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210 ASCO lovAlo 2021
enavaronodstndnke n
oTPATNYIKN XPHONGC AVTIOPUOVWV
Kot upumAok vumodoxéwv otnv
npPoyvwaon npoAnyn kat pusiwon
¢ vvnrotnta¢ tou Kapkivou
Tou Maotou

Dr. Panagiotis V. Ginopoulos, MD, PhD
Clinical Oncologist

Ex-Chairman of Clinical Oncology Department

General Hospital of Patras

Editorial

ASCO July 2021 reintroduces the
strategy of using antibodies and
receptor blocks in the prognosis,
prevention and reduction of
Breast Cancer mortality

Expert Professor in Magna Graecia University of Catanzaro, Italy
President of the Hellenic Society of Preventive Oncology

EIZArQrH

TPWTN TeEXVOAOYLKN afloAdynon
me ASCO yu  evOOKPLVIKEG
OTOXEUMEVEC TOEMPBAOELC yLa TN
pelwon tou Kwdlvou Kapkivou
TOU pOOTOU SNUOCLEUTNKE TIPLY
ano neplocotepa and 20 xpovia. Ekeivn tnv
ETIOXN, TQ KUPLOTEPQ CUUTIEPACUATA HTaY OTL
0 eMAeKTIKOC Stapopdwtnc tapofipévn Twy
UMOSOXEWV OLOTPOYOVWVY HEIWCE ONUAVTLKA
Toug unodoyeic owotpoydvwy (ER) - Betikolg
KapKivoug Tou paotol aAld Sev pelwoe toug
Bavdatoug amd kKoapkivo Tou MactoU (o
Kapkivog tou paotol akolouBoUpevog amd
Bdvato mou amodidstal  dGueoca  otov
Kapkivo), oavapdloPitnta TO TIO OYETKO
KALVLKO TEALKO onpeio.!
ITn OUVEXELD, €XeL ONMewwBel onuaviiki
mpoodog oToV EVIOMLOMO Tou 5% -10% twv
KOPKIVWY TOU MOOTOU TOU EKTIMATOL OTL
odeirovial oe KANPOVOMLKO Kopkivo mou

IANOYAPIOZ — IOYNIOZ 2022

oxetiletal pe maboyovoug 1 mBoavwg
naBoyovoug YEVETIKOUC TIOPAYOVIEG Kol
KoBLEpwon omMOTEAECUATIKWY TapeEUBAcEwY
yla TNV EyKalpn ovixveuon oautwv Twv
Kapkivwy, oupnephappavopévng g
QMEKOVIONG HayvnNTIKoU cuvtoviopol (MRI)
Kal HElwon Tou KvSUvou dpdw PooTeEKTONN.?
Qoto00, Yl TOUC TEPLOCOTEPOUC KOpPKIVOUG
Tou paotol, n mpoodog atnv mpoAnyn ArTav
TMEPLOPLOPEVN €GV O O©TOXOC Eival  va
pewwBolv oL Bavatol amd kopkivo Tou
paotou.,

Twpa, petd anod 20 xpovia, n TEUTN Kal TILO
npoadatn svnuépwon tnNg odnylag KAWLKAC
MPOKTKAG ASCO ywa tv mpoAndn tou
Kapkivou tou paotol avfnoe To Oplo YL
dappakoroyikn napépPacn (and 1,67% os
3% 5etqg¢ kivbuvog pe TO epyaheio
aflohdynong kwvduvou ylo Tov Kapkivo tou
paotov [BCRAT] i og 5% 10etri¢ kivbuvog pe
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ASCO July 2021 reintroduces the strategy of using antibodies and receptor blocks

™ Awebvy Melétn NoapéuBacng Maatol
[IBIS] (Tyrer-Cuzick Risk Calculator) pe cuvexn
EOTIOON Of €VOOKPWIKOUC OTOXEUMEVOUCG
napayovieg  mpoAndnc.  Mapdlo  mou
EVTOTOTNKAV TIEPLOCOTEPOL TIAPAYOVIES, T
EUPAMLOTA QIOTEAECUATIKOTNTAG ATAV OTWG
auta NG opXwKnG €kBeong. OL ekAektikol
puBuLoTES urtoboxéwv 0LOTPOYOVWY
tapoéipaivn  kal  pahofipaivn koL ol
OVOOTOAEIC OpWHATACNG exemestane Kol
anastrozole PELWWVOUV OTATIOTIKA ONUAVIIKA
™ ouxvotnta eudaviong Kapkivwv Tou
paotol kuplwg Betkwv oe ER, umodoyxéa
npoyeotepoévng (PR). Qotdoo, Kol yla TOUG
Téooeplg mapdyoviec.®) Na  va  eipaote
Sikalol, péxpl orjpepa, Kapla ano tig SoKIUES
bev £xel 100% amodelfel pelwon 1ng
Bvnowotntag omd kapkivo Ttou pactou.
Qotooo, eival S1daktkd va avaBewpnBolv
To SLaBEopa oTOLXElOL OXETIKA ME AUTO TO
{tnpa.

AOKIMEZ MEIQ2HZ KINAYNOY  TOY
KAPKINOY TOY MAZTOY KAl ONHZIMOTHTA
KAPKINOY TOY MAZTOY

X3 Lo LeTa-avoiuon TECOApWY
TUYQLOTIOWNKEVWY oKLMWy  TpoAndng, n
Tapofipaivn LElwOE TN CWPEUTLKT CUXVOTNTA
eudaviong 10etolg inBntikol Kapkivou tou
paotol katd 33% ( P <.0001) kol peiwos 1
oguyvotnta epdaviong kapkivwy we ER-Betiko
Katd 44% ( P <.0001), evw yia TOUG KapKivoug

P.V. Ginopoulos

apvntikolg ywa to ER, mapatnpnbnke pn
onuavtikn avénan tne emintwong kata 13%
(P = .4).* YmApYouv TPELC TUXULOTIOLNHUEVEG
pelétec mou aflohoyolv tapofidaivn pe
OXETIKA  Mokpd  mapakoAiolBnaon HE
MAnpodopiec oYeTKA ME TOUG Bavatoug amod
Kapkivo tou pactol: the Royal Marsden
Tamoxifen Prevention Trial,®> the National
Surgical Adjuvant Breast and Bowel Project
(NSABP) P-1 ® and the International Breast
Cancer Intervention Study | (IBIS-1).” Z& autéc
TG TPEC GokKwEg, Otav  ApXloE N
otpatoAdynon to 1986 (Royal Marsden) f to
1992, 23.360 yuvaikeg evtaxBnkav tuxaia o
5 xpovia n 8 yxpovia (Royal Marsden)
tapolidaivng, 20 mg/nuépa [ EKOVIKO
ddpuako. Av Kal oTlG opddeg tapofidpaivng
uTtnpxav 226 AlyOTEPA TEPLOTATIKA KapKivou
Tou paotou (704 v 478), avtiotowya), urtipéav
eVVEQ aKOun Odvatol amd Kapkivo Tou
Laotol otnv Tapofidaivn o cUYKPLON LE TIC
oMadeg Tou elkovikol ¢apudkou (55 v 46,
avtiotoya).®’ Autd ta suprpata cuvadouv
Le TNV Tapofidaivn mou PEWWVEL KUPLWE Toug
KOPKLVOUC TOU MaoTOU e guvoikh Mpoyvwon
KOL EKEIVEC TIOU UTIOKEWTAL GE TPEYOUOCEC
Bepamneutikéc Bepameieg WeE TEPLOPLOUEVO
OWVTIKTUTIO O0TOUG Kapkivoug Tou pactoU mou
gvéyouv  kivbuvo  Bvnowotntac.t Ta
EUPNUATO aMO QUTEC TIC TPELS OOKLUES Kal
eMAEYEVEC aMheg SoKLuEG e
avadepouevoug Bavdroug amd Kapkivo tou
paotol meplypddovtar otov Mivaka 1.0

Breast Cancer Incidence

Deaths From Breast Cancer

Trial N Follow-up® Tamoxifen Placebho RR (95% CI) Tamoxifen Placebo
Royal 2,494 13.2 years 82 104 0.78 (0.58 to 1.04) 12 9 Not reported
Marsden®
Tamoxifen Placebo HR (95% CI) Tamoxifen Placebo OR (95% CI)
NSABP P-1 13,388 74 months 145 250 0.57 (0.46 to 0.70) 12 11 Mot reported
(mean)
Tamoxifen Placebo HR (95% CI) Tamoxifen Placebo OR (95% CI)
1BIS-1 7,154 16.0 years 251 350 0.71 (0.60 to 0.83) 31 26 1.19 (0.68 to 2.10)
(median)
Anastrozole Placebo HR (95% CI) Anastrozole Placebo
IBIS-II 3,864 131 months 85 165 0.51 (0.39 to 0.66) 2 3 Not reported
(median)
Exemestane Placebo HR (95% CI) Exemestane Placebo HR (95% CI)
MAP.3 4,560 35 months 11 R 0.35 (0.18 to 0.70) 1 0 Not reported
(median)
Low-fat Control HR (95% CI) Low-fat Control HR (95% CI)
WHI DM 48,835" 19.6 years 1,299 (0.44%) 2,075 (0.46%) 0.95(0.89 to 1.02) 132 (0.037%) 251 (0.047%) 0.79 (0.64 to 0.97)
(median)
CEE Placebo HR (95% CI) CEE Placebo HR (95% CI)
WHI CEE- 10,739 20.3 years 238 (0.30%) 296 (0.37%) 0.78 (0.65 t0 0.93) 30(0.031%) 46 (0.046%) 0.60 (0.37 to 0.97)
alone (median)
NOTE. Reproduced and adapted from Powles et al°, Fisher et al®, Cuzick et a Goss et al'!, Chlebowski et a
Abbreviations: CEE, conjugated equine estrogen; HR, hazard 0;: RR, relative risk: WHI, Women's Health Initiative
Follow-up for deaths fro weast cancer end point
The Royal Marsden trial has updated information on breast cancer incidence after 18.4 years median follow-up: tamoxifen 108 cases versus placebo 134
cases (HR, 0.80; 95% CI, 0.54 to 0.97: P 076). Mortality information was not included in that report.'

Mivakag 1 : MoapepPACELS KaL CUXVOTNTA ERdAVIONG KAPKIvOU TOu paoTol Kot Bavatol anod Kopkivo Tou pactou °
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Ocov adopd TOUG avOOTOAElc NG
OpWHATACNG Kol Toug Bavdtoug amod
Kopkivo Tou pootou oto  meplPaiiov
npoAnYng, eivat Stabéoipueg U0 SOKLUEG: N
dokiun NCIC Clinical Trials Group Mammary
Prevention.3 (MAP.3) kot n Aebvic
MeAétn NoapépPaocng ywa tov Kapkivo tou
Maotou Il (IBIS Il). Zto MAP.3, 4.560
LETEUUNVOTIAUOLOKEG — Yuvailkee  Ttuyaio
ovotednkav os elepeotavn 25 mg/nueEpa
yla 5 xpovia r ewoviko ¢apuako. Meta
and mapakoAolBnon 35 unvwv, umnpée
pelwon Katd 65% tng  ouxvotntac
eudaviong kapkivou Tou paotou (P =.002),
aAAd n olvtoun mapakoAouBnan, n onola
€Ange, amokAelel onUavTIKEG TTANPodOPIES
OXETIKA HE TtV eruBiwon. Zto IBIS I, 3.864
LLETELLNVOTIOUOLOKEG YUVOKEC
TuxaLomolonkay os 5 Xpovia
avaotpoloAng (1 mg/nuépa) i EKOVIKOU
dapudkou kal mapakoiouBnibnkav ywa 131
puAvec. H avaotpoloAn pelwos onuavtika
N ouxvotnta eudaviong Kapkivou Tou
pootol katd 49% (85 v165 mepumTtwoeLg,
Aovog kwbuvou [HR], 0,51. 95% Cl, 0,39
€wg 0,66. P <.0001) pe onuavtikn dtadopa
o€ BeTIkéC vl ER aAAd OxL og ER-apVNTLKEG
MEPUTTWOELC. Mopatnpnonkov HOVO TEVTE
Bavatol amd Kapkivo tou paotou (dvo
otnv avaotpolOAn Kal TPELS otV oudda
Tou ewkovikol ¢apuakou, Mivakac 1).12 O
TIEPLOPLOUEVOG  aplBuog Bavatwv  amo
KOPKIVO TOU HOOTOU UTOSNAWVEL OTL N
OTPATNYLKA TIOU XPNOLLOTOBNKE yla Tov
EVIOTIIOMO TwV Otopwv HE udnAotepo
Kivbuvo Kapkivou TOU HOOTOU EVIOTIOE
KUplwe ekeivoug mou Kwduvelouv amod
KOPKLVO TOU HaoToU LE EUVOIKH TPOyvVwaon
Kal  eKelvoug TOU  UTOKEWVTOL  Of
Bepamnevtiky Bepamneia. Etol, n avamtuén
n/kot n  mpowbdnon VEWV  HOVTIEAWV
npoPAedng mou BeATiwvouv TV anodoon
Tpoodlopilovtag AMOTEAECUATIKOTEPA TOV
Kivbuvo ywa  eUkola  Oepamelolpoug
Kapkivouc mbavotata dev Ba pewwoouy Tn
BvnolpotnTa and KapKivo Tou paotou.
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MONTEAA TPOAHWHZ KAPKINOY TOY
MAZTOY KAl ONHTOTHTA TOY KAPKINOY
TOY MAZTOY

H anodoon Twv KOWWC
XPNOLUOTIOLOUMEVWY  HOVTEAWY  yla TV
npoPAePn NC ouyvotnTtag eudaAvIong
KOpKivou ToU pootou Tou

enavanpooblopiletal yla va TpoBAEYEL
gmutAgov tov kivbuvo Bvnowpdtntag amno
KOPKivO TOu paotou (Bavatog amod Kopkivo
ToUu pootol) elval os peydro PBabuod
ayvwotn. Kabwe ta povieda mpoBAsydng
KwvdUvou avamtuxdnkav yla tTnv ektipnon
TOU OUVOALKOU KIVOUVOU KapKivou Tou
paotol o€ MANBUCoHOUG Tou eAEyyovTal UE
pootoypadia, OUTA TA HOVIEAD EXOUV
peyaAltepn  okpifeta  otnv  TpoPAsdin
kwwdlvou yw kopkivoug Betikolg ywo ER,
PR, oL omoiot dlaylyvwoKovtal cuxvotepa
oe Tétowouc TAnBuopouc.F* Fe
peAétn, otnv Kowonpaéio Emttripnonc tou
Kapkivov tou Maotod upe 37.939
6inOntikol¢  Kapkivou¢ Tou  paoTOU,
guprpata arnd to BCRAT ¥ afioloynBnkav
ylo TNV TIPOYVWOTLKN TOUG LKAVOTNTA yLa
Bvnoluotnta anod Kapkivo Tou paotou. Ano
toug 6.021 Bavatoucg otnv opada, 2.993
(49,7%) amodobnkav o€ Kkapkivo TOU
paotol. Ol yuvaikeg Tou Eeixyov apxlkd
npoPAedpBsi amd to BCRAT ot siyav
vynAdtepo kivbuvo eudaviong kapkivou
TOU paotol yla 5 xpovia (67 1,67%) eiyav
EKTTANKTLIKA XounAoTtepo Kivéuvo Bavatou
amd KaPKivo TOU HOOTOU O CUYKPLON HE
yuvaike¢  HEe  YopnAotepo Kivbuvo
eudaviong BCRAT 5 etwv (<1,0%, HR, 0,72
95% Cl, 0,65 £wg 0,81).

‘Eto,, n uPnAotepn ouxvotnta £UGAVIONC

Kapkivou tou poaotol mou eixe mpoPAedOsl
ond to BCRAT &gv oOuOXeTiOTNKE JE
peyalutepo kivbuvo Bavatou amd Kapkivo
TOU pootou. MNapopola  supnuata
napatnenOnkav pe &vo AGAa pOVTEAQ
npoPAedne (BCSC-1® kat BCSC-5, 10
TeAevutaio HOVTEAO TIOU EVOWHATWVEL OTN
paotoypadiac TNV TIUKVOTNTA  TOU
paotol?’). Ou ouyypadeic katéAnfav oto
CUUMEPAOUO OTL "t TPEXOVTA HOVTEAQ
npoBAsPng KwwdUVoU £XOUV TIEPLOPLOUEVN
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XPNOLUOTNTA OTO OXESLAOUO MEAETWV yla
NV afloAoynon Twv oTPOTNYIKWY HEIWONC
™™g OBvnowotntac amd Kapkivo Tou
paotov".’®* To av ot Two mnpdodateC
OTPATNYLKEC YLat TN BeATiWoN TNC EKTIUNONG
ToU KwdUVOU KapKivou TOU poatol HE TV
evowpatwon moAuyovidlokwy mpodid Ba
BeAtiwoouv tnv TPOPAsPn BvnoluotnTag
and KopKivo TOUu pootol, &ev  EXEL
koBoplotel.

