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kat §evoyhwaaeg (otny Ayyhikn) epyaoiec pe avtikeipevo

v Qropwohapuyyohoyia, T Xeipovpyikn Kepahng kat
Tpaxnhou, Ty Akooloyia-Nevupowtodoyia, Thv Maido-Qtopvo-
Aapuyyohoyia, Tn Qwviatpiki kat kdBe dpBpo mov Kpivetat 0Tt
éxet oxéon pe v QPA eidikotnta. Avalutikdtepa, dnpootedo-
VTl TPWTOTUMEC KAWIKEC 1) EPEVVNTIKEC HENETEC, TEPLYpaEC
TIEPUTTWOEWY, avaoKommoelg, KMVIKEC pwToypagiec, “How | Do
It”, e1d1ka apBpa (1atpovopikd Bépata, BEpata Yn@Lakng Texvo-
oyiag kat 61adikToou), ekTeTapéve mePINPELC SIOAKTOPIKWY
dlatpiBwv kat evnuepwtika dpBpa (véa tng etaipeiag, Bépata
ekmaidevong, Bépata deovtoloyiag, Pripa TV E18IKEVOPEVWY,
mpooexly ouvédpta, PiBAiomapouatdogig, mapouatdoeic dpBpwv
and 1o PubMed, emotoég mpog Tov Ekdotn).
H umoBoln twv dpBpwv Ba yivetar pe ouvnppéva apyeia oe
e-mail, mou Ba amootéMetal atnv nhektpoviki SiebBuvon evog
€k Twv 00 AtevBuvtav Xovtagng (kastanioudakisi@gmail.com
i chimonath@yahoo.gr). Ztv amoatoAr Ba mpémet va mephap-
Bdvovral ta €A apyeia: n ouVodEUTIKN EMOTON] mpog To Atev-
Buvty Zovtagng, To apyeio pe To mMpeg Keipevo TG epyaciag
Kal ané éva §exwploto apyeio yia kade Ewova (edv umdpyouv).
Y0 0uvodeuTIKR €MaToNR, mpémel va SnAcvetal umebBuva 0Tt n
epyaoia dev et OnpootevBei oe AAo ENVIKG 1 §évo meplodiko
Kau 0Tt OAot o1 GUYYPageic GUPPWVOUY yia T dnpogicuon Tng.
0\ o1 epyaoiec mou umoBahhovtat yia dnpoaicuan oTo mepto-
1Ko mpémel va elval ypappéves oUp@WVa pe TIC 0dnyies yia Toug
ouyypageic mou akohouBoly, ot omoie¢ dnpoatebovtal o€ Kdbe
TelY0¢, KaBwg kal oty 1oTooehida Tou meplodikol. e avTife-
™ MepinTwon, emotpépovtat mpog 10pbwan 0To cuyypagéa
umebBuvo aMndoypaeiag, dixwe va umoPAnBolv o kpion.
H tehikiy andgaon yia dnpooicuon Aappdvetat amd toug AicvBu-
VTEC LOVTAgNG. L€ mePIMTwoN HENETOV L€ EKTETAPEVEC 0TATIOTI-
ké¢ avahvaelg, ot AtcvBuvtéc Lovtagne dtatnpolv To Sikaiwpa va
oupBoulevovtal oTatioTikoAdyo. Ot epyaciec mou eykpivovtal
npog dnpocicuon Ba dnuootebovtal katd ypovohoyik oelpd,
npoomabavacva avtimpoowmeloval OAa ta idn.
Npoetowpacia tng epyaciac. Ot epyasicc Ba mpémel va ypa-
QovTal e To mpoypappa Kepevoypagou Word g Microsoft.
TamepiBwpla Twv oehidwv Ba mpémet va eivat Toukdyiotov 2.5 cm
Kau 1o 1doTnpa Twv o€lp@v OumAd. To péyebog Twv ypappatooel-
pwv mpémetva eivat 10-12 pt katva xpnotpomotovvtat Times New
Roman 1 Arial. Ot oehidec Ba mpénmet va apiBpotvral Siadoyikd
070 dvw €10 mep1BwPLO Toug, apyiCovtag amd Ty oehida Tou
Tithou. Ot ouvtpoeic Ba mpémel va meptopilovtat oo eAdy1oTO
Kal va emeEnyodvtal Ty mpwIn @opd mou epgavifovtal 0to
Keipevo. Kade apBpo mpémel va amoteheitar ané: Lehida tithou,
Aopnpévn NMepiAnyn kar Ayyhiko Abstract, Keipevo (Ewaywyn,
YKo kai MéBodot, Amotehéopata, Xuliitnon), BiBhoypaeia,
Nivakeg kat Ymotithot Ekovwv. Ze meplypagn meplotatikol ta
TRRpaTa «YAKO Kat péBodor» kar «AmoteNéopatar» Ba avtika-
Biotavtat amd to TpRpa «Meptypagn meplotatikol». XTi¢ ava-
okomioelg Ba umdpyouv emi pépoug THRpaATa pe emke@ahideg,
avdhoya e To mepLeEXOpEVO.
Lehida tithov. Mpémet va mepihapPdvel Tov Titho TG epyaoiac,
0 0moiog MPEMeL va Eival 60VTOPOC Kal TEPLEKTIKOC, Ta OVOHATA
TWV OUYYpapéwy, Ta IdpUpaTa Kat Tov Xwpo epyaciag Twv ouy-
ypagéwv, éva ouvtopeupévo Titho Kat To Gvopa pe TV mAjpn
dievBuvan Tou ouyypagéa mou Ba eivat umeuBuvog yia TV em-
Kowwvia (e Tn\épwvo kat e-mail). Emonpaivetal 0Tt o péyiotog
apIBPOC TWV GUYYPAYEWV Eivart: 2 OUYYPAPELS yia TIC Tapouald-
o¢l¢ apBpwv amd o PubMed kat Ta dpBpa “How | Do It”, 4 ovy-
YPUEIC yla Ta 16TOPIKA dpBpa, TIC avapopéq MEPIMTHOEWY Kal
TIC KAWIKEG QWTOYPAPIES, 5 OUYYPAPEIC Y1a TIC AVAOKOTAOELS, Kal
HEXPL8 OUYYPAPEIC OTIC EPEVVNTIKEC EPYATIEC KA TIC EKTETAPEVEG
nepIMPELC SI0AKTOPIKWY OLATPIBOV.
Nepidnyn. Mpénet va mephapPdvel Ta Kopla onpeia Tou dp-
Bpou, va pnv umepBaivel Tig 300 Aé€eig kat va eivar Sopnpévn
V10 TIC EPEVVNTIKES Epyaoies o€ 4 pépn, «Eroaywyry, «YAKo Kat

H«E)\)\nvu(r'] Qtopvohapuyyooyia» dnpootedel eEAAnVIKéC

néBodou, «Amotehéopatar kat «Zupmepdopata. Ot meptypagéc
neplotatikol mepthapBavouy «Egaywyiy, «Meptypagn meplota-
TIKOU» Kal «ZUPMEPAGNATA», EVG) Ol avackommoelg mepappd-
vouv «Eloaywyn», «Kopta evprpatar kat «<xupmepdopatar. Mept-
MUWELC yia TepLlypagég mepLoTaTIK@Y dev mpémel va umeppaivouy
116 200 Aé€eig. Apéow petd Ty mepilnyn, Ba mpémetva avaypd-
@ovtal 3-6 Aégeic khewdid. Ta ENnvikd dpBpa Ba cuvodebovtat
an6 extetapévn dopnpévn mepilnyn ota AyyAikd (300 Aé€eig),
N onoia Ba mepthapPavel emméov ayyNiki petagpaon Tou Tithou
TG €pYAOiag, TWV EMWVUHWV Kal TWV OVORATWY TV oUyypa-
@éwv, TO 6vopa Tou cuyypagéa mou Ba eivat umevBuvog yia TV
EMKOWWVia, Twv I6pUPATWY Kal Twv Né§ewv-KAebIav. Na epya-
aiec mou umoPdMovtat ata Ayyhikd, n petagpaon tng mepiAnyng
otnv EMnvikiy Ba mpaypatomoteitat amd péhn tng LuvakTikig
Empomnc. Ze pikpol peyéBou epyacieg, 6mwe oxoNa, KAWIKEC
QWTOYpaQieC, EmMOTONEC K.A. dev anarteitamepilnyn.

Keipevo. Mpémeiva mepthapPdavovral Elsaywyn, YAKO Kat pébo-
do1, AmoteNéopata (e 0TaTIOTIKA avaluon 6mou €ivat avaykaia)
Kkat Lu{ijtnon. Ot meptypagéc meploTatikav ouviBwg mpémel va
nepthapBdvouv Ewoaywyn, Meptypagn mepiotatiko Kat 6OVIOpn
TuAtnon. Le ONeg TIg mepmTadoels n Lu{fitnon Ba mpémetva eoTi-
aCetai otn ovayétion pe Ty undpyouaa iebvn BiBNioypapia.
BipAioypaepia. Ohec ot Bihoypagikéc mapamopnéc Ba ka-
TaywpolvTal oto Keiyevo pe ApaBikol¢ apiBpolc umo popen
ekBéTn (petd Ty Teheia oTo Téhog TG mpdTaonc) n de apibpnon
Ba yivetal 51adoxIKd, {€ TNV 0€LP TIOU 0L TAPATTOMES AVAPEPO-
vIal yla mpwtn @opd. 1o Téhog Tou Kelpévou Ba mapouatdletal
KatdNoyog Twv mapamopnav apipnpévwy otn oelpd, faoel Tou
apiByoU Kataywprioews ToUG 0To Keipevo (G0aTnua Vancouver).
KaBe mapamopmn Ba mepiéyel Ta nwvupa Kat Ta apyikd Twv ovo-
HATWVY TWV CUYYPAPEWY (edv 0 aptBpoc Twv umepBaivel Toug 6,
avaypdgovtat povov ol mpwrot 6, akoovBoupevot and et al.),
Tov Titho ¢ dnpocicuong, To meplodikd omov dnpoateltnke
Je obvTpnon o0pwva pe tov Index Medicus, To étog dnpooi-
€00NG, 0 TOMOG TOL TEPLOBIKOU (Sev avaypdgeTal To TebXog Tou
TePLOIKOD) Kal 0 aptBpdg e mpwng Kai TeNevtaiag oeNidag.
Napadetypa: Soo G, van Hasselt CA. Caustic injury of the larynx.
Otolaryngol Head Neck Surg 1998; 119:425-6. la ta BifAia kat
TIC POVOYPAPIE TPEMEL VA ONEVOVTAL TA EMWVUIA KAl Ta ap-
XIKG TWV OVOPATWV TWV GUYYPagéwy Kal ekotwv o Tithog (kat
0 100G £av umdpyel), n kdoon, 0 Tmog TG ékdoaNG, 0 EKGOTIKAC
0ikog, T0 €10¢ TG €kdoong kat ot oehidec. Mapadetypa: Baloh R,
Honrubia V. Clinical neurophysiology of the vestibular system.
2nd ed. Philadelphia, FA Davis Co, 1993:34-8. Mapddetypa ma-
pamopmnc o kegdhato Piphiou: Shumrick KA, Sheft SA. Deep
neck infections. In: Paparella MM, Shumrick DA, Gluckman JL,
Meyerhoff WL, eds. Otolaryngology Head and Neck Surgery. Vol.
3. 3rd ed. Philadelphia, Saunders, 1990:2545-62. 01 ouyypageic
€ivatumedBuvol yia T akpiBeta twv fiphoypagiav kai mapaka-
NoUvtat va Tpolv oxohaoTika Tig 0dnyieg yia ) fipMoypaeia,
dlapopeTikd To dpBpo Ba emoTpépetal dpeoa mpog Siopbwan.
Mivakec. Oa mpémetva éxouv Simé Sidotnpa, €va 60vTopo Titho
w¢ emkePaNioa, va apiBpovvTal pe Aativikoi apibpoie Stadoyt-
Ka (Mivakac |, 11 kAm) kat va avagépovtat 0To Keipevo wg Nivakag
I, Mivakag I1 KA. Ot mivakeg mpémet va g€pouv povov opi{ovTieg
Kat Ox1 kaBeTeC ypappéc Katva pnv emavarapfavouv minpogo-
piec mou umdpxouv Kat 0To Keipievo. Tuxov emenyrioeic supBodwv
BamepthapPavovtal oe umoonpeiwon 0To TéNog Tou Mivaka.
Ynotirhot Etkévwv. Evag katdhoyog Twv umotithwy Twv 1Ko-
vwv umoBaNetal xwptotd, kabe de umotithog Ba mpémel va mepl-
happdvet pia oovtopn kat cagn emeSAynon yia kdbe didypappa
1} pwToypaeia. H avagopd Twv elkovwv 070 Keipevo Ba mpémetva
yivetat pe Apapikog apiBpoug (my. Eik. 3) kat obpgwva pe Ty
oelpd eppaviong Toug.

Ewkoveg. Oa mpémel va amootéMovtal o€ Sexwplota apyeia,
omou tiff, bmp 1 jpg, avalvong touhdytatov 300 dpi, 1y kat va
evowpatavovtal o€ apyeio word (timou doc), 1diwg edv mpokel-
Tatyla daypdppata. To péyeBog Toug mpémel va eivai Toukdy1oTov

60

000 T0 MAATOC ptag 6TAANG Tou MepLodikoU (mepimov 7 cm) f va
mpooeyyilet to mhdtog TG oehidac. Eyxpwpec pwToypagicc eivat
amodekTéq, aNNG 6Tav Kpivetal avaykaio Ba petatpémovtal o€
aompopavpec. Edv ta apyeia pe Tiq eloveg eival peyahou peyé-
Boug (dvw Twv 8 MB), Ba mpémei va oTéNvETaL APXIKA {ia OUpTIE-
OjLévn poper Toug o€ Xapn\otepn avauon.

HOwkn pépipva. H mohitikr tou meplodikol akohouBei Ti apyéc
¢ AieBoig Emrpomnc AevBuvtav Zovtaéng latpikav Mept-
0d1k@v (ICMJE), ot omoieg €ivat Slabéoipeg oav apyeio pdf oty
10100Aiba ToU mEPLOBIKOU.

Kprriipia yapaktnpiopod avyypagéwv. H “EN\nvikiy Qroptvoda-
puyyohoyia” amodéxeTat we KPITAPLA XapaKTnPLOHoD ¢ ouyypa-
@¢wv, autd mou mpoteivel n ICMIE, fitot: 1. Z0Nnyn Kkat oxedia-
Op0¢ TG pehétng i avaluon Twv dedopévwy Tng. 2. Mpooyediaon
1} KpITiki) Bewpnon Tou meplexopévou TG PENETNC, 1) omoia éxel
umoBAnBei mpog dnpoaicuon. 3. Tehki €ykpion TG Hop@¢ TG
peNéTne n omoia éxel eykpiBei mpog Snpocicuon. Ze dooug Exouv
oupBahet pev atnv peENETN, aANG Sev MAnPODY Ta avwTéPW KPITH-
pla ouyypagng, Ba mpémet va amodidovtal evyaplotie 6To TéNog
Tou dpBpov.

Juvaivean katémv evnuéowang. Ta MEPAPATIKEG PHENETEC av-
Bpwnwy, 010 TPAMA Twv «MeBodwy» Ba mpémel va avagepBei
1 €yKplon g pehétng and v appodia Emrpom HOWKNG kat
Aeovtohoyiag Tou I6pUpatog. Ze mepumTwoelS N Aettoupyiag
Tétolag emrpomng Ba mpémel va akohovBouvvtar ot apxég T Ai-
akipuéng Tou EAaivki. 1o Tuipa twv «MeBodwv» Ba mpémet va
npoodlopiCetal n dladikacia enitevéng g ouvaiveong katomy
EVNIEPWONG AMO TOUG OUMMETENOVTEC 0TN peAétn. Ot aoBeveic
dlatnpolv To dIkaiwpa TE avwvupiag, To omoio dev TPEMeL va
napaPddetat. Mnpogopieg, Omwg To Gvopa 1} uTOYpaieC Tou
aoBevouc, dev mpémet va umoBaovtal dvev ypanTig evnuépw-
NG kal ouvaiveang Tov aoBevolc. ITnv mepintwon autr, umdpyet
SlaBéotun eoppa Eyypagng ouvaiveong Katomy evnpépwong
0TV 10T00eAiba Tou EPLodikou, 1 omoia pmopei va umoAnei,
padi pe o yelpdypago.

Anpioatomoinan okovopikwv mnpopoptay kai duvntikr alyKkpou-
01 OUPPEPOVTWY. £T0 TENOG TOU XEpoypdpou, Aot oL auyypageic
Ba mpémel va amokahdPouy ONEC TIC OIKOVOULIKEC OXEOEIS Yid TO
XELPOYPAQO TOUC Kat yia Tnv perét. Oa mpémel va Kataywpn-
Bolv omoladrmoTe olkovopLkd evdlagépovTa pmopei va xouv ot
OLYYPAQEIC 0 ETalpeie i GANEG OVTOTNTES, OTIWG UTIOTPOYIEC,
oupBoulevtika opyava, umaMnhia, oupBoudeutikdg podog,
oupBoNata KA. Edv ot ouyypaeeic dev €xouv OXETIKA OIKOVOIKA
evlapépovta Ba mpémet va ypayouv «Ox». Emmpoobétwg, Ba
npémel va oupmAnpwBei Kat va amootehei umoyeypappévy amo
0MOUG TOUG OLYYPAPEIC N OpHaA amokAALYNG SUVNTIKAG oU-
yKpouanc ouppepovtawv tne ICMIE, n omoia eivat d1aBéoipn oty
10T00€Niba ToU TEPLOBIKOU.

DopBwoeig. Mpo ¢ dnpoctevoswe Ba otéhvetat oTov umel-
Buvo aAnhoypapiag e-mail pe T TeNiKn popen ¢ epyaoiag
¢ popon pdf, ya Tuydv dlopBwaelg, o omoieg mpémet va emi-
0Tpagolv evtoc 7 nuepwv. Ot uyypageic eival umebBuvol yia
v opBotnTa T dnpoateupévng epyaciac. H epyacia apol
dnuootevBei, Ba eivar ehetBepa iabéorn online oto site Tou
neplodikol. Ot ouyypageic mov umoBaNNouv epyacieg To Kdvouy
avtihapBavopevot 0L €dv n epyacia Toug yivel amodekth mpog
dnuooicuon, ta mvevpatika dikaiwpata tou dpBpou, oupme-
pihappavopévou Tou SIKAIWHATOC TG AVANAPAywyn¢ TOU O€
Ohec TI¢ pop@é kat Oa Ta péoa, Ba amodoBolv amokAeloTikd
otV “ENnvikn Qropwolapuyyohoyia”. H MaveNivia Etaipeia
(toptvohapuyyohoyiag - Xepoupyikric Kepahijc & Tpayrnhov dev
pmopei va BewpnBei umebBuvn yia Tuydv 6eANpaTa i oUVEMELEC
IOV EMEPXOVTAL KATOTIY XpriGEWS MANPOPOPLWY TIOU TIEPIEXOVTAL
070 mePLOBIKO auTd. Ot amoyelg kat yvwpieg mou ekgpdovtat oev
amyo0v kat" avayknv ekeivec Tn¢ MaveMviag Eraipeiag Qto-
pwolapuyyohoyiag - Xepoupyikiic Kepahi & Tpayriou, oute n
dnuoicuon dlagnpioewv ouviota amodoyn Twv mpoiovTwv mou di-
agnpiCovrar amé Ty NaveMivia Eraipeia Qropolapuyyohoyiag.
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Ano tn Zuvtaén

Ayanntoi ouvadenpol,

To teUX0s NMoU KPATATE Otd xépia oas dnuioupynBnke ev péow ts navénuias COVID-19 n onoia dev dpnoe
avennpéaotn Kai tn xwpa pas. Or yevikoi kavoves kal odnyies nou 666nkav and 1o Ynoupyeio Yyeias kal tnv
Apxn Modiukns Mpootacias obhynoav og dSnpioupyia 101KV KAIVIKOV

Kal govédwv ota VOOOKOWEia ava@opds, O avakatavophn Tou npoownikoy, oe adfayh tou tpénou
Aertoupyias twv takukav 1atpeiwv afnd kar twv ISILTKOV 1aTpEiwy, Kal og peiwon tou apiBuou twv
TAKTUKWV XEIPOUPYEIWV. Zav CUVENEID TwV Napandavw acalms undpxel pia uepida aobevv nou
tafamwpouvtal P PeYANES avapoveEs yia Ta 1aTpIka pavieBoU Tous M yid ToV NMPOYPAUHUATIOUO XEIPOUPYIKDV
enepBdoswv. And tnv aAnn nisupd, noAAd htav ta npoPAnpata nou dnploupynBnkav otn Asitoupyia

tv KAvIK®OV aifd kal v ISITKOV 10TPEiwy OAwY TwV EI0IKOTATWY.

Adyw Tou yevikeupévou lockdown otn xdpa pas afid kar oe oNdkANPO Tov KOOPO, oI TomiKES Kal Oiebveis
EMICTNHOVIKES 10TPIKES ekONAoels avaBAnBnkav. MNa 1o Adyo autd, Sev undpxouv oto Napdv TEUXos ol
evotntes “Enikaipdtnta” kai “Mpooexeis eniotnpovikés ekdnAoels QPA kal ouvap®v €16IKothtwy .
MoAnés etaipeies Slopydvwoav S1adIKTUaKES enioTNUovIKEs ekdNAmOEIs PETaEU Twv onoiwv To webinar

s EAAnvikns Pivonoyikns Etaipeias kar ths Etaipeias QPA Addepyias, pe 6éua “Pivonoyia kar COVID-
19" kai 1o 1o webinar tns MaveAnnvias Etaipeias QPA Xeipoupyikhs Kepanns kal Tpaxndou pe B6éua

" Alaxeipion aoBevous otnv COVID-19 enoxn”.

EuxapiotoUpe Bepud 6Aous tous cuvadépous yia v unofonin twv gpyacidy tous Kal 161aitepa tov
kaBnynt Heinrich Iro onoios euyevms Napaxwpnoe pia evOIapEéPOUCa CUVEVTEUEN

otov K. K. Mavtoénouno. Yuvexifoupe duvapikd, EUEANIOTMOVIAS OTNV €NICTPOPN TNS KABNPEPIVOTNTAS
pas og pualonoyikous puBuous.

O1 AiuBuviés uviaéns

MNavvns Kaotaviouddakns Beoyvwoia Xeipwva
KaBnyntns Qropivodapuyyonoyias Erpedntpia A’ EXY
Xxonn Emotnucav Yyeias, Qropivodapuyyodoyikn KaAvikn
latpik6 Tunua, Maveromuio lwawivwv eviké Noookopeio Xaviwv

AicuBuvtns Q.P.A. KAvikns TTNI
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Alatapaxés pwvnons otnv tpitn nAikia

Voice disorders in the elderly

NMEPINHWH

Eicaywyn: H duoopwvia anotedel ouxvd npdPnnua s tpitns nAikias, to onoio ennpeddel
apvVNUKAE TNV €NIKOIVWVIA Kal TV KABNPEPIVOTNTA Twv NAIKIWPEVWV.

KUpia euphpata: O Adpuyyas ugiotatal, Adyw yhpavons, noAfaniés petaBonés ot doun
annd kal i Asitoupyia tou. O1 Aapuyyikoi pUes atpo@oUly, ol EAACTIKES IVES TWV PWVNTKOV
ouvbéopwv ekpuiiovtal, ol abéves Tou Brevvoydvou unofeitoupyoly, ol xdvdpol ooTteonol-
ouUvtal kal to eniBnAio xdvel tnv eAaotkdtntd tou. O1 petaBonés autés odnyolv otnv atpodia
WV GWVNTUKOV Xx0pdWV Kal otnv avenapkh ouyknion tns yiwttidas. EmnAgov, ol cuvwoonpo-
TNTES KAl N PAPPAKEUTKA aywyhn nou ol NAIKIWPEVO! gival avaykacpévol va AauBavouv non-
Aés opés enPapuvouv n duopwvia s tpitns nAikias. To NANPES 10T0PIKO Kal N KAIVIKA
agoAdynon, 15avika pe NapuyyootpoBookonnon, BonBouv otnv ektiunon tns Suc@wvias tou
npeofundpuyya kai tn diapopikn didyvwon and dAda voonpata. H Bepaneia otnpiletar katd
KUplo Adyo otn AoyoBepansutkh napéuBaon, v o PiIkpo Nooootd aobevav epapudlovial
XEIPOUPYIKES TEXVIKES ANOKATACTAONS NS YAWTUOIKAS AVENAPKEITS.

Tupnepdopata: H Suopwvia otnv 3n nAikia anotenel ouxvd NpdPAnua, To onoio ival ouvn-
Bws noAunapayovukd kai xphlel kAvikhs agloNdynaons yia tov anokdeiopd andns kadonBous,
h pn, diatapaxns otov Adpuyyd. O otdxos s BepAnEUTKAS avUPETNIons gival n anokatd-
otaon s yAwtudikns avendpkeias Kal n PeAtiwon s enikovwvias tou NAIKIWUEVOU UE TO
nepipaniov tou.

Né€eis kAe1dia: diatapaxés pwvnons, nAIKILPEVOI, MPeoBuwvia, npeofundpuyyas

ABSTRACT

Introduction: Dysphonia is a common problem that negatively affects the communication
and daily life of the elderly.

Main findings: During the aging process the larynx undergoes multiple changes in its
structure and function. The laryngeal muscles show atrophy, the elastic fibers of the vocal
cords degenerate, the mucosal glands become dysfunctional, the cartilage is ossified and
the epithelium loses its elasticity. These changes lead to atrophy of the vocal cords and
insufficient convergence of the glottis. In addition, the comorbidities and medication that
the elderly need to take often aggravates the dysphonia of old age. A complete history
and clinical evaluation, ideally with laryngostroboscopy, help to assess the dysphonia of
the presbylarynx, as well as, the differential diagnosis from other disorders. The treatment
is mainly based on speech therapy, while a small percentage of patients undergo surgical
techniques for the restoration of glottic insufficiency.

Conclusions: Dysphonia in the elderly is a common problem, which is usually multifactorial,
and needs to be evaluated to rule out any other benign or malignant laryngeal disorder. The
goal of treatment is to restore glottic deficit and improve the elderly’s communication with
their environment.

Key words: voice disorders, elderly, presbyphonia, presbylarynx.
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Owvnon kat Tpitn nAikia

APPENEZ

GOHAEIZ
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NAnBuouds (oe pluabeg)

Ew.1 Mupapiéa minBuapod t¢ ENddo¢ Ty 01/01/2017,
napatnpeitat abénon tou mMnBuopol dve Twv 65 ETWV 0 OYE0N
pe Ta madia < 5 ewv (myn: ELSTAT 2017).

EIZATQTH

O ynpiatpikoés nAnBuopds €ival 1o ypnyopdtepa aufavouevo
KOUHAT TS KoIVWVias pas, oav anoténecpa Tou Pelwpévou apib-
poU yevwnoewv Kal s au&nons tou npoodokipou eniBiwons.’ Ol
NEPIOOOTEPES AVEMTUYHEVES XWPES (oupnepiNapPavopévwy eei-
vwv s Eupwnaikns Evwons) éxouv anodextel ws épio s 3ns
nAikias ta 65 €.

To 2006, nepinou 500 ekatoppUpia GvBpwnor Atav dvw twv
65 ety anotefmvias 10 8% tou naykdopiou nAnBucpou. Yno-
Aoyietal éu 10 2030, o apiBuds ekeivwv >65 ety Ba eival ne-
pinou 1 &is, 6nAadn 10 12.5% tou naykdéopiou nAnBuopou. H
peyadutepn av€non tou aplBuol twv atdpwy 3ns nAikias na-
PATNPEITAl OUS AVANTUOOOUEVES XWPES driou Ba etdoel 1o 140%
10 2030.%2 H naykéopia ynpavon anotenei adiapu@iofhtnto yeyo-
vOs, pe avBpmnous va (ouv NePIoOOTEPO Kal Pe KaNUTEPN Uyeia
€16IKkd ous avantuypéves xwpes. Linv eikéva 1 napouaoiddetal,
oUpewva pe v EAAnvikA Ztauoukn Ynnpeoia (ELSTAT), n nu-
papida tou nAnBuopou s EAAadas tv 1 lavouapiou 2017
6énou napawpeitar avgnon tou nAnBuopol dvw twv 65 €1V
o€ oxéon pe ta naidid < 5 ewwv. To npooddkipo enifiwons otnv
EANada olppwva pe tnv ELSTAT éxel auénBei and 44.9 € yia
T0Us GvOpes kal 47.4 €n yia us yuvaikes 10 1928, og 78.4 £€n kal
83.4 ¢wn avtiotoixa oto €1os 2017.3 H au&non tou npooddkipou
eniBiwons avtavakAd diapopes aniayés nou €xouv ouuPei pe
v Ndpodo ToU XPOVOU OXEUKES PE TNV UYEid, Onws yia napd-
belypa: n augnon s enifiwons katd tnv neplyevwnukh nepiodo
kal tnv tpitn nAikia, n adfdayn twv cofap®v voonpdtwy and
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Aolgwon Kal napaociukd o xpdvia kal un petadiddpeva, n ol-
KovopIkh avéntuén, ta olyxpova 1aTpIka enitelyata Kal ta véa
@dppaka. H diadikaoia tns yhpavons ennpedlel onpavuka 0nes
us guolofoyikés Asitoupyies Tou avBpwnivou omPaAtos, Kal Katd
ouVvénela kal tn gavnon. H nAdikia aAdd kal 1o puio tou avBpm-
nou npoaodiopifovtal eukoAa and  ewvh tou. H edvnon nailel
nonU onpavtkd poéio otnv kovwvikn {wn Kal ennpeddel 161aitepa
NV NoIdTNTA NS KABNPEPIVOTNTAS Twv atdpwv. O 6pos “npeofu-
Adpuyyas” avagpépetal o dopikés petafonés nou oupPaivouv
otov ynpdokovta Adpuyya, evd o 6pos “npecBupwvia” avapé-
petal otn SuoPwvia nou pnopei autds va npokanéaoel. Mpénel va
Toviotel 6u n napoucia npeofuidpuyya dev odnyel anapaitnta
o€ npeofuewvia. H didyvwon ts npeofupwvias eival didyvwon
€€’ anokAeiopou, kar aopanws eivar duvatdv va ouvundpxel Pe
kanonBeis h kakonBeis naBnaoeis tou Adpuyya.

Xtnv napouoca gpyacia Ba napouciactel n emidnpiofoyia twv
QWVNTKQOV d1atapaxy s Tpftns nAIKias, ol avatopikes Kal na-
Bopuoiofoyikés petaBonés nou ugiotatal N GWVNTUKA CUOKEUN
katd t diadikacia s yhpavons, N cupntwpatonoyia twv nAiki-
wUévwy o€ oxéon PE I Gpwvn tous Kal n Siapopikn Sidyvwon ts
duopwvias s tpitns nAikias, ol Napdyovies nou oxetdovial PE
NV €UORAVION TWV GWVNTKDOV dIatapaxmdy otous NAIKIWPEVOUS,
n kAIVIKOEPYaoTNpIakn ektipnon kal t€Aos ol niBavés Bepanesut-
Kés napepPaoels.

