KAPKINOX OXTQN — NOXHAEYTIKEY [TAPEMBAXEIY

ANQTATO TEXNOAOI'IKO IAPYMA
T.E.I. HIIEIPOY

EXOAH ENNATTEAMATON YT'EIAX & ITIPONOIAX
“TMHMA NOXHAEYTIKHX”

INTYXIAKH EPT'AXIA

Kapkivog tov OtV KoL

Noonisvtikég HapepPaocerg

‘m

OOITHTPIEXZ
Kopxaciva Baciuukr, Navpoloyiov Maydairviy

EIZTHT'HTPIA
Homravikordov Xprotiva

IQANNINA - IOYNIOX 2018
MSC



KAPKINOX OXTQN — NOXHAEYTIKEY [TAPEMBAXEIY

EYXAPIXTIEX

Oa 0éhape va ek@pdoovpe TIG OepUEG MG ELYXOPICTIEG OTNV EWGNYATPLE pHOG Kupia
[Momavikoddov Xpiotiva, mov pe v kaboonynon g poag Ponbnoe oty
OLEKTEPAiMON TNG MTLYIOKNG LG £PYACING, KAOMDS KOl TOVG YOVEIG Hag Tov EKavav

VTOUOVY] KO oG OTAPIEAY GE QLTI LOG TV TPOCTAOELDL.




KAPKINOX OXTQN — NOXHAEYTIKEY [TAPEMBAXEIY

HEPIEXOMENA

EYXAPIETIEX. . e

I. TENIKO MEPOX

KE®AAAIO 1

XTOIXEIA ANATOMIAY KAI ®YXIOAOI'TAX TOY
XYXTHMATOX

1.1, Avatopior ZKEAETUKOD ZUGTILLOTOG  « o u vt enreeneeeneeennneenneenneeriennreeannreesnsseensnes

1.2. Ouol0A0Yiot TOU ZKEAETUKOUD ZUGTILOTOG. « v vvereneeneeneriaresreesresresreessesnesneennens

KE®AAAIO 2
XTOIXEIA MAOGOAOI'TAX TOY KAPKINOY TQN OXTQN

2.1. Opopdc Tou KapKivoy TOV OOTMV.....iueitiiiiiiie e
2.2. AwmonaBoyévera 1ov Kapkivov TV OCTOV. ......ovviiiiiiiii i
2.3. Ztodomoinon tov Kopkivov TV OGTOV. .. ....covvvviiiiiiiii i,
2.4. Neomloopotikég Atatopayés Tov Kapkivov Tov OGTOV.......oevieiieiiiieeiens
2.5. Ta Eidn 100 KapKivoy TOV OOTMV. ... c.viiiiiiiiiiiii ettt e
2.5.1. O0TEOCOPKMOL. <.« ettt ettt ettt et et
2.5.2. XOVOPOOOPKIIOL. « v eveeteteetet et et ettt et et ettt
2.5. 3. ZAPKOUO EWING.....oiii e s
2.6. Klwvikn Ewova tov Kapkivoo TV OOTOV.......oviiiiiiieiiieee e
2.6.1. KAOGGIKO OCTEOGEPKMOL. . e eeveeneeneentateeenee e eieeiti et
2.6.2. XOVOPOOOPKIIO. « v eveeeeteetetent et et et et et e e ere et
2.6.3. ZAPKOUO EWING. .. ..ot
2.7. Emdnuoroyio Tov Kapkivow TOV OGTOV.....c.viriieiintiieiieeiee e
2.7.1. EMOMMOAOYI0t OCTEOGOUPKMIOTOG: « v e vveneeneeeneeneanaeeneensnreaneeesneanreesseeanneens
2.7.2. EmONoA0yiol XOVOPOGOUPKMIOTOG. . v euenereneene et iiiiiesriareseesreanesseesneanens
2.7.3. EmOmuoAoyio ZapkOUOTOC EWING. ...oooviii e
2.8. Abyvoon tov Koapkivou TOV OOTMV......ovviiiii it
2.9, AL0QOPUKT] ATBYVOOT). .. ettt ettt e et e et et e ae et

2.10. Ipdyvwon 1ov Kapkivov TV OCTOV......ovvieeeiiiieiieeieeee,

XKEAETIKOY




KAPKINOX OXTQN — NOXHAEYTIKEY [TAPEMBAXEIY

2.11. Ogpameio ToL KopKIVOU TOV OOTMOV......cciiiiieiiiieiiiie e 22
3.1. O poOroc TOL VOOAELTN GTIV OYKOAOYIKT] VOOTIAEVTIKTvvvveeriveesireessireessireennens 25
3.2. NoonAevTikéG TOPEUPACELG GTOV KOPKIVO OCTMV..eeeveirnrieieeinieerieeaneeesieesieesenas 27

3.3. Ilpoeyxeipntikyy  voonAevtikn  ¢@poviida oe  acBev] pe  Kapkivo

(0T 7)) PP P PR PRPR 29
3.4.  PuyolhoyiKn TPOEYYEPTNTIKT] TPOETOULOGTO. 1vvveererrresrrreessreeesreeesreeessreesssseessseens 32
3.5, MeteyyelpnTIK1] VOOTIAEVTUKT] PPOVTIO. +envveerrrrriresiureateesieeaseessineesreesseesssesseneenes 33
3.6. Noomievtikég moapepupdoelg o acbevn pe axpompacpd Aoy kapkivov tov

OO TVttt ettt ekttt ekt et e st e a bt e b e e ab e e ah e e Rt e e Rt e e bt e e Rb e e b e e ene e e eme e e b e e ane e e nn e e nnr e 35
3.7, METEYYEIPTTIKEG QUOYEPELEG. - veureerrearreerireareessreesseessseesseeaneesseesneesseeaseesnnesnnes 38
3.8, METEYYEIPNTUKEG ETUTAOKE . .. veuveeuresieeteesresieeste e st e bt sre e sr e ne e sneene s 40

3.9. O poérog TOL VOOMAELTN] OTNV YLYOAOYIDL TOL OPPDOCTOVL HE KOPKIVO TV

KATAAOI'OX EIKONQN KAI ITINAKQN

EIKONEX

Ewova 1: Ta 06TA TOU 0VOPOTIVOU GKEAETOV.....vvientieiieaiiesieeeiee st e 1
Ewova 2: Katdtoln Tov 00TOV OVAAOYO [LE TO GYIHOL. .veevrirereirieririeesieeiesiee e 2
Ewova 3: H dopr| €VOG LOKPOU OGTOV.....ceiivriereeririeieesieeesiee s esnee e sneesneeenee e 4

Ewoéva 4: TIiBava onueio, nikiokn opddo, avaroyio apcoevikod tpog OnAvkod ctov

KOPKIVO OOTMV. ..t ettt ettt et et e et et et e et e et et e et et et e e e e e eaeeae 12
Ewova 5: Zapropo EWING aKTIVOYPOPIOL. ....veivieiiiiiiiiiie e 17
Ewova 6: KAaoG1kd YOVOPOGHPKMUOL OKTIVOYPOPIOL. .eeereeereerereerieeeireesiee e 18
Ewova 7: Khaooikd O6te006pKOLL0, DVTOAOYIGTIKT] TOUOYPOUPIOL. ..vveeeeeereerreerieeenes 19
Ewova 8: [TaBoroyikn ameikovion HLoyvnTikig TOHOYPAPioS 0GTEOGAPKMUATOG. ... 20
Ewova 9: Zapropo Ewing mov potdlel He 0GTEOHVEAMTION. . v'vvnvene e enearaneennns. 21
Ewéva 10: Pilucn extoun Tov 0yKov Kot OVTIKOTAGTACT] LLE O0TIKO LOGYEVU. . ... ... 23
MNINAKEX

IMINAKAZX 1: Ztadionoinon Ootikdv Oykov Kotd TNM......cooiiiiiiiiie e 9
ITNINAKAZX 2: Z0gvOoTepol OYKOL OGTMV....vviiiiiieiiiiiiesiiie et 10
NEA EPEYNHTIKA AEAOMENAL......cooitiiiitiieiecteitee ettt 43
BIBATIOT PADIA. ..ottt st sttt st 102




KAPKINOX OXTQN — NOXHAEYTIKEY [TAPEMBAXEIY

INEPIAHYH

Kapkivog etvar o opdda acOeveunv. Ilepiocdtepa amd 100 drapopetikd €ion
Kapkivov pog etvar yvootd. Ora éxovv éva koo yvopiopa: To kottapo yivoviot
«aforoyucd». Avtd to waboloywkd KVOTTOPO, OVOTTVGOOVTOL KOl KOTOGTPEPOLV
10TO0C TOL OMUATOG Kol HTOpovV va eEamAmBovv kot o dAAo uéEpM  TOV,
dNuovpymvTog petaotdoels. To 110 cupPaivel Kot pe Tov Kapkivo TV 0GTOV.
YKOMOS: XKOTOC NG TOPOVCOHG OVOOKOTIKNG MEAETNG MTav 1 Slepedvion Tov
KOPKIVOU TOV 06TAOV, TOV ETMTTOCEDV TOV TOPATAVE KOPKIVOL GTNV YuyoAoyio TwV
aclevav KabBog emiong m avaltnomn omoteAecpatikav pefddmv dayxeiptong Tov
KOPKIVIKOD TTOVOL Kot TNG AVAAOYNG TOPNYOPNTIKNG KOl VOGAELTIKNG GPOVTIONG T™V
acOevov pe Kapkivo TV 06TOV.

Yiwé ko péyeBog: Ipaypotomomnke avackdnnon g oebvoivg Pipioypapiog

otig niektpovikég Pdaoelg dedopévov PubMed, Google Scholar xat Scopus. Xtnv
napovoo avalnmmon emAéydnkov apbpa onuocievpéva Kotd KOPO AOYO TNV
tehevtaio dexoetio, (2010-2016) kot 10 VAIKO CLAAEXONKE KATOMV AemTOUEPOVS
peréng g oyxetikng Piproypoeiog. H emroyn €ywve amd yevika  GpOpa,
OVOGKOTNGELS, GLOTNHOTIKEG pHeAétes. TEBMKe meplopiopdg 6Gov apopd 6t YA®GGH
dnpocigvong twv dpbpwv Kot ypnotpomomonkay Loévo ovtd Tov NToV dNUOGIELUEVA
oTNV oyYAKN Kot EAMANVIKT YADOGGO. AEEEIC TOV XPNGILOTOMONKOV GE GLVOVAGIOVG
Katd v ovalntnon nrav «kopkivoc Tov ootdvy (bone cancer), «dykol Twv 0oTdV»
(bone tumors), «voonievtikny @povtida» (nursing care), «Bepomeio» (treatment),
«voonhevtikny (Nursing), «uetdotacn» (Metastasis), «xdvog kapkivov TV 0GTOVH
(bone cancer pain), «kapkivog kot yoyoroyio (cancer and psychology), «kapkivog
TOV 00T®V Kot kwvntikotntoy (bone cancer and mobility), «didocwon pélovey (limb
salvage), «oxpotplacpog pélove» (limb amputation), «wapnyopntiky @povtido»
(palliative  care), «ooteocapkopo»  (bone  sarcoma), «xovdpocapKmLLO
(chondrosarcoma), «ocdpkmpa Ewing» (Ewing’s sarcoma).

Amoteréopoto: O KopKivog TOV 0CGTMOV OOTEAEL O GTIAVIOL KOPKIVIKY] LOPO UE

pikpd mocootd emPimong. H Oepameion tov éykettor otnv aktvobepameio Ko ™
ynueobepaneio, evd mOAD ocvyvd t0 TpooPePAnuévo pérog aviikabiototor pe
yePpovpykn mapéupoacn ond mpdcbeto péroc M akpompraletor. H dwayeipion ko
amodoyn TOV VE®V 0ed0UEVOVY Kot 1 ToldTnTo {oNe anTdv TV acdevov, vrofonddtol

a0 T1 GOOTN VOCNAEVTIKY PPOVTIOW, EVIOS Kol EKTOG VOGOKOUEIOV.
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SOUTEPAGUOTO: XTO TAAICLO TNG OAIKNG OTOKATACTOONS TOL AGHEV], O VOGNAEVLTIG,

0 omoiog péca amd o EKTIUNOCT NG KOTACTOONG TOL appdGTOL, Otadpopotilet
ONUOVTIKO pOA0 TGO oTN ddyvewon kot Ogpameio, 0G0 KOl GTNV YUYOKOWMVIKN
ATOKOTAGTAOT] TOV 000EVI] OAAL Kol TOL OIKOYEVEIOKOV TOV TEPPAALOVTOG, DOTE Vo
UTOPEGOVY VO KOTOVOT)COLV TOV KOPKIVO KOl TIG OLGKOAEC TOV, Vo BEATIOCOLV TO
Blotikd emimedo Tov 0cBevi) Ko vo Agttovpyel 0 TEAELTOIOG MG 1GOTIHO UEAOC TNG

KOwVviog.

Aé&e1g KA&1d1d: KapKivog TV 0GTMV, OYKOlL TOV 0CTMV, VOGNAELTIKY] (GPOVTIOW,

Oepameio, voonievtikn, WHeTAGTAOY, TOVOG KAPKIVOL TOV 0CGTAOV, KOPKIVOS Kot
YuyoAoyia, KopKivog TV 06TOV Kol KIVNTIKOTNTO, O1d6mon HEAOVS, aKpOTNPLICHOS

HELOVG, TOPYOPNTIKT PPOVTION, 0GTEOGAPKMMLA, YOVOPOGApKMOMa, chpKkmua Ewing.

VI
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ABSTRACT

Cancer is a group of diseases. More than 100 different types of cancer are known.
Everything has a common trait: Cells become "pathological”. These pathological cells
grow and destroy body tissues and can spread to other parts of the body, creating
metastases. The same is true of bone cancer.

Purpose: The purpose of this retrospective study was to investigate the bone cancer,
the effects of these cancer patients in psychology as well as the search for effective
methods of management of cancer pain and of the similar and compassionate nursing
care for patients with bone cancer.

Material and Method: There was a review of the literature in electronic databases

PubMed, Google Scholar and Scopus. In this search selected articles published mainly
in the last decade (2010-2016) and the material was collected following a detailed
study of the relevant literature. The selection was made by general articles, reviews,
systematic studies. Posted restriction regarding the language of publication of articles
and only used the ones that were published in English and Greek language. Words
used in combinations in the search was “bone cancer”, “Bone tumors”, “nursing”,
“nursing care”, “treatment”, “metastasis”, “bone cancer pain”, “cancer and
psychology”, “bone cancer and mobility”, “limb salvage”, “limb amputation”,
“palliative care”, “bone sarcoma”, “chondrosarcoma”, “Ewing’s sarcoma”.

Results: The bone cancer is a rare cancer form with short survival. Treatment
consists of radiotherapy and chemotherapy, and very often the affected limb is
replaced by surgical intervention by an additional member or maimed. The
management and acceptance of new data and the quality of life of these patients,
assisted by the proper nursing care, inside and outside the hospital.

Conclusions: In the context of the total recovery of the patient, the nurse, who
through an assessment of the situation of the patient plays an important role in the
diagnosis and treatment, and psychosocial rehabilitation of the patient and of his
family, so that they to understand cancer and the difficulties to improve the standard

of living of the patient and to operate the latter as an equal member of society.
Key words: Bone cancer, Bone tumors, nursing, nursing care, treatment, metastasis,

bone cancer pain, cancer and psychology, bone cancer and mobility, limb salvage,

limb amputation, palliative care, bone sarcoma, chondrosarcoma, Ewing’s sarcoma.
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EIZAT'QI'H

Iotopuciy Avadpopn Kapkivov

Ta mpdTO, oYXeTIKA e TOV Kapkivo, otoryeia mov Npbav 6to Pwg evromiloviot
o€ povuieg oty apyoio Atyvmro otr omoieg PBpébnkav pe ooteocdpkmpa (Lopen
KOPKIVOL T®V 0GTMOV) GTNV TEPLOYN NG KEQPAANG Kot Tov owyéva. EmmpocsOétwg, To
TPAOTO YPATTO KEILEVO TO OTTOI0 TEPLYPAPEL TN GLYKEKPIUEVT VOGO givart Evag Tamupog
nov vroAoyiletanr 0tL yphoke to 1600 m.X. Onwg dapoaivetor amd TIC 10TOPIKES
myéc, ol apyaiot Aryvmtior Bewpovoav Tov kapkivo tipwpia and tovg Beodg Yo T1g
acefeig mpateig Twv avOpormv (American Cancer Society, 2012).

[Tapd ta 6ca avaeépnkay mapamave, 0 OPOg «KapKivog» ypnoipomotdnke ylo
TP®OTN Popd amd Tov EAAva 1atpd Inmokpdtr, o omoiog ovopace ) veomlacio fdoet
¢ e€mTePKNG TG Lopens. [apdiinia, ot apyaiot EAAnveg wtpol ypnoyionoincav
™ AEEN «KAPKIVOLO) MG CLVAOVLLLT TOL TPOAVAPEPHEVTOS OPOV.

Avagopiké pe TOLG TOMOVG 1TNG VOoOL, VLINPEAY  SPOPWV  EWVAOV
KOTNYOPLOTOMGELS : O) KPUMTOG-EMPOVEINKOS, P) «ev T PaBem-«emmoAng», )
COVELKOTOO)- «NAKOUEVOGY, O) «GUUPNTOS) - «UT) GOUENTOC).

2opugpwvo pe t Oewpia tov Inmokpdtn (460-370 n.X.) ywo v artioAoyic Tov
Kapkivov, otov avlpamivo opyavicpod Ppickovion o€ 16oppomia téooepig (4) youoi: o)
10 aipa, B) o EAEypa, y) M kitpwn yoAn kot 0) n povpn xoAn. H cvecmdpevon
LEYAANG TTOGHTNTOG LOOPNG XOANG GE KATOW LLEPT) TOL GAOUATOG TPpoKaAel kapkivo. H
ev My Bedpnon g vosou dwtnpndnke yio moAlotg awwves (péypt to 1300 p.X.).
Tnv vioBémoe axdpa kot o I'aAnvog, katd t Pouaiky Eroyn (KapaprepdmovAog,

2005)

VIl
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Opropog Kapkivoo

O xopxivog amotelel ) 0evTEPN GLYVOTEPT Ottia Bavatov otig HILA., oty mpdt
0éon Ppiokovror or Kapdloyyelokés modNoels. AKOUA O OvNoLYNTIKO and TO TOCOGTO
OvnowoTTog €ival 1 CUVOLCOMUOTIKY KOl WYOYIKA  TOAOUTOPI. 7OV  GLVOOEVEL TIG
VEOTAUGLOTIKES VOGOUG.

O 6pog veomhaoia, onuaivel «véa avantuoény. ‘Eva vedmlaopa, 6mwg opiletal amd tov
Willis eivar «qua avopodn palo 10100, M avémrtoén g omoiog eivor vmepPoikr Kot
acOuPatn oe ocbykplon HE EKEIVI] TOV QUOIOAOYIKOV 16TAOV, €Upével O pe Tov 1010
VIEPPOAKO TPOTO aKOUN Kot LETA Ao TV eEAAEWYN TOV £PEBIGUATOV TTOL TPOKAAEGOV TN
petaforn». To veomioopotwkd Oewpovvror  eEaAlaypuéva  emewdr]  ovveyilovv  va
TOAOTANGLAOVTOL, OyVODVTOG TIC PLOUICTIKEG EMOPACEIS TOV EAEYYOLV TNV oWENGN TOV
(LGLOAOYIKOD KLTTAPOV.

2TV KOwn 0TpIKn oporoyia, To VEOTAAGLO OVAPEPETOL CLYVA MG OYKOS KOl 1 LEAETT
TOV OyKoOV ovopdletal oykoloylo. Xtnv oykoloyio m Oudkpion T®V VEOTAUCUAT®OV GE
KaAonOn Kot kokonOn givor onuavtikn. O dtuyopiopdg oe avtég TIc Katnyopieg PacileTon
oV ektipumon ¢ mOavig KAVIKNG cuumepLpopdc tov veomidouatog (Kumar et al., 2010).
O kapkivog gtvar 0 Kowvog 6pog OAwV TV KakonBwv OyK®mv. Av kot 1 apyoic TpoEAEVoTV
aLTOV TOV OpoL etvar aféPoun, mpoépyetan mBaviTata amd Tn AaTiviky AEEN Yo To Kafovpt
(cancer), Aoy® TOL OTL O KOPKIVOC «TPOCKOAAGTAL GE KGOe PEPOG TTOL YWPE e EMILOVO
Tpomo, 61w T0 Kafovpr)» (Kumar et al., 2008).

Ot oOykor dwkpivovtar oe kadonfelg ko kakondels. 'Evag kaiondng dykog mov
TPoéPYETAL amd TOV VMM 16Td ovopdletot ivopo, eved évag KaAonng 0yKog Tov Yovoptkon
otov  ovopdletor yovopwpa. To wokondn veomAdopato, TOL TPOEPYOVTOL OO TOV
HUECEYYVHOTIKO 16TO M TO. Topdywyd tov ovoudlovtor copkopota. ‘Evag xoapkivog mov
TPOEPYETAL AO TOV VAN 10TO €ivar €va VOGAPK®UO Kol €vo KokonOeg veOmAAGHO OV
amotedeitoan amd yovdpokvTTOpd €ivan €va yovopoodhpkwpa. Ta capkopato kabopilovton
and ™V 1010Y€vvecn Tovg (ONA. TOV TOUTO TV KLTTAPWV Omd To omoia. mpoipyetar). Ta
KaKonOn veomAaopata Tov Tpoépyovrol omd emOnitokd KOTTopo ovoudlovtol KopKIVmULOTOL

(Kumar et al., 2010).
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I. TENIKO MEPOX

KE®AAAIO 1
XTOIXEIA ANATOMIAYX KAI ®YXIOAOI'TAX TOY XKEAETIKOY

XYXTHMATOX

1.1. Avotopio XKEAETIKOV LVOGTHHOTOS

O avBpomivog oxehetdg amoteheitar amd 206 ootd. To HLOOKEAETIKO CLOTNUO
amoteAeiton amd 00Td, 0pOPOOELS, OCULVOETIKO 10TO Kot puc. Avtiotolyo, To OCTA
amoteA0VVTAL Od: TEPLOGTED, OCTEWVT OVGIN, LVEAD TOV 06TAOV, ayyeio kot vevpa (Imtdkn,

2014).
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Ew.1 : Ta ootd T0V 0avOpOTIVOL OKELETOV

Ta 06Té TOL PVOCKEAETIKOD GLOTNHLATOG SLOKPIVOVTAL GE:

o aovikd okeletd, 0 omoiog amoteheitan Amd To 00TA TG KEPOANGS (Kpavio) , Tov

AoV (VOELBEG 00TO Ko YEVIKOT GTTOVOLAOL) KOl TOV KOPHOV (TAEVPES, OTEPVO,

OpaK1KoE Kot 0GPVTKOVE GTOVIVAOLGS, 1EPO 00TO Kol KOKKVYOL), KO
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. TEPLQEPIKO  OKEAETO, O OMOIOG omoteAEiTOl OMO TO OCTA TOV  GKP®V,

TEPIAAUPOVOUEVOV TOV 0GTMOV OV GYNUATICOVV TNV OUIKA KOl TNV TLEAMKN

Covn.
Ta ave dxpa mepthapfdvouv: TV ®UOTAATN, TV KAEDA, TO Bpaytovio, TV ®AEVT, TV
KePKIOM, TO KOPTIKE Kol HETOKAPTIKA 00TA, Kot TIG @dAayyec. Avtiotolya, T KAT® GKpo
wePAaUPavouy v mOELO, TO UNPlio, TNV KVAUN, TNV TEPOVI], TO TOPOIKA Kol TO

LETaTaPOlKG 0oTd, Kot Tig dAayyeg (Moore, Dalley & Agur, 2013).

l‘ Enipuon——- ‘ y . ‘
| | Sy
l | '

‘ Adpuon——- ‘
I
l A\ ’ f MAanid oota
l oF i (M.x., BpeyHaTiko)
Makpa ootd
(r.X.. Bpaxiévio)
Avtpaia ootd
(r.X., oMévVBUAOG)
Bpaxga oota —
(.., kapruaia)
| i
| ; ™
\ 3
[
[

Ew. 2 : Kataraén tov ootdv avaroyo pe to oyfino (LeMone, Burke & Bauldoff, 2011).

Ta ootd cvuvoéovtor PeETaED Tovg e apBpdGEC MOTE Vo GYNUaTicovy ToV avlpdTivo
okehetd Ko emteret Tig €€1¢g Aettovpyiec:

. Soupaiovv o otpién kKar kivinon tov avlpwrivov copatog pe v Pondeia
TOV LDV,

. anofnkevon addtov (acBEcTio, Hoyviolo, pOcPopo, KAAL0),

. [Ipoctatevovv ta Cotikd Opyova (Kapdld, TVELHOVES, KEVIPIKO VELPIKO
cLGTNU),

[ ]

TOPAYoLV GLVEYMG £pLOPA aocPaipla oTov peAd TV 0otV (INmTakn, 2014).
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Ta 001G 0mOTEAOVVIOL OO [0 OGTEPEN LOPPT) GLVOETIKOL 10TOV Tov ovoudleton
00TiTNG 10T0¢ Kol OlaKpivetal 6€ OVO TOMOVS: GE QAOLOON 00Titn 16TO (OPOS), TOL
Bpioketol 6T0 OKEAETO TOV EVNAIK®OV, KOl GE GMOYY®ON O0GTiTN 1610, oL PpicKeETOl GTO
AVOTTUGOOUEVO EUPPLO, OTO KATAYHOTO O (QACT E€MOVAMONG KOl OE TEPLOYEG TOL
TEPPAAALOVY OYKOVG KOl PAEYLOVESC TWV OGTAOV.

Ymépyovv 000 TOTOL GPYL®Y OGTAOV: TO GUUTAYY| KOl TO GTOYY®ON 006Td. O cuUTaYNS
00TiTNG 10T0¢ oynuatifel v eEmtepikn oToPddn TOV 0GTOV EVM 0 GTOYYDING Ppioketal
OTO ECOTEPIKO TV OGTAV.

Ta ootd Ta&vopovvtol avdioya e T LOPPOAOYiD TOVG GE:

0) pokpd ootd, to omoia £xouv éva KEVIPIKO WUEPOSG mOL AyeTan O1dQLOMN Kol dVO
TATOTEPES GKPEG TOL AEYOVIOL EMPVGEIS. XTO HOKPG 00TA 7oL  &ivol  OLAOEN,
TeEPLOUPAVOVTOL TO 00TA TOV AVED Kol KAT® AKPp®V, KAOMS Kol TOV SOKTOAMYV.

B) Bpoyxéa ootd, mov Aéyovion Kot KVPOEWT, Kol TEPIAAUPAVOLY TO 0GTA TOV KAPTOV
KOl TOV TAPGOV.

v) TLoTd 00Td, To omoio gival Aemtd, minEdN Kal, TO TEPIGGOTEPA, KOUTVAMTH. XTO
T T8 06TE TEPIAAUPAVOVTOL TOL TEPICTOTEPO OGTE TOL KPOUVIOV, TO GTEPVO Kol Ol TAEVPEC.

0) avopoio 0oTd 1 OKOVOVIGTO 06T, OV £Youv dtdpopa oynpato Kot peyen. Ta
avOUoAo 06TA TEPAOUPAVOUY TOVG GTOVOVAOLS, TNV OUOTAATN KOl TO 0GTA TNG AEKAVNG

(LeMone, Burke & Bauldoff, 2011).
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1.2. ®vocworoyio ToOv LKEAETIKOD TVOTNROATOG

To 0016 glvan évag Covtavog opyavicpdg mov anotedeital and pio Bepédia TpoTEiviKn
ovoia (KoAhayovo) otnyv omoio evamofétovtal To Ahata acGPECTION Kot Kupimg POoQopiKod
aoPéoTio. Evo avamTueeOpEVo EMINKEC 0616 Yopiletol 6e §V0 axpoio TpApoTe (EMEHCEL)
K0l 6TO €VOLAUEGO OTEAEYIKO TUMHa (dtdpvon). To Tunpa kéOe emipuong mov eivan oe emaen
pe tn odpuon anoteAel €va dioko amd evepyd moArlamAloctalopevo yOvopo Tov GLLEVKTIKO
Y6VOpPo N eMPLGLOKO awENTIKG dicko. Ot 06TEOPAACTES, TO. CYNUATOTOMNTIKA KOTTOPA TMV
00TV, LETOTPETOVY TOV YOVOPOELIN 10TO GTO TEAOG TOL S10PLGLOKOD GTEAEXOVG GE 0GTO EVM
Tavtdypovo evamobétetor vEog xOvopog o610 KEVIPO TOL dickov amd To emovopalouevo
xovopokvTTapa. Me avtdv tov Tpdmo 0 GVLLEVKTIKOS YOVOPOG TOPAEVEL AVETAPOS (GTNV
TPAYUOTIKOTNTO SLIEVPVVETAL) KO TPOOSEVTIKG ATOUAKPOVETOL OO TO KEVIPO TNG SLAPVONG

Kabmg 1o oto emunkvveran (Vander, Sherman, Luciano & TookomovAog, 2011).

Spongy bone

Compact bone

Bone marrow

Blood vessels

Ew. 3: H dop1} evog pokpov ostod (LeMone, Burke & Bauldoff, 2011).
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KE®AAAIO 2
XTOIXEIA TAOOAOI'TAX TOY KAPKINOY TQN OXTQN

2.1. Opwopog tov Kapkivov Tov Ootov

Ta Boaocwd yopaktnplotikd Tov KABe KLTTAPOL E€ivol O TOAAATANCIOGUOC KOl M
wKavoT T Yoo 6vvheon npoteivayv. To TpdTO emTLYYAVETOL LE TNV KLTTOPIKT Olaipeon Kot
10 0ebTEPO pE eviodéc tov mupnvikod DNA péow tov RNA yuoo mpotevoohveon ot
pocopata. Evd ta puotoloyikd kdttapa moAAamAactalovtal, DTAKOVOVTOS GTOV EAEYYO
SPOPOV TOPAYOVI®OV TOL OPYUVIGHOV, To Kokonon kvTtapo eu@aviCouv avOUOAO Kot
aveEEAEYKTO TOAAATANGLOGUO, €VO TopdAAnia ombodv kol Tovg yYup® 16TovG (TOMKO-
TEPLOYIKN EMEKTACT]) KOl OIVOUV OMOUOKPVOUEVES WHETAOTAOELS. Agv, TPEmel, emiong, vo
JPELYEL TNG TPOGOYNG OTL EVM TO. PUCIOAOYIKG KOTTOPO EMTEAOVV €Val OPIOUEVO aplOpO
KUTTOPIKOV OOPECEMY Kol VOTEPO OMOMIMTOVV, TO KOPKIWVIKG KOTTOPO, £POGOV TOVG
e€aoaMoToby  KOTAAANAEG  ovvOnkeg, eivar  aBdvoto,  OMAaon  pUmopovv  va
noAlamhactdloviar cuvex®s. Baoikn mpoimdOeon yio v avantuén evOg VEOTAAGLOTOG
glval 1 olatopayn TG GOPPOTING OVAUESH GTOV KLTTOPIKO TOAAATAQGIAGUO KOl TNV
KLTTOPIKT KoTaoTtpoen (Mmavkovoid, 2008).

O ootikdg 0yKog gival, po yoPoKoTaKINTIKY PAAPT, VEOTAAGUOTIKNG @OoNG 1 OXL,
kadonOng M xoaxkonOnc. Otv dykol twv ooT®V pmopel vo eivor glte mpwtomabelc (va
mpoépyovtal ond To 1010 TO 00T0) eite petactoTkol (vo mwpogpyovior oamd Kdmolo
VEOTAUGUOTIKY €0TioL 6€ dALO onpeio Tov codpatog). Omwg i kdbe Oyko, ot Oykol TV
ootV umopel vo givor eite kodonBelg eite kakonBelg. Xyxeddv OAol ot kokondelg Oykot
pediotavior ota 00Td. ZVXvOTEPO OUMC Ol HETACTAGEIS TPOEPYOVTOL OO KOPKIVO TOL
TPOOTATY, TOL HOGTOV, TOL VEQPOV, TOL Bupoedn N tov mveduovo (LeMone, Burke &
Bauldoff, 2011).

O xopxivog elvar and to onuovTikOTEPO KOvmvikd mpofAnpata vyeiog tg Evpdnng.
Eivon n 0edtepn o cuyvn atia Bavartov petd ta kapdiayyslokd voonpata. 'Evag otoug tpetg
Evponaiovg Oa dwayvomobel pe kopkivo kdmolo otiyun] katd tn ddpkela g {ong Tov Ve
évag otovg Téooeplg vooovvieg mebaiver Eartiog tov kapkivov tov. H emimtwon tov
KOPKIvOL Kat 1) BvnodmTd Tou £ivan 68 YEVIKES YPOUUEG VYNAOTEPES GTO AVOPIKO PVAO GE

oVYKPIoN UE TO Yuvaukeio A0 (MravkovoAd, 2008).
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22.  Awwonafoyévern tov Kapkivov tov Oct@v

Or xoAonbelg Oykol TV ooTt®V glvor TOAD MO ovyvol amd TOVG KAKONOELS,
OVOTTOGCOVTOL UE APYOVS PLOUOVE KOl CTLAVLIA KOTAGTPEPOVY TOVG TEPPAALOVTEG 1GTOVS EVMD
ol KOKONOEIS OYKOlL OVOTTTUGGOVTIOL LE YPNYOpPous pubuovg kat divouv petactdoeic. Ot
npwTomadeic OYKOl TOV 00TAOV &ival omdviol Kot amoteAobv Aydtepo amd 1o 0,2% tov
oLVOAOL TOV KopKivov otovg evilikes. Tlpoépyovtor amd Tovg 16T0VG TOL 1010V 0GTOV,
ONAadn amd Tov xovopo (xovopoyeveic) 1 amd To KHTTOPO TOV HVEAOD TOV OGTAOV.

