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Evyapotieg

BOa 0cha vo ekQPpaoc® TIS Oepuég pov gVYUPLOTIES GTNV EIONYNTPLE MOV Kupia
Homavikohdov Xpwotive, mov pe v kefodnynon e pe Pondnce va
OLEKTEPULOG® TNV TTUYWOKY ROV gpyacia, kabdg Oa MNOgho emiong va
EVYOPLOTIICM TOVG YOVEIS POV KOl TOVS KOVTIVOUS POV PIAOVS TOV POV 6TAONKAY

Kol Pg oTPIEAY YOYOAOYIKA GE QUTIV ROV TNV TPocndOsia.
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INEPIAHYH

Ot mpotonadeic KapKivol T@V 06TOV (GOPKOUOTO 0GTMOV),0YKOL TOV TPOEPYOVTOL AT
t0 1010 10 00710, meprAauPdvovv 10 0cTEOGAPKMOUN, TO odpkopo Ewing mwov
TPOocPAAlovy Kuplmg To ToudLd Kot VEOUG EVIAIKES, KOL TO YOVOPOGHPK®LLO OOV
amovTatol  Kuplog oe peonlkeg . Aviumpoommevovy Ayotepo omd 1o 1% TtV
dwyvoouévav kopkivov kdbe ypdvo kot oyetilovtol Pe CNUOVTIKT VOO POTNTO Kol

Bvnoodmra.

Ykomog: H diepedivion To0v KopKivov TV 0GTAOV KOl 1) TEPLYPAPT TNG EPEVVITIKNG
EQOPUOYNG TOL oTN OBV EMOTNUOVIKY] KOWOTNTO HECH TOV  EPELVNTIKDOV

OO UEVOV KOl TMV VOCNAELTIKAOV SIEPYACIOV.

Yiké kor Mé0odog: TIpayuatomomnke avackdnnon g oiebvovg Piproypapiog
0TI NAekTpovikég Pacelg dedopévomv PubMed, Google Scholar. To vAko g peAétng
AmOTEAECHY  eMAEYUEVOL  GpOpa, OVOOKOMNOEL KOl OCUOTNUOTIKEG —WEAETEC,
ONUOGIEVEVA KOTE KUPLO AOYO 70 TEAEVLTAIO XPOVILL GTNV AYYAIKN YADGGO GYETIKG e
TOV TPMTOTOON KOPKIVO TOV 0GTMV, TNV EUEAVICT), AVTILETMOTION, EXIMTTOGCT TOV, GE
COUOTIKO Kol Yuyokowvovikd enimedo. AvalntOnke emiong n éktaocm tov poOAOL TOL

0YKOAOYIKOV VOGNAELTY).

Amoteréopata: H Bdomn g Oepamevtikng aywyng yio Tov KopKivo Tov 00ToOV elval
YEPOVPYIKN apaipeon tov Oykov, 1 omoio axolovbeitar amd axtivobepameio Kot
oynuata ynueobepameldv 1 apeOTEPA, OVOAOYX LE TOV TOTO TOL KOPKivov, TNV
NAio Ko TV YeViKn Kotdotacr tov acfevovg. To yevikd moGOGTd TG TEVINETOVG
emPimong, Yo GAoVG TOVG TOHTOVS KAPKIVOL TV 06TAOV, EVNATKOV Kot Tadimv, givot

OYETIKA LVYNAD.

Yvpnepaocpota: H endvodog oty @ucstoroywkn {on eival évag amd Toug KOPLOLS
otdyovg otovg acbevelg mov emPidvouy. Idwaitepa onuavtiky eivor n copPfoin twv
VOGNAELTAOV OTN EKTOIOELON, GTNV OTOJ0YN KOl OLYEIPION TOV GLVETEL®V, TOV
KopKivou TV 006TdV, omd T Olyveoon HEXPL TNV OTOKOTACTACT YU OVTO M

€€e1dlKeVON OTNV OYKOAOYIKY] VOOTAELTIKY Eivat amapaitnTy.

AéEerc-Kher0na: xopxivog TV 00TOV,0O0pKMUATO 00TAOV, VOCAEVLTIKY (POVTio,

TOPNYOPNTIKY] PPOVTION, 0GTEOGAPKMLY, YOVOPOTHPK®LLY, GapKmua Ewing.
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SUMMARY

Primary bone cancers (bone sarcomas) are tumors that originate in the bone itself,
including osteosarcoma, Ewing sarcoma that mainly affects children and young
adults, and chondrosarcoma where it occurs mainly in middle-aged people. They
account for less than 1% of cancers diagnosed each year and are associated with

significant morbidity and mortality.

PURPOSE: The investigation of bone cancer and the description of its research
application in the international scientific community through research data and

nursing processes.

MATERIAL AND METHOD: International bibliography reviewed in PubMed,
Google Scholar online databases. The study material consisted of selected articles,
reviews and systematic studies, published mainly in recent years in English on
primary bone cancer, its appearance, treatment, impact, on a physical and

psychosocial level. The extent of the role of the oncology nurse was also sought.

RESULTS: The basis of bone cancer treatment is surgical removal of the tumor,
followed by radiotherapy and chemotherapy regimens or both, depending on the type
of cancer, the age and general condition of the patient. The overall five-year survival

rate for all types of bone cancer, adults and children, is relatively high.

CONCLUSIONS: Returning to normal life is one of the main goals of surviving
patients. Particularly important can be the contribution of nurses in education,
acceptance and management of the consequences of bone cancer, from diagnosis to

rehabilitation, so specialization in oncology nursing is essential.

Keywords:bone cancer, bone sarcomas, nursing care, palliative care, osteosarcoma,

chondrosarcoma, Ewing sarcoma.



Kapkivog ootdv kot voonievticég mapepupaoeic

EIZAT'QI'H

Ot mpotomadeig kopKivol TOV 06TOV TEPIAAUPBAVOVY TO 0GTEOCHPKMLLM, TO GAPKMLLOL
Ewing xotr to yovdpoosdpkmpa. Avtmpocomebovv Ayotepo ond 10 1% tov
JYVOSUEVOV KapKivov KaOe ypovo kot oyeTilovtal pe onUAVTIK) voonpdtnta Kot
Ovmowomra. H €ykapn owbyvoon elvar mpdkinon Aoyw g kabvotepnuévng
TAPoLGioong ToL AcHevolg, TOV PN EVIKOV GUUTTOUAT®OV TOV HHOVVTOL KOWVEG
LVOCKEAETIKEG KOKMOOELS Kol NG YOUNANG vmoyiag omd Tovg yuwrpovs. H
OKTIVOAOYIKY] LIOyio, Kakonbewg tov ootov Oa mpémel va TPokaAEoEL ypryopn

TOPATOUTT] GE KEVTIPO KAPKIVOL Y10l SIETIGTNLOVIKT] GPOVTIOQL.

To octeocdpkopa, 0 To cLYVOS KAPKIVOG TV 06TV, gupaviletal cuyvotepa o€
Todld Ko €rovg. AvantHeGETAL TUTIKG GTO HOKPLAL 00TA, (Unploio, Kviun Kot
Bpoytovio). H petdotaon otovg mvedpoveg etvar cuyvi. H yprion veoemukovptkng ko
EMKOVPIKNG ynueobepaneiog, o€ ocuvOLOCUO HE YEPOLPYIKN eméuPacn, Exet
BeAtidoel o Tocootd emiPimong o oyeddov 80% yio acbevelg pe eviomopévn voco
ka1 90% £mc 95% tov acBevav dev yperalovial akpoTplocud dkpov. To chprmpo
Ewing eival o 0e0tepog mo cvyvdg Kapkivog TV 00TMV Kot givol TopOUolo e TO
0GTEOGUPKMUO G TPOG TNV EUPAVICT CLUTTOUATOV, TNV NAKio EULEAvVioNg Kot
Oepaneia. H mpdyvwon yio 10 001e064pK®U Kot T0 cdpkopo Ewing e€aptdtot and
NV TOPOLGI0 PETACTAONG, M OMOl0 UEIDVEL TO TOCOGTO TEVTOETOVG EMPimONG o€
20% ¢mc 30%. To yovopochpkoo givar 0 mo omAviog Kapkivog TMV 0GTMOV, TOV
npocPardlel kvplog evidikeg dveo tov 40 etov. Ta mocootd emPiwong esivot
VYNAOTEPO EMEWDN Ol TEPIGGATEPOL OO ALTOVG TOVS OYKOVG gival younAov Pabuod

PAaPeg.

O movog etvar 10 TPAOTO KAMVIKO GOUTTOUO TOV Kopkivov o€ peyddo minbucud
KopKvoraddv, 11aitepa o€ TPOY®PNUEVO GTAS10, O 0T010G eMnpedlel EvTova OLEG TIg
ntoyés ¢ (ong tov acbBevov (Ommg ™ owibeon,tov Vmvo, TIG OYECELS KOl TN
dvvatdtto Bdotonc). Ot dvsapectec mopeveépyeleg g Bepaneiog Tov Kapkivov TV

ootV ennpealovv eniong v modtra {ong (QoL) twv achevdv.
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21V mopovoa PHeAETT Yivetal mpoomdOeia TOADTAELPNG GKLALYPAPNONG TOV KOPKIVOL
TOV 0GTMOV OAAGL KOl TV VOOAELTIK®OV TopepPdoemv mov agopodv ce avtdv. H
TPONYUEVN VOONAELTIKY] @povTida Stadpapotilel oAoéva Kol GNUAVTIKOTEPO POAO
otV olokAnpopévn Oepameion Tov kapxivov. ‘Eyxer avagepbel 6t avaxoveilet
OMOTEAECUATIKG TOV TOVO TOL TPOKOAEiTl Oomd TOV Kopkivo, TPoAauPavet
YUYoroYIKES Sratapayés kot PedTidver Tnv moldtnta (ong o acbeveic pe kapkivo twv

00TAV € O1APOPEG LEAETEG.
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I. FENIKO MEPOX
KEDPAAAIO 1

1.1 Avatopia Ootov

O okeletdg tov eviplikov amotereitoan amd 206 dweopetikd ootd. To 0otd
amoteleitan omd 10 GLUTAYES (0GTEWVO) 00TO, TO GTMOYYMOEG 0GTO, KOl TO HVEAD TOV
oot®Vv. To cvumayég 0otd amoterel T0 £®TEPIKO GTPOUA TOV 06TOV. To OTOYYMOEG
00td Ppioketar Kupimg ota dKpa TOV 06TOV Kol TePEeL epvBpd pvedd. O poeddg
TOV 00TMOV PPICKETAL GTO KEVIPO TOV TEPIGCOTEPOV OGTAOV Kol EXEL TOAAL OLLOPOPOL
ayyeio. Yapyovv 300 TOTOL HLEAOD TV 00TMV: 0 £pVOPOS Kot 0 wYPOS HVEADS TV
oot®v. O gpvBpdg pverdg mepiéyel ta PAacTikd KOTTOPO TOL CipaTog o’ OTOL
Tapdyovtal To. puBpd aoceaipla , To AEVKA Ooc@aiplo Kot o opomeTdAto. O
oYpoS Poehdc TV ootV amoteleital kupinwg omd Aimoc. To meprooteo givar €va
OTPOUO VOOOVG 1GTOV OV KAAVTTEL TO EEMTEPIKO TUNUA TOL 00TOV. O YOVOPOG e
po otafepn), ELEMKTN KOl EAOGTIKI) GUGTOGCT, OMOTEAEL TO TUAUO TOV GLVOETIKOV
16100 oL TEPPAAAEL TIG apBpKEG EMPAVELES TOV OCTAOV Kol PE TOV TPOTO 0VTO
oynuatiCeton évo «paliddpyy Yopw omd tig apbpnoels. O apbpikdc xOvopog givat o

10TOG TOV KOAVTTEL TOL AKPOL TOV 0GTMV OV cynuotilovtat ot apOpdoeLS.

Avartopuic Octod

ﬁ&— XdvEpog

5 " ALpodopa ayyeia
Imoyywdeg ooTo OTO HUEAS TWV OCTUW
(mepiExsL epLBPS LLEAS)

BACGtOTLKG KUTTGPO
Tou aipoatog

\
\,

{

YroxovspLo EpuBpd apoocdaipla

ocTo

QxpSC HUEASC Nevkd alnocdaipLa

ALpornetd Ao

- -
e o

Ewova 1.Avatopio ootov (Terese wilsonLLC 2014)

Awyopiletor oe 600 TUHOTO: TO GKEAETO TOV KOPUOV Kol TV aKpmv. O okeAETOC

oV KOoppov mepapPdavel 80 0otd, evd Ta dKpo amoteAovvion amd 126 opyavopéva



Kapxkivog 06tV kot VOGN AEVTIKEG TOPEUPACELS

o€ MPOEKTAGELS TOV AEova.

EMovSuALKkr] oTriAn
Avyevikol
OMOWEUAOL 141 - a7

Bwpakikol
OMOWELAOL jo1- 212

Ewcovo, 2. AvOparmivog Lkeletog

| KAelBa

| AP Tow oTEpwon
| QupomAdTtn

| Epo Tow OTEpVou

Mnpuxio oot

| MAswpd

Bpayldvio ooTo

QAMeEVn
Kepk (G
Noehog (Aexdwen)

EmyovaTiGa

OoTd Touw Tapool
COOTd Tow HETETApoLow

Do Aoy EG
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To Ieprpepid TUMHOTA TOV GKEAETOV GLYKPOTOVVTAL OO TOL OCTA :

Tng opkng {dvng g TLELOL, TOV AVE Kol KAT® AKPOV.
O okeAetdc TOL KOpHOV TEPLapPavel OAQ TO 0GTATOL KPAVIOL, TOL TPOCHTOV, TNG

OTOVOVAIKTG GTNANG, TOL GTEPVOV, TV TAELPAOV.

To 06Td avéAoya e T poporoyia Tovg Ywpiloviol Ge:

* LOKPA 1 aVAOEWN® TAATLA * PpayEae aepoPdpaL.

Bpoxd oow xepodopa oot (odnvoelbec) niow oow

Ewcova 3. dioyawpiopos ooty aopupmve. e ) Lopporoyio Tovg

To paxpd 06Td £0VV éva HOKPL VAOEWDES GO TOL OVOUALETAL O1PLOT Kol dVO
dxpa Tov ovopdlovtor emevoels. To onpeio Tov evOVETAL 1) S1APLON LE TV ETXIPUOT)
ovopdaleton petdouon. H o1dpuon amoteheitor and cuumayéc 06td VO £6MTEPIKA
Bpioketor 0 poeEA®ONG WAOG, 0 0moiog elval Yepatog pe pvehd Twv 0otdv. Ot dokideg
TOV GTOYYDOOLS 0GTOV, TO O0noio PBpioketal oTIC EMPVCELS, ivorl emiong yeudTeg [e
HLeLd TV oot@v. To pokpd 0otd avédvovtal Katd uikog. Makpd givat ta 06Té TV

aKpoVv 6mmg 10 Ppoytovio, 1 KePKIdA, 1 WAEVY, TO UNPLOL0, 1 KVIUN KoL 1] TEPOVT.

To Bpayéa ootd dwakpivovtal amd TO aKAVOVIGTO GO TOLG KOl OTOTEAOVVTOL,

11
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Kuplwg, amd GToYYMOES 0GTO e pio AEnTH OTRAO0 GLUTAYOVG 0GTOV EEMTEPIKA KO
avédvovior Katd tpelg dEoveg. Bpoayéa ootd eivar o 06TG TOL KOPTOL KOl TOV

TAPGOV.

To mAoatid 00Td amoteAoVVIOL OO VO GTPAOUATO GLUTOYOLS OCTOL UETOED TMOV
omoimv VIApPYEL GMOYYDOES 00T, T0 omoio ovoudletar owmAon. H avantuén tovg
yivetal o€ 600 GEoves. XapoakTnploTIKE TAATIE 0GTA £IvVOL | OUOTANTN Kot 1| AEKAVT).
Yrdpyovv eniong Kot To. 0EPOPOPO OGTA TO OOl £XOVV KOIAOTITES TOL EMEVOVLOVTAL

pe Prevvoyovo, 6mmg 1 ave yvabog (Currey, 2009 ,.LeMone, Burke 2011).

1.2 ®vorworoyio OctoOv

To oot6 givar {ovtovog, duvapukds 16TOC 0 0Toiog VPIGTATAL CLVEXEIG KPOTKOTIKEG
petoforés 6mov OAeg pali dMuovpyovv TNV avATTLEN TOL GKEAETOV, TNV OCTIKN
emavappdONOoN Kol TNV avadlapopemon. Avti 1 dpacTnplOTNTe TPUYLUTOTOEITOL
amd OV0 TOMOVG KVLTTAP®V TOVG O0CTEOPAACTEG KoL TOVG 00TeoKAdoTeg. Ot
ootefAdoTeg givatl vIeHOBLVOL Yo TNV TOPAY®YN GLOTATIK®V TG BepéMag ovsiog Tov
00TOV, TOCO PEGM TNG GVVOEGNC TNG OPYOVIKNG OVGiaG OGO Kot pe TNV amelevfépmon
TOV OVOPYOVOV 1OVI®MV OV GUUUETEXOVV GTNV omoTitdveon tov. H emavappoenon
00TIKNG ovoiag yivetar omd TOVG 0CTEOKAAGTEG TOL  eKkpivouy o&éa Kot
Mococopatikd viopo S1opEcov TOV KLTTOPIKOD EMTESOL GE EMAPY LE TNV OGTIKN
emodavela. Ta évlvpa avtd amodopovv Tig mpwteiveg g Bepuéhog ovoiog Ko T
younAo pH 01001 Toug KpuoTdALOVG AGRECTION Kol AQAAAT®VEL TOV 06TiTN 1670. Ot
Aertovpyieg LTOV TOV dVO KATNYOPLDOV KLTTAP®V €ivol 0AANAEVOETEG TOCO KATA TN

nepiodo avamTuéng Tov okeAeTOD 0G0 Kot 6TN peTémerTa (o).

H ovvegng ovt) Swdikocio avavéwong mpoaypatomoleitor  pe  Sodoykn
EVEPYOTOINGM Kot AEITOLPYIO. T®V O0GTEOKANGTMOV Kol TOV 00TEOPAAGTAOV KOl EKTOG
amd TNV OVIIKOTAGTOGT TOL KOTOTOVNUEVOL 16TOV £YEl GKOMO TN STpnon g
otafepdtnTag 6TIg TIHEG TOL WVIGHEVOL aoPeotiov. To 16olhyo pneta&d ooteoyéveong
Kot 0otedAVONG e€apTatal amd To €100¢ TV epedicpdtv mov TposAiapfdvovtal and
To. KOTTOPO TOV €ivar vevBuva kot yio Tig dvo Asttovpyies. (Lepori 2003, Guyton,

2010, Nakamura, 2012)

12
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KE®AAAIO 2

2.1 Xroyeio maBoroyiog KAPKIvVOL 06TOV

O xopkivog, Om®G KOl Ol KANPOVOUIKES YEVETIKEG acBéveleg, eivol amotéheospo
petaAloypévov yovidiov. Me Alyec povo efoupéoelg o kapkivog oev eivor pia
KAnpovoukn achévelo mov €£opTatal amd TIG UETOUAAAEEIS TOV OVATOPAYOYIKOV
Kuttapov. O mepocoTEPES HOPPEG Kapkivov TPOoKOTTOLV amd UETAAAAEES OV
eppavitovtal oe Oha ta KOTTOPW, omowdnmote otiypr] g {mng. Ot mepiocdtepeg
UETAALAEELG OE HEUOVOUEVO [U1] OVOTOPAYOYIKE KOTTOPO OEV £YOVV EMMTOCELS OTN|
Agrtovpyio. TOL GLVOAOL TOL OPYOVIGHOV, GKOUTN Kot 6Tav 0dNyoLV 6To Bdvato Tov
GLYKEKPLUEVOL KLTTAPOL. Av Opmg M petdAraén mpokodiel PAdPec ota cvotiuoTa
EAEYYOL TNG KVLTTAPIKNG Olaipeomg T0TE oynuatiCeTal £va KapKivikd KOTTOPO, TO 0010
Exel v wovotNTo Vo dtoupeitarl aveEédeykta Kol odnyel o mApn avamtuén g
vooov. Ot aveEEAEYKTEG KUTTAPIKEG OUPEGELS 001 YOUV GTO GYNUATIGHO o Halog
10TOV OV AVOTTOCCETOL OPKMG Kol €lvan yvootn pe to dvoua Oykog. Av to
KOPKIVIKG KOTTOpO Tapapeivouy otn 0€om Toug Kot dev 01E160VGOVV GE YEITOVIKOVG
10ToVG, TOTE 0 OYKOG Bempeitan KohonONc. Av OU®G cupPel HETAGTOON KOPKIVIKGOV
KUTTAP®V, v ONANOT TO KOPKIVIKE KOTTOPO EWGPAAAOVY GE YEITOVIKOVG 1GTOVG KOt
apyicovv vo mopevoyAodv Tn Asttovpyio Tovg 1| HETAPEPHOVV pE TO KLUKAOPOPIKO
GLOTNUO GE GAAEG TTEPLOYEG TOV GAOUATOG, TOTE 0 OYKOG KoAEITAL KOKONONG Ko pmopel
va odnynoet oto Bdvato tov mpooPefAnuévov atopov (Vander, Sherman, Luciano
Tsakopoulos 2011). Me v euedavion tov Kapkivov mopovclalovtol TOIKIAES
EMNTOCE oTov  opyoviopd. H  ovvifng  avtipetdmon  tov  kopkivov

TpaypaTomoleiton pe yeipovpyikn mapéupaoc, aktivobepomneio Kot ynpetodepamneia.

O xopkivog (GOpKOUN) TOV 0GTAOV OmOTEAEl (ol TOKIAOHOPPT opdda KokonOmv
Oykwv pe mpoéievon ta 06td. Elvar omdvior 6ykot, Tov ovImmpos®mrehovy AyoTepo
and 1o 1% tov Kakonfwv dykwv. Yrapyovv d1dgopot THTOL GOPKOUAT®OV TOV 0GTOV
KOl 1] GLYVOTNTO ELPAVIONG TOVG €E0PTATAL OO TOV TOHTTO TOL 00TIKOV GopK®duaToc. H
emintoon pGg vOcov avaeépetol otov aplipd TV VEOV TEPUTTOCEMY TOV

JylyvdoKOVTOL G€ o KaBopiopévn ypovikn mtepiodo, cuvnbmg evog étove. 2oT000,
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etvar onuavtikd va yvopilovpe 0Tt 01 00TIKEG HETACTAGELS (01 OAAOLDGELS ONANON
TOV 0CGTMOV TOL TPOKLATOLV amO TNV €EAMAMOT TV KOPKIWVIKOV KLTTAPOV ond
dAlovg OyKOvG, T.Y. TOV TVELUOVOV, TOL TPOGTATI, TOV HOOTOD, KATM.) o€ &va
SLLPOPETIKO PEPOG TOV GAOUATOG EIVAL GLYVOTEPES Ad TOVS TPWTOTADES OYKOLG TV
00TMV. O1 06TIKEG LETAGTACELS OEV EIVOL GOPKMUATA OGTMV, EKTOG 0V O TPOTOTAONG

oykog eivat ootiko chpkopo( ESMO-v.2016).

Tpeig kvprot TOmoL KapKivev TPOKHTTOLY GTO 1010 TO 0GTO: 0GTEOGAPKMLLA, CAPKMLLL
Ewing ka1 yovdpoodpkwpa. [Tapdrlo mov avtéc ot Kakonbeleg ovimposmmehov
Mybtepo amd 10 1% tOoL GLVOAOL TV dyvoouévev kKapkivov  kdbe ypdvo, m

voonpoTnTa Kot 1 BvnodTTd T0Ug Elval oNUaVTIKEG.

2.2 Avtlona.00y£évero KOPKivov 06TOV

O mpotonadng kapkivog TV 00T®MV (YVOOTOS KOl OG GOPKAOUATO 0CTMV) AmoTeELe]
J10 OTLAVIO. VOGOAOYIKY ovTOTNTa KoAvmtovtag Ayotepo omd to 0,2% tov cuvorov
eUPavILOUEVOV KOPKIVOV 6TOVG eviAkeG. MEypt katl onpepa, dev eival capég yati
epeovilovtol T GopKOUOTO TOV 00TdV. Oplopévol Tapdyovieg Kvouvov €Youv
TPocdloplotel. Qo6TOGO, EVOg TOPAYOVTAG KIVOUVOL OEAVEL TOV KIVOLVO EUOAVIONC
1OV Kapkivov, ahAd dev elvar oOte avaykaio cuvOnkn ovte amapaitnn TpoimdOeon
v TV avamtuén Tov. ‘Evag mapdyovtog kivouvou dev amotelel attio amd Lovog Tov.

Mepicol dvBpomol pe awtovg Tovg Tapdyovteg Kvovvov moté dev Ba avamtvouvv
COPKAOUATO TMOV OCGTOV &VM KATOwl GAAoL, ywpilg xovévav omd ovtodg Tovg
TAPAYOVTEG KIVOUVOL €V OLVALEL UTOPEl v, avamTOEOVY KOPKIVO TV 06TAOV. AV KoL 1)
a1tioAoyio Tov dev givatl Yvoot oyeTiletal cap®g 1 avénuévn ootk dpactnpldtTTa
pe v avantuén npotonabov dykwv tov ootdv. Eueavilovtor cvyvotepa otnv
epnPeio aAld ko o acBevelg pe vmépuetrpn O€yepon TG OCTIKNG AvVATTLENG

(LeMone, Burke Bauldoff, 2011).

Optopévol mapdyovteg Kivolvou Yo TOLG KAPKivoug TV 06TaVv &yovv evtomotel. H
YEVETIKN TPOod1ABesT TOV APOPA TOGO KANPOVOUIKEG OGO Kol EMIKTNTES KOTOGTAGELS
OV UTOPEL VAL GLGYETICTOVV UE TNV AVATTLEN EVOG 0OTIKOD GOPKMUATOC.

Kinpovouiko petivofiaorwuo. (RB): 'Eva owoyevéc cOvopopo 6to omoio OAa To
KOTTOPO TOL CAOUATOS &xovv o petdAraln  oto yovidio RBI1. Ot acBeveic

aVoTTOCooVYV GLVINOMG KaKONOELG GYKOLG TOV OUPIPANGTPOEID0VE Kot 6T dVO pdTio
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Kot TN odpkeln g Ppepikng nAkioc. Avtd to mwodld Exovv avénuévo Kivovvo
aVATTUENG KAPKIVOL TV 0GTAOV 1 TOV HOAOKOV 1GTAOV, GUUTEPIAAUPOVOUEVOL TOL
00TE0GOPKMOMUOTOC. To otkoyevéG ouvopopo sivor pio kKAnpovoutkn mpodiddeon yio
™V avAanTuén S10POPETIKMY TOTTMV OYKOL GE TOIKIAES OVOTOUIKES TTEPLOYEC.
Kinpovouixo abdvopouo twv moliamiav elootmoewmv: (emiong yvOOTO ®G TOAAATAN
00TEOYOVOPOUAT®ON) €lval (o GAvie KANPOVOUIKY]  HVOCKEAETIKY  Olatapoyn 1M
omoio TPOKOAEL KOVTO OVAGTNLO KO TOPAUOPPADCELG. ZE QTN TNV KATACTOOT, KAOE
00TEOYOVOPMUA £XEL VO TOAD UIKPO KIVOLUVO avAmTLENG GOPKOUITOS TOV 0GTAOV, LE
O GLYVN EUPAVICT] BTN TOV YOVOPOCUPKMILATOGC.

Alleg omavidtepeg KANPOVOMIKEG dlaTtapoyés mov mEPAAUPAvoOVY 1O  gdvipouo
Werner(pioa. KAnpovopiky dwatopoyn mov yopoktnpiletor ond taysio ynpoaven mwov
Eexwvd oty gpnPeia), To advopouo Rothmund -Thomson(pio KApovopkn dtatapoyn
7oL emnpedlel To dEPU, TOL 00TA, TO HATLO, TN MOTH, TO LOAMA, To VOY10,TO OOVTIA,
TOUG OpYES Kot TG oBnkeg) Kor t0 ovvdpouo Bloom(n Odwtapoyn ovt
yapoktnpiletor amd pKpdTEPO VYOS amd TO HEGO OPO, GTEVO TPOCMOTO LE EPLOPOTNTA
Kol eavOnuota, yopakTNPoTiKd LYNASG TOHVO QOVIG Kol oLVOdA TPOPANUOTL
yovipnotntag), £xovv emiong cuvoebel pe avénuévo Kivouvo 06TE0CUPKMUATOG .
dvowol kapkivoydvor mapdyovies: Ilpdkertor yioo gvpdtato QAGHA TAPAYOVIOV
CUUTEPTAAUPAVOUEVIG TNG MAEKTPOUOYVNTIKNG aKTvOPoAinG, o kal B aktivofoliog,
TOVL UNYOVIKOD TPOVUATOG Kol oTeped (LETaAAa, tveg) kot (eAE (o1MKOVN) LAIKA. X1
CLYKEKPLULEVN TepinTmor pmopel va dnpovpyndet Oyt Lévo HECH TV PUGIKMV TOLG
WO0TNTOV Kot ETOPACEDV OALY KoL LEGM TMV YNLUKOV TOVS 1010THTOV KO EVEPYELDV
avtifeTo PE To YMUKE KOPKIVOYOVaL.

H wvifovoa axtivoPoiia: H ékBeomn og 1ovilovoa aktivoPorio,émmg ot axtiveg X Kot
N oktwvobepameio, pmopel vo ovéNGeL TOV KIvouvo EUQAVIONG TV GOPKOUATOV TOV
0GTAV OKOUN KOl GE ATOLGI0 GAA®V TapaydVTOV KvoOVov. ZTaviOTEPQ, Ol KapKivol
TOV 06TAOV UTOPEL VO, TPOKLYOLV HETA o £kBeom og akTivofolia Tov yopnysitat yo
NV OVIETOTION GAADV HOPPOV KopKivov kot cuyvd apyilovv oV ovotopkn
EPLOYN MOV €Yl LIOoTEL TV emidpacn ¢ okTtwvoPorioc. O kivovvog avtdG
avédvetat pe tn 000 NG aKkTvobepameiog Kot peumvetal pe v avénon g nikiog.
O péoog ypdvog peta&d g ékbeong omv axtivoforio kot TG Sdyvoong evog
COPK®UATOS TOv 00ToVv givor mepimov tal0 ypovia. Qotdco, m €kbBeon oy
axtivoBoria amotedel piot TOAD omdvia oitio

capkoudTov tv ootov. (Osborn Et Al., 2012).
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Xnukn  Kapxwvoyéveon: H  mepiPardoviiky xot  emayyehpatikn €xbeon oe
KOPKIVOYOVEG 0VGieg amodederypéva mpokalel peydio aplBpd avlpdmivov kapkivov.
[Mpdkettar yo por ToAvotadioky dtadikacio mov Eekivd pe v €kbeon oe chvOeTa
plypato ynuikov mov Ppiokovtalr oto mepPailov. Ymhpyer aAAnAenidopacr Ttov
UKoY kapkivoyovov pe to DNA kabiotdvrog dvuvath, Le TNV TPOTOTOiNoT NG
poptlakng ooung tov DNA | o petdAraén n omoio odnyel o kKapkvoyéveon(Weston
& Harris, 2000).

H véocog Paget tov ootmv: eivor o datopoyn mov yopoktnpiletor omd pn
QLGLOAOYIKY avanmTLEN TV VEOV 00TIKOV Kuttdpov. Ta emnpealdpeva ootd sivor
€0V0PaVOTO KO TOPULOPPOUEVA Kol aLEAVETOL 1) TOOVOTNTA KOTAYUATOG GE GYECT UE
T vym ootd. To ocopkOpate TV 00T®V  (Kupidg TO OGTEOGOUPKMLOTOL)
avamTTOGCOoVTaL 6€ T0c00TO Mepimov 1% tov atouwv e voco tov Paget, kupimg 6tav
GUUUETEXOVV TOALA 00TA 611 VOG0. Emnpedlel kupiwg ta dropa nAikiog dve tov 50.

O «ivovvoc OoteocopK®UATOS — €lval UEYOADTEPOG € MO Kot €PnPovg e
ocuvopopo Down. Yrdpyovv kat dAlotl mopdyovteg mov mbavoroyeitar 0Tt oyetilovran
pe avénuévo Kivouvo Kapkivovu TV 06TV, 0AAG To GTOLEID Y10, TOVG TOPAYOVTES

ovtovg etvar apéPona.

2.3. Zradwmnoinon tov Kapkivov tov Oct®v

H Beitioon kot gvomoinon tov cuotnudtov Tavounonsg tov OyKov Aertovpyet
Betikd wg mpog TV €EEMEN oTa BepameVTIKE TPOTOKOAAN TOV HVOCKEAETIKMV OYK®OV
dpo ko oty avénon tov mpocsdoKipwov emPivons. Ot dykotr Ta&vopovvrol
Bacel TOV KAMVIKOV KOl IGTOAOYIKQOV YOPOKTNPICTIKOV TOLG OAAG Kol UE TNV
OVOTOUIKT €KTAOT TNG VOGOL. AV Kol 1 TEAKY] CUUTEPLPOPA TOVG EEATOUIKEVETOL 1)
akpPnc otadomoinom evog Oykov givol amapaitntn o€ Kabe mepintwon Oyt Lovo yo

TPOYVAOGTIKOVG AOYOVS OAAG Kot Y10l TOV KOTAAANAOTEPO BEPATEVTIKO OYEOIAGUO.

To ocvommua TNM, mov avantoydnke amd tov I'dAdo Pierre Denoix peta&d 1943-
1952, ovveyiotke amd ™ Aebvn Evoon katd tov Kapkivov (Union Internationale
Contre Cancer, UICC) to 1950 wou mhéov €xer kabiepwbel o mOAAEG yMpPEC.
Baoiletan 6e otot1oTIKEG PEAETEC TOV EMTPEMOVY TPOPAEYELS GYETIKA LE TNV Thovn

CLUTEPLPOPE TV KapKviK®V madnocewv. H ta&ivounon pe Baon to cvommuo TNM
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enupénel v TWPOYvoorn Kot amoterel onupavtiky Paon ywoo T1g emakdiovbeg
OepamevTIKEG ATOPAGELS.

Ta tpio ypdppota tov cvotiuatog TNM aviietoryolv otig akdiovbeg katnyopies:

T:(primary tumor)-IIpmtomadng OYKO0G
N:(regional lymph nodes)-Evdeielc mpooPoing emyodpiov  AEUQUOEVOV
M:(distant metastasis)—-Evdeiteig OTOLLOKPVGUEVOV LETACTAGEWDV

‘Evag apOuog f/xat éva GAlo ypaupo mpootifetor e kabe katnyopio, 1 omoio TO
neprypaoeet pe teplocotepeg Aemtouépeteg (Iivaxag 1.)
To amoteléopato TOV TPLOV aVTOV Kprtnpiov cvvdvdloviat Yo va Kabopicovv to

GTAO10 TOV KOPKIVOL TV 0GTMV.

* T1: Enéxtaon tg dmOnong edg tov vofAevvoyovio yltdva
* T2: Enéxtaon g omonong edg Tov Huiko yltodva

*NO: Agv vdpyel LETAGTOOT GE TOTUKOVS AEUPAOEVES

* N1: Metdotoon og 1-3 enydprovg (Tomikods) AepPadéveg

* MO: Aev vtéipyovV amoUAKPVGUEVES LETOGTAGELS

* M1: Yrdpyovv oamopaKpOUGUEVES LETAGTAGELS.

