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EYXAPIXTIEX

OloxAnpmdvovtag TNV Topodoa TTuyekn epyacio Oa NOsla va evyapioTNom apyKd
v emPAénovca kadnyntpro Homavikordov Xpiotiva yio T ONUAVTIKE GUVEIGPOPE TNG KOTA
™ dlpKeLa TG ekTOVNoNS TG Tapovcag epyaciag. Eniong, Ba Beha va guyapiomom toug
KaONYNTEC TOL TUNUATOG Y10 TN GTNPLEN TOVS KOl TOVS GLUPOLTNTEG LoV Yo Ty Ponfeta Tov
LoV TTPOCPEPAY KATA T1 SLAPKELN TWV GTOVODV LLOV.

Téhog, Ba NBeLa Vo EVYOPIGTNC® TNV OIKOYEVELD LOL Y10, TNV OVIOLOTEAY] TPOGPOPA
TOLG G€ OAQ TOL EMIMEDQ KOl WOLOITEPO GTN UNTEPO LLOV TTOL TGTEVEL GE PEVO TEPICGOTEPO KL
amd epéva Tov 1010.
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IHEPIAHYH

Ewaymyn: To kdtoypo g Kviung Kot g mtepovng ivarl pol amd Tig cuyvOTePES
KOKMGES Kol TpokaAeitor amd tnv doknon dueong Plog, v doknon éupeong Plog,
nafoloyikovg mopdyovteg | AOYy® Komdoems. Xvvnbwmg, AOym NG €vIOmoNg Toug &ivol
OVOIKTOD TUTOL KOl OOLTEITOL 1 GUES GPOVTION TOL KATAYHOTOS AGY® TOL OVENUEVOL
KIvOOVOL EUQAVIONG ETUTAOKMDV.

XKOTOg: TKomog TG mapovoug epyaciag elval 1 KOToypapn Kol 1 KATovonon g
aVATORIOG-(PLGLOAOYI0G TNG KVIUNG, TOV UNYAVICUAV OV TPOKAAODV KATAYLLO, 1] OVOYVAPLOoT)
TOV ONUEIOV EVOG KATAYLOTOS ,KOOMG EMIONG KOl TV EVEPYEIDV GTIC OTOIEG O VOOTAELTNG
npénel va TpoPel Yo va Yivel OmOTEAEGHOTIKY KOl OMGTIKY] TPOETOLAGIN TOV acBevoig Yo
TNV OVTILETONICN TOL KOTAYUOTOS TNV TPOANYN TOV ETTAOK®OV, TNV EKTAIOELOT TOL
ac0evoUg TAV® GTN ¥PNOT TOV BonONTIKOV UNYovNHATOV KOl TOV 0CKNGEMV ATOKOTACTAONG
KOl €V TEAEL GTNV AELTOLPYIKT] KO KIVNTIKT] OTOKATAGTACT] TOV .

Yiwko kon pnéfodog: Ilpaypatomrominke avackoOnmnon e eAAMVIKNG Kot OyYAIKNG
Biproypapiog otig niektpovikés Pdoelg dedouévav: PubMed, Google Scholar xai ot
Bprobnn e ZEYII tov T.E.I Hrelpov. H emloyn tov vikov €ywve amd Piiia, dpbpa,
OVOLGKOTNGELS KOl GLGTNUATIKEG LEAETES TOL omoia dnpoctevTnKay amd 1o £€tog 2010 kot petd.
O AéEeig mov ypnotpomombnkov oe cuvdvacpohs Yo TNV avalntnon Nrav: tibia, fractures,
fibula, nursing interventions, treatment, complications,

Anoteréopata: O TOTOC TOV KOTAYUATOG Kol Ol WO0UTEPOTNTEG TOV TEPIGTATIKOV Oal
Kafopicovv TN BEPATEVTIKY OVTILETAOTION TOL KATAYUATOG £0G OTOV T OCTIKG TEUAY L VO
ovykpatnBovv ot Béon avataing. TToAd onuovtiky eival n TPOANYN TOV ETITAOK®Y TOL
UTOpEL VO TPOKVWYOLV OTd TO KATOYUO KOl UTOPEL Vo ENNPEAGOVY CNUOVTIKE TNV TOLOTNTA
Long tov acBevoig.

Xourepaonote: O voonAevtig dadpapatifel onuavtikd poOLO oTNV EKTIUNGT TNG
Katdotaong tov actevoug, ot Bepaneio Kot TV anokatdotacn e PAEPNS To GuvTopOTEPO
SVVOTO TPOKEIUEVOL 0 ACHEVIC VL UTTOPEGEL VOL EKTANPADGEL TOVG POLOLG TOL GTNV KAONUEPIV
tov {on. I[postodler ko ekmadedel tov aocbevn kot to HEAN TOL  OWKOYEVELLKOV
TEPPAAAOVTOG GYETIKA LLE TNV OVOYVADPLOT) TOV CTUEIMV KO TNV TPOANYT TOV ETTAOKOV EVOC
KOTAYLLOTOG, TN PPOVTION TOV YOYIVOL EMOECHOV ,TNV ¥PNoTN TOV PonNONTIKGOV UnyovnUaTov
KO TPOGPEPEL YUYOAOYIKT VITOGTHPIEN.

AEZEEIYXY KAEIAIA: xdtaypo xviung, voonAevtikés moapepfacels, Oepamevtikn
OVTULETMTIGT, EMTAOKES KOTOYLATOV.
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ABSTRACT

Introduction: Fracture of the tibia and the fibula is one of the most usual lesion and it
is caused by direct violence, indirect violence, pathological factors or due to stress (stress
fracture). Usually, due to fracture's location most of the fractures are open therefore it demands
instant reaction due to the high risk of complications.

Purpose: The purpose of this work is to record and understand shinbone's anatomy-
physiology, fracture's mechanisms, the aknowledgement of fracture's symptoms as well the
actions that a nurse should do in order to prepare and deal effectively and holistically with the
fracture, to prevent the fracture's complications, to inform the patient about the use of the
helping tools and the exercises for rehabilitation and eventually to recover functionally and
kinetically.

Material and method: A review in Greek and English literature of electronic databases
has been carried out: PubMed, Google Scholar and the SEYP TEI of Epirus library. The
material's selection made out of books, articles, reviews and systematic studies which has been
published after the year 2010. Words used in combinations during the search were: tibia,
fractures, fibula, nursing interventions, therapy, complications.

Results: The treatment of the fracture depends on the fracture's type and the special
conditions till the fracture to be healed. It is really important to prevent the complications
which can occur due to the fracture in order to keep a high standard of living for the patient.

Conclusions: The nurse's role is really important in evaluating, dealing with the injury
and the rehabilitation as soon as possible in order the patient to return in normal conditions.
Furthemore, the nurse prepares and educates the patient and the family about how to recognize
the symptoms of fracture's complications and prevent them, how to take care of the
bandage,how to use the helping tools and offers psychological support.

KEYWORDS: tibia fracture, nursing interventions, therapy, fracture's complications.
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A' MEPOX
EIZAT'QI'H

Kartaypa ovopdletar n télewn 1 ateAg A0oN TG GLVEXELNG TOL 0CTOV. ZVVNO®G
opeidlovtal 6T dpdon KAmowg LopeNs Plag M MECTIKNG OVVOUNG TOL OCKEITOL GTO. 0GTA.
Mmropel ouwmg kot vo tpokAndel Aoy maboroyikdv ortidv dtav ackeital pikpng Evraong Bia
oe mafohoykd 06TO (OYKOG, 0OGTEOMOPMOT K.0) EVM VIAPYOLY KOl TEPUMTMOGELS KATOYUATOV
AOY® KoTamovnong otav LKkpng Eviaong Pia opa ETaVEIANUUEVE GE PLGIOAOYIKO 0GTO.

Ta kataypota taSivopovvror pe faon: 1o aitio Tov To TPOKAAEGE GE GUEGH Kot
éupeco (KOpy™m, cLoTPOPY|, GLUTIEST), ATOCTAGT), TNV KAIVIKN TOLG €1KOVO G KAEIOTA 1)
OVOLYTA KOL TV OKTIVOYPOPIKT EIKOVA GE TEAELN, GUVIPITTIKA KOl PE 1 YOPIG TOPEKTOTION.
[Mopatmpovrtag Evay acBevn| pe kdtaypa 0o evTomicove COUTTOUATO OTOS: TOVOS, KPTYLLOG,
onueia. AEYHOVNG, Tapapdpemon, mapdooln kivnon kot dtotapayés e Kivntikottog. H
nepiodog mov amanteitol yioo MV ioon evog Katdypotog kvpaivetal and 6-24 gfdoudodss. H
eEMOVA®ON TOL 00TOV ovoudletar "modpwon" kot eéaptdtal oe peydiog Pabud omd
coPapdmta tov katdypatos. Kupiotepeg emmlokég mov pmopel va mpokdyovv elvar, 1M
OpouPoerefitida, 10 cOHVOpoLO GLUVOMYEMG, TO GUVOPOUO OUEPIGUATOS KOl 1) AMTMONG
eupor.

H avripetoOmon tov kotoypdtov eaptatar and Tov unyovicpto Kot v vtomion
TOVG KOTAYHOTOG Kol TepthapPavel: v avataén n omoio umopel va givan gite KAeiot gite
avoytn (Xepovpyikn), akivnromoinon pe t xpnon yowov M e€mteptkng 0cte0cHVOEGNC
(e€mTepK OKIYNTOTOINGN) 1 OKLVITOTTOINGN UE TN XPNON E0MTEPIKNG 06TEOGVVOESTG. TENOC,
N 1€B000Gg TG €AENG XPNOLLLOTOLEITOL GE OPIGUEVO KATAYULOTO XOPIG OLMS Vo e@apuoleTol
oLYVA.

To wdroypo kviung kot mepdvng eivar ouyvy KAK®ON KOl TO GLYKEKPIUEVO TO
KATAYHOTO TG O1ApUONG TS KVIUNG €1val 0 TTo 6Ly VOG TOTTOG KATAYUATOS Lakpol ootov. Ta
TPOYOi0. OTUYNUOTO KOl Ol GTPOPIKEG KAKMOGELS ival ot cuyvotepes aitieg. AOy® tov OTL M
KVUN PpilokeTol 6 OTEVN EMAPT HE TO OEPUA, TO OVOIKTO KATAYLOTO GLYVE TPOKOADVTOGC
TOPOUOPP®ON LE YOVIOOTN KOl GTPOPN KOl OTOLTOVV TPOGEKTIKOVG YEPIGHOVS AOY® TOL
KwoOvov emmAéov emPAPLVONG TOV TOPUKEILEVOV 10TOV KOl TOL OVENUEVOL KIVOLVOU
uérvvong (Toikog & Kapayedpyog, 2011).

OIAHMA

Ew.1: Kataypa kvijung (IInyn: www.printablediagram.com)
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1.ANATOMIA KNHMHX

H wviun eivor 1o pépog tov Katw akpov peta&d e otbpHpmaong Tov YOvaTog Kot TNG
modokvN KNG 01bpBpwonc. H kvriun aroteheitor amd dvo mapdAinio petald tovg ootd, TNV
KVIAUN KOl TNV TEPOVI T OTOi0. GLVTAGGOVTOL GTO €YYV KOl Am® GKPo Tovg. Meta&d tovg
oynpotileTon évag Kevog YMPog, TO LECOGTED OLAGTNLA, TO OTOI0 OTOPPACCETOL Amd EvVav
VUEVO GLVOETIKOD 16TOD, TOV HeEGOGTED VUEVA. Kat Ta V0 anTd 06Td avijkovy oTnv Kotnyopio
TOV LOKPOV 0GTMOV Kol 0oTeEA0DVTOL ord 300 dKpa (ETIPUGELS) Kot To cdpa (dtdpuon) (Drake
etal., 2011).

1.1 KNHMH

Eivot 1o mpoc ta €00 peydio 06t TS KVIUNGS. ZVVTAGGETAL LLE TOVS KOVOVAOLG TOV
unpeiov 06ToY KoL TNV KEQOAN TG TEPOVNG TPOS TA VM, EVE TPOS TOL KATW® LLE TOV AGTPAYOAO
KOl TO KAT® HEPOG TG TepovNns. To dve dxpo eueaviCeton dtoykmuévo oe avtifeon pe to
HIKPOTEPO KAT® GKPO KOl TO CAOUO. XTO v GKpo eupovilel tov € Kot €60 Kvnuaio
KOVOLAO, 01 OTTOT01 GLVTAGGOVTAL LLE TOLG OVTIOTOLYOLE TOV UNPLeiov 06ToD. AVANESH GTOVG
unpaiovg Kot kvnpiaiovg Kovovilovg mapepuParletat o EEm kot o o d1dpOprog punvickog. Ot
v apBpucéc empdaveleg TV Kvnpiainy Kovovlmv yopilovrol petah Toug e Tov mpochio Kot
omicOio pecoyAvio BoBpo peta&d twv omoiwv Ppioketor 10 peEGOKOVOOLAMO Emappa. Xe
EYKAPO10. SLOTOUN, TO GAOMO TNG KVAUNG £XEL OYNUA TPIYOVIKO Kot eppavilel tpia xeidn kot
tpeig emodvetec. To mpochio kot To €0 YeLog e TV £0m eMEAVELD avaEGH TOVS BpickovTat
o€ dueon emagn pe 1o dépua. To mpdobio yeihog mpoeleyel oynuotiCoviag v kvnuoio
aKpoAoQia, v 6To onpeio KaTAANENG TOV 6TO AVM GKPO TNG KVIUNG VITAPYEL TO KVNULAIO0
KOPTOLLO GTO 07010 TPOGPVETOL O EMLYOVATIONKOG 6VVOEGHOC. [Tpog ta kbt T0 TpOchio yeihog
yiveton otadiakd Ayotepo o0&y Kot katainyel otov £6m oeupd. To E€m yeilog ypnopedet yio
™V TPOGPLOT) TOV PEcOGTEOL VEEVA. H omicbia empdvela Tov cdpatog el TV LILOKVN IO
YPOUU Yo TV TPOCELOT] TOV VITOKVIUIOI0V HVoG. ZTO KAT® GKPO NG KVAUNG epeavifeTot
EQUITIOEON opOpIKN EMPAVELD Yia T cLVTOEN pe ToV aotpdyaro. [1pog Ta 0w To KéT® dKKpo
enekteiveTan oynuatiloviag tov £6m cPLPO KoL 1 EEM EMPAVELD TOV £6M GOLPOV GLVTACCETAL
pe tov aotpdyoro. H €€ empdveln tov kdt® dkpov g Kviung epeoaviCel evpv avopoAo
evIumOUa Yo, T ovvtaén pe v mepovn (Snell., 2009).

1.2 IEPONH

H mepdvn eivan 1o mpog ta €@ Aemtd 0670 TG KvIuNG. Avtifeta pe TV Kviun o€
OLUUETEXEL 0TN O1PBpwoN Tov YOVaTOG OAAG TPOg Ta KAT® oynuotilel To € cLPO g
TOOOKVN KNG O1pOpmong. Amotedeitor amd £vo SOYKOUEVO VD GKPO, GO Kol TO KAT®
axpo. To v GKpo 1 KEQUAN QEPEL TN GTLAOEWN ATOPLOTN KOl OPOPIKN ETPAVELD Yo TN
ovvtaln pe tov €€ kOvovAo ™S kvung. To copa etvar pokpd kot Aemtd kot gpeovilet
nowkido oynuo. Tomkd, éxel t€ooepa yeiln kot 1€coepig emupdveles. To o yeilog ypnoipevet
YL TV TPOGPLGN Tov HEGOGTEOL LUEVA. To Kdtw dkpo oynuatilel 1o Tpryevikd EEm cpupd
10 omoio PpiokeTar VO TO FEPHA KOL GTNV £6M EMPAVELX TOV £E® GPVPOV LITAPYEL TPLYOVIKN
apBpikn| emeavela yio T cOVTOEN He TNV €€ emPAVELN TOV aoTpaydiov. TIpog ta Katm Kot
micw amd v apbpikn emedaveln PpiokeTon evivmmpa, o spupaiog foOpog (Snell., 2009).
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KATATMATA KNHMHZ

1.3 AITEIQXH KNHMHX

H vyvoaxn aptnpia arotelel 1ov KHpLo aptotiikd Tpo@oddtn TG KVIUNG KoL EIGEPYETOL
070 omic010 SUEPIC U TG KVIUNG Ao ToV 1yvuaKo BoBpo micw and To yovato. Zuveyilel v
nopeio TG HeTa&d TOL YAGTPOKVIALLLOL KOl TOL tyvuakol podc. [oapakdtom mepva Kdtw and 1o
TEVOVTIO TOEO0 oL GynuoartiCeton petadd ¢ mepoviaiog Kot KVNUoiog EKQUTIKNG KEPOANG TOV
vrOKpVNUEdoL pods kot eTavel oto Pabog Tov omicHiov dapepiopatog ™G KVAUNG OTOL
dwpeitan otV Tpodchia ko omicOo Kvnaio aptnpio.

H npocOo xkvnuaio aptnpia nepvd npog ta epmpds amd To AVOLYLO TOL AVAOTEPOL
TUNHOTOG TOV LEGOGTEOL VUEVA, EIGEPYETAL GTO TPOGHI0 SUUEPIC O TNG KVIUNG KOTOAYOVTOG
oTN poyraio ETPAVELD TOV TOS10V.

Ao v @AM N omicOe kvnuaia Stocyilel Tpog ta Kdtw TV v T PAbsl TEPLOYN
Tov omicHov dlapEPIGLOTOG TNG KVIUNG TAV® GTNV EMPAVELD TOV OTiGO10V KvNoiov po Kot
TOL HOKPOD KOUTTIPO TOV SUKTOA®Y GTAVOVTOG GTO TEALN TOV oS0V, TNV kviun "dtvel”
d00 HEYAAOVS KAGOOLG TNV TEPICTOUEVT TEPOVINLN apTNPia KO TNV TEPOVINia apTnpia 1) omoia
akoAovOel Topeia TapdAANAN pe v kvnuaio aptnpio (Snell., 2009).

lyvuakn f
aptnpia

Ew.2: Iyvvoaxn) aptnpio (IInyn: www.aggeiopathia.gr)
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1.4 NEYPQXH KNHMHX

To kvnuaio vevpo sivor peydhog KAGOOG TOV 1GY1aKoL vehpov 0 omoiog dlacyilel Tov
1yvoako BOBpo Kot TopEVETAL TPOS T KATM GTO OTMIGO10 SoUEPIO LA TG KVAUNG. TNV TEPLOYN|
TOV GOLUPOV TO Kvnoaio vevpo aArdlel mopeia Kot amd To omichio Sapépiora TG KVIUNG
dwaoyiCovtag tov Tapotaio KOATO miow and T0 £60 GEVP KOTUAYOVTOS GTO TOOL.

*Atvel 600 VOO HPLOVG KAAGOLS: TO YOGTPOKVI|LO VEVPO TO OTTOL0 EKPVETOL YNAE GTNV
KVIUN LETAED TV dV0 KEPUADV TOV YOGTPOKVIILLOV HVOG KOl KATAANYEL GTO TOSL KOl TO £6(
ATEPVIKO vEVPO 1O 0moio cuvnBmg eival TOAAATAD, EKQVETAL YAUNAL GTNV KVIUN KOVTA GTo.
oQLPA Ko £xEL TOPEID TPOG TOL KAT® GTNV £060 TAELPA TNV TTEPVOG. ATO TO €60 SlopEPICHUA
NG KVNUNG EKQUETAL TO €V TO BAOgL TEPOVIALo VEDPO TO 0TTOi0 TOPEVETAL TPOG TOL EUTPOG KO
€0, PTAVEL GTO LECOGTED VUEVA OOV cLVAVTA TV TPOGHa kKvnuaio aptnpio e v omoia
ocvpmopeveTOl TPOG Ta KAT® (Snell,2009).

NpocBia amoyn Omiodia amoyn
1

-\'1 ¥ \.' "’v*“‘. E -~

g SNL. 7 ‘T
25V Y

1 ¥

L

-

|

Zwpa «.. ’ y x
mepovng || 1 EWHAKVARNG

Ew.3: Ootd ™ kviung (IInynd: www.dreamstime.com)
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2. DYXIOAOI'TA

H wniqun eivon 10 de0tepo peyoldtepo 00Td TOV GKEAETOV, d€xeTO TO PAPOS TOL
OOMOTOG Kot Yot TO AOY0o avtd givar ToAd mayvtepn amd v mepdvn. H kvniun dwupeitan og
tpia drapepiopata, to mpochHio (ektatikod), 10 omicHo (kaumtikd) kot 10 £E® (MeEpoviaio)
(Drake et al., 2011) .

210 TPHGO0 SrapéPLopa TG KVIIIG LITAPYOLV TECTEPIS LVES: 0 TPAGHog Kvnuaiod,
HOKPOG EKTEIVAOV TO PEYAAO OGKTLAO, LOKPOC EKTEIVOV TO dAKTVAN Kol O TPITOC TEPOVINIOG.
O)ot vevpdvovtat omd 1o ev 1o Babet mepoviaio vevpo. O mpdobiog kvnaiog KAUTTEL TO TOA
TPOG TN PAYN OTNV TOOOKVNUIKY] ApOpmoN Kol GTPEPEL TO TEAUO TPOG TOL 0 OTIG LEGOTAPCIES
apBpwoceic. Katd m Padion mpocpépet duvapukn otpién oty £6m modkn kapdpa. O pokpdg
eEKTEIVOV TO HEYAAO OAKTLAO, eKtelvel 1o peydho Odxtvro. Tlepva pmpootd amd v
TOOOKVNWKTY GpOBpmor| He amoTtédeca vo KAPmTeL poaylaio To TOdl 6€ avt) TV dpbpwon,
Aertovpyia TV omoia emiteAel Ko 0 LaKPOG EKTEIVOV TaL SAKTLAN 0 0TTO10G EKTEIVEL TOL OAKTLACL.
O 1pitog mepoviaiog GLUPAALEL TNV poyroior KAy .

H apmpia mov oyetiCeton pe to mpodchio dapépiopa g kviung stvar 1 tpéoda
Kviueio aptnpio 1 onoio. 6TO AVAOTEPO TUNUO TG KVAUNG, Oivel £va modivopopo KAGS0 o
omoil0g EMTPENMEL TN GLVOECN LLE TO OVOCTOUMOTIKO OyYElokO OikTvo Tov mePPAAAeL TNV
apBpwon Tov yovatoc. X1 dadpourn divel apkeToNg KAAOOLS GTOVG TOPAKEILEVOLG LG Ko
evaveTol e to darpaivovta KAAoo ¢ mepoviaiog aptnpioc. [leprpepucd, n mpdcobia kvnaio
aptpio divel v tpodchia éom kot £Em ceupitda apmpia Tov cuvdéovtal pe KAAOOVS TV
omicOog Kynuaiag kot mepoviaiag aptnpiog oynuatilovioc £vo oVOSTOUMTIKO OyYELKO
dikTvo YOpw amd TV TodoKkVNUIKY dpOpmon).

INa v vevpoon Tov tpdoOiov dwopepicpatoc, cvbHvetal 10 ev T Pdbel Tepoviaio
vehpo 10 omoio vevpdvel OAOVG TOLG HLG TOL TPOGHIOL JLOUEPICUATOS TG KVAUNG,
ovveyilovtog TV Topeio TOV STV PAYN TOV TOSIOV VELPDOVEL TO PBpayD EKTEIVOVTA T OGKTLACL,
OLUPAALEL GTN VEDPWOOT TOV TPMOTM®V OVO PAYLOLOV HEGOCTEMV HVMV KOl VEVPMVEL TO OEPLLOL
petaly peydiov kot devtepov daktorov (Drake et al., 2011).

Ot poeg tov omicOov dropepiopatog TS KVIUNG ival opyavopuévol € dVo opdodes-
EMIOMC Kot €V T® Pdbel- mov draympilovron and éva métalo g ev T Padel meprroviag. H
OMLAd0 TOV EMUTOANG LVMV OTOTEAEITAL OO TO YOGTPOKVILO, TOV TEAUATIKO Kol DVITOKVIUIO10
pv. Kot ot tpeig Kata@hovtol 6To 06T0 TG TTEPVOS KO KAUTTOVV TO TOOL TPOG TO TEALO GTNV
nodokvnkn dpbpwon. H ev to Pdbel opdda amotereitar amd Tov 1yvookd (v, TOV HOKPO
KOUTTPO TOV HEYOAOL OOKTOAOL TOV HOKPO KOUTTNPOS TOV OOKTOA®V Kol Tov omicOio
Kvnueio.

H omicOw xvnuaio aptnpia tpopodotel 1o omicHio kot to €€@ Sapuépiopa g
Kvung otvovtag dvo peYGAOLG KAGOOLS: TNV TEPICTOUEVN Tepoviaia aptnpio. Tov
KATELOVVETOL TTPOG TOL TAAYL KOl KOTOANYEL GTO OVOGTOUMTIKO ayYEWKO OiKTLO TOV
nepPdAiel To yovato kot TV mepoviaio aptmpio n omoia £xel mwopeion TapAAANAN pe TV
Kvnuoio optnpio  akoAovBovtag Ouwg mopeion mpog Vv €€ mAELPA ToL omicOiov
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dwpepiopatog. H mepoviaia aptnpio tpo@odotel ToVg TAPOKEIHUEVOVS HVG KOl TO 00TO GTO
omic010 Stapépiopa TG KVAUNG dtvovTag emiong KAAOOVS TOV TPOPOSOTOVY TOLG TEPOVINIOVS
LG 610 £ dapépiopa g kviung. To omicOio dtapépiopa g KVAUNG VELPOVETAL OO TO
KVUoio veupo 1o omoio mePVA KAT® omd TO TEVOVTIIO TOEO KATOANYOVTAG GTO OO OOV
VEVPMVEL TOVG TTEPLGGATEPOLG AVTOYOOVEG LHEC Kot TO OEPLLAL.

210 é€m owpépiopa TG KVIjUNG Lrdpyovv dVo HVES, O HaKPOS Kot O Ppoydc
nmepovioiog. O pakpdg mepoviaiog KATa@HETOL GTNV KATO EMUPAVELL TOV OGTOV TNG £0M
TAELPAG TOL TOJLOV, GTPEPEL TO TEAUA TTPOG TO. €M KO KAUTTEL TO TOOL TPOS TO TEAUA. O
Bpayvg mepoviaiog, 0 TEvovTag TOL 0moiov KATUAYEL o€ &va O TG EEM EMPAVELNG TNG
Baong Tov TEUTTOL HETATAPGIOL GLUPAAAEL GTNV TTPOG TOL £EM® GTPOPT| TOV TEAUATOG.

Kot ot dvo pieg vevpdvovtar omd to enToAng mepoviaio vEupo To omoio gival 610ipecT Tov
Kool mepoviaiov vevpov. To emumoAng mepoviaio vedpo elG€pyetar 6to GKpo TOSL Kot
dwpeitan og €00 Kot £E0 KAGOO TOL VELPOVOLV TN payloic ETPAVELD TOV TOSOV KOl TOV
JOKTOAWMV EKTOG OTO: TO CONVOELOES SLAGTN O LETAED TOV LEYOAOL KOl TOV dELTEPOV SOKTOAOL
Kot TV €€ TAgVPA Tov pkpov daktorov (Drake et al., 2011).

MITPOXTA o=
[TIPOXZ®IOT TASTPOKNHMIOS
KNHMIAIOY . : MY
\
MAKPYYT YTIOKNHMHAIOS ‘
I[IEPONIAIOS MY }
; MAKPOX /
BPAXYYT
IEPON EKTEINOQON TO f
.\ £
REROZ METAAO \ ,
AL ~ \
MAKPOT AREITND \ |
EKTEINON AXIAAEIOS \ |
AAKTYAA TENONTATX W\
s )
Chy |
L 4 )
Q ,
\ (
—

Ew.4: Mveg g kvnung (IInynd: www.printablediagram.com)
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3.JTAOOPYXIOAOI'TA

To kGraypa givor amotéleopa enidpaons -mAvVO GTO 0GTO- LEYOAVTEPNG KIVITIKNG
evépyelag omd avty mov umopel va amoppoepncel. Mmopel va mpoxinfel amd amevbeiog
XTOTMUO, omd TNV emidpacn cLVOMTTIKNAG SVVOUNG, GOm0 W0 OTOTOUN GTPOPIKY Kivnom
(ovatpogn)), amd vVIEPPOAIKE EvTovT HLIKT GVOTOCN 1 TOAAEG POPEG MG EMIMTMOON KATO0G
vooov Tov advvartilel T0 0016 (00TEOMOPM®ON, KapKivog TV oot®dv k.o) (Lemone & Burke,
2011).

E@ocov Loutdv 10 0616 Voo TEL KATOY LA, ALLOPPOYEL TPOKOADVTOS ETOL EVAL OLUATM L0
10 omoio OpopPodverar. X1 ovvEXEW TO KOLTTAPO TOL TEPLOGTEOL KOl TOL HVEAOD
noAlamAactdlovionl Kot oTadtokd TeptPdAlovy, 01E1GOVOVY KOl GTOOOKG OVTIKANGTOUV TO
apdtopa. Tavtoxpovog otig tveg Tov KoAlaydvov evomotifetar acPéotio kol avtd £xel ®G
OTTOTELEC O TO GYNUOTIGUO TMPOL OTOL GTAdIAKA ELPavilel ckANpvveTn. Me v Tdpodo Tov
YPOVOL TO. GKPOL TOV 0GTOD TOL £YEL LVWOOTEL TO KATUYUO ETAVEVAOVOVIOL KOl GTOUOIOKA
otofepomolobvtal Kol ovadlaTdooovTal  ovOAoyo  To  pnyovikd  epebicpoto  mov
ypnoonotovvtat. ' va amokatactadel To KATOYIO OmotTeiTon ETOPKNG OAKLVNTOTOINGN TOV
axpov. Ot KVPLOL THTTOL KATAYRATOV ivol:

¢ To KAEWGTA KOTAYPOTA, GTO OTTOL0 OEV VITAPYEL ADGT TNG GLVEYXELD TOL OEPLLOTOC.

e To avolKTa KOTAYROTA, TO OTTOi0 £V AVTIOEGEL e TA KAEIGTA TAPOLGLALOVY ADGN TG
GUVEYELOG TOV OEPUATOC ETAV® 1 KOVTA GTNV TEPLOYT] TOV KATAYULOTOS, 00 YDVTOS GTNV
dpeon emowvmvio, TOL KATAYUOTOS UE TO TEPPAALOV avEdvovTag Katd TOAD TovV
Kivouvo Aoipwénc.

e To cvvrputTikd KOTAYpOTA, GTO OO0 PPicKOVTOL OGTIKA TEUAYLO OT TTEPLOYN TOV
KOTAYLOTOG

o To katdypota diknv yYLopov EOAov, Tov opeilovtal og Yovimon TG EE® EMPAVELNG
TOV TEPLOGTEOL TTOV 00N YEL GE KATAYUO TOV EVOOGTEOL.

e To katdypoto KOT®ONG, TO OTOIOL TPOKOAOVVTOL OO EMOVOAAUPOVOLEVEG LKPOD
Babpod katamovioes.

e TomaBoroykd KaTaypotae, TpoKaAlovUEVA and TpodTapyovoa BAAPN 610 06TO AdY®
QAEYHOVOV, €KOUMOTIK®OV  aitiowv  (vocog Paget, pevpatosdng apbpitda,
LETEUUNVOTTOVGLOKT ) 1] VEOTTAAGLLATIKAOV OTIOV (0GTEOCHPKMUML, EMPVOIAKES KOGTELG,
pvelopdtwoon) (Mills et al., 2012).

ANOIKTO KAEISTO ATEAEXS ! o SYNTPIITTIKO

Ew.5: Tomol kotaypdarov (Inyq: www.onsports.com)
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B'MEPOX

1. IPOAHYH KATAI'MATQN-ATYXHMATQN

H wpéinyn tov atoynpdtov omotelel onpaviikd mopdyovto oTnV amopuyn
TPOVUOTICUAOV KOl KOT ETEKTACT] 0T Onpovpyio kataypdtov. Ot véol evilikes Ppickovton
0€ PEYOADTEPO KIVOLVO OTUYNUATOV, OOTE Ba TPETEL VA, S1OAGKETAL 1] YP1ON TPOCTATELTIKOV
eComhiopov (kpdvoc, {dvn aceoaieiog, KATOAANAN TOTOVTOLO K.0.) Yo TNV TPOANYT TOV
aTVYNUATOV WaviKd 1 éoto T peimon ™ PBapvmtoag Tov tpavpaticuoy. Exiong, molv
ONUOVTIKY €lvar M TPOANYN TOV EPYATIKOV OTUYNUATOV TOV 001YOUV GE HVOCKEAETIKEG
KOKOOELS LEGH EKTOUOEVTIKMOV TPOYPUUUATMV Y0 TNV AGPAAELN GTO EPYUCLOKO TEPPAAAOV.
Ot nukiopévor Ba Tpémel va eAéyyoviol GuXVE Y10. 0GTEOTOP®ON KOl JLOTOPUYES TMV
aloONTIKOV AEITOVPYIDOV TOL Uopel va odnynoovy oe mtdoels. H KaAn guoikn katdotoon
HECM TNG TOKTIKNG AOKNONG CUUPBAALEL CNUOVTIKG GTNV EVOLVALMOT] TOV HLVMV EVIGYDOVTOG
€10l TO HVOOKEAETIKO GUOTNUO KOl PEATIOVOVTAC TNV 160pPOTia, e TOV TPOMO avTO
dwtnpeitarl n vyeio TOV 0GTOV KOl TOV apOpOCEDV Kol  UEIDOVETOL O KIVOLVOG ELOAVIONG
katoypdtov. Emmiéov, n dtotpnon tov euolohoyikol PApove COUATOS GE GUVOVOCUO LE
vylEwvy dTpoen evicyvovv TV vyeio TV oot®v. Téhog, Ba mpémel va amopgvyovTal
ovvnBeleg ot omoieg PAATTOVY TO HVOGKEAETIKO GVGTNUO OTTMOC: TO KATVIGLO, 1) KATOVAAWDGCN
OAKOOAL K.T.A., evdd Bo mpémer va amo@edyovtal emiong @ApUaKe (KOPTIKOGTEPOELDT,
OVOOTOAELG TNG OPOUATACTG K.0L.) TO OTOl0 TPOKOAODY OTMAEIN TNG 00TIKNG UAlag Kol Kot
eméktacn av&avouvv tov Kivouvo kotaypdtov (Dewit, 2011).

2. MHXANIZEMOX KATAI'MATQN

Ta kotdypota elvor amotélecpo KATOLOL UELOVOUEVOL TPOLUOTIKOD YEYOVOTOG,
emovolapPavOopevOV KoTomovicewy 1N kdmowoag maboroyikng katdotacns. Ocov apopd to
TPOVLATIKO YEYOVOS, dVO Elval Ol UNYAVIGUOL TOL TPOKOAOVY KOTAYULOTO: 1| UEST] ACKN O
ovvaung Kol 1 EUUEST] AGKI OGN SVVOUNGS. 2TV TEPITTOOT TG AUECNG ACKNOMG dVVAUNG M
KIVNTIKN evépyeta epappoletat otn B€om mov gvromileTot To KATOYLA 1] G KATOL0 KOVTIVY] Kol
vrepPaivel TIC ovTOoyEG TOV 00TOV, HE ATOTEAEGUO TN Opadon TOLv 00TOL GTO GNUEID NG
TPOGKPOVOTG (M.}, éval GUECO KTUMNUO GTNV KVIUN). € [a T€Tol KAK®on cLuvilmg ta
poAakd popla veiotavral exiong copapéc kakmoelg (Lemone & Burke, 2011).

Yg mePIMTOON WOV GTO ONUEID EPOPUOYNG TNG KIVNTIKNG dVvAUNG To 00TO avtégel Kot 1
evépyeln petapepbel oe Kdmolo AALO MO AdVVANO GNUEID TPOKAAMVTOG KATAYUW, TOTE TO
Kataypo opeidetor og Eppeon dvvaun, dnAadr| To kdtoyua copfaivel pokpid amd to BEon mov
epapuoleton n Bio (7). GTPOPIKT SVVOUN OTNV TOOOKVIUIKY HE EKTOVMOOT TNG SVVOUNG OTNV
KVAUN o€ mepmtmaoelg okl). H emavaiapfovopevn kotomdvnon o€ Kamolo onueio-ootd gival
ovvnBEoTEPN GTOVG OANTES, YOPELTEG K.0. KO 0LPpOPE TN dNovpyio pOYUOV GTO 06TO AOY®
TV katomovicewv. Eival mbavo va mpokAnbodv Katdypoto akope Kot Pe TV EQOpPLOYT
eMiotng Plog g amoTéLes o TAOOAOYIKMY KATUGTACE®Y TOL 001 YOVV GTNV ATMAEWG TNG
dopkng avtoyng  (m.y. 6ykot, 06TEOTOPMOON) 1 OTN UEYAANG EVOPLTTTOTNTA TOV OGTOVV (T.Y.
voooc Paget) (DeWit, 2014).

17



KATATMATA KNHMHZ

2.1 MYOZKEAETIKEX KAKQXEIX

Kaxkoon 11 oAaog tpadpa ivoal  AOomn g GUVEXELNS TOV 1IGTOV TOL GMUATOS TOL
TPOKOAEITOL TN OTIYUN TOL OTLYNUATOS AOY® OSLAPOP®Y UNYOVIKOV TOPAyOvVI®OV AGY®
VéPPaong TG PLOIKNG OVIOYNS TV 16TAOV Kol TV opydvwv. Avdloya pe TO 0iTl0 OV
TPOKOAEL TNV KAK®OT Ol0Kkpivoviol og: UNYavikéG Kok®oels (exdopés, tpavpata, OAdces,
Kataypoto, eEapOpruata, OoTPEUUOT, EEVOL COUATO), QLOIKES KOKOGES (£yKovua,
Oeppominéia, kpvomdaynua, NAioon, NAeKTpomAnéio K.0) Kot ¥NUKEG KOKOOEL (E0OTEPIKA 1|
eEMTEPIKE EYKOOUATO OO KATATOON 1] ETAPT KOVGTIKOV OVGLOV.

2T HVOOKEAETIKES KOUKMOELS TEPLAapufdavovrar: 1o kdtaypa, to eEapOpnua Kot 1o
dwotpeppa. Kataypo émwg idape Kot mapomdve eitvor  S10Komn TG GLVEYXELD TOL 0GTOV
TpoKkalovpevn amod dpdomn eEwtepikng Piag. To e€apOBpnua, ivar ) didlomaot pag apbpwong
KOTé TETOL0 TPOTO OOV T AIKPOL TOV 0GTMV OgV Ppickovtal TAEOV GE ETAPT] KO TO SIAGTPELLLLOL
elvatl o Tpavpaticpdc g dpbpwonc, 6mov 1 dpbpwon eapbpdvetal TPOocwPIVE Kot KATOL01
a0 TOLG GLVOESLLOVG ExovV dtatabel 1 £xovv vootel PrEN.

Yuvnbmg omouteiton peyddn doknon Plog mpokeipévov va mpoxkAnbel kdraypo 1
e€apOpmon. MvockeleTikég Kak®oelg umopet var TpokAnodv and aueon Plo, Eppeon Pia,
OTPOPIKEG OLVALELG N LEYOANG EVEPYELNG TPOVUATIOUOC. ZTIG TEPIMTAOCELS TNG Apeong Plag, N
nieom aokeitanl anevdeiog 6to onpeio dmov wpokaeital ) fAEPN  onoia cuvhBwg ivat kdmoto
karaypo. H éupeon Bla propetl va mpoxkarécet kataypa 1 e€apdpnua, n dvvaun epapudletan
070 £vo. AKPO TOV PEAOLG Kal TO onpeio wov mpokaAeital 1 PAGPN eivor dtopopeTikd and To
onpeio g kpovong, Kevpkotepa amd avtd. Ot oTPoPIKES SVVALELS TPOKAAOVY GuVIB®G
KOTAYHOTO TG KVAUNG 1 TPOVUATIGHOVS TG ApOpwong tov yovatog Kot Omm¢ yivetat
avTANTTo omd ToV TITAO TPOKUAEITAL A0 EPAPLOYT GTPOPIKNG Plag 6T0 GAkpo. MLOGKEAETIKES
KOKOOELG omd PeyAn doknon Piag copPaivel o€ TEPIMTMOCELS TPOXOIOV ATLYNUATOV, TTOGELG
amod VYOS, TPAVUATO amd OTAN KOl EX0VV MG ATOTEAESUA TV TPOKANOT Papémv KAKOGEMV
010 okeAeTO KOG emiong kot PAAPeEC oTOLG TEPIPAALOVTEG PLOhoKODG 16TOVG Kol T (OTIKA
Opyava TOV TPOGTATEVOVTAL OO TO OKEAETO. Oa mpEmeL vo, onuelmbel To¢ Kataypo propei va
mpokAnOel axdpo kot pe v doknon HIKpNG SOVOUNG GE TEPUTTOGEIS TOV TO 0CGTO EXEL
advvarticel Aoym kdmolog taboroykng Katdotaong (AAOS, 2014).
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2.2ATATNQXTIKEX EEETAXEIX

H dwayvoon evég kataypatog yivetor apykd pe PAon to 10Topikod Kot T1 QULGIKN
e€étaom evd otn cLVEKELD 0KOAOLOOVV Ol AKTIVOAOYIKEG Kot o1 Broynuukéc e€etdoelg yio v
TeEPALTEP® Olepevdviomn g katdotaons. Katd m euoikn eétaon yivetar emokonnon kot
YynAdenon yo TV TOPATHPNCN TOV CNUEIOV TOV KATAYUATOS OnTmG: TOVOC, TApARdpe®on,
advvapio kivnong pnélovg, oidonua, gvoacncio oty meon, EKYVUADGCELS, KPryUos, Tapddoén
kivnon. EmmAéov, ot aktivoypaieg(CT) og 600 enineda (mpocbHionicHio, mAdylo) amotehovv
e€étaon povtivag €161 wote va emPePormbel  dmapén KATOLOV KATAYUATOS EVD GE UEPIKEG
TEPUITAOGELS Umopet va ypetaotel poyvntiky topoypagio (MRI) yio tov akpipn tpocdiopiopod
™G 0€0MC TaPEKTOMTIONG TOL KATAYLOTOG 1) GTVONPOYPAGN LG TOV OGTOV Y10 TV 0VAdEET TOV
Kataypotos. Télog, ov Proynuikés efetdoelg, M yevikn oipotog kot ov e€etdoelg g
TNKTIKOTNTOG LTOPOVV VO ¥PNGLOTOMBovV Yo va ekTiun el 1 andAg0 aiploTog, 1 Asttovpyio
TOV VEQPPOV, 1 UVIKN KOTOGTPOEY| Kol 0 kivovuvog oupoppayiog 11 OpopPwong (Lemone &
Burke, 2011).

