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Y1roAeimropevog NevpOPUIKOG
ATTOKAEIOPOG: N OVAYKI YIO TNV
OIOXEIPION TOL OTOUG XEIPOVPYIKOVS
O0OEVEIG

O mapayowTes VEUPOUUIKoU anckAeiopol (MMBAS) naidouy éva
ONUOVTIKG poko KaTa TV S0pKE Pac eneufoons. Zuyva anoi-
TETGI OVQOTOOEN TOUC OTO0 TEADS TNG XEPOURYIKNG duadikacia,
nou Nopadcoiard EMmUYRavETal LE TV XPor evin avooTohea
aretuhoyodvertepdons ' MNapoha autd. o avaoiohels axetu-
ACHOMVESTERQDNES EX0UY ONUaYTIKOUE NERICOIOMONE, O 0TI
WITOQED VI PEDTOUY TV ROBMUEDINT }DNAaT Tous,
Av 1y yopnyoupesn Bepaneio Seyv eheyvBel anoTeAsopomed, 10
NMBAs pnopel va ouwBeDody Je UNCAABIMAUEVD VELDOMUIKS
anokAsiopd (NMB) (ouyvd cvopepeTol ooy HETEYXEIDNTIEGS Na-
papEvioy koupapopac] ™ O nopopsvay NMB npocdiopiCeral
Qno OYETCOUEVES HE QUTCY EvDEIEEIC HuiknG abuwopios ano Tov
Ao frain-of-four (TOF)®, v ano PovES TOUC O KAVIKED EvDE-
Egic Beaopouvtal oav un aEiomorn petpnen. Ynooyouy
anodeiEee dn nopapeévay NMB pnopel va elval no-
pury 0 Adyous TOF <0.8 koy mAdov Bewpeitor om
evac Adyoc TOF =0.9 elval anapaitntos maTe va
MOEEKETOl IOVOTTOMTIRS OvENVTIpr YI0 anooo-
Mpvwon, "
M B0 MPETIE v OVTIOUXOUKE Y0 TOV TIO-
papévovta NMB: Eiven onpovnixg va yiveta
Siyeiptan e xofhons Twy MMBA npooesn-
red ol o nopapévey NMB unopei va €xen we
QNOTEAECUO OTHOVTIKT EvmoedTIi, nogdraaTn
WG HETEYXEDTIIKAC QVavnymc, EMQEON EM Ty
NPOCTOTEUTIHWY CVTOVOKAQOTIKGY TOU QEQOYWYOU
KON KOTOANYEL 08 QUENUEVD KIVOUVD TIVELIHOVIKLY EMTAOKEY.”
9 Nopduoies, avemiBURNMTES  EVERYEIES PNMOPOUY QRO va
obIyNoouY OB NMOPOTETQREVT] MOPOUoVT) OTO VOOORDUED, aula
YONTOS TO kOOTOC BEpaneios.™
T UNopoUUE YO KAVOULE Y10 va anoglyoupe Tov napapsvovia
MME; Modkol avaoBnooddyon dev elval EExaBapol oxenkg pe
ta npotuna now kaBeplfouy v enapsr] avdvriym and 1ov NMB
KON LUNAEKED Qvdyrn yi0 auEnpET) Xoron QviRELEVIKTC NepRaKG-
AcUENonG Tou vEUROUUIROD anosheiouod katd T Sidp=en Tou
yEPoUEyEIDL. " TEXRES NoU SERMOUY VO ERUVOUY TTV ENIMT@G-
an Tou napapsvovtoe NMB nepilauBdvouy Ty anoguyty TN
YANONE Haxkpac Siapkeac NMBAS, v ¥ofom VEUROUUITKRE Ta-
paRCAUENONG KOTA TNV SOPKER TNS avaoEnoias, TNV avaoTpo-

gy Tou MMB ooy pouUTIiveL Kol TRWUAN XOpmyTian mapaydvTiy
ovoorpognc.® Mo pehén aoBevav nou déxovial avouodnaia
MEOTeivel O N avaotpogn Twy NMBAS oxetifetal pe peiuevo
pivBUvo 0oBOpPNG HETEYXELMTUNS VOOTIPOTITOS KOl SvrtipoTT-
tag. " Axdun, unopel va elvor anapaito va naparadel i Soow-
ArpeopEnT) eSO KOTA TNV PETEYVXENRITTID (EoviiBo pexpl v
ENQRET] OvavTpIn TG VEWRDULIKNAG AETouayiac
Oy cvoaTokelc akeTudoyoMveESTERGONS Exouy PBpadein evapEn
S000NC KOL MpOKEIEVOY VO Eival QTNOTEAECUOTIKDY CMaQITeTon
Evac Babyde avBdppnmne avvilng TN vELDOUUIKRC ASmoup-
viac." Enmopivis, of OVOOTOAEIC OXKETUACYOMVEOTEROOTIC NMDE-
MEL vO ¥opnynBoly Mo ano 1oy QVOPEVOUEVD ¥pOovo anmoou-
Afonc NS TROXEINS KOs O Y0Ovos HEXDL TNV ARG avavmgn
(AdwocTOF =0.9) unopei vo sival apeetd poxpdc, Me
QUENHEVT] EVIHERDOT) YIO TNV KOTAO0TAoT) KAl augn-
EVT] ¥prion TN nopaxcAoudnonc vEUDOoUUIKoU
amorAEOpol katd Ty Sidpean e avaotnal-
0c, BVl EJEKTS O Napapévuy anokARIoUGS K
ta Suvrnikg aovnTied khvied anoteldouara
TOU VO UFIOPEL WO yivel a AySTERS ouyn
EMIMAGKY) OT0 pEADY
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H avévnyn og Aéyo TOF 0.9
N LWNAGTEPO €ival ONPOVTIKN
YIO TNV GOPGAEIX TWOV GTOEVHOV

O pn anonohemkel NOpayovies VEUPOUUIKDU  anorheiopon
(NMBAS) xoNDUOMOIOUVTOL KaTA Ty SIPKEQ LIS XEDOUDYIKNG
ENMEUPOONC Y10 va etpEPouy Triv Saowhrivuarn The Tpayelas o
Vo BeAtuooouy Tic ¥epoupyikes ouvinixes, Mo miBayr enothorr
Mo MEEren va ANeael undm eivan 0 unoASINOUEVS VEURGIU-
moc anorkeopos (MMB). " Ay Sev yivel NPOEKIKT Scneipon
o aoBevany nou Aoufdvouy NMBA, o unokanduevos NMB
HICED VO EXEL W5 QNOTEAEDUA QUERUEVT VOOTDOTITIO, QRO Kol
BTG 08 anavies NepnTwoes, ' MNa outd Tov Adye, n
Spaon twv NMBA ouxva auaoTpegetal ot TEA0G TG snsufa-
ong, kAT mou NopoSooiKd ENMTUYAVETOl HE TOUS avaoTohels
QRETUADXOMVECTEDGONS,

O TEXVIKES TNOU ¥OMOUonowoivIa oty khoarr] npakn yia va
OVYVIEISTET 1 napousia unaramnduevou NMB nephapBavouy
1yormikn 1) artter) aboddymon Twy anaroewy 1ou Adyou frain-
of-four (TOF) pe try oron o QuoKsurs nemMpepris VEUDIRNG
Sieyepons, 2] ovTIKEIEVIAT NOpOKoAoUENon pe Ty

X0 SMTQXUVDIOUUOYRQPIOG 1] Hrxavopueypapl-
0c WOTe va noootkononBe n eEaodéwmon tou Ad-
you TOF (O TG TETaQTNS anavinoncnpuTm
Qnavinon 08 TE00EME UNEDUEVIDTES VEUDIKED
BIEYEROELC], kaL 3] afiohoyTion whavikey EvBe-
Epduv avavminc (10, Ovaomkueun Kepaknc

1 O@iEILO Kepion).F® ... (kaL d

Mopoha autd, o kAvikes evdeifee ano
poves Touc Bewpotvia avaBlomoTes yio T
aElohdynon TG avavTilng and 1ov vEupouuing

anokheioud 54 Ennpéobeta, pehEtes motadel- M

KvUOLY AT elval ok SUoKoA0 va sktpnBel onmkd

M & xepoe n eEaoBevon TOF pe enaprr BeBad-
TMIa WOTE va anokkeaore] o unolanduevos NMBAY
ZUvEnuee, N avVTIKELEVIKS) NOpOxoACUETION Elval onuavisn, 1600
yicl T BeAnigroroinon tou NMB xata v Sidpseia e engg-
Boong, Goo ko vin va exnunBel O kATAAMNADS XPOvoS yia Ty
artocwAivon

AdyocTOF = 0.9 lvau 1o npdtuna yia v avaviygin: Z1a pgoa me
fexOETios Tou 1970, Myoc TOF = 0.7 Bewpolviay o karader-
RVUEL Enaprr] avivhgin and tov NMB. ' F Qatdoo, mo npdogatn
Epeuva empefaihvel &n evielfee arehove avawpling pnopel va
elvon nopoUoes o Adyoug TOF <095 Ze Myoue TOF =0.7
EXOUY MORaImpaBel Gapuyyin kal avarveuomrr] puikr Suohe-
roupyia. ' EnnpooBera, Smdwiia, pewspes Suvapn oto age-
EIuo Tou YEMOol, ovikavotria Sarmpnons napa8enns 1ou komTm-
pa, OviKavaTio ovakMons wpic Borgen, Eviown npocwmsn
afuvapia, ko yewnsn aduvapin, xouy ouvdebel ue hdyouc TOF
glpous 0.7-0.75, Je Tic oriids SarQpayss kol Ty YEVIKELWEYD

“('Evacg) anua-
VTIKOC apif

KOURQON va napapever oe AdyvoucTOF eupoug 0.85-0.97 Kara
CUVEMEID, TWRO Elval anodextd on évag Adyos TOF =0.9 npéne
W ExEl EMTELBE! NPl TV Qrtocohrviean e 1payeias =7
Mapa autés T1Ic OUoTAOES, I MEGopaTT EpEuva Exel Belke ol
pnopel vo emkpatel aRefadinro oxensd pe Ty kahimepn Je-
Bodo enaififewons e avivnyneg anod tov NMB, pe nolhods
rAVIROUS (aTpole va Baoifovice O oimiKd 1 antikg extiunon
1o Adyou TOF 1) oe whvikeg Sompaaies.® Qotdoo, n avayrod-
10 OUVERYGOIOG TOU QOBEVCUS LEWDVEL TNV XONOILOTITA Twy
vy Bompnoimy, Griwes 1 Siainonon Tou avoonKupaTes e
KEQPaAC M 1o oplEipo Tou xepiou® Mo autd, o anpoopeva, &
GPOPEG PEAETES EXouy katadelfe dn évac onpavirds aospuos
GOBEVIY ONoowANVUVOVTOL Raut] @ravouy oty aiBovoa avav-
re JeTd v enéuPaon pe Adyous TOF <0.8.57 Autd 1o yeyo-
WG ERBETEL TOV QOBEVT) 08 NEQMTO )ivBUVO ELpaVonS Nty
unohemnopevou NMEB
MposepEvou va BeATiwoouy Ty Qopaiean Twy aode-
vy TOUC Stav ypnoponowuy NMBAs, o avaodnor-
ohOYoL FpEnEl va npoanadooy va cuvdualouy 1o
HAVIKEES, MOQATNEN0ES JE OVTIKEILEVIKT] MapaKo-
AouBron Twy aoBevigy £we OTou EIaoou o8
£via Adyo TOF =0.9, nou Tapo avaywapidetol
ooy TO Npdtune yio anodext aviviym

ALY

ovTac) TIC EMITAOK
TOU UMoA j
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[lepiopiopoi TWV TTAPAYOVTWV
YIO TNV OGVOOTPOPN
TOU VEUPOHUIKOU GITTOKAEIGHOU KO

N avAaykn yio TNV TTaPAKOAoUONoN Tou

Oh nopdyovTes vEUpopUikoU anoxAciopod (MMBAS) yonowlonol
OUVTN YIA w0 SHEUROALVOUY TNV EVDOTROXEIORT] SHO0@ANVIOT) Kot
VIO VO SHOTTENooUY TNV JULKR XaGAQon ard Ty DIGp€eid TS Xe-
poupyikne eneyfacns. Npokeevou va edayotononBel n moa-
VOTTTO. MQEAUENVSUO0OS MADAAUOTS, GUWTEWS MpayaTonolera
OVOOTROGH) ToW VEUPOUUIKOU anorieiopow (NMB) oto Tekoc TN
EMEQPRQONG pe TNV YProT avaoToAEwy QRETUADYDAVEDTERAGNC
Gnwe n vEooTiyuivh. ' Autol o napdyovtes Elval ouvaywwvIoTLROE
OVIOVWWIOTES, avaoTEAAOUY TNV Bpdon TS GRETUADYOMVEDTE-
LAOTC, KOl ETOL QUEAVOUY TTTY OUYEEVTOWON TS QRETUADYOMYNS
OV VEUROUUEKT] OUvanpr)

Meplopiopol oTow PNEavops SpAoTc Taw TIEaYOVTWY GVagTpo-
o H avianospom ota un anonosotikd NMBAs efapraral ano
TIC GYETIKES DUYKENTPMDOEIC TNE QKETUADXOAWIS Kol Tou MMBA
Oy VEURGUUIER olvam® Av n ouykiévTpwarn Tou NMBA elvon
ok uinAn, N aUEnon TNe akeTuAoyoAMIC MoU MpoKakeTo and
fyay ovooToAEQ areTuAoYoMVECTERGONS pnopel va

EVC QUENOPKIS i0 WO OVTIKOTQOTOEN QPRETO WO
pia NMBA WOTE vO QvOOTREYE! TOV QNOKAELORD
EMOUEVLES, Eival EvDedEYUEVD vO TEQIPEVOULE
WOToU YO EXE: MPOosUEL Evoc BaBucc auiop-
pmme avaoTpognc and Tov MMB mow Yopn-
ynBody ourol oF napayovTes ™ To Elomnve-
opeva avowoBnmkd  Pnopoldy EMONS va
ETINOEQOCLY TNV TOXUTITA TOU VELROHUIKOU
AMOKAEIONOU.®

EmnpooBeta, © OvOOTOAEIC COKETUAOKOMVE-
OTEQOCTC TIPETIED wO ouyyoprnynboldy pE evav
OVITYCAIVEQYIXD TIQRAYOVTO ONWS To YAURKOTIUDRG

Y10 1] 1 aTportivi yia vo JEiwdoly Ol HOUCKRODIVIKES
OVEMBUUNTES EVEQYEIES” EMOI QROUN ONUOVTIEG va
YIVEI KOTOVDTO O EvO MENERGOUEVD ENMEd0 QvooTRoENS Elvo
EQIKTD JE TOUC avaoTorels aketuioyodveotepdons. O BaBuoc
avaoTpogc efvon S0O0BEQPTWHEVDS WEYDL va EnmeuyBel eva
MAQTS, QNo TO OO0 ONUEID KL TEPA QuENCELS gy Dooohoyia
eV Mpoxadody EMIMAEDY QMOTEAECUOTIKOTTITO

INUOsa TG QVTIKEIPMEVIKTS MapaxoioUBnons TNe VEUROUUIKNS
hemoupyias: Zuvioraral vo eival ywiord 1o fAaBoc Tou anokiE)-
DUOU T OTIYHN TS X0pNYyNoTc ToU OvOOTOAER QRETUADYOMVE-
OTERAONG WOTE va ENMEUYBE] peyiomn anoTedsopamnKaTra and
autdy, Oray xopnyoUvTal HETA and MEQK QuBGpuTT avavmyn
and Tov NMB [n.y., omy enoveppdvion e dedtepns SiEyep-
ang [T,] oro npwrokohho nopakoloudnang train-of-four [TOF])
n avacTpo@n, B0 MpENE! va VOl QpKETA OMOTEAECLATIKN WOTE
v EMTOEEL ETIQOKT] Gvavndm NS VEUDOUUIKNG Acmoupyelog
cANVTOUO PETA TO TEASC TN ENgpBaons. Napdha autd. av ol ava-

oTohElc aReTUADYOMVESTERGONC yopnynBoly moAl vupis, OB
no Batka enineda anokAsiopod, N enakchoudn avavngn eival
apym* " Ermhsoy, pa Sedtepn 30601 avaoToAEQ QRETUADYOMVE
orepaons dev ER@aVILETON vO TIDOPEDE! EMIMAZOY MAECVEXTTHO
OTOUC XPovoUS avanmme.'
To BABoc Tou QNoRAEIDUOU TNV OV TS QnocwArwan eval
EMIONC onuavnikd, kabuc axdua Ko £va Younio eninedo nopa-
pEvovtoc NMB (Adyoc TOF 0.7-09) unopel va OUOXETILETMM HE
EEO0B&MON TS QVaNVEUOTIKAC KOl GOPUYYIKAC HUIKNG ASmoup-
yiac." MoAAES HEAETES MOU QELOADYOUY TIY QMOTEASCLOTIROTT)
TO T QWAOTOAERY QKETUADYOMVECTEQAONG £xouv Bacios Ta
KOATIA TOUG ¥10 anodexar avavrn ang tov NMB oty ena-
wopopd oe éva Adyo TOF =0.7. Qordoo, Twpa eival anodexto
om evac Adyoc TOF =09 npene va gxer enmeuyBel npwv and v
anoowAnviogn TN Tpaxeias ™
MEAETEC NPOTEVOUY OTL Ol OVTIKEILEVIKECS TEXVIKES MOpaKoAOUET
ane TOU YEUDOUUIKOL anoxAEopol, Omuwe n EMmayuy
MOJUOYPAQHn NApEYoUY JIa Mo CROIBN QroTunwon
Tou emedou Tou NMB and ot n Ok 1) Qrimkr
aflohdymon e veupkne Seyepone TOF n 1o
KANIKG TEOT.™ ™=
H Biofeoipdrnra tuy NMBAS ko Twy mopayo-
VT ONOOTDOMNG TOUS, EXEL JUVEIRPEDEL VO
BeAtuoBoty o1 XELPOUPYIKES OUVENKES KL
ao@aieia Twy asBevay. OTO00, 0L UNap-
FOVTEC TMOPAYOVTES ONAToUy OVTIKE(UEVIKES
TEXVIKES NAPAKCASUENONS WoTE wa skniunBed o
KSTOMANADC ¥POVOC Y10 QmOoWATTVeoN
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OAHTIIEX I'TA TOYX XYITPA®EIX

O ggyaotes mov vmoPdAlovron yio dnpooievon amootéllova
puovo niextoovirnd otn dievBuvon:

dimivals@otenet.gr

%o xat’ €E0{QEON 1AL HETE aTTd GUVEVVONOY TNV TAXVIQOMUXKT)
devBvvon:

Anuftong Bahoopidng

Avominwtig Atevbuveig ZOvragng:

«EAMvixn) AvoioOnorohoyio»

Bouothwv 26

151 21 ITedun,

ovppwvo PE TIC 00NYiES OV OvABEQOVTIUL OTO TUNUa
«ITgoetopaocio Tov deboovx». O egyaoies vrofalhoval otV
eV now ayyirr) YAdooa.

Tevixég 00N yieg
3to megodwd EAAHNIKH ANAIZOHZIOAOTTA
onuooteboviar  #xAvirés  raL  TEQROUOTHES  MENETEC,

eviLapEQovoeg meQuTTMOoELs, dpBoa avaordmnong, edrd
Go0ga, Gbga oUVTUENS ®ou EMOTOAES QOGS T ZUVTOEN.
Emtiong, pmogel va dnpootevBolv xortnés PPhiov, mou
amootélhovton ot Z0vToEn YU autdv T0 o%omd o Ohieg
OO EMOTNUOVIRES CUVAVTTOELS.

AElohdynon o drogbmoers. Oha ta deBoa vtopdriovral
ot 2vvtaxtxn Emtooni yia volon. H Zvvroxtint Emitgorni)
ewdormolel Tovg ovyyoadels av to dpbo Toug éyive dexto,
0toQipON e 1 YoeLdCeTon TEOmTOTONOELS TTOLY Yivel dextd. Ou
OUYYQAPE(S TETEL VO %QUTOUV avTiyQapa GAoU TV VAKOT
710V VITOPEALOVY 0TO TTEQLOOLKO, RODMS KAl TNG AANAOYQADIOG
pe tn Zuvroxtind] Emtortt).

O AevBuvtig Z0vtakng éxel 1o duratmpo vo Tnthoet Oha
TaL OTOLYE(OL 1O DEDOUEVOL TTOV TTQOERVPALY RATA TN dLeEarymryT)
™G HeAETNG (€ynoLom omd apuodia OQYavVa, oUYRATABEOT
000evdv, omoTeEAEOUATO R ATT.).

Yuvodevtixn) emotor). H goyaoio ouvodevetan amd
EMOTOM), OTNV Omoto oL ouyyQudelc avagpégovv OTL TO
VA0 TG LEAETNG, OEV €xel oUYYXROVIS TtofAnOel o€ nolom yio
dnuooievor, olte éyxel dnpooievBel oe GO TEQLOOWXO.
EEailpgeon amoteholV oL OMUOOLEDOES G  TEQIMNELS
ouvvedpiwv. OloL oL cuyypadels TEOoLVTOYQGdOVY TNV
EYRVQOTITA TWV ATTOTEAEOUATWV, ®OODG RO TNV TOQAYDONON
TOV OTTOXAELOTLIROU SLROULMDUOTOS TG TTVEVUOLTLRTG LOLORTN TG
otmv EAAHNIKH ANAIZOHZIOAOITA. H emotoAf
OOQMVETOL ROL OTTOOTEANETOL EYYXQWUN OF MAEXTQOVLXT)
poed bmp, jpg, tif ) gif pe péyroro péyebog 500 kb pali pe tnv
goyaota.

HOuwd xou vopund Oépore. =t pebodoroyia, oL ouyyoadels
va avadégovv OtL Yo TV OleEarywyn g HeAéTng, g
whvirig 1 egyaotnolaxig, éEhafayv v £yxoon g auddiag
Emutgomig Agovtoroyiog tov NOGOROUEIOV %OlL, TTQOUELUEVOU
yioe whvixd] €Qevval, va £XouV T ouYROTABEST) TV AoOEVDV
OV peleTNONROY. Ze gQyaoieg OmMOU YONOLHOTOWONHOY
melopaTOCma, va vtofdiletan xow 1 Adew TG AQUOdLOG
emTEoniG. Agv mEEmeL va avadpEQOVTAL TO. OVONATO 1 T

aQyré Twv acfevirv olte va avayvoitovtat ol aobeveig
0g PWTOYQUPIES, EXTOC AV VITAQYEL £YYOQPT ovyroTABED)
tove. Edv xonoomolotv vixd mov £ouv Qo youUEVMS
OMuootevBel, Omwg Tivareg, ELROVES 1) RE(UEVAL, VO ATOOTELAOUV
pali pe v egyaoio Ty AdEL TOV GUYYQADEMV ROl TOV EXOOTY
Yl EToVadNUOoievon).

IMpocrownacio Tov 6gdgov. Yropdrlovtal to mowtdtvmo
o€ Ynpuaxny uoopn amo tov xeiuevoyodpo Word (Microsoft®).
H egyaoia va elvow daxtvhoygadpnuévn pe dapdodmwon
oehidag A4, meobdoto Tovidyiotov 2,5 cm xar OTAO
owdotnua oe 6Ao TO meluevo, mivaxes xor AeCdvreg. H
aBunom twv oeMdmv va paiveton 0to emdvo deELd dxeo g
oehidag. H oehida tithov Goboov aobpeiton pe 1.

To =nelpevo meguhapfdver oehida tithov, meQiAnym,
ewoaywyn, upebodoloyla, amoteléopota,  ovlhTnom,
eV aQLOTiES, aryyhnt) tegihnym, PpMoyoadio. Kabe péoog tov
nelpévou va oyitel oe Eexmwoloth oeAida.

Yerida tithov. Ilegiéyxer tov titho tov GEBgov, To
ovopata Twv ovyyeodémv, To %EVIQO Omd TO Omolo
TQOEQYETAL 1] EQYAO(O, TO OVOua, TN dLevBUVOT, TOV aElOUd
thedp@vov xou fax Tov ovyygadéa mov elvon vevBU VOGS Yo
™V ahinroyoadia - emrovmvio pe T Zuvtontixi] Emttoorm.
Na avadpégovtar oL mNyég OLROVOMXNG OTNELENS YLt TN
deEaymyn g perétng (lvotitoUta, GaQuOreVTIHT ETALQEI,
Poafeio ®.Ax.), epdoov vmdyovv. Z10 TENOG TG 0eAIdOS T{TAOV
va ovoupéQeTon £vag aUvTouos TIthog.

EAvien) megidqyn. H meolnym auth yoddetar ot
de0teQn oehida. TTQOXEWWEVOU VLo RMVIRES O EQYALOTNQLUKES
pelétec, oty meQiAnym meguhapPavovtol: 0 oxomds THS
uerétng, n uebodoloyia, to amoreéouara, ota omoio mEMEL
va avapéQovial or UETES TES, oL 0TaBEQés amoxAioels,
n otauonxy afwwAdynon xar ta ovumeodouota. Ou
eVOLOPEQOVOES TTEQUTTMOELS, OL CLVOLGROTINOELS KOl TOL ELOWMAL
GBoa va ovvodetoviar amd olvioun meQiMym. Zxomodg
™G oUVTOUNG QUTHG TTEQIMYNG Elvan 1 peTddpoaon g oTnv
Ayyhui). Metd omd v megilnym yoddovron ov Aé&eis-
xAedud, Tov emAéyovron amd ToV ®oTdAOYO TOV MEEWV TOU
ONUOOLEDOVTOL OTO TTEQLOAKO.

H ayyhuf meolhnym va elvon moth petddpoaon tng
eMN VNG 1] TTEQLOOOTEQO EXTETAPEVY), LE ETneDAAIOES: 000G,
uebodoloyia, amoreléouara xar ovumeodouara. H ayylni
TteQiANYm moonyeiton Tov ®atohdyou Twv PfAoyoadndv
avopoo@V xou TeQLhaLPdvel T AEEN “summary” otV aQyn
™G 0eMidag. AxohovOOUV Ta OVOUTO TWY TVYYQapEwY ue
xepaltaia, omws oL idtoL ta yodpovv oty Ayyiixij, o Titlog
THG EQYAOLOG %O TO XEUEVO TNG QY YARIIS TEQIANYNS.