T (lMMpotomadic 0ykoc) | N (Aepn@adévec) M (Metootdoeis)
NX MX
TX
Advvapio Advvapio extipmong
Advvapio extipnong
eKTipnong OTTOLLOKPVGUEVMV
TPpOTOTAHoVG OYKOL
EMYDOPLOV AEUPAOEVOV | UETOOTACEWDV
Tis/Ta
Oykot mov dev  €yovv
ombnoert 1t  Paocn
pepufpdévn (yevika
€VVOIKT TPOYVAOGN)
TO NO MO0
Amovcia  mpwtomabolc | ATovsio HETACTACEWV | ATOVGIO  OTOUOKPLGUEVOV
OYKOL AELPAOEVDV UETOOTACEWDV
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N1, N2, N3
T1, T2, T3, T4 M1

AbEnon  tov  appoy [apovsio amopaKpLGUEVMY

onpoiver  adgnon g LETOOTACEMV

GUULLETOYMNG TV

AvEnon  tov  apBpod
onpaivel avénon

peyéBovug tov 6yKov
EMYDPLOV AEUPAOEVOV

[Tivakag 1. Ta&ivéunon katd TNM

BaOpog kaxon0srog (grade)

Mo o copropato Twv 06T®V T0 cHeTHe cTadtonoinong TNM eriong npoopetpd to
Babud xaxonbewog (G), o omoiog eivar €vag TOAD ONUOVIIKOG TPOYVOOTIKOG
napayovtag. O Pabuoc xokonbewog tov Gdykov VTOdEKVVEL OGO “‘emBETIKOC”
eatvetal otav efetdletol 010 HKPOOKOTIO amd Tov maboAoyoovotdpo. Avtd 1o
oLOTNHO YeVIKOG Olywpiler téooeplg Pabupovg kakonbelog (grade): grade 1-2
(xopniov), kou grade 3- 4 (vynAov). Oco youniotepog o Pabudc kKokondelag t6G0
KaAVTeEPN N TPpdYvmon. (BaParog, 2019).

GRADE | Tvenpaivee |
e e — |
| ITapovcio avapaA®V KUTTAP®Y TOL OV |
| |

|

| .

| 0 | dmBobv ToVg YOpw 1otoVg (Insitu). |
|

|

| , , .
| Mropel va odnynoet o€ kapkivo. |

o A ___ |

| | Mapovsio kapxivov. Oco peyardtepog |
| | |

| L I, T | 0 apOudS, OG0 PEYOADTEPOG O OYKOG 1 |
| | |
| | M ENEKTOGT] TOL TOTIKA KOL TEPLOYIKA. |
b — — ]
| v | O  «xopkivog éyer  emektobel  of |
| |

| . . ,
| | ATOHOKPLGUEVO OTUEIDL TOV COUATOS. |

Iivaxag 2. BaBuoi kaxonbeiog

2.4 NeomhaopOTIKES OLOTUPOYES KAPKIVOV 0GTAOV

To veomAdopato T@V 00TOV UTopovv va Ta&tvounbodv apykd ce mpwtomadn Kot
devteponadn. Ta mpwtomadn| eivar avtd mov €xovv mpoéhevon amd £va 1 TOPATAVED
ootd. Ta devtepomadn opeilovial Ge AIUOTOYEVEIG UETACTAGES OYKOV amd GAAQ

opyava. Ot mpotomadeig dykotl (0nmg mpoavapépdnke), propet vo ta&tvopunbovv e
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KkaAonBeig kot kaxon0elg. Ot mpwtomadeic OyKol TV 06TAOV TPOKAAOHV KATAGTPOON

TOV 0070V, M omoia ovopdaletar ootedAvon. To 0ot efacbevel, pe amotéleoua va

etvan evmaBég oe katdypata. O avantvooOuevog Oykog TECEL TO 00TO K TPOKOAEL

HETOPOAEG OTN  PUOIOAOYIKT]  Ol0OKOGIOL TNG OCTIKNG  aVASIOUOPPMOONG Kot

epeovilovror aAAOIOCELS otV eMpdveln ToL 00ToV. Ot Kakonbelg dykol Twv 0GTOV
amotelov 10 1,5% tov cvvorov tewv kakonbwv oykmv. ITo cvyvr eviomion 10

0GTEOCAPK®UA IE TOGO0TO cuyvotnTag 20%, t0 yovopoodhpkopa pe 10% wat téhog

10 odpkopo Ewing pe 6%. Ta avotépom epeavifovior cuvnbmg ) devtepn kat Tpitn

dekaetio g Long.

2.5 Ta Eion T0V KOPKIVOL TOV 06TAOV

To wvpotepo €0 1OV KOPKivOL TOV 0CTAOV (COPKOUATH OCT®V) €&lvar TO

0GTEOGAPKM®LO, TO YOVOPOThpKmLa Kot To cdpkmpa Ewing (Vander, kat cvv., 2011).

XopoKTNPIETIKE TOV S10QOpOV KAPKIVOV TOV 06TAOV

Eidoc kapxivov Kvtrapikn Anpoypaeikd acBevav Metaotdoeig
TPOELELOT
Kokon0glog
Octe06apKmUA Meoeyyopoticd Yuvifmg nlxiog Tévte £og 25 | Metapooelg Oo710,
KoTTapa, eTov(ddpeon niwio: 16 €t LOKPLOV TVELLOVOG
ooteoPAdotes G6TOVG Gvdpeg, 12 ypdvia oTig 0GTMOV:
yuvaikeg): omdvia petd ta 60 | Ieprpepucd
£tn. 1o ovyvn otovg Gvopeg umpaiio 06tod
KOl GTOVG OPPOOEPTKAVOVG -Eyyvg
Bpaydvio-
Eyy0g xvijune-
Agxbvn
Kpavio
Yapxopo Ewing Mn Méon niwcio: 15 €t Awpioelg Ooto,
empPePoropévo. EXagpmg mo cuyvn otovg HLOKPLOV TVELLOVOG
moTEVETOL OTL GVTPEG Kot 6€ AEVKOVG Ko oot@v: Eyyig
gtvon omd Aoctdteg unpwiio 06td
TPOTOYOVO, -Eyyvg
BracTorvTTOpO Bpayidvio-
1 KoTTOpa Eyyog kvijune-
VEVLPIKNG Agkavn-
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aKporoiog IThevpd-
Quomhdrn
XovdpoohpKmpLa Xovopokvttapo | Tomkd nikiog 40 £wg 75 Agxbvn - TIvedpoveg
g1V EAoppig o cvyvo Eyy0¢ paxpid
oTovg Avtpec. Oyt puAeTiKy ootd- [Thevpd
emKpdnon - Quomhdrn
Xnovéviot

IHivaxag 3. Xapaxtnpiotike twv o109opwv kopkivay twv ootwv (Ferguson Turner 2018)

2.5.1. Ooteocdpropa

Oo1e064pKOUA, YVOOTO KOl MG 0GTEOYEVES GAPKML, £tvor 0 o cuvnOiopéEVOS
TPOTOTOONG 0YKOG TV 00T®V. To ooteocdpkmpo Bempeitor 6Tl mpoépyeTan omd
KokonOn  TPOTOYOVO  UEGEYYLUOTIKG — KOTTOPO 7OV  OlPOPOTTOLOVVTOL  GF
00TEOPAAOTESG, Ol OMOiol HE TN OEPA TOLG TOPAYoLV o KokonOn o0cTe0EdNn
pecokvttdplo ovsio. To 06TE0CUPKMUATO UTOPOVV VO, ELPAVIGTOVV GE OTOLOONTOTE
0070, 0ALL KAOGIKG OVOTTOGGOVTOL OTIS UETAPVGELS TOV HOKPIDV 0GTMV. ZYEOOV TO
60% eppaviCetalr oto mEPPEPIKO UNplaio 0otd, TNV €yyOS KVIUN Kol TNV €YyLg
Bpoyrovio.

H petdovon evog ooton mepiéyetl v mhdka aviantuéng, mov givat veebBovvn Yo tov
evePYO oyNUOTIGUO 06TV Kol TNV emunkuvon. Etot, 1o octeocopkopata teivouy va
eupavitovtal omv nAkio Kot Ty evtomion Kot Ty omoio 1 avanTtuén TovV 06TOV
glvalr m mo evepyn omdTte Kol To KOTTOPO €lvonl evdimto o petaAddéels. To
YOPOKTNPLOTIKO TOL Eivar 1) TOOOAOYIKT TOPAY®YN 0VGiaG 6To TPosPePAnuéva 0oTd,
mov  ovopdleton  kakonOng oote®dng eEwkvtraple  Ogpéhor ovoio. Ta
0GTEOGOPKMUOTO UTOPOLV VO ODGOVV HETAOTAGES TOMIKG Kot cvotnuotikd. Ot
TPOTOYEVEIG OYKOL UITOPOVV VO GYNUOATICOVV «TANYEC TOPAAEWYNCH» LE €VOOOOTIKN
eEAMAMOT 0TO €0MTEPIKO TOL 1010V 006TOV N dPOpkn e&dmAwon oe po ApHpwon,

Om®G PeTadh TG KVAUNG Kol ToL Unptaiov 06Tov.
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Eixovo 4. Kbtropa ooreocoprauotos ae pikpookonio (hopkinsmedicine.org)

Ewcovo 5. Axtvoypaoia Bpoyidviov 0ctod 9ypovov ayoproV. H mhdyio oyn oeiyvel
gumAokn tov omicBiov OyKov TV Holokwy 1oT@v. Metayevéatepn [royio e fAofng

emfefaiwoe vynlov Pobuod ooreooaprwua ( Ferguson2018).

YVOGTNUOTIKY LETAGTOCT) OGTEOCHUPKMUATOG GUYVOTEPQ EULPAVILETOL GTOVG TVEVLOVEC.
To 06Td TOL dALOV GKPOL Elvar 1) deVLTEPN TLO GLY VY EVIOTIoN peTdotoons(Ferguson

Turner 2018).

2.5.2 Xovopoosapkopa

To yovdpoodpkopa eivar mpotonabng kakondng dykog o omoiog mPoipyeTar Amd
®pLpo xovopvo 1610. ‘Exet apyn avamtuén, ondvia epeavifel HeTaoTdoels eEopeTiky
TPOYVOOT PETA OO EMAPKN  YEWPOVLPYIKN eméuPacn mapolo ovtd Oewpeital
avOekTikd otV aktvoynuelodeponeio. Xe ovtiBeon He TO 0CTEOCAPKMUO KO
chpxopo Ewing, 1o yovopochpkopo tumikd ekdnAdveror oe evilikes 40 €wg 75
etowv. Eppaviletor meptocodTEPO 0TOV KEVIPIKO GKEAETO, GUVIHOWC TPOKVLMTEL OTNV
moeMkn {OVI, 6TOVG GTOVOVAOVS Kol £YYDS GTO LOKPLY OGTA.

Kvpaivovtor amd yopnAo éoc vynid Babud kaxondeog (grade): 660 vynAdtEPOC 0
Bobpog waxonbelog 1000 peyardtepog o kivouvog dwacmopds tov Kapkivov. Ot
1oTomafoAoyiKol VITOTVTOL TEPIAAUPAVOVY: TO KAUGGIKO, TO UECEYYVUOTOYEVEG, TO

SLOYOKVTTAPIKO KO TO ASL0POPOTTOINTO YOVOPOGAPKMLLAL.
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Bone scan Post-operative X-ray Artificial femur

DMAY D FOUNDATION FOR MEDICAL EDUCATION AND AESEARCH. ALL RIGHTS RESERVED

Ewova 6.0. cmvOnpoypdenpa 06tdv. AvAde&n yovoposapK®ULUTOS GTO UNPLoio 06TO.
B. axtivoypaeio petd to yepovpyeio,

v. TEYVNTO Pnpuaio 0oto.(mayoclinic.org)

2.5.3 Zapkopa Ewing

H xvttapir| mpoéhevon tov capkodpatog Ewing dev eivar yvoortr. [Tictevetan 0t
avTol Ol OYKOL TPOEPYOVTAL OO AOPOPOTOINTO, TPWTHYOVH VEVPOEKTOOEPUIKA 1)
vevpikd kopvgaio kovttapo. Ilpdoeoata, mpotdbnke OTL 10 clpkopo  Ewing
TPoEPYETAL amd TPOTOYova PAactokOTTOPM, Kot 0 Bafuog Kakondelog eaptdTol 610
GTAd10 TNG OVOKOTNG TOV PAACTOKVTTAP®V KATA TN S10LPOPOTOiNoT).

To capropa Ewing meptlopfdavetot o€ pio opdoa dykmv mov gival yvootol og pkpot
OYKOL e UTTAE GTPOYYLAGQ KOTTOPQ, UE PACT) TO UIKPOGKOMIKA YOPOUKTNPIOTIKA TOVG.
To chpxopa Ewing Kot 10 00TE0CHPK®UN £XOVV TAPOUOLN YOUPUKTNPIOTIKA. To
chpxopo Ewing tpocsBdilel kupiog to mandid kot Epnpovg, pe ddpeon nikia ta 15

ém. Ta capkopata Ewing eniong kKAaoikd divouv HETAGTAGELS GTOVG TVEVIOVEG KOl
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oe Ao 0otd. Mmopel va aviyvevtel 6e 0mol0dNToTE 06TO, KAOMG KOl GE LOAOKOVG
10TOVG [e oLyvoTePN eviomion ta dkpa (50%), Ta 00Tl TG Aekavng (25%), evd ot
TAELPEG Kot Ol 6TGVOVAOL TNG GTOVOVAIKNG OTNANG emiong pmopel va mposPAnBoiv.
To ooteocapKmua Kol To capKopo Ewing £xouv mo cuyvn EUeAvIon 6Tovs AVOPES

am’ 0, Tt OTIG YUVOIKEG.

Ewova 7. a. Aktvoypaoio ayoplov pe chpkopo Ewing otnv kviun

B. Kuttapa petactatikod copkopotoc Ewing otov mvevpova (en.wikipedia.org).

2.6. Khwvikn Ewkova tov Kapkivov tov Oct@v

O kapkivog ToV 06TMOV Umopel va NV Topovctdlel GUUTTAOUATO Y10 LEYAAO YPOVIKO
SIoTNUO KOL TIG TEPIGGOTEPES POPES TOL CUUTTOUATO EEQPTOVTAL OO TO HEPOS TOV
ocOpTog oL TpooPaiietal. Tleprpepelokdc 1 TOTIKOC TOHVOC e CLVOPT VITEPKEILEVN
evooOncio kot pe petowpévo g0pog Kivnong eivat to o cuvnOIGUEVE GUUTTONOTO
Kapkivov TV 00T®V. ALTE T GLURTOUATO UTOPEl vo  UHOVVTOL KOWVOUG
HVOGKEAETIKOVG TPOVLOTIGHOVG KO TOVO TTOL GUYVA EEKIVA LETA A0 LIKPO COUATIKO
tpavpa. To TpHEo TOV HOAAKOV 16TOV Kol ot aveényntotl Tupetol eivar dAAo Kowd
GUUTTOUOTO KOPKIVOL TV 06TMV. O 06TIKOG TOVOG £fvat TO GLYVOTEPO AVAPEPOUEVO
ocoUTOUN Katd TN Odyvoor. Mepwkég @opés, eivar mbBav m aicOnon palog-
odnuatog Pabid péco oto EUTAEKOUEVO OGTA KOl TEPIGTOCIOKG UTOopel va cupPel
oakoun kot éva avtopato katoypo (maboroyikd wdroayua). 'evikd cvumtodpoto

amovclalovy oyeddv TAvToTE KATd TOV YPOHVO dLIyvOoNS Kol £pYOVTOL GTO TPOCKNVIO
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pévo otav vmapyovv ektetapéveg petactioelg (Classen, Diehl&Kochiek, 2010). O
mopetdg umopel vo vrotpomidicel e acbevelg pe odpkopo Ewing, pe dtuotipoto
efdopddmV M Wveg Yopig copmTdpate. Nuytepvoc mOvog Kol ToBoAoYIKO KATOYLLOL
UTOpEL Vo apopd EKONADCELS CAPKMOUATOS 06TOV. 20TOG0, OVTA TO. GLUTTOUATO OEV

sival Kowd.

2.6.1. Khaoowo Octeoocapkmpo

Otov 10 KAMGGIKO 0GTEOGAPKM®LLO dMGEL CLUTTMOWOTA £ivat 10T peyddo oe néyebog
(>6¢K).Apketol amd tovg acbevelg mapovoidlovv Eva Bpoyd 16ToPIKO pe TOHVO Kot
olonua omv mpooPePAnuévn meployn. v apyn o movog eivor dwAsimmv kot
apydTeEPO YIVETOL £VIOVOG KOl GUVEXNG, EVA TanTOYpova eppaviletal kot avénuévn
dwoykmon g mepoyng (Méyag, 2002). O mévog katd ™ S1dpKelo TG VOYTOS ivat
tapov poévo o 21% - 37% ko maBoroywd kdtaypo onueidveror 6to 7% - 8%
acHEVOV LUE 0GTEOCHPKMLAL.

H Ymopén kot yevikdv copmtopdtov 6mmg 1 avopesion n andAslo Papovg kot M

mopetikn kivnon eivar mBovi (Zvpewviong, 2008).

2.6.2. Xovopooapkmpo.

EpoeaviCetatr mévog kot tomikn evaicnacio pe tontdypovn 019yKmon mov eivat okAnpn
KOl GYETIKA avddLVN Katd v ymAdonon tge. Kdamowo vevporoyikd copntopoto
umopel va eméABovv ®g cvvéneln Tov eyKAMPIoUoD TV vEDPWV amd Tov GYKO TOv
umopet va ekAnebel AovBaopéva, cav anin oceuoiyio. H gppdvion tov kKivikov

CLUTTOUATOV PTopEL Vo xpovoroyeitatl amd punveg | and £t (Ferguson 2015).

2.6.3. Xapkopa Ewing

EppaviCetor mdvog kot oidnpo mov TPoodeuTIKA YEPOTEPEVOLY. YTAPYEL TOTIKN
evocOnoio oy mieon Kot vepation TOV HOAOK®OV popiwv mov gueavilel Kova
eAeypovng  (Zvpewviong, 1997).01 vuytepvég a@umvicels pe 0oTikd VO
eppavitovratl oto 19% tov acbevav pe cdpkopa Ewing. Ymhpyet cuyva ovapopd o€
emipovn dekatikn kivnon, oe anwAelo Papovg, oe kaxovyio. H adénon tov Aevkmv
owoopapiov kot g TKE, mov cuvektiudpeva pe tv KAWVIKY KOV UTopel va

001 yNoovv cg d1dyvmon ooteopveritidag (Mrakovvoii, 2008).
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2.7 Emonpoioyio Kapkivov tov Ootov

To capkdpato TOV 06TOV £lval 6Taviol 0YKOL, TOV AVIUTPOCOTEVOVYV AYOTEPO OO
10 1% tov kakonBov Oykev . Yrdpyovv d1dpopot THTOL GOPKOUATOV TV 0GTMOV Kol
N ovyvotNnTo EREEVIoNS Tovg e€aptdton amd TOV TUTO TOL OGTIKOV GopKOuotos. H
EMMTOON MG VOOOL OVOQEPETOL OTOV aplud TOV VEDV TEPUTTOGE®V OV
SylyvOOKOVTOL GE o KaBopiopévn ypovikn mepiodo, cuvnbmg evog tove. 26T0G0,
etvar onuovtikd va yvopilovpe 6Tt o1 00TIKES HETAGTACELS (01 AALOIDGELS ONANON
TOV O0GTMOV TOV TPOKLATOVV Oamd TNV €EATAMON TOV KOPKIVIKOV KLTTAP®OV omd
GAAOVG OYKOVLG, T.)X. TOV TVELUOV®OV, TOL TPOCTATH, TOV HOCTOV, KAT.) o€ &va
SPOPETIKO LEPOG TOV GMUATOG gival GLYVOTEPES 0md TOVS TpwTomadelG dyKovg TV
00TMV. O1 00TIKEG UETAGTACELS OEV EIVOL GOPKMUATA 0GTMV, EKTOG 0V O TPOTOTAONG

oyKog givarl ootikd capkmpa (Esmo 2016).

2.7.1 Emdénuoroyio O6TE060pKONATOS

To oocteocdpkopo €ivor 0 mO oVYVOG TOTOG TPOTOTAHOVG OYKOL TMV OGTMV.
Extipdron 6t epopaviCovron 2 pe 3 véeg Tepmtdoelg ava £vo EKOTOUUVPLO avOpOTOV
kd0e ypdvo. Ot £épnPot, Waitepa yopw amd v nlkia tov 15 éog 19 etdv, sivor n
7o ovyva emnpealOUev NMAKIOKT Opdda, He Oe0TEPT QU 0€ NAIKIEG AvD TV 65
ETOV TOL cvyva oyetileton pe  voco tov Paget. (Jaffe et al., 2009).ITpocBairet
ovyvotepa o appeva oe oyxéon pe ta Oniea (1,5-2/1). H mevroemg emPimon eivor

nepinov 68%, ywpic onuavtiky dtaupopd oto evro (Jaffe et al., 2009).

2.7.2. Emonpoiroyio. XovopooupK®OPATOS

To yovoposapkmua givor To cuyvotepa ELPAVILOUEVO 100G 0GTIKOD CAPKMUOTOS TNG
eVl Comg, pe 2 VEEC TMEPWTAOOELS OvO £vol EKOTOUUVPO  avOpOTOV Vo
dytyvookovtot kéoe xpovo kot TouTOYPOVa 0 AMYOTEPO GLYVOS KOUPKIVOG TOV 0GTMV,
pe ektuopevn enintowon evog ota 200.000 dropo. H mo ocvyv nlkio katd
duyvmon etvar peta&d 40 kot 60 €TV, UE TOVG AVOPES VO TPOGPAAAOVTIOL GUYVOTEPQ.

amo 11§ yuvaikeg o avoroyia 2:1(Stolleretal., 2006).
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2.7.3. Emonpworoyio Xapkopatog Ewing

To chpropo Ewing givolr 1o tpito o€ cuyvoOTnTO EUPAVIONG GAPKMUL TOV OGTAOV.
EpeaviCeton mo ocvyvd oe moudid ko epnfovug, pe cvvnbéotepn nikia 1o 150 €rog,
OAAG Kot TEPIOTAGLOKT ERQAvion e evidikes. To odpkopa Ewing €govv mo cuyvn
EUPAVIOT 6TOVG Avdpeg am’ OTL oTig yuvaikes . Eppavietor mo ocvyvd peta&d tov
niuov 21 ko 30 etav.

Av kou ) emPioon petd ) ynueobeponeia, oe eviomiopuévous Oykovs, BpickeTon 61O
75% ot acBeveic pe petaoctioelg eEakorovBodv va Exovv yaunid eninedo emiPimong.
[Tepimov 10 Y4 TV capkopdtov Tov Ewing mpokdntovv oe polokovg 16Tovg avti o€
00TO, KOl TEPITOV TO £va TETAPTO TOV AGHEVAOV £Y0VV OVIYVEDGIIEG LETAGTACELS OTN
owyvoon. Ot mvebpoveg eivor 1 mo kown mepoyn yw petaotacelg (50%),
akolovBovuevn amd ta ootd (25%) ko TOV pLEAd TV ootV (20%)
(Balamuth&Womer, 2010).

AOY® TG GTAVIOTNTAG TOVG KO TG CLUYVNG AVAYKNG Y10 GUVOVAGHOVG JULPOPETIKADV
Oepameimv, OAol o1 acBeveic pe vmoyio COPKOUATOS TOV 00TOV B Tpémel va
TOPATEUTOVTOL OE KEVTPU LE eumelpio ot Bgpameio. avtov TOV OYKOL Kol T0 OToin VoL
coumephappdvovv e€edkevpévong TafoAoyoavaTOLOVG, aKTIVOAHYOLG,
0pBOTESKOVG-YELPOVPYOVS , AKTIVOOEPATEVTEG-0YKOADYOVS , TAHOAOYOVG-0YKOADYOVG

Kol TodtdTpoug pe e€e1dikenon oty oyKoAoyia .

2.9.1. Avayvoon tov Kapkivov tov Octov

1. lotpko wotopikd Kol KAvikn e€€tao.
AMym TOoL TANPOVS 1TPIKOD 10TOPIKOD GULVOSELOUEVT] UE TANPN QUOIKN
e&étoomn, ocvumePAAUPOVOUEVNC Kal TG TEPLOYNG OOV LIAPYEL PAEYUOVY|,
oldnua M / kot mdvog: eivar onuavtikd vo a&toroynbei to péyebog, to mhyog
g SOYK®ONG, 1 06om Kot 1 KvnTIKOTNTA TOV Kol 1| GVCYETIOT) TOL OO UATOG
LE TOL EUTAEKOUEVO OCTAL.

2. Epyootmnpuokég eetdosig
Me 115 epyooctnplokés eEeTdoelg eAyyetal avénon o€ Evivpa Tov aipatog Yo
TOPAOEIY IO TNG OAKOAIKNG POOPOTACNG Kol TNG YOAOKTIKNG 0pLIPOYOVAOT|S,

70 T0GO TOL acPecTion Kot TOL PSPEOPoL Tov aipatog, N T.K.E. 6nwg ot o
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aplBuog TV AEVKOV Kot Twv epuBpav apocpoipiov (Apefeiéykoc kot cuv.,
2012).
AKTIVOAOYIKEG £€ETAOELS
‘Eva evpyd  @lopo  TEYVIKOV  OMEKOVIONG  XPNOWOTOIOVVIOL Yol VO
TPOGOIOPIOTEL M €KTOON TNG VOGOV TMV OCTIKOV GOPKOUATOV Kol VO
eCokpPwbei n mapovsio 1 U ATOUAKPLGUEVIG LETACTOTIKNG VOGOU.
® AxTIvOYpOQisg 0oT@V: O aKTIVOYpaPiEG TV 00TV Ba Tpémel mhvta
va glval 1 Tpdt SoyveooTikn péB0dog 0e00UEVOL OTL UTOPOVV Vo
Bonbnoovv otov eviomopd g PAAPNG ota ootd, va dgiovv v
aVATTLEN VEOL 0GTOV 1] EVOG KATAYLLATOG TOV 06ToV. Mmopel cuyva vo
avayvVOPIoTEL VoV OYKO TMV 0GTOV, OTMOC TT.). TOV 0GTEOCAUPKMUATOG
Bac1lopevol Kot LOVo GTIG OKTIVOYPOPIES TMV 0GTMV.
® MRI: H Mayvnrtikr Topoypagio (MRI) ypnoipomotel poyvntikd medio
KoL POOTOKOLOTO Y10, VO ONUIOVPYNOEL L0 GEPA AETTOUEPDV EIKOVDV
TV 10TdV T0V copatog. H MRI mov mpofdiiel Tv KotdoTacn Tov
TPOocPePANUEVOL 0GTOD, TOV YEITOVIKOV 10TV KOl TOV TOPOKEIUEVOV
apBpdoe®V amoTEAEL TNV KOAVTEPT OMEKOVIOTIKN €EETOOT Yo TN
OWyvVeOon TOV GOPKOUATOV ToV AKpov(xéple Kot TOdo) Kol TOV
TVEAMK®OV OYK®V EVD TOVTOXPOVO £IvOl £VOG AMOTEAEGUATIKOG TPOTOG
vy Vv aloAdynon tov peyébovg Ko g £EAMAMGONG OTO10VINTTOTE
KOPKIVOL 6TO 0GTA KOl GTOVG TOPAKEIILEVOLS LOANKOVS 1GTOVG.
® Alovikn topoypagio: H afovikq topoypagpio (CT-scan) esivor pio
*OMEKOVIOTIKT TEYVIKN aKTivev X ToL amodidel AenTopepelg elKOveg
EYKAPOI®V TOUDV TOV GAOUATOC.0KPPN OTEWOVION TV 0pYAVOV Kot
TOV 10TOV G0G MOTE v, eUEavioviol HE UEYOADTEPN CAPNVELD,
EMUIPENOVTOG €MioNG TNV avalTnon amoTitavaceny (Katabéoemv
acPectiov 6TOVG 16TOVEC) | TV KOTAGTPOPN TV 00tdv. H A&ovikn
topoypapio pmopet emiong vor EAEYEEL OV TO OCTIKO GOPKMUA EYEL
eComlwBel og amopakpuoéves TEPLOYEG OMMOC GTOVG TVEVIOVEG 1| OF
dALa OpyavaL.
® PET scan: H cdpwon pe Topoypaeia Exmounng Iolrtpoviov (PET)
ypnoomoleitar Kupiwg yo vo dwmiotwbel v 10 clpropo £xel
eCamhmbel oe dAAa PEPT TOL CAOUNTOG. XPNOOTOLEL Lo OLGio TOV

nepéyel YAokoln, n onoio yopnyeitor evooprePing otov achevr.Avt
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N padtoonUacueEV YAVKOLN omoppoedTaLl OO To KOPKIVIKG KOTTOPO
omoia givat Arydtepo wavd vo petafoiicovv v ovcio 6e GUYKPIOT UE
TOVG PLGLOAOYIKOVS 1GTOVG, KOl LE TOV TPOTO OLTO 1) OLGIO TUPAUEVEL
"Taydevpévn" 6Tovg KapKviKoHs 16TovS, KaMGTOVTASG TOVG 0pATOVS
o115 capwoelg tov PET.Metpavtag Kot eXTIU®OVTOS TNV EKTOUTN TNG
avtiotoyng oktwvoPfolriog (SUV) eEdyovtar cvunepdopata tGG0 yio
TNV TOPOLGIN TOV OYKOL Kol TNV VTAPEN 1 LN LETACTOTIKNG VOGOV OGO
KOl Yoo TV avtomdKplon Tov OYKoL 1 U 6To Oepamentikd oYU mTov

PN CLOTOEITOL.
® To omvOnpoypaenpa 06TAV: £VOg TOUTOS GAPMOOTNG TOV YPNCLUOTOLEL
Kot avTog pio padroonpacpévn ovoia. Tapéyel mAnpogopieg oyeTikd
pe v mpooPoAn dAAwv ootV and v voéco. H padievepyn ovcia
talldevel 6 OAEC TIC OOTIKEG TTEPLOYES KOl OEGUEVETUL amd €0TiEG LE
TaoPLGIOAOYIKES SLOTAPAYES TOV 00TMOV, Olvovtag €vo GNUa GTnV
e&étaon o eMTEWVO Kol VITOJEIKVVOVTAG TOAVY| EEATAMGN TOL OYKOV.
4. IotomaBoroywkn e&étaon. [lpayuatonoeiton pe Proyio 1 pe Koppdtt 16100
UETG TNV OMOUAKPLVON-0POIPEST) TOL GLVOAOL TOV OYKOV HE YEPOVPYIKN
eméuPacn. Moévo mn otomaboroyikny a&oAdynon Tov dykov pmopel va
ATOKOAVYEL €0V O OYKOG €lval GAPKMUN TOV 0GTMV, Kol Tt €idovg. Emiong
amoKaAOTTEL TOV «Pobpd Kokonbelagy Tov OyKov, 0 0moiog Hog TANPOPOPEt
yio v mOav] QLOIKN 1oTopion TG VOGOV Kol TNV EMOETIKOTNTA TOV

oyxov(Picci, 2011).

2.9.2. Awwgopikn Avayvoon

Awpopikn dibyvoon givat 1 dlyvooTiky dtodtkacio HEC® NG omoing omoKAEIOVLE
Tadnoelg pe TOPOUO GUUTTOUOTO (MOTE VO KOTOANEOLUE OTNV EMIKPATECTEPN

dyvoon.

270 00GTEOCAPKMUA 1) SUPOPIKT] dLAYVMOOT) YIVETOL At TO YOVOPOCHPKMLLOL, CAPKMLLNL

Ewing, to Ao, To vOGAPK®UA, TO 0GTEOEWES OGTEMLO, TO 0GTEOPAACTMUA, TV
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OGTEOUVEMTION KA TIG AVEVPLGHATIKES KVOTELS TV 0oTt™V (Piccei, 2011).

210 YOVOPOGAPK®OUO, T Ol0POPIKN Oldyvmon yivetow og apykd otdolo omd To
EYYOVOPOLLL, EVD GE O TPOYWPNUEVA OO TO OGTEOGAPKMLLOL, TO VOGAPKMLLO KOl TO

yryovtokvttapikd oyko (Bertoni Et Al., 2002).

210 Xdpxkopo Ewing 1 dwapopikn ddyveon meptlhapfavel TV 0GTEOUVEAITION, TO
TPOTOTADEC AEUPOUA TOV 0GTOV, TO VEVPOPAACTOUN, TO OCGTEOCOPKMUN KOl TO

noocwoéero kokkiopo (ESMO - v.2016, Riggi & Stamenkovic, 2010).

2.10. IIpoyvoon tov Kapkivov twv Ootov

To yevikd m0000TO TNG TEVTAETOVS EMPIMONG, Yoo OAOVG TOVG TOHTOLE KUPKIvOy TV
00TV, evNAKoV kol madwdv, sivor mepimov 70%. Ta xovopoGUPKOUATO GTOLG

eVMAIKES, £X0VV T0G00TO mevTaeTovs emPinong mepinov 80% (ITovpvapag, 2009).

2.11 O¢gpoancia Tov Kapkivov tov Octdv

To capkopato TV 06TOV 0piloviol O¢ TOTIKA TEPLOPICUEVE OTAV EVTOTILOVTOL GTNV
npotonodn eotia Ko dev €xovv eComiwOel oTOLG YEITOVIKOVG 16TOVC 1) O€ AAAEG
TEPLOYES TOV CAOUATOG. XE AVTO TO OTAS0 O KUPLOg oTdY0g TG OBepameiog elvar
AQOIPEST] OAOKANPOL TOL OYKOL UE XEPOLPYIKN eMEUPAOT), AV VT gival dSvvaTOV.
Axoun pmopet va ypnowyomomBel ynueroBepaneio kKo axtivobepaneic doTE VO
avénbel n mbavomta foong N va pewwbdet o kivovvog emaveppdviong tov dykov. H
OepmEVTIKY] AVTILETOMICT TOV GOPKOUATOV TOV 06TOV TEPAAUPAVEL ETAOYEG TOV

6THYO0 £YOVV VO OPAGOLV TOTIK( GTNV TTEPLOYT TOV £YEL ENNPEACTEL Amd TN VOGO.

Xepovpykn Oepoamneia

H yepovpyun eméppoon eivar covibog n kobiepopévn Bepamevtikny péBodog mov
YPNOOTOIEITAL Y10l TO TOTMIKA TEPLOPIGUEVO, GAPKMUATA TOV 06TOV. O 6TOY0G TMV
TEPLOCOTEP®V XEPOVPYIKADV ENEUPACEDV Y10l CAPKOUN OGTOV £ivol 1) TANPNG EKTOUN
YOPIG VTOAEUUATIKY VOGO (ApVNTIKG IKPOCKOTIKE YELPOVPYIKA OpLaL), LE OKOTO TNV
peiwon tov KvoHVov TOTIKNG VITOTPOTNG. XTIC UEPES WOG, OTAVIO, KATOPEDYOVUE GE

OKPOTNPCUO AKPOV Yo GAPKM®UO 0GTOV, ooV &lval cuyvad epiktd vo opopedel
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HOVO 0 OYKOG KOt HEPOS TOL YOP® 1GTOV YPNCULOTOIOVTOS GCLVINPNTIKY TPOGEYYIoN,
YVOOT ®G XEPOVPYIKN eMEUPOT SlaTpnong Tov dKpov, mOavov e TV GLUPoAN
ALV BepamenTIKOV EMAOYODV, cvumeptrappavopévng g ynueodepaneiog. H
TANPOTNTA TNG YEPOVPYIKNG EKTOUNG 0pileTon oG EENG:

* “R0O” extoun ovopdleton n TANPNG apaipesn oAOKANPOL TOV GYKOL GOUG®VO LLE TNV
aVAALCT] TOV YEPOLPYIK®OV opiwv oamd Tov mabdoroyoovoatdpo pHe TN xpNom
HUIKPOOKOTiOV

“R1” ektopn vwodnAmvel OTL Ta YEPOVPYIKE Oplo* TV TUNUATOV TOV apopEOnKay
TaPoLGLALOLY KOPKIVIKE KOTTOPA KATA TNV €E€TOGT GTO LKPOGKOTILO.

* “R2” gxtoun vmodnA®OVEL LOKPOGKOMIKY] VIOAEMOUEVT] VOGO (OMAGON TUAWO TOV
OYKOV 0paTO LLE YOUVO LATL, TOV OV UTOPEGE VO, APalpeDEl YEPOVPYIKAE).

