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HEPIAHYH

EIXATQI'H: H yohloABioon elvar o moAvmopayovtikyy mwibnom, mn  omoia
napovotdlel ofeleg emumlokéc Omm¢ 1M ofgld YOAOKLOTITION, 7OV KAVOLV TNV
AVTILETOTION TG avaykaio. H yeipovpytkn avIlueTdnion, Kupimg 1 AATopOCKOTIKNY
XOMOKLGTEKTOUN, OMOTEAEL TNV UOVOAOIKY] OVIIUETOMIOT TNG OCULUTMOTIKNG
yoloMbBioong Otav M cuVINPNTIKY avIeTtdnion oev emopkel. O polog Tov
Noonevt glvat Oyl Lovo v TapEYeL TV omapaitnTn Yvaon kot 0e&ldtnto dote va
OOKEL TEPLEYYEPNTIKT VOOAELTIKT QPOVTION OALL Kol Vo TOPEYEL EKTOIOELOT Kot
evnuépmwon otov aclevr], pe KOPLO oTOYO0 TNV TPOANYN TOV ETTAOK®OV KOl TNV
gvioyvon g KavoTTag Tov achevi| Yoo avtoEpovtida £Tol dcTe va. emitevydel M

TANPN OVAPP®GT TOL KOt 1] OLOAN EMGTPOPT GTNV KaBnueptvotnta Tov.

XKOHNOX: H napodca epyacia £xel 6KOTO Vo, TOAPOVGIAGEL TNV TOKTIKY Yo TNV
QVTILETOMION TNG YO0AoABiooNG, Ta vén dedopéva oTov TOHEN AT KAOMS Kot ToV
pOLO MOV EYEL O VOONAELTNG TOCO OTNV TPOEYYEIPITIKY, OEYYEIPITIKY KoL
LETEYYEPNTIKN @POVTIOn TOL 06OgVOVC, 0G0 KOl 6TV TPOANYN TOUVOV ETTAOK®OV

KATé TNV O1001KOGTi0 AVILETOMTIONG TG YOoAoABiaong.

YAIKO KAI MEOOAOZX: IIpaypoatoromnkov nAextpovikés avalntoelg g

eMNVIKNG ko dteBvoig BipAoypagiag otic niektpovikég Phoelg dedopévaov Pub Med
kot Google Scholar ko ot Biprodnkn g ZEYTI tov T.E.I. Hreipov, pe oxond v
avalnmon oxetikdv apbpov kot Ppiov. EmiéyOnkav  Pipiio, apOpoa,
OVOOKOTNGCELS KOl GUOTNUATIKEG UEAETEC pe Pdorm TO mePleOUeEVO TOVG €V  TO
TEPOPLOTIKA PIATpa To. omoia TEONKAV NTOV 1N ayyMK) YAOGGO Kot 1 nuepounvio

£€Kdoong va etvon 6TV mevTaeTio.

AITOTEAEXMATA: H napovcia yoAOAMOwV 6Tty 10ANnddy0 KOGTN 1} GTO YOANPOPO

O0évtpo mpokaiovv v XoAoABioom, o whOnon mn omoio cvvodevETOl OO
CUUTMTOUATO, OTTMOG EIVOL O YOANPOPOG KOAMKAGC 1 Un, KoBmG Kot amd akolovBovpeves
emmAokéc 6mwg elvar 1 o&ela yolokvotitida, N o&eia mayKpeatTiTIdn, O ATOPPAKTIKOG
iktepOG, 0 €1Le0G, TO cVVIpopo Bouveret kabmd¢ kol 0 kKapkivog g YoANOGKOL KVGTNG
H eppdvion g efoptatar amd moAAoVC TopAyovVIES Kol KOTOOTAGELS Ol Omoiol

BonBobv omv onuiovpyio T@v YoAOMB®Y OT®G €ivar TO VA0, M TaYLGOPKio, M



SvoMmdatpia, o owfnne, 1o peTafoikd cvvopopo, M poaydaio amdAeln Bépovg
Kkabmg Ko ot xpovieg achéveleg. H dbyvoon g yoloBiaong Bepelmveror otnv
oLVOTTOPEN KAVIK®V, EPYOCTNPIOKAOV KOl OTEIKOVIGTIKOV EVPNUATOV, EVO Yo TNV
QVTILETOTION NG, KVPLO POLO TaPoVCIdlel TO KAVIKO GTAd0 TG TABnong, oniadn
€dv €lvol OCLUTTOUOTIKY), COUTOUATIKA 1 €4V VIapyovv emmAokéc. H Bepamevtikn
AVTILETOTION TEPIAOUPAVEL TOGO GLVTNPNTIKEG HEBAOOVG, OGO KOl YEPOVPYIKES, UE
v mo ouvviin  xewpovpywkn Swdwkacic  va  givoart 1 AOTOPOGKOTIKNG

YOLEKVOTEKTOUNG.

LYMIIEPAYXMA: H XoAoABioon oamotedel pio amd Tic mo Swdedopéveg kot

TOAVTOPAYOVTIKEG VOGOVS, HE UEYAAO TOCOOTA EUPAVIONG KLPI®G GTOV GUYYPOVO
Avtikd koopo. Elvar cuyvotepn otig yovaikeg evod n moyvsopkio Kot ot TAOVGIEG O
Mropd dlowteg av&dvouv v whovotnTa dnuovpyiag yoAdAbwv. Nocotr dmwc n
Kippwon Tov NTATog Kot 1 Nratitida C avEdvovy eniong v mBavoTTA AVvATTVENG
YOLOMB®V. O yoAdMBo1 pmopet va gtvar yoAnotepvikot, yoiepvOpvikol 1| kot pktoi,
evo ot acBeveig pmopet va mapapeivoovy yio Todd kopd acvurtopatikol. O vrepNyog,
N aEoVIK Kol 1 HOYVNTIKY] TOUOYPOQio OmOTEAOVV TG KUPLEG OMEIKOVIOTIKEG
eEeTdoelc KaTA TIG 0TOlEG 01 YOAOAB0L amOTEAODV TVLYOIOL ELPNUOTOL. XTIG IO GLYVEG
eMIMAOKES NG YoAoMBiaong meptiapfdavovtol n o&eio YOAOKVGTITION, O ATOPPAKTIKOG
iktepog, N o&ela maykpeatitida kabmg Kot 0 kapkivog T ¥oAndoyov Kvotems. H
AOTTOPOGKOTIKY] YOAOKVOTEKTOUY OTOTEAEL TN KATA €KAOYNV YEWPOLPYIKY| Bepameio
g yorlolbiaong, eved ta tehevtaia ypdvia 1 ERCP éyxetl kepdicel onuavikd £0apog

otV Bepaneio TV TadNGEOV TOV YOANPOP®V.

AEEZEIY KAEIAIA: XoloMBioom, Xepovpyikn OvVIIHETOMION, AGTOPOCKOTIKY|

Xoloxvotektoun, NoonAevtikn opovtida, Emmiokég, [lepieyyeipntikn Noonigvtikn.



ABSTRACT

INTRODUCTION: Cholelithiasis is a multifactorial condition, which presents acute

complications such as acute cholecystitis, which make it necessary. Surgery,
especially laparoscopic cholecystectomy, is the only treatment for symptomatic
gallstones when conservative treatment is not sufficient. The role of the Nurse is not
only to provide the necessary knowledge and skills to perform perioperative nursing
care but also to provide education and information to the patient, with the main
objective of preventing complications and strengthening the patient's self-care
capacity in order to achieve his complete recovery and a smooth return to his

everyday life.

PURPOSE: This paper aims at presenting the tactics for the treatment of gallstones,
the new data in their fields and the role of the nurse in the preoperative surgical and
post-operative care of the patient, as well as in the prevention of possible

complications in the process treatment of gallstones.

MATERIAL AND METHODS: Electronic searches of Greek and international

bibliography were conducted in the electronic databases Pub Med and Google Scholar

and in the SEYP library of TEI. Epirus, in order to search for related articles and
books. Books, articles, reviews, and systematic studies were selected based on their
content while the restrictive filters which were set forth in the English language and

the date of issue were in the five-year period.

RESULTS: The presence of gallstones in the gallbladder or bile duct causes
cholelithiasis, a condition accompanied by symptoms such as biliary colic or non-
coat, as well as by complications such as acute cholecystitis, acute pancreatitis,
obstructive jaundice, ileus, Bouveret syndrome, and gallbladder cancer. Its appearance
depends on many factors and conditions that help in the formation of gallstones such
as gender, obesity, dyslipidemia, itis, the metabolic syndrome, the rapid loss of weight
and chronic diseases. The diagnosis of gallstones is based on the coexistence of
clinical, laboratory and imaging findings, while its role in the treatment of the disease
is the clinical stage of the disease, ie whether it is asymptomatic, symptomatic or if
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there are complications. The treatment includes both conservative methods and
surgical procedures, with the most common surgical procedure being laparoscopic

cholecystectomy.

CONCLUSION: Cholelithiasis is one of the most prevalent and multifactorial

diseases, with high incidence rates, especially in the modern Western world. It is more
common in women, while obesity and high fat diets increase the possibility of
gallstones. Diseases such as cirrhosis of the liver and hepatitis ¢ also increase the
possibility of developing gallstones. Gallstones may be cholesterol, bile rite or mixed
and patients may remain asymptomatic for a long time. Ultrasound, CT and MRI are
the main imaging tests in which gallstones are random findings. The most common
complications of gallstones include acute cholecystitis, obstructive jaundice, acute
pancreatitis as well as gall bladder cancer. Laparoscopic cholecystectomy is the
preferred surgical treatment of gallstones, while in recent years ERCP has gained

significant ground in the treatment of biliary diseases.

KEY WORDS: Cholelithiasis, Surgical Treatment, Laparoscopic Cholecystectomy,

Nursing Care, Complications, Perioperative Nursing



KE®AAAIO ITIPQTO

1.1 ANATOMIA HITATOX KAI XOAHAOXOY KYXTHX

ANATOMIA TOY HIMATOZ

Loompa nranxay gAcav

~ Batyb ka1 ApIOTEpOS NTGTIKGS TEpOS

A ka1 ApioTepi) nTaTIK) opmpia

Ewkova 1: Avatopia tou Hrartoc.

1.1.1 Avaropio 'Hratog

To Nmap tvar 0 peyoAdTEPOS 0dEVAG TOV TEMTIKOV GUGTNHLOTOS, KO LETA TO OEPLLOL, TO
peyaivtepo povnpeg opyavo. To Bapog tov eivar mepinov 1.500 ypappdpro, o xpodUa
TOV KOGTOVOKOKKIVO Kot €Y€l Lohakn ovotoot). To peyahdtepo Tunpa tov Ppicketol
Kat® omd 10 0e&10 BOA0 TOV JPpaypHaToC Kol KaToAapuPdvel Eva peyddlo pépog g
KOWALOKNG KOWAOTNTOG. XUVERTMOS KATAAAUPAVEL TO HEYOADTEPO HEPOG TOL OeEIOV
VIOYOVOPIOL KOt TOL Ve EMYAGTPIOV Kot EKTEIVETAL LEGA GTO APIGTEPH VITOYOVIPLO
(Moore et al, 2013). To oynuo ToL givol TPiy®VO TPIGHATIKO Kat 1 fdorn Tov pépeTat
7POg 1o OO0 TAAY10 KOIMOKO Toiymua. Amoteleitarl amd Tpia xeidn (mpodcbio, 610,
apotepd) Ko TPELS emeaveleg (Avo, Katw, omicBw). To mpocHio yeidog eivar
ynAoentd Kdto omd 10 010 TAeLPIKO TOEO Kot epPovilel VO EVIOUES, TNV OUEOAKTY
EVIOUN OPIOTEPO OV VLTOOEYETOL TOV GTPOYYVAO GUVOEGHO TOL MMOTOG KOl TNV

KLOTIKN evioun 0e&1d mov vodéyetal Tov muhuéva g yoAnddyov Kvotemwe. H dvo



EMPAVELD KAAVTTTETOL 0O Teprtdvano kol yopileton oe 0e€16 ko apiotepd Aofo6. H
KOT® emMEAvell KOAVLTTETOL €miong oamd mePLTovalo kol ywpiletor otov 0e€10,
aploTePd , TETPATAELPO Kot KEPKOPOPO AoPO. Amo Tig 0V0 ofelaieg adAakeg, 1 0e&Ld
VTOdEXETAL TN XOANSOYO KOGTN KOl 1 OPIGTEPT] TOV GTPOYYLAD GUVOEGLO TOL NTATOG.
H opilévrio adiaxo omoterel Tic WOAEG TOL MUOTOC. XTNV TOAN TOL MTOTOG
€10€pyovTal 6To NTap M ToAaio eAERa, ot dV0 KAAJO1 TG 1d10g NTATIKNG apTNPiaG Kot
ta vevpa. O 5e£10G NTOTIKOG TOPOS, 0 APLoTEPHS NTATIKOC TOPOS Kot To. Aeppayyeio
eEépyovtarl HEGM TG TOANG TOL NTATOG. AKOUN, 1 OTICOL EMPAVELN dEV KAAVTTETAL
Ao TEPITOVALO Kot EXEL dVO AOANKES TN OEELG TOV VITOOEYETAL TNV KAT® KOIAN EAEPOL
KOl TNV aplotepn mov Vrodéyetol Tov GAePmON ovvdeopo ( Werner et al, 2011 :

[Tapaockevdg, 2008).

To Amop elvar pktog adévag oAAd M dadikacio g E€m Kol TG €00 EKKPLONG
dtevepyeitor amd 1o do kOTTOPO, To NIoTKd. Xapaktnpiletar g AafvpvOdong
adévag. To nmotwd mopéyyopa meprrapnpdver ta nmatikd AOPo, Tovg YOANPEOPOVS
nopovg, Ta ayyeio Ko o vedpa. To Mmatikd AOPlo €xel TOALYOVIKO GYNUo Kot
amoteLeiTol OO MTOTIKA KOTTOPO, GUVOETIKO 10TO, KOATMON TLAio TPLYOEdn,
TPLYOELON TNG NTATIKNG 0pTNPiog Kot amd xoinedpa cwinvapia. Ta nratikd kottapa
€XYOUV OVOUOAO TOADYOVIKO GYNUO Kol OVOCTOUMVOVTOL 6€ OikTvo. Ta KOATMON
TLAOLOL TPLYOEWN TPOEPYXOVTOL OO TOVG HECOAOPLOVS KAGOOVS NG muAaiog OAEPOG
Kol ekBaAlovv oty evoorofia eAEPa. Ta Tprroedn g MmoTIKNG oapTnpiog
oSuyovmvouy Ta Nratikd kuttapa. To YoANeOpa coAnvApla dev €YoV  O1KO TOVG
toiyoua, kabdg oynuatiCovior amnd aVAAKOEElG SUKAOOMGES TV OVTIKPIGTOV
EMPOVELDV TOV NTOTIKOV KLTTAPOV Kol OTOTEAOLV TNV OpyN NG EVOONTOTIKNG
XOANPOPOL 0500 KAONDG eKEL E1GYWPEL 1] YOAT TOL EKKPIVETAL OO TAL NTATIKE KOTTOPO

( Mopaokevac, 2008).

Mia and tig Pacikég Aettovpyieg Tov Nmatog gival N mapoywynq g yoAns. H yon
glvanl éva Kaotavokitpvo 1 Tpacivo vypd to omoio Ponbdet ) yolakTopatomoinon
ToV Aimovg. @épetor amd 10 Iap PECH TOV YOANPOPWV TOPWV, dEE100 KOl APIGTEPO,
0l 0Toi0l Evavovtal Kot oynuotiCovy Ttov Kovo Nrotikd Topo, 0 0TOI0G EVAOVETOL LE
TOV KVOTIKO TOPO Kol oynUatilel Tov Koo xoAnddyo mdpo. To Nmap mapdyel xoAn
oLVVEXDG, OUMG HETAED TOV YELHATOV OVTI] CLGCMPEVETE KOl OmOONKEVETOL OGN
YOAN3OY0 KOHOTN 1 OTOi0l GUUTVKVAVEL T YOAN] HEC® TNG AmOPPAPNONG TOL VOATOG

Kot TV oAdtov. Otav 1 Tpoen OTAVEL 6TO0 dMOEKAOAKTVUAO, 1 YOANOOYOG KLGTN
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EKKPIVEL YOM] HECHD TOV YOANPOPOV TOpwV TPog 10 dmwdekaddaktvio (Moore et al,

2013).

1.1.2 Avatopia Xoinooyov Kvotng

H y0oAnddyog koot £xel oynua axrAoadiov pe pnikog 7-10 ex. ko yopntikotnto 40-100
ml nepinov. Bpioketar péoca oto OOpo g yoAnddyov KHOTNG TAVMD 6T CTANYVIKI
emupavelo Tov Nratog. Avtog o afadng fOOpoc Ppioketan oty Evaon tov 6e&100 Kot

TOV aploTEPOV Nratos. “Eyet 1peilg poipeg:

e  Tov mbuéva: o evpd TVEAO TEPAG TO 0010 TPOPAALEL GLVIO®G OO TO KATM
¥€IAOG TOV MTATOG BTNV KOPVPN TOL 0E10V EVATOL TAELPIKOV YOGVOPOL KOTA
TN LECOKAEIOIKT YPOLLUY).
e To ocoua: n kOplo poipa 1 omoio EPATTETAL E TN GTAAYYVIKN ETLPAVELD TOV
NTOTOG, LLE TO €YKAPGLO KOOV KoL TNV ve Hoipa ToV d®OEKASAKTOAOL.
e Tov avyéva: 10 o1eVO GKpO, avtifeta and Tov muhuéva, 1o omoio KatevBHveTan
TPOG TNV TOAT TOV NIATOG KOl EVAOVETUL LLE TOV KVGTIKO TOPO.
O KVOTIKOG TOPOG GUVOEEL TOV OVYEVA TNG XOANJOXOL KOHGTNG HLE TOV KOO NTATIKO
mopo kol €xel unkog 3-4 exotootd. O PAevvoydvog tov avyéva oymuotilel v
elkogldn royn M ParPida n omoia fondd va pun dtapevdyel cuveymg N xoAr (Moore et
al, 2013). To Nmoap exkpivel kabnuepva mepimov 1lit yoAng, yia To Aoyo avtd mpénet
va cvpmukvebetl pésa otn yoAndoyo kvotn. H oA cvumvkvaveror otn yoAnddyo
koot katd 1/5 éwg 1/10 ToU apykod ™G GYKov amoppoPOVTOS VEPO Kol GANTA.
Katd ™ owdikacio g méyng n xoAn mpowbeiton 610 dMOEKAOAKTVAO UECH TOL
YOAN3OYOL TOPOL eV oTO pecodoTnata abpoiletar ot YoANdOXo KHotn. Ot
GLGTOCTIKEG KIVAGELS TG Y0ANdOYX0L KVoNS Baciloviot og oppovikd epebicpata. To
Mmog epeBiletl KOTTOPO TOV FMIEKAOAKTOAOD TOL OTTOLOL EKKPIVOLV TN YOAOKVOTOKLVIVY,
0puUoOVN oL TPOoKOAEL GVGTACT 6T YOANdOY0 KOGTY. H oA amoteleiton amd yorukd
dAato, yoAnotepoAn kot AexiBivr. H oipdroon g yivetoar amd ) YOAOKLGTIKN
aptpia kot AEPa, pe To Aeppoyyeia TG vo eKBAAAOVY GTOL NIOTIKG AEPUPOYAyyAla

Kot 1 vedpwon and to kothakd TAéyua ( [apacskevdg, 2008).



1.2. PYXIOAOI'TA

1.2.1 ®vorworoyio Hratog

To Arap eivon évag peydiog adévag o omoiog Ppioketor oto v 0l TUMUA NG
KOWMOKNG yopog. Aéyetor aipo pé€ow tng muiaiog KukAogopiag and to oToudyl, To
Aemtd Ko moyy £€viepo, TO MAYKPeEag kol To omAnvo. Ilepriapfdver mAnbopa
Aertovpyldv Omwg v enelepyocio TOV 0VGIHOV OV £YoLV amoppoPndel amd TO
YOOTPEVTEPIKO GOANVA, TN GUVOEST Kol EKKPLOT] TV YOMK®V 0EE®V, TNV Topaywyn
Kot TNV €KKpLomn yorepvpivng, ™ ovppetoyn 6to HETaPOAIoHO PaCIKOV BpemTik®V
ovolwV (vdatdvOpakeg, TpwTeiveg, Mmidia), TNV €E0VOETEPMOT PLATTIKOV 1 TOEIKOV
OLCLOV KOl TNV OmOPOAN amd TOV OPYOVICUO TOV AYPNOTOV TPOIOVI®OV TOV
petafoiopod. H apdtmon tov fratog yiveror Katd kupto Adyo pe AePfiko aipa amd
TO YOOTPEVIEPIKO GOANVO TTOV SEPYETOL LECH TNG VANt PAEPaG. Emopévmg n Béon
ToV gival 1avIKn Yo TV VTodoyN TOV OPENTIKOV 0LGLOV TOV OTOPPOPOVVTAL OO
TNV TENTIKN 000, OMMG €MioNG Kot Yot TV €E0VOETEPOON TOV TOEIKMOY OLGLOV TTOV
€10EPYOVTAL GTOV Opyovioud Kot pmopel va mpokaiésovv PAAPeg m.y. tofiveg M

eappoxo (Constanzo,2010).

1.2.2. Agrtovpyieg g Xoinooyov Kvotng
H x0And6yog kot cupfdriet otig &Ng Asttovpyiec:

1. Amobrjkevon g yoAc. H yoA mapdyetor o ocvveyn pon oamd T
NTOTOKLTTOPA KOl To emMONAaKA kOtTopa TV yolayyeimv. 'Eva pépog g
YOMG KotevBhvetor HEGCH® TV YOAMYYElWV o©Tn YOANdOYX0 KOGTN, OTOL
amoOnkedetal mpokeweEvoy va ypnotipomondel apydtepa. To daothipota
petalh tov yevpdtov mn xoAnddyog kbotn Pploketon oe ybAoon Kot O
opryktpag tov Oddi givon Khelotdg omdTE M YOAN amobnkedeTanl péoa ot
YOANOGY0 KOOTN.

2. Zoumokvoon g xoAs. Ta embnitakd kdTTapo Tov PAEVVOYOVOL NG YOG
amoppoPOVY  10VIo Kol VeEPO pHE 10OOU®MTIKO Tpdmo, avdAoyo pe nv
ICOOUMTIKY] EXAVOPPOPNOT OV YIVETAL GTO EYYVG VEPPIKA COANVAPLAL.

3. E&mbnon g yoAns. H e£mbnomn g yoAng amd ™ ¥oAndoxo KOotn EEKIVAEL
péoa oe 30 Aemtd petd ) Aqym g tpoepnc. To Pacwkd epébioua yioo ™

dwdwkacio avt) eivar 1 CCK 1 omoio €xer dvo Oeyeptikég OpAoels: o)
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obomacn g yoAndoyov kvotng B) T xdioon tov oeryktipa tov Oddi. H
yol efwbeitar modpukd wor Oyt pe ovveyn otabepd pvOud mpog TO
d®OEKAOAKTUAO HEG® TOL KOOV YoAnedpov mopov (Vander et al, 2011:
Constanzo, 2010 ).