Ewoywyi). Avadéoetal To oxentind Tng eQyooiag xal
devrouviCetan o oxomdg Ts.

Me0Bodoloyia. [Tegrypddpovton ue hestropépeta 1 péBodog
%o 0 eEomopdg ov yonowpomotOnxrav. I'o xabiegmpéveg
pebddove, diveton 1 Ploygadinn avadod T aQyNg
inyns. Ta paouoxa avap£Qovtal Ue T GOQUOXOLOYLXT] TOUS



ovopaoia. [Tegrygddetar 1 uEB0dOg TG oTOTLOTIRTG AVAAVONG
TOV ATTOTEAECUATOV.

Amoteréopara. ITagovoldlovron o nelpevo, mivoreg
yoopurég Taaotdoels. No artopelyeTaL 1) eavaAMr| Twv
OTOTEAEOUATWV OE REUEVO, TT{VaKRES RO ELOVES. Z€ TaQEVOEON
VO ONUELDVETOL 1] ETLOV T BE0T VARV HOW ELROVOV.

Tuinnon. Zvinteiton 1 orovdodTNTA TV EVENUAT®Y,
dilvetan Eupoon ota véa GToL el TTOV TEOXRDITTOUV aTTtd T
UEAETN ®OoL OUVOEOVTOL TO. ATOTEAECUOTA UE EXEVA OO
meonyolpeveg pelétes. Kotohfjyer pe ouuméoaopc mov
otneitetol Gueca ot omoTEAEOUATO.

Movadeg puéronong »or svufore. Movades naog, unrovg
noL Oyrnov elvou, avtiotowya, to yhdyoopuo Pdoovg, To
PETEO %O TO AlTEO. Ol CUYHEVTQMOELS VO OVODEQOVTOL HATA
TQOTIUNON OF YOOUUONOQLOL (TT.%. mol/L) avti oe povédeg paag
(mg/L). Ov povddeg mieong eivar mmHg 1) cmH, 0. Mmogel va.
xonowpomotn0ei 1 povéda, stieons Tov CVOTNUOTOS LOVAdWV
ST, kPa. Ta oOpfola vo yoddpovior o0ppwvo e TOUg rMOLreg
Tov AeBvoig Opyaviouot ITgotumomoinong.

Bihoyoadic. ITegihapufdvoviar povo Piployoodies
GeBowv, eAMMVIROV xnoL EEVOV, ®aL TEQUAPEWV  TTOV
dpootetoviar o meQLodwd mov meQuhapfdver to Index
Medicus. Ou eQiMpels dev moémel vo. iva TOAUOTEQES TWV
TOUDV eTMV. OL avoryvdoTes TRETMEL VoL £y 0vv TROOPaoY o8 Oheg
g Prproyoadies. O fiployoadies apduotvion pe agofirois
aopols, pe ™) oepd mov eppaviCovror oto xeluevo.
10 nelpevo, ov PpMoyoadiréc mogamoutés yoddovron
pe tov avEovta aQBud mov Gpégovv oto PBiAoyoadnd
1OTANOYO g eEnBETES HOW EQV Elvan 0TO TENOG TNG TTEOTAONG,
voapovron petd omd v telelo. Ze xGOe Piphoygadint
ovapoed avoyoddovtal Ta embeTa xat Ta aQyd CAwY TV
ovyyoapéwy, o TITAog TG €y adiag, o TITAog ToV mEQLOOX0V
oe avvrunon ovpdwva pe To Index Medicus and Science Citation
Index, 70 £t0G, 0 TOUOG AL 0L TEALDES (TN ®au TedevTaia,).
O uéyotos aobucs Pplioyoapixdy avapoodv avd doboo
elvau 25. [poxeuévov yia doboa avaoxomnong, eivar OexTéS
uéyot 50 fifrioyoapués avapooés. Mali pe v egyooio vo
OTTOOTEMAETOL RO GOTOTUTIOL TNG TEMTNG GeMOAG OADV TV
€QYAOLMV TTOV AVapEQOVTAL OTO %EIUEVO WG PLPMoyQadirésg
ovopopés (Apbpo olivtaEng Téuog 30, tevyog 3, 1996).
IMagadelypato:

ITepioduxd: Reuben SS, Steinberg RB, Kreitzer JM, Duprat
KM. Intraveous regional anesthesia using lidocaine and ketorolac.
Anesth Analg 1995; 81:110-3.

BiBlio % Movoyoapia: Booij LHDL. Neuromuscular
transmission. London, BMJ Publishing Group, 1996, pp. 124-59.

Kepdlawo oe Piflio: Hobbs WR, Rall TW, Verdoon TA.
Hypnotics and sedatives; ethanol. In: Goodman & Gilman’s The
pharmacological basis of therapeutics. Edited by Hardman JG,
Limbird LE. New York, McGraw-Hill, Health Professions Division
1996, pp. 361-96.

Hivaxes. O ®d0e mivarag daxntvloyoadeiton oe YmwELOTH
oeMda non pe dumhd dudotnua. O mivaneg aOpovvTOL ue
0QaPLrolg Y0QORTNQES UE TN O EPAVLONG OTO HE(UEVO.
H AeCdavra yia xdOe mivaxo yodpeTal exdve amo Tov mivaxda.
A&V X0NOLUOTOLOVVTAL VITOONUELDOELS. OL povAades pe Tig omoleg

exdpaLovral To amoTeEAEoHOTA 0VaYQAdOovToL 08 TaQEVOEDN
oty ayn »&dbe otNing. O otabegés amoxhioels pégovton
péoa og mapévieon (sd), oyt wg +. Oy teQLocdTEQOL OITd TQELS
mivoreg ova dpBgo.

Ewoves zou portoygadies. Eyyoopes potoyoadies f
OYTMOTO HETOTQETOVIUL O OTTOYQMOELS TOV YROL, EXTOG KO
av oL ovyyeadels avaAapPavouv To ®O0TOG EXTUTMONG.
Amootéhhovtal oe MAextoovixy poedn bmp, jpg, tif 7 gif
pe péyoto péyebog 250 kb m #éBe pio. H ovopaoio toug
avtiotol el ot Béomn Tovg oto xeipevo (Y. ewmodva 1.jpg).
e meglnTwon mov oL pwToyQadies £xouv oTOAEl EYXOWUES,
av deV VITAQYEL OLOLPOQETIXT) EVNUEQWOT), LETOTRETOVTAL OF
OOTTEOMOAVRES Y WEIG OUVEVVONOT LE TOVS cuyyoadeis. Ou
YOOPHES TAQAUOTAOELS, TOL OYTUOTOL KO TO YOOLULUOLTO TV
oXMUATOV TTEéTel va. elvor oyxedtaopéva erayyeluatind. Kabe
dwToyoadia, emdva 1) oxNUa Vo ouvodeVETAL AITd GUVTOUN
meglentin) AeCavta. ‘Oheg ol Aeldvteg dontuhoygapoivron
pe Outhd dudotnua oe wia oehido xow eEnyolv olufola,
yoaupoto i aQuuols mou dégel 1 etrdva. Oyt mepLocdteges
omd ToeLs emoveg avd 6.o0oo N o ouvolrdg aELOUAS TVAxWY
1O EWOVOV VO UV vrtePaivet Toug £EL.

Agboa

1. KhMvinég zon goevvnuxés uneréres. IlogovoldCovv
TO. OTTOTELEOUOTOL TTQMTOYEVOUG RALVIXTG 1] EQYOOTNQLOXTG
€0evvag (xeiuevo 1500-4000 AéEeis, un ovumeoiiaufavouévyg
™06 mEQIANYNGS, Tvdxwy xow BipAoyoapLdv).

2. Khvirég megurrmosrs. TTegryodipovv muxpés oelpég
wMVIRODV TEQUTTMOEMV 1] o povn mepimmTmon). I'ivovtan dextég
epOoOV apogovv véo Begormelo 1) OmAVIO. ETTAOXT] HOW/M)
onuovted acuviin rhvind owvopeva (xeiuevo 800-1500
Aé&erg). OL evOLOPEQOVOES TEQUTTMOELS TTOU OVOXOLVAVOVTOL
omd eWdirevpévoug ota Metenmtoudevtind Mabfuata g
EAAnvinng AvawoOnolohoyinic Etaupeiog pootv emiong vo
dnpootevBoiv oto eELodnd. O aLBUOS TV cuyyeapEmv dev
WITOQEL VoL VTEQPOVEL TOUG TOELS RO ROT™ €EAIQEDT) e GLOELOL
™G Zuvtaxrtxig Emtoornig Toug mévte.

3. Avaoromioers. Eivar dpBoa mov apoov otig rhvinég
N Paowég emothpes, To omolo megrypddpouv, aloloyolv
now seofaivouv og xoutri] NON dMpootevuévoy vrol
(reiuevo 3000-6000 AéEeis). Ou Ppiioyoadinés avadpoés
aopotvtar pe ) oglpd o eudavitovrar oto xeipevo. O
aPOS TV ovyyQodEémV HToQEl va elvor S0 UéYQL TOELS.
Ou avaoromoelg yoddoviar petd amd TEOGHANOY TG
Zvuvtaxtxng Emtgorig.

4. Ewdwd agOgpa. ITegrypddouvv otogund 1 eminongo
0¢pata ovonoOnololoynot evoladéQovtog (2000-4000 Aé&es).
O 0QLOUOS TV oVYYQUDEWY LIToEl VoL elvai 00O PEYQL TOELS.

5. Emotorés meog T XuvraEn. IleguhapPdvouv
oUvtopo. oxdhMa ywo. dmuootevdévia doboo 1 Bépota
veviro¥ eviladpégovtog. TTpémel vau elvan avTIrELUEVIRES RO
emorodountinés. YropdAhovrar og 3 avtiyoado (200-400
Aé€eig).

6. Omdies Emomnuovizav Zvvaveieeav. Apooiv Tig
Paorég EMOTHUES, VITOELOLOTNTES RO ELOROTNTES CUVODELS
pe v AvawoOnotohoyio (500-1000 LéEes).

Awoorevdotnure 2.9.2009



MANUSCRIPT REQUIREMENTS

Manuscripts for reviewing and publication should be
prepared in the form described and sent only by e-mail to:

dimivals@otenet.gr

Editorial pollicies

Articles published are Clinical investigations,
Laboratory investigations, Case reports, Reviews, Special
articles, invited Editorials and Letters to the Editor. Also
published are Book reviews and Reports of scientific
meetings.

Peer review. All articles are reviewed by two or
more reviewers to assess significance and originality of
the submitted material. Authors should keep everything
submitted and all correspondence from the editorial board.

Covering letter. The submitted manuscript should
be accompanied by a covering letter stating that the
material submitted has not been submitted for publication
or published in whole or in part elsewhere, except
for abstracts published after presentation in scientific
meetings. All authors should sign and confirm that they
have read the manuscript before publication and attest the
validity of data. The author(s) undersigned states that he
(they) transfers all copyright ownership to the Hellenic
Society of Anaesthesiology, in the event that this work
will be published in Acta Anaesthesiologica Hellenica. The
covering letter should be scanned and sent in colour in bmp,
jpg, tif or gif; the total size of the document (manuscript
included) should not exceed 500 Kb.

Ethical considerations. A statement is needed in
the Methods section that the study was approved by an
appropriate Ethics Committee and informed consent
from patients was obtained. For animal investigations
the statement that the study was approved by the author’s
institutional committee is needed. Permission of the
author and publishers must be obtained for the direct
use of previously published material (texts, illustrations,
tables) and must accompany the manuscript submitted for
publication. Human subjects should not be identifiable.
Do not use patients’ names, initials, or hospital numbers.
A patient must not be recognizable in photographs unless
written consent of the subject has been obtained.

Manuscript preparation. Submit the original
manuscript in Microsoft® Word doc., paper size A4 with
margins at least 25 mm using double spacing throughout,
including references, tables and figure legends. Show the

page number in the upper right-hand corner of each page,
beginning with the title page as 1. Each article consists
of title page, summary, introduction, methods, results,
discussion, acknowledgements and references. Each section
of the article should start on a separate page.

Title page. Include on the title page: (a) All authors’
names, (b) the name(s) of Department(s) and Institution(s)
where the work was done, (c) name, address, telephone
number and fax number of author(s) responsible for
correspondence about the manuscript/and or reprint
requests, (d) state that reprints will not be available if this
is the case, (e) name the sources of financial support from
foundations, institutions, pharmaceutical and other private
companies in the form of grands and awards, (f) type
an abbreviated title of no more than 50 characters at the
bottom of title page.

Summary. Write the summary on the second page.
Summary for the Clinical and Laboratory investigations
should have the following headings and information:
Background and objectives (why you studied) Methods
(how you studied), what the Results were (include mean
values, standard deviations and statistical P values where
appropriate), and Conclusions. In case the article is
published in English, this summary will be translated into
Greek by the editor. This format does not apply to the Case
reports and Review articles, which should be accompanied
by a two to four lines summary discribing briefly the Case
report or the Review (like a long title). The purpose of this
summary is the translation to the Greek language as the
journal is bilingual. At the end of the summary select the
appropriate key words from the list.

Text. Methods. Describe methods, apparatus and
procedures in detail to allow others to reproduce the
results. Describe any modification of previously published
methods and give the reference, or for established methods
give the reference to the original source. Use the generic
names of drugs. Describe the statistical methodology used
in this section.

Results. Present the results in logical sequence in the text,
tables and illustrations. Do not repeat data unnecessarily
in the text, tables and figures. Avoid unwarranted numbers
of digits.

Discussion. Include in the discussion the implications
of the findings, emphasize new aspects of the study and
relate the observations to other revelant studies. Close with
conclusions but avoid conclusions not supported by the
data.



Units of measurement and abbreviations. Standard units
of mass/length/and volume are kilogram/meter and litre,
respectively. Report concentrations in molar units (e.g.
mmoles/litre) when feasible; if in doubt give the mass units
as well (e.g. milligrams per cent). The preferred units for
reporting pressures are either mmHg or cmH,O. The SI unit
for pressure (kPa) may be used. Define all abbreviations
except for those approved by the International System of
Units for length, mass, time, electric current, temperature,
luminous intensity and amount of substance.

References. Start references in anew page numbered as a
continuation of text page numbering. Cite only references to
articles and books published in peer-review Index Medicus
journals. Abstracts are acceptable only if published in an
indexed journal and not older than 3 years. Readers must
have access to all the references cited. Number references
(arabic numbers) consecutively in the order in which they
are first mentioned in the text. Type references in the text
by arabic numbers as superscripts (above the line of the
text), and if at the end of a sentence after the period. Include
names and initials of all authors, title, abbreviated titles of
the journals according to the style used in Index Medicus
and Science Citation Index, year, volume, and pages (first
to last). Duble space between references and between the
lines of the same reference. No more than 25 references
per article will be accepted. For a Review article, up to 50
references are acceptable. Examples:

Journals: Reuben SS, Steinberg RB, Kreitzer JM,
Duprat KM. Intravenous regional anesthesia using lidocaine
and ketorolac. Anesth Analg 1995; 81:110-3.

Book or Monograph: Booij LHDJ. Neuromuscular
transmission. London, BMJ Publishing Group, 1996, pp.
124-59.

Chapter: Hobbs WR, Rall TW, Verdoorn TA. Hypnotics
and sedatives; ethanol. In: Goodman & Gilman’s The
pharmacological basis of therapeutics. Edited by Hardman
JG, Limbird LE. New York, McGraw-Hill, Health
Professions Division, 1996, pp. 361-96.

Tables. Type each table on a separate sheet, double
spaced. Number tables with arabic numbers consecutively
in the order of appearance. Type the explanatory matter
above the tabular material. Give the units in which results
are expressed in brackets at the top of each column, not
repeated on each line of the table. Give the standard
deviations in brackets mean (sd), not as +. Do not use
footnotes. The maximum allowance is three tables.

Figures and illustrations. Illustrations or figures should
be in black-and-white, unless the author(s) is(are) willing
to cover the cost of printing them in colour. They should be
sent in bmp, jpg, tif or gif in size that does not exceed 250
kb each. The desired position of each illustration or figure

in the text should be indicated by the author(s) (e.g. figure
1.jpg). In case the illustrations or figures are sent in colour,
they are published in black-and-white without any further
notification. Have graphs, line drawings and lettering on
illustrations done professionaly. Each illustration, figure
of graph must be accompanied by a legend. Type legends
double spaced explaining any symbols, letters or numbers
used to identify parts of the illustration. No more than three
figures per article, or a combination of six total (tables and
figures).

Articles

1. Clinical and laboratory investigations. Present
results of original important clinical or laboratory research
(1500-4000 words).

2. Case reports. May describe small series of cases
or one case. Case reports that are associated with a new
treatment or complication, important and/or unusual
clinical phenomena are preferred (800-1500 words).

3. Reviews. They may be clinical or basic science
comprehensive surveys (3000-6000 words) which describe,
evaluate and provide critiques of previously published
material. Reviews are written after invitation by the
Editorial Board.

4. Special articles. Describe topical interests of a
historical or current trend in anaesthesia (2000-4000
words).

5. Letters to the Editor. Include brief comments
concerning previously published articles. Letters may also
discuss matters of general interest to anaesthesiologists.
Make letters to the Editor brief (200-400 words).

6. Reports of Scientific Meetings. These are summaries
of meetings (500-1500 words) that contain information of
interest to the specialty.
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Apbpo Zvvraéng

H Iotogio tns AvoucOnoiog

E. Aoxnromotiov

EAAnvieti AvawoOnotoroyia 2010; 43: 91-94

«0O00 10 ToW PIToEOTUE VO ®OoLTGEOVUE, TOGO
o pEootd Ba pwoécoupe va dolue»! éyoade o
Winston Churchill. Avtog anrgag elvor xaw 0 0TtdY0g
™G perétng g Llotogiag tng latourig. Na fondnoet
otV roTovonon g OwayQovirng €EEMENG Tng
LaTENG O%EYNG, TOU Bl 0dNYTOEL O ®OLVODQYLOUG
dodpovg avatnrioewv. No diegeuvioet tnv oelo
TOV TQMOTOTOQWV OV £PaAav T odayida Toug
0TOVG UxQOUS %ol PeYalovg otaBpols s latounfg.
Na 0eiEer t11g dvorohieg wou Ta TEOPAHATA TOV
QUTOL CUVAVTNOOY OTA TTQMTO ROLL LETETELTA RQIOLULOL
xoovia avamtuénc. Na xatayodapel to emtetypata
exelva wov Eexivnoav xou teMxd ovvéfaiov oty
EVTUTTOOoLaxt) mO0d0 Tov onuega. Na avadelEel To
nwg M o0yyeovn latowi xtiotnre otadioxd Tdvm og
eumelQurés yvaoels. N'voeis mov Eexivnoay mowv amd
0QUETEG YIMETNQ(0ES, TEO0dEVTIRA avaTTTUY ONRAY RO
Ba ovveyCouv va avamTioooVTaL, EMLTUYYAVOVTIAS
EMTEVYUATO TTOV ONUEQO OUTE VA POVIACTOUUE
pmogolpe. Zopdpwvo pe tov Kabnynt Zmxigo
Moagxéto: «H omovdn) tng lotopiog tng latowig
éxeL 00O LOYVEOUG emOoTNUOVIXOUGS TTEOoPoAelc. O
évog oteédeTan TEOog To ToREABOV. O dAhog dwTitel
TO HEANOV».!

H wortogunf eEEMEN ™c AvawoOnoiog, oxedov
AyvmoTr 0T0 EVEU OVOLEONGLOAOYLRO ROLVO TG Y DQAG
pog, TABe oV emnalQdTNTA e T dLoQYAavmoT ot
YOO pag Tov «70ov AeBvoig Zvumootov g lotogiag
™g AvawoOnoiogc».! To Zupmdolo avtd amotelel Eva
Beoud, mov Eexivnoe to 1982 oto Rotterdam amd tov
Joseph Rupreht xa ouveyiotnure avd tetgaetia omd tov
Tom Boulton oto Aovdivo (1987), tov John E. Steinhaus
omv Athdvto tov HITA (1992), tov Michael Goerig

I “The farther backward you can look, the farther forward you are

likely to see”.

" 7th International Symposium on the History of Anaesthesia (7th
ISHA), opyavabnke otig 1-3 Oktoppiov 2009 oto Hpdkieio
Kpnmg and v Khvikr AvarsOncioroyiag tov Iavemomypiov

Kpfimne.

Kabnyfrpia AvoisOncroroyiog [Mavemotpiov Kprmg

o0to ApPovoyo (1997), tov Carlos Diz oto Santiago de
Compostela g Iomaviag (2001) xouw tov Neil Adams
oto Cambridge (2005). Ta Zvpmooia tng lotoplog g
AvaitoOnoiog ®voADITTOUV YEYOVOTA RAL TQOUKRTIREG
aTtd TV aQ)1] TNG XATOYEYQUUUEVNS LOTOQIOS MEYQL
T oVYY0VN ETOY).

Ou Aemropéeleg omd 1o poxQly dQOMO, TOU
Eexlvnoe otnv aQyooOTNTA UE TS TQOOTAOELES
LOTOTOAELNONG TOU TTOVOU RaL TTOLV atd TEQ(moy
EVALLON ouMVa, 091 YNOE OTNV QITOQYT] TNG CVYXQOVNG
Avaionoiog, elvor ovvaQmaotinés. AETTOUEQELES
OV OvVAPEQOVTOL OTLS TTEMTES OVOLNTIOELS ®aL
TIC aywVIMOeLs mpoomdbeleg Tou avBommov vao
avoxovpioeL ToV TOVO TG VOOOU ROL TNG RARWONG
oo TV Ay AOTNTO PEYOL TIS TEAEVTAlES dEnAETIES.
AmO ™V 0QyxN TNG LoToQlag OAES OL ROWmViES
amédwoav TV a.oBévela og VITEQPUOLHES OUVAELS 1)
oty embupio twv Bedv. H dvodog tng ovyyoovng
LATOLUTG OREPNG AVTIRATEOTNOE TTOMES AT QLUTES TLS
00Eaoleg naL TQOKTIRES e EMLOTNUOVIXG dedopéval.

H avalitnon ovodv yia v omddenpn tov tévou
oev elvan xawvooya. Ze O TV LoTogia g latouxrig
yonoiporotdnrav morléc naw dradpoeTinés ovoleg
%O TTOQAOREVACLOTO YLO. TV avaroVdLot tov. Elva
TTOAMEG OL LOLQTVQLES YL TIC OVO(ES, TTOV YVMQLLAY OL
agyatol, 6Tws to Omo, N ®Avvapn, o vooxrVauog,
1 gvBolieia 1 ATEOMTOG, 0 LAVOQEAYOQUG, OL OTOlES
mpoxohotoav Umvo 1 TaAn yua va avoaxovpicovv
Tov Ovo. Ztnv Agyaio EAMGOO oL ToiTeS YQOuTTég
totQrés popTLEies foloxovral otov Oungo, Tov yio
TOMTN GPoEa avadégel oty IMdda ) AEEN «pufrmv».2
>t Paymdio «&» tng Od0o0oeog avadégetal OTL
n EAévn €Pale oto rpaoi tov Tniépayov »al twv
ouvvTddwv tov ddopaxo yio vo Eexdoovv v
mateida: «vnmevOég T AxolOV TE, nox®V eiANOOV
amaviov».® [Tohhol vrrootneiCovv 6TL TOo Gaouaro
avtd, mov avadpéper o Oungog, fitav to 6mo.*

Amo v emoyi) Tov OUfQov HEYOL TOV 50 oLV
t.X. vmdoyel ot eAMVIKES TINYES L TTEQlEQYN
éMenpn EendBong avadods 010 Omo %ol TO
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povdoaydoa, mov Opms aANGCEL pe Ta yodvia. Ta
¢ovya tov Immoxpdtn maéyouv moAAEg evieiEelg yo
TNV LATOLXT] X001 GUTDHV UE VITVOTIRES 1] VOQUWTIKES
OLOTNTES, OTWS O HOVOQAYOQAS, O VOOKRVANOG, O
elMéPogog, M pehhovtova xou Wiaitepa To 6mo.’
O Immondng (460-370 1t.X.) yvdoLte TV 1OLOTNTd
TOUG VO, TTIQOXOAOVV VITVO 1] EMKIVOUVES TOQEVEQYELES.
270 égyo tou ITept Noowv 'vvanav avadpégetor oto
LNROVLO (TOV YUUO TG TTOTTOQOVVAS) G «UTTVIOTIROV>,
evd otovg AQoQLopolg emonuaivel «Zmaouog
€€ EAlefooov, Bavaoipov».5” Avti 1 yvoon elye
eQAOEL %Ol 0TOUS GPLAOGODOUS %Ol LOTOQLROVG TNG
emoyNs. O ZwxreAtg 0to ZVUITOOLO TOV EEVOPDHVTOL
(430-354 1.X.) ouyxivel Tov olvo Ue To pavdaydQaL:
«T0 ®QUOt moTiCovTag TIg Yuyxés nouuilet Tig Aireg,
OmwWS 0 pavdparydas xoLuitel Tovg avBonmoug».?

