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kat Eevoywaaeg (0tnv AyyMikn) €pyaoieg pe avTikeipevo

v Qtopwohapuyyohoyia, T Xepoupyiki Kepahig kat
Tpaxnhou, T Akoohoyia-Nevpowtoloyia, Tnv Maido-Qtopwo-
apuyyohoyia, Tn Owviatpiki kat kdbe dpBpo mou kpivetat OTt
éxet oxéon pe v QPA eidikotnta. Avahvtikdtepa, dnpootevo-
VIal TPWTOTUTIEG KAWIKEG 1) EPELVNTIKES HENETEC, MEPIYPAPES
TEPIMTAOEWY, AVAOKOTMOELS, KAWIKEG puToypagiec, “How | Do
It”, e1dika apBpa (tatpovopika Bépata, Bépata Ynelakng Texvo-
oyiag kat Stadiktiov), ekTeTapéves mepAPelg SI0AKTOPIKWY
SlatpIB@v Kal evnpepwtika dpBpa (véa Tng etapeiag, Bépata
ekmaidevong, Bépata deovtoloyiag, Prpa Twv EIKEVOPEVRY,
npooex) ouvédpla, BiBNomapovatdoelc, mapovatdoelc dpBpwy
amd 1o PubMed, emotoég mpog Tov Ekdotn).
H umoBoMq twv dpBpwv Ba yivetal pe ovvnupéva apyeia o€
e-mail, mov a amootéNetal oy nAekTpoviKi StedBuvon evog
ek Twv §0o AevBuvtwv Xovtaéng (kastanioudakisi@gmail.com
1} chimonath@yahoo.gr). Ztnv amoatoh Ba mpémet va mepthay-
Bdvovtal ta e€Q¢ apyeia: n ouvodevTikn emoTof mpog To Ateu-
Buvtr Zovtagng, To apyeio pe To MApeC Keipevo TG epyaoiag
KaL ané éva §exwploto apyeio yia kae Ewkova (edv umdpyouy).
Y ouvodeuTikn ematohn, mpémet va dnAwvetat umetBuva 0Tt n
epyaoia Oev £xet dnpootevei oe Ao eNnViKG 1y Eévo meptodiko
Ka1 6Tt 0Ao1 01 GUYYPAPEIC GUHPWVOLV yia TN dnpodieuon TN
0\ o1 epyaoie¢ mou umoBahovtat yia dnpooievon 0To mepLo-
OIKO IPEMEL va Elval ypappéves oUHQWYA e TIC 00NYiEC yia ToUg
ouyypageic mou akohouBouv, ot omoie¢ dnuoatedovtal o€ Kade
Te0Y0¢, kabwg kat otnv 1oTooehida Tou meplodikol. Ze avtife-
N mepimTwon, emotpépovtal mpog S10pBwaon 0To GUYypaYéa
umebBuvo aNnhoypagiag, dixwg va umofAnBolv o Kpion.
H tehikn amdgaon yla dnpooicvon Aappavetar amd toug Atevbu-
VTEQ ZOVTagnG. Ze MEPIMTWON PENETAV e EKTETAEVES OTATIOTI-
Kké¢ avahvoelg, ot AievBuvtéc Lovtagng dlatnpolv To Sikaiwpa va
oupBoulevovtar otatiotikohdyo. Ot epyaoiec mou eykpivovtat
mpo¢ dnpocicvon Ba dnpootebovtal katd ypovohoyiky oelpd,
TipooTadwvTag va avtimpoownevovtal 6Aa Ta idn.
Mpoetopacia g epyaciag. 01 epyacicc Ba mpémel va ypd-
QovTal ye To mpoypappa kepevoypagouv Word tng Microsoft.
TanepiBwpla twv oehidwv Ba mpémet va eivai ToukdyioTov 2.5 cm
Kat To SldoTnpa Twv o€lpv Smho. To péyeBog Twv ypappatooel-
pwv mpémetva givat 10-12 pt katva xpnotpomototvtat Times New
Roman 1} Arial. Ot oehideg Ba mpémet va apiBpodvtat Sadoyikd
070 dvw €610 mep1BPLo Toug, apyiCovtag amd Ty oehida Tou
Tithou. Ot guvtpnoelc Ba mpémel va meplopiCoval oo ehdyloTo
KaL va eme§nyodvtat Ty mpwn @opd mou eugavilovtal 0To
Keipevo. KaBe dpBpo mpénmet va amoteheitar and: Lehida tithou,
Nopnpévn NMepidnyn kat AyyAiko Abstract, Keipevo (Ewsaywyn,
YAiKo kat MéBodol, Amoteléopata, Zuitnon), Bifhoypagia,
Mivakeg kat Ynotithot Eovawv. Ze meplypagr) meplotatikol ta
THRHata «YAiKO Kat péBodor» kat «AmoteNéopata» Ba avtika-
Biotavtar amd to TpApa «Meptypagn mepLOTATIKOU». XTIC ava-
oKomoel¢ Ba umdpyouy emi Pépoug THANATa pe emKe@ahide,
avahoya pe 1o MePLEXOHEVO.
Lehida tithov. NMpémet va mephappdvet Tov Titho Tng epyaoiac,
0 0Toi0¢ MPEMEL va €ival 6OVTOHOG Kal MEPLEKTIKOC, Ta OVOpaTa
TV 0UYYpapéwy, Ta Idplpata kat Tov xwpo epyaciag Twv ouy-
Ypapéwy, €va ouvtopeupévo Titho Kat To dvopa pe v mhpn
d1evBuvon Tou ouyypapéa mov Ba eivat umebBuvog yia TV emi-
Kowwvia (pe TAéQwvo kat e-mail). Emonpaivetal 0Tt o péyiotog
aptBpo¢ TV ouyypagéwy eivat: 2 6UYYPAPELS yia TIC Tapovold-
o¢€1¢ apBpwv amd o PubMed kat Ta dpBpa “How | Do It”, 4 ovy-
YPAQEIC Y10 Ta 10TOPIKA ApBPa, TIC AVaQOPEC MEPIMTWOEWY Kal
TICKMIVIKEG QWTOYPAQIEC, 5 GUYYPAQEIC yid TIC AVATKOMNOELG, Kal
EXPL8 OUYYPAPEIC OTIC EPEVVITIKES EPYATIEC KAL TIC EKTETAPEVEC
mePIMPELC SI0aKTOPIKWY SlaTpIBev.
Mepilnyn. NMpénet va mepthapBdvel ta kupla onpeia tov dp-
Bpou, va pnv umepPaivet Tig 300 Aé€eig kat va ivar dopnpévn
Y10 TIC €PEVVNTIKEC epyaoieg og 4 pépn, «Eloaywyny, «YAIKo kat

H«E)\)\nvmr'] Qtoptvohapuyyohoyia» dnpootedel eENANVIKEC

péBodoly, <AmoteNéopatar kal «Zupmepdopata. Ot mepypagec
TeploTatikol mepappavouy «Ewoaywyny, «Meptypagn mepiota-
TIKOU» Kal «Zupmepdopatay, vw ol avaokommoelg mepappa-
vouv «Elgaywyr, «Kopia evprpata» kat «upmepdopatar. Mept-
MUeLC yia meptypagéc meplotatikwv dev mpémel va umeppaivovy
T1¢ 200 Mé€erg. Apéowg peta Ty mepinyn, Ba mpémetva avaypd-
@ovtal 3-6 Néeig khewdid. Ta ENnvikd dpBpa Ba ouvodevovtal
anod ektetapévn dopnpévn mepilnyn ota Ayyhika (300 Aé€elc),
n omoia Bamephappavet emmhéov ayyhiki petdgpaon Tou Tithou
NG €pYaoiag, TWV ENWVUUWY Kal TWV OVOUATWY TWV GuYypa-
£wV, TO GVopa TOU oLYypagéa mov Ba ivat umevBuvog yia Ty
EMKOWWVia, TWV 10pUpdTWY Kat Twv Aé§ewv-kAediov. Na epya-
oiec mov umoBdMovrat ata Ayyhikd, n petdgpacn tng mepiAnyng
otnv ENnvikiy Ba mpaypatomoteitat amd péAn g LuVIakTIKig
Emtpomnc. Ze pikpov peyéBoug epyacieg, 6mwe oxoNa, KAWIKE
QWTOYpagiec, EmMoToNéC K.A. dev amarteitat mepilnyn.

Keipevo. Mpénetva mepihapPdvovrar Eloaywyn, YAKO kat pébo-
o1, AmoteNéopata (pe 0TaTIOTIKN avdluon 6mou ivat avaykaia)
kat ZugAtnon. Ot meplypagéc meploTatikwy ouvibwe mpémet va
nephappdvou Elcaywyn, Meptypagn meploTatikol Kat 60vTopn
TuiTnon. e ONeg TIC MepUTTWOELC N LujTnon Ba mpémeLva eoTi-
dCeTat otn ovoy€tion pe Ty umdpyouoa dievr Piphoypaepia.
BiAoypaegia. Ohec ot BiBMoypagikéc mapamopmés Ba Ka-
Taywpolval oo Keipevo pe ApaBikol¢ apiBuolc umé popen
ekBéT (petd v Teheia oo Téhog TN mpoTaon) n d¢ apibunon
Ba yiveta SladoxIKa, [eE TNV GELPA TIOU 0L TAPATTOUMES AVAPEPO-
VTaL yla mpwTn gopd. Zto Téhog Tou Kelpévou Ba mapovatdeTal
Katdhoyog Twv mapamopnev apibpnpévav o oepd, fdoel Tov
aptBpo Kataxwproews Toug 0To Keiievo (obatnpa Vancouver).
KaBe mapamopmn Ba mepiéyel Ta ENWVUHA Kal Ta apyIKA TV 0vo-
PATwY TwY ouyypagéwv (edv o apBpdg Twv umepPaivel Toug 6,
avaypdgovtal povov ol mpwtol 6, akohouBoUpevol and et al.),
Tov Titho ¢ dnpocicuong, To mePLodikd Omov dnpoatelTnke
pe abvtpnon obpgwva pe Tov Index Medicus, To étog dnpooi-
€00NG, 0 TOpOG ToU MEPLOBIKOD (Gev avaypagetal To TeVX0C ToU
meplodikol) Kat o aptBpdg T mpwNg Kat Televtaiag oehida.
Napddetypa: Soo G, van Hasselt CA. Caustic injury of the larynx.
Otolaryngol Head Neck Surg 1998; 119:425-6. ia ta BiBhia kat
TIC HOVOYPAIE TTPEMEL VA ONPEIDVOVTAL TA EMWVUHA Kal Ta ap-
XIKA TWV OVOPATWV TWV GUYYPagéwy Kal ekdotwv o Tithog (kat
060G £dv umdpyet), n €kdoan, 0 TOmog TN ékdoang, 0 EkGOTIKAC
0iKo¢, 10 €10¢ TNG €kdoong kat ot oehidec. Mapadetypa: Baloh R,
Honrubia V. Clinical neurophysiology of the vestibular system.
2nd ed. Philadelphia, FA Davis Co, 1993:34-8. Napadetypa ma-
pamopmg o kepdhato Bihiov: 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. Ot ouyypageic
eivatumevBuvol yla Ty akpiBeta Twv BIBAOYpaPIGV Kat Tapaka-
Nobvtat va Tpodv oxohaoTikd Tic 0dnyieg yia T BiNoypaepia,
SlagopeTikd To apBpo Ba ematpépetar dpeoa mpog S1opBwan.
Mivakec. Oampénetva éxouv dim\o Sdotnpa, éva 6UVTOpo Titho
w¢ emkepaioa, va apiBpoovtal pe Aatvikots apiBpoic diadoyt-
ka (Mivakag I, 11 kAm) kat va avagpépovtal 0To Keipevo w¢ NMivakag
I, Mivakag Il kAm. Ot mivakeg mpémet va épouv povov opi{ovTieC
Kat 0yt kdBetec ypappég katva pnv enavahappdvouv minpogo-
pieg mou umapyouv Kat 0To Keipevo. Tuyov emeSnynoels supBoAwv
Ba mepthapBdvovral oe umoonpeiwon 0To TéAog Tou Mivaka.
Ynourhot Etkovwv. Evag katdhoyog Twv umotithwy Twv 1Kko-
vwv umoPdNetal xwptotd, kade o umotithog Ba mpémet va mepl-
happdvet wa oovtopn kat oagr eme¢iiynon yia kde didypappa
1 pwtoypagia. H avagopd Twv elkdvwy oTo Keijievo Ba mpémetva
yivetat pe Apapikoug apiByoug (m.. Eik. 3) kat oVpgwva pe Ty
0elpd epeAvIong Toug.

Ewkoveg. Oa mpémel va amootéMovtal o€ {exwplotd apyeia,
oo tiff, bmp 1 jpg, avalvong Touhdytatov 300 dpi, i kat va
evowpatwvovtal og apyeio word (tomou doc), 18iwg edv mpokel-
Tatyla dlaypdupata. To péyeddg Toug mpémel va eival Toukdy10Tov
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000 T0 MAATOC HLag 0TAANG TOU MEPLOBIKO (mepimou 7 cm) 1 va
pooeyyiCe to mhdtog Tng oeNidac. Eyxpwiec pwtoypaeieg sivat
anodekTég, aANa 6tav kpivetal avaykaio Ba petatpémovtal oe
aompopavpe. Edv Ta apyeia pe Tig elkoveg eivar peyaou peyé-
Bouc (dve Twv 8 MB), Ba mpémet va aTéAveTal apyIKa pia oUpmIE-
GlLévn HOpQT| TOUG 0 XaunAdTepn avaluon.

HOwn péprpva. H mohitikr Tou meptodikou akoouBei Tic apyéc
¢ AieBvoug Emtpomng AcvBuvtav Zovtaéng latpikav Mepi-
0dtk@v (ICMJE), ot omoieg eivat Siabéotpeg oav apyeio pdf oty
10T00€Aiba Tou mepLodikov.

Koriipia yapaktnpiapot auyypagéwv. H “ENAVIKY Qtopivoha-
puyyoloyia” amodéxeTal e KpITApLa XapaKTNPIGHOY w¢ oUYYPa-
@éwv, auta mov mpoteivel 1y ICMIE, frot: 1. ZOMnn Kat oyedia-
opo¢ ¢ pehétne 1y avalvon Twv dedopévwv . 2. Npoayediaon
1} KpLTIKT) Bewpnon Tou mepleOpEVOU TNG HENETNG, 1) omoia Exel
umoBAnBei mpog dnpoaicuan. 3. TENKI) €yKplon TS HOPONS THE
pehétng n omoia éxel eykpiBei mpog dnpoaicuon. Le dooug xouv
oupBaheLpev aTnv peAETn, aANd Sev mnpoly Ta avwTéPW KPITH-
pla ouyypagric, Ba mpémet va amodidovtat evyaplotie 6To TéNOC
Tou dpBpov.

Juvaivean Katémy evnuépwane. Ta mepapatikés PeNETeC av-
Bpwnwy, oto TR Twv «MeBOdwy» Ba mpémel va avapepBei
1 éykpton e peNéTng and v appodia Emrpomn HBKNC Kat
Aeovtohoyiag Tou I6pUpatog. Ze mepimtwoelg pn Aettoupyiag
Tétolag emtpomic Ba mpémet va akohovBolvtal ot apyéq g At-
akipuéng Tou EAaivki. Zto Tppa Twv «MeBodwv» Ba mpémel va
npoodiopiletar n dadikacia emitevéng ¢ ouvaiveang Katomy
EVNHEPWONG AMO TOUC OUPPETEXOVTEC 0TN peNéTn. Ot aoBeveic
Slatnpobv To Sikaiwpa TG avwvupiag, To omoio dev MpEMeL va
napaBidetat. Mnpogopieg, OMw T0 Ovopa 1 GuToypagies Tou
aoBevoug, dev mpémet va umoBaNhovTat Avew ypanTig Evuépw-
NG Kal ouvaiveong Tov aoBevolc. ZTny mepimtwon auvtn, umdpyet
Slabéoiun @oppa €yypagng cuvaiveong Katomyv evnpépwong
0TV 10T00eNida Tou meptodikou, N omoia pmopei va umofAnBei,
padi e To xelpoypago.

Anpoatomoinan oikovouIkwv TANPOYOPIGV Kai SuvnTIK GUyKpoU-
01) OUUQPEPGVTWV. £T0 TENOC TOL XELpoYpapou, OAoL oL GUYYPagEic
Ba mpémet va amokahopouv OAEC TIC OIKOVORIKEC OYETELC Yia TO
XEIPOYPAQO TOUC Kal yla TV perétn. Oa mpémel va Kataywpn-
Bolv 0moLadMOTE OIKOVOIKG EVOLAPEpovTa PmopEi va éXouv ot
OLYYPaQEiC 0g eTalpeiec i AANEC OVTOTNTEC, OTIWG UTOTPOYIEC,
oupBoulevtika Opyava, umalnhia, oupBovAEVTIKAC poog,
oupBohata KA. Edv ot ouyypapeic dev éxouv OXETIKA OIKOVOpIKG
evlapépovta Ba mpémel va ypayouv «Ox». Emmpoobétwg, Ba
ipémel va GUPMANPWOEL Kat va amoaTeNel umoyeypappévn amo
0oug Toug ouyypageic n @opua amokdAuyng SuvnTIKAG oU-
ykpouang suppepdvtwy e ICMIE, n omoia eivat Stabéopn oty
10T00¢€Aida Tou mePLodikov.

AiopBwaerg. Mpo ¢ dnpootevoews Ba atélvetal gtov umed-
Buvo alnhoypagiag e-mail pe TV TENIKI pop@N TG Epyasiag
¢ popon pdf, yia tuydv lopBwocic, ot omoieg mpémel va emt-
0Tpagoly evtdg 7 nuepwv. Ot cuyypageic eival umevBuvol yia
v opBotnta g dnpoateupévng epyaoiac. H epyacia agol
dnuootevBei, Ba eivar ehelBepa Slabéotun online ato site Tou
meplodikov. Ot suyypageic mov umofdAlouy epyacieg To kdvouv
avtihapBavopevol 6TL €dv n epyacia Toug yivel amodekTh mpog
dnuooieuon, Ta MvEVPaTIKA SIKalWpata Tou dpBpou, oupme-
pihapBavopévou Tou SIKAIWPATOC TNE avVAMAPaywynig Tou o€
OMe¢ TIC popéc Kat Oha ta péoa, Ba amodoBolv amokAeloTiKd
otnv “ENnvikiy Qropvohapuyyohoyia”. H Mavehvia Eraipeia
Qtoptvohapuyyodoyiag - Xeipoupyikiic Kepahiic & Tpaxnhou dev
pmopei va BewpnBei umevBuvn yia Tuxdv opahpata 1y cuvémeteg
TIO EMEPYOVTAL KATOMIY XPROEWS TANPOPOPLWY TTOL TIEPLEXOVTAL
070 TePLOSIKO auTd. Ot amoyelS kat yV@peS mov ekppdlovTal dev
amnyodv kat’ avayknv ekeive¢ g MaveNiviag Eraipeiag Qto-
pwohapuyyohoyiag - Xelpoupykiic Kepahic & Tpayitou, ovte n
dnuoaievon dlagnpioewv ouviotd anodoy 1 Twv mpoibvTwv mou di-
apnuiCovraramé v MaveMivia Eraipeia Qropivoapuyyodoyiag.



Greek and English original papers, covering all aspects of

otorhinolaryngology, head and neck surgery, audiology-
neurotology, pediatric otorhinolaryngology, speech and language
pathology, phoniatry and related specialties. Specifically, in the
journal there may be published original reports, case reports, clinical
photographs, reviews, “How | Do It", special papers (medico-legal
issues, digital technology and Internet issues), extended abstracts
of PhD dissertations and informative articles (Panhellenic Society
of Otorhinolaryngology-Head and Neck Surgery news, educational
issues, ethics, resident page, conferences, book reviews, reviews of
PubMed articles and letters to the Editor).
Manuscripts should be submitted either electronically to the
e-mail address of an Editor-in-Chief (kastanioudakisi@gmail.
com or chimonath@yahoo.gr). The following files should be
included: a covering letter to the Editor-in-Chief, a file with the
full text of the manuscript and a separate file for each Figure. In
the covering letter it should be declared that the manuscript has
not been previously published in any national or international
journal and that all the authors have approved the paper.
All the submitted manuscripts must adhere to the following
instructions, which are included in each issue of the journal and
on its web site. Otherwise, the manuscripts will be returned to
the corresponding author for revision before undergoing peer
review. The final decision concerning acceptance or rejection
will be made by the Editors-in-Chief. In case of studies with
extensive statistical analyses, the Editors-in-Chief may consult a
statistician. Details of the reviewing process are included in the
section of the Editorial Policies of the Journal available on its web
site. Accepted papers will be published in chronological order,
with higher priority given to research papers.
Preparation of manuscripts. All manuscripts should be
prepared in Microsoft Word, typed double-spaced with ample
margins (2.5cm), using Times New Roman or Arial fonts, with
a size of 10-12 pt. Pages should be numbered starting from the
title page, with the page number on right top of each page. Avoid
uncommon or unnecessary abbreviations in the text; when they
must be used, spell terms out in full at first appearance, followed
by the abbreviation in parentheses. Papers should be structured as
follows: title page, structured abstract, text (introduction, patients
and methods, results, discussion), references, tables, and figure
legends. When a case report is submitted, the sections “Material
and Methods” and “Results” should be replaced by the description
of the case (“Case Report” section). Reviews may be divided into
several sections with headings, according to their content.
Title Page. The title page should include the full title of the
paper, a running title, the authors’ names and their affiliations,
and the name and contact details of the corresponding author.
Note that the maximum number of authors is: 2 authors for
PubMed article presentations and “How | Do It” articles, 4
authors for historical articles, case reports and clinical pictures,
5 authors for reviews, and up to 8 authors in the research papers
and the extensive summaries of PhD theses.
Abstract. The abstract should be informative and not
descriptive. An abstract for an original article should not exceed
300 words and should be structured into four paragraphs: (1)
Introduction, (2) Material and Methods, (3) Results and (4)
Conclusions. Case reports should include (1) Introduction, (2)
Case report and (3) Conclusions, whereas reviews should include
(1) Introduction, (2) Main findings and (3) Conclusions. Abstracts
for case reports should not exceed 200 words. Following the
abstract, 3-6 keywords should be given for subject indexing.
Articles in Greek should be accompanied by an extended
structured abstract in English (300 words), including also English
translation of the title of the paper, the authors with their
affiliations and the keywords. For articles submitted in
English, a translated abstract in Greek will be provided by the
Editorial Board. Abstract is not needed in brief articles, such as
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commentaries, quiz, clinical photographs, letters, etc.

Text. Main articles should contain the following headings:

Introduction, Materials and Methods, Results (including statistical

analysis) and Discussion. Case Reports and other submissions

should normally comprise Introduction, Case report and a brief

Discussion. In all cases the Discussion should clearly indicate how

the reported work fits with the current body of world literature.

References. References in the text must be numbered

consecutively with superscript in the order in which they are

first mentioned and should be listed at the end of the paper

(Vancouver system). References must include: names and initials

of all authors (when more than six, give the first six followed by

et al.); the title of the paper; the journal title abbreviated as in

Index Medicus; year of publication; volume number; first and last

page numbers. References to books should give the author(s)/

editor(s), book title, edition, place of publication, publisher, year
and pages. References should be quoted as follows:

«Journal: Soo G, van Hasselt CA. Caustic injury of the larynx.
Otolaryngol Head Neck Surg 1998;119:425-6.

+Book: Baloh R, Honrubia V. Clinical neurophysiology of the
vestibular system. 2nd ed. Philadelphia, FA Davis Co, 1993:34-8.

« Chapter: 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. The responsibility of
checking references rests with the author.

Tables. Data in the tables should be typed with double spacing,
provided with a heading, numbered in sequence in Latin
numerals (Table |, II, etc.), and referred to in the text as Table
|, Table II, etc. To draw a table, the use of horizontal lines and
not vertical is suggested. Data in tables should supplement, not
duplicate, information provided in the text. Any abbreviations
should be defined in table footnotes.
Figure Legends. A list of legends for the figures should be
submitted on a separate page, and should make interpretation
possible without reference to the text. References to figures
should be by Arabic numerals (e.g. Fig. 3) and they should be
numbered in order of appearance.
Figures. lllustrations or photographs should be submitted
as separate files either as TIFF, BMP or JPG and should have a
minimum resolution of 300 dpi or may be embedded in a Word
file, especially for line art graphics. Images should be sized to fit
the width of a column or page in the journal. Color photographs
are accepted but they may be converted in black and white for
publication. If the size of the file exceeds 8 MB, they should be
compressed in a lower resolution.

Ethical concerns. The journal’s policy follows the principles of

the International Committee of Medical Journal Editors (ICMJE),

which are available as a pdf file on the website of the journal.

(riteria of authorship: The “Hellenic Otorhinolaryngology” insists

that all authors are truly qualified to be listed as such according

to the following criteria established by the ICMJE: (1) Conception

and design of project or analysis of the manuscript data; (2)

Drafting or critically revising the content of the manuscript

submitted for publication, and; (3) Giving final approval of the

version to be published. Others who have contributed to the work
but are not qualified to be authors should be “acknowledged” at
the end of the article.

Informed Consent: For experimental investigations of human

subjects, state in the “Methods” section of the manuscript

that the appropriate institutional review board approved the
project. For those investigators who do not have formal ethics
review committees (institutional or regional), the principles
outlined in the Declaration of Helsinki should be followed.

Specify in the “Methods” section the manner in which consent

was obtained from all human subjects. Patients have a right to

privacy that should not be violated. Information, such as the
name or photographs of the patients, should not be submitted
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until written informed consent has been provided. In this case, a
Patient Consent Form is available on the journal’s website, which
can be submitted with the manuscript.

Financial disclosure information and potential conflicts of interest.
Inthe end of the manuscript, all authors must disclose all financial
relationships for their manuscript and work. Any financial
interests the authors may have in companies or other entities
must be cited, such as grants, advisory boards, employment,
consultancies, contracts, etc. If the authors disclose no conflicts
of interest, please write “none.” Additionally, the form for
disclosure of potential conflicts of interest, according to ICMJE
and available on the website of the journal, should be completed
and returned, signed by all authors.

Proofs. Proofs will be sent to the corresponding author as
a PDF file and corrections should be returned electronically
within 7 days. The authors are responsible for the integrity of
the published work. Following publication, the paper will be
available on the web site of the journal. Authors submitting
manuscripts do so with the understanding that if their work is
accepted for publication, copyright of the article, including the
right to reproduce the article in all forms and media, shall be
assigned exclusively to “Hellenic Otorhinolaryngology”.

The Panhellenic Society of Otorhinolaryngology — Head and
Neck Surgery cannot be held responsible for errors or any
consequences arising from the use of information contained in
this journal; the views and opinions expressed do not necessarily
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- Head and Neck Surgery, neither does the publication of
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Society of Otorhinolaryngology - Head and Neck Surgery, of the
products advertised.
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letter to the Editor).

« All figures have captions, have proper analysis and are referred
in the text.

« All tables are referred in the text and have titles and footnotes
(if necessary).

+ Create tables in Microsoft Word separately and do not paste
them into word as images.

« References must be in the correct format (cite references
consecutively using superscript numerals).

« Confirm the accuracy of reference information.

« All references mentioned in the Reference list are cited i
n the text, and vice versa.

