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EYXAPIEZTIEXZ

Ou fPeha va evyapiotion Beppd ty kabnyiepid pov, ko.llemavikohdov
Xplotive, yia v EUMIGTOGUHVI) TOL LoV E8e1EE Ko TNV VIOHOVI] IOV EKUVE KATE TV
EKTOVTION TNG TTVYIEKTG Hov epyaciac. Onwc, emiong, kut Y THY oAty Porifew,
vrootpén ko kofodfiynen mov pov mpocépepe Yia v emidvon Swpdpov
mpoPAnpaToY Kol ohokAfpean autol Tov eyxEL LOTOG,

Emmpocbitog, Bu fBeha vo ancvdive Tig svyapiotieg HOU GTIV OIKOYEVELL LoD,

M onoid e oTpIEe BEPUE Ko ELTPAKTOG GE QUTH LOV TN TPooTEdeL.
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HEPIAHYH

IsTopukd: Tlaykooping o kupkivog tov mpoctdm) eivat | mo ooy Sryvoobsico
ouunayng koxofBelr otovg dvdpeg. Anotehei éva coPapd TpofAnpa g dnudciag
vyeiog noykooping. H 8epuneic. ko m ppovtida tov acheviv amaitel L ToADTAELPY

EMUYYEALGTIKY) TPOGEYYIGT).

Liomd: Txomdg g mupovoug Piphoypupucs epyasiag sivar vo cuyievipmBodv to
VEOTEPU 1OTPIKA Katl vooTAevTucd SeSopéva mov oyetilovem pe To aiti, mv didyvaon,

Y —POYVWGT), THY "POANYM Kot TV Bepanein Tov TPoaTETH TV KUpKivov.

Yhuca kot MéBodov: Xpnoonombikay Sexanévte 6pOpe. Me t ypiion tav unyavov
Puprioypapuig avalijtmong PubMed, Scopus, MedScope o1 Hellenic ournalNursing
gywe 1 avelfmon voonisvtikdy kol wIpkdv aplpoy yia Ty OVTLETOTLOT KoL T

voonievtic] diygipion acBevidv pe kapkivo Tov mpocTdm.

Anoteliopate: EndéyBnray éka GpBpa mov Snuocievmkay T tekevtoio, Sexoetia
CE avayvoploléve  wIpikd Kot voonAevtikd nepodicd. To ev Adyo apBpu
mpaypatedoviol T pehém),  Sidyvoon, Bspumein ko1 VOGTIAEVTIKT

- nepiBulymucBeviv LE kapiivo Tov TpooTd.

Zupzgpaopate: Or voonhevtikés nupepficelg otoug acbeveic (e xakonbfea otov
APOCTATN PIOpODY Vo TPOGPEPOUV i moAvdidototn Kkhvia) Kol Woyohoyu)
Bepaneia, nepifolymng iat vrooTpEn 660 cTOLG loVg TOoE acbeviig 660 xuL oYy

OIKOYEVELY TOUC.

Aégeig khedrd:Kopkivog, mpootdtng, avipoydva, voonievtrg, Beponeio



ABSTRACT

Background: Worldwide, prostate cancer is the most common diagnosed solid
malignancy in men. It constitutes a serious public health problem worldwide. Its

treatment and care of patients require a multi-professional approach.

Purpose: The purpose of this literature study is to collect the latest medical and nursing
data related to the causes, diagnosis, prognosis, prevention and treatment of the prostate

cancer.

Materials and Methods: Ten articles were used. Using the PubMed, Scopus, Med
Scope and Hellenic Journal Nursing search engines, the search for nursing and medical
articles about the treatment and nursing management of patients with prostate cancer

was made.

Results: Ten articles published in the last decade in legitimate medical and nursing
journals were selected. These articles address the study, diagnosis, treatment and

nursing care of patients with prostate cancer.

Conclusions: Nursing interventions in patients with prostate cancer can provide
multidimensional clinical and psychological treatment, care and support to both the
patient and their family.

Key words: Cancer, prostate, androgens, nurse, treatment



EIXAT'QI'H

Kdbe ypovo, yuddeg Gvipeg Swryryvdokovior pe kapkivo Tov TPOGTAT.
Haykooping o xupkivog Tov TPooTdT €ival N mo aLyvi] Seyvoodeion CLLTTAYNG
xaxonfew oToug Gvdpe. H airia tov kaprivow tov npootdm sival dyvest). Qotdso,
EYovV evIomoTEL Tupdyovieg kivdhvo mov oyeTilovio kuping e tov Tpdmo Lo, ™mv
NAtkio o v kAnpovopucomra (Yarbroetal., 2016: Mottetetal., 2017). O kapkivog
o0 Tpootd eivan pio. fpadeia ovortuocduevn vooog. Qotdo0, KATOEG HOPPEC TOV
OVAITOOC0VTOL GYETIKE. ypiiyopa. Ta keprivikd kuTtapa umopei va sfanhoboby ard
TOV TPOGTATT GBEVO, Kl Vo, TPOKUAEGOLY HETROTOOT 68 GAAY TEPLoY TO ohpLaToC,
Wiaitepa oto 00Td Kat toug Aepgadéves. Ot emhoyég Aeponeiog mov elvar doBEapeg
Yie Tov exdotote acbevi] Bacilovian oy mpotiumon tov acbevoie, oto eninedo PSA,
oV nhiie, oto ZpocdoKipe Lmng, ot yevid) Khvikh ewdva, Ty 61adonoineT Tov
6ykow, ong mbaveg mepurhokég g Oepameiag kot tov mBavd kivsuvo vrotpomig. O
EMmKpuTéoTeEPES HOPYEG Bepansing sival 1) xepovpyuc) enépfacn, n axtvodepareia, n
oppovobepaneia kat m ynueodepunein (Yarbroetal., 2016: Mottetetal., 2017).

Xe nmaykooio eninedo, sival o dedtepog cuvndéotepog THRog Kepicivoy Kat 1l
mEPTTT KOpLe entio, Bavdtov mov oyetiletal pe Tov kopkivo otoug dvBpec. To 2012,
Swyvoomrav 1,1 exatoppbpio MEPIOTATIKG KUpKivoy TOL TPOGTATN Ko 1 voooc
mpokdiece 307.000 Bavarovs. Hrav o mo svvnBiopévog throg kapkivoy otovg dvapec
oe 84 yhpeg otov aventuypévo koopo. Ta mocootd ovkdvovial GTov avamucméuayo
k6éopo (Ferlayetal,, 2015). £mv Evpdmn to 2012 frov o 3oc mo dtayveopévog
Kepkivog petd and Tov kopkivo tob oThBoug Kkat Tov Kopkivo Tov TayEog EVIEPOL GE
417.000 neprotaticd (Ferlayetal., 2013).

xxomog g nupovoag Bifloypupucis epyaciag ftav vo suykevipmBoby koL va
RAPOVCLOGTODY T VEOTEPE WTPIKE. KUl Voo Agvtikd dedopéve mov oyetiCovar pe v
mafoyeveon, mn SidyvmoT, Ty Tpdyvaot, Ty TpdAny kor Ty Bepanein Tov TPOGTATN
TOL Kepxivou, xaBdg ko o1 véeg thoelg kol mpooeyyioew g Oykoloyuchg
Noonlevtixig Kat Tov péAod 1oV £181K0D VOOAELTH Vi Tov Kapkivo (Cancer Nurse

Specialist, CNS) (Karlou&Patiraki, 2011: de Moraes Lopesetal., 2014).



Ca mpogrdry ko voanlevtixés nopeufioeic
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Ca npoardrn kor vooylevtikés napeufooeic

1. ANATOMIA TOY NPOXTATH

O mpootdng sivan évog amd Toug oNUAVTIKGTEPOUS USEVES GTOV OPYQVICUO TV
avdpdy. O mpostdmg adévag edpeder evidg g ehdocovog TELOL pévo GTov Gvopa,
KAT® om0 TV ovpodtyo KUOTN, OIOTEAMVIOG OVCROTIKE fva VEOMEPLTOVAIKO,
adevoivopvopatddeg 6pyavo. To pfikog Tov givar 3 em kut o Pépoc Tov KopoiveTol
ano 12-20 gr kot teivel va avEdvetar pe ™y nhie oto 20-25 gr(>40 etdv). To oYL
70V pmopel va ouykpBei adpd pe emrednpévo, avestpauéve kdvo (1 AVEGTPUUUEYT
mopapide). Exiong, Stuxpivovior mhevpés ko empévesg mov yupaktnpilovy to oYL

TOV Kat TIg OXECELG PE T0 YELTOVIKG Opyava (ApPuvitaxng & Beoddpou, 2014).

Cuantnoixd otdun

Tpitavo INg KUoTEWE

. \ Npooramn
Kravisa the xogene ° <

Inepuotinee fAowidio

OupnBokn

arpofiopia flpcotatikde xkéAnoe
T —— LTCU0 ERONESLIATIKOU NSPOU
nopwy o1ov cupnBoms ,
GANo upoyeEVWnTIKG Gidepayua

BoABooupn8pmof abfvec
tou {Cowper st

Jedo adgva tou Cowper

Ewéva 1: Zrepoviaia top g ovpoddyov kiethg, Tov RMPOOTATN KOL TOL OUPOYEVVITIKOD
duppdyparog (Mapavuytavakng & Lkpeméryg, 2006).

H «xopvpr Ppioketor om péom ypappd, upecofoduc popi TPOg TOV
nfoxkoriuyikd pu ko, Sl PEGOL TOV CUPOYEVVITTIKOD TPNURTOC, EPYETUL OE ENQPT] UE
™Y Qv TEPLTOVID TOL OVPOYEVVNTIKOD SpEyNaTOC, oTo omicha TNe KOTATEPTS
empdvelag g nPucic cdupuong. H Pdon tov mpootdrn sivon ehdenyoerdrg kot
EPUTTETOL TOV QVYEVE TNG 0VPOdGYOL KDOTNG, Kubde Hotpdlovia T LOTIKT) GUVEYEWL

ToV Atlov Lvikdv toug vav (B, 1(ITepavoyavine & Zxpenéng, 2016).

[2]



Ca mpootdry kox voonlevticés napeufioerc

O mpootag mepudheietor amd Aemti] ko, yevdokdyo katd Paon, mov sivor
dvadiakprtn and ) yopo meptrovie. H kdwo omoteheitol omd muivd oVVBETIKS 1070
kat Aeleg puikég fveg mov ouvdéovian pe T Pk otoffdde g mpooToTucig
ovp1iBpag.H prefuc aroppor| yiverar péom tov mepumpoctaTikon pAefucod mAéyparog,
mov cuvdéeTal pe Ty ev To Bdber payeic etk pAEBa Kot TIg fom Anydvieg préPec. On
Eow Anyovieg GAEBeg emkovavolv ehedBepa e Ta omoviuhiké phefikd mhéypata,
yeyovdég mov  efmyel v tomoBémom  TeV  OOTWAV  pETHOTOGE@Y  TOL

adevokapkivdpetog tou rpootdtn (Mopavoyaviimne & Yxpemétng, 2016).

MeoBan
oV

Keviown Sedvn

fpsotio
WopuLBEC

Mepipemet Zavn

Ewcova 2: Ov avaropmkég Ldveg Tou mpostarn (Mopavvpavakng & Expenétng, 2006).

Iotohoyikég Epevveg éxovy avadelfel 6T o mpootdng yopiletol ot TEPLOYES PE
Eexoprotd yapoxmpilotikd. Ot neployée autég ovoudotnkay {dveg Tov mpootdtn. O
mpooTatg xopileto oe Tpeig Khpieg mEpoyds, Tov mEMPEPIKG T EEo adéva, Tov
KEVIPIKO 1) £00 adéve. ket Ty Tpdabia mepoyy. O neppepixdc 1 tEm adévog TEPLEYEL
TV MEPIPEPIKT] Kaul TV KevTpukt) Ldv, ot omoieg, poppodoyicd, sivor Supopetikés. H
KeVIpikn Cowvn £xgr peydda, akavoviote adevidia ka copmaysc, emipnkeg otpdpe (B

2) (TTepavuyavikng & Zkpenstng, 2016).

3]



Ca mpoatdry kat voalevtinéc wapeufaceic

2, PYXIOAOI'TA TOY OPOXTATH

O poiog Tov mpootdm adévo eivor moAD GTUAVTIKOG Yia TN (LCOAOYU
Asitoupyio. TOv avBpLKoD UVUTEPOY@YIKOD CUGTIHATOG Kol Y Tn Siaducaoia Tng
yovipomoinang. Tho cvykexpyéve (lernadfpog & TTovidng, 2014: IMOII, 2011:
Yarbroetal., 2016):

" Avdpuci] osEovaluk)y rewtovpyin: Kotd ) Sidpkew tng exomepudtmonc, To
OTMEPLL. LETUKIVEITUL GO TOD OTEPUUTIKOGE TOPOVS GTHY mpooTatc ovphdpe péow
TWV EKOTEPUATOV Qy@YdY, o1 onoiot evioniloviut pécu otov adéve Tov mpocTdm).
O polrog tov mpooTdn efvar va mupdyel ko ve Tapéyet éve PEPOg TOV VYPOD OV
eivat anopeitTo yio ™y ekoneppdtecn. To vypd aotd Pondi o) Letagopd: kut
B TPOPT TOV GREPNATOG KOL HE TOV TPOTO avtd fondd m Swdikasio mg cOAATYMC.
O dykog oL puooloycol e&neppaticuatog kKopaivetol amd 2-5 ml. Ao avtd, o
2-3 ml, mpoépyoviar amd TG ONEPUATOBGKES KUGTE, To 0,5-1 ml and Tov mpooTdm
kat to 0,1-0,5 ml and tovg adéveg Tov Cowper kw tov Littre. ‘Eva [ikpd 1060610
OVILUTPOGHOREVETL Gnd Ta oneppatolmwdpia.

* Exkprruai Aerrovpyie: ZoviiBag armotehobval ond amhé shkyepe kat cuyve efvar
eAappig ahioducd. XTG TPOOTUTIKEG EKKPIGELS, 1) MEPIEKTIKOTTA GE TPOTELVEC
eivar pkpotepn and 1% wow mepthapPiverl mpoteovticd SVEUHE, T POGEATGOT
To0U mpoctaTkod ofgog, N Prto-pikpoouvompoteiv kol edikd mpooToTid
aviyovo (Prostate-Specific Antigen, PSA). Ov exxpicelg mepiéyouv eniong
yeuddpyvpo pe cvykevipwon 500-1000 popég peyahbepn g cvykévipoong 1o
aipo.

" Oppovua piOmon: To va hertovpylicer cwatd, 0 zPooTaTS YPElGleTal TIC
avdpwcég oppoveg (avdpoydva), ol omoieg eivan vmebOLVEG Y10 TO. (APGEVIKG.
xepuktpetikd pokov. H xipio avdpua) opudvn eivat 1 te6tootepdvy, 1 onoia
MAPAYETOL KUPiMG 06 TOUG Gpyers. Lo mpoatatikd adevikd kiTTopa, mupdyetal £vi
gviupo, 1 Se-pedovktdon, o onolo korahder T pETUTPORY TG TEGTOGTEPGYIC OE

6wdpotestoatepovn (DHT) mov anotelel kon to dpucticd khdouo g oppovig.



Ca mpoorary kot vooylevtiréc napeufiaoerc

3. HMAOO®YIIOAOITA TOY KAPKINOY TOY
MPOXTATH

O xapxivog tov mpootdn (Prostate cancer, PCa) amotehei éva cofupd TpéAnua
TG Ompdolag vysiog maykooping. Eivonl o TETOPTOG GUXVOTEPOG KOPKIVOG Kol O
debtepog cuvnBéotepog kapkivog aTovg Gvdpeg (de Moraes Lopes et al., 2014). Me TV
ebéhln g wTpueig won e Khwvig Sayveotucis €xgl onpelodei adénen tov
mpoctokon emPimong Tov aolevav, kuping My tav pefddav ko teyvikdv
mpdAnyme, mpdpng Sieyvoong kot OTOYEVMEVTG avTiuethmong tov nefoloyicdy
VEOTAGHATOV ToV Tpoatdtr. H iopopgie tov kepkivoy Tov Tpootdin otpileton
OT0 YEYOvdg OTL 1 emimtwon g vooov avEdvetal fe v avEnomn g nhudiag, os
avtibeon pe Tig mepLoGOTEPES KukoT|BEIEC Ko otV Waitepn Prokoyikr] cvprepipopd
0V Oykov 7mov mowkiAler amd uoBevi oe acBevr) kol kupoivetonr omd kAvikd
aovpnTOUaTIK ®¢ peydaic sfelioodpevn Bavameodpo vésco (ITepavoypovirnc&
Mnovpdotung, 2010a).

0 PCa pmopei va avartuyBei oe oroodrmote onueio tovadéve, 6umg To 98% Tov
Kakondov dykwmv Tov npootétn sEoppudviel omd 1o KAvIpLko embfiAo tov udéve ko
v mépmv, Kol siven uﬁavoxaplcwc'ouam. ZUVENDG To OSEVOKUPKIVOUMTY TOD

mpoctitntalivopotviat og (Toppdc, 2014).

Khwikde kaprivog | ITpoxohel copmtduote kol mov  Siomot@verd HE TN

donctudaicn] eEétaon

Tpxqipi; Kapkivog Am*cakm Toyoio eupm,ta mg naﬂo?&oyoavatom}cng s&swcmg
B ] . napamcsuacpaw npocsw'csmoung vux Kahonen

ST vmepmhacia. : :
AavBavov Agev exdnidverar katd m 81ap1c81a G (g ko ov UJIO'CB?LEI
Kapkivog TUYI0 EDPTILE GTIV VEKPOTORA).

Kpuodg kapkivog | Awmotdveron petd v S1dyvmoT HETOGTUTIKNG E0TIOG TOU. -

NMivaxeg 1: Tafwvépnen adevokapkivopdroy npootary (Togpdc, 2014),

Enmione, 1o mpootatikd veomhdopata aviloya pe TNV 1ctoloyikr] Béom o
KTTAPIKT Stapdppoon yopiloviar oe em@nhiakd kol pn em@niokd veorhdopata

(Hepavuyavikme& MrovpSovpunc, 2010a).

5]



Ca zpootdmy xa1 vooiievtinés mapeyufeoeic

3.1 Emdnpiodoyio Tov PCa

Loppove pe Ta emcolpomomuéve  otoryein g Etapeiog Oyxoidywv
Haboréymv EAMGS0G, o kupkivog Tov mpoatd anotehel ovyvi] madnen tov avdpikol
mnBLGLOD, amotelel T GURVATEPO KopKivo oTIC HeYGAEg MAkieg KoL TOV TPMTO GE
ouxvom T kaBhg o Evag otoug déka vdpeg B ovamtdtel PCa kotd ™ G1éPKEL TG
Gong tov. H mBavom e avtd eival yapunAdtepn oe Kdmoieg ZravdvaPucés ybpeg kat
om Mecoyewxr Evpdmy. Arotehel m Sevepn GUYVOTEPT],LETE 1:0\;. Kapkivo tov
mvevpove, arrie Bovitow Tov avipicod TAndvopuon (Pryuc, 2010).

Iapd to yeyovég 611 T m0c00Td 0oBevdy e Kapkivo Tov TPOCTATY motKiAlovv
ot peyaho Pabpd petokd tov yopdby, eival Aydtepo cuyvic ot NoTwe kol Avortohix)
Ascia, mo cugvdg oty Eupdmn kot akdpe mo kotvds oic Hvapéveg ITohteiec. O PCa
averTieoeTat kupimg oe Gvipeg Gve tov mEVivia.Qotdso, OTIV TAEOVOTITG, TMV
neputhoeny, Ba eivar apydg oy avantuén ku axiviuvoc. Zmv Evpémn, nepinov
338.000 dvrpeg Srayvdomikay pe kapkivo mpostd o 2012. Kade xpovo, 110 and

100.000 Gvtpeg Sxyryvaokoviol ek vEOD Ue Kapkivo npoctat (Mottetetal., 2017).

3.2 Awmodoyia kar Tpodradeoikol mapdyovreg

H auia tou kapxivou Tou mpootdtn Ssv elval yvworn cUMdwva OpwG UE TNV
Evpwnoik Etaupela latpikrig Oykohaylag {,,, ayyAwd Jou kGploL tpoSaBeatkol mapdyovteg

kapklvou mpootdTn elvat

H awtla tov keprivov tov npostdr Sev eivar YVOOT ohppava OLog PE TV
Evporoik) Etapeia Totpuaig Oyohoyiag(EuropeanSocietyforMedicalOncology,
ESMO} o1 kbpiot mupdyovteg avdbvov tov kopkivov tov npootdrn eivar (ESMO,

2013):

* Hiaxie: O xivBovog yie PCa ennpedleton oe leydho Babud amd v nukic. Metd
ta 50 ypdvie, o xivévvog avkévetar ekBetikd kGe ypdvo. Qotdoo, o axpifing

Hnyaviopog g naboyéveong elvar acagrg, uddé éxovy emonuovlel and ToALOYG

[6]



Ca mpoorary ko vooylevtikés mopeufaceic

EPELVITEG OTL 1) Y1]PAVOT) TOV KDTTAPMY KL 01 ENGKOAOLBES oAAayég oo DNAToug
UMOTEAODY EVOYOTOTIKOL TOpdyoVTEG.

= Efvikétnra: Zng aventoynéveg xOPEC, 01 LobpoL GvTpeg Exouy vymAdTEPO Kivuvo
aVARTUETG KAPKIVOD TOV LPOCTATY CUYKPLTUKG. LLE TOLG AEVKOVC Kot Toug Aciétec.

» I'evetikéd vmdPabpo: Ilpdogatec épevveg &deifuy dm vrdapyouvv  Sidpopa
ihnpovopodpeva yovidie mov oyetilovtat pe tov avEnpévo kivéuvo avdmtulng PCa,
aAhG paivetal 6Tl apopolv éva pKpd Hépog tev tEpThoEny. Fri Tov TOPOVIOC,
yivovron pekéteg yio va eoxpiBwbsl av efetdorig avigvevone tov CUYKEKPLLEVDY
yovidimy, gival ypficiueg omv TpoPreyn Tov kvdtivoy avinTulng kol TV €YU
TpOANYym tov PCa.

* Owoyeverard wwropiké: Exst pavel 61t vadpyel oKoyeVEIRKT} TpodiuieoT] yiu
KapKivo ToL mPocTdTy, EWIKE GE GVTPES TV OMOiMV 0 TOTEPUC T Ta GppeEva adErpwa
Exouv 1 eiyav mpooPinei. O emmolaoudg eivar Sithdciog kot avEdverat aviioyo
ue Tov ap1Bpo v npocPePinuévay atdpmy oty oikoyEveln Kol Ue TV LKpoTEPN
nAkic eppdviong

* Awrpoon: Eivar acupég av 1 Satpopn} kot o tpomog Lofg mailowy pdio oy
avantuén v Kopkivow Tov Tpootdtn. Kémoleg ueiétec Seiyxvouy ot 7 SweTpoon] e
VYMAT TEPLEKTIKOTITE. OF KOKKIVO KPEUG 1) YUAOKTOKOUIKG TpoivTe, avEdvouy,
eAd@pac, Tov kivéuvo avantogng tov kepkivov. Opiopéves ueléTec &xouv detlet dnl
1 Biatpopr) mhodoie. oe Avkomévio (umd viopdtes), kat oekfvio (Eva pétarlo mov
Bpiokertol kuping ota wip kol ta Buiacowd), avyd Kot omuntplaxd, perdvouy,
ehappag, Tov kivduve avintolng kapkivov tov npostdm. H nayvoopicio avEdver,
ETCIONG, TOV Kivavvo avartulng kapkivoy Tov TpocTd.

= Tponog Lanjg: To kdmvicpa propel vo avEfoel Ehapphc tov kiviuvo ELLPEVIONG
KapKivou Tov mpooTitn, Evd 1) chpUTIC GOKNOT) GAIVETOL VO. TOV LLELBVEL.

* Oppoveg: YymAd emineda te0T001EPGVNG O0TO aipa védvouv tov kivBuvo e
KepKiVO TOV TPOGTATH OWMG KO KATOIES OPUOVES IOV CUVSEOVTUL LIE TV AVATTLED.

Angitodvial, moTOC0 TEPUITEP® MEAETEC.
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Ca mpootdry kKo voonieotices nopeufaoeic

3.3 Khvin sucova tng mabnong

O waprivog Tov TPOOTAT Eivel GLVABAG UCUUATMHATIKOG OTO GPYUKE TOL
otidi. Kabag n vocog eferiocetar, ov ooBeveis pmopel vo mopovsidcouy

(ApPuvitarcrg & Beoddpov, 2014: Zoppdc, 2014: Yarbroetal., 2016):

" Amoppuxtikd cvprtdpara TG ovpikng odov: Ilupduoa pe v kahorifn
vrepalaoic Tov npoctdm (Benign prostatic hyperplasia, BPH), dnwen cuyvétta
obpnorg, 1 uteris exkévman g ovpoddyov Kbomg, SigturnkdmTe, voktovpia,
gmicygon 0lbpay k) enclyovow aviykn yio odpnon, eldikd Gy o dykog Ppioretmt
otV Kevepua) {dvn 1 kovtd otnv oupnBpa.

* Awtapayés 6T GTUTIKI] IKavéT TR TV acbsvoic.

= Yopovippoon: AOYw TUPOTETAUEVNG EMIGKECTS 00pOV KOl OTEAGOVIOS ™)
Aertoupyia Tov cvoyeTldevoy veppoD.

» IIdvog otnv mhGTn: Mnopei vo amokaldyel v mapovsio petactdcewv om
gnovovlikn nepoy pe mbavdmTa cvpriesnc Tov vonaiov poskov. EmmAéov, o
nOVOg TV 06TV Umopel oyetiletur pe Ty mupovsic emimpdchsTov 00TIKAV
petuctacemv. To wyio, Ta modia, o Aopdg, o1 dpot Kot T Thevpd Vel o1 ETOEVEG
0 KOWES TEPLoyEg mov Bo exnpedoToyY.

" Awparovpic, GLEooTEPNIE 1] EXMIVVI] EKCTEPPATION.

* AT@dlElo TOVU CORATIKOD Papove.

= Anoepatn Tov opBot: Adyn TG TOMKIG GVAATLEN TOL KupKivou.

* Duprropote maiéng: Zyetiloviol pe my anekevbépoon TV TPORNKTIKOY SNV
Kohopopio OV ipaTog Uwd To KEPKIVIKG KOTTUPE TOV TPOCTAT.

* YngpaoBeostiapio: Adym ootedAvOoNC Ko anehenBipwcT| aofeotiov oto afua peTd
o0 OGTIKT} LETACTUCT)

* Oidnpo: Zta kdtw drpaand Tig ol1biKéS UETUOTAUGELS.

* Jlavkvtraponevia: Ano Ti¢ peteoTdoEls 010 voTieio pueho.

3.4 Zradomoinen s nadnorg



Ca npograry ko voanlevtinés nopsufiger;

H octodonoinon ov kapkivov mpootd, Onmg GAWOTE KMl TV GAAOV
xaxonBewdy, yivetar pe Péon 1o odomue wlwdpnong TNM, omd o APk TOV
AéEeav Tumor (Oyxkog), Node (Asupadévec) kan M (Metaotdoeig). Anhadn 1o otado
kebBopileta and to péyebog 1 v éxtaen tov dyrov (T), v mepovoie Smbnuévey
Aepgodévav (N) ko Ty OrapEn 1 Gyt emopakpuopEveY LETEGTAoEDY OE GAN Spyava.
o avaAvticd (TTivarog 2) (Bolla & van Poppel, 2017):

. ANATOMICSTAGE/PROGNOSTIC GROUPS®

Hivakag 2: Opadonoinen Twv empépovg napupirpov T, N, M poli pe v tyuj Tov PSA ko T
Pofpoloyia kard Gleason 6te KMVIKG K1 TPOYVOGTIKG 6TGBIX ¢ véoou (Boila & van Poppel,
2017)

Méyebog Tov dyrou:

— TI: Oykog mov Sev eivon KAvikd speavic He ymAdenon 1 amewdvion (m.y.
0yKog 0 omoiog eite amotedsi tuynio edpnua gite Gykog mov Ppédnie and Proyria
votepa and avEnuévo PSA).