1.2.3. XovOeon T Xoing

Ta NroToKOTTOPO GVVOETOLY KOl EKKPIVOLV CUVEXMG TO GLOTUTIKG TNG YOANG, T
omoia glvat: ta yolkd GAata 50%, n xoAnotepoin 4%, ta pocoiuridow 40%, ot
xohoyxpwotikég 2% , 1ovto ko vepd (Mulroney et al, 2010). To nmmotokdtTOpa
ouvBétovy dVO TPWTOYEVH] 0&€a TNG YOANG, TO XOAMKO 0ED Kot TO YMVOOEOEVYOMKO
0&0. Otav to0 dV0 ovTh TPOTOYEVT] 0EEN EKKPIVOVTOL GTOV OWAO TOVL €VIEPOL, £val
HéPOG Tovg VeioTatal aPLOPOELAI®SN amd To PKPOPLa TOV EVTEPIKOV aAOD Kt £TG1
apdyovtal 000 dgVTEPOYEVT] 0&En NG YOG, TO 0€0ELYOAKS 0&D KoL TO ABOYOAKO
0&0. 'Etol ot oM vmdpyovv téccepa 0EEN aVAAOYO HE TNV TOGOTNTA TOLG: TO
YOMKS 08D, TO YMVodeo&uyoAIKd 0&D, To de0&LYoAKd 0EL Kot TO ABOYOAIKO 0&D. XT0
Nrap yivetar oHVIEST TV YOMKOV 0E€wV pe Ta apvoEéa YAvKivn I towpivn ya va
oYNUATIoTOLV YoAkd dAota. 'Etor vmdpyovv cuvolkd okTd YoAlKA dGiata. H
oVuvdeon avth avéavel T SAVTOTNTO TNG YOG 6TO0 vEPD GTo YoaunAdtepo pH mov
mapotnpeital 6to dwdekaddktvAo. H Asttovpyio twv yoMkdv oAdtomv elvar vo
SwAvovy Ta Mmidie TG TPOPNG, dNAON M YOAOKTOUOTOTOINGN TOV AMTdimv NG
TPOONG Kot M dpovpyio pokNAMoV pe Ta Tpoidvta g TEYNG TV Amdiov.(m.y.
povoyAvkepidla, AvcoiekiBivy kot Mmoapd o&éa). Ta  eooeolmido kot 1
YOANGTEPOAN eKKPIvOvTal 0TI YOAN €MioNG OO TO NTATOKVTTOP KOl £YOVV Kl OVTA
AUOTOONTIKES WO0TNTEG OTMG KOl TO YOAKE dAata Yo Tr dnuovpyia poknAiiov. H
xorepvBpivn etvar petaforitng KITpvOmG YPOLic, TaPAYETOL KATO TO UETAROMGUO
™G opoopopivng kot givar n kopua yoloxpwotiky. H arpoceaipivn amodopeiton
amd To KOTTOPO TOL SIKTLOEVOOONALOKOD GCLGTHOTOG, OTTOTE TTaPAyETAL YoAepLOpivn
N omoia petaPépeTonl oTO aipo cvvdedepévn pe Agvkopativn. Iovia kot vepod

eKKpivovTot 6N YoAN amd T EMONAKAE KOTTOPO TOV EXAAEIPOLV Ta YOAAYYEiDL.



1.3 HAOGOAOI'IKH ®YXIOAOI'TA

H yoAn eivan éva didlopa to omoilo exkpiveTot amd To NTOTOKVTTOPO Kot LEGH TNG
YOANBOYOV KHGTNG KL TOV YOANPOPOL TOPOL UETOPEPETAL GTO OMIEKASAKTUVAO OTTOV
mailel KOpLo POLO KOTA TNV TEYN Kol amoppdENoN Tov Amovg TV Tpoedv. H yoln
amoteleitan kKupimg and vepd, YoMKd GAata, yorepvOpivn, yoAnotepOAn, apvoiéa,
otepoetdn] kar évivpa (Boyer and Bile, 2014). H yoAolbioon givon pia vécog mov
opeiletonr o mOAAOVG mopdyovieg. DULGLOAOYIKG M TOPOUOVE] TNG YOANG otV
YOAN3OY0 KOG €lvar TOAAY pikpn|, 1 Vmapén OpmG TopayovIimv Onme, 1 dloTapoyn
g Kivong Tov TOYMOUATOSG TNG XOANOOYOL KVGTNG, T UEYAAN GLGTMACT TOV
ocorykmpa Oddi kabdg emiong, m mapovsio oppovav, N vrepékkpion PAEvvag, ot
xpOVIEC AoudEEG Ko 1 ypdvia Tapovsio Paktnpimv, €x0Vv G AmTOTEAECUO THV
pelopévn Aettovpyion g xoAndoyov KHGTNG, TV ATEAN OTOPOAN TNG YOANG Kol TMV
oymuatiopd AMbov yvootov wg yoroMbwv (Rong et al., 2016)To 1984 ywa mpd
eopd tafvoundnkav ot yoloABor pe Pdaom tn doun TOLG KOl TNV YNUKY] TOVG
oLGTOOY, G€ OKT® TUTOLG. H mAéov yvmot) Opmg Ta&vouncn KotoTaceEL TOLG
YOAOMBOVG e BAOT TO TOGOGTO YOANGTEPOANG TOV TEPIEXOVV GE TPEIG TOTOVS: TOVG
YOANOTEPIVIKOVS, TOVS YOAEPLOPIVIKOVG Kot TOVG HekToVg. Ot yoAnotepvikol givat ot
MO ovYvol Kol YOPOKTINPOTIKO TOvG amotedel To peydAo tovg péyeBoc. Ot
yorepuBpivikol ABot sivan Egxwpilovv amd 10 piKpd Tovg HEYEBOC KOl TO TPAGIVO
ypopo. Téhog ot pktol Aot amoteAovvTol Kupiog amd YOANGTEPOAN KOl TO YPOLLO

toug givon kitpvo (Qiao et al., 2015)

Ewkova 2: Eidn xoAOALBwv.
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1.3.1. XoAnotepivikoi Aifot

H dnuovpyia tov yoAnotepvikdv MOwv opeidetor oe moAALOVS mopdyovteg, aAAd
TOV onuavtikdtepo poAo mailovv: a) M adENCM TNG YOANGTEPOANG OTOL £)XEL MG
AMOTELECUO TOV KOPEGUO TNG YOANG B) M dnuovpyia muprva 6mov amobéTovial ot
Xoknotepvikoi kpOoToArot Kat ¥) 1 avénon Abov. o va eivor ot yoAdA001 Khvika
onuovtikoi Ba wpémel va eivar 10 péyehoc Toug KOVO Vo amoepAEel KATOlo onuEio

TOV YOANPOPOV dEVOpoL (AleEdvopov, 2014).

1.3.2 . XoAepvOpivikoi AiBor

O XoAepuBpwvikoi AiBot dtaxpivovior 6e padpovg kot o€ gotovc. Ot pavpot Aibot
Bpiokovtar otnv ¥0Andoxo KOGTN, €ivol GUVOESEUEVOL LE OUOAVTIKES TOONGEIS Kot
opeilovtal otnv LrEPPOMKT] GLGCOPELGN EUUECNG YOAEPLOPivIC, evd ot ool
yorOMBotl gvromilovtar otov ¥oAndoxo mopo pe amoikieg Poktnpiov (AAeEavdpov,

2014).

1.3.3. Miktoi AifBot
To 50% tov Pdapog tovg amoteieitar amd YOANCTEPOAN €V GE UIKPO TOGOGTO
ePLEYOLV Kot yoroxpwotikés. Ov piktol AlBot amotedovv tov mo cvvhOn toTO

xorOMBwV (Mrovatcog kot ouv,2011).

1.4 TIAGOAOI'TA

H dwatapoyn katd tov HETaBOAICHO TOV MGV Kol TOV YOAMKOV 0AAT®V KoO®OG Kot

N vrepPoAkn mapaywyn xoiepvbpivng mapovcidloviar ¢ ot KOPLeg artieg yuo Tov
oynuoticpd Tov  xoAdAMBwv, ot omoiot umopel vo €ivol  ACLUTTOUOTIKOL 1)
GUUTTOUATIKOL TPOKOAMVTOS OTOPPOKTIKO GCUUTTOUOTO [E OTOTEAEGUO TNV
TPOKANCT YoroKvoTiTdog M yoroAbloiknig maykpeatitoas. (Xapdron-I'wtakn,
2014).
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1.4.1. Hopdayovres Kivovvov

Q¢ mpodlobeciKol mOPAYOVTEG OVOPEPOVTOL: 1) TOYLOOPKIN, Ol JSTAPUYES OTOV
petaforopd Tov acfectiov, N nikia, T0 EUAAO, 1 S1TPOPN, 1| TAPOVLGiN HIKPOPiMV,
KoOOC Kol Ol TOAAOMAEG E€YKLHOGUVEG KOl O GoKyopddns owpnmg (Xapdton-

[Notdxn, 2014).

Hlxio: H zmpoyopnuévn mAikio avoaeépetor ®g moapdyoviog Kivovvov AOY® TNg
aAlayng Tov cLUPaivEL GTOVE PLGLOAOYIKOVE 16TOVG Kot TNV YNpovon. Ta dtopa ce
TPOYWPNUEVN NAKio eivon TOAvOV va eppavicovy emmAokég 6mwg oeia Kot ypovia
QAEYHOVH, AOY® TOL VYNAGTEPOL EMMEIOL GLVVOCTPOTNTOAS 7OV TOPOVSLALoVV(

®eodmpomovrog, 2009).

To @VOAo: 1 yoroABioon epeavileTotl Mo GVYVE OTIC Yuvaikeg amd OTL GTOVG AVOPES.
H dwpopd avt)y oesihetar katd moAd ot owetpoydvo, to omoic  avEAvovy Tov

KOPEGUO NG YOG 6€ YOANGTEPOAN (Be0dmpdmovIog, 2009).

H mayvoapkia: to moydoapka dtopa, Ommg £xovv oeilel €pguvec, ekkpivouv mOAD
TEPLEGOTEPN YOANOTEPOAN 01N YOAT. EKTOC avtov, votepa and perétes, Ppédnke ot
1N €KKPLoT YOMK®V 0EEWMV GTO ATOWO OVTEH, KOLOVOTOV GTO PUGLOAOYIKE ETITEDD EVD
N €KKPIoN YOANOTEPOANG OTNV MTOTIKN Yol Ntav duthdoto (Stinton and Shaffer,
2015)

[Mapovoia wkpofiov: E-Coli, Bacterium Typhosum kot Streptococcus givor pepika

amd to. pKkpofla mov avevpiokoviar TOGO GTO Toiymua TG YoAnddyov KHGTNG, 0G0

KOl GTOVG TVPNVEG OPKETAV YoAOMOwV (Mrovdtoog & Mmripumog, 2011).

1.4.2. Khavuikn] Ewcova g XoAoMOiaong

Ot yoAdMBot elvar acvpntopatikoi og mepimov 90% tov nepmtdoewv. To cuviOng
GUUTTOWO TNS VOGOU Elval To ATLTTO. KOAIKOEWN AAYT 6TO de&10 VTTOYOVIPLO KOOMDC
Kot To QUOTENTIKA evoyAnuota . O TOVOG  avoeEPETAL MG OMOTOUOS Kot YmPig
dwkvpdvoels. Ta copmtdpate vroywpovy cuvibwg péca oe 1-3 dpeg, evod €av T

GUUTTMOUATO GLVEXICTOVV TOTE VTApPYeL M mhavoétnTa 0o&giog YOAOKVLOTITIONG
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(Xapaton-Twtakn, 2014). Zmv «khavikny e&étaon, vmdpyet evaucOnoio Ko wévog

KOTA TNV Tieon Ko ynAdenon tov onueiov Murphy (AreEdvopov, 2014).

1.4.3. Avdyvoon XoromOiaong

H dudyvoon g yoroABioong ompiletoar ommv ANyYn 16TOPIKOV, GTNV (QULOIKN
e€éTaon, OTU VIAPYWOV CLUTTMOWATO KOl oTpEio OTMS eivat 0 KOAKOS TOVOS, 1 vovTia,
0 EUETOC KOL O TLPETOG, GTO VLIEPNYOYPAPNUO Kol GE GAAO OTEIKOVIOTIKA UECO,
ONUOVTIKA M un, omwg n afovikn topoypoeio (CT), n amAn oaktvoypagio, M
yolokvotoypopio, m Mayvntiky yorayyeomaykpeatoypagio. (MRCP) kot 1
evoookomikn yorayyelonaykpeatoypapio (ERCP) kabmg kot n e&€taon aipatog, 6mov
eréyyovion Ta emineda TG xohepvOpivng, ™G AULAAONC, TG AAKOAIKNG GOCPUTAGNS
ko 1 vapén Aevkokvttdpwong (Tazuma et al., 2017). To vrepnyoypdenuo amotelel
NV KupoTepN Kot mpotipdtepn e&€taon ya v ddyvoon tov yoAdABwv. H pnébodog

avT £yl LYNAN evocOncio Kot propet va dtayvooet yoAdABovg pe 15mm dduetpo.

Exto¢ avtod givor andi 610 ¥EPIopd, ac@aAns Kot dev £xel vynio kootog (Pinto et

al., 2015).

Ewova 3: untepnyoypadnua xohoABiaong

H a&ovikn topoypagio (CT) ivor katdAAnAn yio Tov evIomicopd odnUaTog Kot VYPOL
otV XoAnddyo KHOTN aAAL Oev ypnoipomoteitoar cuyvé ool omoutel peYEAn
g€e1dikevon oty Xpnon g Yo TV avevpecn Tav yoroAMOwv kot eniong ivor akpipn
67O KOGTOG TNG Kot dgv €vOeikvuTal Y100 EYKVHOVOVCEG AGY® NG OKTIVOBOAlNG TTOv
exméunel. H amAf axtvoypagio amd tnv GAAn, elvar €0KOATN, @OV Kot GUEST] GTNV
xpron ¢ ko ypnowonoteitan ovyva (Chen et al., 2015).  Axkoun pio dtayveotiky
puéBodog amotedel M yoAokvoTtoypagic, KoTd TNV omoic yopnyeital amd TO GTOUM
OKLOYPAPIKO TO 0moio oklypapel TNV yoAndoxo kvotn. Opwg oty mepinTOon g

oelog yohokvotitidog dev ameikoviletal 1 YoANd0X0g KOG dTav LIdpPYeEL ATOEPAEN
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GTOV KVOTIKO TOPO Kot €KTOG 0TOV, LITdPYoLY To akpPeic anewovioTikol péBodot
omwc to vrepnyoyphonua (Costi et al.,, 2015). H payvntikn kot 1 €VO0GKOTIK
yorayyelonaykpeatoypapio (MRCP kot ERCP) amotedovv dvo yprioyieg peboddovg pe
peYAAao T0c00Td EmtTLYioG oTNV avevpeon TOHAVAG andPPUENG GTOV YOANJOYO TOPO.
H MRCP éyet mocoot6 £mg kot 100% oy didyvoon xoAdABmv ctov xoAndoyxo mopo
aAAG dev VTLAPYEL 6€ OAa. T dlaryvmoTikd kévrpo kot Noookopeio (Qiu et al., 2015).
e 01t apopd v ERCP, 1 epappoyn g yio tnv avedpeotn TV xoAOMOwV yivetol pe
HeYAAN emttuyio, EVEO KOTA TNV YPNoTN TNG LAGPYEL Kot 1 duvatdtnta va Anedodv
delypoto ota omoia yivovtan kKoAAépyesla 1 kutTaporoyikn e&étaon (Speich et al.,

2015).

1.4.4. Emmiokéc XoiomOiaong

H dpeon avatopkn cvvdeon mov €govv petatd tovg to Hrap, to [aykpeag kot n
YOANdOY0C KHOTN, €lvar 1 aTiol TG TOPOVCING CNUAVTIKMV ETTAOK®OV GTO OPYOVOL
avtd, ol omoieg opeihovtor oTnv YoAoABiaoT. XTIg ONUAVTIKEG AVTEG EMITAOKES, Ol
omoileg won Oa mpémer va avryetonilovtor quueca, mepthapupdvovior m - ogia
YOAOKVOTITION, O amOPPOKTIKOG ikTtepog Kot M o&eio maykpeatitido (Sanders and
Kingsnorth, 2015). H o&gio yolokvotitido o@eileTor Kupimwg 6T cuvey amoppaén
and AiBo TOv KVLGTIKOU TOPOL HE OamOTEAEGHO TNV avdmtuén pikpofiov otnv
Y0ANdOY0 KOG Kot TV TpoOKAnon eAeypovig. H ofela yolokvotitida exdnidveron
pe Kolkd mdvo, o omoiog evromiletror oto de€1d v TETAPTNUOPIO TG KOWAMAGS, LE
avope&ioa ko epetdo (Chawla et al., 2015). H mapovcio yoroMbwv péco otov
YOANOGY0 TOPO, ovopaleTon amoPpakTikdg iktepog N yoAndoyoAiBiaon. H mapovsia
QT GUVETAYETOL LE PLEPTKN N TANPT aAOPPaEN TOV TOPOV LE ATOTELECHA 1] YOAN VO
unv pmopel va kKatevBuvlel mpog Tov dmOEKAGAKTUAO Kol v Lrdpyel avENCN NG
yoAepuOpivng ko epedvion itktepov. Qg kupldtepn emmAokn ™G YoAndoyobinong
aVOQEPETOL 1 YOAQYYEWTWON, T Omolo EKONAMVETOL HE TNV YVOOT TPLAOQ
ocvpntopdtov Charot: mopetd, iktepo ko piyog (Molvar and Glaenzer, 2016). Zto
CUUTMTOUATO TNG YOANJ0YOMOinoNg EKTOG TOV TAPOUOL®Y HE TO GUUTTMOUOTO TNG
ofelag yohokvoTiTIONG OTMG 0 KOAIKOS yoAneodpwv, m avopelia kol o euetdg
ovumeptAapPaveTon Exiong Kot 0 IKTEPOG e EUGOVN onUEla TNV KiTpivn XPpold 6TOLG

0POOALOVG Kol OTO OEPLLO, EVA OTA EPYACTNPLOKE gvprHaTa Kuptopyel n avénuévn
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yoArepvbpivn(Wang, Foster and Wolff, 2014). Axoun po emmAokr| thg yoAolOiaong,
n omoia ypnlet dupeon avtipetonion, eivar 1 o&ela maykpeatitda. H emmiokn oot
eppaviCetor 6tav VIapyel omdEpasn amd yoAoABoVG oToV TTaykpeaTkd TOPo. Katd
v o&ela pdon TapaTnpeital GAEYLOVI GTO TAYKPENGS, ) OO0 OPEIAETOL OTO TEXTIKA
évlupa Tov moykpEotog mov dpaoctnplomotovviotl. KAvikég ekdnidoelg g o&elag
TOYKPEATITIONG Eval 0 £VTOVOC EMYACTPLOG TOVOGS, 1| VOUTIO KOl 0 EUETOS Kol TOL OTTOi0L
eppaviCovioar VoTEPO AMO KOTAVAAMOTN TPOPNG HE HEYOAN mocHTNTO MTOPOV
(Quinlan, 2014) Ztig emmhokég g YoAorbioong Oo uTopodoape Vo avaEPOVIE Kot
000 omdvieg, TPOTOV TOV YoAoMOIo10KO €A, 0 omoiog opeiletan og YoAOAOO TOL
€xel €16€AM0el LEG® TOVL OMOEKOOUKTOAOD OTOV EAED TPOKOADVTOS YOOTPEVIEPIKN
TaPEUTOdION Kol deuTEPOV TO cVVOpopo Bouveret, To omoio opeidetanr Kot avtd oe

amoOPpasn ToL SMAEKASAKTOIAOL atd peydio xoAdAbo (Nuiio-Guzman, 2016).

H yoAloABiaom eivor cvvdedepévn pe avénuévo kivouvo epedviong Kopkivov tng
YOANBOYOV KVOTNG. ZOUPMOVO e Pid EPELVA, EVO LEYOAO TOGOGTO TMV ATOUMV TOV
EUOAVICOY Kapkivo oTnv YoAnddyo wvotn eiyav yoroibiaorm. Ta cvuntopato
ocLVNBMC dev gival GUYKEKPIUEVA LE OMOTEAEGHLO 1] OLAYVOGCT Vo YiveTal TOAA apyd,
eV og apkeTOVS 0oBevelG 1 VOGOG dloyvGKETOL TuYoio KOTA TNV AOTOPOGKOTIKN
Xolokvotektoun M omoio JlEveEPYEiTAL Yo TNV OVIWETOMON NG YoAoAbinong
(Stinton and Shaffer, 2015). H Oepamevtiki] OVIHETOTION TOL KOPKIVOL NG
¥oANOGYoL KOoTNG, amopacileTtan pe Bdon 10 6TAd0 6TO OMoio PpickeTan M VOGOG,
EVD YW TG TEPIOCOTEPEG TMEPWMTIMGES T XOAOKLOTEKTOUN OMOTEAEL TNV
KatoAAnAdtepn Bepamevtikn avtipetomion (Miiller, De Aretxabala and Gonzilez

Domingo, 2014).

1.4.5. Awg@opun Adyvoon

H odwpopwn owdyvoon omoxkieiet  vOGOLG HE TOPOUOD. GLUTTOUOTO  TTOL
napovctalel Kot 1 yoholBiaon. H dwapopikn didyvmon yivetar Kupimg ©TO KOAIKO
veppoD, TNV 0&elo CLULPOPNTIKY] KAPILOKY OVETAPKELD, TNV ofelo mayKpeatiTda, TV
ofela mratitida, v ofelo okwAnkoewditido. Xe aclevelg pe iktepo 1 O0POPIKT
olyvoon yivetor kvupiowg omd veomAhdopato oto eEONTATIKE YOANQOPA, OTIG

GTEVMOGELS TOV YOANdOYOV TOPOL, Kol GTIG TaPASITOGELS (AdeEdvdpov, 2014).
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1.6 ANTIMETQIIIXH XOAOAIOIAXHX

H o0yypovn wtpikn Bepamentikn avipuetdnion g xoAoAbiaong e€aptdton amd v
KAMVIKY TG €1KOVa, otV omoia meptiapfdvovtal 1 vapén 1 Ol CLUTTOUATOV, OTMG
elvar 0 KOMKOG, OV MOPOLGIOL 1 UM, ONUOVIIKOV EMITAOKOV OT®G 1M ogin
YOAOKVLOTITION, O OMOPPOKTIKOC 1IKTEPOG, 1 TMOYKPEOTITION KoL O €AEOC, M
AELTOVPYIKOTNTO TNG XOANJOYOV KOOTNG KabmdG kol 1 ovvOeon kol 1o péyebog TV
xohoMBov(Portincasa et al., 2015). Ymv  TEPINTOON NG  CUUTTOUOTIKNG
yoloMBioong emParleton M Oepamevtiky moapéuPfoocn Yoo TV TPOANYM Kot
OVIUETOTION TOV  EMMAOKADV, UE TNV uéBodog TG AOTOPOCKOTIKNG
X0AOKVOTEKTOUNG VO OMTOTEAEL TNV O GLVNONG EMAOYN Y10 VTNV TNV AVTLETMOMION
(Culp, Cedillo and Arnold, 2015). ‘Eva peydAo mocootd twv yoAdMOwv eivat
OCLUTTOMOTIKOL KOt avELPIGKOVTOL TUYO{0 GE KOO0 OMEWKOVIOTIKY €&étact. Xtnv
nepintoon ovt) dev vmoPfdiiovtal amopaitnto oe Bepoameio dedopévov OTL TO
TOGOGTO  AVATTVENG CLUUMTOUATOV OAAG Kol emmAoK®V  glval mOAD  pukpo.
X0AOKVOTEKTOUN O OCLUTTOUATIKOVG 060evVeIC cLUVIGTATOL OTOV GCUVVTTAPYOVY Kol
dAlot maboAloywkol mapdyovieg, OM®G Yoo TAPAdEIYUO 00OEVElG pHE GoKyapmOM
dwfntn ko Kapdroroywd mpoPAnparta, achevelg mov mpdxettal vo vrofAnBodv oe
HETAPOGYELON KATOWOL opydvoy kol Otav ot AlBot elvar peyaddtepor amd 30mm

(Guarino et al., 2015).

1.6.1 ZovtnpnTiKi] AVTIHETOTLON

H cvvmmpntikn avtipetdmion g yoloAbioong mpoteiveton oe 6covg acHeveic dev
TANPOVV Ta KPITHPLOL Y10, XELPOLPYIKT Bepameio, ONA0OT| Elvol OCVUTTOUOATIKOL KO dEV
TaPoLGLALOVY EMITAOKES. TNV GLVINPNTIKTY Bepameio KOPLO pOAO EYOLV 1 SLOLTNTIKY
QVTILETOTION KOL 1] AVTIHETOTION HEC® PapUaKELTIKNG aymyng (Abraham, Haidy G.
Rivero, et al., 2014).

