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Av8péov 0.1, NikomtovAov A.1, T'pocopavidng B.1

IKAwvikn AvaioOnotodoyiag kat Evtatiknc Ospameiag I'N.O AXEIIA,
2KapdSioBwpakoyeipovpyikn) KAwvikn AIIO

o IATPONOMIKA-EKITIAIAEYZH-EITATTEAMATIEMOZX (1.E.E)

A43

EKIIAIAEYXH TQN ®OITHTQN IATPIKHX XTHN ANAZQOTI'ONHXH H
IMIXTOIIOIHXH AEN KANEI TH AIA®OPA

duvtavidov B.1, Mle(ikoyAov L1, [latamootorov K.1, Ayyov M.2, Tov@ag
K.z, Tpvpvakng E.3, Towanakidov X.4, Tpocopavidng B.1

IKAvikn AvaioOnotodoyiag kat Evtatiknc Ospaneiag AIIO, 2IIIT'NO AXEIIA,
3Epyaotnptio Ilpwtofabuias dpovtidag Yyeiag AIlO, *Apiototédeto
Havemiothuio Osooarovikng

A44

OBSTETRICIANS’ ATTITUDES AGAINST UTEROTONICS AND POSTPARTUM
HEMORRHAGE (PPH) MANAGEMENT

Tzima M., Katsanoulas K.2, Bilali P.3, Zemou S.1, Panteleou K.4, Katsika E.5
1Resident, 2NHS Director, 3Registrar, *Consultant, *°Head Director,

Department of Anaesthesiology, Hippokrateion General Hospital of Thessaloniki
A45

H ATIOWH TQN AXOGENQN TOY IL.I'N. AAPIXAX T'lA TON
ANAIXOHXIOAOT'O KAI THN ANAIXOHXIA KATA THN INPOETrXEIPHTIKH
EKTIMHXH

Trapoving K.1, Kopakng A.2, Fkavtivag I3, BaolAdg I1.3, anadovta M. -
E.4, Bapuadng A.4, Mlantaompov A.4, ApvaovtoyAov E.5

1AvaioOnotordyog AvaioOnaotoroyiko Tunua, ILEN. Adpioag, Aapioa,
2AvaioOnaoiodoyog, AvaioOnotoroyiko Tunua, LN. Tpikadwv, Tpikala,
3EiSikevouevos AvaioOnotodoyog, IN. TpikaAwv, Tpikada, Eidikevouevos/n
AvaioOnotodoyog, ILLN. Aapioag, Adpioa, *Kabnyntpia AvaicOnotoroyiag,
Havemiotiuto Osooaliag, AicvBuvtpia AvatoOnotoloyikov Tunuartog, I1L.IN.
Aaploag, Aapioa

A46

H IIEPIEr'XEIPHTIKH AIAXEIPIXH THX ANTIAIMOIIETAAIAKHE ATQI'HX
TQON AXGENQN TOY II.I'N. AAPIXAX
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Itapovine K.1, Kopakng A.2, llanaddvta M. - E.3, KoAwvia K.3, Baptadng
A3, MManacmipov A3, AaoV E.1, ApvaovtoyAov E.4

1AvaioOnotordyos, AvaioOnoiodoyixo Tunua, ILLN. Aapioag, Adpioa,
2AvaioOnoiodoyog, AvaioOnaoioroyiko Tunua, LN. Tpikddwv, Tpikala,
3E1Sikevduevog/n AvaioOnotoddyog, ILIN. Adapioag, Adpioa, *KaOnyntpia
AvaioOnotodoyiag, llavemiotniuio Osooaliag, AtcvOivipia AvaioOnoioloyikot
Tunuartog, IL.IN. Adpioag, Aapioa

A47

PATIENT-SAFETY PROTOCOLS IN ANESTHESIOLOGY: THE GREEK STATE
OF PLAY

Koufopoulou C.1, Korakis A.2, Stamoulis K.3, Gadinas G4, Vasilos P.4,
Arnaoutoglou E.>

IMedical Student, Faculty of Medicine, University of Thessaly- Larissa,
2Consultant Anesthesiologist, General Hospital of Trikala- Trikala,3Consultant
Anesthesiologist, University Hospital of Larissa- Larissa,*Resident
Anesthesiologist, General Hospital of Trikala- Trikala, SProfessor of
Anesthesiology, University of Thessaly, Director of Anesthesia Department,
University Hospital of Larissa - Larissa

A48

H INEPIEI'XEIPHTIKH AIAXEIPIXH THY ANTIIIHKTIKHX ATQI'HX TQN
AXOENQN TOY IL.ILN. AAPIZAX. IPOKATAPKTIKA AIIOTEAEXMATA
ZrapovAng K.1, Kopakng A.2, anaddvta M. - E.3, Kodwvia K.3, Bapuadng
A3, Manacmipov A.3, KovtoodOpov A.1, Apvaovtoylrov E.4
1AvaioOnotoroyog, Avaiobnaoiodoyiko Tunua, ILEN. Adpioag, Aapioa,
2AvaioBnaoioddyos, AvaioOnotoroyiko Tunue, I'N. TpikaAwv, Tpikaia,
3E18ikevouevog/n AvaioOnotoroyog, ILLN. Adapioag, Aapioa, *Kabnyntpia
AvaioOnaoioroyiag, lavemiotnuio Osooaliag, Aicvvvtpia AvaioOnotoloyikov
Tunuartog, ILIN. Adpioag, Adpioa

o TIEPIOXIKH ANAIXOHXIA - REGIONAL ANAESTHESIA(IT.A.)
A49

H ENIIITQXH TOY HYDROXYETHYL STARCH 6% XTHN NE®PIKH
AEITOYPTIA AXOENQN META AIIO KAIXAPIKH TOMH

XAwpotovdov I1.1, KapmoVpn A2, KovtAdakn N.3, PéxoBa A.1, Kavtapt(n
K.4, Boywat{akn 0.1

avemotnuiakn Avatonaoiodoyikn KAwvikn AI16, 2llavemiotnuiakn
Iadoxetpovpyikny KAwvikn AT, 3llavemiotnuiaky Matevtikny —TvvaikoAoyikn
KAwikn AL, Hlavemiotnuiaky Neppodoyikn) KAwvikn AITO

A50

H XPHXH THX E®EAPINHY KAI THY ®AINYAE®PINHX XTHN KAIXAPIKH
TOMH KAI TO APGAR SCORE TOY NEOI'NOY: YITAPXEI TEAIKA
YYXXETIXH;

Iwavvidng P1, Kevoevidng .2, BayAuwtn A.2, Zaivt M.2, ®paykomovAov
1.2, XAwpomovAov I1.2, KetikiSov E.2

1Avaiobnaotodroyiko Tunua levikov Noookoueiov Osooarovikng [€wpytog
IamavikoAaov, 2AvaioOnotoroyiko Tunua I'svikov Noookoueiov Kafdlag
A51

0 POAOX THX ITPOENYAATQXHY THX ENNITOKOY IIPIN AIIO THN
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EKTEAEXH YIIAPAXNOEIAOYX ANAIXO@HZXIAX I'lA KAIXAPIKH TOMH:
BIBAIOT'PA®IKH ANAXKOITHXH

Ilwavvidng P!, Ketikidov E.2

1AvaioOnotoroyiko Tunua I'evikov Noookouegiov Osooarovikne [Ewpylog
HamavikoAdaov , 2AvaiocOnotoloyiko Tunua [evikov Noookoueiov Kafdlag
A52

MEAETH THX XOPHI'OYMENHX I[IOXOTHTAX AITEIOXYXITAXTIKQN
PAPMAKQN META AIIO YIIAPAXNOEIAH ANAIZOHZXIA I'lA KAIXAPIKH
TOMH

Iwavvidng P1, Kevoevidng .2, BayAuwtn A.2, Zaivt M.2, ®paykomoVAov
1.2, XAwpomovdov I1.2, KetikiSov E.2

1AvaioOnotoroyiko Tunua I'svikov Noookouegiov Osooalovikng [EwpyLog
HamavikoAdov , 2AvaitoOnotoloyiko Tunua Ievikov Noookoueiov Kafdaiag
A53

THE ULTRASOUND SCAN IS NOT SUPERIOR TO THE LANDMARKS
TECHNIQUE FOR PERFORMING REGULAR LUMBAR REGIONAL
ANESTHESIA

Kotsovolis G, Hatzopoulos E., Kyriakidis V.

Department of Anesthesia, 424 Army General Hospital - Thessaloniki

A54

COMBINED LUMBAR PLEXUS AND SCIATIC NERVE BLOCK AS A SOLO
ANESTHESIA FOR HIP FRACTURE IN AN ELDERLY PATIENT WITH SEVERE
AORTIC STENOSIS

Soulioti E.1, Saranteas T.2, Giannoulis D.3, Koliantzaki 1.4, Efstathiou G5,
Kostopanagiotou G.6

IConsultant, 2nd Department of Anaesthesiology, Attikon University General
Hospital, Athens, 2Associate professor, 24 Department of Anaesthesiology,
Attikon University General Hospital, Athens, 3Resident, 2"d Department of
Anaesthesiology, Attikon University General Hospital, Athens, *Consultant, 2n4
Department of Anaesthesiology, Attikon University General Hospital, Athens,
Resident, 2nd Department of Anaesthesiology, Attikon University General
Hospital, Athens, ¢Professor, 2" Department of Anaesthesiology, Attikon
University General Hospital, Athens

A55

H ATYXHMATIKH TPQXH XKAHPAX MHNIT'TAYX KATA THN MAIEYTIKH
EINNIXKAHPIAIO ANAIXOHXIA/ANAATHXIA: TPIA IIEPIXTATIKA ME
ATA®OPETIKOYX TPOIIOYX ANAIXOHXIOAOT'TKHY AIAXEIPIXHX
Zaipn N.1, Katoavovdag K.1, Tpa M.2, Twaovétoofa T.3, Zépov X.2,
MMolidov E.4, Katoika E.5

1A /vipia, A/ving EXY, 2Eidikevouevn, SEA, *Emikovpikn E’B, SXvvtoviotpla
A/vipia EXY, AvaioOnoiodoyikov Tunjuatog Itmokpateiov I'N.Osooalovikng,
Osooalovikn

o EENOIAQXXEX-AIA®OPA - FOREIGN LANGUAGE STUDIES

A56

ULTRASOUND OF THE LUNGS - A STETHOSCOPE OF THE 21ST CENTURY.
USE OF ULTRASOUND IN THE DIAGNOSIS OF THORACIC TRAUMA-CASE
REPORT
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Smiljkovi¢ Tijana, Miri¢ Ljubisa, Markovic¢ Savko, Tasi¢ Milan, Jelena
Stanojevic¢- Stanisavljevi¢, Radovanovic¢ Anita, Rajc¢i¢ Violeta, Petrovi¢ Ivan
A57

H ITPOI'NQXTIKH KAI @EPAIIEYTIKH AZIA TOY KAGETHPA KENTPIKHX
®AEBIKHX OEZEYMETPIAX (SCVO0:2) XE IAIAITEPHX BAPYTHTAX QX I[TPOX
TH ®YXH H TH XPONIKH AIAPKEIA EIIEMBAXEIX

ToakAlwTng X., Mitookamnag A., Aovpnapati{n M., Xacanidng B. kat
£18LKEVOUEVOL KaTd adpafnTiky osipd: Avacstaciov X., Mavvovodg A.,
Kakapovykag A., Kapnepidov K., Myydmoviog A., [lattavikoAdov A., Roud
L., ToAtomovAov K., TooAakidov K., XaA§oumn X.

AvaioOnaoioroyiko Tunua, leviké Noookoueio lamayswpyiov, Osooarovikn
A58

KAPAIAKH ANAKOITIH 50XPONHX AXOENOYZX XTH XEIPOYPI'IKH
AIOO0YXA

Aadaxakng L1, Ilelnkoydov 1.2, Ipofrroakn X.3,Ilepiotépn A4,
Fpoocopavidng B.5, Zovka M.6

1L234E16ikevouevos Avatobnaoiodoyiag, KAwvikny Avaionoiodoyiag & Evtatikrg
Oepameiac A.ILO. ILIN.O. AXEIIA, Osooalovikn, *AvanA.KaBnyntig
AvaioOnaoioroyiag A.I11.6. ILLN.O. AXEIIA, Osooalovikn, SAvaioBnoioAdyog,
EmueAntpia A’ EXY, TE.IL ILIN.O. AXEIIA, Osooalovikn

A59

H ANAIXOHXIOAOTTKH ITAPEMBAXH XTH MONAAA IATPIKQX
YIIOBOHOOYMENHX ANAIIAPAT'QI'HX XE EIIEMBAXEIX AHPHYE QAPIQN
ToakAwtng X., Toodakidov K., MtAovyovpa E., AiBalisov M.

Kal OUdda eIOIKEVOUEVWY KaTd adpafnTiky osipd: Avastaciov X.,
lMavvovoag A., Kakapovykag A., Kapmepidov K., Mitookamnag A.,
Myomoviog A., llatavikoddov A., Roud I., ToAtotovAov K., XaA§oumm X.
AvaioOnaoiodoyiko Tunua, [eviké Noookoueio larayswpyiov, Osooarovikn
A60

MPOIIO®OAH KAI AAAEPTIA XE ITPOXOETA TPOPIMQN KAI
YYNTHPHTIKA

Kanelavog A.l, Mraddokag X.2, AvSpovadn B.3

1E1dikevouevos AvatoOnaiodoyikov tunuatog, AvatoOnaioroyiko Tunua,
['N.N.O.A. “H Zwtnpia’, AGnva, 2NoonAevtr¢ TE, AvaioOnotoloyiko Tunua,
I[N.N.G.A. “H Zwtnpia’, AGnva, 341ev0ivipia AvaioOnoioloyikot Tunuarog,
AvaioOnotoroyiko Tunua, [N.N.O.A “H Zwtnpia’, AGnva

e NOXHAEYTIKH - ANAESTHETIC NURSING

N1

INPOETOIMAZXIA KAI AIETXEIPHTIKH AIAXEIPIXH AXOENQN I1O0Y
YIIOBAAAONTAI XE OIXOPATEKTOMH

AovAa A.1, Kékopn E.2, EavOakn E.3

ITE, MSc, NoonAevtpia AvaioBnaioloyikot tunuatog Itmokpdateio Noookoueio
Oeo/vikng 2TE NoonAeUtpia AvaioOnoiodoyikov Tuniuatos ITmokpateLo
Noookoueio Oca/vikne 3TE Ipoiotauévn NoonAevtpia Avaio6naoioAoyikov
tunuatog Immokpateio Noookoueio Osa/vikng

N2

NOXHAEYTIKH ITPOXEITIXH £TH AIAXEIPHXH TOY MAIEYTIKOY
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AEPATQIoy

ZavOakn E.1, Kokopn E.2, AovAd A.3

ITE Ipoiotauévn NoonAevtpia AvaioBnoioAoyiko tunua, Itmokpateio
Noookoueio Osooalovikng, 2TE NoonAevtpia Avaionaiodoyiko Tunua,
Intmokpateto Noookoueio Osaoalovikng, 3TE,MSc NoonAsitpila
AvaioOnotodoyiko tunua, Itmoxpateio Noookoueio Osooarovikng

N3

O POAOX TOY NOXHAEYTH XTH AIAXEIPIXH TOY BAPEQX IIAXXONTA
MAwkag A1, Kaptowov A.2

ITE NoonAevtr¢ Tunua Emetyovtwv llepiotatikwv, I'N «ITmokpdteion,
Oeooarovikn, 2TE NoonAevti¢ Tunua Enetyoviwy Ilepiotatikwv, I'N
«ItmokpateLo», Ocooarovikn

N4

FRAILTY: THE NEW APPROACH IN PERIOPERATIVE ASSESSMENT AND
CARE OF THE ELDERLY

Zigkeridou S.1, Karopoulou A.1, Dagkou A.1, Tachmazoglou M.1, Dinakis
A1, Itsou I.1 Polychronidou 0.1 ,Petsas D.2, Donas G2

1Anesthesiology Nursing Department, General Hospital of Thessaloniki “Agios
Dimitrios’, 2Anesthesiology Department, General Hospital of Thessaloniki "Agios
Dimitrios”

N5

YXEAIO MAPKETINTKTIA TO XXEAIAXMO KAI TH AHMIOYPTIA
AHMOXZIQN ANAIZOHEIOAOTIKQN TAKTIKQN IATPEIQN XE METAAA
AXTIKA KENTPA THX OEXXAAONIKHY KAI THY AOHNQN

PakloAd A.

NoonAevtpia TE, MSc

N6

H XYMBOAH TOY NOXHAEYTH XTO AIEI'XEIPHTIKO MONITORING
TomaAidov I.1

1AvaioOnaoiodoyiké Tunua, 'NO T IlamavikoAdov”

» e-POSTERS

o e-POSTERS I TENIKH ANAIZOHXIA - GENERAL
ANAESTHESIA (E.P.1)

P1

H XPHXH BINTEO-AAPYTTOXKOIIIOY XE AYXKOAH AIAXQAHNQXH
XAwpomoviov I1. 1, PéyoBa A. 1, Kapmovpn A. 2, Boylat{akn 0. 1
Hlavemotnuiaxn AvaioOnotoloyikn KAwvikn Anuokpiteiov lavemiotnuiov
Opakng, 2[lavemiotnuiaxn laidoxeipovpyikn KAwvikn Anuokpiteiov
Havemiotnuiov Opaknc

P2

THROMBOELASTOMETRY IN COMPLICATED CARDIAC SURGICAL
PROCEDURES. CLINICAL EXAMPLES

Bliamplias D.1, Michopoulos A.1, Chasapidis V.1, Toliopoulou K. 1,
Tsolakidou K. 1, Karakasidis G.2, Gkoutziomitrou E.1

1Anesthesiology Department General Hospital «Papageorgiou», Thessaloniki,
2Cardiothoracic Surgery Department
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P3

THROMBOELASTOMETRY IN DAILY PRACTICE. CLINICAL EXAMPLES
Bliamplias D., Michopoulos A., Chasapidis V., Toliopoulou K., Tsolakidou
K., Gkoutziomitrou E.

Anesthesiology Department General Hospital «Papageorgiou». Thessaloniki

P4

CASE REPORT OF SCALP BLOCK AS A SUPPLEMENT TO GENERAL
ANESTHESIA FOR EMERGENCY CRANIOTOMY TO AN ELDERLY PATIENT: A
TOOL FOR A BALANCED ANESTHETIC TECHNIQUE

Stergiouda Z., Stachtari C., Vasiliadis K., Ioannidis R., Giouliava A., Koraki
E., Trikoupi A.

Department of Anesthesiology, General Hospital of Thessaloniki “Georgios
Papanikolaou’, Thessaloniki

P5

ANESTHETIC MANAGEMENT OF PATIENTS TOWARDS TRANSCATHETER
AORTIC VALVE IMPLANTATION. SINGLE CENTER EXPERIENCE
Bliamplias D.1, Tsolakidou K. 1, Smirniotis D. 1, Michopoulos A.1,
Mitsokapas A.1, Kakarougkas A. 1, Karakasidis 1.2 Bobotis G2,
Gkoutziomitrou E.1

1Anesthesiology Department, 2Cardiology Department, 3Cardiothoracic Surgery
Department, General Hospital «Papageorgiou» Thessaloniki

P6

H EINIIAPAXH THX BAOIAY TRENDELENBURG GEXHX KAI TOY
IINEYMOIIEPITONAIOY XTHN ETKE®AAIKH OZEYMETPIA META AIIO
EIIEMBAXH AATIAPOXKOIIIKHXE IPOXTATEKTOMHE. [IPOAPOMH
MEAETH

Karapetyan A., llattaytavvotmovAov II., Ntpitoov B, [oaakidng A., [Téprtg
N., Kwotoyldov X., Zayapiradov X.

AvaioOnaoioroyiko Tuniua « I levvnuatagy, [N.O.«I [evvhuatdag — o Aylog
Anuntptog»

P7

AZIOAOTHXH THX AEEMEAETOMIAINHY QY KATAXTAATIKOY XE
AXOENEIX I10Y YIIOBAAAONTAI XE ATAAEPMIKH MEXQ THX MHPIAIAX
APTHPIAX ANTIKATAXTAXH THX AOPTIKHX BAABIAAX (TAVI)
Imavomoviog K., Muyémovdog A., Mavvovodg A., Kakapolykag A.,
TooAakidov K., ToAtomtovAov A., KapmepiSov A.A., I'kovt{lopntpov E.
"Manayswpyiov” I'eviko Noookouelo Osooalovikng

e e-POSTERS II IIEPIOXIKH ANAIXO®HXIA - AIA®OPA -
REGIONAL ANAESTHESIA- (E.P.2)

P8

METEIXEIPHTIKH ITOPEIA YIIEPHAIKQN AXOENQN META AIIO
KATAI'MATA IXXI0Y

NwkovAn E., Kovtong B, Apapnatiidov @, Axuét K2, KuapjhoyAov
M*

1AvaioOnotoroyiko Tunua, 20pBomaidikny KAwvikn I'N Kopotnvig
«ZIoUaVOYAELO.
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P9

MEAETH THX EKBAXHY TQN XEIPOYPTHOENTQN KATAI'MATQN TQN

KATQ AKPQN XTO I'NA «O EYAITEAIEMOZX». IPOAPOMH MEAETH
OupavicIL.1, TtafoTovArog A.2, Aovka A.3, Mavpoupatn E.4, [TAéowa E.5
1L3E18ikevouevog/n,avaioOnoioloyiko tunua,'N. EYATTEAIXMOX,A0nva,

2EmiueAntng BavaitoOnotoroyiko tunua,I'N. EvayyeAiouog,Adnva,
*AevBuvtpia,avaiocOnaoioloyiko tunua,L'N. EvayyeAioudg,Abnva, *Xvvtoviotpla
SdtevBuvipla,avaitoOnotoroyiko tunua,I'N EvayyeAiouog,AGnva

P10

PREGNANCY ASSOCIATED OSTEOPOROSIS. ANESTHESIOLOGIC

IMPLICATIONS. CASE REPORT

Bliamplias D., Mihopoulos A, Tsolakidou K., Mitsokapas A., Chasapidis V.,
GKkoutziomitrou E.

Anesthesiology Department General Hospital «Papageorgiou», Thessaloniki

P11

TRANSIENT DIAPHRAGM SEMI-PARALYSIS AFTER SUPRACLAVICULAR
BRACHIAL PLEXUS BLOCK IN A 87-YEAR OLD PATIENT WITH LEFT 150
OLECRANON FRACTURE

Stamatopoulou M.}, Sifaki F.2, Arapidou M.3, Patsepas P.4, Koraki E.5,
Trikoupi A.6

Lz24Anesthesiology Resident, 3>Anesthesiologist, ®Anesthesiologist, Head of the
Department of Anesthesiology, General Hospital of Thessaloniki “Georgios
Papanikolaou”

P12

PERIOPERATIVE CARE OF A PARTURIENT WITH A PACEMAKER-
DEFIBRILLATOR. ANESTHESIOLOGIC IMPLICATIONS. CASE REPORT
Bliamplias D., Kakarougkas A., Mihopoulos A., Tsolakidou K., Mitsokapas
A., Gkoutziomitrou E.

Anesthesiology Department General Hospital «Papageorgiou». Thessaloniki
P13

COMPARISON BETWEEN A CONTINUOUS EPIDURAL INFUSION (CEI) AND
PROGRAMMED INTERMITTENT BOLUS ADMINISTRATION (PIEB) OF
0.15% ROPIVACAINE COMBINED WITH 0.0002% FENTANYL FOR
EPIDURAL ANALGESIA IN LABOUR

Spanopoulos K., Tsolakidou K., Michopoulos A., Toliopoulou E., Chaldoupi
C., Papanikolaou D., Mitsokapas A., Goutziomitrou E.

Papageorgiou general hospital, Thessaloniki, Greece

P14

A COMPARISON OF EPIDURAL ANALGESIA WITH PCA FENTANYL IV
ANALGESIA AFTER ACL RECONSTRUCTION

Popovska R.}, Zlatkova M.}, Krstevski Z.2, Petrovski B.2

IClinical Center Mother Theresa, GAK, 2PZU REMEDIKA, Department of
Anesthesia and Intensive Care, Skopje, FYROM

P15

XAPAKTHPIXTIKA EIIEITONTQN NEYPOAOTIKQN INEPIXTATIKQN
ITPONOXOKOMEAKA- MEAETH 3 MHNQN

Acdavidng 0.1, Xaprtidov X.2, TOppov E.3, NikoAaidov 0.4, Towovma A.5,
KapapmneAidov X.5, HAuadng K.6
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IMD, AvaioOnaotoAdyos- EvtatikoAdyocs, Emikovpikog emiueAntrc, EKAB
Osooalovikng, 2MD, AvaioOnoioddyog, Emikovpikog emiueAntng, EKAB
Osooarovikng, SMD, MSc, PhD, Nevpoyeipovpyog, ETikovpLKOG ETUEANTIIG,
EKAB Osooalovikng, Osooalovikn, *MD, I'evikn) tatpog, EmiueAntns A. EKAB
Osooalovikng, SMD,AvaiobnoioAdyog, A/vtng, EKAB Osooalovikng, ¢MD,
KapéioAoyog, A/vine, EKAB Osooalovikng, Osaoalovikn

e e-POSTERS III TENIKH ANAIXOHXIA-GENERAL
ANAESTHESIA (E.P.3)

P16

VOLUME CONTROL INVERSE RATIO VENTILATION (IRV 2:1) AS
MANEUVER TO REDUCE AIRWAY PRESSURES AND IMPROVE
OXYGENATION IN MORBIDLY OBESE PATIENTS. PRESENTATION OF 2
CASES

Petsas D., Pogiatzi V., Donas G

Anaesthetics Department, General Hospital of Thessaloniki “O Agios Dimitrios”
P17

ACUTE AIRWAY OBSTRUCTION DUE TO NON-TRAUMATIC ANTERIOR
CERVICAL HEMATOMA. ANESTHESIOLOGIC IMPLICATIONS. CASE REPORT
Bliamplias D., Mihopoulos A,, Tsolakidou K., Kakarougkas A., Arvanitaki
Z., Gkoutziomitrou E.

Anesthesiology Department General Hospital «Papageorgiou», Thessaloniki
P18

EKTIMHXH THX AX®AAEIAX KAI AIIOTEAEEMATIKOTHTAX I'lA
XOPHI'HXH KATAXTOAHZX XE ITAIAIA, I1I0Y YIIOBAAAONTAI XE
AKTINOGEPAIIEIA, TOY XYNAYAXMOY AEEMENTETOMIAINHE ME
KETAMINH ENANTI IPOINIO®OAHX-PAINTANYAHE. XPHXH THX
KAIMAKAZX PEDIATRIC SEDATION STATE SCALE

Ntouvlémm Av, Towwtov A., Mavp1) M., KaAAwapdov E.

[N.ILA. “I.&A. Kvptakot”

P19

IMNAPOXETEYZXZH YIIOXKAHPIAIOY AIMATQMATOX ME TH XPHXH
AEEMEAETOMIAINHX KAI TOIMIKOY ANAIZOHTIKOY QX MONQN
ANAIXOHTIKQN MAPATONTQN

Av8péeBa A., Makpumodn M., MevSpwvov K. NaBpolidng M., Mavidtnc X,
Anpakomoviov A.

Ieviko Noookouegio ABnvav «TEQPTI0X TENNHMATAX»

P20

RARE CAUSE OF PERICARDIAL TAMPONADE. ANESTHESIOLOGIC
IMPLICATIONS. CASE REPORT

Bliamplias D., Kakarougkas A., Mihopoulos A., Tsolakidou K., Mitsokapas
A., Gkoutziomitrou E.

Anesthesiology Department, General Hospital «Papageorgiou», Thessaloniki
P21

GENERAL ANAESTHESIA WITH PROPOFOL AND REMIFENTANIL
CONTINUOUS INTRAVENOUS INFUSIONS FOR CAESAREAN SECTION IN A
PARTURIENT WITH SEVERE DILATED CARDIOMYOPATHY

Spanopoulos K., Tsolakidou K., Polychroniou A., Chasapidis V., Toliopoulou
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E., Chaldoupi H., Goutziomitrou E.
Papageorgiou general hospital, Thessaloniki, Greece

e e-POSTERS V ENTATIKH OEPAIIEIA - INTENSIVE CARE (E.P.5)

P22

YIIEPTHPOI AXOENEIX XTH ME®: AITIA EIX0A0Y, EKBAXH - MEAETH 5
ETQN

Mnapywwta T., @oAwwtn 0. Maooa E, Kotoapidn L., Xapieémoviog A.,
AAgvpovdng I, MiyanAidov E., Kapanavaywwtov A., llacakiwtov M.,
MouAovdn E.

Movada Evtatikrc Ospaneiag I'NO Immokpdateio Osooarovikng

P23

OPOMBQXH OBEAIAIOY KOAIIOY AMEXA META AIIO KAIXAPIKH.
IIEPITPA®H XITANIAX [IEPIIITQXHX

Kotoauidn I., Madooa E., @oiwwtn 0., Mnapywwta T.,, MiyanAidov E.,
Xaploomovdrog A., AAevpoVdng I, llacakiwtov M., MovAovdn E.
Movada Evtatiknc Ospaneiag I'NO Immokpatelo Osooarovikng

P24

EITANEIZATQI'EX XTH MONAAA ENTATIKHX OEPAIIEIAX- AITIA,
IPOAIAGEXIKOI ITAPATONTEX KINAYNOY KAI EKBAXH. MEAETH 8
ETQN

Mdaooa E., Mtapywwta T., MixanAidov E., AAevpovdng I, OoAiwtn 6.,
Kapanavaywwtov A., llacakiwtov M., MovAovdn E.

Movada Evtatikrc Ospaneiag I'NO Immokpatelo Osooarovikng

P25

HOIKA AIAHMMA TEAOYX ZQHYX XTHN MEO®

AIIOXTOAIAQY E.1, KA®ETZOIIOYAOY A.2, XAPAAAMIIIAHX M.3
INoonAevtpia TE., MS(c) M.E.O. I'N.O. «0 Aytog Anuntptos», 2NoonAevtpia TE.,

Aytog Anuntptog

P26

EKITAIAEYXZH NOXHAEYTIKOY IMPOXQIIIKOY I'lA THN IPOAHYH
AIAXIIOPAX MIKPOBIQN XE MONAAEYX ENTATIKHY OEPAIIEIAX
Ka@etlomovdov A.l, AmootoAidov E.2 Xapaiapumnidng M.3

INoonAevtpia TE, MS(c),MeO,I'N O Ayiog Anuntpiog,Ocooalovikn, ZNoonAevtpia

TE,MS(c),Me6,I'N O Aytog Anuntptog,Osooarovikn, 3SNoonAevtis TE,Me6,I'N O
Ayto¢ Anuntplog,Oscoarovikn

P27

A RARE INCIDENT OF ACUTE HEPATIC FAILURE DUE TO INTRODUCTION
TO ANESTHESIA

Chochliourou E.1, Violaki A.1, Kalamitsou S.1, Matzafleri P.1, Svirkos M.1,
Volakli E.1, Kalaitzi A.1, Smaropoulos E.2, Sdougka M.1

1pediatric Intensive Care Unit, Hippokration Hospital Thessaloniki, 2Pediatric
Surgeon Department, Hippokration Hospital Thessaloniki

e e-POSTERS VI ENTATIKH OGEPAIIEIA - INTENSIVE CARE (E.P.6)

P28
AIIOMONQOENTA MIKPOBIA AIIO KAAAIEPTEIEX BPOTXIKQN
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EKKPIMATQN AXOENQN I10Y NOXHAEYONTAI XE MEQ®

Zwtog N.1, Mapyapitnc A.2, Kap@akng .3, Aenida A. 4, Koouda E. 4, Pi{og
A.4, Movoa@ipn 0.4

Hatpdg, MikpoProroyixo Tunue, IN. lwavvivwv «I Xat{nkwotay, lwavvive,
2latpdg, Kapdioyeipovpyk) Movada, llavemiotnuiako I Noookoueio
lwavvivwv, lwavviva, 3latpog, AvatoOnotoroyiko tunua lavemiotnuiaxo IN.
lwavvivwy, lwavviva, *latpds, MEO LN.Iwavvivwv «I’ Xat{nkwota», loavviva
P29

IMOXOXTA ANTOXHX ACINETOBACTER BAUMANNII I10Y
AITIOMONQOHKAN AIIO BPOTXIKEX EKKPIXEIX AX®ENQN II0Y
NOXHAEYONTAI XE MEO®

Zwtog N.1, Mapyapitng A.2, Kap@dakng I 3, MmoAwon M. 3, YypomovAov
0.4, Koopa E. 4, Movoag@ipn 0.4

Hatpog, Mikpofiodoyiko Tunua, LN. lwavvivwv «I' Xat{nkwota», [oavviva,
2latpdg, Kapdbioyeipovpykny Movada, Ilavemiotnuiako I Noookoueio
lwavvivwy, lwavviva, 3latpog, AvaioOnotoloyiko tunua lavemiotnuiaxo IN.
lwavvivwy, lwavviva, *latpog, MEO LN.Iwavvivwv «I’ Xat{nkwota», lwavviva
P30

YYXNOTHTA AITIOMONQXHYX STENOTROPHOMONAS MALTOPHILIA XE
MONAAA ENTATIKHY OEPAIIEIAX

Mapyapitng A. 1, Zwtog N. 2, Kap@akng I. 3, MtoAwon M. 3, YypomovAdov
0.4, Aemtida A. 4, Movoagipn 0.4

Hatpog, Kapdioyxeipovpyikny Movada, [lavemiotnuiaxo I. Nocokoueio
lwavvivwy, lwavviva, 2latpog, Mikpofiodoyiko Tunua, CN. loavvivwv «I
Xat{nkwotar, loavviva, 3latpog, AvaioOnotoroyiko tunua lavemiotnuiako I'N.
lwavvivwy, lwavviva, *latpog, MEO LN.Iwavvivwv «I Xat{nkwota», [oavviva
P31

O AIAKPANIAKOX YITEPHXOX KAI O ETKE®AAIKOX GANATOX
ANAXKOITHXH THX BIBAIOTPA®IAX

Movpkac B, Mivt{a B2, Aoyo0<tn E1, Macovpov Z1, Téyog 03,
Tavvoukag A4

I AvaioOnaoiodoyixo tunua, [eviko Noookoueio BoAov «AxiAlomovAeio», 2Ievikn
latpdg, Il'eviké Noookoueio Adpioag, 3Nevpodoyikn KAwvikn, AXETIA
Osooalovikng, *Ayyeloxeipovpyikn KAwvik, [lavemiotnuiaxo Noookoueio
Aapioag

P32

THE BACTERIOLOGICAL PROFILE OF LARGE BURN

Stevic M.1.2, Vlajkovic A.1, Jovanovski-Srceva M.3, Budic 1.45, Marjanovic
V.45, Ristic N.1, Simic D.1.2

IUniversity children’s hospital, Belgrade, Serbia, 2Medical Faculty University of
Belgrade, 3Clinic for traumatology, orthopedic diseases, anesthesia reanimation
and emergency center, Skopje Macedonia, *Clinic for Pediatric Surgery and
Orthopedics, Clinical Centre Nis, *°Medical Faculty, University of Nis

P33

H XPHEIMOTHTA AIAOKAINHE 2% ENAOTPAXEIAKA KAI ITIPONIO®OAHE
ENAO®PAEBIA, KATA THN BPOI'XOANAPPO®HXH. EITIAPAXH XTIX
ANTIAPAXEIX KAI TA ZQTIKA XHMEIA TQON AXOENQN THX ME®
Zidnpag AL, Kapanavog A.1, Mupolov B.1, Dilo D.1, Boywat{akng A.1,
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Av8pwwtn E.1, AvOdmovAog I

IM.E.0. 251 I'evikov Noookoueiov Aspomopiag

P34

AIAAEPMIKH TPAXEIOXTOMIA: AIIOTEAEXMATA AIIO MIA IIEPIOAO 2
ETQN XE MIA EAAHNIKH M.E.0Q.

Zidnpag AL, Kapamndavog A.1, [letovpevov A, Mastpoylavvny M.1,
lMavvakomoviov M.X.1, AvBdmovdog I

IM.E.0. 251 I'evikov Noookoueiov Agpomopiag
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EINIZXTOAH AIEYOYNTOQN XYNTAEHX
Avyoamntoi cuvddeppot,

210 000 guPompa tevyn tov Eiinvikov Ilepiodikod Ilepieyyeipntine latpixng mov
napovctdlovior tov ZentéuPplo tov 2018 €yovpe v T Vo SNUOCIEOGOVE TIG
nepqyel; tov  Awdéemv, tov XtpoyyvAdv Tpameliov, g NoonAevTikng
Ampuepidog kabmg kot tov Briipatog tov Néwv latpdv Zvurociov (epfoio tedvyog
A) kobog kot tov Emommpovikeov Epyaciov (epupoio tedyog B) tov 15 Xvvedpiov
AvaioOnororoyiog kot Evtatikng latpikng Bopeiov EAAGdoc, mov Ba dielaybel ot

Oeocalovikn 20-23 Zentepfpiov 2018.

Na toviotel 0Tt Ta Topovctalopeva KEIPLEVO-TEPIAMNYELS TOV OMUAIDV EKPPALOVV TIG
AmOYELS TOV XVUYYpPaeiv-Ouiintov kot Oyt amopoitnto oVTég TNG XLUVTOKTIKNG
Emutpomg tov EAAnvikov Ileprodikov Ilepreyysypntikng latpung. EmmAiéov, ot
nepqyelg tov Emomuovikov Epyociov agoloyndnkoav kot tavoundnkoav oamd
v Emompovucy Emtponrg tov Zuvedpiov. Xto gufoio tedvyog B mapatibevion ta
Kpunpe. aEAOYNoNG Kot ot TpobmoBEcelg Yo TNV amodoy TOV TEPIAYEDV
TPOKEEVOD VO TOPOVGLOGTOVV 6To TAicto Tov 15%° Xvvedpiov AvarsOnoioroyiog

kol Evroatumg latpumc Bopeiov EAAGSOC.

Oélovpe va  ekppdoovpe TG PabiEg evyoplotieg pog oty OpyovoTikn Kot
Emompovikry Emupomn tov 15% Zuvvedpiov AvoioOnooroyiog wor Evroatikng

latpunc Bopeiov EALGSOG, yio TNV vmootpién Toug.

OI AIEYOYNTEX XYNTAEHX
Moviovom EAévn

[Momaytovvomobiov TInveddnn
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LETTER FROM THE EDITORS

Dear colleagues,

The Editorial board of the Greek e-journal of Perioperative Medicine is very proud to
present, in these two supplement issues, the abstracts of the Lectures, Round Tables,
Anesthesia Nurse meeting and Young Anesthetist’s tribune (Supplement A) and also
the abstracts of the scientific papers (Supplement B) that are going to be presented in
15th Congress of Anesthesiology and Intensive Care Medicine which is about to
be held in Thessaloniki, from 20" till 23" of September 2018.

The opinions and views expressed in the Abstracts of Lectures, Round Tables,
Anesthesia Nurse meeting and Young Anesthetist’s tribune are those of the
Speakers/Authors and do not necessarily reflect the opinions of the editorial board of
the Greek e-journal of Perioperative Medicine. Also, the abstracts of the scientific
papers weren’t overviewed by the editorial board of the e-journal, but they have been
reviewed by the Scientific Committee of the 15th Congress of Anesthesiology and
Intensive Care Medicine. In the supplement issue B of our journal a letter from the
Scientific Committee of the Congress describes the evaluation criteria for abstract
submission in the 15th Congress of Anesthesiology and Intensive Care Medicine.

We want to express our deep thanks to the Organization and Scientific Committee of

15th Congress of Anesthesiology and Intensive Care Medicine for their support.

Editors-in chief

Mouloudi Eleni

Papagiannopoulou Pinelopi

©2018 Society of Anesthesiology and Intensive Medicine of Northern Greece
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EIIIXTOAH THX ENIEXTHMONIKHX EHNITPOIIHX TOY 15° XYNEAPIOY
ANAIZOHXEIOAOI'TAYX KAI ENTATIKHX IATPIKHX BOPEIOY EAAAAOX

ME®OAOXZ AZIOAOI'HEHY EPTAZIOQON YITOYHOIOQN I'TA BPABEYXH

O epyelg éyvov JEKTEG Yo TOAPOLGIOGT) OTO XVVESPLO HE HOPPY] TPOPOPIKNG
avakoivowong N nAektpovikoh moéotep petd omd aflohdynon mov Pociotnke oe
ovykekpipéva  kpurppoe  (Iliv. 1), Awvepnbnkov  ovovope  oto péAN g
Emomuovikng Emtponng kol oe mepintmon onNUOVIIKNG OlUCTACTG OTOYE®MY, TNV
tehkn omdpaon Ehape o [Ipdedpog e Emompovikng Enttponrig. Ot Babporoyntég
Babpordoyncav atopkd Kot avovouLe, 0 KOOEVOS GE GYETIKN POpUa, PACEL TOV TEVTE
kpumpiov kot pe kAipoako and 1 éog 10. Méyiotog fabuog to 50, ehdyiotog to 5.

Hivaxkag 1. Kpumpa PBabpordoynong mepiinyng yu mpo@opikn avakoivemorn 1

e-poster
A/A KPITHPIO MEPITPA®H
AEIOAOTHXHX
1 MPQTOTYIIIA H mmpopopia mov mapatifetor givar Tp@tdTLmn Kot aEtoAoy.

Y7odNA®VEL YVIGL0 ETGTNOVIKO EVIAPEPOV.
[Ipodyet v EMGTNUOVIKY YVAOOT).
Agv emBefardvel amidg TpoNnyoOUEVES EPYOCIES.
Agv gmavalapBavet 1101 YVOOTH GUUTEPACLOTA.
Edv mpékertan yio vO10.0£POV TEPLOTAUTIKG:
Etvot omdvio og mpog v KAWVIKT GuYvOTNTO ERPAVIOTG.
H oavoieBnctoAoyikr) Tov ovTIHETONION NTAV TPMTOTLTN KOl TEPUV
TV cvvnocpévoy.
2 KAINIKH XHMAXIA Ta omoteAéopaTa TG EPYACING LUTOPOVV VO, E(0VV GNUAGIK OTNV
KAV Tpaén.
YoveloQépovy oty Peltimon g modTNTAG NG XOPNYOVLEVNG
avalcONGlohoYIKNG PPOVTIONG.
SUVEIGQPEPOVV GTNV ACPULELD TOV 00HEVDV.
Mmopovv va 0AAGEOVV [0 EYKOTESTNUEVT] KAVIKT] TPOKTIKT.
Edv mpokerton yio vO10.0£POV TEPIGTATIKG:
H avoicOnctoloyikn Tov avTIPHET®RTION WTOPEL VO YPNOIUEVOEL GE
TEPIMTOOT LEALOVTIKNG EMAVELPAVIONG OVTICTOLYOV TEPLGTOTIKOV.
3 YXEATAZMOX & O oyedloopdg eivar GUVETNG, AOYIKOG, GUVEKTIKOC, GOONG Kol
MEGOAOX 00nyel o€ EHAOYO GLUTEPAGLLOTA.
O1 peTpnoels kot ot aEOAOYNGELG TV SPOP®Y PUGIKAOV UEYEDGDV,
LoTiKOV onpelnV, YMUKOV 1] QUPULAKEVTIKOV CUYKEVIPDOCEMY KAT,
gtvon apiPeic ko a&lomioTes.
Avoapépetar 1 pébodog pétpnong 1 a&loAdynong.
Xpnoyomotovvrotl vedtepes péBodot pebodoroyiog.
Edv mpékertan yio vO10.Q£EPOV TEPLGTATIKG:
H mnopovcicon yivetor pe Aoyikn o€pd, Oev ToapoAeimoviol
OVLCLOCTIKEG TANPOPOPIES, HEV VTLAPYOLY KEVA 1) AOYIKA GALLOTOL.
Eotidletor 610 ovoumdes g mepinmtmonc.
4 XTATIZETIKH H ortatiotikn avéivon avapépetar pebodikd kot etvar cmot.
ANAAYXH Edv mpékertan yio evOL0.QEPOV TEPLOTAUTIKG:
Ene1om) dev tibeton Oépa ototiotikng avdAvong, a&loloysitor €bv M
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OVTILETOTION NToV 0EVOEPKNG KO OITOTEAECLLOLTIKT).
Edv xotofAndnkav o6la ta dwbéoyo péoa yio tnv vrootnpiEn
ToV/TNg 0c0gvoVg.
Edv mpndnkav kavoves acedietog Katd Ty mapéupfaon.
Eav éywe avalnmon oyxetikng Piproypaeiog yio moapdpowa
TEPLOTATIKAL.

5 YYMIIEPAXMATA Ta copmepdoOTO TPOKOTTOVY OO TO OTOTEAEGLOTO TNG HEAETNG
Kot otnpilovron pévo oe aTd.
Eivor cagn kon katovontd.
Aev glodyovv mAnpoeopiec 1 OmOYELS Ol omoieg Ogv  Eyouvv
TPONYOLUEVDG epeLVNOel neBOdIKA.
Aev LTAPYOLV YEVIKEVGELS, ONAAON OmO Evo €AAGGOV  UEPIKO
copumépacpa vo e&dyeton peilov yevikoTepPO GUUTEPAGLOL.

A&oloyndnkov cvvolikd 149 emotnuovikég epyociec kot £ywvav dektéc ov 142.
Epyacieg vmoynoeieg yia BpaPevon (41 epyacieg) fabporoyndnkay 1coddvapa Kot yio
TOV TPOTO TNG TOPOVCINCTG TOVG HE EMTALOV KPLTHpLa Kot pe kKApoaka omd 1 émg 10
(ITiv. 2). H ovppetoyn g mapovciaons otn telkn Padporoyia givar 60% Kot g
nepiinyng 40%. Méyiotog Babudg to 50, eldyiotog 1o 5. O Tehkdg Pabuodc mpodkuye
amd 10 abpoiopa T@v dvo Pabumv, e TepIANYNg Kol TG Tapovsioons. MEyioTog
Babuog o 100, eAdyiotog to 10.

MMivaxkog 2. Kpumpu PBabpoldynong mpoeopikng avaKoivwons VToOYneog Yo

Bpapevon.
A/A  KPITHPIO
AZEIOAOTI'HXHX HEPITPA®H

1 TFENIKH EM®ANIXH O1 Srapdveteg etvat EVOVAYVMOGTEG KoL KOTAVONTEG.
Ta keipeva eivorl ATé Kot AAKOVIKA.
Agv avtiypleovtol TePIKOTEG GAAMY KEWEVOV EKTOG €0V Eival
ATOADTMOG VYKo Yo AOYOVG TIGTOTNTOG TG TopAdECTG.
Yrdpyer arcntikn opotopopeio.
Ot awoOnrikég emhoyég vanpetovy Kot dev vmepokeAilovy To
TEPLEYOLLEVO.
T6co ot dwpdveleg 660 Kot O TPOTOG TNG TOPOLGioNS £lvor
TPOTOTLTOC.
Ye mepimtoon mov eugavifovtar ewoveg oobevav, T
YOPOKTNPLOTIKA TOV TPOCAHTOV TOVG EIVOL KOAVLLUEVOL.

2 NOHMATIKH POH H mopovcioon akxoAovBei opoAn vonuatikn por, onA. TpdTA O
oKOTOG, HETh N nEB0dOG K.0.K. Opoimg Kot KOTd TV Topovcioon
TOV EVOLIPEPOVTOV TEPIGTATIKAOV.
Mrmopei va viapyovv 1-2 dapaveleg oty opyn LE TV 1oxdovca
yvoon eni tov Bépatoc.
H ovlnton mepropileton oe Alyeg drapdveles, ivor oyeTikn pe
™V gpyacio Kot dgv petamintel oe PPAOYPAPIKT 0VAGKOTNON).

3 ENNIEXTHMONIKO [Mapovctdlovtor gvavayvooTto Kot KatovonTd to dedopéva Ommg
IHHEPIEXOMENO TIVOKEG, OLypALLLOTO, KOUTOAES, GTOTIOTIKG GTOLKE L.
Ta ovotépo otoyeie vrootmpilovv Kot amodekviovy TO
GUUTEPOUGLOL.
4 MMAPOYXZIAXH O opinmg oéPfetor emaxpifmg Tov mpokabopiopévo d10bEctpo

XPOVO NG TAPOLGINCTG TOL.
O opANTNG €XEL OTTIKN ETOPN LE TO KOWO.
Opdel pe otabepn, dvvarn Kot kabapr eov.
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5

ANTAIIOKPIXH XTIX
EPQTHXEIX

IIpoBdairer v emBopio TOV Vo KAVEL KOTOVONTH GTO KOWO TNV
gpyocio Tov.

‘Exer Gveon omv mapovcioon, yvopiler 10 meplexOuevo g

Tapovcioong and 6tNHOVE, KATAPEDYEL ELAYLOTU GE GTLELMGELG 1|
GTOV VTOAOYIOTH.

Aev otpépetar mpog v 006vn ™G TpoPorng.

AvtamokpiveTol 0TS EpOTNGELG pe Tpobupia kot EVyEVELD.
T'vopilel T TEPLOCOTEPEG TOV ATAVTICEWDV.

Avtomokpivetor Betikd axoun kot €qv  dev  yvopiler v
omavTnon.

Agv gumiéketon o€ cuinnon 1 ovimoapddeon He TOV EPOTMOVTA,
0ALG TopoTENTEL TO BENA GTOV TPOEGPO TNG CLVESPLOG.

Y& TEPITTOON OV OEV VIAPYOVV EPWTNGELS, UTOPEL VO GYOALAGEL
N va TpokaAécel pkpn oulnnon angvbuvopevos oto Tpoedpeio.

Ye mepintwon ooynoeiog, Katd T teMK cvvedpiaon g Emotnpovikng Emttponnig
(EE) ko petd and ocvlitnon, o npoedpog g EE, Ba anopacicet yio ) PpdPevon.
Oa dwbovv Ttéooepa Ppafeia Ko TEGGEPELS EMOVOL, GE TEGGEPELS OVTIOTOLYEG
KOTNYOpieg €PYACIOV: KAWIKEG/TEIPAUATIKEG UEAETEG, EVOLAPEPOVTO TEPICTATIKA,
EPYNCIEC VEOV YIATPOV KOl EPYUGIEC VOOAEVTIKNG

Ex pépovg e Emotpovikng Enttpomng tov 15° Zuvédpiov AvarcsOnociorioyiog ko

Evtatikng latpikng

O NTPOEAPOX THX EIIIXTHMONIKHX EIIITPOITHX

KOQNXTANTINOX KATEANOYAAX

©2018 Society of Anesthesiology and Intensive Medicine of Northern Greece
©2018 Etmpsio AvaroOnororoyiog ko Evratucaig Iatpuic Bopgiov EALadog
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Bri
AMEZH ANAINQPIZH IATPOTENOYZ AIAXQPIZMOY AOPTHZ TYMNOY A
ME TH XPHZH AIOIZO®ATEIOY YNEPHXOIPA®IAZ

Nanamnoctélou E.%, Ahegiou 1.2, Ntovrog I3, XAwpou A.}, Avépéou 0.1, AwAdkog K.},
Mnipuna B.}, Fpocopaviéng B.?
KAk Avaiodnotoldoyiac kai Evtatikric Ospaneiac AMO, 2Kapbiodwpakoxelpoupyikr
KAwvikn Are
IKONOzZ: O otpoyevhg OSlaywplopoc TUMoOU A TNG 0OPTAC KATA Tnv SldpKela
KOpSLOXELPOUPYLIKWY EMeUPBACEWY elvat omavia aAAd Suvntikd Bavatndopog kataotaoh. MNa
TNV MPOKANGN TNG EVOXOTOLOUVTAL, N KOKI TOLOTNTA (0PTNPLOCKANPUVTIKN ) TG QOPTAG, N
UTIEPTAON KATA TNV $hACH TOU ATTOKAELGHOU KAl TNV @PCN TOU ATTOKAELOUOU Kol TIOAAEG GAAEG
KOTOOTAOELS. ZKOTIOG TNG Tapouong avodopdg TMEPLOTOTIKOU €ivol n mopouciacn &vog
000evoUg 0 omolog Katd TNV SLAPKEL KAPSLOXELPOUPYLKAG EMEUBACNG VLA OVTLKATAOTAON
0opTIKAG BaABiSag epdavios Slaxwplopo BwPAKIKAG AoPTAC TUTOU A, HETA TV APCHN TOU
QTOKAELOUOU N omoia €ylve Apeca avTIANMTH Ue TV Slolcodayeto untepnyoypadio (TEE).
NAPOYZIAZH MNEPIZTATIKOY: AcBevric avépag nAwiag 75 stwv, Bapoug 90 kat BMI 24,5
UTIOBAAAETAL OE TIPOYPAUUATIOMEVN EMEUBOON YLO AVTIKOTAOTOON A0pTIKNG BaABidac Adyw
ooBapoul Babuou otévwong. O aoBevAg KATA TNV POYEXELPNTLKNA eTtiokePn £xel afloAoynOetl
katd ASA — PS 3 kat katd NYHA 3, evw to Euroscore Il ntav 3. And To Aoutd LoTopLKO £XEL
uTtéptacon, vooo tou Parkinson kat kotdBAupn. H eméuBaon e€ehixtnke opaAd, £ywve n
adaipeon tng otevwpévng BaiBidag kal otn B€on tng tomoBetBnke PBloAoyikn BaABida
pEyeBog 22. MeTd tn oUYKAELON TNG AOPTLKNG TOUNG EYLVE APON TOU AMTOKAELOUOU TNG AOPTAG
LE XPOVO amoKAeLopoU 86min. tov éAeyyo pe to TEE ¢pdvnke To otio Tou Saywplopol otnv
KoToUoa BwpaKLKA aoPTH KAl 0TO A0PTLKO TOEO (elkoveg 1 - 3). EvnuepwOnKe 0 XELPOUPYOG
KOLL TIPOXWPNOE O€ AVIIKATAOTOON avioUong BwpakLkng 0opTAC e euBU pooxeupa (lkoveg 4
-6). Metd to télog NG eméppaong o aoBevig petadépbnke SlacwAnvwpévog otn Movada
Evtatikng Oepaneiog ylo mepaltépw umootnplen. O acBevng katéAnte SU0 PAVEC UETA TN
XELPOUPYLKNA EMEUPAON.

Ewoveg 1 — 3: YmepnyokopSoypadlkéG €lKOVEG UETA TNV APON TOU QTOKAELOUOU.
Kataypddetal to wotio Tou Staxwplopol kabwe emiong katl por otov aAndn kot tov Peudn
aUAO. Ewkoveg 4 & 5: Avikatdotaon aviolong aoptng pe euBu poéoxeupa. Ewkova 6:
Anpoupyia Bpoppwv otov Peudr aUAO HETA TNV SLAKOTIA TG PONC.

IYMMNEPAZMATA: Katd tnv SLapKela KapSLOXELPOUPYLKWY EMEUBACEWY UMOPEL var UTIAPEEL
LOTPOYEVAC SLaXwPLoHOG TNG aviolong Bwpakikng aoptng. H povn Bepaneia elval n
avTIKOTAoTaon Ttng aviolong Owpaklkng aoptng. H dueon avayvwplon tou, mailel
K0BoploTIkG poAo otnv tehwkn €kBoaon. Aleyxelpntikd n TEE amotelel tnv povn pébodo
AUEONG OVayVWPLoNG TOU SLaXwpLoUoU.
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Br2
ZYNEXHZ ENAAPTHPIAKH XOPHZH NPONO®OAHZ XTH MONAAA
ENTATIKHZ OEPATEIAZ

NwornouAou A.}, Kountapavng A.%, Kwvotavtvidng N.2, Karavidng K., NpoBitodkn X.,
Mripurta B.}, Avdpéou 0.}, Fpocopaviéng B.!

IKAwvikn Avaiodnotoloyiac kat Evtatikric Oepaneiag AMO, 2A’° Kapbiodoyikry KAwvikr ANO
ZKONOZ: H atuxnuatikn xopnynon ¢opudakwyv evéoaptnplokd dev ival omavia Kot TTOANEG
dopEg £xel duopevn emnibpacn oto ayyeio oto omoio xopnyeital ZIKomoc TNG Mapouong
mapouciacng meplotatikol eival n avadopd MepimMtwong otny omola €ylVe aTtuXnUOTKN
xopnynon npomnodoAng, e avtAia ouvexolg €yxuong, oe aoBevn PeTA amo dlakabetnpLakn
geuduTEVON Q0PTIKAC BaABidag (TAVI).

NAPOYZIAZH NEPIZTATIKOY: AcBevr¢ nAikiag 86 etwv Bapouc 82 kg, BMI 30, katdtaéng kot
ASA — PS =4, kat NYHA =3, ue coBapou Babuou otévwon aoptikn BaABidag umoBalAstal os
TIPOYPOAUUATIOMEVN SLaKaBeTNpLOK eudUTEVON aoPTIKAG BaABidag umd yevikn avalobnaoia
KOLL LNXOWVLKE UTtOOTHPLEN TN AVOTTVONC.

Ao to Moo otoplkd 0 acBevig £xel utoBAnOel og ayyslomAaoTIK UE TomoBEtnon stent
TPV amd 2 xpovia, evOOAYYELQKN OMOKATAOTAON OVEUPUOUATOC KOWOKAG 0OPTHG OTO
TapeABOV Kol MAoXeL and pueAoduomAaotiko cUvEpopo. MeTd To TéAog TnG emépPacnc o
aoBevic petadepOnke SltaowAnvwpévog otn tedaviaia Movada (IM) yla mepaltépw
uTtooTnPLEN Kol anodlacwAnvwaon, EpOcoV oL GUVBOIKEC TO EMITPEMOUV AlYEG WPEC apyoTEPQ.
OL kaBetrpeg Toug omoioucg £depe 0 aoBevig kata tnv adlén tou otn IM Atav, TPLOUAOG
koBetpag otnv 8efld éow odayitiba GAEBA, 0opTNPLAKOG KAOETAPAC OTNV 0OpPLOTEPN
Bpaxlovio aptnpia, kot aptnplakog kabetnpag (etoaywyéoag 6,5F o omolog eixe tomoBetnOel
yla TIG AVAYKEG TNG eMEUBAONC) otnv aplotepr punplaia aptnpia. OL aptnplakol KABeTAPES
£depav el6kn onuovon. Meta v adin otn M, ™ ouvdeon Pe TO mMonitor kal tov
ovamvevuoThpa, o acBevng (cuudwva pe Tig odnyieg Tou avalobnolohdyou) T€Onke oe cuvexn
£yxuon mpomnodOAng pe nAskTpovik avtAia otabepng €yxuonc. Oydovra Aemtd apyotepa
KOTd TNV eniokePn and tov avalodnoloAoyo SlamiotwOnke Ot n mpomodoAn sixe cuvdebel
otn Bpaxwovio aptnpia n omoia eixe tomoBetnOel 6TO ALUOSUVALLKO EPYACTAPLO YLa TNV
ouveyn LETPNON TNG CUCTNUATLKAC ApTNPLAKAG Ttieong. To x€pL oto omoio ixe tomoBetnOei n
Bpaxwoviog aptnpia dev édepe onueia umepawiog, €ixe PuoloAoyikd xpwpa, odUEeLg
PnAadnTEG oTNV KEPKLOIKA KAl TNV WAEVIO aptnpeia, XpOvo TPLXOELSIKNG EMOAVATIANPWGCNG
<2sec Kol TO TIOAULKO OEUYOVOUETPO €ixe duololoyikny Kupatopopdn Kal Tiun. Apeoca
anoouvdEDNKe n avtAia, kat adailpédnke o kabetrnpag evw 660nkav odnyleg ywa cuyxvn
napakoAouBnon tou okéAoug. O aoBevn¢ amodlacwANvVwONKe TECOEPLG WPEC UETA TNV
enéuPacn xwpilc mpoPAnuata. Tnv emopévn nuépa AOyw TANPOUG KOATIOKOWALOKOU
QMOKAELOUOU O omoilog dnuoupynbnke petd tnv BaABLOOTMAACTIKN Kol OEV UTOXWPNOE,
umoBANRBNnKe og edUTELON LOVIHOU BNUATOSOTN. ZUVOALKA 0 aoBevr EAaBe tepimou 270mg
nponodOAnG evoapTnpLaKA, XWPLG KOLA TOTILKNA 1) CUCTNMOTLKY EMUMTWON.

2YZHTHZH - IYMMNEPAIMATA: Itnv umndpyouca BiBAloypadio avadEpovial MEPUTTWOELS
OTUXNMOTIKAG Xopnynong mpomodoAne evdaptnplakd, OxL OLWG O CUVEXN €yxuon. 2TIC
TIEPLOOOTEPEG MEPUTTWOELC N aLltia Atav AavOaouévog kabetnplacpog aptnplag o onoiog Sev
£ywve avTAnmtog. OL EMUTTWOELG TTIOU €X0uv mapatnpenOsei sival unmepalpio otnv meploxn Ko
mdévoc Katd tn xopriynon mou 8ev udistal pe tnv xopriynon Adokaivng. Ta GUUMTWHATO
UTIOXWPOUV ouvNBWG HECA O ULKPO XPOVIKO SLAOTNUO. TNV CUYKEKPLUEVN TepimTwon,
K0Ow¢ 0 acBevng ATav UTO KATAOTOAN Sgv TtapatnEONKAV TETOLO CUUMTWLATA.

Ye avtiBeon pe dA\a dappaka (BslomevidAn), n mpomodoAn Sev sival tofikn yla to ayyeio.
Xpetaletal dlaitepn mpoooxn ywa TNV amoduyr OTUXNUATIKAG Xopnynong ¢apuakwv
evdaptnplakd.
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BIr3
H HOIKH THZ ANAZQOIONHzHZ ME TA MATIA AYTQN MNMOY THN
EOAPMOZOYN

Towanakidou 3.}, ®uvtavidou B.%, Ayyou M.2, ®optolvng K., NelikoyAou 1.2,
Nananootédou E.%, NikortovAou A.% Fpocopavidng B.?
1AptototéAcio Mavenotiuto Osooalovikne, *KAwvikr Avaitodnotodoyiag kat Evtatikhic
Oepamnciac I.N.O AXETA, 3A’'Xewpoupyikn KAwvikri Noookoueio Mamayewpyiou
ZKOMNOZ: 2komog TNG LEALTNC NTAV N KaTaypadr) Twy anoPewV TwV EMAYYEAUATIWV UYElag ot
InTAHATa NOWKNG OXETIKA Ue TNV Kapdlomveupovikn avalwoyovnon (KAPMA), kabwg Kot Twv
£dapuolOUEVWY TIPAKTLIKWY O0TNV KABnUePLV KALWVLKNA TIPAEN.
YAIKO & MEOOAOZ: latpol, voonAeutég Kal Slacwoteg KANOnkav pe tn Pondela evog eldkd
Stapopdwpévou epwtnuatoloyiou va katabéoouv TIG amOPelg toug oe Bépota nBKAG otnv
avalwoyovnon aAld kat va meplypdouv TNV KoOnUEPLVH TIPOKTIKY OTOUG XWPOoUG gpyaaciag toug. H
oTOTLOTIKN emeepyaoia €ylve pe To Tpoypapuo IBM SPSS Statistics v23 kat xpnotponotibnke to
oTaTIoTIKG KpLtriplo X% Kat o€ KATOLEG IEPUTTWOELG To Fisher’s exact test.
ANOTEAEZMATA: H peAéTtn mpaypatonolOnke katd tn xpovikn nepiodo 15.04.2016-15.06.2016 kat
CUMMETELXOV oUVOAKA 195 emayyeApartieg vyeiag, 88 (45,1%) avépeg kat 107 (54,9%) yuvaikes. Amo
Toug 195 cuppetéxovteg, 95 (48,7%) tav Latpol, 71 (36,4%) voonAeutég kat 29 (14,9%) Stacwoteg. OL
49 (25,1%) epyalovtav oTov TTPOVOOOKOUELaKO Xwpo (EKAB, Kévipa Yyeiag) kat ot 146 (74,9%) oe
VOOOKOUELOKO TiepIBdMov. H €psuva katédelfe otL 189 (96,9%) emayyeApatieg vyelog mapeupednkav
oe mpoondBela avalwoyovnong ev wpa epyooiog kat ot 100 (51,3%) cuppeteiyav mavw amnod 10 dopég
to teleutaio £tog. OL 154 (79,0%) Eeskivnoov mpwtol tnv mpoondbela avalwoydvnong xwpic va
TepLLéEVOUY TNV opada avalwoyovnong. Ou 112 (57,4%) andvinoav OTL OTO XWPO €EPYACLOg TOUG
edapodletal KAPMA oe OAa ta BUpota KAPSLAKNAG AVAKOMNG KAl OTNV €pWTINCN €AV TPEMEL va
edapudletal KAPIMA oe kaBe acBevr| pe kapdlakr avakomnn anavinoav Oetikd ot 98 (50,3%). IxeTika
pe v oényia ywa “Mn ‘Evapén Mpoomabelag Avalwoyovnong” amavinoav OTL 0T0 XWPO Tou
gpyalovtal, auth n anodaon Aappavetal oto 68,2% TwV TMEPUTTWOEWY ATO TOV LATPO Kal oto 25,1%
oUA\OYLKA. 2TO EpwTnUa oLog Ba empemne va eivat umevBuvog yla tn Adn tng anddaong, to 40,0%
anavinoe otL Ba €npene va gival cuAoyikr andodoaon Kal we Mpwtelovtag Adyog ya tn Andn tng
katadeixbnke n vdéoog teAkol otadiou. Ot 109 (55,9%) amdavtnoav nweg Ba MPEMEL VAL GUUETEXOUV OL
ouyyeveig otn AfPn Twv anopdcewv Kat ot 43 (22,1%) Bewpolv OTL oL GUYYEVEIG HUmopolV va elvat
TMAPOVTIEG KaTtd T Sldpkela Tng avalwoyovnong. Ocov adopd otnv amodoaon yla SLaKOmr TNng
avalwoyovnong, auti Aapfdavetal oto 75,4% Twv TEPUTTWOEWY A0 TOV LOTPO Kal OL AdyoL Tou
kaBopilouv tn AN Tng anodaong eivat n dtapkela tng KAPMA, n anoucia avactpEPLuwy aLTLwy Kat
n un enitevén emoavadopdg AuTOUATNG KUKAODOPLOG. 2TO EPWTNA EAV OL TIPOYEVECTEPEC EMLOUUIEG
Tou aoBevoug Aappdvovtal uToPn oto xwpo epyaciog toug, ot 114 (58,5%) amdvtnoov opvnTika Kot
oL 166 (85,1%) &nAwoav OtL autég Ba émpeme va AapPdavovtat. TéAog, 6cov adopd oTo €dv
edapudletal KAPMA og MEPUTTWOELS TTOU N tpoomdBeta Ba rjtav pdtain, ol 172 (88,2%) andavtnoav
Betikd, oL 68 (34,9%) ylati to Bewpolv LaTPLKA cwaoTd, oL 78 (40%) ylati To Kpivouv nBKO Kat ol 63
(32,3%) amo $popo yla anwTePES VOULKEG-OLKOOTIKEG EUTIAOKEG.
IYMMEPAIMATA: Itnv edoppoyy KAPMA €vto¢ Kol €KTOC TOU VOOOKOUELOU eumMAEKovTaL
enayyeApatieg vyeiag OAwv Twv Babuidwv, péAn eBeAovTikKWY SLACWOTIKWY OHAdwv aAAA Kal armAotl
TIOALTEG. Z0UdWVA HE TOV APXIKO OXESLAOUO OTN UEAETN CUMUETE(XAV PHOVO OOOL OTa TMAAioLa TWV
ETIOYYEAUATIKWY TOUG UTIOXPEWOEWV CUUUETEXOUV ot TipoomaBeleg KAPMA. OL amavinoelg mou
806nkav amotunmwvouv Pe oadr TPOTO TNV KABNUEPLVH TIPAKTLKY, OTOU €VVOLEG OMWG N LOTPLKA
patalonovia, n pn ebappoyn avalwoyovnong, n Slapkela kat n Slakomn tng mpoonddelag dev eival
€ekaBbapegc oto pUANG Twv avBpwrnwv mou kaAoluvtal va edpappdéocouv KAPTMA. YTTOKELUEVIKEG
TAPAUETPOL, TO cuvaioBnua kat o pofog ¢aivetal va mailouv kaboplotikd polo otn Slapopdwaon
anoPewv Kal cupnepltdpopwy ota IntAuata nBwkng otnv avalwoyovnon. e €va LATPOKEVIPLKO
oUOTNUO UYELOC, O LaTPOG AapBAveL OAEG TIC amodATELS TTAPA TO OTL TTOAAOL OO TOUG CUUUETEYOVTEG
Totevouv OtL N ANYPn twv anodpdacswv Ba TPEMEL va eival GUAAOYLKA Kal LE TN CUUUETOXN TNG
OLKOYEVELQG.
BIBAIOTPA®IA: Ranola P et al. How long is long enough, and have we done everything we should?--
Ethics of calling codes. ] Med Ethics. 2015;41:663-6.
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Br4
DOES BIS MONITORING REDUCE THE DOSE OF INTRAOPERATIVELY
USED ANESTHETIC DRUGS AND THE TIME OF RECOVERY FROM
ANESTHESIA? A COMPARATIVE STUDY

Zarzava E.}, Sifaki F.2, Arapidou M.3, Thoma G.%, Gkiouliava A.?, Papaioannou A.°, loannidis
R.7, Stergiouda 2.2, Stachtari C.°, Mitos G.'°, Trikoupi A.'!

13489 0Anesthesiologist, > % ’Anesthesiology Resident, 1! Anesthesiologist, Head of the
Department of Anesthesiology, General Hospital of Thessaloniki “Georgios Papanikolaou”
PURPOSE: Bispectral Index (BIS) monitor is a tool used by anesthesiologists to help them titrate drug
dose administration to a patient during surgery, in order to achieve a satisfying anesthesia depth, to
avoid the risk of intraoperative awareness and to provide a better and faster recovery from anesthesia.
This study aimed to determine whether or not BIS monitoring helps anesthesiologists to provide better
titration and faster recovery from general anesthesia compared with titration guided only by

conventional clinical parameters.

METHODS AND MATERIALS: 26 patients, ASA I-1ll, 18-70 years old, undergoing elective general surgery
requiring general anesthesia and endotracheal intubation were randomized into one of two groups. In
Group A, the anesthesiologists were blinded to the BIS value, while anesthesia drugs (propofol and
remifentanyl) were guided only by conventional clinical parameters. In Group B, anesthesia drugs were
titrated in order to achieve a BIS value between 40 and 60. The anesthesia induction drugs were given
at standard doses, as well as the drugs given for analgesia. 15 minutes before the end of surgery, the
anesthesia drugs were reduced in order to maintain a BIS value between 60-75 and 5 minutes before
the end of surgery, propofol administration was discontinued. Sugammadex administration was guided
by Train of Four Ratio. Vital signs, BIS value and the doses of anesthesia drugs were recorded every 10
minutes. The Brice interview was performed to all the patients after recovery from anesthesia. Release
from Post Anesthesia Care Unit (PACU) as well as Aldrete Score at the time of recovery from anesthesia
and at release from PACU were recorded.

RESULTS: The data from the two groups presented normal distribution (Shapiro-Wilk test) and in order
to compare them, the independent sample t-test was performed. No statistically important differences
were reported regarding the age, Body Mass Index (BMI), ASA class and anesthesia duration between
the two groups. Statistically significant differences were found regarding the time of eye opening
(p=0.023), move to (p=0.009) and release from PACU (p=0.001) after discontinuation of propofol
infusion, which were significantly shorter in Group B (mean time for eye opening after discontinuation
of propofol infusion was 5.31 minutes (std. deviation=1.750) in Group B and 9.46 (std. deviation=5.911)
in Group A, mean time for move to PACU was 7.62 minutes (std. deviation=3.380) in Group B, and 13.00
(std. deviation=6.000) in Group A, and release from PACU was 14.46 minutes (std. deviation=3.688) in
Group B and 34 (std. deviation=13.478) in Group A). The mean intraoperative dose of propofol infusion
was less in Group B (58,93 y/kg/min (std. deviation=7,78)) compared with Group A (77,14 y/kg/min
(std. deviation=17,99)) and presented statistically important difference (p=0.004). The intraoperative
vital signs in both groups (Heart Rate, Mean Blood Pressure, SpO2, EtCO2) remained stable, between
the normal range. BIS values presented a statistically important difference (p=0.04) between the two
groups. Mean BIS value for group B was 51,08 (std. deviation=9,67) and 43,99 (std. deviation=6,75) for
Group A. Mean Aldrete score after extubation was 9.08 (std. deviation=1.038) in Group B and 8.38 (std.
deviation=1.502) in Group A. Mean satisfaction score was 5.77 (std. deviation=.439) out of 6 in Group
B and 5.31 (std. deviation=1.182) in Group A. Only one patient who was classified in Group A reported
having dreams intraoperatively.

CONCLUSION: A statistically important difference was found in the dose of propofol infusion between
the Group which used BIS monitoring for its titration and the Group which general anesthesia was
guided only by conventional clinical parameters. In addition, higher BIS values were recorded and faster
recovery from anesthesia was reported in the Group which used BIS monitoring. No intraoperative
awareness was reported in any Group, with the exception of one patient in Group A. The main limitation
of this study is the relatively small number of investigated patients. Obviously more data should be
analyzed for further confirmation of these findings.

REFERENCES:

1. Gan TJ, Glass PS, Windsor A, et al. Anesthesiology.1997 Oct;87(4):808-15.

2. White PF, Ma H, Tang J, et al. Anesthesiology.2004 Apr;100(4):811-7.
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BI5
STUDY OF QUALITY OF RECOVERY AFTER SURGICAL PROCEDURE
USING QOR-15, AT GENERAL UNIVERSITY HOSPITAL OF LARISA:

PRELIMINARY RESULTS.

Papaspyrou D.%, Tasoudis V.2, Lastha E. 3, Stamoulis K.%, Arnaoutoglou E.°
IResident Doctor in Anaesthesiology Department, General University Hospital of Larisa,
2Consultant Doctor in Anaesthesiology Department, General University Hospital of Larisa,
3Anaesthesiologist, Anaesthesiology Department, General University Hospital of Larisa,
4Consultant Doctor in Anaesthesiology Department, General University Hospital of Larisa,
>Professor of Anaesthesiology Department, General University Hospital of Larisa.
OBIJECTIVES: The object of this research study is the analysis of the quality of recovery after
surgery and anaesthesia from the patients’ perspective, regarding their physical and mental

state.

MATERIALS AND METHODS: The study of quality of recovery after surgical procedure is
conducted with the use of the questionnaire QoR-15, at General University Hospital of Larisa.
The Quality of Recovery-15 (QoR-15) is a recently developed, psychometrically tested and
validated questionnaires. After a written consent, the questionnaire is distributed and
answered by the patient 24 hours before surgery and the same questionnaire is distributed
and answered again 24 hours after surgery. The target group is adults that undergo surgery
with regional or general anaesthesia. The questionnaire was distributed to 108 patients.
RESULTS: Statistical significance among the results (using P-value), found at the following 6
topics: the ability to enjoy food (P-value 0.004), 87% all of the time before surgery changing
to 61% after surgery, the ability to look after personal toilet and hygiene unaided (P-value
0,001), 96% all the time changing to 66,6%, the ability to return to work of usual home
activities (P-value 0,001), 90,7% all the time changing to 51,85%, the feeling of moderate pain
(P-value 0,000), 3,7% feeling moderate pain all of the time changing to 18,1% and 59,9%
feeling moderate pain none of the time before surgery changing to 21,8% after surgery, the
feeling of worry or anxiety (P-value 0,000), 30,9% none of the time changing to 61,81%, the
feeling of sadness or depression (P-value 0,000), 56,36% none of the time changing to 83,63%
and 14,54% feeling sad or depressed all of the time changing to 1,81%.

CONCLUSION: The study of the results shows that the ability to enjoy food was decreased
after surgery, as well as the ability to return to work or usual home activities and the ability to
look after personal toilet and hygiene unaided. Also, the feeling of worry, anxiety, sadness or
depression was decreased after the surgical procedure.

REFERENCES:

Peter A. Stark, Development and Psychometric Evaluation of a Postoperative Quality of
Recovery Score, Anesthesiology 2013;06.

J. Kleif. Translation and validation of the Danish version of the postoperative quality of
recovery score QoR-15, Acta Anaesthesiol Scand. 2015.

M. Chazapis. Measuring quality of recovery-15 after day case surgery, BJA2016; 241-248.
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CHRONIC NEUROPATHIC PAIN AFTER OPEN INGUINAL HERNIA REPAIR.

A RETROSPECTIVE STUDY

Petsas D.» Pogiatzi V.}, Galatidis A.2, Trougkos I.}, Bogiatzopoulos M., Tsikali A.,
Karatza C.2, Donas G. .

LAnesthesiology Department, General Hospital of Thessaloniki “Agios Dimitrios
2Anesthesiology Nursing Department, General Hospital of Thessaloniki “Agios Dimitrios”
Purpose: The definition of chronic pain is pain that persists more than 3 months. In 2016 the IASP
task force started efforts to incorporate the subcategory of chronic postsurgical pain in
International Classification of Disease (ICD). The chronic postherniorraphy pain or persistent
postsurgical pain are some of the various definitions that can cause confusion in the literature. The
development of chronic pain after surgery is a devastating complication and is poorly followed-up
and treated. Its prevalence has a large variation in the literature reaching up to 30% which is

considered very high.

The terminology variation contributes to the difficulty in making comparisons.

The purpose of our retrospective study was to estimate the incidence of postsurgical chronic
neuropathic pain and find possible correlations with preoperative demographic data, age, sex,
anesthetic technique. Also, we wanted to compare our rate of postsurgical pain with the existing
data from the global literature. This retrospective study is part of a larger ongoing study to
estimate the role of perioperative interventions to reduce the incidence of chronic postsurgical
pain. With this study we also try to raise awareness of the specific complication among
perioperative physicians.

Materials and Methods: We reviewed the archives of “Agios Dimitrios” Hospital in Thessaloniki
from August 2017 to early January 2018.We selected all cases of open inguinal hernia repair. We
created a database in Access in which all data were inserted. We reviewed a total of 180 cases of
inguinal hernia repair in the prementioned time period. We achieved communication from 154
patients (85.5%).We requested patients to meet the main investigators and implemented the DN
4 Questionnaire for neuropathic pain. The DN 4 questionnaire score over or equal to 4 has a very
good sensitivity and specificity in diagnosing neuropathic pain. The study group included 149 male
patients (96.8%) and 5 female patients (3.2%). Age of patients was 61.7+15.1 (range 20-87).
Regarding anesthetic technique, spinal anesthesia was administered in 100 cases (64.9%) and
general anesthesia in 53 cases (34.4%). Local anesthesia was administered in one case (0.7%). All
data distributions (age, DN4 scores) were tested for normality using multiple testing (Shapiro-
Wilk/Anderson-Darling). If data did not meet normality criteria we used non-parametric test for
comparisons. We used Chi Square testing in form of 2x2 tables (parameter 1 / parameter 2 -
positive DN4 / negative DN4).

Results: A positive score for neuropathic pain (DN 4 Score > 4) was found in 40 cases (25.97%).We
performed multiple Chi-Square testing regarding anesthesia type, sex, age and DN4 scores. We
found statistically significant relation of age (under 65 y.o. /over 65 y.o0.) and DN 4 score (x?=6.39,
p=0.011). Also the Chi-Square testing for type of anaesthesia and development of neuropathic pain
resulted in statistically significant difference (x>=5.64, p=0.018). Analyzing the data we observed a
statistically significant difference concerning age between the group of GA and the spinal group.
This could be a major cause of bias regarding effect of anaesthesia in the development of
neuropathic pain. To test this bias, we made a comparison of spinal and GA and development of
neuropathic pain by testing a specific subgroup aged <65 y.o. Still there was a statistically
significant difference between GA and spinal anesthesia regarding neuropathic pain development.
This is just indicative of anaesthesia effect and does not completely excluding bias, but increases
the likelihood of anesthesia technique influencing outcomes.

Conclusions: The incidence of postsurgical neuropathic pain is relatively high. Approximately one
in four patients is developing neuropathic pain. This should alert us to explore and implement
perioperative techniques to reduce this complication. Even the risk stratification on age is
important for the whole perioperative team to implement appropriate surgical and anesthetic
techniques that might reduce the occurrence of chronic postsurgical pain.
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INQZEIZ KAl AMOWEIZ TQN NOAITQN ZXETIKA ME TIZ A’ BOHOEIEZ KAI

TIZ YNIHPEZIEZ TOY EKAB — NMPOAPOMH MEAETH
Ounnidou X.1, Achavidng 0.2, Xapa =.2
1BEE, outritpta, Tunua Atoiknonc Entixelpricewv, T.E.l. Seppliv, Séppec, 2 MD,
AvatodnotoAoyoc- EvtatikoAoyog, Entikouptkog emiueAntnc, EKAB Osooalovikng,
Oeoaoalovikn, 3 Kadnyritpla Eapuoywyv Statiotikic, Tunua Atoiknong Entiyelpricewv, T.E.|
2EPPWV, ZEPPEC
ZKomOG: O EVTOTLOUOG KL N KOTaypadr) TwV YVWOEWV Kol TwV AMOPEWY TWV TIOALTWY OXETLKA JE TIG A’
BonOeleg kat to EKAB.
YAKO & M£Bodog: AlevepynOnke peAétn epwtnuatoloyiov atnv eupltepn mepLoxr Tou Nopol Seppwv
KaL otnv meploxn twv KoudbaAiwv, vopol Oecoalovikng, kota to AskéuBplo tou 2017. H pelétn
amnotelel mpdSpopo otddlo eupltepnC £peuvag. To EpWTNUATOAOYLO TTOU GUVETAXBOEL yla TO OKOTO
auUTO, BaoioTNKE OE EPWTNUATOAOYLO TIOU XpnotpomnotiOnke og mapopota perétn tov EKAB Oeg/vikng
To 2015 Kal Ta epWTNUATOAOYLA AELOAOYNONG TWV AVTIOTOLXWVY UTtNPEcLwY Tt Bootwvng,HMA (EMS
patient satisfaction survey) kat twv EMS Survey Team (Mobile Health Resource Inc, USA). H teAwkn
popdomoinon éywve peta amd mAoTiky cuumAnpwon 30 epwtnuatoAoyiwv kat mepeAaupove 4
UEpPN:yeVIKA oTolyeia, yvwoelg A’ BonBelwv, yvwoelg yia to EKAB kat afloAdynon umnpeoiwy tou EKAB
(n6vo yia béooug TG xpnotpomnoinoav). To Seiypa emAéxbnke tuxaia, evw n cupmAnpwon (5 Asmtad)
AToV atopLkn.EAEyXONKav yLa TNV EYKUPOTNTA TOUG GUVOALKA 207 epwTnUatoloyLa Kat epleArjdOnoav
vyl mepattépw eneepyacio 204 (98.5%). Ta Sedopéva twv teAeutaiwv Yndlomowibnkav Kot
avaAuOnkav pe tn BorBeta tou SPSS v.23 (IBM Corp, Armonk, NY,USA).
AnoteAéopata: To HEYAAUTEPO TOOOOTO QvVTAMOKPLONG elxav nAwkieg 41-60(44.12%) kotu 25-
40(25.98%). To 72.55% TO0U GUVOAOU TWV EPpWTNBEVTWV SV XL eKTTAULEEVUTEL OUTE ekALSEVETAL TWPA
oe A’BorBelec. Kat amo to umolouto 27.55% Opwe, povo to 53.57% Ba eddppole autd mou eixe
paBeL.Naviwg, to 82% emBupel va cuppetexel oe oepvaplo A’ BonBelwv,evw 1o 98.2% Bewpel
avaykaila tnv umapén TETolwv mpoypappdtwy.Avadopkd pe to EKAB, povo to 62.25% yvwplle Tl
okplBwg onpaivouv ta apxka tou EKAB evw 17.16% bev yvwplle oUte tov aplBuod kAnong tou. Ano
000UG yvwpLlav Twe va KaAéoouv To EKAB, ovo To 48.04% yvwplle OAa 0ca TPETEL va avadEPEL KATA
™V KARon. TNV UNIOBETIKA epUTTWaon KaBuoTtépnong Tou acBevodopou to 89.22% amavta otL §poloe
(epwtnon ywa obnyieg-72.16% n Ba petédpepe LOVOG TOu TOV 00BeV-17.06%). AlO TO GUVOAS TwV
epwtnBévTwy, To 39.22% exel Xpnolpomolioel TG uninpeoieg tou EKAB to teAeutaio €tog. OL KUpLEG
awtieg kKARong Atav: dtakoudn (21,25%) ano/mpog UYELOVOULKO OXNUATIONS, taboloyikd mpdpAnua
(17,5%), tpavpatiopog (17% pe to TPOXAlo KoL TIG MTIWOELS otnv TAsloPndia Toug) ayyelako
eykedaAko enelcodlo (13,75%), anwAela atobnoewv (10%) kot kopSiodoyko mpoPAnua (10%).
Avadopikd 6¢ e TNV afloAdynaon Twv UTtnpeolwv: A. Na TO ETXELPNOLAKO KEVTPO 46,25% Kplvel AploTn
™V TaxutnTa anmavinong otn thAedwviky kAnon, to 42,5% Kpivel Aplotn Tn CUUMEPLPOPA TOU
Asdwvntr, eVw HOVo To 17,5% afloAdynoe wg APLOTEG TIG 06nyieg tou 660nkav and To tNAEdwvo.
B. Ztnv afloAdynon twv acbevodopwv (3 katnyopieg-aveon, kabaplotnta, aiobnua acddalelag) ot
anavtioelg otnv mAsoPndia toug aflohoyolv wg “kokn” 1 “HETPLA” KaL TIG TPELS KaTnyopleg. I'. TEAoG,
n oupmnepldopd Tou Tpog Tov acbevh aflohoynOnke mpog dprotn (49,35%) KalL Tou EVW N AVTONOKPLON
TOU TPOCWTILKOU OTO LATPLKO oupBav, n cupnepldpopd TwV SLACWOTWY TPOG TOUC OLKELOUC, EVW N
eudavion tou MANPWUATOG KpiBnke oto peyaAlUtepo mocootd kahn (50.65%, 58,44% kai 57,14%
avtiotowa).
Tupnepdopata: MevVikd, SLAMLOTWVETAL f AvAyKn TG ekmaibeuong Twv MoAttwy o A’ Bor|BeLeg KaL tng
EVNUEPWONG TOU KOWVOU OE OXECN LE TNV XPNON KAl TN owaoTr emkowvwvia pe to EKAB. O €peuveg
0a€LOAOYNONG TWV UTINPECLWY aVOSELKVUEL KATIOLOUG aTd OPLOUEVOUC OO TOUC TOLEIC OTOUG Omoioug
umnopel kot mpémnet va 5008l mpotepatdtnTa BeAtiwonc. H évtagn TETOLWV HEAETWY OTA UTTOXPEWTLKA
€pyoAElol CUVEXNG EKTIHNONG TWV UTNPECLWV OAWV TwV MApOXwV Uyeiag, umopel va cupPalel oto
oxedlaopo kat tnv uAomoinon alaywv mpog Tt BeAtiwon Twv MAPEXOUEVWY UTtNPECLWY aAG Bavd,
Kol otnv opBoTeEPN Slaxeiplon Tou UTIAPXOVTOG SUVALKOU TOU GUOTHLOTOG.
BiBAloypagia: Xapiotou Evayyedia, Tunua Aioiknong Emixeiprioewv laveniotnuiov Makeboviag,
Metantuytako Mpoypauua, (2014) AumAwuatikn Epyaocia: H onuacia te¢ MNpoAnyng oto touéa g
Yyeiog. Achavidng O, k.a. Ikavomoinon amd Ti¢ unnpeoiec tou EKAB.30° BopeioeAAadiko 1atpiko
ouVvEébplo 2015.
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EMNOXIKOTHTA EMEITONTQN MPONOZOKOMEIAKQN MNEPIZTATIKQN

1998-2016: MPOAPOMH MEAETH
AcAavidng 0.1, Xaptidou 2.2, Zuppou E.3, NikoAaiSouv 0.4, ToloUma A.5,
Kapoapnehidou X.>, HALadng K.°
IMD, Avaio9notoAdyoc- EvratikoAdyoc, Emikouptkoc emtiueAntric, EKAB Osooadoviknc,
Oeaoalovikn, 2MD, AvaiodnotoAdyoc, Emikoupikdc emtiueAntric, EKAB Osooaldovikng,
Oeoaoalovikn, 3MD, MSc, PhD, Neupoxeipoupydc, Enkouptkoc mueAntric, EKAB
Oeooalovikne, Osooadovikn, *MD,lsvikri tatpdg, EmueAntne A. EKAB Osaoaloviknc,
Oeooaldovikn, >MD, AvatoOnotoAdyoc, A/vrne, EKAB Osooadovikng, Osooadovikn,
*MD, KapSioAdyoc, A/vine, EKAB Osooalovikng, Osooalovikn

ZKOMOG: H PEAETN TNG EMOXLKOTNTAG TWV EMELYOVIWY TIPOVOOOKOUELOKWY TIEPLOTOTLKWY TIOU
Stayxepiletal to EKAB ©@scoahoviknc.
YAwkO & M£B0obog: Me Baon tnv Kataypadrn TOU UNVLaioU OYKOU EMELYOVTWVY TTIEPLOTATIKWY
tou EKAB Oseoccalovikng oto OSidotnua 1998-2018, SnuioupynBnke povodidotatn
XPOVOOELPA CUVOALKOU HRKoUuC 228 mtapatnprocewv. AKoAoUBwG, eTMIAEXBNKE TO MPOCOETIKO
MOVTEAO TWV CUVIOTWOWV YLO. TNV OVAAUGH TNG XPOVOOELPAC, LE LOLALTEPN EMUKEVTIPWON OTNV
g€étaon tng meplodikotnrtag. H emetepyaoio twv deSopévwy €yve pe tn BonBeta tou Rstudio
IDE v1.0.143 (Rstudio Inc, USA) yia th yAwooa mpoypappotiopov R v.3.4.4.
AnoteAéopata: Ot doklpacieg eAéyyou otaoipotntag ADF kat KPPS dsixvouv un otootun
oelpa (p=0.976, Dickey-Fuller=-0.611 kat p=0.01, KPSS=3.365). Ita ypadnuata daivetal n
Slaomacn Kal n Taon TG XPOVOOELPAC Xwpic TNV enibpaon Tng emoxkotnTag (Mavw),
EVW N EMOXIKOTNTA GALVETAL OTO KATW Ypadnua.
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Ot avwtepol deikteg emoxkotnTag Starmotwvovtal to Maptio (156.9) kat tov AuyouoTo (-
259,88)

Jupnepdopata: O OyKOG TwV ETMELYOVIWV TIEPLOTATIKWY TIPOVOOOKOUELOKA gudavilet
ONUAVTLKA eMOXKOTNTA. H Katavonon tg Stakupaveong tng Bewpeitol amapaitntn yla tv
nipoPAedn kat to BeATLoTo OXESIOPUO KAAUYNG TWV HEANOVTIKWY avayKwy. H avaAuon oxeTikd
HE Ta povTéAa TPOBAEYNC TOU GYKOU TEPLOTOTIKWY TTOU OVAUEVOVTAL OTO €YKUG HéEAAOV, Ba
anoteA£oel T Baon autou Tou oxedlacpou.

BiBAwoypaeia: Ingolfsson. Forecasting EMS demand and workload, 1°t Int Workshop on
planning EMS, Amsterdam 2014.
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POINT-OF-CARE HAEMOSTATIC MONITORING IN A PATIENT WITH
POLYCYSTIC LIVER DISEASE

Stefanovic D.!, Katsanoulas K.2, Markopoulos 1.3, Giasnetsova T.3, Zaimi D.?, Katsika E.*
IRegistrar, °’NHS Director, 3Consultant, *“Head NHS Director
Department of Anesthesiology, Hippokrateion General Hospital, Thessaloniki

Background: Polycystic liver disease (PLD) is a collection of rare human disorders resulting
from structural, embryonic ductal plate malformation of the intrahepatic biliary tree. Three
PLD entities are recognized in adults: Von Meyenburg complexes (VMC), isolated polycystic
liver disease (PCLD) and autosomal dominant polycystic kidney disease with cysts in both
kidneys and the liver (ADPKD, 1:50000 births). Presence of large and numerous cysts
frequently lead to hepatomegaly. In advanced disease, portal vein inflow may be compressed
due to the volume effect of the cysts. Signs of hepatic vein outflow obstruction (HVOO) are
abdominal pain, hepatomegaly and transudative ascites (90-96%). Point-of-care (POC)
rotational thromboelastometry (ROTEM®) is a commercially available, rapid, point-of-care
whole blood clot formation assay, including plasmatic and cellular components function
assessment.

Case presentation: A 45 year old woman with a known history of ADPKD since 2006, chronic
stable renal failure with no need for dialysis and hypothyroidism was admitted at the hospital.
Cysts enlargement started in 2016, growing ever since. She referred 13 kg gain in 15 days,
haematuria, abdominal pain and distension the last 1,5 month. Admitted to the local facility
she was diagnosed with spontaneous bacterial peritonitis and 10 L ascitic fluid was removed.
She was transferred to our hospital for further management. On examination, she was
conscious and well-cooperative with pronounced dyspnoea and in a very poor general state.
Her abdomen was extremely overdistended with ascites and palpable liver. Chest radiograph
showed bilateral pleural effusion, while the echocardiogram remained within the normal
range. Standard investigations revealed Hbg 8,7 g/dl, WBC 12000/mm?3, PLTs 140 000/mm?,
PT 12.6 s, APTT 47.0 s, INR 1.12, urea 148 mg/dl, serum creatinine 3,19 mg/dl with normal
electrolytes. She underwent a five hours urgent explorative laparotomy with the diagnosis of
abdominal compartment syndrome (ACS) under general anaesthesia with desflurane. Beside
basic intraoperative monitoring, central venous pressure (CVP) and hemodynamic monitoring
with arterial wave analysis (Vigileo® Edwards) was done. Intra-abdominal pressure was 30
mmHg. Intravenous fluids were administered according haemodynamic parameters and urine
output. Noradrenaline infusion was started to maintain MAP above 60 mmHg. Liver anatomy
was heavily distorted with multiple enlarged cysts (almost 10 cm in diameter) occupying
nearly the three fifths of the hepatic parenchyma. Extended hepatectomy was performed and
the patient was transferred to the ICU for further management. Hbg was maintained at 8 g/dlI
with only 2 PRBCs transfusion and no operative or diffuse bleeding was noted. Haemostatic
management was performed according to ROTEM® values, revealing a supranormal to
hypercoagulative state, with no hyperfibrinolysis. Perioperative ABGs analysis showed
progressive metabolic acidosis in need of bicarbonate administration.