H oitohoyioa tovg elvar dyvootn, vmdpyer OpOG Gopng ovoyétion petabd 1ng
aLENUEVNG OGTIKNG dPAGTNPLOTNTOS Kot TG ovATTLéNG Tpwtomafmv dykov Tov oot®dv. Ot
OyKolL TV 00T®V glvar cuyvatepot kot v epnPeio, kabdg ko oe acbevelg e vosovg mov
yapaktnpiCovtar amd vmépuetpn O€yepon g ootTikng ovdmtuéng (LeMone, Burke &
Bauldoff, 2011).

» Tevetuan km Meprfarrovrikn Mpodvabeon

O xapxivog meptypdoetor ¢ pio yeveTikn acHivelo 6€ KLTTOPIKO Mimedo, OV AOY®
OAAOLOCEMV OTO YOVIOlX TOVG oYNUATICETO KOpKivog. X PEPIKA ATOWM, 1) TPMTN YEVETIKN
tpomomoinom &lvar KAnpovoukn kot ivor vredhOvvn yo o kigpovouixn mpooiabson Yo
Kapkivo. Qotdc0, eivar onuovtikd vo onueiwdel 0Tt o1 01KoYEVEIC GLGCOPEVGELS KAPKIVOL
dev dglyvouv avayKaoTIKA po YeVeTIKN Bdon, kot pmopel eniong va mpokAndel amd to kowvd
nepPdrrov. Amd kopd, €xel avayvoplotel 0Tt ot dvBpomol Sogépovy ®G TPOg TNV
evacOnoia Toug Yoo Tov kapkivo. TIoAAES dtapopeTikés LopPEG Kapkivov amodidovial oe
repifarlovtikes emidpaoels (( YNUIKES Kol QLOIKEG KOPKIVOYOVES 0VGies, akTivoPBoAia Kot 100G)
Kot €tvat OA0 Kot TEPIOGOTEPO EUPAVEG OTL Ol TAPAYOVTEG EVTOS TOV OPYOVIGHOD (OPLOVIKAOV

EMIMEI®V, PAEYHOVY), O1adpapatiCovy onUavVTIKO pOAO 6T dLodKaGio TG KOPKIVOYEVEGTG.

» Xnuu Kapxwoyéveon
"Evag peydrog apBuog tov avlpomivov kapkivov £xetl amodetyfel 6Tt mpokaieiton amd
™V enayyEALOTIKY 1 TV TepiParrovtikn £kBeomn oe ynuukéc ovoieg.
H ymuwn koapkivoyéveon eivar pia moAvotadlokn owadikacio mov Eekvad pe v €kbBeon,

ocuvnBwg oe cuVBETO pelypaTa YMIKOY 0VGLOV Tov Ppickoviot oto mepPdrrov. ‘Eva ymuuod
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Kapkvoyovo aAinAemdpd pe to DNA kor umopel vo mpokoAEécsel pio UETAAAOEN UE TNV

Tpomomoinom ¢ pHoplakng ooung tov DNA.

» ®vowi Kapxivoyéveon
H .  ovown «opkwvoyéveon  mepthapPdver  €va €opd  @AoUO  TOPOAYOVTWV,
SVUTEPIAAUPOVOLLEVTG TNG NAEKTPOUAYVNTIKNG akTivofoAiiag, o kot B akTtvoBoAia, yopnAEg
Kot VYNAEG Beppokpacieg, unyavikd tpovpo Kot 6teped (LEtaAdra, veg) kot (eAé (orhkovn)
VA, Ot ev AOY® Topdyovteg (ouv TV KavOTnTo VoL TOPAYoLV Kapkivo, Kuploc, dv oyt
KOl OTOKAEIGTIKO LEGM TMOV QUOIKMV TOLS O0THTOV Kol GUGIK®OV EMOPAGE®V, TAPd LEGH

TOV YNUKOV TOVG 1010THTOV KOl EVEPYEIDV Kal, GE aVTIOEST] [LE TOL XMLUKA KOPKIVOYOVAL.

» lovifovoeg AkTivofohicg
O1 xtvdvvol amd v €kBeomn og ovilovoeg axtvoPolieg avayvopiotnkoy apécms Letd
mv avakdioyn tov oktivov X. ‘Eyovv yiver mOAAEG mEPOUATIKEG KOl ETONUOAOYIKES
neAéteg mov emPePaimoay TIC 0YKOYOVEG EMMTMOOELS TG 0KTIVOPOoAMaG o€ TOAAOVG 16T0vC. H
oviCovoa aktvoPoAia €xel ™ dvvaTOHTNTA VO O1EICIVCEL GTO KVTTAPO KOl VO EvVOTOOETEL
evépyela péoa o€ atd pe Eva tuyaio TpoOmo, xwpig va ennpedleTol amd To KLTTOPIKE EUTdOLL

TOV TOPOLGLALOVTOAL GTOVS YNUIKOVG TOPEyOVTEC.

> Yrepuoong Axtivoporia
Ot dykot 10V Oépuatog oe avBpdTOVg avtimpocwnevovy mepimov 10 30% Ohov TV
VE®V KPOLGUATOV KopKivov Tov avapépovtal £Tncimg. Emdnuoloykés Kot epyactnplokég
perétec map€yovv evoeielg yio éva dpeco autimdn poro g ékbeong otov Ao otnv
poKAnon tov Kapkivov. To VYNAO TOGOCTH TNG KAPKIVOYEVEGNG TOL OEPUOTOG Elval TO
dpeco amotédecpa Tov VYNAOD Pobpod doomg and avtdv Tov outioAoykd mapdyovta. To

Lop10-6TdY0G Yo VIEPLOON akTivoPBoiia givar to DNA.

> Oppoéveg
Ot oppoveg mailovv onUOvVTIKO pOAO otV attoAoyio TV Soedpwv avlporivov
KopKivov, Kupiwg TOv HOGTOV, TOL €VOOUNTPIOL, TOL TPOCTATN, TGOV ®OONKAOV, TOV
Bupeoeldovg, ootV Kot TV Opxewv. Ot opudveg aokoLV v OmOTEAECUO. TOV Eival

aveEdptnTo amd eEMTEPIKOVE EVEPYOTOINTES, OTTMC TA. XMUIKA Kol 1) 1oviCovoa akTtivoBoAia.
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» Tpavpa kot Xpovie @rsypovi

To Tpavpa kol 1 xpovio PAEYHOVY €00 KOl OPKETO Kopd eivar yvwotd ot oyetilovion
pe tov kopkivo. Ot emmtmdoelg Tovg pUmopel va emitevybovv péow g avénong g
ptoyéveons, n omoio umopet va oyetifeton pe ovénuévn petdAraln, 1 HEC® TOPUKPIVOV
amoTEAECUATOV. YTapYeL €va aENVOUEVO GO GTOLXEIMV OV OTOJEIKVOOVY OTL &ivon
TOAAEG Ol KakonBeleg mov Egxvodv amd Aowméets. [aveo amd 15% tov kakonbeiwv og 6A0
TOV KOGHO pmopel va amodobel og AopumEetg. Ot avhektikég AoumEelg otov EEVIoTY|, LTOPOVV
Vo TPOKAAEGOLV Ypovia pAeypovr| (Xapoardaumovg, 2006).

[T cvykekpipéva, N OITIOAOYINL TOV OGTIKOV COPKOUATOV TOPUUEVEL AGOPNG OTIG
TEPLOCOTEPEG MEPWMTMGELS. TO yeyovag 6Tl 10 0oTE0GdpKmU epPavileTar cuVNO®G TPV amd
TN GLUTANP®ON TNG KATd KOG aHENCNG TOV 0GTMV KOVTH 6TOVS GLLEVKTIKOVG YOVOPOLG,
onpaivel 6Tt LIAPYEL E TN PLGIOAOYIKT AVENOT TV 06TAV. Ta 0GTEOGUPKAOUATA VKOV
OTIG oLYVOTEPES dgvTepOoYeveic kaKkonBelg veomAacieg ¢ moudikng nAkiog Kot HeETd amd

Bepamevtikny aktivopoinon (Classen, Diehl & Kochiek, 2010).

2.3. ZXraowmoinon tov Kapkivov Tov Oct@v

H Betikn €&éMEn ota Bepamevtind TPOTOKOALN TOV HVOCKEAETIKOV OYK®V KOl 1|
avénon tov mpocdoKipov emiPiwong, ogeilel moAAd otn Peitimomn kol eviaomoinon Twv
ocvotnuatev tosvounong tov oykmv. Ov oykotr Eeywpilovv Pdoel TV KAWVIKOV Kot
IGTOAOYIKOV  YOPAKTNPICTIKOV TOVvG. H mpoaypatikn  OpmOG cuoumeplpopd Tovg TeMKA
eCatopkeverar. H akpiPng otadionoinon evog dykov eivar amapaitntn o€ Kabe mepintwon,
Oyt UOVO Yoo TPOYVOOTIKOVS AOYOUS OAAG Kuplwg emedn HEC® OVTAG TPOKVTTEL O
Kat@AAnAog Oepamevtikds oyedacpog. To American Joint Committee System (AJCS)
CUGTNUO GTAOOTOINONG, £ivol TANGIEGTEPO KO TTEPYPUPIKOTEPO, aPoV TePAapPavel Kot
a&lonotel TEPIGGATEPEG TOPAUETPOVS KoL UTOPEl v TAEIVOUNGEL OTOLOONTOTE EVIOMIONG

OYKO T®V HOAOKOV LOPiwV.

Extd:
To péyebog kot v enéktaom tov dykov (T),
o T1: Ernéxtaom g dombnong edg tov vroPAevoydvio yrtova

o T2: Enéktaon g dmbnong edg Tov putkd yltodva



KAPKINOXY OXTQN — NOXHAEYTIKEY [TAPEMBAXYELY

Tnv npocsfoin tov Aepeadévav(N),

o NO: Agv vapyel LETACTOOT GE TOTIKOVG AEUPAUOEVES
o NI: Metdotaon cg 1-3 emyd@provg (Tomikovs) AEUPAOEVES

X16010 BaOpog ‘Oykog AgpQadivag Metaotaon
Xtdow 1A G1,2 T1 NO MO
Xtdow IB G1,2 T2 NO MO
Xtaow ITA G3,4 T1 NO MO
Ytaow 1IB G3,4 T2 N O MO
Y1aowo 111 aKafoploTo aKafop1eTO axafoploTo aKa0op1oTO
Y1dow IVA onowocdnnote G omowoconmote T N 1 MO
Y1dow IVB omolocdnmote G omowooonmote T omotocdnmote N M1

Mivakag 1. Zradonoinon Ootikdv Oykmv katd TNM ( Zxomelitov, 2002).

Tnv napovoia petactdoemv (M),

o  MO: Agv vrdpyovV ATOUAKPVGUEVESG LETOGTAGELS
o MIl: Yrapyovv anmopoKpLGHEVES LETACTAGELS.

Tov Babud koxonOeiag (grade) tov dykov (G) (TTovayiwtiong, 2002).

24. Neomhoopotikés Awotapayéc Tov Kapkivov tov Ootov

Ot mpotomadeic OyKol TV 0GTOV TPOKOAOLV KOTAGTPOPYN TOV 0GTOV, 1 Omoic
ovopdletar ootedAvon. To 0otd e€acbevel, pe anmotédeopa va gival evtabég oe Katdypota.

H nieon tov mpokeipevonv @uoioAoykod 06Tod amd TOV AVOTTUGGOUEVO OYKO TPOKOAETL
petofoAés ot QUOOAOYIKT dtadkacion TG 00TIKNG  avadlapdpemone. EupgaviCovrot
OAAOLOCELG GTNV EMPAVELD TOV OGTOV KOl 1) TEPIUETPOG YOP® OO TNV TTEPLOYT AVATTLENG TOV

oykov ov peyarmvel (LeMone, Burke & Bauldoff, 2011).
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IETOAOI'IKOX TYIIOX KAAOHOH KAKOHOHX ENTOIIIXH EIITQXH
Xovdpoyeveig (0ykot mov mapdyovv  OcteoyOVOpmLLL Agxdvn, opomidrn, Avdpeg
yovopit 101d) TAEVPEG
Xovopopa YEPLAL,TOOO, TAEVPEG, 2.2, Avdpeg
OTEPVO 1 HOKPA 0GTA Hlcieg 30-50
Xovoohpkmpo Mnpuaio,Aekdvn, TAgvpEg Avdpeg
emipuon HoKpdV ootV  Méon 1 Tpoym-
pnuévn nitkio
Ooteloyeveig (0yKot mov topdyovv OcTEOEIDEG AlGQuon HOKPOV 06TOV Avdpeg
00TiTN 1670) 00TEMLLN Hkieg 20-30
OGTE0GUPKMLLOL Mokpd 0otd, yovaTo >y epnPeia
TPOGPAAAEL TOL U1 OL- Kol 6€ NAKieg
HOTOMTIKE KOTTOPO TOV 50-60

HVEALOD T®V 0GTMV

Kolhayovoyeveic (6ykot mov mapdyovv Ivocdpropa Mnpraio,kviun IMovaikeg

KOAAOYGVO) Hkieg 40-50

Mvuehoyeveic

(6yKot TV KuTTap®V IMyavtokutropucog AlGpuon TOV LoKpOV Tuvaikeg

TOV HVEAOD TV 0GTAOV) OYKOG 00TOV Meydlo e0pog

NAMKIHV
[MoAroamAovv A&ovikog oKeNETOG Ayotoroyikn
Luédmpa
KokonOeia

ITo cvyvéd oToVG
AQpoapeptkavols K NAKIOUEVOLGS

Hivaxag 2 . uyvotepot Oykor Ootmv (LeMone, Burke & Bauldoff, 2011).
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25. Ta Eidn Tov Kapkivov tov Octov

Ta wopotepa €idn kokonbwv Oyk®V TOV 00TOV €lval TO 0CGTEOGAPKMOUN, TO

YOVOPOGapKmUA Kot TO chpkmpo Ewing.

2.5.1. Oocteocdpkopo

Ta  oocteocopkopoate  glvor  KokONOE — HECEYYLUOTIKEG — VEOTAOGIEC,  TOL
yopoktnpifoviol amd oyNUATICHO £E®KLTTAPLNG POCIKNG 0VGING TOV 0GTOL (0GTEOELDO0VC).
Khlvikag dwyvooiues petactioelg cuvnbog arovctdlovv otav tibetot n dbyvoon, wctdco
LETE amd AMOKAEIGTIKA XEPOVPYIKT AVTILETOMIOT, Tepimov to 80-90% OAwv TV acbevov
enPaviCouv HETAOTAGEIS VIO £VOG £TOVG, KLPIMG GTOVG TVEDOVES KOl OELTEPELOVIMG GTO
okeletd, and Tig omoieg mebaivouv (Classen, Diehl & Kochsiek, 2010). ITpoépyeton omd
apy€Yovoug 00TeOPAAOTEG TOL TAPAYOVV OGTEOEWES 1| PO 0cTovV 1 Ko T dvo. To
veomAacua ovtd pmopel va avamtuydet kot 6 TaBoroyikd o6TovV HeTd amd akTvoPoiia 1| o€
voco tov Paget (MravkovoM, 2008).

[TpooPairoviar kupimg T pHokpd OLAOEWN 00TA, Kot WOUTEPA 1) LETAPLOT Kol M
dwapuon. To ooteocapropo gpeavietar cuvnB®G GToL LOKPE 0GTA TOV AKP®V KOVTIO GTIG
EMPLGIOKES AVOTTLEIKES TTAdKEG. Ot o cLVNOIGUEVES TTEPLOYES Elvar O ppraiog, 1 Kvijun
Kot o Bpayiovag. Alleg mBavég tomobecieg eival To Kpavio 1 1 yvdbog Kot 1 AeKav.

To ooteocapkopo ppeitor oxeddv OAEG TIG OVTOTNTEG 1GTOAOYIKA (00TEOPAGCTOMO,
0GTEOEIOEG OGTEMLO, JOVOPOGAPKMLLO, VMO dvomhacia, cdpkmpo Ewing k).

To 30-35% 1oV 06TE0CAPKOUATOV, OEV £XOVV TO ATOPUITTO AKTIVOAOYIKE KO KAIVIKA

YOPOKTNPLETIKAE TOV BonBovv 61N ddyvwon (ZkomeAitov, 2002).
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2.5.2. XovopooapKmpa

To yovopocdpkmpa eivor TpOTOTAONG KOKONONG OYKOC 0 0TO10¢ TPOEPYETAUL OO DPLLLO
YOVOPIVO 1610 Kot dtakpivetarl oe dvo €idn: To kevipiko YOVOPOGAPKMUO KOL TO TEPIPEPIKO
yovdpocdpkwpa. To KEVIPIKO YOVOPOSAPKMLO vl O GLYVO GTA LOKPA CVAOEWN OCTA.
To meprpepkd yovopooshpKmuo TpocPdirel cuvnOmG Ta TAATEN 06T KO EUQOVICETOL LETA

a6 KokonOn eEailayn mOALUTADV EE0GTAOGEWMV.

—_—

Ewing Sarcoma Chondrosarcoma
9 Conventional Osteosarcoma

M common sites [ common sites B=l common sites
0 less common sites I less common sites BN less common sites
() ® )

Ew. 4: 0) Zapkopa Ewing mbava onueio, nAikiokl) opddo Kot ovoloyio apceEVIKOD
apog Onivko, P) Krooowké Ooteocdpkopo: mOova onpeio, MAMKLOKN)] OpNaAd0 Kot
avaroyio apoevikoy Tpog ONAvko , v) Xovopooapkopa: mOava onpeia, KoKy opdaoa

Kol avaAoyio apceevikoy Tpos Onivko (Apeperéykag, 2012).

[TpooParrovtar cuviBwg dropa nikiog 30-60 ypovV Kol TOAD TEPIGGOTEPO Ol AVIPES
oLYKPITIKA pe TIG yuvaikeg (MmavkovoAi, 2008). Otv cvyvotepeg €viomicel tov OyKov
EUTAEKOVV TOL HOKPE 06TA, KOl TNV AEKAVY]. 10 punpraio kot 1o Bpaytovio eviomilovrol ta

¥4 TEPIMOV TV YOVOPOCUPKOUAT®V. ALy0TEPO GLYVA evtomilovTal 6TV OUOTAATN KOl TNV

12
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eyyvg kviun. Otav mposPaiiel To pokpd 0ot €viomileTanl GTNV UETOPLOIOKN TEPLOYN

(Méyag, 2002).

2.5.3. Xapxopoe Ewing

To capkopo tov Ewing eivor vyning xoaxondelog, yoauning dagopomoinong
oykog, mov anoterel t0 5%-10% tov Tpotonaddv ootikdv Oykwv. ['a 10 cdpkoua Ewing,
v Kol ToTELETOL OTL TPOoEPyeTol amd evdoniokd kOTTOpPO, COYYPOVEG ATOYELS
vrootpilovv TV vevpoyevi| Tpoérevon tov (Méyag, 2002).

[Tpoépyeton amd PecEYYLUATIKO GLVOETIKO 1GTO TOL HLEAOD TMV 0GTMOV KOl AmoTEAEL
npwtomadn 0yko Twv ootwv. IIposPdiier cuvnbwg dropa nikiog 5-25 etmv. Ot Gvopeg
TPOGPAALOVTOL GUYVOTEPO A0 TIC YUVAIKEG UE T0600To 2:1 (Mmavkovoid, 2008).

O oOyxog eppaviletar pe v dto GuXVOTNTO TOGO GTO HIKPG OGO KoL GTO LOKPE 0GTAL.
Ao ta pakpd 00td cLuyvoTEP TpocPdAletat To punpraio (to 1/3 tov nepT®oE®V), Kot 6T
oLVEYELD 1] KVIjuT], TO Ppaytovio, | TePov kot T 06Td TOV avTifpayroviov. H tpocsforn
TOV 06TAV TNG KPS XElpag Kot Tov Todog gival ondvia. Extdg amd ta 06Té TOV TEPIPEPIKOV

okeAeTOD, GLYVN givan 1) evtomion tov Ewing otn Agkavn (Méyag, 2002).
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26. Klwvikn Ewxova tov Kapkivov tov Octdv

[Ipoto cHumtOUN OA®V TOV OCTIKOV GOPKOUATOV givol cuviBmg 0 TOTIKOG TOVOG,
uovo apyodtepa okoAovOel S10YK®mO™ AOY® TNG VEOTANGING Kol O TEPLOPICUOS KIVIIGEWV TNG
napakeipevng apbpwong. Ot acbeveig elvar Katd mAeiovotnTo 0OANTIKE dpacTipLol veapol
Kot oVUYvE amodidovy T EVOYAUOTE TOVG G€ LIOTIOEUEVES KAKMGELS KOTA TNV GAOANGN, Yo
peydao ypovikd owdotnuo. Eviote m mabnon amokoALTTETOL YOO TPHOT GOPA HE Eva
nafoAroyikd Kataypo. ['evikd copmtopate amovcstdlovv oxeddv TAVIOTE KOTA TOV YPOVO

dlyvmong Kot €pYovial GTO TPOCKNVIO HUOVO OTOV VLIAPYOVV EKTETOUEVEG LETACTAGELS
(Classen, Diehl & Kochiek, 2010).

2.6.1. Khooowké Octeocdpkopa

. To xKhaookd ooteocdprkopo 6Tov GLVNOWOS dMGEL KAVIKY onpetoloyia, £xel non
peydro péyeboc (>6¢ex). BéPata, morhol amd tovg acbevelg mapovsidlovv Eva
Bpoyv 1ot0p1Kd pe movo kan oidnua oty tpocPePAnuévn tepoyn. O ndévog otV
apyn elvar dadeinmv Kot apydtepa yivetar EVTOVOS Kot GUVEXNG, EVM TOLTOYXPOVA
av&avetat kot 1 d10ykwon (Méyac, 2002).

. Extoc ond 1o tomikd oupmtOMOTe, UTOPEl VO GLUVLTAPYOLV KOl YEVIKA
ocounTopata, Omwg avopetio, andAeia PAPOvg Kot EVOEXOUEVOS TUPETIKT Kivnon
(ZxomeAitov, 2002). Ot HETOOTACES OTOVG TVEVUOVEG Elval KoTd Kovova

AcVUTTOUATIKEG (Zvpewmviong, 2008).

2.6.2. Xovopooapkopo.

. Ta omovdadTepa KAMVIKA COUTTOUATO, XPOVOAOYOUVTOL 0mtd UAVEG 1| amd £T1).

. Yndpyet mOvog Kot Tomkn voicOncia.

o [Mopdiinio epeavifetor dSOYK®ON ToLv glvatl GKANPY| Kol GYETIKE ovdOLVN KOTd
™V YynAdenon me.

o g mepintoon mov o0 Oykog eviomileTal 6e ApOBP®SN TLEAOL 1 GTI CTOVOVAIKY
oTNAN, TOTE M cvuTTOHOTOAOYiO eivol amoTéleopa mieong vevpikmdv pilov, He
OULVETELD, VEVPIKT] OLGAELITOVPYi TOL Umopel va ekAneBel AavBacpéva, cov amin

0GQLAAYiA.
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. Ot petaotdoelg yivovral pe v AP KukAopopia Kuplwg 6TOLg TVEDUOVEG,

TOAD OUMC TTO GTAVIN KOL TTLO aPYQ 0o TO 06TE0CApPK®LL (Zvpuemviong, 2008).

2.6.3. Xapxopa Ewing

Onwg oe 6Aovg TOVG KOkONOES OYKOVE, O TOVOG KOl TO Ooidnua elval to apykd
CUUTTOOTO, TOV TPOOJEVTIKG YEPOTEPEVOVY. YTAPYEL TOTIKY €vailcOncio otn mieon Kot
VIEPALN TOV HOAOKOV popimv ta omoio divouv v evtdmwon @Aeypovig (Zvpewviong,
1997). Avogépetol ouyva Eva 16TOPIKO YOUNAOD TVPETOD, OTMAELNS PApovg, KaKovyiag Kot
avénon tov Aevkav apoceatpiov kot g TKE, mov pali pe v kAwvikn eikdva pmopei va

odnynoovv og dibyvwon ooteopveritidog (Mrakovvori, 2008).

2.7.  Emdénuoroyia tov Kapkivov tov Octdv

2.7.1. Emonmolroyic O6TE06UPKONATOS

To ooteocdpkopa lvar o cuyvotepOg Tpwtonadng kakondng dykoc. H cuyvomtd tov
etvar 2-3 véeg TepITOGELS, avd eKaToppvpto TANBvopol, avd étog. [Iposfarier cuyviotepa
T dppeva o€ oyeon pe to OMea (1,5-2/1) ko n cvyvotepa TPosPaAAOUEVT] NAKIOKT] OULEO0
givar m 2" dexaetio. (Méyag, 2002). To 06TE06GpK®U £XEL SITPOTIKT NAIKIOKY KOTavouy,
gyovtag TV mpmT aryun katd tn didpketo e epnPeiag (10-14 etdv) kar T devTEPN OLYUN
oe NAikieg avo tov 65 gtov. H mpdm ayypr| cvurintel pe v epnPikn avdmtuln, yeyovog
mov delyvel o otevn oyxéon petald g epnPikng avdamtuéng Kot Tov ooteocapkopotog. H
OEVTEPT] ALY TOV OCTEOCAPKMUATOS Eval 08 EVIAIKEG VD TV 65 €TMV, 01 omoiot elval mo
mBavo va amewcoviCouv pia dedtepn Kakonbeia, mov cuyva oyetietan pe ) voco tov Paget.
(Jaffe et al., 2009).

To cvvolkd mocootd emPiowons 5 ypoévov yo 10 ooteocdpkmpa givar 68%, ympic
onuavTIKn 01apopd oto eOA0. H nAikia tov acbevoic cvoyetiletar pe v emPiowon, pe toug

nAKiopévoug acbeveic va £xovv To pikpoTeEPo mocooto entPinong (Jaffe et al., 2009).
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2.7.2. Emonuioroyio XovopooupK®OPOTOS

[TpocPdirer vpd PAoHO NAKIOV, YEVIKA OU®G €ival 6TAVIO 6€ GTOUN KAT® Omd TNV
niia tov 30 etov (Zvpewviong, 1996). YynAidtepn cuyxvotta Leavions Exovv ot nAikieg
40-60 ypovmv, pe ToUG Appeveg va TPocParloval cuyvotepa amd ta ONAea o avaroyio 2:1

(Stoller et al., 2006).

2.7.3. Emonmolroyio Tapkopatog Ewing

Eivon tpeig popéc Myodtepo cuyvog amd 10 osteocdpkopa. Ot dppeves TpocPaiiovton
ouyvotepa and ta ONiea (1,5-2/1), evd M TPooPoAn aTOU®V TG HOVPNG PLANG Elval TOAD
onavio. [epimov 1o 90% twv nepurtdcemv epgavitetar oe nikieg peta&d Tov Sov kot 250v
£TOVG, e TNV peyoATEPN emintmon o€ acBeveic g 2ng dekaetiog (Méyag, 2002).

H npdodog ot Bepaneia tov capkdpotoc tov Ewing, otov debtepo cuvnbéotepo dyKo
TOV 00TOV 6€ Tadld Ko gpnpovg, €xel Peitidoel v emPioon and mepimov 10% otnv
neplodo mpv v ynuewobeponcio oe mepimov 75% o€ acbeveic e eviomopévovg GyKovG.
Qo1660, ot acBeveic pe petactdoelg eEakolovBovy va Exovv yaunAd enineda empPioong. To
chpkopo tov Ewing elvar moAd mo kowvd otovg Aevkos mAnBuopodg Kot £xel eAappld
apoevikn vrepoyn. Ilepimov 10 Y4 twv capkoudtov tov Ewing mpoxvmtouv o€ poiakoig
10T00¢ avil o€ 00TO, Kol TEPIMOv TO &va TETAPTO TV 00HevdV €0V aviyveEDGLES
LETAGTACELS 0T O1dyvmon. Ot mvedpoveg glvar 1 o Kown meptoyn| Yo petaotdoels (50%),
axolovBovpevn amd ta 06td (25%) kot Tov puedd tov ootdv (20%) (Balamuth & Womer,
2010).
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2.8. Awyvoon tov Kapkivov tov Octdv

. ®vokn €££Ta0T KO EPYUSTNPLOKESG EEETATELS

INo va dtyvdcovpe Evav 0oTikd 6YKo Bo TpEmel va AABOVE VITOYLV LOG TO TOPAUKATO:
™mv NAKio, T0 VA0, TO. CUUTTOMUOTE, TO OIKOYEVEINKO 1GTOPIKO, TNV QUOIKY| €E€TOoM Kol
TENOG T €PYAOTNPOKAE gupruata. ZVvNO®G, UE TIC epyaoTnplokes eEetdoelg eAEYXETal TO
OGO TOV AGPECTION Kot TOV POGPAPOV TOL CULATOC, 1) AAKOAIKN Kol 1 05V G®MGOATACT, M
T.K.E. 6mwg kot 0 apBudg tov Aeuk®dv Kot Tov epudpdv apocealpiov (ApePeiéykag kot

ovv., 2012).

Ew. 5 Zapkopa Ewing. H mp6c0io axtivoypa@io Tov 0€€100 pnpraiov Kopiterov

nukiog 12 etov (Apeferéykag, 2012).

. AmelkovioTikéG pédodor

Kd&Be acOevig mov vrdpyet vroyia 611 mhoyel amd Kakondn ootk veomlacio mpémet
vo vToPdAAeTan o SLAPOPES EETACELS. LTIG EEETAGELG QVTEC TEPIAAUPAVOVTOL OAKTIVOYPOPia
Oyt uévo tov TAGYKOVTOG 00TOV OAAG KOl OAOKANPOL TOL oKeAetoh. Ot aKTVOYPAPIES
umopovv va dei&ovv tn Béon, to péyebog Kot To mEPiypappo EVOG OYKOV 00TAOV. XTIG OKTIVES-

X', ot kaAonBeig 0yKot cuvnOmG Lolalovv GTPOoYYyLAOL Kot Aglot, e OpLaAd Opta.
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Edv ot axtives-X dei&ovv évav mBavo Kapkivo, T0TE pmopohv va yivouv HePIKEG omd TG

akolovbec eéetdoelc:

Ewk.6 : Khaoowké yovopooapkopo. [TAGyro akTivoypa@io TOV 0TORIKPUGHEVOD
ppLeiov 06tov o€ £vav Gvopa nhkiog 46 ETOV TOV TAPOVGLALEL TA YOPUKTIPLOTIKA

avToy TOV 0YKOoVL (ApePeréykag, 2012).

° A&ovuch topoypooio (CT A CAT SCAN) 11 Yroroyiotikn Touoypooio:

etvan po e€étaom Paocilopevn otig aktiveg-X 1 omoia didel Aemtopepelg eKOVEG YKAPGLOY
TOUADV TOV CAOUOTOG,.

Xovopoohpkopa, v AT amewoviletor m éxtaon tov Oykov, o Pabudg ¢
EMUGPECTOONC KO 1) EMEKTOCT] OTO LOACKA LOPLOL.

Oocteocdpkopa, H AT sivor anapaitnn, 0101t anewovilel v éktaon g PAGPNS ko

10 Badpd duPpmong TV HOAOKOV popiwv.



KAPKINOXY OXTQN — NOXHAEYTIKEY [TAPEMBAXYELY

e H Mayvntun Touoypaoio (MRID:

Yapkopo Ewing, Extipud v aAndn éktaon g PAAPNG €vtOS TOL 06TIKOD HLEAOD
oAAG kot €ktOg Tov 06tov. H MT cupfdiiel otov mpoeyyelpntikd oyedtacud Kot pHetd v
Oepameion TNV EVTOTION VIOAEWWPATIKNG PAAPNG KOt VTOTPOTNG.

Xovdpooshpkopa, Zmv MT omewoviletor 1 éktaon Tov OyKov, o Pabudc g
EMOCPESTOONG KOt 1] EMEKTACT GTO LOAAKE LOPLOL.

Oocteocdpkopa, H MT eivor amapaitntn, 6101t aneucovilel v éktaon g PAAPNS

Kot to Babud diaPpwong tov porakdv popiov (Ilovpvapag, 2009).

Ew. 7: Khooowko Oote00dpKkmpa, vroroyioTiki Topoypagio (Apeperéyxkag, 2012).

° 2vOnpoypaonuo 0GTOV:

[Teprypdiper o péyebog, 10 oynua kot ™ 0éom TV TABOAOYIKOV TEPLOYDOV GTO OGTA.
‘Eva pikpd mocd padievepyod vAKOD €104YETOL GTNV KLUKAOQOPID KOl oviVEDETOL UE TN

BonBeta evog e181kov opydvov Tov ovoudletal scanner (Zoviyvevutig)
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. Ayyeloypagia:
Ot ayyeloypagieg etvor ewdwés axtvoypaeies tov ayyelov. Mio ypwotikny mov
aviyvevetal pe axtiveg-X €16ayeTon 6TV KUKAOQOPio ToV aiplaTog 1 omoia divel Aemtopepeic

EIKOVEG €YKAPOI®OV TOUMV TOL ompatos. Ot ewdves ovtég ovvtifevtor pe ™ Pondela

NAEKTPOVIKOD VITOAOYIGTY).

Ew. 8 : [TaBoloyikn] amelk6vion LayVITIKIG TOROYPAPIOS 0CTEOCUPKMUATOG
(ApePeréykac, 2012).

e Buovin

Yg Ohovg Ttovg kapkivomabelg, elvar amopaitnto va 1ebel 16GTOAOYIKY OdyvOOT).
Avdloya pe tov tHmo kot tn B€om Tov dykov, n pnéBodoc Aqyng g Proyiog motkidiel. Ot
oLVNOELS O1YVOOTIKEG TEYVIKEG, TEPIAAUPAVOVV TNV KVTTOPOAOYIKY EEETOON e avappdPnon
ue BeAdvn, m Proyia pe yovrpn Pehovn, ) peptkn Proyio kar v Proyio extoung (Doherty
& Way, 2008).
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2.9.  Awgopui Adyvoon

Awpopikn ddyvoon givar 1 doyvemoTikn Slodkacio HEG® TG omoiag amokAEiove
TaONGELS e TOPOLOLN CUUTTMOUOTO MGTE VO KATUANEOVUE GTNV EMKPATEGTEPT OLAYVOON.

