = Bertiopévn mapeppoin movov (P =0,0008),
o€ oVYKplon He Tovg oaoBeveic mov vmoPfdriovior oe hamapotopio . Katd 1
poakpompodbeoun  mapoakoAovdnorn, mapammpnOnkoav  otabepég  Peitidoelg
oV ontikn avaroyikn Kiipoka FACT-G (P = 0,035) kot otnv kotdotoon g
vyelag EQ-5D (P =0,022). H yepovpyikn mpocéyyion oev elxe kapio exidpaocmn ot
ceEovalkn vyeia (P > 0,05). Qotoéco, n péon Pabuoroyio FSFI yio ohdxAnpn v

OULAdO EUPAVICE KAMVIKEG OTOKOTES Y10l 6EE0VAAIKN ALTOVPYiaL .

[55]


https://www.sciencedirect.com/topics/medicine-and-dentistry/sexual-health

Yopnépaocpo Ot eddyiota emepfotikég mpoceyyioelg odnyodv oe PeAtioon
tov QOL wépa amd ™ Ppoyvypdvio LETEYXELPNTIKNA TIEPLOSO , LE OPEAT ONUEIOUEVA
¢ kot 12 eBdopddec petd ™ yewpovpyikn eméuPacn. Avtd TO0 TOPATETAUEVO
mieovékmnua Tov QOL mapéyet mepatépw ototyeio 6t | MIS wpénetl va eivon 1
TUTIKT YEPOVPYIKN TPOCEYYIOT Y10 TIC YUVOIKES LE KOPKIVO TOL gvdountpiov og

TPOLO GTAOO.

11. Endometrial cancer: Not your grandmothers’ cancer. (2016)
Jessica N. McAlpine MD, Sarah M. Temkin MD, Helen J. Mackay MBChB, MD,MRCP.

Abstract

Worldwide, the incidence of endometrial carcinoma (EC) is rapidly
increasing, and the highest disease burden is reported in North America and Western
Europe. Although the prognosis remains good for patients with are diagnosed with
early stage EC, for those with recurrent or metastatic disease, the options are few,
and the median overall survival is short. It is imperative to gain a greater
understanding of all aspects of EC, limit its effect on scarce health care resources
and, more importantly, prevent this cancer from significantly impacting future
generations of women. An exciting new era of endometrial cancer research and
clinical management has begun that incorporates biologically and clinically relevant
genomic and clinicopathologic parameters. Continued collaborative research efforts
and funding are essential if we are to advance our understanding of this disease and

improve clinical outcomes.
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Kapkivog Tov gvéopntpiov: Agv gival 0 Kapkivog TG YLaylds 6ov.

Iepiinyn

Ye ToykOGHo  emimedo, M oLYVOTNTO  EUPAVIONG  EVOOUNTPLAKOD
kapkwvopatog (EK) avédvetar paydaio kot 1 peyordtepn emPdpovon e vosov
avagépetal otn Bopeia Apepucn kot ) Avtikny Evpaonn. [Hapdrio mov | wpdyvmon
TOPOUEVEL KOAT Yo TOVG acBeveic e dayvoouévo EK mpodune edong, yia exeivoug
HE LTOTPOTIALOVCO 1] LETAGTATIKTY VOGO, 01 TBOVOTNTEG EIVOL EAAYIGTES KOt 1 LEGT
cuvolk emPioon sivoar pikpn. Eivor emtoktikn ovdykn vo KOTOVONGOLUE
KaAvTEPO OAEG TIG TTVYES TOL EK, Vo mepropicovie v enidpact) TOV 6TOVG GTAVIOVS
TOPOVS NG VYELOVOUIKNG TTepiBalyng Ko, Kuplwg, va eumodicovpe Tov KapKivo avtd
Vo EXNPEACEL CNUAVTIKA TIG LEALOVTIKESG YEVIEG YOVOUK®OV. Mol cuvapmacTikny véa
EMOYN TNG EPELVOC Y10 TOV KOPKIVO TOV gvOOUNTPIOL Kot TNG KAVIKNAG dtoyeiptong
dpyoe va evoouat®vel PloAoykéG Kol KAWVIKA ONUOVIIKEG YOVIOLOKEG Kol
KAvikomaforoywés mapapétpovs. Ot ocvveyelg epgvvntikéc mpoomdbeleg Kot 1
YPNUATOSOTNGT] TNG EPEVVAG ElVOL ATOPAITNTEG TPOKEUEVOL VO TPO®OCOLUE TV

KOTOVON G TNG VOGOL Ko VO BEATIOGOVUE TOL KMVIKE OTTOTEAEGLOLTOL.

12. Changes in Surgical Volume and Outcomes Over Time for Women

Undergoing Hysterectomy for Endometrial Cancer. (2018)
Wright J., Ruiz M. et al.

Abstract

Objective To examine changes over time in surgeon and hospital procedural
volume for hysterectomy for endometrial cancer and explore the association between
changes in volume and perioperative outcomes.

Methods We used the Statewide Planning and Research Cooperative System
database to analyze women who underwent abdominal or minimally invasive
hysterectomy from 2000 to 2014. Annualized surgeon and hospital volume was

estimated. The association between surgeon and hospital volume and perioperative
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morbidity, mortality, and resource utilization (transfusion, length of stay, hospital
charges) was estimated by modeling procedural volume as a continuous and
categorical variable.

Results A total of 44,558 women treated at 218 hospitals were identified. The
number of surgeons performing cases each year decreased from 845 surgeons with
2,595 patients (mean cases=3) in 2000 to 317 surgeons who operated on 3,119
patients (mean cases=10) (P<.001) in 2014, whereas the mean hospital volume rose
from 14 to 32 cases over the same time period (P=.29). When stratified by surgeon
volume quartiles, the morbidity rate was 14.6% among the lowest volume surgeons,
20.8% for medium-low, 15.7% for medium-high, and 14.1% for high-volume
surgeons (P<.001). In multivariable models in which volume was modeled as a
continuous variable, there was no association between surgeon volume and the rate
of complications, whereas excessive total charges were lowest and perioperative
mortality highest for the high-volume surgeons (P<.001 for both).

Conclusion Care of women with endometrial cancer has been concentrated
to a smaller number of surgeons and hospitals. The association between surgeon and
hospital volume for endometrial cancer is complex with an increased risk of adverse
outcomes among medium-volume hospitals and surgeons but the lowest

complication rates for the highest volume surgeons and centers.

