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KApPKivog TNG oupoddxou KUOTNG €ival O €vaTOoG OUXVOTEPOG KAPKIVOG OTOV
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KOopo. Eival To eUTEPO TTI0 OUXVO VEOTTAAOUA TOU OUPOTTOINTIKOU OUCTAUATOG
META TOV KOPKIVO TOU TTPOOTATN. ZTOUG AVOPEG Eival 4 QOPEG TUXVOTEPOG ATTO
OTI OTIG yuvaikeg. O KapKivog TNG oupodOXOU KUOTNG OTTOTEAEI I €TTITTOVN
diadikaoia epeBICUOU TNG KUOTNG aTTd BIAPOPOUS TTAPAYOVTEG KAl ETTNPEALEI TNV
WuyoAoyia Kal TNV KAaBnUePIVOTNTA TOU aTOPOU Kal TTOAEG QOPEG PTAVEI OTO
TEAIKO atroTéAeopa TToU €ival 0 BAvartog. 'ETol e TNV avayvwpion tng vooou
KABwG Kal JE TNV OWOTA AVTIMETWTTION KAl TTApEPPACT, OTTWG TTPOANYN Kal hia

o€Ipd €CETACEWY UTTOPEI VA AVTILETWTTIOOEI ETTITUXWG.

2KOTTOG: kotdg TnG TTapoUcag £pyaciag sival n avaAuan Kai n JeAET Tou
KApKivou Tng oupodOXou KUOTNG Kal Ol TPOTTIOl QVTIMETWITIONG TOU, N
WUXOKOIVWVIKH ATTOKATACTAON TOU aoBevr) KaBWS Kal 0 pOAOG TOU VOONAEUTA

oTnv BeparTreia.

MeBodoAoyia : Smv Tmapouoa epyacia €xel yivel BIBAIOYPAQIKA

QavaoKOTINON YIa TOV KAPKiVO TNG oupodOX0U KUOTEWG.

AtroteAéopaTa: Ta amoteAéouara TNG TTApoUoaAg EpYATiag ava@EPOUV TNV

EPEUVNTIKN TTPOCEYYION TOU BEPATOC PE TA VEQ OEDOUEVA ATTO €PEUVEG VIO TOV

KOPKiVO TNG KUOTEWG.

JUMTTEPAOMOTO: 0 pPONOG TOU VOONAEUTr ] KOTG TNV Eloaywyr] Tou

KAPKIVOTTOB0UG 00Bevl) OTO  VOOOKOMEIO, OTNV  TTPOEYXEIPNTIKY, OTN
METEYXEIPNTIK) @PEOVTIOO, OTNV  WUXOKOIVWVIKI ATTOKATACTOON KAl  OTn

Beparreia.

AECeIg — KAE1O14: KAPKINOZ OYPOAOXOY KYZITEQZ, AIHOHTIKOZ |,

EM®ANEIAKOXZ , NEOKYZTH , OYPHTHPOZTOMIA , NOZHAEYTIKEX
NMAPEMBAZEIZ

ABSTRACT:

Introduction: In the present study, bladder cancer is presented, and the

condition of patients experiencing this problem is evaluated. Also, mention the
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role of the nurse which is necessary and important for the progression of the
disease. Bladder cancer is the ninth most common cancer in the world. It is the
second most common cancer of the urinary tract after prostate cancer. It is 4
times more common in men than in women. Bladder cancer is a painful process
of irritation of the bladder by various factors and affects the psychology and
daily life of the person and often reaches the result which is death. Thus, with
the recognition of the disease as well as with the correct treatment and
intervention, such as prevention and a series of tests can be successfully

treated.

Purpose: The purpose of this study is the analysis and study of bladder
cancer and the ways of its treatment, the psychosocial rehabilitation of the
patient as well as the role of the nurse in the treatment. Methodology: In the

present work, a literature review has been performed for bladder cancer.

Results: The results of the present work report the research approach to the

subject with the new data from research on bladder cancer.

Conclusions: The role of the nurse in the admission of the cancer patient to

the hospital, in the preoperative, in the postoperative care, in the psychosocial

rehabilitation and in the treatment.

Key words: bladder cancer, invasive, superficial, neocyst, ureterostomy,

nursing interventions.

Eicaywyn : MapoAn v £EMEN TG laTtpikAg ETOTAUNG OTIG HEPEC MAG KO

TN OUMBOAR TNG OTNV aUgnon TG00 Tou OpPoU ETIRIWONG TWV avBPWTTWY, 60O
KAl OTNV QTTOTEAEOUATIKI) QAVTIMETWTTION TIOAWV aoBeveiwy, O KAPKivog
€€aKoAOUBEi va atToTeAEl Eva aTro Ta Kaipia TTPORAAUATA OTOV TOUED TNG UYEiag,
o¢ emiTTedO 1aTPIKNAG dlaxeipiong aAAd kKal WuxoAoyikng avtidpaong atd Tov
aoBevy kal 1o TEPIBAAAOV Tou. H TTapadoxny autry o€ ouvduaoud ME TNV
augavopevn TIPOOdO OTOV TOMEQ TNG WuxoAoyiag Tng Uyeiag WTTopEi va

OUMBAAAel oTov oxedlaopd TTapéuBaong TG KOIVWVIKAG €pyaciog OTo



OIKOYEVEIOKO TTEPIBAAAOV TOU aoBevoug auThG TNG KATAYOPIOG, TO OTT0i0
e€AANNOU atToTeAEl TTAPAYOVTA yIa TNV WUXOAOYIKA dlaxeipion NG acbEévelag.
Kapkivog givail n avwpaAn avarmtuén Twy KUTTapwy, n otroia dnuioupyeital ammo
TNV METAAAQEN KATTOIWY Yovidlwv. EKTOC, Ouws atrd 10 opyavikd PEPOS TNG
a0BEVEING, ONUAVTIKL €ival Kal N WYUXOAOYIKA KATAOTAON OTNV OTToia BPioKETAI
0 a0Bevig, agou 0 KAPKIVog eival pia yuxoowuartikr acBéveia (AaBdavitn &
ABpapika, 2011). O kapkivog TnNG oupodOxou KUOTNG, €ival €vag OYKOG ME
atrPOBAETTTN BIoAOYIKA cuuTTEPIPOPA. MOAAOI TTAPAYOVTEC OTTWG O IGTOAOYIKOG
TUTTOG, 0 BABPOG KAKONBEIAg Kal 0 TPOTTOG AVATITUENG TOU OYKOU TTPoadlopifouv
TNV TTPOYvVWOonN TNG voéoou. H 1d1airepdTNTA TOU KAPKiIVOU TG 0UupoddXou KUOTNG,
BpiokeTal 0TN duUVATOTNTA TTOU TTAPEXE! YIa KAIJOKWTA BepaTreia. ETigaveiakoi
OyKol, TT.X. MTTOpoUV va agaipebouv pe dioupnBpikny ektoury (TUR) kai oTn
ouvéxela va uttoBAnBouv o€ JIAPOPEG HOPYEG TOTTIKNAG TTPOPUAAKTIKNAG
Bepartreiag. AvtiBeta, dinBNTIKoi dyKol, aTTaITouv pia PICIKOTEPN BepaTreia, utrd
N Mop®nA TNG PICIKAG KUOTEKTOUAG 1 TNG akTivoBepaTreiag (ApBaviTédkng Kal
ouv., 2012). H aimioAoyia Tou Kapkivou TnG oupoddxou KUOTNG €XEl € PHEYAAO
BaBuo avixveuBei. H al¢non Tou TTOOOOTOU TWV YUVAIKWY TTOU KATTVICOUV €XEI
odnynoel o€ augnon Kal TOU AvTIOTOIXOU TTOC0OTOU YUVOIKWY TTOU TTACYXOUV
atré 10 véonua. To KATTVIOPa atroTeAEl Evav atmd Toug TTI0 aTTOdEDEIYEVOUG
TTAPAYOVTEG KIVOUVOU YIa TNV ENPAVION TOU KAPKIVOU TNG oupodOXoU KUOTEWG
a@ou utroAoyieTal 0TI euBuveTal yia TO0 25-60% TWV TTEPITITWOEWY EUPAVIONG
Tou VvoonuaTtog. H €kBeon 8¢ OAwv pag, avdopwv Kal YUVAIKWY O€
TTEPIBAAAOVTIKOUG Kal BIOPNXAVIKOUG PUTTOUG TTX. BIOPNXaVieg TTETPEAQiwY,
XNUIKWYV, 0EPPATOC K.A.TT TToU €uBUvovTal yia TO 20% TWV TTEPITITWOEWV EXEI
augnoel onuavTikd Tov apiBud KavoUupylwv TTEPITITWOEWY KOPKIVOU TNG
KUOTEWG KAl 0TV XWpa pag. Mia 1pitn TTapAUETPOG N oTToia Ogv TTPETTEl VA
UTTOTIYATAI Eival O KiVOUVOG EJPAVIONG TOU VOOTATOG O€ avOPWITTOUG, IDIAITEPQ
YUVQIKEG, ME UTTOTPOTTIAOUCEG OUPOAOINWEEISC TTOU OQEiAovTal KAl OTnv
AavBaopévn utrepkaTavaAwaon avTifIOTIKWYV. Ta TTpdc@aTa yeyovoTa Ba TTPETTE
VA JAG KIVATOTTOIOOUV KAl 0€ AuTO TO TOUEA. [apayovTeg TEAOG OTTWG N Xpovia
XPron avaAynTikwy Qappakwy, TTaucitrova, gival emTiong moavo va odnyoouv
OTNV EJPAVIOT KAPKiIVOU TNG oupodOX0U KUOTEWG. ZUXVA £TTIONG YiveTal Adyog
Kal yia Tnv KANPOvouikry Tpodidbecn oTnv  €U@Avion TOU VOOHUATOG
(ApBavitdkng kai ouv., 2012). TEAog PaCIKN TTOPAPETPOG OTNV OTToid POAO
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€XOUV Kal Ol VOONAEUTEG gival n TTIPOANYN TNG vOOOU. 2ANEPA TO JOVO YVWOTO
aiTio TTou Bewpeital OTI TTPOKAAEI OTNV KUOTN KOPKivo, €ival To Katviopa. O
MNXAVIOPOGS gival atTAOG: Ol KAPKIVIKEG ouaieg atroBaAAovTal atrd Ta oupa Kal
£€TOI TTAPAUEVOVTAG OTNV KUOTN YIa apKeTd didoTnua dpouv €peBIOTIKA OTO
BAevvoyovo TTpokaAwvTtag eEalAayr). ETTopévwg n dIOKOTIA TOU KOTTVIOPATOG
MEIWVEI ONUAVTIKA TOV KivOUvOo avAaTITU¢NG Kapkivou otnv Kuotn. OTwg
ava@Eépinke UTTAPXOUV Kal JEPIKG ETTAYYEAUOTO TTOU EKBETOUV TOV AVBPWTTO O€
Kivouvo. BéBaia o xpdvog £kBeong TTPETTEN va gival JEYAAOG Kal KUPaiveTal atro
15-40 xpovia. 21iG ouAdEG aUTEG yiveTal TIPOANTITIKOG EAEyXOG KABE xpdvo yia
£€ykupn d1dyvwaon Kal BepaTreia. 2Zav CUPTTEPACHUA PMTTOPOUUE va TTOUUE OTI N
OIAKOTT) TOU KATTVIOUATOG Kal 0 €AeyX0G KABE aiyaToupiag gival Ta dUo Bacikd

onueia yia Tnv TPOANWnN Kai £ykupn d1dyvwaon ToU KOPKiVOU TNG KUOTEWG.

MEPOZ 1°:

1.AvoTOuiIa OUPOTTOINTIKOU OUCTAMUATOC

To oupoTroINTIKO CUCTNUA XPENOIKEUE! YIa TNV TTAPAYWYH KOl TNV ATTOROAR TWV
oUpwv a1rd ToVv opyaviopuod otou atmofaAAovTal dxpnota TTpoidévTa TOu
opyaviopou. H oupBoAn kdBe opydvou eival KaBopPIOTIKN yia Tn CUVOAIKA
AgIToupyia  Tou oupoTroINTIKOU  CUCTAPATOG. To  oupoTtroinTikG  ouoTnua
aTToTEAEITAI ATTO TOUG VEQPPOUG, TOV oupnTipd, TNV oupoddxo KUOTN Kal TNV

oupriBpa (Newman, 2014).



Negpocg A . Negpog

Oupntipag Oupntnpag

Koo

ZPIVETNpOS

EIKONA 1. ANATOMIA OYPOIOIHTIKOY ZYZTHMATOZ

1.1.Avartopia veppwyv : O1 dUo veppoi Bpiokovtal £Ew atrd TNV TTEPITOVAIKA

KOIAOTNTA Kal EKATEPWOEV TNG OTTOVOUAIKNG OTAANG, atTd ToV O-12 péxpl Tov O-
3. Ta 6pyava autd £Xouv hueyAAn aigdTwaorn, oxnua eacoAiou kal Trepitrou 11,5
€K MNKOG Kal 6,5¢K. TTAGTOG. To £€w XEIANOG TOU VEQPOU gival KUPTO, EVW TO £0W
gival koiho kal oxnuatifel pia eooxr, TNV TUAN. O oupnthpag, N VEPPIKA
apTnpia, n Vveepik QOAEBa, Ta ALPPIKA ayyeia kal Ta veupa €lo€pyovTal N
eCépxovral amd TNV TTUAN Tou veppou. Eowtepikd, kdABe veppdg éxel 3
OIAPOPETIKEG TTEPIOXEG: TOV QAOIO, TOV PUEAO Kal Tnv TTUeNo. H eEwTepIKA
TTEPIOXN, O VEQPPIKOS QAOIOG, €ival avoiXTOXpwHN Kal €XEI KOKKIWON EUQAvION.
AuTI N Yoipa TOU VEQPOU TTEPIEXEI T OTTEIPAPATA, MIKPA CUVOAA TPIXOEIDWYV. Ta
OTTEIPAUATA QEPVOUV Qia KAl PETAPEPOUV AXPENOTA TTPOIOVTA aTTd TOUG
VEQPWVEG, TIG AEITOUPYIKEG JOVADEG TOU VEQPPOU. H VEQPIKA TTUEAOG KATAANYEI
OTOV OUPNTHPA, O OTTOIOG EEPXETAI ATTO TNV TTUAN. KAGdOI TNG TTUEAOU, YVWOTOI
WG MEYAAOI KAl PIKPOi KAAUKEG, EKTEIVOVTAI TTPOG TOV HUEAS YIa VO GUAAEYOUV Ta
oUupa Kal va T HETAPEPOUV TTPOG TNV TTUEAO. ATTO Tnv TTUEAO, Ta oupad
odnyouvtal PECwW TOU oupnTAPA TIPOG TNV KUOTN, OTTOU atroOnkeuovTal
(Newman, 2014).



1.2.Avaropia oupntpwyVv: O1 oupnTAPEG gival U0 OCWANVEG prkoug 25-30 eK.

TepiTTou. [lapoxeTevouv Ta oupa aATTO TOUG VEQPOUG OTnVv KUOTN ME
TTEPIOTAATIKEG KIVAOEIG TTOU EEKIVOUV aTTO Tn VEQPPIKN TTUEAO. TO ToixwHa Tou
oupnTthpa £xel 3 oTIBAdEG: pIa eOwWTEPIKA BAEvvoyovio, pia yéon oTiBdda atrd

AE€iEG PUIKEG IVEG Kal 1A €GWTEPIKA ATTO IVWON cuvoeTIKO 10T6 (Newman, 2014).

1.3.Avarouia oupoddxou KUOTNG : H oupoddxog KUOTN BpiokeTal TTiow aATTO

TNV NPIKI OUPPUON Kal XPNOIUEVUE! WG ATTOBNKEUTIKOG XWPOGS YIa T 0UPA. ZTOUG
AvOpEG, N KUOTN BPIOKETAI AKPIBWG NTTPOOTA OTTO TO 0pB0, EVW OTIG YUVAIKES N
KUOTN BpioKeTal JTTPOOTA KAl TTAVW aTTd TOV KOATTO Kai TN pATPa. H Baon g
oupodOYoU KUOTNG aTTOTEAEITAI ATTO €va TPIYWVIKOU OXAMOTOG IVO-EAACTIKO
oUVOAO HUWYV, YVWOTO w¢ TPIywVo TNG KUOTNG, TO OTTOIO TTEPIEXEI T aloBnThpIa
VEUPA TNG KUOTNG. H BAon Tou Tpiywvou OUVOEETAI UE TOUG OUPNTAPES ATTO TA
0eCId Kal apIoTEPA TWV VEQPPWV. 2TV KOPUPH TOU TPIYWVOU Eival n
dlacTaupwon OTToU O MUG TG 0oupodOXou KUOTNG Kal Tng oupnBpag
ouvavTiouvTal (auxévag tng oupododxou KUoTNG).O1 oTIBAdES TOU TOIXWHATOG
TNG KUOTNG (a1Td €0W TTPOG Ta £EW) €ival n BAevvoyoviog, n uttoAevvoydviog
AaTTO OUVOETIKO 10TO, N MUIKN a1TO Agieg PUIKEG iveG Kal n eEwTEPIKN Ivwwdng. H
MUTKN oTIBAda, TTou AéyeTal €EWOTNPAG MUG, ouvioTatal oT1rd MPUIKEG iVeG
KATAVEPNMEVEG OE €0W Kal EEw ETTINNAKEIG OTIBASES Kal O€ UIa HEOT KUKAOTEPA
oToIfada. H diatagn auth emTPETTEl OTAV KUOTN va OIATEIVETAI KAI VO CUCTTATAI

avaAoya Pe TNV TToooTNTA TWV oUpwvV TTou TTEPIEXEl (Newman, 2014).

8 ougT T@Eq
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EIKONA 2. TMHMATA OYPOAOXOY KYZTHZ

To péyeBog TNG KUOTNG TTOIKIAAEI avdAoya pe TNV TTO0OTNTA TWV OUPWV TTOU
TTEPIEXEL. 2€ UYIEIG EVNAIKOUG, N KUOTN €ival duvatov va xwpéoel 300-500 ml
oUpwV £€wg OTOU augnBei N eoWTEPIKN TTiEon Kal onudvel TNV avaykn KEvwong
TNG KUOTNG PE TNV oupnon. MNaviwg, n KUOTN £XEl TN dUVATOTNTA VO XWPEECEI
uTTEPDITTAGCIO aTTO AUTA TNV TTOCOTNTA OUPWY, av XpelaoTei. H kKUoTn €xel Evav
€0Ww oupnBpPIKG CPIYKTHPA, TTOU XOAAPWVEl OTAv N KUOTN €ival YEUATN Kal Bivel
TO aioBnua NG £meiEng yia oupnon. ‘Evag delTePOC £€WTEPIKOG oUupnOpPIKOS
OQIYKTAPOG, TTOU OXNMATICETAI ATTO YPOUMWTEG MUIKEG IVEG, UTTOKEITAI OF

ekouolo €Aeyxo (Newman, 2014).

1.4 Avartopia oupn@pag:

H oupniBpa cival évag YuikOg CwANvag pe AETTTO Toixwua TTou odnyei Ta oupa
€€w atd 1o owpa. ExTeivetan atrd TN BACN TNG KUOTNG MEXPI TO 6w oupnBpIKd
OTOMIO. ZTIG YUVAIKEG, N ouprBpa £xel uAKOG TTepiTTou 3-5 €K. Kal TO oupnBpIkd
OTOMIO €ival UTTPOOTA ATTO TO AVOIYHA TOU KOATTOU. ZTOUuG AvOpES, N ouprBpa
EXEl MNKOG TTEPITTOU 20 €K. KAl XPNOIUEUEI WG EKPYOPNTIKI 000G TWV 0UPWV aAAG

Kal yia 1o orépua(Newman, 2014).

2.®uoioAoyia oupoTTOINTIKOU CUCTAUOTOC

H @uoiohoyikf  AeiToupyia  TOU  OUPOTTOINTIKOU  CUCTAMATOG  €ival  va
eTTegEPYAeTaI TO AVOPWTTIVO aipa. AQOoU auTo TTpwTa £XEI TTAPEI OAA T XproIua
OUOTATIKA aTTO TIG TPOYEG, TA PEOUTA KAl TO VEPO KAl T €XEl PJOIPACEl OTA
d1dgpopa Opyava yia va PTTOPECOUV VA AEITOUPYNOOUV HECA ATTO EIOIKEG
d1adIKaTiES, TO OUPOTTOINTIKG CUCTNUA TTAipVEI OAA Ta dXPNOTA CUCTATIKA, QUTA
TToU B€AEI Kal TTPETTEN VO aTTOBAAAEI O OPYAVIOUOG , Kal Ta SILXVEI OTTO QUTOV ME
TNV Hop®nr Twv oupwv. ETol 0 opyaviopdg cuvexwg Ba €xel KEVO XWPO yia
KaIvoupia oUOTATIKA KOI OUCIEG TTOU Eival QTTAPAITNTEG YIA TNV (QUOIOAOYIKNA
Aeitoupyia Tou. O1 AgiToupyieg TOU OUPOTIOINTIKOU OCUCTAUATOG €ival N

TTapaywyr, n OTTéKKPIoN, N METa@opd, n atmobrkeuon, n atmofoArn, n
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ouoI60TaON Kal n TTapaywyn OpHOVWYV (Butcher,2008).

Ouponolntiko cuocTNMA

1 Human urinary system:

2 Kidney,

3. Renal pelvis,

4. Ureter,

5 Urinary bladder,

6 Urethra. (Left side with frontal section)
7

Adrenal gland

Vessels:
8. Renal artery and vein,
9. Inferior vena cava,

10. Abdominal aorta,

11. Common iliac artery and vein
With transparency:

12. Liver,

13. Large intestine,

14. Pelvis

“Urinary system”, amé Jmarchn SitaBopo ps dfswa CC BY-SA 3.0

EIKONA 3. ®YZIOAOI'IA OYPOINOIHTIKOY ZYZTHMATOZ

2.1. Neppoi —2.2 Yypd cwuaTOC :

ATrapaitnTn TTPOUTTO0E0N yIa TN wr) Kal TN KOAR AEITOUpYia TwV KUTTAPWV TOU
opyaviopou gival n dlatripnon Tou 1I00{uyiou TOU VEPOU Kal TwV NAEKTPOAUTWV
o€ 12 o1aBepd emireda. To vepd TTpooAauBaveTal autouoio | YE TIG TPOPEG A
ME TNV Kauon Twv Ola@OpwWY OCUCTATIKWY TNG TPOPNG Kal 101aiTEPA TWV
udaTavOpdkwyv. Nepd xAveTal ATTO TOV OPYAVIOPO PECW AvVATIVONG aTTd TO
OEPMA, ME TN MOPPN IDPWTA, UE Ta KOTTPAVA ATTO TOV YOOTPEVTEPIKO TWARVA Kal
ME Ta oUpa atrd Toug veppouc. H pdaoAnywn Ttou vepou puBuiletal atd TO
aiobnua ™¢ diwag, TToU eP@AVICETAl O€ TTEPITITWON APVNTIKOU 1I00{Uyiou TOU
vePOU oTov opyavioud. H diya gival To aioBnua Tng avaykng yia tTnv TpdoAnyn
TOU VEPOU Kal OPEIAETAI O€ EVa avTAVAKAQOTIKO, TO OTTOIO EVEPYOTTOIEITAI ATTO TO
KEVTPO TNG diwag TTou Ppioketal oTtov uTToBAAAUO. KATw atrd QuUOIOAOYIKES
OUVONKeEG N ATTWAEIO VEPOU PE TV AdNAO avaTIvor] Kal PE Ta KOTTpava €ival
TTEPICTOTEPO I ANIyOTEPO OTABEPES. MeyaAUTEPEG DIOKUPAVOEIG TTAPATNPOUVTAI
OTNV ATTWAEIQ UYPWV OTTO TO EPPA PE TN Hop@r) IDpWTA KATA Tn Bepuopubuion

o€ Bepud TTEPIBAAAOV Kal aTTd TOV YAOTPEVTEPIKO CWANVA O€ TTEPITITWON EUETWV
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N d1dppolag. Tov KUpIo pOAO OTn PUBUION TNG ICOPPOTTIAG TOU VEPOU OTOV
opyaviouo Tov €xouv ol veppoi. O1 veppoi €xouv Tnv IKavOTnTa Vva
OUMTTUKVWVOUV ] VO apaiwvouv o€ hJeyGAo BaBud ta oupa 1Tou attodAAouy,
KaBwg¢ atroteAoUV Tov KUPIO pUBUICTIKO TTapAyovTa OTNV ICOPPOTTIA TWV UYPWV

ToU owparog (McGeown 2006).

2.3. MnYaviouoi Trapaywync oupwv:

H Tpwtn @daon TG TTapaywyns oupwy YiveETal OTA VEQPPIKA CwHATIA. EKEi Eva
udaTIKO dINBNPa (TTPOOUPO) PETAKIVEITAI EEW ATTO TO AiPA TTOU KUKAOQOPEi HECQ
OTO OQAIPOEIOESG AYYEIWDEG OTTEIPAUA TOU VEQPPIKOU CWHATIOU KAl JETAPEPETA
oTn VEPPIKA KOIAGTNTA TOUu EAUTPOU Tou Bowman TTou ouvoEETal JE QuTO. 2TN
OUVEXEIQ QUTO TO TTPWTOYEVEG OUPO KUKAOQOPEI OTA VEQPIKA OwAnvAapia, TTou
WG €AEXON TTEPIBAAAOVTAI ATTO TTAEYMA TTOAU MPIKPWYV AIHO@OPWY ayYEiWV,
(Tp1xoeIdIKS dikTUO) WOTE va gival duvaTh n oTaBepr aviaAAayr ouoIwy PETALU
Tou TIPOOUPO Kal Tou aipatog (deUTepn @ACN TTapaywyns oupwv). Ta
aB0pOoIoTIKA CWANVAPIa TWV VEPPIKWY CWaTiwv oxnuaTtifouv éva ouoTnua
CWANVOPIWV TTOU PETAPEPOUV OUPA OTN VEPPIKK TTUEAO, OTTO OTTOU 0ONYyOUVTAl
MEOW TOU oupnTriPa oTnNV oupoddXo KUOTN. Ta veppIikd cwudTia dinBouvTal Kal
OUCiEG TTOU TO CWua gival o€ B€an va XPNOIYOTTOINCEl AKOUN, OTTWG TTPWTEIVES
Kal YAUKOZN. MNa va PTTopECOuV QUTEG Ol OUCIEG va TTOPAMNEIVOUV OTO CWHQ,
Kabwg TO TTPOOUPO KUKAOQOPEI HECa OTa VEQPPIKA OWANVAPIA, Ol OUCIES
METAKIVOUVTAI ATTO TA VEQPPIKA CwANvAapia oto diKTUO 13 AINOPOPWV ayyeEiwv
TTou Ta TTEPIBAAAOUV. ATTO €KEIVO TO ONMEIO KOl OTN OUuvEXEla Ta oupa Oev

TTEPIEXOUV OUTE TTPWTEIVEG 0UTE YAUKOCN (McGeown 2006).
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EIKONA 4. MHXANIZMOI MAPAIQrHz OYPQN

3.KAPKINOZ OYPOAOXOY KYITEQE

3.1.0piopdg__ :Eivar pia véoog oTtnv  omoia  avwuaAa  KUTTapa

TTOANaTTAaOIAdovVTal XWPIG EAEyX0 OTNV KUOTN. Ta avwuaAa autd KUTTapa
gival Ta Agydpeva KApKIVIKA KUTTapA Kal oxnuaTti¢ovTal JEoa OTOUG 1I0TOUG
NG oupoddXou KUOTNG. H oupoddxog KUOTN eival éva KoiAo, YUIKO Opyavo
TTOU aTmroBnkevel Ta oupa. Bpioketar otnv mUeAo. O TTO KOIVOG TUTTOG
KAPKivVoU TNG oupodOXou KUOTNG €ival YVWOTOG WG KAPKiIVOG aTTd PETABATIKA
KUTTAPA 1] TTI0 owoTd oupoBnAiakd Kapkivwua . ANAoI TUTTOI TTEPIAQUBAVOUV
TO TTAAKWOEG KAPKiVWwHA, évav Kapkivo TNG oupoddyxou KUOTNG TToU EEKIVA
atrd AETTTQ, €TTTTEdQ KUTTAPA OTO TOIXWHA TNG OUPOdOXOU KUOTNG KAl TO
adeVOKAPKiVWMA, €vav Kapkivo TTou Eekivael atrd KUTTApa ammo Tnv

emévduon TNG KUOTNG Kal Ta oTToia ekkpivouv BAEvva (ApBaviTdkng, 2010).
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EIKONA 5. KAPKINOZ OYPOAOXOY KYZTHZ

3.2 AimioAoyia Tnc véoou - 3.3 NMapayovrec Kivduvou:

O kapkivog TnG oupoddyxou KUOTNG €ival atrd TOUG KOAUTEPO HEAETAUEVOUG
aimioAoyiké kapkivoug. TMARBoG TTapaydviwy £XOuv evoxoTroindei yia Tnv
QVATITUEN KAl €UQAvION Tng vOoou. H TrpwTn TTEPIyPA®r]  QITIOAOYIKNAG
ouoXETIONG TNG VOOOU WE ETTAYYEAPATIKOUG TTAPAYOVTEG £yive TO 1896 atrd Tov
"eppavo Rehn o otroiog TTapartipnoe tnv IBIAITEPA oUXVA EUQAVION TNG VOOOU
o€ Blouynxavikoug epydates. Metd amd meipdparta diaTutrwbnkav Bewpieg ol
OTTOIEG €XOUV artrooa@nvioel Tov akpIfry poAo TTou Odladpapariouv oTnv
KAPKIVOYEVEDN Ol APWHATIKEG ApiveS. MPOKEITAI yIa OUTIES Ol OTTOIEG BPICKOVTAI
oTn Blounxavia Kal N XpHon Twv oTroiwyv €xel TTEPIoPIOTEN /| avakAnBei. Opwg
dev yvwpifoupe €dv KATTOIEG ATTO TIG UTTAPXOUOCEG OAUEPQ O€ XPrion UTTOPOUV
va Xapaktnpiobouv w¢g TETOIEC. IdaiTepa €mMIKivOuveg BewpouvTal Ol
Blounxavieg apwPATWY, Ol POVAdEG TTaPAYWYNG OEPiwV  Kal KAAWdiwv,
uQavToupyicg, BIVANIOTAPIO, KOUPwTAPIA. H XpoviKA TTEpiodog TTou pecoAaBei
atré TNV €KBeON WG TNV eU@Avion Tng voéoou utroloyieTal ammd 15-40 yxpodvia
(Dewit, 2009).0 kapkivog TNG oupodOxou KUOTNG €ival atmd Toug KaAUTEPQ
MEAETNUEVOUG aITIOAOYIKA KapkKivoug. NARBOG TTapayovTwy £X0UV EVOXOTToINOEi

yla TNV avarrtugn kai epgavion tng véoou. O1 KupidTepo gival:

o  QUAO-QUAA
¢ HAKia
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KAnpovouikétnta

Kamviopa

EmayyeAuaTikoi TTapdyovTeg Kal XNUIKEG OUCIEG
Xpobviol epeBIOTIKOI TTOPAYOVTES

Ailatpoon

Xprion AvaAynTiKwyv

AKTIVOBOAia

Napdyovtes Kivbivou

Kénviopa i HAkia Gve teov 45 ety

i AAkodA vE feypovabns véoos tou eviépou
: ¢ (Crohn kodftba A eAkdbns koditiba)

i Miatpogn uwnAn oe Afnn

: ..} Teveukés naBhaoels (Eovspopo Lynch
| Kal xapnAn oe puukés (ves e )

IKOYEVEIOKG 10TOpIKG Kapkivou naxéos
viépou f napoucia noAundbwv
GTOpa Nou £X0UV £0TW Kal €Va OUYYEVH
i nptou BaBpol pe Kapkivo naxéos eviépou)

i ‘EAfENpn Quoikns doknans

: AiaPhtns Tonou 2 i auEnpéva enineda

MINAKAZ 1. NAPATONTEZ KINAYNOY

3.4 KAIvIKN £1KOVa :

Ta OCUPTITWPOTA TOU KAPKIVOU TNG oupoddxou KUOTNG dlakpivovTal O€:

A. TMpwiga cupTTITWPATA : Ta MO CUXVA TTPWIKA CUUTITWHATA KAPKIVOU TNG
oupoddyou KUOTNG gival:

e Alparoupia: H aipatoupia gpgavifetar o 8 1 9 amd ta 10 droua TTOU
€XOUV KOPKiVO TNG oupodOXou KUOTNG Kal €ival TO TTO KOIVO CUUTITWUA.
2uvnBwg dev eival eTwduvn. Eival n katdoTtaon katd Tnv oTToia 0 aoBevig
atmoBAAAEl oUpa TTOU TTEPIEXOUV aiua. AIOKPIVETAI O€ MIKPOOKOTTIKA Kal
MOKPOOKOTTIKA KOl ouxva eival dlaAegitouca, yeyovog TTou odnyei o€

kaBuoTtépnon avalntnong Bepartreiag.
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2.TN MIKPOOKOTTIKI alJaToupia, Ta oupa @aivovtal QUCIOAOYIKA OTO UATI AAAG
n €¢ETA0N TOUG OTO  MIKPOOKOTTIO degixvel uywnAd aplBud  epubpuv
QIJOCPAIPIWY. ZTN NOKPOOKOTTIKA alyaToupia, Ta oUupa @aivovTal KOKKIVO JE
TO PATI. MTTOPEI VA TTPOEPXETAI ATTO OTTOIOONTTOTE ONUEIO TOU OUPOTTOINTIKOU
OUCTAPATOG Kal aveCapTATWG TNG PBaputnTdg TnNG UTTOPEI va OPEIAETAl O€
ooBapd aiTia, OTTWG 0 KAPKivVOoS. H JOKPOOKOTTIKY aipgaToupia, Katd kavéva
BopuBei Tov acBevr) kal Tov avaykddlel va avaldntioel €yKupa I1aTPIKNA
BonBeia. H piKpooKoTTIKA aiyatoupia, otav dev ouvodeueTal atrd agidAoyn
OUNTITWHATOAOYIO, OUVNBWG ATTOTEAEI TUXAIO EPYyACTNPIAKO €UPNUA, TTOU
OxI omavia Otgv afloloyeital cwotd 1 kal TapaBAémeTar (10iwg o€
NAIKIwWPEVOUG  aoBeveig), pe atroteAéopata  ouyxva oduvnpd Adyw
kaBuoTepnuévng dlayvwong. H trapoucia aipato¢ ota oUupa UTTOPEI va
dIayVWOTEI PE TNV ETTIOKOTTNON TWV OUPWV (O€ TTEPITITWOEIG JOKPOOKOTTIKNG
aigaToupiag), TN XPAoN Twv €I0IKWV TAIVIWV KAl TN JIKPOOKOTTIKI avAAuon
TOU I{AaTOG TWV oUpwv (Tooudkng & TlavéTou, 2012).

e Auooupia: Eival n duokoAia otnv €000 Twv oupwv aTTd TNV oUpoddXO
KUOTN Kal ouyxva ouvodeueTal atro TTovo. MTropei va epgavietal otnv apxn
1 Katd mn dIAPKEI TNG oUPNONG. ZUXVA, EJPaviCeTAl UE TN HOPPN DIAKOTTWV
TNG oupnong, ME QTTOTEAEOPA va TTAPATEIVETAI O OUVOAIKOG XPOVOG TNnG
oupnong. (Tooupdkng & TCavéTou, 2012).

e OAiyoupia : Eival n peiwon Tng ToooTNTAG TWV 0UPWYV TToU atToRAAAEl O

OPYQVIONOG eVTOG VOGS 24wpou. MNMapdAo TTou dev UTTAPXEI CAPES OPIO KATW
ammdé TO OTI0I0 TEKUNPIWVETAI N OIdyvwon TnG OAlyoupiag, CuPBaTIKA
Bewpeital 6T évag acBevng givalr oAlyoupikOg OTav N nUEPNOIa TTO0OTATA
TWV oUpwvV Tou gival pIkpoTepn atrd 500 ml (Lemone & Burke, 2006).

e Oupoloipwéelg : Me Tov yeviKO 6p0o OUPOAOINWEN EVVOOUNE TNV UTTAPEN

Baktnpiwv oTa oupa Tou acBevous. H peydAn mAsiovéTnTa  TWV
OUPOAOINWEEWY Kal oTa dUO QUAQ €ival ATTOTEAECHA TNG QUENOEWS TOU
QapIBUOU TWV PIKPORiwY TTou aTToiki(ouv To £€€w OTOMIO TNG oUPRBPAg Kal TNG
EYKATAOTAOEWG TOUG OTNV KUOTN. H UTTapEn atmoppagews o OTTOIOOATTOTE
OnWEio Tou oupoTToINTIKOU Kal aTrd o1ro10dnTToTE AdYO (AIBiaon, uTTepTPOYPia
TOU TIPOOTATN, OTEVWUATA OUPABPaG) €ival O KUplog Adyog arteAoug

KEVWOEWG TOU OUPOTTOINTIKOU TIOU OTTOTEAEI KAl TO OTTOUdAIOTEPO
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TTPodIaBeaikd AOyo. O1 oupololpwielg dlakpivovTal o€ AOIMWEEIG TOU
AVWTEPOU OUPOTTOINTIKOU Kal AOIMWEEIS TOU KATWTEPOU oupoTroinTikou. Ol
AOIHWEEIC  TOU  AVWTEPOU  OUPOTTOINTIKOU  UTTOPEl  va  €ival  oggia
TTUEAOVEQPPITION, XPOoVIA TTuEAOVEQPPITIOA, VEKPWTIKI BNAITIOa 1 evOoveEPPIKO
amooTnua. O1 AOIHWEEIS TOU KATWTEPOU OUPOTTOINTIKOU UTTOPEI va gival
KuoTiTIda, oupnBpIKG ouvdpouo () oUvOPOUO dUCOUPIAG-TTUOUPIOG) OTIG
YUVQIKEG Kal o&gia oupnOpiTIda OTOUG AVOPES. 2TIG AOINWEEIG TOU KATWTEPOU
OUPOTTOINTIKOU QVNKEI KAl N TTpooTaTimda €iTe wg o&eia €ite wg xpodvia (Grabe
et al., 2010).

e Juyxvooupia : Eival n diatapaxr tng oupnong, oTnv oTToia 0 dppwoTog
TTOPOUCIALEl CUXVEG OUPNOEIG, JE KUPIO XOPAKTNPIOTIKO OTI , O KABEUIA aTTd
QuTEG, Byaivel HIKPO TTOOO oUpwV, O€ AVTIOECN PE TNV TTOAUOUPIA, TTOU Kal
auTh ouvodeueTal atrd augnaon Tou apIBUOU TwV OUPAHOEWYV, OAAG O0€ KOBEUIA
a1ré auTéG Byaivel QUOIOAOYIKO TTOOO OUPWV. ZTNV TEAEUTAIO KATAOTAON TO
006 TWV oUPWV OTO 24wPO gival peyaAuTtepo atrd 2000 ml. ‘ETol, o apiBuog
TWV OUPNOEWY OTO 24WwpPO €ival TTAvw aTrd 8 Kal TO TT00O TwV OUPWV KABE
oupnong oAU pikpoTEPO atrd 200 ml. H cuxvoupia akoua xapaktnpileTal
aTrd TNV EMPEAVION OUPHROEWY Kal OTO BIACTNUA TNG VUXTAG (VUXTOUPIAG), EVW
TO QUOIOAOYIKO ATOPO O€ BIAKOTITEI , TTAPA POVO TTOAU OTTAVIA , TOV UTTVO TOU
yla va oupAoel. (Tooudakng & T¢aveéTou, 2012).