Kortd to Meoaimva vnege peydin amoiotodotio
1OL HOLQOATOIOL OYETRA e TOV TTOVO, UE WKQES
oaAlayéc otnv  avtpetomot tov. Ou yuotgol
™G emoyns epAQUOCaV axdUn TYV LOTELXT TOU
T'aAnvo, mov Pacitotav o «mapdloyeg Oegareieg
pe adalpagn, vrarTind now epetd». O eQyouogs TG
QOMOVTLXTG TTEQLODOU GEQVEL TV OVOLALOTLXT] OAALYT|
ue TV exhoyinevon oty ot emothun. Agyite
TROO0JEVTIRA VO YiVETOL AT0dERTO OTL 1] VOOOG %L
0 movog dev amoTEAOUV VITEQPUOLRA HOLVOUEVA,
aAlNG Exdoaomn Tng ¢UoMG, AL RATA CUVETELD
HtoQolv vo. peAeTnBoUV ®oL Vo TQOTOToL0oUv
avéloya. Auti 1 véa avithyn OtL 0 TOVOG TTEETEL
vo teorapfavetol xow vo avarovpitetal amotelel 1o
HOLVOVIRO ORNVIKO TNG AVORAAVYNG TNG OVYYQOVNG
AvaiwoOnotag oto péoa tov 190v awwva.®’ Aev elvar
TUYOLO OTL OUTH] M AVARAAVYPY CUUTTITTTEL LOVALOLXA.
now eLOWwd pe T QopovTxkt| eQiodo, TNV alhayt
noL TG vedteQes avOQMmOTIKES AOYELS 1oL
avielpevirnég Béoelg g latowig. H ovpaviotixnt
mAeved NG AvoloOnoLoAoylog avadELRVVETOL ROL
omd TNV ovoLaoTir OVUPOAT TV AvaLoBNoLO G YWV
OTNY EMOTNUOVIXT] AVATTVEN THG ®OQOLOTVEVLOVIXAG
avalmoyodvnong.

Ov emotnuovinés PAoelg g  oLYYXQ0VNS
AvaoOnoiog ayiCovv va diadpaivovror ota Téhn
Tov 180v #ou otig amaQyés Tov 190v cwdva, e
™V AvoxrdAVYPT TOV LOLOTHTOV TV ELOTTVEOUEVDY
aeQlmv. Av %Ol 1 TTQAXTIXTY] TNG ELOTVOTG OUOLODV
o€ 0€QlLo GpAomn ftav yvwoTr] oty aQyoLdTNTA, 1
Bepameia 0gLopEVWVY VOOV e ELORA QLo TTeQipeve

E. AZKHTOIIOYAOY

™V AVASELET TNG XOTONG TWV OEQIMYV OTNV LATOLXY
meoxTXl] ot TéAN tou 180ou awdva. O medTog
OV TTQONYAYE CUTHV TNV EMOTHUN %L 001 YNOE
ot xeMNomn g avorodnotog fitav o Joseph Priestley
(1733-1804), tov 10 1771 mEOGOLOQLOE TIS LOLOTNTES
Tov 0Euydvou xraL Tov vmoEewiov Tov almtov.
Avutiiv TNV eviumtwoloxry avoxrdhuyn oavédelEe
1ot to «70 Alefvég Zvpmoowo g lotogplag tng
AvowoOnotag» otnv entonun owhio tov “Hidden Fire
Air, Hidden Letter: Oxygen’s Historic Dilemmas” o John
W. Severinghouse, évag amwd tovg Cwvtavoig piboug
™G oVYYX0ovNS AvaloOnololoyiog.

To 1800 otnv AyyAic,, o Humphry Davy (1778-
1829) mpoetoipaoe To £dadog yio TV avoroonaoio
HE TNV aVArRAAVYPT TOV OVOAYNTIHOV OLOTHTWV
Tov VmoEediov Tov afdTou, WOV UEYQL TOTE
YOMNOLUOTOLE(TO OVO YLOL YUY OYWDYLHROVG OROTTOVG, OTTO
OOV TTNQE 1AL TNV OVOUOOTHL «LAAQUVTLRG (LEQLO». 'O
H avaxdhuypn avth mogéueive avexpetdAlevTn Yo
meQlmou 50 yodvia PEYQL TOV AUEQLRAVO 000VTIATQO
Horace Wells (1815-1848), wov to 1844 yonoipomoinoe
TO VIOEEIOL0 TOV ALMTOL YLt THV AvdOVVN EEQY™YT
d0vTLoU, QUOTUYWDS OVETLTUY(MGS, HE OTOTEAEGUOL
va. Egyaotel péyoL to 1863, mov to emavelonyaye o
Gardner Quincy Colton (1814-1898).!! EvtoUTolg, T0
TOWTO AEQLO TTOV RATOYQADNHE OTNV LOTOQRIOL OOV
emTUYES ELOTTVEOUEVO avaoONnTnd NTav o atbéac,
7tov xoeNyNONxe To 1842 amtd tov William E. Clarke
%o 0T ovvéyela tov Crawford Wiliamson Long (1815-
1878).12

Avtd 6pwg to emtetyporta dgv dnpootomoOnray
noL EUELVOV YLOL QQUETA XQOVIDL OTNV OdAavELQ.
"Etot, 1 emtidei€n avouodnoiag pue abéoa omd tov
William Thomas Green Morton (1819-1868) oto I'evind
Noooxopeio tng Maoayovoétng otig 16 Oxtwpeiov
Tov 1846 BewE1Onre TeMnd wg M TEMOTN ONUOCLOL
xoonynon oavoucOnoiog xor o William Morton o
atéQag g ovYyovns Avawodnoiac. H emtipfua
emyQadn otov tddo tou William Morton, otnv
Athdvto tov HITA, amotelel évav vuvo otnv
AvawoOnoio zar ™ ovpfPoif g ot olyyoovn
emothun: «Edevoétng tng avaiodnoiog O’ elomvoncg,
... u€ TOoV 0moio 0 TOVOG TG eYYElONONG AWTOTEATNHE
®naL expndeviomxe, ... ».M 1B

' “Inventor and revealer of anaesthetic inhalation, before whom,

in all time, surgery was an agony, by whom pain in surgery was
averted and annulled, since whom science has control of pain”.



H IZTOPIA THZ ANAIZOHZIAZ

2V xouvoveyLa avaxdluyn d60mxe | ovouaoio
«AvouoBnoio» amd Tov didonuo xabnynti avatopiog
%o puotohoyiag tov Harvard, Oliver Wendell Holmes
(1809-1894), tou fTav TALEOV OE QUTNV TNV TEMOTY
totoowr] emidelEn. Ze emoToli] meog tov Morton
é¢yoade: «Kabévag Ba N0ehe vo ovppetéyel oe o
peyain oavoxdiuym...H notdotaon Oo meémel,
voullw, va ovouootel “AvowcOnoia” (amd Tnv
eMnvirn) MEN avauoOnoia, “amdieia alodnong”)». V14
O 6p0¢g «avoroOnota» elye yonolpwomomOei apynd
omd tov O@ovrvdidn (460-400 7.X.) VIO TNV TOMTLXO-
wotogwxt| évvola nouw tov IMAdtwva (427-348 m.X.)
V1o TN Prhocopurt| Evvola, alrd amd tov Immoxgdty
Yol TEMOTN GoEE VIO TNV LOTELRT €vvold, YLl VO
TEQLYQAPEL TNV «OTTMAELDL CUVEIdNONG ROl AioONONG».
"Etol, mepimmov 2.400 yoovia aQyodteQa, 0 OQOg
XONOLUOTTOLON®E VIO L0l TTQOYUATIRG ONUOVTLXT
avoxrdiu P, avadervoovtog dledviog Evav ardun
eEMMVIXO LoTELrd OQO.

Avtfiy v 1otoQuxt] avaxdiuym oxorotOnoav
ahheg, OyL mhvto eElcov onupoviwés. O abBégag
2oL TO YA0EODOQIO NTaV oL ®VELOL AvoLoONTIXOL
napdryovteg, evd to YAwELolyo ablio xou to
VOEE(dL0 TOV AlMTOV YENOLUOTOLOVVTAY OQUETA
ovyvd. H mootn exatovroetio thg AvouoOnoiog
xaooxtnoitetar oamd moAD ayf 7EO0d0 e
TEQLOQLOUEVO QLS avoLoONTIROV TOQAYOVIWY
O TEYVIRDV, OTTWG RAL AMYES SUVOTOTNTES YLOL TNV
avamTuEn tng xewpovEyrng. Ou woyueol mTntinol
maQdyovteg mooomabovoov  va  Aboouv  éva
TOATTAQAYOVTIXO GaLvOUEVO, OTImGS 1) avaodnoia,
1e €vo Lovo GAQUAXO TOV ENOLUOTOLE(TO 08 0O0ELS
ovvntind Bavotndodges. To amotéheopa fltav vo
mtAnBaivouv oL avapoég Yo avENUEVY BvnToOTTOL
g AvaloOnoiag. Autég ol doEaoieg emmodtnoay yio
TTEQLOOOTEQO ATTO VOV OLMDVOL.

IMapd Tig evIvmwolonég TEOOdOVS OTIS EMLOTYLES
zaw TV latourn) natd to dénorto €BOopo rat déxato
07000 aiwva, 0 d¢1ATOg €VOTOG ALDVAS EIVOL QUTOG
mou €0goe Tig emoTnuovinég Paoelg tng latonig
now woedAnha g AvaiwoOnolog. Apéomg petd
tov B” ITayrodowo I1okepo, n tepdotio wBnon oty
Tatouxi] 001N yNoE oL oTHY OVATTTUEN TNG ELOOTNTAG

V' “Everybody wants to have a hand in the great discovery. All I
will do is to give you as to names, or the name, to be applied to
the state produced, and to the agent. The state should, I think, be
called ‘Anaesthesia’ (from the Greek word anaisthesia, ‘lack of
sensation’). This signifies insensibility”.
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™c AvaloOnowoloyiog xal otig d00 TAEVEES TOV
Athovtno?. Xdaolg og quthv TV 1ed0d0 360N KE
1N OVVATOTNTO 0T YELQOVQEYWN VA avamtuyOel ue
OMUOTOOT TEOTO RO VAL eTLITELEOEL EMEPPAOELS (T OTO
Boana, TNV zadLd, Tov eyrédaro) Tov BewoVvTo
péxoL Tote anotdQmTes. AvauploPnTnTa, HeQLrég
artd TG peyaliteQeg mQOOAOUS OTN YELQOVQYLXY
odelhovtar oty AvorsOnola, mou duxaroroynuéva
BewENONre WG 1 peEYOADTEQN HEHOVWOUEVT TTRO0DOG
mou éywve oty latowf). Zta emduevo xeovia, 1
TeQAULTEQW €EEMET TOV avTreLEVOL Titov Qarydaia
noL To Guond emandlovfo TV YEVIROTEQWV
EMLOTNLOVIXDV ETUTEVYUATOV.

Ewoéva 1. Popaind pmeottliivo xepdh tov B0t "Yavov
a6 1o Boettavind Movoeio, o0poro tov 7ov AebBvoig
Svumooiov g lotopiog tg AvawoBnoias. To zepdh
Opovg 30,5 cm, pe T Wwo Gpregovya vo yéQvel omd To
OeELd, evid 1 aQLoteQm Aelmel, elvan aviiyoado elnvinod
aydipatog tov YAt Zxoma, mov eédnre rovtd oty
Perugia tng Itohiog.

To yvwotrd amdomacpo TOov  ApeQuravou
owovopohdyov Robert Heilbroner (1919-2005) yio
™V oTtoio: «ZoUue TNV LoToQic. AgV WTOQOUUE
vo. To omwodUyovpe. Mmogolpe povo va pumv To
ovveldnromolote»,Y toviler 6tL 1 yvdon Tou
maerBOvTog Ponbdel 0To Vo TEOYQAUUATICOVIE
©oA0TEQA TO MEMAOV YLdL TIC ETMOUEVES YEVIEC.'
O avouoOnotordyor, 6mTwg ®ot oL GAloL YLaTOol,
opelhovv va elval YvmOoTeg TNG EEEMHTIXG TTOQELOLS
™c AvawsOnolohoyiag, mov elvor péQog g
AANQOVOLULAS TOUG %O TNG TTOQEINS TTQOS TO UEAAOV.
Thv gvroaugio va «CNoovvs T duayeovixT dibotaon
™G otolas £édmae atoug avalodnolordyous to «70
AeBvég Zupmooro g lotopiag tg AvaroOnoiog».

V. “We cannot help living in history. We can only fail to be aware of

it
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Evrougia va yvogloovv emtetypata, onuovtind
600 noL aofjuavta, Tov OAo oUVEPAAAY OTO Vo
d0aoeL  eldWoOTNTO TS AvouoOnolohoyiag otnv
TWELVY EmoTNUOVIXT ™S Bedonon, yvweitovtag
tétola TEO0do Tou napia AAAY ewdwrdTNTO dEV

E. AZKHTOIIOYAOY

yviLoe otov dto Pabud. To Zvumdolo amotéheoe
€va. «avooOnolohoyrd Ta&idy amd Ty aQyaLdTnTa
%o TV emoyf Tov Be00 « Yrvour, ov ftav xoL to
EuPpAnpa Tov Zupmooiov (ewmodva 1), uéyol Tov elootod
aLmva.
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Editorial

The History of Anaesthesia

H. Askitopoulou

EAMnvuer AvawoOnotodoyia 2010; 43: 95-98

“Thefartherbackward youcanlook, the farther forward
you are likely to see” Sir Winston Churchill wrote. This
is the objective of the study of the history of Medicine.
To aid the understanding of the evolution of medical
thinking in the course of history that will lead to new
pursuits. To exploit the steps of the pioneers that left their
marks in the historical accomplishments of Medicine. To
illustrate the difficulties and problems encountered in the
first and subsequent critical years of the development. To
record the achievements that occurred in the past, which
ultimately contributed to the impressive progress of the
present. To demonstrate how modern Medicine was built
gradually over empirical knowledge. Knowledge gained
thousands of years ago and progressively developed
and will continue to develop, reaching achievements
which today we cannot even imagine. “The importance
of the History of Medicine has two powerful scientific
headlights” Professor Marketos wrote.! “One is directed
towards the past. The other illuminates the future”.

The historical development of anaesthesia, almost
unknown to the large proportion of greek anaesthetists,
became relevant by the organization last year in our
country of the “7" International Symposium on the
History of Anaesthesia”.! This International Symposium
has become an institution, which was organised for the
first time in 1982 in Rotterdam by Joseph Rupreht and
since then continued every four years in London by
Tom Boulton (1987), in Atlanta by John E. Steinhaus,
USA (1992), in Hamburg by Michael Goerig (1997), in
Santiago de Compostela, Spain by Carlos Diz (2001) and
in Cambridge by Neil Adams (2005). These Symposia
cover facts and practices of Anaesthesia traced from the
beginning of recorded history until the modern era.

The details of the long journey from antiquity, when
the first analgesic cures were traced, back to the roots
of contemporary Anaesthesia one and half centuries ago,

I 7% ISHA, organised on 1-3 October 2009, by the Department of
Anaesthesiology of the University of Crete, in Heraklion, Crete.

Professor of Anaesthesiology, University of Crete

are fascinating. Details that refer to man’s first desperate
attempts to relief the pain of trauma or disease from
antiquity till the last decades. From the beginning of
history, all cultures and societies justified disease as the
result of supernatural powers or of the will of gods. The
development of modern medicine replaced all theocratic
dogmas and philosophical speculations with rational
scientific thought.

The search for substances with analgesic properties
is not recent. Throughout the history of medicine many
different herbs or preparations were used to relieve
pain. Many testimonies attest to the fact that ancient
Greeks were aware of substances, like opium poppy,
hyoscyamus, atropa belladonna, cannabis or mandrake,
which could induce sleep or stupor to suppress pain. In
the greek literature the first references to the opium poppy
are found in the Homer epics. In the Iliad there is such
a reference in the 4™ rhapsody of Odyssey, when Helen
casted into the wine, Telemachos and his comrades were
drinking, “a drug to quiet all pain and strife, and bring
forgetfulness of every ill”.2* According to many authors,
this drug was opium poppy.*

Since Homer’s time until the 5% century B.C. there
is a strange lack of clear references to opium poppy
and mandrake in the greek sources, which changed in
later years. The Hippocratic Corpus preserves more
than enough evidence about the medical use of plants
with soporific or narcotic properties like mandrake,
hyoscyamus, hellebore, belladonna and especially the
opium poppy.’ Hippocrates (460-370 B.C.) knew that
some of these herbs could induce sleep and was also
aware of their lethal side effects. The Hippocratic treatise
Diseases of Women refers to “mekonium” (the juice of
opium poppy) as a sleep inducing remedy, while one of
the Aphorisms states that “convulsion after hellebore is
deadly”.®” This knowledge was spread to the philosophers
and historians of that era. In his Banquet, Xenophon (430-
354 B.C.) approves, by the mouth of Socrates, the use of
wine as it “moistens the soul” and “lulls the grieves to

sleep just as the mandragoras does with men”.®
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During the Middle Ages the treatment of pain was
featured with pessimism and fatalism. The doctors were
still influenced by Galen’s medicine, and applied peculiar
therapies based on “bleeding, laxatives and vomiting”.
Rational scientific thinking during Romanticism brings
a critical change. Pain and disease were no longer
considered a result of supernatural phenomena but rather
an expression of nature. Their study and cure could be
accordingly modified. This new concept regarding pain
prevention and its relief is the social scenery for the
discovery of modern Anaesthesia during the middle of
the 19" century.’ This discovery coincides uniquely with
the Romantic Period, and the turn of medicine towards
newer humanistic standards. The humanistic side of
anaesthesiology is emphasised by the crucial contribution
of anaesthesiologists in the scientific development of
cardio-pulmonary resuscitation.

The scientific  standards of  contemporary
Anaesthesiology had started to become more obvious and
clear at the end of the 18™ and the beginning of the 19"
century, when the properties of the inhaled anaesthetic
gases were discovered. Although the inhalation of
substances was known since antiquity, the treatment of
certain diseases by inhalation awaited the evolution of
medical practice at the end of the 18" century. Joseph
Priestley (1733-1804) was the first scientist who promoted
this field that led to the development of anaesthesia by
defining the properties of O, and N,O in 1771. This
impressive detail was colourfully presented by John
W. Severinghaus, one of the living legends of modern
Anaesthesiology, during the honorary lecture “Hidden
Fire Air, Hidden Letter: Oxygen’s Historic Dilemmas”
during the recent “7™ International Symposium on the
History of Anaesthesia”.

At 1800 in England, Humphry Davy (1778-1829)
prepared the ground for anaesthesia, by discovering
the analgesic properties of nitrous oxide, which until
then was only used by inhalation for amusement during
social gatherings because of its euphoric effects and
for this reason was known as the “laughing gas”.!® This
discovery remained neglected for about 50 years until the
american dentist Horace Wells (1815-1848) used nitrous
oxide at 1844 for a tooth extraction, which though was
unsuccessful. This resulted the nitrous oxide to be left in
the dark for another 19 years until 1863, when Gardner
Quincy Colton (1814-1898) did reinstitute it.'"!" However,
the first gas that historically was used successfully as an
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inhaled anaesthetic was ether, which was administered
in 1842 by William E. Clarke and later by Crawford
Williamson Long (1815-1878).12

These achievements were not published and for that
reason they remained unknown for many years. Therefore,
the first demonstration of ether anaesthesia by William
Thomas Green Morton (1819-1868) at Massachusetts
General Hospital on 16™ of October 1846, was considered
the first public administration of anaesthesia, and Morton
the father of modern anaesthesia. The stele at William
Morton’s grave, at Atlanta USA, is a hymn to anaesthesia
and to its contribution to modern science: “Inventor and
revealer of anaesthetic inhalation, before whom, in all
time, surgery was an agony, by whom pain in surgery was
averted and annulated, since whom science has control
of pain”.1

To the new discovery was given the name of
“anaesthesia” by Oliver Wendell Holmes (1809-1894), a
famous Harvard professor of anatomy and physiology,
who had attended this first historical demonstration. In
a letter to Morton, Holmes wrote: “Everybody wants to
have a hand in the great discovery. All I will do is to give
you as to names, or the name to be applied to the state
produced and to the agent. The state should, I think, be
called ‘Anaesthesia’ (from the Greek word anaisthesia,
‘lack of sensation’). This signifies insesibility”.'"* The
historian Thucydides (460-400 B.C.) had used the
word “anaesthesia” to depict political indifference and
disinterest, while in the works of Plato (427-348 B.C.)
the word had a philosophical meaning.® Though, it is
in the writings of Hippocrates that we find the word
“anaesthesia” to be used for the first time in a medical
context as “loss of sensation and unconsciousness”.’ So,
2,400 years later, the word “anaesthesia” was used for a
really important discovery, revealing into the world one
more greek medical term.

This historical discovery was followed by others, not
always equally important. Ether and chloroform were
the major anaesthetic agents, while ethyl chloride and
nitrous oxide were used quite often. The first 100 years
of anaesthesia are characterised by very slow progress
with limited number of anaesthetic agents and techniques
and with restricted potential for further development of
surgery. Potent inhaled agents were used to overcome
a multifactorial phenomenon such as anaesthesia, by
the use of a sole drug in doses potentially lethal. The
result was to grow the number of reports of increased
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Figure 1. Roman bronze head of the god of Sleep from the
British Museum, found in Perugia, Italy, the emblem of the 7*
International Symposium of the History of Anaesthesia.

anaesthesia related mortality. This doctrine lasted for
more than one century.

Despite all the impressive progress in science and
medicine during the 17" and 18" century, the scientific
foundations of medicine and anaesthesia were established
in the 19" century. After World War II, the significant
boost in medicine led to the development of the specialty
of Anaesthesiology at both sides of the Atlantic. Thanks
to the progress of Anaesthesiology surgery was evolved
rapidly and operations that once were considered
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impossible (i.e. in the thorax, heart, brain) became a reality.
There is no doubt that some of the greatest achievements
in surgery were possible thanks to the development of
Anaesthesia, considered as the greatest isolated progress
in Medicine. In the following years the further evolution
of Anaesthesiology was rapid and sequential to the more
general scientific achievements.

The famous quote of the american economist Robert
Heilbroner about history “We cannot help living in
history. We can only fail to be aware of it”, stresses
the fact that the knowledge of the past aids to organise
in a better way the future for the next generations.'s
Anaesthesiologists, as well as other doctors, ought to be
aware of this evolutionary journey of Anaesthesiology,
which is a part of their legacy and their route to the future.
The unique chance to live the diachronic dimension of
history was given to anaesthesiologists during the 7
ISHA. A chance to learn about achievements, major or
minor, which facilitated Anaesthesiology to reach its
current scientific significance and to experience such
progress, which no other specialty succeeded in the same
way. The Symposium was an “anaesthesiology journey”
from antiquity and God Hypnos’s times (figure 1), the
emblem of the symposium, until the 20" century.
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Ewduxo dpboo
H Awxnoveén tov Elciviar yio v Acdpdarera tov AcOevov
otV AvarsOncroroyia

J. Mellin-Olsen, S. Staender, D. K. Whitaker, A.F. Smith

Megiinyn

H AvoiwoOnolohoyio mou meQuhapBaver ) Yo ynon avolodnoiog, v meQleyyelntxy ¢oovtida, v
evrotint) Beggamela, ™ Begpamelio Tov TOVOL ®ABMGS AL TNV ETECYOVOA LATOLRY, ETIONG GUUUETEYEL TAVTOTE OTIS
ovoTNUaTIRES TROOTAOELES Yo TN PelTinon Tng aodpdreias Twv acBevav. Ot avalodnololdyol £xouv povadiny,
TEQALV TV 0QLMV TNG EOROTNTAS TOVGS, EVXALQI0 VO ETTNEEATOVV TNV ALOGAAELD ROL TNV TTOLOTNTA TWV LOTQLRDV
vrneeot®v. Ta enttetyuata Tov taQeAbovTog £xouv €dQaLMOEL TNV avTiANYN TS AodaAeL0g OtV ELOROTTA
pag 0AAG OV VITAQYEL X WQEOG YLOL ETTAVATOVOT) OLOTLUTTAQYOUV TAVTO TEQLOMOLA BEATIDONG. ZUVEY DS YNEALOTEQOL
%ol Pfogitega mhoyovtes aobevels, meQLooOTEQO GUVOETES YELQOVQYMES eMEPPAOELS, LeYOAUTEQT TTLEOT VIO T
OLEXTTEQAIMOT) TEQLOTATLRWV, VEOTEQA PAouaxa ®oL EEOTAMOUOL AODS ROl ATAEC OUUTDOOELS OUVOETOUV TOUG
%VOVVOUGS TOU OVTLUETOITICOVY Ol avaloONoLoAdYOoL. AVTOTO®QLVOUEVOL OTIS OVENVOUEVES dUOKOMIES RaL TO
ovvOeTo meQIPdAoV epyacaiag, To Evgmmaird Zvpfoiio Avarodnoworoyiog (European Board of Anaesthesiology/
EBA) oe ovvegyaoto pe v Evoomaunfy Etapeion AvaroOnoworoyiog (European Society of Anaesthesiology/
ESA) dwatumwoe to relpevo yuo v aodpdhrela twv aobevov otnv avorodnolohoyia. To éyyoado avtd pe to
ovopa Awoxieuén tov Ehoivae yio tnv Aoddiela twv AcBevirv otnv Avawodnololoyio vioBeteiton oo Tig dvo
TOQATAVW® eTouQeleg nabmg xow omd Tov Iayroowo Ogyaviopd Yyetag (World Health Organization-WHO), tnv
Mayrooma Opoomovoio Etougeirv AvaioOnotorldymy (World Federation of Societies of Anaesthesiology -WFSA)
7©00mg naw and v Evpwmaini Opoomovdion AcBevdv (European Patients’ Federation-EPF) oto Evpwmouxd
Zuvédplo AvauoBnaolohoyiog tov IoUvio 2010. H AtoniouEn aviurgoowmetel tnv xowvi) Evpwmaixt 8¢on yia doa
meémel, 6oa elval ePTd noL amatovTol Yo ) feltimon g aopdhrelas Tov acfevarv othv avolodnoloroyio
t0 2010. H AwaxQuEN mooTelvel mQoxrTind PHULOTO Yiot VO TA TEQLAAPOUY 0TV HALVIXT] TOUG TTQOAKRTIXT), OOOL
avalsOnooroyol dev ta epaguotouv NON. Magdiinia ot EBA wow ESA guvéotnoav puo ®ouvi) eldixt] EmLtQorti
aopdhelag aobevarv pe oxomd TV mEoaxTT] EPaQuUoYh avtd®v Tov odnyudv. TlgoyoopuatifeTor 1 ToxTx
avaorOITNOT TOU TEQLEXOLEVOV TNG ALanfQuENG.