ALLOYEG OTOV YELPOVPYIKO OYKO KUL TO ATOTELECLATO PE TV TAPODO TOL YPOVOV,
YW TS YUVOIKES 7OV VAOPAAAOVTOL GE VOTEPEKTOMN YO TOV KOPKIVO TOL

gvoountpiov.

Iepiinyn

Ykonmog No efetaotovv ot peTaforéc pe TV Thpodo Tov YpOVOL GTOV
YEPOVPYIKO KOl TOV VOGOKOUELONKO OYKO Y10 TNV VOTEPEKTOUN GTOV KOPKIVO TOV
gvoountpiov kat va depevvnbel n cvoyétion PeTa&d PeTOBOADGY TOL OYKOL OVTOV
KO TV TEPLEYYEPTTIKMV OMOTELEGUATOV.

Mé00d01 Xpnotipomomoae  Paorn dedopévav tov Kpatikov Xyedoopoh

kol Epgvovntikov Xvvepyatikoh ZuoTHHOTOS Y10 VO OVOADGOVE TIG YUVOIKES TOV
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vroPAnOnKav o kKothakn 1 eAdyiota emepfoatikn votepektopn amd to 2000 £wg o
2014. Extyunbnke o €TNG10G XEPOVPYIKOG KOl VOGOKOUELNKOS 0YK0G. H cuoyétion
UETOED TOL YEPOVPYIKOV KOl TOL VOCOKOUEINKOD OYKOV KOl TNG TEPLEYYEPTTIKNG
voonpottag, Ovnowodtrog kot ypriong mopwv (UETAYYIoN, OldpKeELD OLOIOVIG,
¢€oda voonheiog) ekTiunOnke pe tn HovIeLoToinom Tov 0YKoL TG enEUPacng avtig
MG GLVEYNG KO KOTYOPNUOTIKY HETAPANTY).

Amoteréopato XoumeptAnednkav cvvolikd 44.558 yuvaikeg mov Elafav
Oepancio og 218 vocokopueia. O aplBudg TV YEPOVPYDY TOV EKTELOVY ENEUPACELS
k&g xpovo peiwdnike amd 845 yepovpyotc pe 2.595 acbeveig (Léoeg mepTOGES =
3), 10 2000 ot 317 yepovpyovg mov Aettovpyovoav oe 3.119 acbeveic (uéoeg
nepumtooelc = 10) (P <.001) 1o 2014, o 6yxog ovénbnke and 14 og 32 nepumtdoelg
Katd v 10w ypovikn mepiodo ( P = 0,29). Otav orpoparomomdnkav ovd
TETOPTNUOPLO GYKOL YEWPOLPYOD, 0 pLOUOG voonpotntag Ntav 14,6% petald tov
YEPoVPYDV younidtepov dykov, 20,8% yio pecaio-younid, 15,7% yio pecaiov
vyovug kot 14,1% yu xepovpyotg peydrov dykov ( P<.001). e molvmopayovrikd
pHovTéAa Omov 0 OYKOG povieAomombnke ¢ cvveyng pHetaPAntn, doev vmnpe
GLOYETION HETAEL TOV OYKOL TOV YEPOVPYOV Kol TOV aPlOUOD TOV ETTAOKADV, EVEM
To. VIEPPOMKA GUVOAMK(G POPTICL NTOV YOUUNAOTEPO KOL 1] HEYIOTN TEPIEYXELPNTIKY|
BvnodTTo NTOV LYNAGTEPT] Y10 TOVS YELPOLPYOVG peydrov dykov (P <.001 ko yio
Ta. OVO).

Yopnépacpo H @povtida tov yovorkdv pe kopkivo Tov gvoountpiov €xet
ouyKevtpwbel oe pKpoOTEPO apBUd Yepovpydv kot vosokopueimv. H ovoyétion
petah Tou GYKov TOL YEWPOVPYOL KOl TOL VOGOKOUEIOL Yo TOV Kopkivo TOv
gvoountpiov elvar  moAvmAOKN, pe oavénuévo Tov  kivduvo  avemBountov
AMOTELECUATOV PETAED TOV VOCOKOUEI®MV HEGAION OYKOL KOl TV XEPOVPYDV, CAAAL
TO YOUNAGTEPO TOCOGTA EMUTAOKADV Y10 TOVS XELPOVPYOVS KO KEVTPO LEYOADTEPOV

OYKOUL.
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13. Breastfeeding and Endometrial Cancer Risk. An Analysis From the

Epidemiology of Endometrial Cancer Consortium. (2017)
Jordan S. J. MBBS, PhD; Johnatty Sh. E. et al.

Abstract

Objective To investigate the association between breastfeeding and
endometrial cancer risk using pooled data from 17 studies participating in the
Epidemiology of Endometrial Cancer Consortium.

Methods We conducted a meta-analysis with individual-level data from three
cohort and 14 case—control studies. Study-specific odds ratios (ORs) and 95%
confidence intervals (Cls) were estimated for the association between breastfeeding
and risk of endometrial cancer using multivariable logistic regression and pooled
using random-effects meta-analysis. We investigated between-study heterogeneity
with 1 2 and Q statistics and metaregression.

Results After excluding nulliparous women, the analyses included 8,981
women with endometrial cancer and 17,241 women in a control group. Ever
breastfeeding was associated with an 11% reduction in risk of endometrial cancer
(pooled OR 0.89, 95% CI 0.81-0.98). Longer average duration of breastfeeding per
child was associated with lower risk of endometrial cancer, although there appeared
to be some leveling of this effect beyond 6-9 months. The association with ever
breastfeeding was not explained by greater parity and did not vary notably by body
mass index or histologic subtype (grouped as endometrioid and mucinous compared
with serous and clear cell).

Conclusion Our findings suggest that reducing endometrial cancer risk can
be added to the list of maternal benefits associated with breastfeeding. Ongoing
promotion, support, and facilitation of this safe and beneficial behavior might

therefore contribute to the prevention of this increasingly common cancer.
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O napayovrag 10V ONAacHoD 6TOV KOPKIVO TNG PTPOC.

Iepiinyn

Ykomog Atepehvnomn e GuoyETIoNG HETOED TOV KIVOUVOL Yo TOV OnAacud
KOl TOV KOPKIVO TOV gvOOUNTPIOn YPNGIHOTOIDVTNG GUYKEVTIPMTIKA dedopéva amd
17 peréteg mov cvppetéyovv otnv Kowonpaéio Emdonuoioyiag tov Kapkivov tov
Evdountpiov .