ROTEM values | CT intem sec CT extem sec MCF extem mm MCF rigtem mm
Baseline 217 69 70 30
Intraoperative | 217 59 70 21

Conclusions: The findings of this case report confirm actual literature. Patients with PLD
appear to be more hypercoagulable than with a bleeding tendency, as a result of elevated
factor VIII levels due to endothelial activation and/or injury and depressed protein C levels
due to decreased hepatic biosynthesis and possibly increased consumption. POC driven
haemostatic management may result in better clinical outcomes, including mortality.
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BMn2
AWAKE KING VISION LARYNGOSCOPE 2E AZOENEIZ ME ZOBAPH
ATKYAONOIHTIKH ZMONAYAAPOPITIAA ME XPHZH
AEZMEAETOMIAINHZ

Kakapouykag A.,TooAakidou K., MixomoulAog A., ApBavitakn Z.
Avatodnotodoyiko Tunuo I.N.O “NMamrayewpyiov”

ZKONOZ: O aoBeveig pe xpovia coPapr Aykulomolntikr ImovSulapBpitida mou mpokettot
va umoPAnBolv oc TPOYPOUUATIOHEVEG €EMEUPAOELS, aAMOTEAOUV TPOKANCNH yla ToV
AvaloBnoloAdyo, Aoyw tng dlaltepdtntog mou Tmopouctdlouv otnv Sdlaxeipnon Ttou
efalpetikd@ SUoKoAoOU asgpaywyol Touc. Ewg onuepa n xprion tng EUMVING LVOTTTLKAG
SloowAnvwong Bewpeital texvikn €kAOYNAC yla autolG toug aocBevelc. H €€éAn twv
ocuyxpovwy Bvteohapuyyookomiwy, onwe to King Vision, kalL n xprion toug oto SUoKoAo
oepaywyo,0e cuVOUAOUO HE VEOTEPA KATOOTAATIKA dapuaka (Aefuedetoptdivn) mou dev
KotapyolV TNV autopatn avormvor Kepdilouv ocuvexwe €dadog otn Slaxeiplon TETOLWV
TIEPLOTATIKWV.
MNAPOYZIAZH NEPIZTATIKOY: Oa napouciactoly SUo meplotatikd nAtkiag 69 kal 71 etwv mou
npooABav oTo VOOOKOMPEIO pag yla va urmoBAnBoUv ot mMpoypauuaTIopéVn eméuBaon
AQTTOPOCKOTIKIG XOAOKUGTEKTOMUNG.ATIO TO ATOULKO QVOUVNOTIKO,0l a0B0eVELg Emaoyav amo
oofapol Babuol AykulomolnTikn ImovoulapBpitida Adyw TNG omoiag N KNTIKOTNTA TNG
AUYEVIKNG Kol OwpakooaduULKAG Hoipag tng ZmovOUALKAC ITAANG Atav oxedov undevikn. H
KAWVIKN e€€taon amokdAuPe aduvapio kaupng kat €ktaong tng kKedpaing, kabwg Kot
TPOEKBOANG TNG KATW YVABoU, EVW TO AVOLYUA TOU CTOUOTOG ATAV ETLONG TIEpLOPLOUEVO. OL
a0Beveig evnuepwOnkav yla T Sladlkacio KoL TTPOETOLUATTNKAV KATAAANAQ cuudwva e Ta
TIPWTOKOAAQ TOU TUNUOTOG MaG. H SlacwAnvwon Twv acBevwy NTav enLtuyxng Kat otig 0o
TIEPUTTWOELG, ILE TNV TIPWTN POOTIAOELA KL O EAAXLOTO XpOVO.
ZIYMMNEPAZIMA: H xprion twv veotepwv PBurteolapuyyookomiwv tumou King Vision o€
ouUVOUOOUO UE KATAOTOATIKOUG TIOPAYOVTEG TIOU SlatneoUV TV QUTOHATN OVOTVOr Kot
BonBoulv tov AvaloBnololdyo otnv Eumvia Adapuyyookdmion,doaivetal va elval €vag mio amlog
Kol e€loou amoTteAeoUATIKOG TPOTOG otnVv Slaxeiplon Tou SUCKOAOU OlEPAYWYOU CUYKPLTLKA
e TNV womtikn SlacwAnvwon, omou n televtaio dev eival gvkola TpooBAciun Kot
SloBgotun.
BiBAoypadia:
1. Woodward LI, Kam PC. Ankylosing spondylitis: recent developments and anaesthetic
implications. Anaesthesia 2009; 64:540-8.
2. Practice guidelines for management of the difficult airway. An update report by the
American Society of Anesthesiologists Task Force on management of the difficult airway.
Anesthesiology 2013; 118:251-70.
3. Johnston KD, Rai MR. Conscious sedation for awake fibreoptic intubation: A review of the
literature. Can J Anaesth.2013; 60:584—99.
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USING INTRAOPERATIVE TTE EVALUATES CARDIAC FUNCTION DURING
BONE CEMENT PLACEMENT IN ORTHOPEDIC TRAUMA PATIENTS

Anagnostopoulos D.?, Kostroglou A.%, Giannoulis D.?,
Saranteas T.2, Manikis D.3, Kostopanagiotou G.*
LAnesthesiology Resident, Second Department of Anesthesiology National and Kapodistrian
University of Athens Medical School, Attikon Hospital, Athens, Greece
2Assistant Professor of Anesthesiology, Second Department of Anesthesiology National and
Kapodistrian University of Athens Medical School, Attikon Hospital, Athens, Greece
3Anesthesiology Consultant, Second Department of Anesthesiology National and
Kapodistrian University of Athens Medical School, Attikon Hospital, Athens, Greece
“Professor of Anesthesiology, Second Department of Anesthesiology National and
Kapodistrian University of Athens Medical School, Attikon Hospital, Athens, Greece
Purpose: We present 2 rare cases to underscore the significant role of intraoperative
transthoracic echocardiography (TTE) in the evaluation of cardiac function during cement
placement in orthopedic patients.
Cases presentation: A 76-year-old male and a 40-year-old female with no medical history of
heart or lung disease underwent left hip arthroplasty conducted under spinal anesthesia and
pelvic reconstruction with left hip arthroplasty conducted under combined epidural and
general anesthesia, respectively. The preoperative biochemical and hematologic profiles,
electrocardiograms, and echocardiograms were within normal limits.
In the first patient ten minutes after the insertion of methyl methacrylate and the implant, his
blood pressure markedly decreased (35/20mmHg) and SpO2 dropped to 80%. During the
resuscitation process, a TTE was performed and both the subcostal and apical 4-chamber
views revealed an enlarged and akinetic right ventricle with compression of the left ventricle.
In the second patient, during the cementing process the blood pressure decreased
(65/40mmHg), but pulse and SpO2 remained stable. An intraoperative TTE (subcostal and
apical 4-chamber views) also was performed and exhibited normal cardiac function.
In both cases, while observing the inferior vena cava (IVC), hyperechoic particles of various
sizes, motility, and shapes were observed traveling through the IVC proximally toward the
right heart chambers.
Conclusion: Bone cement implantation syndrome potentially could be a life-threatening
condition, and the mortality data associated with it have not been systematically collected in
the literature. TTE has not been used routinely to evaluate hemodynamics intraoperatively,
nor has it been performed to demonstrate emboli during orthopedic procedures. Studies have
pointed out that TTE can be performed successfully in orthopedic patients during the
intraoperative period, with the subcostal and 4-chamber views being the best acoustic
windows. In our cases, the TTE subcostal view had multiple benefits because it permitted
visualization of both the right ventricle and the IVC.
References:
1. Saranteas T, Mavrogenis AF, Poularas J, Kostroglou A, Mandila C, Panou F Cardiovascular
ultrasonography detection of embolic sources in trauma.. J Crit Care. 2018,45:215-219.
2. Saranteas T, Panou F, Manikis D, Mavrogenis A, Kostopanagiotou G, Papadimos T. Pocket-
sized transthoracic echocardiography for intraoperative monitoring of heart function in
spontaneously breathing patients and the optimal acoustic window. Br J Anaesth.
2016;116(4):556-57.
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BMn4
ONE LUNG VENTILATION USING A FASTRACH ENDOTRACHEAL TUBE IN
A PATIENT WITH LARYNGECTOMY

KwotpdyAou A.}, Avayvwotonoulog A.L, AAeiou %, Zapavtéag 0.3,
Mavikng A.%, Kwotonavaywwtov I.°
1E18ikeudbuevoc, B'MKAvaioBnaoioloyiac, ATTIKON, Adnva, 2NoonAevtpia TE, B'TIKAvaiodnotodoyiac,
ATTIKON, AS1jva, Ertikoupoc Kadnyntric, B’'TIKAvaiodnaotoAoyiac, ATTIKON, Adrjva, *Ateuduvtric ESY,
B’MK AvatoOnotodoyiag, ATTIKON, ASGnva
SKadnyntota, B’MKAvaiodnotodoyioc ATTIKON, ASriva
Purpose: We report a successful airway management in a post-laryngectomy patient with
permanent tracheostoma and short carina-stoma distance undergoing open left thoracotomy:
a Fastrach wire-reinforced silicone reusable Endotracheal Tube (ETT), fiberoptically-directed,
was employed to achieve One Lung Ventilation (OLV).
Case report: A 79 years old male patient, American Society Anesthesiology score lll, with total
laryngectomy and permanent tracheostoma 2 years ago, diagnosed with cavity lesion of the
left lower lobe, was scheduled for open left thoracotomy and subsequent left lower
lobectomy. Since the patient had a tracheostomy tube No 8.0 and the smallest available
Double Lumen Tube (DLT) in our department was a 35French DLT (O.D. 10.8mm, PORTEX), it
was surmised that the DLT would not be able to pass through the stoma. Hence, the
preoperative plan excluded the use of a conventional DLT, in order to avoid a possible tracheal
trauma (chiefly in the distal trachea or left main stem bronchus) ™ and a contingency plan
including the positioning of a Bronchial Blocker (BB) to attain OLV was considered ?.After
intravenous induction in anesthesia, the trachea was intubated with a reinforced, spiral, ETT
ID 7.5mm (Ningbo Greetmed Medical InstrumentsCo, Ltd). Using a flexible fiberoptic
bronchoscope (OD 3.5mm, PENTAX Medical Company), a BB (0.D 9French, UNIBLOCKER, Fuiji
Systems Corporation) was advanced through the ETT and was placed to the main left
bronchus, so as to achieve right OLV. Once the spiral endotracheal tube was placed above the
carina, its cuff overhung the stoma, leading to an unsecured airway. The same issue occurred
when a reinforced tube with a regular Soft Seal, ETT ID 7.5mm, (Portex, Smiths Medical ASD,
Inc) was alternatively used. An explanation could be that the patient had a permanent
tracheostoma in a characteristically low tracheal ring and consequently the distance between
the tracheostoma and the carina of the trachea was remarkably reduced. Finally, a wire-
reinforced silicone, reusable LMA Fastrach ETT ID 7,0mm (MASK COMPANY Ltd) was
employed, and as its tip was stabilized exactly above the carina, the inflated cuff was remained
underneath the tracheostoma within the trachea of the patient. The BB was then advanced
through the ETT and inserted in the left main bronchus uneventfully.
Conclusion: It is apparent that many features of a tracheal tube should be always considered
whenever adapting it to a tracheostoma; especially in patients with short distance between
carina and stoma. In our case the distance between the proximal edge of the cuff and the
distal tip of the Fastrach ETT was significantly reduced in comparison with the regular and the
reinforced ETTs. Additionally, the low volume/high pressure cuff of the Fastrach ETT has
remarkably smaller dimensions than the low pressure/high volume cuffs of the spiral and the
regular ETTs respectively. Last but not least, the Fastrach ETT has a straight alignment, wire-
reinforcement and a silicon tip, enabling smooth and unobstructed manipulations of FOB and
BB respectively within the trachea ©.
References:
1. Brodsky JB. Lung separation and the difficult airway. Br J Anaesth 2009;103 (Suppl. 1.): i66-i75, 2.
Collins SR, Titus BJ, Campos JH, et al. Lung Isolation in the Patient With a Difficult Airway. Anesth Analg.
2017 Nov 17., 3. Sharma M, Gombar S, Gombar K, et al. Endotracheal intubation through the intubating
laryngeal mask airway (LMA Fastrach™): A randomized study of LMA- Fastrach™ wire-reinforced
silicone endotracheal tube versus conventional polyvinyl chloride tracheal tube Indian J Anaesth. 2013
Jan-Feb; 57(1): 19-24.
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BIN5
ANAIZOHZIA ZE AZOENH ME APPYOMIOITONO MYOKAPAIOMNAGEIA

THZ AEZIAZ KOIAIAZ (ARVC)

NtoUpa M., KepaAidou A., TooAakidou K., Zpupviwtng A., Avactaciouv It.,
MnAouyoupa E. Nkout{iopntpou E.
Avatodnotodoyiko tunua I.N. @scoalovikng Mamrayswpyiou
ZKkomog: H appubuioyovog puokapdlonabela tng deflag kohiag(ARVC) amoteAel pia amo TG KUPLEG
QLTieG KOWLOKAG appuBpilag og maldla Kat veapoug evAALKEG. Meplypadnke mpwtn dopd to 1982 amno
Toug Marcus kat Fontaine wg appuButloyovog Suomhacia tg 6£€ldg koliag(ARVD) kal apyotepa
LLETOVOUAOTNKE o€ appubuloyovo puokapdlomabela tng Se€ldg kohiag(ARVC). Xapaktnpiletal ano
TNV aVTIKATAOTAOoN Tou puokapdiou tg g€Ldg Kolhiag pe volmwdn 1oTd mou odnyel 0 ONUAVTIKEG
KOWALOKEG appuBpieg tou euBuvovtal yia th SucAettoupyia tng Se€Lac kohiag kat Tov alpvidio Bavaro.
KAnpovopElTal L€ TOV AUTOCWLKO ETIKPATOUVTA XAPAKTAPA LE TIOKIAN KAWIKY €kdppaon avaAloya pe
Vv neplmtwon. Aev umtdpyouv KateuBuvtnpleg odnyleg yla Tnv availodnololoyikr Slaxeiplon autng
™G ooBapng kat omaviag acBévelag kat umapxouv Alyeg BLBAoypadikég avadopeg MayKoouiwg
0.00gVWV WE TN VOO0 TOU XPELACTNKE va uTtoBANBoUV o€ eméuBaon umd yevikn A teploxkn avolodnoia.
SKOmoOg TNG MeAétng eival n mapoucioon tg avaloBnololoyikng Slaxeiplong acBbevolg mou
umtoBAROnKe og emelyouca OKWANKOELSEKTOUNA UTO YEVIKA avaloBnaia.
Napouciaon nepiotatikoV: AcBevig 27 etwv, BNAL, 62Kg, TPOCEPXETAL OTO VOOOKOUEIO O pépa
YeVIKNG ednueplag pe alyog umoyaotpiou and 3wpou. EEeTAOTNKE AMO YUVALKOAOYOUG KoL YEVLKOUG
XElpoOUpPYoUC, obnyndnke yia afovikrn touoypadio avw-katw KoWiag pe teAkn Siayvwon ofesia
OKWAKNKOELSITIOO. ITOV TIPOEYXELPNTIKO EAeyXo avadEpeTal Mwe n acbevig ndoxel anod ARVC and
TeTpaEeTiag. MPOOKOUIEL EVNUEPWTIKO ONUELWHA TTIOU avadEPEL WG cUNPWVA LE Ta avabewpnuéva
Kpttrpla tou 2010 mAnpei 2 peifova Kpltipla Kol MACKEL amd TN vOoo n omoio mpooBAaAAeL poévo
UTIOETILKOPSLAKEG oTOLBASEG YU aUTO SgV UMAPXOUV TUNUATIKEC SUCAELTOUPYIEG TNG Se€LdC Kolhiag.
Avadépel meploplopévn puotkn SpaotnpLoTNTa, MOANATIAEG TPOYEVECTEPEG VOONAELEG O VOOOKOUELD
ME dtuma BwpaKikd GAyn Kal aloOnua maApwy e povadikd eupipata Thv avénaon tng tpomovivng, Ta
apvnTkA T oTIg Vi-V3 Kal TG KOWAOKEG appUBULEG. 2T PAPUAKEUTIK aywyr avadEpetal n AnPn
BlwoompoloAng. Meta tnv edapuoyr tou Bactkou monitoring (HKI, NIBP, SpO2) kat nAektpodiwv
armwidwong yivetat n swaywyn otnv avawobnoia pe pdalolapn 1mg, devravodn 3mceg/Kg,
nponodoAng 200mg kol pokoupoviou 40mg. ITn CUVEXELA TOMOBETNONKE OaPTNPELAKN YPAUUA yLd
olgatnen HETPNON TNG APTNPLOKAC TiieoNC. SupmAnpwHatikd xopnyiOnkav kAovidivn pe 1 mcg/Kg,
popodivn 4mg kat Se€apeBalovn 8 mg yia tng TN mPOoAndn g LETEYXELPNTIKAG VAUTILAC. ALEYXELPNTLKA
6ev mapouotlactnkayv cupupapata kat n adunvion tng acBevoug ftav euxepnc. MNapéueve otn MMAO®
Yl 2 WPEC KAl 0TN CUVEXELA HeTadEpBnKe atnv KAWLKN. “TINpe €€Ltrplo UOTEPA ATO TECOEPLG NUEPES
avemnimAektng voonAeiag.
Tupnépaocpa: H ARVC av kal omavia eival pla avayvwplopévn attio aidpvibla mepLeyxXelpnTIKAG
Bvnoluotntag. MmopoUv va Yivouv HOVO YEVIKEG CUOTAOCELS yla TNV avaloBnololoyikn Slaxeiplon
oQUTWV Twv aoBevwv Aoyw €Aelpng kKateuBuvinpuwyv odnylwv Kal Umapéng TEPLOPLOUEVWV
BLBAloypadikwv avadopwyv acbevwy e TN vOoo mou UTtoBARBNKav o€ Xelpoupylkn emépPacn umo
TLEPLOXLKN 1 YEVIK avaloBbnoia. Ou acBeveic pe yvwotr) ARVC mou mpokettal va umtofAnBolv os
T(POYPOUUOTIONEVN EMEUPACN E CUUMTWHATO KApSLOKAG QVETTAPKELAG N appubulag Ba mpémel va
avaPBarlovtal pEXpL va eheyxBolv KaAUTEpa TA CUMMTWMOTA. EmMeldr eival yvwotd mwg n
ocuvaloOnuoatikr ¢option umopel va mupodotrioel tnv ARVC mpémel va xopnyeital ayxoAuTikog
TAPAYoVTag TPV TNV el0aywyn otnv avaiwctnoia. H Beparmeia pe B - amokAslotég Ba mpémel va
ouveyilovtal otnVv MEPLEYXELPNTIKA TIeEpLodo. Aev uTtapxeL emapkng BLBALoypadia Mou va TEKUNPLWVEL
TNV anoduyr KAMoLag avaloBnTK g TEXVIKNG ] KATTOLoU avolodntikou mapayovia. QoTtoco, MPEMEL val
TOVIOTEL TWC O avaloBnoloAdyog mpeEmel va otoxeVeL otn dlatApnon Tng otabepdtnTag tng
opolootaciog Tou opyaviopoU, WOTe va amotparnel N eudavion - anelAnTknG yla TN {wh- KOWLAKNAG
taxukapdiag n o aidpvidlog kapdlakdg Odvatog oe OAN TN MEPLEYXELPNTIKA Tiepiodo.
BiBAoypadia:
Blaskovics I, Valcanov K. Anaesthesia for patients with arrythogenic right ventricular dyslasia, World J
Anesthesiol 2016, November 27; 5(3):44-53
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BIne
INONTIKH PINOTPAXEIAKH AIAZOAHNQZH 2E AZOENH

NMOAYTPAYMATIA ME KAKQ2H AM22
AoAakdakng .}, Karaviéng K.2, Mnippna B.3, Apavity A.*4

1231 5ikeuduevog AvatoOnotodoyiac, KAwvikr Avatodnotodoyiac & Evratikiic Osparmeiac

A.M.0. MN.I.N.O. AXEIA, Osooadovikn, *Ertikoupn Kadnyntota AvatoOnotodoyiac A.M.0.,

KAwikn Avaiodnotodoyiog & Evtatikric Ospaneiag A.M.0., MN.I.N.O. AXETA, Oscoalovikn
ZKOTOG: TKOTIOC TNG EPYAoiag aroTeAEL n tapouaioon tng Slaxeiplong MOAUTPAU LOTLO UE KAKWON
AMZZ kot TTOAOTTAEG GUVOSEC KAKWOELG.
Napouociaon Neplotatikou: AcBevig 61 etwv npookopiletal oto T.E.M. petd ano avoadepduevo
Tpoxaio Kol avaTporr) tou oxfpotog. O aoBevrg apxkA EKTLUNONKE amo Toug XELPoupyoUs Kat
Sev IntnOnke n ouvdpoun tTwv avalcdnoloAdywv KabBwe ATAV oLLOSUVAULKO KOl OlEPOUETPIKA
otaBepog kal pe amodekto emninedo ocuveibnong (GCS:14). Qotdco dU0 WPEG PETA TNV AdLEN TOU
IntnOnke cuvdpopur armd Toug opBomatdikoug yia Tn TonoBEtnon e€wWTepLKg 0ote0oUVOEDNG OTN
6e€la dkpa xelpa AOyw KOTAYUOTOG TNXEOKAPTIKNG ApBpwong. Katd tTnv apyikn evnuépwaon Kot
avaloBnololoyikn ektipnon Slamotwbnke n Tapouciot TOAAMAWY KATOYUATWY TAAYLWY
OYKWUATWY Tou A2 8l TwvV OTMOVOUAKWY TPNUATWY, CUVTPUTTIKO Kdtaypa A3 kal mpocbia
oAioBnon tou A2 emni tou A3. Tautdxpova o aocbBevng €depe mveupobwpaka Oe€ld, NoN
napoxeteuBévta pe cwAnva bullau, umodoépio epduonua oto mpocOlomAdyLo pecoBwpakio SeLa,
EKTETOUEVEG TIVEULIOVIKEG BAAoeLg Tou Se€lol dvw AoPou, TAeupLTIKN) ouA\oyr Se€ld, Katayua
6e€lag kAeldag kat ToAAA Kataypata TAeUpwV. Mapd TG TOANATTAEG KOKWOELG, 0 aoBevnG elxe
LKOVOTIOLNTIKO €Ttimedo oUVEISNONG, 0 agpaywyog ATav PBatodg evw NTAV OEPOUETPLKA Kot
alpoduvapika otabepog pe SpO, 98% pe paoko ofuyovou. Amo tnv avalodnololoykr) opdda
gruonuavonke n avaykn va AndBolv cuvtovIoUEVEG amodAOTELS YL TNV TTOPEia ToU 0.oBevoug
TEPAV TNG QAVILUETWILONG TNG GKPOG XElpag kabBwg adevog pev n tomoBEtnon eEWTEPLKAG
ooteoouvBeong Ba kablotovoe aduvatn tn Slevépyela MRI AMIZ, adetépou n oAU mbavr)
OnWTEPN avamveuoTikr embeivwon Oa €0ete tov aoBevr) o peyalo kivbuvo kabwg mibavn
avaykn enelyovoag dStacwAnvwong Ba ntav texvika ducxepéotatn Adyw tng BapLdg KAKwaong Tng
AMZ3. Etol MEOW TOU OUVTOVIOMOU XELPOUPYWYV, VEUPOXELPOUPYWYV, opBomatSikwy, wpA,
EVIATIKOAOYWV amd TNV avalodnololoyikn opdda anodaciotnke OTL To aodaAEOTEPO TTAAVO
nieptehappove enelyovoa apeon MRi AMZZ, petadopd oto Xelpoupyeio, vomtiky StacwAnvweon
TIAPOoUGia WPA LE ETOLLOTNTA YL ETTELYOUOA TPOXELOOTOMIA, ELCAYWYH OTNV avalodnola PeTd thv
€€aodAAlON TOU OEPAYWYOU, XELPOUPYLKI TPAXELOOTOUIO, QMOKOTACTACH TNG KAKWONG TNG
TINXEOKAPTIKAG Kal petadopd otn MEO umd kataotoAn. EmAExOnke n texvikn tng E0mviog
PLVOTPAXELAKNG SLacWANVWONG AOyw TNG HUeYAAUTEPNG TEXVIKNG EUKOALAG, TNG MLKPOTEPNG
Suoxépelag yla Tov acBbevh Kal HKPOTEPOU KIVEUVOU 0KOUGLWY KIVAGEWV TNG KEPaAng. O acBevig
petadEpdnke otn MEO pe kavomolntiky ofuyovwon, otolxeio agplopol kal Stoupnon Kot
adunvioTnKe EUXEPWC LETA aTtO SU0 NUEPEC. TENOG, HETA Ao pia eBSopdda mpayuatonoonke
n amokatdotacn tng aotddelog tng AMIE pe omovdulodeoia os ipnvr B€on Kat o aoBevnc éAoPe
€€LtNpLo 15NUEPEC UETA TNV ELOAYWYI) TOU O KOAN YEVLKN KATAoTOON.
Tupnépaopa: H e€aoddlion Tou agpaywyou otov Bapéwc macyovra acBev mavta anoteAoloe
TPOKANGN yLa Tov ovalodnoloAoyo ylo ToAAoUG Adyoug, baitepa OUWG OTAV CUVUTIAPXEL KAKWGN
™¢ AMZZI. 310 oUyKeKpLUEVO aoBevn, e€apXnG TEBNKE 0 MPOPANUATIOUOC TOU OEpAYWYOU UE TO
OKETITIKO OTL adevog umnpxav ektetapeve BAaBec oto Bwpaka kot oe SsUtepo xpovo Oa
Xpelalotav xelpoupyikn enépPacn onovdulodeaoiag os mpnvn B€on. EtoL eAndOn n anddaon tng
PLVOTPAXELAKAC SLACWANVWONG Kol SLEVEPYELAG TPOXELOCTOMIAG TTpLV oo KaBe mapéppaon. Etot
HE KOTAAMNAN TPOETOLHAOLO, CUVEPYAOLO TNG OMASOC TWV DEPATOVIWY KOl UE YVWHOVA ThV
aodalela Tou aoBevVoUC TO TIEPLOTATIKO QVILUETWITIOTNKE e emLTUXia.
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BM7
AIAXEIPIZH AZOENOYZ ME YNEPOEPMIA :TH MEQO ZE EAAQOZ
OYPEOTOZ=IKHZ KPIZHZ META ANO KPANIOETKEQPAAIKH KAKQ2zH

Nananootédou E.}, FTaAntoldvog 1.1, Qwtiadng K.:, Andoévn Z., rkéka E.*

KAwikn Avawodnotodoyiag kat Evratikrc Osparneiac A6, MITNO AXETA
ZKONOZ: H auénuévn Bepuokpacia os Bap£wc mAoxovteg acOeveig KATA TNV ELOAYWYN TOUG
o€ pia Movada Evtatikng Oeparmneiag amoteAel cuxvo eUpnUO Kol OXETIIETOL UE AUENUEVA
MOo0OoTA BvnToTNTag 0 TMOAAEG OHAdeG aoBevwy. To yeyovog autd Kablotd avaykaio tnv
oUOTNUATIKA TipoomdBela avalnTnong Tou altiou Kol TNV KOTOAANAN TPOCEyylon Kol
Sloxeiplon Twv acBevwV AUTWVY PE OTOXO TN HELWON TNE VOoNPOTNTAG KAL TWV ETILITAOKWY TTOU
CUVETTAYETAL.
NAPOYZIAZH MNEPIZTATIKOY: AcBevig nAwkiag 20 stwv kal Bapoug 80kg (BMI 24) elodyetat
oto Tunuoa Emelyoviwv MNepLotatikwy PETA amo avadepopevo tpoxaio. Katd tnv apxikn
VEUPOAOYLKA ekTiunon mpokUmTel KAlpaka MackoBng 3-4-5 Kal aviookopia UTIEP aPLOTEPNG
KopnG, evw n CT eykedpdlou avédelfe supéyeBeg emokAnpidlo atpdtwuo AP kal elkova
opXOUEVOU gyKoAsaopoU. AOyw Taxelog emdelvwong tou emumédou ocuveldnong Slevepyeitat
Taxela eloaywyn otnv avalwobnoia, StacwAnvwon, Kal dpeon Hetadopd OTn XELPOUPYLKN
aiBouoa TPoC KpavioToplo Kol adaipeon TOU ALUATWHATOC. ALEYXELPNTLIKA uTtootnplletal
awpoduvaplkd pe otoxo MAM~90mmHgE, wotdco kataypadetal eupévouca Taxukapdia
(>130/min), n omola Sev amavta os evéodAEBLa xopriynon uypwv kot edpamaf So0oelg B-
OTMOKAELOTWV (EGHOAOANG). Me TV 0AOKANPWGH TNG XELPOUPYLKAG EMEUPACNG SLOTILOTWVETOL
avénon tng Beppokpaciag Kal PETA amod tomoBEétnon Bepuopétpou opbBol onpelwvovTaL
38,9° C. AdoU amokAeiotnke to evdexopevo kakonBoug umepBepuiag (Aoyw Siatipnong
avalobnoloag pe osPodroupdvio), o acBevrc petadépetal otn MEO yla TEpALTEPW
OVTLUETWITLON OTOU UETA OO KALVIKOEPYOOTNPLOKO €Agyxo emiBeBaiwdnke Bupeotolikn
Kplon Kal €ywve €vapén NG KAtAAnAng ¢GopUAKEUTIKAG aywyng Tpog puBulon tng
BupeoelSikng Aettoupyiag kat AVon Tng Kpiong. AGyw TNG KN amavtnong tng EUUEVOUCAC
umepBeppiog oe cUPPATIKA HETPA TTEPLDEPLKNG KoL KEVTPLIKNG PUENC, KaBwWG KoL o aywyr UE
aketapwodaivn, kpiBnke avaykaia n puBULoN tng Beppokpaociag Le TILO EMEUPATIKA HECA
AOGYw Kal TNG TAUTOXPOVNG TPAUMATIKAG BAGBNC tou eykedpdlou tou acBevoug kal Tou
auénuévou petaPoAikol puBpol. TomoBetnBnke cuoTNUA evOOAYYELOKAG OVTOAAQYNG
BepuOTNTAC YLO TIEVTE NUEPEG PE OTOXO Th Beparmeutikr) vopuoBeppia Tou acBevolg otoug
36,4° C. Kotd tn Sdpkela autr eAéyxBnke n Beppokpacio tou acBevolg, PeAtiwbdnke to
otpoduvaptko tou podil kat e€acdalioTnke To amapaitnTto XPOVIKO SLACTNLA TIPOKELEVOU
va enteuxBel Abon tng Bupeotolikng kpiong. Qotdoo n mopeia Tou aoBevoug eMeNMAAKN Ao
plo oglpd Aotpwéewv Kat o aoBevhg katéAnge AOyw TTOAUOPYAVLKG OVETIAPKELOG LETA ATIO
63nuépeg voonAeiag otn MEO.
IYMMNEPAIMA: Mpwtapxlkd HEANUaA Aowmdv oe acBevel¢ mou eloayovral otn MEO pe
oauénuévn Beppokpaoia amotelei N uOOTAPLEN TWV {WTLKWV AELTOUPYLWV Kal N BeATiwon Twv
OLLOSUVAULKWY TIAPAUETPWY LLE OTOXO TNV KAAUTEPN €KBACT, EVW OTN CUVEXELX O KATAAANAOG
SLapopoSlayvwoTikog EAeyxog elval amopaitnTtog TPOKELUEVOU va aveupeBel to alto
Aoluwdeg N 1N Kat va avtipetwriotel. H Bupeotolikn kpion amotelet pia ofeia kot ameAnTikn
yla T {wr) Katdotoon, evw KAUTIKO alTlo umopel va amoteAéoel Eva TpaUpa, OwE KAl oToV
0.00gvn pag n KpoviogykedoAkr KAKWoN Kal To cuvodo emokAnpidLo atlpdtwpa. Xto mhaiola
™m¢ OSlaxeipiong tng umepBepuiog oes €dadog Bupesotofikng kpiong umopolV va
xpnotpomnotnBouv ta cupBatikd péca PuEng, wotdoo OE AMOTUXLO OUTWY TILO EMEUBATIKA
pEoa Ba pmopoloay va €xouv EVOELEN, eLOIKA 0 aoBevelg e uTtoKEleVN TpaupaTikh BAGBN
Tou eykeddlou, OmMoOU N Mpootaocia Tou alpatosykepaAikol dpayuou, n datipnon Ing
opolootaciog Kal n peiwan tou petaBoAkol pubuou eival peilovog onuaociag.
BiBAwoypacpia:
1. Niven and Laupland. Pyrexia: aetiology in the ICU. Critical Care, 2016; 20:247
2. Cariou et al. Targeted temperature management in the ICU: guidelines from a French expert
panel. Ann. Intensive Care, 2017; 7:70
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BMN8
ERECTOR SPINAE PLANE BLOCK: A NOVEL PROMISING ANALGESIC
TECHNIQUE IN THORACIC AND UPPER-ABDOMINAL SURGERY.
TECHNIQUE REVIEW AND THE FIRST CASE REPORT IN GREECE

Petsas D.!, Pogiatzi V.%, Galatidis A.2, Drogouti M.3, Trougkos .}, Papaioannou V.%, Donas G.!
Department of Anaesthetics, General Hospital of Thessaloniki “Agios Dimitrios”
Department of Anaesthetics Nursing, General Hospital of Thessaloniki “Agios Dimitrios”
Department of Surgery, General Hospital of Thessaloniki “Agios Dimitrios”

Purpose: To describe the technique of the Erector Spinae Plane Block with the relevant
anatomy, technique and current evidence, adding an interesting case report of the block

application and results.

General/Case presentation: The ESP block was first described in 2016 by Forero etal *! as an
analgesic technique to manage thoracic neuropathic pain. During this block, local anaesthetic
and possible additives are administered in the space posterior to the transverse process and
anterior to the erector spinae muscles. This block can be administered at any given level of
the vertebral column. The solution then seems to spread anteriorly, caudally and cephalic,
providing block to several neurotomes (blocking both somatic and sympathetic fibers and
providing both somatic and visceral analgesia). It is provided under ultrasound guidance and
can be either a single shot or a catheter technique. The technique has some favorable
characteristics. Safety by aiming on a bony structure (transverse process), easily identified
spread of solution, covering multiple neurotomes and a short learning curve. One big
advantage is that it provides both somatic and visceral analgesia.

We present the case of a 76-year old female patient scheduled for laparoscopic
cholecystectomy. After informed consent the patient received bilateral ESP block in sitting
position before GA induction. The anatomical landmarks were identified with the ultrasound
(midline / spinous process on T6 level, transverse process).

With US guidance (in plane orientation) the block needle made gentle contact with the
transverse process of the T6 vertebrae and a total of 12 ml Ropivacaine 0.375% plus 2 mg
dexamethasone was administered on each side.

After this, induction of GA was uneventful, and operation started. For initial analgesia patient
received 100 mcg fentanyl and infusion of remifentanil started. Thirty minutes later,
remifentanil infusion was titrated downwards based on vital signs. Patient received no
supplemental analgesia and recovered uneventful. In recovery patient mentioned being pain
free. When patient returned to the ward, the cold test revealed a sensory block extending
from approximately T4 to T9. An order for “on demand” paracetamol and Tramadol was
prescribed. Six hours after the block patient mentioned a NRS pain score of 2-3 on sudden
movement or deep breathing but required no medication. Ten hours after the block patient
reported having a NRS pain score of 4-5 and was given 1 gr paracetamol IV. Next day patient
was discharged.

Conclusion: The ESP block, despite its relatively limited literature, seems to be a really simple,
effective and safe technique for analgesia, minimizing opioid consumption and side effects,
accommodating fast mobilization and increasing patient satisfaction.

References:

[1]: Forero M, Adhikari SD, Lépez H. etal. The erector spinae plane block: A novel analgesic
technique in thoracic neuropathic pain. Reg Anesth Pain Med 2016; 41.

48



BK1
ANOIKIZMOZ ANO E=AIPETIKA TMOAYANGEKTIKA (XDR) GRAM-
BAKTHPIA KAl EMDANIZH AOIMQ=HZ XE AZOENEIZ AMEZA META ANO

OPOOTOMNIKH METAMOZXEYZH HMNATOZ - NPOONTIKH MEAETH

Mdooa E. Kotoapidn I., MiyanAidou E., Mnapywta @., XapioonouvAog A., MouAouén E.

Movaba Evrartikr¢ Osparneioag, TNO Inmokpateio OsooaAovikng

EIZAFQrH: Ot Aouwéelg amd s€apetika avOekTikd (extensively drug resistant -XDR) Baktrpla
avayvwpilovtal Kuplwg otov eAAadko xwpo w¢ Mellwv mpoPAnua uyelag, OMwg Kot
naykoouilwg, avfavovtoag tnv Bvnowuodtnta kat Bvntotnta. OL amolkiopévol aoBeveig
amoteAoUV  TNYEG  €VOOVOOOKOUELAKNG  OLOOTIOPAC,  E€MAyovVIag TIC  evOoyevelg
£v60VOOOKOUELAKEG AOLUWEELG. OL KOAALEPYELEG eTITAPNONG, dailveTal va lval £va onUavTLKO
gpyoaleio yla tov éleyxo Aopwéswv amno XDR Gram- BaktrpLa.
ITOXOZ: H aloAdynon TnG onUAGCLoG TOU ATOLKIOUOU TOU YOOTPEVTEPLKOU cuaThpatog (FEX)
oand Gram™ Poktipta (CR-GNB) avBektikd otic kopPoamevéueg Paktnpla (Klebsiella
pneumonia, Acinetobacter baumanii, Pseudomonas Aeruginosa) ywo tnv eudavion
AolwEewY, KOTA TNV HETEYXELPNTIKA Teplodo, KaBwe Kal n mpdyvwaon Twv acbevwyv mou
urtoBaMhovtal o opBoToriky HeETapooxeuon Amatog (OMH).
YAkO-M£B0S0¢: MpoKeLTal yLa MPOOTTIKA HEAETH acBevwy mou uttoBANBnkav oe OMH, amno
Tov lavouadplo tou 2016 €wg tov lavouadplo tou 2018. EAdpOBnoav Sedopuéva OXETIKA UE Ta
Snuoypadika otolxeia Twv aoBevwy, Tov amotkiopo and CR-GNB kat tnv ékBaon. I 6Aoug
Touc aoBeveic eAdON opOIKO ETIXPLOUA TIPOEYXELPNTIKA KOl AUECO LETEYXELPNTIKA, UE OKOTIO
TNV avelpeon amolklopoL amnod Baktipla Gram- avOeKTIKA OTLC KOpBATIEVELEC.
MEOGOAOZ-ANOTEAEZMATA: MeAetriOnkav 44 acBeveig. Amolkiopévol pe CR-GNB Baktrpla
ftav ot 10/44 (22,4%) aoBeveic. Aéka aoBeveic (22,72%) amoiwkiotnkav pe CR-GNB mptv ano
T petapooxeuon kot 7/10 (70%) eudavicav Aolpwén amd to idlo maboyovo (5-AoUwEeLg
QULULATIKAG PONG, 2 TIVEUHOVIA) KOTA TNV Tteplodo NG HEAETNG. To TOCOCTO BvNoLUOTNTAG NTAV
uPnNAGTEPO OTOUCG AMOLKIOMEVOUG aoBevelg (30%) o€ Ox€on HE TOUG HUN QTOLKIOMEVOUC
(11,76%) (p = 0,2).
IYMMNEPAIMA: To amoteAéopota TG HEAETNG HAC UTTOSNAWVOUV UEYAAUTEPO OUVOALKO
Kivduvo gudaviong Aoipwéng CR-GNB otoug amolkiopévoug aoBeveig mou umoBallovtal o
OMH. Agdopévou tou uPnAol TTOCOCTOU BvNOLUOTNTAC KoL TNG SUCKOALOC QVTLUETWIILONG
OUTWV TWV AOLUWEEWY, QIMALTELTAL TIEPALTEPW £peuval ylo. Tn Slepelivnon Kol OVATTUEN
oTPATNYLKWVY TIoU Ba 08NYNCOUV OTNV QVILUETWILON auTol Tou dalvouévou, Kupiwg otnv
EA\GSa mou ta otedéxn CR-GNB amotelouyv peilwv mpdPAnpua.
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BK2
INTRAOPERATIVE HYPOTHERMIA PREVENTION IN NEONATES AND INFANTS UNDERGOING
MAJOR SURGERY: COMPARISON OF TWO DIFFERENT METHODS OF PASSIVE INSULATION
AND FORCED- AIR WARMING
lordanidou D., Babzelis A., Dimitropoulou I., Matsi K., Kalaitsidou H., Ntavlis M., Theodorou E.,
Stapasidou S., Xanthaki E., Mpratzou C., Katsika E.
Anaesthesiology Department, “Hippokrateio” G.H. Thessaloniki, Greece
Neonates and small infants are very vulnerable in developing intraoperative hypothermia during major surgery,
which is a common and serious complication, caused by exposure of the small body and large surgical wound size
to cold operating environment, use of large amounts of lavage fluids, the limited ability to compensate heat loss
by thermogenesis, and the effect of general anaesthesia in decreasing core temperature. All these factors
contribute to intraoperative heat loss by evaporation, radiation, convection and especially conduction with low
temperature surfaces. So it is mandatory to design a perioperative strategy that can prevent and effectively treat
intraoperative hypothermia, including maintenance of high ambient temperature, use of warm lavage and
intravenous fluids, and application of passive body insulation with a forced-air warming. Unfortunately, these
measures are not always efficient, because of the use of large amounts of lavage fluids, that are slipping under the
small bodies back, head and legs, resulting in a wet, wrinkled and cold skin.
AIM of this study is to evaluate and compare the effectiveness of the classic hypothermia prevention strategy with
a different method of body insulation and forced-air warming, for the prevention and treatment of intraoperative
hypothermia of neonates and infants undergoing major surgery.
METHODS: Thirty eigh t(38) neonates/infants, 1 day-10 months of age, BW 0,890-8,760kg were enrolled in this
prospective study, after parental informed consent was obtained. The majority of cases were admitted with
incubator from PICU for semielective or urgent surgery (investigational laparotomy for necrotizing enterocolitis or
meconium peritonitis, diaphragmatic hernia repair, eosophageal atresia with tracheo-eosophageal fistula repair,
anorectal anomaly repair, exomphalus repair). On arrival, they were placed on a waterproof layer, sitting on the
paper blanket of forced-air warmer. After inhalational induction in anaesthesia, basic monitoring was established,
1-2 intravenous lines were placed and supplemental fentanyl, propofol and cis-atracurium doses were given. After
endotracheal intubation an esophageal thermometer was placed and core temperature measured continuously.
Standard hypothermia treatment was applied in all patients, consisting of raising ambient temperature at 26-27°C,
adjusting forced-air warmers at 38°C and preparing warm fluids for intravenous administration and lavage. Patients
were randomly assigned in 2 groups. Group A(n=19) was placed on waterproof layer, over the paper blanket of
forced-air warmer, and covered with warm cotton drapes, whereas Group B(n=18) was placed on waterproof layer,
over the paper blanket of forced-air warmer, that was prior smeared with baby Vaseline, to make a water-tight
skin seal, covered with 2 plastic drapes smeared with vaseline, one on chest and head, and one on groins and legs,
and finally covered with surgical cotton drapes. We recorded age, weight, type and duration of surgical procedure,
size of surgical wound(% of body surface), mean arterial pressure, ETCO, and core temperature T. at 4 time
intervals; t0: after induction in anaesthesia, t1: after opening the surgical wound, t2: after completion of the
surgical repair, t3: at the end of surgery. We finally recorded PH at t2 interval, and quality of skin of back, legs or
one body side at the end of surgery; Q1: skin dry-warm, Q2: skin slightly wet-moist, Q3: skin waterlogged/wrinkled,
cold. Statistical analysis was performed with IBM SPSS package v23x86.
RESULTS: There were no differences in age(A: 3,44+3,86 vs B:1,35+2,36mn, p 0,055), duration of surgery(A:
162,37+38,01 vs B: 167,78+44,63min, p 0,69) and wound size (A: 5,47+1,07 vs B: 4,89+1,87 % p 0,24). Body weight
was significant lower in Group B(3,01+1,8 kg) than Group A(4,39+1,78)(p 0,025). PH of Group B tended to be more
normal than of Group A, although not acidotic [A: 7,36+0,036 vs B: 7,39+0,048, p 0,04]. Group A had a significant
decrease in Tc after completion of surgical procedure [t0 36,49+0,52 / t1 36,34+0,37/t2 36,21+0,29(p 0,04)], Group
B a significant increase in Tc at all time intervals [t0 36,35+0,59 / t1 36,62+0,53 / t2 36,90+0,49 / t3 37,11+0,45
(p<0,05)], while Tc of Group B was significant higher than Group A at t2 and t3. Group A had a significant ETCO,
decrease at all times, and Group B a non-significant increase (Mann-Whitney-U, Frieman’s test and Wilcoxon series
tests). There was no correlation in any of both groups between temperature and ETCO; alterations (Spearman’s
rho correlation 2-tailed test). There was significant MAP decrease before completing surgical procedure, and MAP
increase by the end of anaesthesia in both groups (p<0,05)], but there was no difference between Groups (one-
way ANOVA). Finally, skin quality of Group B was drier and less wet than of Group A (p<0,05) (independent t-
samples test).
CONCLUSIONS: The use of body insulation with a waterproof layer smeared with baby Vaseline, in combination
with forced-air warming, preserves body temperature more effectively than the classic forced-air warming alone,
providing better haemodynamic conditions, avoidance of metabolic acidosis, and a better skin quality of the
dependent body areas at the end of surgery. All these factors contributes to the avoidance of excessive heat loss
by conduction, the maintenance of core temperature after surgery, and the overall prevention of intraoperative
hypothermia in neonates and small infants undergoing major surgery.
References: Witt L, et al. Prevention of intraoperative hypothermia in neonates and infants: results of a prospective
multicenter observational study with a new forced-air warming system with increased warm air flow. Paediatr
Anaesth, 2013.
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BK3
VENTILATOR ASSOCIATED EVENTS (VAE) AND THEIR RELATIONSHIP
WITH INFECTION VENTILATOR ASSOCIATED CONDITIONS (IVAC)
POSSIBLE AND PROBABLE PNEUMONIA (PVAP) AND OUTCOME
PARAMETERS IN PEDIATRIC INTENSIVE CARE PATIENTS

Kalamitsou S.%, Volakli E.}, losifidis 1.2, Chorafa E.?, Violaki A.%, Chochliourou E.?,
Mantzafleri P. - E.}, Svirkos M., Roilides E.2, Sdougka M.
1pIcU, %3 Pediatric Department, Aristotle’s University of Thessaloniki,
Hippokration General Hospital, Thessaloniki, Greece
Introduction: Mechanical Ventilation (MV) is a cornerstone therapy in critically ill Pediatric
Intensive Care Unit (PICU) patients (pts). Ventilator-associated pneumonia (VAP) is a clinically
important, potentially preventable complication of mechanical ventilation. As VAP surveillance has
limited accuracy, the Centers for Disease Control (CDC) recommended a new surveillance
paradigm in 2013 based on ventilator associated events (VAE) to assess complications in patients
receiving MV.
Objectives: To study the incidence of VAE, IVAC and PVAP events in mechanically ventilated PICU
pts and their relationship with MV and outcome parameters.
Methods: Prospective 17 months study of PICU patients requiring mechanical ventilation (MV) for
> 6 days. Data collected: Demographics, the presence of co morbidity, MV data [Fraction Inspired
Oxygen (FiO2) min/max, Positive End Expiration Pressure (PEEP) min/max, Mean Airway Pressure
(MAP) min/max], VAE day, VAE determination as per PEEP or FiO,, weaning failure rate,
tracheostomy rate, VAE, IVAC and PVAP events, Length of Stay (LOS) in the unit, and the outcome.
Definition of VAE, IVAC and PVAP was done according to CDC 2013 criteria adapted to pediatric
pts by our team. Values are expressed as meanzSD, or percentages, as appropriate. Statistical
analysis: SPSS22, t-test for independent samples for continuous data, chi-square test for
categorical data, as appropriate. p<0.05.
Results: From 1/12/2016 to 30/04/2018 136 pts underwent MV; among them 96 pts (50 boys/46
girls) had MV > 6 days for a total of 2149 days and were included to the study. Seventeen cases of
VAE (7.91:1000 MV days) and 6 cases of IVAC/PVAP (2.79:1000 MV days) were recorded. VAE
determination was based on FiO2 increase in all pts, wheather 1 pt fulfilled also the increase to
PEEP criteria. VAE was recorded on the 19.64+17.08 day of MV. Although the majority of VAE
(64.7%) was not related to IVAC/PVAP conditions, the presence of VAE was strongly associated
with following IVAC/PVAP (35.3% vs. 0%, p=0.000) and the need for tracheostomy (41.2% vs.
18.5%, p=0.042). VAE pts had significantly higher values for FiO, max (93+£11.97 vs. 69.39+22.98,
p=0.000), PEEP max (9.41+2.15 vs. 7.40%+2.27, p=0.001) and MAP max (17.29+5.52 vs. 13.1245.50.
p=0.07). While VAE pts had longer duration of MV (29.41+£16.96 vs. 20.16+24.00, p=0.132) and LOS
(32.82 £21.24 vs. 23.85+ 24.49, p=0.164) differences were not significant. VAE was not associated
with mortality in our cohort (23.5% vs. 18.5%, p=0.618). All MV parameters were significantly
higher in patients who died [FiO; min (48.94 £20.51 vs. 37.50+ 5.51, p=0.000), FiO, max (92.89
+15.21 vs. 69.00 +21.90, p=0.000), PEEP min (6.10+1.41 vs. 5.25+0.51, p=0.000), PEEP max
(10.31+2.92 vs. 7.13 +1.74, p=0.000) MAP min (9.73+£2.96 vs. 8.28+1.22, p=0.003), MAP max
(19.33+9.20 vs. 12.79+3.80, p=0.000)].
Conclusions: In our cohort, the majority of VAE was of non infectious origin; increase tendency of
pediatric patients to atelectasis and/or water overload due to several reasons could have been the
causes. The presence of VAE was strongly associated to following IVAC/PVAP conditions. Increases
in MV parameters were related to VAE and outcome and should alert physicians to intensify
prevention bundles for VAP. Individual centers could use VAE as an objective benchmarking
surveillance measure, related to mechanical ventilation quality outcome. Protective ventilation
strategies focused on VAE reduction rate are of tremendous value on the management of PICU
pts.
References: 1. Centers for Disease Control and Prevention. Surveillance for ventilator-associated
events (http://www.cdc.gov/nhsn/acute-care-hospital/vae/index.html).
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BK4
IS THERE AN INTERACTION BETWEEN DEXAMETHASONE AND

SUGAMMADEX IN REAL CLINICAL CONDITIONS?

Batistaki C., Soulioti E., Kyttari A., Kaminiotis E., Kostopanagiotou G.
2nd Department of Anaesthesiology, School of Medicine, National and Kapodistrian
University of Athens, Attikon Hospital, Athens, Greece
AIM OF STUDY: Sugammadex can encapsulate other substances except rocuronium, such as
dexamethasone. In cases that dexamethasone is administered, this possible encapsulation
may lead to less available sugammadex to reverse rocoronium and delayed reversal, in
addition to reduced efficacy of dexamethasone. The aim of this study was to investigate the
possible clinical interaction between the two drugs, in patients undergoing elective
laparoscopic cholecystectomies.
METHODS: This randomized, double-blind controlled trial, was performed in patients aged 18-
75 years old, ASA I-lll, who underwent an elective laparoscopic cholecystectomy under deep
neuromuscular blockade with rocuronium. Patients were electronically randomized to receive
5 mg of dexamethasone or placebo (N/S 0.9%) during induction of anaesthesia. Deep
neuromuscular blockade with rocuronium was maintained intraoperatively to obtain post-
tetanic count 1-2. Sugammadex 4 mg/kg was administered at the end of surgery to reverse
rocuronium. The outcome measures assessed were the time from sugammadex
administration until TOF 0.9, and until patient’s extubation, levels of postoperative pain
(measured by NRS 0-10), nausea and vomiting, as well as rescue analgesics and antiemetics
required during the first 24 hours postoperatively. The total dose of rocuronium required in
both groups was also recorded.
RESULTS: Forty four patients were studied. No difference was detected regarding the
demographic and surgical characteristics of patients. The time from sugammadex
administration until TOF 0.9 and until patients’ extubation, did not differ significantly between
the groups (p=0.21 & p=0.17). Operating conditions, pain scores, nausea/vomiting and rescue
analgesics & antiemetics during the first 24 hours postoperatively, did not differ between the
groups. The total dose of rocuronium however, was significantly more in patients who
received dexamethasone (p=0.01).
CONCLUSIONS: No significant clinical interaction was revealed between dexamethasone and
sugammadex during reversal of deep neuromuscular blockade, in patients undergoing
laparoscopic cholecystectomies.
REFERENCES:
1Zwiers A, van den Heuvel M, Smeets J, Rutherford S. Assessment of the potential for
displacement interactions with sugammadex: a pharmacokinetic-pharmacodynamic
modelling approach. Clin Drug Investig. 2011; 31: 101-11.
2Rezonja K, Sostaric M, Vidmar G, Mars T. Dexamethasone produces dose-dependent inhibition
of sugammadex reversal in vitro innervated primary human muscle cells. Anesth Analg. 2014;
118: 755-63
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BKS
EMNIAPAZH THZ AEEAMEGAZONHZ 2TA ENINEAA TAYKOZHZ OPOY ZE ENMEMBAZEIZ

KPANIOTOMIAZ
NelikoyAou L.}, Toaovon .2, Aahakdakng .1, Bacthdkog A.3

1E16ikeuduevoc avatodnotoAdyoc, 2Entikoupn kadnyritpia ArlO, 3Kadnyntric Ao,

KAwvikn avatodnotodoyiacg kat evratikrg Geparmeiag, [ITNO AXEMA, Osooalovikn
ZKkomog: H efapebalovn ouviotd GapUaKEUTIKO TOPAYOVTA TPWTNG YPALKNAG YLOL TOV TIEPLOPLOKO TOU
TIEPLEOTIKOU OLONUaTog Tou TpokaAeital amd Oykoug eykedpdlou. OuwG, WG KOPTIKOOTEPOELSES
avopévetal va auvénoet Ta enineda tng YAUKOING 0poU, n omola, TEKUNPLWUEVA, UIOPEL va TIPOKAAEDEL
emBapuveon tnG veupoloyikng ékBaong Twv acbevwy e evbokpavia maboAoyia. ZKomdg TNG LEAETNG
elvat n 6lepedvnon g enibpaong tng edpamaf xopnynong Se€apebalovng otnv SleyxelpnTikn
petaBoln Twv emuméSwy YAUKOING opoul oe eMeUBACELS £€AIPECNC XWPOKATOKTNTIKWY EEEPYAOCLWV TOU
gykedaiou.
YAKO & M£0060¢: Mpoomtikn LeEAETN KOOPTNG oTNV omola mepAndBnoav 249 acBeveic mou enpoKeLTo
va uttoBAnBouv og MPOoYpPAUUATIOUEVN KpavioTopia e€aipeong mpwtonabolg Oykou Tou eykedAAou.
Ao 1o pakeho voonAeiog Twv acBevwy kataypadnoav ta Snuoypadikd Toug ototxela (nAtkia, Gpulo,
LoTopLkd oakxapwdoug dtaBntn UM aywyn Kat AOMEG ouvoonpOTNTES), N xopnynon Sefapedalovng
Katd tn voonAsio toug mpLv tnv emépPacn, KaBwe KoL Ta TTPOEYXELPNTIKA emimeda yAukolng opou. H
glooywyn Kat n dlatnpnon otnv avalednoia mpaypatonotldnke o 6Aoug toug acbeveic cupdwva pe
TO MPWTOKOANO TNC KALVLKA G TO omoio ep\apBavel wg poutiva: a) tnv xopriynon de€auebalovng (6oon
0.1-0.2 mg/kg oludwva Pe TNV Kpion Kal MPAKTIKA Tou unelBuvou avalednoloAdyou) Kat B) tnv
TOMOOETNON APTNPLOKNAG YPAUUAG YL TNV TTOPAKOAOUONGoN TNG AUECNG APTNPLOKAG TIlEONG KAl TNV
APn Selypdtwy aptnplakol aipatos. ARPn aptnplakou aipatog yla TNV HETPNON TWV EMMESWY
YAUKOTNG Kal yoOAOKTIKWY 0poU TipayUaTonolouvTayv mpLv tnv xopnynon tng deauebalovng (Baoikn),
1 wpa Kal 4 WPEC HETA TN Xopnynon tne. Emiong kataypaddtav n avaykn xoprnynong evbodbAepiwg
WVoouAivng KaBWG Kat n xprion WWOTPOTMWY N 0YYELOCUGCTIOOTIKWY. a TV otatloTikh enefepyacia Twv
b6ebopévwy epapuootnke n Oneway ANOVA, n chi-square kat n linear regression avaiuon.
AnoteAéoparta: O untd pelétn MANBUOPOG ixe Héoo 6po nAwkiag 56,4 (SD 16,4) €tn, n avaloyio avépwv
/ yuvaukwv Atav 0.9 / 1 (119 A — 130 ), evw neplhdpPave aobeveic katnyopiog katd ASA 1-4 pue BMI
28,6%5,8 kg/m?. lotopikd cakxapwdouc SwafAtn umd aywyn kataypddnke oto 18% (n=45) twv
aoBevwy, evw AnYPn de€apuebaldovng mpoeyxelpntikad ebapudotnke oto 30% (n=75) twv acbevwv. H
gvtomnon tng e€epyaciag nrav umepoknvidia oto 79,4% (n=198) kat umooknvidia oto umolouno 30,6%
(n=51) Twv neploTaTikwy, eVw N PEon dlapkela tng emépPaong nTav 4,56 wpeg +1,6 wpeg (eVpog ano
2 £wG 9 wpeg). OL MapAUETPOL TTOU OXETI{OVTOV OTATLOTIKWE ONUOVTLKA LE TO TIPOEYXELPNTIKA eMineda
YAUKAIng opol (mean 109+38 mg/dL) Atav To LoToplkd cakyapwdoug StaBrtn (145451 mg/dL évavrtl
101429 mg/dL os pn cakyopwdn Stafrtn; p= 0.000) kat n tpoeyxelpnTIk xoprnynon deéapebalovng
(118+46 mg/dL évavtt 105433 mg/dL og pun xopriynon; p= 0.043). Ot petaBoAég tnG YAUKOTING Kal Twv
YOAQKTIKWY 0poU SLEYXELPNTLKA TTopoUoLAlovTaL OTOV Ttivaka (mean + SD).

Xopriynon deapebalovng
Napdpetpol MNpo 1 wpa peTd 4 wpeG pHETA p-value
rukoln opou (mg/dL) 109 + 27 127+ 31 138+ 32 0.000
FroAakTikd opou (mg/dL) 19.1+8.3 20.9+11.2 23.2+12.6 0.000

H moAumapayovtiki avalucn £6el€e OTL To LoTOPLKO cakyapwdoug dtapntn (p=0.000), n d6on g
Se€apuebalovng Sieyxepntikd (p= 0.017) kat n xoprynon wotponwv (p= 0.038), cupueteiyav katd
32,4% otnv mpoBAedn tnG HeTaBOANC TV eMUMESWY TNG YAUKOING 0poU 4 WPEG META TNV XOPHYNoN TNG
Se€apebalovng.

Tupnepaopata: H epamnal Steyxelpntikr xopnynon emubEpel onpavtikn Socosfaptwevn avénaon
TwV ETUMESWV YAUKOTNG 0pol €W Kol 4 WPEG PETA TNV XOPNYNOr TNG. H CUYKEKPLUEVN OUWE
petaBoln otepeital 1blaitepng KAWVIKAG onuaoiag, kabwg ta emnineda yAukolng opou dev Esnepvouy
TO OVWTEPO ETMLTPEMOWEVO OpLO 0 AcBeVE(S e evokpavia taboAoyia. ZUVETIWG, N apATNPOULEVN
ouTtr HetaBoln Sev umopel va attloAoynoet KAmola tponomnoinon Tng KoBLEpWUEVNG KALVLKAC
TIPAKTLKAG.
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BK6
MPOAPOMH MEAETH TOY ZYNAYAZMOY ADDUCTOR CANAL BLOCK
ME iPACK lNA METEMXEIPHTIKH ANAATHZIA ZE OAIKEZ

APOPOINAAZTIKEZ TONATO2
MkAwdeng E.}, Toaykdpng M.2, Makpric A.2, Mrpdetou N.3, KaAapmnokivn A.2, MeAd A.2
IAvaiodnoiodoyiké turiua, Maibwv “Ay. Sopia”
2AvatoOnotodoyikd tunua, AckAnmieio BovAac
3AvatoOnotodoyikd tunua, Apetaicto Noookopusio
ZKONOZ: H oAwkn apBpomAaoctikn yovarog (OArl) cuvodeletal amd coPapo LETEYXELPNTIKO
TOVO TOU arautel eMIBETIKY QAVIIUETWILON TIou Opw¢ &ev Ba moapeumodilel TNV Taxeia
Kwvntomoinon twv aoBevwv. MNa To oKoMoO aUTO £XEL XPNOLUOTONOEL O QTMOKAELOUOC TOU
nopou twv mpooaywywv (ACB), mou daivetal va pnv KoAUTTEL Tov TIOVO oto omicBlo
Slopéplopa tng apBpwaong Tou yovatog. MNeploplopéveg HeAéteg Selyvouv OTL 0 cuVSUOOUOC
Tou ACB kat tou iPACK (xwpog MeTaty TnG Lyvuakng aptnplag Kal tou omicBlou apBpikou
Buldkou) elval AMOTEAECUATIKOG. ZTOXOG HAC (VAL VO CUYKPILVOUE QUTOV TOV GUVSUOOUO E
t0 ACB povo.
YAIKO KAl MEOGOAOZ: Exovtag AdBel cuykatdBeon Kal £ykplon OO TNV EMLOTNUOVIKI
ETUTPOTIH TOU VOoooKopeiou, 20 aoBeveic mou umoBAROnkav oe OAT Tuyalomow)Bnkav os 2
opadeg. H opada A éAaPe peteyxelpntikd ACB, n opada B £haBe ACB ocuv iPACK.
Juvtayoypadnbnke cuotnuatika PCA popdivng. Kataypadnkav n moodtnta popdivng mou
IntABnke otTic MPWTEG 48 WPEG, TO €UPOC TNG KAUYPNG TOU yovoTog Kol Ta Bripata mou
StavnBnkav xwpig BonBela os 24 wpeg.
ANOTEAEZMATA: Yrurp&e OTATIOTIKA ONUAVTIKA Sladopd otnv KatavaAwaon popdivng tnv
npwtn nuépa pe 15,3 mg (SD 3,4) ywa tnv opdda A kat 5,7 mg (SD 1,5) ywa tnv opdada B
(p<0,0001) kat tn Sevtepn nuUEpa pe 6,2 mg (SD 1,55) kat 3,7 mg (SD 1,06) avtictowa (p =
0,001). To €Upog TNG KAUYPNG Tou yovartog SlEdepe onpavtika otig 8 wpeg (p <0,001) kai 24
wpeg (p <0,0001). Aev umrpxe onUAVTIK Sladopd otV LKAVOTNTA YLO TIEPTIATAUA OTLG
npwteg 24 wpseg (p> 0,05).
IYMNEPAIMATA: O ouvdaopog iPACK pe ACB PEWDVEL TNV OVAYKN Ylo OVOAYNTIKA
LETEYXELPNTIKA, aUEAVEL TO eUPOC TNG KIVNONG TOU YOVaTog aAAd Sev BEATUWVEL TNV LKAVOTNTA
yloL TIEPTIATNUA QUECA UETEYXELPNTIKA. ATIOUTE(TAL TIEPATEPW E£PEUVOL HE TIEPLOCOTEPOUC
000eveig yla va anodelyBel n amoTeAeoUATIKOTNTA TOU AMOKAELOHOU iPACK.
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BK7
F'YNAIKOAOIKH AAMAPOZKOMIKH XEIPOYPIIKH ME BAGY NEYPOMYIKO
ANOKAEIZMO. ENIAPAZH ENAO®DAEBIAZ H EIZMINEOMENHZ ANAIZOHZIAZ
KaAoninta K., KaBomoUAng N., Nana M., Aouképn A., NavayomouAou A., BaAoapidng A.
leviko Noookoueio Adnvwv "Adeéavdpa”
ZKOMOG TnG mopolong MeAETNG nAtav va dlamotwbel av umdpyxouv Sieyxelpntikd Sladopég o€
OVOUTTVEUOTIKEG, XELPOUPYLKEG KOL VEUPOMULKEG TIOPOMETPOUC METaEL aoBevwv mou umofdallovtal oe
YUVQLKOAOYLKI] AQTOPOOKOTUKA €MEUBacn, avaloyo pe tnv xopnynon evSodAéfiag avaiobnolog pe
ouVvdUAouO TTPOTIOPOANG Kal Lopdivng r mentikol avalodntikoL (ogfodAoupaviov) kat popdivng
YAkO & M£00606. Mevvia TE0oepeLG yuvaikeg nAwiag 20-55 etwv ASA I-ll, xwplg nmatikn, vedpikn n
VEUPOMULKH vdoo, xpovia mvevpovondBela kot pe BMI<30 mou umoPAnOnkav oe yuvailkoAoyikn
Aamapookorukn enéppacn xwpiobnkav tuxaia otnv opada M [N=27] mou €é\aPe evbodpAéPLa avaiodnoia pe
niportodoAn [eloaywyr) 2 mg/kg, cuvtripnon 6 mg/kg h] kat thv oudda I [n=27] mou €\aPe cav sloaywyn
niportodoAn 2 mg/Kg kat akoAoUBw kAwikd titAomoinpéva osfodloupdavio. Kat ot SUo opdadeg
xopnynbnkav Steyxelpntikd EQ devtavodn 4 y/Kg kal popdivn 0,15 mg/Kg. Metd tnv eloaywyn otn
avaloOnoia kaBopiobnke, otepa amo epeOLOUO 0TO WAEVLIO VEUPO, TO UTIEPUEYLOTO £pEBLONA OoTNV KAMYN
TOU avTixelpa He Kwepuoypddo NMT-DATEX®, kat o €AeyXOC TNG VEUPOUULKAG AElToupyiag cuvexioBnke pe
€\EyXO TNG UETATETAVLKNAG OLEUKOAUVONG KABe 5 min. Q¢ VEUPOUULKOG QIMOKAELOTNG XPnoLUomoLnOnke
pOKOUPOVIO We apxikr 86on 1,2 mgeKg? kat emavaAnmrikr 0.025 mgeKg? xopnynbnke détav umrpxe
gUPAVION 2 PETATETAVIKWY OITAVTAOEWY. XPNOLUOTOLNONKE AEPLOPOC HUE EAEYXOUEVO OYKO UE OTOXO TNV
Siatripnon tehoeknvevotikoy CO, (ETCO,) 34-36 mmHg. Kataypadnkav: Sidpkela twv enepfdaocswy (h),
oUVOALK 6001 TpomodoAng (mg), kaL pokoupoviou (mg), avd 15 min evOOMVEUUOVIKEG TILETELG (mMmHg),
avanvedpevog oyko¢ (ml), apBudc avamvowv, ETCO,(mmHg), teloekmveuotikd ogfodloupavio
(urtohoylopog péong MAC kat MAC*h), avaykn xprnong PEEP, eudavion umoddplou euduonpatog
(tetpaBadun kAtpaka: 0 kaboAou, 1 BouPwveg uéxpL TNV ELPoeLdn. 2 Ao yovaTo UEXPL LAOTOUG, 3 KATW Ao
TO YOVOTO MAVW Omd HOoTOUC) Kot oL EMUTAOKEG. QG eAAXLOTOC XPOVOC SLAPKELAG TNG eEmMéuBaong, ya va
CUUUETAOXEL 0T HeEAETN N aoBevn ¢ opioBnke n 1 h. Itnv otatiotiki avaluon, yo tnv epdavion umoddplou
guduoruatog kat tn xprion PEEP epappocBnke n Sokiacia X2 Kat yLa TG CWUOTOUETPLKEG KAL TG UTLOAOUTEG
HEeTPROELS N Sokipaoia t-test (yla tn xopriynon pokoupoviou povig kateuBuvong, yla TG urtoAoureg SUTAng).
Aadopd Twv PEoWV TIHWV HE p<0,05 OewprBnKe OTOTIOTLKA ONUAVTLKH.
AnoteAéopata. H nAwkia (39,8#36,1 £€1n), Ta CWHATOUETPLKA (67,1#62,7 Kg, 166#165 cm), n Sidpkela
enéupaong (2.17#2.03 h) Atav noapopoLla otig SUo opAdEeS Kal Xwplg otatiotiki Stadopd. Mia acbevig ot
KOs opdda Sev oupnepleAndOn otn otatiotikr avdAuon, Aoyw SucAsltoupylag Tou veupoSLeyEpTn, Kat
ard aAAn pla Adyw pkpng duapketag emépPBaong. Eikool mévie aoBeveic and kabe opada cupnepAndOnkav
OTN OTOTLOTLKN avaAucn. OL eVEOTIVEUUOVLKEG TILECELG, O OVOTIVEOUEVOG OYKOG, 0 apLOUOG avamvowy dev
eiyav Stadopad petafd twv opddwyv. H opada I ékave xprion oeBodAoupaviov og 66on 2,22 mac*h (péon
66on 1,02 mac) kat n opada M €hafe cuvolkd 902 mg mpomodoAng. e 3 acBeveig amo kabe opada
Xpelaobnke va tebel PEEP. Mia acBevrg and tnv opdda I (Babuovounon 3) kat 3 and tnv opdada M
(BaBpovounon 1,1 kat 2) gpddvicav unodoplo gudvonua (p=0,12). H opdda M koatavalwos 135 mg
POKOUPOVLO Kat N opada 2 111 mg. (Sladopd oTtaTLoTKA onuavtikn, p=0,024).
Jupnepaocpata. O BabUg veupoUULKOG AOKAELOUOG daiveTal OTL BEATLWVEL TIC XELPOUPYLKEG CUVONKEG OTLG
A pOOKOTUKEG eMEUBAOELC.Y Aev €xel peAetnBel OpWE av sival MPOTIHATEPO va Xopnyeltal He OALKA
evbodAEBLa 1 elomvedpevn avalobnoia. 2tnv mapoloa PEAETN, 600V aPopd OTIC PACIKEG OVATIVEUOTLKEC
napapétpouc, dpaivetal otL dev untdpyel Stadopd HeTtall Twv opddwyv. Mia pikpn Stadopd otnv epdavion
unoboplov guduonuatog otnv opada tng evbodAéBlog availobnaoiag, dev ouvodeUTnNKeE MO OTATLOTIKN
ONMAVTIKOTNTA 0TV opoloa LEAETN, oUTE €XEL kaTtaypadel oTo mapeABOv. AvtiBeta GpAVNKE L0 OTATLOTIKA
ONMAVTIKA aU€Non TNG KATAVAAWGCNG VEUPORULKOU armokAeLotr otnv opada tng evdéodAéPLag availobnaoiag,
mou BewpnTIKA gival avopevoevn, AOyw TNG EVioOXUONG TOU VEUPOMULKOU OMOKAELOHOU TIOU TIPOKAAEL N
XOprynon mTNTkwyv avalsdntikwv,? av kat Sev €xel pehetnBel autn n peiwon, dtav xpnotpomnoteital Babug
VEUPOMULKOG QIOKAELOMOG. EKTOC amd to dpeco kdotog, eneldny n avaotpodn tou Babeéwg veupouuLkol
anokAelopou (Sev mepAndBnke otnv mapovoa peAétn) amaitel Siadopetikn Staxelipon, mbBavov to
OUVOALKO KOOTOG va augavetal kol Eppeca. Qapuakoolkovoulk avaiuon Ba mpémel va Slepeuvnoel Ta
MAPANAvwWw anoteAéopata, cupnepl\appBavoviag OUwE KoL To KOOTOG Twy avalodntikwy (evéodAéBLwv-
TITNTIKWVY).
BiBAwoypadia:MH Bruintjes, et al. Warle Deep neuromuscular block to optimize surgical space conditions
during laparoscopic surgery: a systematic review and meta-analysis BJA, 2017;118(6):834-42, °L Ye, et al.
Sevoflurane enhances neuromuscular blockade by increasing the sensitivity of skeletal muscle to
neuromuscular blockers Int J Physiol Pathophysiol Pharmacol. 2015; 7(4): 172-177
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BK8
TO MONOZ=EIAIO TOY AZQTOY (NO) Qz NPOErXEIPHTIKOZ AEIKTHZ THZ
ANATNEYZTIKHZ AEITOYPTIAZ INA THN NMPOINQzH TH2

METEMXEIPHTIKHZ NMOPEIAZ AZOENQN ME ANATINEYZTIKH NOzO
NoyoBétn E.}, Mouplitdkn X.2, Macoupou Z.}, Zapadidng L.}, Yoavtidng @.}, Toaolon I'.2.
T Avatodnaotodoyikd Tunua, Feviké Noookoueio BoAou “AxiAdomouAeto”, 2Avaiodnatodoyiko

Tunua, AXETA Gscoalovikng
EIZAFQrH: To NO eival pia aotadbng eAetBepn pila, mou mapdyetal, ano diddopa 16N KUTTAPWY,
MeTaEL TwV omolwv Kot To ev60BrAL0 Tou avarnveuotikol §évtpou. To evdoyeveég NO pmopetl va naiet
€vav TIOAU ONUOVTIKO POAO €Aéyxou TNG duoloAoylag TNG OVANMVEUOTIKNG Aeltoupylag Kal Tng
naboduaoiooyiag Twv avamveuoTikwy mabroewv. Eival woxupd ayyeloSLaoTaATikd Kol mapdyetot
otou¢ dAeypaivovteg Bpoyxoug LeTd amd evepyormoinon tou ev{UOU CUVOETAON TOU VITPLKOU 0EE0C
(iNOs). MoAAEg peléteg emiBeBatwvouv TNV achalr LETPNOH TOU OTOV EKTIVEOUEVO afpa, YEYOVOG TO
omoio pmopei va xpnowuomownBetl yla thv mopakoloudnon g £EEAENC TNG EMLKEIMEVNG VOOOU.
ZKONOZ: Eival n ektipnon tou NO w¢ MPOYVWOTIKOU SELKTN TNG OVOIMVEUOTIKNG Aettoupylag Katd thv
QUEDN KOL OTWTEPN HETEYXELPNTLKN Ttepiobo oe aoBevelg pe xpovia amodpaKkTLkr MVEUOVOTIAOELQ,
mou umoPBdaMlovtal o€ UeEYAAEC eVOOKOLALAKEG eMeUPAOELS. H avayvwplon TPOEYXELPNTIKWG, TWV
000evVWV HE OVATIVEUOTIKO TPOBANUA, €XEL WG OMOTEAECHA TNV KATAAANAnR mpostollacio Tou
OVOTIVEUOTLKOU TIPOEYXELPNTIKA, TNV £dappoyr Séouoag mpoooxnG SLEYXELPNTIKA Kol thv UTapén
OTEVOTEPNC TTAPAKOAOUONONG UETEYXELPNTIKA.
YAIKO KAl ME@OAOZ: MehetriOnkav 70 acBeveig, oL omoiot empokeLto va utofAnBolv o€ XELpoUpYLKA
eméuPacn peoaiog €wg Kol PeyAAng PaplTnTag (EVIEPEKTOUN, YAOTPEKTOUN, VEDPEKTOUR,
UOTEPEKTOMN K.0.). H mapakoAouBnor] Toug NTav oTeV Kal AEMTOMEPNG Kol Tipayuatonolndnke o 3
oTASLa: TIPOEYXELPNTLKA, OLEYXELPNTLKA KOl UETEYXELPNTIKA. MMPOEYXELPNTIKA, €ANdOn AemMTOUEPEC
Lotoplkd ToU aoBevolg, TMpayuatomol|Bnke KAWLIKAG €E€Tacn avamveuoTtikol Kol KukAodoplkoU
CUOTHMOTOG KAl TIPOYULOTOTOLNBNKav EpyaoTNPLOKEG EEETATELS, AELTOUPYLKEG SOKLUOOIEG TIVEUUOVWY,
puEtpnon NO pe eldikn ouokeun, aktwvoypadia Bwpakog, HKI kal urtépnxog KapdLac. ALEYXELPNTIKA,
ywotav kataypadr Twv SLEYXEPNTIKWY CUMBOUATWY KOL TNG AvAYKNG Xopnynong emutpocbetwyv
dappakwy. H peteyxelpntiky mapakoAolBnon mepleAaupave kataypadry cUUBOUATWY KATA TNV
adunvion, SLapKela MAPAROVAG TNV avavnyn, avaykn xopnynong Gapudkwy yLa To aQVOVEUOTLKO
cvotnua, cuppauata oto Baiapo voonleiag, Andn kot aflohdynon aeplwv alpatog Kotd TaKTA
XPOVIKA Slaothpata, kabwg kat Tnv avaykn voonletag oe MMA® 1| MEO. H tur ekmveopevou NO
19ppb (cut off value) kaBopiotnke yla va SLaPoPOTOLNCEL TNV KOKA TIPOYVWON TWV 00BEVWVY amo
€Kelvoug pe Betikn €kBaon.
AMNOTEAEZMATA: Ou aoBeveic pe ocoPapn XAM eixav uPnAo beiktn BODE kabwg kat udpnAo
ekmveopevo NO. Au€nueveg TLUEG ekmveOpevou NO OXETIOTNKAV ONUAVTIKA e TTOAOTTAEG EMLITAOKEG (p
= 0,004) koL PE HETEYXEPNTIKO PBnxa (p <0,001), evw o cuvduaopdg auvénuévwv Tiuwv NO kot
taglvopnong ABCD oxetilovtal pe tnv mapoucio moAamAwy ermuthokwy (Odds ratio=2.5, 95% Cl 1.1 to
5.7, p=0.028 ywa ABCD kat Odds ratio=6.39, 95% Cl 1.33 to 30.5, p=0.020 yia NO). O mapanavw
ouvduaouog oxetiletal emiong pe mapdtach tng voonAsiag (p = 0,001 kat p = 0,002 avtictolka), EVvw
auvénuéveg tiuég NO kal ABCD, oe cuvbuaopo e TNV Tautoxpovn ANYn koptikootepoeldwv Ba
unopouoav va MpoBAEPouv okOUNn Kal TNV oavaykoiotnta yla emumAéov mepiBain — mopdtaoh
voonAeiag (Odds ratio 4.09, 95% Cl 1.1 to 15.3, p=0.036 yia Bepaneia pe KopTtikootepoeldr, odds ratio
2.4,95%Cl 1.1t0 5.1, p=0.029 yia ABCD and odds ratio 7.93, 95% Cl 1.7 to 35.3, p=0.007 yLa eKrtvedEVO
NO).
ZYMMNEPAZMA:To eknvedpevo NO pmopel va evtormioel kanmviotég aoBeveic pe XA, ol omolol eivat
uPnAoU kwduvou yla T Aqn Yevikng avalobnoiog. MBavEg EPLEYXELPNTIKEG KAL UETEYXELPNTLKES
EMUTAOKEG OTOUG avVWTEPW aoBeveic mou umoBaAlovtal oe pPeyaAn evbokolAlokn eMEUBacn pwnopolv
va ipoPAedBouv pe Tn xpron, oxL novo tng ABCD taglvopnong katd GOLD tou 2011, aAAdQ EKTILWVTOG
emuPOoBeTa to ekmvedevo NO w¢ mpoeyxelpntikoU deiktn. AcBeveic pe NO>19 epdavilouv avénuévo
TLEPLEYXELPNTLKO KivOUVO Yyl CUUPBALATO ATTO TO OVATIVEUCTLKO cUOTNUO. H £yKalpn avayvwpLor] Toug
MOG ETUTPETEL VA AKOAOUONOCOUE CUYKEKPLUEVN OTPATNYLKA TPOOTACLAG KAl TPOETOLUACIAE TOU
OVOTVEUOTLKOU OCUCTHOTOC TIPOEYXELPNTIKA, WOTE VO EAQXLOTOTIOLOOUE TIC OLEYXELPNTIKEG KoL
LLETEYXELPNTLKES ETIITAOKEG.
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BK9
COMPLIANCE WITH THE 2014 ESC/ESA GUIDELINES ON NON-CARDIAC
SURGERY PREOPERATIVE CARDIOVASCULAR ASSESSMENT BY 5
TERTIARY GREEK HOSPITALS: A RETROSPECTIVE OBSERVATIONAL
STUDY

Kotsovolis G.!, Hatzopoulos E.}, Trikoupi A.?, Vasilakos D.?, Goutziomitrou E.*, Bratzou C.*
1 Department of Anesthesia, 424 Army General Hospital - Thessaloniki
2Department of Anesthesia, Papanikolaou Hospital - Thessaloniki
3 Department of Anesthesia and Intensive Care, AHEPA University Hospital - Thessaloniki
“Department of Anesthesia, Papageorgiou Hospital - Thessaloniki
> Department of Anesthesia, Hippokratio Hospital -Thessaloniki
Background and Goal of Study: In 2014 the European Society of Cardiology and the European
Society of Anaesthesiology published guidelines on preoperative assessment and
management of non-cardiac surgery patients. The objective of the study was to evaluate the
rate of compliance with the task force recommendations by 5 major tertiary Greek hospitals.
Materials and Methods: A retrospective observational cohort study was designed. 5 tertiary
Greek hospitals participated in the study between February 2016 and April 2016. The adult
ASA 1-4 patients who underwent non-cardiac surgery were included. Patients treated in
Intensive Care Unit were excluded. The preanesthetic charts were reviewed and the
information about the age, surgical risk, ASA classification, the cardiological history and
medication, the physical examination findings, and the tests ordered was records. A total of
5009 records were reviewed.The main outcomes were the rates of compliance with the
published recommendations of the following parameters: preoperative testing
(electrocardiogram [ECG], heart ultrasound, heart imaging stress testing, invasive coronary
angiography), continuation or not of medication (b-blockers, statins, angiotensin-converting
enzyme inhibitors [ACEIs] and angiotensin-receptor blockers [ARBs]) and overall compliance
with the recommendations.
Results and Discussion: 63,8% (3197) of the preoperative ECGs, 83,8% (522) of the heart
ultrasonographies and 93,2% (55) of the non-invasive stress tests shouldn’t had been
performed. On the other hand, only 30,3% (101) and 6% (4) of the patients that should or
could have been evaluated with a heart ultrasound and a non-invasive stress test respectively,
did the recommended tests. B-blockers and statins were correctly continued to all the patients
who were taking them. 1055 patients were receiving ACEls or ARBs for hypertension and
should have discontinued their medication, but none did. 53,4% (31) of the patients with
known systolic heart failure were not being treated with ACEls or ARBs as they should and
were operated despite the recommendation to begin treatment for at least 1 week before
surgery. The overall percentage of the patients managed exactly as recommended was only
27,3%.
Conclusion:The 2014 guidelines for preoperative management of the non-cardiac surgery
patients are not sufficiently being followed by the Greek hospitals.
References:
1 Kristensen SD, Knuuti J, Saraste A et al. 2014 ESC/ESA Guidelines on non-cardiac surgery:
cardiovascular assessment and management: The Joint Task Force on non-cardiac surgery:
cardiovascular assessment and management of the European Society of Cardiology (ESC) and
the European Society of Anaesth. Eur J Anaesthesiol 2014, 31: 517-573.
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AZIOAOIHzH THZ NOIOTHTAZ TQN OQPAKIKQN 2YMMNIEZEQN
Ayyou MY, Toudag K?, KaAwavidou K, Mowpacyevtii M?, AwAdxkog K?, MeikoyAou 12,
®uvrtavidou B?, Npocopavidng B2
II.N.O AXENA, 2KAwikn Avaiodnotodoyiac kat Evtatikric Oeparneioc AMO
ZKONOZ: H afloAdynon TwV CUUMETEXOVTIWV OTaA TLOTOMOLNUEVA amd To Eupwmnaikd ZuppouAlo
Avalwoyovnong (ERC) oesuwvapla Kapdlomveupovikng Avalwoyovnong He T xpAion Autopatou
E€wtepkol Amvidwtn (CPR/AED), eivat pia Stadikaocia n omoia mpoPAénetat ano to ERC, aAAd amnd to
2010 6e Bewpeital amapaitntn. Ol gUMOPIKEG €TALPELEG TTOU SpAOTNPLOTOLOUVTAL OTO XWPO TNG
avalwoyovnong €xouv kukAodopnoet SLapopeg CUOKEUEG avatpododOTNoNG, oL OMoLEG GUVELODEPOUV
otnv kaAUtepn ekmaibevon, kabwg mapéxouv tn Suvatdtnta afloAdynong tng molotntag Twv
BWPOKIKWY CUUTILECEWVY. ZKOTOG TNG Tapoucong UEAETNG NTav n afloAdyncon tng molotnTag TWv
BWPAKIKWY CUUTILECEWV HE BAon To €l8KO évtumo afloAdynong tou ERC amod U0 MmLoTOMoLUEVOUG

ekmadeuTéG Tou ERC, aAAd kal pe Tt Xprion tng cuokeung Physio-control TrueCPR coaching device.
YAIKO MEGOAOZ: 5tn peAétn ouppeteiyov 122 doltntég atpikng, 45(36,9%) avdpeg kat 77(63,1%)
yuvaikeg, nAwkiag 21,9+1,5¢tn, oL omoiot eixav mapakoAouBroel mpoypaupata ekmaidsuong otn
CPR/AED og mponyoUUEVO XpoViKO Sldotnua Kal ol omoiot kKARBnkav va ekteAécouv éva oevdplo
Tipooopolwaong Kapdlakng avakomng. AUo ToTomolnUéVOL ekmaldeutég tou ERC afloAdynoav tnv
ToLoTNTA TWV OWPAKIKWY CUMTLIECEWV HME PBAon To MPOTUTo €vtumo tou ERC, evw tautdxpova
xpnotonot0nke kal n cuokeun TrueCPR. ZUpdwva pe TG 08nyieg Tou ERC ol BwpaKIKEG CUUTILEDELG
kpivovtal emtuxeic 6tav o efetalopevog tomoBetel T XEPLO TOU OTO KEVIPO TOU Owpaka,
T(POYULATOTIOLEL CUUTILECELG e puUBUO 100-120/min, BdBocg 5-6¢cm, evw TtapdAANAQ EAAXLOTOTOLEL TIG
SLaKomEG TWV BwpaKIKWwY cupmiécewyv. H cuokeun TrueCPR éxel tn duvatotnta va kataypael to
oUVOAO TWV BWPAKLKWV CUUTLECEWV TIOU £APUOCTNKAV, VO EKTLUAOEL EAV OL CUMTILECELG ATAV KAAECG
N oxy, va afloloynoel to Babog kal Tn cuxvoTnTa TOug KABwg Kal TNV emavadopd tou Bwpaka.
MapdAAnAa, OAEG oL LETPOUEVEG LETAPBANTEG AVAYOVTOL GE CUXVOTNTEG KAL TTOOOCTA ETTL TOU GUVOAOU
TwV BWPOKIKWY CUUTLECEWY ToU edapudotnkav amd tov efetalopevo. H aflohdynon amod Ttoug
eKTALSEVUTEC Kataypadnke oTo l81KO Eviumo tou ERC, evw ta 6edopéva tng cuokeun afloloynbnkav
oe 8eUTEPO XPOVO UE TN XPrON TOU ELSLIKOU TIPOYPAULATOG TNG ETALPELC.

AMNOTEAEZMATA: Me Baon to nmpotumo Evtumo tou ERC, ol BwpaKIKEG CUUTTLECELG KPLBNKAV EMLTUXELG
o€ 74(60,7%) ko averituxeis og 48(39,3%) CUMIETEXOVTEG. ZUUPWVA LE TLG KATAYPADEG TNG CUCKEUNG
TrueCPR, 28(22,9%) oL CUUMETEXOVTEG £PAPUOCAV KOAEG BWPOKIKEG CUUTILECELS OTO GUVOAO TOUG,
37(30,3%) métuxav to cwotd Babog, 88(72,1) to cwotd pubuo kat 121(99,2%) tnv mAnpn enavadopd
Tou Bwpaka. H emttuxia OUwWE ATAV O€ £vVO TTOCOOTO ETL TOU CUVOAOU TWV BWPAKLKWY CUUTILECEWV. Z€
oUVOAO 8883 BWPOKIKWY CUUTILECEWV [LECOG OpOG aVA CUHHETEXOVTA 72,8124], aflohoynBnkav wg
KOAEG oL 430(4,8%). Zwotod Babog emiteLxOnke oe 1072(12,1%), owotog pubuodg og 3035(34,2%) ko
TAnpNG enavadopd o 7612(85,7%) BwpakikeéG CUUTLETELG. MOAU Ukpd BaBog (<5cm) kataypadnke
o€ 7724(85,9%) kot oAU peydlo (>6¢cm) oe 558(6,3%) Bwpakikeg cuumiécels. O puBUOG RTav TIOAY
apyog (<100/min) oe 1146(12,9%) kat moAL ypnyopog (>100/min) oe 4718(53,1%) BwpPAKIKEG
CUUTILEDELG KalL 0 PEOOG Opo¢ fTav 124,3+ 25,1,

ZYZHTHIH-XYMMEPAZMATA: H dueon €vapén BwpaKIKWY GUUTIESEWY, N TTOLOTNTA TOUG KAl N Katd
To SuvVaTOV ULKPOTEPN SLAKOTI Toug Katd Tnv edapuoyry CPR, mailouv onpavtikd poAo TO0co otnv
teAkn ékBaon 6oo Kal otnv poAnPn veupoloyikwy PAaBwv. BEBala, oL BwpaKIKEG CUUTILECELS Elval
pla Se€loTnTa Mou o€ €val ONUOVTIKO BaBuo apxilel va xavetal Tpelc HAVEG PETA TNV ekmaideuon.
JOpdwva e Ta anoTteAECUATA TNG TApoUong HEAETNG Kal Pe Bacon TNV afloAdynon Twv eKMaLSEUTWV
ME To TpoTuTo évtumo tou ERC, to 39% twv dotntwy Sev katddepav va epaprooouv BwpaKLKES
CUUTILEDELG LE emtuXia. Ta amoteAéopata eival meEPLOCOTEPO AMOKAPSLWTIKA e BAon TIG KataypodEg
™G ouokeung TrueCPR. H xprion Tng CUOKEUNG Lo E6WOE TNV SuvaTOTNTA OXL LOVO Vo a€LOAOYCOUE
LE TIEPLOCOTEPO QVTIKELUEVIKO TPOTO TNV TOLOTNTO TwV BWPOKIKWY CUUMLECEWY, aAAG Kal va
UETATPEYPOUE TA TIOLOTIKA PEYEDN OE TOOOTIKA, KABWC EMioNG Kal vo. afLOAOYHOOUE TILO AVOAUTIKA
TIC ETUHEPOUG TIAPOUETPOUG TIOU CUVLOTOUV TN ouYKekpLuévn Seflotnta. Emiong, Slaitepa onuavtikn
elval kat n peyaAn amnokAton mou dlarotwOnke petafd tng afloAoynong e faon to €vtumo tou ERC
KoL pe Tt BonOeta tng ouokeung TrueCPR, n omoia kat xprnleL mepattépw avaiuong.
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SHOULD | HEPARINIZE OR NOT?

Asteri T.%, Aita C.%, Kaprianou M.}
1Coordinator director of Cardioanesthetics department in general hospital G. Papanikolaou,
Thessaloniki.

’Head director of anesthetics department in general hospital G. Papanikolaou, Thessaloniki.
3Graduated nurse TEI Thessalias, of anesthetics department of general hospital G.
Papanikolaou, Thessaloniki.

Purpose

In the latest years there have been several investigations and recommendations, considering
whether central venous catheters should be heparinized during the preparation for insertion
in the vein. During the past, heparinization was essential, mostly because of the fear of
thrombus at the access line or the accidental promotion of thrombus in the circulation, during
administering of medication or parenteral nutrition. In additional to the aforementioned
complications, there is the complication of infection, that could be caused by the thrombus
which already might have been created there, while the catheter remains in the vessel, or its
liberation in the circulation. The purpose of this project is to clarify whether central venous
catheters should be heparinized or administering normal saline is sufficient for the line to stay
off clot.

Material & method

Bibliography review was done into the Greek and the English language by using “Google”,
“Pubmed”, “Scopus” and other searching engines.

Results

The result that came out is that administering either heparinized or normal saline does not
ensure the prevention of thrombogenesis.

Conclusions

Using heparin or not, during the preparation for inserting a central venous catheter, depends
on several factors that have to do with the patient, other diseases that might exist, the politics
of the institution, and the doctor who uses the catheter. Most catheters are antimicrobial,
consist of antibiotics or heparin coated. These lead to the conclusions that there is more need
for checking the catheter after it is inserted, the environmental circumstances during the
insertion should be correct, the frequency of its use, the lines should be all checked for
accessibility and other factors, rather than heparinizing the catheter during the preparation.
References

1.Lopez B. all. Heparin versus 0.9% sodium chloride intermittent flushing for prevention of
occlusion in central venous catheters in adults. Available at:
https://www.ncbi.nlm.nih.gov/pubmed?LinkName=pubmed_pubmed_pmh_cited&from_uid
=16913346

2.Tao You, Jianliang Jiang, Jianchang Chen, Weiting Xu, Li Xiang, and Yang Jiao. Necessity of
heparin for maintaining peripheral venous catheters: A systematic review and meta-analysis.
available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5526172/
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BN3
MAPATONTEZ NOY ENIAPOYN 2TH AIAXEIPIZH ENEITONTQN
NMPONOZOKOMEIAKQN MEPIZTATIKQN - MPOAPOMH MEAETH

MNavvénouAog A., AcAavidng 0.2, Towkpwwvng I.1,Bapedd A.3, MavAidng E.%, Notoldtolog
2.1, ZtoAtiéng N.: Apaprarli A.L, AAe§avdpidng K.}, Totaouoidng K., NpoSdpopou B.2,
Tavidng M.}, Bidpouv M.?, Bopvitng H.}, Tatatlidng X.!, Zrapdrng E.L, Towolna A.*

1 Alaowotne- mAnpwua acSevopdpou, 2MD, Avaiodnotoddyoc- EvtatikoAdyog, EMLKouptkog
emueAntric, 2MSc, Ataowotne-NMAfpwua Acdevopdpou *“MD,AvaianotoAdyog, A/vipia,

EKAB Oeoogalovikng, Osooalovikn
IKOMOG: H kotaypadr Twv Xpovwv OLaXEPLONG TwV EMELYOVIWV TIPOVOGOKOMELOKWY TIEPLOTATIKWY TIOU

Slaxepiletal to EKAB OeooaAovikng Kol n eVIOMLON TwV MapayovTwy MOU TOUG EMNPEGIOUV.