NMPOINQITIKEZ KATHIOPIEZ KAPKINOY
TOY MAZTOY

Me Bdon Ttig eehifelc T TeEAevtaisg
OEKOETIEC, OPKETEC MEYAAEG KOTNyOpleS
KOPKIVOU TOU HaOTOU O TIPWILO oTtadlo
OQVIUTPOCWMEUOUY  TAEOV  OUGLOOTLKA
emAvpéva  mpoBARuata, OmMou, ME TNV
KataAMnAn Bepamneia, o kivbuvog Bavatou
and KApKivo Tou paoToU eival s€alpeTIKA
XounAoc.?2° Qotdoo, umdpxouv TOavEéC
OPVNTIKEG CUVETELEG TTOU OXETI{ovTal PE TN
S1ayvwaon Tou KApKLvou Tou paotol Kal Tn
OXeTlk Bepameia. H  gvwowr  Ttwv
EMAVPEVWY TTpoPANUATWY uTtooTnpiletal
QMmO TO OUVTIOVIOMEVO evdladEpOV  yla
OTPATNYKESC PBonONTIKAC OMOKALLAKWGNG
ylo. TETOLEC MEPUTTWOELG.?! OL Katnyopieg
oykwv mepllapfavouv apvnikolg o€
poaoxoAtaioug Aspudadéveg, ER-Betkolc,
PR-BetikoU¢, avBpwrivo EMLOEPLLKO
auénTko mapayovra unodoxea 2 (HER2)-
apVNTLKOUG kapkivouc?® (rou
avTumpoownelouvy Tepimou 10 44% Twv
npoodata SLayVWOUEVWY  KApPKIiVWwY Tou
paotol otic HMNA) kot </=2 cm, apvntikod
paoxohaio Aspdadéva HER2  -Betikol
kapkivol’® (avtutpoowmnelouvv mepinou to
10% twv Kopkivwv TOU pOooTOU OTLG
HMA?223), ‘Etol, TEPLOCOTEPOL QMO TOUC
HLooUC KApKIVOUG TOU HOoTOU EVTAOOOVTAL
O£ QUTAV TNV Katnyopila mpofAnUaTwy Kat
10 MooooTO eival akoun uPnAotepo otig
YUVOLUKEC TIOU TNpoUV TIC KATEUBUVTNPLEC
odnyiec yia tov éleyxo paoctoypadiog. Qg
Betikol otnv ER, oL Betikoi og PR kapkivol
TOU pOotoU €lvol oL KapkivolL Tou
nipoAappdvouv oL evdokpwikol otoxol, n
ceupeila  edopuoynl  TWV  GNUEPLVWV
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OTPOTNYKWY Yl TNV €KTUNON Kal Ttnv
napépfacn KwdUVOU UTOPEL va  pnv
HEWWOEL Toug BavaTtoug amod KopKivo tou
pootou.

OL kopkivol TOU pootoU ToOu  bBev
avTutpoownelouv emAupéva mpofAnpata

neplapfavouv  TPUTAOUC  OPVNTLKOUG
Kopkivou¢ (ER-apvntikol, PR-apvntikoi,
HER2-apvntikoi Kapkivol), Tou

OVTUTpOoWTEUOUV Tiepimouv to 14% Twv
KOpPKivwy Tou paotol ot HMA kai, oOxL
KaAd avayvwplopévouc, ER-Betikolg, PR-
apvntikolc, HER2-apvntwkol kapkivol?®,
TIOU QVTUTPOCoWnEeUouv Tepimouv 1o 10%
TWV KOPKIVWV Tou paoctol otig HMA.22 Autd
0 {NTNUa €EETAOTNKE O Ml TPOCGATN
€kOeon  eupnuatwv  petafy  826.599
YUVOLKWY HE apvnTikd HER2 kapkivo tou
pootol mou Sayvwatnke and to 2010
otnv EOBviky Bdaon Asdopévwv yla Tov
Kapkivo otig HMA. Ze cUyKplon UE yuvaikeg
ME KapKivo ER-Betko, PR-Betkd, n
ouvoAlkny emiBiwon Tou Kapkivou TOU
pooToU ATAV ONUOVIIKA XOUNAOTEPN Of
yuvaikec pe kapkivo ER-apvntiko, PR-
apVNTIKO Kal yuvaikeg pe ER-Betikoug, PR-
apvnTIKoUG Kapkivoucg (90,6%, 78,1%, kol
83,8%, avtiotowa, kot ta dvo P <.001).22
M  Blodoyikrp Baon ylwa TV KAKN
npoyvwon kKapkivwv Betikwv ywo ER, PR
OPVNTLKWV TIPOEPXETAL OO OVOAUOTELC OTN
Baon dedopévwv SEER Oncotype. Ekel, pe
86.033 MEPUTTWOELS KOPKIVOU TOU paoToU,
ot BaBuol umotpomnc vniol kKwbdlvou
OUVOEONKAY OTATIOTIKA ONUOVIIKA WHE TN
povpn  ¢GuAn Kat TtV €6vikOTNTO, TO
vnAdtepo oTAdLO KAl TOUC QPVNTIKOUG
oykoug PR.?®

H avamntuén povtéAwv npoBAednc pe kUpLo
KATaANKTIKO onueio ™ Bvnowotnta amod
KapKivo tou pootol Ba mpemet va sival to
ETIKEVIPO TNC EPELVOC. Ta EUPHUATA ATIO
TIC TPEXOUCDEG BOKLUEC HOVTEAWY
NMPOPAEYNG Yyl KOpKivo Tou paotol Ba
TPEMEL va avadEpouv Thv amodoaon amo
TIPOYVWOTLKEC uTtoopadEg,
cuunepAaUBavopEVWV Twv TpUTAG
OpVNTIKWV KOPKIVWV KOl Twv BETIKWV ylo
ER, Betikwv PR. 16laitepn mpoooyn mpemnel
va 600ei otoug kapkivoug Betikoug yia ER,
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PR-apvntikoug, kabw¢ autr n Katnyopia
EXELAAPEL LOVO TIEPLOPLOKEVN TIPOCOXK) OTO
mopeAB0v.

NPOTOBOYAIA TYNAIKQON YIEIAZ ME
TYXAIONOIHMENEZ AOKIMEZ KAl
ONHZIMOTHTA KAPKINOY TOY MAZTOY

OL gpeuvnTég TG Nuvatkeiog MNpwtofouliag
Yyeiog (WHI) os 40 oupEPLKAVIKA KAWIKA
KEVIpA Katéypolav HETEUUNVOTIAUGCLOKEC
yuvaikec petafly 1993 kot 1998 os pa
OELPA TUXQLOTIOLNUEVWY KAWVIKWY SOKLUWV
yla va kaBopioouv Toug Kwvdlvoug Kal Ta
odEAN MO OTPATNYLIKEG TTOU EVOEXOUEVWC
HEWVOUV TN  ouxvotnta  €UdAVIONG
ONUAVILKWV XPOVLWY aoBevewwy,
oupnepAapBavopévou TOU KapKivou Ttou
HOOTOU, METEMMNVOTIOUCLOKES YUVAiKES.2®
OL kAwikég OGokipuég WHI  amékAeloav
YUVAIKEC HE TPONYoUHEVO KapKivo Tou
pooToU  Kal  amouthBnke  paoctoypadia
Baong pn UmomTn yla Kapkivo. OL CELPLOKEG
pootoypadieg anartiOnkav (ETnolwg oTig

SoKWEe oppovoBeparmeiag kol KaBe 2
Xpovia ot SoKkuun SlatnTikng
Tpomonoinong [DM]). OAa o

OTTOTEAECOTO TOU KOPKIVOU TOU HOoTOU
HeETPAONKav e Tuxala avaBeon. OL
nAnpodopieg Bvnowuotntag AtTav
SlaBfoyec o MOCOOTO MEYRAUTEPO TOU
98%.

WHI DM TRIAL

H dokipuy WHI DM dokipadel pa unmtoBeon
mov Slatunwbnke mpwv and TEPLOCOTEPA
amno 50 ypovia ot n vnAotepn mpdoAndn
Almoug amo tn dlatpodny oxetiletal e
uPnAotepn Bvnopdtnta and KopKivo Tou
paotov.?’” Itn Sokwr WHI DM, 48.835
LLETEUUNVOTIAUCLOKEC YUVOLKEG
tormoBetnOnkav tuxala ot €vo SLOLTNTIKO
MPOTUTIO  XOUNAWV  AUtapwv 1 O Ha
ouviOn opada clykplong dlattag pe tnv
EMIMTWON TOU KAPKIVOU TOU HAOTOU WC
KUplo TeEAKO onuelo pelétng. Katda 1tn
SlapKeL TNC dloTnTkAg moapéppaong 8,5
ETWV, n TmpooAnyn Aimoug pewbnke
ONUOVTIKA oA\d pETpla oto 24,3% 1tng
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evépyelwagc. H  mpooAndn  ¢poltwy,
AQXOQVIKWV KoL SnUNTpLaKkwv  avEnenke
GNUOVTLKA. KOL TO CWHOTIKO BApog, av Kal
b6ev Atav otdxo¢ mapepPacng, HeLwOnKe
ONMAVTLKA 0TNV opdda mapépfaonc.?®

Katda t™  Oudpkela t™¢  dldueong
napakoholBnong 19,6 e€twv, av KoL n

ouxvotnta  epdaviong Kapkivou  Tou
paotol ntav XopnAotepn otnv opada
napepfacng, to slpnua dev  nTav
OTATIOTIKA ~ onuUavtikd.  Qotoco, N
ouxvotnta  euddaviong  Kapkivou  Ttou
pootol pe Betkd ER, PR apvntwo
MEWBONKE  onuaviikd oty opada
napepBaonc HEOW 0BpOoLOTIKAG

napakoAouBnong (HR, 0,77, 95% Cl, 0,64
£wc 0,94). EmutAgov, n OUMMETOXN TNG
opadag SLaltnTikAc napéupaaong
CUOXETIOTNKE ME OTATIOTIKA ONUAVILKO
xapnAotepo kivbuvo Bavatwv anod Kapkivo
tou paotol (HR, 0.79, 95% Cl, 0.64 £wg
0.97, P = .02, MNivakag 1 ).*° Ta supfpata
Bvnowotntag amnd KopKivo Tou pactou
TAPEPELVOY OUETABANTA amd avoaAUOoELS
TOU  svowpdtwoav  aAhaynl  Bapoug
efaptwpevn amd to xpovo. Ano Tn yvwon
pog, n Sokwn WHI DM eivat n povn
TuXalomolnpevn mapsufacn otov TPOMo
{WNG UE TOV KOPKIVO TOU HAOTOU WG TEAIKO
onueio peAétng yia tnv avadopd evog Tooo
Betikol amoteAéopatoc 0oov adopd TO TLO
ONUOVTIKO KAWVIKO amotéleopa. To evpnua
yla Ttoug¢ Oavatou¢ amd Kapkivo Tou
poaotol otn Sokwrny WHI DM Baoiletal
otnv Katavoun 383 Bavatwv amod KopKivo
TOU HOOTOU, éva CUUBAV CUVOALKA OXESOV
téooeplg dopéC peyaAltepo amod toug 97
Bavdtoug oamd KOPKIVO TOU MOOTOU TIOU
avadEpBNKAV O TEVIE TUXOLOTIOLNUEVEG
SOKLUEC evdoKpLVIKNG TpoAnwng (Mivakag
1).

To SLaLTNTIKO nPATUTO XOUNAAG
TIEPLEKTIKOTATAC Ot Autapd WHI, onwg
edAPUOOTNKE, QVTLTPOCWTTEVEL ™
Slatpodikr) LETPLOMABELN, TTAPOUOLA LE TN
SlaltnTik mapépBaon ywa tn dlakonn tng
unéptaong (DASH), amobdebetypéva ediktn
anod moA\ouUg, OMwC avIKOTonTpileTol ot
19.541 GOUMMETEXOVIEC TNG  OLALTNTIKAG
opddac WHI.2? O kateuBuVTPLEC YPOAUMES
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Tou OpyaviopoU OXETIKA ME TOV TPOTO LwNC
KoL Tov Kivbuvo Kopkivou Tou pooTtou,
oxebOv  omoKAElOTIKA pE  Pdon Ta
anoteAéopata TNG UEAETNG TapATHPNONG,
Ba mpémel TWpA Vo EEETAOOUV TNV
EVOWHATWON EUPNUATWY OXETIKA HE TN
HETPLO pElwon tng mpoocAndng Almoug pe
BAon TUXOILOTIOLNEVEC KALVIKEC OOKLLLEC.
Ooov adopd toug mbavol pnxaviopolg
Sdlapsocohapnong, TIOPAYOVTEG TIou
oXeTiovtal Vi3 oV Eeviotn,
oupnepAappavopévng TG  avtiotaong
oTtnNV WOOUAlvn Kol Tou peTafoAkoy
ouvdpopou, £xouv ouvdeBel amo kalpd Ue
ToV Kapkivo Ttou pootou.?®3t Je
avaluon kooptng WHI, ta xopnAdtepa
enineda  avriotacng oTnNV  LVOOUALvVN,
LETPNUEVA OTIO TNV EKTLLNGCN TOU HOVTEAOU
opoOOTOONG TNG  avtiotaong  otnv
wvoouAivn (HOMA-IR), ocuoxetiotnkav pe
XOUNAOTEPN ouxvotnTa gudavionc
Kapkivou tou paotou ( téon P = 0,02).3% 3¢
avVAAUCEL UTTIOOUAS WY TWV GUHUETEXOVIWY
otn dokpury WHI DM, n OUMUETOXN TNG
opddag TapEUPAONC OCUOYETIOTNKE UE
ONMOVTIKA XapnAotepa emnimeda HOMA-
IR33 KoL XOUNAOTEPN ouxvoTnTa
petofoAkol ocuvdpopou.34 stn Sokiury WHI
DM, av KoL OL OCUUUETEXOVIEC HE 3-4
oUOTATIKA Tou peTafoAikol cuvdpopou
Kota tnv £loodo toug sixov udnAdtepo
Kivéuvo Bavatou amod Kapkivo Tou pactou,
000l TuYalo avatéBnkav otn SLoLTNTLKA
nopeUBacn siyov onUOVTKG HeyYaAUTEPN
pElwon autol tou Kwduvou (HR, 0,31, 95%
Cl, 0,14 éwc 0,69 - mapéuPacn P = 0,01).
Etol, ta ouotatikd Tou petafoAlkol
ouvdpopou eival mBavo va cupfarlouv
oTn Helwon Twv Bavatwy anod KopkKivo Tou
paotou.®

TYXAIONOIHMENH AOKINH WHI ME
OPMONOGOEPANEIA

ST  O6U0  TUXOLOTOLNMEVEC  OOKLUEG
OpHOVIKNG Bepameiag WHI, éva  Kowod
OUCTATLKO NTav To GU{EVYUEVO OLOTPOYOVO
Twv noewbwv (CEE), eyKekpLUévo amo tnv
Apeplkaviky  Yrmnpeoia Tpodipwv  Kal
Qapuakwy yla epnopia to 1942, npv anod
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80 xpovia.®® Map 'Oha autd, n enibpaocn
NG oppovoBepameiag oTov KapKivo Tou

HOOTOU  TIOPOMEVEL  AUPLAEYOUEVN  ME
acupuBifacta  evpApaTa QMO HEAETEG
TapaATPNoNg ot oUYKpLON LLE

TUXQLOTIOLNUEVEC KALVIKES SOKLUEG.

TYXAIOMNOIHMENH AOKINH WHI ME
OIZTPOrONA KAI NMPOTEZTINH

Itn Sokwny WHI mou aflohdoynoe ta
oLoTpoyOva Kal TNV Mpoyeotepdvn, Hetafl
27.347 UETEUUNVOTIOUCLOKWY YUVOLKWY, N
enidpaon TOU CEE ouv ™ng
petpofumnpoyeotepovng (MPA) otov
KOpKivo TOu pOOTOU KAl Ot  GAA
aMOTEAEOUATA TNG UYELOC EEETAOTNKE OF
yuvaikec pe pnAtpa, evw poévo to CEE
€€ETAOTNKE TMOPOUOLD. OF YUVOIKEG ME
nponyouuevn votepektopr.?’ Kal ot 8vo
Soklpég, ta mpokaboplopéva amd  To
TIPWTOKOAO TIPWTAPXIKG OIMOTEAECLOTO
napakoAouBnong ftav n otedaviaio vooog
Npo¢ OEAOC KL O KAPKIVOC TOU HAOTOU WG
BAGLN.*

Itn dokun OLOTPOYOVWV ouv
TIPOYEOTEPOVNG OF  LETEUNVOTIOUCLOKES
yuvaikec pe pAtpa, 8,506 skywpndnkav
tuxaia yw va AdaBouv 0,625 mg/d CEE cuv
2,5 mg/d MPA kat 8,102 £lkovikO GpAppaKo.
Metda amo 5,6 ypovia  dapeoncg
napepPaong kat 20 xpovia aBpoloTIKNG
napakoAolBnong, to CEE ocuv to MPA
CUOXETIOTNKE ME OTATIOTIKA GCNUOVTIKA
vdnAdtepn ouxvotnta geudaviong
KopKivou Ttou paotou (HR, 1,28; 95% Cl,
1,13 fwg 1,45; P <.001) pe unAotepn
Bvnowotnta and KopKivo Tou paotol, To
omoio Hev NTAV OTOTLOTIKA onuavtiko (HR,
1,35, 95% Cl, 0,94 £¢wc 1,95, P = 0,11). H
énuooisuon autwy Twv supnuatwy, poll
UE oTolela apvnTkAG enidpaocnc tou CEE
ouv MPA otn otedaviaio vooo, eykepaAkod
EMELOOBI0  KOL TIVEUMOVIKN €UPOAn TO
2002,3 odfiynoav Ot TOXELD, OUCLOOTIKA
Kal Slapkn MTWon TNG XPRonc OPUOVIKAG
Bepanceiac, eldwkd yia CEE ouv MPA.*° And
To péoa Tou 2002, spdovioTnKE HLa
oNUaVTIKA peiwon ¢ ouxvotntac Tou
KapKivou TOU MOOTOU TIPOCOPUOCHEVN
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otnv nAwkia %4 pe tn xaunAotepn xprion
OpHOVIKNAG Bepameiag Kol tn XapnAotepn
guxvotnta  eudaviong  Kapkivou  Ttou
paotol MEXpLt Tto 20154 MBavwe va
OXeTWETAL HE TN SlapKn PeElwon TNG Xprnong
OpHOVIKNG Bepameiac pla ektipnon, os
olykplon Me to 2002, umnpéav 126.000
ALyOTEPQ TIEPLOTATIKA KOPKIVOU TOU HAOTOU
éwc to 2012 ot Hvwpéveg MoAteieg®
pHETA tnv £kBeson WHI ywa ta supripata
OLOTPOYOVWV CUV TIPOYECTEPOVNG.