« Provide evidence that all the ethical concerns of this journal
have been followed.
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« Tithog, ovopaTa ouyypapéwy, LpUATWY Kal mepiAnyn
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Ano tn ovtaén

Ayanntof Zuvadeipol,

Tous teAeutaious Phves Npaypatonombnkay eEAIPETIKES ENICTNHOVIKES ekONAWOEIS TS EISIKOTNTAS Was Ol
onoies npofdannovtal oto uhpa “Enikaipdtnta”. Zta nAaiola autdy, kabws éAnye n BNTeia Twv aviioToIXwv
Sloiknuk®v oupPouniwy, éyivav ekAoyoanooyliotikés ouveleUaels kKal kAoYES yia Ty avadeign twv vEwv
eknpoomnwy. Etol, éxoupe véa dioikntukd oupBounia otnv Mavednnvia QPA Etaipeia, tnv QPA Etaipeia B.
EARados, tnv QPA Etaipgia ABnvdv kar tv MIEQAN. Euxdpacte ota véa péan twv AL dnuioupyikn Bnteia
Kal €NTEUEN TV OTOXWV TOUS.

Qs bleuBuviés ouvtagns tou neplodikol tns Mavednnvias QPA Etaipeias euxapiotoUpe tov Kunpio
ouvadeAPo K. Avayiwtd Avdpéa yia tnv eCalpetikh ouvévieu&n nou éAae and tov SieBvous enpns
kaBnynth k. Roland Laszig, avianokpivopevos dueca otny ékkAnonh pas. Avapévoupe nepartépw
ouvepyaofa kar ané aifous Kunpious cuvadénpous. EuxapiotoUpe Beppud, ek pépous dAwv wv EARnvwy
Qropivoiapuyyoddywy, tov KaBnyntn k. Roland Laszig yia tnv euyevh kadooUvn nou ixe va pas
NApAXWPNOE! AUTA TN OUVEVTEUEN.

©a npénel va unevBupiocoupe otous ouvadéApous nou anoteAoUv T CUVIAKTKNA ENITPONA, Onws &ixe yivel
kal oto napenBov anod tov k. MnadatooUpa, ét epdcov dev €xouv kanola oupuetoxn otn Siadikaaia
Kpions kal 616pBwons twv epyacicv Ba npénel va ppovtidouv yia Ty anootoAn pyacicy anod ta Kévipa
onou gpyadovtarl. O k. Mnadatooupas €ixe npoteivel va anootéAfovial touAdxiotov 6Uo epyacies avd €10s
ano kabe pénos tns ouvtakukns eNtponns (to onoio akoAouBnBnke and eAdxiotous). Mioteloupe 0T PE
autoév tov 1péno Ba ano@euxBel 10 PaIvOuEeVo Nou éxete iows napatnpnoel: noniés and us epyacies tou
nepiobikoU va npoépxovial anod ta Kévipa twv Sleubuviwv ouvtagns.

To napodv teuxos ekdGONKe ektds Tou NpoPAenduevou xpoOvou, YEYovos, Nou oQeietal Kupiws otny
kaBuotépnon anootodhs UAIKOU and tous ouyypaeeis, afnd, kal otnv nepiodo twv Slakonwy twv
Xplotouyéwwv. ENnidoupe pe tn cuppetoxn oas ta peAnovikd teuxn va gival €1oIPa oTo 0waotd XPOvVOo.

O1 npoondBeiés pas otpépovial Kal otny NAEKTPOVIKA €kdoon tou neplodikou, oty enionun 1otoceida ns
Mavednnvias QPA Etaipeias, dote va éxouv npdoPfaocn dnor éool evbiapépovial.

Tis epyaaoies oas pnopeite va us anootéinete ous O1euBUvoels nAgkTpovikoU taxudpopeiou twv Sleubuvidv
ouvtagns: kastanioudakisi@gmail.com (Kaotaviouddakns lwdvvns) kar chimonath@yahoo.gr (Xeiydva
©¢eoyvwoia). Enions, napakafoupe éool anoé tous cuvadédpous 6e AapBdvouyv to nepiodikd va pas Kavouv
yvwotd ta otoIxeid Tous, ota napandvw emails, Mote va ta npowBnooupe otov kdotikd oiko.

Euxopaote og 6Aous pia xapoUpevn Kal SnIoupyikh Xpovid,

O1 AisuBuvigs Suvtaéns

Navvns Kaotaviouddakns Ocoyvwoia Xeipwva
KaBnyntns Qtopivodapuyyoroyias Erpedntpia A’ EXY
Xxon Emotnuawv Yyeias, QropivoAapuyyordoyikn KAvikn
latpikd Tunua, MNaverotipio lwavvivwv leviké Noookopegio Xaviwv

AiguBuviis Q.P.A. Kiiviknis TTTNI

184



Tprapidng Itépavog
KaBnyntng QPA
MavemotApio Oggoahovikng

EMnvikni Qtopivodapuyyodoyia,
Touog 40 - Teuyog 4, 2019

MéAn Tou amepyopevou

Kal Tou veoekAeypévou A.X.

0¢€ Jia 0IKOYEVELQKT) pWTOYpaQia

(amo apotepd: Zkovpag ABavastog,
Kotadvn ABnvd, Kapaopdvng Hhiag,
Mapkou Kwvotavtivog, Tptapidng Ztégavog,
Andovne lwdvvng, MolThiag Anprtpiog,
BAdyton¢ Kwvotavtivog,

Ayyoupiddkng Nik6Aaog).

Eniotnpovikn Huepida Q.P.A. Etaipeias

Bopeiou EANGdas

Tonos Xeuvapiou: pageia ELPEN A.E., ®oivikas ©eooarovikn

Huepounvia bie€aywyns: 23 NoeguBpiou 2019

Eikovec 2 kat 3 oTiypétuma amd Ty emotnpoviki nuepida mov mponynonke ¢ Ekhoyoamoloyiotikig [LX

ATIOAOTZMOZ

MpaypatonoinBnkav 6Uo otpoyyunés tpdneles pe Npogdpous
tous K. BAdaxton kar A. ZkoUpa. Or opiAntés avéntugav Kupiws
onavia kAviké NepIotatkd pe ekdhnwon otov 1pdxnio.

XTn ouvéxela Petd v ekAoyoanonoyliotukhn ouvéneuon SIEN-

xBnoav ol apxaipeoies yia v avédeign tou véou AloIKnTKoU

YupBouniou. H oUvBeon tou véou A.X. nou ekAExBNKe Opo-
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owva gival: Mpoedpos: Tpiapidns Ztépavos, A" Avunpdedpos:
Kuvnyou Mapia, B” Avunpoedpos: NikoAaiéns Baaoifeios, lev.
lpappatéas: Andovns lwdvvns, Eib. Mpappatéas: Ayyoupidakns
NikéAaos, Tapias: ®Upunas Fewpyios, YNeUO. Anp. IxEogwv:
Kapaopdavns HAias.



Mnaoidpn Aevriova
Eidikevopevn, QPA Khwikn MINI
Kaotaviovdakng lwdvvng
Kabnyntng QPA,

Mavemotipio lwavvivwy

EMnviki Qropivodapuyyodoyia,
Tuog 40 - Tevyog 4, 2019

Eik.1 0 tomoc die§aywyng tou ouvedpiou:
«Biomohig» latpikn Lyoh Mavemotnpiov Ocooahiag, Adpioa.

ATIOAOTZMOZ

Me peyann enituxia 61e€nxBn 1o 200 Maveddnvio Zuvédpio
QPA, Xeipoupyikhs Kepadns kar Tpaxhiou oto Ktiplo tns
latpikhs £xoAhs tou Maveniotnpyiou ©gooanias Eik. 1.

To whpa latpikAs 16pUBnke to 1985 kal 6€xBnke yia Np@n
@opd @oItntés To akadnuaiko étos 1990-1991.

Anotenel 1o npwto Tuhpa otny avdntwén s Ixonns Eniotn-
pav Yyeias tou Maveniotnpiou Beocoanias, ival autdvopo
ano to 1995 kar Aeitoupyel otn Adpioa.

To Zuvédplo anoténeoe pia kopugaia ekdhAwon pe noAue-
ninedn eniotnpovikh Bepatofoyia yia us eEeiEels kal Ts VEES
TEXVIKES OTa YVWOTUKA avukeipeva tns Qropivoiapuyyonoyias,
anookon®vias oto BéAtoto ouvbuaopd otoxeupévou Bepaneu-
uKoU anoteA€opatos Kal NOIOTKAS XEIPOUPYIKAS napépuBaons.
To uynAo eninedo twv €pyaci®Y NMou NApoUcIACTNKAV ano Tous
ouvadénpous kabws Kal N CUPPETOXN O otpoyyUnes Tpanedes
ge yoviun avtaniayn andyewv ouvéBane onuavikd oty enitu-

186

20° MaveAnnvio Tuvédpio QPA,
Xeipoupyikns Kepanns & Tpaxniou

Tonos Xuvedpiou:«Biononis» latpikn Xxonn Maveniotnuiou ©ecoanias, /\dpioa
Huepounvies bie€aywyns Xuvedpiou : 24-27 OktwBpiou 2019
[Awooa Xuvebpiou: EAAnvikn

Ewk.2 0 mpdedpog Tou ouvedpiov Kabnyntic Mm{dkng lwdvng
otnv tehetn évapéng.

xia tou Xuvedpiou.

Tous ouvédpous kalwaodpioe o Npdedpos Kabnyntis lwdvvns
Mni¢akns otnv teAeth évap&ns nou npaypatonoinBnke oto
AupiBéatpo Innokpdns v Méuntn 24 Oktwppiou Eik. 2. Kata
n bidpkela s TEAETNS TO KOS gixe T SuvatdtNTa va Napako-
AouBnaoel tv taivia s KAewvns ®Aéooa pe titdo «H MeAaoyia
Adpioa bia p€oou Twv aldvVwy» TS OMnoias N eloaywyn éyive
and v npoiotapévn s EQopeias Apxalothtwy Adpioas Ap.

K. ZtaupouUna £6ponia. AkodouBnoe tefeth Bpafeloswy twv
ouvadéAPwY Nou NPOCPATa APUINPEINCAV.

O1 ouvadengol nou upndnkav, htav (katd afpapntkn oeipd)
ol: TkoUpas Mavayidns, Kévtloynou lehpyios, ManaBaoi-
Agiou Avtwvios, Mavtalhs Anphtpios, Xdvopns Baoifeios,
Ypnkas Beddwpos kal Xpnotidns Kwvotavtivos. Tis UPNTKES
niakétes napédwaoav otous PpaPeubévies avtiotoixa oi: Nta-
BiAns Anpntpios, Anddvns lwavvns, Keoibou OAya, Kaotavi-



Mnaotdpn Aevtiova, Kaotavioudakng lwdvvng

ouddakns lwavvns, Mnilakns lwdavvns, BAdxtons Kwvotavtivos
kal Manaddkns Xapitwv.

Y10 Yuvédplo ntav npookekAnpévol Evol opiANTés dNws:

1. Fliss Dan M. M.D., Professor and Chairman, Department

of Otolaryngology, Head and Neck Surgery and Maxillofacial
Surgery, Tel Aviv Sourasky Medical Center, Israel.

2. Dr. Oren Cavel, M.D Pediatric otologic surgery,director. ENT
outpatient clinic director. DPT of ORL HN surgery, Tel Aviv
Medical Centre, Tel Aviv University.

3. Owens David MBChB, DOHNS, FRCSEd, MPHil, PGDME,
FFSTEd. Consultant ORL HN Surgeon. Clinical Director of ORL
at the University Hospital of Wales, Cardiff.

4. Sarkas Fachim QPA Maveniotnyiou Z&gias, AiBun.

I6iaitepa onpavukn ntav n eniotnyovikn oupBonn tou die-
Bvs avayvwplopévou kabnyntoU ocuvadénpou Dan Fliss ané
10 lopann nou édwaoe ws NpookekANpévos opiNnths Suo key
note lectures pe Bépata aixpns s €161kGTNTAs, yia o “Current
management of well differentiated thyroid carcinoma” kai
“Skull base surgery in the 21st century” Ei. 3.

MeydAn Atav N CUPPETOXN TWV CUVESPWY O EYYPAPES TwV OMoi-
wv &enépaoav us tetpakooies Eik.4 kai Eik. 5.

To Zuvédplo afiofoynBnke and tov MaveAdnvio latpikd ZuAnfo-
YO HE 28 poépia Xuvexi(opevns latpikns Eknaibeuons.

EYXAPIZTIEZ

Ma v cupPonh tous otnv enituxia tou Xuvedpiou 6éxBnkav
us Beppés euxapiaties tou Mpoédpou kal tns OpyavwuKAs

Ewk. 4. X0vedpot: Atakpivovtal amé aplotepd mpog Ta dedid ot:
Kaotaviouddkng lwdvvng, Zkouhdkng Xapahapmoc, Keaidou OAya,
NanaBactieiov Avtavio, kohag Evayyehog, Tplapidng Ztépavog,

Xehdovng Eppavounh, kat Boag lewpytoc.
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Eik.3 0 kabnyntr¢ Dan Fliss amd 1o lopanA.

Enitponns ol napakdtw Etaipies: Medtronic, GetreMED LTD,
pharmaQ, Menarini Hellas, BIANEZ, MEDICAL EXPERTS,
ETHICON, UNI-PHARMA, AMVIS, INTELLIGENT Hearing,
IntelligeNT, MEDICAL LITE, KITE HELLAS LTD, ELPEN, KARL
STORZ-ENDOSCOPE, Mylan, Galenica, FREZYDERM, DamplaiD,
Eunkoov, Xpuaikoés, LTAMOY, Anaster. I6iaitepn pveia otn i-
opyavwtpla staipeia FREI kal tnv enikepanns k. Nkapykdoouna.

Ewk. 5. Z0vedpol: dlakpivovtat amd aplotepd mpog ta dedid ot:
Beheypdkng lewpytog pe tn 00Cuyo tou, Katwrtoptyehdkng MixdAng,
Kaotaviouddxng lwdvvng, BAdytong Kwvotavtivog, ZidBpa Navoika,
Mapoudidg NikdAaog, Kapmépog Avtwviog, Xpnotidng Kwvotavtivog,

MavhibéAng Baoilelog, Mamaddxng Xapitwv.



Mwidapa Avactacia

MD MSc Xetpoupydg Qtopivorapuyyodyog,
Emotnpovikn Zuvepydtng «YTEIA»

Tewpydhag Xpiotog

MD PhD MRCS(Ed) DLO(Eng) FRCS(ORL-HNS),
AievBuvtric Khwvikric Evoookomikiic Xepoupyikrig
kat Baong Kpaviou Noookopgio «YTEIA»
Professor of Surgery-Head and Neck,

St George’s Medical School at Nicosia University
Aopyavwté:

Fewpydhag Xpiotog

Wouter van Furth

Consultant Neurosurgeon, Leiden University
Medical Centre, Leiden, Netherlands

EMnvikii Qropivorapuyyodoyia,
Touog 40 - Teuyog 4, 2019

0 dr Xpiotoc lewpydhag Sropyavwn
Tou ogpvapiov Santo-Rhino I
kat AtevBuvtig e Khvikig
Evboakomikii¢ Xelpoupylkn¢ Kat Baong
Kpaviou vocokopeiou «YTEIA»

AMOAOTIZMOZ

Me onpavukn npooéneuon (nepioodtepes and 120 cuppEeTo-
xés — otnv nieloyneia tous S1eBVEis) NnpayuatononBnke oto
Yuvebpiakod Kevipo «lMétpos Nopikds» ota ®npd otn Zaviopivn
10 beUtepo Siebves oepivapio Santo-Rhino Il ous 26-28 rentep-
Bpiou. Mia gpopd aképa, 1o endnvikd autd cuvédplo Mtav n
eukaipia va €pBouv va pdbouv otnv EANGSa yiatpoi and 28
Slapopetkés xwpes, and us Hvwpéves Moniteies kal tov Kavadd
¢ws tn Noua Agpikn, kal and v EoBovia éws tv Aiyunto kal
v Auotpadia — tddvias 1o upnAo eninedo s enAnvikhs QPA
KOl PIVOXEIPOUPYIKNS — XEIPOUPYIKAS BAons Kpaviou. H opyavw-
ukn enitponn (faculty), ouvioviotés kal lonyntés anotefouviav
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Santo-Rhino Il
Santorini Sinus, Skull Base and Rhinoplasty
Workshop and Consensus Meeting

Tonos bie€aywyns: Xuvebpiakd Kévipo “lMetpos M. Nopikds” ®npd, Xaviopivn
Huepounvia: 26-28 XenteuBpiou 2019
[wooa ouvedpiou: Ayyrikd

Faculty members. Xpioto¢ lewpydhag, Anshul Sama, Raj Sindwani, Davide Locatelli, Cem Meco,

Paolo Castelnuovo, Thibaut Van Zele.

enfions ano éuneipous €AAnves kai Eévous, dieBvous avayvmpl-
ons xelpoupyous Pivos, Mapappiviwv kal Baons Kpaviou and
HMA, Eupwnn kar Auotpadia, 6nws o npdedpos s APePIKA-
vikns Etaipeias Pivodoyias James N. Palmer kal o npéedpos s
Eupwnaiknhs Etaipeias QPA (ORL- HNS) Cem Meco kai ol Paolo
Castelnuovo, Richard Harvey, Anshul Sama, Philippe Herman,
Brad Woodworth, Raj Sindwani, lacopo Dallan, Shahz Ahmed,
e€e1bikeupévous xelpoupyous otn PivonAaoukn 6nws o Hesham
Saleh kar enipaveis 61eBvds Neupoxeipoupyous énws ol Davie
Locatelli kar Wouter van Furth.

Tus otpoyyunés Tpdnedes Kal oTa open sessions Nou npay-



Mwidpa Avaotacia, lewpydhag Xpiotog

H 8¢a amd to Luvedpiakd Kévrpo «étpog Nopikdc» ata Onpd otn Lavtopivn.

patonomenkav ounthbnkav evdiapépovia Béuata yia v
Bepaneutikh avupetdnion s xpdvias napappivokoAniudas,
twv kafonBwv kal kakonBwv dykwv pivéds Kal NapappIviwy
oUpewva pe véa dedopéva, kabws kar Bépata pivonAactkAs Kal
Baons kpaviou. Eyive napouciaon twv NiBavay eninAokov and
NPWTONOPOUS OTO AVUKEIPEVO XEIPOUPYOUS NAYKOOUIWS Kal N
QVUPETDONIOH Tous lege artis oUPPWVa e TS SUYXPOVES XEIPOUP-
YIKES TEXVIKES.

Yta nAaiola tou d1eBvous oepivapiou Santo-Rhino II, ofokAn-
pWONKav ol VEES KateuBuUVTNPIES 0BNYIES YIa TNV AVUPETDNION
s 161onabous eykepanovwuaias pivéppoias. O NayKOopIEs
KateuBuvtnples odnyies anoteAouv Baoikd kAvikd eyxeipibia yia
v didyvwon kal Bepaneia nabhoswy, Kal ol napexdueves odn-
yies @épouv 101aitepo 1atpIkd anid kar vopikd KUpos. Mpodedpos
s Zuvtakukns Enitponns htav o dr Xpiotos Fewpydnas kai
OUIKETEIXaV OI onpavTkétepol evOOoKOMIKOi xelpoupyoi (QPA
Kal VEUPOXEIPOUPYOI) , Mou avapépBnoav nio navw.

O Xpiotos lewpydnas kal o Neupoxeipoupyods dr Wouter van
Furth ws epnveuotés kal lopyavwtés autou tou ieBvous
Meeting euxapiotnoav 6Aous Tou eknpocmnous s eAANVIKAS
Kal 61eBvous akadnuaikns Kal PIVOXEIPOUPYIKAS KOIVETNTAS Yid
TNV CUPKETOXNA TOUS Kal To uyniod enfnedo twv ENIOTNPOVIKDV
€I0NYNCEDY TOUS.

189

FESS Session. Chair/ Moderator: James N Palmer, Speaker: Thibaut Van Zele.

Rhinoplasty Session. Aldva Aanuakomouhou, Avactacia Mividpa,
Xpiotoc lewpydhag, Hesham Saleh, Niwpyo¢ Moipéac,
Apyvpw Kumpaiou, MixdAng Taolvng.

Eik 4. Consensus Meeting on Idiopathic CSF Leak. lacopo Dallan,
Davide Locatelli, Paolo Castelnuovo, Wouter van Furth, Anprtpng
Koumoéyiwpyag, Shahz Ahmed, Anshul Sama, James Palmer, Thibaut van Zele,
Bradford Woodworth, Raj Sindwani, Cem Meco, Xpiotoc lewpydhag.



MD,MSQQmpmpui'y'z;‘;;’;‘c‘;";p‘zf,}‘,‘;ﬁ,‘; Huepida Mavennnvias Etaipeias
Kepaicc et Qronoyias Akoonoyias Neupowtonoyias

Emotnpovikn Zuvepydtne Noookopeio «YTEIA»
Mapoudiac NikdAaog
MD, PhD Qropwvolapuyyohdyoc,

Tonos Xepivapiou: ABnva, fevoboxeio Divani Caravel

Xetpoupyag Kepahni¢ kat Tpayiihou Huepounvia bi&aywyns: 5 OktwBpiou 2019

Noookopeio «Yyeiax,
T. Zuvtoviotn¢ AtevBuvtic QPA Khwvikng,
«KwvotavromouAeto» Nogokopeio ABnvav

EMnvikni Qropivodapuyyodoyia,
Téuog 40 - Tevyog 4, 2019

Opthntéc Tne nuepidag amd aptotepd n Avaotacia Mvidpa, o Anprtplog Tepldxne kat n EAmida Naaoov.

AMOAOTIZMOZ

Me enituxia 61eEnxBN n nuepida ts MaveAdnvias latpikns Etal-
peias Qronoyias-AkooAoyias-Neupowtonoyias (MEQAN)

oto Eevodoxeio Divani Caravel otnv ABnva.
MpaypatonoinBnkav 6Uo otpoyyunés tpdnedes Pe TOUS NAPAKA-
w opiAntés-Bépata:

1n otpoyyunn tpanela (npoedpeio: I. Tevédns, X. Manaddakns)
E. Maooou-EiSikés nepintioels o&€os eneicodiou 1Nfyyou

©. Xelpwva-Alaxeipion o€gias péons wtiudas

A. Mnanatooupas - AiBoucaia veupiuda

2n otpoyyunn tpanela (npoedpeio: K. Mépkou, N. Mapoudids)
A. Teplakns-KateuBuvthples odnyies otnv kakohBn eGwtepikh wtit-
6a A. Mvidpa-NMpwtékonna Bepaneias aipvidias Bapnkoias

I. Kuplagivns-ExBpds 1 ¢ifos o xpdvos otnv anokataotacn
Bapnkoias-KOPWons;
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Oprntéc T nuepidag o lewpytog Kuptagivng
kat o Anpritplo¢ Mmahatooupac.



NMwviapa Avaotacia, Mapoudidg NikéAaog

0 NikoAaog Mapoudidg kat o kabnyntri¢ Kwvatavtivog Mdpkou
ot mpdedpol TG 2n¢ oTpoyyuhi Tpdmedac.

0 kaBnynti¢ Kwvotavtivo¢ Mdpkou.

K. Mdapkou-Alaxeipion ofgias paotosidiudas ota naidid

O1 elonynoels twv opiANTt®v Nntav ugniou eninédou, pe Bépata
nou evlIépepav I8IQITEPA TOUS CUHPETEXOVTES ONWS PAVNKE And
us epwINoEls kal tn diadpactkhn cudhtnon nou akoAoUBNoE.
Me tnv ofokAnPwWOoN Tou ENICTNPOVIKOU NPOYPAUUATOS O anep-
xépevos npdedpos s MIEQAN A. MnanatooUpas napouaciaoe
10 €PYO KAl T OIKOVOIKA OTOIXEia Tns talpeias. AkonouBnoe n
ekdoyoanonoylioukh ouvéneuon tns Maveddnvias latpikns Etal-
pefas Qronoyias, Akoonoyias, Neupowtonoyias kar ol ekAoyEs
yId 10 VEOo BloiknTikS cupPounio, To onoio Petd v ekAoyn Tou
OUYKPOTNBNKE 0€ oWPa ws ENS:

Mpo6edpos: Mdapkou Kwvotavtivos

A" Avunpo6gdpos: Mapoubids Nikdnaos

B’ Avtunpdebpos: Mnadatooupas Anuntpios

lev. Mpappatéas: Kuplagivns Mewpylos
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0 Xapitwv Namaddkng kat o Anpritplo¢ Mmalatoovpag mpondpevoav
otnv Tn otpoyyuAi tpdmela.

Makpivetal oo Bripa n Ocoyvwoia Xepwva kat 6to mpoedpeio o Xapitwv Mamaddkng

kat o Anuiitplo¢ Mmahatoolpag.

Tapias: Maooou EAnida
YneuBuvn Anpooiwv IxEoewv: Xelpmva Bgoyvwoia
Ei61k6s Mpappatéas: Oikovopidns lakwpos

Ynv npwtn ouvedpiaon tou A.X. nou akoAouBnaog, anogaai-
oTNKe opdewva n anédoon tou ttAou tou Enitigou Mpoédpou
otov KaBnyntn lwdvvn Eevédn, Tpmvias €101 TV eEaIPEUKA

Kal pakpoxpovia npoopopd tou otnv Etaipeia kar otov topéa
s Qronoyias.

EYXAPIZTIEX

Ta pédn s MIEQAN euxapiotolv Bepud yia tn oupfon
s otnv enituxn diopydvwon ts npepidas kabws kal yia
NV NPOoPOPa YeUUATOS- PNOUPE tnv etalpeia Ltdpou
Akouotké Bapnkofas.



Kupodnpoc EvBipiog
Enikoupog KaBnyntng QPA,
MavemotApio ABnvay - EKMA,
Mpdedpog Tov Zuvedpiov
Kactaviovdakne lwavvng
KaBnyntic QPA,
MavemotApio lwavvivwy

40 Luvédpilo Kapkivou Kepanns
kal TpaxnAou pe AieOvin Zuppetoxn

4rd Congress of Head and Neck Cancer

Tonos bieCaywyns: Abnva, Fevoboxeio Crowne Plaza.

EAMnvikii Qopvodapuyyoloyia,
Tpog 40 - Teuyog 4, 2019

wooa: EAAnviknA.

AMOAOTIZEMOZ

To 4o Zuvédpio tns EAAnvikAs Etaipeias Kapkivou Kepadns kal
Tpaxniou — EEKKET npaypatonolnBnke pe e€aipetkn enituxia
Kal 1o napakofouBbnoav pe evbiapépov 260 ouvedporl and
noikifous xpous twv enayyenuatwy Yyeias. To Luvédpio htav
apiepwpévo otnv Eupwnaiknh Apdon tou Make Sense Campaign
ns European Head Neck Society (Eik. 1).

H Eupwnn kal n Eupwnaikh Etaipeia Kapkivou Kepanns kal
TpaxnAdou - EHNS avéAaBav, and 1o 2013, pia npwtondpa
Kapndvia pe okond tnv aunon s eyphyopons yid ToV KApkivo
Kepanns Kal tpaxnAou. LTtOxXos tns Kapndvias ival n evnuépwon
kal n avannyn 6pdoewy Nou enikevipmvovtal otnv auénon s
eniBiwons kar i BeAtiwon s noidtntas s (whs wv aoBeviv
ue kapkivo ke@anns kal tpaxnou. H EEKKET eknpoownei otov
Eupwnaiké autd Beopd tnv EARAda.