Mé00d01 Aeényope pio HETO-OVAAVGT LLE GTOLYEID ATOUIKOD EMTEOOV OO
Tpeg LEAETEG KOOPTNG Ko 14 pedéteg mepurtdcemv eAéyyov. ot cvoyétion
petah tov Oniacpod Kol Tov Kivouvo €VOOUNTPLOV KopKivov ekTiundnkav ot
avaroyieg perémc-ewdikav mbavotritov (OR) kot 95% dwuotiurota eumetosivng
(II), ypnowomowdvTag TOAVUETOPANTEG  AOYIOTIKNG  TOAVOPOUNONG, Kot
cuVEVOOMKOV YPNOILOTOIOVTOS TUYaiag Opdong peta-avaivon. Epsvvicape v
etepoyéveln, petald TV HEAETOV pe TIG oToToTikés [ 2 kon Q xobdg Kot
LLETOY PALPLKT] KOTAYPOLPT).

Amoteréopato MeTd TV 0QOipPECST TOV YUVOUK®OV TOL OEV ETAGYOV OO
dmvoua, ot avarvoelg tepthdpPavay 8.981 yuvaikeg pe Kapkivo tov evéountpiov Kot
17.241 yovvaikeg og opdda eréyyov. O Onhoopog oyetiCeton pe o peiowon 11% oe
Kivéuvo evéopntplov kapkivov (opadomomndnkav OR 0,89, 95% CI 0,81 - 0,98).
Meyorvtepn péomn odpkela tov OnAacpod avd modi oyetiomke pe YoUnAOTEPO
Kivouvo Yo Kapkivo Tov EVOOUNTPIOV, OV KoL OAVETOL VO DTTAPYEL KATOL0L IGOTEIMOT)
AVTOV TOV OMOTEAEGHOTOS TTEPQ amd Tovg 6-9 unvec. H ovoyétion pe tov Oniacud
dgv emeEnyndnke pe peyoddtepn soppomion Kot Oev SEQepe oNUAVTIKE amd TOV
ogiktn pélog odOUOTOG 1N TOV  10TOAOYIKO VTOTLTO  (OUOSOTOMUEVOS G
EVOOUNTPOELONG Kol PAEVVDONG 0 cVYKPLon He 0pd Kol Kabapod KOTTOPO).

Yopnépacpa To svpuatd pog dsiyvouy 6Tt 6TOVG TAPAYOVTES LEIMONE TOV
KIvOUVOL Yio Kopkivo TOv evdountpiov Umopovv va mpocTtefodv Kot UNTPIKESG
mpaéelg mov oyetiCovror pe tov OnAacpd. H cvveyng mpomOnon, vrootpién kot
O1lEVKOALVON AVTNAG TNG AOPOAOVS Kol ELEPYETIKNG TPAENS TOL OnAacuov, Oa
umopovoe va. GUUPBAAEL 6TV TPOANYT AVTOV TOL OAOEVA KOl GLYVOTEPOL TLTOV

Kapkivov.
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14. Classification of endometrial carcinoma: more than two types. (2014)
Murali R., Soslow R., Weigelt B.

Abstract

Endometrial cancer is the most common gynaecological malignancy in
Europe and North America. Traditional classification of endometrial carcinoma is
based either on clinical and endocrine features (eg, types | and IlI) or on
histopathological characteristics (eg, endometrioid, serous, or clear-cell
adenocarcinoma). Subtypes defined by the different classification systems correlate
to some extent, but there is substantial heterogeneity in biological, pathological, and
molecular features within tumour types from both classification systems. In this
Review we provide an overview of traditional and newer genomic classifications of
endometrial cancer. We discuss how a classification system that incorporates
genomic and histopathological features to define biologically and clinically relevant
subsets of the disease would be useful. Such integrated classification might facilitate
development of treatments tailored to specific disease subgroups and could

potentially enable delivery of precision medicine to patients with endometrial cancer.

Tavopnon 10V KEPKIVORATOS TOV EVOOUNTPIOV: TEPLGGOTEPOL ATTO dVO TUTOL.

Iepiinyn

O xoapkivog Tov gvdountpiov eivarl 1 mO KOWN YUVOUKOAOYIKY] KaKonOsia
omv Evpomm xor ™ Boépewo Apepiky. H mapadociokn taivopunomn Tov
KOPKIVOUOTOG TOov evdountpiov Pociletonr site oe kAvikd Kot €VOOKPIVIKA
yopoakmpiotikd (m.y. tomot I ko II) eite og 16T0MAB0AOYIKA YOPAKTNPIOTIKA (TT.Y.
aOEVOKOPKIVOUO  EVOOUNTPLOEOOVG, O0pOD M OOEVOKAPKIVOUATOS — SLOPOVOVG
KLTTaPOoL). O1 VITOTHTTOL TOL OpilovTat Omd T HAPOPETIKA GLGTHUATO TAEIVOUNONG
ocvoyetiCovror og kémowo Pobuod, oAAd LTAPYEL OMNUOAVTIKY ETEPOYEVEWD OTO
Bloroyikd, TaBorloyiKd Kot LOPLOKA YOPUKTNPICTIKA TV TOTOV OYK®V Kol ond To

000 cuoTHaTe TASIVOUNOTG. TNV TAPOVCH LEAETN TAPEYOVLLE LU0 ETICKOTOT TOV
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TOPOOOCIOKMV KOl VEOTEPMOV YEVOUIKAOV TASIVOUNCE®Y TOV KOPKIVOL TOV
gvoountpiov. Xvlntape mog Bo Mrav ypriowo €va cHoTHo TOEVOUNCNS OV
EVOOUOTMOVEL YOVIOLOUOTIKE KOt 1I6TOTAHOAOYIKA YOPUKTNPIGTIKA Y10 TOV KaOOop1opo

BlOAOYIK®G Kot KMVIKE GYETIKOV VITOOUAI®V TG VOGOV.

15. Fertility preservation in gynecologic cancers. (2018)

De Felice F. et al.

Abstract

Due to substantial improvement in the diagnosis and treatment of
gynaecologic cancers, a better understanding of patient care needs to be revised. We
reviewed the literature related to fertility preservation strategies in gynaecological
cancer and discussed current general management approaches. New technical
modalities and patients’ own desire for motherhood should be integral and paramount
in the clinical evaluation to significantly contribute to preserving fertility in those

women diagnosed with gynaecologic cancers during the reproductive years.