TYXAIONOIHMENH AOKINH WHI ME
MONO OIZTPOITONA

Itn Sokwrp uoOvo e olotpoydva o€
HETEULNVOTIOUOLOKEG yuvaikeg pe
TipoNYoULEVN LOTEPEKTOWN, 5.310 yuvaikec
tuxaio Sloplotnkav ywa va AdBouv CEE
povo kat 5.429 ewkovikd ¢dappako. Meta
anod 7,2 xpovia Sidpeonc mopépBacnc Kot
20,3 xpovio abpolotiky mapakoiovBnaon,
povo to CEE OUOXETIOTNKE HE ONUOVILKA
XOUNAOTEPN guyvotnta gpdaviong
kapkivou tou paoctou (HR, 0,78; 95% Cl,
0,65 éwg 0,93; P = 0,005) pe peyaAutepn
enidpaon otn ptwyn npoyvwon ER-Betikn ,
PR-apvntikol kapkivot (HR, 0,44, 95% ClI,
0,27 éwg 0,74). EmumAéov, povo 1o CEE
pelwoe onuavtikd Ttou¢ Bavdtouc amod
kapkivo tou pootol (HR 0,60, 95% Cl, 0,37
oe 0,97, P = 0,04).> I0pdwva peE TG
YVWOELC Hag, n povn dokipu WHI CEE eival
n HKOVN TUXOLOTIOWNMEVN GAPUAKOAOYLKNA
TapPEUPOON UE TOV KAPKIVO TOU HACTOU WG
TEAIKO onuelo yw TV avodopd €vog
TETOLOU £UPNUATOC. NapodAo Tou
avayvwpiletal to elpnua wg umnobeon,
glval kaBnouxaotikd OTL HETAEL Twv
GULUETEXOVIWY otnv uroopdda nAwkiag 50
€wc 59 etwv, to CEE povo ouvdbednke
gniong He pelwon tng Bvnolpotntac amo
oAeg T artieg (HR, 0,79, 95% Cl, 0,64 oto
0,96).%

H oulitnon yw to MANPec ¢acpo Twv
QMOTEAECUATWY Yl TNV  Uyeiad T0U
oxetilovtal povo pe to CEE kal to CEE plus
MPA vyivetar oAloU.*® Aedopévou TOU
nipodid acddAeLag Tng xpriong Hovo amno to
CEE koL tng euvoiknc enidpacng otn
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Bvnowotnta and KopKkivo tou pactou, Ba
UropoUce vo  €EETOOTEL N TEPOLTEPW
aflohoynon tng xpnong uovo amd CEE os
ETUAEYUEVEC VEOTEPEG
UETEUUNVOTIOUCLAKEG YUVOIKEC METAED TOU
25% TWV HETEUUNVOTIAUCLAKWY YUVALKWY
ot HMA pe TponyoUUEVN UOCTEPEKTON).
Itn dokwn WHI, n &éon CEE nAtav 0,625
mg/nuépa. Eni tou mapovrog, dooslg CEE
T000 YaunAég oco 0,3 mg/nuépa sival
EVKEKPLUEVEC amo tnv Yrnpeoia Tpodiuwy
kat Qapudkwyv twv HMA.% Ta supripata
TOU KOaPKIVOU TOU HaoToU OE TOOO YOUNAES
b00¢1¢ elval ayvwota.

Ooov adopd TIC HEAETEG TAPATAPNONG, Lo
META-aVAALON HEAETWV MAPATAPNONG ME
108.647 UETEUUNVOTIAUCLAKEG TEPUTTWOELG
KQPKIVOU TOU HOOTOU LE AVTLOTOLXLOUEVOUG
eAéyxouc Swamniotwoe OtL toco n xprion CEE
000 KOL n olotpadloAn oxetilovtav e
OTATIOTIKA ONUAVTIKO TAsovalov Kivéuvo
Kapkivou  Tou pnaotov.t’”  Qotooo,
MIKPOTEPEC  TUXQLOTIOLNUEVEG  BOKIUEG
OLOTPOYOVWVY LOVO TIOPEXOUV EVa TIAPOUOLO
MO OXETIKA ME TOV KOPKIVO TOU paoTtou
onw¢ daivetat otn Sokury WHI. Ze pa
METO-OVAALON  TEVIE  TUXOLOTIOLNUEVWV
SOKWwWY HE 2.426 CUPMETEXOVTEC Kai 45
KOPKIVOUC TOU HaOTOU, UMHpXav AlyOTepOL
KapKivol Tou paotol otnv opdda povo yla
T olwotpoyova, o omolog dsv  Atav
OTATLOTIKA ONUOVTIKOG (OXETIKOG Kivduvog,
0,61, 95% Cl, 0,34 €wg 1,09, P= .15).
Qotoco, Otav Ta supnUaATa cuvbudatnKav
LE TUXOULOTIOLNUEVA QTIOTEAECUATO SOKLUWVY

WHI povo pe olotpoyova, n Xpnon
OlOTpOYOVWY  UOVO  OCUCXETIOTNKE  WE
XaunAotepn ouxvotnTa eudaviong

KOPKIVOU TOU MOoTOU (OYETIKOG Kivduvog,
0,77; 95% Cl, 0,64 éwc 0,93; P = .01;
Mivokog S17, JUUMANPWHATIKO
napdptnua).t’

Mia kopudaic UTTOBECH yla TOL EUPrHOTO
TOU Kapkivou Tou poaotol povo pe CEE, pe
MPOKAWLKA*®*° kat KAWLk unootrpén®e,
glvat ot pe  mepilodogc  otépnong
oLoTpoyovwY 0dnyel oe aAAayEG, KATA TIG
omoiec epdaviletal evalobnoia Tou Gykou
oTNV QMOMTWOoN TIoU TPOKOAE(TAL oo
olotpoyova. Nwpic otn Sokwr Hovo oto
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CEE, n pelwon Tou Kapkivou TOUu pOOTOU MNEPIAHWH KAI ZYMNEPAIMATA
ATaV UEYOAUTEPN OE YUVOIKEC LE XPOVIKO
KeEVO (xpovog amod tnv supnvonmauvon éwg O

g€ehifelc mou  emnpealouv TG

v  évapén uovo tou CEE) 5 1 otpatnywkég mpoAnding Tou KapKivou tou
nepwoodtepwy  etwv.’! Qotdoo, e T HOOTOU MOU TOPOULOLALOVIOL OE QUTHV TV
CWPEUTIKA TmapakoholBnon, autdé Tto  €kBeon ouvolilovtal otov [Mivoaka 2.

amotéAeopa HelwBNKe, umodnAwvovtag otL
EUMAEKOVTOL Kol AAAOL HNXOVIOROL EKTOG
arno pua nepiodo oTEPNONG OLoTPOYOVWV.>2

JUVOALKQ, QUTA TOL EVPAMOTO UTtooTNPLlouY
OUOTAOELC Ylol KALVLKF) TIPOKTLKN KOL EPELVOL
yia tnv mpoAnn Tou KapKivou Tou
HooToU, oL omoieg Sivovtal mapoaKkaTw.

OL KateuBuvtipleg ypappég mpoAndng tou Kapkivou tou pootol yio @AAoug amo
KAnpovopkoUg Kapkivoug dev £xouv alddiel

TOUG

To SERMs Kot oL avaoTOAEl apwpaTAon HELWVOUY OF PEYAAO Babuo toug Bstikolcg ota ER,
Ostikol¢ otLg SnUOOLEG OXEOELS KOpKivoug Kot Tn Meiwon twv Bavdtwv and Kopkivo tou
pootoU dev £XEL TEKUNPLWOEL

It pakpoxpovia mapakolodnon twv dokpwv npoAnyng tapofipaivng, mapd tn peiwon tng
ouxvotntag udaviong Kapkivou tou pootol, aplOuntikd mneplwoodtepol Bdvartol amnod
KOPKIVO TOU paotol mopatnpouvial otnv opdda tapofidaivng

H anddoon twv MHovtéAwv mou poPAEnouv tn ouxvotnta epdavions Kapkivou tov pootol
vy tnv npoPAsyn Bavarngopwv Kopkivwv tou pactol eival os peyaio Badbuo ayvwotn
Twpa, MepLocATEPOL Ao Toug MIOoUE Kapkivoug tou paotol Alvovtar npoPAnuoatoa pe
efaupetika YopnAo kivéuvo Oavartou. Asdopévou OTL TMPOKELTAL YL KOpKivoug Tou oL
EVOOKPVIKOL TOPAYOVTEG ouviBwg amotpémouv, n eupeia epapuoyn TWV TPEXOUCWV
OTPATNYIKWV TPOANYNG UIMopEL va v HELWOEL Toug BavaTtoug amd KopKivo Tou pactol
Tooo oL TputAd apvntikoli 600 Ko oL er-Betikol, pr-opvntikoi Kapkivol tou pootol £xouv
KOKHA npoyvwon smupiwong

AoKn S0KIUNG TuXalomotNpévn StotnTikd MOS8 oTATIOTIKA ONUOVTIKY peiwon oe Er-
oudou, Pr-ouSeumol KOpKivoug TOU MOOTOU KOl MLOL OTOTIOTIKA ONMOVILKAMEIWONn Twv
OQavatwv amnd Kapkivo tou pactol napatnpnbnke  otnv opdda dtatpodikic mapépfaong
Itnv tuxaloromnpévn dokiurg WHI mouv aglodoyei povo tnv KAE, napatnpnOnke ML OTOTLOTIKA
ONMOVTLKA HEiWon TwV er-0eTlKwy, apVvNTIKWY OTL( SNUOOLEG OXECEL] KOPKIVWV TOU paoTOU
KOl MLOL OTOTLOTIKG ONUOVTIKAMEIWON TwV Qavatwv and Kapkivo Tou paotoL Kotd 40%
otnv opada mapEpupfaocng

ZuvoAikd, autég ou avadopég beiyvouv OTL  anauteitol eMAVeSETACHOC TWV TPEXOUCWV
OTPATNYIKWV HMELWONG TOU KWwEUVOU KapKivou Tou paotou

Juvtopoypadieg: KAE, ouleuypéva olotpoyova uutoeldwy. ER, urmtodoxgac olotpoydvwy. AnUOOLEC OXECELS, UTIOBOXENC
npoyeotepdvne. SERM, skAektikdg Slapopdwtic umodoxéwv olotpoydvwy. WHI, MpwrtoBoulia yia tnv Yysia twv

Fruvatkwy.

Mivakag 2 : EEeAi&eLg mou emnpedlouy TIG OTPATNYIKES TTPOANYNG TOU KAPKIVOU TOU paoTtou

53,54

Mo KAWLKN TTPOaKTKA Bepamewwyv  sival  KOAQ TEKUNPLWUEVEG.

NapoAo mou ta Swbsopa otoleia deiyvouv
OtTL ot evlokplvikol otoyol &ev pmopolv va
LUEWOoOoLY TN Bvnowpotnta amd Kopkivo tou
MOOTOU, OL QpPVNTIKEG LATPLKES, PUOLKEG Kol
PUXOKOLVWVIKEG OUVETIELEC TNG SLAYVWONG Tou
KOPKIVOU TOU MOOTOU  KOL TWV  OXETIKWV
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KaBwce umdpxet kKAvIKO 0delog amnod ) pelwon
¢ ouxvotntoac eudAvion Koapklvou Tou
pootol , pmopouv va sykplOoUv oL TPEXOUCEG
obnyieg yia tn pelwaon tou Kwdlvou Kopkivou
TOU pootou.?*?
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Me Bdon TUXOLOTIOLNHUEVA EUPHLOTA KALVIKWY
Sokipwy, Mmopel va mpotaBel  SlaltnTiki
napéufaon YounAwv Amapwv ywa TN Helwon
NG BvnowotnTac and Kapkivo Tou pootou.

H xprion HOVO TOoU CEE, o€
LLETELUNVOTIOU GLOKEG yuvaikeg e
TPONYOUUEVN UOTEPEKTOUNA YO TN UElwon TG
BvnowotnTag amd Kapkivo tou pactou, Ba
TPEMEL va QVOUEVEL ™ cuotaon
KOTEUBUVTAPLWY YPOUUWY TOU OpYavIGHoU.

O pakpompéBeopog kivbuvog Kapkivou Tou
pootoU  Tou  OxeTW(eETal  ME TN XPAon
OLOTPOYOVWY Kal TPOoYEoTEPOVNC Ba mpenet va
avayvwplotel.

Ma tnv épeuva ywa tnv npoAndn Tou Kapkivou
TOU pootou

MNa povtéda mpoPAsPng Kapkivou Tou paotou,
1. n afloAoynon bev mpénet va Paociletal
OMOKAELOTIKA otn ouvolikry TpofAsedin tou
KOpPKLvou Tou pootou,

2. TQ ONMOTEALOpOTO  TWV  HOVIEAWV
TPOPBAEYPNC OXETIKA ME KapKivoug Tou pooToU
uPnAotepng Bvnowotntag (TputAd apvnTIKA
kal Betikd otnv ER, apvntika oto PR) Ba mpemnel
va avad£povTat TAKTIKE Kot
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NEPIAHWH

O Kapkivog Tou mveUpova amoteAsl pa amo Tig
ouxvotepeg autleg Bavdtou. H Bepamevtikn
QVTLHETWITLON amaltel  MOAUGUGTNUOTLKN
nmpoogyylon. H  XEpoupylkp  Oto N
LLKPOKUTTOPIKO Kapkivo amotelel Baoikn apxh
Kal Suvatal va mpayporonolnBel mpo aAAd Kot
LLETA Ao €l0aywyLK XnUeloBbepaneia, avaioya
KE TO OTASLO TNG VOoOU. Ma TOUC KEVIPLKOUG
OYKOUC GUXVA OUTOILTELTOL TIVEULOVEKTOUN], OHWCE
Ol TIEPLOPLOUEVES QVaTVEUOTIKEG ededpeleg Tou
acBevolg pmopel vo PNV TO EMLTPEMOUV. ZE

OUTEC TIC TIEPUTTWOELG, OL TIEPLOPLOUEVEG
EKTOMEC (BpoyxomAaoTLKES eENeUPAOELS),
oupunepAauBavopévwy ™g KAQLOLKIG

AoBektoung «biknv mepiyelpidbag», g SuTARC
EKTOMNG  «bOiknv  mepuxepidag» KoL  TNG
EKTETOPEVNG AOPEKTOMNC «Biknv mepLXslpldagy
£Xouv £voelLen, amogelyovtag mv
TIVEU LOVEKTON Kol SLATNPWVTOC TO TIVEULOVLKO
TAPEYXU LA ToUu uyLolg TUAMOTOG.
Mapouctdlouv Bg, UIKPOTEPN VOONPOTNTA Kol
Bvntotnta e cUYKPLON LE TNV TIVEULOVEKTOWN
amoteAwvTag onuepa thv enépPacn ekAoync.
OuL  ektopéc  «blknv  mepuepidbag»  dev
meplopilovTtal LOVO O TIEPUMTWOELG KakonBeLag,
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BRONCHOPLASTY OPERATIONS FOR
SURGICAL DISEASE OF THE LUNG
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ABSTRACT

Lung cancer is a leading cause of death.
Treatment  includes a  multifaceted
approach. Surgery for non-small cell lung
cancer is fundamental and may be pre- or
post- chemotherapy depending on stage.
For centrally-located lung lesions often a
pneumonectomy is required, but cardio-
pulmonary reserves do not permit it. Lung
parenchymal sparing procedures, such as
sleeve lobectomy, make it possible to
overcome this obstacle. Classical- and
classical double sleeve resections as well as
extended- and extended double sleeve
resections are performed for this purpose.
Presenting even less morbidity and
mortality compared to pneumonectomy,
nowadays they are the procedures of
choice. Sleeve resections are not limited
only to cancer cases but are also indicated
in the case of benign tumours, stenoses and
infections. This paper makes brief mention
of the procedures so that the reader can
easily comprehend the early and late
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SURGERY FOR LUNG CANCER

oAAG evdelkvuvTal EMIONG OTNV QVTLLETWITLON
KaAonBwv OyKwv, oTEVWOEWY Kal Aotpwéswv. H
OVOOKOTINGN QUTH £XEL WG OTOXO VL EPLYPAYEL
EV OUVTOMiOL TIC TEXVIKEG OQUTEGC WOTE O
QVOYVWOTNG Vo KOTavonoel ot peyaAlTepo
BoBLLO TIC TIPWLUES QAN KOL TG LETOYEVECTEPEG
ETUMAOKEG TOuC. EmumpocBeta, mapouctdloupe
TO LOKPOXPOVLA TOUC QTMOTEAETUOTA OXETLKA LUE
v empiwon Kol TNV TOTUKK UMOTPOTH, TOoO0
ocov adopd tnv AoPektoun biknv mepxelpidog
G00 KOL TNV TIVEVULLOVEKTOMY)..