B. MetayevéoTepa CUPTITWHATA: € TTEPITITWON TIOU O KOPKIVOG €XEl
TTEPACElI TO TTPWTO OTAdIO, TOTE ekdNAWVOVTAl KATA Kavova Ta akdAouba
CUUTITWHATA:

e NMévog : O mévog apxikd ekONAWVETAI OTO KATW PEPOG TNG TTAATNG, YUPW
aTTo Ta VEQPA (TTOVOG OTa TTAEUPA) KAl OTN OUVEXEIA OTA OOTA, OTNV TTEPIOXN
TOU 0pBoU, TOU TTPWKTOU, | OTNV TTUEAIKI] TTEPIOXT).

e Oidnua : Epgavifetal 0TO0 KATW PEPOGS TWV TTOdIWV.

e Au&non Tou 6ykou TnG TTUéAou : Epgpaviletal TTueAIkr pdla Kovta oTnv

oupodOXo KUOTN.

o ATTwAs1a Bdpouc

e Avaiyia : Ta CUPTITWHPOTA TOU KAPKiVOU TNG 0upodOXouU KUOTNG MTTOPEI va
gival TTapdépola PE TA CUPTITWHATO AAAWV acBeveiwv TG oupodOxou

KUoTNG. (Toou@dakng & TlavéTou, 2012).
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3.5 Alayvwon — AIdyVWOTIKEC EEETATEIC:

Mpokeiyévou va T1eBei n didyvwon TG voéoou , yiverar Xprion TOCO

ETTEPPRATIKWY OO0 KAl PN ETTEPRATIKWV HEBSGOWV OTTWG:

E&€taon oupwv: Me Tnv €££Ta0n TWV OUPWYV EAEYXOVTAI TO XPWHA KOl N

TTEPIEKTIKOTNTA OE OIAPOPEG Ouaieg, OTTWG OAKXOPO, TIPWTEIVEG R

AeukwpaTa, epubpa alpooaipia kai TTuoo@aipia (Moutloupng, 2017).

KuttapoAoyikn g&étaon oupwyv: H kuttapoAoyikr) avadAuon Twv oupwv

gival n €¢€taon Twv oUpwv OTO MIKPOOKOTTIO yia Tov €Aeyxo UTTapéng

KAPKIVIKWV KUTTApwVv (Moutloupng, 2017).

Ymepnyoypdenua: To uUTTEPNXOYPAPNUA WG ATTAR, PN €TEPPATIKN
MEBODOG, TTOU BE XPEIACETAI OKIAYPAPIKEG OUTIEG, XPNOIUOTTIOIEITAI OAO Kal

TTEPICOOTEPO OTNV  ATTEIKOVION TOou oupoTtroinTikoU. To  SIakOIAIOKO
UTTEPNXOYPAPNHA ETTITPETTEI TN OIATTIOTWON TNG UdPOVEPPWONG KAl TNV

QTTEIKOVION EVOOKUOTIKWYV UTTEPNXOYEVWY padwyv (Mout¢oupng, 2017).

Eikéva 6. Ymrepnxoypda@nua oupodoxou KUOTNG
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KAivik _g&€taon: [lleplAapBavel TNV Aeyouevn ap@ixeipn €¢€taon Tou

KOATTOU KaI/r} Tou opBou. O oupoAdyog el0dyel Ta OAKTUAA TOU €VOG XEPIOU
OTOV KOATTO 1] 0TO 0pBO Kal hE TO AANO XEpI wnAaei TNV oupoddX0 KUOTN
atTd TO KOIAIAKO ToiXxwua. ‘ETol eAéyxeTal n UTTapEn OyKwv oTnV KUOTN KAl N
KIvNTIKOTNTA TNG. EQv N KUOTN ynAagdartal KivnTtr) Kal Ogv €ival KABNAwUEVN
OTOUG YUPW 10TOUG onuaivel TTBavov 011 0 OyKog Oev €xel dINBACEI Kal OTA
YEITOVIKA Opyava Kal gival iowg Xelpoupyika egaipéoiyog (Moutloupng,
2017).

Aovik] Topoypawia: Me tnv aoviki Topoypagia AapBdveral pia ogipd

atTO AETTTOMEPEIG EIKOVEG TWV ECWTEPIKWY OPYAVWY TOU OWHPATOG UTTO
OIaQOPETIKEG  ywvieg. Or1  ekdveg autég OnuioupyouvTal ato  Eévav
NAEKTPOVIKO UTTOAOYIOTH TTOU €ival CUVOEDEUEVOGS [E Hia NXavh TTapaywyng
akTivwyv X. ' autdév Tov Adyo ovouddletal N aovikr) ToPoypagia Kal agoviKn
UTTOAOYIOTIKI) TOopoypa@ia. ‘Eva €IdIkG oOKiaypa@ikd HECO Xopnyeital
eVOOQAERIa A Kal ATTO TO OTOMA YIA VA BonBAoel 0TV 0aPECTEPN ATTEIKOVION
TWV OpYyAvWV Kal OTOV OKPIPR dlaXwpIohd Toug atrd Toug yUupw 10TOUG
(MoutCoupng, 2017).

EvoopAéBia Mueloypawia: H evOoQAEBIa TTueAOypagia cival pia oeipd

ATTO AKTIVOYPOQIEG TWV VEQPWY, OUPNTAPWY Kal TNG OUPOdOXOU KUOTNG VIO
TNV dlaTTioTwon UTTapéng Oykwyv o’ autd Ta 6pyava. Emedr Ta 6pyava Tou
OUPOTIOINTIKOU CUCTHUATOG OEV UTTOPOUV VA YiVOUV EPQPAVH UE TIG ATTAEG
OKTIVOYPOQIEG VA OKIAYPAPIKO NECO XopnyeiTal EVOOPAERiwg Kal KaBwg To
OKIQYPAQIKO aTTOpPO@ATal Kal aTTORBAAAETAI OTTO TOUG VEQPOUG YEMICEl TO
EOWTEPIKO TWV VEPPWYV, TWV OUPNTHPWY Kal TNG KUOTN KAl T ATTEIKOVICEl
KaAUTepa. 'ETOl utropouue va SIatmoTWOOoUNE TNV UTTapén OyKwv 1 AiBwv
OTO EOWTEPIKO AUTWYV TWV OpYAvwy A TNV UTTApEn OTTOIOUdATTOTE KWAUUATOG

oTnVv Tropeia amoxéreuong Twv oupwv (Moutloupng, 2017).
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KuoTteookdmrnon: Me Tnv KUOTEOOKOTTNON, TTOU €ival N €TTIOKOTINON TNG

KUOTNG dlapéoou TnG oupnBpag, BAETTouue péoa otnv oupABpa Kal TNV
oupodOX0 KUOTN yia va eAEYEOUNE TNV UTTAPEN TTABOAOYIKWY KATAOTACEWY
0’ auTd Ta 6pyava. To KUOTEOOKOTTIO EI0EPXETAI DIAUETOU TNG OUPHBPAC OTO
EOWTEPIKO TNG OUPOdOXOU KUOTNG. TO KUOTEOOKOTTIO E€ival €va AETTTO,
owANVvoeIdEG Odpyavo oav TNAEOKOTTIO €EOTTAIOUEVO PE QWG Kal €10IKOUG
@akoUg. ‘Exel €181k kavaAia epyaaciag yia Tnv €icodo €1dikwyv AaBidwyv yia
TNV Afwn uTtd 6pacn SEIYPATWY IOTWYV, TTOU Ba ££ETA0B0UV OTO PIKPOOKOTTIO

yla Tnv utrapgn kapkivou (Moutoupng, 2017).

fuvaiko Avbpac

OupnBpa
OupnBpa i ’p
; Mpootatng
Kbotn f
I— Kbotn
Kuoteookomnio ‘
Kvoteookonio

\ \

Eikova 7. KuoTeooKkoTnOoNn

Biowia 1 ka1 S1oupnBpIkn a@aipeon Tou OyKou TG KUOTNG: Bioyia eival

n Aqyn 1I0TWV TTOU PTTOPOUV va €GETACO0UV OTO WPIKPOOKOTIIO ATTO TOV
TTaBoAoyoavaTtdpo yia Tuxov Utrapgn kapkivou. H Bloyia yia Tov éAeyxo Tou
KAPKivou Tng oupodoxou KUOTNG EKTEAEITAI OUVABWG KATd Tnv dIAPKEIQ TNG
KuOTEOOKOTINONG. MePIKES QOopPES eival duvaTtdv v apaipedei 0AOKANPOG o

OYKOG KOTG TNV Bioyia.
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3.6 Ala@opikn Aidyvwon :

Kd&Be aoBeviG Ye PIKPOOKOTTIKN | MAKPOOKOTTIKA alaToupia Ba TTpéTmel va
uttoBANBei oe oupoAoyikr) agloAdynon. H tmapouciacn oTtov Kapkivo Tng
oupodOXOoU KUOTNG MTTOPEi va MoIAgel Ye AOipwEn TOU OUPOTTOINTIKOU
ouoTAPATOG (oupoAoipwén), 6Ttav CuvuTTAPXOUV Kal GAAG CUPTITWUATA.
Téoo o1 oupoAoipwéelig 600 Kal O KAPKIVOG TG oupodoxou KUOoTNng
TTpoKaAoUv aiyartoupia, kai Baktnpioupia. Or oupoAoipwéelc ouvhBwg
ouvdéovtal e  €PEBIOTIKA  OUPTITWHOTA  KEvwong (T1.X., Ouooupia,
ouxvotnTa, €reiyouca oupnon). To idl0 Kal oI aoBeveig Pe KApPKivo TNG
KUOTNG UTTOPEI VO TTAPOUCIACOUV CUUTITWHATA EPEBIOTIKA TNG KEVWONG TWV

oupwv. H diagopikr didyvwan TTPETTEN ETTIONG va Yivel ATTO:

e KuoTiTida oTIG yuvaikeg

e Alpoppayikn KUoTIiTIdO

e Ne@poAiBiaon

e KapKivwua VEQPWV

e Tpaupa oupntriipa (Steinberg, 2016).

3.7 13010 TG VOOOU :

MeTd Tnv d1oupnBPIKr) EKTOUR TOU OYKOU TNG OupodOXou KUOTNG, ME TO
ATTOTEAEO A TNG IOTOAOYIKAG £EETAONG, YiIVETAI O KOBOPIOPOG TOU OTAdIOU TNG
vooou. Autd Ba kaBopioel Kal TNV KAIVIKA TTopegia Tng dlakpivovTtag Tov

Kapkivo o€ Emigaveiako - Mn dinbnTikd kai AinénTiko.
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o Em@avelakog, pn d8inONTIKOG KapKivog. (75-80%) EvroTridetal oTo

EOWTEPIKO TNG KUOTNG Kal dINBei pévo Tnv eowTepiky oTIBAdA TOU

BAevvoydvou.

e AinBnTIKOG Kapkivog. (25%) To 50% autwv éxel kavel AdN AavBavouoeg

peTaoTdoEIg, OINBei BabuTepa Kal KaTaAapBAvel TOV PUIKO XITWvaA, UTTOPE va
emrekTeiveTal €€w atmd TNV oupodOX0 KUOTN OTOUG TTOPAKEINEVOUS 10TOUG
(TTEPIKUOTIKO AITTOG), UTTOPEI va dINBEi TOV TTPOCTATN OTOV AVOPA ) TNV KNATPA
OoTnNV yuvaika r va €xel dla@uyel oToug Aep@adéveg TnG TTUEAOU N O¢€

TTOPEYXUMATIKA 6pyava, OTTwG Ol TTVEUUOVEG, Ta OOTA ] TO CUKWTI.

o EvdoemmiBiIAIakOG KAPKiVOG. ATTOTEAET pIa EEXwPIOT, 101AITEPN OVTOTATA

Mn OINBnTIKOU Kapkivou, TTou evtomieTal OoTOo €TMBAAI0. ATTOTEAEI pia
TTPOdPOUN HOP®r dINBNTIKOU Kapkivou (To 54% Twv TIEPITITWOEWV
eCehiooetal o€ dINONTIKOG). ZuvodeueTal Pe dINONTIKOUG Kapkivoug 010 75%
TwV TEPITTTWOEWV (Babjuk et al., 2011). To ocuoTnua otadiotroinong O€ixvel
Qv 0 Kapkivog éxel emekTtaBei kal o€ Tola €ktaon. H otadiotroinon
TTEPIYPAPEI TNV EKTAON KAl TNV 0OBApATNTA TOU KAPKivou BacifOuevol 0TO
MEYEBOG TOU TTPWTOTTABOUG OYKOU Kal OTNV £KTAONG TNG £TTEKTOONG PEOA
oT0 cwua A oTa TTpooBeBAnuéva dpyava. Na Tov KapKivo TNG oupodoxou
KUOTNG TO OTAdIO TOU KAPKIVOU ava@EépeTal oTnv B€an Tou Oykou Péca oTnv
KUOTN 1 €1I0IKOTEPQ OTNV TAXUTNTA AVATITUENG KAl 0TO BaBud dicioduong Tou

OYKOU JEOQ OTO ToiXwHa TNG KUOTNG (Stenzl et al., 2011).

O1 TUTTOI TOU KOPKiVOU Egival:

e Emig@avelakdg KapKivog:

H OBepatreia atraitei €ykupn Oidyvwon kal n €ykupn didyvwon, £ykKupn
ETTIOKEYN OTOV OUPOAOYO MHE TNV EUPAVION TWV TTPWTWV CUUTTTWHATWV.
Otroiadntote kabuoTtépnon eivar o€ BAapog Tou acBevr). O em@aveIakog
KAPKIVOG TNG KUOTNG QVTIUETWTTICETAI PE T dloupnBpIKr agaipeon Tou OyKou
atro TNV KUoTN. Edv n dloupnBpIki agaipeon atmmoTeAéoel TN Jovadikn BepaTreia

TOTE O KivOUVOG UTTOTPOTTAG TOU OYKOU TO AUECWG ETTOPEVA XPOVIA UTTOAOYIZETal
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oto 30-70%. lNa autov akpifwg TO Adyo Oewpeital emPBeRAnUEVN N
oupTTANPWHATIKA BepaTreia (Stenzl et al., 2011).

¢AINBNTIKOG KaPKivog: H BepaTreia Tou dINONTIKOU KOPKivou gival TTEPICCOTEPO

emMOETIK. H @IAoco@ia TnG BePATTEUTIKNAG TTPOCEYYIONG YIO QUTOUG TOUG
a0Beveig eOTIACETAI OTNV EUPUTEPN APAIPETN TOU OYKOU I OTTOI0 OUVETTAYETAI
TN MEPIKA | OAIKA agaipeon Tou opydvou (KuoTektour). Autd Ba eCapTnOei
KUPIWG aT1To TNV TOTTOYPOAQIKN EVTOTTION TOU OYKOU hECA O0TNV KUOTN. IMNa Oykoug
TTOU BpioKovTal O€ KIVATA CNWPEIa TNG KUOTNG UTTOPET VA YiVEI HEPIKA KUOTEKTOMN
(Stenzl et al., 2011).

e MeTaoTaTIKOG KAPKiIVOG: MeTOOTATIKOG KAPKIVOG BEwpEiTal O KAPKiVOg O

OTTOIOG £XEI EPPAVEIC HETAOTAOCEIG O AePPAdEVES N AAAa Opyava. H aveTTapkeia
TNG XEIPOUPYIKNAG AVTIETWTTIONG TWV OYKWYV QUuTWV ETTIBAAAEI TN XPron Tng
XNHeIoBepaTtTeiag e cupTTANpwHaTIkEG 660l akTivoBoAiag. Mepitrou 15% Twv
a0Bevwy PE KAPKIVO TNG KUOTNG KaTd Tn Ol1ayvwon €£XOuv TOTTIKEG N
QTTOMAKPUOPEVEG PeTAoTAOEIG v TO 30-40% Twv aoBevwyv pe dINBNTIKG Ba
QVOaTITUEOUV PETOOTACEIG TTAPd TN PICIKA KUOTEKTOWNA A TNV akTivoBoAia (Stenzl
et al., 2011).

To oTdd10 TOU KOAPKiIVOU TRC oupodOYOoU KUOTNC Eival:

¢ 216010 0 — Kapkivikd KUTTapa £Xouv TTPo0BAAEI ETTIQAVEIAKA JOVO TO OTPWHA
KUTTAPWYV TTOU KOAUTITEI TO €OWTEPIKO TNG KUOTNG. AUTOG O ETTIPAVEIAKOG
KapKivog PTTopEi va yivel dinBnTikdg Kal HETA va ETTEKTAOEI KAl O€ YEITOVIKOUG
@UOIOAOYIKOUG 10TOUG. To oTddio O ptropei va diakpiBei oe oTddio Oa kal o€
o1adio Ois avaAoya Pe To TUTTO TOUu Oykou. To oT1adio Oa ovouddeTal 1TiONG KAl
OnAwpa 1 BNAWdES KapKivwua, avaTITUoOETAl OTO ECWTEPIKO TOU QUAOU TNG
KUOTNG 0av PavITApl XwWpPig va €xel “pifec” 0TO ECWTEPIKO TOU TOIXWHATOG TNG

KUoTNG. To o1adio Ois gival €vag eTTiTTEDOG OYKOG XWpPIig €TTiIONG pPiCeg AAAG
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ATTOTEAEITAI ATTO KUTTAPA TTOU £XOUV €vTovn ETTIOETIKOTNTA KAl yI' AQUTO PTTOPEI
€UKOAQ va PETATPATTEI 0€ OINONTIKG KAl VA ETTEKTABEI O€ YEITOVIKOUG UYIEIG I0TOUG

N 6pyava (Babjuk et al., 2011).

e 210810 | — O KOpPKivOG €xEl ETTEKTABEI OTO OTPWPA TOU CUVOETIKOU 1I0TOU TTOU
BpiokeTal akpIBWG KATW a1Td TO OUPOBAAIO — TO ECWTEPIKO OTPWHA KUTTAPWV
TTOU KOAUTTTEI TOV QUAG TNG KUOTNG (Babjuk et al., 2011). 26

e 21ad10 Il — O KapKivog €XEl ETTEKTADEI €ITE OTO ECWTEPIKO EITE OTO ECWTEPIKO

MIOOG TOU PUIKOU XITWwva TNG oupoddyou kuoTng (Babjuk et al., 2011).

e 214d10 lll — O Kapkivog £xel eTTEKTABEI ATTO TNV OUPODOXO KUGTN OTOV AITTWON
I0TO TTOU TTEPIRAAEI TO ECWTEPIKO TNG KUOTNG KAl UTTOPEI va €xEl TTPOOPRAAEI TA
opyava TOU QvATTAPAYWYIKOU OUCTAMATOS (TTPOOTATNG, KOATTOG, MHATPQ)
(Babjuk et al., 2011).

e 214010 IV — ETTéKTOON TOU KAPKiVOU aTTd TV 0UPOdOXO KUOTN OTO TOiXWHA
NG KOINIAG 1 TNG TTUéAou. O KaPKivog PTTOPEl va €xel €TTEKTOBEI 07 €évav N
TTEPIOOOTEPOUG AEPPAdEVEG 1) KAl 0° GAAQ ATTOPAKPUOUEVA Opyava Tou

owpaTtog, 6TTwg oToug Trveuuoveg (Babjuk et al., 2011).
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Eikéva 8. Z1ad1a KapKivou

3.8 O¢partreia :

H atroteAeopaTikr) Bepatreia Eykeiralr otTnv €ykupn Kar opdn didyvwon. Eivai
avaykn o acBevig va atreubuveTal oTov BepdTTwy 1aTPO PE TA TTPWTA KIOAGG

CUUTITWHATA 600 avwduva Kal av gival auTd.

H avmiyetwmon tng acBéveiag AauBdver utmdwn did@opous TTapdyovTeg TTou
BéBaia o1 KupldTEPOI Eival TOOO O TUTTOG TOU KAPKivVOU, TO OTABIO TTOU BPiOKETAI
aAAG Bev TTapayvwpidel Kal AANOUG TTapAYOVTEG OTTWG TNV YEVIKA KATAOTAON
TNG Uy€iag Tou atdépou, KaBwG Kal TIG ETMOUMPIEG TOU OTAV TOU TTPOCPEPOVTAI
evaAAakTIkEG AUoeig (MouTtloupng, 2017). Aid@opol TUTTOI BEpaTTEiag UTTAPYXOUV
yla Tov aoBevr) Je KApKivo TG KUOTNG. To KAaTaAANAGTEPO OxNua yia Tn K&Oe
TTEPITITWON TO OTTOPACICEl O OUPOAOYOG, AQOU EVNUEPWOEl PE OKPIBEIO Kal

Oa@AVEIQ TOV aoBEVN.

2AUEPa o1 PBaoikoi TpoOTTOI BepaTtreiag eival: n XEIPOUPYIK Bepatreia, n
XNUEIOBEPATTEIQ, N AKTIVOBEPATTEIQ KAI 0 CUVOUAOHOG TWV AVWTEPW BEPATTEIWV
(Runger, Geganti & Netter, 2006).

H xe1poupyikn Bepatreia 010 TTPWIKO OTASIO APOPA TOV ETTIPAVEIOKO KAPKIVO

TNG KUOTEWG. Z€ QUTA TNV TTEPITITWON A KOPKIVIKA BAGBN €ival pikpr A gival
em@avelokr) dnAadny dev €xel dINBACEl TO WUIKO ToiXWPa TNG KUOTNG, KOl
utTdpxouv dUo duvatoTnTeg TTapEéPPaons: 1) XeIpoupyikr) aTTONAKPEUVON TOU
Oykou Kai 2) XeIpoupylIKr} ammoudkpuvon Tou OyKOU Kal €VOG MIKPOU TUAUATOG
TNG oupodoxou kuoTews (Runger, Geganti & Netter, 2006). H xeipoupyikn
Bepartreia o€ TTpoXwpnuévo oTAadIo TTEPIAAPBAVEl PICIKT) KUOTEKTOUN, KOTA TNV
oTroia agaipeital oAOkKANpn n oupodOXo¢ KUOTN KAl O TIPOCTATNG ME TIG
OTTEPUATODOXOUG KUOTEG OTOV AVTPA, EVW OTIG YUVAIKES YVIVETAI apaipeon TNG
MATPAG, TWV EEAPTANATWY KAl THAPATOG Tou KOATTOU. Eival pia Bapid eTéupaon
pE TTOANEG nuépeg voonAeiag (Runger, Geganti & Netter, 2006).
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H xnueloBeparreia XpnoIUoTToOIEl ¢APUAKA T OTTOIO OKOTWVOUV TA KAPKIVIKA

KUTTOpa. O1 €vOOKUOTIKEG XNMUEIOBEPATTEIEG XPNOIKMOTTOIOUVTAl PETA QTTO TIG
BI10UPNBPIKEG EKTOPES TWV OYKWYV, EITE WG HOVOBEPATTEIES €iTE O€ TUVOUATUOUG
yla KOAUTEPA QTTOTEAEOPATA. 2€ KATTOIEG TTEPITITWOEIS XPNOIUOTTOIOUVTAl KAl
TIPIV TNV €TEUPRAON TTPOKEINEVOU va BonBrioouv oTnVv cuppikvwon Tou OyKou
Kal OTnv €UKOAOTEPN €€aipeon Tou xelpoupyikd. ETriong pmmopei  va
XPnoiuotroinBouv Kal oav Bepartreia yia TV Jeiwon A Kai TRV €6a@Aavion JIKPWY
OnAwpatwdwyv dykwv ,apou BERaia £xoupe BeBaiwbei JOKPOOKOTTIKA (ME TNV
KUOTEOOKOTINGON) YIa TO OTADIO £EENIENG TOUG. Z€ AIYEG TTEPITITWOEIG PITTOPEI VO

ouvduacoBei kal ye TNV akTivoBoAia (Mout¢oupng, 2017).

H akTivoBgpartreia xpnoipoTroiei uPnAnRg evEPyEIAg OKTIVEG TTOU OTOXEUOUV TOV

KAPKIiVO KOl OKOTWVOUV Ta KAPKIVIKA KUTTOPA. AUTO ETTITUYXAVETAI PE EVa
MNXAvNUQ TTOU OTOXEUMEVA OKTIVOBOAEI TO KAPKIVIKA KUTTAPA , BonBwvTag oTnv
ouppikvwon i Kal e€apdvion Tou OyKou Kal PTTopEl va ouvduacOei pe tnv
XNUEIOBEPATTEIO ) KAl PUE TO XEIPOUPYEIO OTAV KPIVETAI OTI TTPETTEI va UTTAPXEI

KATTOI0G UTTOAEIJPATIKOG KAPKIVIKOG 10TOG (MouTtloupng, 2017).

3.9 AAAEG OEPATTEUTIKEG HOPPES

EvdokuoTik Oepatreia: Edw éxoupe va Kavoupe pe TOTTIKEG BepaTreieg OTO

ETTITTEDO TNG OUPOOOXOU KUOTEWG TTOU EVEPYOUV UE BIAPOPETIKOUG UNXAVIOUOUG
Opdong Kal PE OXETIKA OIAQOPETIKA aTTOTEAEOUATA O OXEON ME TNV
OpacTIKOTNTA TOUG OTNV dUVOTOTNTA ETTAVEUPAVIONG 11 OXI Tou OyKou OAAG
OKOPO Kal 0TOV XPOVO TTOU JECOAABEI HEXPI TNV ETTAVEUPAVION TNG KAPKIVIKAG
BA&BNS (AppBaviTdkng, 2010).

AvooobBepartreieg: H avoooloyikr Bepatreia £xel oav 0TOX0 va TTPOKAAECE! KAl

VA EVOUVANWOEI TNV avTidpaon TwV QUUVTIKWY PNXAVIOUWY TOU OpYyavIoHoU

TTPOKEIJEVOU VA KATATTOAEUNOOUV TNV KAPKIVIKA BAGBN (ApBavitdkng, 2010).

2.€ AUTH TNV QAo €XOUME TNV duvaTOTNTA YIA TIG AKOAOUBEG BepaTTEieG:
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o EvdokuoTikl Beparreia pe Tov BdkiAo Calmette - Guerin. >uvibwg

XPNOIMOTTOIoUVTAI OTOUG ETTIPAVEIAKOUG KAPKIVOUG KUOTEWG Kal IDINITEPA OTO
Kapkivwpa in situ, pe evBappuvTIKA atroTeAéopaTta aAAd €T aTToTuxiog
atro@acifovtal GAAOI TPOTTOI AVTIMETWTTIONG. AUTO ETTITUYXAVETAI UE TAKTIKEG
€VOOKUOTIKEG €yXUOEIG PE TOV &V AOyw BdAkIAO, Opwg €XOUPE O€ KATTOIEG
TTEPITITWOEIG MEPIKES TTAPEVEPYEIEC OTTWG IKAVOU BaBuou epeBIoUO TNG KUOTEWG
I AIgaToupia, VW O€ KATTOIEG AANEG CUPTITWHATA YPITTWOOUG ouvdpouns. OTav
Ta evoxAnuarta eivalr éviova Kal Qev UTTOXWwPOUV, avaykKaoTIKA 6a pag

odnynoouv otnv dl1akoTrA TNG Bepatreiag (ApBavitakng, 2010).

o EvdokuoTiki Bspartreia pe Ivrep@epovn. H ivieppepdvn gival pia TpwTeivn

TTOU KOTAOKEUAZEl Kal XPENOIMOTIoIEl TO avoOooAoyIiKO ouUCTnuUa yia va
KATOTTOAEPUACEI TIG JOAUVOEIG Kal TIG QAEYUOVEG. H OUVBETIKA TTapaywyn NG
ouciag pag £€dwaoe TNV duvaTOTNTA XPNOIYOTTOINONG TNG O ACBEVEIEG OTTWG
€ival 0 KApKivog KUOTEWG Kal OXI JOVO, €TOI UTTOPEI N EVOOKUOTIKA TNG £yXuon
MOVN 1 0€ CUVOUAONO UE XNUEIOBEPATTEUTIKA APpHaKa 1 uE Tov BAkIAo Calmett
- Guerin va em@épel TTOAU BeTIKG atToTEAEOUATA, KUPIWG OTAV XPNOIKOTTOIEITAI
META aTTd TIG BIOUPNOPIKES EKTOPESG TWV KUCTIKWY Oykwv (ApBavitdkng, 2010).
H owtoduvapikr) Bepatreia  xpnoIPOTIOIEl €va  QWTOEUAIOONTOTTOINTI O€
ouvduaopud pe éva laser KOKKIVAG OKTIVAG TTOU KOTAOTPEQPEI TA KAPKIVIKA
KUTTOpa. O @wtoeuaiocOnTotroIiNTAg diveTal €vOOQPAERIO KAl TTNyaAivel Kal
EVOWMATWVETAI OTA KAPKIVIKG KUTTapa. OTav 1o laser 0Toxeuoel ToV KapKivo, 0
PWTOEURIOONTOTTOINTAG OTA KAPKIVIKA KUTTAPA, CUAAQBAvel TNV akTiva atrd To
laser n otroia kar okoTwvel To KUTTApo. H PDT @aiveral 011 gival pia ac@aiig
Kal aTTOTEAECHATIKA PEBODOG yIa TO avOeKTIKO Cis TNG KUOTEWG. KAIVIKEG HEAETEG
BpiokovTal o€ €EENIEN yia va atto@acioBei av auTh n BepaTreia gival avwTepn

ato Tnv Bepartreia pe BCG i v xnueiobepatreia (ApBavitakng, 2010).

3.10 AvemmiOUunTeC evépyelec atrd TV Bepatreia :

Xeipoupyikn Bepartreia: 1) Nevikoi KivOUVOIl KOl TTAPEVEPYEIEG TTOU UTTAPXOUV

o€ KABe XeIpoupyIkh eTTEPPAON. 2) ATTWAEIO TNG AsIToupyiag TNG oupoddyou
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KUOTNG META ATTO KUOTEKTOWN], N OUVETTEIQ TNG KUOTEKTOUNAG €ival OTI N AsiIToupyia
TNG KUOTNG €xel XaBei. YTTAapyxouv OIAPOPES XEIPOUPYIKEG ETTIAOYEG yIa TNV
EKTPOTTA Kal TN cUAAOYT Twv oUpwyV, EITE EVTOG EITE OTO ECWTEPIKO TOU CWHATOG
OTTWG N opBATOTIN VEOKUOTN, N KOIAIOKN €EKTPOTT KAl n opBoCIyhoEIdng
ekTpoTTA. 3) H 0eCoualikry duoAeiroupyia Kal / fj atrwAEIa TNG avaTTtapaywyIknig
Asitoupyiag (AnBilliau, 2016).

AkTIvoOspartreia: Mapevépyeieg TNG akTIivoBepaTTeEiag UTTopEi va utrdpéouv o€

opyava TTou oToxeuovTal Aueoca, aAAd ermiong kal o€ uyiy Opyava TTou
BpiokovTal KOVTA OTnNV oupodOXo KUOTN Kal Ta OTroid Ogv PTTOPOUV VA
atro@UyouV TIG akTiveg X. [Na Tov KapKivo TNG oupodOxou KUOTNG, Ol CUYXPOVEG
TEXVIKEG OKTIVOBOAIQG €ival TTOAU QO@OAEIC Kal €U@avICOVTQl ONUAVTIKEG
EMTAOKEG 0€ Aiyotepo ammd 10 5% Twv aocBevwv. O1 emdpdoelc OTO
oupoTIoINTIKG cuoTnUa TTEPINaUBAvVOUV TTOVO KATd TNV oupnon, E€TMITOKTIKA
avaykn yia oupnon, aiga ota oupd, TTAPEUTTOdION TNG PONS TWV OUPWY, KOl

€CEAKWON TOU ECWTEPIKOU TOIXWHATOS TNG KUOTEWS (AnBilliau, 2016).

