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

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

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

A43

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

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

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

A44

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

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

Department of Anaesthesiology, Hippokrateion General Hospital of Thessaloniki
A45

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

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

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

A46

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

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

A47

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

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

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

A48

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

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

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

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

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

A50

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

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

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

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

Ilwavvidng P!, Ketikidov E.2

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

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

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

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

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

Kotsovolis G, Hatzopoulos E., Kyriakidis V.

Department of Anesthesia, 424 Army General Hospital - Thessaloniki

A54

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

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

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

A55

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

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

o EENOIAQXXEX-AIA®OPA - FOREIGN LANGUAGE STUDIES

A56

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

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

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

AvaioOnaoioroyiko Tunua, leviké Noookoueio lamayswpyiov, Osooarovikn
A58

KAPAIAKH ANAKOITIH 50XPONHX AXOENOYZX XTH XEIPOYPI'IKH
AIOO0YXA

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

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

A59

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

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

MPOIIO®OAH KAI AAAEPTIA XE ITPOXOETA TPOPIMQN KAI
YYNTHPHTIKA

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

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

e NOXHAEYTIKH - ANAESTHETIC NURSING

N1

INPOETOIMAZXIA KAI AIETXEIPHTIKH AIAXEIPIXH AXOENQN I1O0Y
YIIOBAAAONTAI XE OIXOPATEKTOMH

AovAa A.1, Kékopn E.2, EavOakn E.3

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

N2

NOXHAEYTIKH ITPOXEITIXH £TH AIAXEIPHXH TOY MAIEYTIKOY
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AEPATQIoy

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

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

N3

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

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

N4

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

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

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

N5

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

PakloAd A.

NoonAevtpia TE, MSc

N6

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

1AvaioOnaoiodoyiké Tunua, 'NO T IlamavikoAdov”

» e-POSTERS

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

P1

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

P2

THROMBOELASTOMETRY IN COMPLICATED CARDIAC SURGICAL
PROCEDURES. CLINICAL EXAMPLES

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

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

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

Anesthesiology Department General Hospital «Papageorgiou». Thessaloniki

P4

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

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

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

P5

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

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

P6

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

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

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

P7

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

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

P8

METEIXEIPHTIKH ITOPEIA YIIEPHAIKQN AXOENQN META AIIO
KATAI'MATA IXXI0Y

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

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

MEAETH THX EKBAXHY TQN XEIPOYPTHOENTQN KATAI'MATQN TQN

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

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

P10

PREGNANCY ASSOCIATED OSTEOPOROSIS. ANESTHESIOLOGIC

IMPLICATIONS. CASE REPORT

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

Anesthesiology Department General Hospital «Papageorgiou», Thessaloniki

P11

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

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

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

P12

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

Anesthesiology Department General Hospital «Papageorgiou». Thessaloniki
P13

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

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

Papageorgiou general hospital, Thessaloniki, Greece

P14

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

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

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

P15

XAPAKTHPIXTIKA EIIEITONTQN NEYPOAOTIKQN INEPIXTATIKQN
ITPONOXOKOMEAKA- MEAETH 3 MHNQN

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

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

P16

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

Petsas D., Pogiatzi V., Donas G

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

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

Anesthesiology Department General Hospital «Papageorgiou», Thessaloniki
P18

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

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

[N.ILA. “I.&A. Kvptakot”

P19

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

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

Ieviko Noookouegio ABnvav «TEQPTI0X TENNHMATAX»

P20

RARE CAUSE OF PERICARDIAL TAMPONADE. ANESTHESIOLOGIC
IMPLICATIONS. CASE REPORT

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

Anesthesiology Department, General Hospital «Papageorgiou», Thessaloniki
P21

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

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

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

P22

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

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

Movada Evtatikrc Ospaneiag I'NO Immokpdateio Osooarovikng

P23

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

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

P24

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

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

Movada Evtatikrc Ospaneiag I'NO Immokpatelo Osooarovikng

P25

HOIKA AIAHMMA TEAOYX ZQHYX XTHN MEO®

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

Aytog Anuntptog

P26

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

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

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

P27

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

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

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

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

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

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

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

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

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

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

YYXNOTHTA AITIOMONQXHYX STENOTROPHOMONAS MALTOPHILIA XE
MONAAA ENTATIKHY OEPAIIEIAX

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

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

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

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

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

P32

THE BACTERIOLOGICAL PROFILE OF LARGE BURN

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

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

P33

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

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

P34

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

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

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

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

Oeocalovikn 20-23 Zentepfpiov 2018.

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

kol Evroatumg latpumc Bopeiov EAAGSOC.

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

latpunc Bopeiov EALGSOG, yio TNV vmootpién Toug.