Négelg  kAewbud: kapkivog tou mvelpova,

KoAonBelg TveupovikEC PAABeg, AoBektoun
«Biknv mepLyeLpidac», BpoyXOmAaoTIKH.
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complications discussed herein. In addition,
we review the long-term results regarding
survival and loco regional recurrence in the
case of both sleeve lobectomy and
pneumonectomy.

Key words: lung cancer, lung benign lesions,

sleeve lobectomy, sparing procedures,
bronchoplasty.
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SURGERY FOR LUNG CANCER
EIZArQrH

Eéxouoa Béon oTNV QVTILETWIILON

yld Ta Tpwipa otadla Tou  pn

LLKPOKUTTAPLKOU Kapkivou €XeL n

XELPOUPYLK, OTav auTr evdeikvuTal

oykoloylkd Aoyw otadlonoinong,
oAAG Kot Otav pmopsl va yivel Adyw Twv
ouvodwv TpofAnudtwy Kal ededpswwv Tou
acBevr). H kAaolwkry oykohoyikn emépfaon
elval n AoBektonn | N TIVEUOVEKTOMN, ME
Aepdadevikd koBaplopd. s acBeveic pe
neploplopévec edpedpleg, n kakondela propel
va adalpedel e apnvoeldn eKTon N aKOUC
KOAUTEPA HE  TUTIKA TUNUOTEKTOUN TOU
VOOOUVTOC PBPOYYOTVEUUOVLKOU TUAWOTOC UE
KoOAQ amoteAéopota, OAAG pE  augnuévo
Kivéuvo unotponig ¢ vooou. OL TeAeuTaleg,
Sev urmopouv va yivouv O KEVIPLKOUC OYKOUC
pe evdboPpoyxiky duBnon tou AoPaiou
BpOyxou TOUL EMEKTEIVETOL KEVIPLKA OTOV
OEPAYWYO, ME OTMOTEAECMA VA AITOLTOUV
TIVEULOVEKTOUN. o]l BpoyXOmAQOTIKEG
enepupaocelg oxedidotnkav ya va kahUpouy
QUTO TO KEVO, SNAAS EKTOMN TOU VOOOUVTOUG
AoBol amodelyovtag TNV TVEULOVEKTOUN
SLoTNPWVTAC OUWCE TO TIVEUOVLIKO TIOPEYXU LD
Tou LyLoUG TuAMatog. O Boliikbas S k.a, tnv
£XOUV XUPAKTNPLOEL WC AUTOUETAPOOXEUCH HE
Siowon Ttou Lyl Kol AELTOUPYLKOU
nopeyxUpatoc!. Eivol onuavtikd oto miaicwa
NG TOAUCUOTNMATIKAC TPOOEYYLONS TOU
KOpPKivou Tvelpova, O  TIVEUMOVOAOYOG-
dupatiohdyoc va yvwpllel T Baolkeg apyeg
Twv KUPLWVY BWPAKOXELPOUPYLKWV
EMEUPACEWY KAL TWV EVOEXOUEVWY ETIMTAOKWV
TOUG.

IZTOPIKH ANAAPOMH

0 mpwrtog mMou mnpayuatonoince Aofektopn
«biknv mepiyepidac» (sleeve lobectomy S.L.)
ftav o Price-Thomas?3. Ztnv apxn enedn eixe
BewpnBel cav SUOKOAN KoL  QmALTATLKA
enepPaocn, moAAol Bwpakoyxslpoupyoi tou dev
ntav €cEOIKELWUEVOL ME TNV  TEXVIKN, TNV
anodevyav. Evw fekivnoe oav eméupfaocn yla
kahonBelg dykoug, ol J. Jensik k.a. to 1972
Snuootevouv TNV EPmEpla touc pe 57
TMEPLOTATIKA e KakonBsla, 38 ek Twv omolwv
siyav AdPeL mpoeyxelpntik aktwoPohia, To
gva LAALoTA NTav EMEMPAON OTO ETEPOTIAELPO
nubwpadklo, HeTd amod mponynbroa 6efld
S\ oBekTopr], OV £YLVE WE MEPLKN UTTOOTNPLEN
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£EWOWNOTIKAC KUKAodoplag pe pnpo-pnpLaLlo
by pass. H voonpotnta, oL TPWLIES Kol
OMWTEPEG ETUWTAOKEG NTAV XAUNAEC gvw N
S5etnc kat 10etic emPfiwon Atav KaAltepn
amnd nvevpovektopn®. H anddefn otL unopel,
KOL £XEL KOAQ QTTOTEAECHUATA AKOMN KOL OTNV
kakonBswa dvolés tov 6popo oto va yivel
snéufacn otnv  KAONUEPWN  XELPOUPYLKN
npdén. H mpoodocg tng texvoloyiag, Edepe 10
2002, tnv mnpwin Bivteo-unofonBolpevn
OWPAKOGKOTILKN EMEUBOON VLA OPLOTEPT KATW
sleeve AoBektopun (V.A.T.S.), og BnAu, 15 stwy,
pEe Phevoerubeppoeldn Oyko®.  Apyotepa,
TPAYMATOTIOWBNKE 08 EVAALKEG QKOMN KOl JUE
pia omr (uniportal V.A.T.S)®.  E&AEn tng
sAdylota eMEPPATIKAS XEPOUPYIKAC Elval n
popmnotika-unofonBoluevn  BwpPAKOOKOTIKNA
enépPfacn  (robot-assisted  thoracoscopic
surgery-RATS) upe mpwtn  PBuBloypadikn
avadopd to 2011 amo toug Thomas Schmid
K.o.’.

OPIZMOI-EIAH ENEMBAZEQN-KATATA=ZH

KAagwki AoBekroun «Siknv mepixsipidac»
OVOUGETOL N EKTOUN TOUu vooouvtog Aofou
pallt ue tov  olotoo  Bpoyxo, Kol
enavaocuvbeon Tou aspaywyol. H enéufaocn
ylvetal yia kevtplkoUg O0ykoug, otav dinBeital
To Ootoplo Ttou AoPaiou Bpdyxou n Kat
ETIEKTEIVETAL KEVTPLKA OTOV QEPAYWYO KOL N
EKTOMN €mL uywwv oplwv 8ev umopel va
emuteuxOel pe  khaown AoPextoun. Etoy,
Ywpiletal os Sela Kal aplotepn dvw, KATW,
Sefla péon kat Se€Ld SLhoBektoun.

Av n ektoun mep\apPAavel Kol €KTOMN, elte
«biknv  SaktuAiou» (A  pavoétac) pe
TEALKOTEALK avooTOMwon, eite odnvosldn n
KaT =pamoTopévn EKTOUR  TUAUATOC TNC
TIVEUHOVIKNS aptnplag, tote ovopaletal 8urAn
EKTOUN «8iknv nepiyelpidacy n
Bpoyxoayyeiaky  AoBektoun.  (Evdeiéelg,
nivakac 1).

Exterouévn AoBektouni «Siknv nepixspidac»
yapaktnpiletal otav undpyel ocuvadaipeon
MEPLOCOTEPO TOU EVOC AoPol. Ou Okada k.a?,
£XOUV KOTOTAEEL TIC EKTETAMEVEG EKTOMEG OF
Tpia £(6n avaloya pe tov TUTIO PpoyXiKwy
avaotopwoswy. Etol, otnv tumou A £€xoups
NV ekTOp Tou Heflol Gvw kot pecou Aofou
713 ouvadaipeon TOoU kopudaiou
BpoyyomveupovikoU TUAMATOC TOU  KATW
AoBoU  (S¢) kaL avaotopwon Ttou Geflol
otedeywaiov pe tov Bpoyxo ywa Ta Boowkd
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TUAMATO Slotnpwvtag Kat autov Tov Tpomo
BpoyyomveULLOVIKA TUAMATA Tou KATw Aofol.
Ztov TUno B adalpsital o aplotepdg avw
AoBoc pall pe 1o S¢ TOou KOGTW AoPou. H
Bpoyxlkl ovactopwon esrmteAsitol  petafy
aplotepol oteAsxlaiov kat Bpoyxou yua Ta
Baowkd Turpota tou aplotepol Katw AoBol
Kot dpa Satnpolvtal Ta BackKd TOU TUALOTA.
T€Aog, 0 Tunog C neplAapBAavel TNV opLotepn
KATw AoPektopn pall pe tnv yAwooida. H
ovaoToMwon AouBAvel Xwpa METAEL TOU
aplotepol)  otedgyaiou Kol NG Avw
SwakAabwaong tou Ppoyxou. Me autdv Ttov
TPOMOo, Ta TUAMOTA Tou dvw Aofou €xouv
SatnpnBsl.

OL Tae Hee Hong k.a.® €ouv kotatdfel TiC
EKTETAUEVEC EKTOMEC OE TECOEPLG KATNYOPLES
avaloya HE TIC PPOYXKEC QVOOTOUWOELC.
Tumou | avaotopwon 6e€lol oteheylaiou Kot
Bpoyxwv yla tov Katw AoBo pe Sefld dvw
LEan AoBektopn. Tumou I, 6e€lo0 oteleylaiou
KE TOV Bpoyxko kKAAdo yia Tov avw AoPo pe
befla péon kol katw SoBektour). Tumou il
QVOOTOMWON TOU aploTEPol oTeAexLaiou Kal
Bpoyxou Twv BOOKWY TUNUATIKWY TOU KATW
AoBol pe aplotepr) avw AoPektopn  Kal
TUNMOTEKTOW TOU Kopudaiou TOU KATW
AoPol koL TEAOG o Tumog IV, Tou
neplhapfavet Vv QVOLOTOUWON TOU
aplotepol  oTeEAEXlalou Kol TNV Qvw
Sakhadwon Twv Bpoyxwv pe  aclyxpovn
EKTOWMNA TOU Kdtw AoBou kat tng yAwoolsac.

H ekTop TUAMATOC TNG IVEVOVLKNG aptnplag
Katatdoostol o 6U0  katnyopisc. Tnv
opnvoeldy N kAt EQONTOUEVN EKTOUN TNC
TIVEUOVLKNG aptnplag Kal otnv extoun «diknv
nepyelpidacy, UTO TNV £vwola tng adaipeong
oav KUAwSpo, akohlouBolpevn amd TEAKO-
teAk] ovaoTopwon. AUt HE TNV OEpd g,
avaloya WE TNV EKTOON KOl  EVIOMLON
¥wpiletol o KAAOLKN KOl EKTETOEVD.

H &e&ia kAaoikr mepAapBAavel thvy €KTOUN
ano Tto OTEAEXOC TNC OefldC  TIVEUUOVIKAC
aptnplog HéxpL Tov KAGSo yla Tov Héco Aofo
Kol apa adalpsital €KEVO TO KOUMATL TNG
evOOTOPEYXULATLKAC TIVEUHOVLKAC aptnplac,
Tou xopnyet Toug KAGdouc yla Tov dvw Aofo,
rftoL Tov Kopudompoabio Kopuo Kal Tov KAddo
yla tov omnigBlo tou dvw AoPoul. H apiotepn
kAaaik TeptAaUBAVEL TNV EKTOMR amd TO
OTEAEXOC  TNC  QPLOTEPAC  TIVEUMOVIKAC
aptnplog HEXPL Kal Tov KAAdo tng yAwooldag.
Mepkég dopéc ta tedeutaia ayyeia pmopel
vaa  amoAwwBolv  kal  va  Slatopouv
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TMOPOEVOVTAG TA OTOMLE 0TV B£0n Touc, £TOL
WOTE Vvo TEPWOPLOTEL TO UAKOC  TNG
OPTNPLEKTOMNAG. H dglia  exktetauévn
nepthapfavel kat ta ayysio tou peocouv AoBol
otav Sievepyeital kol péon AoBektoun, evw n
apLoteph EKTETOUEVN TEAELWVEL
nepupepilkOTEpA TWV oyyeiwv TG yAwooidog
KoL propel va oupmepAdBel Kat tov KAado yo
TOV Kopudaio tou kétw AoBoul,

TEXNIKA XAPAKTHPIZTIKA

H mnpoonéhaon Aaupdvel ywpa eite e
KAQOK TAQyle. Bwpakotoun e&lte ME TIG
VEOTEPEC eAd)lOTO  EMEUPOTIKEC  TEXVLKEC
V.AATS. 1 RAST. Avefdptnta  Ing
TIPOCTIEAQONG, TA OLEYXELPNTIKA oTddLo elval
Kowd kot meplhapBdavouv: tov Asudadeviko
kaBaplopod, tnv amodivwon g PAsBLKAC
OMOXETEVONG, TNV PBPOVYXLIKA KAl OopTNELOKN
avaotopwon (otav ekeivn mepllapPdvetal)
KOl TNV KLWYNTOTOoinon Twv oToEilwv yla va
LNV UTIAPXEL TACK OTIC OVOOTOUWOELC.

XEIPIZMOZ TOY BPOIXOoyY

O xeplopdc tou Ppoyyou eivatl viotng
onuaciag, OxL Lovo and oyKOAOYLKNG TAEUPAS
oM@ KOl XEPOUPYLKAG, kaBwg ot
TMIEPLOCOTEPEC  EMUTAOKEC  APXOVIAL  TOU
onueiou autol.

H amdotacn uywv oplwv amd tov Oyko
Bewpeital Kavomowntiky otav meplAapBavel
to O&ldotnpua twv 0.5 ekoToOTWV Yyl
kokonBsteg kot twv 0.3 EKATOOTWV Yl TIC
urtddowneg  autiec. OAol oL cuyypadeig
Bewpolv Sedopévn tnv Toayxeia ProPiodo101t
KoL epooov auty Oev  avTOTOWEL oOta
TMOPAavW 0pLa, cuviaTtolv eupUTEPN EKTOUN
yia tnv pelwon ¢ mbavotntoc TOmKAC
UTTOTPOTIAC 1 SLACTIAONE TNG AVAOTOMWGCNC.
Oco adopa Tic 16iwWg AUECEC ETUTAOKEG,
auUTEG eotlalouv OTNV KOAR OoLUATWOn Twv
¥EWEwv TwV KoAoBwpdtwv. MNa tov Adyo
QUTO, amodeUyeTal 1N AOKOMN  TOTILKA
Aepdadevektoun katBwce propset va
ennpeootei n por tou aipatoc! WBiaitepa oto
6e€l0 nubwpdklo, Aoyw TG UMapéng uiog
Bpoyxwnc optnpiaci?. Emlong, n Swatopn
OUGTAVETOL HE VUOTEPL KaL OXL pe StaBepuia’®
By 1o evlexopevo tomkol Bepuiol
EYKAUATOC,

H teAlkd-tedlk] avaoTOpwaon TPEMEL va PNV
€YEL TAONn Kol avoaviotowio peyéBouc. H
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Kwntomnoinan tou Bpoyxou, n Alon Tou Katw
TIVEUHOVIKOU ouvdEopou kal n Siavolen tou
nepwkapdiou pe topn oxnpotog U yupw amo
v nveupovik ¢AERa, sival oL Kivnoelg ou
TIPETIEL VOL EKTEAEGEL O XELpOUPYOC *12,

Ocov  adopd TNV  QVICOMEPELX  TWV
koAoBwpdtwy £xouv mpotabsl  Suddopseg
TEXVIKEC LOOOKEALOMOU TNG OVAOTOMWONC,
onwe n AofR Swtopd® kat n mrixwon TN
pepBpovwboug poipacg, f/kol n tnAEoKoOTLKH
TpOMOTOLNUEVN cuppadh 141518,

Asv uTtdpysl opodwvia OYETIKA LE TNV TEXVLIKN
™m¢ Bpoyxo-padric N ta pALLOTO TIOU TIPEMEL
va  xpnowdomownBolv. H ocuppadn Ttou
Bpoyxou pmopsl va yivel pe Sadopoug
TPOMOUC, EEKVWVTAC TTAVTOTE Ao T AlyOTEPO
npoaBaociun TIAELPAQ, oTnVv TEPLOXN
LETAMTWONG TNC XovopLvng otnv Pepfpavwdn
poipa pe éva obnyod pdappa, omou n €AEn tou
Ba pewwvel Tnv téon® H cuppadry duvoral
va yivel eite pe amoppodrowpa’® f pn®
PAUMATA ME OUVEXOMEVN 1N OLOKEKOUMEVN
padn® otn pepPpovwdn kol otn XOvdpwn
poipa eite pe ouvduoopd Twv TApATIAVW
texvikwvite,  Apketol  ouyypadeic  €xouv
MPOTElvEL TNV TNAEOKOTLKA n v
tpornonotnpévn tnieokoruky padi® . Opwg,
OAOL CUPPATITOUV TOUG KOUTTOUC EKTOC QUAOU.
H xprion kpnuvolu vy va koAudBel n
avaotopwon Kplvetal amd moAlolc xpriowun
£WC KOL omapailtntn, WK av £XEL yivel
ayyvelomhaoTik. Exouv xpnoiwpomolnBei, ot
HecoOMAgUpLlOL MUEG, (N TIOPOOKEUN TOUC
ylvetal mpwv tnv tonoBetnon tou Slactolsa),
to entmlouy, 0 BUpOC abévag Kol MULOXWTO
neptkopdlakd Aimoct. O kpnuvog MpootatelEeL
and evéexopevo Bpoyxo-ayyelakd n Bpoyxo-
mAeupwd ouplyyo®. Metd 1o mépac, n
avaotopwan sAeyxetal ywoo Tubavn Siaduyn
agpa 713 25-40eKkatootd UEVLOTNC
elOTMVEOUEVNC TliEONE agpaywyoy 17819
OTOV QVOIVEUOTHpa. *

XEIPIZMOZ THZ INEYMONIKHZ APTHPIAZ.