XnpueloBepartreia: O1 TTapeVEPYEIEG TNG XNMEIOBEPATTEIQG €ival OUXVEG, aAAG

OTIG MEPEG MOG KOAA €AEYXOUEVEG ME TN XPHON KATAAANAWY UTTOOTNPIKTIKWY
METPpWV. O1 TTapevépyeleg Ba e€apTnBoUV aTTd TO XOPNYOUUEVO QPAPHUOKO, ATTO
TNV dOON KAl ATTO ATOPIKOUG TTapayovTeg. Edv évag aoBeviig €Taoxe ammd aAAa
IaTPIKA TTpoBAApaTa, oTto TTapeABdv, Ba Tpétmel va AdpBdavovrtal KATTOIEG
TTPOQUAGEEIC kal / 1 Ba Tpétrel va yivovTal aAAayég otn Bepatreia. Ol
TTOPEVEPYEIEG €ival TTIO OoBapéc OTav n XnNueloBepaTtreia  xopnyeitai
ouoTnPaTikA (ouvhBwg evOOPAEBiwg) atrd Ot 6Tav divetal TOTTIKA, aTTeEUBEiag

oTtnv kuoTn (AnBilliau, 2016).

3.11 Npéyvwon:

O KOpKivog UTTOPEi va ETTEKTAOEI HECA OTO CWHA PE TPEIS TPOTTOUG:

1) va e10BdAel kail va dInBrioel Toug YUpw QUOCIOAOYIKOUG I0TOUG Kal dpyava,
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2) va €10€NBgl 0TO AEPPIKO oUOTNUA Kal VO JETAPEPOET PE TO AEPQPIKA ayyeia O

GAAEG ATTOUAKPUOUEVEG TTEPIOXEG TOU CWHPATOG Kal

3) va dinbAoel kai va €I0€EABEI OTIC QAEBEC Kal Ta TPIXOEION ayyeEia Kal va
METAPEPOEI NE TNV KUKAOPOPIA TOU AiaToG G° AAAEG OTTOPOKPUOPEVEG TTEPIOXEG
Tou cwpatog (Mkékag, Marmmatowpng & Adppag, 2002).

Ortav Ta KapKIVIKA KUTTAPA EEQEUYOUV aTTO TOV APXIKO 1 TTPWTOTTA0r OYKO Kal
META@EPOVTAl PE TNV AEPPO 1 TO aipa O’ AANEG TTEPIOXEG TOU OCWPATOG
oxnuaTi¢ouv pia deuTepoTTaOn €0TiO KapkKivou TTou ovouddetal petaotaon. Ol
OeuTEPOTTOBEIC 1 HETAOTATIKOI OyKOI attoTeEAOUVTAI ATTd TOV id10 TUTTO KUTTAPWY
OTTWG 0 APXIKOG i TTPWTOTTAOAS OyKoG. MNa TTapddelyua €dv 0 KAPKivVog TNG
oUpOdOXOU KUOTNG ETTEKTABEI OTA OOTA TA KAPKIVIKA KUTTAPA TWV OOTWV Eival
OUCIOOTIKA KAPKIVIKA KUTTapa NG oupoddxou KUoTng. AuTh n vOooog Eival
METOOTATIKOG KAPKIVOG TNG oUupodOXoU KUOTNG OTA OOTA Kal OXI KAPKIVOG Twv

ootwyv (Mkékag, Mammatowpng & Adappag, 2002).

H mpoéyvwon 4 n mlavotnta avappwong eEaptdtal ammd 10 oTAdIO TOU
KApPKivou, ToV TUTTO KQI TNV EJEAVIOT TV KAPKIVIKWY KUTTAPWY TNG KUOTNG KAl
atrdé TNV NAIKIa Kal TNV YEVIKI KATAOTOON UuyeEiag Tou aoBevoug. H trpwiun
d1dyvwaon gival onuavTikh agou Ta apxIkd oTadia TOU KAPKiVou TNG oupoddxou

KUoTNG eival 1doipa (Mkékag, Mamratowpng & Adppag, 2002).

3.12 MpoAnyn:

lNa Tn peiwon TOU KivOUVOUu €PPAVIONG KApKivou OTnv oupoddxo KUOTN

ONMAVTIKA €ival TA TTAPAKATW TTPOANTITIKA PETPA:

1) H diokoTr Tou KaTVIoPATOG. loWwg TO TTIO CNUAVTIKO BrKa TTOU UTTOPEI va
KAVElI KAVEIG yia va TTPOAAREl Tov Kapkivo TNG oupoddxou KUoTNG. O1 XNUIKES
OUCIEG TOU KOTTVOU ATTOPPOPWVTAl ATTO TO Qidd, TTEPVOUV OTa VEPPA KOl
OUYKEVTPWVOVTAl OTA oupd. Ta XNUIKA auTd uTTopei va TTpokaAécouv BAGRBEG
OTO EOWTEPIKO TNG OUPODOXOU KUOTNG KAl VA QUENOOUV TOV KivOUVO EUPAvIONG

KapKivou.
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2) H atro@uyn Tng €kBeong o€ XNUIKES ouaieg. 1diaiTepa €av 10 ATouo epyadeTal
o€ TTEPIBANNOV e ETTIKIVOUVA XNUIKA Eival aTTapaitnTo va AauBAvel dlapkwg OAa

Ta ATTOPAITNTA HETPA TTPOCTACIAG .
3) H uioB£tnon evég uyieivou TpoTTou WG TTou Ba TTPOAYEl TN YEVIKH UYEia.

4) O TaKTIKOG TTPOANTITIKOG €Aeyxos (Chung, 2013).

3.13 MeTOaOTAOEIC :

Edv o kapkivog emavéNBel, autd ovopdletal utrotpoty. H €kraon Tng
UTTOTPOTTAG Ba KaTeuBbuvel TNV atréQacn TNG BepaTreiag kal autd Ba TTPETTEl va
TTPOOdIOPICETAI TTPOCEKTIKA YIO KABE pepovwuévo acBevr). lMNa Toug aoBeveig
TTou BepaTtrelBnkav pe Beparreia ouvtPnong opyAavou, UTTOAEITTOUEVOS OYKOG
pTTOpEl va avixveuBei o010 20% Twv TIEPITTTWOEWV KATA TN OIAPKEIA TNG
emmavaoTadiotroinong. ‘Eva emirAéov 1000016 20-30% Twv acBevwv Pe apXIKn
TTARPN avTatmmokpion Ba avatiTugel véa vOOO N UTTOTPOTT) OTO TUAMA TNG KUOTNG
TT0U dIaTNPENBNKE. Mepitrou To 70% Twv acBevwy gival atraAAaypévol atrd Oyko
META TOV TIPWTO €AEYXO KuOoTeOoOoKOTTNONG. Eva T1étapto amd autoug Ba
avaTrTuéouv pia véa BAAPN oTnv PETETTEITA TTOPEia, TToUu Ba  ammaitAoEl
OupPTTANPWaTIK Bepatreia. O Kapkivog TNG oupodOxou KUOTNG MPTTOPEI va
dWOoEl JETAOTACEIG KUPIWG OTOUG AePPAdEVES, OTO NTTAP, OTOUG TIVEUUOVEG KOl

ota ooTé (Shinagare et al, 2011).

MEPOZ 2° .

1.0 p6Aog Tou voonAeguth oTnV TPpOAnYn :

O kapkivog TNG oupodOXOU KUOTEWG OEV PTTOPEI VO TTPOANPOEI ] va aTToPeUXOEi
aAAG puTTOPOUV Va ANPOOoUV PETPA YIa TOV TTEPIOPICHO TOU KIVOUVOU 1) TNV JEiwon
TNG TaXUTNTAG AVATITUENG TNG vOOoOoU. Ta KupldTEPA PETPA TTOU PTTOPOUV va
An@BoUV yia TNV diatrpnon TNG UyEiag TG oupodOXou KUOTEWGS Kal TNG UYEIag

OAGKANPOU TOU OWHATOG YEVIKOTEPQ, €ival UIOBETNON UYIEIVAG dIATPO®r), KOAR
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QUOIKN KATAOTAON KAl TOKTIK IATPIKN TTapakoAouBnon, 10iwg PETA TNV nAIKia
Twv 50 etwv (NHS, 2019). O poAog Twv voonAeutwyv TrEPIAAPPAvEl TV
EKTTAIOEUON KaI TNV EVNUEPWON TWV ACOEVWYV, TWV OIKOYEVEIAKWY QPOVTIOTWV
KAl TOU KOIVOU, TV Xopnynon, Tnv TrapakoAouBnon kai Tnv agloAdynon tng
Bepartreiag, TNV TTAPOXI WUXOKOIVWVIKAG UTTOOTAPIENG Kal TNV dIaxEipIon Twv
OUPTITWHUATWY KA’ OAn Tn dIdpKela TNG TPOXIAG TNG PPOVTIdOG ATTO TNV
TTPOANYWN, TNV €ykaipn dl1dyvwan, TNV Bepatreia, TNV ATTOKATACTACN KAl TNV

avakou@ioTIkr} @povTida (NHS, 2019).

2.0 p6Aoc Tou VOONAEUTA OTNV EVNUEPWON VIO TH VOOO KOl oTN Bsparreia

H evnuépwon Twv aoBevwv €xel ATTOTEAETEI, OTN OUYXPOVN ETTOXH, AVTIKEINEVO

TTOAWYV EPEUVNTIKWYV PEAETWV OE DIOPOPETIKEG TTANBUOUIOKEG OUADEG AOBEVWIV.
O1 TTpakTIKEG evnuépwaong OTIS DIAPOPESG XWPESG, OAAG kal oTnv EAAGDOQ,
TTOIKIAAOUV, KOBWG Kal Ol aVAYKEG EVNUEPWONG TWV QOBEVWYV, Ol OTTOIEG
OUPQWVa PE HEAETEG EETOMIKEUOVTAI KOl OaPWGS eTTnpedlovTal atrd dIdpopoug
dnNUoypa@IKoUG KAl TTONITIOTIKOUG  Trapayovteg  (Ahapdvou, dwrtog &
MtrpokaAdkn — Mavavouddkn 2017).

Tig TeAeuTaieg OEKAETIEG, TTAP’ OAO TTOU O€ TTOANEG XWPEG EXEI AVAYVWPIOTEI
TTAé0oV N oTTOUdAIOTNTA TNG AETTTOPEPOUG EVNUEPWONG TWV ACBEVWV PE KAPKIVO
N €xel KatoxupwBei pe vopo, ev ToUToIG OTAV KABNUEPIVI KAIVIKA TTPAEN n
TTapOxXn evnuépwong Ogv gival CUCTNUATIKN 1} UTTEPIOXUEI N TAON ATTOKPUWNG

NG aAnBeiag (AAapdavou, dwtog & MtrpokaAdkn — MNavavouddakn 2017).

O1 TTNYEG evnuépWOonG TWV 00BEVWV KAl TWV OIKEIWV TOUG TTOIKIAAOUV dIEBVWIG.
H evnuépwaon atrd 1o 1aTPIKO A TO VOONAEUTIKO TTPOCWTTIKO ATTOTEAEI AVTIKEIUEVO
dIxoyvwiag akoun Kai oAuePa, KaBwg dev £xel OIEUKPIVIOTEN TTAAPWG €AV Ol
VOONAEUTEG WG MEAN TNG BIETTIOTANOVIKAG Ouddag BewpouvTal KAaTtaAANAGTEPOI
yla tnv TTapoxn mAnpo@dépnong. 2tnv EAAGda, Baoikr TTyn evnuépwong
BewpeiTal o BepdTTWY 1ATPOG TOU A0BeVOUG Kal OTTaVIOTEPA Ol VOONAEUTEG
(AAapavou, dwtog & MtpokaAdkn — MNavavouddkn 2017). AuoTuxwg, OTnV
EANGOO TO BEpa TNG evnUEPWHEVNG OUVAIVEONG, KOBWGS KAl TNG YEVIKOTEPNG

evNUEPWONG Kal €TMOUMIOG TOU a0BevoUg HE KAPKIVO VO CUPUETEXEI OTN
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OEPATTEUTIKI) QVTIMETWTTION KAl 0TNV €EENIEN TNG VOOOU TOU, OEV €XEI MEAETNOEI
OPKETA Kal OV UTTAPYXOUV 0O@r KAl avaAuTIKa dedouéva yia TNV KaBnuepivi

KAIVIKA TTpdén (AAaudvou, dwtog & MtrpokaAdkn — MNMavavouddkn 2017).

Qo1600, N eVOWMATWON TWV OUYXPOVWV TIPOTUTTWV TOU Oefacpou oTa
dIKaIWPATA TwV a0BEVWY, N aTTOPUYN TNG TOKTIKAG ATTOKPpUWYNGS TNG aAABEIng
Kal n diatpnon TNG €UEPYETIKNG ETTIOPACNG TnNG OIKOYEVEIQG KATA TNV
evnuépwaon kai T dladikacia ouvaiveong, o€ ouVOUACHO HWE TNV KATAAANAN
EKTTAIOEUON TWV ETTAYYEAPATILOV UYEIOG yIA TNV ATTOQUY TwWV OXETICOMEVWV
euTTOdiWY, Ba 0dnyoloe O€ HIO ATTOTEAECHPATIKA TTPAKTIKA €vNUEPWONG TWV
a0Bevwyv e Kapkivo TTou Ba dpuole TTEPIOCOTEPO OTNV EAANVIKA VOOTPOTTIA

(AAapavou, Pwtog & MTTpokaAdkn — Mavavouddkn 2017).

O poAog Tou voonAeut oTtn BepaTreia Tou acBevous Pe KAPKivo oupoddyou
KUOTNG €ival va QVTIMETWTTIOEI UE TOV KAAUTEPO BUVATO TPOTTO TIG AVAYKES KAI TQ
mpoBARuaTa  TTou  Piwvel 0 acBevg Katd Tnv XnueloBepatreia, TNV
OKTIVOBEPATTEIA, TNV TTPOEYXEIPNTIKY KOI PMETEYXEIPNTIKY TTEPIOOO KABWG Kal va
eKTTaIOEUCEl TOV Q0Bevh yia TNV OWOTH @POVTIdOO TOU KAl va TTOPEXEI
ouvaloONPATIKA Kol YuXOAoyIKA uTTooTHpIgn oTtov acBevr (Tariman & Szubski.,
2015).

MepikéG atmd TIG VOONAEUTIKEG TTAPEPPACEIC TTOU €QapudlovTal KATd TNV
Bepartreia Tou aoBevoUg TTou TTACKEI ATTO KAPKIVO TG oupoddyou KUOTNG Eival
N OUXVA E€KTiUNON Tou acBevoug yia TOUuG TTAPAYOVTEG TIOU WMTTOPEI va
odnynoouv og Aoipwen, TTPOKEINEVOU VA PEIWBET 0 KivOuvog AoigwEng n oTroia
atroTeAei TNV KUpla aitia BavdaTtou Twv oyKoAoyIKwv acBevwyv. O vOonAeuTnG
TTapeupaivel étav UTTApPXEl PeEiwon TNG dveong Tou acBevoug, aAlayh Tou
owpaTIKoU Tou €1I®WAoU TToUu o@eiAeTal Kal oTnV TTPORAETTOMEVN OAWTTEKIA,
BAGBeg TOU OEppaTog Kal Twv PAEvVOyOvwvY TIOU E€ival ATTOTEAECHA TNG
kKakonBeiag kal TnG Oepatreiag, O6tav uttdpxel BpemTikd aviooluylo, OTav
MEIWVOVTal 01 dpacTNPIOTNTES KAl OTav 0 aocBevig aioBaveTal kéTTwon. Kabwg
eTTiong kal 6tav 0 aoBevig aioBaveTal TTOVO, duoxEpeia kal BAiyn (Tariman &
Szubski., 2015).

O voonAeutig TTpooTradei va uttooTnpPitel WuUxoAoyiKa Tov acBevr) TTOu

UTTOBAAAETOI O€ KUOTEKTOMN YIO VO QVTIUETWTTIOEI TOV KAPKiVO TNG oupoddyou
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KUOTNG yIaTi 0 a0BevAG KAAEiTal va TTPOCAPPOCBEi OTNV aTTWAEIa EVOG PEICOVOG
OPYAVOU KOl TAUTOXPOVA EPXETAI AVTIMETWTTOG WE PIa TTEIANTIKE yia T {wrj TOU

kataoTaon (Tariman & Szubski., 2015).

3. O p6Aoc Tou VOONAEUT OTNV XEIPOUPYVIKNA TTapéuBaon :

3.1. O pOAOG TOU VOO NAEUTH TTPOEYXEIPNTIKA:

H TrpoeyxeipnTik) VOONAEUTIK @povTida Cekivd PE TNV attoQacn Ot N
XEIPOUPYIKN €TTEUPAON €ival armmapaitnTn Kal dIApKEi PMEXPI TN OTIYUN TTOU O
a0BeVAG METAPEPETAI OTO KPEPRATI TOU XElpoupyeEiou. H euBuvn Tou voonAeuth
gival va avayvwpioel Toug TTapdyovTeG TTOU £TTNEEACOUV TNV ENPAVION KIVOUVWY
ammd TN Xelpoupyikr Oiadikacia, va afloAoyAoEl TIC CWMATIKEG Kal TIG
WUXOAOYIKEG QVAYKEG TOU 00BEVOUG Kal TNG OIKOYEVEIAG, VA AVOTITUEEI €va
ox€010 @povTidag Kal va OIEUKOAUvEl Tn voonAeia Tou acBevr) KaTd TNG
TTpoeyxelpnTIKAG  TTEPIGdou  (Osborn, 2013). Katd T1n TTpOEYXEIPNTIKN
VOO NAEUTIKN) @povTida, 0 VOONAEUTAGS Ba TTPETTEl va UTTOPED va dlayvwaoel av o
aoBeveig €xelr BAIYN yia TIC AVOUEVOUEVEG €CENICEIC TTOU OXETICOVTAl HE TN
duvNTIKN aTTWAEIA ] JETAPBOAR O€ KATTOIO HEAOG TOU CWHATOG KAl TN ouvrion
AgIToupyia TOU CWHPATOG, EAAEINA YVWOEWY TTOU OXETICOVTAI PE TN XEIPOUPYIKN
eméupaon, dlaTapaxéG UTTVOU TTou oxeTiCovtal PE @OBO kKal Ayxog yia Tn
XEIPOUPYIKN €TTEURAON Kal TOV KivOUVO AOiNwENG TTOU OXETICETAI ME TNV NAIKIA,

TN TTAXUCOPKIa KAl TO XEIPOUPYIKO Tpauua (Osborn, 2013).

3.2. O p6Aog TOU VOONAEUTH PETEYXEIPNTIKA : METEYXEIPNTIKA) VOONAEUTIKA

@povTida diaxwpileTal oTNV GUECT TTOU TTAPEXETAI OTN POVAdA avavnyng Kai
oTn ouvexICOPEVN TToU BIAPKEN ATTO T OTIYMI TTOU 0 a0BeVAG Ba TTIOTPEWEI ATTO
TV avavnyn oTto BAAaPO voonAgiag pEXPI TNV €000 TOU ATTO TO VOOOKOUEIO.
O1 voonAeutég Ba TTPETTEI VO TTPOAYOUV TN CWUATIKN KOl WUXIK UYEia TOu
a0Bevoug, va yiveral TTPOANYWN TwV ETTITTAOKWY KAl TG AVTIMETWTTIONS TOUG KAl
va 010A0KEI TOUG OOBEVEIC KAl TOUG OUYYEVEIC OOTE VA ATTOKTOUV OECIOTNTEC YIA
@povtida oto ot (Liddle, 2013). Kard Tn METEYXEIPNTIKY) VOONAEUTIKA

@povTida 0 vOonAeuTAg Ba TTPETTEl va PTTOPET va dlayvwoel av: 0 TTOVOG
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OXETICETAI UE TO XEIPOUPYIKO TpaUua, diatapaxr NG 6péwng / Beppidikd 1I00{UYI0
TTOU PTTOPEI va OQeiAeTal o€ aduvapia oiTiong atrd 10 oTéA, avnouxia Aoyw
d1dTaong TNG KoIAiag TTou PTTOPET va o@eileTal o€ TTAPAAUTIKG €IAES A €TTiIOXEON
oUpwV, avaTTOTEAECHATIKOS TPOTTOC AVATIVONG Kal KABapIouoU TwV aEPOPOpwVY
odwyv, diatapaxr AlJATWONG TWV IOTWYV TTOU OPEIAETAI O€ ayyelooUuoTTaon Adyw
piyoug, KOTTWON TTou TTBavo va o@eiAeTal o€ avaiyia, dyxog 6cov agopd Ta
OIEYXEIPNTIKA EUPRUATA KAI TN METEYXEIPNTIKHA TTOPEIa TOU acBevVOoUS Kal Kivduvog
AoIpWEEWY TTOU OXETICETAI YE TNV TTAPOUCTIa XEIPOUPYIKOU TpauuaTtog (Liddle,
2013).

4. O p6Aoc Tou VOONAEUTA OTNV XNUEIOBEPOATTEIO ©

O poAog TOou voonAeuTr) OTn Xoprynon Tng XnMEIoBepaTreiag avatmTUoCETAI
ouveXwG. H onuaacia Tng ekTaideuong Kal TNG KATAPTIONG TOU TTPOCWTTIKOU TTOU
dlaxelpiCeTal auTéG TIG BepaTreie avayvwpidetal eupiéwg, Oedopévou OTI n
aoc@AaAgla Tou acBevi Kal TOU TTPOCWTTIKOU €ival ouaiacTikr). O1 Kivduvol TTou
ouvOEovTal PE TO XEIPIOPO TNG XNMEIOBepaTTeiag auvdéovTal YE TO XPOVOo, TN
000N Kal TIG 0doug €kBeong. Ta KUTTAPOOTATIKA (QAPUAKA WTTOPOUV va
atmmoppo®nbouv péow TOu OEPUATOG KOl AUTO WTTOPEI va €ival JEow TOu
XEIPIOPOU TOU QAPPAKOU 1 JEOW TNG €KBEONG OTIG ATTEKKPICEIC TWV A0BEVWY

WG aTToTéAeoua Tou YeTaBoAiopou Tou gapudkou (Kearney et al., 2011).

O1 Kivduvou TOU XEIPIOPOU TWV QAPHAKWY XNUeEIoBepaTTeiag gival upéwg
YVWOTOoi, Kal gival onuavTtiké va Aappdvovrtal PETpa ao@aAgiag yia va
TIPOOTATEUDEI TO TIPOOWTTIKO TIou  XeIpieTal Tn  xnueloBepatreia. Autod
TTEPINAUBAVEI TNV EKTIUNON TNG AOPAAEIAG Tou TTEPIBAANOVTOG KAl TNV avAykn
d1dAuong Twv @apudkwyv o€ éva BAaAauo BioAoyikng ac@daAsiag. H aopdAsia
TTepINaUBAvVEl ETTIONG TOV TTPOCTATEUTIKO IMATIONO OTTWG YAVTIO KAl POUTTES Mia
XPAoNG, TOOO yia TNV dIGAUcN 600 KAl YIa TO XEIPIOUO. Ta TTPOooTATEUTIKA YUOAIG
TIPETTEl v XPNOIPOTTOIoUVTAl yia TNV OIGAUCN Kal PACKEG OTTOU UTTAPXEI

mlavoéTnTa €I0TTVONG (Kearney et al., 2011).

Ta 1dpUupaTa UYEIAG OTA OTTOIA XOPNYOUVTAI KUTTAPOOTATIKA APUAKA £XOUV TNV
€UBUVN va OlyoupeuTouUV OTI UTTAPYXOUV TIPWTOKOAAQ dlaBsoiya yia va

eCao@alieTal ouvexwg n ac@aAeia Tou aoBevr. YTTApXEl €TTIONS N avaykn yia
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utTapén dIaBEoIYWY TTONITIKWY YIa va e€ao@aAileTal n ac@daAeia yia OAo 10
TIPOOWTTIKO TTOU UTTOPE Va €pBel o€ €TTAP YE aUTA Ta @apuaka. O XeipIopdg
Kal n omoppiyn TEETTEL va yivovial CwoTd yia va TTPooTATEUOOUV TOUG
avBpwTToug TToU Ta XelpiCovTal kal Ta AapBdavouv. MTTopei TTiong va uttadpyxouv
Kal d1eBvrc odnyieg TTou va kaBopifouv Tov TPOTTO TTOU ATroBnkeuovTal,
dlaAuovTal Kal Xelpidovral KAtTola @Appoka TTou  BewpouvTal eTTIKivOuva
(Kearney et al., 2011).

H ac@dAsia Tng xoprAynong trepIAauBavel €1miong TNV ao@AAEId TOU aoBevn)
MEOW TNG OUVEIBNTOTTOINONG KAI TNG QVTIMETWTTIONG TNG £€AayyEiwong atmd Toug
voonAeutég. Auth eival pia katdotaon OTToU KATd Tnv Xoprnynon Tng
XNUEIODEPATTEIOG KAUOTIKA QAPUAKA EI0PEOUV aKOUOIa OTOUG YUPw I0TOUG.
AuTO pTTOpEl VO 0dnNynoel o€ VEKPWON OTO onueio NG €yxuong. O €ykupog
EVTOTTIONOG Kal N Bepatreia €ival onNUAvTIKA yia va amToTPEWOUV PEANOVTIKA
TTpoBAApaTa, OTTwG 0 TTOVOG , N QUOIKH QVETTAPKEIA, Ol KOBUOTEPAOEIS OTN
Bepartreia Kal eVOEXONEVWGS VOUIKEG aywyEéS. O Kivouvog TTou TTPOKAAEITal WG
atmroTéAEOUA TNG €gayyeiwong eivalr YnAog Kal yia Tov aoBevry Kal yia TO
VOONAEUTH/TPIO ETTOPEVWG, €ival onuavTikd va €0TIAETAI N TTPOCOXN OTNV
aoc@alrn evOopAERIa TexVIKN. Eival onuavTiké va ava@epBei Kal va TEKUNPIWBEI
TTAAPWG OTTOI0BNTTOTE TTEPIOTATIKO EEAYYEIWONG, EPOCOV 0 A0BEVHG UTTOPEI va

XPEIaoTEl TTEPETAipW PpovTida (Kearney et al., 2011).

O voonAeuTnG/TpIa TTOU XOPNYEI QUTEG TIG BEpaTTEieg TTPETTEI VA OIYOUPEUTE OTI
xopnyouvTtal Kai 6Aa Ta @Apuaka TTou TTPETTEI va 600oUuv TTapdAAnAa e Ta
KUTTOPOOTATIKA PApUaKa. O vOONAEUTEG TTPETTEI VA YVWPICOUV TO TTEPIEXOPEVO
TWV  OEPATTEUTIKWY TTPOYPOAUMATWY XNUEIOBEPATTEIOG, TO OTToIa TTPETTEI va
TutToTTOINBOUV péca oTo TTEPIBAAAOV gpyaciag Toug MPéOow TNG XpPHong
TPWTOKOAAWV yia va Olac@oAioTeEl N ac@AAsia Kal Ta  BePaTTEUTIKA
arroteAéopaTa. Ta TTPWTOKOANQ TTPETTEI ETTIONG VA TTAPEXOUV TIG ATTAPAITNTEG
TTANPOPOPIES VIO VA EVNUEPWOOUV TOUG VOONAEUTEG YIA TA ATTOOEKTA KAIVIKA
oToIxeia 6TTwg TTAAPEIC QINOTOAOYIKEG TTAPAUETPOI Kal GAAQ PETPA EUnUEPIOG
TWV TTEAATWV YIA VO CUveEXioouv Tn OuyKekpipévn Bepartreia (Kearney et al.,
2011).
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O1 d1adikaaieg TTou OXETICOVTAI PE TN XOPYNON TNG XNMEIOBEPATTEIAG TTPETTEI v
eAéyxovtal e Tpocoxn yia va egacealioTtei  TroidétnTa. [lMpémel  va
akoAouBouvTal akpIBeic TTOMITIKES yia va dIao@aNIoTEl N aoPAAEIa TOU 0BV
Kal va 000¢€i €1TionNg n €ukaipia OTO TTPOCWTTIKO VO YVWPIOEl TNG aOQPAAEIg
TTOPANETPOUG CUPPWVA WE TIG OTTOIEG JTTOPOUV Va 00000V aUTEG Ol BEpaTTEieg.
Me Tn xpAon TIONITIKWY Kal TTPWTOKOAAWY, Ol VOONAEUTEG UTTOPOUV VO
dlac@aAicouv OTI N TTPAKTIKA TOUG €ival ac@AAAG Kal €TTiong OTI OI TTEAQTEG
AauBdvouv Ta idla eTTiITTEdA PPOVTIOAS OTO OYKOAOYIKO KEVTPO aveCAPTNTA WE TO

TT0I0G Xopnyei Tn Beparreia (Kearney et al., 2011).

H TmAciovotnma Twv  XNUEIOBEPATTEUTIKWYV QPAPUAKWY VYIa Ta KAKonon
VEOTTAAO AT TTPOKAAOUV HIa OEIPA aTTd CUUTITWHOTA OTTWG: VAUTIA, EUETOUG,
avopegia Kal KATaoToAr; TNG A€IToupyiag Tou PUEAOU Twv OO0TwWv. Ta
TTEPICOOTEPA XNUEIOBEPATTEUTIKA ETTIOPOUV OTO BAEVVOYOVO TOU YAOTPEVTEPIKOU
owAfva amd Tn OTOPATIKA KOIAOTNTA w¢g TOo KOAov. Opiouéva atd autd

TTpokaAouv didppola kal dAAa duokolhidTnTa (Kearney et al., 2011).

2KOTTOG TNG VOONAEUTIKNG @povTidag eival n péyiotn duvarr amrdédoon Tng
Bepartreiag, n Meiwon Tou WuxIKoU TpaupaTog Kal n €ykupn OdlaTTioTwon
QUOXEPEIWV Kal ETTITTAOKWY YIa TNV Aueon avTiyeTwIrion Toug (Kearney et al.,
2011).

5. O p6A0OG TOU VOONAEUTH OTNV OKTIVOOEPATTEI :

H @povTtida Tou 0a0Bevoug TTEPIAAUPBAVEI APXIKA TNV TTPAYMATOTIOINCN TWwV
ATTOPAITATWY EPYAOTNPIOKWY ECETATEWYV TTPIV TNV Evapén TNG aKTIVOBEPATTEIAG,
TN Xopnynon Twv aTTapaitTnTwV QAaPUAKWY TIPIV [ KATd T OIAPKEIA TNG
OKTIVOBEPATTEIAG KAl TNV QVTIUETWITION ETTEIYOUCWY KATAOTACEWV KATA TN
OIdpKeEId TNG AKTIVOBEPATTEIQG OTTWG OAAEPYIKEG aQVTIOPACEIG, ETANYIa R
amwAela  ouveidnong. H voonAeuTik  @povTida Kupiwg €0TIAlEl OTNV
QVTIMETWTTION TWV TTOPEVEPYEIWV TNG akTivoBepatreiag (AaBdavitn & Zuyd,
2012).
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O1 Tapevépyeleg TNG akTIVOBepATTEiag dIaKPiIVOVTalI O€ OLEiEG KAl O XPOVIEG
OYIUEG TTAPEVEPYEIEG, aVAAOYa HE TO XPOVO eP@AvIoNG Toug. Or 0&gieg
TTOPEVEPYEIEG EPPavICovTal KATA TN OIAPKEIA TNG OKTIVOBEPATTEIOG 1) TIG TTPWTES
€BOOUAGdEC TNG BepaTtTeiag, v 01 XPOVIEC TTOPEVEPYEIEG EUPaviCovTal PRVEG,
€wg Kal xpovia PeTa 1o TEAOG TNG akTivoBepaTtreiag. O TTePIOTOTEPEG XPOVIEG
TTOPEVEPYEIEG OXETICOVTAI PE TN CUVOAIKA 6O0N Kal €ival ATTOTEAECUA AYYEIOKAG

BA&BNG A BAGRNGS Tou Ivwdoug 1oTou (AaBdavitn & Zuyd, 2012).

O1 1Mo OuxvéG 0&eieg TTAPEVEPYEIEG €ival n KOTTWON, Ol avTIOPACEIG TOU
0épuartog, TPORAAUOTA ATTO TO YAOTPEVTEPIKO OwANva (vautia, €UETOC,
didppoia), n  PBAevoyoviTida oTOHATOC (EnpooTopia) kKal n  oeEOUOAIKA

duoAeitoupyia (Aapdavitn & Zuyd, 2012).

Katroieg atrd TIG XPOVIEG TTOPEVEPYEIEG EiVal OI IVWOEIG I0TWV 1 OEPUATOG, Ol
VEKPWOEIG 10TWYV, Ta Oupiyyla (OpBOKUOTIKA, KUOTEOKOATTIKA), n Xpovia
TePIKaPDITIOA, N XPOVIA OKTIVIKF KUCTITIOO Kal Ta deuTEPOyevr) veotTTAdouaTta. O
VOONAeuTiG¢ Ba TIPETTEl va  TTPAYUATOTIOIEI TIG KATAAANAEG VOONAEUTIKEG
TTOPEUPACEIG TTPOKEIUEVOU VO AVOKOUQIOEI aTTd TNV KOTTWON, TIG AVTIOPACEIG
TOU OEPUATOG, TN METOKTIVIKY EVTEPITION, AAAG Kal Tn PBAevoyoviTida oTONATOG
(¢npooTopia), o1 otroieg Ba TpéTel va cival Paciopéveg oTn oUyXpovn
BiBAIoypagia (AaBdavitn & Zuya, 2012).

Etiong o voonAeutng Ba TTpéTTel va yvwpidel 0TI o1 TTEPICCOTEPES ATTO AUTEG TIG
TTapeVEPYEIEG UTTOPEI va KaTtaB&AAouv uTTEPBOAIKG TOUG aCBEVEIC Kal va €X0uV
ETTITITWON OTAV TTOIOTNTA TNG (WG TOUG. 2€ TTEPITITWON TTOU YiVETAI TAUTOXPOVN
xopnynon XnMeloBepateiag — akTivoBepatreiag o voonAeutig Ba TTpétrel va
yvwpilel 0TI Ta dUO €idn Bepatreiuy, OTAV XOpnyouvTal TAUuTOXPOVA, £XOUV
ouVvePYIKA OpAacn i MOEIVIOVOUV N Mia TIG TTapevEPYEIEG TNG AAANG. ETTiong Ba
TIPETTEI VA €IVl EVAUEPOG TOU €iOOUG TWV XNUEIOBEPATTEUTIKWY PAPUAKWY TTOU
XopnyouvTal 0TouG acBeveig Kal va TnNPei Toug Kavoveg ac@aAeiag, dtrwg eival
n amoppIYPn EKKPIMATWY TOU aoBevOoUg Kal OTToIoudATTOTE AAAOU EEOTTAIOOU

XpnoigoTtroindnke ota €181ka kuTia (AaBdavitn & Zuyd, 2012).

6. O p6Aog TOU VOONAEUTA KOl WUXOKOIVWVIKA TTpoBARuaTa ac0evouq :

Map’ 6T gival oudnNTACIUO Kal AP@IAEYOUEVO TO €AV Kal KATA TTOCO WUXOAOYIKOI

Kl KOIVWVIKOI TTapdyovTeg oUPBAAAOUV aITIOAOYIKG OTN yEVEDN Kal TNV EENIEN
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€VOG KakorBoug veoTTAAouaToG, oudEiG au@IBAAAEl opEPa yIa TO AVTIBETO: OTI
dnAadr) o Kapkivog euBuveTal yia TNV TTPOKANCH WUXIATPIKAG voonpoTNTag O€
MEYAAN avaAloyia acBevwyv. ExTiydral 611 o1 JIooi TTEPITTOU aTTO TOUG A0BEVEIG
ME Kapkivo Ba eup@avioouv katd Tn Oladpour TG vOOOU Kal WuxXIaTPIKA

onpeioAoyia (Mcillmurrat, 2001).

2UYKEKPIUEVO  ava@épouv  OTI TTo000TO 53% Oev  euavifel  evoeitelg
dIayvWOoIPNG WUXIKNAG VOoou. To uttdAoITro 47% ep@avidel KAIVIK WuxIaTpIK
diarapaxr. Ao autoug 68% eu@aviCouv avTIOPAOTIKO AYXOG Kal KATABAIwN
(ouvaioBnuartikr diatapaxni MeE KATaBAITITIKA 11 ayxwdn d1dbeon), evw 13%
edpavifouv peiCova katdbAiyn kai 8% opyaviké wuxoouvdpouo. ATIO TIG
dlaTapaxEéC Tou OuvaloBAuaTOC OE KOPKIVOTTABEIC onuavTIKOTEPN E€ival n
KAaTtaBAIyn, n oTroia XapakTnpifetal wg «dlaTapayr Tou ouvaiotrnuatog, TTou

oQeileTal o€ yeVIK cwpaTIKA TTABnon» (Mcillmurrat, 2001).