= T2: O dyxog evtomiletan péca otov mpoctim), Anhodn dev éxel Sioomdoet THY
xaye tov (zepifinue tov mpootdIn) obte dyer Snbfioel Tic oNEPUOTODGYES

KUGTELG.
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Ca mpoordy kar voonlevticés napeufioerc

— T3: O dykog dwond v xéye TOV TPOGTATH kel EREKISVETON EiTE oTo
TEPIPOOTATIKG Alzog (othdio T3a) eite otic OREPUOTOSOYES KDGTEK (oTdbi0
T3b).

— T4: O mpoondtng &xel kobnAwodel and Tov 0yKo 1 o dyKog &inbei Tapakeipsveg
avatoptkeg dopég 6mag tov éEm opryktipa Tov opbob, TV 0Vpdoxo koo,

TOVG GVEMKTIPEG WOES TNG TTUELOD KoM TO TLEAKS Toiyoua.

Ewxéva 3;: Aretkévion tng stadonoinen TNM tov Kapkivow Tov postatn (Micheau, 2015).

Agp@odéves:

— NO: H vooog dev éxer enextadel otoug emydpiove Aeppadéveg (nhadn otoug
«KOVTIVOUGH AELPUBEVES).

— NI: H véoog éxet enexrabel otovg emydbprove Aeppadévee,
Merastacsig:

— MO: Anovoio petastactiicic voso

[10]



Ca npoatdny keu voanlevtinés wopeufioeic

— MI: O 6ykog €&yt enectobel oe mepoyés tov odparoc poxkpld amd To

pwvopapuyyd (1., 00Td, AVEDUOVES, map).

3.5 Avdyvoon g mabnong

H eEétaon y10. ov kupkivo Tov Tpootdm xel ¢ 6ToY0 ToV EVIOMOUO NS vOoou
o€ PO 61610, oTo omoio o Kapkivog givat TEPIGGETEPO KAVIKG EVIOMGUEVOC KaiL
N Bepancia anotekeopatikdtepn. H eEétaon tov e1ducod npoctotucod avitydvon (PSA)
Kot 1) dakToluc] efétaom efvat ot kOpieg péBodot eEétaamg mov XPNGLOTOOVVTOL Y1,
NV TpdL eEETOOT) TOL KOPKIVOD TOU TPOGTATY, LE TOAD OMHOVTIKG UMOTEAEC [LOIT.
H e&étoom pe  yption Tov £181kod npoctaticod avirydvon (PSA) £xet derylel 0T sivan
oe Béon va Bondncel  didyvmon tov kepkivov Tov mpootdn ot TPOLULO oTddio, Gtav
0 kapKivog efvaon KAviké eviomopévog kut o1 Bspaneieg pmopei va eivol TEPIGGOTEPD

anoterecpatikég (Bolla&vanPoppel, 2017)

To S10pBucd vrepnyoyphenue Kot 1 kazevbuvopuevy Proyia Sev TPOTEIVETUL G
apyik e€étaon Adywm g yopmhig mpoyvaoTucic tov alog yia TPOO KapKivo
(Weinetal., 2011). H xatevBuvépevn Proyiu mpootdr Oa Bécer didyvmon pe
1otooyiks emPsPeinon Tov kopkivoy Kol TPOGSIOPIGUOD TNC EMOETIKNG TOV TAGT|C
(gleasonscore). Bucilopevog o Proyio kot o GAhoug napéyoviec OTg 1 EMEKTAOT
Tov bykov (otadiomoinon), n Nhkic kol o Tpocddxito empPimong kaBopileton to

Bepunevticd mhdvo (Bolla & van Poppel, 2017).
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Ca mpoovar ko voonlevticéc napsufaoerc

Ethaoio Saxwiikh
~gEEtoon Koi efiiriedo PSA™

Ocukn (+)
Baxufikn eEEtaon
Onaladnnote apn PSA

Apvnukn (-)
Sakwnixn eCéraan
PSA<4ng/mL

AtopBikd unepnxo-
YPA@NUQ KQl KOTEU-
Buvapevn Bioyia

Ethog
napakofoufnon

Apvnukn (-)

Saktunikn eE&raon
PSA>10ng/mL

AiopBiké unepnxo-
YPOgNUQa Kal KOteEy-
Buvopewn Broyia

Apvnukn (=)

doxwiikh e€éraon
PSA 4.1-10ng/mL

Bioyia eni addoim-
oewv ato BlopBiko

unegnxoypagnua

HiopBiko unepnxo-

YPANUa Kal KAEU-
Buvopevn Bioyia

Xpnon eEeibixkeu-
pévwv availoe-
wv ou PSA yig
xaBopiopd ava-
ykns Pioyias

Iivaxag 3: H xpijon g daxtuiuig eEétaonc kai tov PSA otov KaBopLapd g (PNGRETNTES Tou
dopBucod vrepnyoYpaPiipaTog KA1 NG karevfuvopevng Proyiog. Emxparoiv 3 Sopopetixic
QAOYELS Y10 TOV AXOTELECUATIKOTEPO TROTTO avTIpeTAmONG dtay Ta emineda rov PSA kopaivovro
amd 4,1-10ng/mL (Mopavupravikng & Mrovpdotpng, 20108).

4, AIA®OPIKH AIATNQEZH

4.1 Aaxrohki) EEétaon

H doxroduc ekéroon anotedel avamdonacto pépog g QuoLchc eEETaong Kot

OV ETACLOV EAEYXODL Yo Gvdpeg nhakiag Gvod tav 50 stdv (35-40 etdv av DIAPYEL

OeTiis OUCOYEVEIRKS 16TOPIKG Y1 KopKivo Tov mpostdm). H ekétacn wotéoo Sev sivi

etducr), xabdg Sdpopeg kahondeg tubfoec, dnwg ot Aibot, n ivwon, 1 aTporie kul ot

KUOTEG GTOV TPOOTET] MLILOVVIEL OTIV Gpf) 10 TPOOTATIKG adevoxopkivope. Mo

opyrTiks Saxtuhik e€étuom Sev eiven kabopioTuch T Tov QROKAEIGHO TNG KAviicd
TTIKT K1} m

OTHAVTIKHC VEGOoL (Hopavogavaimg & Mrovpdotyng, 2010p).
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Ca mpograty ka1 voaonevtikés napenfdoerg

4.2 E1oud Ipootatiké Aviryévo (PSA)

To Ediko Ilpootamkd Avtryévo (Prostate-Specific Antigen, PSA) stvon o
yAvkonpwteivn (xopniol popuaxold Papovg 35.000Da) mov ypnolpomotEitol o
Prodelkng Yoo v koxonBein Tov TPOOTATN ket cuvtifeton Kuping cTov TPOCTATT
adéva kv OF WIKPOTEPEG GUYKEVIPMOE, OO TG GAEPUOTOSOYOUC KDOTEL
(Nogueiraetal., 2012).

To avénpéve erineda Tov avevpiokoviar emi xoxonPeiac, pAEyLOVOV Kot
olddovg vrepriosiag.Ow rapéyovieg mov exnpedlovy v adénen mg ovykévipaoTg
00 PSActo opd eivar molvrapayoviikoi (Nogueira et al., 2012). Ta enineda oto
TpoaTaTiko VYPS (1x106ng/ml) eiven korrd mokd peyedtepa and ovtd. tov opod. Otuv
0 kakofBng Gykog 1 kémowe GAko véonua Tov adéva mupepPaiietol oy puctohoyikn
TOU TPLYGYYT) TPOKOADVTAG Opayud, To Eviupo ElGépyeTon OTT AEUQUM Kal CyyELoN)
kokhogopie. Xepiopol eni tov TpooTdTn ko1 TpovpOTIONSS (Y. KDGTEOGKOTT O,
Provio, Soxruiic eéraom kan SoupnBpich mpoctatektopn) emeépovy adEnoT Tav
ouykevipmoewv tov PSA péypt ku yie Sbo efdopddeg (Mapovuyovikne &
Mmovpdodung, 201083). 0 koBopiopog
puctohoykod ebpovg Tipdv tov PSA otov opd amotehel mpokinon. Ta emineda
avavoviar pe v mipodo g niwkiog kotd 3,2% ava érog (0,04ng/ml/évoc). H
gvaolinoio tav LGV eivor avTiotpéeng aviloyn g nhkice. Ertol, o1 puolohoyucée
TipéG Surkvpaivovian avikoye pe v nhixie (Thivexeg 4). H mo ocuvnBopévn Tipn
avopopdsg Tov puotoroyikod opiov eivan 4ng/ml. To enineda tov PSA akwloyodvro
xoplopeva oe 3 xanyopies, guowioyikd (0-4ng/ml), opraxd (4-10ng/ml) wm
neboroyicd (>10ng/ml) (Nogueira et al., 2012),

Hilwia Puowloyukd erineda (ng/mL)
4049 | 025
50-59 3.5
70-79 6.5

- Mivaxag 4: Opre Tipdv Tov PSA yia svykekpipéveg nhkicg (Nogueira et al., 2012),
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Ca mpoorarn kou voanlevtinéc rapeufaoerc

Tevika, to PSA éyet kahi svatofnoia g kaprvicog Prodeixng ya nubohoyixéc
KOUTAOTAOELG TOV TpooTd ), aAld 61 koAr eldikéTnTe. GoTE va T npocdopilet, dev
anoterel  onAadn  modoyvopovicd otoygio eMhd  mopdyovrog EviEIENG  puag
naBoloyidg xardotucng. Qoto00, Ba npénel vo emonpaviel 6L 25% aoBevdy LE
KapKivo Tov mpooTdtn éxouv Ty <dng/ml.Bvooloyikéc Tiuéc Sev amoxheiovy ™
veomhaoio, ofte ko muBoloywss Tpég moTomotohv WAfpwC mv Ymapln g

waxonferag (Hupavoyavikng & Mrovpdodpng, 2010B).

Qo1600, enetdf| To PSA eivar évag educog Sefietng yia tov TPOSTATN aAid OxL yio.
Tov Kapkivo tov mpootdm). Ze obykpion pe to PSA otov opd, 1o Aviiydvo tov
Kapkivov tov Tlpootdt 3 (Prostate Cancer Antigen 3, PCA3) £YEL YapnAoTepn
gvoolnoio ahhd vymiétepn ewdudmro kat koAUTepn BeTik  Kat GPVIITIKA
mpoyvootua] afic. Qaivetar vo mheovektel évavrt tov PSA kadhg Sev emmpedleron and
myv nhwxia Tov oobevolg ko Sev efaprdtun and 1o péyeBog Tov TPOCTAT KUl TIg
preypovég tov. Ou mpémel ve PeTpdon oTo 1pdto PEPOG TV OUpwV PETE OMO LAGGT

mpocTdtn pe ymer] opbuai e&étaot (Auprich etal., 2011).

To PCA3 éxer anoderyBei ypriowo yio tv npdBreym g TOpovTiag kakonBelog
oe vdpeg mov vrofdilovrol o8 enavainnruc flowie Tov tpocTd. Tipég vymidTepeg
and 35 Oftovv vmévow. Vmupéne kapkivov evd yapnidtepec amd 25 pewvouy
onpavikd ty mBovémre avedpeong kepkivov, Tmv mepintoon avt, 0 PCA3
napovetdler peyalitepn evaicOnoia (47-69%) kar eiducdmmra (72-79%) oE OYEGCT) L&
10 PSA. Tlpéner va onpewwdel 6t o Seiktg owtég e cuvicTdTol va ¥pnoiponoteitat
OT0 ALIG10 TPOYPANNATOG TPOANTTUCOD EAEYXOU. ARLEC ¥PIGELC OV HEAETOVTUL VIO
10 PCA3 mepthapfdvouy m cuoy£nion tov pe To. SUGHEVT YopaKTNPIGTIKE TOV OyKov,
onwg 1o péyehog 1:61) oykov kau o] tagvopunan (Babuoioyio Gleason) (Auprich etal.,
2011).

4.3 TIetomaBoloyuc) diayvoony

H opiotikny 81dyvoon yio PCa pmopei va emPefoiwdei pdvo pe ™mPBroyie ko Ty
epyooTplakt) e5gtaan evég Selypatog tov Gykov. Ze avt) ™ péBodo hopBdvovrol

OELYHOTH TPOGTATIKOD 1GTOD HOTE [E TR ¥PToT YPHOTEDY Vi aveAnBodv Ta kottapa. To
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Ca mpoardry kar voanlevtikéc mapeufdoeic

deiypote pmopody va Anglodv ewsdyoviog e Behdva Swepécov tov opfod, Tov

TEPLVEOD 1] TG ovphBpag (ESMO, 2013).

* AwpBuct 086g: Otav 1 oyia mpaynatoroieital Siapécou Tov opbBod, ypeidleTal
TPOTYOLUEVOS 1] EPEPHOYT EVOG KADGHOTOG, BoTe va kuBupioel 1o opfo. Mropei va
yivel kGt and tomua) 1) yevikh aveistnoic. Katd to dopbucd vrepnYOYPEOT L
(TRUS) xoBodnyeitor n Berdva om cwot tomobesia yie m Proyie.H Beiova
MEPIGTPEPETUL DOTE VO GUALEEEL Selypata 10T0D kel 6T cuvEyEwW QTOUCKPUVETAL
H 6topBuch) Proyric Siepkel nepimov 30 hentd.

* Hepweini 0d6g Otav n froyie mpoypatonoteital péow touv neEpvEQL pmopsi vo.
xPnotpomomBsl toruc 1 yevikt] avaistnoic. O wipdc Bu elcaydyer to Sy ToAo
Tov/TNg 610 0pBo Tov wobevolg e va kpaTHosL To mpootdTn otabepd Otav Bu
hapBévovror 1o deiypata. Tivetan pie pkpy Topn oto neptveo Tov aoBevobe, kat
oI CUVEXELE ElGEPXETOL | BEROVE Srapécon auTig s oTov xpoctdn. H Perdva
TEPLOTPEPETUL Y10 Vi oUALEEEL Belypo Tov 16700, Kat HETh OMOaKPOVETAL AVTOG O
TO70g Proyiag ouvi|Bwg Supkei 15 pe 30 Aertd.

* AwvpnOpusii 08d¢: Otav 1 Poyia apaypatonoisiton diepécov g ovpndpag,
umopei va ypnoworomOei yevud, peyede 7 tomkt avaisdnoia. ‘Eva poniolevo
£v300KOTO (KUGTEOGKOMIO) EWEPYETHL 6TV 0VPTifpa. AvTd EMITPENEL GTOV 1TPO
ve Préner amevbeiag Tov mpootatucd edéva. ‘Evoe BpGyyog komhg eoépyetun
810MECOV TOV KUGTEOGKOTIOL, HGTE VU apUipioel HIKPEa KOPUATI TPOGTHTICOD

toto0. H Soupnlpuai Proyic cuviiBog Sepkei 30 pe 45 Aentd.

3. Avtiperdmon kal Oepaneia g wdOnong

Ere1d] o xapkivog tov mpootam yopaxmpileton omd MEYOAN ETEPOYEVELL OTH)
Prodoyud] Tov cuprepigopd kot pe Sedopévo o6 eivar nafnon mov exdnidvero
oTIg ueydAeg NAiakeg opades, o kubopiopds tg Bepansiag ebepréton amd Sidpopoug
TPOYVAIGTUCOUS  mopdyovieg, TOGO oykoAoywolg (KMVIKE Ko LOPQOAOYLKG
XOPOKTPLOTIKG TV dyKov, oTddio, diapoponoinan KAn), oo Ko pm OYKOAOYLKOUG
(Mhucie, yevuc kardotao, cuvondpyovie dAka Voo, npocdokio g entPiooTg
0V 0oBevolg) dote 1) Bepanein mov B smAeyel va pnv Exe XEIPOTEPQ GNOTEAEG T
and Ty idie v anen (Xoppdg, 2014). H éykoipn
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Ca mpootity kot vogiAeRTIKES TOpELPOTEIS

Budyvmorn Tov Kapkivoy TOL TPOCTATN Eival GTHEPO EQUCTY], HEGOH GMO TOV ETNGLO
rpoAnrTikd Eleyyo. Etol, 6toug nepieodtepous ucbeveis, o Kapkivog duyyvdoKetal,
dtav elvar eviomispévog, mpwv dnAadi ddoel petactdoels. Evd ov Bepumevtucig
EMIAOYEC Y1at Tt TpoypTpéva otadiatov PCa eivon Alyeg ko cuvifng emkeviphvovTal
otV oppovobeponein kol peténelta ynueobepuneia, oTa TpMILE oTddia TG TABnomg
eivo woAhéc. H emdoyr| tov ketdhinhovu oyfpotos Bepaneiag yivetol mdvra VGTEPE
and Siekobuk] cvlimon pe tov acBevii. O mo ovyvég popeés Oepameiag yio
gvtomopévo kapkivo tov mpootdt eival (IMOIT, 2011: Yarbro et al., 2016: Bolla &

van Poppel, 2017):

*»  EvepynTiki nupukohovdnon/emripnon pe covinpntikn Ospaneia.

» Xepoupyikij (prlua] rpocTateKTONT).

= AxtwoBspancia (BpuayvBepuncia kot eoTepuy).

» Emkovpwkny Oepumsic 1 Ogpamesic  ovvripnong (oppovobepancia wkar

ynuetofepansia).

5.1 Zvvmypnrkig Oepancic

O oyedopdc tov ayfjpatog Bepanciog yie tov PCaagpopd pic diemommpovic
opada and enayyeipaties vyeiug omov o voonieutig amotehel Pactd péhog g, O
gmhoyéc cuvtpnTikig Oepaneiagrov PCaanotehovv (IMOII, 2011: Dueregger et al.,
2014: Yarbro et al., 2016:Bolla & van Poppel, 2017):

» IMupakohovOnon - Avapovil: Agopd TG00 TO TPOEYYEPNTIKO O©TA610, OMOL
OPIGUEVEC Hoppéc KaxomOeing TOV TPOGTATY GVRLTICCOVTUL TOAD apyd Kal HITopEel
VO [V TPOKUAEGOUY TOTE GUURNTOUUTY, OG0 KOl HETEYXEIPNTIKG OOV LETR TNV
ohoxMipaon 1tng Oepumeiog, o1 ywtpol Ba mpoteivouv Eva  mpdypoppa
rapokorobineong, To onoio otoyebetl oIV 660 TO SVVUTOV MO EYKRIPT avixvsudn
wag mhovilg vrotpomig, TV extipnen avemBiuntov evepyeudy and ) Oepaneic
UL TNV GVTLLETMMLGT] TOVG KAl TNV TEPOYT) YUYOAOYIKNAG VIOCTAPENC.

» AxtwvoBspameic: Ztoyelel om OQuvatmon TOV KOPKIVIKOV KLUTTApOV Kol
duakpivetal oty eEmtepuc| axctivoPolic kar o fpoyulepaneica. Iohhéc popéc, to

d0o amd avtd Ta el okTivofoldv  ypnowonowvvial cuvdvaoticd. H
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Ca mpoardr kot vooleoticés rapeuflioeic

gxtivoBepaneiv mpaypatonoeital fdoet mpoypappueTicpévay nuepioioy pavteBold
v mepiodo ocuvedpudv 7-9 efodopddav. Tt Ppeyvbepunein, m v TG
gxtvoPoiiag tonoBeteital eviOg TOV TPOCTATY), GOV LK LIKPT] PAdIEVEPYT) TUAETO.
Ov mo ovvnbiopévec avemBounteg ocvvEmeleg g axtivobepaneiag eivar 1
oVUCOVOTITO, EVIEPIKA KOl OUPOAOYIKG TTpoPANLaTa.

= OppovoBepancio: [ toug Tpoy@pnUEVOLS dYKOVG 7] TOLS VTOTPORIGLOVIES NETE
™ yepovpyuch Bepomeia f v axTvolepansin Gykmvy oxohovBeita 1) Bepaneia e
otépnong tov avépoyovev (Androgen DeprivationTherapy, ADT). Eivar moid
OTMOTEAEGHUTIKY CAAL cUVOEETHL UE MOPEVEPYELEC oV emnpedlovy apvnTikd TV
nodm e Long Tov acbevoig, dnmg m.y. o eEdyelg, to Tpokoioluevo peTaford
ovvdpopo (ovpmeplhapfovopevn ko avtiotact oty dpdon g voovAiivig), ™
yovakopaoteio, g kapduwyyelnkég acbéveleg, m peuwspévn poiia) pélo ko tny
OGTEOTOPMOT), TNV KatadAwym xal m oeoveiuc dvciettovpyia.

= Xnperoleponsio:Xpnowponoeital, 0Ty TAEOV TR KEPKIVIKG KOTIAPOM UTOKTIGODY
avtoy oty oppovoBepaneia. H véoog e autd To o1dd0 eivol mpoyopnpévn kot
VAGPYOVV LETUCTAOELS OTG 0ot pe movovg. H ympeolepanein dev sivar molo
OMOTEAECLATIKY, Y10t Vo d0BEl G mpdipo oTddio. Te uppdOCTOVS PHE TPOYMPTHEVT)
Gpmg vooo, eivol xpieiun, TOoo v TNV mepdtact| g o1 660 Ka yio ) Peimon
TOV TOVOD 0T OGTE. LE KAMOLEC MEPITTMGELS, LTOPEL Vo GLVELAoTEL pE eENTEPM
axtwvofolria oto onpeic Twy 0oTd@V SOV VRAPYEL Eviovog novog. Ta papuexe. mou
YOPTYOUVTOL, OT]LLEPT, EXODYV HEKPOTEPT TOEIKOTITR GUYKPITIKG HE TU TUAOTEPT, KUl

01 0oBEVEIS TU OVEXOVTOL OYETIKG KUAQ.

5.2 Xepovpyki} Ozparncia

H yewpovpyucy eméufacm amoterei v mpatn Beponcvniki emAoyn v Tov
kupkivo Tov mpootdtn av dev matevetar Ot Exel eEunhmBel Em and Tov adéva Tov
pootdt. Ot HEBodOL ¥EPOLPYLKNS UVTIHETOTIGNS TOV KepKivoy Tov Tpootdtn efval
(IMOTIT, 2011: ®eoddpov, 2012: ESMO, 2013: TlovAdkng, 2016: Yarbro et al.,
2016:Mottetetal., 2017):

= Pulua wpootatektopi):Tlepthopfdvel v yewpouvpyiki} apaipeon oidokinpou tov

TPocTaTN 6déve, TOV GREPHATOOOYMY KUGTEWMV KaBMG KUl TMV TUPUKEILEVHV 1GTOY.
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To kuprotepo mheovérmua mg pedodov eivor Tog apuIpEL GA0 TOV TPOCTUTIKS 1616
ot aobeveig 6Tovg omoiovg 0 AyKOG Eival TEPIOPIGUEVOC EVIAE TOV TPOCTAT adiva
napyoviag emmiéov axpiPeis wrohoyég mAnpowopisg. H enépPoon pépel mg
EMMAOKEG TNV UKPATELL 0DPWY, T CESOVOAIKY GVIKAVOTHTE Kal T OTEPOTNTC,
AOY® TG QLOUMG KUTAGTPOPTIC Tmv SoudY Kul TmVv VELP®Y OV EAEYYOUV TNV
wavomTe mg 6toong. H plue] mpootatektop propei va yiver ofipepa gite avouctd
(e Top) gite evlooKkomKd (AXTUPOGKOTIKG 1] POpTOTIKE).

Aamapockomii - popmoTiki] mposTatsktop: Teyvua] 1 onoic EXEl TAPOpHOK
anotehéopota pe v avorymenépuPact, ohhd 1 aviKmmon Tov eréyyov G KOOTNG
unopel va kabvotepficel ehagpd. H texvich mg Sidowong tov VEUP@V HE TN
Aumopookonua] texvikl, ovEdvel ™ mbovéTio avikmong mg cefovoiikng
Spacmpromeg. H popmoticd vroBonBodpevy piuch TPOGTUTEKTOUT| VTEPTEPE]
AGY® NG HIKpOTEPNC amdAsg aipaTog, Tov HuKpod KvShvou LETEYYELPT TUCHG
GTLTIKG SUCAELTOVPYiag, TG MO Ypiiyopng avippoong, KaddE Kul Tov KkaAvTEPOL
w168 Tikol anotelécpatog,

AvovpnOpuci mpootatextopt:Eivar i yeipovpyud enélfacn 6mov S pécov e
oupnOpag cgaipeitat To peyaAbtepo HEPOG TOL TPOGTET adéva xwpig Topn. Hrtuv
ka1 mopapével 1 ouvnBéotepn popet| Bepareiog g kohotiBoug VIEPTACGIOG TOL
mpootd). Anotekel T péBodog avupoplc kot ™y mpd emhoy Kol ExcTtelEiToL OE
noc0oT0 95% tev enepfdcsov. H mhaioymoeia tav aobevoy dev avapetaniCovy
Kavéva TpoPAnIa HETE TV enéuBacy.

Opyextopn 1 QUPPEKEVTIKGG SUVOLYIGUOG: Xewpovpywk enéufoomn, katd my
omoiu apaipeitat o opyig kol o foPwvikdg Tovog T TOV KpaThEL Si6 UECOV {liag
Toprg mov yivetar xopnid om BovPavua) ydpe. H opyektopd eivot aaepaitn
omV mEPINTWOT Kukofbewg Tov Opyemg kol Swkpiveton o LPOTEPOTAELPT
opxeKTop, oAtkn 1) vrokdye (SaTipnomn Tov wddoug yrdve Tov Opyec), eival
Hwt ypiryopn, xopig emndhokéc enépBaocn, mov emTuyydvel Ta KaUNAOTEPD eninedo
TECTOCTEPOVIG Léoa og Afyeg dpes. Qotdoo, ofijuepn Tefvel v eykutorewpBel and
TOV QUPUOKEVTIKG EVVOLLIGUG. ME TOV QUPUEIKEVTIKG EVVOVYIGLG EMTOYYAVETOL
ELATTMON TNG MOPAY@YAG TG TECTOCTEPSYNG amd Tov opyuvicud. Ta papoKa
XPMOLOTOI0GVTAL GOTEAOGY UymVISTEG | avihoya e aypvotpdmov oprovIg 1
TV yovadotpomiviyv (Luteinizing Hormone-Releasing Hormone, LH-RH 1

Gonadotropine Realing Hormone, GnRH) kot pmopotv vo mpokaA&souvy évoy
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XNHIKG GTOKAEIGHG OTIV MOPUYOYT) TG TEGTOGTEPGVIG, TOV iSto Omg KUl pe v

OPYEKTOWMT).

6. llpoéyvoon g nadnong

Baowko poro omy npdyvmon mailet n dyicaipn Sidyvos. O TOKTIKOG EAEYYOC TMV
avdphv ywpig cupntdpate erd v nhikic Tov 50 stdy 1 and T 40 £, dtav avijkouvy
o€ Opddeg vymAov kwdtvov sivat moidmipog. H pHetpron Tou PSA tov aipartog ko n
ekétuom Tov IpooTa K?lelxd KL HE VIEPTYOVG PTOpohV Tpdiue. va 0dnyficovy om
BLiyVmOT) EVOC LIOKAVUCOD, GPFONEVOL KupKivoy, eEaoealifovrag v mhfipn {aoy Tov
aobevoig (Bolla&vanPoppel, 2017).