To kevipIik6 B€pa tou 4ou ouvedpiou Kepanns kal Tpaxnnou yia
10 2019 €ixe ws kevipikd aiolddoo ouvBnpa: Heads Up! (ta Ke-
@dnia WnAd). Mia didyvwon Kapkivou otnv Kepann Kal tov 1pd-
xnAo pnopei va anotedéoel “shock” yia tov aoBevin. Tulnthoels
kal Siepeuvnaoels pe tous MNatpous tns dieniotnpovikns Opddas
€ival évioves yia ts enopeves eSoudades petd tnv didyvwaon. Ol
aoBeveis petd tn Bepaneia ynopei va unv ivar ol idior kai va pnv
avayvwpifouv tov eautd tous. O acBevhs npénel va aioBdvetal
duvatds va kavel epwTNoels Kal va AAREl TS anavinoels Nou
xpelaletal and v Sieniotnpovikn Opdda.

AoBnke 161aitepn Baputnta otny evnuépwaon tou Koivou, Ty
NPOaywyn s yvaons Kal thv eyphyopon OXeUKA e Tous napd-
YOVIES KIvOUvVOoU avantuéns tou kapkivou tns Kepanns kal tou
Tpaxndou, anAd kai tnv éykaipn didyvwon.

TulntnBnke: (a) N NPOANYN Kal N avayvaopion Twv NP®IPWwY on-
PEIWV Kal CUPNTWHATWY TS vVOoOoU, TO00 and tous aoBeveis Kal
10 KOIVO 600 Kal ano tous enayyeApaties uyeias, (B) n npdIpn
diayvwon kal Bepaneia, (y) n napoxn s katdAAnAns unootnpl-
KTUKNS @povtibas, N ornoia PYEIVEl TS UNOTPOMNES Kal MPOOPEPEI
noidétnta {wns.

O1 bpdoels aneuBuvovtal enfons kal ous UNNPECies NOAITIKAS
NS UYElas kal og eNioTnpovikoUs opyaviopous aiid Kal npos

ta dtopa, nou otékovtal inAa otov aoBevn pe kapkivo (care
givers). To kevipIké phvupa s Eupwnaikns Apdons tou Make
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Huepounvies bie€aywyns Xuvedpiou: 18-19 OktwBpiou 2019.

Sense Campaign otoxeuel otnv evOuvAPWon twv opddwv
atoPWV Nou éxouv enBIMoel aNAd Kal Tous pPOVUOTES TOUS,
mote va avupetwnidovial ol coPapés avaykes otn Bepaneia tou
kapkivou kepanns & ypaxniou og 6An v Eupwnn!

Yta nAaiola autd kevipikh B€on katéxel o voonneuths 6inAa
otov acBevh Pe npooeyyioels dnws: n kaBodhynon tou acBe-
vh “Navigating patients with head and neck cancers”, tnv
avaduon tou kAvikoUu poAou Tou voonAeuth , TNV voonAgutikh
oupBonn otnv NpWIPn avixveuon onpgiwv Aoipwéns, v Npo-
Ogyylon TOU «anopovwpévou» acBevi kal tou acBevn tenikou
otadiou kaBms kal 1o péNo Tou eEEIOIKEUPEVOU OTOV KAPKIVO Tns
ke@anhs Kal Tou Tpaxniou voonAeutn.

YNPavUKA KAl CUYKIVATKA otlyph anoténecav ol opinies —
KatdBeon Yuxns twv acBevdv nou éxouv eniBIboel and tov
Kapkivo, e pnvupata {wns kai aioiodogias, anoonvias {wnpd
Xelpokpothpata. TudnthBnkav Slatapaxés twv Bepaneiy nou
npoPAnuatifouv, énws diatapaxés katanoons, S1atapaxés
WHIKAS (VNS Kal Avw AKpou Kal N arnokatdotaon tous, Onws
Kal n anokatdotacn AEUPIK®V dIatapaxwy Kal tou Aegeoidnpa-
10s, AAAA Kal ol ENiPOVeES 0€ autoUs Tous AoBeVeis SIaTPOPIKES
diatapaxés.

Ynpavukh ouyph anotéfece n avénuon twv egeni€ewv oty
akuvoBepansia onpEPa e T xaptoypdpnon twv adfaywy ta
teneutaia 20 xpodvia tou xdptn akuvoBepaneias kal tnv a&lono-
ynon tns npoo@opds tou 16pUpatos Xtaupos Nidpxos otnv aku-
voBepaneia tou ohpepa. O Siakekpipévos kaBnynths E. Nkenke
and twn Bigvwn avéduoe tov poAo tns aioBnukAs kal AEIToupyIKNS
aMNoKATAoTAoNS PETE and eKTETAPEVES XEIPOUPYIKES NAPEUPAOEIS
oty kepaih kai tov 1pdxnio.

Kevipiké onpeio anoténeoe n avaduon twv okonmv tou Make
Sense Campaign kal n 10 6pACTIKA CUPKETOXN PE TNV NPO-
OPOPA TPOMOMNOINPEVWY YEUPATWY ONWS ta XpNOIPonolouV Ol
aoBeveis pe diatapaxés katdnoons anoé tov Kapkivo kepanns

- paxnnou, Ta onoia polpdotnkav Kal SoKIpaotnkav and 1o
KOIVO, EUYEVIKN Kal CUYKIVNTKA NPoopopd and tov oeP K. Anép-
yn Kal tnv opdda tou, avBpwno pe 1diaitepn uaiocbnoia otov
TOPEa NS UYElTS Kal Tns Gpoviidas twv aoBevdv autv.

O kaBnyntns Wuxiatpikns kos MNManayewpyiou ouykivnoe kal



Kvpodrpog EuBupiog, Kaotaviouddkng lwdvvng

Yovedpol. Aakpivovtat €€ apotepwy mpog Ta d€id ot: lwdvvng Mmlakng, lwdvvng Kaotaviovddakng, EvBupiog Kupodnpog, Oupavia Nikohdtou-Tahi,
lwavvng Zéyyag, Apdvta Yuppn, Baasiing Kouhouhiag, MepikAri¢ Taékepng, leapytog Yuyoytog, lwdvvng Xat{niwdvvou kat lwdvvng Mwtdkng.

BpaBevon tou Kabnynti Baaihn fopyouln yia tv mohueth eé€xovoa mpoo@opd tou atn Moptaky Biohoyia twv Oykwv Kegahnc kat Tpayiov.
Makpivovtat €€ aplotepwv mpog ta de€id ot: EuBupioc Kupodnpog, Oupavia Nikohdtou-Tahitn, Baoing lfopyoiing, Apdvta Wuppr kat Baoing Kouhouhiac.

€ualioBntonoinoe 1o akpoatplo pe tnv avaduon s Yuxo-
oykofoyIkNs KAIVIKNS MPOOMUKAS.

210 A0S NS NpdINs npépas n npdedpos s EEKKET ka Wuppnh
enédwoe PpaPeio otov KaBnynth ko B. Ffopyoudn yia v nonu-
€T €€éxouca Npoopopd tou otn Moplakh BioAoyia twv Oykwv
Kepanns kal TpaxnAou (Eik. 2).

Tn BeUTEPN NPEPA TWV EQYAOIWMV KEVIPIKO ONPEio anoténNeoe 1o
Alenmotnpoviké Oykonoyikd fuppoudio, ye cudhtnon nepiotat-
kv kar dladpacukn dieniotnpovikh avunapdBeon andyewv yia
10 BAPata avupetonions twv acBevov. Mpayuatonomenkayv 3
ouvonikd Aieniotnpovikd Oykonoyikd ZupBoudia katadeikvuo-
vtas 1o evoiagépov Kal v enituxia diadpactkv dieniotnyovi-
K@V ounThOEWV YIa TETaPTn ouvexn xpovid pe ofloéva kAipa-
KOUUEVO apIBPO CUPHETEXOVIWY and NOIKIAES EIOIKOTNTES.

Kar tn gltepn npépa n Ynootnpikukhn gpovtida katd t Bepa-
neia kal tnv enifBiwon 6éonolg, pe tnv avdnuon eninAok@V tns
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avoooBepaneias ot otopatkn koliAdGTNTa, tn oxéon PAevvoyo-
viudas kar AolpmEewy, T N'vaBonpoownikh anokatdotaon , v
avanuon s AoyoBepaneutkns napépfaons yetd tn Bepaneia
KaBws kal tn WuxokovwviKA UnootnpIEn twv acBevav. Znv
eniBiwon kal noiétnta {wns oudnthBnke n afia tns aloNdynons
ano tov e€eibikeupévo odovtiatpo, Dental & Oral Oncologist

- otV akuvoBepaneia kal xnpelo-akuvoBepansia Kepanns Kal
paxndou and v Kabnyntpia ka O. NikoAdtou-ranin.

Ténos o1 vées Bepaneies pe tnv. AvoooBepaneia otov kapkivo
kepanns Kal tpaxniou avanuBnkav kal 161aitepa N avooobe-
paneia otov unotporniddov / petactaukd Kapkivo Kepanhs Kal
paxniou, ol eninfokés s avoooBepansias Kal N avuuetonion
ToUs and v opdda s k. WYuppn, evid npiv 1o énos éva dia-
O6paoukd Debate: Xeipoupyeio n akuvoBepaneia o unotponn,
Kpdtnoe 1o evbiagépov bivovtas To otiypa pias akopn €nituxn-
pévns npoondBeias tns EEKKET.
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Pulsatile tinnitus: a challenging
and heterogeneous clinical entity

Xpulouoes epPoEs: pia anartntkn Kal ELEPOYEVNS
kAIvikh ovtoétnta

ABSTRACT

Tinnitus is the perception of sound in the absence of an external acoustic stimulus. With
prevalence ranging from 10% to 15%, tinnitus is a common disorder. Many people habituate
to the phantom sound, but tinnitus severely affects quality of life of about 1-2% of all
people. There are two types of tinnitus, objective or subjective based on if it is audible by
both patient and examiner or only by the patient and as non-pulsatile or pulsatile based
on the quality of sound realized by a person. Pulsatile tinnitus is an uncommon otologic
symptom, but the chances of finding a specific and treatable cause are more likely than in the
non-pulsatile form. In the current review we try to analyze causes and diagnostic algorithms
and we provide the latest evidences about this challenging and heterogeneous clinical entity
because often presents a diagnostic and management dilemma to the otolaryngologist.
Key Words: tinnitus, pulsatile tinnitus (PT), vascular PT, non-vascular PT.

NEPINHWH

EuPogs eival n aviinyn tou Axou xwpis tnv Unapén eEwtepikod akouotkoU epeBiopatos.
Me cuxvétnta nou kupaivetal and 10% €ws 15% anotedoUv pia koivh diatapaxn. MoAdof
avBpwnol e€oikeidvovtal pe autés, anid ennpealouv cofapd tnv noidtnta {wns NePINou Tou
1-2% 6Awv twv avBpwnwy. O1 epPoés unopouv va tagivopunBoly ws avUKEIPEVIKES M O UMo-
Kelpevikés, avanoya ye to av ival avuAnntés tdoo and tov acBevh oo kai and tov eEEtaoth n
pévo and tov acBevin kal ws opulouces N pPn oPULOUCES, Pe BAon tnv NoIdTNTa Tou NXOU Nou
avudappavetal o aoBevns. O1 opulouoes euPoés eival éva aouvnBioto wtonoyikd ouuntwua,
annd ol niBavétntes va Ppebei pia ouykekpipévn kal Bepaneloiun aitia eival NEPICOOTEPES ANd
OU ous Pn o@UIOUOES. LNV Tpéxoucad avaokdnnon npoonaboupe va avafdUlooupe alties Kal
diayvwaotkous anyopiBuous kal va napéxoupe us teeutaies evoei€els oxeukd e autn v npo-
kANTKN Kal gtepoyevh KAvikh ovidtnta, kaBds anotedsi ouxva diayvwotikd Kal SIaXEIPIoUKO
biAnupa tou wtopivoAapuyyoAdyou.

Né€eis kAe1d1a: suPoés, opulouaes epfoés, opulouoes euPoEs ayyelakns artonoyias, opu-
(ouoes ePPogs un- ayyelakns artonoyias.

INTRODUCTION

Tinnitus is defined as the sensation of sound without external incentive.” The sound may be
a ringing, whistling, or more complex such as machinery or chirping of birds.The sensation
can be recurrent or have a pulsatile character andranges from low to high-intensity.* It can
be also unilateral or bilateral, but no difference has been described between right and left
ear.2* Many factors possibly affect the prevalence of tinnitus such as age, genus, tribe,
socioeconomic status, hearing loss, and noise exposure. In addition, tinnitus represents
anheterogeneous clinical entity in its cause and accompanying symptoms, such as nuisance,
disappointment, irritability, stress, depression, hearing difficulties, sleeplessness and
concentration abnormalities. For these reasons, is considered as a very distressing condition
affecting in a significant manner the quality of life of patients.* The prevalence of tinnitus in
the United States is reported approximately 1 in 10 adults.5 There are two types of tinnitus.
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The most common is generated in the ear by abnormal activity
of hair cells or by abnormal functions of the most peripheral part
of the auditory nerve, or in the central nervous system (CNS)
and consists entirely of neural activity. This has been referred
as neurophysiologic tinnitus, or sensorineural, or neural, or
subjective tinnitus and is most commonly caused by exposure
to loud noise, ototoxicity, head trauma and numerous medical
situations. Much less common is tinnitus that is generated as
an acoustic signal somewhere in the head or neck, which is
referred to as somatic tinnitus or objective.® In this review we
try to analyze causes and diagnostic algorithms and we provide
the latest evidences about this challenging and heterogeneous
clinical entity.

DEFINITIONS AND CAUSES

Tinnitus can be classified as objective or subjective based on if it
is audible by both patient and examiner or only by the patient
and as non-pulsatile or pulsatile based on the quality of sound
realized by a person.!” Non pulsatile tinnitus is thought to be
a result of functional changes in auditory or nonauditory brain
areas.8 The causes of pulsatile tinnitus (PT) is described as
vascular and non-vascular. Vascular PT is produced by vascular
structures within the cranial cavity, head, neck region and the
thoracic cavity, either by increased blood flow and concurs with
the patient’s heartbeat.® Vascular PT can be classified as arterial
or venous according to the vessel of origin. The differentiation
between these two types can be made by applying light pressure
over the ipsilateral internal jugular vein (1JV)." This maneuver has
no effect on the tension of the arterial type, while it makes the
venous type blow over immediately.1 Venous PT can originate
not only from primary venous anomalies, but also from situations
causing increased intracranial pressure and transmission of
arterial pulsations to the dural venous sinuses.® Non-vascular PT
arises from abnormal muscle contortion.™

At this point we have to focus on pseudotumor cerebri syndrome
or idiopathic intracranial hypertension that represents the most
common cause of venous PT in young and obese female patients.
This syndrome is characterized by increased intracranial pressure
without signs of neurologic dysfunction with the exception of
occasional fifth, sixth, and seventh cranial nerve palsies. Diagnosis
is usually made by blockage of lesions producing intracranial
hypertension, such as mass lesions, obstructive hydrocephalus,
and venous sinus blockage. The etiology of this syndrome is
currently unknown; however, it has been associated with several
conditions and clinical entities (obesity, pernicious anemia, iron
deficiency, polycythemia, steroids deficiencies, Addison’s disease,
steroid withdrawal, Cushing’s disease, hypoparathyroidism,
hyperthyroidism, pituitary adenoma, uremia, cystic fibrosis,
vitamins deficiencies) and intake of medications. Steroids,
dilantin, chlorpromazine, lithium, tetracycline, trimethoprim-
sulfamethoxazole, amiodarone, growth hormone, oral
contraceptives, indomethacin and nalidixic acid are reported to
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be associated with pseudotumor cerebri syndrome. Although
the classic symptoms of the syndrome consist of headaches or
visual disturbances, PT alone or combined with hearing loss,
vertigo, and aural completeness has been recognized as the
main symptoms of this syndrome.®

Another etiology of the venous PT is idiopathic and appears
mostly in women between 20 and 40 years old. A cause of
idiopathic PT is believed to be turbulent blood flow produced
in the JV as it curves around the lateral process of the atlas.'
One more recently described cause of venous PT is sigmoid
sinus dehiscence (SSD), an anomaly defined as an incomplete
bone around the sigmoid sinus.A recent study reports that may
be an important association between the extent of SSD, and
an existence of PT. Twenty-eight SSD patients with ipsilateral
PT and 28 age- and gender-matched SSD patients without PT
underwent HRCTV or HRCT were recorded in this study and
categorized into two groups: “PT group” and “non-PT group”.
The extent of SSD in each group was calculated and compared.
The largest transverse diameter and largest vertical diameter of
SSD in the PT group were 6.21+1.7 and 6.15£2.19 mm, while
the largest transverse diameter and largest vertical diameter of
SSD in the non-PT group were 3.06+1.38 and 2.51+1.03 mm,
respectively. The extent of SSD was statistically different between
the two groups (p<0.001; p<0.001). The writers suggest that
the incomplete sigmoid plate promotes the transmission of
venous hum from the vessels to the cochlea.™

Another cause of venous PT is jugular bulb abnormalities,
hydrocephalus associated with stenosis of the sylvian aqueduct,
increased intracranial pressure associated with Arnold-Chiari
malformation, abnormal condylar and mastoid emissary veins
and diverticulum of the transverse-sigmoid sinus.®

Regarding the arterial PT, a common cause is a atherosclerotic
carotid artery disease (ACAD) in patients older than 50 years,
especially when associated with certain risk factors, such as
atherosclerosis, hypertension, quinsy, hyperlipidemia, diabetes
mellitus, or smoking. In this case PT is produced by turbulent
blood flow at stenotic segments of the carotid artery and it can
be the first demonstration of ACAD.™

Other etiologies of arterial PT are intracranial and extracranial
arteriovenous malformations, dural arteriovenous fistulas
and aneurysms, atherosclerotic subclavian artery disease,
atherosclerotic occlusion of the contralateral common carotid
artery, fibromuscular dysplasia of the internal carotid arteries,
carotid artery dissection, intrapetrous carotid artery dissection,
brachiocephalic artery stenosis, external carotid artery stenosis,
ectopic intratympanic carotid artery, persistent stapedial artery,
aberrant artery in the stria vascularis, vascular compression of the
eighth nerve, increased cardiac output, aortic murmurs, Paget’s
disease, otosclerosis, hypertension, antihypertensive agents,
vascular neoplasms of skull base and temporal bone,tortuous
carotid and vertebral arteries.’

On the other hand there are nonvascular etiologies of PT such
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as palatal, stapedial, and tensor tympani muscle myoclonus and
this situation is observed in young patients, usually within the
first three decades of life.®

Finally, salicylates and diuretics (furosemide or ethacrynic acid)
may cause tinnitus as can many other drugs, such as quinine,
indomethacin, aminoglycoside antibiotics, and cisplatin. How
this may occur is still unknown.™

PULSATILE TINNITUS:

DIAGNOSTIC ALGORITHM

It is out of question that treatment for tinnitus depends on
a careful diagnostic evaluation of the patient’s status.16
Therefore, a combined and careful approach with high index of
suspicion is needed for the diagnosis.

Important diagnostic steps include a detailed history, clinical
ear examination, estimation of tinnitus severity, audiological
measurement of tinnitus and hearing function with audiogram
for each ear at standard frequencies (100 to 8000 Hz).7 The next
step in the suggested diagnostic algorithm is to determine if
the tinnitus is subjective or objective, pulsatile and non-pulsatile,
unilateral or bilateral, high or low frequency and if it is audible
throughout the day, or only when quiet."”

In a study in the USA the authors use a short-form tinnitus
questionnaire simply called CHIMPS. This six-question scale
is completed by the doctor and it involves the following:
Concentration, Hearing, Insomnia, Masking, Psychologic and
Sensitivity. The number of positive responses is registered,
with 0 being the lowest and 6 being the highest score.”
Paroxysmal tinnitus can be a symptom of many diseases such
as auditory nerve compression, superior canal dehiscence
syndrome, Méniére's disease, palatal myoclonus, migraine, or
epilepsy. For diferential diagnosis, can be used MRI, auditory
evoked potentials, vestibular tests, otoacoustic emissions and
electroencephalography. Continuous non-pulsatile tinnitus can
be accompanied by conductive or sensorineural hearing loss.
Conductive hearing loss can be caused by otosclerosis, different
forms of otitis, or eustachian tube dysfunction. When tinnitus is
combined with vertigo is indicative of pathological abnormalities,
such as Méniére’s disease, superior canal dehiscence, or damage
to the vestibulocochlear system. If tinnitus occurs together with
headache, MRI can be used to shut out spaceoccupying lesions,
benign intracranial hypertension, disorders of CSF circulation, and
craniocervical anomalies. Co-existing psychiatric disorders, such
as depression, anxiety and insomnia, should also be evaluated
and specifically treated. Concerning the coexistence of neck or
temporomandibular dysfunction or pain with tinnitus, should be
examined in detail by experienced dentists and physiotherapists.
In additional, traumatic situations can cause tinnitus in different
ways. In cases of post-traumatic pulsatile tinnitus, immediate
diagnostic investigations for vascular pathological changes
(especially carotid dissection) is mandatory.*

In a recent study, the authors use resting-state functional
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magnetic resonance imaging (rs-fMRI) to measure the
amplitude of low-frequency fluctuations (ALFF) in 40 patients
with unilateral PT and forty age,gender and education-matched
normal control subjects. Two different frequency bands (slow-
4,0.027-0.073Hz, and slow-5,0.010-0.027Hz, which are more
sensitive to subcortical and cortical neurological signal changes)
were analyzed to examine the intrinsic brain activity in detail.
Compared to controls, PT patients had increased ALFF values
mainly in the PCu, bilateral IPL (inferior parietal lobule), left
IFG (inferior frontal gyrus), and right IFG/anterior insula and
decreased ALFF values in the multiple occipital are as including
bilateral middle-inferior occipital lobe. So, pulsatile tinnitus is
a disease affecting the neurological activities of multiple brain
regions and slow-5 band is more sensitive in detecting the
alternations.™

Another recent study use a total of 85 PT subjects who
underwent both audiologic and radiologic examinations. From
them, 22 (25.9%) presented with ipsilateral low frequency
hearing loss (LFHL). Compared with patients without this
condition, patients with ipsilateral LFHL showed a significantly
higher rate of abnormal vascular structure near the cochlea on
radiologic evaluation. In eight PT patients with ipsilateral LFHL
who underwent pre- and post- treatment audiograms, the
average post treatment pure-tone threshold at 250Hz showed
significant improvement compared with the pre treatment
threshold. So, LFHL in patients with PT may be pseudo -low
frequency hearing loss (PLFHL) because of the masking effects
of the pulsatile sound, and the changes in the low-frequency
thresholds may be practicable for objective diagnosis and
evaluation of the effects of the treatment.®

One more recently published study, develop a modern method
for the objective and differential diagnosis of VPT. Six VPT
patients with radiological abnormalities and six normal was
studied with transcanal sound recording and spectrotemporal
analysis method. The method based on recordings obtained
from the ipsilateral external auditory canal (EAC) using an insert
microphone with the patient’s head in four different positions.
From the temporal analysis, the ear canal signals recorded from
the VPT patients exhibited large peak amplitudes and periodic
structures, whereas the signals recorded from the control
subjects had smaller peak amplitudes and weaker periodicity.
From the STA all of the VPT subjects demonstrated pulse
synchronous acoustic characteristics that were representative
of their respective presumptive vascular pathologies, whereas
the control subjects did not display such characteristics.
Refining this method, the post-treatment signals exhibited
significantly reduced peak and root mean square amplitudes
upon time domain analysis compared with the pre-treatment
signals. TSR/STA method is an efficientmethod to objectify
VPT and evaluate treatment outcomes. However, more studies
with a larger number of cases and more refined recording
techniques are needed.>?
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CURRENT EVIDENCES ABOUT PULSATILE
TINNITUS TREATMENT

Treatment options range from approved protocols to ‘therapies’
non evidenced-based. Simple methods such as avoiding noise
exposure, intake of stimulants such as caffeine and nicotine, and
intake of aspirin and nonsteroidal anti-inflammatory drugs are
sometimes effective.’® Another treatment include counseling,
cognitive behavioraltherapy, sound therapy, hearing aids,
cochlear implants, pharmacotherapy and brain stimulation.
Analytically, counselling includes allowance of information,
advice, and empowerment of patients with tinnitus to help
achieve habituation to the perception of the phantom sound,
and to better encounter with its consequences, such as emotional
distress, insomnia, loss of concentration and attention problems.
Cognitive-behavioral therapy aims to reduce the tinnitus-related
handicap by altering maladaptive cognitive, emotional, and
behavioral responses to tinnitus via cognitive restructuring
and behavioral modification. Furthermore, environmental and
custom sound generators are used in the confrontation of
tinnitus. Environmental sound generators are small devices that
play sounds such as sea waves, rills, cataracts, rain, or white
noise, which are relaxing and reduce the perception of the
tinnitus sound. From the other side, custom sound generators
are like normal hearing aids, are worn behind the ear and
produce a wide band sound, the frequency composition and
loudness of which can be adjusted to mask the tinnitus. More
specifically, in cases with hearing loss below 4 kHz, a hearing
aid with integrated sound generator can help to reduce the
intensity of tinnitus by raising the background sound level. If
the patient is not relieved with this, additional treatment should
be considered such as perfusions with steroids and gentamicin
in the middle ear for patients with Meniere’s disease, electrical
stimulation and cognitive retraining treatment.” Although
sound stimulation is usually used, there is not yet established
evidence for its efficacy based on controlled studies. On the
other hand, there is increasing proof that cochlear implants
offer essential long-term tinnitus repression in patients with
severe sensorineural hearing loss by restitution of input to the
central auditory system."”

Even though tinnitus may not disappear, many alternative
medications exist to make tinnitus more manageable. In this
way, the local anaesthetic, lidocaine leads to animpermanent
suppression of tinnitus in anessential rate of patients after
intravenous application, providing the proof that tinnitus can be
pharmacologically managed. Nevertheless, the effect is transient
and intravenous management of the drug has a side-effect risk
that excludes it from being a long-term treatment. In addition,
many antidepressants have been studied for the treatment of
tinnitus,but controlled studies have not shown additional benefits
compared with placebo.’™ Furthermore,many medications such
as anti-anxiety agents, antispastic, anthithistimines, diuretics,
vasoactive medications, herbs, vitamins and minerals have been
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evaluated for the treatment of this enigmatic clinical entity.™
Finally, also alternative medical therapy is recommended, which
may include diet modifications, such as decreasing sodium and
caffeine intake and interception of smoking.

Concerning PTC syndrome the most appropriate treatment
modalities include weight loss, administration of diuretics and
acetazolamide because as we know, affects more frequently
females under 40 years old with morbid obesity.??