OI AIEYOYNTEX XYNTAEHX
Moviovom EAévn

[Momaytovvomobiov TInveddnn
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LETTER FROM THE EDITORS

Dear colleagues,

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

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

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

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

Editors-in chief

Mouloudi Eleni

Papagiannopoulou Pinelopi

©2018 Society of Anesthesiology and Intensive Medicine of Northern Greece

©2018 Etarpeia AvorsOneroroyios ko Evratikig Latpuig Bopgiov EALGdog

29


https://e-journal.gr/
https://e-journal.gr/

The Greek E-Journal of Perioperative Medicine 2018;17(c) Supplement B (September): 28 (ISSN 1109-6888) https://e-journal.gr
EXMnviko Teprodiko Hepteyyerpntucng lotpkng 2018;17(c) Epporpo Tevyog B (Zentéppprog): 28 (ISSN 1109-6888) https://e-journal.gr

EIIIXTOAH THX ENIEXTHMONIKHX EHNITPOIIHX TOY 15° XYNEAPIOY
ANAIZOHXEIOAOI'TAYX KAI ENTATIKHX IATPIKHX BOPEIOY EAAAAOX

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

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

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

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

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

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

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

MMivaxkog 2. Kpumpu PBabpoldynong mpoeopikng avaKoivwons VToOYneog Yo

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

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

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

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

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

ANTAIIOKPIXH XTIX
EPQTHXEIX

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

‘Exer Gveon omv mapovcioon, yvopiler 10 meplexOuevo g

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

Aev otpépetar mpog v 006vn ™G TpoPorng.

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

Avtomokpivetor Betikd axoun kot €qv  dev  yvopiler v
omavTnon.

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

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

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

Ex pépovg e Emotpovikng Enttpomng tov 15° Zuvédpiov AvarcsOnociorioyiog ko

Evtatikng latpikng

O NTPOEAPOX THX EIIIXTHMONIKHX EIIITPOITHX

KOQNXTANTINOX KATEANOYAAX

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

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

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

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

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

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

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

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

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

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

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

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

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

conventional clinical parameters.

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

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

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

REFERENCES:

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

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

PRELIMINARY RESULTS.

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

state.

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

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

REFERENCES:

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

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

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

A RETROSPECTIVE STUDY

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

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

considered very high.

The terminology variation contributes to the difficulty in making comparisons.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

42



B3
USING INTRAOPERATIVE TTE EVALUATES CARDIAC FUNCTION DURING
BONE CEMENT PLACEMENT IN ORTHOPEDIC TRAUMA PATIENTS

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

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

THZ AEZIAZ KOIAIAZ (ARVC)

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

45



BIne
INONTIKH PINOTPAXEIAKH AIAZOAHNQZH 2E AZOENH

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

1231 5ikeuduevog AvatoOnotodoyiac, KAwvikr Avatodnotodoyiac & Evratikiic Osparmeiac

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

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

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

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

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

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

application and results.

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

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

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

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

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

References:

[1]: Forero M, Adhikari SD, Lépez H. etal. The erector spinae plane block: A novel analgesic
technique in thoracic neuropathic pain. Reg Anesth Pain Med 2016; 41.
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BK1
ANOIKIZMOZ ANO E=AIPETIKA TMOAYANGEKTIKA (XDR) GRAM-
BAKTHPIA KAl EMDANIZH AOIMQ=HZ XE AZOENEIZ AMEZA META ANO

OPOOTOMNIKH METAMOZXEYZH HMNATOZ - NPOONTIKH MEAETH

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

Movaba Evrartikr¢ Osparneioag, TNO Inmokpateio OsooaAovikng

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

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

SUGAMMADEX IN REAL CLINICAL CONDITIONS?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Purpose

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

Material & method

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

Results

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

Conclusions

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

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

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

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

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

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

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

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

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

Bapdiad AdLen Napalafn Atokopidn Mapddoon Suvolo

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

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

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

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

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

Fast Track Mechanical

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

Conclusion

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

Reference

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

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

I Owpakoysipoupyikn KAwvikry ANO Osaysveiou
2 Movaba Evratiklic Osparnciac ANO Osayeveiou

ZKOTOG

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

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

Tupnepaocpa

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

BiBAoypadia

Simon M, Metschke M, Braune SA, et al. Death after percutaneous dilatational tracheostomy:
a systematic review and analysis of risk factors. Crit Care 2013;17:R258. 10.1186/cc13085.
Shlugman D, Satya-Krishna R, Loh L. Acute fatal haemorrhage during percutaneous
dilatational tracheostomy. Br J Anaesth 2003;90:517-20. 10.1093/bja/aeg074
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MAZIKH MTNEYMONIKH EMBOAH-ENAIADEPON MEPIZTATIKO
Kepxavatlidou M., Tepoevidou A.,ZayxoapoUAn A., Boyiat{akn O.
Mavemnotnuiako levikéo Noookoueio AAeéavépoumoAng
Eloaywyn): H mveupoviki euPfoln amotelel pia SuvnTikd ame\ntikn yio th {wr) emutAokn Ue
oAU uPnAn Bvnowotnta. H emintwon tg dAepikng BpoppospuPoAng eivat 17,46 ava 10.000
VOOOKOUELOKEG ELOAYWYEC KAl N TIVEUHOVLKA EUPBOAN Staylyvwokovtal o 14,9% autwv Twv
aoBevwv pPe Tooooto Bvnowotntag 13,5%. Mepimou Svo tpita Twv acBevwv pe pallkn
TIVEUMOVLIKA €uBoAn meBaivouv p€oa oOTNV TMPWTN WP META TNV Tapouciacn Twv

OUUTTTWHATWV.

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

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

Tuunépaopa

Alaxeiplon Twv acBevwv pe Pallkn TVEULOVIKA EUBOAN pmopel va eivat moAL SUokoAn, Adyw
paydalag emdelvwong TG KATAOTOONG TouG. H €ykalpn Slayvwon HE TPOEYXELPNTIKN
ekTipNoN, Slolcoddyelo UTIEPNXO