Oa mpémer va. onpeiwBel o1 Sev vadpyer kdmow Ty PSA 7ov va droypilst o
puooroyké and 1o mabohoykd. Ilupdro mov Twéc KTm and 4 ng/m! Bewpovivrol
puoiohoykeg, Ou mpémel vo TovioTel 6TL 01 TIEC auTEG Eivar evieEWTIKEG koL Bey
anokAgiovy kupkivo. I'ie mapdderypn, &vag Gvipac mov népuct elye ) PSA 1 xm
pétog 2 ng/ml Eyer peyuhdtepes mOavoTTES v Exgl KOpKivo anod £vav Ghio, N Tipn tov
onoiov mépuot Hrov 4 kel PETog 5 ng/ml. Tty TP AEpiTTROT, EYOLUE EThoW
aEnon 100%, evid otn dedepn pohg 25%. Avrpeg, ndvime, pe Tnéc PSA ndvae amd
10 ng/ml éxovv peydieg mbBovdTyTee va Sryvaotody He kapkivo tov mpootdrn (5
otoug 10), xarn Proyia emparietal, extds av npdopata eiyoy ovporoipwén 1M &foiay
waBetpo kbomg (Bolla&vanPoppel, 2017).

H nhwia noiler, emione, kabopiotikd poie oy TPOYVIGT) KOl EKTIUNON TOL
aoBevi]. o mupdderypo, évag acBeviig 80 etdv pe Ty PSA 2 1N 3 ng/ml, éyet npaktikd
undevikég mbovoeg va neiver PCa, dpa o emavédeyyoc eivat udAlov dokomnog. Av
Opag évag avtpag 50 eTdv Tapovciieet adénon tov PSA and 1 oe 3 ng/ml péow o éva
XPOVO, 0 TPIMAUCIAGHAG GUTAC TG TYG EYeipet EVTOVEG DTTOWiES Y10 KipKivo Tov, GE
avtég Tig nhkieg, eival anenticdg yia ™ Lo H tyr dpo tov PSA sivon EVOELKTIKCH
ot 1 afloddynon apéret vo yivetol und Tov Qupoldyo (Bolla&vanPoppel, 2017)

Qo1660, GULPWVO, HE TO ViR Bedopéva Vrdpyet ia vid 1E00Sog XGpn oty onoin
EMTVYXGVETOL HE TV (VivEVOT] TOV KUKAOPOPOVIOV Kuttdpov (Circulating tumor
cells, CTCS) (Podolaketal., 2017). Avtd omotehovv emBnilokd kOTtopo mov

TPOEPYOVTUL Um6 TOV GYKO 7 TN METACTUOT avTol KoL Ta onoln ELCEPYOVIUL OTNV
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rukhopopio Tov cipatos, Yrohoyiletur 6Tt vadpyet 1 kukhopopdy KopKviKd KOTTapo
oe 1.000.000.000 &lhe xkOTtapo tov d{uowog. ‘BErov pe pe amdy owwodlnwice 5ml
HTOPODHE Vo EYOVHE g Bapic] mopakoiovbnon g aviemdKpiong ot fepameia.
Eniong, Lropotv va xpnopedcovy g deikmg ayyelaxnig Smdnorns 1 apodiog deiktng
mbavig uetdotaong (Zou&Wang, 2017:Satteellietal., 2017).

7. Ipdinymn thg ntalnong

H axpififg artia Tov xepkivow tov mpoctdm dev eival yvooTr, ©61060 vIdpyouy
Tpdmol wpdinymg. Avtol eotidloviar ot SlTPOPT] KAl GTOV ETCI0 MPOANATIKG
€heyyo. ITo ewdkd (IMOI, 2011: Rideretal., 2016):

* Awtpogn: H amoguyd] vrepketaviimonsg kokikvon kpéatog, Lowolg Arovg kot
aixoO) propoidv vo copBaiiovy atnv tpdinym mg avartoéng tov PCa. Ot khvucol
61&1p0¢016y01 RPOTEIVOLY TEPICCOTEPL YEVHQTA PE WPl TAOVOW GE W3-MTapd,
Aayovikd, @pobia, Tpdotve Tadl kur Snuntpakd oilcig aréoews. Emnpocfétag,
O1oTpNGT TV GopeTHoD BAPoug GE PLELOAOYIKG ETINESH KUL 1) CONATIKT GoKknon
eivon onpaviucol apdyovieg apdAnymeg g véoov. Agikmng pélug ohbpatog nive
ano 30 avEdver Tic mOoveTEC KOpKivow Tov TPpOsTdT.

" ZuyvotnTe skonsppamiong:H ooy exoneppdnion sival wavi] va pPELOGEL Tov
kivévvo évag avdpug v ekSNAGCEL Kapkivo Tov tpoaTd.

* Etijoo mpoipnaTikd Eheyyog: Ilepihapfdver 8o efetloelg, Tov MOCOTIKG
TPOCOLOPIGHO GTO Gils TV E181KOY TPosTaTIKOD avTtydvon (PSA) kot T Suktohikh

gEETOOT TOL TPOGTATI.
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Ca npogrdry kot voanlevtinéc mopepficoeic

8. NOXHAEYTIKEX IAPEMBAXEIX

8.1. Hpoeyysipntuc Ppovrida

8.1.1. Fevuen) mpoeyyepnTuai etoipacia

O ewdikég voonrentiig yia tov kapkivo (Cancer Nurse Specialist, CNS) uanotehei
OVOTOOTUGTO HEAOG TIG ROAVEMIGTIIOVIKTC OUABaG YioL TNV GVIHETOMON TV
meprotatucdy pe PCa kon Aettovpyei wg ouvBetikde kpikog petaksd tav EMQLYYEALUTIGY
vyeleg xor tov oebevols, mupéyoviag LIMPEGIES ONMG O GUVIOVIOUGC TMV
mpoTokdAAov Bepancing, 1 opydvaon. n cuvextc nepiBadym kot exnoifevon tov
acbevoig (NICE, 2014).

'Evog and tovg Pasicdtepovg 6hovg tov CNS sivar N vredbovr, afdmetn ko
gykopn napoyf] mAnpogopidy GToug aoBeveig pe xaprivo Tov mpootdtn Kut oTic
OWKOYEVELEG TOVG, EIBIKOTEPY GTC MPOEYYXEPITIKG Kot LETEYYELPTTIKG. oThd1 dmov
omartettol 1 AMyn onpoviikdy anogdoemy. Sugvd o aoBevelg mepipévouy and toug
Bepamovreg 1wTpods vo cLOTACOLY To PEATIOTO oxfina Bepuneia, wotdéso Adyw g
vymAfic afeBadtta axeTid pe my eEEMEN T vooou, T ATy aUTdV TV GTo@dcemv
wmopet v mpokaiéoel atoug aobevels Eviovo dyyoc, pofo, wat BAlyn (Dasguptad
Kirby, 2012).

O1 aobeveig mpéner va AupPdvoovy Tic OROPUITIEG TANPOQOPiES NE amhd Kot
KaTavonto Tpomo kol ot CNSs mpénet va yvapilovy 611 ot avéykeg propei va Siapépovv
aviioya pe mv nhuia, To yvooTud exinedo, 0 AELITOUPYUCSTITA KAl TO TOATIOTIO
Kca 10 6egovaiicd vroPubpo tov exdotote achevonc. Metd 1 Bepaneic, o1 voonhevtég
o mpéner va aflodoyioovy toug acleveic v TUPEVEPYEIEG KL VO TPOGPEPOLY
emionun aflordynon kur Bepaneia yio To TlOVE cuprrdpate. O acbeveic Ba npénel
va evipepdvoviar and toug CNSs tukTikd vie To av ot TUPEVEPYEIES TOVS Eival
aviiouymTices, kubdg ol amdyerg kat i rowdmTa Lwig TOVG Umopel var aAhGEEL pe Ty
ndpodo tav etdv (NICE, 2014).
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8.1.1 O péhog Tov voonrevTii 6715 SreyvooTiké eberdosig

O avdpeg pe PCa éxouv avagpéperl Sidpopeg copaticss Kt cuvorenpoticg
Gvokolieg kotd T oTddlo TG SwyveeTuchc diadikaoiog. Ov CNSs mpémel vo
evBuppivouy Tovg aobeveis va meprypayouy Tig epmeipieg Toug e 0 SLLYVOGT) Kot THY
ooBivelr yie vo. tovg SievkoAbvouv oV KoAbtepn Katavonon mg vocon, v
voonievtég Ba mpénet va mapéxouy akpipeic, ”Apeic kat olokAnpopéveg mANpopopieg
T vo. BonBricovy tovg aobeveic va katavoficouy 1660 TG evdeifelc 600 Kot TG
emntdoelg g eEéhing me PCa (Krumwiede & Krumwiede, 2012).

Apxetég epeuvnTikég UEAETEG avépepav GTi TohAhol Gvdpec Sev kuTavooby Ti
TANPOQOpieg mOV MaPEYOVTUL GYETIKG pe Tov PCa, Sayvaon 1 ™) Bepancia Tov,
CUUTEPIACUPAVOPEVOY TOV MUPEVEPYEIDY, OR®MC Ol SloTapoyss OTV ovpnomn, 1
KkomooT kat ot oeEovaiikég Suahertovpyies. H édhsuym TANPOPOPLOY OYETIKE e
dSlyvoat| Tovg, Tig diabécipeg Bepaneieg ko v mpdyvmon wpokahel 6ToVG toBeveig
acbnpeta dyyxovg, Bupod, anoyofitevone, poPou koi afePurdmtag (Carteretal., 201 D).

XE OQUTEC TIG MEPWNTMOELS, OL VOOTIAEVTES WMOPOlY v sEQTOUIKEDGODY TIG
neBadovg mepibodyng kot ppoviidag ypnoionobviag o npoceyyion Puciopévn
omv eumEpi TOVG Kol oY Katavonon tov avdpav pe PCa (Krumwiede &
Krumwiede, 2012). O1 CNSs eivou moki onpaviikof yia ™y nopoyf] ¢vtold tov gidoug
BonBelag emedn Ponbolv tovg acbeveic va katavorficouv kal va GUUUETEYOVY TT10
amotedecponikd ot Sutyvoon kot om Oepanmefo. Tovg, Topovcldlovias To
UMOTEAECUATO TV eEETACEMY Kal TIG 10Tpikéc mANpopoples Kotd TPOTO KUTUVOTTO.
Avtfi n Swdicecio nepiiopPaver o gidog mg emkowovieg drov o enikevipo eivol o
aabevig Kot o1 aveyKeg Tov, Kol TNV REPIOPIGLEVT YphioT BVOVONTNG KUl WTPIKTg
opoAoyiag (Carter et al., 2011). '

Ze Oha to otddie g didyvmong o voonievtic opeilel va eivat TophV, v
vrosTpiCer, va evnpepdvel kat vo alokoyei Tig aviidpioeig Tov achevi. Emiong, ;v
VOGTAEVTEG TPEMEL v evBappUvouy Tovg GvSpec e PCa va CUUPETEXOVY oTIG BEATIOTEG
umopdoel; Bepansiag kat va uvmooTnpilouy Tig otkoyévelse TOLG MCTE VO LTOPOLY Vil
AVTHETONIGOLY 0Vt T0 IPOPAnpa ywpls cuveotnpaticée Swtapayss (Carter et al.,
2011). O1 ooBeveis mov vroompilovu amd Toug CNSs eivat mo mOavo vo dnidoovy
ot enéhebay ™y KatdAinin Bepaneio koL dT1 oL voonhevtés Tovug TPOGEPEPTY TNV

gvkaipia vo. Aoy Kol vo. TPoPANLeTIoToDY GYETIKG pE T didyvaon, kebdc kal vo
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oV mapdoxowv  mAnpogopies, vmooTApEn kor  Porbewa EVIGYOOVTOS TNV
avrodiyelpton kar v cvtoefumnpémot toue. Ot CNSs eivar o1 1§cvicol
enaryyelpatieg vyeiag Y va fondioovy toug acBeveig wat Tic OWKOYEVELEG TOVG HECH
g exmuideveng, mg vroompiéng, mg evldppuvon kot Tig EVEPYNTIKTG akpdacng
(Carter et al., 2011).

O1 nopepfacel; otov Topéu NG voonisiog mpéner va avTiueTmmilovy TI¢ wo
OTUOVTIKES TTUYEG TOV kGOe acbevi], cupmepihapfavopévor g KOQTavOnong g
Vo0V, T 0pEAT, Tovg Kwdhvoug Kol TG MOUVEG MOPEVEPYEIEC TGV debéoipomv
Bepansvtikdy emloydv kel TOVG TPOTOVS AVTILETHMOTC AVTOV TMV TUPEVEPYELDY
(Carter et al., 2011: Krumwiede & Krumwiede, 2012).Metd v emhoy] g Bepunsiac,
avtoi ot oobeveig yperdloviul TpocekTch TapakolotBnon Y va eEaopaiicovy
Bertinon Tav yvdcedy Tovg KaL TV IKAVETNTE TO1G VO AVTIHETOTIGOUY dvokohieg mov
UROPEL va. EXTPEAGOVY OpWTIKG. TIG OnoQaoelg Bepanelug kat TV COTOEKTIUN OT), 0T
N XOHMATE KOWMVIKOOUKOVOMIKY KATAGTAGT (), TEPLOPIGHEVY] 1GTPIKT] ACPUALGT],
EXAEWT) OTEYNG, TOATIGHIKES GUPTEPLUPOPES KoL TEROOTGEIC), TIV GVIKOVOTN TR KL THY
akpaTEla 0Vpwvy (GLYVEG TUPEVEPYELES TTG TPOCTATERTOUNC), TV EUGAVION YOVOIKEI@Y
XOPOUKTNPIOTIRDY Kot TV andAsie g Afpmyto (Letd and tv oppovobeponsin) kot TG
dwtapayés tov eviépov (ouviiBug petd amd v wxtivobepomeiv ECMTEPIKNG KoL
e€wtepucng Séopunc) (Lyneh, 2012). Extdg amd v mopoy mhnpogopudy
OYETWCG. [e TV acBéveln ko T Ospuncio mov mpooeEpovial Kot ™ Ponbee twv
aoOEv@Y Kol TV PEADY TG OIKOYEVEIG Vi vTILETOTNIGOUY TNV acbéveld kad'6An m
nopeie g, o1 voonAevtég mpémel vo. Bonfodv kot exradeboLY Tovg aobeveic va
xEpilovion o cvUMTONGTE. KoL TIC TOPEVEPYEIEC TOVC KoL VO epappofovy pétpa
avtoegvrnpétnorg. Extog and tn Siayeipion me avtoebummpéong, 1) vrosTApEN mov
TapEYETUL a6 puo, opddo edcdv otov Topde g vysing u mpéner va nepriepPdavel
mv kabodiynon oe aowmoslg mEkKoD eddpoug TPW KAl METE TNV emEUPact Kk
Siouteg yia m Stayeipion Twv EMATOOEOV Thg axtivolepamneiug, Ty QMOKNTAOTUCT) TG
CTVTIKNG SUCAEITOVPYitG ko TV exnuidevet Ge mpoyppLaTe GoKnong v ™y

AVILLETOMON NG KORWOAENG oV Tpokaleito and v oppovobepunein (Lynch, 2012).

8.1.2 Torua mpoeyyeipnTiki sToIpecia
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Kotg m dwpkewn g mpoeyxeipntikiic meptodov, o1 voomhevtés mpémet vo
EVIHEPOGOLY Tov nofevi) Kal TV OkoYEVELR Tov Yo Tig Sedicaciec IOV URuiTovVTHL
Yoo v mpoctatektout] ko 8o mpémel voo Toug evBupplivouv Vo ekgpicouy Ta
CUVORGONLATE TOUG Kol Vo emTpéyouy Ty aviehhoyl mAnpogopidv mov Ba
S1EUKOADVOLY TOV TPOYPULUATIONO LG VYMAAS AOWOTNTAS VOSTIASVTIKG droyeiplong
(Costaetal., 2013).

Zg (o TO0TIKT HEAET oy onoia. 1) epnelpin g PG TPOCTOTEKTOWYC
BempfiBnke @ mo petdBoom, Sniadn n Swakom ™G TPEXOVCHG TPOYUOTIKATNTAS EVAC
aobevolg 7OV GRUITOUGE TNV KUTHOKELT] MOG VENG TPOYHATIKOTHTAS, OL QvIpeg
avopépBnkay otov exmaidevTikd pOAO TV vooAEVTOV o cuth ™ Sdikacic
HETGRaoMG, OvO@EPOUEVOL oTNV EMPPOT] TNG TEPoXS TANPOPOPIOYV Kat Rl
OMOTELEGUOTIKYG  MPOEYXEPNTICC  mposTOWaoiag, cLpmep auPavopsvig ™g
EKTOOEVOTIG Y1t T ¥PTiOT TPOCEPLOGTIKAY GTPATNYIKAV VI TV UVTIETHTON
mpofinudatey oy peteyysipntuai nepiodo (Ferreiraetal., 2013).

Ot mhnpogopieg mov mpoo@épovron and toug CNSs xatd v TPOEYYELPTTIKY
mepiodo oyetiCoviar cuviBug pe Tig ouviBelg yeipovpykéc emepplocel, oMo n
TPoETOLAGTN TOL SEPHATOC, | VIOTEIX, 0 YPOVOG XElpoLpYIKG ETENBUOTC Kl 1} YpTion
kaBetipov g wbomg Iho ewliké o1 voomhevticés mapepfécel kotd v
mposyxElpNTLich) mepiodo emkeviplhvovrar (Dewit, 2012: Surrena, 2010: Ferreiraetal.,
2013):

A. Zrpatnyicég peimon Tov dyyoug tov aodevoic

v" Na neprypagei kot ve Sisvkpviotel 1 Siedikacia e YEPOLPYIKTIG EMEUPaoT
KOL T( GVEUEVOLEVA UETEYYELPTTIKG UTOTEAEGHATO.

V' Tnv mapoyf] TV WTPKOD amoppritov, TV Snuovpyie  puac OYEGTC
EUTLOTOGVVNG KOl EIAMKPIvELOG e Tov aobevi.

V' Ev@dppovon tov acfevois vo culnThcel Y T aviouyied, Toug pofoug, Tig

UVOOQUAEIEG KOL TNV Topoyl) cuvelcinpatikig vrocthpiEng kal kofodiymong.
B. Avaxoogion g duapopiog

v' Evd o acBeviig Bpioketon oe avdmovon oto kpePdty, tpénet vo ¥opnynlodv o
avoyAntikol aepéyovieg KoL 0 VOonAevTig va EEKvioeL Ty EQuppoyl] TV

UETPOV ViR TV EVEKODPLET TOV Gyy0vG.

[25]



Ca mpootdrn kar voonlevtiéc mapenfaoer;

v Tlepoxolovdnon tov aobevi ywe potifo cuvaleOnuoTuac emokoming Kot
dvopopiac.

V' Hapaxorovbnon tov uebevi| yio Sitapayss T11g ovpoddyoL KHoTS.

v Esaywmyi] Tov ecotepucol kafetpa eby vadpyet KOTAKpATN o oUpmv 1) edv To
amoTeLECATE TV EpYOGTHPIaKGY eEeTdoemv VIOSEIKVIOVY TV aloTENid.

v' Ilpoetowdote tov ooBevii yiw o KugtooTolio edv 0 kabeThpug Tou

OLPOTOLNTIKOD BV EIVEL AVEKTOC,

I'. TTapoyn odnyicov

v Avooxonnen pe tov ooBevi tov Packév Txdv g véoov, Tav
EMNPERLOUEVAV 10THY Kal TG AELTOLPYiaG TOVG GE GYEGT] |LE o OVPOTO TIKS
KOl QVOTOPRY®YIKO oLOTHL, YPTICILOTOIOVINS Seypaiuate Kol GAMe
Bonfipata Siduckariog, sdv vrodeucvieToL.

v Emefynon tov Swyvectkdy sfetdosmvy, Tov oynuatog Bepanciog mov Ou
aKoAOLBNCEL KoL OTN GUVEXELR Yo T YEWPOVPYIKT] enfufaot (aviioya HE TOV
TPOYPUUUCTIGUEVO TOTO TPOCTATEKTOUNC).

V' Evioyuon tov tAnpoeopidy mov Tupéyet o KEPOVPYOC.

v’ Tleprypagr kaL Zopoyy TANPOPOPLHY i TV KAWL KOTEGTUGT) TOL a.08evoig
KaTd T SiipKewe ™G Gpecng HETEYYEPTTUCS TEPLOdou. O voonievthg opeiiel
Ve OMOVTROEL GTIG EPMTNGELG KOV UTopel va &xet o uobeviic 1| 1) oucoyévela. tov
Kol ve dwote odghg wut ochokAnpopéveg mAnpogopiec, kobhc ka
ouvaisinpaTikn vrocTipién.

v’ Tlupoyf] exmaidevong yie Tig kordhAnheg acknoel; wov Ou mpémel vo
cxorovBiicel o aobevii mpy koL pETd TNV ¥EIPOVPYU emepfacyy (my.
Acxnoeig Kegel mov Suvapdvovy toug pdeg omy mepioys g AEKGVIC, OL
omoiol vrroapilovy Ty ovpoddye Ko, To hentd Eviepo kot to ophd).

v Tlapoyf TAnpopopiby oyeticd e ) LETEYYEIPNTIKT] GVTIUETAITION TOV TOVOU.

8.1.4. Tehkn wposyElpTIKY| ETOIRAGIU

v Tlpaypatonoinet| mpoeyyetpnTucic viaTeing.
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Ca rpootary kol voonlevtikéc ropepfocers

Tov xeBapiod tov acbevn.

Afioroyon Tov fotikdy onjpeioy.

Tnv zpaypatonoincn pAePuaic nopakévinonc.
Kozdiinin évévon tov acbevovg kot mpoetowasic Tov 8€puatog yo v
emepPoo

Ze cuvepyacid (e Tov YEIPOLPYD Kal Tov avaichnciohoyo Bo yivel i xopfiynon

v
v
v Trv &evépyela eviepiki] TAboNG.
v
v

N

™G KetdAning avaistnoiag.
v TonoBémom otov aobevn tav niektpodiov tov nAekTpokupdloypdgon
v’ Xoumhipoct kot avabedpnon tomv dedopivev Kol Tov oTolEiny Tov pakélov

TOV tobevoic.

8.2 MeteyyeipnTikn @povTida

Holkég peréteg €xouv eCetdost v nepiBuiym Tov acbeviy e kapkivo Tov
npocTatn oty nepiodo petd ) Bepaneiu, xupiog petd and ™y rpostatektopr. H
Pondew tov ewducdv voonievtav fempeital Bepeldong yio v ehayictoroinon Tov
APV TIKDV EMATOGEMV Kol emriokdv e Bepuneiuc.H voonievticy ppovride petd
™V TPOGTUTEKTONN mepthapfaver yevikég mupeppacelg, onwg 1 @poviide Tov
kafempiacpod ey obpav, 1 TPOANYN Tav AodEemy Kol 1 POy KetdAAning
SUTPoPTg Kal EVODATOOTIG, METEYYEPNTIKEG SpaoTPlOTNTES, OMMS M VYLEWV] Kal 1)
(ppovtida T@Y ¥EPOLPYIKDY TOLADV, TEPUKOLOVENGT TG XOPTYNOTS TOV PUPUAEKGY Kol
TNV EKTIOELOT Y10 TIC EVOEIEELS KUL TG0 CUMUATAULATO TV LETEYXEIPTIKAV ETIALOKDY,
GTIG OOKIOELG TOV POMV TOL TLEALKOD EBAPOLS Kot oTov £AeYy0 TOu Tovov (Surrena,

2010: Mata&Napoleao, 2010).

H napoyf thnpogopidv oyeticd PE T onpacic e TpOcATymG vepoy Kol NG
ppovTidag Tov ovpokaBeTiipa NETA TV KELpoVpYK eMépPucn eival anapaitnteg yia v
RPOANYT TV AOWHALE®MY TOD OLPOTOMTIKOD CUGTHUHTOG Kol omupaimt oe
GLVOLACHO HE TG TEPEUPACELS VIOt TV GKPATEWN TV 00pav, Kabdc to mpofifuoTe
autd 7PoKoAODY copatTiki kot ocvvawdnporiki Svoyépeie mou pmopeil va
kebvotepiioer v amoxatdotoo) Tov  acBevolc. Ewmiong o éheyyog Tov

TOPOYETEVCE®MY DOTE VO UTV VRAPYOVY CLOTPOQREG Kal Kayel (Mata etal., 2011). H
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Ca mpoataty kot voonlevtikés napeuficoeic

voonhevtikhy @poviibe mpémer emiong va acyoreitar ue Aydtepo cuvnOicpéva
npofAfpata, Omog M vmovatpayiic, Sniudi n ovayvopion Tav onueiov, Teav
CUUTTORATOV Kol TG Puoorafoloying auTig TG KUTAGTUONG KAl TV OvayKULOT TR
Bepanciog (oe avtifeon pe TN ypovie vovaTplelpie, ) PETEYXELPNTUCH DIOVATPLOLpic
npénel va avripetoniletat) (de Moraes Lopes & Higa, 2014).

Ocov avapopd TNV dlyElplon Kol avakobQLeT) ToV HETEYYEIPNTIKOD Tovoy Oa

TpEnet o voonAevg (Surrena, 2010):

v No npoobuwopicer xur Swywmpicer myv oitie ko ™ B8cm Tov movow,
GUNTEPIARLBAVOLEVEOY TRV CTOCHAY TG 0VpoddyoL KiGTS.
v N gopnyfoeL vy TIKolg Tep&yOVIES Y10l TOV EVIEPIKO TTOVO KoL YUALP@TIKE
10V Aeiov HLOS Yo TO GTUGKS TG CVPOBOYOV KDOTNG.
v No ehéyxet 1T COMVEGT Tov oLPOKEBETPE KOl TOD  GUGTHAHUTOS
TOPOYETEVONG Y10 Ve TBAVEG CUOTPOPES, KANYELS T) ELTOdC.

v Acdhion tov kefetpe 610 TOSL 1] 6TV KoL,

<

Iapaxorodfnon tov enbepdtov dote vu gival torobetpéve katdAAnla.
v Tlopoy] pelokTikdy xompdvey, yupol dapdoknvov 1 kAOopGTog, v ExEL

guvtayoypaonfei, yia v avaxodeion tov aobevouc.

