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IHepiinyn

Ewayoyn: O kapkivog amotelel ™ devtepn artia Bavatov maykoouing. Ilapd tig
paydaieg eehielg mov £xovv Yivel 6TO TOPEN TNG LATPIKNG 1 CVYKEKPLUEVT] aGOEvELn
ovveyilel va amotelel paotiya. Ymdpyovv didpopa £idn kapkivov avaAloya Le To HEPOG
TOV GONOTOG TV gpaviCovral. ‘Evoc and avtodg elval kol 0 KapKivog TV 06T®V, 0
010{0g TapoLS1dlETOL TNV TOPOVGA EPYACIOL.

Ykomog: [Tapovoialetor n avatopio Kot 1) pUGIOA0Yio TOV HVOGKEAETIKOV GUGTNHLATOG,
t0 ototyeio Taboroyiog Tov kapkivov TV 0oT®V (£idN, arttotaboyévela, Emdnoloyio
Kot Oepamein). AkOUN, EMXEPEITAL 1) VOOTAEVLTIKY] TPOGEYYIGN TOL KOPKIVOL T®V
0GTMV.

Yiko-M£0odog: TTpaypatomomOnke avackdnnon g PpAtoypagiog, NAEKTPOVIKNIG
kot évtumng. H avaokommon tov nAekTpovik®dv Tnyov €ywve kupimg otig Pdoeig
dedopévov PubMed, Google Scholar kot Scopus. EmiléyOnkav mmyéc kvpiog g
tedevTaiog dekaeTiog, YeVIKA apOpa, 0VOCKOTNGELS KOl GLOTNUATIKES peAétes. Kamotot
amd TOLG OPOLG NG avalNTNong NTav: «kopkivog TV oot®v» (bone cancer), «dyKot
TV ootwv» (bone tumors), «voonievtikn @povtido» (nursing care), «Bepomeion
(treatment), «uetdotacn» (metastasis), «wapnyopntikn epovtidoa» (palliative care).
Amoteréopara: O koapkivog TV 00TMOV amotedel o HOpON Kapkivov pe pikpod
1060010 emPioong. [ToAd cvyvd o kapkivog twv ootdV amotelel petdotaorn amd
Kémolo dALo wposPePAnuévo 0pyavo tov copatog. Ot Tpomot Bepameiog Tov givor M
Yepovpywkn eméuPacn, M ynueobepameion kot M aktvoBepomeio. Xe  opKETEG
TEPMTMOGELS OMOLTEITOL AKPOTNPLAGLOS TOV TPOSPePANUEVOL HEAOVS. Xg OAN T pdon
amo ) duyvoon péxpt ) Bepomeio Kot TNV AmoKATAGTAOT 1010iTEPA CNUAVTIKY Eivor
1N GLUPOAT TOV VOGNAELTAV, 1] TOPOYT] VOGAEVTIKNG PPOVTIONS.

Yoprepacporta: O voonlevtng £xel ovolaoTikd pOA0 oTov acBevr| pe Kapkivo tmv
00TV, Omd TN OoTIyU NG ddyveoong puéxpt tn Oepameion Kot Tr YuyoKOW®VIKN
anokatdotaot tov acevoig. [ va givol To amoTeAesHOTIKOG O VOOTAELTHG Etvat

01oitEP ONUOAVTIKO Vo £XEL YVOOELS Kol EE€101KEVOT GTOV TOUEN TG OYKOAOYING.

A&Eerc-Khednd: kopkivog twv 0ooTt®V, OYKOlL T®V 0CTMV, VOCTAELTIKY (@POoVTida,
Oepamneia, petdotoon, mOVOG KOPKIVOL T®V  00TMOV, OKPOTNPLICHOS HEAOVC,

TOPNYOPTTIKT PPOVTION, 0GTEOCAPKMLLA, YOVOPOTHPKM®UM, GapKouo Ewing.



Abstract

Introduction: Cancer is the second leading cause of death worldwide. Despite the rapid
developments in the field of medicine, this disease continues to be a scourge. In many
cases treatment is not effective. There are various types of cancer depending on the part
of the body that they appear. One of them is bone cancer, which is presented in the
present work.

Purpose: The present work presents the anatomy and physiology of the
musculoskeletal system, the elements of bone cancer pathology, such as the types,
etiopathogenesis and epidemiology of bone cancer, and its treatment. Still, the nursing
approach to bone cancer is being attempted.

Material and Method: Literature review, electronic and printed. The online sources
were mainly reviewed in the PubMed, Google Scholar and Scopus databases. Sources
of the last decade, mainly articles, reviews, and systematic studies were selected. The
articles selected are in Greek or English. Search terms were: "bone cancer”, "bone

tumors", "nursing care"”, "treatment”,

metastasis", "bone cancer pain”, "limb salvage",
"limb amputation”, "palliative care”, "osteosarcoma”, "chondrosarcoma”, "Ewing's
sarcoma”.

Results: Bone cancer is a form of cancer with a low survival rate. Very often bone
cancer is metastasis from another affected organ of the body. Its treatments are surgery,
chemotherapy and radiotherapy. In many cases, the affected member is amputated.
Throughout the phase from diagnosis to treatment and rehabilitation, the contribution
of nurses, the provision of nursing care, is particularly important.

Conclusions: The nurse plays an essential role in the patient with bone cancer, his
contribution starts from the time of diagnosis and reaches to the patient's treatment and
psychosocial rehabilitation. The nurse helps the patient to understand the cancer, the
difficulties it creates and helps the patient to adjust to the new circumstances of his /
her life and to improve his / her living standards. In order to be more effective the nurse

is particularly important to have oncology knowledge and expertise.

Key Words: Bone Cancer, Bone Tumors, Nursing Care, Treatment, Metastasis, Bone
Cancer Pain, Amputation, Palliative Care, Osteosarcoma, Chondrosarcoma, Ewing

Sarcoma.



Ewsayoyn

O xapkivog amotelel pio amd T1g cuvnBéotepeg acbévelec maykoopine. Me tov 6po
KOPKIVO OVOPEPOUACTE GE EVA VPV PAGLLOL SLOPOPETIKMV TOTWV Koko0mv OyK®mv ot
omoiot S1POPOTOOVLVTAL OO TO OPYOVO TPOEAEVLGONG, TN PUCY TOV KLTTUP®V TOL
eUmAEKoVTaL KOl TN PLOAOYIKY] GUUTEPIPOPA TOVG. XVVHOW®S, N acBévela TposPaidet
dropo peyaATeEPNG NAKioG 0ALA KATOEG LOPPES TOV EpPavIlovToL Kot 6€ IKPOTEPES
nAkieg. Emiong, o kapkivoc mpooPaidel Kupimg TOVG AVTPES GUYKPITIKA LLE TIG YOVOITKES
Kot PdA1oTo 0 apBpdS TV avipdv ov tebaivouy amd kapkivo givot ToAd peyoldTepog
and avutd TV yovokav. H cvyvotepn popen eivor o kopkivog TtV TVELLOVOV
(Kearney & Richardson, 2011).

Ta veomidopata avaroya pe to mov epgaviCovrar draxpivovron o Katnyopies. Oca
eUEOVILOVTOL GTO HEGEYYVUATIKO 16TO KOl GTOVG HLG OVOUALOVTOL COPKMUATO, EVEM
exetva mov gpeaviCovial ota KOTTOPO TOVG OipOTOG OVORALOVTOL AELYOUIES Kot
AELOOUATO. XTI TEPICCOTEPEG MEPIMTAOGELS O KOPKIVOG dev €lval [ol KANPOVOLLKTY|
acBéveln. Xe éva Atopo mov vooel yivovior TOAAES KUTTUPIKEG OLOPEGELS Ol OTOLES
oynpoatiCouv pio pdla 10100 mov ovopdletor dykog. O 0ykog Bewpeitar korondng av
T KOTTOpO 08 PeTapeEPHOVV G€ AAALOVG 16TOVG. AV OU®G YivEL LETAGTOCT, ONANOT TO
KOTTOpa ovtd  petapepfodv 6e GAAOLG 16TODG TOL OVOPAOTIVOL CAOUOTOS Kot
gumodicovv T Agttovpyia Tovg toTE 0 OYKOG gfvar kKokonOng kKot mbavdtata o acOevig
Ba 00nyNOel 010 BAVaTo. O1 GUVNOEGTEPOL TPOTOL AVTIUETOTIONG TOVL KapKivov givorn
ynuewobepaneio, N aktvobepaneio kat to yeypovpyeio (Vander, Sherman, Luciano &
Tsakopoulos, 2011).

Xv moapovca epyacio emnyelpeiton pio TPOGEYYIon Tov Kapkivov Tov octav. H
mhavotNTa va ATOUOo VO VOGNGEL 0d KOPKIVO TV 06TV KATA TN dtdpkela TG {ong
Tov av&dvetor og dropa peyorvtepne nikioc. ITo ocvykekpyéva, n avaroyio givor
£V0g 6TOLG OVO Y10 TOVG AVOPES Kol Alyo TEPIGGATEPO QO POl GTIG TPELS Y10 TIC YOVOIKES
(American Cancer Society, 2011). Ot kvup10TEPEG LOPPEC TOV KAPKIVOD TV 0GTAOV Eival
TO 0GTEOCGPKMUA, TO YOVOPOSAPKM®LLO Kot T0 odpkmpa Ewing. Mdlota givar éva
€100¢ KapKivov Tov cuvavtatal Kot og dropa veapng nAkiog aAid kot wodid. Ot dvo
TOMOL KakoN0wv KopKivemy 06TMV OV KuPLopyovV 6T Todd Kot 6Tovg prfovug gival
T0 00TEOCAPKMOLLO Kot chpkopo Ewing, mov avtimpocorevovy mepimov 56 kot to 34%

TOV KopKiveov Tov ootdv, avtiotoryo (Gurney et al., 2012).



I. FTENIKO MEPOX
KEDAAAIO 1.

1.1 Avatopio XKELETIKOV XVGTINOTOS

O avOpdOTIVOGg 0pyaVIGIOG oTNPILETON GTO LVOGKEAETIKO GUGTNHO. TO HVOGKEAETIKO
oVOTNUO OTOTEAEITOL OTO VO VTOGVOTHLOTO T O0TA Kol TIS apOpMOELS Kol TOVG
okeheTikovg poec. Ta 000 avtd vVTocvoTHHaTe cLVEPYALoVTal £TGL MCTE VO LITOPOHV
Vo EMTEAOVVTOL OAEC Ol KwNTIKEG Agrtovpyieg tov avOpodmivov opyavicpov. To
OKEAETIKO GUOTNUO OTOTEAEITAL Ad TO. 0GTA TOL avOpOTOV T omoia eivar 206 Ko
ouvoéovtal LeTAED TOVG LE TIG apBpdOGELS.

O okeleTdC TOL OVOpDOTOL TEPIAAUPAVEL EVay KEVTPIKO AEOVA 0 0TTOT0G amoTELEITOL
a0 To 06T TOV KPOViov, TNG GTOVOVAIKNG GTHANG, TOV Odpaka Kot TNG TLELOVL. AVTOC
0 KeVIPIKOG aEovag otnpiletan ota KAt dkpa, VA To 000 dve dKpa GLVOEOVTUL GTO
vo Tpuqpe g Bopaxikng poipag (Iarayewpyonoviov, 2015). o cuykekpipéva, ta
KAt dkpo TeplapuPdvovy v THELO, TO UNPLoLo, TV KVIAUN, TV TEPOVN, TO TEPCIKA
KOl HETATAPCIKE 00T Ko TIg eaAayyec. Ta dve dkpo mepthappdvouy v opomAdTn,
v kA&, TO Ppayidvio, TNV ALV, TNV KEPKIdN, TO KOPTIKE 0GTE, TO LETAKAPTIKA
00714 kot I earayyeg (LeMone, et al., 2011).

O oxeletdg amoterel mepimov 1o 14% 0L Pdpovg tov copatoc. H onuacio tov
ootitn 167100 €ivol TOAD onuavTiKY Kot emttedel TOAAEG Asttovpyies. Ewdikdtepa, o
00TiTNG 16TOG TPpooTaTEVEL TO. LOTIKA dpyava, Tnpilet Tovg pokokoVs 16To0E, LETAdIOEL
TIG UNYOVIKES KIVAGES Ko givar vevBuvog yuoo v mapaywyn oipotos. To ootd

avAoya pe T Lop@OAOYia TOVG Y®PILovTol GTIC TOPAKAT® KATNYOPIES:

e paxpd 1 avrogwdn (Ewova 1)

miatid (Ewova 1)

Bpayéa (Ewova 1) ko
®  aEPOPOPOL.
(ITamayempyomovriov, 2015).

Ta pokpd 00td £x0VV Eva LokpD ALAOEREG GO TOV oVopdLleTot d1dpLON Kot
000 Gkpa Tov ovopdloviot EMPVOELS. To ONUEIO TOL EVAOVETAL 1] SLAPLCT UE TNV
emipuon ovopdaleton petdouon. H d1douon amotedeiton amd copmayéc ootd Vo

€0MTEPIKA PploKeTon 0 LVEADING OWAOS, 0 omoiog eivol YEUATOS HE HVEAD TOV



00T®V. O1 60KidEC TOV GTOYYDOOVE 0GTOV, TO 0010 PPIoKETAL OTIC EMPVOELS, Eivat
emiong yepdteg pe poedd twv ootdv. Ta pokpd 0otd avéavoviol KoTd HNKoG.
Moxkpd eivor ta 0616 TOV AKp®V 0TS T0 Ppayldvio, 1 Kepkida, 1 wAEVT, TO
unptaio, n kvipun ko n tepodvn (Ewova 1).

Ta Bpayéo 0otd drokpivovtal amd T0 aKOVOVIGTO GYNUO TOVS OTOTEAOVVTOAL,
KLpimG, amd onoyyMOES 00T UE o AT oTIPAS0 CLUTOYOVG 0GTOV EEMTEPIKA
Kot av&dvovtot katd Tpelg dEoves. Bpayéa ootd givat o 06Td TOV KOPTOL Kot TOV

tapcov (Ewova 1).

ootd
kaprou

Bpayidvio

Eixova 2: Maxpv, IThato kat Bpayéo Octo

Eiwxova 1 Bpayéa Octa

Ta Thotid 06Té amoteAoVVTOL OO dVO CTPAOLUATO GLUTAYOVS OGTOV UETAED TOV
OTOlMV VIAPYEL CTOYYMOES 06TO, TO omoio ovoudleton dumhdon H avémtuén tovg
yivetar og 000 GEoves. XapaxKTnploTikd TAATIO 00TA &ivol M OUOTAATN Kot 1

Aexévn (Ewova 1).



Ta agpo@Opa 06TA EYOVV KOIAOTNTEG TOV €MEVOVOVTOL HE PAEVVOYOVO, OTMG M

v yvabog (Ewova 2) (Currey, 2016).

L penaia
papn

HeTwrdio
00T

BpeyudTiké
00O

ocpefJ)\leéq |'\

SdKpULkS
ooTd

Eiwxova 2: Aspopopa Ooctd,

1.2 ®vorworoyia Ootdv

Ta ootd araptilovrarl amd 600 £idn 0oTitn 16700 TOV 6TOYYMON 1 SOKIOMTO 16TO Kot
TOV CLUTOYN M @AOw®ON ootitn 1016. Xe KAOe 00TO M OavoAoyiol GTOYY®ON Kot
oLUTOYoUS 16ToV lvar dtapopetiky|. Edwkdtepa, oV TEPLPEPELR TOV COUOTOS TOV
LLOKPOV 0GTAOV KOl GTO EMPAVELNKO GTPAOLUN TOV PPayEMV KOl TAATIOV 0GTMOV VITAPYEL
0 GLUTOYNG OOTITNG 16TOG. XTO AKPA TOV LOUKPDOV 0GTMV VILAPYEL O GTOYYDONG 0GTITNG,
0 0moiog VAPYEL 6TA TAATIA 00TA HETAED TNG £E® KO £0M EMPAVELNS KOl OVOUALETOL
durhom (Guyton, 2010).

Oocov apopd ™ cH6TACTN TOL 0GTITN 1I6TOV AVTOG AMOTEAEITAL OO LN KLTTOPLKA KO
amd KVTTAPIKG GLOTATIKA. To PN KLTTOPIKA O1KPIvOVTaL GE OPYOVIKA KO ovOpYaLvd,
kaBmg t0 0016 eivan éva copmayéc VAIKS. To avopyavo pépog amotereitar Katd 95%
and ooPéotio Kot edcEopo. Ta kvpldTEPE KPLOTOAAIKA GAata ovopdloviot
vopoévanartites. H avoroyia acPectiov-omopopov mowkiliel oaviloya [ie T £100G TG
npocAiapPavopevng tpoenc. Emione, oto ootikd GAoto vapyovv GAATO Loyvioiov,
vatpiov, koiiov kot avOpaxikd. To opyavikd VTOCTP®LL TOV 0GTITN 16TOV OmOoTEAEITOL

katd 98% amd iveg koAlayovov tOmov I Kot pn KoAAayovikég mpwteiveg OT®G



TPOTEOYAVKAVEG, OGTIKY] GTEAOTPMTEIVY], 0GTEOVEKTIVN Kol 0oTeEOoKOAGiv. 'Eva péco
ooumayég 0otd anoteeitar and 30% vrdotpopa kar 70% drata acPeotiov. Ouwmg,
€VOL VEOOYNUOTICUEVO 00TO pmopel va €xel  PEYOALTEPN avoAoyio OpYyavViKoD
vrootpopatog (Bayliss, 2012). Extog amd Tt0 mopomdvm, T0 0pyavikd HEPOG
amoteleiton Ko omd O KLTTOPIKE cvototikd. O ootitng 101d¢ amaptiletan amd 5o
€lon KLTTAPWV TOLG 00TEOPAACTEG Kol TOVG 00TEOKAGOTEC. Ol 00TEOPAGOTES Elvan
VITEVHLVOL Y10 TO GYNUATICUO TOL 0GTOV KOl Ol OGTEOKAGGTES TOV GUUUETEYOVV GTNV
amoppoenomn tov 00toD. Ot Aertovpyieg ALTAOV TOV dVO KATNYOPLDV KLTTAP®V £ivat
OAANAEVOETEG TOCO KATA TN TEPIOSO AVATTLENG TOV CKEAETOD OGO KOl OTI LETEMELTO
Con (Guyton, 2010).

Otav 0 ootitng 1616 KaTamoveiton avikoadictatal kol otn 0éon tov Torobeteiton
véog ootitng 1016c. H dwdwocio avt elvor ocvveyng kot ovopdletar 00TIKN
avokotackevr] (bone remodelling). H ovveyme avt) dwdikacio  avaviémong
TPUYUOTOTOEITOL LE SLAOOYIKT) EVEPYOTOINGT KOl AEITOLPYIL TOV OGTEOKANCTMV Kol
TOV 06TEOPAACTOV KO EKTOG OO TNV OVTIKATAGTACT] TOV KOTATOVIUEVOL 10TOV £XEL
okomd T dwmpnon g otafepdmTag OTIC TIWEG TOVL 1OVIGHEVOL aGPEcTiov

(Nakamura, 2012).
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KEDAAAIO 2. XTOIXEIA MTAOGOAOI'TAYX KAPKINOY
OXTQN

2.1 Opwopoc Kapkivov Octodv

O «xapkivoc amotedel moaykoopiog pio amd TG wKvuplotepeg outieg Oavdrtov.
JuyKkeKpUEVa, omoTeLel T deVTEPT aitio BavaTov PETA TIC Kapdloyyelokég achéveleg
(Kearney & Richardson 2011). Xbueovo pe ) Biproypapio, n AEEN «kopkivoo»
arodidetar otov Immokpdtn, 0 omoiog TN YPNCWOTOINGE Y10, VO TEPIYPAYEL TOVG
kaxonOeig 6ykovg (Hajdu, 2011). O Schwab (2010) opilet Tov xapkivo g «ouddo.
aoleveiwv mov EYovv oyéon uE TNV OQPOOIKN KOTTOPIKH OVOATTUCH, HE ODVATOTHTA
ombnons xou uetaotaons oe Ao puépn tov o@uoTosy. E1dikoTtEpQ, VITAPYOLV TO
VEOTAQGLLOTO, TO, OTTO10L KOWV(MG OTOKOAOVVTOL OYKOL KOl 1 EMIGTNUN TOV TO HEAETA
oykoroyia. Ta veomidoupata avtd daympilovtal ce kolondn kot kakondn. o ta
Kakon O 0 evpéwg YvooTdg Opog elvar 1 AEEN «kapkivogy kot Katd Tdca mbavotnto
wpoépyetal amd T Aatvikn AEEn cancer mov onpaivel «kofovpw. H AéEn emdéybnke
KkaOd¢ ovoyetilel To TPOTO Acttovpyiag evog Kafovplov pe Tov Tpodmo mov e&ehicoetan
n acbévelo (Kumar et al., 2012).

Ta KdtTOpa Tov avBpdTvov opyaviGHoy avavedvovtal cuvey®s. Kabe xvttapo
&xet O1apopeTikd ypovo Comg. Kamowa Covv yia unveg kot kdmowa yuo xpévia. Ta pova
OV OEV AVAVEDVOVTOL £IVOL TOL VEVPIKA KOTTOPO TOL KEVIPIKOD VEVPIKOD GLGTIUOTOG
(Xapdton-Twwtdxm, 2014). Ta  @LCOAOYIKA  KOTTOPA TOL  OPYOUVIGHOV
noAlamAactdlovtal xwpig vo dnpovpyovv mpofAnpate otov opyavicpd. Ta Kakonon
noAlamAactdlovior pe avouoro TPomo kol oaveSéAeykto Ko emmpedlovv Ko
YELTOVIKOVG KO 7O OTO LOKPLO UEVOLG 16TOVG (petdotaon). Emiong, og avtiBeon e ta
(QLOOAOYIKE, To KokoNOn KuTTapa pmopel va givar aBdvata 1 va {ovve meplocdTepo
and To PLGIOAOYIKA, V10Tl O Tapovolalovy onpeia amdntoong (Mravkovohi, 2010).
[T ovykekpéva, ta kakondn kdtropa moAlamAactdlovior okOUN Kot av €Xovv
EMAEWYT YDPOV, eV emTEAOVV Koo Aettovpyia, GuVOEOVTOL YOAUPE LETOED TOVS KOt
UTOPOLV Vo EIGRAAAOVY, Vo d1B0HV Kot Vo KATAGTPEPOVY AALOLS 16TOVG. AvTdg givort
Kot 0 Pacikn ottio BavdTov TV KopKvoraddy. AKOun o KopKvikd kuTttapa sivot
OVELTTAOWIKA, ONAGOY €Yovv TeplocdTEPE N AyOTEPO OMO TO  (QUVGLOAOYIKO

ypopoocopato (Xapdaton-I'iwtakn, 2014).
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Kot o1 éykot tov ootdv pmopet va eivarl kahondeig kon kokon0eig. Ot ootikol dykot
yopilovion ce mpwrtoyeveig, ol omoiol mPoépyovior amd TO 1010 TO 00TO KOl OF
LETAGTATIKOVS Ol 0moiot £xovv petagepOet and Kamolo dAAo onpueio Tov copatog. Ot
TEPLOCOTEPOL OO TOVG KAKONOELS GYKOVE KAVOLV LETAGTOCT GTO 00TA Kot Wlaitepa
KOVOLV HETAGTACT] GTO 0OGTA O KAPKIVOG TOV TPOGTATI, TOL HAGTOV, TOL VEQPPOV, TOL
Bupoe1dn kat tov mvevpova (Lemone & Burke, 2016).

Ot Tpwroyevelg Kapkivol Tov 06TV ovoudlovial copkdpota. Ydpyovv dtdeopot
TOTOL CAPKOUAT®V, avaAroyo pe €100¢ TOL 00TiTN 16T0V 6ToV omoio gppavifovrat. Ot
710 GLYNOIGUEVOL EIVaL TO 0GTEOGAPKMUA, TO GApK®Ue. EWINg kot to yovépocapkmiLa.
MaéAiota ot kapkivol Tov Egkvooy amd o 0otd eivon apketd omdvior (Vander, et al.,
2011).

Onwg €xelt Mo avapepbei, moAlol Kool Oykol, OmwG €ivol TOL HOGTOV, TOL
TPOGTATY, TOL BVPOEDN, TOL VEQPOD KOt TOV TVELLLOVE UTOPEL VL KAVOLY TONTO POV
petdotaom oe ToAAamAd ootd. H avémtuén 6ykov ota 00td mpokaAel mdvo, avarpia,
vrepacPecTionpio, aLENUEVT] EVOAMTOTNTA OTIG AOUMEELS, KATAYUOTO OTO OGTd,
OLUTIEST] TOL VOTIIOV HVEAOD, 00TAOEW TNG CTOVOLAMKNG OTNANG Kol UEIOUEVT
kvnrikdmra. Ot emdpdoelc avtéc ovuPdiovv  Betikd oty pelowon g
AertovpykdTog TOV 0s0evmdv Kot g Todtntag {ong Tovg. AkOun, 0 KapKivog Tmv

06TOV £yl VYNAA Tocootd Bvnootntog (Jimenez-Andrade et al., 2010).

2.2 Artona00oy£vero KOPKIvOy TOV 06TAOV

Ta aitio wov TPoKAAOVV TV AVATTLEN TOL KOPKIVOL TV 0GTOV d1EPELVOVTOL 0T
TNV EMOTNUOVIKT KOWOTNTO Atd TNV apyh TOL EVIOTICUOV NG vocoov. Ta aitia avtd
nowilovv evd oyetiCovion pe evdoyeveic kot eEmyevelg mapdyovTeg.

To PBacwd yopakmmplotikd tov Kopkivov eivar 6Tt petafdiret ™ doun oo DNA
GTOV TVPN VO TOL KLTTAPOL. Owg TpoavaPEpOnke, o1 TpwToyeVEic 0oTIKOL OYKOL Elvarn
7o oTAvIol Kol amoteAoLV povo 1o 0,2% Tov GUVOAOL TOL KAPKIVOL GTOVG EVIAIKEG.
Yndpyovv dtdpopot Tapdyovieg ot omoiot £(0VV oUToA0YIKO pOAO o1 dnpovpyio
SAPOPOV LOPO®V KOPKIVOVL. XTI TEPIGGOTEPES MEPUTTMGELS Ol TOPAYOVTEG OLTOL,
euokoi 1 ynukol, mapapévovy dyvootot (Xapdton-T'wtakn, 2014).

e Xnukoi kapkivoyovor mapayovreg: [eptlappdvoovv ™ micoa, To vikéMo,

ToV apiavTo, To YPOUL0, TO BvuAoyAwpidlo, TapAy®Y TS AVIAMVIG KO TIC
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OPOUOTIKEG  Oapivec. XTOLG  YNUKOLG  KOPKIVOYOVOLS  TapByOVTEG
neprapPdaverol kot to Kamvicpa (Xoapdton-I'otdxn, 2014). Oesireton oe
YNUIKOVG TOPAYOVTEG, OTOVG Omoiovg o acbBevig extifetor yuo peydro
dtotnua. Ot ovoieg avtég umopet va glvar IpoPU 1} ovcieg mov Bpickovral
010 aépo oL TO Atopo (et M epyaleton ko TG €womvéel. To ynuikod
Kapkvoyovo umopel va emdpacel oto DNA kot va mpokarécel petdAiain
(Weston & Harris, 2000).

Dvowkoi kapkvoyévor mapdyovreg: [ephapPaveror n aktivofoiio OAmV
tov edav. H ovifovoa kot vreptdong axtivoPoria gival ot mo PraPepég
KaBmg mpokahoOv petoAAdEelg oto yoviole. H axtivofoia katéyelr tnv
np®OTN B¢0om avapesa ota aitia Tov kapkivov. ['a avtd kot 6Aot o1 dvBpwmot
oL €pYAlovTol 6g YOPOVS TOL LILAPYEL aKTVOPoAia elvarl mOAD mlavd va
voonfcouvv and kapkivo. (Osborn et al., 2012).

Kinpovopkoi mapayovres: [lpoceyyiloviag avaivTikdtepa TO TOPOATAVE®
aitio, 0 KopKivog TV 0ot®v oeegidetar g éva Pabud otn yevetkn
npodiibeon TV atOU®V, VIAPYOLV ONANON OTO GMOUO  YOVIOLOKEG
petaAraEelg o1 onoieg Bempodvtar vevhuves yia T yéveon tov Kapkivov
Tov oot®v (Brose et al., 2014).

Oppovikoi mapayovreg: Mio GAAN attio Tov KopKivov TOV 06TOV givat ot
OpuOveG, o1 omoieg opeilovtar yio v avlmtuén g vosov. Ot opproveg
eAEYYOLV TNV OPipavoT, TNV avamtuén, T PLGIOAOYiN KOl TNV OHO1OGTOoN
TOV GLGTNUATOV TOV AVOPAOTIVOU CAOUATOS. AVAUEGOH GTIC OPUOVES OV
EUTAEKOVTOL GTNV oUTIOAOYiOL TOV Kopkivoyv elvar ot opudveg Tov QOAOV,
dNAadn ta ooTpoydva, 1N TPOYesTEPOVT Kat T avdpoyove (Hoover et al.,
2018).

2.3 ZLradwomoinon Kapkivov Tov 06T®V

To Xvotua Xtadtomoinong tov kapkivov Tov oot®v Paciletor eni dedopuévav ta

omoia emPBePatdvouy T oxéomn TG TPHYVOONG LLE TNV OVOTOUIKN €KTaom TG vocov. H

OTOOLOTOIN O™ TOL KAPKIVOL TOV 0GTMV YiveTon sOU@®Va e To cvotnue TNM. H TNM

tavounon emvondnke amd tov Pierre Denoix petald 1943-1952 pe okomd vo

AmOTEAECEL £VOL KOWVO GUOTNUO TEPLYPAPNS TNG TPAYUATIKNG £KTOONG TG VOoov. To
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Xvotuo ZTadlomoinong Ttov Kopkivov Tov mvevpovog otnpiletonr o1 KAWVIKN
taivounon tov tapayoviov TNM. (T-primary tumor, tpwtomadng 6ykoc, Nregional
lymph nodes, emyyoprot Aepeadévec, M-distant metastasis, omopuepOKPLOUEVES
uetaotaocelg) (Doll, 1999).

X10010 BaOpog ‘Oykog Agp@adévag Metaotaon
Xtaow IA G1,2 T1 N O MO
Xtaow IB G1,2 T2 NO MO
Ytaow IIA | G34 T1 N O MO
Ytaow IIB | G 34 T2 NO MO
X1aowo III | akaBopioto aKafopioTo aKafop1oTO aKafop1oTO
Y1a0w0 IVA | onooconmote G omotoconmote T N 1 MO
Y1400 IVB | onooconmote G omotoconmote T omotoconmote N M 1

IHivarag 1. Ztadionoinon copupwva ue to cvctyua TNM

Omnov T 1o péyebog Kot 1 ETEKTOGT TOL OYKOL
¢ T1: Enéktaom g omdnong edg tov vmoPAevoydvio yrtodva

¢ T2: Enéktaom g omdnong D¢ ToV HLIKO YLTdval

N 1 ©pocPoAr] TV KOVIIVOV AEUQAIEVDV
e NO: Aev vdpyel LETAGTOOT GE TOMIKOVG AEUPOUIEVEG

e N1: Metdotaon og 1-3 emydplovg (Tomkoc) AeUPadEveS

M 1 mopovcio LETOGTAGEWY,

e MO: Aev vtéipyovVV ATOUOKPVOUEVEG LETACTACELG
e M1: Yndpyovv amopakpuGHEVES LETOGTAGELS.
Kot G o Babpog kaxonbeiog (grade) tov dykov.

(Baparog, 2019).
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2.4 NeomhaopoTIKES SL0TOPUYES KAPKIVOL 0GTAOV

Ta veomAdopato TV 06TV UITopovV va Ta&vounbodv apyikd e TpmTomadn Kot
devtepomadn. Ta mpwtomadn eivar avtd mov €govv Tpoéhevon and Eva 1| TOPATAVE®
ootd. Ta devtepomadn oeeiloviol Ge opATOYEVEIC LETOOTAGES OYKOV amd dAAQ
opyoava. Ov mpwtomadeic Oykor ta&vopovvior e kakondeig kot koaionbewg. Ot
KaKonOelg GyKol TOV 00TOV OTOTELOVV UIKPO TOGOGTO TOL GLVOAOL TMOV KokKOoNOmv
oykwv. ITo ovyvd evtomileton 0 pvélmpo mov gpeaviletor cuvNB®G HeTd TV 51
dekoaetio ™ Long akoAovBodV T0 06TEOGAPKMUA, TO XOVOPOSAPKMULO KOl TEAOG TO
odpxopo Ewing. Ola to mtapomdve, ektoc amd 10 puédoua, epeoviCovior cuvidwg
devtepn kot Tpitn dekaetio e {ong. Ot petactatikoi 1 devtepomabeic OyKot eitvar mo
ovyvol amd toug TpoTomabeic Kot epeaviCovror petald tétaptng Kot EKTNG dEKUETIOG
™m¢ Comg. Xuvnbog mapovcstdloviol pe mOVO O0T0 0GTH, KATOYUO 1) VEDPOAOYIKY|
onpeoAroyio Aoyw g mieong tov Oykov oto mopoakeipeva vevpa. ITo cuyvég
LETAOTAGELS GTA 00TA €ivol: LOGTOV, TVELUOVAV, TPOGTATY, VEPpOV. Ta 0otd TOL
nePEYOVV £pLOPO HLELD givar ekelva Tov TPoSPariovTal To LY VA omd LETAGTAGELS,
omm¢ o1 omdvdvAoL, TheVpES, Thelog, kpavio (Wang, et al., 2011).

2tov akdAovBo mivoka Tapovstaloviat o1 GUYVOTEPOL GYKOL TOL KAPKIVOL TMV 0GTMV.

IXTOAOI'TKOX KAAOHOHX KAKOHOHX ENTOIIIXH EMIIITQXH

TYIIOX
Xovopoyeveig 00TE0YOVOPMLLOL YOVOpoGapKmua | AEKAVN, avopeg
(6yxor Tov OUOTAATY,
TaPayovv TAEVPEC
YOVOpPiTI 16T0)
Xovopmpua Xépia, Avdpec (30-50
oo, ETMV)
TAEVPEC,
OTEPVO M
Hokpd 06Td
Xovopoodpkopo  Mnpuaio, Avodpeg (uéon-
Aexavn, TPOYDPNUEVN
TAEVPEC, niia)
emipouon
HLOKPOV
0GTMV
Ooteroyeveig Oote0e1d€C Aldpoon Avdpec (20-30
oykot (0ykol Tov | ocTéE®UO LOKPOV ETAOV)
TAPAYOLV 0GTITY 0GTMOV

1070)
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Ooteochprmpua Epnpeia 11 50-60
TpocPariet Ta ETOV

UM OLULOTTONTIKA,

KOTTOPO TOV

HLELOD T®V
00TV
Kollayovoyeveig [vocdprmpa Mnpuaio, ["vaikeg (40-50
(6yxor ov KVNun ETMV)
Tapayovv
KOALOYOVO)
Mvghloyeveig ["tyavtokvttapikdg Aldgpouon tov | T'uvaikeg
(0yxor TV OYKOG HOKP®V (o€ d1dpopeg
KUTTAP®V TOV 0GTMV nMKieg)
PVEAOD TOV
00TMV)
Kokon0swo [ToAAamAobv A&ovikog AlotoloyiKn
HLEAD O YKeheTOG (Zvuyvotepo og

AQPOaLEPIKOVOVG
KOl NAIKIOUEVOLG)

Iivaxag 2. Zoyvorepot 6yxot kapkivov octav (LeMone et al., 2011)

2.5 Ta €idn Tov KOPKIvVOL TOV 06TAOV

Onwog &xer MO avaeepBel, vTapyovy daPopeTikd €10M Kapkivov TOV 0GTOV Ol
omoiot dtywpifovtor avdroya pe €i60¢ Tov 0oTitn 16T0V 6TOV 0Toi0 gpaviCovtat. Ta
KLPLOTEPO €101 TOL KAPKIVOL TOV 0GTMOV EIVOL TO 0GTEOGAPKMLLAL, TO YOVOPOGAPKMLLOL

Ko to odpkopa Ewing (Vander, et al., 2011).

2.5.1 Octeo0dpropa

To ooteochprmpa amoterel T0 MO cuVNGUEVO TUTTO KOPKIVOL GTO VEQPA dTopa
nikiog 10-25 etdv. Zuvnbmg TpocParel Ta LOKPA 0GTE TOV TAVEO KOl KATO AKPOV.
Hexwd oto dkpa and Omov mapdyetal VEOG OGTITNG 10TOC Kol HEYOAMVEL KOOMDG
HEYOAMVEL TO VEQPO ATOWO. XAPUKTNPIGTIKO ALTOV TOV KaKOoN0mV VEOTAACI®DV £ivol O
oynuatiopds eEmkuttapilag Pacikng ovoiag tov ootov (Classen, et al., 2010). ITaporo,
AomdV, TOL TO OGTEOGAPKMUO UTOPEL v eLPAvVIcTel 68 Oha T KOKKOAQ givol o
ovvnbeg va epeaviletarl 6T LETAPLOT TOV HOKP®V 06TMV. Ot TpmTapykés 0E6E1C TOL
epeaviletot etvar to unpiaio, n Kvun kot o Bpoyiovag pe 1o 50% v TEPITTOCEDY Vo
wpoépyovrtal omd To yovaro. [lepimov to 10% twv ooteocapkopdtov epgoviCovrol ot

Aexavn (Bielack, et al., 2010).

16




To TUTIKA GLUTTOUATO TOV OGTEOCAPKMUOTOS EIVOL O TOTIKOG TOVOG, O 0mOi0g
aKoAlovBeitat amd TomIKO 0IONA Kot TEPLOPICUO OTIC KIVIGELS TOV apfpdoE®V. X TT0
OTAVIEC TEPMTAOCELS KOl KLpIwg 0€ 0oBeVElG e 0OTEOAVTIKOVG OYKOLG TO TPMTO
onuadt g vocov pmopel va eivar éva maforoyd kataypo. Extog and ta mopandveo
CUUTTOUOTO, GLYVE EUEAVICOVTOL CUUTTOMOTE 0TS avopeSio, TVPETOS Kol OTMAELL

Bapovg (Ozaki et al., 2015).

2.5.2 Xovopooapkmpa

Ta xovopocopK®UATH OTOTEAOLV [0 €TEPOYEVI] OUHAd0 veomhaopdatwv. To
YOVOPOChpKMOO Elval 1 TPIiTN MO KOWN TPMOTOYEVIS KokonOelo 06To0 PETA omd TO
puédmpa kot 10 ooteosdpkmpa. H mietoymoeio avtdv tov dykov avanticceTal opyd
KOl GTOVIO. KAVOLV UETAGTOCT, Kol £YOVV EEAPETIKY TPOYVMOOT UETE amd €mOPKN
xewpovpyikn emépPacn. Levikd Bewpodviar OTL eivar oyetikd ovOektikd o1
ynueobepaneio ko otn padiobeponcio (Fletcher & Unni, 2015).

Ynrdpyovv dV0o guplOtepeg KOTNYOPIES YOVOPOCSUPKMOUATMOV, TO GUUPATIKA Kol TO
ondvia yovoposapk®dpata. To KMVIKG GOUTTAOLOTO TOV YOVOPOSAPKOLOTOS UTOPEL VO
Yivouv gpeavY] HEGA GE KATOL0VG UNVES 1 o€ ¥povia. To Kuptdtepo chumTmpa ivol o
woOvog Ko M avénomn g mpoefoyng TV 0oT®V. AKOUN, mopotnpeitor 010YK®ON
0GTEOYOVOPMUATOG TOV vl GKANPY oTn YNnAdenon, Séfpwon 1 KatasTpoe| ToV
0GTOV TOV TPOSPANONKaV dALE Kot Topakeilevav ooTdV Kot poiokn palo 10Tmv

(Soldatos et al., 2011).

2.5.3 Zapkopa Ewing

To cdpkopa Ewing opiletal og Gopk®dUATO GTPOYYLADY KVTTAP®V TTOL ERPavIiovV
TOWIAAEG  HOpPEG  vevpoeEwoepkng  dwapopomoinons. To odpkopo Ewing
avTIpocOTEVEL T0 6-8% TV TpwTOTAfdV Kakondwv dykwv twv oot®v. H cuyvotnta
EUPAVIONG TOL gival apKeETd KPOTEPN OO TO HVEAMLO, TO OGTEOCHPKMOLO KOt
yovopocdpkopa. Eivatl to de0tepo mo cuvnOicpévo GapK®LO GTO 0GTA KOt TO LOAOKO
1016 ota moudd. [IpooPdriel mepiocOTEPO Avipeg amd OTL yvvaikeg o avaioyio 1.4
npog 1. IMepimov 1o 80% TtV acbevav mov Exovv nposPindei and To chpkmpo Ewing
etvar kdto tov 20 gtdv Ko Kuplog avapesa otig nAkieg 10-20 etdv. e apketd

OTAVIEC TEPMTMOGELS TPOSPAALEL dTtopa dve TV 30 eTdv.
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210 6lpKO 0 TOVOG KOt TO 0101 pLa EIvo TaL T0 CLVNOIGUEVA APYIKO CUUTTOLLOTOL.
Eniong, ocuyvd mopatnpovvion mopetdg (emavarappovopevos, mepirov 38°C), avarpia,
AEVKOKVTTAPMON Kot OTOAELD BAPOVG EVD GE MO GTAVIEG TEPUTTOCELS TOPATNPOVVTOL

naboroywd katdypoto (Ushigome, et al., 2015).

2.6 Emonpoioyio Kapkivov tov Ooctov

To m0c0GTO TV AVOPOTIVOV KAKONOEWDY OV TPOEPYOVTOL OO COPKMLLOTOL
vroloyiletar va givor pikpotepo amd to 10% tov cuvorov Tev KakonBeidv. Q6tdc0,
ATOTEAOVV UEPIKEG OO TIC TO EMOETIKEG HOPPEG KAPKIVOL TOGO GTOVG EVAAKEG OGO
Kot ota moudd, kabmg epgaviCouv vynAn petactatiky téon kot eivor wwoitepa
avhektikd ot ynueobepaneiec ko otig padobepomeiec (Riggi & Stamenkovic,
2010). Eivor am6 Tovg dykovg mov epgaviCovv duckoiio ot Oepameio kat Exovv vynia
nocootd Bvnodmrac (Rizo-Rios et al., 2012).

To Khao1Kd 06TEOGHPKMLO AVTITPOSMOTEVEL TEPITOV TO 15% OA®V TV TPOTOYEVAOV
Oyk@Vv TV 0otdVv Tov avaivovtor pe Proyio. Eivar o debtepog mo cuyvog GyKog
OVALESH GTOVG TPMTOYEVELG KaKonOelg OyKovg, Hetd Ta moAlomAd pvelopato. H
oLYVOTNTO ELPAVIONS TOV VTOAOYILeTon OTL elval 3 TEPUTAOGELS avd Eva EKATOUUOPLO
10 Xp6vo (3 acBeveic/ 1 exatoppdpro/ypévo). [ocostd mov avimpocwnevel 1o 0.2%
Ohwv tov kokonbov oykov (Campanacci, 2010). Ou mepioodtepol acbeveig mov
npocPdilovior and ooteocapkmpa (75%) eivor dropa petald 15-25 etdv, evo
TPpocsPairel Kupimg TOVG Gvipeg Kou Oyl TS yuvaikeg oe avoroyio 1.5:1. To
00TEOGAPKOULN ELPOVILETAL GTAVIO G ATOMO KAT® TV 6 kol dveo Tov 60 etodv. Ot
OYKOL TOV TAPATNPOVVTIOL GE PEYAADTEPT NAKiO avanTOccovTal devTEpoyevdcS. To 80-
90% twv 006TE00aPKOUATOV gREavileTal ota pHakpd cAnvoedr] 06td. O agovikdg
OKEAETOC EMNPEALETOL TTO CTLAVIO, KO KUPIG o€ EVIAIKEG Kol Oyl Tondld Kot epriovug.
To 85% tov 6yk®v mov mpocPAailovy ta dKpa apopovy TO UNPo, TNV KVIUN Kot TO
Bpayiova kot Aryotepo and 1% ta 06TA TOV YEPLOV Kol TV TOIDV. ZTO HLoKPE 0GTA
TO 0GTEOCAPKMUN TPOEPYETAL GLVIOMS amd TN UETAPLON, EVED O CTAVIOL gival Ot
dykot Tov Tpoépyovtar amd tnv exipuon (Picci, 2011).