H Swapopucr} S16yveoot Tov 06Tte06apKdUoTog Oa yive omd:

1.  Xovdpochprmpua.

2 Kokonfeg iotiokdtropna t1ov 0o6tov.
3. Ivochpropua.
4

IMyavrokvttapikd 6yKo.

Ew. 9: Zapkopo Ewing mov powdler pe osteopveritidon (Apeperéykag, 2012).

270 YOVOPOGAPKMLLOL:

1.  OocteocdpKropa.

2. Ivoodapropa.

3. Twyavtokvttopikod dyKo.

Y10 Xapkopa Ewing:

1. Oocteopveritida.

[Mpotonafég AP TOV 0GTMV.
MetaotoTikod vevpoPAdoTOLO.

OoteocpKrmual.

o ~ w N

Hoowoeiho kokkiopa (ITovpvapag, 2009).
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2.10. IIpoéyvoon tov Kapkivov tov Octov

H Bdon g OBepamevtikng aywyne, eivar n xepovpyikn agaipeon tov dykov, 1 omoia
akohlovBeitar amd axtvobepameia, ynuelodepomeio 1 apEOTEPA, AVAALOYO L€ TOV TUTO TOL
KopKivov, v nAkio Kot v yeviky katdotoon tov acBevods. To yevikd mocootd g
TEVTAETOVG EMPBImOoNG, Yo OAOVG TOLG TOHTOVG KOPKIVOL TV 0GTAOV, EVIMK®V KOl TodldV,
etvar mepimov 70%. Ta xOvOPOCOPKOUATO GTOVS EVNAIKES, £XOVLV TOGOGTO TEVIONETOVS

emPioong nepinov 80% (Ilovpvépac, 2009).

2.11. Ogpancia Tov Kapkivov Tov Ootov

O kapkivol T@v oot®v Bepamedovtal L yepovpyikn enéupaoc, axtivodepaneio Kovm
ynueodepaneia. O yatpdc cvyvd ypnoonotel évav cuvdvacud OBepamevtikov peboddwv,

avdAoya pe TIG avayKeg Tov asbevoig.

Eyyeypnticn Teyvun

H yepovpyucn enépupaon etvon tunpa g Bepomeiog yio ta mepiocdtepa £10m Kapkivov
TV ootdv. Enedon n acOéveln pmopet va emaveppaviotel og yertovikn 0éom, o yepovpydg
apopel Tov GyKko Kot £vor TUMO VY100¢ 06TOD Kot GAA®V 16TMV YOP® o’ ToV GYKO.

Otav 0 Kopkivog tov 0otV epgavitetor 67 €va ¥épt 1 6° éva TOdL, O YXEPOVPYOS
npoonabdel, Otov givar duvatdv, vV a@opEcEL LOVO TOV OYKO KO Lol (KPY TEPLOYT LYL0UG
woto0 yOopw om’ avtoév. Kdamolec @opég, 0 yepovpyds WTOPeEl v YPNOCLLOTON|GEL ULd
HETOAAIKY] GLGKELT TOV O’ AVTIKATAGTNGEL TO 00TO TOV ATOUAKPVVE.

Yg Uepikd modld, 0 XEWPOVPYOS UIOPEl V' OVTIKOTAGTIGEL TO 0GTO WE L0 LETOAAIKT
GLGKELN TOL UOPEl V' EAVEL 08 UNKOG KOTA TNV ovATTLEN TOL TOd10v. Avth 1 Sradkacio
mov omlel To TpooPePAnuévo péhog Ba ypelaoctel emmpocHeteg eneuPAcELS Yo va cuVEYLOTEL
N «avamTuén» Tov TEYVNTOV 0GTOV.

Qot660, 6Ttav 0 0yKOG givor peydAov peyéBovg, 0 akpmTNPlacpog elval amapaitntog.
Edv agaipedel 1o péhog umopet va yivel o tpocetikn amokotdotacn pe texvntod pérog. To

TEXVNTO HEAOG TTapveL TN BEom evOg Tod100, Ppoyiova, TOAGUNG.
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XnpewoBepameio

H ymueobepancioa cvvictator o1n ypnoipomoinon @opudkov mov Oovatdvovv o
KOPKIVIKA KOTTOPO. ZUYva 0 YTpdg YPNOULOTOLEL VOV GUVOVOGUO TPUDV 1| TEPIGGOTEPWOV
QOPULAK®DV.

H ynueoBepamneio yopnyeitor an’ to otOH 1 LE EVEST GE LWV 1 G~ £VOL ALLOPOPO aYYELD.
Ta edppoka tagdebovy péco 6TO GO Ol HEGOV TNG KLKAoQopiag tov aipatog. H
ynueobepaneio yopnysitan oe kOKAovg: por mepiodog Oepameing akoAovdeitor amd pio
nepiodo avappwong, €merta o GAAN mepiodo Oepameiag amd pa devtepn mepiodo

avapp®ONG K.0.K.

Prosthetic Replacement

Ew.10: Pluki] ektopn] TOU 6YKOV KOL OVTIKATAGTAGT] TOV AQUIPEDEVTOS TUNNOTOS

ne 06TIKO pooyevpo (Apeferéykac, 2012).

Mepwoi acBeveic O6éyovror ynuewobepaneio cav acbevels emtepikdv oTpeinv,
VOGOKOUEI®V, KAMVIKOV, GTO YPAPELD TOV YITPOV TOVG 1) OKOUO KOl 6TO GTiTL TOVG. AvdAoya
pe ta eappoko to omoio Aapupdver Opmg o acBevig pmopel va ypelaotel va peivel oto
VOGOKOUEIO Y10, KPO YPpOoVviKd d1doTnpo.

H ympeobepaneio oyxeddv mhvio ypMCILOTOIEITOL GE GUVOLAGUO LE YEPOVPYIKN
Bepamneia yio ToV KopKivo TV 06TOV. Mepkég @opég 1 ynuetobepaneio ypnotpomoteiton yio
VO GUPPIKVAOGEL TOV OYKOo TTptv TNV eméuPaoct. Eniong ypnoyonoteital Gov GCOUTANP®OUATIKY
Oepameio pHetd ™ XEPOLPYIKN ETEUPOCT Y10 VO KATAGTPEYEL TO, KAPKIVOKVTTOPO, TOV UITOPET

V0L TOPAUEVOVY GTO GO0 KO VO, ELTTOSIGEL TV EMAVEUPAVIOT TG 0loOEVELOC.
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Ye LEPIKEC TEPWTAOGELS, 0 0oBevng pmopet va AdPet ynuetofepameio Kol Tpv Ko LeTd
™ xewpovpywkn eméuPoon. o pepikodg Kapkivovg TV ootdv, M ynuewBepameio
ocvvovaletar pe axtivobepaneio. H ynuelobepaneio pmopel emiong va ypnopomombet yio tov

ELeyyo KapKivov TV 0otV 0 omoiog &xet eEamiwbet (ITovpvapag, 2009).

AxTivoOepameia

H aktivoBeponeio oe cuvovacud pe ynueobepaneio etvarl 1 oTVTOP AVIILETOTION TOV
capk®dpotog Ewing kot tov mpmtomabovg Aepedpatoc tov 0ootod. H axtivobepamneioa,
LEPIKES POPEG G Lovobepameia, £xEl MG ATOTELEC O TOV GNUOVTIKO EAEYYO TOV TPWTOTAODV
Brapov, aArd to S5et mocootd emPiwong yw Tovg GYKovg avTovg OV PEATI®VOVTOL
ONUOVTIKA oV 0V mpootedel ynuetobepameia.

H axtvoBepaneio poll pe ynmuewobepomeion dev €xovv tov 1010 capn porlo otV
OVTILETMOMICT TOV TPMOTOTAOOVG 06TE0cHPKOUATOS. H axtivobepameio amd povn g €xel wg
OOTEAEGLLOL TV TPOCOPVY] AVTATOKPLIOT), TOV QPaiveTal Kupimwg He TN GOVIOUN O10KOT TOL
ypyopov puBpov avdmtuéne. Qotdco, axoun ki 0tav mpootebel n ynueobepaneia, dev

EMTVYYOVETAL ETOPKNG EAEYYOG TNG TpmTomafovg PAGPNg (Way & Doherty, 2008).
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I1. EIAIKO MEPOX
KED®AAAIO 3
NOXHAEYTIKH ITPOXEITIXH

3.1. O poiog TOV VOGNAEVTN GTI|V OYKOAOYIKI] VOGIAEVTIKN

H edwomra g 0yKOAOYIKNG VOONAELTIKNG €xel avamtuybel cav amdvinon otnv
avaykn yw Peitioon g @poviidag kol oTHPEN TOV aTOH®V HE KOPKiVOo KOl TOV
OIKOYEVELDV TOVG, Kol armd TNV owénuévn yvoomn 0Tt ot 0YKOA0YKol voonAevTtég ypetdlovion
e€eldkeVIEVEG YVAOOELG KOl JeEIOTNTEG. ZVYVA Ol OYKOAOYIKOL VOGNAEVTEC TapovGLalovTal
OOV Ol GUVTOVIOTEG TNG OLEMIGTNUOVIKNG OUAd0G KOl 1 OYKOAOYIKY) VOGNAELTIKY &lvat
AVATOGTOGTO LEPOG TNG OYKOAOYIKNG PPOVTIONG.

O eEedkevpévog oV 0YKOAOYio VOGAELTHG/TPLOL Elval TAEOV OVOYKOLOTNTO KOl Y10l
va avtoneélOel 6To SUGKOAO POLO TOV ATTOLTEITOL:

. Ag&roteyvia.

. Emompuovikn katdption.

. Aydmn v tovg aceveis.

. AioOnpuo evBovng.

. [Ipocwmikn| Tpocmadeia kot xpovo.

. Evdlogépov yia Behtimon tov emayyEAUATOC HEGM TNG VOGNAEVTIKNG £PELVOG KO

TNV EQOPLOYT TOV OMOTEAEGUATOV TNG GTNV Kadnpeptvi mpdsn.

O xoapxivog elvar avtikeipevo opadIkng epyaciog. ZmTikng onpaciog opws stvor n Béon
TOV VOCTAEVTAOV GTIG TOADTAELPEG TPOCTADEIES TOV YIVOVTOL TPOG AVTILETMMICT) TOV G OAM
ta enimeda: [IpdAnym, Aldyvoon, Oepancia, ‘Epgova, TTapoyn ynAng mototikng epovtidag,
VooTNPIEN aGHEVAOV Kol OIKOYEVELDY TOVG.

Ot voonievtég/tpieg o€ OAO TO0 QAGHO dtdyvewon - Bepaneia - amokaTdoTAo - TEAMKO
oTAd0 givar 0 GVVIETIKOG Kpikog avdpeso oTov yiTpo - Bepamevtikny opdda Kot achevi
oPeilel OUMG VO £YEL CMOOTY| EKTAIOELOT KO TANPN EVNUEPWOGON OTIC KaOnuepwveg eEeAiEelg
v va ovtaneEEAOel 6to poro tov Kt Tov Ba emtevyDel pe ™ cuvellopevn ekmtoidevon Kot
TN GLUUETOYN GTNV EPELVAL.

O voonievtig elvarl To pELOG TG ORAdOG OV Ba AmocaENVIGEL TIC TANPOPOPIEG TOV
otdovtarl ko Ba dtevkoAvvel Tov acBevn va Tig aviianeOel. H evnuépwon mpémet va giva

TANPNG KOl PEOAOTIKN Yoo T VOGO, TNV olTio TPOKANONG TS, TNV TPOYVOON, TNV

25
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EMMTOON OTNV KOWOVIKY Kot emayyeApotiky (o1, amottel 0e xpovo. AlgvkoAvveTol 0
acBeviic va mpooappocOel oTIC amoutnoel Kot TG oAAoyEC mov emPdAAel M vOGOg
1660 otV (o1, 0060 KOl oTNV €UPAVIoT, TN ce£ovaAKOTNTA Kot TV ave&aptnoia Tov.
[Ipémer va diveton Eppaocn otn cuvéyon g {ong péca amd TNV GUUUETOYN OF OYOTNUEVES
dpaoctnplotnteg  Kou  ovvnbeiec. OeueM®dONG  TUPAUETPOS  TNG  OMOTIKNG
VOONAEVLTIKNG TPOGEYYIONG €lval 1] TPOAYMYN TNG EVEPYOVS GLUUETOYNG TOV acBevovg otn
@povTida Tov cuVOLALETAL Le TNV KaB’ 0AoKANpia avayvmdpion TV ovayK®V Tov.

EmumAéov onuovtikn givor 1 mopépPfocn Tov vVoonAenT OG EKTOLOEVTH AVAPOPIKE LE
TNV TPOETOLUAGIN KOt TNV SOIKAGIN TOV S0yVOOSTIK®OV EEETAGEWMYV, TOL TOADTAOKO (PAPLLOKO,
KO TOL TPOTOKOAAN ALTOPPOVTIONG Yol TNV TEPINOINGCT TV KEVIPIKMOV PAEPIK®V KABETNPOV.
O poiog tov voonrevt| umopet va amodetyfel Pacikog kol puOuoTikdg ite pe v £yKoupn
KOl EUTEPICTATOUEVT] ETICTUAVOT] TOV OAAAYDV, COUOTIKMV 1 YOXOAOYIK®V, EITE aKOUN Kot
pe v e€acediion TV mpoimobEécemv Yoo TV O1ELVKOAVVOT NG aveEAPTNTOTOINGNG TOL
acBevoig. MeAéteg €0e1&av OTL 0 TPOMOC e TOV OMOI0 Ol VOONAEVLTEG €KTEAOLV pia
voonAevtikn Tpaén ennpedlel 1o Tmg ot acheveig Pidvovy ) vOG0o TOLG.

YVVENMG, 0 OKOTOG TNG OYKOAOYIKNG VOONAEVLTIKNG TOIKIAEL, 0pOV avTiKaTORTPilet T1g
AVAYKEG TOV OTOUMV SUPOPETIKOV NAKIDV, e O1POPETIKEG Bepameies, Kol TO, O10POPETIKA
cvotipata vyeiog oe dapopetikés Evpomaikéc ydpeg. Ot emmtdoelg e achévelog Kot g
Oepaneiog ™, amattovy amd o ATOUO Kot TIG OIKOYEVELEG TOVG, VoL OAAAEOVY TOV TpOTTO NG
TOVG, KOl Ol OYKOAOYIKOl VOONAELTEG YPEWLOVTOL TN YVOCT KOl TNV KAVOTNTO VO TOVG
BonBnoovv, ®ote aVTO va TETVYEL

H oykohoywn voonievtikn neptlopfavel T GOUOTIKY, YUXOAOYIKY], KOWV®OVIKY Kol
TVELHLOTIKY] PPOVTidn Kot TG £xovv avayvmpilotel to akoiovba ctovyeio:

»  Bonba touc acheveic Kot TIC OIKOYEVELEC TOVG VO TPOCUPLOGTOVV KOl VO SEXTOVV

™ véa {on pe Tov KapKivo.

>  Xopnyel oykoAroywkn Oepomeio Kou TOPEYEL VTOGTNPIKTIKY QPOVTION GTOLG

aoBevelc kaTd TN OAPKEDL TOV EVTOTIKOD TPOYPAUUOTOS TNG OYKOAOYIKYG
Oepamneiog.

»  Bonbd omv mpdinyn kot m dayeipion tov TPoPANUATOV TOL TPOKAAOVVTOL

a6 Tov kapkivo kat tn Oepomeio Tov.

»  Tlopéyel coOPOTIKY, WYLYOAOYIKT, KOW®VIKY LIooTHPEN Kol dlaysiplon Tov

CUUTTOUATOV TOV OTOUMV LE DTOTPOTEG Kal EMOEivmo TG achévelag.
»  Opovriletl ) dayeipion VINPESLOV OYKOAOYIKNG GpovTidag Yo TNV eEacpdiion
™g mopoyng G PéATIoTG Ppovtidac. (Xapoaraumovg, 2011).
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3.2. Noonhevtikég mopeppfdoeig 6Tov KoPKivo 06TOV

Noonievtikéc Awoyvooeig ko Iopeppdaoerg

O aoBevig pe 6yko TV 00T®OV ¥PNLEL VOOAEVTIKNG GPOVTIONS Y10 TNV OVTILETMOTION
TOAGV TPOPANUATOV VYELNSG, CUUTEPIAAUPOVOUEV®V TG TPOANYNG TOV TPOVUATIC UMV, TNG
avakovELoNg amd Tov TOVO, TG Tapoyns Pondetag Katd v petakivnon kot g dtdackariog

OYETIKA LE TN VOGO Kol TNV Bepameia.
Kivovvog Yo tpavpatiopo
Ytov acbeviy pe Oyko TV 00TMV, Ol OAAOIMGELS TNG OOCTIKNG OOUNG UTOPOVV v

TPOKUAEGOVV TOHOAOYIKE KATAYLATO.

O voonievTinc 0QEileL VO

. E&nynoet otov acbevi tmg Bo amo@OyeEl TIC TTOGEIS Kol TOV TPOVUATIGUO TNG
TAGYOVGAG TEPLOYNG OTMG HE TNV ¥pNon Pondntikd®v cvokevdV KATO TNV
petaxivinon kot va dtec@oiicel 0Tl 10 0oKlokd TEPPAAAOV dev TTPodtafETel
KAmo0 TTMOOM.

. [Maparéyet Tov asBevn oe Evav puoikoBepamevtn 1 epyobepamevty|, 0 omoiog Oa
oV €podtdoel Ko Bo Tov ekmondevoel otn ypnomn Pondnuatwv yuo ™ Pddoion

OTMG UTAGTOVVIN, TOTEPITGEG 1) TEPTOTOVPAL.

O&vi¢ ka1 Xpoviog ITévog
O mdvog tov acbevoig e OYKO TV 0GTMV UTopel vo opeidetol og dueon omdnon
dopadv and tov 0yKo M o maboroyikd Katdypata. Ot acOeveic umopei va avrpetonilovv

1660 0EL 000 Kat YPOHVIO TOVO.

O voonievTnc 0QEIAEL VO

. AvonToEel GTPOTNYIKES OVTILETMOTIONG TOL 0EE0C Kol TOV ¥POVIOL TOVOUL.

. Noa tpoc@épet Bondntikég cuokevEg OTav 0 acBevig pLeTakiveiTol.
Awrapayn g Kwwnrikéotnrog

O mdvog, M HOTKN aTpoPio Kot Ol YEPOVPYIKES EMEUPACELS UTOPOVV VO TPOKAAEGOLV

draTapoyn TS KVNTIKOTNTOS 6TOV acBEV e OYKO 00TMV.
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O voonievtic 0QELLEL VO

. HeKIWNOEL TIC TOONTIKEG Kot EVEPYNTIKEG AOKNGELS BEATiONG TOV VPOV Kiviong
KOl TIG 0OKNGELS EVOLVAUMONG QUECHS HETA TO Yelpovpyeio. Metd and emépPaon
oT0 AV 1N KAT® Gkpo pmopel va ypnowomombel o cvokevn modNTIKNG
Kkivnong.

. EvBappuvel TV eKTEAEST] OCKNGEDV EVOLVALMONG TOV TPIKEPAAW®V.

. Noa cvotioet otov acbevi) Tov £xel vVTOPANOel e akpOTNPLOAGHO KAT® dKpov Vo
EKTEAEGEL OOKNGELS OV YOUVALOVV TOVG TETPOKEPAAOVS KOl TOLG YAOLTIOLOVG

KaOADG KoL VOYADGELG TOV KAT® GKPOV.

YOYKPOVGT ATTOPAGEOV
To éMelpa yvdoemv GYeTikd e v d1dyvoon kot tn Oepamevtikny aywyn umopel va
duokoréyel Tov aoBevi) 6T AMYT OTOPAGEDV GYETIKA LLE TO aKOoAOVOOVUEVO BepamenTIKO

TAGVO.

O voonievTng 0QEiAEL VO

. Evnuepdoet tov acBev) kol vo amovinoel GTIG OMOpleg TOL OYETIKA HE TN
ddyvmon, TNV oKTIVOAOYIKT dlepedvnon, T Proyia, T xepovpyikn enéupaon, ™
ueodepaneio, T mOavEg emumAokéc, TIG evOAOKTIKEG Oepameieg, TOLG
KIVOUVOUG, TO OQEAN, TN VOOMAELTIKY) @poviida, tnv mlavi muepounvia
e&umpiov Tov Ko TN paKpompdBesun aywyn Kot Topakoiovbnon tov (LeMone,
Burke & Bauldoff, 2011).
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3.3.  IpogyyeipnTiki] VOGNAELTIKY] GPPOVTION 6€ 0.00EVI] LE KAPKIVO 0GTAOV.

Mposyyepntikny opovtida. Onwc oe kdbe wapkivomadn mov etopdleTon 7y
YEWPOVPYIKN eMEUPaon ,Evog acBevic pe KakonOn 0oTiKO OYKO £YEL OVAYKT A0 YUYOAOYIKY|
vrooT PN omd OAo To HEAN TG VOonAevTikhg oupddag. O Bepdmwv 10tpdc, ©
avalsOnclohdyog, Kot 0 VOOAELTHG oyYNUATIiCOVV [l OpAda Y10 VoL TANPOPOPTIGOVY KOl VO
dwdacovv tov acbevi] Kol TNV OIKOYEVEWD TOL OYETIKO WHE TNV avVOUEVOUEVN eméuPaocn.
YVVENMG, EKTILOVUE TO EMMEDO KATOVONONG KOl GUUUOPO®OTG TOV acfevovg Kot TV GAA®Y
HeA®V ¢ okoyévewng. EvBapphvoupe tov acbeviy 610 va ekppdcel Toxdv avnovyieg Kot
amopiec Tov dlvovue TANPOPOPIeg GYETIKA e TIG d1dpopes dradikacieg kot pefddovg mov
TPOKEITOL VA EQapLocToLV. Emiong, yio moAlodg acbevelg ivor onuovtikn 1 OpnokevTikn
VROGTNPIEY, KaBDG mMBLUOVY VO JUAIGOVVY LE TO O1KO TOVG KANPIKO 1) TVELUATIKO, 1 HE Evav
KNP mov givan oty vanpesio Tov vocsokopeiov. Opovtilovpe YU avtiv v vITOcTNPIEN
o€ mepintmon mov givorl avaryKodo.

O1 peteyyelpnTikég avaykeg mpenet va mpoiappdvovior Kot va oxedalovior 6co givor
duvatdév mpy o acBevig vmoPAndel oe eméuPacn ko tov vrevBvpilovpe T Vo TEPYUEVEL
LETEYXEPNTIKA Kol TG Vo emtevyDel ypryopn avappwon).

[Tpoxeévou va yivel  xeypovpyikn| enéppaoct, eivol amapoitnn 1 ypant) cvykatddeon
T0V 000EVOVS 1] TOV OKEI®V TOV, Y00 TOV KiVOLVO VO TPOKOWOUV VOUIKG TPOoPANuaTo

(Ignatavicious & Workman , 2008).

H mpoeyyeipntikh etoynacio tov achevodg cuviotatan oe:

Ievucn} mpogyyeipnTikn gTopacia.
1.  AnMyn lotopov, cvumeprlapfavolévey Tov onUEil®V Kol TOV GOUTTOUAT®V TOV TOV
oonynoav otnv ovalnTnon epovtidag vyeiog
o AAleg cuVVTTAPYOVOEG VOGOL, OTTMG CAKYOPDING doPnTNG
o Tpéyovta copatikd 1 youyoroywd mpoPANuoto OV €lval ATOTEAEGUO. TOL
Kapkivov, 0TS TOVOG 1 KoTdOAy™
. Koatavonon tov Bgpamevtikov oyediov
o [Tpocdoxkieg and 10 BepamevTicd oyEdo
o Agrrovpyikoi teplopiopoi Aoym ¢ achévelag 1 g Oepomeiog

. Emntooceig g voésov otov 1pomo Long
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o A&dmota GuoTHHOTO VITOSTNPIENGS N ATOUM TTOV ALCYOAOVVTOL LE TI PPOVTION TOV
acBevoig
o 2TpatnykéG  OVIWETOMONG TOv  TPoPANUOTOS, Kot aEoAdYNon  Tov
anotereocudTov avtdv (Lemone & Burke, 2011).
2.  Epyootmplaxog Eleyyog
3. Axtwoypoeio Ompoakog
4, HKT

Tomuxi TpoeyyepNTIKI ETONOGIA.

1.  Nnorteio: timota omd t0 6TOUA TEPITOL 6-8 MPES Yo TOVG YVAOGTOVS AOYOUGE.

2. Tavtdémra: yio v TpdANY”N AdBovg tomobeteitol TOVTOTNTO GTO YEPL TOL OPPDOGTOV
L€ OVOUOTEMMVLLO KOl TNV KAWIKY] OV VOOnAgdETOL, 1 oOmoio €AEYYETOL GTO
YEPOLPYELD Yia TOV {d10 AdYO.

3. IIpogtowacia déppatog (E0piopa TePLOyNg).

4.  Kévoon tov TenTIKod GOANVE HE VIOKAVCOUO KOl TNPOVTOG TIG WTPIKEG 0dNyieg mTov
a@opovV TN Gition Tov achevoig.

5.  Kévoon kdotemg: mpv v enéufocn o appmoTtog TPENEL Vo OVPNGEL. Oa TpEmeL va.
yiver KaBeTplocog KOGTE®S, O10TL pUmopel vo Kevwbel 61o yelpovpykd tpameéllt Aoy
HLTKNG YAA0o™G amd T VAPKWOGO.

6. Xpnon aviionTTKOV GOTOVVIAV Kot SIOAVUATOV.

Telun wpoeyyepnTIKy) €TOROGIO

1.  E&uaocediion @AePIKNG YPOUUNG.

2.  Métpnon {otkov onueiwv: 1 ANyn Tovg Tponyeitol ¢ Poctkd KPITHPLOo TG YEVIKNG
KOTAGTOONG TOV OPPMCTOV. L€ TEPIMTMOOT TPOPANUATOG T.Y. TLUPETOV, Ol VOOTAEVTES
avaeEpovTol oTov LITEVBVVO Y1 TPd Yo va AneBel avaioyn amdeaoT).

3. Ag@aipeon EEvov LAIKOD:

o  Ooakol ema@ng- YvoAd: @akol 1 yvaAld agaipovvtal yioti uropel vo. ondcovv
KOl VO TPOVUHOTICOVV TOV APPMOGTO OAAG KOl Y10l TOV E0KOAO EAEYYO TNG KOPNG
TOV HOTIOV KUPIMS KATA TN VAPK®OGON.

e A@oipeon KOOUNUAT®OV KOl 000VTOOTOUYIOG: OPALpOVVTIOL Kol TapadidovTon
0TOVG OlKEIOVG Y1 Vo PN XaBovv, SOPOPETIKA KOTAYPAPOVTOL , VITOYPAPEL O

GppGTOC Kol TPadIOOVTAL GTIV TPOIGTAUEVT Yiot OAEN.
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o Nvyla — xeidn: Boppéva vyl kot xeiin kabapilovral, 616TL KOTA TV €Y)XElpNON
yivetar €heyyoc omd to onueion avtd yioo ™MV KoAn 1 Kok o&uydvmon Tov
appm®oTov. H kudvmon tov voyuov Kol Tov yeMOV eival KpITiplo Kokng
o&uyovoong. Evnuepmote v dppootn Yo TV a@aipecn TOvg Yo vo, pnyv
aicBaviel dSvsdpeota (ABaviTov,2010).

5. Katdhinin évdvon yia yxepovpyeio: avtikabiotavior To EVOOLOTO KOl TOL ECOPOLYA
TOV GLVNOWC UE YEPOVPYIKO TOVKAUIGO, KAAVUO KEQOANG 1] KO TOSOVAPLH- OVAAOYQ
pe v enéufoon- v Adyovg KaBapltdTNToS Kot SIELVKOAVLVONG TOV YEPOVPYDOV GTNV
eméuPaon. H etolpacia yivetoar 610 Kpedtt 1 o610 Qopeio.

6. Metopopd TOL OPPOGTOV GTO YEWPOLPYELD: M HETAPOPE TOL Omd TO TUNUO GTO
YEPOLPYELD YiveTal amd TPOCSHOTIKO KOl POPEi0 TOV Yelpovpyeiov e pLOGUEVY Dpa.

7. Ymodoyn tov appmdOTOL GTO YEWPOVPYEIO: M OTYUN oLTH €lvol GNUAVTIKA Yo TOV
dppwoto. Elvar aviovyog kot emmpeacpévog yoyxoloyikd ywoo v emépPaocn. Ot
VOONAELTEG TOV LTOOEYOVTOL HE KOAOGHVI KOl EVYEVELD, TOV LWAOVY HE TO OVOUA TOV,
e€nyodv TVYOV ATOPIES, TOV EVILEPMVOLV Y10 TO XDPO ov PBpicketal, TNV dPaA TEPITOL
mov Ba Ttov mhpovv omnv aibovca Tov yeEpovpyeiov Ko 6,1t OoYETIKO KpiveTan
amopoitnTo. Zuyxpovmg €AEYYETOL 1 TOVTOTNTO TOV, TO TPOEYXEPNTIKO OEATiO, TO

Lotk onueio Ko 1 yeViKY Tov Katdotaot (AbBavdatov, 2010).
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3.4. YvuyoloyKEC TPOEYYEPNTIKES TPOETOLNO.GIES

H ITpoeyyeipntikn Oykoroyikny Noonievtiky o€ OAN v mopeia g Exet drakplBel ya
™ Ppovtida Tov acBevolg e GefACO GTNV TPOCOTIKOTNTA KOl AEIOTPETELN TOV.

O voonAevtng mpémetl va mpoeTolndlel Tov achevn Yo KaBe yeyovog mov akolovdet
petd v enépPaon kot v ££006 ToL amd TO0 Vocokopeio kot va Tov fondncet va pudbet mv
avtoPpovTida, Ba Tov cvoTNGEL €10KOVE (PLokobepamevTés) CLUPAAAOVTOG £TOl OTNV
aveCopmoia e o 6ha avtd Ba mAnpogopnoer tov acBeviy kot Bo tov otmpiet
YUYOAOYIKA.

O oyKoAoyIKOC aoBEVG TPOGEPYETOL ®OC M0 PLOYLYOKOWVOVIKY] KOl TVEVWOTIKN
ovtotto, povadikn Kot adwipetn. Epyetot pe mv npocomikdtd tov, ) yvdon, v meipa,
TIG MEMOONOCELS TOV, TOLG TPOTOVS GLUTEPLPOPAS, TO 1OloiTtEPO Yopiopate, CAAL Kot
EAOTTOUATA TOV KOL TOV TPOGMOTIKO TOV YOPOKTNPO.

H véooc ko n elcaymyn Tov 610 vosoKkoueio Tov otepel amd v Kotvovikn (o1 kot
mv gpyacia tov. Tov amoywpilel amd TV 0WKOYEVELD, TOVG PIAOVE, KOl TOVG GUVAOEAPOLS
TOV, LOTOLDVEL TAL GYE0LA TOV, TOV Yepilet pe dyyoc, @ofo ywo v vyeio tov. Yrdpyet eofog
vy T Odyvoon, v avorsnoia, tnv eyyeipnon, Tov PeTeyxelpnTikd Vo Kot TEAOG Y10 TO
arotéleopa g £yyvons. Emiong yw mbavomta avoamnpiog, petactdcemv kot Oavatov.
Ayyoc dnuovpyel otov oykoAoyikd acBeviy to Ayvwoto Kol mapdEevo meEPPAAAOV TOV
vocokopeiov. AteBdavetat yapévos, LOVOS, avAVULOG, AYVMOGTOS GTO TPOCMMIKO Tov Oa Tov
epovtilel 61N vOGO TOL Ko T Bgpameio TnG.

NoonAevtikég pevveg, amedeiéov, 0Tt 1| TANPOPOPNCT TOV 0YKOAOYIKOV 0.60EVOVG, amd
Tov voonieutn (660 yu ™ voco — Ba evnuepwbel and tov Bepdmovta wtpd) poll pe v
YOYOAOYIKN TTPOETOOGIO TPV OO TN YEPOLPYIKN eMEUPACT], £XOVV ONUAVTIKO POAO GTN)
BeAtiwon ¢ vyeiog Tov.

To voonAevtikd mPOYPOUUO QPOVTIONG TPEMEL VO TEPLAOUPAVEL Kol  TAEVPES
YUYOAOYIKNG VTOGTNPIENG TOV YEPOVPYIKOD OYKOAOYIKOD acOEVOVG TPOS AVTILETMOTIOT| TWV
OLKOYEVELNKMV OVTOPACEWDYV, TWV OIKOVOUIKAOV {NTNUAT®OV, TNG 0movsiag amd TV epyacio

Ko TG TOoVNG LEAAOVTIKNG GAAAYG OTNV EIKOVA TOV CAOUATOS TOV.
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3.5.  MereyyelpnTiki] VOGNAELTIKN QPOVTIon

H peteyyeipntikn epovtida apyilel amd 10 1é€A0g TG emEUPaonG Kol TEAELDOVEL LE TNV

¢€£000 TOV APPMGTOL KO TNV TANPT ATOKATAGTACT] TOV.
O poiog TOVL VOGN AEVTT] GTO OONATIO AVAVIYNG

O voonievtig 0L dwpatiov avavnyng mov mepAapPavel tov dppwoto pali pe tov
avaicOncloldyo:
1. Atdyvoon kot €160¢ TG XELPOVPYIKNG ETEUPAONS TOL £YLVE
2. Hllia xon yevikn kotdotaon: atdotnta aepaywyod, (otikd onpeia
3. AvouoOntkod kot AL ApLLOKE TTOV ¥PNCLLOTOONKY
4. Omowodnmote wPOPANUA  TOPOLGIAGTNKE GTO  YEPovpyeio, TO 0omoio

UTOPOVGE VO, EXNPEAGEL TNV UETEYXEPTTIKY PPOVTIOQ

o

Yypd mov yopnyndnkav, andAElo KOl AVIIKATACTAGT ALOTOG

6. OnolecdNTOTE SIUCOANVAOCELS, KOBETNPES 1 GAAD VTTOGTNPIKTIKA LECAL.

H extipnon g xoatdotaong tov appdotov Kot ot mapeuPdoelg mepthapfavouv:
YOPOKTNPLIOTIKA OVATTVONG KOL COUYLOV, YPOUO OEPUATOC, EMIMESO GLVEIONOMNG, YEPOVPYIKO
TPOOUO Y10l TOPOYETELGT, OLLOPPAYid, OUECHS UETO TNV TOPaAof] KOl GTI GUVEYELWD GE
TOKTA Ypovikd dactipata. Kieiotol cowinves mapoyétevons avolyoviol kKot cuvOEOVTaL e

TIG PLAAEG TOVC.