Keywords: fertility preservation, gynaecologic cancers, ovarian cancer,

cervical cancer, endometrial cancer

AwgTipnon ¢ YOVIHOTNTOUS GTOVS YUVOIKOAOYIKOUS KUPKIVOLG

Iepiinyn

Ady® TG ovoloTikng Peitioong g ddyvoong kot g Beponeiog twv
YOVOLKOAOYIKOV KopKivov, mpénet va avabewpnBel n kaAdtepn kaTovonon g
nepiBalyme tov acbevav. Avaokomnioape TN PipAoypoaeioc oyeTIKG pe TIG
OTPOTNYIKEG OTNPNONG TNG YOVIHOTNTOG OTOV  YUVOUKOAOYIKO KOPKivo Kot

ocu(nmMooape TIC TPEYOLGEC TMPOCEYYioelS Yevikng olayeipiong. Ot véeg teyviKég
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Aemtopépeteg Ko M emtBovpio TV 010V TOV acBeEVOV Yoo unTpdTNTO TPETEL VO, Vot
AVOTOGTOOTO KOl TPOTAPYIKA oty KAMvikn aloAdynon vy va cuufdiiovv
ONUOVTIKA GTN OTNPNON TNG YOVILOTNTOC OF €KEIVEC TIG YLVAIKES OV £YOLV
OlyVOOTEL LE YOVAIKOAOYIKOUG KOPKIVOLG KT TN SLAPKELN TOV OVOTTOPAYOYIKOV

£TOV.

AEEEIS KAEWOLA: O1aTNPTOT TNG YOVILOTNTOG, KOPKIVOL TOV YUVOIKOAOYLKOV
KapKivov, Kapkivog Twv wodnkdv, KopKivog Tov TpaynAov TG W TPS, KapKivog Tov

gvdountpiov

16. Risk of endometrial cancer in women treated with ovary-stimulating drugs

for subfertility. (2017)
Skalkidou A., Sergentanis TN. et al.

Abstract

Background Medical treatment for subfertility principally involves the use
of ovary-stimulating agents, including selective oestrogen receptor modulators
(SERMs), such as clomiphene citrate, gonadotropins, gonadotropin-releasing
hormone (GnRH) agonists and antagonists, as well as human chorionic
gonadotropin. Ovary-stimulating drugs may act directly or indirectly upon the
endometrium (lining of the womb). Nulliparity and some causes of subfertility are
recognized as risk factors for endometrial cancer.

Objectives To evaluate the association between the use of ovary-stimulating
drugs for the treatment of subfertility and the risk of endometrial cancer.

Search methods A search was performed in CENTRAL, MEDLINE (Ovid)
and Embase (Ovid) databases up to July 2016, using a predefined search algorithm.
A search in OpenGrey, ProQuest, ClinicalTrials.gov, ZETOC and reports of major
conferences was also performed. We did not impose language and publication status

restrictions.
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Selection criteria Cohort and case-control studies reporting on the
association between endometrial cancer and exposure to ovary-stimulating drugs for
subfertility in adult women were deemed eligible.

Data collection and analysis Study characteristics and findings were
extracted by review authors independently working in pairs. Inconsistency between
studies was quantified by estimating 12. Random-effects (RE) models were used to
calculate pooled effect estimates. Separate analyses were performed, comparing
treated subfertile women versus general population and/or unexposed subfertile
women, to address the superimposition of subfertility as an independent risk factor

for endometrial cancer.

Kivovvog kapkivov Tov evéoountpiov o€ yvvaikes mov vrofdirovron o€ Ogpaneia

pE MOONKIKA QEPPRAKA Y10 TNV VTOYOVIROTTO.

Iepiinyn

Iotopwkd H wtpikn| Bepancio yio vroyovipdtro meptapfdvel kuopiwg
xpNon  mopaydviov  JEYEPONS TOV  MOONKADV, CLUTEPIAAUPBAVOUEVOV  T®V
EKAEKTIKOV pLOUIGTOV LTodoYEa 016TpoYOveV (SERMs), 0ntmg kitpikd khopipaivio,
YOVOOOTPOTIVEG,  OY®VIOTEG KOl  OVTOYOVIGTEG  OpPUOVIG  ameAevBépmong
yovadotporivng (GnRH), xobbdg kor avOpodmivn yoplaxn yovadotpomivn. Ta
eapuako mov deyeipouv Ta wéplo pumopodv va dpdcovv dupeca 1 EUUECH GTO
evoountpo (emévdvom g untpag). H avoyn kot opiopéveg artieg vmoyovipdtnrog
avayvopilovtal ®g Tapdyovieg Kivdvvov Yo ToV KapKivo Tov evoountpiov.

Y1oyor No afohoynfel n oyxéon petald g YpPNoNS QOPUAK®OV TOL
dteyeipovv wapta ylo ) Begpameion TG LITOYOVILOTNTOS KOl TOL KIVOUVOL KOPKIVOL
ToV gvoounTpiov.

Mé00dor avalntnong Eyve avalnmon otic Bdoeig dedopéveov CENTRAL,
MEDLINE (Ovid) kou Embase (Ovid) péypt tov lovAo tov 2016, ypnoipomotdvtog
évav mpokabopiopévo aryopifpo avalrtnone. lpaypartoromOnke eniong Eépevva o

OpenGrey, ProQuest, ClinicalTrials.gov, ZETOC ko1 og ekBécelg onUavVIIKOV
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dwokéyewv. Agv emParlovpe TEPLOPICUOVS TNV KOTAGTACT TG YADGGAG KOt TG
dnuocigvuong.

Kpumipro emhoyng Osopndnkov emAéipeg ol HeAETEC GLOYETIONG Ko
UEAETNG TEPMTMOEMYV TOV OVOPEPOLV TN OY€oN UETOED TOL KOPKIVOL TOL
gvoountpiov kot g £kBeong o€ PApPLOK TOV S1EYEIPOVY MEPLO Y10 VTTOYOVILOTNTO
o€ EVIIMKEG YOVOIKEC.

