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€EENIEN TNG TEXVOAOYIAG OTOV TOPEQ
TwV SIABEPUIKWY CTEPAVIQIWV ENEW-
Bdoewv dev €xel KaTapEpel va eEa-
AgiYel TIG MBOAVEG EMNAOKEG KATA
TNV SIAPKEIQ TNG AYYEIONAAOTIKAG TOCO OF
eneiyouca 60O KAl OE NPOYPAUMUATIOUEVN
Bdon. EvrouToIg, n epappoyn KATAANAwV
TOCO NPOANMTIKWY PETPWV OCO KAl JETPWYV av-
TIUETWMNIONG, PUNOPOUV VA EAAXICTOMOINCOUV
TIG ENINTWOEIG TOUG oTov acBevn. To @aivo-
pevo no reflow, gival pia SUckoAa avTiueTwni-
olUN  EMINAOKNA TNG AYYEIONAAOCTIKNG  TWV
otepaviaiwv ayyeiwv. ZxeTi¢eTal ye dUOPEVN
npoyvwon, evw anoTeAei ave§dpTnto napa-
yovTa Kivduvou yia 6dvaro, Euppayua PJuo-
Kapdiou Kal CUCTOAIKN BUOCAEIToUpyia TnG
apIoTEPNG KoIAiag. Ep’ 6cov anokAgioTouv
MNXaVIKA aiTia EAATTWHUEVNG AINATIKAG pOoNg
OTO JUOKAPSIO, N AVTIUETWNION TOU Eival pap-
MAKEUTIKA, a@ou n andéppagn cupPaivel oe
€niNed0o PIKPOKUKAOPOpPIaG.

Katd tnv didpkeia Tng kaBodnynong Twv UAI-
KWV TNG ayYEIONAACTIKAG, IDIAITEPA UNKWV UE
anoocnopeva TUNPATa ONWwg Ol EVOOCTEPAVI-
aieg npoBceig, diapéocou cofapd vooouv-
TWV ayyeiwv, anwAela n/kar eYPOAICUOG Toug
OoTn oTEPAvIaia N TNV CUCTNUATIKA KUKAOQO-
pia e€ivar mBavd. H guBoAn UNIKWV ayyel-
OMAQOTIKAG OXETICETAl PE NEPIENEPPRATIKO
€UPPaypa Kal engiyouca aoprooTe@aviaia
napdkauyn, 1IB1aitepa av 1o UAIKG dev ano-
oupBei Pe TNV BONOEIO CUYKEKPIPEVWV TEXVI-
KWV QVTIUETWNIONG TNG EMINAOKNG.

I. ®aivopevo no reflow

Opicetal wg n aduvapia enapkoug enavai-
MATWONG TOU JUOKAPDIoU, XwPIg Epgavn pn-
xavikn anéepagn g evoxou aptnpiag. H
ouxXvoTNTG Tou Kupaiveral and 0.6-2.0% otnv
NPOYPAPMATICPEVN ayyeIoNAQoTIKN kal 2.3%-
10% oTo O&U ZTe@aviaio Zuvdpopo (OZ).

Eival éva noAunapayovTiko, Suvapiko gar-
VOUEVO, EVW O AKPIBNG PNXaviopog Tou gival
€ni Tou NapoOvVToG EAAXIOTA KatavonTog. 'Exouv
npoTaBei 4 mBavoi pnxaviopoi:2 a) BAARN oxe-
TICOUEVN UE TNV I0XAIMIa KAl KUPIWG N SIAPKEIA
NG, B) EUBONCUOG UNKOU OTNV NEPIPEPEIQ TOU
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ayyeiou pe >50% and@pagn Tou auAou Twv TP
XOE€IdWV ayyeiwy, y) BAABN enavaipdtwong, drnou
otav n SIdpKEIa TNG Ioxaldiag gival >3 wpeg, n
enavaipdtwon odnyei oe AINBNoN TNG ICXAIUIKNG
dWVng PE PAEYUOVWOEIG KAl AYYEIOCUCTIAOTIKOUG
dlapecOAaBNTEG, DUCAEITOUPYIA TNG MIKPOKU-
KAOQOpPIag Kal NEPIPEPIKN andppagn kai d) aTo-
MIKA npodidBeaon.