To puKkpd GopKOUATO TOV 00TOV UITOpoVV cLVINO®G va apopedodv pe YEPOVPYIKN
eméuPaon war andEeon. H kpvoyepovpywn (n yprion ueydiov widyovg yw v
KOTAGTPOPY] TOBOAOYIKOV 16TAOV) UTOopel emiong va &ivar puo €mA0y 0€ KATOLES
ovykekpipéveg mepmrooelc. Ot R1 ko R2 extopég mbavov va yperactodv emmiéov
YEPOVPYIKN OVTILETOTION. AAAN OepomevTiK EMAOYN €lvol M OVTILETOMTION TOV
omonuévov opiwv extoung pe aktvobepaneio kot mbavov ynuerobepaneio ESMO —

v.2016.1Heymann &Redini, 2013, Picci, 2011)

Xnpewbepaneio

H ynpeobepaneio pmopel va ypnowomombel pévn g 1 o6& GUVOLAGUO LE
aktvobepameio, KoL TP 1 UETO TN YEWPOLPYIKN eméuPacn Yo TNV  TOTIKG
nepropiopévn voco. H yopnynom ynueoBepanciog egetdletor otig akolovdeg dvo
TEPIMTMOCELC:

* 210 00TE0GAPKMUA, 1 ynHeobepaneio Exel TOAD koAd Kabiepopévo poAo Yo TV
TPOAN YT TOTKAOV KOl OTOUUKPVGUEVOV VITOTPOTMV, Kol GLVHO®E YopnyeiTal Tptv Kot
UETA TNV YEPOVPYIKN EMEUPOOT Y100 GLVOMKO dtbdoTnuUa 6-10 Pnvav.

* 210 odpkopa Ewing, n ynmueobeponeio yopnyeitar kaOe tpeig efOopades mpv Ko
petd v yewpovpykn eméuPoocn yo mepimovl0-12 pnveg pe oynuoTo  TOL
nepthappdvouv 5-6 dropopetikd papuaxko. Mropet va ypnoponombeti 6e GuvoLAGHO
pe axtvofepomeio.

H ymuewobepomeic ocvvnbmg dSev  ypnOIUOTOLEITAL OTOL TOMIKG TEPLOPIGLEV

YOVOPOGAPKMOLLOTAL.
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H xdpra otpotnyikn avIilpet@mions 6tny TePinTmon TG TPOYMPNUEVIS VOGOL gival m
xpfion

NG GVOTNUATIKNG Oepameiag, Tov mepthapPdvel TG0 ™ ynueobepaneio 6GO Kol TV
HoploKY otoyxevovsa Bepameio (PAPLOKA TOV GTOYEVOVY GUYKEKPIUEVEG TPMTEIVEG N
KUTTOPIKEG OOUEG TTOV ElvaLl YVOOTEG Y0 TN CUUUETOYN TOLG OTNV oVENCT Kol TNV

e&EMEn tov kapkivov)(Ilovpvépac, 2009).

AxTivoOepameio

210, GOpKOUOTO 00TOV 1 oktivobepameion pmopel vo ypnoipomombel mpv (veo-
EMIKOVPIKT]) TN YEPOLPYIKN enépnPaon (wote va petmbel 1o péyebog Tov dykov Kot vo
emrpanel 1 TANPNG e€aipect| TOv) N HETA (ETIKOVPIKT) TN YEPOVPYIKN eMEUPaoT Yo
™V €£0VOETEPMOT TV EVOTOUEIVAVT®MV KOPKIVIKOV KVTTAPMV.

Mmnopet va ypnowonomBel oe mepintmon OeTik®V Yepovpykdv opiwv 1 o€
TEPIMTOON LOKPOGKOTIKNG VIOAEWOUEVNG VOGOV (OTav aKOHO LITAPYEL UEPOS TOV
OYKOL 0paTO PE YOUVO UATL). X& EMAEYUEVEG TEPUTTAOCELG 1| 0KTvOOepameio pmopel vo
ypnowonomBel avii ¢ yewpovpywkng eméupaocng, ®ote vo emtevyBel TOMIKOG
ELeyY0G TG VOoOV.

Ot teyvikég ko 0 eomMopdg ¢ axtivobepaneiag £xovv Pehtiwbel kot TAéov givat
dvvatn 1 yopnynon e€wtepikng axtivobepaneiog pe peyoaidtepn axpifeto. Avtég ot
véeg uEBodoL Yopnyolv UEYOADTEPES OOCELS OKTIVOPOAOG OTOV OYKO UE UIKPOTEPT
BAGPN TV YOP® VYDV 1I0TOV.

H oaxtwvobepaneio dev €xel €voelln o©T0 0OCTEOGAPK®UN , MOTOGO GE UEPIKEG
TEPUTTAOGELS, OTAV 1 TANPNG EKTOUN OeV eivan @ik, pmopel va ypnoporombet 1o
N KAooowkn oaktvobepameion 0G0 Kol VEEG TE(VIKES, OM®G 1 oktivobepameio pe
TPOTOVIQL.

Y10 oapkopo Ewing m  oktwvobepoameion umopet va ypnowomomBel mpwv
YEPOVPYIKN eMEUPaon Yo TV ouikpuvon Tov dykov, pall pe ymuetodepamneio, Kot yio
va pelwbel o Kivouvog LTOTPOTNG TOV KOPKIVOL LETE TN XEPOLPYIKY enéuPact). Av
&xel avamtuyBel oty TOEAO N GTNV GTOVOLAIKY GTHAN 1 akTvoBepaneio pumopel va

yxpnooromel wg kopla Oepaneio.(ESMO v.2016,Picci, 2011).
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II.LEIAIKO MEPOX
KE®AAAIO 3
NOXHAEYTIKH ITPOXEITIXH

3.1. O péihog TOV VOGNAELTT] GTIV OYKOAOYIKT] VOGTAEVTIKY]

H oykoloyikn voonievtikny avantoydnke otnv ovéykn yuo Bertioon g epovtidag
Kot ™G otNPEng aclevav e Kapkivo oAAd Kot TV 01KoyeVELDV Tovg. O VOGAELTHG
0Qeilel HEGM TNG VOOAELTIKNG OlEPYOGIOG POV EKTIUNCEL TIG AVAYKES TOV aoHEVOLG
va 0éoel 6TOYoVG Kot {NTOOUEVO KOl EVEPYDVTAG KATAAANAN VO, KOADWEL TIG AVAYKES
T0V 000evog e o molverminedn Paon (Givenetal.,, 2011). H avryetomion tov
OYKOAOYIKOV ac0evovg omoutel Oopodikn epyacic, mOATAELPEG TPOoTAbele Kot
ocvvepyosio W0KOTNTOV 6€ OAa Ta emineda: [IpoAnym, Aldyvmon, Oepaneia, Epevva,
[Tapoyn VYNNG To0TIKNG PpovTidas, LTooTNPIEN acbevdv Kol otkoyeveldv Toug. O
VOGNAELTNG GLYVA amocaPnVilel TIC TANPOPOpieg mov divovtal 6Ttov achev Kat Tov
BonBdetl va tig avinedel, péocw TANPOLG KOl PEOAGTIKNG EVIUEPMONG YL TO OiTLOL
™G vOoOoVL, TNV TPOYVOOoT GAAG Kol TN ENITTOOY TG TOGO GTNV KOW®VIKY 0G0 Kol
omv emoyyeApotikny {on tov. AtevkoAbvetal o acBeviig Vo TPOCOPUOCTEL OTIG
AmOTAOES Kol TS aAloyég mov emiPdAlel n vosog 1660 oty {®1, 0G0 Kol GTNV
eupdavion, ™ oefovolkdtra kot v aveEoptnoia tov. Akpoywviaiog ABog tng
OMOTIKNG VOOTAELTIKNG TPOGEYYIoNG EIval 1] TPOAY®YN TNG EVEPYOVS GUUUETOYNS TOL
acBevovg otn @povtida mov cuvdvdletarl pe v ko’ oAokAinpiov avayvopion Tov

OVOYKQOV TOV.

[Tépav g evnuépmong kot TG oTNPLENG ONUAVTIKY €lval 1 VOOTIAELTIKY TapEpPacn
OTNV TPOETOOGTO KOl TNV S0dIKAGI0 TOV SyVOCTIKGOV EEETACEMVY, TAL TOADTAOK
QAPLOKO, KOl TO TPOTOKOAAN OVTOPPOVTIONS YlOL TNV TEPUTOINCT TOV KEVIPIKAOV
eAeficov kabempwv. O podAog Tov voonievtn pmopetl va amoderydel Pacikodg kot
pLOUICTIKOG €lte pe TV €yKOIPN KOl EUTEPICTATOUEVT] ETICTUOVOT] TOV OAAXLYDV,
COUOTIKAOV 1 YLYOAOYIKAV, gite akdun kot pe v e£ac@diion tov mpodmodicemv
Yy TV 01evKOAvVen TG avesaptntTonoinong tov achevods. Meléteg £oe1&av OTL O

TPOTOG L€ TOV OTOI0 Ol VOONAELTEG EKTEAOVV pio vOonAeuTikn Tpdén emnpedlel to
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TG o1 aobeveig fdvouv T VOGO TOVG.

Kot cvvénelo o pOAOG TOV 0YKOAOYIKOD VOOTAELTH] TOIKIAEL AVAAOYO, LUE TIG OLVAYKEG
ac0evAV SOPOPETIKOV NAKIDV, LOPOOTIKOV EMTEIOV KOl OVTIAYE®V, 0COEVOV e
SpopeTiKéG Bepameieg S10POPETIKA TPOPANLOTO GE OLOLPOPETIKA GLOTHLOTA VYEIOC.
O xopxivog elvar pa acBévela mov oty ovcia avaykalel Toug achevelg aAld Kot TIC
OIKOYEVELES TOVG VO aAAGEOVY ToV Tpdmo (NG TOVG, VO OVTILETOTICOVV o VEQ
TPUYUATIKOTNTA Kol Ol OYKOAOYIKOT VOOTAELTEG YpeldleTal v £XOVV Kot TN YvAon

OALG KOL TNV IKOVOTNTO MGTE VO UTOPEGOLV VoL TOVG fonbncovy va 1o TeThovv avTo.

H copotikn, yoxorloyikn, KOWOVIKN Kot TVEVHOTIKY @POVTION TEPIAAUPAVETOL OTNV

O0YKOAOYIKY] VOGNAELTIKY.

Bon0d toug acbeveic kot Tig 01KOYEVELEG TOVS VO TPOGAPLOGTOVV KO VO SEYTOVV TN

véa (o1 pe Tov Kapkivo.

® Xopnyel oykohoyikn Oepameio Kot TOpEYEL VTOGTNPIKTIKN GPOVTION GTOVG
aceveic KT TN O1PKELD TOV EVTATIKOD TPOYPAULOTOS TNG OYKOAOYIKNG
Oepameiog.

® Bonbd oty mpdinym Kot m dwxeipion tov TpofAnpdtev mov
TPOKOAOVVTOL 0O TOV KapKivo Kot TN Oepameia Tov.

® [lopéyel copatik, YYoAOYIKY|, KOW®OVIKY bTooTNPLEN Kot dtoyeipion Tov
CUUTTOUATOV TOV ATOUMV LE DTOTPOTEG Kol EMOEivmon ¢ achévelag.

® Dpovrtilel ) dlayeiplon VINPESUDY OYKOAOYIKNG PPOVTIONG Yol TNV
eEao@aion g mapoyng T PEATIOTNG PpovTidas. (Xapaidumovg, 2011).

Ot voonkevtég mpémer vo  yapoktnpilovrar amd evocOnoia, evovvaicnon,
KOvOTNTEG EmMKOWOVIOG kot va  dwbétouv v KatdAAnAn ekmaidgvon Kot
EMGTNLOVIKY] KATAPTION, VO €€l LYNAO aicOnua gvBovng, €xel dapkn empudpemon
kol 01dBeon yw Pedtioon tev emayyehpatikav degomrov tov. OAlot ovtol ot
TOPAYOVTEG TPOAYOVV TO TEPIPAALOV EUMIGTOGHVNG KOl AGPAAELNG TV OYKOAOYIKDOV

acBevav (Applebaum Breitbart, 2013).

3.2. Noonievtikég mapepPacels 6Tov KaPKivo 06TOV

Noonievtikéc Awayvarceis ko Hopeppdoeag
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O acBevng pe 6yko TV 06TOV YPNLEL VOCAEVTIKNG GPOVTIONGS Y10l TNV OVTILETMOTION
TOAADV TPOoPANUATOV VYEing, CLUTEPILAUPBAVOUEVOV TNG TPOANYNG TOV
TPOVLOTIGUAOV, TNG avVaKOVELoNG omtd ToV TOVO, TNG Topoyns Pondetog kKatd tnv

petakivnon Kot g dackoAMoag oxeTikd pe tn voco Kot v Bepameio.

O&v¢ ko Xpoviog ITovog

O mévog Tov as0evovg pe GYKo TV 00TMOV UTOPEL va opeideTor o€ dpeon omonon
dopaV amd tov 0yKo 1 o€ maBoroyucd kotdypata. Ot acBeveic pnopet va
avTILETOTILOVV T0G0 0EL 660 Kot YPHVIO TOVO.

O voonievtig 0Qeirel va:

" AVOTTOEEL OTPOTNYIKEG OVTILETMOMIONG TOL 0EE0G KO TOV YPOVIOL TOVOV.

*  Na npocpépet fondnTiKéc cuokevég 0Tav 0 acHevic petaxveital.

Awrapayn e Kwnrikétnrog
O movoC, N HOIKN atpoeio Kol Ol XEPOVPYIKES EXEUPAGEIS LTOPOVV VO TPOKAAEGOVY

dtapoayn TS Kvntikdtntog otov achevi) e YKo 06TMOV.
O voonievtig oQeirel va:

»  EeKIVNOEL TIG ToONTIKES Kot EVEPYNTIKEG AGKNOELG PEATIOONC TOV €DPOLS Kiviomg
KOl TIG 0OKNGELS EVOLVALMOTG apEc®S HETE TO Xepovpyeio. Metd and enépPoon oto

dvo M Kato akpa pumopel vo ypnoiporombel o cuokevn TabnTikng kivnong.
= EvBoppOvel TNV EKTELEGT OICKNCEMV EVOLVAUWOONG TOV TETPAKEPAIA®V.

* Noa cvotioet 6tov acBevi) mov £xel vroPfAndel oe aKPMOTNPLAGHO KAT® AKPOL VoL
EKTEAEGEL AOKNGELG TTOL YOUVALOVV TOVG TETPOUKEPAAOVS KOl TOVG YAOLTIOA0VG KOOMG

KOl 0VOWYMOELG TOV KATW AKPOUL.

"EAleippa yvo eV

To EAAEULO YVOOEMV GYETIKA LLE TNV OLIYVMGCT] Kol TN OEpameVTIKY aywyn UTopel va
dvuokoAéyeL ToV aceviy 6T AMyn ATOPACE®DY GYETIKA LE TO AKOAOLOOVLEVO
Oepamevtid TAGVO.

O voonievtig 0QeireL va:

*  Evnuepmoet Tov acevi| Kot vol amavTiGEL OTIS ATOPIEG TOL GYETIKA LLE T

SWyvaon, TNV aKTVOAOYIKN dtepevvnon, T Proyia, Tn xepovpyk| enéupacn,
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ynpeobepameio, T1g TOAVES EMTAOKES, TIG EVOALOKTIKES Oepameies, TOLG KIVOVVOUG,
T 0QEAT, TN VOOAELTIKN @povTida, TNV mlavn nuepounvio e&rtnpiov Tov Kot )

pokpompobeoun aymyn Kot mtapakorlovnon tov (LeMone, Burke Bauldoff, 2011).

Kivouvvog yia tpavpatiopo

2tov aoev] pe OYKO TV 06TAV, Ol GAAOUDGELS TNG OGTIKNG OOUNG LTOPOVV VL
TPOKOAEGOVV TAHOAOYIKE KATAY LT,

O voonievtig 0QeireL va:

»  E&nynoet otov acBevi mwg Oa amo@hyel TG TTOGELS KoL TOV TPOVHOTIGUO TNG
TAGYOVGOS TEPLOYNG OGS LE TNV XpNon PonONTIKOV CLGKEVGV KOTA TNV HETaKIVION

KoL VoL S10o@oAiceL OTL TO O1KLokd TEPPAALOV dev TPOSIBETEL KATOLO TTAOGT).

»  Tlapamépyet tov acBevn oe Evav puoikobepamevt 1| epyobepamevti, 0 omoiog Ba
TOV €POdIdceL Kot Ba Tov exmandevoel ot ypnon fondnudtov yio ) Pddion 6nwg

UTO.GTOOVIO, TATEPITGES 1 TEPTATOVPAL.

3.3. [IpogyyelpnTIKN VOGNAEVTIKN QPOVTION 6€ 060EVI] NE KOPKIVO 0GTOV.
2T TPOEYXEPNTIKY] PPOVTION TEPIAAUPAVETOL: TPOEYYEPTTIKY YVOYOKOIVOVIKTY|
VOONAEVTIKN EKTIUNGT, TPOEYYEPNTIKY EKTOIOEVOT) TOL OPPMOCTOV, PLGIKN
VOONAEVTIKN EKTIUNGT, TPOETOUAGTO TNV TPONYOOUEVN HEPQ TNG ETEUPAOTC Kol

Gpeoeg mpoeyyepntikes mapeppdoets (Zayivn-Kapddaon & Ildvov, 2010).

Mol pe v TPoeYYEPNTIKY EKTIUNGCT GNUOVTIKY €lval Kot evuépmon Tov achevn
Kot TOL TEPPAAALOVTOG TOV GYETIKA [E TNV EMEPPAON AALL TO TO SACTNUO HETA OO
avt. .H minpoedpnon petpidlet 1o dyyog tov actevr]. Yroompiktikn dOvaun &gt n
Opnokeia yuoo Kamolovg acOeveic ondte ko epovriCetor kKo ovtd. H peiwon tov
dyxovg Ponbd 1o dtopo va avaldPel evepyd poOAo oV avVAPPMOOT] TOV KOl TNV
emtayovel (Lemone Kou Xvv, 2014). Amapaitmtn n ypomty ovykotddeon tov
acBevoig N TV OKEIOV TOV, YloL TOV KIVOLVO VO TPOKOWOLV VOLKE TpofAnpota

(Ignatavicius & Workman , 2008).
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Levikn wpoeyyepn Tk €Topocio.

1.AMym Iotopikod, copmephapiPavolévav TOV CNUEIMV Kol TOV CUUTTOUATOV TOV

oV odMynoav oty avalnmeon epovtidas vyeiog

o

Katavonon tov Oepanevtikov oyediov

[Ipocdoxkieg amd to Bepamevtind oyEdo

Agrtovpykoi meplopiopol Aoym g achévelog 1 g Bepameiog

Emuntdoeig g vocov otov tpomo {ong

AZOmMoTO GLGTHUATO VITOCTAPIENS 1| ATOLO TOV ALoYOAOVVTOL LE TN PPOVTION
0V 060evoig

ZTPOTNYIKEG AVTILETMOTIONG TOL TPOPANATOG, Kol aloAdynon TV

arotedecpdtov avtov (Lemone Burke, 2011).

2.Epyaotnprokdc Ereyyog

3. Aktwvoypaoio 0dpakog

4. HKT'

Tomwn TpogyyepnTIK €TORAGIC.

Nnoteia 6-8 dpeg Tpv v enépPoon

TomoBétnomn tavtdtTag 610 XEPL TOL AcHEVONG.

[pogtoacio déppatog (Evpiopo TepLoyng).

Kévmon tov mentikov coAnva e VITOKAVGUO.

E&acpdion Egkovpaong Kot DTTVOL ToL 0cBeVOVS (XPNIoN NPELMCTIKDV,
peimon BopHPwv, vroforBnon vvov).

TomoBétnomn kabetpa ovPoddyov KHGTNG

Tehkn) mpoeyepnTIKY ETOROGIN

Koataypaen {oTikev onueiov pe avapevopevn pikpn adénon g aptnplokng
TlEoNG Kol TNG GLYVOTNTOG AOY® AYYOVS, TAPOAL OVTA PLEYOAES OLUKVLAVGELG
Ba TPEMEL VAL OVOQEPOVTOL GTOV YELPOLPYO.

Emokoénnon tov eyyeipnticon mediov. ‘EAeyyog Kaing Aettovpyiog Tov

pAePokabenpa
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® Aoaipeon KoToypaen Kot Topadost) GTOVS GLVOOOVS, KOGUNUATOV, TEXVNTOV
000VTOGTOLLDV KoL TEYVNTAOV LEADV GV vItapyovv. Emiong Eefapovtan ta
TUY6V Pappéva voya.

® 'Evdvon tov acbevoic pe €1d1kn pmAovlo yelpovpyeiov £vOg Tepoyiov.
ZOUTANP®OON KoL VTOYPOUEN TNG EWIKNG POPLLOS YEPOVPYELOV.

® MeTtapopd TOV OPPMOGTOL GTO YEPOVPYEID: N LETOPOPE TOV GO TO TUNO GTO
yepovpyeio yivetar omd TPOCOMKO KOl (POPE0 TOL YEWPOLPYEIOL O©FE
TPOYPOULULUATIGLEVT] DPOL.

® Y7moooyN TOov appO®GTOL GTO YeEpovpyeio: Ot VOONAEVTEG TOV LITOOEXOVTOL
éyovtog evovvaicOnorn kot 6vtag €uyevelg. Tov HWAOVLY pE TO Ovopd Tov,
eENyodv TuYOV amOPIEG, TOV EVILEPDOVOLV Y10 TO YMPO TOL PPICKETAL, TNV DPO
nepimov mov B pmel oV YEPovPYIKN aibovoa Kot yu 0,11 GAAO KpiveTon
amopaitnTo. ZuyYpoveg EAEYXETAL 1] TAVTOTNTA TOV, TO TPOEYYEPNTIKO dEATIO,

ta {oTikd onpeio kot 1 yevikn tov Kotdotaor (Abavdatov, 2010).

3.4. Puyoroywn) [poeyyerpntikn TpoeTopOGia,

O oyKkoloykOG acOevig avVTIETOTOG LE Eva Xelpovpyeio mov pumopel va tov aAAdEeL
TG 100ppoTieg ot {1 TOV € TPOCWOTIKO, KOWVMVIKO Kol EXOYYEAUATIKO eMinedo eivor
Aoywd va aioBaveton évrovo dyyog kot eofo. Ymapyet @ofog yuo tn didyvmon, v
avolroOnoio, v eyxelipnon, Tov HETEYXEPNTIKO TOVO, YO TO OTOTEAECUO, TOL
yewpovpyeiov, v mbBovotnta avamnpiog, HeTOoTAGE®V Kot Bavdatov. Ayyog
onuovpyel otov 0YKOAOYIKO acBeviy TO Ayvwoto kot yuxpd TeEPPAAAOV  TOV
vocokopeiov. AoBdveton YoapeEVoS, HOVOGS, OVOVLHOG, AYVIOGTOS GTO TPOGMOTIKO TOV

€xel avoAdPet T voonAeio Kol TNV OVTILETOMTICN TOV.

H o1e€odwkn evnuépmon tov 0yKoAOYlkoUy 0c0evovg, amd TovV VOGNAELTH Yo TO
TEKTALVOLEVOL KOTG TNV TOPOUOVH TOL GTO VOoookopeio (oyetwkd pe t voéco — Oa
evnuepwdel amd tov Ogpdmovta tpd) palli pe evBdppuven kol TV YouxoroyiKn
vrooTPEn TPV omd TN YXEWPovpyikn eméuPocn, mailovv onuavtikd poro o

YPNYOPN OVAKOLLYT] TNG VYELOG TOVL.
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To voonkevtikd mpdypoppe @povtidag mpémel va  mEPAAUPavel ToAOTAELPN
YOYOLOYIKT] VTOGTHPIEN TOL YEPOLPYIKOD OYKOAOYIKOV 0c0evolg Kol ¢ TPOg TV
OVTILETOTION TOV OKOYEVEIOKMOV OVIOPACENDY, TMV OKOVOUKOV (NTnudtomv, g
amovoiog and Vv gpyocio Kot TG mOvIG HEAAOVTIKNG OALOYNG OTNV €KOVA TOL

ocopotoc Tov (Zayivn-Kapddon & Ilévov, 2010).

3.5. MeTeyyelpnTiK VOGNAELTIKI] QPOVTION

H peteyyeipntikn voonievtikn @povtidoo tov acbevovg Eekivd apécme petd v
OAOKANPOGT TNG YEWPOVPYIKNG EMEUPOOTG KOt TN HETAPOPE ToL acBevh oty aifovca
avavnyng 1 ot Movada Evtatikng Oepomeiog Kot teAeidvel pe to €&tiplo Tov
acBevovg. O ypdvog voonieiag mowiAder avaioyo pe v nAkio tov acBevr, v
KOTAOTOOT 1TNG VLYElG, TNV 1KOvVOTNTO OUTOEELANPETNONG, TO VLITOGTNPIKTIKA

GLGTNOTO KO TIC TOOVEG EMTAOKEG TOV UTOPETL VO ELPOVIGTOVV.

H peteyyeipntikn opovtida cov okomd £xel TV avokovelon Tov acleviy ond tov
Vo, TN SIICTMON KOl 1) OVIIULETOTION TOV OVOYK®V TOV TNV £YKOIPN 0VayvoOpLon
KOl OVTILETOMION TOOVOV  HETEYXEPNTIKOV  ETMAOKOV  KOL TNV TPOANYM
KaToOkAMoE®Y Kot TUXOV AOWMEEMV KOl TEAIKA TNV OveEQPTNTOTOiNoN amd 1N
QPOVTIdN TOV AAA®V Kot TNV ovaKTnon tov duvapedv tov (Lemone et al., 2014).

210 douUdTo avavnYNG 0 POAOG TOV VOGNAELTH TTEPIAAUPAVEL TAL EENG:

® Awt)pnon Tov appdcotov o€ oplloviia Béom pe TO KEPAAL GTO TAAL, Yo
TpOANYN EIGPOPNONG.

YKETOGLO TOL OPPDOCTOL Yl TN SaTpnom TG KOANS Beprokpaciog

ANyM opECHOG KO GE GLYVE YPOVIKA OOGTNUATO TOV (OTIKMOV oNUEimV.

E&étaon Patdotnrag aepaymydv K emapKovg avIOALUYNS aepimv.

2Hvdeon COMVOV  TApOXETELONG UE QdAeg Kol TopakoAovOnom  Tng
Aertovpyiog Tovg.

® I[lopaxorovOnon t®v yaldv Tov TPOOUATOS Y10 TN SOTIGTOGT opopparyiog
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® 'Eleyyog Tov emmédov cuveldnong kot Kiviong tov KATo dKpwv, Tov apopovV
1] VELPOAOYIKT] KOTAGTOGT TOL 0PPDOGTOV.

® AvaxoHion tov acbevoids and Tov THVo Kot T dSLGPopia. .
EvBappuvon tov acbevoic va maipver Babiég avamvoic, va Prixet, va Kivel Ta
KATO QKO

® Exrtiunon Tng veppikng Aettovpyiag: mocdHTnTO 0VP®V, HETPTOT| KOL 0VOLYPOLOT|
o¢€ €101Kd Tivaka TposAapufavopevov Kot amofarllOUEVOV VYPGHV.

® IlopaxorovOnon g evooPAEPLaG €yyvong, EAEYYOG TOL TUTOL SLOAVUATOC,
Mg mocOTNTOS, TOL pLOUOL porlg, Tov onueiov @AePokévinomg emiong
TPOPAETEL TNV EYKOALPT AVTIKATAGTACT] TG GPLIANG TOV 0POV.

® Evnuépmon tov dertiov VOoNAElng Kol CTUEWMVEL TNV ®PO. EMGTPOPNG TOV
apPMOSGTOL amd TO XEWPOLPYELO T {OTIKA oMUEin KO TN YEVIKY] KOTAGTOGN TOL

appmcotov (Zayivn-Kapddaon , 2008).

3.6. Noonievtikég mapepfaoers o ao0evi) pe akpOTNPLECHO LOY® KOPKIVOL TOV
06TV

O akpOTNPOGHOG UTOPEL VAL 0QOPE TNV APaipeST) EVOG TUNUATOG 1] OAOV TOL GKPOL
evog M mepocotépwv  daktOAwv. To katdTepa GKpo eivor To TEPLGGATEPO
aKp®TNPlOpEVE GE OXEON UE QAL LEAT, OOKTOAOVS YEPDOV 1 TOOMV, KLPIWG AOY®

MG EMNTOONS OYK®V TOV 06TAV, 1 Kot Ttpavpaticudv (Mourad, 2009).

‘Evag akpomplacpog pmopel vo SNUIOVPYNGEL GTOV GPPOGTO YUXIKA OAAL Kol
TPOKTIKA TPOPANUATO OTO TNV OTOAELN EVOS AKPOL KoL TNV AAANYT TNG EKOVOG OAAL
Kol TG AerovpywodOmtog Ttov oopoatog. IlapdAinia epgavifetonr 1 ovaykn
TPOGOUPUOYNG OTN VEN TPUYUOTIKOTNTO OAAG Kol OKOVOpKA mpoPfAniuato eEoutiog
TOV OOPOPETIKAV avayK®V (Quowkobepaneies, avaykn texyntov pélovc). O vynAdc
KIvouvog Yo kdkwon, kabmg kot To 0&D GAyog oYeTILOUEVO LE TV YELPOVPYIKT TOUN

KOl TNV KAK®OT TV VEVPOV TPETEL VO TPOANPOOVV KOl VO AVTILETOTIGTOVV.

21 dwtapay TS PLOIKNG KvnTikdTTag a&toloysitot 1 yéla Tov KoAoPdUATOg Yo
éxkpiua, oidnuo kot m Béomn tov KoloPodpoTog. Xe TEPIMTOON OWONUATOS, TO
KohOBopa Ba mpémer va avaonkoveTor pe Eva paSiddpt v 24 dpeg, 6€ 0VOETEPT
0éom (Ot og amoywyn). Atgvkpivilovtal ot GKOTol TG aVOYAGEMS TOL KOAOBMUOTOG
v 24 @peg, mOv glval M €AOYIOTOTOINGCY TOL CYNUATIGHOV owdnpatog. [iveton

ocvnmon He TOV QLGIKODEPAUTELTN YO TNV EKTOIOEVON TOV OOKINCEOV KOl TOV
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teyvikav Padicemg pe dekavikia. EvBappbvoviar ot acknoelg Kivntikdtntos tov
dowctov apbpdocwv, mpokewévov o acBevig va dwtnpnost v 100 TV

Loov/apdpdoemy.

Ye dotapoyn S EUEAVIONG TOL GOUATOG OEOA0YOUVTOL Ol OVTIOPAGCELS Kol Ot
avTamoKpicel; Tov acfevoig otov akpmTNplacud, o0t 0 acbevng umopel va gival
KOVOG VO EKQPAGEL TPOPOPIKA TNV ATOYN TOL YO, TNV TPOUUN UETEYXEPNTIKN
nepiodo, puoévo otav o dog aicBovBel dvetog pe TOV TPOCHOTIKO VOOHAELTY|,
mapoKwveitor 0 achevig vo SOKIUAGEL VO EMKOWVOVICEL HE TO MEAN TNG HOVASOGC
vyelag ko dAlovg acBeveic, dote va aicBavetar AMydtepo amopovouévos. Av etvan
avaykoio, (nteitor 1 cLUPOAN TG KOW®VIKNG LANPECING, TPOKEWEVOL Vo AvBovv

TUYOV EMAYYEAUATIKA 1] GALO TPOPALOTOL.

Avtipet@mion vynAod kwvddvov yio kakwon: To oidnuo kot 1 gpvBpdmta otV
ePOYN Tov KoloPduatog Bo mpémel va ehattmbodv v 3N 1N 4N HETEYXEPNTIKY
NUEPO Kot To EKKPLUE vo Kataotel eAdyioto oe mocotnta. IlapakorovBovvion ta
Cotwd onueia KaBe 4 dpeg Yo TO TPAOTO 24DPO UETEYYXEPNTIKA, KOl OE TEPIMTMON)
mov omuewwveton Beppokpacio dve tov 37.8 Pabuov kelciov Kat 6HEELS v TV
100/Aentd Ba mpémer va avoaeépoviar otov ywtpo. H orlayn tov yolov tov
TPOOUOTOC PE AOMATY TEYVIKY, OOTE Vo, ehayiotonombel n mlavot o avantdéemg
Aowoéewv. Exmoidevetor o ac0evig kot To LEAN NG OIKOYEVELNG TAG VO KAAVTTTOVV
10 KoAOPopo kot va @povtilovv To TpavdUM HE TOV TPOcPopotepo ypdvo. H
TePTOMEN TOL TPOvpHOTOg Ponbdel otV AveTn €@apUOY| TG TPOcHicems apov

EMOTTMOVETOL 1] TTiEST OTNV Ol TAUEITO TEPLOYT).

Ye mepintwon 0&€og aAyovg allodoyeitar pe KApoka Tévov, 0 TOVOS EAEYXETAL 1] LE
avtAio ereyyOuevn avoiynoia. yivetor aAlayn 0éong kabe 2-4 dpeg yopnyovvion to
ovotafévto  avaiyntikd. Atevbeteiton 1 Pabuoio  vwoydpnon TOL  AAYOLC-
eovtdopatog oe Kabopiopévo ypovo. KabBdg 1o yepovpywd tpoavpo kot m
nafoAroyoavatopukn oAloiwon eColelpoviol, EANTTOVETAL KOL T EUEAVICT TOL

dAyovs-pavtdouatoc (Mourad, 2009).
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3.7. Meteyyelpntikég Avoyépereg

Ot KOpLeg LETEYXEPNTIKEG OVGYEPEIEG TOV THAVOV ELPOVIGTOVV gival 1 vavTia, O

euetdc, N dlya, 1 ddTaon eViEPOV, 0 eMipovog AOELyKag.

® Novtio Kot gpetol outiog TMV oVOIGONGIOAOYIKAOV KOt OVOAYNTIKOV
QOPUAKOV, TOV XEPIGUAOV 0TV enéUPacn avTipetomilovtol Le EVudAT®on
KO OVTIEPETIKG KO LKPE Kol GLYVE YELLLOTO TAOVGL®OV GE TPWOTEIVES

® Alya efoutiag TPOEYXEPNTIKNG OTEPNON VYPOV, OTOAEW HEYEAAOL OYKOV
VYPOV, AVOTANPOOT OTOAEGOEVIOV VYPOV Kol MAEKTPOALTOV Kot KOAN
pOOon dlatoroyiov yuo TV €£ac@AMOT KaANG Opéyng.

® [I6vog opelopevog oto yepovpyeio O TOVog avihvel Tnv dpacTnPLOTNTO TOL
GLUTAONTIKOV VELPIKOV GUGTNUATOG KOt Tpokadel Tayvkapdio Kol VEEPTAOT,
ol omoieg avéAvouv TV KatavdA®on o&uyovoy amd To HVokdpdlo Kol ToV
kivdvvo pookapdtakng woyaipiog. O o&vg movog eniong mopepmodilel Tov VTVO
KOl TNV aVATOUoT TPOKAAMVTOS KOTMOT 6TOVS aoBevel, TTdon tov 10ukol
TOUG Kol HEI®MOTN 1TNG EUMIGTOGUVIG GTO TPOCOMTIKO TOL TOPEXEL TNV
LETEYYEPNTIKY @povTidoa Anpovpyel Tig TPoLmMOBESEIS Yol OVOTVEVCTIKEG
EMUTAOKEG, av 0 TOVOG TToPeUTodilel T Padid avorvon| kot To friyo Ko LeumVeL
™V KWNTIKOTNTA, YEYOVOS Tov  ovEAvel Tov  Kivouvo &v T Padet
eAePobpépPoong, mvevpovikng epPorns. O  ovemapkng €AEYXOG  TOL
peteyyepntikod mwoHvov cuvpuPdAier ot voonpdtnta Kot Bvmtoétmro Tov
acBevolg, €V 1 OMOTEAEGUOTIKY] OVOKOVPIOT) TOL TOVOL UEIDVEL TN
Voo pOTNTA, KOOIGTOVTOG EQIKTN TNV TPOUN Kivntomoinomn kot ££000 amd To
VOGOKOUETO.

® Aidtoon evtépov efoutiag TG EMIOPACNS TOL OVOLCONTIKOD, TG KATAPYNOoNg
NG MEPIGTOATIKOTNTOG TOV EVIEPOL AOY® YEPICUOV KOTE TNV emEPPaom g
KOTATOONG EPQL.

® Ad6&ykag (doAeimowv omacpdg depdypnotoc) egotiog tov gpebiopod Tov
QPeEVIKOD  veEDPOL  AdY® YOOTPIKNG OldTaoNG, EVIEPIKNG  OmOQPAENG,
gvookolmoakng owpoppayiag (Gulanick Myers, 2014, Mmroapumovvn-

Kovortavtdikov, 2013).
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3.8. Meteyyepntikég Emurhokéc e AcOeveig pe Kapkivo tov Ootov

Ot peteyyelpntikeés emmhokéc mov Oo mpémer vo eleyyBobv petd omd yepovpyeio

e€aipeong kaxonbetog omd T ooTd giva:

Awoppayia: H yeipovpyikn enideon, 1o Tpadpa Kot o1 TapoxeTEVCELS OOV VITAPYOLV,

npémel vo, eheyyBovv apéome PeTd TV ££000 amd TO XEPOVPYELD.