Ew.6: Kiewoto kataypo kvipng (Inyn: www.goudelis.gr)
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3. EIINITAOKEXZ KATAI'MATQN

AveEdptnTa 0O TOV TUTO KOIL TNV EVTOTIGT] TOV KATAYLOTOS, OTTMC KO UE TTOAAEG AALEG
KOKMGES UWTOPEL Vo TPOKHWYOLV EMUTAOKES AEIA TIKES KoL Y10 TO TAGYOV HEAOG OAAG KO Yol
™ (oM tov acBevovg. O voonievtig Ba mpémel va yvopilel TIg KAVIKEG EKONAMOELS TV
EMMTAOK®OV, 00TMG MOTE VO YIVETAL 1] £YKOIPN OVAYVAPLOT] KO OVTILETOTLCT] TOVG.

3.1 £YNAPOMO AIAMEPIXMATOX

Ot poeg, ta vevpa kot To. apoeopa ayyeia mepiPdilovor amd Evav vpéva. O vuévog
etvar avévootog omiadn un Olatatdg kot otnpiler ta porokd popua. To ovvopopo
olapePioRaTOg eKONAMVETOL OTav 1 avénom g mieong HEGH GTOV TEPLOPIGUEVO YDPO
ocvumiélel kot Taydevet Tig dopég péoa oto drapépiopa. OEH cuvdpopo pmopel va mpokindet
amd opoppayio 7 oldnua péca 6To SaUEPIGHA, TOV OPEIAETAL GE KATAYUO 1] GE CLVOMITTIKY
KAKOOT).

H ocvumnieon tov vevpov npokarel coPfapd mdvo, aicOnua kodoov 1 amdAE TG
awoOnrikdmroc. H coprnieon tov apo@odpwv ayyeiov meplopilel v aipdtmon tov oyyeiov
TOL UTTOPEL VOL 00N YNOEL KOO KOl GTNV OTOAELN TOL TAGYOVTOG Akpov. H avemapkng mapoyn
o&uyovov, mpokalel kutTapikn o&émorn. To chvopopo dapepicpotog cuvB®G AVOTTOCGETOL
TG TPAOTES 48 DPEG LETA TNV KAKMOT|. L€ TEPIMTMON AVATTVLENG GLVOPOLOL dtapepicaTOC, Ba
TPEMEL VO YIVEL GUECT] AVTILETMOTION Yoo TNV Apon ¢ mieons. H agaipeon g meotikng
nepideong eivor to mpdTo Pripa wov Ba mpémer o voonievng va kdvet. Eqv n migon eivon
ECMTEPIKT, N PACLOTOUN (YXEWPOLPYIKY mopéuPacn kotd tnv omoia yivetow OdvolEn g
neprroviag mov meptBdAiel Tov pv) pumopel va etvan amapaitnm(Lemone & Burke, 2011) .

3.2 KATAIIAHZEIA

Metd amd kdbe wdToypo wHvTo LREPYEL KIVOUVOS OCNUAVTIKIG CLHOPPOYias.
EmmAéov, ootikég mapacyideg umopel va mpokaAEGOVY TPAOCT TOV TOPUKEILEVOV OPTNPLOV
kol aBpoa orpoppayion mov odnyel pe taydratovg pvBuodg oe vroykoyukn katomAnéio
(Ignatavicius & Workman, 2012).
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3.3 ZYNAPOMO AIIIQAOYX EMBOAHX

To obvdpopo Mrddovg epPfoing epeaviCetar cuvNOMS PETA OTO KATAYLATO LOKPOV
00T®V. OQEILETAL GE EVOPNVAOGT GOAIPOIMV ATOVG GTO TVELHOVIKO 0yYEWKO dIKTLO 1) GTNV
nePLpePIKn KukAopopia. Ta Mmoceapidte "taldevovv" 6tov £yKEPOAO, GTOVG TVEDLOVEG,
TOVG VEQPOVG KoL GAAD Opyava PPALovTOS To LUKPE CLLO@OPO. AYYEID TPOKUAMVTOS LGTIKY)
oy apia.

Ol TPAOTES EKONAMOELS TOL GLVIPOLOL MTMAOVS eUPOANG eppavifoviar amd Alyeg
opeg uéEpL por efoopada petd tov apykd tpavpatiopd. Exdnidverar pe EKTToon Tng
VONTIKNG AEITOLPYIOG, OVOTVEVGTIKY] OLVGYEPELN, TOYLKOPII0L, TOYVTVOLO, TUPETO KOl TETEYELEG.
Yto gpyaotnplokd gvpnuato mopatnpeitor:  ovEnuévn  toydro  kabilnong epvbpmv
awocpopiov, chattouévo emimedo  ocfectiov  opovy, eAdtton  aplBuov  epvBpdv
apoceopinv Kot oponetaiimv, avénuéva eninedo Mmdong opov.

H gupoin Aimovg cuviBwg cvpfaiverl péoa otig mpmteg 48 dpeg amd To KATAypo Kot
UTOPEL VoL 00N YNOEL GE AVATVEVCTIKN avemdpKelo 1] Bavato Adym mvevpovikod owdnpartog. H
PO ddyvoon ko dueon Evapén g Bepaneiag Tov cuVOPOLOL Elval omaPAiTNTES Yol
TN STPNoN KOVOTOMTIKNG TVELHOVIKNG Aettovpyiog. Xpewaletor mapakolovOnon tov
wwoluyiov vypav. H @povtida tov acBevodg eivar mopdpolo e TEPIGTATIKA TVELLOVIKNG
euPoing, pe kopua e€aipeon tn un yopnynon ovtmnktikng ayoyns (Lemone & Burke, 2011).

3.4 EN TQ BAOEI PAEBOOPOMBQXEH

H ev 10 PBader prefoBpoppmon eivar o oynuatiopds Bpdpupov katd pnxog tov
evooOniiov pwog peyaing oAéPag pe ovvodd @Aeypovi] tov Aefikov Tory®patog. Ot
POOLOOEGIKOL TAPAYOVTES Yo TNV EULPAVIOT €V T PABel pAefoBpopPmong ivat: n eAePikn
oTdoN N N EAATTOUEVT OLUOTIKT POT, | KAKMGT] TV TOLYOUATOV TOV OLOPOP®V YYEIOV Kot
01 JLTOPOLYES TNG TNKTIKOTNTOG TOL aiptatos. Mmopet va eivol acuUTTOHOTIKT 0AAG EVOEXETAL
va ekdnAwbetl pe oidonua, Tévo oto mpocsPefAnuévo dkpo, evacncio 1 KPAUTES.

H xaAbtepn avripetdmion g v To Pader grefodpopfmong eivar n Tpdinym tg.
SVVETMG, 1| YPNYOPN OKLVITOTOINGT TOL KOTAYUATOS KOt 1) TPMUN KIVITOTOINGM ToL achevoic
cupupdAiovv onuovtikd. H mpo@uAlakTikn Yopynon avIumnKTik®y, N ¥pNon avileuBolkmv
KOATOMV KOl 01 GLOKEVEG GLUTTIEOTG Elval ¥pNOLUES TAPEUPATELS Yo TNV AOENCT TG PAEPIKNG
emotpoens.(Lemone & Burke, 2011).
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3.5 KAOYXTEPHMENH INQPQEH-AIIOTYXIA ITQPQEXHYE (YEYAAPOPQXH)

H xaBvotepnpuévn ndpwon tov Kotdypotog gival pio emmhoky] mov epgavifetot wo
ovyvl o€ Katdypato pokpov oot®v (Bpayidviov, unplaiov 1 kvhiung). [Hapatpeitor 6tav n
TAOPWOGCT TOPATEIVETAL TEPAV TOV PUGLOAOYLKOV YPOVOUL.

H nopwon tov kotdypatog e£aptdtal amd Tapdyovteg OTmMS: 0 TOTOG KO 1 EVIOTION
TOL KOTAYHOTOC, 1 PabUog TG KAK®OONG Tov €00V VIOGTEL To. poAoKd popla, To YNpogs, 1M
KOTAOTOOT TNG LYELOG, oL ¥pOVIEG VOGOL, TO KATVIGUO KOL 1] KOTAGTAGT) TOL 0VOGOTOUTIKOV.
Ta axtivodoykd gvpipata g Todpwong epgavitovror 1-2 gfdondadeg kabvotépnon o oyéon
He TV Tpdodo ¢ mopwons. H kabvotepnuévn nopwon umopel va €xel ¢ omotéAecua v
amotuyio mopwong (Yevddpbpmaon) N omoio ekdNAMVETAL pe emipovo TdVo Kot duvoTdTnTa
kivnong otn 0€om Tov KATAYULOTOG.

H amotvyio mopwong amottel yeipovpyikn enépuPoon pe E6OTEPIKY| 06TEOCVVOEST Kol
Tom00éTon ooTik®V pooyevpdtov. H miektpkn 01éyepon g mePOYNg TOL KATAYHOTOS
umopet vo cuuPdAiel otV OmOTEAEGUATIKY] TTOpwon. Téhog, M avéntikn opudvn N 1M
napaBoppovn yopnyobvtar y tn o€yepon g ovantuéng tov ootod (Lemone, &Burke,
2011).

Ew.7: YevdapOpowon kvijung (IInyn: www.athensbjr.com)
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3.6 AOIMQEH

O kivdvvog holpméng etvon oAb peyardtepog petd amod Eva avolktd kdtayo oe oyéon
pe éva kAelotd. Kdébe emmlokn n onoia meprhapfavel peimon g opotikng pong av&avel tov
kivouvo Aoipwéne. Aolpwén pmopet va tpoxinbel amd poéivvon mov tpokindnke ot oTiyun
™E KAKmong 1 Katd ™ xepovpyikn enépupaon. (Ignatavicius & Workman, 2012).

3.7 KATAI'MATIKEX ®YXAAIAEX

Ot kataypoatikés euoaiideg eppavifovtal mo cuyva 6€ KoTdypoto vynAng Plog Ko
OTPOPIKEG KOKADOELG TOV KAT® dKpov. Ot KOToyHoTIKEG LUGOAISES UTOPEL VO 00 YIGOLY OE
rolpmén tov déppatog Kot kabuoTeEPNUEVN OVTIUETOTION TOV Kotaypudtov. O voonievtc,
Aoppdver pétpa yioo TV TPOANYN N TOV TEPLOPIGUO TOV KOTAYLATIKOV QUOUAId®V OT®G 1
OMGCTY OKIWVNTOTOINGT TPV amd TNV oploTiky Bepaneia kabhg eniong kot v aviymon Tov
HEAOLG TTPOKELEVOL VO TTEpLoplotel To oidnua (Ignatavicius & Workman, 2012).

3.8 ZYNAPOMO XYMITAOKOY ITEPIOXIKOY IIONOY

To chvdpopo suuTAoKoL TEPLOYKOD TOVOL, Umopel Vo GLUPEL pLeTd amd LVOGKEAETIKO
PO 1 KAKOGON vevpov. ExdnAdvetar pe évrovo Kot KawoTikd ahyog. 1o mpocPefAnuévo
dcpo apykd eppaviCetor AeypHov] Kot oidonpa Kot otadiakd yiveror yoyxpd kot oypo. Eitvar
mhavo va ekdNA®Bel e poikn atpopio kot SotapayEs Tov dEPUATOS Kot TV oot®v. H
Oepameioc oTOYXEVEL OTNV VPECT, TOV CLUTTOUATOV Kol YIVETOL LE OTOKAEIGTEG TOL
ocvpmadnTikov cvotuatoc (Lemone, Burke & Bauldoff, 2011).

Axivntonoinon Emrapkn mopoyn KoaBvotepnpuévn avataln  AvocoKATOGTOAN
aipatog

‘Eykoupn avdraén Amovcia Aolpwéng ] Avolkto kdtaypo Koxn dwarpoon
vOGOoL

Epappoyn mwéyov Erapinc mocotta  Ilapovoia EEvov Oocteondpwon
OVENTIKNAG OPUOVIG,  GOUATOS GTIV TEPLOYN
acPeotiov Kot TOV KOTAYLLOTOG
Brrapivne D

Hlektpwn 61éyepon  Neapr nhwio [poywpnuévn niucio

MNINAKAX 1:TIAPAT'ONTEX IIOY EITHPEAZOYN THN IIQPQXH ENOX
KATAI'MATOX
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4.0EPAIIEIA

[Ipwv ™ otabepomoinomn Tov katdypatog Bo mpénel mpmta va emtevydel avdtatn q
OMOKOTAGTOON TNG OVOTOMIKNG Tov Ofong. Xty «hewot) avdtoén 10  00TO
emavatonofeteitan pe ™ ypnom eotepikav yepopav. IIpotod yiver Kieotm) avdraén tov
KOTAYLOTOG YOPMYELTOL TOTIKN 1) TEPLOYIKT avoncOnGia 1 ELaPpd KOTAGTOAN. T GLVEXELX TO
KaToypo oktvnromoteiton pe vaponia, yoyo 1 EAEN. Ta va emPBePormbei 1 6OOTH ovOTOUIKY
0€om TOV 0GTOV TPAYUATOTOLEITAL AKTIVOYPOUPIN EVM TEPLPEPTKA TOV KOTAYLOTOC, EKTILMVTOL
ot opv&elg, N kivnon kot M awoOnkoémra. H avowr| avdrtaén mpoypatonoeitor 6to
yepovpyeio O6mov 10 0010 gvBuLypappiletor eved vmapyel mepinTwon vo TtomofeTnOovv
emmnpocbera, Aot 1 Pideg yio T oTabepomoinon Tov.

4.1 EAZH

"EAEN ovopaleton, m epopuoyr] piog OOVOUNG TPOKEWWEVOD VO ETOVOPEPEL 1| VO
JlTNPNoEL TA 00TA OTN QLGLOAOYIKY] Tov avatopkn Béon. Eeoapupdlovior Bdpn vy va
emtevybel n arapaitn dvvaun. Ot d1dpopot TOToL TG EAENG Eival Ol TAPUKATM:

e H epappoyn g €AEnc pe To yépr M omoia ypnowwomoteiton ywoo TV avdrTaén
Kkatdypatog N eEpOpwon

e H &AEn pe wooppomnpuévn avapTNGY TPUYLOTOTOEITOL HE TEPIOCGATEPES OMO L
duvdipelg €AEnc. Me v weoppornpévn avdpton av&avetol n dSuvaToTNTO KIVIGEDV
evo tavtdypova olatnpeitor  B€on Tov 0oTOV.

o H okehetukn é0EN mepriapPaver Ty tonobétnon evog NAov pésa 6to 00T0. Oa Tpémet

va onpelwdel mwg o kivovvog polvvong pe avt t pébodo eivon peydrog (Lemone,
Burke & Bauldof, 2014).

Ta Bapn kot ta oyowvid o Oa Tpémet va Oa TPETEL VO ATOPEVYETOL TO UTEPIELD TV
eppavitouv tpipéc. CYOWIDV LE TO KAVOCKETAGILOTAL.
Awipnon cotg YPOUUNG EAENG. Awmpnon acevodc 6To KEVIPO TNG KAIVIG Kot

LLE TO CMO ELOVYPOLLUIGUEVO.
To Bapog ka1 n dvvaun g EAENg Ba mpénetva  H mapoyn epovtidag Oa mpénel va yivetal yopig
elvat ocvveyeis. va dwokormel 1 dvvaun g EAENG. Emiong,
petafoin ota Bapn yiveror cOUE®VA UE TIG
LOTPIKEC 0OMYiEs.

ININAKAX 2:APXEX EOAPMOI'HXY EAZHYX KAI NOXHAEYTIKEX
ITAPEMBAZXEIX
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4.2 NAPOHKAX

NapOnkog eivor éva dkapnto kolodmt to omolo epopuoleton TPOKEWEVOL Vo
aKwnTomomOel T0 TPAVUATIGHEVO 06TO Kot va, Ttpoaydel | mopwon. H tomobétnon tov,
yiveton pe 1€t010 TPOMO DGTE Vo OKWVNTOMOLEL Kot T dvo apBpdoels exatépwbev Tov
KOTAYLLOTOG OMOTPEMOVTOG TNV HETOKIVIIGN TOL 0GTOV KATA TN OPKELN TG TAOPWOOTG.
Onwc yivetor €OkoAo OVTIANATO, TPV TNV EQOPUOYN YIVETOL TPOTO M avATAEN TOV
KOTAYLOTOS 0V avTd YpeLdleTar.

O vapOnkog pmopel va glvar gite yoywvog gite ouvBetikog. [a v epappoyn tov,
tomobeteiton TPOTA £Vl AETTO GTPMOUO, LOAGKOD DAIKOD KOl LETA TO VAIKO TOV vapOnKa
oyNUaTiCeTon 6TO PUOIOAOYIKO GY L0 TOV HEAOVG. B0 TPEMEL TPAOTO VAL GTEYVAOGEL TO VAKO
TPOTOV 0oKNOEl OTOLONTOTE TiEST TAV® TOL, KAOMD OKOLLOL KO LU0 LLIKPN TTLEGT) GTOV VYPO
Yoo Ba apnoetl eviummpa to onoto Ba méleL To dépua ot cuvéyela. [a va oteyvdoet
évag vapOnkag amd yowo pmopet vo yperootel akoua kot 48 dpeg, oe avtiBeon pe to
ovvBeTiKd mov yperdletar Atydtepo omd 1 mpoa.

H 6éom tov xatdypotog amotedel to Pacikd KpLTHPLO EMAOYNG Yo TOV TOTTO TOL
vapOnko. Oa Tpémel vo EAEYYXETAL TOKTIKA 1) E0OVYPAUUIOT] KOL 1) TOPMOGCT) TOL KAUTAYLOTOG
LE aKTVOYpapieg Kot va yivetar agaipeon tov yOyov amd Tov 1Tpod yia va aflodloyeital
TO VTOKEIEVO dEPLLL.

4.2.1 ®PONTIAA AXOENOYX ME NAPOHKA

O voonievtig Oa mpémer vo. EKTING GLYVA TNV VELPAYYEWKN AgLTovpyio, TOV
acBevoig evd Oa mpémel va ymAagel To vapOnko Kot va eAEyyet Yoo onpeia evoauctnciog
7oL Pmopet va vTodNA®vovy Aoipmén. EmmAéov, Oa npénet va exkmaidehoel Tov achevi| Kot
TNV OIKOYEVELL TOV GTO TOPOUKATM:

— No punv zmpoonafncovv vo emToydVOLY TO OGTEYVOUO TOL VApONnKo Kot vo pnv
KOAOYOLV TO VApONKa TPV GTEYVAOCEL.

— No amo@iyovv va TomofeToovy aviikeipeva 6to vépinka

— Noa dwtnpeiton 0 vapOnka 6teyvog Kot kabapog v UTOpEl VO TPOGTATEVETAL OOV
avtd yperdleTot Le Vo TAACTIKO TEPITUALYLLOL.

— g mepintwon mov mapatnpndet avénbel tov TOVoL, aHENGN TOL OWNUATOG, YVYPOTHTA
TOL GKPOL, OAAOYEG OTO YPOUO 1 omOAE TG owcOntikdétnroc, Bo mpémer va
glvomoteiton dpeca o Bepdmwv 1TPog.

— Av ypnoponoteiton avaptnomn o mpénet To Papog va LotpdleTol OpLOOLOPPO YOP® OO
TOV QYEVAL.

— Qo TPEMEL VAL ATOPEVYETAL 1] YPNOT OUYUNPDV OVTIKEILEVOV Y10 VoL IKavoroOel To
aicOnpa Tov Kvnopov Katw ond Tov eMdECHO Yo va. TPOANPOEl TpaLHATIGUOS TOV
dEpUOTOG.

— Oa mpémetl va aELoAoyoHVTAL 0L LUPMOILES GTNV AKPT TOL EMOEGUOV Yo, VoL EAeYyDel M

mhavotta Aoipméng katw and to vapdnka (Lemone, Burke & Bauldoff.,2014: Dewit,
2011).
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4.3 XEIPOYPI'IKH ANTIMETQIIIXH

H yepovpyum avtiperomion evdeikvotoar o acBeveic pe xotdypoto to omoio
yperdlovron avdraén kot otabepomoinon vmd AUECT EMOKONNOTN 1 OV £XOLV LYNAO
kivduvo eppdviong emmiokmv. TEhog, yepovpykd ovTpHeTOmIlOVIOl TEPUTTAOGELG
CUVIPIITIKOV KOTAYUATOV TOV OTEILODV TNV OLUATIKY POT).

4.3.1 EEQTEPIKH OXTEOXYNGOEXH

H g£otepikn} ooteocivleon amoteiel Oepancio ekhoyng v TOAAG KaTdypaTo
wiaitepa 6tav vapyovv PAEPeC TOV HOAMK®OV 10TOV Kol amouteiton TposPacn yo v
epovtida tov Tpavdpotoc. To cvoTnpe avTd amotereitor and £vo TAOIGLO TO OmOiO0
ocvvdéetan Ko otabepomotel NAOVG (Kapeid), To omoia el6AyovTonl KAOETO GTO ETUNKN
d&ova tov ootov. O apBudg Twv MAev eéaptdtar avdroyo tov THmo Kot T B€om Tov
KOTAYLOTOG,

O ot ypetdloviar epovtida Onmg avTol piog OKEAETIKNG EAENG TPOKEEVOD Vi
TpoAneOel o poAvvon g meployms. O acbevig Ba mpémet va mapakoiovdeitan yio onpeio
Aolpméng ommg emiong Ba mpémet va yiveral takTikn vevpayyelakn ektipnon. H eEotepikn
00Te00VVOEOT EMTPENEL LEYOADTEPT KIVNTIKOTNTA TNG APOPMOONG TAVED Kot KAT® oo TO
KATAyHO S1oTpOVTAG TNV TEPLOYN OKIVITY.

4.3.2 ANOIKTH ANATAZH ME EXQTEPIKH OXTEOXYNOEXH

H avow avdrtaén pe eomtepikn ooteoocvviesn (ORIF), amotehel pio modd
ovyvn néBodog atabepomoinong Katd TNV omoia AmTOKOAVTTETOL TO KATAYLLO, OO L0 TOUY|
070 dépa oKPPdS Tavm amd To kataypo. Epputedpoata onmg midkeg (LeTaAMKES TOVIES),
Bideg kot cvppata TomrobeTovvian TAVE® 1 HEGH 6TO 00TO Y10 VO GTAHEPOTOGOLY GTN
owotn avatopky 8éon 1o kdtaypo. Me ovtd Tov Tpomo cuvibwg avtipetomiloviot To
OVOIKTA KOTdrypLoTal.

4.3.3 ENAOMYEAIKH PABAOX

H gvéopverkn papoog (I-M) amotedrel péBodo otabepomoinong evog Katdypatog
pe v oMoOnon pog LETOAMKNG paROov eVTOG TOL HVEMKOD KOVOALOD GE LOKPO 0GTO.
Me ovt ™ néB0S0 EMTLYYXAVETOL ) OVOTOULKT EVOVYPAUUICT) GE TUNHOTIKA KOTAYHOTO.
Ot paPoot popaovtol to opTio Kot EMTPETOVY TV Kiviion TV apOpdCEDV KoL TV avoyn
010 Papoc. Xta Oetikd avtg ™G HeBddov oTabepomoinong eival ot PIKPEG XEPOVPYIKEG
TOUEC o€ Oyl Kol TOcOo gupaveic 0éoelg. Méow avtng g ueboddov vrdpyer erappa
avENUEVOS Kivouvog MmO ovg pPoinc.
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4.4 HAEKTPIKH AIETEPXH TOY OXTOY

H gpappoyn nhektpikod pedpatog 6TV mTEPLOY] TOV KOTAYNOTOS OvopdleTal
NAEKTPIKN O1€yepor. XPNOUOMOLEITAL YlOL TNV OVTIUETOMION KOTOYUATOV 7oL dgv
TOPAOVOVTAL Kovovikd. Méow tov mAektpkold epebiopatog avédavetor 1 eykatdoToom
00Te0PAACTOV Kot 06TEOKANGTMV. Tavtdypova, avEdvetarl Kot 1 EVOmToDeoTt LETOAAIK®OV
oAAdT®V YEYOVOG TOL GLUUPAALEL GTNV TOPMOT) TOV OGTOV.

H nlexktpikn 01yepon umopet va elvor ko emepfotik) pé00dog kor pn
erepPatik). Katd v enepfoartikny diéyepon, epnoutedovtal niektpdodio angvbeiog otnv
TEPLOYN TOL KATAYUOTOG. TNV UN ENEUPATIKN, EMOYDYIKT OGTIKY O1EYEPCT TO NAEKTPOOILO
&xel ) popoen mnviov, tomobeteital yOpw and o dEpHa 1 TO vapOnka, akplPdc Tave otV
TEPLOYN TOL KATAYLATOG KOt GLVOEETOL e EEMTEPIKT YevvTTpLa pe pmatopiec. H péBodog
™G MAEKTPIKNG OGTIKNG OLEYEPONG OMOPEVYETOL GE TEPIMTMOON TOPOVSinG AOIHMENG
(Lemone, Burke & Bauldoff, 2014: DeWit, 2011: McRae & Kinninmoth, 2002).

Ew.8: EEotepukii o6te060v0esn kvijune. (IInyn: www.boneandspine.com)
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5.0 POAOX TOY NOXHAEYTH XTH AHYH IXTOPIKOY

H Myn tov wtopwkod yivetoar cuvibmg katd ™mv €caywyn tov achevoig 6Tto
vocokopeio. O voonievtng Aapfdvetl 1o 16Topikd Tov 060eVONG TPOKELEVOL VA SLOTICTOCEL
T0 Bacikd TpoPANUATA TOL Kot 6€ GLVOVAGUO LE TNV KAVIKT £ETAoN VO TPOGOopicEL TV
KOTAGTOOT TNG VYELOG TOV. X& OPIGUEVEG TEPMTOGELS (TT.). coPapd Tpoyain) ol GuyyeVeic Tov
acBevoug umopet va gtvor 1 Lovn nyn IAnpoeopiov.

AvVOoAOY®G TO TEPIOTATIKO, O Y¥pOVOC mov dwatifeTon yioo T AYn TOL 1GTOPIKOV
Jdlpépet, yivetor €OKOAN KOTOVONTO TG G€ £V KOTEMEYOV TEPIOTATIKO OTOL TPEMEL VL
vrdp&el ueon dpdon dev vITdpyeL xpOVOGS 1 1 SOLVATOTNTA Vi TN Ay 1oToptkov. H Mqymn tov
LGTOPLKOV OE £VO TEPLOTUTIKO HVOOCKEAETIKNG KAKMONG Tepriapfdver: v Katoypapn Tov
OMUOYPaPIKOV dedopévav (Ovopa, dtievbuvon, nhkia, eOAo, TOTOG Yévvnong, oik. Katdotaon
K.0l.), TIG GLUVONKEG KOt TOV UNYXOVIGUO TOL TPOVUATICUOV (£mece 0 AGBEVNG, TPOVUATICTNKE
and AUECOo ¥TOmNUa, e€ooknNONKOV 6T0 06TO TOV TOPAAANAES OLVAUEIS TOV ETEVOV VO TNV
Kapyouv 1 avtiBeteg mov £tetvay vo to EAEoVV, GLUVERN 6T0 06TO Ploun GTPOEN TOL TPOKAAEGE
KATOoypo), EAEYYETOL OV VIAPYEL IOTOPIKO TPONYOVUEVOV HVOCKEAETIKOV TPOVUATIOU®V 1
YPOVIOV VOo|UATOV OTm¢ emiong kol To ov 0 acBevig Aappdvet kdmolo GAAN QOPHOKEVTIKT
aywyn, CNUEI®ON TVYOV AAAEPYIDV GE PAPLOKO (E101KOTEPO GE AVOAYNTIKA Kol avTIBloTIKA ,0
Babuog emaxdrovdng avikovotntog, onpeimon tov Pabuod PAAPNG Kot mEPLYpaen TNG
ToWTNTOG TOV CUUTTOUATOV. O voonAevtig KOTELOUVEL TN oViNTNGN PE EPOTNOELS
AVOIKTOV-KAEIGTOD TOTTOL EVED S1EVKOAVVEL TOV 0.G0EVT 6T GYOALN KOl TNV EPUNVEID TOL YOP®
amd v TaONoN ToL e EPOTNGELS (.. Y10 TNV TOLTNTO TOL TOVOL: TEPLYPAYTE TOV TOVO TOV
vidbete kOpie X., av&avel 1 €viaon pe TG KIAGELS;, Tov akpipmg movdre; Kk.o.) (Shields &
Werder, 2011) .

e e v Tokg Toe Trvarcts
=

Ew.9: ®oppo voonrevtikov wetopikov (IInyn: www.gonkhosp.gr)
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6. PYXIKH EKTIMHXZH

21 LGIKY| €€€TOGN 0 VOGAELTIG QP UOLEL TNV EMGKOTNON KO T YNAAPN o Yo VoL
OVAAEEEL VTIKEILEVIKA dedOpEVA TOL OTolo. KaToypapoviol MoTte va gipot dabéoiua oy
opada vyeioag. IToAd onuovtikd poLo 6TV PLGIKY EKTIUNOT ATOTELEL 1] GUYKPLIOT] TOV GKPOL
OV TTAGYEL LLE TO VYLEG.

Kotd v emokoémnon o voonAevtig mapotnpel to déppo av €ivorl avémoo. Xe
TEPIMTOON TOV VILAPYEL ADGN TNG CLVEYELNS TOV SEPUOTOC KOl TO TPOVLLO ETIKOWVMVEL IE TO
Kataypo , to KdToypo eivar avolktod TtHmov Kot vadpyel avénuévog kivouvog poAvvong.
EmimAéov, o voonievtng ehéyyet yoo v Vmopén mopapdpemons, cuVoOmV EKYLUOCEDV M
OO LOLTOC.

H ymidenon n ool Oa mpémet va yivetan pe mpocoyn, mepthapPavet v ynidenon
vy v Ymapén tomwkng evocOnoiog kot mepipepikdtepo TG MOAVIG EVTIOMIONG TOL
KATAYLoTOog Yo va. a&loAoYGEL EAV VTLAPYEL ALCONTIKOTNTO KOl COUEELS.

O voonAevtg Ba mpénet va mapatnpel to Kotd 1060 0 achevic £xet T duvoTdTnTa VOl
Kivnoet Kot va "gopticel”" to mioyov TUMue eve Bo Tpénel va mpocmadnoetl vo dgl €4V elval
dvvat) kot M Kivion tov apbpdoewv exatépwbev Tov Katdypatog. Oo mpémer va
AmOPEHYOVTOL EMMAEOV KIVAGELS GTNV TEPLOYN TOL KOTAYUOTOS Yoo T Otepedivnon vrapéng
KpLypov kabmg vdpyetl kivouvog emdeivaons g KaTdoToonG.

Eniong, katd ™ @uown e&étaon Oa mpénet va a&lodoyeiton Ko 1) Owapén ayyelaKkmv M
VEVPOLOYIKMV SOTOPOYDY 1 KAVIKA GNUEIN TTOV UTOPEL VAL GUVVTTAPYOLY LE TO KATOYLO 0o
GAAOL OPYOVIKA CUOTAUOTO, OTTMG KaTtomAn&Sio, olpoppayic, KPOVIOEYKEQPOAMKES KOKMOGELS M
BAaPec Tov vortiaiov pvedov (Douglas, Nicol & Robertson, 2013).

EKAHAQYXH [MAGODPYXIOAOTI'TA

[Iovog/EvasOneio Apeoo tpadpo 16TdV, Tieon KATo1ov vELPOU, Kivnon
TOV CTOGLLEVOD 1GTOV

Oidnua ZVAAOYT 0OPDOOVG LYPOD KOl OU[LOITOG GTNV TTAGYOVGH
TEPLOYN

Hopoapopemon Avopodn 8éon Tov 00T®V AGY® TOL KATAYUOTOC

Andrelo cOnTiKOTNTOC BAa&pn M mieon kdmotov vevpov

AvBopuntn mpootacia ¢ mdoyovoag | I16vog

TEPLOYNG

Exybuoon E&ayyeiwon aijlotog 6Tov vTodoplo 16td

Kprypog T TV 06TOV N €£16050G 0EPO LEGM OVOIKTOD
KOTAYLOTOG

Ymoykoupko6 shock ATdAEO QiLOTOG 1) GUVVTIAPYOVTO TPOVLLOTOL

Mvikr chomoon 2Homaon TOV LAV TANGIOV TOL KATAYLLOTOG

ININAKAZX 3: KAINIKEX EKAHAQYEIYX KATAT'MATQN
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7. AZEIOAOI'HXZH ITIONOY AITO NOXHAEYTH

O voonhkevtg apykd agloloyel tov movo PacilOpeVos 6TV avapopd Tov achevodg
kabmg ocouemvo pe tov opopd g Margot MacCaffey (1986), «movog eivor otdnmote
yapaxmmpilet og tétolo 0 acbevig, kat vapyel 0tav o acBevng Aéet 6Tt vVapyew. O TOVOg
ta&wvopeitarl og Tpeig Packovg TOmToOVG: oe 05D TOHVO, 6g YPOVIO/EMILOVO Kol GE KAPKIVIKO
OVO, KOl Ol0POPOTOLOVVTOL GE YOPOKTINPIOTIKA OTWG: OLApPKELD, outio, TOolOTNTO, £VTAON).
A&lohoymvtag Tov mOvo 0 voonAevtng Ba mpémet vo AaPel voyy mwg mapdyovies Onmg 1
nikia, 1 TPOCOTKOTNTA KOl TO LOPPMOTIKO eMimedo ennpedlovv 10 mwg 0 acbevig Pidvet tov
novo (Perry & Potter, 2012).

Mo v a&ohdynon Tov movou Exovv dnpovpyndei dSdpopa epyaieio péTpnong Omwg
TOL TOPOKATO:

o  ApOpntikn kAipoxkoe pétpnong (AMK), n AMK eivar pua opilovtia pe apibunon amod to
0 ¢wg 10 10 ko KatevBvvon amd To aplotepd mTpog T de&id. Katd pnikog e ypopung
vdpyovv 3 emineda TOVOL «KABOLOL TOVOC) ,«UETPLOG TTOVOCY, KTTOAVG TOVOCH.

o A Aektikn] eprypo@iki] kKhipaka (AAIIK), n AATIK powalet apketd pe tny AMK pe
™ dwpopd 6Tt avti ywoo 3eminedo TOHVOL, YPNOOTOEL TEPLYPAPIKA TO OLOCTNLLOTOL:
«KABOLOV TOVOCH, CUETPLOGH, «OLCEOPIOY, KKATOTOVIONY, «PPIKTOC), «PBacavVIGTIKOGY,
YL TNV TEPLYPOUPT] TOL TOVOVL.

O voonAevtng aEloA0YDVTAG TOV TOVO KATA TN SLAPKELN TG GLUVEVTELENG LE TOV aoBevn
Oo TpEmEL e EPMTNOELS VO LABEL TANPOPOPIEG OYETIKA LLE TOV TOVO LE EPMTNCELG LE OVOLKTOV
Kol KAEGTOV TOOL epmtoels. (Osborn et al., 2012).

APIOMHTIKH KAINAKA (0-10) METPHIH ITONOY

I
0 I 2 _ 4 5 6 7 9 10

KAOOAOY METPIOX IIOAYX)
IIONOZX IIONOZX IIONOZX

Ew.10: Epyoieio pétpnong mwévov (Inyn: www.dreamstime.com)
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8. TIPOEI'XEIPHTIKH ®PONTIAA AXOENOYX (FENIKH-TOIIIKH-TEAIKH)

H mpoeyyeipntikn @povtioa Cekiva Otav mpoypappotiletar yioo tov acbevi m
YELPOVPYIKT EMEUPAOT KoL TEAELDVEL LE TN LETAPOPA TOL acBEVOVG 610 Yepovpyeio. H cwat
TPOEYXEPNTIKN QPOVTION OTOCKOTEL OTNV  KAAVTEPN OLVOTH EEACPAAICT YUYOAOYIKNG,
COLOTIKNG KOl PUOIKNG TPOEYXEPNTIKNG KOTAGTACTG, GTNV EAUTTOGCT KIVOUVOL AOU®EE®V e
™ Hel®woN TNY®V LOAVVONG Kol EVIGYLOTG TOV 0lVOGOTOTIKOV GUGTILLATOS TOL acBevoic, TV
TPOANYT TOV UETEYXEPNTIKOV ETUTAOKAOV KOl TNV EMITAYVVOT TNG OTOKOTACTAONG Kol TNG
avappwong petd to xepovpyeio. H mpoeyyeipntikn @povtida yopiletor o€ 3 otddio: oy
YEVIKN, oTNV TOTIKT Kot otV teMkn (Perry & Potter, 2012).

H yevua mpogyyepntikn @povtida mepthapPfavet To TapoKaTo:
e Nooniegvtikn £££T0.61) TOV TPOLEYYEPNTIKOV 06OEVOVG:

Yxomog G voonievtikng e&étaong eivor va avayvopicboiv ot mapdyovieg
KIVOUVOL KOt T1 OldpKeE TOL Yepovpyeiov kabmg emiong ko peteyyepntkd. Ot
TapAyovTeg Kivduvov emnpedlovtot amd v nikio Tov achevoic, To 1Tptkd ToL 16ToPIKO,
™V TPEYOLCO KATACTOON NG VLYENG TOL Kot TO €100C TOL TPOYPOUUATIGUEVOL
xepovpyeiov. H mpoeyyeipntikn e€étaon Bo Pondnocel peteyyelpntikd oy avayvapion
VE®V EVPNUATOV ETTAOKAOV AOY® TOL Yelpovpyeiov Kou Ba Bondnoel oy eartopikevon
™¢ Ppovtidag tov acBevous. [leptlapfaver 1o 1otopikd Tov achevoig, T Puotkn eEétaon
KOl T AEITOVPYIKT 0ELOAOYN o).

e  Yvuyoxkowvevikn @povridoa

To yepovpyeio eivar pa kotdotaon 1 oroia cuvnOwS Tpokalel GTPEG GTOV AGBeVT| KOt
™V owkoyéveld tov. O eofog ya 10 Bdvarto, To dyvmoTo, TOV aKPOTNPLUCUO-0vaTnpiag, TNV
ammAELD TNG aveEapTnoiag etvat HePKol amd Toug AGYOLS TOV TPOKAALOVV (YOG GTOV 0GOEVT.
To ayyog €xelg ®G OmMOTEAEGUO OTO VO PNV €IVOL GLYKEVIPOUEVOS O 0OV OTIC
TEPLEYYEPNTIKES odnyieg Omwg emiong umopel va emnpedost v aviidpaocn Tov oTnv
avoloncio Kot oIV oVOAYNTIKY oymyn.

O voonievtng TopaTNP®VTOG TOV acOev) EAEYYEL Y1 COUATIKOVS OEIKTEG AYYOLG
(kKhapa, ovnovyia, Tayvkapdio, VA €TioNG LLE AVOLKTOD TOTOV EPMOTNGELS O1VEL GTOV 0GOEVT] TN
dvvotdTTa Vo EKPPAcEL TVXOV avVNOLYIEG OXETIKA UE TO Yepovpyeio kot TV avousOnoia.
EmumAéov, divovtar mAnpogopieg otov achevi] GYETIKA e TO XEPOVPYELD, TNV LETEYXEPNTIKN
povtiva, kabmg emiong kot Yo 1o TL ¥perdleTon va Kével o 1010 ko to mEPPAALOV TOL
TPOKELEVOL VO VTLAPYEL OGO TO dVVATOV KOADTEPT] TPOETOLLAGI Yot TO Tt B akoAoLONGEL
HELDOVOVTOG KOTE aVTO TOV TPOTO TO GTPEG GYETIKA LLE TO YEPOVPYELO.
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o  DvuowK Kol AELTOVPYIKN EKTipNON

H xoataypagn tov apyikdv copatikdv onueiov tov acdevois omwg ta {otikd onueia,

N VONTIKN KOTACTOOT KO 1 AELITOVPYIKNY IKOVOTNTO TOV OITOTEAOVY GNUOVTIKO KOUUATL TNG
TPOEYYEPNTIKNG @povtidas. To mapeABov 1atpikd 1otopikd pmopel va petafdAler Tig
TPOTEPALOTTEG TOV VOGNAEVTY] GYETIKA LE TIG TPOEYYEPNTIKEG EEETACELG KO YEVIKOTEPO TNV
TPOETOLAGT0 TOL AcBEVOVG TPV TO YEPOLPYETD.

