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INEPIAHYH

Ewayoyn: Ot kolondelg 0yKot TG YEVWNTIKOD COANVA TNG YLUVOIKOG OTOTEAOVV
KMVIKEG ovtoTNnTEG HE 1AGIHO  YOPOKTNPO, ®OGTOGO ONUIOLPYOVV  TPoPANHOTO
actntikd, vmoyovipdtrag M emmpedlovv yevikotepa TV mowdtNTo {ONG NG
yovoikag. Xe kbfe TepInTOON AmOUTEITOL 1] OVTILETMTION TOVS, OV £ival Katd Pdon

YEPOLPYIKT.

Ykomog: O oKomog TG TapovGsag epyaciag ival mapovsioon TV KaAon0dv Oykmv
TOV OVOTOPOY®YIKOD GUGTHUATOG TG YUVOIKAG Otd TNV TAEVPE TOL VOGAELTI-TPLOG
Kot 1 avalnmon ot cvyypovn Pploypapic OA®V TV vedTEpOV PRAMOYPAPIK®OV

dedopUEVMV.

Yiké ko pé0odog: To vAKO g peAétng omotélecav emheypéva Gpbpa kot
ke@dAaia Bipriov. H emhoyn €ywve amd yevikd apBpa, ovoGKOTNGELS, CUGTIOTIKES
peAéteg Kot Kepdioto Pipiiov voonievtikng kou wotpikng.  IpoypotomowOnke
avackomnon g oebvovg Piproypaeiag otig niextpovikés Phoelg dedouEvav
PubMed, Cinahl, Cochrane. TéOnke meplopiopds OcovV agopd o1 YA®GGQ
dnuocievong tv apbpwv Kot ypnoporomOnkay LOVo avTd oL NTOV ONUOGIELUEVA

OTNV EAMNVIKY] KOl 0YYAIKT] YADGGO.

Anoteréopata: Ot xorondelg Oykor meptlopfdvouy o cepd amd TaBoAOYIKES
ovToTNTEG, TOV gvIOomiLovVTOl GYedOV GE OO TOL OPYOVO TOL YUVOIKEIOVL YEVVITIKOD
ovotnuatog. Apyilovrog amd to 01doio, TEPLYPAPOVTAL Ol AEWYNVEG, I Ympioon Kot
oL ovapepoueveg aldepyieg amd epebloTikéc ovoieg. Xtnv meployn Tov KOATOL
TEPLYPAPOVTOL 01 KUOTELS Tov Gartner, To. KOVOLADUATO, GTN WATPO TEPTYPAPOVTAL 1|
adEVOUDMOT, TO WOULOUOTO, Ol TOADTOOEG, 1 EVOOUNTPLYL VTEPTAAGIO KOl Ot
evoounTpleg ovppvoelg 1 ovbvopopo Asherman. Téhog oty meployn TtV caAmiyywv
Kol TV 0onkdv avaeépovtol 01dpopeg KuoTikég ovtotntes. Oleg ol mopamdvem
ovtotteg  emmpedlovv TN yuvaika G WKPOTEPO 1N peYoAVvTEPO  Pabud,
TaPOVCIALOVTAG OPOPETIKY] CLUTTOUATOAOYIO Kol TOlKiAov Paduod mpofAnuara,

amd TV A SLGUNVOPPOLL WG TPOPANLATO YOVILOTNTAS.

YOUTEPACNOTA: LTIC TEPLOCOTEPES TEPIMTOOCELS OMULTEITUL EKTOPUN GVTAV TOV
oYKV, ne €QUpuoY] QUPUOKEVTIKOV OCKEVUORATMOV, OTAES YEPOVPYIKES
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emepfaocers, €OWKEG  yepovpyikég emepfdoels, OmMOS 1 AOTOPOCKOTIKN
wvopvogktTop] 1 akopo Kot priikég emepfacers, 6T®S N VOTEPEKTOU. LNUOVTIKOG
Ocopeitar 0 poOLOg TOV VOONAELTN-TPLOS OTNV KOO0 YNGN TS YUVUIKOAS TTPOS
TNV gm0y TNG KOTAAANANG 0epomenTIKNG MPOUKTIKNG, YEYOVOS OV OMOLTEL

ELOIKEG YVMOELS KOl EPTELPLOL.

Aé&Eerg gopetnpiov: KoAonBelg Oykol, OOEVOUD®ON, VOULMUATO, AEOUVMUATO,

ToAOT0dES, KOHOTELS, EvoouUNTpioT).
SUMMARY

Introduction: The benign tumors of the female genital tract are clinically healthy
entities, but they create aesthetic, infertility, or generally affect the quality of life
of the woman. In any case, their treatment, which is essentially surgical, is

required.

Purpose: The purpose of the present work is to present the benign tumors of the
reproductive system of the woman on the part of the nurse and to search in

modern bibliography for all the latest bibliographic data.

Materials and Methods: The material in the study was selected articles and book
chapters. The material was collected following a detailed study of the relevant
literature. The selection was made by general articles, reviews, systematic
studies, and nursing and medical books. A review of the international
bibliography in the electronic databases PubMed, Cinahl, Cochrane. Limitations
were placed on the language of the articles and only those published in Greek

and English were used.

Results: The benign tumors of the woman's genital tube include a series of
pathological entities located in almost all organs of the female genital tract. Beginning
from the vulva, pathological entities such as lichen, psoriasis, and reported irritant
allergies are described. Gartner cysts and warts are described in the vaginal area,
adeno, fibroids or leiomyomas, polyps, endometrial hyperplasia, endometriosis and
endometrial adhesions or Asherman syndrome are described in the uterus and cervix.
Finally, in the tubal and ovarian region, various cystic entities are mentioned. All of

the above entities affect the woman to a greater or lesser degree, presenting different
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symptoms and presenting varying degrees of difficulty, from simple dysmenorrhea to

fertility problems.

Conclusions: In most cases it is necessary to resect these tumors by applying
pharmaceutical preparations, simple surgeries, special surgical procedures such as
laparoscopic fibromyectomy or even radical interventions such as hysterectomy. The
nurse's role in guiding the woman towards the choice of appropriate therapeutic

practice is important, which requires special knowledge and experience.

Key words: benign tumors, adenomyosis, fibroids, leiomyomas, polyps, cysts,

endometriosis.
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EIZAT'QI'H

Amd v emoyn tov 'EAAnva wtpod T'ainvod (20¢ aidvog p.X.) oto £€pyo T0V
"Tlept autidv cvpnTopdtov" ypnoomoteitar o 6pog "6ykog", vTodNAdVoVTOS UEXPL
onuepa v maboroyikn pdlo kvttdpov. Ot dykor ywpilovioar ce kaiondelg kot
kaxonbeic. Me 1oV Opo KoAonOng yoapaxtnpiletor €vag Oykog o omoiog oev
pebiotatat, dgv dmbei kot dev drapeiton ahdyota. H pun petdotaon gvog 0ykov sivorl
oLVNOMS TO YOPUKTNPIGTIKO TOL EVOLAPEPEL KAVIKE AOY® TNG KOADTEPNG TPOYVAOGCNG
G vooov. Ot petaotdoelg yivovial cuvifwg HEc® Tov aipatog (OUOTOYEVEIC), HECH

™G AEUPOoV (Aeppoyeveic) 1 Katd GLVEXELD IGTMV (GE YELTOVIKA OpYOva-1GTOVG).

Me tov 6po Kaxkonfeia avapepOLaGTE GTOVG OYKOVG EKEIVOVG TTOV TO ALVALOALL
KOTTOPA TOVG S1oPOVVTOL AVEL KATOOVL EAEYXOV OM®G YIVETAL HE TO. PUGIOAOYIKA
KOtTopa, ombovv kot pebiotavior. Oykog pe yopakmplotikd kokonfeiog oniadn
petdotaorn, Ombnomn, oloyomn Jwipeon maBoAOYIKOV KLTTAP®V  ovoudleTot
Koapxkivog. Ta kalonOn veondldopota eival eviomouéves cuvadpoicelg KuTTapwy Tov
ocvveyiCovv va avéavovtal. Ta kuttapa avtd oynuatilovv cvumayeig HAleg e GOPAOS
agoploueva opta, mov cuyvd mepaiiovtor and kdya. Ta kolondn veomhdopoto
ocLVNOMG  OVTOTOKPIVOVTOL GTOVG  OMOLOGTATIKOVG — UNYOVIGHOVS  EAEYYOVL  TOL
opyavicpov. ‘Etol, ouyvd otapatobv va avomtoccovion otav ¢Bdvovv oto Opla
AV 10TV (Eva QOIVOUEVO TOVL YOPAKTNPILETAL OC «OVOOTOAN € EMOP|O»).
AvEdvoviar apyd kot cuyxvd mapapévovv otabepd oe péyebog. Kabott cuvnbwg
nepPaAlovtol amd Kawya, To KoAoNnOn VEOTAAGLATO GUYVA APALPOLVTOL EDKOAN Kot

dgv €yovv TV TAoT Vo LITOTPOTLALOVV.

Av ka1 cvvnBwg oev mpokarovv PAdPeg, evtovTolg Tor KaAonOn veomldopoto
etvat duvatdv va mpo&evioovy TpoPAnuate coUTECoVToS TV TEPPAAAOVTES 1GTOVG
Kol Olatapdocovtag TN Agttovpyio dwedpwv opydvov. ‘Etcl ta wvopvopota M
adevopbmon ennpedlovv To yuvaikeio yevvnTikd cOoTNUO, AGY® TOV TIECTIKOV
QOIVOUEV®V OV TPOKOAOVV OTO YETOVIKA Opyove, Om®mg 1n UATPA 1 Ol GOATLYYEC.
Avtd to Qowvopeva ®otdco emnpedlovv TN Agttovpyio TV opydveOV avTAV,

ONUIOVPYDVTOS GTN YUVOIKO EVOYAN LT, OTWG TOVO, EVTOVN EUUNVO pOCT), TIECTIKEG

[4]



EVOYANOELG N OAITOKAEIGUO TOV YEVVITIKOD GOANVA, ONLIOVPYADOVTOS TPOPANLOTA GTN

YOVILOTNTOL TNG YUVOLIKOC.

MEPOX ITPQQTO
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1.ANATOMIA TOY ANAITAPAT QI'TKOY XYXTHMATOX THX I'YNAIKAX

1.1 EEo® I'evvntikd Opyava

To yevvntikd ocvotnuo ToLv ONAE0g, OTMMOC OVTO TOL APPEVOC, UTOpel va
dwopebel TOmOYPUPIKMS Kot UPPLOAOYIKMG oe EEm Kot €6m yevvnTikd Opyava. Ta
£€0® yevvnTikd Opyovo TG Yovaikag amoTeAOVVTOL A TOV KOATO 1| KOAEOD, TN UNTPd,
TIG GAATLYYEG Kot Tig wobnkec. Ta ££m yevwntikd dpyava g yuvaikag amotelodviot
amod to 010010, TV KAETOPida, TOV MPHSOUO TOL KOATOL, KOl TOLS POABOVG TOL

npodpopov ( Fritsch & Kuhnel, 2009).

eprifaw

Heyaha xeln

Tou adolou Kemonida

MIKPG Yl oupriBpa
Tou abolou
eloodog Tou

KGAToU

napevikdg
Upévag

neplveo
npuwkrdg

Ewova 1. Ta é€m yevvntikd 0pyova TnS YOVOIKOC

Yt EE® YEVVNTIKA Opyaval TNG YUVOIKOG TEPTYPAPOVTOL:

e To awolo, mopiotdvel 10 EEm yevvnTikd Opyovo tov ONAeog kot omoTeAet
oENVOEWES Emappa, Tov Ppioketal petatd twv dvo plopmpinv. Exel uixog 7
mepimov €K, kol dwomepvatal amd KABetn oywopr, TO dolikd oyioua.
Mop@poroyikd 1o owdoio amotedeiton amd 1o €pnfato, To peyaia yeiln, ta

pikpd yeidn, v kiettopida, Tov TPOSOUO TOL KOAEOL, TOL PoAPov¢ TOV
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TPodOpoL kat Tovg peiloveg adéveg tov mpodopov ((Lowdermilk & Shannon,

2013).).

e H whertopida. To 6pyovo avtd amotedeital amd onpayydon cOUATO Kot Evol
nePimov OHOAOYO HE TO avTpiko TE0G. Baoikn| dtapopd ¢ kAettopidag amd to
avTPIKO TEOG €lvat 0 TANPNG Say®PLoHOG TG amd TV ovpnBpa. To ehevBepo
dkpo Tov ovoudletal PAAAVOg NG KAETOPIdOG Kol EYEL TN HOPON HLOG
OTPOYYVANG Ooykdoews. To embAo g Paidvov €xel  daitepa
avamTuYUéVY gvaucncio oTIC OepUATIKEG VELPIKES OmOANEElS, oL gival

neyaang onuaciog yio t oeovoikn d1éyepon (Fritsch & Kuhnel, 2009).

e Ot Bapboiweiot adévec. Eivor dvo pukpoi otpoyyvrol adéveg e
epvBpoxkitpivn andypwon. Bpiokovtar de€1d kot apiotepd and v €i60d0 TOV
KOATIOL KOl TPOG TO KAT®, GLVNOMG £ival CKETAGUEVOL AO TO TGM PEPOG TNG
TAdyG  mAgLpas TV BoABdv  TOoLv  mpodpduov. MeydAn avémtuén
napovctdlovy ot adéveg ovtol ommv MPn, &vd oty guunvoémavon

ovppikvovovtot (Fritsch & Kuhnel, 2009).
1.2"Eoc® yevvnTika 6pyava g Yovaikog

H pntpa amotedel  éva xolho pomoeg Opyovo pe moyld TOyMUOTE OV
Bpioketon péca otn pkpr mOEr0, PETAED TNG O0VPOSOYOL KVOTEMG Kol Tov 0pHov
eviépov. [Ipog T kAT M KOWATNTO TG UNTPOS EMKOWVOVEL HE TNV KOWAOTNTO TOL
KOATIOV, EVO TPOS TOL EMAVE® VIAPYOLV GTO VYOG TOL TLOUEVE TNG dVO GTOLLA, LE TO
omoio. M UNTPIKY] KOWOTNTO £PYETOL GE EMKOWMVIOL LE TOLG OLAOVG TV OVO
coAniyymv. To oyfua g untpag sivon amomAatuoopuévo ayAadt. H untpa sivon kivntod
Opyovo, AOY® TOV YOAUP®OV TNG GLVOEGUMOV KOl TV dAAAY®V oL mobaivel 1 Béon
™G Ao TN YERATN 0vpoddYo KOGt M éviepo. H puntpa doupeitan oto tpdynio Kot to
OOUO. XTO OO0 OLOKPIVOLLE TO KUPIMG GOU KOl TPOG To, EXAV® Tov Tubuéva. O

TphyMAog TS uNTpog elvan mo otevog and to copa (Lowdermilk & Shannon,2013).
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Ewova 2. To £om yevvntikd opyovo.

Ot cdAmyyeg etvar dvo poikol GOANVES, mov gkteivovTol amd Tn UNTPo LEYPL
T wofnkec. Kdébe pio and avtég £xer unkog 10-12 ex. mepinov. Kdbe cdimyya €xet
dvo otopa. To untpkd GTOUI0 TG GAATLYYAG €lval TOAD AENTO KOl KOTOAYEL GTO
ovotoyo HEPOG G MUNTpaG. To kwdwvikd 1M kollakd eivar ehevbepo otV
mePLTOVOIKY] Kotdtnta Ko Bpioketar kovid oty wobnkn. To otopio ovtd €xet
YOVOEWEG GYNUa Kot pépel Kpoooovs. H Aertovpyio g climyyag €ykettor oty
TPOANYN ToL wapiov kKabmg avtd elevbepdveTal am’ TNV OOONKN Kol TO HETAPEPEL
omn UNTPa. AKOUN ¥pPNOELEL ®¢ BEom yovipomoinong, €mEWN TO AP0 KOl TO
omepUATO{®APIO GLVOVIOVTIOL KOl EvOvVovTol péco 6 oavt. H Asttovpyla avtm
yiveton Pacikd pe tovg kposcsog Tov eminiiov tov PAevvoydvov, m kivnon tov

omoimv onpovpyel avappoentikd pedpa tpog ™ untpa (Lemone & Burke, 2013).

- 7/ / / \"-‘ .‘"‘ |
KheropiBa oupfBpa KA koAmog  HEYAAD
0 S e TPWKIOG  0pBo

Fwova 3. Ta é€m kot £om yevvnTikd 0pyava ThS YOVOIKOC G€ TAAYLL TOUN
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Télog o1 ®oONKEG AMOTEAOVV TOLG YLVOIKEIOVG YEVVNTIKOVG OOEVEC Kot
Bpiokovior 6To TAGY0 TOlY®UO NG UIKPNG TLEAOVL, ONAAOT KAT® Kol Tow amd TO
KOO®MVIKO OTOUI0 TNG oVvotolyng odAmyyas. To oynuo g kdbe wobninme sivor
apvydaroedés. H mobnkn mapovsidlel groumon kot poehddn poipa. H @roumon
poipo ToPloTAVEL TO KOAOVUEVO GTPOUN TNG MOONKNG GTO OTOi0 TTapaTnPOLVIOL
wobvldxio oe dapopa otddla eEeditems, wypd copdtio. H poedddn poipa g
®wofnkng PBpioketar Kevipikd 6mov cvpPoaivovv Aettovpyikéc dadikacieg, ot omoieg

oonyovv otn fobuaio mpipavon tov wobviakiov (Lemone & Burke, 2013).

2.0YZIOAOI'TA TOY ANAINAPATQITIKOY XYXTHMATOX THX
I'YNAIKAX

2.1.Eppnvapyn ko Egnpeia

H epnPeia eivan évag evpic 6pog mov yapaxtnpilert oAdKANpo to petafatikd
otado petald g mondkng nikiog kot e ce&ovaikng opyottog. [lapdio mov Ta
veapd Kopitolo eKKpivouv HIKPEG Kot GYETIKA oTafEpEG TOGOTNTEG OIGTPOYOVAV,
napovctdletarl o aStoonpueiot avénon oty nAkio petagd 8 ko 11 etav. O 6pog

gupmvapy” vrodnAmvel v tpotn ppunvn pvon (Lowdermilk & Shannon, 2013).
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Ewdva 4. O spunvopuotokdc KOKAOC TNE yuvaikos, omeikoviloval ot

ueTOfoAEC TOV OPULOVAV, TV ®OOVAOKI®V Kol TNC UWATPOC

2.2.Eppnvoppuoroxos Kokiog

Apyikd, ot mpadTeg mepiodol NG eppNnvoppuciog eivol  aKaVOVIGTEG,
anpOPAENTEG, OVDOLVEG KOl avwoBvAaKloppNKTIKES. MOAMG OpmS N wobnKn apyicet
Vo TopAyeL ETOPKN TOGOTNTO OIGTPOYOVMV Y10, VO dNUIOVPYNGEL £VOL DPILO ®EPLo, I
guumvn poon yivetol kavovikn kot mofviakioppnktikn. O gppnvoppucetakds KHKAOG
elvar omotéAecpa pog mepImAOKNG GAANAETIOPAONG AELITOVPYIOV TOV GLUPOIVOLY
TOVTOYPOVE. GTO EVOOUNTPLO, TOV VLIOBAAQUO, TNV VEOELON Kot TS wobnkes. O
EUUMVOPPLGLOKOG KOKAOG TpoeTOdlel T uTpa Yo TV kKOnomn. Otav dev veiototot
KOnon akoAovBel n eppmvoppucia. H gpunvoppucio ivor n meplodikn apopparyio
™mg UNTpag, mov Eekwvd mepimov 14 muépeg petd v wobviaxkioppné&ia. To péco
UKOG VOGS EUUNVOPPLGIOKOL KUKAOL givar 28 Muépeg, aALL TapaTnPOvVTOL TOAAEG
dwpoporomoelc. H mpom nuépa arpoppayiag opiletor @¢ n mpdTN MUEPA TOL
EUUNVOPPLGLOKOL KOKAOL 1 Tov euunvov. H péon odpkela eivar 5 muépeg
(kopovopevn amd 1 €wg 8 muépeg) wor M péon oandiewn oaipotog eivor 50 ml
(kopowvopevn ond 20 ml éog 80 ml), av kot mopatnpodvtal pHEYOAES
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SLUPOPOTONGELC. H niAwio g yovvaikag, n @uoiKn Kol GuVOIsONUATIK) TG
KOTAGTAOT), KUONDC Kot TOo TEPPAAALOV TNG UTOPOVV VO ETNPEAGOVY TNV TOKTIKOTNTA

TOV EUUNVOPPLGLOKAOV TG KOKA®V (Lowdermilk & Shannon, 2013).
2.3. Khapoktiprog Kot epuivonavcn

H «apoktmprog etvor pio petafoatiky @dorn kotd tn Odpkel e omoiog
HEIOVOVTOL 1] wOoONKIKN Aettovpyio Ko 1 wopaywyn tov oppovav. Optlobetel ta
xpovie amd v Evapén g pelwong g ®ofnkikng Asrtovpyiog mpw TNV
eUUMVOTOoT €C Kot TNV TTEPIOd0 UETE TNV EUUNVOTOVOT] OOV TO. GUUTTOUOTO
otapatovv. H gpunvémavon avagpépetal povo oty televtaio Euunvn pvon. Qotdco,
oe avtifeon pe v eppmvopyn, N EUUNVOToLoN pmopel va oprotel pe PefoardotnTa
puovo éva €tog petd v tekevtoia Eppnyn pvon. O pésog 6pog g nMkiog yu ™
QLGIOAOYIKY eppnvoTavon givor to 51° érog, pe dakduaven amd to 35° éwg to 60°
¢10G. Tng epunvomavong tponyeital pio Tepiodog yvmaoTh o¢ TEPLEPUNVOTAVGT), KOTA
™ OdpKeln g omoiag mapatnpeitan peiwon g wodnkikng Asttovpyioc. Ta wdpla
EAATTOVOVTOL GTOOIOKA Kol Ol ELUNVOPPLGLOKOTL KOKAOL €ival avoBulaKloppNKTIKOL,
LE OMOTEAEGLO VO TOPOTNPOVVTOL ALLOPPOYIEG HE S1OTAPOYEG OTN PUGIOAOYIKY| TOVG
puOuwomto. H wobnkn maver va moapdyst olotpoydva LE OMOTEAEGHO VL UNV
voiotatal uunvn pvon. H mepiodog g mepleppunvomovong dwapkel mepl ta 5 €t

(amo6 2 éwg 8 £11) (Lowdermilk & Shannon, 2013).

3. KAAOHOEIX OT'KOI TOY AIAOIOY

Ot un veomAOCUOTIKEG KOl TPOKOPKIVIKEG KOTAGTAGES — TOL 00woiov
TEPIAAUPAVOVY  AAAOUDCELS TOV OEPUATOC, OMMC Ol AEWNVES, M Yopioon, Kot

avapepOUEVES aALepYieg amd epebioTikég ovaieg.
3.1.ZxkAnpovTiKOg Asymvag

O oxinpuvtikdc Aeynvog eivanr pio PAGPn mov mpoosPdAiier o awdoio, TO
mepiveo Kol TV TEPMPOKTIKY Ydpa. To déppa eppoavifeton Aemtd, Aevkod, e
emnpuéveg TAGKES Kol oLvodd atpogion Tov emOnAiov, eviote @LoOAIdEG e

QLLOPPUYIKO TEPLEXOUEVO, TNAEAYYEIEKTACIEG 1| TOPPUPA OQEINOUEVO CE EKOOPECS
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AMyo wvnopod. H ewdva pmopel va elvar Gtomn kot pEPIKEG POPEC Kol
napoamiovntikn. Ta aitio propet va eival petaforikd, Adym QAEYHOVIAS 1 Kol AOy®
AVTOAVOG®OV VOSNUATOV. Ta 16TOAOYIKE YopaKTNPIoTIKG TEPIAAUPAVOLY EMITESQ LLE
N yopig vrepkepatdon. Mmopel va vdpéer oldnua Kot VTOEMONALKY VOAOEONG
EKQUAION pe NMmo €og pétpo Padbuov Aepeokvttopikny omdnon. O kivovvog
KaxonBovg eEadlayng etvar pikpdg aAAdd n Poyio Oo emPePordoet ) ddyvoon.
2TV AVTETOMION TOL TEPAAUPAVEL KpEpa TPomlovikng kKloumetaloing 0,05% 1
kpépa vopokoptTiLovne 10% 1 mpoyeotepdvng 100%,Brrapvng A kot petvoedn|. Emi
EMUOVIG TV cvumtopdtov ypnlel Poyio kol {0mG YEPOVPYIKN OVTILETMTION HE
Laser 1} adotektoun 1 ko Aep@adevikd kobapiopd ent veomlocsidv (Mraiaovpag Kot

ouv., 2013).
3.2.0 xpoviog amhog Aeymyv

O xpdviog amhog Aeyynv 1 TAAK®ONG vtepmAacio elvar WomadNg vepmAiacio
oV emnAiov opeldpevn oty PPN Ady® Kvnopol, cvyvd cuvovaletol Kot LE
Yyuyocopatikd aitia. Epeavifetor povomievpa 1 Kot ap@oTEPOTAELPA LE EMNPUEVA
onueio Tov SEPUATOG KAPEOEIONG KLPIS XPOoldg Kt eviote Kot AEVKNG 1 epvbpdc. Zta
TUTIKO LOTOAOYIKA YOPOKTNPIOTIKA €ivol TETOYLUEVN] €MOEPUIdO LLE  OVOLOAN
EMUNKLVOT. YTOPYEL VITEPKEPATMOOT] KOl KOKKIOUATMOON 0AAL pe koA wpipnavor| tng
emdepuidag. H Aqyn Puooyiog Ba eavel ypnoun ywo tov dwoyopiopd pe GAAEC
deppatondBeteg. H Oepameion meprhapfdvel koptikootepoedn kpépa, m whovn
XOPNYNON NTOL NPEMSTIKOV givar BondnTikr). Xe ekd0pég amd Tov Kvnopd yopnysiton

tomikd avtilotikny kpépa (MraAiaovpog kot cuv., 2013).
3.3.H dgpporition €€ emagig

H deppartitida €€ emapng pmopel va mpokAndei cav addepykn avtidpacn amod
avTBloTIKA, TOMIKG KOPTIKOGTEPOELDN, OPPOALOLTPO, OPOUOTIKG GoTovVIO KOt
KaAlvvTikd. EpgoviCetor khvikd g ephnua, oidnuo cuvodevopevo and euoarides
pe opoppota kot dvopwtikd exléuata. H armopuyn tov epebiotikdv ovocimv, ta
EVLOATIKG oKEVACUATO KAOMG Kl 1 KOPTIKOGTEPOEWNG Kpépa fonbdaet otnv Bepomeio
™me. X mepinTmon PoKTnNplokg ETOAvVoNg yopnyodvtor avtifrotikd (Mraiaovpog

Kot ouv., 2013).
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4. KAAOHOEIZ OT'KOI TOY KOAIIOY
4.1.0nw kvoteg Tov Gartner

Ot xvotelg Tov Gartner givor Guyyevelg KOOTELS Kt ppavilovTal TO GLYVA GTO
dvo TPUMUOpP0 TOV TAAYI®V KOATIKOV Totywudtov. Elvol acvuntopotikés kot
OVOKOAVTTTOVTOL KOTO TN Odpkew TG yvvaukoloywkng e&étaong. I[lpoxettor y
LOVIPELS, ETEPOTAELPES, Ol OMOlEG UTOPOLV VO TPOPAAAOLY OO TOLG KOAMIKOVG
00Lovg mpog ta KAT®, PEXPL Ko TOV TPOOPOUO TOV KOAEOD KOU GE TOAD GIAVIEG
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TEPIMTMOELS UTOPEL VO EKTEIVOVTOL KOl TTPOS TO TAVE TPOS TO, TOPUUNTPIO KO TNV
0VP0odOY0 KVOTN. Avietomilovtal HOVO Ol HEYAAES KUOTELS, Ol OmOoieg £EapovvTOL
pe wwitepn mpocoyn ympic va yivel ipodon tov ovpnmpov (Mrolaobpag Kot cuv.,

2013).
4.2. Kovovi®dpoto Tov KOATOV

Ta kovdvAduaTo ToV KOATOL £ivol cuVNO®S ACLUTTOUATIKA. AveEvpickovTon
7O GLYVA 6TV Ave poipa Tov KOATOL Kol Kovtd otov Tpdynio. H didyvewon tovug
yiveton pe KoAmookomikn e&étaon Ki givol amoapaitnn 1 cuvolkn e&€tacmn Tov
TPOYNAOL, 010100, TEPIVEOD Kol TEPUTPMOKTIKA YLOL VO OTOKAEIGTEL TO EVOEYOUEVO
veomiaciog. Ogpamedoviar pe e&dyvmon tov Prapov pe CO laser ko 1 epopproyn
KpEUag Phoproovpakiing, oty mepintmon mov amotvyet To laser. H acBevig opeihet
va TopakoAovBeital avd EAUNVO TOLAGYIGTOV Kot Vo TapaKoAovOeital cuvex®dS pe

KOATOGKOTNGON Yl Vo amokAElsOel 1 emaveppdvion tovg (Mraiaovpag Kot Guv.,

2013).

5.KAAOHOEIX OI'KOI THX MHTPAX KAI TOY TPAXHAOY
5.1.0&vtev] KovovAOpOTO

Avikovv oto 6eEOVOMKA HETOOWOOUEVO VOCT|LOTO KOl gpgovilovy peydan
ovyvomnta. Edd ko apketd ypovia, Bewpeiton 6TL o1 TpoynAtkég evooemOnAlokég
veomAaoieg kol 0 kapkivog Tov TpoynAov NG untpog oxetiCovior oyvpd pe
OPIGUEVOVG TOTTOVG TOV 10V TV avOpdOTIVeV KovovAwpdtov (human papillomavirus-

HPV 16, 18, 31, 33 k.4). Ta o&utevi kovovAmpata opeirovtal otov HPV 10v tonmv
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6 xat 11. 'Exovv Asvkonn ypotd kot mapovcstdlovv mowkidio peyéBovg kot aplfpov
evronicewv. Exovv cuvnmg moivestiokd yopaxtipo Kot propei vo cuvovalovtar pe
avtiotoryeg PAGPeg Tov KOATOL Kol TOL odoiov. Eivar cuyvd acvumtopotikd Kot
aVLVEDOVTOL GTN] YUVOLKOAOYIKN KOl KUPIWG GTNV KOATOOKOTIKY £5€TOGN UETA amd
enifeon o&wov 0&fog. O KLTTOPOAOYIKOS Kol KOATOOKOTIKOG €Aeyxog mov Oa
mponynOet, pali pe m Poyio Ko v wororoywkn eE€taom Ba pag devkpvicovy av
VIAPYOVYV  VEOMAOCUOTIKEG —OAAOUDGELS OTO  £00(p0G TOV  KOVOLAOUAT®OV

(ITamwaddmoviog kat cuv., 2010).

Ewova 5. O&vtevi) kovovAduoTa

H agaipeon| tovg yiveton pe eEdyvoon pe axtiveg laser 1 pue kpvomnéio. Xe
eninedo efmtepkdv 1atpeimv,n Oepomeion mepAapPivel TV TOTIKY €QAPUOYN
Tpyhopoiikov o&eog (TO) 80% £mg 90%, v kpvomnéia N v epappoyn laser. H
TOOOQLAALVY Oev mpémetl va epapproletar 6Tov TPAYNAO AOY® TOL KIVOUVOL YNLUK®OV
eykavpatov. H Beponcio 610 omitt (yio adoukd kovovAdpata) meptiapfdaver v
modoPUALOTOETvN N TV koo (imiquimod [Aldara]) (ITamwaddmoviog Kot Guv.,

2010).
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5.2.Adevopdmon
5.2.1.0popog

Adevopdmon kodeitor 1 KoAonOng maboroyikny kKatdotaon Kotd tnv omoio
VILAPYEL ETEPOTOTT EVTOMIGT EVOOUNTPIOV, GUUTEPIAAUPOVOUEVOY TOGO adEVDV OGO
KOl OTPAOUOTOS OVTOV, €VvTOg Tov pvountpiov, pe mopdAANAn vmepmiacic. TOL
terevtatov. H oadevopdwon evromileror tovAdyiotov 2,5 ylootd Katwbev g

ocuppoing evoountpiov-poountpiov (Iormaddmovrog kot cuv., 2010).

,' Adenomyosis

Ewédva 6. Adevopdwon

O1 €kTomot EVOOUNTPLOL AOEVEG TNV AOEVOUDMGT TPOEPYOVTOL KUPImG omd T
Baockn otifada kot cvvnBwg dev emmpedlovtol amd TNV KLUKAIKY] HETOPOAN] TV
oppovav, og avtifeorn pe avtovg g evoountpioons. H adevopvmon morodtepo
touTlotav pe tov 0po endometriosis interna, o omoiog €xel eykataleipOel, KabmOS
adEVOLV®OT Kot evéountpimon Bempodviot ma Eexwpiotég ovio e (Avimviov Kot

ouv., 2015).