AéEarg #hewdrd: Enmaidevon. Aopdreia AoOevarv. Tegieyyeionund Iatound|. Ilgdtuma.

HéWOL(x Tov  «un  PAamTewvs  cov  Paouri tov Immoxpdtn. Ev toltolg 600 oi duvatdinreg
oy ™G wTng MOwNg avagpéoetal oo OLlevQvovTaL %ol VITAQYOVY LOYVEES Tapepfdoelg
IOV TEOOOETOVV PEYOAVTEQT TOAVTAOXOTNTO OTH
dwadwaoia Tng magoyNc vmnoeowdv vyelog To
evoeyouevo meorhnong PAAPNS éxer avEnbei. Ou

Amnd 1o Evponaikd Zvpfovio Avaistnooroyiog/UEMS (JM-O),
mv Emnuport) Acpdreiag Acbevav tov Evpomaikod ZvpfovAiov
Avoictnooroyiag (DKW) ko v Ewdwm Emitporny Acedietag

Acbeviv g Bupomraiyg Etonpeiog AvorsOnctoioyiag (SS, AFS). vrebOuvor i ™ xGeoEng moltinfis dogels, o
000gevelg, oumolMTinolnaLta péoa palinicevnLEQwaong
Metdppaon pe sobovn mg Zvvraktucig Emrporig tov Hepoduod dev elvan drortebeLpévol mhéov va emTEémouy oTovg

tov apBpov: Mellin-Olsen J, Staender S, Whitaker DK, Smith AF.

gmoyyehuotiec e vyeiog vo eEaxolovbolv va
The Helsinki declaration on patient safety in Anaesthesiology. VYERK 5 TS VYelas

European Journal of Anaesthesiology 2010; 27:592-597. Me v xerQiCoval Toug magdryovTES emuvduVOTTAG povOL

adew tov ESA, EBA, tov ekdom (LWW) kot 100 Asvdove TOoUG YmEIc draddvelo xow éleyyo. H aodpdhela tmv
Tovrakng Tov Teptodikod Martin Tramér. aoBevirv meguhapfdver toia otouyeia: faornés ayéc,
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YVOOoELS koL gQyoheio. ZVpdwvo pe TG Paowrég
aoyés: M thon vo unv mdve xohd to mEdypoTo
amotehel duolohoyrd ot Gpuowd GaLvOUEVO %o
Oyl evrouglo ywo vo amodoBolv natnyoieg o€
rdmolov, 1 aodpdarelo umogel va PertinBel pe v
ovéivon Twv AMabOV ®aL TwV ®OLOTH®Y oVUPAUATOV
%ol OYL UE TNV TEOOTOiNon OTL 0ev oUVERNOAV %ol
TELOG OL AVOQITOL, TOL LY OLVILLOLTOL ROLL OL CUOHEVES
omoTEAOUV  PEQN  €VOG  OUOTHUATOS TO  Omoio
OAANAETLOQO UV YLOL VOL HOTOOTOOVV TO OVOTNUOL, ETE
aodparés, eite emoparéc. Ov YVOOELS TOOEQYOVTOL
nUOlwg ammd Topels TG Propmyaviag pe xoiouun
aodaielo xal awaitnon yio vymAi agomoTtia, 6Twg
oL poluég petadooéc noL 1 TUENVIRY EVEQYELQ,
7OL TTEQLAOUPAVOUV TN UEAETY XOL TNV RATAVONOT|
TOV CUVONROV TOV OTUNUATOV %Ol TOU TEOTOU
amoduyig tovg. Téhog Ta gpyaleia meguhapPdvouv
™MV avapogd Twv %QLOlp®Y cupupapdtwy, 3 Tovg
notohdyovg  onuelmv  ehéyyov (checklists),® TO
oyedLaopd aohaldv oVOTNUAT®Y, TA TEWTOKROAN
EmMUOLVOVIaS’ %Ol TN CUOTNUOTIXY OVAAVON TG
emuvouvotnrog.®

Noongotta xat Ovnrotnta otnv latouxt)

To wtowmd AdBn mooxalolv Odvato xou
ovieavoTnTa? wor medodata TOAMES  peléteg
TROO0TAOOTVV VOLTTOCOTIHOTOLT|COVY TO PéYEDOG AVTO
TOU TTEOPRANUATOC. Ze Lot CUOTUATLRY] AVaoROTTNON
mov e€etdlel mdvm amd 70.000 avadogés oe yevind
anBvopd acbevov 1 ouvolxi] EmmTOON TWV
€VOOVOOOXOUELIRMDV  AVETLOUUNTOV  OUUPARATWY
Ntav 9,2% en twv omoiwv to 43,5% Bewendnue OTL
0o pmopotoe va €xel mpolndOel. Ze meQLoodTEQOVG
omd Tovg ooig (56,3%) 0.00evels ToorAnOnre uiri
1 ®xaB6hov aviravotnra, gvtovtols To 7,4% and to
ovppapata autd fitov Bavatnpoea. H mhetovotntd
Toug oyeTLLOTAV e XelQovyrés eneuPdoets (39,6%)
1 pe xoofynon ¢pagpanevtinig aywyhs (15,1%).

Noongotta xat Ovnrotta otyv
AvaicOnororoyia

Ocov adopd Toug %xvdUvoug mov oyxeTiCovtal
dueoa pe v Avowonololoyio, oL CUVIOTMOES THG
aopalelog amotehov Topéa mov meémel vo. AndOet
ooPagd voymn. Iow amd to 1980, oe pia emoyi
LY TNV guelo dLitdoom g oduyurnc oEupeTolog
%noL TG nomvoyoadiog, o nivouvog OvnroTNTOg

J. MELLIN-OLSEN »a ovv.

0 OYeTILOMEVOS pe TV avaoOnoio eixe extuunOel
LeTaED Tov 1:2.500 »aw tov 1:5.000.1>16 Aev vmdoyel
emionun amtddelEn ot 1 epaguoyn avtdv twv dvo
OUOXEVMV TTOQOXOAOVONONG €ixe ®dmolo emidoaon
ot vooneomnta xar T Ovnroémta. To yeyovog
opwg 6T Ta Tehevtaia 20 xodvia amd to 1969 wg To
1988, 1 ouyvOTNTO TOV RAQOLOHMY CLVOXOTIMV TOV
oyetiCovtar pe v avouoOnolo zor omodidovra
nuElmg 0e avomvevoTd aitio, éxer pewwdel amd
2,1 og 1,0 avd 10.000 avoroOnoleg vmootnoiCel TV
TOQATTAV® VITO0EO).

Koatd w™ Owhoneio thg televtaiog Oexaetiog
éxyouv avadepbel Ta moocootd OvnToTNTAS HOTA
v avowotnoia omd ™ Farhic, tnv Orhavdio, Tg
Hvopéveg TToMteleg »ar tnv Avotoaiio. 2 Ztnv
OMhavdio oL Arbous xow ouv. Befray 6Tl peta&l 1995
raw 1997, ) enintoon twv Bavatwv mov oyetiCovrav
pe v avawodnoia otg mowtes 24 wEeg META TNV
eméuPaon Nrav 0,14 avé 100.000 emepfdoels (8,8
ava 100.000 yio Bavétoug mov oxeTiCovIay HeQLrmg
povo pe v ovawonota). Xt Foaddion ov Lienhart
%ol ovv.? avépegav 6t to 1999 1 emimrwon Thg
€VOOVOCOXROUELOXTS BVNTOTNTAS IOV OYETILOTOV e
™V avouoOnoio Nrav 0,7 avd 100.000 %ot oL PEQLRMG
oyeTiliopevol pe v avawonoia Bdavatolr nrav 4,7
avd 100.000. To 42% ond avtoig Toug Bavdrtoug
ouvéforvav péco OTIS TEMTEG 24 MEES META TNV
eméuPaon. Ta mooootd ftav axdun xounioteQa yo
toug aoBeveig natnyopiag I natd v Apegunovini
Etawgeic AvaroOnolohdoymv (ASA) otoug omotovg
N OvntotTTo OV OYETILOTOV OMnd 1] MeQrdt e
™V avowodnoto Peédnxre 6tL avégyetan oe 0.4 avd
100.000. * H pehétn amd v Avotoaiio empPepfoimvel
autd to gvenuata. Ou Gibbs now Borton 2 Bofnov
yioo v megiodo 2000-2002 mooootd OvnTodTTOS
oyxettopevng pe v avouodnoio oe 24 mheg petd
™V enéuPaorn oto 0,55 avd 100.000. Ztg Hvouéveg
TToMteieg, petagd 1999 =ow 2005, ov Li xow ovv.
ovédpegav 10000Td OVNTOHTNTOS OYETILOUEVNS UE THVY
avawoOnota 1,1 avd éva exatoppdgolo mAnbuouol
emolwg  xaw 82 ovd exatoppbolo  eErtnolwv
XeLOVEYMV acBevav. Ou ovyyoadels vtohdyloov
OTL 0 %{vdUvog Bavatou amtd Ty avoaloOnoio yuo Tovg
€VOOVOGOROUELOROUE XEQOVQEYWOUS 0.oBeVelg ftav
0,82 avd 100.000 meQLoTaTnd, YEYOVOS TTOV EVIOYUEL
to dedopéva amd v Avotpario xor v Evommm.
Zuvolxd, o xivduvog BvnTotTnTag OO EMITAONES
7O AVETILOVUNTES EVEQYELES TNG avauoBnolog ofuega
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dalvetar 6T avégyetar o megimov 1 avd 100.000
TEQTTOOELS Yo TNV Avotoahia, TV Evodmmn »ot Tig
Hvopéveg IMolteleg .

Yy ovv ®ATOLOL TTEQLOQLOUOL OTOV UTTOAOYLOUO
™S BvnTdTTag mov oyetitetan pe v avawotnoio,
oLoTL dev elvor codmg ®0B0QLOUEVO TL TTEQLYQApETOL
WG YEYOVOS amonAeloTivd 1] HeQrd OYETICOMEVO e
™V avolodnoto ko axdun doT, otav 1 ouyvoTNTA
glvar TOOO UnQEY), O TAQOVOUOOTNG JTQETEL VO
elvar oA peydhog vy vo  eEayxBolv  owotd
ovumepbdopota. Emmhéov o pelétec  peyaing
XOOVIXNG OLdQxrelng 1 ovvBeon tov mAnBuopov, M
TEXYVOAOYIOL ®OL 1) OEQUITEVTINT| OVTLUETDOLON TWV
000evv petafdilovtar koL oL ovyxQloglg TO00
péco oty (duoe ™ perétn, 600 naL avAPECSO OTLS
peléteg, yivovtan dloxohes. 2 Ilag’ Oho oautd
elvar pavepn] n ouvolxi Pertimon g BvnTdTTag
mov  oyetiCetow pe v avowoOnoia. Ov peléteg
ooty povo va exddoouvv umobHéoels Yo TO
mov odelhetor M Pehtiwon mou mapaTnENONHE.
Megurég amd tig eEehEeig mov a&ilel va avadpepboiv
meQLhafdvouv TV ®ahiTEQN TAQAROAOTVONON T™V
CoTx®v AeLToveyL®V %ot T PEATiMOoN Tov oYeTIHOT
eEomMopol, ta véo avauoOnuxd ¢aouana, THV
nohOTeEN enmaidevon, ™ dabeopudtnTo Hovaidwv
petavalodnuxie  ¢poovtidog xor ™  Peltiwpévn
duayelpLom Tov aeQarywyo.

To dedopéva TG VOONQOTNTOS  OITOTEAOUV
delntn aodpdrelag. O peAéTES TNG VOONQOTNTOG TTOV
oyetiCeTarpeTnvavolodnoio delyvouvotiotemmhonég
TOQOPEVOUV OO OUYVES, OV ®OL oL BdvaToL Tov
odelhovtol omoxleloTind otV avawobnoio elvou
omdviol.. Meguég omotd  oxedlaouéves  UeNETEG
€xouv OLOOTMOEL OTL 1] CUVOMXT] OUYVOTNTO TWV
EAALOCOVOIV  TTEQLEYYELQNTIROV  CUUPAUGTWV  TOU
oyetiCovtar pe v avaobnolo avéoyetar oto 18-
22%.7%  TleQuooOTeQO OOPUQES  TTEQLEYYELONTIRES
emuthoxég avadégetor 6Tl avégyovron oe 0,45-1,4%
7Ol EMUTAOXES OV RATOANYOUV og uoviun PAEfn
éxouv ovuyvomta 0,2-0,6%. »

Toa mocootd ovtd cadpdg Patouvv TN YOunA
OvnToTNTa amd v avawotnoia og dAAN TEOOTTIXY).
Me dAhahdyLo, oLooP0QECTTEQLEYYELONTIXEG ETILITAORES
oV ®atoAfyouv og udviun PAGRN cvpPaivouv oe 1
avé 170-500 aoBeveig evd oL BGvatoltov oyetiCovron
pe v avawodnoia ovpPaivouv og MydteQovg amtd
1 avé 100.000 aobeveig. AvemBiounta ovuPapota

mov dev mEoxoholUv xapio PAGPN otov aobevi
elvar okl ovyvotepa, oAl oL axgipeic aQBpol
dev elval yvootol Moym g EMenmg natoyoadns.?
Avtég oL «avemBountes evépyeleg» Oa émpeme
va mohapupdvovror, Oyt uovo dOTL Ppavegdvouy
YXOLUNANG TTotOTNTAC TTEQLBOAYM, AALA nOow Lot TETOLOL
veyovota ouvdéovar pe emoxdlovbo mo cofagd
dieyyelonTnd xan peteyyeiontnd mpoPAinuata. * Ta
«avemBUpnTo ovuPdpato» O TEEmEL va ovaAovToL
MOTE VO OLOTILOTMOVETAL YLATE CUVERNRAV %OL VO
eEetdCovral TedmoL Yo vo TQoANhOoTV.

H aopdarera tov acdevav otnv AvarsOncroroyio

And ol voig 1 AvaloOnolohoylo oupueTéYEL O
OVOTNHOTIHES TROOTTADELES PeATiong TG aodpdherag
TV 000evdv,® 6mwg Yo moedderyua 1 Oéomion
XOWUATIHDV ROOKMV YO TOUG %UVAIVOQOUG TWV
LlaTEWMV agpiwv NON amd to 1932. ¥ To onuavtird
VT YeYOVAGS €xeL 00 €E (00U ONUAVTINES CUVETELES.
IMowta, eivar xabfnov TV avaoOnoohdywv vo
A©TIOOUV TTAVM OTO. EMTEVYUATA TOV TTOQEABOVTOG
AOL VO UV EMTEEYOUV 0T YVWOTI] HOL TTOQT YOO
emova ™G aoddielag TG eWROTNTAS VA TOVG
nAVEL Vo ePnovydoouy. ¥ Zuveymdg yYNEaLOTEQOL
®naL Pagitega mdoyovieg aobevelc, peyahiTteEn
mieon Yoo TN OLEUTTEQA{ON TEQLOTATIXMY, VEOTEQ
daouano noL €EOTAMONOG ®ADMS ROl TEQLOCOTEQO
oUvOeTeg YELQOoVQYIRES emePAOELS, QVEAVOUY TOVG
©vd0VOUS o avipetamiovy oL avaoOnotoAdyoL.
Agltegov, 1 pooviida Tov avaoOnoordyov Yo
Tov 000V gV meQLOQICETOL OTNV TEQLEYXELQNTIXT)
meptodo. Ztig meQloodteges Evpwmainéc ywoes M
eOWMOTNTA PG CUMUETEXEL OTEVEL OTNV EVTOTIXY
Oegauteia, omv omoia ov aoBeveig extiBeviar oe
moQoOUolovg  ®an  emreoctetovg  nvdvoug.t! O
avaoOnolohdyol epmiérovron emiong ot Oegarteio
TOU 0&€0G %ol YedVIov TOVoy Twv acbevav. Téhog
N emelyovoo Lotowt] amotehel éva andun medio
070 0omolo oL avalednolidyolr mailovv onuovTind
06h0.2 Mio perétn otnv AyyhMo €0eiEe Ot oL
avaloOnoohdyolr  evemhdxnoov oty pooviida
ToU 60% TWV VOCOROUELOKRMV 00BeVOV OADV TV
LTOKMY  EOWOTATOV OTAV 1  ROTAOTOON TV
aoBevarv avtov éywve nplown.® Ze 0lovg avtoig
TOoUG TOUElg OL vaLoONOLOAOYOL CUUUETEXOVV LE TLG
OeEloTNTES ®aL TNV EUmELR{C TOVUS OTNV TEOWONOT
™G OOPANELNS TMV A0HEVDV. ZUUTEQOOUATIXG, OL
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ovaloOnolohoyol €xouvv T povoadixy gvxrougion vo
emMEedoovy TNV aodPAAELD. ®OL TV TOLOTNTO THG
meQiBaimg Tov acbevarv dldTL ouvegydlovran pe
molég eldnoTNTES.

H Awexnouén tov Ercivar yia tv Acdparera tov
AcOevov oty Avargnororoyio: pia Evgomoiz
mpmTofoviin

AVTATO®QLVOUEVOL O€ OUTNV TNV XRATAOTOON
%ol Pe 0toyo va nynboiue oe éva 1600 oNuovVTIRG
topéa, 1 Evpowmainh) Emtgomny AvawoOnoiohoylog
(EBA), oe ovvegyaota pe v Evpwmaini Etapeio
AvaroOnooroywv (ESA) diatimwoay t) AlarfouEn
tov Eholvie yioo v Aopdhrera twv AoBevarv otnv
AvoroOnotoroyio. BAéme moodtnua.

MéBodog

And tov lolvio tou 2009 1 VTOEMITQOM)
aodhbdirelns g EBA ovlitnoe evpémg to xeipevo
7oL UE TN CUUPBOAT] OTOMWV OAAGL HOL EXTQOCWMITMV
amd g eOvinég etalpeleg To emeEeQYAOTNHE %O
to Oatimwoe. Amd TV aQyf] ovuuetelxav ot dvo
UTOETLTQOMEG  TOVU  ETOTNUOVIXOU  TTQOYQALUUOTOG
™g ESA, n vmevbuvn g «latowic Baolwopévig
oe EvdeiEes naw Bektimong g IMowdttog» dmmg
%Ol 1) VITOETITEOTY «Aoddhrelag Twv AoBevirv». To
oo nelpevo ovintnOnxe to Noéufolo tov 2009
010 Aovdivo gg GUVAVTNON OVTUTROCHOTWV aTtd OAN
v Evpdmn. 11 ovvéyela emnuomOnxre amd dhovg
TOVG OVTLUTEOoMTovS ™ EBA %abdg »al amd To
Avornund Zupfotio g ESA. H Awaxiougn oty
TOQOVOA TNG HOEdY| elval opddwva omodenTi) 0o
to Atountird Zvppotha tng ESA »naw tg EBA.

H AwxnovEn

H AwoxiouEn otnolynre oe moloudteQa neipevo
OYETRA UE TNV OOPAAELD ROL TNV TOOTNTO THG
doovtidag. 33 Avtimpoowmevel nowvi) Evowmaint
0¢om ofjuega Yo TO TL TEEMEL HaL TL Elvol EPUTO
v ™ Pehtioon g aoddhelns TV aocbeviov
omv avowoOnowroyic to 2010. H duomiouvén
ovotfvel xdmowa meaxtind Phuato mouv Olol oL
ovaloOnolohdyoL mou Sev Ta YONOLUOTOLOUV 101
Ba émoeme va ta OVUTEQIAAPOUV OTNV TTQOKRTIXY
Tovg. Autd elvor oxetrd amhd xoL Oou OTUEQX
¥ONOLULOTTOLOVVTOL VTTAQY OV OToL el OTL BEATIDVOUV

J. MELLIN-OLSEN »a ovv.

™V aopdrera Twv aobevov. OLOxAneN N Evowmaing
avaloOnoohoywmy xwowotnta avopévetar ot Oa
vrootnolEel v mpwtofoviia tov Ilayrdouov
Ogyaviopot Yyelag «ov Aodalels Xewpovyués
EnepfdoeicZnlovv Zwég» nabmgrartov «Katdhoyo
E)éyyov yioo Aodareic Xewpovoywés Emepfdoeic»
omov M ovowoOnololoyia mailer onpovurd oA
%ol Omov €xouv yivel nou emmeO00eTEG OVOTAOELS
aoddrewns. H AwoxnouEn eyxolOnre amd v
EBA xouw v ESA. TMagovoidobnure emionpo oto
IMavevgwmaird Zuvédolo AvoawoOnololoyiog Tov
Iobvio tou 2010 xow oxohoUBwg vmoyddnre
omd  woAOVg  euwmgoommovg g Euvpwmaixig
AvaiwoOnoohoyiag »ar GAlovg evilapeQouévoug
(ITaryrnodowog Opyoviopog Yyetog WHO, ITayrdoua
Zuvopoomovdia  AvawoOnoohoywmv  Etaugeidv
WESA now Evpwmaixh Opoomovdio AoBeviav EPF).

H pelhovrini] mogeia

Eivaw eumpdodextor xow dalor eviladeduevol
oo TO YWQEO TNG Vyelag oL omotol embuuolv vo
VITOYQAPOUV T OLOXTQUEN %Ol VO CUUUETEXOVV OTNV
mowtoPovlia Tng EBA nouw thg ESA yia ) Peltioon
™mg aopdrelns Twv acbevov oty Evpdmn xou
ahho¥. Ta va emtevyBel avtd Ba amortnOel otev
ovvegyaoto petaEv Twv Evpwrnaindv Ogyovmoemy.
‘Eyer  mpoéopata  dgopohoyndel  xowih  oudda
€QYaolag yioL TNV aoddielo Tmv acbevov peta &l Twv
EBA »o1 ESA (o David Whitaker ®xa.L o Guttorm Brattebg
wg exmeoéowmol g EBA now o Andrew F. Smith pe
tov Sven Staender - I1Qdedgog - wg enmEOOoWITOL
™G ESA) yia va avamttEeL ®ou v vtooTtnigeL thv
€0€VVOL 08 AUTOV TO XMQEO UE TO OROTO VO EPAQUOTEL
otV TEAEN TG ovoTdoelg TS AloxNQUENG otV
Evodmn. ‘Exel  TQOYQOMUOTIOTE 1] TOXTIRA)
ovaorOTNOY TOU %EWEVOU TG ALoxAQUENS. AuTH|
1N dNMhwon ouvvaiveong amotelel emionuo €yyoado
to omoio ot Evpwmaior avoiodnololdyor umogoiv
VO TTOQOVOLALOVV OTLS VYLELOVOLXES AQYES, OTOUG
TOMTIHOVG, 0TOVS HOQE(S YAQOENS TTOMTLXNG, OTOUG
X001MYOUG, OTOVUG OLOLXNTES TMV VOCOXOUEIMV 1) TOUG
OLevBuvTég TV TUNUATOV UE To oromod vo. fondijoet
mote vo mEWHOUV va €08 YOUV TA OUTOULTOUUEVOL
pétoa aodoaheiog og Tomud xnaw e0vind enimedo. Av
outd pmogel va emtevyBel motevovpe 6Tl OVVTOUO
N AloxneuEn wmoetl vo notaotel egyaleio yio ™)
ouveyt Pertinwon Twv TEOTITWV THS ACPAAELOS TWV
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ao0evarv omv AvawoOnororoyio oty Evodmn xouva
€EVMNQETNOEL [ TOV ROADTEQO TEOTO TO GULPEQOVTQL
TV 0.00eVOV pogc.

Evyogiotieg

Evyagoiototpe yioo T oupPoAr xou T oTHELEN
tovg Oha to péA e Evoomaixilc Emitoomig
AvoioOnoworoyiag (EBA), to omoio eXTQoommnooy
Oheg T ymeeg ™5 Evpwmainfic ‘Evwong omwg
emionNg ®OL TOUG EUTQOOMITOVS amtd TG GAAES
gvowmainés ymeeg extds Evpwmaixfs ‘Evworg,

ol Ta péEAN Tov AownTwol ZupPouAiov  Thg
Evowmaixic Etougelog AvoiocOnowohdywv (ESA),
tov [1g6edQo ™ VTOEMTQOTNG TOV EMOTNUOVIXOV
moyedupatos ts ESA «latounfic Baowopévng oe
EvdeiEeig »anw Bektimong g Iowdtntag» 6mmg #ao
NG VTTOETLTQOMNG «A0DAAelng TV AoHevdv» oL
™V emtgony] xatevbuvingiov odnyuwv g ESA.
H owovomuxrfy xdlvym yoo ) ouvvoldoxeyn tou
Aovoivou 2009 éyive oo Tic EBA, ESA nou tig e0vinég
avaoONoLohoyIHES ETOLQELES.
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MoedoTnua

H Awxngvén tov EAcivan yio Tnv Acddiera tov AcOevav otnv AvoucOneroroyio

EIZATQTH

H AvoawoOnolohoyia €xet pegidlo tng evbivng yua
TNV ITOLOTNTA XOL TNV 00D AAEL0 0TV AvauoOnoio, Ty
Evtatxn latouny), v Emelyovoo Iatouxn »ou
™mv  Alyohloyia raBdg xoL Yy TN OVVOMXY
TEQLEYYELENTIXY] Oadnacior xoL Yo TOAES AMAES
NOTOOTAOELS EVTOG nOL €XTOS TOU Nocsoroueiov dtov
oL aoBeveilg evplonoviaL OTNV TEQLOOATEQO ®QIOLUN
daon g voonheiag Toug.

e Kd&0e étog mepimov 230 exoropporo aobevels
ovéd Ttov noopo vmoPdiloviar oe  avoloOnoio
vioe  petCoveg  emepPdoels. Emtd  exatoppdolo
ovantTOGo0VV 6OPOQES EMUTAONES TTOV OYETICOVTOL [IE
OQUTEG TIG XELQOVQYIRES EMEUPAOELS HOL OTTO AVTOVG
éva exatopptoo tedaivouv (200.000 oty Evpmmnn).!
‘Ohot o gpmhenduevor opeihovv va moomadfHoovv
VO HELWOOUV OMNUAVTIXG T1 OUYVOTNTA CUTMOV TWV
ETUTAORDV.