H kUplwa mveupoviki oaptnpla TIPETEL
TIOPACKEVOOTEL KEVIPIKA,  OKOMN Kl ylo
evbexopevn evboneplkapdiakr oUykALon, Kol
avaloya ME TV amootacn Tmou  Ba
oavtkotaotabel  pexpt 1o Ubog  Tng
pecoAdBlou. Etol Ba umdApXEL O KEVIPLKOC
gAeyxog, oMM Ba pewwBel Kol n TAON META
TNV aVaOoTOUWOon. TG eneppaocelg oto He€lo
nubwpdko, Bonbaet n Statoun tng allyou
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dAeBOC. AmO aplotepd, Adyw TG mopouciog
Tou aoptikol TOfou n  SlaTOWR  TOU
apTNPELaKol OPoU Kal n SLavolfn TOTUKA Tou
nepkapdiou  eivar  xpAownt?.  AkolouBsi
TEALKO-TEAKN avaotopwon Ye prolene 4-0 ) 5-
0 f 6-0 avdAoya pe TO péyeBog Twv ayyelwy
KOL TLC TIPOTLUNOELG TOU XELpOUpYoU.

MoAlot cuyypadeic avadépouv tnv xopriynon
nnapivng og 60ceLg Twv 2000- 5000 U edanag
91320y evbexOpevn Torukr Bpoppwon HE 1
Slywg avootpodn Me mpotapivn MHETA TO
MEPAC TNC avaotopwaonc ¥, H tehikd-tedikn
QVOOTOMWON TMPOTIMATOL oMo TV Kot
epamtoplévn  ektopnn, 66T SUvatal  vo
MPOKOAEOEL OTEVWON KoL “yla TRV mpoAnyin
auTtAC  xpnowomnoteital  spfdilwua and
autoloyo nepkdpso®®, yoipo®, f cadnvh
DAEBA akOUA Kol N Avw TIVEUHOVIKA GAEBa av
eival eAeVBepn 8inBRoEW 228,

ITIC EKTETOMEVESG (Me MeyaAltepn twv 2.5
ekat. E€Mewa i &wibnon Tou MooU n
TIEPLOCOTEPOU NG TEPLPEPELOG TOU ayyeiov)
£xeL  SoKlpaotsl N ovilkaTdotaon e
owAnvwtd pooxeupa®l (PTFE graft) n
¥pholonowvtag thv cadpnvi prépa*?3, v
nvevpovik  OAEBa?®, auvtdhoyo, PBoewo 1
yolplo mepwkdpdo!?. Avutol ov aocBeveig
¥PRlouv  HETEYXEWPNTIKA Yt 7  nNUEPES
xopnynon nmopivng aAha oxL pakponpdBeapn
QVTUTNKTLKN aywyn.

ITavio, £XeL XpnolpomonBsl Kpuo-pooysva
TMIVEUMOVIKAS 1 aoptrg, To omoio xpnlet
pakpoxpovia. ANYn  OVTIMNKTIKWY  ME  TLG
OmoleC  emMAOKEG  outd  Suvovtat  vo
€xouvi.Ta LLAKPOXPOVLLL anotéAeoua
Batotntag eival aplota.

ENINAOKEX THXI BPOrXOMNAAZITIKHE -
ANTIMETQMNIZH

OL emuthokég amd T S.L. pmopel va
TMPOEPXOVTOL Ao TNV Ppoyxo- avaotopwan,
TNV TIVEUUOVIKY aptnpla petd amd i Sixwe
napéupacn os autny, eite KoL anod tig dvo. Na
glval QUECEC N OYLLEC.

H rmo coPapry kot oOxedOv TMAVTOTE
Bavatndopa  elval  to Bpoyxo-ayyeLaKo
oupiyyto, énk. n SLAPpwon Kkal emKowwvia
petafl Bpoyxou Kol MVEULOVLKAC aptnplag, n
omoia mapouactaletal apyka w¢ alpodupta
ntveha kot e€edioosTal taylota os paydala
Kol Bavatndopa alpontuon. H cuxvotnta tng
ekTipatal ano 0.9% £fwg 1.8% koL £xel
avadepBel evdovoookoustakd tnv 4" — 10"
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£ITE KOL ApyOTEPA EWC TNV 32" PETEYXELPNTLKA
(ntx.) nuépa 27282 Mo ondvia eival n
BpouBwon TNE MVEVHOVIKAC aptnpiag 2730,
svw n  OudBpwon kol awoppayia TG
MIVEVMOVIKNG  aptnplag  éxet  avadepbel
MEPLOTOLOLOKE OF TIOo0OTH 5.1% 33,
Juyvotepec  eival oL smuTAOKEC  TOU
Mpogpyovtal amd tnv PBpoyxo-avaotopwon
kat €xouv avadepBel oe ouyxvotnto £wg
21.4%%31,  Atelektaciot Kol TIVEUHOVIQ
anoteAolv TV ouyvotepn emumAokn (5.2 Kat
9.9% avtictoxa) kol adopolv  Kupiwg
aoBeveic pe kakonBeia 272932,

H BpoyxoUnelwkotikn ETUKO VWV
avadépetal we SLAOTOCN TG AVOOTOUWGNG
KoL w¢ Ppoyxomheupkd ouplyylo. Eival
napopolag  awtohoyiag  pHe  dladopetikn
BapUtnta KAWLKAG €lkOvag, xpovo aviyveuang,
avtipetwruong Kot eEEAEN g Ssltepng mpog
™V npwIn.

H emwowwvia petatd  Ppoyxou  Kal
unelwKOTIKAG  Kowotntag, Olakplvetal oe
ofeia, vumoflo kaL xpovia.  TuvnBuwg
MOPOUOLAETAL HETA TNV 8" UETEYXELPNTIKNA
nuépa (oupiyylo). Av mapouoiaotel mpy Ty
4" LT, nUéEpa TOTE Katd mdco mbavotnta
odeiletal oe Sudonaon tou PBpodyxou. H
QMECH  METEYXELPNTIKA TAPOUCLAZETAL JE
Swaduyn agpa, umoboplo eudlonua 1 Kal
coPapry  kapdloavarmveuoTiky  ouvdpoun
avdloyo pe tnv mocotnta  Siaduynic -
MOAPOXETEVONCE TOU AEPa KOl TNV TAPEKTOTLON
Tou HecoBwpakiov mou TpokaAeital, evw He
Brxa, epnmupeto Kal ubpaspkd eminedo otnv
aktwvoypadio Bwpakog, av elvat oPpwn?3*. H
Sudonaon €xel avadepbel oe mocootd amod
0%-6.4%3133% J& QUTEC TIC MEPUTTWOELG N
napéuPaon  elvol  AMECN KoL MOVOV

XE lpO v pVLKr'I 27—31—33—35-36_
O Staduyéc Tou napovotdlovral
kaBuotepnuéva ouvnOwg adopouv

BpoyXOmMAEUPLKO GUPLYYLO TTIOU KUPAVETAL Ot
1.37%-3.8%2731333536 ey éxer avadepBel
£WC Kot 5.6%%7, £XOUV NILOTEPN KALVLKH ELKOVA
KAl n ouxvotnta tou sival xapnAotepn amod
otu enl mvevpovektopnc. H PBiphoypadia
MAVIWG €lval OCUYYUTLK OXETIKA ME TNV
katatatn. Ot Ludwig kot Stoelben €£xouv
MPOTelvel pla Katatafn mévie otadiwv, ME
Bdion ta BPOYXOOKOTILKA EUPHLOTA TAPOUOLAC
wwboug, LOYXOLpLLOg nepLbepkd e
oVOOTOMWONG, VEKPWONG, aoTdBelag Kol
Sudtpnong avtig *.
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H avtipstwmon g Swaduyng oepa otov
urnelwkota eival moAumapayovtikr. MikpEg
Sladuyég pmopel vl OTOUATACOUV ME aITAR
TIOPOYETEUOH, EVW HEYQAUTEPEC KoL avaioya
ToU XpOVoU mou napovotalovral,
QVTLUETWITILOVTOL XELPOUPYLKA HE
snavacuppadh, 1 HE VEO-QVOOTOUWGN HETA
ano veaporoinon twv XeEwv kat kahun pue
HULKO KpNvo 1 ME EMUTAOTMAQOTLKN, MEXPL Kal
CUMIMANPWHUATIKI]  TIVEULOVEKTOWUN €AV O
aoBevic SlaBEtel TIC KAPSLOOAVAMIVEUOTLKES
sdpebpeieg, evarhaktkd g, pe BwpakooTopia
n ue BwpokomAaotikn Kot KatdAndn tou
XWPOU ME HUTKO Kpnuve? 313536 To tedeutaia
Xpovia n emepPatik) Ppoyxookomnon ExeL
Swosl Abon TIOLKIAOTPOMWCE ota
BpoyyorAguplkd cupiyyia.

2TENQZH BPOIXOANAZTOMQZHZ

H otévwon ¢ Ppoyxo-ovaoTouwong
SlaylyVWOKETOL  KOTA Kavova Me TNV
Bpoyxookomnaon, £XEL KAl TpOYVWon Kol
yevika 6ev oyxetiletar pe Ovnroétnra oA
Hovov PE voonpotnTa. H QVILMETWIUGN TNG
efaptatal amo tnv altia mou TNV TpoKAAeoe
Onwc¢ ovAwdNC LOTOG, AVTIOPAOTLIKO KOKKLWOL
Kal UTtOTPOMH tn¢ voocou. Ou Yielzi et all
avadEpouv T cuyvotnta tng oto 3.5%,
aveédptnta tnv artiohoyla fj TNV UMOKELLEVN
vooo. TO HN HIKPOKUTTOPO KOPKivwpa, TO
KOPKLVOELBEC KoL n wBeioa
BpoyXouTe{WKOTLKN ETLKOWVWVIO omoTeAolV
TIC CuXvOTeEPsg autiec. Mapopola cuyvotnTa
avodépouv kat ahhot cuyypadeic?’ 2,

0O Van Schil k.a. avadépouv cuyvotnta 13,1%
KOL QmoteAsl TNV TO ouxvh alTia  yua
OUMMANPWHLOTIKN TIVEUOVEKTOWMN,
urodoyilovtag OpwC KL TNV TOTIKA
urtotporr, Elte  Aupeca  Adyw  BeTkou
koAoPwpotog otnv teAkn Bodia, site cav
anwtepn umotpomnfy pe Bvntotnra 15,3%
Kuplwe amd KapSloovanmvevotikd — aitio.
MpodLaBetikd Tapayovta ywa TV Kaionon
OTEVWON, TIOU XPELAGTNKE TIVEULOVEKTOWN,
Bewpel ™V  ¥prion un anoppodriolpou
pGuatoc®®. H avTlHeETWION TwV  OYPLHWY
oVAWSWV OTEVWOEWV elval  Kuplwg pe
SiaotoAéc fotw Ko emoavalapPavopeve n
Kal e TNV Xprion vapnka. Ol KOKLWHATWHOELC
£€xouv Qplotn TPOoyvwon Kol Bepamsvovrol
BpoyXOOKOTUKA e EKTOWNA WE laser 2772839
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SURGERY FOR LUNG CANCER
ENAEIZEIZ

H BpoyyomAaotikn S.L., €xel évdelfn (Mivakog
1) o= yopnhoU kat Swdpesoouv PBabuol
kakonBeleg, kohonBelc OYKOUC, OTEVWOELC
Suddopng autoAoyiog  Kal  pETA  amod
TpaupaTopnd? 4243 O veupoevbokplveig
OykoL Tou TveUpova oUpdwva HE TNV
katotaén Ttou  WHO  (World  health
Organization) 2015 petafu A WV
nepAapBavouy, 10 TUTIKO KOPKLWOELDEG WE
yapnAol BaBuou, kol to dtumo pe diudpscou
BaBrol kakonBetag *.

Av Kol OOTEAOUV OTIAVLEG MOPDEC OYKWY TOU
nvebpova, ot Kutlu, kou Goldstraw, £xouv
avadEpel 18 eKTOMEC ylol TUTUKO Kol 4y
atumo KOPKIVOELBEC ME TOAU  KOAQ
anoteAéopota’’ KaBwe Kol dAAot
ouyypadeic®?. Opolwce, €xel mpayuatonondel
OE OMAVIOUG eVOOBPOYXLKOUC OYKOUG OMWG
ofavwpa, dAeypovwén yeubooyko,
BAevwdeg adévwpa, PBAsvoerdepulkd  Kal
HUOLWVOPBAQOTLKO OyKo 424546,

Metafl Twv oTevwoewv OQdENOUEVES OF
evbofpoyxikn  dupatiwon, EKTOC  amo
enavenéyPaon, ol acBeveic eAapfavav yua
tpelc uAveg mpo Kat 3-6 HAVEC UETEYXELPNTIKG
MANPN  avilpupdatikn  aywyn. Ta  Ausoa
LLETEXELPNTLKA KoL poakponpoBeopa
anoteAéopara Atav aplota, Pe Beitiwon twy
LETPHOEWY ™ne onEelpopETpnongt’ 4849,
ZAUEPQ TIOPAMEVEL WC EvOeLén el amotuxiag
TN EMEUPATIKAC PPOYXOoKOTUGNCC .

Qc eml TO TAsiotov oL PPOYYOMAQOTLKEC
EMEUPACEL, TPOYUATONMOOUVTIOL Yl  TOV
Bpoyxoyevly KOpKivo TOU TVELMOVA  HE
KEVIPLKN evtomion, £ite yati o acbevig dev
SwBétet  TIc  KkatdAnAeg edebdpisc  ywa
TIVEUHOVEKTOUN «armoAutn evbdsién», elte oav
«eméuBaon  exdoyric», ©E autolC TOU
OVTEXOUV  TIVeLMovektoMn. H  TeAeutaia
ouvodslsTal pE QAUECEC  KOL  QTOTEPEC
erumAokég, Tooo and tnv éla tnv vooo yla tny
omnola €ywe, dnAadn tv KakonBewr, alha Kal
aro ™v EMOVOLLO{OEVN «vOo0
TIVEUOVEKTOMNE» L.

Ztov Tivaka 2 avoadEpovial Ta  AMECQ
amoteAéopata, emMAOKEG, Bvnrotnta aAld
KOL Ta MAKpoXpovia omoteAéopata  Omwe,
UTIOTPOTIN TNG vOooU Kot N 5etng kat 10etThc
eruBlwon, os aoBevelc e LN UIKPOKUTTAPLKO

KOPKivo amd 6 peydAeg SNUOCLEVUEVES OELPES
32-36-51-52-53-54-55
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H evbovoocokopsiakny (éwg tnv  30R
LETEYXELPNTIKA  nUépa)  Bvnrotnta  yua
Bpoyyormhaotik emépBacn sival ylpw oto
3.85% (0%-11.9%). Oco mio mpoodatn n
Snuooievon tooo xaunAotepn n Bvnrotnta
AOYWw KOAUTEPWY TEXVIKWV Kol gumelpiag. OL
Terzi k.o.”? avadépouv cuvohik Bvntotnta
11,9% oe Baboc epmeplag Sekaetiwy, OUWE
outi MeEwdnke amo 14,6 % oto 6% Ttnv
televtaia dekaetia mpiv TV dnuootéuon. OL
Okada kot Hanagiri 3 oe 60 koL 24
TMEPLOTATIKA avTioToya, avadepouy UNdEVIKN
Bvnrotnta.

To MOCOOTO TWV UETEYXELPNTIKWY ETULTAOKWY
gival duokoho va kataypadel pe akpiPela,
S10tL kaBe ouyypadéag Tg mepypadel anod
SladopeTikn kataypadn KoL Tpomo.
XELPOUPYIKEG 1| WN, QUECEC N LOKPOXPOVLEG,
pepLkol 6g, cuUTEPAQBAVOUV KaL TNV TOTIKN
UTIOTPOTT] OKOMN Kol META omo  Xpovia.
Juvolika avadEpovtal oe mooooto 13,3%-
36,8%.

Metafl) Twv EMUTAOKWV TIOU oXetilovral pe
™mv evOOVOCOKOUELOKN Bvnrotnta
avadEpovtal N AVATIVEUOTIKN QVETAPKELX, TO
kapSlayyelaka  aita  (épdpaypa  Tou
puokapdiov kat mepubepikéc euPoAéc), n
atehektacia pe 1 Slywg mveupovia, n
TIVEUMOVIKN EUPOAR, TO guminua, n VEKPWGN
Tou Tvelpova, TO PpPoyxoumelWwKOTIKO Kol
Bpoyxoayyelako cupiyyio (Mivakag 3).

H ovamveuoTikr) avemdpKkela avodEPETal ot
TMOAU pMeyddo mooootd ewg 20.8% otnv
avaokomnnon tou Tedder, n omola av Kat
gupnepléhafe mMoMArAG TMEPLOTATIKA, WC
TIEPLOPLOMOG TNG &V AOYW MEAETNG AtOTEAOUY
Ta moAalotepa dedopéva Kal n un avadopd
oTO yeveoloupyo aitlo3?, Ie pETAYEVECTEPEC
oslpeC, AOyw koAUtepng emloyng acBevwv,
otablonolnonc, Kat EUMELPLOC N AVOITVEUOTLKN
avemapkela  epdaviletal oe  xaunAotepo
nocoaoto i kaBohou3,

Ta ouplyy ov Kal omavio. oXeti{ovrol HE
vynAn Bvntotnta. Epdavilovial site dueco
LLE OLUOTTUGH, OVOTIVEUCTIKN CVEMAPKELD,
elte  petd@ and  eurvnua kabwe Kol
enaveneufaon emdopbwong eudavifovrag
pio Bvnowotnta éwc Kat 8.8%%.