H adevopdwon omotehel kohondn mabnom, m omoia, evromldpevn o©tO
LLOUNTPLO, TPOKOAAEL OPYITEKTOVIKY dtoTapay] OTIG OTIRASES TOV UVIKOV VOV KATH
TPOTO OV JTOPACGGEL TN GLVOYN], CAAL KO TNV aVTOYN TNG UNTPOG, 0aiTeEpa O
MEPIMTOON €YKLUOGVUVNC. Ziyovpa, M Oldyvtn popen g amoterel peilov mpoPfAnua
o€ 0,11 apopa v avtipetdmon ([aradorovrog kot cuv., 2010).
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Ewédva 7. Adevopudwon

5.2.2. Artoroyia

H adevopdwon etvar pa cuyvn katdotoomn, n oroio apopd Kupimg yuvaikeg
TPOEUUNVOTOVGCIAKNG NAKiaG, cuyvotepa TIc ToAvToKeS. H autiodoyio g dev €xel
amocaPnVIoTel, ®oTOG0 HOolalel va givol TOALTAPAYOVTIKY. XTOVS TPOod1afestkong
TOPAYOVTEG GUYKATAAEYOVTOL O TPOVUATICUOG TG UNTPOG (Y. TOKETOC, AmOEEDN), N
xpovio evdountpitida kot 1 Aym topolipaivng. Xuvvomdapyel cvyva pe  GAAES
TaOOAOYIKEG KOTAOTACELS, OMMG 1 EVOOUNTPIOT, 1 TOPOLCiK AEOULOUATOV 7
OOUPMOVO HE KATOOVG ovyypoapeic, pe Tov Kopkivo Tov evdountpiov. H
counTopatoroyio dev etval e101kn Kot meptlopfdvel duounvoppota, pnvoppayio Kot

untpoppayia (Avioviov Kot cuv., 2015).
5.2.3.Ta&wounon

Yrbpyovv Vo S10QPOPETIKOL TOTOL, 1) SLAYLTN OOEVOUD®OT KOl 1) E0TLOKY,
yvoot) g adevopvoua. [IposBdiier o peyordtepo mocootd t0 0omicOio Tolywpa
™G UNTPOG, av kot pmopel va evtomioBel oe OAn v empdvelo avte. H vy
countopatoroyia meptropfdvel dvounvoppotla e tocootd 30% Kot unvoppayio o

1060610 50% (ITamadomoviog kot cuvv., 2010).
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5.2.4.Avryvoon

H ddyvoon g adevopvwong eival d0okoAn kot otnpiletor otnv KAVIKN
CUUTTOUATOAOYIO, GTN SIOKOATIKT VIEPNYOYPOPLD, O TEXVIKEG Proyiog Tng UATPOC,
oe Doppler vrepnyoypaeio kot ot Mayvntikny Topoypagic. Avty 1 televtaia
KPIVETOl OG 1) KOADTEPT GTNV AViYVELST TNG AOEVOUDMOTNS, OALL GUYYPOVOS KOl MG 1

akppotepn (Iamwadomovrog kot cuv., 2010).
5.2.5.0¢pancia

H Bepamneio g adevopdmong etvar Kateoxv EPOVPYIKY Kol GUVIGTATOL GE
VOTEPEKTOUY], OCTOCO UTOPEl Vo EPAPULOGTOVV EVUALUKTIKA KOL GUVTINPNTIKOTEPES
Oepaneiec, Phost mhvta TS cvunTOUOTOAOYING, TG NAKinG Kot TG emBuping g

Yovaikog vo Sl TnpNoEL T YoVHOTNTa TS (Avtoviov kot cuv., 2015).
Ot Aamapookomikég néBodot avTipeT®nIong TS adevopdimang ivotl ot akdAovoeg:

e  AomopooKOmiKY] OMKN Kot VOOMKN votepektopn). TIoAAEC popéc, elte AOY®
TOAD peYaAov pey€Boug g UNTPAG, TOL SLVCKOAEVEL T S1OKOATIKY ££000 NG,
elte Adym embopiog datnpnong tov tpaynAov g Untpag, gite, T€log, Aoyw
peyoAvtepng egotkelmong amd to YePOLPYO, EMAEYETOL 1| AOTOPOGKOTIKY
VEOAIKN votepektopr]. H dwrgpnon tov Tpoyniov ¢ pnTpOag OV
OVTEVOEIKVUTOL OTIC TEPUITAOGELS OOEVOUDM®ONG, 0edopévou OtL M mdonon
evromiletar pOVO KATA TO pHLOPNTPO KOl Oyt Katd TOV  TPAYNAO

(ITamwaddmoviog kat cuv., 2010).
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Surgical Instrument ? :

Uterus

loparoscope

Uterine Manipulator

\,afmogw'oio Jr\'t&s,tmo’com&

Ewovo 8. AamopocKOTIKY] VOTEPEKTOUN

Aomapockomiky] adevopvopatektour).. H eméufaocn avt mpoteiveron oty
EPINTOON 7OV 1 0dEVORD®ON Elval €0TIOKN KOl 0&V KOTOAUUPAVEL TOAD
HEYOAO TOGOOTO TOV GLVOAMKOV pvountpiov. Emiong, mpoteivetar oTig
yovaikeg  ovomopayoylkng mnikiog mov  emBovpodv  dwuthpnon g

avamopaymykng tavotmrag (Iaraddmoviog kot cuv., 2010).

Aomopockomiky] Oeplikn KatasTpoPy] TOL pvountpiov kotd Oéceic. H
Oeplukn  KaTOoTPOPY, TOL pvouNTpiov kaTd Ooelc €xel ®G OTOXO TN
ovppikveoon g oadevopdmong mpokodmvtog vékpwor. H teyvikny éyxet
doxipaotel TG0 61N O1dyLTN 0G0 Kot 6TV €0TIOKN adevopdmon. Qg néBodog
etvar Aydtepo akping ce oxéon pe Vv xepovpykn e&aipeon, enewdn dgv
EAEYYETOL M) TTEPLOYN TNG KOTAGTPOPNG KOl EMTPOGHETA, TO OMOTEAEGIO GTO
ECMTEPIKO TOV HVOUNTPIOL Umopel va ivol avemapkés. Opmg, o vrepPoiikog
NAEKTPOKAVTNPLICUOG UTOPEL Vo, 00N YNOEL € PNEN TNG UNTPAG GE TEPITTMON)
gykopoovuvns. I't’ awtd, n pnéBodog avtn mpoteivetal Kupimg e yuvaikeg dvo
tov 40 gtdv, ot omoieg dev emBupovv eykvpoosvvn (IMaraddomoviog Kot cuv.,

2010).
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5.3.AclopoOpata 1 IVORVONATE PNTPOS
5.3.1.0p1opdg

Ta wopvopata givar cvyvol kodondelg dykol g UATPOG He Eva ELPVTATO
QAol0 o€ EMMESO LOPPOAOYIOG, CUUTTMOUATOAOYIOG KO YEVIKOTEPO EMIMTWONG OTN
yovipotnto, kot tnv mowotnta {ong Tov yovoukov. H ovyvommtd touvg eivon

TovAdyotov 25% og yuvaikeg avamapaymykng nikiog (Ilaraddmovrog, 2011).
5.3.2.Ta&wounon

Avaloyo pe TV €VIOMIGY] TOVG, dlokpivovtol Kupiwg o€ vropoyovia (KAt
amod TOV 0pOYOVO YITMVA), £VOOTOLY®UOTIKO (LEGO GTO TOlY®UO TNG HNTPOS) Kot
vrofrevvoyovia (Katw amd 1o gvdountplo). To vwopoyodvia vopv®pote Pmopet va
ouvoéovTal PE TN UNTPa UE pioyo. Av enektafodv petah Tov TETAA®V TOV TAATEOS
oLVvdéspov, ovoudlovior evooouVIESHIKA. To TopacITIKE AEYOUEVO VOLVMLOTO
TPOEPYOVTAL OO TO VTOPOYOVID, LGYOTA VOUVMOUATO HETE 0O VEKP®OT TOL HiGYoL
TOVG, OMOYWPIGUO TOLG amd TN WNATPO Kot OlOTHPNCNG TOVG G €KTOMN Ofom e

veoayyeiwon (IToraddmovrog, 2011).

Ta vroPAevvoydévia wvopvopota glvar dvvatov vo mpofdiiovy omd 1O
TpoymAkd otopo (“teyxBévra wopvopata”). Emiong, meprypdoetor £vOOKOIAOTIKY
TPOPOAN TOUG HE EVOEYOUEVT] OQLTOWUOTH OMOBOAN, TOVG UETH OO EUPOMGUO TNG

untpaiog aptnpiag (Ilarmaddmoviog, 2011).
5.3.3.I1podwBecikol mapdyovteg

[lepimov og pa otig 5 yuvaikeg, petd v nikia tov 35 e1dv, Ppickovrol
povinpn 1M TOAAATAG tvOpLOUATO, OGTACE®V amd Alyd mm £0¢ OopKETE cm.

YrovioTepa, aroKTovy ToAD peydio puéyebog (latpdxmg, 2015).

Daiveton O6t1 VEApyEl owKoyeEVNG mPooldbeon kol mapotnpnOnke ovénuévn
oLYVOTNTO OTIC TAXVGOPKES Yuvaikeg. ATd v avaivon >100 peretdv damotmdnke
OTL 1 aBPO1oTIKY] GLYVOTNTO EULPAVIONG WVOUVOUATOV HEYPL TV NAKia Tov 50 eTmv
etvar 70-80%. Xtic pavpeg yovaikeg givor mbavotepo vo damotwbodv opvdpoto
o€ pKpdTEPNS NAMKiog yuvaikeg Tov gival, Katd HEGO 0po, 5 xpoOvia VEOTEPEG A0 TIG

AeVKEC e TOPOUHO  KOWMOVIKOOIKOVOIKY  Katdotoon. Emiong, ot povpeg
[20]



TaPOVGIALOVV EVIOVOTEPT) CLUTTOUATOAOYIO OO TIG AEVKES YUVAIKES Kol O1 S10POPES
otV €KONA®OT NG vOGoL petalh Tov QUAGV iomg (0AAG Oyl amoapoitnta) vo

avTovaKAoUV yevetikn etepoyévela (latpaxng, 2015).

- Mioxwtd
. )7 unopoyovio
L_\ ) Aeloptopa
— - C}— Ynopoyévio

Iopa N
pnTpas

Evbopuiké

‘ YnoBAevvoyovio

4

\ Tpaxnhiko

)/ Aeloplwpa
) /
|

N

Fwova 9. Ta&wwounon wopvoudtov katd 0éon kol kotd popon

5.3.4. Artoroyia

H oitodoyio tov vopvoudtov sivar dyvootn. Qotdco, vmootnpiytnke Ott
npoépyovtal amd abpoicelg apy€yovmv  0l1GTPOYOVOESEUPTOUEVDV  EUPPLIK®V
KUTTOP®V GTO HVOUNTPLO 1 OTL TPOEPYOVTOL amd £vo. HOVOIIKO VEOTANCUATIKO
KOTTOPO avApEsa oTIC Asleg PLTKES tveg ToL pvountpiov. O VOULEOUOTOING 10TOG £XEL
ALENUEVN GLYKEVIPMGT] OIGTPOYOVIKMV VIOJOYEWV GE GUYKPIOT LE TO (PLGLOAOYIKO
HLOUNTPO Kot 1 avAmTuén TV wopvoudteov efaptdtol amd v Ymapén Tov
owotpoyéveyv. I avtd 1 KAMVIKA TOvG gUEAvVIon Yivetar kupiowg Kotd TNV
avamopoyoywkn nikio, evd otn 0ldpkela g Kinong unopel va cvopuPel avénon tov
peyéBovg TOovg Kol HETA TNV EUUNVOTOLGN OVOUEVETOL VTOGTPOPN TOVLG. XTIV
eupmvomavo, propel emiong va amotitavmbovv (acfect®dong ekevion). Qotoc0,
KOL 1 TPOYECTEPOVN QOivETOL VO UTopel va dieyeipetl TV avEnomn TV WWOULOUATOV

™m¢ pntpog (Iatpaxmg, 2015).
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5.3.5. KAk eikodva

H xAwvikn ewcdva e€aptdror amd v evtomon tovg. Otav sivon pikpd etvon
oLV OCLUTTOUATIKE, OTOV OU®MG UEYOADCOLV UTOPElL VO TPOKAAEGOLV
npoPAnuata. EvBovovrar yio o peydin mokidio COUTTOUATOV, OTMG UNTPOPPAYIiES
(ne epeavion avopiog otn yovaika), Svcunvoppola, movo kot aicOnua micons. Ta
VIOPBAEVVOYOVIO VOLL®UATO UTTopEl va guBuvovTol Yio TPOBANLATO VITOYOVILOTNTOG
KOl EKONAMVOVTAL PUE GTAYOVOELDT| aptdppota 1 untpoppayic. Qotdco, vrootpileTon
6Tt dev emnpedlovv TN OPKEDL TOV EUUNVOPPLCLOKOD KVUKAOV. [evikd, ot
apoppayieg opeiloviar otnv adénon g emPAveLng TOL EvoounNTpiov N ot pLeimon
NG OULOTOOTIKNG 1KOVOTNTOC TOL  ULOUNTPIov, AOGY® TOL WOULAOUOTOS, Kol
OTOVIOTEPO GE VEKPMOT] LIOPAEVVOYOVIOL IVOUVAOUATOC 1 COPKOUOTMON EEQAAAYT.
O mbévog pmopel va opeideton oe avénom tov peyéBovg 1N o EKPUAIGN TOL
WOHLMOUOTOG e GUVOTAPEN TOMIKNG (QAEYUOVNG, GE GULGTOAES NG UNTPAS AGY®
TeX0€VTOC oY®OTOD VTOPAEVVOYOVIOU IVOUVAOUOTOS KOL GE GLGTPOPY UIGKOTOV

vropoydviov wopvmpatog (latpdxng, 2015).

Ewova 10. Ivopvouoto untpac

H vroyovipdémra pmopel vo o@eidetor G€ WOULOUATO OV TPOKAAOVV
oTévoon N amdepaln TV coATiyyov 1 Onpovpyodv un KOTAAANAo €560¢po¢ Yio
EYKOTACTOON TOL YOVILOTOMUEVOL wopiov. Ta vITopPoyoVIoL 1| TA EVOOTOLYMUATIKA
WOUVAOUOTO UTOPEL VO TPOKAAEGOVY GUUTTAOUOTO OO TIEGT GE TAPUKEIEVA Opyava,
omwg oldonpa amd mieon ayyelov, KATaKPATNoN 0VPWV OMd TEST GTNV 0VPOSOYO
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KOOTN Kol VOPOVEPPMOT OO TIECT GTOVS OVPNTNPES. XTNV TEAELTON TTEPIMTOO,
vioBeteital, cuvnBwg, TapeuPatikn TOKTIKN. ZTNV KONon, umopel va gvbovovror yua
avtopoTeg omoPoAég Kol omAvio umopel va. dl0yK®BoLV Kol Vo TPOKOAEGOLV

npoPAnuata dvotokiag (latpdrng, 2015).
5.3.6.Audryvoon

210 10TOpIKO umopel va avagépovtal dTapayss NG eppnvoppuvciog. H
dyvaoon umopet vo yivel pe v apeiyelpn Yovorkoloyiky eE€taot Kotd Ty omoia
0o ymiaenOel 6ykog okAnpdg Kot avddVVOG, TOV UTOPEL VoL TPOKAAEL TOPAUOPP®OT
TOV 6OWUATOG TNG UNTPaS. Ta pioywtd vroPAevvoydvia tvopv®uATo, UTopEel va yivouv
opatd €qv TPoRAAAOVY amd TO TPAYNAKO GTOUO. XTO OLOKOIAKO VITEPTXOYPAPTLLOL
(oe peEYOADTEPO WVOUDMUO) KOU OTO KOATIKO VREPNYOYPAPNUOL (OE HIKPOTEPO
wopvopa), Ba yivel ametkdvion OAOKANPOL TOL WVOUVOUOTOG TOL Uropel va petpnOet
pe axpifero. H vrepnyo-votepoypapio pe tn didtacn mme UNTpoS, LUe QUGLOAOYIKO
op6 (M GAAO €101KO VYPO), UTOPEL VAL GUVTEAEGEL GTNV KAAVTEPT OMEIKOVIOT, OTIMG Ko
o1 dlepevvnon ™S SPATOTNTOS TOV CUATIYY®V. ATEIKOVIOT] TOV VOLVOUAT®OV Oa
yivelr emiong otV aEOVIKY Kot T HoyVNTIKY Topoypoeio aAdd omdvio Oa amaitnodv
avtég ot e€etdoeic. H evoopiéfro muehoypapia ypnoipevet ya va eheyyBel n mopeia
TOV OVPNTNPO GE TPAYNAIKA 1] EVOOCLVOESIKE vOpvOUOTO TPV TO YEpovpyeio. H
VOTEPOCAATTLIYYOYpOPia Hmopel va €xel SlYyVAOGEL TO VOUDMOUO GTO TAOIGLOL TG
dtepedvnong ¢ vmoyovipodtroc. H votepookodmnon pmopel va Oyvadcel o
VIOPAEVVOYOVIDL VOLLMUOTE Kol 1) AOTOPOSKOTNOoT To vIopoydvia (ta. omoio, Oa
dwpopodlayvdcel amd eEaptnuotikods dykovg). H opiotikn dubyvoon yuo v
KaAonOn @von tovg yivetar pe TNV 10TOAOYIKN €EETOCT UETA TNV OQOIPECT) TOLG

(Tatpdxng, 2015).
5.3.7.Awapopikn| didyvoon
H dwpopikn ddyvoon mpémet va yivel and:

* Amd vEOTAAGUATIKOVG 1| PAEYLOVMOELS eEapTnuoTikos dykovg. [pdyuartt, o
apKeETEG mepTMOES O ypelaotel SPopikn Odyvmon TOV HeYOTOV
VITOPOYOVIOV  WVOpVOUdTeOV  ond  eEaptnuatikodg  Oykovg (Kuplwg g

wobnkng). To 1otopwkd, M aueiyelpn yovoukoloyiky e&étaon kol TO
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vepnyoypaenuae o PBonbnoovv ot Sweopiky] dSdyvmon. Xmavia, Ho
ypelootel poyvnTiky topoypoaeia. dvowd, M Aamapookdnnorn Pdaler ™

duyvoon yopig apeiPoirisg (Iatpdakng, 2015).

e Amd Vv KONomn. ATOTEAOVCE SLOPOPOSOYVOSTIKO TPOPANUO KUPIOE GTO
napeAdov. To vrepnyoypdonua Kot 1 LETPNON NG YOPLUKNG YOVAIOTPOTIVIG
dev apnvouv mepifmpra apeiBoav (Iatpdxng, 2015).

e Amd tov KopKivo tov Tpoyniov g untpag. [odd ondvia Oa yiver olhyyvon
oV Kopkivov pe texfév wopdopa. H khvikny e€étaon, 1o vrepnyoypaenuo

ka1 1 Proyio Bo Bondncovv ot dapopikn ddyvmon (Iatpdkng, 2015).
5.3.8.Emmlokég
Ot emumhokég TOV avapEPOVTOL EVaL OL TAPAKATO:

o  YVOTPOPN MOYMOTOV VOHLMOUATOS: AVt epeaviletal pe swova o&eglog kotliog

Ko amorteiton dpeon yeypovpykn enépPaon (latpaxkng, 2015).

o ExpOAon-Nékpowon: H expOAion pmopel va eivor 610pOpmV 1GTOAOYIKOV
TOnOV, ONOS VAAOEWNS, acPectddne, epvdpd k.Am. H epubpd exeidiion
(vékpwon) epeaviCetar cvoyvotepa otn dudpkele g kKomong. H véxpwon
pmopel va givar donmn (ota pioy®td vwopoydvio wopLOUATO AGY®
GLOTPOPNG TOL HIGYOV TOVG) 1| ONATIKN (6T VTOPAEVVOYOVIOL VOV D LLOTO TTOV
elvar gvkoro va empoAivviovv). H vékpwon epeavileton pe eikdva oeiog

Kowag ko mopetod (latpaxng, 2015).

o  YopKouotadns eEoriayn: ZvpPaivel moAD omavia Kot Kuplwg oto peyOAQ
WOHLMOUOTH TEPLEUUNVOTOVGLOKAV acBevav. Xpnown gival 1 Tponyovpevn
YVOOTN TOV SOCTACEDV TOV WOUVAOUOTOS S1OTL 1] GOPKOUATOIMS eEaAlayn
yopaktnpileTon amd tayeio avENGN Tov OYKOV (0TOLYEIO TOV EKTIHATOL KVPIWG
petd v gpunvomovon). H axpifeta tov 1otopicod mov Ba ddoet 1 acOevnig
&xet Wwitepn onuocio. H opiotikny didyvoon yiveror petd amd Aamoapotopio
Kol 16TOA0YIKN €&€taom Kot avipetoniletor pe oMkn votepektopio poali pe

ta e&apmuarta (Iatpakng, 2015).
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e Exotpoer g pntpag: IMoAd omdvio, pmopel vo dwomotwdel (oTedng)
EKOTPOON TG MNATPaG AdYy® peyaAov mubuevikov vmoPAevvoydviov

wopvopotog (Iatpakng, 2015).
5.3.9. Avtipuetomon-Oepaneia

AoV, OTIC TEPICCOTEPES TEPIMTMOGELS, 1) 1IOTOAOYIKN eMPePaimon TG KMVIKNG
ddyvmong 0ev elval omapaitnTn, T0 OGVUTTOUATIKE VOLVAOUOTO LTOPOVV, GUVIOMC,
va mopakorovBovvtol ywpic mopéupfacn. Eniong, oev cvotiveton n “mpopuioktikng”
Oepameion yio vo amo@evyBovv HEAALOVTIKEG EMUMAOKEC T®V IVOHLOUATOV. Me
dedopévo 0Tl ToL vopvdpoTo pmopel va elottwbovv oe péyebog kot Ot VITAPYEL
ONUOVTIKY] CLUPPIKVOCN TOLG HETE TNV EUUNVOTOVOT, N UN TOPEUPOTIKY] TOKTIKN
QoiveTol AOYIKT EMAOYT, TOVAGYIOTOV, O LEPIKES Yuvaikes. H avtipetdmion, petald
A ov, Bo efaptnlel amd tov TOTO Kot TN GOPAPOTNTA TOV EVOYANUATOV, TNV
EVIOTIOT TOV VOULOUATOV, TNV NAKia TG acBevois, To HOELTIKO 16TOPIKO Kot TOV
TPOYPOUUATIGHO KONONG. X€ U1 TOPEUPATIKY TOKTIKY, LETA TNV apykn depedvnon,
CUCTNVETAL ETNOLL YUVOUKOAOYIKY] €&étaom (ne M yopic véo vmepnyOypoOIKN
extipnon). Emniong, oe acBeveilg pe umvoppayio 1 avorpio mpénet va yivetonl yevikn

aiparoc (latpdxng, 2015).

Me Bdon ta mopamdve, o€ KPE VOLLOUOTO XOPIS COUTTOIOTE GUCTVETOL
OTTAY] TOPOKOAOVONOT| LLE YUVOIKOAOYIKY] £EETAICT] KOL DITEPXOYPAPIKO EAEYYO, AGYETA
amd v nAkio g yovaikag. Xe yuvaikeg mov Ppiockovial G€ TPOEUUNVOTAVGLOKN
nAikia, ovotnke n yopnynon GnRH oavoidéyov (GnRH-A) yu tv mpocwpivi
VTOGTPOPN TOLG HE TNV “eAmida” 0Tt cOvtopo Oa eméABer m epunvomavon. H
dovaloAn (danazol) dev @dvnke va chattdvel 10 péyebog g PNATPOC Kot EXet
TOPEVEPYELES,  OM®G avENCT TV MIOTKOV evipov, AMmapd Oépua, OoKuY,
VIEPTPIYMOT, EAATTMOT TOV OYKOL TOV HOGTOV, eEAWELS Kot HeTABOAES TG O1d0eomg.
Me dedopévo 0Tt To IVOPLOUATO EIVOIL KO TTPOYEGTEPOVOESAPTOUEVQ, TPOTAON KAV Kol
(QOPUOKEVTIKEG AYMYES LLE OVIUTPOYECTEPOVIKY] OpPAoT, OV KOl HE OVTA VTAPYEL O
duvntikdc kivdvvog vmepmiociog 1 kopkivov Tov evoountpiov. Xg ovthy TNV
Katnyopio avinkel mn  peenpiotévn  (mifepristone/RU-486) mov £€dwoe  KaAd
amoteAéopato aAAd dev elxe eykpdel amd to FDA yw ypnion oe tvopvodpoto.
Avopévetar (apyn) ovénon tov peyEBoLg TOV VOUVOUATOV UETE TN SL0KOTH TOL

eoppdrov. IlpotdOnke, emiong, M o0&k OLMAPIGTOAN, TOV OVAKEL GTOVG
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TPOTOTOMTEG  T®V — TMPOCYEGTEPOVIKMV  VTOOOYEMY  KOL  OVOOTEAEL TNV
wobvraktoppnéio. Qotdco, ypeldlovion mEPUTEP® UEAETEG Yo TN UHOKPOXPOVIQ

acPAAELD TOV PopLaKov 6Gov agopd to evdountpio (latpdkng, 2015).

Ewova 11. Exmupnivion vopv®duotog

Xe pHeydAo vopvdpota. (Tov TPOKAAOLY EVOYANLOTA), GE YPTYOpPn avénon tov
peyéBovg toug M € €viovn cvuntopoToAoyio (Ommg aoppayia), cvyvd, yivetol
YEPOVPYIKN AVIILETOTIGON. 26TOGO, GTIG TEPICGOTEPEG YUVOUKES LLE LVOULMOUATO, T
depevvnon yo evogyopevn kakonoela dev omoteAel VOEIEN XEPOVPYIKNG ETEUPAONC.
2NV TPONYOOUEVN TTEPIMTOGT, VITAYOVTOL Ol YUVOAIKES OTIG OTOIEG 1) VOLULMOUOTAOING
utpa mepropilet ) depevvnon tov eEaptnudtov. Yrnootnpiletor 6Tt €dd vdyovrol
Kol gketveg mov €yovv éva peyAo 1 YPNYOPO OVOTTUGGOUEVO OYKO TNG UNTPOG. X
VTOYOVILOTNTA, GTNV omoia dev Ppédnie AALOG auTIOAOYIKOG TapdyovTag, oTnV TPdén
OUCTNVETOL GLYVA M YEPOLPYIKY APOipEST] TOL vopvL®UAtos. To 1d0 1oyvel og
EMOVEIMNUUEVESG OMOPOAES. Xe 10TOPIKO  UNTPOPPAYIDV, TPWV TN YEPOLPYIKN
eméuPacn, mpémer va  yivetor QOKWWOOTIKY OmOEECT, YL TOV  OMOKAEGUO

adevoKapKIVOHaTog Tov evoountpiov (Ilaraddomoviog, 2011).

Ye  eVOOTOYOUOTIKO  WOUVAOMOTOE, YIVETOL  EKTLPNVIOT] TOVG  OTNV
OVOTOPOYMYIKT NAKIO 1] GUGTNVETOL OAIKN VOTEPEKTOUIN OvaAoya e To péyebog, Tov
aplBpd Kot v evtomion Tovg, OMOG Kol TNV OWKOYEVEWKN KOTACTOON KOl TIG
emBopieg ¢ 010g ™ yvvaikag. Exmupnvion tov wvopvoudtov emAéyetal o€
yovoikeg Tov 0EA0VV va ST PrGoLY TN YOVILOTNTA TOVG. ALTY Umopel va yivel pe

Aamapotopion AAG Kol HE XEWPOVLPYIKN Aoamapookomnon. H devtepn emdéyston
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ouvNBmg og GYETIKA UIKpOTEPA vopvdpata. Eivor mbavd 6tt 660 AMydtepeg TOUES
Yivouv 610 TolyOUO TNG UNTPOS Kot 0G0 MYOTEPOL YEPICUOL KOl KOKOGELS Yivouv
1660 oav&dver 1 mHovotnTO JTNPNONG TNG YOVHOTNTOGS. AV givar  dvuvato,
ocvotivetal M mpoomdbeln apaipeons OAWV T®V WOULOUATOV, omd MU0 TOUN TNG
untpac. Idwitepn mpocoyn ypelaletar 6TNV OUOCTOCN TG KOITNG TOV VOUVMUATOC

(ITaraddmovAog, 2011).

210, VTOPOYOVIOL KOl TO EVOOTOLYMUATIKG IWVOUVAOUOTO UTOpPEl va yivel
AOTTOPOCKOTIKY KO GTO, VTOPAEVVOYOVIA, YIVETOL VOTEPOCKOTIKY aaipeon tovg. H
AOTOPOGKOTIKY apaipecT) umopel va €xel peyoldtepn Oldpkeld oAAG GuVTEAEl oTNV
TaYOTEPT UETEYXEPNTIKY] avAPP®ON TG acBevolc kot TV eAATT®moT Tov YPOHVOL
TopaoVNS 610 vocokopeio. H Aamapookomiky) apaipeon @aivetor vo mTAEOVEKTEL,
emiong, oto Ot ehattdveror 1 wOavotnto dnuovpyiag ocvppvcemv. OAKN
votepeKTOpia EMALYETAL GE YuVaiKeg HeyaAuTEPNG NAKioG 1 av, YEPoLPYIKA, KplBel
O¢ KOATOAANAOTEPN eméuPacn. AxkOpo Kot UHETE TNV EKTLPNVIOT, 1 OAIKN
votepektopio pmopel va kpbel amopaitnt AOY® HeYAANg oawpoppayiog (mov dev
eléyxeton) amd TNV koitn Tov wopvopatoc. Ilepiepunvonavciakd, emALyeTot

ocvvnBog kot apaipeon Tov wodnkov (latpdakng, 2015).

H teyvikn g AomopooKomikng agaipeons TV opvopatov eueovilet
ONUOVTIKO TAEOVEKTNUATO GE GCUYKPIGN HE TNV OVOIKTH wopvopoatektopr]. H
TayOTEPN AVAPP®OT GE GYECT HE TNV KANOCIKY] Aamapotopio, 0 HKpAteEPog YpOdvog
voonieiog, 1M EAOTTOUEVY  UETEYXEPNTIK  VOOTPOTNTO KOl O  UEWOUEVOG
LLETEYYEPNTIKOG TOVOG, 1] £YKOLPT EMGTPOPN GTIG PLGIOAOYIKEG dPAGTNPLOTNTES KOL 1)
TayOtepn emavéviaén otV epyacia, Kobhg Kol T0 KOAOTEPO ooONTIKO AmOTEAEGLA
OVKOUV OTO. TAEOVEKTNUATO TNG emepPotikng Aamoapookomnons. Emidéyovion
acBeveig mov mdoyovv amd vwopoydvia 1 evooTory®UOTIKG vopvopata. To péyedog
Toug ofpolotikd dev mpémer vo vrmepPaivel to 8-10 ekatooTd. TVVOAIKA T
WOUVAOMOTA OEV TTPETEL VO ElvaL TEPIGGATEPO TWV dVO, EVO WO0VIKA O TPEMEL VoL punv
vrdpyel adevopdmorn. Ot meplopiopol avtol amoteAobv GYETIKES avTeVIEiEels, Kabmg
avdAoyo HEe TNV EUTEPIO TOL O YEPOLPYOS UTOPEL VO OmOPACICEL TNV EKTEAEON
AOTTOPOCKOTIKNG  IVOUVOUOTEKTOUNG O€ €vo peyolvtepo tov 8-10 ekatoot®dV
WOV, 6E GLVOTTOPEN TOAVAPIOU®Y VOUVOUATOV 1| OKOUN KOl GE TEPUTTOGELS

adevopvmong (Iepumilng kot cuv., 2006).
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Ta televtaio ypoOVIa, M XEPOLPYIKN OVTIUETOTION TOV AELOUVOUATOV TNG
UNTPOG TEPOCE OO TNV EMOYN TNG VOTEPEKTOUNG 1 TNG XEWPOVPYIKNG eEaipesNC TOVG
peTd amd evpeio. TOUN OTO KOWMOKO TOly®Ho, ©TN GOYYPOvI MOy TNG Hvi-
AomapoTopinG Kot TNG EVOOGKOTIKNG TPOGEYYIONG LE TNV ENEUPATIKY] AATOPOcKOTON

Kol votepookoéTon (Zagpdrog kot cuv., 2009).

H emépPaon mov debvag yapaktmpiotnke g «uvdivon» (“myolysis”),
nepthopfavel T AOon TV ASOPLOUATOV e TN xpnon laser, NAEKTPIKNG evEPYELOG
padtocvyvotitav 1 kpvobepameiog. OAeg ot péBodot meptrapfdvovy v TomobEéTon
eVOG NAEKTPOOioV M KABETNPO GTO EGMTEPIKO TMOV AEIOUVOUATOV Yol TN YOPNYNON
eVEPYELWOG Ao TNV avTioTolyn Tnyn, He m Pondeia gite ¢ AomapookdTnong eite g

votepookKOnnong (Zagpdrag kot cuv., 2009).

IV OVTILETOTION TOV WOHLOUATOV £XEl €PUPUOCTEL pe emTuyio Kot M
ayyewKk eUPoAr] Tovg Kol GAAES TEYVIKEC. Xe aVTEC TEPAAUPAVETOL 1 YPNoM
vrep Y@V mov kobodnyodvion pe tn Ponbewo poyvntikng topoypagiog (Magnetic
Resonance guided Focused Ultrasound Surgery [MRgFUS] yio mpogppnvonanctokes
yovaikeg. H pébodog emtvyydver ) Oeplukn KOTOGTPOPN TOV IVOHVOUOTOS KO
pmopetl va epappootel o eninedo eEwtepik®dv wrpeiwv. Evvositar 6t n pébodog dev
evoeikvuTal 6€ VOpVLOUOTO TOL PploKOVIOL GE GTEVN YELTVIOGN HE TNV O0VPOSOYO
KOoTN 1 10 £viepo Ko Ba NTav evoeyopevn n Bepuikn PAGPn tovg. Aev elvatl cagég To
péyioto péyefog Tov VOHLMUATOS Yo TV EQappoyn g pebodov. Ymootnpiytnke Ot
T0. WWOHLOUATO dlooTdcewv >10 cm 0gv amotelohv amdALT aVTEVOEIEN EQUPLOYNG

g nebddov (latpaxng, 2015).
5.4.Evoopntprog morvmodog
5.4.1. Opiopog

Otr evoopntplot moAOmMOdeg eivor  ovyvég KoAONOeES OAAOUDGELS TOV
evoounTpiov Kot Tapovctdloviol o¢ £0Tlokég (0LMOELS) vVepmAaoTIKES PAAPES TG
evoounTplog emeavelng. AmoteAovvtol and £va oTpdpo (Tukvo tvaddn 1 Aelo puiko
10710), ayyeio (Le oYL TOlX®UA) Kol EVOOUNTPIOVS OOEVESG, Ol OTOT0l KATOLES POPES
dwateivovtonr kvotikd (cystic glandular hyperplasia). Ot moAdmodeg pmopetl va etvon

povipelg M moAlamioi, moikiAov peyéBovg, pe gvpela Bacmn mPog TO EVOOUNTPLO
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(emimedor) 1 va cvuvdéovtol Pe aVTO HEC® €VOG Hioyov Kot vo. TPofaiAovv otV

evoountplo Kothdtnta (pioymrtol) (Avtwviov kot cuv., 2015).

Mioxwtos
EvSopntpikas
MoMinodas

TPAXHAOL

Tpaxnhikos
Mohinobas

Ev&opntpikos
Mohinodas pe
eupeia faon

Ewova 12. IToAbTodec untpag

5.4.2 KAwvikn eikova

Ot evdoopuntplot moAVTOdeg elvon ocvyvhy outio oupoppayicg 6€ mpPo- Kot
HETEUUNVOTTOVGLOKEG aeBeveic Kat etvar SHGKOAO va dlapopodiayvewcsHovy amd aAleg
a1Tieg ThYLVONG TOV EVOOUNTPIOL WE TN XPNON ATANG SOUKOATIKNG VIEPNYOYPUPIOC.
Iotoloywd yoapaxtnpilovior ®g tomik vaepmAlocios adévev Kol GTPOUNTOS TOV
evoountpiov. Avtumpocwnebovv 10 30% TOV TEPUITOCEMV WUETEUUNVOTOVGLOKNG
apoppayiog. Xe YOVOIKEG OVOTAPOYWYIKNG MAKIOG TPOKOAOLV JSUVGAEITOLPYIKES

apoppayieg kot vroyovipotnra (Kovtidkn & I'oddliog, 2008).

H ermintwon toug aw&dver pe v nlkio Kot n KAVIKY TOVG EIKOVO TOIKIAAEL.
YuvnBmg eivor acvuntopoticol, oALd pmopel va ELEAVIGTOVV e KOATIKY a1ptdppota

KoL VoL atoTEAEGOVV aitio unvo/untpoppayiog (Avieviov kot covv., 2015).