* H Avoauobnowloylo omotehel v otounh
eLdoTNTO-*AELdl avaldfer TNV
VIEVOVVOTNTO VO TTQOYLLOLTOTTOLOEL TOVS OTOYOVG

Yoo va

oL 0TtoloL TTOQATIOEVTOL RATWTEQW %Ol OL OmotoL Ba
Pertidoovv onuovtied TV Acpareo tov AcBevav
ot Evpom.

OI APXEX THX XYM®PQNIAX

Epelc, ov myéteg twv etougeldv oL omoieg
EXTQOOMITOVY TNV eldwmoTTta NG
AvouoOnolohoyiag, ocvvovinOfrope oto Eloivau

LaTOLXA]

ot 13 Iouviov tov 2010 xow Aol CULPOVOUE OTL:

¢ OvaoBeveig éxovv To duraimpa vo Bemeoiv 6T
elval aodareig now otL moootatevovial amd PAGPES
2aTd TN OLGQUELD TNG LOTOWNG TOUg TeiBalymg
rabng xor ot 11 AvowoOnoohoyio mailer Paownd
Q0A0 ot PeAtimorn g acPpaielng Tov aobevoig
megleyyelenTd. e avtd to onomd viobetolue
nvjowg ta Aebvi) TIpotumo yiow v Aodaii
IMoaxtwy) w™g AvawoOnoiag g IMoyrdouag
Opoomovdiog
(WFSA). ?

¢ Ou aoBevelg mailovv onuavtind QOAO OTNV

AvowgOnowohoyirav  Etaugeidv

aodorela g meQiBalyng »al yia Tov QOAO QUTO
Oa émgeme va exmoudevBoiv now va tovg 600olvV
eunaloles va  exdAoovv nQloelg %ol  OmOPELg
MOTE VO PEATLOOOVV TTEQOULTEQW TN OLAOLRAOLAL YL
ailovg. 3

* O yonpotodoTes TG VYelag €xovv To dunalmpal
va TQOCOOROUV OTL 1) TTEQLEYYELQNTIXNY AVOLoONTIXY)
dooviida mapéyeTan pe aopdrela noL wg ex TOVTOV
avtol Bo meémel va maéyouv Tovg xatdAinioug
TTOQOVG.

* H euntaidevon mailer »0owo gdho ot Peltioon
™S aodbdhelng TV acbevdv xnor vootnoilovue
™V OVAmTuEn, Ouddoorn xrat maQoyf exmaidevong
oYETHNG UE TNV aoddhlela Tmv aobevav.

* Ou avBommvol Todryovteg Tallouv onuavTizo
QOA0 otV mOoQOYN AoPaloVg PGOVTIdAS OTOUg
aoBeveigratBa ovveQyaoBol e e Tovg xeLOVEYOUS,
TOUG VOONAEUTES ®OL TOVS GAAOVS ouvadéldpoug
OGS VYELOVOUXOUS (MOTE VO TNV TAQEXOVUE UE
a&lomotio.®

* O ouvegydteg pag oty Propnyovia éxovv va
matEovv onuovtind QOO otV aVATTTLEY, TaQAYWYN
1oL TTOQOYT QOGOADY PaQudrwV ®aL EEOTMOUOD
yLo T GROVTIda TV aolevav pog.

* H AvawoOnoiohoyia vihEe totouxt] eldinodtnTa-
uhewdl mov mEwTooTdinoe otnv  €EEMEN TG
aopdhelag twv acBevirv. Agv edpnovydlouvpe xau
yvwpifovpe 6tL VITdEYOUVV aXOUN TOLEIS TOV TTRETEL
va. feATLwBoVV e TNV £QEVVA RO TLG HOLVOTOLEG. 7

o Koppia n0uet), vopux 1 dtowntind avdyxn dev
Oa moémeL va ehattdoel 1 va eEaleiyel omoradimote
meovmdOeon vy aopalf] ¢oovtida, 1 omoia
daturdveton oe avti) T AloxiouEn.

BAXIKEX [IPOYIIOOEXEIX

Znpega deopevdpoote vo ovvoefoiue pe v
Evgoomairf) Emtooniy AvaiwsOnowoloyiog (EBA)
ot dwoxouEn twv axdlovbwv oTdY®V Yo T
Pertimon g Ao¢pdhelag twv AocBevov oty
Evoonn. Oa amowtnBel otevi) ovvepyaoio petagld
tov Evpomaindv Ogyovdoemv yia tnv enitevgn
QUTOV TV OTOYWV YLO. TOUS OO{0Us 1) VITOOTHQLEN
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%ol oL mpoomdfeieg g Evowmainig Etougeiog
Avoiodnolorhdywv (ESA) Ba elvar ovolootixd).

1. QA TaLdQ O UOTATOUTOQE OV VITEQLEYYELQNTLXT)
avarodnTnt] pooviida oe aobeveig (otnv Evodmn)
0o moémer va oupuoedwBolv pe TG eAAYLOTES
1ROdLaYQODES YLl TO monitoring TLS OTTOLES GUOTIVEL
NEBA,, 1600 070 (€LQ0VQYEI0, OGO ROl GTOVS Y DQOVG
ovévnyng.t

2. Oha avtd ta 1deipata O meémel va drabétouy
TEMTOROAAO ¥ %O TIG ATTAQALTNTES EYRATAOTAOELS
yio T drayelolon Twv andAovBwv:

* [TooeyyelenNTIxt] EXTIUN O ROl TQOETOLHOGTOL

* 'Eleyyog eEomAopo? ot Gpagudrmny

e Etuétreg ovolyymv

¢ AVoxrohn/ATotuynuévn dLaowANvmon

¢ Kaxonng vregmupeEia

o AvapuraEio

e ToExdThTo TV TOTROV AvoLoONTIRDY

* ‘Eleyyog hotpudEewv

¢ Meteyyeiontuxi] doovtido ovumeglhapfovo-
LEVNG TNG VAoV PLoNG TOU TOVOU.

3. Oha T 1OQEUUATO TTOU TTUQEXOUV HATAOTOM)
oe o0o0evels mpémeL Vo OCUUHOQPOVOVTOL UE TO
OVAYVOQLOUEVO TQOTUTTOL KOTOOTOANG YO OLODAT|
TTQOXTIRT). 014

4. Olo To. 10QUMOTO TTEEMEL VO VITOGTNQIEOVV
™mv mewtofoviion tou Ilayrdéowouv Ogyoviopov
Yyelog «n Aoparng Enéppaon Znlel Zwég» nat Tov
«Katdhoyo Eréyyovu».

5. Olo to tufuoata AvawoOnolohoylog oty
Evoonn meémer v divovv etfowo avadoed twv
LETQWV 7OV €xouv AGPEL %Ol TV OTOTELECUATOV
ov €Youv mEOoxYEL 0T Pertimon g aohdrelog
Tov a00evolg oe Tomxrd emimedo.

J. MELLIN-OLSEN »a ovv.

6. Ola 1O YO YOV
avaloOnoloroywi] poovtida oe aobeveig moémel vo

wolpoto  mTov

OUUUETEYOVV OTOVG OVOYVIQLOUEVOUS €0VIroUg 1)
AAAOVG EATIROUG EMEYYOVS AODOAOVG TQARTIXYG
©00Mg naL 0To €0vind cuoTNUA AVAPOQAS HOLOTUWV
ovppapdTov.

Tty emtitevEn autdv Tov otdY WV o TEémeL va
¥0Q1NYyoUVvTaL oL xotdAAniot tdot.

XYMIIEPAXMA

¢ Avtf 1 AtonfeuEn ToviCel to Paocind gdAo g
AvoioOnolohoyiag oty meomOnon g acharoig
doovtidag.

MEAAONTIKA

¢ Koahlolpe O00OUG gumAénovrolr OTNV TaQOoYM
vyeLovouxig teeiBaipng vo evwbolv pali pog xou
Vo VToYeAouv avthv T AlaxiouEn.

e Oa Eavaocuvavinboiue yo TNV €THOWO
avaoromTNoN TG TEOOO0U EGAQUOYIG CUTHS TG
AroxiouEng.

YIIOTPADEX

Dr. Jannicke Mellin-Olsen,

ITp6edpog, Evgwmaixrt Emitoomi
AvaiwoOnoloroyiag (EBA), /UEMS

Prof. Paolo Pelosi,

ITp6edpog, Evgumaint) Etowgeian AvauoOnoiohdywv
(ESA)

Prof. Hugo Van Aken,

ITp6edog g Emtooniic twv E6vinav
Avoiodnoloroyinav Etawgeidv ex pégovg tmv
pehv etouelmv g ESA.
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Special article

The Helsinki Declaration on Patient Safety in Anaesthesiology

J. Mellin-Olsen, S. Staender, D. K. Whitaker, A. F. Smith

Summary

Anaesthesiology, which includes anaesthesia, perioperative care, intensive care medicine, pain therapy and emergency
medicine, has always participated in systematic attempts to improve patient safety. Anaesthesiologists have a unique,
cross-specialty opportunity to influence the safety and quality of patient care. Past achievements have allowed our
specialty a perception that it has become safe, but there should be no room for complacency when there is more to be done.
Increasingly older and sicker patients, more complex surgical interventions, more pressure on throughput, new drugs and
devices and simple chance all pose hazards in the work of anaesthesiologists. In response to this increasingly difficult and
complex working environment, the European Board of Anaesthesiology (EBA), in cooperation with the European Society
of Anaesthesiology (ESA), has produced a blueprint for patient safety in Anaesthesiology. This document, to be known
as the Helsinki Declaration on Patient Safety in Anaesthesiology, was endorsed by these two bodies together with the
World Health Organization (WHO), the World Federation of Societies of Anaesthesiologists (WFSA) and the European
Patients’ Federation (EPF) at the Euroanaesthesia meeting in Helsinki in June 2010. The Declaration represents a shared
European view of that which is worthy, achievable, and needed to improve patient safety in Anaesthesiology in 2010.
The Declaration recommends practical steps that all anaesthesiologists who are not already using them can successfully
include in their own clinical practice. In parallel, EBA and ESA have launched a joint patient safety task-force in order to
put these recommendations into practice. It is planned to review this Declaration document regularly.

Keywords: Education. Patient safety. Perioperative care. Standards.

he notion of nonmalfeasance as one of the Patient safety has three components: a set of guiding

guiding ethical principles of medical practice is
as old as Hippocrates. However, as possibilities widen
and interventions become more powerful, introducing
greater complexity into the healthcare process, the
potential for harm has increased. Policy-makers, patients,
politicians and the news media are no longer content to
allow healthcare professionals to continue to manage the
risks alone and without overt control.

From the European Board of Anaesthesiology/UEMS (JM-0),
the Patient Safety Committee of the European Board of
Anaesthesiology (DKW), and the Task-Force on Patient Safety
of the European Society of Anaesthesiology (SS, AFS)

The article is a duplicate of the original publication: Mellin-
Olsen J, Staender S, Whitaker DK, Smith AF. The Helsinki
declaration on patient safety in anaesthesiology. European
Journal of Anaesthesiology 2010; 27:592-597. The permission
to reproduce this publication was given by the ESA, EBA the
publisher (LWW) and the Editor-in-Chief of the European
Journal of Anaesthesiology, Martin Tramér.

principles, a body of knowledge and a collection of tools.!
The principles are: the tendency for things to go wrong is
both natural and normal, rather than an opportunity to find
someone to blame; safety can be improved by analysing
errors and critical incidents, rather than pretending they
have not happened; and humans, machines and equipment
are all part of a system, the component parts of which
interact to make the system safe or unsafe. Knowledge
is largely taken from other safety-critical, high-reliability
industries such as mass transportation and nuclear
power? and includes an understanding of how accidents
arise and how they can be prevented. Finally, the tools
include critical incident reporting,> checklists,’ safe
system design, communication protocols’ and systematic
analysis of risks.?

Morbidity and mortality in Medicine

Medical errors cause death and disability,”'° and
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recently a number of studies have tried to quantify the
scale of that problem. In a systematic review examining
more than 70,000 records of a general patient-population,
the overall incidence of in-hospital adverse events was
9.2%, of which 43.5% were thought to be preventable."
More than half (56.3%) of these patients experienced
none or only minor disability; however, 7.4% of the
events were lethal. The majority of the events were
surgery-related (39.6%) or medication-related (15.1%).

Morbidity and mortality in Anaesthesiology

With regard to risks that are directly related to
Anaesthesiology, surrogates of safety must be considered.
Before 1980, in an era that predates the widespread use
of pulse oximetry and capnography, anaesthesia-related
mortality rates were estimated between about 1:2,500
and 1:5,000.'>' It has not been formally proven that
the introduction of these new monitoring devices has
had a beneficial effect on morbidity or mortality, but
nevertheless the decrease in the rate of anaesthesia-related
cardiac arrests, mainly related to respiratory causes, from
2.1 to 1.0 per 10,000 anaesthetics over a 20-year period
from 1969 to 19887 supports this assumption.

During the last decade, mortality rates in anaesthesia
have been reported from France, the Netherlands, the
United States and Australia.’**° In the Netherlands,
Arbous et al.'® found that, between 1995 and 1997, the
incidence of anaesthesia-related deaths within 24h of
a procedure was 0.14 per 100,000 procedures (8.8 per
100,000 for only partly anaesthesia-related deaths).
In France, Lienhart et al.'® reported that, in 1999,
anaesthesia-related in-hospital mortality rate was 0.7 per
100,000 and partially anaesthesia-related death rate was
4.7 per 100,000; 42% of deaths occurred within 24h of the
procedure. These rates were even lower for the American
Society of Anesthesiology (ASA) I patients, in whom
mortality solely or partially related to anaesthesia was
found to be 0.4 per 100,000." The study from Australia
corroborates these findings; Gibbs and Borton? found for
the period 2000-2002 an anaesthesia-related mortality
rate within 24h of anaesthesia of 0.55 per 100,000. In the
United States, between 1999 and 2005, Li et al.?! reported
an anaesthesia-related death rate of 1.1 per million
population per year and 8.2 per million hospital surgical
discharges. The authors estimated that the mortality risk
of anaesthesia for surgical inpatients was 0.82 in 100,000
cases, which provides further support for the data from

Australia and Europe. Overall, the mortality risk from
complications and adverse events of anaesthesia today
appears to lie at approximately 1 in 100,000 cases for
Australia, Europe and the United States.

There are several limitations to the measurement
of anaesthesia-related mortality because of the loose
definition of what is meant when an event is described
as solely or only partially related to anaesthesia, and
also with such low incidences, the denominator needs to
be very large in order to draw meaningful conclusions.
Further, in long-term studies, study population,
technology and patient care may change, making
intrastudy and interstudy comparisons difficult.?? Despite
this, the overall improvement in the anaesthesia-related
mortality rates over the years is obvious. The studies can
only speculate as to what has been responsible for the
improvement seen; better monitoring and equipment, new
anaesthetic drugs, better training, availability of recovery
room facilities and improved airway management are
just a few advances worthy of mention.

A surrogate of safety is morbidity data. Studies of
anaesthesia-related morbidity show that complications
still remain frequent, though deaths solely due to
anaesthesia are uncommon. A number of well conducted
studies have found an overall incidence of minor
anaesthesia-related perioperative events of 18-22%.%%
More serious perioperative complications were reported
at a rate of 0.45-1.4%, and complications resulting in
permanent damage were found at a rate of 0.2-0.6%.%

These numbers clearly put the low rates of anaesthesia
mortality into perspective. In approximate terms, severe
perioperative complications with permanent damage
occur in 1 per 170-500 patients, whereas anaesthesia-
related death occurs in less than 1 per 100,000 patients.
Adverse events that do not cause the patient any harm are
much more common, but the exact numbers are unknown
due to lack of a denominator.® These ‘undesirable
events’ should be prevented not only because they may
represent poor care in themselves, but also because such
events have been linked to subsequent, more serious
intraoperative and postoperative problems.?® ‘Undesirable
events’ should be investigated and analysed in order to
learn why they happened and how they can be prevented
from happening again.”

Patient safety in Anaesthesiology

Since the very beginning, Anaesthesiology has
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participated in systematic attempts to improve patient
safety;® for example, in the setting of standards for
colour codes of medical gas cylinders as early as
1932.% This important fact brings two equally important
consequences. First, it is the duty of anaesthesiologists
to build on their past achievements and not to allow the
familiar and comforting image of the specialty as ‘safe’
to permit complacency.*® Older and sicker patients,
increased pressure on throughput, new drugs and devices
and more complex procedures all increase hazards in the
anaesthesiologist’s work. Second, anaesthesiologists’ care
of patients is not limited to the perioperative period. In
most European countries, our specialty is closely involved
in intensive care medicine, in which patients are exposed
to both similar and additional risks.*' Anaesthesiologists
are also involved in the treatment of acute and chronic
pain patients. Finally, critical emergency medicine is
another area where anaesthesiologists play an important
role.*> One UK study showed that anaesthesiologists
were involved in the care of 60% of hospital inpatients,
and this included all clinical specialties when their
patients’ degree of illness became critical.* In all these
fields, anaesthesiologists share skills and experience to
enhance patient safety. Thus, anaesthesiologists have a
unique, cross-specialty opportunity to influence safety
and quality of patient care.**

The Helsinki Declaration on Patient Safety in
Anaesthesiology: a European initiative

As a response to this situation and in order to show
leadership in such an important area, the European
Board of Anaesthesiology (EBA), in cooperation with
the European Society of Anaesthesiology (ESA),
has developed a Declaration on Patient Safety in
Anaesthesiology (see appendix).

Method

Starting in June 2009, the patient safety subcommittee
of the EBA consulted widely before writing this
document and many individuals and representatives
of national societies have been involved in its drafting
and development. The ESA scientific programme
subcommittee ‘evidence-based practice and quality
improvement’ as well as the “patient safety” subcommittee
were involved from the beginning. The first draft was
discussed in a meeting in London with representatives
from all over Europe in November 2009. Subsequently,

J. MELLIN-OLSEN et al.

it was ratified by all EBA representatives as well as the
ESA Board of Directors. The Declaration in its present
form is the result of a consensus between both the ESA
Board of Directors and the EBA.

The Declaration

The Declaration builds on earlier statements about
safety and quality of care.’®¥3¢ It represents a shared
European opinion of what currently is both worthy and
achievable to improve patient safety in Anaesthesiology
in 2010. The Declaration recommends practical steps
that all anaesthesiologists who are not already using
them should include in their own practice. These are
relatively straightforward and, where they are currently
being used, have a track record of improving patient
safety. All European anaesthesiology institutions are
expected to support the WHO ‘Safe Surgery Saves Lives’
initiative including the ‘Safe Surgery Checklist’, where
anaesthesiology plays an important role and where other
safety recommendations are made. The Declaration was
endorsed by the EBA and ESA. It was officially launched
at the Euroanaesthesia congress in Helsinki in June 2010
and was subsequently signed by several representatives of
European Anaesthesiology and other stakeholders [WHO,
World Federation of Societies of Anaesthesiologists
(WFSA), European Patients Federation (EPF)].

The way forward

Other healthcare stakeholders are welcome to
endorse the Declaration and to join the EBA and ESA
in their initiative in improving patient safety in Europe
and beyond. Close cooperation between European
organisations will be required to achieve this. A joint EBA
and ESA task force for patient safety (David Whitaker
and Guttorm Brattebg representing the EBA and Andrew
F. Smith with Sven Staender (Chairman) representing the
ESA) has recently been launched to develop and support
a variety of patient-safety initiatives and support research
in that field in order to put the recommendations of the
Declaration into practice in Europe. It is planned to
review the Declaration document regularly.

This consensus statement provides an authoritative
document that European anaesthesiologists can present
to health authorities, politicians, policy-makers, funders,
hospital managers or departmental directors in order
to help persuade them to introduce the required safety
measures locally and nationally. If this can be achieved,
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we are convinced that in due course the Declaration may
become a tool for continual improvement in standards of
patient safety in European Anaesthesiology, serving the
best interests of our patients.
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Appendix

Helsinki Declaration on Patient Safety in Anaesthesiology

BACKGROUND

Anaesthesiology shares responsibility for quality
and safety in Anaesthesia, Intensive Care, Emergency
Medicine and Pain Medicine, including the whole
perioperative process and also in many other situations
inside and outside the hospital where patients are at their
most vulnerable.

e Around 230 million patients undergo anaesthesia
for major surgery in the world every year. Seven million
develop severe complications associated with these
surgical procedures from which one million die (200,000
in Europe).! All involved should try to reduce this
complication rate significantly.

* Anaesthesiology is the key specialty in medicine to
take up responsibility for achieving the goals listed below
which will notably improve Patient Safety in Europe.

HEADS OF AGREEMENT

We, the leaders of societies representing the medical
speciality of Anaesthesiology, met in Helsinki on 13 June
2010 and all agree that:

e Patients have a right to expect to be safe and
protected from harm during their medical care and
Anaesthesiology has a key role to play improving patient
safety perioperatively. To this end we fully endorse the
World Federation of Societies of Anaesthesiologists
International Standards for a Safe Practice of
Anaesthesia.’

« Patients have an important role to play in their safe
care which they should be educated about and given
opportunities to provide feedback to further improve the
process for others.**

* The funders of healthcare have a right to expect that
perioperative anaesthesia care will be delivered safely
and therefore they must provide appropriate resources.

¢ Education has a key role to play in improving
patient safety, and we fully support the development,
dissemination and delivery of patient safety training.’

e Human factors play a large part in the delivery of
safe care to patients, and we will work with our surgical,
nursing and other clinical partners to reliably provide

this.®

¢ Our partners in industry have an important role to
play in developing, manufacturing and supplying safe
drugs and equipment for our patients’ care.

* Anaesthesiology has been a key specialty in
medicine leading the development of patient safety. We
are not complacent and know there are still more areas to
improve through research and innovation.’

* No ethical, legal or regulatory requirement should
reduce or eliminate any of the protections for safe care
set forth in this Declaration.

PRINCIPAL REQUIREMENTS

Today we pledge to join with the European Board of
Anaesthesiology (EBA) in declaring the following aims
for improving Patient Safety in Europe. Close cooperation
between European organisations will be required to
achieve these goals, for which the input and efforts of
the European Society of Anaesthesiology (ESA) will be
instrumental:

1. All institutions providing perioperative anaesthesia
care to patients (in Europe) should comply with the
minimum standards of monitoring recommended by the
EBA both in operating theatres and in recovery areas.?

2. All such institutions should have protocols*® and
the necessary facilities for managing the following:

Preoperative assessment and preparation

Checking Equipment and drugs

Syringe labelling

Difficult/failed intubation

Malignant hyperpyrexia

Anaphylaxis

Local anaesthetic toxicity

Massive haemorrhage

Infection control

Postoperative care including pain relief.

3. All institutions providing sedation to patients
must comply with anaesthesiology recognised sedation
standards for safe practice.'*'*

4. All institutions should support the WHO Safe
Surgery Saves Lives initiative and Checklist.!?
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5. All departments of Anaesthesiology in Europe
must be able to produce an annual report of measures
taken and results obtained in improving patient safety
locally.

6. All institutions providing anaesthesiological care
to patients must collect the required data to be able to
produce an annual report on patient morbidity and
mortality.

7. All institutions providing anaesthesiological care
to patients must contribute to the recognised national or
other major audits of safe practice and critical incident
reporting systems. Resources must be provided to achieve
this.

CONCLUSION

e This Declaration emphasises the key role of
Anaesthesiology in promoting safe perioperative care.

J. MELLIN-OLSEN et al.

CONTINUITY

* We invite anyone involved in healthcare to join us
and sign up to this Declaration.

* We will reconvene to annually review our progress
to implement this Declaration.

SIGNED

Dr. Jannicke Mellin-Olsen,

President, European Board of Anaesthesiology/UEMS
Prof. Paolo Pelosi,

President, European Society of Anaesthesiology

Prof. Hugo Van Aken,

Chairperson, National Anaesthesia Societies Committee
on behalf of the ESA Member Societies
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ITegueyyetonuiny] owwyeigion aodevoig ue ovvogono Turner.
IMogovoinet) evolpEQOVGaS TEQIMTMONS

A. Kagaxmota, E. Kaguign, E. Avaotaciov

Megiinyn

IMagovoidteton mepimrwon aobevoig nhxiag 18 etdv pe ovdgopo Turner, 1 ool VTOPANONKE 0 TAOOTLRT
OToROTACTAON oVYYEVOUS duomhaciog Bmearoc. To ovdgouo Turner arotelel ouy VT yeveTint| dlotapayi TV
Onhéwv, oyetiCetan pe peydho e0og avatouxr®V %ot TofoduolohoYIHOY dLATAQAYDV, TTOV APOoQOTVV TOMG
OLOTNUATA, OGS TOV aeQaywyYd %ol To nodyyeloxrd ovotnua. Emyewpeiton, emions, obvroun avodood

TOV AVOTOUXOV ROl TOBODUCLOAOYIHOV aAVOUOM®OV TOV adoBevdv pe o0vdgopo Turner, a&oldynom tng
TEQLEYXELRNTIXTG TOUG dLaeloLong xaw ovToun avaoxrdmnor tng diefvoig Piloyoadias.

AgEarg »hewdrd: AvaroOnoio: Z0vdgopo Turner, TeQLeyyelENTLxT dLoxeloLon.

To 1938 0 evdorgivohdyoc Henry Turner teQléyoanpe
€vo o0vOQo0 duoYeVEDTOGST) ayeveTiag moBNr®V,
oUppwva Pe To omolo, oL aobeveig yaartnoiloviav
omd ®ovid avdotnua, pomdn xooud, Poayuviouuia,
Proucd ovTPedylo now uxEf OVATTUEN UAOTOV.
Zfuega yvwitovpe 6T M yovadir) duoyeveoio 1)
o0vdgopo Ullrich-Turner (XO) yopaxtnotCeton omd v
AN 1 peowh) EMhenpn GUAETIVAG YQWUATIVIG, EVD
1N ouyvoTeEY exdNAwOoT euPaviCeTor pe ®oQUOTUTO
45 XO. Amotelel Tn ouyvoTEQN YOWUOCWUOTIX)
duataQayf] 0Toug AvBEMITOUS, OV %Al 1] ETTITTTWON TOU
ouvdEOUOU vIToroyiCeTon 1:2.500 £€mg 1:3.000 Tovravég
vevviioels Oniéwv, eEautiag tov vYmhol TOCOOTOD
OUTOUOTOV OTTOPOADV.