Haparafn Tov ac60evoig amod To yepovpyeio oto OGrapo

O voonievtic opovrilsl Ta eénc:

. Bonbd ot petapopd tov appdotov amd 10 Qopeio 610 KPePATL e NMTTES KO
GLYYPOVIGUEVES KIVIGELG.

. O dppwortog tomobeteital oe KATAAANAN OE0m HEYPL VO AVOVIYEL.

. Tov oxendlel yio va unv KpuaVvel.

. TomoBetel TIG TOPOYETEVGELS, EAEYXOVTOL Ol GUVIEGELG TOVG KO 1 KOVOVIKY| TOVG

por.
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o 2uvdEel TN GLOKELT] 0ELYOVOVL — edV ypelaleTal.

. EAéyyet ta {otied onpeia yo v extipmon g yevikng katdotaong (| AIL 12X0,
apopparyic).

o EAéyxer 10 tpadpo pnmoc owpoppayel (ewtepikéc yalec). Av der KAt
TEPLYAPOKAOVEL TO GNUELD HE LopKOdOPO UTAE 1} LadpoO.

o [MopakoAovdel yio TuYOV HETEYYEPNTIKEG EMUTAOKEC.

o Méypt v AN avévnyn tov acbevoig, Aappdavel (otikd onueio ava 1-3h.

. EAéyyer to emimedo cvveidnong kot Kivnong t@v KAtw aKpmv, Tov a@opoldV

VEVPOAOYIKT] KATAGTAGT] TOL OPPOGTOV.

. Tov avaxoveilet amd tov Tévo Kot T dvceopia .
. EvBappuvet va maipver Babiég avamvoéc, va Prxet, va Kivel Ta kdto dkpa.
. Extipd ) Aetrovpyia tov ve@padv: TOGO 00p®V, LETPNOT KOL VOLYPAPT) GE EO1KO

nivako TpocAappavopévav kol omofarlopéveoy vypov, Tlovh enicyecn ovp®V.
Av €xel kabetpo KOoTE®G EAEYYEL TN BEoM Kat TN Agttovpyia TOL.

. [MopakoiovBel v evdoeAéPia Eyyvom, tOmo dAvpatog, mocdv, pvOud pong,
onueio pAePoxévinong, mpoPAémel v £yKoupn OVTIKATAGTOOT TS PLAANG TOV
opov.

. Evnuepavet 1o dedtio voonieiog Ko onpeudvet:

. Qpa eMGTPOPNG OPPMOOTOV Amd TO Yepovpyeio Ko (®Tikd onueio Kol YEVIKN
KOTAGTOOT).

. EvdopAéPia €yyvon opo?, petdyyion 1 GAAov StoAdLOTOG

. Av €yel mapoyétevon, Kabempa kot ov maipvel 0EuYOVO 1 KATL GALO. XTO TENOG

vroypdaoeet (Zayivn-Kapddon , 2008).
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3.6. Noonievtikéc mopeppdacsig oe aclevi] pe axpoTPLOcHd Ady®

KOPKIVOU TOV 06TOV

O akpOTPLGUOC cuUTEPIAOUPAVEL TNV apaipeon EVOG TUNUATOG 1) OAOL TOV €VOG M
nspwcofépmv SakTOA®V, avTipoyiov, Unpdv, AkpOV, TOOOV 1 SUKTOADV TV TOd®MV. ATO
opBomedikng TAELPEG TO KOTOTEPA AKPO Elval To TEPIOCOTEPA AKPOTNPLOLOUEV GE GYEoM
pe GAlo péAN, daKTOAOVS YXEPDOV 1| TOdMV, oyeTileTon O TOVTO TEPIGCOTEPO GUYVE LE TNV
EMNTOON OYKOV TOV 00TOV, TPOLUATIKNG PBAGBNG TOv 16TOV KOl 0GTOV, KLKAOPOPIKY|

avemdpkela | Aouaéelg 6nmg ooteopveritng (Mourad, 2009).

O axpOPLOGUOC EMPEPEL OplopéEVa TPOPALaTA 6T {®T) TOL OPPDOCTOV, OTMG:

. Aywovio Kot Ofo Yo TNV amdAEL TOV GKEAOVC.

. Poyikd tpofiquato omd v aAAoyn TOL GOUATIKOD EWOMAOV.

. AvayKn o véeg TpocapoyEg ot Con.

. Owovopukd mpoPAnuata (puowobepaneia, avéykn texvnTov ckéAovg) (Zoyivn-

Kapddon, 2010).

E&attiag g amdAelag €vog 1 MEPIOCOTEPOV HEADYV TOV GOUATOS TOL OPPDOGTOV,
TPOKVATOVY  OlOTOPAYEG OYETIKO HE TNV EUEAVICT] TOL OMOUOTOS KOU TNG QLOIKNG
KINTIKOTTAG TOL 060V, LYNAOG Kivouvog Yo KAKwoT, kKabdg kot 0&0 dAyog oyetilopevo

LLE TNV XEPOVPYIKT) TOUT KOL TV KOAKOGN TOV VELP®V.

» AIATAPAXH THX ®YXIKHX KINHTIKOTHTAX

Noonigvtikéc lopeupfacarc:

o A&woloyeitar 1 yala tov koloPmdpatog yio Ekkpyuo, oidnua kor 1 0€on Tov
KOAOBONOTOG

o Ye mepintoon ownuatog, to KoAOPopa Bo TPEMEL VO AVAONKAOVETOL UE EVal
pagdpt yo 24 mpeg, o ovdétepn Béon (oL o amaywyn).

. Atevkpwvilovtal o1 6KOmol TG AVLYMGEMG TOV KOAOPOUOTOSC Yot 24 dPES, TOL
elval 1 eELoy1GTOTOINGT TOV GYNUATIGHLOD OO IATOC.

o AMGCer Béon M yupiletar o acBevig kdbe 4 dpeg, ®oTe va avEAveTor 1

KukAoQpopio Kot vo EAayIoTOTolEITON 1] TTEST) OTNV 00TIKY TPoESOYN.
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. Ivetar cu{nomn pe TOV UOIKOOEPATEVTH YO TNV EKTOUOEVOT) TOV OCKNGEMV
KOl TOV TEYVIKOV Padicemd Le dEKavIKLOL.

o Bonfeitor o acBeviig va petaxiveitor pe ta dexovikia, 010tt o acbevig Oa
aoOavetal aoTadNg Ywpic TNV AVATOVOT) TOL KATOTEPOL LEAOVG.

e ' EvBoppOvovioar ot 0OKNGES KWwNTIKOTNTOG TV  AOIKTOv  apbphoewmv,

TPOKEEVOL 0 0GOEVIG VAL SLOTNPNGEL TNV 16KV TOV LLOV/apBphcemv.

» AIATAPAXH THX EMO®ANIZEQY TOY ZQMATOX

Noonlevtikéc HopeuBacsac:

. A&oloyovvtol ot avTOPACELS Kol Ol OVTAmOKPioel; Tov acbevode otov
aKpOTPco, 0101t 0 acBevig pumopel va elvar 1IKavOg Vo EKQPACEL TPOPOPIKMOG
TV GTOYN TOV Yo TNV TPOIUN UETEYYEPNTIKN Tepiodo, povo otav o 1610¢
a1c0avOel AveToc LIE TOV TPOSOMTIKO VOGNAEVTY.

. Av gival Tpocopo, o achevig evoopatdvetol e to. pEAN TG Hovadog vyeiag
Kol GAAovg acBeveic, doTE Vo 01cBaveETOL AyOTEPO ATOLOVAOUEVOG.

. Av gtvon avaykaio, {nteiton 1 GLUPOAN TS KOWVOVIKNG VANPEGIOG, TPOKELUEVOL

va AoV TuyoOV emayyeApaTikd 1 AL TpoPALaTO.

> YYHAOZX KINAYNOZX I'TA KAKQXH

Noonievtikéc HopeupPacearc:

. To oidnua kot n epvBpodOTNTA GTNV TEPLOYN TOV KOAOPmdpatog Oa mpémer va
ehottwboov v 3" 1 4" peteyyeipnTikg nuépa Kol To EKKPIUO VO KOTOOTEL
eMdY10TO GE TOCOTNTO.

. Ymhpyet €1016G opooTatikdg eMIOECHOE 0TO TAAY10 TOL KpePaTion, OGTE VvV
EPOPUOCTEL OTNV TEPLOYN TOV KOAOPMWUOTOG OE TEPIMTOON 7OV VIAPEEL
oawoppayia, 1 omoio pmopel vo ogeidetar oe pnén g aptnpiag. MO
otapatnoel n agoppayio o emideocpoc Bo apopedel ®ote vo emtpomel m
KUTTOPIKT) OUATOON).

. [TapaxorovBovvion ta {otikd onueia kdbe 4 opec ywoo 0 TPOTO 24M0PO

LETEYYEPNTIKDOG, Kol GE TEPITTWOT TOL oNUEIDVETUL Beppokpacia dve twv 37.8
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Babuwv kehoiov kot oevéelg avo Tov 100/Aentd Bo mpénel va avapEépovtol 6Tov
wtpo.

. H oAhayn tov yaldv Tov Tpadotog ¥pNoILOTOUDVTINS ACNTN TEXVIKTY, DOTE VA
erattBel n mBovoOTNTO OVATTHEEWS AOUMDEEDV.

e - Xopnyovvtal To. cueTaOEVTA AVTIBLOTIKA, Yio TNV TPOANYN AOUMOEEMV.

. Exnowdeveton 0 acOevic/péAn g 0tkoyEVELNG TG Vo TEPOATYOLV TO KOAOPmLLaL
Kol va. @povtilovv To Tpadpa e TOV TPOSPopoOTEPO Ypovo. H mepitoén tov
Tpovpatog fonddel oty dvetn epapuoyn g TPocHEcemG apod EANTTMOVETOL M

nieon oV dloTapEioa TEPLOYT.

» OEY AATOX

Noonievtikéc Hopenpfacarc:

. A&oloyovvtal ta mapdmove Yo To dAyog (av o acBevig ypnotpomotel v ot
avtMoag eieyyduevn ovoiynoio): o tomog, m Popdtnra, 1 SdpkeEw Kot 1M
TPooTAdEln. TOL 06OEVOVS VO avaKoLVPIGTEL ald TO GAY0g

. [Mveton addayn g 0écemc kot otpoen Kabe 2-4 dpes. (BAEmE avoTépw.)

. Xopnyovviot ta cLoTABEVTA AVOAYNTIKA KAOE TECTEPLS DPEG.

. AtevBeteiton  Pabuaio vwoydpnom tov GAYOLG-EOVTAGHOTOS 6€ KABOPIGUEVO
rpovo. Kabmdg 10 yepovpywkd tpadpo kor 1 maboloyoavatopkn oAloiwon

eoleipovtal, EAOTTOVETOL Kol 1 ELQAvVIon Tov GAyovg-eavtdopatog (Mourad,

2009).
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3.7.  Mereyyapnrikég Avoyépeleg

Ot Paocikég UETEYYEPNTIKEG SVOYEPEIEC QLPOPOVY GTNV OVTIUETMICN TOL TOVOV, TNG

VoL TiOG, TOV EUETOV Ko TNG dlyag.

AvTipeT@mon g olyog:

O voonievtig TPEMEL VAL PPOVTIGEL Y1t

. Tnv KatdAAnAn evuddtmon

. To Eémlvpo oTOPOTIKNG KOIAOTNTOG e VEPD
. Tnv KoAr vylEvn 6TOUOTOG

. Tnv Aimavon Tov xetiomv

AVTIHETOTIGN TOV TOVOL:

H oamotelecpotikny ovtipetrdmion tov mdvov givor omapoitnmn oand avOpomioTikn
admoym, Om®G EMIONG KoL Y10 TNV EALATOON TNG VOonpATNTOS oL GYETICETON e TNV TAbnon
0V acBevn 1 v dtevepynbeica emépPoao.

O movoc, M o1pecoydvog amdvinon otn PAAPN Ko 1 AeypovddNg e€epyacia mov
TPOKaAEiTOL OO TO XEWPOLPYIKO TPOVUA GLVOEOVTOL UETOED TOVG KOl EVIGYVOLV TO £VO TO
dAro. O avemopkng EAEYXOG TOV UETEYYEPNTIKOD TOVOL GLUPAAAEL GTN VOO POTNTA KO
Ovntémta T0v 0c0EVOVG, €V T OMOTEAECUOTIKY OVOKOLOIOT] TOL TOVOL UEIDVEL TN
voonpoTTa, KaIGTOVTOG EPIKTY TNV TPOUN Kivntomoinon kot ££0d0 and 10 vocokopeio. O
coPapOg mOVOG UEIDMVEL TNV KIVITIKOTNTA, YEYOVOS TTOL aVEAVEL TOV Kivouvo gv Tt Pabet
eAePoBpouPwong, mvevpovikng euPoAng, PAAPNC TV em@oveE®V TOL aoKeitol Tieom,
JVOKOIMOTNTOG KOl HVTKNG atpoeiag. Ymapyel @OPOG Yo OVAMVEVLGTIKES EMTAOKEG, OV O
novog mapepunodilel ) Pabid avamvon kot to Prxa. O mdvog avEdvel TV dpacTnPLOTITO TOV
ovuUTaONTIKOD VEVPIKOD GULGTNUOTOC KOl TPOKOAEL ToyvKOPdiol KOl VTEPTOGT, Ol OTOIEG
avédvouv v Katovaiwon oSuyovov omd TO HLOKAPSO Kot TOV KIVOLVO HLOKOPOIOKNG
wyotpiog. O 0&bg movog emiong mapeumodilel Tov VIVO Kol TNV AVATOLGT TPOKOADVTOG
KOT®ON 6ToVG 0obevelg, mTmdon Tov MOWoD TOVg KOl UEIMON TNG EUMICTOCVLVNG GTO

TPOGMOTIKO TOV TOPEYEL TV UETEYXELPNTIKN PPOVTIOA.
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AVTIHETOTIGN TG VOUTIOS KOl ERETOV:

. X0opNyNoNn AVTIEUETIKOV PAPUAK®V GCOUPOVA LE TIG 001 YIES TOL YLUTPOV

. AvamMpmon  omoAecHEVTIOV LYPOV KOl MAEKTPOALTAOV Kol KOA poduion
dtatoAoyiov yia v eEac@Aaiion KaANg Opéyng.

. Métpnon mpocsiapfoavopevoy Kot amoBoALOUEVOV VYPOV Kol TOPAKOA0VONGoN

v Thovn oportovpio.

. Xopnynon JoInTIK®V GUUTANPOUAT®V, TAOVCIOV GE TPMTEIVES, UETOLD TV
YELUATOV
. 2ot B€om TOV APPADGTOL THV MPA TOL POYNTOV

Mikpd ko cuyvd yeopata (Mrapumovvn-Kovetaviakov, 2013).
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3.8. Mereyyeypntikéc Emmlokég oe AcOeveic pe Kapkivo tov Ootov

MoAig 0 voonhevtig mapaidfel Tov yepovpynuévo acbevn, givor vrebOvvog yo v

TPOANYT aVATTUENG SLUPOP®VY UETEYXEPNTIKOV EMITAOK®OV. Emopévag, yivetoar Eleyyoc yuo:

o Allepyké ook (shock)
O voonievtng mpémel va givor dloitepa TPOGEYXTIKOG LE TNV AVTIOPOGT TOV
ac0evoUg 6T AVAAYNTIKA.

o Awyoppayia
H yepovpywn enideon, 10 Tpadpo Kol Ol TOPOYETEVGELS OOV VILAPYOVV, TPEMEL
va  eleyxBoldv apéomg HOAMG o acbevig emotpéyel otov  Bdhoud Tov
(Mnoapumovvn-Kevotavtarkov, 2013).

. Kivouvvog kataypdtov
Y& Kakon0elg 0YKovg 06TV 01 0oHEVEIG TPEMEL VO ATOPEVYOLV TIG TTMOGCELS KoL
VO EAOYLGTOTOMGOLV TIS TOAVOTNTES TPAVUOTIGLOD DGTE VA TPOAaUPdvovtat To
kozaypoto (Ignatavicius & Workman, 2008).

. Ilovog
Mmnopet o1 acBeveic vo yperdloviar evoopvikég 1 eVOOPAEPLEG evECELS TOL
otadloKd Bo avikotactafovv pe avaAlyntikd omnd 1o oTOMO 1 OVTOKOAANTEG
TOVIEG Y10, KOTAGTOAN TOV TOVOL. O VOOMAELTNG TPETEL VO TANPOPOPNGEL TOV
acBevi] OTL 1 GLVETN YPNOT OVTOV TOV QOPUAK®V GE aVTH TN @dorm &ivol
BonOntikn yio v avéippwon.

. Moéivvon
Avt| M emumwhokn pmopel vo ekONA®BOel pepkéc PEPEG UETA TNV YEPOVPYIKN
enéppaocn. O voonAevtig mpémel vo avtiineBdel Eykoupa TV ETUTAOKY OVTN
TOPATNPAOVING OO KOVIA TO TPovUa Yoo epuBpdtnta, Oepudtnra, oidnuo, 1
VMO EKKPLOT), TOVO GLVOOEVOUEVO amd TupeTd. ' owtd ekTELOVVTAL KATOEG
dradkacieg OTmg elvar 1 yopnynon aviPloTikdv, n GuXV GAAOYT TOV ETOECUOV
N KAWOlEG POPEC TO TpavU Umopel vo Topopeivel avorytd yia vo emovAwmBOel

(Mnoapumovvn-Kevotavtdarkov, 2013).
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3.9. O porog tov Noonrevt otnv Yuoyoroyia Tov Appostov pe Kapkivo

OoctOv.

Ot meprocdtepol dvBpwmor pofovvtal Tov kapkivo kot Bempodv 0Tl 1 d1dyvwo™n Tov
Kapkivov cvvemdyetar todommpieg kol Odvaro. AveEdpmmTa amd 1o £idog g Oepamneiog, o
KapKivog TAvToTe ENNPEALEL TNV PUGTIOAOYIKT] KOl WYVYOAOYIKT AELTOVPYIKOTITO TOV ATOLOV.

Yuyva ot acBevelg pe Kakonelg 0oTiKoug dyKovg elval veapoi EVIMKES , TOV 0TolmV N
TOPUYOYIKY Kol KOWOVIKY (o1 HOMG €xel EEKIVIGEL. LVVETAOGC, ¥PEAlovTotl VITOGTNPIEN TOV
Ba Tovg Pondnoet vo aviyetonicovv ™ ddyvoon kot tn Oepameio. H owkoyévelo kot ot
emaryyeApatieg vyeiog amoTeEAOVV OmAPAiTNTO GVGTOTIKG OVTNG TNG VTOGTHPIENC.

O1 acBeveic TOAD cuyva vidBouv va xdvouv tov éheyyxo dtav tifetal n didyvoon g
Kakon0etag. Avtd €xel MG OMOTEAEGHO VO YIVOVTOL ayyMOELS Kol Vo, Katolopupdvovior amd
@OPo oyeTikd pe TV €KPacn T vOGov, eV oTNV opyN UTOPEL Vo VITApYEL Kol dpvnomn va
napadeyfodv v katdotoaon. Avayvopilovpe to enimedo tov dyyovg TV acbevodv kot
dlepguvovpe TVXOV SOTOPAYES TNG CLUTEPIPOPAS TOV VTOOEKVOOLY UNYOVIGUOVG KOKNG
npocoppoyns (Ignatavicius & Workman, 2008).

Meyddn onpacia £xel 1 voonievtikny mapépfaon Kot 6Tov TOUEd: OmOKOTAGTOCT) TOV
Kapkwonafoc, v emavagopd onAadn tov acBevodg oty TPy TN Odyvedon Tov
VEOTAAGLLOTOG KATAGTOOT COUATIKNG - WUYIKNG - KOWOVIKNG vyeiog. Mo avaykotdtnta mov
TPOEKLYE UETA TNV EMTEVEN LYNADV TOCOGTMOV VPEGEMV KOl HEYOAMV LEGOOOGTNUATOV
elevbepa vOGOU. AVTIKEIHEVO HEYAAOVL €VOLHPEPOVTOS Y10 TOV VOOMAELTH/TpLog €ivor m
avalnmon kot Bedtimon tng mowdtntog {ong, N évvola g omoiag oxeddv tavtileTal pe to
okomd ™G NoonAevTikng mov glvarl n oMotk gve&io Tov aTOHOV. AVOQEEPETOL GE OAOL TOL
016010 TG VOGOoU amd TN O1dyveon, ) Oepameio oG T1G O100IKAGIES OMTOKATAGTACTG KO TNV
KOWMVIKT EMAVEVTOEN OAAG KOl oTO TEAMKE 0TAde TG vooov. Ta emuépove mpofinqpata

OV TTPEMEL OUMG VO OVTILETOTIGTOVV Y1 va emtevyBel 060 givar QikTd KaADTEPT TOLOTNTA

Comg etvat:
. Xelplopog/ o1ayeipton KopKivikov Tovou.
. AVTIHETOTIOT YUYOALOYIKADV - KOWOVIKOV NOKOV TpofAnudtmy.
. AvTipetdmiorn 6e£0VOMKOV TPOPANUATOV.
. AWTpo@iKr] VTOSTNPIEN, AVIETOMTION Koye&iag.
. dpovrida teEMKOD oTOdiOV.
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O1 voonievtéc/tpieg opeilovy va givat tkavol va GuUPaiovy oty avekov@Len amd 10

KOPKIVIKO TTOVO LIE TO:

. No ektipodv kot a&toloyovv tnv €vtaon Tov, TO €00 TOL MCTE V.
avtipetoniletol To TpOPANUE VITOEKTIUNONG Kol bIToBepAmEiNG TOV TOVOUL.

. No yvopiloov apoto ™  QOPUOKOKIVITIKY, TPOTO Yopnynons, opdon,
TOPEVEPYELES KOL OVTILETMOMION TOV OTOEWADV, PAPUOKO EKAOYNG Yot TOV TOVO
OTOV KOPKIVOTOON.

. Noa gvnuep®vouy Tov acHevi Kot TV 0KOYEVELD TOV MGTE Vo EAATTOOEL 0 POPOC

e€apnonc- £vag epayog avakoHPLoNG TOL TOVOV.

H mapoyn mowotikng epovtidag oe acbevelg tehiod otadiov sivar 1 Hotatn cuuPoin
mPoG €EAGPAAIGT] TOL GTOWEIMOOVS SKADOUATOS TOL ovOpdmov oce aflompémeln Kot
avOPOMIGTIKN AVTILETOMION TG 7o OVGKOANG oTyuns g (ong tov. H ¢grhocopio avtn
amEVAVTL GTOV GPpmOOTO TEAKOL otodiov ekepdleton pe tov Opo "palliative care" —
«OVOKOLPIOTIKT  @povTidoay, £xel o0e kobiepwbel to 1987 ewdkdTMTO 10TPIKNG Ko

VOGNAELTIKNG avaKoLELoTIKNG @povtidag (Ignatavicius & Workman, 2008).



KAPKINOXY OXTQN — NOXHAEYTIKEY [TAPEMBAXYELY

III. NEA EPEYNHTIKA AEAOMENA

1. Anxiety and depression in sarcoma patients: emotional
adjustment and its determinants in the different phases of disease

Purpose

Sarcoma patients are a particularly debilitated group and vulnerable to the development of
significant psychosocial difficulties. In this study we examine the prevalence and levels of
anxiety and depression in different phases of disease and we analyse the determinants of

sarcoma patients’ emotional adjustment.

Method

One hundred and forty two sarcoma patients in different phases of the cancer experience were
recruited from three Portuguese Cancer Care Units and completed the Portuguese version of
HADS.

Results

The majority of sarcoma patients, in the different phases of disease, reported normal or mild
levels of anxiety and depression but, for a significant minority, the emotional distress was
clinically relevant. In general, anxiety and depression scores were below the cut-off
“caseness” threshold of 11 and, with the exception of depression levels for patients in
treatment phase, no differences were found between groups on the outcome measures. Age,
gender, presenting status and time since the termination of treatments were found to be

significant determinants of anxiety and depression.

Conclusions

In the different phases of the disease an important number of patients may show significant
psychological distress and, therefore, psychosocial interventions adapted to each period of the
illness trajectory and to the demographic and clinical contexts are needed for this type of

cancer.


https://scholar.google.gr/citations?view_op=view_citation&continue=/scholar%3Fhl%3Del%26as_sdt%3D0,5%26scilib%3D1&citilm=1&citation_for_view=SovacmAAAAAJ:YOwf2qJgpHMC&hl=el&oi=p
https://scholar.google.gr/citations?view_op=view_citation&continue=/scholar%3Fhl%3Del%26as_sdt%3D0,5%26scilib%3D1&citilm=1&citation_for_view=SovacmAAAAAJ:YOwf2qJgpHMC&hl=el&oi=p
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Ayyos kol Katadhyn o€ acleveic pe cadpkopo: TvvorcOnpotiky Tpocoppoyn

K01 TOVS KO.OOPLoTIKOUG TOPAYOVTES TNG GTIS OLAPOPES PAGELS TNG VOGOV

2Komdg

Ot aoBeveic pe odpkopo elvor po Woitepa eEocbevnuévn opada Kol €VGA®MTN otV
aVATTUEN CNUAVTIKOV YOXOKOWVOVIK®V TPoPANudtov. Xt pedétn avt) eEetalovpe v
EMKPATNON KOL TO ETUTEDQ TOV AYYOVG KOt TNG KOTAOAWNG 0E S10POPETIKES PAGELS TG VOGOU
Kol ovOADOVLUE TOVG KOBOPLOTIKOVG TOPAYOVIES TNG CLVOUGONUOTIKNG TPOCUPUOYNG TMOV
acfevav Le GAPKOUAL.

M¢é€Bodog

Exatév capdvto 600 acbevelg pe clpkopo 6e S10QOPETIKES PAGEIS TOL KOPKIVOL &giyov
eyypagel and tpelg Iloproyohkés Movddeg @povtidag KopKivov Kot OAOKANp®GOV TV
noptoyaAikn ékdoon tov HADS.

AmnoteAéopota

H mieoyneia tov acbevdv pe capkopo, oTic Jpopes GACELS TNG VOGO, aVEPEPAV
KOVOVIKA M N7 emimeda yyoug kot KataOAnyme, oAAd, Yoo po. CUOVTIKY Heoynoia, M
cuvasOnuotiky dvcEopio NTOV KAWVIKG CNUOVTIKY. X& YEVIKES YPOUUES, ot Poabpoloyieg
Gryyovug kot katdOAlnyng ftav kdtw amd to cut-off "caseness” tov 11 kau, pe v e€aipeon ot
emimedo kotdOAMyYNg acBevav oe @daon OBepameiog, oev Ppeédniav dapopés petald tov
opddwv ota pétpa £kPaong. H nilwia, to @OAo, 1 mtapodcoa katdotaon kot o xpdvos amd Ty
Bepaneio NToV KaBOPLOTIKOL TAPAYOVTEG TOL AYXOVS KoL TNG KOTAOAW™NG.

2OUTEPAGLLOTO

2115 01dpopeg pdoelg g achivelag Evag onuavTikog aplBuog aclevav umopel va epgavicet
ONUOVTIKT] YUYOAOYIKY] SVvoQOopiat Ko, MG €K TOVTOV, WYLYOKOWMOVIKEG TAPEUPACELS
TPOCApUOCUEVES oe kOBe meplodo g (Tpoylds) acOévelng kol TV ONUOYPAPIKAOV Kot

KAVIKOV TAOLGIOV OV OToLToVVTOL Yo QVTOV TOV TOTTO KAPKivov.
Paredes, T., Canavarro, M. C., & Simdes, M. R. (2011). Anxiety and depression in sarcoma

patients: emotional adjustment and its determinants in the different phases of

disease. European Journal of Oncology Nursing, 15(1), 73-79.
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2. Barriers to Pain Management among Adolescents with Cancer

Patient-related barriers to reporting pain and using analgesics (e.g., fear of addiction) can
detrimentally affect pain management for adolescents with cancer. However, adolescent
barriers have not been systematically investigated; furthermore, no instrument exists to
measure these barriers. The purposes of this study were to examine the psychometric
properties of the newly developed Adolescent Barriers Questionnaire (ABQ) and to describe
adolescent barriers to pain management. The study was guided by a barriers model which
suggests that barriers (beliefs) influence coping (hesitation to report pain, use of analgesics,
and adequacy of analgesics), which in turn affects outcomes (pain severity and quality of
life). Sixty adolescent patients with cancer aged 12-17 years completed the ABQ; 22 of
which reported pain and also completed measures of hesitation, analgesic use, pain severity,
and physical and psychosocial function. Initial testing provided evidence that the ABQ is
reliable and valid. Internal consistency estimates for the total scale ranged from 0.91 to 0.94
and for the subscales ranged from 0.54 to 0.96. Test-retest reliability over a 2-week period
was r O 0.82. Construct validity was supported by a significant positive relationship between
barriers scores and coping (hesitation to report pain and to use analgesics). However, coping
did not mediate the relationship between barriers and outcomes. All of the adolescents
reported some barriers. Barriers scores did not vary by age or gender. The leading barrier was
concern that social activities would be restricted if pain was reported. Clearly, adolescents
have barriers that can interfere with pain management. Interventions are needed to identify

and help adolescents overcome these barriers.

@paypoi 6TV AVTIPHETOTLG TOV TOVOL 6TOVS EPNovg ne KopKivo

Ot ppaypol onV avapopd TOVOL Kol 6T YPNoN OVOAYNTIK®V artd acdevels (T.y., poPog Tov
efopov) pmopovv va €yovv emProfelc emmTdoEl ot OloyEIpIoN TOL TOVOL Y10 TOLG
epnpovug pe kopxivo. Evrovtolg, ta epumodia tov epnfov dev £govv epeuvnBel GLGTNUOTIKA.
EmumAéov, dev vmdpyetl kovéva Opyavo yio vo LETPNOEL aVTd To eUmddta. O 6KOTOG QTG TNG
HEAETNG NTOV VO €EETOGTOVV Ol YUYOUETPIKEG 1O1OTNTEG TOL TPOCPUTO OVOTTVYLEVOL
epnPikov epotnuatoroyiov gumodiov (ABQ) katl vo meptypa@ovv to epnpikd epmdolo ot
owyeipion mwovov. H perétn kabodnynbnke amd €va mpodtumo eumodiov mov mpoteivel 0Tt T
eumodla (memonoelg) emmpedlovv TV OVIUETOMON, (SIOTAYUOS ava@opds TOVOL, TNG
YPAONG  OVOAYNTIKAOV, KOl TNV EMAPKE TOV OVOAYNTIKAOV), KOl TNV ETAPKEL TOV
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OVOAYNTIKOV), 1] OTOI0L OTN CLVEYEW £YEL EMMTMOELS OTO AMOTEAEGUATA (SPIULTNTO TOHVOL
kol molotnta g Comg). E&nvra épnPor acBeveic pe  kapxivo mikiag 12-17 etov
oroxkAnpocav o ABQ, 22 amd tovg omoiovg avépepav TOVO Kol OAOKANpOoAY €miong Ta
HETPOL TOL SIGTAYIOV, TNG AVOAYNTIKNAG XPNONG, TNS OPULTNTOS TOHVOL, KOl TNG COUATIKNAG Kot
yuyokovovikng Asttovpyioc. H apyikr dokiun mapeiye to otoyyeio 6t 10 ABQ elvan
a&omoto kot £ykvpo. Ol EKTIUNGCEIS €0MTEPIKNG OCLVEMELNG Y10, TN GUVOAIKY KAMpoKo
KopdvOnkav amd 0.91 ¢woc 0.94 kot yuo T1g vrokAipaxkes kopudvinke and 0.54 ¢wg 0.96. H
a&lomiotio doKIUNG-emaveLEYyoV Katd TN ddpkela pag dvo efOopadmy mePLdOdov NTaV p Ya
0.82. H 10y0¢ xatackevdopatog vrootnpiydnke ond pio onpovtikd Betikn oyxéon petald tov
OTOTEAECUATOV EUTOSIOV KOl TNG AVTILETMOMIONG (O10TAYUO GTO Vo avaPEPEL TOV TOVO Kot
Yol VO, YPNCHOTOMGEL ToL avadynTikd). Eviovtolg, ) avtipetdmion dev pecoAdpnoe tn oyéon
petall TV eumodinv Kot Tov anoteAespatov. Orot ot Epnpot avéeepav pepikd epmodia. Ta
amoteAéopaTo eumodimv dgv moikihav katd nmAkio 1 @OAo. To kOplo gumdoo Nrav 1
avnovyio 0Tl 01 KOWmVIKEG dpactnprottes Ba meplopiloviav €dv o mOVOG avapepoOTay.
Zapac, ot £enpot £xovv gumdII0 TOV UTOPOLV VO TAPEUTOSICOVV TN dtoyElpton TOL TOHVOV.
[MapepPdoelg amotodvtor yoo va mpoodopicovv kot va Pondfcovv tovg gpnfovg va

VTEPVIKNGOVV OUTA TO. EUTOIL.