OAol o1 aoBeveic Kal o1 OIKOYEVEIEG AVTIMETWTTICOUV TIG TTPOKAACEIC KATA TN
d1dpkeIa TOU KUKAOU Cwn¢ Toug. Mepikoi gival Eagvikoi kal TTpowpol (BavaTtog i
n KaraoTpo®n), evw dAAol avauévovtal (diaduyio A atmoxwpnon). O Kapkivog
o€ €va PNENOG pIaG olkoyévelag Ba aAAGgel TN cuvaliocONPATIKA 1I00PPOTTIA, TOUG
TTOPOUG XpnUaToddTNONG, TO TUAMA TnNG €uBuvng, Kal TIC KOIVWVIKEG
dpacTNPIOTNTEG TOU GUCUYOU 1] TOU OUVEPYATN, KABWG ETTIONG KAl TO UTTOAOITTO
NG oikoyévelag (Mcillmurrat, 2001).

7. O pO6Aog TOU VOONAEUTH OTNV_OTTOKATAOTOON KOI OTNV_KOIVWVIKA

emavévtaén :

MeydAn onuooia €xel n voonAeuTikr TTapéuBacn Kol OTov TOEA TNG
QTTOKATAOTAONG TOU KAPKIVOTTAB0UG, TNV eTmavagopd dnAadr Tou aoBevoug
oTnv TpIV TN OIAyvwon Tou VEOTTAAOUOTOG KATAOTAON CWHATIKAG - WUXIKAG -
KOIVWVIKNG uyeiag. Eival pia avaykaidotnta TTou TTPOKUTITEI HETA TNV ETTITEUEN
UYNAWY TTOO00TWV UQECEWV TNG VOOOU Kal PEYAAWV PECOBINOTANATWY

eAelBepwv vooou (Reigle, Campbell & Murphy, 2017).

AVTIKEIMEVO HEYAAOU EVRIOQPEPOVTOG YIA TOV VOONAEUTH €ival n avalitnon Kai n

BeATiwon NG TTOI6TNTAG (WG TOU 0BEVOUG, €vvola, N OTToIa OXEDOV TAUTICETAI

39



ME TO OKOTTO TNG NOONAEUTIKNG KAl ava@EPETal o€ OAA Ta 0TAdIA TG VOOOU, ATTO
TN d1dyvwon Kai Tn Bepatreia wg TIg d1adIKACiIEG ATTOKATACTAONG, TNV KOIVWVIK
eTavévtagn aAAd kai ota TeEAIKG oTddia Tng vooou (Reigle, Campbell & Murphy,
2017).

Otav 0 aocBevng dlayvwaoBei OTI £xEI KAPKiIVO OUPodOXOU KUOTNG KUPIEUETAI ATTO
MIa o€1ipd ouvaloOnudTwy OTTWG To Ayxog, 0 POROG Kal n aywvia. ETTopévwg
xpeldleTal uTTOOTAPIEN Kal BorBeia TOOO atrd Toug £TTAYYEAUATIEG uyEiag 600
Kal a1rd TNV OIKOYEVEID TOU. H WuyIkry atrokaraoTaon €ival pia diadikaoia n
OTTOIO TTPETTEI VA EEKIVA QUEOWGS META TN OIdyvwon TOou KapPKivou Kal va
ouvexietar oe 0An Tn didpkela Tng aoBévelag kal TnG Bepartreiag Tng (Reigle,
Campbell & Murphy, 2017).

Aloloyeital To TTITTESO KATAVONONG TOU A0BEVH OXETIKA PE TNV EYXEIPNON TTOU
TTPOKEITAI VO KAVEL, T XEIPOUPYIKA TTOPEIQ KAl TNV METETTEITA QPAPMAKEUTIKN
aywyrn. EvBappuvetal va ek@ppdoel Toug eOBoUC Kal Ta ouvaiodriuarta Tou, To
@OBo yia Tov BAvaro, Tou TIOVOU, TNG VAPKWONG, TNG avartmpiog Kal Tng
ATTOPPIYNG ATTO TOUG QIAOUG KAl TOUG OUYYEVEIGC. MapéxovTal TTANPOYOPIES yia
TIG OTTOIEG ATTOPIEG TTOU PTTOPEI va €XEl KAl YivovTal TTpooTTaBeieg va doBouv

AUoeig oTig TTapegnynpéves avTiAyelg Tou (Reigle, Campbell & Murphy, 2017).

Ta aroua Ta otroia uttoBaAAovTal O€ BepaTTeia yia TOV KApKivo viwBouv ayxog,
duo@opia, TTOVO Kal OTTOPNOVWON Kal ETTOMEVWG XPEIAOVTAI KOIVWVIKI KOl
OIKOVOWIKI) UTTOOTHPIEN ME OOQPEIC TTANPOQOPIES YIa TN vOOO Kal Tr BepaTreia TNG
yIO VO JTTOPECOUV VA UTTOOTNPIEOUV KATAAANAG TOOO TOV £QUTO TOUG OO0 Kal TIG
OIKOYEVEIEG TOUG. A va PTTOPECOUV VA QVTIMETWTTIOOUV OAEG QUTEG TIG
KATaoTAoEIg XpeldovTal uTTooTAPIEN HEow TNG evnuépwong (Reigle, Campbell
& Murphy, 2017).

Eival ammapaitnTo va avamtiooeTal o oXE€0N EUTTIOTOOUVNG PE TOV aoBevr] yia
VO UTTOPECEl Va EKPPACEl TO CUVAICONPATA TOU Kal yIa va €TTITEUXOEI autd Ba
TIPETTEl v UTTAPXEl EVEPYNTIKA akpdaon Kal va ETTIOEIKVUETAI HIa OTAON
@povTidag. EvBappuveTal 0 aoBevig va PIANCEl EAEUBEPA IO TOUG POBOUG TOU
Kal va ovopdoel kaBéva atrd autoug Pe auTtdv Tov TPOTTo Ba uTTopéoel va

MElwaoel TNV eTidpaon Toug TTavw Tou (Reigle, Campbell & Murphy, 2017).
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H emavéviagn Twv KAPKIVOTTABWY OTNV KOIVWVIa CUUQEPEL. ATTAITEl OPWG
opyavwaon, owoTd TTPOYPAUMATIONS, €CEIDIKEUUEVOUG ETTAYYEAUQTIEG UYEIAG,
eualobnToTToinON TOU KPATOUG KAl TOU KOIVWVIKOU OuvOAou, €IBIKOUG
QO0@AAIOTIKOUG KAVOVIOROUG, KATAAANAoug vépoug kal xpnuarodortnon. Kai
KUpiwg atraitei NBIKr, ETMOTNPOVIKH, KOIVWVIKI KAl OIKOVOMIKI] CUVEIdNON TWV
IATPWV KI GAAWV ETTAYYEAPOATILV UYEIAG TTOU EUTTAEKOVTAI OTNV ATTOKATAOTAON
TWV KAPKIVOTTABWYV , WOTE JE TIG TTAPEPPACEIS TOUG OTO OVOUQ TOU TTPOCWTTIKOU
OIKOVOMIKOU CUMQEPOVTOC Va PNV Katadikdoouv avBpwITToug TToU PTTOPEI va
BepatreuBouv Kal YTTOPOUV VA PAG TTPOCPEPOUV TNV TTAPAYWYIKOTATA TOUG, TIG
IKaVOTNTEG TOUG Kal TIG EUTTEIPiES TNG CwNS Toug (Reigle, Campbell & Murphy,
2017).

MEPOZ 3°:

‘Epeuva — NeoTepa Asdouéva

Ap6po 1°

Liu C, Ren H, Li J, et al. Predictors for quality of life of bladder cancer
patients with ileal conduit: A cross-sectional survey. Eur J Oncol Nurs.
2016; 21:168-173.

Purpose: To assess quality of life (QOL) and its influencing factors of bladder

cancer patients after ileal conduit.

Methods: From January 2012 to December 2013, a cross-sectional survey
with questionnaires was performed in West China hospital, in which the effect
of patient characteristics on their QOL was evaluated, and then the correlation
of stomal self-management, social support and QOL of the patients were also

explored.
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Results: A total of 188 patients were included. Poor sexual life satisfaction was
common among responders. There was a positive correlation between QOL
and social support as well as the stomal self-management (all p < 0.002).
Additionally, the patients who were female, aged less than 60, participated in
work, family income more than 4000¥ per month, a longer postoperative period,

and without any stomal complications (all p < 0.05) would have a better QOL.

Conclusions: The overall QOL of the patients was good except the satisfaction
with sexual life. The better the stomal self-management and social support, the
better the QOL. Personalized nursing care and health guidance should be

provided to the patients, to improve their QOL and promote their health.

MepiAnyn

2ko1rég: H agioAdynon tng mmoiotnTag ¢whg (QOL) kal Twv TTapaydviwy TTou
TNV €TnpPedlouv 0€ aoBeveic Pe Kapkivo TG oupoddxou KUOTNG META OTTO
€INEIKO aywyo.

MéBodoi: AT Tov lavoudpio Tou 2012 €wg Tov AgkéupBpio tou 2013,
TTPAYUOTOTTOINBNKE MIA CUYXPOVIKI €PEUVA PE EPWTNHATOAOYIO OTO VOOOKOMEIO
NG AuTIKAG Kivag, oTnv otroia agloAoyndnke n mmidpacn Twv XAPOAKTNPICTIKWY
TwWV aoBevwyv oTnv TToI0TNTa (WNAG TOUG KAl OTN OUVEXEID N OUOXETION TNG
auTOdIaXEIPIONG TOU OTOMIOU, TNG KOIVWVIKNAG UTTOOTAPIENG KAl TNG TTOIOTATOG

(WG TwV 00BEVWV.

ATtroteAéoparta:  ZUVOAIKA OupTrEPINA@ONKav 188 aoBeveic. H  kakn
IKavoTroinon ot1d TN Oe€COUaAIKy Cwr ATaV KOIVO OTOIXEIO METALU TWV
EPWTNBEVTWY. YTTAPXE BETIKN CUOXETION PETAEU TNG TTOIOTNTAG (WS KAl TNG
KOIVWVIKAG UTTOOTAPIENG KaBWGS Kal TG autodlaxeEipiong OTIG OTOMiES (p <
0,002). EmirpooBeTa, oI a0BeveiG TTOU ATAV YUVAIKEG, NAIKIOG KATW Twv 60
ETWV, CUMMETEIXQV OTNV €pyaaia, olkoyevelakd €l00dnua TTavw atmmd 4000¥ To
MAVA, HEYOAUTEPN METEYXEIPNTIKA TTEPIODO KA XWPIG OTOUATIKES ETTITTAOKEG (OAOI

p < 0,05) eixav kaAuTtepn TOI6TNTA WNG.
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Zuptrepaocpara: H ouvoAikr TToi0TnTa WG TWV 00BEVWYV ATAV KAAT EKTOG ATTO
TNV IKavoTtroinon ato Tn oegoualikr) Cwr). Ooo KaAuTepn ival n autodlaxeipion
OTIG OTOMIEG KaI N KOIVWVIKA UTTOOTAPIEN, TOOO KAAUTEPN €ival N TTOIOTATA {WNAG.
Oa TTPETTEl va TTAPEXETAI OTOUG ACOEVEIC ECATONIKEUNEVN VOONAEUTIKI QPOVTIdA
Kl UYEIOVOUIKN KaB0drynon, WoTe va BEATIWVETAI N TTOI0TNTA WIS TOUG KAl VO

TTpodyeTal N uyeia Toug (Liu et al., 2016).

Ap6po 2°

Chau C, Wheater M, Geldart T, Crabb SJ. Clinical outcomes following
neoadjuvant cisplatin-based chemotherapy for bladder cancer in elderly
compared with younger patients. Eur J Cancer Care (Engl).
2018;24(2):155-162

Introduction: Bladder cancer is a disease of the elderly. Older patients might
potentially be undertreated due to assumptions about benefit versus risk.
Objective: Our objective was to determine outcomes in older patients receiving
neoadjuvant chemotherapy for muscle-invasive bladder cancer (MIBC).
Method: We hypothesized that appropriately selected elderly patients (=70
years) with MIBC could have similar clinical outcomes, and be safely treated,
with standard neoadjuvant chemotherapy prior to definitive cystectomy or
radiotherapy. We utilized a single institution case series analysis of patients
with T2-4a NO MO transitional cell carcinoma of the bladder treated with
cisplatin-based neoadjuvant chemotherapy between 2005 and 2011. Eighty-
three patients were eligible.

Results: Median age was 68 (range 48-80), 33 patients (40%) were =70 years.
Overall survival at 3 years was 65.8% (=270) and 63.2% (<70) (P = 0.653),
relapse-free survival at 3 years was 61.6% and 54.8% respectively (P = 0.471).
The rates going forward to definitive local therapy (87.9% = 70 and 84.0% < 70)
and the pathological complete response rate (31.3% =70 and 40% < 70) were
similar. Disease relapse rate was also similar (63.6% = 70 vs. 60% < 70, P =
0.906). Elderly patients with good functional status and limited comorbidities
diagnosed with MIBC receiving standard neoadjuvant chemotherapy followed

by cystectomy or radiotherapy can have similar clinical outcomes as their
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younger counterparts. Prospective studies evaluating the optimum curative

management in this elderly population are warranted (Chau et al., 2018).

MepiAnyn

Eicaywyn: O kapkivog TNG oupodOxou KUOTNG €ival VOOOS TWV NAIKIWPEVWV.
O1 nAikiwpévol aoBeveic evdéxeTal va uttoBAnBolv o€ utroBepatreia Adyw
UTTOBE0EWYV OXETIKA PE TO OQPEAOG £vavTi TOU KIVOUVOU.

216)X06: O 0T1dX0G ATAV VA TTPOCOIOPICOUHE TA ATTOTEAECUATA O€ NAIKIWPEVOUG
a0Beveic TTOU AAPPBAVOUV VEOETTIKOUPIKN XNMEloBepaTreia yia puodindntikéd
Kapkivo Tng oupodoyxou kuoTtng (MIBC).

MéBodog: YroBéoaue 0TI o1 KATGAANAa eIAeypévol NAIKIwuEvol aoBeveig (270
ETWV) ME pUOBINBNTIKSG KAPKIVO TNG OUPODOXOU KUOTNG Ba UTTOPOUCAV VA £X0UV
TTOPOMOIO KAIVIKA OTTOTEAECUATA KOI VA QVTIMETWTTICOVTAI PE QOQAAEIN, ME
TUTTIKA VEOETTIKOUPIKI XNMEIOBEPATTEIQ TTPIV OTTO TNV OPICTIKA) KUOTEKTOMN N
akTivoBepartreia. Xpnoigotroindnke pia  avAAucn OCEIpwyV  TTEPITITWOEWV
MEMOVWHEVOU IDPUMATOG a0BeVWV YE PETARBATIKO KUTTOPIKO KapKivwua T2-4a
NO MO Tng oupoddxou KUOTNG TIou UTTORANBNKav o¢ Beparreia e
VEOETTIKOUPIKN XNMEIoBepaTreia pe Baon tn olotAarivn petagu 2005 kai 2011.
Oydovta TpeIg aoBeveic ATav eIAEEIUOL.

AtroteAéoparta : H didueon nAikia Atav 68 (eupog 48-80), 33 aoBeveig (40%)
nrav 270 etwv. H ouvoAikn emiiwon ota 3 xpovia frav 65,8% (270) ka1 63,2%
(<70) (P = 0,653), n empiwon xwpig utrotpotri) ota 3 xpdévia ATav 61,6% Kai
54,8% avrtioTtoixa (P = 0,471). Ta TooOOTA PETA TNV OPICTIKN TOTTIKN BeparTreia
(87,9% = 70 kai 84,0% < 70) kai 1O TO00C0TO TTABOAOYIKNG TTARPOUG
avrarmmokpiong (31,3% = 70 ka1 40% < 70) Arav mapdéuoia. To 1T0000TO
UTTOTPOTTAG TNG vOoouU ATav £TTiong TTapouolo (63,6% = 70 évavt 60% < 70, P
= 0,906). HAkiwpévol aoBeveic pe KAAR  ASITOUPYIKR  KATAOTOON KOl
TTEPIOPIOPEVEG  OouvvoonpPOTNTEG TTou €xouv diayvwoTei pe MIBC  Tou
AauBAvouv TUTTIKA VEOETTIKOUPIKN XNMEloBepatreia  akoAouBouuevn atrd
KUOTEKTOMN ) OKTIVOBEPATTEIQ UTTOPET VA £XOUV TTAPOUOIA KAIVIKG aTTOTEAEOUATA
ME TOUG VEOTEPOUG OPOAGYOUG TOUG. MPOOTITIKEG UEAETEG TTOU QIOAOYOUV TN
BéATIOTN BepatreuTikny dlaxeipion o€ autdv Tov NAIKIWPEVO TTANBUCUO Eivail

dikaloAoynuéveg (Chau et al., 2018).
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ApBpo 3°

Wulff-Burchfield, E. M., Potts, M., Glavin, K., & Mirza, M. (2021). A qualitative
evaluation of a nurse-led pre-operative stoma education program for bladder
cancer patients. Supportive care in cancer: official journal of the Multinational

Association of Supportive Care in Cancer, 29(10), 5711-5719.

Introduction: Radical cystectomy remains the standard of care for muscle-
invasive bladder cancer and high-risk non-muscle-invasive bladder cancer.
Postoperative ostomy education is common, but patients struggle to maintain
self-management practices. A preoperative ostomy education program was
developed to meet this need, and we conducted a qualitative study with
participating patient-caregiver dyads to evaluate the educational and
psychosocial impacts of the program and examine alignment with program

objectives.

Materials and methods: A qualitative descriptive study was conducted utilizing
a thematic analysis approach. Sixteen patients, eighteen caregivers, and three
program educators completed semi-structured interviews from 3 to 18 months
post the program. Interviews were audio-recorded and transcribed. Thirteen
end-of-course surveys from the initial educational program cohort were
transcribed, coded, analyzed; this data was triangulated with patient, caregiver,

and educator interviews.

Results: Analysis uncovered three themes: (1) Patient and caregiver
motivation to attend the program, (2) attitudes toward this life-changing event,
and (3) education. For theme 1, patients and caregivers cited lack of
knowledge, fear, and concern about ostomy surgery and care as motivation.
For theme 2, there were a variety of attitudes toward the ostomy, ranging from
avoidance to acceptance, and a similar breadth of attitudes toward caregiving,
with some patients and caregivers describing ongoing dependence and other
patients seeking complete independence. For theme 3, the interactive
curriculum was determined to be effective, and the patient advocate was cited

as the most memorable program component.
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Conclusions: A formal preoperative ostomy education program employing an
interactive educational approach and featuring a patient advocate can prepare
bladder cancer patients and caregivers for ostomy self-management and post-

ostomy life.

MepiAnyn

Eicaywyn: H pIdIkl KUOTEKTOPN TTOPAMPEVEI TO TTPOTUTTO PPOVTIOAS yia Tov
MUOdINOBNTIKO KAPKIVO TNG 0UpOdOXOU KUCTNG KAl TOV hNn HuodindnTIKO KAPKivo
TNG 0UP0dGXOU KUOTNG uwnAoU KIVOUVOU. H JETEYXEIPNTIKN EKTTAIOEUCN OTOMIAG
gival koivij, oAAG o1 acBeveic aywvidovial va dIATNPROOUV  TTPAKTIKES
auTtodiaxeipiong. AvaTtuxbnke €va TTPOYPANUA EKTTAIOEUONG TTPOEYXEIPNTIKAG
OTOMIOG yIO va KAAUWEl QUTA TV avAYKN KAl TTPAYUATOTTOINCAUE YIO TTOIOTIKA
MEAETN PE OUPMETEXOUOEG DUADEG OOBEVWIV-QPOVTIOTWYV YIA VO AEIOAOYOOUNE
TIG EKTTAIOEUTIKEG KAl WUXOKOIVWVIKEG ETTITITWOEIS TOU TTPOYPANPATOS Kal va

€€eTAOOUUE TNV EUBUYPAPMION PE TOUG OTOXOUG TOU TTPOYPANUATOG.

YAIka ka1 pé@odol: MNpayuaTtotroindnke Pia TTOIOTIKN TTEPIYPAPIKA UEAETN ME
Xpron Bepatikng avadAuong. Aekaégl aoBeveiG, DEKAOKTW PPOVTIOTEG KAl TPEIG
EKTTAIOEUTEG TTPOYPAUMATOG OAOKAAPWOAV NUIBOUNUEVEG OUVEVTEUEEIC ATTO 3
€wg 18 pnveg petd 10 TPOYypaupa. O ouvevtelgelic nxoypagpnenkav Kai
atropayvnroQwvnonkav. Aekartpeic Epeuveg 01O TEAOG TOU HaBrpaATog aTod Tnv
QPXIKRl  KOOPTN  TOU  EKTTAIOEUTIKOU  TTPOYPAPMATOS  METAYPAPNKAYV,
KwoIkoTToINenkav kai avaAubnkav. Autd ta dedouéva TpIywvoTroindnkav Je

OUVEVTEUEEIC A0BEVWV, PPOVTIOTWYV KAl EKTTAIOEUTIKWV.

AtroteAéopata: H avaluon ammokdAuye Tpia Bépata: (1) Kivntpa acBevwy Kai
@POVTIOTWYV VA TTapaKoAouBAoouv TO TTPOYPAUNA, (2) OTACEIS aTTéEvavTl O QUTO
TO yeyovog 1Tou aAAdGlel Tn Cwn kai (3) ektraideuon. MNa 1o Béua 1, o1 aoBeveic
KAl Ol POVTIOTEG AVEPEPAV WG KivNTPo TNV EAAEIYN yvwong, To @OLO Kal TNV
avNouxia OXETIKA PE TN XEIPOUPYIKN ETTEPPACN OTOMIAg Kal TN @povTida. [Na 10
Béua 2, uTTAPXAV TTOIKIAEG OTACEIG ATTEVAVTI OTO OTOMIO, TTOU KUMAivovTav aTTd
TNV amroQuyn €wg TNV atrodoxn, Kal TTAaPOPOoIo EUPOG OTACEWV WG TTPOG TN
@povTida, PE OpIOUEVOUG aAOBeveEiG Kal QPOVTIOTEG VA  TTEPIYPAPOUV Tn
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ouvexICopevn e€apTnon kal AAAoug aoBeveic va avadntouv TTAN PN avegapTnaia.
MNa 1o Béua 3, 10 dIAOPACTIKO TTPOYPAUUA OTTOUdWY TTPOCOIOPIOTNKE WG
QTTOTEAECOUATIKO KOl O OUVAYOPOG TOU a0Bevoug ava@eépOnke wg TO TTIO

agIoPVNUOVEUTO OTOIXEIO TOU TTPOYPANMATOG.

Zupytrepdopara: ‘Eva emionuo TTPOYPOUMUO  EKTTAIOEUONG TTPOEYXEIPNTIKNAG
OTOMIOG TTOU XPNOIMOTIOIEI MIa BIadPaOCTIK EKTTAIBEUTIKN) TTPOCEYYION KAl
O1a0€TEl Evav ouvryopo a0BEVWV UTTOPEI va TTPOETOINACEl TOUG QOBEVEIC e
KApPKivo TNG oupoddX0ouU KUOTNG KAl TOUG PPOVTIOTEG YIA AUTODIAXEIPION OTOUIOG

Kal (WA META TN OTOoMIa.

Ap6po 4°

Weinstein Dunn M. Bladder cancer: a focus on sexuality. Clin J Oncol
Nurs. 2018;19(1):68-73.

Background: A bladder cancer diagnosis and the effects of treatment can have
a significant impact on a patient's physical, emotional, and psychological well-
being. Because healthcare providers tend to focus on these aspects of care, a

patient's concerns with changes regarding sexual health are often overlooked.

Objectives: The purpose of this article is to provide oncology nurses with an
overview of causes of and treatment for sexual dysfunction as it relates to

patients with bladder cancer.

Methods: Data were extracted using key words and phrases such as bladder

cancer, cystoscopy, cystectomy, pelvic exenteration, and sexual dysfunction.

Findings: Oncology nurses are ideal healthcare providers to assess the sexual
health concerns of patients with bladder cancer. Oncology nurses can be
valuable resources for patients by giving them permission to discuss sexual
health, educating them and their partners about potential implications of
treatment on sexuality, reviewing treatment options, and facilitating referrals to
other providers who specialize in treating sexual dysfunction (Weinstein Dunn,
2018).
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MepiAnyn

loTopik6é: H didyvwon Tou Kapkivou TnG oupodoxou KUOTNG Kal Ta
atmroTeAéopATa TNG Bepatreiag PTTOPEI va €XOuv ONUAVTIKO QVTIKTUTTO OTn
OWWATIKI, ouvaioBnuUaTIK KAl YUXOAOYIKA guegia Tou aoBevoug. ETreidry ol
TTAPOXOI UYEIOVOUIKAG TTEPIOAAYNG TEIVOUV va €0TIACOUV O€ QUTEG TIG TITUXEG TNG
TTEPIBAAYNG, O1 avnouxieg evOG aoBevoUug OXETIKA PE TIGC AAAAYEG TTOU aQOopoUV

TN 0€gOUaAIKN uyeia auxva TTapaBAETTovTal.

21oxo1: O okoTrdg auTou Tou ApBpou eival va TTaPEXEI OTOUG OYKOAOYIKOUG
VOONAEUTEG IO ETTIOKOTTNON TWV QITIWV KAl TNG BEpaTTeiag yia Tn 0€§OUaAIKN
duoAcitoupyia, KaBwg oxeTiCeTal Pe a0Beveic uYeE KapKivo TNG oupoddxou

KUOTNG.

MéBodol: Ta dedouéva e€nxbnoav pe xpron AECEwv-KAEIDIWY Kal @PACEWYV
OTTWG O KOPKIVOG TNG oupodOXOU KUOTNG, N KUOTEKTOMN, N KUOTEKTOUNA, N

dleupuvon TNG TTUEAOU Kal N 0€COUAAIKI) BUCAEITOUPYia.

Eupipara: O1 voonAeutég mmou epydlovTal oTov KAGdO TnNG oykoAoyiag eivai
IDAVIKOI TTAPOXOI UYEIOVOUIKAG TTEPIBOAYNG yIa TV agIOAGYNON TWV avNOUXIWV
yla T 0€€OUOAIKA uyEia Twv aoBevwy PeE Kapkivo TnNg oupodoxou Kuotng. Ol
VOONAEUTEG QUTOi PTTOPOUV va gival TToAUTIHOI BonBoi yia Toug aoBeveig
divovTag Toug TnVv adeia va oulnTioouv Tn oegoUaAIKr uyeia, eKTTaIOEUOVTAG
TOUG KOl AuTOUG KAl TOUG CUVTPOQPOUG TOUG OXETIKA PE TIG TTIOAVEG ETTITITWOEIG
TNG Bepartreiag otn 0eEOUOANIKOTNTA, AVABEWPWVTAGS TIG ETTIAOYEG BepaTTEiag Kal
OIEUKOAUVOVTAG TIG TTAPATTONTTEG 0 GAAOUG TTAPOXOUG TTOU EIBIKEUOVTAI OTN

Bepartreia TNG oe€oualikAg duaAeitoupyiag (Weinstein Dunn, 2018).

ApBOpo 5°

Pozzar RA, Berry DL. Gender Differences in Bladder Cancer Treatment
Decision Making. Oncol Nurs Forum. 2017;44(2):204-209.

Purpose/objectives: To explore gender differences in bladder cancer

treatment decision making.
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Research approach: Secondary qualitative analysis of interview transcripts.

Setting: One multidisciplinary genitourinary oncology clinic (Dana-Farber
Cancer Institute) and two urology clinics (Brigham and Women's Hospital and

Beth Israel Deaconess Medical Center) in Boston, MA.

Participants: As part of the original study, 45 men and 15 women with bladder
cancer participated in individual interviews. Participants were primarily

Caucasian, and most had at least some college education.

Methodologic approach: Word frequency reports were used to identify
thematic differences between the men's and women's statements. Line-by-line
coding of constructs prevalent among women was then performed on all
participants in NVivo 9. Coding results were compared between genders using

matrix coding queries.

Findings: The role of family in the decision-making process was found to be a
dominant theme for women but not for men. Women primarily described family
members as facilitators of bladder cancer treatment-related decisions, but men

were more likely to describe family in a nonsupportive role.

Conclusions: The results suggest that influences on the decision-making
process are different for men and women with bladder cancer. Family may play
a particularly important role for women faced with bladder cancer treatment-

related decisions.

Interpretation: Clinical nurses who care for individuals with bladder cancer
should routinely assess patients' support systems and desired level of family
participation in decision making. For some people with bladder cancer, family
may serve as a stressor. Nurses should support the decision-making processes
of all patients and be familiar with resources that can provide support to patients

who do not receive it from family (Pozzar & Berry, 2017).

MepiAnyn
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2KOTrog/oTéxol: n digpeuvnon OlOPOPWY HETAEU TwV QUAWV OTn AQYn
ATTOPACEWV YIa TN BEPATTEIQ TOU KAPKIVOU TNG OUPOdOXOU KUOTNG.
Epeuvnrikl mpooéyyion: Acutepelouca TIOIOTIKA avAAUCn HETAYPAPUWV
OUVEVTEUEEWV.

MepiBdAAov: Mia TTOAUETTIOTNPOVIKA OYKOAOYIKI] KAIVIKI) OUPOYEVVNTIKWV
(Dana-Farber Cancer Institute) kai d0o oupoAoyikég kAIvIkEG (Brigham and
Women's Hospital kai Beth Israel Deaconess Medical Center) otn BooTtwvn,
MA. .

ZUPMETEXOVTEG: QG UEPOG TNG APXIKAG MEAETNG, 45 Avdpeg Kal 15 yuvaikeg pe
KApKivo TNG oupoddXou KUOTNG CUMMETEIXAV O QTOMIKEG OUVEVTEUEEIG. Ol
OUUMETEXOVTEG ATAV KUPIWG KauKkAaoiol Kal Ol TTEPICOOTEPOI EiXaV TOUAAXIOTOV
KATTOIO KOAEYIOKI] EKTTAIOEUOT.

MeBodoAoyikrp  Trpooéyyion: O avagopéc  ouxvotntag  Aégewv
XPNOIJOTTOINBNKAV yId TOV EVTOTIONO BepaTtikwyv OlaQopwyV METALU Twv
ONAWOoEWV avdpwVv Kal YUVAIKWY. TN OUVEXEID TIPAYUATOTTOINONKE N
KWOIKOTTOINON YPAUML TTPOG YPANMI TwV OONWY TTOU ETTIKPATOUCAV PETALU TWV
YUVAIKWV 0¢ OAoug Toug cuppetéxovteg oto NVivo 9. Ta amoteAéopata
KWOIKOTTOINONG CUYKPIONKaV PETAEU TWV QUAWYV XPNOIKNOTTOIWVTAG EPWTHUATA
KwdIKOTTOINONG UATPOG.

Eupiuata: O poAog Tng oikoyévelag otn diadikacia ARwng atmo@doewv
BpEBnke va eival Kupiapyxo BEpa yia TIG yuvaikeg aAAG Ox1 yia Toug avopeg. Ol
YUVAIKEG TTEPIEYPAWAV KUPIWG T PMEAN TNG OIKOYEVEIAG WG OIEUKOAUVTEG TWV
QTTOQACEWY TTOU OXETICOVTAl PE Tn Bepatreia Tou KapKivou TG oupoddxou
KUOTNG, aAAG o1 dvdpeg ATav TTI0 TBavE va TTEPIYPAYOUV TNV OIKOYEVEIQ WG UN
UTTOOTNPIKTIKO POAO. . ZUPTTEpAoUATA: Ta ATTOTEAEOUATA UTTOBNAWVOUV OTI Ol
EMPPOES 0Tn dladIKacia AWNS atToPACEWV Eival DIAPOPETIKES YIa AVOPES KAl
YUVQIKEG JE KAPKiVO TNG oupodOxou KUOTNG. H oikoyévela utropei va maigel évav
IO1AITEPA ONUAVTIKO POAO YIA TIG YUVAIKES TTOU AVTIMETWTTICOUV ATTOPACEIG TTOU
oxeTiCovral Ye T BepaTtreia TOU KAPKivou TNG oupodoxou KUoTnG. Or KAIVIKOI
VOONAEUTEG TTOU @POVTICOUV ATOPO MPE KAPKiVO TNG oupoddyxou KUoTtng Oa
TTPETTEl VA agIOAOYOUV TAKTIKA Ta CUCTAPATA UTTOOTHPIENG TWV AoBevVWY Kal TO
EMBUPNTS eTTiTTEdO CUMMETOXAG TNG OIKOYEVEIQSG OTn AQWn atro@dacewv. lNa
OPICHEVA ATOPO PE KAPKIVO TNG oupodOXOU KUOTNG, N OIKOYEVEIQ UTTOPEI va
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XPNOIMEUOEl WG OTpecOoyovog trapdyoviag. O voonAeutéc Ba TrpETmel va
uttooTnNPiouv TIG dlIadIKaCieg ANWNG aTTOPACEWY OAWV TWV a0BEVWYV Kal VO
gival €COIKEIWPEVOI PE TTOPOUG TTOU UTTOPOUV Va TTAPEXOUV UTTOOTHPIEN OF

aoBeveic TTou dev TN Aaupdavouv atrd Tnv oikoyévela (Pozzar & Berry, 2017).

ApBOpo 6°

Paterson C, Jensen BT, Jensen JB, Nabi G. Unmet informational and
supportive care needs of patients with muscle invasive bladder cancer: A

systematic review of the evidence. Eur J Oncol Nurs. 2018; 35:92-101

Background: Little is known about the unmet supportive care needs of patients
affected by muscle invasive bladder cancer (MIBC). We set out to determine
the different domains of unmet supportive care needs for patients affected by
MIBC.

Literature search: A systematic review was conducted according to the
PRISMA Statement Guidelines. A sensitive search was performed in electronic
databases (DARE, Cochrane, MEDLINE, BNI, PsychINFO, EMBASE and
CIHAHL) from the earliest date available to January 2017.

Data evaluation: 1405 references were retrieved; 8 articles met the eligibility

criteria and were appraised and ranked by strength using the levels of evidence.

Synthesis: Individual unmet needs were classified into the following domains:
patient-clinician communication, daily living needs, health system/information
needs, practical needs, family-related needs, social needs, psychological
needs, physical needs and intimacy needs. Patients reported high unmet needs

at diagnosis and into survivorship.

Conclusions: This review contributes to a greater understanding of the unmet
supportive care needs of patients affected by MIBC. Findings reflect a paucity
of research, but existing studies indicated needs commonly related to intimacy,
informational, physical and psychological needs. Despite the emerging
evidence-base, the current within study limitations precludes our understanding

about how the needs of patients evolve over time (Paterson et al., 2018).
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MepiAnyn

loTopiké: Aiya eival yvwoTd yia TIG aVEKTTANPWTEG AVAYKEG UTTOOTNPIKTIKAG
@povTidag acBevwyv TTou €xouv TTPOoPANBei atmd puodindnTikd Kapkivo Tng
oupodoyxou kuotng (MIBC). =ekivioape va TTPOOdIOPICOUPE  TOUG
OIAPOPETIKOUG TOUEIC TWV AVEKTTARPWTWY AVAYKWY UTTOOTNPIKTIKAG QPOVTIOAG
yla acBeveig Trou ernpeddovTal ammé MIBC.

