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¶ÂÚ›ÏË„Ë

ªÂÏÂÙ‹ıËÎÂ Ë Â›‰Ú·ÛË ÙË˜ ·Ó·ÈÛıËÛ›·˜ ÌÂ ÚÔÔÊfiÏË ‹ ÛÂ‚ÔÊÏÔ˘Ú¿ÓÈÔ ÛÙËÓ ·Ú·ÁˆÁ‹ ÂÏÂ˘ı¤ÚˆÓ ÚÈ˙ÒÓ ÔÍ˘-

ÁfiÓÔ˘ ÌÂÙ¿ ·fi ›Û¯·ÈÌË ÂÚ›‰ÂÛË, ÛÂ ÂÂÌ‚¿ÛÂÈ˜ ÔÏÈÎ‹˜ ·ÚıÚÔÏ·ÛÙÈÎ‹˜ ÁfiÓ·ÙÔ˜, ÌÂ ÙË Ì¤ÙÚËÛË ÙˆÓ ÂÈ¤‰ˆÓ ÙË˜

Ì·ÏÔÓÔ‰È·Ï‰Â˛‰Ë˜ (MDA).

ªÂÏÂÙ‹ıËÎ·Ó ‰‡Ô ÔÌ¿‰Â˜ ·ÛıÂÓÒÓ (20 ·ÛıÂÓÂ›˜ ÛÂ Î¿ıÂ ÔÌ¿‰·) Ô˘ ˘Ô‚Ï‹ıËÛ·Ó ÛÂ ÔÏÈÎ‹ ·ÚıÚÔÏ·ÛÙÈÎ‹ ÁfiÓ·-

ÙÔ˜. °È· ‰È·Ù‹ÚËÛË ÙË˜ ·Ó·ÈÛıËÛ›·˜ ¯ÔÚËÁÔ‡ÓÙÔ 66% ˘ÔÍÂÈ‰›Ô˘ ÙÔ˘ ·˙ÒÙÔ˘ ÛÂ ÔÍ˘ÁfiÓÔ Î·È ÛÂ‚ÔÊÏÔ˘Ú¿ÓÈÔ ‹ ÚÔ-

ÔÊfiÏË. ¶ÚÈÓ ·fi ÙËÓ ÂÊ·ÚÌÔÁ‹ ÙË˜ ›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜, 5 Î·È 30 ÏÂÙ¿ ÌÂÙ¿ ÙË Ï‡ÛË Ï·Ì‚·ÓfiÙ·Ó ‰Â›ÁÌ·Ù· ÊÏÂ‚È-

ÎÔ‡ ·›Ì·ÙÔ˜ ÁÈ· ÙÔÓ ÚÔÛ‰ÈÔÚÈÛÌfi MDA.

¢ÂÓ ‚Ú¤ıËÎ·Ó ÛÙ·ÙÈÛÙÈÎ¤˜ ‰È·ÊÔÚ¤˜ ÌÂÙ·Í‡ ÙˆÓ ÔÌ¿‰ˆÓ fiÛÔÓ ·ÊÔÚ¿ ÛÙËÓ ËÏÈÎ›·, ÙÔ ‚¿ÚÔ˜ Î·È ÙË ‰È¿ÚÎÂÈ· ÙË˜

›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜. ™ÙËÓ ÔÌ¿‰· ÙË˜ ÚÔÔÊfiÏË˜ 30 ÏÂÙ¿ ÌÂÙ¿ ÙË Ï‡ÛË ÙË˜ ›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜ ˘‹Ú¯Â Ì›· ÛÙ·ÙÈ-

ÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ‹ ÌÂ›ˆÛË ÛÙ· Â›Â‰· MDA ÛÂ Û¯¤ÛË ÌÂ Ù· Â›Â‰· ÙÔ˘ MDA 5 ÏÂÙ¿ ÌÂÙ¿ ÙË Ï‡ÛË [1,57 Ìmol/l

(0,67) ¤Ó·ÓÙÈ 1,87 Ìmol/l (0,76), P <0,05]. ™ÙËÓ ÔÌ¿‰· ÙÔ˘ ÛÂ‚ÔÊÏÔ˘Ú·Ó›Ô˘ ˘‹Ú¯Â Ì›· ÌÈÎÚ‹ ·‡ÍËÛË, ÌË ÛÙ·ÙÈÛÙÈÎ¿

ÛËÌ·ÓÙÈÎ‹, ÛÙ· Â›Â‰· ÙÔ˘ MDA ÛÙ· 30 ÏÂÙ¿ ÌÂÙ¿ ÙË Ï‡ÛË ÛÂ Û¯¤ÛË ÌÂ Ù· Â›Â‰· ÙÔ˘ MDA 5 ÏÂÙ¿ ÌÂÙ¿ ÙË Ï‡ÛË

[1,96 Ìmol/l (0,64) ¤Ó·ÓÙÈ 1,80 Ìmol/l (0,63), P >0,05].

™˘ÌÂÚ·ÛÌ·ÙÈÎ¿ Ë ÚÔÔÊfiÏË Ê·›ÓÂÙ·È Ó· ¤¯ÂÈ ·ÓÙÈÔÍÂÈ‰ˆÙÈÎ‹ ‰Ú¿ÛË ÛÂ ÔÚıÔ·È‰ÈÎ¤˜ ÂÂÌ‚¿ÛÂÈ˜, ÔÈ ÔÔ›Â˜ Á›ÓÔ-

ÓÙ·È ÌÂ ÙËÓ ÂÊ·ÚÌÔÁ‹ ÙË˜ ›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜, ÂÓÒ ÁÈ· ÙÔ ÛÂ‚ÔÊÏÔ˘Ú¿ÓÈÔ Â›Ó·È ·Ó·ÁÎ·›Ô Ó· Á›ÓÔ˘Ó ÂÈÏ¤ÔÓ ÌÂÏ¤-

ÙÂ˜.

§¤ÍÂÈ˜ ÎÏÂÈ‰È¿: ¶ÙËÙÈÎ¿ ·Ó·ÈÛıËÙÈÎ¿: ÛÂ‚ÔÊÏÔ˘Ú¿ÓÈÔ. ∂Ó‰ÔÊÏ¤‚È· ·Ó·ÈÛıËÙÈÎ¿: ÚÔÔÊfiÏË. ÃÂÈÚÔ˘ÚÁÈÎ‹: ·ÚıÚÔ-

Ï·ÛÙÈÎ‹ ÁfiÓ·ÙÔ˜. ªÂÙÚ‹ÛÂÈ˜: Ì·ÏÔÓÔ‰È·Ï‰Â˛‰Ë, ÔÍÂÈ‰ˆÙÈÎfi stress.

KÏÈÓÈÎ‹ ÌÂÏ¤ÙË

E›‰Ú·ÛË ÙË˜ ÚÔÔÊfiÏË˜ Î·È ÙÔ˘ ÛÂ‚ÔÊÏÔ˘Ú·Ó›Ô˘ ÛÙËÓ
·Ú·ÁˆÁ‹ ÂÏÂ˘ı¤ÚˆÓ ÚÈ˙ÒÓ oÍ˘ÁfiÓÔ˘ ÛÂ ÔÏÈÎ¤˜ ·ÚıÚÔÏ·ÛÙÈ-
Î¤˜ ÁfiÓ·ÙÔ˜ ÌÂ ›Û¯·ÈÌË ÂÚ›‰ÂÛË 

E. AÚÓ·Ô‡ÙÔÁÏÔ˘,1 ¢. ™Ô˘ÏÈÒÙË˜,1 M. K·Ì›ÏË,1 ¢. °¿Ï·ÚË˜,2 °. ¶··‰fiÔ˘ÏÔ˜1

∏
Â·Ó·ÈÌ¿ÙˆÛË ÙˆÓ ÈÛÙÒÓ ÌÂÙ¿ ·fi Ì›· ÂÚ›Ô‰Ô

ÈÛ¯·ÈÌ›·˜ ÚÔÎ·ÏÂ› ÂÈÏ¤ÔÓ ‚Ï¿‚Ë, ÏfiÁˆ ÙË˜

·Ú·ÁˆÁ‹˜ ÙˆÓ ÂÏÂ˘ı¤ÚˆÓ ÚÈ˙ÒÓ Î·È ÙˆÓ ÚÔ˚fiÓÙˆÓ ÙË˜

˘ÂÚÔÍÂ›‰ˆÛË˜ ÙˆÓ ÏÈÈ‰›ˆÓ, fiˆ˜ Ë Ì·ÏÔÓÔ‰È·Ï‰Â˛‰Ë

(MDA).1,2 ª›· Ù¤ÙÔÈ· ‚Ï¿‚Ë ÏfiÁˆ ÈÛ¯·ÈÌ›·˜ – Â·Ó·È-

Ì¿ÙˆÛË˜ ·Ú·ÙËÚÂ›Ù·È ÌÂÙ¿ ·fi ÙË Ï‡ÛË ›Û¯·ÈÌË˜ ÂÚ›-

‰ÂÛË˜ Î·Ù¿ ÙËÓ ÂÊ·ÚÌÔÁ‹ ÙË˜ ÛÂ ÔÚıÔ·È‰ÈÎ¤˜ ÂÂÌ‚¿-

ÛÂÈ˜, ÌÂ ÛËÌ·ÓÙÈÎ‹ ·‡ÍËÛË ÙˆÓ ÂÈ¤‰ˆÓ MDA ÙfiÛÔ ÛÂ

Ì˘˚Îfi ÈÛÙfi fiÛÔ Î·È ÛÙË Û˘ÛÙËÌ·ÙÈÎ‹ Î˘ÎÏÔÊÔÚ›·.3,4

∏ ÚÔÔÊfiÏË Ê·›ÓÂÙ·È Ó· ·Ó·ÛÙ¤ÏÏÂÈ ÙËÓ ˘ÂÚÔÍÂ›-

‰ˆÛË ÙˆÓ ÏÈÈ‰›ˆÓ Ô˘ ·Ú¿ÁÔÓÙ·È ÛÂ ÔÍÂÈ‰ˆÙÈÎfi stress

ÛÂ in vitro ÌÂÏ¤ÙÂ˜, ÂÓÒ in vivo ÛÂ Û˘ÁÎÂÓÙÚÒÛÂÈ˜ Ô˘

¯ÚËÛÈÌÔÔÈÔ‡ÓÙ·È ÛÙËÓ ÎÏÈÓÈÎ‹ Ú¿ÍË ÙË ÌÂÈÒÓÂÈ.4-9

1 KÏÈÓÈÎ‹ AÓ·ÈÛıËÛÈÔÏÔÁ›·˜ Î·È MÂÙÂÁ¯ÂÈÚËÙÈÎ‹˜ 

EÓÙ·ÙÈÎ‹˜ £ÂÚ·Â›·˜, I·ÙÚÈÎ‹ ™¯ÔÏ‹ ¶·ÓÂÈÛÙËÌ›Ô˘

Iˆ·ÓÓ›ÓˆÓ
2 BÈÔ¯ËÌÈÎfi TÌ‹Ì·, I·ÙÚÈÎ‹ ™¯ÔÏ‹ ¶·ÓÂÈÛÙËÌ›Ô˘ 

Iˆ·ÓÓ›ÓˆÓ
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18 E. APNAOYTO°§OY Î·È Û˘Ó.