Vi.

Vii.

viii.

Nevporoywn ektipnon: [iveton extipunon apykd g vontiknig Katdotaong (enimedo
oLVEIONONG, IKOVOTNTA EKTEAEGNC EVIOADV, IKAVOTNTO £KOPOCNC, KPLITIKY OKEYT)) Kot
oTn ovvéyela yivetar a&loddynon ¢ oaenTikng Kot Kivntikng Asttovpyioag (1oy0c,
kivnon, Badion K.T.1.).

Kopowyyewokn extipnon: Katoaypdoovion to apyikd (otikd onueia  Ttov
TPOEYYEPNTIKOD acHEVOVG DOTE VO UTOPOLV VO OVOYVOPICTOOV LETEYYEPNTIKES
EMMAOKEG OTMG: AYYOC, TOVOS, LIo&io Kot 1 apLOAT®oN ol omoieg emmpedlovy Ta
Lotkd onueio. O VOonAeLT EKTILA TV KAPSLOKY CLYVOTNTO Kot To puOud, v
apTnploKn Tieon kot TG mEPLPePkEG opivéelc. EmmAéov, mapatnpel 1o ypdpo twv
drpav, v astnTikdmmta Kot Ty VTapEn ONUATOS KOl OVOPEPEL TUYOV KOPOLOKEG
OVOUOAEG OTIMG: VTTEPTOCT, BwPaKIKOg TOVOC, SVGTVOLL K.T.A.

Extipnon avarvevetikov: Kotaypdeetatl 1) avamvevstikn cuyvotnta, to Baboc kot
TOLOTNTO. TNG OVOMVONG, TO OVOTTVELSTIKO YiBhplopa Kot To eninedo Kopeouov (o€
0&uY6Vo 6ToV 0£pal dMUATION KoL GE YopnyNnon o&uyovo).

iv. Extipnon yaotpevrepikov: ['ivetonr ynlaenon g KoK G yMPOG Kol 0KPpOOsT) TWV

EVIEPIKAOV NYWOV.

Extipnon ovpomowoyevvntikov: O acBeviig epotdtor oyetikd pe T1g cvvnbeieg
ovopnong kabmg emiong Ko yi TOYOV TPOPANUOTO TOL OVTIUETOTILEL pE TO
OVLPOTONTIKO GUGTN AL

Extipnon pvookeleTikov cvotipatos: H ektipnon 1ov puookeAetikod GuoTHHOTOS
nepthoppaverl v a&loddynon g wovoTnTos Tov acevods va Kivel Tov €avtd Tov, To
axpa tov. [Mapammpeitor 1o €dpog ¢ Kivnong, ot apBp®dcELS KoL Ol TEPLOPIGHOL TNV
Kivnon.

Extipnon &vookpivoroyikov ovotipotog: Xtovg acbevelg pe dwpnmn yivovron
EPMTNOELS GYETIKA LLE TN CLYVOTNTO UETPNONG TNG YALKOLNG Kot TN XPNOT| VGOVAIVIG
M VITOYKAVKOUUK®V QOPUAKOV.

Extipnon ééppatog: O voonAevtnc poTa GYETIKE e TIG SEPUATIKES EvacONGies EVD
mapatnpel TNV €QVYPOAVON TOL KOl TO YPOUO. ZMUEIOVEL emione, kdbe meproyn
Tpovpatoc 1 dtdomoons. H akepotdtnta tov dEPHATOS amoTELEl TPOTEPALOTNTA GTO
YEWPovpyeio.
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o AwyvooTtikéc e€etdoaig:

Ot d10yvooTikég €EETAGEIC TOV TPOYLLATOTOLOVVTIOL TPOEYYXEPNTIKE, OPEPOLV
avaroya pe tov acBevi kol to yepovpyeio mov Ba mpaypotomomBel. H axtvoypapio
Bmpoakog, éva niektpokapdoypaenua (HKT) sivar cuvnBeig mpoeyyeipntikéc eEetdoets.
EmumAéov, n yevikn aipotog (epuOpokdTtopa, aploo@otpivr, apotokpitg, ASVKoOKHTTOPQ),
o0 yp6vog mpobBpoppivng (PT), o xpdvog pepikng Bpopporractivng (PTT), ) yevikn ovpwv,
niektporvteg (KdA0, vaviplo, YAmpro, dtttavOpokikd, YAvkoln), TEGT KUNGEWS, EAEYYOG
vy HIV, opdda Kot dtastavpmon yio yopnynon aipatog ivor ot cuvnoels doyvmotikég
e€etdoelg mov yivovion mpogyyepntikd. TEAOC, YIveETal EKTIUNOT TOL AVOTVELGTIKOV KOl
TOL KUKAOPOPIKOD GLGTLOTOC.

e Ekmaidocvon Yo Tpoinyn HETEYYEIPNTIKAV EMTAOKOV:

e xelpovpyeia Ta omoio £X0VV MG OUMOTEAEGHO TNV UEIMOT TNG KIVNTIKOTNTOG Ko
OTOLTOVY TNV OVAPPOGCT GTO VOookopeio ot acbeveic Oa mpémel va exkmondevovtal og
00K OELS OVOTTVONG, OTNV KABOPoN TOV aepayy®V UEC® TOL PN)a, OTIS OOKNOELS TV
KAT® AKPOV KO GTNV UETEYYEIPTTIKT] KIVNTOTOINGT.

i. Avanvevotikéc aoknoeis: H Pabid avamvon amotelel mapéuPfoon n omoia peidvel
LETEYXEPNTIKA TOV  KIVOLVO EUQAVIONG TVELHOVIKOV ETTAOK®OV, LIOEopiag,
atelextaciog Kot mvevpoviag. AdAcKeTAL GTOV AGHEVT] VAL EKTVEEL PUGIOAOYIKE KO
oTn ovvéxela va Taipvel Padid elomvon pEc® ™G POTNG 1 TOL GTOUATOC, KPOTH TNV
OVOTTVOT] LETPAOVTOG HEYPL TO 3 KOl ATEAELOEPDOVEL APyl TOV EIGTVEOLEVO QLEPQL.

i. Bnyog: O Pryoc amotelel amoteAeopatikn evépyela KAOaPoNg Tov aEpay®YOD OUMG
umopel emiong kot va givor apketd enmovvoc. H vapOnkomoinon ¢ toung cupPdaiiret
OPKETA GTNV HEIWGN TOV TOVOL KATA TO Pr)0L.

ii. Aoknoglg KAT® akpov: Ol 0oKNCE TOV KATO OKpoV &lval évag amhdc Kot
oLVNOIGUEVOG TPOTOG O1EYEPONS NS PAEPIKNG EMOTPOPNG o€ acheveic pe petmpévn
KvnTwomta. Kdémoleg and 11g aoknoelg mov dddoKovTol givat: evaiiayr] HETOED
KOUYMG Kot €KTOGNG TOV OO0V, CNKMUM TOL TOd100 ond TO KPERATL Kot KUKAIKES
KWV GELS 6TO GPUPE OPKETEG POPES K. O

iv. Kiyntikétnra: H dueon xivnromoinorn fondd onpoavtikd tov achevi LeteyyelpnTtikd,
o€ MEPMTMOGELS OTOL 1M BAdIoN dev elvan epktn evBappvvovTan ot ahdayég Bécemv 6To
KpePAtt yo TV TpOANY” emimAokdv ¢ akivnoiag. (Perry & Potter, 2012).
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Ew.11: EvOappvvovrar o1 ovyvig arlayéc 0Eong
(IImyn: www.mountittany.org)

H tomuc mpogyyepntikn @povridoa tephappdvet:
e Ilpoypappatiopioc-Awatpoen -Etopacio meproyng

H mpogtoyocio Tov acBevoic mepthapfdvel v mTpoeToAGio TOV EVIEPOV, TOV
dépuartog kot to Eupiopa. O kaBapiopdg Tov EVTEPOL £XEL G GTOYO TNV KaBapom Tov omd
TOL KOTPOVOL LELDVOVTOS £TCL TV KIVOLVO emPOALGYNG. Atevepyeitan VITOKAVGUOS TPV TO
yepovpyeio. H mpoetoyacio Tov déppatog amartel va yivel kaBopiopog Pe avTIoNTTiKO
duAvpa KaBdg emiong kot amotpiywon oty meployr mov Ba yivel 1o yewpovpyeio. [lpv and
xepovpyeio 6mov o acbevng Ba AdPet yevikn avoioOnoia, Tomiky| avorsOnoio 1 KataoToAN
¢ ovveidonong 1 vnoteio etvon emPePanuévn. Téhog, mpv 10 yepovpyeio Ba mpémel va
eEaopaMotel 0G0 TO HLVATOV TTLO NPEUO KOt AVETO TEPPAAAOV TPOKEUEVOL 0 acOeVC Va
avamovdel eTapr®g Kot vo un Ppioketal oe £vTaotn eVOyYEL Tov xelpovpyeiov.
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H tehn wpogyyeipntikn epovrida nepirapfavet:

Tnv TPoeYXEPNTIKY] POPUOKEVTIKN YY) 1] OTTOi0 YOpNYEITOL ATOKAEIGTIKA Yol
™mv mposgToacio Tov yepovpyeiov. Ta ayyolvtikd ¢@dppoko (m.y. HOAloAdun-
Versed, Aopalembun-Ativan, dwleraun-Valium) yopnyodvtor yw T peimon tov
dyyovg, v owénon TG KOTOGTOANG KOl TNV OUOAN €maymyr ¢ ovoitctnoiog. Ta
avTifotikd  (kepaiolivn.epvBpopvkivn,veopvkivny K.o.) yopnyodvtol cuxvOTEPQ
evooprefing (IV) kot svppmva pe épevveg Ba mpémet va yopnynOet 30-60 Aentd mpwv
™V EvapEn ToL YEPOVPYEIOL Yol TPOPVAAEN EVAVTIH OTIG AOIUDEEIS EVD 1 YPNOT TOVG
d¢ Ba mpémel vo cvveylotel petd 1o mépag 24 wpdv and to yepovpyeio. Emmiéov,
umopel va yopnynbovv JlEYEPTIKA TOV YOOTPEVIEPIKOV, OVOGTOAEIS TOPAYMOYNG
YOOTPIKOV 0EE0G Yo TPOPVANEN Al YOOTPIKA EAKN 1 OVTIIEUETIKA Yio Lel®OT TOV
EUETOV Ko TNG VOUTIOG.

EmumAéov, n mpoeyyeipntikn AMota eAéyyov ypnoonoteitot yio vo emPefoiwOet
N eropdmra tov achevois yuo yepovpyeio. O acBevig Ba mpémer vo opd Tto
avVayvVOPLoTIKO 10Tpko PpoytdA TOV VOGOKOUEIOV KOl GE TEPIMTOGT AAAEPYIDV KO
dgvtepo Ppaytdit odhepyidv. EAEyyovtar ot vroyeypoppéves GUVOIVEGELS Yol TO
yepovpyeio ko pali pe tov acBevn mpémel va PpiokeTon 0 10TPIKOG PAKEAOG TOV
acBevoug LE TIG EPYACTNPLOKES EEETAGELS, TIG OLYVOCTIKEG SOKILAGIES, TNV KAPTEAQ
QOPULAK®V, TO 1600DY10 TOV VYPOV Kol TO YPAPN U LE To COTIKA onueio. Oa mpémetl va
agopeitot To Bepvikt amd ta vyl Kot o make-up ka0dg emiong Kot OAo To KOGU LT
T0. OTOl0. KAEWOMVOVTOL GE ACPOAN YDPO KOl EMGTPEPOVTOL LETEMELTA GTOV AGOEVT.
EmmAéov, oxovAapikio, petoaAlikd avrikeipeva, yoold kol TPocHeTikKéG GVOKEVEG
O®G M 000VTOCTOLYiO OPOLPOVVTOL YO VO TPOANPOOVY TpoPAnpaTa KaTd T ddpKeLd
tov xewpovpyeiov. Téhog, o0 acBevig vtOveror pe €WOKNA OTOA YEPOLPYEiOL
(xepovpyKd TOLKAUIGO, TOJOVAPLL, KAALUUO KEQOANG) Kot yivetar PETPMON T®V
LoTik@v onueiov mpv kol PETd TV TpovapKmorn. A@old etoyootel 0 acBevig
CUUTANPAOVETOL 1] TPOEYYEPNTIKN AloTa €A&YYOL Kot O 0G0V HETOQEPETOL GTO
xepovpyeio pe popeio (DeWit, 2013:0sborn,Wraa & Watson, 2012).

35



KATATMATA KNHMHZ

9. EKTIMHXZH KATAXTAXHX APPQXTOY METEI'XEIPHTIKA

MoAg emotpéyel 0 acBevig amd v aibovoa avévnyng, 0 VOGNAELTNG EAEYYEL TA
ototyeia Tov, Tov TaKToTolEl 6T0 KpePATL TOL TO OMOio GVVNO®G givar TO 1010 pE aVTO TTOL Elye
pwv 10 Xepovpyeio Kot agloroyel v Katdotaon tov. Xnueia TpoTEPUOTNTIS ATOTELOVY,
0 0gPayMYOS, N KVKLOQOpia TOV aipaTog Kot 1 avamvor]. Ta apyikd evpnuota ivol avtd o
omoia Oa amotelovv "odNyo" oI cVYKPION LE TO LVITOAOUTO, LETEYYEPTTIKO OTOUYELD YioL TNV
TPOANYT Kot TNV Eykaipn ddyvoon onueiov emmiokdv. To (otikd onueio Aappfdvovtor Katd
TNV EMGTPOPN TOL AGHEVOVG ATd TO YEPOLPYEID Kot LETPOVVTOL TOKTIKA KATO TIC EMOUEVES
puépec. MeydAn onuaocio €gel 0 VOoNAELTNG va TapakoAoLOEl yio onueion LETEYXELPNTIKAOV
EMMTAOK®V, Wwitep TIG TPAOTEG 72 MPES LETA TN YEPOLPYIKN eméPPacn eved Ba mpémel va
emava&lohoyel Tov acbevn KOTA TV TOPOYY| THG VOSTAELTIKNG @povTidac. H peteyyeipntkn
a&roroynon mepthopPavel To TopoKATO:

» Agpoymyoi: yivetal okpoaon T@V TVELUOVOV Yo va a&loloynBody ot Tvevpovikol
Nxot, 1o PaBog Kot 1 mTOWOTNTA TV OvOTVO®V KAB®MG emiong kot o apluog Tov
avarvo®v. O kopeopdg tov ovyodvov moapakoAovbeitor kabe @opd mov yiverot
pétpnon tov (OTKdV onpueimv evd eAéyyetal n xopnynon Tov o&uyovou va ivol pe To
pLOUSG oV avaEépeTon otV 00N Yio Ko 1 BATOTNTO TOV GLGTHLTOS XOPTYNONS VA
etvat Aettovpykr.

> Kvkho@opia: axpdaon e kapdiig Kot ELEYY0G TOV TEPIPEPIKOV GPVEEDV KOL TNG
o TIKOTTOG KLPIOG TEPLPEPIKA TNG TeploynNg mov €&ywve M eméuPoon. Emiong,
a&loloyeital To ypdpHa ToL d€pUaTog pall Pe To mopamdve onueio KA Qopd mTov
yivetal pétpnon tov (oTikdv onueiov.

» Zotikd onpeia: aloloyeitar | Oeppokpacia, N apploKy TieoT, ot GEVEELS Kot Ot
OVOTTVOEG TOKTIKE, E101KOTEPQ TIC TPDTEG 48 DPEC.

»  AWvonTIKN KOTAGTAGT): EKTILATOL TO EMITEDO TNG GLVEIONGNC KOl O TPOGAVATOMGOG
tov acbevoic. I'vetan Edeyyoc Yo AnBapyo, avnovyia 1 evepebiotdTTOo.

» Toolvyo vyp®OV Kol EvodaTme): Oa Tpémel va yivetol TakTiKOg EAeyyog TG 0éong Kot
™G poNng TG eVOOPAEPLaG yoprynong. IIoAd onpavtikn eniong etvar n a&toldoynon tov
npocAapPavopevov-amoairldpevov vypav eved Ba mpémet va eEacoilgTon 1M
EMOPKNG EVLOATOGT TOV AcBeEVOVG Kot vor EAEYYETOL O BAEVVOYOVOG TOV GTOUATOG.

> Xepovpytkn Topun: yiveton EAeYX0C Yo apoppayion v TPEMEL Vo YiveTal emiong
KOTAYPOPN TOV TOPOYETEVUEVOV VYPDOV KOl ALOAOYNGN TOL GAKOL TAPOYETEVOTG.
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» Taotpevtepko: yivetal akpOacT) TOV EVIEPIKMY NYMOV KOl GTO TECCEPA TETOPTILOPLOL
MG KOWIOG KOl OTNV OUQOAIKY] TTEPLOyY], N VIOPEN EVIEPIKMOV NY®V Kol aepiwv
VTOJEIKVOOVV (UGLOAOYIKY €VIEPIKN dpactnpiomra. Oa mpéner va efetdletor M
EMAVOS0C TOV TTEPLOTAATIONOD KaOhg pmopel va kabvotepnoel AMdyw g avarsOnoiog
KOLL TNG XPTONG OTLOEW MV OVOAYNTIKMV.

» Neppwkny Aerrovpyia: o voonievtig aélodoyel Ta amoforAdpevo obpa amd TOV
ovpokaBetipa (Foley), mo cvykekpipéva eéetdletor to ypopa, n dadyelo Kot M
TocoHTNTO TV 00pwV. AV 0 acbevig 0 pEpel Kabetnpa TPEMEL Vo OVPNOEL EVTOC 8
OPOV KOO 1 KOTAKPATNON VYPOV EIVAL GUYVI TNV TPOIUN UETEYXEPNTIKY TEPT0dO.
H mocémra tov amofailopevov obpwv Ba mpémel va givor mepimov ion pe v
TPOGAAPOVOLEV TOGOTNTA VYPDOV GE SLACTNUA 24 ©OpDOV.

» Tlévog: ypnoonoteitar KAipoka a&loAdynong tévov evo eniong ovalntodviol pUOIKA
KOl YUYOAOYIKA oneio TOVOL, OTMS 0 LENUEVOS TAALAC, O VENUEVOS OVOTTVEVGTIKOG
puluog, M epidpwon, n avnovyio Kot To KAGU. TNV eKTiUnomn Tov Tovou AapPaveTot
VIOYLV KOt TO €160C TNG XEWPOVPYIKNG EMEUPAONC.

> Aéppa: eléyyovtal oL TEPLOYEG TIEONG MAV® OO TIG 00TEWVEG TPOe&oyEC Yo TNV
TPOANYN eppdviong katakiicemv ( DeWit, 2011 : Osborn et al., 2012).

Aéppa "Eleyyoc tng meptoyng mepipepikd Tov TPOVLOTOG KoL TNG
Oeppoxpacioc.
Kivnon Zntmote amd Tov achevn va KIviGeL TNV TtepLoyn YOP® oo To

TPOOUO 1) KIVHGTE TNV UE TN TIKO TpOTO, PUGLOAOYIKA O Oal
mapoInpEite dSucpopia.

AicbOnon Avolntiote onuéoda mapoicOnoiog Kol cvykpivete v aicOnon
peta&d Tov dvo dxpov. H aicBnomn Ba npémel va eivor 1 id1a kot ota
500 dxpa.

Xevypol PnAopnote TOVG GRUYLLOVG TEPLPEPTKA TOV TPADLOTOG.

Tpryocdikn erovamAnpoon Me tov avtiyelpa, aokeite mieon oTig PACELS TV OVOYOV TEPLPEPIKE
péxpt va yivoov wypés. Me avto tov tpdmo pmopel vo VTOAOYIGTEL O
XPOVOG TNG TPLYOEIOIKNG EMAVATANPMCTG O OTOL0G PVGLOAOYIKA Elval
3 devtepOrenta VA Y10 TOVG NAKIOUEVOLG Elvar péypt 5
devtepOhenta.

IT6vog Evtomniote 10 onpeio kot avalnrnote to fabud, tnv moldtnta Kot T
GLYVOTNTO TOL TOVOL KATOYPAPOVIOG OTOLOONTOTE SLOPOPOTOINGT
otV éVTaomn 1] GTOV TOTO TOL TAVOV.

ININAKAX 4:AZEIOAOTI'HXH TOY NEYPAITEIAKOY XYXTHMATOX
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10. METEI'XEIPHTIKEX EIIITIAOKEX

Kot mv peteyyeipntkn nepiodo pumopel va ep@avieBoiv emmrokég ol omoieg pumopel
va givon oxeTilOeVES e TNV Talnom kot to 100G TG eyyeipnoNg (EWOIKEC) 1 YEVIKEG EMUTAOKES
TOL UTOPEL VO ELPOVIGTODV LETA ATTO OTOLOONTTOTE YEPOLPYIKN ENMEUPOON.

O mopeTog eppavileTon apkeTd cLyVa LeTEYXEPNTIKA 68 acbevelg Tov vrofAnOnKav
oe petlova yepovpykn enéppaoct. O Topetdc pmopel vo opeiletor Kabapd 6TV XEPOVPYIKY
eméuPaocmn aAAd cLYVOTEPA OQEIAETOL OE KATOOTAGELS QeGSO OYETILOUEVES LE TNV EYYElpNON.
Ymapyet cvoyETion HeTasD TOV HETEYXELPNTIKOV YPOVOL ELPAVICTG TOV TVPETOV KOl TOV OUTIOVL
OV TOV TPOKOAEL, Y10 TAPAELYLLOL, TVPETOG EUPOVICOUEVOG EVTOG 48 pdV od TN XELPOVPYIKY
eméuPoon opeileTan o€ EMUTAOKY OTO TO AVOTVEVCTIKO GUGTNHIA e TOAVOTEPT OLTIOAOYiO TNV
atelektocio. o ovtd dlepeuvdVTIOL TO TOPOKAT® YL TNV €VPECT TOV AITIOAOYIKOV
TOPAYOVTA: OVOTVEVCTIKO, OVPOTOMTIKO, YEPOLPYIKO TPAVLA, oyYELOKES TAONGELC.

O movog TNV EYYEPNTIKN TOUN EvaLl PUOIOAOYIKN EMTAOKY TIG TPOTEG 2 Le 3 UEPEC,
TOPATACT) TOV CLUTTAOUNTOS 1 ELPAVICT] TOL GE oNuein pokpld kot £® amd to Tpavua Oo
TPEMEL VO, EAEYYETOL Y10 TNV OTOKAALYN VTOKEILEVOL autiov.

Av 0 ac0evng eival aviievy0g TIG TPMTEG LETEYXEPNTIKEG NUEPES UTOPEL VO OmOTEAET
(QLOOAOYIKY avtidpacrn Aoy ¢ eméupoons. Amod v GAAn, Bo mpénel mapakoilovOeitan
otevh koM pmopel va oyetileton pe GoPapr| ETUTAOKT OTMG 1) TVELLOVIKNY EUPOAT K.O.

Novtia | keparadryio unopel va opeidovtor omnv payloio avorsOnoio, Opmc pmopel
VO OTOTEAOVV EKONAMOELS MAEKTPOAVTIKOV SloTapodV, LIOYKAiag 1 HeTaPOAEG NG
apTnploknG mieone. e kdbe mepintmwon, Kabe mopdmovo, COUTTOUN 1| TOPUKAMVIKO VP
KOTO TNV UETEYYXEPNTIKY TEPiodo Ba mpémetl va depevvaton mpooektikd (Lemone, Burke &
Bauldoff, 2014).

10.1 AOIMQEH TPAYMATOX

Aolpmén tov tpavpatog umopel vo cvopPel o omoladNToTE YEPOLPYIKY dladikacio
oAAG gpeaviCeTor TO cLYVA GTO TPAVUOTO TOL OPEIAOVTOL GE ATLYLOTA Kol EKEIVOL TOL
HOADVON KOV KaTd TN S1dpKeElD TNG XEWPOVPYIKNG eMEUPacns. Av vap&et Aoipnmén, cuvnbwg
eppaviCetor petadd g 2" Kot 7™ peteyyelpnTikng nUEPOC.

Mo v TpoAnym g Aolpwéng pmopel va xopnyn0el Tpo@LAAKTIKY avTIBloTIKY oymY).
Ye mepintwon Aolpwéng, yivovior KoOAMEPYEEG TOV OVTIGTOWY®V LMK®OV Kol yopnysitol
avTIBloTikn aymyn. O amosTEPOUEVOS PUCTIOAOYIKOS 0POG YPTCLOTOLEITOL Y10 TV TAVGCT EVOG
aVOIKTOD HOAVCUEVOL TPADUOTOC VA OTa Tpada, pmopel emiong va tomoBetmBovv yalec
EUTOTIGUEVEG |LE OTTOGTEPMOUEVO SLAAV LA PVGTIOA0YIKOV 0poV. EmmAéov, Oa mpémet va yivovion
TPOGEKTIKOL XEPIOLOL KO VO EPapUOLOVTAL QLGTNPA HETPO TPOPVAAENS Y10 VO TPOANPOEL 1)
HeTddoomn e Aoluméng.

38



KATATMATA KNHMHZ

10.2 ATAXITAYXH KAI EKXITAAXNQYXH

H pepucn 1 minpng Adom g ocuvéyelng, Hog 1 Kol TEPIGGOTEPMOV GTIRAS®MY TOL
Tpavpatog, ovopdletar odonaocn. H mAnpng Avom g ovvéyelag Ohov tov oTifadwv evog
EYYEPNTIKOD TPAVUATOG TOV KOWAMOKOD TOLYMUATOS TOV GLVOIEVETAUL OO TPOMTOGCT] KATOLOV
EVOOKOIALOKOD 0pYavov, OVORALETOL EKOTALYV®OGT).

H dudonaon cuvnbwg mpokodeitol Emetta amd po amdToun Téon 1| OTPES OTIC YPOUUES
™m¢ paens. Ot 01domacn TOV TPOVUATOS KOl 1) EKGTAAYVOGCT, OTAITOVV GUECT] YEPOVPYIKN
eméuPoon Kot Tapovctdlovy coPapés EMMAOKES.

10.3 AIMOPPAI'TA KAI KATAITAHZEIA

H xortaminéio amoterel Tov mo Gueco kivovuvo yuo tov acBevr. Ekonidveton pe
dTopay TOV PLGLOAOYIK®V AEITOVPYIOV ToL acbevovg. Eivar mbavov n petafoin tov
Lotikdv onueiov va givar n povn évoeldn emkeipevng xotaminéiog. Emmiéov, to dépua
yivetal yoypo, KOAAMIES Ko ELPavVIlEl wypoOTTA

10.4 ATEAEKTAXIA

Atehektaoia givar po ToBoLoYIKY KOTAGTOOT TOL TVELUOVIKOD TOPEYYVLOTOS, M
omoia yapokmmpiletor amd v mopovcio pn aepllOUEVOV TVELHOVIKOV KuyeAidwv. H
atelextacio eivar cuvnbog aovpmtopotiky). Kopieg kAvikéc ekdnAdoelg g vOcov
OmOTEAODV O TUPETOG EVIOC TOV TPOTO®V UETEYYEPNTIKOV OPOV, 1 TOYOTVOL KOl 1
tayvkopdio. H mpodiun kvntoroinon tov acbevoic, n evBdppuvon tov acBevoig yia By, n
Babid elomvon ko 1 avamvevoTikn uotkobepaneio GLUBAAALOVY GTNV TPOANYT TNG EUPAVIONG
atelextaciog.

10.5 TINEYMONIKH EMBOAH

Iveopovikn gpPoin) €ivar n peptkn 1 TANPNG, d1PVidla, SLOKOMTN TG CLUOTIKNG PONG
o€ (ol oo TIC V0 TVEVUOVIKEG apTNpieg 1] 6 KAAOOLG anT®V amd EUolo.

H mvevpovikn epporn) amoterel cuvibog emumhokn g &v T Pabst @AePikng
Opoupwong tov kdtw dxpwv. ExdOnlovetor pe apvidion dvomvola, TAELpITikd ToOvo, Py,
TOYOTVOLAL, TOXVKOPSia, poyyo, 4° Kapdlokd TOVO Kot QOTTLG.

g TePUTOCELS OOV VILAPYEL Kivouvog Bpopupwong ev T Pabst pAePdv 1 TVELLOVIKNG
euPoing ( acBeveic mov voonievovrot Yoo HEYAAO YPOVIKO OAGTNUO, TOL TOPAUEVOVLY GE
axwnoio, acOeveic mov vofdAlovtar e LEYAAES XEPOVPYIKES EMEUPACELS), 1 TPOPVAUKTIKY|
Oepaneio pe vmodoplar yopnynomn nmopivng CLVUPEAAEL CNUOVTIKA OGNV TPOANYTN TNG
nvevpovikng euporns. Edav egppavicBel amartel avripet@mon pe yopnynon o&vydvov,
YOPNYNON AVOAYNTIKOV QOPUAK®OV, YOPYNON OVTITNKTIKNG OY®YNS APYIKOL TOPEVIEPIKA KoL
ot ocvvéxela ond 1o otopa (Lemone, Burke & Bauldoff, 2014).

39



KATATMATA KNHMHZ

11. METEI'XEIPHTIKH NOXHAEYTIKH ®PONTIAA

H mapakorovdnom tov acBevoig cuveyiletor HeTd ™ HETOQOPE TOL GTO BAAALLO.
Tov acBeviy cuvodehovv ot peTeyxelpnNTIKEG 0dMyieg pall e TIC YEVIKEG YPOUUES TIC
@povtidag Tov. To voonievutikd TposmmKO Kot Ot 1tpol g KAk g Ba mpémet va ivat
EVILLEPOL V1O TN S1AYV®GT, TO €100G TNG EMEUPOOTC KoL TNV KATAGTOGT TOL 0.60EVONC.

11.1 XOPHI'HXH ATAAYMATOQN-HAEKTPOAYTQN KAI IXOZYT'TO YI'PQN

Tao amofaiiopeva VYpl HECH OVPOKOOETNPA, TOPOYETEVCEMY Kol GTOpiV Oa
TPETEL VO KATOYPAPOVTOL LE GKOTO TOV VTOALOYIGUO TOV 160lvyiov Kot TV eEACQAAION
EMOPKOVS evLOATOONG Yoo Tov acBevh. Xto BdAhapo ovvnBwg yivetor yoprynon
kpvotarrogdmv (NaCl 0,9%, Ringers Lactate) 11 koALogd®dv dwwivpdatwv . Emmiéov, 1
péTpnon g apoc@arpivig Ha kabopicetl To av Ba yperactel va yivel petdyyion aipotog,
N TPOTN UETPNON TPOYUOTOTOEITAL TIG TPDOTEG 24 DPEG UETA TO YEPOLPYEID KOL M
petdyywon yivetar av 1 Hb <8 g/dl.

11.2 ANTIMETQIIIXH TOY IIONOY

O voonievtg Ba pémel va Adfel vmoyy To €idoc TG emépPaong Tov Tponynonke,
TOV TOTO TNG TOUNG, TNV EKTOGT TOV YEPOVPYIKOD TPUVIATOS KOl TH LVOYAANGT) KOTH TNV
enéuPaom ot omoiol eitvarl mapdyovieg mov emnpedlovv tov movo. H avtipetonion tov mdévou
yivetonw pe TN YPNOGN OGVOAYNTIKAOV QUPUAK®V To omoio yopmnyovvior evOopAefimg,
TOPEVTEPIKDG, EMOKANPWOIwG M and tov otduotos. Emiong, o pn  otepogon
OVTLQAEYROV®OON OTMG KOl TOL 1] VOPKOTIKA OVOAYNTIKE €ViGyOOLV TN 0pach TV
omoed®v. Ot TeYVIKEG Yorapmong ol onoieg Oa mpémetl va ddayfodv amd 10 voonievtn
oTov acfevi UTopovV Vo GUUBAAAOVY GTLOVTIKA GTNV LEIMOT) TOV TOVOU.

11.3 PAPMAKEYTIKH AI'QI'H

Kotd v peteyyeipntikn mepiodo pmopet va amortOet 1 xop1ynon @opuiKmy e
oTdY0 TNV KAAVTEPT KOl ACQOAECTEPN LEWOSTNPLEN Tov 0cBevovc. Ta avrifroTikd
YOPMNYOUVTOL EITE Y10l TEPLEYXELPNTIKT TPOPVANEN E1TE GE TEPIMTAOGELG OOV 01 KAAMEPYELEG
elvan Betikég yopnyovvral Bepamevticd. Xovnbwmg peteyyelpnrtikd, epeovifetot vavtio Kot
euetdc v Tov acBeveic ko avtipetomilovior emiong QUPUOKEVTIKA pe oKOTO TNV
OVOKOVPLoM KOL TNV TPOANYT LETEYYEPNTIKAOV EMTAOKOV. TomoBeteiton 610 KOpodivo Tov
ac0evoUg éva VEQPOEWES Kol EMALYETOL 1) GLVOLAGTIKY ¥PNon avTiepeTik@v pe Ho
aVTOYOVIOTEG GLVINOMC TPV TNV EUPAVIOT] EUETAOV 0VTOG MOTE VO TPOANPOEL TO0 OTPEC
TNV YEWPOLPYIKY TOUN Ko Ta pappota. Emmiéov, 1o YyOoTPOTPOSTATEVTIKA ATOTELODY
HEPOG TNG QOPUOKEVTIKNG OY®YNG KLUPI®G Yo TNV TPOANYN EMTAOKOV AOY® TNG
QOPUAKELTIKNG aywyNs. T v mpdinym g dnuovpyiag OpouPov 1 HETEYXEPNTIKN
QOPUOKEVTIKN Oy®YN] TEPAAUPAVEL TN YOPNYNOY GVTIUINKTIK®OV gvéce®v. Téhoc, Oa
TpENEL Vo oNUEI®OEL TmG 0 kKGO asOeVNC ExeEl EEYOPIOTES AVAYKES IOV £XEL WG OMOTEAEGLOL
N UETEYXEPNTIKN QOPUOKEVTIKY Ay Vo €lval EE0TOUIKEVUEVT] KOL 1) OVTILETOTIOT VO
elvol oMoTIKY.
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11.4 EAEI'X0OX KAOGETHPQN KAI TAPOXETEYXZEQN

Avarioya TiG avdykeg Tov kdBe acBevohg ¥pPNOILOTOIOVVTOL JOPOPETIKOL TOTOL
TOPOYETEVCEMY KOOETNPOV Kol COANVOV, 6€ KAOE TEPITTOON OU®G 01 KAVOVES EAEYYOV
oV €PUPUOLEL 0 VOONAELTNG KoL 1] PpovTioa Tovg eivar 101a. Kabnuepvd Bo mpémer va
eAéyyel kKat va d1ac@aAilet T cwot Asttovpyia, T B€om kot T otafepomoinom Tovg Kot
va. mopatnpet mbova onueia amodepatns. Katd v tomofémon tov vAkod kot tnv
petémerta @povtioa Oa mpénet vo e@aprolovol ot KavOveS avTionyiog.

11.5 IPOAHYH AOIMQEEQN

To kaAd TAVGIUO TV YEPLOV OmOTELEL Eval amd To. KUPLOTEPA PETPA TPOANYNG
TOV AMoOenv. Katd m peteyyelpntikn ¢povtida ypnolonoteitol onmn teXvVIKY, To
OLUYKEKPIUEVO Ol OAAAYEG TOV EMKOALUUATOV TNG TOUNG TPEMEL VO, YIVOVTOL GTO
VOGOKOUELO [ AoNTTTN TEYVIKT. ACNTTTI TEXVIKT] XPTCLLOTOLEITOL ETIOTC GTO YEPIGUO TOV
TOPOYETELGEMY TOL Tpavpatog  Ov acBeveic o1 omoior @épouvv  ovpoxkabetipa
evBappivovtal va Aappdvouy vypd o0T®MG OGTE 1| 0VPOIGYOG KVGTN Vi «EEMAEVETAL) MG
pétpo mpoAnyng Aotuwéemv. O voonievtig Oa mpémel va allohoyel v meployn Tov
YELPOLPYLKOD TPOVLATOG TPOKELLEVOL VO, OVOYVOPLOTOVV £YKaipmg onpeio AoinmEng dnmg
TomKO GAyog, avénuévn evoucOnoia, epvBpdmra, BepuodTTo M TAPOLGIK TLMOOOVG
dVCOG OV VAKOD.

11.6 ZITIXH

H évap&n oitiong petd and yevikn avaicnocio emrpéneton povo apod emavéABovy ot
eVTEPIKOL MYOL AOY® TOL KIvOUHVOL OavATTLENG TTOPOAVTIKOV €1Ae0L (advvopio TpomOnomng
EVIEPIKOV TTEPIEXOUEVOV). O1 BepIdIKES AVAYKES TOV YEPOVPYIKOD acBeEVODS KLpLoivovTal G
30-40 Kclal/kg/mpépa war kaddmrovior oe 30-40% amd Aimog. Ot TPpOTEIVIKEG avAYKES
Kopaivovtal og 1-1,25gr/kgmuépa.

Otav evoeikvotan 1 évapén g 6iTione, GVGTHVETAL APYLKA VIPIKT| dTOLTO, GTI GUVEXEN
coVTEC Ko TEMKE yiveTton petdfacn oe TANPN dloita EPOGOV GTO TPONYOVUEVO GTASIN OEV
eupaviomke kdémowo emumwAokr). o v omopuyn peydAng ocvykévipmong oaepimv eivon
TPOTILOTEPO VO, KATOVOADVOVTOL UIKPEG TOGOTNTES LYPADV Kol TPOPNG KAOE (OpA Kot un
avBpoakovya vypd. Me v évapén g oitiong, o acBevig Ba mpémel va €xel KEVOON TOL
EVIEPOL €VTOG 2-3 NUEPOV.
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11.7 IEPIIIOIHXH XEIPOYPI'IKOY TPAYMATOX

IMa v opoAn eEEMEN Tov YEPOVPYIKOL TpavuoTog Oo Tpémer va eEao@arileTal n
dTpNoN TG MUATOONG Kot TNG 0ELYOVOGNS TOV TPAVUATOS, | CMGTH OpEyn Kot 1 ETOPKNG
avdamovon Tov acBevovs. To aipa mepiéyet Ta apvoléa Kot GAAN GTOXELD TOV ATOUTOVVTOL Yol
TNV OVATANCT] TV 10TAOV Kol T0, 0oia ival amopaitnTao yio Ty emodAmon Tov Tpavpatoc. H
koA KukAoeopio e€ac@oriler v koA opdtworn tov Tpovpatos. H Prrapivn C elvon
OTOPOATNTI YL TO GYNUATICHO TPLYYOEWDV KOt TNV TPOANYN TOV AOIUDEEDV LE ATOTELECLLOL
va. GUUPAAAEL GTNV ETOVA®OT).

Ot amootelpopéves yaleg mov €xovv tomofetnBel xatd t ddpkela g enépPaonc,
TPOGTOTELOVY TO TPAVLLA Kot aparpodvTol cuvinBmg ™ 271 v 3" peteyyelpntikny nuépa Vo
aropaitntn Tpodmddeon Onwe avaeéphnke Ko Topamave givol 1 TOKTIKY Topokolovdnon
T0V. AV 1 TOoUN €XEL PUOIOAOYIKY| EMOVA®OT evBappLVeETAL 0 acBeVvNg va Kdvel Pmdvio. Ze
nepintoon omov ot yaleg etvar vypég Ba mpémetl va apatpovvtot (ot vypéc Yaleg ivon onpeio
EMOMEILOVUEVIC AOTHLMENG) Omwg emiong Oa TPEmEL VoL apapovVTOL £V VITAPYOVY EVOEIEELS
TOTKNG 1) CLOTNUATIKNG AoTU®ENG.

Ye mepintowon poéAvvong tov tpavpotog o mpémer va Anedel kKoAMEpyela and to
amoPaALOUEVO VYPO Kol OAOL Ot XEPICoLOL va. YivovTon pe BAcn Toug Kovoveg avTionyioc. e
LTV UEVO XEPOLPYIKO TPAVUO. PE TTAPOLGio. OVCOGHOL VYPOV, NI 1] £VTOVO GTOLELN
QAEYLOVIG Kot TUPETO, To pappato Oo TPEMEL Vo OQOIPOVLVTOL, TO TPOVUO VO TOPUUEVEL
avolKTO Kot yivetor mopoyEtevon tov mepleyopévov. Emetta, 10 tpodpo KOAVTTETOL LE
OTOCTEP®UEVEG YALES KOl TO TPAVUO UTOPEL YPELNOTEL TEPTOINCT TEPIOCGATEPES ATO L
@opéc v nuépa. O voonAentng exmandevel Tov achevi 1 HEAN TNG OIKOYEVEING TOV GTNV
TEPINOINGT] TOV TPAVUOTOS TPOKEWEVOL Vo glvarl aveEApTnTOg Kot Vo Unyv mopoteiveTol M
voonigia Toug.
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11.8 AIATHPHXH THX KYKAO®OPIA KAI THX IETIKHX AIMATQXHX

Ortav vrdpyet ammAelo peydAng nocottag aipatoc, pmopel va ypeltootel petdyyion
aiporoc. H eneppdoeic mov mpoaypatomotobvtal 6e AKpo 1| GTNV TOEAO ATALTOVV TOV EAEYYO
TOL TEPLPEPIKOV GPLYUOL G€ KAOe a&loddynon tov acBevois. H dmapén owdnuoatog pmopet va
CLUTEGEL TOL ayyeiol KO VO LEWMGEL TNV OLUATIKY por| TEPLeepkoTepa. To déppa TEPIPEPIKA
TOV YEPOVPYIKOD TPOVUOTOC TTPEMEL Vo eivar Bepud Ko vor VITAPYEL EMAPKNG TPLYOELOIKN
EMOVATANP®ON OTA dUKTLAL, EMTAEOV Oa TPEMEL VL EAEYYETOL 1] KIVITIKOTNTO, TO YPOLO KO
N oo TIKOTNTA TOVG MOTE VA VTOTILETOL TVYXOV GLUTIEST) TV VELPOV OTO TO OIOTLLOL.