To yovopocapkoupo givor £vog £100¢ GOPKOUATOS TOV TPOSPAALEL PLEYIAO €DPOG
NAMKoKOV opddwv. Ot acbeveig mov mapovstdlovy peyaADTEPU YOVOPOCUPKMDLATOL

&xouv peyolvtepn mbavotnta Kokonbelog oe chykplon pe acbeveic pe pkpdtepovg

18



OYKoLG. XuVNOm¢ Kako 01 YoVOPOGUPKOUUTA CLVAVIMVTOL 6T AEKAVT, GTO pnploio,
o010 Ppoyiova kot oty opomAdrn. To yovopocsdpKmuo TpocPaiiel Katd KOpLo Adyo
eviMka dtopa Kot cvykekpiuéva dtopa and 40-60 etdv (Leddy & Holmes, 2014).
Qot1600, pmopel va mpooPaiier kot pikpd mowdid. O pécog O6pog MAKiag mov
eppaviCovtat Ta yovopocsapkmpata ivor 58.5, evad éva 20% tov tepmtdce®mv opopd
dropo kdtom tov 40 etdv. Eivoar 000 @opéc mo cuyvd GTtovg Gvipes amd OTL OTIC
yYovaike, eved eivor eEqpeTikG GmAvio 6TOVG appPKavikovg Aaovg (Sciubba et al.,
2010).

To cdpkopo Ewing £xer pikpdtepo 1060610 EUPAVIONS and GALOVS TPMTOYEVEIC
KaKonOelg OYKovg Owg €ivoil TO 0GTEOGAPKM®LLA Kot TO Yovdpocdpkwpa. To mococtd
enPaviong tov givar mepimov 6-8%. Amotelel Evav amd Tovg o GVVNIIGUEVOVS TOTTOVG
COPKAOUOTOC GTO, 0GTA Kol 6TO HOAOKO 16TO TV Todimv. [IpocPaiiel kupimg avtpeg
Kot Oyt yovaikeg. H niakn opdda mov eppoviCetar to odpkopo Ewing givatl dtopo
petagd 10 ko 20 etdv. Xvvolikd, oxeddv 10 80% twv acBevav mov mpocsPdilovat
and avtd To TOTO GOoPKOUATOS eival kAT omd 30 €TV, Vo ival TOAD GTAVIES Ol
TEPUTTOGEIC TOV TPOSPArAeL dropo dve tov 30 etdv. Eniong, 1o odpkopo Ewings
elvar évog TUTOG GOPKMOUATOG TOV GLUVOAVTATOL GE HAOPOVS avOp®TOVS eEUPETIKA

ondvia (Ushigome, et al., 2015).

2.7 Avayvoon Kapkivov Tov 06Tt®V

[N va yiver n d1dyvomon Tov KapKivov TV 06TMV 0 YITpdS EEKIVA LLE TN KATOYPOQY|
TOL 1GTOPKOV TOL AGHEVOLG KO TNG OIKOYEVELNS TOV KOL GTT) GUVEXELD TTPAYLOTOTOLEL
AP PUOIKY eE€Taom. Ot apykéc eEETAGELS OTIC 0moieg LITOPAAleTon 0 acBevig eivar
e€etdoelg aipatog Ko akTvoypagiec. Xe mepintwon mov o aclevng €xel mposPindel
a0 KATO0V OYKO TOTE [LE TIG OKTIVOYpapies evromiletor n B€on tov dykov, To néyebog
Kol To oyNpe Tov. AvdAoya Le To GO TOL OYKOoL pmopel va damiotmbel and v
aktvoypagio av wpdkeltor yioo kadondn 1 kakondn oyko. Ot kadlondeig dykol oy
aKTvoypaio aneikoviovior oTpoyyvAol kat Agiol, evd ot kakondelg Exovv epiepya
oyuato ko aocaer opwo (Qureshi et al.,, 2012). Me 1ic epyacnplokéc eEeTAoELS
eréyyovian ta emineda acPesTion Kot pOoEOPOL TOV CiOTOG, 1| OAKOAKY Kot 1) 05y
eooeatdon, n T.K.E. ka1t o aptBudc tov gpubpdv kol Tov AeVKOV opoc@opimv
(ApeBeréykag kot ovv, 2012). MoMg emPeParmbei  dibyvmon evog copKOUATOC,

TPENEL vaL YIvOouV TEPLocOTEPES EETAGELS Y10 VO aviyveLOEL av Ta KapKivikd KOTTOPOL
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&yovv e€amlwbei oe aAha pépn tov copatog (Bertoni et al.,, 2002). Ot g&etdoelc

wepAapBavouy T amelkovioTikég nebodovg (aKtvoypaio, LOyvnTiK Topoypopia,

aEoVikT Topoypaeia, oTvOnpoypaenuo, ayyeloypagio) kot tn froyio.

e Mayvntiky Topoypagio (MRI): H Moayvntikn topoypagio amotedei tnv
KaAVTEPT HEBOOO Yo TNV 0ELOAOGYNON TOV GLGTATIKMV TOV LOANKOV 16TOV, TV
oxéon He Tovg TEPPAAAOVTEG 10TOVG KOU TO, VELPO KOL TNV EVOOUVEAKN
EMEKTAGY], TOL, 1 omoio Oewpeitonr omapaitnn dote va Tpaypotomow el
EMTUYMG M YEWPOoLPYIKN emépuPaocr. Tt Mayvntikny Topoypaeio mpémet vo
TEPAOUPAVOVTOL OO TOL EUTAEKOUEVE OGTA KO O ApOPMOCELS £TGL DGTE VOL UMV
TOPOAEIPOOVV EVOOUVIKES £0TIEC GYKOV YMPIG AUEST) EMOPY| LLE TNV TPMOTOYEVN
Brapn (Kager et al., 2010).

o Afoviki topoypaeia (CT): H a&ovikn topoypapio facileton o€ axtiveg X 610
Oopoka sivor amapoitmtn vy vo dSwmiotwbel mbavy petdotocn oTovg
nvevpoveg (Picci, 2011).

o YXmvOnpoypaenpa: XV TPOEYXEPNTIKY (PACN TOVL KOPKIVOL T®V 0CTMV
nepAapBavetal To oTvOnpoypAeN LA, TO OTTOT0 TPETEL VOL TPALYLLATOTOLELTOL Y10,
vo.  eheyybobv mbavéc petactdosic oto. ootd  (Picci, 2011). To
omwvinpoypaenuo Twv ootdv eivan pia eEétaon katd v omola yopnyeitot
oTOV 000gVI LKPN TOGHTNTO PASIEVEPYOVG PAPLLAKOL 1) 010l eyKoBioTATOL GE
TEPLOYEG UE HEYOAO 00TIKO HeTaPOAGUO Kot evromiletan pe ) Ponbeta evog
€101KOL  pnyovipotog mov ovopdletar scanner. H ovykekpuyévn e€étaom
BonBdet va evtomoTovV mEPIGGATEPES TANPOPOPIES YO TV EKTAGCT] TOV HYKOV
(Amary et al., 2011).

o Ayysawoypagio: Ot ayysroypagieg elval 101KEC OKTIVOYPAPIES TOL YivOVTOL GTO
ayyelo. Xtn Opkeln VTG ™S EEETAONG EIGAYETOL GTNV KLKAOPOPioL TOV
aipatog o pooTikn ovsio ota ayyeio 1 omoia evromiletan pe axtiveg X kot
ocvuPdrdrel otov TpogyyepnTikd oxedracpo (Qureshi et al., 2012).

e Buwwyia: Xe 0lovg 0V 000eveic €KTOG amMd TIC TOPATAVED OTEWKOVIOTIKES
e€etdoelg etvol ToAD onUavTIKY 1 16ToA0YIKY| enifePainon g didyvmong Tov
yivetan pe ™ Aqyn Prortikod vypov. To vAkd mov AapPdvetor yio Broyio Ha
npémel va, mepIAopPavel Eva LeYEAOo TupVa 1GTOV, EVAO €Vl TPOTILOTEPO VAL
yivetor avoytn Poyio. H xuttaporoywkn avappdenon givor Tpotydtepo va

amoPevyETOL YTl OpPKETA ocvyvd odnyel oe AavBoouévn Sdyvoon 1
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vrodtdyvoon. Otav vdpyel vroyio kaKonBovg 0yKov &ival mTPOTHOTEPO M

apykn Broyio va mpaypatomombel amd To ye1povpyo mov o KAVEL TV OPIGTIKN

xeypovpykn mapéuPacn (Picci, 2011). To yopaktnploTikd g Stdyvmong eivot

0 TOAOTAQGLOGOG TOV KOKONO®MV KOUPKIVIKOV KUTTAP®V Kol TNG TOPAYOYNG

00TE0E1000G amd aVTA TO KAPKIVIKG KOTTOpO. ETEdn 1 TocdTTo 06TE0EI000G

KOl OGTIKNG TOPOYMYNG TOIKIAAEL CIUAVTIKG GE TTOAAEG TEPIMTMOELS OTOLTEITOL
exteTopévn oetypotoAnyia (Ritter & Bielack, 2010).

Ta amoteléopata tov eetdoewv Ponbovv ot otadionoinon tov kopkivov. H

otadlomoinom deiyvel av 1 achévela €xel e€amAwbel Ko v €KTOON TOV 1GTOV TOL

&xovv mpooPAndei. To cOYYPOVO GUGTNO GTASIOTOINGNG TV HVOCKEAETIKOV OYK®V

TEPAOUPAVEL TAL TOPAKATO:

e  BaOuog dykov (Babuodg I =yapniog Babudc, Babudc II= vynidc Babuog),
e Enéktaon tov Oykov (A= gvdoootikd, B= &vdo-00TiK] Kol €£E®-0GTIKY|
EMEKTOON)

e Tlopovoia and pakpvopévev petaoticewv (Picci, 2011).

Eniong, and 11¢ Bepaneiec mov veictator o acBevig pmopel va mpoxdyovv
KOpOLOKEG KOl AKOVOTIKES SUGAEITOVPYIES KO VEPPIKT Kot NoTikn Toéikotnta. [a
avTd 10 AOY0 0 0oBeviG TpEmeL va vToPANOEl o€ KapSLOYpPAaPN L, XOYPAPEN LA KoL

éleyyo TG Aettovpyiog Tov veppmv kot tov Hratog (Ritter & Bielack, 2010).

2.7.1 Awwgopuki] Avayvoon

H Swgpopikn dbyvoon amotehel pio péBodog didyvoong oty O6molo oTadloKd
amoxAeiovionl ac0éveileg ol omoieg Tapovoldlovy CUUTTOUOTO TOPOUOLD LE OVTA TOV
acBevoig €161 MOTE va YivEL 1 caQESTEPT Kol AcPaAESTEPT N O1dyvaon. Ocov apopd
10 Tpia €101 TOV COPKOUATOV TOV 0GTAOV Yo KOOEVO amd auTd TPy LOTOTOOVVTOL
SPOPETIKEG SLOPOPIKES dYVAGELS. 'ETO1, 6TO 06TEOGAPKMUA 1) SLOLPOPIKT] d1dyvmon
yivetal omd 10 YovOpoosapKmua, capkope Ewing, to ASpeopa, T0 osHpK®U, TO
00TEOELDEG OCTEMO, TO OCTEOPAACTOLA, TNV OCTEOUVEAITION KO TIG OVEVPVGUOTIKES
KVvotElg TV ootav (Picci, 2011).

210 YOVOPOCHPKM®UO 1 OlPOPIKN JAYVOOoT YIVETOL GE apPYIKA OTAdSL OO TO
eYXOVOPOUA, EVED GE O TPOYMPNUEVA OO TO OGTEOGAPKMLLO, TO IVOGAPKM®LO KOl TO

yryavtokvttapikod éyko (Bertoni et al., 2002).
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>10 Zdpkopa Ewing 1 otopopikr] didyvmon meptAapuPavel TV 00TEOUVEAITION, TO
TPOTOTAOEC AEUQOUN TOV 0GTMV, TO VELPOPALCT®UA, TO OCTEOGAPKMUO KOl TO
noowoéeiro kokkioua (Riggi & Stamenkovic, 2010).

2.8 Ipéyvemon Kapkivov Tov Octdv

O «ivdvvog dbyvaoong avéavetor oe peyarvtepeg nikiec. To 77% tov cuvorov
TOV  Kopkivov  dloytyvdokovtor o€ GTtopo nlkiog 55 etOdv kol Gvo.
2Opemva e To atotyeio, 1 cLXVOTNTA ELPAVIOTG Yio OA T, €101 KOPKIVOL TOV 0GTOV
Kot TV apBpdoev yroo OAeg Tig nAikieg givar 0,9 avé 100.000 dropa avd étog Kot To
nocootd Ovnowywomrag eivor 0,4 avd 100.000 dropa. To cvvolkd mOCOGTO NG
TEVTOETONS eMPBimong TV aTOU®V oV £xovv dlayvmobel pe Kapkivo Tov ootdv givol
67,9% (Ottaviani & Jaffe, 2012).

H péon niwia dtdyveoong Tov Kopkivov TV 06TOV Kol ToV apbpdcewnv eivar 39
etov, pe v mhetoynoia (28,7%) va epeavifetor kdto amd v nlkia tov 20 eT1dv.
Mo mwodd (0-14 ermv), n cvxvoTTa REEVIoNS Yo GAOVG TOVG KAPKIVOLG TV 0GTMV
Kol TV apfpdcewv kot yuo ta Vo eOAa eivar 0,7 avé 100.000 dropa etncimg, Kot To
1060010 Bvnootrtog givar 0,1 avd 100.000 toudid. Mo wadid kot epPovg (nAtkiog
0-19 gtdv), n cvxvotTa ELEAVIONS Yo OAOVS TOVG KOPKIVOUG TV 0GTAOV KOl TOV
apBpwcewv etvar 0,9 avd 100.000 dropa etnoing, evd 0 T0606T6 Bvnotudtnrtag eivat
0,4 avé 100.000. O1 xokonBelg xapkivol Tv oct®V kataAapfdvouv 10 6% TtV
Kapkivov mov mpooPdlovv moudid kot eprifovg (U.S. Cancer Statistics Working
Group).

H Bgpamevtikny otpatnyikn pe v mpoeyyelpnTikn ynueobeponeio, v omoia
akoAlovBel 1 yepovpywn eméuPaocn £xel PEATIOGEL ONUAVTIKE TO TOGOGTA EMPiONG
TV acfevav pe kopkivo TV 00TOV TG TEAEvTOieg dekaetieg. AvTO amoteAet
onpoavtikn eEEMEN Ko £xel aWENGEL TO TPOGIOKIHO LONG TV achevdV, KOO HeptKeg
dekoetiee mpwv M povn yepovpyiky Bepameic mov  akoAovBodviav NTOV O
aKPOTNPCUOC, HE amoTéAespa ot meplocdtepol acbevelg va mebaivovv amd
LETACTOOM TG VOOV, KLpimg otovg vevpoveg (Bacci, et al., 2015).

INUOVTIKO YOPOKTNPIOTIKA TNV TPOYVeOon amoteAodv 1 0éomn tov dykov, 1

avatopio kot to péyebog tov (Ushigome et al., 2015).
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2.9 Ogpancia Tov Kapkivov Tov OctOV

Ot acBeveic mov evromilovtol Pe KATO10 GAPKOLLO KATNYOPLOTOLOVVTOL AVAAOYOL [LE
TO OV 0 Kopkivog PBpiokeTan povo o€ éva PLEPOG TOL COUATOG N av £xel eEamAmbel o
ATOUOKPVUGUEVOVS 10TOVG 1| Opyava. Ot cvvnbelg Bepamevticég TeyvIKES eivar 1
YEPOLPYIKN eméuPacn, n ynueobepaneion Ko 1 axtivobepaneio. ZuviOwc o YoTpdg
EMALYEL GUVOVACUO OEPATEVTIKMOV TEXVIKOV OVAAOY LE TIG OVAYKEG TOV 0G0EVODC

(Picci, 2011).

Xepovpyikn Osponeia:

H m\npng xepovpykn apaipeon tov Kakonbovg dykov eivar {otikng onpociog yio
™ Ogpancio Tov capkopdtov. H yepovpyun enépPaon pmopei vo emtevydel pe
dlcmwon tav dxpov 1 akpatnplacpd. I'a va yivel n dtlcmon Tov dkpwv Tov £xovv
pocPAnOel o xelpovpyoc apaipel Tov kKakonOn 0oTikd OYKO Kot £vo LEPOG VY10VE 1IGTOV
YOPp® amd avTdV YOPIg aKpOTPICUO Kol avTiKahioTd pe posyedpota | TpocheTikég
GLGKEVEC TO TUNLLOL TTOV QPOIPESE). XE TEPIMTMOOT) TOV YIVEL AKPOTNPLACUOS TOV AKPDV
0 YEPOVPYOG Umopel va TomobeToeL TexvTa LEAN YEPLDV, TOdIOV 1 Bpayiova (Lin &
Pattel, 2013). Znuepa, T0 80% -90% tov acbevdv avtipetoniletor pe S1d0m00N AKPOV.
H eyyeipnon npénet va extedeitar amd opHomedikd yeipovpyo pe epmeipio otn Oepaneio
Oykov TV 06T®V. Edv 1 xelpovpykn 1 Bepaneia dev ivor emruymuévn 10Te vIAPYEL
peYaAn mlovoTTo VO VIAPEEL TOMIKY VTOTPOTY] OV £YEL OPVNTIKY TPOYVAOCTIKN
onuooia (Grimer, et al., 2010).

H yepovpywn Bepomeioc mov yivetoar ywplc cuvovaopd GAA@V OepamevTik®V
TEYVIKOV cLUVHO®G amotuyydvel (tepimov 85%-90% tov acbevdv), Adym TG VYNNG
oLYVOTNTOG EULPAVIONG LeTaoTAcE®VY. [l va elvan amotelecpatikn ival arapaitnTtog
0 OLVOLOGUOG HE UETEYXEPNTIKY YMueobepomeion €101 MOTE VO KATATOAEUNO0VV
pikpo-petactdocts. H Oepancio eivar amoteleopatikdtepn dtav o dykog doyveoobet

vopic Kot givor akopn pupog (Picei, 2011).

Xnuewoepomeio:

21 ynuetodepameio ypMGLLOTOIOVVTOL PAPLLOKE TO OTTOT0 OOVOTOVOLY T KOPKIVIKA
kOtropa. H Oepaneio avt mepriapfavel cuvovacud Tpiodv 1 TEPIGGOHTEPOV QAP LUAKDYV.
H yopriynon tov gopudxov yivetor amd 1o otopo 1] e EVEGN GE LV 1) ApoPOpo ayyeio

KOl HETAQEPOVTOL UECH TNG KLuKAOQOpiag Tov aipatoc. Xvvnbwe n ynuetobepameio
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wpaypatonoleiton o KOkAovg Bepameiog. O acBevrg, oniadr|, déxeton ) Bepameio
akohlovBel pia mepiodog avappwong kot cvveyilel. Avaroyo pe 10 péyeboc oL
npoPAnuatog o acBevig eite mpaypoatomolel ™ Oepameio voonievduevog eite pe
TokTIKEG emokéyelg ota emtepkd otpeio. H ynueobepameio, Omwg €xer Mom
avaeepBel, ypnoyonoteital cuVOLACTIKA pe TIG dAAeg neBodovg Bepameiag. Mmopel
va xpNoomon el TPV T YEPOVPYIKN ETEUPAOT Y10 VO GLPPIKVAOCEL TO HEYEDOC TOV
OYKOV OAAG KO LETA MOTE VO KATAGTPEYEL KAKONOELG 16TOVG TOV UTOPEL VOL TAPEUELVOLY
OTO GO0 KOt LETE TN XEPOVPYIKT Bepameio epmodilovTog £TGL TNV ETAVEUPAVIGT] TOVG
(Heymann & Redini, 2013).

Yxetikd pe t ynueodepomeio vwdpyovy apkeTd ovomdvinta epoTiuata. Ilo
ovykekpipéva ot kol avalntodv tov PBEATIOTO GLUVOLOCUO YNUELODEPATEVTIKMV
napayoviov. [lpootabovv va egaxpipocovv av katd t ynueodepaneio mpémetl va
ypnowonoHvtal 3 N 4 cvoTaTKG KOOGS 1 TPOSHNKN TEPICCOTEP®V GLOTUTIKMV

umopei va Bécel o€ Kivouvo v amotelecpotikotnTa TV dAlov (Lin & Pattel, 2013).

AxkTwoOgpansio:

Kotd v axtivobepamneio 1 adAidg axtivofolia, ypnoiponotodvron oKTiveg VYNANG
EVEPYELOG Y10 VO KATOGTPEYOLV T KAPKIVIKA KOTTOPA 1) VO EPUTOdIGOUV TNV EAMAMON
toug. H aktivoBepaneio mpaypatonoleitor cuvovaoTikd Pe TG GALES dDO TEXVIKES Kot
EMAEYETOL VIO OVO AOYOVG €ite OepamevTIKG, HETA amO OTEAN] apaipeon dykov gite
«TOPNYOPNTIKE» GE KATAGTAGELS TOV JEV €Vl EPIKTN 1 XEWPOVPYIKY emépPacn. Otav
eMAEYETOL Y10 BEPOTEVTIKOVS GKOTOVG 01 dOGELS OKTIVOBOAIOG TOV amottovvTOL Eivat
VYNAEG Kot avtd givon adbvato og capkmdpato Tov Bpiokovtal otn fAcn tov Kpaviov
kot otov a&ovikd okeretd (Gelderblom et al., 2010). Otav n yepovpyikn exéuPacn dev
etvar epiktn N axtivobepaneio propel vo GLUPAALEL GTOV TOTIKO EAEYYO TOV OYKOL KO
0TO TEPLOPICUO TOV CLUTTOUATOV TNG 00HEVEINS, MOTOGO TO COPKOUOTO E£XEL
napatnpnOel otL givan avBektikd otTic axtiveg Ko 1 aktvoBepaneio dev Bewpeitan

amotereopatikny (Picci, 2011).
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KE®AAAIO 3. NOXHAEYTIKH IHPOXEITIXH

3.1 O p6rog TOV VOGNAEVTI] OTNV OYKOLOYLKI] VOGAEVTIKY)

2TV 0YKOAOYIKY] VOGIAELTIKT] O POAOG TOV VOGMAELTH €IVOL VTOGTNPIKTIKOG €V
avTIOECEL LE TO 10TPIKO TPOCSHOTIKO TOV avaAapBdver Tn didyvoon Kot T Bepaneio Tov
Kkapkivov. O voonAevtig, AomdV, OPEILEL Vo EKTIUNCEL TIC avAyKeg Tov acbevoic, va
OKOAOVONGEL Hiot VOOAELTIKT dlepyacion Kol VO KAVEL TIC KATAAANAES EVEPYEIEG DOTE
va KaAvyeL Tig avaykeg Tov acbevovg (Given et al., 2011). H extipnon tov avaykov
0V 060evolg £0TIALEL GTNV OVAYVOPICT] TOV TPOPANUATOV KOl TOV OVI|CLYLDY TOV.
[Two cvykekpéva, etvar pio oTpaTnyKn Katd TNV 0moiol GUAAEYOVTOL TANPOPOPIES ETCL
wote va kaboprotel To €100¢ ™G VTOSTAPIENG N NG Bepamneiag mov Ba mpoocpephel.
AVt M EKTIUNON TOV aVayKOV ivol TOAD oNUAVTIKY] KaO®OG d1eVKOAHVEL TOV aKkpifn
KOLL TTAT|PT EVIOTIGUO TOV TPOPANUATOV KOl LLE 0V TO TOV TPOTO EMTLYYAVETAL KOADTEPT
oLVEPYOGIN TOGO OVALESH GTN OEMIGTILOVIKT] OLAdN OGO KOl LE TNV OIKOYEVELN TOV
acBevoig. AkoAovBeitat o OMOTIKY TPOGEYYIoT TV TPOPANUATOV Kol £VAG KOOGS
TPOTOG TPOGEYYIONG TMOV OVOYKADV ETITUYYAVOVTOS £TGL KOAVTEPY EQPOPUOYN TOV
oxediov epovtidoc. Méow g eKTiunong TV ovoyKav mopotnpeitol LeyaADTEP
OMOTEAEGULOTIKOTNTO, OMOSOTIKOTNTO KOl KAAVTEPT OloyEIPION TOL KOGTOLG KOl TOV
avOpaomvov duvautkov (Baile, et al., 2011).

[ToAd ocvyvd oty OyKoAOYIKY] VOGIAEVTIKY] Ol VOONAELTEG avTiAauPdvovtol v
QPOVTION GUUEMVO HE TNV TPOCOTIKOTNTO Kot TIG a&ieg TOvg, eV TOAAEC QOPES
emnpealoviot omd TG TEMOIONGELS TOVG Y10 TOV KOPKIVO, Y10 aVTO KpiveTal amapaitnto
Ol VOONAEVLTEC GTNV OYKOAOYIKY] VOGNAELTIKY va. glval TANPOG KOTOPTIGUEVOL Kot
OMOGTACIOTOMUEVOL a0 TIG TPOoOMIKEG Tovg memowdnoels. H mowdtmro Tov
OYENOGLOV PPOVTIONG Efvol KOADTEPT OTAV 0 GYEOACUOG YiveETal Omd EEEIOIKEVUEVOLG
voonievtés.  Avdpeco o©Tovg  eEEOIKELUEVOVS  VOONAELTEG Kot TOV  0oBgvn
avamTOGGETOL Kol KaAMePYEiTaL OepamEVTIKY] SOMPOCOMIKY] GYECT TOL OvaKOLPILEL
tov acBevr). Ot voonhevtég eivar kohd va dwbétovv egvaiohncia, evovvaicOnon,
KOVOTNTEG EMKOWVOVING KOl KATAAANAN ekmaidgvorn mov mpodyel 10 mePPariov

eumiotoovvng kat aopdrelag (Applebaum & Breitbart, 2013).
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Onwg mpoovaeépOnke, 0 vOoonAevtig Ypeldletor va EXELg YVMOELS Ko vo, givor
KOTOPTIGUEVOG GTOV TOUEN TNG 0YKOAOYiag. O1 YVAGEIS TOV KOTAKTH VG VOOAELTNG
KaTé TG dtdpKeLn TNG eEEBTKEVONG TOV €lval TOAD CLYKEKPIUEVES KOl OYL YEVIKEG Kol
adpiotec. [To ovuykekpuéva, vag e£edikevuévog Voo AELTNG amatteitat vo et

o Acloteyvia.

e Emotmpovikn Katdption.

e Aydnn ywo Tovg acbeveic.

o AioOnpa gvBovng.

o IIpocomikn mpoomdbeia kot ypovo.

e  Evowepépov yia Bertioon Tov emaryyEALOTOS LEGM TNG VOOIAEVTIKNG £PEVVOC
KOL TNV EPUPLOYN TV OTOTEAEGUATOV TNG OTNV Kadnuepvi mpdsn.

2t obyvoon kot ) Bepameio vdpyovv TOAAG gumAexopeva PEAT, TO WOTPIKO
TPOGMTIKO, Ol KOWVOVIKOT Agltovpyoi, ot VOonievtég kot 1 owoyéveln. H Béon tov
voonieutn givor Wwoitepa oNUOVTIKY KOOMG amoTeAEl TOV GLUVIETIKO KPiKo avdpeco
o010 ywTpd, tov achevn kol v otkoyévela kb’ OAn 1 Obpkeln G acOévelng:
duryvoon, Bepaneia, omokatdoToo Kot TeEAMKO 6Tdo10. [a va pmopéoetl va ekmAnpmacet
660 10 SVVATOV KOAOTEPA AVTO TOV TO POAO TTPEMEL VO £YEL CLVEYN EKTAIOEVOT KO
CLUUETOYN otV £pgvva. YOp® amd to Béua (Comer & Bailey, 2010).

O oykoloywog voonievtrg tpénet va fondncet tov acBeviy non and ) ddyvoon,
vo unv ovikoBAnOel kot va pmopéoet vo emeepyaotel Tig TANpopopie mov £yl AdPet
and Tov yiatpo. H evnuépmon avt mpénetl va elval peaAoTiKY Kot TANPNG Yo T VOGO
KoL TO, it TPOKANGNG TNG, TIG EMNTMOCELG TOV Bl £xEl 1 acOEvVELD 6TV KOVOVIKN Kol
emayyeApatiky] Lo Tov acBevoig Kot Tovg TpoOTovs Bepameiag g, e OA0 T0 6Tdd10
g Bepamneiog 0 voonievtng mpémetl va Yvopilel TOAD KaAd T1g avlykeg Tov acBevong
(MOTE VO TOV O1EVKOAVVEL VO TPOGAPUOCTEL GTIG AAAAYEG TTOV TOL EMPAALEL | acBEveLn
otV koOnueptvOTNTA TOL, OTNV EUEAVIGY] TOL, TN O©eEOLOMKOTNTE KOU TNV
avegapmnoio Tov. Mg avtd TOV TPOTO 0 VOGNAELTNG GLUPAALEL Kol GTNV KAAVTEPN
anobepaneio Tov aoBevoic (Baile, et al., 2011).

Ewdwotepa, o1 evépyeleg €vOG 0YKOAOY1IKOD VOOAELTH TEPIAAUPAVOLV:

EvBdppuovon tov  mAnBucpod ylio  ouppeToyr] ©€  MPOYPOAUMOTE  EAEYYOL
TAnBuouiok®v opddwv dote vo emtevyBel £yKoaiprn aviyvevon g vocov.

Opydvoon kot mwapoyn VOSNAELTIKNG @povTidas 6€ OAO TO AGHO TNG acOEveLnG:

duyvmon-fepameia-amoKatdoToon-teAMKd 6Tddlo.
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"Eleyyoc emmAoK®OV Kol GUUTTOUATOV KOt TOPOYN TapNYopNTIKNG Oepaneiog.

Xopfynon KoTaAANA®V QapUAK®V, G KATAAANAT 00GOAOYiO KOl XPOVO Yo EAEYYO
TOV TOVOL KOl YPTCLUOTOINGT CUUTANPOUATIKAOV AVOUKOVPIGTIKOV HETPMV.

[Mopoyn ovveyllopevng @povtidog o6To VOGOoKouelo, oTo omitt 1 6€ KEVIPO
OTOKATACTAOTNG GE GLUVEPYAGIN LLE TOVG GLYYEVEIG DOTE VA e0cPaitoTel motdOTNTa LONG
ToV aoBevoig otn ddpketa g Bepameiog 1)/Kon 6to Bdvaro.

Onwg mpoxvmtel omd o TAPOTAvm, 1| VOCNAEVTIKY 0yKoAoYio amotedel pio apkeTd
dVGKOAN EWIKOTNTO GTO TOUEN TNG VOOTAEVTIKNG KOl O VOOTAEVTIG OMOTEAEL TUNLLOL TNG
opdoag VTooTNPIENG Y10 TOV acBevn Kot TV 01KoYEVELD Tov. ['1a T0 Adyo awTd TTpémel
va. GLVOLALEL TIC YVAOGEIS TOL HE TO OVOPOTIVO EVIOPEPOV VIO VO UTOPEGEL VL

EKTANPOOEL omoTELEGHATIKG TO pOro Tov (Applebaum & Breitbart, 2013).

3.2 Noonievtikég mapepPacels 6Tov KAPKivo TOV 06TAOV

Ot voonAevtég opeilovy va eumAékovTol e Tov aoBevi omd To TPAOTU GTASN TG
acBévelog, amd TV SyvooTn HEYPL TNV OTOKATACTOGCT). XTO GTASIO TNG OdyveOong Kot
o0tav o acBevig €lodyetol 6TO VOGOKOUEID O OYKOAOYIKOG VOGMAELTNG TPEMEL VL
ONUIOVPYNGEL TNV KATIAANAN aTpOcQOpa e (EOTACLE KO AVEST) KOl [0l EIMKPIVY
EMOQEN He TOV VoonAeut. Avtd Pondd tov acbevi va aviAncel yoyikég SUVALELS Yio
TNV OVTILETOMION TS VOooL. O VOOAELTNG dNUOVPYEL Lo EIMKPIVY] ETIKOIVOVIOL LE
Tov a.c0evn Ko tov emelnyel pe Adylo amdd Ko katovontd Tt akplBadg Ba teprtiapPavet
1 voonieio Tov, tn dadikacio TV e£€TAcE®V Kot TV mopeia g vocov. BéRata, 6mmg
&xel MOM avaeepBel n wAnpoedpnon yiveror amd 1O WIPKO TPOCOTIKO KOl O
voonievtng Aertovpyet eneénynuotikd. Eniong, oe aut t @don o voonievtng mpénet
vo givol TPOETOYUAGUEVOG DOTE VO, OVIYETOMICEL TIG OLAPOPES OVTIOPAUCELS TOV
evogyopévog Ba €xet o aocBevng. Ot avtidpdoelg ovtég pmopel vo givol Gok,
afeporotnta, dvomotia, Apvnomn, pvnoikokio, amopovoon kot Bopds. Qotdco, M
onuovpyia Betikod KAMpaTog Kot s patog aceaieiog 1060 pe Tov acbevi) 6GO Kot
pe v otkoyéveld tov Ponbdet Tov acbevn va gtvor mo BeTIKOG KOl OEKTIKOG GTNV
nopeia g vooov (Baker-Glenn et al., 2011).

210 014010 NG Bepaneiog 1 voonievTikn TapEupacn eivor 1O10{TEPA ONLLOVTIKE KoL
Yo 0LTO O VOONAELTNG TPEmeL va yvopilel ta Oetikd ko To apvnTikd g KdaOe

Oepamneiag, TIC mapevéPYELEg TOVG Kot Tov TOVO Tov mpokaAovv. Ot Bepaneiec mov
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akohovBovvton givor M ynueobepomeio, M yepovpywkn  eméuPoocn Ko
axtvoBepamneio. O voonAevtig 610 6TAd10 0To fondd Tov achevi) Kot Tov Katevhvuver
£T01 OOTE Vo LELBOHV 01 EMTAOKES Kot 0 TOVOC. AKOUT, TOV YOPNYEL OVTIEUETIKE TPV
T Bepameio, TOL TPOGPEPEL EMAPKT] EVUIATMON KOl EAEYYEL TAL TPOCAUUPOVOLEVO KoL
amofariopeva vypd. 10 6TAO0 AVTO N EPOVTION TOV VOONAELT TPEMEL Vo €ivat
OMOTIKY| Kot avakovPloTikn. H oMotikn gpovtida apopd 10 yuyoloyikd eninedo 6to
omoio 0 voonievtng Pondd tov acbevn va ex@picel Tovg TPOPANUATIGHODS TOV, TO
oLVGOMLOTAE TOV KOt TIG aymVvieg Tov. AkOun Tov Bondd va KaAvyEL avayKes OTme N
OLTOVOLO TOV Kol 0 AVTOEAEYYOS Tov. H avakovpiotikn epovtida apopd T cupBoin
TOV VOONAELT ®ote va Pondnocel tov acbeviy va avIpueT®nicel Tov TOVo UE TNV
YOPNYNON TOV KATAAANA®V OVOAYNTIKAOV KOL TNV OVTILETMOTIOT TOV TOPEVEPYELDV TG
Oepamneiag (Reinhard et al., 2010).

Ewdwotepa, kamoleg and Tic evépyeleg mov TPEMEL Vo, AVAAAPAVEL O VOGNAELTNG
Katd To 6Tdo0 TG Bepaneiag:

e  Evnuépmon yio v avaykoudtnro g epomeiog, yio ta ¢apuoKa Kot Tov Tpomo
dpAcNG TOVG, TIG MAPEVEPYELEG, Yo TN O1ApKELD TNG YNUEODEpameiog Kol ™
oLYVOTNTA TNG.

e Ac@oAng yopnynon yNUEBEPATELTIKDV.

o [lapaxkorovOnon yia £ykaipo eviomicopod mlavov emnTOceV TG Bepaneiog.

e  Evnuépmon ya elcoymyn ac0evav og KAVIKEG LEAETEG,.

¢  Ymootpi&n cvyyevadv Kot acBevav og kadnuepva (ntuoto.

e [lapdtpuvomn Tov cuyyevav kol aTOp®V ToL TEPPAALOVTOS TOL acBeVODG Yia
GUULETOYN GE TPOYPAUUATO TPOANYNG.

e  Evnuépmon tov acBevoig yio to 1t o cuuPel TpoeyyelpnTiKd, dEYYXEPNTIKA
KOl UETEYYEPNTIKO €161 ®OOTE 0 0cBevig va €xet vynAd MOwd Kot vo
TPOANPOOVV PETEYYEPNTIKES EMTAOKEC.

e Exmaidevon tov achevovg dote va avayvopiler kot va agloloyel otdpopa
CLUTTOUOTO (7). TAON Yo EUETO, OLGKOALN Kivnong Kamotov HEAOVG).

e Expadnon mg onuaciog g cootrg 0éong tov achevoig otny KAivn Katd
duapkeln g axtivodepameiog.

e Tnv evmuépwon yu TOPAUOVH] GTO YDPO EKTOUMNG OKTIVOPOAING HOVO TOL

ac0gvoig aALA ko TV Voapén TapoakorovOnong. (Cohen et al., 2010).
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2KomOG TNG VOOAELTIKNG TopERPaong etvar 1) enitevén 660 T0 dSVVATOV KAADTEPNG
moldttog (ong yia tov acBevn. ['a to Adyo avtd ot voonAevtég mpénet vo fonbovv
ToV 000eV 6T SlaElPLoT TOV KOPKIVIKOD TOVOV, GTNV OVTILETMOTICT KOWVOVIKOV Kot
YOYOAOYIKOV TPOPANUATOV, GTNV OVIULETOTION GeE0VOMK®OV TPOPANUATOV, GTNV
OVTILETOTION TG KoyeEiog Ko va Toug fonbovv pe tn dwrpoen. Axkoun, dlaitepa
elvar m voonAevtiky mapéuPaocn teAkov otadiov (Pnydtog, 2000). H mapoyn
epovtidag o acbeveic TeAkod otadiov givat 1 Vototn cVUPoin Tpog TV e&acPAaAion
TOV SIKALDOUOTOS TOL AVOPAOTOV GTNV AEIOTPETELN KOL 1) OVOPOTICTIKY OVTILETDOTION

™¢ duokoAdTEPTS oTyunG Tov avBpmmov (Kayser & Scott, 2010).

3.3 IIpogyyelpnTiKY] VOGNAEVTIKI] QPOVTION 6€ 0.60£VEIS L KOPKIVO TOV 06TAOV

H yepovpyun emépPaon og Bepoamevtikn péBodog eivar gvBivn tov 10Tptkod
TPOCMOTIKOV, ®GTOGO 1| PPOVTION TOL TOPEYETOL OO TOV OYKOAOYIKO VOGNAELTH £lvan
OTTOPOLTI TN TPOEYXEPNTIKE, KOTA TN SIUPKELN Kot PETA TN YEPoLPYIKN eméuPacn. H
TPOEYYEPNTIKN VOCNAEVTIKY GPOVTIOa EEKIVA TN GTIYUN TOL EMAEYETOL 1) XEPOVPYIKN
eméuPaon g pébodog Bepameiog kot otopatd O6tav o acbevig elGépyeTon 6N
YEPOLPYIKN aifovoa. XTn TPOEYYXEPNTIKY] PPOVTION TEPIAUUPAVETOL: TPOEYXEPTTIKY|
YUYOKOWVOVIKT] VOGNAEVTIKN EKTIUNGT, TPOEYXEPNTIKY] EKTAIOELOT TOL APPADGTOV,
(UGIKT VOGNAELTIKY] EKTIUNGN, TPOETOYLAGIO TV TPONYOVHEVT] HEPA TNG EMEUPAONS
Kot QUECES TPOEYXEPNTIKES TtapepPaoets (Zayivn-Kopddon & I1dvov, 2010).

[pogyyelpnTiky  youyokowwviky voonievtikn extipnon: O acbevic mpwv o

xepovpyeio acBdveror dyyog, otpec Ko @ofo. Mmopel va arcBaveton eofo yio
VAPK®OT, Yo TO AyV®GTO, Yoo TNV €mTuyia TG enEpPaocns, yo TNV adALoi®o™ Tov
COUOTIKOD EVMAOL KoL ATOYWPIGUOV amd TPONYOVUEVES dpacTnptoTnTeS. [0l To Adyo
avtd, o voonievtg padli e 10 VITOAOUTO WTPIKO TPOCHOTIKO TANPOPOPOVY TOGO TOV
acBevn] 660 Kot Ta, LEAT TNG OIKOYEVELAG TOV KOl TOLG EKTTALOEDOVV Y10 TNV EXEPYOUEVT
enéppoaon. Akdun, o voonievtrg encdon Ppioketal Kovtd pe tov acbevi tov Bonda va
TOV EKPVGTNPEVTEL TOVG POPOVE KOl TIC AYWOVIEG TOL Kot TPOSTAOEL VO TOL AVGEL TUYOV
armopiec. H mAnpoedpnon petpidlel to dyyog tov acbevn. Emiong, oapxetd peydin
VTOGTNPIKTIKY] dvvoun £xel | Opnokeia Kou o motevw. H peimon tov dyyovg Bonba
TO GTOUO VO AVOAAPEL EVEPYO POAO GTNV avAPP®ST TOL Ko T emttoybvel (Lemone et.

al, 2014).
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poeyyeypntikn Exmaidevon AcBevr): ‘Exel amodeiytel péoa amd €pevveg 0Tl ot

a00eVelC OV EKTAOEVTNKAV TPV TNV YXEWPOLPYIKY] EMEUPACT TOPEUEVAV ALYOTEPO
YPOVO GTO VOCOKOUEID, TAPOVGIACHY AYOTEPES UETEYYEPNTIKESG EMTAOKES, VITEPEPAY
Mydtepo mOVO Ko emaviAbBav GTO KOWWOVIKO GUVOAO KOl TIS QUGLOAOYIKES TOVG
dpaocTNPOTNTEG GLVTONOTEPO amd acbevelg mov dev Tovg €yve Kopio ddacKaAia
(Siminoff et al., 2010). H wposyyeipntiky eknaidevon tov aobevi meptiiappdvet:

» AcCKNGEIS Sl0QPOYUATIKAG OVAmTVONG Kot Priyo. ZKomog TG SopporyLaTIKNG
avamvong givatl 1 d1evkOAVVEN NG EKTTLENG TOV TVELHOVAV, 1 BerTion TOV
aEPIo OV KaBmG Ko 1 avENon ¢ 0&uyOVOGNS TOV ALTOG, VG TOL Prixa etval
va pgvotorombovv, va kivitomombodv kot vo amoPAnBovV ol ekKpiGES TOV
OVOTTVELGTIKOV.

»  AocKnoeig kATo axpov Kot aAlayng 0écewv 6To KpePdTtl. ZKOTOG TOV AGKNCEDY
avtdVv givan N Pertioon ¢ KukAoeopiag Yo TpOANYN PAEPIKNG oTdong Kot
bprotn avtaArayn aepiov. O aoBevig EKTOOEVETAL TPOEYXEPNTIKA Yl TIG
aAAayég B€ong 010 KpEPATL TPOKEUEVOL 1 OLUOTKAGTIO QLT LETEYXELPNTIKA VOl
etvat Mydtepo emmovv.

duowkn voonlevtikn ektiunon: Xkomdg givar M €EACOAMON TG KOAVTEPNG

dVVATNG COUATIKNAG KOl PLOIKNG Katdotaong tov achevn, yia va amopevydel o
Kivouvog AOUMEE®V KOl ETITAOKAOV Kot VoL emttoyuvOel 1 avappwon. O voonientng
eAEYYEL TO TAPOKATM:

0. ®penTIKY KOl VOATONAEKTPOAVTIKY KATAGTAOT).

B. AvamvevoTikn KatdoToo).

v. Kapdwayyeioxn katdotaon.

0. Hratwkn ko veppikn Aettovpyia.

e. Evéokpwvikn Aettovpyia.

0T. AlLoTOAOYIKY| AEtTOLPYiaL.

C. Avocoroyikn Asttovpyia.

n. Xpnon eopuixmv.

0. HAucwokn xotdotoon.

[Tpoetoacio v mponyoduevn pépo tng eméufaocng: H mpoetoacio tov

acBevi) TV Tponyobuevn péEpa amd v enéPPacn TeEPIAAUPAVEL TO TOPOKATO:
» Kafapiopog tov 6Epuatog Le ovTIoNTTIKO.

» Amotpiymon g TEPLOYNG.