EMNIAHMIOAOTIKA XZTOIXEIA

H enintwon twv ewvnukov diatapaxv otous NAIKIwPEVOUS gival
buokono va kaboplotel pe akpifeia pia dev undpxouv kabopiopé-
va KPIThPIa Twv GUOIOA0YIKMV Kal UN-QuUoiofoyIKMV NAPAPETPWY
NS ynpdokouoas pwvns. L& NaNaldTePes PENETES N CUXVOTNTA TwV
diatapax®v ewvns oty 3n nAikia éxel unoAoyIotel 0 MOOOOTO
12% €ws 35%.%>¢ e avadpopikn pefén peyadou nAnBuopou
aoBevav pe didyvwon duopwvias, Bpédnke du n enintwon htav
peyadutepn oe aoBeveis dvw twv 70 €1V Kal autoi ol aoBeveis
anotedoldoav 10 14% dowv avalhtnoav 1atpikh BonBeia yia s
diatapaxés s gpwvns tous.” Ze pefétn twv Davids kal ouv. unono-
yiotnke éu and tous duopwvikoUs aoBeveis, mou napanéueodnkav
0€ TpItoPaBUIo Kévipo Qavnons, éva nocootd 21% apopouoe
dtopa dvw twv 65 €twv.® Tuotnyatukn avaockénnon nAnBuopia-
KOV penetdv aoBevav pe duopwvia avédeite enintwon twv Sia-
TaPaX®V GwvNs oe Nocootd 4.8% ¢ws 29.1% ownv 3n nAikia.’
H peydnn Slakupavon ota nocootd avtavakAd neplopiopous s
noiétntas kal pebodonoyias twv peAety, kabBms enions Kal 1o
yeyovos ou apopoulv Geiypata nAnBuopol nou hdn ndoxouv h
éxouv ocupntwpatodoyia duopwvias Adyw aAAns aruonoyias.®

ANATOMIKEZ KAl MAGO®YZIOAOTIKEX AANNATEZX

O1 pwvnukés petafonés nou oxetidovial Ye T ynpavon, oQei-
dovtal o€ avatopikés kal nabogualionoyikés anAayés nou epepa-
viCovtal og OAes Us NEPIOXES MOU EPNAEKOVTAlI OTN PMVNON Kal
nepINapBavouV To KATMTIEPO AvaMVEUOTIKO oUotnuad, To Adpuyya
Kal tn wvnukh 066.
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To KOtWTEPO avanveuotkd cuotnpa naifel onpavuké péio oty
napoxn s avanveuoukns dUvapns Kal tns dnpioupyias uno-
yAwtubikns nieons, wote va dovnBolv ol pwvNTKES XOpOEs.
Ekpunioukés puookedetkés adfayés pnopouv va enibpdoouv
apvnukd@ otnv nveupovikn Agitoupyia. H peiwpévn uvaun kal
0 edattwpévos pubuds cUonaons TwWV avanveUoTK®Y HUMY, N
akapyia tou Bmpaka, n KUEwon kal N andAieia s eAactkdn-
T0s TOU NveupovikoU 10toU ennpedlouv apvnukd t duvaun tns
nnyAs s eavnons. Mn v ndpodo tou xpOvou eAATIVETal N
{wukn xwpnukotta twv nveupdvav (VC), o Piaia eknveduevos
oykos (FEV), kal o puBuds pons aépa. Autés ol petaponés npo-
kadoUv adnayés otnv avanveuouKA otpatnyikn KAMoIes and us
onoies ennpedlovtal and 1o eunio. Metaonés oxeulopeves pe
v au€non s nAikias epgavidovtal oto didPpaypa nou ivar o
nio onpavukos avanveuotkos pus. Mapouaoidletal avuotpopws
avadoyn oxéon peta&y tns nAIKias Kal s PEeyions €I0NvVeuou-
khAs nieons (Maximal Inspiratory Pressure-MIP), n onoia anote-
Aei Seiktn tns dUvauns tou dlapdypatos kal gdniota n oxéon
auth Petd v nAikia twv 65 dev eival ypappikh anid akoAouBel
ekBeukn nopeia.'® H pyetafonés autés oto Sidppaypa pnopsl va
avunpoowneUouv ekPpuIoTKEs anAayEs Twv VEUPOPUIKDV ouvd-
wewv N va anotefolv eKONAWON TwV YEVIKOTEPWY EMNIBPATEWY
NS 0OpKOMevias Nou cuvavtidtal otous NAIKIWUEVOUS.

O Adpuyyas gival éva puoxdvdpivo dpyavo Kai €101 UNOKEITal OTs
ekpuAiotkés anAayés ToU PUOOKEAETIKOU CUOTAKATOS Of OMOfES
epavidovtar pe v ndpodo s nAikias. Mapouaciddetar anwaeia
TV PUIKOV Ivadv tinou | kal I, dopikés petaBonés tou ouvoetkoU
100U Kal peiwon s TpIxoeldikns alpatkns pons. H eAdtiwon
NS AIYatkns pons odnyei o€ peiwon tou napexdpevou oEuyévou
aAAd kal Twv anapaitntwy ousImV otous pues. O KUPIOS PUs Ts
pvnons, o Bupeoaputaivoeldns, éxel Bpebei va eppavilel Seute-
ponabeis afnayés pe tnv ndpodo s nAikias opeiNdUeves oe [e-
TaBoAIKES, OPHOVIKES Kal VEUPIKES petafonés. Av kal ol petafonés
autés Ba avapévovtav va ekdnAdvovial e anmAela puikhs palas
Ol OXEUKES €pyaoies euaviflouv avikpoudpeva anotenéopata.
Ye peAén twv Ziade kai ouv., 6e Bpédnke onpavukh Slapopd oto
péyebos tou Bupeoaputaivoeidbous puds, étav ouykpiOnkav e&e-
talopevol pe npeofuidpuyya pe véous evniikes.' Etal, KANolol
€PEUVNTES UNOOTNPICOUV 6T UNAPXel anelia HOVo Twv PUIKOV
V@V Winou 1, dAfor avagépouv 6T peIdvovIal ol PUikés fves TU-
nou I, kai tnos éndol, éu nmiBavd epgavidetal pia uneptpoPia
TWV EVANOPEIVAVIWV PUTKQOV IVAOV n onofa diatnpel tov 6yko tou
Bupeoaputaivogidbous puobs.

Avoooiotoxnpikés pefétes oe npeoPundpuyyes €xouv avadei-
€l atpogia tou €niBnAiou kal s lamina propria, peiwon tou
uanouplivikoU o&€os kal tns eAaotivns kal au€nuévn evandBeon
konAayovou.'>'3 Ftov npecBundpuyya n BAsvvoyovikh enipaveia
TV YWNOIWV QwVNTKOV Xopddv Sev eival opann, aAld eppaviel
Kupatuopd Adyw anielias KUTdpwy Kal PEIons Twv 1I0XUpwV
Kuttapikav deopdv. EmnAéov, 1o diktuo koAAayovou éxel anfol-
wpévn apxitektovikn otnv eniBndiakn oufada, evd on lamina
propria oxnpatiCel pia dkapnn vadn dopn. ™13
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Eik. 2 (a) pioywtog mohimodag o€ yuvaika 69 Ty, (B) evpéyede olidio
070 Oplo petasy mpoabiov kal pEcou TPITNHOPIOV NG APLOTEPRC YVioLag
QWVNTIKNG Xopdn¢ o€ avdpa 70 1wV, (y) umepKePATWOIKES TAAKEC
070 P€00 TPITAUOPLO TWV YVIOLWV YWVNTIKGV X0pdwV appotepomieupa
o€ avdpa nAikiag 74 1w pe xpovia amoQpaKTIKK MVEVpOVOTAdeLa Kat
Hakpdxpovn Xpron ELOTIVEGUEVWY GTEPOELBRY, (B) E1kOVa AapUYYOAPUYYIKAC
mahvpopNnong pe ekaeonpAopEVO 0idnpa oTn pecaputavoeldn meploxn
o Avopa 79 €Twv, TapatnpeiTal EMone aTpoPia TwV YVAGIWV QVNTIKGOY
X0pd@V Kat Amia TpoBoAr TWV GWVNTIKWY amogioswy.

Ewk. 3 (a) e§epyacia aplotepng yviolag ewvnTikig xopdnc
0¢€ yuvaika 68 Twy, (B) mdpeon aplotepng yviolag ewvNTIKNS Xopdig
¢ yuvaika 66 £Twv umo Slepelvnon veupoloyiki¢ maohoyia.
H xopdn epgavilet atpogia kat koidaven pe atehr olykAeton yAwtrtidag
KaTd T Qwvnon.
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EvOiapépov anoteei 1o yeyovds 6t n anwieid twv vy efa-
otivns and v evdidueon ouPdada s lamina propria Bpédnke
va oupBaivel pévo otous dvdpes nAikiwpévous. Etal, Kabs ol
AvOpes ynpAokouv 0 €EWKUTIAPIOS XWPOS TWV PWVNTUKDV XOP-
OV yivetal Mo nukvos Kal PEIMVETAl N eukapyia tou. H algn-
on s nukvétntas tns lamina propria nou npokadeital and tnv
augnon tou koAdaydvou Kal i peiwon s edaactivns epunveUel
NV akapyia twv ewvnuk®v xopdmVv nou napatnpeital oe NAIKI-
wpévous avdpes nou napouacidlouv duopwvia.™'® EmnAéov, pe
v yhpavon ePeavidetal 0oteonoinon tou KPIKOeIdoUs Kal twv
aputavoeldmv xévépwy, diadikacia nou Eekivdel anoé v evnili-
Kicwaon, o NepIXOvOPId Tous epgavidetal NaxUTEPO Kal N NocoINTa
v efaotk®V Ivav enattvetal. Mapatnpeital nos, ekpuAion
s KpIkoaputaivoeibous dpBpwons n onoia enions ennpeddel n
oUykneion s yAwttidas.”

Ynuavukés avatopikés anfayés otnv unepyAwtudikn pwvnuKA
066 napouaoidlovtarl katd v 3n nAikia. O1 pUES TOU NPOCMNOU
napoualdlouyv peiwpévn elactkdtnta, AdTIWoN NS AIJAtKAS
pons, atpopia kal anwAesia koAdaydvou. H kpotagoyvabikh
apBpwon eugaviCel Aéntuvon tou apBpikol 6iokou, N AIPaTKA
pon efattddvetal kal cupPBaivel avakataokeuh (remodeling) tou
kovéuAou s Kdtw yvaBou Kal s Kpotagikhs yAnvns. To eni-
OnAio s emgaveias s yAdooas eugavifel Agntuvon kal au-
AaKMOEIS, eV Ol GAPUYYIKOI Kal Oi PUES NS UNEPMIAS NAPOU-
oidlouv ekpuAiotkés petaponés. H Asitoupyia twv oledoydvwv
abévwv diatapdooetal kal npokaneital Enpoaotopia kar duoayia.
O1 napandvw petaponés ennpedlouy ta avinxeia s GmvVNoNs
Je anotéNeopa va OUPPETEXOUV otn SUCPwVia Mou PMopei va
napatnpnBei otnv 3n nAikia.'®

IYMNOTQMATOAOTIA KAl AIAOOPIKH
AIATNQZXZH

Ta oupntpata Pe ta onoia Ba epgaviotei 0 Ndoxwv pe diatapaxn
@wvnons oxeuddpevn pe v 3n nAikia pnopei va diagépouv noAu
kar nepiAapBavouv i peiwon s évtaons s ewvhs (loudness),
I QwvNUKN kéNwon (vocal fatigue), petafonés tou Uyous tns
Qwvns (pitch), petaBonés oto e0pous tou UYPous tns Ppwvins (pitch
range), TV avanveuotukou tUnou gwvA, 1o Bpdyxos, kai ©nos, tov
POPo s WVNS.'®® Ye peétn wwv Pessin kal ouv., Bpédnke Ot
oe aoBeveis dvw twv 60 €1V 10 KUPIO evoXANPa O OXEoN PE TN
owvh gival 1o Bpdyxos (34.7%) akonfouBoupevo and duokonia oto
Payoudi (16.6%), ewvnukn npoondbeia (15.2%), Gwvnukh KO-
nwon (11.1%), peiwpévo eupos Uyous (6.9%) kar €Aos duokodia
ewvnons oe BopuPbdes nepiPdniov (5.5%).2° Le nafaidtepn ava-
Opopikn peAén 175 aoBeviov nAikias Avw twv 65 €1y, 10 KUPIO
oupntwpa enions BpEdnke va eival 1o Bpdyxos (71%) akonouBou-
pevo and oupntpata énws peiwon évtaons (45%), “kabdpioua”
ToU AaigoU (43%), kdénwaon (37 %), Prxas (23%), kal avanveuotukou
wWnou ewvn (22%). Alydtepo ouxva CUPNTMUATa NTav o aicbnpa
KvNopoU oto papuyya/uno®apuyya, YEIwPEVO eUpos UPous Gwvns,
aioBnpa képBou, pdéuos ewvhs kal duopayia. MoAdoi aobeveis
QVEPEPQAV NEPIOOOTEPA TOU EVOS OUPMTDMATA.?!
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H &iayvwon tns npecfuewvias, énws ndn avagépbnke, npoa-
nartel ov anokAeiopd afnns nabonoyias otov Adpuyya. Emnag-
ov, ol oxeu(opeves Pe v nAikia diatapaxés s GvNons UNopef
va ouvundpxouv pe: d) kanonBeis BAARES Twv puwvNUKDY XOp-
6wv (noAunobes, olibia, kuotels, BnAdpata, €ik.2a,B,), B) xpdvia
@Aeypovdn Aapuyyiuda (Slatapaxés nou opeifovtal o Aapuy-
yopapuyylkn nafivépoéunon, autodvooa voonpatd, SIatapaxés
nou o@eidovial 0 QUPPAKEUTKA aywyn, €K.2y,0), y) ofeia Aa-
puyyiuda (loyevins, pikpoflakn, yukntuaaikn), 6) veupooyikés Oi-
atapaxés nou ennpedlouv tn ewvnon (tpduos, vooos Parkinson,
onaopwdikn duopwvia, ayyelakd eykepanikd eneicddio, nAdyia
apuotpodikh okAnpuvan), €) kakonBels eEepyaaies Ndpuyya (EiK.
3a), Kal o7) ndpeon A napdAuon yvAcIwv wVNTKWOY Xopdwv (1a-
Tpoyevns, veuponoyikns artonoyias, 1oyevhs, h Adyw eepyaaias
Katd PNKOS TOU MVEUPOVOYdoTpIKoU veupou, €ik.30).'8

Xe npdogatn pedgtn and 1o MVJ Medical College and Research
Hospital (Karnataka, India), n duopwvia oe 100 aoBeveis (Gv-
Opes/yuvaikes=1.7/1), yéons nAikias 70.73 (= 4.29) €, Bpédn-
Ke va o@eifletal katd ogipd ouxvotntas os: NAPUYyoPapPUYYIKA
nanivépopunon (23%), veuponoyikés Siatapaxés (16%), kanon-
Beis nabnoeis tou Adpuyya (13%), kakonBels eEepyaaies Adpuyya
(12%), ndpeon pwvnukwv xopdwv (8%), npeofundpuyyas (8%),
xpovia Aapuyyiuda (4%). rus nAikies and 75-89 € ol ouxvotepes
arties duopwvias htav o NpecBuAGPUYYAs Kal Td oUCTNPATKE Vo-
onpata. Lus yuvaikes s YeAéns o Mo ouxvo aitio duopuwvias
Atav n Aapuyyogapuyyikn nafivédunon (17%) akoAouBoUpevn
ané ndpson ewvnukwv xopdwv (5%) kal onacukn duopwvia
(4%). O kapkivos Tou Adpuyya NTav To Mo cuxvé aitio dIaTapaxwy
@wvnons otous avbpes (12%), akofouBoupevos and t Aapuy-
yopapuyyikh nafdivdpopnon (6%) kai tov npeofuidpuyya (6%).%?

MAPATONTEXZ KAl ZYNNOXHPOTHTEZX

NMOY EMIAPOYN APNHTIKA XTHN
EMOANIZH OQNHTIKQN AIATAPAXQN
ITHN TPITH HAIKIA

H duopwvia nou epgavietar otnv 3n niikia dev anotefei ou-
pntwpa pias anokAsiotkns npwtonabous didyvwons oo enine-
60 TV PwvNUKOY xopdwv N Kataotdoewv nou Seuteponabws
npoofBaifouv th gwvnon. daivetal 6u NoAAoi yevikOTEPOI Na-
payovies aAnnAogniGpolv, 6Nws yia Napddelyua, N AEITOUPYIKN
Katdotaon tou acBevn, ol cUVUNEPXOUTES VOONPOTNTES, 1d ano-
B€pata tns NveUPOVIKAS Agitoupyias, N GAPUAKEUTIKA aywyn Kal
n yvwolakh Agitoupyia.

IXEUKG NpdoMATN CUCTNPATKA avAoKONNOoN Twv €pyaciv yia
TOUS Napdyovies nou ennpealouv T Gwvnukh AgItoupyia otnv
3n nAikia katéAn&e otnv avdnuon U0 epyacidv PYeTd Ty epap-
poyh twv Kpitnpiwv €1066ou.2® H pia gpeuvnukn pefétn ago-
pouce us HIMA kal n deltepn tnv Kopéa. Ztn peAétn and v
Utah kai to Kentucky (HMA), or napdyovies nou Bpédnkav va
oxetiovtal pe us pwvnukes diatapaxés otnv 3n nAlikia (117 aobe-
VEls dvw twv 65 €twv), nepiAdpBavav KAVIKES Kal PuxonoyIkEs
Kataotdoels Onws: NOIPWEEIS avwTéPOU avanveuotkou, (papuy-
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yanyia, yaotpoolicopayikn nafivdpoéunon, apbpiuda, npoPan-
pata BupeoeidoUs adéva, Ppoyxiuda, diatapaxés Unvou, Ayxos
" ekveuplopds.2* Ln pengtn tns Kopéas (3759 aoBeveis dvw twv
65 €10V), ol oxeu(dPEVOI NAPAYOVIES NTav N neploxh diapovns, o
beiktns pdadas ompatos (BMI), n yevikin katdotaon tou néoxovios
(6nws o idlos v aflodoyoUoe pe xphon epwinpatoioyiou), T0
@aoBua, n xpovia anoPpaktkn nveupovondbeia, n Bupeoeibond-
Bela, diatapaxés oto eninedo WV PWVNTKDOV X0pOM®Y, TO ayyela-
K6 eykepanikd eneioddio kal n katéBAiyn.? e avadpopikn YeRémn,
and 1o 2004 €ws 10 2008, 6uo peydnwy Pdoswv dedopévwy ol Roy
Kal ouv., avédelEav &t ol KUPIES OUWOONPOTNTES OE NAIKIWUEVOUS
aoBeveis pe tn didyvwon s duopwvias htav katd oeipd ouxvétn-
1as: N yaotpoolooyapikh nafivdpdpunon, n ducpayia, n unéptaon,
n olcogayiuda and nanivépopnon, o PAxas, kai AOIIMEEIS TOU avw-
T€poU avanveuoukoU 6nws ofgia papuyyiuda kai piviuda.?

H enidpaon tns duopwvias otnv noidtnta s (wns ennpedletal
ané v napoucia dAAwv AsToupyIK®OV S1aTapaxwyV. Le PENETES
twv Cohen kai Turley BpéBnke 6U 6% TV NAIKIWPEVWY AVEPE-
pav duopwvia kal duopayia, evid 10.5% eppavifav duopuwvia
o€ ouvbuaopd pe Bapnkoia. H avanuon avédeiCe du o1 aobeveis
pe duopwvia kal akopn pia Asitoupyikh diatapaxn, napouaia-
{av otauouKA onpavukh dlagopd otnv enintwon Katabniyns.?”-28
Ynuavukn enidépaon otnv noidétnta {wns twv NAIKIWUEVWY aobe-
vy pe duopwvia €xouv Kal ta veuponoyikd voonpata. To 20%
TV atopwy Avw twv 60 etwv e duopwvia avapépetal Ou na-
pouoidlel kanola veuponoyikh diatapaxn.??

KaBws n nAikia augavetal kGBe Gtopo €pxetal avUPETWNO PE Kal-
vouples dlayvaoels Kal peyanUtepo aplBud GpUPUAKEUTIKMY OKEU-
aopdwwv yia t Bepaneia tous. KabBws o apiBuods twv papudkwy
au€avetal, augdvel kal o kivouvos gupavions anpdPAentwy aveni-
Bupntwv evepyeiv. MNMANBOS PAPPAKEUTIKWOV OUCIDV avapéPouV
s aveniBuuntn evépyeia to Ppdyxos pwvns Kai ol NAIKIwPEvol Bpi-
okovtal og peyanutepo kivduvo Adyw twv andaydy Nou Nnapouoi-
adovtal oto petaponiopd twv GAapUAKEUTIKWDY oUoImV. Avapépetal
Ot ndvw ano 1o 1/3 twv nAikiwpévwy Pe Siatapaxn eovnons Aau-
Bavouv touAdxiotov éva PAPHAKEUTKO OKEUAOUA.2® LN CUVEXEIQ
Ba avapepBoUlv napadeiypata Katnyopimy PApUAKwy Mou €Xel
anobeixBei 6u npokadoUv diatapaxés otn Gvnon.

Eionvedpeva otepoeidn

Xpnolponolotvtal ouxvd yia  Bepaneia avudpactikhs vdoou
TOU agpaywyoU KaBws Kal ots GAgYHOVMOEIS VOOOUS TOU KAT-
epoU avanveuotukoU. Avagépovial uynid nocootd eupavions
duowvias pe tn xpnon oxedov OAwWV Twv OKEUAOPATWY Kal €l-
bikd exkeiva nou éxouv ouvBeon Enpds okovns epgavifouv uyn-
Adtepa nocootd epebiopol Kal pAgypovhs tou Adpuyya, Adyw
evanéBeons peyanUtepou peyébous ocwpatdiwy eni tns eNiQAvel-
as tou Adpuyya.*® H eionveduevn nponiovikh eAoutkaldvn ano-
tefel xapaktnpiotkd napddelypa kai ol avenBupntes embpdoels
oto Adpuyya @aivetal 6u oxeti(ovial GUECa PE TN OUYKEVTIPWON
kal tn 6dooonoyia. O1 aoBeveis pe coBapou Babuol Aapuyyitda
ano elonvedpeva otePoeidn eppaviflouv aueotepdNAsUPa Unep-
KEPATWOIKES MAGKES OTO PEGO TRITNHOPIO TWV PWVNTKDV XOPdWV
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Ewk.4 () evpripata mpeaBuldpuyya o€ avdpa acBevr 78 etwy,
mapatnpeitat n avemapkela e yAwttidag katn eavnon pe m xpron
TWV vOBwv puvnTIKaV Yopdwv, (B) evpnpata mpeaBuldpuyya o€ yuvaika
70 eT@v, mapatnpeitat 10 Kevo ¢ yAwttidag o€ oxfpa kKAeYudpag
katd ™ ewvnon, (y) evprpata mpeaBuldpuyya o dvdpa nAikiag 80 €Ty,
napatnpeitat évrovn mpoBoAr TwV QWVNTIKGY amo@UoEwV Kal avamtuén
KOKKIOUATOG 0NV HEGAPUTAIVOELSN TEPLOXN.



Owvnon kat Tpitn nAikia

nou nepiBdnnovtal and éviovo €puBnpa Kal Peiwon tou PAev-
voyovikoU KUpatos (eik.2y).2° H &iakonh tns aywyns h n adfa-
YN PE OKEUAOUA EKVEPMUATOS MIKPOTEPWY Oowpatdiwv PonBdel
ot Bentwon s kAvikns gikdvas. EmnAgov, n xphon twv ote-
POEIBWV CUCTNUATIKA N ws gionvedpeva anotenel Npodiabeoikd
napdyovia epeAavions GAsyPovV@Y OT0 OTOPATOpApUYYa Kal o
Adpuyya. To BpwpioUxo Inpatpdnio, n affoutepdnn kal dida
elonvedpeva Ppoyxodlaotanukd gaivetal va éxouv nodu Aydte-
pn enidpacn ot @wvnukh Asitoupyia, afnd pnopsi enions va
npokanéoouv Kanola tonikn AeyPovh o€ uPnnNdtepes OOTEIS.

Avaotoneis Tou petatpentukoU evUPouU NS ayyEIOTEVaivns

O Brxas eival yvwoth NOpeVEPYEID TwV AVOOTONEWY TOU PETa-
penukoU ev{Uuou tns ayyelotevoivns (ACE). EmnAgov, auth n
katnyopia avuineptaoik®v euBUvetal yia tnv ueavion ayyelool-
dnpatos kar acuvnBn cupntpata epebiopou tou Adpuyya nou
PNOpPE va egpaviotolv og onoladnnote ouyph petd v évapén
s Bepaneias. Mpdopates penétes peydnou aplBpol aoBevv
Oeixvouv 6U o Bnhxas epgaviCetal o€ peyanutepa nocootd anod
ou avagépoviav oto napenBév kal 1o 5-15% twv acbevov OI-
akéntouy v aywyn pe ACE Adyw Bhxa.®' Etol og kGBe aobevn
pe aouvhBn epebioud tou Aaigou, unotponidlov ayyeiooidnpa,
€npd Pnxa n dAda ocupntpata and tov Adpuyya nou O pno-
poUv va anodoBoulv o kdnola npopavh katdotaon, npénel va
ouothvetal n diakonn twv ACE kal avukatdotaoh tous pe anin
Katnyopia avulneptaoikay yia JePIKES eBO0UAOES kal va ekuun-
Bl n mBavh unoxWPENON TWV CUPNTWHETWY.

al-adpevepyikoi anokNeIoTES

Ta dppaka nou xpnoigonolouvtal otn Bepansia s kadonBous
UMNEPTPOPIAS ToU MPOCTATN Kal TV unepAEItoupyikns KUOTNS
onws tamsulosin, terazosin, doxazosin, kai alfuzosin Bewpouvtal
apKetd aopann otnv kAvikh npagn. Map’éAa autd, n xphon Tous
odnyei o€ onpavukoU Babpou Enpootopia oe noAdoUs acBeveis,
Kal SUoTUXWS ta vedtepa PAPHAKA NS Katnyopias dev epgavi-
{ouv Og PIKPOTEPO MOCOCTO QUTh TNV avemBuuntn evépyeia.®
Inpootopia n onoia avuustwnietal duokofa eugaviCel enions
Kal n avupouokapivikh Bgpanegia tns unepAgtoupyikns kUotns.>

QApuaKa PuxIatpIKmV VOohuatwy

H xpnon yuxiatpikoy eapudkwy odnyei o€ aveniBUuNTes evépyel-
€5 ONWSs aUENoN tou cwpatkoU BApPous, KIVNTKES SIATapaxés Kal
Enpoatopia oto 70% twv naoxoviwy.> H Enpootopia eppavide-
Tal ws aveniBUPNTN eVEPYEID TV TPIKUKAIKWOV avukataBainukmy,
TV EKAEKTIKMV avaotonéwv enavanpdéoinyns oepotovivns Kal og
ONPAaVUKA augnpévo Nocootd pE TN XpNon eKAEKTIKMY avaoTtoné-
wv enavanpooinyns oepotovivns-vopeniveppivns. O napanavw
(PAPUAKEUTIKES oUaies xpnolgonololvial ta tefeutaia xpdvia Kal
OTNV QVUPETDNION ToU XpOviou Névou Kabws Kal og Bepaneutkd
npwtdkoAna aloBnukns veupondOeias.

Ta avuyuxwaolkd @dppaka eival yvwotd éu npokafolv Oyiun
buokivnaoia kar AAES KIVNTIKES O10TaPaxEs Kal Unopei va ekdnAwm-
oouV onpavukés enidpacels otn KIVNTUKA Agitoupyia tou Adpuyya
Kal tou olcopdyou. H pionepidovn (risperidone) eival évas ekne-
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KUKOS HOVOOUIVEQYIKOS aVIAywVIOThS Napaywyo s Bev{cogalo-
Ans kal xpnolyonolgital otn Bepaneia s oxi(oepévelas.® Av kal
Bewpeital 6u npokanei pikpdtepou Babuou kataotoAn s KivnT-
Khs Spaotnpidtntas Kal enaywyn s katadnyias anéd ta kAaoikd
AVUYPUXWOIKE, UNdpXouv avagopEs yid EPPAavion ap@otepdnieu-
pns napdAuons twv YVACIWV GwvNUK®OV xopdv kal ducnvoia,
diatapaxn Tou PUikoU ouvtoviopoU Katd tn govnon kai ata&ia
TWV YUV ToU otopatopdpuyya.