H yprion avtifpopfotikedv kadltomdv avgdvel T eAEPIKY EMGTPOPN Ko TPOAAUPAVEL
™ QAEPIKN oTAOoT, B0l TPEMEL OULMC VO EAEYXETAL T GOOTH EQPOAPUOYT TOV KAATOMV. L& 0o0eveig
pe otopikd Opoupoprefitidag yopnyeiton o€ yoaunAn dod6on vmoddple. mmapivr. H
Opoppoprefitida eppaviCetar cuvnBS PETd TIC TEVTE HEPES KATAKAIONG, OTAV 1) GTACT| TOV
aipotog odnyet otn onovpyia Opoupov (Zayivn- Kapddon & Ildvov, 2010: A.E.I1, 2014:
Osborn, Wraa & Watson, 2012) .

11.9 KINHTOIIOIHEH-®YXIKOGEPAIIEIA-ET'EPXH APPQETOY AITO KPEBATI

Mo v TPOANYT LETEYXEPNTIKOV EXMTAOKOV OTI®G 1) ateAeKTOGiN, 1 OpouPwon Ko n
poikn advvapio o actevig petakiveitar and kdbe migvpd avd 30 Aemtd péypt v TANPM
OVAKTI O TOV a1oONGE®VY TOL Kot 6T cuvéyeln avd 1 dpa yua T1g endueveg 12 mpec.

H ypiyopn xwnromoinon eivor g omd T mo onpoviikég mapepPdoets, kabmg
EMTAYVVEL TNV avappwor). O voonievtg elvarl awtdg o omoiog Ba fondncet Tov acbevn oTig
TPAOTEG TOL TPpoomdbeleg Kivnromoinong Kot £yepong. Eivar mbavov, o acbevig va aucBavOet
£aAn M vavtio 6tav Bpedel yro pdT Popd o€ Kabiot 1 0pOia 0éom. H Babid avamvon, n apyn
kivnon tov acBevoic, n tomoBEToN Tov oV AKPN TOL KPEPATION YO LEPIKE AETMTA TTPLV
otafobv 0pbiot Ba BonBncovv oy peiwon Tov TdHvov Kot Tov Aiyyov. (DeWit, 2013).
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11.10 OEPAIIEYTIKEX AXKHXEIX

Y& aobevelg o1 omoiot elvol KOTOKEKAMUEVOL YO TOPOTETAUEVT] YPOVIKN OlBPKELD
evdeikvotar n évapén evoikobepomeidv. O @uowobepanevtic oyedalel éva mPOYPOLQL
doxnong Paciopévo ota mpoPAnpata tov achevods, pe okomd vo fondncet Tov achev) Kot
VO AOTPEYEL TNV EUEAVIOT TPOPANUATOV TOL HVOCKEAETIKOD GuoTHHOTOC. O Voo AevTig
Bonba tov acBevy omnv ekmaidgvon kol TNV €KTEAEON TOV aoknoe®v. To péAN g
OlKOYeVELDG Kot To ATOp TOV TEPPAAAOVTOS TOL UTOPOVV VO EKTALOEVLTOLV ETIONG OTNV
napoyn Pondetag mpog tov achHevi) yio TV €KTEAES TOV COUATIKOV acknoewv (Perry &
Potter, 2012).

11.10.1 AXKHXEIX ITAHPOYX EYPOYX KINHXHX (ROM)

210 VOONAELTIKO GY£010 QpovTidns Ba mpémel va meptiapfavovtol 0onyies Yo Tig
00K GELS TANPOVS TPOYLAG, KaODG eMioNg Kal T0 TOS Kol TOTE 00 yivovtal ot aokioels. O
voonievTiig,

i. eferaler o duypappo tov aclevods Yoo vo emPefordosl To AMOTEAECUATO TG
(QLGOIKNG £EETOONC, TOV WOTPIKMOV 0ONYLDV, TN ddyvmon Kot v eEEMEN Tov acBevovg.

i. mapatnpel Yo mEPLOPIGUODG TNV KVNTIKOTNTA, £pLOPOTNTA 1} BEpLOTNTO TAVED OTIC
apBpacelc, evaichncia 1 Svspoeia KaOMOS eriong Kot Yo KATO0 YOPOKTNPIOTIKO N0
amo TS opHpMOCELS.

ii. mpooowopilel TNV eTopOTNTA TOL 0IGOEVOVC 1] TOL PPOVTIOTY Yo vo pabet ko eEnyel
ToV TpOTO KaBMG £MioNG KOt TO GKOTO TNG EKTEALECNG TV AGKNGEMY EVPOVLS KIVNOT|G.

iv. afroroyel to eminedo dveong tov achevovg mpv amd Tig acknoelc. Kabopiler av n
YOPNYNON AVOAYNTIKOV TPy TV évapén Tov acknoemv Ba cupuPdilel Beticd otov
acBevn.

v.  PonBa tov acBevn| va AaPet dvetn B€om Wavikd Eamdmpévog 1 kaboToc.

vi.  Kwel v apBpwon péEypt va GLVOVTHGEL AVTIGTAOT) AAAG OYL TOVO. XE TEPITTMOT TOVOL
Oo TPEMEL VO EVIULEPADVETOL OO TOV AGHEVT Kol Ol AGKNGELG VO GTAUATOVV UEYPL VO
d00ovv véeg odnyiec.

vii.  Otav ektelel evepyd evioyvOueveg OOKNOCEG 1 TOONTIKEG OOKNGCES TOPEYEL
vaooTPIEN otV ApOP®OT, KPATOVTOG TO TEPIPEPIKOTEPO TUNUO TOL AKPOL 1|
TOT00ETOVTOG TO YEPL TOV KLTEALOEWODG KAT® amd TNV ApBpmon yio vrosTtnpiEn.

viii.  OAOKANPOVEL TIC AOKNGELS LLE TN CEPA OO TNV KEPOAT] LEYPL TA OAKTLAN TV TOOLDV,
emoTpéPovTas ™V ApBpwon oe ovdétepn B&om (6éom svbBuypdupiong) pe v
OAOKANP®OT KAOE AGKNOMG.

iX.  @povtilel n aoKNCES Vo €QAPROOVTAL dV0 QPopég TV NuEPE cvotnuatikd. Kdabe
kivnon Ba mpémer vo emavolapupdveror and 2 €og S Qopéc evd TOAAEG OOKNGOELS
umopoHv va yivouv and tov achevi 0tav gival 6To PUIvio. ApacTnploTnTEG POVTIVAG
(oltion, ypayyo, umdvio K.T.A.) Hmopovv emiong va Pondnfocovv otnv Acknon
oplopévov apbBpmcewv kot Oa Tpénet o acHevig va evBappPOVETIL GTO VL EVOOUOTOVEL
TIG OOKNOELG TNV KOONUEPVOTNTA TOV LECH CVTOV TOL TPOTOV.
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X.  mapaKorovOel tov achevn| va extedel TIC AOKNOELG E0POLG KIvIoTG.

xi.  gvlappovel Tov acevn| va TpayLoTonolEl TIC 0oKNGES aveEapTnTa EPOcOV VT Elvar
duvatd. Ot aoKNGEG UTOPEL VO XPELOGTEL VO CLUVENICTOLV GTO OTITL PETd amd o
nepiodo voonAeiog oto voookopeio (Perry & Potter, 2012: DeWit, 2011).

Ew.12 :Ilapoyn vrootipiing 6TiS a6KGELS EVPOVS Kiviong apdpacemv
(ROM) (ITnyn: www.skillmodules.atitesting.com)
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11.10.2 EKTEAEXH IXOMETPIKQN AXKHXEQN

Extog amd Tt aoknoelg gbpovg kivnong, kdmoior acBevelg eivor kavol va
EKTEAECOVV KOl OCKNOELG LVTKNG EVOLVAUMONG. AGKNGELS OTTMG TO TEPTATN LA, 1] EKTEAECT
aePOPIKNG YOUVAGTIKNG Kol 1 KIVNON TOV YEPUOV Kol TOV TOODV EVOVTL EAAPPES
avtiotaong emnnpedlovy OeTikd ) Aettovpyio TS KOPOHG Kol TV TVELHOVOV, BEATIOVEL
TOV LVTKO TOVO Kol £XEL EVEPYETIKA OMOTEAEGLLATO, V1oL OAO TO GMUA. PE Pacikn Tpobmobeon
OTL 01 0IGKTOELG EKTEAOVVTOL GMOOTA.

Yg mePINTOOoT TOL KATOLol acheveic dev HTOPOVV VoL avEXTOVV TETOLN AENOT TNG
OpaCTNPLOTNTAG, Ol ICOUETPIKES AOKNOELS EIVOL KATAAANAES Y10 ALTOVE KOl UTOPOVV VO
OAOKANPp@OOOV amd Evav akivntomomuévo acbevn oto kpePatt. Ot IGOPETPIKES AOKNGELS
aepriappavovv ) cvomaot evog LG, eV aokelTol Tieon o€ va oTafepOd OVTIKEILEVO.
[Mopdaderyo IGOUETPIKMY OOKNCEMVY VAL 1) EKTEALECT] KAUWYEMV KOl APGELS TOV YOPDV.

O voonievtig Katd TNV EKTIUNGT TOL AcBEVOVG UTOpEl VO TAPATNPNCEL YOUNAN|
OVEKTIKOTNTO OTN OpACTNPLOTNTO, EAMIEIC YVMOELS OYETIKA LE TIC OOKNOEL, TOVO,
Kovpaomn N dwtapaypévn evoikt| kivntikdmta. (Perry & Potter, 2012).

11.10.2.1 IXOMETPIKEX AXKHXEIX AIKE®AAQN MYQN
11.10.2.2 IXOMETPIKEX AXKHXEIYX KOIAIAKQN MYQN
11.10.2.3 AXKHXEIX I'TA KAGIXMA

11.11 E®APMOI'H EAAXTIKQN KAATXQN KAI YXYXKEYH AIAAOXIKHX
XYMIIIEXHX

H g@pappoyn TV eLasTIKOV KOATCOV GOPUPAALEL GTOV TEPLOPIGUO TNG PAEPIKNG
otaong kot g PAGPNg ota toryopata ™ eAEPas. Tlpodyovv 1 @lePkn emotpogn
SlTNPOVTOG TNV TECT OTIS EMPAVEWKEG QAEPEG Yoo TNV TPOANYM ™S QAEPIKNG
OGLYKEVTIPMOOTG, LEWOVOVTOS KATA auTdV TOV TPOTO TOV Kivouvo Yo oynuaticpd 0pdupov
oto KAT® dKpo. O1 6VOKEVEG SLUOOYIKNG CLUTIESNS, LTOPOLV VA YpToILonotBovy og
GLVOLAGUO LE TIG EAACTIKEG KAATOEG.

Mo ™mv Tponyn EMTAOK®V 0 VOoNAELTNG Bo TPEMEL Vo EAEYYEL TIC EAACTIKEG
KdAToEG Yo va PePfomBel 611 dev vdpyovv LApeg 1 KOUTOL GTNV KOPLOY| TNG KAATGOC,
KkaBdg ot {apeg, 001 yoLv o avénuévn mieon kot perafoin g kukioeopiag. Eniong, fa
TPETEL VO TTOPATNPEL TNV KVKAOQOPIKT KATACTOON TOV KAT® OKP®V, TAPUTNPOVTAS TO
ypodpo TN Bepuokpacio Kot TV katdotootn tov dépuatog (Perry & Potter, 2012).
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12. XPHEXIMOITOIZHXH MHXANIKQN BOHOHMATQN

Avdpopa pécsa pmopodv va Bondncovv évav acbevr ot Padion. Ta mo covidn
givanl To practodvia, ol TEPTATOVPES Kot ot motepitoeg. O VOONAELTNG eKTOOEVEL KO
BonBd tovg acBeveig va mpocappostovy oe avtd ta fondntkd pésa. Kédbe popd mov o
acBevng Kavel ypnon tov  Pondnudtov, o voonievtg mpémel va aSloAoyel Kot vo
npocdtopilet, edv o eEomAiopog cvveyilet va etvar avaykaiog, edv cuveyilel va wavomotel
TG OVAYKES TOL 0l60eVODE Kot TO Kot 1060 0 as0evig KAVEL GOGTH XP1OT TOL EEOTAGLLOV.

Ot yevikég 0dnyieg yia ) forfeto acBevdv mov ypetdloviol TV VTOGTAPIEN LOg
TEPTOTOVPOS, LTAGTOVVIOV 1) TATEPITGOG EIVOL Ol TOPOUKATM:

e Ortav givor dvvotdv, o acBevng Kot To HEAN TNG OIKOYEVELNG EKTOOEVOVTOL Y10, TN
OWOTY YPNON TOL EEOMAGLOV TPV PN GILOTOOEL.

e Otav o acBevnig elvar €toog va apyiocet ) Paoon pe 1o fondnuo, o voonAevtg
BeParmvetar 6tL 0 060eVIC POpA KATAAANAL TATOVTSLO, TO, OTTOT0, EPAPUOLOVV KOAL [
Aot éVieg GOAEG KOl 1) dladpoun tvar eAevBepn.

e O voonievtg va Bpicketon Kovtd oTov achevi) OVTMC MGTE VAL TOV TOPEYEL GTNPLEN O
nepintwon mov o acBevig ydoel v woppomnia tov (Taylor et al., 2014).

12.1 IEPAIITOYPA

H nepratovpa givar Eva eAagpd petadlikd mhaiclo pe téocepa modw. [apéyet
aioOnua acedielag kot otnpiEng otov acbevr). Otov o acBevig oTékeTOon AVAUESH OTA
oW TOSL TNG TEPTATOVPAS, OVTH TPEMEL VO, EKTEIVETOL OO TO OATEDO £WG TO EMIMEOO TOV
woyiov. Ot Bpayioveg Tov acBevovg Tpémet va Ppickovion o€ kapym 30 popdv mepimov Kot
0l Ao TIXEVIEC VTTOJ0YES Ba TPEMEL VoL elvat aKEPALES Yo VO, U1 YAGTPODV.

O ac0evig onNKoOVEL TNV TTEPTATOVPO UTPOSTA OO TO GAOLO TOL Kot Prpatilel péca
og avt). EmmAéov, o acBevn 6mov ypnoonotet mepmotovpa Oa tpémel va axorovOei Ta
&dnge:

e Xpnomn avtlioMeONTIKOV TOTOVTGUDV.

e  Koatd v €yepon va ypnoiponotel Tov Bpayioveg e molvdpovag yia otnpien.

e Metakivel 1o TOOL TOL TAGYEL Ko TNV TTepTOTovpo. pali Tpog ta epmpog yio 15-20 cm..
211 cuvéyela Kvel To vy1Eg modt TPog ta UTPOS OTAY TO PAPOS TOL GMOUATOG GTNPIleTON
LE 0CQAAELD OO TNV TEPTATOVPA KoL TO 06OEVEG TOOL.
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12.2 MITAXTOYNIA

Yndpyoov oO14@Qopor TUTOL UTEGTOUVIAV TPOKEWWEVOL VO KAALPOOHV ot
SLoPOPETIKEG avaykeg TV achevov. Xe acBevelc pe advvapia ota YEPL. GLGTVOVTOL TO
pové pmactodvia Pe amAég dkpeg Kat iota xepovAta, EMioNG, VITAPYOLV TAL UTAGTOVVIN LIE
tpio N Téocepa OO Yoo TNV TOPOY EVPVTEPNG OTHPIENS KOl GVGTIVOVTAL 6€ 0.60gveig
[E TPOPAMNATO LGOPPOTTLNG.

To umactobvi mpénet va ekteiveTon amd 10 damedo peEypL v dpbpwon Tov 1oyiov
To0v 0oBevovc. O aykovag mpémel va Ppioketon oe kbpyn oe yovie 30 popov. To
AOGTIYEVIOL GKPOL TOV UTAGTOLVIOV TPOCTATELOVY Omd TO YAIoTPNUO Kol Bo wpémel vo
eréyyovtal ovuyvd. Ot acBevelg Oa TpEmel va evLEPOVOVTOL VO KPATAVE TO HTAGTOVVL GTNV
VYU TAELPE Y10 VO TAPEYOLY EMTPOGHETN GTNPIEN GTO AOVVALO TOOL.

H Baowon pe ™ xpfion praostoouviov yivetal pe Tov ak6rov0o Tpoémo:

¢ O aoBevigotékeTon KOTE TETOL0 TPOTO MGTE TO PAPOG VO KATOVEUETOL IGOTILOL OVAUEGQ
010 OO0 KOt TO PUTOGTOVVL.

¢ To pmaostodvi KpaTIETaL TNV 7O dVVATN TAEVPE TOV 0GOEVOVS KIvEiTAL TPOG T EUTPOG
10 cm.

e H ompi&n tov Papovg 610 vYLEC TOSL Ko 6TO pmactouvi, fonbdast Tov acbev va
HETAKIVEL TO TAoYOV TOAL TPOG T EUTPOS TOPAAANAQ LLE TO UTOGTOVVL.

o Xmpilovrag To BApog 6To 0 dVVALO TOOL KL TO UTOGTOVVL, O 0GHEVIC TPOYWPE TO VYLEG
OO TPOG TOL EUTPAC, TAPAAANAL LLE TO UTAGTOVVL.

e To advvapo mdd Kveitan Tpog To epUmpOS HEXPL VAL TAGEL 6TO VYLEG OOt K.0.K (Taylor
etal., 2014).

12.3 IIATEPITXEX (BAKTHPIEYX)

Mepkég popéc eivar avaykaio 1 yp1oN TOTEPITCAG Y10 KATOL0 XPOVIKO dLUGTN LA,
Y va amoevyel n xprion evog modov 1 va evouvapmOel kamoto 1 Kot Ta 000 TOON TOL
acBevoug. O VOoNAELTNG G OPKETEG TEPUTTMOOELS Eval oVTOG 0 omoiog Ba peTproel Tov
acBevelc vy TG Tatepitoeg KOU Vo TOVG HAOEL TOC VA TS XPNOUYLOTOLOVV.
Xpnoponotovviat g acbeveic mov mpénel va peTa@Eépovy TePLocdTEPO PApog ota yépta
TOUG o' OTL UE TO UTAGTOLVL. Y TApYouV TPElC TOTOL: TOTEPITOES HOGYOANG, TOTEPITGES
aykovo kol motepitoeg e Paor. O matepitoeg LacyaAng ¥PNOLUOTOOHVTAL GUYVE Ao
acBeveic OAmV TV nAkiov Bpayvypovia. (Perry & Potter, 2012).
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Ot mopoKdT® TEYVIKEG YPNOULOTOOVVIOL Yo, TN RETPNOCY TOV POKTNPLOV
poacyaing:

TonoBétmon Tov acevoic oe Vmtia BEom 610 KpePATL, EVO POPA TO TATOVTGLO TOV TOV

oLVNO®G YPMNOUOTOLEL Y10 VO TEPTATIGEL.

Métpnon andotaong and v tpdcdia pocyariaio troyn evbeia kdtm péypt v TTéPVa

vrohoyifovtog emmAéov Scm.

Apapovvtor 40cm. and To VYo Tov acHEVOVG Y10 TNV KATO TPOGEYYIoT| LETPTOT) TOV

UNKOG TNG TATEPITOOC.
Evd 0 acBevig etvar 6pBiog, pubuilovtat ot AaPés.

O aoBevng ekmadedeTal 61N YpMNoM TS Tatepitoag, otnpilovtag to Pépog Tov COUATOS
TOV KLUPIMG amd Ta YEPL TOL Kol TOVG Ppayioveg kot Oyt amd TIg TEPLOYES TNG LACKAANG

(Taylor et al., 2014).
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Ew.13: Apyxn 0éom (Tpimodo) acBevovc. (IInyn: www.foothealthfacts.org)
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12.3.2 BOHOEIA AXOENOYX XTH XPHXH BAKTHPIQN

P

P P L4 il

L4l

1.YroBonOovusvn kivion ne Evav voonisvti:

[Tpwv v évapén xivnong, o voonievtg emPePaidvel Tog o acbevig dev asBdvetan
Caan.

E@appolet m {ovn Padicpatog kot fondaet Tov acbevi| va Bpebet oe 6pOia BEom).

O acBevng kdver Ayo Prpato KoBOS 0 VOGNAELTHG GTEKETAL OTN OLVATOTEPT] TAELPAL.
Edv ypnoponoteiton Bondnpa (.. pmactodvl), 0 VOGNAELTHG CTEKETAL GTIV 0OVVOUN
TAELPAL.

Kaver pepica Prpota mpog ta epmpds poli pe tov acBevn, kpatovtag m Lovn
Badiopotog 6T0 HEGO TN TAATNG KO AELOAOYEL T SVVOUN KoL TNV 1GOPPOTiaL.

Y mepintwon mov o acbevig acbavOei advvapia 1§ (aAn, o voonievtig epovtilel 6To
Vo, EMOTPEYEL TNV KAPEKAQ 1] 6TO KPEPATL.

2. Kivnon pe BonOnpoto- Baowon oe téooepo onueio:

Apyikd o acBevig Pploketar oe ehaepd KAlon mpoc to eumpoc. Ot motepitoeg
Tom00ETOVVTOL UTPOCTA GE amOGTAoT 15 €KOTOGTAOV KOl 6T TAAY10 TOV KAOE TOd100
oe anootoon 15 ekatrootd eniong. O acbevig otnpilel o Papog Tov oTIC YEPOLAPES
Kot Oyl KAT® amd To xEpta Tov. AvTtdg o fnpatiopog eivat o o otafepdg kKabmg Tapéyet
TOVAYLoTOV TPl onpeia otYPEng Kab' 6AN ™ dtapKela.

2m ovvéyeln petakvel  0e€1d matepitoa mpog ta epmpdg 10-15 exotootd.
Metakivei 10 aplotepd TOOL TPOG T EUTPAOC GTO EMMEDO TNG APLGTEPTG TATEPITCOC.
Metakwvel v apiotepn ntoatepitoa tpog Ta eunpdc 10-15 exatootd.

Metakwvet 10 8e&l TOOL TPOG TaL EUTPOG 6TO £Mined0 NG 6eE10G TaTEPITTOC.

3. Kivnon pe BonOnporo- Baowon o tpia onueia:

[Ipodyet 11 Tatepitoeg Kt To TAGYOV LEAOG.
Metakvel 10 SuvaTdTEPO TOS TPOS TOL EUTPOG, TOUTMOVTOS GTO TATMOUO LE OVVAUT).

4. Kivinon pe BonOnuota- Badowon 6€ 000 onusio:

Metaxwvel v apiotepn ntatepitoa Kot to 0e&i mod pali mpog to epumpog.
Kwel v 0e€16 matepitoa kot to apiotepd moot pali mpog to epumpoc.

5. Bon0ovrag tov a60evi va avéBel TiC OKAAEC IE TIC TATEPITOES:

O acBevng avePalet To vYLEC TOSL GTO GKAAL

Kot o1 000 matepitoeg eivor e0OLYPAUUIGUEVES [IE TO VYLEG TOSL GTO GKAAOTATL.

O aoBevig petaeépel 10 PAPOg TOL CAOUOTOC TOL OTIC MOTEPITOEG Kol Kvel TO
EMNPEACUEVO TOOL.
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6.Bon0ovrac tov 060svn va KaTEPEL TIC GKALES NE TIC TOTEPITCES:

— O acBevng petatomilel o Bépog TPog To VYES TOOL.

— Metakivel TIc TatePiToeC 6TO OKAAOTATL, Kol 0 acBevic Tov kKaBodnyel va Eekiviioel va
HETAPEPEL TO PAPOC TOV CAOUATOG OTIG TUTEPITGEC, GTY GUVEYELN KIVEL TO EMNPEACIEVO
OO TPOG T UTPOCTA.

— Metakivel 1o vy1€g TOd Kan To vBuypappilel pe Tig motepitoeg.

12.3.3 AZIOAOI'HEH

Metd v petokivnomn, o voonievtng eréyyet ta {otikd onpeio Tov acbevoic,
TOPATNPEL TO XPOUA TOV OEPUOTOG KOl e EPMOTNOELS 0&loAOYEL TO EMIMESO EVEPYELNG TOV
acBevoug. Me avtd tov TpOmo aElodoyel Tmg 0 aceVig OVTILETOMIGE T O100IKOGT0 Ko
eMéyyxel av vmapyel mpododoc oty petaxivnon. EmmAéov, alloloyel 10 Phdicpa tov
ac0evoug, TOPATNPOVTAG TNV EVBVYPAULULIGT) TOV GCAOUATOS KOl TNV 1GOPPOTIi0 TOV Yol Vo,
emPePourwbel mg o acBevig ypnowomolel cwotd To gpyaieio. vwoPondnong ™G
petaxivnong (Taylor et al.,2014: DeWit, 2013: Perry & Potter, 2012).
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Ew.14: Xp1non Boxtnpr@dv yro va avéfer o a60eviig okaiomdrio.

(IInyn: www.fairview.org)
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13. NOXHAEYTIKEX AIAI'NQXEIYX KAI IAPEMBAXEIX

H voonievtikn @povtidoa oe acOeveic pe kdroypo mepriappfdavoovv v epappoyn
pétpwv mov Ba eEacealicovv To KaALTEPO dvvaTd emimedo vysiog Yo Tov acBevr kol Ha
nepropicovy Tig emmAokéc. O voonhevtg emmAéov, ivor vreHOLVOC Yo TNV EVNUEP®ON KoL
™V €KTaidEVoT TOV 0GHEVAOY KOl TO GTEVOL OIKOYEVELONKOD TOVG KOKAOL, Y10, TN GUVIGTAUEVT
aywyn, otn epovtida Tov vapOnka Kol OTm¢ €00UE KOl GE TOPOTAVED evOTNTO TNV 0pOn
xp1on TV fondnudtov 6mwg n natepitoeg (Ignatavicius & Workman, 2012).

13.1 OEYX ITIONOX

H gpodvion o&éoc mdvov oyetiletan pe To Tpad KOOGS EMIONG KO LLE TOVE TOPAYOVTES
™G KAK®oNG ot omoiot givor  Proroyikol, ynukol, euotkol Kot youyohoykoi. O voonAevtig
avayvopilel To TpOPANUO oo TV TPOPOPTKT 1} EUUEST EKONAMGCT) TOV TOVOL amd ToV achevi,
TG EUPAVEIG EKONADGELS TOL TOVOV, TIG TPOGTATEVTIKES XEPOVOUIES TIG OTTOIEG UITOPETL VoL KAVEL
0 acBevic 1 amd TIG EKQPAGELS TOLG TPOCMTOL. 10l TNV AVTILETMTIOT TOL TOVOL 0 VOGTAEVTIG
gpappolel Tig TapuKaTe Tapeppacers:

AVTIUETOTION TOV TOVOL:

v TIpoywpd oe TARpN ekTiunomn Tov TOVOL KATOYPAPOVTAC THV EVIONIGT TOV TOVOL, TO.
YOPOKTNPLOTIKA, TNV Evapsn, T SdpKeELa, TN GLYVOTNTO ELPAVIONG, TV TOLOTNTA, TV
£VTOLOT) KOl TOL TTOPEYOVTES TTOL TOV TPOKAAOVV TPOKEUEVOL 1| VTLLETOMIOT VoL gfvat
OTTOTEAEGILATIKT] KO EE0TOUKEVLEVT.

v' Tapatnpel yoo onueio dvocpopiag Wiaitepa 6e GTopa pe To omoio dev umopei vo
EMIKOWVOVNGEL AMOTEAEGUATIKG KOl EQAPROLEL Eva TPOYPOAULLO TapakoAoVON oG £T61
MOOTE GTO OPYIKE GTASIO VAL YIVOVTOL CLYVES EKTIUNGELS Kot va puBuiletot ) docoroyia
Yo TV EMTEVEN EMOPKOVG OVOAYNGLOG.

v Elottdvel 1 1davikd eEadeipel Toug mapdyovieg mov mpokolovv mdvo, epapurolet
HETPOL TEPLOPIGIOV TOV TTHVOL TPOTOV 0 TOVOG YivEL EVTOVOG ,eKTOLOEVEL TOV 0GOEVT
TapEXOVTAG TOL TANPOPOpPieg GYETIKA e Tov TOVO (aitia, ddpketa) kot e€nyel T xpnom
N QOPUAKOAOYIKAOV TEYVIKOV TPV, HETO 1 KOU KOTO TN OLIPKEW ETMOIVVEOV
dpacTNPLOTHTOV, TPV aLENBEl 0 TOVOC, TPOKELUEVOL VO ATOKTNGEL 0icOnon eAEyyOL
TOL TOVOUL.

52



KATATMATA KNHMHZ

Xopnynon avaiynTiKm®v:

v Kataypdoet o {oTikd onueio mpv Kot PETE TN YOPHYNON OTOEWOV OvOAYNTIKMOV
KOTA TNV TPAOTN 0001 KOl TUYOV 0.GLVIOIGTO GLUTTOUATA.

v TIpotd v evOopAEPLa yoprynomn oe oyéon Ue TNV EVOOUVIKY, Y10 TNV aTOPLYN
1OTIKOV TPOVUOTIOUOD Kol TG AmPOPAETTNG ATOPPOPN OGS TOL POPUAKOL.

V' Xopnysel to avadyntikd ova TaKTé ypovikd SlaoTiuato.

v Egapuoler pétpo acpareiog yio tov acbeviy Aoyw e mbavig e&acbivnone g
oLveidnong mov pmopel v TPOKAAEGOLV Ta OTLOEWY| GTOV AGHEVT).

v Metd and k@be yopfHynom, eKTIUG TNV OTOTEAEGUOTIKOTNTO TOV OVOAYNTIKOV KoL
nopaTnpel Yo onueios | COUTTOUATO AVETIHVUNTOV EVEPYELDV.

v Eé&nyel otov aclevy 611 0o mpérer vo (ntd avodyntiky aywyn Tpv o movog avéndei
VIEPPOMKE KOl TOV EVIUEPDOVEL GYETIKA UE TN YPNOTN TOV OVOUAYNTIKOV Yo TNV
TPOANYN TOV AVETIOOUNTOV EVEPYELDV.

EEacoaion dvetov wepifariiovroc:

v Avayvopilet aitieg mov umopei vo mpokadodv dvceopio dT®C: MECTIKOL ENidecpOL,
TOAAOKOUEVO GEVIOVIOL KaODg Kot €pebioTikodg mapdyovteg tov mEPPAALOVTOC.
EmmAéov, mapaxolovbel to déppa- diaitepo TIC TEPLOYEG MAVEO OMO OGTEVES
poeEoyEc- Yo onueia mieong 1 epediopov.

V' Amo@elyel Tig TePITTEG SOKOTEG Kol aprvel mepLodovg avdamavong, eEacpalilel Eva
kaBopd kol dveto kpePAtl, TOPEXEL TO amOPOLTNTO HETPO VYIEWVNG Kot Tomofetel Tov
acBevn pe €100 Tpdémo doTE va osBdaveTar dveta, evbvypappnilovtag 10 oM TOL
YPNOUOTOLOVTAS HOEIAGPLO, OKIVITOTOUDVTOG TO ETOLVA HEPT. Ta mapomdve pétpa
eratTOVOLY TNV €KBeon Tov as0evoig 6e AOYOYOVOLG TAPAYOVTES Kol 0uEAVOLY TNV
eveéia Tov asbevoug.

Aldrec mopenpacerc:

v E&etdlet to katd moco 1 aélonoinon GAAmv texvikdV S1€yepons Tov dEPHOTOC OTmE ot
pordéelg 0o Bfondnocovv-copunAnpdcovy ™ PACIKY] GTPATNYIKY] OVTIUETOTICT TOL
noévov. H poka&obepaneio pmopel vo mpokaréoetl YoAdpmon TV HUOV Kol QUTH LE TN
GEPA TNG VO 001 YNGEL GTNV UEl®ON TNG EVTOONC TOV TOVOUL.

v' E&etdler T yprion evOALAKTIKOV Bepameldv Ommg: paviacinon, apopatodepomnsio,
LOVGTKT, 0T, YEMO, Y10YKaA, dlaA0yIcpd Kat Opnokeia.

AVOPEVONEVO ATOTELEGUOTO TOV TOPUTAVEO TOPEUPAcE®V Elvar: 1 dpvnon tov
acBevoug 0Tt £xel TOVO TAV® 0mtd 5 Pabovc oe o kKAipoaka aEloAdynong tovov omd 0 émg
10, m amovcion ava@OPAc 1N TOPOTHPNONG TPOCTATEVTIKOV KIVIGEMV KOl 1| OITOLGI
TPOPOPIKNG AVOPOPE 1 TAPATHPNONG EKPPAGEMY TOVOL GTO TPACOTO TOV 050eVODC.
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13.2 KINAYNOXZ AOIMQEHX
O voonievtic epappoler Tic mapakaTo mopepfaosis:

Ipo@Vroén amd Aoinmwén:

v Katoypdeet cuotnuatikd kot eviomopéva onueio kot copntdpote Aoipméng émmg
avénuévn Beppokpacio, cevéels kot avamvoés. Emiong, epvBpdmmra, Oeppomra,
oidnua Kot TOVog etvon onueia Tomikng Aoipméng.

v' Tapotnpel ™V KOTAGTOON TNG YEWPOVPYIKAC TOUAC/ TPADUOTOS Kol KATOYPAPEL TOV
P10 KOKKIOKVTTAP®V, AELK®V QUOCOAIPI®mV KO TIG TVYOV HeTABOAES TOVS, KaBmG N
abENON QVTOV TOV EVPNUATOV dElYVOVY aVTIOPACT] TOL OPYAVIGUOV GTH AOTHMEN.

v Tapéyer KoatdAnAn epovtida otnv meployfy mov mapovotdlel oidnua kot drotnpei
ocuvOnkeg aonyiog otov acBevi mov Ppicketal og Kivouvo.

v' EvBappovel 10 Pixo xor 11 Badiéc avamvode, emmAéov evOappOVeEL TNV ETOPKN
TPOGAN YT OPENTIKOV GLUGTATIKOV.

"EAgyyoc hoinmeénc:

V' Xopnyel avuprotikn Ogpaneio, 6mov givan anopaitnto.

AVOPEVONEVO ATOTELEGCUOTO TOV TOPUTAVEO TOPEUPACE®Y lval: 1 apvnon tov
acBevovg OtL €yl aioOnuo kémwong, advvapio, vootio Kot dev epeavilel avnuévn
Oepuomta 0éppatog. Emiong, otdyxog tov eAéyyov TG Aoipméng eivor mn dwatpnon
otafepov Kot 1oyLPOV KoPdaKoL puouoy petald 60 kot 100 ceHéewv avd Aemtd Kot M
Bepuokpacio Tov copatog va dtatnpndet peta&d 36,1 ko 37,5.
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13.3 AIATAPAXH THX ®YXIKHX KINHTIKOTHTAX
O voonAevtg epappdlet Tic TapakdTo TopelPAcELs:

v Eé&nysel otov acbevi kot TV 01koy£veld Tov, T0 TAAVO TOV GCKAGEMV TTOV APOPODV TIC
apBpmacelg Tov Kot papprolet LETPO EAEYXOV TOL TOVOVL TPV TNV EVaPEN TOV 0CKNGEMV
Y0 TNV HEYLOTI OMOTEAEGLATIKOTITOL

v EvOoppoivel tov acbevi vo gopdiet popdid Kot aveto podya.

v TIpooctatevel tov 0c0evi amd TpavUATIGHOVE KOTE TN S1GPKELN TOV OCKHGEMY KOl TOV
Bon0d va dratnpel Ty evOedELyIEVT] GTACT) CAOLOTOS KOTA TNV EKTEAECT] TOV TOONTIKOV
KOl EVEPYNTIKMOV OGKNGEDV TV apOpmGeEmV.

v' EvOoppovel Tnv evepyntikf kivnolobepomeio kot epappolel mobntikn 1 evepyntikn
vrofonBoduevn Kivnoobepameio.

V' ®povrilel Yo TN 6m6TH EVOLYPAUUIGT TOV GAOUATOS KOl AKIVNTOTOLE/vTOoTNPIlEL TO
Thoyov HEAOG €QV givar amapaitnTo.

v Tepropilet tig duvapeic Tping Katd TNy TomobETnom Kot Ty TEPLGTPOPT| TOL 0coHeVoDg
Kol petatomilel Tov o0V YPNOILOTOIMVTOG TNV TEYVIKT KOMOTG.

v' Tomobetel Tov acbev e TETOL0 TPOTO MGTE VO ATOPEVYETAL | EPUPUOYT TAOTC 6TO
TPOOLLOL.

v Avoydvel 1o mhoyov péhog 20 poipeg 1 kot Topamdve and to eninedo Tng Kapdidg,
TapaKkoAoLOEL TIg GVOKEVEC EAEELS Ko dtaTnpel T BEom Ko TV akepodTnTa TNG EAENG.

v' Tomobetel avtikeipeva ta omoio 0 0oV YPNOILOTTOLEL GLYVE GE KOVIIVH 0TOGTOON
oG emiong Kot To O1aKdTT Tov PpLOUIlel T BEom Tov KpEPaTLOY.

V' Aivel 0dnyieg otov ac0evi oYeTIKG pe T xpNon Tov BondnTikdv cueKevdV On®C:
Baktnpieg, UTacToLVL, TEPTATOVPA K.T.A.

AVOPEVONEVO ATOTELEGPATO, TOV TOPOTAVO TOPEUPAGE®V EIVOL TO TANPES 1 £0TM
Beltiopévo gvpog kivnong oe Oleg TIg apbpdoels, o achevig va gival og Béom vo aAddlet
TAEVPO 610 KPePRATL aveEdptnTa, TO dEPUA Va eivar akEpoto xwpic LOAMOTES 1| EovOnuata
Kot 0 ao0evnc va etvar oe Béom va ekTEAEGEL AOPEC KIVIOELS.
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13.4 MH IXOPPOITHMENH ATATPO®H

H pn woppomnpévny dwtpon oyetileton pe v advvopio cwotig méyng n
amoppoOeNoNg OpenTIKOV GLOTATIKOV AGY® PLOAOYIKOV, YUYOAOYIK®V 1] OIKOVOUIK®OV
napayovtov. Ta yapoaktnprotikd g etvar : eAdTTOUEVOS HVTKOG TOVOS, amovsia 0peEng
Y eoynto Kot AavOaGHEVN 1 ATOLGI0 GOGTNG EVUEPWOGNG GYETIKA LLE TNV ICOPPOTNUEVN
datpoen]. O voonrevtilg €@appolel Tic mapokdtm TopepPaoerc:

AvTuyuetomon npofinuatov Sratpoonc:

V' Ze ovvepyacia pe dtartohdyo, kabopilet tov amapaitnto aptdud Oepuidmv kot tov THmTo
TOV OPENTIKOV OLGIMOV TOL OTALTOVVTOL Y10 TNV IKOVOTOINGT TV SLOTNTIK®V OVILYKOV

BonOswo yio Ty avénon tov papovc:

v Kataypdoet tic nuepnoteg Oepuideg mov kotavoldver o ac0evic, Ta eninedo otov opd
™G AEVKOUATIVIG, TOV AEVKOKVTTAP®OV KOl TOV NAEKTPOAVTMV.

v Tlopéyel 6TOROTIKN GPOVTIda TPV To, YedoTo Kot emiBefatdvel Tmwg o achevic sival o
kabiot B€om wpwv v Evapén T citiong.

v" Bon0d tov acbevy ot oition 1§ tovg oitilet edv o acOevig dev eivor oe Béon va o
Kével pdvog tov.

V' Xopnyel papuoka yio Ty EAATTOGN TS VOTIOG Kot TOV TOVOL £6v vITapyovy evdeifelg
Kot evOappuveL Ty avénuévn tpdoinym Beppidwv.

v' Tlopéyel otov acbeviy pia motkihioo Tpo@dv mhovolov oe Oepuideg kor Opemtid
oLGTATIKA 0o TL 0Toieg 0 acbevig Ba pmopel va StadéEEL e Paom Ta S1KA TOL KPLTNPLaL.

Aldrec mopeppaocerc:

v E&nyel otov acbevi] kol otV OKOYEVEWL TOL OYETIKG pe ™V TPOANYM TNg
dvokoniomtog. Emiong, e€nyel to oyedaopd yevpdrov mhovciov ce Beppideg ko
TPpOTEIVEG KO TN GNULOGT0 TOVC.

v Eav eivar amapaitnto, mapaméumet tov ocbevh o KOTAAANAo  Sotpo@ikd
TPOYpLpLOTAL.