Y0AA0Y1 Kol 0vaAVG E00UEVOV Ta YOpOKTNPIOTIKA KoL TO, EVPTLATO TNG
peAEg eEnydnoav amd Tovg ovyYpageic TV avabewmpnoemv mov epyaloviot
aveCdpmra oe (evyn. H acvvémelo petald tov HEAETOV TOCOTIKOTOMONKE e
ektipnon tov 12. Xpnooromnkav povtéria toyaiov arotelespdatov (RE) yio tov
VIOAOYIOUO TV EKTIUNGEMY GLYKEVIPOTIKOV 0amoTeAecpdtov. Ae&nydnoav
AOPIOTES AVOADGELS, GLYKPIVOVTOS TIC VTTOYOVIHOOEPATEVUEVES YUVAIKES EVOVTL TOV
YEVIKOOL TANOLGHOD Kot / M TIC Un eKTEDEEVES VTOYOVIKES YLVOIKES, Yo Vo
OVTILETOTICOVV TNV EMKAALYN TNG VTOYOVILOTNTAG MG OVEEAPTNTOV TOPAyovVTQ

KIVOUVOL Y1a TOV KOapkivo Tov evoountpiov.

17. Intervention for weight reduction in obesity to improve survival in women

with endometrial cancer. (2018)
Kitson S1, Ryan N, MacKintosh ML, Edmondson R, Duffy JM, Crosbie EJ.

Abstract

Background Endometrial or womb cancer is a common cancer in women
and the number of cases is rising. This is due, in part, to increasing levels of obesity,
which is a major risk factor for the disease. Whilst survival following endometrial
cancer is generally excellent if diagnosed early, affected women are more likely to
die early due to an increased risk of heart attacks and strokes and to have poorer
quality of life. This review assessed the evidence for weight-loss interventions in
overweight and obese endometrial cancer survivors to determine whether they were
of benefit compared with usual care.

Study characteristics We included three randomized controlled trials in
which women were allocated at random to receive one of several interventions

(treatments) and which involved 161 obese participants. The trials were conducted
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in the USA and the UK. All compared lifestyle advice (diet and exercise) plus self-
help techniques (to encourage adherence to the advice) with usual care. The evidence
is current to January 2018.

Key results We found no benefit for endometrial cancer survivors from
receiving lifestyle advice in terms of survival, cardiovascular events or quality of
life, though such interventions were not associated with significant or serious harms
to participants. They did, however, report higher rates of musculoskeletal symptoms,
presumably due to increases in physical activity. Whilst some women lost weight
with these interventions, others did not, meaning that overall there was little or no
benefit.

Quality of the evidence The quality of included studies was, however, low
or very low and all were small in terms of the number of participants and not designed
to specifically look at the effect of their intervention on survival. Additional high-
quality studies are required in this field and currently there are five ongoing trials.

Hopeppdoeig yro v peioon tov PBapovg otnv MO VGAPKIO pE OKOTO TNV

Perriwon emPimon o€ yUVEiIKES PE KAPKIVO TOV EVOOUNTPIOV.

Iepiinyn

Iotopiké O xapkivog Tov evdountpiov N TG UNTPOG €ivor €vog Kovog
KapKivog OTIG Yuvaikeg Kot 0 aplOudg TV TEPITTOGE®V avEAveTol. AVTd opeiietal,
gV UEPEL, OV aOENCT TOV EMIEI®V TOyLoopKiag, 1 omoio amoterel peilova
mopayovta Kvdovov yia v oacBévewn. Evd 1 emPimon petd tov xoapkivo tov
gvoountpiov eivor yevikd etk av d1ayveoTel £yKoipa, 0l YOVOIKeEg TOv EXOVV
mpooPAndel eivor mo mbavd va mebBdvovv vopic Adym Ttov avENEEVOL KIVOLVOL
KOPOKAOV TPOCPOADYV Kol EYKEPUMK®OV EMEICOSIMV KOONDS Kol Vo £(0VV OTOYN
moldtnta CoNG. Avt 1 avookOmnon a&loAdynNce To OTOOEIKTIKA GTOUYEID Y10l TIC

TapePPAcels andAelog BApovg e VIEPPOPOVG Kol TOYVGOPKOVG EMEMVTEG KAPKIVO
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TOV gvdouUNTPiov Yo va SmoTOOEL av NTOV OEEMUES GE GUYKPLOT LE TN LV ON
mepiBoiym.

XopoKTNPoTIKG NG MEAETNG ZLUTEPIMAPOUE TPELS TLYOLOTOUUEVEG
eleyyOUEVEG DOKIIEG OTIG OTOLEC O1 Yuvaikeg emAEYONKav Tuyaia Yo vo AaBovv pia
amd T dpopes mopepuPdoetg (Bepameieg) ko otr omoieg meptlapPoavav 161
mayvoopkovs cvppetéyoviec. Ot dokpég deEnydnoav otic HITA ko 1o Hvopévo
Baoilelo. Okeg ot cupPovréc oyetikd pe tov Tpomo {ong (dlotta kot Aoknon) Kot
TEXVIKES avToPondetag (Yo va evBappOveTe TNV THPNOT TV GLUPBOVAMV) e cLVHON
epovtida. Ta ototyeia mov cupmeptrapuPdvovton sivor péypt tov lavovdpro tov 2018.

Baowa amoteréopata Aev Pprkape Kavéva 0QEAOG Yo TOVG ETLGOVTEG
TOV KOPKivoL TOL EvoouNTPiov amd T AN GLUPOVADV GYETIKA Le TOV TPOTO (mNg
o6cov agopd v emPinon, ta Kapdyyslakd mpofAnpate 1 v motdtnto {ong,
TAPOLO OV Ot TAPEUPACELS AVTEG OeV GLVIEOVTAV LE SNUAVTIKEG 1] coPapéc PAAPES
YL TOVG GUUUETEXOVTEG. QGTOGO, AVEPEPAV VYNAOTEPO TOGOGTH HVOCKEAETIKMOV
countopdteov, mTOovOg AOY® avénong g coUaTiKng dpactnpuotntag. Evod
opopéveg yovaikeg Exacav Bapog pe avtég T mapepPaoelc, dAiec dev to Ekavay,
oL GNUOEVEL OTL GUVOAIKE OV LITNPYE LEYAAO 1) KOVEVO OPELOC.

MHowtnta TV otoryeiov H moidtta tev peretdv ftav, otdco, YounAn 1
TOAD YoUNAn Kot OAa NTov pikpd OGOV 0popd Tov aplipd TOV GUUUETEXOVIMV Kot
dgv elyav oyedlaotel Yo va e£€TAGOLVV E101KE TO ATMOTEAEGLO TNG TAPEUPACTG TOVG
otV emPimon. Arortodvtar emmpdoletec peAétec LYNANG TOOTNTOG GTOV TOUEN

aVTO KO ETTL TOV TOPOVTOG VILAPYOVY TEVTE GLVEYELG OOKIUES.
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18. Family history and risk of endometrial cancer: A systematic review and
meta-analysis. (2015)

Win AK. Reece JC, Ryan S.