Opuoves

H opuovoBepaneia pe teotootepdvn xpnaolporolgital yia n Oe-
paneia evbopNTPIwaoNns Kal tns ETEPUNVONAUOIaKAS oeEouanikns
duonertoupyias Kal Ynopei va npokaféoel onpavukn Peiwon tou
Uyous (pitch) tns gwvns. Ta Siadepuikd okeudopata xapnans-
b660ns tectootepdvns Bewpouvtal Mo acpadn, nap’ éAa autd,
onolodnnote oUuNtwpad petafonns s Gavnons Npénel va Aap-
Bavetar unéyn, kabws n diatapaxh Ynopei va unv eivar avaotpé-
wiun.2® H Bepaneia avukatdotaons oloTpoyovwy GAivetal va éxel
noAU pIkpdtepo Kivbuvo yia péviun ewvnukn adfayn. H Adyn
010TPOYOVWV PETE TNV epunvénaucn gaivetal va diatnpouv uyn-
AdTEPO PwVNTKO €UPOS OUS YUVAIKES KAl Pnopel va anoteAouv
Auon oe enayyeApaties ewvhs s 3ns nAikias.>

KAINIKOEPTAXTHPIAKH EKTIMHZH TQN
AIATAPAXQN ®QNHX ZTHN 3H HAIKIA

H ektipnon tns Suopwvias evos nAikiwpévou nepifapBdvel katap-
XNV éva NANPES I0TopIKG oto onoio Ba Npénel va Kataypapouv Je
AENTOPEPEIN TO UNOKEIUEVA VOONHATA TOU MAOXOVTos KaBs Kal n
(PAPUAKEUTKA aywyn nou AapPdvel. Enions, onpaviikd otoixeid
ano 10 10ToPIKO €ival Ol MPONYOUUEVES XEIPOUPYIKES eNePPAOEIS
nou Pnopei va éxouv kdnoia enidpaon ot gwvnukh Aeitoupyia,
kKaBws kal n mbavn akuvoBepanegia otnv neploxh KePAANs Kal
paxniou. Xpholya otnv ektipnon addd kar v afloddynon ts
niBavns Bepaneutikns napéuBaons €ival EpwTNPATONOYIa OXEUKA
pe v eniépaon s ewvns oty noldtnta (whs énws to Voice
Related Quality of Life (VRQOL), 1 to Voice Handicap Index (VHI)
Kal 1o Ageing Voice Index (AVI). AkoAouBel N avuKeIpeviKA eKTi-
pnon s duowvias, pe nAnpn wtopivonapuyyoAoyikA ektiunon
n onoia npénel va ofokANPWvetal Pe evHOOKOMNON TOU aVWTE-
pou avanveuoukoU. H Aapuyyootpofookonnon npouudtal s
anAns evbookdMNONS Otnv EKTUNON Twv SUCPWVIKDV aoBevay,
kaBws gaivetal éu avePddel 1o Nocootd tns akpiPelas tns didyvw-
ons oto 70%.%

Tunikd euphpata s duopwvias nou oxetiCetal pe v 3n nAikia
katd tn Aapuyyootpofookonnon €ival N atpogia twv yvnoiwy
QwvnuKOV xopdwv, n kofflavon (bowing) twv yvnoiwv wvnu-
Koy xopdwv nou obnyei o€ avenapkn ouykAdeion s yAwttidas,
kevéd yAwttidas oxnpatos kKAewidpas Katd tn pwvnon, n npofo-
AN TV PWVNTUKOV ano@Uoswy, Kal YEIwpPévo €0pos Tou PBAev-
VOYOVIKOU KUHATOs (€IK.4).'8'8 Ta napandvw epgaviCouv diago-
pés avanodyws tou euAou. Katd tn yhpavon napatnpeital otous
avtpes au€non oto kevo s yAwttidas nou anodidetal oe onya-
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VUKOTEPOU PabuoU atpogia Twv PwvNUKWOY Xopdhv o oxéon
JE 10 yuvaikeio puAo. Autd Nou Napatnpeital ous yuvaikes ival
n petafonn tou oxnpatos tou yAwtudikoU kevou Nou napouoi-
adouv noN, xwpis va petapdannetar o péyebos tou. Andadn, ol
VEOTEPES YUVAIKES KATA TN pAVNOoN oxnuati{ouv kevo oto onioBio
whpa s yAwtidas, evd ol NAIKIWPEVES yuvaikes oto Npoobio
TWhpa tns.3®

H akououkn avdduon s wvhs otous NAIKIwPEvVous, av kal Oev
unodeikvUel tn BepANEUTIKA OTPATNYIKA, AVIAvaKAG TS AVATOPIKES
kal naBoguaolofoyikés petaBoés nou odnyolv otnv NpecBUPw-
via. AAdayés napatnpouvial otnv évtaon, tn Bepeicdddn ouxvod-
ta, 10 duvapikd €0pos, ous NaApapétpous jitter kal shimmer.
EmnAéov, ennpedlovial ol agpoduvapikés NApApETpoI Kal napa-
TNPEITtaI oNPAvKN PEiwon Tou Péyiotou Xpovou gwvnons (MPT).
Autés ol Jetafonés twv Napapérpwy s aKoUouKkns avanuons
napouciddouv diakupavaoels otov ynplatpikd nAnBuopd. s

O1 avdpes ndvw and ta 70 €in pidouv duvatdtepa and éu veod-
tepol, aképa kar av AneOsi undyn n NApPdPeTPos NS veupodi-
oBnthpias Bapnkoias. Or nAIKIwpPEvES yuvaikes dev eppavidlouv
augnon otnv évtacn govnons. Mapoéda autd kal 1 duo GUAa
Bichvouv pia peiwon tns péyiotns évtaons og Npoxwpnpévn nAIKia.
EminAéov, ol yuvaikes éxouv uyniotepo eninebo endxions évia-
ons emwvnons (ev pnopouv va pinhcouv xapnAdewva onws ol
VEOTEPES YUVaikes-peiwon duvapikou €Upous).37 Ltous Avipes n
Bepefiddns ouxvotnta Peidvetal katd 10 Hz and v evnAikiwon
€ws tn péon nAikia. Ztn ouvéxela aufavetal katd nepinou 35Hz
petd v nAikia tv 65. Aev gival caphs o AGyos yia tov onoio
napatnPEital auth n peiwon apxikd, wotdoo yia v auénon s
ouxvOTNTas PETA ta 65 evoxonoleital N YUikn atpogia tou Adpuyya
Kal N NPOOOEUTKA aKAPWIO TV GuvNTUKDOY X0pdWV. XUS YUVAIKES
n Bepenicddns ouxvétnta napapével otabepn ota 200-260 Hz éws
v gpgpunvénauon. AkodouBei ntdon 10-50 Hz, pe anoténeopa
uetd v nAikia twv 65 va eival 150-190 Hz, énou kal napapével
otdoiun.>” To jitter kal to shimmer gival uygnAdtePa otous NAIKI-
WHEVOUSs OE oxéon e dtopa nAIKias KATw twv 65 €1mv, Kal EXxouv
ouoxeuotel Pe upnAdtepn Babuonoyia oto VHI. 1827

©OEPANMEYTIKH MAPEMBAZXH

H andeaon yia Bepansutkn napéufacn omnpidetal Kupiws oty
enBupia tou nAikiwpévou, oto Nws avuAauBavetar o i610s s pe-
tafonés s GwvNs Tou Kal otnv eNidpacn autyv oty noidtnta
s (wns tou. KaBws 6o kar peyanutepos nANBUop6s ynpdokel,
6o kal nepioodtepol avalntolyv 1ponous BeAtiwons s eupa-
VIONS TOUS Kal KAt €néktaon €nidIOKOUV TNV epapuoyn nape-
Baoswv nou cuvbudlouv tn AgitoupyIkKGTNTA Kal TNV aloONnTkA.

H AoyoBepaneia anoteel tnv napéuPaon npwtns ypauphns. Me-
Aétes éxouv Oeitel du nAikiwpévol aoBeveis nou napakodouBouv
AoyoBepaneutkd npoypdupata Adyw npecfupwvias napouaoi-
adouv onpavukh Betiwon otnv oUykAgion tns yAwttidas, otov
PEéyioto xpovo pwvnaons, kal tn BaBuonoyia oto epwtnuatoldyio
VRQOL.™3%3° Ta AoyoBepaneutkd npoypdupata akodouBouv
Bepansia pe aoknoels pwvnukhs Aeitoupyias (vocal function
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exercises), kal Bepanegia pwvnukns avtixnons (resonant voice
therapy) kal otoxeUouv Kupiws otnv ekyUpvaon Twv JU®V Tou
Adpuyya. Ze pefétn twv Gorman Kal ouv., Onou epappoOoTnKe
NpPOYPaApPUa PE aokNoels pwvnukns Agitoupyias 12 eBGouddwv
o€ 19 dppeves pe Sidyvwon npeoPuwvias, napatnpnbnke Ben-
tiwon ot ouykAion ts yAwttidas, auénon tns unoyAwtudikns
nieons, kal au&énon tou MPT and 22 oe 37 deutepdnenta.®

O1 xelpoupyikés enepPdoels pnopolv va xpnolponoinBolv ws
napéuPaon 6eUtepns ypaupns o 6oous Hev €xouv ta enBupntd
anotenéopata pe tn AoyoBepaneia. H Alyotepo enepfatkn pébo-
60s gival n evéolun AapuyyonAactkn NMou éxel ws otdxo TNy ano-
Katdotaon tou enngipatos katd i yAwtudikh ouykAeion. YAIKE
nou éxouv xpnolgonoinBei eival autdioyo Ainos, hyaluronic acid
gel, gelfoam, carboxymethylcellulose kAn, ta onoia av kar é&xouv
npoowpivh Oidpkeia eival euxpnota Adyw s NUKVOTNTAs Tous
Kal Twv eAdxiotwv eAeypgovwdmy avudpdoewy nou npokanouv. 4
H BupeonAactkh tinou | anotenel v texvikh s Yévipns avu-
petnions s yAwtudikns avendpkelias. Xpnolyonolouvial eugpu-
tevpata Silastic h Gore-Tex kal avagépovial kand anoteféopata
O€ €TEPOYEVEIS opades aoBeviv pe yAwTudikn avendpkela.*

IYMNEPAZIMATA

H duopwvia otnv 3n nAikia anoteei cuxvd NpoéRANua, T1o onoio
eival ouvnBws nonunapayovukd Kkal xpndel aflondynons yia
tov anokdelopd aAAns kafonBous h pn Slatapaxis otov Ad-
PUYYQ KAl YEVIKOTEPA TN pwvnTKA 066. O GUVWOCNPOTNTES KAl
N QAPUOKEUTIKA aywyh Pnopei va cupfannouy onpavukd otny
ep@avion N tnv enideivawon s duopwvias otous NAIKIWHEVOUS.
H Bepaneutkn napéupaon omnpiletal katd Baon ot AoyoBepa-
neia kar og éva NoAU pIkpd NOCOOTO OE XEIPOUPYIKES eNEPBAOEIS.
O 0t6x0s NS BePANEVTKAS AVUPEIDMIONS €ival N anokatdotaon
s yAwtudikhs avendpkelas, n PeAtiwon s enKOIVWVIas Tou
nAikiwpévou pe 1o nepiBanAov Tou Kar kat'enéktaon n BeAtiwon
s noiétntas {wns Tou.
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KanonBsis 6ykol tns napwtidas:
Avanuon 864 nePICTATIKWYV

Benign tumors of the parotid gland:
An analysis of 864 cases

MEPINHWH

Eicaywyn: Znv napouoa pefétn aflofoynoape tn ouxvotnta twv kanonBwv dykwv tns na-
pwtibas kal th ouoxéuon tou eUAOU Kal tns NAIKias atous SIGPoPOUS TUNoUs GYKwV.

YAik6 kai péBodos: Mpaypatononoape Pia avadpopikh PENETN, OUYKEVTPMVOVTAS bedopéva
ano tpels peydnes QropivoAapuyyonoyikés KAvikés tns vouodutikhs Teppavias (Karlsruhe kal
Pforzheim). Zupnepiennebnoav acBeveis nou uneBAnBnoav os napwudektopn Adyw kafon-
Bous dykou napwtidas o pia nepiodo 10 ety (2009-2019).

Anotenéopata: Evioniotnkav ouvoniké 864 aoBeveis. O nio ouxvéds kadonBns Gykos s na-
pwtidas Atav o dykos Warthin (BnAdes kuotadevonéupwpa) (N=461, 53.4%), akofouBou-
pevos and to nisidpop@o adévwpa (M piktd oyko) (N=294, 34%), 1o Ainwpa (N=24, 2.8%),
Kal 1o Baoikokuttapikd adévwpa (N=22, 2.5%) O dykos tou Warthin eypaviletal otauoukd
onpavukd ouxvotepa og dppeva Atoua.

Yupnepdaopata: O ouxvotepos, kadonBns dykos s napwtibas eivar o dykos tou Warthin,
akonouBoupevos and to nAsidpoppo adévwua. Oaivetar éu ta teAsutaia xpdvia Napatnpeital
pia aAdayn oty avanoyia twv S1aQopwy 10ToA0YIKMY TUNWV.

Né€eis kAe1d1a: veonnaoies tns napwrtibas, nAgidpop@o adévwpua, dykos tou Warthin, éykol
TwVv olenoyovwy adévwv.

ABSTRACT

Introduction: We assessed the frequency of the parotid gland tumor entities and correlated
gender and age in different tumor types. Materials and methods: Retrospective data were
obtained from three major otorhinolaryngology clinics of southwest Germany (Karlsruhe and
Pforzheim). We included patients, who underwent parotidectomy for a benign parotid gland
tumor in a 10-year period.

Results: In total, 864 cases of parotidectomy for benign lesions were identified. The mean
age of the patients was 58.5 + 14.5 years. Males were more commonly affected (N = 494)
than females (N = 370). The most common benign parotid tumor was Warthin’s tumor (N
=461, 53.4%), followed by pleomorphic adenoma (N = 294, 34%), lipoma (N = 24, 2.8%),
and basal cell adenoma (N = 22, 2.5%). Warthin’s tumor was statistically significantly more
common among males than females.

Conclusions: The most frequent, benign tumor of the parotid gland is Warthin’s tumor,
followed by the pleomorphic adenoma. It seems that a significant change in the ratio of
incidence of different histological types has been encountered in the last years.

Key words: parotid gland tumors, pleomorphic adenoma, Warthin’s tumor, salivary gland
tumors.
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EIZATQTIH

O1 veonnaofes twv oleAoyovwv adévwv ouviotoUV pIa ETEPOHOP-
on opdda dykwv kepanns kar tpaxniou.'? Mepinou 1o 60-80%
twv veondaoidv evtonifovial oty napwtida. Or veonAaoies s
napwtdas Bewpouvtal kanonBeis oe nocootd > 80%."2 O Ma-
ykoopios Opyaviopds Yyeias (MOY 2005, tpononoinon to 2017)
avayvwpilel 19 katnyopies kadonBv kar 21 katnyopies kakon-
Bwv dykwv twv aledoydvwv adévwy, avadeikviovias tnv 10To-
pop@onoyikn tous nodunfdokétnta.® H yvaon tns emdnpiodoyias
Twv veonAaoi®v autdv (enintwon s véoou, nAikia kal euio
twv aoBevyv, napdyovies kivduvou) Bewpeital ISlaitepa xpNaolpn
oty kaBigpwaon S1ayvwotKwy Kal BEpaneuTKOY NPwToKOAAwWY.

YAIKO KAl ME©GOAOX

Mpaypatonolncape pia avadpopikn PENETN, OUYKEVTPMVOVIAS
Oebopéva and tpels peydnes wrtoplvolapuyyonoyikés KAIVIKES
ns vouoduukns Mepuavias (Karlsruhe kar Pforzheim). Xupnepie-
AneBnoav aoBeveis nou unePAnBnoav o napwudektopn, Adyw
kafonBous dykou napwtidas, o€ pia nepiodo 10 v (2009-
2019). E€etdoBnkav ol akéAoubor napdyovies: GuAo, nAikia,
nAeupd eu@Avions tou dykou Kal 1otofoyikh didyvwaon. O1 dykol
tagivopunBnkav pe Bdon v 1otofoyikh ta§vopnon tou MOY.
O1 NepINTWOEIS apPotePdNAcUpWY OYKWV cupnepieNheBnoav ws
Eexwplotés nepintoels. H otauoukh avénuon npaypatonoindn-
Ke Y€ To Npdypaupa otatuoukns avanuons SPSS software, version
20.0 (IBM Corp., Armonk, NY, USA). Ma tv avdduon twv ni-
Bavav dlagopyv petal twv aveEdptntwy opddwy, ektenéoape
unpaired t-test yia noocoukés petafintés. O cuoxetioels unono-
yiotnkav pe i dokipn ouoxéuons tou Pearson. Tiuh p<0,05 Bew-
pnBnke otatiotkd onpavikéd anoténeopa. O noooukés petafan-
s napouaoidlovtal ws Péon upn + wnikn andkaion. H dievépyeia
s penémns eykpiBnke and to eniotnyovikd oupPounio twv vo-
onAeuTtK®V 16pUpPdTwy Kal dieENxBn oclpewva Pe Tous nBikous
Kavoves nou oupnepiAapBévovial otn Alakhpuén tou EAcivki yia
10 SIkaIOpata twv acBevdv. Ytn peétn dev avagépovial otol-
xela aoBevav.

AMNOTEAEXMATA

Xwn penén oupnepieNn@Bnoav 864 acBeveis pe kanonBels ve-
ondaoies tns napwtidas. Xtov Mivaka 1 kar otnv Eik.T napou-
oldetal n katavoph twv aoBevav avé niikia kal udo. H péon
nAikia v aoBevav htav 58.5 £ 14.5 étn. And tous aoBeveis
autouUs, 494 ntav avdpes kar 370 yuvaikes. O1 U0 nAgupés
npooPAnBnkav pe tnv idia ouxvotnta. O nio ouxvéds kadondns
Oykos s napwtidas htav o éykos tou Warthin (BnAddes ku-
otadevonépowpa) (N=461, 53.4%), akonouBoUpevos and 1o
nneidpop@o adévwpa (N piktd dyko) (N=294, 34%), 1o Ainwya
(N=24, 2.8%), kai 1o Bacikokutapikd adévwpa (N=22, 2.5%)
(Mivakas 2, Eik.2). Xn ouvéxela, 1o deiypa Siaxwpiotnke oe dUo
opades pe Bdon 10 @UAO Kkal dianiotdBnke U O Mo ouxvéds
Oykos o€ dppeva dropa Atav o dykos tou Warthin (62.1%), evd
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Nivakag 1
Katavopr aoBevav pe kahorBeig ykoug mapwtidag avd nhiia
Kat @ONo o€ deiypa 864 mepLOTATIKWY

®oro ‘Appsv (1,111}
494 370
HAwia (€tn)
EAdxiotn Méywotn | Méon Tun Turukn
QoOKALON
1 92 58,5 14,5

10 NAgIdpopPo adévwpa akodouBouoe pe Nooootd 26.1%.

Yta OnAea dtopa napatnpenBnke OXEUKA 100TUN KATAVOUN TwV
OUo autwv veonAdaoiwv (44.62% kal 41.6% avtiotoixa). Enike-
Vipvovtas anokAgiotikd o€ autous tous SUo tinous veonAaoimv
éyive dlactalpwon nivakwy pe Baon 1t euAo kal SianiotOnke
6u o 6ykos tou Warthin epgaviletal otatuoukd onpavukd ouxvo-
1epa o€ dppeva atopa (Pearson’s chi-squared test, p<0.001).

LYZHTHZH

O npwtapxikds okonos tns penétns Atav n avdiuon twv nidn-
PI0AOYIKDV XAPAKINPICTKOY Twv aobevay, ol onoiol uneBAndn-
oav og napwudektopn Adyw kanonBous Gykou s Nnapwtidas.
Yupoewva pe i 6ibvn BiBAoypapia, 1o nAsidpop@o adévwua
Bewpeital n ouxvotepn kadonBns veonAaoia.*> Anotedsl katd
npoaogyyion 1 70% twv veondaopdtwy twv oleAoyévwv adévwv
Kal 10 53.3%-68.6% twv kafonBwv éykwv s napwtidas.>
H péon nAikia eppavions eivar ta 46 €. Mapoda autd, éxouv
NePIYPAPE NePIOTATUKE 0 oxeddv OAes us nAIKIakés oudoes.?
levikd, napatnpeital ouxvotepn ePPAvIon OTO yuvaikeio eUAo.2
Meplypdpetal éva noocootd kakonBous e§aniayns, 1o onofo Ku-
paivetal peta&u 3% kar 15%.° Mapd tov kadonBn xapaktpa twv
OUYKEKPIUEVWVY VEONAAOPATWY, EXOUV NEPIYPAPES MEPIMTWOEIS PE-
Ta0TdoEWY O€ TONIKOUS NEPPadEVEs N Kal O anopakpuopéva ép-
yava, Kupiws petd and tonikh unotponn.> O dykos tous Warthin
eival 1o 6eltepo oe cuxvotnta kanonBes vednAaopa kar euBuvetal
yId N0oootd 25% twv Napwudikyv veondaoiv ouvonikd kar 25-
32% twv kafonBwv dykwv tns napwtidas.>> Tuvavidtal oxeddv
anokAeioukd otov napwudikd adéva (98.3%). Mapatnpeital ou-
XvOtEPN EPPavion atous dvdpes pe avanoyia dppeva:Bnnea dropa
1.6-10:1. Mnopsi va epgaviotel aupotepénieupa (olyxpova N
petdxpova) o€ nooootd 4-10%.%> Mpoofdannel ouxvédtepa peya-
Autepes nAikies (uéon nAikia 59.5 €wn).2° Ztn OikN pas penémn
napampnBnke apeotepdnieupn ePedvion o€ Nocootd 2.4%
(N=11), pe 6Aes us NepINtOElS va eppavidovial petdxpova. Ba
npénel BE€Raia va toviotel 6T undpxel NIBAvOTNTA CUCTNPATIKOU
AdBous (bias), kaBws pnopel oI aoBeveis va aneuBuvBnkav apyo-
tepa og aAAN KAVIKA.
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Me Béon ta otoixeia tns napouons, afnd kal npdoeatwy pefe-
v, Qaivetal va napampeitar pgia addayn s ouxvotntas twv
oOykwv tou Warthin. Tevikdtepa, napatnpeital gia aniayn ts oxe-
TUKAS oUXVOTNTaS EPPAVIONS TwV SU0 CUXVOTEPWY OYKWV (OYKOS
tou Warthin kar nisidpop@o adévwpa) ta tedeutaia 10 €, pe
tov 6yko tou Warthin va napoucidlel peyadltepa nocootd.
Ye napopola cupnepdopata kateAnge n pedétn twv Mantsopoulos
Kal ouv. e€gtddovtas 1.624 nepiotaukd kadonBwy, NapwudIKMY
Oykwv.® EmnAéov, pia avadpopikh ped€mn, n onoia enions Ole-
vepynBnke otn Meppavia, kal nepieAappave 165 aobeveis pe dyko
tou Warthin ané éva clvonio 806 aoBevmv pe Oykous tns napwti-
6as og pia nepiodo 2 1wy, katéNn&e oto cupnépacpa &t o GyKos
tou Warthin anotedoUoe t ouxvétepn kafdonBn veonAaaoia petd
10 €105 1996 (Noocootd 42% twv kadonBwv dykwv). To nAeid-
pop@o abdévwpa akonoubBouoe pe Noocootd 35%.” Mia avaduon
TV UNokeipevwy napayoviwy kivéuvou fows pas Bonbnoel va
KOTtavonooupe authv tn petaBon twv avafoyidv. Méxpl ohuepa
bev undpxouv avayvwplopévol Napdyovies KivoUvou yia to niel-
opop®o adévwpa. Anevavtas, €nidnuioNoyikés PENETES éxouv
avadei€el pla onpavukn cuoxéuon PeTagy Tou Kanviopatos Kal
s nBavotntas epgavions dykou tou Warthin, pe Tous kKanviotes
va eppavidouv 8 Qopés peyanltepn niBavétnta egepaAvions tou
OUYKEKPIUEVOU OYKOU, OUYKPITKA PE YN KANVIOTES.? Y& pid Pené-
i 149 aoBevav pe dyko tou Warthin, 10 90% Atav kanviotés.®
MapdAa autd, n epapPoyn avukanvioUKOV YEpwWY Ta teAeutaia
XpOvIa, €Xel YEIDOEl ONPAVIKE T0 MOOOOTO WV KAMVIOTWV Otn
Fepuavia. To Noocootd twv Kanviotwy otov eviniko nAnBuoud
éxel PelwBel onpavukd petd ta én 2002-2003.° 16iws otn vou-
obuukn leppavia, énou Kal NPaypatonoinBnKe N CUYKEKPIPEVN
pen€n, n xphon Kanvou otous dvopes peidOnke and 10 31% 1o
2003 oto 25,1% 10 2017, ev ous yuvaikes and 20,4 o 17,4%
avtiotoixa.® lows n peiwon tou Kanviopatos ta tefeutaia xpdvia
va 0dnNyNOEl Kal O Peion TNs cUXVOTNTAS EUPAVIONS TWV OUYKE-
KpIpévwv OyKwv Petd and ndpodo 20 etwv.

A&iCel va onpeiwBei 6 pia avadpopikh peétn 197 acBeviv pe
6yko tou Warthin, n onoia &ievepynBnke otn Auotpia, dokipaoe
VO OUCXETIOEI TN oUxvOTNTa €PPAvIoONs Tou Gykou e o Oegikin
padas owpatos (body mass index - BMI). Ta anotedéopata €5¢l-
€av 6u ol aoBeveis pe dyko tou Warthin napoucialav otatuoukd
onpavukd peyanutepo BMI o oxéon pe annes kanonBels veo-
nAaofes tns napwtdas.” EninAéov, yvwpiloupe 6T T0 NOCOOTH
us oofaphs naxuoapkias napouociddel au&non ta teAeutaia Xpo-
Vvid, OtoIXeio nou fows Enyel Kal TNy algnon s cuxvoTNTas Twv
oykwv tou Warthin." Mepaitépw penétes anaitouvial yia enipe-
Baimdoouv pia ttola mbavh ocuoxéuon.

Mia &Adn evbiapépouca dianiotwaon s PeAéns pas eival ot
0 1pitos nio ouxvos kafonBns Gykos s napwtidas ntav 1o Ai-
nwa, o onofos gival Yeosyxupaukhs npoéneuons. Ta AiNduata
s napwtidas eival oxeukd ondvia, anoteAmvias goévo 1o 0,6%-
4,4% twv kafonBwv, napwudikwyv veonAaoudtwy.'? Aedopévou
OU n npogyxelpnukh KAIVIKA €IkdVa PIYETAl aUTAS Tou GyKoU Tou
Warthin n tou nAeidpoppou adevmwpatos, 6a npénel va Aaupa-
vetal unoyiv ot diagopikn didyvwon pias napwudikns padas.



KahonBeig oykot mapwridag

Nivakag 2
KahoriBeig dykot tng mapwrtidag o€ deiypa 864 meplotatikwv

lotoAoyIKdG TUTOG Zuxvotnta | Nocootd %
'Oykog tou Warthin 461 53,4
MAeOopdO adevwpa 294 34,0
Ainwpa 24 2,8
Baolkokuttapikd adévwpa 22 2,5
Kuotabdévwpua 18 2,1
OyKoKUTWHA 18 12,1
MuoegmubnAiwpa 8 0,9
‘AN 19 2,2
ZUvolo 564 100,0

O napwubikds adévas ivar yevikd o nio Kolvos olefoyovos adé-
vas otov onoio avantiooovtal Ainwuata (95%).4 Edv kal ta Ain-
pata Bewpouvtal ondvia, n diebvns BiBAioypagia ginogevei éva
ONPAVUKO apiBUo PJEUOVWHEVWY MEPIOTATIKWY. > '* H yeAétn pas
¢6e1Ee p1a uypnnodtepn enintwon o€ dvopes (21 dvdpes:3 yuvaikes)
Kal pia péon nAikia 60 €in (59,8 = 15,3 ). H 6e€id nisupd
¢aivetal va npoPdnetar ouxvétepa (2:1). Ta euphpuata autd ou-
vabouv pe v péxouca BiRAioypapia.’

To Baoikokuttapiké adévwpa ival évas ondvios, kanonens ykos
kal avadoyei oto 2.4% - 7.1% twv kadonBv dykwv s napwti-
bas, evdd anavtdtal ouxvotePa OTS YUVAIKES.> Ztnv NapoUod Je-
Aéwn, ta Baoikokuttapikd adevipata anotedovoav 10 2.5% twv
kanonBwv oykwv (N=22 aoBeveis), pe péon nAikia 1a 68+10 €n
kal npdoPBanav katd npotiunon yuvaikes (13 yuvaikes / 9 GvOpes).
O endpevos o€ ouxvotnta kafdonbns Oykos gival 1o OyKOKUTwd,
10 onoio anotenei katd npoogyyion 10 0.6%-1.1% twv kafon-
By dykwv s Napwtdas.? Exel Neplypagel cuoxéuon Ue npon-
ynBeioa akuvoPonia kepanns-tpaxniou.2> Ta anoteféopata s
napoucas penéns (18 nepiotaukd, 2.1% twv kadonBdv napw-
ubikwv éykwv, idla avafoyia ws npos 1o euno, péon nAikia -
@dvions 70£14 €tn) eival oupPatd pe nponyoUpeves PeAétes. > 1
Appotepdnieupn evionion 6ev napatnpnBnke oto dikd pas deiy-
pa, annd neprypdoetar ot digbvn BiAioypagia o Nooootod pé-
xp1 7%.2 Tnv idla cuxvotnta eppavions napouoiadel kai évas an-
Aos kadonBns dykos, T0 Kuotadévwua. Anavidtal Kupiws otous
endoooves oleNoydvous adéves kal ondvia otnv napwtida.®> Ano-
tenel 10 3.1% twv kadonBhv dykwv twv peilovwy oleAoydvwy
abévawv. Zn BiBAIoypagia NepypAQetal NPOTUNON OTO YUVAIKEID
@UAo Kkal pia péon nAikia euedvions 57 gwwv.2® Linv napouoa
penétn n péon nAikia htav 669 €n kar 6ev napampnonkav dia-
POPEs PETAEU Twv 6Uo PUAwWV.
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IYMNOEPAXZMATA

YUPQWVa PE Ta anoteféopata tns napouoas avadpopIikns pené-
s 864 NEPICTATKWDY, O CUXVOTEPOS, KaNoNnBns Gykos tns napw-
tidas eival o 6ykos tou Warthin, akoAouBoUpevos and to nAgid-
poppo adévwpa. daivetal éu ta teNeutaia xpovia napatnpeital
pia adfayn otnv avadoyia twv S1agopwy 1I0ToAoYIKOY TUNWV.
Avapévetal va OIEUKPIVIOTEl O endpeves Penétes, edv NPOKeital
yla €UpNPA TNS OUYKEKPIPEVNS YEWYPAPIKAS NEPIOXNS N aviava-
KAG pia yevikdtepn tdon. MNapopoles penétes iows PonBnoouv
OtV KATavonon twv S1agop@y Otnv NaykdoPIa KATAVOPA twv
OyKwv Twv oleAoyovwv adévwy.
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Interview
with Professor Dr. Dr. Heinrich Iro

A leading personality

Heinrich Iro: "It is the duty of a clinic director to lead his colleagues
in line with their background "

cv

Heinrich Iro studied human medicine at the University in Saarbriicken and trained as an ENT
doctor at the Department of Otolaryngology, Head and Neck surgery at the University of
Erlangen in Bavaria. Between 1995 - 2000 he was the head of the ENT Clinic at the University
of Homburg, and since 2000 he has been the director of the ENT Clinic at the University of
Erlangen, one of the largest in Germany. Between 2012-2013 he was the President of the
German Society of Otorhinolaryngology, Head and Neck Surgery. Professor Iro has received
many honorary memberships from various professional societies, and also honorary doctorates
from the University of Heraklion in Greece (2013) and the University of Szeged in Hungary
(2016). In addition to his extensive publication activity, which includes numerous book
contributions as well as peer-reviewed articles, he was involved in the development of the
Erlangen project of minimal-invasive salivary gland surgery (surgical minimum of extracapsular
dissection, gland maintenance in obstructive sialopathy), which is known worldwide.

This ultimately became a cornerstone of his research and clinical activities. Further achievements
include the integration of the translabyrinthine as well as transtemporal approach to the
cerebellopontine angle for acoustic neuromas in ENT surgery, the further development of
tracheal surgery as well as surgical reconstruction in head and neck oncology. Finally, yet most
importantly, Professor Iro advocated an active role of otorhinolaryngology in the emerging
non-surgical oncologic forms of treatment for head and neck cancer, such as immunotherapy
and targeted therapy, ensuring the education of several members of his team on this subject.
It was about a month ago that Professor Kastanioudakis called me one Saturday morning
to ask me to play the role of a journalist with the director of my clinic, Professor Iro, and
«abandon» my medical status for a little while. He expressed the wish that ”...this interview
should cause a sensation among our Greek colleagues...”. | was honoured to accept the
challenge and Prof. Iro accepted the invitation immediately. The meeting in his office also
took place on a rainy Saturday in May in the middle of the corona crisis - | did not even try to
make an appointment during the week.

The interview lasted almost an hour and provided me with information that was new to me,
despite the 13 years | had worked in his department. | realized that, in addition to his remarkable
scientific status (412 peer-reviewed articles, h-index: 42) and his great clinical experience
(according to Focus, he has been included in the list of Germany’s top doctors for the past 10
years), he has several interesting aspects on a variety of non-medical topics to offer. At one
point, he leaned backwards relaxed in his seat and started talking about the beginning of his
career 35 years ago, when the performance of a young doctor in Germany's national sport was
a positive bonus in the recruitment process for a position as resident in the ENT-department at
Erlangen! | spoke with a man deeply conscious of his mission, disciplined in character and strict
above all with himself, and had, in my view, a really exciting conversation about these aspects,
and much more than that, as is reflected in the lines that follow!
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Professor Iro, first | would like to thank you warmly

for taking this time, also on behalf of our Greek ENT
colleagues. Then | would like to suggest that, as an
exception, we do not touch on the current topic of the
Covid 19 pandemic at all. In the first place, we want to
present the “unmasked truth” about your person. This
is why we will dispense with our facemasks for the next
hour. Do you agree with these rules of the game?

Yes, | am very happy to do so, particularly with regard to the
subject of Covid 19!

Why did you actually become a medic at all and not
decide to do something else? Was it a family tradition,
or simply a special moment in your life? How do we find
our path in life at all? In other words, how do we decide
in favour of medicine and not for something else?

I always wanted to be a doctor. And there was a bit of family
tradition, too. I had two uncles, and both of them were

ENT specialists, but there was one very important scene in

my life. | had already learnt for the German second state
examinations when one of my uncles came to me and said,
“You can take over my ENT practice”. At that time | said to
him, and that was 1980, “I will do anything else, but Il never
be an ENT specialist”, and so the subject of ENT medicine

was actually over for me. I had always wanted to practice
medicine, although | had considered studying theology as

an alternative with Greek and Latin because we learnt these
ancient languages at school. But | ultimately opted in favour
of medicine and not for theology due to the problems that the
Catholic Church has with women.