Alkepykd ook (shock) :O voonievtng mpémet vo eivar 13104TEPA TPOGEKTIKOG LLE TNV

avTidopao™ ToL 0GOEVOVG GTO AVOAYNTIKG.

Kivovvog xataypdtov: tpénet va ehayiotoromBovv ot mlavotnTeS TPOVUOTIGHOD Kot

TTOONG MOTE Vo, TporopPdvovrot ta kataypata (Ignatavicius & Workman, 2008).

Aolpmén- empodivvon Tpadpatog: pmopel vo ekonAmBel pepikég puépeg petd v
yewpovpykn emépPacn. O voonievtng mpénet va avtinedet Eykaipo v emmAokm
T TOPATNP®OVTOG omd Kovtd To Tpaduo Yoo epuBpdtnra, BepudtnTo, oidnua, M
MO €KKPLoN, TOVO GuVOdEVOUEVO amd Tupetd. T avtd ektelobvTal KATOLES
ddkaciec Ommg sivar  yopnynon aviiPloTik®v, 1 GLXVN CAAOYN TOV ETOECUOV N
Kamoleg @opéc 1O Tpavpo umopel vo mopapeivel ovoytd Y vo emOLAmOel

(Mmroapumodvn-Kevetavtakov, 2013).

3.9. O poiog Tov Noonrevt oty Yoyoroyia Tov App@ctov pe Kapkivo Ootov.
O mhoyov and Kamolo Hopen KOPKivOL TV 00TMV Kol TPOKELTOL Vo, XEpovpynel
avopeopnmmra Piover €viova cuvarcOnuota @Ofov kot dyyxovg,eopfov Yoo ™
ouvEYELN TNG VIOPENG TOL KO TNG OAAXYNG TOV GLVONK®OV TNG AUEIoPNTOOUEVNG T
KaONUePVOTNTAG TOV Kot GyyOoLus Yo TNV TOPELD TOL YEPOLPYEIOL YO TNV OTEAT TOV
mévov Kot TG €KPaong ¢ vocov tov. Ed® €pyeton 0 VOONAELTHG OV £YOVTOG
evouvaicOnon kot emoryyeApoTiopd emiPAALETAL, LEGM TNG YLYOKOIVMOVIKNG EKTIUNONG
mov Bo KAvel TPV TO YEWPOLPYELD, VA TPOGOI0PIGEL TOGO TO EMIMESO AyYOLG TOL
acBevi] 0G0 KOl TNV OLVOTOTNTO TOV VO TO OVTIYETOMICEL WUE TO GLOTHUOTO

VITOoTNPIENG TTOL SlabETeL.

Katomw evnuepdvovtog 01e£odtkd, ekmadehovtog tov actevn kat 1o TeptBaAlov Tov

Kol evBappOuVOVTOG TNV EMKOWV®VID, 0 VOOAELTNG Umopel vo. GUUPAALEL OVGLOGTIKA
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(OOTE VO AVTILETOTIGEL OVGLACTIKG TOVG POPOVE Kol TO GyX0g TOL 0 acheviG.

Ov minpogopieg mov mapéyovtal otov acbevn elval avadAloyeg TOL KOW®OVIKOD-
LOPOOTIKOD EMTEGOL TOV KO TNG OVIIANTTIKNAG TOV KOVOTNTOSC. ATOJEdEYHEVA M)
EVNUEPMOT) -TANPOPOPNOT 0d TOV EmayyeApaTion VYElOG, LEDVEL TO GyYog Kot fon0d
Tov achevny va avoppdoel cuvtopdtepa HETd to xepovpyeio. TTAnpopopieg 6T®S 0
XPOVOG APIENG, Ol dladkacieg mov akoAovBovvtal mpv To yepovpyeio Kot 0 Adyog
mov  akoAovBodvtar dladikocieg  OmwG  TposTOacict  TEPLOYNG  TOmOBETNON
OVPOKOOETAPO CVAYKOLOTNTO VNOTELNG OKTOMPOL, TANPOPOPIES Yo TN S1dPKELD TOV
yepovpyeiov,yuo v peToopd oty aifovca avavnyng, TPOKTIKEG Yoo TNV
OVTILETOTICT TOL HETEYYEPNTIKOV TOVOL KOL 1 YPNOLUOTNTO GULGKELAOV KO
€EOMMG OV TPENEL VoL TOPEYOVTAL GTOV 0GOEVT] KOl GTOVG O1KEIOVG TOV.

H exmaidevon tov acbevoie Eekvael pe v Ay ¢ andeaons yuo. XEpovpyeio.
[Tpoeyyepntikd Aappdavel xdpa o peyardtepo UEPOS TG EKTaidEVLONS KAOMG 0 TOVOG
Kol M avooOnoio eivor dvvotdv vo €AATTOCOLV TN HOONCLOKY 1KOVOTNTO TOV
ac0evoug.O acbevig ddokeTon Mg B avamvéel, mog Bo Prixel Kot TU 0GKNOEL
TPETEL VO, KAVEL LETEYYEPNTIKA. ZNUOVTIKN €lval Kot 1) EKpLanon, amd tov acbevi Kot
TOVG 01KEIOVG TOV, TOV EAEYYOL TMV YOOV KOl TOV TOPOYETEVGEDMY TOV YEPOLPYIKOV

TPAOLOTOC.

H evBappuvon tov acBevoic va avorytel, vo ek@pacel TOVG POPOVE, TIG OKEYELS Kol
TIG AvNoVYieg TOL dNUIOVPYEL GYECELS EUMIGTOGVVNG Kol TNV aicOnon nog pmopet va
Baciotel 6TO0 Voonlevty Oyt HOVO Yo TIG JLOIKOGIEG OAAG KOl Yo TIG EVOOLVYES

okéyelg Tov (Ebersole Et Al., 2011).

Metd 10 Yepovpyeio moArol acbeveic Pudvouv apvntikd cvvaicHniupote kot €60
EPYETAL O VOONAEVLTNG VO TOPACYEL YUYOKOWVMOVIKT Voot pisn. Baowm tpodmdbeon
oumg eival va amodeytel o acBevig T voonievtikr mopéupacn. H ocvvepyaoio
petalhd tov emayyehpotidv vyeiog elvarl amoapaitnn mpog ovtn Vv Kotevbuvon. H
0pYAV®OGCT] GLVAVINCEWDY GE ATOMKO 1) OUAOIKO EMIMEDO e GALOVS EMPUOGAVTES TOV
vrofAnnkav oe mapopolo Bepameion pmopel va Ponbhoel ot cvvosOnuatikn

gvioyvon tov acfevdv LETA TO YEPOVPYETLD.

H opybdvoon atopukdv pobnuatov 1 n dwackoMo o€ HKPEG opades achevav Kot

TOV OIKOYEVELDV TOVG LLE EKTALOEVTIKA TTpoypappata wov Ha fondncovv 6to va
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pewdel n afepfardmra Ba avéncovy v dvvatdtta tpocsappoyng (Tesauro Et al.,

2009).

[No va pmopécovv ot 0yKoAoyKkol VOOTAELTEG VO ATOdMGOLY T UEYIOTO KOl VO
aVTOTOKPIOOUV OTIG VYNAES OMOLTNOELS TOV OYKOAOYIK®OV 0cBevav o mpémer va
AdBouv v kaAVtepm OSvvorr exmaidevorm kol eEgdikevon.  H  voonAevtikn
nopEupoocn mepAapPavel Kol TV eKTiuNon TV arotedecpdtov g Bepanciog ot
0pYaVIKO OAAG KO YOYOAOYIKO EMIMEDO, GUGTAGELS Y10 TPAYLOTOTOINGT EEETACEMV
0€ TAKTA YPOVIKA SIOCTHUATO, CLGTAGELS YL TNV oywyn vyelag pali pe tn onpovpyio

eEatopukevpévon oyediov epovtidag yio tov achevn (AaBoavitn ABpapixa, 2011).

3.10 Yvyokotvevikn aToKaTAcTOo Kol To10TNTo {O1g

To youyoroyikd kol KOWoVIKE TPoPANUOTO OV TPOKOAOUVTAL Omd TIC SLUPOPES
Oepameieg Kol AmOITOVV ATOKOTAGTACT OVOQEPOVIOL GE TPOPANUATA TNG EPMOTIKNG
Cong, oe petaforés Tov POAOVL GTNV OIKOYEVELD, GE EMAYYEAUOTIKEG OVETAPKELES KOl
oe owkovopukég dvoyépeteg (Pnydrog, 2007). H Sadwcacio pe v omoia t0 Gtopo

Blovel Ta cuumtoOpata, ivor chHvOeTn, ONAOOT 0pYOVIKNY Kol GLVOLGONUATIKT.

Ot Swdwaoieg Bepameiog kot ekmaidgvong, mwov Ponbovv dtopo pe Kapkivo va
EMTUYOVV TN UEYIOTN AETOLPYIKOTNTO, o aicOnomn evedilog kol £vo IKOVOTOMTIKO
eninedo aveEopoioc. AToKaTAoTOoT UTOPEL va YPECTEL GE OTOLdNTOTE 0GOEVELL
OG0 PAALOV Ol HETOXEPOVPYIKOL amd KapKivovg ootdv acbeveic, ypeldalovior Kot
umopov va enw@eAnfovv and Tig mpoondbeleg amokatdotaons. Ot cuvovacuéveg
TPOCSTADEIEG TOV ATOLOV, TNG OIKOYEVELNS, TV GIA®MV, TOL 1TPLKOD, VOCTIAELTIKOV Kol
TOV GLVOAOV TOVL TPOGMOTIKOV VYEINS, KOOMDS Kol TOV KOWMOVIKMOV VINPESIOV gival
ONUOVTIKEG VO KATOGTICOLV dUVATH TNV OMOKATAGTOOT. TopaKIvel ToV aoBevi pHéca
omd TNV EMOPY| TOV HE TOL LTOAOITO PEAT TG OUAONG, GE EMAVEKTIUNGN TOV GYECEMV

LLE TOV E0VTO TOV, KOl TO TEPIPAALOV TOV.

H mowdmra (ong omotelel pio €opetdfAntn Kol VTOKEWWEVIKN évvola, 1 omoia
neplhapPével aAANAOETOPMUEVEG OLOCTAGELS KOl GUVERMDS OVOKOAN UTOpel v
optotel Ko vor petpnOel. o1 HEAETNTEG EMKEVIPMVOVTOL OTN GLOYETILOUEV UE TNV
vyeia, mwowdtnta (ong, M omoio avayveopileTol ®¢ M amdvinon Tov oTtOHOV OGNV

EMIOPOON OV €YEL 1] VOOOG GTI| COUOTIKN, YUYOAOYIK Kol KOW®VIKY 0146T0GN TNG

44



Kapkivog ootdv kot voonievticég mapepupaoeic

Cong tov (health related quality of life).

Xopeova pe tovg Grant Rivera (1998) n évvola g moidtntog {oNg avoaeépeTol o€
«owt6 mov divel afla kot vompa ot {of kol cuvovdaletal HE TIG OMOWYELS NG
VOONAELTIKNG S1ad1KOGTOG KOt @POVTIONS, O10TL 1] VOGNAELTIKY OV EVOLOQEPETAL LOVO
v v emiPioon kot ) peimon e Bvnopnodtag aAld evolagépetan yia Tov actevn
ocav oAdtTon. H voonievutikn meptapPdvel Ty tpoaywyn kKot datnpnon e vyeiog
KOl TNV OTOKATAOTOGT TNG AELTOVPYIKOTNTAS TOL 00HEVOVG VA Ol VOOTAELTIKEG
napepPdoelg Exovv okomd va Tpodyovy TV aiclnon tng gveiag Tov aTdpoL Kat dpo

v oot ot {®1| Tov.

Etvor onpavtikd va E€pet 0 acBevng, 0Tl amd TV Evapén TG voonieiog Tov pEYpL Tov
Bavato | v amoBepomeion Tov eivon dimha Tov Kol TOV oTNPilel YuyoAoykd TO
nepParrov tov. Oumg etvarl amapaitmto va avayvopicet o 10106 v avaykn tov yo
Bonbelo péca amd egedikevpévn yoyobepamevtikny mapéuPfoacn.H Omapén, Aourdv
VTOGTNPIKTIKOV SIKTVOL KOl EKTOG TNG OKOYEVEWNS (EmayyeApaties vyeiog, cOAAOYOL
oTPIENG Kapkivoraddv, KabMS Kot OIKOVOUKT otNpién amd To TPOovolaKod KpAaTog)

etvar amapaimtot yia va dtuceoitotel | totdtnto {ong tov acevoig.

III. NEA EPEYNHTIKA AEAOMENA

1.Reducing bone cancer cell functions using selenium nanocomposites
Abstract

Purpose: Cancer recurrence at the site of tumor resection remains a major threat to
patient survival despite modern cancer therapeutic advances. Osteosarcoma, in
particular, is a very aggressive primary bone cancer that commonly recurs after
surgical resection, radiation, and chemotherapeutic treatment. The objective of the
present in vitro study was to develop a material that could decrease bone cancer cell

recurrence while promoting healthy bone cell functions.

Methods: Selenium is a natural part of our diet which has shown promise for
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reducing cancer cell functions, inhibiting bacteria, and promoting healthy cells
functions, yet, it has not been widely explored for osteosarcoma applications .Results:
For this purpose, due to their increased surface area, selenium nanoparticles (SeNP)
were precipitated on a very common orthopedic tissue engineering material, poly-1-
lactic acid (or PLLA). Selenium-coated PLLA materials were shown to selectively
decrease long-term osteosarcoma cell density while promoting healthy, noncancerous,
osteoblast functions (for example, up to two times more alkaline phosphatase activity

on selenium coated compared to osteoblasts grown on typical tissue culture plates).

Conclusions: they should be further studied for replacing tumorous bone tissue with
healthy bone tissue. Importantly, results of this study were achieved without the use of

chemotherapeutics or pharmaceutical agents, which have negative side effects

Michelle Stolzoff, Thomas J. Webster https://doi.org/10.1002/jbm.a.35583

© 2015 Wiley Periodicals, Inc. J Biomed Mater Res Part A: 104A4: 476—482, 2016.

1. Meiowon 7TOV AELTOVPYIOV TOV KUPKIVIKOV KUTTAPOV TOV 00TOV

APNOUOTOLAVTAS VAVOGUVOETA cEAN VIOV

Ykomog: H vrmotpomn tov Kopkivov 6to onueio ¢ eKTOUNG TOV GYKOL TOPAUEVEL
Qo ONUOVTIK omell) ywo v emiPioon tov acBevdv mopd TG GVYYPOVES
Bepamevtikég Tpoodovg Tov Kapkivov. To oote0GApKMULA, EOIKOTEPA, EIVOL EVOG TOAD
emBeTIkdg TPp®TOTOONG KaPKIvOg TV 06TMV Tov cLVNBWE vroTpomalel petd omd
YEPOVPYIKN eKTOUN, oKtvoPoiio kot ynueobepoanevtikny Oepameio. O otdYOg ™G
TapoHoOG in Vitro HEAETNG NTav va avamTOEEL Eva VAIKO TTov Bo LTOpoVGE VoL LELDGEL
TNV LIOTPOTN TOV KOAPKIVIKOV KVTTAPOV TOV 0GTAOV VM TPOdyel vYlelg Asttovpyieg
TOV 06TIKOV KLTTdpmv. M£Bodoc: To ceArvio givar éva puoIKd HEPOG TNG OLUTPOPTC
pog mov €xel vrooyebel yio ) HElON TOV AEITOVPYIOV TOV KOPKIVIKOV KLTTAP®V,
TNV aVOoTOAN TV Pokmpiov Kot TV TPomdOnocn ToV AETOVPYLOV TOV VYLDV

KUTTAP®V, ®GTOGO, OV ExEL dlepevvnOel EVPEWS Yo EPAPLOYEG OGTEOCAPKMLOTOG.

Amoteréopata: [0 10 okomd avtd, AOY® NG avENUEVNg EmMPAVEILS TOLS, TO
vavooouatiole ceAnviov (SeNP) kata PvBioctmrkav oe €va moAd kowvd LMKO
0opBomESKNG UNYoVIKNG 16700, T0 TOAV-yaAakTikd 00 (1 PLLA). Ta vawkd PLLA pe
enioTpmon ceAnviov £6e1Eav OTL HEIDVOLV EMAEKTIKA TN LOKPOTPOBEGUN KLTTOPIKT

TUKVOTNTO TOV OGTEOGOPKMUATOG EVM TPOAYOLV VYIEIG, UM KOPKIVIKEG, AELTOVPYiEG
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00Te0PALOCTOV (Yoo TapAdelypa, £mG Kot dV0 (POPEG MEPLIGGHTEPT] OPAGTNPLOTNTO
OAKOAMKNG QOCOATACNG 0 EMKAAVUUEVO GEANVIO GE GUYKPIOT LE 0GTEOPAACTEG TOV

KOAMEPYOHVTAL GE TUTIKEG TAGKEG IGTOKOAALEPYELOG).

Yopmépaocpa: 0o mpémel vo peAeTNO0OV TEPUITEP® YO TNV OVIIKATACTOCT OYKOL
00TIKOV 16TOV pe VY] 00TIKO 16T0. Efvat onpovtikd 41t to amoTeAEGHOTO QLTS TNG
peAéNg emedyOnkav yopig T Y¥PNoN YNUEOOEPOTEVTIKOV 1 QPOPUUKEVLTIKAOV

TOPAYOVIOV, T0 OTTOL0L EXOVV APVNTIKEG TAPEVEPYELEG.

2. “So, are you back to work yet?” Re-conceptualizing ‘work’ and ‘return to

work’ in the context of primary bone cancer
Abstract

Purpose. People with primary bone cancer typically are young (usual age-at-onset
16-35 years old) and undergo arduous treatments. The current standard of care
(tumour resection and limb reconstruction with or without chemotherapy) results in
survival rates in excess of 60%, but also results in significant disability at a time when
patients are choosing career paths, establishing their independence and embarking on
new roles. To date, the nature of the relationship between experiences of

osteosarcoma illness and experiences of vocation has remained unclear.

Methods. This study sought to examine this relationship using qualitative narrative
methodology. In-depth audiotaped interviews were conducted with 14 osteosarcoma
survivors (8 men, 6 women) who were being treated at Mount Sinai Hospital,

Toronto, Canada.

Results Interview transcripts were analyzed for story typology and thematic content
via constant comparison. Respondents reported engaging in three types of ‘work’:
‘illness work’, ‘identity work’ and ‘vocational work’. Osteosarcoma illness
represented a crisis for respondents, one which necessitated considerable illness work.
Illness work was portrayed as all-consuming, whereby respondents were forced to
stop vocational work for considerable periods. The illness crisis also precipitated
‘identity work’. Respondents recounted a transformative process, of ‘becoming other’

to whom they had been prior to illness. As a result, respondents told of re-entering the
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vocational sphere with a different sense of themselves from when they left it. When
patients return for surgical follow up, clinicians routinely ask, “So, are you back to
work yet?” expecting simple ‘yes/no’ answers. Conclusion This study suggests that
the answer is instead highly complex, and that patients could be seen as having been
‘working’ all along. This study offers a re-conceptualization of ‘work’ and ‘return to
work’ in the context of osteosarcoma, with implications for clinical and return-to-

work practices.

Janet A. Parsons, Joan M. Eakin, Robert S. Bell, Renée-Louise Franche, Aileen M.
Davis, “So, are you back to work yet?” Re-conceptualizing ‘work’ and ‘return to
work’ in the context of primary bone cancer,Social Science & Medicine,Volume 67,
Issue 11,2008, Pages 1826-1836,ISSN 0277-
9536, https://doi.org/10.1016/j.socscimed.2008.09.011.

2. «Aowmov, eméotpeyeg okopo otn doviewd; » Emavampocsdiwopiopds g
«EPYOOLUS) KOL TNG KEMOTPOPNS OTIV EPYUCIE» GTO TAXIGLO TOV TPOTOTAOOVS

KOPKIVOY TOV 06TAOV

Ykonog: To dtopo pe mPOTOYEVN KOpKivo Twv ootV givor cuvnbmg veapd
(ocvvmbopévn niaxkia 16-35 etdv) kot vroPdAlovtar ce emimoveg Oepameiec. To
onuepwod mpdtvmo mepiBaiyng (extopn GYKOL Kol OTOKATAGTACT GKP®V HE 1 Yopig
ynpeobepaneia) éxel ¢ amotéhespo mocootd emPioong dvo tov 60%, oA £xet
EMIONG OC OMOTELEGLO. CTUAVTIKT OvVOmNpio GE Hio EToYY] TOoL o1 acheveic emAEyoLV
EMOYYEALOTIKEG O100poEG, kabiepdvouy v aveoptnoio Tovg Kot avaioapupdvouvv
véovg poAovg . Méypt onuepa, N @OoN TG oxEoNG UETAED EUTEPLDOV acBEVELOG

0GTEOGOPKMOTOC KOl EUTEIPLOV EMAYYEAUATOV EXEL TAPAUEIVEL AGAPTS.

M£00d60g: Avti 1 peAétn tpoomddnoce va eEETAGEL QLTI TN GYECT YPTCLULOTOLDVTOG
ootk apnynuoatik]  pebodoroyia. AweEnydnocov oe PdBoc mMyoypapnuéveS
ovvevtevéelg pe 14 emlovteg and ooteochpkoua (8 Gdvdpeg, 6 Yyuvaikeg) mov
voonAgvoviav oto vocokopeio MountSinai, Topdvtro, Kavaddc. Ot petaypapéc
ouvevtenEemv avalvnKoy ylo Tumoloyio 1oTopiag kot Bepatikd mepleyOUeEVO PECM

GLVEYOVG GUYKPLIOTC.

Amoteréopata: Ot gpomBévteg avépepav OTL OGYOAOVVTIOV HE TPELS TOTOVG
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«epyaciogy: «achévelwy, «epyasio TOLTOTNTOCH KOl «EMAYYEAUATIKY epyocion. H
acOéVELD. TOV OCTEOGOPKMUATOG OVTITPOCMNTELE o KPion Yoo TOug ep@TNOEVTEG,
Kpion mov amoattovoe oNUAVTIKY gpyacio acbeveimv. H acBéveln mapovoidotnke g
TOADYPOVT], OTOTE 01 EPOTNOEVTEG AVOYKAGTNKOY VO GTOUOTI|COVV TNV ETOYYEALOTIKN
gpyacia v onuavtikés mepodovs. H Kkpion g acBévewng mpoxdiece emiomng
«epyacio  towtorocy. Ot gpombévieg eflotépnoay  Hio  HETOGYNUATIGTIKY
dwdkacia, yio va «yivouv GAAOL 6TOVG 0moiovg NTav TPV and TV acBévela. Qg
amoTEAEGHA, Ol epmTNOEVTEG €imay OTL emaviAOay oV EMOyYEALOTIKY oQaipa UE
OLLPOPETIKN acOnom tov eovTov ToVg amd dtav Vv eykatédenyov. Otav ot acbeveig
EMGTPEPOVV YL YEWPOVPYIKN TOPAKOAOVONGT], Ol KAWVIKOT 10Tpol pOTOVV TOKTIKA:
"Aomov, emoTPEYOTE OTI OOVLAEWY COG OKOUA;" TEPYEVOVTAG OTAEG OTOVTNGELS

«wa/oyw»

2opmepacpo:  Avt n peAET vrodonAmvel OTL M omdvinon eivor ovtifeta TOAD
nepimhokmn kal 0Tt o1 acBeveic Ba pmopovoav va Bewpnbodv o6t «epydlovtavy OLo
avTO 10 SAoTNUA. AVTN N HEAETN TPOCOEPEL 0L EK VEOL GUAANYT TNG «EPYOTING
KOLL TNG «EMOTPOPNG GTNV EPYOCIO» GTO TAMIGIO TOV 0GTEOCAUPKDUATOS, UE CUVETEIEG

Y10 KAMVIKEG TTPOKTIKES KO TPOUKTIKES EXIOTPOPNG GTNV EPYATTIaL.

3. Cured of Primary Bone Cancer, But at What Cost: A Qualitative Study of

Functional Impairment and Lost Opportunities

Abstract

Purpose. Our study aims to explore how former cancer patients experience physical
and psychosocial late effects 3—7 years after they underwent treatment for primary
bone sarcoma in the hip/pelvic region. A qualitative, phenomenological, and

hermeneutic design was applied.

Methods. Sarcoma survivors () previously treated at Oslo University Hospital,
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Norwegian Radium Hospital were selected to participate. In-depth and semistructured
interviews were conducted. The interviews were analysed using inductive thematic
analysis. Results. The participants reported that the late effects had three core spheres

29 ¢¢

of impact: “their current daily life,” “their future opportunities,” and “their identity.”
They expressed negative changes in activity, increased dependence on others, and
exclusion from participation in different areas. Their daily life, work, sports activities,
and social life were all affected. Several of their experiences are similar to those

described by people with functional impairment or disability.

Conclusion. Patients cured of bone cancer in the hip/pelvic region pay a significant
price in terms of functional impairment, practical challenges, exclusion from
important aspects of life, and loss of previous identity. It is important to appreciate
this in order to help bone cancer survivors who struggle to reorient their life and build

a secure new identity.

3. Ogpamevpévog o ToV TPMOTONAO KUPKIVO TOV 06TAV, 0ALL PE TOL0 KOOTOG:

Mo oroTikn peEAETN TG AEITOVPYIKIG EE060EVI61)C KOL TOV YOREVOV EVKULPLOV

Ykomog. H pelétn pog otoyevetl va d1epeuvioel Tmg ol TpmNV achevelc pe kapkivo
Budvouv copatikég Kot yoyokowovikés kabvotepnuéves emopacels 3-7 yxpovia
apOToLv VITOPANONKaV Ge Bepameia Yoo TPOTOTAON GAPKMUO 0GTOV GTNV TEPLOYT TOV
oyiov/Tvélov. E@oappootnke €vag TOLOTIKOC, (OIVOUEVOAOYIKOG KOl EPUNVELTIKOG

OYEOOGLLOC.

M£0060g: Or emldvteg T0V GopKOUATOS ( TOV Elyov TPonyovuEvms Bepamevtel 610
[Tovemomuoakd Nocokopeio tov Ocho, vopPnyikd vocokopeio Radium emhéynkov
va ovppetacyovv. Ipaypoatonrombnkav ce fabog kot nudounuéveg cvvevtevéelc. Ot
OLVEVTEVEELS  avOoADONKOV  YPNOYOTOIOVTOS  EMOYOYIK  Oguatik]  aviAvon.
Amoteréopata: Ot GUUUETEYOVTEG AVEPEPAV OTL TOL OYILLO OTOTEAECUATO ELYOV TPELG
Baowéc opaipeg emmtdcoE®V: «TnV  TpEYovca  KaOnuepwvyy touvg Lony,  «TIg
HEALOVTIKEG evKatpieg TOVG» Kot «tnv tawtdttd Tovgy. E&éppacav apvntikég
aALOyéG ot dpacTNPOTNTA, aVENUEVN €EAPTNON OO TOVS GALOLS KOl OTTOKAEIGUO
amd TN oLUPETOYY o€ dtpopeTikovs Topeic. H kabnuepvomtd toug, n epyacia, ot
afAnTiKég dpacTNPOTNTEG Kot 1 KOwwVikn (N ennpedotnioyv. ApKeTéC amd TIg
eumepleg TOVG €ivol TOPOUOLEG HE OVTEC TOL TEPLYPAPOVTOL OO OTOHOL e

Aertovpyikn| SvoAertovpyia 1 ovammpio
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. Xoprépaopa:Or acbeveic Tov Bepamevovtal amd KapKivo T®V 06TOV GTNV TEPLOYN
TOV 10Y10V/TVEAOL TANPAOVOLY €va CNUOVTIKO TiUNUA OGOV 0pOopd Tn AEITOLPYIKN
BAGPN, TIC TPAKTIKES TPOKANOELS, TOV AMOKAEIGUO OO ONUAVTIKEG TTLUYEG TG CmMG
KOl TNV OTOAEL TNG TPONYOLUEVNS TawTOTNTAS Tovs. Elval onuoavtikd va 1o
EKTIUNOOLE OVTO Yo v, Bondfcovpe Tovg emOVTEG TOV KOPKIVOL TOV 0GTMOV TOV
ayovilovtal vo. enavompocavatoiicovy ™ (N TOLg Kot Vo OMHOVPYHCOVY Lo

AGQOAT VEQ TOLTOTNTA.

Lena Fauske, Oyvind S. Bruland, Ellen KarineGrov, Hilde Bondevik, "Cured of
Primary Bone Cancer, But at What Cost: A Qualitative Study of Functional
Impairment and Lost Opportunities"”, Sarcoma, vol. 2015, Article ID 484196, 10
pages, 2015. https://doi.org/10.1155/2015/484196

4. Current and future therapeutic approaches for osteosarcoma
ABSTRACT

Purpose. Current treatment of osteosarcoma includes surgical resection of all gross
disease in conjunction with systemic chemotherapy to control micro-metastatic
disease. This yields a 5-year event free survival (EFS) of approximately 70% for
patients with localized osteosarcoma while patients with metastatic or recurrent

disease fare poorly with overall survival rates of less than 20%.

Methods: This review outlines the current and future approach towards the treatment
of osteosarcoma. A literature search was performed utilizing PubMed. Several recent
clinical trials are reviewed in detail, as is innovative research evaluating novel agents

and surgical techniques which hold promise.

Results: The outcome for patients with osteosarcoma has not changed in several
decades. This plateau in survival rates highlights the need for a novel approach
towards research. There remains a great deal of interest in utilizing the very high risk
population of recurrent osteosarcoma patients to rapidly and sequentially evaluate
novel agents to determine if any of these agents hold promise. Several phase II studies

are ongoing or in development that offer hope based on intriguing preclinical data.
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Conclusion: Furthermore, initiatives in obtaining specimens to further explore the
genetic and immunological profile behind osteosarcoma will be essential towards

identifying novel pathways and targets to exploit.

Douglas J. Harrison, David S. Geller, Jonathan D. Gill, Valerae O. Lewis & Richard
Gorlick (2018) Current and future therapeutic approaches for osteosarcoma, Expert

Review of Anticancer Therapy, 18:1, 39-50, DOI: 10.1080/14737140.2018.1413939

4. Tpé&yxovoeg Kol peEALOVTIKEG OEPUTEVTIKES TPOCEYYIGELS Y10 TO OGTEOCAPKMUA.

Ykonog: H tpéyovca Oepameio 100 06TEOGAPKOUATOS TEPIAAUPAVEL XEPOVLPYIKY|
apaipeon Olwv TV ocoPapdv acbeveldv o©e  GLVOLOCUO € GCLGTNUOTIKN
ynpeobepaneio yio Tov ELEYX0 TNG HKPO-UETAGTATIKNG VOGOV, AVTO amodidel Setn
emPioon yopig ocvupdvia (EFS) mepimov 70% 7y acbeveic pe eviomopévo
00Te000pKOUN, v acBevelc pe petaotatiky] 1 vrotpomalovca VOGO mEPVOVV

doynuo pe cuvolkd mocootd emPimong kbtm and 20%.

M£0060g: Avti 1) AVAGKOTNOT OKLOLYPAPEL TNV TPEXOVOO KOl LEALOVTIKT TPOGEYYIoN
yw ™ Ogpameia  tOL  0octeocapkOpatos.  [IpayparomomOnke  avalitnon
Broypaeiag ypnoomoidvtog to PubMed. Apketéc mpdopateg KAVIKES OOKLUES
eEetalovion AEMTOUEPDC, OM®MG KOl 1 KovotOpog €pevva. mov allodoyel véouvg

TOPAYOVTESG KO YELPOVPYIKEG TEYVIKEG TOV VITOGYOVTOL.

Amotéheopata: To amotéhecpa yio tovg acbevel pe 00TEOCHPKOUO OV EYEL
aALAEEL €00 KO OPKETES OEKAETIEG. AVTI 1 OTOGIUOTNTO GTA TOGOGTA emPimong
vroypopupilel v avdykn yw pa véa mpoc€yyion oty épevva. E&axolovbel va
VIAPYEL HEYOAO eVOOPEPOV Yo TN ¥PNON TOL TANOLGUOD TOAD VYNAOD KvdHVOL
VROTPOTIALOVI®OV 0cO0EVOV e OCTEOCAHPK®UA Yoo TNV Toyelo Kol  OodOoyIKn
a&loAdyNno”n VE®V TopayOVI®V Y10 VO TPOGOIOPIOTEL €V KATO10G amd avTovS TOLG
napdyovteg vrooyetat. Apketég uehéteg eaong Il Bpiockovion oe e£€MEN 1 Pplokovran
oe €&EMEn mov mPoopEPOLY EATION POCICUEVEG GE  EVOLAPEPOVTIO TPOKAIVIKA

dedopéval.

YopmEPACNOTA: Ol TPOTOPOVAIEC Yo TNV AmOKINGN OEYUATOV Y10 TEPUTEP®

O1epelivnon Tov YEVETIKOD Kol 0LVOGOAOYIKOU TPOPIA TIG® amd T0 0GTEOGAPKMLLO O
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etvar amapaitnTes Yo Tov eVIomopd VE®V 00DV Kot GTOX®OV TPOG EKUETAAAEVOT).

5. Using Epidemiology and Genomics to Understand Osteosarcoma Etiology
Abstract

Purpose : Osteosarcoma is a primary bone malignancy that typically occurs during
adolescence but also has a second incidence peak in the elderly. It occurs most
commonly in the long bones, although there is variability in location between age
groups. The etiology of osteosarcoma is not well understood; it occurs at increased
rates in individuals with Paget disease of bone, after therapeutic radiation, and in
certain cancer predisposition syndromes. It also occurs more commonly in taller
individuals, but a strong environmental component to osteosarcoma risk has not been
identified. Several studies suggest that osteosarcoma may be associated with single
nucleotide polymorphisms in genes important in growth and tumor suppression but

the studies are limited by sample size.

Methods:Here in, we review the epidemiology of osteosarcoma as well as its known
and suspected risk factors in an effort to gain insight into its etiology. Results:
Epidemiology studies have provided many important clues, such as associations with
puberty, height, and disorders of bone growth and remodeling.The genetic clues
derived from the occurrence of osteosarcoma in the setting of germline mutations in
genes such as TP53 and RBI suggest that the genetic contribution to what appears to
be sporadic osteosarcoma may also be important. Conclusion: Understanding
potential environmental contributions to osteosarcoma risk is very challenging
because of its rarity and the fact that a single environmental exposure is not likely to
be the primary cause. Numerous studies are underway which seek to improve our
understanding of osteosarcoma etiology and through this understanding we will be

better equipped to counsel patients and refine treatment strategies.