1.6.1.1. dapuaxevtiky aywyn

Ot ac0eveig mov dev vroPfdrirovtol 6 XOAOKVOTEKTOUT OKOAOVOOVY POPUOKEVTIKN

aywyn pe ovcieg mov fonbodv otn dtdAvon TV yoAdMOBwv. Ta yolkd o&éa dnwg To
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0VPGOSEOELYOMKO 05D Kol TO YMVOOEOELYOMKO 0ED, YPNOLOTOOLVTIOL Yo TN
OlGALON TOV YOANGTEPIVIKAOV YOAOMO®V OAAL Kol Yol TNV OVIIPAEYHLOVAOON Opacn
ToVG. Amapaitntn tpoimdOeon ot Aot va givor YoAnotepOANG Kot 1 SAUETPOS TOVG
va unv Eemepvder ta 20mm. Avievdeikvietor o€ acPectonomuévong Albove, og
acBevelc pe kippmon tov MmoTog Kol o eykvpovovoes. Ta pEOVEKTAUOTO TNG
Oepameiog avtg etvar 0Tl dlapkel TOAALODG HVES KOl 6TO S1AGTNHO ALTO O KivOuvog
EMIMAOK®V Tapopével peydroc. Emiong mapatmpeital avénon tov nratikdv evibpmv
010 aipa ondte yperaletal mopakorlovnon g nratikng Asttovpyiog. H mopeia tng

Oepomeiag mapoakolovbeiton pe vepnyoypdenua (Guarino et al., 2015).

1.6.1.2. Aroutntiky avriusTomon

H diotto amotteiton va glvar otoyn o Kopeopéva kot trans Mmopd. AviiOétog
TPEMEL Vo lval TAOVG10. GE TOAVOKOPESTA 1| LOVOOKOPESTO MITOPE 0EEN KOl QUTIKEG
npoteiveg. Eniong n vynA katovéiloon eggvyevicpévov cakydpmv Kot oompiov
oyetiCetar pe v avénon g dnpovpyiag yoAdABwv. H dpdon g kageivng elvan
TPOCTUTEVTIKY OT®G emiong kot g Prrapivng C, tov oidnpov Kot ¢ AekiBivng
(Gaby, 2014).

1.6.2. Xe1povpyiki] AVTIHETOTION
H yewpovpyn| avrpetdmion g yoloAbioong sivor 1 XoAokvotektoun, onAadn n
agaipeon ™G YoANdOXOL KVGTEMG Kol mePAapPavel 0vo pebdoovg: 1.Tnv avorym

Xoloxvotektopn kot 2. Tnv Aomapockonikn) XOAOKVUGTEKTOLUN).

trocar

AQTTAPOTKOTTIO

A
ANOIKTH AAMAPOIKOMIKH
XOAOKYZTEKTOMH XOAOKYITEKTOMH

ElkOva 4: AomtapOoCKOTTILKI) KOl avoLYTr) XOAOKUGTEKTOMN
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1.6.2.1. Avorytiy XolokvotexToun

H pébodog ovtn mpayuatomoleiton He YEVIKN 1 E€MOKANPid0 avaicOnoio kot
YPNOILOTOLEITOL AIYOTEPO GLYVA KOl KLPIwg OTaV Ogv evoeikvuTaL 1| AOTAPOCKOTNON).
Ot kuptoTePOl AOYoL oL emiAéyetal 1 ovorytn uéBodog elvar 1 vroyio kokonOelag,
oLVV0OEG TOONoEL, OMMG OVAMVELSTIKO Kol KApOOAOYIKA TpoPAnuota, ypovieg
QAEYUOVEG, OVOTOUIKEG AVOUOMES TNG TEPLoyNG Kot Tapovaio cupevoemv (Nooghabi,

Hassanpour and Jangjoo, 2016).

1.6.2.2. Aamapookomikiy XoAokveTekTouy

H Aamopookomikny pébodog eivor m mpotipnopevn péBodog yati eivar n Aydtepo
eMEUPOATIKN KOl LEIOVETOL O KIVOLVOG TV EMITAOKAOV OAAL Kot TNG VOonieiag tmv
acBevav. 'ivovtal té6oepig KPES TOUES GTNV KOWALOKT XDPa o’ OTov 166YOVTOL TO
AQTTOPOGKOTIO UE EVOOUOTOUEVT] KAUEPO KL TO, AUTOPOCKOTIKE EPYOAElD £TCL OOTE
Vo EMTPEYOVY TNV EKTOUN TNG YOANdOY0L KbotnG. Katd t didpkeia g enéppaong
OL0YETEVETOL OTNV KOWALOKY YDpa 010Eeidto Tov AvOpaka Tpokeévoy va enttevydel
KaAOTEPN opoTdTNTAL. ZTNV Mopeia ™S eméuPaocng £va LIKPO TOCOGTO TEPUTTOCEMV
umopel va petatpamel oe ovolytn Xolokvotektopn (Nooghabi, Hassanpour and
Jangjoo, 2016). Ta mieovektTnuato TG AATopocKOmIKNG XOAOKVGTEKTOUNG O OYECT

LLE TNV OVOLYTH TEXVIKN €lvan Ta €ENG:

. Miukpotepn amdAelo oipoTog

. Arydtepog LeTEYYEPNTIKOG TOVOC

. XopnAdtepo T0G0oTd Voo pOTNTOG

. Mikpdtepog ypOVOG OE HETEYYXEPNTIKN dloutal

. Bpoayvtepn voonieia

. Tayelo emdvodo oTic KaONUEPIVES OPAGTNPLOTNTEG KL GTNV EPYOCin
. Koldtepo arcOntid anotéleoua
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[Tapdia avtd VEapyeL Kol £va LIKPO TOGOGTO EMTAOK®V OT®MG O14TPNOT YOANSOYO0L
KOOTEWC ,TPAVUATIOUOC YOANSOXOL TOpov, vroiewmouevol Aibor k.a. (Hori et al.,

2016).

1.6.3. Evoookomki] [larivopopog Xorayyeronaykpeatoypapic ERCP

H ERCP oamoteiei v mo oOyypovn kot mpwtomoploky] péBodo TOG0 Yo
OlyVOOTIKO OKOTO OAAG KLPI®OG Yoo TNV OVIHETOMION TOV TOONCEDV TOV
YoMeOpwV 1Wwitepa oe acbeveig mov €govv MOMN vroPAndel oe XoAokvoTekTOUN.
[Ipodxertan yo pia evoookomiky] néBodo katd v onoio Tpooeyyilovtol avaipoKTo To
YO POPO, TO NTOP Kol TO TAYKPeaG Ponbdviag otn Sdyvmon Kol ToVTOXPOovVa 6T
Oepamevtikn aviyetdmion. O acBevig Aappdver kbmoov Babuov avarcsOnoiog, amod
pédn €mg kot yevikn avaicOnoio. ‘Eneita 10 evO0OKOTIO E1GEPYETAL OO T1) GTOUATIKN
KOWOTNTO, KOt KOTOANYEL 0T OgVTEPN HOIPA TOL OWOEKAOAKTOAOV, GTO QPUUO TOV
Vater. Eyyveton oxwoypagikd vypd pe oKOmd TN OKOypAONCN TOL YOANPOPOL
dévipov. Me v ERCP fyivetar Aqyn vAikod ywoo Boyia, agaipeon ABov kot
tomofétnon stent. Ta mAcovektruata g peBodoov avtng elvar 011 amoteAel pio
OVOIHOKTN TEYVIKN YIVETOL OTOQLYY| YEWPOVPYEI®V, VIAPYEL UEWOUEVOS KIVOLVOG
AOTH®ENS Kot 0 YpOVOG voonreiag eivat piKpOg, VM Ot EMTAOKES elval GTTAVIEG KO GE
avTéG TEPAapUPavovTal 1 Toykpeatitioa, 1 opoppayio Kot n 0dtpnon. To mocootd
emtvylog eivar peydro kot to 90% tov yolkdv AMBwv avipetonileton pe ERCP

(Copelan and Kapoor, 2015).

Duct stones
removed

e ?\

Ewoéva 5: Evoookomikr [Todivdpopog Xolayyeionaykpeatoypagio( ERCP)
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KE®AAAIO AEYTEPO

2.1 NOXHAEYTIKH ®PONTIAA

H Noonievtikn @povtida €xel og otd)0 TNV mpooywyn ¢ evellog kot v
dwmpnon N v anokotdotacn ¢ vyeiag Ot Noonievtég avripetonilovy kdabe
acBevil] ¢  éva eviaio yuyooopatikd ovvorlo . Olot ot emayyeApotieg vyeiog
opeilovy va avtipetonilovv tov kdbe acBevry oMotikd. XtOY0g elval M VTOPEN
EVOLAPEPOVTOG O)L LOVO GTOL GLVOOE GUUTTMOUOTO THG CMUATIKNG VOGOV 0AAG KOl GTO
Yuyohoykd mpoPAnuata mov amoppéovv. O porog twv Noonlevtdv £xel mALov
petatpanel o évov oveEApTNTO KOl TOVTOXPOVA GLVEPYOTIKO pOlo, Omov o1
VOonAevTtég Oev etvar HOVO SaYEPIOTEG TG GPOVTIONG CAAL gival KOl EKTAUOEVTEG,

ouvviyopot Tov acbevoic, kabodnyntég ko epevvntég (De Wit, 2013 ).

2.1.1 Hpoaymyn ¢ Yyeiog ko Extipnon tov AcBevovg.

H mayvoopxio, n vrepAmdoio, ot yopuniés Oepuidikés dlonteg Kot 1 Sl Tpon
OV TEPLEYEL UEYAAO TOGOCTO YOANGTEPOANG, €ivol pePKOl amd TOVG TOPBEYOVTEG
KvdUVOL 01 01010t UTopovV va Tpomorotnfodv Kot vo akolovdnbet £vag dtapopeTicdg
tpomog Long ,£T01 ®OTE Vo PelwBel T0 T0GOGTO KIvOHVou avamTuENg YoAOAMBmVY Kot
yolokvotitoag . O voonlevtng mpémel vo €xel ¢ otdyo va evBapphvel  TOVG
ToOooPKovs achevelc vo aVENGOLY TO EMIMEDO TNG PLGIKNG TOVS JPACTNPLOTNTAS
Kot 1 O TPOPY| TOVG Vo amoteAEiTal amd  yaunAd Tocootd o vouTdvOpakeg, Almog
Kot YOANGTEPOAT, OOTE VO dtevkoAvvOel 1 amdAgla Pdpovg Kot va peiwbdel o Kivovuvog
avamrtuéng yoAdABwv. EmumAéov Oo mpémel ot VOONAELTEC Vo avOPEPOLY KOl VO
gEnynoovv otovg 0cBeveilc TOVg KIVOHVOUG OV TPOKVTTOLV VOTEPO OO GLVEYN
avéopeimon Tov coUATIKOD PApovg KaODG Kol TOvg  KOOVOLS TOv  EMIONG
mpokOmTovy  pe dlonteg e€oupetikd youniod Oepuidikov mepiexopévov. Térog ot
acBeveic mov mapovcslalovv avénuévo emimeda YoAnotePOANG opov  Ba mpémel va
oLUPOVAELTOVY 10TPS £TGL OGTE VO AABOVY TO TAPOLTITO PAPUOKA Y10 TV UElON

¢ (LeMone et al, 2011).

20



2.2. NOXHAEYTIKH ATAI'NQXH

Ta onuavTikotepa onpeio KOTA TNV VOSAELTIKT d1dyvmon givat, 0 0&0¢ TOVOg Kot 1

dvopopia, ta omoia oyetilovior pe ™ GAEYHOV KOl TV omdQPosn TG KOANdO OV

KOGTNG KOl TOV GLVOQOV ay®YQdV, TS datapayés Opéyng mov oyetilovtor pe v

vouTtia, Tov UETO Kol TV avopeéio, Kot TO TOAVO AyYog Kol TNV Yuylkn £vioomn,

oyeTLopEVa UE TOV TOVO Kot TNV IOV EMEPYOUEVT] YEPOVPYIKN Oladtkacior SNANON

v Xohokvotektoun (Lemone&Burke, 2004).

[Tivaxag 1: Noonievtikn digpyacio avripetdmons acdevoig pe yororm0bioon

Noonievtikn X16)0g 2 AEOLUGNOG A&roroynon
owdyvoon
[T6vog nov | EAdttooon tov | L.A&woAoynon g | EAdttooon novov.
opeileton og TOVOovL. £VTOONG TOL TOVOL "Hpepog acbevic.
QAEYLOVT| ™mg 2.Xopnynon Ytabepd LoTikd onueia .
YOANOOY OV AVOAYNTIKOV
KOOTNG. 3.Xopnynon
avVTIPLOTIKOV YyloL TNV
OVTILETOTION ™mg
PAeypovig
4 TomoBétmon  toOVL
acBevoig oe  Béom
fowler pewwver v
nieon  avaxovilet
eniong Tov Tovo
AloOnpuo Meimon g | 1.Xoprynon Meiwon ¢ vovtiog kot TtV
vauTiog Kot vouTiog Kot ToV | eVOOQAEPLOV LYPOV | EUETMV.
EUETOV, IOV EUETOV. 2.Xopnynon
oyetilovion AVTIEUETIKDV
pe 3.EvBéppvvon
QAEYLOVI TNG acBevoig
YOANOOY OV va maipvel Bobiég
KOOTNG. avaTVoEG OTav
viodet vavtio
Awtapoyéc Awotipnon 1. Xoprynon Meiwon tov aioOnquatog g
Opeyng 7OV | OHOLOGTACN . EVOOPAEPLOV  VYPAV | KOT®OONG Kot TNG EAVTANONG.
oxetilovton e KOl NAEKTPOALTOV
v voutia, TovV
EUETO KO TNV
avopeéia.
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[MBavo ayyog xar | EAdttoon 1.XZvyvog éleyyoc | Hpepog acBevig yopic @ofieg
Youywkn  évtaot, | Ayyovg. ZX. KOl | Ko Qyyog.
oxetilldpeva  pe | Atatipnon TapaKolovOnon dvcloroyikd {oTuch onpueio.
TOV TOVO Kol TNV | otofepdv acOevoug. Evnuepouévog achevic oyetikd
mlovn Lotikdv onueiov. | 2.Zvyv  evUEPMOT] | LE TNV YELPOVPYIKT SLOIKAGTA.
EMEPYOUEVN Evnuépmwon  tov | yio v mopeio g
YEPOVPYIKN acevy yw Vv | vdGoL
dwadkocio mopeio TG vyeiog

TOV

2.2.1. Avtipueramon vavtiog Kal EUETOD

H vavtio kot o guetodg pmopel v oyetiCovror pe v acbévela, tov mOvo 1N TIg
avemBounteg evEpyEleg TG POPUAKEVLTIKNG aymyns. Elvar éva mopodikd mpofinua
ov dev ypelaletal cvykekpluévn Bepameio, oAl 6tav 1 dwTapayn emUEvEL givor
amopoitntn M yopnynorn oavtiepetik®v evooAéPia. TMapdAinia m tomoBétnon
PWVOYAGTPIKOD GOANVA umopet va fondncel oty avakoHELoT TOV GUUTTMOUNTOS, EVD

amarteiton 1 evooAEPLa xoprynon vypov (DeWit, 2009).

2.2.2. Avtiuetomon oratopaymv Opswns

O1 dwtapayés Opéync oxetilovion apevog pev pe v avopeéio, Tov ndvo Kot
VOOTioL KO 0QETEPOV LE TNV TAPEUTOIIOT TNG PONG TNG YOG emnpedlovTag €161 TNV
amopPPOPNoN TOV ATAOV KOl TOV ATOOAVTOV PBrrapvev and to £viepo. Apyika
aflohoyeitar and 10 voonAevtn 1o emimedo Opéyng tov acBevolc, kabdg kot Ta
ATOTEAECLLOTO. TV EPYUCTNPLOKAV EEETAGEWMV. LT GUVEYELN O ACHEVG TOPATEUTETOL
6€ KOTOAANAO OlTOAGYI0 Yoo TNV TOpOoYN OlTopaydV GLUPOLAGY ©OCTE Vo
otevkolvvlel n oamdAelon Pdpovg pe opoAd TPOTO KOl VO AVTIIUETOTIGOOVV TO
enelc0dr movov. Telkd oamorteitor m YopNynNon CLUTANPOUATIKOV BLTopvav,

ocoppwva e Tig 0dnyies (Lemone & Burke, 2004).

2.3. O P6rog Tov Noonievt
O «0pog otd6r0og 0V NoonAevtn eivor vo TopEYEL OPOVTIION £T61 MOTE VO
1KOVOmolo0vTal OGOV TO JSUVATOV TEPLGGOTEPO Ol avdykes tov acbevove. o va

emrevyfel o otdyoc avtdg, o Noonievtng Ba mpémer vo aAAnAemdpd Kot va
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EMKOW®VEL pHe TOV aoBevi) YPNOLUOTOIDOVTOS YVOOTIKEG KOl  OlUTPOCOTIKESG

wovotnteg (Cheung et al., 2014).

2.3.1.0 Poéiog tov Noonrevtn otig Awoyvootikés Eetdoeig

Kotd tic dwyvootikéc egetdoelc, yio Tov €vIOmGUd YoAOAMOwvV, ©TIG Omoieg
neplhoppdvovtar: n axtvoypagio, to vrepnyoypdenua, n MRCP, n ERCP, ot
EPYOOTNPLOKEG EEETACELS AUATOC, 1 OEOVIKT TOUOYPOPIO KOl 1) YOAOKVGTOYPAPia, O
poiog Tov Noonievtn eivar: 1. Na wpoetopnalel tov acbevi avarloya pe 1o €100 ™G
e&étaong. 2. Na evnuepavel Tov acBevn yio v e£€MEn g e&€taong mote 0 actevig
va unv aeBdavetor dyxog 1 @OPO Kot VoL GUUHOPPAOVETOL e TIG EKAGTOTE 0dNYies. 3.
Na tonofetel tov acBevi oy KatdAinAn 0éon avaroya pe v eEETao, €161 MOTE O
aclevig va elvar dverog. 4. No AapPdvel T0 VOONAELTIKO 1GTOPIKO Yo TNV
dwmictwon toyxdv oiiepyuidv 1 v Vmapén eykvpoovvng. Ewdwdtepa katd tnv
devépyela g ERCP o Noonievtig epovtilet: Na evnuepmoetl tov acbevn oyetikd
pe v dadikacio g €EETAOMG, VO OQPUPEGEL TUYOV KOGUNLOTO 1) 000VTOGTOLYIEG TOV
acOevn], vo TdpeL TO VOGNAELTIKO 1GTOPIKO Yol TNV SWMIGTOON TUYOV OALEPYLOV GE
QApLAKO, VO 0EIOAOYNGEL TNV Tapovoa VYEla Tov aclevog, va kataypayetl o {oTikd
onueio kot vo tomobetnoel tov acbevny oty cwot) Béon Yy v Sevépyslo TG

eEéraomnc.

Koatd v dbpxeta tng ERCP 0 Noonievtg mapakorovdei to {otikd onpeio kabmg
Kot yuoo ToXOV OAAEPYIKEG M| UM OVTIOPAGCELS, OMMC €UETO, @ypOTNTO 1| Ovnouyio.
Eniong oevepyel avappoproels and 1o otOU0 £T0L OGTE VO, aPalpedodv TuyOV
ekkpioelg. Metd 10 mépag tng dadikaciag ta koplo kadnkovra tov NoonAevt ivat:
[TapaxorovOnon tov {oTiKdV onueiov KOO Kol TG AVATVEVCTIKNG KATACTOONG
T0V 000gvolC, TOPOKOAOVONGT TOV KEVOCE®V TOL 0cOevols, mapdTPLVGT Yo
YOPYAPES £TOL DGTE VO LELMVETOL O TOVOAULLLOG, EVILEP®OT Y10 TVYXOV dLGEOpPia TNV

Kot ko v voapén vevniiog (Kang and Hyun, 2013).

2.3.2. O Pérog Tov NoonrevTi] oty XE1POvPYyIK] AVTIHETAOTICN
Mo va aviipetomotodv ot GLUTTOUATIKOT YOAOAB0L TOL TPOKOAOVV ETITAOKEC,

ypnoonoleitor - xepovpyiky] péBodog g Xolokvotektopns. H Noonievtikn

23



Qpovtidoa. tov acbevohg TPV, KATA KoL HETA TO YEWPovpyeio, 1 Aeyouevn
[Tpoeyyepntikn  NoonAevtiky  @povtida, mepthapPaver  tpion  otdow: 1O

[Ipogyyepntikod, to Ateyyelpntikd kot 1o MeteyyelpnTiko.

H TIpogyyeipntiky Noonievtikn ¢poviida Eekvd omd v kown omdpoon
YEPOLPYOD Kot acOEVOVS Y10 OVTILETOTIOT TOV TPOPAUOTOC HE YXELPOVLPYIKY
emépPoon Ko teAEldVEL 6T0 Yepovpyeio. [lephapfavel v AMyn Tov VOGN AELTIKOD
1GTOPIKOV KoL TNV QLGOIKN EETOGT, MOTE Vo a&loAoynOel 1 Katdotaon g vyeiag Tov
aclevr] kot a@ov AneOel vmoéym kol To €100G TNG YEPOLPYIKNG emEUPaonc,
npoypoppotiletor 1o voonievtikd mAdvo @poviidag. Katd to otddo g
[Tpoeyyepntikn @povtidog o ocOevig eVNUEPDOVETOL Kol EKTOOEVETOL OO TOV
Noonkevt yo v emkeipevn gyxeipnon €161 dote 0 acOevig va TpoeTolacet Kot
va unv €xetl ayyog 1 @6fo. H Ateyyeipttikny voonAevtikn @povtida 1 omoio Aappdvet
Y0P 6TO YEPovpyeio Katl dapkel pEYPL TNV HETOPOPA TOL acBevovg oty aibovca
™G avavnyng, TePAapPavel v ANy HETPOV Yo TNV AGQAAEL TOV acOgvr, TV
ocuoveyn Kataypoen tov (oTkev onueiov kot v mopoyn Pondewag mpog tov
YEPOLPYO EYPIG OTOL O aocbevic petagepbel oty povada avavnyng. Télog M
HETEYXEPNTIKY] VOONAELTIKY @povTida, 1 omoia apyilel otnv aiBovca avavnyng Kot
terewdvel omv  €€0do Tov acBevi] oamd 1O Vvoookoueio, amockomel GtV
TapoKolovONo” Tov acHeVOLg GTNV avAvyn Yo TV GLGLOAOYIKY Agttovpyio. TOL
OPYOVIGHOU KOl Yo, TOXOV OvTIOPAcELS 6T0 onpeio g xewpovpykng enéupaong. O
€Leyy0g eEMIESOV GLVEIONONG Kot 1 YLYOAOYIKT| VITOSTNPIEN KAODS Kot 1 aEloAdynon
TOV UETEYXEPNTIKOV TOVOV, givan pepkd amd to kabnkovta tov Noonievtn (Nagle,
2015).

Otav aroarteiton n oviipetdmon g xoloABioong pe XoAoKuoTEKTOUN, TOTE TPETEL
va Tap€xeTal oTov achevn| Kot 1) GYETIKN LE TV Ttepiotact epovtioa. [Tposyyeipntkd
Ba wpémel va vtapyel por evnuépmon amd Tov NoonAevTr| mpog tov achevi Kot puo
eMKOWVOVia £To1 MGTE 0 acevig va Unv £xel amopieg GYETIKA LE TNV dladikacio, KATL
OV UTOPEL VAL EMOEWVAOVEL TO TUYOV VAPV stress Kot emiong o achevig Tpémet va
éxel evnuepwBel 611 mpénetl va givor vnotikdg mpwy v emépPacn. Ocov agopd to
Aeyyepntikd otadlo, o Noonievtrg Ponbdet oty dwdwkasioc eved cvyxpPOVOS
TopaTNpEl Ko eKTIUG TNV KATAoTAON TOL 0acbevolc, €yovtag mavto vadym v
wapoy] ac@drewng mpog tov acBevn. Emiong ki oto Meteyyeipntikd otddo o

Noonevtg a&oroyel v Katdotaon Tov (OTiKOV onueiov, mapatnpel yio Toxdv
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EMIMAOKEG, eV 0TV TTPOKELTOL Yo, AamapooKomiky] XoAokvoTteKToU] 0 NOGNAELTAG
TopoTPpOVEL TOV 0obevny va Kivnbel €10l ®ote va TPoAneBoLV UETEYYEIPNTIKEG

EMMAOKEG OT™G O TTOVOC, 1 votia 1) o epetog (James et al., 2016).