Ot evoopntplol ToAvTodeg ivar KaAoN0elg aALOIOGELS, KATOEG POPES OUWMG
UTOPEL VO TOPOVGLAGOVY £0TIEC ATLTING LITEPTANGING 1) Vo EAALOYOVV GE KapKivoua,
OTN UETEUUNVOTOVGLOKT NAKia Kuplwg ent Aqyng tapoéipaivng (Avioviov kot cuv.,

2015).
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5.4.3.0¢pamncio

AcbBevelg pe  OCLUTTOUOTIKOVG TOALTOOEG Umopel  vo  1eBovv o€
napakolovOnon. QotdGo, o YUVOIKEC HE GCUUMTOUOTOAOYiO, Ol &VOOUNTPLOL
TOAOTOOEC TPEMEL VO SLEPEVVMVTOAL TEPAUTEP® KOL VO, apatpovvtal. H vetepooskodnnon
elval n kaAvtepn péBodog 1060 yio N Odyvoon (AMqyn Poyidv) 66o Kot yoo v
OVTILETOMIOT TOL EVOOUNTPLOL TOAVTOdd (TmoAvmoedektour)) (Avioviov Kot cuv.,

2015).
5.5.Evéopntpro vrepmiacio

H vreprhacio tov evdountpiov opiletor 16TOAOYIKA ®G 0 TOAAATAAGLOGLOG
TOV adévev Tov evoounTpiov pe avopoio oynuo Kot péyebog, pe avénon g
avoA0YILOG AOEVOV / GTPOUATOS GE GYECT LLE TO PLGLOAOYIKO TAPAYOYIKO EVOOUNTPLO

(KovtAdxkn & IN'oddliog, 2008).

H evdopuntpia vrepmracio ivar andvinon oty vaepoicTpoyovarpia, n omoia
pmopel va glvan gvdoyeving N e&myevig. Ot mapdyovteg Kvovvou yio TV avamtuén
evoounTplog vrepmAaciag sivar ot idtot pe ekeivovg TG avamtuéng Kopkivov Tov

evoountpiov (Avtwviov kat cuv., 2015).

H evoountpua vmepmrocio eivar cuvibog O1dyvutn Kot Aydtepo cuyva
eotokn. Ot yuvaikeg pe eVOOUNTPLO VIEPTAAGIOL TPOGEPYOVTOL KUPIMG He KOATIKN

apoppota, pmopel OPMS va givorl Kot acvuntopatikés (Avtwviov kot cuv., 2015).
5.6.Evoopntpieg ovp@uoelg (Xovopopo Asherman)

Me 10V Opo €VOOUNTPLEG GUUPVGELS OVOPEPOLOGTE GTOV OVAMON 16TO TOL
avanTOGGETOL GE SLAPOPO GNLUEIR TG KOIAOTNTOS TG UNTPOS Kol O 0Toiog TPOoKoAel
HEPIKN M aKOUO KO OMKY] amO@paén TS UnTplaiog KotoTnTag 1)/Kot TG KOtOTNTaG
oV TpaynAov g utpag. H dwotapayn avtn otn doun g UNTpoS odnyel oe KAVIKNY
countopatoroyio (cOvopopo Asherman) mwov meptAapPfavel dlotapoyEg TOL EUUNVOL
KOKAOL, vroyovipdtnTa Kot Ko’ EEv amoPoiéc. Xuvnbmg ot EVOOUNTPIEG CLUPVGELS
elvalr  omdtokeg TpovpATIoHOL TG  Paocikng  otifddoc Tov  evdountpiov M

evdountpitioog (Aviwviov kot cuv., 2015).
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Mé£B0d0¢ ekhoyng Kot Yio TN S1dyvmon Kot Tautdypova yio T Bepaneio eivor n
vo1EPOCKONNON. Q0T060, EMEON eival (o TeXVIKN emepfoatikn, N depevbvnon Eekvd
pe TG Myotepo emepPatikég OmEKOVIOTIKEG €EETAGELS, Ol Omoileg €KTOC Omd TN
SyvoT, YPNOLOTOIOVVTOL KOL Y10, TNV EKTIUNGT TOV OEpATEVTIK®OV OmOTELECUATOV

™G votepookomnong (Avimviov kat cov., 2015).

Asherman’s |
Syndrome

Front view Side view

Healthy
Uterus

Fwova 13. ZOvépouo Asherman

AmewovioTikn]  €E€taon  €KAOYNG Yyl TNV EKTIUNGON TOV  €VOOUNTPLOV
oLUPVOEWV Elval M VOTEPOCUATLYYOYpOPia.  XapOKTNPIOTIKA, T KOWAOTNTO TNG
IATPOG ERPAVICEL EAATTOUEVN SLOTAGILOTNTA, EVD EVTOC QVTNG amelkovifoviol capmg
aQopOUEVE EAAEIUIOTO OKLOYPAPIKNG TANPMONG, OIKNV «oepmavtivac», Lovipn M
TOALOTTAGL, T OToio Uopel Vo TPOKOAOLY TAPAUOPPMOT 1| G€ GOPaPES TEPUTTAOCELS

amoepacn ¢ untpaiog kotkdtrag (Avtwviov kat cvv., 2015).
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6. KAAOHOEIX OI'KOI ZAAIITTOQN KAI QOOHKQN
6.1. Asrtovpyikég KOOTELS

Ymv  kommyopio. avT OVAKOLV Ol KUOTELS, 7OV O&V  MOPOLGLALoVV
nafoAroyoavatopkn PBAAPN, eivar mopodikég kot epeavifovror kupimg Kotd TNV
avamopoy®ylkn nAlkio, yopic n Ymapén Tovg vo amokAeleTol KaTA TNV TOOIKN N

axopa kot ) Ppeeuwn nAxkio (Iatpdxng, 2015).

Zadmyyo

Quook. QobBRkn

Qobrjkn ps kOoTn

Fwova 14. Kdoteic woOnkdv

6.2.Kvoteig moOvrakiov

Ot xvotelg woBvlakiov eivar mOAD cuyvég kol opeihovtal oty atehr] eEEMEN
0V woBvAakiov Kol TN UN ATOPPOPNGT TOL WOOVLANKIKOV VYPOV. Ta AVTIGLAANTTIKA
dwokio @avnKe OTL OCKOVUV TPOGTATELTIKY EMIOPACT] Yol TN U1 EUPAVION KOOTE®V
woBvrakiov. Ot kbotelg ®oBvAakiov, cLVNOMS, OeV GLVOSELOVTAL OO VITOKEIUEVIKAL
evoymuato kot PBplokovtar  tuyoion  otn  yuvoikoAoywkn  eE€taom M TO
vrepnyoypaenua. To péyeBoc tovg vmepPaiver cvyvd to 3 cm oAAd omhvia
vrepPaivel ta 5 cm. O guunvoppuolakods KOKAOG pumopel va etvatl puotoAoykdg 1 va
VILAPYEL 10TOPIKO apoounvoppolag 1 cvyvounvoppowas. e kabvotépnon g
euunvoppuciag mpénetl vo eEgtactel 1o gvogyodpevo komong. H avapovn yia 2-3 punveg
YOPIG PAPUOKEVTIKY] ay®myn omodeiyOnke to 1010 OMOTEAEGUOTIKY HE TN XOPNYNON
AVTICVAMTITIKAOV Yy 1o {010 ypovikd Owdotnua. Av emideyel m yopnynon
OVTICVAMTTTIKOV (KVpImG G VTOTPOTES), VTN OV YIVETAL YlOL TNV LIOXDOPNON TNG
KOOTNG OAAG Yoo TNV avaGTOA TOL GEova VTOOAAAUOG-VTOPLGN-WOONKTY, TNV
avacToAn g e€EMEng véov woBvlakinv (Tpog mobviakioppnéia) Kot ETOUEVEOS TNV
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COTEPNYOYPOPIKY] MPEUion. ZVVERTMS, 6TO VEO VIEPNXOYPAPN A TTov Bo yivel petd
napélevon 2-3 unvov, ekeivo mov mapakoAovbeiton givor povo mn o e£EMEN g
OLYKEKPIUEVNC KOOTNG. AV M KOOTN EMPEVEL KOl £XEL SOOTAGELS TAVED amd S5 cm,
OALG TO 1GTOPIKO KOl TOL VITEPNXOYPUPIKAE EVPNLOTO JEV Elval VTOTTA Y10 KOKOT0€LL,
o pumopovoe vo mpotabel M vVEEPNYOYPOEIKN TapakEvInon NG KOotng (Ko m

KLTTOPOAOYIKY| €£€TGMN TOV VYPOL oL avappodtat) (Iatpdkng, 2015).
6.3. Kvoteig oypov copatiov

Ot KOoTES TOV OYPOV GOUATIOV €lval AETOVPYIKEG KVGTES OV UTOPEL Vol
opeilovtar oe €EEMEN Tov woBVAOKIOV TPOG ®YPO COUATIO, YOPIC TPONYOVUEVT
wobBviaxioppnéia, 1 oe mapdtaon g Long tov ®xpod coupatiov (emipovo wypd
ocopudrto). Zovnbwg, vhpyel Kabvotépnon g eppnvoppuciog (Onwg Kol 6 KOG
woBvlakiov), omdTe TPEMEL Vo Yivel SlaPopikn ddyvewon omd Ty KOnon. Xty
KOOMUEPIVI] TPOKTIKY, TO EM{HOVO ®YPO COUATIO pmopel vo CLVOEETOL KOl WE

napateTaUEVN KoAmkn apdppota (latpdxng, 2015).
6.4.X0vopopo vrepdEyepons MoOINKOV

Y10 mAaiow avénuévng di€yepong g ONkng tov wobnkodv pmopel va
OYNUOTICTOVV GE OVTEC TOAAATALS KOOTES. XOPAKTNPIGTIKO TOPAOEYL ATOTELEL TO
oUVOPOLO VTEPIEYEPONG WOONK®OY  UE OUEOTEPOTAELPT] EUPAVIOT] TOAAUTADV
KUOTIKOV O0YKOCEWV TOV 0onkodv (wobvAdkio) mov pmopel va @TOc0oLV ©E
OlOTACELS TOAADV EKOTOCTMV. X& avTiBeon pe TIG VTOAOUTEG AEITOVPYIKEG KVOTELS,
avTéG oLYvh cvvodevovtal and BopvPddn cvurntopatoroyio. To cHvopopo eivon
mOavOTEPO GE YOPNYNOT YOVOSOTPOTIVAV Kol GTOVIOTEPO GE Yopnynomn (KITptkng)

KAoppaivng yo TpoxAnon toAranimv wobviakioppn&iwv (latphkng, 2015).
6.5.Katadvoeis frLactikod embniiov

211c Aettovpyiké Kvotelg Ba pmopovoay icwg va vrayBoldv kot exeiveg mov
npoépyovtal omd katadvoelg tov Proctikod emOniiov (KOHOTES KLTTOPIKOV
eYKAEIoT®V), TOV M SLAUETPOG TOVG OV VTTEPPaivel Ta 4 cm Kol OEV TPOKAAOLY KOpd

ovuntopoatoroyia (Iatpakng, 2015).
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7.YXTEPEKTOMH KAI KAAOHOEIX OI'KOI TOY TI'ENNHTIKOY
XQAHNA

7.1.0pwopog

O 0poc votepekTOU TPOEPYETAL OO TIC EAANVIKEG AEEEIC «DOTEPOV» TOV
oNUOivEL PNTPO. KOL «EKTOUN» 7oL onuaivel agaipeon. Eivor pio yeipovpywn
eméupoomn Katd v omoia apopeiton n TP Kot puropet emiong va meptlapupavel v
aQaipesn TOV COATYY®V, TOV MOONKAOV KOl TOV TpaynAoL Yo vo Bepamedcovy 1 va
avakoveicovy Vv acbev) and optopéveg yuvorkoroyikés madnoelg (KovPeldg kot

ouv., 2012).

Efvor o onuovtikn xelpovpyikn dadikacio mov €yel Kivovvous, oAAd kot
0PEAN Kol emMpPed el TNV OPLOVIKT 100PPOTIN TNG YUVOTKOG KoL T YEVIKT VYELQ Y10l TO
vrdérouro g Long te. 'Etol n votepextopur| suvietdror cuvifwg o n votatn Avon
YO TNV  OVTIHETOMION OPOUEVEOV  OVLCEMIALTOV Toforoyidv g untpoc. H
VOTEPEKTOUN Elvar pia apetdkAntr dwadtkacia, HeTd TNV omoia 1 yuvaika oev pmopel
TAEOV Vo petvel £ykvog M var Exel EUEMvo poor). AgdopEVOL OTL 1] VOTEPEKTOUN Eivat
po TEMKN, poviun kot oplotiky) Oepamneio Oo mpémel va mpaypatonoeital oe acOeveic
OTIG OTOTEG €£XEL OMOTVYEL 1] GUVINPNTIKY PAPULOKEVTIKY oywyn (Le OpproOveS Kot GAAQ

oappakxa) (KovBerdg kot cuv., 2012).
7.2.0001 tpocréracng

To &idog ko M teyvikn g eméuPaong Olagopomoteital aviroyo HE TNV
vrokeipevn voéco. H emdoyn g mpoomélaong €aptdtar amd v €voeiEn yia tnv
omoia yivetol 1 voTepEKTOUN], TO HEYEBOS TNG UNTPOC, TO EVPNOTE OTd TIG WOONKES
KOl TIS GAATLYYEG, OO TNV YOAQP®OON TOV HLAOV TOL TLEAIKOV €06POVS, amd TO
OTOPIKO  TPONYOVUEVAOV  YEPOVPYIKOV MEUPACEDV KoL Omd TNV EUmEPio. TOL

YOVOKOAOYOL 1} TOL YEVIKOV YElpovpyol. Ot 0dol mpoomédaong ivar ot eENG:

e H xowakn votepektoun (Aomapotopia), yivetow pe eykdpoio Ttoun o©TO
KOTAOTEPO KOWMOKO TOlY®UO 1 HE HECT] LIOUPAALO TOUN, avdAoyo ME TNV

évoeldn kot 1o péyebog tng PTpoC.
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e H xoAmikn votepekToun mpaypotonoteitot £6'0AOKANPOL HECH TOV KOATLKOD
KOVOALOD KOl €YEL GOPN TAEOVEKTNUOTO GE OYECN HE TNV KOIALOKN
VOTEPEKTOUN, OTMOC ALYOTEPES EMMAOKES, WKPOTEPT OLAPKELL VOOAEIOG Ko

HKpOTEPO YPOHVO EMOVAMOT|G.
¢ H AomapooKomKy VOTEPEKTOUN.

e H pounotik Yortepektoun. Eivor pio mopoiioyn g AOmTopOCKOMIKNAG
YEPOVPYIKNG LE XPNON EWIKOV TNAEXEPLOUEVOV HECOV TOV EMTPETOVYV GTOV
YEPOLPYO KaADTEPO €heyyo kabmg Kot Tprodidotaty opacn (KovPeldg wot

ovv., 2012).
7.3.TYmol voTEPEKTONNG

o  OMKI VOTEPEKTOUT] LTV OAIKY VOTEPEKTOUN apopeitan OAN N UNTpo(cOU

KoL TPAYNAOG) EVM GAATLYYEG KOl MOONKES TOPAUEVOLV.

¢ YQOAIKN VOTEPEKTOUT. TNV VOOAIKT] VOTEPEKTOUN OPUIPEITAL LOVO TO GO

™G UWTPOS EVED O TPAYNAOS TAPAUEVEL.

e  OAIKN VOTEPEKTOUN KOl AUPOTEPOTAELPN GOATLYYO-®woBnKekTOoUT). Mall pe

LTPO APOPOVVTOL KOt 01 OV0 GAATLYYES KOl O1 MOONKEG.

o Puln votepextoun. Pk votepextoun sivor n agaipgon g UNTpos, Tov
LEYOADTEPOV TUNUOTOS TOV KOATOL KOU TMV TopaunTpiov. Xe mpocsPfoin

TLEAKOV 1) KO TOPUOPTIKOV AEUPOUIEVMV, EKTEAEITOL AELPAOEVEKTOWUN).

e  MoevTikn VOTEPEKTOUT. ZVVIHOMOC TPAYLATOTOLEITOL GE OMEIMNTIKEG Yo TN
Con oapoppayieg petd amd euGloAoykd tokeTd 1N kocoptky Toun (KovBeldac

Kot 6uv., 2012).
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TYNOI YITEPEKTOMHZ

. YQOAIKH YETEPEKTOMH 1 :oma mHTPAE

B[] OAIKH YITEPEKTOMH 2 TPAXHADI
I OnIKH YETEPEKTOMH META 3 koanoz
TON EZAPTHMATON
4 ZAANITES
5 0OGHKED

Ewodvo 15. TOmor votepektouns

7.4.Evoeierg voTePEKTOUNG

o Aswopbopo 1 Ivopdopa Mntpoac. To péyebog ko o apBuds twv
Asopvopdtov kabopilet tov tpdémo g emépPoaong aeov oe peydio M
TOALAPIOUA AELOULVOUATO 1| OAKY] VOTEPEKTOUT| VIEPTEPEL TNG EKTLPNVIONG
TOV  ASOUVOUATOV  AOY®D HKPOTEPOV  OEYYEPNTIKOV emmAOK®V. Ta
wopvopate givor  mo cvvnoiopévn €vOeElEn Yol VOTEPEKTOUN KOl aPOv
TpaypotonomOei, N SdIKaGio TG VOTEPEKTOUNG  ovaKovPilel TV acBevn
amod TV ocvuntopotoroyio. Puoikd, yio vo mpoPolie G VOTEPEKTOUN AOY®
wopvopdtov, Bo mpémer va  €xet  ohokAnpwBel 1 avomopaywyikn
dpacTNPOTNTA TNG YLVOIKaG. X& OvTifetn MEPIMTMOOT, TPOYUATOTOEITOL
AOTTOPOCKOTIKY - VOTEPOCKOTIKY VOUVMUATEKTOUT, EUPOMOUOG pUnTpLoimV

apTNPIOV 1 TOPAKOA0VONGN TOVG avaroya e TN BEom kot To péyedog avtdv.

e Adesvopudmon: Eivor pa oxetikd ovyvn maboroyio TOV avoKaAVTTETAL GE
noAvtokeg yuvaikeg petald 40 wor 50 etwv. Oprotkn Oepameion g
CLUUTTOUATIKAG Yuvaikag eivor 1M votepektour). H  Aomapookomikn
votepekToun €yl évoeln Otav o1 GAAeG OepamevTikéG TPOCEYYIOELS

arotuyyavouv (KovBerdg kat cuv., 2012).
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MEPOX2 AEYTEPO
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1.0 POAOX TOY NOXHAEYTH -TPIAX XTH AIAI'NQXH- NOXHAEYTIKO
IXTOPIKO

1.1.Xvvévrenén

Koatd ™ odpkela g mpdtng emiokeyng g yovaikog, o g {nmbel va
CLUTANPOCEL €va EvIvmo UE Ploypagikd kot GAAO TPOGHOTIKA GTOLXEID TPOTOV
ocvvavtioel tov  efetoot. H  voonievtpo/poion eivor cuvnbmg  appode  va
JwPefaidoel TNV KOTOYPOPY] TOV OVOUOTOG TNG Yyuvaikag, TG mMAkiag, TNg
OLKOYEVEINKNG KATAOTAONG, 1TNG QUANG, S &Bvikdttog, g oevbuvong, TV
TNAEPAOVOV, TOV ETOYYEALATOG Kot TG Nuepounviag g eniockeync. H cvvévtevén Oa
npénel va, d1egayetot xwpig Plachvn 6g amopovmpévo, AveTo Kot npepo teptpdiiov. H
voonAevtpla amevfhvetal oTn yovaiko YpPNCLOTOIOVTOS TOV TITAO KOl TO OVOWW TNG
Kol LTI VETOL Ue ToV 1010 Tpdmo. Efvor onpavtikd ot EpOTNGELS VO GLVTAGGOVTOL LE
gvyéveln Ko yopig emkpirikn obeon. To moMTicpkd vroPabpo g yvvaikos Ha
npénel vo. Aappdvetar voyn ce mepintwon mov ypeldleTol va yivouv aAlayéC oTov
Tpomo ¢ eE€taons. [a mapaderypa, propet vo tpotyundet po yovaikao €£€Ta6TNG N
pmopel v unv emrpénetol 6t yvvaika va yovbet yio v e&étaon (Lowdermilk &

Shannon, 2013).

H voonievtpra avayvopilel 1660 evdhmtn puropet va givor pia yovoika Kot
dwpePardvel yioo v ovomnpn mpnon exepvdelag. [MoAdég yuvvaikeg oev eilval
evnuepopéves, kaboonyovvror Aavlacsuéva ard pbbovg 1 eoPovvror 6Tt Bo eavoHv
apafelg edv Bécovv epoTUOTO GYETIKE HE TN GEEOVOMKT 1 OVOTOPAYWOYIKN
Aertovpyia. H yovaike SwfePordyveton 0tt Kopio epdtnon dev eivar doyetn. To
10TOPIKO EEKIVA PE U0 EPATNOT AVOIKTOV TOUTOL, Onws: «T1 Gog EEpvel onuepa ce
oLt 10 Ypapeio /oe autn TV KAvikT/ o€ avtd to voookopueio; Katt dAio; Milnote

pov yt' owtd» (Lowdermilk & Shannon, 2013).
1.2.Iotopké Yyeiog kot Avackonnon Zvotnuatmy

Koatd t owpkelo ¢ oLVEVTELENG M VOONAEVLTPLO. HE GLYKEKPIUEVES

EPMTNOELS AAUPAVEL TANPOPOPIES Y10 TO IGTOPIKO TNG YUVOIKAG:
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1.IIpocomikd dedouéva

= Ovopo, nmAikio, @ULAY, @OAO, OIKOYEVEWOKN KOTAGTOOT, EMOYYEALO,

Opnokeia kot BvikomTa.
= Adyoc avalnmong epovtidag vyesiog:

=  Amdvtnon oto gpotua: «llowo mpoPinua 7 cduntopo cag £kave vo
épbete €0 onuepa;» Edv 1 yuvaiko amaplBpnoet meptocdtepovg and Eva
Adyovg, emkevipwbeite e avtoV TOL Bewpel onuaviikodtepo (Lowdermilk

& Shannon, 2013).

2.I1opovc0o KOTAGTAUON VYELOC

H mapovca katdotaon tng vysiog meptypapeTol e Tpocoyn ota eENG:
= AocKknon Kot 0pacTnPlOTNTES AVOYLYNG: ZVUYVOTNTO
= JIpotuma vvov: didpkela Ko TOOTNTO

= Yefovohkomta: Efvar cefovaiikd evepyn; Me avdpeg, yovaikes, N kot to

d00; ZeEOLOMKEC TPAKTIKES Yo Lel®oT TOL KIvOOVOoU;
= Alota

= Nwotivr, OAKOOA, ¥PNON OTAYOPELUEVOV OLGLOV 1 VOPKOTIKAOV: TOTOC,

TOGOTNTA, GLYVOTNTO, SLAPKELL KOl AVTIOPACELC.

= JlgpBarrovtikoi kot ynukoi kivovvol: omitt, oyoleio, epyaciakd mepPailov

Kot tepiParrov avoyvyng (Lowdermilk & Shannon, 2013).

3.Iotopikd mopovoac VOGOU

Mo gpovoroyikn agnynon, 1 omoia wepthappdver mv évapén tov TpoPAUaToG,
TIG oLVONKEG KAT®O 0md TIC omoieg avamTuyOnKe, TIC EKONADGCELS TOV, KaBMG Kol €6V
&xel MeBel kamoov €idovg Bepamneia. Kataypdpetor n Katdotaon e vysiog g

yovaikog Tpv v €vapén Tov mapdvtog tpoPfAnpatoc. Av 1o TpoPAnua stvar ypdvio,
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yivetal Tpoomdheio aviyvevong g outiog yio Ty omoio avalntiOnke epovtida avt

™ otyun. Ta kupla countodpato Bo TpEmeL va meptypapovv mg eENG:
= Evrtomon
= Tlowtnra 1 YopoKTNpag
= Jlocétrta 1 cofapdtnTa
= Xpovog (évapén, dtapkela, cuyvotnTa)
= YyvOnkeg
»  [lopdayoviec TOV GUVIEAOVV GTNV EMOEIVOOT 1 GTNV AVAKOLOLOT
= YyenlOpevol TopayovTES

= AvtiAnyn g yuvaikag oyetikd pe v évvota tov cvuntopotos (Lowdermilk

& Shannon, 2013).

4.ITponyoduevo 1aTplkd 10ToPLKd

= Aouddn voonuota: hoapd, mapotitida, epvdpd, KokKOING, avepoProyid,
PEVUATIKOC TLPETOG, OGTPOKLA, OupOepitidon, moAMOpvEAITION, QLUATIOON,

nratitda.

= Xpovioh VOONUOTO KOl GUOTNUOTIKEG Olatopayss: apbpitda, kapkivog,
COKYOPMOONG O0PNTNG, VOO |LATA THG KAPILAS, TMV TVELUOVAV, TOV VEEPOV,
eMANTTIKEG KPIoELs, Bupeoctdonddeta, ayyelokd eyKeQOAMKO £TEIGOO0, EAKT,

OPETAVOKLTTOPTKT] OVOLLLCL.
=  Tpovpaticpol Katd v eVMKI®OT], ATUY LT,
=  NoonAeieg, yeipovpyikés eneppdoet, petayyioelg aiportog.
= Moevtikod 16TopIKo.

= Alepyleg: QUPUOKEVTIKT] QLY®YT), TPONYOVUEVES AVIIOPAGELS GE LETAYYLIOT KO

aAepyiec oto mepifarrov (Lowdermilk & Shannon, 2013).
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5. TelevTaio NUEPOUNVIO TPOGLUTTOUOTIKOD EAEYYOV

= eniypopa xkotd [aravikordov,
= pooctoypogio,

= éleyyoc  KOMPAVOV Yoo TOPOVCIO  O{HOTOS,  GLYHOEOOCKOTMN O,

KOAOVOGKOTNOMN,

" qpoTokpitng, oapocealpivr, Tithog avticopdtov epubpds, avaivon obpwv,

ENEYYOG YOANOTEPOANGC, NAEKTPOKAPIIOYPAPN LA,
= televtaio oPOaALOLOYIKY] KoL

= odovtiatpikn E€taot Kot tedevtaio eEétaon axorg (Lowdermilk & Shannon,

2013).

6.01koyevelokd 16ToptKo

= JIAnpogopiec oxetikd pe v nAkio Ko TV KOTAGTACT TNG LYEING TOV HEADY
TNG OIKOYEVELNG UTOPOVV VAL TOPOVGLAloVTaL PE aPMyNUOTIKO TPOTO N LE T
popon yevealoywol Swaypdupotoc: nikio, vyeio 1 Bdvatog TV yovéwv,

adeAPdV, Gu{hyov, TadLOV.

= "EAeyyoc yuo 10TOPIKO COKYAP®O0VS dtofntr, Kapdlakng vOGov, vaépTacnc,
AYYEWKOD EYKEQPOAIKOD EMEIG0OI0V, TPOPANUATOV LHE TO OVATVELGTIKO
oUCGTNUO, TOLG VEEPPOLS Kol TO Bupeoedn], KOPKIVOL, OLUATOAOYIKADV
dwtapoay®v, nmotitidog, oAlepyiwv, dobuotog, apbpitdag, @upatioong,
eMANYiOG, YuyIkne vooov, Aoluméng amd tov 10 NG AVOGOOVETAPKELNS TOV

avOpOTOL N GAA®V JTOPOYDV.

= "Eleyyog yio Kakomoinon: tnv £YouV TOTE YTLUMNGEL, KAOTGNOEL, YOOTOVKIGEL Ny
mv €ovv avaykdoel vo mepléAbel oe cuvovsia ywpic TN cvykatabeon g;
"Exel xaxomombei Aektikd 1 cuvousOnpatikd; Ymdpyetl 10Toptkd 6EE0VOMKNG
KokKOToinong Katd v modkn ¢ nAkio. Av vai, éyel kdver Oepameio M

ypewaletar va mapanepeOet yuo Oeponeio; (Lowdermilk & Shannon, 2013).

7.Avaockdémnon cvotnudtev
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Eivor mBovo va unv meprhapfavovior OAeC o1 EpMTNCEIS 6€ KAOE GVOTNUA, GE
KkéBe AMyn 10T0p1Kov. Oplopéveg, OUMS, EPOTAGELS TOV aPOopPoLY KABe cvotnuo Oa
npénel vo meplthapuPdvovtal kabe @opd. Ot Pacwég meproxég mov Bo mpémer va
JEPELVAOVTAL aVaPEPOVTAL G aLTO TOL ovoudlovpe eEETaoT Ao TO KEPAAL LEYPL TOL
Kéto axpa. Edv 1 yovaiko 00CEL KOTAPOTIKN OmAVINGT O Lo EpMTNON CYETIKA LE
L. ONUOVTIKY Teployn, Oa mpémer tOTE va yivoviol TEPIGGOTEPO AEMTOUEPEIC

EPMTNGCELC.

= Tevikd: petafoln copatikov PBdpovg, KOTmon, advvopio, Topetds, piyn M

VOYTEPIVI EQIOPMOT).

= Aépua: aAloyég 6To OEpLa, OTO HLOAALY Kot ot voylo. Kymopog, ekyvumocetc,

alpoppayia, eEavOnuata, EAKN, S10YKMOGELS 1| OTIAOL.
" AgUQUdEVEG: dOYKMGN, GAEYHOVY], GAYOG, TTOOV 1] TOPOYETELON.

= Kepdiu tpavpa, iAryyog (CaAn), oracpol, cuykonn (Mmobopia), kepoloiyia:
EVTOMIGT), CLYVOTNTA, TOTOG AAYOVS, VOVTIO KOl EUETOC, 1] GUUTTOUOTO OO TO.

pdrio.

= Mdrtw: yvoAd Opacng, @axkol emagng, BoAdtnta, Sakpvppold, KVNGUOC,
owtoeofia, dumAmmnio, EAEYLOVY, TPOVUATIGUOS, KOTOAPPAKTING, YAADK®OUO, N

o&elo ammAglo OpooNG.

= Avtid: andielo okong, Boppogs, iAyyoc, £kkpiomn, dAyog, aicOnua minpotnrag,

VROTPOTIALOVTEG AOUMEELS, 1) LOGTOESITION.

= Mot kot typopewo: tpadpo, pvitido, pvikn €KKplom, eniotaln, amoepadn,

etépviopa, kvnopds, aliepyio 1 datapoyn TG OGPPNONG.

= ZTOMOTIKN KOIAOTNTO, PAPLYYOS, KOl TPAYNAOS: BpOYX0g @mvNe, aAlayEég Tng
QMOVNG, GAYOC, €AKN, a1poppayikd oOAw, TepNOOVa, oldnua 1 O10YK®oT T®V

00évVOV.

= Mootol: pélec, diyog, 0lot, €G0AKY, €KKplon amd TN ONAY|, WOKVLOTIKEG

OAAOYEG 1) ELOLTEDLLATO, OVTOEEETOOT HOGTOD.
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Avamvevotikd: dvomvola, cuptypds, Pyag, mTOEAM, OUOTTLOY, TVELUOVIO,
mievpitda, dobua, Ppoyyitda, euedonua N euuotioon. Huepounvia

tehevtaiog axtvoypagiog 0dpaka.

Kopdiayyeiokd: vagptacn, peupatikdc mupetog, uonua, otnddyyn, aicOnuo
TOAL®V, ToyvKapdia, dvomvola, opfdmvola, oidnua, dAyog oto otibog, Pryag,
KLAVOOT, TOYOUEVO (GKPO, 0oKiTNG, OlaAgimovca ywAdtnTa (GAyoc ot
YooTpokvNpio, AOY® KOKNG OUATOONG TOV HV®V TOV KAT® dKpov), eAePitida

N 0AA0YEG TOV YPOUATOS TOV SEPUATOG.

laotpeviepikd: 0peln, vavtia, EUETOC, dvomeyia, dvoayia, KOIMOKO AAYOG,
EAKM, cpaTnpd KOmpova, HEANLVEG KEVMOGELS (HLovpa KOTPAVO GOV TGGQ),
aALOYEG TOV EVIEPIKAOV ovvnBeldy, d1appota, SVGKOIMOTNTA, GLYVOTNHTO
KIVNTIKOTNTAG TOL €VTEPOV, duoavesion o€ TPOQYES, OQUUOPPOIdES, IKTEPOG M|
Nratitido. X1YHOEW0GKOTNGT, KOAOVOGKOTNOT, Paplovyog vmokAvoudg 1

VIEPNYOY PP LLOL.

OvpomoloyevynTiKd: GuYVOTNTO, JIOKEKOUEVT) 0VPNOTN, EMITOKTIKY oVpNomn,
noAvovpia, Svcovpia, opatovpic, voktovpia, axpdrtela, AiBotr, Aoipmén M

ovpnOpIKY EKKplon.

Eppnvoppuoioxd 1otopwkd (my., mikio eppnvopyng, OlgpKelo Kot pon
guunvng poone, TEAELTOUO EUUNVOPPLGIN, SVCUNVOPPOLD, UEGOKVKAIKY
aoppayio, nAkio epunvémovong 1 onueios EUUNVOTAVONG), SVOTOPELVIA,

EKKPLOT, TANYES, KVNGHOG.

YeEovahkmn vyesio kKot oeEOVOAIKN dpacTNPOTNTA: LE AVOPES, LE YOVOIKES M|

Kol [e ta 000, ANYN OVTICLAANTTIK®OV, GEEOVAAKE LETOSIOOUEVO VOOT)LLATA.

[Teprpepikd ayyelaxd ocvotnuo: oicOnuo Wyoxovs, opmdieg kot Kvnouog,

oidnua Katw dxpwv, yoldmra, eAefikol kipcsoi, Opopfmocelg 1 EuPora.

Evdoxpivikd: dvoaveéio 610 kpvo kot otn (€otn, ENpo dépua, vrepPoAtkn
epidpmwon, moAvovpia, morlvdunyia, moAlveayia, datapayés Tov Bupeoeldovc,
COKYOP®ONG OaPNTNnG, N HETOPOALSG TOV JEVTEPOYEVMDV YOPOUKTINPICTIKMOV TOV

QOAOV.
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Aomomtikd: avopic, cuyvES EKYVUMGELS, ALULOPPOYia, TETEXELES, TOPPVPO,

N petayyioels.

MvookeheTikd:  poikn  advvapia, GAyog, dSvokopyio TV  apbpooewv,
oKoMmon, Adpdwon, kOEwon, actdbela petaforidpevn pe v kivnon.

EpvBpdtra, oidnua, apbpitida 1 ovpikn apbpitida.

Nevpwod: amoiewn. oacdnoewv, oapwdio, pvpunkioomn, TPOUoG, i1Aryyog,
advvapio, mopdivon, Amodvpic, TWVAYHOTO, GKOTOJIVEG, KPIGELS, OMAGUOL,

OTMOAELD GUVEIONONG N LVANG.

Yoy  vyelo:  petaforés ot owbbeom, kaTabAWT, AQyyos, EUUOVEC,
TOPOAPNLA, WEVIOIGONGELS, 1) TAPUICONGELG.