O ouyvotepeg avatouxés maQalloyés mov
agpogolv  tov avawoBnowidyo elvor o Poaylc
Aoupog, eEautiog vmomhaoiog Twv omovOUAMY NG
QUYEVIXNG HO(QOS TNG OMOVOUAMXNG OTHANG %o 1
puxpoyvobBia, to omolo Wroeel va vworQUITTOUV
dUonoheg ouvOfeS OLLOWATIVOONG %Al OEQLOUOUV.?
ZuyvEG ElVaL ®OL OL CUOTNUOITIXES OLOTOQALYES HUQIMG
ond 10 ®oEOYYELORO OVOTNUO, OGS CQTNOLOXT
VITEQTALON %A OTEVWOT] TOU LoOUOT TG 00T A
noL 0It0 GAAGL CUOTHUOTA, OTIMWG TO EVOORQLVOLOYILO
20U TO YAOTEEVTEQXO.? OhoL To! TQOTAV® omauTohV

AvowoOnotorhoyind Tunua,
I'evird Noooropeto Elevoivog «Ogidolo»

AemTopeQt] OEWAOYNON ®ATA TNV TTQOEYXELQNTLXT
EXT(UNON HOL TTQOETOLUOLOI TWV AoOEVOV.

ITegovsicoen TeQLoTaTIXOU

ITeguygddeton meglmtwon aobevoig 18  etdv
pue olOvogopo Turner, m omolo uvmoPANOnxe o€
TANOOTIXY]  OTTOXATAOTOON  OUYYEVODS  Ouomhaoiog
1600V Bwearkol Towwuatos. H dubryvwon tov
ouvOEOOU TEBNRE 0TV NMxio TV 12 eTOV petd TV
avAAVOY TOV RAQUOTUTTOV, OTO TTAAOLO dleQeVN oG
xopnhot  avaothuotos. H aoBeviis éhafe ayoyi
Ue  avaouvOUAOUEVY OouENTIXT] 0QuUOVY, amd TNV
nhxia Tov 12 eTdv €mg v Muxrio Tov 17 eTdv now
HE OLOTQOYOVA VIO VTOXRATAOTAON TNG wobnuixig
OVETTAQHELOS OTd THV NMxio TV 15 eTMV.

And 1o around avouvnotmd g aobevoig
avadpEQeTal  puoLoloyLxi) Aertovgyia,
¢duololoyr] Aettovpylo vehodv nal emvedoLdinwy,
etepdluyoc P OaAaooaupic, amhf) Pooyyxoxnhin o
Bugeoeditido awTodvoong outoroylog pe ouvodd
o Aepdodevitida, UmaEn unteag Le Guolohoynég
dlaotdoelg Yo TV MAxio g eEeTalopevng ®a

VONTLRY)

VmMaEEN UKQOV %RATAPOADV TV oMMV YwIlg
eupavi) woBuldxio oty emddveld tovs. Ta
gUONUATO. OO TOV UITEQNXOYQUPWMO €AEYXO TNG
10O meQUNApPavay aopuri] iCa Ppuotohoyuxig
poodoroyiag oL daoTdoemv, aAviolod  AoQTH),
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000Tr0O TOEO %o LWoOUO TG 00QETHG e PUCGLOAOYLXT
ovotolio, ywels moboloywmés Qofg, ROQOLOMES
HONOTNTES e PUOLOMOYIRES E0MTEQIHES OLAOTACELS
AUOL UE LXOVOTIONTIXT] OUVOAMXT] OUOTOATIXOTITO TG
0LoTeQTS nothiag (rhdopo eEwboemg 70%). Qatdoo,
nATAYQAPNHE EMTEdWON TG TEOOOLOG YAwY VoS TNG
pteoedoie, dapuyn da g tvevpovirng ParPidag
%ol JuroU Pabpot avertdxeLo TS IUTQOELDOVG.

Snuovtxd eveiuota amd TV xMvixn eEétoom
TQOEYYERNTIXA, OTTOTEAOVOOY TO YOUNAO VAT
(155 cm), n mayvoaxrio (Asixtng Mdlog Zdpotog
30,29 kg/m?), 0 evpiig Omoanag pe peydin Ty petagl
Twv AoV omdotaon Onhadi  Bwoaxrind Tolymuo
dtunv aomidag, o Peoys haupde, 1 Yaunii Tedopuo
poldv  otov avyéva xor 1 UmaEn mreguyiou
©aBwg emiong xow To MmO TeEQLPEQLRO Aeppoidnua,
1N ®otdToEn aegaywyol TaENg 2 »atd Mallampati %o
0 UETEOU PaBrol TEQLOQLOUOS NG HLVNTIROTITAG
™ms AMZE. H aobevilg mogovoiale aQtnolomi
VITEQTAOY, TO NAEXTQOXOQOLOYQAPNUO omordAv e
a0ENom Tou peyEBoug Tou 9eELol ®OATTOU KA OTEODT|
TOU MAEXTQMOU GEOVOL TTQOG T OQLOTEQN, €V M)
oxtvoypadio Bmoarog Nrav dpuoworoyril. H TSH
(thyroid-stimulating hormone), ta noTxd €viuuo, ot
x006voL tpoBooufivng rat pegurng Boopporiaotivig,
OLNAEXTQOAUTEG, 1) YAUROTN %O 1) LVGOVALVY T]TOV EVTOC
duolohoyrav ogiwv. H olni] xohnotegdln xou to
ToLyhuneQidla folonovray ota avmteQa GpuoLoloyLnd
oowa. H aobBeviig ehdufove aymyn pe ocuvBetinh
OvoE&ivn (T, 25 ug) xou pe owotEadtOAn (Trisequens 2
mg). H oot nhnio tng aoBevoic oupdwvoioe pe tnv
XQOVOAOYIRT], CUNDOVA UE TEOCHATY aArTIVOYQUDIaL
TOU 0QLOTEQOV YEQLOU YIO. TOV €AEYYO TNG OOTLXNG
nuxiog.

TToonynOnxe evnuéowon g aobevolic non
TV ®NOEUOVOV OYETHG UE TOUG ALVOUVOUG ML
g Oodraoleg mov APoQOVV OTNV  AVILUETAOILON
Tov OUOROAOU OEQOYMYOU ®aL €YLVE 1) ROTAAANAY
TROETOLOO(L YLoL TV TUOOVOTNTO OUOROAMOG ®OT T
OLLOWATVWON TG TOOYKElOS.

H oao6evilc mpooEuyovOnue pe pdoxa  yo
téooeQa  Aemtd  ravovirfg ovomvons pe  100%
0EUYOVO. ZOUOWVA LE TIG HATAYQAPES TOV AQYIHDV
petofhoewv TV CoTmodv  onueiov, M aobevig
mogovoiaoe ZATI/AAIT 160/92 mmHg, 90 o¢piEels/
Aertd now SpO, 99%. Metd ) ;001 Mo wdaloAdung,
deviaving xol petoxhomQopudng, oxololOnoe 1

A. KAPAKQZTA nal ouv.

eloorymyt oty avorodnoia pe etouddtn (0,3 mg/ker
BZ) now mpomopoin 50 mg. O ceQuopds pe naoxo
mayuatomoOnxke  ywolc Ovoxohio. H  tooyeio
OLoWANVOON®E pe to ovuPfoativd TEOMO UETA TN
xoonynon Powotyyov goxovgodviov (0,6 mgkg BX)
7oL AxOAOVONOE PN AVIROG OEQLOMAS TV TIVEVUOVWV
pe 500 ml avostvedpevo dyxo, 10 avamvoég avd Aemtd
nar FiO, 0,45 og aéga. H drotiignom g avaroOnoiog
mayuatomomOnxe pe ogfophovodvio (1% tehro-
ELOTIVEVOTIXNT] OUYHEVTQWON]) ROL LE OUVEYT OTAYONV
éyyvon moomodpOANg (uéon ouvyxévtoworn 3 mg/
kg/h), evd ywo emitevEn avakynolog yoenynOnxe
0,1-0,3  pg/kg/
min) %ol ¢evrovohn  (Sadelmovoa o ynom.
H emoavayopiynon  Powmotyov
TEAYUATOTTOLN ONRE DOTE VO OLOTNQEITOL 1] uoydhoo).

dleyyelQNTRG  QELUPEVTAVIAN

QO%OVQOVIOU

Aeyyeronund 1 ZATIT duatnehOnre amd 120 émg 130
mmHg »ow 1 AAIT amd 60 éwg 70 mmHg, ov op0Eelg
aztd 55 £wg 65/hemto, 1 SpO, omd 99 £mwg 100% %ou To
enmveopevo CO, artd 30 £wg 35 mmHg. H extipmon tov
P&Bovg g avouwoOnoiag mearyuatomomOnxre Paoet
nMvinv otoryelwv. Fevind, 1 mogeia tg avarodnoiog
ftav oparf. O avaleOnooloynog xodvog frov 6
mEeg rou 15 Aemrd now M avaotQodr g 0Qdong
TOU QOXOUQOV{OU TmEaypoTomowOnxe ToylTaTO e
¥0QYyNo1 sugammadex CUUPWVO IE TLG CUVIOTMUEVES
dooelc.

Zvghmon

To oUvdgopo Turner omotehel TN oVYVOTEQN
XQWUOOMUOTIXT AVOUOAO OTIS Yuvaires. ' Av nal
ouvOEeTal e o TAnBmea dratoaymv, dpaiveton omd
™V meQimtwon g aobevolc pog, 0Tl N avouodnoio
pmoel vo €xel opokf] mopeiot dtav TNnEOUvTOL oL
Paowol navoves aoparotc moantinig. Ou aobeveig
pe ovvdgopo Turner €xovv avEnuévegs mbavoTTES
vo voPAnBoltv  oe  ovouoOnoio yio doeBwTinég
eMEPPACEL; TOU OUQOYEVVNTIXOU CUOTNHUATOS, YO
TNOLOTIRES  OTTOXOTAOTAOELS GUYYEVOV SUOTAACLDV,
oMG  nor ya tuyaieg emepuPdoels. To  xhvird
XOQOXTNELOTIXA TTOU  evilopégouv  1dlaitega  Tov
avoLoONoLohdYo elvoL 1 VPN VITEQMAL, ) LUrQOY VDo
%ot 0 Peaylc Aaupds, wou pmoel vo TeodloféTouy
oe dvonoln dwowhivwon. H Boayelo toayelo now o
A aopOG TG o8 VYMAOTEQN B€0M aTtd OTL 0TO YEVIRO
minBuoud TEodiabétel oe evOoPoyyni Sleowifvoon
1 TUYolo AITOdOLCWANVION RATO TNV EXTOON TNG



ZYNAPOMO TURNER KAI ANAIZOHZXIA - [IAPOYZIAZH ITEPIZTATIKOY 117

nedpoic.** To 1983 ou Divekar now ovv. meguéyoapov
oL TeQimTwon dtaowAfivoong a.obevoig pe ouvogouo
Turner, OTNV OMOIC. O €VOOTQUYELOKOS OWANVAG
otabegormouOnxe oe prog 13,5 cm (LETEMVTAG 0Ttd TO
anw dro Tov oWAva £mg TO ENMENO TMV JOVTLDV),
eV WG YVOoTOV ovviBmg oto yevird minbuoud to
avtiotoryo uirog eivan 20-22 cm.?

Ztov mivaxa 1 ovvopilovion TO ®UQLOTEQO
XOQOXTNELOTIXA TV  aobevayyv  pe  oUvOQOUo
Turner, 7OV QWTOTEAOUV TEOXANON OGOV  0hOQA
oty ovouoOnololoyir]  avupeTdmorn.  Zvyyevelg
OVOUOALES TOU ROQOLOYYELOXOU, OGS 1 OTEVOIOT
TOU LoOHoL TG 00QTNG ®oL M SlmTuyn aoQTIX
BarPida empPdrlovv rodlohoyxny) extipnon AOym

Hivaxog 1. Xapaxtnolotxd ouvdeduov Turner.

aVENEEVOU wvOTVOU HOQOLOAOYIHMV  ETUTAORMV.!?
H {mogln otepaviaiog  vooov,
VTTEQTOONG O VTTEQYOAOTEQOAULUIOS TTQOOLOOETOUV
o€ Eupoaypo Tou poxadiov.? O vmobvoeoetdiopog

ewtormafoig

raBvoTEQEL T YAoTORY] REVWOT], EVD 1) CUVITTOQEY
YOOTQOOLTOPOYIRNG  TTOMVOQOUNONS  CVEAVEL TOV
%nivduvo elogodPnongs.'?
Aoyo g peydng
ouvOEOUOU, oQLopEveS omd Tig aobevelg eival ol
emPaQUUEVES UE TTOMG OO TOL HAAOWHAL «OTIYIOTON
TOV OUVOQEOUOV, EVE GAAES TTaQOVOLALouy eldyLoTa
dovoTuTTING  XOQOKTNQOTIRG  HE  OYETHE T
AMVIRA TTQOPANHOTO. ATIO TO YOQOUXTNOLOTIXA TOU

mowihopoopiag  Tov

ouvOQEOUOU OtV 0.00eVT| Lag dlommoTdONMav YaunAd

Kedpahi] zo Aapog

Booyviaipia (vromhaoio omovdtinv AMEY)
[1eQLOQLONOG TG KLIVITIRATITOG TOV QUYEVAL
(deopatinég mTUYKES 0TO AP - VTTEQTQOdI OEQUATOG
auyéva)

®olwTi) VITEQMDOL

Yromhaoio dvm/xdtm yvadou f/xol purgoyvadio
TTohhamthf) aBoyelmwon

Kovtd avaotnuo

Kagdwayyeiand svotua

Ztévewon tou LBuot TG aoEThS - dlTTuyT 0LoETLXY
BarBida (17% - 45%)

Aptnoloxi] véQTaon

Zredpaviaio Nooog

Ymegyohlnotegoharpio

ITodémrmwon pwreoedots arPidag

18100015 Tvevpovirt vrtégroon (25%)
AL0ToQoyES AYWYLHOTNTOS

Avamvevetizo cvoTnuo
Yyniog duyaopds TG Toayelog 0to 1Pog g
oteQvorheldinic GpBomwong

OvgoyevvnTizd cvoTnua

Avoyeveoio yovadwv

Avyeveoia 1) duoyeveoia »OATOL f/rnan piTog
TTowtomab1g aunvOQEOLa %Al OTEQWON

ATouoio OEVTEQEVOVTWYV XAQARTNOLOTIXDV GAOVY
ITeTahoeldng vepos (40%)

ITAfNG 1 HeurOg STAACLAGUOS TOU OVQNTIQOL KL
deutepoyevic VOQOVEGQWON

T'aoteevtepnd cvoTUA

T'aotgooloodparyxi Taivdedunom

DhreypovddeLg ToOnoels eviéQou

(v6o0g Tov Crohn, eAxmdng nohitda, xodvia didpooLa
AYVAOOTOU QLTLOAOYIOG)

Hrtatint) otedtoon - ehdttwon nratiro? petafolopot

Evdoxgivohoyizo cvotnua
YmeQyoAnoTteQoAaLUi0L
AvtioTaomn otV LVGOUAVY - ooxyaQ®dNG daffTng

Hayvooxria - 00TE0TOQWON
TTowtomab1g VIToOVEEOELOLOUOS

Ovpeoeditidoa Hashimoto (15% - 30%)

MvoozeheTizo cvoTnua

EEGoBowon emyovatidag - ouyyevig eEGoBomaon toyiov
Zrolimon - doydng odym

Audyvtn 1010m00Mg oneheTint] VITEQOOTWON

Booy 4° petandomo 1/xoL LETATAQOL0 00TO

TTaodind ovyyevég Aeppoidnpa avo xow vdTm drowv
BAawod avtfodyto - xo0vio AAyog Tg ®aTd YOVU
GBowong

Pevpartoeldng apboitida

Nevguzo cvotnua

Nomnrtxt) votégnon (10%)

Awdntioa doyava
Enavellnupéves AOLUDEELS DTOV noL RDPWON
Enixoav0og - otoafLopds - fAePpaoOTTMON - ATAQQAKTNG

- VUOTOYUOG
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AVAOTNUA, TTEMTOTAONG apnvoQEOoLa, PEoy g Auuds,
Bwoanund tolywua dixny aomidag pe OLlEVQUUEVY TN
petoEd twv Onhdv amdotoor, vrobueeoediopude,
TEWTOMAONS  OQTNQLOKY]  UTEQTOON  %oL oL
TIVEVIOVLXT] VTTEQTOON UE GUOLOAOYLXT] AVOTOWA TG
1aOLAS koL TV PeydAwv ayyeiov. TTodxertaw yioL o
o povotumxd ExONAWOT Tou oVVOQOUOU, WIS
Oumwg autd va apfiivel To eninedo eyQryoQong Tou
ovoloOnolohdyov.

Z0udovo  pe  Tov  alyOQLOHO  OVTLUETMITLONG
tov dloxoloU 0OeQOywyYol, M vmoyio OVOROANG
OLOWANVOOoNG  emPAMEL TNV TTQOETOWOOIOL HOW
evalontinav Aboewv, Omwg 1 AoQuyywin udoxo
N M womtxh) dlowAvwor, odd avtd eivor Tégav
TOU OTOYOU TNG TAQOVCIOONG TOU ITEQLOTUTIXOV
pos. BePaing vmdyer waw m Abon tng meQLoymng
avawoOnoiag, omov auty emreéneton. H mapovoio
VOOV EEOELOLOUOV HAOVOTEQEL TNV YAOTOLXT REVOION,
eva 1 voBeguia xou M vrdTOoT, AOYW NG 0dong Twv
ovoLeONTLMV TOQAYOVTWY, Hrtoel vo. xofuoTepT|oel
™y ovavnyr. Eivor onuovtien M mooeyyelontix
oUOwon TV acbevav xow 1 OLOToTWOoN HAVIKOT
%ol €QyaoTnoLxol gvBugeoediopot. H yootynon
YOOTQOXRVITIXDV GAQUANWV OTIWG 1 LETORAOTTQOLLO,
evdeinvutanr otovg aoBeveic avtotc? Ouv aobeveig
pe  ovvdgopo Turner ouvviiBwg Poloxoviar  oe
oywyn pe avEnur] oguOVH %Ol OLOTEOYOVO XOL O
avoloOnoohdyog Oo meémer va elval eE0RELMUEVOG
pe T dappoxoloywéc touvg Opdoes.t H yonon

A. KAPAKQZTA nal ovuv.

avoloOnTwmv ®or GAOV Tapaydvtwv oe aobeveig
pe ovvdgopo Turner, OmMmS ATEOMIVY), BeLOTEVTAAN,
eTouddT),  COUXLVUAOYXOALVY,  vmoEeldlo  Tou
alotov, pemeudivy, moouebalivy, wdatohdum,
deviavil, TeomodOAN, OLOOTQOXOTVQLO, QOROVQOVLO,
woprovpdvio, oefodrovgdvio  eivar  aohaing
oUpPwva pE TIS PLPAOYQadLRES AvapOQES YOO YNONS
ovaleBnoiag otoug maQoTdvem aodevelc.’

To peydho €0Q0C TMV OVOUOADY TOV OTOMDY
pe ovvdogopo Turner Wroel vo mEOPANuaTioer Tov
ovoLoOnololOYo, TOU  ETUYELQEl  TTQOEYYELONTIRG
vo.  oxedidoer ™V avouoOnololoyr]  TEXVIRD.
Yrdoyovv Ayes PPphoyoadunés avapogés, OdTL
TEOPAVAS M aoPoaiils avouoBnoohoymy Govida
omopaxQUvel Tov xivouvo ovpPapdtov. H eE€MEn,
T000 TV avaoOnolohoyir@v, 000 %Al TV
YELQOVQYLRMDV TEXVIXMDV 0dNynoav otV a0ENON TG
ouyvoTITag Yoefynons avouonoiog otov IAnbuvouo,
OUUTTEQLALUPOVOUEVV HOL OLOOEVDV LE OUYRERQLUEVOL
KALVIRGA Y OQAXTNQLOTIXG %O  LOLOUTEQOTNTEG  TTOU
UTOAELVTOL OF  YELQOVQYWHES EMEUPACEL  TTOLIANG
Pagintag. Oeweolue O6TL 1 CUVTOUY TOQOVCION
Tov ouvOQONOU Turner Bo. CUUPAALEL OTNV RATAOTOAT)
TOU QYyYoug Tou ovouoOnololdyou mov xaielto
VO OVTIHETOT(OEL  ROONUEQLVE  SLOPOQETIRES MOl
TTOAMDTTAOKRES HMVIKES TTEQUTTMOELS VITeVOLUICOVTOG TIg
HVQLOTEQES OLATOQAYES TTOU CUVOEOVTAL e dUVNTIRES
ETUTAONREC.

Summary
A.KARAKOSTA, E. KARMIRI, E. ANASTASIOU. Perioperative management of Turner's syndrome. A case report.

Acta Anaesthesiol Hell 2010; 43:115-118.

We present the case of an 18-year-old patient with Turner s syndrome who underwent surgery for plastic reconstruction

of a congenital malformation of the thorax. Turner's syndrome is a common genetic disorder that affects women. It is

associated with a wide variety of anatomical and physiological disorders. Abnormalities of the upper airway and of the

cardiovascular system may present a challenge to the anaesthesiologist. We report the anaesthetic management of the

patient, we provide a brief review of the relevant literature and a concise tabular summary of problems associated with

Turner’s syndrome that may concern the anaesthesiologist.
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AQTOQO0HOTIAT] {OLOKVOTEATOWUT] UE VTTALQUYVOELON)
avaednoia o 060evi) ne pVoTovIXI OVOTOOPIN

M. Mrnagéxra, M. Znuatopopidov, E. Xavitn, I'. Tavéin, I'. Boetldxng

Megiinyn

H pwotovixi) dvotgodia (MA) amotelel ToOAVOVOTNHOTIXT VOOO UE apy eEEMEN. To mpooddnipo emPimong
TtV acbevav ue MA eivar petopévo. Ovaobeveis avtol progei va epdpaviCouv diaiteon evarobnoio ota dpaouaxo
OV {QNOLUOTOLOVVTAL ROTA T1 OLAQUELD YOQENYNONG OvaLoONCIOG KAl TQOXAAOUV OVATTVEVOTLAT] ROTOOTOAN
peyalvTen amd ot oto yevind mAnBuopd. H yeviui avowoOnoia pmogel va mooxahéoel TaQaTeTAUEVT) dmTvoLa
zaL xaBvotegNUéVN avavnyr. Zopudwva pe v medodaty Piploygadia, 1 vragayvoeldng avalobnaoia ot
AOTTOLQOONOTILXT] YOLORVOTERTOWUN HE YOUNAG Tleong mveupomeQLtdvano, daivetor OTL amotelel edprti xnon
aodain teyvir]. [Tagovotdoupe Ty emttuym duayeioron wag 63xeovng aobevoig e MA, 1 oot vtoANOnxre
0g AOmaQOO®OmKY] XOMOXUVOTEXTOUN UE VmoQoyvoewdt avawonolo. Avtd to yeyovog deiyvel eudpavig
OTL M VIaROYVOELONG avalobnoio pmogel vo amotelel TOADTIUN evolhaxTivi] Ao yia acBevels ue MA mov

TTQOOGEQYOVTOL YLO. AOTTOLQOOHOTIUES ETEUPAOELS.

AéEerg #hewdud: AvaroOnoio: Mvotovirt duotgodia. Xelpoveywrt): AaTOQOOKOTLXT YOLOKVOTEXTON).

Huvorovmv’] duotgodpicc (MA)  ammotehel
v6éoo mov petafipdaleron péow touv RNA
LE TOV CQUTOOMMXKO ETUARQATOUVTO.  YAQUXTIQO.
AVTUTQOOWTEVEL TNV WO  OVYVI] %AnQovouxi
VEVQOMVIXT  OuoTQOdiaL  oToug  evijlxes.  AvVO
YEVETLHOL TUTTOL £X0UV CUOYETLOTEL e TOV GULVOTUTTO
™s MA: 1 MAL1 oto yooudcoua 19 xawn MA2 oto
xowudompa 3.8 H vrehBuvn petdila&n yio ) MA
Tomov 1 eivan pia emavohapfovouevn enéntaor oto
axQo 37 Tou YoVIdloU TNG TQWTEIVIXTG HIVAONG THG
puotoviri|s dvotgodiag (DMPK) 010 %owUOCM U
19.23

IModrertar yioo moAvouvoTnuatny] vOco OV
meooPdier Tovg oxehetimolg poeg, TNV %0QOLd,
toug odpOaAnolg nan to evdonovind ovotnua. Ot
nhvinég  exdnhwoelg  meguhaufPdvovv  puotovio
(SroToQarym 0T puLrt] XAAAOT)), TTQOOEVTIRY] UL
eEaobévnon, opoubuiec, mTEOWQEO RATOQQAXTY,
ovtiotaon otnv wooviivn xal duataQayxés oTn
AetTtovyio Tov ®EVTELROU VEVEIKOD cvoTHUATOS.! OL
aoBeveig pe MA gppaviCovv avEnuévo xivouvo yio
TTEQLEYXELQNTIRES OVATTVEUOTIRES KO HOQOLOAOYINES

AvouoOnotohoyin) Khwverd,
Tavemomuand Tevind Noooxopeio AdoLoag

emmhonég. Zvyva elvar Waitega gvatodntol oe
toloUg amd Tovg avoloOnTroig magdyovies.t Ot
avadpopés aobevov ue MA mouv vmofAnbnrov oe
AOTTALQOOHOTILXY] XOAORVOTEXTOWUN (VoL TTOAD Alyeg.
IMagovotdtouvpe éva megLotaTind pag 63y00VvNg
aoBevoig pe MA tomov 1, mov vmoPAnOnxe oe
AOTTALQOOHOTTLHY] Y ONORVOTERTOLLN YLOL GV UITTWUOLTLRT
yohohBloon pe vmoagayvoeldr avolodnoio xou
omoio elye pio Opo) ®ouw aVeTimAeRTN AVAQQWON).