What was the most important influencing factor when
you chose the specialty of ENT? In other words, how

did you make the decision to become an ENT specialist?
As you know, | am a very pragmatic person, nobody knows
that better than you, Mr. Mantsopoulos. | always wanted to
be a general practitioner and wanted to work in a country
practice. As | said, my uncle was an ENT specialist, had a small
house in the country and some of his patients actually paid
him with natural produce in kind. | found that fantastic. | then
practised internal medicine for 3 Y2 years before | discovered
that | wanted to work in surgery, and then | asked myself
absolutely pragmatically: “Where can | follow my path? Where
can | have the chance to keep on working at the hospital

but also work in a practice if necessary?” | believe it is very
important in life always to follow paths that lead toward a fork
in the road somewhere and do not end in a one-way street;
you have to follow your path and try to leave your options
open as long as possible. At that time ENT medicine gave
me the chance to work in hospital and stay, if | wanted to,
but also to work in a practice and, at the same time, it was
a surgical discipline. That's why | decided in favour of ENT
medicine at the time.

When | applied to work in your department in 2007,
one of the senior physicians in the Department asked me
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whether | am good at football. What is your relationship
to football and what does the ENT Department in
Erlangen have in common with Germany’s national sport?
As far as | am concerned, personally | used to love playing
football, and when | was a teenager a football club asked
my parents whether | would like to become a professional
footballer. At that time | was also very keen on dancing, but
that | also enjoyed playing football, and my father gave me
the choice: “If you play football you will have to stop dancing
because you somehow have to squeeze school in at the same
time”. At the time he knew exactly that, when given the
choice, I would say: “I can play football without being in a
club too, but I don’t want to stop dancing”.

In this respect, football was always one of my passions, |
played a lot of football while | was a registrar and afterwards
as senior physician at the hospital, and our team even won

a number of cups while | was still playing. To this extent |
always wanted the ENT Department to have a good football
team. The employees who have known me for a long time
know this. With regard to your question, in the 80s the
University departments in Erlangen used to hold a soccer
tournament every year and we also played football together
every week. All the doctors from the University departments
met at 5 o'clock on Friday afternoons and played football
together, and at that time the senior consultant of the

ENT Department, Professor Weidenbecher, played as well.
When | had the feeling | had to change and move on from
Internal Medicine he was the ideal person to speak to, so |
asked him whether it would make sense for me to apply to
work in ENT medicine. Since he was determined to build up
a powerful ENT football team, he encouraged me to apply
to the ENT department. For these reasons, of course, both
ENT and football became somewhat of a tradition for me
when | ultimately switched to ENT on 1 July 1985 on the
recommendation of Professor Weidenbecher.

You were elected full Professor at Homburg University
in 1995 at the age of 39. Could you perhaps tell us
something about this time and how you got on with
the other full professors there?

You are quite right, I was very young at the time, but | was
ablaze with ambition, and it is the same as with candles that
we light at both ends. They burn out relatively quickly, and
that's always the danger when you burn like that. | actually
never had any problems getting on with the others. | was
always led by the principal that you have to stand by your
convictions and your objectives, even when you are dealing
with others who, on the face of it, may be a little older. You
have to assert yourself objectively as well as in your specialty,
and then it is relatively unimportant whether the other person,
your counterpart, the person next to you, is older or younger.
Those people who are best at their jobs always have to assert
themselves. That has always been my objective.

Denker, Beck, Kiesselbach, Steiner, Rettinger, Theissing
und Wigand: What were your feelings when you assumed
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the leadership of one of the most prestigious German
university departments with such a tradition in our
specialty in 2000?

I had the feeling that the shoes I was slipping into might
possibly be much too big for me...

In 2014 we celebrated 125 years of ENT in Erlangen,

even then 14 years under your leadership.

What are you particularly proud of today?

That the shoes weren't too big after all! That | managed
more or less to do justice to the importance of this
department. That the ENT department in Erlangen most
certainly counts as one of the most renowned ENT
departments in Germany today. If we just look at the figures
| believe that we can see eye to eye with all the departments
in Germany and beyond. And | am proud that | was more or
less able to fulfil this obligation!

When you perform tracheal reconstruction some thoracic
surgeons may get annoyed, neurosurgeons aren’t exactly
amused by acoustic neuroma resection through an

ENT surgeon, thyroidectomy in ENT makes the visceral
surgeons “very happy”, many oral and maxillofacial
surgeons are almost allergic to the huge number

of our parotidectomies. In your opinion, how can ENT
assert itself in these potential fields of conflict?

Our speciality covers a very large field, and we must understand
that nobody is a master of everything. This is why it is
important for us to distinguish ourselves, particularly in critical
areas at the margins of our discipline. This is why | made sure
that each of my colleagues in the Department specialised in
certain areas without ignoring the broad spectrum of the
specialty. This means you have to master the entire discipline,
but you have to be particularly good - especially in the marginal
procedures - and if you are particularly good, the others

might be annoyed, but you can still assert yourself. You must,
however, show commitment; this has something to do with
empathy, it has something to do with dedication as well as
with our obligation to patients. Actually, we do not have any
problems even working very well with neurosurgeons, who do
their job very, very well. | don’t have any problems working
with surgeons who do their job well operating on thyroid
glands. But it is important for us to have one little trick more
up our sleeve than the others so we can continue to distinguish
and assert ourselves in these marginal areas.

For example, can we say that the market ultimately
decides who is best?

You always have to be a little bit better because the market
ultimately decides, that is absolutely correct. You can also say that
the patients “vote with their feet”, that is another old saying.

Could you perhaps summarise the most important
advances in nose and throat medicine over the last
30 years? Where do you see a certain potential for
optimisation or new challenges?
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Professor Heinrich Iro with his daughter, Ann-Kristin,
his wife, Jutta and his son, Sebastian

In my opinion, the most important feature of what we

have been doing over these last years is to concentrate on
function: We must make sure in the fields in which we work
that the patient’s function is impaired as little as possible,
particularly after surgical procedures. In this respect we must
not focus primarily on the techniques. The most important
advance to mention here is certainly the cochlear implant.
The second aspect is that many years ago we started to
consider surgical techniques such as laser surgery for head
and neck cancer as the gold standard. Today we know

that when treating small laryngeal carcinomas, which for
example we can treat with laser, we may be able to retain
the patient’s voice much better by transcervical approaches.
This means that the technique per se is not the objective, but
rather which technique I can use to achieve the best function.
With regard to parotid gland operations we have learned
that we can retain gland and function through performing
very small circumscribed operations with very refined surgical
techniques. In terms of survival we must not endanger our
patients, but in all that we do we must always ask ourselves
whether this is important for the patient’s function and not
concentrate on the technique itself.

Are there any secrets or tricks for success in life?

What would you advise the young people who are
starting their specialist training these days?

The most important point is that there are tips and tricks,

and it is only thanks to these that people like me have

any significance in professional life because | am sure that
dedicated young people may well be more advanced than we
are! But we always have a small tip or a small trick that we
have learned in the course of our lives because we have been
working with patients for a long time. And the most important
aspect for me here is that you enjoy doing what you do, that you
do it enthusiastically, with passion, and then you will do it well.

"Victory has a hundred fathers and defeat is an orphan”.
How do you deal emotionally with great medical success,
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and how do you cope with serious post-operative
complications? What would you advise younger
colleagues in this respect?

In my opinion, both victory and defeat have a hundred fathers,
not just victory. | believe that, in our setting, you can only
achieve medical success when you work as a team, where every
single one of us may contribute more than the others. With
regard to the second part of your question, personally every
complication in my life has drained me, and still affects me
massively today. | think that anybody who does not suffer in
the face of complications does not have a passion for this job.
But you also have to be able to deal with defeats personally,
i.e. you have to cope with the fact that we are not perfect,
that we also make mistakes. On the other hand, we must try
to minimise these mistakes. Experience is crucial in this context,
but those who cannot cope with defeats, are not the right
people for the job.

If you had an ENT health problem yourself,

who would you turn to?

Naturally I would have myself treated by myself, no (laughs).
In my Department we have people who concentrate on one
aspect and others who specialise in other areas, which is why
there is no one single expert. You see, you get to know many
people, you learn to value them during routine daily work.

In regard to your question, | think I would go to the person |
know is best, no matter whether he has a position.

But believe me, | would not have to leave the hospital for this,
we are so well positioned here in the ENT Department!

Leisure time. What does this mean to you?

This issue is quite complicated for people in our job because
our work determines our leisure time. Trying to define it,

| would say that leisure time is the time during which we can
switch off completely, whether with the family (Picture 1)

or even sometimes alone, for example when | am at the
football stadium simply watching a good football match.

A father hopes his children will achieve what he failed

to achieve. How are we to understand this in your case

in view of the fact that your children have decided

to follow in your footsteps?

I think | have learned in the meantime that this is not
necessarily the case. Rather, | think, I hope for my children that
they will achieve what makes them personally happy, and | am
pretty sure that this isn't what | envisioned many years ago.

You are one of the professors who are constantly there
caring for patients and teaching. However, it is likely

that you will retire in five years’ time. How easy is it for
an active medic to leave after 45 years of what must have
been very exciting everyday clinical life?

What are your plans for the future?

| reckon it will be pretty difficult to leave the job, I will probably
stop at the end of 2025, we'll have to see, perhaps not
(laughs). But I am sure it will not be so easy for me.
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I was actually planning to start studying again afterwards, and

I would like to study the subject of history. In Erlangen we have
study courses for senior citizens, which of course | will be then,
and this is something that I can really imagine myself doing.

In the last part of this interview | would like to ask you

a few questions about the current situation in the German
healthcare system. How, and to what extent,

are Germany'’s health policies influenced by our politicians
and the political parties?

| believe that our health politicians will have a very profound
influence on our healthcare system. One day, after the public
discussions that we are having or that we have had over the
last few years, ideology may well sweep pragmatic ideas aside.
This is a very difficult aspect that we have been fighting against
for years, because once health politics are dominated by
ideology, | am afraid that quality will generally suffer.

To what extent has immigration affected the functioning
of the German public healthcare system?

| have been running university departments since 1995, first
in Homburg, then here in Erlangen, i.e. for 25 years, and |
have had very, very good experience with our international
colleagues who came to us. Because | have learned that many
colleagues who come from abroad put up a fight and are very
committed. To this extent | believe that a person who comes
to us from abroad and is prepared to show dedication will have
an extremely positive effect on our healthcare system because
he or she brings ideas and commitment that we do not see
everywhere in Germany.

Is the current German government prioritising the
promotion of the public healthcare system, or are there
still chances for developing the private sector?

Two months ago, | would have said that the German
government and politics were developing the private sector
more at the expense of the public sector. | believe that the
coronavirus discussion and the Covid events have led politicians
to see how important it is not to privatise the healthcare
system completely, but rather that we have a very important
public system sector that ensures healthcare for the population
at a very high level. However, | also believe that we will not

be able to cover the costs of running our healthcare system
without the private sector.

In your opinion, how does the German public healthcare
system compare (superior or inferior) to those in the
United Kingdom and the United States?

Our public discussion limped a little bit behind the Anglo-
American system... In other words privatisation, that destroyed
parts of the system in other countries, above all in the USA but
also in the United Kingdom, was a topic that was not so far
advanced in Germany. And since we have a system in Germany
that is very socially oriented, a social market economy, there
has been a very strong focus over the last 40-50 years in
German discussions on healthcare for the whole population.
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In my opinion this explains why our public healthcare system

is clearly superior to that in America and also in the United
Kingdom because it is very broad and the state has really looked
after its interests. The state was in the process of handing over
this control a little, but I believe that the discussions over the last
few months have shown how important it is.

The ENT Department in Erlangen has a long tradition

of training Greek physicians. What is your general opinion
of the Greek physicians you have trained?

What is the weak point of their character or their
behaviour in general?

This tradition started with Jannis Constantinidis who was
already a specialist when he came to me. Then we had Mr
Psychogios, then you came, then Mr Bezas and Mr Velegrakis
arrived as well. They were all very, very different personalities.
Most of them were characterised by an extremely strong urge
to distinguish themselves, to get ahead and never to stop,

to try to improve further in different areas, to get things done.
Despite all this | do not want to forget Mr Karatzanis who was
also here and, although he did not do any clinical work, he

did make essential contributions to the analysis of one of the
largest tumour databases that the Erlangen ENT Department
has in all Germany. Whenever | have the feeling that there are
people who want to get ahead, who are also willing to improve
themselves further, | want to help them all the more. It is vital
for me to have colleagues who “press the pedal to the carpet”
as | say, who are not satisfied with what | have to offer them,
but who partly even offer me possibilities to develop further.
Of course, | cannot forget that this close relationship with the
Greek ENT community was coupled with the awarding of the
title of “Honorary Doctor” from the University of Heraklion in
2013, for which | am extremely happy and grateful to Professor
Velegrakis and the members of the Greek ENT society.

You dodged the last question very diplomatically.
Do the Greek physicians have any weaknesses in their
character at all?
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That's a difficult question (laughs)... Well, | have learned that
people from the south-east European region, and not only the
Greeks, have a completely different personality and mentality
from us Germans. Their personality often makes them much
more motivated. For instance, when you set them a target they
strive to meet it and they try their utmost to achieve it and do
everything they can to reach it. On the other hand, some of
them have more vulnerable personalities and you have to make
sure you respect all this. It is inadequate to hurt a personality
of a colleague just because he or she comes from a different
cultural region. It is the duty of a clinic director to lead his
colleagues in line with their background. The most important
thing for a boss is not just to say “we are the greatest” and
set targets, but rather to lead colleagues to consider “how can
| get the best out of everybody?”. In order to do this, | must
respect everybody’s background...

One final question. You have often been to Greece for
lectures. When did you visit Greece for the first time, and
what memories do you have of that time, and when is
your next trip to Greece planned?

| first visited Greece in 1978, when | roamed around Greece
with a friend as a backpacker with Interrail. | sailed from
Brindisi to Patras via Greece and then | travelled right across
the Peloponnese up to Delphi and then back to Athens. | can
still remember spending the night on the rails at the railway
station, | wanted to get to know the Greek mythology | had
learnt at school as an ancient Greek scholar... Three weeks
around Greece with my backpack where | came to terms with
everything | had learned at school, all the mythology | was
familiar with, | enjoyed that very much. That was one of the
most beautiful holidays | have ever had! | was last there in
2015. But | have always enjoyed travelling to Greece and | will
certainly be going again soon.

Professor Iro, thanks very much indeed for your time.
Mr. Mantsopoulos, it was really a pleasure!
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H ai@oucaia anokatdotaon o acBeveis
pe povénneupn aiBoucaia unaicbnaoia
Kal ta NAEOVEKTNPATA TWV AOKNOEWV
aiBoucaias anokatdotaons uno enifAsyn

Vestibular rehabilitation in patients with vestibular
hypofunction and the benefits of the supervised
rehabilitation exercises

MEPINHWH

Eicaywyn: H ¢4nn kai n Siatapaxn icopponias eival ouvnBOn npofAnpata oto yeviké nan-
Buopod, kal Kupiapxa cupnpata o aoBeveis pe povonieupn ailboucaia unaiobnoia. Ol
Bepaneutkés enmidoyés oe aoBeveis pe Cann, nepidapBdavouy, avandyws s didyvwaons Tou
NAOXOVIos, TN PAPHAKEUTKA aywyn, TNy anokatdotaon Pe guolkoBepaneia, tn cupBouneut-
KA Kal ondvia ous PEPES Has TS XEIPOUPYIKES enepPdoels. Tkonods s napouons Penéns eival
n avaokdénnon s anoteAeopaukotntas s ailBoucaias anokatdotaons Kal tns unoé eniBasyn
aiBouoaias anokatdotaons, o€ aoBeveis pe povonieupn aiBouoaia unaicbnaoia.

KUpia eupnpata: H aiboucaia anokatdotaon, €ival éva npoypaupd Bacioyévo o€ AoKNGES,
Kal xpnaolponolgital ndvw and 70 xpoévia. O okonds tns aiBoucaias anokatdotaons eivar n
BéAuotn avuppdnnon Tou KeVIPIKOU VEUPIKOU oUoTpatos o€ aiBoucaies nabonoyies.
AIGQOPES NPOCEYYIoEIsS xpnalyonololvial yia v Bepaneia s povonieupns aiBouacaias unai-
obnoias. H aiBoucaia anokatdotaon Baocietal o 3 Baoikés Bewpies: NS NPOCAPPOYAS, NS
unokatdotaons kal s e€olkeiwons. Mpoteivovtal enions AokNaoels Icopponias kal Badions o€
aoBeveis pe aiBouoaia unaioBnoia. Méow s Kevipikhs avuppdénnons, n aiBoucaia anokatd-
otaon eival Ikavh va BeAudoel ta cupnpata aotdbeias, (anns kal duogopias oty kivnon.
AV KOl OPKETOf EPEUVNTES €XOUV PENETNOEl TNV anoteeopatkdnta s ailfoucaias anokatd-
otaons o€ aoBeveis e povonieupn ailBouocaia unaiobnoia, Afyes pdvo PEAETES Exouv CUYKPI-
vel ta anoteféopata aiBoucaias anokatdotaons, pe Kal xwpis eniBeyn.

Zupnépaopa: And v avackénnon cupnepaivetal 6t, PEow twv ackhoswv aiBoucaias ano-
katdotaons und eniBAeyn enituyxdvetal anoteNecPATKOTEPN UNOXDPNON TWV CUUNTWUATWY,
onws n {ann kal n aotdBela, kal katd ouvénelia onuavukn BeAtiwon tns noidtntas {wns twv
aoBevv pe aiBouoaies BAAPEs.

Né€eis kAe1d1a: aibouoaia anokatdotaon, aoknoels, ovonneupn ailBouocaia unaiobnoia, ai-
Bouaoaia anokatdotaon und eniBAgyn, {aAn, aoctdbela.

ABSTRACT

Introduction: Dizziness and balance disorders are common symptoms in the general population
and frequent in patients with unilateral vestibular hypofunction. Treatment options in patients
with dizziness include medication, rehabilitation with physical therapy, counseling and rarely,
nowadays, surgery. The aim of this study was to review the effectiveness of the vestibular
exercise and the supervised vestibular rehabilitation, in patients with vestibular disorders.

Main findings: Vestibular rehabilitation is an exercise-based program that has been in
existence for over 70 years. The purpose of vestibular rehabilitation is to maximize central
nervous system compensation for a vestibular pathology. Different approaches are used for
the treatment of unilateral vestibular hypofunction. Vestibular rehabilitation is based on three
basic theories - principles: the adaption, the substitution and the habituation approaches.
Furthermore, balance and gait exercises are frequently prescribed to patients with vestibular
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hypofunction. Through central compensation, vestibular rehabilitation is able to improve
symptoms of imbalance, dizziness and motion sensitivity. Although many researchers have
examined the effectiveness of vestibular rehabilitation in patients with unilateral vestibular
hypofunction, only a few studies have compared supervised and unsupervised vestibular
rehabilitation program outcomes.

Conclusion: The conclusion of the present review, is that supervised vestibular rehabilitation
leads to more effective remission of symptoms such as dizziness and instability, and
consequently to a significant improvement in the quality of life of patients with vestibular
disorders.

Key words: vestibular rehabilitation, exercises, unilateral vestibular hypofunction, supervised
vestibular rehabilitation, dizziness, imbalance.

EIZATQTH

O €Meyxos s I00pPONIas ToU ompatos anotensl yia noAucUvOe-
™ Agitoupyia otnv onoia cupPanouv NePIPePIKE aloBNTNPIakd
ouothpata (to aiboucaio cUotnpa, N Gpaon, Kal 10 I6I0OEKTIKO
oUotnpa) alfd kal Sopés Tou KevipikoU VEUPIKOU OUCTAPATOS
(KNZ). Anapaitntn Aoinév yia v 10opponia tou avBpwnivou
owpatos, ival n euoloAoyIkA, CUMPETPIKA AgItoupyia Twv nepl-
PEPIKDV a1Bouaaiwyv opyavwy, Tou ontkoU Kail Tou 16106ekTtKoU
ouoTAPATOS, KaBms Kal n gpuaolofoyikN AEITOUPYIa TwV KEVIPIKWY
VEUPIKDV SOPWV pE KUpIo eneEepyacth tnv napeykepanida.'2
To nepipepikd ailBouoaio oclotnpa anoteneital and tov onicBio
AaBupivBo kal 1o aiBoucaio VEUPO PE TS KEVIPOUOAES Kal GpUYO-
Kevipes veupikés anonnéeis tou. O aiBouoaies aioBnthpies ne-
ploxés Ppiokovtal otov onioBio AaBupivBo (akouotikés kNNides
Kal aKoUoTKES akpono®ies) kal eival uneuBuVes yia Ty avixveuon
WV YWVIOKOV KAl YPAUPIKDV EMTAXUVOEWY TWV KIVACEWY avTi-
otoixa. To oUvono twv veupikdv epeBiopdtwv nou dnpioupyou-
vtal kataidhyouv otous aiBoucaious NUPhVES atn Yépupa.

To aiBoucaio ocUotnpa eivar unevBuvo yia v otaBeponoinon
ToU BAupatos katd tn SIGpKEIa KIVAGEWY TS Kepanns, T diath-
pNoN Tou NpooavatofiopoU OTo XWPOo KaBms Kal Tov €Agyxo s
Otdons ToU OMPAtos. Ta napandvw enituyxavovial e oUVOETEIS
PETAEU TV EISIKWDV VEUPIKWDV NEPIOXDY dnuioupywvias ta aibou-
oaia avtavakAaotkd. H ouvdeon twv aiBoucaiwv nuphvwy pe
TOUS NUPNVES TwV oPBAAPOKIVNTKWDY VEUPWV YiVETAl HEOW VDV
s aviouoas éow enipgnkous deopidas kar n ouvdeon auth eival
unevubuvn yia 1o aiBoucalo-opBanuikd aviavakAaoukd (VOR).
Me to VOR biatnpeital otaBepd 1o onukd nedio katd us Peta-
BoAés tns Béons tns kepanns Kal Tou ompatos. H ouvdeon twv
aiBoucaiwv NUPAVWY PE TNV KIVRTKA poipa tou vwuaiou pueiol
yivetal pe ives tns kauouoas éow enipnkous deopibas Kal Je o

Ewk.1VOR X 1. Kivnon ¢ ke@alic o opt{ovTio kat katakdpu@o emimedo,
€ve) T0 BAéppa eivat oTabepo o€ akivno oToYo.

‘Etol, 10 KNI péow twv nAnpogopidyv and to aiBouacaio, 1o 1610-
BeKTUKO Kal 10 onukd oUotnpa nNapdyel pia teAIKA KIVNTKA €vio-
An oe puikés opdades yia v otaBeponoinon tou PAupatos, s
otdons s Kepanns Kal ToU OmPATos KaBws Kal Tov €Neyxo s
otaukns kal duvapikns 1copponias.* Or BAGREs Tou NepIPePIKOU

ailBoucaiovwuaio depduo. Me th olvdeon auth enitUyxavetal o
aviavakAaotkos €Agyxos (ailBoucovwtaio aviavakAaotko) tou
TOVOU TWV UV, Pe anotéfeopa tnv katdAAnAn npocappoyn s
B¢ons tou KoppoU Kal twv AKpwV KATd TNy ektéAeon KIVAGEWVY N
oe petafonés tns B€ons Tou oMPATOS.?

83

aiBoucaiou cucthpatos eival katd NoAU CUXVOTEPES EKEVWV TOU
KevipikoU aiBoucaiou ouoThpaTtos Kai agopoUv nabnoels tou
onioBiou AaBupivBou.”

O1 ndoxovtes pe diatapaxn povénieupns ailBoucaias unaiobnoi-
as, napanoviouvtal yia {ann, ifiyyo, vautia, npofAnuata 1cop-
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Ewk.2 VOR X 2. Avtifetn kivnon otoyou — ke@ahic o€ opt{ovtio eninedo, eva
10 PAéppa mapapével otabepd oTov oToyo.

ponias, Ntoels kal Suokonia otnv cuykévipwaon.® Mnopei enions
va avagépouv BoAn épaon katd v Sidpkeia dpactNPIOTNTWY
nou anaitolv KIvhcels s kepanns, kabws PBadilouv, n énws
yla napddelyya o6tav kortalouv tapnénes o€ NOAUKATAoTHATA
n diapadouv nivakides kabBms odnyouv.”® H kAvikh €IKOVA Nou
neplypdoetal opeifetal otn diatapaxn tou VOR, tou aiboucovw-
tafou kal tou alBoucalo-euTKoU aviavakAaotkou.®

H nio ouxvh aruofoyia pias povénieupns ailBouocaias unaiobn-
oias €ival n ailBouocaia veupiuda kar anotedei nepinou 1 7%
v eniokéPewy o kAVIKES 1ATyyou.®'® H ailBouoaia veupiuda,
opeifetal katd kuplo Adyo ot 1oyevh Aofpwén, afid éxouv O1-
awnwdei kar Bewpies nepi diatapaxns s pikpokukdopopias
n avooofoyik®v arudv.'" Eygavifetal éviovn cupntwpatoio-
yia pe aotdBeia, vautia h Kal €ueto evd KAvikd dianiotdve-
Tal UOIOADYIKA WTOOKOMNON, autdPATos VUOTayuds Je Kata-
otodh onukhs npoohiwaons, napékkAion nNpos tnv ndoxouoda
nAeupd katd tn dokiyaoia Romberg, naBonoyikh dokipacia
Unterberger kAn.'? O1 epyaotnplakés EETACEIS MOU XPNGOIUOMOI-
ouvtal otnv eniBefaiwon ts acUPPETPNS AEITOUPYias Tou Mepl-
(pepIKOU aiBouoaiou cuoThpaTos gival KUpiws o Yuxpods-Bepuods
Beppikds epebiopds (caloric testing) katd tv nAektpovuotay-
poypaogia (electronystagmography) n Bivieovuotaypoypagia
(videonystagmography), ta aiBoucaia npokAntd puoyevh du-
vapik@ (vestibular evoked myogenic potentials-VEMPs) «kai
n Sokiyacia tou nepiotpePdPEVoU €dpdvou (rotatory chair
testing)."1
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H apxikn Bepaneia pias ofeias nepipepikns BAGPNs tou aibou-
oaiou cucthpatos (NANV twv NepINtoswy tou kafonBous na-
po€uopikoU IAiyyou Béoews) eival katd Bdon n KataotaAukn
aywyn yia i BeAtiwon twv o&éwv oupntwudtwy o cuvbuaoud
h Oxi otepoeld®v h Kal ayyeloBefuwuk®v. H kataotadtkh ayw-
yn npénel va ivetarl yia pikpd xpovikd didotnpa 4-5 npepdv. '
Ta oupntpata twv acbevov petd anod uia ailBoucaia veupiuda
unoxwpouv cuvhBws o€ didotnua anod 1 éws 6 eBdouddes. Map
6Aa autd, ouxvd avagépovial Kal Petd and autd to didotnua
¢énn, aotéBeia, n Boh dpaon OE OTPOPIKES KIVACEIS TOU OMA-
10s A s kePanns. e NoAnEs NepINTOoEls N napakofouBnon twv
aoBevav B¢ yivetal og takukn Pdon, ektds anod TS NEPINTIDOEIS
twv €EeIbIKeUpEVV KEVIPWY, PE CUVENEla va unv aglodoyeital n
kAIVIKA nopeia tous. H napapovi cupntwpatonoyias ogeifetal
Kupiws otnv kaBuotépnaon s KeVIPIKAS avuppdénnaons. H aywyn
nou npoteivetal petd and 1o tnos tns Kataotaukns aywyns eival
ouvnBws n B-1otivn, 1 ol avactodeis twv SlalAwv acBeotiou, yia
annote anfo didotnpa, KaBws Kal aokhoels ailBoucaias anoka-
tgotaons. 13

O1 aoknoels aiBoucaias anokatdotaons XpNolponoliouvial yia Ty
QVUUETDNION TWV CUPNTWHPATWY Kal Twv AEITOUPYIKMOV NEPIOPI-
oV, Nou npoépxovtal and v yovonieupn aiBoucaia unaiodn-
oia. O1 otdxol s aiBoucaias anokatdotaons givai: 1) va BeAuwael
NV otaBepdINTA s OTAoNS, 2) Va PEIMOE! Ta cupntdpata {aAns
-1Afyyou-vautias. 3) va dieukonUvel v npooappoyh otnv afna-
yh 1 tpononoinon s aiBoucaias Aeitoupyeias, 4) va BeAumoel
v otaBepotnta Badions (cupnepiAapBavopévou tou Suvapikou
éleyxou ws andvinon oe aigvibies—anpoontes SIATapaxés ns),
5) va Benumoel us KIVACEIS Mou OxeTi(ovtal e T CUPNTMWATa, 6) va
diopBwoel v unepe€aptnon (akatdAAnAn aieBntnpiakn eninoyn)
ano 1 onukd N cwpatoaiobnukd epebiopata, 7) va Ueihoel h va
e€aneiyel 1o dyxos Kal tnv cwuatonoinon autou, 8) va BeAumaoel h
Va €NAVAQEPE! TNV VEUPOUUTKN pdBnon kar 9) va SieukoAlvel v
EMNIOTPOPN 0TS PUOIONOYIKES KABNUEPIVES EPAOTNPIGTNTES, CUUME-
pifapBavopévou s ouvnBiopévns Quaikhs dpaotnpidtnNTas, s
odnynaons Kai s eNIOTPoPns otnv epyaaia. '>1617

‘Exel anobeixBei éu ol aoknaoels aiBoucaias anokatdotaons Hel-

@vouv tn ann, BeAtvouv v otatkn kal Suvapikh iIcopponia,
HEIvVoVTas €1l Tov Kivouvo mmons, kal BeATmVOUV TNy ontkn
otutnta katd n didpkela ns kivnons s kepanhs. &1

TEXNIKEZ AIOOYZXZAIAL ANNOKATAXZTAZHX

‘Eva npoypappa Bepaneutikhs aiBoucaias anokatdotaons Baci-

Cetan o€ 1pels Paoikés Bewpies: a) s eCoikeiwons, B) tns unoka-
tdotaons Kal y) s npooappoyns. O1 apxikés aokNoels anokatd-
otaons aiBoucaias diatapaxns npotdbnkav 0 1940 and tous
Cawthrone kai Cooksey kar nepifauBdavouv ackAoels paty,
KIVAOEIS KEQAANs pe avoixtd kal KAEIotd pdua, kdBioua kar dpon
ano €5pavo, otpoés, piyels undnas kai fadion.?°

O1 aoknoels e€oikeimons nepinaufdvouy kivhoels enavanaupa-
VOpEVNs ékBeans oto €pEBIOPA TO Onoio NPoKanel ta CUPNTIMUa-
ta aAns N 1Afyyou (Nx KANola CUYKEKPIPEVN Kivnon ts Kepanns
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A Tou KoppoU).2"?? Méow Twv KIVACEWY NAPATETAREVNS Kal ENA-
vanapPavépevns ékBeons oto epéBiopa, napatnpeital BeAtiwon
WV CUPNTWHATWY.?