AVOPEVOUEVO OTOTEALEGPATO, TOV TOPOTAVE TOPEUPACE®Y Elval: 1 S10TPNOT TOV
Bapovg oe éva eminedo (+, -, 2 KIAAQ) KOVTA 670 emtBounto Bapog, 0 acOeviG Vo TapOLGLAGEL
EVIEPIKOVG NYOLG TOV TOPAUEVOLY 3 £G5S VA TETOPTNUOPLO OVA AETTO, VO, TAPOVGIACEL
avénuévn Bepudtnra dEpUHOTOG Kot M EAAENYT TPOPOPIKNG CVOPOPE 1 TAPOTHPNONG
oAAOYNG oV Opeln Yoo eoaynTo 1 OTIC O1ATPOPIKEG GLVIOELEG.
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13.5 KINAYNOX IEPI®EPIKHX NEYPAITEIAKHX AYXAEITOYPI'TAX

O kivouvog mePLPEPIKNG VELPOYYELWOKNG dvorerTovpyiog oyeTileTon: pe TO
TPOOUO, LE TO KATAYUM, LE AYYELOKT amdQPaEn 1N LE UNYOVIKT] GUUTIECT] TPOKOAOVLEVT
amd ioyoun mepideon, UmAcTOUVL, YOwo N vapOnka. O voonievtig epappoler Tig
nopokdTo Topepfaoers:

AVTUIETOTION TNE TEPLOEPIKNES dcOnTIKOTNTOC:

v EMéyyer yia mapaicOnecia, apmndio, vrepevaicnoio 1§ vraishio kot aicOnuo voypov.

v TapakorovBel yia onueio § cvumtdpoto epedvions ev 1o Pader pAeBodpdufwonc \
QAefobpOUPmong.

v Exnaudedel tov acOevi Kot TNV 01KOYEVELDL TOV 6TO Vo EETAL0VV KoBnuepva To SEppal
Yo TVXOV ELPAVIOT) LETAPOADY GTNV OKEPALOTNTAL.

Aldlec mopeppaocerc:

V' Xopnyel pappoxo Tov BEATIOVOLY TNV QUATIKT POT) GCOLGOVOL LE TIC ITPIKEG 00N YiES.

Avopevouevo, omoTEAECUOTO TOV TOPATAVE TopeUPacemy glvor 1 EAleym
TOPATHPNONG N OVOPOPA omtd TOV ACHEVI] TPOGTATEVTIKAOV KIVIGEWDY, 1) OLOTPN O TOL
oQLYHOL otV 010 évtaon o€ Oha to onueia, 1 EAAEWYN TapaTHpPNoNS KaBvoTEPUEVIG
EMOVAMONG TOL TPADLOTOS Kol 1 Apvnon Tov acBevoic 0Tt el TapaicOnoieg 1 apmdies.

13.6 AIATAPAXH THX IXTIKHX AIMATQYXEQX

H dwrapayn ™G 16TIKNG GHOTOCEMS OYETILETAL [1e TO KATOYUO KOl TNV KAKMOT)
TOL LOACKOV 10TOD KOl T YOPOKTNPLOTIKA TG £ival n yuypdtnTa TV TPpocPefANUEVOV 16TOV,
N TOPOVCio. OWNUOTOS, 1 avaopd Tov acbevoic Ot vimbel £vtovo diyoc M aluwdio. O
voonievTis EQupnoler TS ToPaKATO Topepfdoc:

v A&oroyei t Béom g KAKMOONG Yo T VELPOYYELOKT AEITOVPYiaL.
v E@apuolel mhyo oTic mdoyovoec Teploysc.

V' Av 10 oidnpo givar €viovo, epapprolel HETPO. OTOGLUTIESTG.

v Tapakorovdel KoONUEPIVA TNV AULOGPOLPIVY KOL TOV GLULOTOKPITN.

AVOPEVOPEVE, ATOTEAEGPOTA TOV TOPOTAV® TAPEUPACEDV EIvaL 1) ETAVAPOPEL TNG
(QLGLOALOYIKNG 1IOTIKNG OKEPALOTNTAG Ko €V TEAEL 1| emovAwmon| (Ignatavicius & Workman,
2012: Lemone & Burke, 2010) .
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13.7 AZIOAOI'HXH ITAPEMBAXEQN

Me Bdon TG VOONAELTIKES OYVAOOCELS KOl TO GLVLTAPYOVTO TPOPAN AT
aSloroyeitar 1 voonievtikny @povtida otov aclevr]. Ov Topomave VOONAELTIKEG
nopepfdacerg otoyevovv:

e XNV EMOPKY] OLLLOTIKT] POT) GTO LUKPA aryyeior OOTE Vo Slotnpeitan 1) ETapKIG ddToon
TOV IGTOV.

e Nao givar og Béom 0 acBevig va agloloyel Tov Tdvo ToL Kot va maipvel TpToPoviieg
Yl TOV EAEYYO TOVL.

e Noa unv vdpyet Aoipmén.

e Na givor amaAloypévog amd TIC LUGLOAOYIKEG CUVETEIEG TTOV TPOKAAOLVTOL AOY® NG
HELOUEVIC KIVNTIKOTNTOG.

e Na wavonotel Tic petaforikés tovg avaykeg (Ignatavicius & Workman, 2012).

13.8 AT'QI'H YI'EIAX

"Evag acBevig pe kdtaypo, pmopel vo @UYEL amd TO VOGOKOUEIO UE Hol orAn
nepideon, Eva vapOnka, yoyo N o eEmtepikn ooteocvvlieon. [laipvovtag e&itnpro, Ba
TpEMEL va, £xEL eVNUEPOET Ko EKTOOEVOEL GYETIKA LE TN PPOVTION OVTMOV T®V GLGKEVAV.
Emiong, onpoavtikd etvar va ekmondevbel o acBevi|g Kot 1 01KoyEVELL TOL GTN EPOVTION TOVL
TPOOUOTOG GYETIKA LE TIG OAAAYEG Y10, TNV TPOOY®YY| TNG ETOVAMONG KOL TNV OITOPVYT TG
gykatdotaons Aoipwéne. Emmiéov, o voonievtg eényel otov acbevi| g va avayvopilet
eMMAOKEG Ko TOTE Ko Tov va. avalntd wtpikn Pondeto (Ignatavicius & Workman, 2010).
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I'" MEPOX
EPEYNA-NEA AEAOMENA

1. Risk Factors for the Surgical Field Infections After the Osteosynthes of Tibia
Diaphysis.

Abstract

INTRODUCTION

Infections occurring in the wound as a consequence of the surgery represent the surgical field
infections (SF1). Tibia diaphysis fractures are common due to its exposure to the external force.
Clinical signs include: pain, swelling, lower leg deformity and skin changes. Tibia in the lower
extremities has an eccentric position - from the front inner side it is covered only with the skin
and from the back and the outer by muscle mass. The most common pathogens are:
Staphylococcus aureus, Coagulase negative Staphylococcoc aureus or S. Epidermitis,
Escherichia coli, and other. For the fracture fusion process, it is important that the skin and
subcutaneous tissue above the fracture are well supplied with the blood. The American
Association of Anesthesiologists defined the so-called ASA score, based on which all patients
are divided into five categories according to health status before surgery.

GOAL

The goal of the study is to demonstrate the influence of risk factors on the occurrence of
infection following osteosynthesis of tibial diaphysis, comparing emergency surgical
interventions with elective.

MATERIAL AND METHODS

The study was conducted at the Clinic for Orthopedics and Traumatology of the Clinical Center
of Sarajevo University during 2015 and 2016, with a total of 68 patients.

RESULTS

The age of the patient as risk factor is evident in our study, because deeper infections have had
patients at the age over 60 with accompanying diseases such as Diabetes mellitus. Most of the
hospitalized patients had a good health status prior to surgery, or they had ASA 1 or ASA 2
score. Surgical field infections were more common in men than in women, but the difference
was not statistically significant (p>0.05). Patients who are operated as an elective surgery have
longer hospitalization and more frequent surgical field infection. Also, infections are more
common among smokers.

KEYWORDS
risk factors; surgical field infection; tibial osteosynthesis
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1. Iopayovteg KIvoOUVOU Y1d YEPOVPYIKES HOADVOELS HETH 0T0 06TEOGVVOEST TG
d1aQuoeng TNG KVuNG.

Hepiinyn
EIZATQI'H

Ot pohbveelg Tov TPOKHITOVV OO TO TPAV O OC GLVETELN TOV YEPOVPYEIOL AVTITPOCHOTEVOLV
TIG XEPOVPYIKES pLoAVvoels. Ta katdypato TG Sdeuong TS KVAUNG elval apkeTd cuyva Adym
¢ €kBeomng oe e€mTepikég dvvapels. Ta kMvikd copmtdpata tepthapfavoovv: Tdévo, oidonua,
TOPAUOPP®OT KVIUNG Kot LETAPOAES TOL dépuatog. H kviun 010 Katm dkpo g Exetl diaitepn
0éon- otV UTPooTA Kol £60 TAEVPA KOADTTETAL LOVO OO OEPLOL KOl OTNV THo® Kol £ amd
poikn pala. Ta mo ocvvion maboydva sivat: ypuoilov GTAQLVAOKOKKOS, KOOYKOVAGOT
apvntikog ypucilmv otapuidkokkog kot S. Epidermitis, Escherichia coli kot dAha. T
JLd1KaGio TOPWONG TOV KATAYLATOS, £ival GNUAVTIKO TO OEPUA KOt O VITOSOPLOG 16TOG TAV®
amd 1o KaTaypa va £xovv enapkn aipdtmon. H Auepikavikny 'Evoon AvaisOncloldywv dpioe
v ASA BaBpoioyia pe Baon v omoia, 6Aot ot acOeveis Ba ywpilovtal oe Tévte Katnyopieg
pe Baon v KaTAcTAoT TNG VYEING TOVS TPV TO XEPOLPYELO.

XTOXOX

O otoyx0c ¢ €pevvog elval va amodeifel v emidpacn TV TApAyOVI®V KIvOOVOL GE
nepintwon poilvvong petd omd ooteochvOeon g ddpuong G Kviung, cvykpivovtog
EMEIYOVGES YEPOVPYIKES EMEUPACELS e EMAEYUEVEG.

YAIKO KAI MEOGOAOX

H pedém de&nydn oty Khwvikn OpBomedikng kot Tpavpoatoroyiog tov Kivikod Kévipov
oto [Tavemotmjo tov Zepdyiefo katd ) odpkela tov 2015 ko 2016, o éva cuvoro 68
acOevov.

AIIOTEAEXMATA

H nAikia tov acBevov og mopdyovtag Kivouvov ivat ELQOavNg 6T LEAETT ETELON, LEYOADTEPT
Aolpwén eiyav acBeveig nAikiog dve Tov 60 pe cuVLTAPYOLGEG TAONGEIS OTWS GOKYUPDOING
dwpnme. Ot mepiocodTEPOL OO TOL Oobeveic elyav KOA Katdotaon vysiog mTpwv amd To
yepovpyeio N elyav okop ASA 1 11 ASA 2. Ot xepovpyikég LOMIVGELG NTOV TTLO GUYVEG GTOVG
bvtpeg am' 61l oTIC Yyuvaikes aAAd M Oapopd dev NTav onuavtiky otatiotikd (p<0.05). Ot
acBeveig mov yelpovpyndnkav petd amd emieyuévn emépfoon elyov pokpvTEPT SldpKeln
voonielag Kot o GuyvES YEPOLPYIKES LoAvvaels. Emiong, ot pohdveelg etvor o cuyvég 6Toug
KOTVIOTEC.

AEZEEIX KAEIATA

TAPAYOVTEG KIVOVVOV, XEIPOVPYIKES LOADVGELS, 0GTEOCVVOEST KVIUNG
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2.Infection following fractures of the proximal tibia - a systematic review of incidence and
outcome.

Abstract

BACKGROUND
To systematically review all available studies of operatively treated proximal tibia fractures
and to report the incidence of superficial or deep infection and subsequent outcomes.

METHODS

A systematic review of the literature in Medline, Cochrane, Embase and GoogleScholar was
conducted to identify studies with cohorts of patients with infection after surgical treatment of
proximal tibia fractures. Studies were included according to predefined inclusion and exclusion
criteria. The studies were analysed for methodological deficiencies and quality of outcome
reporting based on the Level of Evidence (LOE) and Coleman Methodology Scoring (CMS.)
RESULTS: In total 32 studies were included. There was heterogeneity between the studies, in
terms of subject of the studies, outcome criteria, fracture type and classification, surgical
techniques and length of follow-up. Therefore, no meta-analysis could be performed. The
average CMS was 54.2 (range 36-75). The included studies were 25 case series (LOE 1V), 6
were prospective cohort studies (LOE I11) and one was a prospective randomized trial (LOE 1).
203 (12.3%, range: 2.6-45.0%) infections occurred in the overall population (n=2063). Those
were divided into 129 deep infections and 74 superficial infections. Revision due to infection
was reported in 29 studies, microbiological results in 6, respectively. 72 (55,8%) of 129 cases
reporting outcome after deep infection had an unsatisfactory outcome with substantial
limitations of the affected joint and leg.

CONCLUSIONS

Postoperative infections are a challenge, sometimes requiring several revisions and often with
a worse outcome. Further studies with structured study protocols should be performed for a
better understanding of risk factors to improve treatment outcomes.

KEYWORDS
Outcome after infection; Proximal tibia fracture; Surgical site infection; Tibia plateau fracture
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2.Moivvon peTa 0md KaTAyRaTo TOUS £YYVS AKPOL TNS KVijuNns-Mia cvotnpatiki
a&loroynon TG ETIMTMOONGS KOl TOV OTOTEAECUATOG,

Hepiinyn
YIIOBAGPO

Mo ™ ocvompatiky] 0EoAGYNoN OADV TOV SIUBECIUOV LEAETMV TOV KOTOYLATMOV TOVG
€yyOg AKpPOL TNG KVIUNG TTOL OVTILETOTIGTNKAY XELPOLPYIKE KOL Y10 TNV OVOPOpPa TNV
EMNTOON TOV EMPAVEINK®V 1 PaBOTEPOV LOADVGE®V KOl TV PETEMEITO OMOTEAEGUATOV.

ME®OAOX

Muw ovomuatikp afoddynon g PPproypaeiog oe  Medline, Embase, ot
GoogleScholar mpaypatoromOnke yia va Bpebodv pedétec pe opddeg acbevav pe poivvon
HETA OmO YEWPOVLPYIKN OVIIUETOTION KOATOYUATOV TOv €yyOG AKPOL TNG KVAUNG.
Soumepinednikov peléteg pe PBdon kprtiplo vtaéng kot amokAeicpov. Ot pedérteg
avoAvOnKay Yoo LeBodoAOYIKT OVETAPKELD KoL TNV TOLOTNTO, TOV OTOTEAEGUOTOS EPEVVOG
pe Pdon to Level Of Evidence (LOE) kot to Coleman Methodology Scoring (CMS).
Amotedéopata: ZUVOAKE cLUTEPIANQONKaY 32 pedétec. YmNpye €TEPOYEVELN OVALECO
OTIG UEAETEC OYETIKA pe TO OO TOLG, TO KPP0, OMOTEAEGUATOV, TOV TOTO Kol TNV
TaSvOUNoN TOV KOTAYUOTOS, TIC XEPOLPYIKEG TEXVIKEG Kol TOo pEyeBoc e €pevvag.
Emopévoc, kapio meta-avédivon dev umopel va mpaypatorombel. H péon CMS frav 54,2
(e0pog 36-75). O coumeprrappavoueveg Epevveg Ntav oelpd 35 neprotatikdv (LOE IV),
6 Mtav vroynea opada epevvav (LOE II) kon pia frov toyaio vroyneta soxyun (LOE
1). 203 (12,3%, gvpoc: 2,6- 45%) pohdveelg Tposkuyay 6To cLVOAKO TANOVopd (N= 2063).
Avtol yoplomkav oe 129 ev 10 PdBer poAdvoelg kot 74 empavelokés HOAMIVOELS.
Enava&lioAdynon AOym poAvvong ovoeépbnke oe 29  pedéreg, pukpofroloyikd
aroteléopata o€ 6, 72 (55,8%) amd tig 129 TepuntdGELg TOL AVaPEPOVY ATOTELEGILO LETH
oand &v 1 PdOer polvvon elyav uUn KOVOTOMTIKO OMOTEAEGHO HE ONUOVTIKOVG
TEPLOPIOULOVE TNV TTAGYOLGA ApHP®OT Kal 6TO TAGYKOV TOOL.

XYMIIEPAXMATA

Ot peteyyelpntikés LOAVVGELS OTOTEAOVV TPOKANGY, WEPIKES POPES amantoOV TOAAEG
eNaVaElOAOYNOEIG-010pHMGELS KOl GUYVA [E YEWPOTEPO amoTeAEG AT, EmumAéov peréteg pe
dounuéva TPOTOKOAAN peAéTnG Oa mpémel va mpoypatomromBovyv yuo TNV KOALTEPT
KOTOVONON TOV TOpoyovIov KvoOvou Yoo tnv PeAtioon TV omOoTEAECUATOV TNG
QpovTidac.

AEEEIX KAEIATIA

Amotédeopa petd amd HOALVON, KATOYHO TOVG €yYOG GKPOL TNG KVINUNG, XEWPOLPYIKN
pnoéAvvon, Kéraypo Kvnpeiov Tiotd
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3.Partial proximal tibia fractures

Abstract

Partial tibial plateau fractures may occur as a consequence of either valgus or varus trauma
combined with a rotational and axial compression component.High-energy trauma may result
in a more complex and multi-fragmented fracture pattern, which occurs predominantly in
young people. Conversely, a low-energy mechanism may lead to a pure depression fracture in
the older population with weaker bone density.Pre-operative classification of these fractures,
by Miller AO, Schatzker or novel CT-based methods, helps to understand the fracture pattern
and choose the surgical approach and treatment strategy in accordance with estimated bone
mineral density and the individual history of each patient.Non-operative treatment may be
considered for non-displaced intra-articular fractures of the lateral tibial condyle. Intra-articular
jointdisplacement > 2 mm, open fractures or fractures of the medial condyle should be reduced
and fixed operatively. Autologous, allogenic and synthetic bone substitutes can be used to fill
bone defects.A variety of minimally invasive approaches, temporary osteotomies and novel
techniques (e.g. arthroscopically assisted reduction or 'jail-type’ screw osteosynthesis) offer a
range of choices for the individual and are potentially less invasive treatments.Rehabilitation
protocols should be carefully planned according to the degree of stability achieved by internal
fixation, bone mineral density and other patient-specific factors (age, compliance, mobility).
To avoid stiffness, early functional mobilisation plays a major role in rehabilitation. In the
elderly, low-energy trauma and impression fractures are indicators for the further screening
and treatment of osteoporosis. Cite this article: EFORT Open Rev 2017;2. DOI: 10.1302/2058-
5241.2.160067. Originally published online at www.efortopenreviews.org.

KEYWORDS:
partial proximal tibial fractures; surgical approach; tibial head,; tibial plateau fractures

3. Tunpoatiko Kétaype Tov £yyvs AKpov TG KVIpNG.

Iepiinyn

Tunuotikd KATOyHo TOL KVNHOiov TAOTO UTOPEL VO TPOKVYEL OC OTOTEAEGHO EAAPPLOD N
patBov (Yovata oTpappéva Tpog To £ Kot TEALAT TPOS TO LECH) TPADIOTOS GE GLVOLOCUO
HE TEPIGTPOPIKT 1 amd Tov AEova cvumieon. YYnANg evépyelog Tpadpo, UTopel va Exel mg
amotélecpa o€ o oOvOeTa Kol e meEPLosdTEPA BPAdGHOTO KATAYO, TO OTOI0 TPOKVTTEL
TEPLOGOTEPO GE VEOLG OvVOPMOTOVG. AVTIOETMG, £var UNYOVIGUOG YOUNANG EVEPYELOG UTOPEL VaL
odnynoetl og KaTaypo pe BaBoLA®IO GTOVG TO NAKIOUEVOVS TANBVGUOVG (e o adVVauN
ootikn pala. H mpoeyyeipntikn ta&voéunon avtdv tov Kotaypdtov, ond tov Muller AO,
Schatzker 1 pe mpotonoplaxés peboddovg Paciopéveg oe axtivoypaeieg (CT), Bonbodv oty
KOTOVONOT) TOV TOTTOL TOV KATAYUOTOG KOl GTNV ETAOYN TNG XELPOLPYIKNG TPOCEYYIONG KO TNG
GTPOTNYIKNG OVTILETOTICNG COUPMOVO LE TNV EKTILMUEVT] OCGTIKT] TUKVOTNTA KOl TO OTOUKO
1otoptkd Tov Kabe acbevoic. H pn yeipovpyn avtipetdmion pmopel vo AneOel vwoyy og pn
TOPEKTOTIGUEVA EVOOOPHPLKH KATAYLOTO TOV TAELPIKAOV Kvnainyv KovovAwv. Metatdmion
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pBpwong > 2mm, avoikTd KoTdypato | HecokovovAlo kdtayua Oa tpémel va petmbel kot vo
otopbwBel emepPatikd. Ot avTOLOYES, AAAOYEVEIC KOl Ol GUVOETIKES AVTIKOTAGTAGES OGTOV
UTopoHV Vo, YPNOLULOTOMB0OV Y10 VO YELIGOLV 01 OTEAEIEG TV 0GTMV. Mia mowKiAio puKpdv
EMEUPATIKOV TPOCEYYICEMV, TPOCMPIVY] OCTEOTOUIN KOU TPOTOMOPLOKEG TEXVIKES (T
apBpockomikn Pondntikn peiwon, 0oTE0GVVOEST)) TOPEXOLY EVal €VPOG ETAOYDOV Yo, TNV
aTopIKY| Kot Thovmg Myotepo emepuPatikn aviipetdnion. Ta mpwtdKkoAla arokatdotaong Ha
TPENEL VAL YE01ALOVTOL TPOGEKTIKA GUUP®VA LE TO Babpd otabepdtrag Tov eneTevLyON LS
NG ECMTEPIKNG GTEPEMONG, TNG OOTIKNG TUKVOTNTOG Kol GAAWDV TOPAyOVTOV GYETIKAOV LLE TOV
acBevr (MAkia, TPOCAPUOCTIKOTNTO, KIVNTIKOTNTA). ['o0 TRV amopuyn g dvokapyiog, 1
TPOUN KvnTikdmto Tailel onUavVTIKO pOAO GTNV OTOKOTACTOGCT. LTOVG NAKIOUEVOLS, TO
KOTAYHOTO YOUNANG EVEPYEWG  OMOTEAODV ONMUEID Yo TEPUTEP®D TOPAKOAOLONGOT Kot
OVTILETOTIGN TG OGTEOTOPOCT|G.

AEZEIX KAEIATIA

TUNUOTIKO KATOYLO TOV €YY0G GKPOL TNG KVIUNG, XEPOVPYIKN TPOCEYYIOT, KEQOAN KVAUNG,
KOTAYLLOTO KVNILLOI0L TAOTHD

64



KATATMATA KNHMHZ

4.Management of open fractures using a noncontact locking plate as an internal fixator.

Abstract

BACKGROUND

The treatment of open fractures leads to major problems which may be due to various reasons.
It mainly causes soft tissue problems due to the absorption of a large amount of energy by the
soft tissues and bone tissues. Although some recent treatment protocols have eliminated many
problems regarding delayed soft tissue closure, it still remains a big challange. This study uses
a method called the internal fixator technique with noncontact locking plate (NC-LP) which
involves the use of a combination of advantages of open and closed fixation techniques.

MATERIALS AND METHODS

42 patients (32 men and 10 women) having a mean age of 34.11 years (range 17-56 years) with
open fractures operated using internal fixator technique between 2007 and 2012 were included
in this study. A retrospective chart review was conducted to record the following: age, gender,
anatomic region of fractures, fracture etiology, classification of open fractures by Gustilo-
Anderson and AO classification, surgeries, length of hospitalization, location and pattern of
fracture, length of followup, and complications.

RESULTS

The fractures were caused by traffic accidents, shotgun injuries, falls from heights, and
industrial crush injuries. Based on the Gustilo-Anderson classification, 31 fractures were Type
I11and 11 were Type 11, where 23 were localized in the tibia and 19 in the femur. Patients delay
for a mean of 13.5 h (range 6-24 h) for operation and the mean followup interval was 27.8
months (range 16-44 months). The mean union time was 19.7 weeks (range 16-29 weeks). One
patient had delayed union and implant failure, one patient had osteomyelitis, five suffered from
surface skin necrosis, and one patient had an angulation of 17° in the sagittal plane, for which
no additional intervention was performed.

CONCLUSIONS
This case series demonstrates that an "internal fixator technique" is an acceptable alternative
to the management of open fractures of the femur or tibia in adult patients. The NC-LP method
provided opportunities to achieve a stable fixation with noncontact between the implant and
the bone tissues, and the fractures were sufficiently stabilized to allow union with a low
complication rate.

KEYWORDS
Bone plates; Internal fixation; noncontact plate; open fracture; open fractures; osteomyelitis
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4.Awayeipnon OVOIKTAOV KOTOYRATOV PE TN YPNON OVETAQPOV TAUKOV MG ECOTEPLKN
06TE0GVVOEDT).

Hepiinyn
YIIOBAGPO

H avtipetonmion tov avolktdv Kotaypdtov odnyel oe onpovtikd mpoPAfuato to omoio
opeilovion og d1popovg Adyovs. Kupime, mpokadel mpofAnpata 6tov polokod 1610 AOY® NG
amoppOPNONG UEYAANG TOCOTNTOG EVEPYEWNG OO TOVG HOAOKOVG 1GTOVG KOl TV OCTIKMV
otov. [ap' 6Ao Tov Kdmoto TpodSPaTa TPMTOKOAAN Oepameiag eEdAetyay apkeTd TpoPAn ot
OYETIKA LLE TNV EMOVAMON TOV HLOAUK®V 10TMOV, TOPAUEVEL LEYAAN TPOKANOT. ALTI N HeAé
ypnopomotel o péBodo mov ovopdleton TEXVIKY €6MTEPIKNG 00TEOCVVOESNC e AVETOQT)
nAdxka acediiong (NC-LP) n ormola meptlappdvel éva cuvovacpd TV TAEOVEKTNUATOV TOV
TEYVIKAOV 06TEOGVVOEGNG TOV AVOIKTAOV KOl TOV KAEIGTMOV KOTAYUAT®V.

YAIKO KAI MEGOAOX

42 aoBeveic (32 dvtpeg kan 10 yovaikeg) péong niwkiog 34.11 (gvpog 17-56 yxpovav) e avorkTd
KOTAYLOTO TTOV YEWPOVPYNONKAY HE TN ¥PNON ECMOTEPIKNG 00TEOGVVOEON S peTacy 2007 kot
2012 ovumepanebnkay ce vt TN peAétn. Mo avadpopikn avacKOmnon SloypoiidTmy
TPOLYLLOTOTOONKE Y100 TNV KATOYPOp] T®V 0aKoA0VO®V: NAtKia, VA0, OVUTOUIKT EVTOMIGT TOL
KOTAYLOTOG, o1TloA0Yia Kotdypotoc, tastvopnon katdypatog pe Gustilo-Anderson kot AO
tavounon, enéuPoon, tepiodog voonAeiog, EVIOTIOT Kol UNYOVIGUOG KOTAYLOTOG, TEPI0O0C
axolovBiog Kot emmAoKEs.

AIIOTEAEXMATA

Ta Katdypota TpokAnOnKay amd tpoyaio aTuYNUTL, TPAVUATIGHOT 0md TVPOPOAIGUO, TTOCN
amd vyog, Brounyavikd atvynuato. Me Bdon ) Gustilo-Anderson ta&ivounon, 31 Katdypoto
Nrav tomov III kou 11 rav tomov 11, and ta onoia 23 giyav gvtomion otnv kviun kot 19 oto
unplaio 0otd. Ot gyyeipnon tov acbevav €yve pe po péon kabvotépnon 13,5 opov (evpog
6-24 mpeg) ko péomn mapakorovdnon oto pecoddotnpa 27.8 unveg (evpog 16-44 punveg). O
nécsog ypdvog topwong ntav 19.7 gfdouddeg (evpog 16-29 gfdopddeg). 'Evag acbevng iye
KaOLOTEPNUEVT TOPMOT KoL amOPPLYN ELPLTEVHOTOS, EVOS acBevic elye ooteopveAiTON, 5
EUOAVICAY VEKP®OT TNG emdepuidag Kot Evag acBevig eiyxe yovioon 17 popdv oto oehaio
eMIMESO Y10 TNV OTOi0L EV £YVAV EMTAEOV TAPEUPACELS.

XYMIIEPAXMATA

AV 1 GEPE TEPIOTOUTIKMOV TOPOVCIALEL OTL 1) ECOTEPIKN 0GTEOGVVOEST EIVOL 0L OITOOEKTT
EVOALOKTIKN S10xeip1omn 6€ avOIKTA KOTAYLOTO TOV UNPLoioL 0GTOV KOl TNG KVIUNG G EVIAKEG
acBeveic. H NC-LP pébodoc édwaoe v evkaipio va emtevydel o otobepn ooteochvieon
YOPIG EMOPN OVOUESH GTO HOCYELUO KOU TOVG OGTIKOUG 16TOVG KOl TO  KOTOYHO
otafepomomOnKe EMOPKAOS Yo VOl YIVEL 1) TOPMOT LE UIKPT] GUYVOTNTO ELPAVIONG ETUTAOKDV.
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5.Risk factors for acute compartment syndrome of the leg associated with tibial
diaphyseal fractures in adults

Abstract

Background

We sought to examine the occurrence of acute compartment syndrome (ACS) in the cohort of
patients with tibial diaphyseal fractures and to detect associated risk factors that could predict
this occurrence.

Materials and methods

A total of 1,125 patients with tibial diaphyseal fractures that were treated in our centre were
included into this retrospective cohort study. All patients were treated with surgical fixation.
Among them some were complicated by ACS of the leg. Age, gender, year and mechanism of
injury, injury severity score (ISS), fracture characteristics and classifications and the type of
fixation, as well as ACS characteristics in affected patients were studied.

Results

Of the cohort of patients 772 (69 %) were male (mean age 39.60 + 15.97 years) and the rest
were women (mean age 45.08 = 19.04 years). ACS of the leg occurred in 87 (7.73 %) of all
tibial diaphyseal fractures. The mean age of those patients that developed ACS (33.08 + 12.8)
was significantly lower than those who did not develop it (42.01 £ 17.3, P < 0.001). No
significant difference in incidence of ACS was found in open versus closed fractures, between
anatomic sites and following IM nailing (P = 0.67). Increasing pain was the most common
symptom in 71 % of cases with ACS.

Conclusions

We found that younger patients are definitely at a significantly higher risk of ACS following
acute tibial diaphyseal fractures. Male gender, open fracture and IM nailing were not risk
factors for ACS of the leg associated with tibial diaphyseal fractures in adults.

Level of evidence
Level IV.

Keywords
Tibia fracture Compartment syndrome Fracture fixation intramedullary
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5. MMapayovreg Kivduvou Yo 050 GUVOOPOUO OLUUEPICHATOS TOV TOOLOV GYETILOUEVO pE
KOTAYROTO TG OLAQUONS TG KVI|UNG O EVI|MKEG.

Hepiinyn
YIIOBAGPO

Avalntmoape vo eEgtdoovpe Ta TEPIOTOTIKA pe o0&V chvdpopo dwupepiopotoc (ACS) og éva
OVUVOAO 0GOEVAV pE KOTAYHOTO TG O1APUONG TNES KVIUNG KOl VO OVOLYVOPIGOVIE GYETIKOVG
TapAyovTeg Kvdvvov Tov Bo pmopovcay vo TPOoRAEYOLV T TEPIOTATIKA.

YAIKO KAI MEOOAOX

"Eva oovoro 1,125 acBevdv pe Katdypota g otdpuong TG KVIUNG oV VOCAELTKOY GTO
KEVIPO HOC OCLUTEPIAQONKaV o€ ovt) ™V ovodpopkr perétn. Olot ov acBeveig
OVTILETOTIGTNKAY LE ELPOVPYIKT GTEPEMOT|. AVALEGO TOVG KATOLOL ELPAVIGOV ETTAOKY] LLE
ACS 10ov mod100. H nAikia, 10 pOL0, 0 ¥pOVOC KoLl 0 UNYOVIGLOG TOV TPOVLATIGHOV, 1 BapdtnTa
oL Tpavpaticpov (ISS), ta yopakmploTikd Tov KATAYHOTOS Kot 1) TAEIVOUNGT KOl O TOTOG
MG 06tE0cVVOEONG O™ £miong Kol Ta yopakTnpoTikd g ACS otovg mhoyovtes acOveic
peAetnonioy.

AIIOTEAEXMATA

And 10 6VVoAO TV acBevdv 772 (66,9%) ftav dvopes (Léong nikiag: 39,60 +,-, 15,97 ypovia)
Kot ot voloweg acbeveic Ntav yovaikeg (néon nikia 45,08 +,-, 19,04 ypovwv). ACS tov
odlov gppaviotnke otovg 87 (7,73%) OAwv TV dapLolaK®OV Kataypdtov g kviunc. H
péon niuxio Tov acbevav mov gpeavicay ACS (33,08 +,-.12.8) ftav onuavtikd yopunAdtepn
amd avtoHg Tov dev epepavicay (42,01, +, -, 17,3 P<0,001). Kopio onpovtiky dopopd ota
neplototikd pe ACS de Ppébnie petald ota avolktd Kot KAEIOTH KATAYLOTO, OVALESH OTIG
avatopkég 0écelc. O av&avouevog mdvog NTav T0 MO Koo cvumtope oto 71% twov
nepumtOcemv pue ACS.

XYMIIEPAXMATA

Bpnikoape 011 o1 vedtepol acbeveic oiyovpa Ppickovior 6€ onUAVIIKO HEYOADTEPO KivOLVO
eupdviong ACS petd omd dapuotokd kdraypo kviune. To avopikd evio kot to IM kapeid
dgv amoteAoVV Toapdyovieg Kvovvov Y ACS 1tov mod100 OYeTILOUEVO HE OL0PLOLOKA
KOTAYLLOTO KVAUNG O EVAAKEG,.

BAOGMOX AIIOAEIZEEQN
Eninedo IV
AEZEIX KAEIAIA

Kartaypa kxviung, cvopopo dopepicpatog, EVOOHVEMKT NAMOT KOTAYLLOTOG
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6.Does the Fibula Need to be Fixed in Complex Pilon Fractures?

Abstract

OBJECTIVES

To review a series of patients with complex plafond injuries with a metadiaphyseal dissociation
who did not have the fibula fixed and compare with patients who had their fibula fixed using
patients without a fibula fracture as a control group.

DESIGN
Retrospective case-control study.

SETTING
Level 1 Trauma center at a university hospital.

PATIENTS/PARTICIPANTS
Skeletally mature patients with a complete metadiaphyseal plafond fracture, and adequate
presentation, postreduction, and healed radiographs to measure varus and valgus alignment.

INTERVENTION
Surgical treatment [external fixator or open reduction internal fixation (ORIF)] of high energy
pilon fractures.

MAIN OUTCOME MEASUREMENTS
Metaphyseal alignment at the time of presentation, after fixation, and at union, surgical
procedures performed, and complications.

METHODS

From 364 patients with plafond fractures, 111 had high energy injuries with metadiaphyseal
dissociation and form the basis of the study. Radiographs and charts were reviewed for fracture
characteristics, metaphyseal alignment at the time of presentation, after fixation, and at union,
surgical procedures performed, and complications.

RESULTS

Of the 111 study patients, 93 patients were treated definitively with ORIF of the tibia and 18
patients were treated definitively in an external fixator. Within the 93 patients treated
definitively with ORIF of the tibia, we identified 3 groups of patients those with a fibula
fracture that was fixed (26 patients), those with a fibula fracture that was not fixed (37 patients),
and those without a fibula fracture acting as the control group (30 patients). Between the 2
groups having a fibula fracture treated with ORIF of the tibia, there was no difference in fibula
fracture pattern or location. For the 26 patients who had fibular fixation, it was performed in
11 patients at an average of 17 days for inability to hold length and alignment and in 15 patients
to augment fixation in poor bone stock or to aid in the reduction. Patients with initial valgus
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deformity were more likely to have their fibula fixed. There was no difference in the
postoperative or final alignment between the patients with fibula fractures (with or without
fixation) and those without fibula fractures (P = 0.92). When comparing the 3 groups, the only
statistical finding between the 2 groups was that those with fibula fixation required plate
removal (P < 0.0001).

CONCLUSIONS

Fibular fixation is not a necessary step in the reconstruction of pilon fractures, although it may
be helpful in specific cases to aid in tibial plafond reduction or augment external fixation. We
found a higher rate of plate removal if the fibula was fixed.

LEVEL OF EVIDENCE
Therapeutic Level Ill. See Instructions for Authors for a complete description of levels of
evidence.

6. Xperaletor n wepovn va 10p0@Oel o€ cvvleta katdypata Pilon;

Iepiinyn
~TOXOI

No emaveéetaotel g oepd acBevov pe cOvvBeToVg TPOLUOTICHOVS TOL dve opiov e
LETAOALPLGLOKO dLo(®PIGUO GTOVG 0moiovg dev dtopBmOnKe N POV Kot va Guykpllovv pe
acBeveic otovg omoiovg dophmOnke M mepodV”N ypnoiponodvTag achevelg ympig kdtaypa
TEPOVNG GOV ORLAdN EAEYYOV.

XXEAIO

Avadpopikr) eheyyOpuevn HeAETn

MMEPIBAAAON

Emumédov 1 Kévrpo Tpavpatog 6e TavemiotTnuiokd vosoKopeio
AXOENEIZ/ZXYMMETEXONTEX

Yreletikd avemtuypévol acbevelg pe mANPeg v GKPOL HETAPLGLOKO KATOYHO, ETOPKNG
TOPOLGIOCT] KO VYLELG AKTIVOYpOaPiES Yior TNV HETPNON TG pootnTa Kot TG PAocOTNTOC.

ITAPEMBAXEIX

Xelpovpytkny avTipeTodnion [eEmTePIKn 00TEOGVVOEST 1 AVOIKTH OVATOEN LE E0MTEPIKN
ooteoovvOeon (ORIF)] kataypdtwv Pilon vyning evépyetag.

KYPIA METPA AITIOTEAEXMATQN

Metapuotakn evBVYPAUUIOT TN GTIYUN TNG TOPOVGINoNG, LETA TNV 0GTEOGVVOEST KOl GTNV
VOO, YEPOLPYIKEG SLUOTKOGIES TTOL TPOLYLLOTOTOW O1KOV Kol Ol EXUTAOKEG
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ME®OAOI

Amd toug 364 acBeveic pe katdypata Tov dve akpov, 111 elyav tpavpaticpog vymAng Piog
HE HETOPLGLOKO OoY®PIGUO Kot amotéAecav T Pdon g peAémnc. Axtwvoypaeieg kot
ypapnuato eAEYyOnKav Yy TOL  OPOKTNPIOTIKE TOV KOTOYUATOV, 1 UETAQULOLOKY
evuypapIon TNV GTIYUN NG TOPOLGINCONG, UETA TNV 00TE0GVVOESN KOl GtV £vmor, ot
YELPOVPYIKES SLOOIKOGIEG TTOL TPALYUATOTOONKAV Kol Ol EMITAOKES.

AIIOTEAEXMATA

Amo toug 11 acbeveic, ot 93 avrypetoniomroy pe ORIF g kviung kot 18 avtipetoniomkay
pe eEmtepikn ooteoovvheon. Avdpeca otoug 93 mov Ogpamedtnkav pe ORIF ¢ kviung,
avayvopicape 3 ouddeg acbevdv, ovtdv Tov To KATaypo tng mepdvng dopbmbnke (26
ac0eveic), aVTMOV TOL TO KATAYHO TG TEPOVNG O dopBmOnke (37 acbeveic) katl avtmv Ywpic
Kataypo tepovng e opddog eAEyyxov (10 acbeveic). Avdpecsa otig 2 opdoeg TOL TO KATOYLLOL
™G mepovne avipetoniotke pe ORIF ¢ kvnung, dev vanpye dopopd 6tov TOTO TOL
Katdypotog M v evtomon. o toug 26 acbeveic otovg omoiovg M mepovn S1opBmONKeE,
npaypatoromdnke oe 11 acbevelg oe péco 6po 17 NUEPOV aVIKOVOTNTOS VO O1OTNPTICOVV TO
unKog Kot TNV evduypappion kot og 15 acbeveig va avénoovy T oteEpEmon g 06TO [LE PTWOYN
00Tk palo 1 va fondnoet v avdrtoln. e acHeveic e apykn Tapopnopemon fAoicov HTov
7o Tavo va dopbmBel | Tepdv. Agv vITPYE SOPOPE GTNV UETEYYEPNTIKN 1 OTNV TEAKN
evbuypappion avapeoa oe acbeveic pe katdypoata tepovng (e M xopic ooteoocuvheon) Kot
avtovg Ywpig katayua mepovng (P=0.92). Xvykpivovtog Tig 3 opddes, TO0 HOVO GTOTIOTIKO
eopnuo. avdpeca otic 2 opdoeg NTav OTL ovtol pe TN dopbwon g TEPOVNGETPENE VAL
aotpEcovy petd kot v mtAdko (P<0.0001).

