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1. EIXAT'QI'H

H mapovoa epyacio amotedel TNV TTUYIOKY OV £pYOGiO 6TA TAAIGIO TOV TPOTTLYIOKOD TPOYPAUUATOG
oto Tunua Zévev MNoccov, Metdppaong kat Atepunveiog tov Ioviov IMoavemotnuiov pe £dpa v
Képrvpa. Zmmv mopovco mroylakn epyocio LETEQPPOCO WTPIKO KEIPHEVO LE YA®GGO apetnpiog tnv
ayYAIKN Kot YA®Goo aiEemc v eAANVIKY, ue titdo dekoctic Ileipa oty [Tievpextoun xor g
Amoplorwoeig tov Tveduova yio Xpovio Eumonuo Owmpaxa (Decade Experience in Pleurectomy and
Lung Decortications for Chronic Empyema Thoracis). [Tépa and T HeTaepact TOV 10TPIKoD KEWEVOL,
B avapepd S1E€0dIKE OTO PETOPPACTIKE TPOPANLATO TOV OVTIUETMOMTIGO, KOTIYOPLOTOUDVTIOS TO
Baoet tov povtédov g Nord. Exuthéov, Oa avalvom ) dvckoAio anddoomng 1Tpikoy Opwv omd v
aYYAMKN YADGGO TPOG TV EAANVIKY], avapeEPOUEVOS GE TAPAdElypaTa amd To Keievo mov eméAesa va
petappacw. Ipota ard 6Aa, Bo Tapovcidow 1o Keipevo agetnpiag, HoTep TO KeiEVO apiEeme Kot

UETETELTA TOV GYOAMOGHO TOV UETOPPUCTIKAOV TPOPANUATOV TAVED GTNV 10TPIKN LETAPPOOT).

Me a@opun v mopovoa TTuylokn epyacia, Oa NOELA Vo EVYOPIGTIC® TPMTO TPADTH TOVG EMOTTES
KaBnyntég pov, Tov enikovpo kabnynt Kot facikd endmtn pov k. Xotipro Kepauida, kabng kol tov
£€1epo emOTTN Hov, enikovpo kadnynm k. lodvvn Kappd mov coppmdvnoay va pe kabodnynoovv otnv
EKTIOVI|OT TNG TOPOVCOC TTUYIKNG epyaciog. Xtn cvvéyeln Bo Bela vo EvYOPIGTHC® TOVS YOVEIS LoV,
Avdpéa kot Aotacio Tov o€ ot T 0VGKOAN 01KOVOLUKY TEPi0d0 vooTNPIEaY 6g TANPN Pabuod Tig
omoLdEG pov. Téhog, Ba B va evYaPIGTIC® TOVE GLUPOITNTES, GUVAIEAPOVS KOl KGCLUVOLADITES) OE
TANODPA OUOSIKOV OTUALOKTIKDOV EPYACIOV OTO TAOICIOL TMOV TPOTTLYIONKMOV GTOLO®DV, AyyeEAO
Blopa, Amootodn IMomactopomovro, Anunitpn Mmovumdpn, Koota @Puhinmov kot Xpnoto
IMavvobvtco. Pvoikd, ta gvonua myaivovy 6€ OAO TO SWIKTIKO TPOCOTIKO ToL Tunuotog Zévev

IMNwooomv Metdppaong kot Atepunveiag, 1060 TG ayyAKNG, G0 Kot TNG YEPLAVIKTG KatevBuvong.

AEe1c-KAEWOVG: 10TpiKI] UETAQPPOOH, AEITOVPYIKI] TPOGEYYIOH, EUTONUO, OVATTVOGOUEVOS, OEKOETIO, TAEVPEKTOUT,
amoproiwon.
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Abstract

Background: Chronic empyema thoracis is a debilitating illness with high
morbidity and mortality, and is seen among all age groups in Nigeria. Objec-
tive: Toreview all cases of chronic empyema thoracis treated by pleurectomy
and lung decortication and highlight the indications, challenges and the out-
come. Materials and Method: In a 10-year period spanning 2007-2016, 90
patients with chronic empyema thoracis were admitted and managed in our
institution. A retrospective study of 36 patients who underwent surgery was
performed. Results: Ten patients (27.80%) out of 36 patients had unsuccess-
ful one month closed chest tube drainage (CTTD). Six patients (16.67%) were
referred from peripheral hospitals as chronic empyema thoracis that had
failed CTTD. The remainder, 20 (55.60%) were diagnosed as chronic em-
pyema thoracis de novo. Conclusion: Chronic empyema thoracis is a very
difficult disease to manage especially in developing countries like ours, where
patients present very late and the requisite facilities are inadequate.

Keywords

Emyema, Developing, Decade, Pleurectomy, Decortication

1. Introduction

Empyema thoracis is a pyogenic or suppurative infection in the pleural space [1]

[2] [3][4]. Empyema thoracis is exudative in nature and is the commonest exu- dative types of pleural
effusion. Most cases of empyemas complicate Community Acquired Pneumonia (CAP) or Hospital
Acquired Pneumonia (HAP), but a proportion results from iatrogenic causes or develops without
pneumonia’ (pri- mary empyema) [5]. Parapneumonic effusion (PPE) develops in about half of the
patients hospitalised with pneumonia and their presence causes a 4 fold in-crease in mortality [5].
Stages in the natural course according to American Tho-
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racic Society, are outlined as: exudative, fibrinopurulent and organising phases,
and are referred to as stages I, I and I11 respectively [6].

Empyema thoracis is associated with high mortality ranging from 6% - 24%
[51[71[8] [9] [10]. The incidence is increasing in both adults and children but the
cause of which is yet unknown [5] [11]-[19]. Pleural infection develops in 65,000
patients in a year in UK and USA and the peak incidence of empyema in childhood
is those under 5 years [20]. In USA, empyema associated hospitalisa- tions rose by
almost 70% during 2002 among children, 18 years of age or less compared to 1977.
Among adults, the incidence of empyema increased signifi- cantly 1.2 fold during a
9-year period between 1995 and 2003 in North America [5].

Bacterial invasion (stasis) leads to accelerated immune reaction leading to further
migration of neutrophils and activation of coagulation cascade which favours fibrin
deposition and septation in the pleural space [21] [22]. The in- flammatory process
continues, fuelled by more bacterial death and phagocytes with specific biochemical
and microbiologic changes.

Although, fibrin deposition and early angioblastic as well as fibroblastic pro-
liferation are seen in later phases of exudative phase, these processes accelerate and
heavy fibrin deposition takes place on both pleural surfaces, especially the parietal
pleura. Effusion becomes purulent [23].

Collagen organisation and deposition occur on both pleural surfaces with en-
trapment of the underlying lung. The organised collagen on the pleura is termed
a peel. Effusion at this point is grossly purulent and 75% of the volume is sedi-
ment on standing. Chronicity is characterised by: dense fibrosis, contraction and
trapping of the lung and atelectasis as well as prolonged pulmonary infection,
crowding of the ribs and reduction in the size of the hemithorax and occasion-
ally scoliosis [24].

The underlying lung is usually unaffected unless the pleural fluid production
began as a parenchymal problem, e.g. PTB, necrotising pneumonia, penetrating
chest trauma or malignancy [23].

The chest wall and diaphragm are usually coated by the fibrous process that is
typically thicker and more exuberant over the parietal area. Entrapment of lung and
thoracic cage leads to restrictive ventilatory defect that is characterised by reduction
of the lung volumes: Force Vital Capacity (FVC), Total Lung Capacity (TLC), Vital
Capacity (VC), Force Expiratory Volume in 1 second (FEV1) and Diffusion
Capacity of Carbon Monoxide (DLCO) [24].

Pulmonary vasoconstriction leads to significant reduction of perfusion of the
underlying lung. Perfusion abnormalities usually exceed the reduction of venti-
lation of the involved lung, and this prevents hypoxia if contralateral lung func- tion
is preserved [25].

Treatment of empyema thoracis is variable historically since Hippocrates days
[26] and particularly for stage 111, open access, which include thoracotomy with
pleurectomy and decortications as well as minimally access, i.e., video assisted
thorascopic surgery (VATS) are the accepted modalities of treatment with later
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being the currently accepted standard due to lower mortality and morbidity as-
sociated with it. In our institution in a low income country, VAT is not available.
The traditional open access was used in managing the patients and our experi-
ence in 10 years is herebydescribed.

2.Materials and Methods

University of Nigeria Teaching Hospital, Ituku/Ozalla (UNTH), Enugu state is a
tertiary hospital and a referral center in the south-eastern Nigeria for cases of chronic
empyema thoracis requiring surgical treatment. Over a 10-year period spanning
2008-2016, 90 patients with chronic empyema thoracis were admitted and managed
in our institution. Of these, (n = 36, 24.0%) were treated by pleu- rectomy and lung
decortications with or without lung resections. A retrospective study of such
surgical patients was performed. The hospital database in the record’s department
was reviewed. The data obtained and analyzed were pa- tients’ biodata, age range
of patients, sex distribution, aetiological causes, surgic- al procedures performed,
intraoperative findings, challenges and outcome as well as the complications.
Exclusion criteria were those treated by closed chest tube drainage (CTTD), alone.
Data were analyzed using SPSS version 16 (Chi- cago). Rates and proportions were
calculated with 95% confidence interval (Cl). The proportions were compared using
students’ t-tests. Level of significance was set at P < 0.05.

Surgical technique: The patient is usually postioned supine and connected to
cardiopulmonary monitors. Endotracheal intubation with muscle relaxation is
done. Thereafter, patient is positioned either left or right lateral decubitus. Post-
eriorlateral thoracotomy incision is done splitting latismusdorsi and serratus
anterior muscle. The chest is entered through the 5" or 6™ intercostals space.
Where there is extensive crowding of the ribs are encountered, 1 or 2 ribs are
resected. Subsequently, Finochette rib spreader is applied to increase the inter-
costals space. Using, fingers and swab on a stick, blunt dissection is done thereby
stripping the cortex from the parietal pleura laterally and medially, superiorly
and inferiorly staring from the margin of the incision. Parietal pleurotomy is
done to enter the pleural cavity and any remaining purulent material is sucked
out. The parietal pleura is resected with scissors. Thereafter, decortication plane
is developed using multiple cruciate incisions and Lahey swabs, visceral pleu-
rectomy (decortications) is done piece meal and In the process, multiple air lea-
kages are encountered. Where major air leakages are encountered, they are re-
paired.

At the end, chest cavity is lavaged with warm normal saline (0.9%) and 2 tho-
racic catheters (CTTD) are inserted through the lowermost possible intercostal
space. One is sited on anterior axillary line and advanced apically while the other
catheter is on the posterior axillary line and is basal thereby lying on the diaph-
ragm. The removal of the anterior CTTD is done between 3™to 5" day postope-
ratively when air bubble has reduced significantly. The posterior CTTD is re-
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moved when the drainage is between 50 and 70 mls in 2 consecutive days. This
postoperative hospital stay is dependent on this and varies in different patients.
When post decortication complication occurs, hospital stay lasts beyond 1 to 2
weeks.

3.Results

Table 1 shows the various causes of empyema thoracis. The highest was PPE (n =
34, 37.8%), followed by Pulmonary tuberculosis, (n = 10, 11.1%). The least was
osteomyelitis of the vertebra (n = 1, 1.1%).

Figure 1 shows the age ranges of patients that benefited from surgery. The
highest were 21 - 30 and 51 - 60 with (n = 10, 27.8%), respectively. The least
were 61 - 70 and 71 - 80 with n = 1, 2.8) respectively.

Table 2 shows the treatment modalities performed on the patients. CTTD was
done for 54 patients (60%). This is however excluded from the study and 36 pa-
tients (40%) had pleurectomy and lung decortications). Additional treatments in
some patients were marked asterisk.

Figure 2 shows the complications of surgical treatment. Post decortications
empyema constituted the highest (n = 4, 36.4%), closely followed by diaphrag-
matic perforation (n = 3, 27.3%). There was no recorded mortality. Two cases
(18.2%) of cardiac arrest encountered were successfully resuscitated.

4.Discussion

Chronic empyema thoracis is a stage 11l disease according to the American

Table 1. Showing the aetiology of empyema thoracis.

SNO Aetiology Number Percentage (%)
1 Parapneumonic effusion (PPE) 34 37.8
2 Idiopathic 14 15.6
3 Post surgical 2 2.2
4 Trauma 5 5.6
5 Spontaneous pneumothorax 2 2.2
6 Oesophageal perforation 1 11
7 Subdiaphgramatic infection 3 33
8 Septicemia 4 4.4
9 Osteomyelitis of ribs 3 33
10 Breast cancers 5 5.6
11 Bronchogenic carcinoma 6 6.7
12 Tuberculosis 10 111
13 Osteomyelitis of vertebrae 1 11

Total 90 100
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Table 2. Showing treatment procedures for the patients. CTTD: Closed Chest Tube
Drainage. *: additional treatment to pleurectomy and lung decortications.