Iaovoinen TeQLOTATIXOV

Mio.  63yoovn aofevilc pe MA  ewonyon
e TQOYQUUUATIOUEVY AOTTOLQOOHOTTILIA)
xohonvotextouf). H aobevilg exdhiwoe ta modta
ouuITOROTO THS vooou oe nhria 33 etdv. Enlong
magovoiale diavontxi] éxmtwon. H voéoog apyund
Eexlvnoe pe dvorappia, n omolo aQyd eEeliyOnue
oe advvaia Twv eyyls Luav Twv dvm dxnemv %ot
TWV OTEQVOAAELOOUAOTOEODV VDV, ZOUbwva e
TO OLROYEVELAXRO LOTOQLRO, 1) AdeADT TG elye emiong
endnNAmoeL ™) vO00. ZT0 OLKOYEVELAXO LOTOQLRO dEV
avapégovtav mooPAfuato pe TV avawsbnoio 1
TG YEWoVQYWES emepPdoels. Ztn duowt eEétaoon
emPePardOnxe LVOTOVIOL OTOVUG HAUTTIQES HOL TWV
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000 xeoumV. To puotovird parvopevo amonahdGpOnre
%ol 0to Bévag Twv S0 YEQLOV 1AL TOQAUTNOTONNHE
eYYUg ®ou Amw puny aduvapio Tov axewv. Yoye
emiong advvao Twv Lumv Tov TeoyAov, advvauio
TOV OPWTHEWV TV PAediomV pe apudoteQdmievon
TTOOT, EEA0OEVNON TWV LUDYV TOV TQOCHITOU, VYNAT
VITEQMA KLl £VQLVY OUALQL.

To mlextoonogdioypddnuo (HKI) £deiEe un
eldri] x0BvoTéEENON EVOOROLMAKTG ALY YLUOTNTAG,
0QLoTeERd  mEOOOL0  MuomorAelopd,  diataoaryésg
EMOVATTOA®MONG  %OL U1 QUOLOAOYLXY]  EXTQOMY)|
tov GEova agotegd. To vmepnyoyeddnua Tng
n0QOLAG oL 1 axTtwvoyQadia Bwgoxo MrTov
evtog duolohoyr®v oglwv. Ou TOEYyeELONTIKES
AettovQyinés doripooies tveupdvav £delEav oofan|
TEQLOQLOTIXY] VOO0, Ue Plown TwTirh ymonurdTna
(FVO) 1,25 L (39% 1tov moofhlemduevou),
Praiwg enmtveduevo Oyro oe 1 deuteglOiemTo
(FEV, ) 1,22 L (44% 7Tov mooPhiemopevov), Bioun
elomvevotiny] ywontwomta (FIVC) 0,39 L (12%
TOU TQOPAETOUEVOU), UEYLOTY EXTTVEVOTIXY] QOM
(PEF) 4,04 L/sec (61% tov mpoPiemouevov). Ta
TTQOEYYELENTKE 0oL OlHOTOS OTOV ATUOOHALQLHO
agoa: pH=7,41, PaO,=71 mmHg »o1 PaCO_,=41 mmHg.
‘Olog 0 vmdhoutog eQyaotnoLandsg £heyyog fTav
duotoroyros.

Ov  duvototnteg  %oL oL €mAOYES TV
avaLoOMNOLOAOYIRDV TEYVIRDV, LE TO TTAEOVEXTILOTOL
%ol TOUg x®vOUvoug Tng xraBeuds ovintonxav
exteving pe tnv oobevi. TeMxd omd ool
amopooiotme 1 ebaguoym
avawoBnolog  xow  evovveldnng

VITOQAYVELDOVG
NOTAOTOATG,
100MG QUTH ATOTEAEL TEYXVINT| TTOV YONOLUOTOLETOL
ouvyvd 0to voooxopeio pog. Metd v €lcodo
ot yewovEywr alBouvoa, 1 aobevilc cuvdEdnue
0to olUvnbeg pn emepPotind monitoring (HKT, un
owpotnen ogtnolaxt mieon (AID) now maluxd
oEVuetEo). Emmiéov TtomoBetnBnue oQTnoLaxt
yoouun ywoo tnv dueon magaxoiotOnon g All
%ol TNV ;oQaxohoONon Tov aeglwv aipatoc. H
aoBevig éhafe 500 ml Ceotol dralbpatog Ringer’s
lactate, 1 mg pudalolapng i.v., 50 mg gavitdivng i.v.,4
mg ovOaVOETQOVNG i.v. eV Eexlvnoe »a 1 oM yNon
o&uyovov ota 2 L/min péow guvixov nabetioa.
Katayoddnrav ov oagywmés petonoels: dueom
ATl=145/85 mmHg, K==85 o¢/remt6, Sp0O,=96% pe 2
L/mino&uyévo. Metnv aobevi) otn deELdmhdyio 0o,

M. MITAPEKA «al ouv.

pio 25-gauge aTQOUUOTIXT PEAOVA VITOQOYVOELDOVG
avalonoiog elonyBn otov vTooyvoeLdt] X Ho 0To
enimedo tov O,-O, daoThuatog xdtw amd donmreg
ouvvOnres. Adol emPefoumbnre 1 ehetBeon
expof| eyreparovotiaiov vyov, 3 ml vrégfaong
umovmBoxaivng 0,5%, 0,25 mg poodivng, xal 20
mcg ¢eviavioing eyyvOnxrav vmogayvoedms. H
o00evig tomoBetOnue oe UmTie O€om, now oTO
¥€LOoVEYWwO TeaTtélL 360N ke B¢0m Trendelenburg yia
tola Aemtrd. H aoBeviig magarolovBovviav »aboAn
™) Oudoxela g emépPoong xar oo ta dedopéva
ROTOYQAPNHOV OVA  OLOOTHUOTO TTEVTE  AETTOV.
AvoAloelg oegiwv alpatog meoyUaTomowmOn oy
%n40e 15 hemtd. Méoa ota mpmto mévie Aemtd, o
aoONTKdS amoxAelopOg £PTaoe 0TOo emtimedo Tov O
OeQUOTOUIOV apPOTEQOTAEVQQ, OIS AVTO Plvnxre
omd TNV amOAEl THS aloBnong Touv Yuyeol nat
™G aiobnong tov vuyuol. Aéxo Aemtd oQyodteQa
emexTAONU1E g TO O, OEQUOTOMO 0RLOTEQA %Ol £
10 O, deQuOTOWO JEEL.

H yewovoywn emépfaon moayuatoroonxe pe
™V Elo0ywyn Te00dQwV TEOXRAQE:10 mm axQuBmdg
24T ot ToV OpPpard, 10 mm xATw omwd TV ELdoeldn|
omdPuon, 5 mm #dtw amwd to mhevEnd TOE0 OoTN
LECOXAELOLXT) YQOUUN %Al 5 mm OTO €mimedo TOV
opudparot omv mEdoba paoyaiaic yoouun. To
TIVEVLOTIEQLTOVOLO ONLOVQYNONHE UE TNV QVOLRTH)
(Hasson) teyvixi) pe CO, %o pe p€yotn evoorothoxt
steon 10 mmHg avti yioo ™ ovvnOwopévn 14 mmHg.
Mio oxoun tQomomoinon oy TEYVIXKY] NTOV 1
eMdyLotn émg xaBOhov uAion TOu YELROVEYLROU
toamellot - ONhadn xedali] TAVOD xoL OQLOTEQT)
nhion - étoL wote va ehaylotomomBel o £QeBLOpOG
TOU OLaPQAYLOTOC.

Koatd tn ddoreia tng emépPoons m aobevig
TO.QEUELVE QELLN HOL CUVOAOVOE [UE TO TTQOOWIULAKO.
Agv mtoQatneNOnrav avolodnolohoyirés emmlonéc,
oUTe oL avemBiunteg maQevéQyeleg Owg vavtio
N épetoc. Idwaitepn ¢oovtida 86Onxre oto va
moQapelvel  aoBevig Teoth) He T XN on ®ovPEgTtag
ue Beouowvouevo aéoa. H aoBevig avéyxBnre nald
T 50 Aemtd g Aastopooromxhc emépfaons. ‘Ola
to Cotnd tng onueto mapépewvov otabeod. H
ovotolMut) mieon mapépewve oto €0og Twv110-130
mm Hg xouw n K= 70-90 od/hentd pe dpheforopPind
ouOuo. Me v ohonrfowon tng eméuPfaong 06OMrov
1.000 mg moQoxeTaudOANG #aL 8 mg AoQvoErdung
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evOoPAePimS yLor LETEYYELQNTIRY] AVOAYN Ol

H oaofeviic mogéuewve otov  xmMEO NG
petovaloOnTxig  ¢peoviidog ylo TEoOoEQLS (QEG.
Suveytotnxe 1 ¢oovtida yiwa dwoTionon TG
Bepuonpaotog pe ®ouEQTa BEQUALVOLEVOL CEQOL KL
yoofynon Ceotdv evdodpréProv vyodv. H avéivon
TOV 0EQIMV alPaTOS o MO UETA TO TEQUS THG
emépPaong €0eiEe v PaCO, ehadois avEnuévn
(ota 50 mmHg), 1 omoior now €uewve otabeQn Yo
TIG EMOUEVES TOELS MOES. ZTNV ao0evT] ouveyloTnre
N xoenNyNnon o&vyoévov ota 2 L/min péow Quvinov
nofetnoa natd ™ didonelo tng viytas. H aobevig
ftav oe B¢omn va wvioer ta oA g dV0 (MEES
LET TN YEwQOVQYWMY emEUPaON, EVD peTaPEQONHE
010 0GAOUO TNG HETA TEOOEQLS DEES X WIS RAVEVOLY
UTOAETTOUEVO ouoONTIHO 1] HLVNTIXO  OTTOUAELOUO.
H wvntomoinon g aoBevoig éywve to momi g
emopevng muéoas. H peteyyxewomtunn avaiynoio
meorehdpPave 1.000 mg ToQarETAUOANG VA EEGWQO
®nal 4 mg AOQVOEWAUNS avd dwdendwQo Yo Tig
medtes 24 woec. EENAOe amd 10 voooxoueio petd
TOELS NUEQES LE ALVETIITTAERTY] LLETEYYELQNTIXT] TTOQELOL.

H aoBeviig mopoonhBe ota eEmtegrd taToeta Tng
YXELQOUQYIXNG RALVIXNG YL TOV TTQOYQUUUATIONEVO
emavéLeyyo Uetd pia efdopada xmolg va avodéel
ovppdpata oxeTiCOMevVa Ue TV avalodnoio.

Tvinmon

O Steinert megLéygaape tTnv MA yia ety $pod.
AVTUTQOOMTEVEL TNV TWO  %OLWVI] HOQdT]  Hurig
duotpodiag otoug eviilres ol omotelel omavio
ALaTaQOYT TTOV KANQOVOUEITOL PUE TOV QUTOOWAKO
EMNQATOVVTO YOQOXTNQM, UE emimTmon 3 éwg 5
ové 100.000 tinbuoud.>® H évagEn tng ovpPaivet
ouviiBwg v toltn dexaetia g CTwNg xou
yoeantneiCetol amd ateli] puri) xGAaon — To TEMOTO
olpmTopo ovyvd eivar 1 advvopia YohaQmong
010 oiEpo Tov yepuov. Ev toltolg, éva modpolo
o0vOQouo €yeL meguyoadel ota PeéPn, ahhd udvo
oLl UNTEQWV TTOU TTAGYKOUV OO T VOO0 UTTOQE(
v ®*ANQOVOUNoOoUV T ovyyevi] poedn.”® H évtovn
puxi] LEYEQOoN oL CUOTOATIXOTNTO UE UELMUEVY
duvatotnta Xahdowong Tov pudv xor 1 $od
ovTOV yogoxtneitouvv T voco. Extodg amd
puxi] atgodion ol aduvapia, VITAQYEL ®oL VQEln
TOAUOVOTNUATIRG ROL TTOAMVOQYOVLXT] GUUUETOYT).
Me v 16000 TG VOoOU gdaviCovTal onuavTLx

aduvopio. TMV HUOV TOU TQOOMITOU, TV HUDV
™G UAONONG, TOV OTEQVOXAELOOUAOTOELDDV, TMV
GOQUYYHMV LUOV %Ol TV AW VOV TOV ARQMV.
Ao €0l pumd  XOQOXTNELOTXG TG VOoOU
elvaw M petomoato adomexia, n Ttdon Predpdomy,
0 TEOMQEOS %OTOQEAXTNG, 1 MHvoxradlomdOei,
oL 0lToQUYES TNG  HAQOLXNG  AYWYLUOTNTOG
(noATTOnOLMOKOG  OTTOXAELOUOS  xOL  0QQUOUILES),
N TEQLOQLOTIXY]  TVEUUOVOTAOELO.  HE  TOMOLUN
eUPAVION avoTOTEAECPATIHOD PrYaL, TO 0UVOQOUO
vvieilg dmvolag, 1 dvodayia, 1 robvotegnuévn
YOOTQXT REVWOT], 1 OLVONTINY] EXTTWON KAL OL
eEVOORQIVIXES  OLATAQAYES  CUMTEQLAUPAVOUEVMV
tov  uvmoBvugeoeldlopoly,  TOv
VITOYOVOLOLOMOT, TNG OTELQOTNTAS RALTOV COXYAQWON
dapnn. >0

H pwotovio pmopel vo emdeivnbel amd v

TEWTOYEVOUG

vmofeQuia, TO Q(yog, TN pNYoviry 1 MAEXRTOLXN
OLEYEQOT), T1] COURKLVUAYOALVY] 1] TNV VITEQUOALLULCL.
Ouv aoBevels pe MA pmopel va maQovold.ocouv
pia mowihio  ovpPopdtwv  ratd T dudonela
™g oavawobnoioc. H evawobnoio mov éyovv ota
Pagfitovod, ta omoewdi), Tic Peviodialemniveg
%Ol TOUG JTNTXOUg  moQdyovieg  wmwoel  vo
TTEOXAAECOUV  ATTVOLOL TETOLDL TTOU VO 0ONYNOEL
0g avAynn TOQATETAUEVNS TEQLOOOU N avIno(
OEQLOMOU, MG TV OVAOTQOPT TNG HATAOTOATINYG
tovg dpdongc.!! H mveupovia oL 1 avOoTvEVOTIXT
OVETAQXELD OQTOTEAOVUV TOUG ETOUEVOUS RVQLOVG
AVOUVOUG RATA TN UETEYXELENTXY] TteEiodo.? Mia
peAéTn ov mepuhdpfPave 219 aobeveig pe MA xaou ot
orto{oL VITOPANONRAY OE YELQOVYIHES eEMEUPAOELS Le
veviri] avowoOnoia (I'A) mooomdOnoe vo extiunoel
™ oUYXVOTNTA, TOV TUTO %ol T COPaQdTHTA TWV
TEQLEYYELQNTIRADV EMTAORMV XOAL VO LETQTOEL TN
o€01 TOVG pE Toug mBavolg maQdyovteg #ivdivov.*
H ovvolxt) ovyvotnta twv emumlorav Nrav 8,2%.
OL meQLocOTEQES EMUTAONES NTAV AVOTTVEVOTIXEG,
ovumeQuiapfavopévav mévie aobevav pe oEela
OVOTIVEUOTIXT]  OVETAORELD.  TIOU  QELLOTNHOV
OVOTIVEVOTLXT] VTTOOTNQLEY, TecodomV aoBevdv e
otelextooieg %ol TOUOV aoBeEvOV UE TVEVHOVICL.
O  «ivduvog TEQLEYXELQNTIROV  OLVOTTVEVOTIXMDV
egmmAORMV  NTAV  oNuavIMd  VYNAOTEQOS  OTIC
emepuPdoels dvo xolMag xolr otovg aobeveig e
oofapf] purd] PAGPM, O6mwg auth exTiunOnre pe
TV Taovoto eyyis Luhg aduvvoas Tmv axpmv.
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H mbavotnta meQLeyyelonTidV  OVOTTVEVOTIXDV
EMTAORMV O€V OVOYETIOTNHE LE HRATOLOV €LOKO
ovaoOnTnd Tagdyovta.

To mapdv megrotatind mogovotale onuavtinég
avaloOnooroywmés mooxhfoelc. H oobeviig pag
émgeme va. voPAnOel oe eméuPoon dve nouhiog,
evid 1M vo6oog TS PolordTav N0 o€ TEOYWENUEVO
OTGOl0, €  OVATVEVOTIX]  OVETTAQXELD RO
onuovtne meQLogLoTiky avasvevotixf vooo. Eyel
avagpeBel 0tL ou aobeveig pe MA elvor ralitega
VO OVTLHETOTICOVIOL UE TEYVIMES TOTOMEQLOYLUNG
avarodnoiog, 6tav autod eivol eprtd.” Tlpdodateg
avapoés meguhappavouv aobeveig pe MA mou
vToPANOMrAV 08 AOTTOQOOXOTMIXY)  ATOA{VWON
COATTlYYOV  ROL  XOLOOQWKY] TOWUY, OTLS OTOLES
EPAQUOCTNRAV LLE ETULTUY IO TEQLOYIHES TEYVIRES. 14

Movo €EL aobBeveic pe MA mov vrtoAhOnxav oe
AOTTOLQOOROTTILXT] Y ONORVOTERTOWN £XOVV TTEQLYQAPEL
%noL povo évag aobBevig, amd 6oo yvweitoupe,
vrtePANON o€ emionAneidlo avauodnoio.

Eivar yevird amodextd OTL 1 AOITOQOOHOTIX
XELQOUQEYWY]  €XEL  UELMOEL TN  METEYYELQNTIXA
Bvntotta, éxer Poayvver TN dLdQHELD TOQAUOVIG
TV aofevVV 0TO VOOOXOUEID oL €XEL ETUYEL OTO
VO RAVEL OQLOPEVES ETEPPACELS EPIRTEG OO RO
oto. eEmteQnd woteio. Emiong pmogel oxdun vo
LELDOEL TO OUVOM®O %O0TOS. Ol AOTTOQOOHOTIHES
emePPAOELS AmALTOUV EVOOTQAYELOXRT] OLOLOWATIVOOT
YLOL VO OTTOTQOAITEL 1) ELOQOPTOT) KO TAL OLVOITTVEVOTLRA,
moofMuata Adyw g Omuoveyiag  Tov
svevpomegrrovaiov. H avEnuévn evdorothoxt) stieon
%O ATOUAXQUYOT TOL AWENUEVOL PpogTiov CO, elvan
TIL0 0RO EPUTA ATTO TOUG TTVEVOVES UTTO N OVIRO
0QLoud. AMo onuovTnd TEOPAHUNTA TTOV apoQOTV
TOoUg avouoOnolohdyous amotelolv oL emdQdoelg
TOU TIVEVPOTEQLTOVOLIOU 0TV ®urhodogia, 1 dAefirn
epPor aéoa, oL Tabopualohoyinés petaPorés Aoyw
™G aovvhBlotng Béong mov Aaufdver o 0oBevig
nar 1 eEwmegurovaixi] epudpvonon oéoa.2'? To
TIVEVOTTEQLTOVALO  OEV  YIVETOL ROAGL OVEXTO OO
aoBevelc mov elvor Edmvior xotd T dudQxreld NG
emépuPaons.>*  Avadogés Yo AATTAQOCHOMUKES
eMEPPAOELS YEVIUTG YELQOVQYIXNG OTTOXAELOTIHG e
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meouoynt]  avawonoio  megiehdpPovay  aobevelg
HE OUVUTAQYOVCO. TVEUHOVIXY] VOO0, OL OroioL
XOQOXTNOLLOTOV ¢ Wiaitega VYNV %vdUVOU Yia
T'A. H edpaguoym g vmogayvoeldolts avoradnaiog
YO AOTTOQOCHOTILXT] XOMORVOTEXTOUN HE TN ouvvion
mieon N pe xounAig sieong mvevpomeprovaro pe CO,
oe vylelg aobevelg pe ovumtopoTnt] yoloMBlooint
vOoo peheTONre 0TO voooxouelo pog to 2005 o
to gvonuatd uag dmuootebtnrov to 20062 Ta
evhoQQUVTIHAL EVENUATO atd CUTHV TNV TUAOTIXY
peréT odfynoov Ty opddo pag oto oYEOOUO
OGS  TUYOLOTTONUEVNS ®AMVIXNG HeAETNG 1 ool
ovyxgivel v vmoQoyvoeldt] avawotnolo pe
T'A og 100 vyeic aoBeveig (50 oe ®GBe oudda) yia
TTQOYQOLUHUOTLOUEVT] AOTTOLQOOHOTILXT] X OAOXVOTEXTON
LLE TIVEVLLOTTEQLTOVAILO YOUNANS Ttieong émg 10 mmHg.?
AgvumipEe xaplomeQmTmon LETUTQOTTS TS Qo LaaG
avawoOnotog oe A now n dudorela g emépfPaong,
N OLAEXREL TAQAUOVAS OTO Y(MQEO TNG AvVAvVNYMG,
0 yo6vog eEitnolov xow o Pabuds wavomoinong
ftav ovyxptopua. O peteyyelenuxrds mTOVog ®oL 1M
LETEYYELQNTIXY] CUTANQMUOTIXT %0101 OTOEDDV
ftoav onuovted YounkoteQo. otovg aocbeveic mou
elyav AdPer vmogayvoedi] avouoOnoia xatd T
OLALOHELDL TNG TTOLQOLLLOVTG TOUG OTO VOOOXROUED. AUTH|
1 TOADTLUN EUTTELQOL OTO VOOOXOUED OGS HABMS %L
oL yevixég ovotdoelg yia Tovg aobeveic ue MA otnv
avaloOnooroywi) PipMoyoadia, pog émelcav OtL 1
VITOQOYVOELONG arvaroBnoia fitav 1) xohTeQn emAOY)
YL0L QUTTV TV AoOEVT).

SvumeQaopatind, oL aobeveic ue MA amoteholv
mEoxANOo” Yoo Tov avawoBnololdyo. H meguoyuxn
avawoOnoio, eite wg vmagayvoedng, eite g
emonAneidlog, amotelel YONOLWN TEXVXY] YO
aobeveic pe MA. And 600 yvwplloupe, autd
elval To mEWTo TmEQLoTATIRG 00bevoUg pue MA mou
VITOPANON®E 08 AOTOLQOTHOTILLT) Y OMORVOTERTOWN UE
Voo voeLdT) avouobnaoia xow dev eudavioe napio
TEQLEYXELQNTIXNY] OVOTTVEVOTIXY] 1] QAN emumhond).
Enmopévmg M vogayvoeldig avoloOnoto mg teyvix
pmogel  va  amotehéoel  TOADTUU  EVOAAOKXTIXY
Moom v Tétolovg aoBevelg Tov TEOOEQYOVIAL YL
Aastagoonominég eneufPdoels.

Summary

M. BAREKA, M. SIMAIOFORIDOU, E. CHANTZI, G. GANELI, G. VRETZAKIS. Laparoscopic cholecystectomy
under spinal anaesthesia in a patient with myotonic dystrophy. A case report. Acta Anaesthesiol Hell 2010; 43:119-123.

Myotonic dystrophy(MD) is a slowly progressing multi-system disease. Patients with MD have a greatly reduced life
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expectancy. These patients may present an increased sensitivity to the respiratory depressant effect of drugs administered

during the course of an anaesthetic. General anaesthesia may cause prolonged apnoea and delayed recovery. According to

recent literature spinal anaesthesia for laparoscopic cholecystectomy with low-pressure CO, pneumoperironeum seems to

be feasible and safe. We present the successful management of a 63-year-old patient with myotonic dystrophy undergoing

laparoscopic cholecystectomy under spinal anaesthesia. This cas illustrates that spinal anaesthesia may be a valuable

alternative plan for patients with mytotonic dystrophy for laparoscopic surgery.
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Perioperative management of Turner’ s syndrome. A case report

A. Karakosta, E. Karmiri, E. Anastasiou

Summary

We present the case of an 18-year-old patient with Turner’s syndrome who underwent surgery for plastic reconstruction

of a congenital malformation of the thorax. Turner's syndrome is a common genetic disorder that affects women. It is

associated with a wide variety of anatomical and physiological disorders. Abnormalities of the upper airway and of the

cardiovascular system may present a challenge to the anaesthesiologist. We report the anaesthetic management of the

patient, we provide a brief review of the relevant literature and a concise tabular summary of problems associated with

Turner’s syndrome that may concern the anaesthesiologist.

Key words: Anaesthesia: Turner’s syndrome, perioperative management.

n 1938 Henry Turner, an American endocrinologist,

described a syndrome of gonadal dysgenesis or ovarian
agenesis characterized by patient short stature, muscular
trunk, webbed short neck, cubitus valgus and poorly
developed mammary glands. Turner syndrome or Ullrich-
Turner syndrome is also known as ‘Gonadal dysgenesis’
and is most commonly associated with X monosomy.
In general it is a chromosomal disorder in which all or
part of one of sex chromosomes is absent, resulting in a
45 XO karyotype. The incidence of Turner syndrome is
reported to be 1 in 2,500 to 3,000 live female births and
it is considered as a common genetic disorder given the
high frequency of spontaneous miscarriages.

The most frequent disorders that may affect the
anaesthetic management include the short neck due to
the cervical vertebral hypoplasia and the micrognathia.
These abnormalities may predispose to difficult
intubation and ventilation.!? Often this group of patients
may present problems from the cardiovascular system,
the gastrointestinal tract and the endocrine system. It
is obvious that the variety of disorders associated with
Turner’ s syndrome necessitate a meticulous preoperative
assessment of these patients.'

Case report

An 18-year-old patient with Turner’s syndrome was

Anaesthesiology Department,
Thriasio General Hospital - NHS, Attika, Greece

scheduled to undergo a plastic reconstruction of congenital
malformation of the anterior thoracic wall. She had been
diagnosed as Turner’s syndrome at the age of 12 years
during a clinical and laboratory investigation for short
stature. The diagnosis was confirmed by the karyotype
analysis. The treatment consisted of recombinant growth
hormone until the age of 17 years in order to stimulate
growth and oestrogen replacement started at the age of
15 years.