Mpodiabeaikoi napdyovTteg® anoteAolv n Je-
yAAn nocdTNTa BpduBou >5 mm gyyug Tng and-
®pagng, n napoucia kKivntou BpdpRou, N ONIKA
ano@Ppagn xwpig KwvikA katdAngn, n enéuBacn
o€ QAEPIKA pooxeupaTa, n dIAXUTN EKTAcIa oTa
oTE@AVIAia ayyeia, N Xpnon NEPICTPOPIKNG aBn-
PEKTOUNG, 0 au§npévog xpovog door-to-balloon
oto O&U 'Epppaypa tou Muokapdiou (OEM), n
AEUKOKUTTAPWON KAl UNEPYAUKAIUIQ.

H didyvwon yivetal pe un engpfaTikeg dia-
YVWOTIKEG peBGdoug dnwg HKIL* ungpnxoypa-
@ia avtiBeong® kal yayvnTikdg GUVTOVICHOGE
KaBwg Kal e eNgPPATIKEG ONWG N CTEPAVIOYPO-
pia pe extipnon Twv deiktwv’® TIMI flow grading,
corrected TIMI flow count (CTFC), coronary
sinus filling time (CSFT), myocardial blush grade
(MBG), TIMI Myocardial Perfusion Grade (TMPG)
kal Quantitative Blush Evaluator (QuBE) kai To
evdoaoTepaviaio doppler.

AvTiyeT@wnion no reflow

H nio anoTteAecpaTiKA NPOcEyyion, ival n Npo-
Anwn TNG uAviong Tou eEapxng.’® KatdAnAa
METPA NPOANYNG €ival N ano@uyn ayyeionNAaoTI-
KNG O€ EKPUNICEVA PAERIKA HOOXEUATA N N EAC-
xiotonoinon Tou apiBpou Kal TNG niEcng Twv
OlaoTOA®WV JE pnaAodvi, Kal €knTuén Tou stent
XwpPIig NPodIacToAn o€ acBEeVEiG e oykwdng adn-
PWUATIKEG NAAKEG N QAERIKG pooxeupara, n
XPNoN NPOCTATEUTIKWY CUCKEUWV OTNV AVTIUETW-
non vooou QAERIKWY PJOOXEUPATWY, OTNV NEPI-
OTPOQIKN aBnpekTOuNn N xpnon JIaAUUATOG
VITPWdWV, BEpanapiAng kar nnapivng, n peiwon
NG JIQUETPOU TNG €Aaiag oe €va KAdoua
ehaiag/aptnpiag < 0,6, Kal n Peiwon TNG TaxUTn-
Tag TNG aBnpekToung o€ < 140.000 rpm. ZTnv ne-
pintwon OEM egival noAU cnuyavTiKA N PEiwon Tou
xpoévou door-to-balloon.

Av napd Ta PETPpa NPOANYNG EPPAVIOTEI TO Pal-
vopevo no reflow, n Bacikn avTiyeTwnion givar n
papuakeuTikn (Mivakag 1).* EvrouToig, o eneupa-

Mivakag 1.
DapUAKEUTIKN aywyn oto no reflow

@aivouevo

DAPMAKA ENAOZTE®ANIAIA XOPHIHZH

Adevoaoivn Boluses 24ug wg 4 popeg
Bepanapiin Boluses 100-200pg wg 4 QOPES

NiTponpwolkd Boluses 24ug wg 4 popEg

AINTIOZEUN 2,5mg yia 1 Aentd
Nikapdinivn Boluses 100-200ug
Nikopavdiin Bolus 2ug
Eniveppivn Bolus 80-100 g

TIKOG KAPOIOAOYOG Ba NPENEI VA ANOKAEICEI TOV
onacpuo, Tov dlaxwpIoud N Tov BpduBo wg arria
Tou no reflow. ‘Eyxuon okiaypagikoU JECw EVOG
kaBempa SINAoU aulou, KaBethpa BpopBoavap-
popnong N evog over-the-wire pnaloviou Ba
OWwaoel NANPOPOPIEG YIa TNV PON LETA TO ONUEIO
NG andéppaéng.