» Koabopiopog eviépou e VITOKALGUO.
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>
>

E&aocpdiion Eexobpaong Kot Htvov Tov achevovg (xp1on NPELMSTIKGV, Lelmon
Bopvpwv, vroBondnon Hrvov).
TomoBétnon tavtdmTag 670 XEPL TOL AGHEVOG.

Nnoteia 6-8 dpeg mpv v enéppaon.

Aueoec mpoeyyeipntikéc mapeufdoeis: Ipv and ) petagopd tov achevovg 6to

YEPOVPYELO 0 VOGNAEVTHG aKOAOVOETL TIG TapOKAT® EVEPYELES:

>

>

Kotaypdoet ta {otikd Tov onueio. Eautiog dyyovg avapévetol kdmoto avénon
oTNV 0pTNPOKN TIECT KOl OTNV GLYVOTNTO TOV GPLYHOVL. Meydies ®OTOGO
Spopég omd TIC PACIKES TIES TTPETEL VOL AVAPEPOVTOAL GTOV YELPOVPYO.
Emokonel 10 eyyepntikd medio Yo OAOKANPMOT) TNG TPOETOUAGING TOV.
ELéyyer xou @épvel oe mépag omoladnmote €01k odnyia, OmwSG €lG0ymYN
PWVOYAGTPIKOD COANVA 1} EvapEn evOoQAERLOG YPOUUNG.

®povrtiletl o v KEvoon ™G ovpoddyov KOGTNGS. METpa Kol Kataypapel TNV
MOPO KO TO TOGO TOV OVPOV.

Ao@aipel KOGUNUOTA TOV OPPAOCTOV, EEVEG 00OVTOGTOUYIEG, TEXVNTO WEAN Kol
EePapet To ypoOpa amd Pappéva vyl

Bonbd tov dppmoto va popécetl Ta 101KA povYQ Y10 TO YEPOLPYELD.

Xopnyel ta wpoovaoONTKG PapHOKA GTNV ®PO TOVG pE PAom TV WTPIKY
oomyla.  ZUUTANPAOVEL KOl VTOYPAPEL TO QUAAO 1TNG TPOEYXEPNTIKNG
eTOHOGTOC.

®povrtiletl yio TV 00QAAY| LETAPOPE TOV OAPPMOCTOL GTO POPETD.

(Zayivn-Kapodon & ITdvov, 2010).

3.4 Yvyoloyikn TPOEYXEPNTIKN QPOVTION 0GOEVOV PE KAPKIiVO TOV 06TAOV Kol

YvykatdOeon AcBeviy

O acBevig Tpv amd 10 Yepovpyeio asOaverar dyyog, avacedieia, oTpeg Kot ofo.

Ola avtd pmopohv va odnynoovy tov achevn o Kpion. Ot Tapdyovieg mov EVIGYOOVV

10 TOPOTAVE cuvolcOnuaTo etvat:

O @poBog Yo o dyvwoTo.
O ndévoc.
O @6PBog o v avoicOnocio.

do6Pog yia v emrvyn £kPaon tov yepovpyeiov.
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e H okéym mBavig avamnpiog.

e To aicOnua avacedieiog kot Bovatov.

¢ H olAoimon Tov coUATIKOV E10MA0V.

e H oavacpdielo yio 10 av Bo KaTOQEPEL VO ETICTPEYEL OTI TPONYOVUEVES
dpaoctnprottég Tov (Rosen et al., 2010).

H xatdAinin mAnpoopnon 1060 amnd 10 10TpKd TPOSOMIKO OAAG Kot omd TO
voonAeLT, 0 omoiog Ppiokeron kovid otov acBeviy pmopel va tov Ponbnocel va
dwyeplotel 10 Ayyog kat T eoPieg Tov. H mAnpopdpnomn mov mopéyetar 6to dropo
TPENEL VO €ival ovOAOYT LE TNV IKAVOTNTO TOV VO TNV APOLOIMGEL KOl TPOGUPLOGUEVT
ot avaykeg tov. A&iler va onueliwbel 6t Yo vo ekpvotnpevtel o acbevig Tig
avnovyieg Tov oAAG Kot TBavES amopiec, Ba TPEMEL 0 VOGAELTIG VAL £XEL dNULLOVPYTCEL
éva BeTikd kKhipa Tov Ba emtpéyel otov acbevn va ekepactel (Lemone et. al, 2014).
O TAnpoeopiec mov divel 0 VOONAELTIG aPopovV TO EMIKEILEVO YEPOLPYELD Kot G
TOAAEG TEPUTTOGELS fonOa Kot 1 evNUEP®OT Y10 TAPOUOLEG 1 OVTIGTOLYEG TEPIMTAOCELG.
[ToAd onuoviwkd otoyeio mote va KatamoieunOel to dyxog tov acbevr eivar m
a&10moinon T®V TPOCOTIKAOV TOL ToTEL® Kol TS Opnokeiog (Zayivn-Kapddon &
[Tavov, 2010).

H @povtida tov Tpoeyyeipntikod acevods Kot 1) OVIILETOTICN TOV TPOEYYEPNTIKOD
ayxovg mpémel va, cupmePAaBavouy apykd, 660 T0 SuVATOV KAAVTEPT] TANPOPOPNON
0V 000gvove, LTOSTNPIEN KaBdS Kot Bondei OGOV aPopd TNV KATATOAEUNGY| TOL
dyyxovg. I'ta 10 Ady0 awtd T0 TPOoSMMIKO VYElag Oa TPEmMEL va EYEL EMOPKT EKTALdEVOT),
Ol LOVO OGOV 0POPE T COUOTIKY GPOVTION GAAG KOl TNV YLYOAOYIKY] PPOVTION Kot
Voo TNPIEN TOL TTPOEYYXEPNTIKOV 0.c50evolg (Povviovkn & Ocopaviong, 2014).

[Mo vo propécet, Opmc, vo tpaypatomomOei | e&€taon amotteiton 1 ypomty
ovykatdBeom Tov acbevoig 1 o€ TEPITTOGOT TOL 0 0cOevG BpioKeTal G KOUATMON
KOTAGTAOT 1] AVIALKO, AOLTEITOL YPOATTY) CLYKOTAOEST) TOV HEADV TNG OIKOYEVELLG
TOV SUPOPETIKA UTOPOVV VO TPOKHWYOLV Vopukd {ntipata. Xuykekpiuéva, oto dpbpo
5 g Zupupdoemg Tov Zvppoviiov g Evpdnng «I'a v tpoctacia tov avlponivov
SKoOUATOV Kot NG ASOTPENELNS TOV OTOUOV GE GYECT] LE TIG EQAPUOYES TNG
Bloioyiag kot TG wTpikng: opPacn yo ta AvOpomiva Atkondpoto kot Blototpukny»
oL KupwOnKe pe 10 dpOBpo Tp®dTO TOL V. 2619/1998 (. A"132) opileton
ot «Enépupaon o Bépata vyelag propet va vrdpEet Lovov apob Tao EVOLOPEPOUEVO

TPOCMOTO dMGEL TNV ELEVLOEPT GLVATVEST TOV, KATOMLY, TPONYOVUEVNG CYETIKNG
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evnuépmong Tov. To Tpdowmo avtd B EVUEPDVETOL EK TV TPOTEPMOV KOATOAANAMG
WG TTPOG TO GKOMO Kot TN VO™ TS emépPaons, Kabdg Kot wg Tpog T Erakoiovdo Kot
Kvdvvoug Tov ovt cvverdyetawy (NOopog 2619/1998 - ®EK 132/A/19-6-1998).

[Na 1o mapandve Adyo kot Hotepa amd EVNLEP®OT Ad TO YLOTPO Yo TN VO™ Kot
TOVG KIvOUVOLG NG eméuPaong, 0 ac0evig LITOYPAPEL GYETIKO £VTLTTO GTO OTTO10

dniavel  ovykatdbeon tov (Baproa-Adaun& Adaung, 2011).

3.5 Meteyyepntiky] voonievTiki] ¢povtioa ac0evovg pe Kapkivo Octov

H peteyyeipntikn] voonievtikny epovtida tov achevoid Eekva apécme PETA TV
OAOKAN PO TNG YEPOVPYIKNG EXEUPaoNS Kot TN peTapopd Tov achevi oty aibovca
avévnynmc 1 ot Movdda Evtatikng Ogpanciog kot teleidvel étav o achevig mapet
e&umpro. O ypoévog voonieiog mowidder avdioyo pe v niAkio tov acbevi, v
Katdotoon G vyslog, TNV KOvVOTNTA oVTOEELANPETNONG, TO VTOGTNPIKTIKA
CLGTHIOTO KO TOOVOV ETTAOKMV. XKOTOG TNG LETEYXEPNTIKNG povTidog giva:

H avakoveion tov acOevi amd tov movo.

H dwmictoon Kot 1 avTHeETdTION TV 0VayK®V TOV.

H éyxoipn avayvopion Kot ovIipetdnion Tihovav HETEYXEPTTIKOV EMTAOKMV.

H npdAnyn kotaxiicemv Kot TopapopeOGE®V.

H aveaptnronoinon and t @poviida Tov GAL®Y KOl 1) OVAKTNON TOV SVVAUEDY
tov. (Lemone et al., 2014).

270 OWUATLIO OVAVIYNG 0 POLOG TOV VOGNAEDLTN £ival TOAD GNUAVTIKOS Yo avTO glvarn
KOAO 0 VOOAELTNG VoL £xEl eKTadevTEl Ko va, Yvmpilel o€ BdBog Tovg avorsOntikong
TOPAYOVTES, T1 QUPLOKOAOYIOG, TNV OVTILETMTIONG TOL TOHVOL KOl TMV YEPOVPYIKAOV
drdkactdv. Méypt v avavnyn ta kabnkovio tTov voonieut ival:

V' Swtipnon tov appdotov oe opildvtia Béon pe TO KEQAAL 6TO TAGL, Yo
TPOANYN E1GPOPNONG.

v\ MY auéong Kat o€ GLYVE YPOVIKG SIGTALNTO TOV (OTIKOV OTUEIDV.

<

e&étaon PatdHTNTOC 0EPAYOYDV K EMAPKOVS OVTOALOYNG aepimV.
v’ ohvdeon OCOMVOV TAPOYETELONG UE QLIAEC KOl TopokoAoOOnon g
Aertovpyiog Tovg.

V' apokoroddnon tov yoldv Tov Tpaduatog yio ) domictmon apoppoyiog.
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v gkétaon kol a&lohoynon meplpepik@v  ayyeiov (eléraon kdrw  drpwv)

TPOKELUEVOD Vo, TPoANPBovV PBAAPEC oTNV TTEPIPEPIKT KLKAOPOPTaL.
V' apoakorohOnon SlavonTikig K Yoyikng KatdoTacng Tov appdoTov.
V' mpnon deltiov TpocAapBovouevov — amoBoALOUEVOV VYPOV
Metd v TAnpn avavnym m epovtida Tov 0c0evovg eoTidleTon:
v' ¥ ocwoth 0éom tov oo kpePdTt
V' EvOdppovon yia Babiéc avamvoég kot Prya, dote va yivel amofoln ekkpicemv
KoL EKTTUEN TOV TVELUOVOV.
V' ®povtida yepovpyikod tpadpotoc (aAlayn emidéopmy, eEétoon g Toufg yio
onuelo. HOAVVONG, @POVTION TOPOYETELCEMV e UETPNOTN, KEVOON Kol
Kataypapr Tov eEI0pOUOTOG).
Yoyoroyikn vrootpiEn Tov 0OV Kot TG OIKOYEVELNG.

Evnpépwon deltiov voonieiog.

ANEENERN

Ytodlokn oition.
v’ Zrodakn éyepon.
(ITarayempyiov ko cvv, 2013).

H peteyyeipntin| opovtida yopiletor oe 600 AGELS TNV GUECT] AMTOKATAGTAOT)
Kot TNV peteyyepntikny avdppoon. H dueon arokatdotaon a@opd 6to d1dotnpo
amd 10 XpoOvo mov o0 achevig Pevyel amd TO Yeovpyeio uEYPL T0 YPOHVO TOL O
acBevic €xel otabeporomBel omv aiBovca avédvnyng, wovomolel to KpLTnplo
eE6doL K1 €xel petapepBet otn voonAievtikn povada. H peteyyeipntikn avéppoon
eKTEIVETOL OO TNV OPA TOV 0 AGHEVIG PEVYEL O TN LOVASQ AVAVIIYNG UEXPL TV

®pa oL 0 aobevig PevYeL amd To voookopeio (Zayivn-Kapddon & IMavov, 2010).

3.6 Meteyyepntikég dvoyépereg

Ot Baokég peTeyxelpnNTIKES dVoYEPEIEC TOV aKOAOVOOVVY glval Ol vouTio Kot Ot
epetoi, n dlya, N ddTtacT Tov EVIEPOL, N avnovyia, 0 AdEtykas (SloAeimmv oTacprog
SpparyLatog Ko 1] OLGKOIMAOTNTOL.

» Noavtia ko Epetoi. (Aitio: ZuAdoyn vypdV 6T0 GTOUMYL, S10TOOT KOWAMOGC
AMOY® YEPOPOV Kotd TNV emMEUPOACN, M XOPNYNON HOPPIVIG KOl YEVIKA 1

VAPK®GT], YOYOLOY1KOL AOYOL).
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> Alya. (Aitio: ATdOAEWD VYPOV, TPOEYYEPTTIKT GTEPTION VYPDV, 1 XOPYNON
ATPOTIVIG AVAGTELAEL TIC EKKPIGELS).

» Awtaon evrépov. (Aitwo:  Emidpoaon  avowsOnrtikov, katdpynon
TEPICTAATIGHOD EVIEPOL AOY® YEPICUAOV KoTd TV eméuPoot, KoTamoon
agpa, EMAELYN SLATPOPNG).

> Avnovyia-dve@opio. (Aitio: Bpeypévo emdeopuikd vAIKO oV TPadUATOC,
noévog, Ad&uykag, dlya, emioyeon oLPwV, TLUTOVICUOG KOlMag, abmvia,
0opvPot Tepfaiiovrog.

» A6&rykag (Sodeinov omacuds dagpayunatog). (Aita: Epebioudg gpevikon
vehpov AOY® YOOTPIKNG O1ATOONG, EVIEPIKNG ATOPPUENG, EVOOKOIALOKNG
alpoppayiog).

> Avokowmétnra. (Aita: Epebiopdc eviépov katd v enéupacn, TOmKN
QAEYLLOVY, TEPLTOVITION, TOTIKO OTOGTNLOL).

(Gulanick & Myers, 2014).

3.6.1 Meteyyepntikég Emmlokéc

Metd v €£060 10V 060gvoig amd 10 YEPoVPYEI0 O VOOAELTNG OPeilel va eAEYEEL
vy mBovEG eMITAOKEG Amd TO KLKAOPOPIKO, TO OVOTVEVCTIKO, TO TEMTIKO KOl TO
VELPIKO GVOTNUO KOOMG Kot Yol dEPUATIKES EMMAOKES. E1dukotepa o1 emmAokEG ovTég
pmopel va gtvat:

A7t TO KUKAOQOPIKO GUGTNUO.:

Shock 1 katanAnéio.
Ayyewoko enelcdo10.
Awoppayia.

Ddrefitida- Opopfoerefitida.
[Tvevpovikn epPorn.
AuroBopio.

ATO TO OVUTTVEVGTIKO:

Atelextacia.
Ymootatikn Tvevpovia.

ATO TO TEATIKO:

loaotporAnyia
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[MoaparvTikog e1Me0G

A7O TO VEVPIKO:

[Mopainpnuo

Awotapayn VOATOG KoL NAEKTPOAVTMOV

Aéppa

Tpadpo: opdtopo, LoAVVoT, pREN POULATOV-EKGTANYX®ON.
(Gulanick & Myers, 2014).

3.7 Noonievtikég mapepfdosis o ao0evi] pe akpotyprocpd royo Kapkivov

Ooctv

O axpomplacpdc oe acbevels e KapKivo TV 06TV glval amoTtéAeGHO TOL OYKOL
TOV 06TAV, TG PAAPNG TOL 0610V 1 TOV 16TOV Kot AoTHOENG Ontmg 0 octeopveritTnG. O
aKpOTNPLACUOG 6€ acHEVEIS e KOPKIVO TV 06TAOV HUmopet va yivel o€ £va LEPOG 1| o€
0AOKAN PO TO AKPaL, OvOAOYa e TO onpeio mov Exel mposPinbel. Educotepa, pmopel va
YiveL aKpOTNPLOGUOS GE £va 1| TEPLEGOTEPA OAYTLAN YEPLUDY 1| TOSUDV, GTO AVTIPPdyLo,
OTOVG UNpPov¢ N ota moda. Ta mo cvyvd akpotnplalodpeva o acbevelg e kapkivo
TOV 00TAOV glval o katOTtepa drpa. O achevic mov VTOPAALETOL GE OKPOTNPLACUO
KATO0L HEAOVG TOV CAOMOTOG AVTILETOTICEL TOAAEG dvokoliec. TEtoleg duoKoAieg o
@OPoc, N avnovyio v TV aAloyn TOV COUATOG KAODS KOl 1| TPOCAPLOYY| GTN VEQ
EIKOVA TOL GOUATOS TOV, 1 TPOCAPLOYY GTNV KaOnUepvOTNTA KOt GTNV €pyacia,
avaykn yio teyvntd pélog kat n puotobepamneio (Hinkle & Cheever, 2018).

H voonievtun mapéppoon oe acbevy pe axpomplacud eivoar mordvmiokrn. O
voonievtng oeeilel va a&lodoyel cuveymdg TV katdotacn tov acBevr. Emiong, 1
VOoNAELTIKY povTida TeptlapPavel TV avakoOElor ond Tov TOVo, TNV EMTAYLVON
NG EMOVAMONG NG TANYNG, TNV WYLYOAOYIKN LITOGTNPIEN TOL AcOEVOLG AL Kol TNG
01KOYEVELAG TOV, TNV EKTTA{dELGT TOV AGBEVT KOt TNG OIKOYEVELNG, TNV Kafodynomn yio
TG emepyoueves evépyetes (puotobepameio, Teyvntd pEAOG), v Ponbela Ko
VROGTAPLEN YO0 TPOGAPLUOYN OTN VEX EIKOVA TOV GCAOUATOG Kol 6TV Kabnuepvotnta
Kot TNV 6060 10 dvvaTOV 7o YpNyopT Kivnromoinon tov acbevny (Gulanick & Myers,
2014).
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ITo ovykekpéva, o1 voonAevTikég mapeuPdoelg yioo Kaoe pia amd 11§ Tapoamdve

avdykeg Tov 0o0gvoig givat:

>

(@]

(@]

o

O&vc Ilovoc:

ELéyyetar 1o koAOPopa yio EKkpipa 1 oldnpo. Xe mepinTmon odUaTog To
KOAOPLO TPETEL VO OVOLOTIKMOVETOL Y10, 24 DPEC GE OVOETEPT GTAGT).

Ot acBeveig mov vroPdAlovtal o€ aKpOTNPLAGUO TOAD GUYVA Tapovstdlovy
EKTOG amd TOV TOVO TOVG TPOVUATOG/TANYNG Kol €vo movo ¢avtacua. O
VOGNAELTNG AOTOV, Elval AmapaitnTo Vo KAVEL d1dkpion Heta&h Tmv S0 TOT®mV
TOVOL MGTE VO TOPEYXETOL 1) TTLO OTTOTELECUATIKY| OepameioL.

A&oAoynon Tov TOVoL Kot TPOsTAOELD Y10 AVaKOVOLON.

Xopnynon avorAynTiK®v.

EvBappuvon tov ac0evoig yia Babiég avamvoés kol aoKnoES YoOALP®ONG.
Alhayn Béoelg o€ TaKTd ypovikd dtactnuato (4 dpES).

DOpovrida kot Kabapiopdg g TANYNG OGTE va emttayvvOel 1 eTovA®oN).

(Pellico et al., 2012).

>

o

Awrapoyn tne Kwwnrikoétnrog:

Yvyv aAloyn Béomg tov acBevi] MGTE Vo ALEAVETOL 1 KLKAOQOPIO Kot Vol
amOPEVYETOL 1] TEST GTNV OGTIKY TEPLOYN.

EvBd&ppuvon tov acBevoig Yo 660 10 dSuvatdv GUVTOHATEPT KIvNTOToino).
Yvvepyaoio pe eLGLOOEPATELT MOTE VO ODGOVY GTOV 0GOEVT] TIG KATAAANAES
GLUPOVAES YL TNV KIvNTOTOINGT TOL 06BEVOVS AKPOV.

Exnaidevon padi pe tov uctobepament yio T 0GKNGELS TOV TPEMEL VAL KAVEL

0 acBevic.

H évapén tov acknoe®mv 10 GLVIONOTEPO OLVATO £xEl TOAAATAG OQEAN Yol TOV

acBevn], KaODG HELOVOVTOL 01 EMITAOKEG TTOV OPEIAOVTOL GTNV aKkvneia, avsavetal 1

avtonemoifnomn kot yivetor o 0KOAN ATOOEKTN 1) VEQ EIKOVO TOV GMOUATOG.

>

Yvyoroyikn Yrootinpién:

Anpovpyia Betikov KAipaToG.

[Topoyn TANpoPopidV Kot ETIALGN ATOPLDOY TOL £XEL O 0GOEVIC.
Evnuépwon.

SupuovAég kat vrooTNPEN.
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o Ymopovn, KoTovonon Kol cupmddeio.
o A¥vEnon g avtoekTipunong.
o Avvatdmto va eKQpAcel apvNTIKEG CKEYELS Kol GuvaloOnuaTo.
Olo. ta mopamdve Ponbodv tov acbevi) vo gumiotevtel 10 VOomAeguvtr, va

KOTOVONOEL TL YiveTat, vo cuvepyaotel kot va £xet kivntpo (Ellis, 2010).

> AwTopoyn TNS ENOAVIGNCS TNE EIKOVOS TOU GAOUATOC:

o O voonievtng &rovtag onuovpynoet Betikd KAipo pe tov actevi), Tpocmadet
va a&loAoyNGEL TNV avTidpaoT) TOL 0e0eVoDC HETd TOV aKPOTNPLUGUO.
o Evoopdtmon pe dAlovg acbeveic dote va unv givotl amopovmpuévog.

o ZVUPOAN KOWMOVIKNG VINPEGLNG Yo EMIAVGT TVYXOV TPOPANUATOV
(Pellico et al., 2012).

A&iler va onpelwbel 6t yro va gtvon emtuynpéves OAEG 0L TAPATAVED EVEPYELES Elvarl
KOAO O VOOTAELTHG v €XEL PPOVTIGEL TPV TO YEPOLPYEID VO EVIUEPDGEL KOl VL
TANPOPOPNGEL TOV AGHEVY, VO TOV £XEL TPOETOUAGEL YUYOAOYIKA KaB®G emiong va Tov
éxel Ogi&et ek TV TpoTtépmv, nall pe To PuoloBepameVT, ACKNGELG TOV Ba KAVEL HETA

TO YEPOVPYELO.

3.8 O pdéiog TOV VOGNAELT] OTNV YVYOAOYiO TOV 060EV] IHE KOPKIVO TV 00TAOV

PV KO PETA TOVL YEIpOovPYEio.

O acBevig mov €xel mpoypappaticel yepovpyeio Piovel oo katl Gyyog mTpv v
enéppaomn. Ot oot Tov acOevovg mowkiddovv, uropel va givar o OPog g vapKkwong,
0 @OBog ToL TOHVOL Ko TOL BavATov, 0 POBOC TOL ATOYWPIGHOV KOl O POPOC aAAoiwong
TOV COUOTIKOD €W0®A0VL. O poAog TOV voonievutn gival onuavtikdg kabmg mpv ™)
YEPOLPYIKN eMEUPOOT KAVEL Pl YLYOKOIVOVIKT EKTIUNOT DGTE VA TPOGIIOPIGTEL TO
eMinedo Tov Ayyovg Tov acHeV, Ol FLVATOTNTEG TOL VO TO OVTIUETOMIGEL KOl TO
ovotuato vrootNpiEng Tov drabétel (Zayivn-Kapddon & IMavov, 2010)

Metd Vv YuxoKowmViKn EKTIUNGMN 0 POAOG TOV VOOIAELTN E1VOL VO KATAPEPEL VO
LEWOGEL TO Ayyog Kot To eOPo tov acsbevois. Ot tpdmotl Tov Ba 1o KoTaPEPEL givar N
EVNUEPMOT), 1 EKTOIOELON TOL AGHEVT] Kol TOV OKEI®V TOV Kol 1 evOdppuven NG

EMKOVOVING:
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O Evmuépoon: To minbog t@v tAnpopopidv mov mapéyoviat 6tov Kabe aobevn
TOWKIAAEL AVALOYOL LLE TNV IKOVOTNTA TOL VA TG apopoldostl. H evnuépmon €xet
amodeyBel O6TL pewdvel 10 Ayyog kot Ponba tov acbeviy va avappmdoel
ouvtopdTtepa PETd TO Yepovpyeio. Ot TANPOEOPieg TOL TOPEYOVTIOL GTOV
acBevi] aALd Kol TNV 0oKOoYéVeELd Tov pmopel va gival o ypdvog apiEng, M
TPOETOOCIO Ylo TN YEWPOVPYIKN eméuPaoct (mpoetolpnocioo Tov OEPUATOC,
tomofétnon  ovpokabeTnpa KTA.), TANPOPOPIEC YL TN UETOPOPH OTN
YEPOLPYIKN aibovoa, TV avopovn £Em amd ta yEpovPYEia, TN LETAPOPH CTNV
aifovoa avavnyng, T UETEYXEPNTIKY OY®OYN Kol CLOKEVEG 1 eEomMAoUOG,

oonyleg v EAeyxo tov peTEYYEPNTIKOD TTOVOL (Povviovkn & Ogopoviong,
2014).

O Exnaidevon: H eknaidevon tov aobevn| eivat Kakd vo EEKIVAGEL OGO TO dSuvaTdV
vopitepa, HOMG o acBevig mAnpopopndel yoo v emkeipevn yepovpyikn
enéppoon. To peyoddtepo pnépog avtg mpEmet vo Yivel TPV TNV XEPOLPYIKN
emépPaon, kabott 0 TOVOS Kat o1 EMOPAcELS TG avaoOnoiag eivar dSvvatov va
EATTAOCOVYV GNUOVTIKG TN LaONCloKn KavOTnTo ToL 0cBgvolc. Xta mhaicto
¢ ekmaidevong o achevic dddoketal mmg Oa avamvéel, Tag Oa Prxet Kot Tt
OOKNOELG TPEMEL VO KAVEL peTeyyelpnTikd. Emiong, o acBevng kot ot otkeiot Tov
OaocKovTal aoKNoE Kol dwdkacieg (.. €AeyX0 €MOEGUMOV KOl GLYVN

napokorovdnon {otikedv onueimv) mov Oa ektelodvton petd v enépPoo.

O EvOappuvon g emkowvoviag. Mo pé8odog meplopiopod tov dyyovg sivat 1
evBdppuvon tov acBevoig va eKPPAGEL TOVG POPOVG, Ta oCHNULATA Kot TIg
avnovyieg Tov. AvanTOGGETAL L0 GYECT EUTIGTOCVVNG, TOL Oa emTpEYeEL GTOV
acBevn va ekppactel elevBepa ympig To POPo ™G YeEAO10TOINONG 1| TS KPLTIKNG
(Ebersole et al., 2011).

Metd 10 T€AOC TG YEWPOLPYIKNG Bepameiog ot acBevelg Pidvovv apkeTd cuyva
apvntikd aohnuota. AcOnquoata avnovyiog Yoo ETOVEREAVION TNG VOGOV, AYXOG
afefordtnra kot amopdvoon (Mitchell, 2009). BéBowa vrdpyovv kot acBeveic ot omoiot
avantOeooLvV BeTikd asOnpata toco Katd T ddpkela g Bepaneiog 660 Kot petd to
téh0g TNG. Ta ccOpota avtd elval avEnuévn aVToEKTIUN GO, amdd0cT LEYOADTEPOL
vonuatog ot Con, ovénuévn mvevpotikdémTa ko koA mwpobeon (Cordova &
Andrykowski, 2010).
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O poroc Tov voonievty givor va Bondnoetl va TapEyel YuYOKOW®VIKY] VITOCTAPIEN
0ToVG 00BevEic TOL Prdvouv apvnTikd cucOuato. 26TOG0, Yio va elvol EMTUYNUEVN M
VOONAELTIKY TOPEUPOCT) amaLTEITOL 1] ATOd0Y TNG €K HLEPOVG TOL acBevovg. 'Etot ot
TPOTOL LLE TOVG 0moiovg pmopel va fondnocel o voonAevtig o€ cuvepyacia Pe GAAOVG

EMOTNHOVEG Elvar o1 akOAovOoL:

O TMapoyn cvpPovAdv yw cvvoicOnuotikny evioyvon tov oaclevadv HETE TO
xepovpyeio. O voonAevtig UmOpel VO OPYOVAOOCEL OTOUIKEG 1 OMAOIKES
GLVOVTNGELS, ETOPT Le GAAOVG eMPBrdavVTES TOL £XoVV LITOPANOel otV 110 1)

napopoto Bepameio Kot 0IKOYEVEIOKT GUUBOVAEVTIKT).

O TMapoyf €KTOBELTIKOV TPOYPOUUAT®OV ®OoTE Vo pewwbel to  aicOnua
afePordmrag kot va avéndei ) ikavomta tpocappoync. o va emttevyBel avtd
pumopel 0 VOOMAELTNG VO OPYOVAGCEL OTOMIKE pobMpoto, €pyacTniple Kot
ddackolio o€ pKPEG OpadEg Kot oTig okoyévelég toug (Tesauro et al., 2009).

Onwg mpoxdmTel amd TO TOPATAVE® Ol VOCNAELTEG TOPEXOVYV GPOVTION KOl GE
COUOTIKO Kot 6 youyokowwvikd eminedo. o va pmopésovv va avtoamokpivoviot
KOADTEPO. GE OVTEG TIC OMOUTNOELS €ivol avaykaio ol 0YKOAOYIKol VOONAELTEG va
EKTAOEVTOVY. ME TNV KTaideLoN UITopovV va avayvopicovy otL 1) emPinon amoteAel
po Eexoplot) AcT TG VOOAELTIKNG @POVTIdNS mov mePAaUPavel ekTiunon TV
AmOTEAEGUATOV NG Bepameiag o€ OpyaVIKO Kol WYLYOLOYIKO EMIMEOD, GLGTAGELS Y10
aviyvevorn VE®V KopKivov Kot Yoo TV TPOYLOTOTOINGCT TEPLOOKAV EeTdoemV,
oLOTACELS ayWYNG VYelag KaBdS Kot dnpovpyio EATOUIKELUEVOL GYedioVL PpOVTIONG

v kéOe acBevn (Aafoavitn & APpapixa, 2011).

3.9 Yuyokotvovikn 0moKaTAoTAGT KOl TOL0TNTO (|G

Me v évvola NG amoKaTAGTACNG AVAPEPOLACTE GTNV EMOVOPOPE TOL 0cOevn
otV TP omd TN Odyveoon Tov VEOMAACUATOS Katdotacy] tov. 'Etor piddue yio
COOTIKY, YOYIKN Kol KOW®VIKY 0TOKATACTOGT, Kafepio amd Tig onoieg Exel mOALES
JPOpPeTIKEG ouvioT®oes.  Qotdco, Oleg  ovvodoviar  petalhd  TOvg Kot
aAAnroemmpedlovtor. Ta mpofAnpoto mTov ¥peldlovial OmoKATAGTOCT) TPOEPYOVTOL
elte amd ) voco gite and ™ Bepancio tc. Ta wpofAnuata Tov Tpospyovtal amod
voco umopet va givat: (o) copatikd, 6mwg To aictnua Kakovyiag, 1 ELattopuévn Opéyn,

0 Tovog, (B) yuyoroykd, dnwe 10 AyX0s, N KatdOAym, 0o eOfog, (YY) KOWmVIKA, OTMG
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ol JTaPOYEG OTNV OIKOYEVELD, EMAYYEAUOTIKEG OVOKOMEG, OWKOVOUIKT dvompayia,
dvoyépetec emkowvoviag. Ta mpoPAnuoto mov mpoépyovior amd TN Oepameio
eCaptovror and 1t Bepamevtikn pébodo mov ypnoipomombnke. H ynueobepamneio
umopel va TPOKAAEGEL PEPIKT 1| TANPY, AVOCSTPEYIUN OU®S, oAmmekia, PAGRN Tov
QAEPOV, PAAPES TV 10TMOV Ko Tov déppatos. H aktivobepameio moAd cuyvd mpokaiel
BAaPeg tov dépuoatog, PAAPES opydvmv, dlaTopayEs KIVITIKOTNTAGS, TOPUUOPPDCELS.
Téhog, 1 xepovpykn| Oepameio pmopel va GUVETAYETAL AKPOTNPLAGUO TV dKpwv. Ta
YOYOAOYIKA KOl KOWOVIKE TPOPAN AT TOV TPOKAAOVVTOL Atd TIG S1ApopeS Bepameieg
KOl OTOLTOVV OTOKOTAGTOON OvaPEPOVTAL GE TPOPANUATA NG EPMOTIKNG (NG, o€
HETOPOAEG TOL POAOL OTNV OIKOYEVELD, GE EMOYYEAUOTIKEG OVETAPKEIEG KOl OE
oKoVOuIKEG duoyépeteg (Pnydrog, 2007).

[Ma va propécet va eméABel 1 YLYOKOWOVIKT 0mokoTdoToon eivol amapaitnTeg ot
yuyokowmvikég tapeppaoets. Exet dtomotwOet 6t mordtnra {ong tov achevav Exet
BeAtiwBel pe v evoopdtowon oloéva Kol TEPICCOTEPO  YLYOKOWVOVIKOV
napeppacewv o1 onoieg fonbodv Toug acbeveic va EpBovv o cuppavia pe T aAAayEg
Kot TN S10eTPEPAOUEV EIKOVA TOV CAOUATOS TOVG, GE GUUP®VIN LE TO TEVOOG TOVS, Vo
OVOKTHGOLV TNV EATLIO0, VO LENGOVV T1 GLVUIGONLOTIKT EKPPAUGT] CVTOV TOL VIKBoLV
Kot @oPovvTal, Vo LEWGOVY TNV AopUOVMOGT] Kot Vo, BEATIOGOVY TNV OVTOEKTILNGT) TOV
(Koch & Brauninger, 2009).

IMa va eaocpariotel n modta Long Tov acbevols amatteiton cuvepyacio EvOg
VIOGTNPIKTIKOL OKTHOL YVup® oamd tov acbevi). H owkoyévela €xel mpotopykd poro
OTN YUXOAOYIKY] LTOGTHPIEN TOL acBevole. TToAd onuaviikd poro €govv emiong, To
WITPIKO Kol VOONAELTIKO TPOoCMOMIKO, Ol GVAAOYOl Kopkivomafdv kobdg Kot 1

owkovopukn otpién mov ypetdletar o acbevrg (Adamakidou & Kalokerinou, 2011).
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III. NEA EPEYNHTIKA AEAOMENA

1. Epidemiological Data for Common Bone Sarcomas

Purpose: The aim was to compile epidemiological data regarding age, gender and site
distribution and to correlate the findings with published western data in order to
determine whether there were any significant differences in South Asia population
compared to the west.

Methods: A retrospective study was conducted in the Section of Histopathology,
Department of Pathology and Microbiology, Aga Khan University to compile the
epidemiological data about three common malignant tumors of the bone. All of these
three types of malignant tumors diagnosed over a five year period. Variables included
were age, sex and site. The tumors included were osteosarcoma, Ewing’s sarcoma and
chondrosarcoma.

Results: Over a 5 year period, 261 cases of osteosarcoma were reported. The large
majority of osteosarcomas (96.9%) occurred in the second and third decades of life.
157 cases (60.1%) occurred in males, while 104 (39.9%) occurred in females. The
largest proportion of cases (56.3%) occurred in the femur. Over a 5 year period, 150
cases of Ewing’s Sarcoma of bone were reported. The large majority occurred in
children, adolescents and young adults 93 cases (62%) occurred in males, while 57
(38%) occurred in females. Over a 5 year period, 164 cases of chondrosarcoma were
reported. The decade wise distribution of cases was relatively even with a significant
percentage occurring in children, adolescents and young adults. 101 cases (61.6%)
occurred in males, while 63 (38.4%) occurred in females.

Conclusions: Western studies also show that osteosarcoma is a disease of the young
and occurs most frequently in the second decade of life. However, unlike Western data
which show that occur in patients over 40 years of age, the incidence of osteosarcoma
above the age of 30 years was almost negligible in this study. Western data also
indicates that osteosarcoma is more common in males than females. Similar picture was
seen in this study results. In this study, femur was the commonest site for osteosarcoma,
same the western data.

The data of this study are similar to western data about the age, the gender and the site
that occurs Ewing’ sarcoma. About chondrosarcoma the findings of this study are in

conflict with Western data which indicates that the majority of patients are older than

42



50 years and the peak incidence is in the fifth to seventh decades of life. However, the

findings for the gender and the site that occurs chondrosarcoma are the same.

Qureshi, A., Ahmad, Z., Azam, M., Idrees, R. (2012). Epidemiological Data for

Common Bone Sarcomas. Asian Pacific J Cancer Prev, 11, 393-395.

META®PAYH:

Emonuioroyikd 6£oopniva Y10 KOWwd GOUpKOUITO TOV 0GTOV

YKomog: XKkomdg G £pevvag MTOV Vo GLYKEVIP®OOUV EMONUIOAOYIKE dedoUEVaL
OYETIKG PE TNV MAKia, TO VA0 TV Katolikov TG NoTlog Aciog Kot tor onueio mov
eUPaviCovTol To COPKOUOTO KoL VO GCLGYETIGTOVV TO EVPNLOTO TOV SVTIKOD KOGHOL
TPOKEWEVOD Vo KaBoplotel edv vanpEav oNUOVTIKEG dlopopES 6TovV TANBLGUO NG
Notwog Aciog og cOykpion pe T 6vo.

Mé00dog: Ilpaypatomomnke po avadpoukn perét oto Tunuo Iotomaboroyiag,
[TaBoAoyiag kot MikpoBroroyiog Tov [Havemomuiov Aga Khan, yio va kotoypoa@ovv
TO EMONLOAOYIKA dEGOUEVA Y10 TPELS KOVOVG KakonOelg dykovg Tov ootov. H épevva
aQopovCE LA TEVTNETN mEPiodo. MetafAntég mov cupmeptinednkay frav N niia, To
@VLO Ko 0 TOTOC. O1 GYKOL TOV GLUTEPIAN PO KOV TAY 0GTEOGAPKMLLEL, GAPKMLLOL TOV

Ewing kot yovopoocdpkmpa.

Amotehéopata: e Odommua S etdv, avaeépdnkav 261 mepttdoElg
ooteocopkopotoc. H  peydAn mieloyneic tov  ooteocopkopdtov  (96,9%)
eupaviotnke ot dgvtepn kot tpitn dekaetio ¢ (ong. 157 mepurtdoeg (60,1%)
eppaviotnkav o dvipec, evod 104 (39,9%) sppaviomray og yovaikes. To peyadlvtepo
TOGOGTO TV TEPMTOGE®V (56,3%) eppavionke 6to unpo.

Yg dwomua 5 etdv, avaeéptnkav 150 mepumrtdoelg capkdpatog ootov Ewing. H
peydAn mieloymoeio speaviommke oe madd, €nPovg kot veapovg eviiikes, 93
neptAGeElS (62%) eppaviomray og dvopeg, evod 57 (38%) eppaviotnkay 6€ yovoikes.
g Odotnua 5 etov, avaeéptnkav 164 tepmtmcels yovoposapkmpatos. ‘Eva peydio
TOGOGTO APOPOLGE G Tad1d, erfoug kot veapolg eviiikes. 101 mepintooeis (61,6%)
eupaviotnKay oe avopec, evo 63 (38,4%) eppavictnkay og yovoikes.
Yoprepacporta: To dedopéva amd TIG SVTIKES HEAETEC CLUUPOVOVY LE TNV TOPOVCO,
£PEVVOL GTO OTL TO OGTEOGAPKMMLO EIVOL Lo VOGOS TV VEMV Kol ERLQavileTal cuyvoTEPQ

o oevtepn dekaetia g {ong. Qotdco, oe avtiBeon pe to SLTIKG OEOOUEVO TOV
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delyvouv 0Tt gueavioviar oe acBeveic nlkiog aveo tov 40 etdv, 1 guedvion
00TEOCUPKMUATOG NAKIAG Gve TV 30 ETOV TV oYEOOV AUEANTEN GE QLTI TN LEAETT).
Avtikd dedopéva VITOJEIKVOOVY ETioNG OTL TO OCTEOGUPKMLLO EIVAL GUYVOTEPO GTOVG
Gvopeg amd T yuvaikeg. [Mopdpola ewdva mopatnpndnke ot OMOTEAEGLOTA TNG
TOPOVCOAG HEAETNG. XTN HEAETN avTY], 0 UNPOS NTav 1 cvvnBEotepn TEPLOYN YL TO

00TEOCAPKM®LLN, TO 1010 Kol OTIG LEAETEC TTOL TTPOLYLLATOTOONKAY OTIG QVTIKEG YDPEG.

Ta dedopéva ot TG LEAETNC lvol TAPOUOL [LE T OLTIKA OEOOUEVOL GYETIKA LLE TNV
NAKia, To eOAO0 Kot Tov TOTo oV EUPavifeTon To capKmuo tov Ewing. Xyetikd pe to
YOVOPOCHPKMLOL, TO EVPNLLOTO CVTNG TNG LEAETNG £PYOVTOL GE GVYKPOVOT| LE TO SVTIKA
dedopéva, yeyovog mov deiyvel 6t 1 mhetovotnta Tov acbevov sival dve tov 50 etov
Kot gpeaviCovtar cuvnbwg oty méumtn £wg £fdoun dekaetia g {one. Qotdco, ta
ELPNLLATA Y10 TO GVAO KO TNV TEPLOYTN OV EUPAVILETOL TO YOVIPOGHPKM®UN Etvat Ta

ot

2. H emBioon Tov a60svovc ne kopkivo pnetd 1o téhoc tne 0gpansioc — O poioc

TOL VOGNAELTH

Ykomog: O oxomdg TG MOPOVCOS EPYACING NTAV VO KATOYPAPOHV Ol AVAYKES TOV
emProcaviov acbevav pe kopkivo petd to téhog g Bepaneiog Tovg Kabdg Kot o
POAOG TOV VOGIAELTI GTNV OVTIUETDOTICT] OVLTOV.

Yhiko6-Mé£0oodoc: Ilpayuatomombnke PipAoypapikyy ovoalnnon OnMUOCIELUEVOV
apBpav otig Phoelg dcdopéveov Pubmed, Scopus oyxetikd pe 1N vVOonAevTiKn
OVTILETOMION TOV MPOCAVTOV aclevdv e KapKivo HeTd To TEA0G TG Bepoameiog
TouG. Xpnoomomdnkov ot akdlovbeg AéEelg khewdwd: survivorship, cancer, nurse,
survivor, treatment kD¢ Kot 0 GLVOLAGUOS AVTOV.

Amoteréopata: Ot voonievutég vrootnpilovv Toug achevelg Kot TIG OIKOYEVELEG TOVG
o1 0vokoAn petapaocn amd 1o TéAOG NG Oepameing oty mpornyovuevn {®1n Ttovg,
avayvopilovy TIC avAyKeS TOVG Yo TANPOPOPNON, TO €100 TOV TANPOPOPIDOV TOV
ypewlovtar kot SwdpopatiCovy  onuavtikd poOAO  OTNV  OVIUETOMICN TOV
HOKPOYPOVI®MV OVETIOOUNTOV evEPYEIDV OV Prdvovy petd to TEA0G TG Bepameiog.
Yoprepacporta: O1 voonievtés Ba mpémet va Aafovv vtdoyy 0TL 1 emiPicoon elvan pia
Eexmplotn eAon TG PPOVTidag Tov acBevolc, N omoia TEPIAAUPAVEL EKTIUNOT TOV

OTOTEAECUATOV NG Bepameiog o€ 0pyavIKO Kol WYLXOAOYIKO €MIMEDO, GLGTAGELS Yio
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aviyvevon VEwV KapKivov, Yo TNV TPoyLatoroinon teplodik®v eetdoemy, kabmg Kot

dnuovpyia eEatoptkevuévVou oyediov epovtida yio Kabe acOevn.
AoPoavit, M. & ABpapika, M. (2011). H emiPioon tov acbevoic pe kapkivo PeETA TO

1éLh0g g Oepameiog — O pohog tov voonievty|. To Biua tov Aoxinmiov, 10 (4), 490-
501.