YAkd & MéEBodog: Ze tuxaia SEYUATOANTITIKA TPOOTITIKY UEAETN 3 pnvwv, Kataypdadnkav Kot avaAuOnkav
Sedopéva amno tn Slaxeiplon mMPovoooKopeLlakd 206 EMELYOVTWY MEPLOTATIKWY. AKOAOUBNCE avdAucn Twv XpOvwv
Siekmatpéwong (adi&ng oto onueio, mapalaprg, Stakoudnc, mapddocns 6To VOGOKOMELO Kol GUVOALKOG Xpdvog)
kat Slepelivuon twv mBavwy mapaydviwy Tou toug ennpedlouv: glpeon Bgang, tonobeaoia, kabuatepnoelg,
opodog, Bapog acBevr). Kataypadég meplotatikwy mou §ev oAokAnpwOnkav (m.x. akupwlnkav) Kabwg Kat autwy
TIOU XQPAKTNPLOTNKAV WG UTIEPETELYOV | N Melyov, amokAeiotnkav. H emefepyacia Twv SeSopévwy EYLVE e TN
BonBela tou Office Excel v.2007 (Microsoft Corp, USA) kat tou SPSS v.21 (IBM. NY, USA).

AnoteAéopata: SuunephidOnoav 198 kataypadec. Ot emipépoug xpovol Siekmepaiwaong paivovtat otov mivaka
1 (Lopdn): .o (otaBepd anodkAion)) kat oto ypadpnua 1.
Mivakag 1. Xpovol Siekmepaiwong.

Bapdiad AdLen Napalafn Atokopidn Mapddoon Suvolo

Npwi 14,53(15,5) | 12,6(4,42) 18,87(14,3) | 12,2(2,76) | 53,06(34,5)
Anoyeupa | 10,64(7,45) 12,73(9,18) 18,68(8,59) | 13,29(8,52) | 50,35(23,7)
NUxTa 7,66(2,85) 10,24(9,03) | 14(5,59) 11,23(5,51) | 41,41(11,7)

EvSladépov mapouolalouv ywa tnv adlen o tpdmog evpeong NG B€ong — otav xpeldotnke Porbsla amnd To
ETIXELPNOLOKO KEVTPO (n=9 Amoyeupativr Bapdia, OAa oTo TMOAEOSOULKO CUYKPOTNUA, XWwpPIlg va avadEépetal
UTTOKELMEVIKOG AOYOG KaBuaotépnaong), o xpdvog adiéng auvgnbnke ota 16(13,6) min, evw ya Aén yvwotn B€on kal
glpeon péow GPS, o xpovog adieng eival mapouolog Pe toug W.o. NG Bapdiag. O xapakTnplopdg Kotd tn
SwaBiBaon (emeiyov/un emneiyov) sv ennpéaoce 1o xpovo ddienc (10min yia 148 neplotatikd évavrt 10,6 min ya
ta urtdhouna 51) 2e 32 meplotatikd avadEpetat kaBuotépnaon and to mAnpwia (ta 30, To Aldyeupa). € AUTA TNG
amoysupatvig Bapdia dpwe n kabBuotépnon emnpedlel KUPIiWG TOUG XpOVoUG SLAKOULONG TIPOG TO VOOOKOELD-
21,2(9) min- kal Toug xpovoug mapadoong -16,8(12,12)min-. Zuxvotepn attia ATav To prothtdplopa (30%) yia to
TPWTO, EVW 0TO XPOVo mapadoong avadEépetal To mPoPAnua ota popeia tou voookopeiou. O xpovog mapalaBnig
(6Aeg oL Bapbieg) Atav ave€dptntog amd tov dpodo ald kat to Bdpog tou acBevr (Mpddnua 2« kat 2f). Ot
TOPEUPBACELG TIOU €ylvav O OAQL TOL TIEPLOTATIKA TPV TNV mapolapn (n=142) &ev ennpéace mMoAU to XpOVO
napaAaBnc (12,1 min évavtl 11,8min og autd (n=56) ou napeAddnoav dusoa).
Mpadnua 1. Mpddnua 2 kot 2.
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Jupnepaocpata: H katavonon twy emdpdoswy Twy MapayovVTwWY Mou MNPEAlOLV TN SLEKMALPEWDN EMELYOVTIWY
TEPLOTOTIKWY TIPOVOGOKOMELAKA, QTOSUKVUEL HEYAAEG SUVATOTNTEG OTOXEUMEVNG TapEUPaong (T.x.oplOuog
eTukovwviag pe to E/K, 0dikn aywyn, opydvwon e€omAlopol TEM). Aemtopepéotepa LEANOVTIKA QmOTEAECUATO
avapévetal TpoodEPouv MOAUTIUEG TTANPODOPLEG OTOV TOUEQ QUTO.
BiBAwoypacia: Ingolfsson A, Forecasting EMS demand and workload, 15t Int Workshop on planning EMS, Amsterdam

2014
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BN4
FAST TRACK CARDIAC SURGERY RECOVERY - A SINGLE CENTER
EXPERIENCE

Tsoukala K., Mourcia C., Tsatsaroni E., Leonti A., Lachanidou A., Leleki K., Ampatzidou F.
Cardiac Surgery Department G.Papanikolaou Hospital Thessaloniki Greece

Aim Reduction in postoperative mechanical ventilation hours, after elective cardiac surgery
procedures is beneficial. Aim of our study was to investigate the preoperative patients’
characteristics and comorbidities related with the fast tracking application during a 6- year
period.
Methods A medical-nurse protocol based extubation within the first 8 postoperative ICU
hours defined as Fast Track. The following factors have been investigated: Age >75 year old,
gender, Euro score >6, current smoking habbit, COPD, Diabetes Melitus, Low ejection
Fracion(EF<30%), chronic renal failure (GFR <60 ml/min/1.73m?) and history of stroke. We
have also investigated the relationship with re-intubation rates. Statistical analysis based on
chi-square test
Results From 2817 who underwent cardiac surgery procedures in General Hospital
G.Papanikolaou Thessaloniki from June 2012 to April 2018, a total of 182 emergent/urgent
procedures have been excluded. Fast Tracking group consisted of 1776 patients(67,4%).
Results are shown in table 1.

Fast Track Mechanical

(n=1776) vent>8 hours(n=859) p value
Age(median,SD) 64,1+10,7 68,619,4
Female gender 347(19,5%) 230(26,8%) <0.01
>75 year old(n,%) 282(15,9%) 186(21,7%) <0.01
Euro score >6 52(2.9%) 64(7.5%) <0.01
Smoking(n,%) 533(30%) 232(26,9%) 0,09
COPD(n,%) 249(14%) 159(18,5%) 0,003
Diabetes(n,%) 575(32,4%) 289(33,6%) 0,516
EF<30%(n,%) 32(1,8%) 23(2,7%) 0,14
Renal failure(n,%) 294(16,6%) 253(29,5%) <0.01
Stroke 143(8,1%) 97(11,3%) 0,007
Re-intubation(n,%) 20(1,1%) 36(4,2%) <0.01

Conclusion

Preoperative factors not feasible for fast track extubation are: age >75 year old, female
gender, high prognostic Euroscore (>6), COPD, chronic renal failure, and history of stroke. No
statistical significant relationship was found with diabetes mellitus, smoking habbit and low
ejection fraction. Re-intubation rate was lower in fast tracking group.

Reference

Daniel Bainbridge, Davy Cheng; Current evidence on fast track cardiac recovery
management, European Heart Journal Supplements, Volume 19, Issue suppl_A, 1 January
2017, Pages A3-A7
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KAKQZzH THZ OYPEOEIAIKHZ APTHPIAZ IMA KATA TH AIENEPTEIA

AIAAEPMIKHZ TPAXEIOZTOMIAZ. ANAOOPA MNEPINTQZHZ
IKpyuwtng A., *Aafénoulog A., ‘Naitovpag A., 2Pyudpep A., 2Ali F., 2Bp0Ola K., 2Zwwonn B.,
2AvicoyAou Z,'Mnapunetakng N.

I Owpakoysipoupyikn KAwvikry ANO Osaysveiou
2 Movaba Evratiklic Osparnciac ANO Osayeveiou

ZKOTOG

H Swadepuikn Tpaxelootopio amoteAel tn olyxpovn E£kdpacn TNG TPOXELOCTOMIAC ME
ehaylota enepPartikd xapaktipa. Updwva pe tn Sebvn PBiPAoypadia, umoloyilovral
nepimou 500 Oavatol ava £1o¢ ot HMNA Adyw EenMUTAOKWV Katd tnv Olevépyela
TpoxelooTOMiag. H mapovoa epyacio amooKOTEL OTNV TAPOUCIAcn TEPLOTATIKOU UE TPWON
™TNn¢ Bupeoeldikng aptnplag IMA Katd tnv eKTEAEON SLOSEPULKAC TPAXELOCTOUIOG.
Napouciaon nepLotatikov

AcBevng nAwkiag 66 etwv pe ECG score 3-4 voonAgudtav StacwAnvwpévog otnv MEG tou
VOOOKOUEIOU HO¢ AOYW QVOTVEUOTLKAG aVeMApKelog, o €6adog Aoipwéng. To ATOUKO
QVOUVNOTIKO TepleAapBave aptnplakn uméptacn, otedaviaia vooo, Ama vedplkn
avemnapkela kot umepAutdatpia. Tnv 10" nuépa AOYW TOU TIOPATETAUEVOU HNXOVIKOU
OEPLOUOU, amodaoioTnKe n SLeEVEPYELO TPOXELOOTOMIOC HE TN Stadeputkn pEBodo. Mikpn
toun 1 exkatootou Slevepynbnke petafy 1°° kal 2°° nUIkpLkiou Katl akoAouBbnos n tonobétnaon
TOU ouppativou odnyou. Katda tnv otyun mou TtomoBetiBnke o kabetripag odnyog
npokAnBnke ocoPapn oawoppayia. O acBevrng petadépbnke oto Xelpoupyeio, Omou
SlevepynBnke TpoynALkn Topn Kat Stamotwonke onuavikol Pabuol alloppayia amno tnhv
optnpia IMA. AkoAoUBnos amoAivwon Tou ayyeiou kot oOAoKARpwaon NG TtpaxelcooTopiag. O
000evAg TNV 15" peteyxelpntikn nuépa £AaPe e€ltAplo Kol TPEiC pAVEC apyotepa
ane€optnOnKe oo TNV TPOXELOCTOLLA.

Tupnepaocpa

H aptnpla Bupeoelboug IMA aveuplokeTal wg avatouky mapaAlayr o€ mMooootd 3-10%.
Ekdletal cuvnBwe amod tnv Bpaxlovokedalikn aptnpia kat AlyodTePo cUXVA Ao TO 0LOPTIKO
16€0, TNV 6e€1a KO KapwTiba, To BUPEOAUXEVIKO OTEAEXOG KaL TNV £0W LOOTIKN apTnpia.
To péyeBog tng kKupaivetal amno 3-5 X\ Ewg twpa dev udiotatal péBodog mpdPAedng Tng
napouciag tng aptnpiag kot amoduyn G aldoppaylag. e kdBs mepimtwon 1600 Ol
EVTATIKOAOYOL OCO0 Kal oL XElpoupyol TPEMeL va €xouv auénuévo beiktn umoyliag emi
OULLOPPAYLIKWY CUUBOUATWY.

BiBAoypadia

Simon M, Metschke M, Braune SA, et al. Death after percutaneous dilatational tracheostomy:
a systematic review and analysis of risk factors. Crit Care 2013;17:R258. 10.1186/cc13085.
Shlugman D, Satya-Krishna R, Loh L. Acute fatal haemorrhage during percutaneous
dilatational tracheostomy. Br J Anaesth 2003;90:517-20. 10.1093/bja/aeg074

62



PB2

MAZIKH MTNEYMONIKH EMBOAH-ENAIADEPON MEPIZTATIKO
Kepxavatlidou M., Tepoevidou A.,ZayxoapoUAn A., Boyiat{akn O.
Mavemnotnuiako levikéo Noookoueio AAeéavépoumoAng
Eloaywyn): H mveupoviki euPfoln amotelel pia SuvnTikd ame\ntikn yio th {wr) emutAokn Ue
oAU uPnAn Bvnowotnta. H emintwon tg dAepikng BpoppospuPoAng eivat 17,46 ava 10.000
VOOOKOUELOKEG ELOAYWYEC KAl N TIVEUHOVLKA EUPBOAN Staylyvwokovtal o 14,9% autwv Twv
aoBevwv pPe Tooooto Bvnowotntag 13,5%. Mepimou Svo tpita Twv acBevwv pe pallkn
TIVEUMOVLIKA €uBoAn meBaivouv p€oa oOTNV TMPWTN WP META TNV Tapouciacn Twv

OUUTTTWHATWV.

ZKkomag¢: H mapouaciaon evog neplotatikol palkng ME oe acBevn pe ofela KolALd.
Napouciaon neplotatikov

AcBevic 32 etwv TpooekouioBn otn Xelpoupylkn) aibBouca oe katrdaotacn aldpvidlag
awoduvaulkng katdappupne pe tayuvmvola, taxukapdia,Sucmvola Kol Kpuo LSpwta yla
£peUVNTIKN Aamapotopia. Mponyndnke AumoBUUIKO eMelOO8L0 OTO TUAUA. ATOULKO LOTOPLKO:
un-puBulopévog oakyapwdng dtapntng, maxvoopkia (110 kiAd), kanviopa. NoonAsuotav
PO 50-NUEPWV OTNV XELPOUPYLKA KALVIKI YL TV CUVINPENTIKI OVILETWILON TnG ofslag
okwAnkoelditdag. MNpo 3-nuépou eixe yivel véa eloaywyn yla Stepelivnon tou aAyoug de€lov
Aayoviou BoBpou. O mpoeyxelpnTikog éAeyxog: ph=7,427, Pco,=38,8, P0,=51,6, Lac=1,1.Eywve
toxeia eloaywyn otnv avaitebnoia pe 5mg Dormixal,140mg Propofol, 100mcg Fentanyl kat
80mg Esmeron.Tautoypova tomoBetnOnkav Kevtpilkry GAEBLKN YPOUUN KoL N apTtneLOKA
Vypouun. Apéowg PeTa tnv SlaowAnvwon n acBevng euddvice uMOTAON, TTWON TOU
teloeknveuatikol CO; (7-10 mmHg) kai n €vdelen tng maApkng ofupetpiag nrav Sp0,=68%.
AKpOACN TIVEUUOVWV- TPL{oVTECG pOyXOL G W, KOPEC TNG aoBevolg os péon B£on. 2To MPWTO
agplo aipartog: ph=7,186, Pco,=56,6, P0,=57,5, Lac=4,0, Glu=211.H katdotaon tng a.cbevouig
embevwObnke paydaia, map’oAn tnv MPoomabeld pag yia GoPUAKEUTIKE UTOOTNPLEN UE
LVOTpOTOL KOl Xoprynon uypwv. To xewpoupyeio oAokAnpwOnke xwpig va tebel didyvwon
ofelag okwAnkoelditdag. Apeoca n acBevig petadépbnke otov afoviko topoypddo, omou
edappocdnke To MPWTOKOAAO Slepelivnong MVEULIOVIKNG ERLBOANG, To omolo emiBePaiwaoe tnv
KAWLKA uTtoPia TNG MVEUOVLIKAG EPBOANG. Emelta n acBevrg Stakopiobnke otnv MEO, émou
aueoa &ekivnoe BpopBoAutikn Bepamneia. Auotuxwg, n acBevig katéAnte otnv MEO Adyw
aduvauiog alpoduvauikng otabepomnoinong evtog Alywv wpwv.

Tuunépaopa

Alaxeiplon Twv acBevwv pe Pallkn TVEULOVIKA EUBOAN pmopel va eivat moAL SUokoAn, Adyw
paydalag emdelvwong TG KATAOTOONG TouG. H €ykalpn Slayvwon HE TPOEYXELPNTIKN
ekTipNoN, Slolcoddyelo UTIEPNXO OLEYXELPNTIKA KoL apeon évopén tng OpopBoAuTIKAC
Beparmeiag Ba propolv va BEATIWOOUV TNV EKBAON TWV TIEPLOTATIKWY QUTWV.
BiBAoypadia:

1.5.Konstantinides, S.Z.Goldhaber -Pulmonary embolism: risk assessment and management.
European Heart Journal (2012) 33.3014-3022.

2.M.C.Desciak, D.E.Martin -Perioperative pulmonary embolism: diagnosis and anesthetic
management. Journal of Clinical Anesthesia (2011) 23,153-165.

63



PB3
2YTKPIZH AYO MEOOAQN INONTIKHZ AIAZQAHNQZHZ 2E AZOENEIZ ME
AYZKOAO AEPAIQro Me H XQPIZ TH XPHzZH AEZMEAETOMIAINHZ Q2
KATAZTAATIKOY

Kakapouykag A., Zrmavonoulog K., Navvouoag A., TooAakidou K., Kapnepidou A.A.,
Pouvrt I, Avactaciou 2., lkout{iopntpou E.
leviko Noookoueio “Manayewpyiov” OsooaAovikng
IKomOG: H ouvnOng mpaktLkn yla tTnv evéotpaxelokn StacwAnvwon acBsvwv pe ywwoto SUokolo
oepaywyo glval aUTH Vol YIVETOL IE TN XPrON TOU LVOTTTIKOU BPOYXOOKOTIOU Kal GTh CUVEXELA O
aoBevinc va StacwAnvwvetal EUTvVNTOG 1) o€ NTa KATaoToAr. H Stadikaoia autr Opwe amnattet
KaAn tormikn avalobnoio Tou otopatopdpuyya Kal €8IKA TNG MEPLOXNG TNG YAwTTidag otnv
eloobo tou Adpuyya. Ze autr tn MEAETN ouykplvoupe SUO OLODOPETIKEG TEXVIKEG TOTUKNAG
avalodnoia otnv avatoukn epLoxrn TnG YAwttidag, n omola Opwg lval EAPETIKAG onpaciog
yla pLol gmtuyn <<€umvntr>> StacwAnvwon evog acBevolg Ue LVOTTTLKO Bpoyxookorio. Katd tn
xpnon &g tng plog amo TG Svo TeEXVIKEG yivetal mapdAAnAn xopnynon &efuedetoutdivng
evbodAEPLA OTAYSNV YL TNV KOTAOTOAN TwV acBevwy Katd tn dapkela tng Stadikaoiag.
YAwO ko pEOB0SOG: ITn PeAETN pog cuumeplAndOnoav 21 aocBeveig pe yvwoto Suokolo
OEPAYWYO TIPOYPOLUATIOUEVOL YLOL XELPOUPYELD LE yeviKN avaloBnola. H mpwtn opdada acBevwv
(opada A, n=9) umoPAnBnke os Tomikn avolobnoia tou otopatoddpuyya otnv apxn UE TPEig
gyxUoelg Léow ouplyyag, mooodtntag 2ml otnv kaBe €yxuon StaAvpatog Adokaivn 2%. Ztn
ouvEXeLla ol aoBeveig autol umoBAnRBnkav o TPeLg enutAéov Pekaouols oTnV (Lo AVOTOMLKN
nieplox e StdAupa Awdokaivng 10%. AkoAoUBwg, pLEow Tou PBpoyxookomiou Tou eLonABe
EUXEPWG OTNV TIEPLOXN TOU oTopatoddpuyya AOyw TG TOTUKAG avalodnoiag, €ywve amsubeiag
Pekaopdc g yawttidag pe 3ml Stahlpatog Awdokaivng 2%. Ot acBeveig tng ouadag autig
€\aPav enuthéov oe otaydnv €yxuon evbodAePla defuedetoudivn, n omnola amodedelypéva
BeATIWVEL ONUOVTIKA TIC GUVONKEC yla TNV €i0080 OTNV TPAXELQ TOU PPOYXOOKOTIOU Kol ot
CUVEXELOL TOU TPOXELOOWANVA, KOTA T Sldpkela mou o aobevig Bploketal o€ KATAOTOAN HE
outopatn avarmvor. H 6gltepn opdda acBevwv (opdda B, n=12) umoPAnOnke oe Ttomikn
avalodnoia tou otopotoddpuyya HE TNV (SLa akpLBWG TEXVIKN OMWE Kal n opdda A, Spwg avti
Tou aneuBeiag Pekaopol Tng YAwttidag pe Adokaivn péow Tou Bpoyxookomiou OMwE £ylve
otou¢ aoBeveic tng mponyoupevng opadag, oe autolg Toug acBeveic xopnyndnkov 2ml
Adokaivng 2% evSotpayetlakd Sia BeAdvng LEow TG KPLtkoBupeoelSLKNG pepppavng, pEBodog n
omola anmodedelypéva mapEXeL e€aPETIKN <<maAivEpopn>> Tomikn avalodnola Tou Adpuyya Kot
™ yAwttidac. OLacBeveic tng opdadag B emiong Sev EAafav kotaotoln pe Se€usdetoptdivn omwg
autol Tng opadag A.
AfloloynBnkav: A) O aplBudg twv mpoomabelwv yla va loEADeL To BPOyXOOKOTO Ao ThV
uTepYAWTTLOLKN TtEPLOXN 0TOV QUAO TG Tpaxeiag. B) H évtacn tou Brxa (1: kauia avtidpaon, 2:
Amog BrAxag, 3:uetplog Brxag, 4: évtovog Brxac). N n petafoln tng aptnplokig rieong (AM) kat
Twv odpUEEWV TPV Kol PeTd tn SLEAeucon tou PBpoyyxookomiou Slapécou tng YAwttidag. A) n
XPOVLKN Sldpkela TNG 0Ang Stadikaociag otoug aobeveig Twv dU0 opadwy ( amo tnv oAokAnpwon
TWV PEKACHUWV YLOL TNV TOTILKA avaloBnoio tou otopatodpapuyya HEXPL KOl TNV TormobEétnon Tou
TPAXELOCWANVA EVOOTPAXELAKA).
0 aplOpAE Twv pooTtaBeLwy Kal n évraon tou BAxa aftohoyriBnkav pe th 1éBodo x? kat Wilcoxon
rank sum test, n petafoAn tng Al kot Twv opLEewv pe Tn LEBoSo ANOVA for repeated measures
KalL N xpovikn Sldpketa tng dtadikaoia yla TG 2 ouAadeg Ue To t-test.
AnoteAéopata/ovpnepdcpata: Ot aoBeveic Tng opddag A, ol omoiot éAaBav Se€uedetoudivn
ylo KATOOTOAN, XPELACTNKAV TIEPLOCOTEPO XPOVO yla TNV oAokAnpwon tng Sladikaciog tng
WOmTIKAC StacwAnvwong. Opwg, ot acBeveic autol urteptepoVCOV OTLC UTIOAOLTIEG TTAPAUETPOUC
Tou agloAoynBnkav Kal KAtd CUVENELD N Xpron Tng Se€ueSeToptdivng Toug mapeixe TIg KOAUTEPEG
ouvOnkeg yla tn SLéEAeuon Tou BpoyXooKomiou SLapéaou Tou oTopatodapuyya Kat tng yAwttidag
otnv Tpoxeia.
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PB4
AM®OTEPOINAEYPOS YNO TAZH MNEYMOOQPAKAS KATA TH
AIAPKEIA NANAPOZKOMIKHE ANOKATASTAZHE MrANTIAIAS

NAPAOIZODAIKHZ KHAHZ
NtoUua N., TooAakidou K., Zpupviwtng A., Myyomoulog A., Dapbrg A.,
Avactaoiov It., lkout{lountpou E.
Avaiodnaotodoyiko tunua .N. Osooadovikng Marayswpyiov
IkomoG: H mapaotcodayikr] KAAN eivol pia omavia popdn Stadpaypotikng KAANG LE cuxvotnTa
gepdaviong 5%.H Aamapookomikr) amokataotacn amnoteAel tn Bepameutiky uEBodo ekAoyng.
ZKOTOG TNG HEAETNG €lval N mMapoucioon HLAG OMAVLOG ETUTAOKNG, TOU apdOTEPOTAEUPOU UTIO
TAOoN MveUpoBwpaKa.
Napouociaon meplotatikov: Avdpog 55 etwv(50Kg) mpoypappatiletol ylo AamapooKomiKn
QITOKATAOTOON CUMMTIWHATIKAG ylyavtiaiag mopoaolcodaylkng KAANG HE €loXwpnon oto
UECOBWPAKLO TOU OTOUAXOU Kol TIOAAATIAWY EVTEPIKWY EALKWV AemTOU Kol TAXE0G EVTEPOU. ITa
TIAQL{OLOL TOU TTIPOEYXELPNTIKOU gAEyXOU {NTHONKE SLaBWPAKLKO UTIEPNXOYPAPNUA KapSLAG TToU SV
KOTESELEE TABOAOYIKA EUPNLOTA KOL OTILPOMETPNON, TIOU 8 UMOPECE va Tipaypatonolnfel Adyw
NG KOKAG ouvepyaciog tou aoBevolg, 0 omolog MoPoUGCLAlel CMOOTIKN TETpATAnyia Adyw
eudaviong moAuopueAiTidag otnv adikrn nALkia, ATLA VONTIKH UOTEPNON Kal uTtoBUPEOELSIONO.
Mparttr) cuykataBeon 600nke amod tov adepdo tou acbevouc. Yotepa amd tnv TonobEtnon tou
Baowou monitoring(HKI, SpO,, NIBP) kal emapkn mpoofuyovwaon, TpayUatonoénke Taxeia
gloaywyn. Xopnynobnkav ¢evtavoAn 300mcg, mpomodoAn 150mg Kol pokoupovio oe &bon
1,2mg/kg. H SlaowAnvwon Atav gUXEPNAG Xwpi¢ cupBaparta. Itn ouvéxelo tomoBetnOnke
OUPOKABETAPAG, APTNPELAKN YPOUUN OTn Oe€ld KepKISIKN aptnpia Kol TPLOUAOG KEVTPLKOG
kaBetrpag otnv 6e€Ld éow odayitda dAEBa. To xelpoupyelo e€ehloodtav opaAad yia 4 wpeg otav
EaPVLKA TTOPOUCLACTNKE ONUAVTLKA ALUOSUVOULKY aoTABela Kal Katakopudn ntwon tou Sp0,,
AKPOQOTIKA SLATILOTWONKE PELWUEVN €l0080C aépa OTO APLOTEPO NUIBWPAKLO. Aueoa TEBNKE n
uroia tou mveuvpoBwpaka UTO tdon Kot {NTRONKE n eKkTOVWON TOU TVEUpOMEPLTOvVaiou. H
KOTAoToon Tou acBevolg BeATiwBnKke onUavTKA oAAA OTav TEOBNKeE ava TMVEUUOMPLTOVALO OL
TIVEUMOVIKEG TILEDELG KaL To EtCO; auéndnkay, kat g mapatnpnOnke BeAtiwon pe tnv avénon g
PEEP, cuvenwg kpiBnke amapaitntn n tonobétnon Bwpakikol cwAnva yLa TNV 0AOKARPWonN TNg
enéUPaong AomapooKormikd. H eméppoon ouvexiotnke yla 3 WPEG OTOV TTOPOUCLACTNKE Eava
olpoduvauLkn ootabsla Kal omoKOPEoUOC. H aKkpooon Twv MVEVUOVWY amokaGAupe peiwon
avarnveuotikou PlBupiopatog oto 6e€l nuBwpaklo. AkodouBrnbnke n dla Stadikaocia pe tnv
npwtn ¢opd. H eméppacn ohokAnpwOnKe AAmapooKoTKA Kot Uotepa 0 acBevig petadepOnke
otn povada evtatikig Beparmeiag SLacWANVOUEVOC Kal UTTO KataoToAr. O aoBevig adumnviotnke
NV EMOUEVN NUEPA, O APLOTEPOG BwPOKIKOC cwANvac adalpédnke Lotepa amo 2 NUEPES EVW O
6e€10¢ Uotepa amod 5 nuépec. O aabevig mnpe €Ltrplo PeTA 7 NUEPEG voonAeiog.
Tupnépaopa: O mvevpoBwpakag eival i AVOUEVOUEVN EMUTAOKN TWV AQMOPOCKOMIKWY
EMEUPACEWVY, UE TN cuXVOTNTA EUPAVIONG va KUPaiveTaL aro 0-8%. O aplotepog veUoOwpaKag
elvat mo ouxvog. Exouv avadepBei SUo meputtwoel; apdOTEPOMAEUPOU UTO  TAON
TIVEUMOBWPOKA KATA TN SLAPKELD AQTIOPOCKOTILKAC OTOKATAOTAONG HAlKNG SLodppayUaTIKNG
KNANG aAAd OxL otnv mepintwon napaoltcodaytkng KAANS. O umod tdon MVEUODWPOKAG ATOLTEL
aueon avtipetwrion. To NoO mpémel va Slakomel kot vo ekTovwBel To MveupomnepLTOvaLo.
Eruuthéov, n edappoyr PEEP kol 0 mMPoowpLvog OTOKAELOMOG TOU UTE{WKOTA HME Miol HLKPN
XEPoUpYLKN yalo umopel va €lval OMOTEAECUATIKEG yla TV oAokAnpwon tng eméufaong. H
tonoBétnon Bwpakikol cwAnva Sev elval amapaltntn KTtog eav £xeL mpokAnOsl BAGBn oto
TIVEUMOVIKO TIOPEYXUMA. OMWG OF PEPIKEG TEPUTTWOELG N TtomoBétnon Owpakikol cwAnva e
uropel va anodpeuybel.
BiBAoypadia:
Kaur R., Kohli S., Jain A., Vajifdar H., Babu R., Sharma D., Pneumothorax during laparoscopic repair
of giant paraesophageal hernia, J Anaesth Clin Pharmacol, 2011;27(3):373-376
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PB5
ZYNAPOMO AEYTEPOMNMAOOYZ ANAZTPEWIMOY ETKEQAAIKOY
AITEIOZNAZMOY zE ENITOKO ME EKAAMWIA: NMAPOYZzIAZH

NEPIZTATIKOY KAl ANAZKOMNHZH THZ BIBAIOTPA®DIAZ.

Kalomnta K., ZkavddAou B., Zxapatdakng E., XatinAia £., BaAcapuidng A.
Avaiodnoiodoyiko Tunua, IN.A. “AAeéavépa”

IKOmOG: H mepleyxelpntikr Slaxeiplon emtokou pe ekhapio kot cuvépopo deuteponabolg avaoTpéPLpou
eykedpahikoU ayyeloonaopou (RCVS, Reversible Cerebral Vasoconstriction Syndrome) ywa emelyouoa
KQLOQPLKI) TOWN).
Napouciaon neplotatikol: MpwTtotokog enitokog 31 etwv (B.2Z. 70 kgr, UPog 165cm) Kat utoAoylopevn
nAwkia kOnong (Bdoel U/S) 36 eBSopddwy, Slekopiobn EMELYOVIWG OTO VOOOKOUEIO HOG OE METOKPLTLKN
baon PETA oo eMELCOSLO YEVIKEUUEVWY TOVIKOKAOVIKWY OTIOUWY Tou gixe mponynBel o€ mepidepelako
Kévtpo Yyelag. Empokelto yla kUnon xwpig mapakololdnon, os mpdoduya pe avadepopevo eAlelBepo
LOTOPLKO KL XWwPLG TNV apoucia enelcodiwv kepaladyiag to teAeutaio Stdotnua. Alamotwonke apeoa n
napovcio Asukwpatog oto stick oUpwv (+2), evw n aptnplakn tng micon Atav 190/110mmHg. Ausoa
xopnynOnke tithonotnuéva udpatalivn 20mg evSodpAeBiwg kat og otaydnv €yxuon pe pubud 10mg/hr, 4gr
Beukol payvnoiou (poption ta mpwrta 20 min) kat otdydnv €yxuon pe pubuod lgr/h. Amodaociotnke
ETIELYOVTWG N SLEVEPYELD EMELYOUOAG KALOAPLKNAG TOUNG UTIO YEVLIK avaloBnaoia. XopnynOnkav apxikd 50mg
pavitidivng kot 10mg petokAompapidng iv, evw tautoxpova tng xopnyndnkav 30ml kitptkou vatpiov 0,3M
per os. Edapudotnke to mpwtdkoMo taxsiog slocoywyni¢ otnv avawcbnoia pe mevioBaAn 4mg/kgr,
peptdavtavuln 1ug/kgr kal coukivwuloxoAivn 1,5mg/kgr, evw n cuvtripnon otnv avaitodnoio pe piypa
0,/N,0 50%/50% kat 1% oeBodloupdvio Kat 2% petd tnv €€odo tou veoyvol (5 min petd tnv
evdotpayxelakr SltacwAnvwon). Ta aépla aipatog mou eAnddnoav amd tov oudaAlo Awpo ATAV
ducloloyika. To Apgar score Tou veoyvou NTav 7 Kot 8 oTo 1° kot 5° Aemto avtiotowya, Xwpelg va xpetaletal
TIEPALTEPW AVATIVEUOTLKN UTtooTtrpLen. Arattrinkav 51U wkutokivng evSodpAeBiwg kat cuvoAikd aAla 201U
TO EMOWEVO 6WPO. IT0 TEAOG TNG eMEPBacng xopnynOnkav 10mg popdivng kat 1000mg mapakeTAPOANG, EVW
Sleyxelpntikd eixav 6oBel 0,5mg devtavuAng. e OAn Tt OLAPKELD TOU XELPOUPYEIOU TOPEUELVE
atpoSuvaptkd otabepr) He aptnpLakr riieon mou Kupawotav +/-130/70 mmHg katl odpugelg +/- 70/min. Agv
kpiBnke aodpalng n anodtacwAnvwon tg npotou StevepynBet CT eykeddlou. H Aexwida petadpépOnke otn
Movada Auénuévng Opovtidog Tou VOCOKOUELOU HaG yLa TIEPALTEPW EAEYXO Kol avTLPETWTLON. H aovikn
topoypadia eykedpdlou Sev avédelle afloloya supripata Kat anodaoiotnke N anodlaocwARvwor] tne, EVw
Tipoypappatiotnke akoAoUOwWCE n SLEVEPYELD ayVNTLKAC Topoypadiag pe ouvodo payvnTikn ayyeloypadia,
Baoel tng omolag 660nke n ldyvwaon tou cuvdpouou. H Aexwida élafe amokAelotég SlavAwv aoBeotiou
(Bepamapiin) we TNV eVOELKVUOUEVN aywyr, UE TIOAU KaAr LETEYXELPNTLKI TIOPELA, EVW OTOV SLOYVWOTLKO
£\eyxo mou StevepynOnke 12 €BSopddeg petd o cUUBAV StomoTtwONKe avaotpodr TWV OKTLVOAOYIKWY
EUPNUATWV.
Supnépaopa: To ocuvdpopo avoaotpePipou eykedoaAikol ayyetdomaopou (RCVS, Reversible Cerebral
Vasoconstriction Syndrome) mopopével ouxvd umodlayvwopévo. Amotelel pia omavia voooloyikn
ovtoTNnTa, N onola xapaktnpiletat ano awdpvidia n Evrovn kedaalyia pe i xwplc veupoloyikr onpelooyia,
ETUANTITIKEG Kploelg, amouaoia aveupuopatikng PAABNS Kal puololoyilkd eykedpalovwTiaio uypo amod tnv
oodpuovwtlaio mapakévinon. H ouviBng ayyeloypadikrp Tou €lkOva xopoktnpiletat amd Siayuto,
TIOAUEOTLOKO OYYELOOTIOOUO TWV EYKEDAALKWY QAPTNPLWV WE ONOTEAECUA QUENUEVOU QUTOPPUBULOTLIKOU
UNXQVLOPOU otnv uttéptaon. Mmopet va sivat mpwtonadég ) SeuteponabEg, e cuxvotepn altia tTnv KUnon
KOLL TQL CUTIOOOLUNTIKA pappaka. ZuvhBwg EXEL KOAR TTPOYVWON KoL UTtooTPEdEL LeTa amo 12 eBSopadeg,
oMa ylwa tn Sldyvwor) Tou TPEMEL va amoKAELOTOUV OAAeG altieg Tou TpokaAoUv mapduola
cuumtwpotoAoyia. ISlaitepn mpoooxn mpémel va Slvetal oe emitokeg pe ekAapdia kabwg pmopel va
CUVUTIAPXEL 1) OXL LE TO oUVEpopo omiobiag avaotpéPung eykepalomnabelag (PRES, Posterior Reversible
Encephalopathy Syndrome), to omnoio gudavilel mapopoLa KALVLKI) GUUMTWUATOAOYLA.
BiBAloypadia:
lAnzola GP, et al. Reversible cerebral vasoconstriction syndrome in puerperium: A prospective study. J
Neurol Sci. 2017 Apr 15; 375:130-136,
’Tanaka K, et al. Antepartum reversible cerebral vasoconstriction syndrome with pre-eclampsia and
reversible posterior leukoencephalopathy. J Obstet Gynaecol Res. 2015 Nov; 41(11):1843-7,
3Lee SH, et al. Reversible cerebral vasoconstriction syndrome presenting as subarachnoid hemorrhage: A
rare cause of postpartum seizure. Am J Emerg Med. 2017 May; 35(5):807.e1-807.
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PB6
CONTROLLED HYPOTENSION WITH DESFLURANE COMBINED
WITH DEXMEDETOMIDINE OR REMIFENTANYL ALONE DURING
PITUITARY TUMOR RESECTION: A DOUBLE-BLIND, RANDOMISED,
CONTROLLED TRIAL

Vavoura A., Mendrinou K., Andreeva A., Maniatis C., Papadopoulou D., Dimakopoulou A.
Department of Anesthesiology, General Hospital of Athens, Georgios Gennimatas
AIM: The aim of this study is to compare the effects of either remifentanyl alone or
dexmedetomidine and remifentanyl combined with desflurane on the control of deliberate
hypotension, blood loss and opioid requirements intraoperatively.
MATERIALS AND METHODS: Thirty patients of ASA I-1ll were randomly divided in two groups:
the dexmedetomidine group and the remifentanyl group. Patients of the dexmedetomidine
group received an initial loading dose of 1y/kg in 10 minutes just before the induction of
anesthesia, followed by a continuous infusion of 0,2-0,7 y/kg/hr. Patients of remifentanyl
group (control group) received continuous infusion of 0.01-0.3y/kg/min right after the
induction in anesthesia. All patients received desflurane for maintaining the depth of
anesthesia between 40 -60 BIS. The mean goal of MAP was 60-70 mmHg. Remifentanyl was
also administered to dexmedetomidine group patients.
RESULTS: Patients in dexmedetomidine group needed less opioid agents to achieve the
desired MAP, as compared to the control group. It was observed that in dexmedetomidine
group, patients' MAP decreased by10-15% on average of baseline, in comparison to the
control group in which the drop was 2-3%. No significant drop of heart rate was observed in
either group. In addition, surgical blood loss was less in dexmedetomidine group. Surgical
blood loss was assessed using the average category scale (ACS) of 0-5. In dexmedetomidine
group the mean score was 2-3, while in control group it was 4-5. Mean opioid consumption
was significantly higher in control group (0.25y/kg/min) than in dexmedetomidine group
(0.1y/kg/min).
CONCLUSIONS: Dexmedetomidine is an effective agent in reducing MAP and achieving
controlled hypotension. It is also a safe agent for limiting surgical blood loss as well as
restricting the consumption of opioids intrasurgical.
KEYWORDS: Pituitary Tumor Resection, Dexmedetomidine, Desflurane, Remifentanyl.
REFERENCE: Anesthesia Management of a Pituitary Tumor Resection with Dexmedetomidine,
AANA Journal, April 2010
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PB7
ENAOKOIAIAKH ErXYZH KEQQTAZIAIMHZ/ABIMNAKTAMHZ ZE

EMMENOYZA AOIMQ=H KN2
Metobpevou A. ', Dilo D. %, NnapapéAdou E. 3, MiaAiton E. 4, AvBénoulogI. °
1EEe1bikevduevn MEO FNA 251, 2Eilbikeuduevn Avatodnotoroyiac INA EvayyeAioudc,
3MadoAdyoc-NoluwéloAdyoc, AisuSuvrpia I’ MaSodoyikr KAwvikr Yyeia, *“NoonAsutpia MEO
251INA, °AvatonotoAdyog- EvratikoAdyoc Atcuduvtric MEO ITNA 251
ZKomaG¢: MNapouocioon TepLOTATIKOU €MITUXNUEVNG Beparmeiag sppévouoag Kolitidag amo
Gram (-) pLkpoopyavLouo pe evdokolhlakr éyxuon Keptalldipung/aBumakTaung.
Napouociaon neplotatikol: AcBevrg,6nNAul6 etwv,dlakopiletal otnv MEO SlaocwAnvwuévn
UETA Ao KPAVLOTOUN Kol ToToBEtnon kabetnpa e€wteplkng mapoxéteuong ENY (EVD), Adyw
apatwpatoc urtoBaAdpou kal udpokedalou. EAaBe eumelpikn avTiPLwTLkh aywyr UE Taxela
veupolovyikr BeAtiwon. MetadEépBnke otnv NeUPOXELPOUPYLKA KALWVIKE OULLOSUVAULKA
otaBepn He autopatn avamvor). Metd Sinuépou eudAvIoE EKMTWON EMUTESOU cuveidnong
KOlL EUTTUPETO, LE ATTELKOVLOTLKN eTLdElvwaon Tou udpokedalou. Eyve emeiyouoa XELPOUPYLKNA
amocuprieon pe tonoB£tnon 2ou EVD kal petadépdnke ek véou atnv MEO.
Ao Tov gypactnplokd €leyxo tou ENY Samotwbnke AEUKOKUTTAPWOHN KAl amopovwOnke
Acinetobacter Baumannii. TEBnke véa avtiBLwTikn aywyn Kabwg Kal Evapén eVOOKOLKLOKAG
£€yxuong koAlotiuebatng. H aoBevrc PeTd amo apxlki UDECH TOU EUMUPETOU TAPOUCLOOE
uTtotponn pe anopovwon Klebsiella pneumoniae amo tnv kaAALEpyela tou ENY. Mpootédnke
TLYKEKUKALVN OTLC EVOOKOIALOKEG eyxUoELC ' mapatnpnOnke Udeon TN ASUKOKUTTAPWAONG OTO
ENY pe egppévovoa opwg tnv amopovwon tng Klebsiella otic kaA\iépyeleg. To epmpeto
ouveylotnke mapa tnv aAlayn Twv EVD Kat Tov amokAeloPo AANg eotioag Aolpwéng.
Metd and Latptkd cupBoulio anodaciotnke n évapén evbokolhlakng Eyxuong keptaltdiung/
OBLUMOKTAUNG. MeTd amd poA 6 pépeg Bepaneiog n acBevic mapouciaoce to 1o Seiypa
oteipag KaAALEpyetag ENY kot urtoxwpnon Twv AsukokuTttapwv ( oto ENY).
Yuvexiotnke n evSokolALlOKN £€yxuon Xwplic amopdvwon pikpoBlakol mAnBuouol oto ENY.
Metd tnv olokAfpwon &vog pnva Bepameiag, n acbevig mapouciooces pudpiaon
OUPOTEPOMAEUPA UE OTTELKOVLIOTIKA OVEUPEDN EKTETAUEVOU gyKeEPAALKOU oldrpatog. Metd
TevOnpePo n acBevic KatéAnée pe elkOva pn avataéiung apoduvaplkng kataminéiag..
Tupnépaopa: Ol Aolpwéeelg tou KNI amotehoUv tnv cuvnBEoTEPN LETEYXELPNTIKI ETLTAOKN)
TWV KPAVIOEYKEPAALKWY KAKWOEWV AMOTEAWVTOC EMLBAPUVTLKO Ttapayovta emBiwong. EKTOg
armd TtV evOoPAEBLA xopriynon avilBlOTIKWY €Xouv xpnoudomolnBel eupéwg kal ol
evbokol\lakég eyxuoelg oto KNZ. BifAloypadikd n cuvnBéotepn Bepancia apopoloe tnv
€yxuon KOALOTIHEDATNG yla TNV QVILLETWIILON TG Aolpwéng amd Acinetob.Baumannii, pe
evBapPPUVTIKA amoTeAéopaTA.
ATO TNV avaokomnon tn¢ €wg twpa PBipAloypadiag Sev £xel avadepBel n xpnon
gvbokolhlakng €yxuonc keptaltdipng/ afuumaktdunc. H xopriynor otnv avOloTAUEVN OTIG
Aoutég avTiBLwoelg kolAitda mou avtietwnicope anédepe taxeia anooteipwon tou ENY.
Map’ 6Aa AUTd n xprion tng o peyoAutepo Seiypa aocBevwy elval avaykaia yla tTnv e€aywyn
CUUTTEPAOUATWY TOCO YLO TNV AMOTEAECUOTIKOTNTA 000 KAl yLo TV aodAAELd TNC.
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PBS8
ANMO®PA=H AEPAITQroy e AZ0ENH ME ANAPYITOKHAH. MAPOYZIAZH

MNEPIZTATIKOY
FaAavov M., TooAepidng O., MnpoUua A., ToepAkakng N., TooAepidng Z.
leviko Noookoueio Podou
ZKomAG: H AapuyyoknAn, amoteAel pia KUOTLKN SLATACN TOU AapUYYLKOU GAKKOU HE AyVWOTO
naBoyvwiko aito. H Umapén pn Stayvwopévng AapuyyoknAng, duvatal va amoteAEoeL pLa
Suvartr) MPOKANGCN ylo Tov avalobnoloAdyo, TO00 Oe TAKTLKA 000 Kal og emeiyouca Baon,
olaitepa Otav auth MEPUTAEKETAL Ao TIAN PN anddpaln Tou aspaywyou.
Napouociaon Meplotatikol: AvSpag 62 eTwv TPoonABe pe €vtovn SUoTvoLd, ELCTIVEUOTLKO
CUPLYUO, Bpayxog dwvng KoL TIUPETO, Xwpig Kamolo e€wteptkd elpnua ota TEM. Mapouociace
otadlakn emibeivwon TNG KOTAOTOONG TOU OMOTE KOl £YWVE KANGN YLO. EVOOTPAXELOKN
SlaowAnvwon. Itn AapuyyookOmnon, N avayvwpLlon tng emyAwttidog ntav aduvatn, n
TudpAn eloaywynn Bougie emiong adlvatn, OMWE KOL O OEPLOMOC HE AAPPUYIKN
paoka,mpoownida Kat pe uPnAn mieon onote Kol anodaoioTNKE EMEYyOUCO TPAXELOCTOUIAL.
H aktwoypadia Bwpakog-tpaxnAou emiBeBatwpévn akoAoUBwe amo afovikr Topoypadia,
avédelle TNV UTIAPEN EOWTEPLKNG AapuyyoknANg, n omoia Adyw $AEYUOVAG lXE HeTATPATEL
o€ emyAwTtldIko amootnua. AkoAouBbnos n petadopd tou acBevy oe MEO otnv ABrnva yla
TIOPOXETEVUCT TOU EMLYAWTLOLKOU QIMOOTALATOG KOl ATIOKATACTACH AappUYOKNANG.
Tuunépaopa: H AapuyyoknAn amoteAsl pLa oTiavia KALVIKF ovtoTnTa, N omoia cuvnBwg sival
OCUUTTTWHATIKA Kal n Stdyvwon tne amotelel ocuvABwg tuxaio slpnUa AMELKOVIOTIKOU
eAéyxou. Otav yilvetal KAnon yla eneiyovoa SL0OWANVWON TEPLOTATIKOU TIOU TIEPLYpAdEL
£vtovn SUOTVoLa, ELCTIVEUCTLKO CUPLYHO Kal Bpayxog dwvng, o avalodncloAoyog mépa amo
ToUuG ouVNBEeLg Adyoug amodpalng aepaywyou (riy aAAepyia), mpenel vo AapBavel umo Py Kot
v mbavotnta UmopEnc AapuyyoknAng.

BIBAIOTPADIA

1Barman D, Pakira B., Majumder P., Ghosh S.K., Banka A., Dutta S. “Laryngocele: Our
experience”, Indian J.Otolaryngol.Head Neck Surg. 60:210-213 2008.

2Reddy et al., “Laryngocele-A case report and Review of Literature”, Indian J Otolaryngol
Head Neck Surg 60:281-283 2008.
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PB9
ANAIZOHZIA TIA KAIZAPIKH ZE ENITOKO ME ZYITENH AMNOYZIA

MEPIKAPAIOY
Zépovu 3.1, Katoavoulag K.2, KwtouZag A.3, TZApa M., MruAéAn N.4, FrewpyomnolAou E.3,
Katoika E.°
IE161kevduevn, *Avtng EXY,3E'B, “Ertikouptkny E’B, *Suvtoviotpla Avipla E3Y,
Avatodnotodoyikou Tunuatoc Inmokpateiou IN.OsooaAovikng, Oscoalovikn

IKkomoG: H cuyyevic amouaia mepikapdiov (ZAM) anoteAel ondvia taboroyia (1 / 10.000-14.000)
pe Alyotepeg amo 200 kataypadeg otnv tebvr BBAoypadia. Eivat cuxvotepn otoug avdpeg (3:1)
OMwC¢ KoL n peptkn EMewpn avtl tng mAnpoug amouciog (9%). KAwiwka pmopel va eudaviotolv
atuma Bwpakka aiyn, duomvola, aloBnpa MaALWY, CUYKOTILKA eTELCOSLa Kot aldvidiog Bavatog
EVW OUXVA ELVOL OLCUUIMTWHUATIKN KoLl amoteAel tuxaio SLeyxelpnTiko f VEKPOTOULIKO eUpnua. H
Slayvwon tibetal aktwoypadikd, pe U/S & emiBeBalwvetal pe MRI.

Napouociaon: Emitoko¢ mMpwtotokog 29 etwv e yvwotn AN kot mponynBesioa cUykAelon
MECOKOATUKNAG eTKOWVWViaG, GAeBwoNG KOATIOU Kot BaABLSomAaoTikn Utpoeldolg, mpo 20etiag,
ELOAYETOL YlO TIPOYPOUUATIOUEVN Kaloaplkr, kunong 39 eBdoupdadwv. H mpoavaloOnotikn
ektTipnon €6eite: U/S kapdlag EF 66%, HETPLA QVETTAPKELA ULITPOELSOUC & TPLyAw)LVOG, KOAr
kapSiaxr mapoxn (SVI 42ml/m?), HKI pe ateAry RBBB kat mtwyr) mpoéodo tou R oTig MpoKapdLeg
QAYWYEC KoL OL CUVEXELG PeETProelg BNP eiyav rmtwtikr mopeia kat teAkn T 18 pg/ml. Khwika
n enitokog nrav eAeuBepn cupmtwpatoloyiag. 60 Aemtd TP TNV TOUR Xopnynobnkav 2 g
aoEUKIAAIVNG. Eyve emokAnpidiog avaloBnola oe MAAyLa KATAKEKALUUEYVN BEON, UE TUNUOTIKN
xopnynon tomikol avolodntikol Kal omLoeldols, Ue TUNUATIKEC SOOELG TwV 4 ml Kol GUVOALKN
660on porPakaivng 0,75% 20 ml kot 100 mcg devtavuAng, oe dtdotnpa 45 Aemtwy, pe otadlaxn
enitevén avalobnoiag éwg to VLPog O4. To HOVITOPLVYK TNG EMITOKOU €KTOC TWV CUUPBATIKWV
nepteAappave aueon pétpnon Al kat kapSlakng mapoxng (CO) dia tng avaAuong tng apTNPLOKAG
Kupatopopdnc (Vigileo, Edwards®). EAf¢Onoav ot KATwOL TLUEG

MNapapetpog Baotkn 5 min peta 15 min peta Téhog

Hétpnon v £€§odo tou | TNV €060 TOU XEPOouUpyYeiou
EuBpUOL EUBpLOL

€O L/min 4.4 7,5 7,6 6,0

Cl L/min/m?2 2,6 5,5 4,5 3,5

SV ml/beat 60 98 105 86

SVV % 6 5 5 7

AN mmHg 100/60 105/57 110/62 100/62

HR /min 68 90 75 73

To veoyvo eixe APGAR score 8& 9, 0to 1° & 5° Aemto. ZuvoAikd xopnynonkav 1,5 L kpuotaAAoeLdn,
OEV XPELAOCTNKE AYYELOOUOTIOOTIKO KaL xopnyndnkav 5 1U ofutokivng apéowg Petd thv €€060 Tou
VEOYVOU, XWPLG ONUAVTLKN OLOSUVALK ETtimTwon. H LETEYXELPNTIKA TTopEia ATov aveminAektn
KoL N Aexwic mrpe e€Ltrplo tnv 4" LETEYXELPNTIKN NUEPQL.

Tupnépaopa: H mpokAnon yLa tov avaloBnoloAdyo oTo aparmavw IEPLOTATLKO NTav N Slathpnon
™G atpoduvopikng otabepotntag He amoduyr] umotaong ocoBapwv  appubuwy Kot
MUOKOPSLOKAG oxaluiog moapdAAnAa pe TNV amoduyn aAoylotng Xopnynong uypwv n
ayyeloouomaotikwy. H emloy tng emokAnpldiov avalodnoilag pe TOAU apyr TUNMOTIKN
X0opnynon Tomkou avalodntikol e€aodpalioe oTabBepoTnNTA KOL LOAVLIKES EYXELPNTLKES CUVONKEG. H
OVOUEVOEVN OUTOUETAYYLON Ao TN pATtea KETA Ty €€080 TOou veoyvou, Omwe GAVNKE KOl amo
TIC OUUOSUVAMIKEG LETPNOELG, £YLVE KAAQ QVeEKT) amd tnv enitoko. H edappoyr TOU
OUYKEKPLUEVOU QLUOSUVOULKOU HOVITOPLVYK CUVEBOAE otnv opbr Sloxeiplon tng xopnynong
evbodAeBiwv uypwv Sleyxelpntikd. H emokAnpidloc avalodnoia pe Bpadeia eykatdotaon sivatl
n evéelkvuopevn HEBOSOC avalobnolag oe MEPUTTWOEL OMOU  QOLTEITOL QLUOSUVOLKN
otaBepotnra.
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PB10
C-SECTION IN WOMEN WITH PULMONARY ARTERIAL HYPERTENSION
(PAH): ANAESTHETIC MANAGEMENT AND DIFFERENT OUTCOMES OF
TWO CASES

Serchan P., Panteleou K., Zaimi D., Bilali P., Tzima M., Katsika E.
Hippokrateion General Hospital, Anaesthesiology Dept., Thessaloniki, Greece
Introduction: Advances in the management of PAH has resulted in longer living and a better
quality of life. As a consequence, a higher number of women with PAH decide to have a family.
Maternal mortality for pregnant women with PAH remains high. According to the current
ESC/ERS guidelines, it is clearly recommend that women with PAH should not become
pregnant or should terminate pregnancy. However, guidelines for the management of such
parturients in terms of anaesthesia do not exist. We present the management of two cases

at our department and their outcomes.

Case description:

e A 40-year-old G2P1 female at 38™ week of gestation presented to the emergency room
with a complaint of dyspnea at rest. She reported a known asymptomatic mitral valve
prolapse and a newly diagnosed mild bronchial asthma. Transthoracic echocardiogram (TTE)
showed an estimated pulmonary artery systolic pressure (PASP) =70mmHg. An emergency C-
section was decided because of obstetrical reasons and was performed under low dose spinal
anaesthesia at L4-L5 intervertebral space [Dose:1.6ml of 0.5% Chirocaine + 25ug of FNT +
0.4ml of 35% Dextrose.] taking into consideration her current thrombocytopenia. The level of
anaesthesia was T6. Immediately after delivery the mother developed pulseless electrical
activity. Death was confirmed after 90 minutes of unsuccessful advanced life support.

e A 34-year-old G1PO female at 34™ week of gestation was admitted to our high risk
pregnancy unit due to intrauterine growth restriction and a current history of atrial septal
defect, left to right shunt and an estimated PASP=45-50mmHg of the mother. Elective C-
section was performed successfully under epidural anaesthesia at L3-L4 intervertebral space
[Dose: 14 ml of 0.75% Ropivacaine - in 3ml increments]. The level of anaesthesia was T6.
Admission to the cardiac unit followed uneventfully.

Discussion: Pregnancy in women with PAH is difficult to deal with. Early consultation,
diagnosis and therapy are crucial. Therapy has to be initiated as soon as possible in order to
optimize patient’s clinical status. Close follow-up by a multidisciplinary team is mandatory.
Severity of PAH and functional status of the mother definitely affect prognosis. The safest
mode of delivery seems to be elective C-section during 32-36 week of gestation. The main
anaesthetic goals are avoidance of: hypoxaemia, marked reduction in systemic vascular
resistance and myocardial depression and maintenance of: sinus rhythm and right ventricular
preload. Epidural or low-dose combined spinal epidural anaesthesia are preferable to general
anaesthesia always under meticulous monitoring of the haemodynamic profile of the patient.
The immediate postpartum period possesses the highest incidence of mortality because acute
right ventricular failure develops more commonly at that stage. Close monitoring of the
patient during this period is of high importance.

References:

Olsson KM, Channick R. Pregnancy in pulmonary arterial hypertension.EurRespirRev. 2016
Dec;25(142):431-437.

Rex S, Devroe S. Anesthesia for pregnant women with pulmonary hypertension.
CurrOpinAnaesthesiol. 2016 Jun;29(3):273-81.

Galie N, Humbert M, Vachiery JL, et al. 2015 ESC/ERS Guidelines for the diagnosis and
treatment of pulmonary hypertension. Eur Heart J 2016; 37: 67-119.
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CAUTERY FIRE IN ECTROPION REPAIR SURGERY

Georgiou M., Konstantinou M., Dr. Alexandrou P.

Nicosia General Hospital, Department of Anesthesia
AIM: Presentation of a case report regarding a cautery fire during a plastic surgery procedure
for ectropion repair. The cause of the presentation is to increase awareness for the
prevention of similar incidents in the future.
CASE PRESENTATION: 47 year old male, obese, heavy smoker, with myasthenia gravis, sleep
apnea and sleeve gastrectomy performed few years ago, admitted for elective surgical
procedure of ectropion repair. Due to the anticipated short nature of the procedure and the
patient’s increased risk for general anesthesia we used monitored anesthesia care with
sedation and 6L oxygen supplementation with nasal cannula. During the operation a flash fire
occurred at the site of the nasal cannula which lasted for about 10 seconds and caused first
degree burns to the patient’s face and inner nasal vestibule. In order to secure the patient’s
airway we performed rapid sequence induction intubation. At the end of the ectropion repair
the patient was transferred to burn’s ICU where he remained intubated for 24 hours.
Following careful examination by ENT he was extubated and 5 days later discharged home.
The patient subsequently healed without scarring.
CONCLUSION: In our case, oxygen, nasal cannula and the use of electrocautery constitute the
fire triad which includes 1) oxidizer 2) fuel and 3) ignition source. Our case has caused us to
reconsider the use of supplemental O, to lowest concentration needed to achieve acceptable
Sp0; levels and to limit supplementation to those patients that truly need it. We believe that
the operating fire risk could be eliminated by careful communication and education of the
operating room staff. Moreover each hospital may develop a checklist to be applied in high
risk operations (e.g. head, face, neck), for reduction of perioperative fire risks and
management of hazardous events.
REFERENCES:

1) Practice advisory for the prevention and management of operating room fires: an updated
report by the American Society of Anesthesiologists Task Force on Operating Room Fires.
ANESTHESIOLOGY 2013 Feb, 118(2):271-90

2) ECRI Institute. New clinical guide to surgical fire prevention. Health Devices. 2009;
38(10):317.

3) Kaye, Alan; Kolinsky, Daniel; Urman, Richard, “Management of a fire in the operating
room.” Journal of Anesthesia. Apr2014, Vol. 28 Issue 2, p279-287. 9p.
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HEMODYNAMIC EFFECTS OF ANESTHESIA TYPE IN PATIENTS
UNDERGOING LAPAROSCOPIC TRANSABDOMINAL PREPERITONEAL
INGUINAL HERNIA REPAIR: SPINAL VS GENERAL ANESTHESIA

Sarakatsianou C.!, Georgopoulou S.}, Baloyiannis 1.2, Kolonia K.%, Variadis D.%, Perivoliotis
K.2, Arnaoutoglou E.!
1Department of Anesthesiology, University Hospital of Larissa, Larissa 41110, Greece
2Department of Surgery, University Hospital of Larissa, Larissa 41110, Greece
ABSTRACT
Background: General anesthesia has been used as a standard type of anesthesia for
laparoscopic inguinal hernia repair by the transabdominal preperitoneal (TAPP) approach.
Spinal anesthesia could be proposed as an effective alternative for TAPP repair. In the context
of a controlled randomized trial, comparing spinal with general anesthesia in non-high-risk
patients undergoing TAPP inguinal hernia repair, hemodynamic effects of each type of
anesthesia are presented.
Methods: Seventy adult American Society of Anesthesiologists I, Il and Ill patients undergoing
elective TAPP inguinal hernia repair were randomized to either general or spinal anesthesia.
Results: There was no significant effect of the anesthesia method on the systolic, diastolic
and mean arterial pressure values after induction of anesthesia and induction of
pneumoperitoneum, respectively. There was a significant effect of the anesthesia method on
the heart rate values after induction of anesthesia and induction of pneumoperitoneum,
respectively.
Conclusions: Spinal anesthesia is as effective as general anesthesia concerning hemodynamic
stability in non-high-risk patients, undergoing TAPP inguinal hernia repair. Additionally, spinal
anesthesia seems to provide a better result in maintaining hemodynamic stability during the
procedure with fewer fluctuations in blood pressure and mild alterations in heart rate values
compared to general anesthesia and could be proposed as an effective alternative type of
anesthesia for TAPP inguinal hernia repair.
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Al
REPORT OF PERIOPERATIVE MANAGEMENT OF PATIENTS ON
ANTICOAGULANT AND ANTIPLATELET MEDICATION. BRIDGING

GUIDELINES WITH CLINICAL PRACTICE
Koraki E.}, Stergiouda 2., Gkiouliava A., Konstantinidis D., Chatzakis C.2, Trikoupi A.!
1Department of Anesthesiology, “Georgios Papanikolaou” General Hospital of Thessaloniki,
Thessaloniki, 24" Surgical Department of Aristotle University of Thessaloniki, “Georgios
Papanikolaou” General Hospital of Thessaloniki, Thessaloniki
Aim: Management of antithrombotic medications of patients undergoing elective non cardiac
surgery is controversial. The decision to withhold treatment in the event of an elective
operation requires thorough interview and necessitates a multifaceted approach.
Furthermore, it should be in accordance with guidelines and evidence from high quality
clinical studies. Our goal is to report current practice and to highlight the burdens physicians
have to face managing these patients.
Materials and Methods: One hundred twenty six patients scheduled for elective non cardiac
surgery who received in their medication any antithrombotic agent, visited our department
for preoperative assessment from October 2017 to March 2018. A questionnaire regarding
their medical history was filled in and according to guidelines from the Hellenic Society of
Anesthesiology patients were stratified according to their thrombotic risk and procedural
hemorrhagic risks. If a LMWH was prescribed the dose was written down.
Results: Ninety one patients received acenocoumarol, NOACs or aspirin and thirty five were
on P2Y12 Inhibitors (e.g. clopidogrel). Because of the controversy over management of
patients on P2Y12 Inhibitors, these date were analyzed separately. Computer software SPSS
23 was used in order to proceed with a descriptive statistical analysis. Statistical analysis was
performed and for the first group it was found that almost half of the patients were of medium
thrombotic risk while 2 out of 3 were scheduled for a high hemorrhagic risk operation. 51.6%
withheld treatment for more than appropriate days while half of the patients were
administered prophylactic LMWH. Overall, guidelines were applied for 27.5 %. Patients on
P2Y12 Inhibitors not only had a higher rate of high thrombotic risk but also 80% of them were
to undergo a high hemorrhagic risk operation. All patients were instructed to cease their
medication with a median duration of 7.85 days. Almost half of them received prophylactic
LMWH and 3 out of the 35 therapeutic dose LMWH.
Discussion: Although current guidelines exist from many medical societies, there is no
consensus regarding the optimal perioperative strategy. High-quality evidence is lacking
regarding the optimal approach for patients on oral anticoagulants or antiplatelet agents.
When possible, these drugs should be stopped preoperatively at times based on renal function
and procedure. One troubling group of patients are those on P2Y12 Inhibitors with high
thrombotic risk as management of patients taking antiplatelet drugs is complex and present
level of understanding is poor. There is a significant potential to do severe harm to patients
both if their drugs are stopped inappropriately and if they bleed following surgery whilst still
taking them. The default position in many settings seems to be that the decision to stop or
not is undertaken preoperatively by surgeons and and their favored decision is to stop this
medication inappropriately longer than necessary. Further research in this area will provide
the evidence base for robust guidelines to advise management of each patient taking
antiplatelet and anticoagulant drugs.
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A2
SUBCUTANEOUS EMPHYSEMA: A POTENTIAL GROWING EMERGENCY?

CLINICAL MANAGEMENT AND REVIEW OF LITERATURE
Gkiouliava A., Mitos G., Arapidou M., Kolesnikova A., loannidis R., Trikoupi A.
Department of Anesthesiology, “Georgios Papanikolaou” General Hospital of Thessaloniki,
Thessaloniki
Aim: We report the case of a massive subcutaneous emphysema in a patient undergoing
laparoscopic Nissen fundoplication. We focus on warning signs and potential complications as
well as clinical management.
Case report: A 73 year old female was scheduled for elective laparoscopic hiatal hernia repair.
Standard monitoring plus invasive blood pressure were placed and induction of anesthesia
was commenced uneventfully. Anesthesia was maintained with desflurane and the patient
remained stable when pneumoperitoneum was established though the increase in Ppeak Was
significant, raising from 18 to 31mmHg. Two hours later, despite modifications on mechanical
ventilation settings Pco, was 48 with ETCO, recorded at 37 mmHg. Hemodynamic parameters
were normal and continuous temperature monitoring through the temperature sensing foley
cathether did not reveal hyperthermia. Upon clinical examination, crepitus of the left
hemithorax was felt which extended at the opposite side and neck within minutes. The
surgeon was immediately notified, further adjustments on mechanical ventilation to increase
minute volume were employed, bedside echo was performed to detect possible impaired lung
sliding and chest X-ray was arranged. No evident findings of pneumothorax were identified
and diffuse subcutaneous emphysema with neck expansion was verified with radiology. The
operation lasted overall three hours and the patient was transferred to the ICU as extubation
was risky considering neck edema. She was successfully extubated the next day with no other
adverse events during her hospitalization.
Conclusion: Laparoscopic surgery constitutes the majority of general surgery with constantly
evolving trends. Extraperitoneal operations such as groin hernia repair are becoming more
and more popular and the total increasing number of laparoscopic cases will bring about rare
complications. According to existing literature, subcutaneous emphysema is underreported
and current reviews state an incidence ranging from 0.43 to 2.34%. Risk factors are associated
with pneumoperitoneum characteristics, surgical manipulations and procedure duration and
type. Increased vigilance throughout the whole procedure is necessary to secure normal blood
gases and detect warning signs for prevention or management of this complication that can
progress into life threating pneumothorax.
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A3
H ENINTQZH THZ AIAXEIPIZHZ THZ AIMO2TAZHZ ME
OPOMBOEANAZTOMETPIA 2THN KATANANQZH NAAZMATOZ KAl
NAPATQIrQN zE METAMOZXEYZEIZ HNATOz

KatooavouAag K.}, TewpyonoUAou E.2, Mapkonoulog 1.3, Zepxdv MN.%, MruhdAn N.5,
Katoika E.°
1Avne EZY,’E'B, 3E’A, *Eibikeuduevn, *Ertikoupikri E’B, 6Xuvrtoviotpla Avtpia ESY,
Avatodnotodoyikou Tunuatoc Inmokpateiou IN.OsooaAovikng, Oscoalovikn
ZKomaG: H tpéxouoa BLRAloypadio KAl N apxLKr EUMELPLA LA OTLC LETAUOOXEVOELC NTTATOC
(OLT) €xouv beifel onuavtikn pelwon otov xopnyoUuevo Oyko povadwv mAdopatog (FFPs)
otav xpnotuomnoleital Bpoppoelactopetpia (ROTEM) yia to SleyxelpnTikd monitoring tng
olpootaonc. H mapoloa HEAETN eKTIUA TNV EMIMTWON TG Slaxeiplong tng alpootaong e
ROTEM, otn xopniynon FFP kal Twv mapaywywy Tou, 0Tav n mpocsyylon £ywve pe ebapuoyn
CUYKEKPLUEVOU OAyopiBuou.
YAwO & M£0060¢: Juykpivape 3 opadeg Stadoxikwv acBevwy: Opada 1: OLT ywpic ROTEM
(01/07/2014-31/03/2015):15 acBeveic mou petayyiotnkav pe FFP kol mapdywya UMELPLKA,
Baoel KAWIKAG awoppayiag kKal cuppatikol eAéyxou mnRéng. Opada 2: OLT pe ROTEM
(01/04/2015-31/03/ 2016):18 acbeveic mou petayyiotnkav pe FFP kal mapdywya BAost
ROTEM. Opéda 3: OLT pe ROTEM kot A5 (01/042016 — 01/08/2017):31 aocBeveic mou
petayyiotnkav pe FFP kal mapdaywya Bacslt ROTEM aAld kot akoAouBwvtag Tov alyoplBuo
A5. Mpokettal yla dnuoctevpévo alyoplbuo (K.Goerlinger, 2014) mou €KTIUA TPWLUA TLC
napapérpoug ROTEM, ota mpwta 5 Aemtd tn¢ e€€taong, SteukoAUvovtag Thv ykalpn Andn
anodpAcEWV PETAYYLIONG. 2 KABe opada kataypapoape to MELD score, Tnv awpoodalpivn
otnv apxn kat oto téAog TnG OLT (Hgbstar,Hgbend), TG povadeg epuBpwv (PRBCs), FFPs,
npoBpopPvikot ocupmAéypatog (PCCs, Beriplex®) kat kpuoiliuotog (cryos) kabwg ta
YPOUUAPLO CUMTIUKVWHATOC Lvwdoyovou (FC, Riastap®) kat tpavetapikol of€og (TXA) mou
xopnynonkav. Aoyw tng UeYAAng omokAong twv Sedopévwy omd TV KOVOVIKOTNTA OF
ouvlUOopO e TO UIKPO péyeBog Tou Selypatog, xpnolpomnotnoape dvo ehéyxouc (Kruskal-
Wallis kat Anderson-Darling) yla peyalUtepn aflomiotio ota anoteAéoparta.
AnoteAéopata: Asv UTIAPXEL OTATIOTIKA onUavtikg Stadopd HeTafl Twv TPLWV OUASWV
ooBsvwv w¢ mpog to aipa (PRBCs), mapd to OtL evw ot Opadeg 1 & 2 o péoog Opog
peTayylong ntav 4,93 kat 5,15 povadeg avriotowa, otnv Opada 3 ntav 3,34 povadeg PRBCs.
Ye OTL adopd OpwWG ota FFPs, UTtApXEL OTATIOTIKA onpavTikr Stadopd LETAy Twv 3 opadwv
000svwv. Evw ot Opadeg 1 & 2 o pécog 6pog petayylong FFPs ntav 14,93 kat 11,53 povadeg
avtiotolya, otnv Opada 3 ftav 4,46 LoVASEG.
Aeutepeuoviwg, Le TN uEBoSo Spearman’s rank correlation, cucxetioape ta dedopéva eviog
KaBe opddag Kol SlamoTwoape: otnv OpAda 2 OTATIOTIKA CNUOVTLKA BETIKA CUOXETLON
petaty PRBCs & FFPs (rho +0.47), kaBwg kot petaty MELD score & PCCs (rho +0.54),
OQVTAVOKAWVTOG TNV EMMTWON TS BaplTNTAC TNG NIATIKAG VOOOU 0TV eVOOYEVH KUpilwg 060
™G apdotacng. Avtiotolya katl otnv Opdada 3 LanioTwOnKe OTATLOTIKA ONUOVTLKA APVNTIKA
ouoXETion MEeTafl Hgbstart & PCCs (rho -0.41) kat petaft Hgbeng & PCCs (rho -0.39). TéAog, TaAL
otnv Opada 3 SLATMIoTWOE OTATIOTIKA ONUAVTIKEC CUOXETIOELG MeTaU PRBCs kal FFPs, TXA,
FC, cryos (rho +0,71, +0,57, +0,41, +0,39 avtiotowya).
Tupnepaocpata: H Siaxeiplon tng alpdotacng pe aAyoplOpo A5, peiwoe tn HeTayylon
TAAOLATOG KOl 08Nynoe Og XOpHynon TapAyoOVIWV CUUPWVA HE TIG SLEYXELPNTLKEG Kol
OLLOOTOTIKEG AVAYKEC TWV aoBevwy, Pe OTL oUTO onpaivel yla toug ouvadeig KivdUvoug Kot
TO KOOTOC TwV MeTayyioswv. Moteloupe OTL pe peyalltepo Ssiypa acbevwy, avtiotolya
amoteAéopata Ba £XOUUE Kal yLo TG Yetayyioelg aipatog (PRBCs). H peAétn ouveyiletal.
BtBAwoypacpia: Kirchner C, Dirkmann D, Treckmann JW et al. Coagulation management with factor
concentrates in liver transplantation: a single-center experience. TRANSFUSION 2014,54:2760-2768.
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A4
H ANAIZOHZIONOTIKH AIAXEIPIZH ME NEEZ MEOOAOY2
NAPAKOAOYOHZHZ (MONITORING) ENITOKOY ME OzY KAPAIAKO
ENINQMATIZMO AOIQ TPQzHzZ TOY APIZTEPOY KOAMNOY

XAwporoUAovu M. !, Nikntidng N.!, Kwvotavtivou @. 2, Towkolpog M. 3,
Boytat{dkn 0.1
Navermotnuiakr Avatodnotodoyikri KAwvikn Anpokpitetou Mavemotnuiov Opdkn,
2NMaveniotnuiakn Kapdloyeipoupyikr KAwvikn Anuokpiteiou Maveniotnuiov Opaknc,
3Navemotnuiakn Mateutikn/Tuvaikodoyikry KAwvikr Anpokpitetou lMavemiotnuiov Opdkne
Meplypadetal n nepimtwon yuvaikag aoBevoucg 31 etwv, os kUNon 36 epdouddwv Kat 2
NUEPWV ToU TpooNABe oto Tunua Emelyoviwv pe €viovo mpokdapdlo dAyog. H aoBevig
OVEPEPE OTO LOTOPLKO TNG OTL elxe umoPAnBel mpo Sietiag oes Sladepuikr) cUYKAELON
pecokoATikoU eAAeippatog pe tomoBétnon “ounpéAiac” AMPLATZER SEPTAL OCCLUDER,
AOYw ouyKoTIKOU €MELC08lOU KOl ATAV UTIO GUVEXN OQVIUINKTIKA aywyr. EmutAéov tou
ouvnBoug mpoeyxelpnTIKOU eA€yXou O KAPSLOAOYIKOC KoL UTIEPNXOTOUOYPADIKOG EAEYXOC
£6€1€e KAPSLOKO ETUMWHATIONO TTIOU apXLKA aroS60nke ot HakpOxpovn XpHon aVTUTNKTLKWV.
AOyw tng a.otaBolg apoSUVA LKA KATAOTACNS TNC EMITOKOU Kal ThG olyxpovng alholwaong
TWV TOAUWV Tou gpPplou £€ywve mpoowplvr) Tapoxéteucn 200 ml Tou mepikapSlakou
OQULUOTWUOTOC UE TOTIOBETNON ELBKOU KABET PO KOl OTNV CUVEXELD N 0loBevrc utoBARONKeE o€
gnelyouoa KOLOOPLKA TOWN.
Ao TNV €vapén Kol kaB 0An tnv SLapkela TG avolodnolag £yLve Xprion aptnELOKAG YPOLUAC
ue TomoBEtnon clear sight, pAeBLkn kevipikn ypapur kat BIS. Emiong ektdg Tou KAAOOLKOU
monitoring mapakoAlouBnbnkav Co, SV, SVV, SVR, c¢BP. T v avawoBbnoia
xpnowuomownonkav ¢evtavuAn, €TopdAtn, pokoupovio, MLSaloAdun Kal xopnynénke
TPavoOivn.
AOyw TNG ouvexopevng emidelvwong tNG ALUOSUVOULIKNAG QOTABELOG KoL TNG €K VEOU
nieptkapdiakn¢ culhoyng 300 ml aipatog evtog xpovikol Staotrpatog 40 Aemtwy, N acOeving
umoBANOnKe ev cuveyeia os kapSLoXELPOUPYLKN eMEUBaON, otnv omoio amokaAudOnke 4TL n
“oumpéA\a” eixe petaxkivnBel kol sixe mMpPokaAEoeL TpWON TOU aploTepoy KOATou. Eylve
poowpLvr] cUYKAELON Kal cuppadn TNG MEPLOXAG TNG TPWONG O cuVSUACUO UE Xprnon
KOAMag, kaB ocov ev evdelkvuotav n eEwWoOWMATIKA KUukAodopia yla TNV HOVIUN
OVTLUETWITLON TOU TPOBANUATOG, AOyw Tou KvSUVOU atoviag Tng UATPAS Kol EmakoAoudng
OKATAOXETNG ALUOPPAYLAC Ao TNV UEYAAN ToooTnTa nrapivng mou Ba amnatteito. Metd tnv
napodo pLac efdopadac n acbevrg utoBARONKe os avolkth adaipeon Tng “opnpeAiag” umo
sfwowpatikn KukAodopia Kol oe CUYKAELON TOU UECOKOATILKOU eAAsippatog xwpig kapia
ETILTAOKN)
Tpelg pRveg petd n acBevng kal to Bpédog lval o ApLoTN KATACTAON.
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A5
TAXEIA ANOKATAZTAZH ( FAST TRACK REHABILITATION ) META ANO

OQPAKOZKOMIKH XEIPOYPTIKH. MYOOZ H NMPATMATIKOTHTA;
Ixitag N., Aagémoudog A.%, MaAoUpag A.L, Kpuuuwng A.L. Xapatorig X.2, Xpnotidou E.?,
BAdxog X.2, Zuwmn B.L, Maupoudi E.2, Mrtapunetakng N.*
1Owpakoxeipoupyiko turua A.N. Osayévetlo
2AvaioOnotodoyikd turua A.N.Ocayéveilo
IKomoG: H mapouoa PeAETn amookormnel otnv afloAdynon TNG AmOTEAECUATIKOTNTAG KAL TNG
aodAlelag tNG BWPAKOOKOTLKAG XELPOUPYLIKAG Ot ouvduaopo pe Sladikaoia taxelog

OMoKATAoTOONG.

YAwO & MEBoSoG: AlevepynBnke MPoOMTIKA UEAETN Ttou cuumeplhappavel 85 aoBeveig pe
povipn f moAAQTTAQ veupoviKA olidLa. ONol ot acBeveic uTtoPANBNKav o€ BWPAKOCKOTIKN
adaipeon olblwv ( odnvoeldng eKkTourn, TEXVIKA 3 ONMwv, TMAPAUOVH €VOG CWANvVa
TOPOXETELONC). TO TPWTOKOANO HEeEAETNG meplAdpPave: TpaxeloowAnva SutAol aulAol,
emokAnpiblo  kaBetipa, d¢uaolohoylkd performance status, amoucia voooyovou
nayvoapkiag, A, XAM. H kwntomoinon koL n amd Tou otopatog oition &ekwvoloav TO
vwpitepo duvarto.

AnoteAéopata: ALECT UETEYXELPNTIKN AMOCWANVWOnN Atav Pkt o€ OAouG Toug a.oBeveic.
H per os oitlon kat kwvntomnoinon £ekivnoayv tnv €Ktn LETEYXELPNTLKA wpa o€ 76/85 aoBeveic
(89,4%). 2 9 aoBeveic auto dev katEatn Suvato, ite AOyw coPapol HETEYXELPNTLIKOU AAYOUG
pe avarveuotikry Suoxepeta (6/85 - 7%) A AOyw TIAPATETAUEVNC UTIVNALOG LETA oo YEVIKA
avawoBnoia (3/85 — 3,5%). O cwAnvag Bwpakikng mapoxéteuong adalpebnke tyv 1"
METEYXELPNTIKA NUEPQ o€ 79/85 aoBeveig (92,9%). Téooeplg acBeveic (4,7%) eixav eppévouvoa
Sladuyn agpa kal o cwAnvag adalpédnke Ty 2" HETEYXELPNTLKN NUEPQ, eEVw 2/85 aoBeveig
(2,3%) €daPav efitrplo pe BaABida Heimlich. Aev mapatnprnOnkav pei{oveg emuTAOKEG Kal N
MEB0SOG NTaV SLayvwaoTika akplng oto 100% Twv MEPUTTWOEWV.

Tupnepaopata: H tayeia amokatdotoon acbevwyv mou umoBallovtal os BwpPAKOCKOTILKNA
Bowia eival aopoing kot afomiotn HEBOSOC HE ONUAVTIKA TTAEOVEKTHAMOTA KAl YLO. TOV
00Bgvr) aAAQ KoL yLo To cUOoThUa UYEiag.

78



A6
CASE REPORT: CARDIAC ARREST AFTER ADMINISTRATION OF
SUGAMMADEX AS NEUROMUSCULAR BLOCKAGE REVERSAL AGENT
AND FULL RECOVERY FROM ANESTHESIA

Samara E., latrelli I., Avraamidou A., Alexopoulou K., Georgakis T.
“Tzaneio” General Hospital Of Pireaus

Aim: Report of an interesting case of cardiac arrest after administration of sugammadex as
neuromuscular blockage reversal agent and full recovery from anesthesia
Case report: A 54-year old man who weighed 75kg with no history of cardiac disease was
scheduled for inguinal hernia repair. The patient received total intravenous anesthesia (TIVA)
with propofol, fentanyl and rocuronium. The surgery was uneventful and lasted one hour. At
the end of the surgery, extubation was performed after the administration of 200mg
sugammadex. Soon after the patient had a heart arrest with initial rhythm asystoly.The patient
was immediately reintubated and CPR (Cardiac Pulmonary Resuscitation) started
immediately, according to the ERC guidelines of 2015, and lasted for 40 minutes, during which
8mg of adrenaline, 450mg of amiodarone were administered and the patient was defibrillated
6 times, before ROSC (Return Of Spontaneous Circulation) was obtained. The patient was
admitted to ICU and was hemodynamically stable only after 6 hours of the sugammadex
administration. He was discharged 5 days later uneventfully with normal ECG and lab results.
No further testing revealed the cause of arrest.
Conclusion: Increased caution is needed after the administration of sugammadex as
neuromuscular relaxant reversal agent, as the incident of cardiac arrest is an existing danger
—as indicated and in other case reports.
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A7
STUDY OF THE LARYNGOPHARYNGEAL SYMPTOMS AFTER MINIMALLY
INVASIVE THYROIDECTOMY AND PARATHYROIDECTOMY:
COMPARISON BETWEEN THE PROTECTOR® LARYNGEAL MASK AIRWAY
AND THE ENDOTRACHEAL TUBE

Kotsovolis G.%, Papavramidis T.%, Pliakos 1.2, Panidis S.2, Ginas D.3
1Department of Anesthesia and Intensive Care, 424 Army General Hospital - Thessaloniki
(Greece), 2Propedeutic Department of Surgery, AHEPA University Hospital - Thessaloniki
(Greece), *Department of Anesthesia and Intensive Care, AHEPA University Hospital -
Thessaloniki (Greece)

Background and Goal of Study: Minimally invasive thyroid and parathyroid surgery is
performed with a very small incision and has better cosmetic result than traditional
thyroidectomy. Laryngopharyngeal symptoms are expected after neck surgery. The
Protector®(Teleflex) laryngeal mask airway (LMA) has a built-in cuff pressure indicator which
ensures filling of the air chamber of the mask with the appropriate amount of air. The main
purpose of the study was to evaluate if the application the LMA Protector® causes less
laryngopharyngeal symptoms than the endotracheal tube (ET) after minimally invasive
thyroidectomy and parathyroidectomy.

Materials and Methods: A prospective double-blind randomized controlled trial was
designed. 1 university and 2 private practice clinics from January 2017 until October 2017
participated in the study. The 18-80 years old ASA 1-3 patients who underwent minimally
invasive thyroidectomy or parathyroidectomy were included. Patients with airway
obstruction, tracheal displacement, gastroesophageal reflux disease, known or expected
difficult airway and BMI>35 were excluded. The patients were randomly allocated to two
groups: the ET group and the LMA group. Data from 79 patients were finally analyzed.

The main outcomes were the 0-10 Numerical Rating Scale scores of postoperative incisional
pain, dysphagia and pharygodynia and the frequency of rescue analgesia (paracetamol)
consumption and emergence cough. The data were recorded in the Postanesthesia Care Unit
and after 1, 6, 12 and 24 hours.

Results and Discussion: The score of the surgical site pain was significantly lower (p<0.05) in
the LMA group at 6 hours (1.89 vs 3.05) and 12 hours (1.53 vs 2.68) after surgery. The score
of pharygodynia was also significantly lower at 1hour (2.66 vs 3.78), 6 hours (2 vs 3.73) and 12
hours (1.61 vs 3.2) and the score of dysphagia at 6 hours (2.76 vs 4.25) and 12 hours after
surgery (2.45 vs 3.73). The frequency of postoperative paracetamol consumption was
significantly increased in the ET group (46.3% vs 15.8%, p<0.05). The LMA patients had less
episodes of emergence cough (7.9%) than the ET patients (31.7%, p<0.05%).

Conclusion: The LMA Protector® causes less intense laryngopharyngeal symptoms than the
ET within 6 and 12 hours after minimally invasive thyroidectomy and parathyroidectomy.
Patients consume less analgesics postoperatively when ventilated with the LMA Protector®
than with the ET.

References:

1. Chun B-J, Bae J-S, Lee S-H, Joo J, Kim E-S, Sun D-I. A prospective randomized controlled trial
of the laryngeal mask airway versus the endotracheal intubation in the thyroid surgery:
evaluation of postoperative voice, and laryngopharyngeal symptom. World J Surg 2015; 39:
1713-20.

2. Charters P, Cave-Bigley D, Roysam CS. Should a laryngeal mask be routinely used in patients
undergoing thyroid surgery? Anesthesiology. 1991, 75: 918-9189.

3. Chun B-J, Bae J-S, Lee S-H, Joo J, Kim E-S, Sun D-I. A prospective randomized controlled trial
of the laryngeal mask airway versus the endotracheal intubation in the thyroid surgery:
evaluation of postoperative voice, and laryngopharyngeal symptom. World J Surg 2015; 39:
1713-20.
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A8
SPONTANEOUSLY RESOLVED COMPARTMENT SYNDROME AND
TREATED RHABDOMYOLYSIS AFTER LAPAROSCOPIC RADICAL
PROSTATECTOMY: A CASE REPORT

Petsas D.!, Pogiatzi V., Galatidis A.2, Karopoulou A.2, Yerosimou C.3, Gatsos S.3, Trougkos
1.}, Dinakis A.%, Donas G.!

LAnesthesiology Department, General Hospital of Thessaloniki “Agios Dimitrios”
2Anesthesiology Nursing Department, General Hospital of Thessaloniki “Agios Dimitrios”
3Urology Department, General Hospital of Thessaloniki “Agios Dimitrios”

Purpose: Well leg compartment syndrome is described in the literature and refers to
compartment syndrome in an uninjured limb in the absence of an underlying systemic
predisposing cause. It is a relatively rare complication with increased systemic risks. It can be
the result of commonly utilized operative positions and requires a high index of suspicion for
diagnosis. There are only a few reports in the literature and a lack of awareness of the

condition.

Case Report: We report the case of a 65-year-old male scheduled for laparoscopic radical
prostatectomy. Patient had a history of hypertension and hyperlipidemia. Physical
examination was unremarkable and exercise tolerance over 4 MET’s. All investigations were
within normal limits.

On the morning of the operation he was given a mild premedication for anxiolysis.

Before general anesthesia induction, a lumbar epidural catheter was placed and tested. No
loading dose was administered. The epidural would be used purely for postoperative
analgesia. All basic monitors were applied, and induction of anesthesia was uneventful.
Intraoperative analgesia was achieved by intravenous remifentanil infusion. Patient was
placed on low legs lithotomy position with steep Trendelenburg. Special care was taken to
maintain end-tidal CO, within normal limits to avoid excessive increase of CBF and ICP (from
combined position and hypercarbia) and restrictive fluid management to avoid tissue and
airway edema due to Trendelenburg position.

Operation duration was 8.5 hours. By procedure end and return to straight level position, the
epidural was loaded and started the epidural infusion with 0.15% ropivacaine at a rate of 10
ml/h. Patient was transferred intubated to ICU and was uneventful extubated next morning.
Patient returned to the urology ward. One hour later the epidural infusion solution finished.
Approx. 1 h later patient complained of severe left calf pain with swelling. Patient was started
on therapeutic dose of LMWH and sent for vascular surgery consultation which was clear.
Patient had extremely increase of CPK (32000 u/l). He was started on high volume IV fluids
and diuresis to protect renal function. Gradually his symptoms resolved. Gross neurological
examination was unremarkable. The swelling and pain of the left calf progressively eased.
Neurologic function as well as muscle strength remained within normal limits. A persistent
muscle sclerae was noted on the left calf muscle.

Conclusion: Increased vigilance, knowledge and clinical suspicion must be present all the time
especially in cases like this where multiple implications exist for the anesthesia team. Our role
in equipment knowledge, positioning of the patient and regional techniques which can
“obscure” symptoms or be interpreted as causative agent for patient damage must be taken
care of. This case report stresses the importance of careful clinical examination every time we
are handling regional techniques.
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A9
ANESTHESIOLOGY CONSIDERATIONS IN CHILDREN
WITH NOONAN’S SYNDROME: CASE REPORT

Kolonia K., Papadonta M. E., Sarakatsianou C., Variadis D.,
Georgopoulou S., Arnaoutoglou E.
Department of Anesthesiology, University Hospital of Larissa

ABSTRACT

Noonan syndrome (NS) is an autosomal dominant disorder characterized by anatomic and
pathophysiologic abnormalities.

AIM: Anesthetic management in these cases has many challenges regarding airway
management and cardiovascular stability. Children or adolescents with short stature, facial
abnormalities and cardiovascular defects should be evaluated for this syndrome.
PRESENTATION: Two children 11-year-old male child and 8-year old female child were
scheduled for maxillofacial surgery and orthopedic surgery under general anesthesia
respectively.

CONCLUSION: Preoperative evaluation should include a thorough evaluation of the airway
and cardiovascular system. Intra operatively we must be prepared for a difficult airway and
avoid the sympathetic nervous system activation. The whole anesthetic management should
consider all the above anomalies and be designed to prevent further complications. Intense
monitoring should be continued in the postoperative period to avoid the anticipated surgical
and anesthetic adverse effects and ensure a successful outcome.
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A10
MAPOYZIAZH ENAIAOEPONTOZ NEPIZTATIKOY: AEMOQMA BURKITT

QOOHKQN NOY OAHIHOHKE 2TO XEIPOYPTEIO MIMOYMENO 2HWH
Zapapd E., latpéAAn 1., AAe§omoulou K., Mavaywwtou E., Otkovopou £.
Avatodnotodoyiko Tunua, IN.MM.T{avelo
ZKkomadg¢: H mapouciaon acBevolg 19 etwv pe adldyvwoto Aéudwpa Burkitt mou odnyndnke
ETELYOVTWG OTO XELPOUPYELD e ElKOVA ONMTIKAG KATAMANELAg, WG AMOTEAECUA UTIOTIOEUEVNG

dAeypovng wobnkwv.

Napouociaon neplotatikol: ONAv acbeving 19 stwv pe eAelBepo LOoTOPLKO MPOohHABe oto
Tunua Enelydvtwv MeploTaTIKWY TOU VOOOKOUELOU HOG OLTLWHEVN HooTtoduvia, KOWLoKO
AaAyog Kal aloBnua kakouyiog. Ao tnv KAWLIKA e€€taon, mapouciale Tayumvola, Taxukapdia,
umétaon Kal evatcnota otnv PnAdadnon tng Kolhiag. Katd tn SLapKeLa TOU EpyaoTtnpLlakoU
gehéyxou, N KAWLKA TNG swova emidevwBbnke paydaia kot odnynbnke eomeuvcuéva OTO
XELPOUPYELD UE ELKOVA ONTITIKNG KaTtamAn&iag. AlevepynBnke epeuvnTikrn Aamapotopia, Katd
TNV omoia aveup£Bnkav SLOYKWHEVEC Kol pAeypaivouoeg wobrkeg dudw, LEYAAn moooTnTo
OOKITIKOU uypol Kol dAeypoaivovoa okKwANkoeldng amdduon, mou adalp£bnke.
Aleyxelpntika, n aoBevr¢ mapouociooe PeYAAn aloSuvapikn ooTtaBela, Tapd TNV EMOETIKN
OVTILUETWITLON, TIOU £PTOOE €WC TNV KAPSLOKN OavoKomr HE pubBud acuctoAia. Apéowc,
Eekivnoe kapdloavamveuotikp avalwoyovnon, n omoia Siuipknos 30 Aemtd TPV TV
gnaveudavion auvtopatng Kukhodopiag. AkoAoUBwG, tomoBetOnke umepnBIKA CWANVaAG
TIOPOXETEVCNC TOU AOKITLKOU UypoU, Kal n acBevi¢ petadépbnke otn Movada Eviatikng
Oepancsiag (MEO) SlaocwAnvwpévn, o GOPUAKEUTIKA KOTAOTOAN KOL LNXOVIKH UTIOOTAPLEN
™G avamvong, alpoduvapikd ootadng, pe Papld petofolikr) Kol yYoAakTik oféwon. H
Slayvwon télnke Katd tn voonAeia tng otn MEO, petd ta amoteAéopata tng Plodiag. mou
avedelfe uPnAng kakonBelag Aépudwpa Burkitt otic woBAKeG KAl 0TN OKWANKOELS amoduon.
TN ouvéxela, petadEpOnke oe oykoAoylkO KEvTpo yla £vapén xnueloBepamelag, Omou
omoowAnNvwOnKe eMITUXWG Kal T pe €€t pLo 15 NUEPEC LETA.