O Tertzi avadépel onuavtiky Melwon NG
Bvntotnrag Adyw ocuplyyiou tnv teAsutaia
Sekaetia (0.66%)°2. Mveupovia KoL
KopSloyyeLlaka aitwa eniong katéxouv uPnAn
B£an otnv awtia Bavatou. H Bvntotnta yla to
otado | eival 8.3 %, to Il 11.5% kot ywa to
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SURGERY FOR LUNG CANCER

otadio Il 16%. H nAkia dvw twv 70 stwv bev
amoteAel  OTATIOTIKA  ONUavIlky  outia
Bvntdtntoc (P < 0.001) 32,

EKTOC Twv cofopwv kol Bapfwv smumAokwy
nov obényolv otov Bavato umdpyouv Kol
TIOAAEG AAAEG MOU aUEAVOLY TNV voonpoTnTa,
onw¢ otévwon f prnén Bpoyxoavaotopwaonc,
ayvewkn Opoppwon oeg SutAl mMAQOTKA,
alpopayia, mAeupttiki cuAldoyn Kal moapdAuvon
Tou mnoAivépopou Aapuyylkol veupou. H
napatetapévn dwduyn agpa (>7 nUEPEC),
mou dev XpAleEL XELPOUPYIKNG QVTLUETWIILONG
gwat ouxvn kat exet avadepBei oe 10-25.3%
54-26

H Setnc smBiwong nrav 49.6% (38.8%-70%)
evw n 10gtr¢ fAtav 33.3% (20-36%) (Mivaxac 4
kat 5). H 5-eti¢ empiwon avaioya e TO
otadlo Arav ywa stage | 58.5% ( 52%-63%), yia
stage 1l 39.25% (34%-45.5%) kot yia stage I
23.1%(21%-28%).

H ouoyétion 5-etr¢ emBiwon avadoya Ue TNV
napovoia Aepdadévwv Atav, yue NO 68.86%
(42%-100%), yia N1 49.34% (33%-87.5%) kal
yio N2 28.3% (21%-41%). Efetalovrag ta
otolxelot ouvoAlkd w¢g mpog NO kal N1, n
ouvoAlky emBiwon  yia  NO kot N1
Swapopdwvetal oto 63%. Ou Takeshi, Hanagiri
K.o. avadepouv otnv 5-eti emPiwon, tnv
urepoxr tou mAakwdoug 83% oe oxéon pE TO
abevokapkivwpa 45,7%.

NMNEYMONEKTOMH

H Ppoyxomhaotikrp €XeL w¢ OKOO TNV
arnoduyr TNC MVEUMOVEKTOUNG, N orola £Xel
vpnAn Bvntétnta, voonpotnta, OoAAG Kol
enintwon otnv nowotnta {wNg. Z& MPOTdATES
Snuooteloelg dépeta va £XEL
evbovoookopelakr Bvntotnta 3.2% - 10.8%°
S75859 - OL Gu k.o. oavadEpouv oxeSov
SuthaoLlaopd Tng BvntotnTag eviog 90 nuepwy
aro 3.2% oe 6,2%. OL eMUTAOKEC AUECEC N
OMOTEPEC, XELPOUPYLKEC 1 Un, MEWloveg A
eAAOOOVEG glval QUENUEVEG KOl EKTOG AT TV
voonpoTnNTa oUVTEAOUV Kol otnv aufnuévn
Bvntotnta.

MoAukevtplk HeAETN otnv MeydAn Bpetavia
pue 312 mveupovektopéc®’ avadépel 133
coPBapég emuthokeg og 99 acBeveic (31.7%). OL
Marret k.a. avadépouv 107 smuthokeg os 129
TIVEUUOVEKTOMEG EVWw N Oslpd twv Gu  K.Q.
avadépel 299 os 406 MVEVUUOVEKTOMES,

H KoATukn poppapuyr amotedel to 25% twv
ETUTAOKWY Kol avTeTwrtileTal
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QOAPUOKEUTIKA. ZUXVEC OOROPEC ETUTAOKEC
glval: N QVamMveUOTIK QVEMApPKEL HE 1 Sixwg
TIVEV OV, 10 ARDS (ouvdpopo
OVOTIVEUCTIKNG SUoXEPELAg Tou evAALKOC), TO
UETA-TIVEULLOVEKTOUN TIVEUMOVIKO oldnua, Kot
T0 éudpoypo  TOu  pukopdiou,  svw
XELPOUPYLKEC €ival n oalpopayia Kol 1O
Bpoyxomheupkd ouplyo®®. Yazgan S k..
npocdata énuooisvoav £ML 250
TIVEULLOVEKTO LWV (5,6%) TPWIUNG
eMaveNEUPaone, Kuplwg yua alpopayio Ko
BpoyxoumslwKoTIKO ocupiyylo pe Bvnrotnta
28% kat pe ouvoAlkn Bvnrotnta 30 ko 90-
nUEPWVY 6.4% Kal 7.6%, avtiotoxa®®,

ITIg LOKPOXPOVIEG ETITAOKEC
guyKataAéyovtal To 0LoodayoTAEUPLKO Kol
BpoyxounmelWwKOTIKO CUPiyYLO, TO guminua, n
MVeLpovia, n  mepkapditda  kal N
urepSidtaon Tou nveupove sl 626364,

H mveupovektony emupépel  alhayn Ttng
kapSloavanveuotikinc mnaboduololoylag pe
peiwon g FEV1 kat FVC katd 30%, pkpn
aUénon tne MiEcng otV MVEUHOVIKA aptnpia
kot uneptpodia tng Eeflac kolag, pe
anotéAsopa n evdexouevn ehadpd dvonvola
va PV ripokael onpavtikn avarnnpia®.

OL Bryant k.a. pedétnoav tnv nowotnta {wng
EVOC £TOUG META TNV TVEVMOVEKTOMNA Ko gV
Bprikav peiwon otnv VONnTIKA KOTAotaon ot
oUyKpLoN UE Tov vyl MANBuouo v’ avTBéostl
Le AAAEC VOOOUC, EVW CNUAVILKA MTOV KOL N
peiwon tng duowknc katdotaonc®e.

OL  Yazgan K.a. avadépouv 250
mveupovektopee (175 aplotepgg), os Babog
oKTaetiag, Tou avtutpoowrnelouv t0 19.8%
TWV eNeEUPACEWY YL N HIKPOKUTTUPLKO
Kapkivo pe to 72,8% va swal mAakwdeg. OL 72
slyav AdPel  swoaywylkp  xnueoBepamneia
(neoadjuvant chemotherapy), pe 27 va €xouv
AGBEL KOL METEYXEPNTIK, EVW ouvoAlkd 106
elyav AAdPeL peTeEYXEWPNTIKA XNMUEWOBEpaTEid.
H 5etic smPiwon smnpsaldtav amd thv
nAwkia >70 etwy, to N2 Kot tnv neoadjuvant
(24,1%, 28%,39,1% avtiotowa). Kot tnv
Swapkela tou follow-up, mpoodo vooou
napouciace t0 (32%), elte w¢  TOMIKA
umtotpornn eite wg peTaotaon eite kot ta dVo
(16.2%,22,5%,61,2%). Katd tnv wpa Tng
pHeA£Tng ot pool (126/250) koatéAnfav pe to
55.5% £f autwv (70 Bavovteg), va odeidetal
otnv kakonBewa. To umdAowo 45,6% nrtav
eAelBepo vdoou®®,

Alo Swadopetikd kévtpa amd tnv FoAiia®’
Snuooisuogav  Sedopéva OUYKEVIPWILKAG
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SURGERY FOR LUNG CANCER

EIKOOOETNC sumepiag e 1466
TMIVEUMOVEKTOUEG Yl U HLIKPOKUTTAPLKO
Kapkivo, Me 345 amd autég va eival
EKTETOHEVEC Kol adoU £iye mapehbel Sekastia
and tv enépPaon.  Ou HETEYXELPNTLKEC
eTUMAOKEG Atav 27%, N evOOVOOOKOMELOKNA
Bvntotnta 6,3% evw n 5etng kat 10etAg
emPiwon Atav 32% kat 19% avtiotoka. Ol
250 (17,1%) mou emiBiwoav TOUAQXLOTOV Yo
S€ka €1, avrkav og oAa Ta oTAdLla aKOUA Kol
IV aAAd kupiwg oto Stage IIIA 117 (46.8%) kat
Stage IB 66 (26.4%). T2 ixav ot 117, (36.8%)
kat voco N1 ou 105 (42%) aoBeveic
avtiotoa. Eloaywylk Kol METEYXELPNTIKA
xnuewoBepansia siyav AaBel 41 (16.4%) koL 97
aoBevelg (38.8%). Amo toug 124 mou {ovoav
Katd tnv dtefaywyn g LEAETNG Lovo 3 elyav
uroBAnBel oc enaveneppaon otov
svarnopelvata nvevpova ywa 0o, evw amo
Toug 126 mou aneBiwoav pPetd tnv dekaetia,
povo oe 14 o Bdavatoc  OXETIOTNKE e
KakonBela kat Lovo ol 3 €€ autwy Twy 14 pe
Kapkivo tou mvelpova.

(o]l Aure’lie Janet-Vendroux K.o.58
dnuooisvoayv 350 MVeEVUOVEKTOMES yia NSCLC,
nouv bev pumopoloes va adalpebel e
BpoyxomAaotikn ek Twv omoiwv to 44% ntav
befléc. To 32,08% (111 aoBeveig), eixe Adpel
£l0aywYLKA XNHUeoBepamela Kol povo to 27 %
nrav NO otdbo vooou. H Bvntotnta oug 30
nuépeg Nrov 12.82% kot 5.29% yia defla kal
OpLOTEPN  TWVEULIOVEKTOMN  avtiotowa., H
eloaywylkn xnueloBepaneia e ¢ddavnke vo
oupBaAiel otnv Bvnrotnta. H smPiwon otoug
3 unAveg, 1, 3, 5, kat 7 étn ntav 89.8 %, 76.8 %,
46.4%, 34.5%, kalr 29.7% avtiotoa (LECOG
opog emBiwang 28 unveg).

ZULMEPOOMATLKA, N BpoyxormAaotikr anoteAel
Lo EMEUPAON TIOU TEXVIKA UIMOPEL va VIVEL yLa
KEVTPLKOUC OyKou¢ elte  kodonBeig eite
KOKONBELC, EKTOC KAl AV 0 OYKOC eLoPAAEL oTO
TMOPAKELUEVO AOPO, £XEL ekTETOPEVN BLONnon
Tou Bpoyxou N Twv ayysiwy Kat 6ev pmopsl va
adoalpebel emt  uywv oplwv  oUtE e
ektetapevn SutAn Ppoyyxomhaotikr. Emiong,
Suvatal va  mpaypotorowinBel kot o€
nepldeplkoUs OYKOUG Tou UTtapxeL dndnon
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muAaiwv  Aspdadevwv 1 dinBolvral ta
£vOOMaPEYXUUATLIKA CTOLYELQL.

ZAKEPQ, N Ppoyyomhaotikn dev Bewpeital wg
evaAAOKTIK)  TNG  TIVEUHOVEKTOMNG, OAAG
enéuPacn  ekhoyng, koBwe  Kotaypddet
TIapOpoLd N KoL KOAUTEPQ AMOTEAETHATA QO
OYKOAOYLKAC TIAEUPAG, EVW UMOPEL va YIVEL pE
aoddAEld Kol  META QIO ELOOYWYLKN
xnueloBeparneia. Ev KOTaKAELSL, n
BpoyxomAaotiky €XeL xapnAotepn Bvntotnta
KOL  voonpotnta. OE  OXEOn ME TNV
TIVEULOVEKTOUA Kol emnpealsl Ayotepo tnv
kapSloavamnvevotiky  Asttoupyla,  kaBwg
Suvartal va nmpaypatomnolndei og aobeveig ue
TIEPLOPLOMEVEC  QVATIVEUOTIKEC  ededpeisg
npoodEpoviag TOUC HME OUTO TO TPOMo
duvatotnta KOAUTEPNG KOTAOTOONG
Asttoupyikic Spactnplotntag (performance
status P.S.).

Zuvtopoypoadieg:

FEV1: Forced Expiratory Volume in 1 second =
AUVOMLKE  EKTTIVEOUEVOG OYKOG OTO TPWTO

Seutepdhento
FVC: Forced Vital Capacity= Aokwuaoia tng
Suvapka EKTIVEOULEVNG {WTIKAG
XWPNTIKOTNTOC

N: Node= Aepdadéveg

NSCLC: Non-Small Cell Lung Cancer= Mn
ULKPOKUTTAPLKOC KapKivog mvel uova

P: p-value= ZTOTLOTIKA ONUAVTIKO
amotEAEopa

RATS: Robot-Assisted Thoracoscopic Surgery=
Poumotika-urofonBoluevn OwpoKOOKOTIKN
enépPaon

S: Segment= Tuiua

S.L.: Sleeve Lobectomy AoPsktopn= «biknv
TEPLXELPLOOCY

S: Stage= Ztadlo

T: Tumor=0ykog

U: Units= Movadeg

V.A.T.S:Video-Assisted Thoracic  Surgery=
Bivteo - umoponBolpevn OwpPAKOCGKOTLKA
snéufaon
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KAAOHOH NEONAAZIMATA H XAMHAQY BPOIXOrENHZ KAPKINOZ ITENQZEIZ g

BAOMOY KAKOHOEIAZ g

KAPKINOEIAEX e NAoyw Béong ywx aodaln TPAYMATIKEZ ‘g

o]

BAENOEMIAEPMOZ OrKOz opla METAAOIMQAHX g

INQAEZ IZTIOKYTTQMA e Y& &HBnon neplBpoyxikwv <

AMAPTOMA Aepdadévwv

AAENOKYZTIKO KAPKINOMA . Neploplopéveg edebpeisg

Nivakag 1: ENAEIZEIZ BPOTXOMAAZTIKHE

ZYTTPADEAZ ETOX AZOENEIZ EMNINAOKEZ TONIKH ONHTOTHTA 5ETHZ 10ETHZ
YNOTPOMH ENIBIQZH
30 HMEPEZ EMNIBIQZH
Tedder 32 1992 1995 29.7% 12,5% 5,5%
Terzi 52 2000 160#151 21,1% 10.5% 11.9% 38,8 20%
NSLC
6-14,6%
Kazumichi 36 2008 201 36.8% 1.4% 57,8 44,5
Hanagiri T 53 2007 24 25% 0% 70 %
D Ludwig 5 2005 116 27.5% 4.3% 39%
Okada 5! 2000 60 13.3% 8.3% 0% 48% 36%
Merritt 55 2009 125 4.8% 44

Nivakag 2: ANOTEAEZMATA BPOrXOMAAZTIKHZ

IYITPADEAZ | E A A.A. K.A. M.N. M.E. ZB/Y I.B/A EM. A. n.E. N. M.
Tedder 32 92 20,9% | 19,8% | 15,4% | 14,3% | 8,8% 55% 2,2%

Tertzi 52 00 | 151 1,98% 066% | 5,9% 1,98% 1,32%

Kazumichi 36 201 | 0.49% 0.99%

Hanagiri®? 07 | 24 0 0 0 0 0 0 0 0

Ludwig™* 05 0.8% 1.72% 0,8% | 0,8%

E. 'Etog 6nuooieuong. A NO AgBevwv. AA. Avamveuotikny Avemdpkela, KA. Kapdika Aita. Mv. Mvevpovia. I.Bf Y
BpoyyxounelwkoTiko Zupiyylo. Z.B/A. Bpoyxoayyelako Zupiyylo. EM. Euminua. A, AMo aitio. M.E. Nveupovik EpBoAr. N.M.

Nékpwon MNvevpova,

Nivakag 3: AITIA ©NHTOTHTAZ ZE 30 HMEPEZ

IANOYAPIOZ — I0YNIOZ 2022 KAPKINOY MPOAHWIZ-CANCER PREVENTION




SURGERY FOR LUNG CANCER Lachanas et al

=
2
S
]
o
1
—
o)
c
E
-0
v
@]
(@]
>
<

IYITPADEAZ ETOZ AZQENEIZ ZTAAIO 1 ZTAAIO 2 ZTAAIO 3 FA NO MAN1 MA N2
Tedder 32 1992 63% 37% 21% 60%
Tertzi 52 2000 150 62 % 34% 22 42% 33% 22%
Kazumichi 36 194 72,6 48,9 12,9
Hanagiri 3 2007 24 100 87.5 41.7
Ludwig 2005 116 57 40 28 56 38 24
Okada *© 2000 60 70% 70% KAl | 21%
NO
KAI N1

Merritt 55 2009 123 52% 455 215 52.6 39.3
NMivakog 4: 5-ETHZ ENIBIQZH ANAAOTA ME TO ZTAAIO H TH AEMM®AAENIKH ZYMMETOXH

ITAAIO | ZTAAIO I ITAAIO Il NO N1 N2
Terzi 2 31% 27% 0% 33% 22% 0%
Kazumichi 37 60,3 35,3 19,2
Okada 30 36 KAIN1 36 KAINO 21%

Mivakag 5: 10-ETHZ ENIBIQZH ANAAOTA ME TO XTAAIO H TH AEM®AAENIKH ZYMMETOXH
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H peyaAn ouvlntnon: Wait and Watch
n XELPOUPYLKA EKTOMN yua
NPOXWPNHEVO Kapkivo tou opBou
MHETA v KALVIKA TAfpN
avranokpion; Muwa BipAloypadiki
OLVOLOKOTIN O
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KAwikn,

NEPIAHWH

H ouyvotnta epdaviong tou Kapkivou tou
TPWKTLKOU cWANva aufdvetal Spoapatika UETA
TNV OLKOVOLKN OVATMTUEN Kol EKPlopnxavion.
Enl tou mapovrtog, eival n tpitn Kipla attia
Bavatou amod kapkivo avapeca ota duo GuAa
ot Hvwpéveg MoAwteieqg APEPIKAG, €V OTNV
EAAGOQ KoTEXEL TNV TETAPTn Bfon ME TNV
upnAotepn  emimtwon kat  Seltepn o€
Bvnowotnta. Ta adevokapKvwata anoteAolv
TN CUVIPLITIKA TAELOVOTNTA (98%) KOpKivwy Tou
TIOXEOG EVTEPOU.