8.2.1 Noonievtuci @povtida ot ynpewodeponeia

Mo évav acbBeviy pe oppovoavBextikd kopkivo tou mpootdtn (Hormone-
Refractory Prostate Cancer, HRPC) 1 ovtveonhacpartich] pappoxevtiki] Oepaneia
pmopel vo eivar pa emioyh. To tehevteie ypovia, n Epevva éxer cupfdilel oy
ahoTacn S1pOpeV DEPUTELTIKAV CYNUATOV TOV UTOPOLY Vi BEATUBCOLY THY TOLOTNTA
Cafc Tov aobevov pe kapkivo tov mpootdmn. H vécog o outd to otddo elvon
TPOYMPNLEVT] KOl DRAPYOVV HETOGTAGELS 6Ta 00Td. [e novovg. H ymueobepancio dev
givor mohd amoteiesupoTuc], Yo ve Sobel o mpdpo otado. e opphoTovg UE
TPOYWPTILEVT OLLOC VoD, Eivat ¥phicin, T6o0 Yo Ty mupdtacT mg Lafg 660 Kui yia
™ peimon tov Tvov o1 00TR. Xe KAMOLEG MEPIITOGELG, UROPEL VA GVVEVOGTEL e
ebotepuct] axtivoforic ote onpein TV ootdv énov vmhpysl éviovog ndvos. Ta
PUPUOKE IOV YOPTIYOUVTUL, GTIUEPT, EXOLV WIKPOTEPT TOSUCHTTU CUYKPLTIKG LE Td

nohdtepa, ko o aobeveic ta avéyovear oyeTikd wahd (Yarbro et al., 2016).
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Ca mpoaratn kol YognAEDTIKES TOpENfRaEIc

Ta

wnrewfepanevtikd @appaxa (onwc docetaxel, muitoxantrone, prednisone, i.o.)
unopouv va mpokuiécovy £va mAnBog mopsvepyELdDV, OMOG T VOUTIO, 0 EMETOG, 1)
Koo, 1 avopedic Kot 1 KOTGTOAT TNg AgTovpyiag Tov pueiod TV ootdv. Tu
TEPLGGOTEPO CVILVEOMACCUATIKA pappaxe eivol kuttepotofikd kol emdpovv oto
Prevvoyovo 1OV YOOTPEVIEPIKOD COANVL, trd T GTopaTuc] KOOt Te Emg To KOAov.
Emnpoclétag, opiouéva oypate puppakoy propoldy va tpokorécovviidppole Kot
allo duokotMoTTo, GAla Ve ETNPEACOLY TIV 0UPodOY0 KOGTI KL TOVS YEVVIITIKOUG
adévec. TToAAhd mpoxohovv depuotitibec, chonekie, okovpaivovy T0 YpOHE TOL
dépuatog ko tav vuyodv. EmnposBérag, dAla dpovv tofikd oe {omikd opyava, OTag
ot ve@pol, To frap kel 1o Keviplcd vevpicd cvotnpa (Yarbro et al., 2016).

O pdiog tov voomAEVTH| GE AUTO TO GTASI0 Elval 1) HEVIGTY) SuvaTi| YopTYNGT] Tou
oyfuatog g Bepaneiog axorovldVing MGTE TO EKGGTOTE MPWOTOKOAAD, TN GTEVH
napakolovinan tov acbevi] Y TNV EyKUIPY KOL OMOTEAECUUTIKI] CVTILETMLCT
mbaviov mopeEveEPYEWDY Kou emmAokdv g Bepameiog wkai 1 vroothpin woi M
yuyohoyicr] gpyiywoon tov acBevi kil g 0woyEvelds tov. Ot voonievtikég
napepfdoeg o ymueobepaneio nepriapfavouy (Zayivn-Koapddon & Ildvov, 2010:
Yarbro et al., 2016):

v Triv evnpuépaon tov tobevols ket g oukoyévelds Tov Yo m Beponsia kal 1o eidog
TOV PUPHAEKOY OV TPOKEITUL va. YopnyNOel.

v" Tn yopriynom tov eviederypévav ovuepetkdv npw ord tv évapkn g Bepaneiac.

v Tr yopfynon Tov GVIIVEOTAUCTIKOV (QUPUAEK®Y CULQOVO. UE TI5 0dnyiec Tov
Bepamovta wtpod. Opioiéva orevdopata dev mpénet va £pBovy e emupi] LE 1O
dEpLa TOL aoBevoDg,

v" Tn otevi] topaxorotdnen tov acfevi) yio mbavEg TaPEVEPYELES KATA TV XOPTYIGT
e ayeyhc (m.y,. uetoc, S1dppotd, VELpoTobucés EkdNAAGELS K.0.).

v Oa npénel va dobel kat Waitepn npocoy os oxfpute Bepansiog mov pmopei va
EMNPEGCOVYV CLGTIIUTE OpYHv@Y, OTME NLUp Kot VEQPOUG,.

v Tnv napoaxoroddnen tov aobeviy yio mbavii eEuyyeivon oL QuppaKoL wnd TV
@AEPa yoprynong kat ) dubnen tov oTovg YOP® 1GTONC,.

v Tnv pétpnon ko mopokoroddnen tov mpociaufovopevay kot arofaildpsvay
vYpOV.

v Tnv mupoy 115 KeTtdAAAIG SaTpogt), EVuSETHOTG Kal avimonenc Tov aadevolc.
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Ca mpootamy cai voonlevtinés napepfidoeic

v' Tov £heyyo tov uobevoig yu mbavég Aowwdierg efutiag v ehaTTOpEVOV AEVKOV
Kol TG ovoocokotaotoAflc mov wpowxoAel o Oepumein  (Asvkomevia  won
OLIETEPOTEVIC).

v Ty avtiletdmon tov Kvdivou aypoppayiug, v o acBevig £xel yopnio aplopo
gponeTeAioy.

v Tyv afwokdéynon tov ofd 7 tov ypdviov movov mov ogeiletor ot Bepuarneia,
EVIUEPMOT] TOV 10TPO KUt OPTYNGT) TG KATEAANANG OvVaAYNTIKTG By®YT|G.

v No Saysipotel 0 Gyyog tov aobevols, Tpocpépoviug LIOoTPEN, oopaAew,
EVI|UEPMOT], ELMOTOCUV] Kl epydymon Yo ve peiwbody ta aicnpate @ofov,
patatodotiag kat OAiyme.

v Exnaidevon tov aobevoic kel tav owkeiov Tov yio Ta onpein kel g evoeifeis tov
cofapiv esmmiokdv TG wywyNg Kol TMEPITTWOT] EKTQTNG GVAYKNG WOL Vv
grevBuvlov.

v EvijuépmoT] Tou achEVT) Ko TNG OLKOYEVELEG TOV Y1G TV GROVORIOTNTO TG TOTHG
mpneng Tov oyfuetog Sepaneiag kal ™G vyEwNg dwyeiprong Tov acbevols petd
v £E080 amd To voooKopeio, MY, TV GROPUYN TPUVHOTIGHLOV, LOADVOEMY Kl
TPOGOYI| OT1 COUATI] VYIEV.

v Tnv kotaypegf tov mbavev nopevepyewdv g Oepumeiag, v eCEAEn g

Pepaneing 6TO VOSAEVTIKO (PAKEAD Kal TV EVNLEP®GT] TOV 10TPOD.

5.2.2 Noonisvtiki} ¢povride axtivobepancia

M covedpia axtivoBeponsiag Sopkei mepinov 15 éwg 30 Aentd, o apiBuog twv
GUVESPLDY cuvToyoypapolviol ond Tov wIpd Kol ekteAcvvial cuviiBug og Babog
xpovov entd i oktd eBdopddmv. e avtd T0 Ypovucd oo o aobevig TpEnEl va
Tvopilel kdroeg oNnUavTicés TUPULETPONG KUl TPOPLALEEIS TOL MPEMEL VO TOV TIG
gEnyfoet o voonheutic.O péhog Tov VOoT|AEDTH oTHV oK TivoBEpPOTEit TOV KupKivow To
npoatatn mepthapfaver T Sidaoiaric g peBodov, T ketdhinAn cvpfovievTua
Sayeipion kot Ty vrootipEn nov ypeldletal o acleviig kad® OAnt Suipkela TV
Bepaneutik®@v cuvedpidv (Aafdavitn & Zuyd, 2012: Yarbro et al., 2016).

Apyicd, 1 extipnon tov acbevodg pe kapkivo Tov mpootdn nepthapfaverl Ty

QVEOKOMNGT] TOU WMTPIKOY TOV 1GTOPKOL, Tov EAEYXO Y vmepln ocvvodav
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Ca mpoararn kot voonlevticéc napepfaoeic

CUNTTONETOV Ko T¢ ketdotaong vyelug mpv v évapln g axtivobepaneiag. e
nepimtwon mov o aoBevi|c TPOCEPYETUL Yid TopokoiovONoN HETd TO TEAOG TNG
axtvoBeponeing Tpoyplatonoeital extipnon v Ty eppavion mbavov paxpoypodviay
napevepyeldv (Aofdavit & Zoya, 2012). _

H exnaidevorn tov ecbevoig neprhopavel mhnpogopisg na v acbéveln, yio Tig
dayvootucée efetdosig mov mpdketat va mpaypatonowfoly kabMdg Kol Y Toug
otdyoug g axtvobepaneiog. Emmposbitme, evnuepdver tov acbeviy yur OAn m
ddwaoio g axtivobepuneiac, Yo To unxdvnuda tov e£opownt, He o oroio yivetu
N pipnon g Bepancicag mpv avt apyioel ko kabopilovron ) xatevluvon g dEoung
kol to medie g Bepumeivg, v T yopiynon g axtvobepareiog, Ty KaBpEpLT
TPUYLOTOTOINOT] TG, Y10 TG aventBOUNTEG EVEPYELEG OV MPOKELTUL VO ELQEVICTOVY,
KoBdg kot Yo v aviuetdron tovc.H gppovtide tov noBevois mepihapfaver apykd

(Aafdavim & Zuya, 2012):

v Tnv extéhecn) TV anupdittov EpyacTnplaKdy eEETACE®Y TPV TV EvapEn g
gkTvoBepuneiac.

v T yopiynon oV GRupeititov QUPHUKEVTIKOV TaPUYOVIQV TPV 1) KUTd TN
ddprela g akTivoBepaneiog.

v Ty avoyetdmon mbavdv EAEYOLGHY KOTAGTEGE®MV KOTd T Oudpkewr ng

oxTvoBepuneiog, Onmg eARePYIKES aVTIBPAOELS K.0..

H voonievtua] @povtide wupileg ecotdletdar oty OVTIPETOTICT T@V
TEPEVEPYELADV TNG akTvobepuneiag. O mapevepyeleg Tng axtivoBepaneiog diokpivovol
ot ofgisg kot og YPOVIES | OWILLES TUPEVEPYELES, AVAAOYU LE TO YPOVO ERPAVICTIC TOUG.

ITio ovykexpiéva (AaBdavit & Zuya, 2012: Yarbro et al., 2016):

x  O&gieg mopevépyeleg: Xovifug epeavifovtol katd ) ddpreln g aktvobepaneiag
1 ng nphteg efdopddes. O mo kowég ofelec mapevépyeleg elvar 1 KOmwo, o1
avTdpaoeLs Tov dEppratog, o TPOPANHOTe MO TO YACTPEVIEPIKO COANVE (vouTia,
gLETOC, Ouwappown), 1 Phevoyovimda ctopotog (Empoctopic) kur N cebovarikh
dvciettovpyia.

» Xpdvieg napevépyelec:Luvifog eppavilovion pmvec, £mg Kol ¥povia HETA TO TEAOG
¢ oktwvobBepaneioc.Ol meplocOTEPES YPOVIEG TUPEVEPYELEG GYETiCovIol HE TN
cuvoliky ddem kot eivan arotélespe eite g ayyewcg BAAfng 1 e PAdfng tov
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Ca wpoordry wat voondevtikés nopeuficeic

wddovg 16T00.Kanoleg amd Tic ypovieg TopPEvEPYEIES eivil oL WAGES 10ThY b
SEppaTog, oL VEKPOGCELS 16ThY, To cuplyyelt (opBokLOTIKG, KUGTEOKOAMIKG),
¥povie  mepwkapditide, M ypdévie  oxtvia] wootiTide kol o BEVTEPOYEWN

VEOTAUONLOTY.,

O voonievtic Ba mpémel vo mpoypatomoel TG KuTEAANAES VOGHAELTUCEC
muPEUPAOELS TPOKEEVOD VI UVRKOUQIoEL Umd TV KOTWoN, TS avrSpacels Tou
déppatog, T petaxtvicl] eviepindo, olhd kot ™ Phevoyovinda otduutog
(&npoctopia), ov onoieg Bu mpémel vo eivar Baoiopéves o cOyypovy PiAoypapic.
Enione, o voonkevtig Bo mpémet vo yvopiler OTL o1 mEPIGGGTEPEG ONO DULTEC TIC
mupevipyeles pnopel vo katuPddlovv vrepforikd Tovg ooBeveic kor va Exouvv
gnintoon oty rowmte g {onc Tovg (AaBdavim & Zuyd, 2012).

Ye mepimtmon mov To oYU Gspaneiag nephapfaverl Toutodypovn yoprynon
xnueobepaneiog/urtivobepanciag o voonhevtis Ba mpénel va yvapilet 6t T §bo &idn
Bepaneidv, 6ty yopnyodviel tavtdypove, oy cuvepyud Spdon 1) emdevdvouy 1
pio Tic mapevépyeieg mg GAAng. Axopm, Ba mpénet v elval evipepog tov eidoug Tmv
KNHeloBepanenTikd@y Quppdroy Tov yopnyolhviat atoug aobeveic kat vo mpel Tovg
KOVOVEG GOQUAElAG, Omeg &ivol 1) amoppuyn EKKpLdTov Tov aofevolc Kot
onotovdNwote GAhov efomhicpon ypnoonomdnke ote s18ikd kutie (Aopduvitn &
Zuyd, 2012). IMapé  To
YEYOVOG OTL T MEPOLGIE TOL VOOTAELTY GTOVG ¥MPOLG TG oxTvoBepuneing Exel
VIOAOYIOTEL OTL Efven GYETIKG pIKpT|C Ypovichis S1aPKelns, WGTO0O S10moTOVETHL GTL T
VOoNAELTUC £pEVVE GTO XDPO TG ekTvoBepanelng Exet eEehyPel o TeEdevTRia YPOVIC.
Ta 8&patu pe to onofu £xel aoyohnfei koplog etvar  mowdmTa Lwig, 1 Siepetvion ¢
vrepéng kot petaPorilg copntopdtoy drwg 1 KOO, 1 PpovTida Tov déppartoc,
Ka@de Kol GUPTTOMGTE 7OV epgavilovion petd o téhog g axtivolepumeing

(Aupdouvim & Zuyd, 2012).

8.2.3 Yuygoxwvnrua anokatdotacn achevoic pe kKupkivo IposTaT

Ot voomhevtég propobv va Sladpapaticovy onpoviikd polo oty spupuoy

oTpatnykev nepibulymg mov anocskomoty om Pertivon g mowdmag Lwvg Tov
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Ca mpoorday xar voanleotiés nopeufiocerc

acBeviv pe kopkivo Tov mpootdtn, omv mupakohoblnom perd ) Bepaneio, mv
napoyr) cupfovddv yie  Swysipon emmhokdy kol TV mupoyh WUYOKOWVOVIKTG
vnootipiEng otovg acbeveis kot Tig owoyéveiég Tong. H voenAevTua) @poviida o
TpEneL va Poaciletul oV EEUTOPIKEVUEVT] KTOVONOT) TMV KUTHCTUGE®Y TV acBeVhY
KQl TOV OLKOYEVELDY TOUG. TNV PG, o1 voonAevtss mpénel va S0y mposoyl otov
GUVAIGEMULETIKG, WuXohoy1Kd Kat KoVmViKd vIoBadpo Ty avipay mov vroBdiovtal

oe Bepancia (Harju et al,, 2011).

Ot voonhevtég npéner va sfvat étottol va vrootmpifovy Toug acbeveic kol TIG
OUCOYEVELES TOLG Kab '6An ) Bidprern g epnetplog avtic g véoou, va yvapilovv Tig
EMATIOOEG G didyvoone kut Bepaneiog ™G ot owoyévels v acbevav, vo,
eknatbevovy kal cuprephdfovy Ta LEA Twv owKoyeveEuby GE OAEC TIC WTUXEC ™mg
vyetovopticg nepibudymg kar va vroypappifovv Ty onuacio g YOYOLOYIKTIC KaL
(pucKhg vIosTAPIENG TV aobevdy, ETd To Tépag TG Bepaneiag, yia T QVTILETDRION
tov efefaomtov tov empuidosst | vocog (Krumwiede & Krumwiede, 2012).

Toco o1 uobeveic 660 ka1 01 01KOYEVELEG TOVG O TPEMEL VOL EKPPUTTOVY EAED Oepa,
va eummdovv ot oviouyieg et ot edfor Toug, va vrooTpyBotv Kal vo Sofotv gvKapieg
VO CUULUETAGKOVY 670 oYedacpd e mepiBudyng kot 6Tn My unopdcsey pécem Tav
ECUTOLIKEVPEVOY KL EXIKEVIPOUEVOYV GTPATNYUCDY nepibaiwmg mov o evieydcovy
Y omoKatiotacTt) Tov aclevois kul v Pektincn g rowdmTag Lovg tov (Harju et
al., 2011). O voonhevutég Le to mépag g Bepaneiag Ba mpénst va a&oroyolv Kot v
napokoiovtody cuvexms ta eninedo tav katabMRTIKGV cvuttopdToy, ™ Suopopid
oT] cegovahikr) Aertovpyia, ™ oyl Swropayn TV GLVIPOGAV Kol K&s AN
évien mov Ba oyetileTal pe ™V WoyokvnTIK KATAGTOGT TOV acBevolg mov Exet
emPAn0ei oe pl(;ucﬁ npootatektopt] (Krumwiede & Krumwiede, 2012).

‘Epevveg mapubétovv 6 ov aobeveic exppdlovy onpaviicd Leyohitep
duogopia yio Tig emntdoelg Mg seonuhikig Tovg Sueheitovpyiag omé I GUVTPOPOLG
TOVG, 01 onoieg avépepay oNuavTE peyehbTepn wuyld Stapuyi oe aygon ue TOUG
auliyous. Ov cuvepydreg teivouy va kabnouydlovy Toug acbsveic mov nopovcidlouy
avikavomTa ko dev aviipetonifovy Tig Sudg toug oefovahikés ovdyree. Aviifeto,
aKPATEW TV 0DPmV UMOPEl v £XEL HEYUADTEPT APVNTUC] WOROAOYIKH enidpUoT) GTIg
CUYTPOYOLS Tapd 0TOVg acBevei kol ta Eninedo TV KaTudlTTIKOY CUUTTOUATOV
gival oMpevTkd vymAdtepo 6TIg GUVTPOPOLG amd 6,11 Toug achsveic (McCorkle et al.,

2017).
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Eivar onpavticd o voonhevtig pe v £€odo tov acbevi) and v khvich a
mpEnel ve. pepipvijoet (Silver & Gilchrist, 2011: Harjuetal., 2011: Yarbro et al., 2016):

v T v 6OV evOg TPOyPARHATOG [e BEPOMEDTIKEC Kl VEUPOLVTKES QOKNGELG IOV
propobv va fonbncovy oy evicyuon g uoikig SOvapng Kat svépyelng, GoTe va
glvat oe 8éon vo cuveyioe! va SOUPETEYEL oTIG KaBnUEPIVES Tov SpaoTnpLoTITES.

v T'a éva oygdio ppovtidug kel mapakorotbnong e toug emiovies. To oyédio
ppovtidug Ba mpénet v mepAapPavel TIg KUTAAANAES GLOTACES CYETIKG LE TOUC
mopdyovieg Kvéhvov g vécov, tov tpono duyeipion tovg, g SuTipnomn e
COUUTIKTG VYIEWG Kl TN GTouSatdTHTN THPTGT|S TV EXAVEAEYHAOV Y1d TNV VOTO.

v MéTpe avTLUETOMONG Kol SyEIPIoNG TOL WuXoAOyUOD Kol GUVEIGHTHATIKOD
(poptiov mov @Epet M véoog, dmwg TV EkdNAhoEwY dyxovg kol e6fov Yo TV
mepintwon g mbuvig eraveppaviong g vocov kat g OAlymg xwr g
GmOYON TEVGT|G Yi Ty Suchertovpyuch) oeEovalu (of. Le nepiotativd uobevav pe
Bapid yoyohoykd coprtdpate N Tupanopt o fvay Yoxohdyo 1) dyko-yuyoidyo

Y10, GTEVOTEPT) TapacoroBBneT kot avTipetdrion evdeicvoral,

9. NEA AEAOMENA

Zmv tupovoa epyasic tpaypatonow|dnike Sevtepoyeviig Epeuva, 1) omoia wpopd
v €0peo, ™V GLALOYY kot LERET vedTepmvY dedopdvav Tov apopodv Tov Kapikivo
TOL POGTATN KOl T1¢ VOOTIAEVTIKEG mapepfacels yio, e cUYYpovY Kul ohokATpmuEVT
voonievtuch mepiBadym, Bepanein, VTOCTNPIEN KUl UROKATACTUGT] TOV 0GOEVHV.

To vhikd g épevvag amotédecuy 30 emompovikd Gpbpa SnpociEvpéve Ty
ayyhuc yAdoow v tehevtoin nEVINETD Kot To onole TPUYHATEDOVTOL Ta VEDTEPO,
evprlpata ko egehibeic ot Bwhoyn, Sdyveen, Bepumele, omokoTdotach Kot
voonievnik] nepladym twv acbevdv ce Gha To otddio avTLET@mOoN S ™g VoGO,
Ipoypatomomnke avalfimon kol avackémnen g Siebvovg Biphioypapiog oTic
niektpovikeg faoeig dedopévev PubMed, Science Direct kot Google Scholar.

H enthoyh taov dpBpav Bucictke oy yprion tav AéEewv-kKAEdid koL oy 660
T0 duvatdv mo mpdaput dnpocisuct vEav Sedoptvey mov apopolv To aviikeinevo

autig g HeAétng. Tho cuykekpipéva ot AEEeig-Khedid mov ypnoipononiBniay fray o1

[34]



Ca mpootary kal voonlevtikéc rapepfaoers

ardrovbec: Kapkivog Tov mpootdatn {(Prostatecancer), acBeveic (patients), diahoyn
(screening), wroioyie (etiology), Swdyvoon (diagnosis), Ospumeia (treatment),
npootutektopn] (prostatectomy), axtivofBepaneie (radiotherapy), ynpewBepaneic
(chemotherapy), oppovoBepansio (hormonetherapy), popprokoBepaneio
(pharmacotherapy), emmhokéc ovpomomtikod (urinarycomplications), oTLTUC
duchertovpyie (erectiledysfunction), dwyeipion (management), mowdTTe Conlg
(qualityoftife), voonievtua) oykohoywny (nursingoncology), voonievtikt mepiBaiym
(nursingeare), voomievtuces rmopepPacelg  (nursinginterventions), avéppoon
(recovery),omofepancia({rehabilitation),yoyoxowvovua] vroompiEn  (psychosocial
support), kg kol o cuvdvacpdc avtdv. TELog, To mepleyOLEvO Tov apbpav Enpene

v, TAN pol Toug oTdY0LE KUl TOVG GIKORTOVG TG EPEVVAHG.

1. Carter, H.B., 2018. Prostate-Specific Antigen (PSA) Screening for Prostate
Cancer: Revisiting the Evidence. Jama, 319(18), pp.1866-1868.

Prostate-specific antigen (PSA)-based testing for detection of prostate cancer has
remained controversial since its widespread adoption by clinicians in the United States
in the late 1980s. Although measurement of PSA blood levels was approved in 1995 by
the US Food and Drug Administration for early detection, PSA levels are not specific
for prostate cancer or the more aggressive forms of the disease, which include
approximately 1 in 3 newly diagnosed prostate cancers. In a randomized screening trial
that included 162 388 patients, low specificity resulted in prostate biopsies in 20% of
men screened,! cancer was not detected in 3 of every 4 biopsies performed,? and 70%
of cancers detected in the screening group were found to be low grade (nonaggressive
form).? Prostate biopsies carry the risk of bleeding and infection requiring
hospitalization in from 0.5% to 6.9% of men* However, these harms are less
concerning than the rates of overdiagnosis (ie, detection of cancers that would not have
been detected during life in the absence of screening), estimated to be from 23% to 42%
in the US population and as high as 67% in a randomized screening trial conducted in

Europe.? If treated, these men risk a reduction in quality of life in urinary, sexual, and
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§&7

bowel domains®< without the benefit of extending life, because they would not have

known about their cancer in the absence of screening.

«Ewducod ntpostenikd avtiyovo (PSA) Awdoyq yue Tov KupKive Tov mpooTarh:

Enaveléitaon Tov anmodeilewvn

H e&étaon Baciopévn oo e1dikd npoostatikd aviryove (PSA) yna v aviyvevon
TOV Kapkivow Tov Tpoctitn Exel mopapeivel apupioBnnioyn and Ty eupeic vcBETnoT
™G an6 tovg KAvikolg wrpots otig Hvapéveg TTolteies ota téAn g dekaeTiog tov
1980.Av ko1 1 pétprion tev emrédwv tov PSA oto aipa eykpibnke to 1995 and mv
Apepucavikny Yrnpeoie Tpogpipov kol Qoppdxov ywe mv Eykaipn aviyveuon g
vooov, ta eninedo. PSA Sev eival eidiké vy Tov xapkivo Tov mPOCTATN 1] TIS MO
emBeticég popeéc ™G vocovu, ov omoieg mepthopfdvovv mepimov 1 otoug 3
veoSuyvmoBEVIEs Kapkivoug TOV TPOSTAT. Z& pit TOYHIOTOHEYT doxiuy ShoyTig
nov mepteAduPave 162.388 aobeveic, n yopnkf ewducdtto eife ¢ anotédscpo
d1evépyeio. Bloyudy tov mpoctdt oto 20% tav avdphv mov eEetdotkay, o Kapkivog
dev aviyveubnke ot avaroyio 3 and Tig 4 Proyieg mov exteléonray Kat o 70% tav
kapkivav mov oviyvevbnkay omv ouade dwwhoyfc Ppébnke O eivar yupmitg
taEwounone (un embetua) popoip). Ov Poyieg tou mpootdtn eépovy Tov Kivévvo
oupoppayiog Ko AoipmEng mov anartotv vooniein oe nocooto and 0,5% éwg 6,9% tav
avBphv. Qotéco, ov PriPes wvtég apopoly AydTEPO GE GUYKPIOT UE TG TOCOOTH
vrepdiiyvmong (niedf mv aviyvevor kapkivev mov dev Bu eiyav aviyvenBel kotd m
Sipxern e Gong xwpis mn Stefaywyr] TOL TPOCVURTMUATIKOD EAEYYOD), TOU EKTILATOL
ot kopaiveton and 23% éog 42% otov mAnbuopo tav HITA kol toco vwnif 6co 10
67% amd pa toycilomompévn Soxpn Swhoyhg mou dieEnydn otnv Evpomn. Edv
vrofinBoiv oe Bepaneia, avtol o1 avdpeg kvduvebouv va vrofaBuicovy v mowdTnTR
Carg TOLG GTOLG TOUEIS TG oLpomOMTIKAC, ceovoAicg Kut EVIEPIKTG Agttoupying
yopig va emmeeAnBolv umd v enUTKLVOT TOL TPOCIOKIUO TG Lemg, enedh] dev o

elyov koTeAdfel Tov kapkivo mov pépovv oE TepinTOoT anovcing sAEYZOL.
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2. Daniyal, M., Siddiqui, Z.A., Akram, M., Asif, H.M., Sultana, S. and Khan, A.,
2014, Epidemiology, etiology, diagnosis and treatment of prostate cancer. Asian

Pac J Cancer Prev, 15(22), pp.9575-8.

Prostate cancer is more common in men over the age of 65 years. There are 15%
cases with positive family history of prostate cancer Worldwide. Prostate cancer is the
second leading cause of death among the U.S. men. Prostate cancer incidence is
strongly related to age with the highest rates in older man. Globally millions of people
are suffering from this disease. This study aims to provide awareness about prostate
cancer as well as an updated knowledge about the epidemiology, etiology, diagnosis

and treatment of prostate cancer.