Tupnépacpa: Ol TEPUTTWOELS CUCTNUATLKWY VOONUOTWY UE KAWVLKN lkova onding ev sivat
OTIAVLEG KOL O KALWVLIKOG LatpoOG odellel va Stepsuvd autd to evdexopevo. H anddaon yla
XELPOUPYLKN AVTILETWITLON 0SLAYVWOTOU TIEPLOTATIKOU Sev eival dpolpn KvUVwV Kal Propsl
va €XEL KATAOTPODLKEG eTLMAOKEG. H Bepameia ekhoyng yla 1o Aéudwpa Burkitt eival n
XnUeoBeparmeia, Kot OXL N XELPOUPYLKA.
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ANAIZOHZIOAOIKH AIAXEIPIZH OTKOAOTKQN AZOENQN ME
YNOTPOMIAZOYZA KAKOHOH MAEYPITIKH ZYAAOIH Noy
YMNOBAAANONTAI ZE YIIEPOEPMIKH EKMAYZH THZ YNEZQKOTIKHZ

KOINOTHTAZ
'NandfoyAou B., 'Tepooipouv @., 'Xaparong X., XXpnotidou E., 'BAdyog X., 2Zxilag N.,
ZKpyuwtng A., 2Aafémnoulog A. *Maupoudn E.
1.Avatodnotodoyiko tunua ANO Osayeveiou
2. Owpakoxelpoupyikn KAwvikry ANO Geayeveiou
Zkomog: H afloAdynon twv KvdUvVwV TNG YeVIKAG avalobnoloag oe aobevelc pe kakonon
UTte{WKOTLKN cuAAoyr Ttou uTtoBaAlovtal o BwPAKOCKOTNGT, TIOPOXETEVON TNG CUAANOYNAG
KOlL UTIEPBEPULKN XNUELOBEPATEUTLKA EKTTAUGH.
YAWkO- M£0080¢: MeAetnBnkav 24 acBeveic pue kakondn mAeupltikr) cuAloyn odpelAOpevn os
KOPKLVO TOU TIVEUOVA, LETAOTATIKO KAPKIVO TOU O.OTOU KOl LETOOTOTLKO KOPKiVO woBnKwv.
OL aoBeveic uToPANBNKav oe BWPAKOOKOTINON HME TEXVIKH TPLWV OTMwWV, cuuducloluon,
uTtepBepuikny €KMAUON NG UTE{WKOTIKAG KOWOTNTAG HME OLAAUMA  KUTTOPOOTATLKOU
napdyovta (cisplatin 100mg/m? ) oe BOeppokpoocia 42°C pe tn Pondeta pNxovrg
gEwowpaTKAG KUKAodopiag. H StaocwAivwan £ywve pe TomoBEtnon cwAnva SutAol auAoy,
LE OKOTIO TOV OTOKAELOMO KOl TNV oteAeKTAG( TOU eVOC VeV LOVA YLa TV SLEUKOAUVGN TwV
XELPOUPYLKWV XElpLopwV. Mo Thv avalodnola éywve xprion dawvtavuing, mpomodoAng Kal
pepLdavtavuAng. O oykog mAnpwaong Tou KUKAwpatog aviABe ota 2000 ml.
AnoteAéopata: Ao toug 24 acBeveig, oL 5 Ntav avépeg kat ot 19 yuvaikeg. To ASA score Atav
>|ll, kot évag and autolg nTav ASA IV. MapatnpAnBnkav TPELS SLEYXELPNTIKEG EMLTTAOKEG: £val
eneloddlo amokopeopoU, éva eneloddlo ofelag umotaong pe évtovn Bpadukapdia Kat Eva
£MEL0OSL0 ALY UTIEPTAONG TTOU GUVOUAOTNKE HE KOATILKN LOpUapUY LE TaXelo KOolakn
avtandkplon. Na Toug mopondvw acBevelc €ylve mpoowplvry SLaKomr TG UTEPOEPULKNAG
£KITAUONG HE KUTTOPOOTOTIKO Tapayovto, €icodo¢ oe oegplopd U0 MVEUUOVWVY Kol Ol
ovaloyol dappakeutikol xelpopol. H OAn Swadikaocia cuvexiotnke kot oAokAnpwOnKe
OMoAd. Meteyxelpntikd, €vag aocbBevig mapouciaoce ofela vedpikr) avemdpkela, n omola
anokataotabnke o Alyeg NUEPEG, XWPLG TNV avaykn XProng texvntol vedpou.
Tupnepaocpata: H unepBeplky €KMAUGCN HE KUTTOPOOTATIKO TAPAYOVTA OE KAKONBELG
TIAEUPLTIKEG OUANOYEC elval pa  e€alpetiky HEB0SOC MAeupodeoiag Kol TEPLOXLIKAG
XnUeoBepameiag, mou yivetal o egeldikeupéva kévipa. H Staxelplon twv aoBevwv amno toug
avaloBnololoyoug amattel uPnAo Selktn mapakoAolBONONG yla TNV €ykalpn Kot opdn
OVTLUETWITLON CUMUPBAMATWY KOTA TNV SLAPKELO TOU XELpOoUpyEiou.
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AEIKTEZ STRESS OQPAKOXEIPOYPIIKQN OrTKOAOTTKQN AZOENQN.
2YTKPIZH AYO MEOOAQN OQPAKOzKOMIKHZ XEIPOYPIIKHZ KAl

ANOIKTHZ TEXNIKH2
IAagémoulog A., Kpyuwng A., ‘NMoaAolpag A., Aspipn X, 2NMoardloyAov B., 2epooipov O,
Xapatonic X., 2Mavpoudi E., *Mnoppunetdkng N.
1.0wpakoyetpoupyikn KAtvikrp ANO Geayeveiou
2.Avatofnaotodoyiko tunuoa AN® Gsayeveiou
Ikomog: H mopouca HeAETn amookomel otnv  afloAdynon VEUPOEVOOKPLVIKWY  Kal
OVATIVEUOTIKWY TIAPAUETPWY WC SEIKTWVY UETEYXELPNTLKOU Stress oe oyKOAoYyLlKoUC acBeveig
mou umofdM\ovtal o BwWPAKOOKOTILKI] XELPOUPYLIKA HE TeEXVIKN 1 N 3 omwv N OvVoLKTA
BwpakoxelpoupyLKA EMEUBACN.
YAwO- MEBodog: Alevepynbnke pia  TIPOOTTIKY  TUXOLOTIOLNUEVN  HMEAETN  TOU
ocupumnepteAdppave 60 avdpeg oykoAoylkoug acBeveic e MOANQTAG TMVEUHOVIKA olidla umo
Siepeuvnon ( nAkia 40-67 €tn, ASA: I-1ll, BMI< 25, puactoloyikn oripopétpnon: FEV1> 2It kat
>80% tng mpPoPAemOuevNG TWWNG). AnuoupynBnkav 3 opadeg twv 20 acBevwv mou
urtoBANBNKav e ATUTIN TUNUOTEKTOMN TIVEUUOVOC £(TE UE QAVOLKT BWPAKOXELPOUPYLKN
TMPOOTEAQON, €ite pE OwWPAKOOKOTIKA TPOOTEAACN 3 OnMwv, £ite HE BWPOKOOKOTILK
npoonélacn Hplag omnc. OMol ol acBeveic €hafav TPOVAPKWON Kol EL00ywyr OTnv
avalobnola pe dla pEBodo. AlevepynBnke StaocwAnvwaon pe l8IKO TpaxelocwAnva SutAov
QUAOU, eVW UTIAPXE OUVEXEC Monitoring apTNPLOKAG Tileong, nAekTpokapdloypodruatog,
KEVTPKNG AePIKNC TIEoEwg, KopeopoU, ETCO2 kol oOEpiwv apTtnplakoy OipoTtod.
NeupoeVOOKPLVLKEG KOl QVOTTVEUOTLKEG TTAPALETPOL TIOU a€lodoynBnkav ntav ot akoAouBec:
YAukoOln, CRP, kopTlOAn, emwvedpivn, ACTH, Pa02, PaCO2. Ou petpnoelg yivovtav 24 wpeg
npwv tnv enéuPaon(tl), 4 wpeg( t2), 24 wpeg(t3), 48 wpeg(td) kat 72 wpeg(t5) petd tnv
eNMEPPaAON. ITATIOTIKN eMefepyacio TWV AMOTEAEOUATWY €ylve Ue avaAuon turmou ANOVA
(SPSS17). Twuég p< 0,05 KpiBNnKOV OTATLOTIKA ONLLOVTLKEG.
AnoteAéopata: Ta emidnuLoloyikd dedopéva kal twv 3 opddwv dev mapouvcialav StadopEc.
Aev  mopoatnpndnkav  SleyxelpnTikd  emutAokéG 1 Bavorog.  MpPoeyxelpnTikd, ot
VEUPOEVOOKPLVIKEG KOl OVOTIVEUOTLKEG TIOPAUETPOL ATAV TIAPOUOLEG KoLl OTIC 3 OUAdeC.
MeTeyxelpntikd, Ta emnineda tng YAUKOING Kal TNG c- avildpwoag mpwrteivng avéndnkav
Aaueoa Kot otig 3 opadec (p< 0,05), ald ot TWESG ATtav cadws UIKPOTEPES Kot emavnAOav
ToyUTeEpa o GUCLOAOYIKA eTtimeda oTIG opadeg oTic opadeg tou VATS. Ta emineda kKopT{OANG
KOL KOPTIKOTPOTIOU OpUOVNG auénbnkav kal otic 3 opadeg 4 wpPeg HETA TNV eMEUBacn Kot
enavnABav os ¢ucloloyikd emineda peta oamd 48 wpeg, xwpic Sladopég petafd twv 3
opadwv. Ta emnineda envedpivng ATAV OTATIOTIKWEG CNUOVTLIKA auEnpuéva otnv opada tng
avolktng Bwpakotoung( p<0,01), oUYKPLTIKA He TG opddeg tou VATS Kkal emaviABav oe
duaolohoyikd emineda katd MOAU apyotepa. XTI TIUEG Tou Pa02 mapatnprBnke oTATLOTIKA
onNUavtiky UPNAOTEPN TLUN O OAEC TIC XPOVLKEG OTLYUEG OTIC OMadeg tou VATS, evw dev
StamotwBnke Sltadopd pPetafd Twv 3 oOpAdwyY OTLG TLHEC Tou PaCO2.
Tupnepaocpata: H BwPAKOOKOTILK) XELPOUPYLIK O OUYKPLOn HE TNV  AVOLKTA
BWPAKOXELPOUPYLKH TEXVLKI) CUVTEAEL O LELWHUEVO XELPOUPYLKO Stress Kal ETUTPEMEL KOAUTEPN
ofuyovwon HETEYXEPNTIKA. TéAog, Oev SlamoTwOnKe OTATIOTIKWG ONUAVTIK Sladopd
METAEL TwV SU0 BWPAKOOKOTILKWVY TEXVIKWY, OTLC TAPAUETPOUG TTOU ETPHONKAV.
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H ZYMMETOXH EAAHNIKOY NOZOKOMEIOY 2TH MEAETH APRICOT, TA
ANOTEAEZMATA THZ MEAETHZ ZE TONIKO ENINEAO, KAI H ZYTKPIZH

TOYZ ME TA IYNOAIKA EYPQMAIKA ANOTEAEZMATA
lopSavidou A.}, NtédpAng M.}, Mdton K.:, MraAn E.}, KaAaitoidou H.}, Osobwpovu E.},
Awaong A%, Zteddvopurg N.2, Mrpdatiou X.!

LAvatoOnotodoyikd Turua, 2Maboyeipoupyikr KAwvikn, I.N. Oeo/vikn¢ “Inmokpdtelo”

H peAétn APRICOT eival pia mpoomtikn LeAETN mapatnpnong os maldld £€wg 15 gtwv, mou
£€\aPBav avaloBnoio yla ekAekTikh/eneiyovoa SlayvwoTikn N XELPOUPYLKN emMéuBach. XTn
MEAETN ouppeTeixav 261 kévTpa amo 33 eUPWIALKEC XWPEC, Kol GUAAEXBNKav dedopéva and
31127 avaloBnoieg. KUplog okomog tng HEALETNG NTav N Kataypodr Tng eMiMTwong Twv
coBopwV eMIMAOKWY avalobnoiag, KUplwg aVAmMVEUOTIKWY, KOPSLOYYELOKWY, AAANEPYLKWV 1
VEUPOAOYLKWVY, TIOU prmopoUlVv va odnynoouv os cofapr avamnpia r Bavato kot anattolv
Aaueon mapéuBacn, ™G £KBacH TOUC, N OvayvwPLon TWV TOPAyovVIwv KvdUvou, Kal n

nieplypadn Twv SLadopeTIkWV avalobnoloAoyKwy MPAKTLKWY oTnv Eupwrn.

ZKOMOC TNG EpYAciog ival va apoucldcou e to anoteAéopata tng LeAétng APRICOT oto
S1KO Hag KEVTPO, KOL VOL TOL CUCKETIOOU UE UE TOL CUVOALKA EUPWTTAIKA OTOTEAECHOTO.
YAwkO-ME£Bobo¢: Kataypadape 55 mawdid, 2unvwv-13 etwv, ASA I-ll, BX 3-65kg, mou
uroBARONKkav oe ekAektikég/emeiyovoeg emepPAocelg(Kuplwg TtadoXElpoUpYLKES:31 Ko
QPA:9) | og SLayvwoTIKEG e€eTaoelg UTIO avaloBnaoia(13). Katd tov mpoeyXelpntiko EAeyxo
Kataypadnkav LOTopKo mpowpotntac(4), arlepyiag(9), Bpoyxikou daoBuatog(2), £kBeong os
nadntikd kamvioua(7), poxaAntol(9), kpuoloynuoatog(7) f eumupETou TIG TeAeutaieg 24
wpeg(3), kat AndOdnke evundypadn cuykatdbBeon TwV YOVEWV YLAL GUUETOXH ot UEAETn. H
xopnynon avalocOnoiog éylve amd opdda 2-3 EUMELPWY ATOUWV(YLATPWY/VOGNAEUTH), EVW N
gunelpia Twv avalobnoloAdywv otnv madLlatpikn avalodnoia Kupavonke amno 7 €éwg 25 £1n.
e OAa Ta TALOLA edapuOoTNKE Backd monitoring, n slwoaywyn otnv avolobnola ntav
glomveopevn N evéodA£BLa, 16 aoBeveic éAaPav puoxdiaon, 30 acBeveig StaowAnvwOnkav
KOL TEBNKAV O UNXAVLKO AEPLOUO TIVEUUOVWY, N Statripnon emteuxdnke pe oeBodpAoupavio
KoL omoedn, kalL Olot £laPav KpuotaAloeldr). 30 pépeg UETA TO XElpoupyeio £ylve
tNAedpwVIKA EMIKOWVWVIA LLE TOUG YOVEILC, yla va kataypadouv Tuxov mpoAnpata.
AnoteAéopata: JUUdPwva UE Ta eMionua anoteAéopata n péon nAkio Twv moatduwv nTav
6,35(SD4,5) €1, n enintwon Twv cofapwv EMUTAOKWVY NTav 5,2%(95% CI5,0-5,5) Ue KUPLEG TLG
avomnveuoTikéGg (3,1%) kat kapdiayyelakég(1,9%). H Bvnowodtnta otig 30 pépesg nTav
10:10000, ave€daptnta amd to £ibo¢ avalwobnoiog, kUpLOL Ttapdyovieg KvdUvou yla tnv
gudAvion eMIMAOKWY ATOV N WKEA NALKIA, LOTOPLKO TTPOWPOTNTAS, EMLBOPUUEVO LOTOPLKO Kalt
Kokl ¢uolkr katdotaon, evw amnodelyBnke OTL TA YpoOvia EeMMelplag Tou KUPLOU
avaloBnololoyou eiyav euepyetikn enibpaon otn Helwon TG eRdAVIONG ETILITAOKWV. 2TO SIKO
MOC KEVIpO n emimtwon tng epdaviong emutdokwv nAtav  10,9%(6/55), kuplwg
QVOrvVeUOTIKEG(4/55) kot aAAepyLkeG(2/55). OL aAAeEPYLKEC avTIOPAOELS gudavioTnKav OF
nadLd pe Lotopikd oMAepyiog/atomiag, mapolo mou apkeTd Tadld He Lotoptkd aAlepyiag
Sev epdavicav aAAepyIKEG avTiOpAoelc. OL AVOVEUOTLKEG EMUTAOKEG adopouoav Kupilwg ot
naLdLd he mpoodatn Aolpwén avVamVeUOTIKOU, EUMUPETO, POXAANTO 1| €kBeon og MabNTIKO
karnviopa. TEAog n Bvnowuotnta otig 30 pépeg Atav 0.

Tupnepaopata: Ta CUUTEPACHUATA LOG CUUDWVOUV LLE TA YEVIKA CUUMEPACHATA TNG LEAETNG
APRICOT. H edappoyn piog Kowng ypapung otn xopnynon avalwodnoia, n eviaia moALTkn
ovayvwplong cofapwv mopoydviwy Kwvduvou, n kotd to Suvatov avaBoln xoprnynong
ovawBnolog o ovuta ta modld, Kal n  xopnynon avaiwebnoiag pévo amod
£unelpouc/skmatdeupévoug avalobnoloAdyoug pumopolv vo. UUBAANOUV OTOV MEPLOPLOUO
EUDAVLONG TEPLAVOLOONTIKWY EMUTAOKWY KOl OTN UEIWON TNG LETOVALGONTIKAG VOONpOTNTAG
KoL BvnToTNTag TWV TALSLATPLKWY 0oOEVWV.
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NEEZ OAHTIIEZ NPOErXEIPHTIKHZ NHZTEIAZ ZE NAIAIA TlA EKAEKTIKEZ

ENEMBAZEIZ. TPOAPOMA ANOTEAEZMATA THZ EOAPMOIHZ TOYZ
lopSavidou A.}, Mdton K., MrapunéAng A.L, NtépAng M.%, AnuntportovAou 1.1, Néyog A.2,
MuAwva M.}, Mrpdrtou X.!

IAvatodnotodoyikd Turiua, *Maiboyeipoupyikr KAwvikn, I.N. Oea/vikn¢ “Inmokpdreto”
211G apx€G 2018 n Eupwnaikn Etatpeia Matdiatpikng AvaloBnoiag(European Society of Paediatric
Anaesthesia-ESPA) avakoilvwoe Tig emionpeg vEeg 0dnyleg MPOEYXELPNTIKNAG vNOoTelag og madLd yLa
EKAEKTIKEG eMeUPAOELC, OL omoieg meplAapPAavouv vnoTteia yio 8 wpeg amnod Bopu yeupa, 6 WPEG
anod ehadpul yevua, 4 wWpeg amo yoha(untplkd i ayeAadvo) kat 1 wpa i Alyotepo amnod vepo.
ZKOTOG TNG EPYACLAG ELVAL VA TIAPOUCLACOULLE TA TPWTA OTOTEAECLATA TNG EGAPUOYNG TWV VEWV
00NYLWV TIPOEYXELPNTLKAG VNOTELOG O ToSLA YLa EKAEKTIKEG EMEUPBAOCELG OTO VOOOKOUELD paG, va
0€LOAOYNOOUE TNV EMISPAOH TOUC, KAl VO KAVOUUE pia adpry oUYKPLON TWV QMOTEAECHATWY HE

TNV PONYOULEVN TIPAKTLKI TOU 8-4-2,

YAwO-M£Bobdog: MeletiOnkav 138 matSitatpikol aoBeveic, nAikiag 2 pnvwv-15 €twv, Tou
TipoypappatioTnkay yla €KAEKTIK emépBoon ULKPRG, HEoONG N HeyaAng Boputntag Toug
televutaioug 3,5 HUAVEG, Kal 0TOUG omoloug S0BNKav oL VEEG 0dNYLEG TIPOEYXELPNTLKNG VNOTELQG,.
Katd tov mpoeyxelpntikd €heyxo umoloyiloviav adpd o xpovog eoodou tou matdlol oTo
XElpoupyeiou, Slvovtav ypamtd oTouG YOVEIG OL WPEG UEXPL TIG omoleg to matdl pmopouoe va
katavolwoel ehadpl yebua, yaAa Kal VEPO, Kal eMLBEBALWVOVTAV N KATAVONON TwV 08NyLwv.
Mptv TNV elcod0 tou TaLdLoL 6To XELPOUPYELD, EAEYXOVTOV TL KATOVAAWOE TO Ttadi KoL ToLa wpa.
Kataypddnkav: a. to €ido¢ tpodrc/uypwv mou Katavalwbnkay TG TEAEUTALEG 8 WPEG, OE TOLEG
WPEG KAl av OQUTEC oupdwvoloav PE TIG emionueg obnyieg, B. o TPOMOC £l0OYWYNG OTNV
avalodnoia, y. av epdaviotnke avaywyn r e.opodnon Katd tnyv ewoaywyr, 6. n moootnta Kal To
£{60¢ Twv uypwv ToU avappodnBnKav amo To TOUAXL HETA TNV e€acdAALon Tou agpaywyou, €.
n eudavion €UETOU, avaywyng n eopodnong Katd tnv adumvion, OT. N KAVOToLNon Twv
yovLwv/maldLwyv amo Ti¢ VEeg 0dnyieg vnoteiag, Kot {. AAEG TapaTnPrOELS.

AnoteAéopata: H Stapeon nAwkia twv rtaduwy eivat 4 £tn(evpog: 0,16-15). Ita Bpédn Kot taldla
€W 2 eTwv TPNOnKav auotnpd ot odnyieg xopnynong yaiatog £wg 4 wPeG TPV TNV enépPacn,
evw otnv mAsloPndia ot yoveig eméle€av va punv xopnynoouv vepd 1 wpa mpLv thv enéppaocn. Ita
naldld 3-15 etwv xopnyndnke ehadpl yevua ot 23.00-00.00 TnG mponyoUEVNG LEPAC, OeV
xopnynonke yaia otig 4 wpeg Adyw UMVou, evw OAa EAafav vepo 1 tadt 50-100ml, 1 wpa npv TNy
enéuPaon. e modld €wg 8 €TWV N €lC0ywWyn otnv avalodnoio NTov ELGTIVEUOTIKN, OTa
peyoAUtepa ntav evéodAEBLa, evw o 0Aa xopnynOnke ondasentron. Kavéva maidi ev epdavice
ovaywyn Kal elopodnon Kotd Thv eloaywyn otnv avawodnaota. e 12 madid nAtkiag 5-9 etwv, petd
v e€aoddaALon Tou aepaywyou avappodrnBnkav anod to otopdxt 20-30ml Stauywv vypwv. Kata
v adunvion, 3 madld epdpavicav €UETo Pe dlauyn uypd, ald os kavéva Sev kataypdadnke
glopodnon. OLyoveig Kal Ta TtadLd ATav oAU (KAVOTIOLNUEVOL ATt TLG VEEG TILO EAAOTIKEG 08nYieg
VNOTELOG, CUYKPLTIKA LE AVTIOPACELS YOVLWV aTto TIC TaAaLOTEPEG 0dnyieg. TEAOG, mapatnpnonke
otL OAa ta maudLd, Kot Wdlaitepa ta Bpedn, ATAV APKETA TILO APEUN KATA TNV €i0080 TOUC OTO
XELPOUPYELD, OE OXEDN LE TNV EMOXN TIPLV TNV €PapPEOY TWV VEWV 08NyLWV.

Tupnepaopara: OL VEEC 08nNYLeC POEYXELPNTIKNG VNOTELAG O€ TIALSLA yLa EKAEKTLKEG EMEUPBATELC
Kpivovtal Tio eAaoTikeg Kat aodaleic, kabwg kot BPAoypadlkd Ta MTOCOOTA OvVaywynS Kot
€10pOdNONG O LEYAAEG OELPEC TALSLATPLKWV 0ioBevwy eival eAdxiota. H Sikn pag epmelpio €6eiée
OTL oL VEEG 08NnYieg mpoKaAoUV HeyaAUTEPN LKOVOTIOINoN KAl arodoxn o€ YOVeig Kal matdLd, OpwE
amalteital MPOoEKTIKA Kal eEQTOUIKEVUEVN KaBobnynon yla kaBe maldi, avaloya pe To XpoOvo
£L0060U TOU OTO XELPOUPYELOU, EVW CUVOALIKA ammolteitol ekmaibsuon Kal amodoxr Twv VEWV
08NYLWV Kol oo TO POCWTTLKO TWV TTOLEOXELPOUPYIKWY KOl TIALSLATPLKWY KALVIKWV.
BiBAwoypadia: Andersson H, Schmitz A, Frykholm P. Preoperative fasting guidelines in pediatric
anesthesia: are we ready for a change? Curr Opin Anesthesiol; 2018, 31.
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CVC PLACEMENT IN PREMATURE AND VERY LOW BIRTH WEIGHT
NEONATES WITHOUT SUPPORTING PERIPHERAL INTRAVENOUS
ACCESS. TIPS AND PRECAUTIONS

lordanidou D.!, Smaropoulos E.?

1Anesthesiology Departmen, 2Pediatric Surgery Department, “Hippokration” General Hospital,
Thessaloniki, Greece

Central Venus Catheters(CVC) are used in preterm and Very Low Birth Weight(VLBW<1500gr)
neonates, when placement of peripheral lines, PICCs, Umbilical Vein Catheters(UVCs, or even
epidermal venous lines fails, because of either complicated infected sites or cases of
multipunctured neonates. Aim of this study is to present the procedure of CVC placement in
preterm and VLBW neonates without existence of a “supporting” peripheral line, “tricks” and
precautions that can be taken during this procedure, and to emphasize the importance of
proper anesthetic care and surgical experience in this delicate population.
Material — Method: During the last 5 years period(2012-2017), 32 premature and VLBW
neonates were admitted from two Neonatal Intensive Care Units(NICUs) in the operating
theatre, for open(cut down) CVC placement in the right or left jugular vein, for either
operational or nutritional/pharmaceutical reasons. In all 32 neonates inhalational induction
in anesthesia was performed and basic monitoring was established. In 25 neonates(Group A)
CVC placement was performed under general anesthesia and the existence of a small
“supporting” intravenous(i.v.) peripheral line, whilst in the rest 7 neonates(Group B)
mandatory CVC placement was performed without existence of a “supporting” i.v. line, by the
use of a combination of mild inhalational anesthesia, preservation of spontaneous ventilation
and local anesthesia. We recorded demographics, haemodynamic parameters, complications
during the procedure, duration of placement, ease of placement by the use of an objective
scale(1:no difficulty, 2:mild difficulty, 3:high difficulty), and problems that can arise from CVC
placement in neonates without “supporting” i.v. line and spontaneous ventilation. Statistical
analysis was performed using SPSS v23x86(p<0,05).
Results: In all 32 neonates CVC placement was successful. There were no side effects during
the operational procedure. All 32 neonates were haemodynamic stable. Placement times
were equal in both groups(A: 37-40min vs B: 38-41min). In Group A CVC placement had no
difficulties compared with Group B, who was valuated as of mild difficulty (p<0,05). Main
problems of CVC placement in Group B were avoidance of endotracheal intubation, mask
ventilation support and preservation of spontaneous ventilation, leading to a restricted
operational site and a relative “inadequate” head extension, while the absence of a
“supporting” peripheral i.v. line, in one case with occurrence of heart rate decrease, led to
interruption of inhalational anesthesia and consequence emergence of the neonate.
Conclusions: CVC placement in preterm and Very Low Birth Weight(VLBW) neonates, for
operational or nutritional reasons, can be very challenging for surgeons and anesthetists,
especially in cases without existence of a “supporting” i.v. line. Proper anesthetic care, that
includes basic monitoring, face mask support ventilation, mild inhalational anesthesia with
spontaneous ventilation preservation, continuous observation of the operating site, close
cooperation with surgeons, and above all the presence of a skilled and experienced surgeon,
can all lead to a successful, safe, quick and easy CVC placement in this delicate population.
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MASSIVE BLEEDING MANAGEMENT OF A PATIENT WITH PRIMARY
MYELOFIBROSIS UNDERGOING SPLENECTOMY GUIDED BY
ROTATIONAL THROMBOELASTOMETRY

Sifaki F.', Koraki E.2, Patsepas P.3, Stamatopoulou M., Arapidou M.5, Trikoupi A.°
134Anesthesiology Resident, >°Anesthesiologist, °Anesthesiologist, Head of the Department
of Anesthesiology, General Hospital of Thessaloniki “Georgios Papanikolaou”
Objective: The perioperative management of a patient presenting with Primary Myelofibrosis,
undergoing splenectomy with massive bleeding during surgery which was guided by rotational

thromboelastometry.

Case Report: This case report focuses on a patient with Primary Myelofibrosis who presents
with splenomegaly requiring general anesthesia for performing splenectomy. Primary
myelofibrosis is a rare haematological malignancy which has an annual incidence of
approximately 0.5-1.5 cases per 100,000 individuals and which is characterized by bone
marrow fibrosis. It is often accompanied with complications such as hepatosplenomegaly,
infections and bleeding complications. The anesthetic management of patients who suffer
from Primary Myelofibrosis is challenging and should be individualized and planned carefully
with a multidisciplinary team approach, including an hematologist, due to the increased risk
of massive bleeding during surgery and post operatively. Our patient was a 42 years old, white,
male patient, whose medical history included Primary Myelofibrosis and arterial hypertension
under treatment. One day before surgery, the patient’s blood count included Hemoglobin 8,7
g/dl, Hematocrit 27,4%, Leucocytes 2810/uL, Platelets 27000/uL, PT 12,4 sec, APTT 24,3 sec,
INR 1,06, Fibrinogen 2,1 g/I. The patient was carefully assessed from an expert hematologist
and preoperatively transfused with irradiated red blood cells and platelets. Viscoelastic
haemostatic assay coagulation monitoring along with standard laboratory tests were
recruited from the beginning of the surgery in order to perform targeted interventions to
optimize patient’s tolerance to bleeding and to prevent intraoperative and post operative
bleeding, considering that our patient had an extremely increased risk for intraoperative
bleeding. Intraoperatively the patient’s cardiovascular and respiratory systems were
completely monitored, including invasive monitoring of cardiac output, stroke volume
variation (SVV) and temperature. During surgery the general surgeons reported a massive
hemorrhage (approximately 3000 ml of blood) which was treated under the guidance of
rotational thromboelastometry and the renewed guidelines of European Society of
Anesthesiology regarding the management of severe perioperative bleeding. The patient was
transfused with irradiated red blood cells, fresh frozen plasma and platelets (4:4:4).
Fibrinogen, tranexamic acid and crystalloids along with colloids were administered. After the
management of the hemorrhage and the completion of surgery, the results of the blood count
were the following: Hb: 6,7 g/dL, Ht: 20%, Leukocytes 4,30 K/uL, Platelets 81 K/uL, PT 16,5
sec, APTT 26,9 sec, INR 1,41 and Fibrogen 1,8 g/L. The patient was transferred to a high
dependency unit where he was transfused with irradiated red blood cells, fresh frozen plasma
and platelets (3:3:3), guided by the results of rotational thromboelastometry and the
hematologist’s assessment. After the transfusions, the results of the blood count were the
following: Hb: 8,8 g/dL, Ht: 25,7%, Leucocytes 8,40 K/uL and Platelets 151 K/uL. No post
operative complications were reported.

Conclusion: Patients with Primary Myelofibrosis undergoing surgery present an increased risk
of perioperative bleeding and should be assessed from a multidisciplinary team preoperatively
in order to arrange a plan in case of a massive perioperative bleeding. ESA guidelines regarding
the management of severe perioperative bleeding along with goal-directed administration of
blood products based on the results of viscoelastic haemostatic assays constitute
cornerstones for the ideal management of these patients, in order to treat perioperative
bleeding and to prevent subsequent morbidity and mortality.
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EKTIMHZH THZ METErXEIPHTIKHZ NAYTIAZ KAl EMETOY(MNE) 2TH
MONAAA METEMXEIPHTIKHZ ANANHWHZ KAl ®QPONTIAAZ(MMA®) KAI
2THN KAINIKH NOZHAEIAZ TO NPQTO EIKOZITETPAQPO. AEAOMENA

ANO TON NMPAIrMATIKO KOzZMO
Kapadovrag l., Tacoudng B., Atout{ioudn X., Kohwvia K., Manaocntpou A., Tkouvtpouuni

%., Katoghou K., MntoloUAn E., ApvaouUtoyAou E.

Avatodnotlodoyikn kAwvikn lMepipepeiakou Maveniotnuiakou Noookoueiov Aaptoag
ZKOMOG: IKOTOC TNG Tapouoag HeAETNG eival n kataypadn tng emintwong tng MNE o€
XelpoupylkoU¢ aoBevei¢ tou MM.I.N.AGPLOOC GUECO HETEYXELPNTIKA WG KAl TO TPWTO
ELKOOITETPAWPO, KABWG Kal n CUOYXETION TNG HE TApAyovteg mou He Paocn tn Stedbvn
BLBAloypadia pmopet va eubBuvovtal yla auth.
M£0060¢: Katd tn Sidpketa tou Tptpufvou amo 1/2/2018 éwcg kot 1/5/2018 €ywve mpoomtikni
kataypadn tou ¢UAOU, TOU LOTOPLKOU (KATVIoHA 1 Tponyouuevn eudavion MNE) tng
Slapkelag koL tou €idoug tng avawoBnolag (yeviky — meploxtkr, OALKr evodAEBLo —
ELOTIVEOHEVA, TIPOGUAAKTIK 1 OXL AN QVTLEUETIKWY), TOU €L80UC TNC XELPOUPYLKAG
enéuPaong, Tng enintwong tng MNE otn MMAO kot atnv KALWVLKH TO TPWTo 24wpo KaBwg Kat
tou Apfel score yla kGBe aoBevn. H otatioTiky availuon €yLwve XpnoLlpomowwvtag To X2 test
mpwTta KoL £melta e logistic regression analysis pe tn BornBela Tou oTtaTIOTIKOU TTAKETOU SPSS
KoL W¢ eMmimedo onpavtikotnTag opiotnke 1o 5% (p<0.05)
AnoteAéopata: Y& cUvolo 569 acBevwy n enintwon thg MNE otn MMAO rtav 5% kot otnv
KAWLKN voonAelag 7% to mpwto 24wpo. Tnv 1" LETEYXELPNTLKI NUEPA TTAPAYOVIEG OTIWG TO
$UAO, TO KATVIOWUQ, TO LOTOPLKO(Tponyouevn epdavion voutiog — vautia o taidla) Kal to
Apfel score euddvicav ototTotikd onpavtikée Stadopég (p=0,001, p=0,047, p=0,0001,
p=0,0002, p=0,0001 avtictoa) evw otn MMA® pévo n Sldpkela availaobnoiag (avaiobnoieg
yla €we pio wpa f meplocotepo) Kal to Apfel score BpéBnkav va ival OTOTIOTIKA GNUAVTIKA
(p=0,002 kot p=0,033 avrtiotolxa). AvtiBeta, To £ido¢ Tng avawodBnolag A To £idoc¢ TG
enépPacng Sev £6e1€av OTATIOTIKA ONUOVTIKESG SLopOopEG.
Tupnepaopata: Ano to anoteAéopata daivetal OtL Hikpo mocooto acbevwy epddavios MNE
pe mpoblabeoikol MAPAYOVIEG TO LOTOPLKO, TO GUAO, TO KATMVIoUa, tn SldpKela Tou
XEPOoUpyelou 1| KaL KATIOL0 cUVEUACUO €K TwV TIponyouuévwy (Apfel score).
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THE EFFECT OF PERI-OPERATIVE INFUSION OF LIDOCAINE ON

POSTOPERATIVE PAIN AND OUTCOME AFTER OPEN CYSTECTOMY

Vagdatli K., Maniatis C., Georgiou K., Makrypodi M., Tachmintzi A., Dimakopoulou A.
GNA G. Gennimatas Hospital, Athens, Greece

Backround: Intravenous infusion of lidocaine has emerged in recent years as a feasible, cost-
effective, and safe method to provide postoperative analgesia. There is limited literature
regarding the peri-operative use of lidocaine as adjuvant to general anesthesia and to
standard pain management in urologic surgery and especially for open cystectomy. This study
aimed to determine whether peri-operative intravenous lidocaine reduces intra-operative use
of opioids, safely reduces postoperative pain, shortens postoperative first flatus pass, and
reduces the length of hospital stay in open cystectomy surgery with orthotopic neo-bladder
diversion.
Method: This was a double-blind, placebo-control study with 70 ASA I-1I patients undergoing
open cystectomy with orthotropic neo-bladder diversion for cancer under general anesthesia.
Patients were randomly divided in two groups: Group L received 2mg/kg of lidocaine 2%
infusion in 10 min just before the induction in anesthesia followed by infusion of 1.5mg/kg
lidocaine 2% intra-operatively and for 60 min after the completion of the surgery, while group
P received equal volume of normal saline. Remifentanil was used as the only analgesic drug
intra-operatively while Desflurane at 1 MAC was used as the anesthetic compound. Half an
hour before the skin closure all patients received paracetamol 1g, NSAIDs and 0.1mg
morphine iv. Excess postoperative pain in the PACU was managed with extra 2mg morphine
every 10 mins. All patients remained at the PACU for 60 min. At the ward, postoperative pain
was managed with paracetamol 1g every 6 h, and with PCA infusion morphine of 1mg bolus
and 10min lockout.The primary outcomes of the study were postoperative pain control at rest
and at cough according to the NRS score (0-10) and the total amount of morphine
consumption for 48 hours postoperatively. Secondary outcomes were postoperative
nausea/vomiting, time to first flatus and time to discharge.The Chi-square test was used to
assess differences between groups for categorical variables. Continuous variables were
compared by student’s t test. p value less than 0.05 was regarded as statistically significant.
Results: A total of 68 patients were enrolled. Intra-operative infusion of Lidocaine 2% resulted
in statistically less consumption of remifentanil (0.6mg+0.18mg vs 0.9mg+0.16mg p<0.001)
and less need for morphine in the PACU (6mgtimg vs 10mg+t1, p<0.05) compared to the
placebo group. The mean +SD morphine consumption for the 48h after surgery was
significantly reduced in the Lidocaine group compared to group P: (18.5+5.5mg vs 28.4+6.2mg,
p<0.001). Statistically significant difference was reported regarding the incidence of
nausea/vomiting (group L: 8% vs group P: 13%, p<0.05) and the time to first flatus (group L:
23.5+4.2h vs group P: 32+8.3h, p<0.05). Pain scores were also significantly lower in the L group
than the P group: 2.8+0.5 vs 4.5+0.6, p<0.05. No difference was recorded on the time of
discharge among the two groups (group L vs group P: 9+2d vs 10£3d).
Conclusion: Intra-operative and up to 60min postoperative infusion of lidocaine reduces intra-
operative consumption of remifentanil, reduces the 48h postoperative consumption of
morphine and pain scores, shortens time to first flatus pass but has no effect on time of
discharge for patients undergoing open cystectomy orthotopic neo-bladder diversion.
References:
1. Kranke P, Jokinen J. Continuous intravenous perioperative lidocaine infusion for

postoperative pain and recovery. Cochrane Database Syst Rev. 2015 Jul 16;(7):CD009642.
2. A Weinberg L, Rachbuch C. Randomised controlled trial of peri-operative lidocaine

infusions for open radical prostatectomy. Anaesthesia. 2016 Apr;71(4):405-10.
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ANAIZOHZIOAOTIKH ANTIMETQMIZH AZOENOYZ ME ZYITENH AIMOPPATIKH
THAEAITEIEKTAZIA (OSLER-RENDU-WEBER SYNDROME) NOY YNOBAAAETAI

2E NEYPOXEIPOYPTIKH ENEMBAZH
MNavvapdkn 2.}, Zta@énoulog A.2, MNavaywwtou A3, Oupavig N.4, Pwpava K.°
2EripueAntiic B', AvaiodnaotoAoyikoU tunuatoc, INA EYAITEAIZMO, Y3*Eibiksudusvoc
AvatoOnaotodoyikoU turparog, FINA EYAITEAIZMOS, *Aicudivipia, AvatodnotoAoyikou turparog, TNA
EYAITEAIEMOZ
IKomOG: H ouyyevig alpoppayikr thAayyetektaoia- hereditary hemorrhagic telangiectasia (HHT) (yvwotn
Kal wg ocuvdpopo Osler-Rendu, Weber) eival pia autoowpatikr KAnpovoulkn Statapaxy avamtuéng tou
ayyeLakoUu SLKTUOU, N omoila XapoKInplletal and tnAeyyelektacieg kot aptnplodpePwdelg Suomhaoieg
(AVMs). OL ouxvOTtepeg ekSNAWOELG TNG VOOOU €lval oL eMLOTALELG (90-95%), oL TnAeayyelekTaoieg 0To SEppa
(41%), n unofaiuio pe Tveupovikég aptnplodpAeBwdelg duomAaoieg (15-33%), oL aipoppayieg and to
YOOTPEVTEPLKO (8-12%3 ) ko TLo oTtdvia AOLUWEELS €MUTAOKEG (yKeDOAIKA KOl NTOTIKA OMOoTHUATO,
evlokapditda kat ooteopveAitida). To cuvSpopo amote)el MpoOKANon yla tov avoloBnoloAdyo Aoyw Twv
emumlokwv amo tn Slaxeiplon tou asgpaywyol (awpoppayio?) kot tn Suckolia Siatfipnong smapkolc
0&uyovwaong AOyw Twv IVeUoVIKwY AVM.
YAkO — MéEBodog: Appev aobevic 36 etwv, pe Sidyvwon HHT amo Sekactiag, mMPog TapoXETEUON
QMOOTAMATOG aplotepol petwriiaiou AoBol (emavenépPaocn). H Sldyvwon eixe tebel kata tnv mMpwtn
enéppaon. Katd tov mpoeyxelpntiko €Aeyxo Siamotwdnkav tnAeayyelektaoleg ota XeiAn, LOTOPLKO
erotdéewv, avadepopevn dvomvola otnv npepia, umofuyovaiuia Kal OeTIkO OKOYEVELAKO LOTOPLKO (30U
BaBuol cuyyévela).
ATTO TOV TIPOEYXELPNTLKO EAEYXO KATA TNV Mapovoa enéppacn avadeixdnkav BAaBeg otnv yAwooa, Ta xelAn
KL TA AVW GKPO. ALamoTWONKE LELWUEVO AVamVEUOTIKO PLBUpLopa oTIC BAOCELG TWV MVEUUOVWV. Yriogatpia
pMe SpO, 85% oe atpoodalplkd aépa. Amo TNV KAWL €&€taon Tou agpaywyol: Mallampati |
Bupe0ElSOMWYWVLKA AMOOTOCN 6EK KAL AVOLYLOL OTOUATOC Tiepl Ta 4 cm. O gpyaoTnpLlakdg EAeyxog aveSeLle
avatpia (Hb 8.6 gr/dl).
Katomv kowvomoinong twv mbavwv SuckoAlwv avadoplkd pe tn Slaxeiplon tou ogpaywyol Kol Tn
Slatnpnon enapkoug ofuyovwong, TIEPLEYXELPNTLKA KOl UETAYXELPNTIKA, OTOV aoBevr KAl Tn XELPOUPYLKN
ouada, anodoaoiotnke n Slevépyela TNE eMEUBacng UTIO TOTILKA avaloOnoia Kot ev6opAEBLA KATACTOAN e
tov acBevh EUmvio (awake craniotomy). Aleyxelpntikd n mopakolouBnon mepteAdpBave petafy GAAwY Ko
EMEUPATIKN LETPNON TNG APTNPLAKNAG TILEONG.
Q¢ npovapkwon xopnynonke pidaloAdun 1mg kat pevravuin 0,05mg yia tnv TornoBETnon tng apTNPLOKAG
vpapunc. MNa kotaoctoln xopnyndnke svdodAePia defuedetoudivn os 6o6on 0.7ug/kg/hr. H eméuBaon
€ekivnoe 30 min aro tnv évapén tng €yxuong tng defuetoudivng. H emloyr] tou Gappakou £yLVe WOTE va
StatnpnBel n autopatn avarmvon kot n Batdtnta tou agpaywyol Xwpig tn xprion Bondnudtwv onwg
OEPLOUOG HE OOKO Kal Tpoowrtiba, eoaywyr otopatodapuyylkol agpoywyol, AOpUYYIKAG HAoKag n
evdotpayelakol cwAnva. OswpoUl e otL o acBevig dev Ba NTav oe B€on va avtéel tnv enBapuvon otnv
avtaAlayn Twv agpiwy Tou armd evOEXOUEVEC OTEAEKTOOIEC CUVETIELD TOU HNXAVLIKOU aepLopol A ribavrg
OLHOpPAYLAG ATIO TOV AVWTEPO AEPAYWYO. ALEYXELPNTIKA XopnynOnke O, He pdoka pn emavetorvong (100%)
KaL n oduyptkr oupeTpla KUpAvOnke amo 89 — 93%. To BAaBog TNG KATtaoToAnG ATav Wavikd kabwg o
aoBevng adurnviZotav pe Aektikd epebiopata kat ekteholoe eviolég (Ramsay score 3). O aocBevig Sev
gudavioe avemBUUNTEG aALPoSUVOLKEG HeTOBOAEG (UTEpTaion 1 uTtoTacn Kal Bpadukapdia).
Q¢ avalynoio xopnynbnkav mopaketapoAn 1gr mpoeyxelpnTikd kat Tpapadoin 100mg ED otnv avavnyn.
O aoBevig petadépBnke otnv VEUPOXELPOUPYLK uTtopovada, atpoduvapikd otabepog pe SpO,; 91% e
CUMIMANPWHATIKO O,.EAaPe €LTpLo 7 NUEPEC LETA TNV XELPOUPYLKN EMEUPAON.
Jupnepaopata: Ano tnv 6iebvr) BipAoypadia mpokUmtel OtL ol acbeveic pe HHT xprilouv MPOCEKTIKNG
Slepelivnong KOTA TOV TIPOEYXELPNTIKO EAEYXO WOTE va pelwBouv n Bvntdtnta kat n Bvnodtnta and tig
EMUTAOKEG TNG VOoou. Mapouotalouv avénuévn mBavotnta atpoppayiag Kotd tnv SlaowAnvwaon Kol Umopel
va apouctdoouv umofatpia Adyw right to left shunt, cuviotdtal omou eival Suvatr) n amoduyn TG
XOPNyNong YeVIKAG avalodnoiag Kot w¢ €k Ttoutou tng SlaocwAnvwonc. Emiong xprilouv MPOOCEKTLKNG
Slaxelplong g atpodUVAMIKNG TOUG KATAoTaoNnG SLEYXELPNTIKA, KOOWG HeYAAEG aUEOUELWOEL TG Al
propet va anmoBoulv polpaies. e auth tThv nepintwon KaBe Xelplopdg emi Tou agpaywyol amodpelXOnKe,
OTWG KAL N AVAYKN UNXAVIKOU aepLopoU, Pe mapdAAnAn diatrnpnon atpoduvapLkng otabepotntag.
BiBAwoypaeia: 1.Zarrabeitia R, et al. Curr Vasc Pharmacol 2010;8:473-81, 2.Hunter BN, et al. Laryngoscope
2016;126:786-90, 3.Chieira D, et al. BMJ Case Rep. 2016; bcr2015213647, 4. D’Antico C,, et al. Case Report:
Emergency awake craniotomy for cerebral abscess in a patient with unrepaired cyanotic congenital heart
disease. Published online 2017 Feb 23.d0i:10.12688/f1000research.9722.2.
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A30
ANAIZOHZIONOIIKH AIAXEIPIZH METAMOZXEYZHZ NEQPOY ZE
AZOENH ME MEOYAMAAONIKH O=YAIMIATIA NMPQTH ®OPA zTH

KYNPO
Zuvn¢ H., Bao\eladng B., lewpyiou M., Kwvotavtivou M., Avactaciou A., Ap.
AAegavépou M.
Avatodnotodoyiko tunua levikou voookoueiov Aeukwaoiag
Ikono¢: Mapouciaon tng avalodnolohoyikng Slaxeipiong meplotatikold pe peBUApPOAOVIKA
ofualpia (pa omavia ek yevetng petafolikn diatapayr) mou umoPAnOnKe o HETOUOOXEUON
vedpou.
Napouociaon Meplotatikol: Muvaika 19 stwv, 62 KIAA, n onoia eivatl n povadikn repimtwaon otn
Kumpo pe pebuApalovikn ofuatpia. H acBevrg Bplokotav og Slatta xapnAn os mpwteiveg oo tn
oty TNG dldyvwaong, mapouoiale emiong xpovia vedpLKr AVETIAPKELA, OPTNPLOKI UTIEPTAOCN Kl
SdeuteponaBn umnepnapabupeostdlopnd. And to 2016 UTOBOAAOTOV OE  TIEPLTOVAIKEG
kaBapoelc.2tic 30 Maiou to 2018 umoPAnBnke oe petaudoxeuon vedppou amo {wvta &otn. H
gloaywyn otnv avalobnoia €ywve pe mevtoBaAn, ketauivn, Kot pawvtavuln Adyw Sixoyvwpuiog
OXETIKA LLE TNV XPron TpomodoAnG. To oloatpakoUpLo eTUAEXONKE yLa VEUPOUUIKO amokAELoMO. H
Satripnon tng avalwodnaoiag npayuatonotnOnke pe deopAoupavio MAC 0.9 kat peuidavtavuin
OE OUVEXN €YXUOTN. ALEYXELPNTIKA CUAAEYOVTOV APTNPLAKA aEPLa alpatog KABe Ulon wpa Kot yla
pla dopd ouMAEéXBnke Selypa yla emineda appwviag pe otoxo Siatipnong <80mmol/L. Na
OKOTIOUG OUVEXOUG aloSuvVaULKAG TapakoAolBnong xpnolponowibnke n ocuokeun Vigileo.
TomnoBetnOnke eniong dlocodayelo BepUOUETPO OMWG EMIONG KAl KouBEpta BEpuavong. Adyw
™G PUOEWG TOU VOO LATOG, TO SLEYXELPNTIKO OTPEG KO N TIPOEYXELPNTIKN VNOTELQ auEdvouy Tov
KOTABOALOUO TPWTEIVWV. a Tov AOYo auto HOALG SLOKOTINKE N SLa TOU OTOMATOC OiTlon 6 WPES
Tipv TNV emepPaon Eekivnoe mapeviepikr oition pe 10% dextrose, 20% intralipid kat kapvitivn. Ze
enineda yAukolng >200mg/dl xopnyriBnke wvooulivn oe cuvexr. MapdAAnAa otav ta enineda
SuttavOpakikwy Atav <21mmol/L 660nke SittavOpakikd vdtplo, cuvoho 300ml. H cuvoAikr
xopnynon eveodAEBLwv vypwv ATav 4.5L 0.9% ductoloyLkol opou. To xelpoupyeio dipknoe 4.5
WPEG Kal N acBevig petadépbnke SltacwAnvwpévn otn povada EVIATIKAG voonAsiag Adyw
anoppuBuLong pe enineda yalaktikot 13mmol/L. AmocwAnvwOnKe tn 2" UETEYXELPNTIKA NUEPQ
KoL 5 nuépeg apyotepa petadEpBnke otov vedppoloyilkd Balapo cuveyilovtag va avappwveL.
Tupnépaopa: H peBuApodovikr ofualuia slval plo OMAVIO OQUTOCWHATIKN UTIOAEUTOMEVN
petaBoAwkn Statapayn Ke urtodoylopevn ekdnAwon 1:50000 yevvnoelg. H éAAeldn Tng poutaong
Tou ev{Upou PeBUApaAovUA CoA €xel WG AMOTEAECUA TOV AavOOOUEVO UETABOALOUO TTAEUPLKAG
aAuoidag apwvofewv Onwg LooAeukivn, Bahivn, peBelovivn, Bpeovivn kol tNg XoAnotepOANG,
T(POKOAWVTAG TNV AUENUEVN CUYKEVTPpWON HeBUAUAAOVIKOU 0€EwG oTo aipa. H avaloBnaololoyikn
Slayxeiplon Tou aoBevolg e To voonua auTo lval MPokAnon yla Tov avaloncloloyo. Autol ot
aocBevelg elvat mBavov va mopoucldcouv ocofapry HeTaPoAlkn oféwon KkKabwg Kal
UTIEPOMUWVLALMIO Blaitepa 08 TEPUTTWOELG TIOU OSLETOVTAL amd QUENUEVO OTPEC Kol Kot
ETEKTAON AMEAEUBEPWON KOTEXOAQULVWV OTIWG Eva XElpoupyeio. O avaloBnoloAoyog oToxXeUEL O
Babu emninedo avalodnoiag kal avaiynoiag wote va anopeuxBel n omola anodlopydvwaon Aoyw
otpeg Kabwg Kal oe amnoduy CUUBOUATWY Tou UmMopel va odnynoouv oe offwon. Mua
SLETUOTNMOVIK TIPOCEYYLON QUTWV TWV AoBeVWY €lval onUavIIKY HE Tn ouvepyaoia oudadog
avaloBnoLoAoywv, vedpoAoywy Kol EEELEIKEUUEVWV XELPOUPYWV.
BiBAwoypadia: 1) Stuart, Grant; Ahmad, Nargis. Perioperative care of children with inherited metabolic
disorders. Continuing Education in Anaesthesia, Critical Care & Pain, 2011, Vol. 11(2), pp.62-68.
2) Sharar SR, Haberkern CM, Jack R, Scott CR. Anesthetic management of a child with methylmalonyl-
coenzyme A mutase deficiency. Anesth Analg 1991; 73:499-501.
3)Baumgartner, Matthias; Hérster, Friederike; Dionisi-Vici, Carlo et al.Proposed guidelines for the
diagnosis and management of methylmalonic and propionic acidemia. Orphanet Journal of Rare
Diseases, 2014, Vol.9, p.130
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A31
MAPOAIKH AMQAEIA OPAZHZ META ANO KAPAIOXEIPOYPIIKH ENEMBAZH
NefrkoyAou L.}, AAe€iou 1.2, AeBéving @2, XAwpou 22, AwAdkog “*, MNararooctodou E.?,
Karawvidng K.2, Frpocopavidng B.!

IKAwvikry AvaitoOnotodoyiac kat Evrartikric Oepanciac, KapSioSwpakoysipoupyikri KAwvikr ArO
ZKONOZ: H PETEYXELPNTLKI OMWAELX OPAONG QTTOTEAEL L0l APKETA OTIAVLA LETEYXELPNTLKI ETUTAOKN OF [N
0dOaAUONOYIKEG eMEUPACELG, LEYAANG OMWC KAWLKNAG onuoaociag adou n molotnta {wng tou acbevoug
pnopel va BAadBel avenavopbwra. 2tn Sebvh BLBAoypadia n enintwon tng StadEpel Kal KUpalveTal
petagy 1 ota 60.000 neplotatika kat 1 ota 125.000, pe ta mocoota va avgavovtat oto 0.03% oe enepfacelg
omoVvOUAKNAG otAANG Kot 0.086% o€ KOPOLOXELPOUPYIKEG EMEUPACELG OMOU Kal epdavileTal n HEYLoTn
eninmtwon. Ot attieg mou evoxomoloUVTaL Ylo anmwAELo OpaoNG LETA amo KopSLOXELPOUPYLIKN eMEUPaon
Totkidouv. OL CUXVOTEPEG O QUTEG Elval N amddpatn TNG KEVIPLKAG aptnpiag tou apdtBAnotpoeldoug kat
N LOXALULKN oTtTiky veupomdBela. H ¢Aolikn tudAwon amotelel Tov Tpito Mo cuxvo maboduololoyiko
UNXOQVIOUO €VW £XOUV KaTaypAdel Kal ovadopEg MePLOTATIKWY armorAnéiag tng unmoduong kabwe Kot
omtoBoBoABLkAC alpoppayiog oe emeufdaoelg aoprootedaviaiog mapdkapdPng e xpHion £EWOWUATIKAG
KUKAodoplag. ZKOTOG TG mapouong MEAETNG elval n mapouacioon acBevoug o omolog epudavioe mapodikn
QMWAELX OPAONG HETA Ao KapSLOXELPOUPYLKH EMEUBOON.

MNAPOYZIAZH MEPIZTATIKOY: AcBevrig avdpag, nAwkiag 64 etwv, 84kg, BMI 27,7, katdataéng katd ASA — PS:
3, katatagng katd NYHA: 2 kat Euroscore Il: 1, uMoBAMETAL OE TPOYPAUMATIOUEV KOpSLOXELPOUPYLKN
enéppoon avtikatdotaong ooptikig BaABidac Adyou coPapol Babuol otévwong. O aoBevrg £xel
otedaviaia vooo yla tnv omoia £xeL urtoBAnBei og PCl otn 6e€ld otedaviaio aptnpia Kot gival KAMVIOTAC.
31O Xelpoupyeio €ywve avilkatdaotaon tg aopTikng BaABidag pe BroAoyikn. O xpdvog amokAElopol TG
aoptr¢ Atav 103min Kat 0 CUVOALKOG XPOVOC TNG EEWoWHATIKAG KuKAodoplag 125min. Kotd tn SLdpkeLla tng
XELPOUPYLKAC emépPBacng To monitoring (mépav Tou KAAOLkoU) mepleAdppave KOOETAPA TNG TIVEULOVIKNG
aptnpelag Ke duvatotnTta cuveXoUG LETPNONG TNG KAPSLAKNG OPOXNG KaL TOU KOPESHOU TNG atpoodatpivng
OTO MUKTO PAEBKO aipa Kal eykedaAlkr ofupetpia. Metd tnv adaipeon tTng QOPTLKAG KAVOUAAS, UTHPEE
ONUAVTLKA TITWON TNG aptnpLlaknc ieong (Stapketag<imin) Adyw alpoppayiag. STo Xpoviko auto Stdotnua
Sev kataypadbnkav onUAVTIKEG HETOBOAEG oTo monitoring eykedaAikng ofupetpiag. MeTd To TéEAOG TOU
Xelpoupyeiou 0 acBevig petadépOnke SlaowAnvwpévog otnv MEG kat anoSlacwAnvwOnKe tTnv EMOUEVN TO
npwi. O 0oBevng petd TNV andSlaowAnvwon dlatnpel AUTOHOTN OVAVor, QTTOVIAEL LOVOAEKTIKA ota
epwtnuata, sivat ¢oPflopévog Sev ouvepyaletal pe Toug GUCLOBEPATEVUTEG KAl yla TNV NPEUNOCN TOU
Xpelaletal pkpég §6oeLg Beviodialemvwy. Znteitat KAWLIKA g€€taon amnod veupoAdyo o omoiog Sev aviyveUeL
gwkova AEE. O aoBevii¢ mapapével o QUTH TNV KOTAOTOON N omoia UTIOXWPEL TANPWE SU0 NUEPEC PETA TO
Xelpoupyeio. O acBevrg TNV TPLTN UETEYXELPNTLKN NUEPA HETADEPETOL APXIKA OTNV povada evllapeong
dpovtidag kat apydtepa o€ Kowo Balapuo voonAeiog kal e€€pxeTal amod To VOOOKOUELO o€ OKTWw NuéPe. O
a00evn¢ avédpepe OTL pag dkouye alld Sev pag €BAene. OdpBalpoloyikn €€taon mpv and tnv £€€0do tou
000gvoU¢ arno to Voookopeio Sev £6e1€e KATL To TaBoAoyLko.

ZYZHTHZH - ZYMMNEPAZMA: OL KapSLOXELPOUPYLKEG EMEUPBATELG, AKOUA KoL OTAV €V UTIAPYOUV TTAPAYOVTEG
KwdUvou, amoteAolv Ti§ pn opOAAUOAOYIKEC EMEUBAOELS UE TN HEYAAUTEPN EMIMTWON AMWAELNS OPACNG
METEYXEWPNTIKA. H emimtwon auti auvfdvetal oe mepimtwon XpAong efwWowpatikng kukAodopioag. Ot
SLEYXELPNTIKEG ALUOSUVALKEG LETABOAEG OV Bal LELWOOULY TNV Tiieon apdeuong Tou eykedpalou kabBwg Kat
n umoBepula N algoopaiwon amoteAolV KATACTACELS Tou aufdavouv thv Tubavotnta eudaviong
METEYXELPNTIKNG amwAeglag oOpaong. Itnv umapyxouca PBiBAloypadia avadépstal otL n  eudavion
HikpoeUPBOAwVY otnv odpBaAuLKkr kukAodopia dtavel oto 100% twv aobBevwv. Oepamneia KABOAKA arnodektn
otn BiBAoypadia Sev UTIAPXEL, e TNV XPrON KopTikooTepoledwv va daivetal va €xeL BEon og autny, xwpig
OMWCG TIOAU BETIKA AMOTEAEOUATA, EVW N TIPOYVWON ELVOL KOKH. ZTNV TEPIMTWAON IOV avadEPOUE, e BAon
v €€€A€n, n mbavdtepn Slayvwon eival n dAotik tudAwaon, n omola €XeL Kat Tn KAAUTEPN TTPOYVWON.
AKOUA OPWG Kal METOEU TwV MEPUTTWOEWY TUPAwoNG Kataypddovtatl Stadopetikoi naboduacioloyikol
pnxaviopot. Amo Tn (i, OmwE Kal oTLG AAAEC TTEPUTTWOELG ULKPOEUPBOAQ oTnV omicbila eykedalikn aptnpla
umopet va o8nyrnoouv og Loxalpia Tng MePLOXNG TOU WLakoU AoBoul mou ouws ouviBwg Ba mpokaAéoouy
gteponAeupn tOPAwon, evw and tnv AAAN, Kal LAALoTa cuxvotepa, N TUPAwon ot apdpotePOMAEUpN Kal
odeiletal ouvnBwg o olbnua TNG MEPLOXNG AOYW UTIOAPSELONG SLEYXELPNTLKA, TTOU Bat 08Ny OEL O€ LoYOLpia
EMOVALMATWONG. AUuTH €lval KoL n HOvVaSIKN TEPUTTWON HETEYXELPNTIKAG QTWAELNG OpacnG UE KOAR
TPOYvVwWon. Artd tnv KAWIKY e€€taon To L8Laitepo XapaKkTnpLoTLko the dAotwdoug tdAwaong eival to yeyovog
OTL EKAVETAL PUOLOAOYLKA TO PWTOKLVNTIKO OVTOVAKAQOTLKO.
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ANAIZOHZIOAOIIKH AIAXEIPIZH MAIAIATPIKOY AZOENOYZ ME 2YZTPO®OH
ZIFMOEIAOYZ
TooAakidou K., Kaunepidou Aik., ToAtonoUAou Aik., Ntoupa M., Towavt{y M.,
KwtolomouAovu E., lkout{iopntpou E.
Avaiodnaotodoyiko tunua .N.O Marayewpyiou
ZKomoG: H cuotpodr) olypoeldouc eival e€atpetikd omavia otny madikn nAtkia, evw avtibeta, amotelel
ouvnOn attia evtepkng amodpatng oe peyaAltepeg nAikieg. Emopévwg, mpénetl va umdpxet vPnAog
Selktng KAWIKAG umoiag yla tv €ykalpn Sldyvwaon amd Toug XELPOUPYOUC Kol OTAV N XELPOUPYLKA
Bepaneia kplBel amapaitntn, n Staxeiplon avtwy Twv acbevwy, mou cuvnBwe epdaviovtal pe apla
KALVIKN €KOVA, amoTteAel MPOKANGN yLa Tov avaloOnololoyo. ZKOmog tnG LEAETNG elval n tapouciaon
™G avaloBnolohoyikrg Staxelplong maldlatpikol aoBevoug pe cuotpodr oLlyLOELSOUG.
Napouciaon neplotatikol: AcBevric 10 eTwv, dppev, MPooHABe oTNV epnuepia ATLOPEVOG KOLALOKO
aAyog amo 20wpou, UE eMELCOSlA EUETOU Kal Sloppoikwv kevwoswv. O acBevig eixe elelBepo
XELPOUPYLKO KOl OTOULKO LOTOPLKO, €VW Katd TtV KAWLKA g€étaon, Slamotwbdnke £lkova Bapewg
naoyovtog, kabwg o aoBevng Atav olaitepa vwBpag KAl LLE EVTOVO UETEWPLOUO KOLALAG. ATIO TNV KAWVLKA
€€£TAON KOL TOV QTELKOVIOTIKO €Aeyxo, T€BNKe amod toug maldoxelwpoupyols n umoia yia mbavn
ouotpodr olypoeldolg kat AndOnke n amddacn yla epeguvnTik Aamapotopic. Apeca UETA TV
petadopd Tou acbevolg oTny XEpoupyikn aibBouoa, adol e€acdaliotnke to Baotkd monitoring (A,
Sp02, HKT), mpayuoatonowiBnke Toxeia eloaywyn otnv avalobnoia, Uotepa amod KaAn mpoouydvwon,
pe FNT 3mcg/kg, mpomodoAn 3mg/kg katl pokoupovio 1,2mg/kg kat €ywve tomoBétnon tou ETE ywpic
oupBapata. Adyw tng Baputntag TNG KATACTAONG, TOMOOETHONKE OPTNPELOKN YPOAUUA YL GUECH
pétpnon tng AM kat ANYn aepilwv aipatog. E€aodaliotnke kot deUtepn GAEPLKA YpOUU Kol
TonoBetriBnKe oupoKABETNPAG KOl PVOYAOTPLKOG OwARvas. MeTa tnv ewcaywyn otnv avalobnoia
KpiBnke amapaitntn n ayyelodpactikr umoothiplEn Ue vopadpevalivn pe docoloyia éwg kat 0,5
mcg/kg/min. An6 ta agpla aipatog SLamoTwONKE AL UTTOVATPLALUIO, HELWUEVA SITTAVOPAKIKA Kot
£va peyaho EB. Eywve mpoomdBeia avanmiipwaong Twv uypwy, AOyw TwV EUETWY Kal TwV SLopPOiKWV
KEVWOEWVY, GUVUTIOAOYI{OVTAG TG QVAYKEG dLaTPNoNG Kot TwV ASNAWV amMWAELWY KOTA TV SLApKELa
¢ Aamnapotopiog pe R/L, pe Taktkn mapakoholBnon Twv Tuwv YAUKOING amod ta agpla oipatoc.
AnawtnOnke n xopnynon doupoceuidng yla emapkn dlovpnon. O maldoxelpoupyol npoéPnocav oe
OKWANKOELOEKTOWN KOl EVIEPEKTOUN OLYHOELS0UC HE TEAKOTEALKN ovaotopwon. To Xelpoupyeio
oAokAnpwBOnKe avemimAekta PUeTA amnd nepimou 2,5 wpPeg Kal e To MEPAG auTtoL, AfjdBnke n anodaon
yla petadopd tou aoBevolg os povada Evratikng MNaibwy, mapapévovtog UTtO KATAOTOAN KOl LNXAVLKN
unootnpLen tg avamnvong. O acBev XPELAOTNKE va TIOPAUEIVEL SLACWANVWUEVOC YLa 2 NUEPEG UETA
TO XELPOUPYELD, PE QVAYKN YL QYYELOSPOOTIKY UTIOOTAPLEN MOVO TNV TPWTN UETEYXELPNTIKA MEPQA.
AmoSlaowWANVWONKE €UXEPWG, KOl TIAPAUEVOVTOG OLUOSUVOUIKA KAl OEPOUETPLKA  oTaBepAG,
petad€pOnke Kot AAL 0TnV MALSOXELPOUPYLKA KALVIKI TOU VOGOKOUELOU pag.
Tupnépacpa: H cuotpodr olypoetdolg elval pia KAWVIKA ovTOTNTA, TOU ouvhBwC CUVSEETAL WE
LOTOPLKO ETILHOVNG SUCKOLALOTNTAG, LEYAAOU NKOUG OLlyLOELSOUG, EVW ALYyOTEPO CUXVOG TPOSLABEGLKOC
napayovtag eivat n vdéoog Hirschprung. Ooov adopd tnv matdikn nAwkia, péon nAwia epdaviong ivat
Ta 7-12 €tn, Pe peyaAltepn ouxvotnta epdaviong ota ayopla (3,5: 1). Ta mo kowd KAWIKA oTolxeia
glval To €vtovo KoLALaKO GAYOC, O PETEWPLOUOG KOLALOG KAl O EUETOC. H omavLoTNTA TOU 0TnV MALSIKN
NALKia TEKUNPLWVETAL arod peA€tn Tou 2000,(s6w Ba Balelg to 1- mapamopunn yla BLBAloypadla) mou
kateypae HOAG 63 TepLOTATIKA TSLATPIKWY 0oBsvwv amd to 1960. Asv umdpyouv codeig
kateBuvtrplec 06nylec yla tn Slaxeiplon autwy Twv acBevwy, mapd LOVO MOPOUGCLACELG TIEPLOTATLKWV.
H opBn Slaxeiplon Baciletal otnv kaArn mpoofuyovwan, otnv Taxela elcaywyr] otnv avalobnoia, wote
va anodeuxBel avaywyn Kal elopodnon, Kol oTn cwoThH aVAMANPWon TwWV Uypwv, otn SLopbwon
NAEKTPOAUTLKWY SlaTtapaywv Kal otnv e€aoddAion tkavomolntiking Stoupnong. E€apetikng onuaciog
glvalt n éykapn Slayvwon kot n KotdAAnAn Beparmeia, wote va amopeuxBolv KOTOOTPOPIKES
EMUTAOKEC, OTIWC N oxaLuia olyposldoug, n dtatpnon, n neptrovitda, n ofPn kot o Bavatog. ZVudpwva
pe tnv BLpAoypadia, madld pe cuotpodr) MOXEOC EVIEPOU, €XOUV KAAN TOpPEiol 08 EUMElpa XEPLA
XELPOUPYWV, epooov Tebel Eykatpa n dlayvwon. Zadwg e Oa mpemel va ayvonOel kat n cupBoAn tou
avaloBnaoloAoyou Tou KaAsital vo aVTLHETWITIOEL €vav BapEwg AcXovTa maldLlatpLkd acbevn.
BiBAwoypadia: Salas S., Angel CA, Salas N., Murillo C., Swischuk L., Sigmoid volvulus in children and
adolescents, J Am Coll Surg. 2000, Jun; 190(6): 717- 23
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H ENTONH KY®DOZKOAIQZH OQPAKOOZDYIKHZ MOIPAZ
2MONAYAIKHZ 2THAHZ Q2 AITIA AAYNAMIAZ XEIPOYPIIKHz
MPOZEITIZHZ ZE ENEMBAZH XEIPOYPIIKHZ T'YNAIKOAOTIAZ NMAPA THN

EMITYXH ANAIZOHZIONOTIKH AIAXEIPIZH

ToakAwtng Z., Navvouodg A., Kakapouykag A., TooAakidou K., MrmtoupAidou K.
Avatodnotodoyiko Tunua, Meviko Noookouelio lMNanayewpyiou, Oscoadovikn

Ikomog: H kUdwon Bwpaklkng poipac tng omovOUALKAC oTAANG, cuvduaouog Eviovwy
00TEOTOPWTIKWY PAaBWV Kal nAkiag, TOANEG dopEG cuvOUATETAL e TIPOCBOAN KoL AUXEVLKAG
N kat ooduiknc poipag kat duoxepaivel Tnv avalocOnoloAoyiky mpoogyylon. Ta mpoBAnuoata
£MLTElVOVTAL UE TN ouvUTtapEn okoAlwaong Bwpakooodulkng Loipag ormovOUALKAG OTAANG KoL
odopolv TOOO TN YEVLKA OCO KOl TNV MEPLOXLIKN avalobnoia. H mapouciaon meplotatikol
adopad tn Slaxeiplon acBevolg MoU TTPOoYPAUUATIZETAL Yot KOWALOKN OALKF) UGTEPEKTOWN £l
Ca evbopuntpiou.
Napouocioaon neplotatikol: AcBevic, nAkiag 80 eTtwv, Bapoug 85 kg, mpoypappatiletal yla
v npoavadepBeioa enéupoaon, otn fuvatkoloyik KAk tou Noookopeiou pag, He TtV
LBLaLTEPOTNTA TNG EYKALPNG TIPOEYXELPNTIKAG avaloBnoloAoyikng ektipnong oto EEwtepikd
Amoysupativo AvaloBnololoyikd latpeio. Evtomiletal n kUdpwon Bwpakikng - o0oduikng
poipag tg omovOUALKAG OTAANG KOl EYKPLVETAL N XELPOUPYLKN eméupoon Xwpic emumAéov
£\eyxo. H eméupoon nmpoypappatiletal Hetd amnd 5 pAves. To LoTpLkod LoTopLko TNG acBevolg
nephappavel emiong aptnplakn uméptacn, umepAutdlapio, ATa vedplk OVeEMAPKELQ,
oldNPOMEVIKA avalpio Kal €vtovn cupmtwpatoAoyia ooteomopwtikwy PBAaBwv, sudoavn
EMIOKOTIIKAL  XwplC OUwg meploplopd t™ng  duololoyikng dpaoctnplotntag¢ tng. To
avaloBnoLoAoyko TAdvo mepAapPavel cuvSUOOUS ETILOKANPLSLOU KAl YEVIKAG avaloBnolog
yla tnv acddaAela tng aocbevoug kat Tng Stadikaoiag. H emiokAnpidlog emtuyxavetol otnv
Tpitn mpoondbela Kal LeTd and 35 min., o MAAQyLo KATOKEKALUEVN BEon Kal n StacwAnvwaon
péow AIRTRAQ kat mpowBnon tpaxetoowAnva No 7 pe tn Bonbeia odnyot ESMARSCH
(boogie). Av kalL amodaciletal and tn XELPOUPYLK OUASA n OIAr UCTEPEKTOWUN, WOTOCO
avayvwpiletal pe peyain duoxépela n mepltovia Twv HUWV Kal anodpaciletal n cUYKAELON
™G AOyw aduvapiag MpooméAAonG otnv TUEAO KOl SLEVEPYELOC XELPOUPYLKWY XELPLOHUWV.
AldpKeLlo XELPOUPYIKOU xpovou 1 wpa ot Béon XAPAKTNPLOTIKA NULKOOLOTIKN, Kol
avaloBnololoytkot xpovou 130 min., pe euxepn amodlacwAnvwon kat avavnypn acbevoug,
Xwpig Sleyxelpntika cupBapota.
Jupnépacpa: Elval YopoKTNPLOTIKO Tw¢ N emépBacn TePMAOKWY TEPLOTATIKWY OF
tptofaButo Noookopelo armattel otevr) cuvepyacio Twv SU0 OpASWY, XELPOUPYLKNG Kal
ovaloBnololoyLkic, TOoo ota mMAaiola TNG EYKaLpnG MPOEYXELPNTLKAC EKTIHNONG, 600 KoL OTa
mhaiola tN¢ owotng emloyng oocBsvwv. 3TN OUYKEKPLUEVN TEPIMTWON OV KAl N
T(POEYXELPNTIKA eKTiunon €ywve amod eldikd avaloOnololdyo, 6 mpoPAEDPOnke n aduvapia
XELPOUPYLKAC Slekmepaiwong tng acBevoulg Kat ayvondnke n dpvnon tg emnéupooncg otnv
0oBevry toco amd Emapylakd Nopopxtokd Noookopeio, 600 kat amd NOGOKOUELD TNG
aAlodarmnic (Feppavia).
Me Bdon tnv aduvapio xelpoupylkng Sladikaciog amno tn XELPoUPYLKH OLada Kot OXL oo Thv
avaloBnololoyikr, AOyw OaVATOMULIKNAG SUCXEPELOG XPELALETOL VA EMAVATPOCSLOPLOTOUV Ta
opla TNG KABe €lSIKOTNTAG KOL N OTEVH CUVEPYAOLA TNG HLAG Ue TNV AAAN. Mapapével
EPWTNLATLKO OV 0 avaLoONGLOAOYOC TOU SLEVEPYEL TNV TIPOEYXELPNTLKN EKTLLNGCT ETUAEYUEVWV
aoBevwv (ASA Ill) TPEMEL VO GUMETEXEL KAL OTNV TIPOYPAUOTIOMEVN EMEUPAON.
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A34
ANAESTHETIC MANAGEMENT OF A PATIENT WITH MULTIPLE
SCLEROSIS OPERATED FOR ACUTE APPENDICITIS — REPORT OF A CASE

Skazas G.!, Pentara I.%, Konstantoudakis G.2
LAnaesthesiology Department, Nafplion General Hospital, Greece
2Surgical Department, Nafplion General Hospital, Greece
Aim: We present a case of a 32-year-old woman with Multiple Sclerosis (MS) who underwent
an appendectomy for acute appendicitis, as well as a review of the literature concerning the
administration of muscle relaxants in patients with MS.
Patient-Method: A 32-year-old woman presented at the Emergency Room with abdominal
pain two days before and typical clinical signs and laboratory findings indicating acute
appendicitis.
She has been diagnosed with MS 3 years ago, at present with no symptoms, under no
treatment.
Propofol and fentanyl for induction were used and anesthesia was maintained with desflurane
and additional fentanyl.
Intubation was carried out with muscle relaxant (rocuronium) at a dosage above the lowest
requirements (0.66mg/kg).
Train of four ratio was monitored during surgery and the administered muscle relaxant lasted
much less than usual and overall the dosage was up to 1mg/kg.
Result: Circulatory function was stable and no cardiovascular agent was used throughout the
surgery.
Awakening from anaesthesia was smooth and exacerbation of the neurological abnormalities
was not observed after surgery.
She was discharged uneventfully the 2nd postoperative day and no MS exacerbation was
noted during three-month follow up period.
Conclusion: Patients with MS who will undergo surgery, must be treated with care for minimal
perioperative stress, in order to minimize exacerbation of the disease.
The use of depolarizing neuromuscular blockers should be avoided and non-depolarizing
agents should be used under monitoring.
Our patient was treated according to what is stated in the current literature and no
complications or deterioration of the disease were noted.
References:

1. Dorotta IR, Schubert A.Multiple sclerosis and anesthetic implications. Curr Opin
Anaesthesiol. 2002 Jun;15(3):365-70.

2. Eduardo Barbin Zuccolotto, Guilherme Coelho Machado Nunes, Rafael Soares Lopes
Nogueira, Eugenio Pagnussatt Neto, José Roberto Nociti. Anesthetic management of a
patient with multiple sclerosis - case report.Rev Bras Anestesiol. 2016;66(4):414-417.

3. Roger S Brett, Jakob H Schmidt, John S Gage, Scott A Schartel, Paul J Poppers.
Measurement of acetylcholine receptor concentration in skeletal muscle from a patient
with multiple sclerosis and resistance to atracurium. Anesthesiology. 1987,66:837-839.

97



A35
CAESARIAN SECTION IN A PARTURIENT WITH ELEPHANTIASIS:
CHALLENGES AND ANAESTHETIC MANAGEMENT

Tzima M.%, Serchan P.}, Fileli A.2, Bilali P.3, Zemou S.}, Katsika E.*
1Resident, 2NHS Director, 3 Registrar, * Head Director, Department of Anesthesiology,
Hippokrateion General Hospital of Thessaloniki
Background: Elephantiasis may occur due to parasites or due to radiation, neoplasia,
surgeries, chronic venous stasis, congestive heart failure. It is usually a tropical disease, very
rare in Greece. The aim of this case report is the anaesthetic management of a parturient with
elephantiasis.
Case Report: A 34 year old primigravida parturient is scheduled for elective caesarian section
at 38th week of gestation. The elephantiasis appeared at the age of 7, after an ankle injury.
An inflammation fired the appearance of the oedema. Initially, the oedema concerned only
the right leg but after four years it affected the left leg, as well. Her condition began to
deteriorate when she became pregnant. She gained 60 kilograms (her weight was 135kgr)
most of them affecting her legs, which rendered her incapable even for walking. She
presented diabetes and hypothyreodism during her pregnancy. She was under thyroxine and
she was euthyrodic. Her airway seemed manageable (Mallampati I-Il). The caesarean section
was performed under general anaesthesia, keeping low the airway pressure (up to 20mmHg)
and PEEP 5mmHg. After intravenous administration of ranitide and metoclopramide, propofol
200mg and succinylcholine 100mg were given for intubation. Anaesthesia was maintained
with 02/N20 (50%/50%) and sevoflurane 1%.After the delivery of the baby, she received
morphine 5 mg for analgesia, atracurium 50 mgr, paracetamol 1gr and ondansetron 4 mgr.
The neonate's APGAR score was 7, 7, 10 at 1st, 5th, and 10th min. respectively, after delivery.
She recovered well, without complications.
Discussion: The targets in this case were: 1) to avoid worsening the oedema 2) not to impair
the lymphatic contractile activity. Performing regional anaesthesia, we were aware of
vasodilation and fluid overloading for treating possible hypotension. On the other hand, local
anaesthetics have shown a decrease in lymphatic function'?. General anaesthesia with low
PEEP and low intrathoracic pressure do not affect the oedema and the lymphatic flow3.
References:
1. S. Kwon et al. J Anesth. 2016;30:1091-4
2. D. Newton et al. BJA, 2005,;94:662-7
3. A. Mallick et al. BJA, 2003,91:265-72
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A20
OAPMAKOENMIAHMIOAOTIA ZTH MONAAA ENTATIKHZ OEPAMEIAZ.
ANENIOYMHTA 2YMBANTA KAI O POAOz TOY KAINIKOY
OAPMAKOAOIOY: MIA ANAZKOMHZH

Kappag I'., Mveupatikog .
Movaba Evrartiknc Oeparnciag, MNMavemniotnuiako Meviko Noookopeio AAeéavdpoumoAng

ZKkomag: H BipAloypadikr £€peuva TToU oxeTileTal Le T dpappakoemdnuioloyia, otn Movada
Evtatikng Osparneiag (MEO) éva LSLaITEPO TUALO TOU VOOOKOUELOU HE QMALTNTIKEG CUVONKEG
epyooiag, mou voonAelel PBapéwg maoyxovie¢ ooBevelc pe ocoPapéc Kal TOAUTIAOKEG
Slatapay£g. Na avadelyBel emiong n avaykoaldtnta Kot 0 pOAOC Tou KALWVIKOU dopUakoAdyou
oTn Helwon twv AveruBupntwyv Qappakeutikwy Zuppaviwy (ADZ) otn MEOG.

YAwO & M£0080o¢: H BLBALoypadikr) Epeuva anédwoe 33 avadopig, ek TwV omoiwv oL 16 Atav
T(POOTITIKEG Kall oL 7 avaSpOULKEG LeNETeC pappakoemdnuLoloyiog. OL 4 ATav MapEUPATIKES
peAéteg mou Slepeuvouoav TV mBavR CUCXETLON TNG TAPoUciag KALVIKOU GapUakoAOyou UE
™ BeAtiwon twv e€etaldopevwy petafAntwy. TENog, oL uTtolouneg 6 BLBALOYPADIKEG HEAETEC
KoTéypalav tn CUCKETLON TWV TAPEUPACEWY TOU KAWVIKOU GapUakoAOyoU UE Tn HeTafoAn
twv ADZ otn MEOG.

AnoteAéopata: Ta Kuplotepa ¢AappaKa TOU Xpnolpomolouvtal ot MEO eival ta
KOTOOTOATIKA, TA OVAAYNTIKA, TOL OVTLTTNKTIKA, T AVTLBLOTIKA, TO LvOTpOTIa/ayyElo8paoTIKa,
Ol VOL.OTOAELG QVTALOC TIPWTOVIWY, TO AVTIOTIOOUWALKA KOl T VOCOKATOOTAATIKA. To medio
gotioong Twv SLOBECLUWY HEAETWVY EYKELTAL KUPLWE oTNV Kataypadr Tou aplBuol twv ADZ
Twv aoBevwv Tou eite €xouv eloaxbel elte gival dn voonAeuodpevol otn MEG, 6To KOOTOC
Twv $apUAKwyY, otn cuuBoAr Tou KAWLIKOU apPUOKOAOYOU KOl OTO POAO TOU KaATA TNV
eniokePn Twv Latpwv otn MEB. Exel kataypadel peiwon Twv ohaApdtwy mou oxeTi{ovral pe
™ PAPUOKEUTIKA aywyn Xweig Tn duvatdtnTa EVIOTUOUOU TOU KATOAANAOTEPOU HOVTEAOU.
Meilwon Ttou OUVOAIKOU KOOTOUG €xeL Kataypadel oOtav o KAWIKOG dapUakoAOyog
oupBoUAeVEL TOUC LATPOUG KATA TN SLAPKELD TWV EMLOKEYPEWV TOUG otn MEOG. Alyeg amo T
MEAETEG KATETOEQV TNV AVTLRLOTIKI, TNV KATAHOTAATIKI KOL TNV QVTLITNKTIKI 0ywyn w¢ TIC TILo
KoweEg attieg ADZ. O StaBéoeg peléteg katalnyouv nwg oe dedopévn MEO, unAdtepa
nocoota ADZ au€dvouv tov aplBud Twv NUEPWY VOONAELOG TwV aoBeVWY Kal TO CUVOALKO
Kootog Oepaneiog.

Tupnepaocpata: H ebappoyn tng dappakoenidnuoAoyiog onpuatodoTel TNV apxn KOG VEAC
£TOXNG BepamevuTikwy mpooeyyioewv otn MEGO. H moAumhokdtnta tng Bapldg vooou, mou
TOAU OUXVA QVTUTPOOWTEUEL cUVSpOUA TAPA CUYKEKPLUEVA voonuata Snuloupyst tv
OVAyKn ylo TopOoxn HLAG TILO TIPOCWTIOTIOLNUEVNG PapPUOKEUTIKAG Beparmeiag otic MEO. H
napoucia KAwwoU dappakoloyou otn MEO katd tn SLAPKELD TWV LOTPIKWY ETLOKEPEWVY
oupBaMel otn pelwon twv ADZ kot Twv odaApATWY TNG PAPUAKEVUTIKAG Bepamelag, Ue
anotéAeopa tn pelwon g dldpkelag voonAeiag kot Tou k6otoug voonAeiag. H avaiuon
dappakoerdnuioroykwyv dedopévwy ot MEO, avapévetal va mupodotnosl Tn Ste€aywyn
TIEPLOCOTEPWY CUOTNUATIKWVY HEAETWY OTO APECO HEAAOV BEATLWLVOVTAG TNV MTPOYVWON TWV
aoBevwv.
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2YNAPOMO HORNER META AMNO TONOG®ETHZH KENTPIKOY ®OAEBIKOY KAGETHPA
Andévn 2.1, Kipuing 1.2, Apotpidou N.3, Avspéou 0.4, Oupanroylou B.°,Ikéka E.6
1Avaio9notoAdyoc- EvravtikoAdyoc, EmmpeAntpia B', MEGA MTNO AXEFA, Osooalovikn, 2Xelpoupydc,
Eeibikeuduevoc Evratikodoyiag, MEQA MING AXETA, Osooalovikn, 3KapbioAdyoc, EEsibikeudevn
EvtatikoAoyiog, MEOA MING AXETA, Osooalovikn, *Eibikeuduevn Avatodnotoroyiac, MEOA MINGO
AXEMA, Oeooalovikn, *Avaiodnotoddyoc- EvravtikoAdyoc, Aisuduvtric EXY, MEOGA MNINO AXETA,
Oeaoalovikn, (Avaiodnoioddyoc- EvtavtikoAdyoc, Aicudivipia ESY, MEOA [TTNO AXEMA,
BOeooaAovikn
ZkomoG: OL ouXVOTEPEC EMUTAOKEG artd tnVv tormoBEtnon Kevipwkol ¢AePilkol kabetripa sivat
tpwon aptnpiac, BAGBN velpwy, TPWon Tou UTEIWKOTA Kol €UBOA agpal, eV OL OTIAVLEG
ETUNMAOKEG €lvaL N prA§n TOu TOLXWHATOG ToUu SOV KOATIOU, N AMWAELA TOU CUPHOTOG KOl TO
ouvbpopo Horner. MNapouaotaloupe pla nepintwon epdaviong tou cuvdpouou Horner peta amno
TIoAQTAEG TpooTtdBeLleg KaBetnplacpoU tn¢ £ow adayitidag otn MEOG.
MNapouciacn MNeplotatikov: Appev aocBevrg 19 twv, ASA 4, GCS 3, petd and avodepdpevn
mapAacupaon ano autokivnto (06nyog modnAdtou) petadepOnke SLACWANVWUEVOG ATIO TNV KLVNTN
povada tou EKAB ota TEM tou MINGO AXEMA. O acBevrg elxe UTIOOTEL EKTETAUEVO EMLOKANPLSLO
aatwua 6e€ld Bpeypatikda. Emiong, SiamotwBnkav Uikpr) BAAOTIKA alloppaylkn €otia
METWTLAlO.  aPLOTEPA KAl MIKPO  UTookAnpLdio oalpatwpo €€ aviltumiog oplotepd
kpotadofpeyuatikd. O acBevng LeTadEPONKE EMELYOVIWG OTO XELPOUPYELD YLA VEUPOXELPOUPYLKN
QVTLUETWTTLON. META TO MEPAG TOU XElpouUpYEiou PeTadEpBnke otn MEG. O aoBevig voonAeltnke
otn MEO tplavta 800 nUEPeS pe otadlakn BeAtiwon TG KALWVIKNAG KOL ALLOSUVOULKAG TOU ELKOVOC.
AtevepynBnke tpaxelootopia tnv 10" nuEpa voonAesiag kat Slakomr) KataoTtoAng tTnv 18" nuépa.
Tnv 29" nuépa amodaciotnke va yivel alayr tou Kevtpwkol ¢AeBlkol kabetrpa. Eywav
T(POOTIABELEG IPOCEYYLONG TNG APLOTEPAG E0W odayiTidaG [E TNV XPrON UTEPHXWYV, OL OTIOLEG SEV
anéBnoay EMITUXELG Pe amoTéAeapa TNV SnULoUpYLa ALUOTWHATOC KOL TNV OTUXNLATLKE TPWOoN Kot
KOOeTNPLAOUO TNG apLoTEPAG KapwTidag. TeAKA TomoBetnOnke KevTpLlkog GAEBLKOG KABEeTHpAC
oTNV apLoTEPA pnplaia pAERa. Evtog Vo wpwv o aoBevrg napouaciace PAedpapontwaon kat poon
Tou aplotepol odpBaApol. EKANON dpeoa veupoldyog yla TIEPALTEPW EKTIUNON Kat StevepynOnke
aktwoypadia Bwpakog eni kAlvng, omou mapatnpndnke eupeyEONG MVEULOBWPAKAG APLOTEPQ,
HE OUVOSO TIOPEKTOTION TWV SOUWV TNG HEONC YPAUUNG TPog Ta Se€ld. Apsoa tomoBetrBnke
TIapoxETevon OBwpakog aplotepd Xwpig ermutAokég. To TRIPLEX tng efwkpaviag poipag tng
Kapwtibag aplotepd €6elfe  eKTETAPEVO OWONUA TWV HOAAKWYV UOPLwY Tou TPaxnAou.
MNapatnpndnke otpoPIALOUOG otV KapwTtida oto UYog Tou kapwTidikou BoABol pe dpuactoloyikn
TaxuTnTa epLPePLkOTEPA. TNV 32" nuépa 0 aoBev g LeTadEPONKE OTN VEUPOXELPOUPYLKI KALVIKN
otpoduvauLkd otafepig, UE TPAXELOOTOMLO, LKAVOTIOLNTIKY OEPOUETPIA KOl KOA VEUPOAOYLKN
glkova GOS 5. Eva pnva apyotepa n PAedopomntwon kot n puon siyov BeAtiwOel kat petd amno 3
MNVEG To cUVOPOUO Horner umtoxwpnoe.
Tupnepaopata: To ouvdpouo Horner sival pila omavia ermutAokr). To 84% Twv MEPUTTWOEWV
adopolv BAABEG TOU aoTEPOElSoUC yayyAsiou?. SuyKeKpLUEVA, OQVOPEPOVTOL TIEPUTTWOELS
gudAaviong Tou cuVEPOOU HETA OO CUMTAOEKTOUN, O emepBACELC Tou Bupeoeldolg Kal Tou
TPAXNAOU, TOTILKO QTIOKAELOUO TOU aoTepOELSoUG yayyAiou, kabetrnpa otnv €ow odayitida Kot
owAnva Bwpakootouiag. H mpoAndn epdaviong tou cuvdpopou eival n bLaitepn mPoOooxn 0Toug
XEPLOUOUC Kol TIG TEXVIKEG Tou edappolovtol. Ocov adopd otnv TOmMoBETNON KEVIPLKOU
dAeBkol koBetrpa, TpEnel va PeEwBel n mBavotnta TpOUMATIOHOU Kal Snuloupylag
QUUOTWHATOC Kal 08 SUOKOAEG KATOOTACELG amopaitntn ivat n xprion umepnxwvs. MNpémnet va
avacpepBel OTL n daueon Sldyvwon NG KAWIKA €LKOVOCG TOU CUVOPOUOU 0dnyel oTNV CwOTH
OVTLUETWTTLON TOu. H UToXWwpnon Twv CUUMTWUATWY KUUOIVETOL 0TOUG Tiepimou €L UrVeG.
BiBAwoypadia:
Mc Gee D, Gould M. Preventing Complications of Central Venous Catheterization. N Engl ] Med 2003; 348:
1123-1133, 2. Bell R, Atweh N, Ivy M, et al. Traumatic and latrogenic Horner’s Syndrome. The Journal of
Trauma 2001; 51: 400-4, 3. Saugel B, Scheeren Th, et al. Ultrasound-guided central venous catheter
placement: a structured review and recommendations for clinical practice Critical Care 2017; 21:225
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A22
MAPATONTEZ KINAYNOY ONHZIMOTHTAZ ZE AZOENEIZ ME
NMNEYMONIA KOINOTHTAZ NOY EIZHXOHZAN 2THN MONAAA

ENTATIKHZ OEPANEIAZ

rkovéfou E., Tovoa Z., Kapunidov B., Manayswpyiov X., ZtaupouvAdxn E., MavAiéngT.,
TapBiokou E.
Movaba Evrartikric Oeparneiog (MEB) Mevikou Noookoueiov Edsooag
2KONOZ: H mveupovia tng Kowotntag mapapével n Kupla attio eloddou kat Bavdtou otn
ME®. H coBapn mveupovia cuxva odnyet oe avendpkela MOAATAWY opyavwy Adyw Baplag
umoguyovaluiog Kal otadlakng Umolag Twv LOTWY, oL OToleC €dv 6&V QVILUETWIILOTOUV
EYKALPWE KOTAANYOUV 0g TIOAAEG EMUTAOKEG, akOUN Kal Bavato. O oKomog TNG pyaoiag pag
Ntav va afLoAOYOOULE TOUC TAPAYOVTEG KIVEUVOU eMUMAOKWY Kol Bavdatou otoug aobeveig
LE TIVEUHOVIA KOLWVOTNTAC Tou voonAsglovtav otn MEO tou INN.ESscoag katd tn SLapkela
2016-2017.
YAIKO KAl MEOOAOZ: AlepeuvnBnoav mi U0 xpovia cuvoAlka 27 aoBevelg e mveupovia
KowotnNTag mou elwonxdnoav otn MEO &eviog 24 wpwv amd TNV £loaywyn Toug OTo
I'N.Edeooag. Ma tnv slcaywyn twv acBevwv otn MEO xpnolponotibnkav ta mpocdata
KpLtnpLa tng Aueptkavikng Etatpeiac Owpakog (IDSA/ATS criteria). Ano toug aoBbeveic mou
peAetnBnkav oL 12 Atav yuvaikeg katl oL 15 ATav avipeg e HEco 0po nALkiag ta 59,5 £tn.
AMNOTEAEZMATA: Amo toug 27 aoBeveic mou slonxbnoav otn MEO 13 acBeveic anefiwoav
(48,25%) ko 14 acBeveic e€nABav kKAiKA BeAtiwpévol (51,85%). H kAipaka APACHE Il otoug
ooBeveig mou enPBiwoav NTav 22,5 + 6,16 kol og avtolg mou anePiwoav 21,77 = 5,8. Ao ek
Twv aoBevwv dev SlacwAnvwdnkav kat epapuootnke MEMA (un emepPaTIKOC HNXOVIKOG
0EPLOPOC) evw OAoL oL urtoAouol SlaowAnvwonKav Kol UIAKAY O HUNXOVIKO OEPLopd. Z€
o0Moug touc aoBeveic eAfdpBnoav kaAALEpyeleg BpoyxokuPeALSikol eKTTAUATOC KoL eTEOBnoav
oe OutAn evlodA£Bla avtipflotiky oaywyn. OL koAAépyele¢ Ttou BpoyxokueAidikol
ekmAUpatog avédeltav o 11 aoBeveig (40,7%) uikpoPlakr attioloyia (oe 8 Streptococcus
pneumoniae, oe 2 Pseudomonas aeruginosa kot oe 1 Serratia), oe 9 Loyevr) mveupovia
(33,33%) evw otoug urtdAouroug 7 aoBeveig (25,96%) dev amopuovwOnKe ULKPOOPYAVIOOG. H
ouvoonpotnTa 8ev SLadpapdTIoE ONUOVTLKO Ttapdyovto Bvnouotntag Se5ouévou OTL TOoO
ol a.oBeveig mou ameBiwooav 600 Kal autol mou enélnoav mapouacialav pe mepimou tnv dla
ouxvoTnTa ocuvodd vooruata (cuykekpluéva 84,61% otoug aoBeveig mou ameflwoav Kot
78,57% otoug acBeveic mou e€ABav amo tn MEO). 7 acBevelg 6ev mapouciacav kamola
ETWMTAOKN KaTA TN SLApKeLa TnG voonAeiog Tou (25,9%) kat 0AoL Toug BeATLwONKav KALVIKA Kot
e€NABav amnod tn MEO. AvtiBétwg 20 acBevelg (74,1%) moapouciaocav EMUTAOKEG OL OTOLEG
oénynoav oto Bavato toug 13. Amo touc 7 acBevel¢ mou epdaviocav EMUTAOKEG Kol
ermuBlwoav, oL 6 (85,72%) mapouciocav VAP kat 1 (14,28%) Aolpwén oupomoilntikou.
AvtiBétwg, and toug 13 aobeveic mou anePiwoav ol 10 (76,92%) napouciacav ondn Kotd tn
SLapkela g voonAeiog toug evw povo ot 3 epdavicav VAP (23,08%).
IYMMNEPAIMATA: Av kot n Stdyvwon Kat n eveeSelypévn Bepameutikr) mpoaoéyylon tibevratl
EYKALPWC, N TIVEUHOVIA TNG KOWvOTNTAC Ttou XpHleL eloaywync otn MEO e€akolouBsei va givat
n kVpta atia Bavatou otn MEO. Asdopévou OTL n onmuikr KatamAnéia cuoyetietol pe
vPnAn Bvnolpdtnto otoug acBeveic e TMVEUHOVIA TNG KOWVOTNTAC TIOU VOohAgUovTal otn
ME® pmopet va OswpnBei we a&lomiotog mpoyvwaotikog Ssiktng Bvnolpotntag.
BIBAIOTPADIA:
1. Lionel A. Mandell et al. “Infectious Diseases Society of America/American Thoracic Society
Consensus Guidelines on the Management of Community-Acquired Pneumonia in Adults”.
Clinical Infectious Diseases 2007; 44:527-72
2. Otavio T. Ranzani et al. “New Sepsis Definition (Sepsis-3) and Community-acquired
Pneumonia Mortality A Validation and Clinical Decision-Making Study”. American Journal of
Respiratory and Critical Care Medicine Volume 196 Number 10. November 15 2017
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A23
ASSOCIATION BETWEEN INTRAOPERATIVE USE OF HYDROXYETHYL
STARCH 130/0.4 (VOLUVEN) WITH POSTOPERATIVE RENAL AND
HEMORRHAGIC COMPLICATIONS IN ELECTIVE CARDIAC SURGERY

PROCEDURES
Ampatzidou F.}, Dalampini E.2, Charalampidis D.?, Dimaki A.%, Nastou M.2, Voulioti E.?,
Asteri T.2

ICardiothoracic ICU Department, General Hospital George Papanikolaou Thessaloniki
2Cardiac Anaesthesia Department, General Hospital George Papanikolaou Thessaloniki
Aim: To investigate whether intraoperative use of Hydroxyethyl starch 130/0.4 (Voluven) has
any impact on postoperative renal function, on red blood cell (RBC) transfusions and on

surgical re-exploration because of hemorrhage in elective cardiac surgery procedures.
Methods: Patients who underwent elective cardiac surgery with the use of cardiopulmonary
bypass during a 2 year period, were retrospectively investigated. Exclusion criteria were off
pump cardiac surgery procedures and urgent /femergent operations. Patients were divided in
2 groups: Group A, included those who received intraoperative 2 500ml Voluven and Group B
(control group). The following perioperative factors were compared between the 2 groups:
transfusions with > 3 RBC units, re-exploration because of postoperative hemorrhage and
Acute Kidney Injury (AKI).We defined AKI based on RIFLE criteria.Chi-square test was used for
the statistical analysis.