Agrtovpyikdtnro: woavotnte tov acbevodg va @povtilel tov €0vTO TOL

(Lowdermilk & Shannon, 2013).
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2.0 POAOX TOY NOXHAEYTH -TPIAYX XTH TYNAIKOAOI'IKH
EZEETAXH

[ToAAEC yuvaikeg TPOLOKPOTOVVTAL OO TO YUVOIKOAOYIKO UEPOG TNG KAVIKNG
eEétaonc. H poia og avt) v mepintwon pumopei va Tpoceyyicel T yovaika Kot vo T
Bonbnoet va cuvepyaotel pe Tov wtpd. Etvon e€aipetikd onpoavtikd vo mpoeTotacTel
N €enPn v TV TPOTN NG £EETOOT LE KOATOIIOGTOAEN, KAODS Bal Sopope®GEL pio
ewova mov Ba v axolovbel ko oTig emdueveg eEetdosg g Oa mpémer va
ov(ntetton pe v €pnPn 10 mMEpleyduevo g e&étaong, 000 ekeivn givor akOpa
vropévn. Mropovv va ypnoiponomBodv vrodeiypato 1 IKOVES Yo va 0gL 1) £pnPn Tt
akpPog mpoxertar va cvuPel. Ta epyoreio mov eivan amapaitnto Oa mpémel vo eivan
CLYKEVTIPOUEVO DGTE VO UMV LITdpéet kapd dtokony| Katd ) didpkela e e&€taonc.
Mmnopovv va ypnoipomomBovv ot modarpikoi koAmodiacstoreic (1 UnTpOCKOMIY),
nov €yovv mAdtog 1-1,5 ek. Kot mpokadodv eAdyiotn dvopopia KaTd TV 16000 TOVGS
o010V KOATO. Av 1 épnfn €xel oeovalikn) dpactnplotnro, pumopet va ypnoyorombet
KOATTOJ00TOAEAG EVNMK®V HkpoL peYEBOVG. ZNTNoTe amd TN yuvaiko Vo, OuproEL
npwv and v Evopén g e&€taonc. H ovpnon ehattdvel v evoyAnon mov mpokaAet
n €€étaon ot yvvaika Kot SIEVKOADVEL TNV YNAdeNon TovV mueMkodv opydvev. H
yovaika vroPonfeitoan vo CamAdoer oe Béon AMbBotoung. Ztn 0éom Abotoung n
yovoika KEAUTTEL TOVG UNPOVG KOl TO, YOVATO, OKOVUTMVTOS TOVG YAOLTOVS 6TV dKpn
™G €EETACTIKNG KAIVNG, evd Ta mOdwo g otnpilovtanr 6Toug avaPoAieig yovdtwv 1

neapdtov (Lowdermilk & Shannon, 2013).
H voonievtpo:
o [TAével Ta ¥épra KO CLYKEVTIPAOVEL TOV OmapaitnTo eE0MTAMGUO
e 7nTd amd T yuvoika vo adeldoel TV KOGTN TG TP ard TV £EETA0).

e Bonfa m yuvaika pe texvikég yoAdpoone. Zntd vo  tomofetoet Ta yEpia
™m¢ oto Bmpoka TePimov 610 emMINESO TOV SAUPPAYHOTOC KOL VO, OVOTVEEL

Babid kot apyd.
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e EvBoappivel 1 yuvaika vo coppetdoyet oty e&étaon av oeigel evolapépov.
IMa mopdoetypo, pmopet va tomobetnOel évag Kabpéptng oe onueio mov va

umopet va PAEmel v e€etaldpevn meproyn.

e Zeothvel TOV  KOATOOWMOTOAED o€ (eoTO VvepO, av  OEV  VTAPYEL

TpobepLOCUEVOG.

o ®opd yavtia xou Ponbd TOovV €EETOOT OTN GLAAOYN OEYUAT®OV Yo TNV

KLTTOPOAOYIKY| €€TON, OTT™G £ivor ) dokipacio kotd [TamavikoAdov.

e Bonfd m yuvaika petd tv ohokAnpwon g e€étaonc va Kabicel Kot o1

ocuvéyewn vo onkwbet opbha.
o  Opovrilet yio TV TOMIKY KOBOUPLOTNTA TNG YLVOIKAS.

e E&fooporiler ot yuvaika €vov dwitepo y®PO TNV GOPA TOL VTHVETOL

(Lowdermilk & Shannon, 2013).

O efetaomc kdbBetow ot0 GKPO TNG KAIVIG Yo TNV EMOKOTNON TOV £E®
YEVWNTIKOV O0pYAV®V OAAG KOL YO TNV ETICKOMNON HE TOVS KOATOOIUGTOAELS.
[Tpokeévovr va vrdpel avoyyty emkowvovio kot vo Bondnbel m yvvaika va
xorlopaoel, Oa mpénet vo avoymBel To ke@dAl Tng pe Eva pa&thdpt Kot vo tomofetn el
N Kovptiva KATIAANAQ MOCTE vo, dlaTnpeiton 1 OnTIKNY EMOPN. AlaTnpdvVTOS KUAO
QOTIGUO, EAEYYOVTOL TA EE® YEVWNTIKA Opyava Yio @PIUOTNTO TOV YOPOKTNPLOTIKOV
TOV PVUAOL Ko, Katomy, 1 kKAhertopida, ta xeidn kot 1o mepiveo. Metd amd TokeTo 1|
dAlov €1dovg TpavUATIGHO evOExeTar va vrdpyovy ovAés (Lowdermilk & Shannon,

2013).
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Ewova 16. Auoiysipn yovowkoroywkn e&étoon

O e&etaotg cvveyilel v e&étaon exteAdvTag YynAdenon kot entokonnon. T
NV eKTiunon autq eopd yavtio mpwv ayyi&er ™ yovaika eEnyel L mpoOKeLTon vo
aKOAOVONGEL Kot TL avOUEVETAL VL VIDOGEL 1) Yuvaika (w.y, mieon). O e&etaotg umopet
va ayyi&el T yovaiko o€ por AMydtepo gvaicOntn meployn, Ommg elval 1 EGOTEPIKN
EMPAVELD, TOV UNPOV, TPOKEUEVOL Vo TV gwomomoel 0Tt apyiler n e&étaon tv
yevwnuikov opybveov. H yewpovopio avt) kobnovydlet ™ yovaika. Apywkd
dwywpilovtor ta yeidn ywoo va extebodv ot dopég mov Ppickovial 6Tov TPOSOUO:
otopo g ovpnBpag, adéveg tov Skene, €icodog tov KOATOL Kot BoapBoriveiot
adéves. Katd tn didpketa g e&€taomng, o eetaotg Aappavel vedym ta otoryeio and
TNV OVOGKOTNON TOV GLGTNUATOV 0TS £ivat TO 16TOPIKO Yo aicOnua kavcov Kotd

v ovpnon (Lowdermilk & Shannon, 2013).

AxoiovBel 1M €lcodog Tov KOAmMOL. Omowdnmote SOYK®OYN TOL TPoctiov
TOYOUOTOS (KVGTEOKNAT, ovpnOpOoKNAN) Kot Tov omsBiov Toydpatog (opHoknAN)
ONUEIDVETAL KOl GLYKPIVEOL PE TO 16TOPIKO, OTTG 1 dVOoKOAIL Katd TV Evapén g
ovpnong N n ovokotmdtta. To mepiveo (1 meproyn peta&d 1OV KOATOL KOU TOL
TPOKTOV) EAEYYETOL Y10 TOV EVIOTMICUO OVAMV OO TOANEG PNEELG 1 TEPIVEOTOUIEG,
KaOdc kot yoo Aémtoven, ovpiyywo, pdles, adlowwoels kot Aoipwén. O mpwrTog
EAEYYETOL Y10 OLUOPPOTIOEG, KOL Y10 TNV OKEPAULOTNTO TOL COLYKTNPO TOVL. X& OAN N
dlapKeln TG €EETAONG TOV YEVVITIKMOV OPYAV®V, 0 €EETOCTNG ONUEW®VEL TNV ooun. H
Topovcio. oounG vrodniovel Aoipmén N kokn vyewn (Lowdermilk & Shannon,

2013).
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Ewova 17. ToroO£tnon koAmwodaocToALn

AxolovBel n TomoBEéTon tov KOATOd10oTOAEN. O KOATOOIAGTOAENG OmOTEAEITOL
amo 0vo Ppayioves kou pio Ao kon datiBeton oe mowiAio TOHTOV Kot GYNUAT®V.
Xpnowonoteitor yo TNV €MOKONNOY TOV KOATIKOV O0A®V Kol TOL TpaynAov.
TomoBeteitan anald otov KOATO Kot Tpowbeiton mpog tov omichio koAmikd Boro. Ot
Bpayloveg TOL KOATOOIOGTOAED OVOIYOUV OTOKOADTTOVIOS TOV TPOYNAO Kot
KAEWDOVOLV G€ pia avotyt Béom. O Tpaynrog eMGKOTEITOL OVaPOPIKE pe T Béom Kot
TV EUEAVICT TOL oTopiov: Ypdua, OAAOIOGCELS, owoppayio kot ekkpicels. Ta
ELUPNUOTO TOL TPOYNAOL TOL dev Ppiokovior HEGH OTA (PLGLOAOYIKG Opla
nepAapPavouy ta EAKN, T HAleS, T GAeypovn kol TV vrepPoikn Tpofoin péca
otov KoAmkO 06ro. Kataypdpovior ot avouarieg tov tpoyniov (Lowdermilk &

Shannon, 2013).
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3.0 POAOX TOY NOXHAEYTH -TPIAX XTH XEIPOYPI'IKH EIIEMBAXH
3.1.I0epreyyepnTiKi] VOGNAELTIKN

H Iepeyyepntikr] Noonievtikn amoterel edkotto g NOGNAELTIKNG LE
TOAEG LTOEWKOTNTES Kol eoTldleTon o€ acbeveic mov ypnlovv YEPOVPYIKNG

eméuPaonc N oe GAANG emepPoatikng dwadwkaoiog (Kovtelékog, 2012).

O Ilgpreyyepntcoi Noonevtég epyalovial GTEVA WE TOLG YEPOLPYOVE,
avalsOncloldyovs, TEXVOAOYOLS Kol GAAOVLG emayyeApoatieg vysiog, moapEyovtog
TPOEYXEPNTIKY], OLEYYXEPNTIKN KOl HETEYYEPNTIKY) NOGNAEVLTIKY PpOVTidn Kupimg 6TOo
Y®po Tov Yepovpyeiov. IMapdAinia, ot Ilepieyyeipntikoi voonAevtég emrelovv
dlpopovg  poéAovG, cvumepapfovopéveoy Tov NoonAevty kvkAoeopiag, TOv
Noonevt| avowsOncioroyiog, tov NoonAevtn TPOvAPK®ONG Kol ovVAVIYNG, TOV
Noonievt mepleyyelpntikov  kabopiopod, tov  NOGNAELT]  TPOEYYEPNTIKNG
erolaciog 1 okouo Kot Tov  Slevfuvin  YEPOVPYIKOV TUNUOTOG. &  ELOKEG
TEPIMTOGELS, 6T0 avTikeipevo g [lepleyyelpntikng epovtidag umopet vo evtdocovton
Kot peptkoi GAlot Topels, OTmg vooneia piog NUEPAS, EVOOGKOTNGELS, ATOCTEIPMOT),
emepPatikn akTvoAoyia kot olayeipton wovov. H molvmAokdtnta tv pOA®Y GuVIGTA
mpOKAnon otV  oavantuén  apuodtotntov  tov  Ilepeyyeipntikod  Noomievt

(Kovterékog, 2012).

H 06éon tov Ilepeyyeipntikod Noonievtn amotel kAwvikn eumeipia,

EMAYYEAULOATIKEG KO SLOUTPOCMOTIKES, EMKOIVOVIOKES 0eE10TNTEG, TIG 0Toieg epapuolet
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Bao1lopevog o NOIKEG CLVICTMOEG TPOKEEVOL Va TopEYel oMotk [lepreyyelpntikn

Noonievtikn epovtioa (Kovteiékog, 2012).

H mepeyyeipntikn voonievtikny omotedel éva  e€edikevpévo medio g
VOONAELTIKNG TPOKTIKNG. KoAdmter kot Tic TPE QACES NG VoonAeiog Ttov
YEPOVPYIKOV AcOEVOVG: TNV TPOEYYEIPNTIKT, T1 OLEYYEIPNTIKN KOl TN UETEYYEPNTIKT.
H mpoeyyeypntikn o@don opyilert 6tav AapPavetar m amdQOoN Yol XEPOLPYIKN
eméuPaon Kot TELEIdVEL dTav 0 0oOEVING HETOPEPETAL OTN YEWPOLVPYIKN aifovoa. H
dleyyxepntiky eaon apyilel amd T otrypn mov o acbevig Ba Ppebel oo yepovpyeio
KOl TEAELOVEL LE TN UETOPOPA TOL OTN HOVAOO HETO-OVOICOMNTIKNAG @POVTIONS 1
oAdG aiBovoo avavnyng. H peteyyeipntikn @don apyilel pe v €lcoywyn Tov
acBevodg oty aiBovoca avavnyng Kol TEAEIOVEL LE TNV TANPN OVAPPWOGCT TOV

acBevoig amd ) yepovpyikn enépPaon (Lemone & Burke, 2013).
3.2.I0poeyyepntikn Noonievtikny @povrioa

3.2.1. Zxomog

YKOTOG TNG TPOEYYEIPNTIKNG VOOAELTIKNG PpovTidag sivat:

e H xaldtepn odSvvary €£00(QAMON WYOXOAOYIKNG, COUOTIKNG KOl QUOIKNG

TPOEYYEPNTIKNG KATAGTOONG TOV OPPADGTOV.

e H &Adttwon 1oL KWWOHVOL TV AOWWdEE®V pE TNV pelmon Tov myov

HOALVOTG Kot EVIGYLON TNG AVTIGTAOTG TOV OPYOVIGLOV TOL OPPADGTOL.

e H mpoéAnyn emmlokdv kol M emrdyvvon g avippwong tov (Abavdtov,

2010).
3.2.2.Wvyoloyikn mpogtopnacio

H yewpovpywmn enéuPoaocm, omowadnmote kot ov eival, mpokaiel Kamowo stess
o0TOV GppwOTO, TO OMOiovV OGO TO £vIiovo €ivol TOGO TEPICCOTEPO WITOPEL Vo
EMNPEGOCEL OPYNTIKA TNV OUHOAN Agltovpyiot Tov OAOL OpyaVIGHOV. XuvNOmg M

avnovyio Kol 1 oymvic ToL appOGTOV TPOEPYETAL OO POPO Yia:
e To dyvooto mepiPaArov TV avOpOT®V, TOV GLGKELAOV KO UNYOVILATOV.
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e Tn vapkwon kot Tov ToVo.

o Tn okéyn yia o whovn avamnpio LOVIUN 1 TAPOIIKY], TV ATMOAELL EPYOCTOG

TOV, TIG AVAYKES GLVINPNONG TNG OIKOYEVELNS TOV.

e To aicOnuo ¢ acedaielog kot Tov Bavdtov.

Ta mopamdve ocvvaicHuato exdnidvoviol He JPOPOLS TPOTOVLS, HE
avnovylo, e GLOT KOl ECMOTEPIKELOT 1 KOl [LE OTEAEIMTES EPMTNCELS Kot amopiec. Ot
VOONAELTEG KAAODVTOL VO OVTOTOKPIOOUV GTA TOPOTAVED Kol VO, COUTEPIPEPHOVV e
Kkpion, ovves, GTOPYN, EVOPEPOV Kot Kotavonorn. Na akoheouv meEPIoGOTEPO Kot
My6tepo va puAncovv. Na 0Gouv A0YIKEG TANpoPopieg Kot eENYNGES 0TO TAOIGLAL
g approddTog Tous. 'Etot Oa peiwbei n avnovyia kot 1o dyyxog, Ba gumvedcovv to

aicOnpa g acedietag Kot Ba methyovv KaAdtepn cvvepyosio (ABavatov, 2010).
3.2.3.2vykatdBeom Tov appDGTOV

IIpwv oand «éBe emépPaon amorteiton cvykatdbeon Tov APPOCTOV N TOV
OLYYEVOV TOV. Xuyypdveg didovior mAnpogopies amd 10 YTpd Yoo mOAVES
emmlokéc. O dppwoTog eivol 6OGTO Kol OAGQAAES VO VITOYPAYEL GE EO0IKO EVILTO
€EPOGOV eivol eviMKOG KOl Y€l TVELUOTIKN Oloyewl. Xe TEPITT®ON OoviAKo M
acBevolg T.Y. G KOUUTMON KOTAGTOGT VLTOYPAPEL LEAOS TNG OIKOYEVEWNG TOV. X€
emelyovoeg KATOOTAGES oL ameleitar 1 Lo Tov Tdoyovia M emépPacn yivetou
xopig v mapordve dadkacio. Kot 6' avtég Tig mepmtdoelg npémnet vor EMOUDKETOL

Kémoo emkotvovia, ov vapyel dSvvatotnta (Abavdatov, 2010).
3.2.4. AwbaokaAio TOL APPDOGTOV

Ot voonAevtég éxovv duvatdtnto ddackariog 6 TOKIAMA TEPTTOCEDV Lol
amd TS omoieg elvon kot M mpogyyepnNTIKn mepiodog. X' avtn dev apkel Yo Tov
dppwoto o Tumiky TANpoopnon. Ot voonievtég ypetdleton va S1obETovy YVAGELS,
EVOLOPEPOV, GTOPYN KOL OYOTN YO VO TPOETOLUACOVY GMOTA TOV GPP®CTO. XTN

dwackaAio mepthapupdvovral:

e Evnuépmon vy v erolpacio Tov dEPUATOC, KOOOPTIKO VTOKALGUO, Aym
VYPOV, TPOPNG TOV APOPOVV TNV TPONYOLUEVN TNG EMEUPACTG Kot 0,TL GYETIKO

Yo TNV NEépa TG EmEUPaoNC.
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e Xyotaon kot enidelEn mog va maipvel Pabiég avamvoég kot va Pryetl yio v
TPOAMYY TVELUOVIK®V EMTAOKADV, 1O0UTEPA TIC TPMOTES UETEYYELPNTIKES

nuépeg (Abavatov, 2010).
3.2.5.Ilpogtopacio TG TPONYOVLEVNG NUEPOS

H mposgtoyocio Tov appdotov TG Tponyovprévng nuépag e emnéppaong
TaPOVCIALEL OPIOUEVEG DLOPOPES GTOL VOGOKOUEID KOt TIC YEPOVPYIKES enepuPdoeic. H
YEVIKN apyn OM®G mopapével 1 10w, AnAadn HaG eVOLOQEPEL O APPMOTOG Vo Eivat
kaBapog ecmTePKd (£viepo) kot eEmteptkd (déppa) Kot vo Tov S1aTnproovpe 6Go
yiveton pepo kKo Egkovpaoto. Emdidrkovpe v e£dhetyn T@v mydv poOAvvong pe
TNV OTOULKT] DYIEWVY], TNV THPNOT NG aonyiog Tov eyxepnTikov mediov kabmg Kot v
ghaylotomoinon dAA®mv mapaydvtov mov pmopel vo cuuPdAlovv omnv gpedavion
TPOPANUATOV Kot emTAOK®V. Ol 10Tpikég 0dNyieg YpapovTat Eykalpa Yo TNV £yKotpn
EQOPLOYY TOVS OVAAOYOL LE TNV TEPITTOON. X& PEPIKA VOoOoKOouEin efval EvTumeg Kot

aAAGCovV GE E0IKEC TEPUTTAGELC.

o KoaBoptikdg vmokivopodg. Tivetar to omdysvpo ™G TPONYOLUEVNS TNG
emépPaong pe okond tov kabapiopd tov eviEpov. Alpopetikd ivor dvvaTdv
LE TN VApK®oT), 1 ooia Tpokalel LUikT XGAAaoN, Vo £XEL O APPOCTOS AKOVGLOL
KEVOON TV oTO YeEPovpykd Tpameéll pe dvopevn emakdAovBa. Me tov
VTOKAVGUO TPOAAUPAVETAL 1) GUAAOYY| aEPi®V Kol ETOUEVMG 1] LETEYYXEPNTIKN
dlgTaon Tov eVIEPOL. YTApPYEL TAON YEVIKA CTIEP KOl 1O10ATEPA GE EOIKEG

TEPIMTOGELS VO Yopryeitan kabBaptikd avti vmokivopov (Abavdrtov, 2010).

e Etowyoaoia dépuatog Tov eyyxelpntikov mediov. Eivar n anotpiymon (§dpiopa)
KOl 1] TOTIKN avTionyio, Tov yiveTal LETA TO0 AovTpd Kabaptdtntog (610 TUnHe
N oto yepovpyeio). Tkomwdg G eivor 1 Kotd 10 dvvaTdV ATOALAYT TOL
OEPUATOC A0 LUKPOOPYAVICHOVS Y0pig va TpokAnOel epeBiopdc 1 Abon g
OUVEYEDG TOVL. YTAPYOUV  OMOTPLYMOTIKEG OAOLPEG, 7OV  Umopel  va

xpnooromBobv, av givor chotua g kKAvikng (Abavdrtov, 2010).

e Atopkn vytewn. Ot mepIocOTEPOL APPMOGTOL TOV UTOIVOLV GTO VOGOKOUELD VL
xepovpynoldv eivar TEPIMATNTIKOL KOl UTOPOVV VAL PPOVIIGOLV TOV EQVTOHV

Tovg. Xpetdlovtal OUmG OPIGUEVES EENYNOELS Yo Vo KaTaAdBovy ) onuacio
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NG TPOETOUOCIOG KOl Vo cuvepyacBovv pe tovg voonievtés. H atopkn
vylewvn mepAapPavel 1o Aovtpod KabapldtnToc, AOVGIHO KEPOUANG, PPOVTION
OTOUATOG KOl VVYLOV. AV 0 AppmoTtog eivar kKAvinpng Kot dgv umopet vo
avtog&unnpeOet, ot Tapamdve voonieieg yivovtal amd Tovg VOOAEVTEG GTO

kpePdtt tov (ABavatov, 2010).

e  Awtpoon. Tnv mponyovuevn nuépa o GppwoTog maipvel cuVHOOS eAaPpd
TPoP Ko 6-8 mpec mpwv v eméuPaon timoto amd to otopa. To Adslo
oTopdyt HELOVEL TNV TBavOTNTO S1ATACNG TOV KOl EI0POENONG KATA Kot PETH
mv avawsOnoia. TIoAd a@udatopéva drtopa evioybovior pe evooeAEPia

XOPNYNOMN VYPOV AV €V UTOPOVV Vo Tapovv amd To otopo (Abavatov, 2010).

e Avdamavon - vvog. Kot ta dvo givarl amapaitnta yio v vyesio kot eveéio Tov
avBporov. H élhenyn tovg mpokaiel cvopntopoto kénwonc. Kataostdoeig mov
TPOKOAOVV YUK évtoon kot Gyyog Ommg Hio YEPOLPYIKN emépPoon
HELOVOLV TNV 1KOVOTNTO TOL OTOHOL VO XOAOPAOGEL, v ovoravfel kot va
kounBel. I'' avtd 10 Bpddv TG mapapovig g erépPaong yopnyeital kémoto
NPEUOTIKO - VIVOTIKO QApUHaKo Yo eEac@diion Kahov Vrvov. Extog avtod
ot voonievtég gpovtiCovv yoo v mpoAnyT BopLfov, peiwon eotdg Kot

ATOUAKPLVOT EMCKETTMOV Y10l TOV 1010 okomd (ABavdatov, 2010).
3.2.6. [Ipoetopacio v nuépa g enéppaong
e Nnoteio. Tirota and To oTOUO TEPITOV 6-8 DPES Y10 TOVG YVOSTOVG AOYOLC.

e Tovtoémro. T v TpdAnyY”n AdBovg tomobeteitar TavtdTNTO GTO YEPL TOL
OpPPMOCTOL HE OVOUOTEMMVUUO KOl TNV KAWIKI 7OV VOONAELETOL, 1| OmOoid

EAEYXETOL GTO YEPOVPYELD Yo TOV 1010 AOYO.

e ANyn Lotkov onueiov. H Aqyn toug mponyeitar w¢ Pacikd kpitnplo g
YEVIKNG KATAGTAOTG TOV APPADOCTOV. L€ TEPIMTMOOT TPOPANLOTOS TT.). TVPETOV),
Ol VOONAELTEG avapépovtal 6to vrevduvo yaTpd Yoo va Anedel avaioyn

amoPaoM.
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daxol emaeng - yoard. Pokoi 1 Yool agopovvTal yioti Propel va ricovy
KOl VO TPOVLOTICOVY TOV ApPpmOTO OAAG Kol Yol TOV EDKOAO EAEYYO TNG KOPNG

TOL HOTIOV KVPI®G KATA T VAPK®OON.

Aopaipeon koounudtomv kot odovtootoryioc. Agaipodvtal Kot mopadidovtol
O0TOVG OIKEIOVG Yo Vo i1 xaBohv, d1pOPETIKE KATOYPAPOVTOL, VTOYPAPEL O

GppOGTOC Kol TAPUdIdOVTAL GTIV TPOIGTAUEVT Yiot OAEN.

Noyuw - yein. Bappéva voylo xor yeihn xoaBapilovior, O010tt Katd tnv
eyyeipnon vyivetoaw €heyyog omd To. onuein OVTA Yyl TNV KOAN 1 KOKNQ
o&uyoévmon tov appdcTov. H kxudvmon tov voyuov kot Tov yeléwnv givol
KpuMpo Kokng o&uydvoons. Evnuepdote v dppwotn v v agaipeon

TOVG Y1 va unv acBavOel dvcdpesta.

Kévoon kbotemg. [pv v enépfacn o appmotog mpénel va ovproeL. Av yia
Kamo1o AOYo dev umopet, cupPfovievdeite 10 yioatpd pnmog Bo mpémet va yivel
kafemprocpog Kootemc. Atott umopel va kKevaobel ot xepovpykn tpdmela
AOY® poikng ydloong amd ™ vapkmon 1 va Tpwdet kKatd v enépfaocn Aoy

drdTaomne.

[Tpovapkwon. O TpoOTOC NG dSPEPEL OTA OAPOPO. VOGOKOUEI KOl TIg
KMvikég. Mmopel va yivetr oto yepovpyeio, 1 oto tufua 30'-1 dpa mpv eoyet

0 APPWGTOG Y10 TO XEWPOLPYELD.

[Ipoeyyeypntikd oeAitio. O vmedBuVOg VOOMAELTNG 1M VOONAEDTPO TOL
TUNHATOG TTOV ETOLUALEL TOV APPMCTO Y10l TO YELPOVPYEID CLUTANPDOVEL OAOL TOL
oToyElol 6TO TPOEYYEPNTIKA dEATIO. ZVYYPOVMDG YiveTon EAEYYOC av Eyvav OA
6ca  agopodv TNV mpoegToacio Tov appdotov. To cvumAnpopévo
TPOEYYEPNTIKA OeATio, TO aTopikd PifAdplo, o PAKELOS 10TOPLKOD Kol TO

QAPLOKA -0V £XEL- TOV GLVOOEVOVY GTO YEPOVPYETLD.

Ewdwn otoAn yepovpyeiov. Avtikobiotavtol to EVOVLOTH KOl TO EGMPOVYO
TOL GLVNOWC LE XEPOLPYIKO TOVKAUGO, KAAVLO KEQAANG 1] KOl TOOOVAPLOL -
avéroyo pe v eméuPacn- yuoo AOyous KabapldtnTog Kol O1EVKOAVLVONG TV

xepovpydv oty emépPaon. H etopacia yivetoan 6to kpefdti 1§ 10 popeio.
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oKomno:

Metagopd appmctov oto yepovpyeio. H petapopd tov and to tunpe 6to
yepovpyelo yivetor oamd TPOCOMIKO KOL QPOPEI0 TOL YEPOLPYEIOL O©E

pvOuiouévn opa.

Ymodoyn tov appdceTov 610 Yelpovpyeio. H oty avt) eivon onpovtiky yuo
tov appwoto. Eivar oaviovyog kol emmpeacuévog WYuyoAoyikd, Yoo TNV
eméuPaocn. Ot VOoONAELTEG TOV LTOOEXOVTOL LLE KOAOGUV KOl EVYEVELD, TOV
W0V e To Ovopa TOL, €ENYOVV TUXOV OmOpPIlEg, TOV EVNUEPDOVOLV Y10 TO
Y®POo Tov Ppicketorl, MV ®pa TEPimov mov Ba Tov Tapovv otV aibovcsa Tov
YEPOVPYEIOL KO 0,TL GYETIKO KPIveTal amapaitnto. Zvyypovmg eAEYYETOL N
TOVTOTNTO TOV, TO TPOEYXEPNTIKA deATiO, T (OTIKA oMUElR KOt 1) YEVIKT TOL

kataotaon (ABavatov, 2010).

3.3.MeteyyelpnTiKi] vVoonAevTiKY @povtion

H peteyyeipntikn voonievtikn gpoviida tov appmd@ctov apyilel LeTd To TEAOG

™m¢ emépPaong kot eOaver uéyxpt v €060 ToV aTd TO VOGOKOWEID KOl TNV TANPN

amokatdotaon tov. Elvar po mepiodog mopakorodOnong Kot @povtidoag mov £xet

Tnv avaxobeien 1oV appdOGTOL 0md TOV TOVO.

Tn damicT®oN Kot OVTIHETMOTION TOV OVOYKAOV TOV.

Tnv éykaipn avayvodpiomn Kot aVIIHLETOTLON LETEYXEPTTIKOV EMTAOKAOV.

Tnv TpdAnyn katoKAMGE®V 1 TAPAUOPPDCEMV.

Tn Ponbeia va aveoptnrorombel amd 1 @povtida TV GAAOV TO

GLVTOUATEPO KO VO, AVOKTNGEL TIS duvapelg Tov (AbBavdrtov, 2010).

3.3.1.0 dppwotog oy aibovca avévnyng

Metd v eméuPoocn o Appwotog HETOPEPETOL pHE Qopeio otnv aibovoa

avévnyme. X' autn mopapével péxpt va Samotmbel 6Tt cuVNABE amd TV VAPK®ON Kot
otafeporombnkav 1o {otikd tov onueia. Elvar ydpog eEomhopévog pe Oia to

OVTIKEIPEVO, KOl TIG OLOKEVEG (COUYUOUOVOUETPO, OKOVOTIKA, OVOPPOPTTHPC,
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oLOKEVT 0EVYOVOL, PAPLOKO K.(.) VLol TNV GUECT] OVIIUETOTION TOAVAOV ETUTAOK®V.
O dppwotog Ppioketal oe cuveyN TOPOKOAOVONGT amd EOIKEVUEVOVS VOOAEVTEC.
Me tov tpdémo avtdv g Tapakorohnong Exovv peiwbei 1 eapavicbei ot kivovvor

TOV UETEYYEIPNTIKOV ETITAOKDV.

Ot egvBdveg TOL voonAevTt oOTNV OVAVNIYN GLVOYIlovTol OTIC TOPOUKAT®

EVEPYELEG:
®  ZNUEIOVEL TNV DOPA TPOGEAELGNG GTNV OVAVIY).

o Jlaipver ko katoaypdper pe axpifela to {oTIKA onueio yuoo Tov EAEYX0 NG

YEVIKNG TOV KATAGTOONG.

e  Opovriletl vo dwtnpeitar n 0epOPOPOS 000G AVOIKTN Le KATAAANAN B€om (To
KEPAAL TAGYla) Yoo TNV TPOANYTN EGPOPNONG EUECUATOV GE EUETO KO

dtpnon aEpAy®YoD 1 EVEOTPAYELOKOD GOANVA 6T B€om ToVL.

o [lopatnpel ko1 mapaxorovBel v evooPAéPia Eyyvomn opold 1N peTAyylon,
pvOud porg, onueio eAgfoxévinong vy vo un petokivndel n Peddva kot
ondoel 1 PAEPa. Tig cvvdécel Kot TN Agrtovpyiot TOPOYETEVCEDV - OTAV

VILAPYOLY -TOGOTNTA KOl XPOLLO VYPDV KOl KATAGTACT] TPAVLOTOG.

o FE)éyyxel 1 Aertovpyia cvokevng, oe yopnynon o&vyovov kot t B€om g
LAGKAG, TO YPOUN TOV VUXIOV Kol XEWLEMY Y10 KLAVMOOT| KOl TOL OEPUATOG -

yoypo, Bepuo.

o [lopaxorovbel 10 emimedo OGLVEWNCEMS KOl TO  OVIOVOKAOCTIKG TOV
BAepapwv, Tov PNya, TNG KATATOOTG KO YEVIKOTEPO Y10 ELPAVIOT EMUTAOKDOV

(ABavdrov, 2010).

Otav 0 Gppmotog cLVEADBEL amd TN VOAPK®ON HETAPEPETOL GTO VOONAEVTIKO
tuqua. Katd v arovcio tov 6to yeipovpyeio, €TotpndleTor 10 EpovpyiKod KpePatt
kaBmg ko o mePPAArov tov Boddpov avaioyo pe TV mepinTmon. Xe cuvnelg
YEWPOVPYIKES emeUPaoelg To KpePATL oTpdVETOL OTMG TO ATAD. € EOIKEG TEPIMTMOCELG

YIVOVTOL TPOTOTOGELS OVAAOYX LLE TIG AVAYKES TOV appdGToL (ABavdatov, 2010).

3.3.2.Emotpoen T0v appdGTOV GTO VOCAELTIKO TUNLLOL
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Emotpépovtag o dppwotog amd 10 XEpovpyeio 0T VOOAELTIKY] HoVEda, O

VOGNAEVLTNG EVEPYEL TO TOAPOKATO:

e  ®povriletl yo T pETAPOPE TOL OPPMCTOV A0 TO POPEI0 6TO KPEPATL L

NTEG KIVIOELG KOl GLYYPOVIGUEVO BASIGUA.

e Toxtomotel Tov dppwoTto oTNV KATAAANAN Yo kO epinTmon BEon. Kakn
tomo0étnon o10 kpePdtt cuVTEAEl OTNV EUEAVIOT EMTAOK®V. XvVIONG
0éon petd To YEWpoLpYElo eivor M VAT pEe TO KEPAAL TAGylo Yoo TNV
TPOANYT EIGPOPNONG EUECUATOV KOl TVIYIOV GE TEPITTMOT EUETOV KaBDG

KOl TTOGEMG TNG YADGGG TPOGS TO, TG,

o Eléyyer {otikd onuela yuoo v ektipmon g YeVIKNg Kotdotaong, To
Tpovpa, TG e€mtepwkésg yalec, UNTOC opoppayel, TIG TOPOYETEVGELS,
OLVOEGELC KOl AEITOVPYia TOVG, TO eMimedo GLVEIdNONG Kot TNV Kivnon TV

AKP®V TOL APOPOVV TN VELPOAOYIKT KATAGTACT TOV.
e Tov mpoctatevel amd pedpaTo aéPa Vo, U KPLAOGEL.
e Extd tov mévo kat tn duvseopia kot ¢povtilet ylo TNV avakodEion Tov.

o [lapaxorovBel v evdoAEPia Eyyvon vypdv, To pLOUO pong, epovtilet
yio Vv éykoupn aviikotdotaon g @Ang. EAéyxet to  omueio
eAefokévinong kot av kpfel avoykaio axwntomolel To YEPL TPOANTTIKA

Yo vo pUn ondoet n eAEPa.

e EvBoppover tov Gdppwoto vo maipver Pabiéc avamvoés, va Prxel, va
aALGCeL ouyvd BEom Yo TV TPOANYN EMITAOK®OV OTO TO OVOTVEVGTIKO Kol

KUKAOQOPIKO GUGTNLLO.

e TomoBetel oto wopodivo yaptofdpfoaxo, vePpoeldés KoOMG Kol TO

KOVOOVVL Y10 VO OLEVKOAVVETOL 1) EMKOVOVIOL TOV.

o  ZyupuPovieveTal Kot SEKTEPALDVEL TIG LUTPIKEG 0ONYIEG KOl OPYOVAVEL TN

VOGNAELTIKN PPOVTION TOV 24MPov.
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Ak00€L TPOCEKTIKA TVYOV TOPATOVA Kol EVOYALOTO TOV Kot VITOoTNPilet

YUYOAOYIKA TOV APPMOGTO KOl TOVG GLYYEVELS.