∞fi ÚfiÛÊ·ÙÂ˜ ÌÂÏ¤ÙÂ˜ ÙÔ ÛÂ‚ÔÊÏÔ˘Ú¿ÓÈÔ Ê·›ÓÂ-

Ù·È Ó· ·ÛÎÂ› ÚÔÛÙ·ÙÂ˘ÙÈÎ‹ ‰Ú¿ÛË ÛÙÔ Ì˘ÔÎ¿Ú‰ÈÔ Ô˘

ÈÛ¯·ÈÌÂ› Î·È Ì¿ÏÈÛÙ· ·ÚÂ›¯Â ÌÂÁ·Ï‡ÙÂÚË Î·Ú‰ÈÔÚÔ-

ÛÙ·Û›· ÛÂ Û¯¤ÛË ÌÂ ÙËÓ ÚÔÔÊfiÏË ÛÂ ·ÛıÂÓÂ›˜ Ô˘

˘Ô‚Ï‹ıËÛ·Ó ÛÂ ·ÔÚÙÔÛÙÂÊ·ÓÈ·›· ·Ú¿Î·Ì„Ë ÌÂ ‹

¯ˆÚ›˜ ÂÍˆÛˆÌ·ÙÈÎ‹ Î˘ÎÏÔÊÔÚ›·.10-15 ¢ÂÓ ¤¯ÂÈ fiÌˆ˜

·ÎfiÌË Ì¤¯ÚÈ Û‹ÌÂÚ· ÌÂÏÂÙËıÂ› Ë ‰Ú¿ÛË Ô˘ ·ÛÎÂ› ÙÔ

ÛÂ‚ÔÊÏÔ˘Ú¿ÓÈÔ ÛÙÈ˜ ‚Ï¿‚Â˜ ·fi ÂÚÈÊÂÚÈÎ‹ ÈÛ¯·ÈÌ›· –

Â·Ó·ÈÌ¿ÙˆÛË.

O ÛÎÔfi˜ ·˘Ù‹˜ ÙË˜ ÌÂÏ¤ÙË˜ Â›Ó·È Ó· ÂÚÂ˘Ó‹ÛÂÈ ÙËÓ

Â›‰Ú·ÛË ÙË˜ ·Ó·ÈÛıËÛ›·˜ ÌÂ ÚÔÔÊfiÏË Î·È ÛÂ‚Ô-

ÊÏÔ˘Ú¿ÓÈÔ ÛÙÔ ÔÍÂÈ‰ˆÙÈÎfi stress, Î·Ù¿ ÙË ‰È¿ÚÎÂÈ·

ÂÂÌ‚¿ÛÂˆÓ ÔÏÈÎ‹˜ ·ÚıÚÔÏ·ÛÙÈÎ‹˜ ÁfiÓ·ÙÔ˜ ÌÂ ÂÊ·Ú-

ÌÔÁ‹ ›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜.

ÀÏÈÎfi Î·È Ì¤ıÔ‰Ô˜
ªÂÙ¿ ·fi ÙËÓ ¤ÁÎÚÈÛË ÙË˜ ∂ÈÙÚÔ‹˜ ∏ıÈÎ‹˜ Î·È

¢ÂÔÓÙÔÏÔÁ›·˜ ÙÔ˘ ÓÔÛÔÎÔÌÂ›Ô˘ Ì·˜ Î·È ÙË ÁÚ·Ù‹

Û˘ÁÎ·Ù¿ıÂÛË ÙˆÓ ·ÛıÂÓÒÓ ÌÂÏÂÙ‹Û·ÌÂ 40 ·ÛıÂÓÂ›˜,

14 ¿Ó‰ÚÂ˜ Î·È 26 Á˘Ó·›ÎÂ˜, Î·ÙËÁÔÚ›·˜ Î·Ù¿ ASA I Î·È

II. OÈ ·ÛıÂÓÂ›˜ ˘Ô‚Ï‹ıËÎ·Ó ÛÂ ÚÔÁÚ·ÌÌ·ÙÈÛÌ¤ÓË

¯ÂÈÚÔ˘ÚÁÈÎ‹ Â¤Ì‚·ÛË ÔÏÈÎ‹˜ ·ÚıÚÔÏ·ÛÙÈÎ‹˜ ÁfiÓ·-

ÙÔ˜ ÌÂ ¯Ú‹ÛË ›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜. ∫ÚÈÙ‹ÚÈ· ·ÔÎÏÂÈ-

ÛÌÔ‡ ·fi ÙË ÌÂÏ¤ÙË ·ÔÙ¤ÏÂÛ·Ó Ë·ÙÈÎ‹, ÓÂÊÚÈÎ‹, ‹

ÌÂÙ·‚ÔÏÈÎ‹ ÓfiÛÔ˜, Î·ıÒ˜ Î·È Ë ÚÔÂÁ¯ÂÈÚËÙÈÎ‹ Ï‹„Ë

ÔÔÈÔ˘‰‹ÔÙÂ ·ÓÙÈÔÍÂÈ‰ˆÙÈÎÔ‡ ·Ú¿ÁÔÓÙ·.

OÈ ·ÛıÂÓÂ›˜ ¯ˆÚ›ÛÙËÎ·Ó Ù˘¯·›· ÌÂ ÙË Ì¤ıÔ‰Ô ÙÔ˘

ÎÏÂÈÛÙÔ‡ Ê·Î¤ÏÔ˘ ÛÂ ‰‡Ô ÔÌ¿‰Â˜. ™ÙËÓ ÚÒÙË ÔÌ¿‰·

(OÌ¿‰· π) Ë ÂÈÛ·ÁˆÁ‹ ÛÙËÓ ·Ó·ÈÛıËÛ›· ¤ÁÈÓÂ ÌÂ

ÊÂÓÙ·Ó‡ÏË 3 Ìg/kg Î·È ÚÔÔÊfiÏË 2-2,5 mg/kg, ÂÓÒ ÛÙË

‰Â‡ÙÂÚË ÔÌ¿‰· (OÌ¿‰· ππ) ÌÂ ÊÂÓÙ·Ó‡ÏË 3 Ìg/kg Î·È

ıÂÈÔÂÓÙ¿ÏË 5 mg/kg. ∏ ÂÓ‰ÔÙÚ·¯ÂÈ·Î‹ ‰È·ÛˆÏ‹ÓˆÛË

¤ÁÈÓÂ Î·È ÛÙÈ˜ ‰‡Ô ÔÌ¿‰Â˜ ÌÂÙ¿ ·fi ¯ÔÚ‹ÁËÛË cis-·ÙÚ·-

ÎÔ‡ÚÈÔ˘ 0,15 mg/kg. ∏ ‰È·Ù‹ÚËÛË ÛÙËÓ ·Ó·ÈÛıËÛ›· ÂÈ-

ÙÂ‡¯ıËÎÂ ÛÙËÓ ÚÒÙË ÔÌ¿‰· ÌÂ ÚÔÔÊfiÏË 6-10

mg/kg/hr Î·È ÊÂÓÙ·Ó‡ÏË ·Ó·ÏfiÁˆ˜ ÙˆÓ ··ÈÙ‹ÛÂˆÓ. O

·ÂÚÈÛÌfi˜ ÙˆÓ ·ÛıÂÓÒÓ Î·È ÛÙÈ˜ ‰‡Ô ÔÌ¿‰Â˜ ÁÈÓfiÙ·Ó ÌÂ

66% ¡
2
O ÛÂ ÔÍ˘ÁfiÓÔ. ∏ ÂÊ·ÚÌÔÁ‹ ÙË˜ ›Û¯·ÈÌË˜ ÂÚ›-

‰ÂÛË˜ ¤ÁÈÓÂ ÛÂ ›ÂÛË ‰ÈÏ¿ÛÈ· ÙË˜ Û˘ÛÙÔÏÈÎ‹˜ ·ÚÙË-

ÚÈ·Î‹˜ ›ÂÛË˜.

∏ Û˘ÁÎ¤ÓÙÚˆÛË ÙˆÓ ˘ÂÚÔÍÂÈ‰›ˆÓ ÙˆÓ ÏÈÈ‰›ˆÓ

ÌÂÙÚ‹ıËÎÂ Î·È ÛÙÈ˜ ‰‡Ô ÔÌ¿‰Â˜ ·fi ÊÏÂ‚ÈÎ¿ ‰Â›ÁÌ·Ù·

·›Ì·ÙÔ˜, Ë Ï‹„Ë ÙˆÓ ÔÔ›ˆÓ ¤ÁÈÓÂ ÚÈÓ ÙËÓ ÂÊ·ÚÌÔÁ‹

ÙË˜ ›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜, 5 Î·È 30 ÏÂÙ¿ ÌÂÙ¿ ÙËÓ ¿ÚÛË

ÙË˜ ›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜. Δ· ‰Â›ÁÌ·Ù· ÙÔ˘ ·›Ì·ÙÔ˜

Ê˘ÁÔÎÂÓÙÚ‹ıËÎ·Ó ÁÈ· 10 ÏÂÙ¿ Î·È ÙÔ ˘ÂÚÎÂ›ÌÂÓÔ

·ÔıËÎÂ‡ÙËÎÂ ÛÙÔ˘˜ 70oC Ì¤¯ÚÈ ÙËÓ ·Ó¿Ï˘ÛË. Δ· ˘Â-

ÚÔÍÂ›‰È· ÙˆÓ ÏÈÈ‰›ˆÓ, Ù· ÔÔ›· Û¯ËÌ·Ù›˙ÔÓÙ·È ·fi ÙËÓ

˘ÂÚÔÍÂ›‰ˆÛË ÙˆÓ ÂÏÂ˘ı¤ÚˆÓ ÚÈ˙ÒÓ ÌÂÙ·ÙÚ¤ÔÓÙ·È ÛÂ

Ì·ÏÔÓÔ‰È·Ï‰Â˛‰Ë (MDA) Î·È ·ÓÙÈ‰ÚÔ‡Ó ÌÂ ÙÔ ıÂÈÔ-

‚·Ú‚ÈÙÔ˘ÚÈÎfi ÔÍ‡ Û¯ËÌ·Ù›˙ÔÓÙ·˜ ¤Ó· ¤Á¯ÚˆÌÔ

Û‡ÌÏÂÁÌ·. O ‚·ıÌfi˜ ÙË˜ ˘ÂÚÔÍÂ›‰ˆÛË˜ ÙˆÓ ÏÈÈ‰›ˆÓ

ÚÔÛ‰ÈÔÚ›˙ÂÙ·È Û·Ó ·ÓÙÈ‰ÚÒÓ ˘fiÛÙÚˆÌ· ÌÂ ÙÔ ıÂÈÔ-

‚·Ú‚ÈÙÔ˘ÚÈÎfi ÔÍ‡ (thiobarbituric acid reacting

substances, TBARS). OÈ Û˘ÁÎÂÓÙÚÒÛÂÈ˜ ÙˆÓ TBARS

ÛÙÔÓ ÔÚfi ˘ÔÏÔÁ›˙ÔÓÙ·È Û·Ó ÌÈÎÚÔÌfiÚÈ· ÛÙÔ Ï›ÙÚÔ. ∏

ÛÙ·ÙÈÛÙÈÎ‹ ·Ó¿Ï˘ÛË ÙˆÓ ·ÔÙÂÏÂÛÌ¿ÙˆÓ ¤ÁÈÓÂ ÌÂ ÙË

Ì¤ıÔ‰Ô ANOVA Î·È unpaired t test. ™Ù·ÙÈÛÙÈÎ¿ ÛËÌ·-

ÓÙÈÎ¤˜ ıÂˆÚ‹ıËÎ·Ó ÙÈÌ¤˜ P<0,05.