From the previous medical history the patient had
a normal IQ, normal renal and adrenal gland structure
and function. She had heterozygous beta thalassaemia,
a simple goitre and autoimmune thyroiditis. The
gynaecological examination reported normal female
genitalia with a normal size uterus and rudimentary
ovaries, devoid of primordial follicles. Cardiac
echocardiography revealed normal structure of the aortic
root, the ascending aorta, the aortic arch and the descending
aorta with normal blood flow, normal dimensions of all
heart chambers with a good left ventricular contractility
and an ejection fraction of 70%. At the same time it
detected a flattening of the anterior mitral leaflet with a
minor degree of mitral regurgitation as well as a minor
pulmonary regurgitation.

Clinical examination revealed a short stature (155
cm), obesity (Body Mass Index 30.29 kg.m?), a shield-
like broad chest, short and webbed neck, low hairline
and prominent low-set ears, lymphoedema of feet and
hands and a Mallampati class 2 with mild limitation in
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neck movements. The patient had arterial hypertension,
whereas the ECG revealed left axis deviation and right
atrial hypertrophy. The chest X-ray had no findings.
Laboratory blood and biochemical analysis included blood
glucose, electrolytes, liver function tests, prothrombin
time and partial thromboplastin time, insulin and thyroid-
stimulating hormone concentrations with no abnormal
findings. Serum total cholesterol and triglyceride levels
were mildly elevated. A recent X-ray of the wrist had
shown that her bone development corresponded to
patient’s age. The patient received synthetic thyroxine
(T, 25 pg) and estradiol (Trisequens 2 mg).

The patient and legal guardians were informed

Table 1. Features of Turner's syndrome.
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about the risks concerning the difficult airway and were
apropriately prepared for the management of a potentialy
difficult airway.

The patient was preoxygenated for four minutes
breathing normally  100% oxygen. The baseline
measurements of vital signs recorded preoperatively
included: systolic blood pressure 160 mmHg, diastolic
pressure 92 mmHg, heartrate 90 beats per min and oxygen
saturation (SpO,) 99%. The patient was given midazolam,
fentanyl and metoclopramide IV followed by etomidate
0,3 mg.kg! of body weight and 50 mg of propofol for the
induction of anaesthesia. Mask ventilation was easily
performed and we proceeded to the intubation of the

Head and neck

Short neck (cervical vertebral hypoplasia)
Maxillary/mandibular hypoplasia and/or micrognathia
Limitation in neck mobility

(short, wide and webbed neck)

High arched palate

Multiple arthrogryposis
Short stature

Cardiovascular system

Coarctation of the aorta - bicuspid aortic valve (17% - 45%)
Primary hypertension

Ischemic heart disease

Hypercholesterolemia

Mitral valve prolapse

Primary pulmonary hypertension (25%)

Cardiac conduction disorders

Respiratory system

The tracheal bifurcation can be at the level of the

sternoclavicular joint

Reproductive system

Gonadal dysgenesis

Agenesis or dysgenesis of vagina and/or uterus

Primary amenorrhoea and sterility

Absence of secondary sex related characteristics
Horseshoe kidneys (40%)

Duplication of the renal collecting system and secondary

hydronephrosis

Gastrointestinal system

Gastroesophageal reflux

Inflammatory bowel disease

(Crohn’s disease, ulcerative colitis and chronic diarrhoea of

unknown aetiology)

Hepatic steatosis - reduction in hepatic metabolism

Endocrine system

Hypercholesterolemia

Increased insulin resistance - diabetes mellitus
Obesity - Osteoporosis

Primary hypothyroidism

Hashimoto’s thyroiditis (15% - 30%)

Osteoarticular and muscular System
Cubitus valgus - chronic knee pain

Scoliosis - spina bifida

Disseminated idiopathic skeletal hyperostosis
Shortened 4™ metacarpus or metatarsus

Temporary congenital lymphedema of feet / hands
Dislocation of the patella - congenital dislocation of the hips

Rheumatoid arthritis

Nervous system
Mental retardation (10%)

Eyes and ears

Recurring ear infections and deafness
Epicanthic folders - strabismus - palpebral ptosis - cataract

- nystagmus
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trachea after the administration of an intubating dose of
rocuronium 0.6 mg.kg™! of body weight. The lungs were
mechanically ventilated with an oxygen in air mixture
at an FiO, of 0.45, whereas respiratory frequency and
tidal volume were set at 10 breaths/min and 500 ml
respectively. The end-tidal concentration of sevoflurane
was set to 1% and the ventilation was adjusted to maintain
the end-tidal carbon dioxide concentration at 30 to 35
mmHg. The maintenance of anaesthesia was achieved
with a combination of 1% sevoflurane and propofol
infusion (3 mg.kg"'.h') and analgesia with a remifentanil
infusion (0.1-0.3 pg.kg'.min') and intermittent doses
of fentanyl according to the patient’s needs. Repeated
doses of rocuronium were given to maintain muscle
relaxation. Systolic and diastolic blood pressure, heart
rate and SpO, were continually recorded perioperatively
and ranged from 120/60 to 130/70 mmHg, 55 to 65 beats
per min and 99% to 100% respectively. Monitoring of
the depth of anaesthesia was based on the assessement of
clinical signs. The duration of anaesthesia was six hours
and fifteen minutes and it was uneventful. Reversal of
neuromuscular blockage (TOF 0.9) was accomplished by
administrating sugammadex according to recommended
dosage.

Discussion

Turner’s syndrome is the most common chromosomal
disorder in women."*?* Although it is associated with a vast
variety of disorders, it is possible to provide anaesthesia
care to this group of patients without any problems
provided the general safety rules are followed. Patients
with Turner’s syndrome may present for anaesthesia
for the correction of urinary and reproductive tract
abnormalities, for plastic reconstruction of congenital
disorders concerning secondary sex related characteristics
as well as for incidental surgery. The clinical features of
importance to the anaesthetist that predispose to difficult
tracheal intubation are the arched palate, the micrognathia
and the short webbed neck. The shorter length of the
trachea, as well as the higher location of its bifurcation,
can also predispose to bronchial intubation or accidental
extubation when the endotracheal tube is under
traction."*? Interestingly, according to a previous case
report of a patient with Turner’s syndrome by Divekar
et al. in 1983, the length of the adult endotracheal tube,
they used, was only 13.5 cm instead of the usual length
of 20to 22 cm.

A. KARAKOSTA et al.

In table 1 we present a summary of the main
features of Turner’s syndrome that may concern
the anaesthetist ~when he plans the perioperative
management these patients. Congenital abnormalities
of the cardiovascular system such as the coarctation of
the aorta and the bicuspid aortic valve require cardiac
consultation because they represent increased risk for
cardiac complications.'? Coronary artery disease, primary
hypertension and hypercholesterolemia may predispose
to myocardial infraction.'? Reduced gastrointestinal
motility i.e. delayed gastric emptying is a common
finding as well as gastroesophageal reflux and primary
hypothyroidis. All these conditions increase the risk of
to aspiration of gastric contents during the induction of
anaesthesia.'?

Turner’s syndrome may be expressed with a variety
of phenotypes ranging from minimal to severe clinical
manifestations. Our patient had a number of stigmata of
the syndrome: the short stature, the primary amenorrhoea
and sterility, the short webbed neck, the shield-like
broad chest, the primary hypothyroidism, the primary
hypertension and a mild pulmonary hypertension with a
normal anatomy of the heart and great vessels. Although,
this is a case of a mild phenotypic expression of Turner’s
syndrome we believe that the anaesthesiologist has to
be aware and alert in order to ensure a safe anaesthetic
management.

An algorithm for the management of a potentialy
difficult airway has been introduced to clinical practice
including a number of altermative strategies in case of
failed intubation such as the use of the laryngeal mask
and the fiberoptic nasotracheal intubation technique
but they are beyond the scope of the present report.
Moreover, regional blocks (neuroaxial and peripheral
blocks) may be an excellent choice, when feasible.
Hypothyroidism delays the gastric emptying time,
whereas hypothermia and hypotension predispose to
prolonged emergence from anaesthesia and delayed
recover. It is therefore important to ensure that the
patient is euthyroid preoperatively. The administration
of metoclopramide is also highly recommended in
these patients.? Patients with Turner’s syndrome often
receive hormonal substitution with growth hormone and
oestrogens and the anaesthesiologist should be familiar
with the pharmacological profile of these drugs.* In the
reports of surgical procedures in patients with Turner’ s
syndrome a number of anaesthetics and adjuvant drugs
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like atropine, thiopental, etomidate, succinylcholine,
nitrous oxide, meperidine, promethazine, midazolam,
fentanyl, propofol, cisatracurium, rocuronium, isoflurane
and sevoflurane have been used without any problems.’

The wide range of disorders associated with Turner’s
syndrome represent a challenge for the anaesthetist when
he tries to plan his strategy in the preoperative period.
There are only a few reports in the anaesthetic literature.
Obviously there are no serious adverse outcomes
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because of increased safety of modern anaesthesia.
Developments in anaesthesia and surgical techniques lead
to an increasing number of surgical operations even for
patients with rare clinical abnormalities. We think that
this brief review of Turner’s syndrome will contribute to
refreshing our memory challenged in everyday practice
by a lot of information concerning a number of different
clinical syndromes.
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Laparoscopic cholecystectomy under spinal anaesthesia in a patient
with myotonic dystrophy. A case report

M. Bareka, M. Simaioforidou, E. Chantzi, G. Ganeli, G. Vretzakis

Summary

Myotonic dystrophy (MD) is a slowly progressing multi-system disease. Patients with MD have a greatly reduced life
expectancy. These patients may present an increased sensitivity to the respiratory depressant effect of drugs administered
during the course of an anaesthetic. General anaesthesia may cause prolonged apnoea and delayed recovery. According to
recent literature spinal anaesthesia for laparoscopic cholecystectomy with low-pressure CO, pneumoperitoneum seems to
be feasible and safe. We present the successful management of a 63-year-old patient with myotonic dystrophy undergoing
laparoscopic cholecystectomy under spinal anaesthesia. This case illustrates that spinal anaesthesia may be a valuable

alternative plan for patients with myotonic dystrophy presenting for laparoscopic surgery.

Key words: Anaesthesia: Myotonic dystrophy. Surgery: Laparoscopic cholecystectomy.

yotonic dystrophy (MD) is an autosomal

dominant RNA-mediated disease. It represents
the most common inherited neuromuscular dystrophy in
adults. Two genetic loci have been associated with the
MD phenotype: DM1 on chromosome 19, and DM2 on
chromosome 3.' The responsible mutation of MD type 1
is a (CTG) repeat expansion at the 3" end of the myotonic
dystrophy protein kinase gene (DMPK) on chromosome
19.23

The disease affects multiple organ systems, skeletal
muscles, the heart, the eyes and the endocrine system.
Clinical manifestations include myotonia (impaired
muscle relaxation), progressive skeletal muscle wasting,
arrhythmias, presenile cataracts, insulin resistance and
altered CNS function.' Patients with MD are at high risk
for perioperative respiratory and cardiac complications.
They are often very sensitive to various anaesthetic
agents.* There are very few reports of patients with MD
undergoing laparoscopic cholecystectomy.

We present a 63-year-old female patient with MD
type 1 who underwent laparoscopic cholecystectomy for
symptomatic cholelithiasis under spinal anaesthesia and
made a smooth and uncomplicated recovery.

Department of Anaesthesiology,
University Hospital of Larissa, Greece

Case report

A 63-year-old woman with known MD was admitted
for elective laparoscopic cholecystectomy. The patient
became symptomatic at the age of 33 years. She was of low
intelligence. The symptoms started with stiffness, which
slowly progressed to weakness of the proximal upper
limb muscles and wasting of both sternocleidomastoids.
According to the family history, her sister had also
been severely affected by the disease. There was no
family history of problems with anaesthetics or surgical
procedures. Physical examination revealed myotonia in
the flexors of both arms. The myotonic phenomenon was
elicited in both thenars and proximal and distal-extremity
weakness was noted. There were also weakness of the
neck musculature, weakness of the orbicularis occuli
with bilateral ptosis, wasting of facial muscles, a high-
arched palate and nasal speech.

The electrocardiogram (ECG) showed non-
specific intra-ventricular conduction delay, left anterior
hemiblock, repolarization abnormalities and abnormal
left axis deviation. The echocardiography and the chest
X-ray were within normal range. Preoperative pulmonary
function tests showed severe restrictive disease, with
Forced Vital Capacity (FVC) 1.25 L (39% of predicted),
Forced Expiratory Volume in 1 second (FEV ) 1.22 L
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(44% of predicted), Forced Inspiratory Vital Capacity
(FIVC) 0.39 L (12% of predicted), Peak Expiratory Flow
(PEF) 4.04 L/sec (61% of predicted). The preoperative
blood gases while breathing room air were: pH=7.41,
PaO,=71 mmHg and PaCO,=41 mmHg. There were no
other abnormal laboratory and biochemical findings.

The anaesthetic options, their benefits and risks were
discussed with the patient, before reaching the decision to
proceed with spinal anaesthesia and conscious sedation as
this is a technique frequently used in our institution. On
patient’s arrival to the operating room the standard non
invasive monitoring was established (ECG, noninvasive
arterial pressure (AP) measurement and pulse oximetry).
In addition an arterial line was inserted for invasive AP
monitoring and blood sampling. The patient received 500
ml of warm Ringer’s lactate solution, 1 mg midazolam
i.v., 50 mg ranitidine i.v and 4 mg ondansetron. Oxygen
at 2 L/min through a nasal canulla was commenced.

Baseline measurements were recorded: invasive
AP=145/85 mmHg, HR=85 bpm, SpO,=96% on 2 L/
min nasal oxygen. With the patient at the right lateral
decubitus position, a 25-gauge pencil-point spinal
needle was introduced into the subarachnoid space at
the L —L, intervertebral space under aseptic conditions.
After obtaining free flow of cerebrospinal fluid, 3 ml
of hyperbaric bupivacaine 0.5%, 0.25 mg of morphine,
and 20 mcg of fentanyl were injected intrathecally. The
patient was turned to the supine position, the table was
tilted in the Trendelenburg position for 3 min. The patient
was monitored continuously during the operation and all
data were recorded at 5-min intervals. Arterial blood
gas were recorded every 15 min. Within the first five
minutes, the sensory block was found to be at the level of
T, dermatome bilaterally confirmed by loss of sensation
to cold and pinprick. Ten minutes later it was extended
to T, dermatome on the left and to T, dermatome on the
right side.

Surgery was performed with the insertion of four
trocards:10 mm just below the umbilicus, 10 mm
below the xiphoid, 5 mm below the costal margin at the
midclavian line and 5 mm at the level of the umbilicus
at the anterior axillary line. The pneumoperitoneum was
established by using the open (Hasson) technique with
CO, at a maximum intra-abdominal pressure of 10 mmHg
instead of the usual 14 mmHg. Another modification
of the technique was the minimal, if any, tilting of the
operating table—that is, head up, left tilt — in order to
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minimize the irritation of the diaphragm.

During the operation the patient remained comfortable
andconversing withthe staff. Noanaestheticcomplications
or side effects including nausea or vomiting were noticed.
Care was taken, during the laparoscopic surgery to keep
the patient warm by using a convective warmer. She
tolerated the 50 minutes of laparoscopic surgery well.
All her vital signs remained stable. The systolic blood
pressure remained in the range of 110-130 mm Hg, the
HR 70-90 bpm in sinus rhythm. Upon completion of
surgery, paracetamol 1,000 mg i.v. and lornoxicam 8 mg
i.v. were given for postoperative analgesia.

The patient remained in the post anaesthesia care unit
for four hours. Care was taken to maintain normothermia
with convective heating and warmed i.v. fluids. Blood
gas analysis one hour postoperatively showed the PaCO,
to be elevated to 50 mmHg which remained stable for the
following three hours. She was given oxygen 2 L/min by
nasal canulla overnight. The patient was able to move her
legs two hours after surgery and she was mobile in bed
four hours postoperatively with no residual sensory or
motor blockade. She was able to walk around in her room
the next morning. Postoperative analgesia consisted of
paracetamol 1,000 mg i.v. every six hours and lornoxicam
4 mg i.v. twice a day for 24 h. The morning after surgery,
the i.v. paracetamol was changed to oral 1000 mg every
six hours while lornoxicam was given as required twice
daily. She was discharged home three days later after an
uneventful hospital course.

The patient was seen one week later in the surgical
outpatient clinic and no complaints such as headache or
any other sequelae related to anaesthesia were reported.

Discussion

It was Steinert who described MD for the first time.
It represents the most common adult form of muscular
dystrophy; it is a rare autosomal dominant disorder with
a prevalence of three to five per 100,000.3¢ Its onset
usually occurs in the 3% decade of life, characterized by
incomplete muscle relaxation — the first symptom often
being difficulty in relaxing the handgrip. However, a
similar syndrome has been described in infants, but only
children of affected mothers may inherit the congenital
form.”® Increased muscle irritability and contractility,
with decreased power of relaxation and muscle wasting,
characterize the disease. There is widespread multisystem
and multiorgan involvement additional to muscular
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atrophy and weakness. As the disease progresses, marked
wasting of the facial muscles, the muscles of mastication,
the sternocleidomastoids, pharyngeal muscles and distal
limbs may appear. Extra muscular features include frontal
baldness, ptosis, presenile cataracts, cardiomyopathy,
disorders of cardiac conduction (atrioventricular heart
block and dysrhythmias), restrictive lung disease
with early appearing inefficient cough, sleep apnoea
syndrome, dysphagia, delayed gastric emptying, low
intelligence and endocrine abnormalities including
hypothyroidism, primary hypogonadism, infertility and
diabetes mellitus.”!

Myotonia may be precipitated by hypothermia,
shivering, and mechanical or electrical stimulation,
succinylcholine, neostigmine or hyperkalemia. Patients
with MD may present a variety of problems during
anaesthesia. They are sensitive to barbiturates, opioids,
benzodiazepines and volatile agents, all of which may
cause apnoea and a prolonged period of controlled
ventilation may be required until their depressant
effect has worn off.!" In addition to prolonged apnoea,
pneumonia and respiratory failure are the main risks of
anaesthesia and surgery in the postoperative period.'? A
study of 219 patients with MD undergoing surgery under
general anaesthesia (GA) tried to assess the frequency,
type and severity of perioperative complications and
to measure the association with suspected risk factors.*
The overall frequency of complications was 8.2%. Most
complications were pulmonary, including five patients
with acute ventilatory failure necessitating ventilatory
support, four patients with atelectasis, and three patients
with pneumonia. The risk of perioperative pulmonary
complications was significantly higher after an upper
abdominal operation and for patients with severe muscular
disability, as assessed by the presence of proximal limb
weakness. The likelihood of perioperative pulmonary
complications was not related to any specific anaesthetic
agent.

The reported case presented with considerable
anaesthetic challenges. Our patient required an upper
abdominal operation while her condition had reached an
advanced stage, with respiratory failure and prominent
restrictive lung disease.

It has been reported that patients with MD are best
managed with regional anaesthetic techniques when this
is feasible.”® Recent reports include patients with MD
undergoing laparoscopic tubal ligation and caesarian
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section, who have been successfully managed with
regional anaesthetic techniques.'>'

Only six patients with MD who underwent
laparoscopic cholecystectomy have been described
and only one patient to our knowledge received an
epidural !>

Itis generally accepted that sophisticated laparoscopic
surgery has reduced postoperative morbidity, shorter
duration of hospital stay and has succeeded in making some
procedures feasible even in the outpatient department. It
may also reduce overall costs. Laparoscopic procedures
necessitate endotracheal intubation to prevent aspiration
and respiratory problems due to the induction of
pneumoperitoneum. Increased intraabdominal pressure
and gas load elimination are better managed by the lungs
under mechanical ventilation. Other major problems of
interest to the anaesthesiologist include the effects of
pneumoperitoneum on the circulation, the venous gas
embolism, the pathophysiological changes occurring
due to unusual positioning of the patient and the
extraperitoneal gas insufflation.?’?> Pneumoperitoneum
is not well tolerated by patients who are awake during the
procedure.”* Reports of laparoscopic general surgery
under regional anaesthesia alone included patients with
coexisting pulmonary disease who are deemed high
risk for GA. The feasibility of spinal anaesthesia for
laparoscopic cholecystectomy with standard CO, and
low-pressure pneumoperitoneum in healthy patients
with symptomatic gallstone disease was tested in our
institution in 2005 and our findings were published in
2006.% Encouraging results from this pilot study led a
team of us to design a randomised clinical trial to compare
spinal anaesthesia with GA in 100 healthy patients (50 in
each group) for elective laparoscopic cholecystectomy
with a low-pressure pneumoperitoneum at a maximum
of 10 mmHg.? There was no conversion from spinal
anaesthesia to GA and the duration of the operation,
the duration of PACU stay, the time to discharge and
patient satisfaction scores were comparable. Pain and
supplementary opioids were significantly lower during
the postoperative hospital stay in patients having spinal
anaesthesia. This precious experience in our institution
as well as the general recommendations for patients with
MD in the anaesthetic literature convinced us that spinal
anaesthesia was the best choice for this patient.

In conclusion patients with MD present a challenge
to the anaesthesiologists. Regional anaesthesia either
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spinal or epidural is a useful technique for patients with
MD. To the best of our knowledge, this is the first case
report of a patient with MD who underwent laparoscopic

cholecystectomy under spinal anaesthesia without any

perioperative pulmonary or other complications. This
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P oty Kavaxrovong

Tpeig AvoioOncloldyol amoyapetody e ovtd 1o TELYOG Tov Avaminpmti Atevfuvn
Yovroaéng g EAAnvikhg Avarsbnoioroyiog ot Kavokohon.

e avTd 10 TEVY0G Agimet To dvopa Tov @. Kavakohdn and toug Avaminpmtég Atevbuvtég
YHvtoagng, 010tt £puye and ™ (oM Tpdmpa. To TepacEVo Kahokaipt. Ex pépovg tov meplodikon
kot g EAE exppdlm Tig evyapiotieg pog mov dev giya t SOvVoun va EKQPAcH KOTO TNV
€£06010 axolovbio ot Ogocarovikn. AicBdvopar 6Tt 6Aol dool giyape TV gukapio va
ovvepyacTovpe ol TOL ATOANVGULLE TNV TAPOVGia TOV Kat ekppalovpe Babid Oy yio TV
ATMAELY TOV.

O @. Kovaxovdng Tpdoeepe cuvemg 0TO XMPOo TG AvalsOnoioloyiag tnv apocioon,

TNV OPLOTNTO, TNV EXIGTNLOVIKY TOPOVGIN GTOV NAEKTPOVIKO KOl TOPUSOGLOKO TOTO Kol YEPUPMOVE TIG ATOGTAGELS TOV
Boppd kat Tov Notov e OAeg TIG EKONADOELS LLOG.

2. Aokovpévta

«Zt0 Do pog, o pkp NEKYTA: amd 101e mov €kAeloeg T0 AT GOV, TOL SIKAL Lo dev Emavcay va dakpHlovvy
X. Zkovptng

Eiya v «atvyio» va yvopico tov Dot apyd. MoAc mpw 7 ypodvia Kot avtd, 0VCLOeTIKE, HEGH and TO TEPLOJKO.
Anrodn TOV YVAPLE [LE TNV 1OLOTNTO TOL EXIGTHILOVA, TTOV GLVEXDG EMPePainve To TAOVGLO Kot TOADTAELPO BlLoypoaPLkd,
7oV cupIAPwoe ota 30 xpdvio eEAoKNONG TG E0KOTNTOGC.

O ®Hh ™G b, Yevvnuévog ot Beccalovikn to 1950, dev ftav 1LOVo 0 e€aipeTOg EMOTIHOVAS TOV OAOL YVOPICOLLE
oo To Kelpeva tov, péca and oieg Tig Béoeig tov A.X g E.A.E.LB.E. kot péca amd tnv Topovsic ToL GTOV ENGTNHOVIKO
KoK o TV AvarsOncordywv OAHE ¢ EALGdac. TTpocmmikd giyo tnv toym va Tov yvopicm Kot cav oOluyo Kol Totépa,
oav Kovnyo - AATp1 TG pVoNG, oo eaTtoypdeo. Eiya tnv thyn va mepdom pall tov kdnoleg dpeg 6to ZaykAPEpt tov 1610
7oV ToV YoAdpwve, pali pe ™ ovluyod tov ABnva. Eiya v oy péoa amd tig oulnrmoeig poli tov va didaybd, To Tmg
évag AtevBovig kaBodnyel TNy opdda Tov aALG Kol TG apnVEL To Todld Tov (OTMG AToKAAOVGE TOVG ELOIKEVOLEVOLG
KOl TOVG EMUEANTESG TOV) VoL TOV KaBodnyolv.

[Moted® 6T1L dev Bo NOeXe TOAAG AdYL0, 0VTE AVOADCELS Y10 TO €PY0 OV Aenoe ota vocokopeia e Kafdiag, tov
Oceayévetov kot ov I. T'evnuatdg, ota onoio donoe 1o otiypa tov. Kat ta tpio dpmg Oa Bempnbovv Orypéva, av dev ta
AVOPEPD.

Téhog NTav Wwaitepn Tipn Yo péva va Bpedd dimha tov, cav Avarinpotig Atevfuvtig Zovtagng Tov meptodikon Hag,
va e KoBodnyel yio 1o Tmg T0. SVGKOAN TO KAVOLUE EVKOAO GTO SVGKOAO YMDPO TNG GUVTOENG, LE TNV EUmELPi OV &iye
Kot oav AtevBoving Zovtagng oto niektpovikd EAAnvico Ieprodwkd Tepeyyeipntikng latpikng.

H ampocdoxnta ypriyopr anoydpnomn tov ot pog apnvel OAovg e Eva HEYAAo Kevo, Tov dOoKoA Ba avamAnpwbsi.
Eipat 6pmg oiyovpog 61t av tdpa pe Stoffalet, e to yvooto yapdyeho tov Oa Aéel: «mpoympnote!»

A. Baloapiong
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