«Emdnmoloyia, atiokoyia, hudyvoon kul Ospunsic Tov Kupkivov Tov TIpooTaTR»

O xaprivoc Tov mIpocTd elval To Kowog ot Gvdpes nhikiug dve tov 65 etdv.
Iaykoouing, o 15% Tov tepiotaTik®@y evioniCovia pe DeTicd okoyevelakd 16Ttopikd
Kupkivou tov mpootdtn. O koapkivog Tov mpootd elvol n égbtepn aitia Huvatov
neteld tov avépav otic HITA. H ernintoon tov kupkivov tou mpoctdtn cuviéstat
oTEVE ME TNV NAKiG Kot To DYMAGTEPE TOGOCTE EVIOMLOVTUL GTOLE MAKIGHEVOUG
Gvdpes. Ze maykOoplo emingdo exaroppdple dvBpomol vro@ipovy ond cuTh TV
wucBévela. H perétn oot otoyedel omy evUEPWOOT] GYETIKG LE TOV Kupkivo tov
TPOGTATT), KOOGS KUl GE LU EVILEPMOT) OYETLKA LLE TV EMOTLIoA0YID, TNV aiTioAoyid,

™ dudyveor] kat ) Bepaneia Tov kapkivou tov npogTaT.

3. Delongchamps, N.B., 2014. Prostate cancer: review in 2014. Diagnostic and
interventional imaging, 95(7-8), pp.739-742.
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Recent advances need to be highlighted in the management of both localized and
metastatic prostate cancer. New early detection and molecular characterization tools are
being developed to improve differentiation of their progression profiles and reduce
‘‘overdetection’” and ‘‘overtreatment™ of clinically ‘‘insignificant’’ cancers. In
addition, the development of multi-parametric MR has improved the characterization
of localized cancer and introduced the new concept of focal treatment. Finally, several
treatments for metastatic cancer which is resistant to castration have recently increased

the therapeutic armamentarium.

«Kapkivog Tov wpoetari: Avaoskonyen tov 2014»

Ot npdogureg eCehifelg mpémel va tovigtovv yw 1t Swysiplon toc0 TOL
EVTIOTLOPEVOD 000 KOl TOU HETHOTATIKOD Kapkivov Tov npootdtn. Ta véo epyaieic
gykaipng aviyvevong Kot poplaicod YepukTmopold aventiccoviol yio va PEATIbGouY
™ dwpoponoinen twv wpopik Tpoddov Tovg Kul va LeKboouY THY «uREpAViXVEDGT)
wor my «onepbepanceiay tov khvikd apeAnTEény popedy kepkivov. Emmhéov, m
ovantobn molvropopetpikdv MR Pelrioce Tov yepekmmpiopd Tov EVIOMIGHEVOD
KapKivov Kot gwofyaye ™ véw évvola g otoyevuévng Bepunciag. Téhoc, apretéc
Bepumeieg yio 10 HETHOTRTIKG KapKkivo mov eivt avBEKTIKEG GTOV OPHOVIKG EVVOLYIGHO

gyovv mpocputa avijcel to Bepancvtikd orhooctdoio.

4. Ferlay, J., Soerjomataram, I, Dikshit, R., Eser, S., Mathers, C., Rebelo, M.,
Parkin, D.M., Forman, D. and Bray, F., 2015. Cancer incidence and mortality
worldwide: sources, methods and major patterns in GLOBOCAN
2012. International journal of cancer, 136(5), pp.E359-E386.

Estimates of the worldwide incidence and mortality from 27 major cancers and
for all cancers combined for 2012 are now available in the GLOBOCAN series of the
International Agency for Research on Cancer. We review the sources and methods used

in compiling the national cancer incidence and mortality estimates, and briefly describe
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the key results by cancer site and in 20 large “areas”™ of the world. Overall, there were
14.1 million new cases and 8.2 million deaths in 2012. The most commonly diagnosed
cancers were [ung (1.82 million), breast (1.67 million), and colorectal (1.36 million);
the most common causes of cancer death were lung cancer (1.6 million deaths), liver

cancer (745,000 deaths), and stomach cancer (723,000 deaths).

«H ovyvotnTe kol n OvnepdéTnTe TOU Kupkivow taykoopiog: Inyég, pédedor ku

onpavtikd npéTona oty GLOBOCAN 2012»

Extii 6L TG Ty KOOHIOG EXITTOONG Kol Bvnodmtas and 27 emucputésTEPES
HOPQES KUPKIVOD KatL Yttt OA0UG TOVG Kapkivoug o€ guvduucpo yie o 2012 efvar topa
dwbéoipeg onig avapopés ™ GLOBOCAN tov Awebvotc Opyavicpod ‘Epevvag v
tov Kapiivo. AvaBempoie Tig myec Kl Tig peBddovg mov (pnoUonoovvTdaL Yid TV
KUTGPTION TOV E0VIKGOV EKTIUNCEMV YId TNV ERITTOON Kol TV Svnoipdmte amd tov
Kepkivo ket eprypdgovlle ev ovvtopia to Boowkd arnoteAéapata Tov Kepkivov yio 20
peyéhec «meployecy TOV KOopov. Zuvoiucd, to 2012 onpuewdOnkay 14,1 exutoppvpa
VEEG mEpITTOGCELS Kot 8,2 exatoppopie Bdvator. Or mo cuyva diwyvocpévol Kapkivol
N1ay otovg mvevpoves (1,82 exatoppdpa), Tov pactod (1,67 ekatoppiopio) Kol Tow
nay£og EviEpov (1,36 exatoppiput), evd ol mo cuyveg ditieg Bavdtov fltay 0 keprivog
ToL Tvevpova (1,6 exatoppipia Bdwatmj, 0 koupxivog Tov fmatog (745,000 Bdvato)

Kol © Kepkivog tov oTtopdyov (723.000 Bavarot).

5. Eduardo, A., Helena, A., Napoleao, A.A. and Carvalho, E.C.D., 2016. Nursing
interventions for patients with erectile dysfunction after radical prostatectomy:

integrative review. Enfermeria Global, (42), p.456

This study aimed to identify nursing interventions for patients undergoing radical
prostatectomy. This is an integrative review, guided by the question “What are the
nursing interventions directed to patients with erectile dysfunction after radical

prostatectomy?”, held on the databases PubMed, Web of Science, CINAHL, SCOPUS,
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Cochrane Library, LILACS and on the list of references of selected articles. The final
sample was comprised of 10 papers; 43 nursing interventions were identified and
grouped in 10 categories. The nursing interventions for patients with erectile
dysfunction after radical prostatectomny focused on the education regarding the nature
of erectile dysfunction, treatment and sexuality; besides strengthening the invelvement
of partners during the process of coping with and treating the dysfunction. These
interventions may be useful so that nurses can act during the follow-up of these patients,

providing better quality of life and well-being.

«Noonlevtikég ensupacsig 6 acheveig pe oTvTiki} dSuchertovpyia petd amod pluag

apootatekTopt): OrLokinpopéivy aveskonnon»

Avmiy 1 perétn croyelel GTOV EVIOMIGHO vOOTAguTUCV TOpeEUPAcemy yid
acbeveic mov vmofdilovion oe puli) mpootatexktopt]. Ilpoxelton v
OAOKANPOREVT avaoKOTNoT, 1 onoild kaBodnyeitol and o epatnpa «lloeg eivan ot
voonievnikés wopepfdaelg mov angvBivovtol o aoleveic pe oTuTiky ducherToupyia
pETd omo piluc) mpootaTeKTOut;», oL mpaypatonou(Onke otig Pdcelg dedonéveov
PubMed, Web of Science, CINAHL, SCOPUS, Cochrane Library, LILACS tov emt
tov  Pifloypopwdy  avepopov Ttov emheypévov  apbpov.To teAwd  Seiype
amoteAeiton and 10 apbpa, evioniomkoy kur opadomomOnkay ce 10 xutryopieg 43
voonievticeg mapepfdoeic. Ov mapepfacelg voonheiog ywe wcbeveic pe otoTua)
duohsrtovpyic petd ond ™ pluc tpoctateKTopn EMKEVTP@EN KUY 6TV EXNOidELO
OYETIKG. e TN (OO TG oTLTIKNG ducAetoupyiag, ) Oeponeia Kar T 0EEOVUAMKOTN T,
EKTOG oith TNV EVIGYLAT) TG CULLETOYNS TV SUVTPOQOV 0T Sldikacin avIETOTIoNS
kol Bepaneioc g duchertovpylag. Avtég o nupepfaces propel va eivar yproipec,
(OTE O1 VOGAEVTEG VL Hopovv va Spdoouy kuTd Tn SiapKew g nepakoiovinong

UtV TV acdevay, mpocpépoviag kuhvtepn mowotta fong kot evesin.
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6. Filson, C.P., Marks, L.S. and Litwin, M.S., 2015. Expectant management for
men with early stage prostate cancer. CA: a cancer journal for clinicians, 65(4),

pp.264-282.

Since the dissemination of prostate-specific antigen screening, most men with
prostate cancer are now diagnosed with localized, low-risk prostate cancer that is
unlikely to be lethal. Nevertheless, nearly all of these men undergo primary treatment
with surgery or radiation, placing them at risk for longstanding side effects, including
erectile dysfunction and impaired urinary function. Active surveillance and other
observational strategies (ie, expectant management) have produced excellent long-term
disease-specific survival and minimal morbidity for men with prostate cancer. Despite
this, expectant management remains underused for men with localized prostate cancer.
In this review, various approaches to the expectant management of men with prostate
cancer are summarized, including watchful waiting and active surveillance strategies.
Contemporary cancerspecific and health care quality-of-life outcomes are described for
each of these approaches. Finally, contemporary patterns of use, potential disparities in
care, and ongoing research and controversies surrounding expectant management of

men with localized prostate cancer are discussed.

«Avapevopevn Swyeipion yia avipeg pe mpdipo 6110 Kepkivov Tov TpoOCTAT

Amé ™ &iaboomn g ewitg aviyvevong Tou TPOGTATIKODL AVTIYGVOU, oL
TEPIGGOTEPOL AVOPEG e KepIivo TOU TPOOTATY SLuylyvAGKoVTOL TOPL UE EVIOMGUEVO
KAPKivo T00 TPpooTdTn Yepniol kvdbvow mov sivar aniBove vo efval Buvatedpoc.
Hupoho avtd, cxedov dhot avtol o1 dvdpeg vroPdilovial oe mpmTofdbuic Gspaﬁa{a
He yelpovpyct enepPaon 1) axtivoforic, Bétovedg Toug o8 KivBuvo yio pakpoypdvied
TapeVEPYELES, aupneptAapfavopévc g ototikic Susettovpylug ot Tng datapaynic
™5 Agrtovpyiog Tov ovpomomtucod. H evepydg mepoxorodinom kar o aAheg
CTpATHYICES EMTPNONG (SNAudT], avapevouevns Soyeipiong) éxovv mpoxalécer
PékTiotn pakpoypovie emfPioomn v Tn cuykexkpluéviy ooBévelr Ko EAGYIOTN
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voonpoTNTe Yia GvOpeg pE kapkivo tov mpootdrn. Iopdde avtd, n QVOHEVOLEVT]
diayelpion mapapével aVETUPKIG Y10 TOVG GVEPES JE TOMKS KupKivo Tov TPOGTATYH. &
GUTIY TV avackénnon, cuvoyilovral Siipopeg Tpoceyyice o TV avopEvOpEvT
duygipion avdpdv te kapkivo Tov TpoeTdTy, cuptepiAauBavolivay Thv GTPUTIYIKAY
TPOCEKTIKNG OVOUOVIG KOl TG evepyds mapoxohobbnong. Ta cdyypova yi Tov
Kaprivo egeidikevpéva kol yioo Ty vyeie ozmotedéopote g mowbmTa LOMC ToV
acbeviv neptypapovrol yio kéBe o ard avtés Tig mpooeyyicelg. Téhoc, ouintotvia
0. oUYypova mpétoma ypYiong, ot mibavég aviedmTEC oT @poviido kat ot
cuveyllopeveg Epeuveg Kar Slopbyes yopm ard v ovepevopevr Swuyelpion tav

oVOPOY e EVIOTIGUEVO KUPKIVe TOV TPOGTATT.

7. Frankland, J., Brodie, H., Cooke, D., Foster, C., Foster, R., Gage, H., Jordan,
J., Mesa-Eguiagaray, L., Pickering, R. and Richardson, A., 2017. Follow-up care
after treatment for prostate cancer: protocol for an evaluation of a nurse-led

supported self-management and remote surveillance programme. BMC

cancer, 17(1), p.656.

Background: As more men survive a diagnosis of prostate cancer, alternative models
of follow-up care that address men’s enduring unmet needs and are economical to
deliver are needed. This paper describes the protocol for an ongoing evaluation of a
nurse-led supported self-management and remote surveillanceprogram implemented

within the secondary care setting.

Methods/design: The evaluation is taking place within a real clinical setting,
comparing the outcomes of men enrolled in the Program with the outcomes of a pre-
service change cohort of men, using a repeated measures design. Men are followed up
at four and 8 months post recruitment on a number of outcomes, including quality of
life, unmet need, psychological wellbeing and activation for self-management. An
embedded heaith economic analysis and qualitative evaluation of implementation

processes are being undertaken.

Discussion: The evaluation will provide important information regarding the
effectiveness, cost effectiveness and implementation of an integrated supported self-

management follow-up care pathway within secondary care.
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«H o¢povtida mapaxorotbnoig peri amé i Ospamcio yia Tov Kepkivo Tov
apootatn: Ilpotéxorio Yy Tnv afwhéynen evég and Tov voenieuTi
vosTMLONEVOL  TpoypaupaTOog  cuTodwysipiong  Kkan CTOPRAKPVOUEVIG

napekoiovdnency

Iotopwé: KabBag 6ho xu nepioadtepol avdpeg emPidvovy and m Sidyveon tov
KapKivow Tov mpootém, ypeldloviar eveAhoxTikd poviéha @povtiSug Kato Thv
mapakorovlnon nov vo avieterilovy Tig avikavonointeg oviyKeg Tmv avSpdv Kt
va efval okovolkd omodoticéc. Avtd o Gpbpo mEPIYPAPEL TO TPOTOKOALO TGt LIt
auvey] afohoynen evog vrmoompildpevou wmd TOV voonAeutd| mpdypapipie.
CUTOSIOYEIPLONG KAl GROPOKPLGHEVTG EMITPNGNG OV EPUPUGLETEL GTO TAUIGLO TG

devtepofabieg mepibolyg.

MéBodoveyediwopic: H abioddynon mpuypotonogital péco o8 &vo TPUYLOTIKG
kv mepiffaidov, cuyipivoviag to amoTEASCHOTE TAV 0vSpAY OV £YYPAPOVTHL 6T0
Hpoypoppa pe to amoTeAECHATO. PIUG GEIPAG ATOUOY OV TponyHBnKe e oAhayfc,
ypnotuonoldviag  Eva  emoveropfavopevo  oyedioud gérpmv. Ov  Gvépeg
akorovBobvton oe 4 kau 8 Wfveg LETE TV EYYPUOT Y10 [ GEIPE amOTELECUGTOV,
cupmepthaufovopuévng e mowtntag Coflg, ™G avekmAipotng ovéykng, NG
yuxohoyucg gunuepiog ko1 g dpactnpionoinens yia autodiayeipion. Epopuoletoln
EVOMUATOUEVT] Owovopua) avéivon g vyeiag kol 1 mowtiky cfwokéynen tov

OB IKACIDY EQUPHOTIS.

Lugimen: H ofoddynon Bo mopdoyel onpavokés nhnpogopieg oyeTikd pe v
OO TEAECHOTIKOT TR, T GYECT] KOGTOUG / UMOTEAECUUTIKOTITAG KOL TNV EPAPLOYT LULEG
OAOKANPGUEVNG BVTONATOTOMUEVTS 0800 TapakoAodBnong T ouTodiuyeipiong om

devtepofdaBuia @povtida.

8. Goonewardene, S.S. and Persad, R., 2015. Psychosexual care in prostate cancer
survivorship: a systematic review. Translational andrology and urology, 4(4),

p413.
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Ca mpoordriy ko voan/evtikés mapsufaocer;

Background: Prostate cancer (PC) is the most common cancer in men. Due to
improvements in medical care, the number of PC survivors is increasing. Current
literature demonstrates survivors have significant unmet needs including psychosexual
care. We assess patients psychosexual needs by systematic review of literature over the
past 20 years up to May 2015 in order to see what issues need to be addressed within

psychosexual care.

Methods: A systematic review was conducted on PC survivorship and psychosexual
care. The search strategy aimed to identify all references related to PC survivorship
programme components {parts of survivorship programmes) AND survivorship AND
psychosexual concerns. Search terms used were as follows: (PC OR prostate
neoplasms) AND (survivorship OR survivor*) OR [psychosexual impairment or sexual

dysfunction or erectile dysfunction (ED)] AND [comorbidity or quality of life (QoL))].

Results: The systematic review identified 17 papers, examining unmet needs in

psychosexual care post PC therapy.

Conclusions: These findings of this review may change psychosexual care of PC

survivors, as national and international guidance is needed.

«H yoyoselovalakn ppovrida oty smPioen Tov kapkivov tov apoostaty: M

GUSTIUUTLKY] UVOCKOT G

Ioropucd: O kapkivog tov mpogtém) (PC) eiver o ocuwnbéotepog kepkivoc oroug
avdpec. Adye felnboeny oty wrpu] nepibaiym, o aplbpdc tov smidviov o PC
avEavetar. H tpéyovce Pifhoypapio Seixver 6t o smidvieg syovv OT|HOVTLKES
UVEKTAPOTEG  avayKeg, CLUREPOUPAVOUEVIG TG WUYOKOIVMVIKHC (PPOVTIBUC.
A&IohoyolpEe TIG WOYOADYIKES UVEYKES TOV GOOEVOVY LE [0 GUoT HOTIKT] QvVEGKOTN G
g Prphoypupicg tav tehevtaioy 20 etdv péypr Tov Mdio tov 2015 Yt vo Golple ol

DENOTO TPETEL VoL AVTIIETOTOTONY 0T0 TAiG1o NG Yuyobepaneioc.

M:Bodou: AweEfixbn cvomuaticy avackdmon g empineng ond tov PC kot g

yuyoKowvevikng epovtideg. H otparnyui avaliong oTdxeve 6tov EVIOmGNd Ghav
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Ca mpoordry kou voanievticés mapeuféoeic

TWV GVEPOPMY IOV GHETILOVTUL g T0. GUGTRTIKE TOV APOYPALIATOG emPinong amo toy
PC (zimpate npoypoppdtov empioong) KAI my emBinon KAI tg YUYOKOLVVIKESG
avnovyies. Ot 6pot mg avalimong mov ypnoworodnkoy Ytav ot oxéioudol: (PC 1t
veonhdopato, npootdtn) KAIL (emBioon i emlbdv) H [yuxooeEovahua] BAGPn 1
ceLovaliki dvoheitovpyia § 6TuTK: Sucshettovpyla] KAI [cuvvoonpo e 1) OO THT!
Gotig (QoL)].

Amotedéopate: H cvomparikl avackdmnon avayvdpios 17 &pbpa, egetdlovrug Tig

OVEKTANPWTES AvVEYKES 0TN WoxosLVoIsEnpaTIK QpovTida petd n Bepanceia touv PC.

Zupmephopara: AvTd 1o E0PHLATE GVTAS TG AVHTKOTNOTG EvoE ETUL va ahhaEouy
™Y yoxoouvaistnpuotiki epovtide tav emiaviey pe PC, kubhbe anateitat ebviky kat

d1e6viig kabodrymomn.

9. Gordon, L.A., Yaxley, J., Frydenberg, M., Williams, S.G. and Gardiner, R.A.,
2015. Changing status of investigations for prostate cancer detection.In Cancer
Forum, 39(3), p. 164-166.

Before the introduction of serum prostate specific antigen for the early detection
of prostate cancer, this condition was diagnosed at an advanced stage, with palliative
androgen deprivation therapy the mainstay of management. Increasing use of prostate
specific antigen testing has resulted in a significant stage shift from locally
advanced/metastatic disease to early stage, lower volume prostate cancer. Prostate
specific antigen testing provides the potential for life-threatening disease to be detected
early enough for effective treatment. However, many asymptomatic men with low-risk
prostate cancer have also had what were, in retrospect, unnecessary diagnostic
procedures and treatments leading to management-related morbidity. This manuscript
traces the changes that have occurred and are occurring to refine detection, with the
integration of new technologies to uncouple diagnosis from management so that

potentially curative treatment can be tailored to those who are most likely to benefit.
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Ca npootéry xai voandevtikéc napepfacerc

«Alduyn] TOU KeBEGTAOTOG TOV EPEUVAY Y10 THY @AVIXVEUGY TOV KUpKivov tov

MPOGTATIY

Ipwv omd v ewcoywy Tov £18ucol TPOCTUTIKOY AVTLYOVOD GTOV 0po Yiol mv
éylcdlpn aviyvevon tov kapkivov Tov mpootdty, M mhémom Sayyvdokoviav oe
APOYDPNIEVO 0TGBI0 He Tr) Bepaneic g mopryopn TG oTépNaNg TOV avBpoydvey g
Paouco epyadreio avripetdmong. H aviavopewn yprion tov efetdosmy Tov 2idukon
TPOCTUTIKOD BVTLYGVOL ExEt 081YTGEL OE GTIIIVTIKY HeTaBolr Tov oTudion ddyvaeng
amo TOMKG TPOY®PNUEVI/IETacTaTc Vo0 o8 npdylo oTidlo Kal Kapkivo Tov
mPOCTE T XoHnAdTeEPOD GyKkov. H doia tov eucod mpostotikod avydvon TOLPEYEL
™ duvaToTNTE NG EYKAIPNG aviyvevong g vocovu mov amethsl ) Cof) ko g
amoTerecpatikig Bepuneing. Qotooo, mohol asvuntopaticol dvpes pe KopKivo tou
mpootdtn xapnhotd xwdbvov eiyav emiong, ovedpopikd, mepTTEC dayvaoTiKEg
dadcasieg ko Bepuneieg mov odyncuv o6& voonpdm T GYETILOUEVT HE TNV Bepaneio.
AvTd 10 YEIPOYPaPO evromilel Tic adhoyég mov xouv cupPel kar cvpPaivovy e va
Bertidoouv my avigveusn g vooou, e TV EVEOUATOCT VEOY TEXVOAOYLOV Y10 TV
amocvvdecn g Swdyvwong omd Ty avrperdmon, éot Qote 1 EVOEXOUEVT
Beponevtic] oyeyn va propel va Tpocuppoctel o exeivovg mov efvat mBavoTepo vo

enwpernBoiv.

10. TImecrocci, L., 2015. Radiotherapy for prostate cancer and sexual

health. Translational andrology and urology, 4(2), p.124.

Sexual dysfunction is very common after treatment of prostate cancer. Radiation
therapy together with radical prostatectomy is the most effective treatment for localized
disease. Percentages of erectile dysfunction (ED) reported in prospective studies after
external-beam radiotherapy (RT) vary from 60-70%, and these are similar after
brachytherapy. In randomized trials more realistic percentages of 30-40% are reported.
Modern techniques do not seem to decrease post-radiation ED. No final conclusions
can be drawn whether or not the radiation dose to the penile structures correlates with

post-radiation ED in patients treated for prostate cancer. The etiology of ED after RT
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Ca mpoarduy ko1 vooylevtids napepfioeg

of prostate cancer is most probably multi-factorial. The phosphodiesterase type 3
inhibitors (PDES5-I) sildenafil and tadalafil have been shown to be effective to treat
post-radiation ED in about half of the patients in randomized trials. Patients and their
partners need to be adequately counselled on the effects of cancer treatment on their
sexual life and relationship, and about the different treatment possibilities. Sexual
counselling has not become yet a routine part of oncology care in most hospitals, but
this should be provided. Due to the lack of robust data, prevention of post-radiation ED

with PDES-I cannot be recommended so far.

«AkTvoOspaneie. ya TOV Kapkivo TOV TPOGTATY KU T1) celovali) vysio»

H cefovuhic dvohertovpyin eivon modl ooy petd t Bepomeia tov Kupkivou
o0 7mpostdty. H axuvobepumeia pali pe ) piwn mpocstatectoptd eival 1 o
anotehecpatiky Oepunein yiw v tomkd eviomlduevn aoBévelr. Ta mOGOGTY
oTuTIKYG duchertovpyiag (ED) mov avegépbnkay o mpoonticés peréteg petd and mv
axtwvobepaneio eEmtepuac déopng (RT) wupaivovior and 60-70%, kol autd eival
mapopuole petd and  Ppuyvlepansic. LT Tuyaonompéveg Sokiuég avapEpovialL o
PECAIGTIKG TOCOGTA TG ThEemg Tou 30-40%. O ovyypoves texvikéc Sev ouivetol vo
Hewdvovy v emirtwon g ED petd v axtivoPolrin. Asv propotv va ekoyBolv
TEMKU GUUREPGOLUTA GYETIKG [IE TO EGv T} SG0M g axtvoforing oTic Sopég Tov mEoLG
ovoyetiCoviar pe v ED petd mv axtivodepansio oe aobeveic mov vroPairovion ce
Bepaneic yiu xapxivo tov mpootity. H mriokoyice g ED petd and v RT tov
kapxivor Tov mpootdty eivar mbavdtate molvmopeyoviuay. Ou UVOGTOALIG
(pu)cs(po&smapdcmg tomov 5 (PDES-I) g o\devagiln ko g tadaehapiin éyet
anoﬁstxeei o eivon anotehecpanikol yia ™ Bepanein ™G perd axtvobepansiog ED
mepinov oTovg ooy acbeveic oe Tuyoomompéves Soxipéc.Ot acleveic kot o1
GUVTPOQOL TOVG PEREL VOL EVIIEPOVOVTHL ERUPKAG Y1t TIC ENUTTOGELS ™G Oepaneiag
T kopkivov ot osfovalu) (of kal ™) oxfom TOUG, KOL YU TIg diipopeg
Bepanevmicég duvatotnres. H napoy cvpPovdav v m oefovoiua) vyein dev EYEL
yiver akdpe o mopépfucn povtivag 6TV oykoloyiua] epovtida ot TEPLCCOTEP
voookopein, aArd Ba mpénel va napéyetal. Adym g EMAEWMG oypdv dedopévav, 1
TpOAMYM TG petu-axtvobepansing ED pe toug PDES-I 8ev pumopei vo, TPOTabEL péypt
oTIYRAG.



Ca mpoovary xar voanlevticés nopepfioeic

11. Karakas, C., Wang, C., Deng, F., Huang, H., Wang, D. and Lee, P., 2017.
Molecular mechanisms involving prostate cancer racial disparity.4dmerican

Journal of clinical and experimental urology, 5(3), p.34.

Prostate cancer (PCa) is the second leading cause of cancer-related deaths in the
United States. The African (AA) descent has greater incidence and mortality rates of
PCa as compared to Caucasian (CA) men. While socioeconomic differences across
racial groups contribute to disparity in PCa, increasing evidence points that genetic and
molecular alterations play important roles in racial disparities associated with PCa. In
this review, we focus on genetic and molecular influences that contribute to racial
disparity between AA and CA men including: androgen and estrogen receptor signaling
pathways, growth factors, apoptotic proteins, genetic, genomic and epigenetic
alterations. Future translational studies will identify prognostic and predictive
biomarkers for AA PCa and assist in the development of new targeted-therapies

specifically for AA men with PCa.