∞ÔÙÂÏ¤ÛÌ·Ù·
¢ÂÓ ‚Ú¤ıËÎ·Ó ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ¤˜ ‰È·ÊÔÚ¤˜

ÌÂÙ·Í‡ ÙˆÓ ‰‡Ô ÔÌ¿‰ˆÓ fiÛÔÓ ·ÊÔÚ¿ ÛÙËÓ ËÏÈÎ›· [70

(6) Î·È 69 (5) ¤ÙË-Ì¤ÛË ÙÈÌ‹ (ÛÙ·ıÂÚ‹ ·fiÎÏÈÛË)], ÙÔ

‚¿ÚÔ˜ [71(8,2) Î·È 72 (8,5) kgr-Ì¤ÛË ÙÈÌ‹ (ÛÙ·ıÂÚ‹

·fiÎÏÈÛË)] Î·È ÙË ‰È¿ÚÎÂÈ· ÙË˜ ÂÊ·ÚÌÔÁ‹˜ ÙË˜ ›Û¯·È-

ÌË˜ ÂÚ›‰ÂÛË˜ [79 (13,3) Î·È 83 (15,4) min-Ì¤ÛË ÙÈÌ‹

(ÛÙ·ıÂÚ‹ ·fiÎÏÈÛË)]. ∂›ÛË˜ ‰ÂÓ ·Ú·ÙËÚ‹ıËÎ·Ó ÛÙ·-

ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ¤˜ ‰È·ÊÔÚ¤˜ ÌÂÙ·Í‡ ÙˆÓ ‰‡Ô ÔÌ¿‰ˆÓ

fiÛÔÓ ·ÊÔÚ¿ ÛÙÈ˜ ÙÈÌ¤˜ ÙË˜ MDA ÚÈÓ ÙËÓ ÂÊ·ÚÌÔÁ‹

ÙË˜ ›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜ (1,7 Ìmol/l ÛÙËÓ ÔÌ¿‰· ÙË˜

ÚÔÔÊfiÏË˜ Î·È 1,82 Ìmol/l ÛÙËÓ ÔÌ¿‰· ÙÔ˘ ÛÂ‚Ô-

ÊÏÔ˘Ú·Ó›Ô˘). ¶¤ÓÙÂ ÏÂÙ¿ ÌÂÙ¿ ÙËÓ ¿ÚÛË ÙË˜ ›Û¯·ÈÌË˜

ÂÚ›‰ÂÛË˜ ÛÙËÓ ÔÌ¿‰· ÙË˜ ÚÔÔÊfiÏË˜ Ë Û˘ÁÎ¤ÓÙÚˆÛË

ÙË˜ MDA ÛÙÔ Ï¿ÛÌ· ·ÚÔ˘Û›·ÛÂ Ì›· ÌÈÎÚ‹ ·‡ÍËÛË,

ÌË ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ‹, ÛÂ Û¯¤ÛË ÌÂ ÙÈ˜ ÙÈÌ¤˜ ÚÈÓ ÙËÓ

ÂÊ·ÚÌÔÁ‹ ÙË˜ ›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜ (1,87 Ìmol/l Î·È 1,7

Ìmol/l ·ÓÙ›ÛÙÔÈ¯·, P>0,05), ÂÓÒ ÛÙËÓ ÔÌ¿‰· ÙÔ˘ ÛÂ‚Ô-

ÊÏÔ˘Ú·Ó›Ô˘ ‰ÂÓ ·ÚÔ˘ÛÈ¿ÛÙËÎÂ Î·Ì›· ÌÂÙ·‚ÔÏ‹ (1,8

Ìmol/l Î·È 1,82 Ìmol/l ·ÓÙ›ÛÙÔÈ¯·).

ΔÚÈ¿ÓÙ· ÏÂÙ¿ ÌÂÙ¿ ÙËÓ ¿ÚÛË ÙË˜ ›Û¯·ÈÌË˜ ÂÚ›‰Â-

¶›Ó·Î·˜ 1. ΔÈÌ¤˜ MDA (Ìmol/l) ÚÈÓ ÙËÓ ÂÊ·ÚÌÔÁ‹ ÙË˜

›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜ Î·ıÒ˜ 5 Î·È 30 ÏÂÙ¿ ÌÂÙ¿

ΔÈÌ¤˜ MDA (Ìmol/l) ÛÙÈ˜ ‰‡Ô ÔÌ¿‰Â˜ 

[Ì¤ÛË ÙÈÌ‹ (ÛÙ·ıÂÚ‹ ·fiÎÏÈÛË)]

*= p<0,05, Û‡ÁÎÚÈÛË ÌÂ ÙËÓ ÚÔËÁÔ‡ÌÂÓË ÙÈÌ‹ (Î¿ıÂÙË Û‡ÁÎÚÈÛË)

#= p<0,05 ÔÚÈ˙fiÓÙÈ· Û‡ÁÎÚÈÛË

OÌ¿‰· π OÌ¿‰· ππ

¶ÚÔÔÊfiÏË ™Â‚ÔÊÏÔ˘Ú¿ÓÈÔ

¶ÚÈÓ ÙËÓ ÂÊ·ÚÌÔÁ‹ 1,7 (0,76) 1,82 (0,67)

5 ÏÂÙ¿ ÌÂÙ¿ ÙËÓ ¿ÚÛË 1,87 (0,76) 1,8 (0,63)

30 ÏÂÙ¿ ÌÂÙ¿ ÙËÓ ¿ÚÛË 1,57 (0,67)*,# 1,96 (0,64)
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ÛË˜ Ë Û˘ÁÎ¤ÓÙÚˆÛË ÙË˜ MDA ÛÙÔ Ï¿ÛÌ· ÌÂÈÒıËÎÂ

ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ¿ ÛÙËÓ ÔÌ¿‰· ÙË˜ ÚÔÔÊfiÏË˜, ÛÂ

Û¯¤ÛË ÌÂ ÙË Û˘ÁÎ¤ÓÙÚˆÛË 5 ÏÂÙ¿ ÌÂÙ¿ ÙËÓ ¿ÚÛË (1,57

Ìmol/l Î·È 1,87 Ìmol/l ·ÓÙ›ÛÙÔÈ¯·, P=0,036). ∞ÓÙ›ıÂÙ·

ÛÙËÓ ÔÌ¿‰· ÙÔ˘ ÛÂ‚ÔÊÏÔ˘Ú·Ó›Ô˘ ·Ú·ÙËÚ‹ıËÎÂ ÌÈ·

ÌÈÎÚ‹ ÛÙ·ÙÈÛÙÈÎ¿ ÌË ÛËÌ·ÓÙÈÎ‹ ·‡ÍËÛË (P>0,05), ÛÂ

Û¯¤ÛË ÌÂ ÙÈ˜ ÙÈÌ¤˜ ÚÈÓ ÙËÓ ÂÁ·ÚÌÔÁ‹ ÙË˜ ›Û¯·ÈÌË˜

ÂÚ›‰ÂÛË˜ Î·È 5 ÏÂÙ¿ ÌÂÙ¿ ÙËÓ ¿ÚÛË. (¶›Ó·Î·˜ 1).

ŸÛÔÓ ·ÊÔÚ¿ ÛÙË Û‡ÁÎÚÈÛË ÌÂÙ·Í‡ ÙˆÓ ‰‡Ô ÔÌ¿‰ˆÓ

Ê·›ÓÂÙ·È fiÙÈ Ù· Â›Â‰· ÙˆÓ ÙÈÌÒÓ ÙË˜ MDA 30 ÏÂÙ¿

ÌÂÙ¿ ÙËÓ ¿ÚÛË ÙË˜ ›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜ ÌÂÈÒıËÎ·Ó ÛÙ·-

ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ¿ ÛÙËÓ ÔÌ¿‰· ÙË˜ ÚÔÔÊfiÏË˜ ÛÂ

Û¯¤ÛË ÌÂ ÙËÓ ÔÌ¿‰· ÙÔ˘ ÛÂ‚ÔÊÏÔ˘Ú·Ó›Ô˘ (1,57 Ìmol/l

Î·È 1,96 Ìmol/l ·ÓÙ›ÛÙÔÈ¯·, P=0,026).