3. Hposgyysipntiko Gyyoc: NoonAevtikec KoL WoyoloyikEc mapeuPdcerc

YKomog: XKkomdg TG MopovGOS OVOCKOTNONG MTOV 1) CQUIPIKY TOPOVGINCT) TOV
TPOEYYELPNTIKOV AyYOoLG KaHMG KOt 1| aVAADGT TG ATOTEAECUATIKOTN TS TV GYETIKMV
VOGNAELTIKAOV KOl YLYOAOYIKOV TtapepPdoewv. Empuépouvg otdyoc nTav n avadeén tov
POAOVL TOV VOGNAELTI] GTNV OVTLLETMOTICT) TOV TPOEYYELPNTIKOD GyXOVG.

Mé00dog: I[TpaypatomomOnke avalnmmon oe EAAnvikég kan diebveig Bdoeig dedopévmv
(IATPOTEK, PubMed, CINAHL) pe otpotnykn avalitnong Tov cuvovooud Tomv
aKOAOVOV AEEEMV EVPETNPLUGLOV: TPOEYYEPNTIKO GYXOG, VOGIAEVTIKY], WYVYOAOYIKN
ompi&n. Evroniomkav 123 dpBpa (yevicd apOpa, kKAvikEG LEAETES, OVOGKOMNGELS, KoL
LETA-0VOADOELS) Kol HETE omd dopODCELS Yo SUTAES avVOPOPES, TO TEMKO VAKO NG
peréng amotéhecav 38 emideyuévo apBpa, Onpocievpévo Kotd TNV TEAELTOLN
dexoetia.

Amoteréopara: TToAAég peréteg avadetkviovy T YPNGLOTNTA THG TPOEYYEPTTIKNG
TPOETONOGIOG HECH €EEWIKEVUEVTG TANPOPOPNONG KOl TOPEUPACEDY KOWMVIKNG
VROGTNPIENG OE GYECN LE TNV TPOGOPHOYN 0T0 xepovpyeio. Emiong, éxel mpotabei n
xpPNomn HEBOO®V KOl GTPATNYIKOV OVIYLETDOTICNS TOL EVEPYOTOLOVV TO GTOLO Yo VO
LEWOCEL TO Gyy0G KOl VO YEPLOTEL TIG YUYOMIECTIKEG OLUGTACELS TOV EMIKEIUEVOV
yewpovpyeiov. Téhoc, éxovv epappoctel pe emrvyion ddpopeg YuxoOepamELTIKES
ToPEUPACEIS Kol AALEC EEEIOIKEVUEVES TEXVIKES OlAXEIPIONG TNG Kpiong ¢ HETPA
OVTILETOMIONG TOGO TOV TPOEYXEPNTIKOV AyXOVs, dAAd Kol TOL OTPEG TNG VOGOUL.
Yvumepaoporta: H mpoeyyeipntikn khvikny opovtido mpémet va mepthapPdver
OLGTNUOTIKY €meepyacio TOL TPOEYYEPNTIKOD  AyYovs HECH  EEEOIKEVUEVOV
TANPOPOPLOV. QOTOGO, CUUTEPLUPOPIKES 1] YVOOTIKEG TAPEUPACELS TOL O1EVKOADHVOLY
TOV OUTOEAEYYO QOIVETOL VO €Vl 7O OMOTEAECUOTIKES KO VO £XOVV GTUOVTIKY

emidpacn otV UETEYXEPNTIKY Topeia Tov acBevovs. H oyetikny xotdption Ko

45



EKTOIOEVOT TOV VOONAELTAOV TPEMEL VA Elval ETOPKNG Kol LEPOG TNG GLVEXILOUEVIC

ekmaidgvong Tovg.

dovvtovkn, A. & Ocopaviong, A. (2014). Ipoeyyelpntikd dyyos: Noonievtikég Kot
yoyoroyikéc mapeppdoeic. To frua tov Aokinmiod, 13(4), 316-329.

4. O Poioc todv_ Nooniesvtov  Oykoroyiog otn  Noonisvtikn Ppovriow

Oykoroyikav AcOesvav ne Ilpoyopnuévn Noco

YKomog: Xkomodc tov Gpbpov eivar M depedvnon Tov POAOL TOV OYKOAOYIK®V
VOGNAELTAOV GTI PPOVTION OYKOAOYIK®OV acBevmv pe mpoywpnuévn vocso (ATIN) ko n
OULVEIGQOPE TOVG, G UEAMV NG Oepamevtikig ouddag, oTnV TOPOYN TOLOTIKNG
QPOVTIdNG.

M£00d0g: Bifhoypagikn avackonnon.

Anoteréopara: H mapoyn molotikng epovtidag e AIIN npodmobétel voonievtés Le
efeldkevpéveg  yvooelg Kot 0e€ldtnTeg OV OYKOAOYIK  VOGTAELTIKN,
ATOTEAEGUOTIKEG OEEIOTNTEG EMKOWVMVING, £PEVVAG KOl CUVEPYATIKOTNTAG UE AAAOVC
emayyeApatieg vyelag, KaOOS Kot IKOVOTNTO TPOGOUPLOYNG GTO GTPECOYOVO OYKOAOYIKO
nepPdArov. Ot voonlevtég aEloA0yoUV OAMGTIKG TOV acBeVN KoL TNV OWKOYEVELD TOV,
TOVG EKTOOELOLY KOl VTOGTNPILOVY YVYOAOYIKE, TOPEYOLV COUATIKY] GPOVTION Kot
Swyepilovtal KAvOmomTIKA TO. GUUTTMOUATO TOVS. AEITOVPYOVV MG GLVIYOPOL TV
acBevav, eivor ocOuPovrol, cvvioviotéc opovtidog, Hdvatlep, HEVTOPES VE®V
VOOTAELTMV. ZNUOVTIKN TOPAUETPO TNG OMOTIKNG Tpoceyyiong Tov AIIN amoteAel n
OVOKOVQLOTIKY] povTidn oe acBevelc teAkov otadiov, n emilvon tov Prondikodv
TPOPANUATO®V TOL GLYVE TPOKLITOLY Kot 1] PpovTida TV PpovTioT®V. H tkavomoinon
TOV E0TOUIKEVIEVOV TOVG AVAYKOV GUUBAAAEL GTNV KOADTEPT] TPOGAPLOYT TOVG, GTN
Beitiwon ¢ mowdtnTag mng kot o€ Npepo Bdvato, evd TonTtdYpova LEIDOVEL TO Bprvo
Kol T0 TEVOOG TOV PPOVTIGTAOV.

Yvunepdopata: Ocot macyovv amd Kapkivo, aveEaptmro amd 1t Poapvnta, TO
TPOCOOKILO EMPIOONG KOl TNV TOPOVGIO PPOVIIGTAV, SIKALOVVTOL VTOGTHPIENG Kot
OAIOTIKNG KOl TOLOTIKNG VOONAEVLTIKNG @povtidas. H ¢povtida twv acBevav pe
TPOY®PNUEVN VOGO givar ToAVGHVOIETN AOY® TV TOAAGDV Kot 1dtaitepmv TpofAnudtmv
oL £YOLV, TOV OVENUEVOD TOGOCTOV OBavAatmv, TG avVAYKNG Y10, EVEPYT] GUUUETOYN
TOAADV EMOYYELLOTIOV VYELNG KOl Y10 TOPOLGIN EKTAOEVUEVOV 0yKoAoYIK®V. Efval

oNUaVTIKO vo kaAlepynOetl addayr| vootpomiag Yo Tovg acheveig Tehkol otadiov pe
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M ueioon tov embetikdv mopepPdcewv, TG voonieiog o€ voookoueio Kot TNV
evBappuvon Tovg Yo TN YPNOOTOINGN KOAG OPYOAVOUEVOV EEMVOGOKOUEINKMV
dopav. E@appoyn eBvikdv moMTikadv mov 0o ebvoohv TV £EEIOIKELIEVT] VOGN AEVTIKY
EKTTAOEVOT KOt TN OEMGTNUOVIKY] cvvepyaoia, Oa peyliotomomcovy 1o emBountod

OTOTEAEC L.
Kovotavtviong, 0. & doindng, A. (2013). O Péroc tov Noonievtodv Oykoroyiog
ot Noonievtikry @povtida Oykoroyikdv Acbevav pe [poywpnuévn Noco. Hellenic

Journal of Nursing, 52(2), 117-130.

5. Assessment of palliative care cancer patients' most important concerns.

Purposes: The aims of the study were to assess the concerns of patients attending a
palliative care clinic, to examine physicians' ratings of patient concerns, to access the
concordance between patients' and physicians' ratings, and to assess the association
between patients' concerns and their level of distress.

Methods: Were evaluated 137 patients attending a symptom control and palliative care
clinic. Patients completed the Concerns Checklist, Hospital Anxiety and Depression
Scale, and Cancer Behavior Inventory at the beginning of their visit. The Concerns
Checklist was completed by the patient's clinic physician immediately after the visit
and was used to estimate how accurate the physician was in identifying patients'
concerns. Was examined the correlation between the total number of patient concerns
and their levels of anxiety, mood disturbance, and self-efficacy.

Results: Patients were most concerned about loss of function, the future, and caring for
themselves. Concordance between physician and patient rating of concerns was poor.
Higher levels of patient concerns were associated with greater anxiety (r=0.52) and
depressive symptoms (r = 0.40) and lower self-efficacy (r=-0.37).

Conclusions: There was generally poor concordance between patients reporting of
their concerns and physicians reporting of the patients' concerns. In addition, patients'
with more concerns also had higher levels of anxiety and depressive symptoms. Thus,
it is important to find strategies to more accurately identify patients' concerns, so that

they can be adequately addressed.
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Baile, W. F., Palmer, J. L., Bruera, L. & Parker, P. (2011). Assessment of palliative
care cancer patient’s most important concerns. Supportive Care in Cancer, 19 (4), 475-
481.

META®PAYH:

A&L0AOYNGN] TOV 7O GNUAVTIKOV OVIGLYIOV TOV 060EvOV ne KopkKivo mwov

0£YOVTOL TUPTYOPNTIKY] VOGNAEVTIKY] OPOVTIOU.

YKomoi: XKomOc NG HEAETNG NTAV 1) EKTIUNGCT TOV GVICLYLOV TOV 0CHEVOV GTOVG
omoiovg axolovBeiton kKAvikn [apnyopntikig @povridag, n e&étaon e alohdynong
TOV W0IPOV Yoo TIG ovnovyies tov oacbevav, n mpocPacn ot GLOYETION TOV
a&loAoYNoEOV TOV 0cOEVOVY Kot TV 10tpaVv Kat 1 aloAdynon g oxéong petald twv

aVNOLYIOV TOV 0acHevdVY Kot TO £TITESO ay®VING TOVG.

Mé0odor: A&woroyndnkav 137 acbBeveic mov mapoakorovOncav KAWIKY €AEYYOL
CLUTTOUATOV Kol Tapnyopntiknig ayoyns. Ot acBevelc cvuminpocav t Alota
EAEYYOL OVNGLYLDV, TNV KATHOKO avnovyiog Kot KataOAnS Tov VOGOKOUEIOL Kol TNV
ATOYPUPY TNG CLUTEPLPOPAS TOV Kapkivov otnv apyn ¢ eniokeyng tovg. H Alota
EAEYYOL OVIOLYUOV GUUTAPOONKE Ao TOV WTPO TNG KAMVIKNG TOL 060gVODS apécmg
HETA TNV eMicKEYN KOl XPNCIULOTOMONKE Yoo va VToAoylotel TOGO akpPng NTav o
W0TPOC Yo TOV EVTOMIGUO ToV avnovuylov tov achevov. EEetdotnke n ovoyétion
petald tov GLVOAIKOD apPlBoD CVNCLYIDY TOV AGHEVOV KOl TOV ETITES®MV AYXOVC,

drTapayng 0180eong Ko aVTO-ATOTELECUATIKOTITOG.

Anoteréopata: Ov acBevelg avnovyovoav TEPIGGOTEPO Yol TNV OTOAEW NG
AELTOVPYIKOTNTOG TOVS, TO LEALOV Kot TN PPOVTIdn Yo Tov €avTd Tovg. H avtictoryia
HETAED TOV avNoLYIOV TOV 10TPOV KOl TOV 0c0EVOV GYETIKA LE TIG 0vIioLYIeS NTav
yopnAr. Ta vymidtepa emineda avnovyldv aclevdv cucyetioTnkay Pe PEYOADTEPO
ayyxog (r = 0,52) kot karobAmtikd countopato (r = 0,40) ko yapunAotepn avto-

armotelecpotikotnta (r = -0,37).

Yoprepaocpota: YmNpEE LKPN CLUQOVIO LETOED TV 0G0EVAOV TOV avEPEPUV TIG
AVNGLYIEG TOVG KO TV YITPAOV TOV AVEPEPAY TIG VNoLYIES TV acBevav. Emmiéov,
ot aobevelg e meplocdTEPes avnovyies elyav emiong vymidtepa enimedo dyyovg Kot

ocvuntopoto kotdOiyng. Emopévag, stvan onuavtiko va Bpefodv otpatnyikés yia tov
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aKPPECTEPO  EVIOMICUO TOV OVNOLYIOV TOV 00OEVOV, ®OCTE VO UTOPOVV Vi

OVTILETOTIGTOVV ETOPKDG.

6. Desire for psychological support in cancer patients with depression or distress:

validation of a simple help question.

Purpose: The aim of this study was to investigate whether asking patients receiving
chemotherapy if they want help with emotional problems is valuable and to investigate

the type of help they want.

Methods: Patients attending a chemotherapy suite were asked to complete the Hospital
Anxiety and Depression Scale, the Brief Patient Health Questionnaire (PHQ) and the
Emotion Thermometers tools. Results were compared with a single question on desire

for help.

Results: In this study, 128 patients completed questionnaires for distress, depression,
anxiety and desire for help at initial interview. Only one in five patients had a perceived
need for help, and in distressed patients only 36% expressed a desire for help. The
addition of the help question to the two questions (PHQ-2) about mood and interest
improved the ability to rule-in depression by increasing the specificity. However, by
addition of this question, sensitivity was significantly reduced. Desire for help was

modestly associated with severity of distress, anxiety and depression.

Conclusions: The addition of a help question appears to have limited value in screening
for psychological symptoms, but it may highlight those who are willing to accept
addition support. Clinicians should attempt to offer a range of psychosocial

interventions that will be acceptable to patients with distress.

Baker-Glenn, E.A., Park, B., Granger, L., Symonds, P. & Mitchell, A.J. (2011). Desire
for psychological support in cancer patients with depression or distress: validation of a

simple help question. Psycho-Oncology, 20(5), 525-531.
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META®PAYH:

6. EmOunio yio wuyoloyikil viooTnplén o6& 060cveic pe KOPKivo mov £youvv

Kota0lwn 1 Gyyoc: emKup®Men Moc axine spatnonc pondsioc.

YKOmOG: XKOTOG ovTNG NG MeAétng Mrtav va Otepevvnbel av ot acBevelg mov
vroBdAlovtol og ynueobepamneio emiBopovy fonbela pe cuvarcOnuatikd TpofAnpata

Kol va O1EPELVNGEL TOV TUTO TG Pondetag mov BEAoLV.

Mé0odor: Ot acOeveic mov cuppetelyov og pa ynuetodeponevtikn aibovca KARONKav
va cvpminpaocovy v Kiipoka Ayyovg kot Katddilwyne tov Nocokopeiov, to
Xvvropo Epompoatordyio Yoykne Yyeiog (PHQ) kot ta epyaieio Oeppukdy petpntov.
Ta arotehéopota cvykpidnkay pe pio pévo epdTNON GYeTIKE pe v emboupio yo

Bonbeua.

Amoteréopara: X perém avty, 128 acbeveic copnAnpooay epoTHATOAdYL Yo
dvopopia, kaTdabAYT, dyyxog kot embopia yio forfeta oV apyik| cuvévtevén. Movo
évag otoug mévte acbeveig elye wa avtinme) avdykn yu o e, kot o€ acBeveic pe
duopopia povo 36% e&fppacav v emtbBopia yio fondeta. H tpochNkm g epdnong
Bonbelag otig 6vo epmtoelg (PHQ-2) oyetwcd pe tn dudbeon kot 10 evoapEpov
BeAtiooe v wavdmta vo amokieieton n KatdOlwym avEdvovtag v eEetdikevon.
Qo1660, [e TNV TPOGON KN VTG TNG EpMTNONG, N evasncia petwdnke onpavrikd. H
embopia yio fonfeta Tav péTpla cuvoedeneEVn e T coPapdtnta TG SLGEOPING, TOV

dryyovg Kot g KaTdbAymg.

Yoprepacporta: H mpocHnkn pog epotnong fondetog paivetor va £xel meplopiopévn
a&lo otV e€étaon Yo YuyoAoYIKd GUURTONOTO, 0ALL UTopel va eviomicel eKEivOL
nov gtvar wpdBvpot va deytovy emmAéov vrootnPEn. O KAwvikol ylotpol mpémetl va
TPOCTOOGOLY VO TPOGPEPOLV UL GEPA YLYOKOIVOVIKOV TapeUPAcE®Y Tov Ba elvar

amodekTég o€ aobeveig pe dyyoc.

7. What does it mean to be an oncology nurse? Reexamining the life cycle concepts.

Purpose: The aim of this study is to summarize the current research pertaining to the
concepts initially examined by the Oncology Nursing Society and related projects

completed in 1994.
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Methods: Were examined published articles on the 21 concepts from the Oncology
Nursing Society Life Cycle of the Oncology Nurse Task Force work. Research
published in English from 1995-2009 was obtained from PubMed, CINAHL(R),
PsycINFO, ISI Science, and EBSCO Health Source(R): Nursing/Academic Edition

databases.

Results: Most of the concepts identified from the
Oncology Nursing Society have been examined in the literature. Nurses provide holistic
care, and not surprisingly, holistic interventions have been found useful to support
nurses. Interventions included storytelling, clinical support of nurses, workshops to find

balance in lives, and dream work. Additional support comes from mentoring.

Conclusions: The research identified was primarily descriptive, with very few
interventions reported. Findings have been consistent over time in diverse countries.
This review indicates that although the healthcare system has changed significantly in
15 years, nurses' experiences of providing care to patients with cancer have remained

consistent. The need for interventions to support nurses remains.

Cohen, M. Z., Ferrell, B. R., Vrabel, M., Visovsky, C. & Schaefer, B. (2010). What
does it mean to be an Oncology Nurse? Reexamining the Life Cycle Concepts.
Oncology Nursing Forum, 37(5), 561-570.

META®PAYH:

T onuaivel va gicon voonievtne oykoroyioc: Eraveéetdlovroc TIC £VVOLEC TOV

KUKAOV Lo)c.

YKOmOG: TKOmOG TNG TOPOVCAG HEAETNG ival va cuVOWIGTEL 1 TPEXOVCA £PEVLVO TTOV
oyetileton pe T1g évvoleg mov eetdotnray apykd omd tnv OykoAoyikn NoonAevTikng

Etaipeiog kot dAA@V GYeTikK®V Epymv mov oAokAnpoOnkav to 1994.

Mé£0ooor: Eletdobnkov onpooctevpéva dpbpa oyetika pe tic 21 €vvoleg amd v
Oykoroywny Noonievtikny Etaipeio. ‘Epegvveg mov ompoctevdnkav oty ayyAkn

YAdooo ond to 1995 émg to 2009 Ko cvykevipdOnkav amd 11§ Pdoelg dedopévav

51



Nursing / Academic Edition PubMed, CINAHL (R), PsycINFO, ISI Science ot
EBSCO Health Source (R).

Amoteréopata: Ot meplocOTEPES aMO TIG EVVOIEC TOL EVIOMIOTNKOV Omd TNV
OykoAroywn Noonievtikn Etaipeia £xovv e€etaotel otn PiAoypaeio. Ot voonievtég
TAPEXOVYV OAGTIKT QPOVTIOn Kot 0ev amotelel EKTANEN OTL Ol OAMOTIKEG EMEUPACELS
kpidnkav ypnoweg vy v vrootnpiEn TtV vocokopwv. Ot mapepuPaoelc
TEPIAAUPavay TNV aenynomn, TNV KAVIKY VTooTpiEn TV VOGOKOU®Y, T0 EPYACTNPL
v v €€evpeon 1ooppomiog ot Lwéc Kot v epyacia Tov oveipov. H npdcebetn

VROGTHPIEN TPOEPYETUL ATd KaBodnynon.

Yvumepaopoarta: H £psuva Nrav kupimg meprypapikn, pe mold Alyeg napeppacels. Ta
ELPNLLATA £YOVV GLVEYT OLALYPOVIKOTNTA GE dhPopes ywpes. H mapovoa avackdmnon
delyvel OTL TaPOAO TOL TO GLGTNLO VYELOVOUIKNG TEPIBaAYMG ExEL QALAEEL CNUOVTIKA
og 15 ypdvia, o1 gumelpieg TOV VOGOKOU®V Yo TNV Tapoyn epovtidag o€ acbeveic pe
kapkivo mapépewvav ideg. H avdykn moapéufoong yw ™ otmpiEn VOONAELTOV

TOPAUEVEL.

8. Prognostic value of pre-treatment Naples prognostic score (NPS) in patients

with osteosarcoma.

Purspose: This study aimed to evaluate the clinical significance of pre-treatment

Naples prognostic score (NPS) in patients with osteosarcoma.

Methods: The clinical data of 133 osteosarcoma patients between January 2011 and
February 2018 in Cancer Hospital of China Medical University was retrospectively
collected and analyzed. NPS was calculated from four parameters, including serum
albumin level, serum total cholesterol (TC), lymphocyte-to-monocyte ratio (LMR),
and neutrophil-to-lymphocyte ratio (NLR). Patients were divided into three groups
(group 1-3) based on NPS. The relationships between NPS and clinical features,
overall survival (OS), and progression-free survival (PFS) were analyzed. Two
prediction models based on NPS and clinical parameters were developed: clinical
parameters model (model A), and the combined model of NPS and clinical parameters

(model B). Their predictive performances were further evaluated and compared.
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Results: The median follow-up time of this cohort was 46 months. NPS was
significantly correlated with gender, tumor location, Enneking stage, pathological
fracture, local recurrence, and metastasis (all P < 0.05). Variables of NPS, Enneking
stage, local recurrence, metastasis, and NLR were confirmed as independent

prognostic factors.

Conclusions: NPS was a novel, reliable, and multidimensional prognostic scoring

system with favorable predictive performance for patients with osteosarcoma.

Yang, Q., Chen, T., Yao, Z., & Zhang, X. (2020). Prognostic value of pre-treatment
Naples prognostic score (NPS) in patients with osteosarcoma. World Journal of

Surgical Oncology, 18(1).

META®PAYH:

Hpoyvootiky oéia Tpoyveoetikne Badporoyioac Naple (NPS) wtpwv amtd ™)

Ocpoaneio 6 060EVEIC NE 0GTEOGAPKOUA.

Ykomog: Avth N pelétn otoyedel oty aloldynon g KAMvikng onuaciog tov Naple

Prognostic Score (NPS) pwv amtd ) Oepancia o acbeveic pe ooteocdprmpa.

M£00dor: ZvAiéyOnkay Kot avaAdOniay To KAvika dedopéva 133 acbevov pe
ooteocapkmpara, petasd lavovapiov 2011 ko Defpovapiov 2018, oto
Koapkivoroyuod Nocokopeio tov latpikov avemotnuiov g Kivac. To NPS
VROAOYIGTNKE OO TEGGEPIS TAPAUETPOVGS, CLUTEPIAAUPAVOUEVOD TOV EMUTEOOV
aAPovpivng, g oAkng yoAnotepoing (TC), g avoroyiog AEPPOKVTTAP®Y TPOG
povokvttapo (LMR) kot g avaroyiog ovdetepdilmv mpog Asppokvttapa (NLR).
Ot aoBeveic yopiomkay og tpelg opdoes (opdada 1-3) Bdoet tov NPS. AvaivOnkav ot
oyxéoelg peta&y NPS kot KAviK®V 4opakmploTik®v, 1 cuvoAlkn enBioon (OS) ko
emPioon yopig e&€MEn (PFS). Xpnopwomombnkay 0o povtéia mpdfreyng
Baciopéva e NPS kot kAMvikéc mopapéTpous: LOVTIEAD KMVIKOV TAPAUETP®V
(novtéro A) kot cuvdvacuévo povtédo NPS kot kKAvikadv mapapétpov (povtédo B).

Ot pofAréyelg Toug a&loloynOniay Kot cuykpidnKoy TEPOUTEP®.

Amoteréopata: O pécog ypovog mapakorovOnong nrav 46 uveg. To NPS eiye

ONUOVTIKT GLOYETION UE TO VA0, TNV TomoBesia Tov dykov, 10 otddlo Enneking, to
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TaoLoy1kd KATOYLO, TV TOTIKT LIOTPOTN Kol TN petdotact (6Aa ta P <0,05).
Ot petapintég tov NPS, tov otadiov Enneking, tng tomikng vrotponic, g

petdotaong kot g NLR emifefoarddnkav wg aveEdptntotl mpoyvmoTtikol TapdyovTec.

Yoprépaocpo:To NPS eivar éva véo, a&ldmioto Kot ToAVIAGTATO TPOYVMOSTIKO
ocvotnpa PabpoAdynong He EVVOIKEG TPOYVMOTIKESG EMIOOGELS Yo achevei e

0GTEOGHPKMLOL.

9. The treatment of locally recurrent chondrosarcoma: Is extensive further

surgery justified?

Purpose: The aim of this study was to define the treatment criteria for patients with

recurrent chondrosarcoma.

Methods: Were reviewed the data of 77 patients to examine the influence of factors
such as the intention of treatment (curative/palliative), extent of surgery, resection

margins, status of disease at the time of local recurrence and the grade of the tumour.

Results: A total of 70 patients underwent surgery for recurrent chondrosarcoma. In
seven patients surgery was not a viable option. Metastatic disease occurred in 41
patients, appearing synchronously with the local recurrence in 56% of cases. For
patients without metastasis at the time of local recurrence, the overall survival at a
mean follow-up after recurrence of 67 months was 74% compared with 19% for
patients with metastasis at or before the development of the recurrence. Neither the
type/extent of surgery, site of tumour, nor the resection margins for the recurrent

tumour significantly influenced the overall survival.

Conclusions: With limited survival for patients with metastatic disease at the time of
local recurrence, palliative treatment, including local radiation therapy and debulking
procedures, should be discussed with the patients to avoid long hospitalisation and

functional deficits. For patients without metastasis at the time of local recurrence, the

overall survival is bigger and gives the opportunity for resection.
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Streitbuerger, A., Ahrens, H., Gosheger, G., Henrichs, M., Balke, M., Dieckmann, R.,
& Hardes, J. (2012). The treatment of locally recurrent chondrosarcoma. The Journal
of Bone and Joint Surgery. British Volume, 94-B(1), 122-127.

META®PAYH:

H Ogpameio Tov TOTIKA VTOTPOTIALOVTOC YOVOposapKkOnatToc: Eival

OLKULOAOYNUEVY 1) EKTETOUEVT) TEPUITEPM YEIPOVPYIKT] exénfaon;

YKOmOG: TKomOC VTG TNG LEAETNC NTav va KaBoploTovv Ta kpitipla Oepameiog yio

acBeveig pe voTpomidlov YOVOPOGAPKMLLAL.

Mé0odot: 'Eywve avackonmon tov dedopévav 77 acBevav yia va e€etactel n
enidpaom mapaydviev Ommg 1 Tpdbeon g Bepaneiog (Oepamevtiky / mapnyopnTikn),
N £€KTOoT NG XEWPOLPYIKNG ETEUPAONC, Ta TEPIOMPLO EKTOUNG, 1) KOTAGTOGN TNG

acOEVELOG KATA TN GTIYUN TNG TOTIKNG DTOTPOTNG KOl 1] EKTAGT] TOL OYKOL.

Amoteréoparta: Xvuvolikd 70 acBevelg vmoPAndnkay og yeipovpykn enépufoon yio
vrotpomalov yovopoodpkmua. Xe entd acbeveic | xeypovpykn exéuPocn dev nTov
Blroowyun emioyn. H petactatikn voocog eppaviotnke o€ 41 acbeveic, eppaviCovtag
TOVTOYPOVO. TOTIKT] VITOTPOTN 6T0 56% TV mepumrtdcemv. ['a tovg acbevelg ywpig
LETAGTAOT), KATO TN OEPKELN TG TOMIKTG VITOTPOTNSG, 1| GLVOMKT €mPimon, e péon
napoakorovdnon 67 unveg petd and enavepeavion, frav 74%, evod 10 T0OGO6TO TMV
acOevov pe Hetdotaon Katd T OdpKelo N TPV oo TNV ELEAVIOT) TNG VTOTPOTNG
nrav 19%. Ovte 0 TOMOC / £KTAoM TNG XEPOVPYIKNG EMEUPAONS Kot 1 BE€om Tov OyKov
001¢ 10 TEPODOPLOL EKTOUNG Y10 TOV VIOTPOTIALOV GYKO EMNPEAGOYV CTLLOVTIKA TN

GLVOAIKY| emiPiwon.

Yvpunepaoporta: Encidn n emPioon yo acOeveic e petactatikn voco gival
nePopopévn, Ba mpémet va suintnOetl pe Toug acbeveic | TapnyopnTiKy aywyn,
ocvumeptAapoavopévng g Tomikng axtivodepameiog Kol TV S10dKOCIDV
exKadapionc, TPOKEEVOL Vo, amo@evydel 1 pakpoypdvia voonieio Kot to
Aertovpywcd eddeippata. o toug acBeveig yopig petdotaon Katd T oTrypn e
TOTIKNG VIOTPOTMNG, 1| GLVOALKY| EMPBimon elvar ToAD peydin kot £tot divetan n

duvaTOTNTO EKTOUNG.
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10. Osteosarcoma Overview

Abstract: Osteosarcoma (OS) is the most common primary malignancy of bone and
patients with metastatic disease or recurrences continue to have very poor outcomes.
Unfortunately, little prognostic improvement has been generated from the last

20 years of research and a new perspective is warranted. OS is extremely
heterogeneous in both its origins and manifestations. Although multiple associations
have been made between the development of osteosarcoma and race, gender, age,
various genomic alterations, and exposure situations among others, the etiology
remains unclear and controversial. Noninvasive diagnostic methods include serum
markers like alkaline phosphatase and a growing variety of imaging techniques
including X-ray, computed tomography, magnetic resonance imaging, and positron
emission as well as combinations thereof. Still, biopsy and microscopic examination
are required to confirm the diagnosis and carry additional prognostic implications
such as subtype classification and histological response to neoadjuvant chemotherapy.
The current standard of care combines surgical and chemotherapeutic techniques,
with a multitude of experimental biologics and small molecules currently in
development and some in clinical trial phases. In this review, in addition to
summarizing the current understanding of OS etiology, diagnostic methods, and the
current standard of care, our group describes various experimental therapeutics and
provides evidence to encourage a potential paradigm shift toward the introduction of
immunomodulation, which may offer a more comprehensive approach to battling

cancer pleomorphism.

Lindsey, B. A., Markel, J. E. & Kleinerman, E. S. (2016). Osteosarcoma Overview.
Rheumatology and Therapy, 4(1), 25-43.

META®PAXH:

Emokonnen tov O6TE060PKONATOS

Mepidnyn: To ooteocdpKmpa lval 1 TO KO TPMOTOYEVNG KAKONOE TOV 0GTMOV
Kot 01 060eVEIC [Le HETAGTATIKY VOGO 1 VTOTPOTEG GLVEYILOVV VO EXOVV OPVITIKN
ékPaon. Avetuydg, EAdy Lot TPOYVOGTIKY| BedTioon £yl mpokhyel To telgvtaio 20

POV Epevvag kot dikatoroyeitor pa véa tpoontikn. To Ooteocdpkmpa givort
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eEAPETIKA ETEPOYEVEC TOCO OO TNV TPOEAELGT| OGO KO OO TIG EKPAVOELS TOV.
[Tapodro mov €xovv yivel TOALATAEG GLGYETICELS LETAED TNG avATTLENG TOV
0GTEOGOPKMLOTOS KOl TNG PLANG, TOV GVLAOV, TNG NAKING, S10POPOV YOVIOIUKDV
HETAPOADV Kol KATAGTAGE®V £KOEONC, LETAED AAAW®V, 1) ALTIOAOYIO TOPOUEVEL
acaeng Kot apeAeyopevn. Ot un emepPatikég olayvmotikég uEbodot meptrappdvouvv
OelkTeC 0pOV OTMG OAKOAMKN POCEATACT] KOt Lot AVEAVOUEVT TTOIKIALL TEYVIKDV
ATEKOVIONG, OTMG aKTIVES X, VTOAOYIGTIKN TOLOYPAPIN, OTEKOVIOT] LLOYVITIKOD
GULVTOVIGHOV Kot ekmoum molitpoviov kabmg kot cuvovacuol avtov. [Tapdia avtd,
amorteiton froyia kot pikpookomikn e€étaomn yia va emPeformbel n dibyvwon kot va
vdpEovv TPOGHETEC TPOYVIOOTIKES EMMTMGELG OTMG 1) TAEIVOUNGT VTOTOHTOV KoL
1GTOAOYIKN avTamokpion ot ynueobepancia. To woydov mpdTLTO TEPIBAAYNC
oLVOLALEL YELPOVPYIKES KO YNUELODEPATEVTIKES TEYVIKES, e Eva TAN00G
TEPAUATIKOV PLOAOYIKOV Kol lKkpadV popiwv mov Bpiokoviol o EEMEN KO KATOLES
QAGELG KAVIKAOV QOKILMV. X€ QLTI TNV VOoKOTNOT|, EKTOS ad TNV GUVORTIKY
TOPOVGIACT) TNG TPEYOVCAG KATOVONONG TNG CTIOA0YI0G TOV 0GTEOGUPKMUATOC, TOV
SyVOoTIK®OV HeBOOMV Kol TOL TPEYOVTOG TPOTOTTOV TTEPIBAAYNG, 1 EPELYNTIKY| OLAdA
TEPLYPAPEL NAPOPES TEPAUATIKES Oepameies kot mapéyel otoryeio mov evBappvvouy
po Thovn HETATOMION TV TAPOUJELYLATOV TPOG TNV EIGAYMYN TNG
OVOGOTPOTTOTOINGNG, 1] OTOI0 TPOCPEPEL LA TTLO OAOKATPMUEVT] TPOGEYYION YOl TV

KOTOTOAEUNOT TOL TAELOLOPPIGLOV TOV KAPKIVOL.

11. Long-term survivors of childhood bone and soft tissue sarcomas are at risk of

hospitalization.

Background: Childhood cancer survivors can have a high burden of chronic
conditions related to cancer treatment, some of which are debilitating or potentially
life-threatening. Much remains to be learned about late effects in bone and soft tissue

sarcoma survivors.

Methods: The Utah Cancer Registry was used to identify survivors of bone (N = 71)
and soft tissue sarcomas (N = 98) who were diagnosed at ages 0-20 years between
1973 and 2007 and were alive at least 5 years after diagnosis. We selected an age-sex-
matched comparison cohort (N = 934). Hospitalizations from 1996 to 2012 were

extracted from the Utah Department of Health statewide inpatient hospitalization
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discharge records. Regressions were used to evaluate the risk of hospitalization, rate
of admission, and length of stay for survivors versus the comparison cohort. Primary

ICD-9 codes defined the most common reasons for hospitalizations.

Results: The hazard ratio (HR) of any hospitalization was higher for survivors in
reference to the comparison cohort. Survivors experienced more hospital admissions
and longer length of stay compared with the comparison cohort. Survivors treated
with any chemotherapy were at three-fold higher risk of hospitalization compared
with survivors who received surgery and/or radiation alone. Among hospitalized
survivors, the most common reason was injury for bone tumor (26.8%) and neoplasm

for soft tissue sarcoma (12.2%).

Conclusion: Childhood survivors of bone tumor and soft tissue sarcoma face ongoing

risk of hospitalization for years after diagnosis.

Gonzalez, C. D., Randall, R. L., Wright, J., Spraker-Perlman, H., Ying, J., Sweeney,
C., Smith, K. & Kirchhoff, A.C. (2016). Long-term survivors of childhood bone and
soft tissue sarcomas are at risk of hospitalization. Pediatric Blood & Cancer, 64(6).

META®PAYH:

O el OVTEC TOV CUPKOUATOV TOV TULOIKOV 0GTAOV KOl TOV LIAAKOV HOPimV

AVTIHETOTILOVV TOV KIVOUVO VOGN AELOC.

Ewayoyn: Ot emiPudoavteg amd kapkivo modtkng nAkiog avripetonilovv ypovieg
nanoelg mov oyetiCovron pe ) Bepameio Tov Kapkivov, pepikés amod Tic omoieg etvat
eEovBevoTikég 1 dSuvnTikd amelAnTikég Yo ™ Lon. Yrdpyovv axoun toAld otoryeio
OV TTPETEL VAL LEAETNOOVV Y10 TG EMOPAGELS GTA 00TA KOl GTO LOAOKO 1GTO TV

0GTAOV OGOV £YOVV EMPLOGEL.

M£0ooor: XpnoipomomOnkay ototyeio amd 1o unTpmo kapkivov tov Utah, yia tov
evtomiopd emlmvtov mov eiyav capkouata ota ootd (N =71) 1 oto poroko (N =
98), kot o1 omoiot giyav dyvoaotel o€ nhikieg 0-20 etdv peta&d 1973 ko 2007 wan
Nrav {ovtavol TovAdytotov 5 xpoévia petd ™ ddyvoon. Emiéydnke po opddo

ovyKplong nAtkiag eoiov (N = 934). Xtoryeia yia tig voonieieg amd 1o 1996 £wg to

2012 e&nybnoav amd o VOGOKOUELNKA OPYELN KATOYPAPNS TNG VOONAELNG GTO
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vocokopeio g Utah Department of Health. XpnoipomomOnkav taivdpounceig yio
TNV EKTIUNGT TOL KIVOVVOL VOOAEIOC, TOV TOGOGTOV E1GO0YNG KO TNG SLAPKELG
TAPOUOVIG TOV EMLDVIOV GE GUYKPLOT LE TN GLYKPLTIKY opdda. Ot Tpwtoyeveig

kddkeg ICD-9 kabopilovv toug o cuvnbicpévoug Adyovg voonieiog.

Anoteréopara: H avaroyia emukivouvotrag (HR) kdbe voonieiog ntav vynidtepn
Yo TOVG EMLOVTIEG GE GYECT LE TN CLYKPLTIKY opdda. Ot emldvTeg giyav
TEPLGGOTEPEC EICOUYMYEG GTO VOGOKOUELD Kot LeYOADTEPT OLAPKELD TOPOLOVIG OE
OVYKPIoN UE TN CLYKPITIKNY opdoda. Ot emldvteg mov vroPAnOnkay ce
ynueobepaneio elyav TpUTAAG10 Kivouvo VOoAEING GE GUYKPLOT| LLE TOVG EMLMVTEG
nov éhafav xepovpykn exépPoon 1/ Ko poévo axtivoforio. Meta&d tov
VOONAELOUEVOV EMEDOVIMV, O IO GLVNOIGUEVOG AOYOS TV O TPOVUATIGUOG Y1 TOV

OyKo TV 06TAV (26,8%) Kot TO VEOTAAGLLA Y10 TO CAPKOO TOV LOAAKDV 1GTOV

(12,2%).

Xvpmepdopato: O emlOVTEG TAOIKNG NAKING TOL OYKOV TV 0GTMV Kot TOV
COPKAOUOTOS LOAOKADV 16TMV, OVTILETOTILOVV cuvey kivovvo voonieiag yia ypdvia

HETA TN SLdyveon).

12. Chronic post-amputation pain: peri-operative management — Review

Study design: Narrative review.

Method: Eight bibliographic databases were searched for studies published in the last
five years up until Feb 2017. For the two database searches (Cochrane and DARE),
the time frame was unlimited. The review involved keyword searches of the term
‘Amputation’ AND ‘chronic pain’. Studies selected were interrogated for any
association between peri-operative factors and the occurrence of chronic post

amputation pain (CPAP).

Results: Heterogeneity of study populations and outcome measures prevented a
systematic review and hence a narrative synthesis of results was undertaken. There
was little evidence to draw conclusions on the association between age, gender and
CPAP. Pre-operative anxiety and depression influenced pain intensity post operatively
and long-term post amputation pain (CPAP). The presence of pre-amputation pain is
correlated to the development of acute and chronic post amputation pain while

evidence for the association of post-operative pain with CPAP is modest. Regional
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anaesthesia and peri-neural catheters improve acute postoperative pain relief but
evidence on their efficacy to prevent CPAP is limited. A suggested whole system
pathway based on current evidence to optimize peri-operative amputation pain is
described.

Conclusion: The current evidence suggests that optimized peri-operative analgesia
reduces the incidence of acute peri-operative pain but no firm conclusion can be

drawn on reducing risk for CPAP.

Srivastava, D. (2017). Chronic post-amputation pain: peri-operative management —
Review. British Journal of Pain, 11(4), 192-202.

META®PAYH:

Xpovioc TOVOC NETA TOV UKPOTNPLUGUO: TEPLEYYEIPLGTIKY OLUYEIPLG] -

Avooklmnon
Yyeo10on0g perETNG: AVOALTIKY OVOGKOTNON.

M£00d0og: 'Eywve avalnmon oe oktd BiAoypapikés fAcelg dESOUEVMV Yo LEAETEG
oL ONUOGLELTNKAY T, TEAELTAiN TEVTE YpOVIa pEYpL To DePpovdpro Tov 2017.

INoa 11 0vo avalnmoelg otig facelg dedopévmv (Cochrane kot DARE), 10 ypovikd
mlaiclo Nrav amepldpioto. H avackdnnon nepihapupave AéEeic-kAeidnd ko
avalNnTIGELS TOL OPOV «AKPOTNPLIGUOCH Kol «xpOVIos TOvocy. EmAéyOnkay peléteg
01 omoieg dlepeuvONKaAY Yo OTOL0ONTOTE GVCYETION UETAED TTEPL-EYYELPNTIKAOV
TOPAYOVIOV Kol ELPAVIONS YpOVIOL TOVOL petd Tov akpotnplacud (CPAP).
Anoteréopara: H etepoyéveln tov mAnBuoUdV TG LEAETNG KO TO ATOTEAEGLLATOL
ATETPEYAV L0 GUGTNHLOTIKY OVOGKOTNOT Kol G €K TOVTOV OteENyOn pia
aeNyNUOTIK) 60vleon TV amotelecpiatov. Ynpyav Alya otoyeio yio v e§oywyn
CUUTEPACUATOV CYETIKA LE TN OYXEoM NAKiaG, PUAOL Kol aKkpmTnplacuovd. H
TAPOLGI0 TOVOL TPV ATO TOV OKPOTNPLIGHO GVoyeTIleTan e TNV avamtuén o0&y kot
YPOVIOL THVOL LETA TOV OKPOTNPLUGHO, EVD TO GTOLYEIN Y10l TN GUVOEST TOV
LETEYXELPNTIKOV TOVOL LLE TOV aKP®OTNPLOoUO eivon pétpla. H meprpepetokn
avoloOncia kot ol Tepve@pidtokoi kabetpeg Pertiddvouy Tov 0&D peteyyelpnTikd
Vo, aAAG TO GTOLXEID Y10 TV OMTOTEAEGUATIKOTNTA TOVG GTNV TPOANYT TOV
aKpOTNPGHOL givar teplopiopéva. [poteivetar £va odkd cvoTna TOL Ot

Bacileton oTIC TpEYOLOES AMOOEIEEIS YO TN PEATIGTOMOINGT) TOL TEPIGTOGIOKOD THVOL
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TOL OKPOTNPLUGLOV.

Yopnépaocpo: Ta tpéyovia ototyeio VITOONA®VOLY OTL 1| BeATIGTOTOMUEVN
TEPLYELPOVPYIKT AVOAYN GO LELDVEL TH GLYVOTNTO ELPAVIOTG TEPLEYYEPNTIKOD THVOL
aALG dev umopet va cuvoyBel otabepd cuuTEPaca GYETIKE e TN peiwoT Tov

KWVOOVOL Y10l OKPMTNPLOCUO.