Results: In a total of 883 adult patients who underwent elective cardiac surgery procedures
with the use of cardiopulmonary bypass, intraoperative Voluven was used in 171(19,4%).
Compared with control, group A patients characteristics were: mean age 66.2+9.7 vs
64.9+10.5, females 51(29.8%) vs 140(19.7%) prognostic Euro score Il 2.2+2 vs 1.9+2. Results
are shown in table 1.

VOLUVEN Control group p value
use(GroupA) n=712
n=171
Transfusion >3RBC 75(43.9%) 179(25.1%) <0.001
Reexploration 8(4.7%) 31(4.35%) 0.853
Because of
hemorhage
AKI 24(14%) 105(14.7%) 0.813

Conclusions: Intraoperative use of Voluven has statistical significant relationship with
transfusion with >3 RBC units. In our study no statististical correlation was found between
Voluven use and postoperative re-exploration rate because of hemorrhage and AKI.
Reference

Jacob M, Fellahi J-L, Chappell D, Kurz A. The impact of hydroxyethyl starches in cardiac surgery:
a meta-analysis. Critical Care 2014;18(6):656.

102



A24
IMPACT OF LOW EJECTION FRACTION ON EARLY POSTOPERATIVE

OUTCOME IN ELECTIVE CORONARY ARTERY BYPASS SURGERY
Ampatzidou F.!, Nastou M.2, Dimaki A.%, Dalampini E.2, Charalampidis D.?,
Voulioti E.2, Asteri T.2

ICardiac Surgery ICU Department, G.Papanikolaou General Hospital Thessaloniki

2Cardiac Anesthesia Department, G.Papanikolaou General Hospital Thessaloniki
Aim: Aim of our retrospective study was to investigate the impact of low preoperative ejection
fraction on morbidity and mortality after elective coronary artery bypass surgery (CABG).
Methods: Patients who underwent elective isolated CABG with the use of cardiopulmonary
bypass from June 2012 to March 2018 have been investigated. Patients who underwent off
pump procedures or combined CABG (+ valve surgery or thoracic aorta surgery) have been
excluded from the study. Group A consisted of patients with pre-op ejection fraction(EF) <
30% and group B was the control group.
The following factors were compared between the 2 groups: Prolonged inotropic support (>24
hours), Low Cardiac Output Syndrome(LCOS), use of postoperative Non Invasive Ventilation
(NIV), re-intubation, Acute Kidney Injury(AKI), Renal Replacement Therapy (RRT),
postoperative atrial fibrillation (AF) and mortality. Statistical analysis based on chi-square test.
Results: From a total of 1721 patients who underwent isolated CABG, 92 patients (5.3%) had
preoperative EF< 30%. Results are shown in table 1.

EF <30% Control group

n=92 n=1629 P value
Prolonged Support 16(17.4%) 35(2.1%) <0.01
LCOS 43(46.7%) 53(3.3%) <0.01
NIV 12(15%) 120(7.4%) 0.047
Re-intubation 6(6.5%) 24(1.5%) <0.01
AKI 21(22.8%) 185(11.4%) 0.001
RRT 5 (5.4%) 33(2%) 0.03
AF 41(44.6%) 493(30.3%) 0.004
Mortality 6 (6.5%) 21(1/3%) <0.01

Conclusions: Patients with preoperative EF <30% have higher incidence of postoperative
prolonged inotropic support, LCOS, use of NIV, re-intubation, AKI, need for RRT, postoperative
atrial fibrillation and mortality

References:

Pieri M, Belletti A, Monaco F, et al. Outcome of cardiac surgery in patients with low
preoperative ejection fraction. BMC Anesthesiology. 2016;16:97
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A25
OBSTETRIC ADMISSIONS IN THE INTENSIVE CARE UNIT (ICU) OF THE
GENERAL HOSPITAL “HIPPOKRATIO” OF THESSALONIKI:
A SIXTEEN - YEAR STUDY

Michailidou E., Charisopoulos D., Alevroudisi., Mpargiota T., Tholioti T., Kotsamidi I.,
Massa E., Karapanagiotou A., Pasakiotou M., Mouloudi E.

Intensive Care Unit of the General Hospital “Hippokratio” of Thessaloniki
Background and Aims: This study evaluates the spectrum of diseases, clinical status of
women, surgical interventions and maternal outcome of obstetric patients admitted to the
intensive care unit (ICU) in the past 16 years.

Methodology: A 16-year retrospective study of all obstetric admissions in the ICU from
January 2002 to December 2017. The ICU records and case files of the patients were used to
extract relevant information.

Results: A total of 3772 patients were admitted in our ICU during this period and 147(4,12%)
were obstetric patients, with a decline over the last five years (from 7.31% to 1.96%).Patients
Characteristics: average of age was 29.6 7.8 years, > 35 years old were 44.22%.Massive
obstetric hemorrhage constituted the most frequent diagnosis with a rate of 33.33%,followed
by severe preeclampsia-eclampsia of 29.25%.The 74% of them had caesarean sections and
23% had an abdominal hysterectomy. Their mortality rate was 8/147 (5,44.%), the overall
mortality rate the same period was 31.3%. Causes of death: Posthemorrhagic shock (3/147),
intracerebral hemorrhage (2/147), fulminant hepatic failure (1/147), septic shock (1/147) and
thrombosis of sagittal vagina (1/147).

Conclusions: There is a noticeable decline of obstetric admissions in our ICUover the last
years. Massive obstetric hemorrhage was the main cause of admission and the mortality rate
remains low. Emphasis on early detection of maternal problems and prompt referral to
tertiary centers with ICU facilities to provide optimum care have minimized the prevalence of
mortality in critically ill obstetric patient.Therefore, the adoption of the safe motherhood
principles remains a key tool in reducing maternal morbidity and mortality.

104



A26

A RARE CASE OF POSTMORTEM HYPERTHERMIA IN A CHILD
Mantzafleri P. — E., Apostolidis K., Volakli E., Kalamitsou S., Hochliourou E., Charisopoulou
K., Kasimis A., Sdougka M.

Pediatric Intensive Care Unit Ippocratio Hospital Thessaloniki Greece
Objectives: After death the common course of body cooling is expected. In forensic practice
postmortem increase in body temperature is a well-known phenomenon. Cases of
postmortem hyperthermia are not frequent and not fully understood especially in children.
We present a case of death in a Brain Dead child hospitalized in our PICU in whom abnormal

elevation of body temperature was recorded in the early postmortem period.

Case report: A twelve year old girl with Asperger syndrome was declared BD after a possible
HSV 1,2 meningoencephalitis. The girl passed away in the PICU setting after cardiac arrest,
eight hours after BD diagnosis. During the time of death the temperature was recorded
rectally with last measurement being 37,8°C and an external heating device in place because
of prior hypothermia. Shortly after death nurses and medical staff engaged in preparing the
deceased noticed an abnormal warm skin in an otherwise fully developed rigor mortis with
presence of hypostasis. Because rectal thermometer was not in situs, we started
measurement of axilliary temperature. The first record 30-45 min after death was 41°C. After
that close monitoring every 15 minutes took place and the body temperature subsequently
decreased to 38,5°C after 3 hours.

Conclusions: According to the literature, postmortem hyperthermia occurs nearly in 10% of
violent deaths. The documentation of hyperthermia requires a correct measurement of body
core temperature suitable usually in intensive care units. Hutchins suggested that there is
usually an initial postmortem elevation in body temperature probably as a result of continuing
tissue and bacterial metabolism in the absence of the usual heat-dispersal mechanisms. Many
possible causes have been discussed in literature for postmortem hyperthermia as
intoxication, brain trauma, asphyxiation, cancer, drug use, infection, heart attack and excited
delirium. In our case altered heat dissipation within the body from external overheating or
from overproduction due to endogenous and exogenous (inotropes) catecholamine release
could be the case.

References:

1. Postmortem increase in body temperature. Am J Forensic Med Pathol. Volume 38, Number
1, March 2017.

2. Body temperature is elevated in the early postmortem period. Hum Pathol.1985;16:560-
561.
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A27
SHORT AND LONG-TERM OUTCOME OF TECHNOLOGY DEPENDENT

CHILDREN FOLLOWING PEDIATRIC INTENSIVE CARE DISCHARGE
Volakli E.2, Violaki A.:, Mantzafleri P.-E.%, Kalamitsou S., Chochliourou E.%,
Karasmanis E.3, Stefanidis C.*, Papadopoulou V.°, Stathi Z.°, Sdougka M.*
1PICU Physicians, 2PICU Nurses, Pediatric Intensive Care Unit, 3ENT Department, *Pediatric
Surgery Department, Hippokration General Hospital, Thessaloniki, Greece
Introduction: Critically ill pediatric patients (pts) may become technology dependent at
Pediatric Intensive Care Unit (PICU) discharge, requiring tracheostomy for airway and
ventilatory management, and gastrostomy for artificial nutrition.
Objectives: To study the incidence, complication rate, and the short and long-term outcome
of technology dependent children following pediatric intensive care.
Methods: Retrospective 2 years study of pts requiring tracheostomy and/or gastrostomy with
4 to 5 years prospective outcome evaluation. Tracheostemy was performed only surgically in
the OR, whereas gastrostomy was performed either surgically or percutaneously (PEG), in the
OR, according to the indication of the medical team.
Data collected: Demographics, Pediatric Risk of Mortality score at admission (PRISM 111-24),
day of cannula insertion, immediate and late procedure related complications, and the short
and long-term outcome.
Results: During a two years period (2012-2013), among 231 admissions in a multidisciplinary
8 bed PICU, 24 pts (13 boys/11 girls - 10.39%), with median (IQR) age of 48 (13.5-81) months,
required tracheostomy and/or gastrostomy. Main reasons for admission were respiratory
failure (50%), seizures-coma (20.83%), postoperative care (12.50%) and other (16.66%). High
co-morbidity (87.50%, mainly severe neurological impairment), and readmission rates
(70.83%) were recorded and PRISM 11I-24 score was 7 (3.75-10.25). Tracheostomy only was
needed in 11/231 pts (4.76%, 4 old and 7 new cases), gastrostomy only in 6/231 pts (2.60%, 4
old and 2 new) and both procedures in 7/231 pts (3%, 2 old and 5 new). Tracheostomy was
performed only surgically in the OR at 20 (9-27) and gastrostomy surgically or percutaneously
(PEG) in the OR at 24.5 (20.75-48.75) day. Three complications were developed in 18
tracheostomies (16.66%, 1 immediate pneumothorax, 2 late, 1 stenosis and 1 trachea rupture)
and 3 complications in 13 gastrostomies (23.07%, 2 immediate, 1 skin necrosis and 1
peritonitis, and 1 late inflammation at skin stoma). Patients stayed in the PICU for 30.50 (13-
47.25) days. PICU mortality rate was 8.33% (2/24 pts). Eleven pts were discharged with
tracheostomy (oxygen needs only), 6 pts with gastrostomy (1 non invasive BIPAP ventilation)
and 5 pts with both procedures (3/5, 60% on home ventilation). Late deaths happened at
hospital (1), at three months (1), at 1 year (2), at 3y (1), and at 4 y (1) after discharge, given
33.33% long-term mortality rate. Tracheostomy decannulation was possible in 5/18 pts
(27.77%) while gastrostomy was permanent in all pts.
Conclusions: One out of ten critically ill children will become technology dependent at PICU
discharge with high long-term mortality. Complication rate (23.07%, mainly immediate), was
higher in gastrostomies, whereas lower complication rate (16.66%, mainly late), was recorded
in tracheostomies. Tracheostomy only was accompanied by a better prognosis as
decannulation was possible in 5/18 pts (27.77%). Gastrostomy was always permanent in our
cohort, while the outcome was worse when both procedures were needed with the majority
of patients (60%) being on home ventilation.
References:
1. JCOM 2009; 16(9):411-414. 2. Peer J 2014; DOI 10.7717/peer;.568.
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A28
ENAOEIKE®DAAIKO ANOZTHMA ANOTOKO AOIMQAOYZ
ENAOKAPAITIAAZ EYZTAXIANHZ BAABIAAL.

NEPITPA®H ZNANIAZ NMEPINTQZHZ

AAgupoudng I, Xapioonoudog A., @oAwwtn O., Kotoapidn I., MyanAidov E., Macoa E.,
Towtoonovlog M., EkkAnoiapxog A., Macakwtou M., MouAouén E.
Movaba Evratikrc Oeparneiag, TNO Innokpdteio Osooadovikng
Tevika: H Aolpwdng evdokapditida (AE) £xel mMoAAEC OYeLG Kal TIOLKIAEG ekPpAoELS avaioya
pe TN B£on TNG AolpwEng, TOV HLKPOOPYAVIOUO, TNV umokeipevn kapdiakrn BAGPn, tnv
OlVOOOTIOLNTLKI) KOTAOTOON TOU EVIOTH KOL TA QTOUOKPUGUEVA ATTOTEAECHOTA OTIWE ONTITIKA
£UPola Kal amopakpucopéva amnoothpata. H Aoluwdng evbokapditida tng suotaxlavng
BaABidag eival pla acuvnBLoTn €eVIOTON HE TOPOMOLO ONUELD KOl CUUMTWUATO
evbokapbitidag otn tpyAwxva BaABida, pe tov Staphylococcus epidermidis va amoteAel
OTIAVLOTOTO aiTlo TNG (38 MepuMtwoelg otV Ttaykoopa BLAloypadia).
KAwviky mepintwon: TMpokettol ylo évav dvipo 51 etwv, o omolo¢ elonxdn otnv
VEUPOXELPOUPYIKN KAWLIKA pe Sltayvwon mubavolg veosfepyaciag otov viako Aofo. e
payvnTikn topoypadia eykepdadou, n etepyacia yapaktnpiletal Kal wg mbavo anootnua.
210 XElpoupYELo, €ylve mapoXETEUON TNGS PAABNG, Kot AP kaAAlepyelwv. Katd tnv elocoywyn
otnv ME@ o aoBevig mopouciace awoduvaulky ootdbela pe tnv avénon tng OeTIKAG
TEAOEKTIVEUOTIKNG Tiieong (PEEP) Oftovtac tnv £vlelfn ylo TEPAITEPW ALUOSUVOULKN
Slepevvnon. Eylve unepnyokapdloypadnua kot EAeyxog yla oplotodelld emikowvwvia (PFO),
0 omolog Ntav BeTkO¢ Kal ot cuvéxela dlevepynbnke Slowooddyelo umepnyoypadpnua mou
avédelle amootnuatomnolnpuévn suataxlavi BaABida. Amo tic kaAALEpyeleg aipatog kot ENY,
dAavnke OTL O OULTLOAOYLKOG TOPAYOVTOC HTOV O EMOEPULOIKOG OTaPUAOKOKKOG. Ot
KOAALEPYELEG alpaTog ATAV ouvexOpeva OeTkEC He TO 6Lo maboyovo. Altia, auTAg TNG
MapAdoEng eVIOTIONG OTO €YKEDOAIKO TOPEYXULQ, ATIOTEAECE N UTAPEN OpPLOTEPOSELLAG
ETIKOLVWVIAC HEOW TOU avolxtol woeldoug TpRpatoc. O acBevrg mapd Tnv £ykalpn evapén
KOTAANANG QVTLULKPOPBLOKAC aywynG TPoUciaose TTOAUOPYAVIKI QVETIAPKELD KAl KOTEANEE
UETA amo 14 nuépec voonAeiag.
Suurnepaouara: H evotaylavn BaABida amote)el ondvia eviomion AE. Ot kKAwvikol tatpol Ba
TPEMEL va. €xouv uPnAd Seiktn umoPiag, akdpa kol otav ol acbeveilc mapouotalovtal e
ATUTIOL KALVLIKG CUMMTWUOTA. INUAVTLIKO Ttapdyovta poAnyng o pla pumapr mapéppaocn
omoteAel n KOTAANAN TPOEYXELPNTLKN XNUElompodUAAEn Kol TeEPLEYXELPNTIKY Bepameia.
Au&nuévn Bvntotnta oxetiletal pe TN coPapOTNTA TN TTOAUOPYAVIKIG OVETTAPKELOC.
NE€erg KAewWdLa: Staphylococcus epidermidis, evotaytavn BaABiba, Aowuwdnc evbokapbitida,
PFO, napeykepalibiko anootnua.
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A29
USE OF NON-INVASIVE VENTILATION AFTER SURGERY

Pediaditis E., Psarologakis Ch., Proklou A., Soundoulounaki S., Spartinou A.,
Stamatopoulou B., Prinianakis G., Georgopoulos D., Xirouchaki N.
Department of Intensive Care Unit, University Hospital of Heraklion, Crete, Greece.

The use of NIMV is a simple and safe alternative to invasive mechanical ventilation in patients
developing acute respiratory failure after major surgery. Careful monitor in these patients is
important in order to treat postoperative acute respiratory failure (ARF) and avoid
reintubation. The aim of this study was to examine the success rate of non-invasive ventilation
in patients with acute respiratory failure admitted in a single mixed Intensive Care Unit (ICU)
after major surgery.

Subjects and Methods: We studied retrospectively 133 patients with acute respiratory failure
aged 63,68+16,86 admitted in the Intensive Care Unit after major surgery. Data were retrieved
from Electronical Medical System (EMS). Acute respiratory failure occurred mainly after
abdominal, thoracic or trauma surgery. SAPS |l score was 32+10.

Results: The Pa0,/FiO, ratio statistically increased after two hours of NIMV application from
174,37 to 211,73 in the success group (avoid intubation), while the PaO2/FiO2 ratio in the
failure group (reintubation) increased from 149 to 161 respectively. 87 out of 133 patients
avoided intubation with mean NIMV duration of 22 hours. The success rate was 65,41%. The
patients were intubated (failure group) within 26 hours (mean value) of NIMV application. All
patients were alive in the success group while, in the failure group of patients’ ICU mortality
was 17,7%.

Conclusions: We conclude that Postoperative use of NIV improves gas exchange, decreases
the intubation rate and improves mortality. In general, patients requiring postoperative NIV
should be managed in a critical care area to allow close monitoring, frequent sampling of
arterial blood gases, and rapid escalation to invasive ventilatory support if required.
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A36
PROTOCOLS AND POINT OF CARE TESTING IN MANAGING A

POLYTRAUMA PATIENT. IS IT FEASIBLE?

Gkiouliava A., Koraki E., Arapidou M., Patsepas P., Papaioannou A., Trikoupi A.
Department of Anesthesiology, “Georgios Papanikolaou” General Hospital of Thessaloniki,
Thessaloniki
Aim: We present the case of a polytrauma patient with traumatic brain injury (TBI) who was
transferred at our hospital with ongoing hemorrhage. The purpose of our report is to describe
the course of events from admission to the handover to the ICU and to highlight the value of

ROTEM in the management of such cases.

Case report: A 21 year old female who suffered a car accident was transferred — intubated —
at our hospital from a regional hospital for further neurosurgical management. Upon arrival,
ongoing hemorrhage from the oral cavity, nose and left ear was evident. The ABCDE approach
was implemented, ENT, Neurosurgeons and maxillofacial surgeon experts were notified and
a blood sample for ROTEM testing was sent. The patient was supported with low dose
vasopressors, was mydriatic and the escorting doctors reported bleeding duration of 40
minutes. During the transfer 2 units of RBC were transfused and manual compression was
applied to areas of bleeding. Because of inability to control the hemorrhage in the ER, the
patient was moved to the OR where damage control surgery was performed. The protocol for
life threatening hemorrhage was initiated and blood compounds were administered according
to ROTEM results. After whole body CT, intracranial pressure monitoring placement and
Digital Subtraction Angiography the patient was handed to the ICU. Throughout these
interventions our management aimed at elevated head positioning, MAP = 90mmHg, PCO, 30
— 35mmHg. Another ROTEM testing confirmed reestablishment of coagulation processes.
Conclusion: Managing a polytrauma patient is a challenge both for the anesthesiologist and
the rest of the involving specialties. Damage control surgery should be counterbalanced with
the principles of TBI treatment. Continuous thorough assessment of vital signs and proper
exploitation of clinical and laboratory findings is of great importance while protocol based
decisions can save valuable time.
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A37
YNEPAEPIZOYME AKOMH TOYZ AZOENEIZ KATA TH AIAPKEIA TH2

KAPAIOANAINNEYZTIKHZ ANAZQOIONHZzHZ;
Mapyapitng A.}, Kapddakng I.%2, MnéAwon M.2, AtappakonoUAou A., YyporoUAou 0.3,
Nanadomnouvlog I
Yatpoc, KapSioysipoupyikn Movada Maveriotnuiakov I Noookousiou lwavvivwy, lwdvviva
2latpdc, Avatodnotodoyikd Turua Mavertiotnuiakov . Noookousiou lwavvivwy, lwdviva
3latpde, MEO levikoUu Noookoueiou lwavwvivwy “TI. Xat{nkwota”, lwdviva
Kadnyntric Avatodnotodoyiac, Mavemotnuiakd . Noookoueio lwawivwy, lwavvivo

ZKomAG: Mapd TNV 0A0 Kol To KaAR ekmaibeuon Tou LATPLKOU-VOGNAEUTIKOU TIPOCWTTILKOU
otnv kapdloavamnveuotikn avalwoyovnon (KAPMA) ta mooootd emiBlwong Twv acBevwy LETA
KOPSLOOVATIVEUOTLKY QVOKOTI TIOPAREVOUV XOUNAAQ. Elvol ywwoTto TwG O UTEPAEPLOUOG
TiPOKAAEL SLATAON TWV MVEUUOVWYV KAl LElwon Tou TipodopTiou TN KapSLAC KoL ETMTOUEVWE KL
™¢ kapSlakng mapoxng. Exel dpavel oe peAETEG TWC 0 AuENUEVOC aplBUOG avamvowy KATd T
Stapkela tng KAPMNA ocuoxetiletal pe avénon tng evOoBwpaKLKAC TEONG, UE UELWMEVN
apdevon Twv otedaviaiwy ayyeilwv Kot TEAIKA Heiwon TS emBlwong. TKOMOC TS mapouong
gpyaoiag elvat va kataypaPoupe TV OLOTNTA TOU agplopol Katd thn Stdpkela tng KAPMNA
Ko tnv duvatotnta BeAtiwong avtol.
YAkO & M£00SoG: Itnv peAftn ouumepleAndBnoav evnAike¢ acBevei¢ petd omo
KOPSLOOVATIVEUOTLKI OVOKOTI) O€ EVOOVOOOKOUELOKO Xwpo. Me tnv évapén tng KAPMNA ko
UETA TNV SLAoWARVWON QUTWV TwV acBevwy, ylvoTtav Kataypodr] Tou aplBpol Twv avamvowy
ova AETTO, TTOU XopnyouvTayv e Tov auTodLlatelvopevo a.oko (ambu) amo Latpd 1 voonAeutn,
UEXPL TN oUVEEDCN TOU TPAXELOCWANVO LIE AVATIVEUCTHPA. TN CUVEXELD YLVOTOV Kataypadn
TOoU aplOpol TWV AVATIVOWV TIOU Xopnyouos o avarmveuothpag. TEAog, ywvotav kataypadn
TOU GUVOALKOU XpOVoU aeplopol pe ambu péxpl tnv cuvdeon pe tov avamnveuaotrpa. O latpog
TIoU £Kave TNV Kataypadr ev cupueteixe otnv opada avoalwoyovnong.
AnoteAéoparta: 23 acBevelg (15 avdpeg kot 8 yuvaikeg) nAkiag 70+14étn (meanzSD)
ocupumnepleAnidOnoav otnv PeAéTn. O PHEcog aplBUog avamvowy XopnyoUupeVoS He ambu nTav
26,5217,04 /min pe HikpOTePN TR 15/min Kat péylotn 37/min. e OAEG TIC TIEPUTTWOELG PETA
N ouvdeon tou acBevolg e TOV AVATIVEUOTHPA QUTOG pubuiotnke otic 10 avamvoég/min.
Méoog xpovoG aeplopou pe ambu Atav 13,52+4,4min (min 8, max 23).
Tupnepaocpata: Eivalt davepd mwg katd tnv SlApKeEld OEPLOMOU UE ambu, ywotav
UTIEPOEPLOMOC TwV aoBevwv, SeSopévou OTL oL 0dnyie¢ tou Eupwmaikol ZupPouliou
Avalwoyovnong mpoteivouv 10 avamvoég/min. AvtiBeta, n puBulon Tou avamvevotnpa
ywotav oUudwva pe Tic odnyieg. Emopévwg, ol odnyieg yla Tov aplBud avamvowv eivatl
YVWOTEG Kal ehapuolovTal OTOV AEPLOUO LE QVATIVEUCTAPO, UTIAPXEL OUWG aduvauia otnv
edappoyr Toug otav xpnolpomnoleital ambu gite Aoyw napdfAredng, site Adyw TG €vtaong
NG OTLYUNG. AsSopEVOU OTLO PECOC XPOVOC AEPLOLOU e ambu NTav Meplocotepo and 10min,
xpelaletal WSlaitepn mpoooxn Kot Puxpatpuia yla va pn dtadelyel TG MPoooxng KATL TO00
amA0 aA\d TAUTOXpOvVA ONUOVTLKO, yla TNV €eMTeuén EemMITUXOUCG KAPSLOAVOTTVEUOTLKAG
avalwoydvnonc.
BiBAoypadia
1. Aufderheide TP, Lurie KG: Death by hyperventilation: a common and life-threatening

problem during cardiopulmonary resuscitation. Crit Care Med. 2004,;32(9):5345-51
2. John F. O’Neill, Charles D. Deakin: Do we hyperventilate cardiac arrest patients? Circ

2007;73:82-85
3. Jasmeet Soar, Jerry P. Nolan, at all: European Resuscitation Council Guidelines for

resuscitation 2015 Section 3. Adult Advanced Life Support. Resuscitation 2015,95:100-147
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A38
EMEITONTA MAIEYTIKA NEPIZTATIKA MPONOZOKOMEIAKA

2TOIXEIA 9 ETQN

AcAavibng 0.1, Xapitidou 2.2 Zuppou E.3, NikoAaidou 0.4, Tololma A.5,
Kapapmnehidouv X.5, HAGdng K.°

IMD, AvaiodnotoAdyoc- EvtatikoAdyog, Emikoupikdc emipeAntric, EKAB Osooalovikng, Osooaldovikn,
2MD, AvaioOnotoAdyoc, Ertikoupikoc emipeAntric, EKAB Osooalovikne, Osooaiovikn, 3MD, MSc, PhD,

Neupoyeipoupydc, Ertikouptkoc ertiueAntric, EKAB Osooaldovikne, Osooadovikn, *“MD,leviki tatpdc,

ErueAritng A. EKAB Oeooalovikng, Osooalovikn, *MD,AvaiodnoioAdéyoc, A/vine, EKAB
Oeooalovikng, Osooadovikn,
SMD, KapbioAdyoc, A/vine , EKAB Osooalovikne, Osooalovikn

ZKOmAG: YIIAPXEL N YEVLKN) BEwpnon OTL LOLEUTIKA EMElyovTa SEV QVTILETWTL{OVTAL CUXVA WG EMelyovta
TIPOVOOOKOMELAKA TIEPLOTATIKA. ZKOTIOG TNG apoucong epyacioag Atav n kataypadn Twv UOLEUTIKWY
TEPLOTATIKWYV Ttovu Slaxelpiotnke to EKAB Oscoalovikng mTpovoooKopELaKd.
YAKO & M£0060G: e avadpopikr] LEAETN Kataypddnkav OAoL Ta MOLEUTIKA TIEPLOTATLKA TIOU
OVTLUETWTILOTN KOV WE EMELyOVTO TIPOVOoOKOoUeLlakd ormd to EKAB @scoahovikng yla pia mepiodo 108
punvwv (2006-2014). Ta yuvalkoloyKd TEPLOTATIKA amokAsiotnkav amo tn pelétn. Ta Sedopéva
enefepyaoTnKav MepALTEPW UE TN BonBela tou mpoypaupatog MS Office Excel 2007 (Microsoft Co.
USA) kot Rstudio v1.0.143 (Rstudio Inc, USA)
AnoteAéopata: ZUVOALKA Kataypddlkav 2568 meplotatikd oe ouvolo 533889 enelyovtwy (0.481%)
and ta onola ta 957 (37.23%) adopoloav TOKETO. AVOAUTIKOTEPA N ETACLOL KATAVOUN ,0TWG KoL QUTH
TWV TOKETWV- Ttou €XeL L8laitepo evlladEpov- mapouotalovtal oTo mivaka 1.

‘Etog Eneiyovta MalleuTika % Toketoli M.0/ p.f]va Iduairepa Y TOL,,C
TOKETOL TOKETOUG

2006 63107 | 338 0.54 90 7.5 TipayLatomnoLnke
2007 59690 | 441 0.74 | 139 11.6 EMUTAEOV  KaL Suaonaon
2008 60763 | 335 0.55 | 109 9.08 TG XPOVOGELPAG e TO
2009 59044 | 340 057 | 142 11.8 MPOGBETIKO WovtEro
(swova) (0] KUKAOG

2010 58533 | 255 0.44 | 145 12.1 exbpdletal  amd  Tc
2011 55789 | 175 031 | 126 10.5 amokAioELC v
2012 57450 | 162 0.28 |97 8.08 TPAYHOTIKOY TWOV TNC
2013 58007 | 139 0.24 94 7.83 XPOVOOELPAC OO TLG TLUEG
2014 61506 | 383 0.63 15 5.08 g TAONG, ME TNV
IYN 533889 | 2568 957 QULEKOVLON ™me

kataypadng (mavw) ng

taong (2" oepa) , g emoxkotnTog (3" oelpa) Kal TG PN Kavovikotntag (4" oswpa). Mapatnpeitat
Kopudn TNG EMOXIKOTNTAC KATA TOUG PNVEG louvio kat OktwRplo-NoéuPplo (deikteg emoxikoTNTAC
1.92,1.31 kat 1.11 avtiotolya)

Decomposition of additive time series

observed

trend

seasonal
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Tupnepaopoara: Mapd TN HKEN CXETIKA cuXVOTNTA €UdAVLONG, N CNUAVTIIKOTNTA TWV TEPLOTATIKWY —
dloitepa TWV TOKETWV- KATOSUKVUEL TNV  avaykn ekmaibeuong Tou TPOCWTILKOU Kol
oxebdilaong/mpoBAed NG TWV AVOYKWY YLa KAAUTEPEUGOT TWV TTOPEXOUEVWY UTINPECLWV.

BiBAwoypaia: Achavidng O, «ka. TOKETOl wWC EME(YOV TTPOVOOOKOUELOKO TEPLOTATIKO —UEAETH 3
ETWV.25° 1atpiko ouveédplo EvormAwv Auvauswy 2014
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A39
H AIAXEIPIZH ENOZ NOAYTPAYMATIA: NATIAEZ KAl ANTIMETQMNIZH
Aakakdkng 1.}, Nelikoylov 1.2, Karavidng K.3, Apavitn A%, Novpng X.°
1231 81keuduevoc Avatonatodoyiag, KAwikn AvaioSnotodoyiac & Eviatikic Ospameioc A.11.0.
M.1.N.O. AXElA, Osooaiovikn, *Entikoupn Kadnyntpia Avaitodnaotodoyiag A.M.0., KAwvikh
Avatodnaotodoyiac & Evratikic Oeparneioc A.M1.0., [1.1.N.O. AXEINA, Gsooalovikn, *AvaitodnotoAdyoc,
ErmueAntic B’ EZY, KAwvikn Avaiodnaotodoyiag & Evtatikng Oepanceiag A.M.0. M1.1.N.O. AXETA,
BOeooaAovikn
ZKOMOG: IKOTOC TNG epyaociag amoteAel n mapoucioon tg Slaxeiplong £vog MeEPLOTOTLKOU
ToAUTpaU Hatia Kal Twv SladopodLayvwoTkwy PoBANUATWY Tou poékuav.
Napouociaon MNeplotatikol: OnAu acBevr¢ 31 eTwv npooépyetal pe to E.K.A.B. oto T.E.M. M..N.O.
AXENA o€ nUEPQ YEVIKNG EbNUEPLOC LETA amd avadePOUeVn TTTwon amno UPog (>3m). Kata tnv
opxLKN pog ektipnon koatda ABCDE, n aocBevng gixe Batd agpaywyo pe mpootacio AMII (okAnpog
QUXEVIKOG KN&eUOVaG). Katd tnv €€€TO0N TWV MVEUUOVWY SLATILOTWONKE LELWUEVO AVOTIVEUCTLKO
YBUpLlopa aplotepd Kol HELwEVN EKTTTUEN TOou NUBwWPAKLOU Omote dpeoa KARBnke to dpopntd
OKTWVOOKOTILKO  UnXAvnuo, Tpayupatornowibnke oktwoypadioa Bwpakog, Siarmotwnke
TIVEUOBWPOKAG OPLOTEPA KOl AUECA TOMOOeTHONKE CWARVAG BWPAKLIKNAG TIAPOXETEUONG ME
gudavn BeAtiwon. Katd tnv e€€taon tou KukAodopLkol n alpoSuvapLkr elkova nTav n e€ng: A.M:
85/45mmHg, HR: 52bpm omnote dueca INtHOnke n Sievépyela FAST umeprxou evw TauTtdxpova
tonoBetAtnNONnKe Foley, eAdOnoav agpla aipatog kot otaAdnke Stactavpwon. Katda tnv adpn
veupoloyikn e€€taon n acBevrg eudpavile aduvauio Kivnong Tou aplotepPoU KATW GKPOU EVW
peta Blag kwouoe 1o defl katw akpo. H kAlpaka MaokwPng petpndnke wg 4-5-5 evw téAog
adatpédnkav ta evdupata xwpeig va rapatnenbolv ekXUHWOELS A alpatwpata. O FAST umépnxog
KaTESELEE pETPLA TTooOTNTO EAEUBEPOU UYPOU 0TO AOUYAACELO OTIOTE amodpacioTnke n netadopd
™G acBevouc yla odoowuatikr afovikr, n omola Katédelfe anoonaotiko # otov A2 onovéulo,
OUPOTEPOMAEUPEG TIVEUOVIKEG BAATELG, JULKPT TTAEUPLTLKI) CUAAOYI apLOTEPA, CUVTPUTTIKA # O8-
012, # tou 01, eAdoooveg alpoppaylkeég OAAoelg vedpwy Kal omMANVOG Kal mibavr) PEPLKN
TPAUHOTLKA KAKWON aopThG oto eninmedo 03-04. TéAog, SamotwOnKav GUVTPUTTIKA # Tou LEpoU,
TOU apLoTeEPOU Aaywviou, Tou NBLkol 00ToU, TOU KOKKUYO KaL TOU aploTePoU Loxlou. Me autd ta
gupnuota, n acBevig odnynbnke oTto XEPOUPYELDO, OMOU HETA amd LOTPKO ocupBoUALlo
anodpaciotnke n Olevépyela €PeuVNTIKAG Aamopotopiag Kol TomoBEétnon eEWTEPLKAG
ooteooVvBeonc. H veupoxelpoupytkn ektipnon dev katédelte maboloyia mou va xpnlel apeong
VEUPOXELPOUPYLKAG TTAPEUBACNC EVW N OlYYELOXELPOUPYLKN opdda cuveéoTtnoe ayyeloypadia yla
™ Slamiotwon Kal amokatdactaon tng rbavrg BAABNG Tng aoptn. Katad tn Sleyxelpntikn mopeia
petayylotnke pe Svo povadeg RBC, n ofuyovwon, Ta otoela agplopol Kot n Stovpnon Atav
LKOVOTIOLNTIKA. €VW N apoduVaULKl €lkOva Tng acBevolg xapaktnpllotav amod ePpévouoa
umotaon, Bpadukapbdio mapd tnv xoprnynon v nAotatwyv §6cewv vopadpevalivng kat urtoBeppia
£w¢ 33,8°C mapa TN xoprnynon Bepuwy uypwv Kal EVEPYNTIKN emavaOEpuavan, onote TE0nKe n
urnoyia tng veupoyevoug katanAnéiag. Meta to mépag Tou Xewpoupyeiou n acBbevng petadEpOnke
pe tnv idla eikova otn M.E.O. Katd tnv evnuépwon TwV oUYYEVWY Kal TNV evéelexn Anyn tou
Lotopkol Stamotwdnke OtL n acBevng eixe unootel AEE mpo 3etiag pe HOVIUN VEUPOAOYLKN
OnUELOAOYia OTO KATW GKPO EVW EMOCYKE OO KATAOALUTTIKA Slatapaxn Kal ATav oE aywyn He B-
omokAELoTEC Kal Peviodialemiveg. Mpv TRV MTwon aveupédnkav oto SWHATIO TNG ASELEC
OUCKEUOOLEG B-OMOKAELOTWVY OTOTE €YLVE QUECA QVTIANTITO TO E€VOEXOUEVO TNG QTOMELPOC
oautoktoviag kat dnAntnplaong e B-amokAeloTEC. Apeco TEONKE O LOOTIPETEPEVOAN evw Egkivnoe
n éyxuon tng yAukayovng. TeAkd n acBevng amodlacwAnvwdnke dUo pépeg, petadépbnke ot
BaAapo voonAelag Kol MPOYPOUUATIOTNKE yiot PUXLATPLKN EKTIUNON KAl OMOKATACTACH TNG
ootabelag tng XX oe SeUTEPO XPOVO.
Tupnépaopa: H OSlaxeiplon tou moAutpoaupatia amoteAel pla Suvaplk Katdotoon. Xtn
OUYKEKPLUEVN TIEPIMTWON SLOXELPLOTAKAKE TNV aoBevh e TNV TPakKTk tou Damage Control
Resuscitation evw t€0nke €apxng n umoia tng veupoyevouc katamAnéiog. Mapola autd evtéAel
Sev emPBeBawwdnke kabwg umnpée eAAUTNC AP TOU LOTOPLKOU KATA TNV APXLKF TIPOCEYYLoN
g€artiag kat tou veapou TNG NALKLOG, KATL TO OTtolo eV TIPETEL TTOTE VAL UTIOTLUATOL.
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A40
ENAOKOINAKH AIMOPPATIA META AMNMO KAPAIOANATNNEYZTIKH

ANAZQOIONNH2ZH
Néou E.*, Navaywwtidng A.*, Bahapavng A.}, Toaildg N.?
*Avatodnotodoyikn KAwikn levikov Noookoueiou Adploac,
10pBoneSikn KAwvikri FevikoU Noookopegiou Adploag
Ikomdg: H kapdlomvevpovikn avalwoyovnon (KAPMA) eival plo cwtipla aAAd Blan
napéupaocn, n omnola, aAKOUN KoL oV €KTEAECTEL AMOAUTA OWOTA, UMOPEL va TIPOKAAECEL
TPAULATIOHOUG opyavwy 1) Bavatndopeg emmAOKEG, WSlaltepa o€ UTIEPHALKEC.
Napouociaon meplotatikol: luvaika, acBevrg 83 ctwv, HetadEpOnKe OTNn XELPOUPYLKNA
aiBouoa, PeTd Tov KOTAAANAO TIPOEYXELPNTIKO €Aeyxo ylo Slevépyela KAELOTNG avatagng
efapBpnuartoc Loxiouv eni oAlkng apBbpomAaotikng. H acbevrg uméotn to €€dpBpnua tnv
TIPONYOUHEVN NUEPA KaL TIAPEUELVE KALVAPNG OTNV OWKia TNG, Xwplc vor AapuBAVEL OVTUTNKTLKN
aywyn. Amo To OoTopLlkO tNG avadEépBnKav apTnpLaK UTEPTACN, XPOVIA OMOMPOKTIKH
TveUpovomaBela kot KatabAuwpn. Ektog amd tnv oAk apbpomAaotiki Loxiou (&g), eixe
uTtoPBANBel kal og vedpektopn (6€). Meta tov MpoPAemOUEVO EAEYX0 TwV {WTIKWV ohuelwy
SlevepynBnke umtapayxvoeldng avalodnoia (03-04, Behova 25G atpavpoatikni, 1 mpoonabela,
Adokaivn 40mg kot pavtavuln 10y-oykog 6/10¢ 2,2ml). TEcospa AemTtd HETA TNV EVapEn TWV
pooTaBeLwV yLa avataén, mTapouciaoe EMELCOSLO AMOKOPECHOU, TO OTIOLO AVTIUETWITIOTNKE
UE uTtooTthpLen ¢ avamvorg, dtatnpwvtog n acbevig, dploto emninedo ocuveibnong. Mévte
AEMTA 0apyOTEPA TIOPOUCIOCE KAPSLOAVOTVEUOTIK QVOKOT, HME AoPUYHUN NAEKTPIKN
Spaoctnplotnta. AlaowAnvwOnKe dpeco Kot HeTd To SeUTepo kKUKAo KAPTIA kal th xopnynon
adpevalivng evbodéPLla, Baoel mpwtokoAou tng Eupwraikng Etatpeiog Avalwoyovvnong, n
000evig avéktnos kukhodopia. Ito umepnyoypadnua Kapdlag, Slamotwbnkav eupAuaTa
ouppatd pe mveupoviky gpPolr kat xopnynbnkav 5.0001U nmapivng evéodALpla. Adyw
MEYAANG TTWONG TOU OLUOTOKPITN, aKOAOUBNOE AMELKOVIOTIKOG €AEyXOG HE afovikn
Topoypadia mveupdvwy Kal KOWALAG Ko afoVIK Topoypadia TVEUOVIKWY ayYELWY, 0 OToL0g
aveédel€e mveupovikn euBoAn (ap), €vtovn OVOUOLYEVELQ OTIANVOG KOL OOKLTIKI GUAAOYN
vPnAng mukvotntag. H aoBevric umeBAnOn o epeuvnTiki AAMapoTOUia, otnv omoia
SlevepynOnkav omAnvektopn, cuppadn BAdcswv Amatog kot cuppadr eviépou. Mapd tn
ouveyn umootnpLEn, UE HETAYYIOELG, UYPA KAl QYYELOOUOTIOOTIKA, N acBevrg katéAnée 10
WPEG LETA TNV TPWTN TPOOTIAOELA avAaTAENC.
Tupnépaocpa: OL EVOOKOWMAKEG KAKWOELS €lval OMAvVIEG €mMUMAOKEG avavnyng. Ztn
BBAoypadia, n nratikn BAGPN mapatnpeital pe ouxvotnta ~0.6-3%. ELOKA o€ UTEPHALKES
aoBevelg meplypAdovTal KATAYUATA TTAEUPWY KAl OTEPVOU, KATAyHata Adpuyya Kobwg
eniong Tpavpatiopol oTopdyou, OTIANVOC, KaPSLAG KAl ATATOG
BiBAwoypadia:
1. Olds K, Byard RW, Langlois NE, J Forensic Leg Med. Injuries associated with resuscitation -
An overview. 2015 Jul;33:39-43.
2. Beydilli H, Balci Y, Erbas M, et al, Liver laceration related to cardiopulmonary resuscitation.
Turk J Emerg Med. 2016 May 9;16(2):77-79
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A4l
MPOAPOMH AZIOAOINHzZH THZ LMA PROTECTOR™ ZE AZOENEIZ NOY
YNOBAHOHKAN ZE XEIPOYPIEIO OYPHTHPOZKOIMNHZHZ YNO NENIKH

ANAIZOHZIA ME AYTOMATH ANATNOH

KaAaumnokivn A., AaBAa I.}, Toaykdpng M.?,
Moakprg A.2, MeAd — Kapapavdkou A.2
LEiSikeuduevoc latpdc, Avatodnaotoroyikd Tunue, I.N. AokAnrieio BovAag, Adriva
2ErmueAntric A’, Avaio9naotodoyikd Turua, I.N. AokAnmieio BouAacg, Adrva
3suvroviotpla AtcuSuvrpia, I.N. AokAnmigio BoUuAac, ASrva

ZKOmAG: OL uTtepYAWTTLOIKEG CUOKEUEC aepLopol (YZA) €xouv xpnotpomnolnBel eupgwe amo tn
Sekaetia tou 1990. H LMA Protector™ amotelel pio §g0tepng yevidg umepyAwTTLSIKA
OUOKEUN TtoU €xel eloaxBel mpdodata otnv KAVIKA TPAKTLIKA. H KOLVOTOUOG GUCGKEUN €XEL
XOPAKTNPLOTIKA oxediacng mou cupBdllouv otn péylotn duvatr achdAela Twv acbevwy,
KoBWg TopEXEL MTPOOPACN OTIC OVOATVEUCTIKEG KoL TIEMTIKEC 0O60UC KOl ETMITPEMEL TO
AELTOUPYLKO SLAXWPLOUO TOUG. MeplypAdouE TNV EUMELPLA LOG OXETLKA e TN XpHon T LMA
Protector™ og yelpoupyeia oupntnpookdmnone, afloAoywvtas TNV €UKOALA Xprong, tnv
opBotnta tnNg BE0NC TNG CUCGKEUNC, TN BATOTNTA TWV OEPAYWYWVY, TNEG SLOPPONG aEpa KL TIG
TUXOV ETUTAOKEG TIOU TILOAVWE CUVETTAYETOL N XPron TtTNE.
YAk6 & M£Bobo¢: Zta mhaiota ekpudBnong kot e€otkeiwonc pe tn xprion tng LMA Protector™
oxeblaotnke n edappoyn tng oe Xewpoupysia ocuvtoung SLAPKELAG UE TOUC 0loBevelg o€
outopatn avarnvon. Xe eikool acBeveic avdpeg, nAikiag 50 — 70 gtwv, ASA Il - lll, mou
TIPOYPOAUHUATIOTNKAV  YlO.  XELPOUPYEIO 0OUPNTNPOCKOMNGCNG OTO VOOOKOMPE(DO  pOg,
anodaciotnke n tonoBétnon tng LMA Protector™ peyéBouc 4 i 5, uno yevikh avoieBnoia pe
autopatn avarnvor). OloL oL aoBeveig elyav ¢ucloloyikd BMI kat Sev mapatnprnbnkav
KAWIKEG €vOellelg mpoPAemopevou Suokolou aepaywyou. OL avaloBnoloAdyol mou
Slaxelplotnkayv Ta mepLloTaTika NTav ndvia ot idlot (8Uo) kal o xelpoupyog eniong o (6log os
OMEC TLG TIEPUTTWOELC.
AnoteAéoparta: H sloaywyn TNG LAOKOC NTAV EMLTUXNG LE TNV TTPWTN TPOoTIABela o€ OAoUC
Toug aoBeveic. O PECOG AMALTOUHEVOG XPOVOC TomoBEtnaong Tng Ntav 21 dsutepolenta. Ot
TIHEG SlakUpavong TNS MLEoNG TwV aepaywywy ATav 19 - 23 mmHg kol oL avtioToweg Tou
MEYLOTOU KOTA Aemto agplopol 16.2 - 21,1 It/min. H eloaywyn tou yaotplkol cwAnva
TIPOYLLOTOTOLONKE EMITUXWE, UE TNV TPWTIN MPOoonabsla, Xwpi¢ avrtiotoon, o OAEC TLG
MepMtwoelg. Katd tn Sdpkela Siatripnong tnv avalobnoiag S& Xpeldotnkay MeEPALTEPW
napepPacelg ylo tnv e€achdAion Tou aspaywyol. MeTA To MEPAG TOU XELPOUPYELOU, KAVEVOC
ao0evig dev epdavioe Bpayxog dwvrg, Suokatanooia f Sucdayia.
Tuunepacpata: H unepyhwttidiky ouoksur) LMA Protector™ efaodahilel aodpdieia kot
moLoTNTa 0TN dLaxeiplon Ttou agpaywyou, cupBarloviag otn Pelwon Twv TiBavwy EMMTAOKWY
JLE TLG OTIOLEG EPYETAL OVTLLETWITOC O KALVIKOG LATPOG. 2T LEAETN oG Slamiotwonke n eukoAia
oTN XPNOoN TNG KoL N €MOPKAC Kot aflomiotn StaoddAion tou aspaywyou, kabwg Kot n
SLEYXELPNTIKNA KoL LETEYXELPNTLKN EAAEWPN ETWTAOKWV.
BiBAwoypadia:
1. Van Zundert AA, Skinner MW, Van Zundert TC, Luney SR, Pandit JJ. Value of knowing

physical characteristics of the airway device before using it. Br J Anaesth.2016
2 Sng BL, Ithnin FB, Mathur D, Lew E, Han NR, Sia AT. A preliminary assessment of the LMA

protector™ in non-paralysed patients. BMC Anesthesiol. 2017
3 Van Zundert AA, Kumar CM, Van Zundert TC. Malpositioning of supraglottic airway devices:

preventive and corrective strategies. Br J Anaesth. 2016;
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MIA ®AEBA ME KYMATOMOP®H KOIAIAZ
AwAdkocg K.1, Ahe§iou 1.2, Ntovrog I'.2, MpoPitodkn X.}, Mriipuna B.:, Avépéou 0.1,
NwormnouAou A., Tpocopavidng B.!
IKAwvikn AvatoOnotodoyiac kat Evtatikic Ospancsiac IL.N.O AXEMA
2KapSiodwpakoxeipoupyikri KAwvikry Ao

ZKONOZ: O otedaviaiog kOAnog (2K) oxnuatiletal amno tn cupBoAr] TG LEYAANG TNG HLKPAG KA TNG
pEong PAEBAG TN KapSLAG, TTopeVETAL EYKAPOLO LECO 0T otedaviaia aUAaKa Kal EKPAAEL oTOV
6e€10 KOATIO (£lkOvVEG 4&5). H peydAn dAEBa tng kapdldg, N aplotepn otedaviaio, amoteAel
ONUAVTLKOTEPN o TIG GAEBEC Tou oxnuatilouv Tov 2K TOU OUCLOOTIKA ATOTEAEL TO TEALKO TURHA
autng. O kaBetnplacuog tou IK €xeL xpnolpomolnBel yio peAéteg aAAd Kol yla xopnynon
avadpounc kapdlomAnylog o KapSLOXELPOUPYIKEG EMEUPATELG. TKOTIOC TNG Tapouang avodopag
TIEPLOTATIKOU €lval n MepLypadr Twv KUUATOHopdwWY Kal TwV TILECEWV TIOU Kataypddovtal and
Tov KaBetnpLo.opd tou atedaviaiov KOAoU.

NAPOYZIAZH NEPIZTATIKOY: AcBevrig avbpag 85 etwv, 65kg, BMI 22,5, katatagng katda ASA — PS
3, katataéng katd NYHA 2 kat Euroscore Il: 6, urtoBdAAstal os enéuBaon aoptootedaviaiog
napakopuPng Adyw otepaviaiag vooou. Me toun otov 8e€L6 kOATo, kaBetnplaletal o 2K mpLv and
Vv €loodo otnv e§wowpatikr KukAodopia e oTOXO TNV Xopnynon avadpoung kapdlomAnyiag.
Me tnv tormoB£tnon tou kabetnpa oto IK kataypadape kataypad£g (elkoveg 1 — 3) oL Omoleg
TIAPATIEUNIOUV OE Kataypadeg Koliag. Tnv Béon tou kabetnpa emiPeBawwoape kot pe Andn
aegplwv aipatog and tov 2K, Tov 6€€L0 KOATO KaL Thv TIVEL povLKn aptnplo.

ECG II

~ B.SmV/div
-~ .

Art mmHg

PR mmHg

ECG II
B.5SmY/div

' Art mmHg

RPA | mmHg
L]
ipeed: 12.Smm/s

ECG II
8.5SmV/div

Art mmHg

PA | mmHg
Sneed:172.5mm/s -0 |

Ewkoveg 1 -3: AlpoSuvapLkeg kataypadEg katd tnv elcodo tou kabetrpa otov otedaviaio KOATO.
Ao mavw mpog ta katw HKT (amaywyn 1), tieon otn g€la koia (elkova 1) Kat aptnplokn mieon
(ewkdva 2 kat 3), mieon otov otedaviaio KOATO (ekOveg 1 Kal 2), Ttieon oTNV TIVEUROVIKA apTnpla
Kal Ttieon amo anddpaln otnv Mveupovikn aptnpia (eikova 3). Elkoveg 4- 5: Eikoveg tou 2K ano
To Slolcodayelo UTEPN)O.

ATO TG mapandvw kataypadeg daivetal OtL n Kupatopopdn amo tov kabestrpa tou IK €xeL
XAPAKTNPLOTIKA KupoTopopdng koliag. H kupatopopdn autr cuveyilel va kataypadetal Kot
UETA TNV €l0080 otnV e€wowpatikr kukhodopia (LovTeAo Aoduyung NAEKTPLKAC SpaotnpLotnTag)
MEXPL TOV QTTOKAELOMO TNG AOPTHG KOl TN Xoprynon kapdlomAnylog.

IYMNEPAZMATA: ' TNV Kotavonon tng Kupatopopdng mou Kataypadetal otov IK Ba mpemnel
va avatpEfouvpe otnv avatopio tng kapdiag. Kabwe o kabetripag mpowdeital amod tov K
ELOEPXETOL OTNV LEYAAN PAEBA TNG KAPSLAG Kal KoTaypddeTal £va KU TTOU TAUTIETAL XPOVIKA
LE TNV CUCTOAN TNG OPLOTEPNC KOWALOG Kol TNV emidpaon mou €xeL autr otnv otedpaviaio AeBkn
KukAodopia. H emidpaocn auth cuvexiletal Kal UETA TNV €i00d0 otnV e€wowUaTIKr) KUkKAodopia
KoBW¢ petadidovtol oL TIECELG TNG APLOTEPAC KOWALOG VW N KUKAOdopia £XEL SLaKOTIEL.
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EKMAIAEYZH TQON OOITHTQN IATPIKHZ ZTHN ANAZQOTIONHZH H NIZTOMNOIHZH
AEN KANEI TH AIAOOPA

Quvravidou B.}, NelfikoyAou L1, Nananootérov K.1, Ayyov M.2, ToOdag K.2, Zpupvékng E.3,
Towanakidov %.% Mpocopavidng B.!
IKAwvikry AvaiioOnotodoyiac kat Evtatikric Oepancsioc Ao
2[IFNG AXETA, 3Epyactipto MpwtoBdduiac @povtibac Yyeiac AlO,
‘Aptototédeto Mavemiotriuio Osooaiovikne
IKOMOZ: 3KOmoG Tng mapolong MeAETNg Atav n aflohdynon Twv ¢GoltnTwV TOoU CUUUETEXQV OE
TLoTOoMoLNUEVA Tipoypappata eknaideuong otnv Kapdiomveupovikr Avalwoyovnon (KAPMA) pe xprion
Autépatou E€wtepikol Aruvibwtr (CPR/AED), kaBwg kot n oUYKPLO TOuG Pe 6ooug ekmaudeltnkav atn
CPR/AED ota mAaiola TAOTIKOU TPOoYPAUUATOG ToU Habipatog KAIKEG Ag§LOTNTEG.
YAIKO MEOOAOZ: Zapdvta ¢oltntég, oL omoiol mapakololOnoav Katd tn SLdpKELA TWV OMOudwv
Tuotonotnuévo npdypappa otn CPR/AED (OMAAA A), cuykpiBnkav ue i6lo aplbBuod dpottntwv mou sixav thv
6la akplBwe ekmaibeuon, xwpic OHWE auth va eival motomnownuévn (OMAAA B). B€Bata, n ekmaideuon kot
otnv opada B mpayupatonoifnke cuudwva pe tig apxeg tou ERC. H afloAdynon otig deflotnteg, otnv
edappoyn KAPTMA kat otn xopriynon amwidwong pe t xpnon AED, €ywve cupdwva e ToV TPOPAENIOUEVO,
ard to ERC, tpormo.
ANOTEAEZMATA: H Oudada A amotehouvtav omd 20 avépeg kat 20 yuvaikec. H ekmaibsuon
T(PAYLOTOTIOLONKE UETA TO SEUTEPO £TOC OMOUSWY, EVW KATA TN Ste€aywyn tng LEAETNG eixav apeAOeL
3étn and tnv eknaidsuon. Aéka amd autoUg X0V CULUETAOXEL OE EKMAISELUON TIEPLOCOTEPES ATIO HLaL
¢dopég. Avtiotoxa, n Opada B amotehoUvtav amd 35 yuvaikeg kat 5 dvdpec. H ekmaibeuon
T(POYLOTOTIOLONKE OTO MPWTO £TOC OTMOUSWV KAl Katd Tn dte€aywyn tng LEAETNG eixav MapéABeL 2,5€Tn.
AéKQ TECOEPLG QMO QUTOUG €lXAV OUMMETAOXEL O EeKMaildeuon TePLocOTepeg amd M dopég. O
eruteuxBeioeg Se€LoTNTEC Paivovtal (o€ CUXVOTNTEC KOl TTOCOOTA) OTOV Ttivaka.\

Nivakag: NAI (0){| IToug
JuXVOTNTEG & TOCOOTA OF OMAAA OMAAA OUETEXOVTEG
Se€lotnteg CPR/AED A B A B 800nke £va KALVIKO
n % n % n % n % OEVAPLO
‘EAeyxog Aodalelog 32 80 19 | 475 | 8 20 21 | 52,5 | mpocopoiwong
‘EA£yX0C avtamokpLong 35 87,5 | 38 | 95 5 12,5 | 2 5 KapSLaKIG
AneAeuBépwon agpaywyol | 17 | 42,5 | 26 | 65 23 [ 57,5 |14 | 35 QVAKOTING O XWPOo
‘EAEYXOG QVATTVONG 23 | 57,5 |34 |85 17 [ 425 |6 |15 OTtou UTtnpxe
KAfon BoriBetog 23 | 575 |36 |90 |17 | 425 |4 |10 | OwBe0uogAED.
OWPOKIKEG CUMUTILETELG 19 | 475 |28 |70 21 | 525 |12 | 30 Ta “POH}\QIUHGT’OI
Euduoroes 20 |50 |12 [30 |20 |50 |28 |70 | KMOAEDfTavibt
Avahoyia 2/E 33 | 825 |36 |90 7 17,5 | 4 10 HE auta TtOlf .
Iwoth oelpd 34 |85 40 | 100 |6 15 0 XPWGLHOT[C?U’] nkav
p otnv eknaibevon. OL
Evepyormoinon AED 40 100 40 | 100 0 0 0 L,
; p alohoynTeg nTav

TomoBétnon nAektpodiwv 4 10 4 10 )

- TILOTOTOLNUEVOL
®Doption 97,5 | 18 | 45 1 2,5 ,

EKTIALSEVUTEG TOU

Aodalng amvibwon 100 | 8 20 0 0 ERC
Tnpnon odnywwv AED 35 87,5 |40 | 100 | 5 12,5 | 0 0

EAaylotomnoinon Stakorwv | 36 | 90 40 | 100 | 4 10 0 0

ZYMMNEPAZIMATA: H eknaidevon otnv avalwoyovnon Bewpeital amapaitntn npolindbeon ylo 6Aoug Toug
LoTpoUG, oAAG Sev epAOUPBAVETAL OTA TIPOYPAUUATA OTIOUSWV TwV TUNUATWV latpikng. H miotomolnuévn
eknaibevon otn CPR/AED £€xeL kOoTOG TO Omoio KaAsital va kataBalel o ¢oltntrg, Kabwg dev UTApPXEL
nPOPAedn yla KAAuyn oo TNV mMoALTela. 2T HEAETN auTh GAVNKE OTL N N TILOTOMOLNMEVN ekTtaideuon dev
VOoTEPEL TNG TILOTOTIOLNMEVNG, KABWE 0 UEPLKEG BEELOTNTEG UTtEPTEPEL N OHAdA A, EVW OTLC TIEPLOCOTEPEG N
opada B. TUudwva, Aoutdv, Pe auth TN HeAETN, n Baclopévn otig peBodoug kat otig apxeg tou ERC un
miotonotnuévn dwpedv eknaibeuvon Oa pnopolvoe va amoteAéoel pia amodektr kot Pkt Avon yla tv
eKTIOEEV DN TWV LEANOVTIKWVY LATPWVY OTNV KOPSLOTIVEUOVLKT avalwoydvnon, 0xtL LOVo oTn Baotkn aAAd Kot
otnv e€eldikeupévn. H eknaideuon otnv Kapdlomveupoviky Avalwoyovnon Ba mpemnel va cupnepndOei
OTLG EAAXLOTEG SEELOTNTEC KOL YVWOELG TIOU Ba TIPEMEL va €XEL 0 GOLTNTAG LATPLKAG TTPLY TRV AN mtuyiou.
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Ad4
OBSTETRICIANS’ ATTITUDES AGAINST UTEROTONICS AND
POSTPARTUM HEMORRHAGE (PPH) MANAGEMENT

Tzima M.}, Katsanoulas K., Bilali P.3, Zemou S.%, Panteleou K.*, Katsika E.>
IResident, 2NHS Director, 3Registrar, “Consultant, °Head Director,
Department of Anaesthesiology, Hippokrateion General Hospital of Thessaloniki
Aims: Oxytocin is routinely used during cesarean section for uterine contraction. Dosage, time
and rate of administration vary, depending on the obstetrician. The aim of this study is to
assess obstetricians’ knowledge concerning the more common uterotonics such as oxytocin,
ergonovine and the newer carbetocin. On the other hand to investigate decision making
process and prioritization when managing postpartum hemorrhage (PPH).
Materials and methods: 28 obstetricians, both trainees and specialists, were asked to
complete anonymously a questionnaire on the properties, dosing, timing, route of
administration and side effects of commonly used uterotonics. When considering side effects
beside correct choices, wrong ones were offered purposely, reflecting common confusion
between clinicians. They were also asked to prioritize their drug interventions when managing
PPH. After anonymous data collection, statistical analysis and graphical representation was
performed using Matlab toolkits.
Results: Half of the responders had less than 5 years of clinical experience, which means that
they lack either knowledge or experience. The majority of responders tend to overdose
prophylactic oxytocin during ceasarean section (5 IU bolus), while only one third of them know
the correct timing of administration. Although they are aware of its pharmacokinetics, they
underestimate its side effects considering even hypertension as one of them (29%).
Concerning ergonovine, they are aware of common side effects like nausea and angina, but a
surprisingly high percentage considers tetanic contractions as well. As for carbetocin,
confusion exists mainly over its hypotensive effect. 50% believes that carbetocin infusion
causes hypertension. PPH management prioritization revealed important knowledge gaps.
While uterotonics are correctly their first choice, FFP is still considered as the first and second
choice (18% & 50% of responders respectively). Tranexamic acid is regarded as second choice
only by a 14% of responders, despite their tendency to administer fibrinogen in a higher
proportion (third choice by the 29% of responders).
Conclusions:The need of further education and training on the pharmacologic properties of
commonly used uterotonics and published PPH management algorithms is prevailing, among
the younger obstetricians mainly. Literature update and close co-operation with the
anesthetic team may lead to better management and correct decision making for safer
maternal outcome.
References
Bhattacharya S et al. Oxytocin administration during cesarean delivery: Randomized
controlled trial to compare intravenous bolus with intravenous infusion regimen J
Anaesthesiol Clin Pharmacol. 2013 Jan-Mar; 29(1): 32-35
Shakur H, Roberts | and the WOMAN Trial Collaborators. Effect of early tranexamic acid
administration on mortality, hysterectomy, and other morbidities in women with post-
partum haemorrhage (WOMAN): an international, randomised, double-blind, placebo-
controlled trial. Lancet 2017; 389: 2105-16
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A45
H AMTOWH TQN AZOENQN TOY M.I.N. AAPIZAZ TIA TON
ANAIZOHZIOAOIO KAl THN ANAIZOHZIA KATA THN NMPOENXEIPHTIKH

EKTIMHZH
ZtopoUAng K.2, Kopékng A.%, Mkavtivag I3, Baoog .3, Nanaddvra M. — E.%, Bapiadng A.?,
NanoaocnUpou A.*, ApvaoUtoyAov E.°
LAvaiodnoloAdyoc, Avatodnotodoyiko Tuniua, M.1.N. Aaptoac, Adploo
2Avaio9notoAdyoc, Avaiodnotodoyikd Tunue, I.N. TpikaAwy, Tpikaia
3E16ikeuduevoc AvaitodnotoAdyoc, I.N. TpikdAwv, Tpikado
‘Eibikeuduevoc/n AvaiodnotoAdyoc, M.1.N. Aaptooc, Aaptoo
*Kadnyntpto Avatodnotodoyiac, Maveniotiuto Osooaliac, Aicuduvrpia AvatodnotoAoyikou
Tunuarog, MN.I.N. Aapioag, Adploa
ZKOMAG: TKOTOG TNG MEAETNC elval n kKataypadr Tne armoPng twv a.cBevwy tou MN.I.N. Adploog
OXETIKA LE TOV POAO TOU avaloBNnoLOAGYOU KATA TNV MEPLEYXELPNTIKA TiepioSo KabBwg Kal n
amoyin Touc yla tnv avatebnola.
YAWKO & M£0060¢: Itn peAétn ocupmepAndOnkav olot oL acBeveic mou umoBARBnKav oe
xelpoupyikn emépBoaon oto MN.I.N. Adprloag anoé 01/02/2017 éwg 10/05/2017. Ita mAaiola tng
TIPOEYXELPNTIKNG eKTiUNoNg 800nke oToug aoBevelG £VIUTIO EPWTNUOTOAOYLO TO OTOIO
amOVTNONKE TNV NUEPA TIPLV TN XELPOUPYLKNA EMEUPaoN.
AnoteAéopata: To 15,1% twv XepoupyKwv acBevwv Sev yvwplle 0TL 0 avaloBncoloAoyog
gival e€eldikeupévog LaTpag, evw gival og uPNAS emimedo oL YVWOELG TOUG Yla TO pOAO TOU
avaloOnoloAdyou SLEYXELPNTLKA KOl KATA TV AUECN UETEYXELPNTIKA Tiepiodo. To 63,9% Twv
XELPOUPYLKWV 00BeVWV aLloBAvovTol AyXog OXETIKA UE TN XELPOUPYLKN emMEUPacn, EVw TO
63,7% avadEpeL TNV AVETAPKH avoAynoia wg tov Kupiapxo ¢GOBo Toug OTNV LETEYXELPNTLKN
nepiodo. To 92,8% TwV XEPOUPYLKWV 00OeVWY €XEL EUMLOTOOUVN OTLG LKAVOTNTEG TOU
avaloBnoloAoyou, av Kat pévo 18,8% yvwpllel TO OVOUATENMWVULO TOU avalodnoloAoyou.
Jupnepdaopata: AmO TNV OVAAUCH TWV OMOTEAEOUATWY TIPOKUTITEL OTL OL XELPOUPYLKOL
ooBevei¢ tou TM.IN. Adpoag yvwpilouv t0 poAo TOoU avoloBnoloAdyou Kkotd TNV
TEPLEYXELPNTIKY Tieplodo, £xouv UPNAG aicBnua eumiotoocUvng OTIC LKOVOTNTEG TOU
ovaloBnololoyou, svw KUplo TPOodoKia TOUC OXETIKA UE TNV UETEYXELPNTIKN Tieplodo
amote)el n emopkn¢ avaiynoia.
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H NEPIEMXEIPHTIKH AIAXEIPIZH THZ ANTIAIMONETAAIAKHZ ArQrHz

TQN AZOENQN TOY N.I.N. AAPIZA2
ItapoUAng K.2, Kopdkng A.2, Nanadévra M. — E.3, KoAwvia K.3, Bapiddng A3,
Naraontpou A2, Aaob E.!, Apvaoutoylou E.*
LAvaiodnotoAdyoc, Avatodnotodoyiko Tunua, M.1.N. Aaptoac, Adploo
2 AvatodnotoAdyoc, Avatodnotodoyiké Tunua, I.N. TpikdAwv, TpikaAa
3 Eibikeuduevoc/n AvaiodnotoAdyoc, MN.I.N. Adpioac, Adploa
4 KaOnyritpia Avatodnotodoyiac, Mavemniotriuto Osoooldiag, Aisudoviplo
Avatodnotodoyikou Tunuatog, M.I.N. Adpiloag, Adploa

ZKOMOG: H TepleyxelpnTiky Slaxelplon TG avtlaomeTaALlOKAG aywyng eival pia oclvBetn
Sladkaoia, n omoia AmaALlTEL TN CUVEPYAOLA LOATPWYV TIOAAWV ELSLKOTNTWVY. ZKOTIOG TNC LEAETNG
gival n kataypadn tng cuxvotnTag ANPYNS avtLaLUOMETAALAKWY GAPUAKWY OTO XELPOUPYLKO
TANBuouo tou M.I.N. AApLoaG KoL TNC TIEPLEYXELPNTIKAG SLaXELPLONG TNG OVTLOLUOTIETAALOKIG
aywyng Twv acBevwv.
YAwkO & M£0060¢: Itn peAétn cupnepAndOnkav oAotl ol acBeveic mou umoPAnBnkav oe
xelpoupyikn eméppoon oto MN.I.N. Adprloag ano 01/02/2017 ¢wg 10/06/2017. Ita mAaiowa tng
TIPOEYXELPNTIKNG EKTIUNONG KaTtaypddnke To GpUAO TwV aoBeVWY, TO €idoug TNG eMEUBaONG, N
awtia ANPNG, n SLAPKeLOC XOPHYNONC OVTLOLMOTIETOALOKWY, N €8LKOTNTA TOU LoTPoU TIoU
ouvtayoypddnos TO AVTLALLOTETAALAKO PAPUAKO, N ELBLKOTNTA TOU UTEUBUVOU LaTPOoU yLa
TNV TIEPLEYXELPNTIKN OSLlOXEIplON TWV QVILOLMOTETAALOKWY papudkwy, KaBwg Kol ol
AETITOUEPELEC TNG TIEPLEYXELPNTIKAG SLAXELPLONG TNG AVTLALUOTIETAALAKG QY WYNC.
AnoteAéopata: To 8,81% Twv XELPOUPYIKWVY 0loBevwv EAGUPBOAVE KATIOLOV OVTLOLUOTIETOALAKO
Tapayovta 1 cuvSuaoud autwy. Ao autolg, To 16,26% eAdupave SUTAN avTLaLLOTETOALOKNA
aywyn. Zto 53,65% twv acBevwv KapSloAoyog NTav O LATPOG TOU cuviayoypadnaoe To
avTLlaLonetoAlako. 2to 41,46% Twv acBevwy UTEUOUVOG yLa TNV TIEPLEYXELPNTLKN Slaxeiplon
NG OVTLALMOTIETOALAKAG AYWYNG NTOV 0 XELPOUPYOG KAL 0TO 23,57% LATPOG OLOLAG ELSLKOTNTOG
ME QUTOV TMOU CUVTOYOYPAdNOE TO AVTLALUOTETAALAKO Ppapuako. To 30,08% twv acBevwv
XElpoUPYNONKaV UTIO OVTLALMOTIETOALAK aywyn, evw 26,82% Twv acBevwv SiékoPav tnv
OVTLOLUOTIETOALOKN aywyrn TPV TN XELPOUPYIKA emMépPBacn kal Adppavav nmapivn HKpou
HopLaKoU BApoug.
Tupnepaocpata: Ano tn BBAloypadia dev mpokUnTouv cadel avadopEC OXETIKA HE TN
ouxvotnta ANPNG OVTLOLUOTIETOALOKWY GOPUAKWY OTOUC XELPOUPYLKOUG aoBeveic. Ao Tnv
QVAAUGCN TWV OMOTEAECUATWY TIPOKUTITEL CNUAVTLKO TTOC00TO(8,81%) XELPOUPYIKWV AoBEVWV
UTIO QVTLOLMOTIETAALOKN OYWYr, EVW N 1N CURUOPdWOnN HE T KateuBuvtnpleg odnyieg dev
elvatL onavio patvopevo 1600 ot cuvtayoypadnorn, 000 KalL oTnV TEPLEYXELPNTLKH Slaxeiplon
TWV AVTLOLUOTIETAALOKWY GOPUAKWV.
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A47
PATIENT-SAFETY PROTOCOLS IN ANESTHESIOLOGY: THE GREEK STATE
OF PLAY

Koufopoulou C.%, Korakis A.2, Stamoulis K.3, Gadinas G.% Vasilos P.%, Arnaoutoglou E.*
IMedical Student, Faculty of Medicine, University of Thessaly- Larissa
2Consultant Anesthesiologist, General Hospital of Trikala- Trikala
3Consultant Anesthesiologist, University Hospital of Larissa- Larissa
4Resident Anesthesiologist, General Hospital of Trikala- Trikala
>Professor of Anesthesiology, University of Thessaly, Director of Anesthesia Department,
University Hospital of Larissa - Larissa
Background and purpose: Even though it comprises every physician’s priority, patient safety
is an anesthesiologist’s most substantial duty.
Since the launch of the Helsinki Declaration on Patient Safety, Societies of Anesthesia all across
Europe have been making efforts to establish protocols in everyday practice.
The Hellenic Society of Anesthesiology (HSA) has issued guidelines that could serve as a basis
for the protocols, whose presence is deemed mandatory in the anesthesiologists’ workplace
by the Helsinki Declaration.
The aim of our survey was to determine to what extent are anesthesiology protocols present
in the hospital environment in Greece and their application in routine anesthesiology
procedures.
Materials and Methods: Questionnaires were distributed via email to all physicians occupied
as anesthesiologists, registered in the HSA network.
Participants had to provide information concerning their age, years of practice, whether they
work in the public or private domain, in a secondary or tertiary care facility.
They were also requested to declare their commitment to the use of protocols along with
their opinion on its functionality, as well as accompanying drawbacks and advantages.
Results and Discussion: 102 anesthesiologists answered our questionnaires.
The vast majority of responders were positively disposed towards the adoption of protocols
and admitted to applying them in everyday clinical practice; however only few among the
protocols on the list were widely available at their workspace.
Conclusions: Throughout the years that followed the Helsinki Declaration, the
implementation of patient safety anesthesia protocols in Greek hospitals has noted a
rudimental emergence.
Nevertheless, progress still remains to be made in terms of compliance to protocols in a
routine basis.
As is more, this subject ought to be better addressed in the education of the forthcoming
generations of anesthesiologists.
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A48
H NEPIEFXEIPHTIKH AIAXEIPIZH THZ ANTINHKTIKHZ ArQrHz TQN

AZOENQN TOY MN.I.N. AAPIZAZ. MPOKATAPKTIKA ANMOTEAEZMATA
ItapoUANnG K.1, Kopdikng A.2, Nanadoévta M. - E.3, Kohwvia K., Baptadng A3,
Naraontpou A.3, KoutooBupou A.L, ApvaoUtoyAou E.*
LAvaiodnotoAdyoc, Avatodnotodoyiko Tunua, M.1.N. Aaptoac, Adploo
2 AvatodnotoAdyoc, Avatodnotodoyiké Tunua, I.N. TpikdAwv, TpikaAa
3 Eilbikeuduevoc/n AvaiodnotoAdyoc, MN.I.N. Adploac, Adptoa
4 KaOnyritpia Avatodnotodoyiac, Mavemniotriuto Osoooldiag, Aisudoviplo
Avatodnotodoyikou Tunuatog, M.I.N. Adpiloag, Adploa
IKkomog: H mepleyxelpntiky Slaxelplon TNG OVIUINKTIKAG aywyng eival plo ouvOetn
Sladkaoia, n omola AmalTel TN CUVEPYOOLA LOATPWY TIOAAWV ELSLKOTHTWVY. IKOTIOG TNG UEAETNG
glval n kataypadr tng ocuxvotntag ANYNG OVIUTNKTIKWY (GAPUAKWY OTO XELPOUPYLKO

mAnBuaouo tou MN.T.N. Adploag KaBwg Kal TN MEPLEYXELPNTLIKAG SLOXELPLONG AUTWV.

YAWkO & M£0060¢: Itn peAétn cupmepA\ndOnkav olot ol acBeveic mou umofAnOnkav os
xelpoupyikn eméppoon oto MN.I.N. Adploag anoé 01/02/2017 éwg 10/04/2017. Ita mAaiola tng
TPOAVALOONTIKAC eKTiUNONG KaTaypAddnKe To pUAO Twv aoBevwy, To £ido¢ TNC eMEUBaong, n
attia koL n SLapKeLa Xoprynaong AvVIUTNKILKWY, N EL8LKOTNTA TOU LaTpol TTou guvtayoypadnos
TO QVIUINKTIKO GAPHOKO, N €6LKOTNTA TOU UTEUBUVOU LOTPOU YLOL TNV TIEPLEYXELPNTLKN
SLaxelpLon TWV AVTITNKTIKWY GOPUAKWY, KABWE KoL Ol ASTITOUEPELEG TNG TIEPLEYXELPNTIKAG
SLaxelpLong TNG AVIUTNKTLKAG Aywync.

AnoteAéopata: 1396 acBeveic umtoPAROnKav oe xewpoupyikn enéupoon und avalobnoia to
QVWTEPW XPOVLKO Sldctnua. And autouc, 35(2,5%) ntav oe GAPUAKEUTIKI aywyr LE KATTOLO
QVTUTNKTIKO Tapdyovta. 2to 74,28% twv acBevwv kapdloAoyog ATav o LATpdG Tou
ouvtayoypadnoe TO QVIUINKTIKO. 2Tto 62,86% twv oocBevwv umevBuvog yla TNV
TIEPLEYXELPNTLKA SLAXELPLON TNG QVIUTNKTLKAG QYWYNG NTOV 0 XELPOUPYOS Kol oto 34,28%
LaTPOC Opolag £lSIKOTNTOC HE AUTOV TIOU CUVTOYOYPAPNOE TO QVIUTNKTIKO GAPUOKO.
AfloonpeiwTo elval To Yeyovog OTL Lovo ot évav 0.00gvh CUPPETEIXE 0 avaloBnoloAdyog otnv
TIEPLEYXELPNTIKA  OLAXELPLON TNG QVIUINKTIKAG aywyns. To 77,14% twv oaoBevwy
XElpoupyndnkav UTIO aywyn KE Napivn UKpoU popLakou Bapoug.

Zupnepaopata: Ao TNV aVAAUGCN TWV ONMOTEAECUATWY TPOKUMTEL UIKPO TIOC00TO(2,5%)
XELPOUPYLKWV a0BEVWV UTIO AVTUTNKTLKA QYWY EVW KN LKOWVOTIOLNTIKA €lval n cuppopdwon
ME TG KATEUOUVTNPLEG OONYlEC OTNV TEPLEYXELPNTIKN OLOXEIPLON TWV  OVIUTNKTIKWY
dapuaKkwv.
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A49
H ENINTQZH TOY HYDROXYETHYL STARCH 6% XTHN NEOPIKH

AEITOYPIIA AZOENQN META ANO KAIZAPIKH TOMH
XAwporntoUAou 1.2, Kauroupn A%, KoutAdakn N.3, PéxoBa A.%,
Kavrapt{n K.*, Boyiat{dkn O.*
Navermotnuiaxr Avatodnotodoyikry KAwvikn Afo
2NMavemotnuiakn Mawboysipouvpyikh KAwikn Ao
3Naveniotnuiakn Matsutikr —TuvaikoAoyikr KAwikn AMNO
Maveriotnuiakr Negppoloyikr) KAwvikn AN
ZKOMOG TNC epyaociag sival n PeAétn Tng vedpikng Asttoupylag os €MiTOKEG yuvaikeg mou
UToBANBNKaV Ot TPOYPOUMOTIOMEVN KOLOAPLIK TOWN KOl OTL omolec xopnynobnke
Hydroxyethyl Starch (HES) w¢ mposvudatwon.
YAWkO — M£0060¢: >tnv peAETn cupmephfdOnkav 42 yuvaikeg ASA 1,1l nAtkiag amo 18 £wg 42
£TWV, TTOU UTIOPANBNKAV O TIPOYPOLUATIOUEVN KALOAPLKN TOWN UTtO paxloia avalcnaoia pe
pormiBaxaivn 15mg kat pevtavoin 0.02mg. Itig mpwtecg 20 cuveXOUEVEC AoBeVEIC YopnynOnke
w¢ po-gvudatwon 0.5 L HES 6% (Opada A) 25 Asmtd mpLv oo tnv paylaia avalebnoia. ITig
EMOWEVEG 22 cuve)oueveg aoBeveic xopnynOnke cav mpo-evudatwon 1L Ringer Lactated (RL)
£miong 25 Aemta mptv amod tnv paylaia avalodnota. Y& OAeg TI¢ aoBeveig petpndnkav n ouplia,
n kpeatwivn kal to EGFR mpoeyxelpntikd, ot 24 wpeg, otig 48 wpeg Kal otig 90 HEPEG
UETEYXELPNTIKA. Ol aoBeveig kABe opadag katavepndnkav NAKLOKA og SU0 UTIO-OUASEC, pia
amo 18-29 etwv (1) kat pia amd 30-42 stwv (2). Eywe peAétn tng emidpaong mio
OUYKEKPLUEVWVY OUVEUACHWY OVEEAPTNTWVY UETABANTWV (TT.X. OXL NALKLOKY) OPASa YEVIKA AANG
OUYKEKPLUEVA NALKlakn opadal f nAwiokn opada 2) otnv UeTaBoAn twv efaptnuévwv
TIAPAYOVTWY OTLG emavoAapBavopeveg HeTproelg. XpnotpomotnOnkav to ANOVA test for
repeated measurements yla to p value kat to Tukey multiple comparisons of means test yla
TIG LETABOAEC avANOYA LLE TNV XPOVLKNA OTLYUNA TN €€ETOONG. ZTATLOTIKA ONUAVTIKA TLUI TOU p
< 0,05.
AnoteAéopata: And Ti¢ 42 aocbBevelg 3 Sev mpoonABav yla tnv e€€taon twv 90 nuUepwv
UETEYXELPNTIKA. EToL oTnv Opdda A pedetnOnkav 20 acBeveig kal otnv Opada B 19. HAKLoKA
12 aoBeveic tng Opadag A (30,77%) kataveundnkav otnv nAWKLAKN umo-opdda amnod 18-29
etwv (1) kot 8 (20,51%) otnv umno-opdada amod 30-42 etwv (2). EEL acBeveic tng Opadoag B
(15,38%) katavepnbnkav otnv nAtklakn umo-opdda 18-29 etwv (1) kat 13 acBeveic (33,33%)
otnv umo-opada 30-42 stwv (2).
Aev mapatnenBnKe Kapio oTATLOTIKA ONUAVTLKY Stadopd oXeTIKA Pe TNV vedpLki AsLToupyla,
MeETatL Twv aoBsvwyv mou €hafav mpoeyxelpntikd (HES) kat twv acBevwv mou éAafav
npoeyxelpnTika (RL) wg mpoevudatwon, aveéaptitwg nALkiag.
Tupnépaocpa: To Hydroxyethyl Starch 6% (voluven) &ev €xel kauia oapvntiky dpecn n
MOKpOXPOVLIA EMIMTWON oTtnV VEDPLKA AEToUpyld TWV EMITOKWY YUVOLKWY, QVEEAPTTWE
nAiag.
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A50
H XPHZH THZ EQEAPINHZ KAI THZ QAINYAEDPINHZ 2THN KAIZAPIKH
TOMH KAI TO APGAR SCORE TOY NEOINOY: YINAPXEI TEAIKA

2YIXETIZH;
lwavvidng P.t, Keuoevidng 2.2, BayAuwtn A.% Zaivt M.%, ®paykortoUAou N.2,
XAwponoUAov N.%, Ketkidov E.?
LAvaiodnotodoyiko Turipa Fevikot Noookouegiou Osooalovikne Mewpytoc MamavikoAdou
2AvatoOnotodoyiké Turua Mevikov Noookouegiou KaBdAac
ZkomoG: O oKOMOg TNC apovaoag epyaociag eival n Siepevivnon tooo BLBAloypadikd, 600 Kat
KAWIKA oOg meplotatikd tou levikou Noookopeiou KaBdAag Ttwv yvwotwv avemBupntwy
EVEPYELWV OTO EUPPUO TNG EKOECNUOAOMEVNG XPNONG HEYAAWV TTOOOTATWV £debpilvng yla T
Slatripnon $puUGCLOAOYLKAC aPTNPLAKAG TILEGNG LETA oo UTTOPOXVOELSH avaloBnaoia og emitoko yla
Katoapikr Topun Kal To CUYKPLTLKO QITOTEAEGUATO Ao TNV avTioTolyn Xpnon tg dawvuledpivng
WG OYYELOCUOTIAOTIKO GAPUOKO ETUAOYNAC.
YAwO & MEBoSog: tn uelétn pag cupmepleAndOnoav 131 emitokeg (ASA Il), otig omoiegg
xopnynlnke unapayvoeldng avalobnoia yla Kawoapikn Tour. H evdoppaylaia mpoomeAacn ywve
pe Behdva No 25 oto Staotnua 03-04 Kot xopnyndnke ropivacaine 0,75% 20mg kat fentanyl 10y.
MNa tn Swatnpnon tg AN xopnyndbnke ebedbpivn N dawuledpivn avaloya pe TNV eKAOTOTE
€vOeLgn, Omou Kkal 6oeg GopEG Xpeldotnke. To Apgar score ToU VEOYEVVNTOU Kataypadnke o€ KABE
nepinmtwon oto 1° kat 5° min petd tn yévvnon. OL akpLBEelg TOCOTNTEG TWV AYYELOCUOTIAOTIKWY
dapudkwy mou xopnynbnkav kataypddnkav cUVOALKA OTo TEAOG TOU Xelpoupyeiou. Emiong,
npaypatonoltiOnke BiPAloypadlki avooKOTNon OXETIKA HE UEAETEG TOU avadEpovtol otn
OUYKPLTIK XPNon Twv &V AOYW QyYELOOUOTIOOTIKWY otnv Kawoaplky Tourn Kol ylo Ta
QUIMOTEAECLATO TIOU QUTA £XOUV OTO Apgar SCore TwV VEOYEVVNTWY, WOTE VO UTTAPEEL avTutapddeon
TWV SLKWV HOC CUUMEPUOHATWY HE TO CUMMEPACpaTa amno tn BLBAloypadia.
AnoteAéopata: Méoa amnod tn Sk Hag KAWVIKA LEAETN, Sev mapaTnprBnKe OTATLOTIKA GNUOVTLKN
Sladpopd oto Apgar score Twv VeEOyEWNTWV oUTe oto 1°, oUte 6T0 5° min, petd amnd tn xpAon tng
ededplvng, oUYKPLTIKA PE TN Xpron tng pawvuiedpivng. To BACIKO ayyELOCUCTIACTIKO, TO OMOLo
analtiOnke oto MAELOTO TWV MEPUTTWOEWVY NTav N ebedpivn, OAAA TTPETEL VA TOVIOTEL OTL 0 OYKOG
TOU Torikol avaleBnTikoU ToU XPNOLUOTIOLOUME OTO TUAMA KOG YLt TNV EKTEAECN TNG paxLlaiog
avaloBnoiag dev mpokaAel LeYAAEC aLLOSUVAULKEG LETABOAEG, dpa Kal avaykn yia UPNAEG §OoELg
OYYELOCUOTIAOTIKWY PAPUAKWY, OMOTE Kol O OYyKOoG Twv OeSOUEVWV HAG ATV OXETIKA
Tieploplopévog. Avalntwvtag otn Stebvr BBAloypadia, mapatnpriooaue OTL ol anoPeLg TeEAKA
Siiotavrtal, adol os oplopéveg peléteg amodeikvietal to uPnAdtepo Apgar score Kupiwg oto 1°
min otnv opada tng davuredpivng, EVW TOUTOXPOVA UTIAPXOUV UENETEG, Omou Sev MPOKUTITEL
Kapia ouolaotikn Stadopd HeETAlY Twv SU0 opdadwy. MoAU onUaAVTIKO €lval OPWG OTL AKOUN Kot
OTLC MEAETEC TTOU amoSEeLKVUOUV TNV UTEPOXN TNG PaLVUAEPPivNG OE AUTOV TOV TOUEQ, TO TEAKO
Apgar score Twv VEOYEVWNTWV TNV opada tng epedpivng dev eixe peyain Sladopd kat mavra ATav
Tavw amo 8.
Tupnepaopara: o tnv epedpivn meplypadetal W yvwotr avermBupuntn evépyela oto £pBpuo
peTaBoAkn oféwan av xopnynBel otn untépa o peyaheg SO0ELC yla T Slatipnon ¢puGLOAOYLKAG
0PTNPLOKAG TILEONG LETA ato paylaia avaloBnoia yia Katoapikr Topn. H Stk pag KAk LeEAETN
anédelle mwg Sev unApxel ouolaoTikn Sladopd peTall ededpivng kol ¢awvuledpivng, Ue
TIEPLOPLOUO OUWC TO ULKPO OyKo SeSopévwv. Itn Stebvr BiBAoypadia oL amoPelg mapapévouy
Sidpopolpevec. Ev katakAeidt, mpotelvetal n cuyxopnynon pedpivng kat patvuledppivng amod ot
n HovoBeparneia pe epedpivn wg 1o aochaAéoTEPO UETPO.
BiBAwoypadia:
1. Cooper David et al. Ephedrine, phenylephrine and fetal acidosis(2006). Anaesthesia
60(12):1237-8.
2. Loughrey J., Yao N., Datta S., Sega, S., Pian-Smith M., Tsen L. (2005). Hemodynamic effects of
spinal anesthesia and simultaneous intravenous bolus of combined phenylephrine and ephedrine
versus ephedrine for cesarean delivery. International Journal of Obstetric Anesthesia. (14). 43-47.
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A51
O PONOZ THZ MPOENYAATQZ2HZ THZ ENITOKOY MPIN AMO THN
EKTEAEZH YMAPAXNOEIAOYZ ANAIZOHZIAZ T1A KAIZAPIKH TOMH:

BIBAIOTPA®IKH ANAZKOMHZH

lwawvidng P.!, Ketwkidou E.?
LAvaitodnoiodoyikd Turiua Mevikot Noookoueiou OsooaAovikne Mewpytoc MamavikoAdou
2AvatoOnotodoyikd Turua Mevikov Noookouegiou KaBdAac
Ikomdg: O oOKkomog tng mapoloag epyaciag eival n mapouciacn Twv ocUYXPOVWVY
ovaloBnoloAoylkwV amoPewy OXETIKA He TN B€on kal To POAO TNG MPOeVUSATWONG TNG
ETUTOKOU HEeTA TNV £(0060 TNG otn Xelpoupyikn aibouca kat tnv e€acdaiion PAsPLKAG
npocBaong mpLv and TNV eKTEAECN TNC poxlaiag avalodnoiog pe wooBapikd Stalvpata yla
v ektéAeon Kaloaplkng TOUAG, HEoa amo tv avaokonnoh tng Stebvoulg BLAloypadiag.
YAwO & MEBodog: lMNa tv eaywyr TWV CUUMEPACUATWY Hag, avalntroape otn Slebvn
BBAloypadia mpoodateg MPoOomTIkEG HeAéteg amd Sladopa voookopeia ava tnv udnAto pe
HOLEUTLKA TIEPLOTOTLKA, OTa omola HeAsTRONKe 0 pOAOG TNG MPOEVUSATWONG TNG EMLTOKOU
oTNV TIPOYPAUUATIOUEVN 1 emelyouoa Kaloaptkn Topn. Avalntrioape enionc BLPAloypadLkeg
avadopEg yLa To TToLa elval eV TEAEL N TILO AMOTEAECHATLK LEBOSOC yLa va TIPOAABOUE TNV
umdétoon Kal Ta avembuunta cupfapata mou auth dEpel pall tng kat va mpoduAafoupe
TOOO TNV €MITOKO, 000 KOL TO VEOYVO. Ta QTMOTEAECUOTO ATIO TIC UEAETEG HE TIG OTMOLEC
0OXOANONKOUE, OCUYKEVTPWONKAV Kol UEAETAONKOV OUYKPLTIKA, WOTE va £faydyoups
OUUMEPACHOTO XPHOLUA YIO TN LOVTEPVA KABNUEPLV HOG TIPOKTLKA.
AnoteAéopata: OAeg oL mpoodateg PeAETEC TOVI(OUV TO YEYOVOG OTL N MPOeVUSATWAN TG
ETUTOKOU TIPLV MO TNV €KTEAEON UTtapoaxvoeldol¢ avalobnoiag yia Koawoapiky Toun &g
Sladpapatiletl kavévayv ouoLaoTIKO poAo. To alLoSUVOLKO TIPOdIA TWV ETUTOKWY TAPOUEVEL
to (610, €ite mponynBel evudatwon pe 500-1000 ml kpuotaAAoeSWY SLOAUMATWY, ElTE N
paxlaio avalobnoia yivel apéowg MOALG n emitokog €L0€ABeL otn XElpoupylkn aiBouoa.
Qoto00, UTIAPYXOUV OKOUN OovaloBnoloAoyLlkd TUAUATA, OTa omoia Teplypadetal n
MPoevUSATWON TNG EMITOKOU WG ouvNONG MPAKTIKY, KON Kot v €t 2018, kupiwg Adyw tou
YEYOVOTOG OTL oL AvaoBnotoAoyol autol atcBavovral peyalutepn a.odpalela Le Tn xopnynon
OTNV ETITOKO OUYKEKPLUEVNG TIOOOTNTAG KPUOTOAAOEWSWV 1 akoun Kol KOAAOELSWV
SLOAUPATWY TIPLV TNV EKTEAEON TNG paylaiag avaiodnoiog. MoAU onuavtikog elval o poAog
TWV OYYELOOUOTIAOTLKWY WG TO A0PAAECTEPO KL TILO OUGLAOTIKO UETPO YLa TNV TPOANYN Kat
Beparmeia Tng emakdAouOng uTOTOONC LETA ATO TN poyloia avalodnoio otn HALEUTIKN, adoU
oe MOMEC peléteg Toviletal n onupacio Tng ouvexolg otaydnv xopnynong dlaAvpartog
edebpivne i pawvuledpivng, mpakTikr n onoia paAlota uneptepel Twv bolus §6cswv Twv ev
AOYW QYYELOGUGTIAOTIKWV.
Tupnepaopata: O UTTOPAXVOELSNC OMOKAELOUOC OTN LOLEUTIKA avaloOnoia yla tnv enttéleon
™¢ Kawoapikng Toung amotelel ma €ekabapn kot tnv 1o acdoin emiloyn pebodou
avalodnoiog. H faockotepn emakoAouBn emmAokn Wlwg 0TO HALEUTIKO MANBUGUO, Adyw TwV
ETWUTAEOV YVWOTWV HETABOAWV TNG EYKUOU 0Tn dUCLoAoyia auTrE KATA TV EYKUPOoUVN, elvat
n unoétaon. O poAog NG MPOEVLUSATWONG KAl TWV HEYAAWV 800wV KPUOTOAAOELSWY Kot
KoAAoeldwv SLaAupaTwy Bewpeital o MEMAAALWUEVN TIPAKTLK XWPLE 0UOLAOTIKO POAO, EVW
EekaBopn ma eivatl n onuaocia Twv OYYELOCUCTIACTIKWY GAPUAKWY OTNV TPOANYN Kot
OVTLUETWTTLON TNG UTIOTAONG OTOUC KEVTPLKOUG VEUPLKOUG OMOKAELGLOUG,.
BiBAwoypadia:
1. Kulkarni KR, Naik AG, Deshpande SG. Evaluation of antihypotensive techniques for cesarean
section under spinal anesthesia: Rapid crystalloid hydration versus intravenous ephedrine. Anesth
Essays Res. 2016 Sep-Dec; 10(3): 637-642.
2. Singh TH, Thokchom RS, Sinam M, et al. Prophylactic intravenous ephedrine for prevention of
hypotension in cesarean section during spinal anesthesia: A comparative study. Journal of Medical
Society (2016); 30(2): 116-120.
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A52
MEAETH THZ XOPHTOYMENHZ MNOZOTHTAZ AITEIOZYZMAZTIKQN
OAPMAKQN META AMNO YNAPAXNOEIAH ANAIZOHZIA

A KAIZAPIKH TOMH
lwavvidng P.t, Keuoevidng 2.2, BayAuwtn A.% Zaivt M.%, ®paykortoUAov N.2,
XAwponoUAov N.%, Ketkidov E.?
LAvaiodnotodoyiko Turipa Fevikot Noookouegiou Osooalovikne Mewpytoc MamavikoAdou
2AvatoOnotodoyikd Turua Mevikov Noookouegiou KaBaiac
ZKomo¢g: O OKOTOG TNG Tapouoas epyaciag elvol N CUYKPLTIKN UEAETN TNC XOPNYOUUEVNG
TIOOOTNTOG OYYELOCUOTIAOTIKWY PAPUAKWY LETA Ao UTtapaxVvoeLdr avalobnoia (otabepol
OyKou Kol cuotaong SLOAUMOTOG TOTIKOU ovaloBnTikoU Kol OTiloeldouG) O EMITOKEG yla
KOLOQPLKN TOUN HE SLodpopeTkO cwHaTIkO VYOG,
YAWKO & M£0080G: St peAétn pog cupmepinidBnoav 131 emitokeg (ASA II), otic omoieg
xopnynbnke umapoyxvoeldng oavawodnola ywa Kawoapiky Topn (mMpoypappoTiopévn R
eneiyouoa). OL emitokeg Ywplotnkav os 800 opadeg, avaAoya HE TO CWHATIKO Toug Uoc.
Ytnv opada A (v=79) cupmeplAndBnoav oL eMITOKEC e cwHaTkO VoG £wg 165 ek (155 -165
£K) KoL otnv opada B (v=52) autég pe owpatko Uog amo 165 ek kal mavw (166 — 178 €k). H
evboppaylaia mpooméhaon €ywe pe Bedova No 25 oto Sidotnua Os3-O4 Kal xopnynonke
ropivacaine 0,75% 20mg kal fentanyl 10y. To eninedo tn¢ paxlaiag avaicOnoiag eAéyxdnke
oTa 3 min Kol To TeALKO eminedo kataypddnke petda amod 10 min. Emiong, ywvotav pEtpnon Twv
QULMOSUVAULKWY TIPAUETPWY avA 3 min Kal AUTEG Kataypadnkav yla ta mpwta 21 min. MNa
™ Swatipnon tng AM xopnynbnke ededpivn 1N pawvuledpivn avaloya HE TNV EKACTOTE
£€vdelfn, omou Kol 60eg GopEg Xpeldotnke. OL akpLPeilc TOOOTNTEG TWV AYYELOCUCTIOOTIKWY
dapudkwv mou xopnynbnkav oe KABe emitoko Kataypddnkov CUVOALKA OTO TEAOC TOU
XElpoupyelou, HETA TO MEPAG TNG avavNPNG TG EMLTOKOU.
AnoteAéopara: e OAEG TIG EMITOKEG TO eMinedo TN paxlaiog avalobnoiag NTav emapkeS yla
™ Slevépyela tng Kalooplkng ToOUAC Kal Bplokotav petofy 02-06. OL SUo opddeg Atav
OTATLOTIKA ouyKpiolpeg kal dev SlEépepav wg mpog Tty nAkia kot to BMI. Aev umrpxe
OTATLOTIKA oNUOVTIKN Sladopd oTn cuVoALK 860N TWV AYYELOCUCTIOOTIKWY GapUAKWY TTOU
xopnyndnkav otig U0 opadec. H péon 860N ayyELOCUCTIAOTIKWY TIOU amaltiOnke ntav 5mg
edebpivnc kat 50y pawvuledpivng avaloya pe TNV eKACTOTE EVEELEN.
Tupnepaopata: O umapoyVvoeldng amokAelopog pe 20mg ropivacaine kat 10y fentanyl sivat
plo aopoAng emloyn ywoo tn Slevépyela Kaloapkng Toung. Asv amattouvtal cuvhBwg
UEYAAEG SOOELG AYYELOCUOTIAOTIKWY PAPHAKWY KAL AUTO LoXUEL OVEEAPTATWE TOU CWHATIKOU
U oUG TNG EMLTOKOU, OTOTE AMOPEVYOUE TG TIOAVEC YVWOTEG AVETILOUUNTEG EVEPYELEG TWV
MEYAAWY 8O0EwWV TOU KABE ayyeLOCUOTIOOTLKOU PaPAKOU, EVW TAUTOXPOVA I ALLOSUVALKA
otaBepdTNTA KO N olyoupn emiteuén emapkouc emmedou avalobnaoiag yla tn dlevépyela tng
Kawoapikng Toung pe to &v AOyw OldAupa amotedouv GAAa U0 emumAéov Betika
XOPAKTNPLOTIKA aUTOoU.
BiBAwoypadia:
1. Hadzic A. (2007). Textbook of Regional Anesthesia and Acute Pain Management (1st
Edition). McGraw-Hill Education. 35-193, 803-827
2. Palmer C., D’Angelo R., Paech M. (2011). Obstetric Anesthesia. Oxford University Press. 19-
30, 79-155
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THE ULTRASOUND SCAN IS NOT SUPERIOR TO THE LANDMARKS
TECHNIQUE FOR PERFORMING REGULAR LUMBAR REGIONAL

ANESTHESIA

Kotsovolis G., Hatzopoulos E., Kyriakidis V.