Ameringer, S. (2010). Barriers to pain management among adolescents with cancer. Pain
Management Nursing, 11(4), 224-233.

3. Role of the nurse in preserving patients’ independence

Purpose
Patients with metastatic bone disease may be treated with bisphosphonates to reduce or delay

skeletal complications including pathologic fracture, radiotherapy to bone, and hypercalcemia
of malignancy. Nurses can provide important education to patients and support or encourage
the use of bisphosphonates throughout therapy.

Methods

Literature and congress reports were reviewed for relevant efficacy information on
bisphosphonates and adverse events that may occur during bisphosphonate therapy.
Bisphosphonates can provide meaningful benefits to patients, and zoledronic acid is now
approved for the treatment of bone metastases secondary to any solid tumor.
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Results

To optimize care, nurses can monitor pain scores, changes in mobility, adverse events, and
serum creatinine levels. A useful tool for recording these parameters is a patient diary. The
nurse should fill out the diary at each patient visit and compare it with baseline information
before treatment is administered. Patients should also be counseled on the importance of
adequate hydration, good dental hygiene, the need for calcium and vitamin D supplements,
and how to best manage potential side effects.

Conclusions

Bisphosphonates are effective in reducing and delaying skeletal complications, and
zoledronic acid has demonstrated significant efficacy in preventing skeletal complications
across a wide range of solid tumors and multiple myeloma. Nurses play an important role in
enabling patients to optimize bisphosphonate therapy and in supporting patients to continue

treatment to preserve their functional independence.

O poéiog Tov voonrevTi] oT1) droTipnon TS aveEapTnoiog TOV a60evov

2Komog

Ot ooBeveic pe  petactotikn ocBéveld TV 06TV pmopodv va BepamevBovv e
OPOGPOVIKA Yoo va  UEWWGOVY 1 vo  kaBuoTEPICOLV  TIC OKEAETIKEG  EMUTAOKECG
ocvumeptlappovorévon Tov TofoAoyIKoL KATAYHOTOS, TN aKTvofepaneiog TV 0GTMV, Kot
™mg  vrepkoAoiog e kokondewag. Ot vOonAevtég Umopolv vo TopEYOVV GNUOVTIKY
ekmaidevon otovg acbeveic kot va vmoompiovv 1 va evBappbvovv T YpNon TV
SPOGPOVIKAOV o€ OAN T Bepameio.

Mé€Bodot

Ov ekBéoelg Aoyoteyviag Kot cuvedpiov avabempndnkav Yoo TIC GYETIKEG TANPOPOPIES
OTOTEAECUATIKOTNTOG Y10, TO OLPMCGEOVIKG KOl TO OLGUEVH YEYOVOTO TOL UTOPOVV v
eueavioTobv kotd ™ odpkela g Bepaneiog pe dipmopovikd. Ta dipwopovikd pmopel va
TOPEYOLV CNUAVTIKA 0QPEAN oTovg acbevels, kot To {OAEVOPOVIKO 05D €YKPIVETOL TOPO Yo
™V eneéepyocio TV dEVTEPOPAOLLOY OGTIKMV HETAGTAGE®MV GE OTOLOINTOTE GTEPED HYKO.
Anoteléopata

o voa Peitiotomomcovv TNV TPOCOYYN, Ol VOONAELTEC umopohV vo, eAéyEovv Ta
AmoTEAECUATO TOVOV, TIC OAAAYEC OTNV KIVNTIKOTNTO, TO OUGUEVN YEYOVOTA, KOl TO EMITESQ
Kkpeatwivng tov opwv. Eva ypnotuo epyoieio yio avtég Tig mapopétpovg sivor €va
VTOUOVETIKO MUEPOAGYL0. O VOGNAELTNG TPEMEL VAL GUUTANPMOCEL TO MUEPOADYIO GE KAOE
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VTOLOVETIKN ETICKEYN KO VO TO GUYKPIVEL PE TIG TANPOPOPIES PACIKAOV YPALUUDV TPOTOV Vo,
yopnynOei n Bepameia. Or acbeveig mpénetl emiong va deyxtovv GLUPOVALS Yo T onuacio TG
EMOPKOVS EVVOATMOONG, TNV KOA OOOVTIKN VYIEWN, TNV OVAYKN Y0 GUUTANP®UOTO
acBeotiov kot Prropvav d, kot v KoAvtepn dlayeipion TOUVOV TapPEVEPYELDV.

2VUTEPGGCLLOTO.

Ta dS1pwopovikd givol amoteAespatikd o1 Heimon Kot TV KaBuoTEPNON TV CKEAETIKMDV
EMMAOK®V, Kot T0 {OAEVOPOVIKO 0EL £xel avadei&el T ONUAVTIKY] ATOTEAEGHOTIKOTITO GTHV
TOPEUTOOIOT TOV CKEAETIKMV EMTAOK®OV TEPU OO £Vo VPV QACUO. OTEPEDMV OYK®OV Kot
TOAOTA0D poehdpotoc. Ot voonievtég dwadpopatiCouv onuavtikd porlo otn devkoivvon
TV aclevav vo Bedtictonomoovy 1 Oepaneio Pe SIPOGPOVIKA KOl GTNV LTOGTNPIEN TOV

acevav va cuveyicovy T Bepameia yio vo cuvtnpohv T AETovpyiky ave&aptnaoio Tovg.

Maxwell, C. (2007). Role of the nurse in preserving patients’ independence. European Journal of
Oncology Nursing, 11, S38-S41.

4. Self-perception and quality of life in adolescents during treatment for a primary

malignant bone tumor

Purpose
Adolescents experience physical and psychosocial changes as part of their normal

development. It can be hypothesized that they have lower scores on Quality of Life (QoL)
and self-perception when additional changes occur due to cancer treatment. The purpose of
our study was to assess self-perception and QoL of adolescents during or up to three months
after adjuvant treatment for a primary malignant bone tumor.

Methods

Ten adolescent patients (median age of 15 years) were included. Every patient was matched
with two healthy peers. Participants completed the dutch version of the Self Perception
Profile of Adolescents (SPPA) to measure self-perception and the KIDSCREEN-52
questionnaire for QoL. For both instruments, normative data were available.

Results

Adolescents with a bone tumor had consistently lower scores on QoL as compared to healthy
peers. Significantly on domains: physical well-being (P < 0.002), autonomy (P O 0.02),
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social support (P ‘O 0.04) and school environment (P O 0.02). Scores on self-perception in
this group were similar in both the study and control group.

Conclusions

Adolescents with a primary malignant bone tumor during or up to three months after adjuvant
treatment had lower scores on QoL (KIDSCREEN-52), significantly on domains of physical
wellbeing and social functioning. Unlike most other quality of life instruments, the
KIDSCREEN-52 contains different areas of social functioning and has shown to be a useful
instrument in our patient group. Scores on self-perception in this group were similar in both

study and control group.

Avto-avtiinyn ko mowdtnTte {oNg otovg £9pnfouvg kotd TN OudpkEW TNG

Oepaneiog Yo TpoToTadn Kakon0n dyko ootV

2Komog

Ot épnPot dokalovy TIC COUATIKEG KOl YOYOKOWVOVIKEG OAAAYEC MG HEPOG TNG KOVOVIKNG
avamtuEng tovg. Mmopel va vrotebel OTL ExovV T YOUNAOTEPO ATOTEAEGUATO GTNV TOLOTNTA
Comg (QoL) kot avto-avtiinyng 6tav mpokOTTOLV emMTAEOV aAlayég Adym G Bepameiog
kapkivov. O okomdg g peréng pog nrav va agohoyndel n avto-avtiAnyn kou QoL twv
epnPov Katd TN dapKeLo 1 PEXPL TPELG UNVEG LETE amd TN VTOGTNPIKTIKY Bepameia yio Evay
apyKo Kakonon 6yko TmvV 0GTOV.

Mé€Booot

Aéxa épnPor acbBeveig (pecaia miwio 15 et@v) ocvumepnqednkav. Kébe acBevnig
avtiotoynOnke pe dVo VYEIC CLVOUNAIKOVG. Ot GUUUETEXOVTEG OAOKANPOGOV TNV OAAAVILKN
eKO0YN TOV GYEIOYPAULATOS OVTO-ovTIANYN G Tov epnpov (SPPA) vy va petpioovy v
AVTO-OVTIANYN Kot To epoTtnuatordylo Kidscreen-52 yio v mowdtnta {ong. Kot yio ta dvo
Opyava, To KOVOVIGTIKA oTotXElo NTov Stoféotpla.

AmoteAéopota

Ot épnPot pe KapKivo TV 0GTOV €YV CUVEXDS YOUNAOTEPO OTOTEAECUOTO GTNV TOLOTNTA
Comng oe cOyKplon pe Toug VYlElG cuvounAikovs. Idiaitepa oTovg TONELS: cOUATIKN gvnpepia
(IT < 0.002), avtovouio (IT Y4 0.02), koweviky vroommpiEn (IT % 0.04) kot oyoikd
nepBdirov (IT 4 0.02). To amoteAéopoto GTNV OVTO-AVTIANYN GE OLTAV TNV OpdAd MTav
TOPOLOLN GTNV OPAO0 LEAETNG KOl EAEYYOV.

2VUTEPACLLOTO
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Ot épnPot pe évav apykd Kakondn OyKo TV 00TOV KATA TN OIUPKEI 1| HEYPL TPELG UNVES
HETA amd TN VROOTNPIKTIKY Bepameion elyav younAdtepa amoteléopota oty moldtnTo (ONG
(kidscreen-52), 1diaitepa 6TOVG TOMELG TNG COUOTIKNAG €UMUEPING KOl TNG KOWMVIKNG
Aerrovpyiog. Avtifeta and ta TePLocOTEPO. GALO TOLOTIKA TG (NG Opyava, ta Kidscreen-52
TEPLEYOLV  OLAPOPETIKOVG TOUEIG KOWMVIKNG AETOVPYIOG Kol €XOVV OOJELYTEL PO
gpyareia otV opdon Tov acbevav poc. Ta amoteAéopuoto GTNV OVTO-AVTIANYT GE QLTHY TV

OLLAdO NTOV TOPOLOLN KO OTT) LEAETT) KOIL GTNV OLAS0L EAEYYOV.

van Riel, C. A., Meijer-van den Bergh, E. E., Kemps, H. L., Feuth, T., Schreuder, H. W.,
Hoogerbrugge, P. M., ... & Mavinkurve-Groothuis, A. M. (2014). Self-perception and quality
of life in adolescents during treatment for a primary malignant bone tumor. European Journal
of Oncology Nursing, 18(3), 267-272.

5. Treatment of Pain in Children after Limb-Sparing Surgery: An
Institution’s 26-Year Experience

A significant proportion of patients report long-term pain that is $5 on a 0-10 intensity scale
after limb-sparing surgery for malignancies of the long bones. Patients experience several
distinct types of pain after limb-sparing surgery which constitute a complex clinical entity.
This retrospective study examined 26 years of experience in a pediatric institution (1981-
2007) in pain management as long as 6 months after limb-sparing surgery and reviewed the
historical evolution of pain interventions. One hundred fifty patients underwent 151 limb-
salvage surgeries for bone cancer of the extremities in this series. Pain treatment increased
progressively in complexity. Therapies included opioids, nonsteroidal anti-inflammatory
drugs, acetaminophen-opioid combinations, postoperative continuous epidural infusion,
anticonvulsants

and tricyclic antidepressants for neuropathic pain, local anesthetic wound catheters, and
continuous peripheral nerve block catheters. Management of pain after limb-sparing surgery
has evolved over the 26 years of this review. It currently relies on multiple ‘‘layers’” of
pharmacologic and nonpharmacologic strategies to address the

complex mixed nociceptive and neuropathic mechanisms of pain in this patient population.
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Ogponcio. TOL TOVOL G6TO TOWOLG META OO YEWPOLPYIKN enépuPacn ddocmong

pélovg: Mia 26etn epmerpio Tov 16 PORATOS

"Eva onpoavtikd mocootd tov aclevav mapovstdlet xpovio movo mov gival 6To voouepo S og
po KAipoko évraong 0-10 petd amd ™ yepovpyikn enéuPfocn yioo KaKonbelec Tov HaKpOV
oot®v. Ot acBevelg Pidvouy dAPOPOLS TOTTOVG TOVOL WETA OO TN YEWPOVPYIKT EMEUPaoN
AAoWONG LEAOVG TOV OTOTEAOVV [0, GUVOETT KAVIKT] OvTOTNTA. AVTH 1) AVAOPOUIKT LEAETT
eetdotnke pe 26 ypovia gumepiog oe éva mandiatpkd dpvpa (1981-2007) otn dayeipion
TOV TTOVOV G€ OdoTnUa 6 UNVAV  UETA Ao TN YEPOLPYIKN enéuPacn kal avabedpnoe v
16TopIKN €EEMEN TV emeufdocwv Yo Tov movo. Exatd mevivio acBevelg vrofandnkav ce
151 yepovpykég emepPdoelg akpo-S1c®ONS Y10, TOV KAPKIVO TOV 00TOV TOV OKP®V GE
avtyv Vv ogpd. H Bepoameio tov wévov avéndnke otadiokd otnv moAvmiokotnta. H
Oepaneioa mepédafe TO OmMOVYA, TO U OTEPOEWN| OVILPAEYLOVMOON QEPLOKO, TOVG
GLVOLOGHOVS OKETAUVOPOIVIG-OTIOVY MV, TN UETEYYEPNTIKY CLVEXN EMGKANPIO0 £yyvon,
OVTICTAGUMOOIKE KOl TO. TPIKVKAIKA OVTIKOTOOMTTIKA YAmo Yoo T0 vevporabr] mdvo, Toug
TOMKOVG KaOETPEC TANYOV avancsONTIKOV, Kol TOVG CLVEXEIS TEPLPEPELOKOVS KADETNPES
epayudv vevpwv. H avtipetodmion tov mOVov HETA amd TV TN XEWPOVPYIKN emEUPAOT
dtlowong péhovg €xet eEelyBel Katd T dbpkeln TV 26 £TOV ALTAG TS avabedPnoNg.
Topa otnpileTon 0T0 TOAAOTAL KGTPOUOTOY TOV QOPUOKOAOYIKMY KOl U1 QOPUUKOAOYIKMOV
oTPUTNYIK®V Yo va e&gtdoet toug oOvOeTovg HIKTOOG aAyobmodoyels Kot vevpomadeic

UNYOVIGLOUS TOV TTOVOL GE 0V TOV TOoV TANBVGUO acBEVAV.

Anghelescu, D. L., Oakes, L. L., & Hankins, G. M. (2011). Treatment of pain in children
after limb-sparing surgery: An institution's 26-year experience. Pain Management
Nursing, 12(2), 82-94.
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6. Living With a Malignant Musculoskeletal Tumor Experiences of Family

Caregivers

Purpose

To describe the experiences of the family caregivers of patients with malignant
musculoskeletal tumors.
Design and Methods

Descriptive gualitative approach using a semi-structured interview guide.

Setting

Orthopedics Department of the Gulhane Military Medical Academy in Ankara, Turkey. A
total of 11 family caregivers aged 25-62 years were recruited.

Results

The analysis revealed 5 themes: religious attributions in terms of the cause and treatment of
the tumor, the effect of malignant tumor on daily life, the tendency to

think positively and constructively and find meaning through caregiving, the anxiety about
the prognosis of the malignant tumor, and the support received from significant

others.

Conclusion

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

experiences in their lives.

Zwvtoag pe Kakondeig MuookeAetikoug Oykoug

BLwHOTO OLKOYEVELOAKWVY PPOVILOTWV

2Komdg

No  7eptypyouy TNV EUTEPIO TOV OIKOYEVEWNKOV (QPOVIIOTMOV TOV 0COEVOV HE TOVG
KOKONOELG 0GTEO-UVIKOVG GYKOVG.

Yyedwopudc kol MéBodot

[Teptypa@ikr| TO0TIKY] TPOGEYYIGN OV YPNGLUOTOIEL EVOV NUL-O0UNUEVO 001YO GUVEVTEVLENG.

2vvbeon
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Tunuo opbomedik®dV TG oTPATIOTIKNAG 1Tpikng akadnuiog Gulhane otv Aykvpa, Tovpkia.
Yvvolka 11 otkoyevelakol ppovTioTég NAkiag 25-62 €11 otpatorloyndnkay.

Amoteléopata

H avdivon amoxdAoye 5 0épata: Opnokevtikég amoddcels OGOV apopd TV ortio Kot Tnv
Oepaneio Tov dykov, N emidpacn Tov KakonBovg OyKov oty kabnuepwvn Lon, N Téon va
oKEPTETAL OETIKA KO ONUIOVPYIKA KOt Vo fpel vOMuo HEGH TG GPOVTIONS, 1 avnovyio yio
NV TPOYVAOGT KoKoNnBovg dykov, kat 1 vtoosTnPEn mTov AapPAaveTal amd dALOVG OTLLOVTIKOVG
avOpdTOLG.

2VUTEPACULOL

Eivor onuavtikdé va ovamtoyBel 1 OMOTEAEGUOTIKY] VOOTAELTIKY]  @POVIION GTOLG
OLKOYEVELNKOVS (QPOVTIOTEG TV aofevdv pe KakonOn 0CTEO-UVIKO  OYKO (MGTE Vo

avTiAneHodv T GOUATIKY, CLVOUIGONUATIKY, Kot TVELHOTIKY] epmtelpia 6Tig (wES TOLG,.

Demiralp, M., Hatipoglu, S., lyigun, E., Demiralp, B., Cicek, E. I., & Basbozkurt, M. (2010).
Living with a malignant musculoskeletal tumor: experiences of family caregivers. Orthopedic
Nursing, 29(2), 86-91.

7. Correlation Between Functional Status and Quality of Life After Surgery in Patients

With Primary Malignant Bone Tumor of the Lower Extremities

Purpose
This study aims to explore the correlation between functional status and quality of life after

surgery in patients with primary malignant bone tumor of the lower extremities.

Methods

A total of 94 patients with primary malignant_bone tumor of the lower extremities were
enrolled. Correlations between their functional status and quality of life after_surgery were
descriptively analyzed through functional mobility assessment, Toronto extremity salvage
scaling, reintegration to normal life index, and the 36-item Short Form Health Survey.
Results

All patients presented decreased physical function, activities of daily life (ADL), and social
participation capability. Their quality of life was significantly lower than the norm. Scores

under all items of functional status significantly correlated with the quality-of-life score (r =
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.265-.427; p < .01). The postoperative functional status of patients with primary malignant
bone tumor of the lower extremities greatly influences quality of life. Lower levels of
physical function, ADL, and social participation indicate poorer quality of life.

Conclusion

To improve quality of life, necessary nursing measures should be adopted to intervene with

postoperative functional rehabilitation processes.

Yvoyétion NETOSD AELTOVPYIKNG KOTAGTOONS Kol mwowdtntog (mng petd omo
xewpovpyki enépfaocn oe acbeveic pe TpmMT0001 KaK0101] 0YKO TOV 06GTAOV TOV

KATO akpov

Zomdg

Avt 1 peEAETN oTOYXEVEL VO EPEVVIGEL TO GLGYETIGUO HETAED NG KVNTIKOTNTOS Kol TNG
oot LONG HETA amd TN Yepovpyikn enépPacn otovg acbeveic e mpotonadr] Kokonom
OYKO T®V 0GTOV TOV KATWO AKP®V.

Mé€Bodor

Yvvolkd 94 acbeveic pe mpwtomadn kakonn OyKo TOV 00TOV TOV KAT® AKP®OV
eyypbonkav. Ot cuoyetiopol HETAEL NG Agttovpykdv Bécemv kot TG motdtnTog {Ong Tovg
HETA omd TN YEWPOLPYIKT EMEUPACT avaADONKOY TEPLYPOPIKA HEG® TNG AEITOLPYIKNG
a&oAdynong g kwnTikdttog, ¢ mpoondbelag didlowong dkpwv tov Topdvto, ™G
EMOVEVOTTOINGNG 0TOV Kavovikd deiktn {ong, kol g €pgvvag vyelag cuvroung popeng 36
oTolyEimv.

AmnoteAéopota

Olot o1 acBeveic elyov peEI®OEL T COUOTIKN AgtTovpYia, TIG OPACTNPLOTNTES TNG KAOMNUEPIVIG
Comg (ADL), kot v wavotrta kowvovikig dpactmpiotras. H mowdvmrta {ong toug ftav
ONUOVTIKA YounAotepn amd tov Kovoviko. Ta amotedéopata amd OAa T GTOLKElR TNG
Ae1tovpyIKng B€0mMG GLGYETICAY GNUOVTIKA LE TO amoTéEAESHA TNG ToloTTag (g (p = .265-
427 1w <.01). H peteyyeypntikn Aetrtovpyikn| 0éon tov acBevav pe apykd kokondn oyko
TOV 0GTOV TOV KATO OKpwv emnpedliel moAd v mowdtnta {ong. Ta yaunAdtepa emineda
QLOIKNG Aettovpyiag, tov ADL, kot KOW®VIKNG GUUUETOYNG OElyvouv yepdTEPT TOLOTNTA
Cong.

2VUTEPACULOL
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INa va Bektiwoovv v mowotnta TG CoNG, mpémel va AneBovv ta omapoitnto pETpa
nepuroinong dote vo EMEUPOVLY OTIC UETEYYXEPNTIKEG OlOOIKOGIEG KoL OTN Agttovpyia

OMOKOTAGTOOTC.

Liu, Y., -Hu, A., Zhang, M., Shi, C., Zhang, X., & Zhang, J. (2014). Correlation Between
Functional Status and Quality of Life After Surgery in Patients With Primary Malignant Bone
Tumor of the Lower Extremities. Orthopedic Nursing, 33(3), 163-170.

8. Understanding quality of life in adolescents living with advanced cancer

The purpose of this study is to advance theoretical understanding of how an adolescent with
incurable cancer prepares for end-of-life (EOL). A theoretical model was developed to link
awareness, acceptance, and willingness to take action to EOL preparedness (knowledge about
EOL, acknowledgement of grief and emotion, identification of the meaning of death and
spirituality, and conceptualization of personal plan) and communication about EOL
preferences and priorities; and to determine impact on quality of life (QOL).

Method

Case study research method was used to guide data collection and analyses on two adolescent
cases across two time points. The theoretically-based model was developed prior to data
collection and based on research studies conducted in adult and pediatric EOL literature.
Multiple sources of data were collected and triangulated to assess relationships between
qualitative and quantitative data. Through an iterative process of pattern matching, data were
compared to constructs in the conceptual model for both across cases, and across time.
Results

Results indicate awareness (cognitive recognition of incurable prognosis) and acceptance
(emotional acknowledgement of incurable prognosis) are both fluid concepts and varied
within each time point and across time. Contextual factors (demographic, environmental,
personal, and social support characteristics) influenced awareness, EOL preparedness, and
willingness to take action; and directly influenced QOL. Level of awareness influenced
involvement in EOL preparedness. Information preference and willingness to engage in
discussions regarding knowledge about EOL were incongruent with actual knowledge about

EOL. Adolescents demonstrated a willingness to discuss potential disease progression in
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order to conceptualize an EOL advanced care plan regardless of emotional acceptance of
incurable prognosis. In contrast, acknowledgment of grief and emotions, and identification of
the meaning of death and spirituality were related to acceptance of incurable prognosis and
further determined conceptualization of immediate EOL priorities. Social constraint or lack
of ability to discuss prognosis, was identified as an important construct that influenced
communications.

Implications

This study provides increased theoretical understanding of how adolescents living with
advanced cancer confront EOL. Insight led to theory modification and expansion which may
serve as a guide for future research to assist clinicians caring for adolescents living with

incurable cancer

Katavonon tg mowdtntog Comng otovg £épnpouvg mov Lovv pe mpoympnuévo

KOpKivo

O okomdg avtng TG HeAéng tvan va Katavorcovpe Bewpntikd tog Evag £pnpog, o omoiog

ndoyel amd afepdnevto Kapkivo, TPOETOWALETAL Y10 TO TEAOG.

‘Eva Beopntikd mpodtLmo avamtuyOnke yio vo GUVOEGEL TN YVAOOT, TNV OmodoYN, Kol TNV
npobopio va AneBovv pétpa oty mpoetownacioc yio to EOL (yvoon yw EOL, v
avayvopion g OAiyme Kot g cvykivnong, Tov Iposdlopicd g £vvolag tov Bavatov kot
NG TVELUATIKOTNTAG, KO T GCUAANYT TOL TPOGMMIKOD GYESIOV) Kot 1 EMKOWVOVIO Y10 TIG
TPOTIUNCELS KOl TIG TPOTEPALATNTEC TOL TEAOLG (mmMg kabdg kot ywo va Kabopicel tov
avtiktumo otny mototnto g Long (QOL).

Mé60odog

H epevvnuikn pébodog perléng mepumtdoewmv ypnotpomombnke yo vo kabodnynoet
OLALOYN KOl TIG OVOADGELS OEOOUEVMVY GE QDO EPNPIKEC TEPMTMOOELG G OVO YPOVIKA O UELL.
To Bewpnrikd-Pacicpévo mpdtumo avamtuydnke mpv amd T cLALOYN dedouEvev Kot
Baciotnke oTIG EpELVNTIKEG HEAETEG TTOV TPOYLOTOTOWONKAV GTIV EVAAIKT] KoL TOLOIOTPLIKN
Broypapio EOL. Ot moAlamAég mnyéc otoyeimv cLAAEXONKOY Kol TPLYOVICTNKOY Yio Vo
aEOAOYNCOVY TIG GYECEIS UETOED TMV TOLOTIKMV KOl TOCOTIK®V oTolyeiwv. Méowm pog
EMOVOANTTIKNG O 01KACIOC TOV TAPLACHOTOS OYediwV, TO oTolXEla cuykpidnkov pe To
KOTOGKEVAGLOTO GTO EVVOLOAOYIKO TPOTLTO KO Y10 OTIC TEPUTTMOELS, KOl LLE TNV TOPEAEVON

TOV XPOVOL.
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Amoteléopota

Ta amotehéopata delyvouv OTL N GLVEIONTOTOINGT (YVOOTIKY avayvdplon TG abepamevtng
TPOYVAOGOTG) Kot 1 amodoyr] (cuvarsOnpatikny avayvapion g abepdneutng tpdyvmong) sivol
Kot 01 000 peVOTEG €vvoleg Kot TOKIAOVY HEc GE KABE SlopopeTIKO YPOVIKO GNUEID Kot LE
™V mapeAevon Tov xpdvov. Ot Paciouévol ota cuUEPAlOUEVL TapAyovTes (SNUOYPOPIKAL,
TEPPOUAALOVTIKG, TPOCHOTIKE, KOl KOWMOVIKE YOPOKINPIOTIKA VTOGTHPIENG) EMNPENCAV TN
yvoon, v mpogtonacic tov EOL, kot v mpobupio voo AneBodv pétpa kot dpeca
empeacpévoc  QOL. Eminedo  emnpeocuévng GULVEWONTOMOINGCT]  GUUUETOYNG OTNV
nponapackevy EOL. H mpotiunon xor n mpoBupios TANPOQOPLOY Vo GUUUETEXOVYV OTIG
ocv{nmoelg oyetkd pe ™ yvoon yw EOL ftav achpuemveg pe v TpoylaTiky yvoon yio
EOL. O1 épnPor €de1&av o mpobupio va. culntioovv v mlavi tpododo ¢ achévelag
TPOKEWEVOD v oKeEPTOVV éva mponyuévo EOL oyédio mepiBoiymg aveEdptnra amd )
cuvasOnuatikn amodoyn g abepdmevtng npdyvoons. Avtibeta, n avayvopion g OAiyng
KOl TO®V OULYKIVACE®V, KOl O TPOGOoplopds ¢ évvolag tov  Oavatov Kot Tng
TVELUATIKOTNTOG apopodsaV TNV omodoyn g abepdmevtng mpdyvoong kot kabopioav
TEPALTEP® TN GOAANYM TeV duecwv mpotepatothtov EOL. O kowwvikdg meploptopodg q m
EMeryn duvatdmtog va culnmOel N TPOYVOST, TPOGIOPIGTNKE O CTUAVTIKO EUTOO0 TOV
EMNPEACE TIG EMKOIVOVIEG.

Emntdoeig

Avt N peAétn moapéxel v aw&avopevn BempnTikn Katovonomn yu 10 T ot £gpnpot mov
Couv pe mpoywpnuévo koapkivo avtyetonilovv to EOL. H dopatikdétnto odnynce otnv
TPOTOTOINGT| Kol TNV ENEKTOOT TNG Bempiag TOv UTOPOVV VA XPNCIUEVGOVV G Evag 0dNYOg
Yoo HEAAOVTIKY] €PELVOL. Y10 TOVS VOCOKOUELNKOVG (QPOVIIGTEG TOL (PPovTiLovv Yo TOLG

epnpovug mov Lovv pe abepdmevto Kapkivo.

Bell, C. J. (2011). Understanding Quality of Life in Adolescents Living with Advanced

Cancer.
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9. A qualitative exploration of district nurses' care of patients with advanced

cancer: the challenges of supporting families within the home.

Background
In the United Kingdom, district nurses (DNs) support patients with advanced cancer in their

homes. Although evidence suggests that DNs emphasize the distinctiveness of home rather
than hospital settings, little is known about the specific challenges of delivering care in
family-home settings.

Obijective

The objective of this study was to explore DNs' experiences of supporting patients within
families.

Methods

Focus groups were conducted with 40 DNs from 4 areas in the United Kingdom. The groups
were digitally recorded and facilitated by researchers using a flexible topic guide.

Analysis

Verbatim transcripts were analyzed using thematic content analysis.

Results

Case-load complexity (household volatility) and family dynamics posed distinct challenges
for nurses supporting patients. Many family members struggled with accepting the patients'
prognosis and were complicit in withholding information. At times, this foreclosed a
consideration of palliative options.

Conclusions

Carers provide a great deal of positive supportive care within the home. However, for some,
the home is characterized by conflict rather than consensus. Complexities surrounding family
relationships pose a distinctive and challenging environment for DNs.

Implications For Practice

Education and training of DNs should be designed to address the challenges of supporting
patients within the family-home setting.
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M ootk £PEVVO. TOL POLOV TOV VOCNAEVTPLOV GTIV KOT OIKOV VOONAEid TOV
ac0evav 6e TPOYOPNUEVO OTAO0 TOV KOPKIVOL: Ol TTPOKANGELS OYETIKA pE TNV

VOSTNPIEN TWV OIKOYEVELMV EVTOS TNG OIKINC.

Ewayoyn

[Tapéro mov to otoryeior Oeiyvouv OTL Ol Kot Oikov VOOMAELTEC divouv Eupacn o1
SLOKPITIKOTNTO KOTA T1 SLAPKELN TOV TOPOYDV TOV VINPECLOV TOVG GTO OIKIOKO TEPPAAAOV
a6 OTL GTO VOGOKOUELKO TEPPAALOV, Alya glval YVOOTA Yo TIG GUVONKEG OV EMKPATOLV
Kol T1G SLGKOALEG TOV aVTIUETOTILOVV 01 VOGAELTEG.

2Komog

O ot0%0c TG TOPOVCHG HEAETNG NTOV VO OlEPEVVICEL TIG EUTEIPIEG TOV KOT OlkoV
VOGNAELTPLOV OVAPOPIKE pe TNV LROSTAPIEN Tov AauPdvovv ot acbeveilg &viog twv
OLKOYEVELOKMV TELYDV.

MeBoodoroyia

H épevva éhofe yopa oto Hvopévo Baoilewo pe ovppetoyn 40 voonievtpiov amd 4
Swpopetikég meproyéc. H xotaypoaer] t@v opddwv €yve ynelokd, SEVKOAOVOVTOG TOVG
EPEVVNTEG GTNV OLEKTEPALMOOT) TNG EPEVVOC.

Anoteléopata

H molvmiokdétnta g vrdbfeong ko n Eeymprot) dvvoukn g kébe owoyévelag, Oétel
TPOKANGELS Y10l TNV KAT 01KOV VOGAEVTIKY] GPOVTION. L€ OPKETES OKOYEVELES TOL LEAT TOVG
AYOVICTNKAY VO, 0TOdEYTOVV TNV OVUGLEVH TPOYVAOGT TG VYELNG TOL acBeVT], AmoKPOTTOVTOG
TANpoeopies Yo TV Kotdotacn Tov. To yeyovog avtd eviote amokAieielt v oamodoyn
AP YOPNTIKNG PPOVTIONG.

2 VUTEPAGLLOTOL

Ot kat’oikov vOonAgLTEG TMOPEYOLY UEYOAN VTOCTNPIKTIKY @POVTIdN HEGH GTO OTiTL.
Q061660, Y10 KATO0VG, TO KA EVTOS TOV omition yapaktnpiletatl amd 49 chykpovon Kot Oyt
and ocvvaiveorn. Ot TOAVTAOKOTNTES OV TEPIKAEIOVV Ol OIKOYEVEINKEG OYECELS ONULOVPYOVV
éva OOKPITIKO KOl TPOKANTIKO TEPIPAALOV Yoo TNV TOPOYN VLANPECLOV TOV KOT OIKOV
voonievtdv. H ekmaidevon kol n KATdpTIon TOL VOGNAELTH TPEMEL VoL GYESOOTEL Yo Vo
OVTILETOTICEL TIC TPOKANGELS OV BETEL TO OKOYEVEIOKO TEPPAALOV AVOPOPIKA HE TNV

Voo TNPIEN TV AG0EVAOV HEGO GTNV OTKOYEVELX.
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Wilson, C., Griffiths, J., Ewing, G., Connolly, M., & Grande, G. (2014). A qualitative exploration of
district nurses’ care of patients with advanced cancer: the challenges of supporting families within the
home. Cancer nursing, 37(4), 310-315.