2.3.2.1.1Ipogyyepntiky Noonievtiky Ppovtioo

H TIpoeyyeipntiky VOGNAELTIKY @POVTida €lval TO TPMOTO GTASIO TNG GUVOMKNG
TEPLEYYEPNTIKNG QPOVTIONG Kol £XEL G OTOYO VO TPOETOWAGEL TOV acbevn TOG0
YUYOAOYIKA OGO KOl GOUATIKA Yoo TNV XEPOVPYIKN enépPacn. X owtd T0 6TAd0 O
actevig exkmoudevetal £Tol MOTE Vo PELWBEL TO GyXog Tov Kot Katd T0 Aleyyelpitikd
Kot Meteyyelpntikd otddlo vo unv vmdpyovv emmAokéC kot o acBevig va givol
oLVEPYAGIHOC. ZNUavTikd poOAo €xel emiong N evnuépmaon Oyt LOVo Tov acBevi oAl
KOl TNG OIKOYEVELNG TOV, LE GKOTO TNV 0pioTtn emkowvmvio Kot cuvepyacio yuo Tnv
enihivon ooV TpoPAnudTOv Kot Ty emttuyn EkPaocm g xepovpykng enéppaong. O
Noonievtig yio. va oxedldoel Kot vo epapuoOGEL £€va. VOGNAEDTIKO TAAVO QPOVTIOOC,
Bo mpémer va €yel vwOYN TOL TAPAYOVTEG, Ol Omoiol elvarl dtapopeTikol o€ KdAOe

nepintoon. O mapdyovieg avtol giva:

. 1N wouyoloyia

. 1 TPOCOTKOTNTO

. TOL YOPOKTNPIOTIKA YVvopicpata Kae acOevoig kat eniong

. 0 TUTIOG TNG YEPOVPYIKNG EMEUPAOG Kot

. 01 O1APOPEG KATACTAGELS TTOV VILAPYOLY EKELVT TNV YPOVIKT] CTIYUN).

Ymv Ipoeyyepntikn voonAievtiky] @povtida, ota kabnkovro Tov NoonAevtr|
TEPAOUPAVETOL 1 VOONAELTIKY] &KTIUNGCN MHEG® 1TNG ANYNG TOL VOONAELTIKOV
16TOPWKOD Kol M Kataypoen Tov (OTIKOV onueiov ovTmg OCTE: VO LITAPYEL Lo
TANPNG EKOVA TNG KATACTOONG TOL 0s0evoic, va tiepapynBovv ot avdykeg Tov Kot va
pocoloptotel 0 PobUdg eKmOdELONG KOU WYLYOAOYIKNG VLIOCTAPIEN. ZNUOVTIKO
KPP0 Katd TNV ANYN TOL VOONAELTIKOD 10TOPIKOV E€IvOl Ol EMKOWVOVINKEG
oe&otteg Tov Noonhevtn, péoca and tig omoieg o Noonievtng kepdilel kot v
EUTIOTOGVVT TOV 000eVOVG, e amoTtédecpa v peimon tov stress (Fink et al., 2016).

‘Evo onpovtikd Koppdtt g mePeyyelpnTikig VOO)AELTIKNG PPOVTIONS eivar kot 1M
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COUATIKN TPOETOOCIN HE OKOTO TNV TPOANYT Kamolog polvvong, Hotepa amd To
yepovpyeio, n omoia eival mbavov va copPel Adym pn c®OTNHS OTOAVUOVGNG TOL
OEPUOTOC Kol TANPY OmOpdKpuvorn TV pikpoPiov oamd 1o O6épua. I'evikd ta

kaffovta Tov NoonAevtn koatd tnv [lpoeyyeipntikn mpoetoasio Tov achevn

nepAapfPavet:

. ELeyyo TS TALTOTNTOG TOL OGOV

. ATTOAVLOVGT] TOV EPLATOG UE AVTYUKPOPLOKO O1AV O KO EVTPETIGUOG
. eEacpdiion ynoteiag Tov actevi Tpv v enépuPoon

. QTTOULAKPLVGT TILOAPADV KOl 000VTOGTOL(LDV

. TomoféTnon EAEPIKNG YPOUUNG

. EVNUEP®OT) TOL acBevn] Yo TNV eméuPocn
. ETOLOGI0 TOV EVTEPOL

. YOPTYNON ATAPOLTNTOV POPLAKDV

. Kkataypoer {oTik®v onueiov

. TAPOYN YOYOAOYIKNG VITOGTHPIENG

. TPOETOOGIOL Yoo TNV VTOJOYN] TOL 0cBevi) HET amd TNV  ovavnym
(Transitions, 2015).

2.3.2.2. Aieyyeipitikny Noonlevtiky Dpovrioa

210 0e0TEPO OTAOO TNG TEPLEYYEIPNTIKNG QPOVTIONS OVNKEL 1 OEYXEIPLTIKY|
voonAevtikny @povtida. Kopiog otdyog elvar m acediela tov acBevr, 1 toyeio
avappmOT TOL KOL 1| U1 EUQPAVIOT ETMMAOKAOV. XTNV OLEYXEPLTIKN @POVTido Ot
Noonevtég sivor eEgdikevpévol yio Kabe otddio g dtadtkaciog Kot £(0VV CYETIKA
kanrovta. Ymapyet o vrevbuvog NoonAievtng g aifovsog tov yepovpyeiov, o

omoiog g KHpla KabnKovta £xet:

. Vo KAVEL TOVTOTOINGN TOV 6ToLEI®V TOL 0G0V
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. VO TPOETOYLAGEL TO GNUEI0 TOL GOUATOS OTTOV B YiveL 1) TouN

. Vo 6VVOEGEL TOV 0oBevn e To Monitor

. va e£00PAAIGEL TNV AGPAAELD TOV acOev

. Vo VodE)TEL TOV 0IeBev

. va Tono0eToEL TOV 060V e AoPAAELD GTO XEPOLPYIKO KPEPATL

. va TapEYXEL YOYXOAOYIKN LITOGTHPIEN GTOV aGOev Kat

. va Tapéyel Bondea GTOVS YEPOVPYOLS Kol 6TOV NOCTAELTY| EPYOAELOOOTY).

Yrdpyetl eniong o epyareloddtng, o omoiog eivat Simha GTOV YEPOLPYO 1TPO KaOOAN
v ddpketo g emépPaong Kot tov fondaet divovtog tov Ta arapaitnta epyoireio. O
Noonievtg avtdg yopaktnpiletoar amd v taxdTTA TOL TNV EMOEEOTNTA TOL KO
Vv Kprtikn Tov okéyn. Térlog vmhpyet ko o NoonAgvtig mov mapéyel forfeia otov
avalsOncloddyo oy avaicincio Kot 0 0moiog mapaTnPEl Yo TVYOV AVTIOPAGELS TOV
acbev oy dudpkelo g avarsnoiog (Chen et al., 2017). O Noonievtng tonobetel
tov acBevi] ot cwot) Béon ot1o Yepovpykd kpePdtt avarioyo pe to €id0¢ NG
enépPaong €161 dote 0 acBevig va gtval dvetog, va d1evKOAVVOVTaL 01 YEPIGLLOT TOV
YEPOLPYOV Kol TOVL OvaIcONCOAGYOL KOl voo unv vmdpyel TPOPANUO otV
OVOTVELOTIKT] KOl  KUKAOQOPIKY,  Aettovpyia. Otav  n  eméuPaon  eivan
Xoloxvotektoun, tOte AOY® TOV TOUOV TOL Yivovtol 6tnv Kowd, o acBevng Ba
npénel va eivar o vrTa 1 og Béon avti-Trendelenburg katd v omola o acBevig
elvon og vmtia Béom, 1o KpePdtt Ppioketar 5-10 poipeg ot 10 KePAA  eivon

avoyouévo (Moraes and Galvao, 2016).

2.3.2.3. Meteyyepntixy Noonievtiky Ppovrioa

210 1eAevTaio OTAOO TNG TEPLEYXEPNTIKNG (POVTIONS, OTNV  UETEYYEPNTIKY
voonievtikny epovtida, 1 omoia apyilel omv aibBovca avavnyng Kot TEAEUDVEL KATH
v €£000 T0L 0c0evi amd TO VOGOKOLELD,KOPLOG GTOYXOG €ivan M TANPNG avlppwon
oV acfev), N TPOANYN EMTAOKAOV Kot 1) EKTOIOEVGN TOL AcOEVT KOl TIG OIKOYEVELNG
TOL Yy @povtido oto omitl. Amopaitntn o©T0 OoTAd0 OVTO Elval M GLVEXNG

napokolovOnon tov acBevi). O Noonievtg 6T0 GTASI0 TNG UETEYXEPNTIKNG
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eKTiunong &yovtag veoym to €idog g enéuPaonc, Oa Tpénet va mopoakoAovdel Kot va

EKTIUA:

. TNV YEVIKN KATAGTAOT TG VYElNG TOV achevn

. ta. (oTikd Tov onueia (avamvoés, ceuypndc, mieon, Oeppokpacio)

. ™V Ymapén dSvseopiog 1 TOHVOL KaOdS Kot TV vmapén vautiog 1 ELETOV
. oV pLOUO YOpPNYNONG EVOOPAEPLOV VYPDV

. ™V Ymapén EAEYLOVIAG GTO TPOO O

. TNV 6100PpNo™ KO TIC KEVAOOELG KO

. v KvnTikdétta tov acbevn (Kautz, 2015).

Apywkd o acBevig petaeépetonr oty aibovsa avavnyng péxpt vo avavinyel. O
Noonevtg mopakorovBel ta {otikd onueie, a&loAoyel Tov PETEYYEPNTIKO TOVO
kaBdg kot v Vmapén voavtiog 1 epeTod Kot AEYYEL TO onuelo TG TOUNG Yo TV
vmapén eAeypovig (James et al., 2016). O NoonAgvtfic o€ cuvepyaoia pe tov acbevi
Kol TovV 1Ttpd mpoomafodv va EXTUYOVY TNV UEIMGN TOL UETEYYEPNTIKOD TOVOL, O
omoiog elvar ovvOng Votepa amd U ¥EWPOLPYIKN emEUPACT KoL Yyl TNV
QVTILETMOMICT TOV YopMyouvtal kKupimg avoiyntkd. O acBevig alloroyel tov mdvo
tov oe wAipaxa amd 10 0 €wg 1o 10. O Noomievtig AauPdver pétpo yw v
owyeipton tov TOHVOL OTMOC TNV YOPNYNOTN OVOAYNTIKAOV, TNV TOomoHETNon Tov
acBevoig oe kotdAAnAn Béon ovtwg dote va meplopiletal o mOvog, va epapuolet
TEYVIKEG YaAdp®oNS (Lacdl, LOLGIKN) Kol VO OOGTE TNV TPOGOYN TOL 0cHeV
(Diane Glowacki, 2015).

O peteyyeipntkég emmAokég eivor akdun évoa mpoPAnuo mov  mpémel  vo
avtpetoniost 0 Noonievtge. Xt emmAokég avtéc meptlapupdvovrat: to shock, n
aoppayia, n onuovpyia Opoupov, n mvevpovia, n atelektocio, 1 HOAVVON TNG
TOUNG, 1 KATAKPATNGN VYPOV Kol 1 un ekkévmon tov gviépov (Frederick E. Sieber
and Barnett, 2016). Zmv nepintwon XoAOKVGTEKTOUNG, Ol TAEOV GUVNOELS EMTAOKES
glval n yoMxn yootpitida, 1 omoia TapPoVGLALEl EVOYANGELS GTO GTOUAYL, POVCKMLLO
kot aépro. (Girometti et al.,, 2016). O NoonAevtig péoa omd VOONAELTIKEG

TapePPACEIS Exel ®G OTOYO TNV TPOANYN, OTOELYN Kol HEI®OT EUEAVIONG TOV
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emmhokov avtdv. Ot kvupldtepeg mapepuPdoelg eivar: 3mpn katoypagn COTIKOV
onueiov (avamvoés, opuyuol, mieon, Oeppokpacia), EKTiUNoN emmEdSOL GLVEIONONG,
pétpnon kopecpov o&uydvov, mapdTPLVGEN TOL 0GOEVODE Yo KIVNTIKOTNTO Yo Vol
O1EVKOALVOEL 0 aEPIOUOG TOV TVELHOVAOV KOl 1] KUKAOQOPID TOV OilaTOG, LEWOVOVTOG
€101 ™V TOAVOTNTO EMTAOK®V, aSI0AOYNOT YPDOUATOS TOL OEPUOTOS, EAEYYOG Yol
poAvvon g Topng Kol KaBopiopog outhg, EAEYXOG  QmOPOAAOULEVODV  VLYPDV
(mapoyétevon, ovpa), yopnyNomn evOoPALPLOY VYPOV Yo TPOANYN APLIATOONG,
TapoTpLVON Yoo Pya, Pabiég avamvoés kar cvyvés ailayég Béong, £Tol MOTE Vo
TPOANPHOVV EMMAOKEC OO TO AVOTVELGTIKO Kot KukAo@opikd ovotnua (Frederick E.

Sieber and Barnett, 2016).

Emmpdobeta toov cuvnOiopévov HETEYYEPNTIKOV VOGNAELTIKOV TOPEUPACEDY, GE
TEPIMTOON AATOPOCKOTIKNG X0oAoKvotekTtoung, o Noonievtig @povtilel emiong: o
acOevig va Aapfavel vypd amd To GTONO Kot Vo, opyicel otadlokd va ottileton pe
OTEPEES TPOPES, POV M AATOPOGKOTIKT) XOAOKVGTEKTOUN OEV EMNPEALEL TOV TEMTIKO
coAMva. Na ekmaidedel Tov achevi] TNV auTOQPOVTION TOV YEPOVPYIKAOV TOUMDV UE
otOY0 ™V HEl®ON TOL AYYOLG KOl TNV TPOANYN UETEYXEPNTIKOV EMITAOKOV. Na
TOPOTNPEL KO KATAYPAPEL TO Y OPOKTNPIOTIKAOV TOV VYPOV TOV TAPOYETEVETAL ATO TOV
coMva T, kaBdg kol ekmodevel Tov acbevr) otov yepopd tov. Tomobetel Tov
actevr] oe Béon Fowler yio va mopoyetedeton n yoAN €ukordTEPO KOl TTOPOTNPEL
emiong yo v VIapEN epeood 6To dEPUA KATL TOV GNUATOOO0TEL O1PLYN YOANG
(Ambe and Zirngibl, 2017). O poéioc tov Noonievtny mov ookel TEPIEYYEPNTIKN
VOONAELTIKN @povTidn £ivol va YpNGIULOTOLEL TNV VOOAELTIKY JdIKAGIoL (MGTE Vol
avonmTOGoEL OYXE010 VOOMAELTIKNG @povTidag o€ acBevelg mov vmofdiiovtol og
yepovpykn enéppaocn kot o0 Noonievtig avtog yopaktnpiletor omd emdedmra Kot
KPITIKT] OKEYN ®OOCTE VO UTOpel OTO UEYIOTO VO EKTIUG, VO OOYVMOGEL, VO
npoypappotiler, vo  mapegpPaivel ko vo  aflohoyel Ta  amoTEAEGHATO  TOV

voonievtikmv topspPacewv (Nagle, 2015).
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2.4. KAT OIKON ®PONTIAA
O NoonAevtig, katd v €£0d0 o0V acbevi amd 10 vocokoueio Bo mpémel vo Tov
EVILLEPADCEL KOl VO TOV EKTOOEVCEL GE TEXVIKEG LE TIG OToieg 0 aoBevng Ba pmopel va
epovtilel povog Tov tov £avtd Tov. O NoonAevtig opeilel EMIONG VO TOPATEUYEL TOV
acBevi] o€ €101KO OTOAOGYO (MGTE VO, TOV ONUOVPYNGEL £VO KATOAANAO O101TOAOY10
UE TPOQEG OV £YOVV YOUNAN TEPLEKTIKOTNTO o€ Almog. O acBevig Bo mpémer va
yvopilet yio v epovtido TV Toudv Kot Tov coinva T, og mepintwon mov vdpyet
Kot va eivar o€ Béom va avayvopilel Ta onpeia pAeypovig 0mmg epuBpdtnrta, oidnua,
TOVOG, Kol gvalohncio otV TEPLOYNG Kol Vo EVNUEPMOEL TOV Bepdmovta 10Tpod

(Tamhankar et al., 2016).

30



TPITO MEPOX

NEA EPEYNHTIKA AEAOMENA

Méow g nAektpovikng avalntoemg PipAoypapiog pe Bépa «xorobioon», oTig
niextpovikég Pdosic PubMed ko Google scholar, emdéybnkav emotnpovikd apbpa
otV AyyMkn YAOGGO, ONUOGIELUEVE TNV TEAELTOIO. TEVTOETIOL KOU TO OTOi

KOTIYOPlomomonkay cOpemva pe v BEUATIKY TOVG TEPLYPOON.

ApBpo 1
Gallstones.(2016)

Lammert F, Gurusamy K, Ko CW, Miquel JF, Méndez-Sanchez N, Portincasa P, van
Erpecum KJ, van Laarhoven CJ, Wang DQ.

Gallstones grow inside the gallbladder or biliary tract. These stones can be
asymptomatic or symptomatic; only gallstones with symptoms or complications are
defined as gallstone disease. Based on their composition, gallstones are classified into
cholesterol gallstones, which represent the predominant entity, and bilirubin
(‘pigment’) stones. Black pigment stones can be caused by chronic haemolysis; brown
pigment stones typically develop in obstructed and infected bile ducts. For treatment,
localization of the gallstones in the biliary tract is more relevant than composition.
Overall, up to 20% of adults develop gallstones and >20% of those develop symptoms
or complications. Risk factors for gallstones are female sex, age, pregnancy, physical
inactivity, obesity and over nutrition. Factors involved in metabolic syndrome
increase the risk of developing gallstones and form the basis of primary prevention by
lifestyle changes. Diagnosis is mainly based on clinical symptoms, abdominal
ultrasonography and liver biochemistry tests. Symptoms often precede the onset of the three
common and potentially life-threatening complications of gallstones (acute cholecystitis,
acute cholangitis and biliary pancreatitis). Although our knowledge on the genetics and path
physiology of gallstones has expanded recently, current treatment algorithms remain
predominantly invasive and are based on surgery. Hence, our future efforts should focus on
novel preventive strategies to overcome the onset of gallstones in at-risk patients in particular,

but also in the population in general.
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XoX6M1001 (2016).

To apBpo avagépetar otovg ABovg, ot omoiot oynuatilovrol péca otnv YoANd0Yo
KOOTN 1 Kol 6T0 €VO0-Kal EEONTATIKA YOANPOPA KOl TPOKAAOVY TNV Guyvh Thhnon
yoroMBioomn, n omoia puropel va eivol AGVUTTOUATIKN 1) COUTTOUATIKY UE EMTAOKEG.
Emiong avapépetar n  to&vopnon TV yoAOMB®V o€ YOANGTEPIVIKOVG,
YoAepLOPIVIKOVG Kot 6€ PEIKTOVG. O ouyypapEas avapEPEL OTL GNUOVTIKO pOAO GTNV
Oepancio mailel n wopovsio TV YOAOAO®Y 6N YOAKN 000 Kal Oyt 1660 1N cHvOeon
TOVG Kot TePLocotepeg amd 20% tov TeptO®cE®V YoAOMOI0oNG GTOVG EVIAIKOLG
elval CUUTTOUOTIKY. Q¢ ONUOVTIKOT TAPAYOVTEG KIVOUVOL OVOPEPOVTAL TO VA0, 1|
nMkia, 1 €YKupooLVT, N TaxLoopKio Kol 1 copatiky adpdvela. Tovileton 6T Ot
TAPAYOVTEG TOV APOPOVV TO UETAROAMKO GUOVOpOUO avEAVOLY TOV Kivduvo Yo
yoloMbBioon kot amoteAohv kVplo onpein otnv TPOANYM g yoAoAbiaong. H
duyvoon Pociletor oto KAVIKA GUUTTOUOTO, GTO VLIEPNYOYPAPNUO KOl OTIC
e€etdoelg aiparog. Emiong toviCetar n vmopén copuntopdtov tpv amd Ty LEAvIon
TOV EMTAOKOV NG yYoloABioong, Omwc elvar m o&ela yoloxvortitda, ofein
yolayyeutido kol mwoykpeatitida. O ovyypa@Eéog cvumepaivel OTL GTO KOUUATL TNG
Oepancioc Bo  mpémer va emkevipmBobv ot mpoomndbeleg oe vEeg TPOANTTIKES
OTPOTNYIKES YO TNV OVIWETOMON TG YoAoMBiaong eKTOg NG YEPOLPYIKNG

enépPaong (Lammert et al., 2016).

ApBpo 2
Diagnosis and treatment of gallstone disease.(2015)
Lee JY, Keane MG, Pereira S.

Gallstones form when there is an imbalance in the composition of bile resulting in
precipitation of one or more of its components. Between 37 and 86% of gallstones are
cholesterol-rich stones, 2-27% are pigment stones and 4-16% are mixed. Cholesterol-
rich gallstones are more common in Europe and North America. This has been
attributed to obesity and diets containing a high proportion of refined carbohydrates
and fat. Low-calorie diets and rapid weight loss are also associated with cholesterol-
rich gallstones. Gallstone disease increases with age. Women have a higher

prevalence of gallstones than men, which is attributed to exposure to oestrogen and
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progesterone. Of those with gallstones, around 1 to 4% will develop symptoms
annually. Most patients (> 80%) will remain asymptomatic throughout their lifetime
and the likelihood of developing symptoms diminishes with time. Liver function tests
and an abdominal ultrasound should be offered to patients with symptoms suggestive
of gallstone disease (e.g. abdominal pain, jaundice, fever). They should also be
considered in patients with less typical but chronic abdominal or gastrointestinal
symptoms. In patients with acute pancreatitis and evidence of ongoing bile duct
obstruction and/or cholangitis, endoscopic retrograde cholangiopancreatography and
biliary sphincterotomy is recommended within 24-72 hours of the onset of symptoms.

Patients with acute cholecystitis should be referred for laparoscopic cholecystectomy.

Awdyvoon ka Avtipetamon s XorlolBiaong (2015).

Ot ovyypoaeeic emonuaivouy 6Tt ot YoAOAB01 glval AmOTEAEGHO OVIGOPPOTING GTNV
ocvvBeon g yoAnc. To 37-86% elvan métpeg mAovoieg o€ YOANGTEPOAN, TO 2-27%
YPOOTIKES Kol T0 4-16% pektéc. O yoAnotepikoi yoAdABol eppaviCoviar cuyvotepa
omv Evpdnn kot ) Bopela Apepikn, AOyw g dloutag TV oTOU®V GE OVTEG TIG
TEPLOYES, M omoia eivar TAovola Kuplwg oe eEgvyeviopuévoug vdaTdvOpaKeg Kot Admn
Kol KOTQ GUVETELD GTNV ToYLoopKio Avapépetol emiong OTL Kol Ot dlonTeg YopUnAdY
Oeppidmv kabmg Ko n ypnyopn amdAew PApovg, cLVOLOVIOL UE TNV ERPAVION
yoAnotepvik®V yoloMOwv. H peydin nlio kabaog kot to yovaikeio gOAo, AOY® NG
VapEng oeTPOYOVMY Kol TPoyeEsTEPOVNG, ov&avouv Tov Kivouvo yoAoAbioomg.
[Mveton emiong avoa@opd GTOVG GLURTOUOTIKOVS KOl OGLUTTOUOTIKOVS acOeVELS,
toviovtag OTL Ol TePLGOTEPOL aGOEVEIS TOAPAUEVOLY ACLUTTOUOTIKOL EVD Ol
ocvuntopatikol o mpénetl va e€etdlovtal Le KOWAMAKO VITEPNXOYPAPN O KOt EEETACELG
Nratog. Xe acbeveig mov gpeaviovv oela maykpeatitida, 0 CLYYPUPENS AVAPEPEL
oG onuoviikd  Koppdtt TNV OlevépyEld  EVOOGKOTIKNG avadpoung
yorayyelomayypeatoypapiog péca o€ 24-72  @peg amd TV EUEAVIOT TV
ocvunTOUdTeV Kol oe  ofelo YOAOKLOTITION TNV  OlEVEPYED  AQTOPOCKOTIKNG

yoAokvotektoung avtiotoyo (Lee, Keane and Pereira, 2015).
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ApBpo 3
Management of gallstones and its related complications.(2016)
Portincasa P1, Di Ciaula A2, de Bari O1, 3, Garruti G4, Palmieri VO1, Wang DQ3.