Department of Anesthesia, 424 Army General Hospital - Thessaloniki
Background and Goal of Study: The ultrasound scan of the lumbar spine can potentially
facilitate the performance of neuraxial anesthesia. The main purpose of the study was to
determine if the ultrasound scan (US) is superior to the landmarks (LM) technique for
performing every-day spinal, epidural and combined spinal-epidural anesthesia.
Materials and Methods: A prospective randomized controlled trial was designed. 1 tertiary
hospital from September 2015 until September 2017 participated. The 18-80 years old ASA 1-
3 patients eligible for surgery under spinal, epidural, combined spinal-epidural anesthesia or
general anesthesia with epidural catheter for postoperative analgesia were included in the
study. Patients with a history of lumbar spine surgery were excluded. The patients were
randomly allocated to two groups: the US (the puncture site was determined by lumbar
ultrasound scan) and the LM group (the puncture site was determined by the landmarks
technique). Data from 146 patients were finally analyzed.
The main outcome was the single-injection success rate. Secondary outcomes were the
success of the technique rate, the number of attempts and the time required to complete the
technique, the number of times required to change the trajectory of the needle, the rate of
change of the level of the puncture and the patient’s satisfaction.
Results and Discussion: There were no differences between the US and the LM in single-
puncture success rate (60% vs 53%), success of the technique rate (95% vs 98%) and rate of
change of puncture level (17,5% vs 30%). No differences were also found in the number of
punctures per patient (1,65 vs 2,06) and the number of times required to change the trajectory
of the needle (0,74 vs 1,14). No differences were found in patient satisfaction (96% vs 98%).
The only statistically but not clinically significant difference between the two groups was in
the total time required to complete the technique (9 minutes and 10 seconds vs 7 minutes
and 31 seconds, p<0,05). The results were the same after subgroup analysis for the type of
anesthetic technique and the obese patients (BMI>30).
Conclusion: The US of the lumbar spine for performing regular regional anesthesia requires
additional time than the LM technique without offering any advantages. Further studies are
needed to examine potential advantages in special groups of patients like the obese or the
patients with spinal pathology.
References:
1. Arzola C, Davies S, Rofaeel A, Carvalho JCA. Ultrasound using the transverse approach to the
lumbar spine provides reliable landmarks for labor epidurals. Anesth Analg 2007; 104: 1188
92.
2. Darrieutort-Laffite C, Bart G, Planche L, Glemarec J, Maugars Y, Le Goff B. Usefulness of a
pre-procedure ultrasound scanning of the lumbar spine before epidural injection in patients
with a presumed difficult puncture: A randomized controlled trial. Joint Bone Spine 2015.
3. Ali ME, Laurito CE. Ultrasound guidance for epidural catheter placement: a coming of age?
J. Clin. Anesth. 2005; 17: 235-236.
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COMBINED LUMBAR PLEXUS AND SCIATIC NERVE BLOCK AS A SOLO
ANESTHESIA FOR HIP FRACTURE IN AN ELDERLY PATIENT WITH SEVERE
AORTIC STENOSIS

Soulioti E.%, Saranteas T.2, Giannoulis D.3, Koliantzaki 1.?,
Efstathiou G.>, Kostopanagiotou G.°
IConsultant, 2™ Department of Anaesthesiology, Attikon University General Hospital, Athens
2Associate professor, 2™ Department of Anaesthesiology, Attikon University General
Hospital, Athens
3Resident, 2" Department of Anaesthesiology, Attikon University General Hospital, Athens
“4Consultant, 2" Department of Anaesthesiology, Attikon University General Hospital, Athens
° Resident, 2" Department of Anaesthesiology, Attikon University General Hospital, Athens
SProfessor, 2" Department of Anaesthesiology, Attikon University General Hospital, Athens
Aim: Orthopedic patients that arrive at the emergency departments with hip fractures are
mostly geriatric patients with comorbidities.The anesthetic management of these patients is
crucial as the choice of the anesthetic technique has a direct impact on their outcome®?,
Peripheral nerve blockades must be considered as a solo anesthetic technique when either
general or neuraxial anesthesia should be avoided.
Case report: We present the case of a 96- year- old male patient scheduled for hip hemi-
arthroplasty. Pre-operative cardiac evaluation revealed severe aortic stenosis (aortic valve
area: 0,8 cm? ). TAVI (transcatheter aortic valve implantation) was not possible to be
performed prior to the orthopedic surgery. The patient was also diagnosed with aspiration
pneumonia and was under treatment in our hospital. The patient proceeded to the orthopedic
surgery under peripheral nerve blockade, in order to minimize the risks of hemodynamic
instability and the potential respiratory complications possibly due to general and/or
neuraxial anesthesia respectively. With the patient in lateral position, lumbar plexus block was
performed using a combined technique of neurostimulation and ultrasound guidance: also a
sciatic nerve block was conducted through the Labat approach. Surgery lasted for 40 minutes,
hemodynamic stability was achieved, no complications were observed and the patient did not
complain about pain at any time. The surgery ended successfully and the patient was
transferred to the post-anesthesia care unit from which was discharged uneventfully.
Conclusion: In geriatric patients the selection of anesthesia technique for hip fractures is
challenging mainly due to patient comorbidities 13.In fact, combined lumbar plexus and sciatic
nerve block as solo anesthesia for hip fracture proved to be a successful option to general /
neuraxial anesthesia in a frail geriatric patient with comorbidities.
References:
1. R. Cowan et al. The Challenges of Anaesthesia and Pain Relief in Hip Fracture Care, Drugs
Aging (2017) 34:1-11
2. Peripheral Nerve Blocks for Hip Fractures: A Cochrane Review. Guay J et al. AnesthAnalg.
(2018)
3. O'Donnell CM et al. Perioperative outcomes in the context of mode of anaesthesia for
patients undergoing hip fracture surgery: systematic review and meta-analysis, Br J
Anaesth.2018 Jan;120(1):37-50
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A55
H ATYXHMATIKH TPQ2H ZKAHPAZ MHNIITAZ KATA THN MAIEYTIKH
EMNIZKAHPIAIO ANAIZOHZIA/ANAANTHEZIA: TPIA NEPIZTATIKA ME
AIADQOPETIKOYZ TPONOYZ ANAIZOHZIONAOTIKHZ AIAXEIPIZHZ

Zoiipn N.}, KatooavouAag K., Tua M.2, Naovétoofa T.3, Zépov 2.2,
Notidou E.* Katoika E.°
IAvrpia, Avene ESY 2Elbikeuduevn,’E'A, “Ertikoupiknj E’B, *Suvtoviotpla Avipia E3Y,
Avatodnotodoyikou Tunuatoc Inmokpateiou IN.OsooaAovikng, Oscoalovikn
ZKOTOG: H aTuXnUOTLKA TPWON TNG OKANPAC MAVLYYAS KOTA TNV TortoOgtnon entokAnpidiov kabetripa sivat
OUXVOTEPN OE €YKUEG YUVALKEG TIOU POCEPXOVTOL LA PUCLOAOYLKO TOKETO I Kaoapikr Toun (KT), o oxéon
L Tov umoAouto MANBuoud. H Tpwaon TG okKANPAC UAVLyyag ocuvodeUetal amo emnipovn kedbalaAyia os
mooooto 52-70%. H avoloBnololoyikny Stoxeiplon HETA amd thv TPwon Tolkidel. H umopayvoeldng
TomoBétnon tou emuokAnpldiou KaBeTpa ival Lo armod TLG TPOTEWVOUEVEG EVOAAAKTIKEG. Mapouctdloupue
TPLA LOLEUTIKA TTEPLOTATIKA [LE SLPOPETIKO TPOTIO avaloOnoloAoyLlkng SLaxeiplong LETA Ao ATUXNUOTLKN
TPWON TNG OKANPAG UNVLYYOS KATA TN LOLEUTLK EMLOKANPLSL0 avaloBnoia rj avalynoio.
Napouociaon NeEPLOTATIKWVY
#1 Asutepotokog, 40 etwv, BX 70kg, pe kinon 38 eBSouadwy mPooEpyeTaL yLo mpoypappatiopévn KT Adoyw
nponynBeioag KT. Katd tnv avixveuon Tou emiokANpLSiou XWPOoU EYLVE ATUXNUATIKA TPWGON TNG OKANPAS
punviyyog pe €€odo ENY. O emokAnpibloc kabetripog mpowbndnke umapaxvoeldwg kol n eméupaon
oAokAnpwBnKe Ue xoprnynon umnapaxvoeldouc avalodnoiag. O umapayxvoeldrg KABETAPOC TIAPEUELVE YL
24 wpseg, onote kat adalpednke. H peteyxelpntikn mopeia tng Aexwidag Ntav opaln, xwpeig tTnv eudavion
kedaaAyiag.
#2 TMMpwtotokog, 42 etwv, B 120kg, pe moAlTun kunon 37*% eBSopddwv TPoocEpyeTal yLo
nipoypappatiopévn KT Adyw kaBuotepnuévng evdountplag avamtuéng tou euppuou. Katd tnv avixveuon
Tou emIokANPLSlou Xwpou, UETA armd TOAAATIAEG TIPOOTIABELEG KAl KOKN OUVEPYOoia TNG EMITOKOU EYLVE
QTUXNMATIKN TPWon TNG okAnpag unviyyog pe €€odo ENY. H unapaxvoeldng avalobnoia €ywve oe Ao
pecoomovSUALo Stdotnua kat n KT olokAnpwBnke opaAd. H Asxwic sudavioe kedpoahalyio n omoia
OQVTLUETWTTIOTNKE CUVTNENTIKA UOVO e PAPUOKEUTIKN aywyn kabwg n idla apvhbnke tnv edapuoyn
guBaiwparog pe aipa (bloo patch).
#3 MpwTtotokog, 41 Twv, B 75kg pe kinon 39 eBdopddwy, mpooépxetal Yo GUOLOAOYLKO TOKETO. Katd
TNV AVIXVEUON TOU EMLOKANPLELIOU XWPOU £YLVE OTUXNUATLKA TPWON TNG OKANPAG prviyyag pe £€o060 ENY. O
eToKANPiSlog kaBetrpag mpowdndnke uTapaxvoeldwe Kol O TOKETOC OAoKAnpwOnKe Ue xopriynon
UTtopaXVoeLSoUG avaAynoiag. APECWE UETA TOV TOKETO adalpédnke, AOyw KOKAG ouvepyaoiag tng
Aexwibac. Tnv emopevn pEpa n Aexwic gudavios kedpohalyio n omola AVTIHETWIOONKE ETUTUXWCE
CUVTNPNTIKA.
Tupnépaopa: H tpéxouca BBAloypadia mPOTELVEL, LETA ATTO ATUXNMOATIKA TPWON TG OKANPAC HAVLYYOC,
TNV TonoB£TNoN Tou eMLOKANPLOLOU KOBETAPO UTTAPAXVOELSWG KOL TNV TIOPOUOVH TOU yLa TOUAAQXLoToV 24
WPEG, WOTE va PeLwOEeL o kivouvog epdaviong kepaladyiag. EikAleTal OTL AUTO TO XPOVIKO Sldotnua sivat
OPKETO YA TNV OVATTTUEN avTISPACTIKOU KOKKLWSOUG LoToU, LkavoU va amoppAooEL TOV TTOPO TNG TPWONG
Katd tnv adaipeon tou Kabetrpa. H e€EALEN TWV MEPLOTATIKWY UOG CUVASEL LUE TA AVWTEPW avadEPOUEVA.
BiBAoypadia
Verstraete S, Walters MA, Devroe S, et al. Lower incidence of post-dural puncture headache with spinal
catheterization after accidental dural puncture in obstetric patients. Acta Anaesthesiol Scand. 2014
Nov;58(10):1233-9.
Deng J, Wang L, ZhangY et al. Insertion of an intrathecal catheter in parturients reduces the risk of post-dural
puncture headache: A retrospective study and meta-analysis. PLoS One. 2017 Jul 5;12(7):e0180504
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ULTRASOUND OF THE LUNGS - A STETHOSCOPE OF THE 21ST CENTURY

USE OF ULTRASOUND IN THE DIAGNOSIS OF THORACIC TRAUMA-CASE REPORT
Smiljkovi¢ Tijana, Miri¢ Ljubisa, Markovi¢ Savko, Tasi¢ Milan, Jelena Stanojevi¢- Stanisavljevi¢,
Radovanovi¢ Anita, Rajcic Violeta, Petrovi¢ Ivan
Introduction Chest trauma is the life-threatening condition, after neurotrauma second significant
mortality predictor of polytraumatized patient. Therefore, suspected chest trauma requires rapid and
targeted diagnostics - examination bone elements of the chest, the existence of pneumo /
hematothorax, pleural and / or pericardial effusion, lung and myocardial contusion. The traditional
opinion that the lungs are unsuitable for ultrasound examination (US), due to the presence of air that
interferes with the picture on the screen which provides a large number of artifacts, a lot has been
changed in past years.US examination is noninvasive and safety for diagnostic and therapeutic
evaluation of polytraumatized patient, very successfully for diagnose of pneumothorax/hematotorax,
pleural or pericardial effusion and lung or myocardial contusion. It can be performed at bedside without
moving the patient, with very important possibility for re-examination patient and correction our
therapeutic opinion. Acute acquired dyspnea accompanied by chest pain is one of the leading
symptoms during the treatment of chest trauma, while initially obtained 1500 ml of blood in the
thoracic drainage or loss of 200 ml / h for 24 h represent guidelines for urgent thoracotomy, life-

threatening conditions that can be adequately diagnosed and monitored by US examination.

Case description Patient aged 37 years was admitted to the ICU after injuries sustained in the crash
with a motorcycle, aware, communicative reconstructed the event, hemodynamically stable,
spontaneous breathing. Main symptoms were chest pain over the right chest side and left leg pain. The
X-ray diagnostic was conducted and started with initial treatment rehydration and symptomatic
therapy. Auscultation bilaterally audible breathing, heart sounds clear without audible noise. X-ray of
the chest with no visible pathological changes. In the further course patient has feeling ofmore intense
asphyxiation followed by chest pain, tachycardia, tahipnea, drop in blood pressure and a peripheral
oxygen saturation. Auscultation comes to discreet lower right apical breathing and heartbeat have been
little quite. Than we took cardiac enzymes, D —dimer and planned MSCT diagnostic after initial
stabilization. Immediately we performed US examination and found, multiple ribs fracture by right side,
sternal fracture at the junction of the lower two-thirds with potentional hematoma behind fracture,the
signs of apical pneumothorax, contusion lung parenchyma bilaterally with minimal effusion right, we
did not observe overload of the right heart (line B) and pericardial effusion. US examination was
confirmed by MSCT diagnostic. Than we consulted cardiologist about suspected myocardial contusion
and reevaluation of treatment. For next ten days every day we reexamination patient by US, check
trend of cardiac enzimes and D dimer and reevaluation therapy. From ICU patient is translated into
surgery ward to continue treatment and later discharged home in good general condition.

Discussion and conclusion When we compare existing diagnostic methods for chest trauma, in a few
past year US examination diserve very important place, like gold standard. In relation to the X-ray and
MSCT diagnostic, according to the previous mentioned advantages we also note in the sensitivity and
specificity of methods according to the literature ranging from 93-98% for pneumonia / hematotorax
and pleural effusion. Chest X-ray in the ICU in order to anterior approach which reduces the resolution
power of the image, and thus limits its meaning in the interpretation of the test. MSCT diagnosis
although it has its advantages, a major disadvantage is significant radiation exposure, move patient to
MSCT cabinet and long duration of examination which is very important for hemodynamically unstable
patients. US examinationof chest has very important role in diagnostic of myocardial contusion that is
often very late identify if we only use hemodinamcical parametars and EKG, in literature data that is
one of the most common causes of complications in chest trauma and death event. With all adventages
ultrasound examination should become standard in the ICU for treatment polytraumatized patients,
especially those with the symptoms of chest trauma, pain, acute dyspnea, hemodynamic instability.
Therefore ultrasound rightfully becomes the stethoscope of the 21st century, and makes daily work
safe, secure and efficient.

References:ILichtenstein D. Whole body ultrasonography in critically ill. Berlin Heidelberg: Springer-Verlag;
2010; 2Lichtenstein D, Meziere GA. The BLUE-points: three standardized points used in the BLUE- protocol for
ultrasound assessment of the lung in acute respiratory failure. Crit Ultrasound J. 2011; 3: 109-10 3Soldati G, Testa

A, Sher S, Pignatoro G, La Sala M, Gentiloni Silveri N: Occult traumatic pneumothorax: diagnostic accuracy of
lung ultrasonography in the emergency department. Chest 2008, 133: 204-211
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H NMPOINQzTIKH KAl OEPANEYTIKH A=ZIA TOY KAOETHPA KENTPIKHZ
OAEBIKHZ OZYMETPIAZ (SCVO;) ZE IAIAITEPHZ BAPYTHTAZ QX NPOZ

TH ®YZH H TH XPONIKH AIAPKEIA ENMEMBAZEIZ

Toakhwtng Z., Mitookanag A., Aovundapatin M., Xaocanidng B.kat e1dikevopevol kata
adpabBntikn oelpa: Avaotaoiou X., Navvouvodg A., KakapoUykag A., Kapnepidou K.,
Muyomnoulog A., ManavikoAdov A., Roud I., ToAtorouAou K., TooAakidou K., XaASdounn X.
Avatodnotodoyiko Tunua, leviko Noookoueio Manayswpyiou, Osooalovikn
Zkomog: H xpnon e€lbelkeupévou monitoring OMwG TOou KeviplkoU PAEPIKOU KABETAPA OTTIKAG
otupetplag (ScVO2) PreSep (Edwards Lifesciences) amaltel yvwoeS KAl TNV CUVIOVIOUEVN
gnaypuTvnon TG avalwobnolohoylkig opadag ywa aviyveuon, kataypadrn kat ofloAdynon
£VOEXOUEVWV LETAPBOAWY TWV TLLWYV, £TOL WOTE UE TIG KATAAANAEG SLopBWTIKEG KLVACELG ) OEPATIEUTIKEG

napepPaocelg va opadomnolndel n £véelfn oto ducLoAoyLKO Kal va arotpanel n duadpeotn €kpaon.
YAKO & ME£Bodog: EmAéxBnkav kol HeEAETAONKAV GUYKEKPLUEVOC aplOUOC emMeUPAcewy, OMWE oL
BWPOKOXELPOUPYLKEG KoL oL emeUPAcelg otn Xelpoupytkn kot Nuvatkoloyiky Oykoloyia, pe kupla
XOPOKTNPLOTIKA QUTWYV TN KPLOLWWOTNTA KOL T eYaAn Stdpkela. Kal o cuykekplpéva peletrnonkav 10
aoBeveic mou umoPAnBnkav oe amAég ( avTETWILON autopatou mveupoBwpaka, video assisted
thoracoscopy) 1 peyaheg (AoBekTopr) — MVEULOVEKTOMN) BWwPAKOXELPOUPYIKEG emepfaoelg kat 10
aoBevelg Suo opadwv (5 kat 5) mou umoPANBnkav oe adpalpéoel; LEYGAWY OyKwV KOWlag Kot
oyKouelwaoelg otn luvatkoloyia avtiotola. Ektdg amd to Baocikd monitoring (ECG, ST-segment,
invasive AP, Sa02), tormoBetiOnke kabetrpag PreSep (ScV0O2). Eywe kataypadh Twv SLAKUUAVOEWV
TWV TLUWV Tou ScVO2 Kol UCYETIOTNKAV UELWOELG <15% pe KOTAANAEC SLoPBWTLKECG KIVAOELS KL 0TOXO
™V aodpalela tng emepPaong.

AnoteAéoparta: Kataypadnkav — aflodoynbnkav wg eviladépovia 4 mepLOTATIKA:

A. Afloonueiwto evbladépov mapouciacav oL SLOKUPAVOEL TwV TWWV tou ScVO2 oe 6lo
BwpPaKOXELPOUPYLIKOUG acBevelg. Alvovtal Ta XAPAKTNPLOTIKA TWV acBevwy Kol ol BEPAMEUTIKEC
napepPaocelg mou odynoav os BeATiwon Twv LELWHEVWVY TLUWV Tou ScVO2.

&, 26 xp., NMveupoBd. - BeAtiwon aegptopov, C.0. &, 71 etwv, 8. dvw AoBekt. — petakivnon DLT

B. Ztoug aMoug Suo acBevei¢ n avaloOnololoyikr emitipnon kat n Slatrpnon Twv TUWV OF
embupnta mAaiow pe péoa Onmwg n Slatrpnon voppofolaiuiog, vopuoBepuiag Kol Aplotwy
OQLULOSUVOULIKWY TTOPAUETPWY 0bnyel OxL Lovo otnv aoddalela Tou acBevolg SLeyxelpnTika oAAd Kal
™V KAAUTEPN KaL TaxUTEPN SLOKIVNON QUTWVY AUECA ETEYXELPNTLKA.

Q,61 et. Euuéyeh. Sdpkwua kowhiag -adaipeon 9, 64 1. Ca evSountp.— evSLALESN OVKOUEIWON

- A
=

Tupnepdaopata: A IToug BWPUKOXELPOUPYLIKOUG aoBeVEIG 0 KEVTPLKOG AEBLKOG KABETAPAG OTITIKNG
oupetpiag (ScVO2) amotelel amapaitnto ailpoduvaplkd monitoring Oxt HOVO ylo TNV £yKalpn
avixveuon Ouodpeotwv eKPAcEwWV OANA yld TOV emavampoodloplopnd tng Béong tou Silaulou
evboBpoyxLkou tpaxeltocwArva (DLT). B. e emepuBacel peydAnG SLAPKELAC LUE OVTIOTOLXEG ATIWAELEC
OVAKOTOVOUEG allaTog n xprion Tou kaBetrpa BonBa oL uovo otnv aplotn Slaxeiplon Twv acbevwy,
KOl KUPLO TWV TIOPOUETPWY TIOU EMNPEAIOUV TIG UETABOAEG Tou ScVO2 aAld Kal tnv aodaAéotepn
anoSlacwAnvwon Kat Taxutepn dtakivhon otn M.M.A.O.
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KAPAIAKH ANAKOINH 50XPONHZ AZOENOY2 2TH XEIPOYPTIKH AIOOYZA
AaAakdkng 1., MelikoyAou 1.2, NpoBitadkn X.3,Neplotépn A.%, Fpooopavidng B.5,
ZouUka M.®
1234F 51keuduevoc AvatoOnotoroyiac, KAwvikn Avatodnotodoyioc & Evratikric Ospareioc
A.M.0. I.I.N.O. AXEINA, Osooalovikn, *Avarnid.Kadnyntric Avaito9notodoyioc A.I1.0. I1.1.N.0O.
AXETA, Osooalovikn, *Avaiodnotoddyoc, EmiueAntpia A’ EXY, T.E.M. [1.1.N.O. AXETIA,
BOeooalovikn
Ikomog: H mapoucioon meplotatikol kapdlakng avakomng 50xpovng acBevolG otn XELPOUPYLKA

aiBouoa.

Napouciaon Meplotatikol: Muvaika acBevri¢ 50stwv, 63kg, 160cm (BMI 24,6) mpooépxetal
T(POYPAUUATIONEVA AOYW TipwTomabolg umepnapabupeoeldlopou yia mapabupeoelSekToun. Ano To
OTOMLIKO LOTOPLKO: QPTNPLAKK) UTEPTACN amo £T0U¢ UTO PAPUAKEUTIKA OYWYN ME AVTOYWVLOTEC
StavAwv aocPectiou, KaAr SpacTNPLOTNTA XWPIC CUUMTWUOTA €K TOU KapSlayyelakol, apvnTikod
OLKOYEVELOKO LOTOPLKO yla otedaviaio vooo. Artd tnv kAWK e€€taon dev mpogkuav maboloyikd
gupAuata, n aktwoypadio yvwpateltnke Xwpic aAlolwoel evw to Kapdloypadnua avédelée
KATAOTACELG TOU ST oto MAGyLo Toixwpa. Xta mAailola autol Tou eupfuatog {nthOnke kapSlohoytkn
€KTiUNON, Katd Ttnv omola mpaypatonowibnke Slabwpakikd umepnxoypadnua Kapdldg (xwplg
naBoAoylkd gupnuata) katl {ntnénke omwbnpoypdadnua puokapdiou, To omoilo mpaypatonoindnke
apeoa kat Atav puoloAoyLkd xwpls onpela toxatpiag. H aoBevrg LeTd Tov AR PN KapSLoAoyLKO EAeyxo
0dnynBnke otn xelpoupyikn aibouca éxovtag AdPet mpovapkwaon, TomoBetnOnke mepidpepikny GAePLKNA
vpauu 18G kol mpaypatomolBnke eloaywyrn otnv avawobnoia pe 0,3mg devtavuing, 60mg
Mdokaivng, 120mg mpomodoAng kot 12mg cis-atpakoUplou. Eikool Aemtd HETA TNV €l0Qywyn otV
avalobnoia  kat kabwg mpoetolpaldotav n O€on  yl TN XELPOUPYLIK TpooTéAacn  TNG
MapaBupPEOELSEKTOUN G OPATNPARONKE AMWAELA TOU KU UOTOG TOU 6UYLKOU 0EULETPOU KOL TTTWOH TOU
TEAOEKTIVEUCOTIKOU S10€eldiou Tou dvBpaka evw TAUTOXpova N EUUESN HETPNON TN Al nTav aduvartn.
‘Eywve avTIANMT) N TTWon TG KOPSLAKNG TAPOXNG Kol Aaueca xopnyndnke ededpivn xwplc va
avtamnokplBei n aoBevrg. KAnBnke dueca 1o $Gopnto aKTVOAOYLKO UAXOVN LA YL TOV OTOKAELOUO UTIO
TAOoN MVEUOBWPAKA KOl TOTOBETABNKAV apTnpLOKH Kot KEVTPLKY PAEBLKA ypauun Méoa ota emopeva
5 Aemta aotdBelag, n acbevng petémeoe oe Aoduyun Kollakn Taxukopbia. Apeca Eekivnoe
efeldikevpévn kapdloavamveuotikn avalwoyovnon, kAnBnkav ot kapSloAdyoi, xopnyndnkoav 3
amWIbWoeL, aplwdapovn kat 3mg adpevaliivng. H emavadopd tng autopatng kKukAodopiag
EMETELXON petd and nepimov 10 Aemtd. H aktwvoypadio Bwpakog ev avédelfe maboloylkd euprpata.
Tautdxpova Slevepyndnke Slabwpakikd umepnyoypddnua pe GuCLOAOYLKA EVPHKATA KOL LETA Ao
clotaon Twv KapSloloywv n acbevigc odnynbnke dueca oto Awoduvauko Epyaotriplo. O
otedaviaypadikdg Eleyxog aveédelte 40% otévwon oto Suxaouo tng 6e€Ldg otedaviaiag aptnpiag,
ormnou tonoBetrBnke DES, KoL ELKOVO OTIACUOU OE ULKPOTEPOUG KAASOUC, TTou AUBNKe e €yxuon Bepuwv
vypwv. H aoBevig odnynbnke otn tedaviaia Movada He UIKPR VOTPOTN UMOOTNPLEN, OMOU Kol
adunviotnke 3 WPEG UETA OE APLOTN VEUPOAOYLK KOTAOTAON.

Tupnépaocpa: Ol mpoPfAnuatiopol pag avadoplkd UE TO CUYKEKPLUEVO TIEPLOTATIKO adopolcav Ta
mbava aitia g Kapdlakng avakomng. Apol amokAelotnke o mMveupoBwpaKkag, ol NAEKTPOAUTIKEG
Slatapaxeg, n umoBepuia, 0 EMUMWUATIONOC, N UTtofuyovalpia, n umooyKatuia, n mo mbavy pHog
g€nynon Atav pla ofeia BpdpuPwon (MN.E.  02Z). Me to dedouévo SlepeuvnBEV KapSLOAOYLIKO LOTOPLKO
n acBevng obnynbnke oto alpoduvaulkod gpyaoctnplo omou PBéRata dev avedeixbnoav coPapég
oAAolwoelg ota otedaviaio ayyeia Kot amokAsiotnke n mveuvpovikn euBoAr. Mua ubavr ekdoxr Ba
Unopouoe va amoteAel n Statapayxn npoodopdg Kal {TNong oTo HUOKAPSLo AOyw HEeTaPOANG otnv
niieon apdevong Twv otedaviaiwv ayyeiwv kal SucAeltoupyilag Tou otedaviaiou HUIKPOAYYELOKOU
SIKTUOU WG amotéAeopa maBoAoyLK G AVTATIOKPLONG OTa AYYELOSpaoTIKA epebiopata og cuvduacuo
Ue Tuxov maboloyikég otedaviaieg edpebpeieg. TENOG TEONKE N umoPia WG EUMTAEKOUEVOU UNXOVLIOUOU
otnv aBoAoyLKn aywylLoTnTa Tou puokapbdiou, ot Slatapaxég tou acBeotiou Adyw Tou mpwTtonaboug
uneprniapabupeoeldlopol. e kaBe mepinmtwon o avaloBnoloAoyog MPEMEL va €ival €TOLUOC yla TV
OVTLUETWTILON KPLOEWV OTN XELpOUpPYLKN alBouaoa pe Tov KatdAANAo e€OMALOUO TNG avalwoyovnaong Kot
TNV KOTAAANAN ouvexlopevn eknaibeuon.
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A59
H ANAIZOHZIONOTNKH NAPEMBAZH 2TH MONAAA IATPIKQ2
YNOBOHOOYMENHZ ANANAPAIQIrHz zE ENEMBAZEIZ AHWHZ QAPIQN

Toaklhwiwtng Z., TooAakidou K., MmtAouyoUpa E., Aialidouv M. kat ouada elSIKEUOUEVWY
kata adpaBntikn osipd: Avaotaciou 2., Navvouaoag A., Kakapouykag A., Kaunepidou K.,
Mutookarnag A., MyomouAog A., MamnavikoAdou A., Roud I., ToAtortouAou K., XaAdounn X.
Avatodnotodoyiko Tunua, leviko Noookoueio Manayswpyiou, Osooalovikn

ZKomaG: Ot emepPaocelg ANPng wapiwv dlevepyolVTal 0TO XELPOUPYELD PLKPOETIEUBACEWY TNG
Movadag latpkwg YrioponBoupevng Avamnapaywyng (MIYA), wg Beparmeia urtoyovipudtntag f
Kal ylo e€l8lKkoUG — €fATOMIKEUMEVOUC, LlaTplkoU¢ Adyoug. H Movada latplkwg
YrnioBonBoupevng Avamoapaywync (MIYA) tou I.N. Nanayswpyiov and 10/4/2015 telei tig
Sladikaoieg onwg mpoPAcnovial and to npotuno 1S09001:2008.To ISO 9001 eivat To
S1eBvég mpotumo yla tnv Mowdtnta. H mapouoa peAétn adopd th xoprnynon evog cuvduacuoul
GAPUAKWVY OTIC CUYKEKPLUEVEG ETTEUPBAOELG, TNV EMAPKELA TOU OXAUATOG OTNn SLEVEPYELA TNG
enéufaong kol tnv acPpdiela tTwv acBevwv otnv amoduyrn SLEYXELPNTIKWY Kol GUECO
UETEYXELPNTLKWV ETILITAOKWV.

YAwO: To 2016 mpoypappatiotnkav 180 AnPelc wapiwv kot to 2017 222 AnPelc wapiwv. H
TIPOEYXELPNTIKN €KTIUNON TwV acBevwv €ywve oto gBdopadlaio mMpwivd avalobnololoyiko
latpeio pe TNV £velEn Twv eMeUBACEWY HLag NUEPAC VoonAsia. 4-6 Aemta TpLv TNV £vapén
™¢ dtadikaoiag xopnyouvtav evbodpA£Bla 1mg 2/ kg Fentanyl, 1mg/ kg Adokaivng kat Img/
kg mpomodoAng. Katd tn didpkela tne emépBaong os Suadopia tng acBevoulg xopnyouvtav
40 1} 20 mg npomodOAng avaoya Le To otadlo TNG EMEUPAONG, APXLKO N TEALKO avTioTolya.
Kata tnv Stadikaoia n acbevig Aappave O, ue mpoowmnida, eAéyxovtav n EMAPKELO XELPLOUOU
— amneheuBépwonc Tou OEPAywyoUu KoL TO €evOEXOUEVO OEPLOPOU UE pAoKA. To
monitoringeAéyxou [wTkWV Aettoupylwyv TepAdpupave TOAUKO ofVUUETpO, £Aeyxo
opTNPLAKAG TIEONC, KOPSLOKAC ouxvotnTag KoOWC KoL TOU QVOTVEUOTLKOU pubpol e
kamvoypado. Metd tnv emituxn ékBaon tng emépBaocng KoL mpLv Thv adunvion Tng acBevolg
xopnysital mapaketapoAn 1gri.v.

AnoteAéopata: H Swadikacia olokAnpwOBnke xwpic ovemBounta ocupPapoto TOCO
SLEYXELPNTIKA PE SlaTrpnon APLOTWY OLUOSUVALKWY KoL QVOTTVEUOTIKWY TIAPAUETPWY, 000
KOL QUECO LETEYXELPNTIKA UE ypriyopn adumvion, emapkn avadynola Kol xwpilg ekdniwon
vautiag | epétou. Av kal n ouada HEAETNG €lXe KOWA XOPOKTNPLOTIKA (YUVAIKEG OE
avamnopoywylkn nAkia), elvoal xapaktnploTikd To €Upog SOCEWV TG MPOTOdOANG Kol N
TITAonoinon ¢ avaloya He TS avaykeg tng kabe aoBevoug (amd 120mg — 240mg). Elvat
XOPAKTNPLOTIKO TIWE N CUMUETOXN TWV YUVALKWY OE OPYOVWHEVO TIPWTOKOAANO Kataypadng
koL Bgpaneiag ano tn MIYA SteukoAuve Kal eELOOPPOTINCE TG LOLALTEPOTNTES TOU TTANBUGLOU,
OnMw¢ ouvalednuatiky ¢option, TOAMAMAR  CUMMETOX oTtn  dladikaoia, oplakn
avamnopoywytkn nAtkia, etdikol — tatpikol Adyol AnPng wapiwv.

Tupnepaocpata: To OUYKEKPLUEVO oOxAHA GOPUAKWY ME TN KPR Hev aAAd ouxvn
SleyXelpnTikn Tithomoinon mpomodoAng amalttel e¢atopikevuon g d6ong avaloya Le tv
000evn Kal amodeixOnke emopkeg OxL HOvo yla tn Stadkaoia aAAd Kol TV aodpAlela Twv
ocBsvwv. NopdAAnAo amodelxBnkav oL mopspPatikol XELPLOUOL OTOV agpaywyod Kal n
EUPAVION PETEYXELPNTIKWY ETUTAOKWY. TEAOG n UMopEn opyavwpévne Movadag latplkwg
YrioBonBolpuevng Avamnapaywyng (MIYA), miotonolnptévng wg mpog Tn Mmopoxn UTINPECLWV
SleukoAUvel tnv avtiotoyn oavaloOnololoyikn ¢povtida Kol AmAOTOLEL ONUAVIIKA TO
OUYKEKPLUEVO TUTIO eMEPPACEWVY TNG ANYNG wapiwy, wg EMEUPBACELS HLOC NUEPAG VOOhAELQL.
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A60
NPONO®OAH KAI AANNEPTIA ZE MPOZOETA TPOOIMAQN KAI

2YNTHPHTIKA
Kaneldvog A. 1, MrtaAdokag X. 2, Avépovasdn B.3
Ei6ikeuduevoc AvatoOnotodoyikoU tunuatoc,Avaiodnotodoyiké Tunua, I.N.N.O.A.
“H Zwtnpia”, AGiva
2 NoonAsutri¢ TE, AvaioOnotodoyiké Tunua, I.N.N.O.A. “H Swtnpia”, ASiva
3 Aleuduvrpia AvaioOnotodoyikoU turuarog, Avaiodnotodoyikd Turipa, I.N.N.O.A.

“H Zwtnpia”, AGiva
IKomoG: H svnuépwon Kal owg to évavopa yla €va véo medio €peuvag, kataypadng kot
Sloxelplong mapopolwy omaviwy BLBALoypadLKA TIEPLOTATLKWV.
Napouciaon mneplotatikol: luvaika €Ttwv 66 TPOoAABe peTd amd TANRPN  KAWLKO,
gpyaotnplako kabwc kal otadlonoinon Adyw 6lou oto pHEcw AoBo tou Seflol TveloVvVOC,
votepa  amd TUXoilo OKTWOSLAyVWOTIKO  gUpnua. TEOOEPL NUEPEG  apyoTEpQ
TIPOYPAUUATIOTNKE YLO XELPOUPYELO KOL TIPOYHUOTOTOLONKE TIPOEYXELPNTIKY €KTiUNON.
Mpokeltal yla acbevn etwv 66, Bapoug 72kgr, UPoug 165cm, B.M.I. 26.4, mpwnv evepyn Kal
£€KtoTe TadnTkn Kamviotpla, EAAewpn G6PD evilpou, avadépel alAepyla o€ ouvOETIKA
Tpodipwy, cav mponyoUUEVA XElpoupyeia avadEpPel NULOALKH apBPOMAQOTIKY apLOTEPOU
Loxiou Uotepa amd KATAYHO, KATA TO omoio Bupdrtal 0tL Sev Evolwae KAAd Kal TEPACAV Ao
TLEPLOXLKN avalobnoia og yevikn, Xwpig va GEPEL KATIOLO OVAAOYO EVNUEPWTIKO onpeiwa,
naocxel and SuocAuudatpia(umo aywyn), moluolwdn PpoyxoknAn(buciohoyikd emineda
OPHOVWYV TPOEYXELPNTIKA) Kot A.E.E.to 2005, £pyactnplakoc, KAWIKWG, KapSLOAOYIKOC Kot
EPYOUETPLKOG EAEYXOG £lval amoSeKTOC yLla va paypatomnolnBei to xelpoupyeio. Tnv emdpevn
nuépa elonABe otnv XelpoupyLkn aiibouoa MPOKELEVOU VO TIPOETOLAOTEL LA TNV Eloaywyn
otnv avawoBbnoia kot tnv V.ATS péon AoPektour, €ywve to monitoring tg acBevoug
tomoBetnOnkav SVo mepldepkéc GAEReG Kal Eekvoape TNV €loaywyrn otnv avalednoio.
TomoBetnBOnKe emituW¢ ap. EvSoBpoyxkdg TpaxeltoowAnvog Suthol aulol. MeTd to Tépag
2min n aoBevrg mopouciaoe aAAepykoU TUMOU cupmtwuata pe Stapketa 10min to xpovo
t1/2 tng mpomodOAng. Koo oTolxelo To LoTopLlkO aAAEPYLWY OTA CUVOETIKA Tpodipwy KAl O
£éva ouotatikd tng TpomodoAnc to EDTA, TO oOmolo XPNOLUOTOLE(TOL €UPEWG OTNV
KaBnuepwvotnTa Tng olyxpovng {wng.
Tupnépaocpa: Mwa véa katnyoplo sumabwv acBevwv TMou L0EPXETAL OTILG aiBouoeg pog
Kabnuepwa pe pia evalobnota pun cuvnBlopévn mpog PAg, N MTPoooxn V' 6oov kataypadel
oTNV MpoavalotnTkA pag ektipnon kabwg kot mAnpodopieg yia to EDTA otn kabnuepn
ouyxpovn qw.
BiBAwoypadia:
1. Max T Baker, Mohamed Naguib, Propofol: The Challenges of Formation, Anesthesiology
2005; 103:860-76
2. N.J.N. Harper, Propofol and food allergy, Br J Anaesth. Volume 116, Issue 1, 1 Jan 2016,
pag 11-13.
3. Mota AC, Pereira F et al.(2015)Propofol Induced Anaphylaxis-A Case Report. J Allergy Ther
6:209. doi:10.4172/2155-6121.1000209.
4. Valavanidis A, Eustathiou Konstantinos, H Xnutkn évwan tou unva (Mdaptiog 2009)
http://195.134.76.37/chemicals/chem_EDTA.htm
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N1
MPOETOIMAZIA KAI AIEFXEIPHTIKH AIAXEIPIZH AZOENQN Moy

YNOBAAAONTAI ZE OIZODATEKTOMH
NouAd A., Kékopn E.2, ZavBdakn E.2
ITE, MSc, NoonAeutpio AvatodnotodoyikoU turiparog Inmokpdreto Noookouegio Oso/vikng
2TE NoonAeutpia AvaiodnotodoyikoU turfparog Inmokpdreto Noookousio Oea/vikne
3TE Mpoiotauévn NoonAeutpia AvaiodnotoAoyikoU Tufuatoc Inmokpdtelo Noookoueio
Oco/vikng
IKkomo¢g: H epyaocia €xel okomod va TMOpPoUcLAceL Tov oXeSlaopd tng avalobnoiag, tnv
UALKOTEXVLKI) UTLIOSOWN Kol To monitoring mou edappoletal anod tnv avalodnololoyikr opada
SLEYXELPNTIKA, OTN XELPOUPYLKA EMEUBAGCN TNG OLCODAYEKTOUNAC.
YAWO kot M£0060g: Eylve nASKTPOVIKA) avaOKOTIKN avalntnon otn Pacn dedopévwv
Pubmed, Google Scholar, pe tig Aé€elg KAeLOLA: avaloBnolia, MEPLEYXELPNTIKO monitoring,
oloodayeKkToun.
AnoteAéopata: H moAumlokotnta kot Baputnta tng enépfoong amaltel éva cuvduaouo
VEVLKNC Kol Bwpakikng emtokAnpidiov avaloBnoiag kat avaiynoiag. Mépa amod to KAAGIKO
monitoring (A.M., XpuEelg, Ofuuetpia), tomoBetoUvtal SU0 mepLPePLkEC eVOOPAEPLEG
VPOUUEG HEYAAOU eUpouG. AlaBéotpol eviotpaxelakol owAnveg SUTAoU auAoU Kol ETLITAEOV
TomoB£TNoN KEVTPIKWVY PAEBLKWV KABETHPWY, Apeong LETpnong A.M., ue Suvatdtnta eAéyyxou
Kot MAnpodopnong TG CUHMOSUVAULKAG KOTAOTAONG Kol TNG KapSlakng AEltoupylog tou
aoBsvoug (SVV,CO/Cl). Edapuolovtal CUCKEUEG TIOU TIAPEXOUV TIANPOdOPLeG eyKEDAALKNAC
ofupetplag kat tou Baboug avalwoBnolog. Alwotripnon voppoBepulog SleEyXElPNTIKA e
CUOKEUEG BEpUAVONG UYPWY, allaTog Kot Bepuavtikeég KouBEpteg Kal Suvatotnta AnPng Kat
kotaypadnc Oeppokpooiag. MposTolpacio KAl ETOWOTNTA YLOL XOPNynon WOTpomwy
dapuakwv.
Jupnepdaocpata: O VOONAsUTAG TOou ovaloBnoloAoykol TUAMOTOG, yvwpilovtag OTL n
olocodayekTopn eival pLot TOAUTIAOKN Kol AUENUEVOU gyXelpnTkoL KvdUvou emépPaon, sivat
og B€0n VO CUYKEVTPWVEL, TIPOETOLUATEL, EAEYXEL KOLL TIOPEXEL TOV ATMALTOUEVO EEOTTALOUO Kol
dappaka ov xpetalovral.
BiBAoypadia:
1. AokntomnouAou, E., Manaiwdavvou, A., 2015. Eyxeipibio avatodnatodoyiog &
TEPLEYXELPNTIKNC povTidac. [nAekTp. BLBA.] AVnva:Zuvdeouog EAAnvikwyv Akadnuaikwyv
BiBAtodnkwv.
2. EAAHNIKH XEIPOYPTIKH, 56(2), 171-173, 1984.
3. Apyxeia EAAnviknc latpiknc 2010, 27(4) 635-639.
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N2
NOZHAEYTIKH NMPOZEITIZH 2TH AIAXEIPHZH TOY MAIEYTIKOY

AEPATQroy
ZavOakn E.» Kékopn E.%, AouAd A2
ITE Mpoiotauévn NoonAeutpia Avaiodnotodoyiko turua, Inmokparsto Noookouegio
Oecoalovikng
2TE NoonAeutpia Avaiodnotodoyikd Tunua, Inmokpdteio Noookouegio Osooaiovikne
3TE,MSc NoonAeUtpta Avatodnaotodoyiko tuniua, Inmokpdreio Noookousio OsooaAoviknc
ZKOMOG: IKOMOC TNG epyaciag elval va mapoucldosl tov oAyoplOUo evepyeELlwvY, OTNV
nepintwon tou SUCKOAOU HUN AVOUEVOUEVOU HOLEUTIKOU OEPOYWYOU, WOTE VA UTIAPXEL OF
ETOLUOTNTA KoL AELTOUPYLIKOTNTA O KATAAANAOG £€OTMALOMOC, QMO TOUC VOONAEUTEG TOU
avalobnoloAoykol TUAUOTOG.
YAkO kot MéEBodog: H oavaokomnon €ywve oe nNAEKTPOVIKEG Paoelg SeSopévwv
(Pubmed,Google scholar)kal ot Aé€€Lg eupeTnpilou TTOU XpnaoLomnoLBnkayv yla tv avalntnon
NTAV: LOLEUTIKOG aepaywyos, avalodnaoia, §U0KOAOG agpaywyoc.
AnoteAéopata: 3TO TIPWTO EMIMESO EKTWATOL QMO TNV ovalobnololoyikry opdda o
aEpaywyog Kal n duvardtnta aeplopol Kot StaocwAnvwong. EAEyxetal o SlaBéoiuog
g€omAlopog yla SUOKOAO aepaywyod, n AsLToUpyLlKOTNTA TNG avappodnone, n e€aodaiion
KoANg evbodpAEBlag mpoofacnc ya th xopnynon eapuakwyv Kabwe Kal n eMAPKELA TOUG.
BeAtiwvetal n 6éon avti — Trendelenburg / Paurmnag tng acBevolg oto XELPOUPYLIKO TPATIELL.
Y& 8eUTEPO eMineS0 AMOTUXNUEVNG SLaCWARVWONC, TipoTEPALOTNTA N Slatipnon ofuyovwong
KOL N €TOLMOTNTO YLa XPrON UTIEPYAWTTLOWKWY CUCKEUWV 2Nn¢ YEVLAC. XTO Tplto eminedo
aduvapiog StacwAnvwong Kat agplopoy, SnAWVETAL KATAOTAON EKTAKTOU ovaykng. KaAeital
grumAéov  PBonbBeta ki aMwv  eldikotnTwv(QPA, ENTATIKOAOTQN).Mpotepatdtnta N
Sduvartotnta ofuyovwaong Ue xoprnynon ofuyovou 100%.EToludTnTa Kl TPOETOLUACLO UALKWY
yla Slevépyela emelyouoag KpLkoBUpOELSOTOUNG UE VUOTEPL.
Tupnepaopata: N'vwpilovtog tov alyoplBuo Kal TV eMKVSUVOTNTA TOOO YL T LNTEPA OGO
KOLL YLOL TO €UBPUO, 0 VOGNAEUTNC TOU ovaloBnoloAoyLkol TUNUOTOG, UMoPEL va oxeSLaoeL Kat
VO TIOPEXEL TA UAKQ, dapuaka Kol eEELOLKEVUEVEG OUOKEVEG, VLA TNV ETUTUXN Kol a.odaln
OVTLUETWTTLON TOU SUGKOAOU [N QVOUEVOLEVOU aepaywyol OTn EMITOKO.
BiBAwoypadia:
KateuBuvtrnpieg odnyieg Stoyeipnong un avouevouevou SUokoAou aspaywyou: DAS & OAA
10/2015
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N3

O PONOZ TOY NOZHAEYTH 2TH AIAXEIPIZH TOY BAPEQZ NAZXONTA

NAwdkag A.YKéutoiou A.2

ITE NoonAeutric Tunua Enstydvrwy Meptotatikwyv, NN “Innokpatsio”, Osooalovikn

2TE NoonAeutric Tufipa Enswyovrwy Meptotatikwv, N “Inmokpdtelo”, OQsooadovikn
Eloaywyr: AUTEC TIC HEPEG, TA VOOOKOUELD OVTIUETWI{ouv OAO Kal TILO TIOAUTTAOKOUG
000eveig pe MOAATAEG OUV-VOONPOTNTEC. € KAOs SeSOUEVN OTLYUN OPLOUEVOL OO AUTOUG
Toucg aoBeveig umopel va emdelvwBouv yprnyopa, yla dtadopoug Adyoug. KabBe voookopeio
TIPETIEL VAL EXEL LA OTPOTNYLKN YLOL TOV EVIOTILOMO TETOLWV aoBeVWV Kal va glval oe B€on va
TapEXEL TO KATAAANAo eminedo dppovtidag tnv KatdAAnAn otyun. H mpwun napéppaon os
aoBevr mou emdevwvetal eival mBavo va BeAtiwoel To anotédeopa tou acBevoug. Ot
opadeg Taxeiag avtibpaong ota VoookoUeia SlapopdwvovTal yla Thv Taxeia afloAdynaon Kot
Slaxelplon twv emidelvolpevwy acBevwy o€ pLa mpoomabeta va mapooxebel 1o katdAAnAo
eninedo dppovridag.
ZKOTOG: JKOTOC TNG epyaciag sival va diepeuvnBel o pohog tou voonAeutr otn Slaxeipion
ToU Bopfwg maoyovta Kot LSlaltepa TNV ovayvwplon Twyv MPWLIHLWY TPOELSOTOLNTIKWY
onueiwv embdeivwong tng Katdotaong tou oobevol HECW OCUOTNUATWY EyKOLPNG
npostdomnoinonc.
M£0060g: H epyacio katatdooestal otnv katnyopio tg PBLBAoypadlkic ovaoKomnong
nepthappavovtag Evrumn, eAAnvikn kat 8tebvr) BLBAloypadia, avaltnon oTiG NAEKTPOVLKES
Bdaoelc Sedopévwy Pub Med, Google Scholar.
AnoteAéopata: Ta kpitipla kAnong Baocilovtal cuvnBwg otnv embeivwon twv onueiwv
{WTIKAC onuaoiag tou acBevolc. H Babuoloyia £ykalpng npostdomoinong (EWS) sival évag
06NyOG¢ TOU XPNOLUOTIOLELTOL ATTO TLC LATPLKEG UTTNPEDILEG yLa va Kabopioet ypriyopa tov Babuo
000évelag evog aoBevouc. Baoiletal otic €€l Baolkeée {wTKEG evleifelc ( avamveuoTikn
ouxvotnta, Kopeopog ofuyovou, Bepuokpacia, Tieon aipatog, MOAUOC / KapSLOKOG
puBUOG, KAlpaka AVPU ).
Tupnepaocpata: OL KOTEUOUVTAPLEG YPOAUUEG KoL TO TIPWTOKOAAQ £X0UV OXESLOOTEL ylao va
umnootnpilouv Kat va BEATLWVOUV TNV KALVIK TEKUNPLWON KAL TNV EMKOWVWVILA, aAAA TIPETEL
TIAVTA VA XPNOLUOTIOLOUVTAL O OUVOUOOUO He TNV KAWLIKA Kpion kal tn SiaioBnon twv
voonAeutwv. AuEAvovTag TIG YVWOELS TOUG KOL CUVELSNTOMOLWVTOG Ta onpadia emdsivwong,
oL voonAeutég Pplokovtal oe bavikn Béon ywa va eéaodalicouv OtL oL aocBeveig Ba
aflohoynBoulv éykatpa kat Ba SLaxeLpLOTOUV AMOTEAECATIKA.
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N4
FRAILTY: THE NEW APPROACH IN PERIOPERATIVE ASSESSMENT AND

CARE OF THE ELDERLY
Zigkeridou S.!, Karopoulou A.}, Dagkou A.}, Tachmazoglou M.}, Dinakis A.%, Itsou IV
Polychronidou 0.2, Petsas D.2, Donas G.2
LAnesthesiology Nursing Department, General Hospital of Thessaloniki “Agios Dimitrios”
2Anesthesiology Department, General Hospital of Thessaloniki “Agios Dimitrios”
Purpose: Traditionally the perioperative assessment of elderly patients was based on
knowledge relative to physiology changes during ageing. Of course, this approach is well-
established knowledge but is impractical and offers nothing to practical assessment and
optimization of the elderly patients in the preoperative period. The great variability between
elderly of the same age is the proof that age itself is not a reliable measure to estimate
possibility for postoperative outcomes and complications. The term “Frail” means the
delicate, the easily broken. In elderly people it was initially used as a general term. Frailty was
“the elephant in the room”, something we could all see but there was lack of a measurable
definition. Frailty has been recognized as an important risk factor for the development of
postoperative complications and length of stay.
Materials and Methods: We review and present the literature regarding frailty in general and
the frailty scales developed for use in the perioperative period. Initially it was described as the
“frailty phenotype”, leading to the development of various frailty scales. The frailty scales
seem to be a very promising approach to the preoperative assessment of the elderly patient.
The scales present a high positive correlation with other well-established scales to assess
postoperative complications such as the EURO Score Il. Using the frailty scales we review the
literature about the possibility of frailty modification (optimization) which is a basic duty of
the perioperative team. We analyze the frailty phenotype as well as others scales like the
Edmonton frailty Scale, Clinical frailty scales etc.
Results: As mentioned above the frailty scales seem to have a good correlation with other
prognostic scales. In large series the ability of the ASA score to predict postoperative
complications was increased when frailty scale variables were implemented. Regarding the
optimization of elderly patient, it seems like there is no single intervention that can modify
the frailty syndrome or to impact postoperative outcomes. However, early recognition of the
frail individual can lead to a better risk stratification and optimization. Multiple interventions
seem to optimize patients as iron supplements, folate and Vitamin B, to correct anemia,
protein and vitamin D for sarcopenia, exercise, anabolic steroids and growth hormone.
Although these interventions are being implemented there is still no satisfactory volume of
outcome evidence to support this.
Conclusion: The use of frailty scales seems to offer a very practical approach to perioperative
care of the elderly patient. The good correlation with other well-established scales is
encouraging. Implementation of this approach of course requires team work of various
specialties such as surgeons, anaesthetists, nurses, physio etc. The lack of evidence about
outcomes after optimization interventions is expected just because of the novelty of the frailty
scales as an approach.
References:
1. Griffiths R., Mehta M. Frailty and anaesthesia: what we need to know. Continuing
Education in Anaesthesia, Critical Care & Pain j Volume 14 Number 6 2014.
2. Kovacs J., Moraru L., Antal K.Are frailty scales better than anesthesia or surgical scales to
determine risk in cardiac surgery? Korean J Anesthesiol 2017 April 70(2): 157-162.
3. Johanning JM, Hall D, Arya S., Frailty and Mortality After Noncardiac Surgery in Elderly
Individuals Metrics, Systems, and the Elephant.JAMA Surg.2016;151(6):545-546.
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N5
2XEAIO MAPKETINIK A TO 2XEAIAZMO KAI TH AHMIOYPTIA
AHMOZIQN ANAIZOHZIOAONKQN TAKTIKQN IATPEIQN 2E METANA

AZTIKA KENTPA THZ OE22AAONIKHZ KAI THZ AOHNQN
Dakiord A.
NoagnAeutpia TE, MSc
ZKOMOG epyaoiog: KOO TNG MapoUoas EpYACiag elval n KATApTLon eVvOg oXeSI0U LAPKETLVYK
yla Tov oxedlaopo Kal tn dnuovpyia SnUocLwy avaloBnoLloAOYIKWY TAKTLKWY LOTPEiwY oE
MEYAAQ AOTIKA KEVTPA OTIWC AUTA, TG OscoaAovikng Kat Tng ABnvag.
YAwO kat M£6obog: Mpaypatononbnke avalntnon otn BlBAloypadla pe TIg akoAoubeg
Aé€elg- kAeldLd: marketing, Snuodota avalobnolohoyikd ToKTKA Latpeia, avaluon PEST kat
avaiuon SWOT.
AnoteAéopata: Mpaypatonoltnbnke culhoyn Twv apbpwv to omoia oxetilovtav Le TtV
(6puon avaloBNoLOAOYLKWY TAKTIKWY LOTPElwY PE HOVO KPLTAPLO TN cuvtaén Toug othv
eAANVIKN N TNV ayyAKN YAwooo. Ita mAaiola tng gpyaociag diepeuvwvtal eniong téco To
£€WTEPLIKO 000 KOl TO E0WTEPLKO TIEPLBAAAOV TwV SNUOCLWY avaloBnNGLOAOYIKWY TAKTLKWY
Lotpeiwv pe xpron twv avaAluoswv PEST kat SWOT.
Tuunepaopata: H Snuioupyio evog oAokANpwHEVOU oXeSIOU LAPKETIVYK ELVAL VO ONUAVTLKO
gpyaAeio ywa tnv BeAtiwon g amodoong kabe opyaviopouU, £ite autdg Aeltoupyel oto
dnuoolo, eite otov ISLWTIKO TopEA. Asdopévou OTL kKaBe aoBevr)¢ 0 omolog MPOKeLTAL va
gloaxOel O0TO XELPOUPYIKO TPATETIL UTIOKELTOL O TipoavalobnTikr afloAdynan, TPOKUTTEL N
avaykalotnta (6puong TAKTIKWY avaloBnoloAoyLlKwy LATpeiwv PE OKOTIO TNV e€aodaALlon TG
gUpuBUNC Asttoupylog TnNC TPLtoBaduLag dnuootag uyeiog Kot apeTEPoU T SlEuKOAUVGN TOU
XProTn TOU CUCTAHATOGC.
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N6

H ZYMBOAH TOY NOZHAEYTH 2TO AIETXEIPHTIKO MONITORING
TonaAidou I'.!
AvatoOnaoiodoyikd Turjua, INO «[. ManavikoAdaou»
ZKOMAG: To SleyxelpnTko monitoring ebapudleTal otov acBevr) TOOO KATA TNV ELCAywWYH Kol
Slatrpnon tng avawdnolag 6co kol Katd tnv adumvion kot avavnyn. O oKomog tng
napovoag HeAETNG avookOmnong elval n  ektipnon tng OoUMPBOANG Tou voonAeuth
avalobnololoykol TUApaTog otnv edpappoyr tou Bactkol f e¢eldIKEUPEVOU monitoring
avaloyo ME TIG LOLALTEPOTNTEG KOl T TPOPAAUATA Tou acBevoug N NG PUOEWG TNG
enepPaong.
H napoxn aodarol¢ avalobnolog kal n mpootacia Tou aoBevoucg Katd tTnv SLAPKELA TNG
avalobnolog KoL TNV EPLEYXELPNTLKH TTEPLOSO eival Baolkng onuaciog
YAWkO kat pEBodo: Npayuatomnotndnke BiBAloypadikr avalntnon otic NAEKTPOVIKEG BAOELG
6edopévwv medline, google kat pubmed 2014-2017 kot avaAuon Twv dpBpwv ta omoia
apopoUV TO CUYKEKPLUEVO BEuQL.
AnoteAéopata: To €ido¢ tou monitoring Boowko n e€elSikevpuévo efaptatal amd TNV
naBoloyia tou acBevoug, Tn duon kat tn Sldpkela tng enépPaocnc. To Baolkd monitoring,
OUWC eival amopaitnto oe KABe XelpoupyLkn eméppaon yla Thv aodpalela Tou acbevolc.
Tupnepaocpatra: To monitoring cUUPBAANEL OUCLAGCTIKA OTNV E€YKALPN aVOYVWELON Kot
aflohoynon naboducloloylkwy LeTaBOAWVY Tou cupPaivouv mepleyXeLlpnTIKA, Sivovtag £ToL
™ Suvatotnta petaBoAng kot TitAomoinong tg avaAoyng oywyng wote va emteuyBOel
£ykatlpa n otabepotnta kol achdaAsla tou acbevols. To monitoring pe Ta e€eldikevpéva
NAEKTPOVIKA HECA UETPAOEWY LOVO TOU Sev KOAUTITEL TTANPWC TOV £Aeyxo tou acBevolg,
TMPEMEL va elvol TIPOEKTAON TNG KAWIKNG €€€Taong Kol TmopakoAolBNnong amd Ttov
ovaloBnoloAoyo Kal tov voonAeutr) Tou avalobnoloAoytkol TUAHOTOC.
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P1
H XPHZH BINTEO-AAPYITOZKOMNIOY ZE AY2ZKOAH AIAZQAHNQZH
XAwporntoUAou 1.2, PéxoBa A. %, Kaurtoupn A. %, Boytat{dkn O. 1
1. Navemotnuiakn Avatodnotodoyikn KAwikn Anuokpitetou Mavemntotnuiov Gpdknc
2. Mavemotnuiakn Mawtdoxelpoupyikri KAwvikn Anuokpitelou Maveniotnuiov Gpakng

Meplypadetal n emituxng dtacwAnvwon Pe tnv Bonbela Bvteo-Aapuyyookormiou, Bpédoug
nAtkiag 20 nuepwv He ouyyevr) ootk SuomAacio TG yvaBou (pikpoyvablopd) mou
PooNABe yLa TNV XELPOUPYLKA QVTLUETWTILON BouBwvokAAng.



P2
THROMBOELASTOMETRY IN COMPLICATED CARDIAC SURGICAL PROCEDURES. CLINICAL

EXAMPLES
Bliamplias D.!, Michopoulos A.%, Chasapidis V., Toliopoulou K. %, Tsolakidou K. 1, Karakasidis G.2,
Gkoutziomitrou E.?
1Anesthesiology Department General Hospital “Papageorgiou”, Thessaloniki, 2Cardiothoracic Surgery Department
Purpose: Present the applicability of target-directed coagulation tests beside the surgical bed.
Emphasize the possibility of analyzing the patient's coagulant profile in real time even in difficult
cardiosurgical procedures. Point out the value of target-directed treatment, using concentrates
components (fibrinogen, prothrombin complex, etc.) for the treatment of coagulation disorders that
may occur intraoperatively and post-operatively.
Material and Method-Results: These are two different patients, undergone combined cardiothoracic
surgical procedures affecting aortic valve and ascending aorta along with coronary artery bypass
surgery.Case Number 1: A 68-year-old patient with severe aortic valve stenosis and ascending aorta
enlargement is undergoing AoV and ascending aorta replacement and surgery. Initial duration of
ischemic time was 70 minutes. Aortic opening revealed significant bleeding from the aorta posterior
wall resulting in reinstallation of the aortic cross clamping that lasted for another 30 minutes. From
that point, AXC was reinstalled another two times almost 40 minutes each (total four times), according
to surgeon preferences to control surgical sites of bleeding. Total ischemia time was 183 min and total
CPB time was 323 min. An attempt to wean from CPB, was succefull but clinical picture was that of the
diffuse bleeding (oozing). Considering that the estimated blood loss was over 1.5 liters and ongoing, it
was decided to start the weaning process from extracorporeal circulation that was done smoothly with
the first attempt and use of small amounts of vasoactive and inotropic drugs, and an effort to correct
the defects of the coagulation mechanism, since there was no major source of surgical bleeding, after
reversing the effect of heparin, in the shortest permitted possible time. Thus, 250 mg of protamine, 3
g of fibrinogen and 1500 IU of prothrombin agent concentrate were administered sequentially. ROTEM
examination showed, A10 FIBTEM 20mm, CT INTEM 230 sec and A10 EXTEM, INTEM >60 mm HEPTEM
CT<INTEM CT, meaning normal results and marked clinical improvement of coagulation disorder and
sufficient heparin effect reversal. Case Number 2.: A 64-year-old patient was subjected to double
coronary bypass and aortic valve replacement. Atypical chest pain was the main symptom for which he
undergone diagnostic work up. Severe aortic valve stenosis and coronary artery disease were
identified. Preoperative laboratory results showed platelet levels of 140,000 and hemoglobin of 14,3
mg/dl. Past medical history was indicative of arterial hypertension, dyslipidemia, for which he receive
nebivolol, atorvastatin and acetylsalicylic acid after coronary angiography. The patient was taken to
the operating room. The time before cardiopulmonary bypass was smooth. Ischemic time was 107
minutes and the total cardiopulmonary bypass time was 163 mins. Extracorporeal weaning was easy,
with first attempt and little use of inotropic and vasoconstrictive drugs (adrenaline 0.03 g/kg/min and
noradrenaline 2 ml solution at 5 ml/h). After protamine reversal, diffuse bleeding from the surgical
trauma was observed, despite normal ACT value. First ROTEM exam showed a prolonged CT time at
INTEM> 240 sec and low fibrinogen levels with a maximum width of 8 mm. At the same time, there
was a significant fall in hematocrit without the recognition of formal surgical hemorrhage and
hemodynamic instability (need for significantly higher doses of vasoconstrictors to maintain MAP).
Three grams of fibrinogen, 1500 iu of prothrombin concentrate and one unit were administered and a
second ROTEM measurement that showed no improvement with CT INTEM> 280 sec, A10 FIBTEM 8
mm. Patient was re-opened, diligent surgical hemostasis was performed, and another two grams of
fibrinogen, one RPCs unit and 1000 iu PCCs were administered. Third ROTEM measurement along with
blood gas measurement showed further prolongation of CT in INTEM but significant improvement in
fibrinogen levels (A10 FIBTEM 13mm) and A10 INTEM 39 mm and Hb 8.1 mg/dl. (1)One gr of fibrinogen
and 1 pool of platelets were administered. The final measurement showed complete restoration of
fibrinogen levels (A10 FIBTEM 15 mm) normalization of CT <200 in INTEM and marginal increase of
A10> 40 mm in INTEM, EXTEM. The patient was transferred to the ICU, clinically improved (visible
thrombus, reduced vasopressor dose to half) but with oxyemia which, as it turned out, did not affect
its clinical course in the ICU. He was extubated next morning, without need for vasoactive and inotropic
drugs. Combination of poor surgical hemostasis with CPB coagulation disorders (low fibrinogen,
prolonged CT) and platelet count (140,000) under aspirin preoperatively, led to the rapid progression
of the condition.
Reference:
1. Weber C, et al. Point-of-care TEG/ROTEM Based Coagulation Management in Cardiac Surgery: A
Meta-analysis of 8,321 Patients. Thorac cardiovasc Surg. 2015,63(S 01):0P27.
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P3
THROMBOELASTOMETRY IN DAILY PRACTICE. CLINICAL EXAMPLES
Bliamplias D., Michopoulos A., Chasapidis V., Toliopoulou K., Tsolakidou K.,
Gkoutziomitrou E.

Anesthesiology Department General Hospital “Papageorgiou”. Thessaloniki
Purpose: To present the applicability of target-directed coagulation tests beside the surgical bed.
Emphasize the possibility of analyzing the patient's coagulant profile in real time in different surgical
procedures. Point out the value of target-directed treatment, using concentrates components
(fibrinogen, prothrombin complex, etc.) for the treatment of coagulation disorders that may occur
intraoperatively and post-operatively.
Material and Methods-Results: These are two different patients, which undergone surgery, one on a
planned basis and one on an emergency.
Case Number 1: Twenty-four-year-old patient with a history of persistent headache. CT revealed
cerebrovascular brain tumor at the right parietal lobe, which was programmed to be removed. Medical
history didn’t suggest taking any medication that could affect blood clotting. Patient was taken to the
operating room. After two and half hours, ROTEM examination was performed, concurrently with
blood gas analysis. Results were A10 FIBTEM 13 mm, FIBTEM ML = 21%, EXTEM A10 43mm. Surgical
losses were 200 cc plus 30 medium impregnated gauze. 1 gram of tranexamic acid was given along with
three units of FFP. ROTEM examination was repeated. Results were A10 FIBTEM 8 mm, A10 EXTEM 40
mm, A10 INTEM 45 mm and ML EXTEM 17%. Three grams of fibrinogen were administered to increase
the width of the curve to 14mm and another 1 gr of tranexamic acid, normalizing parameters in the
new examination, avoiding need of transfusion of RPCs. Patient was extubated in ICU. Case number 2.:
A 70-year-old victim of gun shooting. He carried multiple lesions to the left upper limb, including
rupture of the left branchial artery, fracture in the middle humerus of his left arm and multiple fractures
in the hand end with accompanying extensive muscular destruction in the affected areas to avoid been
shot on the chest by grabbing the weapon. He underwent restoration of the brachial artery, restoration
of the fracture forearm with external fixation and individual osteosynthesis as well as amputations in
the fractures of the fingers of the hand. Operation lasted> 9 hours to save patient’s hand. Before
ROTEM examination, patient had already received almost three liters of crystalloids, half a liter of
colloid and 2 units of red packed cells and 1,5 gr of tranexamic acid. He was already under small doses
of vasopressor therapy. UFH was also given (5000 iu x2) during cross clamp time of branchial artery,
with documented ACT of 226. Three consecutive ROTEM examinations were made. Main problem were
relatively low fibrinogen levels (9 mm initially) that were corrected incrementally using fibrinogen
concentrate aiming at fibrinogen width >14 mm due to the long standing procedure(1).This was done
using two doses of 3 gr of fibrinogen, after documentation with an intermediate measurement.
Another unit of RPCs also used. After completion of surgery, he was driven at the PACU. He was
extubated after twelve hours, after hematocrit, temperature and volume status optimization.
Conclusions: The use of ROTEM is well documented in the perioperative management of patients
bleeding diathesis. It has been extensively studied in cardiac surgical patients, in patients with
obstetrical hemorrhages, in multiple trauma. It gives an excellent opportunity to document the
problem in a very short time (10 minutes) and to intervene immediately, bypassing the time consuming
procedures of the lab that involve the ordering of blood and derivatives, that are available in variable
time depending on the availability of staff and do not accurately contain the amounts of factors,
fibrinogen and others, without taking into account the reheat process(2). Much more, gives the
possibility of targeted treatment that alone will stop the vicious circle of bleeding-overconsumption of
coagulation factors, with two very important advantages. Firstly, avoiding “blind” transfusion practices,
giving blood and derivatives, while the patient's needs are different, and secondly avoid time
consumption and intervene at least twice as faster than in the traditional way, given the availability of
PCCs and fibrinogen concentrates.
References:
1. Hunt H, Stanworth S, Curry N, Woolley T, Cooper C, Ukoumunne O, et al. Thromboelastography (TEG) and
rotational thromboelastometry (ROTEM) for trauma induced coagulopathy in adult trauma patients with
bleeding. Cochrane Database Syst Rev. 2015(2):CD010438.
2 Haas T, Gorlinger K, Grassetto A, Agostini V, Simioni P, Nardi G, Ranucci M. Thromboelastometry for guiding

bleeding management of the critically ill patient: a systematic review of the literature. Minerva Anestesiol
2014,80:1320-35

142



P4
CASE REPORT OF SCALP BLOCK AS A SUPPLEMENT TO GENERAL
ANESTHESIA FOR EMERGENCY CRANIOTOMY TO AN ELDERLY PATIENT:

A TOOL FOR A BALANCED ANESTHETIC TECHNIQUE

Stergiouda Z., Stachtari C., Vasiliadis K., loannidis R., Giouliava A., Koraki E., Trikoupi A.
Department of Anesthesiology, General Hospital of Thessaloniki “Georgios Papanikolaou”,
Thessaloniki
Aim: We report the case of an acute subdural hematoma in a patient undergoing craniotomy
under general anesthesia and scalp block. We focus on how a scalp block can be used as an
adjunct to general anesthesia in order to provide hemodynamic stability and perioperative

analgesia with low opioid requirements.

Case report: An 88 years old male, with a medical history of hypertension, benign prostatic
hyperplasia and a history of venous thromboembolism, was transferred to our emergency
department after a car accident. Upon his admission an ABCDE assessment was implemented.
He was hemodynamically stable and his GCS was around 14. The CT scanning detected an
acute subdural hematoma. During the time of the procedure, GCS was being gradually
deteriorated (around 10) and he was transferred promptly to the operating theater. Standard
monitoring, IBP, temperature and BIS were applied. At the time of intubation (RSI induction),
patient’s GCS was around 8. As one of the methods for the perioperative analgesia, we
selected to apply a scalp block. The supraorbital, supratrochlear, zygomaticotemporal,
auriculotemporal and greater and lesser occipital nerves were blocked with a volume of 10ml
lidocaine 1% and 15ml ropivacaine 0.5% equally injected in the aforementioned points. Goals
of treatment remain MAP> 80mmHg and Hb 7-9 g/dl. He was hemodynamic stable. The total
dose of fentanyl (0.5 mg) and remifentanil (320mcg) was much lower than we usually
administer for craniotomy in our department. Data from continuous evaluation of hemostatic
(ROTEM) and hemodynamic parameters guided a total transfusion of 1 unit of RBC, 2g of
fibrinogen and 5L of crystalloid solutions. After the drainage of the subdural hematoma, the
patient was transferred to the ICU unit, where he was extubated after 16 hours with a GCS of
15 and transferred to the Neurosurgical department.

Conclusion: We conclude that scalp block using 1% lidocaine and 0.5% ropivacaine blunts the
haemodynamic and stress responses to head pinning and should be considered in conjunction
with general anaesthesia for craniotomy.

References:

1. Ebru Canakci, Dogus Unal, Timur Yildirim, Ali Yilmaz. (2017). Our Scalp Block Results in
Craniotomy Cases. J Anest & Inten Care Med. Volume 2 Issue 4 - May 2017

2. Dinko Tonkovicet al. (2015). Scalp block for hemodynamic stability during neurosurgery.
PERIODICUM BIOLOGORUM. VOL. 117, No 2, 247-250.
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P5
ANESTHETIC MANAGEMENT OF PATIENTS TOWARDS TRANSCATHETER AORTIC

VALVE IMPLANTATION. SINGLE CENTER EXPERIENCE

Bliamplias D.}, Tsolakidou K., Smirniotis D. ', Michopoulos A.*, Mitsokapas A.?, Kakarougkas A.?,
Karakasidis 1.3 Bobotis G.2, Gkoutziomitrou E.*!
1Anesthesiology Department, 2Cardiology Department, 3Cardiothoracic Surgery Department, General Hospital
“Papageorgiou” Thessaloniki
Purpose: Presentation of initial results in the management of the high risk of patients eligible for
transcatheter implantation of aortic valves in an area outside the operating theater (hemodynamic
laboratory). Presentation of the anesthetic technique. Presentation of short term results.
Material and Method: Transcatheter Aortic Valve Implantation (TAVI) program has been in place for
nearly the past two and a half years in our hospital. The first successful implant was on October 2015.
Since then another thirty-six have been undertaken. The procedure takes place in the hospital's
hemodynamic suite and patients are then transferred to Cardiac Care Unit for the continuation of their
hospitalization. Anesthetic technique used is in most cases-controlled sedation, except in the few
where the type of procedure, or some of its complications required administration of general
anesthesia from the beginning or its conversion later on. Anesthesiologists involved in the Heart group,
are familiar with the management of the cardiovascular system of severe ill patients, even in a non-
surgical setting, due to their long-term participation in cardiac and vascular surgery. Therefore, MAC
has been chosen from the outset for the anesthetic care of these patients and not general anesthesia
even at the very initial, immature stages of this program. Preoperative control of these patients is very
detailed. Their overall health status is characterized by a lot of comorbidities with most of them
suffering from AH, DMII, CRF, COPD, dyslipidemia, stroke, atrial fibrillation, epileptic seizures,
hypothyroidism, coronary artery disease, peripheral or central angiopathy, heart failure, which is
reflected in the high rates they display in the logistic Euroscore and STS Score. In addition to the
documentation and optimization of the above, assessment of the aortic valve and adjacent structures
(Echo, CT), evaluation of the aortic ring, assessment and selection of vascular access (stalks, diameter,
calcium score) using CT angiography are also done.
Results:Thirty-seven patients were treated. The mean operative duration was 2-2.5 hours. Single doses
of opioids and benzodiazepines were administered. Almost 3 liters of crystalloids were administered.
In some cases, remifentanil 0.01-0.02 g / kg / min and dexmetomidine up to 1 mg /kg/h were used
along with use of small doses of benzodiazepines using BIS to evaluate depth. Invasive blood pressure
monitoring, wide range peripheral venous catheter, central venous catheter in right jugular vein,
intravenous pacemaker through in it and of course basic standard monitoring, are used. All patients
were immediately awake at the end of the procedure. Most frequent threatening complication was
bleeding from catheterization points or above, which led to prolongation of surgery, need for surgical
treatment, general anesthesia and transfusion. Conduction disorders were second in frequency and
treated with permanent pacemaker placement later at the course of hospital stay. No fatal incidents
were recorded up to 72 hours after surgery. The latter mortality concerns cases of respiratory or septic
infections. The average duration of hospitalization was 12 days.
Conclusions: This invasive technique has been used worldwide about fifteen years. It is "safe" for the
fragile patient who cannot be subjected to the stress of a major surgery, general anesthesia, ICU stay
and long-term rehabilitation. Consistent with the "minimal" invasive technique, anesthesia practice
offers little interventional care, with the involvement of controlled sedation. How difficult this is,
especially in patients at high risk, in an out-of-surgery area, in a patient which will be catheterized with
wide range sheaths from both thighs and will undergo rapid ventricular pacing for a minimum period
without reacting and understanding anything, without a secured airway is something that perhaps only
the anesthetist can perceive in its totality. It requires very good preparation and clear informed consent
with the patients and their environment as far as the benefits of the intervention are concerned and
the directly life-threatening risks that exist and are to be encountered. (2)
References:
1.Goren O, et al. Sedation or general anesthesia for patients undergoing transcatheter aortic valve implantation--
does it affect outcome? An observational single-center study. J Clin Anesth. 2015,;27(5):385-90.
2.Balanika M, et al. Anesthetic management of patients undergoing transcatheter aortic valve implantation. J
Cardiothorac Vasc Anesth. 2014,28(2):285-9.
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P6
H ENIAPAZH THZ BAOIAZ TRENDELENBURG OEzZHZ KAI TOY
NMNEYMOMEPITONAIOY 2THN EFKEQAAIKH OZYMETPIA META ANO
ENEMBAZH AAMAPOzZKOMNIKHZ NPOZTATEKTOMH:Z. MPOAPOMH

MEAETH
Karapetyan A., NanaywavvonovAou M., Ntpitoou B., loaakidng A., Mépitg N., KwotoyAou
X., Zayapiadou X.

Avaiodnotodoyiko Tunua “I. revwnuarac”, I.N.©.”T. levvnuarag — o Ayto¢ Anuntpiog”
Zkomog: H Babia Trendelenburg 6€on 40° BEATIOTOMOLEL TI XELPOUPYIKEG CUVONKEG KOTA TN
SlapKel TNG AQMOAPOOKOTIKAG TipooTatektoung. H emidpacn tng akpaiag Oéong oe
oUVOUAOUO UE TO TIVEUHOTIEPLTOVALO KATA TN SLAPKELX AUTWY TWV ENEUPACEWY £lval Bavo
VO TIPOKOAECEL ONUAVTIKEG aAAayEG otnv eykedaAikr) opoldotacn. O OKOMOg aUTHG TNG
HeAETNG NTav va StepeuvnBel n enidpaon tng Bablag Trendelenburg Béong katd tn Stdpkela
NG A POCKOTILKA G TIPOOTATEKTOWMNG 0TNV eyKedaAlkn ofupeTpia.

M£0060¢: Eikool acBeveig ASA PS I-ll, mou umoPAnBnkav oe eméuPacn AAmOpPOCKOTIKAG
T(POOTATEKTOWNG UTIO VEVIKH ovaloBnolo, CUULETEIXOV O AUTH TNV TPOOMTIK UeAETn. H
oVaLoBNTIKA TEXVLKI NTAV OpOUoLa o€ OAOUG TOUG aoBeveic TG HeALTNG. OLKaTaypadEC Twv
TIHWV TNC eykedaALkng ofupetplag (rSO,) mpayuatonolndnkav oe kAbe a.cBevn TNG HEAETNG
ota e€N¢ xpovika dactipata: TO=Mpo Etoaywyrg otn yevikn avalodnoio (Omtia 8éon),T1=10
min HETA TNV eloaywyr otnv avalodnoia (Umtia B€on),T2=10 min PeTd TNV TonmoBEtnon os
BaBa Trendelenburg Béon 40°,T3=30 min PeTd amod TNV edappoyr| TIVEULOTEPLTOVOIOU OF
Babud Trendelenburg 6£on,T4=90 min petd amnod tnv epappoyr MVeUHONEpLTOVaiou os Babld
Trendelenburg 8£on, T5=150 min PeTd amo TNV £hOapUOyr TVEULOTEPLTOVOiOU ot Babla
Trendelenburg 8¢on,T6=210 min PeTd amod tnv edpappoyr Mveuponepttovaiou oe Babld
Trendelenburg 8€on, T7=téAo¢ eméuPaocng (Umtia B€on). Tautodxpovn Kataypadr ywotav Kot
OTLG €€AC MOPAUETPOUG: CUCTOALKN Kol SLAOTOALKA aptnplakn mieon (ZAM-AAM), kapdlakn
ouxvotnta (KZ), tehoekmveuotikd CO; (ETCO,), kopeopodg tng atpoodatpivng oe o§uydvo oto
niepldepko aipa (SpO2) kat Beppokpaocia (O).

H otatiotikr) avaAuon €ywe pe tn dokuaoia ANOVA (avaAuong tng PeTaBAntotnTag) yla
EMAVOAAPBOAVOUEVEG LETPNOELG KaL ETL ONUOVTLIKAG Stadopd¢ akolouBouoe n Sokipacia
Dunnett, 6mou kdBe daon ocuykpiBnke pe TNV apxtkn GAon. ITATIOTIKA oNUAVTIKY dtadopd
BewpnBnke dtav p<0.05.

AntoteAéopata: ITOUC UTIO LEAETN aoBeveic mapatnpAOnKe OTOTIOTIKA onUAvTIK avénon
TWV Twv rSO; tooco 6efld 600 Kal aplotepd 30 min petda oamd tnv £dappoyn
Tveuponepltovaiou os Babia Trendelenburg Béon (T3) KaBwg Kol 0 OAEC TIG EMOUEVEG
Kotayeypappéveg daoelg (T4-T7) os olykplon Ue tn Xpovikn mepiodo T1 (10 min petd tnv
gloaywyn otnv ovawdnoia - Omtia 0fon) (p<0.05). Itlg (8leg XPOVIKEG TEPLOSOUG,
KOTaypAdNKE OTATIOTIKO ONUOVTIKA avénon otic Tiwég tou ETCO, (T1 oe olykplon pe
T3,T4,T5,T6,T7) (p<0.05). And TIC AOUMEC TAPAUETPOUC HOVO N KapdloKkh ocuxvotnta
TIAPOUCIACE OTATIOTIKA CNUAVTIKA aUfnon otn Xpovikn oTiyun T7 os oxéon pe tv T1
(p<0.05).