BiBAioypa@ik avalnrnon: Npayuatotroiénke ouoTnUOTIKA avaokoTnon
oUdewva  JE  TIG  KATEUBUVTAPIEG Ypauupés NG ONnAwong PRISMA.
MpayuaTtotroiROnke piIa  euaioBntn  avalntnon o€  NAEKTPOVIKEG PBAOCEIG
oedouévwy (DARE, Cochrane, MEDLINE, BNI, PsychINFO, EMBASE «ai
CIHAHL) atdé tnv mTaAaidtepn diaBéoiun nuepounvia €wg Tov lavoudpio Tou
2017.

A&loAéynon dedopévwy: AvakTrenkav 1405 avagopég, 8 apbpa TAnpoucav Ta
KpITApIa KATaAANASTNTAG Kal agloAoyABnkav Kal Tagivounonkav katd duvaun
XPNOIUOTTOIWVTAG TA ETTITTEQA ATTODEIKTIKWY OTOIXEIWV.

20vleon: O1 atopIKEG AKAAUTITEG AVAYKEG TagIvouninkav oTtoug akdAouBoug
TOMEIG: ETMIKOIVWVIa acBevr-laTpou, KaBnuePIVEG avaykeg dlafiwong, avaykeg
OUCTHPATOG UYEIAG/TTANPOPOPIOKWY AVAYKWY, TTPAKTIKEG QVAYKEG, AVAYKEG
TTOU OXETICOVTAI YE TNV OIKOYEVEIQ, KOIVWVIKEG AVAYKEG, WUXOAOYIKEG AVAYKEG,
OWWMATIKEG avayKeg Kal avAykeg OIKeldTNTag. O aoBeveig avépepav UWPNAEG
QVEKTTANPWTES avAyKeS KaTd Tn didyvwaon Kal KATa Tnv eTRiwon.
Zuptrepdaopara: Autr) N avaokotnon CUuBAAAEl oTnv KaAUTEPN Katavonon
TWV QVEKTTANPWTWY AVAYKWY UTTOOTNPIKTIKAG PPOVTIOOS Twv acBevwv TTou
emrnpedcovtal ammé MIBC. Ta guprjpara avTikartoTrTpiCouv Tnv EAAEIYN €peuvag,
OAAG UTTAPXOUOEG UEAETEG £DEICAV AVAYKEG TTOU OUVNBWGS OXETICOVTAI PE TNV
OIKEIOTNTA, TIG TTANPOPOPIES, TIC CWHATIKES KAl WUXOAOYIKEG avAYKES. MNapd Tnv
avaduoduevn PAon OTOIXEiwV, O TPEXOVTEG TTEPIOPIOMOI €VIOC TNG MEAETNG
ATTOKAgiOUV TV Katavonor Pag yia TO TIWG Ol AVAYKEG Twv a0Bevwv

eCehiooovtal pe Tnv TaApodo Tou xpovou (Paterson et al., 2018).
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ApBpo 7°

Chung J, Kulkarni GS, Morash R, et al. Assessment of quality of life,
information, and supportive care needs in patients with muscle and non-
muscle invasive bladder cancer across the illness trajectory. Support
Care Cancer. 2019;27(10):3877-3885.

Background: To date, little research has examined the quality of life and
cancer-associated needs of bladder cancer patients. The objective of the
current study was to assess the quality of life (QoL), informational needs, and
supportive care needs (SCN) in a large sample of muscle invasive (MIBC) and
non-muscle invasive (NMIBC) bladder cancer survivors across the treatment
trajectory (newly diagnosed and undergoing treatment, post-treatment follow-

up, and treatment for advanced/recurrent disease).

Methods: Questionnaires were distributed to a convenience sample of patients
registered with Bladder Cancer Canada, the Princess Margaret Cancer Centre,
or The Ottawa Hospital. Eligibility criteria included being > 18 years of age,
English-speaking, and diagnosed with bladder cancer. The questionnaire
included an adapted tool to measure informational needs, and validated
measures for QoL (Bladder Utility Symptom Scale, BUSS) and SCN (Cancer
Survivors' Unmet Needs Measure, CaSUN). QoL scores and unmet needs
were calculated and compared between disease groups and cancer trajectory

groups.

Results and limitations: Of the 1126 surveys distributed, 586 were completed
(response = 52%). Mean age was 67.3 £ 10.2 years, and 401 participants
(68.7%) were male. The mean QoL score (BUSS) for the sample was 78.1
17.9 (median 81.7). Respondents with MIBC had significantly lower QoL scores
compared to NMIBC. Further, scores differed across the cancer phase groups
with the follow-up surveillance group having significantly higher QoL scores
compared to the newly diagnosed and advance/recurrent disease groups. The
ten most highly ranked informational needs were from the medical, physical,
and practical domains. Eighty-eight percent (95% CIl 85-91%) of respondents

reported at least one SCN, with a median of 12. Over half of the participants
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(54%, 95% CIl 49-59%) had at least one unmet need and 15% had = 10 unmet

needs. Newly diagnosed participants had the highest number of unmet needs.

Conclusion: We found that the number of unmet supportive care needs and
quality of life differed across cancer trajectory and disease groups. Future
efforts should focus on the development and evaluation of tailored resources
and programs to address the needs of people diagnosed and treated for BC
(Chung et al., 2019).

MepiAnyn

loTopiko: Méxpl onuepa, Aiyeg €peuveg €xouv eEeTdoel TNV TToIOTNTA (WAG KAl
TIG AVAYKEG TTOU OXETICOVTAI PE TOV KAPKIVO TWV Q0BEVWV PE KAPKIVO TNG
oupodoOxou KUOTNG.

210X0¢ : O 0TOX0G TNG TTapoUcag PEAETNG ATAV N agloAdynon TnG TToI0TATAG
(wng (QolL), Twv avaykwv TTANPoeOpnNoNG Kal TwV AVOYKWY UTTOOTNPIKTIKAG
@povTidag (SCN) o€ Eva geyaAo deiypa eTTICWVTWY aTTO KAPKiVO TNG 0UPOoddX0oU
kuotng (MIBC) ka1 un puodindnTtikou (NMIBC) tpoxid Bepatreiag (TTpoo0@ATWG
dlayvwaoBeioa kar uttd Bepatreia, TTapakoAouBnon HETAG Tn Bepartreia Kai
Bepartreia yia TTpoxwpenuEVN/UTTOTPOTTIAlOUCa VOGO).

Mé£Bodoi: Alaveunbnkav epwTtnuatoAdyla o€ €va dOciyya acBevwy TTou ATav
EVYEYPAPPEVOI OTO KEVTPO KAPKiVOU TNG oupodoxou KUoTng Tou Kavadd, oTo
Kévipo Kapkivou Queen Margaret 1 cto Noookouegio Tng Otrdpa. Ta KpItipia
EMAeGINOTNTAC TTEPIEAGUBavaV TNV NAIKia > 18 eTwv, TNV ayyAdpwvn yAwooa
Kal T O1dyvwaon Kapkivou Tng oupodOxou KUoTnG. To €pwTnUATOAOYIO
TTEPIEAAPBAvVE Eva TTPOCAPUOCHUEVO EPYAAEIO VIO TN HETPNOTN TWV EVANEPWTIKWV
QVOYKWYV Kal ETTIKUPWHEVA UETPA yia TRV TToioTnTa (wnig (Bladder Utility
Symptom Scale, BUSS) kai SCN (Cancer Survivors' Unmet Needs Measure,
CaSUN). Or1 BaBuoAoyieg 1mo1dTNTag CWNAG KAl Ol AVEKTTANPWTEG AVAYKEG
UTTOAOYIOTNKAV KAl OUuykpiBnkav PeTatu opddwv acBevelwv Kal OPAdwWV
TPOXIAG KapPKivou.

AtroteAéoparta Kol TrEPIOPIOMOi: ATTO Ta 1126 epwTnuaTOAdyIQ TTOU
dlaveunbnkav, oAokAnpwonkav ol 586 (atrokpion = 52%). H péon nAikia ATav
67,3 £+ 10,2 €én ka1 401 ouppetéxovteg (68,7%) nArav Aavdpeg. H péon
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BaBuoAoyia ToioTNTAG CWNGS (BUSS) via 1o deiypa nrav 78,1 £ 17,9 (didueoog
81,7). O1 epwtnBévTeg pe dINBNTIKG KapkKivo TNG oupoddxou KUOTNG €ixav
ONMAVTIKA XaunAdTepeg PBabuoAoyieg oldTNTag (WNG 0€ OUYKPION ME TOUG
aoBeveic pe pn dINONTIKO KAPKivo TNG oupodoxou KUoTng ETmTAéov, ol
BaBuoAoyieg diEpepav PETAEU TWV OMAdWY QAONG KAPKivou, hE TNV Opdada
TTapakoAoUubnong va £xel onNUAvTIKA uwnAoTeEPES BabuoAoyieg TTo1dTnTag CWAG
o€ OUYKPION ME TIG OPAdEG TTOU dlayvVWOTNKAV TTPOCQPATA KAl Ol OPAdES
Tpoxwpnuévng/utrorpommdloucag vooou. O1 dEKa EVNUEPWTIKEG AVAYKES ME
TNV UWPNAGTEPN KATATALN ATAV ATTO TOV 1ATPIKO, TOV PUOIKO KOl TOV TTPOKTIKO
Topéa. To oydovra okTw ToIG €KaTO (95% Cl 85-91%) Twv epwtnBévTwv
avépepav Touldxiotov éva SCN, pe didueco 12. MNdavw ammd 10 APICU TWV
OUMMETEXOVTWYV (54%, 95% CI 49-59%) €ixav TOUAdYIOTOV Wi avikavoTroinTtn
avaykn kail 710 15% cixe = 10 avekmAfpwTeG avaykeg. O1 veodiayvwoOEVTEG
OUMUETEXOVTEG EiXaV TOV JEYAAUTEPO APIOPO W IKAVOTTOINUEVWY AVAYKWV.

Zuptrépaopa: Bpébnke OT1 0 apiBudg Twv  AVEKTTARPWTWY  AVAYKWY
UTTOOTNPIKTIKAG @POVTIOag Kal n roidtnTa {wnig diEpepav PETAEU TNG TPOXIAG
TOU KOPKivOU Kal Twv OPadwv aoBevelwv. O PeEANOVTIKEG TTPOOTTABEIEG Ba
TIPETTEl VA ETTIKEVTPWOOUV OTnNV avATITUEN Kal agloAdynon TTPOCapPUOCUEVWV
TTOPWYV KAl TIPOYPAPUATWY YIA TNV QVTIMETWTTION TWV AVOYKWY TWV ATOPWY TToU
éxouv dlayvwoTei Kal uttoBAaAAovTal o€ BepaTtreia yia Kapkivo TG oupoddxou

KuoTewg (Chung et al., 2019).

ApBOpo 8°

Bessa A, Martin R, Haggstrom C, et al. Unmet needs in sexual health in
bladder cancer patients: a systematic review of the evidence. BMC Urol.
2020;20(1):64.

Background: Bladder cancer (BC) treatment can have a detrimental effect on
the sexual organs of patients and yet assessment of sexual health needs has
been greatly overlooked for these patients compared to those who have

undergone other cancer therapies.
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Methods: This review was conducted in accordance with the Preferred
Reporting Items for Systematic Reviews and Meta-analyses (PRISMA)
guidelines in July 2019. Studies were identified by conducting searches for
Medline (using the PubMed interface), the Cochrane Central Register of
Controlled Trials (CENTRAL) and Ovid Gateway (Embase and Ovid) using a

list of defined search terms.

Results: 15 out of 37 studies included men only, 10 studies women only and
11 both sexes. Most participants were aged 50 to 65 years. Most studies (n =
34) focused on muscle invasive BC and only three on non-muscle invasive BC.
Measurements of sexual dysfunction, including erection, ejaculation, firmness
and desire, were the most commonly used measurements to report sexual
health in men. In women, lubrification/dryness, desire, orgasm and dyspareunia
were the most reported. Twenty-one studies evaluated sexual dysfunction
based on validated questionnaires, two with a non-validated questionnaire and

through interviewing participants.

Conclusion: While recognition of the importance of the inclusion of
psychometric measurements to assess sexual health is growing, there is a lack
of consistent measures to assess sexual health in BC. With the focus on QoL
arising in cancer survivorship, further studies are needed to develop,
standardize and implement use of sexual health questionnaires with
appropriate psychometrics and social measures to evaluate QoL in BC patients
(Bessa et al., 2020).

MepiAnyn

loTopiké: H Bepatreia yia Tov Kapkivo TNG oupodoxou kuoTtng (BC) ptropei va
Exel eminuia emmidpaon ota yevvnTika opyava Twv acBevwv kal woTdoo n
EKTIUNON TWV avaykwv 0eEOUOAIKAG uyEiag éxel TTapaBAe@Oei oe peydho Babud
yIO QuTOUG TOUG a0Beveic oe OUYKPION ME EKEIVOUG TTOU €xOouv UTTOPANOEi o€
AAAeG BepaTTeieg Kapkivou.

MéBodol: Aut n avaokoTnon TIPAYMOTOTIOINONKE OUPQWVA  HE  TIG
KATeUBUVTAPIEG YPAPPES yia Ta  TpoTIJWHPEVA  OTOIXEId avag@opds Yia

OUOTNPATIKEG AVOOKOTINOEIS Kal peTa-avaAuoels (PRISMA) tov loUuAio Tou
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2019. O1 YeAETEG EVTOTTIOTNKAV TTPAYUATOTTOIWVTAG avadnTtroelg yia To Medline
(xpnoipotroiwvtag tn diemagr PubMed), 1o Kevipikd Mntpwo EAeyxdpevwv
Aokipwyv Tou Cochrane (CENTRAL) kai Ovid Gateway (Embase kai Ovid)
XPNOIMOTTOIWVTAG Mia AioTa KaBopiopévwy Opwv avalrTnong.

AtroteAéopata: 15 amd mig 37 peAéteg TrepieAdupavav povo avopeg, 10
MEAETEG HOVO yuvaikeg Kal 11 kal Ta dU0 QUAA. O1 TTEPICOOTEPOI CUUMETEXOVTEG
ATav nAiIkiag 50 €wg 65 eTwv. O1 TTEPIoCOTEPES PEAETEG (N = 34) eTTIKEVTPWONKAV
o€ puodindnTikd BC kai pévo 1peig o€ un puodinbntikd BC. O yeTpAoeIg TG
0e€COUAAIKAG  OuoAciToupyiag, ouptrepIAapBavouévng TG  OTUONG, NG
EKOTTEPUATIONG, TNG OPPIYNAOTNTAG KAl TNG €TTBUPiag, ATav o1 1o ouxvd
XPNOILOTTOIOUPEVEG HETPAOEIC YIA TNV ava@opd TG 0EEOUAAIKAG UYEIAaG OTOUG
avdpeg. ZTIC yuvaikeg, n Aitravon/¢npdtnta, n €mOupia, o opyacuog Kal n
duaoTrapelvia ATAV TA TTI0 OUXVA ava@epOueva. Eikool pia peAETEG agloAdynoav
TN 0€COUAAIKI) QUOAEITOUpYIa PE BAON ETTIKUPWHEVA EPWTNUATOAOYIA, dUO ME
Eva PN ETTIKUPWHEVO €PWTNUATOAOYIO KOl PEOW OUVEVTEUEEWV OTTO TOUG

OUUMETEXOVTEG.

Zupgtrépaopa: Evw n  avayvwpion TG oOnuaciog Tng CUpTTEPIANWNG
WUXOMETPIKWY HETPACEWV yia TNV agloAdynon Tng 0e€gOUaAIKNG uyEiag
augdveral, UTTApXEl €AAEIYN OUVETTWV METPWYV YIa TNV agloAdynon Tng
0€GOUAAIKNG uyeiag otnv 1.X. Mg €TTIKEVTPO TNV TTOIOTNTA (WG TTOU TTPOKUTITEI
ammd TNV EMRiWon TOU KOPKiVOU, QTTaITOUVTAl TTEPAITEPW MEAETEG YIO TNV
QVATITUEN, TNV TUTTOTTOINON KOl TNV €QAPUOYN TNG XPHONG £pWTNUATOAOYIWY
0€EOUAAIKAG uyEiag peE KATAAANAG WUXOMETPIKA Kal KOIVWVIKA PETPA yia TNV

agloAoynon tng troidTnTag wrg o€ aoBeveic ue BC (Bessa et al., 2020).

Ap6po 9°

Jung A, Nielsen ME, Crandell JL, et al. Quality of Life in Non-Muscle-
Invasive Bladder Cancer Survivors: A Systematic Review. Cancer Nurs.
2019;42(3): E21-E33.

Background: Non-muscle-invasive bladder cancer (NMIBC) represents
approximately 75% of newly diagnosed patients with bladder cancer. Non-

muscle-invasive bladder cancer survivors have unique chronic burdens
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including frequent recurrences, repeated surveillance cystoscopies and

treatments, and the highest lifetime medical cost per person among all cancers.

Objective: The purpose of this study was to summarize studies assessing
quality of life (QOL) in NMIBC survivors.

Methods: The literature from January 2005 to March 2017 found in PubMed,
CINAHL, and PsycINFO databases was reviewed systematically. Inclusion
criteria were as follows: (1) research about NMIBC survivors, (2) outcomes
included QOL, (3) original research article published in peer-reviewed journals,
and (4) published in English.

Results: A total of 15 studies were included: 14 quantitative studies and 1
mixed-methods study. Non-muscle-invasive bladder cancer survivors had
significantly lower QOL compared with the general population, especially in
fatigue, physical and role functioning, and mental health. Repeated
transurethral resections and intravesical treatments were associated with
impaired physical function and mental health. Most NMIBC survivors had

concerns of urinary and bowel problems and sexual function.

Conclusion: Despite a good prognosis, NMIBC and its treatment have a
significant impact on QOL in survivors. The findings showed large burdens in
NMIBC survivors and suggest that further research is needed to better

understand potential opportunities to improve QOL in this population.

Implications for practice: Oncology nurses are in the critical position for
assessing symptoms and concerns. Oncology nurses should pay special
attention to NMIBC survivors who have unique symptoms and burden with the

aim of improving survivors' QOL.

MepiAnyn

lotopik6é: O un dINBNTIKOG Kapkivog Tng oupodoxou kuotng (NMIBC)
QVTITTPOCWTTEUEI TTEPITTOU TO 75% TwV vEODIOYVWOBEVTWY 00BEVWV PE KAPKIVO
TNG oUP0odOYXOU KUOTNG. O1 €TTICWVTEG TOU KAPKiIVOU TNG oupodOXou KUOTNG TTOU

dev  givar  dINBNTIKOG MPUG  €XOUuv  POVADIKEG  XPOVIEG  €TTIBAPUVOEIG,
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oupTTEPIAAPBavoPEVWV OUXVWV UTTOTPOTTWV, eTavaAauBavouevwy
KUOTEOOKOTTINOEWV Kal BEPATTEIWV ETTITAPNONG KAl TO UYNASGTEPO IATPIKO KOOTOG

(WG avd ATOPO PETALU OAWYV TWV KAPKIVWV.

216)X06: O OKOTOG QUTAG TNG MEAETNG NTAV VA OUVOWIOEl TIG MEAETEG

agloAoynong tng mmoidétnTag (wng (QOL) ot emlwvteg NMIBC.

MéBodoi: H BiBAioypagia atmrd Tov lavoudpio Tou 2005 £éwg Tov MdapTtio Tou
2017 1ou Bpébnke oTig Bdoeig dedopévwv PubMed, CINAHL kair PsycINFO
avaBewpndnke ouoTnuatikd. Ta kpIthpia cuptrepiAnwng Atav Ta €€ng: (1)
épeuva oxeTIKA pe emlwvTeg Tou NMIBC, (2) Ta ammoteAéopaTa TepieAdupavay
QOL, (3) mpwTtdTutio €peuvnTIKO APOPO TTOU dNUOCIEUTNKE OE TTEPIODIKA ME

KPITEG Kal (4) dNUOOIEUTNKE OTA AyYAIKA.

ATtroteAéopaTa: ZUPTTEPIAAPONKAV CUVOAIKA 15 HEAETEG: 14 TTOOOTIKEG HEAETES
Kal 1 peEAETN pIKTWV PEBSOwWV. O1 pun puodinbnTIKOG KAPKiIVOG TNG oupodd)ou
KUOTNG €ixav onuavTikd XaunAoTepn mo1dtnTa wrg o€ OUYKPIOT PE TOV YEVIKO
TTANBUC O, €IdIK& o€ 6,TI aPopd TNV KOTTWON, TN CWHATIKI AEITOUpYia Kal TN
AEITOUPYIKOTNTA TWV POAWV Kal TNV Wuxikh uyeia. O1 emavaAapBavoueveg
OIoUPNOPIKEG EKTOMEG KAl O €VOOKUOTIKEG OEPOTTEIEG CUOXETIOTNKAV ME
e€aoBevnuévn owpatikr  Asitoupyia  Kal  Wuyikn uyeia. O1 TTePIoTOTEPOI
emiwvteg Tou NMIBC eixav avnouyxieg yia mTpoBAAuaTa oupoTroinNTIKoU Kal

EVTEPOU Kal 0€EOUAAIKAG AEITOUpYiag.

ZupTtrépaopa: MNMapd Tnv KaAr Tpdyvwon, To NMIBC kai n Bepartreia Tou €xouv
ONMAVTIKO QVTIKTUTTO OTNV TTOIOTATA (WS TWV £MICWVTWY. Ta eupruata £€d€1Eav
MeyaAeg emBapuvoelc otoug emlwvteg Tou NMIBC kai utmmodnAwvouv Ot
ATTAITEITAl TTEPAITEPW EPEUVA VI TNV KOAUTEPN KaTtavonon Twv Tréavwy

EUKAIPIWV BeATIWONG TNG TTOIOTATAG (WIS O AQUTOV TOV TTANBUCHO.

Emimrwosig yia Tnv mpakTiki: O oyKoAoyIKoi vOONAEUTEG BpiokovTal oTnv
Kpiolun 8€on yia TNV agloAdynon Twv CUPTITWHATWY Kal Twv avnouxiwy. Ol
OYKOAOYIKOi vOoonAeutég Ba Tmpétrel va divouv 101aiTEPN TTPOCOX) OTOUG
emiwvTteg Tou NMIBC 110U £X0OUV POVABIKA CUUTITWHATA Kal €TTIRApuUvVON ME

oTOX0 TN BeATiwon TNG TTOIOTNTAG (WA TWV ETTICWVTWV.
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ApBpo 10°

Jung A, Nielsen ME, Crandell JL, et al. Health-related quality of life among
non-muscle-invasive bladder cancer survivors: a population-based
study. BJU Int. 2020;125(1):38-48.

Objective: To examine the effect of non-muscle-invasive bladder cancer

(NMIBC) diagnosis and treatment on survivors' quality of life (QoL).

Patients and methods: Of the 5979 patients with NMIBC diagnosed between
2010 and 2014 in North Carolina, 2000 patients were randomly selected to be
invited to enroll in this cross-sectional study. Data were collected by postal mail
survey. The European Organisation for Research and Treatment of Cancer
Quality of Life Questionnaire-Core (QLQ-C30) and the NMIBC-specific module
were included in the survey to measure QoL. Descriptive statistics, t-tests,
anova, and Pearson's correlation were used to describe demographics and to
assess how QoL varied by sex, cancer stage, time since diagnosis, and

treatment.

Results: A total of 398 survivors returned questionnaires (response rate:
23.6%). The mean QoL score for QLQ-C30 (range 0-100, higher = better QoL
in all domains but symptoms) for global health status was 73.6, function domain
scores ranged from 83.9 to 86.5, and scores for the top five symptoms
(insomnia, fatigue, dyspnoea, pain, and financial difficulties) ranged from 14.1
to 24.3. The lowest NMIBC-specific QoL domain was sexual issues including
sexual function, enjoyment, problems, and intimacy. Women had worse bowel
problems, sexual function, and sexual enjoyment than men but better sexual
intimacy and fewer concerns about contaminating their partner. Stage Ta had
the highest global health status, followed by T1 and Tis. QoL did not vary by
time since diagnosis except for sexual function. The cystectomy group (n = 21)
had worse QoL in sexual function, discomfort with sexual intimacy, sexual
enjoyment, and male sexual problems than the non-cystectomy group (n =
336).
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Conclusion: Survivors of NMIBC face a unique burden associated with their
diagnosis and the often-lifelong surveillance and treatment regimens. The
finding has important implications for the design of tailored supportive care

interventions to improve QoL for NMIBC survivors (Jung et al., 2020).

216x06: Na eCetaotei n emidpaon TG diAyvwong kKal Bepatreiog Tou pn
MU0odINBNTIKOU KapKivou TG oupodoxou kuoTtng (NMIBC) otnv mmoiotnTa Cwng

Twv em{wvTwy (QoL).

Aoc0Beveig kal pé@odoi: Atro Toug 5979 acBeveig ye NMIBC 1T0U dlayvwoTnkav
peTagu 2010 kai 2014 otn Bopeia KapoAiva, 2000 aoBeveig eTIAEXONKav Tuxaia
yIa va EYYPaPOUV o€ auTh TN ouyXpPoVvikr MEAETN. Ta dedopéva cuAAéEXBNKav e
Taxudpopikn £épeuva. O EupwTtraikdg Opyaviopos Epeuvag kal O@gpatreiag Tou
Kapkivou Quality of Life Questionnaire-Core (QLQ-C30) kai n €18ikf evotnTa
NMIBC ouptrepIA@Onkav otnv £pguva yia Tn JETPNON TG To10TNTAS (WNG. MNa
TNV TTEPATWON TNG £PEUVAG AgIOTTOINONKAV TTEPIYPAPIKA OTATIOTIKA OToIXEIA, t-
test, anova kai ocuoxétion Pearson wote va emTeuxBei n mepIypa®n Twv
ONUOYPAPIKWY OTOIXEIWV Kal va aglohoynBei 0 TPOTTOG UE TOV OTTOIO N TTOI0TNTA
CwNAG TTOIKIAAEI avd @QUAO, OTAdIO KAPKiVOu, XPOvo atroé Tn Oidyvwon Kal

Bepartreia.

ATtroteAéopaTta: ZUvOAIKA 398 emMCWVTEG ETTECTPEYAV £PWTNPATOAOYIO. H
épeuva €ixe TOO0OTO avTatmmokpiong: 23,6%. H péon PaBuoAoyia troidtnTag
(wn¢ yia To QLQ-C30 (eupog 0-100, uwnAdTEPN = KAAUTEPN TTOIOTNTA {WNG OF
OAOUC TOUG TOMEIC EKTOC QTTO T CUPTITWHAOTA) yIa TNV TTAYKOOUIa KaTtdoTaon
uyeiag ATav 73,6, ol BaBuoAoyieg oTov TopEa AsiToupyiag kupaivovrav arré 83,9
¢wg 86,5 ka1 o1 BaBpoloyieg yia Ta TTEVTE KOpU@aia cupTITwuaTa (alTrvia,
KOTTWOT, dUCTIVOIA, TTOVOG KAl OIKOVOMIKEG BUOKOAIEG) KupaivovTav atmo 14,1
€wg 24,3. O xaunAotepog Topéag TtroidTnTag Cwng yia 1o NMIBC Arav
O€COUOAIKA (NTApaTa OTTWG N O€CoUaAIky) AeIToupyia, n amoAauon, 1A
TTpoBARpaTa Kai n olkeldTNTA. OI YUVaiKeG €ixav XeIPOTEPA TTPORAAUATA PE TO
EvTEPO, TN 0€EOUOAIK AsIToupyia Kal Tn 0€EOUaAIK atrOAauon o€ oxéon Me

TOUG AvOPEG, AAAG KOAUTEPN CELOUAAIKN OIKEIOTATA Kal AIlYyOTEPEG AVNOUXIES yIa
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TN JOAuvaon Tou ouvTpdPou Toug. H TToioTnTa {WN G dev dIEPEPE avaAoya UE TO
XPOvo ato 1n OIdyvwaon, €KTOG atrd Tn OeEoualikh Asitoupyia. H opdda
KUOTEKTOMNAG (N = 21) gixe Xe1pdTEPN TTOIOTNTA (WG OTN OECOUAAIKN AgIToupyia,
duo@opia ue TN 0egOUaAIKr OIKEIOTNTA, TN OCELOUAAIKr) atmmoAaucn Kal Ta
0€COUAAIKA TTPORANUATA TWV avOpwV atrd TNV OPAdA XWPIG KUOTEKTOUN (N =
336).

Zupmrépaopa: O1 emlwvteg Tou NMIBC avrmiyetwtifouv €va  povadikod
“@opTio”” TTOoU OoXeTiICETAl hE TN OIAYVWON TOUG Kal Ta ouyva dia Biou oxnuara
EMTAPNONG Kal Bepatreiag. Ta eupruata TG TTAPOUCOG €PEUVOG  EXEI
ONMAVTIKEG ETTITITWOEIG YIA TO OXEOIQOUO TTPOCAPHOCHEVWY TTAPEUPACEWY
UTTOOTNPIKTIKAG @povTidag yia Tn PBeAtiwon Tng mmoidétnTag Cwng yia TOoug
emcwvteg NMIBC (Jung et al., 2020).

ApBpo 11°

Tan WS, Teo CH, Chan D, et al. Exploring patients' experience and
perception of being diagnosed with bladder cancer: a mixed-methods
approach. BJU Int. 2020;125(5):669-678.

Objective: To determine patient experience and perception following a

diagnosis of non-muscle-invasive bladder cancer (NMIBC).

Patient and methods: Patients were part of a prospective multicentre
observational study recruiting patients with NMIBC for a urine biomarker study.
A mixed-methods approach comprising: (i) the Brief lllness Perception
Questionnaire (Brief-IPQ) and (ii) semi-structured interviews to explore patients'
experience of having haematuria, and initial and subsequent experience with a
NMIBC diagnosis. Both assessments were completed at 6 months after NMIBC

diagnosis.

Results: A total of 213 patients completed the Brief-IPQ. Patients felt that they
had minimal symptoms (median [interquartile range, IQR] score 2 [0-5]) and
were not particularly affected emotionally (median [IQR] score 3 [1-6]) with a

minimal effect to their daily life (median [IQR] score 2 [0-5]). However, they
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remained concerned about their cancer diagnosis (median [IQR] score 5 [3-8])
and felt that they had no personal control over the cancer (median [IQR] score
2 [2-5]) and believed that their illness would affect them for some time (median
[IQR] score 6 [3-10]). A significant association with a lower personal control of
the disease (P < 0.05) and a poorer understanding of the management of
NMIBC (P < 0.05) was seen in patients aged >70 years. Many patients were
uncertain about the cause of bladder cancer. Qualitative analysis found that at
initial presentation of haematuria, most patients were not aware of the risk of
bladder cancer. Patients were most anxious and psychologically affected
between the interval of cystoscopy diagnosis and transurethral resection of
bladder tumour (TURBT). Following TURBT, most patients were positive about

their cancer prognosis.

Conclusion: Patients with NMIBC have a poor perception of disease control
and believe that their disease will continue over a prolonged period. This is
particularly more pertinent in the elderly. Patients are most psychologically
affected during the interval between cancer diagnosis following cystoscopy and
TURBT. Health awareness about bladder cancer remained poor with a
significant number of patients unaware of the causes of bladder cancer.
Psychological support and prompt TURBT following bladder cancer diagnosis
would help improve the mental health of patients with NMIBC (Tan et al., 2020).

MepiAnyn

216X06: Na TTpoadIopIoTEl N EPTTEIPIA KAl N AvTIANYWN TwV aoBevwy PETA aTTd

d1dyvwaon pn puodindnTikou Kapkivou Tng oupodoxou kuoTtng (NMIBC).

AocBeviig ka1 péBodol: O1 aobeveic ouupeTEiaV OE  MIO  TTPOOTITIKNA
TTOAUKEVTPIKA MEAETN TTAPATAPNONG OTNV OTToia AdupBavav Pépog aobeveig pe
MN PUodINBNTIKG  KAPKivo TNG oupoddxou KUOTNG YIa pia PHEAETN BIOBEIKTWV
oUpwyv. MNpokeITal yia pia TTPOcEyyIon MIKTWY JEBOdwWY TTou TTEPIAaUBAvEL: (i) To
2U0viopo EpwtnuaTtoAdyio AvtiAnwng AoBéveiac (Brief-IPQ) kai (i) nui-
OOUNMEVEG OUVEVTEULEIG yIa Tn OIEPEUVNON TNG EMTTEIPIAG TWV ACBEVWV ME
aiJaToupia Kal TNV ApXIKA Kal  €TTAKOAouOn eutreipia pe  didyvwon  un

MUodINONTIKOU Kapkivou TnG oupododyou Kuotng. Kai ol duo aglioAoynoeig
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OAOKANpwOnKav 6 prveg HeTd TN dIAyvworn Tou PN JuodinBnTikou KAPKivou TNg

oupodOxoU KUOTNG

AmroteAéoparta: ZuvoAikd 213 aoBeveic oAokAipwoav 10 Brief-IPQ. Ol
aoBeveic Eviwoav OTI €ixav €AAXIOTA CUUTITWHPATA KAl OEV €TTNPEACTNKAV
1ID10iTEPa cuVAIoONUATIKA. QOTO00 £0€1IEQV EAAXIOTN ETTIOPACH OTNV KOBNUEPIVA
Toug Cwn EmimTAéov, TTapéuevav avrjouyol yia Tn d1ayvwaon TOUG yia KOPKivo Kal
Bewpnaoav OTI dev gixav TTPOCWTTIKO €AEYXO ETTI TOU KAPKIVOU Kal TrioTeuav OTI
aoBévela Ba TOuG ETTNPEACEl yIa KATTOI0 XPEOVIKO OIAoTnUa. ZnNUAVvTIKA
ouoxXETIOn ME XaunAOTEPO TTPOOWTTIKG éAeyxo Tng véoou (P <0,05) kai
QPTWXOTEPN KaTavénon Tng dlaxeipiong Tou pn puodindnTikou Kapkivou Tng
oupododyou kuoTtng (P <0,05) mrapartnpndnke oe aoBeveic nAikiag >70 €Twv.
MoAAoi aoBeveig ATav aBéBaiol yia TNV QITid TOU KOPKIVOU TNG OupodOXou
KUoTNG. H TroloTikr) avdAuon diaTmioTwoe OTI KATd TNV ApXIKA €PQAVION TNG
aigaToupiag, ol TTepIcoOTEPOI acBeveic dev yvwpilav Tov KivOuvo KapPKivou TNG
oupoddyou kuoTnG. O1 aoBeveic ATav TTEPICTOTEPO AVAOUXOI Kal WUXOAOYIKA
ETTNPEACMEVOl  PETAEU  TOU  PECOdIOOTAMATOG NG  dIdyvwong NG
KUOTEOOKOTINONG Kal TNG OloupnBpIKAG EKTOUAG TOU OYKOU TnG oupoddyou
KUOTNG. Metd Tnv d1oupnBpIK EKTOUA TOU OYKOU TNG oupodOXou KUOTNG Ol
TTEPICOOTEPOI ACOEVEIG NTAV BETIKOI WG TTPOG TNV TTPOYVWON TOU KAPKIVOU TOUG.
ZupTtrépaopa: O acBeveic ye pn puodinbnTikG KapKivo TNG oupodOXouU KUOTNG
€xouv Kakn avtiAnyn yia Tov €Aeyxo TNG VOOOU Kal TTIOTEUOUV OTI 1 VOOOG TOUG
Ba ouveXIOTel yIa TTOPATETAUEVO XPOVIKO Oidotnua. AuTo €ival 181aiTepa
ONMAVTIKO eUpnua oToug NAIKIWPEVOUG. O1 aoBeveig eTTnpedlovTal TTEPICOOTEPO
WUxOAOYIKA KaTd 1O didoTnua PeTaU TNG d1dyvwaong Tou KapPKivou HETA TNV
KuoTteookoTtnon kal 1o TURBT. H guaicOntotroinon yia Tnv uyeia OXETIKA UE
TOV KOPKIVO TNG oupodOXou KUOTNG TTAPEPEIVE QTWXH ME ONUAVTIKO apiBud
a0Bevwyv va ayvoouv TIG QITIEG TOU KAPKivOu Tng oupodoxou KuoTtng. H
WuyoAoyikni uttooTthpi¢n kal n dueon TURBT petd tn didyvwon Tou Kapkivou
TNG oupoddxou KUOTNG Ba BonBoucav atn BeATIwWON TNG WUXIKAG UYEIQG TwV

a0BevWV PE Un puodindnTIKG Kapkivo TG oupoddxou KuoTng (Tan et al., 2020).
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ApBpo 12°

Lopes M, Nascimento LC, Zago MM. Paradox of life among survivors of
bladder cancer and treatments. Rev Esc Enferm USP. 2016;50(2):224-231.