The majority of gallstone patients remain asymptomatic; however, interest toward the
gallstone disease is continuing because of the high worldwide prevalence and
management costs and the development of gallstone symptoms and complications.
For cholesterol gallstone disease, moreover, a strong link exists between this disease
and highly prevalent metabolic disorders such as obesity, dyslipidemia, type 2
diabetes, hyperinsulinemia, hypertriglyceridemia and the metabolic syndrome.
Information on the natural history as well as the diagnostic, surgical (mainly
laparoscopic cholecystectomy) and medical tools available to facilitate adequate
management of cholelithiasis and its complications are, therefore, crucial to prevent
the negative outcomes of gallstone disease. Moreover, some risk factors for gallstone
disease are modifiable and some preventive strategies have become necessary to

reduce the onset and the severity of complications.

Awyeipion g XoloMOBiaong Kol TOV GYETIKAOV EMTAOKOV (2016).

210 G4pBpo avtd avagépeTar 0Tt TAPOAO 1 TAEOVOTNTA T® AGHEVAOV pe YOAOABOLG
TOPOUEVOVY ACLUTTOUOTIKOL, 1 YoAoABiaon mapovctdlel peydlo evolopépmy, yiati
glval pia mabnomn pe vynAd KO0TOG Olayeiptong KoOBMS Kol avamTuéng oNUAVTIKGOV
ocopuntopdtov kol emmlok®v. H  yoAnotepvikoli yoAdABor ocvoyetilovtor og
onuavtikd Pabpd pe v mopovcia petofolkmdv  dwutapoydv Ommg eivar 1
moyvoopkio, 1N SvocMmodopic, o OSwfrng TOmov 2, N VIEPIVCOLAWvVaLiN, T
vrepyAvKepOopio Kot To PeTOfoAKd cvvopopo. Xt1o apbpo tovileton emiong m
GTOVOALOTNTO TV TPOANTTIKOV GTPUTIYIKMV Y10, TOVS TPOTOTOWGLLOVS TOPAYOVTES
KIvdUVoL, otV Ueavior g yololbioong kabmg Kot yio TV Helmon ToV ETTAOKOV

avtng (Portincasa et al., 2016).
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ApOpo 4
Bile metabolism and lithogenesis.(2014)
O'Connell K, Brasel K.

Gallstone disease affects 20 to 25 million adults in the United States.1,2 Although
most  patients remain asymptomatic, some patients do eventually progress to
symptomatic or complicated disease, leading to more than 750,000 cholecystectomas
in the United States every year.3 Of all hospital admissions in 2009, cholelithiasis and
cholecystitis were the second most common discharge diagnoses among patients
admitted with gastrointestinal illnesses.4 Cholelithiasis poses a significant economic
burden in this country, with direct and indirect costs totaling $6.2 billion annually.2,5
As our population continues to age and the obesity epidemic persists, the incidence of
gallstone disease is increasing. A thorough understanding of the underlying
physiology of bile metabolism and lithogenesis is necessary to provide optimal
management of these patients and for developing new strategies to prevent gallstone

formation

Merafoiopoc tng Xoiyg ko n A@oyéveon (2014).

2Ooppovae e Toug ovyypaeis, n yoAolBiaon amotelel TV OgdTEPN MO CLYVN
acBéveln otig HITA pe 20-25 exatoppopia eviiikeg va exnpealovraot. [Tapoio mov ot
TEPLGGOTEPOL EIVAL AGVUTTOUATIKOL , TPAYUATOTOLOVVTOL TEPLGOTEPEG 0td 750.000
YOALOKVGTEKTOUES KAOE YPOVO, LUE AMOTEAEGLLOL TV CTLLOVTIKY OIKOVOUIKY EMPBapuvon
g xopas. H yololbioon mapovoidletor Katd KOpLo AOY0 6€ NAIKIOUEVA ToXVCUPKL
dropa. ToviCeton O6TL M AemTOUEPNG KATOVONOT TG (PLGLOAOYIOG TOL UETAPOAGHOV
™G YOoANG kat TG MBoyéveong elvar amapaitnn yio v avantuén vEoV GTpaTNYIKOV

otV TpOANYT 0L oynpaticpov tv yohdoAbwv (O’Connell and Brasel, 2014).
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ApBpo 5

Determinants for gallstone formation - a new data cohort study and a systematic

review with meta-analysis. (2016)
Shabanzadeh DM, Sorensen LT, Jorgensen T.
OBJECTIVE:

Only few determinants of gallstone formation have been identified in cohort studies.
The aim was to identify further determinants for gallstones in a Danish cohort and to

perform a meta-analysis of results from existing cohorts.
MATERIAL AND METHODS:

Data from a cohort study was used. Gallstone incidence was assessed through
repeated ultrasound examinations. Body mass index (BMI), blood pressure, self-rated
health, lifestyle variables, blood lipids, and use of female sex hormones were
measured at the baseline examination. Statistical analyses included logistic regression.
Based on a prospective protocol, a systematic review of the literature was performed
identifying all articles dealing with determinants of incident gallstones. Meta-analyses
of comparable determinants were performed through fixed effect models.

RESULTS:

Participants with no gallstones at baseline and with at least one re-examination were
followed-up completely (mean 11.6 years, N=2848). The overall cumulative
incidence of gallstones was 0.60% per year. Independent positive determinants for
incident gallstones were age, female sex, non-high density lipoprotein (non-HDL)
cholesterol, and gallbladder polyps. In addition, BMI was positively associated in
men. The systematic review additionally identified associations for co morbidities,
parity, and dietary factors. Meta-analysis confirmed the significant associations for
incident gallstones and age, female sex, BMI, and non-HDL cholesterol. No
significant associations were found for blood pressure, smoking, alcohol

consumption, HDL cholesterol, or triglycerides in meta-analyses.

CONCLUSIONS:
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Age, female sex, BMI, non-HDL cholesterol, and polyps are independent
determinants for gallstone formation. Incident gallstones and the metabolic syndrome

share common risk factors. More studies are needed for further exploration.

IIpocoropioTikol TaPAYOVTES Y100 TOV GYNUATIORO Y0AOMB0v - o véa pelétn

KOOPTIG OL00NEVOV KOL L0 GUGTI|UOTIKT 0VOOKOTNON e peta-avaivon (2016).

Ot ovyypageig eoT1alovv 6TOVG TOPdyOoVTES TOV TA{OVV POLO GTOV GYNUATICUO TOV
yorOMOBwvy. H pedétn mpaypotomomOnke oty Aavio kot o¢ amotélecua gixe v
dueomn ovoyétion g YoAoABioong He to UETOPOAKO GUVOPOUO, EVD TO (POAO, M
niwio, o delktng palag ocopatog kot 1 HDL yoAnotepoin, toa&vounbniov mg
ave€dptmrol  KoBoploTiKol  TOPAYOVIEC OTOV  GYNUOTICHO T®V  YoAOMO®V

(Shabanzadeh, Serensen and Jergensen, 2016).

Yopnépacpa:  Xta mévte apbpa yivetor avagopd yevikd otnv mwibnom g
yoloMBioong Kol GUYKEKPEVA, TNV TtaStvounon pe Pdon tov oynUaTIGHd TV
YoAOMBwY, TNV Odyvemorn kot v avtipetonon e Emiong avaeépoviar ot
TAPAYOVTEG KIVOUVOL Yo TNV Onpovpyio Tov yoAoABov kot toviletar dlaitepa M
oyéon Hetald mopayovtewv Kivduvov yoloABioong kot HETABOAKOD GLVOPOLOV.
Youmepacpatikd Oo pmopovoape vo ava@Eépove 0Tl | aAioyr] ToL TPOTOL {ONG OTIg
OVTIKEG KLPIwGg OOV €lval Ol TEPLOYEG UE TNV UEYAAVTEPT GLYVOTNTO TOPOVGINGNG
g mdlnong, Ba pumopovce va mporapPdver v yohoMbioom, LEWDBVOVTOS £TOL TO
TOGOGTO EUPAVIONG TNG Kol KOTO EMEKTACT TNV Hel®ON TOL LYNAOD KOGTOVG

EMPAPLVONG TOV YOPDOV AVTOV.

ApBpo 6

Risk Factors for Gallstone Formation in Resected Gastric Cancer Patients.
(2016)

Paik KH, Lee JC, Kim HW, Kang J, Lee YS, Hwang JH, Ahn SH, Park DJ, Kim
HH, Kim J.
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Previous studies reported increased incidence of gallstone formation after
gastrectomy. However, there were few reports about factors other than surgical
technique. The purpose of this study is to investigate the spectrum of risk factors of
gallstone formation after gastrectomy. From June 2003 to December 2008, 1480
patients who underwent gastrectomy due to gastric cancer but had no gallstones
before surgery were identified. Electronic medical records were retrospectively
reviewed. Gallstones were assessed by computerized tomography or ultrasound
performed as surveillance for recurrence. There were 987 men (66.7%) and the
median age was 59.0 years. The median follow-up period was 47.0 months.
According to the surgical technique, 754 (50.9%), 459 (31.1%), and 267 (18.0%)
underwent subtotal gastrectomy with Billroth | (STG B-1) and Billroth Il (STG B-II)
anatomises, and total gastrectomy (TG). Within the follow-up period, gallstone
formation occurred in 106 of 1480 patients (7.2%), the only 9 patients (0.6%)
experienced symptomatic cholecystitis. By multivariate Cox regression analysis, age
(HR 1.02, 95% CI 1.00-1.04), male (1.65, 1.02-2.67), diabetes mellitus (2.15, 1.43-
3.24), >4% decrease of body mass index after surgery (1.66, 1.02-2.70), STG B-II
(1.63, 1.03-2.57), and TG (2.35, 1.43-3.24) compared with STG B-I were associated
with gallstone formation. Common bile duct stone formation occurred in 20 of 1480
patients (1.4%) and was only associated with gallstones. After gastrectomy, there
were considerable numbers of patients with newly developed gallstones; however,
prophylactic cholecystectomy should not be routinely recommended. Gastrectomy
(STG B-Il or TG), old age, male sex, diabetes mellitus, and decreased body mass

index were associated with gallstones.

Mopdyovres Kivovvou Yo oynuaTicpd yoAoiBov oe acBeveic pe kapkivo Tov

YOOTPIKOV 6VGTnoTog (2016).

Ot ovyypageilg ava@épovy OTL TAPOAO TOV 1M EUPAVIOT YOAOABOL VoTEPA MO
YOOTPEKTOUN TapoLGLAleTal cuyvd, Oev €xel vmapEel axdun Jdlepehivnon TV
moapayoviov mov Ponbodv otov oynuaTIcpd TV YoAOMOwvV avtdv. 'Yotepa omd
HEAETN domioT@ONKE 1 GLGYETION HETAED TOV €100VE TNG YOOTPEKTOUNG, TG NAIKIAG,

TOV PUALOL, TOV GOKYAP®OT O1oPfNTN Kot Tov deikTn HALAG COUATOS e Y0AdAMBOoVS o1

38



omoiotl avortoyOnkav o€ dropa petd amd yootpektoun. [laporo dOumg tov onuavtiKod
aplBud acbevdv mov gpEdvicoy YoAOAMOOVE LETE OO YOOTPEKTOUN, 1 TPOANTTIKY|

YoAOKVLOTEKTOUN Oev Ba mpémel va cuviotdtat cvotnuatika (Paik et al., 2016) .

ApBpo 7
Tobacco smoking and the risk of gallbladder disease (2016).

Aune D, Vatten LJ, Boffetta P

Tobacco smoking has been inconsistently associated with gallbladder disease risk. To
clarify the association we conducted a systematic review and meta-analysis of cohort
studies published on the subject. We searched the PubMed and Embase databases for
studies of smoking and gallbladder disease up to January 9th 2015. Prospective
studies were included if they reported relative risk estimates and 95 % confidence
intervals of gallbladder disease associated with current, former or ever smoking and
by number of cigarettes per day. Summary relative risks were estimated by use of a
random effects model. We identified ten prospective studies including 59,530
gallbladder disease cases among 4,213,482 participants that could be included in the
meta-analysis. The summary RR was 1.19 (95 % CI 1.12-1.28, 1(2) = 46.9 %, n = 6)
for current smokers, 1.10 (95 % CI 1.07-1.13, 1(2) =0 %, n = 6) for former smokers
and 1.15 (95% CI 1.13-1.18, 1(2)=0%, n=7) for ever smokers. In the dose-
response analysis the summary relative risk was 1.11 (95 % CI 1.08-1.14, 1(2) = 33 %,
n=3) per 10 cigarettes per day and although there was indication of nonlinearity
there was a dose-dependent positive association with increasing number of cigarettes
smoked per day. The current meta-analysis provides evidence of an increased risk of

gallbladder disease associated with tobacco smoking.

To kdrvicpa Kot 0 Kivovvog ac0iverag Tng yoAnd6xov kvetng (2016).

210 GpOpo emonuaivetal 6Tl T0 KATVIGHO GUOYETICETOL UE TOV KIVOUVO EUPAVIONG
yorloMBioong. ZOUP®VO He TO OTOLEl TNG CLYKEKPLUEVNG UEAETNG, TO KATVIGLO
avédvel tov Kivouvo 7y yoAoMBioon kot €(ovtag VTOWYN TOLG  EALYLGTOLS

TPOTOTOGLUOVS TOPAYOVTES KIvOUVOL Yo TV Tdnom ¢ yoAoABiaong Kabag kot
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TOVG KIVOUVOVE TOL KOTVIGHOTOG, TovileTol amd Toug ouyypageic , 0Tl Bo mpémel va
vrap&ovv emmAéov Tpoomabeleg yo TV peimwon tov komvicuatog (Aune, Vatten and

Boffetta, 2016) .

ApOpo 8

Is the oral contraceptive or hormone replacement therapy a risk factor for

cholelithiasis: A systematic review and meta-analysis (2017).

Wang S, Wang Y, Xu J, Chen Y.

BACKGROUND: Association between exogenous estrogen intake and cholelithiasis
risk has been reported in several epidemiological studies, including oral contraceptive
(OC) and hormone replacement therapy (HRT), while the results were controversial.

This study aimed to perform a comprehensive meta-analysis of this issue.

METHODS: PUBMED, EMBASE, and Cochrane library database were searched up
to October 2016. Two reviewers independently extracted data from eligible studies,
relative risks (RRs), and/or odds ratios (ORs) with 95% confidence intervals (95%
Cls) for the highest versus lowest categories of intake were adopted. Either a fixed- or
a random-effects model was adopted to estimate overall RRs or ORs. Besides,
subgroup and publication bias analyses were applied to explain the heterogeneity. An

original study was also conducted to verify our conclusion.

RESULTS:

A total of 19 studies with approximately 556,620 participants were included in this
meta-analysis. The pooled RR of cholelithiasis for the highest versus the lowest
categories was 1.59 (95% CI: 1.44-1.75), indicating that exogenous estrogen was
positive associated with the intake of exogenous estrogen. However, the pooled RR of
OC intake and cholelithiasis risk was 1.19 (95% CI: 0.97-1.45), and the RR for HRT
was 1.79 (95% CI: 1.61-2.00).

CONCLUSION:
The HRT was positively associated with the cholelithiasis risk, and the OC will not

increase the risk of cholelithiasis
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Eivan 10 amé 100 0TONOTOG OGVIIGCVAMTITIKO 1] M Ogpomeio vwokaTdoTOoNg
OPUOVAV TOPAYOVTOS KIVOUVOL Yoo TN YoAoMOiaon;: Mo oLOTNROTIKI

OVOGKOTON Kot peTd-avaivon (2017).

2V UEAETN OVTH, Ol GLYYPUQPELS TEPLYpAPoVV TN GLGYETION HETAED TPOSANYNG
0l0TPOYOVMV, €IT€ ®C OTOUATIK OVTICOAANYT €glte ¢ Ogpameion OpUOVIKTG
OTOKATACTAONG Kol TNV  eUeAavion yoAoMbioonc. Yotepa omd GULOGTNUATIKNA
avaoKkOmNon QoiveTor 0Tt N1 TPOSANYN 01oTPoYOVEV amd dtopa yio v Bepameio
OPUOVIKNG  OOKOTAGTOONG — MOPOLGCLAlel  HeEYyoALTEPO  KivOLVO  guedviong

yoAoMOiaong, évavit g mpdoAnyng olotpoydvmv yio. avticAinyn (Wang et al.,
2017) .

ApBpo 9

Hepatitis B virus infection and risk of gallstones: a systematic review and meta-
analysis (2016).

Wijarnpreecha K, Thongprayoon C, Panjawatanan P, Manatsathit W, Ungprasert P.

BACKGROUND/OBJECTIVES: Gallstone disease and its complications are
common, particularly in Western populations. Recent studies have reported a
significantly increased risk of gallstones among hepatitis C virus-infected patients.
However, the data on patients with hepatitis B virus (HBV) infection are still limited.
This meta-analysis was carried out with the aim of summarizing all available

evidence.

PATIENTS AND METHODS:

A literature search was performed using MEDLINE and the EMBASE database from
inception to May 2016. Studies that reported relative risks, odd ratios, or hazard ratios
comparing the risk of gallstones among HBV-infected patients versus patients without
HBYV infection were included. Pooled odds ratio (OR) and 95% confidence interval

(CI) were calculated using a random-effect, generic inverse-variance method.

RESULTS:
Nine studies fulfilled our eligibility criteria and were included in the analysis. We

found no significant association between HBV infection and the risk of gallstones,
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with a pooled OR of 1.10 (95% CI, 0.91-1.33). The statistical heterogeneity was
moderate, with an I of 69%. Subgroup analysis was carried out. The pooled OR of
cross-sectional studies was 1.01 (95% ClI, 0.91-1.12; | 0%), whereas the pooled OR of
case-control studies was 1.53 (95% ClI, 0.85-2.74; |1 80%).

CONCLUSION:
A significant association between HBV infection and the risk of gallstones was not

observed in this study.

H pdéivven amd tov 10 tng mmotitidos B kor 0 kivouvog yoAdMmBwv: pua

GUGTILOTIKI] OVOOKOTN O] Kol PETA-avaiven (2016).

210 GpBpo yiverar avapopd oe TPOGEATES LEAETEG, OTIC OTOIEG POIVETOL VO VITAPYEL
aLENUEVOC KIVOLVOC avamTuENG YoAOMBwV o€ acbeveic mov €xovv mpooPAndel and
tov 10 ¢ Hratitdag C, oe avtibeon pe tovg acbeveic pe Hratitda B. Koatd v
HETA-OVOADOT) OV  TPAYUOTOTOMONKE  TEPIAMNEONKOV  UEAETEG, OTIS OTMOLEg
avaeépovtay 1 VTapén Kvduvou gpedvions yoloAbov ce acBeveig pe nratitda B,
og avtifeon pe aocbeveig yopic nmatitidoa. To teMKd amoTéAespo TG HEAETNG OTNG
NTOV M UN ONUOVTIKY cLoYETIon Hetaéd Tov acbevav pe nrotitdo B kot tov

Kvdovou gpeaviong yorloibioong (Wijarnpreecha et al., 2016).

ApBpo 10
Hepatitis C--a risk factor for gallstone disease (2014).

Shah SI, Shah S, Hannan A.

BACKGROUND:

There is increasing evidence that chronic liver disease is one of the risk factors for
gallstone disease. A few published studies have documented the link between
Hepatitis C Virus (HCV) related chronic liver disease and increased incidence of
gallstones but these studies did not exclude subjects with other risk factors like
cirrhosis. This study aimed to establish an association between HCV infection and

gallstones by excluding subjects with all other risk factors for gallstones.
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METHODS:

This cross sectional study was carried out at four hospitals of Rawalpindi, Pakistan,
over a period of 18 months. It included all cases referred for ultrasound scan of
abdomen. A total of 2000 cases, were included in the study by consecutive, non-
probability sampling. Anti-HCV antibody test was carried out in all subjects by

ELISA and sonography was done to determine presence or absence of gallstones.

RESULTS:

Patients suffering from HCV had a significantly high percentage of gallstones as
compared to seronegative subjects (p = 0.001). In seropositive group, more males had
gallstones (p = < 0.001) and prevalence of gallstones was significantly high in

younger population with age at or below 40 years (p = < 0.001).

CONCLUSION:
Risk of gallstone disease is increased in patients suffering from HCV infection. This

association is more pronounced in males.

Hroritda C - évag mapdyovrag Kivdvivov yia T voco yoréibov (2014).

210 GpBpo avapEPETOL I TEKUNPLOUEVT] GYEOT] TNG NTOTITIONS € Kol TG ovENUEVIG
oUYVOTNTOG EUPAVIONG YOAOMOWV. XTOY0G NG TapoLCHS UEAETNG €lvol 11 cVUVIEDT
nratitidog ¢ Ko TV YoAOAO®Y, armokieiovtag Opme TV VIOPEN AAA®V TUPAYOVIWOV
Kwvduvov yu yoroABioom. Ilpaypatomomnke mapakorovnon 2000 cuvoiwd
TEPMTOCE®V e OOKIUN ovTicoudtov ovti-Hov kot vrepnyoypaegic yw tov
TPOGOIOPIGUO NG Tapovsiog 1 Un yoAoAMbwv. Amotélecpo avtdv eivar OtL ot
acBeveic avtpucod Kupimg @UALOL Kot nAkiag 40 TV Kot KATo e nratitida C, lyav
VyYMAOTEPO T0G0GTO YoAOMBWV, Evavtl opd-apvntikdv atoépwov (Shah, Shah and

Hannan, 2014).

ApOpo 11

Promotional effect of non-alcoholic fatty liver disease on Gallstone disease: A

systematic review and meta-analysis (2017).
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Shen SS, Gong JJ, Wang XW, Chen L, Qin S, Huang LF, Chen YQ, Ren H, Yang
QB, Hu HD.

BACKGROUND/AIMS:

Growing evidence indicates that non-alcoholic fatty liver disease (NAFLD) and
gallstone disease (GD) share the same risk factors, and that NAFLD may be
associated with the occurrence of GD. However, overall results remain controversial.
The aim of this study is to perform a meta-analysis to assess the relationship between
GD and NAFLD.

MATERIALS AND METHODS:

Five databases (PubMed, Medline, Embase, Web of Science, and Cochrane Library)
were queried, and observational studies that assessed the association between GD and
NAFLD were selected. We pooled the prevalence of GD in participants with NAFLD,
and compared the prevalence of GD in NAFLD and non-NAFLD groups in four trials.

RESULTS:

Twelve studies met our inclusion criteria. The pooled prevalence of GD in cases with
NAFLD was 17% (95% CI: 0.12-0.23). Compared with the non-NAFLD group,
NAFLD was significantly correlated with GD (OR: 1.40, 95% CI: 1.23-1.59).
Additional analyses reveal that participants in the GD group included more females
(OR: 1.95, 95% CI: 1.36-2.79), were older (WMD: 6.61, 95% CI: 3.80-9.42), and had
higher BMIs (WMD: 1.63, 95% CI: 0.62-2.65) in the population with NAFLD,
compared to the non-GD group.

CONCLUSION:

GD prevalence in NAFLD patients is higher than that in the general population.
Furthermore, the occurrence of GD is significantly associated with the female sex, age
and BMI in NAFLD patients.