13. ExXTipnon ovoyk®dv vy£ioc 0YKoOLOYIKAV 060svav ue poyopnuévn véco. H

VOGNAEVLTIKI] TPOGEYYIG

Mepidnyn: Ot oykoAoywkol acBeveig pe mpoywpnuévn vocso (ATIN) ko ot acBeveic
TeEAMKOD 6Tadiov gpeavilovy apketd TpofAnpato vyeiog, ¢ ATOTEAEGHLA TG VOGOV
Kol TV 010pOpav Bepameldv, aAld Kol YoYOAOYIKES, KOWVMOVIKOOTKOVOUKES Kol
GAAEG avaryKeg, ol omoieg ennpedlovy apvntikd tnv Kadnuepvn Asttovpykdtnta, v
nowdtnta {ong Toug Kot v ékPaon tng vosov. H cuyvotnta epugdviong Kot 1 éKToom
TOVG TOIKIAAEL Kot UTTOPEL VoL ApopdL GT SLAXEIPIOT) GLYVAV COUATIKMV
CUUTTOUATOV, OTMOG £ival TO GAYOS KO 1) KOTWGT, YLYXOAOYIKA {nNTHHATO 0TS TO
dyxog Ko 1 katabiym 1 B€pata g Kadnuepvottog, OTme n dievbétnon
OIKOVOIKAV ££00MV Kat 1 E0KOAN TPOGPaom 6Tl 0YKOAOYIKES KAVIKES. Ot avérykeg,
TO GLUTTAONOTO KOt YEVIKA TO TpoArjnata vyeiog petafdArovial o Eviaon Kot
dapkeln Katd v mopeia g vocov. Eni mAéov, pumopel va vdpyetl dtopopomoinon
otV a&loAdynon TG CNUAVTIKOTNTAG TOV TPOPANUATOV HETAED TOV ETOYYEALATIOV
vyelog ko Tov aoBevav. Agv ivotl 6Tavio To YEYOVOC, TO GUUTTMOLATO. TTOL
TPOKAAOVV TN HeyoldTepn ducpopia 1 Bempobvtol TEPIGGOTEPO ATEIANTIKA OO TOVG
acBeveic va unv a&loloyohvtol wg To TAEOV GNLOVTIKE 0t0 TOVG ETOYYEALOTIEG
vyelag, YEYOVOS TOL TPOKAAEL GUYYLON GTOV KOOOPICUO TMV TPOTEPOLOTITMV KOTA TN
@POoVTIdN TOVG. Xg 0VTO TO TAAIGLO 1) EKTIUNGT TOV OVOYK®OV TV 0YKOAOYIKMV
acBevav pe Tpoywpnuévn voco ival amopoitntn. XKomog e EKTIUNONG avoyKdV
elval, péca omd T GLALOYN GLYKEKPIUEV®V TANPOQOPLOYV, Vo Kaboplotel pe akpifeio
edv amorteiton TeplocoOTEPN Pfondeta Yo TNV KAALYN TOV aVAYK®OV TOLG KoL VO
amo@actotel To €100¢ TG VooTNPIENS N TG Bepameiog mov Ba Tpocpephel. Xto
Tapov ApBpo TEPYPAPOVTOL TO BELATO TOV APOPOVY GTNV EKTIUNGCT TOV OVOYKOV
vyelag oe AIIN péoa and extetopévn avalntnon mg tpéyxovoag Pipitoypaeiog. ITo

OLYKEKPIUEVA, TO OELOTO TOV TTPOYUOTEVETOL 1] EPYOCIO APOPOVV GTT| OLEPEVLVTOT| TOL
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Babpuod TavTiong TG EpAPYNOoNG TOV AVYKOV VYELNG LETOED achevdv Kot
EMOYYEALLATIOV VYEIOG, TNG ATOTHTMGNG TOV OUAOMV TOV 0YKOAOYIKOV 0.60EVAOY TOV
eppaviCouv avénuéveg avaykeg vyeiag Kot Tov fadrod otov omoio emnpedloviot ol
QPOVTIOTEG TOVG. TTapdAinia, TEKUNPUOVETOL 1] CTLLOVTIKOTNTO TNG EKTIUNONG TOV
avayYK®OV VYELOG oTNV KaBNUEPIVI KMVIKY| TPOKTIKY] KO AvapEPOVTOL TO GLVION

epyoareia a&loAdynong yio TV TO0TIKT KoL TV TOGOTIKY KOTOYPOPT) TOVG.

Yoprepacporta: H evepyomoinon g O1EMGTNUOVIKNG OUADAS, 1| OMOTIKTY
TPOGEYYION TOV OYKOAOYIKOV Kol 1) TPOPANUATOV TV acOEVOV, 1] TKOVOTOUTIKTY
EMKOWVMVIQ, 1] GLVEPYOTTIO LLE TOVG PPOVTICTEG TOV avOAAUPAvoLY éva peydro Bapog
™G PPOVTIONS, Kupimg Ko™ oikov, Kat ot Baciopuéveg oe evoeiEelg mapepupdoeig
(evidence-based) mpodyovv TV mOLOTIKY PPOVTION KAl SIEVKOAHVOLY TNV TOPEiD TV

acBevav pe Tpoywpnuévn voco yia o eipnvikn Lon puéxpt to 6avatd toug.

Kovotoviwiong, 0. & duaintng, A. (2014). Extiunon avaykdv vyeiog 0yKOAOYIK®V
acBevav pe mpoywpnuévn voso. H voonievtikn npocéyyion. Apyeio EAinvikng
lozpixnc, 31(4), 412-422.

14. Association between unmet needs and quality of life of cancer patients: a

population-based study.

Background: The knowledge on the interrelation between unmet needs and health-
related quality of life is scarce. This paper studies the hypothesis that patient-
perceived unmet needs of rehabilitation during the cancer trajectory are associated

with decreased quality of life.

Material and Methods: Based on registers, a Danish population-based cohort of
adult, incident, mixed-site cancer patients diagnosed between 1 October 2007 and 30
September 2008 was established. At 14 months following diagnosis participants
completed a questionnaire including health-related quality of life, psychological
distress, and unmet needs with regard to physical, emotional, family-oriented, sexual,
work-related, and financial problems. Unmet needs were assessed through six ad hoc

questions.

Results: Questionnaires were received from 3439 of 4947 patients, resulting in a
response rate of 70%. Overall, 60.1% expressed an unmet need of rehabilitation in at

least one area, physical and emotional problems being the most frequent. Significant
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adjusted mean differences were observed between patients with unmet needs in at
least one area and patients with no unmet needs. These differences were well above
levels usually considered clinically relevant. Further, impairment increased with

increasing number of areas in which unmet needs were reported.

Discussion: We confirmed the hypothesis that patient-perceived unmet needs of
rehabilitation during the cancer trajectory are associated with decreased quality of life.
Interventions reducing cancer patients' perceived needs of rehabilitation may enhance

quality of life.

Hansen, D. G., Larsen, P. V., Holm, L. V., Rottmann, N., Bergholdt, S. H., &
Sendergaard, J. (2012). Association between unmet needs and quality of life of cancer

patients: A population-based study. Acta Oncologica, 52(2), 391-399.

META®PAYH:

H cvoyétion netoéd TV OVEKTANPOTOV OVEYKOV KOl TNE To10TNToC LONC TOV

KOPKWORAODV: pio OnuoypoOikt] neAET.

Ewayoyn: Ot yvooelg oyetikd pe v aAAnAeEaptnon Hetald TV avEKTANPOTOV
avayKav Kot tng mwoldtntog {mng mov cuvdéeton e tnv vyeia gival ondvieg. Avtod to
apBpo peretd v vwobeon Ot o1 acOeveig mov avTihapPavovtal T aVEKTANPOTEG
avAyKeG AmoKaTAGTAONG KATA T O18PKELD TOL KAPKIVOU GLVOEOVTOL LUE PELOUEVT)

nototnta {ong.

Yhiwké kar Mé@ooor: Me Baon ta untpoa, onpovpyndnke wa tindocuiokn opdda,
evnAikov acBevodv g Aaviag, ot omoio dtoyvdotnkoy pe Kapkivo oe didpopa
onpeta, v mepiodo petald 1 OktmPpiov 2007 ko 30 ZentepPpiov 2008. 14 pnveg
HETA TN O1AYVOOT), Ol GUUUETEYOVTES CUUTANPOGCOAV £VOL EPMOTNUATOAOYIO TOL
apopovce TNV ordtnto Lone mov oyetileTon pe TV vyeia, To Gyyos Kot T1g
OVEKTANPOTEG AVAYKEG OGOV APOPH COUOTIKE, GLVAICONUATIKE, OUKOYEVELOK,
0eEOVOAIKA, EPYACLOKE KO OIKOVOUIKA TpoPAnpata. Ot pun tkavomompéves avayKeg

a&oroynOnkav pécm £E1 ad-hoc epoticemv.

Anoteréopara: EMeOnoav 3439 epomuotoroyla and 4947 acbevelg, pe 1060t
anokpiong 70%. ZvvoAikd, to 60,1% eEéppace (o ovikavomoinn avdykn
OTOKOTAGTOONG GE TOVAAYLOTOV ia TEPLOYN, EVA TO COUATIKA Kol GLVOGONUaTIKG

TpoPALaTa Elval Ta O GLYVE. ZNUOVTIKES O10poPES TapoTpOnKay peTacn
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aoOEVOV IE OVEKTATPOTESG AVAYKES GE TOVAAYLOTOV Wi TEPLOYN Kol acBeEVDV Ympig
OVEKTANPOTES OAVAYKEG. AVTEG Ol S10PopEC NTay TOAD TAV® amd Ta EXIMESA TOL

ocuvnBwg BempodvTon KAVIKE GYETIKAL.

Yvinmon: EmPefoarmdnke n vrdbeon 611 o1 achHeveic mov avtilapupdvoviot 6Tt dev
&xovv avomombei o1 avAYKES OTOKATACTOONG KATA T TOL Kapkivov oyetifovtot pe
pelwpévn mototto Long. Ot mopeuPAcelc Tov LELMVOVVY TIC OVTIANTTEG OVAYKES
OTOKATACTAONG TOV 060EVAOV HE KopKivo pmopel va BeATidcovy v motdtnta {ong

TOVG.

15. H 'Evvown tng ®povridac otnv Oykoroyiki) Noonievtikn. AvocKORNGN TNS

BiuBloypaoioc

Ewoayoyn: H cvomuotiky kot opyoveopévn HEAETN NG €Vvolog NG @PovTidog
enpaviCetor polg ta televtaio 50 ypodvia, ot voonrevtikny Piproypoaeio. H
Oykoroyin Noonievtiky| amoterel pia amod t1g £101kOTNTEG TG NOGNAELTIKNG TOV Od
TOAD vopilg amdvince otV TPOKANGN TOL OPOUOD oG TOGO0 TOADTAOKNG Kot

OTNUOVTIKNG EVVOL0C.

Ykomog: H mapovoa avackomnon deEnydn pe oxomod va depevvnOei o tpdmog e tov
omoio avTIAaUPAvOVTOL Kot TEPLYPAPOVY TNV £VVOL TNG «PPOVTIONG) Ol VOONAEVTES

Kot ot acBeveic 610 ydpo ™ OyKkoroyikrg NoonAELTIKNG.

Yhk0-Mé£0oodog: AeEnydn mepiektikn avalnmon ot Piploypagikés Pdaoelg
Medline, ScienceDirect, Cinahl, HEAL-Link kxatd to ypoviko didotnuoe 1994-2009,

9% ¢

YPNOLOTOUDVTAG TOVG aKOAOVBOVE OPOVS GTNV ayYAIKN YADGGO: “nursing”, “care”,
“caring”, “cancer patients”, “caring behaviors”, “oncology”. E1diotepa, emA&ydnkav
Kol avoAvOnkav 28 peAéteg depedhivnong tov avtiMyemv TV acevav Kol tov

VOGNAELTAOV Y10 TN epovTidn otnv Oykoloyia.

Anoteréopara: H availvon tov dedopévav £0e1Ee O0TL 01 VOONAELTES avTihapPdvovtan
TN QPOVTION GUUP®VA LE TNV TPOCOTIKOTNTA Kot TIG a&ieg ToVg, v ennpedloviat amod
T1G TEMO1OM GELG TOVG Y10 TOV KapKivo. Ot mapepPAcels TV eEEISIKEVUEV®OY VOCIAELTMOV
BeATidvovy TNV TOWOTNTA. TOVL GYEOGHOD TNG QPOVTIONS. XTo £EEOIKELUEVQ
OVTIKOPKIVIKA KEVTPO KO TOVG EEVMOVES AVOKOVPLIOTIKNG PPOVTIONG OVOTTUCCETOL KOt
KaAMepyeitan 1 OepomeVTIKY S1OTPOCOMIKY GYEoT HETAED aGOeVDVY KOl VOGNAELTMOV

oL avaKoLPILEL To «vToPEPEIV» TV acBevmv. H mapovsia Tov voonievutn dimia otov
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acBevn etvar petad Tov TEVTE ONUOPIAESTEP®V GUUTEPIPOPADV PPOVTIONS Y10 TOVG

VOGNAELTEG.

Youmepacpota: OtavTAyeL Tov achevav Tapapuévouy otabepés e TNV Tépodo Tmv
rpOvov. Ot acBevelg OempodV ONUAVTIKOTEPES TIG GLUTEPIPOPES (POVTIONG TOL
oyxetilovial e TNV EMOYYEALOTIKN KOVOTNTO TMOV VOGNAELTMOV KOl TN YVAOOTN TNV
EQOPUOYT] TOV OPOP®Y VOONAELTIKOV dtodikooct®v. EmmAéov, ot voonievtéc
Bewpovv onuavtikd otoyeio va dbétovv gvaicOnoia, evovvaicOnor, KovoOTnTES
EMKOWVOVIOG Kot KATAAANAN eKTaidgVOT) TOV TPOAYEL TO TEPPAAAOV EUTIGTOCHVNG KO
ac@arelag. Téhog, emonuaiveTol 1 oNUocio TG TOMTIGHIKA vaicOnTg PpovTidag pe
oePacpd otig Opnokevtikég memoldnoelg toug. H dopopd tov avtiqyemv tov
CUUTEPIPOPDV PPOVTIOaS Voonievtdv Kot acBevaov ommv Oykoroyio aivetal va

OLYKAIVEL 0TO EEEIOIKEVUEVA OVTIKOPKIVIKE KEVTPOL.

Kéaprov, X. & IMatpdaxn, E. (2011). H'Evvoia tng ®povtidag otnv Oykoloyn
Noonevtikn. Avackonnon g BipAoypagioc. Noonyievtixiy, 50(1), 35-48.

16. Predictors of anxiety and resilience in adolescents undergoing cancer

freatment

Aims: To report a study examining the relationships among coping, anxiety and
resilience and to identify predictors of anxiety and resilience in adolescents undergoing

cancer treatment.
Design: Cross-sectional study.

Methods: Adolescents (n = 131) recruited from three medical centres between 2010—
2011. The eligible participants were diagnosed with cancer, without mental disease and
receiving chemotherapy. Participants were assessed with the paediatric cancer coping
scale, revised children’s manifest anxiety scale, second edition, and the Haase

adolescent resilience in illness scale.

Results: Over 20% of participants scored high on worry. The most commonly used
coping strategy was cognitive coping, followed by problem-oriented coping and finally
by defensive coping. There was a statistically significant correlation between defensive
coping and level of worry. Resilience was positively correlated with cognitive coping

and problem-oriented coping. The cognitive coping and defensive coping were found
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to predict anxiety and resilience significantly by a step-wise multiple regression

analysis and accounted for 40,9% and 46,5% of total variance, respectively.

Conclusions: Cognitive coping and defensive coping are predictors for the level of
anxiety and resilience in adolescents undergoing cancer treatment. Health providers
should evaluate coping behaviour in patients and work towards a cognitive and
problem-oriented coping style that will benefit the patient’s mental health during

treatment.

Wu, L.-M., Sheen, J.-M., Shu, H.-L., Chang, S.-C., & Hsiao, C.-C. (2012). Predictors
of anxiety and resilience in adolescents undergoing cancer treatment. Journal of
Advanced Nursing, 69(1), 158-166.

META®PAYH:

Ipofiewn dyyovc kon avOekTIKOTNTOC 6€ £@NPove mwov vrofaiiovTar og Ocpamreia

KOPKiVoL

X1y 01: XKOTOC TG LEAETNG £lval VoL EEETACEL TIG GYEGELS AVAUEGO GTIV AVTUYLETMOTLON,
TO QyY0G Kot TNV avOeKTIKOTNTO Kol VO EVIOTIGEL TOVG TPOYVAOGTIKOVS TAPAYOVTES

dyxovg ko avhektikoOTNnTag 68 €PN foug mov vrofdrrovian oe Bepaneio Kapkivov.
Xyedwaopog: Awatopeokr Melém.

Mé£60odor: Ot épnpor (131) emdéyOnkav and tpio watpikd kEvrpo peta&d Tov 2010-
2011. Orovppetéyovieg elyav dayvaocbet pe Kapkivo, xwpic yoykés acéveleg kot mov
EhoPav  ynueobepaneio. Ot ocvppetéyovreg allohoyndnkoav pe v KAlpoKo
OVTILETMOMIGNG TOL TOOIKOL Kopkivov, tnv avabBempnuévn kAipoko eKOMA®ONG
TAdIKOL Gyyovs, deVTepn £kdoom Kot TNV epnPikn avBextikdtta Haase otnv kiipoko

acHévelog.

Amoteréopata: [Idveo and to 20% tov coppeteydvtov onueiwce Heydan avnovyia.
H mo ouvyvd ypnowomoovpevn oGTpatnyikn ovIETOTICNS NTOV 1 YVOGOTIKY
OVTILETMOTMIGN, OKOAOLOOVEVT OO TNV OVIUETOTION TOV TPOPANUATOV KOl TEAIKA
o TNV QULVTIKT OVTILETOMION. YTPEE GTUTIOTIKG GNLLOVTIKT GVGYETION LETAED TNG
OLLVVTIKNG AVTILETOTIONG Kol TOV EXUTESOL avnovyiag. H avBektikdmta cuoyetiotke
OeTicd pe TN YVOOTIKN OVTILETOTION KOL TV OVTILETOMICN TOV TpoPAnudtov. H
YVOOTIKY] OVTIHETMMICT KOl 1] OUVVTIKY OVTILETOTION Ppédnkav va mpoPfAiémovy to

dyxog Kot TV avOEKTIKOTNTO ONUOVTIKG HE O OTAOIOKY] OVAALCT] TOAANTANG
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naAvdpoOuNoNg kat avtiotoryovoayv og 40,9% kot 46,5% 1tng cuVoAkTg daKOLAVOT|G,

avticTtoya.

Youmepdopota: H yvooTiK) oVIILETOTION KOl 1] GUVVTIKY OVTILETATIOT OTOTEAOVY
TPOPAEYN Y10 TO EMIMEDO AyXOVG KOt avOeKTIKOTNTOC o€ €PNPOVG OV LITOPAALOVTOL OE
Oepancio kapkivov. Ot mdpoyot vyelovoukng mtepiBoiyng Ba mpémet va a&toloyodv
CLUTEPIPOPE OVTIETOMIONG TOV achevav Kot vo epydlovionl Tpoc v KatevOuvvon
€VOC YVOOTIKOV KOl TPOPANUATIKOD TPOCAVATOAIGHOD TOL B0 MPEANCEL TNV YUYIKN

vyeia ToV 0asbevols kaTd TN ddpketa g Bepomeiog.

17. Outcomes for Children and Adolescents With Cancer: Challenges for the

Twenty-First Century

Purpose: This report provides an overview of current childhood cancer statistics to
facilitate analysis of the impact of past research discoveries on outcome and provide

essential information for prioritizing future research directions.

Methods: Incidence and survival data for childhood cancers came from the
Surveillance, Epidemiology, and End Results 9 (SEER 9) registries, and mortality data
were based on deaths in the United States that were reported by states to the Centers for

Disease Control and Prevention by underlying cause.

Results: Childhood cancer incidence rates increased significantly from 1975 through
2006. Childhood cancer mortality rates declined by more than 50% between 1975 and
2006. For leukemias and lymphomas, significantly decreasing mortality rates were
observed throughout the 32-year period, though the rate of decline slowed somewhat
after 1998. For remaining childhood cancers, significantly decreasing mortality rates
were observed from 1975 to 1996, with stable rates from 1996 through 2006. Increased
survival rates were observed for all categories of childhood cancers studied, with the
extent and temporal pace of the increases varying by diagnosis.

Conclusion: When 1975 age-specific death rates for children are used as a baseline,
approximately 38,000 childhood malignant cancer deaths were averted in the United
States from 1975 through 2006 as a result of more effective treatments identified and
applied during this period. Continued success in reducing childhood cancer mortality
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will require new treatment paradigms building on an increased understanding of the

molecular processes that promote growth and survival of specific childhood cancers.

Smith, M. A., Seibel, N. L., Altekruse, S. F., Ries, L. A. G., Melbert, D. L., O’Leary,
M., ... Reaman, G. H. (2010). Outcomes for Children and Adolescents With Cancer:
Challenges for the Twenty-First Century. Journal of Clinical Oncology, 28(15), 2625—
2634.

META®PAYH:

Anotesifopota yio Toowd ko confovc ne kopkivo: IpoKANGELS Y10 TOV EIKOGTO

TPAOTO LAV,

Ykomoc: H mapodoa pedétn mapéyel o mMoKONTNON TOV TPOCOATOV GTATIGTIKMV
OYETIKA LE TOV KOPKIVO TNG TOSIKNG NAKIOG, TPOKEEVOL Va dtevkoAvvOel | avdAivon
TOV EMITTOCEDV TOV TPONYOVUEVOV EPEVVNTIKAOV OVOKOADWYEDV GTO OTTOTEAEGHLO KoL
napExovtol Pactkég TANPOPOPIES Yo TV LEPEPYNOT TOV LEAAOVTIK®V KATELOBIVOEDY

£peuvag.

Mé0odor: Ta dedopéva yro TNV eLEEvion Kat TV eXPimoT Tov KopKivou g
Todkng nAkiog tponABav and ta untpoa Epsvvoc, Emdnuoroyiog kot TeAkav
Anoterecpdtov 9 (SEER 9) kot ta otoryeia Ovnopdmrag Bacsiotnkay g Bavatovg
ot Hvopévec IMoAteleg mov kataypdonkav ota Kévrpa EA&yyov xar [Ipdinyng

Noonudtov and vrokeipevn attia.

Anoteréopara: Ta m0ocooTd PEAVIoNS KapKivoy Todikng nAtkiog avEndnkay
onpavtikd omd 1o 1975 émg 10 2006. Ta tocootd Bvnopdtrag and Tov Kapkivo
TodKN G NAkiog peiwbnkay mwve and 50% petad tov 1975 kat tov 2006.

[Ma T Aevyopieg Ko To AELOOUOTO TOPOTNPNONKE ONUAVTIKY HElON TV
TOGOGTMOV Ovnoudrag oe OAN TN SLPKELD TNG TEPLOGOL TV 32 £TAV, OV KOl O
pvOuog peimong mapéueve kmmg emPpadvvopevog petd to 1998. T tovg
VTLOAOUTOVG KOPKIVOLS TOOIKN G NAKIAG, TopatnpnOnKe onuavTikn peiowon tov
mocoot®V Bvnopotrag and to 1975 ém¢ to 1996, pe otabepéc Typég amod to 1996
€m0¢ 10 2006. Avénuéva mocootd emPimong mapatnpOnKoy Yo OAEG TIG KOTYOPIeS
KOPKiveOV Toidikng nAkiog mov HeAeTnOnKay, e TNV KTOGT KOl TOV XPOVIKO puouod

TV 0ENGEMV va, KupoaivovTot omd Tn o1dyvmon.
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Yoprépacpno: Xpnoomoldvtag g Baorn ta TocooTd OvnoudTNTOS Yo To Tondtd
tov 1975, mepimov 38.000 BAavatotl amd KapKivo Tadikng nAMKiog amopevynkay oTig
Hvouéveg [MoMteieg amd 1o 1975 éwg 10 2006 G AmOTELEGLOL ATOTELECUATIKOTEPOV
OepamELDY TOL EVIOTIGTNKOV KO EPAUPUOCTNKAY KOTA T SIAPKELL VTG TNG
neplodov. H ovveyilduevn emruyia ot peiwon g moudikng Bvnopdtmrog and tov
Kapkivo o amortioel véa mopadeiypata Oepanciog faciopéva oty avénuévn
KATAvONGoT TOV HOPLOKAV SIEPYUCIMV TOV TPOAYOLV TNV AVATTLEN Kot TNV emPimon

CLYKEKPIUEVOV KOPKIVOV TSN G NAKioG.

18. The Evolution of Gero-Oncology Nursing

Objectives: This article summarizes the evolution of gero-oncology nursing and
highlights key educational initiatives, clinical practice issues, and research areas to

enhance care of older adults with cancer.

Data Sources: Peer-reviewed literature, position statements, clinical practice

guidelines, web-based materials, and professional organizations’ resources.

Conclusion: Globally, the older adult cancer population is rapidly growing. The care
of older adults with cancer requires an understanding of their diverse needs and the
intersection of cancer and aging. Despite efforts to enhance competence in
gerooncology and to develop a body of evidence, nurses and healthcare systems remain
under-prepared to provide high quality care for older adults with cancer.

Implications for Nursing Practice: Nurses need to take a leadership role in
integrating gerontological principles into oncology settings. Working closely with
interdisciplinary team members, nurses should utilize available resources and

continue to build evidence through gero-oncology nursing research.

Bond, S. M., Bryant, A. L., & Puts, M. (2016). The Evolution of Gero-Oncology
Nursing. Seminars in Oncology Nursing, 32(1), 3-15.

META®PAXH:

H e€£MEN TNC VOGN AEVTIKNG YEPOVTOAOYIKIG-0YKOLOYIOG

X1y01: Avtd 10 dpBpo cuvoyilel Ty eEEMEN TG YNPOKOUIKNG OYKOAOYIKNG

VOGNAELTIKNG KOl EMONILAivel Pacikég ekTadeVTIKEG TPpWTOPOVALES, {nTrpata
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KMVIKNG TPAKTIKYG KOl EPELVNTIKOVG TOUEIS Y10 TNV EVIGYLON TNG PPOVTIONG

NAKIOUEVOV [LE KapPKIVO.

IInyéc dedopévmv: BipAoypagikn emokoOmnon, onAdcelg 0éong, Katevbuvrnpieg

00MYieg KAVIKNG TPOAKTIKNG, VAIKAE GTO O100T{KTVO KOl EMOYYEALLATIKEG OPYOVMDCELS.

Youmépacpno: e moyKOOUL0 ENImEd0, 0 TANOVOUOG ATOUMV HEYOADTEPTG NALKIOG [UE
kapkivo av&avetar paydaio. H ppoviida nAikiopévey evnAikov pe kopkivo omottet
TNV KOTAvON oM TOV SLPOPETIKMOV aVAYK®Y TOVG Kol TNG TOUNG TOL KOPKIVOL Kot NG
mpavone. [oapd tig Tpootadeleg va evioyvbel n YEPOVTOLOYIKT OYKOAOYIKT KO VO
avamtuyOel Vo GUVOLO ATOJEIKTIKMV GTOLYEI®V, 01 VOOAELTEG KOl TOL GUGTILLOTOL
VYELOVOIKNG TEPTIBOAYN G TOPAUEVOVY AVETAPKADS TPOETOLLAGLUEVOL Y10l TNV TOPOYN

VYNNG ToOTNTOS TEPIBUAYNG G NAMKIOUEVOVG EVIAIKES LE KOPKivO.

YUOVEMELES Y10 TNV TPOUKTIKT T1|S VOO evTIKIG: Ot voonAeutég mpémet va
avaAdBouv NyeTKd pOAO GTNV EVEGOUATMOGT TOV YEPOVTIOAOYIKADV APYDV GTA
Intuata g oyKoAoyiog. Xe GTEVI] GLVEPYUGTO LLE T OIEMIGTNHOVIKA PLEAT] TNG
opadag, ot voonievtég o mpémel va aE10mocouy Toug SBEGILOVES TOPOLS Kot VoL
oLVEXIGOVV VO SNUIOLPYOVV GTOLXEIN LEG® TNG EPEVVOC YO TIG YEPOVTO-OYKOAOYIKES

VOGNAELTIKEG OPAGTNPLOTNTEG.

19. New Trends and Recent Care Approaches in Pediatric Oncology Nursing

Abstract: Increased incidence of children diagnosed with cancer and survivors was an
impact on changes in pediatric hemato-oncology nursing care. In this review article, it
is aimed to investigate the new trends and recent care approaches in pediatric oncology
nursing. The recent care topics were common in the literature as family-centered care,
technology-based care, program development, primary care of child, health-care
provider, survivors and home care, and nonpharmacological care. All of the topics
contribute to perform evidence-based care for health promotion and well-being in
pediatric hemato-oncology nursing. Research reviews showed that many current topics
for the care of children and their parents have entered in the literature. There is a need
for more randomized controlled studies to improve the level of evidence of new nursing

approaches.

Toruner, E. & Altay, N. (2018). New Trends and Recent Care Approaches in Pediatric
Oncology Nursing. Asia Pac J Oncol Nurs, 5, 156-164.
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META®PAXH:

Négc Taolc KOl TTPOGQOTES TPoosyyicslc mepifolwng oTny  TOLdLUTPIKN

0YKOAOYIKT] VOOGNAEiO

Hepiinqyn: H ovénuévn ocoyvotrto epedavions modldv mov JloylyvdoKOVTOL LE
Kapkivo Ko Tov emLOVIOV €lye OVTIKTUTO OTIG OAAAYEG TNG TOUOLOTPIKNG OLULOTO-
0YKOAOYIKNG VOO AELTIKNG TePiBaiymng. To mapdv dpbpo oToyevEel va depevvioet TIG
VEEC TAGELS KOl TIG TPOGEYYITELG TPOSPATNG TEPIBOAYNG GTNV TOSLOTPIKY] OYKOAOYIKY
voonAevtikn. Ta {ntiuata tepiBoaiyng evronilovror ot BipAoypapio wg ppovtida pe
eMikevIpo NV owoyévew, @povtida Poociopévn oty teXVoAoyin, avamTuEn
TPOYPOUUATOV, TPpOTORAOIIO PPOVTIda Tadlov, TAPOYOL VYELOVOUKNG TEPIBaAYG,
emldvteg Kol @POVTIdO. O©TO  OmiTlL, KOU U QUPUOKOAOYIKY]  @POVTIOa.
O)o ta Bépata cupBaArlovy TNV TPAYLLOTOTOINGT TEKUNPLOUEVIS PPOVTIONS Y10 TNV
Tpoay®YN TG Vyelag Ko TV gunuepios oTNV TOSOTPIKY  OLOTO-OYKOAOYIKT)
voonievtikn. H avackommon tov epeuvav £5e1&e 0Tt ToAAG amd Ta TpEyovta BEuata
Yol T @POVTISN TV TAdIDV KOl TV YOVE®V TOLG £yovv looyBel otn PifAoypapia.
Yrdpyet ovaykn yio o TuYOOTOMUEVES EAEYXOUEVES HEAETES Yo Vo PeATiwBel TO

eMITEdO OMAOEIENG VEDV VOGNAELTIKADV TPOCEYYIGEWV.

20. NGF (Nerve Growth Factor) blockade at early times during bone cancer

development attenuates bone destruction and increases limb use

Abstract: Studies in animals and humans show that blockade of nerve growth factor
(NGF) attenuates both malignant and non-malignant skeletal pain. While reduction of
pain is important, a largely unanswered question is what other benefits NGF blockade
might confer in bone cancer patients. Using a mouse graft model of bone sarcoma, we
demonstrate that early treatment with an NGF antibody reduced tumor-induced bone
destruction, delayed time to bone fracture, and increased the use of the tumor-bearing
limb. Consistent with animal studies in osteoarthritis and head and neck cancer, early
blockade of NGF reduced weight loss in mice with bone sarcoma. NGF blockade also
reduced pain 40-70% depending on the metric assessed. Importantly, this analgesic
effect was maintained even in animals with late stage disease. Our results suggest that

NGF blockade immediately upon detection of tumor metastasis to bone may help
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preserve the integrity and use, delay the time to tumor-induced bone fracture, and

maintain body weight.

McCaffrey, G., Thompson, M. L., Majuta, L., Fealk, M. N., Chartier, S., Longo, G., &
Mantyh, P. W. (2014). NGF Blockade at Early Times during Bone Cancer
Development Attenuates Bone Destruction and Increases Limb Use. Cancer Research,
74(23), 7014-7023.

META®PAYH:

O aroxkiswonoc tov Hapdyovra Avamtvénce Nevpov (ITAN) Tov Tp®@TO KOLIPO

avanTVENC TOV KUPKIVOY TOV 06TMOV £€0G0EVEL TNV KOTAGTPOPN] TOV 0GTOV KO

av&aver TN YpNoN TOV AKPOV

[TepiAnyn: MeAéteg o (Do kot avOpOTOVS dl)VOUV OTL 0 OTOKAEICUOG TOV TTAPAYOVTOL
avantuEng Tov vedpov eEacbevel 1060 TOV KaKONON 0G0 Kot TOV KOAONON GKEAETIKO
noévo. Kabmg 1 peiwon tov mévou elvar onuavtikn, £V pATNL TOL dEV ATAVTATAL GE
peydio Babuo eivar wota GAAL TAEOVEKTILATO LTOPEL VO TPOGPEPEL O OMOKAEIGLLOG TOV
ITAN o€ acBeveig pe Kapkivo Twv 06T®OV. XPNCLLOTOIOVTOS £VO, LOVTEAD LOCYEVLOTOG
COPKAOUOTOS 00TOV amd mMoVTIKO, amodeikvoovpe Ot 1 mpowun Oepameio pe €va
avticopa [TAN peiowoe v KATOGTPOPY| TOV 0GTOV TOV TPOKANONKE 0md TOV HYKO,
KaBvoTéPNoE TO KATAYLO TOL 0GTOV Kot ahENGE TN XPNON TOL AKPOV TTOVL PEPEL OYKO.
XOppova pe peAéteg og Cma yio TNV 06teE00pOpitida Kot TOV Kapkivo NG KEQAANS Kot
TOV QVYEVO, 0 TPMIUOS AoKAEIGHOG Tov TTAN peiwoe v anmdAieia Bapovg ce movtikio
pe capkmpa 0otov. O amokAieiopdc tov [TAN peiwoe eniong tov movo katd 40-70%,
avéloyo pe T HETPIKN oL a&toroynOnke. Eilvatl onupovtikd 6Tt ovtd T0 avodynTikod
anotéleopo dwtnpninke axopo kKo o (oo pe acBévela televtaiov otadiov. Ta
OMOTEAEGUOTA TNG TOPOLGA EPELVOG LTOOEIKVOOLV OTL O OmOKAEWGHOG Tov [TAN
OPESMG LETA TNV OVIYVELGT TNG LETAGTAOTG TOV OYKOV GTO 0GTH UTOpEl VoL GUUPAAEL
oTn JWTHPNON NG AKEPAOTNTOG KOl TNG XPNONG, VO KOBLGTEPNGEL TO YPOVIKO
dwaotnua amd ™ Opadon TV 0GTMOV TOV TPOKAAEITOL Ad OYKO KOl VO SLOTPNGEL TO

cONOTIKO Bhpoc.

21. Bone cancer pain

In the United States, cancer is the second most common cause of death and it is expected
that about 562,340 Americans will have died of cancer in 2009. Bone cancer pain is
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common in patients with advanced breast, prostate, and lung cancer as these tumors
have a remarkable affinity to metastasize to bone. Once tumors metastasize to bone,
they are a major cause of morbidity and mortality as the tumor induces significant
skeletal remodeling, fractures, pain, and anemia. Currently, the factors that drive cancer
pain are poorly understood. However, several recently introduced models of bone
cancer pain, which closely mirror the human condition, are providing insight into the
mechanisms that drive bone cancer pain and guide the development of mechanism-
based therapies to treat the cancer pain. Several of these mechanism-based therapies
have now entered human clinical trials. If successful, these therapies have the potential
to significantly enlarge the repertoire of modalities that can be used to treat bone cancer
pain and improve the quality of life, functional status, and survival of patients with bone

cancer.

Jimenez-Andrade, J. M., Mantyh, W. G., Bloom, A. P., Ferng, A. S., Geffre, C. P., &
Mantyh, P. W. (2010). Bone cancer pain. Annals of the New York Academy of Sciences,
1198(1), 173-181.

META®PAYH:

I16voc tov Kapkivov Tov Oct®dVv

Hepidnyn: X1g Hvopéveg Tlolteieg, o xapkivog givon n dgbtepn mo covyvn ortio
Bavatov ko avapévetar Ot mepimov 562.340 Apepikavoi Oa €govv mebaver omd
kapkivo 10 2009. O mdvog amd Tov KapKivo TV 06TV £ival kowdg oe acBevelg pe
TPOYWMPNUEVO KOPKIVO TOL HOGTOV, TOV TPOGTATN Kol TOL TVELHOVA, KaOdS avtol ot
OyKo1 £govV Kévovv ToAD cuyVva petdotaot ota 06td. Otav o1 0ykot petactadovv ota
007Td, amoTeEAOVV KUPL attio voonpotntag Kot Bvnoipndtmrog kabmg o 6yKog mpokaiel
OMUOVTIKN CKEAETIKY OVOKATOOKELY], KOTAypoTo, Tovo Kot avarpio. Eni tov mapdvtoc,
ot mapdyovieg mov mpokaAohv mOVo amd Tov Kapkivo givor gldyioTa KoTovomTol.
Qo1060, PEPIKE TPOCOATO EIGOYOUEVO LOVTIEAQ Y10, TOV TTOVO OO TOV KOPKIVO T®V
00TMV, TO Omoio ovTiKatonmTpilovv mMoTd TV avOpdTIV] KATACTOGN, TOPEXOLV
TANPOPOPIES YO TOVG UNYOVICUOVS TTOV TPOKOAOLV TOVO Kot Kobodnyodv tnv
avamtuén unyavicpav pe Baon tig Bepaneieg yio ) Bepaneia Tov kapkivov. TToArég
and ovtéc Tic Oepameieg mov Pacilovion oe unyovicpovg xovv TALov glcaybel oe

KMvikéG peréteg otov dvBpomo. Edv eivan emruyeic, avtég ol Bepameieg £xovv
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duvaTOTNTO Vo SIELPVLVOVY CTUAVTIKA TO PETEPTOPLO TMOV TPOT®V TOV UTOPOVV V.
YPNOUOTONOOVV Y10 TNV OVTILETMION TOV TOVOVL A0 TOV KOPKIVO TOV 0GTMOV Kol Vo
BeAtidoovv v modtnta oG, TN AETOVPYIKY KOTACTACN Kol TNV emPioon tov

acfevaVv e KapKIvo TOV 0GTOV.

22. Chemotherapeutic adjuvant treatment for osteosarcoma: Where do we stand?

Aim: Since the introduction of chemotherapy, survival in localised high-
grade osteosarcoma has improved considerably. However, there is still no worldwide
consensus on a standard chemotherapy approach. In this systematic review evidence
for effectiveness of each single drug and the role of response guided salvage treatment
of adjuvant chemotherapy are addressed, whereas in a meta-analysis the number of
drugs in current protocols is considered.

Methods: A systematic literature search for clinical studies in localised high-grade
osteosarcoma was undertaken, including both randomised and non-randomised trials.
Historical clinical studies from the pre-chemotherapy era were included for comparison
purposes.

Results: Nine historical studies showed a long-term survival of 16% after only local
treatment. Fifty single agent phase Il studies showed high response rates
for adriamycin (A, 43%), ifosfamide (Ifo, 33%), methotrexate (M, 32%), cisplatin (P,
26%) but only 4% for etposide (E). In 19 neo-adjuvant studies the mean 5-year event
free survival (EFS) was 48% for 2-drug regimens and 58% for >3 drug regimens, with
a 5-year overall survival (OAS) of 62% and 70%, respectively. Meta-analysis showed
that >3 drug regimens including methotrexate plus adriamycin plus cisplatin (plus
ifosfamide) (MAP(Ifo)) had significant better outcome (EFS: HR =0.701 (95%
confidence interval [95% CI]: 0.615-0.799); OAS: HR = 0.792 (95% CI: 0.677-0.926)
than 2-drug regimens, but there was no significant difference between MAP and
MAPIfo (or plus etoposide). Salvage of poor responders by changing drugs, or
intensifying treatment postoperatively has not proven to be useful in this analysis.
Conclusion: Meta-analysis in patients with localised high-grade osteosarcoma shows
that 3-drug regimens, for example MAP are the most efficacious drug regimens.

Anninga, J. K., Gelderblom, H., Fiocco, M., Kroep, J. R., Taminiau, A. H. M,,
Hogendoorn, P. C. W., & Egeler, R. M. (2011). Chemotherapeutic adjuvant treatment
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for osteosarcoma: Where do we stand? European Journal of Cancer, 47(16), 2431-
2445,

META®PAYH:

Xnuero0epomevTIiK]  avoGoEVIGYVTIKN  Ogpomeio  vio  octeocdpkmpo: Ilov

Bprokopoocte;
Y1éy0c: Ao ™V gloaymyn g ynueodepaneiog, 1 emPiowon oe vyniov Pabupov

TOTIKA 00TEOGOPKMUaTe Exel Pedtimbel onuoviikd. QotdG0, eV LIAPYEL AKOLLOL
TOYKOGULOL GUVAIVEST] YloL UL TUTIKN TPOCEYYlon ynuewobepaneiog. Xe avtn
ocvotnuotiky  avaokomnorn  egetdlovial  OmMOOEIKTIKA — oTOlyElo Yoo TNV
OmOTEAECUATIKOTNTA KAOE peHOVOUEVOL Qoppdkov Kot o0 poOroc g Oepameiog
andkpiong mov kabodnyeiton omd TNV AVTILETOMION 1TNG Ynuewobepomeiog pe
OVOGOEVIGYVTIKO, EVOD GE Lol LETO-avAAvon eEeTdleTon 0 aplORdC TV PAPUAK®OY GTO
TPEXOVTA TPOTOKOAALL.

Mé0ooor: AeEnydn cvotnuatikny PipAoypagikny €pguva Yo KAMVIKEG HEAETEG OE
vyniov  PBobpod  TOMIKA ~ OGTEOCHPKMOUOTO,  GUUTEPIAOUPAVOUEVEOY KOt
TUYOLOTOMUEVOV KO LT TUXOLOTOMUEVAOV SOKIU®V. [otopikéc khMvikég HeAéteg amod
NV ENOYN TP ard TN ynpeobepaneios GuumePIANEONKAY Y10t GKOTOVS GVYKPLONG,.
Anoteréoparta: Evvéa iotopikéc peréteg €6ei&av pokpompdeoun eniioon 16% petd
and tomikn Oepameio. [Tevivta peréteg eaong I pepovopévov mapdyovra, £de1&av
VYNAG TOGOGTA AVTOTOKPIoNG Yo TV adprapkivny (A, 43%), v wpoceouion (Ifo,
33%), ™ pebBotpegatm (32%), t owomhativn (P, 26%), aAld povo to 4% vy 1o
aBoliow (E). Xe 19 veo-avocoevioyutikéc peréteg n péon Setg emPioon yopic
eykepaAko enelcdoto (EFS) fitav 48% yua Oepamevtikég aywyéc 2 pappdxmv kot 58%
Yo ayoyn pe >3 edpuako, pe cvvolky) emPimon 5 etdv (OAS) 62% xor 70%
avtiotoryo. H peta-avaivon €dei&e 01t ta Oepamevtikd oynuote Tov 3 apriKoy Tov
ovumepteraupovay pebotpelarn kar adploapvkivn ko oomhativy (ko ifosfamide)
(MAP (Ifo)) elyav onpovtikd kardtepn éxPaon (EFS: HR = 0.701 (95% CI: 0.615-
0.799) - OAS: HR =0.792 (95% CI: 0.677-0.926) and ta oynpata 2-goppdkov, aArd
dgv v PyE oNUAVTIKY dtopopd peta&d tov MAP kot tov MAPIfo. H ditlocwon acBevov
TOV OVTATOKPIVOVTOL EAAYLOTA [E TNV GAAOYT TOV QUPUAK®OV 1] TV EVIATIKOTOINOT)

¢ Oepameiog peteyyelpnTikd dev £xel amoderyBel xpNoUN GE QLT TV AVAALOT).
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Yopnépaocpo: H peta-avdivon oe  acbevelc pe vyniod  Pabpod  tomikd
00GTEOCUPKMUOTO, OLYVEL OTL TOL OEPOUTEVTIKA OYNUOTO 3-QAPLAK®V, Y10, TOPAOETY LA TOL

MAP egivar ta To omoteAespoTIKG OEpOTEVTIKE GYNLOTA.