Tupnepaocpara: H moapoloa peAEtn Seixvel OTL Katd TN OLAPKELA AQTOPOCKOTIKAG
npootatektopg 30 min UVotepa amd TNV e£dapuoyn TVEUMPOMEPLTOVAiou ot Pabla
Trendelenburg B£on Kal LETA Tapatnpeital onuavtikng avénon Twv TIUWV TNG TIEPLOXLKNG
ouyovwong tou eykedalou. H mapdAAnAn avénon tou tehoekmnveuotikol CO, mailel tov 81k
™G POAO OTNV AUTOPPUBULON TOU eYKEPAAOU, EMOUEVWG KAL OTIC TIUEG TNG TEPLOXLKAG
o€uyovwong autou.
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P7
AZIOAOlHzH THZ AEZMEAETOMIAINHZ QZ KATAZTAATIKOY ZE
AZOENEIZ NOY YNOBAAAONTAI ZE AIAAEPMIKH MEzZQ THZ MHPIAIAZ

APTHPIAZ ANTIKATAXZTAZH THXZ AOPTIKHZ BAABIAAZ (TAVI)

Inavonoulog K., MyonoulAog A., Navvouodg A., Kakapouykag A., TooAakidou K.,
ToAwomouAovu A., Kaumnepidou A.A., Fkout{iopntpou E.
"Manayewpyiov’’ eviko Noookoueio OscoaAovikng
IKomog: H Sladepuikn avrikatdotoaon tng aoptikng BaApidag (TAVI) sival pla vewtepn
HEB0SOG Tou edapUOlETAL OTO ALUOSUVOUIKO €PYAOTNPLO O NAKLWUEVOUC aoBevelg pe
BeBapnuévn YeVIKN KATAOTAGH, 0TOUC omoloug Ba Atav oxeTikd SUCKOAO va epaplOOTEL N
KAQLOOLKH XELPOUPYLKH LEBOSOC OVTLUETWITLONG TNE OTEVWONG TNG AopTLkNG BaABidag. Mpémel
va onuelwBOel OtL oL tedeutaisg odnyiec TG eupwnaAikng etatpiag kapSloloyiag al\d Kal TG
EUPWIAIKAG Evwong Kapdlo-BwpaKoxXeEpoupywV Hog cUpBouAslouY os TEToloug aoBeveig
va amo¢dUYOULE TO OVOLYTO XELPOUPYELD KL VOl TTPOTLHOUUE T HEBodo TAVI.
Ye auth ™ HeAETn cuvoliloupe Ta amoteAéoparta amno 8, acBeveic mou €haBav evbodAEPLa
kotaotoAn pe defuedetoudivn kot urtoBAROnkav otn péBodo TAVI yla amokatdotaon TG
OTEVWONG TNG 0opTIKAG BaABidag (AVS).
YAWO Kot pE00dog: H péon nAwia twv acBevwy pag ntav 78 €tn (72-83), tpeig amod autoug
giyav umoPAnBeil oe Oladepulkn, OSlAKAOETNPLAKA OIOKATAOTAON TNC OTEVWONG TWV
otedaviaiwv ayyeiwv pe stent, evw n unepnyoypadia triplex tng kapdiag amokaiv e AVS
LE OO PBECTWOELS Kot EpPadov aoptikic BoABidac (AVA) 0.5-0.8 cm?. To kKAdopa e€wBnong
TWV a0Bevwv auTwv Kupaivovtav ano 40% €wg 55% e elkova UTEPTPODLKAG ATIODPOKTLKAG
puokapSlomabelag.
TomnoBetnOnke mepLdepLkog pAePLkoc kabBetrpag G18, KOK pe Bnuatoddtn tng Kapdldg péow
™G 6e€Lag éow odayitidag GAERAG Kal KABETNPLACTNKE N KEPKLOIKN apTneila yla TNV AUech
METPNON TNG aptnpLakng rtieong (AM). To monitoring nepieAdppave HKT, dueon pétpnon tng
Al, BIS, maAutkn ofupetpia (Sp0,), eykedolikn ofupetpia (INVOS) kat kamvoypadia péow
™¢ paokag O, (51t/min). Xopnynbnke avaiynoia pe 0.1mg deviaviAng Kol otn CUVEXELQ
kotaotoAn pe efuedetoudivn, pe 6éon dpoptiong otaydnv 1 pg/kg/hr yio 10 min kat otn
ocuveéxela Statrpnon otaydnv iv pe 0.5ug/kg/hr.
AnoteAéopata: OL TLHEG Tou BIS shattwbBnkav os 6Aoug Toug aoBeveig og emimeda TIHWY
xapnAotepa tou 85 (oe £vav acBevr) shattwbnkav £wg 54), xwpic swova anodpaing
OEPAYWYOU I AVATVEUOTIKN KATACTOAN. OL TLpéG SpO; kupavenkav anod 100% £wg 97% kot
™ Sudpkela g Stadikaciog TAVI. H AN kat ot odpUelg OAwv Twv acbevwv mapouciooav
MLKPEG METABOAEC Kol pOvVov Katd tnv TomoBétnon tng TpocBetikng PaABidag
napoucLdotnke taxukapdia eite €yve taxeia Pnuatodotnon g kapdld (€wg 190 bpm) ue
ouvob0 onuavtiki eAatTtwon TNG AN Kal TNG TLUAG TNG eyKeDALKN G ofupeTplag (emelcodia
Slapkelag €wg 50sec To MEYLOTO KOL OTN OUVEXELA emavodopd OAWV TWV TIUWV OTO
duUcLoAOYIKO).
H péon Siapketa tng Stadikaciog TAVI ntav 98min, oL acBeveilc avéktnoav tnv emadr Ue To
nieptBaAlov (amdavtnon og Aektikd epebiopata otnv KAlpaka AVPU) og 17min kotd Héco 6po
amno tn Stakomn NG de€uedetodivng Kal apEUELVAY OTABEPOL LETEYXELPNTIKA.
Tupnepaopata: Amo TG HEXPL Twpa evdeifelg n Sefuedetoutdivn pmopel va mpoodépel
EVIUTIWOLOKA QmOoTEAECHOTO OTAV XPNOLUOTOLEITAL Yl TNV KATAOTOA aoBevwv Tou
umoBaAAovtal oe SladepULk HEOW TNG Hnplaiag aptnplag avilkatdotaon Tng Q0PTLKAG
BaABidag pe tn néBodo TAVI.
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P8
METEMXEITHTIKH NOPEIA YRNEPHAIKQN AZOENQN META AMNO

KATATMATA 12XIOY
NwoUAn E.', Koutong B.", Apapnatiiou @.', Axuér K.2, Kiapiloylouv M.!
LAvatoOnotodoyikd Turua, 20pSoraibikn KAwikr N Kopotnvric “SiopuavoyAeio”
ZKOTOG
2N pehétn Sletolg kataypadng (2014- 2016) Twv XElpoUPYNUEVWY UTEPNAIKWY 0.oBevwy e
KOTAyUaTo LoXlou 0To VOCOKOUELD Hag, TapakoAoUBNCaE TNV LETEYXELPNTLKI TOUC TopEia
O€ TOKTA XPOVIKA SLaoTuoTa, yia £va o0AOKANPO £TOG LETA TN XELPOUPYLKN eMEUBaON.
YAWKO Ko pEGodog
TuunepteAndBnoav 260 acbeveig, nAkiag 75 €wg 98 etwv, katnyopiag kata ASA IlI-1V, ot
omolot umoBAnBnkav oe nuLapBpomAaoctikr eméuBacn toxiou (122 aoBeveic) A evdopueAKN
n\won (138 aoBeveig), uUTO yevikn 1n Tmeploxiky avalobnola. MapakoAoubnBnkav
UETEYXELPNTLKA KOTA TN VoonAsia Toug, akoholBnaoe tnAedwvikr cuvévteuén otov 1° pnva,
otov 3° unva, otov 6° pva otov 9° pRva Kat oto 12° purvo Heteyxelpntikd. Kataypdadnkav ot
NUEPEG voonAeiag, oL evbovoookopelakol Bdvatol, oL BAvoTtol oTta AVWTEPW XPOVLKA
Slaotiuata, n tkavotnta Basdiong 1 pUn tng Badlong LETEYXELPNTLKA.
AnoteAéopata
O uéoog xpovog voonAeiag otnv opBomaldikr KAWLKA yla aoBeveic pe evOopueALkr nAwon
nTav 5 nUEPECS Kal yla nuapBpomAaoTikn Loxiou 6 nuépec. Mapatetapévn voonAeia 15 £wg
20 nuepwv unnpée oe 23 aobeveic (8,8%), 20 €wg 30 nuepwv os 11 aoBeveig (4,2%) Kal Avw
Twv 60 nuepwv oe 4 aobeveig (1,5%) Aoyw emPapuvong Kupiwg TG KapSLoAOyLKNG Kot
vedpoAoyLkr¢ Toug kataotaonc. Yrnpéav 13 evéovoookopelakol Bavatol (ek Twv omolwv ot
5 oTIG 3 MPWTECG NUEPEG KAl OL 8 OTIE TIPWTEC 10 NUEPEC LETEYXELPNTIKA.
21o follow up mou akoAouBnoe unnpav 7 Bavatol otov 1° puAva (2,7%), 9 Bavarol otov 3°
pnva (3,5%), 2 Bavatol otov 6° prva (0,8%), 1 Bavatog otov 9° unva (0,4%) kat 5 Bavatot
otov 12° unva (1,9%). Aev umopéoape va eMKowwvroouue Le 14 aocbeveic. Ooov adopad tn
AELTOUPYLKOTNTA TWV ACOEVWVY KATA TNV OIMOKATACTOON HETA TO Xelpoupyeio, 190 acbeveig
(73%) Badloav unoBactalopevol apxka e Baktnpleg n meputatntipa tumnou M and tov 1°
MAva g mapakoAouBnong, €k Twv omoilwv 27 (10,4%) &ev xpnoylomnoinoav Koaveva
BonBntikd pécov oToug emopevoug pnveg, 154 (59,2%) cuvéxloav vo XPNOLULOTOLOUV
Baktnpieg kat petd tov 3° uRva, 9(3,5%) uMEoTnoOV EMAVAKATOYUA | VEO KATAYMO LOXlOU
META amo mrtwon HéExpLtov 12° piva tg napakoAoldnong.
Zupnepaopata
H BapUTtnta Tng YEVIKN G KATAOTOONG TPOEYXELPNTLKA KAL N TIPOXWPNHEVN NAKIO Twv acBevwv
OUVABOUV LLE TNV KAKI LETEYXELPNTIKA EKBOON KOL TN AELTOUPYLKN OVIKAVOTNTA TWV AcBeVwV
META Ao TN XELPOUPYLKI AMOKATACTACH TOU KATAYLHATOC TOU Loiou.
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P9
MEAETH THZ EKBAZHZ TQN XEIPOYPTHOENTQN KATATMATQN TQN

KATQ AKPQN ZTO 'NA “O EYAITEAIZMOZ”. NTPOAPOMH MEAETH
Oupavig N.%, ZtaBdénouvdog A.2, Aovka A.2, Maupoppdrn E.%, NAéowa E.°
L3E15ikevduevog/n, avaiodnotodoyiko turua, I.N. EYATTEAISMOS, ASrva

2EmiueAntric B, avatodnaotodoyiko turua, I.N. EvayyeAioudc, Adhva

AieuBuvrpla, avatodnotodoyiko tunua, I.N. EvayysAiousc, AShva

>Suvroviotpta Stevduvipla, avaitodnotodoyikd tunue, NN EvayyeAioudg, Adriva

Skomog: Kataypadn TNG XPOVIKAG OmOoTAcNG amd TO KATATAYHA WG TN XELPOUPYLKN
OMOKATAOTOON KOl LEAETN TNG EMSPACHG TNE OTNV EMLBLWON KaL TN NXAVIKA OTOKATACTAON
Twv aoBevwy.
YAk6 ko MéSobdog: MeletiBnkav 54 cuvexopevol acBeveic mou umoBAnBnkav oe
XELPOUPYLKN EMEUBOON ylo KATOYMO KATW GKpou otnv Sldpkela evog pnvog oto I.N.
Evayyehiopoc. Ol petafAnteg mou Kataypadnkav swval ot €€nc: nAkia, ¢uAo, ASA score,
XPOVIKI amOOTACN Ao TO KATAYUA EWG TO XElpoupyeio, HEBodog avalobnaiag, avaykn ylo
UETAYYLON SLEYXELPNTLKA, XPOVIKN OSlapkela voonAsiag petd tnv enéppfoaon, empBiwon kot
amokataotaon BASLong oTov TPWTO KAl TOV TPITo HAva.
AnoteAéopara: H péon nAwkio twv acBevwv Atav 77,8 £€tn ( SD:+16) kal to 68,2% Atov
yuvaikeg. To 60% twv acBevwv adopolos acBevei¢ ASA Il kat IV. OL MEPLOCOTEPEG
eneppaoclc (27) adpopovoav Slatpoxaviipla KAtayuata Loxiou e SUTEPEC O ouXVOTNTA
TIC NULOAIKEG apBpomAaoTIKEG (9) yla UTOKEPOALKO KATOyHa LoXiou. H péon xpovikn
anootaon ano thv £l0o80 0TO VOOOKOUELD €wg TNV eMéUPacn HeTpAONKe otTig 4.4 NUEPEG
(SD:£1,7). 210 60% Twv acBevwv xopnyndnke meploxikn avalcbnoio. Metayylotnke to 23.6%
Twv acBevwv. H péon Sldpkela voonAeiag amo tn Xelpoupyikn emépPacn Nrav 7,11 nuépeg
(SD+3,3). Ztov mpwto pnva anepiwoav 4 acbeveig kot oto TpiNVo n Bvntotnta ftav 16,4%
(9 aobeveic). Zrov mpwto pnRva to 25,5% dev ntav oe Béon va Badiloel e To MOCOOTO v
aveBaivel oto 40 % oto tpiunvo.
Svunepaouara: MNapatnpnooue OTL 0 XPOVOG TOU HECOAABEL AmMo TO KATAYUA €W TNV
enépPBacn elvol opKeTd pPeyahog (4.4 nUEPEC KATA HECO OPO). EV TOUTOLG, UTIAPXOUV UEAETEC
mou Seixvouv oTL aKOUN Kol HE auTtd to Slaotnua Sev UTAPXEL onUOvVTKN Stadopd otnv
voonpotnta kot tnv Bvntotnta. Mapatnprcape niong otl Sev umrpée onuavtikn Stadopd
otnv Bvntotnta petalv acBevwv mou éAafav yevikn avalotnoia kal ekeivwv mou Ehafav
neploxkn. Ymnpée Opwg OSladopd oTNV aAVAYKN HETAYYLONG OLEYXELPNTIKA, KABWG
petayylotnke 1o 33% Twv acBevwv Ue MEPLOXIKN avaloBnoia €vavtl tou 10% autwv Ue
vevikn. Emilong umnpée onpavtikn Stadopd otnv tkavotnta BAdLong oto pva KL oTo Tpiunvo
UTEP TWV aoBevwv Tou éAafav yevikn avalobnola. H peAétn cuveyiletal.
BiBAoypadia:
1Li'Y, Lin J,Wang P,et al. Effect of time factors on the mortality in brittle hip fracture. Journal
of Orthopaedic Surgery and Research 2014 9:37
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P10
PREGNANCY ASSOCIATED OSTEOPOROSIS. ANESTHESIOLOGIC

IMPLICATIONS. CASE REPORT
Bliamplias D., Mihopoulos A., Tsolakidou K., Mitsokapas A.,
Chasapidis V., Gkoutziomitrou E.
Anesthesiology Department General Hospital “Papageorgiou”, Thessaloniki
Purpose
Case Presentation
Woman, thirty-three years old reached the hospital due to early parturition (membrane
rupture). Her obstetric history was unremarkable and had undergone full scale inspection by
her obstetrician. The course of the pregnancy was smooth with all the prescribed control at
its various stages. There were no remarkable findings from the personal medical history.
Family history included breast cancer incident at a first degree relative (her mother’s sister)
and moderate degree osteoporosis of her mother.
Clinical examination is normal for respiratory and cardiovascular systems. Walking instability
was observed with weak right lower limb and overload of the left, which was attributed to a
possible pathology in the lumbar spine. Typically, the patient while standing was able to
project the healthy leg, and when asked to take a step forward with the affected limb he could
not even lift it. Passive movements did not cause any but subtle pain in extreme positions.
Orthopedic examination was not recommended from her obstetrician before child birth
despite the fact that symptoms were evident at least two weeks before.
It was decided to place an epidural catheter at the height of 02-03, and the process of
painless labor begun, which was finally completed by cesarean section. Poor consolidation
due to multiple winding of the umbilical cord around fetus’s neck was the cause. The patient
was discharged after 2 days with the hip symptoms persisting and causing a noticeable
restriction on the mobility. After a few days, an orthopedic examination was requested. It
showed the impossibility of bending, stretching, and turning.
Magnetic resonance imaging of the pelvis was conducted. The findings were compatible with
advanced osteoporosis (over pellucid head and neck of the femoral neck, with a picture of
patches) and a significant amount of fluid in the synovial pouch explaining the patient's
symptom even though they were and findings from the lumbar spine. Rest and relax of the
affected leg with the use of bacteria to avoid the possibility of fracture in the area and possible
surgical treatment was recommended. At the same time, the possibility of administering
drugs of the type of bisphosphonate as well as of other types (calcium supplements) was
discussed to speed up the repair of the lesion. Also, the possibility of puncture of the synovial
cavity, to reduce the pressure in the area and possible faster recovery was considered.(1)
Especially for medication, there are limited data from case reports and case series for women
who are in the period of lactation and breastfeeding.
Conclusions
Often the anesthetist is confronted with conditions that do not have common clinical
appearance. Knowledge and experience as well as methodicality in clinical assessment and
physical examination can identify and substantiate such situations, which must be addressed
with extra care to avoid complications during childbirth (hip fracture from over-exposure turn
in vaginal examination especially in a patient who is under the influence of local anesthetics)
and the sooner avocation afterwards, both diagnostically and therapeutically, although there
are many difficulties in women breastfeeding, with regard to the initiation of any medication.
Reference:
1. Yun KY, Han SE, Kim SC, Joo JK, Lee KS. Pregnancy-related osteoporosis and spinal
fractures. Obstet Gynecol Sci. 2017;60(1):133-7.
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P11
TRANSIENT DIAPHRAGM SEMI-PARALYSIS AFTER SUPRACLAVICULAR BRACHIAL
PLEXUS BLOCK IN A 87-YEAR OLD PATIENT WITH LEFT OLECRANON FRACTURE
Stamatopoulou M.}, Sifaki F.2, Arapidou M.3, Patsepas P.*, Koraki E.5, Trikoupi A.°
124Anesthesiology Resident, 3°Anesthesiologist, ®Anesthesiologist, Head of the Department of
Anesthesiology, General Hospital of Thessaloniki “Georgios Papanikolaou”

Objective: The perioperative and post operative management of an elderly patient presenting
with a left olecranon fracture, who presented a transient diaphragm semi-paralysis after
ultrasound guided supraclavicular brachial plexus block.
Case presentation: A 87-year old white woman presented with a left olecranon fracture after
stumbling and falling in her house. Her medical history included Sjogren’s syndrome, arterial
hypertension, hyperlipidemia, gastroesophageal reflux disease and anxiety disorder under
treatment. She had also undergone a stroke 10 years ago. The ECG, the chest radiograph and the
laboratory tests were normal. Considering the comorbidities of the patient, the optimal
perioperative anesthetic management was decided to be an ultrasound guided supraclavicular
brachial plexus block, along with the guidance of a nerve stimulator. The supraclavicular block was
performed with a total volume of 30 ml of local anesthetic (15 ml lidocaine 1%, 15 ml ropivacaine
0.5% and dexmedetomidine 60 py). The transducer was placed transverse on the neck of the
patient, superior to the clavicle at midpoint, an in — plane technique was preferred and the local
anesthetic was spread around the brachial plexus, lateral and superficial to the subclavian artery.
No obvious complications arised during the procedure. There was no air, or blood aspiration and
no diaphragm movement was observed. The supraclavicular block resulted in anesthesia of
dermatomes C5 to T1, making it suitable for surgery of the entire upper extremity distal to the
shoulder, including the upper arm and elbow, as well as the forearm, wrist, and hand. About 20
minutes later and after the surgical procedure had initiated, the patient presented mild dyspnoea,
a drop of Sp0O; at 94%, while oxygen was administered with an FiO; of 1, through a simple mask.
PO, at the arterial blood gases was 124 mm Hg and the PCO; was 36,8 mm Hg. The rest vital signs
were normal (MAP 85 mm Hg, 60 beats per minute) and the auscultation of the lungs revealed a
mild reduction of breath sounds at the left lower lobe. After the completion of the surgery, a chest
radiograph was performed in order to exclude the presence of pneumothorax. It revealed a non
pre-existing fading and blurring of the left semi-diaphragm and of the left costophrenic angle,
indicating a left phrenic nerve palsy, resulting in paralysis of the left semi-diaphragm. The patient
was monitored for 24 hours after the end of the surgery. Her vital signs returned to normal 8 hours
after the supraclavicular block was performed (no reported dyspnoea, SpO; 99%, normal breath
sounds when auscultating the lungs). No other complications were reported.
Conclusions: Regional anesthesia is an upcoming technique, preferred mostly in orthopaedic
surgeries, including upper extremity surgeries. It is preferred especially in elderly patients who
present with comorbidities, in order to avoid general anesthesia which can be harmful for the
patient’s circulatory and respiratory systems. However, regional anesthesia is also associated with
a number of complications. Supraclavicular brachial plexus block, is a regional anesthesia
technique best performed under the guidance of an ultrasound and the use of a nerve stimulator.
It is associated with severe complications, such as pneumothorax and phrenic nerve palsy. The
latter is observed in about 50% of the patients. Suprisingly, very few patients are symptomatic. In
conclusion, although regional anesthesia can be the best option for a patient with many
comorbidities, it should be performed with extreme care in order to avoid any complications
associated with the technique performed and the patient should be carefully monitored, in order
to early diagnose and treat complications that may arise.
References:
petrar, S. D, et al. (2015). Hemidiaphragmatic Paralysis Following Ultrasound-Guided
Supraclavicular Versus Infraclavicular Brachial Plexus Blockade: A Randomized Clinical Trial.
Regional Anesthesia and Pain Medicine, 40(2), °NYSORA, Ultrasound guided supraclavicular
brachial plexus block
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P12
PERIOPERATIVE CARE OF A PARTURIENT WITH A PACEMAKER-DEFIBRILLATOR.
ANESTHESIOLOGIC IMPLICATIONS. CASE REPORT
Bliamplias D., Kakarougkas A., Mihopoulos A., Tsolakidou K., Mitsokapas A., Gkoutziomitrou E.
Anesthesiology Department General Hospital “Papageorgiou”. Thessaloniki

Purpose: To review the literature in relation to perioperative management of patients with pacemakers
and defibrillators. To address the specific difficulties encountered by the anesthesiologist with a female
patient while developing childbirth. To mention how an anesthesiology team must be structured to
encounter such complex incidents in a way that ensures the safety and quality of anesthetic care
regardless of the time. Case Presentation: 27-year-old female patient is admitted to hospital at 37
weeks of pregnancy for follow-up. From medical history, an intracardiac benign mass that occupies
almost half the wall of the left ventricle (anterior-antero-lateral wall-VS) was recognized. The condition
was discovered in childhood after recurrent fainting episodes and due to its extensive nature, it was
considered that cannot be removed surgically. Since then he has had regular cardiac check-ups with
MRI and ultrasound examination, without the mass changing in dimensions and without causing
obstructive phenomena. In 2014, referral to a provincial hospital with palpitation feeling, was
attributed to ventricular tachycardia that was treated with cardiac conversion and amiodarone. He was
transferred to a referral center where a pacemaker - defibrillator was deployed for secondary
prevention of malignant arrhythmias which occurred 13 days after the episode (3/2014). From the
recordings of the machine it appears that she suffered a similar episode about 1.5 years after that
(1/2016). Since the last ultrasound, a moderately affected ejection fraction - 50% was mentioned. The
initial therapeutic plan included a hospital admission for follow-up at the beginning of 37 week of
gestation. Scheduled caesarean section was the preferred method of delivery. During this pregnancy,
she did not experience any arrhythmic episodes or symptoms of heart failure decompensation.
Extensive preoperative assessment of the patient and the working status of the CIAD were to be
planned along with a scientific briefing with all physicians that might be involved in patient’s
perioperative care, mainly anesthesiologists, cardiologist and intersivists. Material and human resource
readiness, for the treatment of intraoperative and post-operative events and of course, communication
and informed consent of patient for the possible outcomes, were planned. The premature start of
childbirth due to membrane rupture, and even its rapid evolution, postponed the plan and emergency
delivery was to be processed. The device had not been checked prior to admission to the hospital but
patient continued her beta blocker therapy. Emergency protocol was initiated. Identification of the
pacemaker type and defibrillator and clarification of the device response to the use of an external
magnet was a priority along with preparation of delivery. Chest X-ray or device number lookup from a
patient tab. Preparation for external pacing with patches on the patient, and preparation for placement
of a transient intravenous pacemaker was firstly done after standard monitoring was Use of bipolar
diathermy from obstetricians, or monopolar with the least energy and for the shortest time (to avoid
over-detection and thus under-pacing). Avoiding large blood loss and electrolyte disturbances
(especially potassium disorders) that can potentially affect the functioning of CIAD. Elimination of any
other source of electromagnetic interference other than diathermy (e.g. mobile phones) that may
potentially affect the operation of the device.(1) Intrathecal anesthesia with minimal glucose solution
for the level of blockade not to exceed the umbilicus after hydration of the patient and slow drug
injection was the anesthetic technique chosen. After that parturient was placed in half left lateral/mild
Trendelenburg position and an arterial cannula was placed in right radial artery to ensure electric
mechanical coupling. A magnet was placed above CIAD, to de-active defibrillator and switch the
operational mode of the machine. An audible alarm signified correct placement of the magnet.
Cardiology consultation was present always during the procedure. C- section completed in about 30
minutes with minimal blood loss and whole intraoperative course and post-operative recovery of a
patient undergoing monitoring in the coronary unit was smooth without any major incidences. Post-
operative "interrogation" of the device was made by a qualified technician.(2) Conclusions: For complex
cases like the one described above, it is crucial for a large tertiary hospital to have a clear strategy, in
other words local policy, for the provision of the highest quality of care, especially in emergency cases.
Preferably anesthesiologists that have education and experience in managing patients with CIED i.e.
cardiothoracic anesthesiologist should be part of the team, that should be available always.
References: Bryant HC, et al. BJA Education. 2016;16(11):388-96, 2Crossley GH, et al. Heart Rhythm.
2011;8(7):1114-54, 3Rozner M, et al. Anesthesiology. 2015; 123:990-2.
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COMPARISON BETWEEN A CONTINUOUS EPIDURAL INFUSION (CEl)
AND PROGRAMMED INTERMITTENT BOLUS ADMINISTRATION (PIEB)
OF 0.15% ROPIVACAINE COMBINED WITH 0.0002% FENTANYL FOR
EPIDURAL ANALGESIA IN LABOUR

Spanopoulos K., Tsolakidou K., Michopoulos A., Toliopoulou E., Chaldoupi C., Papanikolaou
D., Mitsokapas A., Goutziomitrou E.

Papageorgiou general hospital, Thessaloniki, Greece
Objectives: The use of a continuous infusion for epidural analgesia in labor is controversial.
Some investigators believe that delivering the local anesthetic/opioid solution as regularly
spaced in time intermittent boluses (programmed intermittent epidural bolus = PIEB) rather
than continuously (continuous epidural infusion = CEl) may lead to a more extensive spread
of the anesthetic solution in the epidural space. Thus, PIEB improves maternal satisfaction and
results lower local anesthetic consumption, less motor blockade and fewer instrumental
vaginal deliveries. In this study we aimed to compare the two epidural anesthetic techniques
for labour analgesia.
Material and Methods: 40 primigravida healthy parturients in labour requesting epidural
analgesia were recruited in this study. All women were healthy, 20-30 years of age and more
than 37 weeks of gestational age. At the time of request for labor analgesia the cervix was
examined. If cervical dilation was between 2 and 3 cm we inserted a lumbar epidural catheter
in 03-04 and started the epidural analgesia. Patients were then randomized to receive either
an infusion of ropivacaine 1.5 mg/ml with fentanyl 2 ug/ml at 10 ml/h (group A), or boluses
of 10 ml of the same solution in hourly basis (group B). Additional boluses of 10ml of the same
regimen were given if the parturient complained of pain with a lockout period of 30min
between the additional doses. We recorded and compared between the two groups VAS
score (100 mm unmarked line with end-points labeled “no pain” and “worst pain
imaginable”), motor blockade evaluated by Bromage score and maternal hemodynamic data
on 30min intervals. We also recorded and compared between groups the number of
additional bolus doses, the duration of the first stage of labour and the mode of delivery.
Continuous, but not normally distributed data, were analysed using the Mann—Whitney U-
test. Variability of blood pressure between groups of patients was analysed using repeat
measures ANOVA. Categorical variables were analysed using the x>-test and Fisher’s exact.
Results: There were no statistically significant differences between the groups in VAS score
and Bromage score. However to achieve a similar VAS score parturients in group A required
more additional bolus doses (3.312.2) compared to group B (2.5+1.9,) p=0.04. Total local
anesthetic consumption was also higher in group A (21+4.1)mg compared to group B
(18.2+3.55)mg, p=0.03. Duration of the first stage of labour and mode of delivery
(spontaneous, assisted of cesarean section) were comparable within groups.
Conclusion: Intermittent bolus administration of 0.15% ropivacaine with 0.0002% fentanyl
regimen provides a more efficacious epidural analgesia for labour compared to a continuous
infusion, if additional bolus doses and local anesthetic consumption are taken into account.
References:
Carvalho B., George R., et all.: Implementation of Programmed Intermittent Epidural Bolus for
the Maintenance of Labor Analgesia.(Anesth Analg 2016;123:965-71.
Fettes PDW.,Moore CS. Et all.: Intermittent vs continuous administration of epidural
ropivacaine with fentanyl for analgesia during labour. British Journal of Anaesthesia 2006; 97
(3): 359-64.

152



P14
A COMPARISON OF EPIDURAL ANALGESIA WITH PCA FENTANYL IV

ANALGESIA AFTER ACL RECONSTRUCTION
Popovska R.}, Zlatkova M.%, Krstevski Z.2, Petrovski B.?
IClinical Center Mother Theresa, GAK
2p7ZU REMEDIKA, Department of Anesthesia and Intensive Care, Skopje, FYROM

Background: Postoperative analgesia is very important after orthopedic surgery. Endoscopic
ACL reconstructive surgery does not give too much pain. Epidural analgesia remains “gold
standard” of pain relief after anterior cruciatum ligament reconstruction. However, in
patients which refuse regional anesthesia or have contraindication for it, they benefit from
PCA (patient controlled analgesia) with Fentanyl IV.
Materials and Methods: Sixty patients were operated for ACL knee reconstruction. They were
divided in two groups, Group 1 (n=30) which was operated under epi-spinal anesthesia and
received epidural analgesia postoperatively using hyperbaric Marcain heavy (AstraZeneca) for
spinal anesthesia and Marcain plain diluted with adding Fentanyl in the epidural solution.
Patients from Group 2 (n=30) were operated under general TIVA anesthesia with
Remifentanil/Propofol and use of LMA and received PCA Fentanyl analgesia for 3-4 days after
the surgery. The pain score, analgesia satisfaction, side effects (pruritus, sedation, urinary
retention, and nausea/vomiting) were measured on the first postoperative day. Next two
days we observed intensity of motor blockade especially in the Group 1, pain at rest and pain
at mobilization and physical therapy.
Results: In Epi-Spinal Group 1 about 76% of the patients had one or more side effects with
good postoperative analgesia. Motor blockade was more intense in the operated limb on the
day of surgery, especially since we practice to apply epispinal anesthesia in side position with
the operated knee at the bottom. Pain on mobilization and physical therapy was well
controlled in both groups. Urinary retention was more in group 1 (42%) it was necessary to
put urinary catheter. Nausea and vomiting were more intense in group 2.
Conclusion: Both types of analgesia give satisfactory pain relief after endoscopic ACL
reconstruction with specific side effects depending on the type we used.
References:
IVaughan B. Analgesia for Total Knee Arthroplasty: What Is the Best Option? Anesthesia
Analgesia 2017;124(5):1732.
2Schenk M R.; Putzier M; et al. Postoperative Analgesia After Major Spine Surgery: Patient-
Controlled Epidural Analgesia Versus Patient-Controlled Intravenous Analgesia. Anesthesia
Analgesia 2006;103(5):1311-1317.

153


https://journals.lww.com/anesthesia-analgesia/Fulltext/2017/05000/Analgesia_for_Total_Knee_Arthroplasty___What_Is.63.aspx
https://journals.lww.com/anesthesia-analgesia/Fulltext/2006/11000/Postoperative_Analgesia_After_Major_Spine_Surgery_.43.aspx
https://journals.lww.com/anesthesia-analgesia/Fulltext/2006/11000/Postoperative_Analgesia_After_Major_Spine_Surgery_.43.aspx

P15
XAPAKTHPIZTIKA EMEITONTQN NEYPOAOTIKQN MEPIZTATIKQON NPONOZOKOMEIAKA -
MEAETH 3 MHNQN
Achaviéng 0%, Xapttidou 32, Z0ppov E3, NikoAaidou 0% ToloUma AS, KapapmneAidou X5, HALGdn¢ K&

1 MD, AvatodnotoAdyoc- EvratikoAdyoc, Emikouptkoc enuueAntric, EKAB Osooaldovikng, 2MD,
AvaiodnatoAoyog, Enikouptkog emueAntrig, EKAB @eooadovikng, 3MD, MSc, PhD, Neupoxetpoupydg,
ETikouptkog emueAntrig, EKAB Osaoalovikng, *“MD, levikn tatpog, EmueAntng A. EKAB Osooadovikng,
>MD, AvataOnaotoAdyog, A/ving, EKAB Osaoalovikng, °MD, KapbloAdyoc, A/vtng, EKAB Osaoalovikng,
JKOMOG: H kataypadrn Twv XAPAKTNPLOTIKWY TWV ENMELYOVIWV TIPOVOCOKOUELOKWY VEUPOAOYLIKWY

TEPLOTATIKWY TIoU Slaxelpiletal To EKAB @eooalovikng.

YAkO & M£B060og: e avadpoptkr MeAETN 3 pnvwy, Kataypadnkav kot avaAlbnkav Sedopéva amo tn
Slaxelplon TIPOVOCOKOUELOKA OAWV TWV VEUPOAOYLKWY TEPLOTATIKWY. AkoAouBnoe Silepelvnon twv
XOPOKTNPLOTIKWY TOUG-€(60G, nAwkia, ¢UANO, XPOVIKN KaATOVOUN, avaykn SLakopdng, avaykn Kwntng
Latptkng povadag (KIM) kat Stdpkela anacxoAnong. H enefepyacia twv dedopévwy €ytve pe tn BoriBeLa tou
Office Excel v.2007 (Microsoft Corp, USA).

AnoteAéopata: ZuuneplAndOnoav 1514 mepLoTATIKA e TOUG €1G AOYoUC KALoNnG: ETUANTITIKEG Kploelg (127),
ayyelakd eykedohikd emelo08L0-AEE (465), Yuxlatpikd mpoBAnua (79), anwlela cuveibnong (367) kat
VEUPOAOYIKEG Slatapaxég amo Ttofikd aitia (476). Avalutikdtepa daivovtal oto mivaka 1. (nopdn
M.6(otaBepa amokALong) ) aplBoU MEPLOTATIKWY).

Mivakag 1. AnoteAéoparta Kotaypadrq.

ETUANmTiKeG WuylatpLko L, AnwAela
, ) To&lka altia ,
KploeLg TPORANUA ouveidnong

lavouaplog

DdeBpoudplog

Maptiog

Awakoplobnoav

Mn Stakopdn

Avépeg

Muvaikeg
HAwia p.o (s) 35(20) 49,5(10,5)
HAwia elpog 2-90 15-84
Avaykn KIM 1 1

Aldpkela OAa

Alapkela
SlakoploBévra

Awdpkela KIM

AldpKeLa pn
SlakopLoBEvTa

XapaktTnploTiko sival emiong otL to 31%(40) Twv meplotatikwy ermtAniog eixe nén yvwoto LoTopLKo, VW
Movo to 24% (19) Twv PUXLOTPIKWY TIEPLOTATIKWY AVEDEPE OXETIKO LOTOPLKO. 2TIC TOELKEC VEUPOAOYIKES
Slatapayeg, 1o 41% (195) adopoloe xprion oucLlwyv Kot Ta urtodouta 59% (284)oteia pedN. e 53,2% (247)
TWV TIEPLOTATLKWY UTIHPXE OUVOSO LOTPKO LoTopikd: 24,6% (61) adopouaoe mponyoupevo AEE, 32% (79)
adopoloe KapdLOAOYLKO LOTOPLKO, 16% (40) LoTOPIKO cakXapwdoug SLaNTn Kal To UTIOAOLTO O HKPOTEPO
TIOOO0OTO (AvoLa, KATAyuoTa, Kopkivog).

Jupnepaopata: Me e€aipeon ta AEE, ol urtdAoutot Adyot KAioNG ylo VEUPOAOYIKEG SlatapaxEg adopolv
KUPLWG VEEC KAl PeTaleg NALKIEG. MLKPO TTOCOOTO QMO QUTEC €XOUV OXETIKO LOTOPLKO, EVW OPKETA OO TO
TiepLoTaTIKA Sloelpilovtal oto onpeio kat e Slakopifovral. e OAa TO TEPLOTATLKA N SLAPKELA EVACXOANONG
elval apketd peyain amo tnv tnA. kKAnon wg tnv nopadoon toug ota TEM, evw n eurmAokn KIM pewwvel To
XPOVO HOVO OTnV amwAela ouveidnong. To teleutalo Umopel va onuaivel KAAUTepn evepyomoinon tou
OUOTAUOTOC Ot TéToou eidoug cupPavta. AvtiBeta, peyaAltepeg peléteg Ba Seifouv TIc SuvatotnTeg
BeAtiwong o meplotatikd onwg ta AEE, 6rou o xpovog mailel onUovTKO pOAO YLO TNV OVTLLETWITILON.
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VOLUME CONTROL INVERSE RATIO VENTILATION (IRV 2:1) AS
MANEUVER TO REDUCE AIRWAY PRESSURES AND IMPROVE
OXYGENATION IN MORBIDLY OBESE PATIENTS.

PRESENTATION OF 2 CASES

Petsas D., Pogiatzi V., Donas G.

Anaesthetics Department, General Hospital of Thessaloniki “O Agios Dimitrios”
Purpose: Morbidly obese patients mechanical ventilation can be challenging. Additional difficulties
may arise from specific surgical positions. Decreased compliance may lead to borderline or
unacceptable high airway pressures, increased incidence of atelectasis and impaired oxygenation.
Well known techniques to overcome this are recruitment maneuvers (with high peak airway
pressure and PEEP) which may -even short term-lead to hemodynamic instability. In the literature
there are references mentioning that inverse ratio ventilation (I: E 2:1) may improve oxygenation
and prevent clinically important atelectasis. Inverse ratio ventilation achieves this in a relatively
more “gradual’ and physiological way than the classic recruitment maneuvers.

Case reports: We present two cases of morbidly obese patients undergoing surgery and
presenting initially with very high airway pressures and impaired oxygenation during mechanical
ventilation. During these cases after the 1%t hour of the procedure, converting to VCV-IRV
technique aiming to improve oxygenation and reduce airway pressures. Patient 1 (BMI 43)
undergoing total abdominal hysterectomy in a supine slight “jackknife position” and patient 2
(BMI 57) undergoing emergency exploratory laparotomy. Both patients in the beginning were
ventilated with VCV with the minimum Vt and RR which would achieve an ETCO; within the normal
limits (32-40 cmH,0), and peak airway pressure (PiP) not exceeding 40 cmH;0. Practically we
started with a V1 400 ml and a respiratory rate (RR) 14 breaths per minute increasing gradually till
steady state achieved. After 1 h of typical ventilation with VCV, I: E 1:2 and PEEP =4 cmH,0,
patients were converted to inverse ratio ventilation with the same tidal volume, respiratory rate
and PEEP (VCV, IRV, I. E 2:1). Target was again the maintenance of normocapnia. Patient’s
anesthesia was maintained with Sevoflurane/Air/O2 with a target of a MAC 1.1-1.2 and
remifentanil for analgesia. Muscle relaxation was given in repetitive doses every 20 min, to avoid
bias from different levels of relaxation. We documented all vitals every 5 minutes. There was
documentation of airway pressures and SpO; every 5 minutes. In every patient case we tested the
distribution of peak airway pressure (PiP) and SpO; separately for the 15t hour of conventional
ventilation and separately for the time of IRV for normality. Then using the appropriate statistical
test, we compared PiP and SpO2 between conventional mechanical ventilation and inverse ratio
ventilation.

Conclusions: The VCV-IRV method for mechanical ventilation led to a statistical significant
reduction in peak airway pressures and significant improvement of oxygenation.

Conventional IRV(2:1) Statistical comparison

ventilation (1:2)

Casel(Hysterectomy) /PiP 32.08 +1.38 25.17 +1.69 t=11.79/ p<0.00001
Casel(Hysterectomy) /SpO, 94 (92 -96) 95.2 (94 -97) Z=2.67/ p=0.0076
Case2 (Laparotomy) /PiP 34 (31-36) 26.37 (25 -30) Z=-4.82/ p<0.00001
Case 2 (laparotomy) /SpO> 94.5 (93 - 96) 95.87 (94 —98) =3.13 /p=0.0017

In the above table wherever we had a normal distribution the data are expressed like “mean + SD”
and whenever the distribution was not normal expressed like “mean (range)”. Interpreting those
results, we can see an extremely significant reduction in PiP and a significant improvement in
Sp02. Of course, this is only indicative since our study is only two case reports.

References:

1.Zhang WP, Zhu SM. The effects of inverse ratio ventilation on cardiopulmonary function and
inflammatory cytokine of bronchoalveolar lavage in obese patients undergoing gynaecology
laparoscopy. Acta Anaesthesiologica Taiwanica 54 (2016)1-5.
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ACUTE AIRWAY OBSTRUCTION DUE TO NON-TRAUMATIC ANTERIOR CERVICAL

HEMATOMA. ANESTHESIOLOGIC IMPLICATIONS. CASE REPORT
Bliamplias D, Mihopoulos A, Tsolakidou K, Kakarougkas A, Arvanitaki Z, Gkoutziomitrou E.

Anesthesiology Department General Hospital “Papageorgiou”, Thessaloniki
Purpose: To present a complex clinical case of a patient with severe coagulation disorder and
threatened airway. To review the latest guidelines dealing with the expected and unexpected
difficult airway. To point out the value of using newer hemostatic formulations and try to achieve
a shorter and more predictable outcome in the treatment of bleeding, with the primary purpose
of dealing with the emergency pathology of the airway. To emphasize the value of doing all these
things in a controlled environment as the operating room is, under full monitoring.
Case Presentation: A 75-year-old patient arrives at the hospital due to respiratory distress. She
suffered from chronic atrial fibrillation treated with coumarin and frequent control of the
treatment according to the cardiologist's instructions. From 12hours she showed progressively
worsening dyspnoea and tiredness. Physical examination revealed rough respiratory sounds,
limiting oxygen saturation in the blood, as well as transient wheezing, tachycardia, sweating,
arrhythmia, distinct heartbeats in the context of fibrillation, and a large cervical hemorrhage in
the anterior and right lateral cervical surfaces also accompanied by other smaller ones mainly in
the anterior surface of the thigh and at its two upper limbs. Laboratory testing revealed a severe
hemostatic disorder with INR> 17 and extremely prolonged aPTT. In addition to the traumatic
lesion, differential diagnosis also involved automatic hemorrhage at the site as well as at other
points where the patient touched herself (feet, hands). The patient was prepared to go to the
surgery to perform surgical tracheotomy. In the operating theater and in the presence of the
whole treatment group (anesthesiologist, ENT, nursing staff), prothrombin complex concentrate
(PCC) was initiated to reverse the action of coumarin. 50 IU PCC / Kg body weight of the patient
was administered over a 15-20-minute period with simultaneous complete patient monitoring
(ECG, invasive BP measurement, SPO2), administration of high oxygen flows in a semi-inclinated
position and readiness to treat complete obstruction airway. At the end of the administration,
new INR was 1.7 and thus the inhalation induction procedure was initiated to perform surgical
tracheotomy. The patient was anesthetized without abolishing her breath, administering 8% of
Sevoflurane for 8 minutes, and was intubated with automatic breathing with tracheal tube
number 4.5, with the first attempt despite the extremely limited entry of the larynx due to, prone
to bleed-edematous surrounding soft tissues.
The operation was completed in 25 minutes. Small doses of opioids (2-4 pg/kg) were administered
to the patient, and anesthesia was maintained with sevoflurane (1 MAC adapted to its age) and
remifentanil (0.05-1 pg/kg/min). The patient was led to the Post-Anesthesia Care Unit for 60
minutes and finally to the hospital room. After 3 days he was discharged after the tracheostomy
was closed.
Conclusions: Coumarin toxicity concerns the vast majority of central nervous system
hemorrhages. The clinical picture of hematoma is "atypical" in terms of anatomical area and
incidence. Anesthesiologists are familiar with situations that threaten the airway and the series of
actions they must take to deal with one of the most urgent medical conditions. Familiarity with
the administration of prothrombin concentrates and indeed their official indication of the reversal
of hemorrhagic diathesis resulting from a coumarin overdose is what, in our view, gave us an
advantage over time in relation to ordering, thawing and administrating FFP and predictability (a
certain concentration of clotting factors in relation to its varying concentration in the FFP) to
perform surgical tracheotomy as soon as possible, with relative dry and clean surgical field and
finally to secure airway.
References:
1. Paras K, Ranjan P, Sailu G, Pragya S, Sushil G, et al. Upper Airway Hematoma Secondary to Warfarin Therapy: A
Systematic Review of Reported Cases. N Am J Med Sci. 2015 Nov; 7(11): 494-502.

2. Keogh I.J, Rowley H, Russell J. Critical airway compromise caused by neck hematoma. Clinical Otolaryngology.
2002 Aug; 27(4): 244-245.
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EKTIMHZH THZ AZDAANEIAZ KAl ANOTEAEZMATIKOTHTAZ MNA
XOPHIHZH KATAZTOAHZ ZE NAIAIA, NOY YNOBAAAONTAI ZE
AKTINOOGEPATIEIA, TOY ZYNAYAZMOY AEZMENTETOMIAINHZ ME
KETAMINH ENANTI NIPONO®OAHZ-OAINTANYAHZ. XPHZH THZ

KAIMAKAZ PEDIATRIC SEDATION STATE SCALE
NtouZémnn Ai., Towwtou A., Maupi M., KaAAwapdou E.
r.N.M.A. “N.&A. Kuptakou”
Eloaywyn-oKomnog:
H &efuevtetoutdivn eivat évag Loxupog 02-0ywVLOTAG, TTIOU TIPOKAAEL KOTO.OTOAR, avaAynoia
KoL apvnoia, xwpi¢ va mpokalel katdpynon Twv GapUYYIKWY OVTOAVOKAOCGTIKWY KOl
OVOTIVEUOTIKN KOTooTtoAn. H xprion tng¢ otov motdlatplkd mANBuopo €xel auéndel ta
tehevtala xpovia pe KaAd amoteAéopata oth Peiwon tng endaviong mapoAnprpotog LETA
Qo XopHynon VeVIKNG avalodnolag, otn xopnynon KOTOoTOANRG ylot EAAXLOTO EMEUPATIKEG
KoL un emepBatikég dtadikaoieg. IKOmMOg tnG mopovuoag UEALTNG NTav va anodsyBel n
QTOTEAEOUATIKOTNTA Kol aodpaiela Tou cuvbuaouou Sefuevtetopldivng He Ketapivn yla
Xopnynon KotaoTtoAnc os matdld, mou urtofallovtal o€ aktivoBeparneia.
YAWKO ko pEBodog;:
Y& SLApKeLa eVOC £TOUG HeAeTnOnKav 26 madld nAkiag 2 wg 12 etwv, mou umoBAROnkav os
ouvedpieg aktivobepareiog (15 TouAdxLoToV To KABOE £va) 0TO AKTLVOBEPATIEUTLKO TUARLA TOU
voookopeiou T.N.M.A. “N.&A. Kuplakol”. 3e «kaBe mawdi amaoyolovvtav b&lUo
avalobnoloAdyol, o €vag xopnyouUoE TNV KOTAOTOAN Kol 0 GANOG EKTILOUCE TNV KATAOTAON
KataotoAng Tou matdlov amnd o6ovn, pe Baon tnv kAipaka Pediatric Sedation State Scale. 3¢
KOs modi TIc povES nuéEPEC xopnyouvtav mportodpoin bolus pe 2mg/kg kal dpawvtavoin
1y/kg, kot akohouBoloe éyxuon mpomodoAng pe ponp 10mg/kg/h. Tig Tuyég nUEpeg
xopnyouvtav Sefuevretoudivn bolus pe 1y/kg oe 15 Aemtd kat ketapivn 1mg/kg kot
akolouBoUoe éyxuon Oefuevtetoutdivng pe pon 2y/kg/h. Ymipxe ouvexng kotaypadn
{wtkwv onuelwv, €heyxog amd Seutepo avalodBNoLOAOYO TNG KOTACTAONG KOTAOTOANG TWV
naldlwv Ue Bdaon tnv kAipaka Pediatric Sedation State Scale katl kataypadn avemBuunTwy
CUMBQUATWY.
AnoteAéoparta:
H mAeloPnodia twv acBevwv katadepe va €xel BabOog kataotoAng=2 pe Baon tnv KAlpaka
Pediatric Sedation State Scale. 4 aoBeveic mapouciacav amvola KAtd TNV €L00YWYN UE
niponodoOAn Kat GavtavUAn Kol XPeLAcOnKe XEWPLOUOG jaw thrust, xwplc dAAn mapéupaon.
Kavévag aoBeveig dev mapouciaos cofapég aloSuvapkeg LETABOAEC. H mAsloPndia twv
naldlwyv mou €haPe Sefuevietouldivn e KETAUlvn Mapouciocav HETA T SLAKOTH TNG
KOTAOTOANG, kKaBuotépnon 40 AemTwy KATA HECO OO, yla va GpUyouv ard To TUAUA.
ZupnepaopaTa:
O ouvbuaopog defuevtetopldivng e KETAUivn yLa TN Xoprnynon KataotoAng og motdld mou
umoBaAAovtal os aktwvoBepaméla eival achaAnG Kol AmOTEAECUOTIKOC KAl N Xpnon tng
KAlpakag
Pediatric Sedation State Scale sival éva afLomioto epyaAeio yLa TNV EKTINON TNG KATOOTOANG
oe moudla.
BiBAwoypadia:
Phan H, Nahata MC. Clinical uses of dexmedetomidine in pediatric patients. Paediatr Drugs.
2008;10:49-69
Mason KP, Lerman J. Review article: Dexmedetomidine in children: current knowledge and
future applications. Anesth Analg. 2011,;113:1129-42
Validation of the Pediatric Sedation State Scale, Joseph P. Cravero, MD, Nissa Askins, MPH,
Patcharee Sriswasdi, MD, Daniel S. Tsze, MD, MPH, David Zurakowski, PhD, Sean Sinnott, MS,
PEDIATRICS Volume 139, number 5, May 2017.
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MAPOXETEYZH YNOZKAHPIAIOY AIMATQMATOZ ME TH XPHzH
AEZMEAETOMIAINHZ KAI TOMIKOY ANAIZOHTIKOY Qz MONQN

ANAIZOHTIKQN NMAPATONTQN
AvdpéeBa A., Makpunodn M., Mevépvou K. Nappolidng M.,
Maviatng X, AnpakonoUAou A.
leviko Noookoueio Abnvwv “rEQPrOsZ FEENNHMATAS”
ZKOmAG: O OKOTIOC TNG HEAETNG T N Slepelivnon TG emapkelag tng de€uedetoudivng wg
HLOVOU avaloBNnTIKOU TapAyovTa yLo TNV TAPOXETEVON XPOVIOU UTTOOKANPLSLOU OLUATWLATOC.
YAWO&MEB0S0G: To XpOVIO UTOOKANPLSLO QLUATWUO €lval ouxvhy KALWVLKA OvVIOTNTA OTn
Nevpoxelpoupylky HeTafl NAKIWHEVWY acBevwy, Blaitepa autwv Tou Aappdavouv
OVTLTINKTLKN 1 avTlaLpomneTallakr aywyr). OLieplocotepol aoBevelg avrKouv oTnv Katnyopia
ASA 1I-IV kal n mapoucia cuvodwv madroewv kaBLotd avermBuuntn ™ yevikn avalodnoia
AOoyw Suoxepolg avavnng kol mapatetapévne voonAeiog. EvaAloktikd n Suvatdtnta
TIAPOXETEVONG TOU UTIOOKANPLSOU alpatwuatog kablotdtal ekt £xovrog tov acbevr) ot
BaBeld KATOOoTOAN Kal SLATNPWVTOG AUTOUATH AVOTTVOR.
H AefpedSetopdivn elval Evag 0L-aywVLOTAG E OYXOAUTIKEG, OVOAYNTIKEG KOl KATOLOTOATLKEG
181OTNTEC IOV Slatnpel TNV auTOMATH avamvor).
Y& oUvolo 24wv aocBevwv PE XPOVIO UTOOKANPISLO alpdtwpo xopnynoause OpempaldAn
40mg, As€apedalovn 8mg i.v. kat otn ouvéxsla 8oon pdptiong Asfuedetoutdivne 1ug/kg os
Stdotnua 10min. Me to TéAog tng doong ¢optiong SinBRdnkav pe 4-5 ml tomkoL
avalebntikou (Ropivacaine 0,5 % ) oL umodoploL LoTol OTO ONWPEIO TPUTIAVIOUOU, EVW
Tautoxpova &ekivnoe n ouvexng otaydnv €yxuon tng Astuedetoudivng pue pubuod 0,7-1
pug/kg/h avahdywg avaykwv. Ou aoBeveic nAtav umd ouvexy mapakoAouBbnon Ttou
KOopSLayyeLaKoU KOl QVamveUoTIkoU cuothuatog (ETco,) kat Adupavav O, ota 4 It pe pdoka
Venturi. And tnv HeAETn pag amokAeiotnkav aocBeveic pue Ppadukapdia kal alpoSuvapLkn
aotdadeLa.
AnoteAéopata-Iupnépacpata: Tithomowwvtag tn 80on cuvexolg £yxuong oe GAOUG TOUG
0.00eveig emetevyOn emninedo katactoAng RSS>3, amavinon os Aektika epebioparta, to onoio
efaodahle 15avikeég ouvbnKeg epyoaoiag yla Toug Xelpoupyous. OL aoBevelg mapEpeLvay
otpoduvaptkd otabepol kol Kavévag 8ev XPELAOTNKE CUUMANPWHUATIKA Xopnynon aAAwv
ovaLodNTIKWY  TopayoOvVTwy OUTE CUMMANPWHATIKA UTOoTHPLEN TOU  QVATIVEUOTLKOU
ocuotiuaroc. H Stadwkacio avavndng Atav yprayopn Kal o Xpovog voonAsioag Helwpévog ot
ox€on UE TN Yevikn avalodnoio.
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RARE CAUSE OF PERICARDIAL TAMPONADE. ANESTHESIOLOGIC

IMPLICATIONS. CASE REPORT

Bliamplias D., Kakarougkas A., Mihopoulos A., Tsolakidou K.,
Mitsokapas A., Gkoutziomitrou E.

Anesthesiology Department, General Hospital “Papageorgiou”, Thessaloniki
Purpose: To present pyopericardium as a rare cause of pericardial tamponade. To review
literature as far as etiology is concerned. To present a complex clinical case which combines the
effects of contrictive physiology along with the results of a generalized infection/severe sepsis or
septic shock, that rises perioperative risk for the patient (and anesthesiologist) substantially in a
proportionless way of the time needed for the operation to be completed and the type of
operation itself.

Case Presentation: A 54-year-old patient hospitalized in nephrology department for fever
investigation. Medical history included twenty-five years of diabetes mellitus which has been
progressed so much as to harm most of the end organ targets. He suffered from coronary artery
disease with past myocardial infarction in 2008 and an acute one before 20 days treated with
percutaneous coronary intervention in two major arteries. He has diabetic nephropathy and is
being treated with renal replacement the last 2 years. It has diabetic retinopathy treated with
laser in both eyes. Current clinical examination revealed rapid and shallow breathing pattern,
reduced respiratory whispering on the right lower pulmonary field, non-musical diffused sounds
in all lung fields. The present disease involves pectoral pain during a dialysis session and fever of
sudden onset. In the context of further diagnostic course, a cardiac ultrasound was performed
which showed a large pericardial collection with strong echogenicity, mainly in front of the right
heart valves, and behind the posterior wall of the RA. The collection caused septal bounce and
mild IVC distention, but no marked respiratory fluctuation of the cross-flow. Left ventricle was of
normal dimensions and an estimated 50-55% ejection fraction with severe hypokinesia of the
inferior and basal inferior - IVS walls. The patient was taken to the surgery to drain the collection
emergently. He was subjected to sternotomy and pericardial opening from which a significant
amount of milk-like pus was drained, with its apparent results in the hemodynamic picture and
the use of vasoconstrictors. Apparently pericardiectomy and adhesion lysis was made. The
introduction to anesthesia became as "cardiac induction" with readiness for the use of
vasoconstrictors in the central venous compartment through right internal jugular vein catheter.
Propofol, fentanyl, cis-atracurium and remifentanil were used. The use of vasoconstrictive was
almost immediate after induction of anesthesia and rapidly and abruptly escalated at doses 4
times the initial ones very fast and until the pressure effects in the pericardial cavity were
removed. The use of vasoconstrictive therapy was maintained to counterbalance the septic
component of the hemodynamic picture of the patient. Inotropic support was deployed in ICU for
a short period of time where he was led for further treatment. The total duration of the operation
was 45 minutes

Conclusions:The above complex clinical condition brings the anesthetist involved with severe
pathology in a multifactorial patient, and usually this is done at night hours in order not to disrupt
the regular surgery program, especially in large hospitals, whatever the implications are (1) The
difficulty of the above situation lies in the fact that the anesthesiologist should be familiar with
the treatment of cases of pericardial effusions on one hand, and on the other, to take into account
and include in his therapeutic strategy the effects of generalized infection, septic effects in
myocardial function (septic cardiomyopathy), effects of the myocardial stunning due to recent
myocardial infarction, anticipate and treat aggressively and accordingly further exacerbations by
surgical manipulations, until the source of infection is evacuated.(2)

References:

1. Kumar S, Sharma N, Singh R, Bhalla A, Varma S. Pyopericardium complicated with cardiac
tamponade: an unusual presenting manifestation of primary pyomyositis. Tropical Doctor.
2013;43(1):39-40.

2. Cracknell BR, Ail D. The unmasking of a pyopericardium. BMJ Case Rep. 2015;2015.
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GENERAL ANAESTHESIA WITH PROPOFOL AND REMIFENTANIL
CONTINUOUS INTRAVENOUS INFUSIONS FOR CAESAREAN SECTION IN
A PARTURIENT WITH SEVERE DILATED CARDIOMYOPATHY

Spanopoulos K., Tsolakidou K., Polychroniou A., Chasapidis V.,Toliopoulou E.,
Chaldoupi H., Goutziomitrou E.
Papageorgiou general hospital, Thessaloniki, Greece
Introduction: Although regional anesthesia is indicated for caesarean section, general
anesthesia can still be used in emergencies, in patients with coagulopathies, spinal
abnormalities or in women with specific types of cardiac disease. In this case report we
describe the successful management of a 28 year old primigravida parturient with idiopathic
severe dilated cardiomyopathy (DCM), which was diagnosed three years before the woman’s
pregnancy (left ventricular ejection fraction =30%).
Case description: The patient was admitted to hospital in the 30th week of gestation due to
her cardiac problems and one week later she was transferred to the operating room for an
emergency caesarean section caused by a deteriorating fetal heart rate pattern. General
anaesthesia was administered due to great urgency and serious concern about potential risk
of spinal hematoma, as the parturient received low molecular weight heparin three hours
before her transfer to the operating room. A central venous catheter was inserted in the right
jugular vein and a G18 intravenous catheter in the right upper limb. Propofol 2mg/kg and
rocuronium 0.6mg/kg where given for induction of anaesthesia followed by intermittent
positive pressure ventilation (IPPV) with 0,:N,0 1:1. Anesthesia was maintained by a propofol
continuous intravenous infusion, started 1min before the induction, in a rate of 6mg/kg/h. A
continuous intravenous infusion of remifentanil was started 2 min before the induction, in a
dose of 0.1mcg/kg/min and discontinued during the delivery of the fetus. At this time we
administered a bolus dose of 7mcg/kg fentanyl to provide analgesia to the mother. A radial
artery was inserted before the induction of anaesthesia and the hemodynamic parameters
were recorded at 2min intervals during surgery. At the time of delivery, the mother’s blood
pressure was 127/80 mmHg with a heart rate of 115 beat.min™™. For the rest of the operation
her systolic blood pressure remained between 127 and 105, whereas diastolic blood pressure
remained between 83 and 59. Heart rate remained between 99 and 117 beat.min? during
surgery. The newborn was delivered 5 min after induction of anesthesia (induction to delivery
time) and Apgar scores at 1 min and 5 min were 7 and 9 respectively. After delivering the
fetus a 10 iu oxytocin continuous intravenous infusion was administered for the purpose of
providing uterine contraction, given in a 10min period in order to avoid any hemodynamic
instability of the mother.
Discussion: The newborn remained stable without showing any significant neurological
depression and the mother recovered quickly, remaining hemodynamically stable after
surgery. General anesthesia with propofol and remifentanil continuous intravenous infusions
can be used for caesarean section delivery, particularly when the main concern is to provide
cardiovascular stability to the mother, in cases such as cardiomyopathies in pregnancy with a
low cardiac output.
References:
Scott H et al: The use of remifentanil in general anaesthesia for cesarean section in a patient
with mitral valve disease. Anaesthesia 1998; 53: 691-701.
Gin T.,Gregory Y., et al.: Disposition of propofol infusions for Caesarean section. Can J Anaesth
1991,38:31-6.
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YMNEPITHPOI AZOENEIZ 2TH MEO:

AITIA EIZOAOQY, EKBAZH - MEAETH 5 ETQN
Mnoapywwta T., @oAwwtn O. Mdooa E, Kotoapidn ., XapioonouvAog A., AAeupoidng .,
MuanAidou E., Kapanavaywwtou A., Macoakiwtov M., MouAouén E.

Movaba Evratikrc Oeparnciag, TNO Innokpdtelo OsooaAovikng
Ewcaywyn/Zkonog: H swoaywy twv acbsvwv dvw twv 80 etwv otn MEO amote)el
TIOAUTIAOKO Kal apdIAEYOUEVO BEpA. IKOTIOG TNG MapoUooC HEAETNG Elval N EKTIUNON TWV
aLTiWV ELoayWYNRG KoL s ékBacng auvtwy Twv acBevwv. MNapdAAnia Ba napatebouv otolyeia
OXETIKA LE TLG EMUTAOKEG KOL TV 0UVVOCNPOTNTA TOUG.

YAwO kot uéBodog: Avadpopikn pelétn 5 etwv (1/1/2013-31/12/2017) pe otolxeio twv
aoBevwv nALkiag amod 80 eTwv KoL Avw ou voonAeuBnkav otn MEGO tou NG ImmokpdTtelo.
Ektipnon Twv attiwv etoaywyng Kot tng Bvntotntag.

ArntoteAéopata: SUVOAKOC aplOuog stoaxOevtwv: 101/1246 (8,1%) unépynpot acbeveig os
pta 5etia Avdpeg: 55 (54,4%) kot yuvaikeg: 46 (45,5%), nAwkia —M.O. Kot TUTILKA omtOKALoN:
83,9 (3,12). Ovattieg etoaywyng otn MEO ntav: peteyxepntikn avavndn: 44 acbeveic (43,56
%)-otnv  Katnyopio.  oupmepAapBavovtol  EMEUBACEL  VEVIKAG  XELPOUPYLKAG,
OlYYELOXELPOUPYLKEC, OPBOTIESIKEG, YUVALKOAOYLKEG KoL OUPOAOYLKEG, Ofeia AVATIVEUOTLKN
avemnapkela: 26 aoBeveig (25,7%), ondn:14 acbeveig (13,8%), VEUPOXELPOUPYLKES TTAONOELG:
7 aoBeveic (6,9 %), Kotdotoon META amd avakomr: 7 aoBevelg (6,9%), veupOAOYLKEG
nadnoslg: (status epilepticus, kwpa):2 acBeveic kat 1 moAvtpavpatioc. H Bvntdtntd Toug
otn MEO nrtav 44,5% otav n cuvoAikr Bvntotnta otn MEG yla tnv nevtaetia ftav (30,7%) H
Bvntotnta ava aito sloaywyng Atav: Ofelo avamveuotikr avemapkela: 12/26 (46,1%),
Meteyxelpntkry avavndn: 16/44 (36,3%), Neupoxelpoupylkeég nabroeig: 0/7, Katdaotaon
petad amd avakomn: 4/7 (57,1%), 2An:12/14(85%), Neupoloyilkég mabnoeig:0/2,
MoAutpavpartiag:1/1(100%).

JUMMEPAOHATA: 3TN MEAETN HOG N CUXVOTEPN QLTia L0080V TWV UTEPYNPWV acBevwv otn
MEO eilval n umoothplen Twv {WTLKWV AELTOUPYLWY HLETA QIO XELPOUPYLKN eMEUBacn Kol
akoAouBel n o&ela avamveuotiki avendpkela. H unAn BvntdétnTa mou napatnpeital oToug
a00eveig pe onPn Kol e LOTOPLKO AVOKOTIHG AVIAVOKAA TIBAVWE TNV CUXVOTEPN cuVUTaPEN
TLOAUOPYQVLKIG QVETTAPKELOG KOTA TNV ELOAYWYI) OTLG KATOOTACELG AUTEC, 0€ £vav MANBuoud
ME nelwpEveg ededpeies. MBavwg n nAtkia Sev anoteAel amo pévn tng KpLTRPLO Apvnong yLa
eloaywyn otn MEO, énwg dalvetal and tnv EKPacn OTLG UTIOAOUTEG OUASEG TNG HEAETNG. H
anodaon ya voonAeia otn MEO Ba mpémnet va Aapupavel umtoPLy TV PONYOUEVN YEVIKN
KOTAOTOON TOU acBevoUg KaBwe KaL TNV PETEMELTA TtoloTNTa {wh¢ Tou appwaotou, edio mou
QTALTEL TTEPAULTEPW EPEUVAL.
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OPOMBQzH OBEAIAIOY KOANMOY AMEZA META ANO KAIZAPIKH.

NEPITPA®H ZNANIAZ NEPINTQZHZ
Kotoauidn I., Macoa E., @oAwwtn O., Mnapywta T., MyanAidou E., Xapiodnoulog A.,
AAgupoudng I, Nacakiwtou M., MouAouén E.
Movaba Evratikrc Oeparnceioac TNO Inmokpdtelo OscoaAovikng
Fevika: H Bpoppwon twv PpAsBwdwv KOATwY Tou gykeddlou eudaviletal e ocuxvotnta
0,22/100000 katoikoug Kol elval cuxvotepn OTLG yuvaikeg. OL KUPLOTEPOL TAPAYOVTEG
KwwéUvou eival n eykupoouvn, n Aoxeia, n ARPN aviloUAANTTIKwY, oL BpoudodALKES
SLoTapaXEG KANPOVOULKEG KAl ETUKTNTEG, AOLUWEELC LECOU WTOC KAl Tapappiviwy KOATTwY.
ElSikoTepa n BpopuPwon Tou ofellaiou KOATIOU KATA TNV EYKUOOUVN KaL tnv Aoxela amoteAel
pLo oTavioTaTn ovtoTnTa Kal avtloTtolxel oto 0,5-1% tou mAnBuopou autou.
KAwiwkn mepinmtwon: AoBeviic 37eTwv UE LOTOPLKO OTIYMOTOC HECOYELOKAG OvalUiag,
oloodayitidag kat StadpayuatokAng UTTOBAANAETAL OE TIPOYPOUOTIOUEVN KOULOOPLKH TOUN
AOyw xaunAng mpoocduong mAakouvta Kal katomv 18wpou avadepel kedparadyia, {aAn Katl
oTn ouvéxela Sleyepon pe aduvapia ekdpopdag Aoyou. H aoBevig evw €xel amodaoloTel N
petadopd TG o TPITOPABULO VOCOKOUELO TIAPOUCLALEL EKMTWON €MIMESOU CUVELSdNONC,
aviookopla, pudpiaon kot SlacwAnvVwveTal.
Kata tnv mpoc£Aeucn tTng OTO VOOOKOUELD Hag, UMOBAAAETAL o aovikr eykepAaAou Kal
KOTOTILV TNG ELayWYNG TnG otn MEO evnAikwy, Stamiotwvetal OpopBwon Tou dvw oBeilaiou
KOATIOU TOU emaAnBeVeTOl KOl O HAyvNTIKA Topoypadia kal ayyeloypadia sykepaiou.
MapdAAnAa KaAoUVTaL VEUPOXELPOUPYOL KaL veupoAdyoL Kal oSnysital oto xelpoupysio 6mou
UTOBAAAETaL O 6efld peTWTOKOTADIK EUPELD KPOVIEKTOUIO OMOU  SLOTMIOTWVETAL
eykéPalog okANPOC Kal doduypog. EmumAéov tomoBeteltatl  kabetnpag HETPNONG
evbokpaviag mieong, Ue apxlkeG TIPEC TOAU uPnAéc ( ICP-Intra Cranial Pressure: 60mmHg).
MEeTA To XElpoUpPYELO KaL AOYW TwV AUENUEVWY TIUWV evEoKpaviag Tiieong n acBbevig t€bnke
og BapPBLTOUPLKO KWHA XWPLE BEPATIEUTIKO AMOTEAECHO.
Katd tv Sldpkelo voonleiag tg €ywve MANPNG £PYOOTNPLAKOC EAEYXOG VLA QTTOKAELOUO
BpopBodiag kal GANWV UTTEPTINKTIKWY KATAOTAOEWY, 0 OMOL0¢ ATAV apvnTIKOC. AOYW TNG
pun avtamokplong tng acbsvolg oe omoladnmote OepameuTiky oywyn Kol mopgpfacn
anodaciotnke n Slevépyela Twv TEOT eykedaAlkol Bavdtou ta omoia Atav BeTKA KAl n
aoBevig anePiwoe PeTd amo 7 nuéPeg voonAeiag.
Tupnepaocpatra: OL AePkEC OpopPwoel OUVIOTOUV OTIAVIEG KATOOTAOEL OL OTOLEG
QmMoTEAOUV TIPOKANON Yyl TOV KAWIKO ylatpo. [Mpokewral yla voonuota Pe aufnuévn
voonpotnta kat Bvntotnta, n Sldyvwon Twv omolwv mpounoBETel Loxupo Babuod KAWVIKAG
urnoyiac.
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EMANEIZATQrEZ 3TH MONAAA ENTATIKHE OEPAMEIAZ- AITIA,

NMPOAIAOEZIKOI MAPATONTEZ KINAYNOY KAI EKBAZH. MEAETH 8 ETQN
Maooa E., Mtapywta T., MixanAidou E., AAeupoudng ., OoAwwtn O.,
Kapanavaywwtou A., Macakiwtov M., MouAoUén E.

Movaba Evratikrc Oeparnceioac TNO Inmokpdtelo OscoaAovikng
EIZAFQrH: H enavelcaywyn acBevwv otn povada evtatikng Bepameiag (MEG) eival évag
ONUAVTIKOG OelkTtng TOU avtavakAd tnv moldtnta ¢povtidbag oto voookopeio. H
gnavelocoywyn otn MEO cuvdéetal pe XelpOTepn KAWLKNA €kBaon, He avénon TnG SLAPKELOG

AP OV OTO VOoOoKoUElo Kol UPNAGTEPO KOOTOG.

2KONOZ tn¢ mapovoag PeAEtng eival va SlepeuvnBoulv Ta aitia Kabwe Kal oL TapAyoVTEC
TIOU emMnpedlouv TNV E£mMaveloaywyn Twv aocBevwv ot MEO Kol va CUCXETLOTOUV Ol
EMOVELCAYWYEG UE TNV EKBaON.

YAIKO —ANOTEAEZMATA:

MpokeLTal yla avaSpopLkr) LEAETN TTOU TIPAYUATOTIOW|ONKE O TPLITOBAOULO TAVETLOTNULOKO
VOOOKOMEIO Katd tnv Oldpkela Ttwv TteAevtaiwv 8 etwv (31/12/2009-31/12/2017).
MehetOnkav 127 aoBeveig (93 avdpec/34 yuvaikec pe péon nAwio ta 53,08 £€tn) mou
gnavelonxdbnoav otn MEG oe ddotnua <48 h amod tnv €€o6o toug. Extiundnkav ta aitia
EMAVELCAYWYNG KoL N €kBaon autwv twv acBevwv. Ol acBeveic ouykpiBnkav pe 1827
aoBeveic mou e€nABav amnd tn MEO, {wvtec Kot ToTE dev enavelonxbnoav

Kata tn Slapkela tnNg OKTAETOUG TEPLOSOU, TO TIOCOOTO £mMavelcaywywv nAtov 8,04. H
BvntotnTa Twv enavelcaywywv ntav 44.9% otav o LEcoG 0poG TG BvnTdTNTAg OTa 8 £TN RATAV
31,27%. Ta ouxvotepa alTla EMAVELCAYWYNG ATAV TA AVATVEUOTIKA attia (31,4%), ol
IETEYXELPNTIKEG AOLUWEELS (27.5%) KOl OL EVOOVOCOKOUELAKEG [N LETEYXELPNTIKEG AOLUWEELG
(15,7%).

Mapadyovteg kKivduvou Twv acBevwy yla Tnv enaveloaywyn otn MEO rtav n avénuévn nAikia,
n Sldpkela mapopovig otn MEO, to ulnAd APACHE Il kal oplopéveg maBrnoelg Omwg
OVOTIVEUOTIKN] QVETApPKELM, N oAdn, oL VEUPOXELPOUPYIKEG €eMEUPACEL; KOL Ol
HETAPOOXEVOELG NTIATOG.

IYMNEPAIMATA: H £€060¢ twv acBevwv amd tnv MEO kal n cuvéxlon tng voonAsiag toug
oe Balapo sival pLo anod Tig oo dUoKoAeg katl uPnAol kwvduvou Stadilkacieg. Yrnapyouv
cadeig mapayovieg KivdUvou Tou mpEneL va AapBavovtal urt oPv. H emavelcaywyn twv
aoBevwv otnv MEO oxetiletal pe xelpotepn ékBaon.
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HOIKA AIAHMMA TEAOYZ ZQHZ 3THN MEO
AMOZTOAIAQY E.', KAMETZONOYAOY A.2, XAPAAAMMNIAHE M.3
NoonAeutpia T.E., MS(c) M.E.O. N.O. “O Aytoc¢ Anuntptog”
NoonAeutpia T.E., MS(c) M.E.O. IN.O. “O Ayto¢ Anuntptog”
NoonAeutri¢ T.E., M.E.O. .N.@. “O Aytoc¢ Anuntptog”

EIZATQrH: H eméktacon tng texvoloyiag otnv LatpLkn €xeL avamtuxBel onpavtikd ta teAeutaio
20 xpovia Auto Bonbnoe otnv KAAUTEPN TOLOTNTA UTINPECLWV BapEwV TTACOXOVTWY aAAA Kot
otnv uelwon twv Bavatwv. ZntAuota nBlkAG Kol OS€OVTOAOYIKWY TPOBANUATIOUWY
SnuoupynBnkav yupw amo toug acBeveic ekeivoucg mou dev daivetal va €xouv meplBwpla
oucoLaoTIKNG avavnng, Omwg TtV umootnpLen acBevwy o€ TeAIKO oTASL0 XPOVLOG VOOOU, TNV
uTtooTNPLEN UTEPAALKWY, TOV eyKEDAAIKO BAVATO, OPYAVIKEG OVETIAPKELEC KOl
ZKONOzZ: H MEO Ba mapateivel Tn {wh AUTWV TWV 0.0OEVWV yla LLKPO XPOVIKO Slaotnua,
Xwpic aAAo Odelog; Itnv emoxn pog n anodaon télouc {wNG amoteAel onuavtiko Bua
oulntnocwy, elval éva amo ta mo moAUmAoka InTUata HUE NOLKEG, LATPIKES, KOWWVIKEC,
BpPNOKEUTIKEG KOl VOULKEG ETIEKTAOELC.
MEGOAOAOTIA: ‘Etot, adol mpwta eAéyyovral kal kabopilovtal ta Latplkd dedopéva Tou
000gvoUlg kamola amno ta NOWKA SIANUpaTo ou cuvhBwe anacyxoAouyv sivat:

¢ Note e€avrlouvral oL SUVATOTNTEG UTIOCTAPLENG;

¢ o apyilelL n LaTPIKA patatomovia;

¢ Tou telelwvel To “wdeleiv” kal apyilel to”BAamtew”;

¢ Tolog Ba mapel amodpAoeLc yla Tov acbevn;

¢ Eival owotn R avaBoln n dtakomn tng Bepaneiog;

¢ Hmnowtnta {wng amoteAel KpLTipLo SLakomng TG GoPUAKEUTIKAG AYWYNG;
AMNOTEAEZMATA: H MEO Ba mapateivel tn {wh OUTWV TwV 00OEVWV yLO. ULKPO XPOVIKO
Slaotnua, xwpig aAAo 6delog;
To 20% twv Bavdtwv otig HMA kat otnv Eupwrnn cupPaivouv otov xwpo tTng MEO evw yla to
8-10% twv acBevwv Aappdavovtat anodpacelg tEAoug Lwng.
O mepLoplopos A N andoupon NG umooTtnpLEng and Bapld macyovteg acbeveic thg MEO
nponyeital tou Bavatou Toug mavw amod TS LLoéG popeg Tooo otig HMA 600 kal otnv Eupwrn.
Ot voonAeutég g MEO cuyvad avamtucoouV OXECELG EUMLOTOOUVNG LE TOV aoBevr] Kot TV
OLKOY£VELA TOU AGYO0 TG PpPpovTLSag KoL TNG UTIOOTAPLENG TTOU TTAPEXOUV.
H owkoyévela Ba mpémneL va €xeL Tov Xpovo va okedBel TL £xelL elmwBOel kaL va BEael epwTrpaTta.
H cadng elkova twv Sedopévwy Ba SWaoeL XpoOVo TIPoETOLUACLOC KoL Ba KAVeL lowG anodekTd
To Bdvaro cav ¢puacikd 6plo Tou avBpwnivwg Suvatov
H emutpormy nOkAg 6mou Adn umdpxeL oe TOAG voookoueia tng Eupwrnng amoteAsital and
ULOL OpASa eEMAyYEAUATLWV UYELAG ELBIKEV PLEVWVY OTNV LATPLKA NOWKN. H emitpormn nOLKAC KAveL
HLOL QVTLKELUEVLKA avAAuon TG Tepimtwong Tou acBevoug Kol UMopEl va XpNOLUOTIOL|OEL
Baotkeg apxEg nOIKAG yLa vat KaBodnyroel Tov acBevr, TOUC yLOTPOUC KOL TNV OLKOYEVELD OE
opodwvia yla tnv mopeia tng Oepaneiog.
ZYMMNEPAZMATA: 310 TéA0¢ Tou KUKAOU {wn¢ oL artodpaocelg mepiBoiPng BapEwv macyoviwy
oamotedolv mpodkAnon emeldy ta awdhiuata Kal n nNOwr cuvdEéovtal pE EVEPYELEG TOU
propoUV va odnynoouv otnv enicneucn tou Bavdtou.

¢ HnBOwn amnottel Loopportia LeTall TnG LatpLkng ppovtidag kot embupiag Twv acbevwv.
KaBe aoBevng eival povadikog.
H aflompénela Kot 0 0gBACUOC £XOUV TPOTEPALOTNTA.
¢ Emwowwvia — EAkpivela — EvnUEPWON LLE TNV OLKOYEVELQL.
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EKMAIAEYZH NOZHAEYTIKOY NPOzQMIKOY MNA THN NMPOAHWH

AIAZMOPAZ MIKPOBIQN ZE MONAAEZ ENTATIKHZ OEPANEIAZ
KagetlonovAou A.', Anoctolidou E.2, XapaAapunidng M.2
1 NoonAeutpia TE, MS(c), MEG, TN O Ayioc Anurtptoc, OscoaAovikn
2 NoonAeutpia TE, MS(c), ME®, I'N O Aytoc¢ Anuntptog, Oscoalovikn
3 NoonAeutrc TE, MEO®, I'N O Aytoc¢ Anuntplog, Osocoalovikn
Etoaywyn: OL acBeveic tng MEO £€xouv auénuévo kivbuvo Aolpwewv AOyw Twv €L8LKWV
ouvBnkwv voonAeiag, TG xpnong emepPatikwv PeBOSWV KAl Twv Slotapaywv Tou
0VOOOAOYLIKOU OUOTAUATOG. TO VOONAEUTIKO TMPOOWIKO Bewpeital Paclkog Kpikog Tng
oAuoldag, T0oo oTn PETAS00N TwV AOLUWEEWY, 000 Kal oTNV MPOANYPN AUTWV yLa AUTO KOl N
ouvexopevn eknaidevuon Tou Bewpeital avaykaia.
ZKOMOG: IKOTOC TNE MApoUCaS OVOOKOTILKAG MEAETNG €lval Vol TOVLOTEL N ovayKALOTNTA TNG
ouvexoU¢ eKMaideuonG Tou VOONAEUTIKOU TIPOoowrikoU og Bépata mpoAndng dloomopdg
ULKPOBLWYV ot MEO.
Mé806b0¢: H psbodoloyia mou akoloubnBnke mepteAdupove avaltnon AVOOKOTILKWY Kal
EPEUVNTIKWY PEAETWV. OL PEAETEC KTOVONKAV KATA TO XPOViKO Stdotnua 2000-2014 kalt
avtAndnkav amno &£veg Baoelg nAektpovikwy dedopévwy (Pubmed, Medline, Cochrane) kat
eMAnVIKEG (latrotek).
AnoteAéouara: H voonAeutiki ¢ppovtida twv acbevwv otn MEO amoteAsel mapayovta
TMPWTLOTNG onpaoiog yla tnv €kBacn tou acBevouq. H eknaidsuon Twv voonAsuTtwy ival amo
TIC TIO ONUOVTIKEC TIAPAUETPOUC TIPOANPNG doov adopd TNV SLaoTopd HIKPOPBLWY OTIG
povadec evratikng Oepamneiag. IToxevel anapaitnTa otnv Gpovtida Twv KEVIPLKWV GAEBLKWV
KaBetrpwv, otnv ebapuoyn AonITNG TEXVIKAG Twv Bpoyxoovappodnoswv kabwg Kal otnv
UYLELVA TWV XEPLWV TIPLV omtd KABE voonAeuTikn MPAEn Kol XEPLOPO TIou adopd 0TO CWOoTo
TpoMo MAucipartog, aviionyiag kabwg Kat otnv cuxvh aAlayr] YOVTLWY KOL OTN CWOTH TEXVIKN
anoppdng Toug we Baotkd LETPa TPOANYNG SLaoToPAC UIKpoBiwv.
Suurntepaouara: H av&naon tou Xpovou VOoohnAel0g CUVETIAYETOL OLKOVOLLKY EMLBApUVOH TOU
CUOTAUATOC Uyelog Kal TapdAAnAa coPapéc emuttwoel otov (6o Tov acBevh Kal to
nieptBaAlov tou. H mpoAndn Twv VOGOKOUELAKWY AOLUWEEWY, |LE OKOTIO TOV TEPLOPLOUO TNG
emPBapuvong tng vyelag Twv aocbevwy amotelel Baoikn apxr. To yeyovog auto avadelkvieL
NV ouvexWOUeVn €KMaibeuon TOU VOONAEUTIKOU TMPOCWTIKOU Twv Movadwyv EVTaTikng
Oepaneiag wg avaykaio apxn kabe Movadag Yyeiag.
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P27
A RARE INCIDENT OF ACUTE HEPATIC FAILURE DUE TO INTRODUCTION TO ANESTHESIA
Chochliourou E.%, Violaki A.%,Kalamitsou S.!, Matzafleri P.}, Svirkos M., Volakli E.1, Kalaitzi A.2,
Smaropoulos E.2, Sdougka M.!

Ipediatric Intensive Care Unit, 2Pediatric Surgeon Department, Hippokration Hospital Thessaloniki

AIM: Drug- induced liver injury may occur in the postoperative period and has been reported as a result
of exposure to several anesthetic agents. Although inhalational agents are often suspected, many drugs
administered in the perioperative period can cause liver injury. The parent molecule or a toxic
metabolic intermediary may act as the hepatotoxin. The histologic injury can be diffuse with
cholestasis, inflammation, and necrosis. Hepatocellular injury in the immediate postoperative period
may be the result of a direct hepatotoxin or hepatic oxygen deprivation caused by alterations in the
splanchnic and hepatic circulation when surgical manipulations occur near these blood vessels, with a
potential confounding effect of the anesthetic agent. This report examines the causation of toxic
hepatitis after administration of propofol as a sole general anesthetic agent for a minor surgical
procedure. CASE REPORT: A 3 months old boy, 7 kg, presented for outpatient biopsy of a mass (possible
neuroblastoma) of the right renal area. The baby had a history of infection of the urinary tract and an
ascending cystereoithography occurred in order to find out the cause. As the mass found out, a minor
surgical procedure (biopsy) was held and the infant hospitalized to the pediatric surgeon department.
A day after exhaustion to the abdominal surgical trauma occurred and the baby was led for further
surgical repair. Spontaneously a liver failure observed. Liver biochemistries performed days before this
admission were within normal range. The surgical repair was performed during intravenous anesthesia
using propofol (20mg), esmeron (0,6mg) and fentanyl (40y). Oxygen supplementation was
administered, and the oxygen saturation was maintained at 100%. The procedure lasted 1 h 30 min,
and the patient was hemodynamically stable throughout this period. There were no apparent surgical
or anesthetic complications. At the time of admission to the pediatric intensive care unit, laboratory
analysis revealed a serum aspartate aminotransferase concentration of 154 U/l (normal range, 5-50
U/l) and a serum alanine aminotransferase concentration of 828 U/l (normal range, 5—40 U/I). Total
serum bilirubin, serum alkaline phosphatase, and serum y-glutamyl transferase values were 7,06mg/dI,
396mg/dl, 51mg/dl. A urine examination yielded normal results. The diagnosis of acute hepatitis of
unknown etiology was made, and hepatology consultation was obtained. The baby received
intravenous rehydration while undergoing a complete diagnostic assessment and also treatment with
transfusions with fresh frozen plasma, plasminogen, antithrombin and proteinn C. The serum aspartate
aminotransferase and alanine aminotransferase concentrations increased to 241 and 746 U/L,
respectively, during the next 24 h, and a prothrombin time of 21,8 s (normal range, < 12 s) and PTT
time of 5,6 s were reported. Also pathological findings concerning the parameters of antithrombin,
Protein C and VIl factor of coagulation were observed. A maximum value of NH3 (112) was observed
the first day of admission with a gradually reduction to normal values since the 7" day. On
postoperative day 6, the serum aspartate aminotransferase and alanine aminotransferase
concentrations were noted to have stabilized to normal values, while the level of the laboratory
findings concerning the coagulating mechanism remained pathological since the 7" postoperative day.
The laboratory evaluation did not reveal a viral etiology. The viral screen included hepatitis A, B, and C,
cytomegalovirus, and Epstein-Barr virus. A triplex of liver vessels was performed without an evidence
of thrombosis.
CONCLUSIONS: The etiology of this baby’s acute postoperative hepatitis seems to be drug induced;
common viral etiologies have been excluded. This pattern of acute liver injury seemed most likely to
be caused by a severe ischemic event or a drug-induced toxic injury. Because there was no evidence
for a hemodynamic or hypoxic event, we conclude there was a causal relation between the
administration of propofol and the hepatocellular injury. This agent has been reported to cause acute
liver injury in a few cases after a brief exposure, although it has been associated with the development
of acute pancreatitis. The association between the administration of propofol and the development of
hepatocellular injury has been reported after a long-term infusion. Other adverse reports of liver
damage associated with propofol have again followed long-term infusions and also have been
associated with the presence of lactic acidemia, bradyarrhythmias, and rhabdomyolysis. With his
spontaneous improvement, it was difficult to justify a biopsy from the standpoint of practicality. This
case report suggests hepatotoxicity following a brief exposure to propofol. Abnormal liver
biochemistries detected after the use of this agent were assessed carefully and thoroughly, and
propofol-induced hepatotoxicity has to be considered in the differential diagnosis.

166



P28
ANMOMONQOENTA MIKPOBIA AMNO KAAAIEPTEIEZ BPOTXIKQN

EKKPIMATQN AZOENQN NMOY NOZHAEYONTAI 2E MEO
1Zwtog N., 2Mapyapitng A., 3Kapddkng I., *Aenida A., “Koopd E.,
Pifog A., “‘Mouvoadipn O.
Yarpdc, MikpoBioAoyiko Tunua, IN. lwavwivwy “T. Xat{nkwota”, lwavviva
2latpdc, Kapbioxeipoupyiki Movada, Mavemiotnuiakd . Noookoueio lwavvivwy, lwavwiva
3 latpdc, Avatodnotoroyiké tunua Mavemotnuiako I.N. lwavvivwy, lwdvviva
Ylatpoc, MEO I.N.lwawivwy “T. Xat{nkwota”, lwavvivo

ZKomAG: H mveupovia mou oxetiletal pe tnv xprion avanveuotnpa (VAP), elval pia moAu cuyvn
Aolpwén og aocBeveic mou voonAsvovtal oe MEOG. H dudyvwon tng VAP eival pla mpokAnon
VL0 TOV KALVLKO LOTPO KOIL TOL OTTOTEAECUATA KAAALEPYELWV XPNOLLOTIOLOUVTAL YLa TN SLoXeiplon
™¢. Mapolo mou n afla twv evloTpayxelakwy eKKploewv yla tn dtayvwon t¢g VAP eival
audloBnToUpevn, XpNOLUOTIOOUVTAL CUXVA OTNV KoBOnuepLv KALVLKA TPOKTLKA, AOyw Tou
XAUNAOTEPOU KOOTOUG, TNG €UKOAlag edappoyng kot AOyw Tou OTL elval pla eAdyota
eneppatik) péBodoC. Ikomog TNG UEAETNG eival n Slepelvnon TNG emdnuiodoyiag Twv
maBoyovwy PLKpoBiwv amd KAAAEPYELEG BPOYXLKWY EKKPLUATWY acBevwv tng MEO Ttou T.N.
lwavvivwy “T. Xat{nkwota”.
YAkO & M£0060¢: YALKO TNG peAETng amotédeocav 403 BpoyxLKa ekkpipoto acBevwy thg MEO
tou I.N. lwavvivwv mou otaAdnkav oto MikpoBLloAoyikd Epyactrplo yio. KaAALEPYELD TAL TN
2013-2017. O epuBOALOCUOC TWV BPOYXIKWY EKKPLULATWY EYLVE OTO GUVAON yLa KOWvaA maboyova
Bpemtikd UAWKA: awpotovxo dyap, Mc Conkey ayap, cokohatouyo ayap, HAE, Sabouraud
ayap. MpayuatonowOnke emiong Gram xpwon. Ma Tautonoinon tTwv HikpoBlwv Kol to
ovTiloypappa xpnotpomow}nke to MicroScan Walkaway(Siemens). Xpnotpomotn0nke
emniong APl NH yla tautomnoinon atpodplwv.
AntoteAéopata: Amo TIc 403 KaAALEPYELEG PPOYXIKWY EKKPLUATWY ol 317 nrav Betikég. Ot
LLKpoopyaviopol Tou amopovwinkav cuxvotepa sivat: Acinetobacter Baumannii (moocooto
36,9%), Klebsiella pneumoniae (mocootd 22,8%), Pseudomonas aeruginosa (mocooto 19,1%),
Candida albicans (mocootd 4,8%), Staphylococcus aureus (mocootd  4,2%),
Stenotrophomonas maltophilia (mocooto 2,9%).
Tupnepaopata: Ta KPORL TTOU amopovVwOnKav avTpoowelouV Th pkpofLakrn xAwpida
™¢ MEO ToU VOOOKOUEIOU HaG KoL N cUYKPLON UE TA AMOTEAECHATO GAAWVY HEAETWYV SeixVeL
OTL 0 EMUTOAQOMOC Twv MUIKpoBiwv kKat n evawoBbnoia ota avtlBlotikd TolkiAouv.
XapaktnpLoTikd gival o xapnAdg emumoAaopuodg Gram (+) pikpoBiwv kat o uPpnAdcg Twv Gram
(-). TéNog, eivat mpodaveég mwe Sev avTloTtoLyoUV OAEG oL BeTIKEG KAAALEPYELEG O€ AoluwEn Tou
QVATIVEUCTIKOU, KaBW¢ MOAAEG dopEC adopoUV MEPUTTWOELG ATMOLKLOMOU TOU TPAXELOCWARVA
1 TOU TPOXELOOTOMATOC. MAvta TMPEMEL va YIVETOL OUVEKTIMNGON TWV AOMWV KALWVIKO-
£PYOOTNPLAKWY EUPUHUATWV.
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MOZOZTA ANTOXHZ ACINETOBACTER BAUMANNII NMOY
ANOMONQOHKAN AMNO BPOIXIKEZ EKKPIZEIZ AZOENQN MNMOY

NOZHAEYONTAI 2E MEO
1Zwrog N., 2Mapyapitng A., 3Kapddkng ., *MréAwon M., ‘YypornovAou O.,
*Kooud E., “Mouvcadipn O.

Hatpog, MikpoBiodoyikd Turpe, I.N. lwavvivwy “T. Xatlnkwota”, lwdvviva
2latpde, Kapbioxeipoupyikri Movabda, Navemiotnutakd . Noookoueio lwavvivwy, lwdvviva

3latpdc, Avatodnatodoyikd turua Maveriotnuiako I.N. lwawivwy, lwavviva

Ylatpoc, MEO I.N.lwawivwy “T. Xat{nkwota”, lwavvivo

Ikomod¢g: To Acinetobacter baumannii amoteAel €va amod TA MO CNUAVIIKA altia TNG
VOOOKOUELAKNG Tveupoviag, Slautépwg 6 autng Tmou oucoxetiletal pe TN Xpnon
OVATIVEUOTHPA. XKOTOG TNG MEALTNG elval va avadelel Ta MOCOOTA AVIOXNG Ot OTEAEXN
Acinetobacter baumannii mou amopovwBnkav oe Selypato Bpoyxlkwv ekkpioewv omd
aoBeveig mou voonAelovtal otn MEO tou lNevikoU Noookopeiou lwavvivwy “T. Xatinkwota”
Kotd to Stdotnua 2013-2017.
YAWkO & M£B0b0¢: Aciypata Bpoyxlkwv ekkploswv amo acBeveic tng MEO® otdABnkav oto
£pYAOTAPLO YLO KOAALEPYELQ. XpnoLpomolOnkayv BpemTikd UALKA TNG eTalpeiag Biomerieux SA
( France), evw n tautomnoinon Kat to avilBloypappa £ywve pe tov avaAutr MicroScan Walk
Away(Siemens). Ano autd og 117 avantuxBnke Acinetobacter baumannii.
AnoteAéopata:

Acinetobacter Baumannii (N=117)
AvtiBiwon Avtoxn

Amikacin 85%
Ampicillin/Sulbactam 85%
Cefepime 94%
Ceftazidime 94%
Ciprofloxacin 94%
Colistin 0%
Gentamicin 85%
Imipenem 82%
Levofloxacin 94%
Meropenem 82%
Tobramycin 85%
Trimethoprim/Sulfamethoxazole 64%

Tupnepaocpatra: To moAuavBektikd Acinetobacter baumannii amoteAel oAoéva kal
auéavopevo mPoBAnUa Kupilwg yla toug aobeveic tTng MEO. H mAclovoTnTa TWV AOLUWEEWY
adopd To avamveuoTikd. To yeyovog OTL Umopel va eMPBLOCEL yla LEYAAEG TIEPLOSOUC OTO
mepBAANOV Kal oTa YEPLO. TOU LATPOVOONAEUTIKOU Tpoowrikol emiBaplvel thv OAn
KOTAOTOON N omola araltel Apeca HETPO AVTLUETWTLONC.
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2YXNOTHTA AMIOMONQZHZ STENOTROPHOMONAS MALTOPHILIA ZE

MONAAA ENTATIKHZ OEPANEIAZ
Mapyapitng A., 2ZZwtog N., 3Kapddkng I., *MnéAwaon M., *‘YyporoUAou O.,
“Nentida A., *Moucadipn O.