SNO Surgical Procedures Number Percentage (%)
1 CTTD 54 60
2 Pleurectomy + lung decortications 36 40
3 Eloesser Flap 1* -
4 Modified Eloesser Flap 2% -
5 Clagett Procedure 1* -
6 Segmentectomy 4* -
7 Lobectomy 2% -
8 Bilobectomy 1* -
9 Pneumonectomy 1** -
30 1
25 -
20
15 1 W Percentage(%)
10 4
5 -
0 T T T T T T 1
0-10 11-20 21-30 31-40 41-50 51-60 61-70 71-80

Figure 1. Age range of patients in years.

Percentage(%)

M 1 Post decortications
empyema

M 2 Bronchopleural fistula

m 3 Haemorrhage

M 4 Contralateral
pneumotrhorax

M 5 Diaphragmatic
perforation

W 5 Death

Figure 2. Shows the complications of surgical treatment.

Thoracic Society grading of empyema thoracis. The consensus opinion is that
pleural empyema should be treated early to avoid complications, extensive oper-
ations and lengthy hospital stays [27] [28]. In spite of this knowledge, some pa-
tients either present or are referred late, making operative treatment inevitable.
At late presentation, the standard of treatment is either videothorascopy or open
thoracotomy. Videothoracoscopy has now been proposed for the treatment of
chronic empyema thoracis [27] [29] [30]. However, there is yet no comparative
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study between the open and minimal accesses. Evidently, reports have shown
that there are higher mortality and morbidity rates in the open procedure rela-
tive to VATS technique [30]. In the use of VATS, preoperative computed tomo-
graphy is mandatory. Also, facilities and expertise for VATS are limited in low
income countries. In addition, thorascopic surgery is usually inadequate and not
suitable in late stages of empyemas where the encasing thick pleura needs to be
removed. Indeed, majority of our patients presented in this stage.

In our study, open method was used for the procedures of thoracotomy, pleu-
rectomy and lung decortications. Twelve out of 36 patients (33.30%) had addi-
tional treatment, ranging from Eloesser flap, segmentectomy to pneumonecto-
my. Lobectomy or bilobectomy and pneumonectomy constitute an integral
management of chronic empyema thoracis in a low income setting where pul-
monary tuberculosis is rampant and neglected cases of empyema thoracis is not
uncommon. In some of the patients, there was failure of lung re-expansion fol-
lowing pleurectomy and lung decortications due to underlying necrosis, cavita-
tions or pulmonary parenchymal mass lesions. The residual spaces were ma-
naged by thoracoplasty using right superior rectus abdominis muscle flap in one
patient and right serratus anterior muscle flap in another patient. The two pa-
tients did well.

The classical indications for lung resections in cases of pulmonary tuberculo-
sis complicating chronic empyema thoracis are persistent positive sputum after 6
months of continuous optimal chemotherapy with 2 or more drugs and where
drug resistant PTB has been ruled out. Some other relative indications for resec-
tions were severe cavitations, bronchiectiasis and bronchial stenosis which con-
tributed to failure of treatment. Other relative indications as were localized pa-
renchymal disease by atypical Mycobacterium tuberculosis with broad resistance
to chemotherapy, mass lesion of the lung in areas of PTB involvement as it
helped with simultaneous diagnosis of the mass lesion and treatment of PTB.
Others are massive life threatening haemoptysis and recurrent haemptysis in-
cluding bronchopleural fistula unresponsive to conventional CTTD. In our
study, some patients with parenchymal diseases mainly due to PTB were offered
lung resections ranging from segmentectomy to pneumonectomy.

In our study, aetiology of chronic emypema thoracis is shown in Table 1. Here,
neglected or mismanaged, PPE was the highest (n = 34, 37.8%), followed by
idiopathic and PTB (n = 10, 11.17%) respectively. The least were oesophageal
perforation and osteomyelitis of a vertebra (n = 1, 1.1%) respectively.

In the demography, the age range mostly affected were 21 - 30 and 41 - 50 years
(n =10, 27.8%) respectively. The reason for this bimodal peak was un- known. The
range of 61 - 70 and 71 - 80 years were the least (n = 1, 2.8%); Table
2. In other studies, done in United Kingdom and North America, the age most
affected was 1 - 4 years [20]. This might be connected with increased frequency
of occurrence of pneumonia in that age group. However, another study, done in
USA, showed an increment in adults relative to paediatric age group [5].
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Intra-operative findings (Table 3) as seen in our study were ipislateral crowded
ribs necessitating 1 or 2 rib resections before successful thoracotomy and thick-
ened parietal and visceral pleurae (0.2 - 0.5 cm thick). Such cases would not have
yielded to VATS treatment if it were available; or lead to high procedure conver-
sion rate.

Our complication rate was significant (n = 11/36, 30.60%). See Figure 3.
Among the 11, postdecorticaion empyema was the highest (n = 4, 36.4%) and is
most likely due to absent negative pressure suction in the immediate postopera-
tive period, necessitating prolonged CTTD, prolonged hospital stay and redo
decorticaions. This was closely followed by iatrogenic intraoperative diaphrag-
matic perforations (n = 3, 27.3%). This was in connection with dense adhesions.
They were sorted out intraoperatively and no resultant morbidity emanated there
from. Contralateral pneumohorax necessitating institution of CTTD on the
contralateral hemithorax was in 1 patient (9.1%). Also prolonged haemorr-
hagic effusion necessitating multiple allogenic blood transfusions was in 1 pa-
tient (9.1%). There was no recorded mortality. However, 2 cases of cardiac arrest

Table 3. Intra-operative findings.

SNO No of patients Intraoperative findings
1 36 Ipislateral crowded ribs
2 36 Thickened parietal and visceral pleura (0.2 - 0.5 cm thick)
3 7 Seropurulent materials or substances (range, 200 - 1000 mls)
4 3 Serosanguinopus fluid (range, 300 - 700 mls)
5 4 Fribrinoid exudates (range, 500 - 800 mls)
6 36 Partial or total ipislateral lung collapse
7 20 Frank thick pus (range, (500 - 3000 mls)
8 6 Empyema necesssitans
9 2 Destroyed lobe(s)

Figure 3. Shows the preoperative Chest X-ray of
the patient — of the 36 patients treated surgically,
sex distribution was equal; i.e., sex ratio is male:
female = 1:1.

10
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were encountered in the immediate postoperative period in the intensive care
unit but were successfully revived.

5. Conclusion

Chronic empyema is not uncommon in our subregion. Patients present late, which
causes challenges in the management. Though VATS facility is not availa- ble, open
thoracotomy still offers relatively good outcome. Absence of negative suction due
to nonavailability of the machine, via the CTTD in the immediate postoperative
period accounts for the delayed hospital stay in some of the pa- tients. Pulmonary
tuberculosis accounts mainly for the added treatment in terms of residual space
closure with muscle flaps and varied types of lung resections.
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XHvoyn

YnopaBpo: To ypovio epumdnua Bdpaxa eivor pio achévewr mov mpokaAel avomnpio,
eueaviler vymin voonpodtTo Kot Bvnooto Kot Topotnpeital 6 OAeg TIG NAKIUKES
opadeg ot Niynpia. X1630g: Na a&ohoynfodv OAes ot TEPITTAOCELS YPOVIOL EUTLNLLOTOS
OdpoKo TOL AVTYETOTIGTNKAVY e TAEVPEKTOUN KL OTOPAOION TOL TVEOLOVO KO VO
emonpoviodv ot evdeifels, o1 TPoKANGELS Kot To amotérecpa. "YAieg kot MéBodor: Zto
Stdopa pag dexaetiog and to 2007 £mg to 2016, sionybncav 90 acbeveic pe ypovio
eumimue Odpoke oto dpvpe pog Kot NTov Vo ™y enifleyn pog. Awénybn pio
avadpopukn perétn 36 acBevov mov vroPfAndnkav ce eyyeipnon. Amoreréoparo: 10
(27,80%) amd Tovug 36 acbeveic vToPANONKAY GE avemiTLYN KAEIGTH TOPOYETEVST) BDpoKa
(CTTD) evog pnva. 6 acBeveic (16,67%), Omwg ovopépbnke omd mePLPepelakd
vocokopeia eiyav amothyel og KAEIOTH TapoyEtevot Odpaka yio xpovio epmdnpoe Odpaio.
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1. Ewoyoym

To gpmompa Odpaka givar Toy6vog 1§ Tvoppoovsa Aoipwén otov vrelwkotiko xmpo [1] [2]
[3] [4]. To gpmdmpa Odpaka ivar pOOEL EKKPLTIKO Kat anoTeAEl TOV 10 Koo eE18pmUOTIKO
OO0 GLAROYNG VYPOV GTOV VIECOKOTA. O TEPIOGOTEPEG TEPUTTMOCELG EUTVNUATOG EUTAEKOVV
Tvevpovia g Kowomrag (TTK) 1 Nocokopewokn Ivevpovia (HAP), aAAd éva mocooTtd
TPOEPYETOL OO 1UTPOYEVEIG artieg 1| avantdooeTaL Gvey Tvevpoviag (opyikd epmdnua) [5].
2t0 50% mepimov TV ocbevdv mov voonievoviow pe TVELHOVIDL OVOTTOCCETOL
TMOPATVEVUOVIKT] GLAAOYY] KOl 1 TOpovcio ™G mpokaAel teTpomAdoio avénon ot
Ovnowomra [5]. Ta otddio TG PLGIKNG TTOPEinG, COLPOVA PE TNV AUEPIKOVIKN

OwpoKikn
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Kowomra, meprypdpoviol @c: eE10p®UATIKEG, VOIOTVMIEL KOl OPYOVOTIKES QPACELG KoL
avaeépovtor og otadia 1, 2 kar 3 avtiotoyo [6].

To epmdnpa Odpaka etvarl cuvdedepévo e vymin BvnoodTa oL ekteivetan amd 6% Ewg
24% [5] [7]1 [8] [9] [10]. H eppdvion aw&dveton kot 6TouG EVAAIKES Ko oTal TTondid, xopis va
givar axopo yvoot n atio [5] [11]-[ 19]. Yrelwkotikh Aoipwén avartocoetol og 65.000
acbBeveig 0 ypdvo 610 Hvopévo Baoiielo kar tig HITA, evd 1 eugdvion eumufpatog o€
Toudikn nAkio kKopvemveTar otig NAkieg kbt tov 5 gtdv [20]. Ttig HITA, ot voonieieg
OXETIKA pe epmimpo. og Toudd nikiog kdto tov 18 etdv ovéndnkav katd oxedov 70% ot
dudpketa Tov 2002 o chykpion pe 1o 1977. LTovg eVAMIKEG, 1) ELPAVIOT] TOL EUTVILOTOS GTN
Bopea Apepicn avénbnke onpovtikd, kotd 120%, oty ndpodo 9 etdv amd to 1995 éwg o
2003 [5].

H Pokmproxn €6BoAn (oTdoIS) 0d1yel 08 €OMELGUEV OVOCOAOYIKT OTOKPION Kol
EMOUEVOG OE MEPOULTEP® OAMOOMLioL OVOETEPOPIA®MV KLTTAP®OV KOl EVEPYOMOINGT| TOL
KoTappaxTn TéNG, o omoiog evvoel v evomobeon wddOLE Kot Tov Stay®PoUd HEGH Tov
Sappbyporog otov vrelokotikd ydpo [21] [22]. H ereypovdidng dwdikacio cvveyileta,
€V TpoPodoteital amd mePLecOTEPO PoKTNPLakd OAVATO KOl pOyOKOTTOPA LLE GUYKEKPLUEVEG
Broympucég kot pkpoPlodoyikés HeTaBoALG.

Av kot mopotnpeitar evomodeon wmdovg Kol TPOYOS oyyeoPAaCTIKOS, KoOMG Kot
woPAUOTIKOG TOMOTAOGLOGHOG OF PETEMELTO OTAdIL TNG EEOPOUATIKNG PAONG, AVTEG Ol
Swdkacieg emraybvovtar kot Topatnpeital peYGAn evamobeon wmdovg kol ot dvo
empaveteg Tov vreleKoTa, €WIKE 6To PBpeypatikd vrelowkota. H cviloyn yivetar momdng
[23].

H opyévoon kot evamdbBeon tov kolhaydvov copfaivet kot oTig dVO EMPAVELEG TOL
vrelokoto pe mayidevon Tov vrmokeipevov mvedpova. To opyavepévo KoAAoyovo GTov
vrelokoto anokaAertal eroida. H culloyn o€ awtd To onpeio eivar vepPoiikd TdING Kot
10 75% 7oV dykov etvan ilnpa. H ypovidmnta yopakmpifetor and: mokvn iveon, custol kot
ToyidELOT TOV TVEDHOVO KO OTEAEKTOGTN, KOOMDG KOt TOPATETAUEVT] TVEVULOVIKT Aolp®En,
ovokOTIoN oTeL TAEVPA Kol peimorn Tov peyéBovg tov Mubopakiov Kol TEPIOTAGIOKA
okoAMwon [24].