Evnuepdvel 10 dedtio voonieing Kot OMUEW®VEL, OPO EMGTPOPNG ond TO
xepovpyeio, CoTikd onueia, yEVIKN KOTAGTAON, OV £XEL 0pO N UETAYYION,

kaBepa, TapoyETevon, oEuydvo Kat 0,Tt GAAO GYETIKO.

Yition appwotov. Eivar avédroyog pe tov tomo g enépPaong. Xuvhibwg
TIC TPOTEG  UETEYXEPNTIKEC MUEPES (exTOC amd  HIKpoemeUPAOELS)
xopnyovvtor evooPAEPla drodvpate YALKOING Kot MAEKTPOAVT®V, TOL
ovvodgvovtot pe Prrapives, 1d1oitepo OTOV TOPATEIVETOL 1 TOPEVTEPIKN
yopnynon tove. H oition and to otoépa apyiler cuovnbwg and v mpd
nuéPa He VYPA, €KTOG OVTEVOEIENG, TAVIO OVAAOYOG HE TO €100C NG
eméuPaonc kol TN YEVIKN KATAGTOON TOL 0pp®dcTov. Ot vOonAevntég
evBappivouv Tov Gpp®OTO Vo TaiPVEL VYPE KO TPOPT YK OVOTANPOOT)
TOV anoAel®V T00G. Oco cuvropdtepa opyilel n KoAN OTPOPY| TOCO

peltmvetat 1 mOavOTTe EPPAVIONG ETTAOKOV Kot 1] O1EpKELN OVApPOCTG.

‘Eyepomn appooctov. Znpepa vmdpyet n tGon vo SNKOVOVTOL £YKopo Ot

YELPOLPYNUEVOL OTIG TPMTEG 24-48 DPES YIoL TPOANYT EMTAOK®V OO TOL
dwapopa  cvothiuata. Amd 10 ovomvevoTikd Yoo T PeAtioon g
OVOTTVELGTIKNG  AEITOVPYIOG, TMEMTIKO  KIWNTOTOINGN TOL  EVIEPOUL,
KUKAOQOPIKO KA KukAogopia kot TpdAnym Bpopfoerefitidag. Eniong 1

£yepon TOL aPPMOCTOL HeELDVEL ToV TOVO (ABavdtov, 2010)

3.4.Meteyyepntikd mpofAnpoto Kot voonrevTikéc mapeppacerg

3.4.1.116vog

O movog eivol VTOKEREVIKO GUUMTOUO TOV GLVOJEVETAL OO dLGPOPia Kol
epupaviCetor ¢ Tp®TO pHETEYXEPNTIKO cvumtopa. Ogeileton otov gpebicpd tov
VELPIKAOV amoAnEemv Kot vrmoonAdvel 10Tk PAAPN, Ad0yo g eméuPoonc. H
HEYOADTEPN €VTaoT TOV onueldveTal cuviBwg petd 12-36 dpeg amd v eyyeipnon.
Noonlevtikd pétpa pmopet va givar n a&toAdynon tov ndévov, 1 eEAcPIAoN MPEUOV

neptPdAlovtog, katdAinAn Oeppokpaciog BaAdpov, avomavtikng 0éong kot 1
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YOPNYNON OVOAYNTIKOV QOPUAK®V GOUE®OVO PE TNV 1aTpikny odnyio (AbBavdarov,

2010).
3.4.2. Navtia - éuetot

Aitia pmopet va glvar 1 GLAAOYN] VYPOV GTO GTOUAYL TPV OpYiceEL O
TEPLOTOATIOUOG TOL EVTEPOL, 1 OATOON TNG KOWMOG AOY® TMV YEPIOUDV OTO
KOWoKG dpyovo Katd Ty emEuPact, n xopnynorn Hopeivng, d10tL o peptkd Gtopo
TPOKOAEL EUETOVG, I EMIOPOACT TNG VAPKMONG 1| KOO YUYOAOYIKEG emdpacels. O
VOONAELTNG —Tplo. EAEYYEL TNV OOQAAEl TOL OEPUy®YOD Kotd TOV EUETO,
tomofeTdVTOg TOoV 0c0evig oe mAGYlwa Béom, dote va unv mpokAndei eiopdenon
YOO TPIKOL epteyopnévon. Katd tic wrpikég odnyieg xopnyet avriepetikd edppoxa. Av

ypelaotel etondlet Ty tomofétnon pvoyoastpikod coinva (Abavatov, 2010).
3.4.3.Alya

H odlya elvor moAd ocvvnBiopévo peteyyelpntikd mpoPAnua. Mmopel va
OQEIAETOL OTNV AVAGTOAT TOV EKKPIGEMV QO TNV ATPOTIVY], GTNV ATOAELD VYPAOV OO
TOPOYETEVCELS, OILOTOC 1| TNV OVOTVON, OTNV TPOEYYEPNTIKY GTEPNON VYPOV Yo
apketég wpeg. O voonhevtnc —tpror eEac@ariletl v evuddTmon Tov achevoic pe v
EVOOPAEPLOL YopNYNOT VYPDOV, PPOVTILEL Y10l TNV UEPIKT] OMOKATAGTACT TNG OlYaG LE

EVLOATMOOT TOV GTOUATOG KOl TV XeM®V (ABavdtov, 2010).
3.4.4. Enioyeon ovpwv

H xatokpdtnon tov odpov pmopel vo copPel petd ond kdébe eyyeipnon.
Mmnopet va opeiletor 6 GMOCUO TOL GELYKTNPO TNG OovPNOpOS, GTNV aKivnoio
appOGTOL KOOMG AOY® EAAEWYNG HVTKNG OpacTNPLOTNTAG LEIDVETOL KOl O TOVOG TMV
AelOV POTKAOV VOV EMOPEVOS Kl TNG KVOTE®S, oTNV VItie. 0éomn. Zav telMkd PETpo

umopet va givor o kafetnplacpdg e kvotewg (Abavatov, 2010).
3.4.5.Avokotomta

Mmnopet vo. opeidetar oe gpebiopd 0L €viEPOL Katd TV eMEUPAOT), TOTIKN
eAeypovn, epttovitido. H dvokotdtnta nuep@dv Umopet vo TPOKAAEGEL EVGOPTVOOT
KOTmpavav - Kompootact. O voonlevtig —tpia epovtilel Yo TV £yKoupn £YEPOT TOL

acBevoig yuo TV ahENGCT TEPIGTEATIGUOD TOV EVTIEPOV, £EAGPAAILEL AT VYPOV OV
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EVLOATMVOVYV TOV APPMOGCTO KOl SLOTNPOLV TO TEPIEXOUEVO TOL EVIEPOL HOAOKO M

TEAMKA YOPMYEL VITOKTIKA KATA TIG 1Tpkég 0onyieg (AbBavdartov, 2010).
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EPEYNA
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1.AAENOMYQZXH: NEOTEPA AEAOMENA
Biomed Res Int. 2017;2017:2518396.
The Role of Hysteroscopy in the Diagnosis and Treatment of Adenomyosis.

Di Spiezio Sardo A, Calagna G, Santangelo F, Zizolfi B, Tanos V, Perino A, De
Wilde RL.

Abstract

Uterine adenomyosis is a common gynecologic disorder in women of reproductive
age, characterized by the presence of ectopic endometrial glands and stroma within
the myometrium. Dysmenorrhea, abnormal uterine bleeding, chronic pelvic pain, and
deep dyspareunia are common symptoms of this pathological condition. However,
adenomyosis is often an incidental finding in specimens obtained from hysterectomy
or uterine biopsies. The recent evolution of diagnostic imaging techniques, such as
transvaginal sonography, hysterosalpingography, and magnetic resonance imaging,
has contributed to improving accuracy in the identification of this pathology.
Hysteroscopy offers the advantage of direct visualization of the uterine cavity while
giving the option of collecting histological biopsy samples under visual control.
Hysteroscopy is not a first-line treatment approach for adenomyosis and it represents
a viable option only in selected cases of focal or diffuse "superficial" forms. During
office hysteroscopy, it is possible to enucleate superficial focal adenomyomas or to
evacuate cystic haemorrhagic lesions of less than 1.5cm in diameter. Instead,
resectoscopic treatment is indicated in cases of superficial adenomyotic nodules >

1.5 cm in size and for diffuse superficial adenomyosis.
O poéiog TG VOTEPOSKONTN OGS 0T dayvmon Kot Ogpaneio TG adevopv®ons.

Hepiinyn

H adevopdwon g untpog eivaor pio Kown YOVOUIKOAOYIKT S1aTapoyt OTLS YOVOIKES
MG aVamopay®YIKnG nAkioc, mov yopoktnpiletalr amd TV mopovsio. EKTOT®V

evoounTplov adévev péoa 6to pvountpro. H dvounvoppowa, m pn @ucloloyikn
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awoppayio. TG HMTPOS, O YPOVIOG TLEAIKOC TOVOC Kou M dvomapevvio  eivor
ocuovnOopéva  ocoumTOUaTo aVTAG TG TOBoAOYIKNG  Katdotaong. otdco, 1
adEVOL®OT givar cuyvad €va tuyoio eopnuo oe detypota mov Aapupdvovtal amd
votepektoun 1 Proyieg g uitpac. H mpodcepatn e£EMEN TV TEXVIKMOV dL0yVOOTIKNG
OMEIKOVIONG, OO 1N OIKOATIKY]  LEEPNYOYPOAPIO, 1) VOTEPOCUATLYYOYPOPIOL KOL M
pHayvntikn topoypoeio, cuvéBaie otn Peitioon g akpifelog otnv TowTOTOinoN
avtg TG maboroyiog. H vo1epookdmnon TPoseEPeEL TO TAEOVEKTNIO TNG GUECTG
OMEKOVIONG NG KOWOTNTOG 1TNG MUNTpoG odivovtag mopdAAnio tn dvvatotnTo
OLALOYNG OetyHdTwV 1oToAoYIKNG Proyiog vid ontikd éleyyo. H votepookommon dev
elvalr e mpooéyyion Oepameiog mPOTNG YPOUUNS YL TNV  OOEVOUDMOON Kol
AVTITPOCHOTEVEL 10, PLOGIUN EMAOYN HOVO OE EMAEYUEVEG TEPUTTOOELS ECTIOACUEVOV
N vtV "emeavelokdv" popedv. Katd tn didpkelo TG voteEPOcSKOTNONG Elval
duvatdév va TPoKANOoUV EMPAVEIONKE ECTIOKE GOEVOUMUOTO 1] Vo EKKEVOOOUV
KUGTIKES OLOPPAYIKEG OAAOIDGELS LKkpOTEPES 0o 1,5 cm 6€ dtdpeTpo. Avt 'avtov, 1
EVOOOKOTIKY] EKTOUN  EVOEIKVUTOL GF TEPUMTMGELS EMPOVEIOKDY OOEVOUUTIKOV

ol1dimv> 1,5 cm g péyebog kat yio didyvTn ETPOVELNKT AOEVOUDMOT).
Int J Gynaecol Obstet. 2015 Dec; 15(1):16-24

The evaluation of uterine artery embolization as a nonsurgical treatment option

for adenomyosis.

Wang S, Meng X, Dong Y.
Abstract

OBJECTIVE:

To evaluate the safety and efficacy of uterine artery embolization (UAE) for the

treatment of adenomyosis.
METHODS:

A prospective study was performed at Yuhuangding Hospital, China, between January
2012 and December 2013, enrolling premenopausal patients diagnosed
with adenomyosis. All patients were treated with bilateral UAE using 500-700-pm

tris-acryl gelatin microspheres. At baseline, and 3, 6, and 12months after UAE,
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magnetic resonance imaging was used to assess uterine volume and patient-assessed
improvements in dysmenorrhea were recorded. Any complications and adverse events

were reported.
RESULTS:

In total, 117 patients with adenomyosis were enrolled. The bilateral UAE procedure
was successful in 115 (98.3%) patients, who were able to return to normal activity
within 1week of treatment. At 12-month follow-up, a median 51.0% reduction in
uterine volume from baseline was recorded (P=0.005). Marked and moderate
improvements in dysmenorrhea symptoms were reported by 64 (55.7%) and 31
(27.0%) participants, respectively. Pelvic pain of varying intensity was reported by
112 (97.4%) patients but was managed with analgesia. Persistent amenorrhea was
experienced by 2 (1.7%) individuals following treatment. Patients did not encounter

any new gynecologic or general complications following UAE treatment.
CONCLUSION:

UAE could be considered as a minimally invasive treatment option for patients
with adenomyosis. Further research to compare the efficacy and safety of UAE with

conventional hysterectomy is warranted.

H a&woréynon tov gpfoiropod g pnTPKig apTipiog ©g pn YEPOvPYIKN

OepoamevTiKy A0y VIO 0OEVORVM®OT

[Tepiinym

O Wang kai ovv. (2015) a&loroyodv v ac@AIAELD KOL TV OTOTEAEGUATIKOTNTA TOV
eupolopod untplaiog aptnpiog yia tn Oepaneio TG AOEVOUVMOONG. ZOUPOVO LE TN
pébodo ov acBeveic vmoPAnOnkav oe Bepancioa ko egtdotray 3, 6, ko 12 pnveg
petd t Oepomeio pe  amEKOVION HOyVNTIKOD GUVTOVIGHOV Yo va a&lohoynfel o
OYKOG NG WUNTPOG KOl VO KOTAYPAPOLV EMITAOKES. XLVOMKE, evidyOnkav 117
acBeveig pe adevopdwon. H Bepaneia Mtav emtuyng oe 115 (98,3%) acbeveic, ot
omoleg Mrav oe Béom va eMOTPEYOVY GTN PUVGLOAOYIKY dpactnplotTTa péca oe 1
gfoopdoa Bepameiag. Ltovg 12 pfveg mapakorovOnong, kataypdenke péon peioon

oToV OYKO TNG UNTPOG amd TNV apylkn T o€ mtocootd 51,0%. IMueiikdg mdvog
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nowiAng éviaoncg avaeeépOnke ond 112 (97,4%) acbBeveic, ahld vmoydpnoe pe
avaiynoio. Enipovn aunvoppora Broveror and 2 (1,7%) dropa petd ) Bepaneia. Ot
acBeveig dev avtipetomilovv Kovéva VEO YUVOIKOAOYIKO M yevikd mpdfinuo. Xov
ocoumépoopa dtvetar 6Tt M péBodog Ba pmopovoe va Bewpnbel wg pa eEldyioTa

enepPotikn OepamevTikn MAOYN Y10 TOVG 06OEVEIG e AdEVOLD®ON.
J Obstet Gynaecol Res. 2016 Mar;42(3):307-12.

Differences in clinical characteristics for the determination

of adenomyosis coexisting with leiomyomas.
Ates S, Ozcan P, Aydin S, Karaca N.
Abstract

AIM:

The objective of the analysis was to determine the characteristics that distinguish
women with adenomyosis and leiomyomas from those with leiomyoma only from a

sample who underwent hysterectomy for benign uterine diseases.
METHODS:

This retrospective study was based on the analysis of medical records of 75 women
with both adenomyosis and uterine leiomyomas and 218 women with leiomyomas

only, diagnosed by histologic analysis of uterine specimens.
RESULTS:

Results of multivariate logistic regression analyses showed that women with
both adenomyosis and leiomyomas had a higher gravity (odds ratio [OR] 1.16, 95%
confidence interval [CI] 1.01-1.33) and more frequent pelvic pain (OR 0.38, 95% CI
0.21-0.7) compared with women with leiomyomas only. Postmenopausal bleeding
was commonly reported in women with adenomyosis and leiomyomas. No significant
difference was observed between the two groups in terms of menorrhagia and

metrorrhagia and the preoperative diagnosis of prolapse.
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CONCLUSIONS:

The presence of concomitant adenomyosis may cause different clinical

symptomatology.

Ov 0Ww@opéc 6TO KAMVIKA YOPOKTIPIOTIKG Y10 TOV TPOGOLOPIGUHO TS

0OEVOPYMONG 0TAV GUVLTTAPYEL PE AELOPVAONOTO

Hepiinym

Ov Ates kot ovv. (2016) ot perétn tovg BéAovv va mPOGdlOPIGTOVYV T
YOPOKTNPLOTIKA TOV S1OKPIVOLUV TIG YUVOIKEG LLE OOEVOUDMGT Kol AELOUVAOUOTO OTd
exelveg povo pe wopvopdrta. H avadpopikn avtn pehétn Paciotnke oy avdivon
TOV W0TPIKOV apyeimv Tov 75 yovoukdv TOG0 HE AOEVOUD®OT KOl AELOHVOUOTO TNG
uitpog kot 218 yovaikeg pe pévo Astopvopotoa. To amoteléopato £oei&av 0Tl Ot
YOVOIKEG [LE AOEVOUVMOT) KOl AEOpVGUOTO Yoy LeyoldTepn PapdTnNTa Kot o GLYVO
moeMkd TOVO  GE  GUYKPIOT  HE TG  YUVOIKEG HE  HOVO  AELOHLOUATO.
Metepunvonavcilokn aipoppayic avaeépnke cuyva e Yovoikeg e 0OEVOUDMOT] Kot
Astopvopoata. Agv mopoatnpnOnke onpavtiky dtopopd HETOEL TV 000 ORAd®Y OGOV
aQOpa TNV UNvoppayio. Kol UNTPOppayic. Kot TNV TPOEYXEPNTIKY OSldyVmOCY NG
npontwone. Paivetar 6T 11 mOPOLGIO TNG TAOVTOYPOVNG AOEVOUVLMOONG UTopel va

TPOKAAEGEL SLOPOPETIKT KAVIKT] GUUTTOUOTOAOYIA.
Minerva Ginecol. 2018 Jun;70(3):295-302.

Adenomyosis: fertility and obstetric outcome. A comprehensive literature

review.
Buggio L, Monti E, Gattei U, Dridi D, Vercellini P.
Abstract

Adenomyosis is a benign condition characterized by the presence of endometrial
glands and stroma deep within the myometrium. In recent years, the potential negative
impact of adenomyosis on in vitro fertilization clinical outcomes has gained

momentum, as well as, the possible link of this condition with obstetrical
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complications. The aim of this narrative review is to elucidate the possible association
between uterine adenomyosis, infertility, and poor obstetrical outcomes. Several
theories have been proposed to clarify the potential harmful impact of adenomyosis
on fertility, such as a functional and structural defect of both the eutopic endometrium
and the inner myometrium, an impairment of the uterine system of sperm transport,
the presence of uterine dysperistalsis and of high levels of free radicals in the uterine
milieu of women with the disease. Numerous studies have demonstrated that
adenomyosis exerts a detrimental effect on in vitro fertilization outcomes, reducing
pregnancy and live birth rates and increasing miscarriage rate. Regarding pregnancy
outcomes data are scarce; however, epidemiological studies suggest that women with
uterine adenomyosis could be at increased risk of numerous obstetrical complications,
in particular, preterm birth and preterm premature rupture of membranes. These
preliminary results are valuable for preconception and prenatal counseling of women
with adenomyosis and suggest that this category of women necessitate a more

cautious prenatal management than previously expected.

Adgvopdmon: yovipotnTo Kot potevtikn Ekfacn. Mo avaiotiki fipiroypagikn

OVOGKOTION

Hepiinyn

H adevopvwon eivon po kadonOng xotdotoaon mov yapaktnpiletor and v Tapovcio
evoountpiov adévov kol otpopdtov Padid péca oto pvountpro. Ta tedevtain
xpoOVIo, M OV apvnTIK) eMidpacn TG adevopdmong o KAViKd amoteléopata in
Vitro yovipomoinomg €yet amokTNoEL dSuVapIKY, KoO®OG Kot 1 mhovh oxéon ovTng e
KOTAGTOONG UE HOMEVTIKEG EMITAOKEG. XKOTOG OVTNG TNG AVUAVTIKNG OVOGKOTNGNG
elvatl va dtacagnviotetl | mlavn cuoyETion HeETadd TG AOEVOUOTOCE®S TG UNTPOC,
NG OTEPOTNTAG KOl TOV KOKOV LOEVTIKOV amoterecudtov. Altdpopes Bewmpieg Exovv
npotadel yio T devkpiviorn TV TOAVOV ETPAAPOV EMATOCEDV THG 0OEVOUD®ONS
OTN YOVIHOTNTA, OT®MG £va AEITOLPYIKO Kol OOMIKO EAATTOUO TOGO TOL ELTPOPLIKOV
evoountpiov 660 KOl TOL E€GMTEPIKOV pvountpiov, ™G PAEPNS TOL GLOTHUATOG
petagopds omeppotolmopiov TG UNTPAS, NG TOPOVLSiG LYNA®V  eminedwv
erevBépav plomv oto mepfaiiov g untpog. [ToAhéc pedéteg Exovv Katadeilel OTL N
adevopvmon aokel emlnuia amoteléopota oTig eKPAcelg in vitro yovipomoinong,

LELDOVOVTOG TNV €YKLUOGUVT Kol T0L TOGOGTH {OVTAVAV YEVVIGE®MY Ko 0VEAVOVTOS TO
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10600TO amofoing. Ocov apopd To AMOTEAECUOTO TNG EYKVHOGVVNG, TO O£d0UEVaL
elval Ayootd. 261060, Ol EMONUIOAOYIKES HEAETEC VITOOEIKVOOLV OTL Ol YUVOIKES LE
adevopvwon ¢ pAtpoc Ba umopovcav va  dtatpéyovv  avénuévo  kivouvo
TOAVAPIOUOV HOIEVTIKOV ETMTAOKADV, EWOIKOTEPO TPO®POVL TOKETOD Kol TPOMPNG
PNENS HeUPpavdy. AVTA To TPOKATOPKTIKG OTOTEAEGLLOTO EIVOIL TOADTILO Y10 TV TNV
TPOYEVVNTIKN] GUUPBOVAEVTIKY TOV YUVOIKOV UE OOEVOUDMOOT KOl LITOOEIKVOOLY OTL
QLT 1] KOTNYOPLo YOVOIK®V OTOLTEL TO TPOGEKTIKY] TPOYEVVITIKY dlo(Elpton omd 0Tt

AVOUEVOTOV.

J Minim Invasive Gynecol. 2016 Feb 1;23(2):164-85.

Adenomyosis: A Clinical Review of a Challenging Gynecologic Condition.
Struble J, Reid S, Bedaiwy MA.

Abstract

Adenomyosis is a heterogenous gynecologic condition. Patients
with adenomyosis can have a range of clinical presentations. The most common
presentation of adenomyosis is heavy menstrual bleeding and dysmenorrhea;
however, patients can also be asymptomatic. Currently, there are no standard
diagnostic imaging criteria, and choosing the optimal treatment for patients is
challenging. Women with adenomyosis often have other associated gynecologic
conditions such as endometriosis or leiomyomas, therefore making the diagnosis and
evaluating response to treatment challenging. The objective of this review was to
highlight current clinical information regarding the epidemiology, risk factors,
pathogenesis, clinical manifestations, diagnosis, imaging findings, and treatment
of adenomyosis. Several studies support the theory that adenomyosis results from
invasion of the endometrium into the myometrium, causing alterations in the
junctional zone. These changes are commonly seen on imaging studies such as
transvaginal ultrasound (TVUS) and magnetic resonance imaging (MRI). The second
most common theory is that adenomyosis results from embryologic-misplaced
pluripotent mullerian remnants. Traditionally, adenomyosis was only diagnosed after
hysterectomy; however, studies have shown that a diagnosis can be made with

biopsies at hysteroscopy and laparoscopy. Noninvasive imaging can be used to help
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guide the differential diagnosis. The most common findings on 2-dimensional/3-
dimensional TVUS and MRI are reviewed. Two-dimensional TVUS and MRI have a
respectable sensitivity and specificity; however, recent studies indicate that 3-
dimensional TVUS is superior to 2-dimensional TVUS forthe diagnosis
of adenomyosis and may allow for the diagnosis of early-stage disease. Management
options for adenomyosis, both medical and surgical, are reviewed. Currently, the only

definitive management option for patients is hysterectomy.

Adevopvmwon: M Khvikn avefedpnon pog  000KOANG YUVOLKOAOYIKYG

KOTAGTOONG

Hepiinyn

Ot Struble ko ocvvepydreg (2016) mapovsialovv 1o Bépa g adevopvwong. H
adevopbmon  elvar  pia  €tEPOYEVNG  YuvalkoAoywkn mdéOnon. Ot acBeveic pe
adevOLV®OT pmopel va €xouv  pia 6Epd omd KAVIKES mapovstdcels. H mo kown
napovsiocn TV adevopdmon eivar évtovn  éuunvo pvom Kot SLGUNVOPPOLa.
Qo1660, 01 aobeveilg pumopel emiong va eivar acvuntopatikoi. Eni tov mapovrog, dev
VILAPYOLV TLTOTOMUEVO KPLTAPLOL OOYVOOTIKNG OAMEKOVIONG, KOl EMAOYNG NG
Bértiong Bepamneiog yia 11g aoBeveils. Ot yuvaikeg pe adeVOUD®GT GLYVA EXOVV Kot
Ao yovoukoloyikd mpoPAnpate evoountpimon 1 AEOHVOUATO, OG €K TOVTOL, T
dwyvoon kot 1 agloddynomn g aviamokpong otn Oepameion pmopel vo givon
O0OKOAN. Apketéc peAréteg vmootpilovv T OBewpio 6T M adevopdwon eivon
amoteAéopato  €GPOANG TOv evoountpiov HEGO GTO LLOUNTPLO, TOL TPOKOAEL
aAlowdoelg og T ovvdeTikn (dvn. Avtég ot aAlayég mopatnpodvial GLYVA GE
anelkovioTikéG e€etdoelg, Ommwg 1o OlaKkoAmkd vrepnyoypaenue (TVUS) kor n
payvntikn topoypagio (MRI). H dedtepn mo ko Bewpio eivon 011 adevopdmon
etvar amotélecpa euPpvoroyikng dotoyng e&éMEng kuvttdpwv. Ilapadociaxd, m
adEVOLV®OT Umopel va dayvootel Hovo HeETd amd votepekTopn. 26TdOG0, HEAETES
&xovv dei&el O6TL M ddyvwon pmopel vo yivel pe Proyieg o€ vVOTEPOOKOTNOT KO
Aamapookonnon. Enl tov mopdvtog, n pdévn oplotikn AVom dlayeipong yio Tovg

acBeveig etvar votepexToun.
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Iran J Reprod Med. 2015 Jun;13(6):327-36.

Adenomyosis and its impact on women fertility.

Garavaglia E, Audrey S, Annalisa I, Stefano F, Iacopo T, Laura C, Massimo C.
Abstract

Adenomyosis is a widespread disease affecting the reproductive period of women's
life. In the last ten years, different pathogenetic hypotheses have been proposed to
explain the initiation and development of the disease. This article aims to present and
discuss the most important pathophysiologic mechanisms underlying adenomyosis
development in order to clarify the relationship between adenomyosis and infertility.
A PubMed search was undertaken for English language literature using the MeSH
terms 'adenomyosis', 'infertility', 'treatment', and 'pathogenesis'. Although the exact
etiology of adenomyosis is unknown, many theories have been proposed. We
analysed the most important pathogenic theories expressed and evaluated the potential
consequences on women fertility. A better comprehension of the adenomyosis
pathogenesis has allowed realizing that adenomyosis may affect young women and
may have a great impact on their fertility through different mechanisms. The
understanding of these mechanisms helps to clarify the potential usefulness of current

therapies.
H adgvopdmon Kot 01 EMATOOCELS TS 6T YOVILOTNTO TNG YOVOIKOG

[Tepiinym

Kotd toug Garavaglia kot ovv. (2015) 1 adevopdmon etvor o evpémg d10.0€00UEVT
acBéveln mov ennpedlel v avamapaymykn tepiodo g (ong tov yovakov. Kotd
ta tedevtaio Oéka ypovia, Odpopec maboyoveg vrmobécelg xovv mpotabel yio va
eEnynoovv v €vapén kot v e£EMEN ™ vocov. Avtd 10 dpbpo £xel ¢ GTOYXO VO
TOPOVGIACEL KOl Vo, GLENTNCEL TOVS TAHOPVGIOAOYIKOVG UNXOVIGUOVG TOV SETOVV
™V avantuén ™G adEVOUVMOONG, TPOKEUEVOL Vo OlEVKPIVIOTEL 1 oyéom UETAED
adevopbmong kol otepdtrag. Mo kadvtepn kotavomon g maboyéveong g
adevopbmong €0e1&e 0Tl 11 0OEVOUVMOT UTOPEL VO ETNPEAGEL TIC VEES YUVOIKES Ko

umopet va €xel HeYAAN €MIOPACT GTN YOVILOTNTO TOVG, HECH SLOPOPOV UNYOVICUDV.
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H «xotavomon ovtov tov pnyovicpov Pondd va  dievkpwviotel 1 SuvnTikni

YPNOUOTNTO TWV TPEYOLVCHOV OepameELDV.

Biomed Res Int. 2017;2017:5926470.

Myomas and Adenomyosis: Impact on Reproductive Outcome.
Vlahos NF, Theodoridis TD, Partsinevelos GA.

Abstract

Among uterine structural abnormalities, myomas and adenomyosis represent two
distinct, though frequently coexistent entities, with a remarkable prevalence in women
of reproductive age. Various mechanisms have been proposed to explain the impact of
each of them on reproductive outcome. In respect to myomas, current evidence
implies that submucosal ones have an adverse effect on conception and early
pregnancy. A similar effect yet is not quite clear and has been suggested for
intramural myomas. Still, it seems reasonable that intramural myomas greater than
4cm in diameter may negatively impair reproductive outcome. On the contrary,
subserosal myomas do not seem to have a significant impact, if any, on reproduction.
The presence of submucosal and/or large intramural myomas has also been linked to
adverse pregnancy outcomes. In particular increased risk for miscarriage, fetal
malpresentation, placenta previa, preterm birth, placenta abruption, postpartum
hemorrhage, and cesarean section has been reported. With regard to adenomyosis,
besides the tentative coexistence of adenomyosis and infertility, to date a causal
relationship among these conditions has not been fully confirmed. Preterm birth and
preterm premature rupture of membranes, uterine rupture, postpartum hemorrhage
due to uterine atony, and ectopic pregnancy have all been reported in association with
adenomyosis. Further research on the impact of adenomyosis on reproductive

outcome is welcome.
Ivopvopate ko adgvopvmon: Emntdoeils 610 avoamapay®ylkd anotéiecna.
[Tepiinym

Metald tov OpblpodTik®V OoVOROIAM®V TG UATPOS, TO LVOHLMOUATO KOt 1

AOEVOLVMOT]  AVTITPOCSHOTEVOVY V0 EeYWPIOTEG, OV KOL GLYVA GUVLTAPYOVGES
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ovtoTnTeG, He afloonuUeimTn EMKPATNON G€ YUVOUKEG OVATOPOY®YIKNG MMKIOGC.
Aldpopotl unyaviopoi xovv mpotabel yio va e€Enynoovy Tov avtiktumo Kabevog amd
avtd oty ovomapayoyiky ékpacrn. Ocov a@opd To WOULOUATO, TO CNUEPIVA
otoryelo vrodnAdvovy 6Tt T LTOPAEVVOYOVIOL  €XOLV OPVNTIKY EMOpACN OTN
ocOMMNYN Kol TNV TTpodun gykvopoovvi). Tlapouolo amotédecuo axopa oev givat
OPKETA cOPES Kol £xEl TpoTadel Yo EVOOUVTKA tvopvopoto. AKOpa, eoivetol Aoyiko
OTL T0. EVOOUVTKA poodpate peyolvtepa omd 4 ekatootd oe SIAUETPO pmopel va
EMNPEACOVY CPVNTIKG TNV avomapoywylkn €kfacn. Avtibeta, ta vrwoPAevvoydvia
WOUVAOUOTA OEV QOIVETAL VO, £XOVV GNUOVTIKO OoVTIKTUTO TNV ovamopoymyr. H
Tapovsic. VITOPAEVVOYOVOY Kot / 1| LEYAA®V EVOOUVIKMOV WWOUVOUATOV €YEL EMIONG
ouvdebel e TO QLGUEVI] OMOTEAECUATO TNG EYKVUOGVUVNG. ZVYKEKPIUEVA, EXEL
avaeepbel avénuévog Kivouvog omoPoAng, avemdpkelog Tov eUPpPLOV, TPOIPOLOL
TAOKOUVTO, TPOMPOL TOKETOV, OITOKOTMNG TOV TAAKOVVTA, CLOpPpayio. LETE TOV TOKETO
Kot Kouoopikn toun. Ocov agopd v adevopdmon, €KTOC amd TNV TPOSOPLVY|
ocuvOTapEn adevopdmong kol otelpdTNToC, UEXPL onuepa dev Exel emPeforwOet
TAP®G N aTddNg oxéon peta&d avtdv tov cvvinkov. H mpdwpn yévvnon kot
npowpn PNEN TV pepuPpovav, 1 pHEN TS UNTPOS, M ooppayio HETE TOV TOKETO
AOy® atoviag TG WNTPAG Kot 1) EKTOTN €YKLUOGUVT] £xovv avapepBel 6e cuVOLAGHLO
pe adevopvwon. Ileportépm €pevva yoo Tov avtiktumo ¢ adevoudmong oty

avamopoyoywkn Ekfacn eivol evmpdsoeKT.
YYMIIEPAXMATA:

H 61e0vng BipAoypapio acyoreitor xvpimg pe to BEpa e adevopvmong Kot
TV wopvopdtov. Ot acbevelg pe adevopdmon Umopel vor €(ovv o GEPA amod
KAMvikég mapovoidoels. H mo xown mopovsioon towv adevopdwon esivoar évrovn
éuunvo pdon kar dvounvoppola.  Qotdco, ot acBevelg pmopel emiong va eivan
acvuntopatikoi. Ot yovaikeg Le adeEVOLOMOOT GLUYVE £YOVV Kot GAAL YOVOLKOAOYIKA
mpofAnuata evéountpimon 1N ASWOUVOMOTE, OF €K TOLTOVL, M OIYVMOOYN Kol M
a&loAdynon g ovtandkpiong otn Oepomeioa pumopel vo givor 0OoKOAN. ApKeTEG
peAéteg vrootnpiCovv ) Bewpio 611 N adevopudwon sivor amoteAécpato  €1GPOANG
OV gvOouNTpiov HEGO GTO HVOUNTPLO, TOV TPOKOAEL OAAOUDGELS GE Tr GLVOETIKN
Covn. H oedtepn mio xown Oeswpio eivor 6Tt adevopvwon — eivorl amotéAespa

euPpvoroyikng dotoyns eEEMENG kuttapwv. Tapadociakd, n adevopudmon propel va
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dwyvomotel povo petd amd votepektour). Neodtepa  dedouéva  GLUVICTOVV  TOV

euPoAoud TG UINTPIKNG apTNpiog, LE KOAG ATOTEAEGIATO.
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2. AEIOMYQMATA- INOMYQMATA THX MHTPAX: NEOTEPA
AEAOMENA

Am Fam Physician. 2017 Jan 15;95(2):100-107.
Uterine Fibroids: Diagnosis and Treatment.
De La Cruz MS., Buchanan EM.