10. Managing Bone Metastasis in the Patient With Advanced Cancer

Managing bone metastasis in the patient with advanced cancer is complex and challenging.
The nurse’s assessment skills, prompt recognition of complications, and

knowledge of the treatment plans will help patients with bone metastasis throughout their
course of care. Implementing interventions that promote positive outcomes and prevent

complications can greatly affect a patient’s quality of life.

AW gipLon TOV PETUGTAGEMV 6€ 0.60vV] PE TPOYWPNUEVO KOPKIVO

H dwyeipion tov petactdoemv oe achev e Tpoympnuévo Kapkivo 06TAOV glval TOAVTAOKT)
Kol OVOKOAN. Ot wavdtteg aloAdyNoNng Tov VOONAELTH , N £YKAPN OVOYVOPLIoT] TOV
EMITAOKMOV, KoL 1 yvodon tov oxediov Bepamciog Oa Pondnoel toug acbeveic pe ootukég
petactdoelg kab 'OAn  odpkew g mepiBoiynme tovs. H epappoyn mopeppdcemv mov
TPo®BovV BeTikd OmMOTEAEGUOTA KOl ONOTPEMOVY TIG EMMAOKEG WMOPeEl Vo €MNPedoel

oNUOVTIKA TV oot T (mNg £vog acBevoic.

Monczewski, L., 2013. Managing Bone Metastasis in the Patient with advanced cancer.
National Association of Orthopedic Nurses, 32 (4), p. 219-213
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11. Toxicity of Cancer Therapy in Adolescents and Young Adults (AYAS)

Objectives

To identify treatment-related toxicities that are either more frequent or more severe in the
adolescent and young adult (AYA) oncology population. To explore differences in drug
pharmacology and patient physiology that contribute to toxicities in the AYA population and

to describe the impact of treatment-related toxicities on outcomes for AYA patients.

Data Sources

A PubMed search was undertaken using the key words Adolescent Young Adult Oncology,
AYA, toxicity, bone marrow transplant, late effects, and chemotherapy. Additional toxicity
information was also obtained from recent publications from cancer cooperative groups

treating AYA patients.

Conclusion

AYA patients often experience more severe toxicities than children when treated with
identical chemotherapy regimens, which can interfere with successful administration of
planned treatment, as well as have profound effects on quality of life. AYA patients with
cancer face the dual challenge of disease biology associated with inferior response to
treatment, thus necessitating treatment intensification, while at the same time suffering higher
rates of specific toxicities such as vincristine-induced neuropathy, osteonecrosis, and

treatment-related mortality caused by infection.

Implications for Nursing Practice

AYA patients are at a higher risk for toxicities from regimens that may be tolerated by
younger patients. Staff should be aware of toxicities facing this population so that appropriate
supportive care measures can be utilized. Future research on the pharmacology of drugs in
adolescence, hormonal effects on drug-metabolizing enzymes, cumulative exposure to
different drugs in combination, and risk and severity of specific toxicities will be critical to
improving the treatment of AYA patients.
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To&wotnta g Ogpameiog Tov Kopkivov o€ £ fovg Kol VEAPOUS EVIAIKES
(AYAS)

Ztdyot

va TPocdlopicel TIG ToEkOTNTEG OV oyetilovton pe v Bepaneia mov eivon gite cuyvoOTEPES
Kol mo cofoapég otov epnPikd kot véo evialko mANBvopd oykoAoyiag (AYA). I'a va
EPEVVNOOLV TIG JLAPOPES GTN POPUAKOAOYIO PAPUAK®OV KOl GTNV GLGIOA0YiN TOV acBevn TOL
oupupdriovy otig ToEkdTNTEG Tov AYA TANBLoHOD KOt Yo VoL TEPLYPAYOLV TOV OVTIKTUTO
g To&KOTNTOS TOV BEpaneldv ota amoteléoato TV acdevov AYA.

O tnyéc oTolysimv

Mio PubMed avalnmon £&ywve ypnoylomoidvtag g AEEES KAWL epnPikn véo €viAKN
oykoroyio, To AYA, v 10&kOTNTA, TN HETAUOGKEVCT HVEADV TOV 0GTOV, TA TPOGPATO
amoteAéopato, Kot T ynpeobepaneio. Or mpodchetec mAnpoeopieg To&uodOTNTOS ANEONKAY
eniong and TIC mPOGPATEG ONUOCIEVCELS OMO TIG GUVETAPICTIKEG OUAOES KOPKIVOL 1oL
Bepanevovy Toug acbeveic pe AYA.

2VUTEPACLLOL

Ot aoBeveig pe AYA epopavitouv ocvyva mo coPapn to&ikdtnta amd Ot o Toudd dtav
vroBdAlovtor oe Oepamneia pe TovtOoN e Bepaneieg ynuetobepaneiog, ol onoieg pmopov va
TOPEUTOOICOVV TNV EMTLYN XOPNYNOTN TPOYPAUUATIGUEVNS Bepaneioc, KaBdg Kol va £xovv
Babiég emmtoelc oty mowdtnta (ong. Ov acBeveig pe kopkivo AYA avtpetonilovv
oumAn mpoKAnom ¢ Proroyiog TV acHevEL®V TOL GLVOEETAL UE TV KOTAOTEPTN OVTATOKPION
ot Oepomeion KOl GLVERMG amaltobV evtoTikomoinon ¢ Bepameiog evd TOLTOXPOVA
VTOPEPOLY LYNAOTEPOVG PLOLOVG E10TKNG TOEIKOTNTAG, OTTOS VELPOTADELN TOL TPOKOAEITOL
and Pwkplotivn, ooteovéEKpmorn kol Ovnowomnta oyetilopevn pe m OBepameion mov
npoKoieiton omd pOAVLVON.

Yuvéneiec v tn Noonievtikn [Ipoktikn

Ot acBeveic pe AY A datpéyovv peyoldtepo Kivouvo to&ikdtrog amd OepamenTikd oynuoTo
mov umopel va etvan avektol and vedtepovg acbeveic. To mpoocwmikd Oa mpémel vo yvopilet
TG TOEIKOTNTEG TOL  OVTIHETOTI(EL avTOG 0 mANBvoudg, ®oTe va  pmopohv  va
ypnowonomBodv ta katdAinia pétpo vrootpiéne. H pelloviikn épevva oyetikd pe
(QOPUOKOAOYIOL TOV QapUAKk®mV otV epnpPeia, ot opupovikég emdpdoelg oto £vOLpo Tov
petaoAilovy Ta pApUOKa, N COPEVTIKN £KOEON GE UPOPETIKA PAPULOKO GE GLVIVACUO KOt
o kivduvog Kot 1 cofapdtnta GLYKEKPIUEVDV ToSkoTHTOV Ba givan kpioyes yio T Pertioon

¢ Bepameiog Tov aclevav pe AYA.
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Bukowinski, A. J., Burns, K. C., Parsons, K., Perentesis, J. P., & O'Brien, M. M. (2015,
August). Toxicity of Cancer Therapy in Adolescents and Young Adults (AYAs). In Seminars
in oncology nursing (Vol. 31, No. 3, pp. 216-226). WB Saunders.

12. Children and young people’s experiences of cancer care: A qualitative research

study using participatory methods

Background

Little is known about whether children’s cancer services actually meet children’s needs, as
the majority of previous research has sought the views of parents as proxies.

Obijectives

To explore children’s and young peoples’ views of cancer care and to present a conceptual
model of communication and information sharing.

Settings
Three Principal Cancer Treatment centres in the United Kingdom.

Participants

Thirty-eight participants at different stages of the cancer journey (e.g. on_treatment, near end
of treatment, up to 18months following treatment) were grouped for data collection by age:
young children (4-5 years), older children (6-12 years) and young people (13-19 years).
Methods

Data were collected concurrently over 6 months using age-appropriate,_participatory-based
techniques. Techniques included play and puppets, the draw and_write method, interviews
and an activities day.

Results

Some findings confirmed previously reported issues, such as, young children’s inabilities t0
voice their preferences, and the importance of familiar environments and parental support for
all ages. New findings suggested children worry about the permanence of symptoms, and
older children are unhappy about their parents leading communications with health
professionals. As communication and information sharing featured as an area in which
children’s and young people’s preferences changed most dramatically, we propose a

conceptual model of communication roles of patients, their parents, and health professionals
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to illuminate communication patterns. The model suggests children (aged 4-12 years) reside
in the background of information sharing with health professionals until they gain autonomy
as young people (around age 13). They then move into the foreground, and their parents
transition into a supportive back ground role. Reviewing this model may help younger
children realise their abilities to voice their preferences and older children to move into the
foreground. Parents and professionals, in turn, can learn to develop in their supportive
background roles. We encourage further testing of the model to define roles within relevant
contexts.

Conclusions

Overall, this study offers a perspective on the needs and preferences of children and young
people receiving cancer care. Differences across ages were more_striking with reference to
preferences for communication. These differences are highly relevant to the way we

communicate information to children and young people.

H gpnepio 10V 7101610V KO TOV VEOV GTI|V AVTIHETAMION TOV KOPKIVOL: Mo

TOLOTIKT EPEVVNTIKI] PHEAETN PE CUUNETOYIKES peBOdOVG

2Komog

Alya givor yvootd yio 10 ov 01 VINPETiEg KAPKIVOL TMV TOUOIDOV IKOVOTOLOVY TPOLYHOTIKA TIG
aVAYKEG TOV Tod®V, OEOOUEVOL OTL 1 TAEWOYNGIN TOV TPONYOVUEVAOV EPELVAOV ElYaV
avalnoet TIc andYELS TOV YOVEDV ®¢ TANpeEovaLa.

2T0Y0L

Na e€gpevviicovV TNV YVOUN TOV TOWOV Kot TOV VEOV OGOV apopd TV @povtido GTov
KOPKivo Kot VoL TAPOVGIAGOLV £Vl EVVOLOAOYIKO TTPOTVTO EMIKOIVOVING KO EVIUEPWOONC.

TonoBetcelg

Tpia KOpra kévipa Bepanciog kapkivov oo Hvopévo Baciiero.

2VUUETEYOVTES

Tpldvto okTd GULUUETEYOVTIEC GE  OLPOPETIKA OTAd TOPEing TOL KopKivov (m.y. otnv
Oepamneia, Kovid oto TéAOg NG Oepameiog, €wg 18 unveg petd ond v Oepameio)
opadomomOnkav yie T GLAAOYN Ogdopévav katd mAkio: pikpd mowdwd (4-5 €n),
peyoAvtepa modwd (6-12 étn) ko véor (13-19 £1n).

Mé€Boodot

Ta otoyeio cvAAEYONKOV TOwTOYpOVE pHECO 6 HNVES YPNOUOTOIDOVING TIG TMAIKLOKG-
KaTdAANAeg TeXVIKEG Paciopéveg otovg ovppetéyoviec. Ot teyvikés ovumepidufovoy

64
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moyvior ko poplovéteg, Coypoeikn kot pEBodo ypagng, ouvvevtehEES Kol o Mpépa
dpaCTNPIOTHTOV.

Anoteléopata

Mepwkd cvunepdopata enifefainoay to TPONYOLHEVDS avapepdpueva nTHota, Omms, TNV
AVIKOVOTNTO TOV HKPOV TV VO EKQPACOVV TIG TPOTIUNGELS TOVG, KOl T ONUOGI0 T®V
oweimV  TEPIPOALOVTOV Kol TNG YOVIKNG LIOCTNPIENS Yoo OAeg TIc nAkies. Néa evpnuota
€0e1&av 0Tl T TAdLd avnoLYOHV Yo TNV HOVILOTNTO TOV CUUTTOUATOV, €V avTIfEcEL TV
LEYOADTEPOV TAOIDV TTOV €Vl SOLGTLYICUEVA Y10, TOVS YOVEIS TOVG TOV 0dNYOVVTOL GTO VoL
{nmoovv Ponbelo omd tovg emayysipatieg vysiag. Oco m dwavoun emikowvoviog Kot
EVNUEPMOOTNG YOPOKTNPILETOL MG TEPLOYN OTNV OMOi0l Ol TPOTIUNCELS TMV TOIDV KOl TMV
VE®V OAAAEQY dPOULOTIKA, TPOTEIVOLLE EVOL EVVOLOAOYIKO TPOTLTTO POAMV EMIKOWVMVING TWV
acHevov, TOV YOVEDV TOVG, KOl TOV EMOYYEALATIOV VYELOG Y10 VO GOTIGOVUE TO, TPOTLTO
emkowvoviag. To mpoétvmo mpoteivetaw yioo  modd (mAwiog 4-12 €mn) vo pévovv oto
TPOCKNVIO OTAV TPOKEITAL VO LOIPAGTOVV TANPOPOPIES Le TOVG emaryyeAloTies vyeiog €mg
6tov kepdilovv v avtovouia Tovg ®¢ véot (Yopm amd v nAtkia tovl3). Metd Byaivouv cg
TPAOTO TAAVO Kot 01 YOVelg Tovg petafaivovv g £vav vmoompiktikd poro. H avabedpnon
oVTOV TOL TPOTVTOL pmopel va PonbNoel Ta mO WKPA Toudd Vo OvayvVOPIGoVV TIg
dVATOTNTEG TOVG, VO EKGPACOVV TIG TPOTLUNGELS TOVS KOl TO LEYOADTEPA TOLOLHL VoL KtvnBovv
oe mpOTO TAGvVo. Ot yoveig kol or emayyelpotieg, otn ovvéyxela, pabaivouv va eEehiccovv
TOVG VTOGTNPIKTIKOVS pOAOVG TovS. EvBappivoupe mepartépm v e£€T00M TOL TPOTOTOL Y1l
va kafopicovpe Tovg pOAOVG HEGH GTO GYETIKE TAIGLOL.

2VUTEPAGLLOTO

YUVOMKA, aUT M UEAETN TTPOCEOEPEL O TPOOTTIKY OTIC OVOYKEG KOl TIG TPOTIUNGELS TWV
OOV KOl TOV VEOV PE KopKivo mov Aapfdavouvy epovtida. Ot d1apopég oTig NAkieg Nrav
TO EVIVIWGLOKEG GE GYEOT| LE TIG TPOTIUNGELS Yo TV EMKOVVia. AVTEG Ot dlapopég stvat
Wwitepa oyeTIKES pe tov Tpomo mov dwPifalovpe TG TANPoPopieg oTA TN KOl TOVG

VEOUG.

Gibson, F., Aldiss, S., Horstman, M., Kumpunen, S., & Richardson, A. (2010). Children and
young people's experiences of cancer care: a qualitative research study using participatory

methods. International journal of nursing studies, 47(11), 1397-1407.
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13. Barriers to cancer pain management: Jordanian nurses’ perspectives

Background
Adequate management of cancer pain is a human right. However, cancer pain is still not well

medicated, and some of the barriers to achieving relief are related to nursing. Identifying
these barriers would help the development of interventions to improve pain management.
Aim

To explore barriers to cancer pain management among Jordanian nurses.

Method

A convenience sample of 96 nurses from 3 hospitals participated in a cross-sectional survey
using an Arabic translation of Ward and colleagues’ barriers questionnaire II.

Results

The nurses expressed high levels of barriers on the questionnaire, with a mean score of 2.5
for the questionnaire as a whole (standard deviation (SD) 0.8). The harmful and physiological
effects of medications subscales received the highest mean scores: 2.7 (SD 1.1) and 2.6 (SD
0.9) respectively.

Conclusions

Many nursing-related barriers to cancer pain management were found. These barriers need to

be addressed and eliminated, for example through education and training.

@paypoi 6TV GVTIHETAOMION TOV KOPKivov Tov movov: Ilpoomtikég TOV

VOpPNYIKOV voonAevT®OV

2Komdg

H emopxng aviyletdmion tov kapkivikod ndévov givar to avBpdmivo dikaiopa. Eviovtolg, o
KOPKIVIKOG TOVOG OKOLO OV BEPATELETOL ETAPKMG, KO LEPIKE amd Tl EUTOIIN GTNV EMITEVEN
™G aVaKOLPIoNG cLoyeTilovTotl pe TNV voonAeuTiky]. O TPOGOI0PIGUAC OVTOV TOV EUTOSTIMV
Ba Bonbovoe oy avantuén TV enepPdoewv ®ote vo, BeATimbEel 1) dlaeipion tov THVOUL.
210%0G

Noa eEepevvicovv ta gumddio ot Slayeiplon KOPKVIKOL mTOVOL UHETAED TV 10pdaVIKOY

VOGNAELTOV.

MéBodoc
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[Ma v épevva ypnopomomdnke Eva PoAkd delypa 96 voonievtodv and 3 vocokopueio To
omol0  GLUUETEIYE GE MO OTOUIKY) £PELVA YPNOCLUOTOIOVTOG Mo apofikn HETAPPAOT
Borapov kKot epmtnuatoroyiov 1. eumodimv cuvadélemy.

Amoteléopata

Ot voonievtéc eE€ppacav o VYNAGL EMIMESD TOV EUTOOIOV GTO EPOTNUATOAOY10, HE €val
HEGO amoTEAEGHA 2.5 Y10 TO EpOTNUATOAOY1I0 GVVOMKE: (oTafepdc amokAeionuog SD 0.8). Ot
emProPeic ko copotiég emppoéc ot Bepaneia Elafe o vynAdtepo amotéheopa: 2.7 (SD
1.1) ka1 2.6 (SD 0.9) avtictoya.

2VUTEPACULOL

Bpénkav moAld eumdola mov oyetiCoviot e TOVG VOGNAELTEG OGOV apopd T  dlayeipion
TOV KOPKWVIKOD TOVOL. AVt To eumddion mpémet v €EETa0TOLV Kot vo, eEahelpTolv,

TOPASEYLLOTOG XAPV HEGM TNG EKTAIOEVOTG KOt TNG KOTAPTIONC.

Al Khalaileh, M., & Al Qadire, M. (2012). Barriers to cancer pain management: Jordanian
nurses’ perspectives. International journal of palliative nursing, 18(11), 535-540.

14. A European survey of oncology nurse breakthrough cancer pain practices

Purpose
Breakthrough cancer pain (BTCP) is a prevalent type of pain in which the nurse can play an

important role in improving patients’ pain symptoms and overall well-being. Nurses’
experience with BTCP (number of patients, and estimates of severity and frequency), the
treatment of BTCP (pharmacological and nonpharmacological treatments normally used),
ratings of the importance of treatment factors, and reasons given for not advising patients to
take strong painkillers are presented in the present paper.

Methods and sample

Nurses from 12 European countries, who cared for patients with cancer, took part in a survey.
In total 1618 nurses were recruited and 1241 completed the survey questionnaire.

Key results

Almost 90% of the nurses were female, and 50.4% had >9 years of experience in oncology
nursing. The majority of the nurses (47%) said that a patient typically suffered from BTCP
2e3 times a day, and the severity of the pain for the patients was described as severe by
75.5%. In all, 38.4% of the nurses were unaware that medications specifically intended for

67
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treatment of BTCP exist, and 57% reported that oral opioids were normally prescribed for
BTCP at their workplace. While 38% said they did not use nonpharmacological treatments
for BTCP, the most common treatment approach was positional change (used by 76.6%). The
treatment varied between the European countries.

Conclusion

Patients do not receive the appropriate medical treatment for their BTCP. Nurses need better

training about BTCP in general, and BTCP assessment and management specifically.

M gupOTaiK)] €£pEVVE TOV TPUKTIKAV OYKOAOYIKOU 7OVOL 00 VOGOKONd

oykoioyiog

2Komdg

O mpoodevtikdg  kapkvikodg movog (BTCP) eivar évag kowvdg tOmog mdvov 6tov omoio o
voonieutng Umopet vo SLodpapaticel £vav oUavTiKo poro o1n PEATIOON TOV CLUTTOUATOV
0V TOVOL TV acbevodv Kol ot yevikn sunuepio. H eumepia tov voonievtov pe BTCP
(ap1Opog acbevmv, Kot EKTIUNGELS TNG coPapdtntag Kot g cuyvotrag), 1 Oepancia BTCP
(poproKoAOYIKES Kot Un eopUaKOAOYIKEG Bepameiec TOL ¥PNGILOTOIOVVTOL PUGIOAOYIKAE), Ol
EKTIUNOELS TNG OTOVOAOTNTAS TOV TOPAYOVI®V Bepameiog, Kot ot Adyol mov divovtal yio To
ot 0ev cvpPovigvovy tovg acbeveig va mapovv 1GYVPE Tovcitova Tapovcldlovial GTo
POV E£YYPOPO.

M£6odot kan detypo.

Ot voookoOueg and 12 gvpomaikés ympeg, mOL EPOVIIGAV TOLG acbevels pe  kopkivo,
ovppetelyav oe por épgvva. 1618 voonievtéc otpatoroyndnkov cvvolkd ko 1241
CUUTANPOCOY TO EPMOTNUATOAOYIO TNG EPEVVAG.

Anoteléopata

2xedov 10 90% TV VOoNAELTOV NTaV Yévoug OnAvkov, kot 1o 50.4% &iye >9 £ eumeipiog
otV mepmoinon oykoAoyiag. H mietoyneio tov voonievtov (47%) eine 6t £vog acBevig
VIEPEPE TUTIKA amd 2 €¢ 3 POPES TNV NUEPA, Kot 1] OPUOTNTO TOV TOVOV Y10 TOVG acBeveig
neptypaenke ®g o&vc katd 75.5%. Ev yével, 38.4% twv voonievtdv dev yvopillav 6Tt
VILAPYOVV TO PApUaKa oV TTpoopiloviar cuykekpyéva yio v eneEepyacio BTCP, kot 1o
57% avépepe OTL TOL OTLOVYA TOV XOPNYOVVTAL OO TO GTOWM, XOPNYOVVTAV KAVOVIKA Yo TOV
BTCP otov epyoaciaxd yopo tovg. Eved 10 38% eime 011 dev ypnowponoinocav Tig pun

eoppakevtikég Bempieg yuo tov BTCP, n mo kown mpocéyyion eneéepyosiog ntav aiioyn
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om 0éon (mov ypnowonoleiton katd 76.6%). H enefepyoacio mowiier peta&d TV
EVPOTATKAOV YOPDV.

2VUTEPACLLOL

Ot acBeveig dev Aappdvovv v katdAAnAn atpikny wepiBoiym ywo tov BTCP tovg. Ot
voonAevtég ypetdlovior KaAvtepT Katdption yuo tnv a&tordynon tov BTCP yevikd, kot

dwyeipion tov BTCP cuykexpiuéva.

Rusteen, T., Geerling, J. 1., Pappa, T., Rundstréom, C., Weisse, 1., Williams, S. C., &
Wengstrom, Y. (2013). A European survey of oncology nurse breakthrough cancer pain

practices. European Journal of Oncology Nursing, 17(1), 95-100.

15. Adolescents’ and Parents’ Experiences of Managing the Psychosocial Impact of

Appearance Change During Cancer Treatment

Using combined qualitative data from multiple case study interviews and an online survey,
this study explored the impact of appearance change on 22 adolescents receiving cancer
treatment aged 13 to 18 years and six of their parents. Data were analyzed using template
analysis. Appearance changes were a major concern. Adolescents typically struggled to adapt
to new experiences and concerns related to this highly sensitive issue. Many felt anxious and
self-conscious and were reluctant to reveal appearance changes in public. These feelings were
compounded by the negative reactions of others (e.g., staring, teasing, and inappropriate
questioning), which sometimes lead to avoidance of social activity and threats of
noncompliance. Parents of these children felt ill-prepared to manage appearance-related
anxieties. Adolescents wanted support to develop the practical and social skills necessary to
Maintain a “normal” appearance and manage the negative responses of others. However,
some adolescents showed resilience and, with support from friends and family, developed
strategies to manage their altered appearance and its social consequences. These strategies are

explored, which can inform interventions to support adolescents and parents.
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Epnepicg epnfov kot yovémv yia 1 d10yEipLon Tov YoYoKOIVOVIKOD AVTIKTUTOV

™G aAlayNG TGS ERPAVIONS KUTA TN OLAPKELN TOV KOPKIVOL

XPNOWOTOUDVTINS CLVOVLOGHEVO TOOTIKG OEdOUEVO, OmO TOAAATMAEG GUVEVTIEVEELS LE
TEPIMTOGIOAOYIKEG UEAETEG KO L. MAEKTPOVIKY €pevva, 1 HeAET avth &&€tace TV
emidpaocn ¢ aAlayng g epeavions oe 22 gpnPovg mov lafav Bepomeion Yoo kKapkivo
niukiog 13 émog 18 etdv ko €61 amd Tovg Yoveic Tovc. Ta ortorgela avoilvdnkov
YPNOOTOIOVTAG TNV avdAvon mpothinmwv. Ot aAloyEG GTNV EULPAVIOT NTOV L0, GNUOVTIKY
avnovyio. Ot épnPor tumkd oyovioviav vo TPOCOPUOGTOVV OTIC VEES EUMEIPIEG Kot
avnovyieg oyetikd pe avtd 1o Wwitepa evaicOnto {rnua. [Modroi asOavOnKay avicuyot
KoL OUX0vol Kot ey ompoBupot va amokaADYouV oAAaYEC TNG ELPAVIGNS TOVG GTO KOWO.
Avtd o cuvousOnuoTa EmOEVOONKAY amd TIG PVNTIKEG AVTIOPAGELS TV GAA®V (T.)., VO
TOVG KOLTAEOVV EMOVO, TEWPAYIOTO, KOl OTPETEIS EPWTNOELS), Ol OTOIEC 00NYOVV UEPIKES
QOPEG GTNV ATOPLYN TNG KOWMVIKNG OpACTNPLOTNTOS KO TIG OMEAES LN cLUPOpeonc. Ot
YOVELG OLTOV TOV OOV ocHAvVONKaY OVETOPKMOG TPOETOLUAGUEVOL Y10 VO OLOYEIPLGTOVV
T1G avnovyieg oxeTikd pe v epeavion. Ot épnPot nBelav vrootPIEN Yo va avarTOEOVY TIg
TPOKTIKES KO KOWMOVIKEG OEEIOTNTEG OMOPOLTNTES Yo VO OLOTNPTICOVY U0 KPLGLOAOYIKT»
EUGAVION KOl VO SLOYEPIOTOVV TIG OPVNTIKEG OvTOpAoel TV AAlwv. Qotdco, pepikol
£€pnpot mopovciocoyv avOEKTIKOTNTA KO, LE DVTOGTNPIEN AO PIAOG KOl OIKOYEVELD, AVETTLENV
OTPATNYIKES OLYEIPIONG TOV OALOYDV TNV EUEAVICT] TOVG KOl TO KOWMVIKO OVTIKTLTO
avtdv. Avtég ot otpatnywkés efetdlovial, Ol Omoleg UMOPOVV Vo EVIUEPMDGOLV TIG

TapeUPACELS Yo VoL LTOSTNPIEOLY TOVS EPNPOVG KoL TOVS YOVEIC.

Williamson, H., Harcourt, D., Halliwell, E., Frith, H., & Wallace, M. (2010). Adolescents’
and parents’ experiences of managing the psychosocial impact of appearance change during

cancer treatment. Journal of Pediatric Oncology Nursing, 27(3), 168-175.
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16. Predictors of anxiety and resilience in adolescents undergoing cancer treatment

Aims

To report a study examining the relationships among coping, anxiety and resilience and to
identify predictors of anxiety and resilience in adolescents undergoing cancer treatment.
Background

Anxiety is the main psychological disturbance in adolescents with cancer, but predictors in
the context of anxiety related cancer treatments have not been investigated.

Design

Cross-sectional study.

Methods

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

Over 20% of participants scored high on worry. The most commonly used coping strategy
was cognitive coping, followed by problem-oriented coping and finally by defensive coping.
There was a statistically significant correlation between defensive coping and level of worry.
Resilience was positively correlated with cognitive coping and problem-oriented coping. The
cognitive coping and defensive coping were found to predict anxiety and resilience
significantly by a step-wise multiple regression analysis and accounted for 40Z9% and
4675% of total variance, respectively.

Conclusions

Cognitive coping and defensive coping are predictors for the level of anxiety and resilience in
adolescents undergoing cancer treatment. Health providers should evaluate coping behavior
in patients and work towards a cognitive and problem-oriented coping style that will benefit

the patient’s mental health during treatment.
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Mopdyovres mpéPreyns avnovyiog kKot oavlekTIKOTNTOS 0©F €PN Povg moV

vrofairovral o€ Ogponeio KapKivoy

210)0

Noa de€ayBel o peré mov e€etdlet TIg GYECELS LETAED TNG OVTILETMOMTIONG, TOV (yYOLS Kol
™G avOEKTIKOTNTOG KOl VO TPOCOIOPIGEL TOVG TPOAYYEAOVG TOL  (yXOLG Kol TNg
avBexTIKOTNTOG GTOVS £PNfovg Tov voPdAlovion 6T Bepaneio Kapkivov.

Zxomdg

To dyyog eivar m KOp youyoroywkn dSwtapayr oTovg epnfovg pe  Kopkivo, oAAd ot
npodryyehot ota mhaicla g Bepaneiog mov oyetiletan pe 10 dyxog otov Kapkivo dgv Exovv
gpevvnOet.

Zyédo

Awtopikn perén.

MéBodot

Ot égpnPot (v = 131) otpatoroyndnkav and tpio wTpikd kévipa petocd tov 2010-2011. Ot
OUUUETEYOVTIEC EVTOMIOTNKAV HE Kapkivo, yopic wyouyoloykny Olatoapayr Kot Afym
wueodepaneiog. Ot ocvppetéyovieg  aforloynnkav pe TV TOWOWIPIK  KApOKO
OVTILETMOMIONG TOV KapKivov, TV avabewpnuévn KAiLako eKONA®ONS Gyyovs TV TodudY,
) 0evTEPN €KOOON, Kot TNV epnPikn| avOektikdtta Haase oty kiipoko achivelog.
AmoteAéopota

[Tove and 20% tov cvppeteydviov onueiocav vynid emineda avnovyioc. H otpoatnyn
OV YPNOLUOTOMONKE TEPIGGATEPO NTOV 1] YVOGTIKY| OVILETOMTION, TOL 0KOAOLONONKE ad
TNV  TPOGOUVATOAMGUEV] OTO TPOPANUE  OVTILETOMION Kol TEAKG HE TNV  OULVTIKY
AVTILETOTION. Y@NpEe €vag OTATIOTIKA ONUAVTIKOC CLGYETIOHOG HETAED NG OULVTIKOV
OVTILETMOMIONG Kol ToL emmédov avnovyias. H avBektucdmta cvoyetiomnke Oetikd pe
YVOOTIKY] OVTIHETOMION KOl TNV TPOCOVATOMGUEV ©T0 TpOPAnua  aviyetomon. H
YVOOTIKN OVIUETOTION KOU 1] OUVVTIKY avIpHeTonion Ppédnkav yuo vo mpoPfAémovv tnv
avnovylo Kot TV ovOeKTIKOTNTO ONUOVTIKE omd Lo OTASIOKT OVAALGT TOAAATAAGLOG
omiceBodpdunong ko amotédesav 40A£9% kot 46 A£5% g GLVOMKNG d1LPOPAS, AVTIGTOLYO.

2VUTEPACLLOTO

H yvootikn aviyletdmion Kot 1 opuvTIKY] OVTILETOTIOYN €ivol TPodyyeAol Tov EMTESOV
avnovyiog Kot avOeKTIKOTNTOS 0TOVG PNPovg mov vofailovtar otn Bepaneia Kapkivov. Ot

napoyeic vyeiag mpémel va aEl0A0YNCOVY TV AVTILETMOMTICT) GCUUTEPLPOPAS TOV acevdV Kot
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™V €pyocio TPOg Eva YVOOTIKO KOl TPOGOVATOAIGUEVO GTO TPOPANUA VOOG AVIUETDOTIONG

oV B ®PEANGEL TN dlavonTiKY| VYEla ToL acBevn KaTA TN dldpKeLln TNG Oepameiag.

Wu, L. M., Sheen, J. M., Shu, H. L., Chang, S. C., & Hsiao, C. C. (2013). Predictors of
anxiety and resilience in adolescents undergoing cancer treatment. Journal of advanced
nursing, 69(1), 158-166.

17. Nurses' Perspectives on the Care Provided to Cancer Patients

Background
Optimal care for patients with cancer involves the provision of effective physical and

psychological care. Nurses are key providers of this care; however, the effectiveness of care
is dependent on the nurses' training, skills, attitudes, and beliefs.

Objective

The study reported in this article explored cancer nurses' perceptions of their ability to
provide psychosocial care to adults with cancer and their subsequent evaluation of the
effectiveness of the care provided. This study was the first part of a larger project that
evaluated the effectiveness of Proctor's model of clinical supervision in an acute care
oncology environment.

Methods

An exploratory qualitative design was used for this study. One focus group interview was
conducted with 10 randomly selected registered nurses working within the oncology units at
a major Melbourne tertiary referral hospital. Analytic themes were developed from the coded
data using content analysis.

Results

The 4 analytic themes to emerge from the data were frustration, difficult to look after
yourself, inadequate communication processes, and anger.

Conclusion

The findings from this study indicate that, although informal mechanisms of support are
available for oncology nurses, most of these services are not accessed.

Implications for Practice
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Leaders in cancer care hospital settings need to urgently develop and implement a model of
support for their oncology nurses who are attempting to provide psychosocial support to

oncology patients.

O POOTTTIKES TMV VOGNAEVTOV GYETIKA ME TN QPOVTION TOV TAPEYETUL GTOVG

ac0gveic pe Kapkivo

2Komdg

H Béiktiom opovtida yw t0ovg acbBeveic tov Kopkivo mephapfdvel tnv  mopoyn
OOTEAEGUOTIKNG COUATIKNG Kol WYUYOAOYIKNG mpocoyns. Ot vocokoueg eivor Pacucot
TPOUNOEVTES ALTNG TG TTPOGOYNG, 26TOGO, 1] ATOTELEGUATIKOTNTA TNG PPOoVTidag eEapTdtal
Ao TNV KOTAPTION, TIC 0eEL0TNTES, TIG AMOVELS, KOl TIC TEMOLONGELS TV VOGOKOUMV.