O vrmokeipevog mvevpovag dev mpooPdiieTar cuVB®E, €KTOC KOl OV 1) TOPOY®YN
VelOKOTIKOD VYPOD Egkivioe @G €vo mapeyyLUOTIKO TPOPANUa, OTMG Yoo TopAdety Lo
nvevpovikny upatioon (PTB), vekpotik) mvevpovia, domepactikd Tpovpe othbovg 1M
koxonOsto [23].

To Bwpakikd tolympa Kot Sidepaype extkoddmtoviol cuvifmg amd v vmddn dwdkacio
7oL givo Katd Kovove moyvtepn Kot a@bovel ot Bpeyuatikn mepoyn. H mayidevon tov
TVELLOVIKOD Kol Bmpakikod kKAoBod odnyel 6€ TEPLOPLOTIKY AVOTVEVOTIKY OVOUOAIL TOV
yapaxmpiletor and eldtr@on Tov dyKov TV TVELUOVEV: Avvopkd Exnvedpevn Zotkn
Xopntkoémra (FVC), Oy TIvevpoviky Xopntkomro (TLC), Zotun Xopntkdtnta
(VO), Avvapkd Ekmvedpevog Oykog oto Ilpdto Aevteporento (FEV1), Awyvtkn
Ixavotta tov Movo&ediov tov AvBpako (DLCO) [24].

H mvevpovikh] ayyeloovotodr] odnyel oe onpovtikn peioon ™G €kyuong vypod Tov
vrokeipevov vedpova. Ot avopodieg oty €kyvon vypod Eemepvodv cuvnbmg T peimon
aePoUOD TOV OYETICOHEVOL TVELHOVOL KoL OVTO amoTpémel v vmofio. o€ mepinton
datpnong g avtimAevpng TVELHOVIKTG Agttovpyiag [25].

H avtipetonion tov epmunpotog 0mpaka motkilel 16Topikd omd v emoyr| Tov Inmokpdt
[26] wou ediké 6o0v apopd to otddo 3, mv avoytn mpdoPacn, 1 omoin mepAapPiver
Owpaxotoun pe TAELPEKTOUN Kol ATOPAOLDGELS, KAOMOG Kot TNV eAd)lotn TpdoPaon, orws
eivor yio. wapdderyua M Owpoakookomiky yewpovpykny VATSs, ftav or amodektoi tpdmot

OVTILETOTIONG, EVD LETEMELTA
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OTOTEAECAV TIC TALOV OMOOEKTEG, otafepsc LeBoddovg Adyw g younAdtepng Bwmopdtntag
KoL VOO pOTNTOG TOV GUVOEOVTOL LE OVTEG. XTO 0PV Lo TOv PPICKETOL GE [ia YDPA e
YOUNAO €160dnue, 1 Owpoakookomikny yewpovpywk VATs dev etvor dwbéoyn. o
Sweiplon T@V acOevav ¥PNGYOTOLONTAV 1] TOPOSOCIOKT EAGYIoT] TPOGPacT Kot M

deKOETG epmEpial LG TEPLYPAPETOL 10 TOL TUPOVTOG.
2. Yhwd kot MéBodot:

To Iavemotokd Nocokopeio tov TTavemotnuiov g Nuynpiog, Ituku/Ozalla (UNTH),
moMteio Enugu, etvor éva  tprtoPfdOpo vocokopeio kol KEVIPO TOPOTOUTNG OTN
votoavatolikry Nuynpia ywr vmofBécels ypoviov epmonpoTog Bdpoke TOL  ATOLTOVV
yepovpyk| enépfaon. Ze pio mepiodo 9 etdv amd to 2008 €wg o 2016, elonydncav cto
dpopd pog kot ray vo myv enifreyn pog 90 acbeveig pe ypdvio epmompa Odpaxa. 36 (24%)
amd avTovS BepUmENTNKAV LE TAEVPEKTOMT KOl OTOPAOLDCELS TOL TVEDHOVA HE 1 XOpig
ekTopéG mvevpova. Awénydn plo ovadpopikr] HEAET TETOWOV YEPOLPYIKGOV acOeVdV.
EmBempnbnke n Paon dedopévav tov vocokopeiov oto Tunuae apyeiov. Ta dedopéva mov
cLAAEYBN KAV Kot avaAvinkay fTav to frodedopéva Tmv aclevaV, To EDPOG TG NALKING TOVG,
N Koatovoun @VAov, ortohoywd Intipota, yewpovpywés emeuPfdcels mov €xovv Yivel,
SteyyepnTicd evprpato, SVGKOAEG Kot amoteléopota, KoBdg kat ot emmiokés. To kpityplo
egapéoems Tov achevav Ntav 1 Bepancio anokieloTikd Le KAEOT TapoyETEVOT BDpaKa.
Ta dedopéva avarvtnkav pe ) xpnon g ékdoong 16 tov SPSS (Chicago). Ot tyiég kot ot
avaAoyieg vmoAoyiotnkav pe dotpo eumotoovvig (CI) 95%. ‘Eywe cdykpion tov
avOAOYLOV LE Xpron TV t-tests Tav pobntdv. To eninedo onpovricomtag €nke oe P <0,05.

Xepovpykn teyviki): O acBevig tomobeteital cuviBmg Eamhmpévog avackela Kot ivol
oLVOESEPEVOS GE 000VEG OV TOPAKOAOLOOVV TG KOPILONVATVEVSTIKEG AEITOVPYIEG TOV.
Tvetar evdotpayglokn Swcolvaon pe yoAdpoon poov. ‘Extote, o aobeviig totobeteitat
gite oe aplotepn 1 de&d mAgvpu katdkhion. H omcBomhdyin Bmpakotopn yivetor pe
Staympopd tov matd poyaiov puds Kot tov Tpdcbov odoviwTod puoc. H eicodog oto
omfog yivetor péo® tov 5°° N 6°° pecomhedprov draotnpotos. Omov emkpatel £KTEVNG
CUVOGTICUOG GTO TAELPE, amokomtovtar 1 M 2 mhevpd. Emopévamg, ypnoiomoteitor o
dwwotoréag mAegvpdv  Finochietto yw va  peyohdost To  HECOMAEVPO  SLAGTNUOL.
Xpnoyomotdvtag déytola kot protovéta yivetol po opPAeion avatopn Kot e ovtd ToV
pomo o PAoLdg amoAldooeTal omd tov Ppeypatikd vrelokdto Thayiog Kot and ) péon,
KOLTOVTOG OVATEPO Kol KOTMTEPA TV opi@v ¢ topng. [ivetar toun tov Ppeypotikod
vrelokota Yo vo 600el TpdoPact oty vIel®KOTIKY KOLOTNTA KOl 1] OTTOL0L EVOTTOUEVOVGOL
TOMG VAN avappopdrtat. O Ppeypotikds vrelokotag omokontetor pe yaAidt. ‘Extote,
avortocoeTat o eninedn EMPAVEL ATOPAOIOONG LLE T (PO CTAVPOEWBDV TOUMV KL TOV
gpyaleiov Lahey, yivetor omoomacpatikd omloyyviky TAEVPeKTOUT (ATOPAOIDGELS), EVD
Katd T Sadwkacio avtipetomiloviolr ToAAamAég Stappoég aépo. Omov avtpetonilovrat
ONUAVTIKEG dL0PPOEG aEPa, OVTEG EMSIOpODVOVTaL.

Ev téket, n Bopoki koot ta miévetot pe Leotd, cuvnbiouévo aratovepo (0,9%) ko
gleépyovtar 2 Bopakikoi kabetpeg péoa oo To YapNAOTEPO SuVaTO HEGOTAEVPLO SLACTN LI
O évog tomobeteiton otV epmpodchio pocyoioio Ypoppuy Kot TPOXYOPAOVING TPOS TNV
KOpLEN, VO 0 dALog Kabetnpag PpiokeTor oty omicOia pacyoAtaio ypopun Kot
ouVeEn®G 1 Pdon Tov Eykertarl TAve oto ddepayue. H apaipeon g epmpocOiog
KAelotg mopoyétevong Bdpaka yivetor peta&y g 3™ kot 5" mpépag petey-
YEPNTIKE, OTov M QLoEAIdL afpa €xel pewmbel onuoavtikd. H omicha khewotn

mapoyEtevon Bdpako apaipeitar,
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otav 1 mapoyétevon eivan petaly 50 ko 70 mL eni 2 cvveyodpeves pépec. H peteyysipntuch
TOPALOVT GTO VOGOKOLELD e&apTdtal ammd ovTd Kot TowkiAletl ové acbevi. Otav mpokdyouv
EMITAOKEG LLETA TNV OTOPAOION, TOTE 1) TOPALOVT] GTO VOGOKOLELD drapkel mavm amd 1 pe 2

ePdopddes.
3. Amoteléopota

O IMivakaog 1 aneucovilel Tig mowkileg aitieg Tov gpmunpatog 0mpaka. To vynAdTEPO TOG0GTO
GUYKEVIPMOE 1M TOPOUTVELHOVIKY cvAloyn (n = 34, 37.8%) kot okoAovbeital omd tnv
mvevpovikn] oupatioon (n = 10, 11.1%). To yopnidteEpO TOGOGTO GLYKEVIPMGE M
00TeOHVEITION TOV oTovdvAoL (n = 1, 1.1%).

To Zynpe 1 anewoviCel t0 nAkokd e0pog TV achevadv mov EeAMOnKay amd v
eyyeipnon. To vymidtepo mocootd Mtav amd 21 £mg 30 kat amd 51 wg 60 pe (n =10, 27.8%),
avtiotorya. To yapnidtepo ftav and 61 éog 70 ko and 71 éwg 80 pe (n = 1, 2.8%)
avtioTotya.

O IMivaxag 2 amewovilet g peBdd0VG BEPATEVTIKOV 0yOYDY TOV EPUPUOGTNKOYV GTOVG
acbeveic. H kheiot mopoyétevon Bmpoka epappoctnke o 54 acbeveic (60%). To napamive
BéPara e€arpeitar and ) perém kot 36 acbeveic (40%) voPAndnkav oe mievpekToun Kot
amopAotdoelg Tov mvevpova. Emmpdcbeteg Oepamevtikés aywyés o€ pepikovg acbeveig
onueddnkav pe aotepioko.

To Zynpa 2 anewkovilel TIG EMTAOKES TNG YEWPOVPYIKNG AVTILET®MONG. To epmunpo Hetd
Ao ATOPAOUDCELS CUYKEVIPMOE TO VYNAOTEPO T0500TO (N =4, 36.4%), evid axorovbeiton oe
pkpn omootaon and ™ Swepaypatikn Sdtpnon (n = 3, 27.3%). Aev kotoypdenke
Ovnowodmra. Ilpoékvyay 2 mepurtdoelg kapdwkng avakomns (18,2%), oAAd ot acBeveic

EMAVOPEPON KAV ETTVYDC.

4. Xvlnmon
To ypovio epmdnuo Bdpoko eivar pio acBévelo otadiov I cvpewve pe ™

[Tivaxog 1. Aglyvovtag v attioAoyio Tov eumunuoTog Ompaoka.

SNO Auttohoyia ApBpodg IMocootd (%)

1 Tapanvevpovik Zviloyn 34 37,8
2 I310mabng 14 15,6
3 Meteyyepntikn 2 2,2
4 Tpavpa 5 5,6
5 AvTtop0TOG TVELHOODPUKOG 2 2,2
6 Owopaykn ddTpnon 1 11
7 Yrodwoppaypatikn Loipwén 3 3,3
8 Enyouio 4 4.4
9 OcteopveMTIdO TOV TAEVPDOV 3 3,3
10 Kapkivog Tov atrifovg 5 5,6
11 Bpoyyoyevég kapkivepo 6 6,7
12 Dopatioon 10 111
13 OcteopveMtido 10V 6TOVOVAOL 1 1,1

2vvolo 90 100
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[Tivaxag 2. Arewovilel Tig Oepamevtikég dradkacieg yio Tovg acbeveic. CTTD: Kheiom mapoyétevorn Odpaka: emmpocdet
Oepameio 6NV TAEVPEKTOUN KL OTOPAOIDGELS TOV TVEDLOVCL.

SNO Xepovpywég Enepfaoeg ApOpuog TTocoo16 (%)
1 Kiewom) [apoyétevon @mpaka 54 60
2 IT\evpektopn Ko OTOPAOLOGELS TOV 36 40
TVEHLLOVOL
3 Kpnuvog Eloesser 1* -
4 Tponomompévog Kpnuvog Eloesser 2* -
5 Awdwkooio Tomov Clagett 1* -
6 Tunpatextopn 4* -
7 AoPektoun 2* -
8 Ar-hofektopn 1* .
9 Ivevpovektopn 1** °
30 4
25
20 4
15
10
5 m [Tocoot6(%)
0 - - : : . . f

0-10 11-20 21-30 31-40 41-50 51-60 61-70 71-80

Yynuo 1. Hukiokod e0pog tov acbevov og €.