Inarecentreview, the authorsreported thatareduction of tinnitus
severity after repetitive transcranial magnetic stimulation uses the
rhythmic application of brief magnetic pulses delivered by a coil
placed on the scalp to modulate cortical activity. However, the
effect sizes are small, the inter-individual variability high, and the
duration of treatment effects often short, providing insufficient
support for use of repetitive transcranial magnetic stimulation as
a long-term tinnitus treatment in its present form.* An original
study included thirteen patients with idiopathic intracranial
hypertension (IIH) who were unmanageable or tough to medical
therapy or who presented with fulminant visual field (VF) loss,
underwent stenting of VSS at the transverse-sinus sigmoid
sinus junction, using a Precise Pro carotid stent system (Cordis).
Stenting of VSS is safe and results in reduction of intracranial
pressure in patients with IIH with improvement in papilledema,
RNFL thickness, VF parameters, and symptoms associated with
intracranial hypertension.?®

In a more recent study, a novel surgical method, called trans-
mastoid SS-reshaping surgery, was introduced toimprove VPT in
patients with DSSD/T.Eight patients with VPT that was consid-
ered referrable to DSSD/T underwent transmastoid SS-reshaping
surgery between February 2010 and February 2015. VPT silence
with redistribution of severely asymmetrical blood flow, re-
inforcement of the bony SS wall with bone-cement to recon-
struct a soundproof barrier and disconnection of a problematic
sound conduction route via simple mastoidectomy. A combina-
tion of external compression of the SS with harvested cortical
bone chips, reinforcement of the SS wall, and complete simple
mastoidectomy allowed 87.5% of patients in this case series to
experience immediate resolution of or significant improvement
in symptoms.?' In another recent study,a novel medical therapy
using single modality gamma knife radiosurgery treatment of
glomus jugulare tumors seems to be safe. A total of 12 patients
were included and the treatment results was decreased tumor
volume and improved pulsatile tinnitus in 80% of patients. There
was no significant progression of hearing loss after treatment
and the lower cranial nerve function remains stable in all pa-
tients.?? A recent case report describes a stent-assisted coil em-
bolization of transverse-sigmoid sinus diverticulum in a 39-year-
old woman, which provides immediate resolution of pulsatile
tinnitus.?

CONCLUSIONS AND FUTURE PERSPECTIVES

Despite recent advances in the estimation and treatment of this
‘symptom’ or clinical entity, otolaryngologists around the world
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usually fail to manage tinnitus in an efficient way. It is not unusual
nowadays for tinnitus sufferers to be told by their doctors that
""there is nothing that can be done” and that "“you have to
learn to live with it.”” It is more than clear that these statements
often have a negative impact on these patients and may result
in addition to worsening of the symptoms. It is supported that
reassurance and giving hope are two ‘effective’ "medications’’
that doctors have at their disposal.’® In conclusion, tinnitus is a
health condition for which there is presently no cure. However,
there are several treatments that can offer some degree of
relief.’® In the future large scale well-conducted trials are needed
in order safe conclusions to be reached.
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Laryngoceles: A rare clinical entity
and our experience over the past two years

MEPINAHWH

Eicaywyn: Qs Aapuyyoknan opiletal n pn-guaolonoyikn Sidtaon tns Adpuyyikas KoiAias Kal
ToU NuBpéva ts. H apiyns AapuyyokhAn, xwpis tnv napoucia veonAdopatos otov Adpuyya,
anotefel pia ondvia KAvIKA ovidtnta. LUPewva e tny BiRAioypagia Tpels €ival ol ENIKPATé-
otepes Bewpies avantuEns tous: ouyyevels napdyovies, auénpévn evbofapuyyikh nieon Kal
pnxavikn anéepagn. O odkos s Aapuyyoknins enevoustal and avanveuoukd eniBhnio, ou-
vhBws NepIExel agpa, evad avanoya pe v evionion tns diaxwpiletal o€ E0WTEPIKA Kal PIKTA.
Tnv tefeutaia dietia n kAIVIKA pas SIEyVWOoE Kal aVUPETWNIOE XEIPOUPYIKA €€ neplotatkd, ek
TwVv onoiwv ta duo avantixBnkav o €6aPos KapKIVPatos Adpuyya.

Neprypapn nepiotatkwv: O aoBeveis nou avupetwniotnkav otny KAIVIKA pas, Xwpis v
napouacia KapKIVHATos, Ntav T€ooepls (2 dvdpes - 2 yuvaikes) pe eUpos nAikias and 51 éws
80 etv. OAa ta nepiotaukd eypavioav nAaylotpaxniikh didykwon, Bpdyxos wvnhs, Suoka-
tanooia kal duonvoia. e éva and ta nepiotatkd n duonvola Atav TOoo évtovn Nou apXIKa
bievepynBnke tpaxeiotopn. H didyvwon t€0nke pe tnv kAvikn e€€taon, evbookdnnaon kal anel-
kévion. Onol ol aoBeveis avupetwniotnkav XEIPOUpPYIKA PE eEwtepikh npoonéAaon. Ze 6Ad ta
NePIOTATKA €yIve 10ToAoYIKA €EETAON TOU NOPAOKEUAOUATOS. L€ Kavévav aoBevn dev egpavi-
otnke eNINAOKA N UNOTPONN PETEYXEIPNTKA PEXPI KAl ONPEPA.

Tupnepdaopata: H Aapuyyoknan avikel ous kanonBels S1oykwoels Tou Adpuyya pe/ M Xwpis
enéktaon otov tpaxnio. Eivar ondvia katdotaon kal xpndel Slapopodidyvwons and annes Ku-
oukés BAdéPes. H napouacia veonAdopatos otov Adpuyya dnuioupyei eUVOikEs CUVONKES yia TV
eU@Avion tns kai yia 1o Adyo autd Ba npénel va anokneietal n kakonBeia. Bepaneia ekAoyns
givar n xelpoupyIkn apaipeon.

Né€eis kAe1dia: NapuyyoknAn, Kuotkés SloyKWoEels tpaxniou, Bepaneia, XelpoupyIKA apaipe-
on, npoonendoels, Kapkivwua Adpuyya.

ABSTRACT

Introduction: Laryngocele is defined as the abnormal dilatation of the saccule of the laryngeal
ventricle and its appendix. Reviewing the literature there are three theories regarding their
development: congenital factors, increased laryngeal pressure and mechanical obstruction.
Laryngocele is lined by respiratory epithelium, it is usually filled with air and according to its
location or extension it is classified as internal and mixed. During the past two years six cases
were diagnosed and treated surgically in our department, two of which were developed due
to the existence of laryngeal tumor.

Case report: The 4 non-neoplastic cases (2 male, 2 female) aged between 51 to 80 years old,
suffered from neck swelling, hoarseness, difficulty in swallowing and dyspnoea. One patient
underwent tracheostomy, due to severe dyspnoea. The diagnosis was made using clinical
examination, endoscopy and CT or MRI imaging. All our patients were treated surgically,
using an external approach. Histopathological examination was performed in all cases.
Postoperatively, none of the patients had complications or recurrence.
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Conclusions: Laryngocele is considered as a benign laryngeal lesion with/ or without neck
extension. It is a very rare condition and it must be differentiated from other cystic lesions.
The presence of laryngeal carcinoma occasionally leads to the development of laryngocele,
thus the presence of a laryngeal tumor must be excluded. Treatment of choice is the complete

surgical removal.

Key words: laryngocele, neck cysts, treatment, surgical removal, approaches, laryngeal cancer.

Ewk. 1 Mayvntikn Topoypagia o€ ykdpota Topn.
NapuyyokiAn mov epgavifetat w¢ KuoTike popewpa dlaotdoewv 26,5x30x12
cm oTov mapahapuyyiko xwpo (AP) pe mpdoAnyn mapapayvnTikAg ovaiag-
uPnAé ofjpla otnv T2 akohouBia.

EIZATQrH

H Aapuyyikh koidia tou Morgagni @uolodoyikd anotefel pia
pikph €AAEMUKA €00XN MOU avaTopIKG evioniletal Petaty twv
vOBwV Kal YVACIWV GpwvNTUKDOY X0pdmv. Xtnv npoéobia kal vw
eNIQPAVEID QUTAS TNS €00XNS Napatnpeital pia weAn oakoeldhs
koliAdtnta nou ovopddetal anéguaon s Aapuyyikhs koiAias tou
Morgagni n adkos tns Aapuyyikns koidias.” H Aapuyyokhin ano-
teel pia un- puolonoyikn oakoeidn didykwaon tns andpuaons s
Aapuyyikns koidias tou Morgagni, n onoia &npioupyeital petd
anoé andéepagn h napatetapévn augnon s evéonapuyyikns nie-
ons.? LuvNBws NePIEXEl aépa, eV eNevOUETal aNd avanveuouko
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eniBnnio.? Avalntwvias tous Adyous eupavions s, Tpeis eival
ol Kupiapxes Bewpies: ouyyeveis napdyovies, augnpévn evbona-
PUYYIKN Nigon Kal gnxavikh andéepagn.? e eneypovmoels kata-
OTAoElS TO Neplexopévo pias AapuyyoknAns pnopei va eivar BAév-
vn (AapuyyoBisvvoknAn) f akdpn kai nvo (Aapuyyonuoknin).
H ouxvotnta eivar 1 avd 2.5 ekatoupUpia nAnBuopoU etnoiws,
pe npotignon oto avépikd uAAo (5:1) katd v 6n dekaetia s
{wns tous.*

Ta ouvhBn cupntpata wv acBeviv pe Aapuyyoknin eival
Bpdyxos ewvns, Bnxas, aiobnua &vou ompatos, duonvola, Tpa-
xnAikn didykwon evd dev anokdeietal ol aoBeveis va eival aou-
pntwpaukol.® Katd i diayvwotkn npoogyyion, 10 IoTopIkd €ival
noAfés Qopés xapaktnpIoukod (cuvoeon Pe enayyeApaties nveu-
otV opyavwv/ ene€epyaaias yuaniol pe eppuonon). Mavia Ba
akonfouBnaoel n nAnpns wtopivoiapuyyondoyikn e€étaon, evdo-
oKoniKOs €NEyXos Kal aneikovion e a&ovikN/payvnukn topoypa-
¢ia nou pnopei va avadeiel kuotukd oxnuatopd pe aépa, BAévwwn
N akOPN Kal NUMOES NepIexopevo pe udpagpikd eninedo.> H xel-
poupyIkh apaipeon e e§wtepikh npoonéfaon, N tikpoAdpuyyo-
okoénnon pe N xwpis tnv xphon Laser kal n §1actopatkn pounotu-
KA XEIPOUPYIKA npoteivovial ws pébodor avupetmnions.s*

MEPITPA®H MEPIZTATIKQN

10 Nepiotauikéd

Avbpas, 80 g1y, e 1otopikd yAwtudikoU kapkivou in situ npo
3,5 g1y, npooniBe ota eneiyovta pe aioBnpa duonvolas, cuply-
poé kal Bpdyxos ewvns and neviapnvou. Katd v evbookonnon
dianiotwbnke npofdddouca opadn pada otov Adpuyya, n onoia
anéppaoe oxeddv NANPws Tov agpaywyo. Adyw enideivwons twv
oupntwpdtwy, KaBWs Kal s YevikAs Katdotaons tou aoBevous
blevepynBnke enefyouca Tpaxelootopia Kal apecookénnon. Katd
n bidpkela s voonAeias tou (NTNONKE aneikoviotkds ENEYX0s
HE payvNUKA Topoypagia, énou napatnphBnke KUOTKO HOpP-
owpa (Eik. 1) otov napadapuyyikd xwpo (AP), ané 1o Uyos s
enlyAwttdas ws TS puvNTKES xOpOEs Kal TEBNKE N unévold E0w-
tepikns AapuyyoknAns. To anotédeopa tns naBonoyoavatopikns
e€étaons ntav apvnuko yia kakonBeia, ondte akoAouBnoe apai-
pEoN s €0WTEPIKNS AapuyyokNAns pe eEwTtepIKA npoonénaon
KaBws kal oUyKAEION TPAXEIOCTOIaS.
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Eik. 2 ASovikn Topoypagia Tpaxilov o€ eykdpota Top.
NapuyyokiAn mov epgaviletal wg popewpa tpaxitov (AE) pe mapouoia aépa
Kat vdpaepiko emimedo 4,6x2,5cm.

Ewk. 5 ASovikn Topoypagia tpaxiilov o€ eykdpota Top.
EupeyéBng AapuyyokiAn (AE) pe mepiexopevo aépa mou épyetal
0¢ EMKOWWvia pe Tov Adpuyya.
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Avbpas, 51 ewv, pe enelBepo 1oTopikd, NPoonABe ota eEwte-
pIKG 1atpeia tns kAIVIKAS pas Adyw tpaxnAikns Sidykwons ano
evapion étous. O aobevihs BopuPhnbnke and tnv andtoun Kal pe-
yaan au&non tou yop@wpatos oto tpdxnio Katd 1o tefeutaio
e€aunvo. MapdAnnAa, avépepe aioBnpa duonvoias NPoodeuTKA
enbeivoupevo kabws kal aioBnpa §évou ompatos katd v Ka-
tédnoon. Xnv a&ovikh topoypadia nou npookopice and 1I510TKO
EPYAOTNPIO, aneIkovi{OTav €UPEyeDes UOPPWUA KUOTUKAS UPNS
pe ubpaepikd eninedo otnv (AE) tpaxnAdikn xwpa, Slactdoswy
4,6x2,5cm, o€ ouvéxela pe tov Adpuyya (Eik.2). OAa ta napa-
ndvw euphpata kal o evbookonikds éneyxos enifeaiwaoav v
unapén pikths AadpuyyoknAns. Anogaciotnke Kal akoAouBnoe
ENITUXNS XEIPOUPYIKN apaipeon tns PIKths Aapuyyokhins pe e€w-
tepikn npoonénaon (Eik.3, 4).

30 MNepiotatikd

fuvaika, 68 €tv, kanviotpia npooniBe ota eCwiepikd Iatpeia
Adyw eupeyéBous tpaxniikns didykwons (AE) and eEapnvou.
H aoBevis avépepe pikph anfayn otnv xpold s GwvAs s 0
tefeutaio &ipnvo. Katd tov evbookonikd éngyxo napatnpnBnke
kuotkn Sidykwaon otn Aapuyyikn koidia ye enéktacn otny 1paxn-
AIKA xpa. TEBnke n unowia pIKths AapuyyokAAns kal {NthBnke
aneikoviotikés éAeyxos Pe aEovikh topoypagia, n onoia eniBeBai-
waoE v apxikh pas didyvwon (EIK.5). H AapuyyokhAn apaipédn-
KE XEIPOUPYIKA Pe eEwtepikn npoonénaon.

40 lMepiotauko

luvaika, 65 1wy, pe eNelBepo 10topikd NpooniBe ota eneiyo-
V10 10U VOOoOKopgiou pas Adyw endOuvou POPPOHPATOS Otnv
paxniikn xwpa (AE), pe aioBnpa duokatanooias, PBpdyxous
Qwvns kal duonvolias. Katd v kiivikn eEétaon napatnphbn-
ke €€€pubpn bidykwon otov 1pdxnAo, 16iaitepa enduvn otnv
ynAdenon. H aobevns avépepe Sekatkn NUPEUKA Kivnon. Ev-
dookonikd aveupédnke kuoukn S1dykwon otov 6e€i6 napana-
PUYYIKO XMpo Ye éviova otoixeia @AsypovAs Kal oibnua otov
Adpuyya. ZnthBnke ota nAaicla tou eneiyovios a&ovikh topo-
ypa®ia yia va ekupnBei n gAgypovn kal n éktaon tns. Alaniotm-
Bnke Aapuyyonuoknin (AE), UnepBev TV GwVNTUK®Y X0pdWV
PE HIKPA MApeKTonion s agpopdpou 0doU. AnoPaciotnke
evbopnéPia xopnynon avuPlotkwv Kal kopulddvns kabws Kkal
otevh napakodouBnon s aobevous pe monitoring (ue npo-
ypappatuopd eni embeivwons tns cuptwpatonoyias tn dievép-
YEIQ Tpaxelootopias). H pAgypovn avtanokpibnke and 1o npmto
24wp0o OtV PAPUAKEUTIKA aywyn, Ye onpavukn BeAtiwon téoo
s d1dykwons 600 kal ths duonvolas kal s duokatanoofas.
H aoBevhs voonneutnke yia 5 npépes ouvonikd kal eENABE pe
odnyies Kal pappakeutkn aywyn yia dides 7 nuépes. Katd tov
npoypappatcopévo enavéleyxo pe tnv ofokAApwon tns ayw-
yns, n evbookonikh gikdva s acBevous Sev eixe kavéva otol-
xefo @AgypovAS Kal NPOYPAPPATIOTNKE N XEIPOUPYIKA apaipeon
s pIKths AapuyyoknAns pe e§wtepikn npoonénaon.
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Ewk. 3 Ateyyeipntikn amokaAugn Pkt AapuyyokiAng.

50 ka1 60 Mepiotaukod

Auo avdpes acBeveis, 60 kal 65 €V avTiOTOIXd, KAMVIOTES, PE
yvwotd kapkivo Adpuyya unoBAnBnkav os oAikh Aapuyyektoph
kal katd tn Slevépyeia tns enéuPaons anokanUugOnke n napouacia
Aapuyyoknans, eniBefaidvovias tn Bewpia s pnxavikns anoé-
opaéns. H napouaia s Aapuyyoknins dev ennpéace kabonou
v SIeyXEIPNTIKA TOUS MopEia.

LYZHTHZH

H Aapuyyoknin anotedel pia 1biaitepn ovidtnta, pe ouxvotNta
eppavions 1 avd 2,5 ekatoppUpia nAnBucpou avd €tos, nou on-
HIOUPYEl Uéxpl Kal onpepa BIXoyvwpies ws avagopd tov tpdno
NS XEIPOUPYIKAS TNS aVUPETWDNIONS. 7

H AapuyyoknAan pnopei va eivar pia katdotaon tefgiws aoupniw-
paukn. Avagépetal enions peydno 1o Nnooootd avelpeons Adpuy-
yoknAns og €da@os Kapkivipatos Adpuyya (29%) os oxéon e
annes eAeydovdels kataotdoels (9%). Ze kavéva Opws aoBevn
ot BiBAioypagia pe acupnIwPatkn auiyh Aapuyyoknin &ev ep-
@aviotnke Kapkivos tou Adpuyya.’ Zuppwva pe 6Uo avapopés anod
i BiBAloypagia, ol onoies peAétnoav peydno apiBud nepiotat-
KWV, npoteivetal o vedtepos dlaxwplopds twv AapuyyoknAwy o
EOWTEPIKES KAl PIKTES, KABMS apiyms eEwtepikn Aapuyyoknin dev
nepiypdoetal otn BipAioypagia. Etol, eykatanengtal n nanaidtepn
1a€IvOUNON TOUS OF E0WTEPIKES, EGWTEPIKES Kal PIKTES.” 'O (EIK. 6)
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Ewk .4 Agaipeon Tou 6ako TG KT G AapuyyoKAAng pe e§wtepikn mpooméhaon.

Ta nepIotaUKA s napouoas PeAENS Pe PIKTh Aapuyyokhn,
oupwva kai pe ta PiRfioypagikd dedopéva (86,2%), avuuetw-
niotnkav enituxws pe e€wtepikn npoonélaon.” MAgovekthpata
auths s pebddou n eupUtepn ékBeon tns AdpuyyikAs Koifias
kal tou napafapuyyikoU xdpou, n akpifeia, @ uynAd nooo-
oté enituxias Kal ta xapgnAdd nocootd unotponns.' Tpeis tinol
e€wtepikns npoonénaons neplypdgovial: dia s UoBuPeoEIBIKNS
peUPpavns, Bupeotopn pe apaipeon BupeoelbikoU x6vopou Kal
Bupeotopn winou V.’

H agaipeon s pikths Aapuyyoknins evéodapuyyikd pe xphon
Laser CO2 neplypdgetal oe noAu Aiya nepiotatkd Kal epappode-
a1 OUXVOTEPQ O E0WTEPIKES AapuyyoknAes (73,8%).”'2 H pébo-
bos auth BERala éxel oNPavTKE PEIOVEKTNATA, ONWS N LEIWUEVN
€kBeon s kNANs, o evdoAapuyyikds paupatopos, n niBavétnta
eAninous agaipeons Adyw tou peydnou peyéBous tns Aapuyyo-
KAANS, €vd analteital XeIPOUPYIKA EUMNEIPIa NS OUYKEKPIUEVNS
pebdoou." Y10 1/3 nepinou twv aoBevav s BiBAioypagias pe
€0WTEPIKN AapuyyokNAn (26,2%), emnéxBnke n pébodos tns
e€wtepikns npoonénaons ws Bepaneia ekAoyns.” H popnotikn Oi-
aotopatkh npoonénaon, Pe npwin avapopd to 2013, Bpioketal
aképn og apxdépevo otddio, xwpis eniBeBaiwpéva anoteféopata
kal abuvapia NPooéyyions «KPUPMmV» MEPIOXDV.8 Y& eUpEYEDEIS
Aapuyyoknies otn BiBAIoypagia avagpépetal kal N ouvouaotkn
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Eik. 6 Zynpatiki avamapdotaon e0wTEPIKNS Kat JKTAS AapuyyoKNAng.

npoaoéyyion, pe e€wtepIkn npoonéiaon Kal evOOoKoMIKA Je Xph-
on Laser, wote va eCaopaniobei n eofokAnpou apaipeon s
khAns padf pe tov odko tns.”™ Atilel va onpeiwBei n napapovn
s Aapuyyoknins xwpis Bepaneia yia peydno Sidotnpa, pno-
pel va obdnynoel oe Noipwén (Aapuyyonuokndn), duonvola, €ws
Kal nveupovia Adyw €10pdPNoNS Tou NUWOOUS NEPIEXOUEVOU TNS
kAANs, petd and didonaon tou odkou tns. H ouykekpipévn Katd-
otaon eivar eneiyouoa, aneiAntukn yia v {wh tou acBevous pe
ENITAKUKA TN BIEVEPYEIQ TPAXEIOOTOWIAS KABMS Kal TNV NOPOXETEU-
On TOU anootNpatos, wote va diaopaniotel o agpaywyds. 1413

LYMMEPAZMATA

H AapuyyoknAn ival pia ondvia kanonBns ndbnon, nou 6a npé-
nel va dlapopodiayiyvdoketal and dAnes KUotukés SIOYKMOEIS Kal
VO PNV OUYXEETal PE autés.'® H owoth diayvwaotkh npocéyyion,
nou anaitel dpua yvdon s avatopias oo tou Adpuyya 6oo Kal
tou tpaxniou, pnopei va Bgoel tnv unoyia Unapéns Aapuyyokn-
Ans. H napoucia veonAdopatos dnUIoupyei ELVOikés GUVONKES E-
@dvions AapuyyoknAns, Adyw PNxavikhs and@Pagns, xwpis OPws
va IoxUgl Kal 1o avtiotpo®o.*® Bgpaneia ekAoyhs gival n xeipoup-
yIkh agaipgon. Ooov agopd Us PIKES Aapuyyokhies, n eEwtepikh
npoonéiaon adlaugioPhtnta napapével n aopanéotepn pébodos
QVTUPETMNIONS, XWPIs va anokAgietal kal N Epapuoyn s o€ 0w-
epikés Aapuyyoknnes.” H pikpoAapuyyookénnon pe Laser CO,
anotenel tnv kUpia oUyxpovn Bepaneutkn diadikaoia yia v eow-
tepikn AapuyyoknAn katd tnv Sidpkela twv teeutaiwv 20 €1y,
npoUnoBétel dpws e€eibikeuon Kkal euneipia, yeyovos nou Unopel
va 0dnynaoel tov Xelpoupyd otnv eniNoyn tns EWTEPIKAS NMPOONé-
Aaons, pe e§ioou Ikavonointké peteyxelpnukd anoteféopata.'? H
Slactopatkn pounoukh npoonélaon avagépstal otn BiBAioypa-
Qia, xwpis kataypa®n IKavornoiNtkoU apiBuoU NEPICTATKWY, WOTE
va Bewpeital aopanns kal anoteNeopatkn Bepansutkn pébodos.

203

BIBAIOTPAO®IA

1.

Mitroi M, Capitanescu A, Popescu FC et al. Laryngocele associated with laryngeal
carcinoma. Rom J Morphol Embryol 2011;52:183-5.

. Vishnu M, Reddy V, Ramakrishna C et al. Laryngocele — A Case Report and Review of

Literature. Indian J Otoryngol Head Neck Surg 2008;60:281-3.

. Syarifah N, Yahya A, Baki M et al. Laryngopyocele: report of a rare case and systematic

review. Ann Saudi Med 2016;36:292-7.

. Mobashir M, Basha W, Abd M, Mostafa H, Anany A. Laryngoceles: Concepts of

diagnosis and management: Ear Nose Throat J 2017;96:133-8.

. Dhaha M, Jbali S, Dhambri S, Mahjoub M, Touati S, Gritli S. Laryngocele after Subtotal

Laryngectomy. Iran J Otorhinolaryngol 2018;30:305-8.

. Zelenik K, Stanikova L, Stamatova K, Cerny M, Kominek P. Treatment of laryngoceles:

Whatis the progress over the last two decades? Biomed Res Internat 2014;81:94-100.

. Gal T), Hixon B, Zhang P. Transoral robotic resection of a combined laryngocele. J

Robot Surg 2017;11:263-6.

. Close LG, Merkel M, Burns DK, Deaton CW Jr, Schaefer SD. Asymptomatic

laryngocele: incidence and association with laryngeal cancer. Ann Otol Rhinol
Laryngol 1987;96:393-9.

. Yahya A, Baki MM, Saad SM, Azman M, Mohamad AS. Laryngopyocele: report of a

rare case and systematic review. Ann Saudi Med. 2016;36:292-7.

. Thome R, Thome D. Lareral thyrotomy approach on the paraglottic space for

laryngopyocele. Am J Neuroradiol 1996;6:1112-43.

. Szwarc BJ, Kashima HK. Endoscopic management of a compined laryngocele. Ann

Otol Rhinol Laryngol 1997;106:556-9.

. Ettema SL, Carothers DG, Hoffman HT. Laryngocele resection by combined external

and endoscopic laser approach. Ann Otol Rhinol Laryngol 2003;112:361-4.

. Paula JA, Felix F, Mello LFP. Laryngocele: a cause of upper airway obstruction. Braz J

Otorhinolaryngol. 2008;74:143-6.

. Vasileiadis |, Kapetanakis S, Petousis A, Stavrianaki A, Fiska A, Karakostas E. Internal

laryngopyocele as a cause of acute airway obstruction: an extremely rare case and
review of literature. Case Rep Acta Otorhinolaryngol Ital 2012;32:58-62.

. DeSanto LW. Laryngocele, laryngeal mucocele, large saccules, and laryngeal saccular

cysts: a developmental spectrum. Laryngoscope 1974;84:1291-6.



KopakoBouvn KaAAidmn'

Xewpwva Osoyvwoia’

Manadoyidvvn Mapiva?