Yus aoknoels e€oikeiwons dev oupnepiAauBavetal n otaBeponoi-
non tou BAéupatos os évav otoxo, katd tnv SIGPKeEIa KIVACEWY
s KEPAANS N TOU OMPATOS.?*

Nées npooeyyioels aoknoewv €€0IKEIWONS XPNOIPONoIoUV OMt-
KOKIVNTKO £peBiopd, naixvidia ikovikns npayuatkotntas (virtual
reality games) kai kivhoels kepanhs o nonunAoka oxhpata.2025:26
O1 aOKNGCEIS UNOKATdotaons Xpnaolponolouvial enfons ws pia pe-
Bobos aiBoucaias anokatdotaons. O AOKNGEIS UNokatdotaons
€Xouv s OtdX0 TNV Unokatdotaon s Peiwpévns aiBouoaias
Aertoupyias pe evanAakukés otpatnyikes. Ynokatdotaon tou na-
BonoyikoU aiBoucalo-vwtaiou aviavakiaoukoUu, nepinappavel
v evioxuon twv gpebiopdtwv and to ailBoucaio h 1o 16100eKT-
k6 N kal v duo pad, yia tnv diathpnon s otaBepdtntas tou
owpatos. MBavh unokatdotaon tou VOR oupnepidapfdver 1o
aiBouoaio-vwtaio aviavakAaotkod, v xphon s «opdins na-
pakofouBnons otoxou» (smooth-pursuit system) kar Tov Kevipl-
KO ENAVANPOYPAUPATIoPS TWV KIVACEWY Twv 0pBanp@y. 92728

O1 aokAoeIs Npooapuoyns dnuioupynBnkav pe tv AoyikA s
npooappoyns tou VOR kal Baciovtal otn otaBeponoinon tou
BA¢ppatos (gaze stability).?s O owxos s npocappoyhs eival Ewk.3 Aoknon Looppomiag pe avolytd kat KAewotd pdria.
va peiwBei n aotdBeia tou PAéupatos nou npokadsital and
peiwon tns aiboucaias andvinons oty kivnon s Kepanns. Le
éva pualonoyikd ailBoucaio ouotnua, n eikdva nou npofdannetal
otov apeIBAnoTtpoeldn Katd v kivnon tns kepanns Sleyeipel pia
aiBoucaia anokpion Mote va npoBdaAfetal n eIkOva eni Tou ap®I-
BAnotpoeidn. Autd enitpénel tn otaBepdTnTa Tou PAEUIATOS Kal
v napakodoUBbnon wwv avukelpévwy. Le povonieupn ailbou-
oaia unaioBnoia 1o képdos (gain) tou VOR ocuvhBws peimvetal,
pe anoténeopa n taxutnta twv opBanp@y va gival hikpotepn and
v TaxUtnta s kivnons tns kepains.2’ O1 aoknoels Noinév npo-
oappoyns nepidauBdavouv  dnpioupyia “apgiBAnotpoeidous
ofioBnons”, pe tov aoBevih va npénel va KIVAGEl Ty KEGAAN Tou
OE OUVEX®S auEavopeves ouxvotntes eotdlovias o éva otabepo
avukeipgvo. 293031

YUPNEPAOUATKE, oI AOKACEIS Npocappoyns sival anotedsopat-
KES OTNV anokatdotaon tns otaBepdtntas tou PAéppatos, Ben-
TMVOUV Tov €dgyxo otdons Kal Peivouy v {aAn."®32 O1 nio
ouxvés aoknaoels otabeponoinons PAEUUATOS €ival YVWOTES WS
VOR x 1 kar VOR x 2 aoknoels. Xus VOR x 1 aocknoeis o aoBe-
vhs otaBeponolei 1o PAéupa tou oe évav otabepd otdxo Kal Ki-
vel To ke@dn tou o opIdvto h katakdpuo eninedo (eik.1).33
Yus VOR x 2 aokhoels, Kal N Kepanh Kal 0 otoxos Kivouvial o€
avtiBetn kateUBuvon, evd 10 BAéupa napapével otabepd otov
otoxo, o€ opIfdvo N Katakdpugo eninedo (Eik.2).3* O1 KIvhoEls
o€ opI(OVTO KAl KAtakOpu@o eninedo €ival anoteAEoPATKES otn
BeAtiwon tou képdous tou VOR, evd Kivhcoels tns Kepanns oe bi-
aymvio enfnedo dev npokanolv onpavukés annayés oto k€pdos
ou VOR?" AgiCer va avagepBei 6u napauetpor 6nws n andotaon Euk.4 Exnaieuon BAdiong pe Tautoxpoves KIVAOEIC TG KEGAARC
and tov otdxo, 10 PéyeBos Tou otdxou, N taxytnta s kivnons o€ 0p1{6vTIo emimedo.
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s Kepanns, 10 eUpos kivnons s Kepanhs n ouxvétnta Kal n
bidpkela v ackhoewv, ouvhBws e€atopikedovtal kal NPoodeU-
ouv ctabiakd.®

O1 aokhoels Icopponias anotefolv Kal autés PEPos tns aiBouacai-
as anokatdotacns Kal Pnopoulv va epapuoctolV o€ aoBeveis pe
povonneupn ailBoucaia unaiobnoia nou napouacidlouv endeip-
pata eAéyxou otdons. 234

O1 nepioodtepol aobeveis pe povonneupn ailBoucaia unaiodbn-
ofa, ouxvd avagépouv aotdBeia kal npofAnuata Badions, Kal
enions avupetwnifouv kivbuvo ntwons.'®* Etol, onoladnnote
@aoknon tpononolei A agaipei 1o epébiopa and onolodnnote anod
1a aiBouocaia, cwpatoaiobNTUKAE h onukd cucthpata, PYnopel va
oplotel ws doknon 1copponias. AAfayés oto péyebos s Baons
otNpIENS, TPOMOMOINGEIS TOU EMNEDOU NS ENIPAVEIAS OTNPIENS
(kdioeis, appwdes unikd kAM), €Agyxos MOCOTNTAS TOU PWIOS
(Mdua avoixtd, xapnAds ewuopds, paua keiotd), (Eik.3), xpnol-
ponoiouvtal og 81APopPoUs ouvOUAOUOUS WOTE O AOKNTEIS I00p-
ponias va au&@vouv tnv duokonia tous Npoodeutikd. Mépav twv
aoKAoEWV I00opponias, o€ aobeveis pe povondeupn aiBouoaia
unaioBnofa, Sivovtar kal aokhoeis Badions. Badion pe Kivhoels
s kepanns (Eik.4), Badion o€ avodpann emeaveia, aniayés ka-
teUBuvons kal au€opelhoels s taxutntas Badions, napéxouv
oto dtopo v epneipia, MOote va givarl IKkavo va KIVETal Je enituxia
oe SiGpopa anartnukd h pn nepifdniovia.?

AMNOTEAEZMATIKOTHTA THZ AI60OYZIAIAX
ANOKATAXTAZIHI XE AXOENEIX ME

MONOINAEYPH AIOGOYZAIA YNMAIXOHZIA

Me tv aiBoucaia anokatdotaon BeAudvetal n avuppdinon
tou KNI og nepintoels povénaeupns ailBoucaias unaiobnaoi-
0s.%¢ Méow tns kevipikns avuppdnnons, n ailboucaia anokatd-
otaon eival Ikavh va BeAumaoel ta oupntdpata s {aAns, tou
ifiyyou, ts vautias, tns aotdBeias, twv NtOoewy, kKabms Kal
HeuTtEPEUOVTA OUPMTOPATA, ONWSs T0 Ayxos Kal Tov PORo Nim-
ons.?” MoAfés penétes €xouv npaydatonomnBei yia v ano-
teflecpaukdtnta s alBoucaias anokatdotaons o aoBeveis
pe xpovia povondeupn alBoucaia unaiobnoia.?® Mia ouotn-
paukn avaokénnon wns Baons dedopévwv Cochrane, nou é&n-
poolelbnke 10 2015, katéAn&e oto oupnépaopa éu undpxouv
anodelkukd oToIXeid yia v unoothpiEn s ailbBoucaias ano-
Katdotaons péow aoKNoswv otn Olaxeipion acBevdv Pe povo-
nAcupn aiBoucaia unaiobnoia, €6ikd doov aPopd TN peiwon
WV oupnwpdtwy kal i Bedtiwon s AIoupyIKOTNTAS TWV
aoBevv.?' Enions, oe penémn twv Sulway et al. avagépetal, éu
Je us aoknoels alBoucaias anokatdotaons o aoBevels pe po-
vonisupn ailBoucaia unaicbnofa, N UNOXWPENON TWV CUUMNTW-
pdtwv enépxetal ypnyopdtepa Kal ol MNeEPICOOTEPOl aoBeveis
enavépxovial NAhpws ous Quaolofoyikés tous Spaotnplidtntes.>’
MenAgtn wwv Giray et al., oupnepiéAaPe 41 aoBeveis pe xpovia
aiBoucaia unaioBnaofa ol onoiol xwpiotnkav oe Vo opddes. Mia
opdda énaPe aoknoels aiBoucaias anokatdotaons (N=20) kai n
Oeutepn opdda enéyxou Oev énaPfe aoknoels (n=21). H opdda
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anokatdotaons €6€1e onpavukn BeAtiwon o OAEs TS Napapé-
TPOUS, OXEUKA HE TNV Icopponia kal tnv {ann (p<0.05). Aev na-
patnpnBnke onpavtkh otatoukh Siapopd oty opdda enéyxou
(p>0.05).3® Y& napopola penén twv Herdman et al, oupnepie-
AnpBbnoav 21 aoBeveis pe xpovia ailBoucaia unaiobnoia, o 2
opddes. H npwtn opdda (n=13) énafe aoknoels aiBouoaias ano-
katdotaons, kal n 6eutepn opdda (n=8) éAafe aoknaels placebo.
O1 aoBeveis s opddas anokatdotaons é6ei€av onpavukn Ben-
Tiwon otnv duvapikh onukh ofutnta (Dynamic Visual Acuity)
(p<0.001), evid 6ev unnpte kapia affayn otnv opdda placebo.'®
Ye penémn wwv Vardecchia et al, napouaoidotnkav anoteféopa-
ta aiBoucaias anokatdotacns 69 aoBevv e xpovia aiBouoaia
unaioBnoia. Onor o1 aoBeveis Nnpaypatonoinoav éva npoéypappa
anokatdotaons nou nepienduPave, aoknoels otabeponoinons
BR¢upatos (gaze stabilization), aoknoels Icopponias kar Badions,
kaBws kal i xpnon video game Wii. Oflol o1 aoBeveis BeAumOn-
Kav onpavukd og Oes Us JETPACEIS OXETKA PE TNV aviiAnyn tous
yia v avannpia, tov kivbuvo ntwons kabws kal otnv otabepo-
noinon BAéupatos (p<0.001).%°

AI©OOYZAIA ANNMOKATAXZTAZH ME ENIBAEWH

Apketes penétes avapépouy, Ot 1600 ol aoBevels pe ailBoucaia
unaioBnoia petd and o€U eneioddio aiBouoaias unaicbnaias,
600 Kal ekeivol mou ndoxouv and xpovio iAlyyo, avianokpivo-
vial kanutepa kal BeAudvovial onpavukd 6tav napakofou-
Bouv éva eCatopikeupévo, und eniPieyn npoypaupa aibou-
oaias anokatdotaons. e peféin twv Smolka et al. énaPav
pépos 58 atopa pe xpovia povonieupn aiBoucaia unaiodnaia.
Ol CUPPETEXOVTES Xwpiotnkav tuxaia og 2 opddes. H épeuva oi-
€€NxOn og nepiodo 6 eBOouddwy. H npdwn opdda énafe e€a-
TOMIKEUPEVES aoKNOEls aiBouoaias anokatdotaons pe eniBAeyn,
eV N OeUtepn opdda BIBAXINKE MOTE va eKTENEDEI TS AOKN-
oels twv Cawthorne-Cooksey kal aniés aokNoels 1I00pponias.
To npdypappa s npwins opddas npaypatonolovtav 1 popd
v BO6opdda yia 1,5 wpa und v eniAsyn evéds puoikobepa-
neuth Kal nepindpPfave e€ATOPIKEUPEVES AOKNTEIS I00ppONias,
otdons, otaBepodtnta Badions, aoknaoels npooavatodiopou Kal
otaBeponoinons (gaze stability) kal 1o npdypaupa tns delte-
pns opddas npaypatonoloviav 2 Gpopés npepnaoiws yia 15 Ae-
ntd oto oniu. H npdtn opdda, onpeiwoe otatotkd onPavukn
BeAtiwon ota anotenéopata Twv PETPHoEWY Twv Babuofoyimdv
(scores) tou Dynamic Gait Index kal tns Berg Balance Scale (p<
0.05). Ztn pétpnon tou Timed Up and Go Test o xpdvos Bedu-
@WBnke onpavukd kal ous 2 opddes (p<0.05). Ta anoteAéopata
ous petphoels tou Dizziness Handicap Inventory kar tns Visual
Analogue Scale eixav otauotkd onpavukh npdodo kal ous 2
opddes, anid n npwn oudda eixe kadutepa anoteAéopata. H
avuppdnnon nou eniteUxBnke éneita and eEatopiKeUPévo nNpo-
ypappa anokatdotaons pe enifAsyn oty np@wn opdda Atav
kadUtepn twv anotedeopdtwy s SeUtepns opddas (aoKNOEIS
Cawthorne-Cooksey kal aoknaoeis 1copponias oto onit xwpis
enifneyn).*® e napopola pedétn o Kao et al, oupnepiénafe
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41 aoBeveis pe xpodvia LaNn og 2 opddes. Lnv npwn opdda
napeixe eniBAsyn otnv aiBoucaia anokatdotaon, evd n GeUte-
pn opdda ntav xwpis eniBAsyn twv acknoswv oto onitu. Kai ol
buo opades npaypatonoinoav Kivacels opBadpwy os kabiotn
Kal 6pBia Béon kal aoknaoels npooappoyns, Kabws kal Badi-
on pe otpo®n s kepanns. H opdda pe tnv enifieyn, énafe
pia apxikn aflofdynon kar éva e€atopikeupévo nAdvo anoka-
tdotaons, 1o 6noio nepleAdupPave 3 ouvedpies ava eB6opdda
biapkeias 30 Aentdv pe v kaBodhynon @uaikoBepansuth.
H opdda xwpis eniBAeyn, éAaPe enions éva eEATOIKEUPEVO NPO-
ypappa anokatdotaons Baoi{opevo otnv dpxikh aflofdynaon,
anid xwpis tn peténeta kaBodnynon tou pUOIKOBEPANEUTh pE-
xpl v ékBaon twv anotedeopdtwy. Kai ol 6uo opddes €deiav
BeAtiwon, afnd unnp&e onpavukotepn PeAtiwon oty opdda
eniBneyns og oxéon pe tnv opdda xwpis eniBeywn, oto Dynamic
Gait Index (86% vs 14%) kai oto Dizziness Handicap Inventory
(74% vs 26%).4" TéAos, o€ wuxalonoinuévn Yenétn aoBevav pe
nepiQepikn ailboucaia naboAoyia epapudOTNKE OMTUKOKIVNTIKA
eknaibeuon pe enifeyn kal xwpis eniBAsyn. EEAvia aobeveis
U xpovia aiBoucaia unaiobnoia, nou eixav cupntopata Xpovia
{anns kal aot@Belas, Xxwpiotnkay tuxaia o TPEls opddes: a) yia
opdada uno eniPAsyn otnv onoia xpnaolpyonolNBnke éva NANPES
otpo®Ik6 nepifannov, B) pia opdda und eniBAsyn otnv onoia
666nke éva DVD pe UAIKG ONUKOKIVNTK®DOV AOKACEWV Kal OF Y)
pia opada xwpis eniBAeyn otnv onoia 666nke éva DVD e uni-
K& onuKkokIvnTUK®Y aokhoewv. OAol o cuppetéxovies énapav
Kal éva Npooappoopévo npdypaupa aokhoewv otaBeponoin-
ons BAéupatos kal otdons yia to oniu. Ta epyansia aflondoyn-
ons htav 1o Visual Vertigo Symptoms, to Sensory Organization
Test, kai 1o Functional Gait Assessment. Lta anoteféopata twv
petphoewy oto Sensory Organization Test kal to Functional
Gait Assessment, ol opddes s enifAeyns (NANPES oTPOPIKO
nepiBdaniov kal DVD) BeAuwOnkav onpavikd.*

‘Ooov apopd v anokatdotaon Petd and o€y eneiocddio 1Aiyyou,
ol Teggi et al, xipioav tuxaia tous aoBevels Tous o€ 2 ouddes,
oty npwin (n=20), avatédbnke n napakoAouBnon 10 Bepaneu-
UKDV ouvedpldv kal otn 6eutepn (n=20), avatédnke va ektené-
o€l kaBnpepivés dpaotnpidtntes. Metd and 25 nuépes, n opd-
ba nou unoBANBnke og aoknoels anokatdotaons pe eniBisyn,
gixe kanUtepa anoteféopata oe Ofes us petpnoels (Dynamic
Gait Index, computerized Clinical Test of Sensory Interaction on
Balance, Dizziness Handicap Inventory, kai Visual Analog Scale
for anxiety).** Ano tnv dAdn pepid, ol Kammerlind et al, dev ava-
pepav onpavukés diapopés avaueoa ous SUO TUXAIOMNOINUEVES
opddes twv 54 aobevv tous pe ofeia povonneupn aiBouoaia
unaioBnofa. H npdwn opdda €AaBe Nnpdypaupa anokatdotaons
pe eniBeyn kar n edtepn opdda énaPe npdypappa anokatd-
otaons oto onft. To Npéypappa anokatdotaons nepleNdupBave
aoknoels otaBeponoinons BAéupatos, Ioopponias kal Badions.
‘Onol ol aoBeveis kal twv 2 opadwv éAaav NPoPopIkEs Kal ypa-
ntés odnyies yia Us aoKNOEIS, Kal eKNAlBEUTNKAV MOTE va Ts Npay-
patonoiolv 15 Aentd avd nuépa 600 NTav OT0 VOOOKOEIO.
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H npdtn opdda pe eniPieyn, éAafe eminpdobeta AAAes tpeis ou-
vedpies pe eniBAeyn oto voookopeio. Otav enéotpeyav oto onit
T0US, N NP opdda (eniBAsyns) unoPAnBnke oe dNAes 10 enioké-
welis pe enifieyn. Kai or duo opddes €6eiCav BeAtiwon ous PeTpn-
OEIS TNS I00pPONias, Kal ot cupntpata aans otnv 1n, otn10n
€BOopada kar otov 60 pnva, PETA TV ENICTPOPN TOUS OTO onit.*
Ta Bgukd s unoé eniBAeyns doknons, eivar: a) n niBavov peya-
AUtepn ouvénelia o€ éva NPOYPApUa anokatdotaons e enifie-
wn, B) xwpis tnv enavatpopodotnon (feedback) and tov gual-
KoBepaneuth, o aoBevns unopei va aufavel h va eNaxiotonole
NV TaxXUTNTA-0IAPKEID TwV AOKNOEWY O aviBeon LE TS APXIKES
obnyies, Ye anotéfeopa ta oupntopata va enideivivovial h
va pnv undpxel BeAtioon, y) undpxouv otoixeia Ot o aoBeveis
eykataneinouv 1o Npdypappa anokatdotaons 6tav autd Eival
xwpis eniBAsyn, ) 10 Npdypappa anokatdotaons Pe eniPe-
yn &eixvel va Npodyel TNV CUVENEIA KAl TNV CUVEXION TWV AOKA-
OEWV anokatdotaons, nou pnopei va odnynoouv o€ kadutépa
anotenéopata, €) aoBeveis pe BAGRN otn yvwotkh Agitoupyia n
pétples — ooPapés kivnukés duokonies pnopei va enweeAnBouv
and v eniBAeyn kai tnos, ) aoBeveis pe dyxos h pORO Nt oe-
WV, Ynopef va éxouv BeukotEPa anoténecua o éva Npdypappa
anokatdotaons und enipAeyn.

IYMNEPAZIMATA

Mondés kAvikés penétes €xouv anodeifel tnv anotedeopat-
kéTNta tns alBoucaias anokatdotaons os aoBeveis pe ofeia h
xpovia povénieupn ailBouocaia unaiobnoia. Zus peAEtes nou
ava@épBnkav, enionpaivetal Kar N onpavukénta s e§atopi-
Keupévns Npoogyyions tou kaBe acBevhn Eexwpiotd. Afyes gival
ol kAvikés penétes nou eCet@louv v AnoteAeoPatkOTNTA NS
eniBAsyns tns doknons oe aoBeveis pe ofeia n xpovia povod-
nAcupn aiBoucaia unaiobnoia. Zupnepacpatkd, n péxpl 1pea
b1ebvns BiBnioypapia deixvel 6u péow s ailBoucaias anoka-
tdotaons pe eniBieyn enituyxdvetal: d) peyanUtepn ouvéneia
and tov aoBevin otnv EpapPoyn Twv AoKNCEwY, B) n tpononoin-
on-adfayn twv aokhAoewv and tov Bepanseuth cUPPWVA PE Ty
np6odo tou aoBevous Kal y) n Beukn enavatpopoddtnon and
tov Bepaneuth npos tov acBevh. To tefikd anotéleopa gival n
UnoXmPNOoN Twv CUPNTWUAaTwy 6nws, (aAn, actdBeia, dyxos kal
Yevika n BeAtiwon ts AgitoupyikdNtas Kal s noldtntas {whs
ToU aoBevous.

Euxapioties: EuxapiotoUue 16iaitepa tnv k. Toakipdkn Edeva
yia tn BonBeid tns kai tnv €ykpioh tns va xpnoiyornoinfouv ol
Qwrtoypapies enibeiéns aoknoswv ailBouoaias anokatdotaons
oto napov dpbpo.
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Xeipiopoi Epley kai Semont yia
TNV avupetwnion tou kanonBous
napo§uopikoU Iniyyou Béoews:
néoco npaypauka diapépouyv;

Epley maneuver versus Semont maneuver
for the treatment of benign paroxysmal
positional vertigo: how different are they really?

MEPINHWH

Eicaywyn: O kafonBns napo&uopikos iniyyos Béoews (KMIB) tou onioBiou kaBétou nuikuki-
ou ownhva (OKHX) anoteel pia and us ouxvotepes vOoOUs Tou NePIPEPIKOU alboucaiou ou-
otpatos. Ané tous nodudpiBuous xelpiopous enavatonobétnons wrtokovias (XEQ) nou éxouv
UEXpI oNPEPa NEPIYPAEi, ol xelpiopoi Epley kal Semont €ival o1 eupUtepa XpNOILOMOIOUUEVOI.
YTOX0S AUTAS NS avaokdnnons gival n ene€hynon s napdpolas anoteNEcUaTKOTNTAS AUTHV
WV XEIPIOP@Y, BAcEl s punxaviotukhs avaduons tns Bewpias tns kavadoniBiaons (cwAnvoni-
Biaons) yia tov KNI tou OKHE.

MéBobol: Bifnioypagikn avaokénnon yia tov KNG tou OKHY otnv ayynikn yAdooa pe xph-
on s pnxavns avadntnons PubMed. Katd Brpa avanuon kai oUykpion s T1poxIids ts wio-
Kovias katd i didpkela twv XEQ Epley kal Semont.

Anoteféoparta: Mapou n katd PhApa neplypapn tns afnnouxias twv XEQ Siapéper kAvikg,
N avatopikn nopeia nou akofouBolv ta cwuatidia s wIokovias Péxpl va KataAng§ouv oto
enfeinukod kuotiblo gival navopoldtunn.

Lupnepdopata: H ouykpiolpyn anotefeopaukdtnta twv XEQ Epley kar Semont yia v avu-
petwnion tou KNI tou OKHX eppnveletal and tn Bewpia ths kavadodiBiaons, kal napdUoIEs
PNXavIoUKES apxés 1I0xUouV Kal yia us dUo autés npooeyyioels. Onoloodhnote and tous 6Uo
XEQ pnopsi va xpnoigonoinBei evadfakukd, BAcel npotignons tou 1atpoU Kal s owpatodo-
pns tou aoBevous, pe NapdpoIa avapeVOUEVa anoteNéopata otn BEpANEUTKA aVUUETMNION.
Né€eis kNe1b1a: kanonBns napoucopikos iNyyos Béaews, oniabios kGBeTos nuikUKAIoS owANn-
vas, xelpiopds enavatonoBénons wrtokovias, Epley, Semont

ABSTRACT

Background: Posterior semicircular canal benign paroxysmal positional vertigo (PC-BBPV)
is one of the most common diseases of the peripheral vestibular system. Multiple canalith
repositioning procedures (CRPs) have been introduced, with the Epley and Semont maneuvers
being the most widely used. The objective of this review is to address the similar efficacy of
both procedures based on the mechanics of the canalolithiasis theory of PC-BPPV.
Methods: \We performed a review in the English literature on PC-BPPV published in PubMed,
and a step-by-step analysis and comparison of the trajectory of otoconia particles during the
Epley and Semont CRPs.

Results: Even though a stepwise description of each CRP may be clinically different, the
anatomical course that otoconia particles follow to reach the utricle is shown to be identical.
Conclusions: The comparable efficacy between the Epley and Semont maneuvers for treating
PC-BPPV can be explained by the canalolithiasis theory, and the similar mechanics that apply
to both approaches. Either CRP may be used alternatively, based on physician preference and
patient stature, with similar expected treatment outcomes.

Keywords: benign paroxysmal positional vertigo, posterior semicircular canal, canalith
repositioning procedure, Epley, Semont
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Eik.1 0 xeipopoc Dix-Hallpike.

KaBrjpuevn Bon ‘Yroia B€on

@ @Duaoiohoyiké @

KavahoABioon

Napexromopévn
Qrokovia

KumneAAoABiaon

)

Ewk.2 01 Bcwpiec kavahohiBiaong kat kumeAhoAiBiaong yia tov KIO.

MpooxoAknpevn
Orokovia

EIZATQTH

O KMI® ouviotd v nio ouxvh aitia 1liyyou o€ acBeveis pe ai-
Bouoaia diatapaxn kal avunpoownelel 10 20% éws 40% twv
nepiotauk®v.? H npwrtoyevhs Siaxeipion tou KMIO Baoietal otn
Bewpia s kavanoniBiaons, kai nepilauPdvel xeipiopgous mnou
anookonouv otnv enavatonofénon twv owpatdiwv s wio-
kovias oto efdeinukd kuotiblo. O Semont NPWIos Nepiéypaye
évav XEQ yia tnv avupetdnion tou KMI© tou OKHE 1o 1988.3
O nnéov biadbedopévos XEQ npotdBnke apxikd and tov Epley 1o
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1992.4 Na tous NPoavapepBEVTes XEIPIOPOUS EXOUV EKTOTE MPO-
taBei 61Gdpopes pononoinaceis.” Ones ol ekboxés autwv twv Be-
PAMNEUTIKWY Npooeyyioewv xapaktnpiovial ws XEQ, kal undpxel
IKavés apiBuods HEAETDV OTS OMOIES TEKUNPIMVETAI N ANoTteENECHa-
UKéTNTA T0Us.58 LNV napoUoa avaokonnon katadeikvuetal ot
ol xelpiopoi Epley kal Semont 6ev dilagpépouv ouaiaotkd, adfd
anotenolv 6Uo BIAPOPETIKES MPOOEYYIOEIS yia TV €NitEUEN TOU
{blou anotenéopatos Pe avatopika Kal Bepaneutikd Kpithpia.

O xelpiopds Dix-Hallpike anotenei tn dokipaaoia ekAoyns yia i Oi-
ayvwon tou KMIB. H &iadikacia (Eik.1) yia tov éAgyxo tou SeCiou
OKHE apxiCel ev o aoBevhs kdBetal otnv eCetaotikn KAivn Kal n
kepaAn gival otpappévn Npos v ndoxouoa (6e€1d) nisupd katd
45 poipes. Ye auth tn B€on 1o eninedo tou OKHX eival napdiin-
Ao pe 1o oPeniaio eninedo. AkoAoUBws, 0 aoBevis pETAKIVEiTal
og Unua 6éon pe eNa@PPms KpePAUevn Ty Kepann anod 1o dkpo
s e€etaoukns KAivns, kal napatnpeital edv ekAUetal vuotaypos.
Epdoov eivar napdv, o vuotaypods eival wnikd opi{oviokuki-
KOS, YEWTPOMIKOS, HE GOPd Npos 10 dvw PAépapo, pe Navea-
VOVTd XpOvo eu@dvions Kal pikpn Sidpkeia. Tunikd o aoBevis
nepIypamel ws evoxanua tov ifyyo. e Sladoxikés enavannyels
s dokipaoias, ouvhBws o NpokANtds vuotayuds Kal o ilyyos
edativovtal h eCapavidovtal napodikd.’

ME©OAOI

Xeipiopoi Enavatono®étnons Quokovias

O1 Dix kal Hallpike 1o 1952 nepiéypayav 10 xeipiopd yia nv
ékAuon tou tunikoU vUoTaypikoU npotdnou Kal Ty tautonoinon
tou ndoxovtos AafupivBou. To 1969, katd t pefétn KpotaPI-
KWV ooty acBeviv pe 1otopikd KMIO, o Schuknecht npoéteive
s artia s véoou v enikaBion wtokovias ek tou eNAgiMuKoU
kuoubiou oto tedikd kunénnio tou OKHY, Bétovtas €tol tn Bdon
s Bewpias s kuneAdioAiBiaons.® O1 Hall kar ouv. npodteivav éu
n napektoniopévn wrtokovia Gev €ival anapafnto va eival npo-
okoAAnpévn oto tediké kunéanio, anid éu duvatal va alwpei-
a1 ws €AeUBepa Paputepa tns evdonéupou cwpatibia evids Tou
aunol s upevwdous poipas tou OKHZL.™ YioBétnoav tov 6po
kavadoniBiaon (cwAnvoniBiaon) yia auth tn Bewpia, n onoia ep-
pnvevel kaAUTtePa ta Wwnika xapakinpiotkd tou KMIe tou OKHL.
EvioUtols, 0g OUYKEKPIPEVES MEPINTMOEIS, N Bewpia tns kunen-
AloAiBiaons napapével akdun og 1oxU yia v aimoAdynon twv
kAIVIKOV ekbnAwogwv ts vooou (Eik.2).

H aruoAoyikh Bepaneutikh avupetnion tou KMI© Baoiletal og
(PUOIKOUS XeIpIOPOUS, Xwpis TN Xphon GapUaKEUTIKDV OUCIDV.
H xpnon gpappdkwy evoeikvutal yia TNV aVUPETMONION TwV éVio-
vV a180UcoQUTK®OV ekdNAMOEwWY ths véoou, 6nws n vautia
Kal o éuetos.'” O1 aoknaoels twv Brandt-Daroff éxouv oav otoxo
NV €KTONIoN NS alwPOUPEVNS WTOKOVias and tov naoxovia
nuikUkAio cwAnva.’? Mpwtos o Semont 1o 1988 nepiéypaye
tov XEQ Semont-Toupet 1 xeipiopd anefeuBépwons?, evd 1o
1992 o Epley napouciace tov opwvupo XEQ.# O 6uo autoi
xelplopoi eival or nAéov anodektoi péxpl Kal onuepa and ta
nepIoodteEPa KEVTIPA Kal KAIVIKOUS 1aTpoUs yid TNV avUPETDNIoN
tou KMI© tou OKHX.
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Oéon 1
4 e
/.
Oéon 2
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Ofon 4

Ewk. 3 0 yeipiopdg Semont yia v avtipetwmion KO tov aptotepod OKHE.

Bgon 1

P nppihiog sehivag o

Oéon 4

©fon 3

Eik. 4 0 xeipiopdc Epley yia tv avtipetwmon KO tou deéioh OKHE.
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Yndpxouv noAudpiBues peétes nou ouykpivouv autés tus SUo
NPOOCEYYIoEls, Kal N NAEIOVOTNTA AUty dIaniotmVel OT NPOOPE-
pouv napodpola Bepansutkd anoteféopata.’* " Ye pia aAnn ou-
otnpaukh avaockénnon, o XEQ Semont xapaktnpiletal ws nibavas
anotedeopaukds, av kair 6ev napoucialovtal enapkn dedopéva
MOU VO TEKPNPIDVOUV TNV OXEUKA anoteAECPATtKOTNTA Tou o€ oU-
ykpion pe tov XEQ Epley.'® Eminiéov, éxel OeixBei 6u o XEQ Semont
npoo®épel peyautepo Bepaneutkd anoteAEcHa oty avupETDnI-
on tou KMNIB tou OKHE ouykpitikd pe v emidoyn pn napépfaons,
bedopévou 6u o KMIB €ivar autonegpiopildpevn vooos.'”