Ilocoot6(%)

® 1 Epndnpa
UETA OO ATOPAOLDGELS
m 2

Bpoyyovrelwkotikd
36.4% cupiyylo

m 4 Avtinkevpog
TIvevpoddpokag

18.2% B 5 Aw@poypotiki
Atdtpnon

m 5 Odavartog

Tymua 2. AmetkoviCel Tig EMmAOKES TG XEPOVPYIKNG OVTILETMTIONG,.

H Babpordynon tov epmonpatog Ompoka amd ) Oopakik Kowodmra. H enkpatodoa droyn eivar mog
TO EUTUNUA TOV VTECWKOTA B0l TPETEL VOL AVTILETOTILETOL GE TPOMPO GTASIO Y10 VO, ATOPELY OOV EMTAOKEG,
EKTEVEIG EYYEPTOEIS KOL LOKPOYPOVIO TUPAUOVE 6T0 Voookopeio[27][28]. Tlapd tn yvdon avth, Kmolol
acbeveig eite mapovoidfovar 1 mapomépmovtal opyd, KOOIGTOVTOG £TCL AVATOPEVKT TNV AVIILETOTION UE
gyxeipnon. e mepintoon koabvotepnuévng mopovsiag M cvvnOopévn  avripetdmion  givol M
Bopaxockomnon pe Bivieo N n avoyrh Bwpaxotour. H bwpakoskomiky xepovpykn VAT €yel mpotadet
TAEOV Y10 TNV QVTWETOTIOT TOL Ypoviov gumvnpotog Odpaxa [27] [29] [30]. Agv veictoTon
TOP'OAOL QLT CUYKPLTIKY
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HEAETN avlipeso otV avoryTh Kot Vv eAdyotn tpdoPacn. Katd o povopeva, Epguveg £xovv deilet
OGS VITAPYOVY VYNAOTEPOL GUVTEAECTEG BVNGIUOTNTAG KoL VOOT|POTNTOS GTNV OVOLY T d1d1KAGio o€
olykpron pe ™ Bwpaxoockomiky yepovpywkny VAT [30]. v nepintmon xpriong 0mpakooKomikrg
yewpovpyumg VAT, etvarl vtoypemtikn 1 TpogyyepnTikn topoypaeio. Eniong, ol eykatactdoeis Kot
N TEXvoyvecio Yo Bwpoakockomiky yepovpyk] VAT egivar neplopiopéveg oe yOpeg He yapmiod
g1600M . Emmpoctétme, 1 0wpaicosKomikn xipovpyiky ivol cuyva aveTopKNng Kol akaTIAANAN o€
TPOYOPTUEVO GTAOIN TOV EUTVIHOTOS, OOV TTPEMEL Vo, apatpedel To mayd mepifinpo vrelmiodTa.
Ipdypati, n TAeovoTTo TOV AGOEVOV LOG TOPOVOLAGTNKE GE OVTO TO GTASL0.

2t perétn pog n avoyt) pébodog ypnoytomoumOnke yio eneppdoets, Onwg etvar 1 Bwpoxotopn,
1 TAEVPEKTOUN KOl Ol ATOPAOIDOELG TOV TTvevpova. 12 amd tovg 36 acbeveic (33,30%) eiyov AdPet
emnpochetn Beponeio mov moikide amd kpnuvo Eloesser kot TunpoTiKn EKTOUN MG TVELLOVEKTOLLY.
H 2oPextouny | M O1-AoPexTopun) Kot 1) TVEVHOVEKTOWN| OTOTEAODV OVATOCTOGTO KOUUATL TNG
QVTLHETAOMIONG TOL YPOVIOL EUTVTHATOG BDPAKO G TEPLOXES XOUNAOD EIGOSNUOTOS, OOV 1) TVE-
VUOVIKT) QUUOTI®OOT efvor aveE€AeyKTn Kot Ol TAPUUEANUEVEG TEPUTTAOCEL, EUTLNLATOG Bdpaka
OOTEAODV GLYVO (QUIVOUEVO. Xe UEPKOVG aGOEVEIG TPOEKVYE OTOTLYIO. ETOVASIAGTOANG TOV
TVeOLOVOL LETE OO TNV TAEVPEKTOUN KOl TI OTOPAOLDGELS TOV TVEDpOVE €EALTIOG VTOKEIEVIG
VEKPMOTG, GYNUATIOUOV KOIAOTHT®V 1 TVELHOVIK®OV, TOPEYYXVHATIKOV Holtkdv oAlowdoewy. Ot
VTOAEMOLEVOL YDPOL JlayelpioTnkay HECH BOPUKOTAACTIKNG LE TN YPNON TOL avAOTEPOL de&lod
Kpnuvod Tov opBov Kotkakod PudG otov évav acbeviy kot Tov de&od kpnuvov Tov TPOHSHIoL
0d0VIOTOV Hodg oe GAAov acbevny. Ot dbo acbeveig ta Tyav KoAd.

Ot Tumikég evOeilels Yo EKTOUEG TTVEDLOVO GE TIEPITTMGELG TVEVLOVIKNG PUUATIMGTG TTOV £(0LV
®G EMUTAOKT TO YPOVIo gpmuN e Odpaka givot To empévoy BeTikd TTOELO HETA amd 6 UVeEG GLVEXOVG,
Bértiomg ynueobepamneiag e 2 1 TEPIOGOTEPA POAPLLAKO. Kol OTOV £XEL ATOKAEIOTEL 1] AVOEKTIKY GE
Qappake TVELHOVIKT pupotioon. Kdmoweg dAlec oyetikég evideilelg extopdv fTov 1 dnpovpyia
coPapdv Koottov, ot Ppoyylektacie kot 1 Ppoyyikn otévmon mov "cuvelsEépepov" otV
amotuyia g Oepanciog. AMheg oyeTIKEG EVOEIEELG TOV TOTIKY TOPEYXVUATIKY 0cBEVELD 0O GTVTTO
pokofakmpidio g eupatioong pe gvpeia aviiotacn otn ynuewdepancio, pali aAloimon tov
TvedOVOL OTIG TEPLOYEG TOV EUMAEKOVTOL GTNV TVELUOVIKN) QULUOTIOON Kot ovvéEBoiav ot
TV TOYXPOVN JdyvmoT] TV HolIKOV GAAOLDGEMY KOl OVTLILETOMION TNG TVEVLOVIKNG QUUOTIOONG.
AMeg givar €vtovn, amentik) yoo ) (o1 opontuot Kot EmovoAapPovOLEVT] OLUOTTVUCT GL-
prepiAapfévoviag Ppoyyomhevpikd cLPiYylo OV SEV OVTATOKPIVETOL GE GLUPATIKY KAEGTH
mapoyétevon Bopaka. T peEAET| HOG, TPOcEEPONKAV OE HEPIKOVG OOOEVEIG IE TOPEYYVLUKES
acbévele Kupimg e&artiog TVELHOVIKIG PVUOTIOONG, EKTOUES TTOV TOIKIAAQY OO TUNOTIKY) EKTOUN
£0G TVEVLLOVEKTOUN.

2t pelém pog, n atiodoyio Tov xpdviov gumunpatog Odpaka arewoviletor otov IMivake, 1.
Edd, n mopapeAnpévn 1 AovBacpéva SLoyepIGHEVT TOPATVELHOVIKT) GVAAOYN NTav 1] VYNAOTEPT (N
= 34, 37.8%), evod akolovBeitar amd ™mv Womabn kot mvevpovikny gupotioon (n = 10, 11.17%)
avtictoyya. To pkpdtepo mocootd katéhaPav 1 owo@ayikn  ddtpnon Kot M
ooteopveLitdn Tov omovdviov (n = 1, 1.1%) avtictoya.

2t dnpoypaeio, To E0POG NAKIOV TOL EXNPEAOTNKE KaTd KOpto Adyo fTav amd 21 Emg 30 kot
and 41 £wg 50 etav (n =10, 27.8%) avtictorya. H artio yio T Strpomtikh avti Kopuen fTav dyveot.
To nlkiakd gopog amd 61 wg 70 kar amd 71 éwg 80 ETOV AMACYKOANGE TO UIKPOTEPO TOGOCTO
(n =1, 2.8%); Mivaxag 2. g dAdeg peréteg mov Ehafav ydpo oto Hvopévo Bacileto kot
T Bopeto Apepikn, 1o NAKlokd €0pog IOV EXNPEACTNKE TEPLOGOTEPO NTaY amd 1 €wg 4
etov [20]. Avtd iowg va ovoyetileror pe v avavopevn cuyxvomTo EUEAVIONG
TVELUOVIOG GE QLTI TNV NAKIOKY Opdda. Ao TV GAAN, o S10QOPETIKY UEALTN OV
Oeénybn ot HITA, €de1&e pio mpoocadénon otovg eVIMKEG GE GYECT LE TNV TOUSLOTPLKY
nAwaxn opdda [5].
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To evdoeyysipntikd gopfuato, (MMivakog 3) 6nmg avtd eaivovior ot pehétn pog frov
GVGTOLY0. GUVAOCTIGHEVA TAEVPA OV YperdlovTay 1-2 eKTOUEG TAELPDV TPV Al TV ETTUYN
Bwpaxotopn kot Temayvpévol Bpeypatikol kot omhoyvikoi vrelwkoteg (0,2 - 0,5 cm mhyoc).
Tétotec vobéaelg dev o vékvTToy 68 Bwpakookomk XEPovpyikn pe Borbsia Pivteo edv
Ntav dabéoipo 1 dev Ba 0dnyovsaV 6€ VYNAO CLUVTEAEGTN LETOTTPOTNG GE EMEUPAGELS.

To m06006T6 emmAOK®V fTav onpoavtiko (n = 11/36, 30.60%). BAéne Zynpa 3. Avaueca
ot0, 11, To gpumdnpo PeTd omd amoPAOOGELS €ixe TO VYNAOTEPO T0G00To (n = 4, 36.4%) Ko
ovTd oPeldeTol HOAAOV GTNV OMOLGIO APVNTIKNAG TEGNG OvappOPNONG KATH TNV TEPI0d0
apECHG HETA amd Vv eyxeipnomn, KaOoTdVTAG ovaykaio TNV TOPUTETAUEVI] KAEIOTH
Topoy£TEVOT BAOPEKO KOt TNV TOPALOVT] GTO VOCOKOLELD, EVD TPETEL VOL YIVOLV OTOPAOLDCELS
€K VEOL. AKOAODON GOV pe LIKpT] S1popd ot EVOOEYYEPNTIKEG Stoppary LOTIKES StaTproELS (n
= 3, 27.3%). Avtd Ppiokdtav ce GUVOECT HE TUKVEG CULUPUCELS. AVTIHETOTIGTNKOV
EVOOEYYELPNTIKA KL MG EK TOVTOV JEV TPOEKVLYE VOOT|POTITA. AVTITAELPOG TVELLODDPOKOG
TOL OTOLTOVCE YPNON KAEWOTHG Topoxétevons Oodpaka oto ovtimievpo mubopdkio
eppaviotnke o€ 1 acbevn (9,1%). Emiong, epnpaviotnke Topatetaptévn oopporyikn
GLAAOYN OV OTOUTOVGE MOAMOTAEG HETAYYioES oAhoyevolg aipatog o 1 acBevn

(9,1%). Aev xataypdonke Bvnoywomro. Opwg, 2 TEpmTOGEL; Kopdtokng Tpocforng

ITivaxag 3. Evdogyyeipntikd supriuata.

SNO ApBudc acbevav Evdogyyeipntikd supiuato.
1 36 200TOL(0 GUVOCTICUEVD TAEVPAL
2 36 Bpeypaticdg kot omhayyvikog vrelokmtag avEnuévou mayovg (0,2 -
0,5 cm méy0c)
3 7 Oponv®dn vAd 1 ovoieg (evpog, 200 - 1000 ml)
4 3 Opoarpatnpd vypod (ebpog, 300 - 700 ml)
5 4 Ivwdoedn eEdpdpata (evpog, 500 - 800 ml)
6 36 Tunuatiky 7 OMKH GUGTOYN KOTAPPEVGT TOV TVEDHOVOL
7 20 Toyevég mayd moov (ebpog, 500 - 3000 ml)
8 6 Epmimuo «necessitans»
9 2 Kateotpappévog Lopog (Aopot)

Iyque. 3. Amewovilelt TV TPOEYXEPNTIKA
axtvoypapio otbovg evoc acbeviy and tovg 36
oL OepAmEVTNKAY  XEPOVPYIKH, 1  KOTOVOUN
@VOAOL NTav W6aEl0, dniadn,n avaloyio yovaiko
7pog avdpa etvar = 1:1.
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TPOEKLYOAY OTNV TEPIOd0 OUECMOG HETE TNV €YYEIpNOT OTN HOVASH EVIOTIKNG
Oepaneiog, aALG eroviABay ot {on pe enttoyio.