™˘˙‹ÙËÛË
¶ÔÏÏ¤˜ ÌÂÏ¤ÙÂ˜ ÛÙÔ ·ÚÂÏıfiÓ ¤¯Ô˘Ó ·Ó·‰Â›ÍÂÈ ÙË

‚Ï¿‚Ë Ë ÔÔ›· ÚÔÎ·ÏÂ›Ù·È ·fi ÙÈ˜ ÂÏÂ‡ıÂÚÂ˜ Ú›˙Â˜

ÔÍ˘ÁfiÓÔ˘ ÌÂÙ¿ ÙËÓ Â·Ó·ÈÌ¿ÙˆÛË ÛÙÔ˘˜ ÛÎÂÏÂÙÈÎÔ‡˜

Ì˘˜. 3, 16,17 OÈ ÔÚıÔ·È‰ÈÎ¤˜ ÂÂÌ‚¿ÛÂÈ˜, ÔÈ ÔÔ›Â˜ Á›ÓÔ-

ÓÙ·È ÌÂ ÙËÓ ÂÊ·ÚÌÔÁ‹ ›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜, ·ÔÙÂÏÔ‡Ó

¤Ó· ·ÓıÚÒÈÓÔ ÌÔÓÙ¤ÏÔ ÁÈ· ÙËÓ ·Ú·ÁˆÁ‹ ÂÏÂ˘ı¤ÚˆÓ

ÚÈ˙ÒÓ ÔÍ˘ÁfiÓÔ˘ Î·È ÌÂÚÈÎ¿ ·Ó·ÈÛıËÙÈÎ¿ Ê¿ÚÌ·Î· ÌÂ

·ÓÙÈÔÍÂÈ‰ˆÙÈÎ¤˜ È‰ÈfiÙËÙÂ˜ ı· ÌÔÚÔ‡Û·Ó Ó· ÚÔÛÊ¤-

ÚÔ˘Ó ÛËÌ·ÓÙÈÎ¿ ÔÊ¤ÏË. ∂›Ó·È ÁÓˆÛÙfi fiÙÈ Ë ÚÔÔÊfiÏË

¤¯ÂÈ ·ÓÙÈÔÍÂÈ‰ˆÙÈÎ¤˜ È‰ÈfiÙËÙÂ˜ in vitro. 18,19 OÈ Green

Î·È Û˘Ó.6 Î·È ÔÈ Ebel Î·È Û˘Ó.20 ¤‰ÂÈÍ·Ó fiÙÈ Ë ÚÔÔÊfi-

ÏË ÛÂ ÎÏÈÓÈÎ¤˜ Û˘ÁÎÂÓÙÚÒÛÂÈ˜ ‰ÂÓ ·Ú¤¯ÂÈ ÚÔÛÙ·Û›·

ÛÙÔ ÔÍÂÈ‰ˆÙÈÎfi stress. ∞ÓÙ›ıÂÙ· ÔÈ Murphy Î·È Û˘Ó.5

¤‰ÂÈÍ·Ó fiÙÈ ÛÂ ·Ó·ÈÛıËÙÈÎ¤˜ Û˘ÁÎÂÓÙÚÒÛÂÈ˜ Ë ÚÔÔ-

ÊfiÏË ÚÔÛÊ¤ÚÂÈ ·ÓÙÈÔÍÂÈ‰ˆÙÈÎ¤˜ È‰ÈfiÙËÙÂ˜.

Δ· ·ÔÙÂÏ¤ÛÌ·Ù· ·fi ÙË ÌÂÏ¤ÙË Ì·˜ ¤‰ÂÈÍ·Ó fiÙÈ Ë

ÚÔÔÊfiÏË (OÌ¿‰· π) ÚÔÎ¿ÏÂÛÂ ÛËÌ·ÓÙÈÎ‹ ÌÂ›ˆÛË

ÙˆÓ ÔÛÔÙ‹ÙˆÓ ÙˆÓ ÂÏÂ˘ı¤ÚˆÓ ÚÈ˙ÒÓ ÔÍ˘ÁfiÓÔ˘ ÛÙ· 30

ÏÂÙ¿ ÌÂÙ¿ ÙËÓ ¿ÚÛË ÙÔ˘ ·ÔÎÏÂÈÛÌÔ‡ (P<0,05).

º·›ÓÂÙ·È ¤ÙÛÈ Ó· ·ÔÙÂÏÂ› ¤Ó· Î·Ïfi ·Ó·ÈÛıËÙÈÎfi

·Ú¿ÁÔÓÙ· ÂÈÏÔÁ‹˜ ÁÈ· ÔÚıÔ·È‰ÈÎ¤˜ ÂÂÌ‚¿ÛÂÈ˜ Ô˘

··ÈÙÔ‡Ó ÙË ¯Ú‹ÛË ÙË˜ ›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜. ¶·ÚfiÌÔÈ·

·ÔÙÂÏ¤ÛÌ·Ù· ÚÔÎ‡ÙÔ˘Ó ·fi ‰‡Ô ¿ÏÏÂ˜ ÚfiÛÊ·ÙÂ˜

ÌÂÏ¤ÙÂ˜ ÛÂ ·ÛıÂÓÂ›˜ Ô˘ ˘Ô‚Ï‹ıËÛ·Ó ÛÂ ÔÏÈÎ‹

·ÚıÚÔÏ·ÛÙÈÎ‹ ÁfiÓ·ÙÔ˜ ÌÂ ›Û¯·ÈÌË ÂÚ›‰ÂÛË.

™˘ÁÎÂÎÚÈÌ¤Ó·, ÛÙË ÌÂÏ¤ÙË ÙˆÓ Kahraman Î·È Û˘Ó.4 Ë

Ì›· ÔÌ¿‰· ÂÏ¿Ì‚·ÓÂ ÚÔÔÊfiÏË ÁÈ· ·Ó·ÈÛıËÛ›· Î·È Ë

‰Â‡ÙÂÚË ÈÛÔÊÏÔ˘Ú¿ÓÈÔ. OÈ Û˘ÁÁÚ·ÊÂ›˜ Û˘ÌÂÚ·›ÓÔ˘Ó

·fi ÙË Ì¤ÙÚËÛË ÙË˜ MDA, ÙfiÛÔ ÛÙÔ Ï¿ÛÌ· fiÛÔ Î·È

ÛÙÔ˘˜ ÈÛÙÔ‡˜, fiÙÈ Ë ÚÔÔÊfiÏË ÂÌÔ‰›˙ÂÈ ÙËÓ ˘ÂÚÔÍÂ›-

‰ˆÛË ÙˆÓ ÏÈÈ‰›ˆÓ Ô˘ ÚÔ¤Ú¯ÂÙ·È ·fi ÙÔ Û‡Ó‰ÚÔÌÔ

ÈÛ¯·ÈÌ›·˜-Â·Ó·ÈÌ¿ÙˆÛË˜ Î·È fiÙÈ Ê·›ÓÂÙ·È Ó· ¤¯ÂÈ

ÛËÌ·ÓÙÈÎ‹ ·ÓÙÈÔÍÂÈ‰ˆÙÈÎ‹ ÈÎ·ÓfiÙËÙ· Î·Ù¿ ÙË ‰È¿ÚÎÂÈ·

ÙË˜ ·Ó·ÈÛıËÛ›·˜. ™ÙÔ˘˜ ·ÛıÂÓÂ›˜ Ô˘ ¤Ï·‚·Ó ·Ó·ÈÛıË-

Û›· ÌÂ ÚÔÔÊfiÏË ÔÈ Û˘ÁÁÚ·ÊÂ›˜ ·Ú·Ù‹ÚËÛ·Ó ÛÙÔ

Ï¿ÛÌ· Ì›· ÌÈÎÚ‹ ·‡ÍËÛË ÙˆÓ Û˘ÁÎÂÓÙÚÒÛÂˆÓ ÙË˜

MDA 15, 30 Î·È 45 ÏÂÙ¿ ÌÂÙ¿ ÙË Ï‡ÛË ÙË˜ ›Û¯·ÈÌË˜

ÂÚ›‰ÂÛË˜ ÛÂ Û¯¤ÛË ÌÂ ÙÈ˜ ÙÈÌ¤˜ ÚÈÓ ÙËÓ Â·Ó·ÈÌ¿Ùˆ-

ÛË.

™ÙË ÌÂÏ¤ÙË ÙˆÓ Aldemir Î·È Û˘Ó.9 ·Ú·ÙËÚ‹ıËÎÂ

ÌÂ›ˆÛË ÙˆÓ ÂÈ¤‰ˆÓ ÙË˜ MDA ÛÙ· 1 Î·È 5 ÏÂÙ¿ ÌÂÙ¿

ÙË Ï‡ÛË ÙË˜ ›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜ Î·È ÛÙÈ˜ ‰‡Ô ÔÌ¿‰Â˜

(ÔÌ¿‰· ÚÔÔÊfiÏË˜ Î·È ÔÌ¿‰· ·ÏÔı·Ó›Ô˘), ÌÂ ÛÙ·ÙÈ-

ÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ‹ ÙË ÌÂ›ˆÛË ÌfiÓÔ ÛÙËÓ ÔÌ¿‰· ÙË˜ ÚÔ-

ÔÊfiÏË˜. ™ÙË ÌÂÏ¤ÙË ·˘Ù‹ Ë Û‡ÁÎÚÈÛË ÙˆÓ ÂÈ¤‰ˆÓ

ÙË˜ MDA ÁÈÓfiÙ·Ó ÛÂ Û¯¤ÛË ÌÂ ÙÈÌ¤˜ ÚÈÓ ÙËÓ ÂÈÛ·ÁˆÁ‹

ÛÙËÓ ·Ó·ÈÛıËÛ›·. ™ÙË ÌÂÏ¤ÙË ·˘Ù‹ Ë Û‡ÁÎÚÈÛË ÙˆÓ ÂÈ-

¤‰ˆÓ ÙË˜ MDA ÁÈÓfiÙ·Ó ÛÂ Û¯¤ÛË ÌÂ ÙÈÌ¤˜ ÚÈÓ ÙËÓ

ÂÈÛ·ÁˆÁ‹ ÛÙËÓ ·Ó·ÈÛıËÛ›·.  ™ÙË ‰ÈÎ‹ Ì·˜ ÌÂÏ¤ÙË ÛÙËÓ

ÔÌ¿‰· ÙÔ˘ ÛÂ‚ÔÊÏÔ˘Ú·Ó›Ô˘ ·Ú·ÙËÚ‹ıËÎÂ Ì›· ÌÈÎÚ‹,

ÌË ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ‹ ·‡ÍËÛË ÙˆÓ ÂÈ¤‰ˆÓ ÙË˜

MDA 30 ÏÂÙ¿ ÌÂÙ¿ ÙË Ï‡ÛË ÙË˜ ›Û¯·ÈÌË˜ ÂÚ›‰ÂÛË˜ ÛÂ

Û¯¤ÛË ÌÂ ÙÈ˜ ÙÈÌ¤˜ ÚÈÓ ·fi ÙËÓ ÂÊ·ÚÌÔÁ‹ ÙË˜ ›Û¯·ÈÌË˜

ÂÚ›‰ÂÛË˜. ¶ÔÏÏ¤˜ ÌÂÏ¤ÙÂ˜ ·Ó·‰ÂÈÎÓ‡Ô˘Ó ÙËÓ ÚÔÛÙ·-

ÙÂ˘ÙÈÎ‹ ‰Ú¿ÛË ÙÔ˘ ÛÂ‚ÔÊÏÔ˘Ú·Ó›Ô˘, fiˆ˜ Î·È ÙˆÓ

¿ÏÏˆÓ ·ÏÔÁÔÓˆÌ¤ÓˆÓ ·Ó·ÈÛıËÙÈÎÒÓ ÛÙÔ Ì˘ÔÎ¿Ú‰ÈÔ

ÌÂÙ¿ ·fi ÈÛ¯·ÈÌ›·, Û˘ÁÎÂÎÚÈÌ¤Ó· ÂÚÈÔÚÈÛÌfi˜ ÙË˜

‰˘ÛÏÂÈÙÔ˘ÚÁ›·˜ Î·È ÙË˜ Ó¤ÎÚˆÛË˜ ÙÔ˘ Ì˘ÔÎ·Ú‰›Ô˘, Ë

ÔÔ›· Û˘Ì‚·›ÓÂÈ ÛÙË Ê¿ÛË ÙË˜ Â·Ó·ÈÌ¿ÙˆÛË˜.