Sharon A. Savage, Lisa Mirabello, "Using Epidemiology and Genomics to
Understand Osteosarcoma Etiology", Sarcoma, vol. 2011, Article ID 548151, 13
pages, 2011. https://doi.org/10.1155/2011/548151
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5. Xpnoyomoi@dvtag ETONUIOA0YI0 KOL YOVIOLIOUOTIKY YI0 TNV KOTOVONGY TG

ULTIOAOYI0G TOV 0GTEOCUPKDONATOG

Ykomog:To ooteocdpkopa sivor por mpotomadng kakonbel o6to 06TA OV
enupaviCetoar ovvnbog kotd v eonPeio, aArd €xel emiong por dgdTepn aryun
emintwong otovg nAkitopévous. EpeaviCetor ovyvotepa ota pokpd ootd, ov Kot
vrdpyel dokdpaven otn 0éon petaéd Tov nAklokodv ouddmv. H ortioloyio tov
0GTEOGOPKMUOTOC 08V €lval KOAL Katavontn. epneavifetat o€ avénpévoug pubuoic oe
dropa pe voco Paget tov 06tdV, petd and Oepamevtiky] akTivofoia Kot GE OPIGHEVA
ouvdpopa mpodiabeong yw Kapkivo. Epgoavileton emiong ovyvotepa ce ynAdTepQ
dropa, oAAG Oev €xel evtomiotel 1oYVPO TEPIPAALOVTIKO GUGTATIKO Y10 TOV KivOuvo
0GTEOGOPKMOUOTOC. ApkeTég peAéTeG Ogiyvouv OTL TO 06TE0CApPKOUN UTOpel va
oyetiletar pe TOAUOPPIGHOVS VOUKAEOTIOIMV GE YOVidlo TOv ivait GNILOVTIKA Y10, TNV
avamTuén Kol TNV KOTOGTOAN TOL OYKov, OAAG ol perétec mepropilovion amd 10
puéyeBog tov odetypatrog. MéBoodog: Edd, avobempovpe tnv emdnpioroyio Ttov
0GTEOGOPKMOUOTOS KAODS KOl TOVG YVOGTOVG KOt VTOTTOVS TAPAYOVTEG KIVODVOL TOV
0€ L0 TPOGTADELD, VO OTOKTICOVE EIKOVA Y10l TNV OLTIOAOYI0L TOV. ATTOTELEGPRATA:
Ot emONUIOAOYIKEC HEAETEG €XOVV TOPAOYEL TOAAEG OMUAVTIKEG €VOEIEELS, OmMG
ovoyeticels pe v epnPeia, To VYOG Kot TIG STAPUYES TNG AVATTLENG Ko TNG
avadlopOpe®ons tv ootmv. Ot yevetwkésg evoeifelg mov mpoépyovtal amd Tnv
EUPAVIOT OCGTEOCOUPKMUOTOC OTO TANICIO UETOAAAEE®V YEVVNTIKNG YPOUUNG OF
yoviola 6mwg 1o TP53 kot 10 RB1 vrodnAdvouv 611 1 yeveTikn cuufoAr oe avtd mTov
Qoivetal vo eivol omopadilkd 0CGTEOCAPKMUO Umopel emiong va €lval ONUOVTIKY.
Yvpmépaocpotoa: H katavomon tov mbavov mepiPalloviiK@dV GUVEICQOP®OV GTOV
KIVOLUVO 0GTEOCHPKAOUATOS Eivat TOAD SVOKOAN AGY® NG omavidTNTAS TOL KOl TOL
yeyovotog OtL g poévo mepiPariovtikn €kbeon dev elval mbavo va givor n kupla
awtio. TToAAéc peréteg PBpiokovior oe €£EMEN TOV eMSUOKOLY Vo, PEATIOGOVY TNV
KaTavOnon TG OTIOA0YI0G TOV 0GTEOCAUPKAOUOTOS KOl LEGH OVTNG TG KATAVONGNG
Oo elpoote KoAvTeEpo efomMopévol Yoo va cvpPovievovpe acBevelg kot vo

BeAtudvovpe Tig otpatnykés Oepansiog.
6. Advances in the management of osteosarcoma

Author informationArticle notesCopyright and License informationDisclaimer

This article has been cited by other articles in PMC.
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Abstract

Purpose: Osteosarcoma, a bone cancer most commonly seen in adolescents and
young adults, is usually a high-grade malignancy characterized by a very high risk for
the development of pulmonary metastases.Method: A review of modern medical
practices in the treatment of osteosarcoma. Results: High-grade osteosarcomas are
usually treated by preoperative and postoperative chemotherapy and surgery, with a
very limited number of active agents available. Rarer lower-grade variants such as
parosteal and periosteal osteosarcoma or low-grade central osteosarcoma are treated
by surgery only. Imaging to search for possible metastases focuses on the lung.
Computed tomography is the most sensitive method but cannot reliably distinguish
small metastases from benign lesions. Advances of local imaging and surgical
reconstruction now allow the use of limb-salvage in an ever-increasing proportion of
patients. While still troubled by complications, non-invasive endoprosthesis-
lengthening mechanisms have led to an increased uptake of limb-salvage, even for
young, skeletally immature patients. Radiotherapy is employed when osteosarcomas
cannot be removed with clear margins, but very high doses are required, and both
proton and carbon-ion radiotherapy are under investigation. Unfortunately, the past 30
years have witnessed few, if any, survival improvements. Novel agents have not led to
universally accepted changes of treatment standards. In patients with operable high-
grade osteosarcomas, the extent of histological response to preoperative
chemotherapy is a significant predictive factor for both local and systemic control.
Attempts to improve prognosis by adapting postoperative treatment to response,
recently tested in a randomized, prospective setting by the European and American
Osteosarcoma Study Group, have not been proven to be beneficial. Conclusion:
Many agree that only increased knowledge about osteosarcoma biology will lead to

novel, effective treatment approaches and will be able to move the field forward.
Keywords: osteosarcoma, imaging, surgery, chemotherapy, radiotherapy

Bielack, S. S., Hecker-Nolting, S., Blattmann, C., & Kager, L. (2016). Advances in the
management of osteosarcoma. F1000Research, 5, 2767.

https://doi.org/10.12688/f1000research.9465.1

6.11p00d0g 6TN OLOYEIPLOT TOV 0GTEOCUPKONATOG
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Ykomog: To 0oTe0GdpKMOLA, VG KOPKIVOG TOV 00TMV TOV TOPATNPEITOL cLYVOTEPQ
oe ePnPoug kot véovg evilikes, givar cuvnBog o kakondsto vynAoy Pabpod wov
yapoktnpiletor amd moAd vYNAS Kivouvo Yo avATTVEY TVEVHOVIKOV UETACTAGEMV.
Mg0060g: AvacKOTNON TOV GLYYPOVAOV WOTPIKOV TPUKTIKMOV GTNV OVIILETOTICT] TOL

0GTEOGOPKDLOTOS

Amoteréopata: To ooteocapk®dpato VYNAOL Pabuod avrtipetomilovior cuvibme pe
TPOEYYEPNTIKN KO UETEYXEPNTIKY ¥npeodepaneio kol yewpovpyikn emnéupaon, pe
TOAD  TEPLOPIGUEVO  aplBUd  evepydv  Topayoviov  OlofEcIumy.  EmoVIOTEPES
TOPOALAYES YOUNAOTEPOL PaBOV OTMG TO 0CTEOCHPKM®UO TOV TAPMOTEIOL KOl TOL
TEPLOGTEOL 1) TO KEVIPIKO 0GTEOGAPKMUA YouNA0D Babpov aviipetonilovtal povo pe
xewpovpyikn eméuPaocn. H omewdvion vy avalimmon mbavodv HETOCTAGEWDV
EMKEVTIPOVETAL oTOV Ttvevpova. H oaovikr topoypaeio eivar m mo gvaicOnt
puéBodog, aAAG dev pmopel va dtokpivel aglOmoTo TIG UIKPES UETOOTAGELS Omd TIC
kalonBeic PAdPes. H mpdodog ¢ TOMKNG OMEWOVIONG KoL 1) YEPOVPYIKN
OVOKOTAGKEDT] EMITPEMOVV TMOPO TN YPNON OCOUATOV GKPOV GE EVO GLVEYMG
avéavopevo mocootd acbevov. Evad efaxolovbovcav va mpoPinuatifovior amd
EMMAOKEG, Ol un emepPotikol punyavicpol empmkvvong g evoompdbeong €xouvv
00MYNoEL G QVENUEVN amoppOPNON TOV AKPWV, OKOUN KOl Y1o. VEOUS, GKEAETIKMG
avaoplovg acBeveic. H axtivoBepaneio ypnotponoteitot 0ToV 10 0GTEOGUPKMILO OEV
UTopovv va apotpefovy pe cagn meplfdpia, oAAd amaitobvtol ToA) VYNAEG 0OGELS
Kol 1 oktvofepaneio TpoToviov kol 1WOvteov avipaka Ppickovtalr vwd dlepevvNo.
Avotoydg, Tto tedevtaion 30 ypoévia vanpEav Alyeg, av  vmdpyovv, PBEATIOCELS
emPioong. Ot véor mapdyovieg dev odnynoav ce KaBoAkd omodekTéG aAlayég otal
npoTuTa Oepameiog. Xe acbeveic pe Aettovpyikd 06TEOGUPKOUOTO LVYNA0D Babpod, n
€KTOOT TNG IOTOAOYIKNG OVTOTOKPIONG TNV TPOEYXEPNTIKY ynue0depaneio ivar
évag onuavtikodg mopdyovtog mpoPAEYNG TOCO YL TOV TOTMIKO OGO KOl Y0, TOV
ovoTatiKO €heyyo. Ot mpoomdBeieg Pedtimong g TPOYVMOONG LE TNV TPOGUPLOYY
™G HETEYXEPNTIKNG Oepameiag oty avTomdkpion, Tov SOKIUAGTNKAY TPOCPOTO GE
TUYOOTOMNUEVO, TPOOTTIKO TEPIPAALov amd v Evpomaikh kot Apepikavikr] Opdada

Melétng OcTE0GUPKOUATOC, OV £Y0VV 0modeLy el wPEMLLES.

Yvprepdopata: [ToAhol copewvovy 0tL uévo 1 avénuévn yvoon yu ™ Proroyio
TOV O0CTEOGUPKMUATOS B 00MyNnoel o€ VEES, OMOTELECUATIKEG OepamevTiKég

npooeyyioelg kot Ba elvar og B€om va Tpoympnoet to medio.
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7. Selection of Effective Therapies Using Three-Dimensional in vitro Modeling of

Chondrosarcoma

Purpose: Chondrosarcomas are a group of cartilaginous malignant neoplasms
characterized by the deposition of chondrogenic extracellular matrix. Surgical
resection is currently the only curative treatment option, due to their high resistance to
conventional chemotherapy and radiotherapy. Novel therapeutic treatment options
may improve outcome. Predominantly used cell line monolayer in vitro models lack
in vivo complexity, such as the presence of extracellular matrix, and differing oxygen
access. Hence, we aimed to improve pre-clinical chondrosarcoma research by

developing an alginate-based 3D cell culture model.

Method: An alginate scaffold was applied to generate spheroids of three
chondrosarcoma cell lines (CH2879, JJ012, SW1353). Morphological, histological
and immunohistochemical assessment of the spheroids were used to characterize the
chondrosarcoma model. Presto blue assay, morphological and immunohistochemical
assessment were applied to assess spheroid response to a panel of chemotherapeutics
and targeted therapies, which was compared to conventional 2D monolayer models.
Synergistic effect of doxorubicin and ABT-737 (Bcl-2 inhibitor) was compared
between monolayer and spheroid models using excess over Bliss. A 3D colony

formation assay was developed for assessment of radiotherapy response.

Results: Chondrosarcoma spheroids produced chondrogenic matrix and remained
proliferative after 2 weeks of culture. When treated with chemotherapeutics, the
spheroids were more resistant than their monolayer counterparts, in line with animal
models and clinical data. Moreover, for sapanisertib (mTOR inhibitor) treatment, a
recovery in chondrosarcoma growth, previously observed in mice models, was also
observed using long-term treatment. Morphological assessment was useful in the case
of YM-155 (survivin inhibitor) treatment where a fraction of the spheroids underwent
cell death, however a large fraction remained proliferative and unaffected. Synergy
was less pronounced in 3D compared to 2D. A 3D clonogenic assay confirmed

increased resistance to radiotherapy in 3D chondrosarcoma spheroids.

Conclusion: We demonstrate that the chondrosarcoma alginate spheroid model is
more representative of chondrosarcoma in vivo and should be used instead of the

monolayer model for therapy testing. Improved selection at in vifro stage of
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therapeutic testing will increase the amount of information available for experimental
design of in vivo animal testing and later, clinical stages. This can potentially lead to

increased likelihood of approval and success at clinical trials.

Palubeckaitéleva, VennekerSanne, Briaire-de Bruijn Inge H., van den Akker Brendy
E., KrolAugustinus D., Gelderblom Hans, Bovée Judith V. M. G.  Selection of
Effective Therapies Using Three-Dimensional in vitro Modeling of Chondrosarcoma
Frontiers in  Molecular  Biosciences V7 2020 438
www.frontiersin.org/article/10.3389/fmolb.2020.566291

7. Emioyn omoteheopotik@®v  Ogpomeid@v  pe  yp1on  TPLEOLIOoTATIG

ROVTELOTTOIN G GINVItro TOV YOVOPOCUPKMOUATOS

Ykomog: Ta yovopooapkmpua eivar po opddo kokon0wv veomlasudtmv xdvopov mov
yopoxktnpilovtar amd v evamdbeon yovopoyovov ewkvttaplog untpoag. H
YEPOVPYIKN €KTOUN €ivor mpog 1o mopdv 1 uovn Bepamevtikn emaoyr Bepameiog,
AOY® TG LYNANG avToynS Tovg 6T GvuPatikn ynueodepaneio kot aktvodepameia.
O véeg Oepamevtikée emaoyéc Oepameiog pmopel va PEATIOCOVY TO OMOTEAEGLAL.
Kvplog ypnoylomolodpeva HOVOSTPOUOTE KVTTOPIKNG OCEPAC In Vitro HOVTEAQ
oTEPOVVTAL 1N VIVO TOATAOKOTNTOG, OTMG 1 TOPOVGio EEMKVTTAPIKNG UNTPOG KoL 1)
dwpopetikny mpocPacn ofvydvov. Qg ek tovTOL, GTOYELGOUE OTN PeAtimon Tng
TPOKAIVIKNG  £€PEVVOG YO TO  YOVOPOGAPKMUO OVOTTUGGOVING £VO.  HOVTEAO

TPLGOAOTOTNG KLTTOPIKNG KAAMEPYELOG e BACT TO AAYIVIKO GAOC.

M£00do0c: Epopudotnke odyvikd kpiopo yoo T ONUovpYio. GQAPOEWOV TPLOV
KUTTOPIKOV GepdV yovopocsapkapatog (CH2879, JI012, SW1353). Mopporoyikn,
IGTOAOYIKN KOl 0VOGOIGTOYNUIKT AELOAGYNOT TOV GOUPOEW®MY ¥PNCYLOTOONKE Yo
TOV YOPOKTNPIGHO TOV HOVIEAOV TOV YOVOPOGopK®Uotos. Epapudéotre dokipacio
Prestoblue, pop@oioyikn kot avosoictoynukn agordynon yw v aglohdynon g
oQAIPOEIDOVS OmOKPIONG O Mo Opdon YNUEODEPUTEVTIKOV KOl GTOXEVUEV®V
Bepaneidv, n omoia cvykpidnke pe ta cvpPoatikd poviéda povootpopdtov 2D. H
oLVEPYIOTIKY emidpaot g dofopovumikiving kot g ABT-737 (avactoréag Bcl-2)
ouykpinke peTad HOVTEA®V HOVOGTOPAONS KOl GOALPOEIZOVS YPTCLLOTOIDVTOGC
nepicoelr v omd to  Bliss. AvamtoyOnke o dokipoocio.  GYNUOTIGHOV

TPIGOLAGTATNG AOlKiog Yol TNV aSloAdynomn g andKpiong axtivodepansiog.
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Amoteréopata: To GQAPOEON YOVOPOSHPKMLLO TOPNYAYAY YOVOPOYOVIKT] UNTPO. Kol
TAPEPEVOY  TOAAATAOCLOOTIKG petd omd 2 gfdopdoeg woriépyswog. Otav
vroPAOnKav oe Bepamneio pe yMue0OEPUTEVTIKE, TO. GPALPOELDN NTAV O AVOEKTIKA
amd TO OVTIOTOLO HOVOGTPOUOTIK®OV, COUEOVE He (MIKA HOVIEAN KOl KAWVIKG
oedopéva. EmmAéov, yio 1 Oepameion pe sapanisertib (avactoréag mTOR),
naponpnnke emiong avdkopyn oty avanTuén  YOVOPOCUPKAOUATOS,  TTOV
TapoTNPNONKE TPONYOVUEVOG GE LOVTEAN TOVIIKAV, YPNOULOTOIDVTAG HOKPOYPOVIQ
Oepancio. H popporoyikn| ektipnon Nrav yprioiun oty nepintwon g Oepomneiog pe
YM-155 (avaotoréag g emPimong) O6mov éva KAAGHO TOV GOAIPOEWDDV VIECTN
KUTTOPKO BAvaTo, MOTOGO €vo PEYOAO KAAGUO TOPEUEIVE TOAAATANGLOGTIKO Kot
avemnpéacto. H cuvépyeia Nrav Aydtepo évtovn o€ 3D o cOykpion pe ) 2D. Mia
TpLodtdoTatn KAwvoyovog ookipocio emiPefaince v avénuévn avtictaon oty

aKTvoBEPTEID GE TPIOOIAGTATO GPOLPOELDT YOVOPOTHPKMLLOL.

Yopnépoopo:  Kotadewvoetor 6Tt 10 HOVIEAO  GQAIPOEIOODS  OAYIVIKOV
YOVOPOGAPKMOUATOS EIVOL TO OVIITPOGMOTEVTIKO TOL YOVOPOGAPKMUOTOS In VIVO Kot
Oo mpémel va ypnNoOMOlEiTAl avTi TOV HOVIEAOL HOVOCSTPAOUATOS Yol OOKLUES
Oepancioc. H Behtiopévn emdoyn 6to in vitro 6tdoo twv Bepameutikdv dokipuav Oo
aLENGEL TOV OYKO TOV SOOEGIULMOV TANPOPOPLDV Y10 TEWPOUUATIKO CYESIOGUO OOKIUMV
oe {®a in vivo Kot apyotepa, KMVIKOV oTadimv. AvTd pumopel dSuvnTikd vo 0dnyNoet

o€ au&nuévn TavOTNTA £YKPIONG Kot EMLTUYIOG G€ KAMVIKEG OOKIUES

8. Survival and Prognosis of Chondrosarcoma Subtypes: SEER Database
Analysis

ABSTRACT

Chondrosarcomas are rare tumors and, historically, investigation of these tumors has
been limited to small series and single-institution studies. There have been no studies
that evaluated the identification or comparison of differences in prognostic factors
between the five known non-conventional chondrosarcoma subtypes (myxoid,
juxtacortical, clear-cell, mesenchymal, and dedifferentiated). Purpose: The purpose

of this paper was to determine the demographic, clinical, incidence, and tumor
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characteristics of all five known non-conventional chondrosarcoma subtypes,
determine the 1-, 5-year, and median survival differences between these subtypes, and
to determine the demographic and clinical variables that are significant prognostic
indicators for each chondrosarcoma subtypes. We retrospectively reviewed the SEER
database for all patients with non-conventional chondrosarcoma. »* testing was used
for correlations between clinical variables. Kaplan—-Meier and Cox proportional
hazard analysis were used to compare survival of the subtypes, and to assess the
prognostic value of age group, race, sex, grade, anatomic location, and metastatic
involvement. Results: Several demographic characteristics including gender, race,
age, and grade varied between chondrosarcoma subtypes. The tumor characteristics
showed marked differences in presence of metastasis on presentation between the
subtypes with increasing order of rate of metastasis with juxtacortical (2.1%), clear
cell (5.7%), myxoid (7.6%), mesenchymal (10.6%), and the highest in
dedifferentiated (19.8%). One-, 5-year, and median survival differed significantly
between chondrosarcomas subtypes. The highest median survival was found in the
juxtacortical subtype (97 months), followed by clear cell (79 months), myxoid (60
months), mesenchymal (33.5 months), and lowest in dedifferentiated (11 months).
The only prognostic variable that was shown to significantly impact the survival of
each non-conventional chondrosarcoma subtype was a metastatic disease at diagnosis
(»=0.03 to p<0.001). Conlusion: Subtyping classification of chondrosarcoma
should be made whenever possible, given differences in survival and prognostic

factors between chondrosarcoma subtypes

Kamil M. Amer, Murty Munn, Dominick Congiusta, John A. Abraham, AtrayeeBasu
Mallick Sep2019 https://doi.org/10.1002/jor.24463© 2019 Orthopaedic Research
Society. Published by Wiley Periodicals, Inc. JOrthopRes 38:311-319, 2020

8. EmpBioon kor 7wpéyvmon vVTOTUTMV YOVOPOCUPKAONATOS: Avaiven Baong

docoopévov SEER

To yovopocsapkmuo eival omavior OyKol Kot, 16TOPlKd, 1 OlEpehivnon TV TV
OyKV meplopioTnKe o PIKPEG GEPEG KO LEAETES o€ €val 1dpupa. Agv €xovv vrdpset
peAéteg mov vo aSloAoyohv TV TOVTOTOINGoT 1 TN GUYKPIoT] TOV S0POPOY GTOVG
TPOYVAOOTIKOVG  TOPAyoviee HeTald TV  TEVIE  YVOOTOV U SUUPOTIKGOV

VIOTUTIOVYOVOPOCOPKMOUATOS  (LVEOEWES,  TOpPOmAEVLPLO,  OWYEG  KVTTAPO,
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LEGEYYVLOTIKO KOl OTOIOUPOPOTOMUEVO).

Ykomog: O oKomOG VTG TNG £pYaciag NTav vo KaBopicel To SNUOYPOPIKH, KAIVIKA,
MEPIOTATIKO. KoL OYKOL KOl TOV — TEVIE  YVOOTOV U1 GUUPOTIKOV
VIOTOTOVYOVOPOGAPKMUOTOG, VO TPOGOI0piceL TIG dtapopés emPinong 1, 5 etdv ko
péomng nAkiog HETAED VTV TV LTOTVTMOV KOl VO TPOGOIOPIGEL TN ONUOYPAPIKT Kol
KAMVIKEG HETAPANTEC OV ATOTEAOVV GNUOVTIKOVG TPOYVMOOTIKOVS OeiKTEC Yo KAOe

VROTOTOYOVOPOCUPKMD LLATOG.

Mé£00dog: Avabswproope avadpopkd ™ Paon dedopéveov SEER yuo 6lovg Toug
acOeveic pe un ovpPotikd yovoposdapkmpa. H doxyn y2 ypnopomombnke yio
ovoyetioelg petald KMvikov petafintov. H avdioyn avdivon kwvdvvov Kaplan —
Meier ka1 Cox ypnoipomomdnke yio m oOykpion ¢ emPioong Tov VToTHTOV Kot
YL TV EKTIUNGT NG TPOYVMOOTIKNG 0&i0G TG MAKIUKNG OUAdaS, TNG QUANG, TOV
@OAov, TOv PaBHov, TG AVOTOMIKNG O€0omMG KOl NG UETACTOTIKNG EUTAOKTNG.
Amoteréopata: AlGopo ONUOYPAPIKE YOPAKTNPIOTIKO CUUTEPIAAUPAVOLEVOD TOV
@OAOV, TG QULVANG, ™G NAkiog kot Tov Pabuod mowkiddovv petald TV
VROTOTOVYOVOPOGOPKMUATOS. Tol YOpPaKTNPIOTIKE TOV OYKOL £0€1E0V ONUOVTIKEG
JPOPES OTNV TAPOVGIO, LETACTOCNG KATA TNV TOPOVGI0GoT HETAED TMV LTOTHTWV LE
avénon g TéENg TOV TOGOOTOV pETAoTOONG ME ToapamAsvplo (2,1%), dwvyég
Kottopo (5,7%), pokoewés (7,6%), peceyyovpatikd (10,6%) wor vynidtepn oe
dwpoporomuévn (19,8%). H emPioon evog, 5 etdv ko péong mikiog diépepe
ONUOVTIKA HETOED TOV  VTOTUT®VYOVOposapK®dpatos. H  vynidtepn dibpeon
emPioon Ppédnke otov Vo -EAO1O VOTVTO (97 PNVveG), arkolovBovEVOG Omd O10VYEC
kottapo (79 unveg), pvéoewdég (60 unveg), peoeyyvpatikd (33,5 unveg) Kot
yopmAdTepo oe un dapoporompévo (11 punveg). H povn mpoyvootiky petafiAnt mov
amodeiynie O0tL emmpedlel onpoavtikd v emPioon kabe un cvpPatikod VLOTHTOV
YOVOPOGOPKAOUOTOS NTAV U0 HETACTATIKY] VOGOG katd T odyvoon (p = 0,03 émg

p<0,001)

2opnépacpo: H talivopnon vmotdnwv tov YovopooapK®UOTOS TPETEL VO YiveTan
omote eivar Ovvatdv, OedOpUEVIG NG Opopds emiPioong Kol TPOYVOSTIKAOV

TP yOVTOV PETAED TOV LTOTHTTOV YOVOPOGUPKMLOTOG,

9. How Does the Skeletal Oncology Research Group Algorithm’s Prediction of 5-

year Survival in Patients with Chondrosarcoma Perform on International
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Validation?
Background

The Skeletal Oncology Research Group (SORG) machine learning algorithm for
predicting survival in patients with chondrosarcoma was developed using data from
the Surveillance, Epidemiology, and End Results (SEER) registry. This algorithm was
externally validated on a dataset of patients from the United States in an earlier study,
where it demonstrated generally good performance but overestimated 5-year survival.
In addition, this algorithm has not yet been validated in patients outside the United
States; doing so would be important because external validation is necessary as

algorithm performance may be misleading when applied in different populations.

Questions/purposes Does the SORG algorithm retain validity in patients who
underwent surgery for primary chondrosarcoma outside the United States, specifically

in Italy?

Methods A total of 737 patients were treated for chondrosarcoma between
January 2000 and October 2014 at the Italian tertiary care center which was used
for international validation. We excluded patients whose first surgical procedure
was performed elsewhere (n = 25), patients who underwent nonsurgical treatment
(n = 27), patients with a chondrosarcoma of the soft tissue or skull (n = 60), and
patients with peripheral, periosteal, or mesenchymal chondrosarcoma (n = 161).
Thus, 464 patients were ultimately included in this external validation study, as the
earlier performed SEER study was used as the training set. Therefore, this study—
unlike most of this type—does not have a training and validation set. Although the
earlier study overestimated 5—year survival, we did not modify the algorithm in this
report, as this is the first international validation and the prior performance in the
single—institution validation study from the United States may have been driven by
a small sample or non—generalizable patterns related to its single—center setting.
Variables needed for the SORG algorithm were manually collected from electronic
medical records. These included sex, age, histologic subtype, tumor grade, tumor
size, tumor extension, and tumor location. By inputting these variables into the
algorithm, we calculated the predicted probabilities of survival for each patient.
The performance of the SORG algorithm was assessed in this study through
discrimination (the ability of a model to distinguish between a binary outcome),
calibration (the agreement of observed and predicted outcomes), overall

performance (the accuracy of predictions), and decision curve analysis
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(establishment on the ability of a model to make a decision better than without
using the model). For discrimination, the c—statistic (commonly known as the area
under the receiver operating characteristic curve for binary classification) was
calculated; this ranged from 0.5 (no better than chance) to 1.0 (excellent
discrimination). The agreement between predicted and observed outcomes was
visualized with a calibration plot, and the calibration slope and intercept were
calculated. Perfect calibration results in a slope of 1 and an intercept of 0. For
overall performance, the Brier score and the null-model Brier score were
calculated. The Brier score ranges from 0 (perfect prediction) to 1 (poorest
prediction). Appropriate interpretation of the Brier score requires comparison with
the null-model Brier score. The null-model Brier score is the score for an
algorithm that predicts a probability equal to the population prevalence of the
outcome for every patient. A decision curve analysis was performed to compare
the potential net benefit of the algorithm versus other means of decision support,
such as treating all or none of the patients. There were several differences
between this study and the earlier SEER study, and such differences are important
because they help us to determine the performance of the algorithm in a group
different from the initial study population. In this study from Italy, 5—year survival
was different from the earlier SEER study (71% [319 of 450 patients] versus 76%
[1131 of 1487 patients]; p = 0.03). There were more patients with dedifferentiated
chondrosarcoma than in the earlier SEER study (25% [118 of 464 patients] versus
8.5% [131 of 1544 patients]; p < 0.001). In addition, in this study patients were
older, tumor size was larger, and there were higher proportions of high—grade
tumors than the earlier SEER study (age: 56 years [interquartile range {IQR} 42 to
67] versus 52 years [IQR 40 to 64]; p = 0.007; tumor size: 80 mm [IQR 50 to 120]
versus 70 mm [IQR 42 to 105]; p < 0.001; tumor grade: 22% [104 of 464 had Grade
1], 42% [196 of 464 had Grade 2], and 35% [164 of 464 had Grade 3] versus 41%
[592 of 1456 had Grade 1], 40% [588 of 1456 had Grade 2], and 19% [276 of 1456
had Grade 3]; p < 0.001).

Results

Validation of the SORG algorithm in a primarily Italian population achieved a c-
statistic of 0.86 (95% confidence interval 0.82 to 0.89), suggesting good-to-excellent
discrimination. The calibration plot showed good agreement between the predicted
probability and observed survival in the probability thresholds of 0.8 to 1.0. With
predicted survival probabilities lower than 0.8, however, the SORG algorithm

underestimated the observed proportion of patients with 5-year survival, reflected in
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the overall calibration intercept of 0.82 (95% CI 0.67 to 0.98) and calibration slope of
0.68 (95% CI 0.42 to 0.95). The Brier score for 5-year survival was 0.15, compared
with a null-model Brier of 0.21. The algorithm showed a favorable decision curve

analysis in the validation cohort.
Conclusions

The SORG algorithm to predict 5-year survival for patients with chondrosarcoma held
good discriminative ability and overall performance on international external
validation; however, it underestimated 5-year survival for patients with predicted
probabilities from 0 to 0.8 because the calibration plot was not perfectly aligned for
the observed outcomes, which resulted in a maximum underestimation of 20%. The
differences may reflect the baseline differences noted between the two study
populations. The overall performance of the algorithm supports the utility of the

algorithm and validation presented here

Bongers, Michiel E. R. MD; Karhade, Aditya V. MD, MBA; Setola, Elisabetta MD;
Gambarotti, Marco MD, Groot, Olivier Q. MD; Erdogan, Kivilcim E. MD, Picci,
Piero MD; Donati, Davide M. MD; Schwab, Joseph H. MD, MS; Palmerini,
Emanuela MD, PhD Clinical Orthopaedics and Related Research: October 2020 -
Volume 478 - Issue 10 - p 2300-2308 doi: 10.1097/CORR.0000000000001305.

9. l1og amoodidel kata T dedvi) emkOpmwon N TpoPreyn g Setovg emPinong oe
ac0eveic pe yovopocdpkmpa Tov aAyOprOpov TG ONAdS £PEVVOS CKEAETIKIG

oYKoAOYiOG;
Iotopiko

O odyopBuog unyovikng padnong tov Skeletal Oncology Research Group (SORG)
yio v mpoPreyn ¢ emPioong oe acOeveilg pe YovOpooHpPK®UL OvOTTOYONKE
YPTCLOTOLDOVTAG OEGOUEVO OO TO UNTPADO EMITPNONG, EMONUMOAOYING KOl TEMKDV
amoteleopdtov (SEER). Avtdg o akyopiBpog emkupddnke eEmtepikd oe £€va. GLVOAO
dedopévov acbevov and 11 Hvopéveg TloMteileg oe pia mponyoduevn perétn, émov
£0€1Ee yevika Ko amddoon aAld vepektiunce v Sem emPiowon. Emmiéov, avtog
0 oAyoplBuog oOev €xer axoun emkvpwbel oe acbevelg extdc tov Hvopévov
[MoMtewwv. Kdatt t€to10 Ba Tov onuoviikd emedn eivar amopaitnn 1 eE@TEPKN

EMKVPWOOT, KaB®G 1 amddoomn Tov aAyopiduov Pmopel vor givol TopamrAoavnTiky OTav
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epapproletar o€ S1POPETIKOVG TANBVGLOVG.

Epotmicsic/okonoi Awatnpel o oakyopiBpuoc SORG v 1woyd oe acbevelg mov
vroPANONKav G xeWPovpyIKn eMEUPACT Yo TPOTOTAOES YOVIPOGAPKM®ULO EKTOG TMV

Hvopévov IMoMteidv kot suykekpiuéva oty Itaiia;

M£0odor Xuvohikd 737 aoBeveig vmofAnOnkav oe Bepameia yix XovopoodpKmpa
petaéy Iavovapiov 2000 kou Oktwfpiov 2014 o010 1TOAKO KEVIpO TPLTOfABING
@povtidag, 0 omoio xpnolpomomBnke ya diebvn emkvpworn. ESapéoape aobeveig
TV OTOI®V T TIPOTN XEPOLPYIKN enépfaon mpaypatorowifnke aAlov (n = 25),
aoBeveig mov vrmofAnOnkav oe pn xelpovpyikn Bepoameia (n = 27), aoBeveig pe
XOVOPOOAPKOWHA TOL HoAakoD 10ToL 1 touv Kpaviov (n = 60) kol aocbBeveig pe
TIEPLPEPIKO, TIEPLOOTIKO, T HECEYXLHATIKO Yovdpoodpkwpa (n = 161). Etol, 464
aobBevelg ovpmepAN@ONKav TeAK& o€ QUTAV T HEAET €EMTEPIKNG EMKVPWOTNG,
kaBag n mponyoLpevn peAétn SEER ypnoilponoum)fnke w¢ to o€t ekmaidevong.
Emnopévag, aut n peAétn -o€ avtiBeon e TI¢ TEPLOGOTEPEG XVTOV TOL TOTIOV- SEV EXEL
oUVOAO eKMaidevLOoNG Kol EMKVUPWOTNG. AV KOl 1| TIPONYOULEVT] HEAETN LIEPEKTIUNTE
v 5et emPinon, dev tpononowmoaje Tov aAyopiBpo o€ autiv v avagopd, Kabng
avtn givon N mpATN S1eBvg eMKVPWON Kol 1| TPONYOVLEVT amOS00N OTN HEAETN
EMKVPWONG €VOG 16pLaTOG ano Tig Hvapéveg IoAteieg pmopei v ogeiletan o €va
HIKPO Selypa 1 pn yevikevolpa potifa mov oyetiovrol pe T puOHIOT TOL €VOG
kévtpov. Ot petafAntég mov amottovvial yix tov aAyopilBpo SORG ocvAAéxBnkav
XEPOKIVNTA OO NAEKTPOVIKA 10TPIKA apyeia. Avtd mepieAdpfavav to @OAo, TNV
nAkia, TOV 10TO0AOYIKO ULTOTUTO, TOV PaBpo Oykov, To peyeBog TOL Oykou, TNV
EMEKTAOT] TOL OYKOUL Kol T B€om Tov Oykov. Elodyoviag autég Tig petafAntég otov
aAyopiBpo, vroAoyioape tig mpoPAenopeveg mbavotnteg emPimong yix k&be aobevr).
H amodoon touv aAyopiBpov SORG aéloloynOnke oe avtr TN HEAETN HEO® TNG
S1aKplong (N KAVOTNTH €VOG HOVTEAOL Vo SloKpivel Eva SLASIKO OMOTEAECHN), TNG
BaBpovopnong (N OLHE®VIH TV TAPATPOVHEVEOV KOl TV  TPOPAETOHEV®V
QMOTEAEGHAT®V), TNG OLVOAIKTG amodoong (N axkpifeln twv MPoPAEPemV) Kat NG
KOUTIOANG amo@aong avaAvoT (SlomioTwon OXETIKA HE TNV IKAVOTNTX €VOG HOVTEAOL
va Aapfavel pa amdeaon KoAdTepa amd 0,1t Xwpig T Xprion Tov povtédov). Ta
S10Kp10T], LITOAOYIOTNKE T) OTATIOTIKN C (KOWVOG YVOOTH G T TEPLOXN KAT® Oomd TN
XOPOKTNPLOTIKN] KOUTOAN A€itovpyiag tou 8Kyl Suadikn tadivopnomn). outd

Kopovotav arnd 0,5 (0xt kaAdtepo amo v toxn) €wg 1,0 (eSonpetikn Sidkpion). H
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OLHPGOVIX PETAED TV TIPOBAEMOPEVOV KOl TWV TIPATIPOVHEVOV OMOTEAECHATOV
QTEIKOVIOTNKE HE Pl YPAPIKT] TTapaoTaon Babpovopunong kot vrmoAoyiotnkav n kAion
BaBpovopunong kot n topn. H téAeia fabpovopnon éxel g amotéAeopa pla kAion 1
kot i topn 0. TN ) ovvoAikn amodoon, vmoAoyiotnkav n fabpoioyia Brier kot n
BaBpoioyia Brier pndevikov poviédov. H BabpoAoyia Brier kupaivetot amoé 0 (téAeiax
npoPAeYn) €wg 1 (mo etoyn npofAeyn). H katdAAnAn epunveia g PabpoAoyiag
Brier amontel ovykplon pe ) PaBpoAoyia Brier pndevikov poviédov. H BabpoAoyia
Brier pe pndeviko povtéAo eivan n fabpoAroyia yia évav ahyopiBpo mov npofA€mnel pia
mBavotta ion pe TOovV MANOLOUIOKO EMUTOANOHO TOL QOMOTEAECHATOG Yl K&Oe
aoBevr). IIpaypatomomfnke avdAvon KopMOANG amo@aong yw va ovykplfel to
duvnuikd kaBapod O6eeAog Tov aAyopiBpov Evavit GAA@V pECKV  LTOOTHPLENG
AMOPAOEWV, ONw¢ N Bepamneia OAwV 1| Kavevog and Toug aobeveic. Yrmpyav apKeTE
S1aQopég peTadd avtng G HEAETNG Kat TNG ponyoLpevng peAétng SEER, kot autég
ol S1aQopéeg eivatl onpavtikeg eneldn pag fonbovv va mpoodiopicovpe v anodoon
TOL OAyopiBpoL o€ pHIX OHASH SIOPOPETIKY OO TOV apXIKO MANBLOPO PEAETNG. Le
ovtr] ™ HeAétn and Vv ItoAia, n Setg emPivon NTav S@OpeTIKT amd TV
nponyovpevn peAétn SEER (71% [319 amd 450 aoBeveig] évavtt 76% [1131 amd
1487 aoBeveig]- p = 0,03). Ynnpxav nmepiocotepol aoBeveig e amoSia@opomnotnpevo
XOVEpOOApKOUa amd 0,Tt otnv mponyoLpevn peAétn SEER (25% [118 amo 464
aoBeveic] évavt 8,5% [131 amnd 1544 acbeveig]- p <0,001). EmmAéov, oe autn
pHeAétn ol aobevelg Nrav peyaAtepol o€ NAKia, To péyeBog TOL OyKOL TTAV
HEYOAVTEPO KOl LTPYAV LYNAOGTEPEG avaAoyieg OyKwv LvyYnAol Babpov amo tnv
nponyoLpevn peAétn SEER (nAwio: 56 €tn [Satetaptnuopio evpog {IQR} 42 ng
67] évavtl 52 e1ov [IQR 40 €wg 64]- p = 0,007 péyebog oykov: 80 mm [IQR 50 éwg
120] évavtt 70 mm [IQR 42 é¢wg 105]- p < 0,001 BaBudg oykov: 22% [104 and 464
eixav BaBpoo 1], 42% [196 ano 464 eiyav Pabpo 2] ko 35% [164 and 464 eixav
BaBpo 3] évavtt 41% [592 and 1456 eiyav abpo 1], 40% [588 amd 1456 eixav fabpod
2] ko 19% [276 amnd 1456 gixe Babuo 3]- p < 0,001).