5. Zvunépoocua

To ypdvio gumodmpo dev eivar acvvindioto oty vromeployn pog. O acbeveig Tpocépyovtan
KkaBvoTepnéva, TO 0mO10 ETPEPEL TPOKANGELS o1 dlaeipion. [lapd o 61L 1 Bopaxoskomikn
YEWPoLPYIKN pe Porbeta Pivieo dev eivar draBéatun, 1 avoryt O®PaKOTOUY TPOGPEPEL OKOLLOL
OXETIKA KOAG OTOTEAEGUATO. XTNV OTOAEW OPVNTIKNG ovappoenong e&outiog g un
S10eo1OTNTAG TOV PNYOVIILOTOC, LECGM TNG KAEIOTNG TapoyETevong Bdpaka oty ntepiodo
apECMG PETE TO yepovpyeio KoToAoyileTor 1 TOPATETAUEVT TOPOALOVI] GTO VOGOKOUELD
Kamowwv acbevav. H mvevpovikr gupatioon @épel kotd kOpo Adyo gvbovn yuo v
emmnpochetn Oepaneion dcov apopd 0 "KAEIGIHO" TOL VTOAEWOUEVOL YDPOL HE HVTKOVG

KPNLVODG Kot TOIKIAOVG TOTTOVG TVEVLOVIK®OV EKTOUMV.
2VYKPOVGELS GULPEPOVTMV

Amovcio GLYKPOUGEDY GUUPEPOVTOV.

AnAdGELG

Ta dedopéva kat o VAo givan dwbéoipa oto tpupa Teyvoroyiag latpikdv ITAnpopopidv

TOV VOGOKOEIOVL oG KoL LTOPOVV €TINS VoL AoKTNO0VV ad TOV GYETIKO GUYYPOPEQ.
Xpnuoatodotnon

Aev vip&e ouykekpévn ypnpatodotmon yrovt). Ot ovyypageic Sie&nyoayov ™ pehém
YPNOWOTOLDVTAG HEPOG TOV UNVINIOV GHdV TovC.
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challenge TpOKANGN http://www.wordreference.com/engr/challenge

chemotherapy | ynueofepaneio http://www.wordreference.com/engr/chemotherapy

chest wall Bopaxiko Toiyopa | https://oldfresh.ru/el/breath/purulent-diseases-of-the-chest-wall-osteomyelitis-of-the-sternumsss/

chronic XPOVI0G http://www.wordreference.com/engr/chronic

chronicity xPOVIOTITA http://ikee.lib.auth.gr/record/289802%In=el

closed chest KAELOTN https://ocp.teiath.gr/modules/units/?course=NERS_UNDER101&id=267

tube drainage | mapoyétevon

(CTTD) Ompaka (CTTD)

coagulation KOTOpPOKTNG https://repository.kallipos.gr/bitstream/11419/3087/1/Chapter_17 Loukopoulos.pdf

cascade ™mMéNS

collagen KoAlarydvo http://www.wordreference.com/engr/collagen

community TVELUOVIOL TNG http://www.hts.org.gr/assets/files/seminars/refreshingcourses/Liapikou_M.pdf

acquired kowotmrog (1K)

pneumonia

(CAP)

computed VIOLOYIGTIK https://el.wikipedia.org/wiki/%CE%91%CE%BE%CE%BF%CE%BD%CE%B9%CE%BA%CE%AE_%CF%84%

tomography TOLLOYPOLPIaL CE%BF%CE%BC%CE%BF%CE%B3%CF%81%CE%B1%CF%86%CE%AF%CE%B1

contraction GLOTOM http://www.wordreference.com/engr/contraction

contralateral avTimAgLPOG https://glosbe.com/en/el/contralateral

cortex @Ao1OG http://www.wordreference.com/engr/cortex

crowding ovokoTIoN http://www.wordreference.com/engr/crowding

death Bdvartog http://www.wordreference.com/engr/death
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debilitating TOL TPOKOAEL http://www.wordreference.com/engr/debilitating
ovommpio

decortication amopAoimon http://www.wordreference.com/engr/decorticate

decubitus KOTaKAIoN https://el.glosbe.com/en/el/decubitus

defect eEAATTOUN http://www.wordreference.com/engr/defect

dense TUKVOG http://www.wordreference.com/engr/dense

deposition amobeon ATTAOEAAHNIKO - EAAHNOAITAIKO AEEZEIKO TQN IATPIKQN OPQN, 'EQPI'IOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOZEIX KONXTANTAPAX

diffusion SayvTiKy http://physiology.med.uoa.gr/fileadmin/physiology.med.uoa.gr/uploads/Parousiaseis/Dimopoulou/4.pdf

capacity of KOVOTN T TOVL

carbon povo&etdiov Tov

monoxide avOpaxo (DLCO)

(DLCO)

dissection avotoun http://www.wordreference.com/engr/dissection

drainage TOPOYETELON ATTAOEAAHNIKO - EAAHNOAITAIKO AEZIKO TON IATPIKQN OPQN, 'EQPI'IOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXZEIZ KONXTANTAPAX

effusion ovAhoyn (Vypod) AITAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TOQN IATPIKOQN OPQN, TEQPTIOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXZEIZ KONXTANTAPAX

empyema gumdm U https://en.wikipedia.org/wiki/Empyema
(An empyema, from Greek "éumimua)

endotracheal EVOOTPOYELOKOG https://el.glosbe.com/en/el/endotracheal

entrapment nayidevon http://www.wordreference.com/engr/entrapment

experience neipo http://www.wordreference.com/engr/experience

expertise TEYVOYVOGIO http://www.wordreference.com/engr/expertise

exudative EKKPITIKOG AI'TAOEAAHNIKO - EAAHNOAITAIKO AEZEIKO TON IATPIKOQN OPQN, TEQPT'IOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXZEIZ KONXTANTAPAX

facilities EYKOTAGTACELG http://www.wordreference.com/engr/facility

fibrin wmdeg AI'TAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TOQN IATPIKOQN OPQN, TEQPTIOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIX KONXTANTAPAX

fibrinoid W®O0ENG ATTAOEAAHNIKO - EAAHNOAITAIKO AEZEIKO TON TATPIKQON OPQN, TEQPTTOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXZEIX KONYXTANTAPAX

fibrinopurulent | worv®dng ATTAOEAAHNIKO - EAAHNOATITAIKO AEEIKO TON TATPIKQON OPQN, TEQPTTOY 1. MIXAHAIAH,

NEAAH BEZOY - MAT'KOYTH, IATPIKEY EKAOXEIX KONXTANTAPAX
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fibroblasic wopAaoTiKog ATTAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TON IATPIKOQN OPQN, TEQPTTIOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIZ KONXTANTAPAX

fibrosis tvoon ATTAOEAAHNIKO - EAAHNOAITAIKO AEZEIKO TON IATPIKOQN OPQN, TEQPT'IOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIZ KONXTANTAPAX

fistula cupiyylo ATITAOEAAHNIKO - EAAHNOAITAIKO AEZEIKO TON IATPIKOQN OPQN, T'EQPT'IOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIZ KONXTANTAPAX

fluid VYpoO http://www.wordreference.com/engr/fluid

force duvautkd https://www.pneumonologia.gr/articlefiles/20080507_Koulouris_statikoi_PN_ogkoi.pdf

expiratory EKTIVEOLEVOG

volumeinl ¥poOvog oo 1

second (FEV1) | dgvtepdrento

(FEV1)
force vital duvopkn CoTikn http://respi-gam.net/node/3344
capacity (FVC) | yopntikdmto
(FVC)

function Aettovpyia http://www.wordreference.com/engr/function

haemorrhage alpoppoyia http://www.wordreference.com/engr/haemorrhage

hemithorax NubwpaK1o http://www.lib.teiher.gr/webnotes/seyp/anatomycourse/anatomy4. pdf

hospital VOGOKOUELOKN http://www.thriassio-hosp.gr/wp-

acquired nvevpovio (HAP) | content/uploads/2018/03/%CE%9D%CE%BF%CF%83%CE%BF%CE%BAY%CE%BF%CE%BC%CE%B5%CE%

pneumonia B9%CE%B1%CE%BA%CE%AE-

(HAP) %CF%80%CE%BD%CE%B5%CF%85%CE%BC%CE%BF%CE%BD%CE%AF%CE%B1-A.pdf

hypoxia vro&ia http://www.wordreference.com/engr/hypoxia

iatrogenic WTPOYEVIS ATTAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TQN IATPIKQN OPQN, 'EQPI'TOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIX KONXTANTAPAX

illness acOéveln http://www.wordreference.com/engr/illness

immune OVOGOAOYIKN ATTAOEAAHNIKO - EAAHNOAITAIKO AEZEIKO TQN IATPIKQN OPQN, 'EQPI'TOY 1. MIXAHAIAH,

reaction amoOKpIoN NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIX KONXTANTAPAX

incision TOUN http://www.wordreference.com/engr/incision

indication évoeldn http://www.wordreference.com/engr/indication

infection Aoipwén http://www.wordreference.com/engr/infection

inflammatory | Aeypovadng http://www.wordreference.com/engr/inflammatory

intercostal LEGOTAEVPLOG https://el.glosbe.com/en/el/intercostal

intraoperative | deyyepnTiKog https://el.glosbe.com/en/el/intraoperative
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intubation dlcOA VOO https://el.glosbe.com/en/el/intubation

ipsilateral GUGTOLY0G ATTAOEAAHNIKO - EAAHNOAITAIKO AEZEIKO TON TATPIKOQN OPQN, TEQPTTIOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIX KONXTANTAPAX

lateral TAELPIKOG http://www.wordreference.com/engr/lateral

latimus dorsi TAOTOG paylaiog https://el.wikipedia.org/wiki/%CE%A0%CE%BB%CE%B1%CF%84%CF%8D%CF%82_%CF%81%CE%B1%CF

muscle Tis %87%CE%B9%CE%B1%CE%AF%CE%BF%CF%82_%CE%BC%CF%85%CF%82

lavage mwon (opyévov) | ATTAOEAAHNIKO - EAAHNOAITAIKO AEZIKO TOQN IATPIKQN OPQON, TEQPTIOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIX KONXTANTAPAX

lesion BAGpn http://www.wordreference.com/engr/lesion

lobectomy LoPextoun https://www.iatronet.gr/ygeia/anapnefstiko/article/1108/1-eisagwgi-sti-xeiroyrgiki-antimetwpisi-toy-karkinoy-toy-
pnevmona.html

lung TVEOLOVOG http://www.wordreference.com/engr/lung

malignancy Kakoneio http://www.wordreference.com/engr/malignancy

manage Sayepilopon http://www.wordreference.com/engr/manage

mass oyKog http://www.wordreference.com/engr/mass

material VAIKO http://www.wordreference.com/engr/material

method uébodog http://www.wordreference.com/engr/method

microbiologica | pikpoforoyikog http://www.wordreference.com/engr/microbiological

|

morbidity voonpotnTa http://www.wordreference.com/engr/morbidity

mortality Bvnootnta http://www.wordreference.com/engr/mortality

neutrophil oVdETEPOPILO ATTAOEAAHNIKO - EAAHNOAITAIKO AEZEIKO TQN IATPIKQN OPQN, 'EQPI'TOY 1. MIXAHAIAH,

KOTTOPO NEAAH BEZOY - MATKOYTH, IATPIKEX EKAOXEIX KONXTANTAPAX
objective otO)0g http://www.wordreference.com/engr/objective

open access

avoryt TpocPaon

https://www.linguee.com/english-greek/translation/open+access.html

osteomyelitis 0GTEOUVEMTION https://www.care.gr/post/491/osteomyelitida

of the vertebra | omovévlov

outcome amoTEAEC AL http://www.wordreference.com/engr/outcome

parapneumonic | mopomTvELIOVIKOG ATTAOEAAHNIKO - EAAHNOATITAIKO AEEIKO TON IATPIKON OPQN, TEQPTTOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIX KONXTANTAPAX

parapneumonic | mopomTvVELIOVIKT http://www.ixek.gr/images/articles/343_xaini.pdf

effusion (PE) ovloyn (PE)

parenchymal TOPEYYVLATIKOG http://www.wordreference.com/engr/parenchyma
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parietal Bpeypotikdg http://www.wordreference.com/engr/parietal

patient acfevnig http://www.wordreference.com/engr/patient

penetrating SamEPACTIKO https://el.glosbe.com/el/en/%CF%83%CF%84%CE%AE%CE%B8%CE%BF%CF%82

chest trauma Tpavdua 6Tnhovg

perforation dudTpnon ATITAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TON IATPIKOQN OPQN, TEQPT'IOY 1. MIXAHAIAH,