Abstract

Uterine fibroids are common benign neoplasms, with a higher prevalence in older
women. Many are discovered incidentally on clinical examination or imaging in
asymptomatic women. Fibroids can cause abnormal uterine bleeding, pelvic pressure,
bowel dysfunction, urinary frequency and urgency, urinary retention, low back pain,
constipation, and dyspareunia. Ultrasonography is the preferred initial imaging
modality. Expectant management is recommended for asymptomatic patients because
most fibroids decrease in size during menopause. Management should be tailored to
the size and location of fibroids; the patient's age, symptoms, desire to maintain
fertility, and access to treatment; and the experience of the physician. Medical therapy
to reduce heavy menstrual bleeding includes hormonal contraceptives, tranexamic
acid, and nonsteroidal anti-inflammatory drugs. Gonadotropin-releasing hormone
agonists or selective progesterone receptor modulators are an option for patients who
need symptom relief preoperatively or who are approaching menopause. Surgical

treatment includes hysterectomy, myomectomy, uterine artery embolization.
Ivopvopate e ptpoc: ddyvoon ko Bgpaneia.

[Tepiinym

Ta wopvopato g pnTpog eivor kowvd kadondn veomAdopato, HE LYNAOTEPO
EMMOAAGUO o€ yuvaikeg peyolvtepng nAkioc. [ToAAG avakoivmtovtolr ce Tuyoio
KAMVIKY| €€€taom 1 OmEKOVION € ACVUTTONOTIKEG Yuvaikes. To vopvdpato pmopet
Vo TPOKOAECOLV U1 QULGLOAOYIKN olpgoppayion TG HATPOAG, TLEAIKY| Tieon,

dvoAertovpyicc TOL  EVIEPOL, OCLYVOLPIOL KOL  OVAYKN  EMTOKTIKAG OVPMNONG,
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Katokpdatnon ovpwv, WOVO OTNV TAATN, OvoKoMOTTo Kol dvomapgvvia. H
vepNoypoeion ivar 1 TPOTIUMUEVT OPYIKN HopeN amewovions. H cvvinpnticn
OVTILETMMICT CLVIOTATOL Y10, OGVUTTOUOTIKOVS acbeveic, emedn To mEPLGGOTEPQ
wopvopote  pewwvovior oe puéyeboc katd T Odpkeln ¢ epunvomovonc. H
owyeipion mpémer va eivoar mwpoosapuoouévn oto péyebog kot 0éomn TV
WOUVOUATOV, TNV NAKio Tov acBevols, Ta cuunTOUATo, TNV emBLUi0 dTPNoNG
™G YOVIHOTNTOG Kol TNV mpoOcPfaocn otn Oepomeio kaODG Kot TNV eumepio TOL
ywpov. H wtpwn mapéuPfacn yio ™ peioon g coPapng apoppayiog katd tnv
guunvo povon mePAAUPAEVEL OPUOVIKA OVTIGUAANTTIKG, TPOVKECOMKO 05D Kot un
OTEPOELON QVTIPAEYUOVAOON Qdppaka. Ot ayovioTég anehevfépwong YovadoTpomivig
N ot exhektikol puOGTEG VTOdOYEMY TPoYESTEPOVNG £lvarl o emAoyn Yo acOeveig
oL XPEALOVTOL AVAKOVPLIOT TOV CUUTTOUATOV TPOEYXEPNTIKA 1| Tov TANncldlovv
mv gpunvomovon. H yepovpyicn Bgpaneion meptlopfdver votepektopr|, poopetoun,

eupolopd ™G unTPOg.

Int J Fertil Steril. 2016 Jan-Mar;9(4):424-35.
Epidemiology of Uterine Myomas: A Review.
Sparic R, Mirkovic L, Malvasi A, Tinelli A
Abstract

Myomas are the most common benign tumors of the genital organs in women of
childbearing age, causing significant morbidity and impairing their quality of life. In
our investigation, we have reviewed the epidemiological data related to the
development of myomas in order to homogenize the current data. Therefore, a
MEDLINE and PubMed search, for the years 1990-2013, was conducted using a
combination of keywords, such as "myoma," '"lelomyoma," "fibroids,"
"myomectomy," "lifestyle," '"cigarette," "alcohol," "vitamins," "diet," and
"hysterectomy". Randomized controlled studies were selected based upon the authors'
estimation. Peer-reviewed articles examining myomas were sorted by their relevance
and included in this research. Additional articles were also identified from the
references of the retrieved papers and included according to authors' estimation. Many

epidemiologic factors are linked to the development of myomas; however, many are
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not yet fully understood. These factors include age, race, heritage, reproductive
factors, sex hormones, obesity, lifestyle (diet, caffeine and alcohol consumption,
smoking, physical activity and stress), environmental and other influences, such as
hypertension and infection. Some of the epidemiological data is conflicting. Thus,
more research is needed to understand all the risk factors that contribute to myoma

formation and how they exactly influence their onset and growth.
H Eménpuoioyio Tov wvopvopdtov g pinrpos: Mo avaskonnon

Hepiinyn

O1 Sparic kat ouv. (2016) avagépovv 0Tt Ta tvopvmpdta givot ot o kool Kahondeig
OYKOL TMV YEVWNTIKOV OpPYAVO®V OTLS 7YUVOIKEG GE OVOTAPOYOYIKY MAia,
TPOKAAMVTOG CNUOVTIKE] VOoNnpOTNTA Ko €MNPEAlOVY GNUOVTIKE TNV TOWOTNTO TNG
Comg Tovc. Tty €peuva Tovg, EAEYEQV T EMONUOAOYIKA dEd0UEVO TTOV GYETICOVTOL
pHe TV avAmTLEN] TOV VOULOUATOV, TPOKEWEVOL va opoyevomombel 1o pevpa
dedopévov. TToAlol emdnporoyikol mopdyovies cLVOELOVTOL e TNV OVATTLEN TOV
wopvopatev. Qotdco, moArol dev eivor akOun TANPoS Katovontn. Avtoi ot
napdyovteg meplloufdvouy TV nAkio, TN QULAN, TNV KANpovouud, TOVG
AVATOPUYOYIKOVS TAPAYOVTES, TIG OPUOVEG TOL GUAOVL, TNV TAXVCOPKiK, TOV TPOTO
Comg (SwTpo@r, KAMEv Kot  KOTAVAA®GN OAKOOA, KATVICUO,  GOUOTIKN
dpacTNPOTNTA KO AYY0G), TEPPAALOVTIKES KOl AAAEG EMPPOES, OTMG 1) LITEPTACT) KO
N uoéAvvorn. Mepkd amd ta emONUIoA0YIKA dedopéva givar avtikpovoueva. Etot,
OTOTEITOL TTEPLGGATEPT] EPELVA Y10, VO, KOTAVOT)GOVE TOVG TTAPAYOVTEG KIVOUVOL TOV
GUUPBAAAOVY GTO GYNUOTIGUO VOUVOUATOV KOl TOS akpPdg ennpedlovv v Evapén

KoL TNV ovATTLEN TOLG.

Best Pract Res Clin Obstet Gynaecol. 2015 Dec 23. 5(21):69-84
Infertility and uterine fibroids.

Zepiridis LI, Grimbizis GF, Tarlatzis BC.

Abstract

Uterine fibroids are the most common tumors in women and their prevalence is higher

in patients with infertility. At present, they are classified according to their anatomical
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location, as no classification system includes additional parameters such as their size
or number. There is a general agreement that submucosal fibroids negatively affect
fertility, when compared to women without fibroids. Intramural fibroids above a
certain size (>4 cm), even without cavity distortion, may also negatively influence
fertility. However, the presence of subserosal myomas has little or no effect on
fertility. Many possible theories have been proposed to explain how fibroids impair
fertility: mechanisms involving alteration of local anatomical location, others
involving functional changes of the myometrium and endometrium, and finally
endocrine and paracrine molecular mechanisms. Nevertheless, any of the above
mentioned mechanisms can cause reduced reproductive potential, thereby leading to
impaired gamete transport, reduced ability for embryo implantation, and creation of a
hostile environment. The published experience defines the best practice strategy, as
not many large, well-designed, and properly powered studies are available.
Myomectomy appears to have an effect in fertility improvement in certain cases.
Excision of submucosal myomas seems to restore fertility with pregnancy rates after
surgery similar to normal controls. Removal of intramural myomas affecting
pregnancy outcome seems to be associated with higher pregnancy rates when
compared to non-operated controls, although evidence is still not sufficient. Treatment
of subserosal myomas of reasonable size is not necessary for fertility reasons. The
results of endoscopic and open myomectomy are similar; thus, endoscopic treatment

is the recommended approach due to its advantages in patient's postoperative course.
2TEPOTNTE KOL IVORVAONOTO TG PNTPOS

[Tepiinym

Ov Zepiridis «ar ovvepydreg (2015)  peketodv ) oxéon WOULOUATOV KOt
otepomtags. Ta vopvdpato g UNTPOS Eival Ot o cLY Vol OYKOL GTIC YUVOIKES Kol O
EMMOAAGUOC TOVG glvar LVYNAOTEPOg o€ acbBeveic pe vmoyovipodtnto. Emi tov
TOPOVTOG, KATUTAGCOVTOL COUP®VA UE TNV avatopukn 8€on tovg, Kabmg dev vITapyEL
ocvonua tavopmong, mov vo - meptlaupdvel TpochHeteg mOPAPETPOVS OTWOC TO
péyebog M tov apBud Tovg. YTAPYEL HO YEVIKY] GLUEOVIK OTL 1) VTOPAEvvVOYOVIQ
wopvopoate ennpedlovy apynTIKA TN YOVILOTNTO, GE GUYKPION HE YUVOIKEG Y®PIG
wopvopota. H  mapovsic tov vmoppoyovie vopvopdtov €yt pkpr M kopio

emidopaon ot yovinotnra. ‘Exovv mpotabei mordég mbavig Bempieg yia va eEnynoouvv
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TOG TA WVOULAOUOTO VO EXNPEAGOVY T YOVIRLOTNTO: UNYOVIGUOL TOV apOpPoLV TNV
OAAOL®MOT TNG TOTIKNG OVOTOMIKNG BEomG. AALEC TTOL APOPOVV AEITOVPYIKES OALOYEC
TOV HLOUNTPIOL KOL TOL EVOOUNTPIOV, KOl, TEAOG, E€VOOKPIVEIG Kol TOPOKPIVEIS
poptaxol unyoviopoli. fap' 6Aa avtd, kapio and TG Tapandve Bempieg dev  umopet
VO TPOKOAECEL UEIOUEVT] OVOTOPAYOYIKY] MAKio, 00NYOVTOG OE JTopoyn NG
LETOPOPES TOV YOUETMOV, LEIOUEVT] IKOVOTNTO Y0 TNV ELPVTEVOT] TOV eUPpHov, Kol T
onuovpyio evog exfpucod mepifdiiovtog yio to EuPpvo. H wopvopotektoun
eaivetal va €xet emidpaocr ot PeAtioon e YOVILOTNTAG GE OPICUEVES TEPIMTMOGELC.
Extoun tov vtoPrevvoyoviov tvopLumUAT®OV GAIVETOL VO OTOKOTOGTEL TN YOVILOTNTO
HE TO. TWOCOGTO E£YKLUOOULVNG WETO Omd TN YEPOLPYIKN eméuPocn mapduolo pe
(QUOIOAOYIKOVG UAPTLPES. ATOUAKPLVOT TOV SOTOLYOUOTIKAOV  VOLVMOUATOV OV
emnpedlovv v €kPaocn g KONong eaivetal vo. cuVIEETOL e DYNAOTEPO TOGOGTA
gykopoovvng. H Bepaneia twv vroppoydviov vopvopdtov oe Aoywkd péyebog dev
etvar amapaitnm yu Adyovg yovipdmrag. To amoteléopata TG VOOCKOTIKNG KOt
avoLTAG VOpVOUOTEKTOUNG givatl Tapopola. 'Etol, 1 evdookomikn Oepameio sivor n
GUVICTAOUEVT TPOCEYYIOT AOY® TV TAEOVEKTNUAT®V TNG GTNV UETEYXEPNTIKN TOopEia

0V a60evoig.

Best Pract Res Clin Obstet Gynaecol. 2015 Nov 25. 15(2):21-29
Pregnancy outcome and uterine fibroids.

Parazzini F, Tozzi L, Bianchi S

Abstract

Myomas are observed in about 3-12% of pregnant women. Uterine fibroids may
affect the outcome of pregnancy. The presence of myomas - in particular of myomas
that distort the uterine cavity and larger intramural myomas - has been associated with
infertility. In the case of pregnancy, it has been linked to an increased risk of
spontaneous abortion, fetal malpresentation, placenta previa, preterm birth, cesarean
section, and peripartum hemorrhage. Although fibroids may negatively affect
pregnancy outcome, the impact of their treatment, particularly in quantitative terms, is
unclear. Hysteroscopic myomectomy is the treatment of choice for

submucous fibroids. The comparative efficacy of laparoscopic, laparotomic, or new
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modalities of treatment of intramural fibroids is not known. Up to date the choice and
modalities of treatment of submucous fibroids should not be based on sound evidence

but on clinical concerns and the skill of each center.
"Expaocn g €YKupocivng Kot tVOpVAROTE TG PNTPOS

[Tepiinym

Ot Parazzini kot ovv. (2015) e€etdlovv ™ oxéon g ékPaong TG EYKLUOoHVNG CE
omapén wopvopdtov. Ta wopvopato  mopatnpovviar oe mepimov 3-12% twv
eykoov  yovokdv. Toa wopvopota pmopel va  ennpedost v €kBoaon G
gykopoouvng. H mopovsio tov wvopwopdtov - 18iog ToV WOHLOUIT®OV  ToL
oTpefAOdVOLY TNV KOWOTNTO TNG UNTpoS €£xel ovvoebel pe ) otepodmta. ZInv
nePITTOON TNG €YKLHOoHVNG, €xel ovvoebel pe avénuévo kivovvo avTéOUaTNG
amoPoAng, euPpuikng avouoing mpofoine, mPOSPOUOV  TAAKOVVIO, TPOMPOL
TOKETOV, KOIGOPIKNG TOUNG KOl TEPLYEVVNTIKNG Oloppayios. Av Kot To VOULOUATO
pumopel vo. EMNPEACOLY OPVNTIKA TNV €kPacm g €YKLUOGVUVNG, N Emidpacn Tng
Oepaneiog TOVG, 010iTEPO GE TOCOTIKOLG Opovg, gival acapnc. H votepookomikng
wopvopotektopn eivor n Oepoameia emioyng yu vrofAievvoydvia wopvopota. H
GUYKPITIKY] OMOTEAEGUOTIKOTNTO TNG AQTOPOCKOTIKNG €KTOUNG M VEOV TPOT®V
Bepamneiog dev givar yvooty. Méypt onpepa, 1 emloyn Kot ot tpénot Oepameiog dev
Oa mpémel va Paciletor oe coeig amodeilelg, aALL GTIC KAVIKEG ovnovyieg Kol TNV

wKavOTNTO TOL KAOE KEVTPOUL.

Best Pract Res Clin Obstet Gynaecol. 2015 Nov 25. 15(2):321-330
Nonsurgical Alternatives for Uterine Fibroids.

Zupi E, Centini G, Sabbioni L, Lazzeri L, Argay IM, Petraglia F.
Abstract

Uterine leiomyomata are the direct cause of a significant health-care burden for
women, their families, and society as a whole. Because of the long experience with
the mode of treatment, surgical myomectomy remains the gold standard for treating
reproductive-age women; however, in the recent years, the wide evolution of less

invasive approaches led to a change in the options used by the clinician to treat
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symptomatic fibroids. Minimally invasive procedures such as uterine artery
embolization (UAE) are increasingly used to treat symptomatic fibroids. Other
alternative treatments are becoming more diffuse, such as magnetic resonance-guided
high-frequency focused ultrasound surgery (MRgFUS), cryomyolysis, vaginal
occlusion, and laparoscopic closure of the uterine arteries. Both advantages and
limitations of these techniques under development must be taken into account, but this
wider range of choices is being increasingly considered for a tailored treatment. This
article aims to enable health-care providers with the tools to provide the latest
evidence-based care in the minimally invasive or noninvasive management of this

common problem.
Mn yepovpyik eVOALUKTIKY] ADVGT] Y10 IVOHVONOTE PTPOS

[Tepiinym

Koatd tovg Zupi kar ovv (2015) 1o Astopvopato g pqTpog etvon n dpeon ortio g
ONUOVTIKNG EMPAPLVONG TNG LYENG Yo TIG YUVOUKEG, TIC OIKOYEVELEG TOVG KO TNV
Kowwvio 610 oOVOAO ™c. AdOYy® ™G MHoKpAg eumepiog yw ™  Oepomeia, m
YEPOVPYIKNG IVOUVMUATEKTOUY TOPAUEVEL TO XPLCO TPOTLTO Yo TN Oepameia Tovg e
Yovaikeg  avomopay®ytkng nikiog. Qotodco, ta tedevtaio ypdvia, n evpeia e£EMEN
TOV MyOTEPO EMEUPATIKOV TPOGEYYIGEMY 0dMNYNOAV GE L0, QAAAYY| OTIS EMAOYES
OV YPNOLUOTOOVVTAL AO TOV KAMVIKO 10TpOd Yoo T Ogpomeion CLUTTOUATIKOV
wopvopatov. Ot eddyoto emepfatikég Oadikacieg, Omwc 0 eUPoMGUOC NG
unTpkng  optnpioag OA0 Kol TEPLGGOTEPO Ypnoluomoleitor yoo T  Bepameia
CUUTTOUATIKOV WVOUVOUATOV. AALES evolhakTikég Oepameieg epappolovtol 6o Kot
O GLYVA, OTMOG M HoyvNTIKN Topoypagio kabodnyoduevn and vyning cuyxvotntog
vrepnyovg (MRgFUS), n kpvopvdivon, n KOATIK amd@pasn, Kot 0 AAToPOGKOTIKOG
OTOKAEIGUOC TV OPTNPLOV TG UNTPOS. AVTO TO ApBpo €xel G 6TOHYO Vo EMTPEYEL
OTOVG TOPOYOVS VYEWOVOUIKNG TepiBodlymg vo mapéyovv TNV To  TPOCOHOTN
TEKUNPLOUEVT PPOVTIOn oTNV eAdyIoTO ETEUPATIKY 1 Un emepPatikn dtoyeipion Tov

TpoPAqLaTog avToD.

[80]



Best Pract Res Clin Obstet Gynaecol. 2015 Nov 25. 5(2):169-187
Role of Medical Management for Uterine Leiomyomas.
Kashani BN, Centini G, Morelli SS, Weiss G, Petraglia F.
Abstract

Uterine leiomyomas, or fibroids, are the most common benign tumor in reproductive
aged women. Affected women may remain asymptomatic or may report symptoms
related to abnormal uterine bleeding, infertility, or pelvic pain and pressure.
Depending on a patient's symptomatology and reproductive plans, treatment options
include expectant management, medical management (hormonal and non-hormonal),
or surgical management (myomectomy or hysterectomy). In those wishing to defer
surgical management, non-hormonal therapies such as non-steroidal anti-
inflammatory drugs and tranexamic acid have been shown to decrease menstrual
blood loss. In patients with more symptomatic leiomyomas, hormonal therapies such
as gonadotropin-releasing hormone agonists and selective progesterone receptor
modulators are effective at reducing leiomyoma volume, uterine size, and menstrual
blood loss. This manuscript will detail the available and emerging hormonal and non-

hormonal treatments for symptomatic uterine lelomyomas.
O porog TNS PUPRUKEVTIKNG OLUYEIPIONS TOV AELOPVORATOV TG PTPUS

Hepiknym

Ov Kashani kot ovv. (2015) avo@épovv OTL To AEWOHLOROTO TNG UATPOAS, N
wopvopota, givor ot mo Kowodg kahondng OyKog oTIC YUVOIKEG OVOTOPOYMYIKNG
nAikiog. H minyeica yovaikoe pmopel vo TOpOaUEIVEL OCLUATOUOTIKN 1N WITOPEL vo
AVOPEPEL CUUMTAOUATO TOL GYETILOVTAL [LE TNV AVAOUOAN opoppayio TG UNTPOC, TN
oTEPATNTA, 1] TOV TVEAIKO TOVO KoL TNV TiEST). AVAAOYO LE TNV CUUTTOHOTOAOYIN TNG
acOevolg Kol To avVOTapay®YIK ox€ota, ot Oepamevtikéc emhoyéc meptlapupdvouvv

wTpkn  oxeipion (OpHOVIKA KOl UN-OPHOVIKA), M YEPOVPYIKY OVIUETOTION
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(vopvopatektoun M LOTEPEKTOUN). Xe ekelvovg mov emBupovv va avaPdiiet
YEPOVPYIKN OVIILETOMION, YOopnyovVTal Un  Un-opupovikés Oepameiec, OTmG uUn-
OTEPOELDN OVTL-QAEYLOVDON QAPHOKE KOl TPOVEEOUIKO 0ED, TTOL  UELOVOLV TNV
EUUMVOPPOIKY am®AED OoiHOTOC. Xe 0oDevelg pe TMEPIGGOTEPO GLUTTMOUATIKA
Aglopudpote, ol 0pHOVIKEG Oepameiec, OM®G AyOVIGTEG OpUOVNG ATEAEVOEPOONG
YOVOOOTPOTiVIG Ko EKAEKTIKOL  pvOUIOTEG  VTOdOYED  TPOoyeoTEPOVNC  Elvar
OTTOTEAECUATIKEG OTN UELOOT) TOL OYKOL TOV AELOHVAOUATOG, TOL LEYEDOVS TG UATPOC,

KOL TNG EUUNVOPPOTKNG ATMAELNS OHLOTOC.
Minerva Ginecol. 2016 Apr;68(2):154-66.
Hysteroscopic myomectomy: techniques and preoperative assessment.

Casadio P, Guasina F, Morra C, Talamo MT, Leggieri C, Frisoni J, Seracchioli
R.

Abstract

Even if usually asymptomatic, uterine myomas have been associated with a number of
clinical issues such as abnormal uterine bleeding (AUB), heavy menstrual bleeding
(HMB), infertility, recurrent pregnancy loss, especially when these masses are
submucous. Golden standard treatment for symptomatic submucous fibroids has long
been considered their laparotomic removal or a total hysterectomy. The development
of endoscopy has made these fibroids accessible and removable from the inner surface
of uterus. Hysteroscopy arose as a diagnostic technique, but then it also became an
alternative surgical technique for many diseases, offering therapeutic and
irreplaceable possibilities of treatment, avoiding major surgery on the one hand, and
allowing the correction of pathologies specifically related to female fertility, on the
other hand. Excision by slicing has been described as traditional resectoscopic
submucosal myomectomy, but today there are new procedures among which the
operator can choose, that allow overcoming the initial limitations of the traditional

resectoscopic myomectomy in clinical practice.
Y 6TEPOCKOMIKI IVOHVOUUTEKTONT): TEYVIKES Kl TPOEYYEPNTIKN aSloAdynon

Hepiinyn
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Ouv Casadio kot ovv. (2016) Bewpoldv OTL TO WOHLOUATO TNG HATPOG £YOLV
OLCYETIOTEL UE O OEPA KAWVIKOV {NTNUATOV, OT®g N avOUOAN ooppoyion TG
UATPOG, M €vTovn EUUNVo pLGN, N GTEWPOTNTO, Ol EMAVIAAUPOVOUEVES OTOBOAEC,
eIKA Otav avtéc ot paleg sivor vroPievvoyovies. To mpdtvmo Bepameiog yio Ta
CVUTTOUOTIKE  VToPAevvoyovia  tvopvouoto  €xet Bewpnbel  amd  wapd N
AOTOPOCKOTIKY]  OMOUAKPLVGT TOLG M OAIKN votepektoun. H avémruén g
€VOOCGKOMNONG £YEL KOTAOGTNGEL QUTA TO VOLULMUOTE TPOCSPAGILO KOl ATOCTMOUEVQ
and Vv €0MTEPIKN emedavewn G untpas. H votepookdmmon mpoékvye ¢
SYVOOTIKY TEYVIKT, OALL GTN GUVEXELN £YIVE L0 EVOAAUKTIKT YEPOVPYIKY| TEXVIKN
Yo TOAAEC aoBéveleg, MOV TPOCEPEPOLV  OEPOMEVTIKEC KOl  OVAVIIKOTAGTOTES
duvatodtteg Oepoameiog, amopevyoviag tn peilova yelpovpykn eméuPacmn Kot
entpénovtag v d0pbwon TV maboroyidv mov oyeTiloviat E01KA LE TN YUVOIKELD

YOVILOTNTOL.
XYMIIEPAXMATA:

Ta wopvdpata gival ot o Kowvoi kaAonBelg OYKOL TV YEVWNTIKOV 0pyavmv
OTIG YUVOIKES GE OVOTAPAYMYIKT] NAIKIO, TPOKOAMVIOG CNUAVTIIKY VOO POTNTO Kot
empedlovy onuavtikd v mowdtta ¢S Cmng tovg. TloAlol emdnpioAoyukol
TOPAYOVTEG GLVOEOVTOL UE TNV OVATTLEN TV WWOHLOUATOV. AVTOL Ol TOPAYOVTES
nepAapPavouy v mAikio, T QUAN, TV KANPOVOULE, TOVLG OVOTOPAY®YIKOVS
TOPAYOVTEG, TIG OPUOVES TOV QVUAOVL, TNV Toyvoapkio, Tov tpdémo Lwng (datpon,
KOQEYN Kot KOTAVAA®GT OAKOOA, KATVIGUO, GOUATIKN OpacTnplOTTO Kol AyX0G),
TEPPOALOVTIKEG KOt GAAEG EMPPOES, OMMOG 1| LIEPTACN Kot 1 pOAvvor. Mepikd amd
To EMONUOAOYIKE dedopéva givor avtikpovopeva. 'Exovv mpotabel moALEC mbaveg
Oewpiec yio va e€nynoovv MG TO WVOHLOUATO VO, ETNPEAGOVY TN YOVILOTNTO:
UNYOVIGLOL TOL aPOPOLY TNV OAAOIMGT TNG TOTIKNG OVATOMKNG Béomg, dAAheg mOv
aQOPOVV AEITOLPYIKES OAAOYEC TOL pHvounTpiov kol tov gvdountpiov, koi, TEAOG,
evooKpveic kol mapakpveic poplaxkoi unyaviopoi. H wopvopatektoun eatveton va
&xel emidopaon otn Pertioon ™e YOVILOTNTOG GE OPIGUEVEG TEPIMTMOELS. XE EKEIVEC
mov emMBuUoVV Vo avABAAAOVY YEPOVPYIKY OVIYLETMOMTION, YOPNYOUVIOL U1 UN-
opHOVIKEG Bepameieg, OTMG UN-GTEPOELON AVTL-QAEYLOVAON PAPLLOKO KOt TPAVESAUKO
0&0, OV UEIDVOLY TNV EUUNVOPPOIKT] OTOAELN IATOC. € 00OEVEIS LE TEPIGGOTEPO

CUUTTOUOTIKE AEWOULAOUOTO, Ol OPUOVIKEG Oepameiec, OMWG Oy®OVIOTEG OPUOVNG
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AmEAEVOEPOONG YOVASOTPOTIVIG KOl EKAEKTIKOL PUOLUGTEC VTOJOYEN TPOYESTEPOVIG
elval OmMOTELECUOTIKEG OTN HEIMOT TOV OYKOV TOV AEIOHVOUATOS, TOV HeYEBOLG TG

LUATPOG, KoL TNG EUUNVOPPOIKNG ATTMAELNG OULOTOC.
3. KYXTEX QOOHKOQN: NEOTEPA AEAOMENA

Adv Clin Exp Med. 2019 Jan 15. doi: 10.17219/acem/90767. [Epub ahead of
print]

Treatment of ovarian endometrial cysts in the context of recurrence and fertility.
Nowak-Psiorz I., Cieé¢wiez SM., Brodowska A., Starczewski A.
Abstract

An approach to ovarian endometrial cysts has changed considerably during recent
years, especially in regard to treatment of recurrent endometriosis, fertility sparing
and infertility management. Surgical treatment is the primary therapeutic option. The
most efficient types of treatment are radical procedures involving. However, small
asymptomatic cysts should not be treated surgically, especially in patients older than
35 years. Surgical treatment can be considered in infertile women and those who
failed to get pregnant despite 1-1.5 years of trials, as well as in cases in which in vitro
fertilization is not an option. Also large cysts, with more than 4 cm in diameter,
should be treated surgically due to the risk of their rupture or torsion. The most
efficient preventive measure for recurrent ovarian endometriosis is unilateral
oophorectomy with sparing the contralateral ovary. Such a procedure should be
considered in women who are no longer interested in childbearing or present with
another endometriotic cyst in the same ovary. The role of pharmacotherapy is fairly
limited; it should be considered in patients in whom diffuse endometriosis is
associated with pain. Therapeutic agents from the following groups can be used:
estrogen-progestin  preparation,  gestagens, including progesteronereleasing
intrauterine systems and gonadotropin-releasing hormone agonists. Women with
infertility should get pregnant as soon as possible, and in patients who failed to get
pregnant and/or are older than 35 years, in vitro fertilization should be the treatment

of choice.
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Ogpomeio vO0ONMUKOV KVGTEMV TOV MOONKAOV 6T0 TAXIGLO TG VTOTPOTIS KOL

™G YOVIHOTNTOG.
[Tepiinym

H mpocéyyion otig k0oT1eg TV oONK®OV €xel aAAGEEL ONUOVTIKG TO. TEAELTAIN
xpoOvio, €0Kd 6cov apopd tn OBepameion TG vToTpomdlovsas evdounTpimwong, e
dlnpNnong g Yovipotntag Kot tng dayeipiong g otepomtac. H yeipovpycn
Bepamneia elvar  KOpla Oepamevtikg enthoyn. Ot o anotedespatikol Tomot Oepameiog
etvar ot pulikéc Sadkacieg. Qo1000, Ol MIKPEG OCVUTTOUOTIKEG KOOTES Ogv O
TPEMEL VO AVTILETOTILOVTAL YEPOVPYIKA, €01KA o aobevelg nhkiog dveo tov 35
etowv. H yepovpywn Ogpaneio pmopel va Anebel vidyn og yovaikeg mov vwoPépouvv
oo GTEPOTNTO KOl GE YUVOAIKES TOL OV KATAPEPAY VoL Letvovy éykveg mopd ta 1-1,5
£ S0KIU®V, KOODOG KOl GE TEPUTTOCELS OOV 1) YOViomoino™ in vitro dev amoteAel
emioyn. Emiong, peydiec xootelg, pe Sauetpo peyaivtepn amd 4 cm, 0o mpémetl va
VIOPAALOVTOL GE YEPOVPYIKT] EKTOUN AOY® TOL KvdLuvov priéng N otpéwng toug. To
OTOTEAECUATIKOTEPO TPOANTTIKO LETPO YO TIS EMAVOAUUPOVOUEVES KOOTES TV
®ofnkov givar 1 povomievpn wobnkektoun. M tétola dwadwkacio Oo mpémer va
AapPavetar vTéyYN 6€ YUVOIKEG TOV OEV EVOLAPEPOVTOL TAEOV Y10 TNV TEKVOTOINGN 1|
Tapovctalovy AAAN KOO otV Wdte woBNKn. O pdrog g papurakobepaneiog etvar
OPKETH TEPLOPIGUEVOGS. Oa pémet va AapPdvetar vToyn oe acBevelg oToLG Omoiovg 1
vococ  oyetiCeton pe tov moOvo. Mmopodv va ypnoyomomBovv OepoamevtiKol
TAPAYOVTEG OO TIG AKOAOVOEG OLAOES: TOPOACKEVAGUATO O1GTPOYOVOV-TPOYECTIVIG,
YECTAYOVO, GUUTEPILOUPBAVOUEVOV TOV EVOOUNTPIOV CUGTNUATOV LE TPOYECTEPOV
KOl 0y®OVIOTEG OpuoOVNG amelevBépwong yovadotporivng. Ot yuvaikeg Le GTEPOTNTA
TpEMEL va. petvouv €yKveg To cuvtopdtepo duvatd kol oe acbevelg mov dev €youvv
petver éyxvog 1 / kan etvarl dveo twv 35 €1®v, 1 yoviponoinon in vitro Bo mpénel va

amotelel T Bepameio eMAOYNC.
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Endocr Dev. 2016;22:101-11.
Ovarian cysts in prepubertal girls.

Pienkowski C, Cartault A, Carfagna L, Ernoult P, Vial J, Lemasson F, Le
Mandat A, Galinier P, Tauber M.

Abstract

Visualization of follicles is perfectly physiological during childhood, their diameter
generally does not exceed 10 mm. Ovarian cyst in childhood is well defined for a
fluid image >20 mm. Generally mild and asymptomatic, ovarian cysts are fluid
formations usually discovered incidentally by ultrasound. Some are hormonally active
and cause the development of sexual characteristics. The natural history of functional
cysts is eventual regression, and persistence is suggestive of organic tumor. The onset
of pain is a sign of complication, and an abrupt sharp pain with vomiting is suggestive
of ovarian torsion, in which case surgical intervention is urgent. In all cases, the
diagnosis is based on pelvic ultrasound. MRI and tumor marker assays are required to
determine the nature of an organic cyst before proceeding to surgery. These cysts may
appear functional from the fetal period onward and will require management from the
first days of life. Certain endocrine disorders such as precocious puberty,
hypothyroidism, and aromatase deficiency cause functional cysts in girls. Recurrent
bleeding is due to hormonally active cysts and suggests McCune-Albright syndrome.
Although the persistence of a cyst suggests a neoplasm, a fluid character indicates

benignity.

Kvoteig tov modnkav og kopitowa oty npocpnpeia

Hepiinyn

H anewdvion tov wobBviokiov sivar amdAvTo QUGIOAOYIKY] KOTA Tr SlAPKEWL TNG

TOOIKNG NAKIAG, 1 SIAUETPOS TV omoimVv dev vrepPaivel kotd Kavoéva ta 10 mm. H
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®oOnKIKN KHOTN oTNV TOdIKN NAKia elval ot coedc kabopiopévn ekova pe vypo
> 20 mm. Tevikd MmEG KOl OCVUTTOUOTIKEG KOOTES woOnKodv eivor vypol
OYNUOTIOUOL 01 0Toiol GLVNOMG AVOKAAVTTOVTOL GE TUXOMO EAEYYXO LE VTEPNYOVG.
Opilopéveg amd avtég  eivor OpuOVIKG €vepyéc Kol TPOKAAODV TNV ovamtuén
oeEovaMkmVv yapaktnplotikdv. H évapén tov movov givar éva onpdol EMmAoK®VY Kot
&vag amdTOpOG Oty U PO TOVOC LE EUETO VTOONAMDVEL GUGTPOPT] TOV WOOINKOV, OTOTE
N xewpovpyikn eméuPaocn eivor eneiyovoa. Xe OAEG TIG MEPIMTMOGELS, 1 OLAyvmON
Baciletar o moehkd vrepnyoypdenuo. Ot SOKIHAGIES LOyVNTIKAG TOLOYPOQIOG Kot
KOPKIVIKOT OEIKTEC Y10 TOV TPOGOIOPICUO TNG GUONG MG OPYOVIKNG KOGTNG TPV
TPOYMPNOEL 1 YEWPOVPYIKN emMEUPaoN. AVTEC Ol KVOTES UmOpel va @aivovton
Aertovpyikég amd v euPpuikn mepiodo Ko petd, kot Bo amorticovy 1t dwyeipion
and T TPpOTEG NUEPES TNS NG, OPIoUEVEG EVOOKPIVIKESG dlaTapayEs OTmG N TPOWPN
epnPeio, 0 VITOOBVPEOEIOIGUAC KAl 1) AVETAPKELD APOUATACTG TPOKOAOVY AEITOVPYIKES
Kbotelg oe wopitow. H emavorappavopevn oipoppayion opeidetor o€ oppoOvIKA
evepyég kKHoTeLS Kat VTodNAmvel chvopopo McCune-Albright. Av kot 1 empovn pog

KOGTNG VTOOMADVEL VEOTTAAGLOTA, £VAG VYPOS XOPAKTPAS VITOINAMVEL KaAoNOELa.
Saudi Med J. 2015 Jul;36(7):834-8.
Review of 244 cases of ovarian cysts.