¶Èı·ÓfiÓ Ë ÚÔÛÙ·Û›· ÛÙ· Î‡ÙÙ·Ú· ÙÔ˘ Ì˘ÔÎ·Ú‰›Ô˘ ÌÂ

Ù· ·ÏÔÁÔÓˆÌ¤Ó· ÂÈÛÓÂfiÌÂÓ· ·Ó·ÈÛıËÙÈÎ¿ ÂÈÙ˘Á¯¿-

ÓÂÙ·È Ì¤Ûˆ ÙË˜ ÂÓÂÚÁÔÔ›ËÛË˜ ÙˆÓ ∫
∞Δƒ

Î·Ó·ÏÈÒÓ ÛÙ·

ÌÈÙÔ¯fiÓ‰ÚÈ· Î·È ÏfiÁˆ ÙË˜ ÌÂÈˆÌ¤ÓË˜ Ù¿ÛË˜ ÁÈ· ÚÔ-

ÛÎfiÏÏËÛË ÙˆÓ ÔÏ˘ÌÔÚÊÔ˘Ú‹ÓˆÓ Î·È ÙˆÓ ·ÈÌÔÂÙ·-

Ï›ˆÓ ÛÙÔ ÂÓ‰Ôı‹ÏÈÔ ÙˆÓ ·ÁÁÂ›ˆÓ. 21,22 ∏ ÚÔÔÊfiÏË ‰Â

Ê·›ÓÂÙ·È Ó· ¤¯ÂÈ ÙÔ ›‰ÈÔ ÛËÌ·ÓÙÈÎ‹ ÚÔÛÙ·ÙÂ˘ÙÈÎ‹

‰Ú¿ÛË ÛÙÔ Ì˘ÔÎ¿Ú‰ÈÔ. 10-12 ™ÙË ÌÂÏ¤ÙË Ì·˜, Ê·›ÓÂÙ·È Ë

ÚÔÔÊfiÏË Ó· ÂÏ·ÙÙÒÓÂÈ ÂÚÈÛÛfiÙÂÚÔ ÙÔ ÔÍÂÈ‰ˆÙÈÎfi

stress ÛÂ Û¯¤ÛË ÌÂ ÙÔ ÛÂ‚ÔÊÏÔ˘Ú¿ÓÈÔ. ŸÌˆ˜ ÌÂıÔ‰Ô-

ÏÔÁÈÎ¿ ˘‹ÚÍ·Ó ‰‡Ô ÂÚÈÔÚÈÛÌÔ›: ∏ ÂÈÛ·ÁˆÁ‹ ÛÙËÓ

·Ó·ÈÛıËÛ›· ÛÙËÓ ÔÌ¿‰· ÙÔ˘ ÛÂ‚ÔÊÏÔ˘Ú·Ó›Ô˘ ¤ÁÈÓÂ ÌÂ

ıÂÈÔÂÓÙ¿ÏË, ÛÙËÓ ÔÔ›· ·Ô‰›‰ÔÓÙ·È Î·È ÛÂ ·˘Ù‹

·ÓÙÈÔÍÂÈ‰ˆÙÈÎ¤˜ È‰ÈfiÙËÙÂ˜ Î·È fi¯È ÌÂ ÛÂ‚ÔÊÏÔ˘Ú¿ÓÈÔ.

ΔÔ ‰Â‡ÙÂÚÔ ÌÂıÔ‰ÔÏÔÁÈÎfi ÚÔ‚ÏËÌ· ÛÙË ÌÂÏ¤ÙË Ì·˜

Â›Ó·È fiÙÈ ‰ÂÓ ˘‹ÚÍ·Ó ÊÏÂ‚ÈÎ¿ ‰Â›ÁÌ·Ù· ÁÈ· MDA ÚÈÓ

·fi ÙËÓ ÂÈÛ·ÁˆÁ‹ ÛÙËÓ ·Ó·ÈÛıËÛ›· Î·È ·Ì¤Ûˆ˜ ÚÈÓ

ÙËÓ Â·Ó·ÈÌ¿ÙˆÛË, ¤ÙÛÈ ÒÛÙÂ Ó· Ô‰ËÁËıÔ‡ÌÂ ÛÂ ÈÔ

·ÛÊ·Ï‹ Û˘ÌÂÚ¿ÛÌ·Ù·. ∂›Ó·È ‚¤‚·ÈÔ fiÙÈ ¯ÚÂÈ¿˙ÔÓÙ·È
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™˘ÌÂÚ·ÛÌ·ÙÈÎ¿, Ë ÚÔ‚ÔÏ‹ ÂÏ·ÙÙÒÓÂÈ ÙÔ ÔÍÂÈ‰ˆÙÈÎfi

stress ÛÂ ÔÚıÔ·È‰ÈÎ¤˜ ÂÂÌ‚¿ÛÂÈ˜, ÔÈ ÔÔ›Â˜ Á›ÓÔÓÙ·È
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ÌÂÏ¤ÙÂ˜.

Summary

H. ARNAOUTOGLOU, D. SOULIOTIS, M. KABILI, D. GALARIS, G. PAPADOPOULOS. The effects of
propofol or sevoflurane on free radical production after tourniquet induced ischaemia - reperfusion injury during
knee arthroplasty. Acta Anaesthesiol Hell 2005; 38: 17-21

The aim of this study was to investigate the effects of propofol or sevoflurane anaesthesia (two anaesthetics with

antioxidant properties) on free radical production after tourniquet induced ischaemia-reperfusion injury during knee

arthroplasty by determining malondialdehyde (MDA)levels. Two groups of 20 patients each who underwent total knee

arthroplasty were studied prospectively. Maintenance of anaesthesia was achieved with 66% nitrous oxide in oxygen

and either sevoflurane or continuous propofol administration. Venous blood samples were obtained at different

measurement times for MDA analysis (before tourniquet application, 5 and 30 minutes after tourniquet release).

There were no significant differences between the groups in age, weight and duration of tourniquet application. MDA

levels decreased significantly 30 minutes after release of tourniquet in the propofol group as compared to MDA levels

5 minutes after tourniquet release [1,57 Ìmol/l (0,67) compared to 1,87 Ìmol/l (0,76), P <0,05]. MDA levels increased

slightly 30 minutes after release of tourniquet in the sevoflurane group as compared to MDA levels 5 minutes after

tourniquet release [1,96 Ìmol/l (0,64) compared to 1,80 Ìmol/l (0,63), P >0,05].

Propofol may have anxioxidant properties in orthopaedic surgery requiring tourniquet application, but sevoflurane

needs further study. 
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D
ifferential lung ventilation is required in thoracic

and non thoracic surgical procedures. Different

techniques are available. The principle of each

approach is to selectively isolate one lung or one

portion of one lung from ventilation thus enabling

single lung  ventilation. In 1950 Carlens introduced the

first double lumen tube as a feasible method for lung

separation to facilitate lung surgery.1 Only a few years

later, Robertshaw introduced a modified version of that

tube,2 which probably still is the mainly used DLT

(Double Lumen Tube) throughout the world. Within

the present article, authors refer to the Robertshaw

style DLT if not otherwise specified.

Since DLT have relatively large circumferential

diameters, their atraumatic passage through the oral

cavity and the glottis may be difficult or even

impossible. Therefore, alternatives have been sought

and finally introduced in the clinical routine. In 1981,

Ginsberg achieved lung separation by advancing a

Fogarty occlusion catheter through a single lumen

endotracheal tube (ETT).3 In 1982, Inoue reported on

an ETT with an enclosed bronchial blocker that could

be selectively advanced in one main bronchus (the

Univent tube).4 In 1999, Arndt introduced a wire

guided endobronchial blocker which can be advanced

through a regular ETT and placed by means of

fiberscopy.5

All devices are designed for lung separation and

single lung ventilation. Although there is no method

superior to the others, each device may be

advantageous in specific situations.

This article discusses current approaches to perform

selective lung isolation and single lung ventilation. The

use of DLT (left and right sided DLT), different

bronchial blockers, and selective endobronchial

intubation with single lumen ETT are described,

inclunding special advantages and disadvantages of

each technique.

Summary

Indications for single lung ventilation (SLV) include patients undergoing thoracoscopic surgery, pulmonary

resection, lung transplantation, minimal invasive cardiac surgery as well as operations of the esophagus, spine and large

intrathoracic vessels. Today, several technical options are available to perform single lung ventilation. The most

common devices used are double-lumen tubes (mostly left-sided) and bronchial blockers, which may either, be

integrated in the tube or inserted separately. The present article describes diverse approaches of lung separation and

reviews specific advantages and disadvantages of each technique.

Keywords: Equipment: double-lumen tubes, bronchial blockers. Lungs: one lung ventilation. Complications: rupture

of trachea, rupture of bronchus.
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Techniques to implement lung isolation and single
lung ventilation

The double lumen tube (DLT)

Principles

Double lumen tubes are the most commonly used

devices for single lung ventilation.6 They are designed

to selectively ventilate, isolate, and collapse either the

right or the left lung, respectively. Basically, a DLT is

designed as one tube containing two D-shaped lumina

which can be ventilated separately. One lumen ends at

the tracheal orifice below the tracheal cuff, the second

lumen ends at the endobronchial tip of the DLT, next to

the bronchial cuff. Due to anatomical differences

between the left and the right main bronchus there are

specially designed left and right sided DLT (Figures 1

and 2).

Left sided DLT

The left sided DLT can be used in the majority of

procedures when single lung ventilation is indicated.

This is advantageous since, due to anatomic differences

between the right and the left bronchus and lung,

respectively, the margin of safety on the right side is

much lower when compared to the situation on the left

side (see below). Figure 1 demonstrates constructive

specifics of a left sided DLT.

Right sided DLT

Most procedures can be successfully performed with

a left sided DLT. However, there are clinical scenarios

in which the intubation of the left main bronchus should

be avoided. A left sided DLT might not be appropriate

or contraindicated in:

Left sided pneumonectomy

Left lung transplantation

Left bronchial stent in place

Left sided tracheobronchial disruption

Thoracic aortic aneurysm compressing the left main

bronchus

Intraluminal tumor next to bifurcation (in the left

main bronchus)

Table 1. Indications for single lung ventilation. The main types of surgery in which, lung separation may be required.