H eneiyouca aoptooTtepaviaia napdkapyn dev
EXEI KavEVaV PONO. ZTNV NEPINTWon kapdloyevouq
KaTtanAn§iag pnopei va xpelacTtei TonoBETNoN gv-
d0aopTIKNG avtAiag. H adevoaoivn, VOUKAEOGIBIO
rnoupivng, JNopei va xopnynBei evdooTtepaviaia n
evOOPAERIa Kal AOYw TOU PIKPOoU XpAvou NICEIag
{wng, n dIdPKEIa TwV AVENIBUUNTWY EVEPYEIWV
gival nepiopiopévn. ‘Exel avei 61 n evdooTepavi-
qia xopnynon adevoaivng €ival ANOTEAECUATIKA
oTNV avacTpo®n ToU ayyeioypa®ikou no reflow
oTNV NPWTOYEVA ayyEIONAACTIKA™ Kal oTnv enép-
Baon oe PAeRIKA pooxeupaTa.

MNapd 10 yeyovog 0T o€ HEAETEG PAVNKE N adE-
vooivn o€ cuvdUAOoUO PE YPNyopn enavaipdTwon
va odnyei o€ peiwon TNG BvnTdTNTAG KAl TNG KApP-
dlaKNG avendpkeiag,? Kabwg Kal og eyaAUTEPN
MEiwon Tng avdonaong Tou ST oe oUyKpion JE TO
VITPOMPWOIKO,"™®  peTaavalUoelg divouv  avTi-
KPOUOEVA TA ANOTEAECHIATA OE OKANPA KATAAN-
KTIKA onpeia, ue BeATioon OUwg Twv EUPECWV
DEIKTWV HIKpoayyelakng ducheimoupyiag.™ Mo
nEooeATn YEAETN BETEI UNOG auPioBATNON TNV a&ia
TNG adevocivng Kal TOU VITPOMPWOIKOU aTNy,
népav TnG o&eiag eAong, MIKPOAYYEIAKN OUCAEI-
Toupyia pe avgnon Twv PEICOVWY CUPBAUATWY OTIG
30 P€pEG Kal Toug 6 pnveg.™
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To viITponpwalKd VATPIO KABWGS Kal Ol avacTo-
Aeig aoBeoTiou (Bepanauiin, vikapdinivn, SIATIO-
{€un) €xouv XPNOoIPOoMNoINBEi wG ayyelodIacTAATIKA
otnv avTiyeTwnion Tou no reflow. O1 npdoeareg
Eupwnaikég kateuBuvtnpieg odnyieg NpoTeivouv
Tnv xprion Twv GP lIb llla avacTtoAéwv oTo paivo-
pevo no reflow, wg TeAeuTaia emAoyn didowong
(bail-out) (Class lla, LOE C),"® apoU NoAUKEVTPIKN
MEAETN payvNTIKAG Topoypagiag oe OEM anéTtuxe
va Oei&el dperog and Tnv xopriynon aunoi&§Ipudy-
nng oto STEMLY MeAéTn napatnpnong ' katé-
An&e 611 n evdoaoTepaviaia xoprynon eNIVEQPIVNG
o€ acbeveig pe STEMI kal avOekTIKO no reflow
BonBd onpavTikd otnv anokatdoTtacn TNG PoNg
OTO oTePAaVIaio SiKTUO.

O1 aywvioTég unodoxewv GLP-119 éxouv doki-
paotei oto OEM, yia tTnv xpnoipydtntd Toug va
ENATTWVOUV TO PEYEDOG TOU EUPEAYUATOS Kal va
BeATiovouv n oTeaviaia dpdpeuon.