1606

H pekétm mov avaeépbnke ce avtd 1o apBpo gpedhvnoe TIG OVTIAMYELS TOV VOCAELTAOV
KOPKIVOU Yo TN SuvaTOTNTA TOVE VA TOPEYOLY YUYOKOIWVMOVIKY PPOVTION GTOVG EVIAIKOLG LE
Kopkivo Kol TNV €mOUEVI] 0EOAOYNON TOVS OGOV QQOPA TNV  OTOTEAEGUOTIKOTNTO TNG
TapeXOUEVNG GpovTidag. Avt M HeEALT NTOV TO TPMOTO UEPOS €VOG  UEYOADTEPOV
TPOYPAULOTOS TOV OEWOAOYNGE TNV OMOTEAEGUOATIKOTNTA TNG KMVIKNG emiPAeyng oe €va
nepPAALOV 0yKoAOYiOG EVTOVIG TPOGOYNG.

Mé€Bodor

"Eva gpeuvnTikd molotikod o£010 ¥pMoILonomonke yo ovtnv v perétn. Mia cuvévievén ce
oLyKeKpIEVN opdda mpaypoatoromOnke pe 10 toyaio emieypéveg eyypopIEVES VOGOKONES
mov gpydlovionl HECH OTIG LOVAOES OYKOAOYIOG GE £VOL GNUOVTIKO TPITOYEVEG TOPOTEUTTIKO
vocokopeio g Meifovpyng. Ta avaivtikd 0épata avartoydnkoy amd to KodKoTomuéva
OTOU(ELN YPNOYLOTOIDVTAG TNV AVAALGT TEPLEYOUEVOU.

AmoteAéopata

Ta 4 avoivtikd 0épato mov mpoékvyav amd To GTOlXElD MNTAV OTOYONTELST|, OLOKOALN
QVTOPPOVTIONG, AVETOPKEIS O1adIKAGTIES EMKOIVOVING, Kot BuHOC.

2VUTEPACLLOL

Ta ovunepdopata and avtnv v perétn delyvovv OTL, av Kot Ot GTLTOL UNYOVIGHOT TNG
Voo TNPIENG Elval SBEGILOL Y100 TOVG VOOIAEVTEG OYKOAOYING, O1 TEPIGCOTEPES OO AVTEG TIG
vanpeciec dev mpooeyyilovrat.

Enumtdosic otnv TpokTikn
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Ot nyéteg oto. VOCOKOUEID @POVTIONG aTOU®V HE Kopkivo ypeldleTon vo. ovomTOEOLV
EMELYOVIMC KO VO EPOPUOGOVY £V TPOTLTTO VTOGTHPIENG Y10 TOVG VOCIAEVTEC OYKOAOYING,

7OV TPOSTAHoVV VoL TAPEYOVV YLYOKOIVMVIKT VTOGTHPIEN GTOVS 0obevelg oykoAoyiag.
Watts, R., Botti, M., & Hunter, M. (2010). Nurses' perspectives on the care provided to cancer
patients. Cancer Nursing, 33(2), E1-ES8.

18. Orthopedic Surgery Options for the Treatment of Primary Osteosarcoma

Background
Osteosarcoma is the most common malignant primary neoplasm of bone. Orthopedic

procedures are essential components in the multidisciplinary treatment of osteosarcoma.
Limb-salvaging procedures offer adequate disease control comparable to the results obtained
by amputations. This review discusses the advantages and disadvantages of the various types
of amputations and the limb-salvaging techniques for the treatment of osteosarcoma.

Methods

The authors analyzed the characteristics of limb-salvaging procedures and amputations for
osteosarcoma. Qualitative and quantitative studies published in the English language that are
listed in the National Library of Medicine were used as the basis for this review. In addition,
a review of an expandable prosthesis is included.

Results

Limb-salvaging techniques have acceptable rates of disease control. However, amputation
remains a valid procedure in selected cases of osteosarcoma in most parts of the world.
Orthopedic oncology surgeons have various materials, procedures, and techniques available
to achieve disease control and improve function in patients with osteosarcoma.

Conclusions

The surgical management of patients with osteosarcoma is challenging. No difference in
survival has been shown between amputations and adequately performed limb-salvaging
procedures. Optimal tumor resection and a functional residual limb with increased patient

survival are the goals of modern orthopedic oncology.
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Emioyéc opOomedikilg yepovpywknis ywe 1 Ogpomeio Tov mpwTOmaOovg

0GTEOCUPKONOTOG

2Komdg

To ooteocdpkopo €ivor 0 moO KOWOG kKaKonOng mpmtapyikdg Kopkivog twv ootdv. Ot
opBomedikég emeuPdoelg  elvar  amopaitnteg ot dlEemoTnUOViK)  Ogpameion  TOL
00TE0GOPKMOUOTOC. Ot emepPdoelg dSIo®ons HEAOLG TPOGPEPOLV IKAVOTOMTIKO EAEYYO NG
0G0EVELOG CLYKPLTIKA [E TO OTOTEAECUOTO TOV EMLTLYYOVOVTOL OO TOVG OKPMOTNPLOGHOVG.
Avt) N avéivon ocvlntd To TAEOVEKTAUOTO KOl TO HELOVEKTLOTO TOV JAPOP®Y TOTWOV
AKPOTNPLIGHOV KO TIS TEXVIKEG do®ONS LEAOVS Yo TN Bepameio TOV 0GTEOCAUPKDUOTOC.
Mé6odog

Ot ovyypa@eic avéALGOV TO YOPUKTNPIOTIKE TOV S1001KOCIHV NG do®ONS LEAOVS Kot TMV
AKPOTNPWCUADV Yo TO 00Teochpkopo. Ot TOWTIKEG KOl TOGOTIKEG UEAETEC TOL
onpoctevdnkav oty ayyAMkn YAdcca kot mopatifevior oty €0vikn PiPAodnkn g Tpikng
ypnowomomdnkav g Pdon yw avtiv Vv avdivon. Emmiéov, cvumepiiapfdveror m
aviAvon TpocHeTIKOL PHEAOVC.

Anoteléopata

Ot teyviKég 0146moNG HEAOVG EYOVV IKAVOTTOMTIKA TOGOGTA EAEYXOV NG acBévelag. Qotdoo,
0 OKPOTNPLCUOS Topopével pio  Eykopn  emépPoacmn o€ EMAEYUEVEG TEPUTTAOOCELG
0CTEOCUPKMOUOTOS OTO TEPLOCOTEPA UEPN TOL KOGpov. Ot opBomeducol yepovpyor
oyKoAOYiOG £Y0VV SLAPOPA VAIKA, EMEUPAGELS, Kot TEYVIKES O1ABECIIUEG DOTE VOL EMTVYOVV TOV
éheyyo g aocBévelng kot vo PeAtidcovv T Asrtovpykdtnto. 6TOVG 0oBevelg e
0GTEOCHPKMLOL.

2 VUTEPAGLLOTOL

H yewpovpywn Oowyeipion tov acbevov pe oocteocdpkopo givor OOoKOAN. Agv €yel
napovclootel kapio daeopd oty emPimon HETOED TOV OKPOTNPLICUOV Kol OTIS GpTia
exteleopéveg enepfacels orlomong péEAovs. H BérTio ektoun Oykov Kot £va AElTovpytkd
ATOUEVOV AKpo pe awENpEvo Tocootd emPimong Tov acsbevn glval o1 6TdYO0l TG GVYYPOVIG

opBomedikng oykoloyiag.
Marulanda, G. A., Henderson, E. R., Johnson, D. A., Letson, G. D., & Cheong, D. (2008).

Orthopedic surgery options for the treatment of primary osteosarcoma. Cancer
Control, 15(1), 13-20.
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19. Bone cancer pain

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

of patients with bone cancer.

II6vog 6TOV KOPKIVO TOV 06TAOV

Y1 Hvopéveg TloMteleg, o xapkivog eivar m devtepn mo ovyvny ottic Ooavdatov ot
avapéveror 6tL epimov 562.340 Apepikavoi Oa Exovv mebavel amd kapxivo to 2009. O wdvog
oo TOV KOPKivo TV 06TAOV gival KOwog oe acbevelg [l TpoywpMUEVO KAPKivo TOL HoGTOV,
TOV TPOGTATY KOl TOL TVEVLOVA, KOOMG avTol 01 0yKotl Exouv Lo a&loon el cuyyévela yo
petdotacn oto 00td. MoOMg ot dykol petactafodv oto 00Td, OmOTEAODV KOPLO outio
voonpotntag kot Ovnowdtrog Kabdg 0  OyKog TPOKOAEL ONUOVTIIKY] OKEAETIKY|
OVOKOTOOKELT, KoTaypota, movo kot ovoio. Emi tov moapdvtog, ov mopdyovieg mov
TPOKOAOVV TOVO Omd TOV Kopkivo givar eldyiota Katavontoi. Qotdco, pepikd mpdspata
gloayopeva HoviéAo TOVOL amd KOPKIVO TV 0GT®MV, TTOL avIKOTOnNTPilovv TIoTd TNV
avOpoOTIVN KOTAGTOGT, TAPEYOLY TANPOPOPIES Y10 TOVG UNYOVIGLOVS TOV TPOKOAOVV TOVO
amd TOV KOPKiVO TV 06TOV Kol KaBoonyoLv v avamtuln unyovicpuov pe Péorn Tig
Oepaneiec yio ) Oepameio Tov kopkivov. [ToAréc amd avtég Tig OBepameieg pe pnyoviopo
Eyovv gloaydyel TOPo KAMVIKEG OOKWEC otov GvOpomo. Edv eivar emtuyeic, avtég ot
Oepaneiec £xovv ™ dvvaTdTNTO VoL O1EVPHVOVY CNUOVTIKE TO PETEPTOPLO TOV TPOTM®V TOL

UTTOPOVV VO, XPNOLULOTOMO0VV Yol TNV OVTILETAOTIOT) TOV TOVOL 0nd TOV KOPKIVO TV 0GTOV
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Kol va, BeATidcovy v moldtnto. {ONG, TN AEITOVPYIKN KATAGTACT Kot TV emPimon tov

acOevoV PE KapKivo TV 06TOV.

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

20. Pain and Nociception: Mechanisms of Cancer-Induced Bone Pain

Cancer pain, especially pain caused by metastasis to bone, is a severe type of pain, and unless
the cause and consequences can be resolved, the pain will become chronic. As detection and
survival among patients with cancer have improved, pain has become an increasing
challenge, because traditional therapies are often only partially effective. Until recently,
knowledge of cancer pain mechanisms was poor compared with understanding of neuropathic
and inflammatory pain states. We now view cancer-induced bone pain as a complex pain
state involving components of both inflammatory and neuropathic pain but also exhibiting
elements that seem unique to cancer pain.

In addition, the pain state is often unpredictable, and the intensity of the pain is highly
variable, making it difficult to manage. The establishment of translational animal models has
started to reveal some of the molecular components involved in cancer pain. We present the
essential pharmacologic and neurobiologic mechanisms involved in the generation and
continuance of cancer-induced bone pain and discuss these in the context of understanding
and treating patients. We discuss changes in peripheral signaling in the area of tumor growth,
examine spinal cord mechanisms of sensitization, and finally address central processing. Our
aim is to provide a mechanistic background for the sensory characteristics of cancer-induced

bone pain as a basis for better understanding and treating this condition.

IIévog kot voonpotnta: Mnyoviopoi Tov €rayopevov amd KOPKivo mOVOL TOV

0GTOV

O movog 61OV KOopKivo, 101KE 0 TOVOS TOL TPOKAAEiTAL OTd TNV HETAGTAOT GTO 0GTA, Elval
évag coPfapog TOTOG TOVOL KOl OV 1) OLTio KOl Ol GUVETEIEC OEV UTOPOLV Vo emAvBoHV, 0
ovog Ba yiver ypoviog. Kabmdg n aviyvevon kot n emPimon otovg acbeveig pe Kapkivo Exovv
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BeAtimBel, o mdvog €xet yivel o ow&avopevn TpdkAnon, enedn ol Tapadoclokeg epameieg
elval cuyvd POVO v HEPEL ATOTEAEGATIKEG. MEYpL TPOCOATA, 1) YVAOCT TOV UNYOVICUDV TOL
TGVOL amd KopKivo NTaV KoK G GOYKPIOT HE TNV KOTAVOTOY| TV VEVPOTAONTIKOV KOl TOV
QAEYLOVOIDV KATAOTAGEWV TOL TOVoL. Thpa PAETOLILE TOV TOVO TOL TPOKOAEITOL OO TOV
KOPKiVO TV 06TOV MG o TEPITAOKN KATACTAOT TOVOL OV TEPIAAUPAVEL GVOTATIKA TOV
QAEYLOVAOOOVG KOl TOV VELPOTAONTIKOOL TOVOL, OAAL emiong mapovotdlel oToLEior TOL
eoaivovtor povodikd otov kapkivo. EmmAéov, m koatdotacn Ttov moHvov givar cuyvd
anpoPrentn Kot 1 évtacn TOv WOVOL Elval TOAD pETAPANTH, KoOoTOVTAG SVOKOAN TN
dwxeipron g H kabiépwon LeTa@paoTikdV (OIKOV LOVIEA®VY £XEL 0PYIGEL VO OTOKOAVTTEL
pepKA amd to HOPloKd cLOTATIKA oL gumAékoviar otov Kopkivo. Ilapovsialovpe tovg
Bactkovg @opUaKOAOYIKODS KOl VEVPOPLOAOYIKOVG UNYOVIGHODS 7OV EUMAEKOVIOL OTY|
onuovpyiot KoL T GLVEYLCT TOL OGTIKOV TOVOVL TOL TPOKOAEITOL Amd KOPKIVO KOl TIG
ocv{ntape oto mAaiclo g Katavonong kot Oepanciog Tov aclevav. Xvinthpe aAloyés otV
TEPLPEPELOKT]  ONUOTOSOTNON OTOV  Topéd 1TNG avamtvéng Oykwv, eEetdlovpne TOLG
unyaviopotsg evatsnroroinong tov vortiaiov poedod kot TeEAKE avtyuetomilovpe v
KevipikY| enelepyacio. Tdyog Hog eivol va TPOGPEPOVE EVa UNYAVIGTIKO vTOBadpo yia ta
a1cON NP0 YOPAKTNPIGTIKA TOV EMAYOUEVOL OO KOPKivVO 00TKoD mOvov ¢ PBdon yio tnv

KOADTEPT] KOTOVONON KO OVTILETAOTIOT| OVTHG TNG KOTAGTOONG.

Falk, S., & Dickenson, A. H. (2014). Pain and nociception: mechanisms of cancer-induced

bone pain. Journal of clinical oncology, 32(16), 1647-1654.

21. Does Limb-salvage Surgery Offer Patients Better Quality of Life and

Functional Capacity than Amputation?

Introduction

Patients with aggressive lower extremity musculoskeletal tumors may be candidates for either
above-knee amputation or limb-salvage surgery. However, the subjective and objective
benefits of limb-salvage surgery compared with amputation are not fully clear.

Questions/Purposes

We therefore compared functional status and quality of life for patients treated with above-

knee amputation versus limb-salvage surgery.
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Methods

We reviewed 20 of 51 patients aged 15 years and older treated with above-knee amputation
or limb-salvage surgery for aggressive musculoskeletal tumors around the knee between 1994
and 2004 as a retrospective cohort study. At last follow up we obtained the Physiological
Cost Index, the Reintegration to Normal Living Index, SF-36, and the Toronto Extremity
Salvage Score questionnaires. The minimum follow up was 12 months (median, 56 months;
range, 12-108 months).

Results

Compared with patients having above-knee amputation, patients undergoing limb-salvage
surgery had superior Physiological Cost Index scores and Reintegration to Normal Living
Index. The Toronto Extremity Salvage scores and SF-36 scores were similar in the two
groups.

Conclusion

These data suggest that limb-salvage surgery offers better gait efficiency and return to normal
living compared with above-knee amputation, but does not improve the patient’s perception
of quality of life.

AwBéTer n yerpovpykn] exépfaocn ddomong pEAovg KaAVTEPN mordTNTE (ONS KoL

AELTOVPYIKY] IKOVOTNTO 0TTO TOV OKPOTIPLUAGUO;

Ewcayoym

Ot aoBeveilg pe emBetikodg 00TEO-PLIKOVS GYKOVG TOV KAT® AKpoV Umopovdv vo gival
VIOYNQP0L €iTe YL AKPOTNPCUO EMAVEO amd TO YOVOTO €iTE TN YEWPOLVPYIKN emERPaom
dlcmong péAove. QotdG0, TO VTOKEWUEVIKE KOL OVTIKEWLEVIKA OQEAN NG YEPOVPYIKNG
emépPaonc S1cmong LEAOVG EVOVTL TOV AKPOTNPLIGHOV OEV Elval TANPOS GOEN.

Epwtiosic/Zxondc

Enopévmg ouykpivape tn Aettovpyikn Koatdotaon kot v mwoldtnta {ong Tov achevodv mov
OVTILETOTICTNKAV [E OKPOTNPCUO ETAVEO Omd TO YOVOTO £VOVTL TNG YEPOVPYIKNG
eméuPaong dStcmong HEAOLG.

Mé60odog

Enaveletdoape 20 amd tovg 51 acbeveig nAikiog 15 etV Kot Gved TOV OVTILETOTIOTNKAY LUE
aKPOTNPCUO ETAVO amd TO YOVATO N HE YEWPOLPYIKY eméuPaoct Odowong GKpov yia
eMOETIKOVE 0GTEO-UVIKOVG OYKOVS YOp® omd 1o Yovato peTaEd tov 1994 ko 2004 wg
avadpopikn opadtkn peiétn. Emrtélovg petd and mapoakoiovdnomn AdPape 10 puGLOA0YIKO

80



KAPKINOXY OXTQN — NOXHAEYTIKEY [TAPEMBAXYELY

delktn domavdv, TV emavevomoinon otov Kavovikd odeiktn dwPimong, sf-36, ko ta
EPOTNUATOAOYIO. TO®V aMOTEAEGUATOV Oltdlowong Gkpwv tov Topoévro. H  eldyiom
napakorovOnon NTav 12 unveg (Sidpecog, 56 unqveg: €bpog, 12-108 punvec).

Amnoteléopata

‘Evavtt tov acBevov mov €rovv tov akpotnplocud endveo omd-yovatmv, ol acbevelg mov
VIOPBAAAOVTIOL OTN YXEPOVPYIKN EMEUPAOT) AKPO-O1A0MONG EIYAV TO OVOTEPES PVGIOAOYIKO
OTOTEAECUO, YIOL TNV EMOVEVOTOINGN oTOV Kovovikd tpdémo Swufiwonc. Ta amoteAéopota
dtbomong akpotitev Tov Topdvrov kot Sf-36 ftav mapdpola 6Tig 600 OpAdES.

2VUTEPACULOL

Avtd to. oTorKElR VTTOJEIKVOOVY OTL M| YXEPOLPYIKY| EMEUPACT OACWOONG LEAOVS TPOGPEPEL
KOADTEPT amOdOTIKOTNTO GTO PASIGHO KOl ETIOTPOPN O€ Kovovikn Olafimon évavtt tov
AKPOTNPLIGHOV ETAVED amd TO YOVOTO, OAAG deV PEATIOVEL TNV avTiAnyn Tov acbev yio TV

ottt {One.

Malek, F., Somerson, J. S., Mitchel, S., & Williams, R. P. (2012). Does limb-salvage surgery
offer patients better quality of life and functional capacity than amputation. Clinical
Orthopedics and Related Research®, 470(7), 2000-2006.

22. Quality of life following amputation or limb preservation in patients with lower

extremity bone sarcoma

Purpose
Although functional differences have been described between patients with lower extremity

bone sarcoma with amputation and limb-preservation surgery, differences have not clearly
been shown between the two groups related to quality of life. The purpose of the study was to
determine if there is a difference in overall quality of life in lower extremity bone sarcoma
survivors related to whether they had an amputation or a limb-preservation procedure while
identifying psychological differences for further evaluation. The main hypothesis was that
sparing a person’s limb, as opposed to amputating it, would result in a better quality of life.
Patients and Methods

Eighty-two long-term survivors of lower extremity bone sarcoma were studied to make a
comparison of the overall quality of life, pain assessment, and psychological evaluations in
limb preservation and amputation patients. Forty-eight patients with limb preservation and
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thirty-four patients with amputations were enrolled in the study. Validated psychometric
measures including the Quality of Life Questionnaire (QLQ), the Minnesota Multiphasic
Personality Inventory, and visual analog scales were utilized.

Results

The overall quality of life of patients with limb preservation was significantly higher than
patients with amputation (p-value < 0.01). Significant differences were noted in the
categories of material well-being, job satisfiers, and occupational relations.

Conclusion

The overall quality of life of patients with limb-preservation appears to be better than for
those patients with amputation based on the QLQ in patients surviving lower extremity bone
sarcoma. Further analysis needs to verify the results and focus on the categories that
significantly affect the overall quality of life.

[Mowtnte {ong petd and akpoTnplocpd N covripnon dkpov oe acdeveic pe

0GTEOGAPKONO KAT® AKPOV

ZKomdg

[Topdro mov €xovv meprypael AEITOLPYIKES daPOPES HeTalld achevov pe clpKope 06To0
KAT® GKpOV PE OKPOTNPLOCUO KO YEPOVPYIKT] GLVINPNGCN GKPp®V, dgv £xovv avaderyDel
cOPAOS SLPOoPES HETAED TV dVO OUAd®Y TTov GyeTilovtan pe TV TotOTNTA {ONC. LKOTOG TNG
HEAETNG MTOV VAL TPOGOLOPISTEL €hv LITAPYEL O1POPA GTN GLVOAIKT ToldTNTa (NG GTOVG
emlOVTEC UE GOPKOUN 00TOD YOUNAOTEP®V dkpov mov oyetifovior pe 1o Qv elyav
aKpOTNPCUO 1] S dIKacio d1oTNPNONG AKP®V EVAD TALTOXPOVO OVOyVOPLLOY WYOXOAOYIKES
Spopég yia meportépm aEtoroynon. H Bacwkn vmoBeon ftav 6tL n datpnon Tov Akpov
evog atdpov, oe avtifeon e ToV akpOTNPLOGUO TOV, Ba elye ¢ amoTtéAecpa o KOAOTEPT
oot to {onc.

AcOeveic xou M£0odor

MeremOnkav Oyddvto oV0 pakportpOBecpol emEOVTEG TOLV OCTEOCOUPKMUATOS TMOV
KOTOTEPOV AKP®V Y10 VO, KAVOLV 10, GVYKPLON TNG YEVIKNG TotdTtnToS (ong, g a&loAdynong
TOV TOVOV, KOl TOV WYLYOAOYIK®OV 0a&loloynoewv o€ acbevelg pe datnpnon GKpov Kot
AKpOTNPLICUO AKP®V. Zopdvia okTd acbevelg pe ocuvnpnon GKpov Kot TPLIVIe TEGGEPLS
acBevelc pe axpotnplacuohs ovppeteiyav  otn  peAétn.  EykpiOnkov emkvpopéva

YUYOUETPIKA péTpa, cvpmepilapfavopévov tov Epmtnuatoroyiov Iowwttog Zong (QLQ),
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tov [Tohvpacikov Amobépatoc Ilpocomkdémrog v MvesdTo Kol OTTIKOV OVOAOYIKMOV
Luyov.

Amnoteléopata

H ocvvolkn mowdtto {ong tov oacBevav pe dmnpnon Ttov OKpovV MToV GNUOVTIKG
vynAdtepn amd tovg acBevelc pe akpomplacud (T p <0,01). Enpoviikés opopég
wapatnPRONKav oTIC Katnyopieg TNG LAMKNG eunuepiag, TV 1Kavomompévov 0écemv
€PYOCTIOG KOL TMV EMAYYEALATIKMDV GYECEWDV.

2VUTEPACLLOL

H ovvoiun mowdtmrta Comng tov acBevav pe datnpnon tov akpov ¢oivetol vo givon
KaAOTePN amd ekelvn Tov acbevov pe akpotnplacpd tov PaciCoviar oto QLQ oe acheveig
mov emPiocov ond capkopa ootov KAtw akpov. H mepatépm avdivon mpémer va
eMOANOEVEL TO OMOTEAECUOTA KOL VO ETIKEVIPOVETOL GTIG KOTNyopieg mov emnpedlovv

OMUOVTIKA TN GLVOMKT TTotdTnTO CON|S.

Mason, G. E., Aung, L., Gall, S., Meyers, P. A, Butler, R., Krug, S., ... & Gorlick, R. (2013).
Quality of life following amputation or limb preservation in patients with lower extremity

bone sarcoma. Frontiers in oncology, 3, 210.\

23. Psychosocial and functional outcomes in long-term survivors of osteosarcoma: A

comparison of limb-salvage surgery and amputation

Background
Traditionally, physicians have believed that limb-salvage surgery has functional and cosmetic

advantages over amputation, yet the literature is equivocal. Therefore, we sought to compare
the psychosocial and functional outcomes in osteosarcoma survivors after limb-salvage
surgery and amputation. We hypothesized there to be neither psychosocial nor functional
outcome differences between groups.

Procedure

Participants received treatment of extremity osteosarcoma, had received their cancer
diagnosis at least 2 years prior, and were at least 16 years old. A comprehensive set of
validated psychosocial and functional measures was used to assess outcome.

Results
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Fifty-seven patients participated in this study (33 who underwent limb-salvage surgery and
24 who underwent amputation). Participants had gone 12-24 years since diagnosis and were
16-52 years old at study participation. We used multiple linear regression models to examine
differences in quality of life, body image, self-esteem, and social support between the two
groups and found no differences. Lower limb function was a significant predictor of quality
of life (P <0.001), whereas surgery type did not impact this relationship. Body image was
rated significantly worse by those who underwent late amputation, amputation after failed
limb salvage, than by those who did not.

Conclusions

Participants with more functional lower limbs had better quality of life than did those with
less functional lower limbs regardless of whether they underwent amputation or limb-salvage
surgery.

Yoyokovovikés kKou AElTovpYkég EKPAcES ©0E  POKPOYPOVIOVS EMLAOVTES
0GTEOCUPKONOTOS: Mo GUYKPLoN YEPOVPYIKIS OlI0MGNS (KPOV Kol

OKPOTIPLOGHOD

ZKomog

[Tapadoociakd, ot yatpol Exovv mMoTéEWEL OTL M| YEPOVPYIKN eMEUPaOT O1ACcOONG-HUEAOVS EXEL
AELITOVPYIKE KOl EUQPOVICIOKG TAEOVEKTNUOTO EVOVTIL TOL OKPOTNPLUGHOD, MCTOGO 1
Broypapio eivor apeireyduevn. Qg €K TOVTOVL, EMOOENUE VO cvyKpivovue To
YOYOKOWVMVIKA Kol AEITOVPYIKE amoTEAECUATO GTOVG EMLMVIEG OGTEOCUPKDOUATOS UETE ATd
YEWPOVPYIKN emEUPaOT Yoo T OASOON-UELOVG KOl TOV aKpOTNPLUGHO. YmoBéoape 0Tl dgv
VILAPYOLY OVTE YLYOKOIWVOVIKEG 0VTE AEITOVPYIKEG OLOPOPES HETAED TV OUAOW®V.

Awdwcacio

Ot ovppetéyovreg éhafav Oepameic Yo T0 00TEOGAPK®UA GTO AKPO, &iyov AdPer
dlyvmon yuo Kapkivo TovAdylotov 2 £t mpwv kot MoV Tovidylotov 16 gtov. o v
extiunon Tov amoteAéouaToc  ypnowomomOnke €vo TANPEG GUVOAO  EMIKLPOUEVOV
YOYOKOIWVMVIK®V Kol AELTOVPYIKOV HETPWV.

Anoteléopata

[Tevivta entd acbBevelc ovppeteiyoav oe ovty ™ perém (33 mov vmoPinnkav oe
YEWPOVPYIKN emEUPacn ywu TN Sdomon-péAovg Ko 24 ot omoiot vmoPAnOnkav oe
akpompacpd). Ot cvppetéyovieg elyav mepdaoet 12-24 ypovia amd T O1dyvoon Kot fTov
16-52 etdv otn peAétn. XpnoLOTOmoapE TOALOTAG LOVIEAD Yl0. Vo €EETOCOVUE TIG
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dtapopég oty motdTNTa. LONG, TNV EIKOVA TOL GAOUOTOS, TNV OVTOEKTIUNOT KO TNV KOW®VIKY|
vrootpiEn HeTaED TV dVo opddwv Kot dgv Ppnkav owapopéc. H Aettovpyio tov kdtm
GKpOV MOV ONUOVTIKOG Topdyoviag TpoPieyng tng mowdtrog Cmng (P <0,001), eved o
YEPOLPYIKOG TUTTOG OV emnpéace TN oxéon avthy. H swdva tov copartog aglorloynonie
ONUOVTIKA YEPOTEPT O EKEIVOLG TOL VTOPANONKOV Ge KOOLOTEPNUEVO OKPMOTNPLICUO,
AKPOTNPLUCUO HETE OO ATOTVYNUEVT SIICMCT] TV AKPOV, ATd EKEIVOLG TOV OEV TO EKOVOLV.

2VUTEPACLLOTOL

Ol ovupPETEYOVTEC e TO AEITOLPYIKA KAT® dkpa eiyov kaivtepn mowdtnta (mng omd
ekelvoug pe Aydtepo Asrtovpyikd kdto akpa, aveEapmta omd 10 av vroPfAndnkav og

aKPOTNPCUO 1) XEPOVPYIKT EXEUPACT] AdPAVOTOINONG TOV AKPWV.

Robert, R. S., Ottaviani, G., Huh, W. W., Palla, S., & Jaffe, N. (2010). Psychosocial and
functional outcomes in long-term survivors of osteosarcoma: A comparison of limb-salvage

surgery and amputation. Pediatric blood & cancer, 54(7), 990-999.

24. Primary Bone Malignancy: Effective Treatment with High-Intensity Focused
Ultrasound Ablation

Purpose
To evaluate the long-term follow-up results of ultrasonographically (US)-guided high-

intensity focused ultrasound ablation in patients with primary bone malignancy.
Materials and Methods

The study was approved by the ethics committee. Each patient or parent (if patient was
younger than 18 years), signed an informed consent form before being selected and treated.
From December 1997 to November 2004, 80 patients with a primary bone malignancy—60
with stage Ilb disease and 20 with stage Il disease (Enneking staging system)—were treated
with US-guided high-intensity focused ultrasound ablation. High-intensity focused ultrasound
ablation combined with chemotherapy was performed in 62 patients with osteosarcoma, one
patient with periosteal osteosarcoma, and three patients with Ewing sarcoma. The remaining
14 patients had chondrosarcoma, giant cell bone cancer, periosteal sarcoma, or an unknown
malignancy and were treated with high-intensity focused ultrasound ablation only. Magnetic

resonance (MR) imaging or computed tomography (CT), and single photon emission
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computed tomography (SPECT) were used to assess tumor response. Cumulative survival
rates were calculated by using the Kaplan-Meier method. Adverse effects were recorded.
Results

High-intensity focused ultrasound ablation guided by real-time US was performed. Follow-up
images demonstrated completely ablated malignant bone tumors in 69 patients and greater
than 50% tumor ablation in the remaining 11 patients. Overall survival rates at 1, 2, 3, 4, and
5 years were 89.8%, 72.3%, 60.5%, 50.5%, and 50.5%, respectively. Survival rates at 1, 2, 3,
4, and 5 years were 93.3%, 82.4%, 75.0%, 63.7%, and 63.7%, respectively, in the patients
with stage Ilb cancer and 79.2%, 42.2%, 21.1%, 15.8%, and 15.8%, respectively, in those
with stage 1l disease. Among the patients with stage Ilb disease, long-term survival rates
were substantially improved in the 30 patients who received the full treatment—that is,
complete high-intensity focused ultrasound and full cycles of chemotherapy—compared with
the survival rates for the 24 patients who did not finish the chemotherapy cycles and the six
patients who underwent partial ablation only. Only five (7%) of the 69 patients who
underwent complete ablation had local cancer recurrence during the follow-up period. Forty
adverse events were recorded, with 14 patients requiring surgical intervention.

Conclusion

US-guided high-intensity focused ultrasound ablation of malignant bone tumors is feasible
and effective and eventually may be a component of limb-sparing techniques for patients
with these cancers.

[Ipowtonadig ootk koxkonOewo: amotedeopotikyy Ogpomeio pe VYNNG

TUKVOTNTOS ECTIOOUEVT] VTTEPYOYPUPLKT] O.QAipEST)

2Komog
H a&oldynon tov HokpoypOVIoV OTOTEAECUATOV LYNANG TLKVOTNTOG ECTIICUEVAOV
vepNy®V kaBodnyovpevav and v Apepikn oe acbevelg pe mpwtoyevn 0otk Kakoneta.