23. A prospective association between quality of life and risk for cancer

Aim: The contributions of social and especially of psychological factors to cancer
development have been questioned. The goal of this study was to investigate, in a
longitudinal setting, the prospective associations between self-reported measures of
social relations, subjective health (physical and mental) and quality of life and the risk
for cancer.

Methods: In 1993, 4493 people in Copenhagen were asked to rate their social relations,
their physical and mental health and their quality of life. The study population was
followed until the end of 2006 for registration of cancer in the Danish Hospital
Discharge Register.

Results: During the follow-up period, cancer was diagnosed in 102 people. When
compared with people with very good quality of life, those who rated their quality of
life as poor had a hazard ratio of 1.90 (95%) for cancer, and those who rated their quality
of life as good had a hazard ratio of 1.31 (95%), after adjustment for age, sex, income,
lifestyle factors and number of health problems. Self-rated physical and mental health
were significantly associated with the risk for cancer, but the estimates became non-
significant after adjustment for confounding factors. Social relations were not
associated with the risk for cancer.

Conclusion: Broad assessment of general well-being, self-rated as global quality of
life, appears to be a better predictor of cancer risk than more specific information on

social relations and health.
Flensborg-Madsen, T., Johansen, C., Grenbak, M., & Mortensen, E. L. (2011). A
prospective association between quality of life and risk for cancer. European Journal

of Cancer, 47(16), 2446-2452.

META®PAXH:

Mo cveyition neToly TS TOWOTNTOC LM KOL TOL KIVOUVOV Y10 KOPKIVO
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Ykomog: H ocvpfoin TV KOW®OVIKOV Kol WO10ATEPO TOV YUYOAOYIKAOV TOPAyOVI®V
oV avdamtuén Tov Kapkivov €xel aueioPntndel. Xxomdg avtng ™ HeEAETNS NTOV M
dlepgvvnon, oe  dlayxpoviky  Pdon, TV  TOOVOV  cLoYETIcE®V  PETOED
OVTOAVAPEPOUEVOV UETPOV KOWVMOVIKOV GYEGEMV, VTOKEUEVIKNG VYEIOS (COUOTIKNG
KOl TVEVUOTIKNG) Kol Tot0TNTag {ONE Kot KIvoLVOL Y10 KapKivo.

M£0ooor: To 1993, 4493 droua otnv Komeyydyne kindnkav vo aloAoyncovv Tig
KOWMVIKEG TOVG GYEGELS, TN COMOTIKN Kol YUK TOug vyeia kot tnv mototnta {ong
T00G. O TANBLGOG TG HEAETNG TapakoAovONONKe PExPL TO TEAOC Tov 2006 Yo TNV
KOTOYpa(pN TOV KOPKIVOU 6TO UNTPdOo TmV vocokopeimv ¢ Aaviag. Katd t ddpkeia
™G mEPLOO0V TapakorovOnone, o Kapkivog dlayvaotnke oe 102 dtopa. e chykpion
pe dropa pe moAd kaAn mowdtnto {ong, 660t aEtoAdynoay v motdTnTa (NG TOVS MG
eToxM, eiyav Adyo kvdvvou 1,90 (95%) yio Ttov kKapkivo kot ekeivol Tov a&loAdynoay
mv mowmta {oNg Touvg ®g koA elyav Adyo kwovvov 1,31 (95%), petd amd
TPOCAPLLOYY| Yl TV NAKia, TO GUAO, TO EIGOOM LA, TOVG TAPAYOVTEG TOL TPOTOL (MNG
Kol tov aplBud tov mpoPAnudtov vyeiog. H avtoalloAdynon g COUOTIKNG Kot
YOYIKNG VYElOG GLUGYETIOTNKE ONUOVTIKA HE TOV KIVOLVO Yo KopKivo, oAAG Ot
EKTIUNGELS £YIVAV U] GNUOVTIKES LETA TNV TPOGAPLOYT] Yol TAPAYOVTES GLYXVGEMG. Ot
KOW®VIKEG GYEGELS OEV GUVOEOVTAV e TOV KIVOLVO Y10 KOpKivo.

Yoprépacpo: H gvpela alohdynon g yevikng evnuepiag, n omoio eKTIHATOL OC
noykoopo mwoldtnta {ong, oaivetor va  givor  €voag KOADTEPOS TPOYVIOCTIKOS
TAPAYOVTAS Y10, TOV KivOUVO TOL KapKivoy amt' T o CLYKEKPLUEVES TANPOPOPIES Yo

TIG KOWOVIKEG GYECELG KoL TNV vyeia.

24. Developing drugs in cancer-related bone pain

Introduction: Cancer-related bone pain is a frequent and important key problem for
metastatic patients that may reduce quality of life, with related limitations in daily
activities and morbidity. Often traditional approach to pain may fail given the complex
pathophysiology of this phenomenon.

Methods: The aim of this review is to describe promising therapies for cancer-related
bone pain, from the pathophysiology to the clinical trials currently ongoing. Moreover,
any new evidence for better approach to cancer-related bone pain with the traditional
drugs is also considered.

Conclusions: In clinical practice opioids remain the most important pharmacologic

treatment for severe pain related to bone cancer. Regard developing drugs, anti-NGF
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and anti-TrkA are the most investigated new drug in this setting, but a future role in
clinical practice is still uncertain.

Highlights

*Cancer-related bone pain has both a nociceptive and a neuropathic component.
«Cancer-related bone pain could be treated with analgesics drugs, or prevented with
“bone therapy”.

*Moreover, new biological drugs are in development for this topic.
Lucchesi, M., Lanzetta, G., Antonuzzo, A., Rozzi, A., Sardi, 1., Favre, C., ... Armento,
G. (2017). Developing drugs in cancer-related bone pain. Critical Reviews in

Oncology/Hematology, 119, 66—74.

META®PAYH:

AvATTUEN OOPUAKOV Y10 0GTIKO TOVO TOV GYETILETOL UE TOV KUPKIVO

Ewayoyn: O ootikdc mdvog mov oyetileton pe tov Kapkivo givor £vo cuyvo Kot
oNUAVTIKO Bactkd TpOPANLO Y10 TOVG LETAGTATIKOVS aoOEVEIC OV pImopel Vo LEUDGEL
v mootnto {ONG, Ue GYETIKOVS TEPLOPICUOVS OTIC KOOMNUEPIVES dPACTNPLOTNTES KOt
™ voonpdtnTo. Zuyva 1 TOPAd0GLOKT TPOGEYYIoT TOV TOVOL UTOPEL va omoTOYEL,
dedopévng g oHivletng maboPuoloAoyiog LTOD TOL EAVOUEVOUL.
M£00601: Zkomdg aLTHG TNG AVOCKOTNONG ivat vo TepLypay el EATIO0POPES Bepameieg
Y 06TIKO TOvo mov oyetiletan pe Tov Kopkivo, amd v mafoeuololoyio ¢ Tig
KAMvikég dokipég mov Ppiokovror oe eEEMEN. Emmiéov, eEetdleton emiong kdbe véa
amdOEEN Yo KOADTEPT TPOGEYYIOT] TOV 0GTIKOD TOVOL OV GYETILETON e TOV KOPKivo
LE T TOPAOOCIOKE PAPLLOKOL.
Xopmepdopato: Xty KAWVIKY TPOKTIKY TO OTIOEWN TOPAUEVOVY 1) O GTUOVTIKT
eoppoakoroykn Beponeio Yo coPapd movo mov oyetileTon e TOV KOPKivVo TV 0GTMV.
Ocov apopd v avantuén eappdkmv, 1o avil-NGF kot to avti-TrkA eivor to mo
dtepevvnuévo vEo appako o avtd To TAAIG10, 0AAG £vag LEALOVTIKOG pOAOG GTNV
KAMVIKY TpokTikn ivor axopa apépatog.
INROVTIKOTEPO GTOLYELO:

. O 00T1KOC TOVOG TOL GYETICETON [LE TOV KOPKIVO £YEL TOCO Eva oaONTIKO

0G0 Kot £va VEupomadNTIKO GLCTUTIKO.
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. O ootikdég mOvog mov oyetileton pe TOV  Kopkivo pmopel va
OVTILETOMIOTEL LE OVOAYNTIKG PappLoko 1 Vo TPOANQOEL e «ooTiKY) Oepameion.

. EmnAéov, avantdicsovion véa BloAoyikd dappoka yio avtd 1o OEua.

25. Interventions to prevent suicidal behavior and ideation for patients with

cancer: A systematic review

Aim: This study aimed to summarize interventions for suicide prevention in patients
with cancer and highlight any methodological issues.

Methods: We searched PubMed, PsycINFO, CINAHL, and the Cochrane database
from their inception until July 2018. Additionally, we manually searched the references
of included studies and recent systematic reviews of psychotherapy, antidepressants,
and collaborative care for cancer patients with depression.

Results: Of the 1365 retrieved articles, 11 randomized controlled trials and 11
intervention studies met the inclusion criteria. These were categorized by type of
intervention: psychotherapy, pharmacotherapy, integrated collaborative care, muscle
relaxation and therapeutic walking, and cancer treatment. The trials showed little
evidence to confirm the effects of suicide prevention strategies. Seven trials were
designed to assess the efficacy of interventions treating depression. In all studies,
suicidal behavior or ideation was reported as one of the secondary outcomes. Three
trials did not report information about suicidal ideation, despite assessing depressive
symptoms using scales that contained suicidal ideation items. Most trials demonstrated
inadequate study quality.

Conclusions: Our review summarized interventions for suicide prevention in patients
with cancer and revealed methodological issues. The findings highlighted a need to
explore new treatment strategies that focus on unique suicide risk factors among

patients with cancer.
Kawashima, Y., Yonemoto, N., Inagaki, M., Inoue, K., Kawanishi, C., & Yamada, M.

(2019). Interventions to prevent suicidal behavior and ideation for patients with cancer:

A systematic review. General Hospital Psychiatry, 60, 98-110.
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META®PAXH:

HopsuBaocsic Yo TV ApoAnwn TS CVTOKTOVIKNG GUUTEPLOOPAC KOl LOEDV YU,

acOcveic pe Kapkivo: Mg GVGTUATIKY OVOGKOTTON

Ykomoc: H mapodoo perétn otoyxevel va cuvoyicel Tig TapeUPAcELS Yo TNV TPOANYT
MG avToKTOViag oe aobeveic pe Kapkivo kol va emionudvel toxdv uebodoroyikd
{ntporo.

Mé0odor: Epsvvrcape 1o PubMed, PsycINFO, CINAHL kot t Bdon dedopévov
Cochrane an6 v évapén toug péxpt tov lodvAto tov 2018. Emumpdobeta, epevvncape
LE UM OTOUATO TPOTO TIC AVAPOPES TOV UEAETMV KOl TOV TPOGPATM®V GUOTNUATIKOV
OVOGKOTNGEMV NG Yuyxobepamelag, TV avVIIKATOOAMTTIKOV KOl TG GLVEPYOUTIKNG
QPOVTIONG Y10 TOVG aoOEVEIS e KaTaOAy.

Amoteréopata: And ta 1365 avakmBévra apbpa, 11 tuyaiomomuéveg ereyyodueveg
peréteg kot 11 pelérec mopépPaong mAnpovcav ta kKprrhiple EvioEng. Avtd
Katnyoplomombnkav ava &idog mapéuPacns: yuyxobepameio, @oppoxobepansio,
OAOKANPOUEVT] GUVEPYOTIKY] GPOVTION, YOAAP®OOT HL®V Kot OepamenTikd TEPTATNLLO
kol Oepameio Tov Koapkivov. Emtd odokipéc oyedidomnkav yia va ektiunfel 1
OTOTEAEGLOTIKOTNTO TOV TOPEUPACEOV OV avTipet@milovy TV KatdOAlwym. Xe Oleg
TIG LEAETEC, 1] OVTOKTOVIKY] GUUTEPLPOPA 1 O W€ Y10 AVTOKTOVIO avapEPONKE MG Eva
amo o dgvtepoyevn amoteléopata. Tpelg HeEAETEG eV avEQEPAY TANPOPOPIES GYETIKA
HE TNV 100 YL aLTOKTOViD, TP TNV EKTIUNON TOV KATOOMATIKOV CUUTTOUATOV
YPNOWOTOIDVTAG  KAMUOKeES mov  meplelyav  otoyyeion  avtoktovikng wéac. Ot

TEPLOCOTEPES PEAETES KATEOEIEAV AVETOPKT] TTOLOTNTOL LEAETTG.

26. A comparative study between limb-salvage and amputation for treating

osteosarcoma

Purpose: Osteosarcoma is an aggressive malignant neoplasm, and conflicting findings
have been reported on the survival and function recovery in osteosarcoma patients
experiencing limb salvage or amputation. In the present study, we compared clinical
outcomes regarding limb salvage surgery vs. amputation for osteosarcoma patients by
a meta-analysis.

Method: Literature search was conducted in CNKI, Medline, Embase, the Cochrane

Database, and Web of Sciences, and the quality of included studies was evaluated based
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on Newcastle-Ottawa scale quality assessment. Odds ratio and 95% confidence interval
of the local recurrence, 5-year overall survival, and metastasis occurrence were
calculated.

Results: 17 articles were included according to selection criteria. There were 1343
patients in total derived from these studies. Our result showed that there was no
significant difference between limb salvage surgery and amputation with respect to
local recurrence, and patients with limb salvage surgery had a higher 5-year overall
survival, and a lower metastasis occurrence.

Conclusions: The present study provided more comprehensive evidences to support

limb salvage surgery as an optimal treatment of osteosarcoma patients.
Li, X., Zhang, Y., Wan, S., Li, H., Li, D., Xia, J., ... Yang, Z. (2016). A comparative
study between limb-salvage and amputation for treating osteosarcoma. Journal of Bone

Oncology, 5(1), 15-21.

META®PAYH:

Mo cuYKPLITIKN peEAETN RETUED TNEC O1ACMGNE TOV GKPOV KU TOV UKPOTNPLUGULOV

v T 0£pamELQ TOV 0GTEOGUPKDOUATOC

Ykomog: To ooteocpkopo givor €va embetikd kokonfeg vedOTAACUO Kol £XOLV
avaeepBel cLYKPOLOUEVE EVPNUATO GYETIKA LE TNV EMPIOON KOl TNV AVAKTNON TNG
Aertovpyiog o aobevelg [E 0CTEOGAPK®UO TOL VTOPEPOLY OamMd SoWON N
aKpOTPCHd TV Akpov. Znv mopodco  PEAETN, ovykpivape To  KAWVIKA
OTOTEAECLOTO OGOV OLPOPA TN YEPOVPYIKN ETEUPACT SIAGMONG TOV AKP®V EVOVTL TOV
aKpOTNPLAGHOV Y10 AcOEVEIC [LE 0OTEOCAHPKMUA LLE PETO-OVAALOT).

Mé00dog: H Piproypagikn avackomnon oieénydn oe CNKI, Medline, Embase, ™
Baom dedopévmv Cochrane kou to Web of Sciences kot a&oroynOnke n modtnta TV
peretov pe PBaon mmv a&orldynon mowotntag g KAipakag Newcastle-Ottawa. O
delkTNng amoddce®V Kot 10 ddotnpe eUmoToobvng 95% g TomKNG VIOTPOTNG, M
OLVOMKT eMPimon 5 eTdV Kot 1) EPPAVION LETACTAGNS VTOAOYICTNKAV.
Anoteréoparta: [Tepnednkav 17 dpbpa cOpeovo pe to Kprriplo TAoyng. Amo
avtég TIG peréteg mponAbav cuvolkd 1343 acOeveic. To amotéleoud pag £0e1&e OTL
O0gvV  LANPYE ONUOVTIKN OPopd HETOED YEPOVPYIKNG OlomoNG AKPOV Kot

AKPOTNPLGHOV GE GYECT LE TNV TOTIKN VIOTPOTT), VM Ol AcOeVeig e YeEpoLPYIKN
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enéupoon docwong Gkpwv elyav vymidtepn ovvolkn emPimon 5 etOV Ko
YOUNAOTEPO TEPIOTATIKO LETAGTOONC.

Yvumepaoporta: H mopovca pehétn moapéyel mo olokAnpopéves evoei&elg yo
oTNPLEN TS YEPOVLPYIKNG EMEUPAONS Yia TN S1AGMOT TOV AKp®V 0¢ BEATIOT Bepamneia

TOV 000EVOV LE 0GTEOGUPKDLOLTAL.

27. Associations of individualized nursing care and quality oncology nursing care

in patients diagnosed with cancer

Purpose: To assess patients’ diagnosed with cancer perceptions on individualized
nursing care and quality of oncology nursing care in Cyprus.

Methods: This was a descriptive correlational research with 150 patients diagnosed
with cancer and receiving treatment as in-patients at three different urban hospitals of
Cyprus, based on predetermined inclusion and exclusion criteria. Data were collected
with the Individualized Care Scale-1CS and the Quality Oncology Nursing Care Scale-
QONCS. Statistical significance was set at the 0.05 level.

Results: Data showed that a medium level of support of patients’ individuality was
provided by nurses (ICS-A mean=3.41, SD=0.98) and a high level of realization of
perceived individuality in the provided care. Quality of oncology nursing care was
found high on three dimensions of care, i.e. being supported and confirmed, being
respected and having a sense of belonging. A statistically significant positive correla-
tion was observed between the two scales of ICS, i.e. ICS-A and ICS-B (r=0.80), and
four of the dimensions of QONCS, i.e. “Being supported and confirmed”, “Being cared
for religiously and spiritually”, “Sense of Belonging” and “Being respected” and all the
subscales, i.e. Clinical Situation (r=0.45, 0.27, 0.41, 0.42), Personal life situation
(r=0.30, 0.51, 0.44, 0.35) and Decision control (r=0.35, 0.46, 0.35, 0.40).
Conclusion: The correlations found between individualized care and quality of
oncology nursing care, highlight the need to provide a more personalized nursing care
as a means to achieve a high level of quality nursing care.

Highlights

*There is an interaction of individualized care to patients with cancer and the quality
nursing care.

*The higher the support of individuality is, the stronger is the feeling of belonging for

the patients.
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*More attention is needed to support patients' sense that they have been valued through

the provision of nursing care.
Kousoulou, M., Suhonen, R., & Charalambous, A. (2019). Associations of
individualized nursing care and quality oncology nursing care in patients diagnosed

with cancer. European Journal of Oncology Nursing.

META®PAYH:

YUGYETIGUOL OTOUIKNG VOGNAEVTIKNG QPOVTIONS KOl TOLOTIKNG OYKOAOYIKNC

voonieioc o€ agdeveic Tov £yovy O10YVOGOEL HE KOPKIVO

Ykomog: No a&oroynfodv ot aviiAnyelg tov aclevav mov €xovv dayvocOel pe
KOPKivOo yioo TV €EOTOMKEVUEVT) VOGNAEVTIKY @POVTION Kol TNV TOWOTNTO TNG
0YKOAOYIKNG VOoNAELTIKNG TtepiBaiyng otnv Kompo.

M£00dor: Avti MTav ol TEPLYPAPIKT] GCLGYETIOTIKN épevva e 150 acBeveic mov elyav
dwyvootel pe kopkivo kol glyav AdPer Bepomeio w¢ ecwtepikol acbevelg oe tpia
dpopetikd aotikd vocokoueio g Kompov, Pdost mpokabopiopévov kpinpiov
ooumepiinymg kot amokiewopoV. Ta dedopéva cLAAEYONKav pe v KAipoko
eCatopkevpévng epovtidag ICS kot v KAMpoKa VOONAELTIKNG GPOVTIONG moldTN TG
QONCS. H otatiotikn onuaocio kabopictnke oto eninedo 0,05.

Amoteréopata: Toa dedouéva €dei&ov OtL éva pecaio emimedo vmootpiEng g
ATOLIKOTNTOG TV 0cOevDV Ttapéyetat and voonievtés (ICS-A péon = 3,41, SD =0,98)
Kot VYNAS eminedo vAOTOINoNG TS AVTIAAUPAVOLEVIG ATOLKOTITOS GTNV TOPEXOLEVT|
nepiBaiym. H moidtta tg oykoAoyikng voonAevtikng mepifaiymng Ppédnke vynin oe
TPES O10TAGES NG mepiBaiyng, dnA. vmootnpiletoan kol emPefordveror, yiveton
oefoot kot €xel aicOnon 01t avikel. Mia GTOTIGTIKA GNUOVTIKY OETIKT] GLGYETION
noapotnpndnke peta&d tov 6vo kKhpdkwv tov ICS, dnA. ICS-A ko ICS-B (r = 0.80),
Kol T1éooeplg amd TG olaotdoelc tov QONCS, omA. "Ymootmpuldopeveg Ko
emPeParopévec” (r=0.45, 0.27, 0.41, 0.42), kardotaong npocwnikng {ong (r = 0.30,
0.51, 0.44, 0.35) ) ko €Aeyyog amodgaong (r = 0,35, 0,46, 0,35, 0,40).

Yvpmépacpo: Ot cvoyeticpoi mov gviomiotnkov HeTa&h G €EUTOUIKELUEVNC
wepiBadlymg kol NG MOWOTNTOG TNG  OYKOAOYIKNG VOONAELTIKNG  @OPOVTIONG
vroypopupifovv v avéykn Topoyng MO TPOCHOTIKNG VOCNAELTIKNG OPOVTIONS MG
HEGOL Y1oL TNV EMITEVEN VYNAOD EMTEOOL TOLOTIKNG VOCTIAEVTIKNG PPOVTIONG.

LNUOVTIKOTEPO GTOVYEIN TNS EPEVVOC:E
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* Yrapyel aAlnAeniopaon tng e€atoptkevuévng mepiBaiyng pe toug acbeveic pe

KOPKivo KOt TNV TO10TIKT] VOGTAELTIKT) GPOVTIOa.

* Oco peyordtepn etvar 1 vrootNPIEN TG OTOMKOTNTAS, TOCO 1GYLPOTEPO EIVOL TO

aiocOnua g KavotTog TOV acheEVOV.

* Amouteiton TEPLOCOHTEPT TPOGOYT Yo Vo VITOSTNPLYOEL 1 aicOnon TV acbevodv 0Tt

Exouv exTiunOel pe TNV TAPOYT VOSAELTIKNG PPOVTIONG.

28. Bone Density Changes After Radiation for Extremity Sarcomas: Exploring

the Etiology of Pathologic Fractures

Purpose: The incidental irradiation (RT) of adjacent bone that takes place during
treatment of soft tissue extremity sarcomas is generally presumed to “weaken” the bone
by decreasing its density, which subsequently increases the risk for pathologic fracture.
This investigation intended to assess the relative effects on bone density of both RT and
diminished mechanical loading secondary to tumor-induced and therapy-induced
functional extremity impairment.

Methods and Materials: 19 patients treated with surgical excision and RT for soft
tissue extremity sarcomas had bone density measured using dual energy X-ray
absorptiometry at four sites: the irradiated (A) and contralateral (B) bone, and an
uninvolved bone (C) in the treated extremity and its contralateral counterpart (D).
Results: The mean bone density for all irradiated sites was increased 0.08 + 0.22
g/cm? (variance) compared to the contralateral unirradiated side when corrected for
weight-bearing effects (3). An average increase in bone density of 9 = 22% (p = 0.08)
was also seen when the differences were divided by individual control densities to
normalize variation in density of different anatomic sites (4).

Conclusions: RT does not routinely decrease bone density when corrected for weight
bearing or mechanical effects. The pathogenesis for the known increased risk of
pathologic fracture in irradiated bones is likely multifactorial, including possible
alterations in bone remodeling that can result in stable, or even increased, bone density.

Further clinical and basic studies are needed to confirm our unexpected findings.

Dhakal, S., Chen, J., McCance, S., Rosier, R., O’Keefe, R., & Constine, L. S.
(2011). Bone Density Changes After Radiation for Extremity Sarcomas: Exploring the
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Etiology of Pathologic Fractures. International Journal of Radiation
Oncology*Biology*Physics, 80(4), 1158-1163.

META®PAYH:

Meroforéic Tne TUKVOTNTOC 06TOV UETA 0t0 oKTIVOBOAIO Y10 GUPKONUTO TMOV

AKPOV: ALEPELVNIGN TNC GNITIOAOYIOS TOV TAHOLOYIKAOV KOTAYNIT®OV

Ykomog: H tuyaio axtivoBorio (RT) mapakeipevov ootod mov Aappdvel yopo Kotd
duapkeln g Bepameiog TOV GOPKOUATOV TOV GKPOV TOV HOAMKOV 10TOV Bempeiton
vevikd 0Tt "eEacBevel" 10 00TO pELOVOVTOG TNV TLKVOTNTO TOL, YEYOVOS TOL aLEAVEL
oTn cvvé el Tov kivouvo yia maboroywkd kataypo. H €pguva avt amookonel oty
EKTIUNON TOV OYETIKOV EMOPACE®V OTINV OCTIKY] TUKVOTNTA TOGO NG Tuyoiog
aKTVOPBoAinG, 0G0 KOl TNG LELMUEVIS LNYOVIKNG OPTIONG OEVTEPOYEVMG GE EMAYOLEVT|

amd OYKO Kot TPOKOAAOVUEVT amd T Bepameion AEITOVPYIKN OTDOAELL TOV AKPOV.

Mé£0ooor ko vika: Metprinke n mwokvotto oL 00TV G¢ 19 acBeveic mov
vroPANONKav Ge XEWPOoVPYIKN eKTOUN Kot Tuyaic akTvoPora yio chpkopo GKpov
poAoKoD 16ToV pe SUTAN evepyEloKkY| amoppoenon axtivov X og técoeplg BEcels: 10
axtvoBoAnuévo (A) kot to etepdmievpo (B) 0otd ko éva un eumiekdpevo 0otd (C)

010 enelepyacuévo Akpo Kat To avtimAevpo avtictoryd tov (D).

Anoteréopara: H péon ootikr] mokvomnta yioo OAeg Tig axtivofoAnuéves Bécelg
avéndnke kata 0,08 £ 0,22 g / cm2 (S1akOUOVGN) GE GUYKPLON LE TNV OVTITAELPN UN
aKtvoBoAnuévn mhevpd dtav doplmbnke yia emdpacels Tov Papovg (3). Mo péon
avénon ™ ootikng mukvotrog 9 = 22% (p = 0,08) mapatnpndnke eniong dtav ot
JSLPOPES dapEBNKaV amd TIG OTOUIKES TUKVOTNTEG EAEYYOL Y1 TV OUAAOTOINGT| TG
HETAPOANG  TNG MUKVOTNTOG TOV  OWQOPETIKOV  avVOTOUKOV  Béocwv  (4).
Yoprepacpora: H toyaio oktivoPoAion d0ev HEUOVEL CLOTNUOTIKA TNV OOCTIKN
mokvotnTa OToy dlopOdveTon yia 1o Bépog 1 o punyavika aroteAécpato. H maboyéveon
YL TOV YVOoTd avENUéEVo Kivouvo Tafohoytkod KatdyHotog 6 akTvoBoAnuéva ootd
etvar mBovOTOTO TOAVTOPOYOVTIKT), CUUTEPIAAUPAVOUEVOV TOOVOV OALOIDGEDY GTNV
AVOUOPP®GCT TOV 0GTOV TOV UTOPEL Voo 00NYNoEL 6€ otafepn N aKOHO Kot avENUEVN
OCTIKI] TUKVOTNTO. ATOITOUVIO TEPUITEP® KAWVIKEG Kol PaoiKEg UEAETEG Yol VO

eMPEPULOCOVLLE TO ATPOGOIOKNTA EVPN AT LLOG.
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29. Quality of life of sarcoma patients from diagnosis to treatments: Predictors

and longitudinal trajectories

Purpose: Quality of life (QoL) has been increasingly examined in sarcoma patients,
but longitudinal research on its variation across different phases of the disease is
lacking. The present study aims to analyse change or stability in sarcoma patients’ QoL,
and to identify the distinct trajectories of change from diagnostic to treatment phase.
Demographic and clinical predictors of QoL during treatments are also explored.
Method: QoL of 36 Portuguese sarcoma patients was assessed at time of diagnosis
(baseline) and again at 3—6 months after the beginning of treatment (T1), using the
EORTC QLQ C-30 (Portuguese version).

Results: At diagnostic and treatment phases, patients reported a diminished QoL in the
majority of QLQ C-30 domains. From baseline to T1, global health/QoL improved
significantly, and physical functioning declined. Over time, 38.9% of patients
maintained a poor QoL, 27.8% remained in the “High QoL” cluster, and 22.2% changed
towards a worse QoL. Marital status, age, professional status, and radiotherapy
predicted QoL scores during treatments.

Conclusions: Results suggest that sarcoma patients may experience a diminished QoL,
both at diagnosis and during treatments, and reveal a tendency for stability in QoL
scores rather than for change. Initial functioning and some demographic and clinical
variables have a predictive role for QoL in the treatment phase. Assessment of QoL and
multidisciplinary interventions must be a part of routine cancer care, and should be
implemented in an initial phase and during treatments.

Paredes, T., Pereira, M., Moreira, H., Simdes, M. R., & Canavarro, M. C.
(2011). Quality of life of sarcoma patients from diagnosis to treatments: Predictors and

longitudinal trajectories. European Journal of Oncology Nursing, 15(5), 492—-499.

META®PAYH:

IHowtnta Lome acfsvodv ne capkopne orxé Ty owayvoon £mc Tic Ogpomeisc:

Ipofiswn Kon LU KELS TPOYLES

Ykonog: H moromta {ong e€etdletar OA0 kol Teplocdtepo o€ acbeveig e capKmua,
OALG 1 SLOYPOVIKY] EPEVVOL CYETIKA LE TIG SLAPOPES TG GE LAPOPES PACELS TNG VOGOV

votepel. H mopovca pehétn otoyevel oty avdAlvon g petafoing 1 g otabepotntog
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ot molotTa (NG TOV acBeEVOV e GAPKMOUO KOl GTNV TAVTOTOINCT T®V JOKPITOV
TPOYI®V TNG OAAOYNS od T PAcT NG Odyvwong otn Bepancia. Eniong, diepeuvavral
ot dnuoypoekol kot KAMviKol moapdyovieg TpoPreyng g modtrag (NG Kot T
Jlpkela TV Bepameldv.

M£00d0c: ASoroynOnke n moldtnta Long 36 moptoydAmv ac0evaV e GhpK®UL KATd
™ otiyun g odyvoong (Bactkn ypouun) kot o€ 3-6 univeg petd v Evapén g
Oepaneiog (T1), ypnowomoidvtag to EORTC QLQ C-30 (moptoyahikn ékdoon).
Amoteréopata: ZTig PAcelS didyvoong kot Bepameiag, ol acheveic avépepay petowpévn
modtnto Long oty mAsoyneio tov Topéwv tov gpyoieiov QLQ C-30. Amo
duyvmon €oc v emaveEEtoon Hetd amod 3-6 unveg, n maykoo o vyeio / mowdtnro {ong
BeAtidOnke onuavTikd Kot UOIKY Asttovpyia peiwdnke. Me v tdpodo tov ypdvov,
10 38,9% tov acBevov Satmpovce yapnAd eminedo mowdtnroag Cwng, to 27,8%
napépewve oto emimedo "Yymin Ilowwmta Zong" kot to 22,2% dAha&e mpog o
xePOTepn mordtnta Cmng. H owoyevelakn katdotoon, n nAkio, 1n emoyyeALOTIK
Kataotaon kot 1 aktvolepaneio ennpéalav tig Pabuoroyieg g «Ilowdvtntog Zmno»
KOTA ™m SlapKeL TV Oepanerdv.
Yvpumepdoporta: Ta amotedéopata deiyvouv 0Tl o1 acBeveic e chpkopo puropet vo
Tapovsticovy petwpévn Howwmra Zmng, 1060 ot 61dyvmon 660 Kot KoTd T1 StdpKeLl
TV Bepaneldv, Kol amokaAVTToOLY o tdor Yo otabfepdtnta ot Pabpordynon g
«ITowdtmrog Zong» toug kot oyt Yoo oAroyn. H apyikn Aettovpyikdtnto Kol OplGHEVES
ONUOYPAPIKES KOl KAWVIKEG UETAPANTEG €OV €vav TPOYVOOTIKO POAO Yoo TNV
«ITowmta Zomg» ot edon g Bepanciog. H a&oddynon g «Ilowdtntog Zomgy» kot
TOV TOAVTOUENKDOV TapeRPdoewy mpénet va amoterel pépog e cuviBovg epovtidag
TOV KOPKivov Kot TPEmEL vo PopUOLETOL GE apyIKn AT Kol Kotd TN OdpKeELD TV

Oepomeiv.

30. Are paediatric oncology nurses acknowledging the effects of restraint? A

review of the current policy and research

Purpose: The literature pertaining to restraint of children for procedures and
administration of medication continues to indicate this is a widespread phenomenon
and that nurses caring for children often fail to consider effects of this. This paper
reviews the current literature and policy surrounding the practice of paediatric restraint

within oncology nursing.
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Method: A review of research and policy identified three significant themes relating to
restraint: effects of restraint on the family, professional considerations; ethical and legal
implications.

Results: This paper through an analysis of the literature and policy demonstrates that
paediatric restraint is a contentious issue in children’s oncology nursing and that while
essential in many cases, requires careful consideration. Alternatives to restraint should
always be considered to minimise the effect upon child and family.

Conclusions: A number of key issues are highlighted in this paper which would be
useful. Most importantly the notion of children’s rights, negotiation and partnership
with children and their families and the nurses responsibility in relation to the law and
the Nursing and Midwifery Council. Professional bodies such as the Royal College of
Nursing have attempted to offer guidance in this area; the key message is that restraint

should always be the last option; it is our opinion that often it is the first.
Hull, K., & Clarke, D. (2011). Are paediatric oncology nurses acknowledging the
effects of restraint? A review of the current policy and research. European Journal of

Oncology Nursing, 15(5), 513-518.

META®PAYH:

Ov vOONALVTEC TOOWITPIKNS OYKOAOYIOC Ovayvepilovv TIC GUVEREIEC TOV

nepropionov; Mio avaoKOTNon TS TPEYOVGOS TOMTIKNG KOl TNE £PEVVAC

Ykomoc: H BifAioypapio mov apopd Tov TEPOPIGUO TOV TUOIDV Y1 TIC SLUOIKOGTES
KO TN YOp1NYNom QopUaK®v cuveyilel va deiyvel 0Tt avtd givar Eva evpEmS S1a0Ed0UEVO
QOIVOLEVO KO OTL Ol VOOAEVLTEC TOL PPOVTILOVY TO TTAdL) GLYVE ATOTVYYAVOLV VO
efetdoovy 1o amoteAéopato avutov. Avtd 10 Gpbpo avackomel TV TpEYOLGQ
BipAoypapio Kot TNV TOMTIKN GYETIKA LE TV TPOKTIKN TNG TOOLOTPIKNG GUYKPATNONG
otV O0YKOAOYIKN VOGNAEVLTIKN.
M£00060c: Mo avacKOTN o™ TNG EPELVAG KO TNG TOALTIKNG EVTOMIGE TPIO ONLOVTIKA
Oépato oYeTIKd pe TOV TEPLOPIOUO: EMMTMOCELS TOV TEPLOPIGHOD GTNV OLKOYEVELD,
EMOLYYEALATIKES EKTIUNGELG, NOwcég Kot VOLKEG GUVETELEC.
Amoteréopata: To mapdv apbpo, péow avdivong g Piproypagiog Ko g
TOMTIKNG, KOTAOEKVOEL OTL 0 TOUOATPIKOG TTEPLOPIGUOG OmOTEAEL OUPIOPNTOOUEVO
Mnua oV Toudikn 0YKoAOYIKT voonieia kot Oti, v glval amapaitnto o€ TOALES

TEPMTMOGELS, OMOTEITOL TPOSEKTIKY €&€taom. Ot eVOAAOKTIKEG AVCELS TPEMEL VoL
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eEetalovtal TAVTOTE MOTE VO EANYIOTOTOOVVTIOL Ol EMUTTAOCEI GTO OOl KO GTNV
OlKOYEVELQL.

Yopumepacpota: X10 Topdv £YYpapo emonUaivoviol optopéva Bactkd {ntipota mov
Oa Ntav yprnowa. To mo onuavtikd etvat 1 Evvolo TV SIKOUOUATOV TOV TodUDY, Ot
TPy HOTEDGELS KO 1] GYXECT LE TO TOOLA KOl TIG OIKOYEVELEG TOVG KoL 1 0OV TV
VOGOKOU®MV GE GYE0N e TO VORO Kot To XupuPovAito NoonAevtikng kot MolgvTikng.
Enayyelpoticol @opeig 6mwg 10 Royal College of Nursing mpoomdOnoav va
TpocpEpovy kabodrynon otov topéa avto. To Pacikd pnvopa ivar 0Tt 0 TEPLOPICUOS

TPEMEL Vo, v TAvVTO 1 TEAELTATN ETAOYN, KATA TN YVOUT LOG, GLYVA Eivol 1) TP®OT.

31. Epidemiologic and survival trends in adult primary bone tumors of the spine

Purpose: To use the NCDB to describe current epidemiologic trends, treatment
modalities, and overall survival rates in patients with chordomas, osteosarcomas,
chondrosarcomas, and Ewing sarcomas of the mobile spine. The secondary objective
was to determine prognostic factors that impact overall survival rates.

Study Design: Retrospective study.

Patient Sample: A total of 1,011 patients with primary bone tumors of the spine (377
chordomas, 223 chondrosarcomas, 278 Ewing sarcomas, and 133 osteosarcomas).
Methods: We reviewed the records of 1,011 patients in the NCDB from 2004 through
2015 with histologically confirmed primary osteosarcoma, chondrosarcoma, Ewing
sarcoma, or chordoma of the spine. Demographic, clinical, and outcomes data were
compiled and compared using chi-squared tests and ANOVA. Long-term survival was
compared using the Kaplan-Meier method with statistical comparisons based on the
log-rank test. Multivariate analysis was performed to determine survival determinants.
Results: Surgical resection was the primary mode of treatment for chondrosarcoma
(90%), chordoma (84%), and osteosarcoma (80%). The treatment for Ewing sarcoma
was multimodal involving chemotherapy, radiation therapy, and surgical resection.
Five-year survival rates varied significantly with chordomas and chondrosarcomas
having the greatest survival (70% and 69%), osteosarcomas having the worse survival
(38%), and Ewing having intermediate 5-year survival at 62% (overall log-rank
p<.0001). Multivariate analysis demonstrated significantly improved 5-year survival

rates with younger age at diagnosis, private insurance status, lower comorbidity score,
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lower tumor grade, smaller tumor size, surgical resection, and negative surgical margin.
Radiation therapy only improved survival for Ewing sarcoma.

Conclusions: This study provides the most comprehensive description of the
epidemiologic, treatment, and survival trends of primary bone tumors of the mobile
spine. Second, patient and tumor characteristics associated with improved 5-year

survival were identified using a multivariate model.

Kerr, D. L., Dial, B. L., Lazarides, A. L., Catanzano, A. A., Lane, W. O., Blazer, D. G.,
... Erickson, M. E. (2019). Epidemiologic and Survival Trends in Adult Primary Bone

Tumors of the Spine. The Spine Journal.

META®PAYH:

Emdnuoroyikéc Tacsic kol Taclc emiPioonc o€ eVIIMKOVC UE TPMOTOYEVELC

0GTIKOVC OYKOVC ™me GTTOVOVALKIC GTNANC

Ykomog: No ypnowomombei to NCDB 7y vo mepryphyel 115 TpEYOLGES
EMONUIOAOYIKES TAGELS, TOLG TPOTOVS Bepameiog Kot To GVLVOAKE TOGOGTH EMPiOONG
oe 0oBevelg pe YOPODUOTO, OGTEOCAPKMOUATO, YOVOPOGOPKMUATO KOl COPKOUOTO
Ewing g xwntig omovovAikng omins. O odevtepedmv  o1dX0C MrTav  va
TPOGIOPIGTOVY Ol TPOYVMOGTIKOL TOPAYOVTEG OV EMNPEALOVV TO. GLVOAIKE TOGOGTA
emPimong.

Mehétn perétng: Avadpopikn Heré.

Agiypo acBevav: Xvvolkd 1.011 acBeveic pe mpwtevoviec 0oTIKOVG GYKOLG NG
omoVOLAIKNG oTNANG (377 yopdoeldn, 223 yovopoodhpkmpua, 278 capkopoto Ewing kot
133 octeocapkdpoTa).

Mé0odor: EEetdoape ta apyeio tov 1.011 acBevidv oto NCDB and 10 2004 g to
2015 pe 10T0AOYIKA eMPEPAUOUEVO TPOTOYEVEG OGTEOGHUPKM®LA, YOVOPOCSHPKMLLO,
obpxopa Ewing 1 yOpdopo g omovovAlkng otiAng. Ta onuoypaeikd, kAvikd
dedopéval Kal TO OEOOUEVA TMV OMOTEAEGUATOV KOTAPTIOTNKOV KOl GUYKpIONKav pe
chi-squared test kot ANOVA. H pokponpofecun emPioon cuykpibnke pe m pébodo
Kaplan-Meier pe otatiotikéc ovykpicelg pe Paon ) dokiun log-rank. Ae&nydn
TOAVUETOPANTY] avdAvon Yoo TOV TPOcdoPIGUd TV KABOPIOTIKOV TopaydvVT®mV
emBimong.

Anoteléopata: H yspovpywkn ektoun nrov o KOplog tpdémog Bepomeiog ywo to
yovopocdpkopa (90%), to xopdwpa (84%) kot to ooteocapkmpa (80%). H Bepaneio
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vy t0 capkopo Ewing ftav molvtpomiky) pe ynueobepaneio, axtivobepameio kot
xepovpyikn ektoun. Ta mocootd emPimong meviaetodg Sidpkelng KopdvOnkoy
OMUOVTIKA [LE T YOPOOELON KOl TO YOVOPOSAUPKDLOTOVO £YOVV T LEYOADTEPT EMPimOoN
(70% xon 69%), Ta ooTEOGOPKOUATO TV XEWPOTEPN emPimon (38%) ko p Ewing e
evoldpeon Set emPioon oto 62%. H moAvmapayovtiky| avdivon katédei&e onpovtikd
BeAtiopéva mocootd emPBimong 5 eTdv yio didyvmon o€ vedTePT NAKia, Yol 1O1OTIKN
ac@iiong, youniotepn Paduoroyio cuvvoonpdTTAG, YAUNAOTEPT TOLOTNTA OYKOVL,
pikpoTEPO PEYEDOC OYKOV, YEPOLPYIKN EKTOUTN KoL ApVNTIKO YEPOLPYIKO TepBdptlo. H
axtvofepaneio fedtiooe poévo v emiPiowon yo 1o chpkopo Ewing.

Yoprepacporta: H mopodoo peAETn TopEYel TV MO OAOKANPOUEVT TTEPTYPUPT TMV
EMONUIOAOYIKOV, OepameLTIKOV KOl EMPPASVVIIKOV TACE®V TOV TPOTELOVIOV
OGTIKOV OYKOV TNG KWNTNHG OTOVOVAIKNG GTAANG. AEDTEPOV, TO YOPUKTNPLOTIKA TOV
acBevoig kot Tov dykov mov oyetiCovron pe ) Peitioon g emPioong 5 etov

TPOGIOPIGTNKAY YPNOLLOTOIDVTOS £VOL TOAVTUPAYOVTIKO LOVTELO.

32. Spinal sarcomas and immunity: An undervalued relationship

Abstract: Sarcomas, especially spine sarcomas, are rare yet debilitating and are
underestimated types of cancer. Treatment options for spine sarcomas are limited to
chemotherapy, radiotherapy and surgical intervention. Accumulating evidence suggests
a complex course associated with the treatment of spine sarcomas as compared to other
soft tissue sarcomas in the extremities since adjuvant therapy adds limited success to
the oncological outcome. Likewise, the limitations of surgical interventions imposed
by the proximity and high sensitivity of the spinal cord, leads to an increased recurrence
and mortality rates associated with spine sarcomas. Finding novel treatment options to
spine sarcomas as such is inevitable, necessitating a more thorough understanding of
the different mechanisms of the underlying etiologies of these tumors. In this review,
we discuss the most recent studies tackling the involvement of the immune system; a
key player in the emergence of the different types of spine sarcomas and the promising
immune-mediated targeted therapy that can be applied in these kind of rare cancers.