H pn @apuaKeUTIKA avTieTwnion Tou no reflow
nepAapBaver™ pnxavikn BpouBoavappdenon Kai
BpoppekToun, TonoBétnon stent xwpig npodia-
OTONA, avaBoAn TonoBETnoNg stent pe npoondbeia
(PAPMAKEUTIKNG MEIWONG Tou (popTiou Tou Bpdupovu,
XPNoN CUCKEUWV NpooTaciag and gUBOANKO UNKO
(GuardWire, PercuSurge GuardWire kai Filter\Wire),
ouotnpa Proxis kal xpnon M-guard stent.

Il. AnwAela stent

H anwAeia piag evdooTepaviaiag npdBeong
(stent) katd TN diIdpKeIa ayyeIoNAACTIKAG €ival €va
ondvio kal SUCKOAO OTNV AVTIETWNICN CUURAV PE
ouxvoTnTta nepinou 0,3%. Mnopei va odnynoel o
€UPBOAN Tou stent mou pe TN ogIpd TNG Ba NPoKa-
AECEI EUPPAYPA TOU PUoKapdiou, CUCTNPATIKN E-
BOAN pE anoTEAECPa TO QAYYEIOKO ICXAIUIKO
EYKEPANIKO €NEICODIO N TNV EYKEPAAIKN AIUOPPa-
yia KaBWG Kal NEPIPEPIKES EPPOAEG NOU cuxvd
dev NpokaAolv cupnTwuaTa. 2

> € avadpouikn avaiuon 11.773 ayyeionAaoTi-
KWV nou dievepyndnkav and 1o 1994 wg 1o 2004,
anwAeia stent karaypdenke oe 38 NePINTWOEIG.?°
2Tnv idla avdAuon, @AvVNKE OTI N AnwAEIa Tou stent
oulBaivel cuxvoTepa oe AoBECTWPEVESG BAARBEQ
Kal/n onpavTikn eANikwon eyyUTEPA CNPAVTIK®OV
BAaBwv. e acBeveig 6nou To anwAecbev stent
OUVEBOAIBN OTO TOIXWUA TOU AyYEIOU PECW EKMTU-
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&ng veou stent, kavéva peidwv Kapdiayyeiakd cUp-
Bapa dev avapePONKe. 210 26% TwV NEPINTW-
CEWV XPNOIJONOINBNKE N TEXVIKN TNG andcupong
pEow Adoou. O1 aoBeveig oToug Onoioug cUVERN
anwAeia Tou stent gixav peyaAdtepn mBavoTnTa
METAYYIONG AOYW aipoppayiag Kabwg kal enei-
YOUGCQaG AOPTOCTEPAVIAIAG NAPAKAUYNG.

2€ AM\n og1pd aocBevwy, avapepBnkav 20 ne-
PINTWOEIG anwAeIag stents, PeTa&u 2.211 acbevwv
OTOUG Omnoioug eknNTUXOnkav 4.066 stents.”’ H
anwAegia Twv stents ATav andTtokog SUCKOAIWV
oTnV NPocEyyion Kai Tnv dIEAeucn Twv BAABWV.
2Tnv idia ceipd, n andéoupon Twv stents pe 1,5mm
MNAAGVI XxapnAoU NPOgIiA NTAvV ENITUXNG o 7 and
TI¢ 10 NEPINTWOEIG, EVW andoupon e TNV BonBeia
Biotoépou N Adocou gooseneck ATav ENITUXAG OTOUG
3 and Toug 7 acBeveiq. Tpeig acbeveig oToug onoi-
oug ATav aveniTuxng N NPoonddela dIAdEPUIKNG
andéoupong Twv stents unoBANBNKav o aopTo-
oTepavigia Napdkapywn Kal akoAoUbwg €xacav
TNV {wn Toug. 2€ OU0 aoBeveig Ta stents cuveONi-
Bnoav oTo ToiIXwPa TwV ayyeiwy, Xwpig Peidova
oupBduaTa oTnv KUKAOQOPIa, VW OE 2 AoOeVEIQ
Ta stents xdBnkav oTnNv NEPIPEPIKA KUKAOPOPIa
XWPIG KAIVIKEG ENINTWOEIG.