Abstract

Objective To obtain precise estimates of endometrial cancer risk associated
with a family history of endometrial cancer or cancers at other sites.

Data sources For the systematic review, we used PubMed to search for all
relevant studies on family history and endometrial cancer that were published before
December 2013. Medical Subject Heading terms “endometrial neoplasm” and
“uterine neoplasm” were used in combination with one of the key phrases “family
history,” “first-degree,” “familial risk,” “aggregation,” or “relatedness.”

Methods of study selection Studies were included if they were case—control
or cohort studies that investigated the association between a family history of cancer
specified to site and endometrial cancer. Studies were excluded if they were review
or editorial articles or not translated into English or did not define family history
clearly or used spouses as control participants.

Tabulation, Integration and Results We included 16 studies containing
3,871 women as cases and 49,475 women as controls from 10 case—control studies
and 33,510 women as cases from six cohort studies. We conducted meta-analyses to
estimate the pooled relative risk (95% confidence interval [CI]) of endometrial
cancer associated with a first-degree family history of endometrial, colorectal, breast,
ovarian, and cervical cancer to be: 1.82 (1.65-1.98), 1.17 (1.03-1.31), 0.96 (0.88—
1.04),1.13(0.85-1.41), and 1.19 (0.83-1.55), respectively. We estimated cumulative
risk of endometrial cancer to age 70 years to be 3.1% (95% CI 2.8-3.4) for women
with a first-degree relative with endometrial cancer and the population-attributable
risk to be 3.5% (95% ClI 2.8-4.2).

Conclusion Women with a first-degree family history of endometrial cancer
or colorectal cancer have a higher risk of developing endometrial cancer than those
without a family history. This study is likely to be of clinical relevance to inform

women of their risk of endometrial cancer.
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OwKoYEVELOKO 10TOPIKO KOl Kivouvog Kapkivov Tov gvoountpiov. Mo

GUOTNLOTIKI] OVOGKOTI O KOl HETA-OVAAVOT).

Iepiinyn

Ykomog No AneBovv axpifeilg ekTiunoel Tov Kvobhvov KopKivov Tov
gvoounTpiov mov oyeTileTal e OIKOYEVELOKO 1GTOPIKO KOPKIVOL TOV gvdountpiov N
Kapkivov og GALEC TEPLOYEC.

IInyég dedopévov [a ) CLGTNUATIKY AVOCKOTNOT XPTCLLOTOMGOLE TO
PubMed vy vo avalntioovpe OAEC TIG OYETIKEG UEAETEC YO TO OLKOYEVELNKO
1OTOPIKO KOl TOV KOPKIVO TOV &vOountpiov mov dnpoctevdnkov mpv omd Tov
AexépBpro tov 2013. latpwdg O6pog Xpnoyomomdnkav ot dpot "evoountplo
veomhacpua" kot "unTpa veomAdonatog" 6e cuvovacud LE Evov amd TOVS 01 BaCIKES
opboelg "owoyevelako otopkd”, "mpdtov Pabuod”, "owoyevelakodg kivovvog",
"ovoocopdtoon" N "cvyyéveln".

M£0060g emhoyn)g TOV HEAETAOV ZvumeplAn@Onkov HeAETEG oV NTOV
UEAETEG TTEPIMTAOGEWDV EAEYXOV 1] KOOPTNG OV SlEPEVVNGAV TN GYEoN UeTAED €vOG
OLKOYEVELNKOD 1GTOPIKOV KOPKIVOL 7OV TPOCIOPIGTNKE GTNV TEPLOYN KOl TOL
Kapkivov tov gvoountpiov. Ot peréteg amokAeionkay v NTov avabewpnuéves 1
GUVTOKTIKA OpBpa 1 O0ev petoppdotnkay oto oyyMkd 1 dev kaboplov tov
OIKOYEVELNKO 10TOPIKO GUPAOS 1 YPNOOTO0Vcay GLLHYOVS MG GUUUETEYOVTEG
e éyyov.

IMivaxac, eveopatoon ko aroteiéopoto Zoumepdpupovay 16 peréreg
mov meptelyav 3.871 yvvaikeg wg meputtddoels kot 49.475 yovaikeg o¢ Eleyyol amd
10 peréteg mepumrtoewv eréyyov kot 33.510 yvvaikeg o¢ mepmtdoelg amd €61
peAéteg kooptng. AteENydncav Heta-ovoADoELg Yoo vo eKTIUNOEL 0 GVVIVAGUEVOG
oxetikdg xivovvog (95% dSotmua epmotoovvig [Cl]) tov kapkivov TOL
gvdountpiov mov oyetiletal Le £V OIKOYEVELOKO 1GTOPIKO TPAOTOV Babpov kapkivov
TOV EVOOUNTPIOV, TOV TOYEOG EVIEPOV, TOV LAGTOV, TOV MOONK®V Kot TOV TPOYNAOL
™¢ untpag: 1.82 1,98), 1,17 (1,03-1,31), 0,96 (0,88-1,04), 1,13 (0,85-1,41) kou 1,19
(0,83-1,55), avrtiotoyo. YmoAoyicape TOV COPELTIKO KiVOLVO KOPKIVOL TOL

gvoountpiov niwiag 70 etodv va givan 3,1% (95% CI 2,8-3,4) yia 11 yovaikeg pe
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GLYYEVELL TPAOTOL PabLLov pe kapkivo Tov evéounTpiov Kot 0 Kivouvog mov opeileTot
otov TAnBvcouod va givat 3,5% (95% 4.2).

Yopnépacpo Or yovaikec HE OIKOYEVEINKO 10TOPIKO TP®MTOL Pobpov
KOPKivOL TOL €VOOUNTPIOV 1] KOPKIVOL TOV TOYE0G EVIEPOL £YOLV UEYOAVTEPO
Kivouvo va avoartuEouy KapKivo Tov EVOoUNTPIon amd 6GOVG OV EXOVV OIKOYEVELNKO
1otopko. H pedém avtn eivar mbavod va Exetl kKAMvikn onpacio yio v evnuépmon

TOV YOVOIKOV CYETIKA LE TOV KIVOLVO EUGAVIONG KOPKIvVOL TOV gvdountpiov.

19. Dietary Fiber Intake and Endometrial Cancer Risk: A Systematic Review

and Meta-Analysis. (2018)
Chen K., Zhao Q. Li X. etal.