Toakipakn EAévn'

Nanadakn¢ Xapitwy’

'QPA Khviki Fevikou Noookopigiov Xaviwv
MikpoBtohoyikd epyaotrplo evikou
Noookopeiou Xaviwv

YnevOuvoc aAAnhoypapiag:
Oeoyvwoia Xelpwva, MD, PhD
Qroptvohapuyyohdyog

Xepoupydg Kepahig kat TpaynAou
EmpeNqtpla A'ELY

QPA KNwikn Tevikoo Nogokopeiou Xaviwv
Ay. Mapivag 63, 73300 Xavid

email: chimonath@yahoo.gr

EMnvikr Qropivodapuyyodoyia,
Téuog 40 - Teuyog 4, 2019

Korakovouni Kalliopi'

Chimona Theognosia’

Papadogianni Marina’

Tsakiraki Eleni’

Papadakis Chariton’

'ENT Department, Chania General Hospital
Microbiology Lab, Chania General Hospital

Corresponding author:
Theognosia Chimona MD, PhD
Department of Otolaryngology,
Head & Neck Surgery

Chania General Hospital

Ag. Marinas, 63 Chania

email: chimonath@yahoo.gr

Hellenic Otorhinolaryngology,
Volume 40 - Issue 4, 2019

EIZATQIrH

BiopepupBpaves
Kal wtopivodapuyyonoyikés AoIPwEEls

Biofilms and otorhinolaryngologic infections

MEPINHWH

Meyanos apiBuds wrtopivodapuyyonoyikayv AolpmdEewv exel anodeixBei 6T oxetiletal pe 10
oxnpatopé BropepPpavdv. Or AoIpdEels aUTEs eival Kupiws xpodvies A unotponialouces KaBws
Kal ekeives Mou apopouv NpooBetkd kal egutedoipa unikd. O Baknpiakés BlopeuPpaves
NePIYPAPOVIAl WS EMIPAVEIAKES “KOIVOTNTES” HIKPORiwY EYKUCTWHEVES O EEWKUTIAPIKO Me-
piBAnua. O oxnuauouds BiopepPpdvns Bewpseital pnxaviopods PeAtiwons s enifiwons twv
pikpoBiwv. Ta Bakthpla ous BlopepPpdves dev eppaviCouv tnv avtandkpion ota avuPiotkd
nou €xouv ta eNelBepa (NAayktovikd) Bakthpla Kal unopei va givarl uéxpl kal 1000 gopés nio
avBekukd otnv avuBlotkn aywyn. EminAéov, ta Bakthpia ous BlopepPpaves eival nio aveektkd
otnv duuva otou Eevioth kabs 1o eEwkuttdpio nepifAnpa ta npootateUel anod ta avuowuata,
v Qayokuttdpwon, t digioduon twv avuPiotikwy kal th ouvdeon Pe 1o cupninpwa. Yndp-
XOUV €NONS PEIWPEVES AVAYKES 0E§UYOVOU Kal OpeNUKWOY UAIKMY Nou odnyel Us “anolkies” twv
Baktnpiwv ous BlopeuPpdves oe nepetaipw PeIwPévn euaiobNoia 0€ CUYKEKPIPEVA aVTIBIOTIKA.
H avupetonion nepidapavel us xelpoupyikés enepdacels, Tonika avuPioukd kal dndes enikou-
pikés Bepaneies evd n épeuva yia vées Bepaneies otoxelel otnv napépfaon oto kKUkAo {wns
v BlopepPpavadv.

Néeis kAe1d1a: BiopepPpdves, wtopivodapuyyonoyikés NOINMEEIS.

ABSTRACT

Many otorhinolaryngologic infections are related with biofilm formation. These infections are
mainly chronic or recurrent, as well as, those associated with prosthetic or implantable devices.
Bacterial biofilms are described as surface-associated communities of microorganisms encased
in a protective extracellular matrix. Biofilm formation is thought to provide a mechanism for
enhanced bacterial survival. Bacteria in biofilms lack the antibiotic susceptibility of planktonic
bacteria and can be up to 1000 times more resistant to antibiotic treatment. Bacteria in
biofilms are also more resistant to host defenses, because the extracellular matrix that makes
up most of the biofilm serves to protect the bacteria against antibodies, immune-system
phagocytosis, antibiotic penetration, and complement binding. There is also a decreased
need for oxygen and nutrients when bacteria exist in the biofilm state, further reducing
susceptibility to certain antimicrobials. Management includes surgery, topical antimicrobials,
and other adjuvant therapies, while the research for new treatments is aimed at interfering
with the biofilm life cycle.

Key words: biofilms, otorhinolarygologic infactions.

Qs BiopepPpavn (biofilm) opietal éva eCaipeuxd opyavwpévo,
noAukuttapikd Bakinpiakd Siktuo, npookoAANpévo oE pia eni-
QAvela kal eykAelopévo oe €éva MPooTateutkd yAukokAnuka
nou anotedsital and e§wnoAucakxapites.” O eEwnonuoakxa-
pites pnopei va anotedolv 1o 50-90% tou cuvofikoU opyavi-
KoU dvBpaka pias BlopepBpdvns kal Bewpolvial ws 10 apxikd
unootpwpa avanwu€ns tns. Tautdxpova, eival ouaoies pe uynin
NEPIEKUKATNTA O€ VEPD, TO OMoio PPIOKETAI EVOWHATWHEVO OTOUS
deopous ubpoydvou nou oxnuatidovial.?
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H Baaoikn dopikh povada pias Bropepfpdvns gival n pikpoanolkia
(microcolony). H eyyUtnta PEtagy twv KUTIEPWY pIas JIKPOAMol-
kias (" petagu pikpoanoikicdv) napéxel éva 16avikd nepiBaniov
petapoppds Bpenukmv ouai®y, avianiayns yovidiwv kal evéds
pnxaviopoU avantuéns, yvwotds ws «quorum sensing». Mpokel-
tal yia éva pnxaviopd onpatodotnons and Baktiplo os Baktn-
plo, nou cupPBdnner otnv npookdAANoN autv o€ BlopeuPpd-
ves, afAd kal tnv andéonach tous and autés onote didstal «to
katdAAnAo onpax». O Davies et al., 1o 1998, dnpoocicucav duo
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Ewk. 1015 @dogic avamtuéne twv Plopepppavav. @don 1: ENebBepa Baktipia mpookoMwvtal o€ pia BAevvoyovik emedvela.
H em@dvela auth pmopei va givat Tuxaia 1 pmopei va mpoKONTEL PETA amd amdvtnon 6 XNUELOTAKTIKA, QWTOTAKTIKA 1} AEPOTAKTIKG epeiopata.
H @don avtd sivat avaotpépipn. @don 2: AkohovBwvtag TRy KUTTAPIKN TPookOAANoN, o pikpoBlakdc gavétumog petafAMeTal Kat EEKIVAEL 0 AMOIKIOHOC
Kl 0 GXNHATIGHOC HIKPOOMOIKIWY Kl GUVEMKG, N Tapaywyn Tou EEWKUTTApIKOY 6Tpwpatoc. H mpookoMnan mhéov €ival pn avtioTpePipn.
Odon 3: H BropepBpavn éxer idn oxnuatiotei. Kabwe “wppdlel’, ta kittapa oxnati{ouv moAuatpwpatiké ouotddec. Odan 4: H avamtun mpaypatonoteital
o€ Tpelg SlaoTdoels kat ol pikpoamolkiec AapBdvouv éva pavitapogldég oxrnpa. Tehikd, gTdvouv oe pia lsoppomia Katd v omoia to péyeBog meplopilel
v avantuén kai n ropepBpavn yivetal otatikn. H mepaitépw wpipaven mapéyel mpoatasia VAvTia 6TOUC PNYAvIoUoU¢ Apuvag Tou SEVIOTH Kal 0TOUS AVTIUIKPO-
Blakoug mapayovteg. Odon 5: H Propepppdvn éxel amoktrioel éva oplakd péyebog, Eekivael n amokoAAnon kai n dlaomopd mhayktovikwv aktnpiwv oto meptparioy,
Ta omoia €ival éTotpua va mpookoAAnBolv oe ANEC EMPAVELE KAl va OYNHATIOOVY VEEC, GOPUPOPIKEC AMOIKIEC.

dlapopeukd «onpatodotikd povondua» ta onoia odnyolv OToO
oxnpatopd BlopepPpdvns s Pseudomonas aeruginosa, oup-
Bandovtas €tol otov €éneyxo s avantuéns autv o aoBeveis
PE KUOTKA fvwon, og pofuopévous kabBetnpes kal énou anfou
avantiooETal 10 OUYKEKPIUEvo Baktiplo.? Aedopévou éu ol pi-
Kpoanolkies ynopei va ouvtiBevtal anoé diagopetkd €idn Bakinpi-
wv, n kukAopopia twv SiIdpopwy Bpentukwy ouoi®v (GvBpakas,
alwto, Beio) dlapéow ofeldo-avaywyikmdv avudpdoewy, PUnopel
€Ukona va oupBei kal og UBAUVES Kal o€ OtEPEES PBlopePPpaves.3
Or Tolker-Nielsen kai Molin, 1o 2000, napathpnoav éu kdBe
Kolvétnta Baktnpiwv o€ BlopeuBpdvn eival povadikn, av kal Ka-
nola dopIkd yvwpiopata autv pnopouv va BewpnBouv eviaia.*
TUPQWva PE Tous napandvw, o 6pos PiopepPpdavn ival, Katd
K&nolio tpdno, eopanuévos, kabBws Oev NPOKEITAl yId WId CUVEXN
povooupn enipdveia. Avubétws, epgaviel peydin etepoyéveia,
nepiNapPdvovias Pikpoanolkies BaktnpIak@y KUTtdpwy O Mno-
AucakxapiOik6 otpwua, diaxwplopéves and ANAEs HIKPOAMOIKIES
péow udduvwy Slaunwv. H pon uypwv diapéow autdv twv diau-
Awv, enitpénel tn SiGxuon BPenTUK®Y ouoi®V, ouydvou, akdua
KOl avUPIKpOoRIaKy ouoidv.* H napadoxn auth tns tepovEVEIas,
bev apopd povo oe BlopepPpaves e nondann Baktnplakh avd-
nwén (6nws autés nou napatpouvial otn uon) afnd kar s

205

oteipes oe kaAAigpyeia pepPpdves (dnws autés Nou napatnpou-
VIl O€ 1aTPIKES OUOKEUES Kal oxetidovtal Pe Aoiuddn voohuata).
H avéntén twv BropepPpavdv katd ta aAda, napouciddetal ws
pia guaolofoyikn katdotaon Baktnpiakns avantuéns kal nigov
Bewpeital 6T ta NEPIOOOTEPA- €AV OXI OAA- Ta BaktApia, givar IKka-
vd va avanti&ouv PiopePpdves. Qotdoo, otn puon ta Baktnpid
undpxouv os duo popPés. Ta eAelBepa (free-floating) nAaykro-
viké Bakthpia nou pnopoulv va kandiepynBolv o€ evaidpnua,
Kal td BOKINPIO MOU CUHPETEXOUV OTO OXNUATIOPO HIas BIOPE-
Bpdvns kal «katolkoUv» og auth. Ta eltepa napoucidlouv pia
nANBWPa xapaktNPICTK®Y nou gival povadikd kal dlapépouv
OUYKPITKA PE autd Twv Npwiwy. '

‘Evas peydnos apiBuds Bakinpiak®dy AoIpmdEEWY otov avBpwno

pnopei va oxetidovtal pe oxnuatuopd PlopeuPpavdy. e autés
nepifapBdvoviar n tepnddéva twv odoviwy, n neplodovtitda,
puookeieukés AolpmEers, n ooteopuediuda, n Bakinpiakh npo-
otatiuda, n evbokapdiuda kar n nveupovia oe €6APOS KUOUKNS
ivawons. O1 BlopepPpdves €xouv evoxonoinBel enions og wiopIvo-
Aapuyyonoyikés AoimEels dnws n péon wtiuda, n Xxpovia pIvo-
konniuda, n xpévia apuydaniuda, n adevoeidiuda kal AoIUhEEIS
EEVWV OWHPATWY /EUPUTEVPATWY dNws ol ownnviokol agpiououy,
npooBeukés BanBides opiAias, N ta KOXAIAKA EUPUTEIATA.



BlopepBpdvec kat wtoptvohapuyyohoyikég Aolpaéelg

OAXEIZ ANANTYEHX BIOMEMBPANQN

H avanwén twv BlopepPpavav diakpivetar oe 5 gdoers (EIK.1).°
a) Iinv npwwn @don, efelBepa (free-floating) Paktpia npo-
okoAAdvtal o€ pia BAevvoyovikh emipdveid. H emedveia auth
pnopei va eival tuxaia n pnopei va npokuntel Petd and anavin-
ON O€ XNPEIOTAKUKA, PWTOTAKUKA N agPOTakukd epebiopata. H
@don auth ival avaotpéyiun. H npookdéAnnon cupPaivel pévo
edv entuyxdvetal Icopponia Yeta&y duvapewy npocénkuons Kal
anwbnons. e autés nepidapBdavovial udbpopofikés, nepiBanio-
VUKES KAl NAEKTPOOTATIKES OUVAUEIS. L€ YEVIKES YPAUUES, N NPO-
okéAnnon oe afloukés enipdveies peconafeital and udpogo-
Bikés duvapels, evdd n npookdANNon o€ BloNoyIKES EMPAVEIES,
eNéyxetal and OUYKEKPIUEVOUS NMPWTIEIVIKOUS OUVOECHIOUS OMWS N
dektivn. B) £n 6eUtepn pdon, akoAouBmVTas TNV KUTIAPIKA NPo-
okoéAAnon, o pikpoPiakds gaivétunos petaBanietal kar Eekivael
O anolkIopds Kal 0 oXNUAUOPOS PIKPOAMOIKIDY KAl CUVENMS, N
Napaywyn Tou e6wWKUTIAPIKOU OTPMPATOS. XNUAvTKO XapaKinpl-
oukd eival 60U n engpxdpevn npookdANnon dev neplopiletal oe
éva povo Baktnpiakd €idos (oto apxiké €idos). H npookdAAnon
nAéov €ival pn avuotpéwiun. y) Xnv pitn edon, n BiopeuPpdvn
éxel Ndn oxnpauotel. Kabws «wpiudder», ta kUttapa oxnuati(louv
nonuotpwpatkés ouotddes. 6) Ztnv aptn Gdon, n avanwén
npaypatonoleital oe 1pels HIaoTAcEls Kal ol Jikpodrnolkies AauBa-
vouv éva pavitapoeldés oxnpa. TeAikd, etdvouv o€ Pia Icopponid
Katd tnv onoia to péyebos neplopilel v avanwén kal n Bio-
pePPpavn yivetal otaukn. Méoa o€ authy, ta kUttapad Bpiokovtal
ekteBelpéva oe noikines ouvBNKes kail MiEoels oEuydvou, CUVENWS,
avagpoPia kar agpdPia pikpdPia cupPicovouv péoa otny idia Bi-
opeuPpavn. H nepaitépw wpigavon napéxel npootacia evavua
OTOUS PNXaviopoUus duuvas tou evioth Kal oTous avupikpopPia-
KoUs Napdyovtes. €) Ltnv néuntn kai teAsutaia pdon, érnou n fio-
pepPBpavn éxel anoktnoel éva oplakd péyebos, Eekivdel n anokdn-
Anon kal n 6laonopd nAayktovikwy Bakinpiwv oto nepiBanfov,
ta onofa gival étolpa va npookoNAnBoUv o€ AANEs ENIPAVEIES Kal
va oxnpatoouv Vvées, HOPUPOPIKES amolkies h va npokanéoouv
evepyod Noipwén.

IAIOTHTEZ BIOMEMBPANQN

Kanoles and us povadikés 1616tntes twv Baktnpiwy twv Plopep-
Bpavdv nou npoava@épbnkav, €ival 0 pelwPévos pubpods ava-
nweéns, éva Siakpitd nNpdwNo yovidiakns ékppacns Kal N au-
Enpévn avtiotaon otn pdon twv avuPIouk®Y Kabws Kal oTous
pnxaviopous €ueutns Kail enikinns avooias. H peiwpévn ano-
teAeopaukdINta twv avuPiotkdy, n onoia apxikd Bewpouviav
O6u ogeifetal otn pelwpévn 1KAVOTNTd Tous va digicdUoouy oto
otpwpa s BlopepPpdvns, teAeutaia éxel anodobei 1oo oto pel-
wpévo pubpod petaBoniopou twyv Paktnpiwy evids s, 600 Kal
ot peiwpévn diabeoipdtnta o§uydvou b Ekupdtal 6t n avtiotaon
twv PlopepBpavdv ota avufioukd eival ndvw and 1.000 gopés
peyadUtepn and auth twv NAAyKTovIKOV popPav.' Eva aAfo po-
vabIké Xapakinplotko twv Bakinpiwyv twv Blogeppavav gival n
b1édxuon nAayktovikdv Baktnpiwv (planktonic shedding) and tnv
enpdveia ns PBlogepPpavns otov nepiBanfovia xwpo, npoka-
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Advtas eAsypovh o€ YEITOVIKA h anopakpUoPEVa PEPN Tou ow-
PaTOS PE PNXaviopd napdpolo Pe autd evéds onnukoU eufonou.
Auth n biabikaoia €ival ouvexns kal eaivetal va KAIHAKWOVETaI
katd i O1dpkela ouvBnk®V @uoiofoyikoU otpes h Alpoktovias
twv Bakmpiwy, odnydvtas tous Coticchia et al. oty npdtaon
6u 10 planktonic shedding anoteei tov Baoikéd pnxaviopd enifi-
wons twv BlopeuPpavav.’

Onws npoava@épOnke, ol opyaviopoi nou oxetidovtal pe us Pi-
opeuPpdves, dlapépouv and us avToToIXes MAAYKIOVIKES HOpP-
@és tous 6oov apopd ota yovibla mou Petaypagouy, Kal autd
NPOKUNTEI and Us PaAIVOTUNIKES SIapopés Mou UNApxouv PETagy
TOUS. YUYKEKPIUEvVa, ta Baktnpid nou anotefolv uépos pias Pi-
opEUPPAvNs unokevial gaivotunikés anfayés, npotou anefeu-
Bepwbouv otov evioth ws nAayktovikd. H nAayktovikh yopen
gival auth nou eival unelBuvn yia th CUCTNPATKA An@vinon Tou
Eevioth kal v ekdNAwon twv oupntwpdtwy Aoipwéns. O1 Bio-
pePPpaves ouvnBws dev npokadolv véoo otov dvBpwno, ektds
Kal av undpxel kdnolos npodiabeoikds napdyovias (n.x. avooo-
kataotonn) N edv o acBevns Qépel kanolo npoaBeukd unikd. H
enibpaon s avanwéns twv PBlopyepPpavav otov avBpwno, €i-
val 6u Asitoupyei oav «eotia» AoiPwENS, Pe 1O va pnopei avd
ndoa ouyun va aneleubepwoel nAayktovikés pop@és. E€artias
T0U OU oI BlopepPpdves gival anopovwpéves and 1o OTPMA Nou
us nepIPAnnel kal tou peiwpévou petafonikol pubuou autwy,
prnopoUv va npokanéoouv pIKpA pOvo cuotnpatkn avidpaon
tov Eevioth. QOTO00, €XouV TV IKavOTNTA va NPOKAAECOUV KUTIa-
pikh aAfd Kal Xupikh avoaoia, énws anodeikvUetal and v tau-
T0M0INON TWV XUPOKIVAV Kal KUTOKIVGV nou anefeuBepmvovral
ano ta AeukokUTtapad nou ektiBevtal oe pia BlopepPpdavn. Koivés
nabnoeis nou oxetiCovtal pe BlopepPpdves nepifaufdavouv v
evbokapbiuda, nepiodovukn véoo, vepponiBiaon, Npoobetkés
apBpwaels kal enipoiuopévous kabethpes.® E€aitias tns noAu-
nAokOTNTas Kal s PovadikoTNtas twy OPYAVIOHWY autdv, Ol
AoluEeis-aoBéveles ous onoies epnnékovial o Baktnplakeés Pi-
opeuPpadves, anaitolyv 1biaitepes Slayvwotkés, BepaneuTKES Kal
NPOYVWOTIKES OTPATNYIKES.

ANIXNEYXZH BIOMEMBPANQN

O1 TeEXVIKES MOU XPNOIPONOoIoUVTal yia TNV aviXveuon Kal us pe-
phoels twv BlopepBpavay, nepifapfdavouv tus CSLM (confocal
scanning laser microscopy), SEM (scanning electron microscopy),
FISH (fluorescent in situ hybridization), npéobeon otn Aektivn
Kal avOOOioTOXNPIKES YeBGOOoUS. AUTES Ol TEXVIKES analtouv pid
enapkn noodtnta Seiypatos, yeyovéds nou neplopilel n penén
delypdtwv péoou wtds oe nelpapatdlwa, kai tn pedémn avantu-
€ns BlopepPpaviv o abevoeideis ekBAactnoels aoBevmdv nou
unoPdndovtal oe adevoeidektopn, evid ol PENETES in vivo gival
oxedov aduvates. To nAgovéktnpa s FISH otnv avixveuon BI-
opeuBpavav sivar éu anotedei tn povadikn péBodo nou pnopef
VA TAUTONOINGEl TO OUYKEKPIPEVO BAKTNPIO MOU OVEUPIOKETAl OTO
otpwpa autdv.” H OCT (optical coherence tomography), anote-
Al pia texvIKN aneikovions, Nou eMITRENEl T Pn-eneppatkn, in
Vvivo avixveuon BlopeuBpaviyv oto Yéco ous. Xpnolponolel akti-
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ves laser npokeiyévou va OieiodUoel otous 10toUs kal va napd-
YEI €IKOVES TPIV S1a0TACEWV PE TPOMO NAPEUPEPN PUE AUTOV TOU
unephxou. Anoteel 1I6avikh péBodo yia tov naidiatpiké NnAnBu-
opo, kabws bev npokanei BAAGRES otous IotoUs, €ival kKand avektn
kal 6ev undpxel ékBeon oe akuvofodia.®

ANOIMQZEEIX

Ta Baktpia npoupolv va Ppiokovial o€ PIOPEPPPAVES Kal TO
Kévipo enéyxou kal npoéAnyns véowv (CDC -Center of Disease
Control and Prevention) ekupd 6t nocootd peyanutepo and 1o
65% twv voookopelak®V AolpmEewy opeinetal oe AoIpmEEIs and
BlopeuPpdves.! e 6u agopd s AOINMEEIS TOU AVATEPOU AVa-
nveuotkoU nou oxetidovtal pe BropepBpdves, autés xwpiovtal os
buo katnyopies. Apevds auTés Nou Oxetiovial PE EPPUTEUHATA
n NpoBéoels kal apetépou autés nou oxetiovial Pe poAuopa-
ukés Siabikaoies, KUpiws otn GAon Mou anoktouv xpovidtnta.
Ta ouxvotepa Bakthpia nou gubuvovial yI' Autés us AOIMWDEEIS
eival o Staphylococcus aureus, n Pseudomonas aeruginosa, o
Haemophilus influenza kar o Streptococcus pneumoniae. Eni-
nAéov, n Candida albicans xapaktnpiletal and tov oxnpatoud
anoikiv BlopepBpavay, evios s otopatikns koiAdtntas kal o€
olAIKOVOUXES PWVNTKES NPOBETEIS.

BIOMEMBPANEZXZ XE XPONIEZ OAETMONEZX

Napappivokodniuda. H xpdvia pivokoAniuda, pe tn avtiotaon
nou napouaiddel oty avuPiotkn aywyn, gival ydAfov mbavo va
anotenei pia aoBéveia nou oxetiCetal Ye tnv avantuén BlopeuPpa-
vav. O1 Sanclement et al., 10 2005, xpnaoiponoinoav NAKTPoVIKO
HiIkpookonio adpwons (SEM), npokeipévou va avaduoouv defyua
Iotv andé 30 aoBeveis pe xpoévia pivokonniuda. Or iotof eAheOn-
oav katd i didpkeia evbookonikhs xeipoupylkns (FESS). Katd tnv
avaduon, Bpébnke 6T 10 80% twv 10TV (24 deiypata) htav anol-
Kiopévo and PropeuPpadves, kKGBe pia anod us onoies Bplokotav oe
blapopeukn don avantuéns.® e endpevn épeuva, ol Sanderson
et al, 10 2006, avénuoav deiypata anéd BAevvoydvo twv napap-
piviwv k6ANwY 18 aobevv pe xpdvia pivokonnituda kar 5 aobe-
VVv-gaptUpwy katd t didpkeia Slappaypatoniactkis. Anod td
18 defypata a 14 xapakinpiotkav ané mv napouoia BIopep-
Bpavay, kabws kar 2 ek twv 5 Selyudtwv enéyxou. Metd and
avaduon pe in situ uBpidiopd (FISH method), ws enikpatéotepol
bikpopyaviopoi avadeixbnoav ol Streptococcus pneumoniae,
Haemophilus influenzae kai Staphylococcus aureus.”

To 2015, o1 Jung et al. dnpoocieucav pia npoonukn pefétn aobe-
VAV KAl HOPTUPWVY OXEUKE PE Ta KAIVIKE XapaKnpiotkd twv PI-
opeuPpavav and 26 aobeveis pe xpodvia pivokodniuda. And to
ouvono twv 33 aoBevav, Bpébnke éu ol 14 €ixav avantigel Bio-
pepBpadves (13 and v opada naoxdéviwy).'® Qotdéoo, 10 2010,
ol Mladina et al. pefétnoav ouvonikd 65 delypata 10TV uylous
BAevvoyovou and tnv nepioxin tou oPnvoeidous, and aobevels
nou unoPNNBNKav o€ VEUPOXEIPOUPYIKES eNePATEIs Kal eneuPa-
o€ls 0PBANPIKOU KOYXOU HE TO EpWtnua GV ol BlopepPpaves avh-
Kouv otn gualofoyikn xAwpida Tou avmTEPoU avanveuotkou. '
Mpdypau, Bpédnke 6T 45 otous 48 (nocootd 94%) aobeveis mou
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unoPAnBnkav oe enepfdaocels otnv undeuon, ATav anoiKIoUEVOl
ané PropepPpaves, énws napatnpnBdnke kar otous 17 (100%)
aoBeveis nou unePAnBnoav oe evbookonikn anocupedENon tou
koyxou Adyw vooou Grave's. Me tnv napandvw PeAETn, ol EpEU-
vNntés npoteivav 6t ta biofilms dev eival tinota aAfo népa and pia
ouolonoyikn «enévducon» Tou avanveuotkoU BAgvvoydvou, nou
anotenel EPOS TOU CUOTAPATOS TwV BAEVWOKPOOOMY KAl MEPIEXEI
éva peydno apiBud Bakmnpiwy.!

AvuBioukd nou avAkouv otnv Katnyopia twv pakpodidwy, €xel
Bpebei 6u eival anoteneopatkd ot Bepaneia s napappl-
vokonniudas.”” H Aertoupyia tous dev neplopitetal yévo otnv
avaotonn s avanwéns twv naboyoévwv Bakmnpiwv (Baktnpio-
Ktovos dpdon). Tautdxpova, Aeitoupyolv Kal ws avoooppuBul-
otés, npokanwvtas apvnukn pUBpIoN otous NpPo-PAeyPovmOEls
pnxaviopous.'® Zupgwva pe tnv napandvw €peuva, éxel OeIxBel
OU ol pakponides éxouv avactanukh 6pdon otnv avanwén Pio-
peUPpavdv s Pseudomonas aeruginosa o€ 660els xapunAdTePES
and us Bepaneutikés.