Ta aitia nou odnyouv oTnv anwAela Tou stent
€ival n eENikwon Kal acBEoTwon oTe@avIQiwy ay-
VEIWV Kal N avenapkng npoeToluacia TG BAARNG
npIv TNV TornoB€Tnon Tou stent, n Biain andéoupon
Tou stent péoa otov 0dnyd kabethpa petd and ai-
oOnon avtiotacng Katd Tnv Npoondtegia oPaNng
andéoupong Tou,?? n npowdnon stent yéoa and
Ndn ekNTUypEVO stent,?® n xpron kKaBeTpwv né-
KTaoNg, N Xpnon PIKPNG OIaUETPOU 0dNYWV Ka-
Bempwv (5F) kar T€Aog Katd Tnv npoondOeia
MPEOWONONG UAIKWV PJECW NAPANAEUPWY AyYEiwv
OE MEPINTWOEIG XPOVIWV OAIKWV anoppdgewv 101
aiTeEpa Ye avadpoun TEXVIKNA.?

To onueio anwAelag Tou stent gival autd nou
Ba kabopicel TN oTPATNYIKN Yia TNV andoupon Tou.
Av gival eviég evog aotepaviaiou ayyeiou 6a npé-
Mel va anocUpETal, va EKNTUCCETAI N va CUVOAIRe-
Tal. Av 10 stent BpiokeTal o€ €va pn KPITIKG onpEio
oTnV NEPIPEPIKN KUKAOPOpPIa (Onwg rn.X. Ta ayyeia
TWV AKPWV) JNOPEi NOAU CUXVA va NAPAMEIVE! EKET
Xwpic npoondBeia anéoupong dIOTI O KiVOUVOG
and nepIPePIKN ePPOAN givalr oxeddv ndvta Ji-
KPOTEPOG anod TIG ENINAOKEG TNG dladikaciag anod-
OUpoNg Tou.®
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2 uxvd Ta anoAecBevTa stents pnopei va ivai
OUOKOAO va pavouv akTIVOoKOoMIKA €10IKA O€ ne-
PINTWOEIG TwV stents e AenTég doKIdeG, og NAxU-
oapKoug acBeveiq ue aocBecTwpéva ayyeia n
npoundpxovta stents eviog Tou ayyeiou. e Té-
TOIEG NEPINTWOEIG TO O EVOOOTEPAVIAIOG UNEPN-
xoq (IVUS) unopei va dIEUKOAUVEI TNV €EVTONICH
Toug.?®

Edv 1o stent xaBei oe éva un KpITIkG onuegio
€VTOG oTeaviaiag apTnpiag Kal Oev enBUPOUPE
TNV andoupaon Tou TOTE PNOPET va EKNTUXOEI 1 va
oUVONIBEei avAloya pe To €AV €xoupe dIATNPNGCEI
TO ocUppa péoa anod auto N oxi. Av Ouwg BpiokeTal
OE €Va KPITIKO ONUEIO Onwg To OTEAEXOG N GE oN-
pEio dIxaopou peydAwv ayyeiwv ue KAAdouG N oe
NEPIPEPIKES APTNPIEG ONWG M.X. Ol EYKEPANKEG N
Ol VEQPIKEG TOTE EMIBANETAI VA TO ANOCUPOULIE.

Suokevl Eraupeia Akperpog  Mifrog Méyefog Mijkag
Onherdg snare xaBetipa  xaferipa
[cm) [em)
Microsnare  Medtronic 24,7mm 175,200em  2.3-3Fr 150,175¢m
EN Snare Merit Madical 2-4,4-8mm  175¢m 3.2Fr 150¢m
MICRO Elite  Vascular 2,4,7mm 180cm

snare

Solutions

0.014”

Eikéva 1. AlaB€cIUES CUOKEUES snare Kal Ta XapaKtnpIoTIKA Tous.
Mpocappoopévo anéd pcronline.com