MpooOnTikd amotéleopa TS PN GAKOOAKNG MT®MO0VS 060ivelag TOv NTATOG

otn voco Gallstone: Mo cvotnpaTIKN GVOGKOTON KOt pETa-avaivon (2017).

210 GpBpo mapovctdleTor N HEAETN OV OlEVEPYNONKE LE OKOTO TNV CLGYETION TNG

VIOPENG UN GAKOOAIKNG ATOPNG NIATIKNG VOGOL Kot Tng YoAoABiaong. Metd amod
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NV OlEVEPYELDL TECGAPW®V OOKILMV Yol TNV GOYKPION TNG EMKPATNONG OLTNG OF
acBevelc e aAKOOMKN AP NTATIKY VOoO Kol 6€ aoBeveic He Un, ol GLYYPOQELg
tovifovv Vv emkpdtnon g xoloABioong oe achevelg pe ahkOOMKY AMTapt) NITOTIKY
véco, emonuaivovtag emmAéov OTL LINPEE AVENUEVO TOGOGTO €UPAVIONG TNG
yorloMBioong oto ATOUO OVTA TOV GLOYETIGTNKE LE TO YuvalKeio UAAO, TNV NAKio

Kot To dgiktn palac ompotog (Shen et al., 2017).

ApBpo 12

Significant Association between Gallstone Disease and Non-alcoholic Fatty Liver

Disease: A Systematic Review and Meta-Analysis (2016).

Jaruvongvanich V, Sanguankeo A, Upala S.

BACKGROUND:

Gallstone disease (GD) and non-alcoholic fatty liver disease (NAFLD) are common
digestive disorders worldwide. Both conditions share certain risk factors including
obesity, insulin resistance and diabetes. Several epidemiologic studies have reported

the relationship between these two conditions.

AlIM:
We conducted a systematic review and meta-analysis to characterize the association
between GD and NAFLD.

METHODS:

A comprehensive search of the databases MEDLINE and EMBASE was performed
from inception through November 2015. The inclusion criterion was the observational
studies' assessment of the association between GD and NAFLD in adult participants.
Pooled odds ratio (OR) and 95 % confidence interval (Cl) were calculated using a

random-effects model.

RESULTS:

Data were extracted from 12 observational studies (9 cross-sectional studies, 1 case-
control study and 2 cohort studies). The pooled OR of NAFLD in patients who had
GD was 1.55 (95 % CI 1.31-1.82). The statistical between-studies heterogeneity (I
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(2)) was 64 %. The association remained significant when limited to cohort studies
with pooled OR 1.33 (95 % CI 1.14-1.55, | (2) = 0 %).

CONCLUSION:
Our meta-analysis demonstrated that GD is significantly associated with NAFLD.
Further prospective studies exploring the underlying mechanism of this association

should be pursued.

INpovtiky] ovoyétion petald g acféveing TOV YoAOMO®V kKor TNG pun
OAKOOMIKNG MTTOpPNS TEOGEMS TOV NTATOG: LVGTNHATIKI] UVUGKOTIG KOl PETA-

avaivon (2016).

Ot gpguvntég avagépoviat oty Tanon tng yoAoABiacng Kol 6T GAKOOAIKT ATapT|
NTATIKN VOG0, 01 0Toleg elvat amd TIG MO KOWEG TEMTIKEG OLATAPUYES TAYKOCUIMG Ko
ol omoieg £€YOoLV KOWOVG TOPAYOVIES KIVOUVOL Om®G &ivol 1M moyvoopkio Kot o
dwpnng. Onmg eaivetar and v petd-ovaivon mov deEnyon, ot Vo avtég mabdnoelg
oLuVOEovTOL oNUOVTIKG Kot Bo Tpémel va VLAPEOLY HEAAOVTIKEG UEAETEG TOL Vo
a@opolV Tov pnyavioud g ovvdeong avtig (Jaruvongvanich, Sanguankeo and
Upala, 2016).

ApBpo 13

Physical Activity and the Risk of Gallbladder Disease: A Systematic Review and
Meta-Analysis of Cohort Studies (2016).

Aune D, Leitzmann M, Vatten LJ.

BACKGROUND:

Physical activity has been hypothesized to reduce the risk of gallbladder disease
(gallstones, cholecystitis, and cholecystectomy); however, results from
epidemiological studies have not always shown statistically significant associations.
We conducted a systematic review and meta-analysis to clarify the presence and

strength of an association between physical activity and gallbladder disease risk.

46


https://www.ncbi.nlm.nih.gov/pubmed/?term=Aune%20D%5BAuthor%5D&cauthor=true&cauthor_uid=26901710
https://www.ncbi.nlm.nih.gov/pubmed/?term=Leitzmann%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26901710
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vatten%20LJ%5BAuthor%5D&cauthor=true&cauthor_uid=26901710

METHODS:

PubMed and Embase databases were searched for studies of physical activity and
gallbladder disease up to 9th of January 2015. Prospective studies reporting relative
risk (RR) estimates and 95% confidence intervals (Cls) of gallbladder disease
associated with physical activity were included. Summary RRs were estimated using a

random effects model.

RESULTS:

Eight studies including 6958 cases and 218,204 participants were included. The
summary RR for the highest versus the lowest level of physical activity was 0.75
(95% CI: 0.69-0.81, n = 8) and there was no evidence of heterogeneity, 12 = 0%). In
the dose-response analysis the summary relative risk per 20 MET-hours of activity
was 0.85 (95% CI: 0.80-0.90, 12 = 0%, n = 2) for leisure-time physical activity, 0.83
(95% CI: 0.76-0.90, 12 = 0%, n = 2) for vigorous physical activity, and 0.86 (95% CI:
0.76-0.98, 12 = 0%, n = 2) for nonvigorous physical activity.

CONCLUSION:
Our analysis confirms a protective effect of physical activity on risk of gallbladder

disease.

H copatikn dpaoctnprot)ta Kot 0 Kivouvog TG vOGou TNGg X0AN00)10V KVGTNG:

JOGTNUOTIKY] AVOOKONN 61 KOl HETA-0VAAVOT] TOV KMVIKAOV peret@v (2016).

Ot ovyypaeeig ToviCouv 0Tt TaPOLO TOL 1| COUATIKT dPAGTNPLOTNTO £YEL GLUGYETIOTEL
e pewpéVo kivouvo epedaviong yoAoMbicong vmapyovv KAmoleg UELOVOTNTES
EMONUOALOYIK®OV HEAETMV, O1 OTO1EG OEV £0E1EAV GTAUTIOTIKA CMLUOVTIKEG GUOYETICELS.
Metd oamd pion GLOTNUOTIKY  OVOOKOTNOY Kol UETA-0VAALGY, OTIS Omoieg
ocoumepteOnkay okt® peAétec, emPefarddnke O6TL M eLOIKN OpacTnNPLOTNTA EXEL
TPOOTATEVTIKO omoTélecpa katd tng yoAohbiaong (Aune, Leitzmann and Vatten,
2016) .
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Yoprépoopo: Ta oxktd mapomdve apbpa  aPopovv KLPIWG CLOTNUATIKEG
OVOOKOTNOELS KOl UETA-OVOAVGELS, OTIS OTOIES OVOPEPOVTOL Ol KivOuvol Tov £xouv
ovoyetiotel, pe v avantuén yoAdMBwv. Xvykekpiuévo M nAkio, to @UAAO, O
COKYOPOING dStafNTng Kot 0 delKTNg HALog COUUTOS 6E GLVOLACUO LE 1OOUTEPOTNTES
OTm¢ lvar M yaotpekToun, N vopéEn Nratitidos C Kot 1 VToPEN AAKOOMKNG AMmap1|g
NTATIKNG VOoOL, avéavouy v mlavotnTo KIvodvou Yoo EUQAVIoT YoAoABiaomng.
Eniong toviletor 611 T0 KAMVIGHO Kot 1 TPOGANYM 016TPpoyOvVeV Yo Oepameio
OPUOVIKNG OTOKATAGTOONG OTOTEAOVV EMIONG TOPAYOVTES TTOL £YOVV GUGYETIOTEL LE
v avamtoén xoAOMOwv. Xe avtiBeon pe o TopUTdve N COUOTIKN OpacTnPLOTHTO

TOPOVCIALEL TPOGTATEVTIKO OTOTEAEGLLO EVOVTL TNG ONUIOLPYIOG YOLOMOWV.

ApBpo 14
Acute cholecystitis (2014).

Halpin V.

INTRODUCTION:

Of people admitted to hospital for biliary tract disease, 20% have acute cholecystitis.
Up to the age of 50 years, acute calculous cholecystitis is three times more common in
women than in men and about one and a half times more common in women than in
men thereafter. About 95% of people with acute cholecystitis have gallstones.
Optimal therapy for acute cholecystitis, based on timing and severity of presentation,

remains controversial.

METHODS AND OUTCOMES:

We conducted a systematic review and aimed to answer the following clinical
question: What are the effects of treatments for acute cholecystitis? We searched:
Medline, Embase, The Cochrane Library, and other important databases up to October
2013 (Clinical Evidence reviews are updated periodically; please check our website
for the most up-to-date version of this review). We included harms alerts from
relevant organisations such as the US Food and Drug Administration (FDA) and the

UK Medicines and Healthcare products Regulatory Agency (MHRA).
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RESULTS:
We found 18 studies that met our inclusion criteria. We performed a GRADE

evaluation of the quality of evidence for interventions.

CONCLUSIONS:

In this systematic review we present information relating to the effectiveness and
safety of the following interventions: early cholecystectomy, laparoscopic
cholecystectomy, observation alone, open cholecystectomy, and percutaneous

cholecystectomy

Oceia yoroxkvortitida (2014).

210 apBpo yiveror avaeopd otnv ofelo yolokvotitida, 1 omoio avaEEPETOL MG
emmAokn g yoAoABiaong oto 95% mepimov TtV mepTOGE®V Kot 1 omoia givol
ocvyvotepn o1ig yuvaikes. H Ogpaneia otpiletan 6to xpodvo Ko otn coPapdtnta g

YOAOKVLOTITIONG, Tapapévovtag aueiieyouevn (Halpin, 2014).

ApBpo 15
Acute pancreatitis (2014).

Quinlan JD.

Acute pancreatitis is most commonly caused by gallstones or chronic alcohol use, and
accounts for more than 200,000 hospital admissions annually. Using the Atlanta
criteria, acute pancreatitis is diagnosed when a patient presents with two of three
findings, including abdominal pain suggestive of pancreatitis, serum amylase and/or
lipase levels at least three times the normal level, and characteristic findings on
imaging. It is important to distinguish mild from severe disease because
severe pancreatitis has a mortality rate of up to 30%. Contrast-enhanced computed
tomography is considered the diagnostic standard for radiologic evaluation
of acute pancreatitis because of its success in predicting disease severity and
prognosis. The BALI and computed tomography severity index scores also can aid in
determining disease severity and predicting the likelihood of complications.

Treatment begins with pain control, hydration, and bowel rest. In the first 48 to 72
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hours of treatment, monitoring is required to prevent morbidity and mortality
associated with worsening pancreatitis. When prolonged bowel rest is indicated,
enteral nutrition is associated with lower rates of complications, including death,
multiorgan failure, local complications, and systemic infections, than parenteral
nutrition. In severe cases involving greater than 30% necrosis, antibiotic prophylaxis
with imipenem/cilastatin decreases the risk of pancreatic infection. In gallstone-
associated pancreatitis, early cholecystectomy and endoscopic retrograde
cholangiopancreatography with sphincterotomy can decrease length of hospital stay
and complication rates. A multidisciplinary approach to care is essential in cases

involving pancreatic necrosis.

Oc&eia maykpeatition(2014).

O ovyypaeéag avapépel 0Tt 1 o&ela Taykpeatitidoa lvar amotédespo yololbiaong 1
xpOVIOG ypNoNG owvomvevpatog. o v didyvoon g aratteital n Tapovsiosn dvo
€K TOV TPLOV eVpNUdTeV, OTwg £lval 0 KOUMOKOS TOVOG, 1 GUVAACT 1) MITAGT GTOV
0pO KOl YOPOKTNPIOTIKA €VPNUOTA TNV amewovion. H vmoloyiotikn topoypapio
elvat To TPOTLTO Y10 OKTIVOAOYIKT a&lOAGYNoN. TNV ToryKpeatiTido mov oyetileTon pe
YOAOMBOLG, 1) TPOUN Kol ) EVOOGKOTIKY] OTIGHOSPOLIKT] YOAOYYEIOTOYKPEATOYPAPIOL
(ERCP) peudvovv v mapapovi 6to voookopeio kabmg kat tig emmhokég (Quinlan,

2014).

ApOpo 16

Gallstones ileus, clinical presentation, diagnostic and treatment approach (2016)

C.M. Nuno-Guzman, M.E. Marin-Conteras, M. Fiueroa-Sanchez & J.L. Corona

Gallstone ileus is a mechanical intestinal obstruction due to gallstone impaction
within the gastrointestinal tract. Less than 1% of cases of intestinal obstruction are
derived from this etiology. The symptoms and signs of gallstone ileus are mostly non-
specific. This entity has been observed with a higher frequency among the elderly, the
majority of which have concomitant medical illness. Cardiovascular, pulmonary, and

metabolic diseases should be considered as they may affect the prognosis. Surgical
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relief of gastrointestinal obstruction remains the mainstay of operative treatment. The
current surgical procedures are: (1) simple enterolithotomy; (2) enterolithotomy,
cholecystectomy and fistula closure (one-stage procedure); and (3) enterolithotomy
with cholecystectomy performed later (two-stage procedure). Bowel resection is
necessary in certain cases after enterolithotomy is performed. Large prospective

laparoscopic and endoscopic trials are expected.

Elhedg amé y0A0MO0OVS, KAIVIKN TOPOVGiacT), OLOYVOOTIKI] Kol OgpamenTikKi)

npocéyyien (2016)

Onwg  avoaeépetar oto apBpo, o ekedg mapovcualetar omdvia, Kupiwg o€
NAMKIOPEVOVCS, 01 0010t NdN vooovv amd Kamolo aAAn acBéveia. [Tapovoialetatl Katd
™V gUEAavion YoAOAMBOL €KTOC TNG YOOTPEVTIEPIKNG 0000. H amAn axtivoypagio
Kowlag, 10 vepnyoypaenua, to ERCP kabdc kot n agovikn M kot 1 HoyvnTiky
TOHOYPOQLQ, OTOTEAOVV TO SlayveoTiKA pécsa. H yeipovpykn enéppaon avaroyo tov
TEPMTOGE®V glvan n povadikn Bepameia, evd emekTeEiVOVTOL LEALOVTIKG Ol TPOOTTIKEG
OTNV OVTILETOTION TOV EIAE0D OV TTpokaAgitat and tovg yoAdABovg (Nuio-Guzman

etal., 2016).

ApBpo 17

Endoscopic management of acute cholangitis as a result of common bile duct
stones (2017).

Ramchandani M, Pal P, Reddy DN.

Acute cholangitis is infectious disease of the biliary system and potentially can cause
significant morbidity and mortality. With advances in intensive care, antibiotic
therapy advances and endoscopic and other modalities of biliary drainage, mortality
rates have significantly come down of late. Although most cases respond to antibiotics
alone, definitive therapy is required later in most of the patients. Increased biliary
pressure leads to biliovenous reflux of bacteria and purulent bile into the circulation
leading to systemic inflammation and sepsis with subsequent organ dysfunction.

Biliary decompression increases antibiotic penetration in bile. Therefore, patients with
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high-risk factors and organ dysfunction require early and urgent biliary drainage,
respectively, as they are unlikely to respond with antibiotics alone. Biliary
decompression is best achieved by endoscopic retrograde cholangiopancreatography
(ERCP) compared to percutaneous and surgical decompression. ERCP can be
technically difficult and sometimes unsuccessful especially in patients with altered
anatomy and upper gastrointestinal obstruction. Earlier percutaneous transhepatic
biliary drainage (PTBD) and surgery were the only viable options in those patients.
PTBD requires a dilated biliary system, is more invasive and cannot achieve ductal
clearance in cholangitis as a result of choledocholithiasis, whereas surgery is
associated with high morbidity and mortality. Advances in therapeutic endoscopy
such as balloon enteroscopy-guided biliary drainage or endoscopic ultrasound guided-
biliary drainage have added new dimensions to endoscopic management
of acute cholangitis as a result of choledocholithiasis obviating the need for more

invasive procedures.

Evéookomikn avTipetOmon ¢ 0EEl0G YOAAYYEUTIONS O UMOTEALECNO KOLVOV

YoroMOmv.( 2017).

H o&eio yorayyetitida sivor pio @Aeypovmong madnon tov xoAndodyov mOpov e
ONUOVTIKA TOGOCTA vOonpoTnTag Kot Bvnopdtnroc, o omoio OpmS Pe TV Tpoodo
g avtifrotikng Bepamneiog £xovv pewwbet. Opeileton oty mapovsio Pakmpiov amd
TOV dMOEKOOAKTVAO KATL TOv cvpPaivel Otav vVEaPYEL ATOPPALN TOL YOANSOY OV
wopov and yoAdA00. H ERCP amotelel tnv KaADTEPT OMEIKOVIGTIKY TPOGEYYIOT Y10
™V amoepacn Tov YoAndoyov wopov, evd og mepmtmcels mTov 0 ERCP pmopel va
gtval TeYVIKA SVOKOAO M OLOBEPIIKT VTEP-NTATIKY YOAMKY| amootpdyyion (PTBD)
elvar n mo Prooiun emhoyn kabmg N xepovpyikn enéuPacn Exel LYNAY voonpOTNTA
kot OBvnodmra (Ramchandani, Pal and Reddy, 2017).

ApOpo 18

Bouveret's Syndrome: Literature Review (2018).

Fady G. Haddad, Wissam Mansour, and Liliane Deeb
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It was in 1896 that Bouveret’s syndrome acquired its name after the French physician
Leon Bouveret, who published two case reports in Revue de Medecin. Bouveret’s
syndrome describes gastric outlet obstruction secondary to an impacted gallstone. The
gallstone reaches the small bowel through a bilioenteric fistula as a consequence of
chronic inflammation and adherence between the biliary system and the bowels which
increase the intraluminal pressure and leads to secondary wall ischemia and wall
perforation with gallstone passage into the bowel. Bouveret’s syndrome’s prevalence
is highest among elderly women. Despite the rarity of Bouveret’s syndrome, it can
cause notable morbidity and mortality rates. We underwent a review of literature
about Bouveret syndrome to increase awareness of its occurrence and potentially life-

threatening complications.

Xvvopopo Bouveret: Bifloypagikn avaockénnon(2018).

Ot ovyypaoeeic ToviCouv 61t 10 chvdpopo Bouveret givor  ndOnon xoatd v omoia
TPOKOAEiTAL YOoTPIKN amo@paln amd yoAOAB0 oto dwdekaddiktvoro. TTapovoidlet
ONUOVTIKA TOC0GTA VoonpotnTag Kot Bvnoydtrog, eve yapoakmmpiletor og omivia
méOnomn. ‘Exet peydAn emkpdtnon otovg nikiopévovs. Avtipetomiletor pe
SYVOGOTIKES Kot BEPATEVTIKES TEYVIKES TOV GTOYO £YOLV TNV UEIMON TOV TOCOGTOV

fvnowotntog (Haddad, Mansour and Deeb, 2018).

ApBpo 19

Gallstone Disease and the Risk of Cardiovascular Disease: A Systematic Review
and Meta-Analysis of Observational Studies (2017).

Upala S, Sanguankeo A, Jaruvongvanich V.

OBJECTIVES:
Gallstone disease shares certain risk factors with cardiovascular disease, particularly

metabolic risk factors. Patients with gallstone disease may be at increased risk of
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cardiovascular disease. Several recent studies exploring the effect of gallstone disease

on cardiovascular disease outcomes demonstrated inconsistent results.

DESIGN:

We conducted a systematic review and meta-analysis of cohort, case-control, and
cross-sectional studies that compared the risk of developing cardiovascular disease
events in patients with gallstone disease versus non-gallstone disease controls. Data
from each study were combined using the random-effects, generic inverse variance
method of Der Simonian and Laird to calculate the pooled hazard ratio, odd ratio, and

95% confidence interval.

RESULTS:

Data were extracted from six studies involving 176,734 cases and 803,714 controls.
The pooled hazard ratio of cardiovascular events in patients with gallstone disease
was 1.28 (95% confidence interval: 1.23-1.33, 1=42%). The pooled odd ratio of
cardiovascular events in patients with gallstone disease was 1.82 (95% confidence
interval: 1.47-2.24, I> = 68%).

CONCLUSIONS:
Our study demonstrated a statistically significant increase in the risk of cardiovascular

disease among patients with gallstone disease.

H ac0évera g xoloABov Kot 0 Kivouvog Kaporayyelakig vO6ov: LueTnpaTiKi

OVOGKOTI G KOl HETA-AVAAVGT TOV TAPUTNPTIKAOV pereTtav (2017).

210 apBpo avaeépeton Ott acBeveig pe yohoMbBioom pmopel va mapovcidcovv
aLENUEVO  KIVOLVO KOPOYYEWOKNG VOGOV, AOYOU OPIGUEVOV KOWVAV TOPAYOVI®V
KIvdUuvou Ommg to petafoiikd cvvdpopo. Onmg eaivetal amd to amoTeEAEGHAT TG
GUOTNUOTIKNG avaoKomnong mov  oeényder, kivouvog eUEAVIONG  KOPOLOK®V
nabnoewv oe aobeveic pe yorolbioon eivar avénuévog (Upala, Sanguankeo and

Jaruvongvanich, 2017).
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Yoprépoopo: To €61 mapamdve apbpa avapépoviolr o€ 0Eeleg EMMAOKES TOL
umopobv  vo mpokvyouv omd yoloABovc. H ofeia maykpeatitioo, 1 o&ela
YOAOKVOTITION, O €1AelC, 1 ofela yolayyeutida kol To cOvopopo Bouveret, sivar ot
onuavtikdtepeg mabnoelg mopovctdlovtag HeYOAO TOGOGTO  vOonpOTNTAG KOl
Bvnowdmroc. o v dtdyvmon tovg ¥pMotomoloHvTal KupIimg TO VITEPTXOYPAPTLLOL
Koo, M poyvntikny yolayysomaykpeatoypapio( MRCP) kot xvpiog n ERCP, n
omoilo. umopel v ypnoomoinfel Kot yioo TNV OVTILETOTION NG Amoepaing Tov
YOANOOYOVL TOPOL , EVA 1 ANTAPOCKOTIKY YOAOKLGTEKTOUN OMOTEAEL TNV TPMTN
EMAOYT XEPOLPYIKNG EMEUPAONS Yo TNV OEPATEVTIKY] AVTILETOTION TOV ETUTAOK®V
™G yoroMbBioonc. Mia axoun achévelo Tov Pmopel vo TPOKOLYEL OO TV TOPOLGIN
g xohoMbBiaong, AOY® TV KOOV Topaydviov Kivohvov, eival 1 Kopdloyyelokn

vdGoc.

ApBOpo 20

Gallstones in patients with liver cirrhosis: incidence, etiology, clinical and
therapeutically aspects (2014).

Acalovschi M.

Gallstones occur in about one third of the patients having liver cirrhosis. Pigment
gallstones are the most frequent type, while cholesterol stones represent about 15% of
all stones in cirrhotic. Increased secretion of unconjugated bilirubin, increased
hydrolysis of conjugated bilirubin in the bile, reduced secretion of bile acids and
phospholipids in bile favour pigment lithogenesis in cirrhotic. Gallbladder hypo
motility also contributes to lithogenesis. The most recent data regarding risk factors
for gallstones are presented. Gallstone prevalence increases with age, with a ratio
male/female higher than in the general population. Chronic alcoholism, viral C
cirrhosis, and non-alcoholic fatty liver disease are the underlying liver diseases most
often associated with gallstones. Gallstones are often asymptomatic, and discovered
incidentally. If asymptomatic, expectant management is recommended, as for
asymptomatic gallstones in the general population. However, a closer follow-up of

these patients is necessary in order to earlier treat symptoms or complications. For
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symptomatic stones, laparoscopic cholecystectomy has become the therapy of choice.
Child-Pugh class and MELD score are the best predictors of outcome after
cholecystectomy. Patients with severe liver disease are at highest surgical risk;
therefore gallstone complications should be treated using non-invasive or minimally

invasive procedures, until stabilization of the patient condition.