Abstract

Epidemiological studies are inconclusive regarding the association between
dietary fiber intake and endometrial cancer risk. Thus, we aimed to conduct a meta-
analysis to clarify the association between dietary fiber and endometrial cancer risk.
We searched the PubMed and I1SI Web databases for relevant studies through March
2018. The association between dietary fiber and endometrial cancer risk was
evaluated by conducting a meta-analysis including 3 cohort and 12 case—control
studies. A significant negative association was observed between total dietary fiber
intake and endometrial cancer risk in 11 case—control studies (odds ratios (OR) 0.76,
95% confidence interval (Cl): 0.64-0.89, 1> = 35.2%, p = 0.117), but a marginal
positive association was observed in three cohort studies (relative risk (RR) 1.22,
95% Cl: 1.00-1.49, 12 = 0.0%, p = 0.995). Particularly, a negative association was
observed in North America (OR = 0.70, 95% ClI: 0.59-0.83, 12 = 8.9%, p = 0.362).
In addition, a positive association was observed in cereal fiber (RR = 1.26, 95% CI:
1.03-1.52, 12 = 0.0%, p = 0.530, 3 cohort studies) and a negative association was
observed in vegetable fiber (OR = 0.74, 95% CI: 0.58-0.94, 1 = 0.0%, p = 0.445, 3
case—control studies). In conclusion, negative associations with endometrial cancer

risk were observed for higher total dietary fiber intake and higher vegetable fiber
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intake in the case—control studies. However, results from the cohort studies suggested
positive relationships of higher total fiber intake and higher cereal fiber intake with

endometrial cancer risk.

Keywords: endometrial cancer, dietary fiber, meta-analysis, systematic

review

H ntpoécinyn wvav péom g 10Tpo@g Kot 0 Kivouvog EPQAvions KapKivov Tov

gvoountpiov: Tvotnpotiki] avede®@pnon Ko peta-ovaiven.( 2018)

Iepiinyn

O emdnuoroykég peréteg elvar acaeic 06ov apopd tn cuoyétion petashd
™G TPOGANYNG JTNTIKOV WOV Kot Tov  Kwwddvov 7yl Kopkivo  Tov
evoountpiov. 'Etol, emdwwéape va owelaydyovpe o peTO-ovdAvon yuo. va
AmocaPNVICOVUE TN CLGYETION HETAED TOL KIVOVVOL JTPOPIKNG fvag Kot TOL
Kkapkivov Tov evoountpiov. Epguvnoape 115 facelg dedopévov PubMed kon IST Web
Y oyeTikeg peréteg uéxpt o Maptio tov 2018. H svoyétion peta&d tov kivohvou
STPOPIKAOV VMV Kot TOL Kapkivov Tov gvdountpiov alohoyndnke pe tn deEaymyn
peta-avaivong mov mepthdpPove 3 perétec kodpng kot 12 peréteg mepmtdse®v
eléyyov. Mor onpovtikny apvntikny ovoyétion mopatnprinke petahd cvvoMkng
TPOGANYNG OLTNTIKAOV VOV Kol Kivouvo kapkivov tov gvdountpiov oe 11 peléteg
eléyyov  mepimtoong(avaroyieg mBoavotrntowv  (OR) 0,76, 95% odotpa
gumotoovvng (CI): 0,64 - 0,89, 12 =35,2%, p=0,117), oAAd pio teptdoproki Oty
ovoyétion TopatnpiOnke oe Tpelg peAéteg kodptng [oyetikog kivovvog (RR) 1.22,
95% Cl: 1,00 - 1,49, 72 = 0,0%, p = 0,995]. IStontépme, pio apvnTik; cLGYETIoN
napotnprOnke ot Bépeia Apepuciy (OR = 0.70, 95% CI: 0,59 - 0,83, 12 =8,9%, p =
0,362). EmumAiéov, pio Oetikn cuoyétion mapatnpiinKe o QUTIKEG tVEG SNUNTPLOKDV
(RR = 1,26, 95% ClI: 1,03 - 1,52, 12 = 0,0%, p = 0,530, 3 perétec ouddmv) Kat po
apvnTIKY cvoyétion mopotnpndnke oe putikég tveg (OR = 0,74, 95% CI: 0,58 -
0,94,12= 0,0%, p= 0.445, 3 uehétec eAéyyov TMEPIMTOCEDY). TUUTEPUGIATIKG,
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TapOTNPNONKAV APVNTIKEG GUGYETIOELS e KIVOUVO TOV KOPKIVOL TOL gvéounTpiov
Y. DYNAOTEPN GULVOAKT TPOGCANYN QPUTIKOV VAV KOl LYNAOTEPN TPOCANYM
QULTIKOV VAV OTIG LEAETEG TEPIMTMOGEMV EAEYYOV. 20TOCO, T ATOTEAEGIATO OO TIC
UEAETEC KOOPTNG VTTOOMADVOLY OETIKEG GYEGEIC VYNAOTEPTG GUVOMKNG TPOGANYNG
WOV Kol VYNAGTEPNG TPOSANYNG VAV omtd INUNTPLOKE e KIvOuvo KapKivoy Tov

gvoountpiov.

AEEEIG-KAEWOA: KapKivog TOV evdounTpiov, dStontnTikeg tveg, Leta-ovaivon,

GUOTNHOTIKY] OVOGKOTNON

20. Molecular profiles of benign and (pre)malignant endometrial lesions. (2017)
Van der Putten et al.

Abstract

Endometrial carcinomas are histologically classified as endometrioid,
assumed to originate from hyperplastic endometrium, or non-endometrioid
carcinomas, assumed to originate from atrophic endometrium. However, both on a
histological and a molecular level there are indications that there are more carcinoma
types and carcinogenetic pathways. This study aims to analyze endometrial
carcinogenesis on a molecular level. The presence of known KRAS, PIK3CA,
AKT1, CTNNB1, BRAF, EGFR and NRAS mutations was studied in proliferative,
atrophic and hyperplastic endometrium, endometrioid and serous carcinomas, and
the endometrium next to these carcinomas, using single molecule Molecular
Inversion Probes. Mutations were found in 9 (15%) of the 62 non atypical, and in 6
(18%) of the 34 atypical hyperplasia cases. In comparison, mutations were found in
1 (3%) of the simple, and 8 (30%) of the 27 complex hyperplasia cases. In 12/22
(55%) endometrioid carcinomas, a mutation was found. The KRAS gene was most
often mutated in carcinomas next to hyperplastic endometrium, whereas PIK3CA
and CTNNB1 mutations were found in endometrioid carcinomas with adjacent
atrophic endometrium. Complex hyperplasia rather than atypical hyperplasia appears
to be the most important lesion in the carcinogenesis of endometrioid carcinomas,

and KRAS, PIK3CA and CTNNB1 mutations appear to play an important role in this

[73]



process. Carcinogenesis of endometrioid carcinomas next to hyperplasia seems to be
different to that of those next to atrophia. The value of these findings in managing

endometrial hyperplasia and carcinoma should be studied.