2 € TETOIEG NEPINTWOEIG E TN XPNoN €VOG Jna-
AovioU e PIKPOG NPOIA T onoio NpowEeiTal péca
oto and To stent kal eKNTUCCETAI ANWTEPA TOU
MUnopei va eniteuxBei n andoupon Tou EVIOG TOU
odnyoU kaBeTpa.28 ANEG TEXVIKEG €ival N Xpnon
Adoou, (snare, Eikéva 1) (diduetpog Aounag yia
oTteaviaia ayyeia 2,4,7mm Kal yia NEPIPEPIKA ay-
y€ia 18-30mm), N TEXVIKA «MOANANAWY CUPUATWV>»
(2 n nepioodtepa odnyd ouppara 0,014 inches
npowBouvTal anwTePA Tou stent kal NEPIOTPE-
@ovTal YUpw arn’ autd Pe okomnod Tov eyKAWRIoUS
kal Tnv andéoupon Tou NPog Tov odnyod KAaBeTNPa),
N XpNon KAaBeTNpwWV ENEKTACNG PE PNAAOVI XapN-
AoU NPo@iA oTo AKPO TOU E OKOoMo TNV nayideucn
" TNV cUvOAIYN Tou stent.

2€ ApKETA napauoppwpueva stents nou dev
gival duvat n andéoupon Toug AOYw peYEBOUG

otov 0dnyo kaBetnpa n dnuioupyia evog ‘flower’
guiding catheter (UIKPEG TOUEG OTO HAAAKO AKPO
TOU KOBETNPA) UNOPE( va Ppavei anoTeAeouaTikn.?’

TENOG N ENEiyOoUCa XEIPOUPYIKNA apaipecn Npe-
NEl va anoTeAEl TNV TEAEUTAIa AUoN PIAG Kal EYKU-
MOVEl MOANOUG KIVOUVOUG KAl EMIMAOKEG.

H npoocégyyion TNG andoupong TOU AnOAECOEV-
ToG stent andé 1o orepaviaio diKTUO PE popPn al-
yopiBpou gaiverar otnv Eikéva 2.

AMNQAEIA STENT

EYPMA ENTOZ TOY
STENT

ZEYPMA EKTOZ TOY
STENT

®OYIKNZE ENA ANAZYPE TO STENT
XPHEH MATIAAL
MMAAONI QXTE NA ME TH BOHGEIA ENOX ( J (
[ ANASYPEI TO STENT ] [ MIKPOKAGETHPA ] (GOOSENECK SNARE) (GUIDELINER / GUIDE)

KAGETHPAL EnEKTAZHZJ

EAN TO STENT
AEN MTOPEI NA ANAZYPOEI

TEXNIKH ZYNOAIWHE TOMOBETHEH EMINPOZOETOY EHMANTIKO MEFEQOX.
TOY STENT (CRUSHING) STENT KATA MHKOE TOY MIPQTOY ZTEOANIAIAZ APTHPIAZ

ZKEWOY THN MEPINTQEH
XEIPOYPIIKHE AQAIPEZHE

AYZHMENOZ KINAYNOE: MEPIETXEIPHTIKOY
EMOPATMATOZ TOY MYOKAPAIOY, ETEIFOYZAE
APTOZTEOANIAIAZ APAKAMUHE, GANATOY

Eikdva 2. AAy6piBpos avuipetonions anwAelas stent. NMpooappoopévo
and: Giannini F, Candilio L, Mitomo S et al. A Practical Approach to the

Management of Complications During Percutaneous Coronary
Intervention. J Am Coll Cardiol Intv 2018;11:1797-810.

lll. AnwAeia cupuatos

Mia ondvia, evtouTtoig KAMNoIEG POpPEG Bava-
TNPOPA ENIMAOKA and TNV XpNon Twv 0dNywvV cup-
MATWV ayyeIonAaoTIKAG €ival 0 EyKAWRICHOG Kal n
Bpauon Tou cUpuaATog, cUVNBWS CTNV MIO EUEV-
d0oTn B€on Tou, NMou €ival To JAAAKO TENIKO TOu
Akpo. Mia npdopaTn eKTiUNCN TNG CUXVOTNTAG TNG
EMINAOKNG auTNG PETaEU 2.238 acOevwv avEPXEe-
Tai1 oto 0,08%,%6 evwy paiveral &Ti anoteei Tnv deu-
TEPN MIO OUXVA anoTuxia otnv Xpnon Twv
OUPPATWV Ta onoia €ival KAAUPPEVA PE MOAUE-
PEQg (polymer-jacket).8