Amoteréopata O odyopiBuoc SORG yu v mpoPfreyn g Setodg emPimong ya
acOevelC e YOVOPOCHPKMUN Elye KOAN OKPITIKT IKAVOTNTO KOl GLVOMKN 0mdOoon
ot O1ebvn efmtepkn emkbpwon. Qotdco, vmotiunce v Setn emPioon Yo
acOeveic pe mpoPremopeves mbovotteg and 0 €og 0,8, emedn T0 Sdypoppo

BaBuovounong dev NTav  amoOAvLTO  €LOVYPOUUIGHEVO  YlOU TO  TTOPATPOVUEVOL
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amoteléopata, Yeyovos mov giye o¢ amotélecpa o péyom vroektipmon 20%. Ou
dpopés pumopet vor avtikatontpilovv Tic Pactkég S1apopis mov oNUEIdONKaY HeTalhd
TV 000 TANBvoudV ™G peAétng. H ocuvolikn amddoon tov aiyopifuov vrootpilet

TN XPNOWOTNTO TOL OAYOPIOLOV KoL TNV EXKHP®GN TOL TAPOLSLALOVTOL EOM
10. Long-term Outcome of Chondrosarcoma: A Single Institutional Experience
Abstract

PurposeThe prognostic factors of chondrosarcoma remain uncertain as only a few
large studies with long-term follow-up have been reported. The aim of this study was

to analyze oncological outcomes and prognostic factors.

Materials and Methods A retrospective review of oncological outcomes and
prognostic factors was performed on 125 consecutive chondrosarcoma patients who

underwent surgery at our institution.

Results Overall survival was 91.6%=+2.5%, 84.1%+3.8%, and 84.1%=+3.8% at 5, 10,
and 15 years respectively. Among the histological types, dedifferentiated type showed
the worst survival (p < 0.001). As for conventional type chondrosarcoma, histologic
grade and anatomical location predicted outcome, with high-grade with axial location
having the worst outcome (p < 0.001). In contrast, low-grade chondrosarcoma of

appendicular skeleton could be treated safely by intralesional curettage.

Conclusion Histological type was significantly associated with the outcome of
chondrosarcoma. For the conventional type, histologic grade and anatomical location

predicted outcome, with high-grade with axial location having the worst outcome.
Keywords: Chondrosarcoma, Prognosis, Recurrence, Pelvis, Histology

Bindiganavile, S., Han, I, Yun, J. Y., & Kim, H. S. (2015). Long-term Outcome of
Chondrosarcoma: A Single Institutional Experience. Cancer research and treatment,

47(4), 897-903. https://doi.org/10.4143/crt.2014.135

10. MokponpoOeoun éxpfaocn TO0L Yovopoocupkopatog: H gpmepio  evig

WPVHATOC.

Ykom6g Ol TPOYVAOGTIKOL TOPAYOVTEG TOV YOVOPOGOPKMUOTOS TOPAUEVOLY affEPatot

kaBmg &povv  avapepBel pOVO  pepKEC  peydAec UEAETEC HE  HOKPOYPOVIOL
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TapoKorovOnon. XKOmOC avTAg NG UEAETNG NTOV 1M AVAALGT  OYKOAOYIK®MV

QTOTELECUATOV KOl TPOYVOGTIKMOV TAPOYOVTIWMV.

Yk xov pé@odor Ilpaypoatomominke o ovodpopky  ovOCKOTNON TGV
OYKOAOYIK®OV OTOTEAECUATOV KOl TOV TPOYVOCSTIK®V TapayOvTmv o€ 125 dtadoyikong
acBeveic pe yovdopoodpkwpa wov voPANONKav ce xelpovpyikn enéuPacn oto Opvud

Hog.

Amnoteréopata H cvvolikm emBioon Ntav 91,6%+ 2,5%, 84,1%+ 3,8%kar 84,1%=+
3,8%0cta 5, 10 ko 15 ypoévia oaviictoryo. Metald TV 16TOAOYIKOV TOTOV, O
SPOPOTOMUEVOS TUTTOG EPEAVIGE TN YEWPITEPT emPicon (p<0,001). Ocov apopd T0
ocupPatikd THTO YOVOPOCAUPKMUATOS, 1 16TOAOYIKN Paduida kot 1 avotopkn 0éon
mpoéPAenay 10 omotédecua, pe TO0 VYNAOTEPO Pabud pe afovikny Béom va €xel to
xeWPotepo amotédecpa (p<0,001). Avtifeta, to youniod Pabuov yovdpochpkmua
OKOANKOEWOVG okeAeTOD Bo pmopodoe vo  OVIIPUETOMIOTEL HE OCQAAEWD. e

evooQOaA L YOEN.

Yvpmépaocpo O 10T0A0YIKOG TOMOG oLVOEONKE onuoviikd pe Vv ékPacn Tov
YOVOPOGapPKOMOTOS. ['o Tov cupPatikd TOmo, 0 16ToA0YIKOS PaBUOC Kot 1) avaTOIKN
0éon mpoéPAemay o amotéAESHA, LE VYNAOD PabuoD e GTOVOVAIKNG OTNANG VO EXEL

TO YEPOTEPO ATOTELECLLOL.

11.The role of surgical margins in chondrosarcoma
Abstract

Introduction Chondrosarcoma (CS) is the second most common primary bone
sarcoma with no clear role for adjuvant therapy. The purpose of this study was to

investigate (1) the relationship between surgical excision margins and local recurrence

free survival (LRFS), and (2) the role of local recurrence (LR) in disease specific
survival (DSS) in CS of the extremity and pelvis.

Material and methods 341 pelvic and extremity CS diagnosed between 2003 and

2015 were studied retrospectively.

Results LR developed in 23% of cases. Pelvic location, pathologic fracture, margin

68


https://www.sciencedirect.com/topics/medicine-and-dentistry/pathologic-fracture
https://www.sciencedirect.com/topics/medicine-and-dentistry/disease-specific-survival
https://www.sciencedirect.com/topics/medicine-and-dentistry/disease-specific-survival
https://www.sciencedirect.com/topics/medicine-and-dentistry/local-recurrence-free-survival
https://www.sciencedirect.com/topics/medicine-and-dentistry/local-recurrence-free-survival
https://www.sciencedirect.com/topics/medicine-and-dentistry/osteosarcoma
https://www.sciencedirect.com/topics/medicine-and-dentistry/osteosarcoma
https://www.sciencedirect.com/topics/medicine-and-dentistry/chondrosarcoma

Kapkivog ootdv kot voonievticég mapepupaoeic

and grade were significant factors for LR after univariate analysis. Multivariate
analysis revealed surgical margin and pelvic location as positive factors for LR, and
grade-1 and 2 CS as negative factors for LR. Pathologic fracture, central versus
peripheral, grade, and LR were significant factors with univariate analysis for DSS;
and grade was significant after multivariate analysis for all patients for DSS. After
competing risk analysis, LR was statistically significant for DSS in grade-2 and

grade-3 tumors.

Conclusion Surgical margins determine LR in all CS grades, but LR affects DSS only
in grade-2 and grade-3 tumors. Although narrow margins are acceptable in grade-1
tumors, since biopsy is unreliable in predicting final grade, a minimum 4-mm margin

should be the aim in all cases.
Keywords

Sarcoma Chondrosarcoma Margins of excision Multivariate analysis Retrospective

study.

Jonathan D. Stevenson, Minna K. Laitinen, Michael C. Parry, Vaiyapuri Sumathi,
Robert J. Grimer, Lee M. Jeys, © 2018 Elsevier Ltd, BASO ~ The Association for
Cancer Surgery, and the European Society of Surgical Oncology The role of surgical
margins in chondrosarcoma, European Journal of Surgical Oncology,Volume 44,

Issue 9,2018,
11. O porog TOV YELPOVPYIKAV 0PI®V GTO JOVOPOCAPKMNA

Ewayoyq To yovopoodpkmua (CS) eivar 10 dg0TEPO MO oLuYVO TPOTOTAOES
COPKOUO TOV 0GTOV YOPIic capr] pOAo Yia TV emtkovpiky| Beponeio. O oKomdg avTg
™G pelétmg Mrtav vo depevvioel (1) m oyxéon petald meplbwpiov yepovpyikng
extopng Ko emPimong yopic vrotpomr| (LRFS) xot (2) tov polo g TOMIKNG
vrotpomns (LR) ot ovykexpévn emPioon g vocov (DSS) oto CS tov dkpov ko

Aekdvm.

Yiké kor péBodor MeretOnkov avadpouikd 341 moehucd ko dxpa CS mov

dwyvootray petagd 2003 ko 2015.

Anoteréopata To LR avoartoydnke oto 23% tov neputtdcewv. H Béon g muélov,

10 TofoAoyKo Kdtaypo, To TEPOMPLo Kot 0 Pabudg NTav onuovTikol Topdyovtesg yio
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v LR petd and povopetafint avaivon. H moivuetafint avédivon omokdAivye
TO YELPOLPYIKO TEPBMPLO KOt TN BEOT TG TLEAOL WG BETIKOVG TaPdyovTeg Yo TV LR
kot Toug Paduote 1 ko 2 CS wg apynrtikovg mapdyovteg yo v LR. To maboroyikd
Kataypo, Kevipikd Evavil meprpepelakovy, Pabuod kot LR Mrov  onupaviwkoi
TOPAYOVTEG LE HovopeTaPANT] avdAivon vy DSS. kot o Babuog frov onuovtikog
petd omd molvpetafAnty avdivon yuw 6Aovg toug acbBeveic yioo DSS. Metd amnd
AVTOYOVIOTIKY avaAvor kivdvuvov, To LR ftav otatiotikd onpovtkd yo to DSS og

OyKovg Baduov 2 kot Baduod 3.

Yopnépaopo To yepovpykd mepBmpila kabopilovv 10 LR og 6Aovg toug Padpovg
CS, aAld to LR emmpedlet to DSS povo oe dykovg fabpov 2 kat Babuod 3. Av kot to
otevh meplBmpla ivor amodektd oe dykovg Pabuod 1, dedopévov 0Tt 1 Proyia dev
etvar a&omot oty mpdPAreyn tov TeEAkov Pabpod, va eldyioto tepldmplo 4 mm

Ba pémetl va givar 0 6T0Y0Gg 0 OAES TIG TEPIMTMOGELS.

Agerg —xkrewra Xdapkopo Xovopoosapkouo Ilep@opla extounglloivperapfintm
avaAvor Avadpoutkr] HeAET

12. A Systematic Review and Meta-analysis of Intralesional Versus Wide

Resection for Intramedullary Grade I Chondrosarcoma of the Extremities
Abstract

Background The surgical management of grade I intramedullary chondrosarcoma of
bone remains controversial. The purpose of this study was to perform a systematic
review and meta-analysis of published data to determine the oncologic outcomes of

intralesional versus wide resection for grade I intramedullary chondrosarcoma.

Methods Literature searches were performed through Medline, EMBASE, and the
Cochrane Database. Cohort studies in which one patient group with grade I
chondrosarcoma underwent wide resection and one underwent intralesional curettage
were included. Two reviewers independently assessed all eligible papers with the
Newcastle-Ottawa Quality Assessment Scale for Cohort Studies. The outcome
measures were the pooled odds ratio and 95% confidence intervals for the risk of local

recurrence and metastasis calculated through the random-effects method.
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Results Five eligible studies were identified including a total of 190 patients, 78 of
whom underwent intralesional resection and 112 of whom underwent wide resection.
Only one pelvic lesion was identified, which underwent wide resection. There were a
total of five local recurrences and three metastases. The risk for local recurrence and
metastasis did not differ significantly between the two groups, with an odds ratio for
intralesional resection of 2.26 (95% confidence interval, 0.41-12.62) and 0.44 (95%

confidence interval, 0.04-5.21) respectively.

Conclusions Intralesional curettage as an alternative to wide resection for extrapelvic
grade I chondrosarcoma of bone does not greatly increase the risk for local recurrence
or metastasis. Overall effect estimates, however, should be interpreted with caution as

a result of the relatively small number of events.

Hickey, M., Farrokhyar, F., Deheshi, B. et al. A Systematic Review and Meta-analysis
of Intralesional Versus Wide Resection for Intramedullary Grade I Chondrosarcoma
of  the Extremities. Ann Surg Oncoll8, 1705-1709 (2011).
https://doi.org/10.1245/s10434-010-1532-z

12. Mo 6vOTNROTIKI] OVOOKOTIGT KOl HETU-0VAAVOT TNG EVOOUVIKNG EVAVTL TNG

gupelog EKTOUNG Yo evoopveMkoXovopoosdapkopa Badpov I tov Akpov
IMEPIAHYH

H yepovpyikn avtipetodmion tov evoopvelkol yovopocapkdpatog Babuov I twv
00TV TOPAPEVEL  auEreyOpevr. O okomdg ovtng G HEAETNG NMTOvV v
TPOYUOTOTOMGEL {10 GUGTNUOTIKY — OVOOKOTNGN Kol  UETO-0VAALON — T®V
ONUOGIEVUEV®Y SESOUEVMV Y10l TOV TPOGOIOPIGUO TOV OYKOAOYIKDOV OTOTEAEGUATOV

™G VOOPAAPIKNG Kot TNG EVPELNG EKTOUNG Y10 EVOOUVEMKS YOVOPOGAPKMLLOL
Baduov I.

Mé0odor Avalnmoeig Piprloypapiog mpaypatomrombnkay pécw tov Medline, tov
EMBASE «ot ¢ Bdong dedouévaov Cochrane. Zoumepiinednkav peiéteg Kooptng
o115 omoieg pia opdoda achevav pe yovopoodpkopa Paduod I vréom evpeio extoun
Kot pio vroPANOnke oe evdoPrafraio yoén. Avo kpitég agloldoyncav aveEaptnto OAa

ta emAEE A £yypaa pe TV kKAipaka a&toAdynong mowdtnrog Newcastle-Ottawa for
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CohortStudies. Ta pérpa éxfaong Ntav o cuvovacouévog Adyog mhovOTNTOS Kot To
SoTAHOTO EUTIGTOGUVNG 95% Y100 TOV KIVOLUVO TOTIKNG VTOTPOTNG KOl LETACTAONG

OV LITOAOYIGTNKAY HECH TNG LeBASOL TVYAIV EMOPAGE®Y.

Anoteréopara [Ipocdopiomkay mévte emAéipeg HeAéTec, cupmeptAauPavouévmv
ouvoAlka 190 acBevav, ek Tov omoiwv 78 vrofAndnkav ce evdopOdAaEKTOUN KO
112 and avtovg o€ gvupeio exktopn. Evromiomke povo pio moelkn BAEPN, n omoia
voPAnOnke o gupela extoun. YNpEay cuVOMKA TEVTE TOMIKES VITOTPOTES KOt TPELS
petactdoels. O Kivduvog TOTIKNAG VTOTPOTNG Kol LETAGTAONS OEV JEPEPE ONUOVTIKG
HETOED TV OVO OpAdwV, pe A0yo mHovOoTNnTag Yo EVOOTPOVUATIKNEKTOUY| 2,26
(0tdompa epmotosvvng 95%, 0,41-12,62) ko 0,44 (ddotmua gumiotoovvig 95%,
0,04-5,21) avtictorya.

Youmepdopota

H evdopvelikr] 010p0won oG €EVOAAOKTIKA AVOT O©TNV  €VUPEiol  €KTOUN Yo
eEotpayovikdyovoposdpkopa Pabpod I tov octdv dev avédver onUOvVTIKA TOV
KIVOUVO TOMIKNG VLROTPOTNAG N METAoTOONG. 20TOGO, Ol GUVOMKEG EKTIUNGELS
EMMTOCE®V B0 TPEMEL Vo EPUNVEDOVTIOL LE TTPOCOYN MG OTOTEAEGUO TOL CYETIKA

UIKPOL aptOpov cuUPavTmv.
13. Outcome of advanced, unresectable conventional central chondrosarcoma
Abstract

BACKGROUND For patients who have chondrosarcoma with unresectable disease,
because of tumor location, tumor size, or extensive metastatic disease, treatment
options are very limited because of their relative resistance to radiotherapy and
chemotherapy. The overall survival of this patient population is poor; however,
specific studies are lacking, and large series have not been published. Therefore, the
authors conducted this retrospective, 2-center study to gain insight into the outcome

of patients with advanced, unresectable, conventional central chondrosarcoma.

METHODS All patients with unresectable conventional central chondrosarcoma who
were diagnosed between January 1, 1980 and December 31, 2011 in 2 major
European bone sarcoma centers (Rizzoli Institute, Bologna, Italy and Leiden

University Medical Center, Leiden, the Netherlands) were selected. Relevant
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information was collected from the medical records at both centers.

RESULTS In total, 171 patients met the selection criteria. The overall survival rate
for all patients was 48% at 1 year, 24% at 2 years, 12% at 3 years, 6% at 4 years, and
2% at 5 years. Patients with unresectable, locally advanced disease without distant
metastases had a significantly better survival than patients with metastatic disease (P
=.0014). Systemic treatment, consisting of either doxorubicin-based chemotherapy or
the noncytotoxic drugs imatinib and sirolimus, improved survival significantly
compared with no treatment (P=.0487). For patients who had locally advanced
disease without metastases, radiotherapy was associated with a survival benefit (P

=.0032).

CONCLUSIONS This study provides a standard for overall survival rates after a
diagnosis of unresectable conventional central chondrosarcoma. Systemic treatment
and radiotherapy may improve survival, although selection bias because of the
retrospective nature of this study may have influenced the outcome. The poor survival

underlines the need for new therapeutic options for this patient population.

Annemiek M. van Maldegem MD, Hans Gelderblom MD, PhD, Emanuela Palmerini

MD, Sander D. Dijkstra MD, PhD, Marco Gambarotti MD, Pietro Ruggieri MD, PhD
Cancer2014;120:3159-3164. © 2014 American Cancer Society.

13.’Expaon npoympnpévov, pn eEapécipov copfatikod KEVTPLKOD

YOVOPOGUPKMOUATOS

IXTOPIKO

[No acBeveig mov €ovv YOVOPOGAPKMUO LE avVEYYEPNTN VOCO, AOY® TG BEomg Tov
Oykov, TOL pEYEBOVG TOL GYKOL 1 TNG EKTETOUEVNG WETAGTATIKNG VOGOUL, Ol
OepamevTiKég eMAOYEC €lval TOAD TEPLOPIGUEVEG AOY® TNG OYETIKNG OVTOXNG TOVG
otV axtwvoBepaneion kor ™ ynueobepaneic. H ocvvolukn emiPioon oavtod tov
TAnBvopov achevav sivar etoyn. QoTd60, ASITOVV CUYKEKPIUEVES LEAETEG KOl OEV
&xouvv Onpoctevbel peydieg oelpéc. g ek TOVTOL, 01 CLYYPAPELS StEENYayoV QLT TNV
aVOOPOIKY HEAET 2 KEVIP®V Y0 VO, OTOKTNOOLV o €kdvo yioo v €kPoom

acBevov pe Tpoyopnuévo, un eEapéotpo, LUPATIKO KEVIPIKO YOVOPOGAPKMLLAL.

ME®OAOI
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EniléyOnkav 6lot o1 acOeveic pe un eEpéotpo cupPotTiKd KEVIPIKO YOVOPOGAPKMLLOL
mov dayvaotkay peta&d Ing lavovapiov 1980 kar 31 AekepBpiov 2011 og 2 peydia
eVpOTAiKd Kévipa capkodpatog oot®v (Ivetitovto Rizzoli, Bologna, ItaAio kot
Leiden University Medical Center, Leiden, OAlovdia). Zyetwkéc mAnpopopieg

SVAAEYONKOV od TaL 1TPIKA opyEia Kol ot 000 KEVTPO.
ANNOTEAEXMATA

Yvvolkd, 171 acBeveig mAnpovcav to Kpumpla emAoyns. To cuvoAlkd mOGooTd
emPimong yro 6Aovg tovg acBeveig Ntav 48% oto 1 £tog, 24% ota 2 ypodvia, 12% ota
3 xpovia, 6% ota 4 ypovia kot 2% ota S5 ypdvia. Ot acBevelg e aveyyelpnTr, TOTIKA
TPOYOPNUEVT VOGO YMPIG OTOUAKPVUGHEVES UETACTAGELS EIYAV ONUOVTIKE KAADTEPN
emPioon amd tovg acBeveic pe petrootatikn voéco (P=.0014). H ocvommuotikn
Bepamneia, mov amotedeiton gite and ynueobepaneio pe Pacn ™ do&opovPukivn eite
amd to. PN Kuttopotolikd @dppoka imatinib kot sirolimus, BeAtiooe onuaviikd tnv
emPimon oe ovykpion pe ™ un OBepancio (P =.0487). ['a acBeveic mov eiyov Tomukd
TPOYOPNUEVT VOGO YWPIC LETACTACELS, N oKTvoOepanmeion cuoyetiotnKe pe OPELOG

emPioong (P =.0032).
XYMIIEPAXMATA

Avt n peAémn mapéyel £va. TPOTLTO Y10 TO. GUVOAKA TOC00TA eMPione HeTd omd
ouryvoon un e€aipecipov cupPatikov Keviptkoh yovopocdhpkopa. H cvompotiky
Oepameio Kou M axtvobepaneio umopei va Peitidcovv v emPioon, av kot m
peponyio emthoyng Ady® TG avadpoUKNG eOONG OVTNG TNG MEAETNG pmopel va €xel
emmpedoel 10 amotéhecpo. H otoyn emPioon vroypopupilet v avaykn yuoo VEEC

BepamevTiég eMA0YEG Yo aVTOV TOV TANBVGUO acBEVOV.

14. Survival and Prognosis of Chondrosarcoma Subtypes: SEER Database
Analysis

ABSTRACT

Chondrosarcomas are rare tumors and, historically, investigation of these tumors has
been limited to small series and single-institution studies. There have been no studies

that evaluated the identification or comparison of differences in prognostic factors

74



Kapkivog ootdv kot voonievticég mapepupaoeic

between the five known non-conventional chondrosarcoma subtypes (myxoid,

juxtacortical, clear-cell, mesenchymal, and dedifferentiated).

The purpose of this paper was to determine the demographic, clinical, incidence, and
tumor characteristics of all five known non-conventional chondrosarcoma subtypes,
determine the 1-, 5-year, and median survival differences between these subtypes, and
to determine the demographic and clinical variables that are significant prognostic

indicators for each chondrosarcoma subtypes.

METHOD We retrospectively reviewed the SEER database for all patients with non-
conventional chondrosarcoma. y* testing was used for correlations between clinical
variables. Kaplan—-Meier and Cox proportional hazard analysis were used to compare
survival of the subtypes, and to assess the prognostic value of age group, race, sex,

grade, anatomic location, and metastatic involvement.

CONCUSIONS:Several demographic characteristics including gender, race, age, and
grade varied between chondrosarcoma subtypes. The tumor characteristics showed
marked differences in presence of metastasis on presentation between the subtypes
with increasing order of rate of metastasis with juxtacortical (2.1%), clear cell (5.7%),
myxoid (7.6%), mesenchymal (10.6%), and the highest in dedifferentiated (19.8%).
One-, 5-year, and median survival differed significantly between chondrosarcomas
subtypes. The highest median survival was found in the juxtacortical subtype (97
months), followed by clear cell (79 months), myxoid (60 months), mesenchymal (33.5
months), and lowest in dedifferentiated (11 months). The only prognostic variable that
was shown to significantly impact the survival of each non-conventional
chondrosarcoma subtype was a metastatic disease at diagnosis (p =0.03 to p <0.001).
Subtyping classification of chondrosarcoma should be made whenever possible, given

differences in survival and prognostic factors between chondrosarcoma subtypes.

Kamil M. Amer, Murty Munn, Dominick Congiusta, John A. Abraham, AtrayeeBasu
Mallick First published: 09 September 2019 https.//doi.org/10.1002/jor.24463© 2019
Orthopaedic Research Society. Published by Wiley Periodicals, Inc. J Orthop Res
38:311-319, 2020

14.Empioon ko [pdyvoon Yrotirov Xovopocsdpkopotos: Avarven Baong

Agdopévov SEER
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Iepitnyn

To yovopocapkmuata givor omdviol OyKol Kol, 16TOPIKA, 1 OEPEVLVNOT OVTAOV TOV
oYK@V €yel mePLOPLOTEL 08 WIKPEG OEPEG Kol PeEAETEG evOG 10pvaTog. Agv vmpEov
peAéTEG OV Vo OEOAOYNCOV TOV EVIOMIGHO M TN GUYKPIoN Ol0POpPOV GTOVG
TPOYVOOTIKOVS TOPAYOVTES UETOED TOV TEVIE YVAOOTAOV UM GLUPOTIKOV VTOTOTWV
YOVOPOGAPKOUO  (LVEOEWES,  TOPOPAOIDOES,  OlWYEG,  LEGEYYVLUATIKO Ko
amodlaPopomompévo). O oKomodg auTAG TG €PYACiag MTAV VO TPOGOoPIcEL Ta
ONUOYPAPIKY], KAVIKY], EMIMTOON KOl TO YOPOKTNPIOTIKA TOV GYKOL KOl TV TEVTE
YVOOTOV U GUUPATIKOV VTOTOT®V  YOVOPOSUPKOUATOS, VO TPOCOIOPIGEL  TIC
Srapopég emPimong 1-, 5-eto0¢ Ko HEoNS O1APKELNG HETAED VTAOV TOV VTOTHTOV KOl
va KaBopicel TIG SNUOYPAPIKES Kot KAVIKES LETAPANTEG TOV OTOTEAOVV ONUOVTIKOVS

TPOYVAOGTIKOVG delKTEG Y1 KAOE VITHTLITOYOVIPOCEPKOUATOG.

MEG®OAOX: Etfetdoape avadpopwkd tm Paon dedopévov SEER yio 6Aovg tovg
acBeveic pe pn oovpPotikd yovopoodpkopa. H doxun x2 ypnowomomdnke yo
OLOYETIOES LETOED KAVIKOV petafintov. H avaioywn avaivon kwvovvov Kaplan-
Meier ko Cox ypnoyomombnke yo tn cvykpion e emPioong TV VIOTHTOV Kot
vy v a&loAdynon g TPOYVOOTIKNG a&lag TS NAIKIOKNAG OUAd0S, TNG GLANG, TOL

@OAOV, TOL BaBov, TG avaTOKNG BEoMG KOt TNG LETOGTATIKNG GUUUETOYNG.

ANIOTEAEXMATA: ApKetd ONUOYPOPIKO YOPOKTNPIOTIKA, GUUTEPIAAUPOVOUEVOL
oV EOAOV, TNG PLANG, TS NAKiag kol Tov Pabuod déeepav petald TOV LIOTVLTTOV
TOV YOVOPOCAPKAOUATOS. T YopaKTNPIoTIKA TOL OYKOL £Je1EaV EVTOVES O10POPEG
TNV TOPOVGia HETACTACNG GTNV TOPOLGiaoT UETAED TV VIOTOTMOV pe avEavopevn
o€lpd TOC0GTOV UETAOTOONG HE TopaAotddn (2,1%), davyn wottapa (5,7%),
poéoedn (7,6%), peoeyyvpatikd (10,6%) kot vynmAdTEPO GE ATOOAPOPOTOUNLEVO
(19,8%). H 1, Setg ko m dSupeon emiPimon O0€pepe onuovikd petald Tov
VROTOTOV TV Yovdposapkmpdtwv. H vymidtepn didueon emPioon Ppébnke otov
Tapa@AOL®ON vrotHmo (97 unveg), akolovBovpevn amd dwwyn kottapa (79 univeg),
poéoedn (60 pnveg), peoeyyvpotikd (33,5 pnveg) Ko YopmAOtEPN  GTOV
arodlapoporomuévo (11 uveg). H uoévn mpoyveootikn petaAnTt mov amodeiydnke
ot emmpedler  onuoavtikd v emPioon «kdbe upn  ovpPotikod  vrotHIov
YOVOPOCAPKOUATOG NTAV [0 LETOCTATIKN VOoOG Katd T dtdyvaon (p = 0,03 éwg p <

0,001). H ta&vépunon vrotdmov tov yovopocshpkmpa Oa tpénet va yiveton 0mote givon
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ovvaTdv, OdOUEVOV TOV OPOPOV OTNV eMPIOON KOL GTOVS TPOYVMOGTIKOVG

Tapdyovteg LeTalh TV VTOTHTOV TOL YOVOPOCEPKMLLAL.

15. Risk of recurrence and survival after relapse in patients with Ewing sarcoma
Abstract

Background The prognosis in patients with relapsed Ewing sarcoma is unfavorable.

Our investigation identifies factors predicting for the outcome following relapse.

Procedure We analyzed type of relapse, time to relapse and overall survival after
relapse (OSr) in 714 patients with first recurrence. All patients had been treated within
the Cooperative Ewing Sarcoma Studies (CESS) 81 or 86, or the European Intergroup
CESS (EICESS 92). OSr time was calculated from diagnosis of first relapse to last

follow-up or death.

Result Median follow-up time from diagnosis of primary disease was 2.2 years
(mean =4.0; range: 0.2-24.9). Relapse sites were local in 15%, combined local and
systemic in 12%, and systemic in 73%. Among patients with a localized primary
tumor, 20% relapsed locally, while 12% showed combined and 68% systemic relapse.
When the primary disease was disseminated, 82% developed systemic, 13%
combined, and 5% local relapse. Five-year OSr was 0.13 (SE=0.01). Outcome
following local relapse, with a 5-year survival rate of 0.24 (P <0.001), was superior to
outcome after systemic or combined recurrence. Five-year OSr was 0.07 (SE=0.01)
in patients who relapsed 0-2 years after the diagnosis of primary disease, as compared

to a 5-year OSr of 0.29 (SE = 0.03) when relapse occurred later.
Conclusions

S-year OSr in Ewing sarcoma is poor (<0.2). Prognostically favorable factors are: late

onset (>2 years) and strictly localized relapse.
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Martin Stahl MDD, Andreas Ranft, Michael Paulussen MD, Tobias Bolling MD, Volker
Vieth MDD, Stefan Bielack MD, Irene Gortitz MD, Gabriele Braun-Munzinger, Jendrik
Hardes MD First published: 25 March 2011
https://doi.org/10.1002/pbc.23040Pediatr Blood Cancer 2011; 57: 549-553. © 2011
Wiley-Liss, Inc.

15. Kivovvog vmotpomi)g kot emPioon perd omd vmotpomi oe aocleveic pe

capkopa Ewing

INEPIAHYH

IXTOPIKO H mpéyvoon oe acBevelc pe vmotpomalov capkopo Ewing eivor
dvopevic. H épeuva pog mpoodiopilel mapdyoviec mov mpoPfAémovy T0 amoTELECLLA

LETAL TNV VTLOTPOTY).

ATAAIKAZXIA AvoAdoope Tov TOTO TNG VTOTPOTNG, TOV XPOVO UEXPL TNV LITOTPOTN
Kot T ovvolkn emPiwon petd v vrotpormn (OSr) ce 714 acbBeveic pe mpm
vrotponr). Olot o1 acBeveig elyav AdPel Oepameio 6T0 TAOIGIO0 TOV ZVVETAIPIGTIKOV
Meletov Zapkopatog Ewing (CESS) 81 1 86 11 ¢ Evponaikng AtwopadikncCESS
(EICES 92). O ypo6vog OSr vroroyiotnke amd TN Sdyveon TG TPAOTNG LTOTPOTNG

€m¢ TNV TeAevTaio Topakoiovdnon 1 Bavaro.

AINIOTEAEXMATA O d14uecog xpovog mopakoAovdnong omd tn ddyvoon g
npotonafovg vocov Nrav 2,2 £t (uécog 6pog=4,0, ebpog: 0,2-24,9). Ta onueia
VROTPOTNG NTaV TOMKA 610 15%, 68 cuvdvacud TomiKd Kot cuoTnuatikd oto 12%,
Kot cvoTnUoTkd 6to 73%. Metald tov acbevav pe eviomiopévo mpwtonadn Oyko,
10 20% vmotporniace tomikd, eved 10 12% moapovoiace cvvdvacuévn kot 10 68%
ocvotnuatiky vrotpormn. Otav dwddbnke n mpwtomadng voécoc, 10 82% avémtuée
cvotnpatikn, 10 13% cvvovaotikd kot to 5% tomikn vrotpony|. To OSr nevtaetiog
ntav 0,13 (SE=0,01). H ékBaon petd v tomKy LROTPOMN, HE TOCOGTO S5€T0VG
emPioong 0,24 (P <0,001), frav avotepn and v Ekfacn PETE amd GLGTNUATIKY 1)
ocvvdvacuévn vrotponn. H mevroemg OSr frav 0,07 (SE=0,01) oe acBeveig mov

vrotporniacav 0-2 ypdvia petd m o1dyvoon g tpmtonadods vOcov, oe cOYKPIoT e
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OSr 5 etdyv 0,29 (SE=0,03) 6tV epeoavioTnke LLOTPOTN APYOTEPQL.

YYMIIEPAXMATA To OSr 5 etdv oto capkouo Ewing eivor gtoyd (<0,2).
[Ipoyvootikd guvoikol mapdyovieg sivat 1 oyun évapén (>2 etdv) Kot n avetpd

EVIOTIGUEVT] VTTOTPOTTH).

16. Management of recurrent Ewing sarcoma: challenges and approaches

Abstract

Although many patients with newly diagnosed Ewing sarcoma can become long-term
survivors, relapse remains an important clinical problem for which there is no
standard approach. Several prognostic factors have been identified, and these may
help guide patient counseling and therapy decisions. A variety of chemotherapy
regimens have produced responses in patients with recurrent Ewing sarcoma, but no
comparative studies have been completed to show superiority of any one particular
approach. In addition, the optimum length of therapy for salvage regimens and use of
local control measures remains unknown. The likelihood of cure remains low and the
gaps in our knowledge are great, and so enrollment on clinical trials should be
strongly encouraged for these patients when feasible. Because Ewing sarcoma is
relatively rare, some pediatric and adult oncologists may be less familiar with the
management of relapsed patients. In this review, we address common questions facing

the clinician and patient, and provide an update on new strategies for therapy.

Keywords: relapsed Ewing sarcoma, adolescent and young adult oncology, AYA,

irinotecan, topotecan.