Objective: To interpret the meanings attributed to the experience of bladder

cancer among survivors in therapeutic follow-up.

Method: Qualitative methodological approach, based on medical anthropology
and narrative methodology. After approval by the research ethics committee of
a public university hospital, data were collected from January 2014 to February
2015, by means of recorded semi-structured interviews, direct observation and
field journal entries on daily immersion with a group of six men and six women,
aged between 57 and 82 years, in therapeutic follow-up. Narratives were

analyzed by means of inductive thematic analysis.

Results: The meanings revealed difficulties with the processes of disease and
treatment, such as breakdown of normal life, uncertainty about the future due
to possible recurrence of the disease, difficulty with continuity of care and
emotional control, relating it to conflicting ways of understanding the present

life. Thus, the meaning of this narrative synthesis is paradox.

Conclusion: Interpretation of the meaning of experience with bladder cancer
among patients provides nurses with a comprehensive view of care, which
encompasses biological, psychological and social dimensions, and thereby

systematizes humanized care (Lopes et al., 2016).

MepiAnyn

210X0G6: H epunveia Twv vonudtwy TTou atrodidovTal OTnVv EUTTEIPIA TOU
KapKivou TnG oupodOxou KUOTNG METAEU Twv €MCWVIWV OTn OepaTTEUTIKA

TTapakoAoubnon.

MéBodog: ETAEXOBNKe n TTOIOTIKA HEBOBOAOYIKA TTPOCEYYION, PaCIOUEVN OTAV
IATPIKI avBpwTToAoyia Kal TNV a@nynuatikry yebodoloyia. Metd atrd €ykpion

aT1ro TNV EMTPOTTH dEOVTOAOYIAG TNG £pEUVAG VOGS ONPOCIOU TTAVETTIOTNUIOKOU
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VOOOKoUEiou, Ta dedopEva oUAAEXBNkav atrd Tov lavoudpio Tou 2014 €wg Tov
PeBpoudpio Tou 2015, yECwW NXOYPAPNUEVWY NUIBOPNPEVWY OUVEVTEULEWY,
AUEDONG TTAPATAPNONG KOl EYYPOPWYV OTO NUEPOAGYIO TTEDIOU yIa TNV KABNUEPIVA
EMBATITION PE pIa OpGda £€1 avdpwV Kal €1 yuvaikwy, NAIKiag yetagu 57 kai 82
ETWV, Ot BepatreuTikn TTapakoAoubnon. O1 apnynoeig avaAubnkav pEow

ETTAYWYIKNG BgpaTIKAG avaAuong.

AmroteAéoparta: O1 €vvoleg attokAAuwav OUOKOAIEC PeE TIG BIadIKACIES TNG
vOooou Kal Tng Beparreiag, OTTwWG n KATAPPEUON TNG KAVOVIKAG CwNG, N
aBepaidtTnTa yia 10 HEAAOV Adyw TMOAvVAG UTTOTPOTTAG TNG VOOOU, N dUCKOAIa
OTn CUVEXEID TNG QPPOVTIOAG KAl 0 ouvaloONPaTIKOG EAeEYXOG, N OCUCXETION TNG
ME QVTIKPOUOUEVOUG TPOTTOUG KaTtavonong Tou Trapouca (wny. ‘ETol, 10 vonua

QUTAG TNG apnynMaTIKAG ouvBeong cival TTapadoco.

Zuptrépaopa: H epunveia TG €vvoiag TNG EUTTEIPIOG PE TOV KOPKIVO TNG
oupodOxouU KUOTNG METAEU Twv acBevwv TTOPEXEI OTOUG VOONAEUTEG MIa
oAokAnpwuévn amown G @povtidag, n otoia TrepIAapBavel BioAoyikEg,
WUXOAOYIKEG KAl  KOIVWVIKEG OIOOTACEIG KOl €701 OUCTNUOTOTIOIET TNV

eCavbpwiouévn @povTida (Lopes et al., 2016).
ApBpo 13°

Skrzypczyk MA, Nyk t, Szostek P, Szemplinski S, Borowka A, Dobruch J.
The role of endoscopic bladder tumour assessment in the management
of patients subjected to transurethral bladder tumour resection. Eur J
Cancer Care (Engl). 2017;26(2):10.

Introduction: Despite complete resection, non-muscle invasive bladder
cancers tend to recur. Therefore, their risk stratification was implemented to
select adjuvant therapy. Immediate intravesical chemotherapeutic instillations
were shown to decrease the risk of recurrence in those with low-risk disease.
Purpose: The purpose of the study was to determine the role of endoscopic
assessment in the management of patients subjected to transurethral resection
of the bladder tumour (TURBT).

Method — material: In 262 patients submitted to TURBT due to primary bladder

tumour, the size and the number of the lesion(s) were noted and the stage as
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well as the grade of the tumour(s) were typed. The individual features were then
scored according to the European Organisation of Research and Treatment of
Cancer 'Bladder Calculator' and the lesions were classified into the low,
intermediate and high risk of recurrence group.

Results: Clinical evaluation was then compared with pathological report and
final triage. Based on the clinical data, 95 (36.25%), 105 (40.07%) and 3
(1.14%) patients were endoscopically assigned to the groups of low,
intermediate and high risk of recurrence respectively. After pathological report,
correct risk stratification was confirmed in 86 (90.5%), 95 (90.5%) and 3 (100%)
patients respectively.

Conclusion: Endoscopic assessment of bladder cancers allows to accurately
establish the risk of recurrence and may facilitate implementation of adjuvant

therapy before histological evaluation (Skrzypczyk et al., 2017).

MepiAnyn

Eicaywyn: Mapd tnv TARpn ekToun, 01 AoBeveig e Pn puodindnTIKO KApKivo
TNG OUPODOXOU KUOTNG TEIVOUV va UTTOTPOTTIACoUV. Q¢ €K TOUTOU, EQAPUOOTNKE
n d1IacTpWHUATWON KIVOUVOU yia Tnv €AoYy TNG €TTIKOUPIKAG BepaTreiag. Ol
AUECEG EVOOKUOTIKEG XNMEIOBEPATTEUTIKEG €VOTAAALEIC aTTodeixOnke  OTI
MEIWVOUV TOV KivOUVO UTTOTPOTTNG 0€ ATOUA PE VOOO XapnAou Kivouvou.
ZKOTTOG: 2KOTTOG TNG NEAETNG TAV VA TTPOCBIOPIOTEI 0 POAOG TNG EVOOOKOTTIKNAG
agloAoynong otn diaxeipion acBevwyv TTOU UTTORARBNKavV o€ dloupnBpIKA
EKTOMN TOU GyKou TNG oupoddxou kuoTtng (TURBT).

MéBodog — UAIKO: 2e 262 aoBeveic Tou uttofARBnkav oto TURBT Adyw
TTPWTOTTAB0UG OYKOU TNG OUPOdOXOU KUOTNG, ONUEIWONKE TO PEYEBOG Kal O
apIBudg Twv BAaBwv kal To oTAdI0 KABWG Kal 0 PBaBudg Tou OykKou. 2Tn
OUVEXEIQ, TO MEMOVWHEVA XOPAKTNPIOTIKA BabuoAoyndnkav cUu@wva PE ToV
Eupwtraiké Opyavioud ‘Epeuvag kar Oegparreiag tou Kapkivou «Bladder
Calculator» kai o1 BAGBeG Tagivoundnkav otnv opada XapnAou, evOIANECOU KAl
uwnAou KIvOUVOU UTTOTPOTTAG.

AmroteAéoparta: H KAIvikp afloAdynon oOTn OUVEXEID OUYKPiOnke HE TNV
TTaBoAoyikry avagopd kai TNV TeAIKA diahoyr. Me Baon Ta kKAIvikd dedopéva, 95
(36,25%), 105 (40,07%) ka1 3 (1,14%) aoBeveig kataraxdBnkav evOOOKOTTIKA
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OTIG OMABESG XaunAou, evdIdueooU Kal uwnAou KIvOUVOU UTTOTPOTTAG AVTIOTOIXA.
Metd Tnv TaBoAoyikrp avagopd, n owoTH dIacTPpWPATWON  KIvOUVoU
empBePaiwdnke o€ 86 (90,5%), 95 (90,5%) kai 3 (100%) aoBeveig avrioToixa.

Zuptrépaocpa: H evdookotrik afloAdynon Twv Kapkivwv Tng oupoddxou
KUOTNG ETTITPETTEI TOV AKPIPr) TTPO0dIopIoPd TOU KIVOUVOU UTTOTPOTIAG KAl
MTTOPEI va DIEUKOAUVEI TNV €QAPUOYN TNG ETTIKOUPIKAG BepaTreiag TrpIv ato TNV

IoTOAOYIKR agloAéynon (Skrzypczyk et al., 2017).

ApBpo 14°

Marcos Espino MP, Tizén Bouza E. Atencion de enfermeria a un paciente
en tratamiento intravesical [NURSING CARE TO A PATIENT WITH
INTRAVESICAL TREATMENT]. Rev Enferm. 2018;38(12):60-67.

Introduction: Bladder cancer is one of the most frequent in developed
countries. It is the 4th most frequent cancer in men and the 9th in women. The
main risk factor is the smoking habit, and its main symptom is hematuria. One
of the therapies used in its treatment is the Bacillus Calmette-Guerin
intravesical (BCG).

Objective: TO carry out a specific care plan to a patient treated with BCG and

improve the information delivered to the patient and family.

Material and methods: An observational study of a nursing plan of care
through a clinical case. A bibliographical research was carried out in the main
Spanish and English databases to collect articles published in the last 5 years.
Subsequently, the studies of the Spanish M.a T Luis, C. Ferndndez and M.a V.
Navarro were adopted in the model suggested by V. Henderson and NANDA,
NIC and NOC taxonomy.

Results: The nursing assessment is performed through V. Henderson's 14
needs and the Collaboration Problem was detected: Hematuria, secondary to
bladder cancer and the nursing diagnosis: <<Disposition to improve the
management of the own health expressed by the wish of managing the

disease>>. For the planning and execution the following NOC were selected:
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Knowledge: management of the cancer and Knowledge: therapeutic procedure,

and the NIC and its corresponding activities and their evaluation.

Conclusion: The Nursing Care Process application with a personalized and
standardized language, guarantees a quality healthcare and continuity.
Moreover, it sets common targets for the nursing team. It tries to show how an
appropriate control of the symptoms can be carried out at home, when the cares
are taught and organized by adapting the oral or written information to each

patient (Marcos Espino et al., 2018).

MepiAnyn

Eicaywyn: O kapkivog TNG oupodoxou KUOTNG €ival €vag atmod Toug TTIo
OuXVvoUG OTIG QVETTTUYMEVEG XWPES. Eival o 40¢ 1o ouxvOg KApKivog OTOUG
avdpeg Kal 0 906 oTIG yuvaikes. O KUPIOG TTapdyovTag KIvOUVOU gival n ouvhBeia
TOU KATIVIOPOTOG KAl TO KUPIO CUUTITWHA €ival n aipgatoupia. Mia atmrd Tig
BepaTtTeieg TTOU XPNOIYOTIOIEITAI OTN BgpaTTEia TOU €ival 0 evOOKUOTIKOG Bacillus
Calmette-Guerin (BCG).

210X0G: H ekTéNEON €vOG OUYKEKPIPEVOU Oxediou @povTidag oe évav aoBevh
TToU UTTORAAAETal 0€ BepaTreia pe BCG kai n BeATiwon Twv TTANPOPOPIWY TTOU
TTAPEXOVTAI OTOV A0BEVH KAl TNV OIKOYEVEIA TOU.

YAIk6 kai péBodoi: NpayuaTtotToiidnke pia TTapatnenTIKA MEAETN VOONAEUTIKOU
oxediou @povtidag péoa amd  pia KAIVIKR  TTEpITTTwon.  EIdIkOTEPQ,
TTpaypaTotroIiNdnke BIBAIOYPAQIKN £€pEuva OTIG KUPIEG IOTTAVIKEG Kal AyYAIKEC
Baoeig dedopEvwy yia T cuAAoyr apBpwyv TTou dNUOCIEUTNKAV Ta TEAEUTAIA 5
XPOvia. ZTn ouvéxela, ol JeAETeg Twy lotravwy M.a T Luis, C. Ferndndez kai
M.a V. Navarro uio0etribnkav oto pyovTéAo TTou TTpdTeivav ol V. Henderson kai
NANDA, NIC kai NOC Ta&ivounon.

ATtroteAéopara: H voonAeuTikry agloAdynon TTpayuaToTtroinénke péow Twy 14
avaykwyv Tou V. Henderson kai evToTrioTnKe 10 TTPOBANUa ouvepyaoiag. [Na 10
oXedIOOPO Kal TNV ekTEAEON €MAEXONKav ol akdAouBeg utTokAipaKeG: M'vwon:
diaxeipion Tou kapkivou kai 'vwon: BgpatreuTikr diadikacoia, kal To NIC kai ol

QVTIOTOIXEG OPACTNPIOTNTEG TOU KAl N agI0OAGYNON TOUG.
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Zuptrépaopa: H epappoyry Nursing Care Process pe €CaTOMIKEUPEVN KOl
TUTTOTTOINUEVN YAWOOQ, £YYUATAI TTOIOTIKA UYEIOVOUIKA TTEPIBOAYWN KAl CUVEXEIQ.
EmimmAéov, BETEI KOIVOUG OTOXOUG YIa Tr VOONAEUTIKA oudda, TTpooTTabuwvTag va
O€igel TTwG PTToPEl va TTpayuaToTToinBei KATAAANAOG EAEYXOG TWV CUUTITWHATWY
OTO OTIITI, OTAV N @PEOVTIdA KAl T ouva@r TnNG, dIBACKOVTAI KAl OPYAVWVOVTAI
TTPOCOPUOLOVTAG TIG TTPOPOPIKEG N YPATITEG TTANPOQOpPiEG 0 KABe aoBevh

(Marcos Espino et al., 2018).

ApBpo 15°

Merandy, K., Morgan, M. A., Lee, R., & Scherr, D. S. (2017). Improving Self-
Efficacy and Self-Care in Adult Patients With a Urinary Diversion: A Pilot
Study. Oncology nursing forum, 44(3), E90-E100.

Purpose/Objectives: To evaluate the feasibility and acceptability of a
multimodality educational intervention for improving self-efficacy (SE) and self-

care in patients with a new urinary diversion (UD).

Design: Two-arm randomized, controlled trial.

Setting: Academic medical center in New York.

Sample: 8 adults diagnosed with bladder cancer requiring UD.

Methods: A multimodality educational intervention consisting of video,
Microsoft PowerPoint® slides, and medical illustrations was developed. SE was
assessed pre- and postintervention related to care of the UD. Education scale
scores provided evidence for intervention acceptability and assessment of UD

self-care skills.

Main Research Variables: Feasibility, acceptability, results of SE, and self-

care scales.

Findings: Enroliment and retention was 100%. All participants took part in

every aspect of the study. No issues were apparent with administration of the
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study; however, a lack of self-care independence was noted between the study

arms. The control group was younger in age than the intervention group.

Conclusions: A supplemental multimethod educational intervention is
acceptable in this population and feasible to integrate into hospital care or into

an appropriately powered study.

Implications for Nursing: A need exists for ongoing postdischarge support
and education in this population. Additional studies are needed to determine

the best approach for this (Merandy et al., 2017).

MepiAnyn

ZKOTOg/ZToXoI: Na agiohoynBei n okKOmMPOTNTA KAl N ATTOdOXN MIOG
TIOAUTPOTTIKAG  EKTTAIBEUTIKAG  TTapEPPaong yia TR PeAtiwon  1ng
autoatroteAeopaTikdTNTAg (SE) Kol TNG auto@povTidag o€ aoBeveic ue véa

EKTPOTTA oUpwV €aITiag TOU Kapkivou oupoddxou kKuoTewg (UD).

2xed100u0G: Tuxalotroinuévn, EAeyXOUEVN OOKIUI BUO OKEAWV.

MepiBaAAov: Akadnuaiko 1aTpiko kEvipo oTn Néa Yopkn.

Acgiypa: 8 evilAIKeg TToU dIayvwOoTNKAV PE KAPKIVO TNG oupoddyou KUOTNG Kal

atraitovocav UD.

MéBodol: AvamTuxBnke pia TTOAUTPOTTIK EKTTAIDEUTIKA TTapéupBacn Trou
amroteAeital amd Bivreo, diapdaveieg Microsoft PowerPoint® kal 10TpIKES
artreikovioelig. H autoatroTeEAEOUATIKOTNTA agIOAOYABNKE TIPIV KAl HPETA TNV
TapEéupaon Tou oxeTiCeTal pe TN @povrida Tou UD. O1 BaBuoAoyieg Tng
EKTTAIOEUTIKAG KAIJOKAG TTAPEiXaV OTOIXEIA yIa TRV a1TodoXH TNG TTapEéPPaong

Kal TNV agloAdynon Twv de€loTATWY autoeguttnpétnong Tng UD.

Kuopieg MetaBAnTég ‘Epeuvag: E@ikTdTNTA, a1modo)xr, ammoteAéopara SE kai

KAIJOKES auTOPPOVTIOAG.
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Eupjuara: H eyypaer kar n diatipnon Arav 100%. OAol oI CUUUETEXOVTEG
OUMUETEIXAV O€ KABE TITUXN TNG MEAETNG. Agv ATAV gupavr TTPoRAAUATA PE TN
dlaxeipion NG HeEAETNG. QoTé00, TTAPATNPENONKE EANEIWNn aveEapTnoiag
QUTOPPOVTIOAC METAEU TWV OKEAWY TNG MEAETNG. H opdda eAEyxou fTav vedTeEPn

o€ NAIKia a1Td TNV opada TTapéuPaonc.

Zuptrepdopara: Mia CUPTTANPWWMOTIKA  TTOAUMEBODIK  EKTTAIOEUTIKA
TTapéuBaon civar amodekti o€ autév Tov TANBuouO Kal gival €QIKT va
EVOWMOTWOEI O0Tn VvOOOKOMEIaKN TTEPIBOAWN 1 o€ pIa KATAAANAN PEAETN.
YTTapxel avaykn yia Ouvexr UTTOOTHPIEN KOl EKTTAIOEUON PETA TNV ££000 O€
auTtév Tov TTANBUOoPS. ATTaITOUVTOl TTPOOBETEG WEAETEG yIa va KABOPIOTEN N

KaAUTEPN TTPoCEéyyion yia autd (Merandy et al., 2017).

ApBpo 16°

Kim, H., Ryu, E. & Kim, J., 2020. A Narrative Inquiry into the Adjustment
Experiences of Male Bladder Cancer Survivors with a Neobladder. Int J
Environ Res Public Health, 17(21), 8260.

This study aimed to explore three male bladder cancer survivors' adjustment
experiences after neobladder reconstruction. A narrative inquiry method was
adopted to closely investigate the individual experiences of bladder cancer
survivors and the meaning of their experiences. Three themes emerged
regarding physical and mental changes resulting from neobladder
reconstruction: difficulty urinating or holding urine, sexual dysfunction and
sexlessness, and stress resulting from urinary incontinence. Life changes
following surgery varied across each participant and included ‘'unwanted
retirement’, 'quitting drinking and leaving work', and 'beginning of a restrained
life'. The theme of adjustment experience emerged, comprising 'active
exploration of resolutions', ‘accepting change and partial return to daily life', and
living in line with the health condition and family wishes'. Bladder cancer
survivors with a neobladder, in this study, continue to adjust to changes in the
voiding mechanism, various symptoms including incontinence, and life changes
even after surgical cancer resection. The findings suggest that not only

therapeutic interventions, but additional interventions are also needed to assist
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bladder cancer survivors with adjustment, rehabilitation, and return to society.
These findings are also expected to be used both to educate bladder cancer
survivors with a neobladder and to develop policies to help them (Kim et al.,
2020).

MepiAnyn

AuTr] n peANETN OTOXEUE va OIEPEUVAOEI TIG EUTTEIPIEG TTPOCAPHOYAG TPIWV
EMCWVTWYV atrd KAPKiVO TNG oUpodOXOoU KUOTNG META TNV OVAKATOOKEUNR TNG
VEOKUOTNG. Y100eTABNKE pia a@nynuatikry néEBodog diepelivnong yia Tn OTEVN
OlEpPEUVNON TWV OTOPIKWY EUTTEIPIWV TWV EMCWVTWY ATTO  KAPKIVO TNG
oupodOxXoU KUOTNG KAl TNG ONUACIiag TwWV EUTTEIPILV TOoug. Tpia BEuarta
TIPOEKUWAV OXETIKA HE TIG CWHATIKEG KOl WUXIKEG AANAYEG TTOU TTPOKUTITOUV
Q1O TNV AVOKOTAOKEUN TNG VEOKUOTNG: BUOKOAIQ OTnv oupnon i ouykpaTtnon
TwWV oUpwv, ceCouaAikry duaAeiroupyia Kal EAAEIPnN @QUAOU Kal OTPEC TTOU
TIPOKUTITEl ATTO AKPATEIA oUpWYV. O1 aAAayEG oTn Cwr PETA aTTd XEIPOUPYIKN
eTEPPaon dlEpepav 0 KABE CUUMPETEXOVTA Kal TTEPIEAGUBavAY «aveTTIBUUNTN
ouvTaglodoTnony», «TTapAAelPn aAKOOA Kal eyKaTAAEIPn TNG EPYOOCIiAG» KOl
«évapén MIag TreplopiopévnG Cwno». Tlpoékuywe 1O Béua TNG ePTTEIpiag
TIPOCOPUOYNG, TO OTTOI0 TTEPIEAAMPAVE «EVEPYNTIKN £LEPEUVNON ATTOPATEWVY,
«aTrodoxf) aAAaynG Kal PEPIKA ETTIOTPOQN OTNV KaBnuepivly Cwr» Kal «{wn
oUP@WVa PE TNV KATAOTAON TNG Uyeiag Kal TIG €mMOUieg TNG olkoyEévelagy. Ol
ETMICWVTEG TOU KAPKIVOU TNG 0UPODOXOU KUOTNG PE VEOKUOTN, O AUTA TN MEAETN,
ouvexiCouv va TTpooapudlovTal aTIG AAAAYEG OTOV INXAvIoPO TNG oupnong, o€
OIdpOoPa CUUTITWHATA CUUTTEPIAGUBAVONEVNG TNG AKPATEIAS Kal OTIG aANayEG
NG CWNG aKOMN Kal HETA aTTd XEIPOUPYIKN EKTOUA TOU Kapkivou. Ta supfuata
uttodnAwvouv OTI atraiTouvTal OxI HOVO BEPATTEUTIKEG TTAPEUPACEIS, OAAG Kal
TPOOBETEG TTaPEUPBACEIC yIa va BonBnBouv ol emMCWVTEG ATTO KAPKIVO TNG
oupodOxXoU KUOTNG ME TIPOCAPMOYH, OTTOKATAOTAON KAl ETIOTPOPH OTNV
KoIvwvia. AuTd Ta EUprUATA AVAPEVETAI ETTIONG VA XPNOIJoTToINBouv 1600 yia
TV ekmaideuon Twv e€mMIWVTWV aTmrd KOPKivo TG oupodOXou KUOTNG ME
VEOKUOTN O0O0 Kal yIa TRV avaTITuén TTONITIKWY TTou Ba Toug Bondricouv (Kim et
al., 2020).
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ApBpo 17°
Sonobe, H., Sabino Ravena, R., Moreno, F., Scatralhe Buetto, L., Silva de
Oliveira, M., 2016. Perioperative nursing care to patients with bladder

cancer. Avances en Enfermeria,34, n.2, pp.159-169

Objective: The perioperative nursing care planning for patients with bladder
cancer needs scientific knowledge and incorporation of technology. Our study
aimed to characterize the profile of bladder cancer population in a surgical unit
of a hospital specializing in oncology in Sdo Paulo State, and to analyze the
nursing care made for this population.

Methodology: Retrospective exploratory study, whose data were collected in
80 medical records of patients undergoing urology surgical treatment from
January to September of 2008.

Results: There were prevalence of male gender, in the age group from 60 to
80 years-old, with incomplete elementary school education, white people,
staging cancer | and tumor resection. The perioperative nursing care includes
educational interventions of self-care, procedural care as antivenin therapy,
bowels prepare, patient position, administration of drugs, monitoring of vital
signs, care with catheters and drains, water control, change of shift, and routing
of medical records and exams. In the specific case of patients with urostomy it
is important to evaluate clinical situation and ostomy conditions; to teach the
specific action of self-care, to plan hospital discharge; and to give equipment
routing it to community resources.

Conclusion: To give perioperative care to this population, it is necessary a
planning based on scientific knowledge, permanent education and job

supervision by a nurse (Sonobe et al., 2016).

MepiAnyn

216X06: O 0XedIaoPOG TTEPIEYXEIPNTIKNAG VOONAEUTIKAG QPOVTIOAG VIO ACOEVEIG
ME KapKivo TnG oupodoxou KUOTNG XPEIAZETal ETTIOTNUOVIKN YvWon Kai
EVOWMATWON TEXVOAOYIOaG. H UEAETN POG €ixe WG OTOXO va XAPAKTNPIOEl TO
TTPOQiA TOU TTANBUCOU TOU KAPKIVOU TNG 0UPODdOXOU KUCTNG O€ MIA XEIPOUPYIKN

74



VOONAEUTIKI} JOVADA €VOG VOOOKOWMEIOU TTOU €IBIKEUETAI OTNV OYKOAoyia OoTnv
MoAiteia Tou Zao MNdoAo kai va avaAUoel TN VOONAEUTIKI QPOVTIOO TTOU EYIVE VIO
auTOV TOV TTANBUCHO.

MeBodoAoyia: TTpayuatoTroifOnke pia avadpopikr) SIEPEUVNTIKI WEAETN, T
doedopéva TnG otroiag OUAAéEXOnkav oe 80 1aTpiKA apyxeia aoBevwv TTOU
UTTOBARBNKaV 0 OUPOAOYIKK XEIPOUPYIKN Bepatreia atro Tov lavoudpio £wg Tov
2eTTTEMPRPIO Tou 2008.

AmroteAéopata: YTpEe emTOAAOUOS avdpIikoU QUAOU, 0TnV NAIKIGKrA oudda
armé 60 €wg 80 eTwv, Pe €ANITT ONUOTIKN eKTTAIdEUON, ALUKA dTOUA,
oTadloTToinon KapKivou | Kal eKTOPr) Oykou. H TTePIEYXEIPNTIK) VOONAEUTIKA
@povTida  TTEPIAAUPAVElI  EKTTAIDEUTIKEG  TTAPEUPACEIC  aUTOEEUTTNPETNONG,
d1adIKaOTIKr) @povTida w¢ avTIPAERIKN BepaTreia, TTpoETOINACIa EVTEPOU, BEon
a0Bevoug, Xoprynon @appakwy, TTapakoAoudnaon (wTIKWVY OnueEiwy, epovTida
ME KOBETAPEG KOl TTAPOXETEUCEIG, €EAEYXO VeEPOU, aAAayrl Papdiag Kal
OpPOUOAGYNON TNG IATPIKNAG PEKOP KOl ECETAOCEIG. 2TN OUYKEKPIYEVN TTEPITITWON
a0Bevwyv PE oupoaTouia gival onuavTIKO va aglioAoynBei n KAIVIKI) KataoTaon
Kal ol KAaTaoTAoE€IG OTodiog. va OI0AgEl TN OUYKEKPIYEVN Opacn NG
QUTOPPOVTIOAG, VO OXeOIAOEl TO ECITAPIO ATTO TO VOOOKOWEIO. KAl va OWOEl
€€OTTAIOUO TTOU TOV OPOUOAOYEI OTOUG TTOPOUG TNG KOIVOTNTAG.

Zuptrépaocya: Na va d00¢i TTepIEyXEIPNTIKN PPOVTIdOa o€ auTdv Tov TTANBUCUO,
gival atmmapaitntog évag oxedlaouds BaciOPEVOG OE ETTIOTANOVIKES YVWOEIG,
MOVIUN eKTTaIdEUON Kal ETTOTITEIA epyadiag amd voonAeutr) (Sonobe et al.,
2016).

Ap6po 18°

Luo, J., Zhou, L., Lin, S., Yan, W., Huang, M., Liang, S., 2020. Beneficial
effect of fluid warming in elderly patients with bladder cancer undergoing
Da Vinci robotic- assisted laparoscopic radical cystectomy. CLINICS, 75:
e1639

Objectives: The enhanced recovery after surgery (ERAS) protocol
recommends prevention of intraoperative hypothermia. However, the beneficial

effect of maintaining normothermia after radical cystectomy has not been
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evaluated. This study aimed to investigate the efficacy of fluid warming nursing
in elderly patients undergoing Da Vinci robotic-assisted laparoscopic radical

cystectomy.

Methods: A total of 108 patients with bladder cancer scheduled to undergo
DaVinci robotic-assisted laparoscopic radical cystectomy were recruited and
randomly divided into the control group (n=55), which received a warming
blanket (43°C) during the intraoperative period and the warming group (n=53),
in which all intraoperative fluids were administered via a fluid warmer (41°C).
The surgical data, body temperature, coagulation function indexes, and
postoperative complications were compared between the two groups.

Results: Compared to the control group, the warming group had significantly
less intraoperative transfusion (p=0.028) and shorter hospitalization days
(p<0.05). During the entire intraoperative period (from 1 to 6h), body
temperature was significantly higher in the warming group than in the control
group. There were significant differences in preoperative fibrinogen level, white
blood cell count, total bilirubin level, intraoperative lactose level, postoperative
thrombin time (TT), and platelet count between the control and warming groups.
Multivariate linear regression analysis demonstrated that TT was the only
significant factor, suggesting that the warming group had a lower TT than the

control group.

Conclusion: Fluid warming nursing can effectively reduce transfusion
requirement and hospitalization days, maintain intraoperative normothermia,
and promote postoperative coagulation function in elderly patients undergoing

Da Vinci robotic-assisted laparoscopic radical cystectomy (Luo et al., 2020).

MepiAnyn

216)01: TO TTPWTOKOANO EVIOXUMEVNG OTTOKATAOTAONG META ATTO XEIPOUPYIKA
eméupaon (ERAS) ouviotd Tnv TTpOANWn TnG OBIEYXEIPNTIKAG UTTOBEPUiag.
QoT1600, n €uepyETIKN €TTiIOpacn TG dlathPnNong TNG VopuoBepuiag YETA aTTd
PICIKA KUOTEKTOMN Oev €xel aflohoynBei. Auti n PEAETN €ixe wg oTdXO va

OIEPEUVIOEI TNV ATTOTEAECUATIKOTNTA TNG VOONAEUTIKAG BEpuavong uypwv o€
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NAIKIwWPEVOUG  acbBeveic TTou  UTTORARBNKavV O  AATTAPOOKOTTIKA  PICIKA

KUOTEKTOUN ME POMTTOTIKA utToBorenon Da Vinci.

MéBodoi: ZuvoAika 108 aoBeveic e Kapkivo TNG oupodOXoU KUOTNG TTOU Eixav
TIPOYPOAUMATIOTEI va UTTOBANBOUV 0€ AQTTAPOOCKOTTIKA PICIKY) KUOTEKTOMN ME
pouTtToTiKr) BoriBsia DaVinci €mAEXONKav Kal XwpeioTnKav Tuxaia otnv opdda
eAéyxou (n=55), n otroia €Aafe BepuavTiki KouBépTa (43°C) katd Tn didpkeia
TNG BIEYXEIPNTIKAG TTEPIODOU Kal TNV oudda BEppavong (n=53), oTnv otroia 6Aa
Ta dIEyXeIpnTIKA uypd xopnynbnkav péow Bepuavripa uypwv (41°C). Ta
XEIPOUPYIKA dedouéva, n Bepuokpaacia Tou CWHPATOG, oI OEiKTEG TTHENG Kal Ol

METEYXEIPNTIKEG ETTITTAOKEG OUYKPIONKaV PETAEU Twv dUO Opddwv.

ATtroteAéopara: 2 oUYKPION PE TNV OPAdA EAEyXOU, N BEPUAVTIKI oudda gixe
onPavTIKA AlyoTtepn dieyxeipnTik peTayyion (p=0,028) kal YIKPOTEPEG NUEPES
voonAeiag (p<0,05). Katd tn didpkeia oAOKANPNG TNG dlEyXeIpNTIKAG TTEPIGAOU
(a1m6 1 €W¢ 6 WPEG), N BEPUOKPATIa TOU CWHATOS ATAV CAPAVTIKA UuWwnAdTEPN
oTnv opada Trou BepudvOnke atmd OTI 0TV OopAda  eAéyxou. YTIRpxav
ONMAVTIKEG DIAPOPESG OTO TTPOEYXEIPNTIKO ETTITTEDO IVWOOYOVOU, TOV apIBUO TWV
AEUKWV aigoo@aipiwy, To €TTITTEDO OAIKAG XOAepuBpivnNg, TO dlEyXEIPNTIKO
eTTiITTEd0 AAKTOLNG, TOV HETEYXEIPNTIKO XpOVvo BpouRivng (TT) kail Tov apiBuo Twv
QIMOTTETONIWY METOEU TNG opadag eAéyxou Kal Tng opddag Bépuavong. H
TTOAUTTOPAYOVTIKI avaAuon YPAPUIKAG TTaAivopdunong £€0¢eige 61 To TT ATav o
MOVOG oNUAVTIKOG TTapAyovTag, uTTodnAwvovTag Tl N opada TTou BepuaivoTav

gixe xapnAoTepo TT atrd Tnv oudda eAEyxou.

Zuptmrépaocpa: H voonAeutikl Oépuavon  uypwyv  PTTOPEl  va  PEIWOEI
OTTOTEAECOUATIKA TIG ATTAITACEIS METAYYIONG KAl TIC NUEPES voonAgiag, va
diatnpAoel TN dIEYXEIPNTIKI VOPUOBEPia Kal va TTPOAYEl TN METEYXEIPNTIKA
AgiToupyia TTENGS 0€ NAIKIWPEVOUG aoBevEiG TTOU UTTOBAAAOVTAI OE POMPTIOTIKN
utroBonBoupevn ammd Da Vinci AatmmapookoTrikg pidikr) kuotektopn (Luo et al.,
2020).
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ApBpo 19°

Li, X., Zhang, Y., Gao, H., Sun, X, Lv, W., & Xu, G. (2016). The Value of
Extended Nursing Services on Patients with Bladder Cancer after
Endoscopic Bladder Resection. Iranian journal of public health, 45(1), 48—
53.

Background: In this study, specific measures of extended nursing services and
its values on patients with bladder cancer after endoscopic bladder

electrosection were examined.

Methods: Sixty-six patients diagnosed with bladder cancer in Laiwu People’s
Hospital (NO. 001, Xueyehu Street, Changshao Road, Laiwu, Shandong,
China) between February 2012 and February 2014, and underwent endoscopic
bladder electrosection were enrolled in the study. Patients were randomly
allocated into the control group (n=30 cases) or the observation group (n=36
cases) according to the order of hospitalization. Conventional nursing
measures were given to the control group while extended nursing service
measures were given to the observation group, and the differences of nursing

effect were compared.

Results: The occurrence rate of postoperative complications within the hospital
for the observation group was significantly lower than that of the control group,
as was the length of hospital stay. The nursing service satisfaction was also
significantly improved within the observation group. These differences were
statistically significance (P<0.05). The anxiety and depression scores for the
observation group were significantly lower than that of control group and these
differences were also of statistical significance (P<0.05). The follow-up
compliance after hospitalization for the observation group was significantly
enhanced, quality of life scores was significantly improved, and both differences

were of statistical significance (P<0.05).