NEAAH BEZOY - MAT'KOYTH, IATPIKEYX EKAOXEIX KONXTANTAPAX

perfusion &Ko vypov ATTAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TON IATPIKOQN OPQN, TEQPTIOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIZ KONXTANTAPAX

phagocyte (QOyOKVTTOPO http://www.wordreference.com/engr/phagocyte

pleura e(KOTOG AITAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TON IATPIKON OPQN, 'EQPT'IOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIZ KONXTANTAPAX

pleural Vel KOTIKOG AITAOEAAHNIKO - EAAHNOAITAIKO AEZEIKO TON IATPIKOQN OPQN, 'EQPT'IOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXZEIX KONXTANTAPAX

pleural space Vel KOTIKOG AITAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TON IATPIKOQN OPQN, TEQPTTIOY 1. MIXAHAIAH,

YDPOG NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXZEIZ KONXTANTAPAX

pleurectomy TAEVPEKTOUN https://slideplayer.gr/slide/4070787/ (BQPAKOTOMH META AITIO ITAEYPEKTOMH)

pneumonectom | TvevpuovekToun http://www. metaxa-hospital.gr/wp-content/uploads/endoperikardiaki.pdf

y

pneumonia TveLLOViDL http://www.wordreference.com/engr/pneumonia

posterior onicOiog http://www.wordreference.com/engr/posterior

postoperative LLETEYXEIPNTIKOG http://www.wordreference.com/engr/postoperative

preoperative TPOEYYEPNTIKOG http://www.wordreference.com/engr/preoperative

presence TOPOLGia http://www.wordreference.com/engr/presence

production TOPAYWYN http://www.wordreference.com/engr/production

proliferation noAamlactacpuds | http://www.wordreference.com/engr/proliferation

pulmonary TIVELLOVIKOG http://www.wordreference.com/engr/pulmonary

pulmonary TIVELLOVIKT http://www.wordreference.com/engr/tuberculosis

tuberculosis evpatioon (PTB)

(PTB)

purulent TLMONG ATTAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TON TATPIKQON OPQN, TEQPTTOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIX KONXTANTAPAX

pyogenic TLOYOVOG ATTAOEAAHNIKO - EAAHNOAITAIKO AEZEIKO TON TATPIKQON OPQN, TEQPTTOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIX KONYXTANTAPAX

reduction peiwon http://www.wordreference.com/engr/reduction
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research épevva http://www.wordreference.com/engr/research

resect OTOKTOTT® http://www.wordreference.com/engr/resect

resection eKTOUN http://www.wordreference.com/engr/resection

restrictive TEPLOPLOTIKOG http://www.wordreference.com/engr/restrictive

result QTOTELEG LN http://www.wordreference.com/engr/result

retrospective VOO POULKOG http://www.wordreference.com/engr/retrospective

rib TAELPO AITAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TON IATPIKON OPQN, TEQPT'IOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIZ KONXTANTAPAX

scientific EMOTIUOVIKOG http://www.wordreference.com/engr/scientific

scissor WaAidt http://www.wordreference.com/engr/scissor

scoliosis oKOAMmoN http://www.wordreference.com/engr/scoliosis

sediment inua http://www.wordreference.com/engr/sediment

segmentectom | tunuatekToun https://www.translatum.gr/forum/index.php?topic=383086.0

y

septation S ®PIoHOG d1a ATTAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TQN IATPIKQN OPQON, 'EQPI'TOY 1. MIXAHAIAH,

tov owppdyuato; | NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXZEIX KONYXTANTAPAX

septicemia onyaytio http://www.wordreference.com/engr/septicemia

seropurulent 0pOTLMOONG ATTAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TQN IATPIKQN OPQON, 'EQPI'TOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIX KONXTANTAPAX

serosanguinop | opootpotnpog ATTAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TQN IATPIKQN OPQN, 'EQPI'TOY 1. MIXAHAIAH,

us NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOZEIX KONXTANTAPAX

serratus pocoiog http://www.hellenicaworld.com/Science/Biology/gr/ProsthiosOdontotosMys.html

anterior muscle | odovtwtoc pug

span ddotnua http://www.wordreference.com/engr/span

spontaneous aVTOUOTOG http://www.kleontas.com/index.php/el/ypiresies-thorakoxeirourgos-xeirourgos-thorakos-thorakoxeirourgiki/17-

pneumothorax | mvevpobdpokog pathiseis-tis-ypezokotikis-koilotitas-thorakoxeirourgos-xeirourgos-thorakos-thorakoxeirourgiki/102-aftomatos-
pnevmothorakas

sputum TTOEAO ATTAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TQN IATPIKQN OPQN, 'EQPI'TOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIX KONXTANTAPAX

study peAé http://www.wordreference.com/engr/study

subdiaphragma | vrodwppaypatikd | http://respi-gam.net/node/3072

tic G

supine Eamimpévog http://www.wordreference.com/engr/supine

OVAOKEAQ
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suppurative TLOPPEWV ATTAOEAAHNIKO - EAAHNOAITAIKO AEZEIKO TON IATPIKOQN OPQN, TEQPTTOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIZ KONXTANTAPAX

surface EMPAVELQ http://www.wordreference.com/engr/surface

surgery gyyeipnon http://www.wordreference.com/engr/surgery

surgical YELPOLPYIKT http://www.wordreference.com/engr/surgical%20treatment

treatment eméuPoon

swab UTaTOVETO http://www.wordreference.com/engr/swab

teaching TOVETIGTNLOKO https://en.wikipedia.org/wiki/Teaching_hospital

hospital VOGOKOUEID

tertiary TprroPddpog http://www.wordreference.com/engr/tertiary

thick ToOG http://www.wordreference.com/engr/thick

thoracoplasty O®PAKOTANGTIKY http://www.hts.org.gr/assets/files/seminars/27_congress/Tomos.pdf

thoracoscopic Owpakxockonikdg AITAOEAAHNIKO - EAAHNOAITAIKO AEZEIKO TON IATPIKOQN OPQN, T'EQPT'IOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXZEIZ KONXTANTAPAX

thoracotomy Owpakxotoun AITAOEAAHNIKO - EAAHNOAITAIKO AEZEIKO TON IATPIKOQN OPQN, 'EQPT'IOY 1. MIXAHAIAH,
NEAAH BEZOY - MATKOYTH, IATPIKEX EKAOXEIX KONXTANTAPAX

thorax Odpakag http://www.wordreference.com/engr/thorax

thorax Bopakag (Bopoka) | ATTAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TQN IATPIKQN OPQN, TEQPT'IOY 1. MIXAHAIAH,

(thoracis) NEAAH BEZOY - MATKOYTH, IATPIKEX EKAOXEIX KONYXTANTAPAX

total lung olkn mvevpoviky | https://www.pneumonologia.gr/articlefiles/20080507_Koulouris_statikoi_PN_ogkoi.pdf

capacity (TLC) | yopntikdtnta

(TLC)

treat avtpetonilo http://www.wordreference.com/engr/treat

tuberculosis eupotioon http://www.wordreference.com/engr/postoperative

undergo vroPaAlopon o€ http://www.wordreference.com/engr/undergo

underlying VIOKEIEVOG http://www.wordreference.com/engr/underlying

vasoconstrictio | ayysioocvotoln ATTAOEAAHNIKO - EAAHNOAITAIKO AEEIKO TQN IATPIKQN OPQN, 'EQPI'TOY 1. MIXAHAIAH,

n NEAAH BEZOY - MATKOYTH, IATPIKEYX EKAOXEIX KONXTANTAPAX

ventilation AEPIGLOG http://www.wordreference.com/engr/ventilation

ventilatory OVOTTVEVGTIKOG http://www.wordreference.com/engr/ventilator

video assisted | Bopakookomikn https://Kianous-stavros.gr/thorakoxirourgiki/

thoracoscopic
surgery
(VATS)

yewpovpywn VATs
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visceral

OTAOYVIKOG

AITTAOEAAHNIKO - EAAHNOAITAIKO AEZIKO TQN IATPIKQN OPQN, 'EQPI'TIOY 1. MIXAHAIAH,
NEAAH BEZOY - MAT'KOYTH, IATPIKEY EKAOXEIX KONXTANTAPAX

vital capacity | Lotn https://www.pneumonologia.gr/articlefiles/20080507_Koulouris_statikoi_PN_ogkoi.pdf
(VC) YOPNTIKOTNTO
volume oyKog http://www.wordreference.com/engr/volume
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9. X XOAIAXMOX

Eivou mpopovég oti 0 Ameipog 1 0 EKTALOEVOUEVOS UETAPPOTTHS GVVAVIC, TOAD TEPIOCTOTEPES
TPOKANGEIS OO EVOY EUTELPO TOVAOEAPO TOV. TIEPAYV PVOIKG TOV TOAD TEPIGGOTEPOD YXPOVOD TOV
OTOLTEITAL Y10, TV ETITEVEN TOV 10100 ATOTELEGUOTOS, O GTELPOS UETOPPOACTHS TPETEL VO, EMOEILEL
TNV OTOPAITHTH TPOTOYH KOI GOVETELL (IGTE VO, OTOPVYEL THUOVTIKG AGON T0. OO0 EVOG EUTELPOS

HETOPPOOTHG GUYVA TIPOTTEPVE XWpPIg 101aitepn ovokolio. (Kepapuidag 2015: 195)

OvolaoTiKd, HETd TNV TOPASOCT TNG TOPOVCOS TTVUYINKNG EPYACING Ba £X® TEPATDGEL TIG GTOVIES OV
oto Tunuo Eévav Nwocov Metdppaong kot Aepunveiog kot Oa Bewpovpor évag emayyeApotiog
petoppactis. Me Atya A0y, Bo €y TIg YVOGEK Kol TNV EUmEPio, MOTE VO OVTILETOTICH TLYOV
LETOQPOCTIKA TPOPANUOTO GTY HETEMEITA EMAYYEALATIKY] LoV KapEpa. Duoikd, dev Ba eivar gdkoin
vdOeomn, kabmdg M ayopd OmeTon amd TOAAEG OMOUTNOES, OMMC Yoo mopddetypo 1 mpobeouio
TOPAOOCTG TOV HETAPPACTIKOD £pyov. [V avtd 10 AdYyo Bewpeitar avaykaio n ¥p1oN LETAPPACTIKAOV
EPYOAELMV TPOKEIUEVOD O ETAYYEAUOTIOG LETOPPACTNG VO £XEL EMTEAEGEL OGO TO dVVATOV TAXVTEPO TN

HeTa@pactiky dadikacio. Omwg ypdeet ko o Cronin:

To mpofinua eivou n memwoiBnon OtL N UETAPPATH JEV OIOKPIVETAL TOLOTIKG (G AEITOVPYLO. ATO TOV
UYOVIGUO TG TOPAOOCHS, TO OTOLO YIVETOL EVIOVOTEPO AOY®W TS VIOPLNG TOKETWV UNYOVIKNG
UETCPPOTNS 1] GYETIKWOV DTNPECLOV 010 A1001KTVO0. 2TV TPOYUOTIKOTHTO, 1 emeéepyacio o€
avlpamivo ypovo keyEvwv mov mophyOnoav amd dilovs, mwoAl oe avOpamivo ypovo,
OTOKPOTTETOL 1] AKDPOVETOL OTTO THV TEYVOLOYVIO TOPEOOCHS, UE ATOTEAEGUO. O1 XPOVIKES TIUES VO,

eIVOlL EKEIVES TNC Uy ovie kar oyt tov avBpamov. (2003: 109)

[Na v mpoypatomoinon g mapodoag TTVYOKNG epyaciog KwnOnka og £€vag &v duvapet
emoyyeApatiog HETaPPOoTNS. Xpnowomoinca, OTmg gival AoYKO, LETAPPOACTIKO EPYOAEID Yo TNV
eMitevén TOL UETOPPACTIKOD £PYOV. ZUYKEKPIUEVO, YPTCLLOTOINGCH TO UETAPPUACTIKO €PYOAElo gv
ovopoatt SmartCat, to omoio pe Ponnce Oyt pdévo otV €KTOVNOT Kol TPOUYUATOGN NG TAPOVGUS
TTUYIOKNG EPYOCIOG, OALL KOl OTIC AOWMES OMOAAOKTIKEG £pYaciec, €ite atopkés 1 OHOSIKES TTOV
aQOPOVGAV TN UETAPPACT KEWEVOV UEYAANG éktaong. To yeyovdg mwg mpoxettor yio Eva dwpedv
AOYIOUIKO ©€ CLVOVAGUO LE TNV KOAOJOUMUEVT KOl €0KOAN OTN YpNom em@dvewn epyociag, To
KATEGTNOE G€ 100VIKO £PYOAEID KOl «GLVOOOITOPOY Yo TNV TopovGa LeTdppact. Ocot acyorobvtar e
TOV YMOPO TNG LETAPPAOTG TOPAOEXOVTOL OTL TOL LETOPPACTIKA EpYOAELD ATOTELOVV £VaL XPTOLUO AP®YO

oto emdryyelud poc. Onmg toviCet o Cronin (2003:24) uetappaon ywpic epyaieia dev vmdpyel. BéPoua,
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yivovtor cul{nmoeig pe Paon 1o KaTd TOCOo 1 UNYAVIKY HETAPPacT o UTopohoE Vo OVTIKATOCTHOEL
oV GvBpomo - petappoact. [lpocwnikd, Bewpd 0Tl KATL TETO10 dev MPdKELTAL Vo SLUPEL 6TO GpEsO

uéAdov. EEdAlov, 0nmg ypaeet o Sofer:

Yrapyer onuepo. ooumtwon oxoyewv uetald TV EIOIKOV 0TI 1] TEYVOAOYIO. TWV NAEKTPOVIKWDV
vmoloyioTty Qo goveyioel Vo, GOVOPGUEL TH UETAPPOTH], OALG LOVO WG aP@YOS THG UETAPPOATHS

amo 10V AVvOpwTo Kol Oyl ¢ OVTIKATAOTATHS Tov avlOpdmov. (2013: 4)

AoV KATAUGTAAAEAUE OTN CNUOVTIKOTNTO TNG XPNONS TOV UETOPPUCTIKOV epyareinv Oa avapepBd
oto (NTAUOTO TTOV OVTIUETOMTICO KATO TN HETOPPOCTIKN O00KaGio. XVYKEKPEVA, POV GOG
napovcioco To Keipevo agetnpiog Ko 1o keipevo apiteme, Oo emektofd ©TOV GYOMOGHO TV
LETOQPOUCTIKOV TPOPANUATOV TOV OVTILETOTIGO KOTH T1 SIPKELN TNG HUETOPPUCTIKNG O100TKOGTAG.
AM®oTe, OTOC avagépetl kot 0 Kevipwtig «o mpoéywyv oKkomog TS HETAPPOOTIKNG O100IKATLOS EIval 1

UETCQPPOTT] ... ONAGON TO KELUEVO THG UETAPPATHS... OnAoon To uetappoouoy (Kevtpotig 1996: 68).

Mo va avoldom to HETOPPACTIKE TPOPANUATO TOV OVTILETOTIGN, BEPata, ETPemE Vo AvOoVP® TO
BempntiKd vTOPaOPO TOL £X® ATOKTNGEL GTN JIAPKELN TNE TETPAETOVS OV Qoitnong oto Tuqua Eévav
IMNwoodv, Metdppaonc kKo Atepunveioc. AvékaBev vImpye SLOUAYN OVALEGO GTOVG EMOYYEAUATIES
LETOQPOCTEG avapopika e Tov Pabud mov weeiel n Oswpio g Metdppaone ot IIpaén g
Metappaons. Avtd to (o 1o Katamaver 01e&odkd o KeAdvdplog oto televtaio tov Pifiio (2016:

33) Kot avaQEPEL YAPOUKTNOTIKA TOC:

O Hurtado Albir, KaOnyntiic Metoppooeoloyiac oto Universidad Autéonoma de Barcelona
YPOPEL OTL N UETAPPOOT TPOVTOOETEL JEITOVPYIKY YVDOH TOD OTOKTATOL TPWTIOTWS UECH THG

TPACHS KoL OTL 0 UETAPPAOTHS O yperaletar va eivar Oewpnrikog (oto Calzada-Pérez, 2005: 6).

BéBata, o Kerhdavoprog mapatnpel v dopdyn avapesa kol 6tovg eourtntég tov Tunpatog Eévav

IMNwoomv, Metdepaong Kot Atepunveiog pe yopaKTnploTiKOTEPT EpOTNCN TV EENG:

g petéppalov o1 avlpwmor mpiv omo tov Kiképwva ywpic va ypnoyoroiodv Gewpio, H
amAVTHOoN TOV OV €ival 0Tl aVTO TO EMYEIPNUO. Ogv Umopel vo. atalbel d10Tt Tapayvwpilel o
YEYOVOS OTI YPIS GOVOVOGUO OKEWNS Kol ETLOYNG Kouio avOpwmivy dpootnpiotnro. de Oo
umopovaoe vo, emiteleatel. Mmopel n avBpawmivy dropln va eivai adioavontn ywpic exAoyég, ywpic

rpaln ontaon. (Keravoprag 2016: 33-34)
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AM®OTE, OKOTOG TOV TOVETICTNUIOKOV TUNUATOV HETAPpacns &ival 1 Sopudpemorn Kovov
emayyeApatiov petappactav (Kehdvoprog 2016: 39), kKot o€ B pmopovca Tapd vo GOUEOVIC® UE TV

dmoym OtL

Avto mov moAAol amd oS avTIAOUPOVOVIOL ¢ ETAYYeAUOy €IVOL ODOKOAO VO, OTOKTHOEL
TPOYUOTIKO ETAYYELUATIKO KOPOS XWPIS KATOL0. d1adpacn ue ) Bewplo. mov tov mpoadidel Evo,
OVVEKTIKO TAOLO10, uia. alodnon ovveEyelag kai v, fabuo mpofleyns oyeTika. Ue T0 TPOS TO TOV
katevOovetar. Koveis oev mepuével amo tovg vouikovs, mopaoEiyiaTos yapiv, va. oyvoneovy Ty
aKxoonuaikny kot Gewpntixy tovg koi v’ axolovdnoovy ) d10ictnon tovg ws mpog 1o Ti EIval 6waTo
ka1 11 AaBog. Amodeyouaote ™ VOUIKn ¢ ryyeiua. axpifag ef€1on oev eivar (1 dev eivour povo)
o 010100nTIKY TPOKTIKY, O10TL OTOITEL OTEPEOD. EKTOIOEDOY T TPAKTIKG, Koi Oewpntixa {nTiuoto.

KOl ETE101] CVVOEETAL AOLOUPLOPHTNTO UE EVOY VYT Kol OOUNUEVO okoonuaixo kAdoo. (Baker 1996:
42)

Ondte, ovvednromolovue 6tL Ko t0 Bewpnrtikd vwoPabpo eivor onuavTikd yio £vov emayyehpotio
petappooty. I1potod mpoywpHow otV KOTNYOPlOTOiNcn Kol TNV OVAALGN TGOV UETOPPUCTIKAOV

TpoPANUaTOV, TPETEL TPOTO VL OVOADO® TO KeipeVo apetnpiag. AAmote, dmwc avagépet ko 1) Nord:

H avéivon tov keiuévov-nyng kaboonyel t uetappaotikn oladikooio, kalws wopéyel w foon
Vi T AW GmOQOOEMYV GYETIKG UE To. akOAovBa (ntiuata: (o) Kota TOGO Vol EPIKTH
avateleioo, uetdppaon, (P) TOIEC UOVAIES TOV KEWEVOV-TNYNG GOVOEOVTAL UE IO AEITOVPYIKH
UETOPpaoH Kol (y) Tolo. UETAPPOAOTIKY aTpatnyikl Qo oonynoel o éva keluevo-otoyo mov Oa

OVIOTOKPIVETOL OTIC ATOUTHOEIS TOD TOKETOV uetoppaotikwy oonyiov. (Nord 2014: 142)

211 TPOKEWEVT TEPIMTOOT, GKOTAG TNG LETAPPUCTIKYG dtadikaciog etvat 1 dnuovpyia vog KeyEvov
apiEemg 6NV EAMNVIKT] YADGGO, TO 0Toio Ba ¥pNoYLELGEL GE Evav EPELVNT TOV OUIAEL MG UNTPIKT| TV
eEAMMVIKY YADGGO Kot EMBLUEL Vo LEAETIGEL TV TAELPEKTOUN KOl TIG OMOPAOUDGELS TOV TVEVIOVA Y10
xpOVI0 gumimpa Bopaka. To evolapépov Tov Keyévov apetnpiog etvat kabopd epevvnTikd Kot yio avto

10 AOY0 G€ Koo TePImTmon Oev EMTPEMETOL 1] TOPAAELYT TANPOPOPIDV OO TO TPOTOTLTO KEILEVO.

[Tépa amd dAa avtd, Kpivetan avoykaio va avaADGOVLE TO KEILEVO aQETNPING MG TPOS TOVG
KEWEVIKOVG Tov Thmove. H Reiss dtatvundvet ) Bewpia TV KEWEVIKOV TOT®V. ZOUQ®VO LLE TNV

TeEAEVTAi0, 1 TVTOAOYIO TV KEWEVODV PonBd TOV HETOQPACTY VO IEPAPYNCEL T EMITESA TNG
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100dVVapioG TOV TPETEL VA V1I0OETAGEL 6TO TAOIGIO EVOC GUYKEKPLEVOV HETAPPOUCTIKOD GKOTTOV
(1984: 156). Xtovg KeevikoHg TOTOVG TEPIEXOVTAL Ol TPELS KLUPIOPYES EMKOIVMVIOKEG AELTOVPYIES:

TANPOPOPLOKT], EKQPACTIKY Kol KANTIKY. [Tio cuykekpuéva, copemva pe t Nord (2014: 91-92):

o Ta mnpogoplokd Keipeva AmOGKOTOUV GTNV TANPOPOPNGN TOL OVOYVAGCTY OCYETIKO LE
OVTIKEILEVA KOl QOIVOUEVO TOV TPAyHaTIKOV kOcpov. Bdcel avtg g Asttovpyiag yivetar n
EMAOYY] TOGO TOV YAMOGIKOV OGO Kol TOV VEOAOYIKGOV TOmwv. O petappaotg KaAeiton vo
OTOOMGEL TO TEPLEYOUEVO TOL KEWEVOL OQETNPIOG HE TPOTO GMOTO KUl OAOKANPOUEVO, LE
KaBodnynty, PéPata, T Kuplapyes VOPUES TG YADGGOG Kot TOL moAlTiopov aiewmg (Nord 2014:
91). Zmv dw emkowmviokn Asttovpyia, n Reiss, oe petayevéstepn meprypagn tg Tvmoloyiog
™G, EVTAOOEL KOl TNV «Kafopd QoTIKY ETIKOIVWVIO, GTHV OTOL0. 1] TPAYUATIKH TANPOPOPLOKN alio,
elvar unoevikn xai to uipvopa eivor 1 ioio, n exixorvovioxn owootkoaioy (1989: 108). To keipevo pog
elval olyovpa TANPoPopLoko, KOOMS LaG EVIUEPMDVEL GTO GOVOAD TOV GYETIKA LE TV TAEVPEKTOUN|
KOl TIG OTOQPAOLDCELS TOV TVELHOVO Yol XpOVIO eumomuo. Oopoako amd OAEC TIC TTLYEG NG

OLYKEKPILEVNG XELPOVPYIKNG TEXVIKNG.

o Toa exppaotikd weipeva Bétovv oe dgbtepn poipa —0AAL Yopig va mapaykwvilovv— Tov
TANPOPOPLOKO YOPAKTNPA, divovtag EUeact otov aictntikd mopdyovtoa. H doxnon, oniaon,
Ao TIKNG EMIOPAOTG GTOV OVAYVAOOTN EPYETOL GTO TPOCKNVIO Kot YIVETOL TO KOPo PéANUA TOGO
TOV GLYYPAUPER 000 Ko, Kot enEkTact), Tov petappaot (Nord 2014: 92). Xwpic, motdco, va givar
amopaitnto OTL To KeEiPEVO agemnpiag avikel oy 1010 Katnyopio pe 1o keipevo agiEemc, ot
VEOAOYIKEC KOATO TN HETOPPOOTIKN OlodKocion EmMA0YEC KOTELOVVOVTIOL OO TIC OVTIOTOLYEC
EMAOYEG TOL KEWEVOL APETNPLOC. TNV TPOKEEVT TEPITTMOT, EXELON TO KEIHEVO Elval TEYVIKO, GE
Kapio TEPIMTMON 0 GLYYPAPENS OEV EMOIMKEL TNV EMIKANGY o010 cvvaicOnua tov oéktrn. To
KelEVO, OTMG TpoavapEépOnke, £xel KobBapd TANPOPOPLIKO YOPAKTAPO KOl GE Kopio TePInTOon

OV £YEL OKOTO VO, «EKULOEVGEY cuvalsOnUaTa amd TOV OVAYVAOGCTY).

e To mpotpentiKd Keipeva, TEAOC, VTOTAGGOLY Ol LOVO TN LOPPT ALY KoL TO TEPLEYOLEVO TOVS GTO
eEOYAwoo1KO amoTtélespla 6To 0m0l0 OmMOGKOTEL TO KElEVO. XNV TTEPInTOOT VTN, T TAVTA £ivorl
OYETIKA: 1) TPOKANON TG 10106 —6TO TAAIG10 TOV HLVATOV— AVTIOPACTG OO TO KOO £ival avTh oL
VILOYOPEVEL TOV TPOTO LETAPPAOTG, GE CNUEL0 LAMOTA TOV EVOEXETAL VO KplOel avaykaio 1 aAloyn
TOV TEPLEYOUEVOD 1) TOV VOOAOYIKDV YOPAKTNPIGTIKOV ToL Kewévov agetpiog (Nord 2014: 92).