XoA0MB0l 6 acBeveic pe Kippwon T0V NTATOS: ETITTMOON, OATIOAOYIN, KAMVIKES

ko Ogpamevtikég amoyers (2014).

10 GpBpo yivetar AOYog yevikd yio TV gpedvion g yoloAbBioong oe acbevelg pe
kippwon tov Mmatoc. [T cvykekpyévo 10 €va tpito mepimov TV achevav e
kippwon tov fratog epeaviCel xoAOABoVS Kuplwg ¥P®OTIKOD TOTOV e KOPLEG ouTieg
mv avénuévn €Kkpiomn xorepvOpiving, v HEI®UEVN EKKPIOT YOMKOV 0EEWV KOl TNV
VIOKWYNTIKOTNTA TNG YOANOOYXOL KUOTNG. XTI VROKEIUEVEG MIATIKEG VOOCOUS OV
GLUVOEOVTOL UE TNV EUPAVICT] YOAOMB®V €VIACGOVTOL, O XPOVIOG OAKOOMGUOS , M
Kippwon 0QeLOUEVN GTOV 10 TNG NOTITIONG C KOt 1] 11| GAKOOAIKT] AITMA0VE NTOTIKY
vococ. O ovyypapéag avapépel 0Tt ot emmAokég G YoAoABiaong Oa mpémer va
avtipetonilovtal, Pe TNV AATOPOCKOTIKY YOAOKVGTEKTONUY| Vo amoTeAel TV Bepameia
emAoyng, eved emiong tovieton 6tL n Pabporoyio Ghild-Pugh kot MELD agopodv
TOVG KOAVTEPOVS TTPOYVMSTIKOVS OEiKTEG Yoo TNV €KPacn TG Kippwong Tov NTatog

petd v Bepamneio pe yolokvotektoun (Acalovschi, 2014).

ApBOpo 21

Consecutive laparoscopic gallbladder and spleen resections in cirrhotic patients
(2014).

Wang MJ, LiJL, ZhouJ, Wu Z, Peng B.

AlM:
To evaluate the feasibility, safety, and effectiveness of consecutive laparoscopic

cholecystectomy (LC) plus splenectomy (LS) in liver cirrhosis patients.
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METHODS:

From 2003 to 2013, 17 (group 1) patients with liver cirrhosis complicated by
hypersplenism and symptomatic gallstones were treated with combined LC and LS,
while 58 (group 2) patients with liver cirrhosis and hypersplenism received LS alone.
An additional 14 (group 3) patients who received traditional open procedures during
the same period were included as controls. Data were retrospectively collected and
reviewed in regard to demographic characteristics and preoperative, intraoperative
and postoperative features. Differences between the three groups were assessed by

statistical analysis.

RESULTS:

The three groups showed no significant differences in the demographic characteristics
or preoperative status. However, the patients treated with LC and LS required
significantly longer operative time, shorter postoperative stay as well as shorter time
of return to the first oral intake, and suffered less intraoperative blood loss as well as
fewer postoperative surgical infections than the patients treated with traditional open
procedures (group 1 vs. group 3, P < 0.05 for all). The patients treated with LC and
LS showed no significant differences in the intraoperative and postoperative variables
from those treated with LS alone (group 1 vs group 2). All patients showed significant
improvements in the haematological responses (preoperative period vs postoperative
period, P < 0.05 for all). None of the patients treated with LC and LS presented with
any gallstone-associated symptoms following discharge, while the patients treated
with the traditional open procedures expressed complaints of discomfort related to

their surgical incisions.

CONCLUSION:
Consecutive LC and LS is an appropriate treatment option for liver cirrhosis patients

with gallstones and hypersplenism, especially for those with Child-Pugh A and B.

A0 IKES AUTAPOCKOTIKES EKTONES YOMO0Y0V KVGTNG KOl 6TANVOG 6€ a.00gveig

pe kvpaoeig (2014).

210 GpBpo avtd divovtar TANPOPOPIEG YO TNV OMOTEAECUOTIKOTNTO  TNG
AOTTOPOGKOTIKNG YOMOKVOTEKTOUNG KOl TNG GMANVEKTOUNG o€ acbevelg pe kippmon

tov Nroatog. Ommg ovoaeEpeTor o1 OO0YIKES OVTEC ANTOPOCKOTIKES EKTOUEG
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amoteAoOV pion KotdAAnAn emioyn Oepameioc yio Toug acbeveic pe xippwon Tov
Nmatog Tov £xovv avamtHéel YoAOAIB0VE Kol VTEPOTANVIGUO Kol EO1KOTEPO. EKEIVOL

pe vymAo dgiktn Ghild-Pugh (Wang et al., 2014).

ApOpo 22
Gallstones in Patients with Chronic Liver Diseases (2017).

Li X, Guo X, JiH, Yu G, Gao P

With prevalence of 10-20% in adults in developed countries, gallstone disease (GSD)
is one of the most prevalent and costly gastrointestinal tract disorders in the world. In
addition to gallstone disease, chronic liver disease (CLD) is also an important global
public health problem. The reported frequency of gallstone in chronic liver disease
tends to be higher. The prevalence of gallstone disease might be related to age,
gender, etiology, and severity of liver disease in patients with chronic liver disease. In
this review, the aim was to identify the epidemiology, mechanisms, and treatment

strategies of gallstone disease in chronic liver disease patients.

XoAi0M001 o€ acBeveic pe ypovia NraTka voorjpora (2017).

Onwg avagépetal amd Toug cLYYPaPels, N yoloABiaon Kot 1 xpoOvie NIATIKY VOGOG
amoteAoVV 000 Ao T MO OOEOOUEVE TPOPALATO TOV YOCTPEVIEPIKOD GOANV
nmoykooa. ToviCeton emiong 0t 1 mapovsio yoAdAMOwv ce acBevelc pe ypdvia
NmaTikn voco givor vynAn Ko 1 cuyvoTNTa TG oYeTileTan pe v nAkiao, To VA0, TNV
atrtioloyio kabdg Kot T coPoapdtnTa TG LTAPYOVoNS NTOTIKNAG vocov (Li et al.,
2017).

ApOpo 23
Frequency of gallstones in patients with liver cirrhosis (2014).

Hussain A, Nadeem MA, Nisar S, Tauseef HA.
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BACKGROUND:
Liver cirrhosis is a serious disease which can lead to liver failure. The main objective
of this study was to ascertain the frequency of gallstones in patients with liver

cirrhosis.

METHODS:

One hundred and fifty patients fulfilling the inclusion criteria were selected from
Medical Unit-1V for this cross sectional study. Their abdominal ultrasound was done
to diagnose liver cirrhosis and to see presence of gallstones. All the patients were
assessed by same sinologist. Their demographic data was entered in a specially

designed pro forma.

RESULTS:
Frequency of gall stones in patients with liver cirrhosis was found to be 21.6%.

CONCLUSION:
This study reveals that the gallstones are frequent in patients suffering from chronic

liver disease. The frequency of gallstones increases with increase in disease duration.

XoyvotnTa yoAoMOmV cg acBeveig pe kippowon Tov nrartog (2014).

Ot ovyypageig péoa oamd v pHeAETn avtr, oTOoYELOLV otV eEaKkpifmon g
oLUYVOTNTOG eUPAVIoNS YoAOAMBwV ce acBeveic pe xippwon tov NMratog. Olot ot
acbeveig mov cvppeteiyav oty épevva EETACTNKAV e LIEPNXOYPAPNLA KOWAOG
£€161 ®ote va dwmotmwOel 1 Tapovoia Kippwong kot yoAdABwv. T o amoteléopata
€de1Eav 0t  yoAoMBioom epeaviCeton cvyvd oe acBevelc mov €govv po xpovia
NmaTIK) vOoo Kot telvel va av&avetar 660 avEdvetal 1 SAPKELR TG NTATIKNG VOGO

(Hussain et al., 2014)

Xounépaocna : Ta 1€66epa mopaTave dpfpa avaEEPOVTaL YEVIKA GTIV TOPOLGIN TWV

YOAOMBwV e acbeveic pe Mmatikd voonuoto Ommg N Kippwon Nratog amd ypovio
OAKOOMOUO 1 0md MmaTitido ¢ KOl M U OAKOOMKY Mmddovg mmatikyy voécog. H
oVYVOTNTO EUPAVIONG TV 000 mabnocewv oe acbevelc elval avEnuévn evo 1

yorloMBioon teivel va avédvetal 660 avédvetal Kot 1 dStapKeL TG NTATIKNG vocov. H
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AOTOPOCKOTIKY)  yoAokvotektoun Oewpeiton ¢  Oepameia  emhoyng  Otav
ToPoVCIALovTal EMITAOKEG TNG YOAOAMOINONG EVD GE MEPUTTOGELS TOPOVGIOONG Kot
VIEPGTANVIGHOD cLVOLALETOL AmOTEAECUATIKA e omAnvekToun. [ v mepottépm
éxPaon g kippwong Tov MmaTog peTd amd yolokvotektour] Oa mpémer va

Aappavovtor vréyn ot tpoyvwortikoi ogikteg Ghild-Pugh kot MELD.

ApBOpo 24

Therapeutic reflections in cholesterol homeostasis and gallstone disease: a
review.(2014)

Di Ciaula A, Wang DQ, Garruti G, Wang HH, Grattagliano I, de Bari O, Portincasa
P.

Cholesterol gallstone disease is one of the most prevalent and the most costly
digestive diseases in Western countries. Its pathogenesis is a complex paradigm
resulting from the interaction of genetic factors, hepatic hypersecretion of cholesterol,
increased intestinal absorption of cholesterol, a constantly "supersaturated" bile,
crystallization of biliary cholesterol, and gallbladder stasis. De novo cholesterol
biosynthesis, biliary cholesterol output, and intestinal cholesterol absorption are
therefore key steps involved in cholesterol homeostasis. Establishing the right
pharmacological therapy for cholesterol gallstones is of major importance in Western
healthcare systems. Certain drugs might independently influence cholesterol gallstone
formation by blocking the 3-hydroxy-3-methylglutaryl-coenzyme A reductase and
inhibiting cholesterol biosynthesis in the liver (statins) or blocking cholesterol
absorption in the small intestine apical membrane by specifically inhibiting the
Niemann-Pick C1-like 1 protein (ezetimibe). This review will focus on the possibility
that statins and ezetimibe, by acting at different levels of cholesterol homeostasis,
might represent novel therapeutic approaches to prevent cholesterol gallstones in

selected subjects at risk.
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OePomEVTIKES AVTUVUKAGGELS GTIV OUOLOGTAON TNG YOM|GTEPOANS KoL TN VOGO

T0V Y0AOMO0V: avackomon (2014).

Ot yoAoABor yoAnotepOANG amoteAoVV pio amd TIG Mo SodedOUEVES TEMTIKEG
nadnoelg Kot Koplo poho oty maboyévest| Tovg mailovv Ol YEVETIKOL TAPAYOVTES, M)
OTEKKPLON NG YOANOTEPOANG KOOMG KO 1| GTACIHOTNTA TNG GTNV XOANd0YX0 KOGTH.
DopuaKeLTIKEG 0Voileg TOV avacTEAAOVY TN ovvleon NG yoAnotepOANG oto ‘Hmap
omwg etvar ot ototiveg 1 N eleTyipnmn, Ba wTopoHoaV Vo AVTITPOCOTEVCOVV VEES
OepamenTikég TPooeYYIGES Yoo TNV TPOANYN TOV YOANGTEPOMKAOV YOAOMO®V o€
Gropo Tov SLOTPEYOLY KivOLVO OVATTLENG TOV CLYKEKPLUEVOL TOTTOL YoAOMOwY (Di

Ciaulaetal., 2014).

ApBpo 25

Ursodeoxycholic Acid in the Prevention of Gallstone Formation after Bariatric

Surgery: an Updated Systematic Review and Meta-analysis (2017).

Magouliotis DE, Tasiopoulou VS, Svokos AA, Svokos KA, Chatedaki C, Sioka
E, Zacharoulis D.

We aim to review the available literature on obese patients treated with
ursodeoxycholic acid (UDCA) in order to prevent gallstone formation after bariatric
surgery. A systematic literature search was performed in Plumbed, Cochrane library,
and Scopus databases, in accordance with the PRISM guidelines. Eight studies met
the inclusion criteria incorporating 1355 patients. Random-effects meta-analysis
showed a lower incidence of gallstone formation in patients taking UDCA. Subgroup
analysis reported fewer cases of gallstone disease in the UDCA group in relation to
different bariatric procedures, doses of administered UDCA, and time from bariatric
surgery. Adverse events were similar in both groups. Fewer patients required
cholecystectomy in UDCA group. No deaths were reported. The administration of

UDCA after bariatric surgery seems to prevent gallstone formation.
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OvpcodecolvMkod oS0 otV TPOAYN TOVL GYNUATIGHOD YOLOMO®V pHETH OO
PoproTpikn) LEPOVPYIKN: HI0. EVIHEPOUEVY] CVGTINOTIKI AVUOED PO KoL PHETA-

avdaivon (2017).

Ot ovyypageig votepa amd pio cvotnUAtikn PPAOYPOEIKN avackomTnorn, 1 omoi
apopovce Tayvoupkovg acheveic mov Elafav ovpcodecolvikd o&y (UDCA), botepa
amd PoploTpikn YEWPOLPYIKN EMEUPAON UE GKOTO TOV UN OYNUATIGUO YOAOAO®V,
KOTEANEQY GTO GUUTEPAGHLO OTL TAL TOGOGTA EUPAVIONG YOAOABInoN G 68 aVTOVE TOVG
acOeveic NTav yapmAd evd yo eAdyiotovg povo acbeveig amoutnOnke 1 dievépyela

yorokvotektoungs. (Magouliotis et al., 2017)

ApBpo 26

Role of ursodeoxycholic acid in the prevention of gallstone formation after

laparoscopic sleeve gastrectomy (2017).

Abdallah E, Emile SH, Elfeki H, Fikry M, Abdelshafy M, Elshobaky A, Elgendy
H, Thabet W, Youssef M, Elghadban H, Lotfy A.

PURPOSE:
Postoperative cholelithiasis (CL) is a latent complication of bariatric surgery. The aim
of this study was to evaluate the role of ursodeoxycholic acid (UDCA) in the

prevention of CL after laparoscopic sleeve gastrectomy (LSG).

METHODS:

This was a retrospective analysis of the prospectively collected data of patients with
morbid obesity who underwent LSG. Patients were subdivided into two groups:
Group |, which did not receive prophylactic treatment with UCDA after LSG; and
Group II, which received UCDA therapy for 6 months after LSG. Patients'
characteristics, operation duration, weight loss data, and incidence of CL at 6 and

12 months postoperatively were collected.

RESULTS:
A total of 406 patients (124 males, 282 females) with a mean age of 32.1 + 9.4 years
were included. The mean baseline body mass index (BMI) was 50.1 + 8.3 kg/m?.

Group | comprised 159 patients, and Group Il comprised 247 patients. The two groups
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showed comparable demographics, % excess weight loss (EWL), and decrease in
BMI at 6 and 12 months after LSG. Eight patients (5%) developed CL in Group I,
whereas no patients in Group Il did (P = 0.0005). Preoperative dyslipidemia and rapid
loss of excess weight within the first 3 months after LSG were the risk factors that

significantly predicted CL postoperatively.

CONCLUSION:
The use of UCDA effectively reduced the incidence of CL after LSG in patients with
morbid obesity. Dyslipidemia and rapid EWL in the first 3 months after LSG

significantly predisposed patients to postoperative CL.

O porog 7Tov ursodeoxycholic acid etqv #@PoANYN TOVL GYNURATIGNOD

¥0AOMOB0V pneTa 06 TN sleeve Aamapockomikn yastpektopn] (2017).

To apBpo apopd pio peAén mov mpaypoatomombnke pe okomd va agtoloyndei m
xprion tov ursodeoxycholic acid (UDCA) oty mpoinyn g yorloibioong oe
acbeveig pe voonpn moyvoapkio ot omoiot vroPAnOnkav oe sleeve yaotpektoun. H
perétn vméoelte onuoviikd mocootd emrvyiog tov UDCA oty pelowon g
yorloMBioong , n omolo avoeépetor ¢ amd TIg Mo cvvnhouéveg eMmMAOKEG GTNV
Baprotpikn yepovpyikn, evad domotddnke eniong 0Tt  dSvcAMmdaipio Kot 1 Toryeio
andAea Papovg mailovv onuavtikd poro oty avartvén yordAMbwv(Abdallah et al.,

2017).

Xounépaone: Xto tpic  dpbpa TG OUAdNS GULTNAG OVOPEPOVTOL Ol ETITUYNUEVESG
YPNOES TOV QPUPUOKEVTIKAOV OVCIDV ,00pc00eG0EVAIKOD 0&éwg (UDCA),ctativav
Kot TG efeTyipmng, yo v TpOANYM avAaTTLENG YOANCTEPIVIKMV Kot Un XOAOAOwV,
votepo. omd PoploTpikn YEPOVPYIKT eMEUPAON 1) GE ATOUO TOV OOTPEXOLV TOV

Kivouvo avamtuéng xoAnoTeEpVIKGOV YoAOMO®V.
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ApBpo 27
Surgical and nonsurgical management of gallstones (2014).

Abraham S, Rivero HG, Erlikh 1V, Griffith LF, Kondamudi VK.

Cholelithiasis, or gallstones, is one of the most common and costly of all the
gastrointestinal diseases. The incidence of gallstones increases with age. At-
risk populations include persons with diabetes mellitus, persons who are obese,
women, rapid weight cyclers, and patients on hormone therapy or taking oral
contraceptives. Most patients are asymptomatic; gallstones are discovered incidentally
during ultrasonography or other imaging of the abdomen. Asymptomatic patients have
a low annual rate of developing symptoms (about 2% per year). Once symptoms
appear, the usual presentation of uncomplicated gallstones is biliary colic, caused by
the intermittent obstruction of the cystic duct by a stone. The pain is characteristically
steady, is usually moderate to severe in intensity, is located in the epigastrium or right
upper quadrant of the abdomen, lasts one to five hours, and gradually subsides. If pain
persists with the onset of fever or high white blood cell count, it should raise
suspicion for complications such as acute cholecystitis, gallstone pancreatitis, and
ascending cholangitis. Ultrasonography is the best initial imaging study for most
patients, although additional imaging studies may be indicated. The management of
acute biliary colic mainly involves pain control with nonsteroidal anti-inflammatory
drugs or narcotic pain relievers. Oral dissolution therapy is usually minimally
successful and used only if the patient cannot undergo surgery. Laparoscopic
cholecystectomy remains the surgical choice for symptomatic and complicated
gallstones, with a shorter hospital stay and shorter convalescence period than open
cholecystectomy. Percutaneous cholecystectomy is an alternative for patients who are

critically ill with gallbladder empyema and sepsis.

XEPOovpPYIKI] Ko pu1) YEPOVPYIKT] UVTIHETAOTICT TOV Y0A0MOV (2014).

210 Gpbpo yivetar po yevikn avagopd otnv midnon g yoloABiaong, m omoio
avagépetol ©¢ Mo amd T mo ovvnOiopéveg kol damavnpég mabNoElg TOv
YOO TPEVTEPIKOD GLGTNUATOC. O emmoAACUOG TNG avEdveTol Pe TNV NAKia, EVEO GTOHN
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TOOGOPKO, LE GOKYOPDOT SN Kot yvvaikeg mov Aapupdvouv opurovikn Oepameio
and to otouo, elval ot mAnBvopol mov Ppiokovtar meplosodTEPO o€ Kivovvo. Ot
acOeveig elvarl KVPIOEC ACLUTTOUATIKOL EVED GTO, GUURTAONOTO KVPLOPYEL 0 TOVOG GTO
0g€10 emYAOTPLO. AVTIQAEYHOVAOON (QAPUOKO OVOEEPOVTOL OC 1 TPMOTN YPOUUN
OVTILETOTIONS TOV TOVOL, EVM M ANTOPOCKOTIKY) YOAOKVOTEKTOUN &ivor 1 PO
YEPOVPYIKN EMAOYN O©E OYEOT UE TNV OVOYYTN] YOAOKLGTEKTOUN, AOY® TWOV
TAEOVEKTNUATOV NG AKOUN Mol eVOAROKTIKY ADON amotedel Kot 1 Slodeppuky
YOAOKVGTEKTOUN Y10 TOVG aoBeveic mov dlatpéyovy To Kivovvo onyarpiog (Abraham,

Haidy G Rivero, et al., 2014).

ApBOpo 28
Laparoscopic Cholecystectomy in Patients with History of Gastrectomy (2016).

Zhang MJ, Yan Q, Zhang GL, Zhou SY, Yuan WB, Shen HP.
BACKGROUND AND OBJECTIVES:

Patients with previous gastrectomy have an increased incidence of gallstones and
gallbladder morbidity requiring surgery. We investigated the possible risk factors that
contribute to severe gallbladder disease in patients with previous gastrectomy and the

role of laparoscopic cholecystectomy (LC) in the treatment of these patients.
METHODS:

In this retrospective study, we reviewed a database of patients who underwent LC in

our hospital during the period January 1, 2010, through May 1, 2015.
RESULTS:

The average operation time in patients with previous gastrectomy was longer (P <
.05), but the operation times of patients with a long interval (>5 years) between
gastrectomy and LC showed no statistical difference from those of patients without a
history of gastrectomy (P > .05). The conversion rate did not differ between the 2

groups (P > .05), but in patients with previous gastrectomy, the conversion rate was
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significantly reduced after we adopted a comprehensive preoperative evaluation
procedure (P < .05). The frequency of cholecystitis attacks, rate of combination with
gallbladder polyps, and rate of combination with pancreatitis were higher and
gallstone formation time shorter, in the patients with malignant tumor, those
undergoing Billroth Il gastroenterostomy or esophago junostomy, and those with

accompanying diabetes mellitus or hypercholesterolemia (P < .05).
CONCLUSION:

LC plays an important role in the treatment of benign gallbladder diseases in patients
with a history of gastrectomy, and a comprehensive preoperative evaluation and
accomplished surgical technique are necessary for successful outcomes. Previously
identified clinical features may represent a risk factor for severe cholecystic morbidity

in these patients.

A0TOPOCKOTIKI] YOLOKVGTOUN 6€ 060gvVEiS e 16TOPIKO YaoTpekToutg (2016).

Xe oaoBevelg mov €yovv vmoPAnbel oe yootpextoun TopovoldleTor UEYOADTEPOG
KIvOUVOG  EUQAVIONG YOAOKLOTITIONG T moyKpeatitidag, Ady®m g ovénuévng
oLYVOTNTOG EUPAVIONG YOAOMO®V oIV YOANdOYXO KVUGTN KOl KOTE GUVETEWD TNV
QVTILETOMION TOVS HE Yepovpywkn enéppaot. Etor oto0 dpbpo tovileton o611 m
Aomapookomiky] yorokvotektopn| (LC) og cuvdvaouod pe pio emTLYNG TPOEYYEPLTIKT
aloAoynon, &xovv onuavtikd poro oty Ogpamneia TV mobncemv g ¥oANOd oL

kvotng (Zhang et al., 2016).

ApBpo 29

Laparoscopic cholecystectomy during pregnancy: A systematic review of 590
patients (2016)

Nasioudis D, Tsilimigras D, Economopoulos KP.

BACKGROUND:
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The incidence of symptomatic biliary disease during pregnancy ranges from 0.05 to
8%. Cholecystectomy is one of the common operations performed during pregnancy
and laparoscopic approach has gained popularity as an attractive alternative to open

surgery.
METHODS:

In order to evaluate the safety, feasibility, outcomes and technical aspects
of laparoscopic cholecystectomy during pregnancy a comprehensive search of

Medline and Cohrane Library databases was conducted.
RESULTS:

Fifty-one studies were deemed eligible, in which laparoscopic cholecystectomy was
attempted in 590 patients. The majority of the procedures (70.7%) were performed
during the second trimester. Intraoperative and postoperative complications were
observed in 3.5% and 4% of the study population. Conversion rate to open surgery

was 2.2%. Fetal loss rate and preterm delivery rate were 0.4% and 5.7% respectively.
CONCLUSION:

Laparoscopic cholecystectomy seems to be a safe alternative to open surgery during

pregnancy.