Conclusion: In general, surgical resection along with radiotherapy and chemotherapy
is the mainstay treatment of sarcomas. However, this is not straightforward in the case
of spinal sarcomas. The rarity and the critical location of these tumors are what make

their treatment a challenge to healthcare providers. Clinical trials studying the efficacy
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of immunotherapy as a key player in the armamentarium of spinal sarcoma treatment
are promising venues but are scarce. Studies using immunotherapy in spinal sarcomas
are still undeveloped and solid randomized controlled trials are in need to validate a
proper treatment algorithm

Moussalem, C. K., Massaad, E., Baassiri, W., Akhtar Anwar, M., Kobeissy, F., Eid, A.,
... Omeis, L. (2019). Spinal Sarcomas and Immunity: An Undervalued Relationship.

Seminars in Cancer Biology.

TOPKOUUTO GTOVOUVMKNG 6TNANC Kot avocio: Mo vroTiunuévny 6yéon

META®PAYH:

Hepiinyn: Ta copkdpata, €0 T GOPKOUATO TNG CTOVOLAIKNG GTNHANG, €lval
omdvia aALG eE0VOeVOTIKA Kot VTOTIUNEVA €101 Kapkivov. Ot emAoyég Bepameiog Yo
COPKAOUOTO TNG OMOVOLAKNG oTNANg meplopilovtal otn  ynuewobdepomneia, v
axtivofepamneio kot ™ yepovpyikn enépuPacn. Ta otoyeia mov £xovv cvykevpwOel
vrodnAadvovv pa cvvletn topeio mov oyetiCeTon pe ) Bepaneio TV COPKOUATOV TG
OTOVOLAIKNG GTNANG GE GUYKPION HE GALD COPKMOUATO HLOAMK®OV HOPiOV GTO AKPO,
dedopévov 0Tt M emkovptkny Oepameion mpocHitel meplopiopévn  emtuyio oTNV
oykoAoywkn €kPacn. Opoimg, ol TEPLOPICUOL TOV YEPOVPYIKOV TUPEUPACEDY TOV
emPdrrlovior amd v €yydTnTa Kot TV LYNAN gvaucOncio tov voteiov pvelov,
odnyovv ce avénuévn cvyxvotntTo LLOTPONNG Kol BvnoodTTag oLV oYeTileTon pe
COPKMOUATO TNG OTOVOLAIKTG oThANG. H e€evpeon véwv BepomenTikK®V eMAOYDV 6T
COPKAOUOTO TNG GTOVOLAKNG GTHANG Eival avamOPevKT, KOOIGTOVTAG avaykaio TV
TANPESTEPT KATOVONGT TOV OLOLPOPETIKAOV UNYOVIGUDV TNG OUTIOA0YIOG OVTOV TV
OYK®V. Z€ LTV TNV 0VOGKOTNGT, CLINTALE TIG TTO TPOCPAUTEG LEAETES GYETIKA [LE TN
GUULETOYT] TOV OlVOGOTOUTIKOV GUGTHATOG, £VOG BOCIKOC TAPAYOVTOS GTNV ERPAVION
TOV OOPOPETIKAOV TUTOV GCOPKOUATOV TNG GTOVOLAIKNG OTHANG KOl 1 TOAAL
VIOGYOUEV OTOYXEVUEVN Oepameion He OVOGOAOYIKY HECOAAPNon mov upmopel va
EQUPUOCTEL 0€ TETOL0L £I00VG OTTAVIEG LOPPES KapKivov.

Yopnépacpo: levikd, m  yewpovpywkn extopr] upoll pe  axtvobepameion Ko
ynueobepaneio eivor n Pacikn Bepaneio Tov capkopdtov. Qotdco, avtd dev eivar

anmAd 6TV TEPITTOON CAUPKOUATM®V GTOVOLAIKNG 6THANG. H omavidtnta kot 1 kpiciun
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0éon avtov TV 0yKov givol avtd mov kabiotd T Bepameio Tovg o TPOKANGoN Yo
TOVC TOPOYOVS VLYEOVOUIKNG TepiBaiyme. KAwvikég Ookiuég mov UEAETOVV TNV
ATOTEAEGUOTIKOTNTO TG avocobepaneiog ¢ Pacikd Tapdyovio 6T0 OTAOGTAGLO TOV
COPKAOUOTOS TNG OMOVOLMKNG oTNANG &ival vrooydueveg, aAld sivor omdvieg. Ot
UEAETEC TOL YPTNOLUOTOLOVV 0vocoDEPUTEID. GE GOPKMUATO GTOVOVAIKNG OTHANG
eEaKoAovBovv Vo UMV ovOTTOGGOVTOL KOl Ol GTEPEEC TLYOLOTOMUEVES EAEYYXOUEVEG

QOKIUES TTPETEL VO, EXLKVPAOCOVV EVOV KATAAANAO adyoptOpo Bepameiog.

33. Radiation therapy for bone-only metastases in breast cancer patients: A

GOCO survey of current clinical practice

Introduction: The role of radiation therapy (RT) for patients with bone-only metastatic
(BOM) breast cancer has not been investigated sufficiently. The aim of this survey was
to evaluate current clinical practice in treating breast cancer patients with BOM in
Radiation Therapy Departments in Catalonia and Occitania within the scope of the
GOCO group.

Materials and methods: An electronic questionnaire was completed by experienced
radiation oncologists from fourteen RT centers. The items surveyed the professional
experience, therapeutic approach, technique, dose stereotactic body RT (SBRT)
availability.

Results: All Radiation Oncology Departments (ROD) in Catalonia and Occitania
responded to the survey. 78.5% of the RODs advise RT for BOM as initial treatment in
the oligometastatic setting. RT to asymptomatic bone oligometastases is more often
restricted for “risky lesions”. The most inconsistent approaches were the treatment for
asymptomatic lesions.

Conclusion: While BOM breast cancer patients have a relatively good prognosis, there
is a lack of consistency in their approach with RT. This can be explained by the absence
of evidence-based guidelines and an incomplete availability of SBRT.

Bonet, M., Garcia, V., Farré, N., Algara, M., Farrts, B., Fernandez, J., ... Arenas, M.
(2020). Radiation therapy for bone-only metastases in breast cancer patients: A GOCO
survey of current clinical practice. Reports of Practical Oncology & Radiotherapy,
25(1), 113-116.
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META®PAYH:

AKTIVOO0E£PUTELN Y10 0GTIKEC HETAGTAGELC 6E 060EVEIC NE KUPKivo Tov poctov: M

£pevva GOCO ywo TV TPpEYOVGa KAVIKY TPUKTIKN

Ykomog: O poroc g axtvobepanciog (RT) yio acOeveic pe petaotatikd kopkivo Tov
pootov pévo ota ootd (BOM) dev €xet diepevvnOel enapkdc. Lkomdg TG Topovcag
€PELVOC NTAV VO 0EOAOYNCEL TNV TPEYOLGO. KAWVIKY TPOKTIKY GTNV OVILETOTION
acBevov pe Kopkivo Tov paotov pe BOM ota Tunpota Oepaneiog AktivoBoAiiog otnv
Koataiovia ko tnv Occitania oto mAaicto g opadag GOCO.

Yhwké kor pé@odor: 'Evo nAektpovikd epotnratordylo GUHOANPOONKE amd EUTELPOVG
aKTIVOAOYOLG 0YKOAGYOLS amd dekaTécoEPN KEVTIpA akTvobepaneiog. Ta avtikeipeva
OV gPELVNONKAV NTOV 1 EMOYYEANOATIKY eumepia, 1 OepamevTiky] TPocLyyon, 1
TEYVIKY], N OWOECIUOTNTAG TOV GTEPEOTAKTIKOD COUOTOS TNG 0060oMG akTvoPoiiog
(SBRT).

Amoteréopata: Ohla ta Tuquata Oykoroyiog Axtivoporiog oty Kataiovia kot otnv
Occitania andvtnoav oty £pgvva. To 78,5% cvppovievovy 6tL 1 axtivobepaneio yio
petaotatikd Kopkivo Tov pactod pudévo oto 00td eivor 1 KOTAAANAN ©¢ apyikn
Oepancia 610 OALYOLETOGTATIKO nepairov.
H oxktwvobepancio 6 QCLUTTOUOTIKEG OAIYOUETOOTAGELS O0T®V meplopiletal
ouyvotepa yuo "emikivouves addoldoels". Ot mo acvvenelg mpooeyyicels NTav m
Oepameia yro acvpunTOpaTKég PAAPEC.

Yopnépacpo: Evo ot acBeveig pe kopkivo Tov pootod pe HETAcTAOT HOVO GTO 0GTH
EXOVV GYETIKA KAAT TPOYVAOGT, VILAPYEL EALEWYT GUVETELNG GTNV TPOCEYYIOT] TOVG LE
v oktwvobepoaneio. Avtd umopet va eénynbel amd v Eddewyn kotevBvvTpLOV
yYpappav mov Pacifovial 6 amodeIKTIKG otoryeio Kot amd eAAm dafeciudTTa Tov

OTEPEOTAKTIKOV COUOTOG TNG dO0NG OKTVOPOATNG.

34. Experiences of palliative care nurses in providing home-based care for patient

with advanced cancer

Objective: The main concern of caring for an advanced cancer patient is to fulfill the
physical, psychological, social, and spiritual needs to reduce the patient's suffering for

a dignified death. The purpose of palliative care is to provide comfort and appropriate
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palliative care nursing. The courage and dedication to fulfill the complex needs for a
dying patient become a unique experience for palliative care nurses.

Method: Such experience was explored by using a descriptive phenomenological
approach. Eight palliative care nurses were involved as the participants. The findings
from the interview were analyzed by using Colaizzi method.

Results: The analysis resulted six themes: palliative care given after the primary job in
hospital, family's assumption of palliative care nurse as a caregiver, palliative care nurse
concerned more on patient's physical needs, palliative care nurse more dominant in
collaborating to overcome the pain, providing care for imminent death in accordance
with predefined standards, and challenges in decision making regarding to palliative
care.

Conclusions: It is suggested to improve the services to become a palliative care nurse
specialist, to improve knowledge and training of palliative care nurse, and to manage

the policy of palliative care nurse in National Health Service system.
Sijabat, M., Dahlia, D. & Waluvo, A. (2019). Experiences of palliative care nurses in

providing home-based care for patient with advanced cancer. Enfermeria Clinica, 29
(2), 413-417.

META®PAXH:

Enmeipicc voonievtOV  TOPNYOPNTIKISG QOPOVTIONS GTNV TOpoyn Kot 'oikov

QPOVTIOUS Yo acOevn ne TPOYOPNUEVO KOPKIVO

Ykonog: H Baocikn pépuva yio m @povtida evog achevoig e Tpoympnuévo Kapkivo
elval va. EKTANPOGEL TIG PLGIKES, YUYOAOYIKES, KOWVOVIKEG KOl TVEVUOTIKES OVAYKEG
Kot ™ peiwon tov mdvov Tov acsbevoig Yo évav allompen Bdvato. O okomdg ™G
TAPNYOPNTIKNG QPOVTIONG €lval vo TOPEYEL GVEST] KOU KOTOAANAN TOPNYOPNTIKN
epovtida. To B4ppog kol 1 apocivon TNV EKTANP®OT TOV GUVOETOV OVOYKAOV Yo
évav acBevny mov mebaiver yivovror g povodikn eumelpion yioo TOUG VOONAEVLTEG
TOPTYOPNTIKNG AYDYNG.

Mé0odog: H eumepio avty depeuvinke ypnNOLOTOIOVING 0L TEPLYPAPIKY|
(OLVOLLEVOLOYIKY] TPOCEYYIOY.  ZUUUETENOV OKT® VOONAELTEG TOPTYOPNTIKNG
epovtidag. Ta evpiuata amd Tt cLVEVTELEN avoAvON KOV YpMoLLoTolOVTOS T HEBOSO

Colaizzi.
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Amoteréopata: H avdivon koatéAnée oe €61 Béparta: n TopnyopnTiKn @POvTion mTov
d00NKE UETA TNV TPMTOYEVI EPYOUCIN GTO VOGOKOUELD, 1| VOGNAELDL TNG TOPTYOPNTIKNG
QPOVTIONG TNG OIKOYEVELNG MG PPOVTIGTNG, 1| VOGOKOUO TAPTYOPNTIKNG OyWYNG OV
AGYOAOVVTOV TEPIGGOTEPO UE TIG COUOTIKEG OVAYKEG TOL 00OEVOVC, 1) VOGOKOUO
TOPNYOPNTIKNG AYWYNS HE EUPOOT OTNV oGvvePyasio Yoo va Eemepdoel Tov TOVo,
TOPEYOVTOG QPOVTION Yo, Tov emikeipevo Bavato ocOppova pe mpokabopiouéva
TPOTLTOL KOl TPOKANOELS KOTA TN AYN OTOQACE®V GYETIKA LE TNV TOPTYOPNTIKN
@povtida.

Yoprepaocpora: [lpoteiveton va Pertiwbodv o1 vanpecieg ®ote va yivel KAmTO10G
E01KOG TNG VOOMAELTIKNG TOPYOPNTIKNG Ooy®mYNS, va PeAtiowbel n yvoorn kot m
KOTAPTLOT TOV VOGNAEVLTY] TOPNYOPTTIKNG OYWYNG KO VAL OLALXEPIGTEL TNV TOALTIKY| TOV

voonievt ¢ [Hapnyopnriknig Aywyng oto EBviko Zvompua Yyeioc.

35. Oncology Nurses’ Perceptions of Patient Participation in Acute Cancer Care

Purpose: Patient participation in care is considered a core component of high-quality
nursing care and medical treatment. In the context of cancer care in Thailand, we know
very little about the way patient participation in care is perceived and enacted. The aim
of this study was to explore Thai oncology nurses' perceptions and understandings of
patient participation in their own care during hospitalization.

Methods: A qualitative descriptive research approach using focus groups was applied.
Two focus group interviews (N = 16) were conducted with registered nurses who
provide care in oncology units of one tertiary care university hospital in Bangkok,
Thailand. The transcribed interviews were analyzed using qualitative content analysis.

Results: In this study, nurses were aware of the value of patient participation during
hospitalization but acknowledged that current processes to involve patients in their care
were not as effective as they could be. Facilitating participation is seen as a means of
supporting patients to make decisions independently that are in line with their treatment
plans, in particular, decisions related to self-care and illness-related symptoms. This
raises the potential for conflict when patients make choices that are contrary to
recommendations. Barriers to facilitating participation identified were high clinician
workloads and lack of time, and ambiguity of existing guidelines for supporting

lifestyle decisions.
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Conclusion: Facilitating patient participation is complex in acute cancer care. Patient
participation is recognized by nurses as a positive way of promoting independence in
patients. However, balancing patient autonomy with nurses' perceived professional
responsibilities is challenging in practice.

Pongthavornkamol, K., Khamkon, A., Phligbua, W., Cohen, E., & Botti, M.
(2018). Oncology Nurses’ Perceptions of Patient Participation in Acute Cancer Care.
Asian Nursing Research, 12(3), 209-215.

META®PAYH:

O OVTIMWELS TOV VOGNAEVTOV TNS O0YKOAOYIOS GYETIKA WE TN GUUUETOYN] TOVL

000gvovc otV 0leio PPOVTIOE TOV KOPKIVOD

Xkomoc: H cuppetoyn tov aclevov oty mepiBaiyn Bempeital facikn cuvicT®oo TG
VYNNG TO1dTNTOG VOGOKOUELNKN G TeEPiBaiymg kot wTpikng mepibaiyng. 1o mlaicto
™G PpovTidag Tov kapkivov otnv Taildvon, yvopilovpe erdyioTa Yo TOV TPOTO LE
Tov omoio yiveton aviiAnmt) ko €xel Oeomotel 1 ovuueToyn TOV aclevav otnv
nepiBodym. XKOmOC aVTNG TNG UEAETNG NTAV 1 SIEPEVVION TOV AVTIAYEDV KOl TNG
KATOVONGNG TMV VOGOKOU®MY 0YKOAOYIOG GYETIKG [LE TN GUUUETOYN TOV acHeEVAOV 01N

QPOVTION TOLG KT TN dLAPKELN TNG VOOAETOC.

Mé£0ooor: EQoplootnke TOLOTIKN TEPLYPOPIKT EPEVVNTIKN TPOGEYYION HE YPNON
ouadwv eotiaonc. Avo cvvevievéelg opddwv eotiaong (N = 16) oweénybnoav pe
EYYEYPOUUUEVOVS VOCOKOUOVG TTOV TOPEYOLV (POVTION G LOVAOEG OYKOAOYiOg €VOG
TOVETIGTNUIOKOD  voocokoupeiov tprrtofaduiag mepiBoiyng oty Mmavykdk g
Tatlavong. Ot petaypa@OUeEVEG GUVEVTEDEEIS AVOAVONKAY YPNOILOTOUDVTOS TOLOTIKN
avaivon TEPLEXOUEVOU.
Anoteléopata: e ot TN HEAETN, Ol VOONAELTEG lyav emiyvoon g adlag g
CLUUETOYNG TV acBevav Katd tn otdpkela TG voonAeiog, aAld avoyvopisay 0Tt ot
TPEYOVGES OLOOIKOGIES Y10l TN GLUUETOYN TOV acHeEVOV 0T PPOVTION TOVS JEV NTOV
1660 amotelecpaTikég 660 Ba pmopovoav. H dievkdAvvon g svppetoyns empeiton
®¢ PEGO LVIOSTNPIENG TV acOevOV Vo AdUBAvouV amopdcels aveEdptnto and To
OepamevTikd Tovg GYEdLN, KO GLYKEKPIUEVO OTOPACELS TOV GYETIOVTOL LE TNV OVTO-

QPOVTION KOl TO CLUTTOMOTO TOL oyetilovtal pe v achéveln. Avtd avédvel to
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evogyouevo olykpovong oOtav ot acbeveic kdvovv emhoyég avtiBeteg mpog TIC
ovotaoels. Ta eumddio otn d1ELKOAVVOT TNG GLUUETOYNS TOV EVIOTICTNKAY NTAV O
VYNAOG POPTOG €PYOCING TOV KAVIKOV Kot 1 EAAElY” ¥pOVOL KOl 1) aplonpio Tov
VOLOTAUEVOV KATELOLVTHPIOV YPAUUDY Y10 TN GTNPIEN TOV ATOPACE®DY Y10 TOV TPOTO
Corig.

Yoprépaocpo: H dievkolvvon g CLOUUETONNS TOV acBevdv ivatl ToAOTAOKT otV
oelo ppovtida Tov Kapkivov. H cvoppetoyn tov acbevaov avoyvopiletor amd toug
voonAevtég ¢ Betikdg Tpdmog TpomOnong g aveaptnoiog TV acbevav. Qotdc0, N
€E100ppOTNON NG AVTOVOUING TOV AGHEVOV LE TIC AVTIANTTEC EXAYYEAUATIKEG EVOVVEC

TOV VOOAELTOV ATOTEAEL TPOKANOT GTNV TPAEN.

36. Caring behaviours in cancer care in Greece. Comparison of patients', their

caregivers' and nurses' perceptions

Purpose: Although, within cancer nursing the concept of caring is central, there are
limited studies comparing nurses', patients' and caregivers' views of care, especially in
non-Anglo-Saxonic cultures. We explored and compared perceptions of caring
behaviours by cancer patients, their caregivers, and nurses in Greece, as well as

associations with demographic variables.

Methods: A descriptive correlational study with cross-sectional comparisons was
conducted in three cancer hospitals in Attica, with a convenience sample of 138 patients
receiving chemotherapy and their family caregivers and 72 nurses. Participants

completed the Caring Behaviour Inventory-24 (CBI-24).

Results: All groups perceived “Knowledge and skill” as the most important CBI sub-
scale. There were no statistically significant differences between patients’ and
caregivers' perceptions of care. Overall, nurses rated their caring behaviours lower than
patients and caregivers (p < 0.05). There was agreement among the three groups of
participants regarding the two most and less common caring behaviours. Patients'
educational background and hospitalization history, as well as the presence of a spouse
as caregiver exhibited only weak (rho < 0.2) associations with their perceptions of care.
As for nurses, the only factor significantly associated with their perceptions of care was

marital status (p < 0.02).
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Conclusions: These findings demonstrate important similarities and discrepancies in
the way Greek cancer patients, caregivers and their nurses perceive caring behaviours,

and they illustrate the mainly technical orientation of cancer nursing care in Greece.

Karlou, C., Papathanassoglou, E., & Patiraki, E. (2015). Caring behaviours in cancer
care in Greece. Comparison of patients’, their caregivers’ and nurses’ perceptions.

European Journal of Oncology Nursing, 19(3), 244-250.

META®PAYH:

DpovTido GULUTEPLOOPDOV GTNV CVTIUETOTICH TOV KOpKivov otnv ElLdda.

LUYKPIGN] TOV OVIIMWEOV TOV 0c0EvV@V, TOV QPOVTICTOV TOVS KOl TOV

YOGOKOU®V

Ykomoc: [loporo mov, 6T0 TANIGLO TNG VOOMAELTIKNG TOV KopKivov, 1 évvola g
Qpovtidog elval KeVIpiKy, LIAPYOVV TEPLOPIGUEVEG UEAETEG TOL GLYKPIVOLV TIG
ATOYELS TOV VOGOKOUWMV, TOV 0GOEVAOV KOl TOV GPOVTIGTAOV CGYETIKA [LE TN GPOVTIO,
EWVIKA o€ Un oyyAooa&oviKoOG TOMTIGHOVG. ALEPEVVIOUUE KOL GUYKPIVOUE TIC
OVTIMYELS Y10 CUUTEPLUPOPES PPOVTIONS amd 0oOeVeElS e KapKivo, TOVS PPOVTIOTES
TOUG Kot VOONAevtég otnv EAAGSQ, KaODC kol CLGYETICES HE ONUOYPOPIKES

petaAnTés.

Mé£0ooor:  Awe&nydn o mwEPLypapikny  UEAETN) CLGYETICUOD HE  GUYKPLTIKEG
doTAVPMOGELS o€ Tpia voookopeio kapkivov oty ATtikn, 1e éva dstypo gvkoiiog 138
acBevav mov EAafav ynuelodepaneion Kot TV OIKOYEVEIOK®OY QPOVTICTMV TOVS Kot 72
voGoKOp®mY. Ot GUUUETEYOVTEG OAOKANpOGaY TNV Afhwon Zvurepipopds Opovtidag-
24 (CBI-24).

Anoteréopata: Oleg o1 opddeg aviiAnednkav v "T'vooon ko oo ta" ¢ ™
onpavtikdtepn vmo-kAipoka CBIL. Aegv vanpéov o6TaTIoTIKG OMUOVTIKES SOPOPES
HETOED TOV AVTIANYE®DV TEPIBOAYTG TOV 0CHEVOV KOl TV PPOVIIGTMV. LVVOMKJ, Ol
vOGOoKOUES BaOUOAOYNGOV TIG GLUTEPLPOPES PPOVTIONS TOVG YOUUNAOTEPES OO TOVG
acBeveig kot Toug epovtiotés (p <0,05). Yanpée coppovia pLetadd tov Tptdv opddwy
CUUUETEYOVIOV CYETIKA LE TIG OV0 MO GLYVE Kot AyOTEPO GLVNOELS CLUUTEPIPOPES

epovtidag. To exkmardevtikd vVroPabdpo Kot 10 16T0p1Kd voonAeiag TV acevav, Kabmg
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Kol M Topovsia €vog culhyov ®g PPOVTIoTY|, eueaviiov povo advvoueg (rtho <0,2)
OLOYETICELS e TIG AVTIANYELS TOVG Ttepl ppovtidas. Ocov apopd Tovg VOOAELTEG, O
UOVOG TOPAYOVTOG TOV GUVOEETOL CNUOVTIKG UE TI AVTIMWELS TOVS TEPL PPOVTIONG

Ntav n otkoyevelakt katdotoon (p <0,02).

YopumePAcNOTE: AVTA TO EVPNUOATO ETOEIKVOOVYV GNUOVTIKEG OUOIOTNTES Kol
OTOKMGELS 6TOV TPOTO e Tov omoio ot 'EAAnveg acbeveig pe kapkivo, ot ppoviioTég
KOL Ol VOOTAEVTEG TOVG AVTIAAUPAVOVTOL GUUTEPIPOPES PPOVTIONG Kot amekovilovv
TOV KUPI®G TEYVIKO TPOGAVOTOAGHO TNG VOCTAELTIKNG PPOVTIONG TOV KAPKIVOV 5TV

EXLGdo.

37. Clear cell chondrosarcoma is an underestimated tumor: Report of 7 cases and

meta-analysis of the literature

Introduction: Clear cell chondrosarcoma (CCC) is a rare subtype of chondrosarcoma
and it is commonly considered a low-grade tumor and less aggressive than atypical
cartilaginous tumor (grade 1 central chondrosarcoma). However, the experience even
of musculoskeletal tumor centres with this rare entity is limited. The aim of this study
is to analyse our own treatment results and those of the literature regarding the therapy

and outcome of this lesion.

Material and Methods: 7 cases of CCC have been treated in our department between
2003 and 2015. Their follow-up data were collected retrospectively. 187 literature cases
with histopathological and clinical characteristics were retrieved by means of a PubMed
search with the key word “clear cell chondrosarcoma”. The data pertaining to treatment
and follow up were extracted. We analysed the survival of patient and the risk factors

for local recurrence (LR) as well as metastatic disease (MD).

Results: The mean age at the time of diagnosis was 40 years. Two thirds of the patients
were male. The mean follow-up time was 109 months. To our surprise, there was a high
rate of LR (30%) and of MD (20%) when compared to low-grade conventional
chondrosarcomas. 15% of LR and 20% of metastatic disease were observed after more
than 10 years follow-up. Uncommon locations of MD such as in the spine is a unique
observation in chondrosarcomas and underlines the high aggressiveness of this tumor.
10-year overall survival was almost 80%, 10-years disease free survival 60%. Positive

margins (p=0.038) and metastases (p=0.006) impaired the overall survival
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significantly. The rate of local recurrence was significantly dependent on resection
margin (p < 0.001); however there was no correlation with the grade of differentiation
of the tumor. The development of MD was affected by local recurrence (p =0.006), but
we could not detect a significant association with margin status (p =0.184).

Conclusions: A wide resection is the advocated treatment option. Long term follow-up
for at least 10 years is necessary in order to not overlook late LR or MD. This work

demonstrates for the first time the apparent aggressiveness of the CCC.

Klein, A., Tauscher, F., Birkenmaier, C., Baur-Melnyk, A., Knésel, T., Jansson, V., &
Diirr, H. R. (2019). Clear cell chondrosarcoma is an underestimated tumor: Report of 7

cases and meta-analysis of the literature. Journal of Bone Oncology, 19, 100267.

META®PAYH:

To xaOQapd YOvOPOGAPKOUE TOV KLTTAPOL £ivor £voc vmoTunuévoc Oykoc:

AvoQopa 7 TEPWTTOGEMY KoL NETA-avdivon e BiBloypaoioc

Ewayoyn: To xobapd yovdpoodpkopo tov kvttdpov (CCC) elvar évag omdviog
VTOTOTOG YOVOPOCAPKMUOTOC Kot Bewpeital cuvnBwmg Evag dykog yauniov Baduov kot
MydtepOo emBeTIKOG 0 TOV ATLTO YOVOPO OYKO (KEVTPIKO YOoVOposdpKma Babpov 1).
Qo61660, N gumelpio AKOUN KOl TOV HVOCKEAETIKOV KOPKIVIKOV KEVIPOV LLE OVTN TN
ondvia. ovtétnTa €lval TEPLOPIGUEVY]. ZKOMOG NG MOPoVcOS MHEAETNG elvar va
avaAlvcovpe ta aroteAéoparto g Bepanciog pog kot avtd g PpAoypagiag oyeTikd
pe ™ Bepamneia Ko mv éxPaon VTG ™mg BAdpnc.
Yk ko Mé0odor: 7 nepmmtwoels Kabapoh Xovdposapkmdpatog tov Kuttdpov
avTipetoniotnKay oto T pog petad 2003 kot 2015. Ta otoryeio Tapakorovdnong
ocLAAEXONKaV ek TV voTépwy. 187 meprotatikd PipAoypapiog pe 1lotomaBoroykd Kot
KAWVIKA opaKTnpLoTikd avakOnkav pécm g avalnmong PubMed pe tn A&En khedl
"kaBapo yovdpocsdapkmpa kuttapov". Ta dedopéva oyetkd pe 1 Bepameio kol v
napakorovdnon eénydnoav. Avordoape v emPioon tov acbBevodg kol Tovg
TOPAYOVTEG KIVOUVOL Yo TNV Tomikn vrotpony| (LR) kabdg kou yio ™ petooTotikn
voco (MD).

Anoteréopara: H péon nikia katd ) otrypn g ddyvoong frav 40 xpovia. Ta 600
Tpita TV aclevav Ntav dvopeg. O pésog ypodvog mapakorovbnong frav 109 pnvec.
[Ipog ékmAnén pag, vanpée VYNAO T0G0GTo Yia TV Tomikn vrrotpont| (30%) kot yio
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petactatikyy voco (20%) oe  ovykplomn pe  yaumAov  Pobpod  cvpPatikd
yovopooapkopata. 15% g tomikng vrotponmng kot 20% TG UETACTOTIKNG VOGOU
napotnpinkoay petd ond mepiocdtepo omd 10 ypoévia mapaxorovOnong. Ot
acLVNOloTEG TOMODEGTEC TG HETACTATIKNG VOGOV OMG GTIV GTOVOVAIKY GTHAN ivat
Ho. HOVOOIKY TOpaTNPNon o€ Yovopoodpkopo Kot vroypappilet v vynin
emfeTikOTNTA ALTOV TOL OYKoL. H cuvoAikn emPiwon 10 etdv frav oyedov 80%, n
emPioon yopic acbéveln 10 etdv rav 60%. Ta Betucd tepBdpra (p = 0,038) ko o
petactioelg (p = 0,006) ennpéacav onuavtikd ™ cvvoAlkn emPioon. O pvOudg
TOTIKNG LIOTPOTNG €E0PTIOTAV ONUAVTIKA amd 1o mepmpro ektoung (p <0,001).
Qo1060, dev vINPEE GuoyETion Le ToV Babud dtapoporoinong Tov Oykov. H avdmtoén
NG UETAGTATIKNG VOGOL EMNPEASTNKE amd TNV Tomikn votpont (p = 0,006), aAld dev
UTOPOVGOLLE VO AVIXVEDGOVLE L0, GTIOVTIKY] GLGYETION LE TNV KoTdoToon mepfmpiov
(p =0,184).

Yvumepdoporta: Mo gupeia ektopn| tvor 1 vroompilopevn emioyn Beponeioc. H
poaxporpofeoun mapakorovOnon yia TovAdywotov 10 € elvor  omapaitn
TPOKEEVOD Vo UNV TTapoafAémeTon 1 KaBuoTEPNUEVT] TOTIKN VITOTPOTT 1) LETOGTATIKN
v6G0. Avti 1 €pELVA KOTAOEIKVIEL Y0l TPAOTN POPA TNV TPOPOVY EMOETIKOTNTA TOL

KaBapol YovOPOCUPKAOLOTOS TOV KUTTAPO.

38. Rare case of malignant transformation of a solitary spinal osteochondroma

into recurrent metastatic chondrosarcoma

Abstract: Osteochondroma or osteocartilaginous exostosis is a commonly occurring
primary tumor of the bone. Solitary spinal osteochondromas are, however, very rare,
seen in only in 1-4% of all known cases and only few symptomatic cases have been
reported in the literature so far. Further, while recurrence and malignant transformation
are known to occur in osteochondroma, this is rare in the spine. We would like to report
one such a case of an unusual presentation of recurrent, metastatic spinal

chondrosarcoma in a patient with previous history of solitary cervical osteochondroma.
Highlights
*Osteochondromas of the vertebral column are extremely rare.

*Recurrence and malignant transformation are rarer in spinal osteochondromas.
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*This is a recurrent, metastatic chondrosarcoma in a previous cervical osteochondroma.
*Adequate management of such cases remains a dilemma.

*A Total surgical excision may not always be achievable with unfavourable outcomes.

Hari, A., & Kavar, B. (2019). Rare case of malignant transformation of a solitary spinal
osteochondroma into recurrent metastatic chondrosarcoma. Journal of Clinical

Neuroscience.

META®PAXH:

YTavio, TEPITTOGT KakonOovg LETOGYNUOTIGLOV £VOC LOVOYLKOD

0GTEOYOVOOGUPKMOUUTOS VOTINIOV  HVEAOD 6 VAOTPOMLALOV  UETOGTOTIKO

YOVOPOGAPKMONO,

Hepiinyn: Oocteoydvopoua 1 00TEOKOPTMONG eEDT®OT  givor €vag  KOWMdG
eupavilopevog  mpotonabng Oykog Tov  00otov. Ta  povadikd  oTovOLAKE
0GTEOYOVOPOCAPKAOUOTO, MGTOGO, £ivarl TOAD omdvia, gueovifovtoar povo oe 1-4%
OA®V TOV YVOOTOV TEPMTOCEDV KOl UOVO Alyol CUUATOUOTIKA KPOOGUOATO £YOVV
avapepBel péxpt onuepa ot Pipfroypapio. Ileportépw, evd m vmotpom kot o
Koo 0ng LETOGYNUOTIGHOG glvan YVOGTO 0Tt cuupaivovv 610
0GTEOYOVOPOGOPKMUATA, OVTO EIVOL GTAVIO GTNV GTOVOLAIKY] OTNAN. Oa Béhaue va
avaeEPOVUE  pio TéTow mEpImT®orn  acvVNeTNG  EREAvVionS LroTpomdlovToc,
LETAGTATIKOD GTOVOLAKOD YOVOPOSUPKAOUOTOS GE €vav acBevi) pe mponyovuevo

IGTOPIKO LOVOXLIKOD OGTEOYOVOPDUATOS TOV TPUYNAOL TNG UTPUG.
Inpoavtikotepo Xroyeio:
* Ta ootE0)0VOPOLOTA TNG GTOVOVMKNG GTNANG iVl EE0PETIKA GTTAVLAL.

* H egmavdinym kot o kakonng HETACYNUATIGHOS €ivol TO OTAvVIO. 6To VOTLoiN

0GTEOYOVOPOLLATAL.

* [Ipoxertar ywo vrotpomidlov HETAOCTATIKO YOVOPOSAPKMOUN GE TPONYOVUEVO
00TE0YOVOpPOLLOL TOV TpOoynAov ™mg UM TP,

* H enaprng dlayeipion 1€T01mv TEPmMTOCED®V TAPAUEVEL STAT L.
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* Mo, GUVOMKN XEWPOVLPYIKY| EKTOUN UTOPEL VO UnVv €lvail TAVTOTE EPIKTY| LE OLGUEVN

OTOTEAECULATAL.

39. Radiation-induced osteosarcoma following treatment of Ewing's sarcoma

Abstract: Radiation-induced sarcomas are a known, rare, complication from prior
therapeutic radiation therapy. Radiation-induced sarcomas have been reported to have
poor associated prognoses with increased morbidity and mortality when compared to
primary sarcomas. In this case report, we discuss a 27-year-old female who presented
at the age of 17 during pregnancy with an inability to bear weight and was subsequently
diagnosed with Ewing's sarcoma of her femur. Adequate response to treatment was
obtained with the initial treatment and the patient represented with acute, severe pain
of her femur at the site of prior Ewing's. Extensive workup demonstrated radiation-
induced osteosarcoma at the site of her prior Ewing's sarcoma in the radiation field.
Multidisciplinary teams including orthopedics, pathology, medical oncology, and
radiology are vital for appropriate and efficacious diagnosis of radiation-induced
sarcomas. Despite the rarity of radiation-induced sarcoma, the ability to recognize and
diagnose recurrent sarcoma is important for radiologists, particularly considering the
associated poor prognosis. Early diagnosis and aggressive multidisciplinary treatment
is crucial to improving patient morbidity and mortality. In this case, the diagnosis of
radiation-induced osteosarcoma allowed expedited workup and initial aggressive,

lifesaving treatment for our patient.

Kristenson, S., Mann, R., Leafblad, K., Cook, B., & Chang, J. (2020). Radiation-
induced osteosarcoma following treatment of Ewing’s sarcoma. Radiology Case

Reports, 15(1), 89-94.

META®PAYH:

O06TEO0GAPKONUE TTOV TPOKUAELTUL 00 TNV okTivoBorio netd omd Ocpumeio TOv

GOPKONOTOC Tov EWing

Hepiiqyn: To copkodpate mOL TPOKAAOVVTOL amd akTvoPola glival po yvooty,
oAV EMUTAOKY] amd Ttponyovuevn Bepamevtikn axtvobepaneio. Ta coprdpUATa IOV
wpokalovvior oamd TNV oakTvoforia €xovv avoeepBel OTL €ovV KOKES GYETIKEG

TPOYVMOCELG e OENUEVN Voo pOTNTO KOl BVNGILOTNTO GE CUYKPIOT LE TPMOTOYEVN
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COPKMOUATO. ZE VTN TNV TEPITTOOT, GLINTAUE Yo pioL yovaika NAKiog 27 €Tdv Tov
nopovcioce oty NAkio Tov 17 etoOv koTd Tn OpKEW TNG EYKLUOGVUVNG Lo
avIKOVOTNTO Vo, Slayelplotel 10 PAPOC TNG KOl GTN CLVEXELD Ol0YyVMOGTNKE UE TO
obpkopo Tov unpov tov Ewing. H emapkng avtondkpion ot Oepomeio eAnebn pe v
apywkn Bepomeio ko 0 acOevig Tapovciace 0&0, EvTovo TOVo 6To unpo Tov ot Béom
TOV Tponyovuevoy copkmpatoc Ewing's. H extetapévn emneepyacio katédeiée 1o
0GTEOGHPKM®UO OV TPOoKOAEiTal amd oktivofoiio otn Béom TOL TPOYEVEGTEPOL
capkdpatog Tov Ewing oto medio g aktivoforiog. [ToAvtopeokés opddeg Onmg n
opBomedikn, n mwaboroyio, M 1ATPIKY OyKoAoyio ko M axtivoloyior etvar (®TIKNG
onuaciog yioo TNV KOTOAANAN Kol OTOTEAEGUOTIKY SLAYVMOOT TV GOPKOUATOV TOV
wpokalovvior omd v aktvoPoAio. Ilopd ™ omavidTNTO TOL GUPKAOUONTOG TOV
TpoKoAeital omd oakTwvoPorio, 1 KOVOTNTO OvVAyvVOPLONG Kot Sldyvedons Tov
EMOVOLOUBOVOLEVOD  GOPKOUOTOS €lvol  ONUOVTIKY] Y10 TOVG  OKTIVOAHYOLG,
Aappavovtag wwitepa vdyYn ™ GYETIKY Kok Tpdyveon. H éyxaipn didyvoon kou n
embetikn demomuovikn Bepameio elvar (otikng onuaciog ywoo ™ Peitioon g
voonpoTNTaS Kot BvnouotTog TV actevay. Xy Tepintmon avty, 1 dldyveaon Tov
EMOYOLEVOL A0 TNV OKTIVOBOAI 0GTEOCAPKMOUATOG EMETPEYE TNV Taxelo emeepyacia

KOL TNV 0pyIKn EMBETIKY, coTpla Oepaneia yio Tov acOevn pog.

40. Outcome of Ewing's sarcoma of the scapula—a long-term follow-up study

Objective: The aim of this study was to review our experience of managing Ewing's

sarcoma of scapula and to identify features predictive of a good outcome.

Hypothesis: Surgery and neo-adjuvant chemotherapy would have a better survival than

surgery alone.

Patients and methods: Between 1988 and 2018, 29 patients, (14 females and
15 males) were treated at a single hospital: The median age at diagnosis was 17.6 years
(range: 2 to 51 years). Of the 29 cases, 3 were primary soft tissue Ewing's invading
bone and remainder were bony sarcoma. Twenty three patients underwent surgery and
6 patients were managed non-operatively. All surgical resection specimens were
classified according to Musculoskeletal Tumour Society based on surgical margins
assessed by specialist musculoskeletal pathologists. The function was assessed using

the Musculoskeletal Tumour Society Score.
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Results: The median follow-up for all patients was 10 years (range: 2 months to
30 years) and for survivors, median follow-up was 13.7 years (range: 18 months to
30 years). The estimated disease-specific survival for all patients was 71.4% (95% CI
84.6-50.7%) at five years and 63% (95% CI 78.3-41.9%) at ten years. The estimated
disease-specific survival for patients that underwent surgery was 86.5% (95% CI 95.5—
63.7%) at five years and 81% (95% CIl 92.5-56.9%) at ten years. The median MSTS

score was 67.4%.

Conclusion: In this, the largest single series of patients with an Ewing's sarcoma of the
scapula treated in a single hospital, those treated with surgery and neo-adjuvant
chemotherapy had the best chance for survival compared to chemotherapy and/or

radiotherapy alone. Local recurrence did not have an affect on survival.

Malik, S. S., Tahir, M., Ahmed, U., Evans, S., Jeys, L., & Abudu, S. (2019). Outcome
of Ewing’s sarcoma of the scapula—a long-term follow-up study. Orthopaedics &

Traumatology: Surgery & Research.

META®PAYH:

Anotéleocuo Tov cupKOnaTtos Tov Ewing the opomldtne - po pokporpodsoun

neiéTn mopaKorovOnonc

YKOmoG: TKOmOG TG TG LEAETNG NTOV 1 OVOCKOTNON TG gUmEpiog Lo amd
dwyeipion 1tov coapkopotog Ewing kot v towTOmOINoTm  YOPOKTNPLOTIKOV

TPOYVOOTIK®V Y10 £VOL KAAO OTTOTEAEGLOL.

Yno60eon: H yepovpywn) kot 1 veo-avocoevioyvTikny ynpetodepaneio Ba €xovv
KaAvtepn  emPioon amd 06, T M yEpovpywkn  eméuPacn  poévn NG
AocOgveic kar péBooor: Metalhd 1988 kon 2018, 29 acBeveig (14 yovaikeg ko 15
avdpeg) voPAnOnkav oe Bepancio oe Eva vocsokopeio: H péon nhkia didyvoong nrav
17,6 £ (€bpog: 2 émg 51 €mn). Ad 116 29 mepuntdoets, ot 3 rav KOplot paAakol 16tdg
nov gwoéPforav oto Ewing kot 10 vmolowmo NTav 06temoeg clpkmpa. Eikoot Tpelg
acBeveic vroPAnOnkav oe yepovpywkn enéppoon ko 6 acbeveig vmofAndnkav ot
yxepovpywikn eméuPaocn. Olo o delypato YEPOLPYIKNG EKTOUNG TOSvOouUnOnKav
ocvpowva pe v Mvookeretikn Etaipeio Oykov pe faon ta xeipovpyikd meptdopio
nmov aforoynnkoy amd eWwoVs pvookeAeTiKoVg maboidyovc. H Aesttovpyia
ektyunOnke upe ™  ypnon tov Musculoskeletal Tumour Society Score.

Amoteréopata: H péon napakorovonon yia 6Aovg tovg acbeveig rav 10 £ (evpoc:
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2 unveg €mg 30 étn) xou ylo emldvteg, 1 péon mapakorovOnon Nrav 13,7 £t (evpoc:
18 punveg €mg 30 €tn). H extipdpevn emiPioon yo 6Aovg tovg acbeveic nrav 71,4%
(95% CI 84,6-50,7%) oe mévte £t kou 63% (95% CI 78,3-41,9%) oe déka ypovia. H
exTipopevn emPioon ovd acbevi) mov vroPfAndnke oe yepovpykn enéppaocmn NTov
86,5% (95% CI 95,5-63,7%) oe mévte £ kou 81% (95% CI 92,5-56,9%) oe déka
xpovio. H péon Babuoroyio Musculoskeletal Tumour Society Score fitav 67,4%.

YoumEPAGNO: XE QLT TNV TEPITTMON, 1| LEYOADTEPT LOVO GEPA GOEVDV LE GAPKMLLL
Ewing omv opomAdtn mov vrtoPAndnke oe Oepaneia oe Eva poVo vocokopeio, exgivol
OV LIOPANONKAY GE YEPOVPYIKN ETEUPOCT] KO VEO-OVOGOEVICYLTIKT ynuet0depameio
elyav v KaAvtepn mOavOTNTO EMPIOONG CLYKPITIKA pe ynueobepomeio 1 / Ko

axtvofepaneio povo. H tomkn vwotponn dev ennpéace v emPimon.