Hatpocg, KapSioyeipoupyikn Movabda, Mavertiotnuiako . Noookousio lwavwivwy, lwavvivo

2latpde, MikpoBioAoyikd Tunua, I.N. lwavwivwy “T. Xatinkwota”, lwdvvive

3latpdc, Avatodnaotodoyikd turua Maveriotnuiako I.N. lwawivwy, lwavviva

Ylatpoc, MEO I.N.lwawivwy “T. Xat{nkwota”, lwavvivo

ZKkomadg¢: H amopwvwon Stenotrophomonas Maltophilia (Stm) o kKaAALEPYELEG IPOEPYOUEVEG
and MEO €xeL auénbel amo to 1970 péxpt onuepa. Kupiwg mpooBaiAel avBpwrmoug He
TPOUTIAPYXOUOEG AOBEVELEG OMWG KUOTLKA (VWwaon, avooOKATAOTAAUEVOUG, UECTUOOXEUON
0pYAVWY, KOKONBELEG KAl CUCXETIIETAL PE AUENUEVA TTOOOOTA VOO POTNTAG Kal BvntoTnTog.
TKOTOC TNC LEAETNG €lval n kKaTaypadr TNG CUXVOTNTOC AMOUOVWONG TNE Stm amod aoBeveig
TIou voonAeutnkav otn MEO Kal n cuoXETLoN UE TNV ERdavion coBapwv AoLUWEEWV.
YAkO & ME£B0bS0oG: MehetriBnkav 17 acBeveig (11 yuvaikeg, 6 avtpeg ) mou voonAelTnKov
Kata tnv tpletia 2015-2017 otn MEGO tou voookopeiou lwavvivwy “T. Xatinkwota” Kot
QVETTTUEQV Stm oTLG KAAALEPYELEC BLOAOYLKWY SELYUATWY. H TauTomoinon Twy oTeAEXwV KoL N
gualobnoia ota aviBLOTIKA MpayHOTONoLNONKE Le cUUBATIKEG peBodouc.
AnoteAéopata: Me Stm BpéBnkav amolkiopévol 2,9% twv aoBevwy Tou voonAelTnKav oTN
MEO. H amopdvwon Twv oTeAexwv £yLve amo KaAALEPYELEG BpOoyXIKWY eKKpioewv (89%) Kal
TUoU TpaUMaTOoG(11%). Awtia el0060u Twv acBevwv otn MEO ntav Kupiwg AOLUWEELG Tou
QVOTVEUOTIKOU (69%), evw 23% eiyav untoPAnBel o xelpoupyikn enéupacn. Nooruota Tou
KNZ elxe 1o 56% KOl QVOOOKOTAOTOAN TO 26%. KaBetrpeg evdayyelakoug (KeviplkoUg-
TepldePIkolG), TPAXELOOWANVEG, PLVOYAOTPKOUG, OUpOoKOOeTpeg Kol KOOeTpeg
TIPOXETEVONG ELXE TO 78% TwV acBevwy. AMOLKLOMO artd Stm katd tnv elocodo elxe 1o 36,5%
Twv aoBevwy, oto 21% amopovwdnke and tnv 3" uéxpL Tnv 7" nuépa voonAeiag, evw oto
38,5% amo tnv 19" nuépa uEXpL 4° unva. ITo 58% Twv MEPUTTWOEWV Beswpndnke
VOOOKOUELaKN Aolpwén. e kopia mepinmtwon 6ev amopovwOnke o UIKPOOPYaVvIoUOC o€
KOAALEPYELEG alpaTOC.
Tupnepaopata: H Stm sival and toug cofapolc attloAOYLKOUE TTAPAYOVTIEG VOOOKOMELOKNG
Aolpwéng otn ME®. H éykaipn dtadopodiayvwaon AoiwENG Ao ToV AmOLKIOUO e KAVIKA Kot
£PYOOTNPLAKA KPLTAPLA KAL) AUECH QVTLLETWTILON TNG AOLUWENG CULLUETEXEL ONUOVTLKA OTNV
KoAn €kBaon Twv acBevwv.
BiBAwoypapia:
1. Saad Nseir, Christophe Di Pompeo, Héléne Brisson, at al: Intensive care unit-acquired
Stenotrophomonas maltophilia: incidence, risk factors, and outcome. Critical Care 2006,
10:R143 (doi:10.1186)
2. Guyot A, Turton JF, Garner D: Outbreak of Stenotrophomonas maltophilia on an intensive
care unit. ) Hosp Infect. 2013 Dec;85:303-7
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P31
O AIAKPANIAKOZ YNEPHXOZ KAI O EFTKEDAAIKOZ OANATOZ

ANAZKOIMHZH THZ BIBAIOTPADIAZ
Moupkag B!, Mivtla B2, AoyoBétn E*, MacoUpou Z!, Téyog @3, Nnavvoukag A*
1 AvatoOnotodoyikd tunua, reviké Noookoueio BoAou “AxtAdomovAsio”
2evikn Natpdc, Mevikd Noookoueio Adptoac
3SNeupoAoyikri KAwvikn, AXETA Oeooalovikne
‘Ayyetoxetpoupyikr KAwvikn, Mavemniotnutaxko Noookousio Adptoag

H oupBoAn tou Stakpaviakol Doppler untepnyoypadnuatog sival SieBvwg avayvwplopévn
oTa MPWTOKOAAA yia Tt Sldyvwon tou gykedaAikol Bavatou wg “Bondbntikd” LEoo yla
Slamiotwon tng mavong tng eykedaAlkng KukAodoplag. ITn xwpa pag Ta KpLtrnpLla Slayvwaong
Tou gykepoAkol Bavdatou Booilovtal amoKAELOTIKA O KALWVIKA EUPHLOTO CUYKEKPLUEVWY
TEXT mou amodewkvUouv tn mavon Asttoupyiag tou eykepoaAlkoU oteAéxoug. Me tnv 9"
anodaon TG 21" ohopéAeldg Tou to 1985, to KEZY yvwpoSoTel yla ta KpLtipla Stayvwaong
Tou eykepaAlkoU Bavdatou, cUpdwva HeE Ta omoia n Swayvwon tou EO amattel Suo
npolUmoBéoelg:
1) v unopén PBoaolkwv ouvOnkwv (Slamiotwon kwpatwdoug kardotacnc GCS=3,
KOOOPLOUOC ALTIOC TOU KWUATOC, AMOKAELOUO TILOAVWY OVACTPEP LWV ALTLWVY),
2) TNV KTEAECH KALVIKWV SOKLUOOLWV YLOL TOV EAEYXO TOU EYKEDAALKOU OTEAEXOUG.
Y€ OPILOPEVEC TIEPUTTWOELG UTIAPXEL N avaykalotnta emavaAndne twv  SOKLUACLWV
eykedbaAlkol Bavatou, UMO oplopeveg TpoUmoBéoelg:  Sopbwaon  umoBepuiag,
umofuyovaluiog, péon aptnplokn mieon davw twv 60 mmHg | cuctoAikry > 90 mmHg,
810pBwon nAektpoAuTikwy Slatapayxwy Kat Stotapaxwv ofeoPacikng Looppormiag. ANAEG
dopég oL Soklpaoieg eivat aduvatov va StevepynBouv, Onwc yila mopadelypa o€ SLatoun tou
vwTtlaiou puelou 1 edv €xouv xopnynOel dpdpuoka, 6w OelomevtdAn yla Tov EAeyXo TG
evbokpaviag mieong, KatooTaATikd tou KNZ i} HUOXOAQpWTIKA, YEYOVOTO TTIOU CUOKOTI{oUV
NV KAWVIKN £lkOva Kat kabuatepouv tn Slayvwon tou eykedaAikol Bavartou. Etol, petwvetot
0 aplOudg Twv Mbavwy dotwv opydvwy Kat emiBapuvetol to €0vikd cloTnua uvyeiag pe
napataon damavnpng voonAeiag aoBevwy mou sival dn eykedoAikd vekpol.
H xpnowotnta twv “Bondntikwv”’ péowv yla tn Slamiotwaon tng mavong Tng eyKedbaAKng
KukAodoplag eivat avektipntn kat Kuplwg tng dtakpaviakng Doppler unepnyoypadiag. To
MECO auTO SlaBEtel peydAn sualcBnoio kal 16kOTNTA, €lval eUxpnoto, dopnTto, XaUnAol
KOOTOUG Kal Sev amattel evOopA£BLa xoprynon okLoypadLKWV TIOU UIopoUV VO TIPOKAAEGOUV
BAGPec o Opyava Tou mpoopilovtal yla PETAPOOXEUOH, OTWE N CUMPBOTIKY E€MEUBATIKN
ayyeloypadio tecodpwy eykePallkwv ayyeiwv.
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THE BACTERIOLOGICAL PROFILE OF LARGE BURN
Stevic M.>2, Vlajkovic A.%, Jovanovski-Srceva M.3, Budic I.**, Marjanovic V.*,
Ristic N., Simic D.'?
IUniversity children’s hospital, Belgrade, Serbia
2Medical Faculty University of Belgrade
3Clinic for traumatology, orthopedic diseases, anesthesia reanimation and emergency center,
Skopje Macedonia
“Clinic for Pediatric Surgery and Orthopedics, Clinical Centre Nis
>Medical Faculty, University of Nis
Background: In case of large burns, there is a high incidence of infections and septicemia
associated with high morbidity and mortality. Factors that contribute the most to the
emergence of infections are disruption of the skin barrier and severe depression of the
immune system. Shock, sepsis and multiple organ failures in burns over 50% TBSA are the
leading cause of death.
Case description: The retrospective review of three pediatrics patients with deep burns over
50% TBSA, who had been admitted at University Children’s hospital from November 2014 to
September 2017, and who survived. The injuries mechanism was identical, the high-voltage
current struck them at the top of the train, while they were making a selfie photo.
Discussion: The first boy was with 55% TBSA, he spent 60 days in a hospital and had 13
infections. He received 32 anesthesia. Hemoculture was positive 2 times when isolated
Staphylococcus haemoliticus and Staphylococcus coagulase negative. Klebsiela pneumoniae
was isolated for 5 times, from wound, nose, tube and tracheal aspirate. Acinetobacter
baumanii was found 4 times in wound, central vein catheter, and tube.
Next patient was with 70% TBSA and the total number of his hospitalization was 88 days. He
received 18 anesthesia and had 24 infections. Acinetobacter baumanii was isolated for 18
times, from a wound, urinary catheter, tube and tracheal aspirate. The most common cause
of wound infection was Staphylococcus coagulase negative, which was caused in 4 times.
The last patient spent in hospital 60 days, TBSA was 64%. During that time he received 15
anesthesia and had in total 42 infections. The most common cause of infections was
Acinetobacter baumanii, for 21 times, which was isolated from the wound, urinary catheter,
central vein catheter and once from hemoculture. He had wound infection for 21 times, and
the most often Proteus mirabilis was isolated.
Conclusion: It is necessary to be careful with the use of systemic antibiotics to prevent the
formation of resistant bacterial strains. Systemic antibiotics should only be used when there
is proven pneumonia, bacteremia, wound infection and urinary infection.
References:
1. Mir MA, Khurram MF, Khan AH. What should be the antibiotic prescription protocol for burn
patients admitted in the department of burns, plastic and reconstructive surgery. Int Wound
J.2017;14(1):194-197.
2. Devrim I, Kara A, Diizgél M, Karkiner A, Bayram N, Temir G, Sencan A, Sorguc Y, Giilfidan G,
Hosgér M. Burn-associated bloodstream infections in pediatric burn patients: Time
distribution of etiologic agents. Burns. 2017 Feb;43(1):144-148.
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H XPHZIMOTHTA AIAOKAINHZ 2% ENAOTPAXEIAKA KAI MPONO®OAHZ
ENAOODAEBIA, KATA THN BPOIXOANAPPO®HZH. EMIAPAZH 2TIZ

ANTIAPAZEIZ KAI TA ZQTIKA ZHMEIA TQN AZOENQN THZ MEO
Z6npdg A.L, Kapamnévog A.Y, MrtpdZou B.Y, Dilo D.}, Boytat{dakng A.%,
AvSpuotn E.2, AvBémoudog I.!
IM.E.Q. 251 levikoU Noookoueiou Agportopiog
ZKOMOG: H amoteAeopatikoTNTa TNG XPNOoNG SLadopeTIKWY PAPHOKEUTIKWY TTAPEUBACEWY
TPV TNV Bpoyxoavappddnon Kot n cUYKpLon QUTwV ot pla Stadlkaoia mou Bewpeital
anapaltntn,opws TPAUHATLKA WG eumelpia. AfloAoynBnke n UTtapEn dvou 1 evoxAnong otn
Slapkela TG Bpoyyoavappodnong
YAwO & M£0060¢: Mpoorntikr pehétn. Tnv mepiodo 14/11/2016 — 8/3/2018, éywve kataypadn
Sebopévwv 600V adopd tnv Bpoyxoavappodnaon. To delypa mephappavet 48 acBeveig 18-
100 eTtwv (19 yuvaikeg — 29 avrpeg) Tng MEO, TpoyeloTouNpEVOUC 1 SLACWANVWUEVOUC TIOU
6ev AapPavav alhou eidoug kataotoAtikol f avadyntikoU mapdyovta. To monitoring
opTNpLaKng mieong kot kapSlakol puBuou £ywve pe xprion cuvexouc HKI kol emepBatikig
UETPNONG aptnplakng mieong. Kabe aoBevr¢ CUUMETEXEL yloo TIEVTE NUEPES. H ouAloyn
SeSopévwy yiveTal og TPELG XpOVOUC. Xpovog 1: apuéowc mpLv TNV avappodnaon, xpovog 2:
OMEOWC LETA Kal Xpovocg 3: 10 Aemtd petd. Kabe nuépa ywpiletal os tpeic meplodoug. H 1n
nieplodog eival To control group. O acBevr¢ dev AapBavel pappako. H 2n nepiodog ival pe
xprion mpomodoAng. H 3n mepiodog eival pe xprion Atdokaivng.
AnoteAéopata: MNopatnpeital OTATIOTIKA ONUOVTIKA Slopopd OTIC aVIWOPACELS TWV
aoBevwv. Evw TtpLv TtV avappodnon otig 3 MEPUTTWOELG TTAPATNPOUUE MAPATIAN OO {WTLKA
onuela, mapatnpeital peyaAltepn auvénon aptnplakng mieong, kapdlakol pubuol kat
avtiidpacswv movou/evoxAnong xwpic dappakeutiky Tapéppoon amd Ot Otav
xpnotuomnoteitat Atbokaivn ) mpomodoAn. MdaAlota n pomodoAn diatnpel oxetikd otabepd
ToV KapSdLako pubuod, evw TPOKOAEL KPR TITWON TNC APTNPLAKAC TTLEONG.
Tupnepaopata: H avappodnon sival voonAsia poutivag moAwv acBevwy, EMOPEVWE N
gvoxAnon ocupPaivel moAEG dopég 600 Slapkel n mapapovr) evog evoTpaxelou cwAnva n
ploc tpayxelootopiag. H xprion mpomodoAng kat ASokaivng HELWVOUV GNUAVTIKA TnV
evoyAnon twv acBevwv.
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AIAAEPMIKH TPAXEIOZTOMIA: ANIOTEAEEMATA AMO MIA MEPIOAO
2 ETQN ZE MIA EAAHNIKH M.E.O.

216npdg A.L, Kapamndvog A., Netodpevou A., Mactpoyiivvn M.2,
MoavvakonovAou M.X.1, AvBéroudogI.!
IM.E.OQ. 251 levikoU Noookoueiou Agportopiog
Ikomdg: No peAetnBel n nAkkia, o aplBUOG TPOXELOTOHWY avd LOTPO, O XPOVOG
TMPAYHOTONOINONG TNG TPAXELOOTOUIOG, TO TOOOOTO EMUTAOKWV KOL TO TOCOOTO
anod&opeuong oo TV TPOXELOCTOLA.
YAwkO & MEBodog: Avdaluon twv Oedopévwv amo tnv  Slevépyela  SLOSEPULKAG
tpaxelootopiag oe 86 o0oBeveig, amd  el8lkeUOUEVOUG  avaloBnoloAOyoug Kol
£€e16LKELVOPEVOUG EVTATIKOAOYOUG otnV Stetia 2016-2017. To XpNOLLOTIOLOULEVO OET TAV TO
Portex percutaneous dilatation tracheostomy kit kat o Adyoc mpaypatomoinong tng
TPOXELOOTOUIOC HTAV N AVATIVEUCTIKI UTIOOTNPLEN TOUu aoBevn.
AnoteAéopata: 86 TPAXELOOTOUIEG TipaypatomoBnkay pHe puBud erumAokwv 6.98% ot
aoBeveig pe M.O. nAikiog 70.55 amod 13 1atpoucg e LEGO 0PO TPOXELOTOULWY AVA LATPO 6.62.
Méoog xpovog dlacwAnvwong ntav 6.78 nuépec. To 80,23% ntav acBeveic maboAoylkwy
KALWVIKWV KoL To 19,77% XEpoupyKWV KAWVIKWY. Katd tnv elcaywyn otn MEG: Méoo APACHE
score 25,83, péco SOFA score 8,52, peco SAPS score 58,72.0L emutAokeg Atav prén tou
aepoBaiapou (1), mapapeon B£on (1), aueon atpoppayia kat amolivwon (4). O HEcog Xxpovoc
TPAYUATONOLNONG TNG TPAXELOOTOUIAG ATav 5,8 Aemtd Kal HETPRONKE wG 0 XPOVog amod TNV
S1N0non pe Tomiko avalodNnTLko £wg tnVv €icod0o Tou cwAnva. To TocooTO AMOSECIEVGNC OO
NV TpaxELlooTOMia NTay 18,6%
Tupnepdaopata: Mpotuntéa os ox€on Ue TNV avolkt néBodo Adyw tng Suvatotntag va
npaypatonownBel xwplc va petadepbel o acbevig oto xelpoupyeio. MapdAnia sivol
TOXUTEPN OTNV €KTEAEON TNG KoL HME ALYOTEPEC EMUMAOKEC OTOV TIPOYLOTOTOLETAL OF
g\eyxouevo meplBAAAov amo ekmalbeUUEVO TTPOCWTILKO. EMItpEnel Tnv Taxeia Stakivnon Twv
00Bsvwyv og KAlveg emimedou 1 kat 2 pe amotéleopa tnv auénuévn Stabeoipotnta KAVwWv
MEO, Tnv pelwon Tou KOGTOUC Kal £ival pLa LKOVOTNTO AMaPaiTNTN 0TOUC 0VaLoBnoLoAOyouUG
KOl EVTOTIKOAOYOUG

173



ApBpa ota EAAnVIKA

Ayyou M.
Andovn Z.
Aipaiidouv M.
AAe€avdpidng K.
AAe§avdpou M.
AAegiou I
Alegéiou I.
Ale€omoulovu K.
AAgupoudng .
Apavitn At
Apolpidou M.

Avayvwotonoulog A.

Avaoctaociov A.
Avaoctaciou Z.
AvépéeBa A.
Avépéou O.
Avépuwtn E.
Av8povadn B.
AvOornoulog .
Avicoylovu 3.
AnoctoAidovu E.
Apapratly A.
Apapnatiiov O.
ApBavitakn Z.
ApvaoUtoyAou E.
AcAaviéng O.
AXMET K.
BaAaBavng A.
BaAoapiéng A.
Bapela A.
BapLadng A.
Baothakog A.
Baowewadng B.
Baothog M.
BayAwwtn A.
Biapou M.
BAdayog X.
Boywat{akn O.
Boywat{akng A.
Bopvitng H.
Bpula K.
FoAavou M.
FaAntolavog I.
Fepooipou .
Fewpyiov M.

A43, Br3, BN1
BM7, A21

A59

BN3

A30

BM4

B, A42, A3l
Al10

P23, P22, P24, A28
BI6, A39

A21

BM4

A30

PB3, PB4, BI5, A59, A57

P19

Blr2, Ad2, Bri, A21
P33

A60

P33, P34, PB7
PB1

P26, P25

BN3

P8

BM2

Al7, A45, Ad6, A48
BN3, BI'7, BI'8, A38, P15
P8

A40

BK7, PB5

BN3

A45, A48, Ad6
BK5

A30

A45

A52, A50

BN3

A5, A1l

A49, A4, P1, PB2
P33

BN3

PB1

PB8

BMN7

All, A12

A30

Alexandrou P.

Alexopoulou K.

Alevroudis I.

Anagnostopoulos D.

Arvanitaki Z.

Arnaoutoglou E.

Variadis D.

Vasilakos D.

Vasilos P.

Articles in English

PB11

A6
A25

BM3

P17
A47, A9, PB12, BI'5

PB12, A9
BK9

A47



175

ApBpa ota EAAnVIKA Articles in English

FewpyomnouAou E. PB9, A3

MapoapéAdovu E. PB7

MavvakomoUAou M. X. P34

Mavvapakn 2. A19

Mavvonoulog A. BN3

Mavvoukag A. P31

Mavvouodg A. A59, A57, PB3, A33, P7

Maovétoofa T. A55 Giasnetsova T. BM1
Matolatolog 2. BN3

rkavtivag . A45 Gadinas G. A47
Ikéka E. A21, BN7

FkAwatng E. BK6

rkovéfou E. A22

Fkouvtpoupnn 2. Al7

FkoutQlopntpou E. A32, PB3, PB4, BM5, P7 Gkoutziomitrou E. Eib?ii%i;& P12, P13, P17,
Fpocopaviéng B. BI1, B2, Br3, BN1, A31, A42, A43, A58

AaBAGT. A41

Aahakakng . BK5, BI6, A39, A58

Aspipn X. Al2

AnpokomoUAou A. P19 Dimakopoulou A. A18, PB6
AnpntpornoUovu I. Al4 Dimitropoulou I. BK2
Aouvunapatin M. A57

EkkAnoiapyog A. A28

Zaipun N. A55

Zaxopladou X. P6

ZaxopoUAn A. PB2

Zépovu 2. A55, PB9 Zemou S. A35, Ad4
ZoUka M. A58

Zwtog N. P30, P29, P28

HAwaédng K. Br8, P15, A38

O=odwpou E. Al13 Theodorou E. BK2
OoAwwtn O. P24, A28, P23. P22 Tholioti T. A25
lotpéAAn 1. A10 latrelli I. A6
lopdavidou A. Al4, Al13 lordanidou D. A15, BK2
loaakiéng A. P6

lwavviéng P. A51, A52, A50 loannidis R. Bra, A2, P4
KaBomoUAng N. BK7

Kakapouykag A. A59, A57, P7, PB3, B2, A33 Kakarougkas A. P5, P17, P20, P12
KaAaitcidou H. Al3 Kalaitsidou H. BK2
KaAapmnokivn A. BK6, A4l

KaAwavidou K. BN1

KaAAapdou E. P18

KaAonnta K. BK7, PB5

Kapnepidou Al A32, A57, A59, P7, PB3



ApBpa ota EAAnVIKA Articles in English

Kapumnoupn At
Kaptolou A.
Kavtaptlr K.
Karaviéng K.
Kamelavog A.
Kapabdovrag I.
KapaumneAidou X.
Kapamnavaywwtou A.
Kapamavog A.
Kappdag .
Kapunidou B.
KapdakngT.
KatoavoUAag K.
KatoéMou K.
Katoika E.
Kadget{omouAou A.
Kepxavatlibou M.
Ketikidou E.
Kevuoevidng 2.
Kedalidouv A.
KwaprjhoyAou M.
KippiZng I
Kitolomouou E.
Kokopn E.
KoAwvia K.
Kopaxng A.
Kooud E.
Kotoapuién I.
Koumapavng A.
KoutAdakn N.
KoUtong B.
KoutooBupuiou A.
Kpwuiwtng A.
Kwvotavtwviéng N.
Kwvotavtivov M.
Kwvotavtivou @.

KwotoyAou X.

Kwotonavaywwtou T.

KwotpoyAou A.
Kwtoulag A.
Aaomnoulog A.
Aaov E.
NeBéving O.
Aenida A.

Awappakomnoulou A.

A49, P1
N3

A49

A31, Br2, A39, BI6
A60

A17

B8, A38, P15
P22, P24

P34, P33

A20

A22

P29, P28, P30, A37
A55, PB9, A3

A17

PB9, A3, A55

P25, P26

PB2

A52, A50, A51
A52, A50

BMS

P8

A21

A32

N2, N1

A48, Ad6, A17
A48, A46, A45
P29, P28

BK1, A28, P22, P23
B2

A49

P8

A48

A5, All, A12, PB1
B2

A30

A4

P6

BMN4

BMN4

PB9

A5, A11, A12, PB1
A46

A31

P30, P28

A37

Karapanagiotou A. A25

Katsanoulas K. BN1, A44

Katsika E. BK2, BMN1, PB10, A35, A44
Kolonia K. PB12, A9

Korakis A. A47

Kotsamidi I. A25

Konstantinou M. PB11

Kostopanagiotou G. BN3, A54, BK4
Kostroglou A. BM3



177

ApBpa ota EAAnVIKA Articles in English

Adong A. Al13

Awoutovén X. Al7

NoyoOétn E. BKS, P31

Nouka A. P9

Nouképn A. BK7

Noula A. N2, N1

Awlakog K. Blr1, BN1, A31, A42

Makpig A. A41, BK6

Makpunodn M. P19

Mavidtng X. P19 Maniatis C. PB6, A18
Mavikng A. BM4 Manikis D. BM3
Mapyapitng A. P29, P28, A37, P30

Mapkdnoulog I. A3 Markopoulos I. BMN1
Maocoupou Z. P31, BK8

Maooa E. A28, BK1, P23, P24, P22 Massa E. A25
Maotpoyiavvn M. P34

Marton K. Al3, Al4 Matsi K. BK2
Maupn M. P18

Maupopparn E. P9

Maupoudn E. A5, A11, A12

MeAd A. BK6

MeAd—Kapapavakou A. A4l

Mevépwvou K. P19 Mendrinou K. PB6
MntoloUAn E. Al7

Mivtia B. P31

Mutookarmag A. A59, A57

MuwanAidovu E. P22, A28, P23, BK1, P24 Michailidou E. A25
MuaAiton E. PB7

Muomnoulog A. A59, A57, PB4, P7, BM2 Michopoulos A. Eibpl‘%’ P3, P2, P20, P12, P17,
Motpaoyevtiy M. BN1

MouAouén E. A28, P22, P23, P24, BK1 Mouloudi E. A25
MoUpkag B. P31

Moucadipn O. P30, P29, P28

MrniaAdokoag X. A60

MrnaAn E. Al13

MnopunéAng A. Al4 Babzelis A. BK2
Mnapywrta T. P23, P24, P22 Mpargiota T. A25
Mnoapywta @. BK1

Mnappunetakng N. Al12, A5, PB1

MruAdAn N. PB9, A3 Bilali P. A35, PB10, Ad44
Mnipuna B. BI1, B2, A42, Brne

MnAouyouUpa E. BM5, A59

MnoAwon M. P30, P29, A37

MrnoupAidou K. A33



178

ApBpa ota EAAnVIKA Articles in English

Mnpdrtlou X. Al3, Al4 Mpratzou C. BK2, BK9
Mnpdrtrou . BK6
MnpoZou B. P33
Mnpoupa A. PBS8
MuAwva M. Al4
Nappolidng M. P19
Néou E. A40
Nwkntiéng N. A4
NwoAaisou O. Brg, A38, P15
NwkormoUAou A. A42,Bl2,Bl3
NwkoUAn E. P8
Noupng X. A39
NtapAng M. Al4, A13 Ntavlis M. BK2
Ntévrog I. Br1, A42
NtouZénnA . P18
Ntoupa M. A32, BIN5, PB4
Ntpitoou B. P6
ZavOaxn E. N1, N2 Xanthaki E. BK2
Zuvig H. A30
Owovopovu 2. Al10
OupanlAoyAou B. A21
Oupavig M. A19, P9
MNaAwovpag A. A5, A12, PB1
Navaywwtiéng A. A40
Navaywwrtou A. Al19
Navaywrtovu E. Al10
NavayornoUAou A. BK7
Nana M. BK7
Nanayswpyiov X. A22
NanaylavvorntovAov M. P6
Nanadovra M.- E. A45, A46, A48 Papadonta M. E. A9
Nanadonoulog I. A37
NanaoyAou B. Al12, A1l
NamnavikoAdov A. A59, A57 Papanikolaou D. P13
Nanamnootélou K. A43
Nanamnootolou E. A31, BN7, Br1, Br3
NanaonVpou A. A45, A48, Ad6, A17 Papaspyrou D. BI5
Nacakwwtov M. A28, P22, P23, P24 Pasakiotou M. A25
NavAidngT. A22
NavAiéng E. BN3
Néylog A. Al4
NetikoyAou 1. A58, A43, A39, A31, BK5, BN1,
Br3
Neplotépn A. A58

Néputg N. P6



179

ApBpa ota EAAnVIKA Articles in English

MNetoUpevou A.
MAéowa E.
MALGkag A.
Mveupatikog |.
Notidou E.
MNoupqttdakn X.
NpoPitodkn X.
MNpodpdpou B.
PéxoBa A.
PiZog A.
Pwdpep A.
Pouvr .
Pwpava K.
Zoiivt M.
Zapoapad E.
Zapavtéag 0.
Zapadidng .
Zepxav M.
Z18npag A.
Zwwnn B.
Zkavdalou B.
Zpupvakng E.
ZHUPVLWTNG A.
Inavonoulog K.
ZtaBdmnoulog A.
Ztapatakng E.
Ztapdrng E.
ZTapoUANG K.
ZtaupoulAdkn E.
Itedpavopurg N.
ZtoAtidng .
Z0puovu E.
Ixiag N.
Taupiokou E.
Taviéng N.
Tacouéng B.
Tatoatlidng X.
Téyog O.
Tepoevidou A.
Ty o M.

ToAwortoUAou Ak.

TonaAidou T.
Touoa 2.
Toudag K.
Toaykapng M.

P34, PB7

P9

N3

A20

A55

BKS8

Br2, A42, A58

BN3

A49, P1

P28

PB1

PB3 Roud I. A57, A59
A19

A52, A50

A10 Samara E. A6

BN4 Saranteas T. BM3, A54
BK8

A3 Serchan P. A35, PB10
P34, P33

A5, PB1

PB5

A43

BMNS, PB4

PB3, P7 Spanopoulos K. P21, P13
Al9, P9

PB5

BN3

A45, A46, A48
A22

Al3

BN3

Br8, A38, P15
Al1, A5

A22

BN3

Al7 Tasoudis V. Br5
BN3

P31

PB2

PB9, A55 Tzima M.
A32, A57, A59, P7
N6

A22

BN1, A43

A41, BK6

Stamoulis K. A47, BI'5

PB10, A44, A35

Toliopoulou K. P2, P3, P21, P13



ApBpa ota EAAnVIKA Articles in English

ToaiAdag M.
Toaklhwwtng Z.
Toaolon .
ToepAkakng N.
Towavtln Mn.
Towaouoidng K.
Towanakidou 2.
TowoUpag M.
Towpwwvng .
Tolouma A.
Towtaomoulog M.

Towwtou A.
TooAakidou K.

TooAepidng O.
TooAepidng =.
YypomoUAou O.
Yéavtidng O.
®dakloAa A.
®Dapdnig A.
duunnidou X.
®doptolvng K.

®paykornouAou M.

®uvtavidou B.
Dwtadng K.
XaASdournn X.

XapoAapuniéng M.

Xapartorg X.
Xaploonoulog A.
Xaptidov 2.
Xaoaniéng B.
Xat{nAia z.
Xaya =.
XAwpomouAou M.
XAwpo! A.
Xpnotidou E.

A40

A33, A57, A59
BK5, BK8

PB8

A32

BN3

B3, A43

A4

BN3

BN3, B8, A38, P15
A28

P18

A57, P7, A33, A32, PB4, A59,

B2, BM5, PB3
PB8

PB8

A37, P30, P29
BK8

N5

PB4

BI7

Br3

A52, A50
A43, BN1, Br3
BN7

A57, A59

P26, P25

A5, A12, A11
P23, BK1, P22, A28
Br8, A38, P15
A57

PBS

BI7

A52, A50, A49, A4, P1
Br1, A31

A5, A11

Tsolakidou K.

Chaldoupi C.

Charisopoulos D.

Chasapidis V.

Aita C.

Ali F.
Ampatzidou F.
Andreeva A.
Apostolidis K.
Arapidou M.
Asteri T.
Avraamidou A.

Baloyiannis I.

P2, P3, P20, P13, P21, P5, P10,

P17, P12

P13, P21

A25

P10, P21, P3, P2

BN2

PB1

BN4, A24, A23

PB6

A26

Ale6, B4, A36, A2, P11
A24, A23, BN2

A6

PB12



181

ApBpa ota EAAnVIKA Articles in English

Batistaki C. BK4
Bliamplias D. P3, P20, P17, P5, P2, P10, P12
Bobotis G. P5
Bogiatzopoulos M. Br6

Budic . P32
Charalampidis D. A24, A23
Charisopoulou K. A26
Chatzakis C. Al
Chochliourou E. BK3, A27, P27
Chorafa E. BK3

Dagkou A. N4

Dalampini E. A24, A23

Dilo D. PB7, P33
Dimaki A. A23, A24
Dinakis A. N4, A8

Donas G. N4, A8, BI'6, B8, P16
Drogouti M. BN8
Efstathiou G. A54

Fileli A. A35

Galatidis A. BM8, BI'6, A8
Gatsos S. A8

Georgakis T. A6

Georgiou K. Al18
Georgiou M. PB11
Georgopoulos D. A29
Georgopoulou S. A9, PB12
Giannoulis D. BN3, A54
Ginas D. A7
Gkiouliava A. Br4, Al, A36, A2, P4
Hatzopoulos E. BK9, A53
Hochliourou E. A26

losifidis . BK3

Itsou I. N4
Jovanovski-Srceva M. P32

Kalaitzi A. P27
Kalamitsou S. A27, A26, P27, BK3
Kaminiotis E. BK4
Kaprianou M. BN2
Karakasidis G. P2
Karakasidis I. P5
Karapetyan A. P6
Karasmanis E. A27

Karatza C. Br6
Karopoulou A. A8, N4

Kasimis A. A26



182

ApBpa ota EAAnVIKA Articles in English

Kolesnikova A. A2

Koliantzaki . A54
Konstantinidis D. Al
Konstantoudakis G. A34

Koraki E. P4, P11, A36, Al, Al6
Kotsovolis G. BK9, A53, A7
Koufopoulou C. A47

Krstevski Z. P14

Kyriakidis V. A53

Kyttari A. BK4

Lachanidou A. BN4

Lastha E. BI5

Leleki K. BN4

Leonti A. BN4

Makrypodi M. Al18

Mantzafleri P.- E. BK3, A26, A27, P27
Marjanovic V. P32

Markovi¢ Savko A56

Miri¢ Ljubisa A56

Mitos G. A2, Br4
Mitsokapas A. P13, P5, P20, P10, P12
Mourcia C. BN4

Mpratzou C. BK2

Nastou M. A23, A24

Panidis S. A7

Panteleou K. A44, PB10
Papadopoulou D. PB6
Papadopoulou V. A27
Papaioannou A. Br4, A36
Papaioannou V. BMN8
Papavramidis T. A7

Patsepas P. A36, P11, A16
Pediaditis E. A29

Pentara l. A34

Perivoliotis K. PB12
Petroviclvan A56

Petrovski B. P14

Petsas D. P16, BN8, Br'6, A8, N4
Pliakos I. A7

Pogiatzi V. BM8, BI'6, P16, A8
Polychronidou O. N4

Polychroniou A. P21

Popovska R. P14

Prinianakis G. A29

Proklou A. A29



183

ApBpa ota EAAnVIKA Articles in English

Psarologakis Ch. A29
Radovanovic¢ Anita A56

Rajci¢ Violeta A56

Ristic N. P32

Roilides E. BK3
Sarakatsianou C. A9, PB12
Sdougka M. A26, A27, P27, BK3
Sifaki F. Br4, P11, A16
Simic D. P32

Skazas G. A34
Smaropoulos E. A15, P27
Smiljkovi¢ Tijana A56
Smirniotis D. P5

Soulioti E. BK4, A54
Soundoulounaki S. A29
Spartinou A. A29
Stachtari C. Br4, P4
Stamatopoulou B. A29
Stamatopoulou M. Al6, P11
Stanojevié¢-Stanisavljevic J. A56
Stapasidou S. BK2

Stathi Z. A27
Stefanidis C. A27
Stefanovic D. BMN1
Stergiouda Z. Bra, A1, P4
Stevic M. P32

Svirkos M. BK3, P27
Tachmazoglou M. N4
Tachmintzi A. Al8

Tasi¢ Milan A56
Theodorou E. BK2

Tholioti T. A25

Thoma G. Br4
Trikoupi A. il;‘é P4, A36, BK9, A1, A2, P11,
Trougkos I. A8, BI18, BI'6
Tsatsaroni E. BN4

Tsikali A. Br6
Tsoukala K. BN4
Vagdatli K. Al18
Vasiliadis K. P4

Vavoura A. PB6

Violaki A. BK3, A27, P27
Vlajkovic A. P32

Volakli E. P27, A26, BK3, A27



184

ApBpa ota EAAnVIKA Articles in English

Voulioti E. A24, A23
Xirouchaki N. A29
Yerosimou C. A8

Zaimi D. BN1, PB10
Zarzava E. Br4
Zigkeridou S. N4

Zlatkova M. P14



	ΠΕΡΙΕΧΟΜΕΝΑ ΕΜΒΟΛΙΜΟΥ ΤΕΥΧΟΥΣ Β - TABLE OF CONTENTS SUPPLEMENT ISSUE B

	ΕΠΙΣΤΟΛΗ ΔΙΕΥΘΥΝΤΩΝ ΣΥΝΤΑΞΗΣ
	LETTER FROM THE EDITORS
	ΕΠΙΣΤΟΛΗ ΤΗΣ ΕΠΙΣΤΗΜΟΝΙΚΗΣ ΕΠΙΤΡΟΠΗΣ ΤΟΥ 15ο ΣΥΝΕΔΡΙΟΥ
	ΥΠΟΨΗΦΙΕΣ ΠΡΟΣ ΒΡΑΒΕΥΣΗ - PRIZE CANDIDATES
	NΕΟΙ ΓΙΑΤΡΟΙ - YOUNG ANESTHETIST’S 
	ΑΜΕΣΗ ΑΝΑΓΝΩΡΙΣΗ ΙΑΤΡΟΓΕΝΟΥΣ ΔΙΑΧΩΡΙΣΜΟΥ ΑΟΡΤΗΣ ΤΥΠΟΥ Α ΜΕ ΤΗ ΧΡΗΣΗ ΔΙΟΙΣΟΦΑΓΕΙΟΥ ΥΠΕΡΗΧΟΓΡΑΦΙΑΣ
	ΣΥΝΕΧΗΣ ΕΝΔΑΡΤΗΡΙΑΚΗ ΧΟΡΗΣΗ ΠΡΟΠΟΦΟΛΗΣ ΣΤΗ ΜΟΝΑΔΑ ΕΝΤΑΤΙΚΗΣ ΘΕΡΑΠΕΙΑΣ
	Η ΗΘΙΚΗ ΤΗΣ ΑΝΑΖΩΟΓΟΝΗΣΗΣ ΜΕ ΤΑ ΜΑΤΙΑ ΑΥΤΩΝ ΠΟΥ ΤΗΝ ΕΦΑΡΜΟΖΟΥΝ
	DOES BIS MONITORING REDUCE THE DOSE OF INTRAOPERATIVELY USED ANESTHETIC DRUGS AND THE TIME OF RECOVERY FROM ANESTHESIA? A COMPARATIVE STUDY
	STUDY OF QUALITY OF RECOVERY AFTER SURGICAL PROCEDURE USING QOR-15, AT GENERAL UNIVERSITY HOSPITAL OF LARISA: PRELIMINARY RESULTS.
	CHRONIC NEUROPATHIC PAIN AFTER OPEN INGUINAL HERNIA REPAIR.A RETROSPECTIVE STUDY
	ΓΝΩΣΕΙΣ ΚΑΙ ΑΠΟΨΕΙΣ ΤΩΝ ΠΟΛΙΤΩΝ ΣΧΕΤΙΚΑ ΜΕ ΤΙΣ Α’ ΒΟΗΘΕΙΕΣ ΚΑΙ ΤΙΣ ΥΠΗΡΕΣΙΕΣ ΤΟΥ ΕΚΑΒ – ΠΡΟΔΡΟΜΗ ΜΕΛΕΤΗ
	ΕΠΟΧΙΚΟΤΗΤΑ ΕΠΕΙΓΟΝΤΩΝ ΠΡΟΝΟΣΟΚΟΜΕΙΑΚΩΝ ΠΕΡΙΣΤΑΤΙΚΩΝ 1998-2016: ΠΡΟΔΡΟΜΗ ΜΕΛΕΤΗ

	ΕΝΔΙΑΦΕΡΟΝΤΑ ΠΕΡΙΣΤΑΤΙΚΑ - CASE REPORTS
	POINT-OF-CARE HAEMOSTATIC MONITORING IN A PATIENT WITH POLYCYSTIC LIVER DISEASE
	AWAKE KING VISION LARYNGOSCOPE ΣΕ ΑΣΘΕΝΕΙΣ ΜΕ ΣΟΒΑΡΗ ΑΓΚΥΛΟΠΟΙΗΤΙΚΗ ΣΠΟΝΔΥΛΑΡΘΡΙΤΙΔΑ ΜΕ ΧΡΗΣΗ ΔΕΞΜΕΔΕΤΟΜΙΔΙΝΗΣ
	USING INTRAOPERATIVE TTE EVALUATES CARDIAC FUNCTION DURING BONE CEMENT PLACEMENT IN ORTHOPEDIC TRAUMA PATIENTS
	ONE LUNG VENTILATION USING A FASTRACH ENDOTRACHEAL TUBE IN A PATIENT WITH LARYNGECTOMY
	ΑΝΑΙΣΘΗΣΙΑ ΣΕ ΑΣΘΕΝΗ ΜΕ ΑΡΡΥΘΜΙΟΓΟΝΟ ΜΥΟΚΑΡΔΙΟΠΑΘΕΙΑ ΤΗΣ ΔΕΞΙΑΣ ΚΟΙΛΙΑΣ (ARVC)
	ΙΝΟΠΤΙΚΗ ΡΙΝΟΤΡΑΧΕΙΑΚΗ ΔΙΑΣΩΛΗΝΩΣΗ ΣΕ ΑΣΘΕΝΗ ΠΟΛΥΤΡΑΥΜΑΤΙΑ ΜΕ ΚΑΚΩΣΗ ΑΜΣΣ
	ΔΙΑΧΕΙΡΙΣΗ ΑΣΘΕΝΟΥΣ ΜΕ ΥΠΕΡΘΕΡΜΙΑ ΣΤΗ ΜΕΘ ΣΕ ΕΔΑΦΟΣ ΘΥΡΕΟΤΟΞΙΚΗΣ ΚΡΙΣΗΣ ΜΕΤΑ ΑΠΟ ΚΡΑΝΙΟΕΓΚΕΦΑΛΙΚΗ ΚΑΚΩΣΗ
	ERECTOR SPINAE PLANE BLOCK: A NOVEL PROMISING ANALGESIC TECHNIQUE IN THORACIC AND UPPER-ABDOMINAL SURGERY. TECHNIQUE REVIEW AND THE FIRST CASE REPORT IN GREECE

	ΚΛΙΝΙΚΕΣ & ΠΕΙΡΑΜΑΤΙΚΕΣ ΜΕΛΕΤΕΣ - CLINICAL & EXPERIMENTAL STUDIES
	ΑΠΟΙΚΙΣΜΟΣ ΑΠΟ ΕΞΑΙΡΕΤΙΚΑ ΠΟΛΥΑΝΘΕΚΤΙΚΑ (XDR) GRAM- ΒΑΚΤΗΡΙΑ ΚΑΙ ΕΜΦΑΝΙΣΗ ΛΟΙΜΩΞΗΣ ΣΕ ΑΣΘΕΝΕΙΣ ΑΜΕΣΑ ΜΕΤΑ ΑΠΟ ΟΡΘΟΤΟΠΙΚΗ ΜΕΤΑΜΟΣΧΕΥΣΗ ΗΠΑΤΟΣ – ΠΡΟΟΠΤΙΚΗ ΜΕΛΕΤΗ
	INTRAOPERATIVE HYPOTHERMIA PREVENTION IN NEONATES AND INFANTS UNDERGOING MAJOR SURGERY: COMPARISON OF TWO DIFFERENT METHODS OF PASSIVE INSULATION AND FORCED- AIR WARMING
	VENTILATOR ASSOCIATED EVENTS (VAE) AND THEIR RELATIONSHIP WITH INFECTION VENTILATOR ASSOCIATED CONDITIONS (IVAC) POSSIBLE AND PROBABLE PNEUMONIA (PVAP) AND OUTCOME PARAMETERS IN PEDIATRIC INTENSIVE CARE PATIENTS
	IS THERE AN INTERACTION BETWEEN DEXAMETHASONE AND SUGAMMADEX IN REAL CLINICAL CONDITIONS?
	ΕΠΙΔΡΑΣΗ ΤΗΣ ΔΕΞΑΜΕΘΑΖΟΝΗΣ ΣΤΑ ΕΠΙΠΕΔΑ ΓΛΥΚΟΖΗΣ ΟΡΟΥ ΣΕ ΕΠΕΜΒΑΣΕΙΣ ΚΡΑΝΙΟΤΟΜΙΑΣ
	ΠΡΟΔΡΟΜΗ ΜΕΛΕΤΗ ΤΟΥ ΣΥΝΔΥΑΣΜΟΥ ADDUCTOR CANAL BLOCK ΜΕ iPACK ΓΙΑ ΜΕΤΕΓΧΕΙΡΗΤΙΚΗ ΑΝΑΛΓΗΣΙΑ ΣΕ ΟΛΙΚΕΣ ΑΡΘΡΟΠΛΑΣΤΙΚΕΣ ΓΟΝΑΤΟΣ
	ΓΥΝΑΙΚΟΛΟΓΙΚΗ ΛΑΠΑΡΟΣΚΟΠΙΚΗ ΧΕΙΡΟΥΡΓΙΚΗ ΜΕ ΒΑΘΥ ΝΕΥΡΟΜΥΙΚΟ ΑΠΟΚΛΕΙΣΜΟ. ΕΠΙΔΡΑΣΗ ΕΝΔΟΦΛΕΒΙΑΣ Η ΕΙΣΠΝΕΟΜΕΝΗΣ ΑΝΑΙΣΘΗΣΙΑΣ
	ΤO ΜΟΝΟΞΕΙΔΙΟ ΤΟΥ ΑΖΩΤΟΥ (ΝΟ) ΩΣ ΠΡΟΕΓΧΕΙΡΗΤΙΚΟΣ ΔΕΙΚΤΗΣ ΤΗΣ ΑΝΑΠΝΕΥΣΤΙΚΗΣ ΛΕΙΤΟΥΡΓΙΑΣ ΓΙΑ ΤΗΝ ΠΡΟΓΝΩΣΗ ΤΗΣ ΜΕΤΕΓΧΕΙΡΗΤΙΚΗΣ ΠΟΡΕΙΑΣ ΑΣΘΕΝΩΝ ΜΕ ΑΝΑΠΝΕΥΣΤΙΚΗ ΝΟΣΟ
	COMPLIANCE WITH THE 2014 ESC/ESA GUIDELINES ON NON-CARDIAC SURGERY PREOPERATIVE CARDIOVASCULAR ASSESSMENT BY 5 TERTIARY GREEK HOSPITALS: A RETROSPECTIVE OBSERVATIONAL STUDY

	ΝΟΣΗΛΕΥΤΙΚΗ - ANAESTHETIC NURSING
	ΑΞΙΟΛΟΓΗΣΗ ΤΗΣ ΠΟΙΟΤΗΤΑΣ ΤΩΝ ΘΩΡΑΚΙΚΩΝ ΣΥΜΠΙΕΣΕΩΝ
	SHOULD I HEPARINIZE OR NOT?
	ΠΑΡΑΓΟΝΤΕΣ ΠΟΥ ΕΠΙΔΡΟΥΝ ΣΤΗ ΔΙΑΧΕΙΡΙΣΗ ΕΠΕΙΓΟΝΤΩΝ ΠΡΟΝΟΣΟΚΟΜΕΙΑΚΩΝ ΠΕΡΙΣΤΑΤΙΚΩΝ – ΠΡΟΔΡΟΜΗ ΜΕΛΕΤΗ
	FAST TRACK CARDIAC SURGERY RECOVERY - A SINGLE CENTER EXPERIENCE

	e-POSTERS (E.P.IV)

	ΚΑΚΩΣΗ ΤΗΣ ΘΥΡΕΟΕΙΔΙΚΗΣ ΑΡΤΗΡΙΑΣ ΙΜΑ ΚΑΤΑ ΤΗ ΔΙΕΝΕΡΓΕΙΑ ΔΙΑΔΕΡΜΙΚΗΣ ΤΡΑΧΕΙΟΣΤΟΜΙΑΣ. ΑΝΑΦΟΡΑ ΠΕΡΙΠΤΩΣΗΣ
	ΜΑΖΙΚΗ ΠΝΕΥΜΟΝΙΚΗ ΕΜΒΟΛΗ-ΕΝΔΙΑΦΕΡΟΝ ΠΕΡΙΣΤΑΤΙΚO
	ΣΥΓΚΡΙΣΗ ΔΥΟ ΜΕΘΟΔΩΝ ΙΝΟΠΤΙΚΗΣ ΔΙΑΣΩΛΗΝΩΣΗΣ ΣΕ ΑΣΘΕΝΕΙΣ ΜΕ ΔΥΣΚΟΛΟ ΑΕΡΑΓΩΓΟ ΜΕ Η ΧΩΡΙΣ ΤΗ ΧΡΗΣΗ ΔΕΞΜΕΔΕΤΟΜΙΔΙΝΗΣ ΩΣ ΚΑΤΑΣΤΑΛΤΙΚΟΥ
	ΑΜΦΟΤΕΡΟΠΛΕΥΡΟΣ ΥΠΟ ΤΑΣΗ ΠΝΕΥΜΟΘΩΡΑΚΑΣ ΚΑΤΑ ΤΗ ΔΙΑΡΚΕΙΑ ΛΑΠΑΡΟΣΚΟΠΙΚΗΣ ΑΠΟΚΑΤΑΣΤΑΣΗΣ ΓΙΓΑΝΤΙΑΙΑΣ ΠΑΡΑΟΙΣΟΦΑΓΙΚΗΣ ΚΗΛΗΣ
	ΣΥΝΔΡΟΜΟ ΔΕΥΤΕΡΟΠΑΘΟΥΣ ΑΝΑΣΤΡΕΨΙΜΟΥ ΕΓΚΕΦΑΛΙΚΟΥ ΑΓΓΕΙΟΣΠΑΣΜΟΥ ΣΕ ΕΠΙΤΟΚΟ ΜΕ ΕΚΛΑΜΨΙΑ: ΠΑΡΟΥΣΙΑΣΗ ΠΕΡΙΣΤΑΤΙΚΟΥ ΚΑΙ ΑΝΑΣΚΟΠΗΣΗ ΤΗΣ ΒΙΒΛΙΟΓΡΑΦΙΑΣ.
	CONTROLLED HYPOTENSION WITH DESFLURANE COMBINED WITH DEXMEDETOMIDINE OR REMIFENTANYL ALONE DURING PITUITARY TUMOR RESECTION: A DOUBLE-BLIND, RANDOMISED, CONTROLLED TRIAL
	ΕΝΔΟΚΟΙΛΙΑΚΗ ΕΓΧΥΣΗ ΚΕΦΤΑΖΙΔΙΜΗΣ/ΑΒΙΜΠΑΚΤΑΜΗΣ ΣΕ ΕΜΜΕΝΟΥΣΑ ΛΟΙΜΩΞΗ ΚΝΣ
	ΑΠΟΦΡΑΞΗ ΑΕΡΑΓΩΓΟΥ ΣΕ ΑΣΘΕΝΗ ΜΕ ΛΑΡΥΓΓΟΚΗΛΗ. ΠΑΡΟΥΣΙΑΣΗ ΠΕΡΙΣΤΑΤΙΚΟΥ
	ΑΝΑΙΣΘΗΣΙΑ ΓΙΑ ΚΑΙΣΑΡΙΚΗ ΣΕ ΕΠΙΤΟΚΟ ΜΕ ΣΥΓΓΕΝΗ ΑΠΟΥΣΙΑ ΠΕΡΙΚΑΡΔΙΟΥ
	C-SECTION IN WOMEN WITH PULMONARY ARTERIAL HYPERTENSION (PAH): ANAESTHETIC MANAGEMENT AND DIFFERENT OUTCOMES OF TWO CASES
	CAUTERY FIRE IN ECTROPION REPAIR SURGERY
	HEMODYNAMIC EFFECTS OF ANESTHESIA TYPE IN PATIENTS UNDERGOING LAPAROSCOPIC TRANSABDOMINAL PREPERITONEAL INGUINAL HERNIA REPAIR: SPINAL VS GENERAL ANESTHESIA


	ΠΡΟΦΟΡΙΚΕΣ ΑΝΑΚΟΙΝΩΣΕΙΣ-ORAL PRESENTATIONS
	ΓΕΝΙΚΗ ΑΝΑΙΣΘΗΣΙΑ - GENERAL ANAESTHESIA (Γ.Α.1)
	REPORT OF PERIOPERATIVE MANAGEMENT OF PATIENTS ON ANTICOAGULANT AND ANTIPLATELET MEDICATION. BRIDGING GUIDELINES WITH CLINICAL PRACTICE
	SUBCUTANEOUS EMPHYSEMA: A POTENTIAL GROWING EMERGENCY? CLINICAL MANAGEMENT AND REVIEW OF LITERATURE
	Η ΕΠΙΠΤΩΣΗ ΤΗΣ ΔΙΑΧΕΙΡΙΣΗΣ ΤΗΣ ΑΙΜΟΣΤΑΣΗΣ ΜΕ ΘΡΟΜΒΟΕΛΑΣΤΟΜΕΤΡΙΑ ΣΤΗΝ ΚΑΤΑΝΑΛΩΣΗ ΠΛΑΣΜΑΤΟΣ ΚΑΙ ΠΑΡΑΓΩΓΩΝ ΣΕ ΜΕΤΑΜΟΣΧΕΥΣΕΙΣ ΗΠΑΤΟΣ
	Η ΑΝΑΙΣΘΗΣΙΟΛΟΓΙΚΗ ΔΙΑΧΕΙΡΙΣΗ ΜΕ ΝΕΕΣ ΜΕΘΟΔΟΥΣ ΠΑΡΑΚΟΛΟΥΘΗΣΗΣ (MONITORING) ΕΠΙΤΟΚΟΥ ΜΕ ΟΞΥ ΚΑΡΔΙΑΚΟ ΕΠΙΠΩΜΑΤΙΣΜΟ ΛΟΓΩ ΤΡΩΣΗΣ ΤΟΥ ΑΡΙΣΤΕΡΟΥ ΚΟΛΠΟΥ
	ΤΑΧΕΙΑ ΑΠΟΚΑΤΑΣΤΑΣΗ ( FAST TRACK REHABILITATION ) ΜΕΤΑ ΑΠΟ ΘΩΡΑΚΟΣΚΟΠΙΚΗ ΧΕΙΡΟΥΡΓΙΚΗ. ΜΥΘΟΣ Η ΠΡΑΓΜΑΤΙΚΟΤΗΤΑ;
	CASE REPORT: CARDIAC ARREST AFTER ADMINISTRATION OF SUGAMMADEX AS NEUROMUSCULAR BLOCKAGE REVERSAL AGENT AND FULL RECOVERY FROM ANESTHESIA

	ΓΕΝΙΚΗ ΑΝΑΙΣΘΗΣΙΑ - GENERAL ANAESTHESIA (Γ.Α.2)
	STUDY OF THE LARYNGOPHARYNGEAL SYMPTOMS AFTER MINIMALLY INVASIVE THYROIDECTOMY AND PARATHYROIDECTOMY: COMPARISON BETWEEN THE PROTECTOR® LARYNGEAL MASK AIRWAY AND THE ENDOTRACHEAL TUBE
	SPONTANEOUSLY RESOLVED COMPARTMENT SYNDROME AND TREATED RHABDOMYOLYSIS AFTER LAPAROSCOPIC RADICAL PROSTATECTOMY: A CASE REPORT
	ANESTHESIOLOGY CONSIDERATIONS IN CHILDREN WITH NOONAN’S SYNDROME: CASE REPORT
	ΠΑΡΟΥΣΙΑΣΗ ΕΝΔΙΑΦΕΡΟΝΤΟΣ ΠΕΡΙΣΤΑΤΙΚΟΥ: ΛΕΜΦΩΜΑ BURKITT ΩΟΘΗΚΩΝ ΠΟΥ ΟΔΗΓΗΘΗΚΕ ΣΤΟ ΧΕΙΡΟΥΡΓΕΙΟ ΜΙΜΟΥΜΕΝΟ ΣΗΨΗ
	ΑΝΑΙΣΘΗΣΙΟΛΟΓΙΚΗ ΔΙΑΧΕΙΡΙΣΗ ΟΓΚΟΛΟΓΙΚΩΝ ΑΣΘΕΝΩΝ ΜΕ ΥΠΟΤΡΟΠΙΑΖΟΥΣΑ ΚΑΚΟΗΘΗ ΠΛΕΥΡΙΤΙΚΗ ΣΥΛΛΟΓΗ ΠΟΥ ΥΠΟΒΑΛΛΟΝΤΑΙ ΣΕ ΥΠΕΡΘΕΡΜΙΚΗ ΕΚΠΛΥΣΗ ΤΗΣ ΥΠΕΖΩΚΟΤΙΚΗΣ ΚΟΙΛΟΤΗΤΑΣ
	ΔΕΙΚΤΕΣ STRESS ΘΩΡΑΚΟΧΕΙΡΟΥΡΓΙΚΩΝ ΟΓΚΟΛΟΓΙΚΩΝ ΑΣΘΕΝΩΝ. ΣΥΓΚΡΙΣΗ ΔΥΟ ΜΕΘΟΔΩΝ ΘΩΡΑΚΟΣΚΟΠΙΚΗΣ ΧΕΙΡΟΥΡΓΙΚΗΣ ΚΑΙ ΑΝΟΙΚΤΗΣ ΤΕΧΝΙΚΗΣ

	ΓΕΝΙΚΗ ΑΝΑΙΣΘΗΣΙΑ - GENERAL ANAESTHESIA (Γ.Α.3)
	Η ΣΥΜΜΕΤΟΧΗ ΕΛΛΗΝΙΚΟΥ ΝΟΣΟΚΟΜΕΙΟΥ ΣΤΗ ΜΕΛΕΤΗ APRICOT, ΤΑ ΑΠΟΤΕΛΕΣΜΑΤΑ ΤΗΣ ΜΕΛΕΤΗΣ ΣΕ ΤΟΠΙΚΟ ΕΠΙΠΕΔΟ, ΚΑΙ Η ΣΥΓΚΡΙΣΗ ΤΟΥΣ ΜΕ ΤΑ ΣΥΝΟΛΙΚΑ ΕΥΡΩΠΑΪΚΑ ΑΠΟΤΕΛΕΣΜΑΤΑ
	ΝΕΕΣ ΟΔΗΓΙΕΣ ΠΡΟΕΓΧΕΙΡΗΤΙΚΗΣ ΝΗΣΤΕΙΑΣ ΣΕ ΠΑΙΔΙΑ ΓΙΑ ΕΚΛΕΚΤΙΚΕΣ ΕΠΕΜΒΑΣΕΙΣ. ΠΡΟΔΡΟΜΑ ΑΠΟΤΕΛΕΣΜΑΤΑ ΤΗΣ ΕΦΑΡΜΟΓΗΣ ΤΟΥΣ
	CVC PLACEMENT IN PREMATURE AND VERY LOW BIRTH WEIGHT NEONATES WITHOUT SUPPORTING PERIPHERAL INTRAVENOUS ACCESS. TIPS AND PRECAUTIONS
	MASSIVE BLEEDING MANAGEMENT OF A PATIENT WITH PRIMARY MYELOFIBROSIS UNDERGOING SPLENECTOMY GUIDED BY ROTATIONAL THROMBOELASTOMETRY
	ΕΚΤΙΜΗΣΗ ΤΗΣ ΜΕΤΕΓΧΕΙΡΗΤΙΚΗΣ ΝΑΥΤΙΑΣ ΚΑΙ ΕΜΕΤΟΥ(ΜΝΕ) ΣΤΗ ΜΟΝΑΔΑ ΜΕΤΕΓΧΕΙΡΗΤΙΚΗΣ ΑΝΑΝΗΨΗΣ ΚΑΙ ΦΡΟΝΤΙΔΑΣ(ΜΜΑΦ) ΚΑΙ ΣΤΗΝ ΚΛΙΝΙΚΗ ΝΟΣΗΛΕΙΑΣ ΤΟ ΠΡΩΤΟ ΕΙΚΟΣΙΤΕΤΡΑΩΡΟ. ΔΕΔΟΜΕΝΑ ΑΠΟ ΤΟΝ ΠΡΑΓΜΑΤΙΚΟ ΚΟΣΜΟ
	THE EFFECT OF PERI-OPERATIVE INFUSION OF LIDOCAINE ON POSTOPERATIVE PAIN AND OUTCOME AFTER OPEN CYSTECTOMY
	ΑΝΑΙΣΘΗΣΙΟΛΟΓΙΚΗ ΑΝΤΙΜΕΤΩΠΙΣΗ ΑΣΘΕΝΟΥΣ ΜΕ ΣΥΓΓΕΝΗ ΑΙΜΟΡΡΑΓΙΚΗ ΤΗΛΕΑΓΓΕΙΕΚΤΑΣΙΑ (OSLER-RENDU-WEBER SYNDROME) ΠΟΥ ΥΠΟΒΑΛΛΕΤΑΙ ΣΕ ΝΕΥΡΟΧΕΙΡΟΥΡΓΙΚΗ ΕΠΕΜΒΑΣΗ

	ΓΕΝΙΚΗ ΑΝΑΙΣΘΗΣΙΑ - GENERAL ANAESTHESIA (Γ.Α.4)
	ΑΝΑΙΣΘΗΣΙΟΛΟΓΙΚΗ ΔΙΑΧΕΙΡΙΣΗ ΜΕΤΑΜΟΣΧΕΥΣΗΣ ΝΕΦΡΟΥ ΣΕ ΑΣΘΕΝΗ ΜΕ ΜΕΘΥΛΜΑΛΟΝΙΚΗ ΟΞΥΑΙΜΙΑ ΓΙΑ ΠΡΩΤΗ ΦΟΡΑ ΣΤΗ ΚΥΠΡΟ
	ΠΑΡΟΔΙΚΗ ΑΠΩΛΕΙΑ ΟΡΑΣΗΣ ΜΕΤΑ ΑΠΟ ΚΑΡΔΙΟΧΕΙΡΟΥΡΓΙΚΗ ΕΠΕΜΒΑΣΗ
	ΑΝΑΙΣΘΗΣΙΟΛΟΓΙΚΗ ΔΙΑΧΕΙΡΙΣΗ ΠΑΙΔΙΑΤΡΙΚΟΥ ΑΣΘΕΝΟΥΣ ΜΕ ΣΥΣΤΡΟΦΗ ΣΙΓΜΟΕΙΔΟΥΣ
	Η ΕΝΤΟΝΗ ΚΥΦΟΣΚΟΛΙΩΣΗ ΘΩΡΑΚΟΟΣΦΥΙΚΗΣ ΜΟΙΡΑΣ ΣΠΟΝΔΥΛΙΚΗΣ ΣΤΗΛΗΣ ΩΣ ΑΙΤΙΑ ΑΔΥΝΑΜΙΑΣ ΧΕΙΡΟΥΡΓΙΚΗΣ ΠΡΟΣΕΓΓΙΣΗΣ ΣΕ ΕΠΕΜΒΑΣΗ ΧΕΙΡΟΥΡΓΙΚΗΣ ΓΥΝΑΙΚΟΛΟΓΙΑΣ ΠΑΡΑ ΤΗΝ ΕΠΙΤΥΧΗ ΑΝΑΙΣΘΗΣΙΟΛΟΓΙΚΗ ΔΙΑΧΕΙΡΙΣΗ
	ANAESTHETIC MANAGEMENT OF A PATIENT WITH MULTIPLE SCLEROSIS OPERATED FOR ACUTE APPENDICITIS – REPORT OF A CASE
	CAESARIAN SECTION IN A PARTURIENT WITH ELEPHANTIASIS: CHALLENGES AND ANAESTHETIC MANAGEMENT

	ΕΝΤΑΤΙΚΗ ΘΕΡΑΠΕΙA – INTENSIVE CARE (Ε.Θ.1)
	ΦΑΡΜΑΚΟΕΠΙΔΗΜΙΟΛΟΓΙΑ ΣΤΗ ΜΟΝΑΔΑ ΕΝΤΑΤΙΚΗΣ ΘΕΡΑΠΕΙΑΣ. ΑΝΕΠΙΘΥΜΗΤΑ ΣΥΜΒΑΝΤΑ ΚΑΙ Ο ΡΟΛΟΣ ΤΟΥ ΚΛΙΝΙΚΟΥ ΦΑΡΜΑΚΟΛΟΓΟΥ: ΜΙΑ ΑΝΑΣΚΟΠΗΣΗ
	ΣΥΝΔΡΟΜΟ HORNER ΜΕΤΑ ΑΠΟ ΤΟΠΟΘΕΤΗΣΗ ΚΕΝΤΡΙΚΟΥ ΦΛΕΒΙΚΟΥ ΚΑΘΕΤΗΡΑ
	ΠΑΡΑΓΟΝΤΕΣ ΚΙΝΔΥΝΟΥ ΘΝΗΣΙΜΟΤΗΤΑΣ ΣΕ ΑΣΘΕΝΕΙΣ ΜΕ ΠΝΕΥΜΟΝΙΑ ΚΟΙΝΟΤΗΤΑΣ ΠΟΥ ΕΙΣΗΧΘΗΣΑΝ ΣΤΗΝ ΜΟΝΑΔΑ ΕΝΤΑΤΙΚΗΣ ΘΕΡΑΠΕΙΑΣ
	ΑSSOCIATION BETWEEN INTRAOPERATIVE USE OF HYDROXYETHYL STARCH 130/0.4 (VOLUVEN) WITH POSTOPERATIVE RENAL AND HEMORRHAGIC COMPLICATIONS IN ELECTIVE CARDIAC SURGERY PROCEDURES
	IMPACT OF LOW EJECTION FRACTION ON EARLY POSTOPERATIVE OUTCOME IN ELECTIVE CORONARY ARTERY BYPASS SURGERY

	ΕΝΤΑΤΙΚΗ ΘΕΡΑΠΕΙA – INTENSIVE CARE (Ε.Θ.2)
	OBSTETRIC ADMISSIONS IN THE INTENSIVE CARE UNIT (ICU) OF THE GENERAL HOSPITAL “HIPPOKRATIO” OF THESSALONIKI: A SIXTEEN – YEAR STUDY
	A RARE CASE OF POSTMORTEM HYPERTHERMIA IN A CHILD
	SHORT AND LONG-TERM OUTCOME OF TECHNOLOGY DEPENDENT CHILDREN FOLLOWING PEDIATRIC INTENSIVE CARE DISCHARGE
	ΕΝΔΟΕΓΚΕΦΑΛΙΚΟ ΑΠΟΣΤΗΜΑ ΑΠΟΤΟΚΟ ΛΟΙΜΩΔΟΥΣ ΕΝΔΟΚΑΡΔΙΤΙΔΑΣ ΕΥΣΤΑΧΙΑΝΗΣ ΒΑΛΒΙΔΑΣ. ΠΕΡΙΓΡΑΦΗ ΣΠΑΝΙΑΣ ΠΕΡΙΠΤΩΣΗΣ
	USE OF NON-INVASIVE VENTILATION AFTER SURGERY

	ΕΠΕΙΓΟΥΣΑ ΙΑΤΡΙΚΗ – ΔΙΑΦΟΡΑ (Ε.Ι.Δ)
	PROTOCOLS AND POINT OF CARE TESTING IN MANAGING A POLYTRAUMA PATIENT. IS IT FEASIBLE?
	ΥΠΕΡΑΕΡΙΖΟΥΜΕ ΑΚΟΜΗ ΤΟΥΣ ΑΣΘΕΝΕΙΣ ΚΑΤΑ ΤΗ ΔΙΑΡΚΕΙΑ ΤΗΣ ΚΑΡΔΙΟΑΝΑΠΝΕΥΣΤΙΚΗΣ ΑΝΑΖΩΟΓΟΝΗΣΗΣ;
	ΕΠΕΙΓΟΝΤΑ ΜΑΙΕΥΤΙΚΑ ΠΕΡΙΣΤΑΤΙΚΑ ΠΡΟΝΟΣΟΚΟΜΕΙΑΚΑ-ΣΤΟΙΧΕΙΑ 9 ΕΤΩΝ
	Η ΔΙΑΧΕΙΡΙΣΗ ΕΝΟΣ ΠΟΛΥΤΡΑΥΜΑΤΙΑ: ΠΑΓΙΔΕΣ ΚΑΙ ΑΝΤΙΜΕΤΩΠΙΣΗ
	ΕΝΔΟΚΟΙΛΑΚΗ ΑΙΜΟΡΡΑΓΙΑ ΜΕΤΑ ΑΠΟ ΚΑΡΔΙΟΑΝΑΠΝΕΥΣΤΙΚΗ ΑΝΑΖΩΟΓΟΝΝΗΣΗ
	ΠΡΟΔΡΟΜΗ ΑΞΙΟΛΟΓΗΣΗ ΤΗΣ LMA PROTECTORTM ΣΕ ΑΣΘΕΝΕΙΣ ΠΟΥ ΥΠΟΒΛΗΘΗΚΑΝ ΣΕ ΧΕΙΡΟΥΡΓΕΙΟ ΟΥΡΗΤΗΡΟΣΚΟΠΗΣΗΣ ΥΠΟ ΓΕΝΙΚΗ ΑΝΑΙΣΘΗΣΙΑ ΜΕ ΑΥΤΟΜΑΤΗ ΑΝΑΠΝΟΗ
	ΜΙΑ ΦΛΕΒΑ ΜΕ ΚΥΜΑΤΟΜΟΡΦΗ ΚΟΙΛΙΑΣ

	ΙΑΤΡΟΝΟΜΙΚΑ-ΕΚΠΑΙΔΕΥΣΗ-ΕΠΑΓΓΕΛΜΑΤΙΣΜΟΣ (Ι.Ε.Ε)
	ΕΚΠΑΙΔΕΥΣΗ ΤΩΝ ΦΟΙΤΗΤΩΝ ΙΑΤΡΙΚΗΣ ΣΤΗΝ ΑΝΑΖΩΟΓΟΝΗΣΗ Η ΠΙΣΤΟΠΟΙΗΣΗ ΔΕΝ ΚΑΝΕΙ ΤΗ ΔΙΑΦΟΡΑ
	OBSTETRICIANS’ ATTITUDES AGAINST UTEROTONICS AND POSTPARTUM HEMORRHAGE (PPH) MANAGEMENT
	Η ΑΠΟΨΗ ΤΩΝ ΑΣΘΕΝΩΝ ΤΟΥ Π.Γ.Ν. ΛΑΡΙΣΑΣ ΓΙΑ ΤΟΝ ΑΝΑΙΣΘΗΣΙΟΛΟΓΟ ΚΑΙ ΤΗΝ ΑΝΑΙΣΘΗΣΙΑ ΚΑΤΑ ΤΗΝ ΠΡΟΕΓΧΕΙΡΗΤΙΚΗ ΕΚΤΙΜΗΣΗ
	Η ΠΕΡΙΕΓΧΕΙΡΗΤΙΚΗ ΔΙΑΧΕΙΡΙΣΗ ΤΗΣ ΑΝΤΙΑΙΜΟΠΕΤΑΛΙΑΚΗΣ ΑΓΩΓΗΣ ΤΩΝ ΑΣΘΕΝΩΝ ΤΟΥ Π.Γ.Ν. ΛΑΡΙΣΑΣ
	PATIENT-SAFETY PROTOCOLS IN ANESTHESIOLOGY: THE GREEK STATE OF PLAY
	Η ΠΕΡΙΕΓΧΕΙΡΗΤΙΚΗ ΔΙΑΧΕΙΡΙΣΗ ΤΗΣ ΑΝΤΙΠΗΚΤΙΚΗΣ ΑΓΩΓΗΣ ΤΩΝ ΑΣΘΕΝΩΝ ΤΟΥ Π.Γ.Ν. ΛΑΡΙΣΑΣ. ΠΡΟΚΑΤΑΡΚΤΙΚΑ ΑΠΟΤΕΛΕΣΜΑΤΑ

	ΠΕΡΙΟΧΙΚΗ ΑΝΑΙΣΘΗΣΙΑ - REGIONAL ANAESTHESIA(Π.Α.)
	Η ΕΠΙΠΤΩΣΗ ΤΟΥ ΗYDROXYETHYL STARCH 6% ΣΤΗΝ ΝΕΦΡΙΚΗ ΛΕΙΤΟΥΡΓΙΑ ΑΣΘΕΝΩΝ ΜΕΤΑ ΑΠΟ ΚΑΙΣΑΡΙΚΗ ΤΟΜΗ
	Η ΧΡΗΣΗ ΤΗΣ ΕΦΕΔΡΙΝΗΣ ΚΑΙ ΤΗΣ ΦΑΙΝΥΛΕΦΡΙΝΗΣ ΣΤΗΝ ΚΑΙΣΑΡΙΚΗ ΤΟΜΗ ΚΑΙ ΤΟ APGAR SCORE ΤΟΥ ΝΕΟΓΝΟΥ: ΥΠΑΡΧΕΙ ΤΕΛΙΚΑ ΣΥΣΧΕΤΙΣΗ;
	Ο ΡΟΛΟΣ ΤΗΣ ΠΡΟΕΝΥΔΑΤΩΣΗΣ ΤΗΣ ΕΠΙΤΟΚΟΥ ΠΡΙΝ ΑΠΟ ΤΗΝΕΚΤΕΛΕΣΗ ΥΠΑΡΑΧΝΟΕΙΔΟΥΣ ΑΝΑΙΣΘΗΣΙΑΣ ΓΙΑ ΚΑΙΣΑΡΙΚΗ ΤΟΜΗ:ΒΙΒΛΙΟΓΡΑΦΙΚΗ ΑΝΑΣΚΟΠΗΣΗ
	ΜΕΛΕΤΗ ΤΗΣ ΧΟΡΗΓΟΥΜΕΝΗΣ ΠΟΣΟΤΗΤΑΣ ΑΓΓΕΙΟΣΥΣΠΑΣΤΙΚΩΝ ΦΑΡΜΑΚΩΝ ΜΕΤΑ ΑΠΟ ΥΠΑΡΑΧΝΟΕΙΔΗ ΑΝΑΙΣΘΗΣΙΑ ΓΙΑ ΚΑΙΣΑΡΙΚΗ ΤΟΜΗ
	THE ULTRASOUND SCAN IS NOT SUPERIOR TO THE LANDMARKS TECHNIQUE FOR PERFORMING REGULAR LUMBAR REGIONAL ANESTHESIA
	COMBINED LUMBAR PLEXUS AND SCIATIC NERVE BLOCK AS A SOLO ANESTHESIA FOR HIP FRACTURE IN AN ELDERLY PATIENT WITH SEVERE AORTIC STENOSIS
	Η ΑΤΥΧΗΜΑΤΙΚΗ ΤΡΩΣΗ ΣΚΛΗΡΑΣ ΜΗΝΙΓΓΑΣ ΚΑΤΑ ΤΗΝ ΜΑΙΕΥΤΙΚΗ ΕΠΙΣΚΛΗΡΙΔΙΟ ΑΝΑΙΣΘΗΣΙΑ/ΑΝΑΛΓΗΣΙΑ: ΤΡΙΑ ΠΕΡΙΣΤΑΤΙΚΑ ΜΕ ΔΙΑΦΟΡΕΤΙΚΟΥΣ ΤΡΟΠΟΥΣ ΑΝΑΙΣΘΗΣΙΟΛΟΓΙΚΗΣ ΔΙΑΧΕΙΡΙΣΗΣ

	ΞΕΝΟΓΛΩΣΣΕΣ-ΔΙΑΦΟΡΑ - FOREIGN LANGUAGE STUDIES
	ULTRASOUND OF THE LUNGS - A STETHOSCOPE OF THE 21ST CENTURYUSE OF ULTRASOUND IN THE DIAGNOSIS OF THORACIC TRAUMA-CASE REPORT
	Η ΠΡΟΓΝΩΣΤΙΚΗ ΚΑΙ ΘΕΡΑΠΕΥΤΙΚΗ ΑΞΙΑ ΤΟΥ ΚΑΘΕΤΗΡΑ ΚΕΝΤΡΙΚΗΣ ΦΛΕΒΙΚΗΣ ΟΞΥΜΕΤΡΙΑΣ (SCVO2) ΣΕ ΙΔΙΑΙΤΕΡΗΣ ΒΑΡΥΤΗΤΑΣ ΩΣ ΠΡΟΣ ΤΗ ΦΥΣΗ Η ΤΗ ΧΡΟΝΙΚΗ ΔΙΑΡΚΕΙΑ ΕΠΕΜΒΑΣΕΙΣ
	ΚΑΡΔΙΑΚΗ ΑΝΑΚΟΠΗ 50ΧΡΟΝΗΣ ΑΣΘΕΝΟΥΣ ΣΤΗ ΧΕΙΡΟΥΡΓΙΚΗ ΑΙΘΟΥΣΑ
	Η ΑΝΑΙΣΘΗΣΙΟΛΟΓΙΚΗ ΠΑΡΕΜΒΑΣΗ ΣΤΗ ΜΟΝΑΔΑ ΙΑΤΡΙΚΩΣ ΥΠΟΒΟΗΘΟΥΜΕΝΗΣ ΑΝΑΠΑΡΑΓΩΓΗΣ ΣΕ ΕΠΕΜΒΑΣΕΙΣ ΛΗΨΗΣ ΩΑΡΙΩΝ
	ΠΡΟΠΟΦΟΛΗ ΚΑΙ ΑΛΛΕΡΓΙΑ ΣΕ ΠΡΟΣΘΕΤΑ ΤΡΟΦΙΜΩΝ ΚΑΙ ΣΥΝΤΗΡΗΤΙΚΑ

	ΝΟΣΗΛΕΥΤΙΚΗ – ANAESTHETIC NURSING
	ΠΡΟΕΤΟΙΜΑΣΙΑ ΚΑΙ ΔΙΕΓΧΕΙΡΗΤΙΚΗ ΔΙΑΧΕΙΡΙΣΗ ΑΣΘΕΝΩΝ ΠΟΥ ΥΠΟΒΑΛΛΟΝΤΑΙ ΣΕ ΟΙΣΟΦΑΓΕΚΤΟΜΗ
	ΝΟΣΗΛΕΥΤΙΚΗ ΠΡΟΣΕΓΓΙΣΗ ΣΤΗ ΔΙΑΧΕΙΡΗΣΗ ΤΟΥ ΜΑΙΕΥΤΙΚΟΥ ΑΕΡΑΓΩΓΟΥ
	Ο ΡΟΛΟΣ ΤΟΥ ΝΟΣΗΛΕΥΤΗ ΣΤΗ ΔΙΑΧΕΙΡΙΣΗ ΤΟΥ ΒΑΡΕΩΣ ΠΑΣΧΟΝΤΑ
	FRAILTY: THE NEW APPROACH IN PERIOPERATIVE ASSESSMENT AND CARE OF THE ELDERLY
	ΣΧΕΔΙΟ ΜΑΡΚΕΤΙΝΓΚ ΓΙΑ ΤΟ ΣΧΕΔΙΑΣΜΟ ΚΑΙ ΤΗ ΔΗΜΙΟΥΡΓΙΑ ΔΗΜΟΣΙΩΝ ΑΝΑΙΣΘΗΣΙΟΛΟΓΙΚΩΝ ΤΑΚΤΙΚΩΝ ΙΑΤΡΕΙΩΝ ΣΕ ΜΕΓΑΛΑ ΑΣΤΙΚΑ ΚΕΝΤΡΑ ΤΗΣ ΘΕΣΣΑΛΟΝΙΚΗΣ ΚΑΙ ΤΗΣ ΑΘΗΝΩΝ
	Η ΣΥΜΒΟΛΗ ΤΟΥ ΝΟΣΗΛΕΥΤΗ ΣΤΟ ΔΙΕΓΧΕΙΡΗΤΙΚΟ MONITORING


	e-POSTERS 
	e-POSTERS I ΓΕΝΙΚΗ ΑΝΑΙΣΘΗΣΙΑ - GENERAL ANAESTHESIA (E.P.1)
	H ΧΡΗΣΗ ΒΙΝΤΕΟ-ΛΑΡΥΓΓΟΣΚΟΠΙΟΥ ΣΕ ΔΥΣΚΟΛΗ ΔΙΑΣΩΛΗΝΩΣΗ
	THROMBOELASTOMETRY IN COMPLICATED CARDIAC SURGICAL PROCEDURES. CLINICAL EXAMPLES
	THROMBOELASTOMETRY IN DAILY PRACTICE. CLINICAL EXAMPLES
	CASE REPORT OF SCALP BLOCK AS A SUPPLEMENT TO GENERAL ANESTHESIA FOR EMERGENCY CRANIOTOMY TO AN ELDERLY PATIENT: A TOOL FOR A BALANCED ANESTHETIC TECHNIQUE
	ANESTHETIC MANAGEMENT OF PATIENTS TOWARDS TRANSCATHETER AORTIC VALVE IMPLANTATION. SINGLE CENTER EXPERIENCE
	Η ΕΠΙΔΡΑΣΗ ΤΗΣ ΒΑΘΙΑΣ TRENDELENBURG ΘΕΣΗΣ ΚΑΙ ΤΟΥ ΠΝΕΥΜΟΠΕΡΙΤΟΝΑΙΟΥ ΣΤΗΝ ΕΓΚΕΦΑΛΙΚΗ ΟΞΥΜΕΤΡΙΑ ΜΕΤΑ ΑΠΟ ΕΠΕΜΒΑΣΗ ΛΑΠΑΡΟΣΚΟΠΙΚΗΣ ΠΡΟΣΤΑΤΕΚΤΟΜΗΣ. ΠΡΟΔΡΟΜΗ ΜΕΛΕΤΗ
	ΑΞΙΟΛΟΓΗΣΗ ΤΗΣ ΔΕΞΜΕΔΕΤΟΜΙΔΙΝΗΣ ΩΣ ΚΑΤΑΣΤΑΛΤΙΚΟΥ ΣΕ ΑΣΘΕΝΕΙΣ ΠΟΥ ΥΠΟΒΑΛΛΟΝΤΑΙ ΣΕ ΔΙΑΔΕΡΜΙΚΗ ΜΕΣΩ ΤΗΣ ΜΗΡΙΑΙΑΣ ΑΡΤΗΡΙΑΣ ΑΝΤΙΚΑΤΑΣΤΑΣΗ ΤΗΣ ΑΟΡΤΙΚΗΣ ΒΑΛΒΙΔΑΣ (TAVI)

	e-POSTERS II ΠΕΡΙΟΧΙΚΗ ΑΝΑΙΣΘΗΣΙΑ – ΔΙΑΦΟΡΑ - REGIONAL ANAESTHESIA- (E.P.2)
	ΜΕΤΕΓΧΕΙΤΗΤΙΚΗ ΠΟΡΕΙΑ ΥΠΕΡΗΛΙΚΩΝ ΑΣΘΕΝΩΝ ΜΕΤΑ ΑΠΟ ΚΑΤΑΓΜΑΤΑ ΙΣΧΙΟΥ
	ΜΕΛΕΤΗ ΤΗΣ ΕΚΒΑΣΗΣ ΤΩΝ ΧΕΙΡΟΥΡΓΗΘΕΝΤΩΝ ΚΑΤΑΓΜΑΤΩΝ ΤΩΝ ΚΑΤΩ ΑΚΡΩΝ ΣΤΟ ΓΝΑ “Ο ΕΥΑΓΓΕΛΙΣΜΟΣ”. ΠΡΟΔΡΟΜΗ ΜΕΛΕΤΗ
	PREGNANCY ASSOCIATED OSTEOPOROSIS. ANESTHESIOLOGIC IMPLICATIONS. CASE REPORT
	TRANSIENT DIAPHRAGM SEMI-PARALYSIS AFTER SUPRACLAVICULAR BRACHIAL PLEXUS BLOCK IN A 87-YEAR OLD PATIENT WITH LEFT OLECRANON FRACTURE
	PERIOPERATIVE CARE OF Α PARTURIENT WITH A PACEMAKER-DEFIBRILLATOR. ANESTHESIOLOGIC IMPLICATIONS. CASE REPORT
	COMPARISON BETWEEN A CONTINUOUS EPIDURAL INFUSION (CEI) AND PROGRAMMED INTERMITTENT BOLUS ADMINISTRATION (PIEB) OF 0.15% ROPIVACAINE COMBINED WITH 0.0002% FENTANYL FOR EPIDURAL ANALGESIA IN LABOUR
	A COMPARISON OF EPIDURAL ANALGESIA WITH PCA FENTANYL IV ANALGESIA AFTER ACL RECONSTRUCTION
	ΧΑΡΑΚΤΗΡΙΣΤΙΚΑ ΕΠΕΙΓΟΝΤΩΝ ΝΕΥΡΟΛΟΓΙΚΩΝ ΠΕΡΙΣΤΑΤΙΚΩΝ ΠΡΟΝΟΣΟΚΟΜΕΑΚΑ- ΜΕΛΕΤΗ 3 ΜΗΝΩΝ

	e-POSTERS III ΓΕΝΙΚΗ ΑΝΑΙΣΘΗΣΙΑ-GENERAL ANAESTHESIA (E.P.3)
	VOLUME CONTROL INVERSE RATIO VENTILATION (IRV 2:1) AS MANEUVER TO REDUCE AIRWAY PRESSURES AND IMPROVE OXYGENATION IN MORBIDLY OBESE PATIENTS. PRESENTATION OF 2 CASES
	ACUTE AIRWAY OBSTRUCTION DUE TO NON-TRAUMATIC ANTERIOR CERVICAL HEMATOMA. ANESTHESIOLOGIC IMPLICATIONS. CASE REPORT
	ΕΚΤΙΜΗΣΗ ΤΗΣ ΑΣΦΑΛΕΙΑΣ ΚΑΙ ΑΠΟΤΕΛΕΣΜΑΤΙΚΟΤΗΤΑΣ ΓΙΑ ΧΟΡΗΓΗΣΗ ΚΑΤΑΣΤΟΛΗΣ ΣΕ ΠΑΙΔΙΑ, ΠΟΥ ΥΠΟΒΑΛΛΟΝΤΑΙ ΣΕ ΑΚΤΙΝΟΘΕΡΑΠΕΙΑ, ΤΟΥ ΣΥΝΔΥΑΣΜΟΥ ΔΕΞΜΕΝΤΕΤΟΜΙΔΙΝΗΣ ΜΕ ΚΕΤΑΜΙΝΗ ΕΝΑΝΤΙ ΠΡΟΠΟΦΟΛΗΣ-ΦΑΙΝΤΑΝΥΛΗΣ. ΧΡΗΣΗ ΤΗΣ ΚΛΙΜΑΚΑΣ PEDIATRIC SEDATION STATE SCALE
	ΠΑΡΟΧΕΤΕΥΣΗ ΥΠΟΣΚΛΗΡΙΔΙΟΥ ΑΙΜΑΤΩΜΑΤΟΣ ΜΕ ΤΗ ΧΡΗΣΗ ΔΕΞΜΕΔΕΤΟΜΙΔΙΝΗΣ ΚΑΙ ΤΟΠΙΚΟΥ ΑΝΑΙΣΘΗΤΙΚΟΥ ΩΣ ΜΟΝΩΝ ΑΝΑΙΣΘΗΤΙΚΩΝ ΠΑΡΑΓΟΝΤΩΝ
	RARE CAUSE OF PERICARDIAL TAMPONADE. ANESTHESIOLOGIC IMPLICATIONS. CASE REPORT
	GENERAL ANAESTHESIA WITH PROPOFOL AND REMIFENTANIL CONTINUOUS INTRAVENOUS INFUSIONS FOR CAESAREAN SECTION IN A PARTURIENT WITH SEVERE DILATED CARDIOMYOPATHY

	e-POSTERS V ΕΝTATIKH ΘΕΡΑΠΕΙΑ – INTENSIVE CARE (E.P.5)
	ΥΠΕΡΓΗΡΟΙ ΑΣΘΕΝΕΙΣ ΣΤΗ ΜΕΘ: ΑΙΤΙΑ ΕΙΣΟΔΟΥ, ΕΚΒΑΣΗ - ΜΕΛΕΤΗ 5 ΕΤΩΝ
	ΘΡΟΜΒΩΣΗ ΟΒΕΛΙΑΙΟΥ ΚΟΛΠΟΥ ΑΜΕΣΑ ΜΕΤΑ ΑΠΟ ΚΑΙΣΑΡΙΚΗ. ΠΕΡΙΓΡΑΦΗ ΣΠΑΝΙΑΣ ΠΕΡΙΠΤΩΣΗΣ
	ΕΠΑΝΕΙΣΑΓΩΓΕΣ ΣΤΗ ΜΟΝΑΔΑ ΕΝΤΑΤΙΚΗΣ ΘΕΡΑΠΕΙΑΣ- ΑΙΤΙΑ, ΠΡΟΔΙΑΘΕΣΙΚΟΙ ΠΑΡΑΓΟΝΤΕΣ ΚΙΝΔΥΝΟΥ ΚΑΙ ΕΚΒΑΣΗ. ΜΕΛΕΤΗ 8 ΕΤΩΝ
	ΗΘΙΚΑ ΔΙΛΗΜΜΑ ΤΕΛΟΥΣ ΖΩΗΣ ΣΤΗΝ ΜΕΘ
	ΕΚΠΑΙΔΕΥΣΗ ΝΟΣΗΛΕΥΤΙΚΟΥ ΠΡΟΣΩΠΙΚΟΥ ΓΙΑ ΤΗΝ ΠΡΟΛΗΨΗ ΔΙΑΣΠΟΡΑΣ ΜΙΚΡΟΒΙΩΝ ΣΕ ΜΟΝΑΔΕΣ ΕΝΤΑΤΙΚΗΣ ΘΕΡΑΠΕΙΑΣ
	A RARE INCIDENT OF ACUTE HEPATIC FAILURE DUE TO INTRODUCTION TO ANESTHESIA

	e-POSTERS VΙ ΕΝTATIKH ΘΕΡΑΠΕΙΑ – INTENSIVE CARE (E.P.6)
	ΑΠΟΜΟΝΩΘΕΝΤΑ ΜΙΚΡΟΒΙΑ ΑΠΟ ΚΑΛΛΙΕΡΓΕΙΕΣ ΒΡΟΓΧΙΚΩΝ ΕΚΚΡΙΜΑΤΩΝ ΑΣΘΕΝΩΝ ΠΟΥ ΝΟΣΗΛΕΥΟΝΤΑΙ ΣΕ ΜΕΘ
	ΠΟΣΟΣΤΑ ΑΝΤΟΧΗΣ ACINETOBACTER BAUMANNII ΠΟΥ ΑΠΟΜΟΝΩΘΗΚΑΝ ΑΠΟ ΒΡΟΓΧΙΚΕΣ ΕΚΚΡΙΣΕΙΣ ΑΣΘΕΝΩΝ ΠΟΥ ΝΟΣΗΛΕΥΟΝΤΑΙ ΣΕ ΜΕΘ
	ΣΥΧΝΟΤΗΤΑ ΑΠΟΜΟΝΩΣΗΣ STENOTROPHOMONAS MALTOPHILIA ΣΕ ΜΟΝΑΔΑ ΕΝΤΑΤΙΚΗΣ ΘΕΡΑΠΕΙΑΣ
	Ο ΔΙΑΚΡΑΝΙΑΚΟΣ ΥΠΕΡΗΧΟΣ ΚΑΙ Ο ΕΓΚΕΦΑΛΙΚΟΣ ΘΑΝΑΤΟΣ ΑΝΑΣΚΟΠΗΣΗ ΤΗΣ ΒΙΒΛΙΟΓΡΑΦΙΑΣ
	THE BACTERIOLOGICAL PROFILE OF LARGE BURN
	Η ΧΡΗΣΙΜΟΤΗΤΑ ΛΙΔΟΚΑΪΝΗΣ 2% ΕΝΔΟΤΡΑΧΕΙΑΚΑ ΚΑΙ ΠΡΟΠΟΦΟΛΗΣ ΕΝΔΟΦΛΕΒΙΑ, ΚΑΤΑ ΤΗΝ ΒΡΟΓΧΟΑΝΑΡΡΟΦΗΣΗ. ΕΠΙΔΡΑΣΗ ΣΤΙΣ ΑΝΤΙΔΡΑΣΕΙΣ ΚΑΙ ΤΑ ΖΩΤΙΚΑ ΣΗΜΕΙΑ ΤΩΝ ΑΣΘΕΝΩΝ ΤΗΣ ΜΕΘ
	ΔΙΑΔΕΡΜΙΚΗ ΤΡΑΧΕΙΟΣΤΟΜΙΑ: ΑΠΟΤΕΛΕΣΜΑΤΑ ΑΠΟ ΜΙΑ ΠΕΡΙΟΔΟ 2 ΕΤΩΝ ΣΕ ΜΙΑ ΕΛΛΗΝΙΚΗ Μ.Ε.Θ.


	ΑΛΦΑΒΗΤΙΚΟ ΕΥΡΕΤΗΡΙΟ ΣΥΝΤΑΚΤΩΝ – 
ALPHABETICAL AUTHOR’S INDEX