David Van Mater, Lars Wagner Onco Targets Ther. 2019; 12: 2279-2288.
Publishedonline 2019 Mar 27. doi: 10.2147/OTT.S170585

16. Awyeipion vmotpomalovrog ocopkopotog Ewing: mpokioelis ko

npoceyyicelg
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INEPIAHYH

Av ka1 moArol acBevelg pe mpoceata dayvoouévo capkope Ewing pmopovv va
eMPLOGOVY  HOKPOTPODESU, T VTOTPOT TOPOUEVEL VO CMUOVTIKO  KAVIKO
TPOPANUO Yot TO 0mOil0 deV VIAPYEL TVTIKY TPoosyyion. Exovv evtomiotel apketol
TPOYVOOTIKOL TTapdyovieg Kot avtol pmopel va Bonbncovv oty kabodnynon twv
amo@acemv cVUPoVAELTIKNG Kol Oepameiog TV acbevadv. Mo mowida oynudtov
ynpeobepaneiog Exel dmoel avtanokpioelg oe achevelg pe vrotpomidlov GapK®LL
Ewing, oAAd dev éxouv oAoKANPwOel CLYKPITIKEG HEAETEC TOL VO OElyvoLV TNV
VIEPOYN OTOLOCONTOTE GLYKEKPLUEVNG TpocEyyions. EmmAéov, n Pédtiom O1dpkela
Oepameiog yioo oynuoTo S1AGMOONG Kol YPNOT TOTIK®OV HETPMV EAEYYOV TOPOUEVEL
dyvoom. H mBavémra {oong mapopéverl yopunAn Kot To KEVE 6TIG YVAOOELS Hog elvat
HeYOAQ, Kol ETOUEVOC M €YYPOON € KAMVIKEG SOKIUES Ba mpémel va evBappuveTal
évtova Yo o0vTovg Tovg acBeveig otav eivarl epikto. Eneon to ocdpropa Ewing givor
OYETIKO OMAVIO, OPIGUEVOL TOUOLNTPIKOT Kol EVAAMKOL OYKOAOYOL UTOpel vo givor
Myotepo e€okelmpévor pe T dtayeiplon tv vroTpomialdviov achevdv.Ze avtv TV
aVOoKOTNOY|, AVTILETOTILOVUE KOWVEG EPMTNCELS TOV OVTIUETOTILEL 0 KAMVIKOG 10TPOG
Kol 0 0c0evig Kol TOPEYOLUE IO EVNUEPMOT] GYETIKO WE TIG VEEG OTPOTNYIKEG

Oepameiog.

AéEgic-khedud: vrotpomalov odpkopa Ewing, oykoloyio eprfov kol veapdv

evnAikov, AYA, 1ptvOoTEKAVT), TOTOTEKAVT

17. Prognostic factors for survival in Ewing sarcoma: A systematic review
Abstract

PERPUSEDevelopment of a prognostic model for survival can assist in stratifying
treatment according to the individual patients’ risk, leading to risk- and response
adaptive treatment strategies which allow for early decision making. The aim of this
systematic review is to provide an overview of prognostic factors for overall survival

(OS) and event-free survival (EFS) in Ewing sarcoma to be used in the development

of prediction models and clinical trial design.

METHOD A literature search was performed using Pubmed, Embase, Web of
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Science, Academic search premier and Cochrane databases. Studies were eligible
if: 1) Sample size 2100; 2) Follow—up 22 years or dead within 2 years; 3)

Recruitment after 1975; 4) Outcome measure OS or EFS; 5) Multivariate analysis

to assess the effect of prognostic factors on survival outcomes; 6) Study published in
English. In case studies were derived from the same database the most all-embracing
was selected. Study selection and quality assessment was performed by two reviewers
independently. For each risk factor a level of evidence synthesis was performed.
Kappa-statistic was used to determine inter-observer agreement. A total of 149 full-
text articles were found, 21 eligible for inclusion. 24 prognostic factors were

investigated, 14 relevant for this review.

RESULTS Prognostic factors associated with survival include metastasis at
diagnosis, large tumors (volume 2200 ml or largest diameter >8 cm), primary tumors
located in the axial skeleton, especially pelvic and a histological response of less than
100%. These factors should be included as risk factors in the development of

prediction models for ES

S.E. Bosma, O. Ayu, M. Fiocco, H. Gelderblom, P.D.S. Dijkstra, Prognostic factors for
survival in Ewing sarcoma: A systematic review, Surgical Oncology, Volume 27, Issue
4, 2018, Pages 603-610, ISSN 0960-7404,
https://doi.org/10.1016/j.suronc.2018.07.016.

17. Ipoyvmwotikoi mapdyovres Yoo v empioon oto cdpkope Ewing: M

GUOTNLOTIKI] OVOGKOTN 61
MEPIAHYH

YKOITOXH avantuén evog mMPoyveoTIKOV HOVTEAOL Yio TNV emiPimorn umopel va
BonBnoer ot dwotpopdtoon g Bepameiog avaroyo pe TOV Kivouvo TOV
UELOVOUEVOV 00OEVAV, 00MYOVTOS GE GTPATNYIKES TPOCOPUOCTIKNG Oepameing wg
TPOG TOV KIVOLVO KoL TNV OOKPIGT TOL EXTPENOVY TNV EyKopn Ayn aropdacewv. O
6TOY0G QLTINS TNG CLOTNUATIKNG AVOCKOTNONG Elval Vo TOPEXEL L0 ETOKOTNON TOV
TPOYVOGTIKOV TOPAyOVI®V Yo T cuvorikt| emBioon (OS) kat v enPioon yopig
ocvupdavta (EFS) oto ocdpxopo Ewing mov Oa ypnoyomombBodv oty avamntuén

HOVTEA®V TPOPAEYNG KOl GTO GYEOACUO KAMVIKMOV SOKIUMV.

MEG®OAOZX Tpaypatonomfnke avaltnon BifAoypagiog xpnoiponoloviag Baoelg
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dedopévwv Pubmed, Embase, Web of Science, Academic Search Premier kot
Cochrane. Ouv peAéteg nrav emAedipeg eav: 1) Meyebog Selypoatog >100. 2)
[MapakoAovBnon >2 €1V 1 vekpog evidg 2 etav. 3) TlpooAnyelg peta to 1975. 4)
Métpo €kfBaong OS 1 EFS. 5) IMoAvnapayovtikn avédAvon yax v agloAdynomn tng
eMOPAONG TOV TPOYVOOTIKOV TAPAYOVIWV OTA OMOTEAEéCHaTa NG emfinong. 6)
MeA€tn Mov SNUOCIEVTNKE OTA AYYAKK. XTIG TEEPUTTOOELS TIOL TIPOEKLYAV HEAETEG
MEPUTTOOEWV amo TNV 6 Bdon dedopevwv emAéxOnke n mo olokAnpwpevn. H
eMAOYN TG HEAETNG Kot 1 agloAdynon g molotntag Slevepyndnkav amd &vo
a&loAoyntég avegapmrta. Ia kdbe mapayovia Kivdvvou mpaypatonowr|dnke ovvBeon
€VOG emMESOL OMOSEIKTIKQV oTolkeiwv. To Kappa-statistic xpnoiponomfnke ywx tov
TPOCSIOPIOPO TNG CLHPMVIOG HETAEL TV Tapatnpntwv. Bpébnkav cvvolika 149
apBpa mANpovg Kelpévou, 21 emA&§ipa yioo ovpmepiAnym. AlepsuvrOnkav 24

TIPOYVWOTIKOL TIAPAYOVTEG, 14 OXETIKOL [IE AUTNV TNV AVOCKOTNOT).

AINIOTEAEXMATA: Ot mpoyvooTiKoi Ttapdyovteg mov oxetifovial pe v emfPioon
nepAXpBavouy peTdoTaon Koatd T 6dyvwon, pHeyaAovg Oykoug (0ykog=200ml 1
peyoALtepn Siapetpo=8cm), mpwrtonabeig Oykovg mov eviomidovial oTov aovViKo
OKeAeTO, 181aiTepa OTOV TLEAIKO KOl 10TOAOYIKN OommoKplon Hikpotepn amd 100%.
Avtoi o1 mapayovteg Ba mpémel va mePIAAPPAVOVTIOL O TIHPAYOVTEG KIVEUVOL OTNV

avamtuén povtéAav pofAeymg ywx ES
18. Ewing's sarcoma
Summary

Progress in the treatment of Ewing's sarcoma, the second most common bone tumour
in children and adolescents, has improved survival from about 10% in the period
before chemotherapy was introduced to about 75% today for patients with localised
tumours. However, patients with metastases still fare badly, and the therapy carries
short-term and long-term toxicities. Multidisciplinary care is indispensable for these
patients. Molecular techniques and new imaging modalities are affecting the diagnosis
and classification of patients with Ewing's sarcoma. Cooperative group studies have
led to chemotherapy regimens using the same drugs (vincristine, doxorubicin,
cyclophosphamide, ifosfamide, and etoposide), although the exact regimens differ in
Europe and North America. The EWS-ETS family of gene fusions and their

downstream effects in Ewing's sarcomas provide opportunities for new approaches to
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treatment. These include the inhibition of the fusion gene or its protein product, and
pathways related to IGF1 and mTOR. Inhibition of tyrosine kinases, exploitation of
non-apoptotic cell death, and interference with angiogenesis are promising new
approaches. With many new approaches and relatively few patients, it will be

challenging to integrate new and established treatments through clinical trials.

Naomi J Balamuth, Richard B Womer,Ewing's sarcoma,The Lancet Oncology, Volume
11,Issue2,2010,Pages184-192,ISSN 1470-2045, https.//doi.org/10.1016/S1470-
2045(09)70286-4.
(https://'www.sciencedirect.com/science/article/pii/S1470204509702864)

18. Xapxkopo Ewing

Hepiinyn

H npdodog otn Bepaneio tov capkodpatog Ewing, tov de0tepov Mo GvYvoD OYKOL
TOV 06TOV 6€ ToudLd Kot eprjfovg, £xel Pertidoetl Ty emPiwon and mepirov 10% v
nepiodo mpv amd Vv ewoaywyn g ynueobepanciog oe mepimov 75% onpepa yo
aclevelg pe eviomopévovg Oykove. Qot000, Ot acBevelc He HETOOTAGELS
e&okolovBovv va ta mryaivouv doynpo kot 1 Oespameio Exer Ppoyvmpdbeopeg ko
poakponpodbecpeg to&ikottee. H molvemomuoviky epovtida eivatr amoapaitnn yio
avtovg toug acBeveic. Or poprakég teyvikés kot ot véeg uébodol amedviong
emnpealovv ™ ddyvoon kot v tafvounon tov acbevov pe cdpkopa Ewing.
Meléteg ouvvepyatikng opdodag odnynoav o€ oyfuoto  ynueodepameiog mwov
y¥pNoonoovy to 10 edpuaka (Prvkpiotivr, doEopovfikivn, KLVKAOP®GEAUION,
UPOGPOUION Kot €TOTOGION), oV Ko T akpiPn oynuata dtagépovy otnv Evpdnn kot
™ Bopela Apepikn. H owoyéveln cuyywvevocewv yovidiov EWS-ETS kot ta katdvn
AmoTELECUATA TOVG 0TO GopkOpoto Ewing mapéyovv evkatpieg yo véeg mpoceyyloelg
ot Oepameia. Avtd TEPIAAUPAVOLY TNV GVAGTOAN TOV YOVidiov Guvinéng 1 Tov
TPOTEIVIKOD TPOiIOVTOG TOL Kol 0000¢ mov oyetiCovron pe to IGF1 kar to mTOR. H
OVOGTOAN T®V KIVOCOVTUPOGIVIG, 1 EKUETAAAEVGT] TOV 1] OMOTTMOTIKOD KLTTOPLKOV
Bavatov kot M mopéuPacn oV ayysloyéveorn eival TOAAL VTOGYOUEVEG VEEG

npooeyyioelc. Me mOAAEC Véeg TTpooeyyioelg Kol GYeTIkd Alyovg acBevelg, Ba eivan
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dvoKoA0 Vo evompatoBovv véeg kol Kobiepopéves Oepomeiec pécw  KAMVIKOV

OOKILDV.

19.Management and follow-up of Ewing sarcoma patients with isolated lung

metastases
Abstract

Background Ewing sarcoma (ES) is the second most common pediatric malignant
bone tumor with a wide spectrum of clinical presentations. Although metastatic

disease to the lungs is often the cause of death, isolated lung metastases at diagnosis

are not frequent. The specific role of chemotherapy, surgery, and lung radiation has
not been clearly defined. We investigated prognostic factors and the impact of the
different treatment modalities in a cohort of patients with ES with isolated lung

metastases.

Materials and methods Thirty-eight patients with ES and isolated lung metastases
were treated using modern multimodal therapy during the period 2000-2014.
According to the imaging characteristics of lung nodules patients were allocated into
one of four treatment groups: “0” without nodules, “1” one solitary nodule of
< 0.5 cm or several nodules of < 0.3 cm, “2” solitary nodule of 0.5-1 cm or multiple
nodules of 0.3-0.5 cm, “3” one pulmonary/pleural nodule of > 1 cm, or more than one
nodule of > 0.5 cm. Factors predictive of outcome were analyzed. Overall survival

was estimated by Kaplan—Meier methods and compared using long-rank test and Cox

models.

Results Treatment of the lung metastases was performed in 23 cases (60.5%): twenty
patients underwent lung surgery, 6 of them received additional postoperative whole
lung radiation; three patients received lung radiation only. Malignant cells were found
in all lung nodules of patients from group “3”, in 5 (62.5%) patients from group “2”,
and none of the group “1”. There was a correlation between histological response of
the primary tumor and outcome. Three-year estimates of EFS and OS were 45.19%

and 60.7%, respectively. Patients with good response measured by chest CT had
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significantly better EFS than patients with poor response (81% vs. 27.66%,
respectively, p = 0.006).

Conclusions Metastatectomy may have a role in the treatment of highly selected
patients with ES and isolated lung metastases depending on the histologic response to
therapy. Further studies are needed to better define the use of surgery and the

response-adapted criteria in the upfront management of this population

Anna Raciborska, Katarzyna Bilska, Magdalena Rychfowska-Pruszynska, Marek
Duczkowski, Agnieszka Duczkowska, Katarzyna Drabko, RadostawChaber,
GrazynaSobol, ElzbietaWyrobek, Elzbieta Michalak, Carlos Rodriguez-Galindo,
Wojciech Wozniak,Management and follow-up of Ewing sarcoma patients with
isolated lung metastases,Journal of Pediatric Surgery,Volume 51, Issue 7,2016, Pages
1067-1071, https.//www.sciencedirect.com/science/article/pii/S0022346815007678)

19. Awygiprion kot TopakorovOnon aclevov pe cdpkopo Ewing pe pepovopéveg

TIVEVPOVIKEG NETAGTAGELS
INEPIAHYH

IXTOPIKO To capkoua Ewing (ES) elvai o 6e0tepog o cuyvog modikdg Kokonong
OYKOG T®V 0GTAV [E VP PAGHA KAMVIKOV EKONADGEDV. AV KOl 1] LETOGTATIKT VOGOG
OTOVG TVEVHOVEG €ival ocvyvd M aitio BovAaTov, Ol UEUOVOUEVEG TVELUOVIKEG
petootdoelg kotd T Owdyvoon dev  eivar ovyxvég. O €dkdg  pOAOC NG
yMUEWDEPATEING, TNG XEPOVPYIKNG EMEUPOAONC KO TNG AKTIVOBOMOG TOV TVELUOVOV
dgv €xel koBoplotel pe capnvela. AEPELVIGALE TOVG TPOYVAOGTIKOVS TOPAYOVTIES KOl
TNV EMIOPOOT) TOV JAPOPETIKOV TpOTWV Bepameiog o€ o opdda aclevov pe ES pe

LELOVOUEVEG TVEVUOVIKEG LETACTAGELS.

YAIKA KAI MEOOAOI Tpidvia okt® acBeveic pe ES ko pepovopéveg
TVEVUOVIKEG  HETOOTOCELS  OVIIHETOTIOTNKOV  YPNOYOTOIOVTING  GUYYPOVN
noAvtpomiky| Oepaneio Katd v mepiodo 2000-2014. Zdpemva pe To OTEKOVIGTIKA
YOUPOKTNPLOTIKA TV 0L®Vv Tov Tvedpova, ot achevelg kataveundnkov oe pio amd Tig

té60ep1g opadeg Bepameiog: «0» yopic olidwa, «1» éva pepovopévo olido < 0,5 cm 1
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moAAG olidwa <0,3 cm, «2» pepovopévo olidw 0,5- 1 cm 1 morramrol 6lor 0,3-0,5
cm, «3» évag mvevpovikog/vmelmrotikog 0Log > 1 cm 1 mepiosodtepa omd Eva olida >
0,5 cm. AvoloOnkav moapdyoviec mpoPAeymc tov oamotedécpatoc. H ouvolkn
emPioon vmoloylomke pe T pebBodovg Kaplan-Meier kot ovykpiOnke

YPNOLOTOIMVTOG T SOKIU Hokpdg Paduidag kot ta povtéda Cox.

AITOTEAEXMATA H 0Oepomneio TV TVELHOVIKOV LETACTACEDV TPUYLATOTOONKE
oe 23 mepumtdoelg (60,5%): eikoot acBeveic vroPAnOnKav oe yepovpyikn enépPoon
vedpova, 6 amd avtovg EAaPay EMTALOV LETEYXEPNTIKY OKTIVOBOALN OAOKAN POV TOV
nvebpova. tpelg acbeveic Erafov povo aktvoPorio mvevuodvov. Kakondn kottopo
Bpédnkav 6e OAOVG TOLG TVELHOVIKOVG OLoVG acBevdv amd TV opdda «3», o€ 5
(62,5%) acbevelg amd v opdoda «2» Kot 6g kavévay amd v opdoa «1». Ymnpye
oLoYETIoN UETAEh NG 10TOAOYIKNG OMOKPIoNG TOL TPMTOTAHODS OYKOL KOl TNG
éxBaonc. Ot tpieteic exktyunoelg tov EFS kot tov OS nMtav 45,19% wor 60,7%,
avtiotoyo. Ot acBeveig pe KoA avtamdkpiorn mov pHetpriinke pe a&ovikn Topoypopio
Bopoxka elyav onuaviikd koivtepo EFS amd tovg acbeveic pe kokh avtamokpion

(81% évavtt 27,66%, avtiotorya, p = 0,006).

YYMIIEPAXMATA H petoctoatektoun propet va dtadpopaticet poro ot Bepomneia
vynAd emdeypuévov acBevov pe ES kot pepovopéveg TVELHOVIKEG LETACTAGELS
avaAoya [e TNV 1GTOAOYIKN amoKkpion o1 Oepameio. ATotovvion TEPUITEP® UEAETES
v va koBoplotel koAOTEPA M YPNON NG YEPOLPYIKNG emEUPoocng Kot To
TPOCOPUOCHEVO GTNV  OMOKPIoN KPITHPLO. OtV  opylkn dwyeipton ovtod Tov

TANOLG OV

20. The Biology of Ewing Sarcoma

Objective The goal of this study was to review the current literature on the biology of
Ewing’s sarcoma, including current treatmentsand the means by which an

understanding of biological mechanisms could impact future treatments.

Methods A search ofPubMed and the Cochrane Collaboration was performed. Both

preclinical and clinical evidence was considered, but specific casereports were not.
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Primary research articles and reviews were analyzed with an emphasis on recent

publications.

Results Ewing sarcoma is associated with specific chromosomal translocations and
the resulting transcripts/proteins. Knowledge of the biologyof Ewing sarcoma has
been growing but has yet to significantly impact or produce new treatments.
Localized cases have seenimprovements in survival rates, but the same cannot be said
of metastatic and recurrent cases. Standard surgical, radiation, andchemotherapy

treatments are reaching their efficacy limits.

Conclusion Improving prognosis likely lies in advancing biomarkersand early
diagnosis, determining a cell(s) of origin, and developing effective molecular
therapeutics and antiangiogenic agents.Preclinical evidence suggests the utility of
molecular therapies for Ewing sarcoma. Early clinical results also reveal potential
fornovel treatments but require further development and evaluation before widespread

use can be advocated.

Keir A. Ross, Niall A. Smyth, Christopher D. Murawski, and John G. Kennedy
Hospital for Special Surgery, 523 East 72nd Street, Suite 507, New York, NY 10021,
USA Correspondence should be addressed to John G. Kennedy; kennedvj@hss.edu

Copyright © 2013 Keir A. Ross et al. is is an open access article distributed under the

Creative Commons Attribution License

20. H proroyia Tov Xapkopotog Ewing

Ykomog :O o160 avTNG NG MHEAETNG MTOV 1 OVOCKOTNGN TNG TPEYOLGOG
Broypaeiag yio ™ ProAoyio tov capkopatog Ewing, cvunepilapfoavopévev tov
TPEYOLCMV OEPOMEIDV KOl TOV HECOV HE TO. OTOIOL 1 KATOVONOT TV PLOAOYIK®OV

UNYOVIGUAOV B0 LTopovsE Vo EXNPEACEL TIC LEALOVTIKEC Bepameies.

M£0odor: [Tpaypatomomnke épevva oto PubMed kot 6to CochraneCollaboration.
E&etdomkav 1660 ta mpokAvikd 660 Kot to kKAvikd otoryeio, aAdd dev eAnebncav
OCLYKEKPIUEVES OVOPOPES TEPIOTATIKMY. Tor dpbpa Kol o1 KPITIKESG TPMOTOYEVOLG

€peuvag ovoAvOnkay pe ERPaoT oTIC TPOGPOTES ONUOCIEVGELC.

Anoteréopata: To capkopo Ewing oyetiletar pe oLYKEKPIUEVES YPOUOCMOUIKES
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LETATOMIGELS KOl TIG TPOKVLITOVGES UeTaypapés/mpmteives. H yvodon g Proroyiag
0V capkOpatog Ewing éyet avénbei, oAAd dev €xel akOUn emNPedcEL CNUOVTIKA M
napdyel véeg Oepoameiec. Ot TOMIKEG TEPMTMGELS EXOVV O€L PEATIOCEIS GTOL TOGOGTA
emPimong, oAAd dev pmopel vo emwbel To 1010 Y10 HETOGTATIKEG Kol VITOTPOTLALOVGES
nepmtooelc. Ot Tumikég yepovpykés Oepameieg, axtivofolieg kot ynueobepameia

ayyilouv ta Oplo AmOTEAEGUATIKOTNTAG TOVG,.

Yvpmépaocpa: H PBeitioon g mpdyvoong mbovotata €ykertor otnv mpombnon
Brodeiktdv kot otV £ykatpn S14yvmon, 6Tov TPOGOOPIGHO eVOS(®V) KLTTAPOV(®V)
TPOEAEVONG KOl OTNV aVATTUEN OTMOTEAECUOTIKOV HOPOKAOV OEPATELTIKOV Kot
OVTIOYYEIOYEVETIK®OV  Ttopayoviov. Ta mpokAvikd otoyeion vrodnAdvovuv N
YPNOOTNTO TOV HOPLOK®OV Bepameldv yio to chpkopo Ewing. Ta mpdpo kKAvikd
AMOTELECLATO, OTOKAADTTOVV EMIONG dUVATOTNTEG Yia Ve Bepameieg, OAAG amattovV

TEPAUTEP® avATTLEN Kot a&loAdynon Tpotov pumopel va vrootnpydel n gvpeia xpron.

21. A Review of Ewing Sarcoma Treatment: Is it Still a Subject of DEBATE?

Background: The Ewing sarcoma (ES) represents 10 to 15% malignant bone tumors
and 40 to 45% pediatric malignant bone tumors. The aim of this review is to clarify

the therapeutic results and prognostic factors of this entity.

Methods: A systematic review of the literature was performed. Studies focused on the

management of ES were considered for inclusion.

Result: ES represents a model of multidisciplinary approach. The optimization of ES
multimodality therapeutic strategies has resulted from the efforts of several national
and international groups in Europe and North America and from cooperation between
the pediatric and medical oncologists. The overall 5- year survival of Ewing localized

tumors was 70% versus 30% in metastatic ES.
Conclusion: The treatment of ES includes neoadjuvant and adjuvant chemotherapies

with surgery and/or radiotherapy for control of the primary site and possible

metastatic disease. The role of high-dose chemotherapy is still debated.
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Authors: Ben Kridis, Wala, Toumi, Nabil, Chaari, Hadil, Khanfir, Afef; Avadi, Kamel; Keskes,

Hassib; Boudawara, Tahia, Daoud, Jamel; Frikha, MounirReviews on Recent Clinical

Trials, Volume 12, Number 1, 2017, pp. 19-23(5) Bentham Science Publishers

21. Mw avackénnen g Ogpancioc tov copkopartos Ewing: Eivar axépa

avtikeipevo XYZHTHXHY;

IZTOPIKO: To capxopo Ewing (ES) avtimpoconever 10 éwg 15% rokondeig
Oykovg 06TV Kot 40 ¢ 45% madtkovg Kakonbelg Gykovg 0oT®mV. 100G QLTS TNG
avaoKOTNong €ivor va  dlevkpvicel To OepOamELTIKA  OMOTEAEGUOTO KOl TOVG

TPOYVOGTIKOVG TAPBEYOVTES QLTINS TS OVTOTNTOC.

MEOOAOI:IIpaypatomomnke ocvomuatikyy ovoaokdémnon e Piproypagioc.

Mehéteg mov emkevipmOnkav ot dayeipion tov ES e€etdomray yio copmepiinym.

AITOTEAEXEMA:To ES oaviumpoconeber £€vo  HOVIEAO  TOAVEMIGTNHUOVIKNG
npocéyyonc. H PBeltictomoinon tov Oepameutik®v GTpOTNYIKOV TOAVTPOTIKOTNTOGC
ES éyer mpoxdyel and T1g mpoondbeiec moAmV €Bvikdv kot diebvov opddwv otnv
Evpomm kot m Bopeia Apepikn kot omd ) cvvepyasio HETOED TOV TASIOTPIKOV KO
WWTPIKOV oykoAoywv. H cuvolikn Setig emPiowon tov evtomouévov dykov Ewing

Ntav 70% évavtt 30% oto petactatko ES.

YYMIIEPAXMA:H 0O¢eponcio tov ES mepthapfdvel veoemKovupikes Kol EMKOVPIKES
ynueobepaneieg pe yepovpykn emépPaocn n/xor oktvobepomeion yioo Eheyyo G
TPOTOTOHOVG eotiog Ko mhoavn HETOGTATIKN vdoo.

OpodroctngynpetofepaneiacuynincooonseEakorovbeivacuinreitar.

22.Effectiveness of "F-FDG PET/CT in the diagnosis, staging and recurrence

monitoring of Ewing sarcoma family of tumors
Abstract

Background: To investigate the value of positron emission tomography (PET) and
PET/computed tomography (CT) using fluorine-18-fluorodeoxyglucose (**F-FDG) in

the diagnosis, staging, restaging and recurrence monitoring of Ewing sarcoma family
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of tumors (ESFTs), a meta-analysis was performed through systematically searching

PubMed, Embase, and Cochrane Central library to retrieve articles.

Methods: After screening and diluting out the articles that met inclusion criteria to be
used for statistical analysis the pooled evaluation indexes including sensitivity,
specificity, and diagnostic odd ratio (DOR) as well as the summary receiver operating
characteristic curve (SROC) were calculated involving diagnostic data (true positive,

false positive, false negative, and true negative) extracted from original studies.

Results: Screening determined that out of 2007, 23 studies involving a total of 524
patients were deemed viable for inclusion in the meta-analysis. The results of the
analysis showed that the sensitivity and specificity were at 86% and 80%,
respectively. Additionally, a satisfactory accuracy of "*F-FDG PET and PET/CT was

observed in detecting ESFT recurrence, lung metastasis, and osseous metastasis.

Conclusion: This meta-analysis suggests that F-FDG PET and PET/CT with an
extremely high accuracy could be considered a valuable method for detecting distant
metastasis and post-operational recurrence of ESFT, which might have a profound

impact on the development of treatment protocols for ESFT.

Keywords: "F-FDG PET, Ewing sarcoma family of tumors, meta-analysis,

metastasis, PET/CT, recurrence

Tao Huang, Feng Li, Zexing Yan, Yupeng Ma, Fei Xiong, Xia Cai, Qingyu Zhang,
Fanxiao Liu, Jinlei Don Effectiveness of "*F-FDG PET/CT in the diagnosis, staging

and recurrence monitoring of Ewing sarcoma family of tumors: A meta-analysis of 23

studies Medicine (Baltimore).2018 Nov; 97(48): el3457.

22. Anoteleopatikotnte Tov 18F-FDGPET/CT otn d1ayvemon, ctadiomoinon Kot

TOPOKOLOVON O VTOTPOTTAV TN OIKOYEVELNS OYKMV cupKopatos Ewing
MMEPIAHYH

IZXTOPIKO: T'ia t depgvvnon g a&ilag g topoypaiog ekmounne molitpovioy
(PET) xa1r tg PET/vmoloywotikrig topoypaeiog (CT) pe ypnon o¢Bopiov-18-
@Bopodeo&uyiukolng (18F-FDG) ot 01dyvmor, 6tadlomoinsct, ETaveyKaTioToo Kot
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TapoKoAOVONGN VIOTPOTAOV NG OKoYévewS OYKmv capkmpatog Ewing (ESFTs),
TPOyHOTOTOMONKE  pit  peTo-ovdAvon  HEGH  CLOTNUHOTIKNG  ovalnTnong o

BBAodnkn PubMed, Embase ka1 CochraneCentral yio tnv avdxtmon dpbpwv.

MEG®OAOI: Metd tov €éAeyyo kol v apoioon tov apdpwv mov minpovoay To
Kputnplae  cvumepiinyng mov Ba  ypnowwomomBodv Yy oTATIGTIKY]  avdAvon,
VTOAOYIGTNKAY Ol GLUYKEVIPMUEVOL OEIKTEG AEIOAOYNONG, CUUTEPIAAUPOVOUEVOV TNG
evaoOnciog, e WO TOG Kot TOV dryveoTikoD mteptttov Adyov (DOR) kabdg kot
NG GLVOMTIKNG YOPOKTNPIOTIKNG KOUTOANG Aettovpyiog Oéktn (SROC) pe
Syvootikd dedopéva (aAndvo Betikd, yevdmg BeTicd, yeudmg apvnTikd Kot aAndvo

apVNTIKO) oL £ENYON amd apyikég LEAETEC.

AITOTEAEXEMATA: O mpoouuntopatikoc éaeyyoc €oei&e ot and to 2007, 23
UEAETEG TOV OPOPOLGAV GLVOAKA 524 acBevelg kpibnkav Prdoieg yio cvumepiAnym
ot peta-avaivon. Ta amoteAéopata g avaivong £oeiav OTL I gvaicOncio Kot M
ewwomta Ntav oto 86% ko 80%, avtictorya. EmmAéov, mapatnpnbnke
wavoromtikn okpifewa 18F-FDGPET ka1 PET/CT omv aviyvevon vrotponrig ESFT,

HETAGTAOTG GTOVG TVEDHOVES KOl OGTIKTG LETAGTACTG.

YYMIIEPAXMA: Avtq m peto-oaviivon vrooniomvelr 0tt to 18F-FDGPET ot
PET/CT pe efopetikd vymAn oaxpifeia 6o pmopovoov va Bewpnbovv moAidTiun
pEBOSOC Yoo TNV OVIXVELGYN OTOUAKPUGUEVOV UETOOTACEDV KOl UETEYYXEPNTIKNG
vrotpon)g tov ESFT, m omola pmopel va €xer Pabd aviiktvmo otnv avamtuén

TPpOToKOAL®V Bepamneiog yioo ESFT.

Aééeic Khewdwd: 18F-FDGPET, owoyévela 6ykwv copkodpatog Ewing, peta-avaivon,

petdotaon, PET/CT, vrotpomn

23. Effectiveness of "F-FDG PET/CT in the diagnosis and staging of

osteosarcoma: a meta-analysis of 26 studies
Abstract
Background

Multiple trials have attempted to assess the diagnostic value of F-
fluorodeoxyglucose positron emission tomography/computed tomography (**F-FDG

PET/CT) in osteosarcoma with results remaining inconclusive. This study aims to
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investigate the effectiveness of ""F-FDG PET and PET/CT in the diagnosis, staging,
recurrence and metastasis formation observations of osteosarcoma through systematic

review followed by meta-analysis.
Methods

Three electronic databases, Medline/PubMed, Embase and the Cochrane Library were
utilized in this study. Eligible studies that assessed the performance of "F-FDG
PET/CT for the diagnosis, staging, restaging and recurrence monitoring of
osteosarcoma were retrieved utilizing specific search criteria. After screening and
diluting out the non-conforming articles, all relevant articles and their data were
identified and extracted to calculate the summary metrics involving sensitivity,
specificity, diagnostic odd ratio (DOR), and area under the curve (AUC) to determine

the effectiveness of "®F-FDG PET in diagnosing osteosarcoma clinically.
Results

Out of 1976 articles searched, twenty-six studies were identified that were viable. All
data from these articles, utilized in the quantitative analyses, showed after meta-
analysis that when utilizing "*F-FDG PET or PET/CT it was better with a success rate
of 90-100% for detecting primary lesions and distant metastases of patients with
osteosarcoma. Similar results were also obtained for detecting lung and bone

metastases in a subgroup analysis.

Conclusions:As such the investigation demonstrated that '"*F-FDG PET and PET/CT
are very accurate for the diagnosis, staging and recurrence monitoring of
osteosarcoma. '*F-FDG-avid lesions should be further examined in osteosarcoma,

especially for suspicious lung lesions.

Keywords: "F-FDG PET, PET/CT, Metastases, Meta-analysis, Osteosarcoma,

Diagnostic accuracy

Fanxiao Liu, Qingyu Zhang, Dongsheng Zhou, Jinlei Dong Effectiveness of "*F-FDG
PET/CT in the diagnosis and staging of osteosarcoma: a meta-analysis of 26 studies
BMC Cancer. 2019; 19: 323. Publishedonline 2019 Apr 5. doi: 10.1186/s12885-019-
5488-5
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23. Anotereopotikotnta Tov 18F-FDGPET/CT o1t d1Gdyvmon kot 6tadlomoinon

TOV 0GTEOCUPKMOUATOS: PO HETA-AVAAVGT] 26 pereT@OV
MNEPIAHYH
IXTOPIKO

[ToAamAég doxkipég €yovv mpoomadnoel va aEloAoynocovy T dyvemotiky afio g
topoypopiog  ekmopmng  molupoviov  18F-pB0p106£0&uyAuKOLN/VTOAOYIGTIKNG
topoypaeiog (18F-FDG PET/CT) ot0 06GTEOCHPK®OUO HE TO OTOTEAECUOTO VO
TOPOAUEVOLV aGaPT). AVTH 1 LEAETN OTOYEVEL VO OIEPEVVINGEL TNV ATOTEAEGUATIKOTNTO
tov 18F-FDG PET xot PET/CT ot oudyvmor, oTtadlonoincn, LTOTPOMN Kot
GYNUOTIGUO HETACTAGEMV TOPATNPNCELS TOV OGTEOCUPKMUATOS HEGH GUGTNOTIKNG

avaoKOTNoNG oL akoAovOeital amd peta-avaivon.

MEQO®OAOI: Xg avt T pHeAéTn YpMOLOTOMONKaV TPES MAEKTPOVIKEG PACELS
oedopévov, N Medline/PubMed, n Embase kot 1 BipAodnkn Cochrane. Emidé&uec
perétec mov agloAoyncav v amodoon tov 18F-FDG PET/CT yia m 01dyveoon,
oTOOOTOINGT, TNV EMAVEYKATACTACT KOl TNV TOPOKOAOVONOT VLIOTPOTNAG TOL
O0GTEOCOPKMOUOTOS  OVOKTAONKOV — YPNOYOTOIOVIOG  GLYKEKPIUEVE,  KPLTHPLOL
avalnmong. Metd tov €Aeyyo Kot TV 0poimcn TV U1 GUUUOPPOVUEVOV EWOMV, OAN
To. GYETIKA ApBpa Ko To dedopévo Toug avayvopiotnkav kot eénydnoav yo va
VTOAOYIGTOUV Ol GUVONTIKEG UETPNOELS Tov meptlopBdvouv v gvaucOnocia, v
€0IKOTNTA, TOV OlyVeOoTikd povo Aoyo (DOR) kot v mepoyn kdtw omd tnv
kapumoin (AUC) yio va mpocodlopiotet n amotereopatikotnta tov 18F-FDG PET ot

O1AyV®OT) TOL 0GTEOGOUPKMUATOC KAVIKA.