O Xeipiop6és SEMONT

Ynv Eikéva 3 aneikovidetal n xphon tou XeipiopoU Semont yia
v avupewmnion KB tou apiotepod OKHZ. O aoBevhs kadBetal
oto0 KEVIpo s e€etaoukns KAivns Kal N kKepann tou otpéetal
npos tn pn ndoxouoa (6e€1d) nAcupd (©éon 1). Akodoubws, o
aoBevns tonoBeteital oe aplotepn KatakekAigpévn Béon, oUtws
Wote n kepanh va givar otpappévn Npos ta enavw Katd 45 poipes
OXETKA e 10 otepaviaio eninedo (Béon 2). Eneita, o aoBevis pe-
TAKIVETal WS €XEl Taxéws Npos tnv avtiBetn (6e§id) nAgupd, Ye
Béon tns ke@aAns apetdBAnTN oxeukd Pe Tov Kopuod, Wote Tenikd
va gival otpappévn Npos ta KAtw Katd 45 poipes oxeukd pe 1o
otepaviaio eningdo (©¢on 3). Ze auth t Béon pnopel va npokAn-
Bei vuotaypos kai ifyyos otous nepioodtepous aobeveis. TEAOS, O
aoBevns enavépxetal oty kabnuevn Béon (Béon 4).

O xpo6vos napapovns os kGBs Béon tou XEQ Semont Ba npénel
va givar 2-3 Aentd.

O Xeipiopos EPLEY

Ytnv Eikéva 4 aneikovietal o xpnon tou xelpiopou Epley yia tnv
avupetdnion KMIO tou be€lou OKHEL. Apxikd o aoBevhs kdBetal
otnv e€etaotkn KAivn pe v KEQAAN otpappévn Katd 45 poipes
npos tnv ndoxouod (6e§id) nisupd (Béon 1). AkoAoubws, é-
PETOl WS €xel o€ Unua Béon, pe unepéktaon s AMME ote n
Kepann va gépetal kpepgdpevn anod 1o dkpo s eGetactikns KAivns
Katd nepinou 30 poipes (Béon 2). e auth t Béon pnopei va
napampnBei npokANTés vuotaypds Kal o acBevis va avagépel 1a
wnikd evoxdnpata tou KIMIB. Enerta, n kepanh otpépetal Katd
90 poipes npos 1o aviibeto (apiotepd) nidyio (Béon 3). Ev ou-
VEXEIQ, 10 ompa tou aoBevous otpépetal katd 90 poipes Npos ta
aplotepd (Béon 4).

Ténos, o aoBevhs enavépxetal otnv kabnpevn Béon (Béon 5).
H apxikh ouotaon tou Epley yia 1o xpdvo napapovns oe kGBe Béon
autoU tou XEQ ntav pepikd dsutepdenta, av kal dedopéva and
VEOTEPES PeNETES ouvIoTOUV Napdtacn autoU péxpl kal 2 Aentd.

ANOTEAEXMATA

O otéxos aupotepwy v XEQ €ival n petakivnon twv eAelBepwv
owpaudiwv tns wtokovias oto eANeInuko kuotidlo. Onws aneiko-
viCetal ous Eikoves 5 kal 6, n 066s nou akofouBouv otov aufo
s upevwdous poipas tou OKHX eivar navopoidtunn kai ous SUo
NPOOCEYYIOEIS.
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Ewk. 5 20ykpton twv xelptopwv Semont kat Epley yia Ty avtipetwmion tov
K0 tou 6&€1o0 OKHY.

©éan 5

H apxikh tonoBétnon tou aoBevous, kKal katd ouvéneia n Béon
s wtokovias, gival ibla kal otous dUo xelpiopous (Semont ©¢on
1, Epley ©éon 1).

Katd tnv oAokAnpwon s petakivnons tou aoBevous oe KatdkAi-
on, 100 ol BUVAEIS ENITAXUVONS NoU dokouvtal os evOoAEUPOo
Kal wtokovia, 6oo kai n 6éon tou eninédou tou OKHY avapévetal
va givar époles (Semont ©¢on 2, Epley ©éon 2). L& auth tn gdon
twv XEQ n wrtokovia apxifel va anopakpUvetal and tnv nepioxn
s AnkuBou tou OKHE.

v endpevn GAON WV XEIPIOPWY, N WIOKOVIa PETAKIVETal ot
peadtnta tou audol tou OKHE (Semont evbidpeon ©éon petagu
2 kal 3, Epley ©¢on 3). Katd 1o xelpiopd Epley auté oupfaivel
Aoyw peyanutepns adpdveias kai €161koU Bépous s wrtokovias
0g oxéon e v evbonépo. Avubétws, Katd To Xeipioyd Semont
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Kowé

oKkEAog OnioBiog kdBetog

NHUIKUKALOG SwARvag

EAAELTTIKG
Kuotibio

TeAwd kunéAAio

Ewk. 6 H 066¢ mou akohouBei n éktomn wtokovia katd ) didpketa twv XEQ.

(xelpiopo6s aneeuBépwons), auth woeital («anefeuBepvetal» N
«EKTOGEVETAI») (DOTE VA ANOPAKPUVOEI and tv nepIoxn tns AnKU-
Bou tou OKHE. Av Kal gnxaviotikd ol Npooeyyioels og autod 10 otd-
610 diapépouv, napdyouv 1o ib1o tenikd avatopikd anoteAeoua.
AkofouBws, n wtokovia GEPeTal TNV NEPIOXA TOU KOIVOU OKE-
Aous tou opidovtiou kal onioBiou npikukAiwy cwAhvwy (Semont
©¢on 3, Epley ©¢on 4). Katd v ofokAnpwon aupotepwy twv
XEQ, 10 ompa kal n kepann tou acBevous Aappdavouv dpoia
Béon (Semont ©¢éon 4, Epley ©¢on 5). To ib10 akpIBws 10xUel Kal
yia v tefikh 6éon tou OKHY. Y€ autd 1o otddio, n wtokovia Ka-
takpnpvicetal ano to Kové okénos oto eNfeintkd Kuotidio, AdYw
peyanutepou €1dIKoU BApoUs o€ oxéon pe TNV evOONEUPO, Kal
ous 600 NePINIOEIS. L€ auth T GAon, n teNikA B€on s KEQa-
Ans kal tou OKHX eival iGia kal otous SUo XEQ. Autd oupPaivel
€veka s augnpévns adpdvelas s wIokovias o Ox€on PE v
evboNEUPO Kkal ous SUo NEPINTWOEIS.

LIYMMNEPAZMATA

O KrMI© anotenel pia and us ouxvotepes kal kafutepa penetnye-
VES VOOOUS ToU MepIPepIKoU ailBoucaiou ouothpatos. Or nigov
anodektof kal eupUtepa xpnoiponoloupevol XEQ eival autoi mou
éxouv npotabei and tov Semont kai tov Epley. Znv kab’ npépa
npagn, ta NEPICOOTEPA KEVTPA Kal KAIVIKOI 1aTpoi uloBetolv ouvh-
Bws évav and tous dUo xelpiopoUs yia T BEPANEUTIKA AVUPETD-
nion tou KOIM, ev gival ondvia n xphon appoétepwy o€ ninedo
poutivas.'®' O xelpiopds Semont niBavs va eival Suoxepéote-
pOS OtnV eKTEAEON TOU and 1atPoUs PIKPOTEPNS CwHATOO0UNS
Kal QUOIKAS p@pns, €I6IKA étav npokeital yia peyaddowpous h
naxuoapkous aoBevels. Ta KPITNPIA Npotiunons evos ek twv U0
XEQ ev noAfois eival unokelpevikd yia k&Be Bepdnovia, 6edo-
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pévou OT N anoteAeopatkOINTa AUQOTEPWY €ival ouykpioiun.
H opoiétnta auth duvatarl va €€nynBei and tv napathpnon ou
kal ol duo péBodor npakukd anotedolv ekboxés s idias Bepa-
MEUTKNS MPOCEYYIONS, KATA TNV 0noid: d) tTa cwpatidia s wro-
kovias akofouBouv tnv iGia avatopikn diadpopn péoa otov auid
tou OKHZ kai B) o OKHZ oxebdv og 6Aes us pAaoels kal twv duo
XEQ Siatnpei ouykpiukd tov ibio npooavatoniopd o€ oxéon e T0
Qopéa tns Baputntas.
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ABSTRACT

Introduction: Petrous apex cholesterol granuloma (CG) is a rare, benign, slow growing, cystic
lesion. It is usually asymptomatic and is typically diagnosed as incidental finding on imaging
performed for other reason. When symptoms occur, surgical management is indicated,
which is challenging, due to difficult surgical access and close topographic relationship with
vital anatomical structures. When possible, the endoscopic transnasal approach is generally
accepted to be the best option, with the highest success and lowest complication rates.

Case report: A 36-year-old man, with free medical history, presented with only symptom
diplopia at left gaze turn, due to sixth cranial nerve palsy, for one month. The rest of clinical
examination was normal. Imaging studies revealed a CG of the petrous apex. Under general
anaesthesia, the lesion was drained successfully, via an endoscopic transsphenoidal approach.
The patient tolerated well the procedure, with immediate resolution of his symptoms, and
continues to be asymptomatic, with no sign of recurrence, three months after the procedure.
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Conclusions: Although uncommon, the petrous apex CG should always be included in the
diagnostic consideration, when symptoms are suggestive of a lesion in the corresponding
anatomical site. When surgery is indicated, endoscopic transnasal drainage seems to offer
the best results, with minimum complication rates.

Key words: Cholesterol granuloma, petrous apex, endoscopic sinus surgery, sphenoid sinus,

trans-sphenoid surgery.

EIZATQTH

To xonnotepivikd kokkiwpa (XK) kopuens AiBosidous eival pia
apketd ondvia, Bpadéws eEenioodpevn, kaAonOns KAvIKA ovid-
ta. YuvnBws €ival acupntwpatko kal anoteel tuxaio elpnua
otov aneikoviotko édgyxo, nou yivetal yia dAAn artia. Ta cupnto-
pata, énote undpxouv, Gev gival 161K s vooou, anAd oxetido-
VIl E T0 avatopIKG otoixeia tns neploxns. H didyvwon tibetal e
v a&ovikh Kal KUPiws Je TN Jayvnukh topoypagia, otnv onoia
n BAARN napouoidlel oUYKEKPIPEVA AMEIKOVIOTIKA XOPAKINPIoT-
kd. H Bepaneia gival n xeipoupyikh napoxéteuon kal evoeikvutal
pOVO OTa CUPNTWHATIKG NePIoTatKA. Exouv neplypagei S1dpopes
XEIPOUPYIKES MPooNneAdoEls, wotdoo pe v eEEAIEN NS evOOOKO-
MNIKAS XEIPOUpPYIKNs, n diappivikh Slacenvoeldikh npoonéiaon
kepbilel ouvexws €6aPos oTNV MPOTUNON TWV XEIPOUPYWY, Yid
v NAgIoYNQia TV NEPICTATKAV.

MNEPITPAOH MEPIZTATIKOY

Avbpas 36 €1, pe eNEUBEPO ATOPIKO Kal OIKOYEVEIAKS I0TOPIKO,
napanéuednke oto e€wtepikd pas latpeio and to Neupoxeipoup-
yIké TUNPa tou VoookopEgiou pas, pe povadikd cUuntwua v anod
pnvos dinAwnia katd v apioteph otpo®n tou PAéupatos. Ymo-
BAnBnKke og NnANpN QPA e€étaon kabBs Kal o€ ToVIKO akodypaupd,
xwpis naBodoyikd euphpata. Katd tn veuponoyikn kAviKA eE€ta-
on, avadeixBnke ndpeon tou apiotepol anaywyou veupou. Ta
unonoina kpaviakd velpa htav uolofoyikd otnv e&étaon.

O aoBevins npookdpice aneikoviotkd éRgyxo (afovikn Topoypa-
oia onAaxvikoU Kkpaviou Pe okiaypa@ikd Kal payvntukh topoypa-
oia Baons kpaviou Kkal eykepAAoU PE XPAON NAPAPAYVNTUKAS
ouofas), otov onoio avadeixBnke eupeyéOns PBAGARN otnv Kopu-
on tou apiotepol AIBoeIboUs ootou. Xtnv agovikn topoypagia
n BAARN epedvie nukvotnta pafdakoU 10ToU, evd Otn payvnt-
Kh topoypagia napouciale to xapakinpiotko yia 1o XK uynid
onpa, 1oo otnv T1 éoo kai otnv T2 akonoubia (Eik.1). H BAaRN
Atav o€ otevh ouvdagela pe 1o onioBio NAdyIo ToiXwpa Tou apIoTe-
poU apnvoelidoUs kOAMou, akpIBWs Niow anod v dploteph 0w
kapwtida aptnpia, xwpis va peconafei ootiko toixwua. Adyw s
oupntwpatonoyias tou acBevn, NS evidnions Kal Tou peyéBous
tou XK kal ns texvikhs euneipias ts opddas pas, anoaciotnke
n xelpoupylkn napoxéteuon tou XK pe evbookonikh diacpnvo-
elbIkh npoonéAaon. Luykekpipéva, und vevikh avaiobnoia kal
Uotepa anod tonikh anooupPdPNoN TS Aplotepns pPIvikns Band-
uns pe d1dAupa adpevanivns, apaipébnke TNPA NS APIOTEPNS
Quoanidbmdous PEoNS PIVIKAS KOYXNS KABMS Kal 10 KATWDIEPO
PINPOPIO NS dvw pIvikAs KOyxns, yia kanUtepn npdoBaon.
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Ewk.1 Mpogyyelpnuiki payvnTikn topoypagia, T2 akoouia.

To XoAnoTepwiké Kokkiwpa (1) Bpioketal o€ oTevi avaTopIKY GUVAQELa
e TV €00 KapwTida (4) Kat Tov auld Tov apnvoeldolg koAU (2).
Ta kitpva BEAn onEVOLY TV MOPEIQ TS XEIPOUPYIKIG MpooTENaONC.
3: Eykepahiko otéleyog, 5: Baowkn aptnpia.

AkoAdoUBnoe anodivwon ts oUoToIXNS oPNVOUNEPM®IAs aptnpi-
as, YETG NPOOEKUKA MAPACKEUN NS, YIO AVAIUAKTIO XEIPOUPYIKO
nedio. Katoniv, OievepynBnke ektetapévn o@nVoEIOEKTOPN, HE
agaipeon oxedo6v oAdKANPoU Tou NPOGBIoU TOIXWUATOS TOU apl-
oteEpoU oPNnVoeIboUs k&AMoU, Yéxpl To enfnedo tou e6APOUS, HE
xphon diapaviéviwy epeliv (Eik.2). Me tn BonBeia Sieyxelpntiks
veuponAonynons, Nou xpnolpgonoindnke pe v texvikn “fusion”,
n onoia cuvbuadlel TNV aovikN P TNV Payvnukn topoypagia, eni-
BePaiBnke n Bon Twv KPIoIUWY AVATOPIKDV oMV KaBms Kal
10 onpeio NpdoBaons nNpos v koifdtnta tou XK, akpIBws nicw
Kal og ENa@n pe tnv aploteph €ow kapwtida aptnpia (Eik.3). Me
€161k6 anokoAnnthpa €yive didtpnon tou BAgvvoydvou Tou opn-
voelboUs kdAMoU Kal tou toixmpatos tou XK kar akofouBbnoe na-
POXETEUON TOU (XOPAKINPIOTKS OKOUPO KAPE-XpUoa®i uypd). Me
n xphon €16ikoU pafakoU kolfiakoU KaBethpa, €yivav enipeneis
nAUcels s kolAdtntas pe puaolonoyikéd opd (Eik.4). Anogaaciotn-
Ke N pn tonoBétnon poévigou stent, Adyw tou enapkous peyéBous



AlaonvosIdikn mapoxéteuon XoAnoTEPIVIKOD KOKKIWHATOG

Eik.2 H avoiytd kot\dtnTa Tou aptotepol 6@nvoeldols koAmou,
yia avadeén e odou mpoaBacng mpog T kopur Tou Mifogldoug
(kitpwvo BéNoc). S: Toupkiko egimmio, C: Amokhipa, IC: Aplotepn éow Kapwrida,
FS: Edagoc apnvoeidoug koAmou, ISS: Megoagpnvogidéc Sragpaypa.

MR/ CT FUSION IMAGE GUIDANCE

Ewk.3 Htegviki Fusion ot dleyxelpntikr veupomiorynon,
emTpémel ™) petdPaon amd T payvnTiki Topoypagia (aploTepd 0T KOV,
MRI) otnv aéovikn Topoypagia (dedd otny eikdva, CT), pe pubpioTikd Stakomn
(slider) Tou hoyiopko0 (aotepiokoc). To aiypidtumo AqeOnke dtav n kupti
XELPOUPYIKN avappdgnon, mou gaivetal KAtw ot de€1d oty ekova,
TomoBeTrOnKe 0TV KOINGTNTA TOU KOKKIWUATOC, APEGWE TTPLV TNV TIAPOXETEVOT.

S-TG-M-AMC-2020(

Eik.4 Mahakoc evookoakdg kabetrpag xpnotpomolriBnke yia tnv empehr
mAUON TS KOINGTNTAC TOU XOANGTEPIVIKOD KOKKIWHATOC PE GUGLOAOYIKG 0pd,
HETd TV mapoy€Teuar] Tou. S: Toupkiké egimmio, C: AmokAipa,

ICA: Apotepn éow kapwrida, ISS: Meaoopnvoedéc Sidppaypa.
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TOU VEOOTOWIOU KAl MPOS anopuyh napoucias EEvou ompatos oto
péoo kpaviakd BoBpo ot enikovwvia pe to onnukd nepiBaAfov
s pIvikns kolAdtNtas. H eyxeipnon oAokANP@ONKe pe tn ouvn-
On aipdotaon. Agv 1onoBethBnke pivikds Nwpatopos. O apiyhs
XEIPOUPYIKOS XpOvos htav 40 Aentd.

O aoBevins énafe e€tnpio v endPevn NUEPa e odnyies yia ou-
XVES pIVIKES NAUCEIS e ouoKeUn peyddou dykou. H kivnukotnta
ToU aplotepoV opBanpol BeAumbnke Beapatkd Ndn v NPMIN
LETEYXEIPNTUKA NPEPQA, YE MANPN anoKATAoTaoN TPEIS NUEPES PETA
v enéuPaon. O aoBevns Bpioketal og Gpiotn KAIVIKA katdotaon,
TPEIS PNVES PETEYXEIPNTKA, XWPis EVOEIEN UNOTPONAS.

2YZHTHZH

H npwwn avagopd tou 6pou xoAnotepivikd KoKKiwpa €yive 1o
1893 and tov Meyer og nepiotatkd ye evionion s BAGRNs oto
nepitévaio.’ AkoAouBnoav apkeTES avapopEs YIa CUGOMPEUON
xoANOTEPIVIKWVY Kpuotdnwy o okoUpo Kagpé, koNAmdes uypd
OE MEPIOXES TOU PEOOU WTOS Kal Ous paotosldeis kuwénes. To
1943 o1 Waltner kar Karatay nepiéypawav avanuukd éva nepi-
otatkéd eupeyéBous KUOTNS e NEPIEXOUEVO XOANOTEPIVIKMV KPU-
otdNAwv otnv NePIoXn Tou PactogldoUs Avipou Kal s KOpUPNs
tou NiBoeIdous ootou.? To 1977, npdtos o Montgomery nepié-
ypaye eCwtepikh SlanBuoeldikn - diaopnvoeldikn npoonénaon
yIa KUOTKES BAaPes tns kopupns tou AIBogidbous ootou.® To 1994
o Fucci kal ouvepydtes avépepav i xphnon evdookoniou yia Siap-
pIvikn - Slao@nvoeldikh npoonénacn oe eupeyéBes XK kopupns
AiBoeidous.* To 1996 oi Griffith kai Terrell avépepav tn xeipoup-
yikn Bepaneia pe evbookonikn diaocpnvoeldikh npoonéiaon og 2
nepiotaukd pe XK kopuens AiBogidbous.®

O1 eEepyaaies tns kopuPns tou MiBogIdoUs ootoU €ival ApKETd
ondvies kar Sev €xouv €bikh ocupntwpatodoyia. Mapadooiakd
Kal pe Baon tv akuvoAoyIiKA Tous €1kOva, Xwpilovial 08 KUGTKES,
OUPNAYEIS Kal PIKTES.® ZuvoAika n nio koivh npwtonabns BAARN
s kopuens tou AiBoeibous ootou eival 1o XK, to onoio &ival
eCpnviyyikd kal napoucidlel ouvnBws Ppadeia eEEAIEN. Ano-
tenel neploocdtepo and 10 60% Ttwv KUCUKDY EEEQYAOIDV NS
nepioxns.”® H enintwon tou XK unofoyiletar nepinou o 0.6
neplotatkd avd 1 ekatoppuplo dropa oto yevikd nAnBuopo.'
Mpokertal yia kuoukh BAGRN, nou nepiéxel NUKVOPPEUOTO, PAev-
vides, kapeoelbés uypod, e kpuotdnious xonnotepdAns, yiya-
viokUtapa, pakpo®dya niovoia oe aigooidnpivn, vaddn Kal
ayyelakd otoixeia.

‘Exouv npotaBei 2 niBavés Bewpies yia tnv naboyéveon tou XK.

H npdtn unootnpidel 6T n artia gival n andéepagn opIoPEVWY Ku-
wenv s kopuphs tou NiBoeidous kal N S1aKonh Tou agpiopou
tous Adyw oibhpuatos tou BAsvvoydvou. Autd odnyei o€ avantu-
€n apvnukns nieons, €€i6pwons Kal aipoppayias. Katd tnv ano-
ouvBeon twv €pubpV alpoopalpiwv napdyovial kpuotanfol
xonAnotepoAns, ol onoiol npokafouv avtibpaon &vou owUatos
nou teAikd obnyel oto oxnpatopd Kuotns. %12 H Bewpia auth
Oev e€nyei enapk®s yia nolo Adyo Sev napatnpeital n dnuioupyia
XK og dnfes napopoles ouvOnkes ONws Nx ous Pactoeldels Ku-
wénes aoBevav pe unotponidlovia eneioddia ofgias péons wt-
6as."'Etol, apyodtepa npotdOnke n deltepn Bewpia, nou eaivetal
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va yxavel geyanutepns anodoxns. Auth unootnpilel 6tu n aita
gival n aipoppayia tou ekteBeipévou PueAoU Twv OOTWV NS KO-
puoens tou NiBoeidous, nou odnyel oe aNOPPEAEN NS NAPOXETEU-
ukhs 0bouU kal tn dnpioupyia xoAnotepIVIKOVY kKpuotdidwy and
v anoolvBeon twv epubpwv aigoopalpiwy, Pe TENIKO anoté-
Aeopa tov teAIkd oxnpatuopd s kUotns. H aipgoppayia pnopsf
va ival autépamn h va ogeifetal o Ipaupatopd s KEGAnns,
Bapodtpaupa n Piaio xeipiopd Valsalva.'®'1213 Mdafiota, n ekte-
Tapévn NVEUPATWOon s Kopudns tou AiBogibous ootol Bewpei-
tal npodiabeaikds napdyovias yia  dnpioupyia XK,° av kal n
nveupdtwon eival ouvhBws CUPPETPIKA Kal povo oto 30% twv
KPOTAPIKDY 00TMV NEKTEIVETAl TNV KOpU®h tou AiBogidous. '

H kAivikn eikova tou XK kopugns AiBoeidous diapépel and aobe-
vh o aoBevh kal ouvhBws eCaptdtal anod to péyebos tns PAd-
Bns. Mia peyann avadpopikn pefétn tou House Ear Institute
avapépel us €€ns KAvikEs ekdnAmaoels: anwieia akons (64.7%),
aiBouoaia cupntwpatonoyia (56%), epfoés (50%), kepanadyia
(32.3%), onaopoi pumv npoowrnou (23.5%), napaiobnaoia npo-
ownou (20.6%), wtdppola (11.8%), dinAwnia (5.9%), napdiuon
PU@V npoomnou (2.9%)." O Sanna Kal CUVEPYATES AVAPEPOUV
ou neploodtepo anod 10 50% twv acbevdv napoucidlouv anw-
dela akons kal iAlyyo. Enions, avagépouv eupoés (36.6%), Ke-
oanadyia (32.5%), veupanyia tpidupou (25%), napafuon pudv
npoownou (17.5%), dinAwnia (16.6%)."® H &inAwnia oeifetal
0€ NAPEDON TOU anaywyou veupou (bn eykepanikh ouluyia) Adyw
s nieons nou aokel n pala tou XK oto kavandl tou Dorello.
H nieon auth pynopei va odnynoel o avendpkela s PIKPOAyYEl-
aKAs algdtwons otnv NEPIPEPEIA TOU VEUPOU Kal og beuteponabn
anopugiivwon. Xn BiBioypagia enions neplypdgovial nepl-
OTtauKd aUTOPATNS anokatdotaons s NAPEoNS Kal 0N CUVEXEIQ
unotponns s, nou anodidovtal og avadiapdpewon tou XK Kal
ot ouvéxela andtoun augnon tou dykou tou.'?

H &idyvwon ts ndBnons Baciletal oty kAvikn e€€taon Kal eni-
BeBaimvetal ye tov aneikovioukd €neyxo tou aoBevn. Xtnv ago-
VIKN Topoypa@ia ondaxvikoU kpaviou pe okiaypagiké 1o XK na-
pouoldlel nukvotnta pafakoU 1otoU kal noAnés gopés dlakpitd
nepiypappa, Petd v evbopiéfia xopnynon okiaypagikou. n
payvnukn topoypagia Baons kpaviou pe xphon napapayvnukns
ouoias, éxel tn povadikn, naBoyvwpovikn eikéva tou uyniou on-
patos 16oo otnv T1 éoo kar otnv T2 akodouBia.’”

YuvhBws 1o XK gival aoupntwpatkd Kal aveUPIoKETal Tuxaia o€
éndeyxo yia Sigpelivnon aAnns nabonoyikns ovtidtntas. Y& authv
v nepintwon &gv ouviotdtal Bepaneia, napd pévo napakodou-
Bnon tou aoBevous o€ Taktd xpovikd diaothpata.'® Tis nepiood-
1epes popés eCefiooetal Bpadéws Kal éxel avapepBei du nepinou
10 86% twv aoBevav pe XK kopupns MiBoeibous napouaialouv
otaBepn akuvoAoyikh Kkal KAIVIKA €IKOVA yia xpovikd Sidotnpa
46 pnvav.' Ye aoBeveis ye ouPNTOPATA ONWS Ta NPOoaAvapepOé-
vta, kpivetal anapaitntn n xelpoupyikh Bepaneia. AvtiBeta pe éu
10xUel yia BAdPes dnws to xoNootedtwpa, 1o XK, Adyw anouaias
nepiBAnpatos afnBivou eniBndiou, dev anaitei pIdkn agaipeon
kal n nAnpNs NapoxEteuch tou ival apket.'*'® MoAu ondvia
ot BiBAioypapia avagépetal pikn apaipeon XK, evd oxeddv
névia ol avaKoIVOEIS avapépovtal o anin Napoxéteucn tou.'?
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‘Exouv npotaBei noAnés npooneddoels kal n emfoyn yivetar kupi-

ws Pe Baon ta €€ns kpitnpia: Béon tou XK evids tou AIBogIdous
00ToU KAl avATOWIKA OX€ON TOU HE ToV opnvoeldn kdAMo, akou-
oukh ofUtnta acBevh, euneipia Tou xelpoupyou.?® O kuplos bia-
XWPIoPoS Twv npooneAdoswy eival oe SIapPIVIKES Kal avoIxtés. Ol
biappivikés nepinapBdavouv t diacpnvoeldikh Kal v npoonéna-
on bid tou ntepuyolnepmiou BéBpou.

Ynv nepintwon nou napoucidloupe, éyive evbookonikh Siaopn-
voelbIKNn npoonénaon, pe eupeia opnvoeidektopn. To npdaobio
Toixwpa tou opnvoeidous KOANoU apalpédnke péxpl o eninedo
tou €baous, yia va dieukoAuvBei n npoéofacn oto KATWDTEPO
nAdylo toixwpa. Na Bentiwon tou xelpoupyikoU nediou kal peiw-
on s NIBavétntas PETEYXEIPNTKNS alpoppayias and tnv oniobia
pIVIKA aptnpia, Adyw EKTETAPEVWVY TOMIKWV XEIPIOPMY, NPonyh-
Bnke anofivwon (dinoAikA kautnpiaon petd enipefn Napackeun)
ToU Oteéxous tns oUoToIxns oPNVOUNEPMIAS aptnpias Kal twv
TOMIKWV AYYEIOKWDY aVAOTOPMOEWY Je TNV aviBetn nAgupd.

H eniBePaiwon twv avatopikoy odnywy onyegiwv Kal s odou
npoonéfaons Npos tv Kopu®n tou NiBogidous, éyIve Pe VEUPO-
nAonynon, pe tn Siadikaoia ouvbuaopou (fusion) a&ovikns Kal
HayvnukAs topoypagias. H texvodoyia auth enitpénel, e eUKoNo
XEIPIOPO, N petdPaon and wn pia e&étaon otnv aAAn, avafoya
HE TS eyxelpnukés anaitnoels. Etol, 6nou o xeipoupyds xpelaletal
AENTOPEPEIO OTNV AMEIKOVION TWV OOTKWDY SOUWY, XPNOIUONoIEl
v a&ovikn topoypagia, v énou anaiteitar aneikévion pana-
KWV popiwy, 6nws oty nepintwaon t1ou xoANCTEPIVIKOU KOKKIW-
HaTtos 1ou aoBevous pas, yivetal npofoin s Payvnukns Topo-
ypaoias (Eik.3).

H npoonédaon tns kopupns tou AiIBogibous and tv kolAdtn-
ta tou opnvoeldous kdéAMou yivetar No&d npos ta é€w Kal KAtw,
niow and v éow Kapwtida, pe peyann Npocoxn, MOTE va ano-
@euxBei tpaupatopds ns. Av anaitnbei agaipeon ootou, auth
yivetal e Pikpés diapavtévies epédes BAons kpaviou, nNavia Petd
NPOOCEKUKA avayVMPION TWV EUYEVDV AVATOHIKDV OTOIXEIWV. TNV
nepintwon tou acBevous pas, PEtay tou aufol Tou OpnVoEl-
60oUs KOAMOU Kal s KoIAGTNTAS ToU KOKKIMPATos peconafoucav
HOVO POAAKA popId, KAl GUYKEKPIUEVA O o1dnpatdons BAevvoyo-
vOs Tou kéAnou kai 1o toixwpa tou XK. Etol, yia tnv npoonénaon
s kopuens tou AIBoelbous, xpnoipgonoinBnkav Agntoi euka-
pntol anokoAANTAPES-avapPOPNaEIS, HE TOUS OMnoious €yive n Oi-
AtPNoN TV PaAAKOY aUTMV Popiwv. ¥n ouvéxela €yive diaotonn
s BI1AvoIENs Pe KUPTES avappOoPNaEls Kal Tov Janakd koldiako
KaBetpa, Pe tov onoio €yive kal n nAUoN tns KoiAdtNtas.