XYMIIEPAXMATA

H d10pBwon g mepdvng oev givar £va amapaitnto o otnv avadounon Tov KoToypiTmy
Pilon, av kot pmopel va Bondncel 6e GLYKEKPIUEVEG TTEPUTTMOELS Yol TV avATaEn TOL GV
dicpov TG KVUNG N oty avEnom e€mTepikng ooteocvvieons. Bprikape vyniotepn coyxvotta
apaipeong TG TAGKAG av 1 tepdvn lxe 010pOwOEL.

EIIINEAO AITIOAEIZEQN

Oepoamevtikd eminedo 11
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7.Diagnosis, treatment, and rehabilitation of stress fractures in the lower extremity in
runners

Abstract

Stress fractures account for between 1% and 20% of athletic injuries, with 80% of stress
fractures in the lower extremity. Stress fractures of the lower extremity are common injuries
among individuals who participate in endurance, high load-bearing activities such as running,
military and aerobic exercise and therefore require practitioner expertise in diagnosis and
management. Accurate diagnosis for stress fractures is dependent on the anatomical area.
Anatomical regions such as the pelvis, sacrum, and metatarsals offer challenges due to
difficulty differentiating pathologies with common symptoms. Special tests and treatment
regimes, however, are similar among most stress fractures with resolution between 4 weeks to
a year. The most difficult aspect of stress fracture treatment entails mitigating internal and
external risk factors. Practitioners should address ongoing risk factors to minimize recurrence.

Keywords

medial tibial stress syndrome, stress injury, nonunion stress fracture

7.Avayve o, GVTIHLETOTICT KOl 0TOKATACTOON] KUTAYROTOS KOTMGN G 6TO KATATEPO GKPO
o€ dpopeic.

Iepiinyn

Ta katdypoata Kénwong arotelodv petald tov 1% kot 20% tov afANTIKOV TPAVLOTIGUOV, LLE
70 80% TtV KatoypdTov KOT®Mong va evionilovial ota Katmtepa dkpa. Katdypato kondoemg
OTO KATMTEPO AKPA €IVl GUYVOC TPOVUATIGUOG GE GTOMO TOL GUUUETEYOLV GE OVTOYNG KOl
VYNAOD POPTOL OpacTNPOTNTEG OMWG TPEEO, GTPATIOTIKEG Kol aepOPlEg OOKNOELS Kol
aroutel epumepio oty dayeipion kol ™ owdyvoon. H axpirg ddyvoon yu ta Katdypoto
KVAUNG €E0pTAOVTOL OO TNV OVOTOULKNY TEPLOYT. AVOTOMKEG TEPLOYEG OTMG 1| AEKAVT), TO 1EPO
00TO KOL TO. HETOTAPCLO OTOTEAOVV TPOKANGT AOY® TNG OLOKOAINS Ol(WPIGHOD TV
nafoAoyidv pe kowd cvuntdpoto. Ewdwd teot kot mpoypdupota Oepaneiog motoco, eivat
TOPOLLOL0 OVALESO GTO TEPLOCOTEPO KATAYHOTA KOTMONG Ue Abon avdpeca o€ 4 gfdopadeg
pe éva ypovo. H mo d0oKoAn TAEupd TG OVIILETOTIONG TOV KATAYUATOV KOTMONG TEPIEXEL
™V QUPALVON TOV E6MTEPIKAOV Kt EEMTEPIKOV TAPayOvVI®MV Kivovuvov. Ot erayyehpatieg Ha
TPEMEL VO, AVTILETOTILOVV TOVG TOPEYOVTEG KIVODVOD Y10l VO LELOWGOVY TV VITOTPOTN.

AEZEEIX KAEIATA

Méco kvnuaio cHvopopo KOTMONG, TPOVUOTIGHOG KOT®ONG, L EVOUEVO KATOYLO KOTMONG
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8.Does Regional Anesthesia Improve the Quality of Postoperative Pain Management and
the Quality of Recovery in Patients Undergoing Operative Repair of Tibia and Ankle
Fractures?

Abstract

OBJECTIVES

To determine whether the use of peripheral nerve blocks (PNBs) as part of an analgesic
protocol for operative repair of tibia and ankle fractures can improve the quality of
postoperative pain management and the quality of recovery (QOR).

STUDY DESIGN
Prospective cohort study.

SETTING
Orthopedic trauma service in an academic tertiary care center.

PATIENTS

Ninety-three consecutive patients undergoing operative repair of fractures of the ankle and
tibia.

INTERVENTION

Administration of popliteal and saphenous nerve blocks, as part of postoperative analgesia

regimen in some patients. Patients were labeled as the regional group or the no-regional group
based on whether they received PNBs.

OUTCOMES

Patient satisfaction and the quality of pain management were measured 24 hours after surgery
using the Revised American Pain Society Patient Outcome Questionnaire. The QOR was
measured at 24 and 48 hours after surgery using the short version of the Quality of Recovery
Questionnaire (QOR-9).

RESULTS

Satisfaction with pain management was significantly higher (P = 0.005) in the regional group
when compared with the no-regional group. Average pain scores over 24 hours was similar
between the 2 groups (P = 0.07). The regional group reported less time spent in severe pain
over 24-hour period (40 vs. 50%, P = 0.04) and higher overall perception of pain relief (80 vs.
65%, P = 0.003). Patients receiving regional anesthesia also demonstrated better QOR
measured by the QOR-9 at 24 hours (P = 0.04) but not at 48 hours (p = 0.11).

CONCLUSIONS

Patient satisfaction and the quality of postoperative pain management for the first 24 hours
were better in patients who received PNBs as part of their postoperative analgesic regimen
when compared with patients who received only systemic analgesia.

73



KATATMATA KNHMHZ

LEVEL OF EVIDENCE
Therapeutic Level Il. See Instructions for Authors for a complete description of levels of
evidence.

8. Mmopei n meproyikn avarcOnoio va BeAtTiOcEL TNV TOWOTNTO TNG UETEYYEPNTIKNG
olayeipiong Tov TOVOL KO TNV OLOTNTO TS AVAPPOONS 6¢ ao0gveiS 6TOVG 0TTOi0VG
YIVETOL YEPOVPYIKT] O10PO®ON KATAYRATOV TG KVI|UNG KO TOV AGTPAYIA0VL;

Iepiinyn

YTOXOI: I'a va kaBoprotel To Katd TG0 1 YPNOT TOV TEPIPEPTKADV VEVPIKDOV OTTOKAEIGTOV
(PNBs) ®¢ pépog tov TPp®TOKOALOL avOAYNGCIOG Yol TNV YEPOLPYIKY OOpBmon TV
KOTOYUOTOV TNG KVIAUNG KOL TOL OOTPOYAAOV, UTOopel vo PEATIOCEL TNV UETEYYEPNTIKN
dwyeipnomn tov TéVoL Ko TV TotdTNTo TG avappwons (QOR).

XXEAIO MEAETHZX: Avodpopikn peAét.

IEPIBAAAON: Ymnpeoieg opBomedikod Tpadpatoc 6€ akadnuoikd k€vipo tpitofaduiog
nepiBoiymc.

AXQOENEIX: 93 Jwdoywoi acOeveic mov vrefAndnoav oe yepovpykn dOpHmon
KOTOYLATOV TNG KVIUNG KO TOV AoTPOyOAOL.

IMAPEMBAZXEIX: Awyeipion tov 1yvoakov Kot Gaenvovg VELPIKOD OTOKAEIGHOV, O UEPOG
TOL TPOYPAUUOTOS TNG HETEYXEPNTIKNG avorynciog oe pepikovg acbBevels. Ot acBevelg
TOVTOTOMONKOAV OC TEPLPEPIKN 1 U1 TEPLPEPIKN opdda Paciouévo oto edv EraPav PNBs.

EKBAXH: H wavomoinon tov acBevodc kot 1 motdtnto g dtoyeipiong tov movov
petpnnkav 24 mpeg peTd omd TV €YYEIPNON YPNOUOTOIOVTOS TO EPMTINUATOAOYIO TNG
Apeprcavikng kowomrag [Tovov tov acbevn v v €kfaocn. H QOR petprdnke otig 24 ko
oT1G 48 dpeg PLETh TNV EYYEIPN O™ YPNOLUOTOIDOVTOG LU0 GCOVTIOUT EKOOYT] TOV EPWTNUATOAOYIOV
ywo. v [owdtnta g Avappwonc (QOR-9)

AINIOTEAEXMATA: H avonoinomn e T dtoxeipton tov Tévou fTay onUavTiKd vymAdtepn
( P=0.005) otV meproykn opdoa dtov GUYKPIVETAL e TNV U TTEPLOYIKN opdda. To néco okop
ToVoL HeTd TIC 24 dpeg NTav mapdpoto avdpesa otic 2 opddeg (P=0.07). H meproykn opdoa
avEPeEPE TMC TEPACE AMYOHTEPO YPOVO LE EVTOVO TOVO HeTd TV Ttepiodo TV 24 wpav (40 VS
50%, P=0.04) ko1 cvvolkd peyodvtepn avtinym avakoveiong tov movov (80 vs 50%,
P=0.003). Ot acBeveic mov tovg yopnynOnke meployikn avaichnocio emiong euedvicav
kaAvtepn QOR oOtav petpriOniay and v QOR-9 otic 24 mpeg (P=0.04) aArd Oyt oTic 48 dpeg
(p=0.11).

YYMIIEPAXMATA:H woavoroinon tov acBevoig kol 1 mol0TnNTo TG UETEYYXEPNTIKNG
dwelpton tov wOHVOL Yo TG TPdTEG 24 DPEG MTOV KOAVTEPY GTOLG O0HEVEIG TOL TOLG
yopnynOnke PNBs wg pépog Tov HeTeyelpnTIKoD TPOYPAULOTOS OVOAYNGIOG GE GUYKPIoN WE
T0VG 0.60evEiC TOV TOLG YOPNYNONKE LOVO GLGTNUATIKY| OVOAYN Gl
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9.Which Surgical Treatment for Open Tibial Shaft Fractures Results in the Fewest
Reoperations? A Network Meta-analysis

Abstract

Background

Open tibial shaft fractures are one of the most devastating orthopaedic injuries. Surgical
treatment options include reamed or unreamed nailing, plating, Ender nails, llizarov fixation,
and external fixation. Using a network meta-analysis allows comparison and facilitates pooling
of a diverse population of randomized trials across these approaches in ways that a traditional
meta-analysis does not.

Questions/purposes

Our aim was to perform a network meta-analysis using evidence from randomized trials on the
relative effect of alternative approaches on the risk of unplanned reoperation after open
fractures of the tibial diaphysis. Our secondary study endpoints included malunion, deep
infection, and superficial infection.

Methods

A network meta-analysis allows for simultaneous consideration of the relative effectiveness of
multiple treatment alternatives. To do this on the subject of surgical treatments for open tibial
fractures, we began with systematic searches of databases (including EMBASE and
MEDLINE) and performed hand searches of orthopaedic journals, bibliographies, abstracts
from orthopaedic conferences, and orthopaedic textbooks, for all relevant material published
between 1980 and 2013. Two authors independently screened abstracts and manuscripts and
extracted the data, three evaluated the risk of bias in individual studies, and two applied
Grading of Recommendation Assessment, Development and Evaluation (GRADE) criteria to
bodies of evidence. We included all randomized and quasirandomized trials comparing two (or
more) surgical treatment options for open tibial shaft fractures in predominantly (ie, > 80%)
adult patients. We calculated pooled estimates for all direct comparisons and conducted a
network meta-analysis combining direct and indirect evidence for all 15 comparisons between
six stabilization strategies. Fourteen trials published between 1989 and November 2011 met
our inclusion criteria; the trials comprised a total of 1279 patients surgically treated for open
tibial shaft fractures.

Results

Moderate confidence evidence showed that unreamed nailing may reduce the likelihood of
reoperation compared with external fixation (network odds ratio [OR], 0.38; 95% CI, 0.23—
0.62; p < 0.05), although not necessarily compared with reamed nailing (direct OR, 0.74; 95%
Cl, 0.45-1.24; p = 0.25). Only low- or very low-quality evidence informed the primary
outcome for other treatment comparisons, such as those involving internal plate fixation,
Ilizarov external fixation, and Ender nailing. Method ranking based on reoperation data showed
that unreamed nailing had the highest probability of being the best treatment, followed by
reamed nailing, external fixation, and plate fixation. Cls around pooled estimates of malunion
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and infection risk were very wide, and therefore no conclusive results could be made based on
these data.

Conclusion

Current evidence suggests that intramedullary nailing may be superior to other fixation
strategies for open tibial shaft fractures. Use of unreamed nails over reamed nails also may be
advantageous in the setting of open fractures, but this remains to be confirmed. Unfortunately,
these conclusions are based on trials that have had high risk of bias and poor precision. Larger
and higher-quality head-to-head randomized controlled trials are required to confirm these
conclusions and better inform clinical decision-making.

Level of Evidence
Level I, therapeutic study.

Each author certifies that he or she has no commercial associations (eg, consultancies, stock
ownership, equity interest, patent/licensing arrangements, etc) that might pose a conflict of
interest in connection with the submitted article.

All ICMJE Conflict of Interest Forms for authors and Clinical Orthopaedics and Related
Research® editors and board members are on file with the publication and can be viewed on
request.

This study was performed at McMaster University, Hamilton, Ontario, Canada.

9.I1014 YEPOVPYIKT] GVTIUETAOTION YO TO GVOIKTA KATAYROTE TOV Kvijpaiov agova £yl
MG OTOTELECHO. ALYOTEPES MNETEYYEPNTIKA MyoTepes OwpOoTikég emepPdacerg; Mo
OIKTVOKN HETU-AVIAVON

Hepiinyn
YIIOBAGPO

Ta avowktd kotdypato Tov Kvnuaiov dEova etvar €vag amd Toug o Kpioovg ophomedtkong
TPOVUOTIGHOVG. Ot EMA0YEG XEPOVPYIKNG AVTILETMOTIONG TEPAaPdvouy dtevpopéva 1 un
dtevpopéva kaperd, Ender kapeid, ooteoocvvBeon Ilizharov kon eEwtepikn ooteochvOeon.
XPNOOTOIOVTAG it OIKTLOKY| LETO-OAVAALGT EMTPENETAL 1] CUYKPIOT KOt SIELKOAVVETOL 1)
OLYKEVTPMOT] SLOPOPETIKOV TANBLGU®OV TUYALOTOINUEVOV OOKIL®OV avTifeto e tov Tpdmo
TPOGEYYIGNG TTOV L0 TOPAOOGLOKT LETO- OVAAVGT OEV EMTPETEL.

EPQTHXEIX/XKOIIOI

YKOmOG HOG MTOV VO TPOYUOTOTOW|GOVIE 0L OIKTVOKT LETA-OVAALGT YPTCULOTOLDOVTOG
amodEi&els amd TUYAOTOMUEVEG OOKIUEG TTAV® GTO GYETIKO OMOTEAEGLO TOV EVOAAOKTIKMOV
TPOCEYYICEMV GTO PIOKO TOV U1 TPOYPUUUOTICUEVOV UETEYYEPNTIKOV O10pO®OTIK®V
eMePPACEDOV HETA amd avOIKTA Kotdypota e kvnuaiog didpuonc. O dedtepog okomdg eival
N HEAETN TOV TEMKOV oNUEI®V GUUTEPIAAUPAVOUEVOD TG TAOP®ONG 6 TANUUEAN BEom, NG
Babid poALVONG KOl TN ETPOVELOKNG LOAVLVONG,.
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ME®OAOX

Mo dwtvaxkn peta-avdivon emitpémet va. AneBel vmdyy  Tawtdypove T GYETIKA
OMOTEAEGLATO TTOAAATADV EVOALAKTIKOV Oepamevtikdv aywymv. ['a va yivel avtd oto BEpa
TOV YEPOVPYIKOV OVTILETOTICEDV GE AVOIKTA KATAYLOTA KVI|UNG, OPYICOLE LE GUOTNUOTIKEG
épevveg oe Paoeig dsdouévov (cvumeprapfPavopévor  EMBASE kot MEDLINE) xot
TPOYUATOTOMGAUE YEPOoKivnTeg avalntnoelg o€ opbomedikd meplodikd, Piprioypapie,
anoondopoto ond opbomedikd cuvveédpla Ko opfomedikd Keipevo Yo GYETIKO LAKO TOL
ekd00nke petald 1980 war 2013. Avo cuyypaeeic aveEapTnTo ONTIKOTOINGAV ATOCTAGLOTO
Kol xepoypaa eENyayay ta 0e00UEVA, TPELG TO PIoKO TNG TPOKATAANYNG GE ATOUIKEG LEAETEG
Kot dvo autnOnkav Grading of Recommendetion Assessment, Development and Evaluating
(GRADE) kpiipia. 610 6OVOLO TV oTolXEl®mV. ZoumeptAdfape OAEG TIG TUYOLOTOMUEVEG KOl
eowvopevikd toyaieg Ookipuég ovykpivoviag 2 (1 mEPOCOTEPES) EMAOYES YEPOVPYIKDV
OVTILETOTIGE®V Y10 AVOIKTE KOTdypaTo Tov Kvnoiov dEova kuping (1ie>80%) oe eviAtkovug
aclevels. YmoAoyioope OUYKEVIPOUEVEG EKTIUNGES Y OAEC TG OLYKPIGES Kot
TPOYLLOTOTOCOLE L0 SIKTLOKT] LETO-0VAALGT GUVOVALOVTAG GIEGES KO EUUETES OTOOEIEELG
Koty 11§ 15 ovykpioeig avapeca o €L otpatnykés otabepomoinong. Aekatéooepl mov
exodOnkoav petald 1989 kar Noéuppro 2011 cvopedvnoo pe ta KPUTiplo Hog, ot OOKIUES
neptlapfoavay évo cuvoro 1279 acBevdv mov yepovpyndnkay yio avolkTd KoTdyloTo, TOV
Kvnuoiov dEova.

AIIOTEAEXMATA

Métpiog epmiotochvig amodei&ets, 6e1&av tL n un 61evpvUévn NA®ON UTTOPEL VoL LEUDGEL TNV
mOavoOTNTO.  UETEYXEPNTIKNG Ol0pOmTIKNG eméuPaocng ovykpitikd pe v eEOTEPIKN
ooteoovvieon (diktvokég mbavotnteg [OR], 0.38;95% CI, 0.23-0.62 ; p<0.05), ®6t6G0 dev
ovykpiveton amapoitmrta pe v oevpouévn Nawon ( direct OR, 0.74; 95% CI, 0.45-1.24 ;
p=0.25). M6vo yopmAng 1 moAd YoUnAng moldtntog omodEiEELS EVILEPDVOVY GYETIKA LLE TO
OMOTEAEGUO YIOL TN GUYKPION TOV GAA®V OEPUMELTIKOV Oy®Y®OV, Ol OMOiEg TEPLEXOLV:
€0MTEPIKN 0ooteoocvvOeon pe mhdka, Ilizarov eEwtepikr] ooteocvvOeon kat Nhwon Ender. H
Katdtoln Tov pebddmv pe Paon To OESOUEVE UETEYXEPNTIKOV O10pOOTIK®OV eneuPfdoemv
goe1&av Ot M un dtevpupévn NAwon glxe ™V LYNAOTEPN TBavOTNTO Vo givol 1 KoAHTEPT
Oepamevtikn  oywyn, oaxolovBodupevn amd TNV dlevpupévn NAmon, TNV eEMTEPIKN
ooteoovvleon Kot v ooteocvvieon pe mAdka. Cls yOpm and GUYKEVIPOUEVEG EKTIUNCELS
TANUUELOVG TAOP®OTG KO KIVOOVOL LOAVVOTC TV TOAD GIAVIES KOl ETOUEVOS OEV VILAPYOLV
CUUTEPOUCUATIKA OmOTEAEGLOTA [LE BACT) TO OEOOUEVOL.

XYMIIEPAXMA

Ta tpéyovta otoyeia deiyvouv mwg 1 evoopveMkn NAwon pmopel va givol avotepn TV
VTOAOITMG GTPATNYIKOV GTEPEMOG Y10 TAL AVOIKTA KATAYUOTO TOV Kvnoaiov a&ova. H ypnon
un OlEPLUEVOV NA®MVY EVOVTL TOV SIEVPLUEVOV UTTOPEL Vo Miong va elval €vog TAEOVEKTIKOG
TOPAYOVTOG 0T POOUICTN TOV AVOIKTOV KATAYUAT®V 0AAL ovTo Oa Tpémetl va emPePaiwOet.
Avctoydg, avtd T cvpmepdopato ivor Pactopéva e SOKIHEG Kot £XOuV VYNAO Kivouvo
pepoinyiog kot younAn oxpifeia. MeyoAOtepeg kot vymAGTEPNG TOLOTNTOC KAIVIKEG
TUYOLOTOMUEVEG EAEYYOUEVEG dokég ypetdletor va yivouv yia vo emiPefoarmBodv avtd to
CUUTEPACLOTO KO Y10 TV KOADTEPT EVIUEPOUEVOV KAMVIKOV ATOPAGEDV.
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EITIINMEAO ATOAEIKTIKOQN XTOIXEIQN
Enineodo 1, Bepamevtikn perém

Kdabe ovyypapiag emkvupmdvel 0Tt auTOG 1| 0LTH OgV £XOVV SWENUICTIKEG OLUGVVOECELG
(ovpPovAevtiKé, Katoyn HETOY®V, 10100 KEQAAOLO, CLUP®VIEG TOTEVTAG, GOENG K.T.A.) TOV
pmopel vo TPOKAAEGOLY GUYKPOLGT] GUUPEPOVIMV GYETIKN LE TO LITOPAAAOLEVO ApOpo.

Olot ot ovuyypageig Tov ICMIJE Conflict of Interest Forms yia tovg ouvyypageic kot Clinical
Orthopaedic and Related research exd0teg kot péEAN Tov cupfoviiov eivar 6To apyeio pe v
€K00G0T Kol LITOPOVV VO, TOPOLGLOGTOVV KOTOTLY OLTLOTOG,

H peié mpayuatorombnke oto McMaster University, Hamilton, Ontario, Canada.

10.Severe muscle trauma triggers heightened and prolonged local musculoskeletal
inflammation and impairs adjacent tibia fracture healing
Abstract

Objectives:

Complicated fracture healing is often associated with the severity of surrounding muscle tissue
trauma. Since inflammation is a primary determinant of musculoskeletal health and
regeneration, it is plausible that delayed healing and non-unions are partly caused by
compounding local inflammation in response to concomitant muscle trauma.

Methods and results:

To investigate this possibility, a Lewis rat open fracture model [tibia osteotomy with adjacent
tibialis anterior (TA) muscle volumetric muscle loss (VML) injury] was interrogated. We
observed that VML injury impaired tibia healing, as indicated by diminished mechanical
strength and decreased mineralized bone within the fracture callus, as well as continued
presence of cartilage instead of woven bone 28 days post-injury. The VML injured muscle
presented innate and adaptive immune responses that were atypical of canonical muscle injury
healing. Additionally, the VML injury resulted in a perturbation of the inflammatory phase of
fracture healing, as indicated by elevations of CD3+ lymphocytes and CD68+macrophages in
the fracture callus at 3 and 14d post-injury, respectively.

Conclusions:

These data indicate that heightened and sustained innate and adaptive immune responses to
traumatized muscle are associated with impaired fracture healing and may be targeted for the
prevention of delayed and non-union following musculoskeletal trauma.

Keywords: Skeletal Muscle Injury, Volumetric Muscle Loss, Trauma, Musculoskeletal,
Inflammation, Innate, Adaptive, Immune Response, Composite Injury
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10. XoPopd pPLOGKEAETIKO TPOOHO TPOKOAEL o0EEl0. KOl TOPOTETANEVY] TOTIKI)
HVOGKEAETIKY] @QAEYpHOVI] Kou 7PpoKaAel mopokeipeveg Prdfec otnv mOp®on TOL
KOTAYNOTOG.

Hepiinyn
YTOXOI

H emimhoki] ¢ TOp®ONG TOL KATAYHOTOS €ival cuyva cLVOEdeUévn HE TO TOPOKEILEVA
cofopd Tpavpata Tov MViKod 16Tov. E@ocov, ot gAeyupovég eivar Pactkdg kaboploTikog
TOPAYOVTOG TNG HVOCKEAETIKNG VYOG Katl avayévvnong, eivatr Aoyikd ot 1 kabvotepnuévn
TOPOOT KOU TO UN eVioio KOTAYUATO TPOKAAOOVTOL €V UEPEL OMO TOMIKY] QAEYLOVI] ©G
OTTOTELEC L LVOGKEAETIKOV TPAOUATOG.

ME®OAOI KAI AITIOTEAEXMATA

INo va epegovnbel n mbBavota, €va povtéAo avolktod katdypatog tomov Lewis rat [
octeoTopio Kviung pe mapokeipevo tpochio kvnuaio (TA)tpavpotiopod 0yKOUETPIKG LVTKNG
anoielog (VML)] epeuvinke. [opatmpnoape 6t 1 VML tpavpaticpdc kabvotépnoe tov
TAOPOGCT] TOV KATAYUOTOS TNG KVAUNG OTMOC OTOdEYTNKE OO T UELWUEVT] UNYAVIKT] OVVOUN
KOl T1 GLveyT Tapovsio XOvopmv 28 pépec petd amod tov tpavpatiopd. O VML tpavpaticpog
TOV [V, TOPOVGIOGE ELPVTES KO TPOCAUPLLOGTIKESG OTOVTIOELS AVOGLOG TTOL NTOV ATLTEG LE TNV
Kavovikn Bepamneio Tov poikod Tpavpaticpov. Emmiéov , o VML tpavpoaticpds odfynoce e
droTapayn TG PAEYLOVOIOVG PACNG TNE TMPMGCTG TOV KOTAYHOTOS, OTMS AmOdEyTKE Amd TNV
avénon tov CD3 Agppokvttdpov kot tov CD68 Hakpopdy®v 6To VAIKA TOL KATAYLOTOG TV
3 kot 14" HETOTPOLHLOTIKN NULEPQL.

XYMIIEPAXMATA

Ta otowyeio avtd deiyvouv 1 awENUEVN Kot S1aPKNG ELGVTN KOt TPOSUPHOGTIKY] VOGOAOYIKT|
OTAVTION OTOV TPOLUOTICUEVO MU €ivorl cuvdedepévn pe dTapoyn TNG TOPOONG TOV
KOTAYLOTOG KOl UTOPEL Vo €XEL G GTOYXO TNV TPOANY™M TG KaBvoTepnUEVNG Kol aTeAolg
VoG LETA atO LVOCKEAETIKO TPADLLOL.

AEZEIX KAEIATA

MUvOCKEAETIKOG  TPAVUOTIGUOC, OYKOUETPIKY  HVIKY] OTOAEWL, TPOVUO, HVOCKEAETIKO,
QAEYLOVY], ELOUTT), TPOCGAPLOGTIKT), VOGOAOYIKY| OVTATOKPLOT|, GUVOETOG TPAVLATIGUOG
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11.Economics of open tibial fractures: the pivotal role of length-of-stay and infection

Abstract

In order to define strategies to curb the continuing increase in healthcare costs, we describe the
cost breakdown of open tibial fractures. Twenty-seven clinical and process variables were
recorded retrospectively, and five main hospital related cost categories were defined. Three
multivariate linear models were fitted to the data. Total healthcare costs of open tibial fractures
were almost twice as high compared to closed fractures and mainly existed of hospitalization
costs. Length-of-stay (LOS) was found to be the most important variable driving the healthcare
costs of open tibial fractures. Deep infection lead to a 6-fold increase of LOS and 5-fold
increase in total healthcare costs of open tibial fractures. Therefore, appropriate international
consensus guidelines are required to improve not only the patient outcome (infection
prevention) but also reduce overall healthcare cost by focusing on reducing the LOS.

Keywords
Costs analysis Open tibial fractures Healthcare financing

11. Ta 0KOVOUIKG TV OVOIKTOV KATOYRATOV: 0 Paoikos poiog TG dudpkelog TG
VOONAELOG KOL TNG HOAVVOTG

Hepiinyn

[Tpokewévou va kaBopicovpe TIG GTPATNYIKEG TEPLOPIGHOD TOV GLVEXOLS OLEAVOUEVOL
KOGTOVG TNG LUTPOPAPLOKEVTIKNG TEPIOAAYNC, TPADTA TEPTYPAYALE OVOAVTIKA TO KOGTOG TV
avolKTOV Katoypndtov g kvhiunc. Eikoot-emtd xlvikég wor petafintés dwodikaoieg
KOTOypAONKaY avadpOUIKA Kol TEVTE KOUPLES KT Yopieg ££00MV GYETIKA LE TO VOCOKOUELD
avayvopiotnkov. Tpia molvmopayoviikd ypoappkd povtédo taiptaéay ota dsdopuéva. Ta
GUVOMKE KOGT Y10l TOL OVOLKTE KOTAYLOTO TG KVIUNG TV T SUTAG GE G0N UE TO. KAEIGTA
Katdypata Kuopiog Aoym tav eE0dwv g voonieiag . H didpkeia g voonieiag (LOS) Bpebnke
TOC NTAV 1) TO CNUOVTIKY HeTaPANT] ota ££000 TG 1TPOPAPUAKEVTIKNG TtepiBaiyng ota
avOlKTa Kotdypato g Kviune. Ot Babiég AowdEelg elyov ®g amotéAespa v avénon tov
LOS «otd 6 @opéc ko 5 @opéc adénon ota GLVOAMKE £5000 TNG 1TPOPUPLAKEVTIKNG
nepiBoiymc oto ovolkTd KoTdypato g kvnung. Emopévamg, ypetdlovtor katdAAnieg odnyieg
nayKoouimg yio va BeAtiobel oyt pdvo 1o amotédesua tov achevois (TpOANYT LOADVGE®V)
OAAG Ko Yo VoL LEl®BEL TO GLVOAMKO KOGTOG TNG LLTPOPOAPLAKEVTIKNG TeEPiBaiyms ectialovTag
otV ueiwon tov LOS.

AEZEEIX KAEIATA
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Avddlvorn €£00mV, avOlKTO KOTAypoto KVAUNG, — Y¥PNUOTOSOTNOT  1OTPOPOPUAKEVTIKNG
mepiBaiyng

12.Complications after surgical management of distal lower leg fractures

Abstract

Background

Osseous healing of distal lower leg fractures can be prolonged and is often associated with
wound healing problems because of the marginal soft - tissue and vascular supply in this area.
Postoperative complications are frequent, and according to the literature, open reduction and
plate fixation is thought to be associated with higher complication rates. The objective of this
study was to evaluate the most common postoperative complications following intramedullary
nailing or plate osteosynthesis of distal lower leg injuries with a focus on combined tibio-
fibular fractures. The outcomes of patients with and without complications associated the two
surgical techniques were compared.

Methods

During a 5-year period, all surgically treated distal tibiofibular fractures were retrospectively
collected from the clinical database and were evaluated for the presence of postoperative
complications which included compartment syndrome, wound infection, delayed union and
non-union, synostosis and rotational malalignment. Postoperative complications were
reviewed and correlated with patient risk factors.

Results

A total of 199 patients were included in the study, and 75 complications were reported. The
majority of complications were associated with closed fracture types treated with
intramedullary nailing, delayed union being the most frequent. For open fractures, surgical
treatment with plate fixation had a complication rate of 12% compared with 25% after
intramedullary nailing.

Discussion

In general, distal lower leg fractures are associated with a high risk of postoperative
complications. Distal diaphyseal tibial fractures that have been treated with intramedullary
nailing devices have a higher risk of delayed union or non - union.

Conclusion
Plate fixation in distal metaphyseal fractures has a higher risk of problems related to wound
healing and postoperative wound infections.

Keywords
Distal tibiofibular fracture,Postoperative complication, Intramedullary nailing,Plate fixation
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12.EmmAokéc PETE 0O YEPOVPYIKI] CVTIUETOMICN] TOV TEPLPEPIKOV KOTAYRATOV
Kvijpng.

Hepiinyn
YIIOBA®GPO

H mopwon 1ov 06100 6100 TEPIPEPIKA KATAYLOTO TNG KVIUNG UTOPEL Vo VOl TOPATETAUEVT
Kot givot cuyva cvvdedepéEVN e TPoPANHATO ETOVAMGONS TOV TPAVUATOG AGY® TNG LELOUEVNS
TOPOYNG OTOVG HOAOKOLG 10TOVG KOl OTO OYYeElo oTnNV mepoyn ovth. MEeTeyyelpnTikég
emmAoKEG etvat cvyvég, cOpeava pe T BipAoypaeia, 1 ovolkT avatadn Kot 1 06TeocVuVOEST
pe mAdka Bewpeiton OTL GLVOEOVTAL LE VYNADTEPT] GLYVOTNTA ELPAVIOTG ETTAOK®Y. O 0KOTOG
VTG TG HEAETNG efvar vo aELOAOYNOEL TIG TTO KOLVEG UETEYYEPNTIKES EMTAOKEG LETA Ao
EVOOLLEMKN NA®GN 1) 00TEOCVVOEST LLE TAAKO G TEPLPEPTKOVE TPOVUATIGLLOVG TG KVIUNG LE
gotioon oTo  oLVOlNOTIKA  Kvnuoda-mepoviaio  Kotdypotoa. Eywve  ovykpion  tov
OTOTEAEGUATOV TOV a0HEVOV HE KOl YOPIG EMTAOKEG OYETIKEG HE TIG OVO YEPOVPYIKEG
TEYVIKES.

ME®OAOI

Yg Oomua S5 xpovaov, OAOL TA TEPLPEPIKE  KVMUoia-TEPOVIOID  KOTAYLOTO TTOVL
OVTIULETOTIGTNKOAV XEPOVPYIKE GLAAEXON KAV avadpopkd amd v KAvikn Bdon dedopévav
Kot a&loAoynnkay Yyl TNV TOPOLCio HETEYYEPNTIKOV EMTAOK®OV 7OV TEPLAAUPEvouV
oVuvdpopo Alapepiopatog, LOAVVGN TPAOHATOS, KOOLGTEPNUEV] TOPMOT KOl U1 TAOPOO ,
OLVOOTEMON KOl KOKT €VOLYPAUUIOY. Ol HETEYYEPNTIKEG EMMAOKES €EETAGTNKOAV Kot
CLCYETIGTNKOV LLE TOL TOPBEYOVTEG KIVOUVOL TMV acHEVOV.

AIIOTEAEXMATA

"Eva. ohvoro 199 acBevav copnepinednke oty pedét kot 75 emmlokéc avapépbnkov. H
TAELOYNQI0l TOV  EMTAOKDOV GCULCYETIOCTNKOV HE KAEIOTOVG TOMOVUG KOATOYUAT®OV TOL
OVTILETOTIOTNKAY He EVOOUVEMKN NAMOT, HE TNV KaBuoTepnuévn TOpmon va gival 1 mo
ovyvn emmAokn. [ Ta avolkTd Katdypoto 1 ¥elpovpykn Oepameio pe ooteocHvieon e
mAdKa elye cvyvotnta emmhokdv 12% kot 25% petd amd evoopveAikn nAwon.

XYZHTHXH

Ievikd, To TEPLOEPIKA KOTAYUATA THG KVIUNG cLGYETICOVTOL LE VYNAO PICKO LETEYYEIPNTIKOV
emmlok®v. Ta meplpeptkd SOPLGIOKA KVNUOio, KOTAYUATO, TOV OVTILETOTICTNKAV LE
EVOOHLEMKN NAMOT £XO0VV LYNAOTEPO PIGKO KaBLGTEPTULEVT 1] AOVVOUIOG TOPWOOTC.

XYMIIEPAXMA

H eEmtepikn) oote000vVOEST GE TEPIPEPIKA LETOPLGLOKE KATAYUOTO £XOVV LYNAOTEPO picKO
EULPAVIONG TPOPANUATOV GYETIKE LE TNV ETOVAMGT TOV TPAVUOTOS KO TIG LETEYYELPNTIKEG
HOADVGELS TOL TPODUOTOC.
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AEZEEIX KAEIATA

[Teprpepikd kvnuaio-repovioio KOTAYUATO, LETEYXEPNTIKES EMTAOKEG, EVOOUVEAKT NAWO,
ooteocvOeon e TAGKA

13.TIBIAL SHAFT FRACTURES.
Abstract

The long-bone fractures occur most frequently in the tibial shaft. Adequate treatment of such
fractures avoids consolidation failure, skewed consolidation and reoperation. To classify these
fractures, the AO/OTA classification method is still used, but it is worthwhile getting to know
the Ellis classification method, which also includes assessment of soft-tissue injuries. There is
often an association with compartmental syndrome, and early diagnosis can be achieved
through evaluating clinical parameters and constant clinical monitoring. Once the diagnosis
has been made, fasciotomy should be performed. It is always difficult to assess consolidation,
but the RUST method may help in this. Radiography is assessed in two projections, and points
are scored for the presence of the fracture line and a visible bone callus. Today, the dogma of
six hours for cleaning the exposed fracture is under discussion. It is considered that an early
start to intravenous antibiotic therapy and the lesion severity are very important. The question
of early or late closure of the lesion in an exposed fracture has gone through several phases:
sometimes early closure has been indicated and sometimes late closure. Currently, whenever
possible, early closure of the lesion is recommended, since this diminishes the risk of infection.
Milling of the canal when the intramedullary nail is introduced is still a controversial subject.
Despite strong personal positions in favor of milling, studies have shown that there may be
some advantage in relation to closed fractures, but not in exposed fractures.

KEYWORDS:
Diaphysis; Fracture Fixation; Intramedullary; Tibial Fractures

13. Katéypota kvnuiaiov aéova. .

Hepiinyn

Ta katdypota TV HoKpOV 06TOV TPOKVTTOLV o Guyva otov kKvnuaio d&ova. Emapkng
OVTILETOMIOT TETOLWV KOTOYLATOV ATOTPETEL TV OTOTVYI0 TOPOONG, TNV AGOUUETPT TOPDOT
KoL TNV HETEYXEPNTIKT dtopBmTik| enépuPaocn. [a v ta&ivounon avtdv TV Katoyudtoy,
AO/OTA péfodog ta&vounong ypnowonoteital okopo aAld agiler n yvoon g pebodov
ta&wvounong Ellis, 1 omola emiong mephapfdvel v eKTiuncn TOV TPOVUATICUAOV TOV
HOAOKOV 16TAOV. YTAPYKEL GUYVOS GLUGYETIGUOG LLE TO GUVOPOLO OLOUEPICUATOG Kot 1) £yKoipn
duyvoon pmopel va emtevyfel péow me a&loAdynong Tov KAVIKOV TopApETp®V Kol TNG
ovveYOLG KAWIKNG mapakorlovdnone. Otav mn dwbyvoon Ba €xer yivel, mpémelr va yivel
eooctotopr]. Etvar dvokoro va extyunbei n edpaiowon orrd n RUST pébodog pmopet vo
Bonbnoet oe avtd. H axtivoypagio ektipndtor oe 2 TpofoArés Kot oL TOVTOL LETPAVE Yo TNV

TOPOVGIO. KOTOYUOTIKNG YPOUUNG KOl TNV OTTIKY EMOON HE TO VAIKA TOL 00T00. TNUEPO, TO
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doyHa TV 6 ®P®V Y10 ToV KaBapiopod tov ektefetévon Katdypatog Bpicketot vwd culnnon.
Oewpeiton TS pia ypnyopt ekkivinon evooPAEPLag avTiBloTikng aywyng Kot n cofapdtnta e
Kékwong eivor oAy onuovtikés. H gpdtmon oyetikd pe v kobvotepnuévn kGAvyn g
KéKoong oe €vo extefelévo kataypo £xel TEPACEL MO APKETA OTASIN: UEPIKEG POPEG M
Yp1yopN KaAvym evdsikvutan kot Kamoteg AAAeg 1 KaBvotepnpévn kaivyn. Enti tov mapovrog,
OmoTe elval SLVATOV, N TPAOUN KAAVYT) TG KAKWOGNG TPOTEIVETOL EQPOCOV LEUDVEL TOV KIVOLVO
TV polvvoemv. H dieon tov kovaliol dtav e16E€pYETAL 0 EVOOUVEAKOS NAOG, eivatl akopa Eva
0épna vrod cvlnmon. Iopd To 611 £rovv aKkovoTEl APKETEG Glyovpa YVOUES VITEP TNG GAECTC,
peAéteg oelyvouv OTL umopel va LITEPYOVY TAEOVEKTLLATO GE GYECT) LE T KAEIGTA KOTAYLOTOL
OAAG Gyl oTOL OVOIKTA EKTEDEUEVO KOTAYILATO.

AEZEIX KAEIATA

Aldpoon, 06tE00HVOEST] KOTAYLOTOG, EVOOUVEMKA, KATOYUOTO KVIUNG

14.The effects of tibial fracture and Illizarov osteosynthesis on the structural
reorganization of sciatic and tibial nerves during the bone consolidation phase and after
fixator removal.