Abduljabbar HS, Bukhari YA, A Hachim EG, Alshour GS, Amer AA,
Shaikhoon MM, Khojah MI.

Abstract
OBJECTIVES:

To review cases of ovarian cysts managed at a University Hospital, and to identify the

factors necessitating the use of laparotomy over laparoscopy.
METHODS:

We carried out a retrospective chart review of all cases of ovarian cysts diagnosed and
managed at the Department of Obstetrics and Gynecology, King Abdulaziz University
Hospital, Jeddah, Saudi Arabia between January 2010 and August 2014. All data

collected from medical record charts, patents details, clinical presentations, ovarian
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cysts description, and pathology type were recorded, and management by laparoscopy
or laparotomy was identified. Ethical approval was obtained from ethical hospital

committee.
RESULTS:

There were 244 cases of ovarian cysts during the study period. The age ranged from 3
months to 77 years of age. The height range from 37-180 cm. The weight range from
3-161 kg, and calculated body mass index ranged from 12-47. Out of 244 patients
diagnosed, 165 were married (67.4%). Of those, only 16 patients were pregnant
(6.6%). The most common presentation was abdominal pain in 142 patients (58.2%).
Only 79.9% were ovarian cysts, and 17.5% were either para-ovarian or
retroperitoneal. The right ovaries were affected in 63.1%, and only 18.9% were
bilateral. The types of ovarian cysts included functional cysts 33.2%, benign cyst-
adenoma 19.3%, and dermoid cysts 12.3%.

CONCLUSION:

Factors associated with laparotomy management rather than laparoscopy included
older age more than 35, single, pregnant, or patients presenting with abdominal pain,

and more than one cyst.

H avaokonnon 244 nepratdoemv KUGTEQOV 00ONKAOV.

[Tepiinym
YTOXOI:

Na yiver avackdémnon TV TEPMTOCEWS  KOUOTEMV TOV  ®OONK®OV 7OV
avtipetonilovtar o [avemomuokd Nocokopeio kot va evTomoTohv ot TapayovVTEG

OV OIoLTOVV TN XPNON TNG AATAPOTOUNG OTN AATOPOGKOTNOT).
ME®OAOI:

[Tpaypotomombnke pio avadpoUK] avasKOTNon OADV TOV TEPMTOGEMY KOCTEDV
TOV OONKOV TOL S yvOSTNKOV KOl OVTIHETOTIoTKAY oT10 Tunpa Matevtikng Kot
IMovawcoroyiag, Tlavemotnuiokd Nocoxopeio King Abdulaziz, T{évta, Xaovdkn

Apafia, peta&d lavovapiov 2010 kot Avyovotov 2014. Oia ta dgdopéva mov
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oVAAEYONKOV amd To TPIKA apyeiol KOTOypaenS, Ol KAVIKEG TOPOVCIACELS, M
TEPLYPOPN TOV KVOTEMV TOV MOONK®OV Kol 0 TOHTOG TaBOAOYIOG KOTAYPAPN KAV Kot
npoodlopioTnke M Olayeipion pe Aamoapookodmnon N Aoamapotopio. HOwn €yxpion

d00NKe amd TV EMTPOTT OEOVIOAOYIOG TOV VOGOKOUEI®V.
ATIOTEAEZIMATA:

Bpétnkov 244 mepmtmdoelg kOOTE®V TOV ®0ONK®OV Katd TV Tepiodo g peaétne. H
NAKio TOV YOVoIKOV Kopovotay amd 3 unvov éoc 77 etov. To dyog tov deipotog
yovauk®v  kopoaivetor and 37-180 cm. To Bapog tov deiypatog kvpaivetal amd 3-
161 kg kou o vwoloyiopuévog deiktng paloc copatoc kopaivetor and 12-47. Amo tig
244 acbBeveic mov dwyvootnkav, 165 frav tavipepéveg (67,4%). And avtég, povo 16
acBeveig Ntav &ykveg (6,6%). H mo cuvnbiopuévn exkdnimon Ntav o Kotlokdg Tévog
oe 142 acbeveic (58,2%). Movo 1o 79,9% mtav kdotelg wodnkmv, kot to 17,5% nNtav
elte  mopa-wobnkikn eite  omocBomeprrovaikny kvotn. Ot defiég ®odNKeg
empedomkay o€ 63,1% xor pévo 1o 18,9% nrav dipepeis. Ot TOMOL KVGTEOV TOV
wobnkov meptlapupovov Asttovpykég kvotels 33,2%, kaiondn kvotadévopa 19,3%

Kol 0eppatikeg kuotelg 12,3%.
YYMIIEPAXMA:

[Mopdyovieg mov oyetiCovion pe ™ Olayeipion G AQTOPOTOUNG Kol OYlL UE T
Aamoapookonnorn meplapupdvoov peyoddtepn nikio dve tov 35 etdv, dyoun
yovaika, €ykvo yovaiko 1M acBeveig mov mapovcsidlovv KotMakd GAyog kol £xovv

TEPLGGOTEPES OO i KOGTEC.

Practitioner. 2014 Mar;258(1769):15-92.
Detecting ovarian disorders in primary care.
Oliver A, Overton C.

Abstract

Ovarian cysts occur more often in premenopausal than postmenopausal women. Most
of these cysts will be benign, with the risk of malignancy increasing with age. The

risk of a symptomatic ovarian cyst in a premenopausal female being malignant is
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approximately 1:1,000 increasing to 3:1,000 at the age of 50. Ovarian cysts may be
asymptomatic but presenting symptoms include pelvic pain, pressure symptoms and
discomfort and menstrual disturbance. Functional cysts in particular can be linked
with irregular vaginal bleeding or menorrhagia. Ovarian torsion is most common in
the presence of an ovarian cyst. Dermoid cysts are most likely to tort. Torsion
presents with sudden onset of severe colicky unilateral pain radiating from groin to
loin. There may be nausea and vomiting. It is often confused with ureteric colic where
the pain is similar but radiates loin to groin. Symptoms which may be suggestive of a
malignant ovarian cyst, particularly in the over 50 age group, include: weight loss,
persistent abdominal distension or bloating, early satiety, pelvic or abdominal pain
and increased urinary urgency and frequency. CA125 levels should be checked in
women who present with frequent bloating, feeling full quickly, loss of appetite,
pelvic or abdominal pain or needing to urinate quickly or urgently. Symptomatic
postmenopausal women, those with a cyst > or = 5 cm, or raised CA125 levels,

should be referred to secondary care.
Aviyvevon 0oINKIKOV dwutapay®v otny TpmTofadma tepidaiyn

Hepiinyn

O1 wofnkikég kdotelg epgavifoviol mo GVl G€ TPOEUUNVOTAVCLOKEG amd OTL GE
HETEUUNVOTIOVCIOKEG Yuvaikeg. Ot meplocotepeg amd avtég Tic Kvotelg Bo eivan
kadonBeic, pe Tov xivovvo kaxonderog va av&dveror pe v nikio. O kivovvog pog
CUUTTOUATIKNG KOGTNG TOV MOONKOV GE [0 TPOEUUNVOTOVGLOKT YOVOIKO OV £ivat
kakonOng etvan mepinov 1: 1000 wov av&averor o 3: 1.000 omv niwia tov 50. Ot
KUOTES TOV ®oOnkdV pmopel vo eivol OCLUTTOUOTIKES, OAAD TO CUUTTOHOTO
TEPIAAUPAVOVY TLEAIKO GAYOG, GUUTTMOUATO TECTS Kot SVCQOPIL Kot doTapayES TG
eupunvov pvoews. Ot Aettovpykég KOOTES €W0KOTEPA UITOPOLV Vo cLvoebovv e
aKOVOVIOTN KOATIKY ooppayia 1 unvoppayio. H ockinpuvon tov wodnkodv sivat
ovvnBéotepn mTapovsia pog KVOTNG TV wodNKdV. Ot depraToeldeic KOGTELS Eivat o
mhavo va payovv. H cuotpopn) g kdotg mapovcidleton pe Eapvikd mOvVo, oL
exméunel omd ™ PovPwvikn yopa pEXPL TV 0GELIKN y®pa. Mrmopel va vrapyet
VouTio Kol EUETOG. XVYVOL GLUYYEETOL LLE TOV OVPNTNPIKO KOAKO Omov 0 Tdvog givor
napopolog. Ta cvuntdpato mTov umopel va LTOONA®VOLY po. Kakondn KOt Tov

®woOnkov, Wwitepa oV NAKLoKY opdda nAkiog dve tov 50 etdv, meprlapupdvouv:
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amTOAELN PAPOVS, EMIIOVT KOIALOKY] S1ATAOT 1| POVCKMOUO, TPOMPO KOPEGUD, TVEAKO
N KoMokd AAYog Kot avEnpévn Ko emetyovoa ovaykn ovpnon. Ta enineda CA125 Ha
TPENEL VO EAEYXOVTOL GE YUVOIKEG OV TAPOVGIALOVV GUYVE LETEMPIGHO, aicOnua
TANPOTNTAG, OTOAEW OPEENS, TVEMKO 1| KOIAOKO GAYOG 1} OVAyKT ovPMoTG YP1YOopQ
N eneryovtmG. Ot GUUTTOUOTIKEG HETEUUNVOTOVGLOKES YUVOIKES, EKEIVES LE KOGTN> 1)
=5 cm 1 avénuéva eninedo CA125, Oa tpénel va mapaméumovtol ot devTepofadpio

nepiBodym.

Minerva Ginecol. 2016 Aug;68(4):450-7.

Treatment strategies for infertile women with polycystic ovary syndrome.
Vitek W, Hoeger K, Legro RS.

Abstract

Polycystic ovary syndrome (PCOS) is a common reproductive disorder that can be
diagnosed when two of the following three criteria are present: menstrual irregularity,
hyperandrogenism and polycystic ovaries. Factors such as the individual's body
weight influence the severity of the phenotype and risk of metabolic comorbidities.
While anovulatory infertility is a common issue among lean and obese reproductive-
aged women with PCOS, obesity is associated with resistance to oral ovulation
induction agents, lower pregnancy rates and a higher risk of pregnancy complications.
Lifestyle modification is recommended as first line therapy among obese women with
PCOS in order to optimize their outcomes. Among lean and obese women with
PCOS, ovulation induction can be achieved with aromatase inhibitors, selective
estrogen receptor modulators, insulin sensitizing agents, gonadotropins and ovarian
drilling with varying rates of ovulation, live birth and multiple gestations. Assisted
reproductive technologies are reserved for women who do not conceive despite
restoration of ovulation or couples with additional factors contributing to their
infertility. This review will outline treatment strategies for achieving a healthy

pregnancy among lean and obese women with PCOS and infertility.

[91]



Yrpotnyikéc Ogpameiog yio VTOYOVIHES YUVUIKES HE GUVOPOUO TOAVKVLOTIKAOV

WoONKOV.

Hepiinym

To chHVOpOLO T®V TOAVKLGTIKOV MOONK®VY £lval pia KO avomopoymyikn dotapoyn
ov umopel va dtayvootel étav dvo amd ta akdiovbo Tpia kplrnpla elval TopovTa:
TOPOTUTIEG  EUUNVOPPOLNG,  VTEPAVOPOYOVOLUIDL  KOL  TOADKVLOTIKEG  MOONKEC.
[Mopdyovieg 6mwg t0 copatikd Bapog tov atdpov emnpedlovy ™ coPapodTnTa TOL
QOWVOTUTIOV Kot TOV Kivouvo ouvdmapéng  petafolkadv — voonuoatwv. Eved n
AVOOPPNKTIKNG vroyovipdtnta eivar éva kowd Bépa petald elmofapodv Kot
TOYOOUPKOV  OVOTOPUY®OYIKNG MNAIKIOG YOVOIK®V HE GUVOPOUO TOAVKLGTIKMV
wobnkov, N Tayvoopkio oyetileton pe Vv avtictacn ntpokAnong wobviakioppnéiog
LE YopnyNomn omd 1oL GTOUOTOC TAPAYOVTEG, UE YOUNAOTEPE TOGOGTA EYKVUOGVVIG
Kot peyaAvtepo kivouvo emmhokdv ¢ kdnons. H tpomomoinon tov tpoémov {wng
ouviotdtol o¢ Bepameio TPOTNG YPOUUNG HETOED oY OGOPK®Y YUVAIKES e GUVOPOLO
TOV TOAVKLOTIKOV MOONKAOV e GKOTO T PEATIGTONOINGT TOV OTOTEAEGUAT®V TOVC.
Meto&h eMmoBoapdv Kol TOYVCAPKOV YOVOIK®V HE GOVOPOUO TMOV TOAVKVGTIKMOV
wonkadv, n mpdxkinon wobvloxkioppnéiog pmopel va emitevyBel pe ovootoleic
OpOUOTACNG,  EKAEKTIKODG  pLOUIOTEG  VTOOOYED  OLGTPOYOVOL,  TOPAYOVTEG
evasOnronoinong woovAivng, YovadoTpomiveg Kol TOPOKEVTINGT TO®V  ®OONK®OV pE
SPOPETIKA TOGOGTA TG woppn&iag, Lovtavig YEvvnong Kot TOAAUTAMY KUTGEMV.
H vroBonBoduevn avamopaymyn eivor omokAeloTikd Yo TS yuvoikes Tov Oev
ocvAhapfavoov, mapd TNV omokotdotocn TG woppnéiog M oe (evydplo pe
npdc0eTovg TOPAyOoVTES TOL GLUPBAAAOVY GTNV VITOYOVILOTNTA TOVG. H avaokdnnon
avt Bo meprypdyel T otpoatnyikég Oepomeiog yioo v emitevén pog vyovg
EYKVUOGUVTG UETOED eMmofapdv Kol ToyOCUPK®V YUVOIKEG HE GOVOPOUO TV

TOAVKVOTIKOV 00ONKAOV Kol LTOYOVIRLOTNTA.
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Womens Health (Lond). 2015 Nov;11(6):901-12.

Treatment strategies for the infertile polycystic ovary syndrome patient.
Tannus S, Burke YZ, Kol S.

Abstract

Polycystic ovary syndrome (PCOS) is the most common endocrine disorder in women
of reproductive age. Infertility is a prevalent presenting feature of PCOS, and
approximately 75% of these women suffer infertility due to anovulation. Lifestyle
modification is considered the first-line treatment and is associated with improved
endocrine profile. Clomiphene citrate (CC) should be considered as the first line
pharmacologic therapy for ovulation induction. In women who are CC resistant,
second-line treatment should be considered, as adding metformin, laparoscopic
ovarian drilling or treatment with gonadotropins. In CC treatment failure, Letrozole
could be an alternative or treatment with gonadotropins. IVF is considered the third-
line treatment; the 'short', antagonist-based protocol is the preferred option for PCOS
patients, as it is associated with lower risk of developing ovarian hyperstimulation

syndrome, but with comparable outcomes as the long protocol.

Xrpomnyikés Ogpameiog Yo TNV Gyoveg acOeveic pe oVUVOPORO TOAVKVOGTIKAOV

WoONKOV.

[Tepiinym

To cVVOpOLO TOV TOAVKVOTIKOV WOOINK®OV givol 1 O KON EVOOKPIVIKY dtoTapoyn
o€ Yuvaikeg TG avamapaymywkng nakioc. H vroyovipdmra eivar éva dtadedopévo
YOPOKTNPIOTIKO TOV GUVOPOUO TMV TOALVKLOTIK®OV mofnkmv, Ko mepinov to 75%
QLTOV TOV YOVOIK®OV TAGYOLY  atd LITOYOVILOTNTO Tov opeideTon og avwoppn&io. H
Tpomonoinot Tov Tpomov Lm1g Bempeitar n Bepaneio Tpd ™G Ypappng Kot oyetileton
pe Pertiopévo evookpvikd mpoeik. H xitpwn kioppaivn (CC) Oa mpémer va
Oeswpeiton wg M TPOTN YPAUU OTN QOPUOKOAOYIKT BOepameia Yoo mpdKAnom
woppnéiag. Ze yovaikeg mov givor avOektikég otn Bepaneio pe Kirpkn KAoppaivn, o

TPEMEL VO €QopUooTel po  Bgpameion de0TEPNG YPOUUNG, OTMOG M TPOCHNKM
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pHeT@opUiving, M AOTOPOCKOTIKY, Oldtpnon tov wobnkov N n  Oepameia  pe
YOVod0oTpOTiveg. Xe amotuyio TG Oepaneiog pe Kitpikn KAoppaivn, n Aetpoloin Oa
umopovoe va elvar por evolhokTikny AVvon 1 Ogpameic pe yovadotpomiveg. H
eEowonpotikn yovipomoinon Bewpeitoan cav  Oepameion tpitng ypopune. To  Ppoyd
TPOTOKOALO OVIOY®OVICTOV E€IVOL 1| TPOTIUMUEVY] EMAOYN Yo TOvG acbevelg pe
GUVOPOLO T®V TOAVKLOTIKOV ®OONK®V, KaODg GUVOELETAL PE YAUNAOTEPO KivOLVO
EUPAVIONG TOL GCLVOPOUOL VTIEPOIEYEPONG TOV ®OOINK®OV, OAAG pE TopoOUOLN

OTOTEAECUOTO LLE TO LAKPD TPMOTOKOALO.
YYMIIEPAXMATA:

Afyo mo ynid, 610 YOPO TOV MOONKOV TapatnpovvTol mg Kaiondeig PAAPeg
ol Kboteg tov wodnkav. Ot wobnkikég kvotelg epeaviCovtalr mo ovyvl o€
TPOEUUNVOTTOVCIOKEG OO OTL G€  UETEUUNVOTTOVGLOKEG Yuvaikeg. Ot meplocdTePE]
amo avTés Tig KOotelg Ba eivar kaAonbelg, pe Tov kivovvo kakondelag va avEdvetan pe
mv NAkia. Ot K0oTES TOV MOONKAOV pmopel va glval OCLUTTOUATIKES, OAAL TO
CLUUTTOUATO TEPIAAUPAVOVY TLEMKO GAYOS, CLUUTTMOUOTH TEONS Kol SuoEopio Kot
dwtapoyéc g eppnvov pvoewc. H  mpocéyyion otig kboteg TV modnkav &xet
oAAGEEL onpavTikd ta televtaio ypdvia, €0IKA OGOV aQOopd T JTNPNoNG NG
yovipdtrag Kot g otayeipiong mg otepdtroc. H yepovpywn Oepomeio eivon n
Kopw Oepomevtikny emhoyn. QoT1000, Ol HIKPEG OCLUTTOUOTIKEG KVOTELS Ogv Oa
TPEMEL VO avTIpeTOTILovVTOl XEPovpyIKd, €01kd oe acbevelg nlkiog dve tov 35
etov. O porog g eappokobepaneiog elvar apketd meplopiopévoc. Oa  mpémet va
Aappdvetar vroyn oe acBeveilg otovg omoiovg M vocog oyetiletarl pe tov movo. H
évapén tov moOvov eivar €var oNuAdt EmMTAOK®V Kol évag o&0¢  mOVog Umopel va
VTOONAMVEL GLGTPOPN,  TOV ®OONK®V, OomOTE M YEWPOLPYIKY eméuPaocn eivar
emelyovoa. Xg Oleg TIG TePMTOGCELS, 1 Odyvoon Pooiletor oe  moelkd
vrepnyoypaenua. Ta copntdpate mov propet vo vTOdNAGVOLY o Kokonon kKot
TOvV 0odnkav, Wwitepa oty MAMkwokn opddo nmiwkiog dveo tov 50 €10V,
TeEPAAUPAavouy: ammdAelo PAPovg, MOV KOWMOKY O1dToon 1 POVGK®LLO, TPOMPO

KOPEGLA, TLEAIKO 1 KOIALKO AAYOG Kol 0vENIEV Kot ETEIYOVOA OVAYKT OVPNOT).
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4. KYXTEX BAPOOAINEIQN AAENQN: NEOTEPA AEAOMENA
Open Journal of Obstetrics and Gynecology, 2016, 6, 299-305

Incidence, Presentation and Management of Bartholin’s Gland Cysts/Abscesses:
A Four-Year Review in Federal Teaching Hospital, Abakaliki, South-East

Nigeria
Anozie OB., Esike OC., Anozie RO., Mamah E., Ezel N., Onoh RC.
Abstract

Background: The Bartholin’s gland cysts and abscesses are one of the most common
vulva cyst or abscesses in gynaecological practice. Symptomatic cases give
significant discomfort to sufferers and have a negative impact on their quality of life.
Objective: To investigate the incidence, pattern of presentation and management of
Barthholin’s gland cysts and abscesses in the Federal Teaching Hospital Abakaliki
(FETHA) Ebonyi State, Nigeria. Methodology: This was a four-year retrospective
study of cases of Bartholin’s gland cysts and abscesses in FETHA. We studied all
cases of Bartholin’s gland cysts and abscesses that were managed at the Federal
Teaching Hospital Abakaliki from 1st January 2012 to 31st December 2015. Results:
During the study period, there were 1015 gynaecological surgical cases of which 18
were for Bartholin’s gland cysts or abscess giving an incidence of 1.78%. The mean
age of the patients was 28.8 + 5.6 years with 61% of the patients within the age range
of 21 to 30 years. The commonest risk factor that was found for the occurrence of
Bartholin’s gland cyst or abscess was previous history of the disease in 14 (77.8%)
followed by previous history of sexually transmitted diseases 8 (44.4%). Pain was the
commonest presenting symptom in 14 (77.8%) of cases. The left vulva was the
commonest site of disease as noted in 15 (83.3%) of patients. Escherichia coli and
Staphylococcus aureus were the commonest isolates on swabs with 16 (88.9%) and 14
(77.8%) prevalence respectively. The disease presented commonly in form of abscess
as observed in 10 (55.6%) of patients. All the patients had Marsupialization as the

modality of treatment. Conclusion: Symptomatic Bartholin’s gland cyst and abscess
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cause significant morbidity for the sufferers and decreased quality of life. Accurate

diagnosis and treatment is advocated to prevent chronicity and complications.

HaBoroyia, [Tapovsiaon ko Awryeipion Tov Kvetdv tov fapBoriveiov adéva:
M teTpaeti)s avaokénnon oto Opoonovoroko Iavemotnuiokd Nocokopeio,

Abakaliki.

[Tepiinym

Iotopikd: Ot KOoTES Kot T omooTAHaTe TV adévev Tov Bartholin givatl pio amd Tig
MO OLYVEG KUOTELG od0ioL OTN YUVOUKOAOYIKY] TPOKTIK. Ol CUUTTOUOTIKES
TEPIMTMOGELS TPOKOAOVV GNUAVTIKY dVGEQOPI0l GTOVG TAGYOVTEG KOl EYOVV CPVNTIKO
avtikTumo otV moldtnta {mMg TOVG. XKomoG: Alepedvnon g EninTOoNG, ToV TPOTOV
TopovVGioong Kot Oloyeiplong TOV KUOCTEMV KOl TOV OTOCTNUATOV 0OEVOV TOV
Barthholin adéva.  MeBodoroyio: AVt NTOV WO TETPAETNAG OVOOPOUIKY] WEAETT.
MelemOnkav OAeg Ol TEPMTMOGELS KOOTEMV Kol amooTnudteov tov Bartholin adéva
a6 v 1n lavovapiov 2012 éwc v 31n AekepPpiov 2015. Amoteléoparta: Katd
duapkewa g peAéng vanpEav 1015 yuvarkohoyikég YEPOVPYIKES TEPUTTAOGELS, EK TMV
omoimwv ot 18 Ntav ywo T1g kvotelg Tov Bartholin adéva 1 to 1,78%. H péon niikia
Tov acbevov Nrav 28,8 = 5,6 £ pe 61% tov acbevav nikiag 21 ¢og 30 etav. O
GLYVOTEPOG TAPAYOVTAG KvOHVOL TTOL SOmIGTOONKE Yo TV EUEAVIOT TG KOGTNG M
TOV OOCTHHOTOG TOL adéva Tov Bartholin tav to mponyoduevo 16topikd g VOGO
oe 14 (77,8%) axolovBovuevo amd TO TPONYOVUEVO 10TOPIKO GEEOVAAKA
peTao1dopevemVY voonuatov 8 (44,4%). O mdévog Ntov o cuvNBEGTEPO COUTTMOUN GTO
14 (77,8%) tov teputtdcewv. H apiotepn meployn tov awdoiov Mtav 1 cvvnbéotepn
0éom g vooov onwg onpewmdnke o 15 (83,3%) acBevav. Ta Escherichia coli kot o
Staphylococcus aureus Mtoav to cvvnbéotepo pikpOPflo mov amopovabnkov g
emyypiopata pe 16 (88,9%) kan 14 (77,8%) avtictorya. H acBévein mapovoialeton
oLYVA VO HOPPY| AMOCTANOTOS OTtmG Tapatnpnonke oe 10 (55,6%) tov acbevov.
Yvunépacpa: H copntopatiki k0ot kol t0 amdctnuo tov adévev tov Bartholin
TPOKAAOVY GNUOVTIKY] VOOT|POTNTO Y10 TOVS TAGYOVTESG Kol PLEWUEVN TTotdTNnTa. {ONG.
H axpiprg dudyvoon ko Bgpaneio vrootnpiletar yio v mpdAnym g xpovioTnTog

™G ac0EVEING KOl TOV EMTAOK®MV.
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Curr Urol. 2015 May;8(1):22-5.

Clinical Pathology of Bartholin's Glands: A Review of the Literature.
Lee MY, Dalpiaz A, Schwamb R, Miao Y, Waltzer W, Khan A.
Abstract

The Bartholin's glands are located symmetrically at the posterior region of the vaginal
opening and play an important role in the female reproductive system. These two pea-
sized glands are involved in mucus secretion and vaginal lubrication. Cyst formation
in the glands is common and results from mucus build-up in gland ducts. It is
important to monitor such cysts because they may occur in the form of carcinomas.
Larger cysts and abscesses are found in the lower vestibular region and typically
present with erythema and edema. Biopsy is an effective method for distinguishing
between Bartholin's gland cysts and differential diagnosis. While smaller cysts may
be asymptomatic and may be left untreated, larger cysts require medical attention.
Several treatment options are available, including marsupialization and CO2 laser.

Healing and recovery depend on the severity of infection and course of treatment.

Khvikny IlaBoioyic Tov papBoiiveiov adévov: Mo avaokénnen g

Bipiroypagiog
[Tepiinym

Ot BapBorveior adéveg Ppickovtal CUUUETPIKA GTNV OTiGH TEPLOYN TOL KOATLKOV
avoiypotog Kot Tailovy onUovTikd pOAO GTO OVATOPAYMYIKO GUGTNUO TNG YUVOIKOC.
Avtol o1 000 adéveg pe peyéBoug pmleAod eumiékovtal otnv EKkplon PAEvvag Kot
otV KOATKN Aimavorn. O oynUaTIoHOS KOGTEMV GTOVG OOEVEC &lval KOO Ko
TPOKVMTEL OO TN OLYKEVIP®OY PAEVVOC OTOVG oywyohs Tov adévav. Eilvar
ONUOVTIKO VO, TopakoAoLOOVVTOL UTEG TIG KUOTELG EXEWON UTOPEL VO ELOAVIGTOVV LIE
™ HOPON KopKIvoORAtwv. MeyaAdtepeg KOOTEG Kol amooTiuate Ppickovior oty

Kat®TEPT anbovcaio meployn Kot Tumikd epgoviCovror pe gpvnua ko otdnua. H
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Bloyia eivon po amotelecpatiky nEB0dOg Yoo T 01dKplon HETAED TOV KOGTEWV KOl
™G owpopkng odyvoone. Evo ov  pkpdtepeg kbotelg pmopel vo  etvon
OCLUTTOUOTIKEG Kol pmopel va apeBovv yopic Oepameio, ot peyoardtepeg KOOTEC
ATOITOVV WTPIKN PpovTida. Awotifevtor moAég emhoyég Oepameiog, Omwg e&dyvmon
ka1 Aéilep CO2. H Ogpoameia ka1 n avappwon e&aptdviar and tn cofapdtnta g

AotpméEng kat v mopeia ¢ Oepameiog.
Eur Arch Med Res 2018; 34 (3): 179-81
Bartholin Gland Excision:An Evaluation of 149 Cases

Berna Aslan Cetin , Pinar Yalcin Bahat , Nadiye Koroglu , Hale Cetin , Aysu
Akca

Abstract

Objective: The purpose of this retrospective study was to examine cases with

Bartholin gland excision due to Bartholin cyst or abscess.

Methods: The files of 149 patients who underwent total excision of the Bartholin
gland due to cyst or abscess in Istanbul Kanuni Sultan Siileyman Training and
Research Hospital between January 2011 and December 2016 were retrospectively
evaluated for demographic features, obstetric and medical history of the patients,
location and size of the Bartholin cyst or abscess, complaints, duration of operation,

and postoperative complications.

Results: The mean age of the patients was 33.33+7.126 years. Of the patients, 35 were
nulliparous, and 108 had vaginal delivery. The mean diameter of the cyst was found
to be 3.18 cm. There were 20 patients with recurrent cases of Bartholin abscesses. The

mean duration of operation was 22.42 min. The most common complaint was pain.

Conclusion: Bartholin gland cyst or abscess is more prevalent in sexually active
individuals in the reproductive age who has a history of surgical intervention in this
region. In recurrent cases, total excision of the Bartholin gland is preferred despite the

results, such as scarring and dyspareunia.

Kvoteg v BapBoiveiov adévov: ASohdynon 149 vroOicemv
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[Tepiinym

2KomdG: TKOTOC OVTNG TNG OVOOPOIKNG HEAETNG NTav 1 €E€Taom TEPUTOCE®V

KOOTEMV TOV BapBolivel®V adévev 1 OTOGTHLOTOS QVTMV.

MéBodot: Ta apyeio 149 acBevov mov vroPAnOnkav o€ TANPN EKTOUN TOL
BapBorivelov adévo AOY® KOoTNG M amootnuoatog oto Istanbul Kanuni Sultan
Siileyman Training and Research Hospital peta&o Iavovapiov 2011 kot AgkepPpiov
2016 a&roroynOnkay avadpopKd yio T STUOYPOEIKA YOUPOKTPLOTIKA, TO HLOLEVTIKO
Kol 10Tpkd 16T0pkd TV acbevov, ™ Béon kot to péyebog tng KHOGTNG 1N TOL

OOGTAIATOG, TN OGPKELNG TNG EMEUPAOTG KOL TV LETEYYXEPNTIKOV EMTAOKOV.

Amotedéopota: H péon nikio tov acBevov Mrav 33,33 £ 7,126 ém. And g
acbBeveig, ou 35Mtav dtexveg Ko ot 108 giyov kKoAmkd toketd. H péon drdpetpog g
KOotng Ppédnke va eivor 3,18 cm. Ymnpyov 20 acBevelg pe vrotpomidlovoes
nepmtdocelg anootnudtov. H péon ddpkelo enépPaong nrtav 22,42 Aentd. To mo

KOWO GOUTTOUA NTAV O TOVOG,.