O mpWKTIKOE owAnvag Pploketal oe éva
6U0KOAO QVOTOMIKO onpeio otn mUeho e
amoTéAEopa 0 SLOXWPLOUOC Tou amo Ta GAAa
opyava tng muéhou va eival duoyeprng. Katd
OUVETELQ, N TANPNC XELpOUpPYLKN) adaipecn Tou
KapKivOU TOU TIPWKTIKOU owAnva amnoteAel
TMPOKANGCN, elval efalpetikd meplmAokn Kot
emnpealel TRV mowotnTa {WNG Twv acBevwv.

Mpokelévou va pewbBolv Ta MOCOCTA
UTIOTPOTING TOU OYKOU, OUXVA artaLteitol
ETILKOUPLKN n VEOETILKOUPLKH XNHELO-

aktTlvoBepanela 3 akopa kot oL dUo TUMOL
Bepamewwy. Ito TapeABOV n poakpompoBeopn
enmipiwon Twv acBevwv UE Kapkivo atov
TIPWKTLKO CWARVA ATAV KATL 6ouvBLoTo, aKOuUN
KoL UETA amd ekTeTapevn Bepameia. Efoutiag
OUWCE TNG Poodou ota BepameuTIKA Péoa Kol
peBodoug ta TEAsuTala TPLAVIA XPOVLA, OF
TOM\EG TIEPLITWOELG O KAPKIVOC TOU TIPWKTLKOU
owAnva pumopel mAéov va Bepameutel. AuTo €xel
W¢ QMOTEAECUO TRV avfnon TwWV TTOCOOTWV
empiwaonc.
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The big debate: Wait and Watch or
surgical resection for advance rectal
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response? A literature review
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ABSTRACT

The incidence of rectal cancer has been
rising dramatically following economic
development and industrialization.
Currently, is the third leading cause of
cancer deaths in both sexes in the United
States while in Greece, has the fourth
highest incidence and second highest
mortality rate. Adenocarcinomas comprise
the vast majority (98%) of rectal cancers.
The rectum sits in a tight space, hardly
separated from other organs and structures
in the pelvic cavity. As a result, complete

surgical removal of rectal cancer is
challenging, highly complex and affects
patients quality of life. Additional

treatment, with chemotherapy concomitant
to radiotherapy, in order to reduce tumor
recurrence is often required before or after
surgery, or both. In the past, long-term
survival was uncommon for people with
rectal cancer, even after extensive
treatment. Thanks to treatment advances
over the past 30 (thirty) years, it can now, in
many cases, be cured. Rectal cancer
management has significantly improved in
the last decade leading to increased survival
in all stages.

Pathological complete response is seen in
approximately two fifth of rectal cancer
patients following neoadjuvant
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NaBohoyikn TMARPNG AVTATOKPLGN TtapaTnpEiToL
ota 600 TeEpimou MEWMTO Twv acBevwv pe
KOPKIVO TOU TPWKTWKOU OwARvVa META armod
VEOETILKOUPLKN XNHELo-akTvoBepamneia. Epocov
oL acbevelc autol €youv AplLoTa OYKOAOYIKA
anoteAéopata, avanmtuxbnke éva  peEydAo
svbladEpov yla tn SLatnpnon Tou Opyavou He
v mnpoumoBeon oOtL oL acBeveic Exouv
Katod£pel KAWVLKA TIARPN avTamokplon. Ma to
Aoyo auTo TPOYLOTOTIOL O LE pLo
BLBAloypadikn avooKOTNGN OXETIKA UE EVA VEO
TMPWTOKOAAO e TO ovopa wait and watch, to
onolo mpogpyetal ano tn Bpalldia kal atoxelel
otn  dLTAPENon  TOU  TPWKTIKOU  oWARvA.
EmkevTpwOnKape o OAEC TIC TTUXEG AUTOU TOU
audheyouevou B€uarog,
oupnepAaUPBAVOUEVOU TOU TIOLOG TIPETEL vV
oupnepAndBel oto mpwrtokoAlo, molog elval o
Mo OOKIWOG TPOMOC VO EPUNVEVUCOUUE TNV
avtamokplon otnv Beparneia kal mola eival ta
OVOLLEVOLEVO QIMOTEAECHATAL.

NEgeLg KAELWOLA: XELpOUPYLKN EKTOMN, KopKivog
opBou, mapakoAoUBnon, wait and watch
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chemoradiation. Since these patients have
excellent oncological outcomes, there has
been a rapidly growing interest in organ
preservation for those who develop a
clinical complete response. We conducted a
literature review about the wait-and-watch
strategy, a recent protocol originated in
Brazil, which targets organ preservation. We
focused on all aspects of this controversial
topic, including who should be considered
for this approach, how should we identify
treatment response and what are the
expected outcomes.

Key words: Surgical resection, rectal cancer,
following, wait and watch
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INTRODUCTION

olorectal Cancer is the third most

frequent diagnosed cancer and

fourth most common cancer

leading to death in both male and

female. It was diagnosed about
141,425 new cases in United States and
499,667 in Europe in 2018 234 Due to the
similarity of histopathology of colon and rectal
cancer they had been commonly discussed
together but in our literature review we are
focusing only in rectal cancer ¥, One of the
most frequent question that the patient will
ask after diagnosed with rectal cancer is,
"What should I do next?", in other words what
is the therapeutical options. And followed by
"How long will | live?", meaning the life
expectancy. Therefore, survival estimation
and treatment options are the most common
discussion among doctors and patients
currently. In 1982 TME (total mesorectal
excision) had been described and became a
standard technique for treatment of
colorectal cancer. In fact, it became the "gold
standard" to treat rectal cancer in West
Europe. Subsequently, another approach,
anterior resection with partial mesorectal
excision was suggested. Nowadays, Total
Mesorectal Excision (TME) is even widely
accepted as the standard of surgery for
patients with primary rectal cancer. These
treatment techniques have not only reduced
local recurrence rates, but may also have
changed the clinical nature and prognosis of
locally recurrent rectal cancer [® 7!, Despite this
fact, no one will disagree that these
techniques are amputated too. Patients have
to deal with new habits and adjust themselves
in a new image of their self. Sexual and
urological disorders, loss of tonic excitatory
sympathetic discharge to the internal anal
sphincter via middle and inferior rectal
plexuses, low anterior resection syndrome are
some of the side effects coming from
surgeries for rectal cancer ® °. Two decades
ago, Dr. Habr Gama suggested a new protocol
named “wait and watch” for rectal cancer
patients which actually gives them the quality
of life they would want. The wait and watch
strategy supports the non-surgical treatment
of LARC in patients who achieve a complete
clinical response (cCR), defined as the absence

IANOYAPIOZ — I0YNIOZ 2022

Kazantzi et al

of clinically-detectable residual tumor, after
neoadjuvant therapy.

The purpose of our literature review is to
collect studies related on this topic and the
metrics they used to measure its effectiveness
related to the overall survival of the patients.

MATERIALS AND METHODS

This project was performed over a 6 months
period (August 2020-January 2020). Firstly, 73
articles published from 2011-2019 were
assessed, we searched articles about the wait
and watch protocol in locally advanced rectal
cancer, from which 28 had irrelevant topic, 12
were chemotherapy drug studies, 10 were
duplicated studies and 4 had no outcomes.
We found the articles through Google scholar,
Medscape, Medline and Research gate. Other
key words used for the research were “non-
operative”, “watchful waiting”,
“chemoradiation in advanced rectal cancer”.
We also checked the latest guidelines about
the management of rectal cancer from ESMO-
2020 and NCCN-2018. Our inclusion criteria
were the year of the article publication, we
preferred the time period of 2014-2019,
without limitation about the type of the article
or the country from which the article was
originated. Also, we encountered articles with
adult population (>18 years old) of both sexes.
Our exclusion criteria were studies with few
patients (under twenty) and those which did
not include local regrowth rates. After careful
reading all the articles we made an excel file in
which we categorized them in the following
sections: title, article origin, date of
publication, type of study, number of patients,
TNM stage, percentage of patients with
clinical complete response, failure (regrowth,
metastases), first follow-up after achieving
clinical complete response, salvage treatment,
median follow-up until tumor regression or
distant metastasis, type of surgery, if patients
received chemotherapy and what agents were
used, if they received radiotherapy and what
was the scheme followed, if adjuvant
treatment was necessary and the estimation
of the 5 (five) year overall survival and disease
free survival.

The purpose of our project was to prove that
the wait and watch protocol is feasible with
favorable results.
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RESULTS

We conducted a literature review including 19
articles. Most of the articles were published
on 2015 and originated from United States.
Our project included 6 (six) systematic
reviews, 2 (two) review-metanalysis, 3 (three)
prospective studies, 3 (three) observational
retrospective studies, 1 (one) propensity score
matched cohort analysis, 1 (one) clinical
investigation, 1 (one) matched controlled
study and 1 (one) international multicenter
registry study. About the number of the
patients in each study , the largest number
was included in a multicentric study published
in 2018 performed by Netherlands, Portugal,
Brazil, UK with 1000 (one thousand) patients,
and the smallest group was from Taiwan with
an observational retrospective  study
published in 2015 with 44 (fourty-four)
patients. Moreover, about TNM staging, all
the articles included patients with T2-4, Nany,
MO, stage III/IV. All patients in all articles
received neoadjuvant chemoradiotherapy.

Concerning the clinical complete response,
from a systematic review published in 2016
from USA entitled “Watch and Wait: is surgery
always necessary for rectal cancer:” ¥ in
which 6 (six) studies were included from Harb-
Gama et al, Lim et al, Hughes et al, Dalton et
al, Maas et al, Appelt et al and Renehan et al
the percentage of patients who achieved
clinical complete response are respectively:

4+ Harb-Gama et al: from 265 (two
hundred sixty-five) patients-26.8%

Lim et al: from 48 (fourty-eight)
patients-56%

Hughes et al: from 58(fifty-eight)
patients-17%

Dalton et al: from 49 (fourty-nine)
patients-12%

Maas et al: from 192 (one hundred
ninty-two) patients-11%

Appelt et al: from 51 (fifty-one)
patients-78%

Renehan et al- from 129 (one hundred
twenty-nine) patients-100%
Harb-Gama et al: from 70(seventy)
patients-68%

= £ &£ £ &£ & ¥

From another review-metanalysis published in
2017 from Canada entitled “A watch and wait
approach for locally advanced rectal cancer
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after a clinical complete response following
neoadjuvant crt: a systematic review and
meta-analysis” 2%, in which 23 (twenty-three)
studies were included, with a total number of
patients 867 (eight hundred sixty-seven), 6
(six) of them had no TNM staging reported
and 7 (seven) studies of the remaining did not
present a proportion of patients with clinical
complete response. The rest studies showed
the following:

+ Appelt et al-78% of patients had
clinical complete response

Brooker et al-18%

Habr-Gama et al-68%

Lai et al-16.5%

Li et al-13.6%

Perez et al-16%

Renehan et al-12%

Seshardi et al-11.3%

Torres-Mesa et al-14.7%

FEEFEFEE

A prospective study, published in 2019 from
Turkey, from 61 (sixty-one) patients enrolled,
achieved 22.8% clinical complete response. ]
An  observational retrospective  study,
published in 2015 from Taiwan, showed 100%
cer. 2Y
A propensity score matched cohort analysis,
published in 2016 from UK (Manchester), from
98 (ninty-eight) patients, obtained 31.6% ccr.
[12]
A systematic review, published in 2019 from
Germany, included 3 (three) studies which
showed accordingly 12
+ Maas et al: from 21(twenty-one)
patients involved-95.2% achieved ccr
+ GRECCAR 2 tral: from 145 (one
hundred fourty-five) patients
involved-0% achieved ccr
+ Martens et al: from 100 patients
involved - 100% had ccr.
A prospective study which took place in
Ireland and published in 2011, involved 220
(two hundred twenty) patients. After
neoadjuvant chemoradiation all the patients
underwent  surgery  and from the
histopathologic report 10.9% of them were
described as clinical complete responders. ?#
Another retrospective study which took place
in USA and published in 2012, involved 297
(two hundred ninty-seven) patients from
whom 10.7% had ccr.
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The big debate: Wait and Watch or surgical resection for advance rectal cancer

An additional study from Habr-Gama et al
published in 2011, included 173 (one hundred
seventy-three) patients from whom 39%
obtained ccr. '8

A further clinical investigation from Sao Paolo-
Brazil revealed that from 183 (one hundred
eighty-three) patients involved, the 49% of
them accomplished ccr. ¥

An extra observational retrospective study
from Denmark, published in 2015 with
S55(fifty-five) patients had 72.7% of them
achieving ccr. 128!

A matched controlled study from Netherlands,
published in 2017, involved 82 (eighty-two)
patients from whom 50% were clinical
complete responders. 7]

A systematic review including 15 (fifteen)
studies, published in 2017 from Texas,
contained 920 (nine hundred twenty) patients
and 62.5% of them had ccr. 22

Another review coming from Romania,
published in 2019, included 27 (twenty-seven)
studies reported 25% of patients achieving
cer. 28!

A supplementary review from USA, published
in 2015, involved 4 (four) studies from which
two of them did not report any percentage
about ccr whereas the other two showed a
68% and 10.9% of patients being clinical
complete responders respectively. [*3!

From an international multicenter registry
released in 2018 and involving 1000 (one

Kazantzi et al

thousand) patients, 88% of them obtained ccr.
[15]

A prospective study in Brazil, presented in
2016 with 118 (one hundred eighteen)
patients displayed a 5% of them as clinical
complete responders. 2%

Furthermore, a multicentric metaanalysis
published in 2018 with 608 (six hundred and
eight) patients showed a 100% ccr. [*¢/

Finally, a systematic review from UK released
in 2015 which included 5 (five) studies lead to
the following percentages compared to the
ccr patients showed in each of them: 25.4%,
26.7%, 27.3%, 27.4% and 38.7%. 14!

Last but not least, we investigated the
percentage of patients who were clinical
complete responders and eventually had a
salvage surgery after a local recurrence of the
tumor. It is described in 15 (fifteen) studies
that 100% of the patients who appeared with
a tumor regression after the “follow-up”
protocol, had a salvage surgery. One study
from Texas reveals that 93.2% of the patients
with a tumor recurrence were led to the
surgical table. 22 Another study by Habr Gama
et al shows 92% of patients having salvage
surgery, while 5 (five) studies outline 80-
88.5% of the patients going to the operative
theatre.'® Lastly, 4 (four) studies described
63.6-75% of patients having an operation after
tumor regression. The following graph
explains the above statements:

Graph 1. Percentage of patients led to salvage surgery
after tumor recurrence

M 63.6%-75% m80-83.5%

92%

93.2% ™ 100%

15

No of studies
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The big debate: Wait and Watch or surgical resection for advance rectal cancer

Another important factor was the type of
surgery used in patients who needed salvage
therapy after tumor regrowth. In 16 (sixteen)
studies TME (total mesorectal excision) was
the surgery preferred as salvage. In 6 (six)
studies APR (abdominoperitoneal resection)
was most preferable, in 2 (two) LAR (lower
anterior resection), in 1 (one) LAR plus
diverted loop stoma, subtotal colectomy,
Hartmans” and transanal resection plus
brachytherapy respectively.

Lastly, two fundamental parameters reviewed
were the 5-year overall survival and disease
free survival among patients enrolled in the
wait and watch protocol. In 5 (five) articles
these features weren’t analyzed.

From the remaining, the results were as
follow:

Kazantzi et al

Study Authors 3 year overall 3 year disease
survival free survival

Andrew G 88% 96%

Renehan et al

Marcos E Pozo et | 90% 72%

al

Finally, in 3 (three) studies the 2 (two) year
overall survival and disease free survival was
tested.

The results were as follow:

Study Author 5 year overall 5 year disease
survival free survival

Sami A Chadietal | 87% 81.3%

Gurel Nessaretal | 100% 100%

Maxime J M van 85% 94%

der Valk et al

Habr-Gama et al 96% 72%

Habr-Gama et al 91% 68%

Fahima Dossa et 95% 95%

al

Chien-Liang Lai et | 100% 93%

al

Habr-Gama et al 100% 92%

R.Hughes et al 93% 85%

Habr-gama et al 96% 72%

Tarik Sammouret | 91.7% 82.7%

al

Additionally, some studies used a 3 (three)
year overall survival and disease free survival
for the assessment of the wait and watch
group.

The following outcomes were observed:

IANOYAPIOZ — I0YNIOZ 2022

Study Author 2 year overall 2 year disease
survival free survival

James D Smith et 96% 88%

al

Alexander t 100% 89%

Hawkins et al

Ane L Appelt etal | 100% 90%

DISCUSSION

Our project shows that the “wait and watch”
protocol gives creditably results about the 5
(five) year overall survival and disease free
survival in patients who had clinical complete
response and followed the protocol. Overall
survival ranged between 87%-100% (100%
achieved by Nessar et al, Habr-Gama et al, Lai
et al 07 18 21} while disease free survival
between 72%-100% (100% obtained by Gurel
Nessar et al 7). In some studies 2 (two) and 3
(three) year overall or disease free survival
was estimated, again giving satisfactory
results. Fahima Dossa et al states that there
was no difference in OS and DFS between the
wait and watch patients and the ones treated
with surgery as a first line treatment %,
James D.Smith et al finds small differences
between the two groups (0S: 88% w-w vs 98%
surgery, DFS: 96% w-w vs 100% surgery)™!,
while Glynne-Jones et al states similar results
for both groups. All the rest articles in this
project come in agreement with the above.