«MopLaKoi pnyavicpol ToV GUVETEYOUY QUAETIKI) AVORGIOTI|TE GTOV KAPKIVO TOD

TPOGTATI»

O xapxivog tov mpootam (PCa) eivan n Sevtepn xipa outie Buvdtov mwov
oyetiCovtal pe tov kapkivo otig Hvepiveg TMohteies. Ol GvBpeg Agpikdviang (AA)
mPOEAEVOTIG ExOUV VYNMAGTEPE TOGOGTE ENQaviog kot Bvnowémrtac tov PCa oe
olykpion pe tovg Kovkdaiong Gvdpeg (CA). Evd ot xovevikooucovopikéc Stapopég
HeTa&d TaV pUAETIKGY opddny cupBdilovy oy avopoldite twv PCa neplotatuchy,
avEdvoviar To, oTolEin MoV SEiyvouv OTL Ol YEVETUCEG KOl 0L pOplakés peTafoRéc
dbpopatiCovy onuavTIKO pOLO OTIG PUAETIKEG AVONOIGTNTES TOL GUVSEOVTOL |LE TOV
PCa. Zg autiiy v avackonnor), e0TIGL0VLE 6TIG YEVETIKES KO LLOPLOKES ETLPPOES TTOL
ovpfdilovy oTn puAeTuc ovolowdTTe PETEED TeV avipdy Tov ouddoy AA ki CA,

On©G 01 080G ENUATOSOTNOTG TV avEpOYdVHY Kl TV LROBOYXEWY TWVY 0LGTPOYOVMY,
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Ca mpoardri xor voondevtikéc mopepfiaceis

0L auénTikol TEPGYOVIES, Ol UmOMTOTIKEC TPMTEIVES, Ot VEVETIKEG, YEVOUIKEG Kol
EMYeVETIKEG CAROWDOE. Mellovukés petuppootiké ueEAétec B eviomicovy
TPOYVERGTIKONG Kol vroyjprong Prodeiktes yia tov PCa ctoug AA ko Ba Bonbnoovy

otV avantodn véev otoyevpévey Bepaneidv e1dicd yio. Toug AA e PCa.

12. Kargi, T. and Sener, N.C., 2016. Robot-assisted laparoscopic radieal
prostatectomy: a review of technique and outcomes. EMJ Repro Health, 2(1), pp.
59-63.

There has been an increase in the incidence of prostate cancer over time, and it
now constitutes 15% of all male cancers in developed countries and 4% in developing
countries. Radical prostatectomy is the gold-standard treatment choice in cases
determined with organ-confined prostate cancer and life expectancy is >10 years.
Currently in the USA, 80% of radical prostatectomy operations are robot-assisted.
Although there is an additional financial burden in comparison with open surgery
radical prostatectomy, the early recovery of functional status of continence and potency
seem to be major advantages of the robotic method. However, there is clearly a need
for future prospective studies of large patient series with longer follow-up to further

clarify the financial issues, and the oncological and functional status.

«Popmotied vmoPonbodpevy Lemapooxomki pilikiy npostaTekTOp): Mo

UYEGKOTNGT] TG TELVIKIG KUl TOV UMOTEAECUATOVY

Yrfple avénon e cuyvéTTeg EPPEVIoNG TOV Kapicivoy Tou TPOCTATN UE TNV
MEPOBO TOL ¥pOVOL Kal oT|UEpE anoTedel 10 15% 0V GLVELOD TOV AVBPIKDY Kapxivav
OTIC AVETTOYHEVES XMPEG Kol T0 4% oTig avonTuoodpeves. H piliy TPOGTUTEKTON
eivo 1 ypvot} emdoy mg Bepaneiog oe Tepitdoeig mow kubopilovTal HE KapKivo Tov
TPOCTATI ival MEPLOPIGUEVOG EVTAG TOD OPYAVOD KL GOV TO TPOGHGKLLO Lo elvon
>10 ém. Exmi tov mopoéviog oug HIIA, 1o 80% tav plkev enelfidcemv

MPOOTATEKTONTNG eival poumomikd vroBonbovdueves. Av kot vmipyer mpdodem
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Ca mpoarary kot voanlevtikés napeufaoeic

OIKOVOWIKT) €mMPBAPLVGT) GE GUYKPION UE TRV  OVOLYTH Xepoupyud|  priuci
TPOCTAUTEKTO, ] TPOYN GVEPPOOT) TNG ASITOLPYIKAG KATEGTACTC TG EKPATELOG KO
™5 Speompidmrag guivetmt vo eivar peilova mheovextipota NG POUTOTIKNG
Hedodov. QoTO00, VREPYEL GOPMOG 1 avayKn Vi PEAAOVTIKEC TPOOTTIKEG UEAETEC g
Leydhes oepéc acbeviv kot pe peyoritepn TopaKolotBnen yio mv neprtépm
OTOCHPTVICT TV OUCOVOMUIKGY {NTNUATOV KoL TG 0yKoloyIKfS Kut AELTOVPYIKTG

KATAoTUoMG.

13. Katz, A., 2015, Early localized prostate cancer. AJN, 115 (3), pp. 34-44,

As many as 233,000 men in the United States are diagnosed with prostate cancer
each year. Most diagnoses are of low-grade, localized disease, which tends to be slow
growing and is rarely lethal, even in the absence of intervention. The amount and
complexity of the information men receive at diagnosis may be overwhelming and
difficult to process, particularly given the weight of a new cancer diagnosis and the
potential for long-term, life-altering adverse effects from treatment. This review
examines the multiple options available for men with newly diagnosed, low-risk,
localized prostate cancer and explains how nurses can help these men and their partners

make treatment decisions that are appropriate for their particular circumstances.

«IIpévpa gvrontopévog Kapkivog Tov TpocTATH

Xovifog 233.000 dvdpeg omig Hvopéveg TTohiteleg Sayryvdorkoviat k&de ¥pdvo
ue kapkivo Tov mpoctdn. O mepiocdiepeg Swyvioelg eivar gopmAic Ta Ve pn oG,
EVIOTIGUEVY aoBévewn, m omole Teiver va avortiooeton opyd Kol eivol omdvia
Bavampopog, axopn kot yopic v Bepunevtikh nepéppaon.H mocodmTo wkat T
TOATAOKOT TG, TGV A popOpIdY Tov AapBdvouy ot avepsg katd ™ Sidyveon propet
va eivar duePdotoym ker Sboxohn om) Swyeipon mg, Wimtépog Sedopivon Tov
Bépovg piag véug Sidyvworg Tov kupkivon kot g mBaveT TG Vit POKPOYPOVIES KoL

Hetafarroueveg Yo T Lon duopeveis smntdosic g Oeponeioe. Avti 1 aveokdmnon
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Ca mpoariTn kot vooyAsotikés Tapepfaoerc

e€eralel Tig moAlamhéc hwbéoteg emAoyES Ya c'WSpeg LLE VEOOSLOYVAGUEVO, YUUTAOD
Kwdivoun, evVIOmcEVo KapKkivo Tov Tpootdn kat eknyetl ndg o1 voonieutég pnopody
vu BonBfioovy avtolds Toug GVIPES KHL TIG GUVTPOPOLS TOVG Vo AGBovv amnopdoelg

Bepameiog mov eivan KatddAnieg Yo TG WWiTEPEG TEPIGTATELG TOUC.

14. King, A.J.L., Evans, M., Moore, T.H.M., Paterson, C., Sharp, D., Persad, R.
and Huntley, A.L., 2015. Prostate cancer and supportive care: a systematic review
and qualitative synthesis of men's experiences and unmet needs. European journal

of cancer care, 24(5), pp.618-634.

Prostate cancer is the second most common cancer in men worldwide, accounting
for an estimated 1.1 million new cases diagnosed in 2012. Currently, there is a lack of
specific guidance on supportive care for men with prostate cancer. This article describes
a qualitative systematic review and synthesis examining men’s experience of and need
for supportive care. Seven databases were searched; 20 journal articles were identified
and critically appraised. A thematic synthesis was conducted in which descriptive
themes were drawn out of the data. These were peer support, support from partner,
online support, cancer specialist nurse support, self-care, communication with health
professionals, unmet needs (emotional support, information needs, support for
treatment-induced side effects of incontinence and erectile dysfunction) and men’s
suggestions for improved delivery of supportive care. This was followed by the
development of overarching analytic themes which were: uncertainty, reframing, and
the timing of receiving treatment, information and support. Our results show that the
most valued form of support men experienced following diagnosis was one-to-one peer
support and support from partners. This review highlights the need for improved access
to cancer specialist nurses throughout the care pathway, individually tailored supportive

care and psychosexual support for treatment side effects.
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Ca npootary xar voanleotikés napepfoosg

«Kapxivog tov mpoctdr) kel vmooTnpKTKY @poviida: Mg cvetnpatikng
UVAGKOTMNGY KUl TOWTIKN] oUv0EsH TOV SUAEIPIOV TOV avipOV Kal Tov

QVEKTAN PO TOV AVEYKAV TOUGH

O xapxivog Tov npootdn Eivat o devtepog ovvnBEGTEPOG KupKivog 6Toug dvipeg
nayKooing, avinpocmreboviag nepimov 1,1 exatoppidpia vésg MEPILTOGELS 7OV
duryvdomkay o 2012, Enl tov nupdvrog, dev vrapyel e1dikn kabodiynon vy my
VIOCTPIKTIKA PpovTida yio Tov Gvépeg LE Kapkivo tov mpootdny. Avtd to @pbpo
TEPLYPAPEL [0l TOWOTIKY GUOTNUATIKY GvaoKommon kol cbvleon mov ekerdler v
epmelpia TV avOp@V Kal TV CvaYKT) TOVG Y1t VIOGTNPIKTIKT] @povTida. EpeuviiBnkay
entd Paoeig dedopévev xan evionioTnray Ko aflohoyfinkoy 20 4pbpae emompovVIKhY
nepodikdv. ‘Eywe pa Bepoticyy obvBeon oty omole 1o meprypogikd BEpoTa
eEnynouy omd tu Sedopéva. Avtég fTav vrootipiEn and GAlovg aceveic mg iSloc
vocou, vroompiEn and TG ouvipdpoug, SudikTioky VROGTAMEN, vroaTHPEN ond
eeldikevpivo voonhenti) otov kapkivo, avtoBepaneiu, emcowvmvia pe enoyyehpatisg
VYELUG, avEKTATp®TEG 0vaYKES (GuVHIGBNpaTUcr Voo T PLEY, avEYKES TANPOPSPN GG,
vrooTPIEN mOpEVEPYEWDY Gmd TV KpaTEW Kol T oTuTkh ducAeitoupyiw) wot
TPOTUCES Y. Pedtiopévn 7napoyh VROCPIKTIKNGG @povrtidac. Xtn cuvéysi
akohovnoe o yevik avartuln tav avaloticdy epdtav mov ftav: 1 afefardtna,
T GVEpOpY®OT Kol 0 ¥povog Aymg ¢ Bepanceiag, 1 evnuépwon kot 1] vrootipiEn. Ta
anoteAéopatd pog deiyvoov ot n mo afidloyn popen vrooTpiEng mov Pincov o
¢vopeg HeTA T drdyveon fiTav 1 oTpLEn 66 T1g GUVIPGPOUE TOVG KAL TOUG UTOAOITOVG
Qopeig tng véoowv, Avm) 1 avackommon vroypappiler v avéykn o feAniopévn
npocPoon e ewdikevpévous VoonAELTEG Yt TOV Kopkivo o GAn ) Sibpxen g
PpoVTiduG, GE MPOGUPLOGUEVY DROGTNPIKTIK @POvVTIda Kal 6 WuyoBepameuTik

oywyn Y Tig napeveépyeleg g Bepaneiag.
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Ca mpoarany ke voandevtikés napeufooerc

15. Larkin, D., Lopez, V. and Aromataris, E., 2014. Managing cancer-related
fatigue in men with prostate cancer: A systematic review of non-pharmacological

interventions. International journal of nursing practice, 20(5), pp.549-560.

The aim of this systematic review was to synthesize the best available evidence
informing the effectiveness of non-pharmacological interventions for managing cancer-
related fatigue in men treated for prostate cancer. This review considered experimental
studies that included men with prostate cancer (regardless of staging, previous
treatment or comorbidities), aged 18 years and over who were undergoing any
treatment, or had completed any treatment for prostate cancer within the previous 12
months. Three interventions were identified for the management of cancer-related
fatigne in men with prostate cancer. Evidence from five studies including 447
participants demonstrates the effectiveness of physical activity, both aerobic and
resistance exercise, and from three studies including 153 participants suggesting the
benefits of psychosocial interventions including education and cognitive behavioural
therapy. Health professionals require knowledge of a range of effective interventions
aimed at reducing cancer-related fatigue in men with prostate cancer and should
incorporate those interventions into their patient management. Although physical
activity appears to show the greatest benefit, other non-pharmacclogical interventions
such as education and cognitive behavioural therapy have demonsirated benefit and
should also be considered as a strategy in treating this debilitating side effect of cancer
and its treatment,

«Awgyeipion g KOO oS Tov oyeTIleTUL HE TOV KapKivo 6TOVS AvapEg pne KapKivo
Tov 7@PooTaT: Mie CGLGTHUUTIKY] CVAGKOANGI TOV NI QUPREKOACYIKGOYV

napepfaoeovn

ZKOTOG TG TNG CLOTUATIKAG LVUGKORNANG NTIAV 1) GUVBEST] TV KUADTEPOV
dwBéoyiov oTowEiMY 7OV EVIUEPOYOUV YO TNV OAOTEAECUOTIKOTNTH TOV T

puppoukoroydv nopepfhoemy Yo ™ dwyeipion g kénmong mov oyetileTal pe Tov
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Ca mpogtarn ko1 VOoGHAEDTIKES TOpERSAcEIS

KapKivo o& Gvipeg mov vroPfdiioviar oe Bepumein yiu Tov Kopkivo Tov TpocTdn.AvT)
1N avackornon eEétuce MEPUPATIKEG PeAETEG TOV TEPIEAGPAvAY GVIPES LE KapKivo
Tov mpoatitn (avebdpmta and ) otudoroinem, ™y mponyovuevn Oepaneie 1 Tig
sovvoonpotteg) mMiwciog omd 18 et@v ki dve ol omoior vmofdAioviav oe
omowadtnote Oepancia 1 eiyav ohokhnphoel onowdnnote Bepuneio, yiu kapkivo tov
npootdtn tovg teievtaiovg 12 prveg.Evtomiomiav tpewg mopepfdosic yu
Slayeipion g kOmwong mov oyetifeTal e Tov Kapkivo oe dvdpeg LE Kapkivo tov
zpoctdn. Ta otoyeio amd mévie peiéteg omov EAuPav pépog 447 CUUpETEXOVTEG
amoSEIKVDOLY TNV UROTEAEGUATIKOTITH TG COUNTIKHS GOKNoTG, TG00 Tng aepofiog
060 Kal TOV GOKNCEMY avtoyfc, KoL amd Tpelg peAfteg omov EhaPav pépog 153
CUMUETEXOVIEG TTOU VTOSMAGMVOLY T OQEAT TMV YLXOKOWMVIKAYV Topepficemy,
copmepthapfavopévig g eXAGiBELCNE Kot TG YVOOTIKG GUUREPLPOPICTIKIG
Bepuncioc. O engyyehpoties uyelag  ypewdfoviar ™ yvhon  pog  GEPAg
anotehsopeTikdv nopepPdoenv mov amookomoby oty peiwomn g KémwOTNg TOU
oyetileTon pe tov xopxivo oe Gvbpeg pe kapkivo Tov mpootdn Koi Qo mpimer va
eveouaTOoOVY GuTiG TIg TaperPhoelg atn nepifudym twv acdeviv tove ITupdho wov
N puowi] SpaoTpdmTo eaivetdl vo Tapovoldlel To peyaldtepo 0QeErOg, GAAeg L
@upuaxoroykés nupepphoelg Ommg 1 EXTAiBEVGT Kol 1) YVOGTIKY GLUTEPUPOPIKT]
Bepumsio Eyovv amodeifer T Eyovy Gpelog Kol mpénel eniong va BewpnBody mg ua
otpatyuct Yie ) Bepaneia aotig Mg eEovbevmnikic TaPEVEPYELUG TOV KOPKIVOD Kl

g Oepaneiag Tov.

16. Leary, A., Brocksom, J., Endacott, R., Fleure, L.., Howdle, F., Masterton, M.,
O'connor, A., Swift, A., Trevatt, P. and Aslet, P., 2016. The specialist nursing
workforce caring for men with prostate cancer in the UK.International Journal of

Urological Nursing, 10(1), pp.5-13.

Prostate cancer is the most common cancer in men in the UK accounting for 25%
of all new cases of cancer. It is predicted to become the most common cancer overall
by 2030. A national survey of the specialist nursing workforce caring for men with
prostate cancer was completed across the four countries of the UK during June and July

2014. In total 302 specialist nurses completed the survey and data from 285 was used
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in the analysis. This is the biggest whole population survey of this workforce in recent
years. The most common job title was clinical nurse specialist (185) and the most
commen band was agenda for change band 7 (174). However in Scotland 50% of the
respondents stated that they were paid on band 6.0ver half the group (158) had worked
in prostate cancer care for more than 10 years. Few (48) had come into specialist posts
from a specific specialist nurse development role. There is wide geographic variation
in the provision of specialist nursing for men with prostate cancer. This is reflected in
available hours and caseload sizes. The respondents reported frozen and vacant posts
across the UK. This equated to 58-3 full time equivalents. The work of specialist nurses
caring for men with prostate cancer is clinically complex and appears to cover most key
times in the cancer journey. However workload appears to be limiting the care that the
nurses are able to provide with over half the respondents (163) saying that they left

work undone for patients.

«To e1dtkevpEve voeNlevTiKG mPoswmKG Tov PpovTilsr Tovg dvdpeg pe Kapkivo

T0v tpoeTity oto Hvopéve Basilsion

O xapkivog tov mpoctdy eivar o cuvnBéotepog kapxivog oTovg Gvdpeg oTo
Hvopévo Bucihew, o orolog avimpoomredel 1o 25% 0hov tev VEOV KpouoUAT@Y
kaprivou. IpoffAénetal 6T Ba yivel o mo cvwnBiopévog kapkivog suvolikd péypt To
2030. Mo eBvikn) £pevva TOL E1BIKEVNIEVOD VOOTAEDTIKOD APOCHAIKOD OV PPovTieL
avdpeg e xopkivo Tov mpootdm oAokinphinke otig TEooepig xhpec Tov Hvapévou
Baotieiov xard ™ Sidprewr tov lovviov xor tov Toviiov 2014. Tuvvohwd, 302
e€e1dikevpévol voonhevtég ohorkipmcay v Epevve kot to. Sedopéva amd tovg 285
GULUETEYOVIES YpMolHonom|dnkoy oty uvéhvon. Avtq etvor 1 neyokbtepn Epevva
olowAnpov tov TANBUGHOD CLTOD TOV GUYKEKPLMEVOD epyaTUCoy Suvoptlcot Tu
tehevtaie ypovia. O mo ovvnbopévog Tithog epyaciog ftav o KAviKGg voonAeuThg
(185} xon  mo cvvnBiopévn opada pehémg Frav 1 Sidtaln me 7N opddag (174).
Qot6c0, o Zkotia, t0 50% tov epombéviay ilooay 6Tt cuykevTpOOKay oV
6n opdsde. Idva ano o Muov mg opddug pekémg (158) eixe epyootei o ppovtida
TOL KUPKIVOD TOV TPOSTATN Yt TEPIGGATEPS amd 10 ¥povia. Alye dropa (48) eiyav

Epbel oe ewkevpéveg BEcelC amd Evav 8k avemtuylévo voenAenTucd WoGTO.
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Yrdpyer peyakn yewypapua) Swgopomoinon omyv mupoy g efeiSucevpévig
voonheiog Y Tovg GvBpeg pe kopkivo Tov mpocTd. Avtd aviikatomtpiletal oTiC
dieBéoiueg dpeg Kol oo Peyén wwov poptinv. Ot epomBévieg avépepay OEGUEVUEVEC
Kol kevég Becelg oe oAokAnpo o Hvepévo Booiiew. Avté iooduvapel pe 58:3
wwoduvapes béoeg TApovg anaoydlnons. To épyo Tav eteldikevpévay voonlevthy
7oL ppovtilovy Toug GvBpeg Le Kapkivo tov TpooTd eival khvikd mepimhoico Kat
Puivetul vo. KEAMOTTEL TIG TEPIGOOTEPO OUOVTIKES oTIYNEG 6To Tefidt Tov Kupkivov.
Qot600, T0 POpTO Epyeciag puivetal va meplopilel T ppoviida mou umopovv vo
TUPEYOVV OL VOOTIAEUTEG HE MEPIOGOTEPOVS UM TOUG WISOLS pwtmBévieg (163),

AEyovtug 611 Sev ohoKkANpmouy TNV Epyusic Toug Tpog Tovg tobeveic.

17. Lee, E., Park, Y. and Park, J., 2016. Knowledge, Health Beliefs and Screening
Status of Prostate Cancer among Middle-Aged and Elderly Men. Open Journal of
Nursing, 6(09), p.672.

Purpose: The aim of this study was to examine and evaluate the level of prostate cancer
knowledge and health beliefs among middle-aged and elderly men. Methods: In this
descriptive study carried out in December 20, 2015 through January 20, 2016, we
emrolled 147 men aged 50 - 70 years old. Data were collected by using three
questionnaires including knowledge, health beliefs, and screening status of prostate

cancer.

Results: Our findings showed that only 20.4% of interviewers had experience of digital
rectal examination or prostatic specific antigen test for prostate cancer screening. The
prostate cancer knowledge was found to be significantly high in prostate cancer
examinees compared to non-examinees. The correct answer rate of prostate cancer
knowledge was only 44.7% at average. Despite of good perceived seriousness about
prostate cancer, the screening rate was only 20.4% and the examinees indicated
significantly high perceived sensitivity compared to non-examinees. The level of the
perceived barrier was lower in men who had experience in health examination or

prostate cancer examination than without experience.
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Conclusion: The significant factors including age, educational level, income and
cancer insurance status need to be considered in nursing education program in order to
deliver accurate knowledge about prostate cancer. Also, the effective interventions are

necessary to increase sensitivity and reduce barriers of prostate cancer and screening.

«'vaen, asnobijoeig vyeing ket étuon g kaTdoTUONC TOV KIPKivou Tov

wposTaty peTall TV HECNAKOVY Kil TOV NMKIOPEve Y

Lkomds: Zxomdg g mopolboos HelEg fitav va eEETGOEL Kot va aforoyoet to
ENINEDD TOV YVOGEWY Y10 TOV KepKivo T0V TPOCTATY KoL Tig nEmoioelC vysiog HETRED
TV PECTIMK®V KoL Tov NAkiopévoy avlpav. Mébodou e authy Tv TEPLYPULPIKT
Herém) mov Swenyln otig 20 Aexeufpiov 2015 fog mg 20 Ievovapiov 2016,
Kataympicape 147 Gvdpeg niuciag 50-70 sdv. Ta Sedopéva colhéyOncay pe xpnon
PLhY EpOTUATOAOYI®Y, CUUREPLGUBAVOPEVOY TV YVOGEMY, TOV TETOIBRGENY 1o

™V vyein kg eétaomg Tov kupkivou Tov TposTdT.

Anotehéopata: Ta evpfipatd pog £8eifav 6T povo 1o 20,4% tov EpOTNOEVIMV ElYE
mv eumepio mg ymeakg opbung ebétuong 1| g Soxipociog Tov educod
TPOCTUTIKOD avTiydvoy yio. Tov EAEyyo TOv Kapkivow Tov mpootdin. H yvaon tov
Kapkivow tov rpoctd Siumotd@dnke 6T eivol oTLavVTIKE LyMAR GToue e€etaldpevoug
TOV KOPKIVOD TOV TPOGTATY OF GUYKPLOT) ME Tovg in eetacBéviec. To 6moTd T0GoGTo
UMOKPIONG TAV YVDGEMY Y1t TOV KapKivo Tov Tpostd firav poig 44,7% kutd Héco
opo.Ilapt v xein avtiinwn mg coPupdTitag Y Tov Kupkivo 1oL TpooTdTN, TO
m060GTo eEéTacng o Lovo 20,4% Kkai o1 eEetalopevor £5eiEay bt eveustneio Tovg
frav okl vymMAT) o€ GUYKpio He Toug i eEetacBivies. To eninedo Tov ovninmrol
(ppayiLod fTay YeunAoTepo oTovg Gvapeg mov siyav epmepio oty eféraon g vyeing

1 0TV EEETAGT] TOV KEPKIVOD TOV TPOGTATN A '6, TL Yopig epnepia.

Xupnépacpe: O onpavikol mapdyovies, onwg 1) Nhikia, 10 popeeTd eriredo, To
eloodnpe ko to KofeoTdg acpdlong v Tov kepkivo mpémel va efetootel oto
TPOYPUUPE EXTGIBEVCNG TOV VOGIAELT@OV TPOKELEVOL Vo, upacyeBoldy ot axpiPeic

mAnpopapieg GxeTkd We Tov Kkapkivo tov mpootdy. Emfong, or amotehecplatucte
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mepepfdcelg eivon anapaimres yie ™y adénon me evactnofug Ko ™ Ueiwon tav

PPUYHAOY TOV KEPKIVOV TOV APOGTETN KL TOV TPOCVULTONATIKOD EAEYXOU.

18. Litwin, M.S. and Tan, H.J., 2017. The diagnosis and treatment of prostate
cancer: a review. Jama, 317(24), pp.2532-2542.

Importance: Prostate cancer is the most common cancer diagnosis made in men with
more than 160 000 new cases each year in the United States. Although it often has an

indolent course, prostate cancer remains the third-leading cause of cancer death in men.

Observations: When prostate cancer is suspected, tissue biopsy remains the standard
of care for diagnosis. However, the identification and characterization of the disease
have become increasingly precise through improved risk stratification and advances in
magnetic resonance and functional imaging, as well as from the emergence of
biomarkers. Multiple management options now exist for men diagnosed with prostate
cancer. Active surveillance (the serial monitoring for disease progression with the intent
to cure) appears to be safe and has become the preferred approach for men with less-
aggressive prostate cancer, particularly those with a prostate-specific antigen level of
less than 10 ng/mL and Gleason score 3 + 3 tumors. Surgery and radiation continue to
be curative treatments for localized disease but have adverse effects such as urinary
symptoms and sexual dysfunction that can negatively affect quality of life. For
metastatic disease, chemotherapy as initial treatment now appears to extend survival
compared with androgen deprivation therapy alone. New vaccines, hormonal
therapeutics, and bone-targeting agents have demonstrated efficacy in men with

metastatic prostate cancer resistant to traditional hormonal therapy.

Conclusions and relevance: Advances in the diagﬁosis and treatment of prostate
caneer have improved the ability to stratify patients by risk and allowed clinicians to
recomnmend therapy based on cancer prognosis and patient preference. Initial treatment
with chemotherapy can improve survival compared with androgen deprivation therapy.
Abiraterone, enzalutamide, and other agents can improve outcomes in men with

metastatic prostate cancer resistant to traditional hormonal therapy.
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«H dwayvoen ka1 Bzpansic Tov KEPKIVOL TOU APOGTATN: IO AVECKETN G

Znpeosia: O kapxivog Tov mpootdn eivor n mo cvvndiopévn Sidyvaoy kapiivov
GTOUG AvBpeg e meprocdtepes amd 160000 véeg tepintioeg kGe xpdvo otic Hywpéveg
Hohteieg. Tlapd o yeyovdg dm ovyvd £xer e Ppadeie mopein, o kapkivoe Tov

TPOGTETN Tupopever N tpitn Kipio aitia Bevatov ond Kupkivo toug dvipec.