41. Primary intradural extramedullary Ewing sarcoma of the cervical spine: A

case report and review of the literature

Abstract: Spinal intradural Ewing sarcoma (ES) of the cervical region is not common.
Few cases have been reported and optimal management remain poorly defined. We
described a case of a young woman with extensive primary leptomeningeal spinal ES

and conducted a review of the literature.
Highlights

*Spinal ES should be considered in young adults with diffuse intradural extramedullary

lesions.

*Early surgical decompression should be considered to optimise neurological recovery.
*Gross total resection is often not possible, or necessary, to achieve oncological benefit.
*Adjuvant radiotherapy can improve overall survival.

Tan, C. H., Tan, D., Phung, T. B.,, & Lai, L. T. (2019). Primary intradural
extramedullary Ewing sarcoma of the cervical spine: A case report and review of the

literature. Journal of Clinical Neuroscience.
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META®PAYH:

Ip®Toyevic evo0dMPIKO EOMVEMKO capKkOno Ewing tnc auysvikine noipac tne

GTOVOVAKIC GTNANG: AVOQOPQ TEPITTAOGEMVY KU aVOoKOTN 6N TS PifAoypaoioc.

Hepidnyn: To capkopo Ewing g omovévikng otqing (ES) e avyevikig meploymg
dev givar cuvnBiopévo. Atyeg meputtdoeic Exovv avapepOel kKot n BEATIOTN dayeipion
napopével avemapkds kabopiopévr. Ileprypdyope o mepimtoon oG veapng
yovaikog pe ektetapévn mpwtoyevég odpkopo Ewing g omovouAkng oTAng kot

Kévape po ovaokomnon g Piprtoypagiog.

TNUOVTIKOTEPO. GTOLYELN:

*To cdpkoua Ewing g omovovikng otAng Oa mpénel va Aapfavetor vaoyn oe

veapog EVIIAIKEG LE O18LTEG EVOOUVIKES KOl EEMUVEMKES IALOLDGELG.

* [Ipémer va AneBel vrdym n TPOUN YEPOVPYIKY| OTOGVUTIEST] Yo TN BEATIGTOMOINGN
™mg VEVPOLOYIKNG avéppwong.
* H akaBdpiom ohkn ekTtopun cuyva ogv givar duvatn N amopaitnn yio v enitevén

0YKOAOY1KOD 0PEAOVG.

* H axtwvoBepaneio pe adjuvant propel va Bedtuncet mn cuvolkr emiPioon).

42. Ewing Sarcoma of the Cervical Epidural Space Presenting with Tetraplegia:

Case Report and Review of Literature

Background: Ewing sarcoma (ES) is among the most frequented extremity osseous
tumor in childhood. ES exists in osseous and extraosseous forms. Extraosseous ES has
been described in various locations of the spine, but its occurrence in the cervical

epidural region is uncommon.

Case Description: A 12-year-old child presented to us with neck pain and progressive
weakness of all 4 limbs. She was investigated and found to have a highly vascular
lesionin the cervical epidural region extending from C2 to the C4
region. Embolization therapy was unsuccessful. She deteriorated and eventually had to
undergo emergency surgery to decompress the spinal cord. The lesion was biopsied and
diagnosed as extraosseous ES. After radiotherapy and chemotherapy, the patient

regained most of the power in her limbs.
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Conclusion: Extraosseous ES is a rare tumor of the cervical cord in this age group. We
report this case to highlight the difficulties encountered in the management of this

variant.

Kutty, R. K., Peethambaran, A., Sunilkumar, B. S., Balachandran Nair, K. G., Korde,
P., & Jain, S. K. (2017). Ewing Sarcoma of the Cervical Epidural Space Presenting with
Tetraplegia: Case Report and Review of Literature. World Neurosurgery, 107,
1046.e9-1046.e15.

META®PAYH:

Ewing capkmuo Touv gUyEviKoy £TLOEPUIKOD YOPOV TOV TOPOLGLALETOL UE TNV

terponinyio: Merétn HepinTtoonc ko avacskonnen tne fuboypogiog

Iotopwké: To cdpxkopa Ewing (ES) cvykataléyetar 6toug mo ovyvolds 0otikods
OyKovg ota dKpa katd TNV Todkn nikio. To capkmpa Ewing vrépyet o 06TIKES Ko
eEmooTikéc popeéc. To eEmootikd cdprmpa Ewing éxet eppaviotel g didpopeg Oéoelc
NG OMOVOLAIKNG OTNANG, OAAG 1M EUPAVICT) TOL OTNV OLYEVIKN TEPLOYN Eivor

acvvnooT.

Heprypagn mepintoong: 'Eva modl nAikiog 12 etodv mapovsidomke pe mOvo 610
Aopd Ko TpoodELTIKN AdLVAUIN Kol TOV TECTAP®V Akpav. AtepeuvnOnke Kot Bpédnke
Ot £xel Lo peydAn ayyetokt| PAGPN oty avyevikny meployn mov ekteivetan amd to C2
omv mepoyn C4. H Ogpameio eppforiocpod Mrav avemtoynis. H xotdotaon
emdevaidnke Kot teMKa Enpene vo vtoPAnet o eneltyovoa xelpovpykn enépPfoon yo
VO 0mocLUTIEGEL TO VOTiaio poedd. H BAAPN vroPAnOnke oe Proyio kot dtayvdotnke
o¢ eEmootkd ohpkmpa Ewing. Metd tv axtivofepaneio kot ) ynueobepaneia, o
aceVn|g aVEKTNGE TO LEYOAVTEPO UEPOG TNG dVVAUNG GTO. AKPOL TNG.

Yopmépacpo: To eEmootikd cdpkopa Ewing gival évog omdviog 0yKog Tov Tpayniov
NG UNTPOG OE OUTHV TNV NAKLOKT ORAd. AVOQEPOVLE LTV TNV TEPITTOGT] Y10 VO
EMONUAVOVUE TIC OVOKOAIEC TOL OVTIHETOMIGTNKOV O©TN OlOXEIPION OVTNG NG

TAPOAAAYNG.
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43. Enhancement of oncology nursing education in low- and middle-income

countries: Challenges and strategies

Abstract: Cancer prevalence is estimated to increase in low- and middle-income
countries (LMICs) in the coming years, imposing a significant burden on these
countries. Therefore, an effective oncology nursing workforce will become
increasingly important. Previous studies have suggested that advances in oncology
nursing education may contribute to both a reduction of the current cancer burden and
improved patient outcomes. However, such education in LMICs is comparatively
underdeveloped. Contributing to this phenomenon are the lack of educational pathways
and legislation for mandatory training of nurses to specialize in oncology, insufficient
opportunities for continuing education and inadequate time for nurses to undertake
training. Therefore, strategies need to be developed and implemented to enhance
oncology nursing education in LMICs. We discuss the challenges currently faced by
LMICs in implementing effective oncology nursing training, and suggests

recommended strategies to address these challenges.

Highlights
*Enhancement of oncology nursing education is required in low- and middle-income

countries (LMIC).

*Challenges in implementing such education are insufficient educational pathways, a

lack of legislation, and few available qualified teachers.

*The involvement of professional organizations and international collaboration is

needed to develop oncology nursing education programs.

*LMIC governments must invest more resources in oncology nursing education in

response to their increasing cancer burden.

So, W. K. W., Cummings, G. G., de Calvo, L. E. A., Day, S. W., Houlahan, K.,
Nevidjon, B. M., ... Were, P. A. (2016). Enhancement of oncology nursing education
in low- and middle-income countries: Challenges and strategies. Journal of Cancer
Policy, 8, 10-16.

META®PAYH:
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Evioyvoen thc 0yYKOAOYIKNC VOGNAEVTIKNC EKTOLOEVGIC GE YOPEC NE YOUNIO KOl

necoio steoonuo: IpokANGelc Kal 6TPpoTNYIKES

Mepiinqyn: H emkpdnon tov Kapkivov extipdror 61t 0o avénbet otig ydpeg xouniov
kot pecoiov gwooduatog (LMIC) katd to mpooeyn £, emPAALOVIOG OMUOVTIKNY
emPapuvon oe avtég TIC YOPeS. Q¢ €K TOVTOV, £VO OMOTEAEGUATIKO OLVOUIKO
0YKOAOY1IKOD VOGNAELTIKOV TPOGMOTIKOV o amokTnoel OA0 Kol LeyodhTeEPT oM.
[Tponyovueveg peréteg Egovv 0eilel OTL 1| TPOOSOG GTNV EKMOIOELON TG OYKOAOYIKNG
VOoNAELTIKNG Umopel vo ovuPdiel 1660 o1 Hel®on TOv GNUEPVOD (QOPTIOV TOV
Kapkivov 660 Kol otn Peitioon tov amoteAecpatov Tov acbevav. Qotdco, 1
EKTTOIOEVOT QTN OTIS YDOPES YOUNAOD Kol UECHIOV E€GOONUOTOS EIvol GUYKPITIKA
OVETOPKNG. ZE OVTO TO POLVOUEVO 0VTO GUUPAAAEL 1] EALEWYT) EKTALOEVTIKMY 00DV KOt
vopoBesiag yloo TNV VTOYPEMTIKY] EKTAIOEVOT TV VOGOKOU®V e eEeldikevon otnv
oykoAoyia, ot avemapkeic evkaipieg Yo cuveyllOUEVT] EKTAIOEVOT KOl O OVETOPKNG
YPOVOG Yo TNV TPAYUATOTOINGT TG KOTAPTIONG amd TOVS VOGOKOpovc. Emopévemg,
TPEMEL VO avVOTTUYOOVV Kol Vo, EPOPUOGTOVV CTPOTNYIKES Yo TNV EVIoYLOM TNG
OYKOAOYIKNG VOCNAEVTIKNG EKTOIOELONG GE YMPES YOUNA0D Kol LEGOIOV EIGOONLATOC.
Yulntéype T TPOKANGELS TOL AVTILETOTILOVV GHLEPA O1 YDPES YOUNA0D Kol LeGOiov
EIG0ONLOTOC GTNV EPOUPLOYT OTOTELECUATIKNG OYKOAOYIKNG VOGAELTIKNG KOTAPTIONG

KOl TPOTEIVOVTOL GTPOTNYIKES Y10 TNV AVIILETOTIGT] QLTMOV TOV TPOKAGEMV.

TNUOVTIKOTEPU. 2TovyEio:

* H evioyvon g OyYKOAOYIKNG VOONAEVTIKNG EKTOIOEVONG OMOUTEITOL OTIC YDPESG

YOUNA0D Kot LEGOIOV EIGOONLLOTOG,.

* Ol TPOKANGEIS OTNV €QUPUOYN OVTNG NG €KTaidevong eivor avemapkeig ot
exmodevTikol dpopotr, N EAAewyn vopobeciog kot ot Adyor dwbéocyor edwol

EKTTOLOEVTIKOL.
* H ovppetoyn emayyeAlLoTIK®V 0pyoavadcE®Y Kol 1 OlebBvng ocuvvepyacio eivor
amopoitnteg 1y TV ovATTLEN  TPOYPOUUATOV  OYKOAOYIKN|G  VOGNAELTIKNG
exmoidgvong.
* O1 KVBEPVNGELS TOV YOPDV YOUNAOD KOl LEGOIOV ELGONUATOG TTPEMEL VOL ETEVOVGOVV
TEPICCOTEPOVS  TOPOVG  OTNV  OYKOAOYIKI] VOOTAEVLTIKY €KMOIOELON Yoo Vo

avTamokplBovv oty avavopevn emidpovvon and Tov Kapkivo.
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44. Effects of a sexual health care nursing record on the attitudes and practice of

oncology nurses

Background: A nursing record focused on sexual health care for patients with cancer
could encourage oncology nurses to provide sexual health care for oncology patients in
a simple and effective manner. However, existing electronic information systems focus
on professional use and not sexual health care, which could lead to inefficiencies in

clinical practice.

Objective: To examine the effects of a sexual health care nursing record on the attitudes

and practice of oncology nurses.

Methods: Twenty-four full-time registered nurses caring for oncology patients were
randomly assigned to the intervention and control groups in Korea. The researchers
developed a sexual health care record and applied it to the intervention group for one
month. Data were analyzed by Mann-Whitney U test and chi-square test. Content

analysis was used to analyze interviews.

Results: Oncology nurses using the sexual health care record had significantly higher
levels of sexual health care practice at 4 weeks post-intervention as compared to those

who provided usual care to patients with cancer.

Conclusion: A sexual health care record may have the potential to facilitate oncology
nurses' practice of sexual health care. This study highlighted the importance of using
SHC records with oncology patients to improve nursing practice related to sexuality
issues. A nursing record focused on SHC for patients with cancer could make it easier

and more effective for oncology nurses to provide such care to their patients.

Jung, D., & Kim, J.-H. (2016). Effects of a sexual health care nursing record on the
attitudes and practice of oncology nurses. Sexual & Reproductive Healthcare, 9, 21—
26.

META®PAYH:

ATOTEAEGUOTA EVOC OPYEIOV VOGNAEVTIKNC OPOVTIOUC GEEOVUMKNC VYELOC GYETIKA

LLE TIC OTAGELC KOL TNV TPOKTIKT] TOV VOGNAEVTAOV 0YKOAOYIUC

Ewayoyn: Eva apyeio VOGNAELTIKNG TOV EMIKEVIPOVETOL GT GEEOVOAIKT PPOVTION
vyelog Y acBeveic pe kapkivo Bo pmopovoe vo evBappOVEL TOVG VOGOKOIOLS TNG

oykoloyiog vo mapéyovv ceEOLOMKN vyswovokn mepiBoiyn otovg acbevelg pe
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oyKoAoyioL PE AAO KOl OTOTEAEGUOTIKO TPOTO. 2GTOCO, TA LLAPYOVTO NAEKTPOVIKA
CLCTNUOTA TANPOPOPIDOV ETIKEVIPOVOVTIOL GTNV ETAYYEAUOTIKY ¥PNOMN Kot Oyl 61N
oeovaiikn epovtida vyeiag, n onoio B pwopoHoe va, 0dNYNCEL 0 AVETAPKELES OTNV

KAWVIKY] TPOKTIKY).

Ykomog: H e&€taon tov enmtdoewmv €vOG GEVOPIOV VOOMAELTIKNG @PPOVTIONG
0€EOVOMKNG LYEIOG OYETIKA HE TIC OTACELS KOl TNV TPOKTIK TOV VOGOKOU®V

oyKoAoYiog.

Mé0odor: Eikoolr té€ooeplc VOOOKOUES TANPOVG ATOCYOANCNG 7oL  POVTILaV
0YKOAOY1IKOVG aic0eveig emAéyOniav Tuyaio oTIC OuddeC TapEuPacns Kot EAEYYOL GTNV
Kopéa. Ot gpevvntég aveéntuEay £va opyelo 6eE0VOATKTG VYELOG KOl TO EPAPLOCAY GTIV
opada mapéuPaonc v €vo univa. To dedopévo avaivdnkov pe doxipacio Mann-
Whitney U kot dokiun| chi-square. H avédivon mepieyopévon ypnoiporodnke yio tnv
avdAivon GLVEVTEDEEMV.
Amotehéopata: Ot oykohoywol voonievtég mov ypnowomoincov 10 apyeio
0€E0VOATKNG VYEIOVOUIKNG TTEPIBOAYMC el oy oNUOVTIKG VYNMAGTEPA EMITES A TPAKTIKNG
0e£0VOAIKN G PpovTidag vyeiag oTig 4 efdopnddeg petd v mopéupacr oe GOYKpIoN e

ekelvoug mov mopeiyav cuvnOn epovtida oe acbeveig pe kapkivo.

Xoumépaocpa: ‘Eva apyeio ceovalkng vysovoukng tepiBaiyng pumopel va €xet
dVVATOTNTO VO, SIELVKOAVVEL TNV TPOKTIKN TNG 0EE0VOMKNG VOGOKOLOG Y10t GEEOVAAIKT
vyelovopukn tepiBoiymn. H pedétn avtn vroypduuce ) onpoacio g xpnong apyeiov
oefovalikng vyelag oe acbeveig pe dykovg ywoo ™ Pertioon ™G TPAKTIKNG
voonAevTiKng mov oyetiCeton pe Bépota oefovarikotrag. 'Eva apyeio voonievtikng
EOTIONGUEVO 0TI QPOoVTidn ceEovallkng vyeiog yio acBeveic pe kapkivo Ba pmropovoe
Vo O1EVKOADVEL Kot Vo otoPel AmOTEAECUATIKOTEPO Y10 TOVG VOGOKOLOVS OYKOAOYiOg

Vo Tap€XouV TETO10 PPOVTIdn 6ToVG acbeveic Tovg.

45. Families in Paediatric Oncology Nursing: Critical Incidents From the Nurses'

Perspective

Purpose: Paediatric oncology nurses encounter challenges with families on a daily
basis. This study explores how nurses describe significant incidents when encountering
families and family members during the child's hospitalisation in the paediatric

oncology unit.
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Design and Methods: A qualitative study with a phenomenological approach in which
17 paediatric oncology nurses from three different hospitals described critical incidents
related to families. The participants' written descriptions were analysed using inductive
content analysis.

Results: The results indicate three domains where critical incidents occur: 1) Families'
capability and resources, 2) parents' behaviour and 3) emotional labour in

paediatric oncology nursing.

Conclusion: The results indicate that paediatric oncology nurses face situations with
patients' parents that can cause them stress and uncertainty, as well as burden them
emotionally. Some of the incidents dealt with difficult ethical questions. Because of the
challenges that families are facing, as described in the study, nurses need to focus more
on helping families identify their resources and empower themselves in order to adapt

to a new situation in their lives.

Implications: The results provide important information not only for paediatric
nursing but also for education and management. Since the quality of family nursing
does not only depend on the competence of nurses or available resources, support from
management concerning the work with families of severely sick children would be
beneficial to the nurses. In addition, educational interventions need to be developed in
order to strengthen the capability of nurses to successfully respond to challenging

situations with families.

Hopia, H., & Heino-Tolonen, T. (2018). Families in Paediatric Oncology Nursing:

Critical Incidents From the Nurses’ Perspective. Journal of Pediatric Nursing.

META®PAYH:

Owoyéveree otnv Howdwrpikn Oykoroyikn Noonievtikn: Kpicwa IeproTatikd

amé Tnv Otk TV NoonisvTtOy

Ykomog: Ot VOONAELTEG TOOLOTPIKNG OTOV TOUEN TNG OYKOAOYIOG GLVAVIOUV
TPOKANGELS LE TIG OKOYEVELEG 6€ Kadnuepwvr| Bdomn. H pelétn avtr| diepeuva 10 TS ot
VOONAELTEG TEPTYPAPOVY CUAVTIKE TEPIGTATIKA OTAV GLVOVTOVV OIKOYEVELEG KOl LEAT
NG OWKOYEVEWG KOTA TN OLIPKEW TNG VOONAEING TOV TAdlO0 GTNV TOOLNTPIKY

OYKOAOYIKT] LOVADQL.
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Yyeoroonog kot ME0ooor: Mio To10TIKN LEAETT LE IO QOLVOLLEVOAOYIKT TPOGEYYIoN
otV omoia 17 maudtatpicol voonrevtég oykoAoyiog amd Tpio S1POPETIKE VOGOKOUELN
TEPLYPAPOVY  Kpiolo, TEPOTOTIKA 7oL oyetiCovtar pe owkoyévelec. Ot ypomtég
TEPLYPOPES TV GUUUETEYOVIMV OVOADONKOV YPTCILOTOLOVIONG EMOYOYIKY avAAvon

TEPLEYOUEVOV.

Anoteréopata: To amotedéopato delyvouv TPELS TOUELG GTOVG 0mOiovg GvUPaivouy
Kpioa mepotatikd: 1) KavdtnTa Kot TOPol TV OIKOYEVEUDV, 2) GUUTEPLPOPE T®V

YOVE®V Kol 3) cUVAICOMUOTIKN EPYOCIN GTNV TOLOIOTPIKT OYKOAOYIKT] VOGTAEVTIKN.

Yopnépaocpo: To aroteAéopata deiyvouv Tt 01 VOOIAELTEG TOSLUTPIKNG GTOV TOUEN
NG 0YKOAOYiOG avTIHETOTILOVY KATACTAGELS LE TOVG YOVELS TV 0cOeVDY, TOV Umopel
VO TOVG TPOKOAEGOLV Ayyog kot ofefotdtnto, kabdc Kot va Tovg emPopivovy
ocovasOnuoticd. Opopéva omd 1o TEPIOTATIKG  0POpPoVcaY OVGKOAEG 1M OKES
gpotoelg. Adyom TV TPOKANCE®V TOL OVTILETOMILOVY Ol OWKOYEVELES, OMMC
TEPLYPAPETAL GTY] LEAETT], OL VOONAELTEG TTPEMEL VAL EMIKEVTP®OOVV TEPIGGOTEPO GTNV
napoy] Pondelg OTIC OWKOYEVEIEG Yl TOV EVIOMICUO TOV TOP®V TOLG Kol TNV
EVOLVALLMGN TOVG TPOKEWEVOL VO, TPOCAPLOCTOVV GE Pl vEL Kotdotaor otn (on

TOVG.

Yuvémeres: To amoteAéoHATO TOPEXOVY CNUAVTIKES TANPOQPOpPieg Oyt LOVO Yoo TNV
TOLTPIKT VOonAeio aAAd Kot Yo TV eKmaidevon kot tn dwyeipion. Agdopévoo Ot
1 TOOTNTO TNG OWKOYEVELNKNG VoonAeiag eEaptdral Oyt Lovo amd TV KovOTNTO TOV
VOONAELTOV N omd TOLG O10BEGILOVG TOPOVS, M VIooTNPEN amd TN doiknon dcov
apopd v epyacio pe owoyéveleg Papld AppwotwV TodldV Oa NTaV ETOEEANS Yo
Tov¢ voonAevtés. EmumAéov, mpémer va avamtuyfodv eKmodeuTikée mopepPacelg
TPOKEEVOD VAL EVIGYLOEL 1 IKOVOTNTO TOV VOCTIAELTAV VAL 0vTOTOKPLOoV pe emiTuyio

0€ TPOKANTIKEG KOTAGTAGELS LLE TIG OIKOYEVELEC.

46. Understanding the complexity of working under time pressure in oncology

nursing: A grounded theory study

Objectives: To report qualitative research grounded in oncology nurses’ experiences
with time pressure, its perceived impact on nursing care and the ways in which they
deal with it.
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Design: A qualitative study design with a grounded theory approach was conducted to
explore and explain oncology nurses’ experiences with time pressure and its underlying

dynamics.

Participants: Purposive and theoretical sampling led to the inclusion of 14 nurses with
diverse characteristics from five inpatient oncology nursing wards in one academic

hospital.

Methods: Individual, semi-structured, in-depth interviews were conducted over a Six-
month period in 2015 and 2016. Data collection and analysis occurred simultaneously.
The interview data was analysed using the Qualitative Analysis Guide of Leuven and

NVivo software.

Results: The conceptualised phenomenon of time pressure, grounded in empirical data,
illuminated its complexity and helped us to explicate and describe what nurses felt when
working under time pressure. The interviewed nurses described time pressure as a
shared yet nuanced reality. We uncovered that nurses dealt with time pressure in varied
ways, with a broad range of proactive and ‘ad hoc’ strategies. According to our
interviewees, time pressure was a significant barrier in providing good nursing care.
They illustrated how time pressure particularly affected the interactional aspects of
care, which most nurses considered as essential in an oncology setting. Underlying
personal, cultural and context-related factors seemed to play a key role in nurses’

individual experiences with time pressure.

Conclusion: Time pressure is a widely recognised and experienced phenomenon
among nurses which has substantial negative implications for the quality and safety of
patient care. Our findings reinforce the need to establish better support for nurses and
to reduce the circumstances in which nurses are ethically challenged to provide good
care due to time pressure. Based on our findings, we recommend investing more in the
nursing culture and nurses’ personal development, in addition to optimising nurse

staffing levels.

Vinckx, M.-A., Bossuyt, 1., & Dierckx de Casterlé, B. (2018). Understanding the
complexity of working under time pressure in oncology nursing: A grounded theory

study. International Journal of Nursing Studies, 87, 60-68.
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META®PAYH:

H xotavonen tne moAvTAoKOTNTOC EPYOCLUC VTTO TEGN YPOVOV GTNV OYKOAOYIKN

voonAigvTiki: M tekunpropévn 0sopntikn peiétn

Y1dy0t: No avoeepbel ) To1oTikn Epgvva mov Pociletot 6TIC EUMEPIES T®V VOGOKOU®V
0YKOAOYIOG LE TNV TTLEGT TOL XPOVOV, TIC AVIIANTTEG EMITTAOCELS TN OTN VOONAELTIKN

(QPOVTION KOl TOVG TPOTOVS OVTILETOTIONG TG,

Yoppetéyovres: TkOmun Kot Oeopntikn derypatoAnyio 0d1ynce ot copmepiAnyn 14
VOGOKOU®V UE OLOPOPETIKA YOPUKTNPIOTIKE 0md TEVTE OYKOAOYIKOVS VOGAELTIKOVG

YDPOLVG GE EVOL OKAONUATKO VOGOKOUETLD.

Mé0odor: Aelnydnocav atopikés, mui-dounuéves, oe Pdbog cvvevievéels yoo pia
nepiodo €61 punvov 1o 2015 ot to 2016. XvAloyn kot avdAvon dedopévev
npoaypatotomOnkav tovtoypova. To dedopéva TG ouvvéEvievéng  avoivOnkav
YPNOLOTOUDVTAG TOV 001YO TOL0TIKNG avdALGoNG ToL Aoyiopikov Leuven kot NVivo.
Anoteréopata: To evvoloroykd @oavopevo g mieong tov ypodvov, Paciopévo oe
eumelpkd dedopéva, £6woE EUEOOT GTNV TOALTAOKOTNTA TOV Kol pog fondnoe va
eEnynoovpe kot va weptypayoovpe Tt voiwbovv ot voonievtéc otav epyalovtor vmo
nieon xpovov. O1 VOOT|AEVTEG TOV GUUUETELYOV GTH GLVEVTEVEN TTEPIEYPOY AV TNV THECT
TOV YPOVOL MG L0l KOV OALG KOt OLOPOPETIKN TPOAYUOTIKOTNTO. AVaKOADWapE OTL O
VOONAEVTEG 0o OANONKAV LE TNV TTEST TOL XPOVOL LE dLAPOPOLS TPOTOVG, LE £VOL EVPV
eacpo  evepynrikav kot «ad  hocy  otpatnyikadv.  TOpeova  pE  TOLG
ouvevten&lalopevous, n ieon tov ¥pdvov NTay Eva CNUAVTIKO UmdO10 6TV TOPOYN
KOANG VOoNnAeuTIKnG @povtidac. Emeonuavav mog n mieon tov ypoévov emnpéace
0104TEPQ TIC AAANAETIOPACTIKEG TTTVYEG TNG PPOVTIONS, TIC OMOiEG Ol TEPLGGATEPOL
voonhevtég Bewpovoav ovclooTikég o€ éva mepiPdAiov oykohoyiag. Ot Paocukoi
TPOCMOTIKOL, TOMTIGTIKOL Kol cuvapels mapdyovieg @awvotav va dwdpapatitovv

Bacikd pOLO OTIG LEPOVOUEVES EUTTELPIEG TMV VOCOKOUMV LE TNV TEST TOL YPOHVOV.

Yopnépaocpo: H micon tov ypoévov eivor €vo gupémg ovoyvomPIGUEVO Kol EUTELPO
QovOpEVO HETAED TMV VOCOKOU®Y, TO OTO10 €YEL CNUOVTIKEG OPVNTIKES EMUTTMOCELS
oTNV TOWOTNTO Kot TNV ao@dietn ¢ mepiBaiymg tov acBevav. Ta svprjuoatd pog
EVIoYOOLV TNV ovlykn vo. 000el kaAVTEPN LTOCTNPIEN GTOVG VOONAEVLTEC Kol Vo
HELWOOVV 01 TEPLOTACELG VIO TIG OTOIEC 01 VOOTAELTEG aVTILETOTILOVY NO1KN TPOKAN oM

va TopEXoVV KA epovtidoo Adym g mieong Tov xpovov. Me Bdom ta evprpotd pog,
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GUVICTOVUE VO, ETEVOVGOLLE TEPIGCOTEPO GTNV TPOCMTIKT OVATTVEN TNG VOO AEVTIKTG
VOOTPOTOG KOl TV VOONAELTOV, €KTO¢ amd T Peitiotomoinon TV emmédwv

OTEAEYMONG TOV VOGNAELTMV.

47. Exploring resilience in paediatric oncology nursing staff

Summary: Resilience has been suggested as an important coping strategy for nurses
working in demanding settings, such as paediatric oncology. This qualitative study
explored paediatric oncology nurses’ perceptions of their development of resilience and
how this resilience underpinned their ability to deal with work-related stressors. Five
paediatric oncology nurses were interviewed about their understanding of the concept
of resilience, their preferred coping mechanisms, and their day-today work in paediatric

oncology.

Using thematic analysis, the interviews were subsequently grouped together into
seventeen initial themes. These themes were then grouped into seven major aspects that
described how the participants perceived resilience underpinned their work. These
“seven aspects of forming resilience” contributed to an initial understanding of how
paediatric oncology nurses develop resilience in the face of their personal and

professional challenges.

Several key strategies derived from the findings, such as improved rostering, support
to a nurse's friend and family, and a clinical support nursing role, could be implemented
at an organizational level to support resilience development within the paediatric

oncology setting.

Zander, M., Hutton, A., & King, L. (2013). Exploring resilience in paediatric oncology
nursing staff. Collegian, 20(1), 17-25.

META®PAYH:

Algpeivnen  ovVOEKTIKOTNTOS GTO  VOGNAELTIKO TPOCOTIKO  TULOLUTPIKIC

0YKOAOYIOG

Hepilqyn: H oavBektikdtra €yet mpotabel ¢ Hw ONUOVIIKY  GTPOTNYIKY
OVTILETOTIONG Y10 TOLG VOOAEVTEG TTOV £pYALOVTOAL GE QAT TIKOVS XDPOLS, OTMG M
TOLTPIKT] OYKOAOYio. AvT M TOTIKA UEAETN Oepedhivnoe TIS OVTIMYELS TOV
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VOONAELTAOV TOSLOTPIKNG YL TV OVATTLUEN NG OVOEKTIKOTNTOG KOl TG OVTH M
avOEKTIKOTNTA oTNPIXONKE OTNV IKOVOTNTA TOLG VA AVTILETOTILOVY TOVG AYYOLS TOV
oyetiCovioan pe v epyacio. ITévte moudiatpucoi vocokoOpol oykoAoyiag £dmcav
OULVEVTEVET Y10 TNV KOTOVONGY| TOVG GYETIKA e TNV €VVOLa TNG OVOEKTIKOTNTAG, TOVG
TPOTIUDUEVOLG UNYOVIGLOVG OVTILETMOTIONG KOl TV Kafnuepv| Toug epyacio otV
TOLOLOTPIKN oyKoAoyia.
Xpnoiponoldvtog ™ Bepatikn avaAvon, ot GuVEVTELEEIS TN cLVEXELD TaSvouTOnKoy
o€ 0ekaélL apyikd Bépota. Avtd o BEpata GUYKEVTPOONKOV 6T GLVEXELD GE EMTA
ONUOVTIKEG TTTLYEG OV TEPLYPAPOLY TOV TPOMO HE TOV OMOI0 Ol GULUUETEYOVTEG
AVTIANEONKOV TNV ovOEKTIKOTNTO 0T GTNPLEN TOL EPYOL TOVC. AVTEG Ol KEMTA TTVYEG
™G SWUOPP®ONG AVOEKTIKOTNTAG) GLVEPAANY GTNV APYLKT] KOTAVONGT TOV TPOTOL LUE
TOV 07010 01 VOGNAEVTEG TOUSLOTPIKNG OYKOAOYING avamTOGGOVV aVOEKTIKOTTO EVOYEL

TOV TPOCOTIKMOV KOl EXAYYELLOTIKOV TPOKANGEMV.

Opiopéveg Pactkég oTPATYIKEG TOL TPOEKLYAV GO TA EVPNUATO, OTTMOG 1) BeATimon
™G OULAd0G VOGNAEDTMOV, 1) LTOGTHPIEN TOV PIAOV KOt TG OIKOYEVELNS TOL VOGIAELTH
Kol 0 KAVIKOG pOAOG TNG VOGNAELTIKNG VTOGTNPIENS, O pmopovcay va vAoromBovy
o€ 0pYAVOTIKO £NITESO Y10 VAL LTOGTNPIEOLV TNV AVATTLEN AVOEKTIKOTNTOG GTO TANIG1O

NG TOOLOTPIKNG OYKOAOYIOG.

48. Palliative Radiotherapy and Oncology Nursing

Objectives: To describe indications and expected outcomes for palliative
radiotherapy and to highlight opportunities for nurse involvement in palliative
radiotherapy.

Data Source: Journal articles, clinical guidelines, case studies.

Conclusion: Palliative radiotherapy is a safe, effective treatment modality for many
symptoms of advanced cancer. Opportunities exist to help patients and families opt for
shorter palliative radiotherapy courses when quality of life is the goal.

Implications for Nursing Practice: Nurses involved in the care of patients receiving
palliative radiotherapy must be aware of the indications and expected outcomes
associated with therapy. Nurses can play an important role in the management of

symptoms, education, and communication between the team and the patient and family.
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McMenamin, E., Ross, N., & Jones, J. (2014). Palliative Radiotherapy and Oncology
Nursing. Seminars in Oncology Nursing, 30(4), 242-252.

META®PAYH:

HHopnyopntikn AxtivoOeporeia Kol Oykoloyiky NoonlevTiki)

Y1oyor: H meprypoen tov evoei&emv Kol TV OVOUEVOUEVOV OTOTEAECUATOV Yo TNV
TOPNYOPNTIKY] OKTIVODEPATEID KOL 1) EMGNUAVOT] TOV EVKUPLDOV Y10, GUUUETOYN TOV

VOGNAELTI GTNV TTAPNYOPNTIKY akTivobepameia.

IInynq oedopévov: apBpa mePlOdK®OV, KAWVIKES 0OMYies, HEALTEG MEPUTTOCEMV.
Yoprépacpo: H mapnyopntiky| axtivofepaneio eivar pia as@OANG, AmOTEAEGUATIKN
puébodog OBepameiog Yo MOAAG GUUATOUOTO TPOYOPNUEVOL KopKivov. Ymdapyouvv
evkatpieg yo va fondnbodv ot acBeveic kol o1 otkoyéveleg va emAéEovv Bpaydtepa

TPOYPALLOTO TOPTYOPNTIKNG akTvobepaneiog dtav 1 motdtnto {mng eivat 0 6TdY0G.

YUVETELES Y10, VOO AELTIKN TPOAKTIKY): O1 VOGNAEVTEG TOV EUTAEKOVTOL GTY) PPOVTION
acBevov mov Aapupdvovv moapnyopntikny oktvobepameio mpémer vo yvopilovv TIC
evoei&elg kKo ta avopevopevo arotelécpoto mov oyetiCovrar pe 1t Ogpameio. Ot
VOONAELTEG UTOPOVV VO SOPOUOTICOVY onuoviikd poAo otn dwyeipion tov
CUUTTOUATOV, TNG EKTAIOELONG KOl TNG EMKOWOVIOG HETOED TNG OMAOOS KOl TOL

acOevoig Kot TG O1KOYEVELNG.

49. Bone metastasis: Interaction between cancer cells and bone microenvironment

Background: Bone is one of the most common target organs for cancer metastasis,
especially in patients with advanced breast and prostate cancers. Despite recent
advances in therapeutic approaches, bone metastases remain incurable and produce
multiple complications called skeletal-related events,
including hypercalcemia, pathological fractures, spinal compression, and bone pain,

which are associated with poor prognosis.

Highlight: Although the precise mechanisms are yet to be fully elucidated,
accumulating evidence suggests that bone provides a favorable microenvironment that

enables circulating cancer cells to home, proliferate, and colonize, resulting in the
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formation of metastasis. Cancer cells that metastasize to bone also possess unique
features, enabling them to utilize the bone microenvironment. Thus, communication
between cancer cells and bone is believed to be critical for the development and
progression of bone metastases.

Conclusion: Continued studies are warranted to understand the molecular mechanisms
underlying bone metastases and to develop mechanism-based and effective therapeutic

interventions.

Hiraga, T. (2019). Bone metastasis: Interaction between cancer cells and bone

microenvironment. Journal of Oral Biosciences, 61(2), 95-98.

META®PAYH:

MEeTOGTAGESL  006TAOV:  AANAETIOPOG]  UNETUED  KOPKIVIKAOV  KULTTAPOV KOl

mkKponePLBarlovioc 06ToV

Ewayoyn: Ta ootd elvar éva and ta o Kowd Opyava-cTdyous yio. TNV HeTdoTao
TOV KopKivov, €101KE o€ 0oBevelg pe TPoympnuUévo KOPKivo TOV HOGTOV Kol TOV
nwpootdtn. [apd 11¢ Tpocateg eEeliEelc oTig OepamevTiKéc TPoceyYIGEIS, Ol OGTIKES
LETACTACELS TOPOUEVOLY  OVIOTEG KOl TPOKOAOVV TOAAUTAEG EMUTAOKES TTOV
ovopdlovtal TEPIGTOTIKG OV GYETILOVTOL LE TO GKEAETIKO, GuUTEPIAAUPBAVOLEVG TG
VIEPUGPECTIONHING, TOV TOHOAOYIKOV KATOYUATOV, TNG GTOVOLMKNG GUUTIEONG Kot

TOV 006TIKOV TOVOL, Ta omoia oyetilovtal pe Kok Tpdyvmon.

Inpovtikotepa otovgeio: Av kot ot axkpifeic pnyoaviopol dev €xovv  axoun
JLEVKPIVIOTEL, GLOCOPEVIEVA GTOLKEID VTTOONADVOVY OTL TO 0GTO TOPEYEL EVAL ELVOTKO
UIKpOTEPIPAALOV OV EMITPEMEL TNV KLKAOQOPIDL TOV KOPKIVIKOV KLTTAP®V, VO
noAlamAactdlovior kot vo  amowkilovton, HE OMOTEAECUO. TO OYNUATIGUO NG
petdotaons. Ta kopkvikd KOTTOPO TOV KAVOLV PETAGTOON GE 0GTA £YOLV EMIONG
LLOVOSIKE YOPOUKTNPIOTIKE, EMTPETOVTIAS TOVG VO XPNGLOTOLOVV TO HKpOTEPPAAAOV
TV 0ot®V. Etot, ) emkowvovia petad KopKivikdv KOTTpmVy Kot 06ToV TIGTEVETOL OTL

elvar kpiown v v avanTuén Kot eEEMEN TV 0CTIK®OV LETACTAGEMYV.

Yopumépacpo: Xvveyeils HEAETEG OIKOOAOYOVVTOL Y10 TNV KOTOVONOY TV LOPLUK®V
UNYOVICU®V OV LIOKPVTTOLV TIG OCTIKEG HETOOTAGEL KOU Yyl TV ovAmTuén

HUNYOVICTIK®V KOl OTOTEAECLOTIKOV OEPATEVTIKOV TOPEUPAGEDV.

121


https://www.sciencedirect.com/science/journal/13490079
https://www.sciencedirect.com/science/journal/13490079/61/2

50. Survival of adults with cancers of bone or soft tissue in Europe—Report from
the EUROCARE-5 study

Background: Five-year relative survival (RS) of adults with bone and soft-tissue
cancers in Europe was still <60% by 1995-1999. There was large geographical survival
variability, mainly for bone tumours, and survival decreased with increasing age at

diagnosis.

Methods: Data from 87 population-based cancer registries in 29 countries, extracted
from the EUROCARE-5 database, were used to provide updated estimates of survival
and describe trends in survival of adults with cancers of these sites across Europe. We
calculated 5-year RS for patients diagnosed in 2000-2007. We estimated 5-year RS by
the period approach to assess changes in survival between 1999-2001, 2002-2004 and
2005-2007, and provide reliable predictions for recently diagnosed patients.

Results: Five-year RS was 60% for adults diagnosed with soft-tissue cancer in 2000—
2007 and 53% for those with bone cancer. RS declined with increasing age at diagnosis,
especially for bone cancer. Survival from bone cancer varied widely between European
regions, from 63 to 62% in Northern and Central Europe to 39% in Eastern Europe.
Inter-regional variation was much less for soft-tissue cancer. For both site groupings,
there was little evidence of change in five-year RS up to 2002-2004, followed by
increases of 3-4% during 2005-2007.

Conclusions: Outcomes for adults with bone and soft-tissue cancer in Europe began to
improve around 2005; new therapeutic developments are expected to result in further
progress. Survival improvements already achieved must be brought more fully to
elderly patients and those in Eastern Europe. European Reference Networks on rare

cancers will have a vital role in future progress.

Stiller, C. A., Botta, L., Brewster, D. H., Ho, V. K. Y., Frezza, A. M., Whelan, J., ...
Gatta, G. (2018). Survival of adults with cancers of bone or soft tissue in Europe—
Report from the EUROCARE-5 study. Cancer Epidemiology, 56, 146-153.
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META®PAYH:

Empioon sviAMkoOv ne Kopkivo 06to0 1 norlokov 16tov 6tnv Evponn - ‘'ExOson

and tn neriétn EUROCARE-S

Ewayoyn: H nevtoemc oyxetikny emiPioon (RS) evniikov pe kapkivo ootov kot
poAakod otov oty Evpodnn eEaxorovbovoe va givar <60% péypt to 1995-1999.
Yrnpye peydan yeoypoapikr petafAntotnta enPioonc, Kuping yio 6yKovg Tmv 06TMV,

kot N emPioon pewmdnke pe v avénon mg nhkiog ot ddyvoon.

Mé0odor: Ta dedopéva amd 87 untpma TAnbvcuov pe kapkivo og 29 ydpeg, ta omoia
eENyOnoav amd ™ Pdon dedopuévov EUROCARE-S, ypnoyomombnkov yuo va
TAPEXOVY  EVIUEPOUEVEG EKTIUNGELS emPBiwoNG Kot vo mePyplyouy TS TAGELS
emPioonc Tov evniikov pe Kopkivoug ovtdv tev meploy®v oty Evpom.
YnoAoyicape 5 ypovia emPioong yio Tovg acbeveic mov dayvaotniay to 2000-2007.
YnoAoyicope v mevroet emPioon pe Pdon v Tpocyyion e mEPLOd0V Yo TNV
alohdynon tov aAlayov oty emPioon petagd 1999-2001, 2002-2004 wor 2005-
2007, wou mapéyovv oa&lomioteg mpoPAéyelg Yy tovg acbBevelg mov mpoOceaTH

SyvdoTNKOY.

Anoteréopara: H meviaetmg emiPioon ntav 60% 7y tovg evniikovg mov eiyav
dwyvootel pe kapkivo poiakov popiov katd v mepiodo 2000-2007 kot 53% y
exetvoug pe kopkivo tov ootmv. H mevtaetig emiPioon peiddnke pe v avéavopevn
NAKia 6T 1 yvmon, EW01KA Yo ToV Kapkivo tov ootdv. H emPioon and tov kapkivo
TOV 0GTMOV TOKIAEL EVPEMG LETOED TOV EVPOTUTKAOV TEPLPEPELDV, amd 63% Ewg 62%
om Bopewo wor Kevipwn) Evponn éoc 39% omv Avotolkny Evpomn. H
STEPLPEPELOKT] SLOUPOPOTOINGT NTAY TOAD PIKPATEPT] Y10 TOV KAPKIVO TOV LOAOKDV
popimv. Kot yia tig 600 opddeg, vanp&av AMyo amodeiktikd ototyeia yio TN aAloyn e
nevtaetong emPioong péxpt to 2002-2004, kot akorovOnoav avénoeig katd 3-4%

Katd v mepiodo 2005-2007.

Yoprepaocpota: To omoTEAEGUOTO Y10 TOVS EVIAIKEG LE KOPKIVO TV 0GTAOV KOl TV
podokav popiov omv Evponn dpyicav va PBedtidvovior yopw oto 2005. ot véeg
Oepamevticég eEeMEEIC AVOUEVETOL VO 00N YNOOVY GE TEPALTEP® TPO0S0. Ot BEATIOGELG
emPiwong mov £xovv NoN emttevyBei Tpémet va Yivouv TANPESTEPESG GTOVG NAMKIOUEVOVG
acBeveic kot oe avtovg ™S AvatoAkng Evponne. Ta evpomaikd diktva avagopdg yio

TOVG GTAVIOVG Kapkivoug Ba dtadpapaticovy (oTikd pOAo 6T LEALOVTIKT TPOOJO.
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