Conclusion: Extended nursing service improves the effect and long-term

prognosis of patients with bladder cancer after undergoing endoscopic bladder

electrosection (Li et al., 2016).
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MepiAnyn

loTopIkG: 2& authl TN MEAETN €EETAOTNKAV OUYKEKPIMEVEG METPAOEIC TWV
EKTETAPEVWY VOONAEUTIKWY UTTNPECIWYV KAl Ol O&iEG TNG O€ A0OEVEIG e KAPKIVO
TNG OUPOBOXOU KUOTNG UETA OTTO EVOOOKOTTIKI) NAEKTPOTOWN KUOTNG.

MéBodol: E¢rivra £€1 aoBeveig TTou dlayvwoTnKav PE KAPKiVO TNG oupodoxou
KUoTng oto Noookopeio Laiwu otnv Kiva petagu deBpouapiou 2012 kai
deppouapiou 2014, eyypd@nkav oTn MEAETN Kal UTTORBARBNKAV o€ evOOOKOTTIKA
NAEKTPOTOMN KUOTNG. O1 aoBeveig kaTaveuOnkav Tuxaia otnv oudda eAEyxou
(n=30 TTEPITTTWOEIG) i} TNV OPAdA TTaPATAPNONG (N=36 TTEPITITWOEIG) CUPPUVQ
ME TN o€lpd voonAgiag. Ta cupaTiké voonAeuTika péTpa 660Nkav oTnv oudda
EAEYXOU EVW TA METPA EKTETAMEVNG VOONAEUTIKAG UTTNPETiag dOBnkav oTnv
opada  TTOPATAPENONG KOl CcuykpiBnkav ol dIoQopEG TNG  VOONAEUTIKAG
ETTiIdpaONG.

ATtroteAéopaTa: To TTOOOOTO EUPAVIONG METEYXEIPNTIKWY ETTITTAOKWY EVTOG TOU
VOOOKOWEIOU yIa TNV Ohada Trapatrpnong Atav onuavtika xapgnAdtepo atrd
auTd TNG OPAdAG EAEYXOU, OTTWG Kal N BIAPKEIQ TTAPAPOVG OTO VOOOKOWEIO. H
IKQVOTTOiNoN aTTd TN VOO NAEUTIKN UTTNPECIA BEATILWWONKE ETTIONG ONUAVTIKA EVTOG
TNG oupddag TapatApnong. AUTEG O dIAQOPEG ATAV OTATIOTIKA ONUAVTIKEG
(P<0,05). O1 BaBuoAoyieg ayxoug kal KaTdbAiyng yia TRV oudda TTapaTripnong
NTAV ONUOVTIKA XOUNAOTEPEG ATTO QUTEG TNG OMAdAG EAEYXOU KOl AUTEG Ol
dlapopég ATav  €Tmiong oTaTmioTiKAG onuaciag (P<0,05). H ocuppopewon
TTapakoAoubnong WeTd Tn voonAgia yia Tnv oudda TTapatienons PEATILONKE
onPavTikd, ol BabpoAoyieg TToIdTNTAS (WG BEATIWONKAV CNUAVTIKA Kal ol U0
dlagopég ATav aTaTioTikAG onuaciag (P<0,05).

ZupTrépaoca: H ekTeTauévn vOONAEUTIKA UTTNPETia BEATIWVEI TNV €TTiIOpACN KAl
TN MoKPOTTPOBeoun TTPOYvwon acBevwv e KApKivo TNG oupodoOxou KUOTNG

META atrd evOOOKOTTIKA NAeKTpoTOMN TNG KUOTNG (Li et al., 2016).

ApBpo 20°

Zhang, P., Zhang, Y., Han, X., Zhang, X., Zhu, X., & Li, T. (2021). Effect of
individualized psychological intervention on negative emotion and sleep

79



quality of patients after bladder cancer surgery: a randomized controlled

trial. Translational andrology and urology, 10(7), 3021-3029.

Background: Bladder surgery has a negative impact on patients’ mental
health, sleep quality. Conventional nursing interventions failed to meet the
clinical needs. Therefore, this parallel-group RCT was performed to assess the
effect of individualized psychological intervention on patients' negative

emotions and sleep quality after bladder cancer surgery.

Methods: Patients with bladder cancer admitted to our hospital (from
September 2018 to October 2020) and underwent surgical treatment were
selected as the research objects. They were randomly allocated to a parallel
control group or observation group based on a computer-generated random
numbers table. Because our study included behavioral intervention, blinding
was not possible for participants and care givers. The control group received
conventional nursing care, and the observation group received strengthened
individualized psychological intervention under the nursing measures of the
control group. Sleep quality, anxiety, depression, nursing compliance, and the

occurrence of bladder spasm were compared between the two groups.

Results: Seventy-eight eligible patients were included and randomly divided in
two groups (n=39 for each group). The intervention procedure was completed
without losses and exclusions of patients after randomization. Before the
intervention, the Pittsburgh Sleep Quality Index Scale and the anxiety and
depression scores were comparable between the two groups (P>0.05). After
the intervention, the data of the two groups were significantly improved. The
sleep quality, sleep time, sleep efficiency, the time to fall asleep, hypnotic drugs,
sleep disorders, daytime dysfunction, anxiety score, and depression score of
the observation group were lower than those of the control group, with
significant differences (P<0.05). The total nursing compliance rate of the
observation group reached 100.00%, which was higher than the control group.
The difference between the groups was significant (P<0.05). There was no
significant difference in the incidence of bladder spasm between the two groups
(P>0.05).
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Conclusions: Individualized psychological intervention applied to bladder
cancer surgery can effectively improve patients' negative emotions and improve

their sleep quality (Zhang et al., 2021).

MepiAnyn

loTopiké: H xeipoupyiKA TNG oupodOXoU KUOTNG £XEI APVNTIKO QVTIKTUTTIO OTNV
WUxIK uyeia Twv aoBevwyv, otnv TroidtnTa Ttou UTtvou. O1 OUuPOTIKEG
VOONAEUTIKEG TTAPEPPACEIC ATTETUXAV VA KOAUWOUV TIG KAIVIKEG QVAYKEG.
Emopévwg, auth N épeuva TTapdAANANG opdadag TTPayPaTOTIOINONKE yIa VO
agloAoynBei n emmidpaon TNG EATOMIKEUPEVNG WUXOAOYIKAG TTapéuBaong ota
apvnTIKA cuvalocBApaTa Kai TNV TToIéTNTA ToU UTTVOU TwV aoBevwyv PETA aTTd

XEIPOUPYIKN ETTEPPOOCN KApPKivou TNG oupodOXoU KUOTNG.

MéBodol: Q¢ avTikeiuevo TnNG £peuvag TMIAEXONKaAv aoBeveEIC e KApPKivo TNG
oupodOX0U KUOTNG TTOU €101XONOAaV OTO VOOOKOUEIO aTTd TOV ZETTTEURPIO TOU
2018 éwg 1oV OkKTWRpPIo 2020 Kol uTTOBAABNKAV O€ XEIPOUPYIKA Bepartreia.
Kartavepribnkav Ttuxaia o€ pia TTAapAAANAN  opdda eAéyxou 1R opdda
TTapartenong ue Baon évav TTivaka Tuxaiwyv apiBuwy TTou dnuioupyndnke atrod
uttohoyioTr. ETTeidfy n peAETN TrepieAGuUBave TTAPEPPACT CUPTTEPIPOPAS, N
TUQAwoN dev ATaV dUVATH VIO TOUG CUUMETEXOVTEG KAl TOUG QPOVTIOTEG. H
oudda eAéyxou €AaBe ouppartikp VOONAEUTIKA @povTida Kal n oudda
TTapatENoNS EAAPE eVIOXUPEVN EEQTOMIKEUMEVN WUXOAOYIKN TTapéuBaon utrd
TA VOONAEUTIKA PETPA TNG OMAdAG eAEyxou. H TToi6TNTA TOU UTTVOU, TO AYXOG, N
KAaTtaBAIyn, N CUPPNOPPWaON OTn voonAgia Kal N EPeAvion OTTACPWY TNG KUOTNG

ouyKpIiONKav PETALU TwWV OUO OPAdWV.

ATtroteAéopara: EROoUAVTA OXTW a0BEVEIC CUNTTEPIARPONKAV KAl XWPIioTNKAV
Tuxaia oe U0 opadeg (N=39 yia kABe oudda). H diadikacia TTapéufaong
OAOKANPWONKE XWPIC aTTWAEIEG KAl ATTOKAEIOPOUG QO0Bevwyv MPETA aTTd
Tuxaiotroinon. Mpiv ammé tnv TTapéufacn, n kKAigaka O€ikTn TTOIGTATAG UTTVOU
Tou Pittsburgh (Sleep Quality Index Scale) kai o1 BaBuoAoyieg ayxoug Kai
KAaTaBAIWNG ATAV OUYKPIOIPNEG PETAEU Twv dUo opddwv (P>0,05). Metd tnv
TTapépBaon, Ta dedouéva Twv dUO OuddwYV BeATIWONKav onuavTikd. H To16TnTa

UTTVOU, O XpOVOG UTTVOU, N ATTOTEAEOHATIKOTATA UTTVOU, O XpOvog UTTVou, T
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UTTVWTIKA @Apuaka, ol diatapaxeg UTTvou, N nuepnola duoAeitoupyia, n
BaBuoAoyia ayxoug kai n BabuoAoyia katdBAIWng NG opadag TTapaTiPnong
ATav XapnASTeEPa aTTd AUTA TNG OuAdAG eAEYXOU, PE onUAVTIKEG dlagopég (P<
0,05). To ouvoAlkO TT0000TO VOONAEUTIKAG OUPMOPQWONG TG oudadag
mapartpnong £ptace 1o 100,00%, 1O oTT0i0 ATAV UYWNAGTEPO ATTO TNV OuAdA
eAéyxou. H diagopd petagu Twv opddwy ATav onuavTikr (P<0,05). Aev utmpée
onPavTikn dla@opd 0TN CUXVOTNTA TOU OTTACHUOU TNG 0UPOodOXOU KUOTNG METALU
Twv dUo opadwv (P>0,05).

Zuptrepdaopara: H e¢aropikeupévn WwuxoAoyiki TTapéuBacn Tou epapudleTal
OTn XEIPOUPYIKN €TTEUPACN TOU Kapkivou TNG oupoddyou KUOTNG MUTTOPEI va
BeATILOOEI ATTOTEAEOUATIKA Ta aApvNTIK&G OuvaIoBUATa TWV O0BEVWV Kal va

BeATiwoel TNV TTOIGTNTA TOU UTTVOU TOug (Zhang et al., 2021).

Ap6po 210

Dohn LH, Omland LH, Stormoen DR, Pappot H. Status of Metastatic
Bladder Cancer Treatment lllustrated by a Case. Semin Oncol Nurs. 2021
37(1):151113.

Objective: This study aims to provide an overview of current treatment
guidelines within the context of metastatic bladder cancer illustrated by a case

report.

Data sources: International guidelines from The American Society of Clinical
Oncology (ASCO), The European Society of Medical Oncology (ESMO), and
scientific references supporting these clinical guidelines. To illustrate the
implementation of current evidence-based guidelines a patient case report was

presented.

Conclusion: Historically, there have been limited treatment options available
for metastatic bladder cancer for three decades. However, with the introduction
of immunotherapy and emergent targeted therapies for metastatic bladder

cancer increasing survival rates are expected. To achieve improved treatment
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outcome in people affected by metastatic bladder cancer it is important that
both doctors and nurses are aware of contemporary evidence-based treatment
options in keeping with ESMO and ASCO international clinical guidelines.
Nurses play an important role in educating patients about the potential side
effects of therapy and in offering timely, tailored, and supported self-

management (Dohn et al., 2021).

MepiAnyn

210X0G: AUTH n MPEAETN OTOXEUEl OTNV TTAPOXH MIAG ETTIOKOTTNONG TWV
TPEXOUOWYV KATEUBUVTAPIWY YPANUWY BEPATTEIOG OTO TTAQICIO TOU JETOOTATIKOU
KapKivou TnGg oupoddxou KUOTNG TIOU QTTEIKOVICETAI QaTTO MHIa  avapopd

TTEPIOTATIKOU.

MNMnyég dedopévwyv: Aigbveic odnyieg atmd Tnv Auepikavikr) Etaipeia KAvikng
OykoAoyiag (ASCO), Tnv Eupwtraikni Etaipeia latpikrig OykoAoyiag (ESMO) kai
ETTIOTNUOVIKEG AVAPOPES TTOU UTTOOTNPICOUV aUTEG TIG KAIVIKEG odnyies. Na va
KaTtadeixBei n €QApPPOYr TWV TPEXOUCOWV KATEUBUVTAPIWY YPANMWY TTOU

Bagoifovtal o€ gTOIXEIQ, TTAPOUCIACTNKE MIA Ava@opd TTEPITITWONG aoBevOUC.

ZupTtrépaopa: I0TopIKA, UTTAPXOUV TTEPIOPIOPEVES DIOBECIPEG BEPATTEUTIKEG
ETMAOYEG YIO TOV PETACTATIKO KOPKiIVO TNG oupodOXou KUOTNG €dw Kal TPEIG
oekaeTiec. QOTO00, YE TNV EI0QYWYH TNG AVOC0BEPATTEIOG KAl TWV ETTEIYOUCWY
OTOXEUNEVWYV BEPATTEIWV YIA TOV PETACTATIKO KAPKIVO TNG oupoddXou KUOTNG
avapéveTal va au¢nbouv Ta ToocooTd miRiwong. MNa Tnv eTTiTeugn BeATIWPEVOU
BepATTEUTIKOU ATTOTEAECUOTOG O€ ATOMA TTOU TTACXOUV ATTO JETAOTATIKO KAPKIVO
TNG oUPOOOBXOU KUOTNG, Eival ONUAVTIKO TOOO Ol YIAaTPOi O00 Kal Ol VOONAEUTEG
va YVWPICoUV TIG OUYXPOVEG BEPATTEUTIKEG ETTIAOYEG TTOU BaCiovTal O€ OTOIXEIA,
oUP@wva e TIG dIEBVEIG KAIVIKEG KaTeUBUVTAPIES Ypaupés TG ESMO kal Tng
ASCO. O1 voonAeutég dladpapatiCouv onUavTiKO pOAO OTNV EKTTAIdEUCN TWV
a0BevWV OXETIKA ME TIC TOAVEG TrapevEPYEIEC TNG Bepartreiag kar oTnv
TTPOCPOPA £YKAIPNG, TTPOCAPUOOHEVNG KAl UTTOOTNPICOMEVNG aUTODIOXEIPIONG
(Dohn et al., 2021).
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ApBpo 220

Heyes, SM, Prior KN, Whitehead D, Bond MJ. Toward an Understanding
of Patients' and Their Partners' Experiences of Bladder Cancer. Cancer
Nurs. 2020 Sep/Oct;43(5): E254-E263.

Background: Bladder cancer is characterized by recurrence and progression,
ongoing surveillance and treatment, adverse effects, and complications and is
associated with chronic ill health that may compromise relationships, social

activities, and employment.

Objective: The aim of this study was to gain an understanding of quality-of-life
disruptions among both those diagnosed with bladder cancer and their

supportive partners (spouses or other family members).

Interventions/methods: Couples were recruited from a tertiary care public
hospital database. Nine heterosexual couples (married/de facto) and another
comprising a clinical participant and her daughter-in-law were interviewed for
approximately 60 minutes. Interviews were audio recorded and transcribed,
with qualitative description used to gain an in-depth understanding of
participants' experiences without previous agenda or knowledge, allowing their

viewpoints to be summarized in everyday terms.

Results: Thematic analysis highlighted 4 themes: psychical responses,
cognitive and emotional reactions, survival techniques and the importance of
partner support and its assistance for clinical participants acceptance of, and

adaptation to their bladder cancer, surveillance, and treatment protocols.

Conclusion: A key finding was the value of a supportive partner in dealing with
the effects of bladder cancer daily. From a health service perspective, the need
for clear information provision and counseling/support to assist patient
management was also evident. Health professionals need to appreciate the
quality-of-life implications for patients and partners, thus understanding the
needs of couples. Greater collaboration with and by health professionals who
assist in care may allow couples to move more confidently toward adaptation

to bladder cancer.
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MepiAnyn

loTopiké: O Kapkivog TNG oupoddXou KUOTNG XapaKTneifeTal atrd UTTOTPOTTA
Kal ammoToun €EENIEN, ouvexn TTapakoAouBnon kai Bepatreia, averTiOUPNTES
EVEPYEIEG KA ETTITTAOKEG KAl OXETICETAI PUE TNV XPOVIA KOKH UYEIA TTOU PTTOPEI va
Béoel 0e¢ KivOUVOo TIGC OXEOEIG, TIG KOIVWVIKEG OpaoTnPIOTNTEG Kal TNV

atracyxoAnon.

2KkoT1rog: O 0TOX0G aUTAG TNG MEAETNG ATAV VA KATAVONOE! TIG dIOTAPAXEG TNG
TToIOTNTAG (WIS TOOO 0€ GO0UG £XOUV dIAYVWOTEI HE KAPKIVO TNG OUPodOXOU
KUOTNG 600 KAl OTOUG UTTOOTNPIKTIKOUG OUVTPOPOUG Toug (ouluyoug 1 GAAa

MEAN TNG OIKOYEVEIQG).

NMapeppaocig/pédodor: Ta (euydpia emAEXBNKav atrd pia Bdon dedouévwv
onuociwv voookoueiwv TpIToRaduiag TepiBaAwng. Evvéa eTepo@uAOPIAa
Ceuyapla (Travrpepéval/de facto) kal €va aAAo TTou TTepIAAUBAvEl pia KAIVIKA
OUMMETEXOUOQ Kal TN vUen NG £AaBav ouveEvteuén yia trepittou 60 Aetrtd. H
épeuva OAOKAnpwOnke pe TNV aglotroinon Tng TTOIOTIKAG HeEBOGdou. Ol
OUVEVTEUEEIC nXoypa®ndnkav Kal atmmopayvnroewvhAdnkav, HE TTOIOTIKA
TTEPIYPAPN] TTOU XPNOIMOTTOINONKE yIa TNV KATavonon o€ BABOG Twv EPTTEIPILOV
TWV CUPPETEXOVTWYV XWPIG TTPONYOUPEVN aTZEVTA 1 YVWOn, EMTPETTOVTIAG TN

ouvoyn TWV amTOYEWYV TOUG PE KABNUEPIVOUSG OPOUG.

ATtroteAéopara: H BepaTtiki avadAluon avedeite 4 BEpATA: WUXIKEG ATTOKPIOEIG,
YVWOTIKEG KOl OUVAIOONUATIKEG AVTIOPACEIG, TEXVIKEG ETTIRIWONG KAl TN onuacia
TNG UTTOOTAPIENG TOU CUVTPOPOU Kal TG BOABEIAGS TNG yia TNV attodoxn Kal TNV
TIPOCAPUOY] OTOV KOPKIVO TNG oupodoOxou KUOTNG, TNV €MITAPNON KAl TA

TTPWTOKOAAO BepaTTeiag.

Zuutrépaopa: ‘Eva Baoikd eupnua Atav N agia €vog UTTOOTNPIKTIKOU
OuVTPOPOU OTNV KABNUEPIVIA AVTILETWTTION TWV ETTITITWOEWY TOU KAPKIVOU TNG
oupodOxou KUOTNG. ATTO Tnv ATToWn TWwV UTTNPECIWV UYEIAg, ATAV ETTIONG
EMQAVAG N avaykn yia ooy TTapox  TTANPOQOPIWV KOl
OUMBOUAEUTIKA/UTTOOTAPIEN VIO TNV uTToRorBnaon Tng diaxeipiong Twv acBevwy.

O1 gpeuvnTéG KATEANEQV OTO CUUTTEPACHA OTI O ETTAYYEAMOTIEG UYEIQG TTPETTEI
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VA EKTIMAOOUV TIG ETTITITWOEIG OTNV TTOIOTNTA (WIS YIO TOUG ACBEVEIG Kal TOUG
ouvTPOPOUG, KATAVOWVTAG £T01 TIGC AVAYKEG Twv feuyapiwyv. H KaAuTepn
ouveEPYQOia e eTTayyEAUATIEG uyEiag TTou BonBouv oTn @povTida PTToPEl va
emTpéWel ota {euydpia va KivnOouv pe peyaAUTEPN AUTOTTETTOIONCN TTPOG TNV
TIPOCOPUOYI OTOV KAPKIVO TNG oupodOXou KUOTNG KAl VA VIWOOUV uywnAoTepa
etrireda ao@aAeiag (Heyes et al., 2020).

ApBpo 230

McConkey RW, Dowling M. Supportive Care Needs of Patients on
Surveillance and Treatment for Non-Muscle-Invasive Bladder Cancer.
Semin Oncol Nurs. 2021 37(1):151105

Objective: This literature review provides an overview of non-muscle-invasive
bladder cancer diagnosis (NMIBC), treatment, and surveillance. Existing
evidence is reviewed to identify the NMIBC patient pathway, highlight its effect
on quality of life, and identify supportive care needs of this patient group. A
framework to guide nurses in the care of this underserved population is

proposed.

Data sources: Electronic databases including CINAHL, Medline, Psychinfo,

Cochrane, and Google Scholar were searched.

Conclusion: NMIBC is a chronic disease with high recurrence and progression
rates with most patients requiring invasive treatment and burdensome
surveillance schedules with frequent hospital visits. Treatment-related side
effects may interrupt therapy and possibly result in its discontinuation. Patients'
quality of life can be negatively affected at various stages of the cancer
trajectory. Specialist nurses provide holistic care throughout all stages of the
patient journey to optimize supportive care, information provision, and delivery
of appropriate treatment and surveillance protocols. NMIBC research is

historically underfunded with a paucity of evidence identifying the supportive
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care needs of this population. Further research is urgently required to fill the
gaps identified.

Implications for nursing practice: This timely paper raises the profile of
unmet supportive care needs in an underserved research cancer population.
Suggestions are proposed to improve the quality of nursing care through
standardized practices and the development and integration of patient
pathways. Evidence of the effect of NMIBC on family members or carers is
absent from the literature. Future research implications and directions are

proposed.

MepiAnyn

210X06: AUTA n €peuva TTAPEXEl MIa €TMIOKOTINON TNG Ol1dyvwong Tou N
MUodINBNTIKOU KapkKivou TnNg oupoddxou kuoTtng (NMIBC), Tng Bepartreiag kai Tng
EMTAPNONG. Ta UTTAPXOVTA OTOIXEIO ETTAVELETAZOVTAI YIA TOV TTPOCBIOPICHO TNG
o0dou acBevwv NMIBC, Tnv etmorpavon Tng €midpacrg Tou oTnv TToIdTnTa (WG
KAl TOV EVTOTTIONO TWV AVAYKWY UTTOOTNPIKTIKAG QPOVTIOOS auThS TNG oudadag
acBevwv. Mpoteivetal éva TTAQioIO yia TNV KaBodriynon Twv VOONAEUTWY OTN
@pPOovVTiIda auToU TOU UTTOECUTTNPETOUMEVOU TTANBUGHOU.

MNnyég dedopévwyv: lMpaypatotroiOnke avalAtnon o€ NAEKTPOVIKEG PBAOCEIG
oedopévwy, ouptrepidappavopévwy  Twv  CINAHL, Medline, Psychinfo,
Cochrane kai Google Scholar.

Zuptrépaocpa: O Kapkivog oupoddxou KUOTEWG eival pia xpoévia vOooG HE
UYnAQ TTOCOO0TA UTTOTPOTIAG KAl £GENIENG PE TOUG TTEPIOCOOTEPOUG AOBEVEIG Va
xpelddovtal eTrepParikr) Bepatreia Kal eTTayx0r TpoypaupaTa TTapakoAoubnong
ME OUXVEG ETTIOKEWEIC OTO VOOOKOoUEio. O1 avemBuunteg eVEPYEIEG TTOU
oxetiCovTal ue Tn BepaTreia PTTOPEl va diakOWouv Tn Bepartreia kal moavwg va
odnynoouv OTNV OPIOTIKI OIOKOTI) TNG KAl OTNV EUPAVION ONUAVTIKWY
emTTAOKWYV. H TToI1éTNTa (WS TWV A0OEVWV UTTOPEI VO ETTNPEQCTEI apvNTIKA O€
didpopa oTadla TNG TPOXIAG Tou Kapkivou. O1 €IBIKEUUEVOI VOONAEUTEG
TTapEXOUV OMIOTIKA @povTida ae OAa Ta oTadIa TNG EUTTEIPIAG TOU aoBevoug yia
va BEATIOTOTTOINOOUV TNV UTTOOTNPIKTIKI QPOVTIdA, TNV TTAPOXI TTANPOPOPIWY

Kal TV TTapoXr) KAaTGAANAwWY TTpWTOKOAAWY BepaTreiag Kal ETTITAPNONG.
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Zuptrepdaopara @ Autd To £yypa@o augdavel TO TTPOPIA TWV AVEKTTANPWTWY
QVOYKWYV UTTOOTNPIKTIKAG QPOVTIOAG O€ évav UTTOEEUTTNPETOUNEVO TTANBUO O
yla Tov Kapkivo. lMpoteivovtal TTPOTACEIS yia TN BEATIwWON TNG TTOI0TATAS TNG
VOONAEUTIKAG QPOVTIOOG HECW TUTTOTTOINKEVWY TTPAKTIKWY Kal TG avAaTTTuéng
KAl EVOWUATWONG HOVOTTATIWY acBevwyv. ATTODEIKTIKA OTOIXEIQ TNG ETTIOPAONG
TOU KOPKivOU oupodOXOU KUOTEWG O€ PEAN TNG OIKOYEVEIAG I QPPOVTIOTEG

atroucialouv atréd ) BiBAloypagia (McConkey et al., 2021).

ApBpo 240

Nahon |, Paterson C, Sayner A. The Impact of Exercise and Nutrition as
Part of a Person-Centered Approach to Prehabilitation in Patients with
Bladder Cancer. Semin Oncol Nurs. 2020, 36(5):151072.

Background: Muscle invasive bladder cancer (MIBC) is commonly treated with
radical cystectomy. Patients who require radical cystectomy are often frail,
unwell, have multiple comorbidities, and can experience unmet supportive care
needs. Due to these complexities, patients requiring radical cystectomy are
often considered high risk for anesthetics, and therefore improving their
physical and psychological well-being is crucial prior to radical surgery.
Prehabilitation is the practice of enhancing a patient's functional and
psychological capacity before surgery, with the aim of improving postoperative
outcomes. This narrative review aims to identify and evaluate the role of
physical exercise, nutritional intervention, and person-centered holistic
approaches to prehabilitation in people affected by MIBC treated by radical
cystectomy.

Data sources: Electronic databases including CINAHL, MEDLINE,
PsychINFO, Scopus, and grey literature were searched using Google scholar
until June 2020.

Conclusion: Evidence to support specific prehabilitation clinical
recommendations in people affected by MIBC is emerging. Prehabilitation
including exercise prescription, nutritional intervention, and person-centered
holistic support is an important part of the clinical pathway for people affected

by MIBC. Individualized prehabilitation programs across the multidisciplinary
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team should be considered to provide specific individual recommendations to
avoid "one size fits all". Given the limited research in this clinical area, future

high-quality multi-center prospective trials are urgently needed.

Implications for nursing practice: People affected by MIBC can experience
a range of unmet supportive care needs in routine clinical care delivery at the
time of diagnosis and into survivorship. Evidence is emerging around the role
of multidisciplinary interventions in the form of exercise, nutritional input, and
holistic supportive care to improve physical and psychological well-being prior
to major surgery. Specialist nurses are ideally placed to ensure that individual
holistic care needs are addressed, and appropriate care and support is
provided. Nurses can trigger timely referrals to members of the multidisciplinary
team to coordinate an integrated person-centered approach to prehabilitation
service provision to address the unmet needs of people undergoing treatment
for MIBC.

MepiAnyn

loTopik6é: O puodindnTIKOG Kapkivog TnG oupoddxou kuotng (MIBC)
QVTINETWTTICETAI OUVABWG PE PICIKA KuoTekTOPr. O1 aoBeveig Tou xpeiddovTal
PICIKA KUOTEKTOPN €ival ouyxvd aduvapol, viwbouv €viovn adlaBeoia, £xouv
TTOAOTTAEG OUVVOONPOTNTEG KOl WTTOPEI VO AVTIUETWTTIOOUV QAVEKTTANPWTEG
QVAYKEG UTTOOTNPIKTIKAG @POVTIOAS. AOYwW QUTWV TWV TTOAUTTAOKOTHTWY, Ol
aoBeveic Tou xpeldlovral PICIK KuoTekTOoul BewpolvTal ocuxva uywnAou
KIVOUVOU YyIa avaiodnTikd, Kal WG €K TOUTOU N BEATIWON TNG CWUATIKAG KOl
WUXOAOYIKAG TOoug eueiag eival CwTIKAG onuaciag Tpiv ammd TN PICIKA
XEIPOUPYIKN ETTEUPACN. H TTPOKATAPKTIKOTNTA €ival N TIPAKTIKN £vioXuong TnG
AEITOUPYIKAG KAl WUXOAOYIKAG IKAVOTNTAG TOU acBevoug TIpiv amd  Tnv

ETTEPPACN, UE OTOXO TN BEATIWON TWV PETEYXEIPNTIKWY ATTOTEAECHATWV.

2TOXO0G : OTOXOG QUTAG TNG £PEUVAC ATAV VA EVTOTTIOEI Kal va a&loAoyrioel Tov
PONO TNG OWMATIKAG AOKNONG, TNG OIATPOPIKAG TTapEUPAONS Kal TwvV
AVOPWTTOKEVTPIKWY OAIOTIKWYV TTPOCEYYIOEWV YIO TNV TIPOEYKATAOTACH OEF
aropa TToU £TTNPEAGZovVTal ATTO HUOBINBNTIKO KAPKIVO TNG OUPOBOXOU KUOTNG KAl

UTTOKEIVTQI O€ PICIKI) KUOTEKTOUN.
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MNMnyég dedopévwv: O1 NAEKTPOVIKEG BACEIG OEOONEVWV OUUTTEPIAQUBAVONEVWV
Twv CINAHL, MEDLINE, PsychINFO, Scopus kai ykpifag BiBAioypagiag
TTpaypaTtotrolouvTav avalntnon ue xperon Tou Google scholar €wg Tov louvio
Tou 2020.

Zuptrépaopa: Epgavidovral oToIXEia TTOU  UTTOOTNPICOUV  OUYKEKPIPEVEG
KAIVIKEG OUOTAOEIG VIO TNV TTPOEYKATAOTACN O€ ATOPA TTOU £XOUV TTPOCBANBEI
ammdé  puodindnTIKG KapKivo Tng oupoddxou KUoTNG. H TTPOKATAPKTIKA
TIPOETOINACIA, CUPTTEPIAaNBavouévng TNG ouvTayoypd®nong yia aoknorn, Tng
dIaTPOPIKAG TTapéPPBaong Kal TNG OMOTIKAG UTTOOTAPIENG ME ETTIKEVIPO TOV
avBpwTro, €ival éva onuavTike PEPOSG TNG KAIVIKAG odoU yia Ta ATOPO TTOU
eTnpedalovIal  aTmO TNV OUYKEKPIYEVN  popery  Kapkivou. MdaAioTa,
€CATOMIKEUPEVA TTPOYPAUMOTA TTPOEYKATAOTAONG O€ OANn Tn OIETTIOTNHOVIKA
opada Ba mpémel va An@Bouv uttdywn WOTE va TTAPEXOUV OUYKEKPIMEVEG
OTOMIKEG OUOTACEIG VIO TNV OTTOQUYN YEVIKWV TTAPEPPACEWY TTOU BEV €ival

QATTOTEAEOUATIKES Y1 OAOUG.

Mpotdoeig yia Tn vOonAeuTIKA TTPAKTIKA: Ta droua TTou eTnpeddovTal atmo
TOV puodINBNTIKG KAPKiVO TNG oupodOXou KUOTNG PTTopouvV va BILooouv pid
OEIPA ATTO AVEKTTANPWTES AVAYKESG UTTOOTNPIKTIKAG POVTIOAS KATA TNV TTAPOXA
KAIVIKAG @povTidag pouTivag KaTd Tn OTIYPR TNG O1dyvwaong Kal KAt Tnv
emRiwon. NPOKUTITOUV OTOIXEID OXETIKA PE TO POAO TWV TTOAUETTIOTNUOVIKWY
TTOPEUPACEWY PE TN MOP®H doknong, OIaTPOYIKNG aAAAyYNG Kal OAIOTIKAG
UTTOOTNPIKTIKAG QPOVTIOOC yia TN BEATIWON TNG CWHATIKAG KAl WUXOAOYIKAG
eUeCiag TIpIV atmd TN MEYAAN xelpoupyikny emTEPPacn. O vOONnAEuTéG TTOU
€€OOKOUVTAI OTNV OUYKEKPIYEVN €I0IKOTNTA, PBpiokovTal oTnv 10avikry B€on yia
va O100@aAicoUV OTI QVTIMETWTTICOVTAI Ol ATOMIKEG AVAYKESG TWV a0BEVWV Kal
TOUG TTaPEXETAI OAIOTIKI @POoVTida Kal uttTooThPIEn. OI vVOONAEUTEC UTTOPOUV Va
EVEPYOTTOINOOUV £YKAIPEG TTAPATIONTIEG O€ PEAN TNG OIETTIOTNUOVIKAG OUAdag
YIO VO OUVTOVIOOUV U1 OAOKANPWUEVN TTPOCWTTOKEVTPIKI TTPOCEYYION YIa TV
TTOPOXN UTTNPECIWV  TTPOEYKATACTAONG  YIO TNV QVTIMETWTTION  TWV
QVEKTTARPWTWYV avVAyKWV Twv atopwy TTou uttoBdAAovTal o€ Bepartreia yia Tov

MU0dINBNTIKG KapkKivo TG oupodoyou kKuoTng (Nahon et al., 2020).
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ApBpo 250

Jensen BT. Organization Factors in the ERAS Bladder Cancer Pathway:
The Multifarious Role of the ERAS Nurse, Why and What Is Important?
Semin Oncol Nurs. 2021 Feb;37(1):151106

Objective: This paper provides an overview of the multifarious role of nursing
in enhanced recovery after surgery (ERAS) in advanced bladder cancer surgery

with procedure-specific recommendations in radical cystectomy pathways.
Data sources: Electronic databases including PubMed and CINAHL.

Conclusion: The growing evidence of preoperative, perioperative, and
postoperative interventions and the concept of reacting proactively in ERAS,
has led to the paradigm shift in the surgical pathway with establishment of
nurse-led multi-professional prehabilitation academies. Moreover, although
most patients will recover in real-life at home, there is a need for a change in
postoperative and discharge management. Thus, a highly skilled discharge
nurse is required to secure a comprehensive, safe discharge plan adjusted to
the patient's needs in close cooperation with the primary care setting, family,
and survivorship clinic if needed. Limited efforts have been made to evaluate
rational principles and goals for rehabilitation after radical cystectomy; an
important issue with major patient and perhaps socioeconomic consequences,

wherein the ERAS nurse may take the future lead.

Implication for nursing practice: It has become a governmental demand in
many countries to involve the patient and family in treatment decisions and care
by using shared decision tools, and to educate and inform each family in
concordance with the patient's needs and preferences, and the health care
systems must react accordingly. However, to provide person-centeredness
care within advanced surgical pathways, there remains a need for thought-
leaders, strategic planners, managers, and decision-makers to anchor the
process of change and stop "we do it anyway" arguments to defend
organizational cultures that are not conducing the evidence-recommend

practice.
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MepiAnyn

2T1O0X0G: AUTA N £peuva TTAPEXEI MIA ETTIOKOTTAON TOU TTOAUCOXIOOUG POAOU TWV
VOONAEUTWYV OTNV €VIOXUMEVN avAakapywn META atmd XeElpoupyikh €mEuRaon
(ERAS) otnv mTpoxwpnuévn XEIPOUPYIKI) TOU KAPKIVOU TNG oupodOXOoU KUOTNG

ME €IBIKEG yIa TN d1adIKACia CUOTACEIG O€ HOVOTTATIA PICIKAG KUOTEKTOWNG.