Hepampiicerg: Otav vadpyovy uvmoyisg v kapkivo Tov npoctdm), 1 Proyin wtob
TOPCLEVEL TPATUTO Yia T S1GyvarsT]. Qotdoo, 1 THUTOTOMGT KUl O XUPEKTIPIGLAC ™mg
VOGO EXovv Yivel 610 kol mo akpifeic péow mg Peknopévne Swotpapdtnone Tov
KWwdGVOL Kol TMV APOOd@Y NG AELTOVPYIKAG ORMEWKOVIGTS TOD  HGYVI|TIKOD
GLVIOVIGLOY, Kabdg Kal oo Ty eppdvion Tmv Broloyikdv Seiktdv. Yrdpyovy mohlic
emAoYEG rayeipiong yue Tovg GvBpeg mov £xovv Suyvmotei e kupkivo Tov EpocTaT).
H evepyog naparoroténon (n napukoiodénen yie oy npdodo g vooon pe npdbeon
yie ™ Bepameia mg) paivetor va eivor aopodtg kut Exer yiver 1 mpotduevn
TPOGEYYLOT] Y10t TOVG GvOPEG HE T0 AtydTEpO EMBETICO KupKivo TOL TPOGTATY, 1BiaiTEPO,
EKEivOL e eminedo £161KoD MPOCTATIKOD avTrydvoy pukpdtepo axd 10 ng/ml kat
Gleason ciop 3+3 6ykamv. H yeipovpyuc| enépfuon kot n axtivoBorio svveyilooy vo.
anotehodv Bepanevtikég Beponeie yie eviomopévy aoBévein, ahAé éxovv Svapeveic
EMITOOEIG OTIOG 0VPOAOYIKE cuuTTOHATY Kot geEoLEAKT] duoAsiTovpyio. TOL PrOPOHY
va empedoovy epviiikd v modthitee Cofg. o ™ petootoTiky véco, )
xnueolepaneie wg apyikn Oepuncio @uivetur thpo vo enexteivel 0 mpocddico
emfinong ovykpitucd pe ) povolepaneia oTépnong tov avdpoydvey. To véa epfoiia,
01 oplovikég BepuneuTikeg 0VGiEg Kal 01 TuPayovTEs aTdyEVOTS OT0. 06TA Exovy Seitet
OMOTELEGLOTIKOT TR G GVOPEG [LE NETUOTATIRS KepKive TOV TPOGTaT avOEKTIKG oIV

nopadocIiKT] oppovikn depuneia.

Zupmephopata kol onpucsio: Ov mpoddovg oty Sibyveon ket n Bepuneia Tov
Kopkivov tov mpootdty éxovv Pehnidoel ™V kavétnTa Stehoyhc Twv acbevav e
KivBuvo kw1 emTpéneTal 6Toug Khvicobg 1TPolS Vi cDGTHGOVY pa Bepanein, pe Baom
™y TpOYYVHCT Tov Kapkivov Kat TV mpotiumor tov aofevoic. H apyuc] Bepunsia pe

xnuewbepaneic propel va PeAtibosr my empioon oe cOykpon pe ™ Bepansin g
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atépnong avopoyovev. H aumapatepdvn, 1 evlahovtapuidn kar dhior TOPUYOVTEG
HTopody va PeAtiboovy 1o UmOTEASGHOTU OE GVSPEG HE LETAGTUTIKG Kapkivo tou

TpootiTn avlekTtucd oty ihascc) oppovikt] Sepameia,

19. Maia, M.C. and Hansen, A.R., 2017. A comprehensive review of
immunotherapies in prostate cancer. Critical reviews in oncology/hematology, 113,

pp.292-303.

Prostate cancer is the second most common malignant neoplasm in men
worldwide and the fifth cause of cancer-related death. Although multiple new agents
have been approved for metastatic castration resistant prostate cancer over the last
decade, it is still an incurable disease. New strategies to improve cancer control are
needed and agents targeting the immune system have shown encouraging resuits in
many tumor types. Despite being attractive for immunotherapies due to the expression
of various tumor associated antigens, the microenvironment in prostate cancer is
relatively immunosuppressive and may be responsible for the failures of various agents
targeting the immune system in this disease. To date, sipuleucel-T is the only
immunotherapy that has shown significant clinical efficacy in this setting, although the
high cost and potential trial flaws have precluded its widespread incorporation into
clinical practice. Issues with patient selection and trial design may have contributed to
the multiple failures of immunotherapy in prostate cancer and provides an opportunity
to tailor future studies to evaluate these agents more accurately. We have reviewed all
the completed immune therapy trials in prostate cancer and highlight important

considerations for the next generation of clinical trials.

«Mue TEPIEKTIKT) QVECKOTON TOV avoc00epunsidv 6Tov KupKivo Tov npocTaTI
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O wopkivog tov mpootam siver maykooping o Sevtepo mo cuovnepévo
Koxonbeg vedmiuopa atoug Gvdpeg kaL 1 méunT artia OaviTov Tov oyetiletot pe tov
kopkivo. ITapdho mov €xovv eykpiBei moddol véor TEPAYOVTIEG ViU TOV HETUCTUTIKG
ELVOLYOGVTOYO KupKivo Tov mpootdm kard v tehevtaie Sexostic, e&arolovBei va
efvar o aviat acBéveln. Araitodvrat véeg GTpaTyucES Yo Beitimom Tov ehéyyou
TOV KOPKIVOL KaL 01 TUPGYOVIES IOV GTOXEVOWV TO OVOGOTOINTIKO GUGTIHG EY0uV
Beigel evBuppuvtucd anoteléopate o8 TOAODC TOmovg 6ykav. Tlopd to yeyovac dm
etvat EAKVoTIKY oTpuTnyh e Tig avocofepansiec Adywm ™G EKpPucTS Suipdpmv
GVTLYOVOY 7oL oyeTifovTal e 6YKovg, TO LikponepiBdilov 6Tov KePKivo Tov TpoG T
gival OYETIKA OVOCOKUTUOTOATIKG Kol Umopei vo eivat vredGuvo Y0 TIG mOTOYiEg
Slpopmy TuPEYOVIDY MOV GTOXEDOLY TO GYOGOTOUTLKS CcUCTNUG GE OUTH TNV
acbévewr. Méxpr onuepa, 1o sipuleucel-T sivat 1 pdvn avooobepangio mov £yl Seikel
ONUOVTIKT KAMVIKT anoTeLEo|oTIKGTNTA 68 quTtd To Thaicio, av Kal To VYMAO KOGTOG
Kkat ot mBaveg erelyerg Soxiung Tov Exovv eprodicel v svpeie evon LATOOT) TOV STV
khivuc] mpaxtikh. To (nmipote pe ty emhoyf Tov acBeviv Kot 1o oyEdIOGUO THV
dokipdv propel va éxovv cupPdier oty morhumhéc anotuyieg g ovocobepaneiog
OTOV KUpKivo TOV mPOGTHTN KAl Vo Topéyovy TV evkalpic vo npoctpuolovtar
perdovrikés wWAvikéG HeAETEG Y TV okpiféotepr] ofloddynon autdv  Tev
nopoyoviov. Exoupe enavetetdoet 6Aeg tig ohokAnpmpiévec dorég avocobeponeing
OTOV KAPKIVO TOL TPOCTHTN KAl ENGT|HGIVOVLE GTLOVTIKEG EKTIUTIOELG YLOL TV EXOUEVY

YEVIA TV KAMVIKAY SoKiLdy.

20. Moe, E.L., Chadd, J., McDonagh, M., Valtonen, M., Horner-Johnson, W.,
Eden, K.B., Guise, J.M., Nail, L. and Winters-Stone, K.M., 2017. Exercise
interventions for prostate Cancer survivors receiving hormone therapy:
systematic review. Translational Journal of the American College of Sports
Medicine, 2(1), pp.1-9.

Prostate cancer survivors (PCS) receiving androgen deprivation therapy (ADT)
often experience adverse effects that negatively affect physical function and quality of
life. Exercise may ameliorate those treatment adverse effects, and effective, scalable

interventions to increase exercise behaviors are needed. The objective of our review is
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to evaluate both the efficacy and the implementation methods of exercise interventions
for PCS receiving ADT. We searched MEDLINE®, PsycINFO, and the Cochrane
Central Register of Controlled Trials through May 2016. Randomized controlled trials
of exercise intervention PCS receiving ADT were included. The protocol was registered
with PROSPERO (#CRD42015017348). Two authors independently reviewed articles
for inclusion and risk of bias. Nine articles describing eight randomized controlled trials
were included. The included interventions varied in training type (resistance or
aerobic), length of intervention, dose of training (number of exercise sessions per
week), and whether training was supervised or unsupervised. Despite heterogeneous
interventions, varied measures, and generally short duration of training (average of 12
wk), improvements in fitness, symptoms, physical function, and quality of life were
reported. The exercise training sessions were well attended, because few participants
discontinued their participation in the exercise interventions, and attendance at
supervised exercise sessions ranged from 74% to 94%. Self-reported compliance with
the unsupervised exercise component was lower than that with the supervised sessions
for trials that reported these data. In conclusion, supervised programs may be less
scalable or accessible to populations with limited access. Future efforts should focus on
delivery of programs that can adequately scale and contain the features of successful

supervised interventions so that broad uptake by PCS on ADT can be achieved.

«IlepspBacerg Goknong yw tovg smidvres pe Kapkivo Tov mpestatn mov

hapfavovuy oppoviki Oepuncia: Zvetypatua) avaskémnon»

O emlavieg tov xapcivov tov mpootdty (PCS) mov AapPdvovv Bepameio
otepnong avépoydvav (ADT) ocuxvé eppaviCovv ovemBOunteg evépyelec mov
ETNPEGLOVY apVNTIKG TN QO Aetovpyia kat v mowdmto. Lwfg toug. H doxmon
propel va feAnidoet autég Tig avemBopnteg evépyeieg g Bepaneiug kol anartovvTal
onoterecpanikés Sefadulopeves napepufdoeg ia Ty abENoT TV CUUTEPLPOPHV
dokmong mov anartodvial. O otéyog g entokdnnomg pog sivar va afohoyiconpe
T000 TV GROTEAEGUATIKOTNTE 060 Kol TIG HeBOBoVE epappoyis tav mupepplceny
aoxnong v tovg PCS mov AopBavouy ADT. H avelitnon éywve oto MEDLINE, cto

PsycINFO kat oto Kevipicd Mntpdo Eleyyopevav Aopmv tov Cochrane péypt tov
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Mo tou 2016. Zopnepiifodnkay tuyeiss sheyydpeveg dokipéc yio Tig moupepfaoelg
Gornong otovg PCS mov éhaPav ADT. To apatokorio KotuymphOnke cOppova He
PROSPERO (# CRD42015017348). ASo cuyypugeic ekétacuy avelipmra ta apbpa
yia TV &viaén oy Epevva kat tov kivBovo pepodnyiog. Meptiednkay 9 dpBpa mov
TEPLYPAOODY OKTM TuXHomOmuEVES eheyyopeveg Sowapés. O mapepPdoslg mou
cupreptAipdnkoy mowiiiovy otov Tomo ekmaidevong (avantuln avtoxig M aepofla
evduvipoon), ™ Sudpkewr g napépfucng, o mpoypappa exnaidevong (apiBpuog
ouvedpidv Gokmnong avd efdopddu) kot katd T6G0 1) EKTRiBEVOT] ELOLTELONEYY 1] BEV
emomtevopevn.lapd tig etepoyeveig napepfdoeis, avapéplnkav mowkide kel YEVIKG
pétpa g ovviopng Suipkelag g eknmaidevong (uéon mwh 12 efdopddav), ot
BertiboElg 0TV KATHAANAO T, TO COUTTOUATE, T) PUGLKT] AEtToVpYie KoL 1] OWOTN T
Lafic tovg. Tig ovvedpies exnaidevong Tig mupaxorodbncay oe KavoromTikd Badpo,
«aBmg Alyor ey 01 GUPHETEYOVTES TOV SLEKOWHY T1) GUUUETOYT} TOVG OTIC TapepPaoels
doknong, kai 1 mapakohovdnen tav cuvedpidy kopavenke ard 74% éwg 94%. H
AVTOGVEQEPOLEVY) CUUUOPPRMGCT) HE TO LT} ELOLTEVOLEVO TPOYPUINE TG GOKNOTG TTeV
YEUTAOTEPT G7d EKEIV LLE TIC ENOTTEVOUEVEG GLVEDPIEG Vit TIg GOKIUES IOV UVEPEPTY
auté o SeSouéva oty Epevva tovg. Ev ketaxheidi, 1o EmonTeLOUEVE TPOYPALLATY
evBéyetal va eivar Ayotepo dwPubucpéve 1 mpocPdowin ce mAnbvopodg pe
neplopopévn mpocPact. Ov peddoviikég npoonafeisg Ba mpénet vo. emucevipoboltv
CTV RUPOYN TPOYPUUNGTI®OV 7OV UAOPOUV vl KALLOKGOGOVY Kul vo, mepthdfouv
EMUPKOG TC XUPOKINPIOTIKE TOV TOV EMTUYUEVOY ERONTEVOHEVOV TUpPEUPaCEDY,

£101 Mote vo. emtevylsi n evpeie vioBémon Tovg and toug PCS nov Aapfdavouy ADT.

21. Moraes Lopes, M.H.B. and Higa, R., 2014. The role of the clinical nurse
specialist in caring for patients with prostate cancer: a narrative review. Nursing:

Research and Reviews, 4, pp.77-89.

Prostate cancer, the leading cancer among men, constitutes a serious public health
problem worldwide. Its treatment and care require a multi-professional approach. This

descriptive review was conducted to establish the role of the clinical nurse specialist in
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providing prostate cancer care. The CINAHL, MEDLINE, PubMed, Medscape,
LILACS, BDENF, and Cochrane databases were searched to identify relevant
publications up to September 2013 written in Portuguese, English, and Spanish, using
the Electronic Information Access Program and Coordination for the Improvement of
Higher Education Personnel (CAPES) Periodicals Portal in the search system of the
Digital Library of the University of Campinas, S3o Paulo, Brazil. Articles not present
in these databases or that did not discuss nursing care for men with prostate cancer
and/or their families were excluded. Analysis of 20 studies selected according to these
criteria revealed four important aspects of specialized nursing care: care provided 1) at
the time of prostate cancer diagnosis; in the 2) pretreatment and 3) posttreatment
periods; and 4) in the assistance of partners and family members of men with prostate
cancer. The studies included in the analysis showed that physical and psychological
problems, such as loss of energy and motivation, functional impairment, and loss of sex
life, were relevant to nursing care. They confirmed that nursing care actions for men
with prostate cancer should start at the time of diagnosis, when patients must participate
in deciding the best course of treatment. During the prostatectomy period, care involves
preoperative preparation, which is fundamental for recovery and adaption to
postoperative sequelae. Family members, especially partners, should also receive
attention and support during this period. The results allowed the conclusion that the
role of the clinical nurse specialist in the care of men with prostate cancer is broad and
essential, but interventions and new strategies of care need to be evaluated through

well-designed clinical studies.

«0 poélog Tov e1d1koV KMVIKeD Voo hevTi] 6T PpovTidu TOV Hodevay LE Kapkivo

TOL 7tPooTaTN: Mia neprypagiki avackomon»

O xopxivog tov TPOGTATH, 0 KOPLOG KapKivog LETOED TmV avipmv, amotehel
cofapé mpofinpa g Snpootag vyeing moykooping. H Bepancia kot 1 ppovtida Tov
ATUITOVY [0 TOADTAEVPT EMGYYEALUTICY) TPocéyyion. AvTh N REPLYPAPLIC

aveokomnen Siebnyon yie va kabiepwbei o poloc Tov e181kon Ihavikod Voo AELTI GTNV
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mopoyT} ppoveidug yia tov kapkivo tov mpogtiTn. O Phoeig Sedopévov CINAHL,
MEDLINE, PubMed, Medscape, LILACS, BDENF ot Cochrane gpeuVIiEKay Y1t TOV
EVIOMGHO TV OXETIkdV Snpociedeemy puéxpt tov ZentépPpio tov 2013, ypuppéve. ot
mopToyahkd, ayYAKG KGl 1GRUVIKE, ¥pnotponowdviog to Tpdypappa Hhextpovucic
Ipdefacng TTinpogopidy kat Zvvrovicpod yia ] Beltieon Tov Ilpocomikov g
Tprropabpieg Exnaidevong (CAPES) mg [epioducig ITHAN ato chomue avalnnong
g Fngracic BifAobkng tov Havemompiov Campinas, éo oo, Bpalitia. Asv
nepiapPévovtol dpBpa mov dev dpyouv oe autic Tig Phoelg dedopévoy 1] mov Bev
aCYOAOOVTAY (1e TN} VOOAELTIKY (poviiSe o Gvpeg pe kupiivo Tov TPOCTATN Kauf
TIG ooyévelég toug. H avdivon 20 peletdv mov emhéyniay cdugave pe avtd To
KpLopio. amokGAnye TE60EpIG GNRAaVTIKEG TTOXEG TG EEEIdIKEDIEVTC VOGTAEVLTIKIG
ppovtidag: H gpovtide mupéoys 1) m oy g Sibyvoong tov kepkivov Tov
mpos iy, oy 2) mpobepaneio ko1 3) otig nepiddovg petd T Bepancio kat 4) o
GUVBPOLT TOV CLVTPOPAY KL TMV UEADY TG OLKOYEVELLG TMV avSpdv pe Kapkivo tov
mpoctdt. O1 pekéteg mov coprepthipbnkay oty aviivon &8eilay 6Tt T0 CwUPOTICE,
Kal e yoxohoyikd mpoPAfiuoto, OMmC 1 GmMOAEL EVEPYENS Kol T kivntpa, M
Agrtovpyueh] duchettovpyio kot 1 ardhela g ceEovahuaic Lonc, oyetiloviav pe
voonievtud ppovtida.EmBefuincav 6Tt ot evépyeieg TG VOTNAELTIKAC ppovtidac
0T0U¢ GvBpeg pE KUpKivo Tov TpooTd Apénel va Egkivody T aTiyps g didyvoonc,
010V 01 aeBeveis TPEMEL VUL CUUETEYOVY GTHY OmAGOOT Yt NV KaAbtepn mopeia g
Bepaneiog. Katd m OSudpkeie g mepiodov g mpoototekTOpfG, 1) nepifaiym
TepthopBivel Ty MPOEYYEPNTIKY TPOETOILAGia, T omoln. elvat Bepeliddng yuw v
QVAKTIOT KoL TV TPOCUPHOYN OTd HETEYXEPNTUE oTadio. Ta puéhn g OIKOYEVELNG,
heitepa o1 oOVIpool, Bu npénel exiong va AdBovy rpocoyn Kot VIOGTAPIEN KUTA TN
duiprela ovtig G nepiddov. Ta anotehécpato cvvEBoduy oto cuunépacud OTL 0
POAOG TOL EIOIKEVREVOD KAVIKOD VOGTIAEVTN 0T @pOvTida Tov avSpdy pe KapKivo tov
TPOCTATN Eivur £Vplg Kal anapaitog, cAAd o1 TupeUBETELS Kat o1 véeg OTPATIYIKES

(ppovtidag mpénel vo. afrohoyodvial péow kokd oyediecpévay hvikdy LERETGV.

22. Nelson, C.J., Emanu, J.C. and Avildsen, 1., 2015. Couples-based interventions
following prostate cancer treatment: a narrative review. Translational andrology

and urology, 4(2), p.232.
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Background: Sexual dysfunction following prostate cancer (PC) treatment often
results in sexual avoidance and a loss of sexual intimacy, which can lead to relationship
distress. This review aims to evaluate six studies intended to address relational and
sexual intimacy following PC treatment and discuss methodological concerns which

may help produce more effective interventions.

Methods: Electronic databases used to conduct literature searches included Medline,
PsychINFO, and Web of Science. Studies were included if they were: randomized
controlled trials (RCTs) using samples of men diagnosed with PC of any stage, had a

psychosocial intervention, and addressed at least one sexual and relational outcome.

Results: As a whole, the literature has produced mixed results. While significant
findings were reported, many of the primary hypotheses were not achieved. The six
studies show that men with PC may benefit from education and support related to
treatment options for erectile dysfunction (ED), whereas their partners may benefit
more from interventions focused on relational issues. Important methodological
limitations included: selection of general outcome measures as opposed to measures
specific to sexuality or intimacy cutcomes, lack of assessing distress or bother of the
patient/couples as study entry criteria, heterogeneity of study populations, and lack of
innovative intervention content as the current studies tested standard educational
interventions, sex therapies techniques, and couples therapy strategies with only

marginal success.

Conclusions: Interventions based on innovative theoretical approaches as well as study

designs that address the outlined methodological limitations are needed in this area.

«llapeppaceic pe Paon o Levyam perd ané ™ Ogpansic Tov kupkivov ToU

apootarty: Mie neprypogiki] aveckomnon»

Istopikéd: H cefovahut] dvohertovpyie petd ond 1 Bepunein tov xupkivov tov
TPOCTATN oLyve odnyel oe cefovuAlk amoguYY KAl ot andrel g oeEovahikhg

OLKEWOTNTOG, YEYOVOG IOV Pmopei v odiynioel oe BAiym. AVTA 1} dvackomnoTn EXEL OC
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o100 vo. aflodoyficel 51 HEAETEG MOV AMOCKOMOVY GTNV QVILLETOAIGT] TG OYEGLUKTG
Kot ceSovaiudic owedTnTeg petd ond T Oepomein tov PC ko1 va cuv{ntnodv
peBodoroyikés  avnovyieg mov  pmopet  vo  ocoupPdiovy  oTnV  mapoymym

OMOTEAEGUUTIKOTEPMY TUPELPACE®V.

M£Bodor: Otniextpovikég Baceig dedopévmv ov ypnoylororBikaey Yo ) Siekaywyn
g Pifoypagikic Epsvvag mepierdpBavay v Medline, PsychINFO kow 1o Web of
Science. O1 pehéteg mov cvumepAnEONGHY MTAV Ol TLYUIOTOUEVES EAEYYOUEVEC
pedéteg (RCTs) pe ™ ypflon dewypdtov avépdv mov Swwyvaoomxav pe PC
OMOLOVONTOTE GTeOI0V, Elxay YuyoKowmVIKY ToPERBUcT) KOl GPopolcay TOVAGYIGTOV

£val oeEQVAALKS KUl VO GYECLEKO ATOTEAEG]LO.

Amotehéopate: Xto obvodd g, v  Piploypugic mapovsialer  avépeikio
amoteAsopate. Evh avapépnkay onpaviikd supfipate, moldéc and 1ic Pacikéc
vrobécelg 6ev enttebyfnruy. Ot €81 pedéteg Sefyvovv 6t ot Gvdpeg pe PC pumopovv vu
enw@eAn oy umd v exraibevot) kol ™ ompEn mov ayetiCeTal pe Tig OEpURELTUCES
emioyég v ™ otvtikl] dvohertovpyie (ED), evd o1 chvipopoi toug pmopotv v
ETOEEANBOBY TEPIGGOTEPO Und TIG MUPEUPAGELS OV EMKEVIPMYOVIUL O GYEGLOKA
Cnoifpete. Inpoavrucol peBodolroyicol meplopiopol mepieddpfoavoy: H emhoyy tav
yevikdv pétpov ExPacng ot avriBeon pe to e1dikd péTpu yio TV ceEovaiikdTnTa N T
OMOTEAEGLOTA THG OIKEISTRTOG, TNV EAAEWYT EKTIUNOTG ¢ ducpopiog 7 Tapevoyinon
700 aobevolig/levyuprdv g xpimipie €100dov oty HeAETN, TNV ETEPOYEVEL TmV
mAnBuopdv peAETNG Kol TV EAAEIYT) KAVOTOUOL TEPLEXOUEVOL Yid TIC AUPENPACEIS
KoBog ot tpéyovceg peAéTeg EEETUGCUY TIC TUMIKEG EKTUISEVTIKEG RUPEUPACELS, TIC
Texvikeég Bepameiag yia o oef kol Tig oTpuTnyikég Bepaneiog tav (evyupridv Ue oplakt

povo erttuyic.

Yopnepaopera: Anwitovviar mopepPdoeg mov v Bacilovial oE Kawvotoueg
Beopntcég mpooceyyicelg kobmg Kot oxéde perémng mov vo KEADATOLY TOUC

TEPLYPUPONEVOLG peBOS0A0YIODE TEPLOPLONOVS GE UDTAV TOV TOpET.

23. Olver, I. and Marshall, V., 2015. Across the spectrum of prostate
cancer.Cancer Forum, 39(3), p. 159-161.
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Early detection of prostate cancer has focused on the prostate specific antigen
testing debate, however decision aids to help men weigh the pros and cons of testing,
and then guidelines based on evidence about when to test and how to respond to the
result, will provide better guidance. Adding other prostate specific antigen related tests
has not yet alleviated uncertainty, but imaging with multi-parametric MRIs may be
more helpful identifying cancers of high risk. The development of prostate specific
membrane antigen PET/CT holds even greater promise in providing higher sensitivity
and specificity, For those requiring surgery, the comparative value of robotic surgery
and radical prostatectomy may only emerge from randomised trials. In non-organ
confined prostate cancer, prospective studies are needed before cytoreductive surgery
is firmly established as part of a multimodal management. The mainstay of treating
metastatic disease has been androgen deprivation therapy with luteinizing hormone-
releasing hormone analogues and anti-androgens, but now androgen signalling
inhibitors are finding a place in castrate resistant disease. The sequencing of these drugs
in relation to the taxanes in this situation needs further investigation, but taxanes may
also have a place in castration-naive disease as part of initial therapy with androgen
deprivation. The role of supportive care by prostate nurses is being investigated, and

how best to support prostate cancer survivors requires ongoing research.

«Awz pé6ov TOL PAGRATOG TOV KAPKIVOD TOV TPOGTAT

H gywaipn aviyvevon tov kapkivov tou mpootdtn &yl emikevipafel om
oulimeon yw tov e TpooTHTKG avVTIYOVO, moTooo Ta Pondipetd ANymg
amopacemy Y va Bondficovy toug Gvipes va otabplicovy Ta TAEOVEKTALITO, KoL To,
HEWOVEKTNHATO TV SOKYMY, KOl GT GUVEXEWD Ol KATevBuUVTAPIEG YPOLUEC 7OV
PusiCovrot oe crovein Yo o woTE Ou SokipacTov Kut Trg Ba avranokplBodv oto
anotérece, Oa mapéyovy pa kakbtepn keBodfynon. H xpostiin dAkwv eketdoemv
GYETIKAY [LE TO AVTIYOVO OV GYETILOVTAL [IE TOV TPOGTATY eV &XOVV KT HETPIAOEL
v ePefodtie, gAld 1 oneikdvion pe mohvnapapstpuctc MRIs pmopei va eivar mo
XPTCUN Y10 TOV EVIOMIGHO TV kupkivay vymhiod kwvdivov. H avintuln evae eiducobd
avirydvov tng pepfpdvng tov npoctdm pe PET/CT amotelel pia axduo HEYTADTEPT

UIOGKEST] Y10 TNV epoyT vymMAdTepng evoicOnoing kot ekaidikevonc. Mo EKEIVOVC OV
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Aperalovim yepovpyuc enépPaon, 1 cvykpirua) ofia e popmoTikic YELPOVPYIKIG
KoL ¢ pucc mpooTatektoutc Hmopel Vo TPOKIYEL UoVO Gl TUXUIOTON LEVES
doripéc. Ze kupkivo tov mpootdTn mov Sev mepiopiletal omd dpyave, eroitobvIo
TPOORTIKEG UEAETEG TPV UMO TNV KABEPWON TG KDTTUPOLEIWTIKYG YEIPOVPYIKTIC g
Hépog pog molutpomiis Srayeipiong. O Buowég dfovag g Bepameing ™G
HeTaoToTuc|g vooov eival 1) Bepanein g otépnong Tev avlpoydvoy pe ™ xpnon
UVAADYOV TNG OYPLVOTPOTOL 0pudvng amelevbépmong Kal aviiavdpoyova, aihd TP
01 avooToAeis onpuaToddTong v avdpoydvov Bpickouy e Béon otov avBekTicd
EVVOUXOGVTOO KapKivo Tou mpostitn. H toEvauney avtdy tev papuikoy ot ayECT
ne g taghveg oe aut My mepintwon ypewdletal nepartipm Siepedviion, dAkd o
tatdveg pmopel emiong va éxovy pio Béom ota upyucd oTddia Te aobével ®¢ 1EPOG
™G apyikis Bepanciag pe otépnon tov avipoydvev. O pdrog g VIOCTNPLKTLKTG
PpovTidag Tov TPOGTATN Ad TOUE VOTASVTEG Blepeuvital Kut 0 KHADTEPOC TPOTOC YL
™Y VIOCTAPIEN TV EMLGVIOV MOV MACYOUV GNG KEPKIVO TOU TPOGTOTN omonTEl

oLveXT EpEuva.