Emedn 1o keipevo apetnpiog eivar eMoTNUOVIKO KEILEVO KOL OPOPA OTOKAEICTIKE TO EPEVVTTIKO
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KOUUATL, dgv €lvol TPOTPEMTIKO, KAOMG 0 OKOTOG Tov givar va peketnBel amd v €peLuVNTIKY

KOWOTNTA Kol Vo 0EI0A0YN0El 0 TPOG TNV TEIGTIKOTNTO TOV TEPLEYOUEVOL TOV.

Emyepdvtog vo avaldGovHE To HETAPPACTIKA TPOPANUOTO TTOV TPOEKLYOV HEGH OO TNV OAN QT

ddkacio, coUTEPAIVOVLE TG

(...) TO. UETOPPOTTIKG TPOPANUOTO. EIVAL OVTIKEWEVIKG 1] TOVAGYLGTOV Jwmokeluevika. Aev Qo
TPETEL VO, TOVTILOVTAL UE TIC UETOPPOOTIKES OVOKOAIES, TIGC DTOKEWUEVIKES ONAQON, ODOKOAIES TOV
OOVOVTOEL EVOG TVYKEKPLUEVOS UETOPPOTTHS 1 EKTOLOEVOUEVOS KOTC, TH UETOPPOTTIKY OLOOIKATIO,
AOY® QVETOPKDOV YAWOOIKOV, TOMTIGUIKOV 1] UETAPPOCTIKDOV OCIOTHTOV 1] AOY®W EALELYNG
owatig texunpioons. To ueTappoaoTiKa TPOPANUOTO. TOPOUEVODY TAVTO TPOPLINUOTO, OKOUO. KOl
OTOW EVOG UETOPPOOTHS ExEL UGOEL TS Vo, To, emIAVEL Ypiyopa. kou omotedeouatika. (Nord 2014:

145)

Mo modoaymywovg okomovs, To HETAPPAUCTIKO TPOPANUATO SloKPivVOVIOL CE TPAYUATOAOYIKAL,
TOMTIGUIKA, YA®GoKA 1 Widlovta mpofAniuata tov exdotote kelévov (Nord 2014: 145-146). Ta
TPOYLOTOAOYIKE LETOPPOCTIKA TPOPANUOTO aVOKOTTOVY atd TIG O10POPES TOV TEPIGTAGEDY OVTMV KOl
UTOpOVV VO EVIOMIGTOVV UE TN GUYKPION TOV EEWMKEUEVIKOV TAPAYOVIOV (TOUTOS, OEKTNG, WEGO,
YPOVOG, XMPOG, Kivntpo, kewevikn Aertovpyin) (Nord 2014: 148). XopoktnploTikd mapdoetyo.
anotelel  epaon Bacterial invasion (stasis) leads to accelerated immune reaction leading to (...). 1
TPOKEUEVT TEPITTWON, ENEWON O CLYYPOUPENS TOV TOPOVTOG ApBpov KatdyeTan omd Tt Niynpia dev £xet
WG UNTPIKN YA®OGGO TV ayyAlkn. Omote, eival @uoiko vao, yovpe AdON otV YADOGGA YPOPNS TOL
GpBpov. Tvykekpluévo, ot TOPUTAV® GPAcT XPNoltomoteital og vrepfoiikd Pabud 1o prua lead,
KaO1GTAOVTOG OVOKOAN TNV KaTavonor 1oV KeWEvov apetnpioc. Ondte, mopafAémovpe ta AdON tov

TPMTOTVTOL KOl GUVTAGGOVLE TO Keipevo apifemg cwotd. AAAmote, Kot 0 Kevipotig avapépel mwg:

n lepi Metoppaoews Oswpio 0popo TIpoTIoTMOS TOV 100VIKO JIyAWGE0 OVOyVIOTTH-GVYYPOPEQ, O
0mo10g YVWPILel OUPOTEPES TIC YADOOES AMTOLOTMS KO TOPOUEVEL AVETNPEATTOS OTTO ELMTEPIKES
ovvOnkeg Eéveg mpog ) Bewpio, Owws A.x. amd ovVONKeS GYETIKES UE TH UVIUN UE TO Opla. THG,
TEPIOTACEIS THS TPOTOYNG, OPAEWIES, UELWTN TOD EVOIOPEPOVTOS KO TO, GOVAPH], KOOWS ETIONS Kol
amo opaiuoTa (To60 ToYai0. 0G0 Kal YOPOKTHPLOTIKG) KOTC THY EPOPUOYH TV YVOGEWY TOD OTO

OVYKEKPIUEVO YAWOOIKO EMITELEOUA, 1YoVV 670 petdppaooia. (1996: 126)
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Ta TOMTIGUIKA PETAPPACTIKA TPOPANLATE OTOPPEOVY OO TIG SLOPOPES OTIG VOPUES Kol TIG CLUPACELS
OV OEMOVV TN AEKTIKN Kol 1N AEKTIKY GLUTEPLPOPE 6TOVG dVO epmiekdpevoug mohrticpove (Nord
2014: 149). Zv mpoxeévn TepinTmon, iyope Vo aVTILETOTICOVIE TOMTIGUKE TPOoPAN AT, OV Kot
10 Kelpevo etvar TevIKO Kol To. TEYVIKA Keipeva g e€mt to mAgiotov dgv avtiuetomilovv TéToln
npoPAnuata. Xopakmmplotikd mapddetypo omoterel m @pdon American Thoracic Society. Xt
TPOKEWEVT TEPITTOOT, TO TPOPANLLO TTOV ELYOLE VO OVTILETOTIGOVIE NTOV OTL OEV VITAPYEL AVTIGTO YOG
QopENS Yo TNV Tpiky Tov Bmpoka otnv EALGSa. Emeldn petappdalovpe Tpog Ty eAAVIKN YADCOO,
TPOPAKaApE GTN LETAPPACT TOL OPOV LE AVUPOPE TNG TPMTOTVLTNG OVOUAGING GTNV AYYAIKY] YADGGO GE
napévOeon. TTo cuykekpyléva, amoPacicCOUE VO OTOSMGOVLE TOV TOPATAV® OPO MG «AUEPTKAVIKN
Oopakikny Kowodmta (American Thoracic Society)». O Keldvoplog avoa@épetor oTo TOAMTIGHIKA

{ntpoTo Tov aVTILETOMICEL O HETOPPACTNG KOl KATAATYEL GTO GUUTEPACHO OTL:

Eivai yeyovog ot kouio yAwaoo. 0e UTOPEL Vo TEPLYPAWEL EVO. TPAYUO 1] UL 10EC. TTOV OEV DIGPYODY
OTOV TOMTIOUO OV EKPPALETOL UEGW QVTNG THS YAWToaS. ATO ™) aTiyus, OUmG, TOV EPYETaL o€
ETOPN UE KOTI KOIVOUPYLO ovOTOPeVKTa. Oo. onuiovpynei n aveykn yAwooIkng T0v JlaTOTWoNS.

(2016: 97)

EmnAéov, YAwoo1Kd PETOPPACTIKA TPOPANLLATO LTOPOVV ETIONG VO TPOKOWYOLV OO SOUIKES O10POPES
o010 Ae€Adyl0, T oOVTOEN KOl TO VIEPTEUAYLOKA oToryeio tov dvo ylwoomv (Nord 2014: 150).
AM®oTe, O TPEMEL VOL EEXVALE OTL «ULOL ETOPKNG UETAPPOTH EIVAL IO UETCYPATT TOD TPOYUOTIOVEL OTH
YAWOOOoO apilemws TIC KEWEVIKES GYETEIS EVOS KEIUEVOD QQETNPLOS, XWPIS VO OLATOPCOTEL TO OIKO THS
ylwooiké ovotnuay (Even-Zohar 1975: 43). Xapaktnpiotikn nepintmon amotedei o dpog teaching
hospital, o omoiog &ivar oavtictoryoc twv university hospitals, onladn tov mavemoTuiIaKDY
Vvoookoueimy Kol 0ev petappdletal o¢ ekmondevtikd vocokoueio. [Tapatmmpodue, dniadm, acvviéneln
ot xpnomn tavutocnuov opav. O Kepapidag (2015: 98) avaepipel mwg acvvéneio atn yprnon tovtoonuwmy
0PV 0VOUGLETOL N OTO00aN LEVOYAWTEOV OpmwV UE O1GPOPODS EVALLOKTIKODS OPOvS, 01 OTOLOL EY0DV

tavtoonun évvoia. Avaibovtag to 6to Pirio Tov, o Kepapidag avapépet yopakTnploTikd Tmg:

H ovverng ypnon evog opov Eyetl wg amotéleauo tny adénon pvluod exovoinyiuotntag, n omoio
UE TN GEIPC., THS TUVTEAEL TTNV TOPAYWYH OUOLOYEVODS 0poLoyiog ae opBoypapiko, Hoppoloyiko

Kol onuactodoyiko exinedo. (2015: 99)

Amd Olo To mopamive ocvumepaivovpe OTL givar amoAvtog opB6 avagéper o Kevipotg oto

oms00@VAALO ToVv PiAiov Tov Bewpia kot [Tpdén g Metdopaong:
38



«H Emotiun s Metdppaons oev epevva kvpiwg ) ‘“yAwaoa ws opyovo’’, olda t ‘‘yAocoo
¢ A0yo ™. I't” ot Kot OAES 01 TEPT UETOPPATEWS EMOTHUOVIKES Oewpies Ival TPOTPOPES, OPKET

va. faagilovior ot ONuIOvPYIKN TAEVPE THGS YADTOAS, 0T YADOTO. WS A0Y0 HTOLY.

Yvvoyilovtac, Oa NBela va emonuave pe Baon to dca avaeépnkay mopandveo Tov peydio PBoduo
OVOKOAING TOV KEWWEVOD 1ATPIKOV TEPIEXOUEVOV TOV EMEAEEN VO LETOPPAG® Y10 TNV TTLYLOKT EPYONCin
pov. BéPata, sivor kdtt mov yvopllo €K TV TPOTEP®V, AoV giya NON KATOTIOGTEL pe HETAPPOON
KEWWEVOD 10TPIKOV TEPLEYOUEVOD GTO TAAICIO TOL PO UOTOG TNG TEXVIKNG LETAPPAOTG 0O TOL AyYAIKE
pog ta. EAMAnvikd kol avtiotpoea. ‘Eva givor oiyovpo 6t yopig v amopaitnm Beopntikny kot
TPOKTIKY ekmaidgvon ota mAaicia Tov Tunpotog Zévev Nocoodv Metappaong kot Atepunveiog Kot
Yopic v eEapeTikn Kabodnynon tov kabnyntav oto avtikeipevo ddackaiiog Tov kabevog dev Ha
UTOpPOoVGA VO PEP® E1C TEPAG TNV TAPOVSA £pYacic. To CNUAVTIKOTEPO GLUTEPAGLA TOV AVTANGCO ATO
TN GLYYPOPT TNG TAPOVCAG TTVYINKNG epyaciag, eivor 0Tl ev TéAeL dev petappalovpe Katd AEEN, KATL
ov dev Bewpeiton dedopévo amd dtopa Ywpic eUmelpio 6GTOV KOGUO TNG OVGLOGTIKNG HETAPPOUONG.
Xoppova pe tov Rey (1979:61) o1 HeTappaCTES TEXVIKMOV KEWEVMOV €V UTOPOVY VO KOAOVOINGOLV TIC
EMAOYEG 1G0OVVOUING TTOV KAVOUY 01 GUVASEAPOL TOVG TNG AOYOTEXVIKNG METAPPAOTS. AAMAMGTE, OTMG

avaeépet ko o Kepapidoag:

(...) n opoloyia Ba mpémel, mavw ox’ oAa, vo givar axpifns, oClOTOINTIUN KOl ATOOEKTH OO TOVG
10100¢ TOVS YPHOTES THG, 01 UETOPPOTTES KOAODVTAL GUYVE. VO. OIEKTEPALMDTOVY 01 10101 TO ODTKOAO
EPYO THGS TOPAYWYNG VEWY 0PV, ONAGON OVOYKATTIKG YIVOVTaL 01 10101 ONUIovpYol opwv (...) N
TOYKOGULOTIOINGN ETXLPEPEL TNV OVOYKY TOTOTOINTNS TWV 0PV COUPWVO. UE O1EQVI] TPOTLTO, KO

™V avdmrodn s opoloyioag oe moykoouto erimedo. (2015: 17)
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