Xpoévia apuydadiuda. Onws otous npoavapepbHevies 10ToUS,
€101 kal ous napioBuies apuydanés, n avantuén twv biofilms éxel
peAetNOel extevds. To 2003, ol Chole et al. aoxoAnBnkav pe tn
peAén 15 Selyudtwv apuydaidv nou apaipébnkav Adyw xpo-
vias @Agypovns kar 4 Selypdtwv nou agaipédnkav and acbeveis
Adyw uneptpoias, ws opdda avapopds. Ztous 11 and tous 15
aoBeveis pe xpovia apuydaniuda eniBefaid®Onke n avantuén kal
napouaia BlopeuPpavay, evmd ota 3 ek Twv 4 Selyudtwv avagpo-
pds, napatnpnBnkav pIkpés ouotddes BaktNPIaKmY anoikiwy.
Téooepa €n apyotepa, ol Kania et al, penétnoav 24 Geiypata
10TV apuydanmv nou apaipéBnkav and acBbeveis Adyw xpovias
@Aeypovns. Ztous 17 and tous 24, nocootd 70.8% eniBefaimon-
ke n napouoia BlopepPpavav.’ Tnv idia xpovid, pefetnBnkav 25
xelpoupyikd napaokeudopata (15 1otoi adevoeidv ekPAaotn-
oswv - 10 napioBuiol apuydanikoi 1otoi), and 15 naibiatpikous
aoBeveis, péons nAikias ta 6 én. Onor €€ autv énaoxav anod
xpovies, unotponidlouces NoIPmEEls, avBeKkTkES oty avuBotkn
Kal avu@Agydovddn aywyn. Xpnolponolmvias NAEKIPOVIKO Hi-
Kpookonio odpwaons, GAavnke avantugn PlopepPpavdv tou ote-
Aéxous Haemophilus influenzae, oe éAous tou adevoeideis 1I0T0US
(15/15) kar otous 6 and tous 10 apuydanikous. '

Ténos, 10 2011, and v opdda twv Calo kal Passali peAethBnkav
16 xelpoupyikd deiypata apuydanwv kar adevoeldwv and aobe-
VEls PE XpOVIEsS NOIPMEEIS avIEPOU avanveuoukoU Kal 24 Seiy-
pata BAevwoydvou nBposidwv and aocbeveis nou uneBANBNkav
o€ FESS ndyw xpovias pivokoAniudas. Xto ouvono twv 40 aoBbe-
v, 10 57.5 % epgdvioe avanwén BlopepPpavay, evd oo 41.7 %
twv aoBevav Pe xpovia pivokonniuda, ol pefétn tou Brevwoyo-
vOU aVEDEIEE oNpaVUKA CUOXETON HE €VIovVN KATAoTPOPN TOoU
kpooowtoU eniBniiou."”

Ta nocootd nou npokUntouv and 6Aes us napandvw PenETes,
napéxouv pia Ioxuph Bacn ndvw otnv onofa otnpiletal n Bewpia
OU N XpoVIOTNTA TwV NOIPMEEWY AUTDV OXeTi(etal dUeoca PeE v
napouaia Blopepppavav.
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Xpovia adevoelbiuda. H xpdvia pAeypovh twv 10TV twv ade-
voeldv ekPBAacthoewy, Pnopsi kat enéktaon va npokanéaoel
@Aeypovh otous napappivious kKGANOUS h 10 Péoo ous. Auth n
unoBeon, €€dnnou, anobeikvietal and to yeyovds ot n adevo-
toun eivar BeAtdivel Ta oupntpata os aoBeveis pe péon wtiuda
Kal xpovia pivokoAniuda. Yuykekpiyéva, to 2001 oto Maveni-
othpio s lopdavias, pefetnBnkav ocuvodika 48 naidid, nAikias
and 2 €ws 14 €Wy Pe ePpévouca, apPotePONAEUPN EKKPITIKN
péon wtiuda, uneptpogia napiobuiwv apuydandy kar Bapnkoia
aywylipétntas. Ta piod naidid unoBAnbnkav oe adevotopn Kai ta
unoAoina og apuydanektopn kal adevotopn. AUO PAVES PETEYXEI-
pNUKA, N @Agypovn gixe unoxwphnaoel oto 82.6 % tns NPMINS oud-
bas kal 010 87.5 % s HeUtepns.'® Avapopikd e Tous aoBeveis
nou ndoxouv ano xpévia pivokoAniuda, to 2006, or Zuliani et al,
penétnoav xelpoupyikd Napackeudopata 10ty adevoeidmy and
16 naibiatpikoUs aoBeveis, nAikias and 3 pnvav éws 10 €1y,
€K TwV onoiwv ol 7 unofAnBnkav ot enéufacn Adyw xpovias
pivokoAniudas, kal o1 9 Adyw anoeEaktkns unvikhs anvolias.19
And ta napackeudopata adevoeldbmy Twv aoBevmv Pe xpovia pi-
vokonniuda, 10 94.9 % s enipdveias ou PAsvvoydvou, htav
kaduppévo and peydiou ndxous, wpipes PlopepPpdves os avtiBeon
PE autd Twv aobevav Pe unvik dnvola, nou Atav pévo 1 1.9 %."
O1 Ungkanont kai Damrongsak enions pefétnoav ouvonikd 37
deiypata and aoBbeveis nou énaoxav and pivokoAdniuda kar uno-
BAnBnkav oe adevotopn. Ta ensicddia pivokoAniudas and 13.7
avd €1os npiv v enéupaon, peiddnkav oe 0.76 avd €10s Petd
v enéppaon, Nooootd nou ival otatotkd onuavukd Kal ano-
beikvUel TNV anoteNeopaukdNTa s enéPpacns otov €neyxo s
XpOovIOTNTas s vOoou.?°

Evbiapépov eival éu, oxeukés OIaniotoels éxouv ONPOOCIEUTES
non and to 1989, étav ol Takahashi H et al., katéypawav v
kAvikh BeAtiwon 45 aoBevidv nou uneRAnBnoav oe adevotoun
Adyw xpdvias eAgypovns, 6 PNves Yetd Ty enéupaon.?!

Ones ol napandvw avapopés CUVEN®S, evioxUouv thy drnoyn ot
0 PIVOPAPUYYaAs TwV -Naidlatpikwy kat eGoxnv- aoBevav, niBa-
Vs anotenel éva xpovio Eevioth-gopéa Paktnpliakmy naboyod-
VvV, aVOEKUKMY OtNV eUpéws GAcUaTtos avufiotkn aywyn. Etoal,
N Pnxavikh anopdkpuvon twv BlopeuPpavay, péow mns adevo-
TouNs, oxetiCetal APESa P TNV kKataypagopevn kAvikh BeAtiwon
nou napouoiélouv autoi ol aoBeveis petd twv enéuBaon.

XoAootedtwpa. Ta Baktipla nou éxouv Katd Kalpous anopo-
vwOei and napaokeudopata xoAooteatwpdtwy, €xouv éna v
IKavotnta avantuéns BlopepBpavayv. Tautdxpova, 1o UndoTpwua
KepATiVNS Nou eunepIéxetal oto xonootedtwya, anotenei 1o 16a-
viké nepifannov yia to oxnpatuopd tous. MNa va 1o anodeifouv
autd, ol Chole et al., 1o 2002, ektipnoav ta I0TOPHOPEON0OYIKA
xapaktnplioukd and 24 avBpwniva eyxeipnuka Napackeudopata
Xx0A0OTEATWPATWY Kal 22 NEPAPATKA, Nou avikav oto €idos twv
TPWKTUKDY YépPRIAwy. Gram-Bgukd kal gram- apvnukd Baktipia
napampnBnkav petagy twv evanobéoswv kepativns ota 21 and
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10 22 NeIPAPATUKE xoNooteatuata Kal ota 16 ek v 24 avu-
otoixwv avBpwnivwv.?? Teploxés ouoowpeUpévwy Baktnpiwy,
anotedovoav tnv eppavion evos tunikou, Uop@ou, NoAUCAKXa-
p161koU otppatos BlopepPpdvns.?? Tpia xpdvia apydtepa, npo-
Kelyévou va enifePaidoouv €dv 10 wtonaboyévo oténexos s
Pseudomonas aeruginosa, €ivai Ikavd va avantUger BropepPpaves
Kal oto xonootedtwpa, e€étacav 12 otenéxn tou pikpofiou, ws
npos v Unapé&n S1IAQopwV XapaKINPICTKOV TwV BIOPEUBPAVQDY,
o6nws v npookéAAnon ota avBpwniva KEPATVOKUTIAPd, Ty
ékppaon yovidiwv Tou «quorum-sensing» v napaywyn e§w-
kuttdpiwv npwreivav kal ddfa. Ta 10 and ta 12 otedéxn nou
peAethOnkav napouciacav au€npévn taon npookdAANoNs evd
ot 11 ané w 12, napampndnke ékppaon twv yovidiwv las kal
rhl (quorum sensing action).?®

Méon wtiuda. H péon wtiuda diakpivetal og S1GQopoUs TUnous,
avéioya pe tnv napouacia h éx1 uypoU evids TNs TUPNAVIKAS KOlI-
Adtntas, tnv napouacia gAgypovns, v ekGNAWON CUPNTWHATWY
Kal v S1ATPNoN TOU TUPNAVIKOU Upéva.?* Adyw tns 1apopetKns
avatopfas tous (Kovidtepn, eupUtepn Kai nio opildévua Béon s
euotaxiavhs odAniyyas), anid kal tns napoucias twv adevoel-
b exPactnocwy, ta naidid éxouv peyanUtepn enintwon s
vOOOU OUYKPITKA PE Tous evhAIKES. Ztnv naboyévela kal autns tns
véoou, suniékovial ol BropepPpdves, énws autd anodeikvuetal
ano pia oelpd epeUVAY TS tefeutaies SeKaETies.

Eni noAnd éwn, Bewpoloape 6u €dv n kaAAIEPyEId EKKPIUATOS
péoou wtods eival apvnukn yia avanwén Bakinpiwyv, 101€ 10
beiypa eivar oteipo. Qotéoo, 1o 1995 o Christopher Post, pe-
Aetwvtas 97 Seiypata uypou péoou wtds and tov naidiatpikd
nAnBuopod s neploxns tou, anédeife 6t 10 48% autv e
apvnukn kanAiépyeia, éxouv PCR Beukn yia napoucia pIKpo-
Biwv.? Eva xpdvo apydtepa, n idla epeuvnukn opada, ékave
neipdpata oto epyactnpio oe duo opddes chinchilla, yia 1o
katd néoo pia Beukn aviidpaon PCR, avunpoowneUel Napou-
ofa Cwvtavdv Baktnpiwv h andd katadeikvUel tnv napapo-
vh unodeipgpatkoU DNA otnv koiddtnta tou péoou wids. To
OUUNEPACHA MOU MPOEKUYE, €ival 0T ta BAKTAPIO MOU €XOouv
avupetwniotel pe avuPioukn aywyn, napapévouv o€ pia Bio-
olgn katdotaon yia touddxiotov 3 eBdouddes, o€ aviiBeon pe
10 yeveukd unikd and dbikta, pn Bidaolpga Bakmpia to onoio
bev avixveUetal pe PCR oto uypd péoou wtds twv chinchilla.?®
H napandvw Bewpia yia petaBonikd evepyd Bakthpia, enife-
Baiwvetal kal and peAén tou 1998, dnou kandiepynBnkav
106 Geiypata uypoU péoou wtds and naidiatpikd NANBUOPO
pe XMQ. Zta 81 and ta 106 avixvelbnke n napouaia evbo-
to&ivns, evd and ta 81, ota 66 avixveuBbnke touddxiotov éva
gram-apvnukoé Bakthplo.?’

To 2001, péoa and pia oglpd 3 unoBEoewv-neipapdtwy, Napat-
pnBnke n avanwén BlopeuPpaviv tou Haemophilus influenzae
oto BAsvvoydvo tou péoou wtds poviEnwv chinchilla petd ano
éveon Baktnpiwy, gvioxyovias 10 pono twv Plopepfpavov oty
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naBoyévela tns péons wtiudas Kal tns wtdppoIas PETE and tono-
B€tnon cwAnviokwy agpiopou.

Ye endpevn épeuva pe 48 poviéna chinchilla, n peféin pe nie-
KTPOVIKO WIKPOOKOMIO odpwons KAtESeIEe tov oxnpuatopd kand
avenwypévwy  PlopepPpavidy  otenéxous tou Haemophilus
influenzae, oe 6Aa ta Seiypata, poAis 5 nuépes petd v enipod-
Auvon pe Bakthpia aneuBeias otnv koIAGTNTA ToU péoou wtds, Ol
onoies Napéueivav opatés yia 21 npépes pe Baktnpia petafonika
evepya.2® Ténos, Blowies nou eAnpOnoav anod BAsvvoydvo péoou
wt6s 50 naldimv pe ekkpItkh wtiuda kal unotponidlouca péon
wtuda, anédeifav 6u o Nooootd 92% unnpxe avanweén Pio-
peuBpavmv naboydvwy tou péoou wtos.??

ANOIMQEEIZ ME BIOMEMBPANEZ
IE EMOYTEYMATA H NPOOGEXEIX

NpooBeukés BanPides pavnons. O1 oiAiKovoUxes NPooBEoels
oupBaivel ouxvd va anotwyxdvouv e€aitias diappons diapéow
s BaABidas, adnd kal Adyw augnpévns avtiotaons ot pon
ToU aépa. Bewpeital 6u autd oPeifetal oTov anoikiopd Kal oxn-
HaTOPG HIKPOAMOIKIMV Tautdxpova and PUKNTeS Kal Baktipia.
O oxnpauopds BlopeuPpavns os aifikovouxes Banpides, kabu-
otepeital and v napouoia olédou, kabms éxel Npotabei éu ol
npwrteives oléAou epnAékovial otnv npookdAAnNon pikpoPiwv.*°
Ava@oplkd pe v enibpacn twv avupikpoPIak®y napayoviwy
otV avantén PIKpoanolKidv ous npoobetkés BanPides pavn-
ons, enikpatel Sixoyvwuia. AVUPUKNTAOIKE Onws N dp@oTePIKivn
B, n vuotativn kai n pAoukovalénn, €xouv npotabei oe aoBeveis
pe NnpoBEoels ouviopou xpovou {wns.

YwAnviokol agpiopol. Quéppola petd and tonobétnon cwnvi-
OKWV 0gPIoPoU epgaviletal Je EKUPMPEVO ennoAacud yupw oto
25% o€ aoBeveis nou énaoxav anod péon wtuda, evd andepagn
v ownviokwv epgavifetal oto 7% twv avwtépw aobevav.’!
Ané autd ta nepiotatkd, 10 60% pnopsi va ogeifetal otnv na-
pouaia BlopepPpavayv, 6nws NPokUNtel Yetd and Beukn onpav-
on e€wkuttdpiou DNA kal npwteivav autdv (n.x. IHF).3

O poéios s xphons wukoU SlaAvpatos opAotacivns yia tnv
anopdkpuvon BAsvwwdwv Buopdtwy and tous cwinviokous dgv
éxel enBefaiwBei. e penén twv Mehta et al., 6ekaoktd owAn-
viokol enwaoctnkav o€ epyactnplo pe Pseudomonas aeruginosa
Kal Streptococcus pneumoniae, avantooovias BlopepPpaves
Kal ouykpiBnkav pe avtiotoixo apiBpd cwnviokwv avagopds.®
Metd v epappoyn diadupatos opAogaacivns, HETPRBNKE 0 XpO-
VOS MouU XPEIAoTnKe yia tov nANnpn kaBapiopd autwv. O apiBuds
TV owANVIoKwvY Nou Napéueivav ano@payuévol atov idio xpovo,
€ival pIKpOTEPOS YIa Tous cwAnviokous avagopds, wotdoo autd
bev anéktnoe otauotukd onpavukn diagopd.* O Berry et al., 10
2000, e€¢taocav tov oxnpatopo BropeuPpavav s Pseudomonas
aeruginosa kal tou Staphylococcus aureus og cwAnviokous tu-
pnavootopias enikanupévous pe achul, andd eBoplonAaotkd
kal @Boplondacukd enikadupévo pe pwopopuioxonivn. Kal
ta duo otenéxn Bakinpiwv avéntu€av BlopepPpdves otous eni-
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kanupévous pe aohul owAnviokous, v otous anfous Bopl-
onAaotkous napatnphBnkav pévo and to oténexos s WPeudo-
povdadas. Kavéva ano ta duo dev avéntute BiopepPpdves otous
enikanupévous pe pwaopopudoxofivn cwnnviokous.?* ¥e anin
penétn, ouykpivovtas owAnviokous and tpia dia@opetikd unikd
OXeukd pe tnv avanwén oteex@v Pseudomonas aeruginosa kal
Staphylococcus aureus, BpéBnke éu pévo ekeivol mou anoteAou-
vtal ano loviopévo @BopionAactikd Gev Atav anoikiopévol anod

BlopeuPpdves.>

KoxAlaka gputedpata. Ta koxAiakd eyeuielpata Ba avaye-
votav va anoteAolv 1I6aviko Eevioth yia tnv avantuén BiopepPpa-
vy, kaBws anotedolv npoobéoels Yakpds didpkeias Kkal gival
BUVNTIKWS eKteDEINEVa OTO pIKPORiwpa Tou péoou wtds. Qotooo,
10 Nooootd péAuvons gival oxeukd xapnid, ye pévo 1 3% va
nepifapBdvel cofapés eninfokés oe penétes pe peydno apibud
Oeiypatos.® Iin BiBnioypapia undpxouv Suo avagopés Omnou
éxel dueoa tautonoinBei n napouocia BlopyepPpaviv o€ koxAia-
K& €U@UIEUNATA Nou agaipédnkav and aocBbeveis Adyw xpovias
@Agypovns autv.**3 Ytnv npmtn épeuva, Ppébnke o koxAla-
K6 euUTEUpa, BlopeuPpdvn pe peyanUtepo NAXOSs OUS MEPIOXES
6nou 10 ufikG NTAV CUUMIEOUEVO WS OUVENEIQ TNS KATAOKEUNS
T0U.%® Tn beltepn €peuva, PenethBnkav €€ epgputelpata, duo
€K TV onoiwv eixav apaipebei and aoBeveis Adyw xpovias eiey-
povns, dnda duo ta onoia €ixav apaipedei Adyw anotuxias Ael-
toupyias kal duo akoépa, ta onoia Gev gixav ePPUIEUBEl Noté.>’
BlopeuPpdves éyivav aueca opatés o éva EPPUTEUPA MOU Apal-
p€0nke Adyw xpdvias @Aeypovhs Kal o éva mMou agaipédnke
Adyw anotuxias. Xta duo epputelpata enéyxou, napatnpnbnkav
pévo nAayktovikd Pakthpia.’

BAHAs (bone-anchored hearing aids). H avanwén Biopep-
Bpaviyv oe autoU tou tWnou ta PonBnuata akons dev eival
ENAPKWS PeNETNpévN, YEVIKOTEPA OPWS nMapoucidlouv xaunid
nocootd enipdéAuvons. Mia undéBeon eival 6u ol BiopepPpdves
avanwooovtal Alyotepo ouxvd an’ éu ota KoxAlakd epputelpa-
ta 616U apevos €ival KATAOKEUAOUEVA and Utdvio Kal ApeEPOU
bev €pxovial og ENAPN PE T PIKPOPIA Tou péoou witds td onoia
Kat'e€oxnv aveupiokovial o€ BropepPpaves. Ta nocootd TonIKwy
@Agypovv €ival ouykpiolpa PE autd twv KoxAIaK®Y, nepinou
7.5% epoaviCouv empoduvon, n onoia ouvhBws dev anaitel
a(aiPEDN TWV OOTEOEPPUTEUOHEVWY UAIKWDV.3®

ANTIMETQNIXH AOIMQEEQN XITIX
ONMOIEZ ENEXONTAI BIOMEMBPANEZX

H avupetdnion wv AolpdEewv nou oxetiovial pe PlopepPpd-
ves gival ouxva duokonn kal anotelsl Yéxpl CAPEPA AVUKEIUIEVO
épeuvas. Yus Bepaneutkés peBddous nepifapBavovial o xel-
poupyeio, ta toniké avufiotkd kar dAnes eNiKoupikés Bepaneies,
eV VEa PETPA OToXeUOUY OTov KUKAO {whs Twv BlopeuBpavay,
OT0 Pnxaviopd Baknplakhs NPpookdANNoNS Kal OE ekefvov Tou
«guorum-sensing».



BlopepBpdvec kat wtoptvohapuyyohoyikég Aolpaéelg

Ma us NEPINTMOEIS xpdvias pivokoAniudas Kupidpxo pono éxel n
AeItoupyIkn evOOOKOMIKA XEIPOUPYIKN TwV NapappIviwy, Kadws
au&dvetal n o§uydvwon twv Iotwy, dlaonvial pnxavikd ol Blo-
pePPpaves kar unofonBeital n UOIKA dpuva Tou EEVIOTA yia Ty
KaBapon twv @Agypovdv. H ToniKA Xphaon ToniK®V avufiotkv
6nws n mupirocin éxel @avei 6u BonBdel otnv katanoAéunon
twv PlopepPpavdv nou oxnpatidovtal and tov Staphyloccoccus
aureus.* Enigaveiodpactikoi Napdyovies €xouv XpNnolponoinBei
yia tnv didonaon twv BlopepPpavdv dhote ta Baktipla pgadi pe
US eKKpIioEls va anopakpuvovtal and tous kdéAnous.*%4" H ua-
Kpoxpovn xphon pakponidwv otn xpdvia pivokoAniuda qaivetal
oOu enepPaivel oto pnxaviopd sensum quorum tns Pseudomonas
aeruginosa Kal Peivel 1o oxnuatopd BioBepBpavav.+43 Evan-
Aakukd, éxel dokipaotei n pwtoduvapikn Bepaneia pe methylene
blue kar 670 nm aPDT pe tn xphon tou Sinuwave System
(Sinuwave, Inc., Bothell, WA).#

H tonikh xphon 4% sodium 2-mercaptoethanesulfonate, o€ ne-
PINTWOEIS Xpdvias xonooteatwpatmdous wtiudas os naidid, avé-
6eie in vitro Sopikés petafonés ous BlopeBpaves e KUpiapxes v
anoouvBeon kal anokdAANcH Tous and Tov UMNOKEieVo 10T0.4°
O1Youn et al, npaypatonoinoav penémn tE0odpwV KOIVOV WTUKWOV
avuonnukav diaflpatwy avagopiké e tn dpdon tous evavua
OT0 oXnpatopo BlopepPpavavy (in vitro) tou methicillin-resistant
Staphylococcus aureus kai tns quinolone-resistant Pseudomonas
aeruginosa. Bpébnke ou to didAupa 4% Popikod o&os Kal 1o
ubaukd biddupa ofikou ofos (1:1) éxouv kanutepn Hpdon
evavTa OT0 oXnpauopd BlopepPpavdv and avBekukd otenéxn
Staphylococcus aureus kal Pseudomonas aeruginosa napéxovias
Ikavornointkd enineda pH diaopanidovtas aopdnsia 6oov apopd
NV WIoTogIKOTNTA. 46

IYMNOEPAZIMATA

O1 BlopeuPpaves KAtxouv Kevipikd pdAo otis xpdvIes Kal uno-
tponialouces wrtopivonapuyyodoyikés AoldwEels, KaBws Kal og
ekeives nou oxetiovial pe ep@uielolpa/npooBeukd uiikd. O
nAnpo@opies oxeukd pe tnv naboyéveld autdy, 10 cucthuata
onpatoddINoNs Kal TN YEVETUKA TouUs, €ival dPOOVES Kal OUVEXDS
avavewvovtal. Ta véa debopéva pnopolv va xpnalponoinBouv
oto pénfov yia va oxeblaotolv o1 OTPATNYIKES AVUPETWDNIONS Kal
pIQkns Bepaneias autyv twv avBeKUKmY pHopPmv {whs nou no-
AlopkoUv Ts tefeutaies Hekaeties T0 evOIAPEPOV TWV EQPEUVNTDV
Kal KAIVIKDOV 10TpMV.
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Professor Roland Laszig

At first | would like to thank you for the acceptance of
this short interview invitation. My intention for this
conversation is to focus more on the presence and future
of Otorhinolaryngology. Professor Laszig, you have been
the Director of the ENT Department at the University of
Freiburg for many years and you have recently retired.
Which are the most important things you left behind at
the Freiburg University ENT-Clinic?

One of the most important things is that | tried to keep the
balance between the various aspects of our work in how to
treat the patients. It is essential to keep the balance between
the ethical, the medical and the economic point of view. We
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Yuvévteuén pe tov Kabnyntn
Roland Laszig ané tov Avbpéa Avayiwtd

Interview with Professor Roland Laszig
to Dr. Andreas Anagiotos

Roland Laszig studied human medicine

at the Humboldt University in East Berlin
and continued his studies in human
medicine at the University of Hamburg.
He had his training as an ENT doctor at
the Marienkrankenhaus in Hamburg and
at the Medical University of Hannover.

In Hannover Roland Laszig was involved
early in the development of the Cochlear
Implant Program. This ultimately became
a cornerstone of his research activities

on auditory rehabilitation. A special
achievement was the co-development

of the Auditory Brainstem Implant for
patients with type Il neurofibromatosis.
Between 1993 - 2019 he was the

head of the ENT Clinic of the Albert-
Ludwigs-University in Freiburg, where he
founded the Implant Center Freiburg.
Professor Laszig received many honorary
memberships of various professional
societies, but also doctorates of numerous
universities around the world. Additionally
to his intensive publication activity, which
includes book contributions and his
textbook on audiometry, he is the Editor-
in-Chief of the European Archives of Oto-
Rhino-Laryngology since 2016.

have not to follow only the economical orders coming from the
administration. We have to find the way in between. So | do
have always a good relationship with the administration, these
people are not our enemies because at the end of the day we
doctors are earning the money and they have to do something
with the money so that we can work and create more money
and have the patients in a good and healthy condition. This

is one of the important things I have left behind. The other
thing of course in my department was to create the Cochlear
Implant (Cl) Center and to manage it in such a way that it
does not dominate the department. So we have just restricted
the CI Centre to 200-250 cochlear implantations per year,



Avaylwtég Avopéag, Kaotaviouddkng lwdvvng

because main duty for me was also to realize that we have to
educate ENT doctors and they have to practice on Audiology,
Rhinology, Head and Neck Surgery and all these chapters in
our very large field. It is a good combination for a department
to put them all together, because somebody has more interest
in doing surgery, somebody has more interest in doing vertigo
diagnostic and dizziness therapy and so forth.

Since you’ve mentioned the residents’ education, | would
like to ask you about training in ENT surgery. ENT is a
surgical specialty in which new technologies are being
more and more involved. Most of the residents want

to be trained in surgery and they even seek for a good
surgical training. How do you see the future of ENT
surgical education?

| think it is very important to make them clear and to educate
these young doctors that we do have this surgical field and
we can expand our surgical field. We have to see for example
the skull base, frontal and lateral skull base, we have to go in
touch with the neurosurgeons in this field. The other field is
the thyroid surgery. In Germany for example the thyroid is a
traditional field of the visceral surgeons but there is no reason,
no anatomical reason, why they do that. So | think we have to
promote that. Additionally, there are ENT doctors interested

in plastic surgery, reconstructive plastic surgery not cosmetic,
and this is a very important field especially after having big
head and neck surgical procedures where defect reconstruction
is needed. Also important for the education, is to train the
young doctors in the concept of organ preservation therapy.
And we also have to focus on the conservative part of the
ENT, because fields like the Audiology are part of our specialty
and we do not have to give them away. | know that some
countries have Audiology as a separate specialty, but even
there we as Otolaryngologists need a good knowledge of this
field. And even in oncology, we have to understand which the
new upcoming therapies are, like the concept of personalized
therapy, and we have to deal with them.