Type of Surgery Procedures

Thoracic Lung surgery Thoracoscopy, lobectomy, pneumonectomy, transplantation

Lung isolation Lung abscesses

Bronchial surgery Intraluminal tumors, bronchopleural fistulas

Pleural surgery Pleurectomy, pleurodesis, decortications

Great Vessels, Heart Heart Robotic surgery, rethoracotomy, transmyocardial Laser-

and Pericardium revascularization

Thoracic Aorta Descending thoracic aortic aneurysm

Pulmonary artery Rupture, embolectomy

Pericardium Biopsy, pericardiectomy

Esophageal Esophagogastrectomy

Non-Thoracic Orthopedic Spine surgery

Non-surgical Pulmonary lavage

Ventilatory modalities Differential lung ventilation

Figure 1a. Schematic illustration of the constructive

characteristics of a left sided Robertshaw-style DLT. The two

lumens which can be ventilated either separately or together

(Arrows 1 and 2 depict the tracheal and bronchial lumen,

respectively). DLT has two inflatable high volume – low

pressure cuffs to seal the trachea and a main bronchus. The

tracheal cuff is usually inflated with 6-8 ml and the bronchial

cuff with 2 ml.  Figure 1b. Constructive characteristics of a left

sided Carlens-style DLT. Arrangement of tracheal and

bronchial lumens equals the Robertshaw-style DLT. The

constructive feature of a Carlens-style-DLT is the hook

(arrow 3) at the bifurcation that should attach to the carina to

prevent the DLT from inserting too deep. Potential problems

with the Carlens-DLT include laryngeal and tracheal trauma

during intubation, break and loss of the hook within the

airways and difficult repositioning.
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Anatomic varieties of the left and right lung

determine the different margin of safety for the use of

left and right DLT.7 The left main bronchus has a

secondary bifurcation at a distance of 5 cm from the

carina. Unlike that, the right main bronchus is much

shorter than the left, since the right upper lobe

bronchus originates at a distance of around 2 cm from

the carina (Figure 3). Techniques for right sided

endobronchial intubation must take into account the

position of the orifice of the right upper lobe since there

is high probability for its obstruction, resulting in total

or partial atelectasis of the right upper lobe.

Due to more complex positioning of right sided

DLT, some colleagues favor the use of left sided DLT

whenever possible. For example, in cases of left lung

surgery, the left DLT can be withdrawn for resection

and (non selective) ventilation is continued by the time

when bronchial stapling is completed. However, in our

point of view, the negative attitude to right sided DLT

is not more warranted since flexible bronchoscopy can

be used routinely. Moreover, the selective intubation of

the non operated bronchus offers advantages. Having

the endobronchial lumen within the main bronchus on

the operated side during pneumonectomy the risk of

malpositioning is increased. Further, withdrawal of the

DLT during bronchial resection and stapling

discontinues lung isolation thus potentially leading to

contamination of both lungs. Finally, in the individual

case, the right DLT might not only be an adequate

method, it might be the only feasible choice. Therefore,

its use should be trained and practiced in daily routine

whenever there is a clinical indication.

Selecting the correct size

Selecting the correct size of the DLT is of

importance since there are a number of complications

related to the use mainly of under –but also of oversized

DLT. Despite a multitude of studies have been

performed to determine the adequate size of DLT,

objective guidelines or consensus for selecting a proper

sized DLT for the individual case are still missing.

A too small left sided DLT may require large

bronchial cuff volume, thus increasing the risk of

dislocation. Further, due to their limited tracheal and

bronchial lumina, small DLT may offer problems in

performing flexible bronchoscopy. Complications

related to undersized DLT include pneumothorax,

tension pneumothorax and pneumomediastinum. The

endobronchial tip of a relatively small sized DLT may

migrate too far into one main bronchus thus delivering

the whole tidal volume to one lobe. That may lead to

pulmonary tissue trauma.8

In a study of Brodsky and coworkers, the direct

measurement of the diameter of the tracheal width

(edge to edge at the interclavicular plane on the

preoperative chest radiograph) was used to determine

the proper size of a left sided DLT for the individual

patient.9 However, this method may be insufficient in

Asian patients, due to their smaller statue.10 An

Figure 2a. Constructive specifics of a right sided Robertshaw-

style DLT. Arrows 1 and 2 indicate the tracheal and

bronchial orifices of lumens. The essential feature of the

right-sided DLT is the additional orifice within the distal part

of the bronchial lumen for ventilation of the right upper lobe

(arrow 3). Figure 2b. Constuctive characteristics of a right

sided Carlens-style DLT including the carinal hook (arrow 4).

Figure 3. The figure depicts the margin of safety of right (3a)

and left (3b) sided double lumen tubes in situ. A, represents

the length of the right upper lobe ventilation slot; B represents

the diameter of the bronchial right upper lobe bronchial

orifice: The Margin of safety (MS) is the difference of A and

B. C is the length of the left main bronchus and D is the

distance of the cephalad surface of the left bronchial cuff to

the tip of the left lumen: MS: C-D.
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alternative method in selecting the proper size of a left

DLT is based on the measurement of left main

bronchial diameter from a computer tomography scan

(CT).11 In the adult, the left bronchial width is directly

proportional to tracheal width. This relationship was

0.69 in men and 0.68 in women at autopsy12 and even

higher (0.75 and 0.77), respectively) when using a CT-

reconstruction of the airway.13 An adequately sized

DLT should atraumatically pass the glottis and trachea.

The bronchial tip should be 1-2 mm smaller than the

patient’s left bronchus to allow further inflation of the

cuff. An air leak should be present, when cuffs are

deflated.

In clinical practice the appropriate size of the left

DLT can be estimated from the characteristics of the

patients (Table 2).

Placement and confirmation of position

After direct laryngoscopy, the DLT is passed

through the vocal cords with its distal tip (bronchial

lumen, blue colored) initially concaved anteriorly. After

vocal cord passage, the stylette should be withdrawn.

The DLT is rotated 90o towards the desired side (left in

case of a left DLT and to the right for a right sided

DLT, respectively). Then, the DLT is further advanced

carefully into the trachea until a slight resistance is felt

which might indicate that the bronchial lumen has

entered the desired bronchus. Alternatively, from

experience, the tube can be advanced until the depth of

insertion is between 28 and 29 cm, in normal sized

(around 170 cm) male and female patients. Leaving the

stylette within the DLT while advancing the tube may

increase the rate of complications. On the other hand, a

recent study suggests that leaving the stylette in the

DLT increases the assuracy of placement.14 The safety

of that technique is a concern since at least one case of

bronchial trauma by DLT-intubation with a stylette in

place has been reported by Hagihira et al.15

Proper placement of a DLT can also be performed

by flexible bronchoscopy. After the DLT enters the

trachea, the fiberscope is passed down to the bronchial

tip and the tube can then be directed into the desired

main bronchus. The advantage of the fiberoptic

technique is that the carina and main bronchi can be

identified and inspected before advancing the tube. The

risk for initial malpositioning or bronchial trauma is

reduced by that technique. However, placement and

verification of correct position of a DLT is an ambitious

task and should be performed with maximal accuracy.

The correct position of a DLT is verified by

auscultation and flexible bronchoscopy. After initial

positioning of the DLT, the two cuffs (bronchial and

tracheal) are carefully inflated until leaks are sealed.

Then, ventilation of both lumens is established. First,

bilateral chest movements should be visualized. The

following auscultation should verify bilateral

ventilation. Then the endobronchial lumen is clamped.

In case of a left sided DLT, with the endobronchial

lumen within the left main bronchus, the left lung

should be isolated and breath sound should be absent

over the left pulmonic field but identified over the right.

Finally, the tracheal lumen is clamped. Upon

ventilation of the bronchial lumen, breath sound should

be absent on the right side and the left lung should be

ventilated.

Fiberscopic control of position is performed by

initially introducing the fiberscope into the tracheal

lumen of the DLT. There should be an unobstructed

view on the carina and the distal part of the

endobronchial lumen, just entering the desired main

bronchus. Next, the fiberscope is passed down the

bronchial lumen to also verify a free lumen and proper

position. In addition, DLT feature radiopaque markers

limiting the bronchial cuff and the orifice of the tracheal

lumen such that control of position might be performed

by chest radiography. In case of a right sided DLT, the

following technique is recommended for proper

positioning. The DLT is introduced into the glottis by

direct laryngoscopy. Then, the DLT is rotated 90Æ to

the right and further advanced carefully. During that

Table 2. Recommendations for selection of adequately sized

DLT Ch: Charriere; ID: Inner diameter; OD: Outer diameter.

Left sided DLT are available from 26-41 French, right sided

DLT from 35 to 41 French depending on manufacturers

specifications. The maximal fitting size of a flexible

bronchoscope is also indicated. The fiberscope should be

chosen not to small since quality of view and the efficacy of

suctioning (due to diameter of the working channel) improve

with increasing diameter.

Body height (cm) <1,64m 1,65m-1,79m >1,79m

Size of DLT [Ch] 37 39 41

Distance Tip/teeth [cm] ~27 ~29 ~30

Fiberscope size [mm OD] 3.7 3.7 5.0
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maneuver, the stylette is removed and a fiberscope is

introduced into the bronchial lumen. The DLT can the

be further advanced into the right main bronchus under

fiberoptic guidance. The orifice of the right upper lobe

is identified. Then, the right-upper-lobe-ventilation slot

at the tip of the bronchial lumen is accurately

positioned in congruence with the bronchial orifice of

the right upper lobe. This may include slight rotation of

the DLT. The right upper lobe ventilation slot may be

identified more easily, by following the white marker-

line on the inside of the bronchial lumen, ending at the

proximal end of the right upper lobe ventilation slot.

After adequate positioning of the endobronchial lumen,

the fiberscope is removed and passed through the

tracheal lumen. The carina as well as the left main

bronchus should be visible and the bronchial cuff (blue)

should be positioned at the origin of the right main

bronchus, just below the carina.

It is debatable, if flexible bronchoscopy should be

used routinely in each case when a DLT is used. The

authors support the routine use of fiberscopy to verify

and to correct the positioning for any technique for lung

separation or single lung ventilation, respectively. In

addition to aspects of patient safety, skills in

intraoperative flexible fiberscopy should be trained and

improved continuously.

Complications

The most serious complication due to insertion of a

DLT is probably airway rupture. In a recent review of

the last 25 years, Fitzmaurice and Brodsky report, that

the majority of airway injuries were associated with

relatively undersized DLT.16 Females receiving a 35F

and 37F DLT were particularly affected. There was no

report, that a 41F DLT caused airway rupture. It was

hypothesized, that relatively too small DLT might

migrate too deep into the bronchus or that their

bronchial cuffs require inadequate high inflation-

volumes, leading to injury. Risk for airway rupture may

be reduced by selecting adequately large DLT and their

carefully positioning. Cuffs should not be over inflated

and should be deflated before each re-positioning

procedure. Monitoring cuff pressures and periodical

fiberoptic control of DLT position is recommended.