Iepiinyn

Reactive and adaptive changes in mechanically uninjured nerves during fracture healing have
not been studied previously although the status of innervation is important for bone union and
functional recovery. This study explores whether subclinical nerve fibre degeneration occurs
in mechanically uninjured nerves in an animal fracture model and to quantify its extent and
functional significance. Twenty-four dogs were deeply anaesthetized and subjected to
experimental tibial shaft fracture and llizarov osteosynthesis. Before fracture and during the
experiment, electromyography was performed. In 7, 14, 20, 35-37 and 50 days of fixation and
30, 60-90 and 120 days after fixator removal, the dogs were euthanized. Samples from sciatic,
peroneal and tibial nerves were processed for semithin section histology and morphometry. On
the 37th postoperative day, M-response amplitudes in leg muscles were 70 % lower than
preoperative ones. After fixator removal, these increased but were not restored to normal
values. There were no signs of nerve injuries from bone fragments or wires from the fixator.
The incidence of degenerated myelin fibres (MFs) was less than 12 %. Reorganization of
Remak bundles (Group C nerve fibres-principally sensory) led to a temporal increase in
numerical nerve fibre densities. Besides axonal atrophy, the peroneal nerve was characterized
with demyelination-remyelination, while tibial nerve with hypermyelination. There were
changes in endoneural vessel densities. In spite of minor acute MF degeneration, sustained
axonal atrophy, dismyelination and retrograde changes did not resolve until 120 days after
fracture healing. Correlations of morphometric parameters of degenerated MF with M-response
amplitudes from electromyography underlie the subclinical neurologic changes in functional
outcomes after tibial fractures even when nerves are mechanically uninjured.
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KEYWORDS:
Dogs; Nerve fibres degeneration; Shin bone fractures

14.Ta amoteréopata TOV KATAYROTOS TNS KVIUIS Kot TN)G 00Te0ovvOeog Tlizharov ot
oopIKY] aved0PYAVMON TOV GYWUKAOV KOl KVIUKIOV VELPAV KOTE TN @don Tng
EVOTOINGNGS TOV 0GTOV KO NETA TNV 0.QaipeoT TNG 06TEOGVVOEGTC.

Iepiinyn

Ot oAAayég avTidopaomg Kol TPOGOPUOYNG GE UNYOVIKG LN TPOLUOTICUEVO VELPO KATO TN
OLIPKELNL TOPMONG TOL KOTAYHATOG deV elyav pedetnBel mponyovpuévmg Tapd 10 YEYOVOG TG
1N KOTAGTAOT TNG VELPM®ONG EIVOL CNUAVTIKNY Y10l TV EVOTOINGT) TOV 06TOV KOl TN AEITOLPYIKY
arokotdotacn. H pelém epevvd katd mdco 0 VITOKAVIKOS EKQUAGLOG TOV VEVPIKDY VAV
TPOKVTTEL GE YN TPOVUOTIGUEVE, VEDPO GE EVaV (M1KO TOTTO KATAYUOTOG KOl VOL TTOGOGTOTOW|CEL
™V EKTETAUEVT Kot Agttovpyikn onpacio. Eikoot-téooepa okvlid, tovg yopnynonke Pabid
avowoOnoio kot vroPAnOnkov o mEPORATIKO KaTOypo TOL Kvnuiaiov agovo Kot
ooteoovvleon llizharov. [lpwv amd 10 KATOYpO KOu KOTA TN OPKEWL TOL TEPEUATOS
Tpaypatoronke nAektpopvoypdonua. X1 7,14,20,35-37,50 pépeg e ooteosvvieong kot
otg 30,60-90 wor 120 pépeg petd v agaipeon TG 00TEOGVVOECNG GTO GKLALL £ytve
evBavaocio. Asgtypato and 1oyokd, mEPOVIoio Kol Kvnuiaio vevpo emeEepyaoTnKoy Yo
16TOAOYI0 LKP®V TOUGV Kot popeopetpio. Tnv 37" peteyyeipntikn nuépa, to €vpog g M-
avtidpaong otov poeg tov modod NTav 70% Altydtepo e oxeon e mpoegyxelpnTikd. Metd v
agaipeon g 06TE0GVVOESTG, OVTH AVENONKE CALAL OEV EMECTPEYE GTIG PUGIOAOYIKEG TILES.
Agv vanpyov GNUAdL0 TPOVUATIGHOD TOV VELPOV a0 OpadouoTo ToL 06TOV 1| KOAMOLN omd
v 06te0cvvOeoN. O1 amodeielg amd Tov EKPLUAICUO TV pueMK®OV vov (MFs) ntav Aryotepo
and 12%. H avadiopydvoon tov Remak bundles (Group C vevpikég iveg - kupiwg aontikés)
elyov @¢ amotéAleca TV TPOS PV AHENGT TOL APLBLLOV TNG TLKVOTNTOS TMV VELPIKADV VAOV.
Exto¢ and v atpopio Tov dEova to mepoviaio vevpo yopaktnpiotav, and aropveAivmon-
EMOVALVEAMVOOT, v TO KVvnuoio vedpo amd vreppverivoon. Ymnpyov oAloayég otnv
evOoVeLPIKT| ayyelakn tokvotnto. [Tapd to pikpd o&0 MF expuAiopo, dtatnpnonke n atpopia
0L GEova, 1 ATOUVEAVMOOT Kot Ol TAAVOPOKEG OAAAYES OV ADONKOV aKOpO KOt LETA Od
120 pépeg PETA TNV TAOPWGCN TOL KATAYLATOS. LVGYETIGUOS TOV LOPPOUETPIKDV TOPUUETPOV
TV eKQLUAIGHEVOY MF pe M- avtidpoon pHeyor®dvel amd TO NAEKTPOULOYPAPNLO TO OTTOL0
VIOYPAPEL TIC VTOKMVIKEG VELPIKEG OALYEG GTO AELTOVPYIKO OTTOTELEGLOL LETE AT KOTAYLOLTOL
KVIAUNG aKOLLOL KO OTOV TOL VEDPOL OEV Elval UNYOVIKA TPOVOUOTIGUEV.

AEZEEIX KAEIATA

2KOMA, EKPUAMGUOC VEVPIKDV VOV, KOTAYLOTO KVIUNG
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15.The Role of a Primary Arthroplasty in the Treatment of Proximal Tibia Fractures in
Orthogeriatric Patients

Abstract

The total knee arthroplasty (TKA) is the gold standard for patients with an advanced
symptomatic gonarthrosis. However, there are very few publications dealing with the primary
TKA for patients with a proximal tibia fracture. In our retrospective study we evaluated 30
patients treated with a TKA for a proximal tibia fracture in our institution between 01/2008 and
12/2014. We collected the following statistical data from each patient: age, classification of the
fracture (AO-classification), type of prosthesis used, length of the operation and
hospitalization, and complications during the follow-up. We used the Knee Society Score
(KSS) and the WOMAC score to evaluate the function. The Knee Society Score showed an
average “general knee score” (KSS1) of 81.1 points and an average “functional knee score”
(KSS2) of 74.5 points. The average WOMAC score was 78.6 points. Immediate postoperative
mobilization with the possibility of a full-weight bearing is of crucial importance for the
geriatric patients to maintain the mobility they had prior to the operation and reduce medical
complications. Because of these advantages, the primary TKA seems to be a promising
alternative to the ORIF of a proximal tibia fracture in the orthogeriatric patient.

15.0 porog ™G TPOTOYEVOVS POPOTAUGTIKIIG GTNV UVTIHETAOMTIOT TOV KATUYRATOV TOV
£YY0g GKpovg TG KVIjunG otV 0pBomediki] PPovTidon 6g NAMKI®PEVOVS acdeveic.

Hepiinyn

H ohwkn apBponiactikn (TKA) etvar n ypvon otabepn] yio Tovg 0oOeVEIS Le pia TpoympnUEVN
CUUTTOUATIKT YOVapOpwon. QoTdc0 LITAPYOVY TOAD AlYEG EKOOGELS Y10 TNV OVTIUETOTION UE
TPMTOYEVH OMKN apOPOTANGTIKY Yo 0GOEVEIG e KATOY Lo TOV €YYDG KPOV TNG KVAUNG. XTNV
avadpokn pag perétn agloroynoape 30 acbeveic mov Bepanevroy pe TKA yia kdtoypo
TOL €YYOC AKPOL TNG KVIUNG 0TO voTitovTto pag petald 01/2008 kon 12/2014. Zuykevipdoople
To. 0kOAOVOO oTOTIOTIKG oTolyela amd kabe acBevny: nhkia, Tavounca katdypotog (AO
ta&vounon), TOTOG TPOCHETIKY] OV YPNOLOTOMONKE, ¥POviK OldpKeln emEuPoons Kot
voonAeiog kot emmAokés. Xpnotponomoape to Knee Society Score (KSS) kot to WOMAC
score yw va aglohoynoovpe ™ Aertovpyia. To Knee Society Score £0€1&e éva péco okop
yovatog (KSS1) 81.1 mévtoug kot éva péso okop Asttovpywkotntag yovatog (KSS2) 74.5
novtov. To péco WOMAC score Ntav 78.6 movtouc. H dueon peteyyelpntikn kivntikotnto e
™V TOaVOTTO TG IKOVOTNTOG GOPTIONS OAOL TOL PApovg NTaV Kaiplog onUaciog Yol TOUG
NMKIOUEVOVG 000EVEIG Y00 Vo dOTNPGOVY TNV KIVNTIKOTNTA TOLG TOL Elyov TPV TV
eMEUPAOT KOl VO HUELDGOLV TIG OTPIKES EMMAOKEG. AGY® OVTOV TOV TAEOVEKTNUATOV 1|
TPMTOYEVNG OAKT apBpOTANGTIKY PaiveTal VO €IvOl [0 VITOGYOUEVT EVOALOKTIKY] GE GYEOT)
pe tnv ORIF gvog Katdypotog Tov £yyvg GKpoL TG KVIUNG 6€ NAMKIOUEVOLG aoOEVEIC.
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16.Surgical treatment of distal tibia fractures: open versus MIPO
Abstract
BACKGROUND:

Treatment of the distal tibial fractures are challenging due to the limited soft tissue,
subcutaneous location and poor vascularity. In this control-matched study, it was aimed to
compare the traditional open reduction and internal fixation with minimal invasive plating
(MIPO). We hypothesized that superior results may be achieved with MIPO technique.

METHODS:

22 patients treated with traditional open reduction and internal fixation were matched with 22
patients treated with closed reduction and MIPO on the basis of age (+3), gender, and fracture
pattern (AO classification). Evaluation was assed according to the wound problems, the
American Orthopaedic Foot and Ankle surgery (AOFAS) scoring, radiological union,
malunion, delayed union, hospitalisation time, time from injury to surgery, and operation time.

RESULTS:

There was no significant difference in the distribution of AO/OTA classification, age, gender,

AOFAS score, time from injury to operation, follow-up, bone union time, delayed union,
malunion and infection (p>0.05). The operation time was significantly longer in the open group
than in the MIPO group: 69.59£7.21 min. for the ORIF, and 61.14+5.61 for the MIPO group
(p<0.01).The hospitalisation time was significantly longer in the open group than in the MIPO
group: 7.64%4.71 days for the MIPO, and 10.18+4.32 days for the ORIF group (p<0.05).

CONCLUSION:

MIPO technique can be beneficial for the treatment of distal tibia AO/OTA A and B type
fractures with reduced hospital stay, cost-effectiveness, and infection rate.

Key words: Distal tibia; fracture; malunion; MIPO.
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16. Xe1povpyikn] aVTIHETAOMION TOV TEPLPEPIKAV KUTUYRATOV KVIIUNG: GVOIKTY] avaTaén
évavt g MIPO

Hepiinyn
YIIOBAGPO

H ovtipetdnion tov meploepikdy Kataypudtov KvAuNG omoTeAel TPOKANGCN AOY® TOL
TEPLOPIGUEVOD LOAOKOD 16TOV, LIOJOPLOG EVIOMIONS KOl OTOYNG ayyelwong. e avtn v
eAeyyOpeEVN HEAETT), IOV E1YE OC GTOYO TN GVYKPLOT TG TOPASOGLUKNG AVOIKTNG OVATAENG Kot
™G eAdyloTa emePPaTiknG eocwtePikn ooteosvvleon mAdkag (MIPO). Yrnobéoape 6t avatepa
aroteléopata Oa emtevyBovv pe v teyvikn MIPO.

ME®OAOI

22 000gvelG OVIILETOMIOTNKOY UE TNV TOPAOOGLOKY OVOIKT ovAtaln Kol 1 €6MOTEPIKN
ooteoocvvieon pe acbevic mov avtipetoniomray pe kKAeiot) avataén kot MIPO ot Bdon g
niwiog (+,-,3), eOA0, Kot TOTOG Kotdypatos (AO ta&vounon). H a&loddynon £yve pe Baon
o TpoPfAnuota Tov Tpavpotoc, kKot tnv American Orthopaedic Foot and Ankle surgery
(AOFAS) PaBuporoyio, tTnv oKTVOAOYIKN £VOOT, TNV TOP®GCN G€ TANUUEA Ofom, v
kaBvotepnuévn €voon, to ypdvo voonieiag, T ObpKeE omd TOV TPOVUATICUO GTNV
gyyeipnon, Ko Tov xpovo g enépupaong.

AIIOTEAEXMATA

Agv vnpye onuavtikn owpopd ot davoun tov AO/OTA taivopncemyv, otnv nAkia, 6To
@Oro, 6to AOFAS okop, 610 ¥po6vo amd Tov Tpovpaticpd oty enéufacn, o61o ypovo
EVOTOINGMG TOV 0GTOV, GTNV TANUUEA] TOPWOGT TOV KATAYUOTOS Kot otV poAvven(p<0.05).
O ypbévog ¢ eméuPaons NTOV SNUOVTIKG LEYAAVTEPOG GTNV OUAOO [LE TNV OVOIKTH avATaén
o€ oyéon pe v opdda MIPO : 69.59+7.21 Aentd yio v ORIF ko 61.14£5.61 yuo tqv MIPO
opada (p<0.01). O xp6évog voonieiog NTOV CNUAVTIKA UEYOADTEPOS YO TNV OUAdA HE TNV
avokt] avataén oe oyéon v opddoo MIPO : 7.64+4.71 pépeg yio v opdda MIPO, kot
10.18+4.32 pépec yuo. v ORIF opada (p<0.05).

XYMIIEPAXMATA

H teyvicn MIPO pmopet va elval amoTeEAECUOTIKN Y100 TNV OVIILETOMTION TOV TEPLPEPIKMOV
kvnuoiov AO/OTA A kot B tomov katdypota, pe pelopévn mepiodog voonieiog, enidpaon
070 KOGTOG KOl GLYVOTNTO LLOADVOEMV.

AEZEIX KAEIATA

[Teprpepikn| kvun, TANUUEAC TOPp®OT|, kKaTaypa, MIPO
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17.Fracture healing: mechanisms and interventions

Abstract

Fractures are the most common large-organ, traumatic injuries to humans. The repair of bone
fractures is a postnatal regenerative process that recapitulates many of the ontological events
of embryonic skeletal development. Although fracture repair usually restores the damaged
skeletal organ to its pre-injury cellular composition, structure and biomechanical function,
about 10% of fractures will not heal normally. This article reviews the developmental
progression of fracture healing at the tissue, cellular and molecular levels. Innate and
adaptive immune processes are discussed as a component of the injury response, as are
environmental factors, such as the extent of injury to the bone and surrounding tissue,
fixation and the contribution of vascular tissues. We also present strategies for fracture
treatment that have been tested in animal models and in clinical trials or case series. The
biophysical and biological basis of the molecular actions of various therapeutic approaches,
including recombinant human bone morphogenetic proteins and parathyroid hormone
therapy, are also discussed.

17.Jlopmon Katdypatos: unyoviopol kot tapeppfdosig

Hepidnyn

Ta kotdypoto eival o To Kovog TPOVIATIKOS TPOVUATIGUOC TOV LEYOAMY OPYAV®Y GTOLG
avBpadmovg. H emokevn 1@V 00TIKOV KOTAYUATOV Vol Lo LETOYEVVITIKY] OLVOLYEVVITIKY|
S1od1KaGio 1 0ol OVOKEPAANIMVEL TTOAAL OTO TO, OVTOAOYIKA TEPLOTATIKA TNG ELPPVOKNG
okeheTikng avamtuéne. [opd 1o 6TL N EMGKELY] TOL KATAYLLOTOG GUYVA ETOVAPEPEL TO TOHOV
OKEAETIKO OPYOVO GTNV PO TOV TPOLLATICHO KVTTOPIKT GVVOEGT, SOUN KO UMY OVIKT
Aertovpyia, mepinmov 10 10% TV kataypdtov ég Ba Oepamevtodv puololoykd. Avtd 10
apBpo eEetdlel TNV eEEMKTIKT TPOOSO TNG TOPWOGCNG TOV KOTOYLAT®V GE 16TIKO, KUTTOPIKO
Kot poprokd eninedo. H époutn kot IpocapooTikn avosoAoyikY| dtadikoacio cuintdte g
&va, LEPOG NG OVTOTOKPIOTC GTOV TPOVUATIOUO, OTMG £ivar 01 TEPPAALOVTIKOL TAPAYOVTEG
OMMG 1 EMEKTOGT] TOL TPAVUOATIGHOD TOV 0GTOV KOl GTOLG TOPUKEILEVOLG 1GTOVC, |
006TE0GVVOEST KOl 1] GLVEIGPOPA TOV LVTKOV 16T0OV. Emiong, mapovcidalovpe otpatnykés yo
v Oepameio Tov KATAYHATOG TOV £Y0VV eAeYYDel o€ povTéha (D®V Kl 68 KAVIKES SOKIUEG N
oelpd meptotatik®v . H fropuoikn| kot frodoyikn Bdon tov poplokdv pdéemv tmv
SAPop®V BEPATEVTIKAOV TPOCGEYYIGEMV, GUUTEPIAAUPOVOLEVOL TOV AVAGVVILUGUEVOV
OGTIKOV LOPPOYEVETIKOV TPOTEIVOV Kot TN Oepameia pe mapabvpoetdikn opudvn eniong
eetdlovtat.
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18. REAMING DOES NOT AFFECT FUNCTIONAL OUTCOMES AFTER OPEN
AND CLOSED TIBIAL SHAFT FRACTURES: THE RESULTS OF A
RANDOMIZED CONTROLLED TRIAL

Abstract

Objectives

We sought to determine the effect of reaming on 1-year SF-36 and SMFA scores from the
Study to Prospectively Evaluate Reamed Intramedullary Nails in patients with Tibial
Fractures (SPRINT).

Design
Prospective randomized controlled trial. 1,319 patients were randomized to reamed or
unreamed nails. Fractures were categorized as open or closed.

Setting
29 academic and community health centers across the US, Canada, and the Netherlands

Patients/Participants
1,319 skeletally mature patients with closed and open diaphyseal tibia fractures.

Intervention
Reamed versus unreamed tibial nails

Main Outcome Measurements

SF-36 and the SMFA. Outcomes were obtained during the initial hospitalization to reflect
preinjury status, and again at the 2-week, 3-month, 6-month, and 1-year follow-up. Repeated
measures analyses were performed with P <0.05 considered significant.

Results

There were no differences between the reamed and unreamed groups at 12 months for either
the SF-36 Physical Component Score (PCS) (42.9 v 43.4, p = 0.54, 95% Confidence Interval
for the difference [CI] —2.1 to 1.1) or the SMFA Dysfunction Index (DI) (18.0 v 17.6,
p=0.79. 95% CI -2.2 to 2.9). At one year, functional outcomes were significantly below
baseline for the SF-36 PCS, SMFA DI, and SMFA Bothersome Index (p < 0.001). Time and
fracture type were significantly associated with functional outcome.

Conclusions

Reaming does not affect functional outcomes following intramedullary nailing for tibial shaft
fractures. Patients with open fractures have worse functional outcomes than those with a
closed injury. Patients do not reach their baseline function by one year after surgery.
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18. H dievpuvon dev enanpedlerl Ta KivTIKG 0T0TELEGPOTO HETA OO AVOIKTA KL
KAEGTA KOTAYROTO TOV Kviuiaiov aéova: Ta amoteléopnota puog To o0TomUEVIGS

gleyyopevng doxkipnc.
Hepiinyn

YXTOXOI: Avalnmoope va kaBopicovpe v enidpacn g devpvvong oe 1 étovg SF-36 kan
SMFA cxop, and v MeAiét mc [TiBavig A&lohdynong g Atevpopévng Evoopveikng
"HAiwong pe Kdaroaypo Kviung (SPRINT).

YXEAIAXMOZX : [TIpocdok®pevn Toyonomotmpuévn ereyyopevn peiétn. 1.319 acbeveic
TUYOOTOMONKAY GE SIELPLUEVOLGS Kot Un- dtevpupévoug nAove. Ta KoTdypoto
KaTyoplomomOnKav 6€ avolkTd 1 KAEIGTA.

IMEPIBAAAON: 29 axodnuaikd Kot kowvotikd kévipa vyeiog otig Hvopéveg IoAteieg,
Kovadd kot OAhavoio.

AXQENEIX/XYMMETEXONTEZX: 1,319 okeAetikd dpipot acheveig pe kKAeotd Kot
OVOIKTA KOTAYLOTO TNG SLAPLONG TG KVIUNG.

IMAPEMBAZXEIX: Atevpopévot Evavtt pn- S1eupupévev kvnpioiov Aoy

KYPIA ATIOTEAEXMATA METPHXZHZX: SF-36 kot SMFA. Ta aroteAéopata
M@ONKaV Katd TNV 0pYLKY] VOOT|AELN Y10 VOL AVTIKOTOTTPIGEL TV KATACTOCT| TPV TOV
TPOLHOTIGUO Kot LETE 6€ dtdotnia 2 eBSopddmv, 3 unvav, 6unvav Kot 1ypoévo akoAovdwmg.
Enavaloappavopeveg petprioeig avaivcemv tpaypotorom|dnkay pe P<0.05 va Oewpeiton
ONUOVTIKO.

AIIOTEAEXMATA: Agv viipyov S10p0pEC avAIEG GTIC OHAdES pe dlevpuvor Kot Ywpig
devpuvon otovg 12 pfveg kat yuoo to SF-36 Physical Component Score (PCS) (42.9v 43.4,
p=0.54, 95% Confidence Interval for the difference [CI]-2.1 to 1.1)} to SMFA Dysfanctional
Index (DI) (18.0 v 17.6, p=0.79. 95%CI -2.2 to 0.9). Ztov éva ypdvo T AEITOVPYIKA
ATOTEAECLLATO N TAY ONUOVTIKA YounAdtepa g Bdomng v to SF-36 PCS,to SMFA DI kot to
SMFA Bothersome Index (p<0.0001). O ypdvog Kot 0 THTOG TOL KATAYUATOG CLGYETILOTOV
ONUOVTIKA LLE TO AELTOVPYIKO OMOTELEGLOL.

YYMIIEPAXMATA: H 61e0puvon oev emnpedlel Ta AEITOVPYIKA OTOTEAECUOTO LETO OO
EVOOUVEAIKN NAMOT GE KOTAYUATO TOV Kvnaiov agova . AcBeveic pe avoiktd Kotdypoto
EXOVV YEPOTEPO AEITOVPYIKO OTTOTELEGLOL GE GYECN LLE AVTOVS TTOL EXOVV KAEIGTO TPOVLOTICUO.
Ot aoBeveig dev éptocov T Pacikn AETOLPYIKOTNTO UETA Kot amd €vo ¥pdvo amd TO
YEPOLPYELD.
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19.Re-evaluation of low intensity pulsed ultrasound in treatment of tibial fractures
(TRUST): randomized clinical trial

Abstract
Objective

To determine whether low intensity pulsed ultrasound (LIPUS), compared with sham
treatment, accelerates functional recovery and radiographic healing in patients with operatively
managed tibial fractures.

Design

A concealed, randomized, blinded, sham controlled clinical trial with a parallel group design
of 501 patients, enrolled between October 2008 and September 2012, and followed for one
year.

Setting
43 North American academic trauma centers.
Participants

Skeletally mature men or women with an open or closed tibial fracture amenable to
intramedullary nail fixation. Exclusions comprised pilon fractures, tibial shaft fractures that
extended into the joint and required reduction, pathological fractures, bilateral tibial fractures,
segmental fractures, spiral fractures >7.5 cm in length, concomitant injuries that were likely to
impair function for at least as long as the patient’s tibial fracture, and tibial fractures that
showed <25% cortical contact and >1 cm gap after surgical fixation. 3105 consecutive patients
who underwent intramedullary nailing for tibial fracture were assessed, 599 were eligible and
501 provided informed consent and were enrolled.

Interventions

Patients were allocated centrally to self administer daily LIPUS (n=250) or use a sham device
(n=251) until their tibial fracture showed radiographic healing or until one year after
intramedullary fixation.

Main outcome measures

Primary registry specified outcome was time to radiographic healing within one year of
fixation; secondary outcome was rate of non-union. Additional protocol specified outcomes
included short form-36 (SF-36) physical component summary (PCS) scores, return to work,
return to household activities, return to >80% of function before injury, return to leisure
activities, time to full weight bearing, scores on the health utilities index (mark 3), and adverse
events related to the device.

Results

SF-36 PCS data were acquired from 481/501 (96%) patients, for whom we had 2303/2886
(80%) observations, and radiographic healing data were acquired from 482/501 (96%) patients,
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of whom 82 were censored. Results showed no impact on SF-36 PCS scores between LIPUS
and control groups (mean difference 0.55, 95% confidence interval —0.75 to 1.84; P=0.41) or
for the interaction between time and treatment (P=0.30); minimal important difference is 3-5
points) or in other functional measures. There was also no difference in time to radiographic
healing (hazard ratio 1.07, 95% confidence interval 0.86 to 1.34; P=0.55). There were no
differences in safety outcomes between treatment groups. Patient compliance was moderate;
73% of patients administered >50% of all recommended treatments.

Conclusions

Postoperative use of LIPUS after tibial fracture fixation does not accelerate radiographic
healing and fails to improve functional recovery.

19. Erava&lordynoen tov yopuning £vraong moipko vaépnyo og epancio 6e KaTaypOTO
kvijuns (TRUST): po toyoromoimpévn KAviki dokium

Hepiinyn
XTOXOX

Noa kabopiotel €dv o yaunAng évraong maipikdc vaépnyog (LIPUS), ocvykpvopevo pe pua
€KOVIKT Oepoameia, EMTOYOVEL TNV AELITOVPYIKY AVAPP®OT KOl TNV OKTIVOAOYIKT TOPMOT GE
acBeveig mov yelpovpyndnkayv ce Katdypota KviungG.

XXEAIO

M Kpoen, TUYALOTOMUEVT, "TVPAN", EIKOVIKT EAEYYOUEVT] KAIVIKT LEAETY) ULE U0l TTOPAAANAN
oxedlacpuévn opdada, eyypaenke petacd tov OxtmPpiov 2008 kot XemtepPpiov 2012, ko
axolovOnce Eva ypovo.

MMEPIBAAAON
43 axadnpoikd kévipa tpovpatog ot Bopeto Apepikn
YYMMETEXONTEX

YKELETIKA OVETTUYUEVOL AVTPEG KO YUVOIKES LLE OVOIKTO 1 KAEIOTO KATOY O KVIUNG TpOOLLoL
o€ OVTIHETOMION e evoopvelkn nhoon. EEmpéoelg amotelovoay ta katdyuata Pilon, ta
KOTAYLLOTO TOV KVNUoioL GEOVO OV EMEKTEIVOVTAV OTIS apBpPDGELS Kot amontohv ovaTasn,
TaBoLOYIKE KATAYHOTH, OUEITAELPO KOTAYLOTO KVUNG, TUNHOTIKO KOTAYLOTO, CTEWPOELON
Katdypota pdkpovg >7.5 ekatootdv, cvvenakdéiovbor tpavpaticpol mov givarl mbavov va
TpoKarEéoovv PAGPN o1 Asttovpyic TOLAAYIGTOV Yo OGO TO KATOYHO KVIUNG Tov acBevoug,
TO KOTOYLLOTO KVAUNG TO 0TToia Tapovustdlovy <25% emapn Tov eAo1ov Kot >1 ekatooTo) KEVO
petd omd yepovpyikny ooteoovvleon. 3105 cvveyduevolr acbeveic mov vmePAndncav oe
EVOOUVEAIKN NAMOT Y10 KATAYROTo KVAUNG eKTiunOnkay, 599 eiyav 11g mpovmobéceic, 501
£0moaV GLYKOTAOEST KOl EYYPAPNKOLV.

ITAPEMBAXEIX
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Ot aoBeveic KoTaVELOVTAY KEVIPIKA GTNV TPOGOTIKY Katavoun kadnuepwva LIPUS(n=250)
N YPNOWOTOiNoaV o €KOVIKY ovokevn (n=251), péypt to KoTtdypoto TG KVAUNG va
TOPOVCIACOVY OKTIVOALOYIKA TOPMOT] TOV KATAYUOTOG N €val XPpOVO UETA TNV EVOOUVEAIKN
NAwon.

KYPIEX METPHXZEIX AITOTEAEXMATQN

H apyikn xataypo@r] cLYKEKPUEVOV ATOTEAEGUAT®OV NTOV O XPOVOG TNG OKTIVOAOYIKNG
Oepaneiog péca oe £va ypOVo amd TNV GTEPEMOT], OEVTEPO ATOTEAEGLO TTOAV 1) CLYVOTNTA TNG
un évoonc. Emmiéov mpotoxkorio kabopiopévev anotelecudtov neptlapupave tao short form-
36 (SF-36), physical component summary (PCS) score, TNV €noTpOPn 0TV €PYOCia, THV
EMOTPOPY| OTIS OIKIOKEG EPYACIES, TNV EMGTPOPY] 610 >80% TNG AEITOLPYIKOTNTOG TPV TOV
TPOVUOTIGUO, TNV EMGTPOPT OTIS OPAGTNPLOTNTES TOV EAEVBEPOL ¥POVOL, TO YPOVO Yo TNV
TANPN EOPTIoN TOV GKPOV, TO GKOP OTO OgikTn vyeiog mpakTikotnTog (mark3) kot ota
OPVNTIKA YEYOVOTO GYETIKA LLE TI) GLOKELT.

AIIOTEAEXMATA

SF-36 PCS dedopéva amoxmbnkoav amd 481/501 (96%) acbeveig yio Tovg omoiovg siyope
2303/2886(80%) mapatnpnoelg Kot to 000UEVA TG OKTIVOLOYIKNG TOPWONG OTOKTH KAV
and 482/501(96%) amnd tovg omoiov ot 82 amoxieiotnkav. To amoteléopata oev €01V
koo avtiktvmo twv SF-36 PCS okop peta&hd LIPUS kot opddog eAéyyov (péon dtapopd
0.55 95% confidence interval —0.75 to 1.84; P0.41) | Tqv aAAnAenidopacn peta&d ypdvov Kot
Oepaneiog (P=0.30), eAdyiotng onuaciog dtpopd eivar 3-5 Babuodc), 1 oe dAAeg LETPNOELS
AertovpyikdtTac. Agv vanpye niong 010Popd 6To XPOVO TG AKTVOAOYIKNG Tpwong (hazard
ratiol.07,95% confidence interval 0.86 c¢ 1.34, P=0.55). Aev vifpyav eniong dapopég ota
anoteAéopato acpareiog petald tov 2 opddwv. H mpocappootikdmto t@v achevov ntav
pétpra 10 73% tov acbevov toug yopnynnke >50% tov mpotevopevav Bepameldv.

XYMIIEPAXMATA

H peteyyeipnuiky ypnon tov LIPUS petd amd ooteochvOeon Katdypotog Kviung Oev
EMTAYVVEL TNV OKTIWVOAOYIKN] TAOPWOGCT KOl OTOTVYXAVEL GTO VO PEATIOGEL TNV AELTOVPYIKN
OTOKOTACTAOT).
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20.Tibia Fracture Healing Prediction Using First-Order Mathematical Model.

Abstract

The prediction of healing period of a tibia fracture in humans across limb using first-order
mathematical model is demonstrated. At present, fracture healing is diagnosed using X-rays.
Recent studies have demonstrated electric stimulation as a diagnostic tool in fracture healing.
A DC electric voltage of 0.7 V was applied across the fracture and stabilized with Teflon coated
carbon rings and the data was recorded at different time intervals until the fracture heals. The
experimental data fitted a first-order plus dead time zero model (FOPDTZ) that coincided with
the mathematical model of electrical simulated tibia fracture limb. Fracture healing diagnosis
was proposed using model parameter process gain. Current stabilization in terms of process
gain parameter becoming constant indicates that the healing of fracture is a new finding in the
work. An error analysis was performed and it was observed that the measured data correlated
to the FOPDTZ model with an error of less than 2 percent. Prediction of fracture healing period
was done by one of the identified model parameters, namely, process gain. Moreover,
mathematically, it is justified that once the fracture is completely united there is no capacitance
present across the fracture site, which is a novelty of the work.

20.IIpofreyn TOPMOONG TOV KOTAYROTOS TNG KVIUNG YPNOLUOTOLOVTOS ROONHOTIKO
povtéro Mpotne-Xepdc.

Iepiinyn

H mpoPreyn g meptddov mopmong evOg KOTAYLOTOS TNG KVIUNG 6E avOp®OTOLS EYKAPTING
TOL GKpoL pe TN ypnon padnuatikov povtédov Ipdtg -Xepdg mapovoidletal. Emi tov
TAPOVTOC 1 TOPMOT TOV KOTAYUATOS dloylyvmdoKeTol pe t ypnon oaktvov X. Ipdoeateg
HEAETEG TTOPOVCIOCAY TNV NAEKTPIKN S1EYEPON MG dAYVOGTIKO €pYOAEl0 OTNV TAOPWOGCT TOL
katdypotos. Mo DC pe niektpikn téon 0.7V €papuocTnKe £YKAPCUDG TOL KOTAYIATOG KO
otabepomrombnke pe Teflon emkaivppévovg daxtvodiovg dvBpaka kot to. dedopéva
KATOYPAONKAY GE OLOPOPETIKA YPOVIKA SLOUGTHATO LEYPL TV TOPMOT TOL KATAYUoTOS. T
TEWPAPATIKA dedopéva Taiplaav v TpdTN oelpd kol emnpocheta to ypdvo undév oe
undevikd povtédo (FOPDTZ) 1o omoio cuvémunte pe 10 LoONUaTikd HOVTELO TNG NAEKTPIKNG
JEyePONG TOL KOTAYLOTOG TNG KVAUNG 6T0 GKpo. H didyvmon g Tdpmong Tov KotayHoTog
wpotdOnKe va yivel pe ™ xpnom €vog HOVTEAOL dtadkaciog amdkinong mopopétpov. H
TpEYOVGO 6TAOEPOTOINGT OGOV aPOPE TNV S1AdIKAGI0 aTOKTNONG TOV TOPOUETPWV YIvETL
OLVEYNG VITOJEIKVOEL OTL 1| TOPMOT TOV KATAYUOTOC Etvar éva véo ebpnua oty gpyacio. Mia
avdAvon cEAANOTOG Tpaypotonombnke Kot mopatnpnnke OTL To. peTpriolo dedopéva
oyetilovtan pe to FOPDTZ povtédo pe éva mocooTtd GOAALOTOC LIKPOTEPO TOL 2 TOLG EKATO.
H mpoPreyn g meptdodov G TOPMOONG TOL KATAYHOTOS £yve amd £€vo amd To 7O
OVOYVOPIGUEVO LOVTEAD TTOPOUETPMV, TTLO CLYKEKPILEVA, TN dtodKacio amoktnone. Emmiéoy,
poOnpotikd OukotoAoyeitor Ot epdoov 1o KAtaypo €xel evobel evielmdg dev LTAPYEL
YOPNTIKOTNTO KOTA UHKOG TOV TEGIOL TOL KATAYLOTOG, YEYOVOS TO OTOL0 EIVOIL TPOTOTOPIN TOV
épyov.
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21.Bone Morphogenetic Protein for the Healing of Tibial Fracture: A Meta-Analysis of
Randomized Controlled Trials.

Abstract
PURPOSE

To review the evidence from RCTs on clinical outcomes and benefit of acute tibial fracture and
nonunion treated with and without BMPs.

MATERIAL

We searched multiple databases (MEDLINE, EMABSE, BIOSIS and Cochrane central) as well
as reference lists of articles and contacted authors. Evaluated outcomes included union rate,
revision rate, hardware failure and infection. The weighted and standard mean difference
(WMD and SMD) or the relative risk (RR) was calculated for continuous or dichotomous data
respectively. The quality of the trial was assessed, and meta-analyses were performed with the
Cochrane Collaboration's REVMAN 5.0 software.

RESULTS

Eight RCTs involving 1113 patients were included. For acute tibial fracture, BMP group was
associated with a higher rate of union (RR, 1.16; 95% CI, 1.04 to 1.30) and a lower rate of
revision (RR, 0.68; 95% CI, 0.54 to 0.85) compared with control group. No significant
differences were found in rate of hardware failure and infection. The pooled RR for achieving
union for tibial fracture nonunion was 0.98 (95% ClI, 0.86 to 1.13). There was no significant
difference between the two groups in the rate of revision (RR, 0.48; 95% CI, 0.13 to 1.85) and
infection (RR, 0.61; 95% CI, 0.37 to 1.02).

CONCLUSION

Study on acute tibial fractures suggests that BMP is more effective that controls, for bone union
and for decreasing the rate of surgical revision to achieve union. For the treatment of tibial
fracture nonunion, BMP leads to similar results to as autogenous bone grafting. Finally, well-
designed RCTs of BMP for tibial fracture treatment are also needed.
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21. OcTIKI] HOPPOYEVETIKY] TPOTEIVY YO TV TOPOOCT] TOV KATAYNOTOG TG KVI|UNG:
Mo peta-avaivoen Too0TOUEVOV EAEYYONEVOV OOKIHOV.

Hepiinyn
XKOIIOX

Noa eheyydei n anddeién omd ta RTCs o€ kKMviKd amoteAéopota Kot TO KEPSOS oo TV
OVTILETOMIGT TOL 0EE0G KVNULAIOV KOTAYIATOS KO U EVOUEVOL UE 1) xopic BMPs.

YAIKO

Epevvioape morhamiés PBaoeg dedopévov (MEDLINE, EMBASE, BIOSIS kot Cohrane
centre) Omw¢ emiong kol oyeTkég Aloteg GpOpwv ko emkowvwvio pe ovyypageic. Ta
aEloAoyo0EVO ATOTEAECLLATO, GUUTEPIAAUPOVOUEVOL TNG GLYVOTNTOS EVAOGCTG, TN CLYVOTNTA
dpbwong, v amotvyio TOV LAIKOV Kot ) poivveon. H otabuiocpévn ko otabepn péon
dwapopd (WMD ka1 SMD) 1 10 oyetikod picko (RR) vroroyiotnke yia cuveyn 1 dyyotopkd
dedopévo avtiotoiymg. H mowdtmta g dokiung a&loAoyndnke Kot ot UETO-OVOAVGELS
npoypatoromdnkoy pe to Aoyiopikd Cohrane Collaboration's REVMAN 5.0.

AIIOTEAEXMATA

Oxt® RTCs mov eumiéxovv 1113 acBeveic counepiinednkay. I'a 1o 0EL Katarypo g kKviung,
n BPM opéoa cvoyetiotie pe vyniotepn cvyvotnta évoong (RR, 1,16; 95% CI, 1.04 to
1.30) xou pua pukpdtepn cvyvotmta 010pdmong (RR, 0.68;95%CIl, 0.54 to 0.85) cvykpivopevn
pe v opdda eEAEYyov. Agv Bpébnkoy onuavTikég aAlayEG 6T GLYVOTNTO TNG OTOTVYING TOV
VAMK®V kol otn poilvvon. To ovykevipopévo RR yoo v emitevén g mopwong tov
KaTaypotog e kvnung n un topoon ntav 0.98 (95%CIL;0.86 to 1.13). Aev vapye onUavTIKN
dwpopd avdpecsa otic 600 opdodeg oty cvyvotnta dopbwong ( RR, 0.48; 95% CI; 0.13 to
1.85) kou poAvvon (RR, 0.61; 95% CI; 0.37 to 1.02).

XYMIIEPAXMATA

H pelétn ota oéa kataypato g kviung mpoteivel O0tt 1 BPM givon o amotehespatikn
OTOV EAEYYO NG TOPMONS TOV KATAYUOTOS KOl GTNV HEIMOT NG GLYVOTNTOS TOV UETETELTA
YEPOLPYIKOV dopBdoemv Yy TNV emitevén g mopwons. o ™V avIpwetdnTion g un
TOPOOoNG oe kvnuaio kdtaypa , 1 BPM odnysl oe mopduolo amoteléopato OnmG oTnv
OVTOYEVY] OCTIKN peTopooyevon. Telkd, kald oyedwopéveg RTCs g BPM yw v
OepamEVTIKY Oy®YN TOV KOTOYHATOV TG KVAUNG emiong ypetdlovTat.
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22. Safe surgical technique: intramedullary nail fixation of tibial shaft fractures.

Abstract

Statically locked, reamed intramedullary nailing remains the standard treatment for displaced
tibial shaft fractures. Establishing an appropriate starting point is a crucial part of the surgical
procedure. Recently, suprapatellar nailing in the semi-extended position has been suggested as
a safe and effective surgical technique. Numerous reduction techiques are available to achieve
an anatomic fracture alignment and the treating surgeon should be familiar with these
maneuvers. Open reduction techniques should be considered if anatomic fracture alignment
cannot be achieved by closed means. Favorable union rates above 90 % can be achieved by
both reamed and unreamed intramedullary nailing. Despite favorable union rates, patients
continue to have functional long-term impairments. In particular, anterior knee pain remains a
common complaint following intramedullary tibial nailing. Malrotation remains a commonly
reported complication after tibial nailing. The effect of postoperative tibial malalignment on
the clinical and radiographic outcome requires further investigation.