So new therapies and new technologies are the key to
the future. We are already facing the upcoming era of
artificial intelligence and robotics, how do you see all
these things and how are they going to change our daily
practice?

They will change our practice. Therefore we have to introduce
more and more of these technologies like robotics and artificial
intelligence in daily routine. All these instruments make our
diagnostics and surgical procedures safer. They will not replace
the doctors, they cannot replace the knowledge of anatomy,
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physiology, biochemistry, how the human being is working,
but the can support our work. For example we have a drill

that goes around the facial nerve. Such an instrument cannot
work completely automatically, but has to be steered by the
surgeon. And he has to know the anatomy. If there is a defect
of the system and the system doesn’t work, something that
can happen, then you have to proceed, you cannot stop the
surgical procedure. | think the robots are a very nice instrument
for example in drilling the cochleostomy or pushing the
cochlear implant electrode array into the cochlea in 10 minutes
in order to avoid injury inside the cochlea, | think no surgeon
can do that in 10 minutes. All these things are every useful

and can support us very much in our work. Another example is
the detection of skin cancer using computer, or the radiomics
in radiology. At the end of the day, the doctor must have the
control.

Professor Laszig, you are worldwide well known about
your work on cochlear implants and since we are
talking about the new technologies and the future, it
is impossible not to talk about this field. Do you think
that we have reached the top, the end of the cochlear
implants technology, and what are we going to see in
the future? Are we going to see something completely
different from what we now know?

| hope it will be possible in the future to avoid a cochlear
implant. The cochlear implant is just one step to cure total
deafness. And to replace the inner ear cells by having some
drugs or whatever, this is the far future. The close future is
to make cochlear implants more suitable for the users.

For example to avoid the external component, that is to put
all the parts of the cochlear implant under the skin. And to
improve the electrode, to make the electrodes smaller, to
insert them smoother than now and to achieve less energy
consumption so that we have a longer usage of the device. |
think all these are coming sooner than the replacement of the
cochlear implant by having a drug in the cochlea that will let
the inner ear cells grow.

As a last question, | would like to ask you to give an
advice to every young doctor who now begins his ENT
carrier.

To be interested, to stand on the shoulders of the older ones
and to take that knowledge. To be curious, eager to learn and
not to get frustrated by throwbacks and keep going.

As doctors and scientists we have the right to be wrong, but
we have to learn from that. And we have to be open and
honest to the patient.
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Management of vestibular schwannomas:
Recent trends

Akououka Neupivopata:
TUyxpovn avupetwnion Kal Oepaneia

ABSTRACT

Vestibular schwannomas are the most common tumors in the cerebello-pontine angle, with
an incidence of 20 cases per million per year. The vast majority are sporadic and few are
associated with Neurofibromatosis Type 2 (NF2). Treatment options include observation,
surgery and stereotactic radiosurgery. We discuss the role and indications of each treatment
modality and their impact on hearing and facial nerve preservation. Currently, the role of
chemotherapy is at best modest in patients with NF2.
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NMEPINHWH

Ta aKoUuoTiKG VEUpIVPATa anoteAoUV TOUS GUXVOTEPOUS OYKOUS TNS YEPUPOMAPEYKEPANIDIKAS
ywvias pe enintwon 20 nepIintwogwy avd ekatoppuplio nAnBuopoy etnciws. Ztnv nisioyneia
eival onopadikd eva Aiyor dykol oxetidovial pe  Neupoivwpdtwon tinou 2. O Bepaneutikés
enidoyés nepiNapPdavouv v napakonolBnon, JIKPOXEIPOUPYIKA aPaipeESN KAl OTEPEOTAKTKN
OKTUVOXEIPOUPYIKA. ZTnv napoUoa avackdnnon yivetal neplypaen twv evOei§ewy Kal tns anote-
Aeopaukdtntas k&Be Bepaneutkns napéufaons kKabBms Kal twv NIBavay eniMAOKMV.

Né€eis kAe1dia: aiBouoaio ofdvvwpa, kateuBuvtnpies odnyies, PIKDOXEIPOUPYIKA EKTOUN.

INTRODUCTION

Vestibular schwannomas (VS) or acoustic neuromas (AN) are widely described as the most
common cerebellopontine angle (CPA) tumors. These tumors account for around 75% of
skull base tumors and about 6% of all intracranial tumors.™? The incidence of these tumors
varies from 1 to 34 per million per year."? Moreover, they are reported commonly as benign
lesions of Schwann cell origin. These neoplasms most often are present on the vestibular
division of cranial nerve VIII at the Schwann cell interface and occur within the CPA and
internal auditory canal (IAC).! It has to be also highlighted that expert researchers in this
field report that these lesions can be idiopathic or can occur as solitary neoplasms or as a
«member» of rare syndromes.

In detail, some typical characteristics of these challenging lesions are represented by
slow growing neoplasms that may result in headache, ataxia, hearing loss and tinnitus.?
Nowadays, it is out of question that new, sophisticated imaging techniques have led to
the identification of these lesions with ‘small’ size that are highly challenging. In addition,
dramatic neurosurgical advances in radiosurgery, microsurgery and intra-operative facial nerve
monitoring have ‘widened’ in a significant way the treatment strategies and management
approaches of all sizes of these challenging and enigmatic tumors and this has without doubt
improved substantially the quality of life of patients.*>

Several centers have reported an increasing number of vestibular schwannomas during the
last years. It has to be highlighted that the last 30 years the number of diagnosed VS has
been dramatically increased.>®

The increasing trend of diagnosed VS has been potentially caused by several factors. It is
reported that the most important factor is the improving of diagnostic modality techniques
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(magnetic resonance imaging -MRlI), better audiological testing
technique and finally the high index of suspicion of a possible VS
among general practitioners and otolaryngologists.>®

Dealing with the tumor size, it is reported that nowadays at
the time of diagnoses, the intrameatal tumors constitute
approximately 35% of tumors diagnosed, while on the other
hand the giant tumors constitute approximately 6% of the
diagnosed tumors.®’ Furthermore it is described that the age of
the patient at the time of diagnosis of the VS has been increasing
and the number of diagnosed VS is substantially constituted by
patients older than 50 years.®

The researchers believe that the natural history of the VS is highly
enigmatic and that these lesions termed as acoustic neuromas
may grow continuously or only to a certain size, followed
sometimes by stagnation. On the other side, it is reported
that the progressive growth in the cerebellopontine angle will
potentially lead to compression of the cerebellum, occlusion
of the fourth ventricle and subsequently incarceration.>® Many
epidemiological studies have investigated environmental risk
factors for potentialdevelopment of these challenging lesions.”
In this way, an important recent meta-analysis which included
11 case-control studies, is highly suggestive of an increased risk
of acoustic neuromas in patients exposed to leisure noise but
not to occupational noise. This study also suggested a decreased
acoustic neuroma incidenceamong current cigarette smokers
than never smokers, while no associations were found between
acoustic neuromas and history of allergic diseases.®

Taking into consideration the above mentioned, it is more than
clear that major advances have been made in the management
of patients with acoustic neuromas. In this review, we summarize
the latest scientific information on these enigmatic lesions
highlighting the heterogeneity and the complex nature of these
types of lesions.

GENETIC PATHWAYS

Although several pathways have been studied and potentially
implicated in VS pathobiology, we have to admit that interactions
among potential genetic pathways have not yet been clearly
established.” In this way, levels of vascular endothelial growth
factor-A (VEGF-A), a prominent mitogenic and angiogenic factor,
and its receptor tyrosine kinase VEGFR1 may potentially correlate
with VS growth rate.The most recent study published on this
issue reported that administration of bevacizumab, a humanized
VEGF-A antibody, to patients with Neurofibromatosis type 2
(NF2)-associated VS led to a volumetric decrease in 55% of the
VSs.1213 C-ET signaling may also be important in VS growth.
However, there is not yet established evidence about potential
genetic pathways associated with VS growth.!"1?

MANAGEMENT OBSERVATION
For patients with small tumors and minimal symptoms a
""watch-and-wait" strategy can be used. This entails interval MRI
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scanning (every 6 months to 1 year). In general tumor growth
is variable and usually some growth is demonstrated at 5 to
10 years.” If tumor growth is demonstrated, treatment should
be considered. Observational strategy usually applies to older
patients. In younger patients the risks of observation should
be discussed, since there is always a risk of hearing loss, even
without growth of tumor or development of new symptoms
such as unsteadiness. On the other hand, regarding all treatment
modalities better outcomes are reported for patients that harbor
small tumors.

MICROSURGICAL RESECTION

Gross total resection for VS offers the best chance for a cure,
nevertheless long term follow-up is needed.” The recurrence-
free survival rates in 15 and 20 years were 68% and 51%
respectively. Patients that underwent subtotal resection had
11-fold higher risk of recurrence compared to patients that
received gross total excision.” Various surgical approaches
have been used depending of tumor size and hearing status
for VS resection. For tumors smaller than 1.5cm middle cranial
fossa approach was found to be superior to the retrosigmoid
approach in terms of hearing preservation.* The middle cranial
fossa approach is usually used for small intracanalicular tumors
in young patients wishing to preserve hearing. This approach
provides access to the entire internal auditory canal (IAC) and is
easy for the surgeon to early identify the facial nerve as it exits
IAC. One disadvantage of this approach is the limited access to
the posterior fossa and the need for mobilization of the facial
nerve in order to facilitate tumor resection. Hearing preservation
has been reported in about 2/3 of patients combined with
excellent facial nerve function.”™'”

The retrosigmoid approach, a more familiar to neurosurgeons
approach, provides wide exposure to the posterior fossa,
however has the disadvantage of limited exposure to the
IAC."® For intracanalicular tumors the retrosigmoid approach
demonstrated higher facial nerve preservation rates than the
middle cranial fossa approach. For tumors sized 1.5 to 3 cm,
retrosigmoid approach caused less facial nerve dysfunction than
the middle cranial fossa or translabyrinthin approaches.™
Translabyrinth approach is a hearing destructive approach,
however it provides excellent tumor control rates and facial
nerve preservation for tumors with less than 1 cm extension
into the cerebellopontine angle.’” Retrosigmoid approach
was superior to translabyrinthin in tumor larger than 3 cm.
Nevertheless, retrosigmoid approach has a higher incidence of
CSF leak compared to middle cranial fossa and translabyrinthin
approach.'

STEREOTACTIC RADIOSURGERY

Stereotactic radiosurgery (SRS) has been used as an alternative
treatment option for several intracranial malignancies including
VS. SRS is a well-tolerated non-invasive procedure and usually
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produces a sustained volume reduction in these tumors. A
transient tumor growth, within 6 months after SRS, can be
observed in several patients.?° Furthermore, cranial neuropathies
when occur are usually mild and transient.?' This treatment
modality has been used for small VS with functional hearing.
SRS is the treatment of choice for bilateral VS, for patients at
high risk for surgical intervention and when there is residual
tumor or tumor progression after microsurgical excision.??

For intracanalicular VS, SRS is superior to watchful waiting in
terms of maintaining serviceable hearing and avoiding additional
intervention.”? When compared to microsurgical excision, for
tumors smaller than 2.8 cm in diameter, SRS had a similar low
overall morbidity. Re-intervention rate was similar, however
SRS preserved serviceable hearing in 85.7% compared to
42.8% of microsurgical excision. SRS also exhibits higher facial
nerve preservation rates.?* For tumors 3-4 cm in diameter with
minimal mass effect, SRS can be used with satisfactory results.
In one study that included patients with VS 3-4cm in diameter,
only 2/65 patients required surgical intervention because of
progressive symptoms.?®

In general, tumor progression after SRS happens in about 3%
of patient at 5 years. Repeat SRS can be also applied after the
rare event of failure of first treatment. This has been showed to
be an effective strategy concerning tumor control. Nevertheless,
second SRS holds a risk of mild facial and trigeminal nerve
dysfunction.?® Regarding tumors with cystic component, SRS
proved effective for macrocystic tumors and these patients
exhibited higher volumetric reduction.?’

CHEMOTHERAPY

VEGF inhibitors have been shown to produce clinically
meaningful hearing improvement and/or tumor shrinkage in
some patients with neurofibromatosis type 2 (NF2).28 All VS
express VEGF whereas VEGFR-2 is expressed in 32% of tumor
vessels.?® Bevacizumab was given at a dose of 7.5 mg/kg
every 3 weeks for 46 weeks, in 14 patients. Five patients had
hearing response, 8 had temporary hearing improvement and
no patient had hearing deterioration. Radiographic response
was reported in 43% of patients.?® This treatment approach
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may facilitate subsequent surgery and reduce the risk of total
hearing loss. Nevertheless, side effects of anti-VEGF treatment
should be also taken into consideration such as hypertension
and hemorrhagic events.

The ErbB family of receptor tyrosine kinases, namely EGFR,
ErbB2 and ErbB3, have been also implicated in VS growth.
Erlotinib, an oral EGFR tyrosine kinase inhibitor, has been tested
on eleven patients with NF2 with progressive VS that deemed
poor candidates for conventional therapy. The results showed a
possible modest treatment response regarding tumor size and
hearing preservation in some NF2 patients. The median time-to-
tumor progression was 9.2 months. Erlotinib was well tolerated.
Lapatinib, an EGFR/ErbB2 inhibitor, has been also evaluated in a
phase Il study in patients with NF2 and progressive vestibular
schwannomas.?' The results showed volumetric response in 4/17
patients and hearing response in 4/13 patients. The median
time to volumetric or hearing loss progression was 14 months.
Lapatinib was also well tolerated.?' Everolimus, an inhibitor of
mammalian target of rapamycin (mTOR), has been evaluated
in phase Il studies in patients with NF2 and growing VS.3%3 In
one study none of 9 patients had a clinical or MRI response.® In
another phase Il study this agent resulted in disease stabilization
in 5/9 patients, by decreasing the median tumor’s growth rate
from 67% per year to 0.5% per year after treatment.® Given
the above combination treatments might give better results and
are currently under evaluation as long as investigation for other
targeted therapies.

CONCLUSION

VS although are histologically benign tumors can affect
significantly the patient’s quality of life by causing hearing
loss, tinnitus, cranial nerve dysfunction and instability. In larger
tumors hydrocephalus, brainstem compression, stroke and even
death may occur. Current treatment modalities for VS constitute
observation, microsurgical excision and SRS. In small to medium
sized VS, SRS is superior to microsurgical resection. However,
even in gross total resection long follow up is mandatory.
Chemotherapy to date has at best relatively modest benefits in
patients with NF2 and VS.
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Napwudektopyn pe topn puudondaocukns
Kal anokatdotaon enAAsipgpatos péow SMAS

Parotidectomy via modified facelift incision
and reconstruction with SMAS flap

MEPINHWH

H texvikn s napwudektopns pe topn puudoniactkns kal anokatdotaons tou effeippa-
10s 10T0U otnv Napwudikn xwpa péow SMAS (Superficial Musculo Aponeurotic System) kpn-
pvou, anotensi pia eykekpipévn evanAakukh s KAaooikns texvikns napwudektopns. daive-
a1 va UnePTePEl s KAAOOIKAS TEXVIKNS OTNV PETEYXEIPNTKN aloBnTKA tns neploxns (oun,
eviinwua napwudikns Xwpas) Kal oTnv ouxvotnta tou ouvdpdpou Frey. Mpoooxh cuctivetal
oty epappoyn s peBddou autns o€ dykous Pe unoyia KakonBelas N peydiou peyéBous
nAeidpoppa adsvdpata.

Né€eis kAe1d1a: napwudektopn, puudondactkn, dykol napwtidas, cuvdpouo Frey, Peteyxel-
pnukh oudn, kpnpvos SMAS.

SUMMARY

Parotidectomy via modified facelift incision with reconstruction of the soft tissue defect
with a SMAS flap is a verified alternative to the classic parotidectomy technic. Literature
studies show superiority of the described technique, concerning the postoperative scar, the
soft tissue imprint in the parotid region and the incidence of Frey’'s syndrome. Thoughtful
thinking is advised when indicating the described technique for the treatment of malignant
parotid tumours or enlarged pleomorphic adenomas.

Key words: parotidectomy, facelift parotidectomy incision, parotid gland tumors, Frey’s

syndrome, postoperative scar, SMAS flap.

EIZATQrH

O1 éykol s napwtidas anotedolv v nAsloYPneia twv OyKwv
twv olefoydvwv adévwv kal avuotoixolv oto 80% pe 85% tou
ouvénou tous. O ev Adyw GyKol avuotoixolv oto 3-6% OAwv
TV OyKwv NS KEPanns Kal tou tpaxhiou. Ztnv nAgiovétntd 1ous
eival kafonBeis kal og €va Nocootd nepi 10 25% eival kakon-
Beis. To nAsidpopPo adévwpa N PIKIOS OYKOS €ival O CUXVOTE-
pos kafdonBns éykos tns napwrtidas (70-80%), akoNouBoUpevos
and 1o kuotadevonéupwpa n éyko tou Warthin. H enintwon tou
nAgeidgopPou adevdpatos oto Yevikd NANBUCUO avUoTOIXel OE
2-15 nepiotaukd ava 100.000. H nAgioyneia twv OyKwv autv
anavtdtal oty napwtda (84%). And tous KakonBels Gykous,
ouxvétepos €ival 1o BAsvvoenideppoeidés kapkivwua.'>3 H oI
ayvwon twv dyKwv s napwtidas tibetal yéow tou 10TopIkou,
s KAIVIKNS €E£TAONS, TWV AMNEIKOVIOTKWDY €EETACEWY (UNEPNXOS,
afovikn Kal Yayvnukn topoypagia) kar s Bloyias péow napa-
kévinons pe Aenth PeAdvn (FNAB). H avupetdnion twv dyKwv
autwv gival katd BAaon xelpoupyikn. To XEIPOUPYEIO €XEl WS TTOXO
v nAhpn kar en bloc apaipeon tou éykou pad pe hPa s
napwtdas (tunpaukn napwudektoph) h pe oAk aPaipeon tou
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napwudikoU 1otol (oAikh napwudektopn). H KAAOOIKA TEXVIKN
napwudeKToPns, Pe tnv toun tou Blair (Eik. 1), cuoxetiCetal Pe Ye-
TEYXEIPNTUKA OUAN OTNV NPoWTAia XMWPA Kal TNV NEPIOXN TOU Tpa-
xnAou, éAneippa Iotou otnv NepIoxn s napwtidas Ye avtiotoixo
eviUnwpa kal auénpéva nocootd ocuvdpopou Frey. H texvikh nou
Ba neprypagei apopd T XEIPOUPYIKA AVUPETDNION Twv OYKwVY NS
napwtidas pe topn putudoniacukAs Kal v anokatdotaon tou
enneippatos 10tou péow SMAS (Superficial Musculo Aponeurotic
System) kpnpvou.

TEXNIKH

Yno yevikh avaioBnoia yivetal éyxuon tonikoU avaioBnukoU e
ayysloouonaouké (Fufokaivn 1-2% pe 1:100.000 adpevanivn)
ot Béon 6nou Ba yivel n topn (EIK. 2). Xphoiygo €ival va yivel éy-
xuon tou napandvw SiaAduatos pe eninAéov apaiwaon Pe PuUaOIo-
Aoyiké opd (NaCl 0,9%) 1:10 oto eninedo tou unodopiou oe 6AN
NV NEPIOXN s Napwtidas (Mpdabia s oxedlaopévns TopNs), PE
OTOXO TN PEiwon s SIeyxeElpNTKNS algoppayias katd tn didpkeia
NS NAPACKEUNS TWV KPNUVDV.



Nwtdkng Evdyyehog 1.

Ewk.1 Topn napwtidektopn¢ katd Blair.

Ewk.3 Mapaokeur Tou mpwTtou Xelpoupyikol mAdvou

H topn otov tpdyo, npdobia tou niepuyiou Tou wtds npayua-
tonoleital katd npotignon pe vuotépl voupepo 15. H toun otn
yPOUUN Tou TpIXwTtoU npotpdtal va yivetal ye akida padloouxvo-
Twv KaBms PeIbVeTal N aloppayia. H napaokeun tou npwiou
XelpoupyikoU nAdvou agopd 1o déppa pe 1-2 xifiootd unodopl-
ou 1otoU (Eik. 3). Ma tnv Napackeuh Tou KpNPvoU WMNopEi va xpn-
olpgonoinBei vuotépl voupepo 15 n wandidl Metzenbaum. Aiué-
otaon enituyxdvetal katd npotiynon péow dinonikhs diaBeppias.
H napaokeun tou OeUtepou xelpoupylkoU nAdvou apopd 1o
SMAS. To SMAS Bpioketal Heta&y tou S€pUAtos kal s KAWaAs
s napwtidas (Eik. 4). E6M analteital NpOOEKTKA NAPACKEUN TOU
Kpnuvou oUtws Mote va anopeuxBei n didonacn tou. To néxos
tou SMAS g€aptdtal and v avatopia tou ekdotote acBevous.
Ma v napaokeun tou SMAS npoupdtal wadidl Metzenbaum.
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Eik.2 Topn putidomhaotikic.

Ewk.4 Mapaokeur Tou debtepou xelpoupyikol mdvou SMAS* kpnuvog
*SMAS: Superficial Musculo Aponeurotic System

‘Exovtas oAokAnpdaoel tnv napackeun tou SMAS, avayvwpiovtal

ol ouvhBels Sopés s Napwudektouns, dnws 1o NPdobio xeifos
T0U OtepvoKAEISOPaoToeIdoUs puds, N NApwudIKA KAYa Kal To
peidov wuaio veupo (Eik. 5).

H ouvéxeia s xeIpoupyikns TExvikhs Oev Siapépel and v KAAooIKA
ExvIKn s napwudektopns. Alaxwpiletal n napwtida and 1o npo-
0010 xeifos Tou otePVOKNEIOOPACTOEIHOUS UGS KAl €V OUVEXEID ECW
Twv 0dnywv onpeiwv (pointer, onioBia yaotépa tou diydotopa, Kin.)
yiveTal avayvmpion Tou OteAEXoUs Tou NPoownikoU veupou (EIK. 6).
Avayvwpidovtal kal napackeudlovtal ol kAddor tou veupou (EiK.
7) kal agaipeital o 6ykos en-bloc padi pe uhpa s napwtbas.
Metd tnv agaipgon tou dykou, tonoBeteital napoxéteuon (Redon
voupepo 6 n 8), enavatonoBeteital 1o SMAS otnv apxikn tou
B¢on kai yivetal ouppagn unod PepIKA tdon oto npdobio xeifos



NapwTidekToPn e TopR PUTISOMAAGTIKAC

Ewk. 5 Xelpoupyiko medio petd v mapaokevr tov SMAS
(avayvwpiCovrat To mpooBio xeihog Tov KM pudg, n mapwtidiki kaya
Kat 1o peiCov wtiaio vebpo)

Eik. 7 lMapaokeur Tou mpoowmikou veupou Kat apaipeon
ToU OyKou en bloc pe TRpa TN mapwtidac.

tou otepvokAeidopactosidbous puods pe Vicryl 3/0. Mpoooxh anal-
teftal otnv enavatonoBétnon kal cuppa®n tou SMAS, @ote va
pnv undp€el unepPonikn tdon Kal Katd CUVENEID AOUPPETPIa Je
v etepodnieupn nigupd tou NPocmnou Kal tou tpaxhiou. Ol
KOUMoI twv papPdtwy npénel va Ppiokovial eni ta evids, oUtws
Mote va pnv ynAagavial anod tov acBevi peteyxeipntikd (Eik. 8 - 9).
H ouppapn tou &épuatos yivetar pe Prolene 5/0 (Eik. 10). H apai-
pPEON TWV Pappdtwy Yivetal Katd v 8n PETEYXEIPNTKA NPEPQ.
YUOTAVETAl va Xpnolpornoleital evudatkn afoipn HETEYXEIPNTKA
yia tnv kanutepn enolAwon tns oudns kaBs kal ano@uyn s
nAiakns akuvoPBonias.

H peteyxeipnukn oudn petd to népas pepikwv efdopddwy eival
avenaioBntn kal 1o ouvnBes eviunwpa oty NEPIOXA s NApwWU-
bas eival apeAntéo (Eik. 11 -12).
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Etk. 6 Avayvapion tou 0TeAéyoug Tov mpoowmikol vehpou.

Ewk. 8 EmavatomoBétnon SMAS.

YYZHTHZH

BiBAioypagikd, n ékBeon tou xelpoupyikoU nediou Pe tnv Toph
s putudonnaoukns dev uotepel tns €kBeons tou nediou pe tnv
kAaoolkh toph napwudektopns.4 Enimpoobétws, n nepiypa-
Qeioa texvikn Geixvel va €ival avdtepn s KAAOOIKAS TEXVIKNS
ava@opikd pe 1o olvbpopo Frey, v aioBnukh egpdvion twv
aoBevav peteyxeipnukd (oun) Kal to eviinwpa nou npokanei-
tal and 1o éAfgiypa 1IotoU otnv Nnapwudikh xwpa.® Kavévas and
tous 10 aoBeveis twv Paris et al, nou unofAnBnkav os napwu-
OEKTOUN PE TNV NEPIYPPAPEioa Texvikh Oev eupavioe oUvOPOUO
Frey peteyxeipnukd (follow-up 16 pnvav).6 H peén twv Wille
- Bischofberger et al, eG¢tace tn cuxvotnta tou cuvdpouou Frey
peteyxelpnukd og aoBeveis nou unofAnBnkav o napwudekto-
pA pE v kKAAoOoIKN TeXVIKN o€ oUykpion HE TNV Neplypageioa



Nwtdkng Evdyyehog 1.

Ewk. 9. Yuppagn SMAS.

Eik.10. Zuppagn déppatoc.

Ewk. 11. Meteyxeipnikn ewéva (mhdyta Aqyn).

Ewk. 12. Meteyxelpnukn eikéva (mpdabia Aqyn).
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texvikn. Ta anoteAéopata pe follow-up 23 pnvav €dei€av oapn
unepoxn s neplypageioas texvikns (0% vs 43%). Evoiapépov
napouoiadel 1o yeyovoéds éu o€ follow-up 78 pnvav, otnv idia pe-
Aéwn, ta napandvw nooootd €ival 41% vs 56%. Gaivetal dnAa-
6n ot pe 1o népas NoANmY Pnvv Kal ol doBeveis mou unofAn-
Bnkav og napwudektoph Pe v Neprypapeioa texvikn, duvatal
va napoucidoouv oUvdpopo Frey os apketd peyddo nocootd.’
Melovéktnpa s neplypageioas texvikns anotelel o emniéov
XEIPOUPYIKOS XpOvos Mou xpeldletal yid v NApaoKeUn twv
KPNUV@V KaBs kal n kapgnuin ekpddnons tou xeipoupyou yia
v napackeuh tou SMAS.