A frequently occurring complication with DLT is

malpositioning. Even when clinical signs like

auscultation indicate proper positioning of the DLT,

fiberoptic control reveals up to 83% of malpositioned

DLT.17 In a recent study, in which 200 patients were

intubated with DLT by the blind technique, subsequent

fiberscopic confirmation revealed that more than one

third of the DLT required repositioning (which was

defined, as when the DLT had to be moved more than

0.5 cm to correct its position).18 In principle, there are

three possible malpositionings: The DLT is inserted too

far (with both lumina within one main-bronchus) or

insufficiently far enough (both lumina in the trachea),

or the endobronchial lumen entered the wrong sided

main-bronchus. Malpositioned DLT might fail to empty

the non ventilated lung or might collapse the depedent,

ventilated lung. Figure 4 demonstrates common

examples for malpositioned DLT.

Dislodgement of the endobronchial cuff occurs

frequently due to over inflated cuffs, passive or active

movements of the patient, head and neck extension and

surgical manipulations.19 When the patient is turned

from supine to a lateral position, the endobronchial cuff

should be deflated for the procedure. Desidero et al.

report that a DLT can dislocate up to 1 cm cephalad

from its initial position when the bronchial cuff was

kept inflated.20 As right sided DLT are more likely to

dislocate even after repetitive adequate positioning,

frequent fiberoptic evaluation of position is mandatory.

In addition, with greater usage of fiberoscopy, the

incidence of malpositionings of right sided DLT is not

different from left sided DLT.21

The outermost acceptable position for a left sided

DLT occurs when the cephalad surface of the left

Figure 4. Common malpositionings of a left sided DLT.

Schematic. 4a, DLT positioned too far endobronchial with

both lumina within the left main bronchus. 4b, DLT is

positioned too far and wrong sided within the right main

bronchus. 4c, DLT is not deep enough positioned out in the

trachea. Sufficient lung separation can not be realized in

either case.
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endobronchial cuff is just below the carina. The

innermost acceptable position of  a left DLT occurs,

when the tip of the bronchial lumen is at the beginning

of the bronchial orifice of the left upper lobe, so, if it

would be advanced any further, that orifice would be

occluded. The length that a DLT can be moved and still

be correctly positioned, according to Keating and

Benumof, is defined as the margin of safety (Figure 3).

Further, establishing lung separation by a DLT may be

relatively contraindicated. These settings include

patients at high risk for pulmonic aspiration,

endoluminal lesions along the pathway of the DLT,

anticipated difficult direct laryngoscopy or intubation,

unstable patient with a conventional endotracheal tube

in situ who will not tolerate even a short period of

ventilation, ant in patients in whom none of the

available DLT sizes will fit.

Bronchial Blockers
Differential lung ventilation can effectively be

achieved by means of bronchial blockers. There are

three systems available for establishing lung separation:

The Fogarty-catheter, the Univent tube and the Arndt-

bronchus blocker.

Fogarty Catheter

Principles and Placement

The Fogarty embolectomy catheter can be passed

either through or alongside a regular single lumen

endotracheal tube (ETT) even in already intubated

patients without the need for changing to a DLT.3 In

addition, the Fogarty catheter is of value in patients

who can not be intubated orally. In those cases, the

patients can be intubated nasally (conventional or

awake-fiberoptic). The Fogarty catheter can then be

advanced through the ETT and guided fiberoptically to

the appropriate bronchus. A proper positioned Fogarty

catheter allows complete bronchial blockade,

positioned at about 5 mm below the carina in the

bronchus. After verification of appropriate position, the

cuff can be inflated with 0.2-3.0 ml of air and the

fiberscope can be removed carefully. Fiberoptic

guidance can be easily performed even during

mechanical ventilation via a self-sealing membrane at

the connector between tube and breathing circuit when

a 3 way mutliport adapter (Mainz-Adapter®, Rüsch,

Germany) is used. Most Fogarty catheters come with a

stylette so that one can curve the catheter at the tip to

facilitate positioning. Sizes from 2F up to 10F are

available allowing its application in pediatric

(recommended sizes: 2-4 F) and adult (5-10 F)

procedures.

Limitations of the Fogarty catheter include that it

does not have a lumen within the catheter. Therefore,

oxygen insufflation and suctioning can not be

performed through the distal tip of the catheter. As a

consequence, the collapse of a Fobarty catheter might

take longer than using a DLT, especially in cases where

a regular left sided DLT can be applied alternatively. In

addition, dislocation of a Fogarty catheter is frequently

occurring and may lead to serious consequences.

Tracheal occlusion can rapidly impair ventilation and

oxygenation. In cases where the blocker seals the lungs

from each other, dislocation may result in

contamination or hemorrhage of both lungs.

Univent Tube

Principles and Placement

The Univent tube 4 consists of a single lumen ETT

housing a bronchial blocker in a small channel that can

be advanced into the desired bronchus for selective lung

or lobar isolation, respectively (Figure 5). The included

blocker has a cuff that requires 1-8 ml of air to seal,

depending on whether it is used for lobar or main

bronchial blockade, respectively. Inwardly, the blocker

is hollow. Therefore, it is possible to either suction or

establish a CPAP on the isolated region. Due to the

enclosed channel, the Univent is oval shaped and has an

increased external diameter as compared to a regular

Figure 5. The Univent Tube. Arrows: 1 indicates the enclosed

blocker with the appendant pilot balloon and valve (arrow 2).

Arrow 3 shows the suctioning channel. Arrow depicts the pilot

balloon and valve of the tracheal cuff.
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ETT of a comparable ID-size. Univent tubes are

available in pediatric and adult sizes (3.5, 4.0, 6.0, 7.5,

8.0 and 9.0 mm ID).

The Univent tube allows either the collapse of an

entire lung or a single lobe.22,23 It has been employed

successfully in patients with anticipated difficult

laryngoscopy and in unexpected difficult endotracheal

intubation.24,25,26,27,28,29,30 When the blocker is withdrawn

or the blocking cuff is deflated, the Univent tube can be

used as a conventional single lumen ETT at any time

during or after surgery. In patients who require

postoperative ventilatory support, there is no need for

tube-exchange when a Univent tube of appropriate size

is used.

The Univent tube itself can be placed according to

almost every standard technique of endotracheal

intubation. After proper placement of the tube, the

included blocker can be positioned to the bronchial

lumen. Isolation of the left main bronchus might be

performed in different ways. Either the Univent tube or

the blocker can be rotated 90o to the left while

advancing the blocker. Alternatively, the blocker can

also be positioned with the aid of fiberoptic

bronchoscopy. Positioning might be facilitated by

advancing the Univent tube into the entrance of the left

main bronchus followed by fiberoscopic positioning of

the blocker and retraction of the tube.

For adequate positioning of a Univent blocker on

the right side, fiberscopy is strongly recommended. A

fiberscope is passed through the (already positioned)

Univent tube. In parallel, the blocker is advanced to the

tracheal lumen, until its tip can be visualized with the

fiberscope. Then, the blocker can be further advanced

and positioned within the right bronchial system under

direct visual control. The Univent or the blocker or

both can be rotated 90o towards the right to support

positioning in the right bronchus. Normally, due to the

anatomy of the right main bronchus, the blocker

directly passes into the right bronchus.

The cuff may block the right upper bronchus, thus

hinder adequate collapse of the right upper lobe. In that

case, the blocker should be repositioned, the bronchial

orifice should be identified by fiberscopy and slight

suctioning may be established through the blocker’s

lumen. In addition, the Univent blocker can be used for

selective blockade of the right middle – and the right

lower lobes by advancing it into the bronchus

intermedius.22, 23

In a recent report, Froelich and coworkers report on

a total atelectasis of the right lung after single lung

ventilation in a 10 year old patient.31 That complication

was attributed to the fact, that the Univent has a high

pressure bronchial cuff, thus compromising mucous

velocity and predisposing to mucous plugging and

atelectasis. Authors speculate that the Univent might

not be safe in cases were prolonged single lung

ventilation in necessary.

Arndt Bronchus blocker

(a) Principles and placement

Wire guided endobronchial blocker consists of a

catheter with two lumina, and an inflatable cuff at its

distal end.5 The inner lumen of the catheter contains a

flexible wire, sticking out at the distal tip as a loop which

is of significance for fiberoptic guided positioning

(Figure 6). The catheter comes with a 3way multiport

adapter which allows for flexible bronchoscopy,

insertion of the blocker and connection with the

breathing circuit at the same time. The Arndt bronchus

blocker currently is available in sizes from 5F up to 9F

for use in pediatrics and adults. It can be passed

through regular ETT using the multiport adapter.

Single steps of proper positioning are demonstrated

Figure 6. The constituent parts of the Arndt-endobronchial-

blocker device: Arrow 1 depicts the blocking catheter with an

enclosed flexible wire ending as a loop at the distal tip (arrow

2). The wire can be removed after positioning (arrow 3).

Arrow 4 indicates the multiport adapter. Detailed view:
Blocker and fiberscope are already coupled via the wire-loop

right after both devices have been passed through the

appropriate working channels (© Cook, Germany, with

permission).
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in Figure 7. Fiberoptic guided placement of the Arndt

blocker is recommended. The blocker as well as the

fiberscope is both introduced through individual

accessions of the multiport adapter. The fiberscope is

guided through the wire loop and then further advanced

into the ETT. The fiberscope can be directed to the

appropriate main steam bronchus. Subsequently, the

blocker is advanced along the fiberscope and can be

placed under visual control. Proper cuff inflation should

also be verified before the fiberscope is retracted

completely. Specifically, usage of the wire loop for

fiberscoptic guidance is important, when the blocker is

to be inserted into the left main bronchus since

otherwise the blocker almost always enters the right

main bronchus. After changes in patients’ position,

another fiberscopic control is mandatory to ensure

adequate positioning of the blocker and cuff,

respectively. Thereafter, the wire can be removed,

which allows for suctioning or insufflation of oxygen via

the enclosed lumen within the blocking-catheter. The

optimal position of the blocking device in one of the

main bronchi is when the inflated cuff can be visualized

about 2-5 mm below the carina in the appropriate

bronchus.

The Arndt blocker can easily be used in patients

who are already intubated, either orotracheally or,

specifically, nasotracheally. Also, in patients with

abnormal or distorted airways and in patients with

difficult airway.32,33,34,35,36,37 In addition, the Arndt

bronchus blocker can be applied when lung isolation is

indicated in pulmonary hemorrhage and acute trauma

of the chest,38,39 (Figure 8). The device has been used

successfully for lung separation in a patient in whom a

DLT could not be positioned correctly.40 For applying

the Arndt bronchial blocker technique, a regular single

lumen ETT is used. Therefore, no postoperative tube-

exchange is needed if ventilatory support is indicated.