22. AcQuG YEPOVPYIKI] TEYVIKI]: EVOORVEMKI] NAMOT] TOV KOTAYRATMOV TOV KVI|HLAiov
agova.

Hepiinyn

H otatikd aoc@oaMcpévn Stevpupévn eVOOUVEAIKT NAMOT TOPAUEVEL 1| GTADEPT AVTILETOTION
Y10 TOPEKTOMIC LEVO KOTAYLLATO TOV Kvnaiov a&ova. Eykabiotdvrag éva apyikd onpeio, etvan
Kaiplo Ppa yioo v xepovpykn dwdkacio. Ilpdoceara, n MAwon ot HBEon MuEKTaong
oLOTNONKE OC U OCQOANG KOl OTOTELECUATIKY] YEPOVPYIKN TEYVIKY). APKETEC TEYVIKES
avdragng sivar Staféoipeg yo va emtevydel | avoTopK E0OVYPAUUGT TOV KOTAYLOTOS KOl O
Bepanwv xepovpyog Bo mpémet va etvarl eE0IKEIOUEVOG e ALTOVG TOVS YEPIGHLOVS. Ot TEXVIKEG
avolkTig avataéng Bo mpémel va €EETAGTOVV €AV 1 aVATOMIKT EDOLYPAUULIGT TOV KOTAYUATOG
dev pmopet va emtevyBel pe Khewotd péoa. Evvoikéc cuyvotnteg nopmong mveo ard 90%
UTOpovV va emteLYHovv Kot Le SIELVPVUEVT] KOt e UN-O1evpupévn evoopveMkn nhwon. Iopd
TG €LVOIKEG oLYVOTNTEG TOPWoNS ot acBeveic efaxoiovBodv va €yovv pHaKpOXpOVIEG
Aertovpyikég PAAPES. Zvykekpyiéva, 0 TpOchilog TOVOg 6T YOVATO TOPAUEVEL EVa cuvNOIoUEVO
TOPATOVO LETA OO EVOOLVEAIKN Ao TG kKviung. H avopain otpor| mapapéverl pio Ko
avapopd ETTAOKNG Emetta oo NA®OT TNG KVIAUNG. To amoTéAes Lo TG LETEYYEIPTTIKNG KOKNG
€VOVYPAUIIONG GTO KAVIKG KOl OKTIVOALOYIK(L OTOTEAECLLOTOL QTTONTEL TEPOUTEP® SlEPEVVIOT)
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23.Return to Sport Following Surgery for a Complicated Tibia and Fibula Fracture in a
Collegiate Women's Soccer Player with a Low Level of Kinesiophobia.

Abstract

BACKGROUND & PURPOSE:

Much attention has been solely paid to physical outcome measures for return to sport after
injury in the past. However, current research shows that the psychological component of these
injuries can be more predictive of return to sport than physical outcome measures. The purpose
of this case report is to describe the successful return to sport following surgery of a
complicated tibia and fibula fracture of a Division | collegiate women's soccer player with a
low level of kinesiophobia.

CASE DESCRIPTION:

A 22-year-old female sustained a closed traumatic mid-shaft fracture of her tibia and fibula.
During a high velocity play she sustained a direct blow while colliding with an opposing
player's cleats. As a result of the play, her distal tibia was displaced 908 to the rest of her leg.
She underwent a closed reduction and tibial internal fixation with an intramedullary rod.
Outcome scores were tracked using the IKDC and TSK-11. The IKDC measures symptoms,
function, and sport activity related to knee injuries. The TSK-11 measures fear of movement
and re-injury, which was important to assess during this case due to the gruesome nature of the
injury.

OUTCOMES:

At 4 months, the subject became symptomatic over the fibula and was diagnosed with a fibular
nonunion fracture. This was unexpected due to the low incidence of and usual asymptomatic
nature of fibular nonunion fractures, which required an additional surgery. TSK-11 scores
ranged from 19-20 throughout, signifying low levels of kinesiophobia. IKDC scores improved
from 8.05 to 60.92. The subject ultimately signed a professional soccer contract.

DISCUSSION:

The rehabilitation of this subject was complex due to her low levels of kinesiophobia, self-
guided overtraining, and the potential role they may have had in her fibular nonunion fracture.
This case study demonstrates a successful outcome despite a unique injury presentation,
multiple surgeries, and low levels of kinesiophobia. While a low level of kinesiophobia can be
detrimental to rehabilitation compliance, it may have benefited her in the long-term.

LEVEL OF EVIDENCE:
5.

KEYWORDS:
Fracture; kinesiophobia; soccer
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23. Emotpo1] 6to a0Anpa petd amd eyyeipnon Ady® ocHvOETOV KOTAYRATOS TG KVI|UNG
KOl TNG EPOVIG GE TAIKTPLO TOO0CPAUIPOV YUVUIKEING KOAEYIOKNG ONAOOS HUE YOUNAO
emingdo KivnoroQofiog.

Hepiinyn
YIIOBAGPO KAI ZKOIIOX

[ToAV mpocoyn| €xel 600l AMOKAEIGTIKA OTIG LETPNOELS TOV PUOIKOV OTOTEAECUATOV YOl TV
EMOTPOPN ota AOANHO Katd to TapeAddv. QotdOG0, TpEYoVoEg Epevveg delyvouy OTL Ta
YUYOAOYIKA GTOLXEIDL ALTMOV TOV TPOVUOTICUMV VO EIVOL TLO TPOYVMOOTIKA Y10 TNV EMGTPOPY|
070 GOANUO o GYEON UE TIC HETPNOELS TOV PUOIKMV OTOTEAECUAT®V. O GKOTOG ALTHG TNG
OvVOPOPA TOL TEPLOTOTIKOD €ivol vo TEPIYPAYEL TNV EMTUYN ETIGTPOPT] GTO, GMOP HETA
YEPOLPYIKY eMEPPacn cHVOETOV KATAYIOTOG TNG KVIAUNG Kot TG TEPOVIG TOTKTPLOL THG TTPADTNG
KOTNYOPL0G TOL KOAEYIOKOV YOVOUKEIOV TPMTAOANUOTOG LE YOUNAO ETTITEOO KIVI|GLOPOBiag.

HHEPII'PA®H IIEPIXTATIKOY

Mua yovaika 22 ypovadv VTEPEPE Amd KAEIGTO TPOVUATIKO GTO HLEGO TOL AEova KATOypo TG
KVNUNG kot TG mepovng te. Katd ) dbpkeia vynAng evépystog kivnon, vmépepe amod £va
GUECO YTOMN O GLYKPOVOUEVT] LLE TO KOPPLA TOV TATOVTCUOV HOG OVTITOANG ToikTplag. €2¢
amoTéAecpa TG Kivnong, n teplpeptkn kviun petatoniotke 908 oto vtdLoTo ToL TGOV
™e. YrePANnOn oe kAelot avaTaén Kot E0OTEPIKN 0GTEOGVLVOEST TG KVIUNG LE EVOOUVEAKN
papoo. Ta anoteréopata gvronictkay ypnotponotmvtag to IKDC kot TSK-11. To IKDC
HETPE TOL CUUTTAOLOTA, TH AELTOVPYIN KOl TNV OOANTIKN OpOGTNPLOTNTO GTOLG TPOVLATIGLOVG
tov yovdtov. To TSK-11 petpd to pdPo g kivnong kat g emavaAnyng Tov
TPOVUATIGLOV, TO, OTTO10L NTAV CUAVTIKA Y10, TNV a&LOAOGYNON TOV TEPIOTATIKOD AOY®
"oKANpNg" eHoNG TOL TPOVUATIGHLOV.

AIIOTEAEXMATA

2100G 4 UNVEC, TO VITOKEIEVO EUPAVICE CUUTTOUATO OO TV TEPOVN Kol O10YVOOTNKE LUE
UN-EVOUEVO KATAYLLO TNG TEPOVNG. AVTO dEV NTAV OVOUEVOUEVO AOY® TNG YOUNANG
EUPAVIOTG Kot GLVIOME AGVUTTOUATIKNG PVONG TOV U~ EVOUEVOV KATUYLATOV TNG TEPOVNG
T omoia amontovv emmALov yepovpyikn enépuPacn. Ta okop g TSK-11 giyav edpog amd
19-20 katd ™ didprela onuaTodoT®VTAG Yo Al enineda Kivnotopofioc. Ta IKDC ckop
BeltidOnkav and 8.05 og 60.92. To vrokeipevo TEMKAE VIEYpOYE ETayyEALOTIKO GUUPBOALO
T000GPAipOL.

YXYZHTHXH

H amoxotdotaon Tov VToKEWEVOL NTOV TOADTAOKT AOY® TOV YOUNAOD ETTESOV
KWvno1ogoPiag, Tpocomikig Tapandve ornd 6co 0o Enpene Tpondvnon Kot Tov mbavo poro
OV UTOPEL VaL €ly0v 6T UN TOPOOT TOL KATAYHOTOG TNG TEPOVNG. AVTY| 1| TEPimTOON
TaPOLGLALEL TO EMTLYEG AMOTEAEGLLA TOPE TNV TOPOVGIAOT) EVOC LOVASTKOD TPOVUATIGLOV,
T TOAMOATAG YEPOLPYELD KOl TOV YOUNAOD MTESOL Kivnoloeofia. Evd, evag yaunion
EMIESOL KivnorogoPia pmopet va eivar emPBAaPiC 6TNV TPOCAPLOYH GTNV ATOKATAGTOON
UTOpEl Vo TNV ®QPEANCE LOKPOYPOVICL.

AEEZEEIX KAEIAIA: Kdtaypa, kivnotogofio, modoceaipo
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24.Return to Sport After Tibial Shaft Fractures: A Systematic Review.

Abstract

CONTEXT:Acute tibial shaft fractures represent one of the most severe injuries in sports.
Return rates and return-to-sport times after these injuries are limited, particularly with regard
to the outcomes of different treatment methods.

OBJECTIVE:To determine the current evidence for the treatment of and return to sport after
tibial shaft fractures.

DATA SOURCES:OVID/MEDLINE (PubMed), EMBASE, CINAHL, Cochrane
Collaboration Database, Web of Science, PEDro, SPORTDiscus, Scopus, and Google Scholar
were all searched for articles published from 1988 to 2014.

STUDY SELECTION:Inclusion criteria comprised studies of level 1 to 4 evidence, written
in the English language, that reported on the management and outcome of tibial shaft fractures
and included data on either return-to-sport rate or time. Studies that failed to report on sporting
outcomes, those of level 5 evidence, and those in non-English language were excluded.

STUDY DESIGN:Systematic review.
LEVEL OF EVIDENCE:Level 4.

DATA EXTRACTION:The search used combinations of the terms tibial, tibia, acute,
fracture, athletes, sports, nonoperative, conservative, operative, and return to sport. Two
authors independently reviewed the selected articles and created separate data sets, which were
subsequently combined for final analysis.

RESULTS:A total of 16 studies (10 retrospective, 3 prospective, 3 randomized controlled
trials) were included (n = 889 patients). Seventy-six percent (672/889) of the patients were
men, with a mean age of 27.7 years. Surgical management was assessed in 14 studies, and
nonsurgical management was assessed in 8 studies. Return to sport ranged from 12 to 54 weeks
after surgical intervention and from 28 to 182 weeks after nonsurgical management (mean
difference, 69.5 weeks; 95% ClI, -83.36 to -55.64; P < 0.01). Fractures treated surgically had a
return-to-sport rate of 92%, whereas those treated nonsurgically had a return rate of 67% (risk
ratio, 1.37; 95% CI, 1.20 to 1.57; P < 0.01).

CONCLUSION:The general principles are to undertake surgical management for displaced
fractures and to attempt nonsurgical management for undisplaced fractures. Primary surgical
intervention of undisplaced fractures, however, may result in higher return rates and shorter
return times, though this exposes the patient to the risk of surgical complications, which include
surgical site infection and compartment syndrome.

101



KATATMATA KNHMHZ

24. Emotpo@n oto o0ijpoto petd omd kotdypoto tov kvinuaiov afova: Mo
GULOTNLOTIKI] OVO.CKOTNO1).

Hepiinyn

MEPIEXOMENO

Ta o&a xotdypoto tov Kvnuoiov aG&ova amotelohv €vo amd Tovg mo GoPapovg
TPOVUATIGHOVG 6T afAnuata. H cuyvémro Tov emetpo@dv Kol 0 YpOVog ETGTPOPNG OTO.

afAnuoTo petd amd avTodS TOLG TPOVUOTIGHOVS EIVOL TEPLOPIGUEVE KOl TLO GUYKEKPIUEVH
OYETIK( LE TO. ATOTEAEGLLATO TOV OLOLPOPETIKMV OEPATELTIKDOV HeBOGIMV.

XTOXOX

Noa kaBopioTohv ot Tpéyovteg amodei&el o T BEPUTEVTIKY AVTILETOTIOT KL TV EXIGTPOPT
oto afOANpHOTO LETE OO KATAYLOTO TOL KVTHoiov dEova.

ITHI'EX AEAOMENQN

OVID/MEDLINE (PUBMED) , EMBASE, CINAHL, Cohrane Collaboration Database, Web
of Science, PEDro, SPORTDiscus, Scopus, Google Scholar éywve avalimon oe ohoomd 10
1988 péypito 2014.

EIIIAOI'H MEAETQN

Ta xpimpa cvumepiinyng mepthapupdvoov peréteg tov emmédov 1 émg 4 amodeifewv,
YPOUUEVEG OTNV AYYAIKT] YADGGO, TOV OVOPEPOVTOL GTY| OLOYEIPIOT KOl OTO OTOTELECUO TV
KOTAYUATOV TOoL kvnuiaiov a&ova kot copmepthapfdvovv dedopéva  gite yioo t0 xpovo
EMOTPOPNG 0T adAN AT ElTE €1TE 3TN CLYVOTNTO EMGTPOPNG oTaL OANoTOL O1 PEAETES TTOL
ATETVYOV VO avaePBOHY 6To AOANTIKA ATOTEAECUOTO, OVTES TOL EMUTEIOV 5 KOt QVTEG TOL
deV TV OTNV AYYAKE YADGGO OmoKAEIoTNKAY.

YXEAIO MEAETHX
YVOTNUOTIKY avaoKOTon
EIIIMTEAO ATIOAEIZEQN

Eninedo 5.

EEAT'QI'H AEAOMENQN

Ymv avoalmon xpnolonmo|dnke cuvovacuog TV Opwv @ KViun, kvnuaio, o0&y, KaToyua,
afAnTéc, GO0, un etepPatikd, cuvINPNTIKO, EMEUPATIKO Kot EMGTPOPN oTa afAnpaTa. Avo
OLYYPOQPELG aveEAPTNTA, EKOVO OVOCKOTNON TV eMAEYUEVOV GpBpmv Kol Onpovpyncav
Eexmprotd cuvora dedopEvaV Ta omoio aKoAoHOMS GUVIVAGTNKAY Yio TNV TEAIKN avAALoN.

AIIOTEAEXMATA

‘Eva oovoro 16 peretdv (10 avadpopikés, 3 mpoyvmoTikeS, 3 TUYOOTOINIEVES EAEYYOUEVES

dok1pég) ovumepiAnebnke (n=889 aocbeveig). ERdounvra-e&L  to1g ekatd (672/889) tmv

acBevav Ntav avopeg péong nikiag 27.7 ypovav. H yepovpyikn avtipetdniorn aSloAoynonke
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oe 14 pelétec, Kol oL Un YEPOLPYIKN avtipetdnion a&oroyndnke oe 8. H emotpoen ota
abAnuato kopdvOnke and 12 £wg 54 efoouddeg petd ) xeypovpykn wapéupaocn kot omd 28
¢m¢ 182 gfdopddeg petd ™ un xepovpyikn avtipetonion (Léon dapopd, 69,5 BSopddeg;
95% ClI, -83.36 to 55.64; P<0.01). Ta xotdypoto to Omoio OVIULETOTICTNKAY YEPOVPYIKA
elyav po ovyvotta EMGTPoPNg ota abAHata 92% evd aVTE TOL OVTUETOTICTKOY UN
YELPOLPYIKA glyav cvyvotnTo emoTpoPns 67% (ocvyvomta piokov, 1.37; 95% CI; 1,20 o¢
1.57; P<0.01).

XYMIIEPAXMATA

Ot yevikég apyég etvat va avordpfouy TN YEPOLPYLKN OVTIUETOTICT] Y10 TO TOPEKTOMIGUEVOL
KOTOYLOTO KOL LT YEPOVPYIKN Y10 TO U TOPEKTOMIoUEVE KaTaypoto. H apyum xeipovpykn
TopéUPoomn Yo To PN TOPEKTOTIGUEVO KATAYLATO OGTOCO UTOPEl VO £XEL WG AMOTEAEGLO GE
VYNAGTEPEG GLYVOTNTESG EMGTPOPNG KO LUKPOTEPOVG YPOVOLG EMGTPOPNG, OULMG VT ekOETEL
ToV 060eVT] GTOV KIVOLVO TV YEPOVPYIKMDY ETUTAOKMV TOV TEPIAAUPAVOLY TNV LOALVGT| TOL
onpeiov Kot To cHVOPOLO SLOUEPIGHLOTOC.

AEZEEIX KAEIATA

Kotdypara, amrotéleopa, aEovag, abAnpata, Kvnuaio, Bepamevtikn aymyn
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25.Tibial Plateau Fractures in Elderly Patients.

Abstract

Tibial plateau fractures are common in the elderly population following a low-energy
mechanism. Initial evaluation includes an assessment of the soft tissues and surrounding
ligaments. Most fractures involve articular depression leading to joint incongruity. Treatment
of these fractures may be complicated by osteoporosis, osteoarthritis, and medical
comorbidities. Optimal reconstruction should restore the mechanical axis, provide a stable
construct for mobilization, and reestablish articular congruity. This is accomplished through a
variety of internal or external fixation techniques or with acute arthroplasty. Regardless of the
treatment modality, particular focus on preservation and maintenance of the soft tissue
envelope is paramount.

25. Kotaypoto Kvnueiov 7Aated 6g nMKIOpEVOVS acleveic.

Hepiinyn

Ta katdypoata tov kvnuieiov TAatd givor cuvnOicpéva 6Toug NAKIOUEVOLG Emetta amd Eva
unyaviopd youning Plag. H dueon a&loddynon mepthapfdver v extipnon tov HOAOKOV
OTOV Kol TOV Topokeipevov cvvoécumv. Ta mepiocdtepo Koatdyuato meptlapupdvouvv
apBpun PAEPN Tov odnyel o acvvénela tov apfpdoewv. H Beponeutikn aviileTdmon avtmv
TOV KOTOYROTOV umopel vo mepmAeyfel and v 00TEOTMPM®ON, TNV 06TE0NPHpiTiTon KOt
ocvvunapyovta vooruata. H BEATiotn avadounon npénet vo anokadotd tov unyavikd déova,
TapEXOVTOS o 6TofEPN KOTOGKELT Yol KIVNTOTOINGN Kot Vo EXaveyKoOotd v apOpikn
OLVETEWD. AVTO EMITLYYAVETOL HUEGH HLOG TOKIAMOG ECOTEPIKAOV KOl EEMTEPIKAOV TEYVIKDV
ooteoocbvleong 1 pe apbpomiactikyy. AveEdptmto amd Tov TPOmMO NG OepamEvTIKNG
OVTILETOTIONG, 1] E0TIOGT GTNV SLOTHPNGT TOV LAAAKOD 16TOV £ivot DYIGTNG ONUOGTOGC.
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26. Effects of recombinant human Bone Morphogenetic Protein-2 (rhBMP-2) in grade
111 open tibia fractures treated with unreamed nails—A clinical and health-economic
analysis

Abstract

Recombinant human Bone Morphogenetic Protein-2 (rhBMP-2) is licensed in Europe for
open tibia fractures treated with unreamed nails. However, there is limited data available on
the specific use of rhBMP-2 in combination with unreamed nails for open tibia fractures. The
intention of the current study was to evaluate the medical and health-economic effects of
rhBMP-2 in Gustilo-Anderson grade 11 open tibia fractures treated with unreamed nails
based on individual patient data from two previously published studies. Linear regression
analysis was performed on raw data of 90 patients that were either treated by standard of care
with soft tissue management and unreamed nailing (SOC group) (n = 50) or with rhBMP-2 in
addition to soft tissue management and unreamed nailing (rhBMP-2 group) (n = 40). For all
types of revision, a significant lower percentage of patients (27.5%) of the rhBMP-2 group
had to be revised compared to 48% of the patients of the SOC group (p = 0.04). When only
invasive secondary interventions such as bone grafting and nail exchange were considered,
there was also a statistically significant reduction in the rnBMP-2 group with a revision rate
of 10.0% (4 of 40 patients) compared to the SOC group with a revision rate of 28.0% (14 of
50 patients) (p = 0.01). Mean fracture healing time of 228 days in the rnBMP-2 compared to
266 days in the SOC group was not statistically significant (p = 0.24). Health-economic
analysis based on a societal perspective with calculation of overall treatment costs after initial
surgery and including productivity losses revealed savings of €6,239 per patient for Germany
and €4,752 for the UK in favour of rhBMP-2 which was mainly driven by reduction of
productivity losses. In conclusion, rhBMP-2 reduces secondary interventions in patients with
grade I11 open tibia fractures treated with an unreamed nail and its use leads to financial
savings for Germany and the UK from a societal perspective.
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26. Ta omoTteAéopOTO TS OGVOGUVOLAGUEVIS OVOPAOTIVIIG OCGTIKNG HOPPOYEVETIKNG
apoteivnig- 2 (rhBMP-2) oe 30v BaOpod avoiktd Kotdypotoa Tng Kvipng mov
OVTIUETOTIGTNKAY UE U1 S1EVPLREVOVS A0VS- Mo KAIVIKI] KOU Y10, TNV OLKOVOpid TNG
vyeiog avaivon.

Mepiinyn

H avoovvdvaopévn ovBpomivn ootikny popeoyevetikn mpoteivn- 2 (thBMP-2), éyet
00€1000TN 0l otV Evupdan yio v avoiktd Katdypota e KVUNG Tov avtipetoniloviot pe
un dtevpupévov MNAoLS. QoTOGO, VIAPYOVY TEPLOPICUEVE dedopévo Olabféciua Yoo
ovykekpipévn ypnon g rhBMP-2 ce cuvdvacud pe un dtevpupévong MA0LG Y10, To oVOLKTA
Katdypota e kviuns. H mpdBeon avtng g pneiétng sivor va agoloynBovv to tatpikd kot
OlKOVOUIKA NG vyeiog amoteAéopota g thBMP-2 ota Gustillo-Anderson 3ov Pafpov
OVOIKTOL KOTOYLLOTO, KVAUNG OV ovTIHETOTI ovTal pe pn dtevpupévoug nlovg Paciopuéva oto
atopkd dedopévo aohevoic amd 6vo Tponyodueveg peréteg mov exdoOnkav. Mo avdivon
YPOUMKNG TaAVdpOUNong mpaypoatomodnke oe okatépyacto dedopéva 90 acBevov ot
OTO10l QVTILETOTIGTNKAY EITE UE TN KOAVOVIKY] OVTILETDOTICT TOL LOANKOD 1GTOV KOl TNG UN
drevpopévnc Nhwong (SOC group) (n=50) 1 pe thBMP-2 emmpdoheta pe ) dayeipion tov
HOAQK®V 16TOV Kol TG Un dtevpopévne nAmong (thBMP-2 opdda) (n=40). ' 6Aovg Tovg
TOMOVG NG emaveEETaonc, Eva oNUAVTIKE YapnAOTEPO T0G00To TV acbevav (27.5%) g
opddag thBMP-2 énpene va emovektiun0el cuykpitikd pe 1o 48% tov aclevdv e opdadog
SOC (p=0.24). Otav povo emnepfoatikés 0evTEPELOVOES TAPEUPACELS OMWG UETAUOGYELON
00TV Kol oAlayn NAoV eEetdotnkay , VIPYE EMIONG OTOTIOTIKA CNUOVTIKY UEIMON oTNV
opada thBMP-2 pe cvyvomnta ddpbwong 10% (4/10 acbevei) oe ovykpion pe v opdoa
SOC mov eiye ocvyvémta dwpbwong 28% (14/50 acbeveic) (p=0.01) . O pécog ypovog
TOPOONG TV 228 pepdv yio tnv opdda thBMP-2 cg clhykpion pe t1g 266 pépeg yio v opdado
SOC 6gev Ntav otatiotikd onuovtikog (p=0.24). H avdivon Tov OtKOVORIK®V TG vYyeiog
Boaciopévn otV KOW®OVIKT GKOTLA LLE VTTOAOYIGHO TOV GUVOMK®OV KOGTAOV TG BEPOUmEVTIKNG
OVTILETOMIONG UETA TNV OPYIKN YXEWPOLPYIKY] eMEUPOCON KOl CUUTEPIAAUPAVOUEVOL TIG
ATMOAELES TOPOYWYNS ooKdALYE amoTapevoels 6.239 gupd avd acBevr| o ) I'eppavia kot
4,752 gvpm Yoo to Hvopévo Baciieio vrép g opddag rhBMP-2 npokaiodpeves kupimg amd
™ ueloon TV aneAieldv mapoyoyikoémras. Xvunepoocpatikd, n thBMP-2, peidver tig
devtepoyevelg mapepuPdoeg oe acbeveic pe 3ov Pabpod OvVOIKTA KOTAYHOTO KVAUNG 7OV
avTieTomilovtol pe pn OevVpLUEVOVG NAOLG Kol 1 YPNONG NG 00MYel GE OIKOVOUIKEG
anotapevoels yuo ) 'eppavia kot o Hvopévo Bacilelo and kotvmvikr ckomid.

AEZEEIX KAEIATA

BMP-2 | kétoypo, Kviun, OKOVOULKE TG vyeiog
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27. MANAGEMENT PROTOCOL FOR OPEN FRACTURES OF TIBIA
Abstract

Open fractures of tibia remain a formidable injury in today's motorized society for two reasons
they are and they can be very challenging fractures to care for. Treating the spectrum of bone
and soft tissue injuries that accompany open fractures of the tibia requires experience and
judgment; an inadequate or inappropriate treatment can lead to severe complications . Open
tibial fractures, particularly those with more severe grades of soft tissue injury have been
associated with high rates of mal-union, non-union and deep infection. Hence controversy
remains regarding the optimum method of treatment of these fractures. Astudy was done on 30
patients of open fracture of Tibia , with an aim to study the pattern and different modalities of
open fractures of tibia.30 patients of open fractures of tibial shaft with different grades were
managed with primary wound debridement and different modalities of stabilization. 18 patients
were treated with locked reamed intramedullary nail, 7 were treated with external fixator and
5 were treated with Illizarov system between the period April 2010 and 2012.40% of the cases
were Gustillo Type Il in our study. All these patients were followed up for at least one year. In
terms of functional and clinical outcome,16 cases were evaluated as excellent, 10 cases as good,
3 cases as fair and 1 case as poor.Gustillo Type Il and Type Il were the most commonest
patterns of open injuries. Reamed interlocking intramedullary nailing is a a feasible option in
majority of open fractures of tibia. Illizarov ring fixator is a good option for Gustillo Type Il1b
and C open fractures of tibia, and Pin and Rod fixator is valuable in Polytrauma patients for
temporary stabilization. Key Words: Fracture principles, open tibia fractures, trauma.

27. lIp®TOKOALO SLaYEIPLONG YO TO VOIKTA KOTAYROTO KVI|UNG.

Hepiinyn

Ta avolktd Katdypato g KVAUNG Topaptévouy Evag TPOVUATICUOS SUGKOAOG VoL omopevy el
oV 'unyavokivnt)" onuepvn kowwvia yio 600 Adyovg, 0Tt glvar Kot umopet va yivouv moA
amoTNTIKG Kotdypota yuo. va Ogpameutodv. H Bepamevtikny avilletd®mion tov €0povg Tov
0G6TOD K01 TOV TPOVUOTIGHOVS TOV LOAMK®V 1GTMV TOV GLVOIEDOVV TA OVOIKTH KOTAYLLOTO TG
KVIUNG OToLTEL EUTELPIN KO KPLTIKT] IKOVOTNTA KOL 1) U] EMOPKNG 1 AKOTAAANAT OVTILETATION)
umopet vo 00mynoetl o€ coPopég EMmAOKES. Ta avOlKTE KATAYLOTA TG KVIUNG, CLUYKEKPLULEVAL
avtd e mapamdve Pabrod TPAVUHOTIGUO TOV HOAOKOV 10TOV £(0VV GLGYETICOEL e VYNAN
oLVYVOTNTO EUPAVIOTG TANUUEAOVG TOPWONG , UN- TOpwons kot Pabdidc porvvong. Q¢ ek
TOUTOV, 1 GLLNTNON TOPAUEVEL GYETIKA PE TNV PEATIOTN HEBOSOG AVTILETMOMIONG ALTAOV TV
Katoypatov. Mo épguva éyve og 30 aoBeveic e avoikTo KATAYIO TG KVIUNG, LE GTOYO VA,
peAetnOet To potifo Kot o1 AETTOUEPEIEG TOV AVOIKTAOV KaToyUAT®V TS Kviung. 30 acBeveic
HE OVOIKTO KATOYHO TOVL Kvnuoiov agovo dtopopetikod Pabuod avipetonictnkoy e
TpOTOBAdo XEPOVPYIKO KOOAPIGHO TOL TPAOUOTOS KOl OLOPOPETIKES AEMTOUEPEIEG TNG
otafeponoinong. 18 acbeveig avripetonioTroy pe Ac@AANG SIELPVUEVT] EVOOUVEAIKN NA®OT),
7 ue eEmtepikn ooteocOvOeon kar 5 pe svotnua llizharov peta&d e tepiddov Anpitiog 2010
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kot 2012. To 40% twv meprotatikdv nrov tomov 2 Gustillo otnv épevva. Olot ot acheveig
TapaKOAOLONONKAY Yid TOVAGYIGTOV €va YpOVO. ZE OPOLG KAWIKMOV KOl AEITOLPYIKOV
amotelecpdtov, 16 mepiotatikd a&oloynnkay wg ayoya, 10 mepiotatikd g KaAd, 3 g
apkeTA Kadd Ko 1 mepiotatikd wg avemopkés. Gustillo tomov 2 ko tHmov 3 Mtav ot mo
oLuvNOIGPEVOL TUTTOL AVOIKTAOV TPALHOTICUAOV. H devpopévn evdopveikn nAwon glval o
EPIKTN EMAOYN OTNV TAEOVOTNTO TOV OVOIKTOV Katayudtov g kviung. H Illizharov
ooteoovvleon eivar koA emdoyn vy to Gustillo tomov 3b ko C avoiktd kKatdypota g
KVIUNG Kot 06TE00VVOEST e NAO 1 06TEO0CVLVOEST e PAPO0 EIVO TOADTIUN GE TOAVTPAVLLOTIES
acBeveig yio Tpocmpiviy otabeponoinon).

28. Tibial Shaft Fracture and ankle injury- Case Report
Abstract

The authors report on a case of tibial shaft fracture associated with ankle injury. The clinical,
radiological and surgical characteristics are discussed. Assessment of associated injuries is
often overlooked and these injuries are hard to diagnose. When torque occurs in the lower limb,
the ankle becomes susceptible to simultaneous injury. It is essential to make careful assessment
based on clinical, radiographic, intraoperative and postoperative characteristics in order to
attain functional recovery.

Keywords

Internal fracture fixation, joint instability , ankle

28. Kdaroaypo tov kvnuuoiov a&ove ko Tpovpotiopds aoctpoydrov- Mo ava@opd
TEPLOTATIKOV.

Iepiinyn

Ot ouyypagelc Ekavay avaeopd Tave cg Eva TEPIOTATIKO KOTAYHATOG Kvnuaiov dova e
Tpovpatiopnd otov actpdyoro. H extipnon tov cuoyetilOUEVOV TPOVUATIGU®Y GLYVA
TapaPAETETE Ko 0VTOL O TPOVUATIGHOL Efvol SVGKOAO va dtaryvewoTtovy. Otov 1) TEPIGTPOPIKN
PO TPOKVYEL 6N PAOIOT O AGTPAYOAOG YIVETOL EMPPETNG GE EVO TOVTOYPOVO TPUVUATICUO.
Eivor onuovtikd va yivel mpooektikn ektipnon Paciopévi oty KAWIKE, oKTIVOAOYIKA,
OLEYXEPNTIKA Kol LETEYYEPNTIKA YOPOUKTNPIOTIKE TPOKEWEVOD Vo, emTeLyDel 1 AetTovpyIKn|
OTOKATAGTOON).

AEZEIX KAEIATA

Ecwtepikn ooteosvvieon katdypatog, apdpikn aotddeta, aotpdyorog
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29. SIMULTANEOUS BILATERAL AVULSION FRACTURE OF THE TIBIAL
TUBEROSITY IN A TEENAGER: CASE REPORT AND THERAPY USED.

Abstract

Simultaneous bilateral avulsion fracture of the tibial tuberosity in teenagers is a rare lesion. We
describe the first case in the literature, in a teenage girl who sustained a fall while jumping
during a volleyball match. No predisposing factors were identified. The lesions were treated
with open surgical reduction and internal fixation. The aim of the present study was to present
a case of simultaneous bilateral avulsion fracture of the tibial tuberosity in a teenage girl and
the therapy used.

29. TavTo)pOVOo APPITAEVPO ATOGTOUCTIKO KATAYRO TOV KVI|HULAI0OD KVPTONATOS 6€ £EPr|ffo:
Ava@opa TeEPLoTATIKOV Ko Ogpameia

Hepiinyn

To tavtdypovo apeiTAeLPO ATOCTACTIKO KATAYLO TOV KVNUOIOL KUPTOUATOS 6€ £pnPovug
elval o omdvia kékwon. [eprypdoetor 10 TpdTo MEPLoTOTIKO 01N PLAoypapia, Yoo Eva
¢pnpPo kopitotl to onoio énece petd amd Eva dApa Katd tn odpkeln evog aydvo POAel. Agv
avayvopiotnkov mpodtodecikol mapdyovies. H KOK®ON OVIHETOTIOTNKE HE OVOIKTN
YELPOLPYIKY avdTaln Kol e6mTEPIKT] 00TE06VVOEST). O 6KOmOG TG TOPOVGAG LEAETNG NTOV VO
TOPOLGLAGEL TO TTEPIGTATIKO TOV TAVTOHYPOVOL OUPITAELPOV OTOGTOGTIKOD KATAYLOTOS TOV
KvNHoiov Kuptodpatog o€ va £pnpo Kopitot Kot Bepameio wov akorovdnonke.
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30. Recent progress in the diagnosis and treatment of posterior tibial plateau fractures.

Abstract

The posterior tibial plateau fracture is drawing increasing attention from orthopedists in recent
years with the popularity of CT. However, due to the particular and severity of posterior tibial
plateau fracture, there is still controversy in its classification and treatment. It is very difficult
to achieve the ideal reduction and fixation by conventional techniques and approaches. The
modified posterior approach is favorable for posterior tibial plateau fracture, but disadvantages
remain. Recently, the lateral approach is applied by doctors. It is ideal for treatment of posterior
tibial plateau fracture. Because of the complexity of local anatomical structure, the operative
management of posterior tibial plateau fractures is a contentious issue as revealed in the recent
surge of published literature addressing the surgical approach. This review mainly summaries
the diagnosis, classification and surgery of the posterior tibial plateau fractures.

KEYWORDS:
Tibial plateau; diagnosis; fracture; operative approach

30. Ilpéc@atn TP60d0g 6T SLAYVMOGT KOl TN OEPUTEVTIKI] AVTIUETAOTION TOV 0TTicOLOV
KV OOV KOTOYRATOV TAATO.

Hepiinyn

To «xdatayuo tov omicbov wvnuaiov mTAAT® £xel OLEAVOUEVO EVOLAPEPOV VIO TOVG
opBomedikong To TEAELTALN XPOVILL HE TN OTOJ0YN TOV OKTWVOYPAPLHV. QoT060, AdY® NG
10101TEPHTNTOL KOl TNG COPOPOTNTOG TOV OTIGH®V KATUYUATOV TOL KVNLOI0U TAATH LITAPYEL
axopo cvlnmon yopw amd T Oepamevtikny avtipetdnion Kot v tagvounon. Eivar wodd
dvokoAo va emitevyBel N 1WOavik) avdTaén kKol 06TE0cHVOEST] e CLUPATIKES TEYVIKEG KOl
npoceyyioels. H omicOo tpomomompuévn texvikn etvar guvoikn yio to. omicOo kvnuioio
KOTAYUOTO. TOV TAOT® OAAG TO pelovekTiuoto Tapoapévovv. Ilpdceata mn  mAELPIKN
npocEyyon epapudletal amd Tovg wTpovs. Eivar 1 davikn) oviipuetdmion yo to omicO
Kvnuwoio Kotdypato tov TAaT®. Adym TG TOALTAOKOTNTOG TG OVOTOMIKNG OOUNG  OTNV
TEPLOYN, N XELPOLPYIKN dtayeipton Tov omicOiov kvnuaiov Katdypatog TAatd 0Epa cuintnong
OM®G QoiveTal Omd TNV TPOCPUTY] AOYOTEXVIOL TOL EKOOOMKE OYETIKA HE TN YEPOLPYIKN
npocéyyon. Avt 1 a&loldynon cvvoyilel ™ didyvmon, TV TaSvOouUnoT Kot TO XEPOVPYIKT
eméuPaon yio to omicOio kKvnuoio KaTdyloTo ToL TAUTO.

AEZEIX KAEIAI

Kvnuaio mhatd, d1dyvoon, kétoyuo, eneuBatikn tpocsyyion
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XYMIIEPAXMATA

Ta xotdypoto g KVAUNG AmOTEAOVV €va. GLYVO HVOCKEAETIKO TPOLUOATICUO KOt
TOVTOYPOVAS L0l OTTOLTTIKT KATAGTOGT. Z0yvA TpokaAodvTot and queor doknon Pilog M and
OTPOPIKN Kivnon, umopel OGS va TpokAndel kot amd taforoyikés KataoTaoels (00TIKY VOGO
Paget, ooteondpmwon k.0.) oe NAkiopévoug kupiog acbeveic. O acbevig epeavilel movo,
010M 0L, OGTIKY] TAPOUOPP®OT], adLVapia Kivnong, evauctncio oty mTeon, EKYLUDGELS, KPIYUO
Kot Topadoén kivnon tov dkpov. H kvklogopio kot n aicOntikoémra eivar amapaitmro va
EAEYXOVTOL TOKTIKA Y10l TOV OTOKAEIGUO TOV GLVNOECTEPOV EMTAOKOV OGS 1) KAKWOGT GTNV
Kvnoio aptnpio 1] 610 TEPOVIRio VEVPO , TO GHVOPOLO SUUEPICULATOS, LLOAVVGT GTNV TEPLOYT|
TOV TPOVULATOG K.T.A.

H avtyetdmion tov katdypotog Oo mpémet va yivel QUEGH LE TNV OKIVITOTTOINGT TOV
GKpOL KOl 1) TEPOULTEP® OVTILETOTIOT £E0PTATOL ATO TOV TOHTO TOV KOTAYLOTOS KOt TO OV €ivor
aVOIKTOU TOTOV 1 KAEwoToV. Av glvar kAewotd, cvvnbog yivetor kAewot avdtoln kot
tonofeteiton yoyivog vapOniag. Av o kKdtaypa givat ovolktd, Umopet vo ovTIHETOTIOTEL gl
pe eEmtepikn ooteochvOea, €ite e avolkt| avataln, €ite e ecOTEPIKY| ooteosvvheon. O
voonievtrg oadpapatilel onpavtikd poro ot epovtida Tov acBevodg pe TV KatdAAnAn
TPOETOOGiO TOL acBevoDg Yo T OepamMEVTIKY] AVIIUETOMIGN, OTNV TAPAKOA0VONGN Kot
EyKapn avayvoplon TOV EMTAOK®V, otnv mapoyr] Ponbelog yio v ektéleon TV
LETEYYEIPNTIKOV OOKNCEMV KOl OTNV EKTOIOELOT GYETIKA LE TNV OVTOEPOVTION Kot TN
QPOVTION TOL YOWYIVOL EMOEGLLOV, TV OVOYVAOPLoT TOV CNUEI®V EMITAOKNG KoL TN (PO TOV
BonOntikdv unyovnudtov (UTacTovvVl, TOTEPITOES K.T.A.) Yo TNV ypnyopotepn dvvot
AEITOVLPYIKT] KO KIVNTIKT] OTOKOTAGTOOT).

Ta véo dedopéva €o0TAlOVV OV €VPECT TNG KAADLTEPNG OLVATNG OepPATEVTIKNG
OVTILETOMIONG OVAAOYO e TOV TOTO KO TNV €VTOMIOT TOV KOTAYHOTOG GTNV KVAUN HE TO
Mybtepo duvatd xpdvo voonreiog Kot TNV KAADTEPT] SLVOTH ATOKATACTOCT YMPIG VO TPOKVLYEL
avdykn ywo StopBmtikég enepPdosis. Onmc mapatnpeitot dev eivar dSuvatdv va EPOPUOCTEL o
KOWN YPOUUY OVIILETOTIONS AOY® NG OPOPETIKOTNTOG LETOED TOV TEPICTATIKOV KOl TNG
TOALTAOKOTITOG TOV TPOVUATICU®V TNV Kviun. H éykaipn kivnromoinon Kot n TpoAnymn tov
AomEemv £xovv cuvdebel pe BETIKA ATOTEAEGLLOTO GTIV OVTILETOTION TOV KOTAYULATOV.
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