O1 avoixtés npooneddaoels yia v agaipeon tou XK ivar n uno-
koxAiakn, n unoAaBupivBikn, n dianaBupivBikh, n npoconéaon
610 tou péoou KpaviakoU BoBpou kal n univiakn.'? Zhpepa 6es
ol blappivikés npoonendoels yivovtal pe t xphon evbookoniou,
EVM Ol avoIXtés ektenouvtal pe tn Bonbeia pikpookoniou, evoo-
oKOMiou A e oUVOUAOUO TOUS, 12:202122:23.24.25

Mia onpavukh peta-avaiuon tou Tabet kal twv cuvepyatwy tou
avédei€e tnv unepoxn s diappivikhs (AP) npoonéAaons cuykpl-
UKké pe v avoixth (AN)."2 H peteyxeipnukn unotponh tou XK
napouoidlel Napdpold Nocootd avdpeoa ous 2 npoonendoels
(AP 12.3%-AN 10.6%, p=0.57), aAAd n avayvopion Kal avu-



Aaognvoetdiki mapoyéteuon xoAnoTepIVIKOD KOKKIOUATOC

HEWMMION NS UNOTPOMNS €ival Mo gUXePNs PETE and diappivikh
npoonédaon, Adyw ths duvatdtntas eigyxou ns BaAtdTNTas 10U
VEOOTOHIOU pe 10 evbookdnio og eninedo eGwiepikoU 1aTpEiou.
O1 eminAokés napouaoiddovial oe onNPavukd peyafUutePo Nocootd
otnv avoixth npoonéfaon (AP 9.1% évavu AN 22.5%, p=0.03)."
O1 enindokés nou neplypdpovtal ots SlappIvikés npooneNdoels
gival n eniotaén, n napodikh ndpeon U anaywyou VeUpou, O
NVEUPEYKEPANOS Kal O TPAUPATOPOS TNs €0w Kapwtdas aptnpi-
as. O1 kUples eMNAOKES TwV AvVOIXTV NpooneAdoswy (Mépav s
€€ opIopoU KataotpoPns tns akons otnv dianapupivlikn) ival n
xpévia péon wtiuda, n enipdAuvon tou tpaduatos, n Enpoeban-
pia, n nGpeon tou NpoownikoU VEUPOU, O TPAUPATICHOS TOU ONU-
KoU veUpou, n ekpon gykepanovwtaiou uypou, n unviyyiuda, 1o
eykepanikd alydtwpa, ol eNIANNTKES KPIOEIS Kal O TPAUPATOHOS
s éow kapwtdas aptnpias.’ Eva eninféov onpavukd otoixeio
unép s evbookonikns Slappivikhs npoonénacns, €ival 6T o
Kivbuvos kdkwons tou ontkoU veupou eival xapnids, eneidn n
kopu®n tou AIBoeIboUs avuotoixel pe 1o UYos tou e0APOUS ToU
o@nvoeIbous KOAMOU, PaKpId and 1o onukod velpo.?

Enfons, av kar 6ev undpxouv NoAAd Katayeypappéva oToIxeia yia
T0 XEIPOUPYIKG XpOVO, autds eival apKetd pIkpotepos ot diap-
pivikn npoonéfaon (AP 1 @pa évavu AN 2.25 dpes).'? 1o nepl-
otauké pas, Onws NPoavapéPONKE, 0 ApIYAS XEIPOUPYIKOS XPOVOS
Atav oapdvta Aentd. Aev undpxel opopwvia ot BiBAIoypagia boov
apopd otnv NiBavn tonoBémon stent. Exel npotabel 6t NPooPEpel
k@nolo 6¢enos ot diappivikh NpoonéAacn, eV Otnv AVoIXTh au-
€avel tov kivbuvo unotponns.'1? Y1o nepiotaukd pas anoQacioape
va pnv 1onoBethooupe stent, yia tous €Ens AGYOUS: a) ano@uyn €k-
Beons tou péoou kpaviakoU BéBpou oto onnukd nepiBaniov s
pIvikhs koiddtntas, B) anogpuyn dnpioupyias PlopepBpaviv navw
oto &vo ampa, y) anopuyn dnpioupyias KukAotepous ounns, Petd
NV agaipeon tou stent, n onoia Ba prnopoUce va odnynaoel o yph-
yopo anokAgIopd s KOIAGTNTAS TOU KOKKIMPATOS, Kal 6) apvnTKA
npPooWIKA euneipia kal ocupewvn BIRAIOYPAPIKA TeKUNpiwon, Pe
avtiotoixa stents oto petwniaio kéANwa.

Ténos, pia evbiapépouca pefétn Tou Scopel kal Twv ouvepyatov
TOU Of MWPATKE Napaokeudopata, avédeite 6u Oev eival ana-
paitntn kar ev npénel va Bewpeital oav Bacikh npolnéBeon n
@peon yerviaon tou XK pe to opnvoeidn KOAMO yia TNy ENITUXN
napoxéteuon XK kopupns AiBogidous diappIvika.?

LYMMNEPAZIMA

To XK kopu@ns AIBogiboUs givarl pia ondvia kadonBns nddnon, n
bi1dyvwon s onofas Paaciletal Kupiws OTov AneIKOVIOTKO €AEyXO.
‘Otav npokafei ocupnt®pata, evOeikvuTal N XEIPOUPYIKA AVIHETD-
nion, é0tw Kal pe anih napoxéteuon, agou N ENAPKAS XEIpoup-
yikh npoéoBacn ouvhBws Sev eival texvikd duvath, evid n Bpadeia
€C€NiEn bev unoxpewvel o pIdkés NUoEls. Eneidn n Kopuen tou
A1Bogibous ootoU, 161aitepa o€ onUavukn NVeEUPATwon, Bpioketal
O€ OTEVN aVATOPIKA CUVAPEIQ PE TO KATWTEPO onioBio kal nAdyio
T0IXWUa ToU opnvosldous kOAMou, n evOOOKOMIKA OIdo@NVOEI-
OIKN npoonéAaon NApéxel oNPAvVUKO EyXEIPNTUKO NAgovEKTNPA,
MOTe va ano®euxBolv e€wtepikés NPooneNdoels e ONPAVUKA
peyanutepn voonpdnta.
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H xphon cuokeuns apvnukns nieons
enouAwOoNs oTNV AVIMPETWNIoON
OTOpATOPaPUYYOdEPUATIKOU CUpPIYYiou
o€ oykonoyikh enéuPfaon kepanns Kai
tpaxndou. MNMapouciaon nepiotatikou

The use of a vacuum-assisted closure device

for the treatment of an oropharyngocutaneous
fistula in an oncological head and neck procedure.
Case report

NMEPINHWH

Eicaywyn: H avupstdnion cuplyyiwv and diapuyn oiéAou o€ oykonoyikés enepPAacels Kepa-
Ans kal tpaxhnou eivar 1biaitepa dUokonn kal xpovoPodpa, kabws augavetal T6oo n voonpotn-
10 600 Kal N BvNTdTNTa TV AoBeVV autdv.

Meprypa@n nepiotatkoU: MNpokeital yia aoBevn dppev, 56 €1V, PE EKTETAUEVO KapKivwua
otopatkns kolNdtNtas (AE) Nou avUPEIWNIOTNKE PE TUNPATKA yVaBEKTOUN, EKTOUN Tou GYKOU
Kal pIQkd Aeppadevikd kaBapiopd ouotoixa. H anokatdotaon tou eNAEiUPaTos €YIVE PE KpN-
pvod ano peifova Bwpakikd pu pe deppatkn vnoida kal pe nAdka anokatdotaons and utdvio.
Eneibn epgdvioe diapuyn oiéfou and 1o tpalpa otov 1pdxnio kal Aoigwen avupetwniotnke
UE XEIPOUPYIKO KaBapIopd Kal PE XpNon OUOKEUNS apvnukns mieons enoUfwons (vacuum-
assisted closure device) eni entd nuépes. Eyive nAnpns oUykneion tou ouplyyiou, avantuén
KOKKIWOOUS 10ToU Kal Npoékuye éva kaBapd kal enoudwuévo tpalpa.

Yupnépaopa: H avupetdnion evos alaiikoU ouplyyiou os oykonoyikés enepPdoels kepanns
Kal tpaxhiou deixvel va gival anoteAecPaTKA Kal aopanhs Pe T XpAon CUOKEUNS apvnTKAS
nieons enoUnwons. EninpéoBeta, anopakpuvovtal ta eAgypovddn uypd, NPoayovias KOKKI-
onofnon tou TPalpatos, evid peidvetal dpactkd n didpkela voonneias kal o aoBevis Kivn-
tonoleital dueca. H xphon ouokeuhs apvnukns nieons enoudwons anotedel éva 6ndo otn
PaPETPA TOU XEIPOUPYOU evavrd otn voonpdtnta kal Bvntétnta nou npokaneital Adyw auts
s coBapns eniNAoKNS.

Né€eis kAeIb1a: otopatopapuyyodepuaukd (olenikd) oupiyylo, Kapkivos atopatkhs koindtn-
1as, XpNon cUoKeUNs apvnukns nieons enouAwons (VAC device).

ABSTRACT

Introduction: The treatment of fistulae, caused by saliva escape after oncological head and
neck surgeries is particularly difficult and time consuming and characterized of increased
both morbidity and mortality of these patients.

Case report: We present a 56 years old male patient, with extensive carcinoma of the oral
cavity (right side) who was treated with a partial mandibulectomy, tumor excision and radical
lymph node dissection accordingly. The reconstruction of the deficit was done with pectoralis
major muscle flap with overlying skin and reconstruction titanium plate. Post operation
complication was saliva leak from the neck trauma and surgical site inflammation, treated
with surgical debridement and with vacuum-assisted closure device (VAC device) for seven
days. Fistula was completely closed and a clean trauma with granulation tissue emerged.
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H xpron ouokeun¢ apvnTiki¢ mieong emouAwang o€ oyKohoyikéq emeppdoelg ke@ahng kat Tpayfiov

Conclusions: Saliva fistulas treatment in head and neck oncological procedures seems to
be effective and safe with the use of devices of vacuum-assisted closure (VAC device). In
addition, the inflammatory liquids are being removed and so the trauma granulation is
induced while the duration of hospitalization is decreased and the patient is early mobilized.
VAC device is an alternative choice in a surgeons’ therapeutical arsenal against morbidity and
mortality caused by this serious complication.

Key words: oropharyngocutaneous (saliva) fistula, oral cavity cancer, vacuum-assisted
closure device (VAC device).

EIZATQTH

H avuyetdnion twv oTopatopapuyyodepUATKmY ouplyyiwv and
blaguyn oiénou o€ enepPfdoels KEPanns-tpaxniou yia Kakonon
veonndopata anotefel NpokANon yia tov KABE xeIpoupyo.
Anavidovial ouvhBws og eAneippata tns otopatkns koildtntas
petd and eCaipeon Tou OGYKOU Kal anokatdotaon Pe PIoXwtous N
enelBepous ayyeloUpevous Kpnpvous kal nAdka utaviou, 6rou
Adyw s napoucias oléAou NMou nepiéxel NPWIEOAUTKE €viu-
pa, afnd kar dAAwv arudv (kakh Bpéyn, oakxap@dns diafhtns
n nponynBeioa akuvoBepaneia), dnploupyeital didonaon tou
BAevvoyovou og opiopéva onyeia ouppapns. H enakdioudn co-
Bapn Aoiywén twv KpNUV®V Kal tou tpaxniou npokanel ohyn,
eV TiBetal og kivbuvo n kapwtiba aptnpia 16iws otav eivar exte-
Beipévn peta and Asppadevikd kabBapiopo.'

H enindokn auth, nou epgaviCetal kal oe dnles oykonoyIkEs
enepPdoels (Aapuyyektopés) npokanel au§nuévn voonpdinta Kal
BvNTOTNTa, €V N AVIPETMNION NS €ival SUOXEPNS Kal XpovoRod-
pa, xwpis va napaBiénetar n niBavétnta noAnanAdy enaveney-
Baoswv yia tn dieuBstnon autou tou npoPnnpatos.??

H Bepansutkn npooéyyion twv ouplyyiwv autdv nepiiappavel
10 Xelpoupylkd KaBapiopd twv npooPefAnpévav 10TMV otov
pdxnio, tnv agaipeon unik@v ooteooUvBeons, tn xophynon
€UPEDSs pAopatos avuBlotkdy, T SIaItnTKA UNooTAPIEN Kal T
xphon katdNAnAwv eNBEPETWY Kal CUOKEUWY Mou npodyouv
v enodAiwon.*

Meta€U autmv onpavuké péAo nailel n pébodos enovAwans pe
apvNUKN Nieon Pe  xphon €18IKMV OUCKEUWY oUyKAgions unod
Kevo (vacuum assisted closure device).

Ynv napouoa epyacia Ba NapoucidooupEe NEPIOTATKS e OTOUa-
topapuyyodepuatikd olefikd oupiyylo otov 1pdxnio Kal Pe ené-
KTaon Katd Ouvéxela oto Bmpaka PETd and ektopn KakonBous
OYKOU OTOHATKNS KOIAGTNTAS NMOU QVUUETWNIOINKE ENITUXMS PE
xphon ouokeuhs apvnukns nieons enouiwons (VAC device). ©a
yivel avapopd otn BiRAioypapia yia TS EpapHOYES Kal T anoTe-
Aéopata s peBOdoOU otV AVUPETDNION AUTAS TS €NINAOKNS OE
oykonoyIkés enepPacels anokatdotaons KEPANns Kail paxniou.

MNEPITPAOH MEPIZTATIKOY

Avbpas 55 gy, xphotns aikoon kal kanvou, npoohiBe oto
wnpa XIMX yia nepaitépw €neyxo Kal avUPETmNIoN KakonBous
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Eik.1 Kakorifng BAan omaBoyopeiou tpiywvou, pidag y\wooag
kat mapioBptac apvydahng deid.

BAaPns onioBoyouiou tpIyvou, €ddgous otdpatos, pidas
yAmooas kal ouotoixns napioBuias apuydanns 6e€id (Eik. 1).
Katd tnv kAvikn e§étaon napouaciale ynAaentous dinBnpévous
Aeppadéves oto eninedo lla peyéBous ~2,5cm e Kevipikh ThEN,
oUp@wva pe tnv FNA nou npookopioe. AlevepynBnke evbookod-
nnon Adpuyya-uno@dpuyya, énou dev eupébn aNAn veonna-
opatkh eotia, kaBws kal NANPNS aneikoviotkos éfeyxos pe CT
ondayxvikoU kpaviou-tpaxniou, Bopaka, avw koidias kar MRI
ondayxvikoU kpaviou. Agv gyive éAgyxos pe PET-CT scan, Adyw
aduvapias tou aoBevn va unoPAnBei onv e€€taon yia Npoow-
nikous Adyous.

YnoPBAnBnke o€ xelpoupyikn enéupaon, 6nou apxikd nponyndn-
KE XEIPOUPYIKN TPAXEIOTOPN Kal TONKe plvoydotpikds owAnvas
ofuons. AlevepynBnke piQikds Neppadevikds kabapiopds tpa-
xnAou ouotoixa s BAARNS, yvabektopn kai en bloc agpaipeon
whpatos pidas tns yAdooas, nAayiou €ddgous otduatos Kal
apuydanns (Eik.2). AkoAouBbnaoe n anokatdotaon tou IotkoU €R-
Aefppatos (Eik.3) pe peiova Bwpakikd pu pe deppatkn vnoida
(Eik.4) kar tonoBetBnke NAdka ttaviou yid tnv anokatdotacn
Tou €Aneipatos s kKGtw yvabou.

v wa§vépnon katd TNM ts WHO npokertar yia otadio i
(T3NTMO). O 1otoAoyikds wnos s BAGRNs Atav Kapkivwpa ek
niak®bous eniBnfiou péons diapoponoinons.
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Tnv 10n peteyxeipnukn nuépa napouaciace epuBpotnta kal oidn-
Ja OTo XEIPOUPYIKO TpaUpa Tou tpaxniou kal Bmdpaka Kal NUPETd
éws 38,7°C. ExkupnBnke apxikd 6u n napandvw katdotaon pno-
pei va opelNotav oe avantugn olefikol ouplyyiou. H nictonoinon
s Unap&ns ouplyyiou €yive Pe KATANoon okiaypa®ikoy and tn
otopaukn kolAdtNta Kal otn ouvéxela pe CT tpaxniou-Bmpaka.
0bnynBnke oto xelpoupyeio dueoa, énou €yive digpelvnon tou
PaUPaTos e aPaipEDN VEKPWHEVWV 10TMV Kal knAUOEIS Kal T0-
noBeBnkav eAacukes napoxeteloels (EIK.5).

AkofouBnoe ouvtoun voonfeia otn M.E.©., 6nou yivovtav Kka-
Onpepivés andayés kal xelpoupyikoi kaBapiopoi (Eik.6). Adyw
€Kpons peydnns noodtntas oiéfou nou Oe peiwvotav napd tus
alfayés kal v NiECUKA enibeon, ano@aciotnke N xphon ou-
OKeuNns apvnukns nieons enouiwons. Auth nepidapfdvel tnv
eloaywyn €161koU Nopddous UAIKOU 01O TPAUHATKO XAopa OTov
paxnAo Kal 1o Bmpaka Kal eNKAAUYN autoU PE HOVWTKNA PEW-
Bpavn petd and katdAAnAn tonoBétnon tou cwAnva Napoxé-
TEUONS MOU OUVOEETal PE oUOKeUn dnpioupyias kevou ota 125
mmHg.* H cuokeuh katannyel og k&viotpo nou cuAféyel ta uypd
ToU Tpalpatos . BAénoupe tov aoBevh Uotepa and tnv tonobén-
on tou nop®dous uAIKoU oTo TPaupaTkd XAoUa Kal T0 KAVIoTPO
ounAoyns twv uyp®v (EIK.7).

To anotéfeopa htav eviunwolakd kal oe didotnpa 7 nuepmV
avanixbnke KokkImONS 10Tds otV MePIOXN TOU TPAUPATOS HE
nAnpn ouykAeion tou ouplyyiou (gik. 8). O aoBevns e€NNBe and
10 VoooKopeio éxovias Eekivhoel oiton and to otdua Kal une-
BANBN og peteyxeipnukn akuvoBepaneia ouvonikhs éans 70 Gy,
xnueloBepaneia kal avoooBepaneia.

Ynv eikéva 9 @aivetal o aoBevis pe IKavonoiNtukd anoténeoua
€va Xpovo petd.

YYZHTHZH

H onpioupyia evés olefikol ouplyyiou petd and peiloves xel-
poupyIkEs eneyfdoels yia kakonBn veonAdopata otopatoyva-
BonpoownikAs x@pas, KaBms Kal N avUUEIDMIoN ToU €Xel ana-
oxondnaoel tn BiBAIoypagia o eninedo peBOdwWV avupetonions.®
Aivetal éppaon otnv NpoANYN JECW XEIPOUPYIKMDV TEXVIKDV, OTN
xphon unepBapikol oEuydvou, v N CUVINPNTKA AVUPETDNIoN
au€dvel katd noAy teoo i Sidpkela s voondegias, 600 Karl
vOonPOTNTA TwV A0BEVMV AUTOV.

MpodiaBeoikoi Napdyovies yia v UPAvIoN CTOUATOPAPUYYO-
deppuatkoU ouplyyiou gival N un enigenns ouppaPn Katd otpw-
pata tou kpnpvou, n nponynBeioa anod to Xeipoupyeio aktvobe-
paneia, n véKpwon tou Kpnpvou, n kakh Bpéyn tou aocBevn, o
oakxap@dns diaBntns kal o unoBupeoeldIoP6s.®

Mpwtapxikn onyacia éxel n avuuetdnion s Aofpwéns ye na-
POXETEUCN XEIPOUPYIKO KaBapiopd tns €nipaxns NePIOXNs Kal
n xophynon eupéos gpdaopatos avufiotkmv (kaduyn Gram Be-
UKDV N apvnuK®V PikpoBiwv Kal avagpofiwv). MAgovekthpata
npokUntouv and v epapuoyn tns TEXVIKAS ApvNTKAS nieans
€nouAwons Kal OE AQUTES US NEPINTWOEIS. H Texvikn apvnukns
nieons enoUAwons avakadu@Bnke to 1977 and tous Moryka
kal Argenta kal €xel xpnolpgonoinBei pe enituxia og S1AQOPES
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Ewk.4 Yyediaopoc topnc kat Ayn peiCovog Bwpakikol puog
e deppatikn vnoida



H xprion ouokeun¢ apvnTiki¢ mieong emodAwong o€ oyKohoyikéC emeppaceic kepahic kal TpaynAov

Ewk.5 EpuBpotnta kat oidnpa otn deid tpaynhikn kat Bwpakiki xwpa. E1k.6 H €ikova tou Tpadpatog katd ) didpkela
Xelpoupyikdc kaBaptopdg kat TomoBETNon ENAGTIK®Y MApOYETELTEWY 0 TpAYNA0 Kat Bwpaka. TWV XELPOVPYIKGV KABAPIOPWV.

Ewk.7 0 aoBevric Ootepa anmd tnv TomoBétnon Tou mopwdoug UAKOU 6TO TPAUHATIK Xaopa Ewk.8 H kavomroin ki emovAwon Tou Tpaupatog
KL TO KAVIOTPO GUNOYNC TWV LYPQV, PEOW TOU PUNXAvIoHoD TS GUGKEUNS apvnTIKAG Tieong emovAweng . KalL ToU oupLyyiov 7 pépeg peta.

bduokofes kataotdoels énou n enoUAwon Kabuotepei N gival
aduvatn pe annes peBoddous dnws vekpwtikes AolumEels 6€p-
patos kal panakdv popiwv, diaBnukd nodi, katakiioels, o&éa
Tpaupata, eykavpata, kpnuvous kAn.” H addayn tou onéyyou
yivetar ouvnBws kdBe 2 npépes avdnoya Pe tnv NooOHTNTA TwV
UYpPWV Nou napoxetevovial, 1o otddio enouAwaons Kai tnv ava-
ykn napakodouBnons tns €€€AIENS ths Aoipwéns.

O1 Baoikoi pnxaviopoi tns enouAwtKAs SpAons Tns ApvnTKAS Mi-
eons gival ol ak6éAouBol: a) N ANOPAKPUVON TWV EKKPICEWY TOU
paupatos nou nepilapBavouv npwteoAutkd évlupa kai n Oi-
€ukdAUVON TS aIPdtwons Kal tns diakivnons s Aéueou otnv
neploxn, B) N anopdkpuvon tou BaktnpiakoU Goptiou Kal o Xn-
PEIOTAKTIOPOS TwV oudeTepOPiNwY (UEPIKWDS ws aviibpaon npos
10 &Vvo OmPA-10 Nopwdes unikd), y) N dnpioupyia KOKKIHOOUS
10T0U Kal N ayy€Ioyéveon, ws Anoténecpa ts Pnxavikns dpdons
NS ApvNUKAS Mieons otous 1otous, 6) N NMpoaywyn s pPetava-
OTEUONS KEPATIVOKUTIApWY and ta xelin tou 1palpatos Kal €) n
pnxavikn ouppikvwon s tpaupatkns enigavelas. Etor, npodye-
Tal N KOKKIONO/NON ToU TpaUpaTtos Pe anoténeopa Ty opIoTuKA
QVUETDMION PE ouppadn N tonoBénon deppatkoU A ayyeiou-
Jevou kpnpvou.&? Ewk. 9 0 aoBeviic 1 xpovo petd
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Xakkia PoCiva, T{wpt{ng Avdplavoc-Lepapeiy, Toivi{og Zupeav, T{wptlng Mewpytog

YAPEPA N TEXVIKA apvnukns nieons enoUiwons €ival anodektn
péBobos pe eveiters, avievoeifels kal odnyies epappoyns avd
nepintwon.’® Or eninfokés €ivar Afyes kal apopoulv Kupiws
TOV NOVO, V(D OE PEPIKES NEPINTMOEIS N anopdkpuvon Peydanns
noodINTAS UypmV pnopei va npokanéoel apuddtwon €dv autd
bev npooexBei. Otav o névos enipével KATd TNV EQAPUOYN TS
OUOKEUNS OUCTAVETal va PelwBel n évtaon tns apvnukns nieons.
‘Otav oupBaivel katd tnv afdayn tou ondyyou, €ite autos dia-
Bpéxetal eite eyxéetal oto tpaupa didAupa uiokaivns Aiyo npiv
v afdayh. Otav napatnpeital geydnn €kkpion uypwvy, TOTE OU-
othvovtal ouxvotepes affayés h al&non tns apvnukns nieons
ot 150mmHg h aképa kal ota 175mmHg. ™

H kUpia aviévbeiEn otn xpnoipgonoinon cUoKEUNS ApvNTKAS Mie-
ons enounwaons gival n evepyos alpgoppayia kar yl' autd npiv tnv
epappoyn ins Ba npénel va dievepyeital enpeAns aipdotaon oto
xelpoupyeio’® Na onpeiwbei 1o yeyovds 6T o acBevis Kivntonol-
eftal yohyopa, 616U N cUOKEUN gival popnth Kal eAappId.

To olkovopIkd kbotos npoPAnuatifel Katd tnv Epappoyn CUOKEU-
hs apvnukns nieons enoUAwons, wotdoo autd Oev I0XUEl TEAIKA,
edv e€etdoel Kavels 10 yeyovds TS PEIoNs tns ouxvotntas twv
afAaywv Tou 1palpatos Kal v e€oikovépunon o0 1aTpoenide-
opIkoU uflikoU, 600 Kal Ty eAdTiwon s diIdpkelas tns voonieias
ot0 PIod Adyw eNITAXUVONS TOU XPOVOU ENoUAWONS TwV TPauPd-
TV Katd 60-70%.'

YUPNEPAOUATIKA, N AVUUEIDMNION OTOPATOPAPUYYOSEPUATIKOU
olelikoU ouplyyiou PE TN XpAoNn CUCKEUNS apvnuKNSs MNieons
enouAwons €ival pia noAu kafn evandaktkh AUon otn papé-
tpa tou enepPaivovia. H pébodos eival aopanns, kand avektn
and tov acBevn kal anotefeopatikn otny enolAwon, Kabms
peidveTal n peydnn voonpdtnta kal Bvntétnta nou npokanouv
autoU tou €/6ous eMNAOKES.

Agv €xel akOPN XpNOIPoNoINBel EUPEWS OTN XEIPOUPYIKA TNS KE-
@annhs kal tpaxniou dnws os AAAES XEIPOUPYIKES €I0IKATNTES, Kal
Adyw s neplopiopévns o eUpos PiRAioypagia, xpnlel nepaité-
pw PENENs pe peydnes oeipés aoBevav.
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Removal of dental bridge with rigid
endoscope from main stem bronchus

A@aipeon odovuatpikns yépupas pe tn fonOeia
akapntou evbookoniou anod Kupio Bpoyxo

ABSTRACT

Introduction: Aspiration of foreign bodies from airway is an infrequent problem which
concerns mostly children. In adults such cases are extremely rare and may occur under un-
consciousness, intoxications, head trauma, or in patients with neuromuscular diseases. The
purpose of our study is to present a rare case of an inhaled dental bridge into the right main
stem bronchus that was successfully removed using rigid endoscopy.

Case presentation: A fifty years old male with a past medical history of epilepsy was referred to
the emergency department with mild chest pain, intermittent cough, and feeling short of breath.
His saturation was normal measured with pulse oximetry. The patient denoted loss of part from
dental bridge after epileptic crisis. The radiological examination revealed the presence of a dental
bridge mostly into the right main stem bronchus. Initially, an unsuccessful attempt was performed
to extract the foreign body with flexible bronchoscopy. Subsequently, a new hopefully felicitous
effort was made by the otolaryngologists with a rigid endoscope under general anesthesia.
Conclusions: Aspiration of sizable, solid and curved foreign body in the respiratory track can
be not only a life-threatening condition for the patient but also a technically demanding and
intriguing situation for the physician.

Keywords: Foreign bodies, dental bridge, lungs, bronchus, bronchoscopy, rigid endoscopy

MEPINHWH

Elcaywyn/Zkonos: H €i0060s EEvou ompaTos evios Twv agpaywymv ival ondvia Kal apopd
Kupiws naidid katw twv 3 €1V, Vi O eVANIKES UNOPES va EPPavIOTEl o dropa Pe andiela
ouveidnons, petd and katavénwon peydnns noodtntas ankoon, n oe aoBeveis pe veupono-
YIKA N guxiatpikd voonpata. Zkonods tns napouoas pefétns eival n napouaciaon pias ondavias
nepintwons gl066ou 0dovuatpikns yépupas evids tou He€loU kUpiou Bpdyxou, To 0Mnoio ano-
pakpUVONKe enitux@s pe t Bonbeia dkapntou evdookoniou.

YAik6/M£Boboi: Avtpas niikias 50 ety Ye Iotopikd eninnyias NpoonABe oto TWAPA ENEYOVIWY
neplotatk®v tou Noookopgiou pas pe napaotepvikd anyos 6e€id, diafeinovia Prixa kai aiobnpa
duonvoias pe puolofoyikd dpws kopeopd. O aobevns avépepe anwela TUAPATOS tExvntns 06o-
VIOOTOIXias petd and tovikokAovikn kpion. Eyive nveupovonoyikn ektipnon katd tnv onoia Bpébnke
PEILPEVO avanveuotkd YiBUpiopa oto Oeg16 Nvelpova, eV o epyactnpiakds €Reyxos ev avédeIEe
nabonoyikd euphpata. tov akuvoAoyiko éNeyxo dlaniotdBnke n Unapén eupeyéBous TNPATos
texvntns odovtootolxias (7 0doviwy) otnv 1poénida Kal evios tou Se€lod kUplou Bpdyxou. Ako-
AouBnoe n dievépyela agovikns Topoypagias Bmdpakos-nveupdvwy nou enifefaiwoe v Unapén
OKTUVOOKIEPOU EEVOU OMPATOS KUPIWS oto apxikd Thpa tou 6egiou otefexiaiou Bpdyxou.
Anoteféoparta: Eyive npoondBeia apaipeons tou Eévou omuatos e Bpoyxookonnon e eU-
Kaunto Ppoyxookdnio n onoia dpws dev Atav enituxins. AkoAoUONoE véa entuxns Npoondabeia
anopdkpuvons tou &vou owpatos und yevikh avaiobnoia and wtopivodapuyyondyo e
xphon ékapntou evbookoniou. Metd tnv agpaipeon tou odovuatpikol npoBéuatos o aoBevis
ntav eNeUBepos oupntwudtwy kal Uo nuépes apyotepa eENNBe tou Noookopeiou.
Yupnepdopata: H napouocia eupeyéBous, oupnayous Kal Kekappévou EEvou ompatos evids
s avanveuotkhs odou népa and tous KIvEUvVoUs Nou eyKUPIOVET yia tov i61o tov aoBevn, ano-
teel ouxvd pia texvikd SuokoAn kal cuyxpdvws anaitnukn katdotaon yia v Bepdnovia 1atpd.
Né€eis kAeidia: Tévo ompa, odoviootoixia, paxeia, Bpdyxol, fpoyxookdrnon, dkapnn ev-
dookénnon
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Fig.1 Foreign body depicted in X-rays
(anteroposterior view).

INTRODUCTION

Tracheobronchial foreign body aspiration is an uncommon event
which occurs mostly in ages between 6 months and 3 years old
and can be life-threatening in cases of complete airway obstruc-
tion." In adults this condition is even rare (1:5) and has been
reported in the elderly or in cases of unconsciousness, maxillofa-
cial trauma, excessive alcohol consumption and in patients with
neuromuscular or psychiatric diseases.*®

Seldom, patients with inhaled foreign body can be asympto-
matic. However most of them are presented with side pain, pro-
ductive, persistent or intermittent cough, discomfort, feeling of
short breath or even dyspnea.® In chronic asymptomatic cases
hemoptysis, chronic lung infection, bronchiectasis, unresolving
pneumonia, pneumothorax or lung abscess could be caused by
presence of foreign body in main stem bronchi.” The bodies are
mainly nuts or fish/animal bones and infrequently teeth or den-
tal prostheses.>® Their removal is unquestioned and should be
executed as soon as possible with flexible or rigid bronchoscope
not only for patient’s relief from acute symptoms but also to
prevent long-term complications from their presence.® If bron-
choscopy fails, thoracotomy may be needed.’

The purpose of the study was to report a rare case of a sizeable
dental bridge inhaled into the right main stem bronchus during
an epileptic crisis which was extracted with the use of a rigid
endoscope after an unsuccessful attempt with bronchoscopy.