A0TOPOCKOTIKY] YOLOKVOTOUTN KATE TN OLAPKELN TNG EYKVPUOGUVIG: ZUGTIHATIKY)

avackonnon 590 acOevav (2016).

Ot ovyypageig toviovv TV €mTLyn YPNON TG AUTOPOCKOTIKNG YOAOKVGTEKTOUNG
KaTd TN Oldpkeln ™G €ykvpoosvvne. H epepdvion g copntopatikng yoloibioong
KOTA TNV OdpKel NG E€YKLUOOULVNG E€lvol OPKETE GLYVI] HE ONMOTEAECUO TNV
avaykoldtTa TG YEPOLVPYIKNG eméuPaons. 'Yotepa and o perétn 590 acbevov
KaTé 1O 0€VTEPO TPIUNVO KUNONG TO TOGOGTO EMTVYNG EKPOONG TNG AUTOPOGKOTIKNG
YOAOKLGTEKTOUNG NTAV UEYOAO LE OMOTEAEGUO 1| YEPOLPYIKY  OVTH TEYVIKN VO
yopaxtnpileton  ®¢ pion aoQOA EVOAAOKTIKY] AVOT KOTO TN Ol0PKEW TNG

eyxvpoovvng (Nasioudis, Tsilimigras and Economopoulos, 2016).
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ApBpo 30

Uncommon and rarely reported adverse events of endoscopic retrograde

cholangiopancreatography (2014).

Chavalitdhamrong D, Donepudi S, Pu L, Draganov PV.

Endoscopic retrograde cholangiopancreatography (ERCP) has become a primary tool
for the treatment of biliary and pancreatic ductal diseases. It is essential for the
endoscopist carrying out the ERCP to have a thorough understanding of the potential
adverse events. Typically, endoscopists are well familiar with common adverse events
such as post-ERCP pancreatitis, cholangitis, post-sphincterotomy bleeding, post-
sphincterotomy perforation, and sedation-related cardiopulmonary compromises.
However, there are other less common adverse events that are critical to promptly
recognize in order to provide appropriate therapy and prevent disastrous outcomes.
This review focuses on the presentation and management of the less common and rare

adverse events of an ERCP from the perspective of the practicing endoscopist.

Ot ovyvéc Kol OTAVIO OVOQPEPONEVES OVETIOVUNTES EVEPYELES EVOOGKOTIKIG

omi6000 popkng yorayyeronaykpeatoypoagiog (2014).

Ot ovyypageic 610 MOp®OV ApBpo TEPLYPAPOVY TNV EVOOCKOTIKY OMGO0SpOLIKT
yorayyelonaykpeatoypapio (ERCP) g éva onuaviikd epyoaieio yio v Bepaneio tov
YOMPOp®V Kot Tovilouy TNV avoyKalOTNTO TNG EYKOIPNG OVOYVOPIONG A0 TOVG
€101Kkovg ot omoiot dtevepyovv tv ERCP, oyt povo twv kowmv avembountov
evepyeldv Ommg sivor 1 maykpeatitida, 1 yohayyettdo kabdg kol 1 apoppayio Kot
dwgTpnomn VoTEPA MO TN CPUYKTNPOTOUN, CAAL KOl TNV OVOyvOPLoN Kot GAA®V
AMyOTEpOV oLYVOV avemBOUNTOV evePYELOV TOL eivol Kpioweg yoo v Toyeio
avoyvopilon toug yuo. Ty emtuyn ékPaon g Oeponeiog (Chavalitdhamrong et al.,
2014).
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"ApBpo 31

Endoscopic management of biliary disorders: diagnostic and therapeutic (2014).

Baron TH.

The use of peroral endoscopy in the diagnosis of and therapy for biliary disorders has
evolved immensely since the introduction of flexible fiberoptic endoscopes more than
50 years ago. Endoscopic retrograde cholangiopancreatography was introduced
approximately a decade after flexible upper endoscopy and has evolved from a purely
diagnostic procedure to almost exclusively a therapeutic procedure for managing
biliary tract disorders. Endoscopic ultrasound, which continues to be a procedure of
high diagnostic yield, is becoming a therapeutic modality for management of biliary
diseases. This article discusses the diagnostic and therapeutic aspects of endoscopic
retrograde cholangiopancreatography and endoscopic ultrasound for evaluation and

treatment of biliary diseases.

EvO00KOMIKN GVTIHETOTION TOV SLOTUPIYDV TOV YOANPOPMV: SLUYVOOTIKI KoL

Oepamevtikn (2014).

O ovyypagéag oto mapdv dpBpo tovilel TNV CNUAVTIKY ¥PNON NS EVOOCKOTIKNG
TaAvOpopkng yorayystomaykpeatoypapeiog (ERCP) xabhg kot Tov gvdookomikon
vepNyoYPAeov. Onwg emonpaivetor 1 ERCP ta televtaio ypdvia £xetl eEelydel amd
plo kaBapd dSwyvootikn dwdwkacio oe pia agidhoyn Oepamevtiky] TEYVIKY 0TV

AVTILETOTION TV TobNcemv TV YoAneopwv (Baron, 2014).

ApBOpo 32

Management of post-ERCP complications (2017).

Desilets DJ.

Endoscopic retrograde cholangiopancreatography (ERCP) has the highest risk of

complication of any endoscopic procedure routinely performed by gastroenterologists

or surgeons. Adverse events are inevitable when performing ERCP and one must
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learn to manage these appropriately when they occur. One avenue for a successful
outcome after a complication of ERCP is to follow the "5R model™ of management:
recognize, react, reach out, repent, and revisit. Several case studies are used as
examples of intervention after complication, especially after retroperitoneal
perforation. The literature is briefly reviewed in some areas, and | draw upon my own
experience extensively in others. If there is a sixth R in the model it would be to
"rejoice” when a patient is successfully managed and is finally sent home in good
health.

Awyeipron Tov emurhok@dv ERCP(2017).

210 apBpo emonuaivetal 0 LYNAOG KivOLVOG EMMAOKMOV TOV TOPOLGLALOVTOL KATH
mv ektéheon g ERCP kot ta omola Ba mpémer va ovayvopilovior kor vo
Swyepifovtan eykaipmg. ' Tov AdYo avtd 0 cuyypagéag meptypaest To poviéro SR,
70 0omoio apopd Ta mEVTE KOpo otddia mov Ba mpémel va axkolovbel kdbe £101KOC OV
oevepyel ERCP oe mepimtoon smmlokwv. Emiong tovileton 6T1 o1 pehéteg
TEPMTOCE®V AMOTELOVV €Vl YPGILO EPYOAEID YO0 TNV EMEKTACT TNG YVOONG LECH

eunepuov(Desilets, 2017).

Yopnépacpa: Zto €1 mapondve apbpa yivetar avagopd ota Bepamevtikd péca yo
mv aviuetonion g yololBiacong. To avTiQAEYHOV®OON QAPUOKE OTOTEAOVV
TPOTOPYIKO HECO YO TNV  OVTILETOMION TOL TOVOL EVO 1  AOTOPOCKOTIKN
YOALOKVGTEKTOUN OMOTEAEL TNV TLO SLOOESOUEVT] Kl AGPAAN YEPOLPYIKN LEBOSO TOGO
v acBevelg mov €yovv vmoPAnbel oe yooTpekTOoUn OGO KOl GTNV OBPKEW TNG
eykopoovvng. H ERCP éyst kepdioel ta tedevtaio ypovio, onUavIiKe £00.00g GtV
Oepancio TOv mobNoewv TOV YOAMNEOP®V pHE HOVAOIKO OAAL Oyl OGTLOVTO
HELOVEKTNHO TOV DYNAO KIvOLVO EUQAVIONG EMTAOK®OV, Ol omoieg ko Bo mpémel va

avayvopilovtat kot vo oviipetonifovtol Eykaipo amd tov 01kd, 0 omoiog devepyel
v ERCP.
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ApBpo 33

Increased Risk of Depressive Disorder following Cholecystectomy for Gallstones
(2015).

Tsai MC, Chen CH, Lee HC, Lin HC, Lee CZ.
BACKGROUND:

Prior studies indicate a possible association between depression and cholecystectomy,
but no study has compared the risk of post-operative depressive disorders (DD) after
cholecystectomy. This retrospective follow-up study aimed to examine the
relationship between cholecystectomy and the risk of DD in patients with gallstones

in a population-based database.
METHODS:

Using ambulatory care data from the Longitudinal Health Insurance Database 2000,
6755 patients who received a first-time principal diagnosis of gallstones at the
emergency room (ER) were identified. Among them, 1197 underwent
cholecystectomy. Each patient was then individually followed-up for two years to
identify those who were later diagnosed with DD. Cox proportional hazards
regressions were performed to estimate the risk of developing DD between patients

with gallstone who did and those who did not undergo cholecystectomy.
RESULTS:

Of 6755 patients with gallstones, 173 (2.56%) were diagnosed with DD during the
two-year follow-up. Among patients who did and those who did not undergo
cholecystectomy, 3.51% and 2.36% later developed depressive disorder, respectively.
After adjusting for the patient's sex, age and geographic location, the hazard ratio
(HR) of DD within two years of gallstone diagnosis was 1.43 (95% ClI, 1.02-2.04) for
patients who underwent cholecystectomy compared to those who did not. Females,
but not males, had a higher the adjusted HR of DD (1.61; 95% CI, 1.08-2.41) for

patients who underwent cholecystectomy compared to those who did not.

CONCLUSIONS:
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There is an association between cholecystectomy and subsequent risk of DD among

females, but not in males.

AvENREVOS KIVOUVOG KOTUOMTTIKIG SloTapay)S METO OO TN (OLOKVOTEKTOMY)

v yoAdi0ovg (2015).

Ot ovyypogeic mepypbdoovv v mOOVA  GUCYETION TNG  UETEYYEPNTIKNG
KotoaOMmTIKNG dtatapayfg votepa amd yolokvotektour. Onwg dumotmbnke, ot
acBevelc yovaikeiov @OALOL 1oV giyav dtayvwoTtel e yoAoABioon Kot vrofAnOnKoy
0€ YOMOKVLGTEKTOUN, TMOPOLGIOGOV oTo emdpeva. 600 YpOVIOL  KOTOOATTIKES
dTopayés. ZOUmEPUCUATIKG Aomdv B pmopovoe vo avagepbel OTL LEAP)EL
GLGYETION HETAED TNG YOAOKVOTEKTOUNG KOl TOL KIVOUVOL EUPAVIONG LETEYYEPNTIKNG

Swatapayng (Tsai et al., 2015)

ApBpo 34
Gallstones, cholecystectomy, and risk of digestive system cancers (2014).
Nogueira L, Freedman ND, Engels EA, Warren JL, Castro F, Koshiol J.

Gallstones and cholecystectomy may be related to digestive system cancer through
inflammation, altered bile flux, and changes in metabolic hormone levels. Although
gallstones are recognized causes of gallbladder cancer, associations with other cancers
of the digestive system are poorly established. We used the Surveillance,
Epidemiology, and End Results (SEER)-Medicare linked database (1992-2005),
which includes 17 cancer registries that cover approximately 26% of the US
population, to identify first primary cancers (n = 236,850) occurring in persons aged
>66 years and 100,000 cancer-free population-based controls frequency-matched by
calendar year, age, and gender. Odds ratios and 95% confidence intervals were
calculated using logistic regression analysis, adjusting for the matching factors.
Gallstones and cholecystectomy were associated with increased risk of noncardia
gastric cancer (odds ratio (OR) = 1.21 (95% confidence interval (Cl): 1.11, 1.32) and
OR = 1.26 (95% CI: 1.13, 1.40), respectively), small-intestine carcinoid (OR = 1.27
(95% CI: 1.01, 1.60) and OR = 1.78 (95% CI: 1.41, 2.25)), liver cancer (OR = 2.35
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(95% CI: 2.18, 2.54) and OR = 1.26 (95% ClI: 1.12, 1.41)), and pancreatic cancer (OR
=1.24 (95% CI: 1.16, 1.31) and OR = 1.23 (95% CI: 1.15, 1.33)). Colorectal cancer
risk associated with gallstones and cholecystectomy decreased with increasing
distance from the common bile duct (P-trend < 0.001). Hence, gallstones and
cholecystectomy are associated with the risk of cancers occurring throughout the

digestive tract.

Xo0A0A1001, YOLOKVOTOEKTONT] KOL KiVOUVOS KOPKIVOL TOV TETTIKOV GLOTINOATOS

(2014).

210 GpBpo, o1 cLYYPAEES avaPEPOVY TN GLOYETION peTaly ™G yoloAbBioong, g
YOALOKVGTEKTOUNG KO TNG ELOAVIONS KAPKIVOV GE OAO TO TEMTIKO GCUGTNHO. X& HEAETN
OV TPOYUATOTOMONKE SOMICTOONKE 1| CLGYETION QLT Kol OTIS  KOPleg outieg
mepuMeOnNKav 1 oAhayn ™G PONg NG YOANG, Ol QAEYUOVEC KaODG Kot To
petafarropueva enineda e petaforknc opudvne (Nogueira et al., 2014).

ApBOpo 35

Increased Risk of Pancreatic Cancer Related to Gallstones and

Cholecystectomy: A Systematic Review and Meta-Analysis (2016).

Fan Y, Hu J, Feng B, Wang W, Yao G, Zhai J, Li X.

To investigate the potential roles of gallstones and cholecystectomy in pancreatic
carcinogenesis, we performed the first meta-analysis of all currently published studies
by pooling relative risks (RRs) with 95% confidence intervals (95% ClIs). Stratified
analysis by ethnicity, study design, and common adjusted factors were also
conducted. Individuals with a history of gallstones and cholecystectomy were at
increased risk of pancreatic cancer (RR, 1.39; 95% CI, 1.28-1.52; P < 0.001).
Gallstones and cholecystectomy were also associated with an elevated risk of
pancreatic cancer, respectively (for gallstones: RR, 1.70; 95% CI, 1.30-2.21; P <
0.001; for cholecystectomy: RR, 1.31; 95% CI, 1.19-1.43; P < 0.001). The positive
association is observed among not only the Asian population but also whites. The

pooled findings were further confirmed by sensitivity analysis and stratified analyses
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in case-control and cohort studies. Stratified analyses by different adjusted factors
further showed that the increased risk of pancreatic cancer was independent of
confounders including diabetes, obesity, smoking, and follow-up years of
postcholecystectomy. A history of gallstones and cholecystectomy is a robust risk
factor for pancreatic cancer. Gallstone disease or cholecystectomy alone is also an

independent risk factor for pancreatic carcinogenesis.

AvENREVOS KivOUVog KOPKIVO TOV TaYKPENTOG TOV oY ETIETAL HE TOVS Y0AOMO0VG

KOL T1] {OLOKVGTOEKTONY]: ZVGTIULOTIKI] 0VOOKOT O Kol pETA-avdiven (2016).

"Yotepa amd GUOTNUOTIKY OVOOKOTNOY Kol HETE oviivorn dSamotodnke, Omwg
avapépetal 6to dpbpo, OTL Ta dTopa e 16TOPIKO YOAOAMOIoNG Kot YOAOKVGTEKTOUNG
dTpéyovy avénuévo Kivouvo gppdvions Kapkivov Tov mayKpEatog, VA TopEyoVTES
Ommg 0 d1aPNTNG, N TayvoUpKia Kot TO KATVIGHO KaO®OG emiong Kot 1 xoAoAbioon kot
N YOAOKVOTEKTOWY|, TOPOVCIOGTHKOY G OveEAPTNTOL TAPAYOVTEG YLOL TOV Kivouvo

eneaviong kapkivov tov maykpéartoc (Fan et al., 2016).

ApBpo 36

Hemobilia after Laparoscopic Cholecystectomy: Imaging Features and
Management of an Unusual Complication (2016).

Wen F, Dong Y, Lu ZM, Liu ZY, Li W, Guo QY.
PURPOSE:

To assess the imaging features and the management of hemobilia after laparoscopic

cholecystectomy (LC).
MATERIALS AND METHODS:

A total of 12 patients who were treated for hemobilia after LC were included in the

study. Selective arteriography was performed to find the bleeding artery. Coils or
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microcoils were deployed superselectively to occlude the bleeding branch. The
clinical course, imaging findings, the embolic effect, complications, and follow-up

were evaluated.
RESULTS:

Risk factors for hemobilia included a variant ductal anatomy, a variant cystic artery,
and intraoperative adhesion. Abdominal computed tomography (CT) could provide
the diagnostic signs as follows: a hematocele in the abdominal cavity, the gallbladder
fossa, and the bile duct, biliary dilation, pseudoaneurysm of the right hepatic artery,
and contrast extravasations on contrast-enhanced CT. No rebleeding occurred after the
transcatheter arterial embolization in all patients without immediate procedural

complications.
CONCLUSIONS:

Gallbladder triangle anatomic variation and intraoperative adhesion were the risk
factors for hemobilia after LC. Abdominal CT is a useful examination for the

diagnosis. Transcatheter arterial embolization is the therapeutic option of choice.

Awoyorioc VoTEPA AMO AUTOEPOGKOMIKY] YOLOKVUGTEKTOMI: OTELKOVIGTIKG

AOPOKTNPLOTIKA KoL drayeipion g aovv)fetig emumlokng (2016).

‘Evag axopn kivovvog mov pmopel va epu@avictel 00TEPA OO TNV AUTOPOCKOTIKY|
yorloAvotektoun eivor kot 1 opoyorio. H opoyorio pmopel gdxola vo dayveotel
HEC® TNG VTOAOYIGTIKYG TOLOYPAPIOG TNG KOWATNG Kol OTMG avagépeTal 6To apHpo va
OVTILETOTIOTEL PE TOV apTnplokd epfoioud, kdtt mov pmopet vo cvpuPel oe dGAovg

TovG acbeveic ywpic v petémerta vrapén emmokadv (Wen et al., 2016).
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ApBpo 37

A systematic review of the aetiology and management of post

cholecystectomy syndrome (2018).

Isherwood J, Oakland K, Khanna A.
BACKGROUND:

10% of patients who undergo a cholecystectomy go on to develop post-
cholecystectomy syndrome (PCS). The majority of these patients may suffer from
extra-biliary or unrelated organic disorders that may have been present before
cholecystectomy. The numerous aetiological causes of PCS result in a wide spectrum
of management options, each with varying success in abating symptoms. This
systematic review aims to provide a summary of the causative aetiologies of post
cholecystectomy syndrome, their incidences and efficacy of available management

options.
METHODS:

The Medline, Embase and Cochrane databases were searched for studies patients who
developed PCS symptoms following laparoscopic cholecystectomy, published
between 1990 and 2016. The aetiology, incidence and management options were
extracted, with separate collation of randomised control trials and non-randomised
studies that reported intervention. Outcomes included recurrent symptoms following

intervention, unscheduled primary and secondary care attendances and complications.
RESULTS:

Twenty-one studies were included (15 case series, 2 cohort studies, 1 case control, 3
RCTs). Five studies described medical treatment (nifedipine, cisapride, opiates);
seven studies described endoscopic or surgical intervention. Early presentation of PCS
(<3 years post-cholecystectomy) was more likely to be gastric in origin, and later
presentations were found to be more likely due to retained stones. Sphincter of Oddi
dysfunction (SOD) accounted for a third of cases in an unselected population with
PCS.

CONCLUSIONS:
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Causes of post cholecystectomy syndrome are varied and many can be attributed to
extra-biliary causes, which may be present prior to surgery. Early symptoms may
warrant early upper gastrointestinal endoscopy. Delayed presentations are more likely
to be associated with retained biliary stones. A large proportion of patients will have

no cause identified. Treatment options for this latter group are limited.

M GUGTNHOTIKY] OVOCKOZTNON TS OITWOAOYIOG KOl TS OVTIRHETOTIONG

TOV GVVOPONOV HETE TN) YOAOKVGTOEKTONN(2018).

Xoppove pe toug ovyypageic o 10% tov acbevov mov vmoPfAnbnkav og
YOAOKLGTEKTOWUY] TOPOLGIOGOV TOV Kivouvo avamtuéng Tov  AEYOUEVOL «UETA
YOALOKVGTEKTOUIKOD GLVOPOHOLY. H eppdvion tov kpivetar omd morrég artieg akoun
Kot €€ yoMkég, ot omoieg kot ovtipetomilovior avdioya, pe emroyia. H
dvoAertovpyic tov oeykipo tov Oddi  avimpocwneder 10 €va Tpito TOV
TEPUTAOGEWV, EVAD YOAOAB0L 01 0Toi01 £Y0VV TTapPAUEIVEL EVTOG TOVL YOANdOYOL TOPOL
UTOPEL VoL TPOKAAEGOLV TNV EUPAVIOT] TOV GUVOPOUOV VOTEPQ A0 UEYOAO YPOVIKO
dwwommuo. Qg  katdAAnio péco  Obyvoong kot Oepameiog  Oewpeiton 1M

E.R.C.P(Isherwood, Oakland and Khanna, 2018).

Yvopnépacpo: To mévie tedevtaio dpBpa  a@opodv KivdLVOL Tov pmopel va
Topovctdoovy acbeveig Votepa amd yorokvotekToun. Kopia 0€on katéyetl o kivovvog
EUOAVIONG KAPKIVOL GTO TETTIKO cLGTNUO KAOMG Kol 6T0 TayKpeag Kupimg o€ dropa
pe 1otopikd yorloAbioomg kot yolokvotektopns. Meydho  kivouvo  emiong
TopoLGLAlovy  GTOHO  YOVOIKEIOL QUAAOVL yloo TNV  EUOAVIOT  HETEYYEPNTIKNG
katabMmtikng dwatapayns. H ayptoyoAio kot to «petd YOAEKVGTEKTOUIKO» GUVOPOLLO
amoteAoOV emiong 000 emPopuvtikovg Kvovvovg Yo Tovg acbevelg, votepa amd
yolokvotektour.. H €ykoipn obyvoon kot Oepameio TV mopamdve £TmAOKOV

KpiveTon amapaitn yio v peténeita mopeio g vyeiog v aclevov.
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YXYMIIEPAXMA

H yoAoABioon eival o moAvmoapayovtiky vocsog, 1 omoia epeoviletal kupimg oTig
avamTuyHEveS yopes 0mov vooet To 10-15% tov mAnBuopod. Ta mtocootd gpedviong
yoroMBioong oTig yuvaikeg ivar peyodvtepa o ovtifeon He TOVg GvOpeS, VD MG
npodlodecikol  mapdyovteg Bempodvtarl emiong mn ToyvoapKic, To OGTPOYOVA Kol
Kuplwg ot oppovobepameieg ALl kot M KOMGT, M YPNIYopPN am®AEn Pdpovg ,0
COKYOPOOING dafNtng Kabdg Kot N Nratiky Kippwon Kot n nratitida €. Ot yoldAbot
umopet va gival cvuntopotikol 1 acvuntopotikoi. O movog 6to 4510 VIoYOGVOPLO
glvar 10 o kowd ocvuntopa. Katd v e€€tacn TV GCUUTTOUOTIKOV 00OEVOV LE
SYVOOTIKA PECH, OAOL TO, EVPNLLOTO GTNV TAELOYN Qi TOVG givatl BeTikd otV VTTapén
xorLOMB®V. Ot cuvtnpnTikég HEBodOL avTipeT®dmIoNg Om®S QAapuako 1 dlarteg £xovv
EMMTTT] OOTEAECLATO, LLE GUVETELD 1] AUTAPOGKOTIKY YOAOKVGTEKTOUY VO OmoTEAEL
mv kotd exkhoynv Bepameio yio v avipetdnion g yoroMbioonc. To televtaia
xpovia €xovv emtevyBel peydieg oAlayéc oty OepamELTIKY] OVIIUETOMTION TNG
yoloMBioong evd oto  péAAov  mpoPAémetor  va  avoamtuyBodv  axdun Mo

amoTeEAESLOTIKEG LEBOOOL TPOANYNG TNG.
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