AEiCel enions va enionpavBei, 6t n napaokeun ou SMAS oe
napwudikous dykous pe unoywia kakonBeias (Adyw oykoAoyIkns
ao@dneias) h og peydia nAcidpop@a adevipata (A€ntuvon tou
SMAS Adyw nieons tou dykou kal kivduvos didonaons ns kd-
was tou Oykou) npénel va dievepyeital e noAu peydan npoooxn
N aképa va anogeUyetal av N Xelpoupylkh opdda Oev KATéXxel
v katdAAnAn epneipia.

rYMNOEPAZIMA

H texvikh tns napwudektopns pe toph puudonAacukns Kal ano-
katdotaons tou eAneippatos 1otou péow SMAS anotedsi pia
evandakukn pébodo tns kAaooikns texvikns napwudektouns. H
TEXVIKN QUTA Qaivetal va UngPExel tNs KAAOOIKAS XEIPOUPYIKNS
npoogyyions Adyw s pn gggavous oudns, tns peiwons N Kal
€€ANeIYNs ToU EVIUNWUATOS 10TOU OTNV NAPWUSIKA XWDPA Kal s
PEIWONS Twv N0C0oTMV Tou ouvdpdpou Frey otnv npdtn tould-
XIOTOV MEVIOETIA PYETEYXEIPNTIKA.
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Pivogpapuyyika KapKivwpata
€K olenoyovwv adévwv:
nAnBuopiaknh avaduon 383 NePINTWOoewV

Salivary Gland Cancers of the Nasopharynx:
A Population-Based Analysis of 383 Cases

H avadpopikh auth penétn anotedel t peyanUtepn oeIpd NEPINTMOOEWY KapKivou aleAoyovwy
abévwv pe evidnion oto pivopapuyya. H penétn apopouoe aobeveis kataxwpnpévous and to
EBvik6 Ivoutouto Kapkivou (National Cancer Institute) oto apxeio napakoidouBnons, enidn-
piofoyias kal teAikou anotedéopatos 18 (Surveillance, Epidemiology, and End Results ~SEER
18) oto onoio gival kataxwpnpéva otoixeia and 10 34% tou nAnBuopoU twv HIA. Tpiakdoies
oybdva Tpeis NepINtoEls kapkivou olefoydvwyv adévwv pivopdpuyya (KZAP) diayvdotnkav
and o 1973 péxpl o 2015. H ouvodikn enintwon twv KXAP unonoyiotnke og 0.019 avd
100,000 nAnBuopou. H péon nAikia twv acBevdv Atav ta 59 €, pe ungEPOxXn ToU yuvaikeiou
@uAou (55.9%) kal tns Asukns euAns (71.8%). Av kai n nAgiovétnta (52%) twv avapopmV
bev nepleixav nAnpo@opies otadiou véoou, 10 35.7% kal 10 37.3% twv aoBeviv htav otadiou
Il kar Il avtiotoixa. H 1otodoyikh tagivépunon avédeife du 1o adevoeldés KUOUKO KapKivwpa
avunpoomneus 10 PeyanUtepo nocootd (43.1%), akofouBoupevo and 1o adevokapkivwpa
(31.6%) kai 1o BAevvoenideppoeidés kapkivwpa (13.3%). Aepu@adEeVIKES HETATTATEIS AVAPEPO-
VIaV 010 23%, €V aNOPAKPUOUEVES Jetaotdoels o€ Nocootd 11.9%. Ta xaunAdtepa nocootd
enifiwons apopouoav 1o adevokapkivwpa. H oxetulopevn pe tn vooo Neviaets enifiwon yia
10 OnAmbEes adevokapkivwpa ntav 85.7%, yia 1o BAevvoenibepuoeibés 65.3%, 10 adevoelbEés
KUOTKO Kapkivewpa 61.7% kai 1o adevokapkivwpa 48.8% (p=0.017). H oxeudpevn pe tn vdoo
10eths eniBiwon yia to BAevvoenideppoelbés kapkivwua ntav 52%, yia 10 adevoeldés KUOTUKO
39% kai yia 1o adevokapkivwpa 38% (p=0.031).

H noAunapayovukn avaduon twv NPoyvVwotK®OV napayéviwy avédelfe onpavukd kanutepn
npoyvwon yia tous acBeveis Aoiatkns eBvikotntas, pe nAikia <80 éwn kar otddio véoou | katd
v American Joint Committee on Cancer (AJCC). H npooBnkn XeIpoupyIKAS avUPEIMNIoNS
ous Bepaneuukés napepPdoels Ppébnke va Penudvel ta anoteféopata (p=0.029) oe dAous
ToUs IotofoyikoUus tinous pe eaipeon to BAevvoenideppoeldés Kapkivwua.

Yupnepaopaukd, ta KXAP eival ondvia veonAdopata, e UNEPOXA €UPAVIONS OUS YUVAIKES,
ot Agukn euAn, kal oe nAikies >40 etdv. To adevoelbés KUotkd €ival 0 OUXVOTEPOS I0TONO-
yIkds tinos. H didyvwon yivetar ouvhBws og npoxwpnuévo otadlo, aAfd e xapakinpiotkd
xapnAodtepn ouxvétnta AgUPadeVIKDY PETAOTACEWY and OT Td PIVOPAPUYYIKE KAPKIVMOPATA.
To BAsvvoenbeppoeibés Kapkivwpa Pe evionion oto pivopdpuyya epgaviel tnv kaAutepn
npoéyvwon.
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AfloNéynon tns pappAKOKIVNTIKNAS Kal

tns aoPdaneias tou cetuximab o cuvbuaouo
pe tn cisplatin / carboplatin o acBeveis

HE NPOXWPENHEVO cupnayn OyKo:
Anoténeopa and penétes gpaons li

Evaluation of pharmacokinetics and safety
of cetuximab with cisplatin/carboplatin

in patients with advanced solid tumor:
Result from phase Il studies

O unodoxéas tou endeppikoU auénukou napdyovia (EGFR) eival kaBiepwuévos Bepaneutikos
OTOX0S 0 BIAPOPOUS oupnayeis Oykous, oupnepiNapBavopévou tou NAak®SoUS KapKivou
s kepans kal tou tpaxniou (SCCHN) kal Tou Kapkivou tou naxéos eviépou. To cetuximab,
eival éva avBpwnononpévo povokAwvikd avtiowpa avu —EGFR IgG1 and novtiki, 10 onoio
ouvdéetar €161kd pe tov EGFR pe upnAin ouyyévela kal éxel xpnolponolnBei otn Bepangia tou
unotponidlovtos N petactatkoy SCCHN ws povoBepancgia nh oe cuvdbuaopd pe nAativa.
H npooBnkn cetuximab oe oxnpa nou nepiéxel niativa éxel 6ei€el onpavukn avénon oto no-
00016 avtandkpions. LApepa, 1o cetuximab og cuvbuaopd pe oiondativn i kapBoniativn ouv
5-pBopooupakiin (5-FU) eival anodektd oxhpa Bepaneias NpdINs ypaupns otov unotponid-
Cov / petactaukd SCCHN.

Ytnv napouoa énpoaieuon a&lofoyeital N appakokivntukn Kal ol niBavés adinAenidpdoeis
peta&l tou cetuximab kal tns olonAativns 1 s kapfonAativns and 0o NoAUKEVTPIKES PENETES
(JXBA kai JXBB) nou dievepynBnkav o€ 6 Kal 7 KEVIpA aviiotoixa, otnv AUepIKA Kal otov Kava-
64, KatonIv arithpatos s Apepikavikns Ynnpeoias Tpogipwv kal Qappdkwy. Or HENETES AUTES
Atav avoixtés otn edon Il kar oxedidotnkav yia va ag§lodoynBouv ol mbavés adnnAenidpdoceis
petagu tou cetuximab (apxikn §6on 400 mg m2) kai s oiondativns (JXBA; 100 mg m?) f
s kapPonAativns (JXBB; neploxn kdtww and mv kapnuAin [AUC] = 5 mgxmin mL") ye h xwpis
5-pBopiooupakidn (5FU) oe acBeveis pe npoxwpnuévous cupnayeis dykous. O CUYKEVTPW-
0o€ls Tou cetuximab, tns clonAativns kal tns kapPonAativns NpoodiopictNKav xpNGIHOMNOIMVIAs
avadutkés pebddous. H aopdneia kal n avekukdtnta tou cetuximab og ouvbuaopd Pe n
olonAativn 1 v kapPonAativn npoodiopiotnke enions o GAous tous aoBeveis nou unoPnn-
Onkav o€ Bepaneia. H penén JXBA €6¢i€e 6U oI OuyKeVIpMOEls Tou cetuximab otov opd Atav
napopoles étav 1o cetuximab xopnynBnke pdvo tou N o€ cuvbuaoud pe oionativn. H Cmax,
tmax kal n ouvonikh AUC tns opddas cetuximab (194 ug mL', 2.0 hour, 14 900 pgxh mL")
Kal tns opadas pe 1o ouvdbuaoud cetuximab kar oiondativns (192 ug mL?, 1,99 hour, 16300
pg x hm™) ftav napopolia. H peAémn JXBB €6¢e1Ee 6T 01 CUYKEVTPMDOEIS ToU cetuximab otov opd
htav napépoles étav 1o cetuximab xopnynBnke pévo tou h og ouvbuaopod e kapPonAativn.
H Cmax, tmax kal n cuvoikh AUC yia tnv opdda tou cetuximab (199 pg mL", 1.15 hour, 17
200 pgxh mL") Atav napdpola pe v opdda tou cetuximab kal s kapPonAdativns (199 pg
mL™", 3,17 hour, 16 800 pg x h mL"). Kai o1 dUo penétes £deifav 6t 1o npogid acpaneias Atav
oUPWVO PE TS YVWOTES NAPEVEPYEIES TOU cetuximab, tns Bepaneias pe Paon v nAativa kal
v 5-FU. AnAadn &gv unhpxe kAvikd adfayn otn papuakokivnukh tou cetuximab étav xo-
pnynBnke og ouvbuaopd pe oloniativn n kapPonAativn. Zupnepaopatkd, autd ta euphuata
Oeixvouv 6T 10 cetuximab unopei va xopnyeital pe aocpdneia oe ocuvduaopod Pe oioniativn N
kapPBonAativn, enitpénovias otous KAIVIKoUS yIatpoUus va To xopnyoUuv Pe peyanUtepn autone-
noibnon oe acBeveis nou Ba pnopouocav va weeAnBouv.
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O unépnxos pnopei va BonBnoel

otnv égpeon nPoRAsywn tns enagns

TOU NPOownIKOU VEUPOU HE tous kanonBeis
OYyKous tns napwtidas, otov akpifn
gevioniopod tou oykou evbonapwudika

kal otnv emnidoyn tns katadAnAns
XEIPOUPYIKNS TEXVIKNS

Ultrasound can help to indirectly predict
contact of parotid tumors to the facial nerve,
correct intraglandular localization,

and appropriate surgical technique

YKkonds autns tns NPOONUKAS PEAENS ival va ekuPNoel Tov pofo ToU NPOEYXEIPITIKOU UNE-
PAXOU UYPNANS EUKPIVEIDS OTN XEIPOUPYIKN Twv kKafonBwyv Oykwv s napwtidas Bonbvias
KUpiws otnv evidnion tou Gykou péoa otov napwudikd adéva, atn avayvopion s oxéons
TOU P T0 Npoownikd VEUPO Kal otnv enidoyh tns kataAANANS XEIPoupyIkNs Texvikhs. O owotds
NPOEXYEIPIUKOS Oxedlaopds kal n emioyh tns xelpoupyikns peBddou oxetiCetal dueca Pe T
diapkela tns enépPaons, v NIBavETNTa PETEYXEIPNTIKAS NapdAuons Tou NPoownikoU VEUpOoU,
v niBavétnta cuvdpoduou Frey kKaBms kal v egeavion olafikoU cuplyyiou PETEYXEIPNTIKA.
H penén Sie€nxBel petatu loudiou 2016 kal loudiou 2017. XupnepiNheBnkav 50 aobeveis
pe kadonBn oyko napwtidas, (29 dvdpes kal 21 yuvaikes) pe péoo 6po nAikias 59,2 émn. Ol
aoBeveis unoBANBnkav oe NPogyxelPNTKS unépnxo and évav and tous dUo €uneipous KAvI-
KOUS €PEUVNTES KAl AVAYVWEIOTNKAV 0 OYKOS KAl PEPIKA ONUAVTKG avatopikd otoixeia onws n
onioBoyvabiaia eAéPa, n é€w kapwtida, o otepvokAeibopaoTtoeldns pus, n oniobia yaotépa
ToU bIydotopa, o kAddos s kdtw yvabou kal n andotacn and v enPAaveid 1ou Napwtdikoy
abéva. Ta avatopikd autd onyeia xpnolgonomenkav yia v EUUESN avayvapion s Nopeias
TOU NPOCWNIKOU VEUPOU Kal KUPIWS TNs OxEONS TOU PE ToV NapwUdIKd Gyko. To onpavukdtepo
avatopikd otoixeio ntav n onicBoyvabiaia eAERa. Me BAon ta uNeEPNXOYPAPIKA EUPAUATA €yI-
vav ol €§ns npoPAéyels : a) eav undpxel N X ENAPH TOU NPOCWIKOU VEUPOU HE ToV OYKO, B)
€dv n eviénion tou Bykou agopd tov ennons, Tov ev To BABel 1 tov ouplaio eninoAns Aofo, y)
nola XEIPOUPYIKN TeXVIKN (EEwKaYIKA eKTOpN, EMNONNS PEPIKA NAPWUSEKTOUA PE avayvdpIion
T0U otenéxous, enimonns napwudektoun, onikn napwudektoun) eival n nio katdAAnAn kai 6)
600V aPOopad Ts eEWKAYIKES EKTOpES €AV Ba xpelaotel dieyxelpnukd n anokdduyn kAGdwv tou
npoownikoU velpou. Ta dedopéva tou unephxou Oev €yivav ywwotd oto Xeipoupyd nou and
NV PEPIA TOU KATéypaye ta SIEyXelpNTIKE EUPNPATA. ZT0 TEA0S €yIVE CUYKPION TWV NPOEYXEIPN-
UKDV UNEPNXOYPAPIKWDV EUPNUATWY Kal TwV SIEYXEIPNTIKMDY eUpndtwy. H otatotkh avaduon
¢€0ei€e, 96% akpifeia Tou unepnxou 6oov agopd v NPOPRAewn s eNaens ToU VEUPOU HE
TOV OYKO Kal ToV eVIoniopd tou GyKou péoa otov adéva kai 98% akpifeia otnv npdPAewn s
kataAANAGTEPNS XEIPOUPYIKAS TEXVIKNS.

YUPNEPACUATIKE, O UNEPNXOS OE EUNelpa Xepia anotenel éva noAU kad nposyxeipnukd YECO
yia tnv npdRAewn s ox€ons Tou NPOowikoU VEUPOU pE Tous kanonBels Oykous ts napwri-
bas. To nio onpavukd odnyd onpeio gival n onicBoyvabiaia eAERa.
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London, UK
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16th Annual International ENT Masterclass®
24-26 January 2020
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Email: secretary@entmasterclass.com

Web: www.entmasterclass.com
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London, UK

Email: Info@bizrahmasterclass.com

Web: www.bizrahmasterclass.com

ARO (Association for Research in
Otolaryngology) 43rd Annual MidWinter
Meeting

25-29 January 2020

San Jose, USA

Email: headquarters@aro.org

Web: www.aro.org
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The Edinburgh Head and Neck Course-
Module | (Resectional Tactics in Head
and Neck Surgery)

27-28 January 2020

Edinburgh, UK

Email: education@rcsed.ac.uk

Web: www.rcsed.ac.uk

Steering a True Course: Practical Skills
for Leading Audiology Services

28-30 January 2020

Hertfordshire, UK

Email: info@audiology-courses.co.uk
Web: https://audiology-courses.co.uk

Head and Neck / Emergency ENT
Dissection Course 2020

30-31 January 2020

Glasgow, UK

Email: lauren.gay@rcpsg.ac.uk
Web: https://rcpsg.ac.uk

BAPA (British Association

of Paediatricians in Audiology)
Annual Meeting 2020

31 January 2020

London, UK

Email: bapa@rcpch.ac.uk

Web: www.bapa.uk.com

3rd International International
Multidisciplinary Thyroid and Parathyroid
Symposium

1 February 2020

London, UK

Email: academia.bbmuk@bbraun.com

Web: https://uk.aesculap-academy.com

55th Nijmegen Ear Surgery Course

3-7 February 2020

Nijmegen, the Netherlands

Email: marlou.kluitmans-boots@radboudumc.nl
Web: www.earsurgery.eu

Hands-on course on Head and Neck
Surgery:

Neck Dissection

4-6 February 2020

Milan, Italy

Email: centro.congressi@humanitas.it
Web: www.humanitasedu.it

ENT UK British Society Otology Balance
Course 2020

5-6 February 2020

London, UK

Email: events@entuk.org

Web: www.entuk.org

Hold Your Space - WENTs / RADA
Mentoring Workshop

6 February 2020

London, UK

Email: events@entuk.org

Web: www.entuk.org/wents



8th UK Swallowing Research Group
Conference

6-7 February 2020

London, UK

Email: r.novotta@ucl.ac.uk

Web: www.ucl.ac.uk

30th NASBS (North American Skull Base
Society) Annual Meeting

7-9 February 2020

San Antonio, USA

Email: info@nasbs.org

Web: www.nasbs.org

BIR / BSHNI Head and neck imaging
refresher course 2020

7 February 2020

Email: conference@bir.org.uk

Web: https://birorgukportal.force.com

RSM: Inner ear anatomy and the Matthew
Yung short paper prize

7 February 2020

London, UK

Email: events@rsm.ac.uk

Web: www.rsm.ac.uk

RSM: Paediatric rhinology, investigation
of head & neck cancer, the deviated nose
and Ophthalmology for ENT Surgeons

7 February 2020

London, UK

Email: events@rsm.ac.uk

Web: www.rsm.ac.uk

4th Dutch Endoscopic Ear Surgery
course and 9th Amsterdam Course
on Mastoid Obliteration and Surgery
of the External Auditory Canal

10-13 February 2020

Amsterdam, The Netherlands

Email: m.j.dewolf@amsterdamumc.nl
Web: www.amc.nl

5th International Course- An Update
on Facial Paralysis

12-14 February 2020

Madrid, Spain

Email: info@liderados.com

Web: https://icfacialparalysis.com

UCL Masterclass: Hearing Therapy Skills
13-14 February 2020

London, UK

Email: ear.courses@ucl.ac.uk

Web: www.ucl.ac.uk

2nd Egyptian and 1st Pan Arab
International Sleep Surgery Congress
13-14 February 2020

Cairo, Egypt

Email: info@eventorevent.com

Web: www.epaiss-congress.com

Benign Paroxysmal Positional Vertigo
(BPPV) Seminar

15 February 2020
Bournemouth, UK
Email: cpd@aecc.ac.uk
Web: www.aecc.ac.uk

Sixth Annual Atlantic Otolaryngology-
Head and Neck Surgery Update

15-16 February 2020

Delray Beach, USA

Email: cmenet@jhmi.edu

Web: https://hopkinscme.cloud-cme.com

Pacific Rim Otolaryngology-Head and Neck
Surgery Update 2020

15-18 February 2020

Honolulu, USA

Email: registration@ocme.ucsf.edu

Web: www.ucsfcme.com

DIHS: Rhinoplasty & Septoplasty
on Thiel Cadavers

17 February 2020

Dundee, UK

Email: cscbookings@dundee.ac.uk
Web: https://dihs.dundee.ac.uk

DIHS: Facial skin flap reconstruction
by Thiel cadaver dissection

17 February 2020

Dundee, UK

Email: cscbookings@dundee.ac.uk
Web: https://dihs.dundee.ac.u

DIHS: Aesthetic Facial Surgery Exercises
by Cadaver Dissection

18 February 2020

Dundee, UK

Email: cscbookings@dundee.ac.uk

Web: https://dihs.dundee.ac.uk

2nd Erlangen Interdisciplinary Course
for Microscopic and Endoscopic Surgery
of the Anterior and Lateral Skull Base
19-21 February 2020

Erlangen, Germany

Email: hno-kurssekretariat@uk-erlangen.de
Web: www.hno-klinik.uk-erlangen.de

DIHS: Emergency Safe Neck Surgery
by Cadaver Dissection (Feb 2020)
20 February 2020

Dundee, UK

Email: cscbookings@dundee.ac.uk
Web: https://dihs.dundee.ac.uk

1%t Croatian Course on Endoscopic Ear Surgery
21-22 February 2020

Zagreb, Croatia

Email: mislav.malic@gmail.com

Web: https://iwgees.org

UCL Masterclass: Paediatric Habilitation
21 February 2020 - 20 March 2020
London, UK

Email: ear.courses@ucl.ac.uk

Web: www.ucl.ac.uk
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5th Manchester Neck Ultrasound Course
24-25 February 2020

Manchester, UK

Email: info@manchesterheadandneck.co.uk
Web: www.manchesterheadandneckcourse.co.uk

UCL Revision course for the Intercollegiate
FRCS Examination in Otolaryngology
24-26 February 2020

London, UK

Email: ear.courses@ucl.ac.uk

Web: www.ucl.ac.uk

44th Annual Midwinter Symposium:
Practical Challenges In Otolaryngology
24-28 February 2020

Snowmass Village, USA

Email: janewhitener@ameritech.net

Web: www.uicentskimeeting.org

DIHS: Temporal Bone

27-28 February 2020

Dundee, UK

Email: cscbookings@dundee.ac.uk
Web: https://dihs.dundee.ac.uk

4th ENT & Audiology News Study Day

in Conjunction with the ENT Masterclass®:
The Ear and Technology

29 February 2020

Manchester, UK

Email: justin@pinpoint-scotland.com

Web: www.earandtechnology.com

World Congress on Otolaryngology-
Head and Neck Surgery

2-3 March 2020

Edinburgh, UK

Email: entpulsus@gmail.com

Web: https://ent.cmesociety.com

Thyroid & Parathyroid Masterclass
2 March 2020

Birmingham, UK

Email: education@rcsed.ac.uk

Web: www.baets.org.uk

UCL Masterclass: Auditory Processing
Disorders

3-5 March 2020

London, UK

Email: ear.courses@ucl.ac.uk

Web: www.ucl.ac.uk

The Annual Meeting of the Israeli
Society of Otolaryngology-

Head and Neck Surgery 2020

4-7 March 2020

Eilat, Israel

Email: Geni@kld.Itd

Web: https://enteilat.com

RhinoEgypt 26: RhinoEgypt and PARS
Conference 2020

5-7 March 2020

Cairo, Egypt



Email: info@rhinoegypt.com
Web: http://rhinoegypt.com

AAS (American Auditory Society)
Annual Scientific and Technology
Conference 2020

5-7 March 2020

Scottsdale, UK

Email: amaudsoc@comcast.net
Web: www.amauditorysoc.org

GOCF'20: Global Oral Cancer Forum 2020
6-7 March 2020

Edinburgh, UK

Email: Info@gocf20.com

Web: https://gocf20.com

Rhinoplasty School - 23rd Rhinoplasty
Course

6-8 March 2020

Istanbul, Turkey

Email: info@rhinoplastyschool.com
Web: www.rhinoplastyschool.com

RSM: Otology in the developing world,
otoendoscopy, hearing loss and dementia
plus new technology in otology

6 March 2020

London, UK

Email: events@rsm.ac.uk

Web: www.rsm.ac.uk

19th Annual Early Hearing Detection
& Intervention Meeting

8-10 March 2020

Kansas City, USA

Email: ehdiconference@usu.edu

Web: https://ehdimeeting.org

Functional Endonasal Sinus Surgery Course
(March 2020)

9-10 March 2020

Newcastle, UK

Email: louise.sore@nuth.nhs.uk

Web: www.nstcsurg.org

British Cochlear Implant Group & British
Society of Audiology Meeting 2020
10-11 March 2020

Nottingham, UK

Email: academia.bbmuk@bbraun.com
Web: https://uk.aesculap-academy.com

UCL Masterclass: Benign Paroxysmal
Positional Vertigo (BPPV) Training Day
11 March 2020

London, UK

Email: ear.courses@ucl.ac.uk

Web: www.ucl.ac.uk

RSCed: Complete Ear Surgery Course
12-13 March 2020

Edinburgh, UK

Email: l.whytock@rcsed.ac.uk

Web: www.rcsed.ac.uk

UCL British Paediatric Otolaryngology Course
12-13 March 2020, London, UK

Email: ich.events@ucl.ac.uk

Web: www.ucl.ac.uk

Dallas Rhinoplasty™ Meeting - 37th
Annual Meeting

13-14 March 2020

Dallas, USA

Email: jfox@mdmeetingdesigns.com

Web: http://dallasrhinoplastyandcosmeticmeeting.com

70th Anniversary ASOHNS

(Australian Society of Otolaryngology-
Head and Neck Surgery) Annual
Scientific Meeting

13-15 March 2020

Sydney, Australia

Email: info@asohns.org.au

Web: www.asohns.org.au

The Merseyside Rhinology - Skull Base
Interface Meeting March 2020

16 March 2020

Liverpool, UK

Email: gauravsmedikeri@gmail.com
Web: https:/sites.google.com/view/
interfacemeeting

Advanced Otology Course
16-19 March 2020

Manchester, UK

Email: nicki@earandhearing.co.uk

UCL Masterclass: Advanced Audiological
Management

18-20 March 2020

London, UK

Email: ear.courses@ucl.ac.uk

Web: www.ucl.ac.uk

16th International Conference on
Cochlear Implants and Other Implantable
Technologies

18-21 March 2020

Orlando, USA

Email: registration@facs.org

Web: www.ci2020orlando.org

The 19th International Symposium
on Inner Ear Disorders

20-28 March 2020

Zell am Ziller, Austria

Email: bospeed@uams.edu

Web: https://prospermeniere.com

2nd Southampton Phonosurgery Course
20-21 March 2020

Southampton, UK

Email: adminphonosurgery@uhs.nhs.uk

Web: www.southamptonphonosurgerycourse.co.uk

23rd course on Ear and Temporal Bone
Surgery
23-26 March 2020

227

Hannover, Germany
Email: events-hno@mh-hannover.de
Web: www.mh-hannover.de

World Congress on Otology, Rhinology

& Laryngology

Event Details

23-25 March 2020

Dubai, UAE

Email: otorhinolaryngology@crgconferences.com
Web: https://coalesceresearchgroup.com/
conferences/otology-rhinology

6th Manchester TNO and Dysphagia Course
25 March 2020

Manchester, UK

Email: admin@laryngologycourse.co.uk

Web: www.phonosurgerycourse.com

The 1st UK National Restorative

& Prosthodontic Conference:

Better Care Through Collaboration
25-27 March 2020

Glasgow, UK

Email: academia.bbmk®@bbraun.com
Web: https://uk.aesculap-academy.com

13th Phonosurgery & Laryngeal
Innervation Course

26-27 March 2020

Manchester, UK

Email: admin@Ilaryngologycourse.co.uk
Web: www.phonosurgerycourse.com

ME-OTO (Middle East Academy of
Otolaryngology: Head and Neck Surgery)
Annual Meeting 2020

26-28 March 2020

Dubai, UAE

Email: me-oto@informa.com

Web: www.me-oto.com

BSFPS (British Society of Facial Plastic
Surgery) Annual Meeting

27 March 2020

Glasgow, UK

Email: events@entuk.org

Web: www.entuk.org

4th Egyptian & 1st Pan Arab Sialendoscopy
Hands-On / Live Surgery Course

29-31 March 2020

Alexandria, Egypt

Email: emad.magdy@yahoo.com

Web: https://alexorl.edu.eg

The Emergency Airway-Front of Neck Access
30 March 2020

London, UK

Email: enquiries@britishlaryngological.org
Web: www.britishlaryngological.org

8th Belgrade Balance Forum Event Details
30-31 March 2020

Belgrade, Serbia

Web: www.bbf.rs
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