MNnyég dedopévwyv: HAekTpOVIKEG BACEIG OEDOPEVWYV, OUUTTEPIAQUBAVONEVWV
Twv PubMed kai CINAHL.

ZupTtrépaocpa: Ta augavoueva OTOIXEIO TTPOEYXEIPNTIKWY, TTEPIEYXEIPNTIKWY KOl
METEYXEIPNTIKWY TTAPEPPACEWY Kal N £vvola TNG TTPOANTITIKNAG avTidpaong oTo
ERAS, odfynoav otnv aAAayr TTapadeiyuatog oTn XEIPOUpYIK 006 Pe TNV
idpuon TTOAUETTAYYEAPATIKWY AKAdNUIWY TTPOEYXEIPNTIKAG KaBodriynong atmod
voonAeutég. EmITTAéoV, av Kail o1 TTEPIoOOTEPOI aobeveic Ba avappwoouyv oThv
TTpaydaTik) {wry oTO OTIITI, UTTAPXEI avAyKn Yia aAAayr OTn PETEYXEIPNTIKN
dlaxeipion kai T dlaxeipion Tou €¢iTnpiou. ‘ETol, atraiteital ammd 10 VOONAEUTIKO
TIPOCWTTIKO va TO OIAXEIPIOTEI HE OCO TTIO DIAKPITIKO KAl ATTOTEAECUATIKO TPOTTO,
woTe va oxedlaoTei kartd 1o OTAdI0O TOU €giITnpiou Tou acBevoug éva
OAOKANPWUEVO, ACPAAEG OXEDIO EEITNPIOU TTPOCAPPOCHEVO OTIG AVAYKEG TOU
a0Bevoug, TTAVTOTE O€ OTEVH ouvepyaoia Pe TO TTEPIBAAAOV TTPWTORGOUIOG

TTEPIOAAYNG, TNV OIKOYEVEIQ KAl TNV KAIVIKA €TTIRIwOoNG, €av xpelddeTal.

ZUVETTEIEG VIO T VOONAEUTIKN TTPOKTIKA: 2€& TIOAAEG XWPEG €XEl YiVEl
aTraiTnon TG KUPBEPVNONG va EUTTAEKETAI O AOBEVAG KAl N OIKOYEVEIQ OTIG
amoQAcelg Bepatreiag Kal  QPOVTIOOG XPNOIUOTTOIWVTAG KOIVA  €pyaAcia
ATTOPAONG KAl Va EKTTAIBEUOUV KOl VO EVAUEPWVOUV KABE oIKoyévelia oUupwva
ME TIG AVAYKEG KAl TIG TIPOTINAOCEIS TOU aoBgvoug Kal TNV UYEIQ. Ta OUCTHUATA
@povTidag TIPETTEl va  avTidpouv avaloya. QoTO0O0, yia va TTAPEXETAI
TIPOCWTTOKEVTPIKY) QPOVTIOO O€ TTPONYMEVA XEIPOUPYIKA MOVOTTATIA, Eival
UWnAn n avaykn yia TNV CUPHPETOXT VOONAEUTWY Ol OTToiolI DIOBETOUV NYETIKES
IKOVOTNTEG, KPITIKA OKEWN aAAG Kal TNV duvaTtoTnTa va 0dnyouvTal OTNV ETTITUXNA
AMyn atro@doewyv. To BEua autd UTTOKEITAl OTA TTAQICIA TNG OPYAVWOIOKAG

KOUATOUpaG (Jensen, 2021).
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ApBpo 260

Ziegelmueller BK, Jokisch JF, Buchner A, Grimm T, Kretschmer A, Schulz
GB, Stief C, Karl A. Long-Term Follow-Up and Oncological Outcome of
Patients Undergoing Radical Cystectomy for Bladder Cancer following an
Enhanced Recovery after Surgery (ERAS) Protocol: Results of a Large
Randomized, Prospective, Single-Center Study. Urol Int. 2020;104(1-2):55-
61.

Introduction: Enhanced recovery after surgery (ERAS) concepts are
implemented in various surgical disciplines. For patients undergoing radical
cystectomy, prospective data are still rare. In the year 2014, our group could
prove significant benefits of ERAS for these patients in a prospective

randomized study compared to a conservative regimen.

Objective: To evaluate long-term follow-up results of ERAS concepts in

patients undergoing radical cystectomy for bladder cancer.

Methods: Of the 101 patients who had initially prospectively been randomized
to ERAS or a conservative regimen, 35 patients could be included in the study.
Median follow-up time was 83 months. Primary end point assessed quality of

life. Secondary end points were cancer-specific survival and overall survival.

Results: Five to seven years after the initial inclusion to the study, no significant
difference regarding quality-of-life parameters was detected (p values range
between 0.112 and 0.970). Continence status in patients with neobladder
showed no significant differences between ERAS and conservative regimens
(p = 0.785). Cancer-specific survival in the ERAS group did not differ
significantly from that in the conservative group (49 vs. 58%, p = 0.725).

Conclusions: While ERAS represents an excellent way to improve
postoperative reconvalescence and quality of life in the short-term follow-up,
our data do not support the idea that there is also a long-term effect in terms of

quality-of-life issues (Ziegelmueller et al., 2020).
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MepiAnyn

Eicaywyn: O1 évvoieg TNG EVIOXUMEVNG ATTOKOTACTAONG PETA ATTO XEIPOUPYIKN
eméupaon (ERAS) epapuolovral o€ dIGQOPOUS XEIPOUpPYIKoUg KAGdoug. lMa
aoBeveic TTou uTTORAANOVTAI O€ PIJIKA) KUOTEKTOMN, TO TTPOOTITIKA &edopuéva
e¢akoAouBouv va gival otmavia. To €ro¢ 2014, n opada pag Ba ytropouce va
atodeigel onuavtikd o@éAn Tou ERAS yia autoug toug aoBeveic oe pia

TTPOOTITIKI) TUXAIOTTOINKEVN WEAETN O€ OUYKPION ME Eva ouvTnENTIKO OXNHA.

216X06: H agloAdynon Twv OTTOTEAECUATWY PAKPOXPOVIAG TTapakoAouBnong
Twv gvvolwy Tou ERAS o¢ aoBeveig TTou uttoBdAAovTal O€ PICIKA) KUOTEKTOMN

Yl KOPKiVO TNG oupodOXou KUOTNG.

MéBodoi: Atrd Toug 101 aoBeveig TTou gixav apxIKa TUXAIOTTOINBEI TTPOOTITIKA
oe ERAS 11 og ouvinpnrikd oxApa, 35 aocbeveic ptTopoucav  va
OupPTTEPIAN®@BOUV oTn PEAETN. O diduecog xpovog TTapakoAouBnong nrav 83
pAves. lMpwTtetov TeAIKO onueio afloAdynong Tng TmoidtnTag (wng. Ta
deuTepeliovTa TEAIKA onueia ATav n €mpBiwon Kal N oUvoAIKA €TTIRiwoN yia Tov

KapKivo.

AmroteAéopara: Mévre €wg eTTTA XpoOvia PETA TNV APXIKA €vTagn oTn UEAETN,
OEV aviXVeUBNKE onUavTIK dIa@opd 60OV aPOopAd TIG TTAPAPETPOUS TTOIOTATAG
Cwn¢ (o1 TINES p kKupaivovTal peTagu 0,112 kai 0,970). H katdoTaon akpAaTelog
o€ ao0eveig e veokUoTn Oev £0€1EE ONUAVTIKES DlaQOopES peTagu Tou ERAS kai
Twv ouvtnenTiIkKwy oxnuatwy (p = 0,785). H €1dIkr} yia Tov Kapkivo emiwon
oTnv opada ERAS dev diEpepe onUAVTIKA aTTO AUTA 0T ouvTnPENTIKA opdda
(49 évavt 58%, p = 0,725).

Zuutmrepdopara: Evww 10 ERAS avmimrpoowtretel évav €EQIpeTiIKO TPOTTO
BeATiwoNg TNG METEYXEIPNTIKAG avAppwong Kal Tng ToidtnTag C(wAg oTn
BpaxutrpdBeoun TTapakoAouBnon, Ta Oedopéva TNG €peuvag QUTAG Oev
uTTOOTNPICOUV TNV 1I6€a OTI UTTAPXEI ETTIONG MAKPOTTPOBECUN £TTiI®pacn 60OV OTA

agopa ¢ntuata Tro1dTnTag (wng (Ziegelmueller et al., 2020).
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ApBpo 270

Kukreja JB, Shi Q, Chang CM, Seif MA, Sterling BM, Chen TY, Creel KM,
Kamat AM, Dinney CP, Navai N, Shah JB, Wang XS. Patient-Reported
Outcomes Are Associated With Enhanced Recovery Status in Patients
With Bladder Cancer Undergoing Radical Cystectomy. Surg Innov. 2018
Jun;25(3):242-250.

Background: Bladder cancer is a disease of the elderly that is associated with
high morbidity in those treated with radical cystectomy. In this observational
study of patients with bladder cancer undergoing radical cystectomy, we
analyzed and compared patient-reported outcomes from those treated with
Enhanced Recovery After Surgery (ERAS) methods versus those who received

traditional perioperative care.

Methods: We enrolled patients who underwent radical cystectomy at a high-
volume tertiary care referral center from November 2013 to December 2016,
when the ERAS concept was being introduced into postoperative care at our
institution. Patients reported symptom outcomes using the MD Anderson
Symptom Inventory preoperatively and on postoperative days 1 to 5. Mann-
Whitney U tests were used to compare symptom burden between the ERAS
and traditional-care groups. General linear mixed-effects models were used for

longitudinal data; linear regression models were used for multivariable analysis.

Results: Patients (N = 383) reported dry mouth, disturbed sleep, drowsiness,
fatigue, pain, and lack of appetite as the most severe symptoms. Compared
with the traditional-care group, the ERAS group had significantly less pain (est.
=-0.98, P =.005), drowsiness (est. =-0.91, P =.009), dry mouth (est. = -1.21,
P = .002), disturbed sleep (est. = -0.97, P = .01), and interference with
functioning (est. = -0.70, P = .022) (adjusted for age, sex, surgical technique,

and neoadjuvant chemotherapy status).

Conclusions: These results suggest that ERAS practice significantly reduced
immediate postoperative symptom burden in bladder cancer patients

recovering from radical cystectomy, supporting the use of patient-reported
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symptom burden as an outcome measure in perioperative care (Kukreja et al.,
2018).

MepiAnyn

Eicaywyn : O Kapkivog Tng oupoddxou KUOTNG eival pia aoBéveia Twv
NAIKIWPEVWY TTOU OXETICETAI HE UYPNAR vOONPOTNTA OE€ AQUTOUG TTOU UTTOKEIVTAI
O€ PICIKA) KUOTEKTOMN. Z€ QUTA TN JEAETN TTAPATPNONG AOBEVWYV UE KAPKIVO TNG
oupodOXOoU KUOTNG TTOU UTTORANBNKaV O€ PICIKY KUOTEKTOWUN, avaAuBnkav Kai
ouyKpiOnkav Ta atroTeEAEOUATA TTOU ava@épBnkav atrd aoBeveic ammd auToug
Tou éAapav Bepartreia pe peEBOdOUG Evioyxupévng Avaktnong METG atrod
Xeipoupyikr eméuBaon (ERAS) évavt ekeivwv 1mou éAapav TTapadociakn)

TTEPIEYXEIPNTIKI PpovTidA.

MéBodoi: Eyypagnkav aoBeveic Tou uttoBANONKav o€ PICIKr) KUGTEKTOMN O€
KEVTIPO TTOPATTOUTING TPITORAOUIOG @povTidag peydAou oykou atd Tov
Noéuppio Tou 2013 £wg Tov AekéuPplo Tou 2016, étav n évvoia ERAS ei10mxon
OTn METEYXEIPNTIKA @povTida oTo idpupd. O1 acbeveic avépepav atmoTeAéouarta
OUPTITWHATWY  Xpnoipgotroiwviag To MD  Anderson Symptom Inventory
TIPOEYXEIPNTIKA KAl TIG WETEYXEIPNTIKEG NUEPEG 1 €wg 5. O1 dokiyég Mann-
Whitney U xpnoigoTroinénkav yia tn cUyKpIon TOU QOPTIOU TWV CUUTITWHATWY
METAEU Twv Opadwv ERAS kai mTapadooiokAg @povtidag. ETTiong yevika
YPOAMMIKG MOVTEAQ MIKTWV €MIOPACEWV XpnoihoTroindnkav yia dlaxpovika

oedopéva. Ma tnv ToAupeTaBAnT avdAuon xpnoigotroiénkav JovTéEAQ

YPOUMIKAG TTaAIVOpSuNOoNG.

AmroteAéopara: O1 aoBeveic (N = 383) avépepav ¢npooTopia, diatapayuévo
UTTvo, UTTvnAia, KOTTwon, TTOVO Kal EAAEIYn Opegng wg Ta o colapd
OUPTITWHATA. 2Z€ OUYKPION ME TNV OhAda TNG TTApadOoCIaknig @PovTidag, n
opdda ERAS cixe onpavtikd Alydtepo mmovo (extipnon = -0,98, P = 0,005),
uttvnAia (ektipnon = -0,91, P = 0,009), ¢npooTouia (ekTipnon = -1,21 , P =
0,002), diatapaypévog utrvog (ekTipnon = -0,97, P = 0,01) ka1 TTapeuBoAr oTn
Aeimoupyia (exTig. = -0,70, P = 0,022) (Trpocapuocuévn yia TNV nAIKia, To QUAo,

TN XEIPOUPYIKA TEXVIKI KAl TO VEOETTIKOUPIKO KATACTOON XNMEIOBEPATTEIAG).
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Zuptrepdopara: Autd Ta atmoTeAéopaTa UTTOdNAWvVoUV OTI N TTPOKTIKA TOU
ERAS peiwoe onuavtikd Ttnv dueon MeTeyXelpnmikn €mpBdpuvon  Twv
OUPTITWUATWY 0€ aoBeveic Pe Kapkivo TG oupoddXou KUOTNG TTOU
avappwvouv atrd PICIKA KUOTEKTOUNA, UTtooTnpioviag Tn  XpAon Tng
EMPBAPUVONG TWV CUPTITWHATWY TTOU ava@EéPBNKe attd Tov aoBevr wg PETPO

éKBaong otnv TrepleyXeipnTikA @povTida (Kukreja et al., 2018).

Ap6po 280

Lauridsen, S.V. (2021). Nursing Implication of People Treated by Radical
Cystectomy Postsurgery and Rehabilitation. Semin Oncol Nurs, 37(1),
151110.

Objective: The purpose of this paper is to summarize existing evidence about
nursing interventions to selected symptoms experienced by patients
undergoing radical cystectomy (RC) to maintain or return to their daily life

activities.

Data sources: A non-systematic narrative review was conducted. A search in
PubMed and CINAHL was conducted eliciting evidence about frequent
symptoms experienced after RC. The following search terms were used: radical
cystectomy and/or nursing interventions, pain, distress, fatigue, urinary
dysfunction, sexual dysfunction, loss of appetite, sleep disturbance, and

enhanced recovery after surgery (ERAS).

Conclusion: Evidence in the ERAS pathway is still lacking regarding the effect
of preoperative education and counseling of the patient and the most difficult
part to implement is related to preoperative optimization of the patient such as
lifestyle changes. Most nursing interventions to alleviate symptoms in the

rehabilitation period after RC are still practice based.

Implications for nursing practice: Priority should be given to implementation
of the ERAS protocol. To improve the management of symptoms experienced
by patients in the RC rehabilitation period it is essential that validated screening

tools to identify the symptoms be used. Accepted and effective strategies for
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treating the individual symptoms should be initiated and clear treatment
outcomes should be defined. Urology nurse researchers should investigate the
concept of symptom clusters to clarify whether there are more efficient methods
to identify symptoms or symptom clusters and if so, would the use of symptom

clusters knowledge improve patient care (Lauridsen, 2021).

MepiAnyn

216)06: O OKOTTOG AUTNG TNG €PYACiag €ival va OUVOWioel Ta UTTApXOVTA
OTOIXEIQ OXETIKA PE TIG VOONAEUTIKEG TTAPEUPRACEIC O€ ETTIAEYUEVA CUPTITWHATA
TTou gp@avifouv aoBeveig Tou uttodaAAovTtal o€ piCikny kuoTekTour (RC) yia va
dlaTnPACOUYV 1) va ETMIOTPEYOUV OTIG KABNUEPIVES TOUG OPACTNPIOTNTEG.

Nnyég dedopévwyv: [NpayuatoTroi@nke MIA PN CUCTAPOTIKA A@NYNUATIKN
avaokotnon. Aiggnxdn uia épeuva oto PubMed kai oto CINAHL ToU
TIPOKAAETE OTOIXEIQ OXETIKA PE OUXVA CUPTITWHPATA TTOU EPPAvIOTNKAV PETA
atmd RC. Xpnoiyotroindnkav o1 akéAouBol 6poi avalntnong: pICIKr) KUOTEKTOUNA
n/kar voonAeuTikéG TTapeUPBATEIG, TTOVOG, dUCPOpPIa, KOTTWAN, dUCAEIToupyia
TOU OUPOTTOINTIKOU CUCTAPATOG, 0£EOUOAIKA dUOAsIToupyia, atTwAsia 6pegng,
dlatapaxrf UTIVOU KOl EVIOXUMEVN OATTOKATAOTAON META aTTO  XEIPOUPYIKA
eméupaon (ERAS).

Zuptrépaocpa: Ta oToixeia yia 1o govotrdrnt ERAS e¢akoAouBouv va Agittouv
OXETIKA PE TNV ETTIOPOOCN TNG TTPOEYXEIPNTIKAG EKTTAIOEUCNG KAI OUUBOUAEUTIKNAG
oTov aoBevr) Kal TO TTO0 OUCKOAO KOUMATI OTNV £QAPUOYH OXETICETAI PE TNV
TTPOEYXEIPNTIKI BEATIOTOTTOINON TOU Qa0BevOoUg, OTTWG aAAayEC OTOvV TPOTIO
Cwng. O1 TTePIcoOTEPEG VOONAEUTIKEG TTAPEPRACEIS yIa TNV AVAKOUQION TWV
CUNTITWHATWY OTNnV TTEPiIodo atrokaTdoTaong PMeTd amd RC egakoAoubouv va
Bagifovtal oTnV TTPAKTIKN.

EmTTWOoEIS yia T VOONAEUTIKR TTPOKTIKN: Oa TTpETTel va doBei TTpoTEpaIOTATA
oTnv €@appoyn Tou TTpwTokOAAou ERAS. lMNa va BeATiwBei n diaxeipion Twv
OUNTITWHATWY TTOU BIWvVouV ol acBeveig atnv TTepiodo atrokatdoTaong Tou RC,
gival ONPAvTIKO va XpPNoIJoTTolouvTal ETMKUPWUEVA epyaleia
TIPOCUUTITWHATIKOU EAEYXOU VIO TOV EVTOTTIONO TWV CUUTTTWHATWY. Oa TTPETTEl
Va EEKIVAOOUV ATTOOEKTEG KO ATTOTEAECUATIKEG OTPATNYIKEG YIA TN BEpaTTEia TWV

MEMOVWHEVWY  CUPTITWPATWY KAl va  OpIoTOUV  EeKABapa BepATTEUTIKA
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armmoreAéopara. O1  gpeuvnTEG  VOONAEUTEG oupoloyiag Ba  Trpémmel  va
OIEPEUVACOUV TNV £€VVOIa TWV CUCTAOWY CUNTITWHATWY YIa va BIEUKPIVIoOUV
€AV UTTAPXOUV TTIO ATTOTEAEOUATIKEG MEBODOI yIA TOV EVTOTTIONO CUUTITWHATWY
1 OMAdWYV CUNUTITWHATWY Kal €AV val, N XPrNon Twv YVWOEWV YIda TIC OUAdES

OUNTITWHATWY Ba BeATiwoel Tn gpovTida Tou acBevoug (Lauridsen, 2021).

ApBpo 29°

Siracusano, S, D'Elia C, Cerruto MA, Gacci M, Ciciliato S, Simonato A,
Porcaro A, De Marco V, Talamini R, Toffoli L, Saleh O, Serni S, Visalli F,
Niero M, Lonardi C, Imbimbo C, Verze P, Mirone V, Racioppi M, lafrate M,
Cacciamani G, De Marchi D, Bassi P, Artibani W. Quality of life following
urinary diversion: Orthotopic ileal neobladder versus ileal conduit. A
multicentre study among long-term, female bladder cancer survivors. Eur
J Surg Oncol. 2019, 45(3), 477-481.

Introduction: Women undergoing radical cystectomy (RC) followed by urinary
diversion (UD) for bladder cancer experience a substantial reduction in health-
related quality of life (HRQOL). At present, studies comparing long-term QOL
outcomes for different UD methods, needed to inform evidence-based choices
of bladder reconstruction for female patients, are sparse. Our objective was to
compare two common UD methods in terms of their HRQOL outcomes in

women.

Materials and methods: We retrospectively analyzed HRQOL in 73
consecutive female bladder cancer patients having undergone orthotopic ileal
neobladder (IONB, N = 24) or ileal conduit (IC, N = 49) following RC between
2007 and 2013 in six ltalian academic urological centers. Patients had no
evidence of tumour recurrence and were actively followed up. Validated Italian
versions of the European Organisation for Research and Treatment of Cancer
(EORTC) generic (QLQ-C30) and bladder-cancer-specific (QLQ-BLM30)

questionnaires were used to evaluate HRQOL.

Results: Patients in the IONB group were significantly younger than those in

the IC group (median age: 67 and 73 years, respectively, p = 0.02). Barring
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that, the two groups did not present statistically significant differences in median
length of follow-up (43 vs 54 months), pathological stage, grading of the
neoplasm, or adjuvant chemo - or radiotherapy. No significant differences in
QOL were found between the groups, with the exception of financial difficulties,
affecting IONB patients significantly more than IC patients (mean score on a
scale of 0-100: 33.3 £ 29.5 vs 18.4 £ 19.3, respectively; p = 0.05).

Conclusion: Financial difficulties was the only HRQOL item to differ between

the two UD groups (Siracusano et al., 2019).

MepiAnyn

Eicaywyn: O yuvaikeg 10U utroBdAAovTtal o€ pidiky kuoTtekTopr) (RC)
akoAouBoupevn atd ekTpoTi oUupwv (UD) egaitiog TOUug Kapkivou TNng
oupoddxou KUOTNG TTAPOUCIAloUV ONUAVTIKA JEiwon oTnv TToidTnTa (WA TTOU
oxeTiCetal ue Tnv uyeia (HRQOL). ETri TOU TTApSVTOG, Ol HEAETEG TTOU OUYKPIVOUV
MOKPOTTPOBEoua atmoTeAéoPATA TTOIOTATAG (WG YIO OIAQPOPETIKEG PMEBODOUG
UD, TtTou amairouvtal yia TNV evnUEPWON TwV TEKUNPIWHMEVWY ETTIAOYWV
QVOKATAOKEUAG TNG OUPOBOXOU KUOTNG YIA YUVAIKEG aoBeveig, sival otravieg. O
OTOX0G TNG TTAPOUCAG £PEUVAC NTAV VA TTPAYUATOTTOINBEI OUYKPIoN YETAEU OUO
KOIVWV JEBOdwYV UD 6oov agopd Ta ammoteAéopatd Toug HRQOL oTIg yuvaikeg.
YAIka ka1 péBodor: AvaAubnke avadpouikd n HRQOL o€ 73 yuvaikeg aoBeveig
ME KApKivo TNG oupodOXou KUOTNG TTou UTTORARBNKav o€ opBOTOTTIKA VEOKUOTN
eIheoU (IONB, N = 24) 4 aywyo eiheou (IC, N = 49) petd amdé RC petagu 2007
Kal 2013 o€ €¢I ITAAIKA akadnuaik@d oupoloyika kEvTpa. O aoBeveig dgv gixav
evOEeiCEIC UTTOTPOTIAG TOUu OYKOU Kal TTapakoAouBnbnkav evepyd. lMa tnv
agloAoynon ¢ HRQOL xpnoigotroindnkav eTmKUPWHEVES ITONIKEG EKDOOEIG
TWV YEVIKWV gpwTnuatoloyiwv (QLQ-C30) kai €1dIKwv yia Tov KOpKivo Tng
oupodoxou kuoTns (QALQ-BLM30) Tou EupwTraikou Opyaviouou ‘Epeuvag kai
O¢parreiog Tou Kapkivou (EORTC).

AmroteAéopara: O1 acBeveic otnv opdda IONB Atav onuavTika vedTEPES ATTO
ekeiveg TG opadag IC (didueon nAikia: 67 kai 73 £€1n, avrioToixa, p = 0,02).
EkT16¢ auToU, o1 U0 opddeg dev TTapouCiacav OTATIOTIKA ONUAVTIKEG DIAPOPES

otn didueon didpkeia TTapakoAouBbnong (43 Evavti 54 unvwy), oto TTaboAoyikd
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o1ad10, 0TnN dIABAGBUIoN TOU VEOTTAAOUATOG ) OTNV ETTIKOUPIKN XNUEIOBEPATTEIX
N akTivoBepartreia. Agv BpEéBnkav onuavTikEG dlaYopESG oTnV TToIdTNTA (WG
METAEU TWV opddwy, Pe €€Aipeon TIG OIKOVOUIKEG DUOKOAIEG, TTou eTTnpedlouv
Toug aoBeveic pe IONB onuavTika TTeEPIcCoOTEPO aTTo Toug acbeveic pe IC (uéon
BaBuoAoyia o€ kAipaka 0-100: 33,3 £ 29,5 évavn 18,4 + 19,3, avtioToIXQ, p =
0,05).

ZupTtrépaopa: O1 olkovopikéG DUOKOAiEG ATav To povo oToixeio HRQOL 1Tou

O1€@epe pETALU TWV OUO opadwyv UD (Siracusano et al., 2019).

ApBpo 30°
Yi, E., Yang-sook, Y., Sunhee, L. & Hanjong, P., 2021. The Experiences of
lliness in Korean Bladder Cancer Patients With Radical Cystectomy,

Cancer Nursing, 21.

Background
After radical cystectomy, many bladder cancer patients experience physical
and psychological difficulties. For nurses, understanding the illness

experiences should be the utmost priority.
Objective

The aim of this study was to comprehensively understand the experiences of

illness among bladder cancer patients with radical cystectomy in Korea.
Methods

Purposive sampling was used in this qualitative study to recruit patients
hospitalized with bladder cancer at the urology cancer center in South Korea.
Data were collected through one-on-one in-depth interviews and analyzed

using the thematic analysis of Braun and Clarke.

Results
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Six themes were derived: “confusion with bodily changes,” “loss of daily life as
it was before radical cystectomy,” “feeling daunted,” “body acceptance,”
“adaptation,” and “feeling grateful for life.” These themes represent the

emotional state and adaptation process after surgery.

Conclusions

This study contributes to the understanding of the experience of illness in
Korean adults experiencing bladder cancer. Whereas most previous research
focuses on physical aspects, including treatment methods, this study focused
on understanding the life and suffering after discharge of individuals. This study

can help nurses to better understand the postoperative life of the patients.

Implications for Practice

This study can be a foundation for developing informational materials or
intervention programs needed to solve the difficulties encountered during
urostomy or neobladder self-care. Specifically, a strategy must be devised to
alleviate the pain of loss and to help patients who feel daunted and experience

a negative body image (Yi et al., 2021).

MepiAnyn

loTopikd: MeTd amd pIdIKl KUOTEKTOUN, TTOAAOI QOBEVEIG PE KAPKIVO TNG
ouUpodOXOU KUOTNG QVTIMETWTTICOUV OWHATIKEG KAl YUXOAOYIKEG BUOKOAIEG. INa
TOUG VOONAEUTEG, N KATAVONON TWV EUTTEIPILV TNG AOBEVEIAG TTPETTEI va gival N

oyIoTN TTPOTEPAIOTNTA.

2komog: O oT1dX0G¢ auTtiG TNG MEAETNG ATAV va KATAvOAOEl TTANPWS TIG
EUTTEIPIEC TNG A0BEVEING PETALU A0BEVWV PE KAPKiIVO TG 0UPODOXOU KUOTNG ME

PICIKA KUOTEKTONN O0TNV Kopéa.
MéBodol: 2¢ autil Tnv TIOIOTIKA MHEAETN  XPNOIKOTTOINONKE  OKOTTIUN

delypatoAnyia yia Tnv TTpOcANWn acBevwy TTou voonAelovTav PE KAPKivo TNG

oupoddxouU KUOTNG OTO OUPOAOYIKO KEVTpo Kapkivou otn NoTia Kopéa. Ta
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oedopéva OUANAEXONkav pEow €1G BABOG Ouvevtelgewv Kal avaAuBnkav

XpnoigotrolwvTtag Tn Bepartikr) avadAuon Twv Braun kai Clarke.

AmroteAéopara: MNMpoékuywav £ BEpata: «oUyxuon PE CWHATIKEG OAAAYECY,
«ATTWAEIO TNG KABNPEPIVIG (WG OTTWG NTAV TIPIV ATTO TN PICIKI) KUGTEKTOMN»,
«aioBnua  TpopoKpPaTIOG», «OTTOO0X TOU OCWMATOGY», «TTPOCAPUOYN» KOl
«aioBnua euyvwpoouvng yia TN Cwn». Autd Ta B€uata avTITTPOCWTTEUOUV Tn
ouvaioOnuartiky Katdotaon kal TN OladIKaoia TTPOCAPHOYAG META TNV
eTéPPaon.

Zuptrepdopara: Auth n JEAETN CUPBAAAEI OTnV KATavonon TNG EUTTEIPIOG TNG
aoBévelag oe Kopedteg eVAMIKEG TTOU €u@avi(ouv KapKivo TG oupoddxou
KUOTNG. EVW Ol TTEPIOOOTEPEG TTPONYOUUEVEG EPEUVEG ETTIKEVTPWVOVTAI OF
OWWATIKEG TITUXEG, CUMTTEPIAAUPBAVOPEVWY TwV PEBOdWYV Bepartreiag, authi n
MEAETN ETTIKEVTPWONKE OTNV Katavonon TnG Cwr¢ Kal Tou TTOVoU YETA TNV ££000
TWV atopwv. AUt n JeEAETN pTTopEl va BonBAocel Toug VOONnAeuTéG va
KATavVONoouVv KAAUTEPQ TN METEYXEIPNTIKA (Wi TWV acBevwy.

ZUVETTEIEG VIO TNV TTPOAKTIKNA @ 1 OUYKEKPIPEVN MEAETN PTTOPEI VO ATTOTEAECEI
TO BepéNlo yia TNV AVvATITUEN EVNUEPWTIKOU UAIKOU 1] TTPOYPANPATWY
TapEéuBaong TTOU  ATTaITOUVTAl YIO TNV  €TAUCNH Twv OUOKOAIWV TTOU
ouvavTwvTal KaTé Tnv oupooTodia R TNV auTo@POVTIdA TnNG VEOKUOTNG.
2UYKEKPIYEVA, TTPETTEI va OXEDIAOTEI MIO OTPATNYIKA YIO VA QVOKOUQIOTEI O
Tévog TNG aTTWAELI0G Kal va PondnbBouv o1 aoBeveig tmou aicBdavovral

atmroBappnuévol Kai Biwvouv pia apvntikn eikéva cwpatog (Yi et al., 2021).
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	Purpose/Objectives: To evaluate the feasibility and acceptability of a multimodality educational intervention for improving self-efficacy (SE) and self-care in patients with a new urinary diversion (UD).
	Design: Two-arm randomized, controlled trial.
	Setting: Academic medical center in New York.
	Sample: 8 adults diagnosed with bladder cancer requiring UD.
	Methods: A multimodality educational intervention consisting of video, Microsoft PowerPoint® slides, and medical illustrations was developed. SE was assessed pre- and postintervention related to care of the UD. Education scale scores provided evidence...
	Main Research Variables: Feasibility, acceptability, results of SE, and self-care scales.
	Findings: Enrollment and retention was 100%. All participants took part in every aspect of the study. No issues were apparent with administration of the study; however, a lack of self-care independence was noted between the study arms. The control gro...
	Conclusions: A supplemental multimethod educational intervention is acceptable in this population and feasible to integrate into hospital care or into an appropriately powered study.
	Implications for Nursing: A need exists for ongoing postdischarge support and education in this population. Additional studies are needed to determine the best approach for this (Merandy et al., 2017).
	Περίληψη
	Σκοπός/Στόχοι: Να αξιολογηθεί η σκοπιμότητα και η αποδοχή μιας πολυτροπικής εκπαιδευτικής παρέμβασης για τη βελτίωση της αυτοαποτελεσματικότητας (SE) και της αυτοφροντίδας σε ασθενείς με νέα εκτροπή ούρων εξαιτίας του καρκίνου ουροδόχου κύστεως (UD).
	Σχεδιασμός: Τυχαιοποιημένη, ελεγχόμενη δοκιμή δύο σκελών.
	Περιβάλλον: Ακαδημαϊκό ιατρικό κέντρο στη Νέα Υόρκη.
	Δείγμα: 8 ενήλικες που διαγνώστηκαν με καρκίνο της ουροδόχου κύστης και απαιτούσαν UD.
	Μέθοδοι: Αναπτύχθηκε μια πολυτροπική εκπαιδευτική παρέμβαση που αποτελείται από βίντεο, διαφάνειες Microsoft PowerPoint® και ιατρικές απεικονίσεις. Η αυτοαποτελεσματικότητα αξιολογήθηκε πριν και μετά την παρέμβαση που σχετίζεται με τη φροντίδα του UD....
	Κύριες Μεταβλητές Έρευνας: Εφικτότητα, αποδοχή, αποτελέσματα SE και κλίμακες αυτοφροντίδας.
	Ευρήματα: Η εγγραφή και η διατήρηση ήταν 100%. Όλοι οι συμμετέχοντες συμμετείχαν σε κάθε πτυχή της μελέτης. Δεν ήταν εμφανή προβλήματα με τη διαχείριση της μελέτης. Ωστόσο, παρατηρήθηκε έλλειψη ανεξαρτησίας αυτοφροντίδας μεταξύ των σκελών της μελέτης....
	Συμπεράσματα: Μια συμπληρωματική πολυμεθοδική εκπαιδευτική παρέμβαση είναι αποδεκτή σε αυτόν τον πληθυσμό και είναι εφικτή να ενσωματωθεί στη νοσοκομειακή περίθαλψη ή σε μια κατάλληλη μελέτη. Υπάρχει ανάγκη για συνεχή υποστήριξη και εκπαίδευση μετά τη...
	Methods: A total of 108 patients with bladder cancer scheduled to undergo DaVinci robotic-assisted laparoscopic radical cystectomy were recruited and randomly divided into the control group (n=55), which received a warming blanket (43 C) during the in...
	Results: Compared to the control group, the warming group had significantly less intraoperative transfusion (p=0.028) and shorter hospitalization days (p<0.05). During the entire intraoperative period (from 1 to 6h), body temperature was significantly...
	Conclusion: Fluid warming nursing can effectively reduce transfusion requirement and hospitalization days, maintain intraoperative normothermia, and promote postoperative coagulation function in elderly patients undergoing Da Vinci robotic-assisted la...
	Methods: Sixty-six patients diagnosed with bladder cancer in Laiwu People’s Hospital (NO. 001, Xueyehu Street, Changshao Road, Laiwu, Shandong, China) between February 2012 and February 2014, and underwent endoscopic bladder electrosection were enroll...
	Results: The occurrence rate of postoperative complications within the hospital for the observation group was significantly lower than that of the control group, as was the length of hospital stay. The nursing service satisfaction was also significant...
	Conclusion: Extended nursing service improves the effect and long-term prognosis of patients with bladder cancer after undergoing endoscopic bladder electrosection (Li et al., 2016).
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