24. Olver, 1., 2015. Highlights of PSA testing guidelines. Cancer Forum 39(3), pp.
161-163.

These guidelines aim to provide the evidence that is available to guide clinicians
managing men who, after the risks of benefits of Prostate-Specific Antigen testing are
explained them, choose to have the prostate test. Two large population studies have
defined risks and benefits but have conflicting results. The guidelines commissioned by
the Prostate Cancer Foundation of Australia in collaboration with Cancer Council
Australia, suggest that men who ask for testing should be tested every two years from
the ages of 50 to 69. No survival benefit occurs until seven years. A Prostate-Specific
Antigen of 3 ng/ml triggers further testing, with a biopsy for a Prostate-Specific Antigen
greater than 5.5 ng/ml with lesser Prostate-Specific Antigen concentrations triggering
biopsies in younger men. Low risk patients may have the option of active surveillance

which delays their definitive treatment, while for those where cure is not a goal,
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watchful waiting may be suggested, with symptoms being the reason for further

treatment.
«To kipwe onpsia Tov katsvduvniplov ypappdy i i Sokipss Tov PSAy

AVTEG 0L KOTEVOVVTIPIES YPAUIES GROCKOTOVY GTO VI TUPECYOVY THV dBéoiun
anddeln v ve kafodnyfoet toug KAvikelg wTpots dote oL Gvdpec mob eEetdlovy,
 04poD TOUG EENYT GOV TOLC KVETHVOUS KOl T o0&l and Tig eEetdiorlg Tov TPOGTATIKOY
avoiyovou, vo emAéfovv va kdvouv v effétuon Tov mpootdTn. Avo neyeieg
minbuoiakés nedéteg éxovv kabopicer Toug Kivdtivous ko To 0QENT, aAAd pépouv
avrikpovopeve anoteréopata. Ot katevBuvipieg odnyiec mov avatébnkav amd to
T8popa Kapxivov tov Tpoatdm mig Avetpahicg og cuvepyaaia e w0 Tupfodito ™G
AvotpaAiog e Tov Kepkivo vrodewviovy dn o avdpeg mov {ntody efetdosic Bo
mpeneL vo. elEyyovtot kabe 00 ypdvie and v nhkic tov 50 éwg 69 etdv. Kavéva
képdog emBloong dev enpaviletar péypr to entd ypdvic. Fvo edued mpootatikd
avriyovo 3 ng/ml onpatodotel nepartépo dokiés, Ployia yie Tipéc tou  e1ducon
TPOGTOTIKOD GVTIYOVOU HEYOADTEPES 0mG 5,5 ng/ml KoL pe JKPOTEPES GUYKEVIPHGEL
ToV avitydvou va dievepyotviar froyieg oe veapoli GvBpeg. O acBeveic pe yaunhs
kivBovo propel va €yovv m SuvaToTT TG EVEPYOD ERLTHPNGTC TOL kadvotepei v
opioTiici] Bepanein Tovg, Evd Yo exeivong dmov 1} Bepaneiu Sev amotehel oTdy0, propE
v TPpoTafel TPOCEKTIKY AVOOVY, HE T CUUMTONOTE VI anoTeELOUY Tov AGY0 Yie fie

nepartépo Bepomeia.

25. Paterson, C., Primeau, C., Pullar, I. and Nabi, G., 2018. Development of a
Prehabilitation Multimodal Supportive Care Interventions for Men and Their
Partners Before Radical Prostatectomy for Localized Prostate Cancer. Cancer

Nursing.June 22, 2018

Background: An ilhpbr_tant' question re_'\_'/_olv'es around whén'ﬂle m;ist opportune time is
t("')_':_':_"-in_t_r_o_du_éc "i'éc::ovéry'-_'optiﬁii_zing “behaviors for ‘men- “opting - for _r_édiéél
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prostatectomy (RP) for locahzed prostate oaneer (PCa) An emergmg ﬁeld of research

descnbes the role of preoperatwe strategnes to tmprove treatment tolerance and overall_

physmal and psyoholo glcal recoVery

Objeetwe The ann of ﬂl‘lS study was to - explore the percep‘nous of a'
multtrnodal prehabllltatmn mtervennon for ‘men and 'the1r partners before RP for

'locahzed PCa

Methods Thlrty-four patlents who opted for RP for 1oeahzed PCa and thelr partners

'(1 9) were 1dent1ﬁed and reermted mto the study The mult1modal mtervennon was

Results The multnnodal prehabthtanon mterventmn Was peroewed as overall helpful

-w1th demonstrated aeeeptablhty (1. 9%) Beneﬁclal themes related to the qnahty of the
'mformatlon proV1ded to support self management open forum ques’nons w1th

multtdlsmphnary healthcare professwnals and moreased knowledge among partners to:

help Wlth then' understandlng of how to look aﬁer then partners

:Conclusmn The mterven‘non Was feasﬂale and beneﬁcnal for the PCa dyad A fntnre

_:pllOt randomlzed eontrolled tnal study is needed to prowde sufﬁment ev1dence on the

fImphcatlons for Practlee Onoology nurses play a key role 1n the development
of prehah1l1tation oare dehvery Prehablhtatlon mterventlons can haVe a posmve effect
on nnprovmg health onteomes for cancer patlents and then' partners after surgery and

mto Slll'VlVOI‘Sl]lP

«Avantolny moapeppaceov IpoBgpaneiag Iolvtpomikdv  Y@OGTHPIKTIKOV
DpovTidoOV Y TOVG AVIPEG KUl TIg ouUVTPOQOULS Toug mpwv amd Tn pLkin

TPOSTUTEKTON] Y1 TOV EVTONIGPEVO KUPKIVO TOU TPOSTATI

Iatopukod: 'Eva onuavticd sphTnpe miavdtol dtay 1 mo catdhAnin GTiypn eivol va
eloayBolv 01 PEATioTES 0nOBEPUTEVTIKEG GUUTEPLPOPES V1T TOVG GVOPEG IOV EMAEYOULY
™ puler| mpootatektopr] (RP) v tov evromopévo kapkivo tou tpoctdn (PCa). 'Evag

vadVOLEVOG TOUEGS EPEVVIG TEMIYPAPEL TO POAD TMOV TTPOEYYELPNTLLOV CTPUTNYIKDY
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yiee ) Pekticoon g avoyg g Bepaneing Kat ™G GLVOAIC GUGIKAC Kat WOYOAOYIKIG

OVELKTHYT|G.

Zkomog: IKomog ovTig g peAémg oy T Siepedvion Tov GVTIATIYE®V oG
MOAVTPOTIKNG TaPEUPIOTG GROKUTACTUONG YiG TOUG GVIPES KUl TIC oLVIPOPOVS TOVG

apw and ™y RP vy tov eviomiepévo PCa.

M¢e@odou: Tpidvta téooepig acBeveig mov enthelav v RP via tov evionioEvo PCa
Kol TG ovvIpdeovg tovg (19) toutomomBnkav ket evidyAnkav ot peiétn. H
TOAVTPOTIKT) mepEpPucn owvioTeto amd EXmAISEVTIKG VAIKO, PUOKODEPUREVTIKT

dideoxkodio Kot opodikd oepvaplo autodiayeipiong.

Amotehéopata: H nopépPeon g molvtpomicic emoxuTdoToonC Oemp1Brxe
oLvolKke Fpriown pe omodederypévn omodoyf (91,9%). Evepyetucd Béputa movn
oyeTiCovTat e TNV o1 TN Ta TV TANPOPOPUDY TOL TUPEXOVTOL YIE TIV vrooTpiEn g
QUTOBIYEIpIONG, TG OVOTES EPWTACELS TOL (AOPOLL UE TOAVETIGTIHOVIKO G
enayyehpatieg vyefug xar v avEnuévn yvbon petafld Tov CUVIPOG®Y Yio. VO
Ponbiicovy otV eAAnioxatovonot Tovg KoL Yk To WHC Ou (PpovVTicoLY TOVG

GUVIPOPOUG TOUG.

Topnépaope: H nopéufoaon fitav epuctr] kat oeélpn yio v 5uade tov PCa. Mg
peddovric] TAOTIKA, TuXCLOTOMMEVE EAEYXOMEVT,  SOKLOGTUC HeAETN]  eival
azopaityTy Yo ™y mapoyl) emdprdv anodeifemv oyeTuch pe To Hokponpdbecia

COUATICA KO WIYOAOYIKG GO TEAEC AT KAL TH GYECT) KOGTOLG/UMOTEAEGLATIKOTN THC,

Lovémeigg o v npaxtikii: Ot voonieutés g oyrohoyikic nailovy Baowd pdro
omyv avimtudn ¢ mapoyis mpobepemevtikhg  @povtidug. Ot napepnfdoseig
rpobepaneiog propodv ve yovv Betuc enipacn o BeAtioon twv GMOTEAEC LA TOY
LYElDG Y10 ToVg aeBeveic e Kapiivo Ko Tig GLVTIpdPoUE Tovg NETH ATd 1 YEPOLPYIKT

emépPuon Kat yie v emBinot) Touc.

26. Podolak, J., Eilers, K., Newby, T., Slottke, R., Tucker, E., Olson, S.B., Lue,
H.W., Youngren, J., Aggarwal, R., Small, E.J. and Graff, J.N., 2017. Androgen

receptor amplification is concordant between circulating tumor cells and biopsies
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from men undergoing treatment for metastatic castration resistant prostate

cancer, Oncotarget, 8(42), p.71447.

Increased AR activity has been shown to be preserved in spatially distinct
metastatic tumors from the same patient suggesting the requirement for lineagespecific
dependencies for metastatic castration resistant prostate cancer (mCRPC).
Amplification of the AR gene is a common mechanism by which mCRPC increase AR
activity. To determine whether AR amplification in circulating tumor cells (CTC) could
complement metastatic tissue biopsies in men undergoing treatment for mCRPC, we
developed a novel two-step assay to isolate CTCs and subsequently analyzed AR
amplification status in CTCs and matched biopsy tissue from the same patient by
fluorescence in situ hybridization (FISH). AR gene status in CTCs showed strong
concordance with AR gene status in matched tissue samples in 24 of 25 patients
(Correlation: 96%; Kappa: 0.83; Sensitivity: 100%, Specificity: 83%). Our work
demonstrates that AR amplification is conserved between CTCs and biopsies and that

CTCs can serve as non-invasive surrogate to document AR amplification in mCRPC.

«H zvioyven tov vmodoyta tou avdpoyovov (AR) sivar sipgovry pstaldv tov
KUKAOQOPOUVTOV KUPKIVIKAY KUTTApov Kat tov floyidy andé avrpsg mov
vrofaliovror o Ospumeia TOV PETUGTATIKOD ELVOVYOAVTOYOV KEPKIVOL TOV

APOGTATNY

H avEnuévn dpactikotnie. ov AR éyet omodeyfel ém Swnpeiton oe
Spopeticd onUEI GTOVG LETUOTATIKOUG GYKoUg ard Tov 610 aobevi) vmodenvioviog
v anciton v TG eEUPTNGE; GUYKEKPUEVOV YPOLUDMY TOU UETOOTUTIKOD
guvouyodvtoyov kapkivow tov npootdtn (mCRPC). H evioypon tov yovidiov AR eival
gvag kowdg unyovicidg pe tov onoio o mCRPC avEdver v dpacticomta AR, T va
npocdtoplotel eGv 1 evioypon tov AR oe kokhogopovvie kaprvika kottapa (CTC)
pTopEL VO cUUTANPOGEL TIG froyies LETROTOTICOV 16TOD ard GvBpeg mov profdiloviol
oe ayoyl yie mCRPC, aventdfope pwe vée dokyacio ovo Pnudrov yie mv

anopoveot v CTCs kat axorodbmg v avaiven kat v evioyuorn tov AR oe CTCs
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Kot otoug 1otobe Proying tov acleviy pe insitu wPpwicud ebopispod (FISH).H
kattotacn Tov AR yovidiov e CTCs £8eiée 1oup1| copQ@Vin PE TV KOATAGTOGT] TOU
vovidiov AR oe Selypata wotdv cToug 24 ard toug 25 aobeveig (Zvoyénon: 96%, K.
0,83, Evaiotnoia: 100%, Eidikdmnra: 83%). H épeuvd pog xataderkviel 0T evioybor
tou AR efvat covtpnpévn petald tev CTCs kot tov foynav kat dtor CTCs puropoly
VA YPIOYEDGOVY MG (1] ENEHPUTICOT DTOKTUGTATES Yiu TV TEKUNpidan e evioyvong
tov AR atov mCRPC.

27. Sharma, M., Lawson, J., Karunanayake, C., Dosman, J.A. and Punam, P.,
2016. Prostate cancer, farming and other risk factors: A mini review.J Pros

Canc, 1(109), p.2.

Prostate cancer is the fourth most common cancer and is the second most
frequently diagnosed cancer among men. Studies have suggested that an increased risk
of prostate cancer among men may be associated with age, race/ ethnicity and family
history of cancer. The etiology of prostate cancer is not precisely known with respect
to other putative risk factors such as farming, exposure to pesticides and lifestyle
factors. Therefore, the purpose of this paper was to review the published literature to

identify some of the potential risk factors of prostate cancer.

«Kaupkivog Tov mpoctary, 1 veopyie ko ahhor mupdyovreg kivdivov: Mukpr

GvVEoKOTT oY

O xopkivog Tov mpootdtn efval o TETUPTOC GUYVOTEPOG KEPKIvOg Kal Eivon 0

devtepog mo cLyvh Sloyvaoopévog Kapkivog otoug Gvdpes. Meléteg éyouv Geilel 6Tl
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évag avEnpévog kivauvog yio KapKivo Tov TpocTdtn aTovg (vapeg timopel va oxetiletat
pe v niuie, ™ LAMY/EBVIKOTNTO Kal TO OWKOYEVEWKS 16TOPKO Tov Kapkivou. H
attiohovia Tov Kapkivow Tov mpoctdT Sev sival yvooth nE axpifewe o8 oyfom e
dAdovng mBavovg Topdyovieg Kivdivou, onwg 1 yeopyio, 1 Exbeon oe @uTOQUpHOK
KoL OL TOPayoVIES Tou TpoTov Lwic. ¢ ex TovTow, 0 CKOTOG GuTOV TOL Gpipovy fTay
va. avefemprioel ™ dnpoocievpévr Piphoypepia o va tpocsdilopicel optopEvong amd

7OV SUVNTIKODG TOPHYOVTES KIvEDVOL Y10 TOV KBPKIVO TOV TPOCTATT.

28. Sumanasuriya, S. and De Bono, J., 2018. Treatment of advanced prostate
cancer—A review of current therapies and future promise. Cold Spring Harbor

perspectives in medicine, 8(6), p.a030635.

Despite many recent advances in the therapy for metastatic castration-resistant
prostate cancer (mCRPC), the disease remains incurable, although men suffering from
this disease are living considerably longer. In this review, we discuss the current
treatment options available for this disease, such as taxane-based chemotherapy, the
novel hormone therapies abiraterone and enzalutamide, and treatments such as radium-
223 and sipuleucel-T. We also highlight the need for ongoing research in this field,
because, despite numerous recent advances, the prognosis for mCRPC remains poor.
Furthermore, as a growing body of evidence shows the increasing heterogeneity of the
disease, and highlights the ongoing need for disease molecular stratification and
validation/qualification of predictive biomarkers, we explore this burgeoning research
space that is likely to transform how we treat this disease. We describe putative
predictive biomarkers, including androgen receptor splice variants, phosphatase and
tensin homolog (PTEN) loss, homologous recombination repair defects, including
BRCA?2 loss, and mismatch repair defects. The development of next-generation
sequencing techniques and the routine biopsy of metastatic disease have driven
significant advances in our understanding of the genomics of cancer, and are now

poised to transform our treatment of this disease.
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«BOgpangia 100 TpoyOpNREVOV Kepkivovr TOV mpooTdi: Mue avackémon Tov

TPEXOVGOY Bepamsidy Kal pre PELAOVTIKT vAOSeo»

IMoupd mg moAréc mpodoputeg efehifelg ot Ogpumeic Tov petoocTOTIKOG
guvovyedvioyov kapkivov Tov mpostdtn (mCRPC), 1 acbévewn nepepsvel avion, av
KaL ou Gvdpeg mov mdoyouv amd wvth T véco fovv MEPLOGHTEPO. T auTH TNV
avackomnon cuintovue Tig TpEyovosg emdoyis Bepansiag wov eival Swbicipeg v
autn Ty acbéveln, ommg 1 ynueobepansia pe Tagdvn, ol véeg Bepancieg oppovav pe
apmpatepovy kat eviorovtapidn, kol Oepaneicg dmac to Ra810-223 kot to sipuleucel-
T. YroypappiCouue eniong v avaykn yue coveyldpevn épevve otov topéd oo,
own, mapd Tg moivapBueg mpdopateg ekelifeig, 1 mpdyvaon yie toumCRPC
nopopsvel Tty Emmdéov, kubhe avédvetor o chvolo tov otoyginy tov deiyvonv
TNV avEavouEevn ETEPOYEVELL TNG VOGO Kkt LoYpappilete ) cuvelopevn ovéykn v
1] LEAETH TOV poplukoD vrofabpou tov aobeveldy Kl 1) emKbproT/meTonoilcn twy
npoyveotikdy fodoyikdv SeikTdy, dlEPEUVANE CLTOY TOV GVOTTUGGOUEVO YMpo
EPELVOG OV gival mBuvo Vo PETOHOpQOGEL TOV TPOTTO (e ToV omoio Beparedovpe ot
v acbéven.lleprypagpouyie PEPOLLEVOVC TPOYVMGTIKODG Prodeieg,
coumepoppavopéveoy v TupuAlay®v HOPWKNS Guppughc Tmv avipoyovichv
VnodoYEmY, TG GRMAEWNG TOv opoAdyov Poceatdong kot teveiviig (PTEN),
ghattdpote EMS10pBaOTG TOL OLAAOYOL aVOsVVEVLEGHOD, CuprEPIAUpBavopévg TIC
andreng o0 BRCA2 xur ehatthpate omy emdiopbacng mg avaviototyiog tov
Bacewv. H avimtoln texvikdv oAkniodyiong véag yevids katm proyie povtiveg yio mv
HETOOTOTIKT] VOGO £X0VV OBNYNGEL GE [Ud CTUAVTIKT TPOoS0 OTNV KUTOVONGT TG
YOVIOLOPGTICHG TOVU KOPKIvoy Kot thpa ivat ETOULES Va LeTapoppidcony T Bepaneia

QNG e ueBivelnc.

29. Tian, J.Y., Guo, F.J., Zheng, G.Y. and Ahmad, A., 2017. Prostate cancer:
updates on current strategies for screening, diagnosis and clinical implications of

treatment modalities. Carcinogenesis, 39(3), pp.307-317.
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Prostate cancer is the most common cancer in men by way of diagnosis and a
leading cause of cancer-related deaths. Early detection and intervention remains key to
its optimum clinical management. This review provides the most updated information
on the recent methods of prostate cancer screening, imaging and treatment modalities.
Wherever possible, clinical trial data has been supplemented to provide a
comprehensive overview of current prostate cancer research and development.
Considering the recent success of immunotherapy in prostate cancer, we discuss cell,
DNA and viruses based, as well as combinatorial immunotherapeutic strategies in
detail. Furthermore, the potential of nanotechnology is increasingly being realized,
especially in prostate cancer research, and we provide an overview of nanotechnology-
based strategies, with special emphasis on nanotheranostics and multifunctional
nanoconstructs. Understanding these recent developments is critical to the design of

future therapeutic strategies to counter prostate cancer.

«Kapkivog Tov mpootaty: Avalempiiosig oeTIKA pE TIS TPEYOVOES CTPUTHYIKEG

v TN dwhoyi), T1 S1ayvoon Kat Tig KMVIKEG EMATOGELS TOV popedyv Oepancincy

O xepKivog ToL TPOOTATY EivVEL 0 O KOWAG KopPKIVOg GTOVS AVOPEG HEGH TN
Sidyvoong ko g kbpag ditiac Savitav mov oxetilovtan pe tov Kapkivo. H éykaipn
avixvevon ko tapépPucn tupapéver kobopioTikr yio T BEATIOT hivikt| dayeipio.
AvTi) 1 avaokOnnoY TOpEYEL T Mo avobemprUEVEG TANPOPOPIES CYETIKG LE Tig
npoopute; pedodoug aviyvevong, anewdvione kol Oepameiag Tov KopKivob TOUL
rpootdry. Onov eival Suvatov, xovy cupumAnpobdel T dedopéva KAvIchY oKDV V1o
THY TOpOYY] OAOKANPOLLEVG VHGKOTONG TG TPEYOLGHS EPELVIG Kal avimTuEng v
TOV KOPKivo Tov 7pootTdT. AcpPdvovieg vméywy TV TPOCEATN EmMLTUXiE NG
avocoBepumEicg oTOV KOpKivo TOV TPOGTATY, cULNTOVUE AENTONEPAG TR KUTTOPL, TO
DNA xo tovg 100¢, kebdg kel Tig ouvduaoTikéG avocoBEPUNEVTIKES GTPUTIYIKES.
EmaAéov, To dovopikod TS vovOTEXVOAOYIOGS OVAERTUGGETUL OAO KUt TEPICGOTEPO, 101K
TV £PELVO YO TOV KOPKivVO TOL TPOGTATH, KUl MOPEYOLHE M EMICKORNGT) TOV
otpomywadv mov Pocilovior ot vavoteyvoroyio, pe Wiaitepn Epeoomn oTig

vavoBepayvaotikég Kot molviertoupycéc vavotexvoroyiec. H katavonon guthdv tov
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npooputov eehifemv eivar kpioun v 1o oyedwopd pedloviikdv BepanevTucdy

OTPOTIYIKOY YI¢ TNV KATUTOAENNGT] TOV KupKivow TOV TPOGTAET.

30. Wallis, C.J. and Nam, R.K., 2015. Prostate cancer genetics: a
review. EJIFCC, 26(2), p.79.

Over the past decades, resear;:ll has focussed on identifying the genetic
underpinnings of prostate cancer. It has been recognized that a number of forms of
genetic changes coupled with epigenetic and gene expression changes can increase the
prediction to develop prostate cancer. This review outlines the role of somatic copy
number alterations (SCNAs), structural rearrangements, point mutations, and single
nucleotide polymorphisms (SNPs) as well as miRNAs. Identifying relevant genetic
changes offers the ability to develop novel biomarkers to allow early and accurate
detection of prostate cancer as well as provide risk stratification of patients following
their diagnosis. The concept of personalized or individualized medicine has gained
significant attention. Therefore, a better understanding of the genetic and metabolic
pathways underlying prostate cancer development offers the opportunity to explore new
therapeutic interventions with the possibility of offering patient-specific targeted

therapy.

«FeveTina] Tov kapxivov Tov apootarny: Mio avackonnon»

Tic televtoieg dewwvetieg, M Epevva £xel emkevipwbel otov eviomoud twv
yeveTuedv Pdoemv tov kKupkivou tov poctdmy. Eyxe avayvopmotel 6t moAAEG poppéc
YEVETIKOV cAlay@dv o8 ouvdueopd pe Petoforéc TG emtyevetikig kol yovidlakig
EKPPUGTG HROPOTV VE, cmé;ﬂcoﬁv v IPOPAEYT Yia avanTuln KepKivow ToL TPesTATY.
AvTi] 1| evaoKO®m o TEPLYPAPEL TO POAO TOV HETCAARY®OV TOV COUATIKOD apiBpod
avirypdoov (SCNAS), taov dopikdv avadatdEeny, Tov onUeeKkoOy HETarAdieny Kal
TV TOADPOPOIGHAY Evog voukieonbiov (SNPs) kabmg kot twov miRNAs. O
TPOGHOPLGUOC TAV GYETIKMV YEVETIKMV GAARYdY TPOCHEPEL TN SuvaToTnTa evenTLENG

vémv ProdeikTdv Tov EMLTPETOLY TNV £YKULPT Kl akpifif) aviyxvevon tov Kupkivov Tov
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npootdn kabdg kol to vdPabpo kvddvov tov acbevdv peTd T didyveor) tovc.H
gwvotn Tng eCuTokevEVI)S 1| avOpOTOGTOXEVHEVNS WTPIKTG &Yl OTOKTNGEL
onuavtiky mpocoyl]. Q¢ e To0TOL, N KUADTEPT KETUVOTOT OV YEVETIKOV Kol
pETofolucdy 0ddv mov epmAékovidl GV avdntuén Tov KOpKivov TOL TPOGTATN
npoopépel v eukaipio va eEgpeuviicouue véeg Bepamevticeg mopelfdoes pe ™

BuvatdTnTe Vo TPOCPEPOVLE GToYEVUEVT Bepuneia e1dtkd Yo Tov acBev].
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IMNEPIEXOMENA ITINAKQN

Mivaxeg 1: To&wvounon abevokapkivopdtoy npoctdn (Zoepdc, 2014). ... ... 5
Hivakag 2: Opadoroinom twv empépovg mapapétpov T, N, M pall pue myv tipn tovu
PSA xau r Pabporoyio kard Gleason oto idvicd Kol TPOYVOOTLKE GTAOLE TG VOCOU
(Bolla & van Poppel, 2017) oot s 9
Hivaxac 3: H yprion g Sextoiknig eEftaong kat tov PSA otov kabopiopd g
ypnoydenteg Tov dropbicet vaepnyoypapatog kul g katenbuvouevng Powiog.
Emucputody 3 S1e@opetucés mdyeLg Yia TOV UTOTEAECLUTIKOTEPO TPOTO CVTLUETATICNG
otav To eminede tov PSA xupaivovior omd 4,1-10ng/mL (Tlopavuygavakng &

MrovpSoBUNG, 20T0B). oo e s 12

ivaxaeg 4: Opwo Tieddv o0 PSA 11a cuykepipéveg niikieg (Nogueira et al., 2012).13

IHEPIEXOMENA EIKONQN

Ewova 1: Ziepovicio toun ¢ ovpodoyov kKOGTNG TOL MPOCTATN KOl TOL

ovpoyevviTikoD Soppdypatog (TTupavupavakng & Zipenémg, 2000). ...cvvvvvenennnne. 2

Ewova 2: O avatopikés Laveg Tov tpoctdt (Tlapavoyavaxng & Tipenétng, 2006).

Ewodva 3: Aneixdvion g otadtonoinon TNM tov kapkivov tov wpoctdn (Micheau,
20T5) ettt e e e e e SR A AR SR e b e b aa ks bsb e st b e en s anbeeae 10
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