MNapapévovta Bpalopara Tou cUPATOG EVTOG
TNG KUKAOPOPIAG UNOPEI VO MPOKAAECOUV TOMIKN
N cucTNEATIKA BPOPPBWON Kal EUROAA?® prEn puo-
Kapdiou Kal ENNWUATIONG, appubiEg Kal UETa-
TOMIon Tou cuppaTog. Kanoleg popég Bpauopata
oUpHAaToG EyKATaAEinovTal otn B€on TOUG XWPIG
ONUAVTIKEG ENNTWOEIG.™
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O1 nio cuxveEg aitieg Nou odnyouv CGTOV EYKAW-
Biouo Tou cUpaTog eival N EKCECNUACUEVN AORE-
oTwon, Ta eNIkwuéva ayyeia, BAABEeG dIXaouwy,
napauop@won Tou cUPPATOG OTNV NPoondbeia
Tou knuckling oTIg XpAvIEG ONKEG anoPPAEEIg, N
anéoupon SINAwUEVOU cUpuaTog PEca anod stent.
O1 cuVONKeg auTEG O€ cUVOUAOUO |UE NPOCNABEI
Biaing andéoupong Tou cUpPATog, UNEPROAIKNA CU-
OTPOPN TOU N ABNPEKTOUN ECW NAPALOPPWIE-
vou oUpuaTog odnyouv oe Bpadon Tou.

> & nepintwon 6pauong Tou cUpuaTog, ol du-
VaTOTNTEG QVTIMETWMIONG NOU €XOUE gival n dio-
OEPUIKN N XEIPOUPYIKA aaipecn Kal n
CUVTNPNTIKA AVTIUETWNION a@rvovTag To cupua
oTn B€0n Tou Xxwpig NpoondBeia agaipeong.

2 € avaoKonnon Twv NEPICTATIKWY ANWAEIQG
oUpuaTog nou €xouv dnpooieuBsi and 1o 1980 wg
10 2012 (N=67), N N0 CUXVA XPNGIJOMNOIOUEVN TE-
XVIKA OIAOEPMIKNG AVTIUETWNIONG ATAV N Xpron
Adoou (share), akoAouBoupevn and TNV TEXVIKA
Babidg npowbnong Tou KaBeTApa Ndvw and To
odnyd cUpua Kal eykKAwBIopoU Tou BpadopaTog
ME TNV BonBeia EKNTUENG UNaAoviol PJEcA OTOV Ka-
Oempa.®

2NV NEPINTWoN Nou To ocUpua eyKAWRIOTEI,
AlNAIOPEYETAI n Biain npoond®eia andéoupong
TOU. 2€ TETOIO MEPINTWON KIVOUVEUEI TO ocUpUa
TO00 va ondoel 6co Kal va EETUNIXOEI, e anoTé-
Aeopa n npoondBeia andéoupong Tou va Yivel
AKOa Mo SUCKOAN.

O1 cuvioTwuEVOl TPOMNOI ANEYKAWRICUOU TOU
oupuatog gival n npowbnon evog unaioviou h Ji-
KPOKaBeTNpa N cUcTnua NPOEKTAoNG KABEeTAPA
MEOW TOU EYKAWRIoUEVOU oUPATOG OGO MI0 KOVTA
MNOPOUE OTO ONEIO TOU EYKAWRICHOU.