AITOTEAEXMATA: An6 ta 1976 dpBpa mov avalnmOnkoayv, gviomiotnkoy €ikoot
¢€L peréteg mov Nrav Pudoiues. Oro ta dedopévo omd avtd ta Gpbpa, mov
YPNOLOTOWONKAV GTIC TOGOTIKEG OVOADCELS, £0€1&av UETO OO HETO-AVAALGT OTL
otav ypnowonomdnke 18F-FDG PET n PET/CT nftov kaAbtepo pe TOGOGTO
emtvyiog 90-100% vy v aviyvevon mpwtoyevav PAoPdOV KOl OTOUAKPVCUEVOV
petactdoemv aclevav pe ooteosipkopa. [lapopoa aroteléopato Aednkay eniong
YL TNV OViYVELOT ULETAOTAGE®MV GTOLG TVEVUOVES KOl GTOL OGTA GE Hiot OvOALGM

VTOOUAOOG.

YYMIIEPAXMATA: Qg ek tovtov, n épevva £oeige ot ta. 18F-FDG PET kot
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PET/CT elvor moAd axpif] ywoo T Odyveoon, TN oTtadlomoinon Kot v
TapoKolovONon ™G voTpomng Tov ooteosapkmpatos. Ot BAapeg 18F-FDG-avid Ba
npénet va e&etalovtal TEPAUTEP® GTO 0OTEOGAPKMUL, EWOKE Yo Vtonteg PAAPEG TOV

TVELLLOVOL.

24. High Infection Rate Outcomes in Long-bone Tumor Surgery with

Endoprosthetic Reconstruction in Adults: A Systematic Review
Abstract

Background:Limb salvage surgery (LSS) with endoprosthetic replacement is the
most common method of reconstruction following bone tumor resection in the adult
population. The risk of a postoperative infection developing is high when compared
with conventional arthroplasty and there are no appropriate guidelines for antibiotic

prophylaxis.

Questions/purposes:We sought to answer the following questions: (1) What is the
overall risk of deep infection and the causative organism in lower-extremity long-
bone tumor surgery with endoprosthetic reconstruction? (2) What antibiotic regimens
are used with endoprosthetic reconstruction? (3) Is there a correlation between

infection and either duration of postoperative antibiotics or sample size?

Methods:We conducted a systematic review of the literature for clinical studies that
reported infection rates in adults with primary bony malignancies of the lower
extremity treated with surgery and endoprosthetic reconstruction. The search included

articles published in English between 1980 and July 2011.

Results:The systematic literature review yielded 48 studies reporting on a total of
4838 patients. The overall pooled weighted infection rate for lower-extremity LSS
with endoprosthetic reconstruction was approximately 10% (95% CI, 8%—11%), with
the most common causative organism reported to be Gram-positive bacteria in the
majority of cases. The pooled weighted infection rate was 13% after short-term
postoperative antibiotics and 8% after long-term postoperative antibiotics. There was

no correlation between sample size and infection rate.

Conclusions:Infection rates of 10% are high when compared with rates for
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conventional arthroplasty. Our results suggest that long-term antibiotic prophylaxis
decreases the risk of deep infection. However, the data should be interpreted with

caution owing to the retrospective nature of the studies.

Racano, A., Pazionis, T., Farrokhyar, F. et al. High Infection Rate Outcomes in Long-
bone Tumor Surgery with Endoprosthetic Reconstruction in Adults: A Systematic
Review. ClinOrthopRelatRes 471, 2017-2027 (2013). https://doi.org/10.1007/s11999-
013-2842-9

24. Aoteléopato VYNAOD TOGOGTOV HOAVVGNG OTI YEPOVPYIKY] OYKOV HOKPOV
06TAV HNE £VOOTMPOCOETIKY] OTOKUTAGTOON OF EVI|AIKEG: M0 GUGTIHOTIKI)

OVOOKOTN 61|
IMEPIAHYH
IZTOPIKO

H yepovpyucn didcmwong dkpov (LSS) pe evoompochHetikn aviikatdotoon givat 1 mo
kown pébodog amokaTAoTOONG META 0amd €KTOUN OYKOL OGTOV GTOV EVIAIKO
mAinBovopd. O «xivovvog avdmruéng peteyxelpntikng Aolpwéng eivar vymidg oe
oLYKpLoN Ue TN cLUPATIKN apBPOTAACTIKY Kot OV VILAPYOVY KOTAAANAESG 0dNYiEg Yol

avTiBloTiKn TpoLAASLN.

YKOIMOX: Emdunéope va amavticovpe 6tig akdAovdeg epmmoets: (1) Iowog elvar o
OLVOMKOG Kivouvog &v T Pabst pOAvvong Kot O OITIOAOYIKOG OPYOVICUOS GE
YEPOVPYIKN  eMEUPACT]  HOKPOV  00TOV  KAT® OKP®OV HE  EVOOTPOCHETIKN
arokatdotact; (2) Ilow ovtiPflotikd ypnoipomolodvtal yio TV €vOompPoGHETIKT
amokotaotacn; (3) Yrdpyet cvoyétion petadd g Aoipwéng kon ite g d1dpKetog

TOV PLETEYYEPNTIKOV aVTIPLOTIKAOV €ite TOV peyEBovg Tov delypatog;

MEG®OAOI: [Ipaypotomomoope [o GUGTNUATIKY avaoKommon g Pipioypapiog
Yo KMVIKEG HEAETEG TTOV AVEPEPOAY TOGOCTA HOALVONG GE EVMKEG e TPOTOTAOEIS
00TIKEG KAKONOEIEG TOV KAT® GKPOL TOV OVTIUETOTIGTNKAV LE YEPOVPYIKN EXEUPOON
Kot evoompocBetikn omokatdotoaon. H oavalimmon mepreddpPave apbpa  mov

onpoctevTnKay oto ayyAkd peta&d 1980 ko loviiov 2011.

ANIOTEAEXMATA: H ovomuoatikn ovaokomnon g Piproypapiog £dwoe 48

peAéteg mov avaeépnkav oe cuvolikd 4838 acbeveic. To cuvolkd cTabIGHEVO
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m0600oTO poOAvveng yio LSS kdtm dkpomv pe evOOmTpocOETIKY| amOKATAGTACT NTOV
nepinov 10% (95% CI, 8%—11%), pe tov MO KOWO OITIOAOYIKO OpyavicHd Vo
avaeépetor Ot givor to Oetikd katd Gram Boktipi TNV TAEOVOTNTO TOV
TePTOCEWV. To oLYKEVIPpOUEVO GTAOUIGUEVO TOG00TO poOAvvong NTav 13% petd
amd Ppoayvrpdbeopo peteyyelpnTikd ovtifrotikd kot 8% petd amd pokpoyxpovia
peteyyepnTikd ovTifotikd. Aev vanpye ocvoy€tion HEToEL TOoL  peYEBovg TOL

delylaTog Kot TOL TOGOGTOH HOAVVOTC.

YYMIIEPAXMATA: Ta mocootd poéivvong 10% eivar vynAd oe ochykpion pe to
10600t Yo T cvuPatikn apfporrlactiky. To amoTEAECUATA LG VTOSNADVOLV OTL 1
paKpoypovie. Tpo@OAasN pe avTifloTikd peidvel Tov kivovvo Pabidg poéAvveng.
Qo61660, T0 dedopéva Ba Tpémet va punvedOVTaAL LE TPOGOYN AOY® TOV AVOOPOULKOD

YOPOKTIPO TOV UEAETAOV.

25. The Role of the Oncology Nurse Navigator in Distress Management of Adult
InpatientsWith Cancer: A Retrospective Study.

Abstract:

Purpose/Objectives: To determine whether the oncology nurse navigator (ONN)
role as an intervention decreases the distress of adult inpatients with
cancer.Design: Retrospective chart review was used to collect information about
patient distress scores at admission and discharge. Scores were compared to
determine whether the ONN role is effective in lowering patients' distress
levels.Setting: 261-bed regional medical center in the midwestern United

States.Sample: Convenience sample of 55 inpatients with diagnoses of cancer

Methods: Nurses asked patients with cancer to rate their distress daily during
their stays. Correlation studies and twotailed t tests were used to assess the
relationship between the change in distress and the ONN intervention.Main
Research Variables: Distress scores of patients seen by the ONN versus distress

scores of patients not seen by the ONN.

Findings: Patients seen by the ONN tended to have lower distress scores on
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dismissal (p = 0.1046). The difference was clinically significant to warrant
providing an ONN for patient distress. ONN visits have a statistically significant
effect on distress scores of inpatients 65 years of age or younger (p = 0.044) and

those from rural settings (p = 0.045).

Conclusions: An ONN can lower patients' cancer-related distress scores. Other
research has shown that ONNs can help increase patient satisfaction; this research
shows that the satisfaction may be related to a decrease in distress and increase in
overall quality of life.Implications for Nursing: Patients experience high distress
levels that can interfere with treatment compliance. This research shows that
patients benefit from having an ONN to answer their questions and provide them

with education about their diseases.

Swanson, Jay, Koch, Lisa Oncology Nursing Forum . Jan2010, Vol. 37 Issue 1,
p069-76. 8p. 2 Charts

25. O poilog TOV OYKOAOYIKOV VOONAELTY] TAONYOU 6T dwuyEipion ovoPopiag

EVIAIKOV E6OTEPIKAV 00OEVOV PE KOPKIVO: avadpopik] perétn.

INEPIAHYH

YKOMNOX/ETOXOI: Na mpocdiopiotel €dv 0 pOAOG TOL OYKOAOYIKOD VOGNAELTN
mhonyov (ONN) ¢ mopéupoocng HEWDMVEL TNV Oy®VIo TOV EVNAIKOV £0OTEPIKMOV
acBevov pe kapkivo. Xyxedoouog: Xpnolwomomdnke avadpoKy ovacKOTNoN
OYpAUUATOC Y10 T GVAAOYN TANPOPOPIOV CYETIKA pE TIG Pabporoyieg dvopopiog
0V acBevoig kaTd TV elcaymyn kot v €€odo. Ot fabuoloyieg cuykpifnkay yio vo
kabopiotel €dv 0 porog Tov ONN eivol amotelecpaTikdg ot pelmon Tov enmédwv
dvopopiag tov acBevov. PuBuion: Ileprpepelaxd atpikd kévipo 261 KAMvov oTig
pecodvtikég Hvopéveg TloAteiec. AEITMA: Evkolo detypa 55 ecwtepikmv aclevov

pe dyvaoelg KapKivov

MEG®OAOI: Ot voonievtég {mmooav and acBevelg pe kapkivo va agorloyodv v
ayovia Tovg kadnueptvé Kotd TN S1dpKel TNG TOPALOVIG TOVG. XPNoHomotOnKkay

UEAETEC GLGYETIONG Kol SOKIUES two tailed yia tnv a&loldynomn g oxéong Leta&d g
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aAlayng g ovopopiag kot ¢ mapépuPacns ONN. Kopieg petafintés épevvoc:
BoaBpoioyieg dvopopiog acBevov mov mapammpndnkav omnd 1o ONN Evavt

Babporoyidv ducpopiog achevdv mov dev mapatnprOniay amd to ONN.

EYPHMATA: Ot acBeveig mov mapakorovtbnkav and to ONN étewvav va égovv
yopunAotepeg Pabuoroyiec dvopopiag katd v amdivon (p = 0,1046). H dapopd
NTAV KAVIKG GMULOVTIKY Yol Vo, OIKOOAOYNoEL TV mopoyn evog ONN yuo v ayovia
tov 0acBevoic. Or emokéyelg ONN €youv GTOTIOTIKE GNUAVTIKY €MIOPOOT OTIG
Babporoyieg ducpopiog TV E0OTEPIKMV acBevdv nAikiog 65 etdv 1 pikpodTEPOL (p =

0,044) ko1 ekeltvav and aypotikég mepoyés (p = 0,045).

YYMIIEPAXMATA: 'Eva ONN umopel vo peiwoet tig fadporoyieg dvopopiag mov
oyetilovtol pe Tov Kopkivo Tov acBevav. Adleg épevveg €xovv oeiel 6Tt oo ONN
propovv va fondncovy otnv avénon g tKavomroinong tov achevav. Avti n £pguva
delyvel 0Tt N wavomoinon pumopet va oyetiletal pe peimon g ayoviog Kot avénon
™G GLVOAIKTG TowdtNTog Cone. Emmtdoeig yuo t NoonAevtikr|: Ot acBeveic fuvvovv
VYNAQ emimeda aywviog Tov Umopel va EXNPEACOVY TN COUUOPE®OT L TN Bepameia.
Avt n épevva delyvel 01t o1 acBeveic emmeerovvtar amd to va £xovv Eéva ONN yuo va
AMOVIOVV OTIS EPOTNOELS TOVG KOl VO TOVG TOPEXOVV EKTAIOELOT CYETIKA WE TIG

ac0Evelég Toug.

26. The Evolving Role of the Nurse During the Cancer Treatment Decision-

Making Process: A Literature Review.

Abstract:Background: Many models of patient-physician relationships have been
described since a paternalistic model was postulated in the early 1950s. Among them
are the informative model, doctor-as-agent model, shared model of care, family-

centered model, and Degner and Beaton's Patterns of Decision Making.

Objectives: This article aims to examine the contemporary role of the nurse during

the cancer treatment decision-making process.

Methods: This article reviews the current and evidence-based role of the nurse during
cancer treatment decision making, and implications for practice and research are

discussed.
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Findings: Because of external forces, such as rising cost of health care, increasing
healthcare consumerism, and increased emphasis on patient-centered care, the shared
model of care is taking hold, particularly in the cancer setting. The evolution of these
models has caused a shift in the dialogue related to cancer treatment decision making
between patients and physicians, as well as oncology nurses. These events contribute

to the evolving role of the nurse during the cancer treatment decision-making process.

Tariman, Joseph D.; Szubski, Katharine L. Clinical Journal of Oncology Nursing .
Oct2015, Vol. 19 Issue 5, p548-556. 9p. 2 Diagrams, 1 Chart.

26. O g&ehooopevog poOLOG TOV VOO AEVTY] KATA T1] O100IKAGLO AMYNS OTOPAGEMDY

vwo ™ Ogpameio Tov Kapkivov: Avackénnon piproypagiog.
IMEPIAHYH

IZTOPIKO:IToAAG povtéda oyéoemv acBevi-ylotpolh &xovv meptypagel amd tote
7oV SloTLTOONKE €V TATEPVOMOTIKO HOVIEAO OTIC apyég TG dekaetiog tov 1950.
Metalh avtodv givorl To EVUEPOTIKO HOVTELO, TO HOVTEAO YLOTPOV G TPAKTOPA, TO
KOWO HOVTEAO PPOVTIONS, TO LOVTEAD LE EMIKEVTIPO TNV OIKOYEVELD KOL TO, TPOTLTA

Myng amopdcewv twv Degner kot Beaton.

YTOXOI: Avtd 10 GpBpo cToYEVEL VO EEETAGEL TOV GUYYPOVO POAO TOL VOCTAELTN

Kot TN dadtKacio AYng amopdcemy yio T Oepaneio Tov Kopkivov

ME®OAOI: Avtd 10 apBpo e&etalel tov tpéyovia Kot Tov Pacicuévo oe oTotyEln
POLO TOV VOOMAELTN KOTA TN ANYN amoedcemv yio 1n Ogpomeio Tov KopKivoy Kot

ou{NTOVVTOL O1 EMATMOCELS Y10, TNV TPOKTIKN Kol TNV EPEVVAL.

EYPHMATA: Aoyo eotepikov duvhpewnv, Ommg 10 avEavOpevo KOGTOG TNG
VYEWOVOUIKNG  TePiBadlymg, O  oavEUVOUEVOS KATOVOAMTIOUOS 1TNG VYELOVOUIKNG
epiBodymg Kot 1 avENUEVN EPEACT GTN PPOVTION LE EMIKEVTPO TOV 0GHEVT], TO KOO
povtédo mepiBoiyng edparmvetal, Wwaitepa 610 mAAiIclo Tov Kopkivov. H eEéMEn
QVTAOV TOV HOVTEAWDV £XEL TPOKAAEGEL Lo OAAXYT] 6TO O1AA0Y0 TTov oyetTileTonl pe

Mym amopdoemv yuo ) Oepaneio Tov Kopkivov petalld achevav kat wTpmv, Kabmg
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K0l VOOAELT®V 0YKOAOYiaG. Avtd Ta yeyovota cuufdAlovy otov eEeMocduevo poro

TOV VOOAELTY KATA TN S1adIKaGio ANYNG AmoQAcE®V Yia T Oepameio TOL KapKivov

27. Living With a Malignant Musculoskeletal TumorExperiences of Family

Caregivers
Abstract
PURPOSE

To describe the experiences of the family caregivers of patients with malignant

musculoskeletal tumors.

DESIGN AND METHODS Descriptive qualitative approach using a semi-structured

interview guide.

SETTING Orthopaedics Department of the Gulhane Military Medical Academy in

Ankara, Turkey. A total of 11 family caregivers aged 2562 years were recruited.

RESULTS : The analysis revealed 5 themes: religious attributions in terms of the
cause and treatment of the tumor, the effect of malignant tumor on daily life, the
tendency to think positively and constructively and find meaning through caregiving,
the anxiety about the prognosis of the malignant tumor, and the support received from

significant others.

CONCLUSION It is important to develop effective nursing care to family caregivers
of patients with malignant musculoskeletal tumor to understand the physical,

emotional, and spiritual experiences in their lives.

Demiralp, Meral; Hatipoglu, Sevgi; Iyigun, Emine; Demiralp, Bahtiyar; Cicek,
Enginllker; Bas Bozkurt, Mustafa Living With a Malignant Musculoskeletal Tumor,
Orthopaedic Nursing: March 2010 - Volume 29 - Issue 2 - p 86-91doi:
10.1097/NOR.0b013e3181d24384
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27. Zovrag pe évav KokonOn pvookeleTikd O0yko Epmelpieg okoyevelok®v

PPOVTIGTOV
MNEPIAHYH

YKOIIOX :No meptypdyet TG EUnEPles TV OIKOYEVELOKOV QPOVTIGTAOV 060evOV LE

KOKONOEIS HVOGKEAETIKOVG GYKOVG.

YXEATIAZMOX KAI MEOOAOI: Ileprypopiki] mOWOTIKY) TPOGEYYIoN UE YPNOM
NUOOUNUEVOL 001YOV GUVEVTEVENG.

YYNGOEZXH : Opforadikd Tpnquo g Ztpatiotikng latpune Axodnpiog Gulhane
otV Aykvpa g Tovpkioc. [IpooAnenkav cuvolikd 11 owoyevelokol PPOVTIGTES

nlxiog 25-62 etv.

AITOTEAEXEMATA: H avdivon amokdivye 5 Béuata: Opnokevtikés omoddoelg
O6Gov aeopd TV artia Kot T Ogpameio Tov dykov, TV €mnidpacn Tov kakorfovg dykov
omv kadnuepvn Lon, ™V Téorn vo ok€pTesol BTIKG Kol ETOKOOOUNTIKE KOl VoL
Bpiokelg vomuo pHécm g EPOvVTIonS, To AyYog Yy TNV TPAYVMOT Tov KakonBovg

OYKOVL , KOt TNV LTOSTNPIEN oL EANPE amd GNUOVTIKOVG GAAOVC.

YYMIIEPAXMA: Eivor onpoaviikd vo avamtoybel omoTeAeGUOTIK] VOOAELTIKN
QPOVTION GTOVG OIKOYEVELNKOVG PPOVTIGTES 0GHEVOV e KOKONON LVOGKELETIKO OYKO
Yl VO, KOTOVOT)GOVV TIC CMUOTIKES, GUVOLGONUOTIKES Kol TVELHOTIKEG EUTEPIES OTN

Con| tovg.

28. Caregivers’ perception of psychosocial issues of pediatric patients with

osteosarcoma: an exploratory study
Abstract

Background: Survival of children treated for osteosarcoma across India has
improved from just 44% in 2001 (Chennai only) to 88.6% in 2016. Advances in
treatment (chemotherapy, limb salvage surgery, or limb amputation) impact patients’
ability to work, body image, functional abilities, and recreational activities. Despite
this, only little attention has been given to the psychosocial issues of children with

osteosarcoma or their caregivers.

Aim: The present study aimed to explore caregivers’ perception of psychosocial
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issues of pediatric osteosarcoma patients.

Methods: This qualitative study used a funnel approach with convenience sampling
to interview primary caregivers (N = 8) of pediatric osteosarcoma patients (on follow-
up at a regional cancer centre in Chennai). There were no exclusions based on gender,
disease stage, treatment status, or socioeconomic status. In-depth interviews were
carried out using four semi-structured questions, developed by the research team, to
guide the discussion of psychosocial issues faced by patients. Interviews were audio-
taped, transcribed verbatim, and analyzed using thematic analysis. Codes from

transcripts were categorized into themes.

Results: Participants were all parents (mostly mothers) with mean age 35.8 years, and
the patients they cared for had a mean age of 14 years. Themes identified were: 1)
medication and treatment effects; 2) uncertain prognosis; 3) fear of uncertainty; 4)
effect on education and activities; 5) restricted functioning; 6) social stigma and
isolation; and, 7) social relationships. The psychosocial issues in the present were
stressful treatment, physical weakness, and reintegration with normal life and school
functioning. Those issues for the future were fear of disease recurrence and death,

anxiety about social stigma and isolation, and restricted functioning.

Conclusions: Findings from this study suggest a need for future studies that explore
psychosocial issues from patients themselves. Interventions can then be designed to
lessen psychosocial problems and improve quality of life for osteosarcoma patients

and their primary caregivers

Shunmugasundaram, Chindhu*; Veeraiah, Surendran Caregivers’ perception of
psychosocial issues of pediatric patients with osteosarcoma: an exploratory study,
Journal of Psychosocial Oncology Research and Practice: March 2020 — Volume 2
—Issue 1 —p elbdoi: 10.1097/0R9

28. H avtidqyn 1OV @POvVTIGTOV Y10 TO. PYOYOKOIVOVIKA (NTNOTO TOOL0TPIKAOY

000EVAV LE 00TEOGAPKMNUO: L0, SLEPEVVITIKI NEAETN
IMEPIAHYH

IXTOPIKO: H emBioon tov mowduwv mov vroPfAndnkav oe Bepameio yuo
00TEOGAPK®ULO 6€ OAOKANPN TV [vdia Bedtiobnke amd poig 44% to 2001 (uoévo 1o

Toevdn) oe 88,6% 10 2016. H mpdodog ot Bepaneio (ynueobepamneio, xepovpyikn
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eméuPacn So®oNS AKPOL 1 AKPOTNPCUOS Akpov) emnpedlelt Vv wavoTnTa
gpyacioag Tov acBevdv, TV €KOVA TOL COUOTOS, AEITOVPYIKEG KOVOTNTEG KOl
Yyoyoyoywkés dpaoctnprotntes. Ilapdia avtd, eldyiot) mpocoyn £xer d6obel ota

YUYOKOWVOVIKE CNTALOTO TOV OISOV LE 0GTEOGAPKMUO, 1] TOV GPOVTICTAOV TOVG.

YKOIIOX: H moapodoa perétn elye g otOX0 v OEPELVNGEL TNV AVTIANYN TOV
QPOVTIGTMOV YO TO YUYOKOWOVIKG (NTAHOTO TOV TAdIPIKOV oaclevdv e

0GTEOGAPKMULQL.

MEG®OAOI: Avt | moloTikn HEAETN XPNOLUOTOINGE L0 TPOGEYYIOT) OLOYETEVOTG LE
detypatoAnyio evkoMag Yoo ovvevtedéelg pe mpwtofdduovg epovtiotéc (N = 8)
TodTPIK®OV achevov He 00TEOGAPKOUN (GE TOPAKOAOVONCT O TEPIPEPELOKO
Kkévipo kapkivov oto Chennai). Agv vp&av eEupéoelg pe Pdon to eOAo, T0 6TAd0
™¢ vocoov, v katdotacn Oepameiog 1 TV KOW®OVIKOOIKOVOUKY katdotacn. Ot
ovvevtenéelg og Pdbog mpaypoatomombnkay pe T ¥pNoN TECCHPMV MUOOUNUEVOV
EPMOTNOEMV, TOV AVATTLXINKAV OO TNV EPELVNTIKY OLAd, V1o VO Ka.HOON YooV TN
ocv(Qmon yuyokovovik®v mmuatwv mov avipetoniloov ot acBeveic. O
GLVEVTEVEELS PayvnTosKoTOnKa, LETAypaeNKay KaTd AEEN Kot ovalvdnkoy pe )
xpNon Bepatiknig avaivong. Ot KOOIKES Omd HETAYPAPEG KOTNYOPLOTOONKAY OE

Oépata.

ATTOTEAEXMATA: Ot ovppetéyovteg tav OAot yovelg (Kuplog untépeg) pe péon
nhkio 35,8 etdv kot ot acBeveig mov epdvtiav elyav péon nikio ta 14 €. Ta
Oéuota mov mpoodlopioTnkay NTOV: 1) EUPUOKELTIKY] Oy®YN KOl OTOTEAEGLLOTOL
Oepanciag. 2) oféPan mpdyvaoon. 3) oofog afePardontag. 4) emidpoon otnv
EKTTAOEVOT KOt TIG SpacTNPLOTNTES. S) TEPLOPIOUEVN AELTOVPYia. 6) KOW®VIKO GTIYUO
Kol omopovmon. Kot 7) Kowovikés oyéoelc. To yuyokowvovika ntiuoato oty
TOPOVCH NTOV 1 AYYOTIKN Oepameio, 1 coOUOTIK) advvopio Kot 1 eTaveVTasn o
@LOo10A0YIKT (N Kot T GYoAKN Asttovpyio. Avtd to (nTipata Yo To LEALOV TV O
@OPOC TG VITOTPOTNG TNG VOOV Kol TOV BavAaTtov, To GyYOog Yol TO KOWMOVIKO GTIYLO

KOl TNV OTOLOVMOT] KOl 1) TEPLOPICUEVT] AELTOVPYIKOTNTOL

YYMIIEPAXMATA: To svpipoto ovtig TG LEAETNG LITOINADVOLV TNV OVAYKT Yo
UEALOVTIKEG HEAETEC TTOV Bol S1EPELVOVY YLYOKOIVOVIKA {nTtipoTo amd Tovg 10100
toug acbeveilg. Xt ocvvéyeln, ot TAPEUPAGEIS UTOPOVV VO GYEOGTOUV Yo Vo

LEUDGOVY TO, YUYOKOW®MVIKG TpofANpaTo Kot vo. BEATidcovy v modtta {ong yio
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TOVG a60EVEIS Ue 0GTEOGAPKMLOL KO TOVG KUPLOVS PPOVTIGTES TOVC.

29. Correlation between functional status and quality of life after surgery in

patients with primary malignant bone tumor of the lower extremities
Abstract

Purpose: This study aims to explore the correlation between functional status and
quality of life after surgery in patients with primary malignant bone tumor of the

lower extremities.

Methods: A total of 94 patients with primary malignant bone tumor of the lower
extremities were enrolled. Correlations between their functional status and quality of
life after surgery were descriptively analyzed through functional mobility assessment,
Toronto extremity salvage scaling, reintegration to normal life index, and the 36-item

Short Form Health Survey.

Results: All patients presented decreased physical function, activities of daily life
(ADL), and social participation capability. Their quality of life was significantly lower
than the norm. Scores under all items of functional status significantly correlated with
the quality-of-life score (r =.265-.427; p <.01). The postoperative functional status of
patients with primary malignant bone tumor of the lower extremities greatly
influences quality of life. Lower levels of physical function, ADL, and social

participation indicate poorer quality of life.

Conclusion: To improve quality of life, necessary nursing measures should be

adopted to intervene with postoperative functional rehabilitation processes.
Yuan Liu 1, Ailing Hu, Meifen Zhang, Chenggang Shi, Xianling Zhang, June Zhang

PMID: 24845842 DOI: 10.1097

29.XvoyéTion  AELTOVPYIKNG KOTAOTOONS Kol 7mowotnrtos (o1g peta omd
xewpovpyikn enépPaocn oc aoleveic pe mpotomadn kokodn o6yko TOV KAITO

axpov
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INEPIAHYH

YKomog: Avt 1M UEAETN OTOYELEL VO OlEPELVNCEL TN GLOYETION METAED TG
AETOVPYIKNG KATAGTAONG Kot THG TO0TNTOG {ONG HETd amd Xepovpyiky| enéupacn o

acOeveic pe Tpwtonadn kakondn dyKo TV 06TOV TOV KAT®O AKPOV.

Mé0odou: Eyypdonkov cvovolikd 94 acbevelg pe mpotomadr] kakondn o6yko twv
00TMV TOV KAT® Akpwv. Ot cLoYETIGES LETAED TNG AEITOVPYIKNG TOVG KAUTAGTAOTG
Kol g mowotntag {ong petd v eméuPacn avoAibOnkov mwEPLYypaeiKd HEC® TNG
a&loAdyNoNGg AELTOVPYIKNG KWNTIKOTNTOS, TNG KAMUAK®ONG 0146mong Gkpov Tov
Topovto, tov deiktn emavévtaéng otn @ucooloywkn (on kot g ‘Epevvog Yyeiog

Xvvroung Mopong 36 ctoryeimv.

Anoteréopata: OAor ot aocBevelg mapovsialovv HEIOUEVT] QULOIKY Agrtovpyia,
dpactnprotnreg g kabnuepwvig {ong (ADL) kat tkavotto KOmVIKG GUUUETOYNG.
H mowdmra {ong toug Nrav onpavtikd xapniotepn amod tov koavova. Ot Babporoyieg
ce OAo To oTOLElD AEITOVPYIKNG KATAOTOONG GUGYETIGTNKOV ONUOVTIKE HE TN
Babuoroyia mowdtntag {ong (r = 0,265-,427, p < ,01). H peteyxepntiki AEITovpyikn
KATAGTAOT TOV acfevov pe Tpwtomadn kakondn 0yKo Tov Katw akpwv ennpedlel o
peydro Babuo v mowwmta Cone. Ta youniodtepa eminedo COUATIKNG Agttovpyiag,

ADL xo1 kotvevikn GOUIETOYN VTOSNADVOVY YoUNAOTEPN TOLOTN T (MG,

Yopmépaocpa: [o ) Pektioon g mowdrag Cwng, Ba mpémer va Anebovv ta
ATOPOLTITO. VOOTIAELTIKG HETPO Yo TNV TAPEUPOOT] OTIC SIOOTKOGIES LETEYYEIPNTIKNG

AELITOVPYIKNG AMOKATAGTAOTG.

30. A Critical Review of the Impact of Sarcoma on Psychosocial Wellbeing

Background: Previous reviews of outcomes in specific sarcoma populations suggest
patients have poor quality of life. In most of these reviews, there is a predominant
focus on physical function rather than psychosocial outcome. The aim of this review
was to describe the psychosocial impact of diagnosis and treatment on patients with

all types of sarcoma.

Methods: Searches were conducted through six electronic databases for publications

of any study design using a validated patient-reported outcome measure reporting the
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psychosocial impact in this population.

Results: Eighty-two studies fulfilled the inclusion criteria. Most (65%) were assessed
of being of reasonable quality. The most common aspect of psychosocial wellbeing
measured was quality of life (80%). Due to the heterogeneity of methods, outcomes,
and populations, it was not possible to make definitive conclusions. It seems there is
an improvement in the physical aspects of quality of life over time but not in
psychosocial function or mental health. There was no change in mental health scores,
but patients reported an improvement in adjusting to normal life. There are no
differences according to the type of surgery patients receive, and psychosocial
outcomes tend to be poorer than the general population. There is no consistency in

identifying the factors that predict/influence psychosocial wellbeing.

Conclusion: The published literature does not provide a clear understanding of the
impact of sarcoma diagnosis and treatment on psychosocial wellbeing. Instead, the
review demonstrates a need for well-designed studies in this area and a more
consistent approach to the measurement of patient-reported outcomes, which include

psychosocial domains. Recommendations for future research have been proposed.

Lesley Storeyl , Lorna A Fern 2 , Ana Martins 2 , Mary Wells 3 , Lindsey Bennister
2, Craig Gerrand 4 , Maria Onasanya 2 , Jeremy S Whelan 2, Rachael Windsor 2 ,
Julie Woodford 4, Rachel M Tay doi: 10.1155/2019/9730867. eCollection 2019. 2019
17 Defpovapiov 2019: 9730867.

30. Muw KpUTIKN] OVOOKOTIGN 1TNG EMIOPOONS TOV OCUPKOUATOS GTNV

YUYOKOLVOVIKI] EVNUEPiaL
IMEPIAHYH

IXTOPIKO: IIponyobueveS OVOCKOTNOELS TMV OTOTEAEGUATOV GE GUYKEKPLUEVOVG
TANOLGLOVG GOPKAOUOTOG VTOONADGVOLY OTL 01 acBeveilc Exovv Kakn moldtnTa (oNG.
XTI TEPLGGOTEPEG OO OVTEC TIG OVOGKOMNGELS, DITAPYEL Lt Kuplopyn €0TioGn o1N
COUOTIKY Agrtovpyio. mapd omv yuyokowwwvikn E£kPacn. O otdé0g ovTnG TNg
OVOGKOTN GG NTAV VO TEPLYPAYEL TOV YUYOKOIWVAOVIKO OVTIKTUTTO TNG S1dyVMONG Kol

¢ Oepaneiog e aobeveic e OAOVG TOVG TOTOVE GUPKDUATOC,.
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ME®OAOI: At&nybnocav avalntoels pécm €51 NAEKTPOVIKOV PAcemv dedoUévev
Ylo. ONUOGLEVGELS OTOLOVINTTOTE GYESIOV HEAETNG YPNOLOTOIDVTAG EVOL EMKVPOUEVO
pétpo éxPaong mov avagépbnke amd 0cOEVEIG TOL OVAPEPEL TOV YUYOKOIWVMVIKO

OVTIKTLTO GE OVTOV TOV TANBLGLO.

AITOTEAEXMATA: Oyoovto 0600 perétec mAnpovcav to kpirnple éviaéne. Ta
neprocotepa (65%) a&oroynbnkav g €dAoyng mowdtntag. H mo kowrn mroyn g
YOYOKOWVOVIKTG gunuepiog mov petpndnke frav 1 mowdtta ong (80%). Adym g
ETEPOYEVELONG TV HEBOOWV, TOV OMOTEASCUATOV Kol TV TANBvoudv, dev NTOV
ovvatd va eEayBovv oprotikd cvpmepdopata. Paiveton 0Tt vLdpPyEL Lo PerTion OTIC
QLOIKEG TTTLYEG TG oldtnTog (NG ME TNV TAPOodo Tov ¥POVOV, OAAL Oyl oTNnV
YOYOKOWVOVIKY] Agttovpyia 1 TNV Wouytkt| vyeio. Agv vipée adloyn otig Pabpoioyieg
Yyoywne vyetog, oAdd ov acBevelg avépepov PeAtioon oty TPOGOPUOYY OTNV
Kavovikny (o1. Agv vmapyovv OpopEG OVAAOYO LE TOV TOUTO TNG YEPOVPYIKNG
enéppaong mov AapPdvovy ot acOeVEIC Kot To YUYOKOWVWOVIKE OTOTEAEGHATA TEIVOLV
Vo gtvat QTOYOTEPO Ao TOV YEVIKO TANOLGUO. Agv LITAPYEL GUVETELD GTOV EVTOMIGUO

TOV TOPAYOVI®V OV TPOPAETOVV/ EMNPEALOVY TV YVYOKOIVOVIKY] ELNUEPLAL.

YYMIIEPAXMA: H onpocievpévn Biploypaeio dev mapéyet copn Kotavonon e
emidpaong ¢ ddyvewong kot g Bepameiog T0V GOUPKAOUOTOS GTNV YLYOKOIVOVIKN
eunuepia. Avtifeta, n avocKOTNON KATAOEIKVOEL TV OVAYKT] Y10 KOAQ GYESIOGUEVEG
LEAETEG OE OVTOV TOV TOUEO KO L0 O GULVEMN TPOCEYYION OTN UETPNOT TOV
AmoTELECUATOV TIOV avaeEépOnkay amd tovg acBeveig, ta omoia mepthapupdvovv

yuyokowvwvikovg topeic. 'Exovv mpotabel cuotdoeig yio peEAAOVTIKY €pevva.
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