Moprokd Tpo@il kaion0®Vv kot (Tpo) Kako0wv evoopnTprov prapav.

Iepiinwn

Ta kapkivopoto Tov  gvdountpiov  TaSvopobVTOL  IGTOAOYIKE ™G
EVOOUNTPLOELDY], LTOTIOETOL OTL TPOEPYOVTIOL OO VIEPTAAGTIKO EVOOUNTPIO M UM
EVOOUNTPLOEY| KapKIVOUATO, 7oV Oempeitor OTL mPoEPyoviar amd aTpoOPIKod
gvoountplo. 61660, T060 GE 16TOAOYIKO OGO Kol GE LOPLOKO EMIMEOO LILAPYOLV
eVOEIEEIS OTL LITAPYOVY TTEPICGOTEPOL TLTTOL KAPKIVOL KOl KAPKIVOYEVETIKEG 0d0VG.
Avt M peAétn otoyxedel oTNV AvAAVON TNG KOPKIVOYEVEGNG TOL EVOOUNTPiOL GE
popaxo emimedo. H mapovsia yvootov petorrdéeov KRAS, PIK3CA, AKTI,
CTNNBI1, BRAF, EGFR kot NRAS pehetinke oe mOALOTAAGIOGTIKE, OTPOPIKA
KOl VTEPTAAGTIKA EVOOUNTPIOV, EVOOUNTPLOTIKA KOl GEPOELON KAPKIVMLOTO KOl TO
EVOOUNTPLO SITAO GE AVTA TO KUPKIVOUATO, LE TN XPNON HLOVOL HOPLKOV popiov
avTIcCOUATOV aviyvevons. MetodddEels Bpédnkay o€ 9 (15%) and ta 62 pn tomikd
kot o€ 6 (18%) and 11g 34 TepUTTOOELS ATLTNG LIIEPTAAGING. Xe cVYKpLon, Ppébnkav
petoddaéels oe 1 (3%) and tig amiég ko 8 (30%) amod 11 27 cvvheTEC TEPMTMOELG
vrepniociog. e 12/22 (55%) xapkivopato evoountploeldots, Ppédnke
petdAraén. To yovidio KRAS petadidyOnie cuyvotepa o€ KOPKIVOUATO HITAQ GTO
VIEPTAAGTIKO EVOOUNTPLO, VO 01 petaAraéelg PIK3CA kot CTNNBI Bpébnkav og
EVOOUNTPLOELDN] KOPKIVOUATO HE YEITOVIKO 0TpoPikd evdountplo. H odvOetn
vrepmAocio Kot Oyt n dtumn vrepriacio eaiveTon vo givat 1 To onuavTikny PAGRN
OTNV KOPKIVOYEVEGT TV EVOOUNTPLOEW®MV KOPKIVOUATOV KOl Ol UETUAAAEELS
KRAS, PIK3CA kot CTNNBI @aivetor 6tt mailovv onpovtikd poAo 6e autn
dwdwkacio. H kapkvoyéveon tov &vOOUNTPLOEO®OV KOPKIVOUATOV diTAo TNV
vrepmAocio gaiveTon va eivor O10popeTIKN amd ekeivn exeivov mov Bpiokovtor dimia
otV atpoeio. H a&lo avtdv tov eupnudtov 6tn olayeipion g VIEPTANGING TOV

gvoounTpiov Kot Tov Kapkivov Tpémel va LeAeTnOet.
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XYMIIEPAYXMATA

Elvar yvoo1d g éva and to peyoardtepa TpofAnuata pe to omoio Epyetol
VTILETORN 1M EMOTAUN KaOnuepvd €ival o KOpKIiVOG KOl Ol EMUTTOOCELS TOL
avEAVOVTaL GUVEXMG. MELETMVTOG CULYKEKPIUEVO TOV KOPKIVO TNng UNTPOS Kot
eaivetal Tog givol £vag amd Toug GLYVOTEPOLSG TOHTOVS KOPKIivOv oL OU®G GTO
TpoOo otdde tov pmopel va eEarerpbel. Tlapatnpovpe 06t evd 1M vOGOG
epeavifotav cuvvnlme oe yuvaikeg HETE TNV EUUNVOTOLGCT 1) GE YLVOIKES YWPIG
modd, To TeEAELTALN XPOVIOL OO KO TEPLGGOTEPES VEES Yuvaikeg vooovv. Kdmotot
amd TOVG TOPAYOVTIEG TOL GULUPBAAAOLV GTNV EUEAVICTN NG VOoOL &ivar 1
mayvoopkio, 1 xpnon opupovikng Oepameiog pe olwotpoyodva, 1 atokio, 1
VTOYOVILOTNTA KOl TO OKOYEVEWKO 16Topkd. I[lapd to yeyovog tng avénuévng
EUPAVIOTNG TOV GUYKEKPIUEVOD KapKivov, 1 BEPATEVTIKY] AVIILETOTION EIVOL EQIKTN
Kot T0 TPocooKkipo {ong apketd avénuévo. Iapdia avtd mévto vIdpy oLV Kol Ot
TEPMTOGELS TEMKOV 6T0dI0V 1 S109Op®V AVOUOAMOY TNG VOGOV OTTOV dEV UTOPOLV
va yivoov moAAd mpdypoto yioo v oMkn Oepomeio tovg. ‘Epevveg yivovran
KaOnuepvé pe okomd v avalnmon TpOTmV aviyvevong g vooov 0G0 T0 duvaTOV
T GLVTOUN, TPOTOLS UEIMONG TOV TOPAYOVI®OV OV avEAvovy TNV VOGO, TV
Katovomon g KaAvtepng mowdtmrag {ong tov emldviov, Koubdg uHehéteg
avalntodv vEES SUVATOTNTEG Y10 TIC YUVOUKES VA dotPrGovy TV 6eE0VAAIKT] TOVG
OpaCTNPLOTNTA KOl Y10 TIG  OTOKEG YUVOUKEG VOL O10TNPGOVY TNV YEVVNTIKY] TOVG

dpacTnNpLOTNTA.
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