O1 Sakamoto kail cuv., EAey&av NPoonTIKA Thv
AoPAAEIQ KAl ANOTEAECHATIKOTNTA TNG TEXVIKNG IE
TO PMNAAGVI O€ JIa oelpd 28 acBevwyv GTOUG OMoi-
0OUG CUVERN eykAwRIopOS oUppatog Katd Tnv
didpkela avtiyeTwniong BAABNg dixacpou. 2e
auTAv TNV JEAETN n enimuxia ntav 100% xwpig ep-
@dvion PEeIOvwY cUPBAPATWY.3

>_€ NePINTWOoN anoTuxiag n npowencon 2ou cup-
MaTOG NAPAAANAQ LE TO EYKAWRICUEVO KAl N MPo-
@ONOoN Kal POUCKWA €VOG UNAAoVIoU GTO CNEIO
TOU eyKAWRIoUOU, Unopei va BonBnoel otnv anod-
oupon Tou cUPPATOG.

2Tnv nepintwon Bpavong Tou cUPPAToG, N TE-
XVIKA TOU AdoouU gival n nio XpNoipn, apou eNmpE-
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nel Tov eYKAWRIOUS Kal TNy andéoupon Tou oup-
paToG. AnAoUcTeEPEG PEBODOI ONWG auTh Twv
«MOANANAWY CUPPATWYV> Unopouv va Fonbnoouv
oTnv anopdkpuvon Tou BpalcpuaTog wg povada
€KTOG oTe@aviaiou diKTUou.3

AN\OG TPOMOG AVTIMETWNIONG TNG Bpalong Tou
oUppaTog €ival n otaBgponoincn Tou cUPPATOg
oTtnv B€on Tou KATw and stent.?* Me autdv Tov
TPOMO anogeUYETAl N JETAKIiVNon Tou Bpadcpao-
TOG EVW PEIWVETAI O Kivduvog BpduBwong Tou.®®
Mpiv TNV EMAOYN TNG CUYKEKPIPEVNG TEXVIKNG, Ba
NPEnel Kaveicg va BeRaiwBei OTI ol cUVONKEG €ni-
TPENOUV NANPN KAAUWN Tou stent, a@ou KANOoIEG
(POPEG TMAPA TOU oUPPATOG EICEPXETAI OTNV
aopTA, N BpiokeTal oe SUCKOAN NEPIOXN ONWG
€ival To oTéAEXOC.

2Tnv nepintwon Bpadong Tou cuppaTog, €va
Baoikd epwTnua nou npénesl va anavtnBei ivai
KaTd Ndco TO oUpua €xel eninpdoBeTa anodo-
MNOEI. ZTNV NEPINTWON AUTA N TA UAIKA TNG MEPIE-
NENG Tou dnpioupyoulv €va €id0g PETAANIKNAG
«PWAIAG» n onoia npodiabérel oe OpoduBwon. To
PAIVOUEVO aUTO PNOPEi va SIEUKPIVIOTE JE Xphon
IVUS, n onoia eivar anapaitntn o€ KA0e nepi-
nTwon Bpavong cUPPATOG.®

Mikpd BpalcpuaTta cupudTwy eyKAwRBICUEVA
OE NEPIPEPIKA ayyeia, pnopoulv va €YKATAAEI-
@OoUV oTn B€on TOUG XWEIG Kauia npoondbeia
andéoupong. € AUTEG TIG NEPINTWOEIG MAPATETO-
MEVN avTIQIMONETAANIAKA aywyn €ival Xpnaoiun
NPEOKEIUEVOU va ehaxioTonoinBei n niBavoTnTa
BpoduBwong Tou BpalopaTog PE ENEKTACN TOU
BpouBou KeEVTPIKOTEPA GTO OIKTUO.

ANQAEIA ZYPMATOZ
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Eikova 3. AAYOpIOHOS QVTIPHETONIONS ANWAEIAS GUPHATOS.
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Av anotuxel n andoupon N n KAAuUyn Tou

OpaucpaTog SIadePUIKA, N XEIPOUPYIKN QVTIUE-
TWNIon ival n TEAeuTaia eMAoyN. XeIPouUpyIKNA avTl-
METWMIoN XPEIAoTNKE 01O 43% TwV ONUOCIEVUPEVWV
nepIoTATIKWY Bpavong cUpuaTog.®?

H npoogyyion Tng andécupong Bpalouatog

oUppuaTog and To oTe@PavIAio dIKTUO PE POoPPN
aAyopiBuou paiveral otnv Eikéva 3.
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