Svunépacpa: H xdomm 1 10 amdotuo  tov Popboriveiov  adéva eivor mo
dradedopévo 6 6eEOVOAMKA EVEPYA GTOUO OTNV AVATOPOY®YIKY NAKio, TOL EXOovV
IGTOPIKO  YXEWPOVPYIKNG eMEUPAONG OTNV  TEPOYN OVTH. X&  VIOTPOMIALOVGES
TEPIMTMOGELS, TPOTATOL 1] GUVOAIKT] EKTOUY] TOV 0OEVA TTOPE TIS EMITAOKES, OTMG O

oYNUOTIGUOG OVANG Ko 1 dSuoTapeLViaL.
YYMIIEPAXMATA:

Xy meployn Tov KOATMOL Kot TOv oudoiov, Ol MO GLYVES KaAonOelg
KATOoTAoELS €ivol ol KOOTEG Kot To. omooTiuate v Papbolwveliov adévev. Ot
BapBohveior adéveg Ppiokovrior cupupeTpikd omnv omicO mePLoyn TOL KOAMKOV
avolypatog Kot wailovy onuovtikd pOAO GTO AVOTOPOY®YIKO GUGTNLO TNG YUVOAIKOGS.
Avtol ot dVo adéves pe peyéBoug pmlelol epmiékovtar oty £Kkpion PAEVVAG Kot
oV KOATKN Almavor. O oynuoatiocpds KOGTE®V GTOLG aOéveg €ivar KOwdg Kot
TPOKLATEL OO TN CLYKEVTIP®OT PAEVVAG GTOVS ay®Yols TV adévav. Ot KHoTeg Kot
To. AmOoTNHATH TOL PapBoiivelov adévav cuvieTobV TIG MO GLYVEG Kohonbeteg
KOTOOTACELS 010010V GTN YLVOIKOAOYIKN TTpokTiky. H péon nhwio tov acBevov pe
avtég Tic kvotelg amd 20-30 etov. O ovyvotePOg Topdyoviag KivoOVoL oL
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SmIoTOONKE Yo TNV ELEAVIOT] TNG KOGTNG 1| TOL OITOGTHUOTOS NTAV TO TPOTYOVUEVO
1OTOPIKO TNG VOGOL KOl TO TPONYOVUEVO 16TOPIKO GeEOVAMKE HETOSIOOUEV®V
voonudtov. O mdévog Ntav 10 cvvnbéostepo ovumtopa. H acbéveia moapovoidleton
ovyva Vo popen amootiuatos. H Poyia eivar po amoterecpatikny pébodog yia
OlaKpIoT HETOED TOV KLOTEMV KOl TNG Opoptknig ddyvoons. Eved ot pikpdtepec
KOGTELS WTopel va €IVOL OCVUTTOUOTIKEG Kot pmopel va apebohv ympig Bepamneio, ot
HEYOADTEPES KOOTEG OMOUTOVV TP @povtida. Awntifevtor moAAEG emAoYég

Oepamneiog, OTmG N xpnon Aélep.
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5.ENAOMHTPIKOI IOAYHOAEX:NEOTEPA AEAOMENA
Open Journal of Obstetrics and Gynecology, 2015, 5, 592-599

Endometrial Polyps: Which Patients Should Be Selected for Hysteroscopic
Surgery? —A Study Using Data from the Swedish National Quality Registry of
Gynecological Surgery

Zacharias S., Lofgren M.
Abstract

Objective: To illuminate the findings after hysteroscopic surgery of endometrial
polyps. Method: Data were extracted from The Swedish National Quality Registry of
Gynecological Surgery. Endometrial polyps were identified in 1934 cases in a total of
4512 hysteroscopic operations. Data on all hysteroscopic procedures registered as
surgery of endometrial polyps between 1997 and January 2013 were analyzed with
logistic regression analysis and effect size was calculated. Main outcome measure was
malignancy in endometrial polyps. Results: The most frequently reported symptoms
of endometrial polyps were: postmenopausal bleeding, metrorrhagia, pain, and
infertility. Among the registered biopsies, there were: 30 malignancies (1.8%), and 41
dysplasias (2.5%). The remaining polyps were benign. Only 1/30 cancer patients were
<52 years old (p < 0.001). Among those women with dysplasia, 12/41 (29%) were
<52 years old (p = 0.07). All cancerpatients at age >52 had postmenopausal bleeding.
The <52-year-old cancer patient had treatment-resistant bleeding. Increasing weight
was a risk factor associated with tissue alterations in endometrial polyps (p = 0.014),
controlling for age as a confounding factor. Conclusion: Hysteroscopic surgery should
be recommended for women with postmenopausal bleeding and presence of
endometrial polyps according to the findings of this study. The results further indicate

a low risk of malignancy in premenopausal women <52 years with endometrial

polyps.
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Evoopntpror  IMoidmodec: Ilowor AcOeveic 0o mpémer va emléyovronr Yo
Yotepookomkn Xeipovpywki); -Merétn mov ypnolponoiei dgdopuéva amd TO

€0VIKO 60VNOIKO UNTPOO TOOTNTUS TS YUVULKOAOYIKIG YELPOVPYIKNG

[Tepiinym

210x0G: No €£eTaoTobV  TOL ELVPNUATA UETA OO TNV  VOTEPOCKOTIKY] XELPOLPYIKN
eméUPaon EKTOUNG EVOOUNTPIKOV TOAVTOd®V. MéBodog: Ta dedopévo eEnydnocav
a6 10 Loundwd EOvikd Mntpoo ITotvtntag g MNivatkoAioyikng Xetpovpyikne. Ot
noALTOOV  evoountpiov evromiotkov o 1934 mepumtdoelg oe oOvoro 4512
VOTEPOCKOTIKMV emepfdcemv. Ta dedopéva yia OAEG TIG VOTEPOCKOMIKES SLUOIKOGIES
OV KOTOY®PNONKAY ¢ XEPOVPYIKY| enéppact ToAlvrodwy evdountpiov petad 1997
kot lavovapiov 2013 oavodlvOnkav pe avdivon AOYIGTIKNAG TOAVIPOUNONG Kot
vroAoyiomnke 1o péyebog g emidpaong. Kopio pétpo éxPaong frav n Kaxkondeia tmv
noAvTOOV  Tov  evoountpiov. AmoteAéopota: Ta mo ovyvd avagepoueva
CUUTTOUATO TOV TOATOO®MV €VOOUNTPIOV MTAV: UETEUUNVOTOVGLOKY OLOppayic,
untpoppayic, TOvog Kot otelpdtnTa. MeTa&d TV KaTOYOpNUEVEOVY Blroyidy, vepéav:
30 xoakonBeieg (1,8%) war 41 dvomiaocieg (2,5%). Or vmdOromol TOADTOdES NTAV
kaAonBeig. Movo 1/30 acBeveig pe kapkivo nrav <52 gtov (p <0,001). Meta&d avtmv
TOV YOVOUKOV pe dvomiacia, 12/41 (29%) ntav nhkiog <52 gtomv (p = 0,07). Olot ot
acBeveic pe kapkivo nliog >52 iyav petepunvonavctokn aipoppayic. H acBevig
pe kapkivo <52 gtdv elye avBektikn ot Bepaneio apoppayio. H advénon tov Bapovg
Ntav €vag mopdyovtos Kivouvov Tov oyetiletal pe Tic HETOPOAES TOV 1IGTAOV GTOVG
ToAVT0deC Tov evoountpiov (p = 0,014), eréyyovrag v nMAkio ©¢ mapdyovta
emkTpaTnOoNG. vunépacpa: H votepooskomikn yepovpyikn Oo mpémel vo, cuvieTToL
YU YOVOUKEG ME UETEUUNVOTOVGCLOKY Olloppayio. Kol TOPOVsict TOAVTOd®V
gvoountpiov cOUE®VA HE TO gupNuaTo oVTNG TG peAétng. Ta amoteAéopota
delyvouv mepautépm YapnAd kivouvo KakonBelog 6e TPOEUUNVOTOVCIOKES YUVOIKEG

<52 gt®V pe TOALTOI®V EVOOUNTPIOL.
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J Obstet Gynaecol India. 2017 Feb; 67(1): 9-14.
Endometrial Polyps and Subfertility

Chami A., Saridogan E.,

Abstract

Endometrial polyps are frequently seen in subfertile women, and there is some
evidence suggesting a detrimental effect on fertility. How polyps contribute to
subfertility and pregnancy loss is uncertain and possible mechanisms are poorly
understood. It may be related to mechanical interference with sperm transport,
embryo implantation or through intrauterine inflammation or altered production of
endometrial receptivity factors. Different diagnostic modalities such as two- or three-
dimensional transvaginal ultrasound, saline infusion sonography or hysteroscopy are
commonly used to evaluate endometrial polyps with good detection rates. The
approach of clinicians towards polyps detected during infertility investigations is not
clearly known, and it is quite likely that there is wide variation amongst different
groups. Most clinicians suggest hysteroscopy and polyp removal if a polyp is
suspected before stimulation for in vitro fertilisation or a frozen embryo transfer
cycle. However, the clinical evidence and benefit of different management options
during assisted reproduction technology cycles are conflicting. Currently, there is
insufficient evidence to recommend one particular option over others when a polyp is
suspected during stimulation for in vitro fertilisation. A properly designed randomized

controlled trial is needed to determine the best treatment option.
[MoAdmodeg gvoounTpiov KoL VTOYOVIROTTO,

[Tepiinym

Ot ToAVT0dEG TOL  €VOOUNTPIOV TAPATNPOVVTIOL GLYVA GE VITOYOVIUIKES YUVOIKEG Kot
VILAPYOVV OPKETH GTOLXEID TOV VTTOINAMVOLV aPVNTIKY EMidpacn ot yovipdtnta. O
TPOTOG L€ TOV OTO10 01 TOAVTOOEC GUUBAALOVY GTN VITOYOVILOTNTO KOL 1) OTTAMOAELQ
gykopoovvng eivor aféfatog kot ot mBavoi pnyavicpot stvor eAdylota KotovonTot.

Mnopet va  oyetiCeton  pe unyovikéc mapesuPoréc ot petapopd TV
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oneppotolmapiov, oIV ELPVTEVOT EUPPVOV N HECH EVOOUNTPLOG PAEYUOVIG 1] OTNV
aAAOl®ON TOV TOPAYOVI®V AVATANCNG TOV EVOOUNTPION. ALOPOPETIKOL O10YVOGTIKOT
TPOTOL, OMWG O OIGAUCTUTOS 1 TPLOOIACTOTOC VIEPNXOYPAPOG, 1| VIEPNYOYPOPIKY
avdAvon 1 1N VOTEPOCKONNGN, YPNOLLOTOOVVTAL GLVHOWS Yo TNV AEOAOYNON TOV
TOALTOO®V TOL evooUNTPiov pE KaAovg puBuodvg aviyvevons. H mpocéyyion yia tovg
TOAVTOOEC OV EVTOMIGTNKOAV KOTO TIG £PEVVEG VTOYOVILOTNTOG OEV €IvVOL GOPMDG
YVOOTH Kot givor moAd mlavoe OTL VIApYEL HeYOAN TOKIAMo HETAED JLOPOPETIKMV
opuadov. Ot meplocdtepol  KAVIKOL  yloTpol  MPOTEIVOLV TNV ATOQLYY  TNG
VOTEPOCKOTNONG KOl TNG OMOUAKPLVONG TOAVTOO®V €AV LITAPYEL VITOVOLN VTOTTOV
TOALTOd0 TPV amd T OEYEPOT Yoo YOVIHOTOiNon in vitro 1 o€ mpoomdbeia
euevTELONG  gUPpdov. QoTdG0, To KMVIKA OTOlKEl KOL TO TAEOVEKTNUATO TOV
dwpopwv  emAoymv  dwelpong kotd Tt Odpkewn TG vmoPonbovuevng
avamopaymyns elvar avrikpovopeva. Eml tov mapdvtog, dev vmdpyovv emapkn
oTol(El0l Yo Vo TTPOTEIVETOL 0L GLYKEKPLUEVT] EMAOYN €VOVTL TOV GAA®V OTOV
VILAPYEL LITOYiO TOALTOSWV KATA TN OldpKeEln TG O1EYEPONG Yo YOVILOTOinoT in
vitro. T tov mpocdiopiopnd g KaAOTEPNG OEPUMEVTIKNG EMAOYNG OmOLTEITON

KATOAANAQ GYESOCUEVN TUYOLOTOMUEVT) EAEYYOLEVT] DOKILLY.
Eur J Gynaecol Oncol. 2016;37(6):827-832.
Endometrial malignancies arising on endometrial polyps and precursor lesions.

Eken MK, Kaygusuz EI, IThan G, Devranoglu B, Cogendez E, Keyif B, Karateke
A.

Abstract
INTRODUCTION:

Polyps are covered with endometrial epithelium and composed of varying proportions
of gland, stroma, and blood vessels. Traditionally, endometrial polyps are accepted as
a precursor of cancer. The aim of this study was to evaluate the relationship between
malignancies arising on endometrial polyps and precursor lesions of these

malignancies.

MATERIALS AND METHODS:
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Data of patients who underwent total abdominal hysterectomy because of a
malignancy diagnosed on endometrial polyps were obtained retrospectively from

pathology archives.
RESULTS:

When all malignancies on endometrial polyp were considered, 37% of cases were
Type I, 55% were Type II, and 7% were carcinosarcoma. Endometrial intraepithelial
carcinoma (EIC) was detected as tumor-adjacent areas on the polyp in eight of the

patients who were diagnosed with serous carcinoma.
CONCLUSION:

The authors found a precursor lesion in 20 (74%) of their patients who showed
endometrial malignancy developing on endometrial polyps. Even when an overt
malignancy is not detected on polyps in the curettage material, precursor lesions

should be carefully searched.

Avoporieg TOL €vOOUNTPIOV TTOV TPOKVTTOVV OO TOAVTOOES EVOOUNTPIOL KoL

nPOOPoNES AALOLOGELG.

[Tepiinym
EIZATQI'H:

Ot moAbmodeg KOADTTOVTOL pe €vOOUNTPIKO €MONA0 Kot amoteloOviol og KAOe
TEPINTOON OO SUPOPETIKE GTPOUOTO 0OEVA, COUATOS TNG UNTPAG KOl OLHLOPOP®V
ayyeliov. Ilopadociokd, ot moAOTOdec TOoL evdountpiov Bewpolvvron g
TPOKOPKIVIKEG OAAOUDGELS. XKOTMOG NG Topovcas HEAETNG NTov vo a&toloynbel n
oyxéon petalh KakonBeidv Tov TPoKHTTOVY amd TOAVTOOES TOL EVOOUNTPIOL Kot Ot

TPOOPOUES AAAOLDCELS OVTMV MG TPOKOPKIVIKEC.
YAIKA KAI ME®OAOIL:

Ta dedopéva Tov acBevodv mov vrofANOnkav e olMkn votepekTonr] e€outiog oG
KOKONOE10G TOV dYVAGTNKE GE TOADTOO0 TOL EVOOUNTPIOL ANPONKAY OVAOPOUIKA

amd TPk apyeio.
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AIIOTEAEEMATA:

AoV e€etdonkay OAEC 01 KAKONOEEG GTOVG EVOOUNTPIOVE TOAVTOOES, (QAVNKE OTL
10 37% TtV neputtdce®v NTav tomov I, to 55% Mrav tomov Il ko to 7% cdpropa.
To evdoemBOniokd kapkivopa tov evoountpiov (EIC) aviyvedlbnke oe  yertovikég
TEPLOYEG TOV OYKOV, KOVIA OTOV TOADTOON GE OKTM amd TOLG acBevelc mov eiyov

dyvmodel e kopkivo.
YYMIIEPAZMA:

Ot ovyypageig Ppikav mpddpoun PAGPN o 20 (74%) tov acBevdv, Tov epEavicoy
EVOOUNTPLO. KAKONOELDL OVOTTOGGOVTAG EVOOUNTPIKOVS TOAOTOdES. AKOUN Kot dtav
dev dwmotmvetar gpeavig kakondewa, Oa mpéner va avalntmBodv mpocekTiKA Ot

TOAVTOOES Y10l TNV AViXVELGT TPOIPOUDYV OAAOLDGEMDV.

Eur J Gynaecol Oncol. 2015;36(5):551-3.

Human papillomavirus effect on the development of endometrial polyps.
Korucuoglu U, Guler I, Dogan H, Biri A.

Abstract

AIM:

Although the association of human papillomavirus (HPV) with warts arising in
different parts of the human body has been well-demonstrated, the association of HPV

with endometrial polyps has never been studied in the literature up to now.
MATERIALS AND METHODS:

Detection of the HPV DNA was carried.

RESULTS:

Among 50 endometrial polyp samples, one endometrial polyp sample revealed a

positive result for the presence of HPV type 18.

CONCLUSIONS:
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This first study in the medical literature investigating the possible effect of HPV on
the development of endometrial polyps has demonstrated that HPV might have a role
in the development of some of the endometrial polyps. If the present authors'
hypothesis that endometrial polyps caused by carcinogenic HPV types are prone to
proceed to endometrial cancer if left untreated is correct, HPV vaccine has a potential
to prevent development of at least some of the endometrial polyps and endometrial

cancers.

H emidopaon tov 10V 10V 0vlpomvov OMiopdtov oty avartoén Tov

TOAVTTOO MV TOV EvOOuNTPioL.

Hepiinyn
YKOIIOX:

Av ka1 m ovoyétion Tov 10V tov  ovipomvov  Iniopdtov  (HPV) pe ta
KOVOLAMUATO, TOL EUPAVICOVTOL GE SLUPOPETIKE LEPT TOV OVOPOTIVOU GMOUATOG £XEL
amodelyfel kKoAd, n cvoyétion tov HPV pe toug molvmddwv tov evéountpiov dev €xet

peretn et puéypt topa ot Prpioypapio.

YAIKA KAI ME®GOAOIL:

Ae&nydn n aviyvevon tov HPV DNA cg evoopuntptkovg ToAVTOdES.
AIIOTEAEEMATA:

Amo ta 50 dstypata moALTOd®Y evdountpiov, oe Eva Povo  delypa TOALTOd®MY TOV

evoountpiov Bpébnke Betcd amotédecua yio v tapovasia towov HPV 18.
YYMIIEPAXMATA:

Avt) N TpdTN peAéTn oy otpikn PifAtoypagio mov depevvd v mBav emidpacn
tov HPV oty avdntuén noivnddmv evdountpiov €xel deicer 6t o HPV pmopel va
€xel KOmowo poOA0 oV avdmTuEn moAvmoOowv Tov evoountpiov. H vrdbeon tov
TopOVIOV cVYYpapénVy gtval 6Tt ot evoonitokol ToAVTOdES TOV TPOKAAOVVTAL OO
Kapkvoyovovg tomovg HPV, umopel va e€ehyBolv oe kapkivo Tov gvdountpiov v

apebovv yopic Bepancio. 'Etor 1o gupoio xotd tov HPV €xer ™ dvvardomro va
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eumodicel TV avamtuén TOLAAYIOTOV UEPIKMOV €VOOOMAOKOV TOAVTOOMV Kot

Kapkivov Tov gvoountpiov.

Surg Technol Int. 2016 Apr;28:177-84.

"See-and-Treat'" Hysteroscopy in the Management of Endometrial Polyps.
Wortman M.

Abstract

Endometrial polyps (EPs) are a common cause of abnormal uterine bleeding (AUB) in
perimenopausal and postmenopausal women and are typically suggested by a
screening transvaginal ultrasound. In addition, the increasing use of pelvic imaging
often discloses asymptomatic EPs. The introduction of small diameter hysteroscopes
and resectoscopes-often no larger than a SIS catheter-now allows most women with
abnormal ultrasound findings to undergo a single-stage "see-and-treat" hysteroscopy
for the management of endometrial polyps. In order to provide optimal management
of endometrial polyps, however, a variety of known and unknown factors must be
considered prior to "see-and-treat" hysteroscopy. For a woman wishing to preserve or
enhance her fertility, hysteroscopic polypectomy-with care to avoid collateral
endometrial damage-remains the standard of care. However, the literature reveals
three issues that are important to address. First, that many premalignant and malignant
lesions are found at the polyp base. Second, that there is a significant recurrence risk
following simple polypectomy; this is especially true in tamoxifen-treated women.
Third, that polypectomy alone is often insufficient for the satisfactory management of
AUB. By offering a variety of options to women undergoing hysteroscopic
polypectomy-including partial or total endomyometrial resection-the author addresses

many of the limitations of traditional polypectomy.

«BAémoope ko Ogpamevovpue» HPE VOTEPOGKONMNGY] OGTIV OVTIUETAOTICN TOV

EVOOITPLOV TOAVTOO OV

[Tepiinym

Ot moAvmddec tov  evdountpiov  elvorl pwor Ko outiot TG U (PLGLOAOYIKNG

apoppayiog TG HNTPOS OTIG TMEPL-EUUNVOTAVGIOKEG KO  UETEUUNVOTOVGLOKES
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YOVOIKEG KO TUMIKG oviyvehoOvIoLl e  OLIKOATIKO vrepnyoypagpnua. EmumAiéov, n
av&avOEVn ¥PNOT NG TVEMKNG OMEIKOVIONG GUYVE ATOKAAVTTEL ACLUTTOUATIKOVG
noAvmdoeg Tov  evdountpiov. H ewooywyn voTEPOCKOTIOV WIKPNG SOUETPOV
EMUIPENEL TAEOV OTIC TEPICCOTEPES YLUVOUKEG HE UN  QLGLOAOYIKG EVPNUOTO
VIEPNYOYPUPNATOS Vo  LOPANOovy oe pio povobepameion  "PAEmovpe Ko
Oepamevovpe”  KOTE TNV LOTEPOOSKOMNOT, YO TN OXEIPIOT TOV TOALTOI®Y TOL
evoountpiov. o va efacpoiotel 1 PEATIoT) dwoyeipion TOV TOAVTOI®V TOV
evoountpiov, ®otdco, mpémel vo efetactel 1 VmopEn MOWKIA®V YVEOOGTOV Kot
AYyVOOTOV TopayOdvTov TPV ard TV votepookonnon. [a pa yvvaika mov embouel
v OloTnNPNoEL 1| Vo EVIGYVGEL TN YOVILOTNTA TNG, 1  VOTEPOCKOMIKY EKTOUN, WE
pépyva vo amopevyel 1 BAAPN Tov evdountpiov, TOPAUEVEL TO TPOTLTTO PPOVTIOOC.
Qotoco, N PpAoypaeio amokaAvmtel tpia Bépata mov gival oNUAVTIKA Yoo TNV
avtipetonon. [pdtov, 6Tt ToALEG mpoKapKIVIKES Kot Kapkvikeés PAGPec PpiokovTot
om Pdon moAvmdowv. Agdtepov, OTL LEAPYEL VG  ONUOVIIKOG  KivOuvog
EMAVELPAVIONG LETA OO OTAN UNTPOCKOTNOT. ALTO 10YVEL 110HTEPA GTIC YUVOIKES
nmov éhaPav Oepaneio pe topolipaivn. Tpitov, n amAn ektopn Tov MOAOTOdW €lvan
GLYVA OVETOPKTNG Y1OL TNV WKOVOTOMTIKY dtoyeipton ¢ cuoyetilopevn opoppayiog.
[Ipocpépovtag o mowidio emloydv o€  yovvaikeg mov vrofdAiovior o€
VGTEPOCKOTIKY] EKTOUT] TOV TOAVTOOWMV, CUUTEPIAAUPBAVOUEVNG TNG LEPTKNG ] OAIKTG
EKTOUNG  TOL EVOOUNTPLOL, O CLYYPOQPENS OVTILETOTILEL TOAAOVG Omd  TOVG

TEPLOPICULOVS TNG TOPAOOGIOKNG EKTOUNG TMV TOAVTOOMV.

Gynecol Obstet Invest. 2014;78(1):26-32.

Recurrence of endometrial polyps.

Paradisi R, Rossi S, Scifo MC, Dall'O' F, Battaglia C, Venturoli S.
Abstract

AIMS:

To estimate the recurrence rate of patients with endometrial polyps and to evaluate

whether the recurrence can be correlated with the histopathologic features of the

polyp.
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METHODS:

Two hundred and eighty-two women with endometrial polyps in both pre- or
postmenopausal period and suffering from abnormal uterine bleeding or not were
treated by resectoscopic surgery in a tertiary university hospital and were

subsequently followed to check for polyp recurrence.
RESULTS:

Polyp recurrence rate after hysteroscopic surgery and correlation between recurrence
and main demographic, hysteroscopic and histopathologic characteristics were
analyzed. During mean + SD follow-up period of 26.3 + 19.7 months, the overall
recurrence rate was high (13.3%) and did not vary (p = NS) with age, parity, weight
or other demographic characteristics of the patients or with the hysteroscopic
appearance. On the contrary, the histopathologic features showed significant
differences between patients with and without polyp recurrence. Recurrence rate was
higher (p < 0.001) in women with histopathologically hyperplastic polyps without
atypia and lower (p < 0.001) in women with benign polyps.

CONCLUSION:

The study shows that after resectoscopic polypectomy, the recurrence rate of
endometrial polyps is high (13.3%). Moreover, the hyperplastic polyps without atypia

recur more frequently than benign ones.
Ynotponn TV molvadd®v Tov gvoountpiov.
Hepiknym

YTOXOLI:

Na extiunfei 1o 1060016 VOTPOTNG TOV AcHEVOV e TOADTOSEG TOL  EVOOUNTPiOV
kol vo, agloroynfel v 1 vrmotpon umopel vo. CLGYETIOTEL PE T 10TOTABOAOYIKA

YOPOKTNPLOTIKA TOV.

ME®OAOIL:
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Alokdo1eg 0yd0VTO OVO YUVOIKEG [Le TOAVTOOES TOV EVOOUNTPIOL Alyo TPV Kot UETA
TNV EUUNVOTOVGT], Ol OTTO101 TAGYOLY OO LN PLGLOAOYIKT OULOPPOYID TG UNTPOG,
vroPAOnkav oe Oepameion pe evéookomikn yepovpykny enépPacn oe tprroPfdduto
TOVETICTNUIOKO VOCOKOUEIO KOl GTN CLVEXELD TopakoAovONONKay Yo var eEAEYYEL M

VTOTPOTN TNS TV TOAVTOOWV.
ATIOTEAEEMATA:

AvoloOnkav 10 TOGOCTO EMAVEUPAVIONG TOALTOOWMV WHETA OMO VOTEPOCKOTMIKY|
YEWPOLPYIKN eméuPacn kot 1 ovoyétion  petad  LVIOTPOMNAG Kol PACIK®V
ONUOYPOPIKDV, VOTEPOCKOMIKMOV Kol 16TOTUOOAOYIK®V yopaKkTnplotikemv. Kotd
dupkela péomng mepddov = SD mapaxorovnong 26,3 + 19,7 unvov, 10 cuvolkd
1060610 vVIoTponng NTav VYNAO (13,3%) ko dev petafdireton (p = NS) pe v
nhkio, To Papog M GAAL SMUOYPOPIKA YOPOKTNPLOTIKA TV acbevov 1 pe v
VOTEPOCKOTIKY €UPEvioT. Avtifeta, ta 16TomafoAoykd YopaKTNPIOTIKA £0E1Eav
OMNUOVTIKES dtapopég petald tov achevav pe Kot yopls vrotpon Tov ToAvmoda. O
puOudS vrotpomng Mrav vynAodtepog (p <0,001) oe yuvaikes pe otomaboroykd
VIEPTANGTIKOVG TOAVTOOEC Ywpic atvmio kot youniotepog (p <0,001) e yuvaikeg

pe KaAon0eig moAVTOdES.
YYMIIEPAXMA:

H pehétn delyvel 6t peTd TNV LOTEPOCKOMIKY EKTOUN TOL TOAVTOdN, TO TOGOGTO
EMAVELPAVIONG T®V TOAVTOd®Y gvdountpiov eivar vynio (13,3%). Emmiéov, ot

VREPTAAGTIKOL TOAVTOdES Ywpic atvumia epgavifoviatr cuyvoTepa amd TOLG KOAOOELS.
Eur J Obstet Gynecol Reprod Biol. 2017 Sep;216:138-142.
Risk of malignancy on suspicion of polyps in menopausal women.

Bel S, Billard C, Godet J, Viviani V, Akladios C, Host A, Faller E, Boisrame T,
Hummel M, Baldauf JJ, Lecointre L, Garbin O.

Abstract

Improved performances in gynaecological ultrasonography have enabled an

increasing number of often asymptomatic endometrial polyps to be detected. Most of
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these polyps are removed surgically, as a precautionary measure, so as not to miss a
case of endometrial cancer. Nonetheless, this management strategy is based solely on
the sonographer's judgement and a number of these operations, which are probably of
no benefit, could be avoided. In order to do so, risk factors for malignancy need to be

identified.
OBJECTIVE:

Estimate the prevalence of lesions in menopausal patients with a pre-operative

diagnosis of endometrial polyp. Establish risk factors for malignancy.
STUDY DESIGN:

This is a single-centre retrospective study. Enrolment criteria were menopausal
patients aged over 45 who had undergone hysteroscopic resection of a polyp. Pre-op
diagnosis was made either by ultrasonography or diagnostic hysteroscopy. Malignant
lesions included cancers and atypical hyperplasia. Benign lesions consisted of simple
polyps, non-atypical simple hyperplasia and non-atypical complex hyperplasia. Risk
factors studied were existing abnormal uterine bleeding, endometrial thickness,
personal or first-degree family history of gynaecological cancer (breast, cervix,

endometrium, ovary) and age on diagnosis.
RESULTS:

631 patients were enrolled of whom 30 presented a malignant disorder (4.75%); 579
patients (91.76%) presented a simple polyp, 11 a non-atypical simple hyperplasia
(1.74%) and 11 a non-atypical complex hyperplasia (1.74%). On univariate analysis
age alone proved to be statistically significant (OR 1.05; 95%CI=[1.02-1.09] p<0.01),
with a threshold of 59 years of age on the ROC curve. On multivariate analysis,
factors predictive of a malignant lesion were age (OR=1.06; 95%CI [1.02-1.10]),
existence of AUB (OR=2.4; 95% CI [1.07-5.42]) and family history (OR=2.88;
95%CI [1.08-7.67]). Neither the univariate nor multivariate model was able to
demonstrate a statistically significant relationship with respect to endometrial
thickness. The risk of malignancy was 12.3% in patients aged over 59 presenting

AUB. For all other subgroups, the risk varied between 2.31 and 3.78%.
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CONCLUSION:

The risk of a malignant lesion appears to be high (12%) in menopausal patients aged
over 59 presenting an endometrial polyp detected when there is pre-existing AUB. In
this situation, hysteroscopic resection of endometrial polyps should therefore be
routinely proposed. For other patients, the risk of a malignant lesion is low but not
insignificant, standing at about 3%. Each patient record should therefore be discussed
on an individual case basis, taking into consideration the patient's pre-existing

conditions, after providing clear and appropriate information.
Kivouvvog kakon0grog A0y vroyiog ToAVTOOMV 6E EPUNVOTAVGLOKES YOVUIKECS,

Hepiinyn

Ot Beltiopéveg emOOGEIC GTNV YUVOIKOAOYIKY] LIEPNYOYPOUPIOL EYOVV EMTPEYEL TV
aviyvevorn &voc av&ovopevov aplBpod CLYVE OCVUTTOUATIKOV TOALTOOWV TOV
gvoountpiov. Ot mePIGGATEPOL OO OVTOVG TOVG TOAVTOOES OLPAULPOVVTOL YEPOVPYIKAL,
O¢ TPOMTTIKO HETPO, OOTE TPOANEOel o mepintmon kapkivov Tov gvdounTpiov.
[Top '6ha avTd, avt 1 otpatnykn dwyeiptong Poaciletor amokAeloTIKA TNV Kpion
TOV YLLTPOV TOV EKTEAEL TOV VIEPNXO KOl TOAAEG amd avTEG TIG TPAEELS, Ol OmOieg
mBavotato oev ®ePelov, Bo propodcav va amoeevyBodv. ['a va yiver avtd, mpémet

VO TPOGIOPIGTOVV Ol TOPEYOVTES KIVOUVOL Yo Kakon0gta.
>KOIIOZ:

Na yivel extipnon 1ov emmoAacpod TV PAOPOV G HETEUUNVOTOVGIOKES acOeVELS
LE TPOEYYXEPNTIKY] O1dyvmor TOALTOdwV gvdountpiov kot vo. yivel KoBopiopog

TOPOYOVTOV KIVOOVOL Yl KakonOeta.
YXEAIAXMOZ MEAETQN:

[Mpoxertan yu pior avadpopkn peAétn evog kévipov. Ta kpuripla €mloyng nrTov
acleveilg oe guunvomovon, nAkioag dvo tov 45 gtdv mov elyav vroPAndel og
VOTEPOCKOTIKY EKTOWY| TOAVTTOd®V. H didyvaon €yve gite pe vepnyoypapio eite pe
SyvmoTikn votepookonnor. Ot kakondelg aAloidoelg cupumepAaupovoy KopKivoug
kol dromm vrepmiocio. Ov kolonfelc oAlowwoelg amoteAobvtal amd  amAovg

TOAOTOOEC, UN-ATumn OmAY] VREPTAAGIO Kol pn-atumn ovvhetn vmepmiacio. Ot
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TOPAYOVTEG KIVOUVOL TOU UEAETHOMKOV NTOV 1N U QUGIOAOYIKT OUpoppoyio NG
UNTPOG, TO TAYXOG TOL €VOOUNTPIOV, TO ATOUIKO 1) TO OIKOYEVELNKO 1GTOPIKO TOV
YovakoAoywkol Kapkivov (ot)Bog, tpdyniog, evéountplo, wobnkn) kot 1 nAkio ot

dyvaon.
ATIOTEAEZIMATA:

Soumepinednkav 631 acbeveig amd Toug omoieg ot 30 eppavicay kokonon dtatapayn
(4,75%). 579 acBeveic (91,76%) mapovoialav amid moAdmoda, 11 po un dromn amin
vrepriacia (1,74%) kou 11 po pn-éromn odvlet vrepriacio (1,74%). Xtnv niwio
LLOVOTOPOYOVTIKNG ovéAvomg amodelydnke otatiotikd onpavtikn (OR 1.05, 95% Cl =
[1.02-1.09] p <0.01), pe xot®TOTO Op0 59 et®V omv xoumdAn ROC. g
TOALTTOPOYOVTIKT AVAALGY, Ol TOPAyoVTEC TOV TPOPAeyay o kakonon PAGn ftav
N niia (OR = 1.06, 95% CI [1.02-1.10]), n vrapén apoppayiag g untpog (OR =
2.4, 95% CI [1.07-5.42] 2,88 - 95% CI [1,08-7,67]). O0te 1 LOVOTOPOAYOVTIKY|
avédivon, ovte 1T0 moALVTOPAYOVTIKO HOVIEAO NTov o€ B€om va amodeifouv o
OTOTIOTIKG ONUOVTIKY GYXE0N O OYE0M HE TO ThXog Tov evdountpiov. O Kivovvog
kaxonOewog Ntav 12,3% oe acbeveic nlkiog dvo tov 59 gt®v mov mopovsiolov
awpoppayiog ™ ptpag. o Ohec Tig GAAeg vTOOUAdES, O KIVOLVOS KLUOVOTOV

peta&d 2,31 ko 3,78%.
YYMIIEPAXMA:

O kivduvog kakonBovg arroimong eaivetor va givar vyniog (12%) oe acBeveic oe
gUUMVOTaoT), nAkiog dve tov 59 e1dv, Tov gpeavifovy ToAVTOda TOL EVOOUNTPiOV
OV OVLYVEVETOL OTAV VILAPYEL TPOVTAPYOLGO OUUOPPOAYING TNG UNTPOC. XE QLTI TNV
TEPIMTMOOT, 1 VOTEPOGKOTIKN EKTOUN TOV TOAVTOO®V TOL gvdountpiov Oa mpémel va
npotabel g povtiva. T'or dAdovg acBeveic, o kivovvog pag KakonBovg aAAoimong
etvar younAog oAAd oyt aonpoavtog, mov avépyetar o€ mepimov 3%. Emopévmg, kdbe
nepintwon aclevov Ba mpénetl va eEetaletanr pepovouéva, Aappdvoviag vedyn Tic
TPOVTAPYoLsES cLVONKEG TOL 0G0EVOVE, QPO TOPEYEL GOPElG KOl KATAAANAES

TANPOPOPIEC.
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XYMIIEPAXMATA:

Téhog ot moAvmodeg tov  evdountpiov  elval (ol Kol outiocn TG un
(QUOIOAOYIKNG  oupoppayiag TG UNATPOC  OTIG  MEPL-EUUNVOTOVCIOKES KOt
LETEUUNVOTTOVCIOKEG  YUVOUKEG KOl  TUTIKO — OVIYVELOVTOL € OLOKOATIIKO
vepnyoypapnua. EmmAéov, n avavopevn ypnon e TLEAMKNG OmeEIKOVIONG GUYVA
OMOKOAVTITEL OGVUTTOUATIKOVS TOALTOOEC TOVv  evdountpiov. Me 1t ypnomn twv
VOTEPOCKOTIOV UIKPNG OLOUETPOV EMTPENETAL TAEOV OTIG TEPIGGOTEPES YUVOIKES LE
U1 QLGLOAOYIKG EVPNLOTO VIEPNYOYPOUPNUOTOS Vo VTOPANOodV oe ektop TOV
TOALTOd®V. O1 TOADTOSEC TOL  EVOOUNTPIOV TTAPOTNPOVVTOL GUYVE GE VITOYOVIUIKES
YOVOIKEG KOl DITAPYOLV OPKETO GTOLXEID TOV VITOONADVOLV CPVNTIKY| EMIOPACT OTN
yovipoétrta. O 1pdémog pe Tov omoio ot ToAOTodeg GLUPAALOVLY GTN LTOYOVILOTNTO
etvar aféPfatog  kabBdg war ot mbavol punyoavicpol sivor eddylota katavontoi. O
kivouvog kakonBovg airoimwong Tov moAvmdowv @aivetar va glvar vynAdg otV
EUUMVOTOVOT|. € OVTN TNV TEPIMTWOOT, 1] VGTEPOCKONMIKY|] EKTOUY] TV TOAVTOIMV TOV

evoountpiov Ba epappootel g povtiva.
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XYMIIEPAXMATA

H nmapovoa epyacia métuye vo TapovcldceL e TPOTO GLGTNUOTIKO £va VPV
nedlo  moBoloyIK®V  KOTAGTACE®Y, TOL O&V  TAPOLGLALOVIOL EMOPKDS O
Broypapio kot dev O1dGcKOVIOL pE TPOTO GLOTNUOTIKO Kol TEKUNPIOUEVO OE
wponTuyloKd eminedo. 'Etol péca amd 1o cuykekpluévn epyacia diveton n evkopio oe
oLVAOEAPOVG  emayyeEALaTiEG vyelog OA®V TOV EWOIKOTATOV Kol EOKOTEPU OE
VOONAELTEG-TPLEG KOl Haieg va £xouv o€ €va aOYYpappe 6Ao to medio TV kaionddv

AVTAOV KOTOOTACGEMY KOl VO UTOPOVV  TEKUNPLOUEVE VO AABOVY TNV EMGTNUOVIKN

TANPOPOPNON.
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