YAiwd xou M£Bodoc

H pehétn eyxpidnke and v emrponn deovroroyiag. Kabe acbevig 1 yovéag (av o acBevig
ntav vedtepog and 18 etdv), véypoye o eVUEPOUEVT (OpUE GLYKATAOECSNG TPOTOV
emeyel kol vmoPAndei oe Bepameio. Amd 10 AgkéuPpro tov 1997 émwg tov NoéuPpro tov
2004, 80 acBeveic pue mpwtomabn kokondelo Twv ootdv-60 pe vooco Stage b xar 20 pe
acOéveln otadiov Il (cdomuo amoxomng Enneking) - ovryetomiotnkav pe vyning
TUKVOTNTOG — E€OTIOGUEVOLS  LEEPNYOVG  kaBodnyovpevovg amd v Apepiky.
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[Ipaypatomomnkoav vyYnANg TUKVOTNTOG E0TINCUEVOL VLIEPNYOL GE  GCLUVOVACUO UE
ynuewobepaneic o 62 acbeveic pe ooteocdpkopo, o Evav ocbeviy HE TEPLOCTIKO
0GTEOGAPKMLLO Ko o€ TpelS acbevelg ue oapkopa Ewing. Ot vadrowmor 14 acbeveig elyav
YOVOPOCEPKMOL, KOPKIVO TOV YIYOVTIOI®V KUTTAPOV TOV 0GTMV, TEPICTOCTIKO GAPKOUA 1)
dyvootn koakondsi kot vwoPAndnkav ce Oepomeio pe LVYNANG TLKVOTNTOG EGTIAGUEVOVG
vepnyovg uovo. H payvntueny topoypapio (MR) 1 n vrohoyiotikn topoypagio (CT) kot n
VTOAOYIoUEVN TOPOYpaPio EKTOUTNG anAdv ewtoviov (SPECT) ypnotpomombnkay yio va
extyunOet n avromdkpion tov 6ykov. Ta mOcOoTd CwPeVLTIKNG emMPimong vVTOAOYioTNKAVY
ypnowonmowwvtog T pébodo Kaplan-Meier. Katoypdenkay avembounteg evépyeles.
AmnoteAéopota

"Eywve 1 vyning evkpivelag eotioon vrepnyov eoTiocpuéVN amd mpaypatiko ypdvo otic HITA.
Ot emakdAov0eg elkdveG KOTESEIEAY EVIEAMG OMUALAYUEVOVG KOKONOELS OYKOVG TOV 00TMV
og 69 acBeveic kKot dvo Tov 50% oy agaipeon Tov 0yKoV 6tovg vdromovg 11 acbeveis.
Ta cvvolikd mocootd emPimong ota 1, 2, 3, 4 xon 5 € NTav 89,8%, 72,3%, 60,5%, 50,5%
kot 50,5% avtiototrya. Ta mocootd emiPioong ota 1, 2, 3, 4 kot 5 €t frov 93,3%, 82,4%,
75,0%, 63,7% o 63,7%, avtictoyyo, otovg acheveic pe kKopkivo tov otadiov Ib kot 79,2%,
42,2%, 21,1% 15,8% won 15,8%, avtictoryo, oe acBeveig pe voco tov otadiov . Metago
Tov oobevov pe voco Stage b, to paxpomrpodBeoua mocootd emiPivong Peitiwbnkov
ovolaotikd otovg 30 acBeveig mov EdaPav mANpn Bepameio - dNAadT, TANPN €GTIOCUEVO
VIEPNYOYPAPT LA VYNMANG £VTOONG Kot TANPELG KOKAOVS ynuetofepaneiog - o€ GUYKPILON UE TO
n060ootd emPiwong yw tovg 24 acBeveic ot omoior 0gv OAOKANP®GAV TOVG KOUKAOLG
ynueobepaneiog Kot toug €61 acbeveic mov vroPfANOnNKav oe pepkn agaipeon poévo. Mdvo
névie (7%) amd tovg 69 acbeveic mov vmoPfAnOnkav ce TAPN KOTAALOT Eiyov TOMKN
VTOTPOTN TOL KAPKIVOL KATA TN SldpKeE TNG TEPLOOoV TapakoAovOnong. Kataypdonkav
ocapavo ovemBounTes evépyetes, pe 14 acbeveic mov ypeldotnKay yelpovpyikn enéppoon.
2VUTEPACLLOL

H vymAng mokvémrog eotiacpévov vrepiyov kabodnyoduevov omnd mv AUepikn TV
KaKoNO®V 0GTIKOV dyK®V ival QKT KOl OTOTEAEGUOTIKY KOl TEAKA pmopel va givon Eval

CLOTATIKO TOV TEXVIK®OV O146MONG LEAOVG Y10 TOVG 00BEVELS e 0L TOVE TOVG KOPKIVOUG.
Chen, W., Zhu, H., Zhang, L., Li, K., Su, H., Jin, C., ... & Wang, Z. (2010). Primary bone

malignancy: effective  treatment  with high-intensity ~ focused ultrasound
ablation. Radiology, 255(3), 967-978.



KAPKINOX OXTON — NOXHAEYTIKEY ITAPEMBAXYEIY

25. Functional, Psychosocial and Professional Outcomes in Long-Term Survivors of

Lower-Extremity Osteosarcomas: Amputation Versus Limb Salvage

As the number of osteosarcoma survivors increases, the impact of quality of life and function
needs to be addressed. Limb salvage is the preferred treatment when patients have treatment
options; yet, the questionable long-term durability and complications of prostheses, combined
with ambiguous function, leave some doubt regarding the best clinical and surgical options.
Comparisons between limb salvage patients, amputees and controls also require further
investigation. Amputation would leave the patients with a lifelong requirement for an
external prosthetic leg associated with an overall limited walking distance. While artificial
limbs are much more sophisticated than those used in the past, phantom limb sensations
remain a substantial and unpredictable problem in the amputee. Complications such as stump
overgrowth, bleeding, and infection, also require further elucidation. Limb salvage surgery
using endoprosthesis, allografts or reconstruction is performed in approximately 85% of
patients affected by osteosarcoma located in the middle and/or distal femur. One drawback in
limb-salvage surgery in the long-term survivor is that endoprostheses have a limited life span
with long-term prosthetic failure. The inherent high rate of reoperation remains a serious
problem. Replacing a damaged, infected or severely worn-out arthroplastic joint or its
intramedullary stem is difficult, especially in the long-stem cemented endoprostheses used in
the 1980s. Limb lengthening procedures in patients who have not reached maturity must also
be addressed. Periprosthetic infections, compared to other indications for joint reconstruction,
were found to be more frequent in patients treated for neoplastic conditions and their outcome
can be devastating, resulting in total loss of joint function, amputation, and systemic
complications. Quality of life in terms of function, psychological outcome and endpoint
achievements such as marriage and employment apparently do not differ significantly
between amputee and nonamputee osteosarcoma survivors. Amputee patients nonetheless
appear to have made satisfactory adjustments to their deficits with or without a functional
external prosthesis. It also appeared that amputee patients had a similar psychological and
quality of life outcome as limb salvage patients. There was no evidence of excessive anxiety
or depression or deficits in self-esteem compared with the normal population or matched
controls. A number of long-term survivors also achieved high ranking in the professional and
commercial work place. These positive aspects should be recognized and emphasized to

patients and their parents when discussing the outcome.
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AETOVPYIKE,  PUYOKOLVOVIKO KOl  EMAYYEANOTIKGA  OTOTEAEGNOTO  OF
ROKPOYPOVIOVS EMEMVTES 00TEOCUPKOUATMOV TOV KATO GKPOV: AKPOTNPLOGHOS

£VOvTL O106MO0NNG AKPOV

Kabobg 0 ap1Buoc tov emldviov pe 06TE0GAPKOUN AVEAVETOL, TPEMEL VO AVTILETOTIGTEL O
AVTIKTLTOG NG ToOTNTAG (NG Kot TG Aettovpyiag. H dtdlomon-pélovg eivor 1 TpoTidpevn
Oepaneic 0tav ot acBeveic €xovv emhoyég Ogpameing. Qotdéco, mn  aueopnnoun
HOoKpOYPOVIO, avOEKTIKOTNTO KOl Ol EMMAOKEG TV TPoBEcemV, ©€ CLVOLOCUO HE TN
dupopovpevn Agttovpyia, apnvovy Kdmoteg ap@BoAieg oXeTIKA e TIG KAAVTEPES KMVIKEG Kot
xewpovpykés emaoyés. Ot ovykpioelg petald tov acbevav dilcwong tov Gkpov, Tov
AKPOTNPCUAOV Kol TOV EAEYY®OV AToToVV TEpantépm depevvnon. H yepovpyikn enépupaon
Jlowonc-pEAOVE HE EVOOTPAGOEST), HOCKEVUATO 1| OVOKOTOOKELY TPOYLOTOMOLEITAL GE
nepinov 85% TV acBevdV OV TAGYKOLVV ATO 0GTEOGAPKM®ILN TOV BPIioKETAL GTO LEGOIO Kot /
N anopokpucpévo unpuaio 0otod. ‘Eva petovéktnua ot yeipovpytkn enéppaocr cotmmpiog tov
bxpov otov pokponpodfecpo emldvia eivar OTL o1 €vOOMPOBECELS £XOVV TEPLOPIGUEVT|
owpkewr Cong pe pokpoypdévia mpocOetikr] omotvyic. O  gyyevig vynAog Pabuog
enaVEYYPAPNS mopapével £va coBapd mpoPfAnua. H avtikatdotaon pog KoteoTpoppuévng,
poivouévng M Paptd eBapuévng apBpomAacTikig 1 TOL EVOOUVEAIKOD TNG OTEAEYOVS Elvan
OVGKOAT, EOIKA OTIC EVOOCKOTIKEG EMPAVELEG TOV £XOVV TEUAYIOTEL PLe LokpD GTEAEXOS TTOL
ypnoporomOnke ot dekaetio tov 1980. Ot dwdikacieg emMUKLVONG TOV OKP®OV OE
acBeveic mov dev €yovv OGOl oTNV OPUOTNTA TPEMEL EMIONG VO AVTILETOMIGTOVY. Ot
nepmpocteTikés AomEELS, o€ oVykplon He GAAEG evOel&eElg Y KOWY OVOKOTOGKELT,
Bpétnkav cuyvotepeg oe acBeveig mov EAafav Bepameio yio VEOTAAGUOTIKESG KATAGTACELS KOt
N ékPaocr] tovg umopel vo elval KOTOGTPOQPIKY, HE OMOTEAECUO, TNV OAIKY] OIIMAEWD TNG
Aertovpyiog Twv aphpodcoemv, TOV aKPpOTNPUCUO KOl TIG GLOTNUATIKEG emmAokéS. H mototnta
Cong amd v Amoymn 1Tng AEITOVPYING, TMOV YUXOAOYIKDV OTOTEAECUATOV KOl TOV
EMTEVYUATOV TOV TEMKOV onueiov, Om®g 0 YAUOS KOl 1) OTACYOANGTY, TPOPAVAS OEV
SLPEPOLY CNUOVTIKA UETOED TOV €MIOVI®V TOL TAGYOLV OO OKPOTNPLICUO KOl N
aKpOTNPCUO  00TEOCOPKMUATOC. Qotdco, o1  acbeveig pe dmvown  epeavifovv
IKOVOTIOMTIKEG TPOCOPUOYEG TOV EAAEYWUATOV TOLG HE N YOpig Asttovpykn €EmTEPIKN
npocBeor. Davnke emiong 0TL o1 acBevelg pe axkpOTPLOcU giyav TOPOLOLD WYLYOAOYIKY| KOt
molotikn e€EMEN Lomg, OTm¢ ot acBeveic mov elyav vrootel copia. Asv vanpEav evoei&elc
VIEPUETPOL AYYOLG M KATAOAMYNG 1 EAMAElYEDY OTNV OLTOEKTIUNOT GE GUYKPION LE TOV

KOvovikd TANOLGHO M TOovg avtioTtolyovg paptupes. Optopévol pakpoypoviol emldVTeg
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nétuyav emiong vynAoPadun BEon otov emayyEALATIKO Kot EUTOPIKO YMPO epyociog. AVTEg
o1 BeTikég mTuyéc mpémel vo avaryvopilovror kot vo Tovifoviol 6Tovg acHevel Kot TOVG YOVELG

T0VG 6TaY GV{NTOVV TO AMOTEAEGLLAL.

Ottaviani, G., Robert, R. S., Huh, W. W., & Jaffe, N. (2009). Functional, psychosocial and
professional outcomes in long-term survivors of lower-extremity osteosarcomas: amputation

versus limb salvage. In Pediatric and adolescent osteosarcoma (pp. 421-436). Springer US.

26. The Multidisciplinary Management of Osteosarcoma

Patients with suspected or confirmed osteosarcoma should be evaluated and treated at a
comprehensive cancer center within a multidisciplinary sarcoma program that includes
pediatric, medical and radiation oncologists, orthopedic and surgical oncologists,
musculoskeletal pathologists, and radiologists. Successful treatment involves proper
diagnosis, neoadjuvant and adjuvant multi-agent chemotherapy, and aggressive surgery
with an emphasis toward limb-preserving procedures. Treatment of osteosarcoma should be
undertaken within the framework of large cooperative group clinical trials for children,
adolescents, and adults. Patients treated with osteosarcoma should be followed closely both
for recurrence of disease and for development of late effects of the treatment of their
cancer. The treatment of metastatic, recurrent and/or refractory disease is more
controversial. Despite advances in systemic treatment, surgical technique, and supportive

care, the overall outcome is still poor.

H diemotnpoviki] 010)€ipLon T0V 06TEOGUPKONATOS

Ot acBeveic pe vroyia 1 emPeforopévo ooteocapkopa o Tpémel va agloloyovvton Kot va
Oepamedovtor 6 €va OAOKANPOUEVO KEVIPO KOPKIVOL HEGH G €VO. TOAVEMIGTNLOVIKO
TPOYPOUIE  GOPKOUOTOS  7ov  mepthapPdvel  modatpikods,  w0Tpkods Kot
aKTIVOOEPATELTIKOVS  OYKOAOYOVS, 0pBomedikoh Kol XEWPOVLPYIKOVS  OYKOAOYOUG,
pvookeAeTikovg TaBordyoug kot aktivoldyovs. H emtuymg Bepamneio mepriappdvel cmotn
oldyvoon, ynuetodepameio TOAAATAGY TOPAYOVIOV HE VEOUYYEIMOT KOl AVOGOEVIGYL TIKO
Kol €MOETIKN YEWPovpykn eméuPaocn pe Eueoon oTlg Oadikacieg datnpnong Tov

dxpov. H Oepomeio TOL 00TEOCAUPKOUATOG TPEMEL VO YIVETOL GTO TAMICIO KAVIKQOV

90



KAPKINOXY OXTQN — NOXHAEYTIKEY [TAPEMBAXYELY

SOOKIU®MY HEYAAOL GLVETAIPICHOL Yo Tadld, eprfovg kot eviikec. Ov acbevelg mov
vrofdAlovtor o€ Oepaneio pe ooteochprkopa Bo tpénel va mapakorovbodvtol oteVd 1660
Yo TNV EMAVEUQAVION NG VOGOL 000 KOl Yl TNV  EUOPAVION  KoOLoTEPNUEVDV
aroteAecpdtov g Oepamelag Tov  Kopkivov. H  Ogpameion TG  UETOOGTATIKNG,
emavalopfoavopevng kot / 1 avBektikng vocov eival mo apeiieyduevn. Iapd v npdodo
NG GLOTNUATIKNG BEpameiag, TNG YEYPOLPYIKNG TEYVIKNG KOl TNG VITOGTNPIKTIKNAG PPOVTIOAG,

10 6VVOMKO amotédespo e&akolovdel va sivat younAo.

Federman, N., Bernthal, N., Eilber, F. C., & Tap, W. D. (2009). The multidisciplinary

management of osteosarcoma. Current treatment options in oncology, 10(1-2), 82-93.

27. Impairment and disability following limb salvage procedures for bone sarcoma

Bone sarcomas are the fourth most common cancer in individuals under 25 years. Limb
salvage procedures are popular for the treatment of osteosarcomas as they have functional
and physiological benefits over traditional amputative procedures. The objective of this study
was to apply disease specific measures to a group of intra-articular knee osteosarcoma
patients and to evaluate structural and treatment variables predictive of the functional
outcome scores. Twenty patients (10 @, 10 &) treated with tumor resection and
endoprosthetic knee arthroplasty took part in the study. The Musculoskeletal Tumor Society
(MSTS) rating scale and the Toronto Extremity Salvage Score (TESS) were used to assess
impairment and disability respectively. Impairment was recorded as 83% and disability was
recorded as 86% suggesting moderate to high function following limb salvage surgery. Task
difficulty was shown to increase for activities requiring large knee flexion angles, presumably
due to increased patellofemoral forces. Bivariate correlations revealed that loss of quadriceps
musculature, knee extension strength and knee flexion range of motion were parameters
moderately associated with the assessment instruments. ANOVA revealed no significant
differences in impairment (P=0.962) or disability (P=0.411) between the differing types of
prostheses. In conclusion clinicians and therapists should emphasize restoration of post-

surgical range of motion and strength in order to enhance functional recovery.
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BLGPN kon avasmnpio pETE 06 O100IKAGIES OLACMGNG AKPOV GE 0GTEOCAPKM UL,

Ta copkodpate TV 0oTOV elval 0 T€Taptog cLVNBECTEPOC KapKivog 6e dTtopa Katw Tov 25
etov. Ov ddwkooieg Olomong TV dxpov eivar onuoeilelc ywo ™ Ogpameio TV
0CTEOCUPKOUATOV KAOMG £YOVV AEITOVPYIKA KOl (PUGLOAOYIKA OQEAN OE GYEOM UE TIC
TOPUOOGLOKEG OUTOPOYTIKES Ol00IKOGTIEG. XKOTOG OVTAG TNG MEAETNG MTOV 1 EQUPUOYN
LETP®V GUYKEKPIUEVOV 0GOEVEIDV GE 10 OPAdN AGHEVAOV [LE 0GTEOGAPKMLO GTO EGMTEPIKO
OV apBptKov YOVOTOC KOt 1) EKTIUNGCT TOV HETAPANTAOV SOUIKNG Kot OepamenTIKnG oywyNG,
TPOYVAOCTIK®OV Yo TS Babpoioyieg Aettovpykng Ekfaong. XKomdc avtig ¢ HeAETNS fTav M
EPAPLOYN LETPOV CLYKEKPIUEVOV OGOEVEIDV GE Lo, OLAd0 AGOEVOVY [LE 0GTEOCHPKMLLO GTO
€0MTEPIKO TOL apBPLKOD YOVATOG KOl 1) EKTIUNGCT TOV HETOPANTOV SOMKNG KOl OEpATELTIKNG
Ay®YNS, TPOYVOOTIK®V yio. Tig Pabuoroyieg Asrtovpykng ékPaonc. Eikoor acbeveic (10 @,
10 @) mov vroPMidnkav oe Ogpameion pe ektopr Oykov wkar opdpomhactikyy yovaTOg
ovoppeteiyov ot perétn. H wMpoka o&oAdynong e Kowwoviog ToLv HVOGKEAETIKOV
topoypapov (MSTS) kot n fabuoroyia dicwong dkpwv Toronto (TESS) ypnoomombnkay
Yy TV ektipmon g PAaPng ko g avammpiog avtiotoryo. H amopeioon kataypdonke wg
83% o1 M avommpio Katoypaenke g 86% vrodonimvovtag PETPLE £0C LYNAN Agttovpyia
petd amd yepovpyky| eméupoon dbcwong dakpwv. H dvokorMa epyaciog £xel deybel otL
av&avetal Yoo SpacTNPLOTNTEG OV AMALTOVV UEYOAES YOVIEC KAUYNMG TOV YOVATOG, TOUVOG
AMOY® oavEnpévov emtyovatidik®v ovvapemy. Ot oepelc cuoyeTicpol amokdAvyay OtL 1
OTTMOAELDL TOV TETPAKEPOAOD HVOC, 1 dVVOUN EMEKTOCONG TOL YOVOTOG KOl 1) TEPLOYN EVPOLS
Kivnong tov yovatog ftav TapaUETPOVG HETPLO GLVOESEUEVES e Ta Opyava a&toddynone. H
avédivon ANOVA dev anokdloye onuaviikég dtopopés oty e&acbévnon (P = 0,962) 1
avammpio (P =0,411) petadd tov d1npdpmv TOTwV tpobicemy. ZOUTEPAGUATIKA, 01 KAVIKOL
Tpol Kot ot Bepamevtéc o mPEMEL VoL TOVIGOLV TNV OMOKOTAGTOOT TNG UETEYYXEPNTIKNG

eUPELEOG KIvoNG Kot 0vTOYNG Yo VO BEATUOGOVV T AEITOVPYIKY ATOKATAGTACT).

Carty, C. P., Dickinson, I. C., Watts, M. C., Crawford, R. W., & Steadman, P. (2009).
Impairment and disability following limb salvage procedures for bone sarcoma. The
Knee, 16(5), 405-408.
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28. Surgical modalities in the treatment of bone sarcoma in children

Primary malignant bone tumors are rare but are one of the most common malignancies in
adolescents. The optimum management of a child with a bone tumor is at a specialist
treatment centre by a multidisciplinary team experienced in the diagnosis, chemotherapy and
surgical management of these conditions. Most tumors are treated with chemotherapy
followed by surgery. The surgical aim is to completely resect the tumor whilst ideally
preserving the limb and maintaining function. The perfect limb salvage operation that
restores normal function with no long term morbidity is rarely possible and most operations
will restore function with potential long term complications. The variety of techniques
possible for limb salvage includes the use of prostheses, allografts, reimplantation of
sterilized bone or use of vascularised bone. Extendible prostheses are now common place and
can maintain limb length following tumor resection even in the young child. Assessing
outcomes is notoriously difficult but various measures are starting to allow comparisons of

long term outcomes for this group of patients.

Xepovpyikég dradikacieg ot Ogpaneio TOV CUPKOUATOS TOV 0GTOV GTA TALOLY

O mpotonafeig KakonBelg dykol TV 06TOV givarl omdviolt oAAd amotelobv pio amd TIG o
Kowég kakonfetec otovg gpnfovs. H Pértiomn dwyeipion evdg maidod pe 0yKO 06TV
yivetal oe €£101KeELUEVO BEPOTEVTIKO KEVTPO OO L0 TOAVETIGTNOVIKY opdida pe epmepio
otn Odyveon, ynueodepameio Kol YEPOLPYIKN AVIUETOTION VTGOV TV Tadncemv. Ot
nePLocOTEPOL OYKOL Bgpamevoviar pe ynueobepaneioa mov akorovbeitar amd yepovpykn
eméuPacn. O yepovpykdg ot10X0g €ivor n TANPNG ATOUOVEOOT] TOL OYKOV, JOTNPOVTIOG
WOVIKA TO AKpPO Kol dtatnpaviag 1n Asttovpyia. To yepovpyeio ddlomong GKp®V TOL
anokafoTd TNV KOVOVIKN Agttovpyio ywpig pakpoxpdvia voonpotnta ivol omdvia epikto
Kol T TEPLOGOTEPO YEWPovpYeion Ba AmOKATAGTACOVYV TN AgToLPYIKOTTA HE TOAVEG
poakponpofecpeg emmiokés. H mowiMa teyvikadv mov eivar mhovég yia v 01dcmon TtV
dxpov meptlappdvel  ypnomn npobicewv, LOoYEHLATOS, EMOVEUPVTEVCONG OTOCTELPMOUEVO
00TOV M ¥pNoN AyyEWUEVOL 06ToV. Ot emextdoies Tpocshécelg eivan TAEov kowvn Béon Kot
UTTOPOLV Vo S10TPHCOVV TO UNKOG TV AKP®V UETE TNV EKTOUN TOV OYKOV OKOUO KOl GTO
pucpd mondi. H a&oddynon tov anotedecspdtov ivol eovepd SVGKOAT, 0ALL S1dpopa HETPO
apyilovv va emTpEMOvY GLYKPIGES LOKPOTPOOEGUMOV OTOTEAECUATMOV Y10, QLTHV TNV OUAdN

ac0svav.
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Abed, R., & Grimer, R. (2010). Surgical modalities in the treatment of bone sarcoma in
children. Cancer treatment reviews, 36(4), 342-347.

29. Quality of life, functional ability and physical activity after different surgical

interventions for bone cancer of the leg: A systematic review

Bekkering, W. P., Vlieland, T. P. V., Fiocco, M., Koopman, H. M., Schoones, J. W.,
Nelissen, R. G., & Taminiau, A. H. (2012). Quality of life, functional ability and physical
activity after different surgical interventions for bone cancer of the leg: A systematic

review. Surgical oncology, 21(2), e39-e47.

Purpose

To systematically review published studies comparing Quality of Life (QoL), functional
ability and/or physical activity between different surgical interventions due to a malignant

bone tumor of the leg.

Methods

A systematic literature search, covering the years 2000-2010 was performed using the
PubMed, Embase, Web of science and Cochrane databases. Studies were included if they
described and statistically compared QoL, functional ability and/or physical activity of at
least two surgical interventions for lower extremity bone cancer. In addition, the
methodological quality of the selected studies was evaluated by using a 24-point scale. Where

appropriate, a qualitative analysis or meta-analysis was performed.

Results

The search strategy resulted in a list of 246 citations. Based on titles and abstracts 50 full-text
articles were selected, of which 13 articles describing 12 studies, were finally included.
Overall, the methodological quality of the studies was moderate. Studies were heterogeneous
with respect to their categorisation of surgical interventions, average age of patients and
average duration of follow-up. Overall, results regarding differences between ablative and
limb-sparing surgery varied largely. Meta-analysis was considered to be not appropriate due

to clinical heterogeneity, methodological differences and flaws.
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Conclusion

Twelve studies comparing the outcomes of QoL, functional ability and physical activity
between limb-sparing and ablative surgery groups were identified, with an overall moderate
methodological quality. Their largely varying outcomes suggest that no general conclusions
on the advantage of either limb-sparing or ablative surgery in patients with malignant bone

tumors of the lower extremity can be drawn.

Howotnra {mNS, AETOVPYIKI] IKAVOTNTO KOL QUOLKIY] OPpaoTNPLOTTO META OO
owaQopeg yepovpyikéc mapepPfdacerg Yoo Kapkivo TOV 06TOV TOL TOd100: Mia

GUGTILATIKT] AVO.OKOTI O

2Komdg

Noa avobewpnoet cuoTnuaTikd dNHoclevpuéveg peAéteg mov cuykpivovv v Iotdtnta Zong
(QoL), ™ Aertovpyikn wavoOTTO Kot / 1] TN COUATIKT dpaotnplotnTa LETaED TOV SopoOpmv
YELPOLPYIKDOV eNEUPACEDV TOL 0PEiAOVTAL GE Kako1 01 OYKO TV 0GTMV TOV TOd10V.

Mé€Bodot

M ovomnuotikn ovalitmon Piproypaeiag, m omoion KoAvmrer ta €t 2000-2010,
TPpayHaTOTOmONKE Ypnoomolmvog T £kdocel PubMed, Embase, Web of Science kot
Cochrane. 'Eywav peléteg ebv meptyplonkayv Kot 6ToTioTike cuykpifnkay QoL, Asttovpyikn
wKavoTNTO 1 / Kol QUGIKT dpacTNPIOTNTA TOVANYIGTOV dVO YEPOVLPYIKOV TUPEURAGEDV Vi
Kapkivo octod katw dkpov. Emmiéov, afoloyndnke m pebodoroyikry mowdtnto TMV
EMAEYUEVOV PEAETOV ypNnoLomoldvtag o KAlpoko 24 onpeiov. Omov egvdeikvutar,
TPOYLOTOTOMONKE TOLOTIKN av@Avom N peta-avaivon. Anotedéopato

H otpatyum avalitnong odnynoe oe pio Alota pe 246 avoeopés. Me Pdon tithovg kot
neplnyelg emAéybnkov 50 apbpa mAnpovg kewévov, ek twv omoiwv 13 dpbpa mov
neptypapovy 12 pedétec, cuumeptAnednkay telkd. Zuvolkd, n pebodoroyikn moldtnta TV
pedetdv Nrav pétpla. Ot peréteg Ntav etepoyeveic 6GOV 0popa TNV KATYoplomoinon twv
YEWPOVPYIKOV TopepPdoemy, ™ péon nikio Tov acbevov kot ™ pEon SlgpKEWL TNG
mapakolovONonG. ZUVOAKdE, TO OTOTEAECUATO OYETIKA HE TIG OPOpEG HeTald NG
OQOIPETIKNG YEPOLPYIKNG EMEUPOONG KOl TNG YEWPOVPYIKNG €EOIKOVOUNONG TOV AKPOV
KopavOnkav oe peydio Pobud. H peta-avaivon Bewpnnie 6Tt dev oV KatdAinAn Aoyw
KMVIKNG  €TEPOYEVELNG, HEDOOOAOYIK®OV  JoPOop®Y Kol  EANTTOUAT®V. CUUTEPACLLO.
AteEnyOnoav dmdeka HEAETEG Y TN OVUYKpPloN TV amoteAecudtov e QoL, ¢

AETOVPYIKNG  IKOVOTNTOG KOl TNG OCOUATIKNAG OpacTnplOTNToS UETOED TOV  OHAd®V
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YEPOVPYIKNG KOU TOV KATAOMATIKOV YEPOVPYIKOV eMEUPACEDV, HE GLVOMKNY HETPLOL
puebodoroyikn mototnta. To EVPEmG OUPOPETIKA ATOTEAEGUATA TOVG VITOONADMVOLY OTL dEV
pumopovv vo e&ayfoldv YEVIKA GUUTEPACUOTO GYETIKA LHE TO TAEOVEKTNUO €ite NG
YELPOVPYIKNG EITE TNG APALPETIKNG YELPOVPYIKNG eméUPaong o€ acbeveic e Kakonbelg dykovg
TOV 0GTOV TOV KATO AKPWV.

2VUTEPAGULOL

Ae&ynoav dmdeka peAétec Yy T obykplon tev amotedeopdtov g QolL, g
AETOVPYIKNG  IKOVOTNTOG KOl TG OCOUOTIKAG OpacTnplOTNTaS HETAED TOV  OpAdmv
YEPOVPYIKNG KOL TOV KATOOMTTIKOV YEPOVPYIKOV EMEUPACEDY, HE GLVOMKN HETPLOL
puebodoroyikn mototnta. To VpEmg OUPOPETIKA ATOTEAEGUATA TOVG VITOONAMVOLY OTL dEV
umopovv vo e&ayfodv YEVIKA GUUTEPACUOTO GYETIKA HE TO TAEOVEKTNUO €ite TNG
YEPOVPYIKNG EITE TNG APOIPETIKNG YEPOVPYIKNG eMEUPaong o€ acHeveic pe kakondelg dykovg

TOV 0GTOV TOV KATWO AKPWOV.
Bekkering, W. P., Vlieland, T. P. V., Fiocco, M., Koopman, H. M., Schoones, J. W.,
Nelissen, R. G., & Taminiau, A. H. (2012). Quality of life, functional ability and physical

activity after different surgical interventions for bone cancer of the leg: A systematic

review. Surgical oncology, 21(2), e39-e47.

30. Bone tumors: osteosarcoma and Ewing's sarcoma

Purpose of review

Osteosarcoma and Ewing's sarcoma are the two most common primary malignant bone
tumors in children and account for approximately 6% of all childhood malignancies.
Treatment methods have seen significant advancements, particularly in regard to
chemotherapy and limb-sparing surgery. These advancements have led to increased survival
rate. With many long-term survivors, it is important to evaluate long-term patient outcomes
following treatment, including function and health-related quality of life. We will review the
current trends in treatment of these diseases, different reconstructive options available, and
the methods and results for evaluating the long-term results.

Recent findings

There have been many improvements in the medical treatment of these tumors leading to

increasing long-term survival. There have also been improvements in reconstructive
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techniques for the maintenance of functional extremities in these patients. Newer evaluation
methods for both functional outcome and health-related quality of life measures that are more
specific to children and adolescents are being developed and in use.

Summary

This report will provide an overview of the current treatment options and long-term
complications in primary malignant bone tumors for the pediatrician caring for a child with

these problems.

‘Oykol 06T®OV: O6TE060pKONO. Kot Ldpkmpe Tov Ewing

2xomoc e emaveEétoonc

To octeocpkmpa Kot 0 capkoua tov Ewing eivor to 600 mo kowd mpwtoyevn kakonon
OYKOV TOV 0GTOV G€ TOLdd KOl OVTITPOCSOTEVOVY TEPITOV 10 6% OA®V TOV TOUOKOV
kakonBewwv. Ov puébodol Oepameiog €xovv onuewdoel onpoviikes eEedilelc, Wwitepa oe
oyxéon ue t ynueodepomeio kot MV xEPOLPYIKY eméuPacn. Avtég ot eEeAilelg odnynoav e
avénuévo mocootd emPimong. Me moALOVG HoKkpoypOVIOUG EMLMVTES, €lval GMUAVTIKO VO
aglohoyobvion To pokpompofecua omoteAécpoto TV acBevav petd oamd T Oepameia,
ocoumepthappavopévng g Asttovpyiag kot g mototntog {ong mov oyetiletan pe v vyeio.
O avabBemPNGOVLE TIG TPEYOVCES TAGELS OVTILETOTIONG OVTAOV TOV AGHEVEIDV, TIG dAPOPES
dwbéopeg emAoyég avopbmoemg kot T peBodovg kat T amoteAéopata yio v aloAdynon
TOV HOKPOTPODEG OV ATOTEAEGLATMV.

IIpdopoata gvpnuoto

Ymp&av moALEC BEATIOGEIS otV WTPIK Oepameion aVTAOV TOV OYK®OV TOL 001NYNCAV GTNV
avénon ¢ pokpompdBeoung emPioong. Ymnplov emiong PEATIOCES OTIG TEYVIKEG
OVOKOTOOKEVNG YO TN OlTHPNON AELTOVPYIKAOV OKP®V G oVToOS Tovg aobeveig. Néeg
pébodot a&loddynong 16co yia T Aettovpyiky koo 660 Kot Yio To LETPA Y10 TNV TOLOTNTO
¢ {ong mov oyetilovton pe TV vyeio, TOV Elval MO CLYKEKPIUEVO Y10l TO, TOLOLGL KO TOVG
epnpovug, avanTHGGOVTAL KOl YPTGLULOTOI0VVTOL.

Lovoyn

Avt) M ovaeopd Ba TopEYEL 0L ETIGKOMTNGCT TOV TPEYOVOOV EMAOYDV Oepameiag Kol TV
HOKPOYPOVI®V  EMITAOKMOV GTOVG TPMTEVOVTIEG KOKONOES OYKOLG TV 00TOV YO, TOV

madioTpo mov epovtilel Eva modi pe avtd To TPOoPAN LT
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