CASE PRESENTATION

A fifty years old male with medical history of epilepsy under
antiepileptic medication from the age of seventeen years, was
referred to the emergencies with mild chest pain, intermittent

Fig.2 Foreign body depicted in X-rays
(lateral view).
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"

Figu.3 Accurate location of the foreign body
using computed tomography scan.

cough, feeling short of breath and sense of foreign body follow-
ing the thoracic movements. His saturation was measured 95%
with pulse oximetry, whereas in physical examination he was
conscious and fully oriented referring loss of dental bridge after
the last epileptic crisis an hour ago. Regarding the rest medical
history, the patient had a myocardial infarction seven years ago
for which he was taken antiplatelet medication and an episode
of acute atrial fibrillation that had been controlled with anti-
arrhythmics six months ago.

In auscultation, breathing sounds were decreased in the right
lung as compared to the left one, whilst the laboratory exami-
nations were within the normal limits. However, chest X-rays
either the anteroposterior view (Fig.1), or the lateral one (Fig.2)
demonstrated a part of dental bridge in the right main stem
bronchus. An additional chest computed tomography (CT) scan
(Fig.3) confirmed the presence of a C-shaped sizeable dental
bridge (Fig.4) in the initial upper part of the right main stem
bronchus that caused a considerable obstruction.

Firstly, there was executed an effort to remove the dental bridge
with a flexible bronchoscope under general anesthesia which
was unsuccessful. Afterwards an evaluation from the thoracic
surgeon was made in order to examine if a potential thoracoto-
my for extraction of the dental bridge could be performed. Due
to high perioperative risk because of the past medical history
and the antiplatelet medication that was taken, it was decided
to proceed to a new attempt by the otolaryngologists to extract
the foreign body with a rigid endoscope under general anesthe-
sia that fortunately was successful without any injury of airways
or haemorrhage. After removal of dental prosthesis, the patient



Foreign body in stem bronchus

Fig.4 (-shaped dental bridge.

was free of symptoms regarding the respiratory system, (the
patient underwent postoperatively in chest x-rays, which was
normal) and two days after he was discharged from the hospital.

DISCUSSION

The presence of dental prostheses into the respiratory system
in adults is an extremely rare condition. In cases of failed opera-
tions to extract them with rigid or flexible instruments, a thora-
cotomy may be needed. In our epileptic patient, the removal of
artificial denture was achieved with the use of rigid endoscope
after an initial unsuccessful attempt with flexible bronchoscopy.
Anteroposterior and lateral view are usually adequate (in over
80% of cases) to set the diagnosis.* The most frequent locations
of inhaled foreign bodies are the trachea-carina and the right
main bronchus. The latter one is a more common location as
compared to the left main bronchus (ratio 2:1) because of its
shorter length, larger diameter and more vertical position.'"
With flexible bronchoscopy, successful removal of aspirated for-
eign bodies is reported in more than 60% of patients whereas
rigid instruments achieve similar results in nearly 95% of cases.*
After reviewing the literature, it was found that only few studies
report the removal of dental materials from airways which account
for nearly 10% of all tracheobronchial foreign bodies. 11 Basoglou
et al. and Deliberador et al. displayed successful removal of dental
prostheses from the right main bronchus whilst Mahmoud et al.,
Kose et al. and Tu et al. from the left one.'?® On the other hand,
Ahmad et al. presented a case of an artificial denture that was
extracted from trachea with the use of rigid bronchoscope and
forceps via tracheostome.'” In general, Limper and Prakash and
Kose et al. considered that dental prosthetics are more likely to be
aspirated into the airway during sleeping and therefore individuals
with dentures should take off them prior to sleep. In case of failed
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bronchoscopic removal, Welcker et al. indicated thoracotomy to
extract a dental implant which was combined with lobectomy of
the right lower lobe because of chronic pneumonia.'®

CONCLUSIONS

Aspiration of foreign bodies into bronchi is not only a risky and
urgent condition for the patient but also a demanding matter
for the clinical doctor. Early diagnosis, accurate location and
choice of the appropriate method for extraction, along with
physician's skillfulness and expertise should be prerequisites for
a felicitous outcome.

REFERENCES
1. Amari FF, Fans KT, Mahafza TM. Inhalation of wild barley into the airway. Saudi Med J
2000;21:468-70.

. Cataneo AJM, Reibscheid SM, Ruiz RI, Ferrari GF. Foreign body in the tracheobronchial
tree. Clin Pediatr 1997; 49:701-705.3.

3. Limper AH, Prakash UB. Tracheobronchial foreign bodies in adults. Ann Intern Med
1990;112:604-9.

. Baharloo F, VeyckemansF, Francis C, Biettlot MP, Rodenstein DO. Tracheobronchial foreign
bodies: presentation and management in children and adults. Chest 1999;115:1357-62.

5. Mise K, Jurcev Savicevic A, Pavlov N, Jankovic S. Removal of tracheobronchial foreign
bodies in adults using flexible bronchoscopy: experience 1995-2006. Surg Endosc
2009;23:1360-4.

. al-Majed SA, Ashour M, al-Mobeireek AF, al-Hajjaj MS, Alzeer AH, al-Kattan K.

. Overlooked inhaled foreign bodies: late sequelae and the likelihood of recovery. Respir
Med 1997;91:293-6.

. Poukkula A, Ruotsalainen EM, Jokinen K, Palva A, Nuorviita J. Long-term presence of a
denture fragment in the airway (a report of two cases). J Laryngol Otol 1988;102:190-3.

. Bednarski Z. Foreign bodies in the tracheobronchial tree of adults. Wiad Lek
1989;42:498-502.

. Pasaoglu |, Dogan R, Demircin M, Hatipoglu A, Bozer AY, Bronchoscopic removal of
foreign bodies in children: retrospective analysis of 822 cases. Thorac Cardiovasc Surg
1991;39:95-98.

. Debeljak A, Sorli J, Music E, Kecelj P. Bronchoscopic removal of foreign bodies in adults:
experience with 62 patients from 1974-1998. Eur Respir J 1999;14:792-795.

. Basoglu OK, Buduneli N, Cagirici U, Turhan K, Aysan T. Pulmonary aspiration of a two-
unit bridge during a deep sleep. J Oral Rehabil 2005;32:461-3.

. DeliberadorTM, Marengo G, Scaratti R, Giovanini AF, Zielak JC, Baratto Filho F. Accidental
aspiration in a patient with Parkinson's disease during implant-supported prosthesis
construction: a case report. Spec Care Dentist 2011;31:156-61.

. Mahmoud M, Imam S, Patel H, King M. Foreign body aspiration of a dental bridge in the
left main stem bronchus. Case Rep Med 2012;2012:798163.

. Kdse A, Kostak D, Aramagan E, Durak A, Seckin NS, Dénmez SS, Melek H. Tracheobron-
chial Foreign Body Aspiration: Dental Prosthesis. Case Rep Pulmonol 2014;2014:465856.

. Tu CY, Chen HJ, Chen W, Liu YH, Chen CH. A feasible approach for extraction of dental
prostheses from the airway by flexible bronchoscopy in concert with wire loop snares.
Laryngoscope 2007;117:1280-2.

. Ahmad M, Ahmad S, Ahmad R, Lateef M, Ahmad S. Removal of foreign body from the
trachea: An unusual method. Indian J Otolaryngol Head Neck Surg 2006;58:80-1.

. Welcker K, Nakashima M, Branscheid D. Aspiration of dental implant - reasons, manage-
ment and prevention. Pneumologie 2005;59:174-7



Original contribution:

Cortegiani A, Ingoglia G, Ippolito M,
Giarratano A, Einav S.

J Crit Care. 2020;10:50883-9441(20)30390-
7. doi: 10.1016/j.jcrc.2020.03.005.

Emyéhewa mapovsiaonc:

Xelpwva Osoyvwoia

Namadakne Xapitwv
Qroptvohapuyyohoykr Khwvikr MINI

EMnvikij Qtopwvolapuyyodoyia,
Touog 41 - Teuyog 2, 2020

YuoTnpatukn avaockoénnon tns dpaons
Kal tns ac@aneias tns xAwpokivns
yia tn Ogpaneia tou COVID-19

A systematic review on the efficacy and safety
of chloroquine for the treatment of COVID-19

H véoos COVID-19 anoteei pia eneiyouoa katdotaon dnudalas uyeias o naykoopio eninedo.
Méxpl tpa dev undpxel €SIk Bepaneia evavtiov tou véou kopwvoiod. O okonds s cuotn-
patkns autns avaokonnons eival va e€axBoulv oupnepdouata Baciopéva ota péxpl Tpa ta
enotnpovika dedopéva oxeukd pe tn xAwpokivn otn Bepaneia tou COVID-19.

H avaokonnon nepiénafe 6 dpBbpa kal 23 tpéxoucnes kAivikés pefétes otnv Kiva. O1 nepio-
obtepes PeNETes €ival tuxalomnoinpéves Pe opdda enéyxou, v kdmnoles dev xpnaolyonolouv
opada enéyxou. O1 ndoxovies egpavidav anod nnia éws cofapn Nveupovia, evad KAIVIKA peRé-
n ownv Kiva avapével éykpion yia SoKIph tns xopnynons o€ dtopa nou npbav o€ enagn Pe
enifeBaiwpévo kpoUopa tou 10U. Zus opddes nou énapav Bepansia §6Bnke katd kUpio Adyo
ubpotuxnwpokivn kal AlyotEPo pwoPopIkn XAwpPoKivn, evid ol opades enéyxou énafav eite
placebo Bepaneia, eite avuikh Bepaneia (Lopinavir/Ritonavir), gite @wopopikh xAwpokivn (o€
nepintwon nou n opdda Bepaneias endpuPave udpofuxnwpokivn). O 66oels s xAwPOoKivNS
nou xpnoigonomBnkav noikidouv ota didpopa npwtdkoAda. H ubofuxAwpokivn 666nke o€
b6oeis and 100mgx2 €ws kal 1200mg thv NpdIN pépa kal otadlakh PEIwoN otn CUVEXEID.
Ta kpithpia 6pdons s xAwPOoKivNS MoU XpNaolponoloUy ol PeNETESs gival 0 xpdvos tns KAIVIKAS
avappwaons (Unoxwpnaon eunupétou, BeAtiwon Kopeouoy, BeATILWON AVANVEUOTIKWMY CUUNTW-
patwv, euolonoyikds aplBuds Aepgpokuttdpwy, BeAtiwon akuvoAoyikns €1KOVAS), TO NOCOCTO
Bvnolpdntas, o xpdvos apvnTUKonoinons tou test avixveuons tou voukAgikoU 0&€os tou 10U,
10 NOCOCTO KABaPOoNs Tou 10U and To PAPUYYIKO ENIXPIOUA N TS AVANVEUOTIKES EKKPICEIS, O
XpOVOS NAPAPOVAS OTO VOOOKOUEIO.

H xAwpokivn @aivetal éu in vitro ival pactkn oto va nepiopiel tov dindaciaopd tou SARS-
CoV-2. Méxpl tpa undpxouv npokAivikes evoei€els anoteAeopaukdtntas tns xpnons ts. Eni-
ons, N ao®Anela nou éxel and pakpoxpovia kKAvikN epneipia (Pe tv katdAAnAn emdoyn twv
aoBevav) yia dnies evdeiters Sikalonoyel v KAIVIKA €pguva yia tn xphon s og aoBeveis pe
COVID-19. Qotéoo, n kAvikh auth xphon Ba npénel va cUPPoP@OVETal oTo NAaiclo napa-
kofloUuBbnons éktaktns avaykns yid Un Kataxwpnpéves napepfdosis. Adyw s navonpias kai
s éAneiyns €161khs Bepaneias ival anoAUtws anapaitnta ta anotenéouata aoAaneias Kal ta
bebopéva dpaaotikdtntas and kAvikés dokiués upnans noidtntas wote va dnpioupynBoulv ta
katdAAnAa Bepaneutkd npwtokoAAa.
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Emyéhewa mapovaiaonc:
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EMnvikii QropwvoAapuyyodoyia,
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Mapayovies Kivbuvou nou ennpealouv
tn didpkeia voonneias acBevwv
pE ev tw PaBe tpaxniikés pAeypovEs

Risk Factors Affecting Length of Stay
in Patients with Deep Neck Space Infection

Ykonods s peAéns gival n avanuon twv napaydviwy kivéuvou nou ennpedlouv apvnukd,
enipnkyUvovtas v didpkeia voonieias (LOS) aoBevv pe v tw BaBel tpaxniikés pAeypovEs
(DNIs) ol onoiol anaithBnke va avupetwniotolv xelpoupyikd. Mapdninia yivetar cuoxéuon
tou LOS pe v voonAdeia og tunpa tou naBonioyikoU h xeipoupyikoU topéa kar agloAdynon tns
enintwons oto Xxpovo voonAeias, ENBapUVTKWOY Napayoviwy Nou oxetidovtal PE TNy Katdotaon
yevikns uyeias (overall health status). MefgtBnke enions n enintwon oto LOS, twv atopIkmv
EMNIPBAPUVTIK®V Napayoviwy NPokeipévou va eEaxBolv oUPNEPAOUATa OXEUKA PE TO OPENOS
anoé i xphon SEIKTY ouVooNPOTATWY Kal cuvbiaxeipnons (naBonoyikNs/XeIPOUpYIKAS) aoBe-
VDV MNOU XPEIACTNKAV APXIKA XEIPOUPYIKA AVUPETDOION NS VOOOU.

Mpokeitarl yia pia avadpopikh avaockénnon s nepivdou, lavouapiou 2005 - Maiou 2018,
andé 1o Maveniothpio tou Kentucky otnv onoia avadvovial or napdyovies nou oxetdovial
HE anoothpata v ev ww PéBel Siaotnudtwy tou paxniou. L pedémn oupnepiAnednkav
evnnikes aoBeveis >18 etv ol onoiol eichxBnoav yia voondegia Adyw ev tw BaOsl tpaxnAikhs
@Agypovns, N onoia avuPETWNIoTNKE Xelpoupyikd, kal napddinda aflonoyeital n enintwon
oy Sidpkela voonneias s ouvunapéns mbavav enifapuvukdyv napaydviwv. O avedp-
ntes petaBAntés nou agofoynBnkav nepiAdufavav v nAikia, o eUAO, I xphon kanvou,
TUXOV 1aTPIKES ouvoonpoTntes, tov Seiktn ouvoonpotntas Charlson (CCl), tnv ta&ivéunon s
American Society of Anesthesiology (ASA), tnv TonoB€tnon NAPOXETEUons, TUXOV ENAVEITAYW-
yés "/kar enaveneuPacels. AlevepynBnke ene€epyaoia 10oo aveEdptntwy 6oo Kal noAAanAmv
petapAntay.

Yuvonikd Petd v epappoyn twv Kpitnpiwv anokAegiopou and tnv yeétn cupnepiAneBnkav
oe autn 163 aoBeveis. Ta kUpla anoteféopata nou aflofoynBnkav apopolcav xpdvo Kal
hpa voondeias. Asutepeudviws agiofoynBnkav n twxov avaykn enaveioaywyns evids 30
NUEPMY Kal n tuxdv avaykn enavenéupaons.

Qs avapévovtav n napouoia cakxap®dous Siaphtn (P =.011), 1a au&nuéva Nocootd enavel-
oaywyav (P = .005), kai n augnpévn LOS (P < .001) Bpébnkav va oxetiovial Beukd pe tnv
voonfeia oe naBonoyiké tpnpa. EmnAgov, 1o yeyovos autd enifefaiwoe 6u uynidtepos Oei-
ktns CCl (P = .001) ka1 ASA (P < .001) oxetiCovtav Beukd pe voonieia o naboAoyikd tuApa.
H Unap&n napoxéteuons n n xphon nNpoidviwy Kanvou Sev eixe otatoukd onyavukn diagopd
€ite enpoKelto yia voonieia oe naBodoyikd h xelpoupyikd tphpa (P = .89; P = .63) €ite agpo-
poUoE TNV ekTipNon tou xpdvou voondeias (P = .366; P = .225).

MpaypatonoinBnke regression adjustment pe tnv xphon tou dgikin CCl npokeiyévou va uno-
AoyIotel 0 xpOvos voonfeias PETEYXEIPNTKE, 0 ouvdptnon Pe tnv Unapén h oxi twv aglofo-
yoUpevwy ouvoonpothtwy. Mapd tnv npooappoyn yia CCl (P = .067), o LOS peteyxeipnukd
NAPEPEIVE PIKPOTEPOS YIA TOUS A0BeVeis Nou voonAeUtnkay o€ xelpoupyikd tuhpa (P = .009)
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ev dev napatnpnBnkav Siagopés ota Nooootd enaveloaywy®y. EninAéov, o Heteyxeipnukos
LOS a€ionoynBnke Baosl median values twv eniyépous xapakINPIOUK®Y Tou kKABe aoBevn.
Mpogavms n peyanutepn nAikia (P = .002), 1o atopikd avauvnotukd oakxapwdous diaBntn
(P < .001), 1a nooootd enaveloaywywv (P = .013), kar n avaykn enaveicaywyns (P < .001)
ouoxetifovtav Beukd pe peyanutepo LOS. Itov aviinoda, o LOS dev pdvnke va ennpedletal
anoé v xphon npoidviwy Kanvou N t xphon NAPOxETeucns évavu niectkns nepideons. Ooo
peyanutepos htav o deiktns CCl kal n td&n ASA, 1000 peyanUTtepos NTav 0 Xpovos voonneias.
O1 aoBeveis pe enBapupévn yevikn katdotaon Uyeias Kal he upnndtepo OEKn ouvoonpoTTwY
eppavioav peyanutepous xpdvous voondegias eva ntav niBavotepo va €xouv voonieuBei og
naBonoyikd tpnpa tou voookopeiou (P = .013). And tv avaduon twv CToIXElwY NPOEKUYE
6T N NapPoUsia NAPOXETEUONS N N xphon NPoidviwy kanvou Sev ennpéale apvnukd 1o LOS og
onolodNnote Whua Kar av gixe voonieuBei o aoBevhs. Qotdoo napd tov pikpdtepo LOS ota
XEIPOUPYIKA TUNHATA, PETA TNV NPOCAPHOYN TS ENINTWONS TwV OUVOCONPOTNTWY OTO regression
model, v CUOXETIOTNKE PE TO Yeyovds autd auEnon tou apiBPoU Twv ENAVEICAYWYDV.

Ta enineda CCl h ASA class pnopei va anotefécouv éva noAU xphaolpo epyansio diafoyns twv
aoBevmv avanoya e 1o tuhpa nou Ba énpene va voonAeuBouv h avdioya e To av €npene va
avupetwniotolv anod diemotnpovikh opdda. H pefétn dev unodeikviel ws npwrtelouca enifo-
yh v voonneia og xelpoupyikd tAPa twv aoBevav pe DNIs, adid unodeikviel 6u aobevels
pe eniBapupévn yevikh katdotaon Katd v apxikn ektiynon mbavd éxouv avaykn voonAeias
og naBonoyikd hPa h ouv-6laxeipions MPOKEIUEVOU va PEIwBOUV PE aopAnela Kal XwPis
enakdiouBa ol xpdvol voonneias.

TUPQWVa [E Ta OTOIXEia Mou NpokUntouv acBeveis pe enifapupévn yevikh katdotaon uyeias
eival niBavotepo va voondeuBolv og naBonoyikd tuhpata Kal éxouv avaykn and peyanute-
pous LOS peteyxeipnukd, evd n evepyonoinon SIENICTNHOVIKWY OPAdWY aVUPETDNIONS i0wWs
éxel onpavukh Béon otn epovtida wv acBevdv pe DNIS nou avupewniotnkay XeIpOoUpyIKd.
H emfoyn auth oxi pévo Ba peimoel 1o kdotos voonneias, andd Ba BeAuwaoer tnv anorte-
Aeopaukdtnta s Bepaneias kar Ba neplopicel 10 Nocootd avenBuuntwv cupBapdwy. Ol
ouYYypaEis ival nengiopévol 6u n xpnon s tagns ASA n wns kAipakas CCl Ba odnynaoel otnv
opbn bianoyn twv acbevav pe eniBapupévn kAvikN Katdotaon nou xphdouv ws €K ToUTou
SIENIOTNPOVIKNS AVUPETDNIONS.
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H anopuBonoinon tns {anns

Dizziness demystified

Mpokertal yia éva review article nou taivopei os ©€ooepis katnyopies €€ dlapopetikés aibBou-
oafes diatapaxés, ol onoies anoteAoUv 10 PeyaAUTEPO PEPOS TNs veupowtoAoyias nou napa-
peital oty KAvIKA Npaén.

AvaAutkotepa, 1o ofU aiBoucaio oUvOpPopOo avapépeTal O pid NPWTN, O&gid, autdPaTN -
@dvion evés pepovwpévou eneicodiou 1Afyyou kal ol nio cuvnBiopéves aities eival n aiBou-
oaia veupiuda / AaBupivBiuda kai 1o napeykeanidikd éuppakto. H diapopikn tou Sidyvw-
on pnopsl va yivel oto xwpo twv Enelyéviwv Mepiotaukdyv pe 10 npwtokoAno «HINTS +»
(Head-impulse test, Nystagmus, Skew deviation test, «plus» new hearing loss) 1o onoio og
nepintwon nepipepikhs ailBoucaias BAARNs nepifapBavel Betkn dokipyaoia wBNoNs s Kepa-
Ans (Head-impulse test), napoucia autdpatou opilovuokukAikoU vuotaypou (Nystagmus),
anouoia tou Skew deviation test kal anoucia akouonoyIKdY cuPNTWPETWY Kal eupnudtwy. O
unotponidlwv idlyyos 6éons npokaneital ouvnBws anod tov kanonBn napofuopiko iniyyo B€-
ons kai Ayétepo ouxva eival kevipikns aruonoyias. Ooov apopd tov unotponidlovia autdpato
iflyyo ogeifetal ouvnBws oe dUo aities, otn véoo tou Méniére kal otnv ailBoucaia nuikpavia.
TéAos, n xpovia ailBoucaia avendpkeia (avicopponia) €ival anotéAeopa appotepOdnAeuUpns N
oofapns povénieupns, nepipepikns aibouaaias BAGRNs h dAAwv arumy atagias.

AUTEs ol €€ nabnoels pnopouv ouxvd va diayvwaoBouv Pe Baon o 1oTopIKo, Ty KAIVIKN €EETa-
on, TNV aKOUOWETPIa Kal Og PEPIKES NepINtaEls Ye Sokipaoies aiBouoaias Aertoupyias. Ooov
apopd 1o 10topIkd, anotefel tov akpoywviaio AiBo tns didyvwons. Or cuyypageis avapEpouv
1€00epIs PAOIKES EPWTACEIS MOU MPéEnel va anavinBoulyv, 6nws 1o KUpIo cUPNTwUd, 0 XPOVos
ep@Avions Kal n SIGpKeEIa TV CUPNTWPATWY, N Napoucia onpavukoU npoPfAnuatos oto na-
penBov kal n Unapén ouvodwv cupnwpdtwy (kepananyia, Bapnkoia, SinAwnia, ducapbpia
N napaioBnaoia).

YUPNEPACUATKE Ol CUYYPAPElS KAataANyouv OT Ol M0 CUXVES VEUPO-WTONOYIKES OIaTaPaxES
unopouv eUkond va avupetwniotouy and veupondyous.
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Kataypagpovtas tov napo§uopiko ifiyyo:
Mia cuokeun napakonouOnons
twVv aibouaainv cupfapdtwyv

Capturing acute vertigo:
A vestibular event monitor

Original contribution: Y16x0s NS napouoas peRétns ntav va dieukoAuvBei n didyvwon twv didpopwv ailBoucaiwy
Young AS, Lechner C, Bradshaw AP, S1aTapaxV PEOW TS APXIKAS KATAYPAPAS TWV VUOTAYHIKDV KIVACEWY Twv 0pOAApmhY and tov
MacDougall HG, Black DA, Halmagyi 1510 Tov aoBevn.

GM, Welgampola MS

Neurology 2019;92(24):e2743-€2753 ; ] ) ; ’
Mpokeital yia pia npoonukn peAétn katd v onoia pedstnBnkav evhikes aoBeveis and pia

Empéewa mapovgiaonc: veuponoyikn kAVIKn eEwtepikdy aoBevdv otnv Auotpadia, ol onoiol avépepav enavanapBa-
MiaAn Mapia vopeva eneicddia 1Afyyou. L& autous Tous aoBeveis SISEXTNKE N aUTOKATAYPAPA TOU AUTOHATOU
Kaoraku&u,(nc Iwgvvnc vuotaypoU Kal Tou vuotaypoU Béosws Oto onitl tous, katd tn didpkela tou eneicodiou tou IAfy-
frropuohapuyyohoycf Khwiki TN you. Autd npaypatonoinBnKe Pe th xphon pias CUCKEUNS N onoia anotefoUoe Jikpoypagia
EMqvikii Qopwodapuyyodoyia, twv yuadidv s Bivieovuotaypoypagias. Kataypdenkav acBeveis, or onoiol ouvaiveoav, Kal
Téuoc 41 - Tevyog 2, 2020 nou e N xphon tns Pivieookdnnons €6n n tedikh didyvwaon tns vooou tou Meniere (MD),
s aiBouoaias nuikpavias (VM), n tou napofuopikou, kadonBous 1niyyou Béoews (BPPV).
AvanuBnkav 117 Bivieo ta onoia apopoloav Kataypd®n twv KIVACEWY twv opBafudmy. And
tous 43 aoBeveis pe MD, ol 40 napouciacav uynAns taxutntas opICdvo vuotaypd (Péon
taxutnta Bpadeias pdaons [SPV] 39,79s: o1 21 €ixav opiddvuo vuotaypd otabepns katelBuvons
yid xpoviko Sidotnua 12 wpwv . Ye 44 and tous 67 aoBeveis pe VM, Kataypa@nke autdpatos
op1lévuos vuotaypds(n=28, 4,9° /s), pe kabeto otoixeio Npos ta navw (n=6, 15,5%s), A Ye 10
KGBeto otoixeio Npos 1a Kaww (N=10, 5,1°5). O1 16 epypdvioav povo vuotayud B€oews Kal ol
7 ¢ev gixav vuotaypo. O autdpatos opifdvuos vuotaypos pe SPV>12,50 /s gixe pia euaiobn-
ofa kal eidikétNTa s 1hEews tou 95,3% kal 82,1% avtiotoixa yia v MD (95% pe didotnpa
agoniotias [Cl] 0,84-0,99, 0,71-0,90). O vuotaypds otabepns kateUBuvons evids 12 wpwv
napouoiaoe uynin e1dikdtnta (93,0%) yia tv MD (95% pe C1 0,8-0,99). O autépatos aiBou-
oaios vuotaypés napouciace uynAdn €1dikétta (93,0%) yia v VM (95% pe Cl 0,81-0,99).
Ytous 7 aoBeveis pe BPPV 0 autduatos vuotaypos Ntav anmv h gixe taxytnta <3°/s. Ztn otpoen
E TO NAOXOV 0US NMPOs To €6a@os, ol acBeveis pe BPPV eppdvioav vuotaypd Béoews. O uéoos
XPOVOS NMou anaithBnke Péxpl n Péylotn uph s SPV va peiwbel oto piod (T50) Atav 19,0 beu-
tepdnenta. O1 aoBeveis pe VM kail ol aoBeveis e MD avédei€av avBektukd vuotaypod Béoews
(uéon upn T50: 93,1 deuteponenta kai 213,2 deutepdnenta avtiotoixa). To T50<47,3 €ixe pia
eualoBnoia kar 16ikdTnTa s tEews tou 100% kal 77,8% avtiotoixa yia tov BPPV (95% pe Cl
0,54-1,00 ka1 0,640,88 avtiotoixa).

TUUNEPAOPATKA, N ApXIKA Kataypadn twv aiboucaiwv oupBapdtwv and tov idio tov aobevih
eival epIKth Kal Ba pnopouace va ouvdpduel otny taxUtepn Kal akpiféatepn didyvwon twv Oia-
POPWV MEPICTATKDV MOU aPopouV Ts SIaTapaxés Tou aiBoucaiou CUCTAPATOS.
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To Broncho-vaxom avakouidgl

tous aoBeveis pe anlepyikn piviuda,
BeAuwvovtas tnv iIcopponia twv Th1/Th2
KUTOKIVWV OTO PIVIKO BAgvvoyovo

Broncho-vaxom alleviates persistent allergic
rhinitis in patients by improving Th1/Th2
cytokine balance of nasal mucosa

Ta npofiotkd katavéuovial KUpiws otous BAgvvoydvous Kal EXouv T IKavdtNta va eVIoXUoUV
NV NPOoTateutKN BAgvvoyovikh Agitoupyia kal va pubpiouv v avooodoyikh andvinon. To
Bronco-vaxom (BV), ws npoPiotikd, éxel xopnynBei oe aoBeveis nou unopépouv and NoIpmEEIS
TOU avanveuotukoU ouothpatos, addd n mbavh enidpacn omnv adfepyikh piviuda (AR) dev
eixe a€loAoynBel o avBpmnous péxpl ouypns. Auth n JeAETN €xel ws OTOXO VA €PEUVNOEI TV
kAIVIKA anotefeopatkdtNTa tou BV otous aoBeveis pe enipovn afdepyikn piviuda Kal va npoo-
bI0pi0El TOUS UMOKEIUEVOUS KUTIAPIKOUS pnxaviopous nou AauBavouy xwpd.

Ytnv napouoa pef€n éAapav pépos 60 aoBeveis pe AR kal katavepnBnkayv uxaia og dUO opa-
6es. H pia opdba apopouoe aobeveis nou énaPav Bepaneia pe BV(n=30) kai n dAAn Atav n
opdda (n=30) nou éAaPe éva eikovikd (placebo) pdpuako. H kAviKA ocupntwpatonoyia kai ol
EQYAOTNPIAKES NapdpeTpol tns afiepyikns pAgypovns kataypd@nkav Katd v npwin enioke-
Yn v aoBevay, apéows Petd tn xophynon Bepaneias pe BV, 4 €BOouddes kar 8 efdopades
PETA 10 A0S tns Bepaneias.

Metd t xophynon Bepaneias, PYEIMONKE N XPAON PUPUAKEUTK®Y OKEUAOUATWY yia thv af-
Aepyikn piviuda otous aoBeveis tns opddas nou énafe BV ouykpiukd pe tv opdda nou énafe
placebo. Enions, napatnpnBnke onpavukn nNtdon ToU okop NS OUVOAIKAS PIVIKAS CUMTW-
patodoyias aAAd Kal Tou okop Twv ENIYEPOUS PIVIKDV oupntwudtwy (kvnopds: 23,72+5,32,
pIvikh katappon: 18,59+4,83, ntappoi: 23,08+4,98). EninAéov, ta enineda twv IL-4 kai IL-13
oT0 PIVIKO éknAupa peidOnkav onpavukd, evo ta enineda INF-y au§hBnke capws otnv opdda
nou ¢Aafe BV. Auto €ixe ws anotéieopa pia onpavukh peiwon tou Adyou IL-4/INF-y. Or npo-
kanoUpeves anod to BV euvoikés andayés napépeivav yia toundxiotov 4-8 eB6ouddes petd in
Bepaneia pe BV.

Yupngpaopatukd, n xophynon and tou otopatos 1ou BV npoo@épel onpavukes Kal Napateta-
péves enidpAcels oxXetkd Pe TNV avakoU®Ion Twv cupntwpdtwv ths aAfepyiks piviudas kal
pnopei va npotaBei ws evanAakukn Bepaneutikh otpatnyikn o€ aoBeveis pe enipovn anfepyi-
kn piviuda (AR). To BV 6pa Bentdvovias tn cuvodikn avoolakn Agitoupyia tou BAevvoydvou
UE 1O VO enavagépel kal va diatnpel tn guaolofoyikh icopponia twv Th1/Th2 KUTOKIVAY, ws
UMOKEIPEVOS KUTIAPIKOS pINXaviopos.
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