KAPKINOY MPOAHWIZ-CANCER PREVENTION

=
2
S
]
o
1
—
o)
c
E
-0
v
@]
(@]
>
<




The big debate: Wait and Watch or surgical resection for advance rectal cancer

We focused on 19 (nineteen) articles from
which 8 (eight) were systematic reviews.
Beginning with the TNM staging, patients with
T2-4, Nany, MO, stage llI/IV were included.
Another factor we took into account was the
distance of the tumor from the anal verge,
most of the studies used 4-8cm distance while
one study from Taiwan used 10cm .Y The
chemotherapeutical agent mostly used was 5-
FU alone according to 12 (twelve) studies and
radiotherapy scheme most preferable was
50.4Gy given in 28 fractions. The highest
percentage of clinical complete responders
was 100% according to Renehan et al,
Martens et al, Lai et al and a multicentric
analysis published on 2018, ['% 21 161 Appelt et
al gave good results too with 78% of the
patients having ccr.”®’ On the other hand the
lowest percentage was 0% in GRECCAR 2 trial
in which patients after chemoradiation had a
residual tumor <2cm so they then followed
local excision or TME | a 5% of clnical
complete responders found from a study in
Brazil 2016 by Sergio Carlos et al and 11%
achieved from Smith et al, Seshardi et al and
Maas et al. 2% 11 The median follow up
most patients followed until tumor regression
or the appearance of metastasis was between
31-49 months in 36% of the studies. After
tumor recurrence in the majority of the
studies 100% of patients had a salvage
surgery. The surgery type mostly used was
TME, described in 16 (sixteen) studies while
adjuvant chemotherapy was not preferred.

For a long time surgical approach was the only
option to manage rectal cancer, but in the
early 90's by utilizing chemo-radiotherapy
after surgery (adjuvant therapy) had highly
decreased the risk of metastasis and
recurrence rate. Later, a new approach to use
chemo-radiotherapy before surgery (neo-
adjuvant therapy) had been suggested. As a
result, it helped to shrink the tumor and gave
a better outcome compared to adjuvant
therapy. Furthermore, some of the patients
even achieved clinical complete response.
Angelita Habr-Gama was the first surgeon who
came up with the idea that radical resection
was too much surgery to offer to patients with
no cancer left, so she started the “wait-and-
watch” protocol. ™ According to this
protocol, patients with rectal cancer (tumor
location no more than 7 (seven) cm from anal
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verge) after completion of chemoradiation
scheme are evaluated 8 (eight) weeks later
with  digital rectal examination, rigid
proctoscopy, CEA levels, radiologic staging by
chest X-Ray, abdominopelvic CT scans, pelvic
MRI and/or endorectal ultrasound (ERUS). If
there is absence of residual ulceration, mass
or mucosal irregularity at clinical/endoscopic
assessment and no extrarectal residual
disease at radiologic imaging then patients
have achieved a clinical complete response.
Whitening of the mucosa and presence of
neovasculature (teleangiectasia) are accepted
features for clinical complete response. After
ensuring that a patients has no residual tumor
behind, an intense follow-up starts, including
visits every 1 (one) to 2 (two) months to an
experienced colorectal surgeon, with clinical
and digital rectal examination in addition to
rigid proctoscopy. CEA levels should be
obtained every 2(two) to 3 (three) months.
After a vyear of follow-up, patients are
examined every 3 (three) months and every 6
(six) months after 3 (three) years. A radiologic
imaging modality is used to rule out
mesorectal disease and for systemic follow-up
after 6 (six) months and yearly thereafter. [
Angelita Habr-Gama and her colleagues
reported 88% of patients with clinical
complete response given observation instead
of surgery and were alive after 5 (five) years.
At her later studies even better results were
obtained.

The bias of this project is that we did not
include articles focused more in the difference
between overall and disease free survival
among the wait and watch patients and the
ones who had surgery as a first line option.
Furthermore, in order to have more precise
results we should have targeted a specific
tumor stage, ex. T2ZNOMO or T3NanyMO.

CONCLUSION

In conclusion, wait and watch is a feasible and
much promising protocol which still needs to
be tested for its safety, even though the
statistics so far are encouraging. We should
put our patients health first but also think the
quality of life we offer to them. A BMIJ
editorial from 1999 stated: “Good surgeons
know how to operate, better ones when to
operate, and the best when not to operate”.
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OAHTIEZ lNA ZYITPADEIZ

Eién epyaociwv

ito «Kapkivou MpoAnyig - Cancer Prevention»
ylvovtal 6ektéc epyaoiec pe Bépota oykoloylkol
evladEpovtog UTo tnv £€Ng popdn:

Mpwrtétunwy epyactwv Bactkig 1] KAWLKNAG £peuvag, N
smbnuloloykol yapaktipa. OL spyaocisg dev Ba
TipEmel v umepPaivouv TIg 4.000 Afelg kupiwg
KELUEVOU.

AVaoKOmOswV OE €KTAON TIOU va Wn Eemepvd TIg
6.000 A£€£Lg KUPLWC KELUEVOU.,

Evéiapepdvrwy nmeplotatikwv  yioo olUvioun (1-3
oehibeg) mapoucioon omdviag vocou, ekbniwang,
acuvBoug KAWLKAC TIOPEiRC 1 TIEPUTTWOEWY ME
svladépov and anon SLoyvVwoTIKAC PooTéAAoNC.
Etbika déuara yevikol oykoloylkol evbladépovtog,
epyaoieg mou Sev karatdooovtal gg GAAN katnyopia
gpyoolwy, éktaong MExpLt 5.000 Affsic  kuplwg
KELUEVOU.

lpauppata avayvwotwv extacng 500 Agfewv, pe
Kploelg yla Bnuoolevpévn epyoola 1 YEVIKOTEPEC
YVWWUEC,  OUVIOMEG  TapATnPEnoeslg,  mpodpoua
QMOTEAECUATA OE CUVTOMLQ, K.ATL

Mpaktikd ocepvapiwy, OCUUMOCGIWY, OTPOYYUAWV
TPANefLWV, KATA TNV Kplon Tng Zuvtaénc.

H JUVTOKTLKN Emutponn anodexeTalL KoL
UETAdNUOCLEVCELS EPYOOLWV UTIO TN Hopdr GUVTOPWY
avadopwy, Ektaong £wg 2.500 Ag€ewv  Kkuplwg
KELWEVOU, UE TNV avaioyn dopn. Itn nepintwon auty,
avadEPETAL UTIOXPEWTIKWCE, 6TN oeAida tou TitAou, TO
TEPLOBIKO TOU TIPWTOSNUOCIEUTNKE N TPWTOTUTN
epyoaoia.

YrofoAn gpyaciag

OL epyaoiec unoBarhovtol nAekTpovikd pe e-mail oe
apxelo Word otnv  nAektpovik  &levBuvon:
drginop@otenet.gr. bx3 CUVOBEUTIKN oelida,
avaypadetal o untevBuvoc T alnloypadiag kot Ta
mAfpn otowkeia tou (6/von, tnAédwvo, dag, email). H
umoBoAn epyaciag 6ev ouvendyetal kal dnupoaisuaon)
m¢. Ta MARpn oTolxela emkowwviag ylo omoladinote
svnuépwan eivat EMnvikn Etoupeia NMPpoAnmuikng
Oykohoyiog, Hpwwv MoAutexveiou 104 & Teprogtn,
Méatpa, TK 26442, tA/daf:  2610-431465,
www.cancerprevention.gr

Aopn epyaoiog

H yAwooa Twv gpyaciwy eival n EAAnvikn, n AyyAwkn
kot n ItaAkn. To kelpevo tne epyaoiac Ba mpémneL va
elval ypappévo e ypappatooslpd Times New Roman
oe pEyeBog yapaktipwy 12pt, o Sutho dlaotnua e
oplBunon oeAibwy.

To xelpoypado MPEMEL VoL EXEL:

1. ZeAibe titAou, n omola mepltAapfdvel Tov TTAO TNG
epyooiag, ta ovopata twv ouyypadewv (To apylkd
ypaupa Tou ovopato¢ okohouBoUpevo amd TO
EMWVUMO) Kot TtV 8OTNTE Toug, TO TUAMA amd To
ornolo mpoépxetat n  epyoocia  (TpApo/kAwikn/
£pYOOTPLO, voooKouelo/ (Bpupa, TOAN, xwpa), Kot
gva Bpoayy titAo tng epyaciac. Av TIPOKELTOL yia
TIEPLOCOTEPA TOU €VOC TUAUOTO, ONUELWVETOL, HE
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OBnYiEC yIa ouyypaPEic

oplOUNTIKEG £vOEifElg, 0 TOLO QMO OQUTA OVAKEL O
kaBe cuyypadeag. Ou mAnpodopieg ypadovtol ota
eMNVIKA KoL 0T ayYALKAL.

2. NMepidnyn kot Agéeig kAsibia (keywords). ZUvtoun
napouciacn g gpyacioag £éwg 250 AgEelg Sopnpévn
oe Slakpitd pépn avdloya pe to £idog Tng epyacioac.
Y10 teAog NG mepihnyng Ba mpenel va avaypadovtal
3-7 Aéelg-khelbld. OL mAnpodopieg ypddovtal ota
eMNVIKA KoL oTa ayyALKA.

3. Kupiwg keipevo, avaloya He TOV TUTIO TNG
epyoolag: TPWTOTUTN Epyooio: slwoaywyn, OKomo,
VALKG-LEBOSO, amoTeAEoUATA, oulAtnon-
CUNITEPACUATA, EVOLADEPOV TIEPLOTATIKO: EL0AYWYN,
nepypod) meplotatikoy Kol oulitnon. e nepintwon
avaoKOmnong, n epyoocia Ba xwpiletal os keddhala
LE avTioTolyoug Tithoug avahoya pe To BEpa KoL KaTd
TV Kplon Twv ouyypadewv.

4. BiBAwoypaieg, oL omole¢ HEoa oOTo Keipevo
avaypddovtal pe Slaboxik Oelpd  HE  apaPukn
opiBunon und popdn ekBétn. O Katdhoyog Twv
BAloypaduwy ouvtaoostal PE aplBUNTIKA CElpa
oUpdwva HE TN OElpd eRPAEVIONC TOUC OTO KEipEvo.
Ma dpBpa neplobikwv avoypddovtal Ta EMWVU LA TwY
ouyypadEwy akoAouBoUpeva amo T OPYLKA Twv
ovopdatwy Xwpic teheieg (Byrne TA), o tithog tou
AapBpou, To meplodikd (avaypadn cuvTunong pe Baon
to Index Medicus), n xpovoloyia, o aplBUOg TOOU Kal
ot oegkibec Tou dpBpou. Avaypddovtar  dlot
ouyypadeic 6tav sival tpelg i Aydtepol. Ze avtiBetn
nepimtwon,  avaypddovrtal oL TPELY  TPWTOL
akolouBoUpevol oo TG AEEeLC «et al» 1) «KaL ouv».

5. Mivakes kot €lkOveg, Ta omola avaypddovrtal ot
Eexwplotn oeAiba to kaBeva. OL mivakeg aplBpovvtal
Slaboyika pe apafikolc aplBuolc kol exouv Bpoaxv
EMEENYNUOTIKO TITAO TOU TIEPLEXOLEVOU TOUC OTO AVW
pEpog. OAa ta  OGuypappata, oYNHAT, KA
dEPOVTOL OTIC EPYNOLEC WC ELKOVES Kal oplBpolvrtal
Sloboyika pe apoafikols aplBuoug. OAEC oL ELKOVEG
TIPETEL VOl €XoUvV Bpaxl TITAO KOl TIC QmopaitnTeg
enefnynosilc. To péyebBog twv elKOVWY oTn TEALKA

EKTUTIWON AVAKEL otV Kplon Tou umevuBuvou
ekboonc.
AMAeg TAnpodopieg

* H Fuvtaén tou meplodikov Bewpel dedopévo, OTL N
£pYAOLA EVAL OE YWWON KoL EXEL TNV EYKPLON OAWY TWV
ouyypadEwy Kal Tou SlevuBuvtol Tou TUAMATOG amo
TO OTlOLO TIPOEPYETAL

¢ OL mpog dnpocicucn epyacisc vmoBdAlovtal os
Kplon amo dUo KPLTEG.

¢ OL epyaoieg mou SnuoclelovTol OTO TEPLOSIKO,
QmoTEAOUV TIVEULLATLKA LOLOKTNGla Tou ouyypadéa Kal
Tou meploblkol. H avadnuooisuon, HEPLKA 1 OALKA,
ETUTPENETAL povov Uotepa amnod éyypadn adsia tng
JUVTOKTLKAG Emitponic. H 6npooisuon puag epyaciog
6ev ouvemayetol amodoxn Twv amoPEwv  Twv
ouyypadéwy and mhsupdc tng EENO, n omnoia Sev
€UBUVETAL Yyl TO TEPLEXOMEVO TWV ONUOCLEVUEVWY
apBpwv.
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o —
AplBu. AY2a/ 1. ok. 37483 (3)
Avayvpion emoTnUovVIKoU MEPLOBIKOU.

O YMNOYPIroz YrElAZ
KAl KOINOQNIKHZ AAAHAEITYHZ

‘Exovtag umdyn:

1. To n.8. 95/2000 «Opyavioude tou Yroupyelou Yyelag
kat Kotv. AAAnAsyyung» (®EK. 76/10.32000 T.A") dnweg
TPOMOMOINBNKE HETAYEVEDTEPQ.

2 Tic dlatdEeig Tne map.2 Tou Apbpou 1Tou v. 2256/1994
«ZUpBoUNa Kplomg Kat erthoyrg latpikou kat OdovTiatpt-
KOU TIPOOWTIKOU Kal GAAec SiatdEeic» (P.EK. 196/A1994) e
TI¢ ornoiec enavi\Bav oe 10U ol SIaTAEEIC TwV Tapaypd-
Qwv 4 (ekToC ™C NepimTwone &) kat 5 Tou appou 27 Tou
v. 13971983 «EOvIKO ZUotnua Yyeiag (O.EK. 143/A1983).

3.Tn yvun Tou Kevipikou ZupBouliou Yyeiag (KE.ZY),
OnMWe dSLATUTIWVETAL Pe TV Ut aptdu. 664/10.22009.

4. To yeyovdg OtL, and Tig dlatdelgc autig g And-
paong dev npokahe(tal dandavn oe BAPOC ToU KpaTIKOU
npoumnoAoyiopouU, anopaaifoule:

Z1a neplodikd pe EBvikA avayvwplon ota onoia ot
ONUOCIEUEVES EPYACIES TWV YIATPWY, armoTeAOUV KPI-
NP0 OUYKEITIKNG GELOAGYNANG Yia TV KatdAngn BEong
Tou kAadou yiatpwv E.LY. mpootiBetal kal To neplodiko
KAPKINOY MPOAHWIZ» mou ekdidetal and tnv EAAnviN
Etapeia MpoAnrrikie Oykohoyiac.

H andgaorn aum va dnuooieudel atnv Egnuepda g
KuBepvhoewg.

Adnva, 16 MapTiou 2009

0 YNOYProz
AHM. ABPAMOTOYAOQZ

_’_

IANOYAPIOZ — I0YNIOZ 2022

Avayvwpion Mepiodikou

KAPKINOY MPOAHWIZ-CANCER PREVENTION




EAAHNIKH AHMOKPATIA

[TANEIIIZTHMIO
IIATPON

UNIVERSITY OF PATRAS

ZXOAH EINIZTHMON ATIOKATAZTAZHE YTEIAX
TMHMA NOZHAEYTIKHEZ

Meydhov Are&avépov 1 Kovkovir T.K. 26334
I'poppateio

IMnpogopieg: Mraxoyiavvn Mapia

TnA.: 2610369130 -114-131
Telefax: 2610369175

E-mail: nursingsecr@upatras.gr

Néwpa: ¢/ /3 /2020 .
ApiBp. npwtoéMou: 865 / & 75?

mPOL: EMnvikn Erapia ITpoAnmrixig
OvyxoAoyiag

Ze andvinon g and 17-02-2020 mpbéokAnct| 060G, 6ag EVIHEPOVOVHE OTL COPPOVE
pe v v’ apib. 26/19-02-2020 andépaon g Fevikhg Zuvédevong tov Tufpatog

Noonhevtikg eykpifnke n obvayn ouvvepyaoiog pe 1o znepodiké KAPKINOY
[IPOAHYIZ mov exdider n «EMmviky Erapia IMpolnmtucig Oyxoloyiagy pe to

Tpnuoa Noomlevtknic.

Amnogacictnke emiong n npodbnom Tov MEPLOSIKOD KUl 1| CLUUETOXN TOV TAPUKAT®
perdv tov TpApatog oty Zuvtoxtikh Emtponh og kGt

1. Ap. Mraxding Nikéraog, Avand. Kabnmrag ([Ipdedpog tov Tpniuatog)

2. Ap. TCevainjg Avaotaowog, Enix. Kanmmig
3. Ap. Alpzmdvn Edévn, Enik. Kafnyfirpu

4. Ap. Myyalomovlov EAévn, E.ALIT
5. Ap. Bijya Avva, A.Y.

EveAmioTOVE OE PO TOPUYWYIKT] CUVEPYAOTQ.

Avard. Kanynug