Due to its recent introduction, reports on

complications with the Arndt bronchial blocker are

rare. However, there is more frequent incidence of

malpositioning reported for the Arndt blocker as

compared to the latest version of the Univent tube.37 In

addition, authors report that the Arndt blocker takes

longer to deflate the isolated lung as compared to the

Univent tube and DLT. When the (guiding-) wire loop

is removed, it can not be reinserted. Intraoperative

repositioning therefore may be more difficult.

Alternatively, a new Arndt blocker can be used.

Cohen bronchus blocker

The most recent innovation in the field of

endobronchial blockers is the endobronchial blocker set

according to Cohen. The device uses a tip deflecting

mechanism to allow the blocker to be actively directed

into the desired bronchus (Figure 9). As the Arndt

blocker, the Cohen blocker comes with a 3way

multiport adapter allowing for fiberoptic guided

blocker placement during ventilation. For placement, a

flexible bronchoscope is introduced through the

Figure 7. Fiberoptic guided positioning of an Arndt

bronchus-blocker; stepwise description. The already wire-

coupled fiberscope (A) is directed under visual control into

the desired bronchus (B, C). The blocker is advanced until

adequate positioned. Before the fiberscope is completely

retracted, the blocker-cuff should be inflated under visual

control (D). (© Cook, Germany, with permission).

Figure 8. Chest-CT scan in a trauma patient (male, 17y)

presenting with a bronchial rupture of the right lower lobe

bronchus and a resulting bronchopleural fistula. A wire

guided bronchus blocker (Arndt blocker, 9F, Cook) has been

positioned by flexible fiberoptic guidance within the affected

right lower lobar bronchus, proximal to the rupture. The

arrow in the left CT scan depicts the tip of the blocker directly

proximal to the site of rupture. The dotted line in the right CT

scan assigns the borderline of ventilation of the right lower

lobe; the lower part of the right lower lobe is not ventilated

and atelectatic.
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C. HOFSTETTER, M. FLONDOR, E.ANA™TA™IOY, B. ZWISSLER. TÂ¯ÓÈÎ¤˜ ÁÈ· ·ÂÚÈÛÌfi ÙÔ˘ ÂÓfi˜ ÓÂ‡ÌÔÓ·.
EÏÏËÓÈÎ‹ AÓ·ÈÛıËÛÈÔÏÔÁ›· 2005; 38:22-32

OÈ Î˘ÚÈfiÙÂÚÂ˜ ÂÓ‰Â›ÍÂÈ˜ ÁÈ· ÙËÓ ÂÊ·ÚÌÔÁ‹ ·ÂÚÈÛÌÔ‡ ÙÔ˘ ÂÓfi˜ ÓÂ‡ÌÔÓ· ÂÚÈÏ·Ì‚¿ÓÔ˘Ó ·ÛıÂÓÂ›˜ Ô˘ ˘fiÎÂÈÓÙ·È

ÛÂ ıˆÚ·ÎÔÛÎÔÈÎ¤˜ ÂÂÌ‚¿ÛÂÈ˜, ÓÂ˘ÌÔÓÂÎÙÔÌ‹, ÌÂÙ·ÌfiÛ¯Â˘ÛË ÓÂ˘ÌfiÓˆÓ, ÂÏ·ÊÚ¤˜ Î·Ú‰ÈÔ¯ÂÈÚÔ˘ÚÁÈÎ¤˜ ÂÂÌ‚¿-

ÛÂÈ˜, ÂÂÌ‚¿ÛÂÈ˜ Ô˘ ·ÊÔÚÔ‡Ó ÙÔÓ ÔÈÛÔÊ¿ÁÔ, ÙË ÛÔÓ‰˘ÏÈÎ‹ ÛÙ‹ÏË Î·È Ù· ÌÂÁ¿Ï· ÂÓ‰ÔıˆÚ·ÎÈÎ¿ ·ÁÁÂ›·. ™‹ÌÂÚ·

Â›Ó·È ‰È·ı¤ÛÈÌÂ˜ ·ÚÎÂÙ¤˜ ÙÂ¯ÓÈÎ¤˜ ÁÈ· ÙËÓ ÂÊ·ÚÌÔÁ‹ ·ÂÚÈÛÌÔ‡ ÙÔ˘ ÂÓfi˜ ÓÂ‡ÌÔÓ·. OÈ Ï¤ÔÓ Û˘ÓËıÈÛÌ¤ÓÂ˜ Û˘ÛÎÂ˘-

¤˜ Â›Ó·È ÔÈ ‰ÈÏÔ‡ ·˘ÏÔ‡ ÙÚ·¯ÂÈÔÛˆÏ‹ÓÂ˜ (È‰È·›ÙÂÚ· ¯ÚËÛÈÌÔÔÈÂ›Ù·È Ô ·ÚÈÛÙÂÚfiÛÙÚÔÊÔ˜ ÙÚ·¯ÂÈÔÛˆÏ‹Ó·˜) Î·È ÔÈ

·ÔÎÏÂÈÛÙ¤˜ ‚ÚfiÁ¯ˆÓ ÔÈ ÔÔ›ÔÈ Â›ÙÂ ÂÈÛ¿ÁÔÓÙ·È ÛÙÔÓ ·˘Ïfi ÙÔ˘ ÙÚ·¯ÂÈÔÛˆÏ‹Ó· Â›ÙÂ ÌÔÚÔ‡Ó Ó· ¯ÚËÛÈÌÔÔÈËıÔ‡Ó

·˘ÙÔÙÂÏÒ˜. ΔÔ ·ÚfiÓ ¿ÚıÚÔ ÂÚÈÁÚ¿ÊÂÈ ÙÈ˜ Û˘ÛÎÂ˘¤˜ ÂÎÂ›ÓÂ˜ Ô˘ Â›Ó·È Î·Ù¿ÏÏËÏÂ˜ ÁÈ· ÙËÓ ÂÊ·ÚÌÔÁ‹ ÙÂ¯ÓÈÎÒÓ ‰È·-

ÊÔÚÂÙÈÎÔ‡ ·ÂÚÈÛÌÔ‡ ÙˆÓ ÓÂ˘ÌfiÓˆÓ Î·È ·Ó·ÛÎÔÂ› Ù· ÂÈ‰ÈÎ¿ ÏÂÔÓÂÎÙ‹Ì·Ù· Î·È ÌÂÈÔÓÂÎÙ‹Ì·Ù· ÙË˜ Î¿ıÂ ÙÂ¯ÓÈÎ‹˜.

diaphragm of the multiport adapter and advanced until

the carina is visualized. Then, the blocker is advanced

via the blocker port of the adapter until its tip can be

visualized with the bronchoscope. To facilitate proper

positioning, the blocker-tip can be deflected stepless in

one direction with a rotating wheel that is positioned at

the proximal end. Finally, the ballon should be inflated

under bronchoscopic vision. The Cohen blocker has an

inner lumen allowing for application of CPAP to the

non-ventilated lung. Currently, the device is available as

a 9F catheter and the smallest recommended ETT is 7.0

mm. The Cohen blocker will be commercially available

in Europe midyear 2004.

Selective endobronchial intubation
For years, the selective endobronchial intubation

with a regular single lumen ETT was an often

appropriate method to separate the two lungs.

Specifically, in cases of severe hemoptysis or

intrapulmonary hemorrhage, selective endobronchial

intubation was and still might me a quick and effective

rescue technique. In addition, in pediatrics, due to

limited availability of techniques, selective

endobronchial intubation might be a feasible method to

achieve single lung ventilation.41 In our point of view,

this method can not be the definitive care since

complications are frequently occurring. After blind

introduction of the ETT, in the majority of cases it will

be placed in the right main bronchus, thereby only

allowing for ventilation of the right lung. In this

situation, a blockade of the orifice of the right upper

lobe bronchus is even much likely thus leading to

atelectasis and hypoxemia. However, in either case,

initial fiberoptic control is mandatory. Endobronchial

intubation with ETT should be limited to situations

where no alternatives are available in appropriate time.

Definitive care, including fiberscopy, should be applied

as soon as possible.

Figure 9. Cohen tip deflecting endobronchial blocker.

Positioning is facilitated by the deflectable tip.
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¢
›¯ˆ˜ ·ÌÊÈ‚ÔÏ›· ÙÔ ‰È·‰›ÎÙ˘Ô ·ÔÙ¤ÏÂÛÂ Ì›· Â·-

Ó¿ÛÙ·ÛË ÛÙÔÓ ÙÔÌ¤· ÙË˜ ÂÈÎÔÈÓˆÓ›·˜ Î·È ·ÓÙ·Ï-

Ï·Á‹˜ ÏËÚÔÊÔÚÈÒÓ. ∏ ¤ˆ˜ ÙÒÚ· ·‰˘Ó·Ì›· ÁÈ· ·ÔÙÂ-

ÏÂÛÌ·ÙÈÎfi ¤ÏÂÁ¯Ô ÙË˜ ÔÈfiÙËÙ·˜ ÙˆÓ ‰È·ÎÈÓÔ‡ÌÂÓˆÓ

ÏËÚÔÊÔÚÈÒÓ, ÂÁÂ›ÚÂÈ ÂÚˆÙËÌ·ÙÈÎ¿ Û¯ÂÙÈÎ¿ ÙËÓ ˆÊÂÏÈ-

ÌfiÙËÙ¿ ÙÔ˘. ¢Â‰ÔÌ¤ÓˆÓ, fiÌˆ˜, ÙˆÓ ‰˘Ó·ÙÔÙ‹ÙˆÓ Ô˘

ÚÔÛÊ¤ÚÂÈ Ë ÔÚıÔÏÔÁÈÎ‹ ÙÔ˘ ¯Ú‹ÛË, Â›Ó·È ··Ú·›ÙËÙÔ

Ó· ‚ÚÂıÔ‡Ó ÙÚfiÔÈ ·ÓÙÈÎÂÈÌÂÓÈÎ‹˜ ·ÍÈÔÏfiÁËÛË˜ ÙˆÓ

ÏËÚÔÊÔÚÈÒÓ, ÒÛÙÂ Ó· ·Ô‚Â› ÚÔ˜ fiÊÂÏÔ˜ ÙÔ˘ ÂÎ¿-

ÛÙÔÙÂ ¯Ú‹ÛÙË.

™ÎÔfi˜ ÙÔ˘ ·ÚfiÓÙÔ˜ ¿ÚıÚÔ˘ Â›Ó·È Ó· ÚÔÛÊ¤ÚÂÈ

ÔÚÈÛÌ¤Ó· ÎÚÈÙ‹ÚÈ· ·ÍÈÔÏfiÁËÛË˜, ÒÛÙÂ Ë Â·Ê‹ ÌÂ ÙÔ

‰È·‰›ÎÙ˘Ô Ó· ·ÔÙÂÏ¤ÛÂÈ ÂÊ·ÏÙ‹ÚÈÔ ÁÈ· Ù·¯‡ÙÂÚË Úfi-

Û‚·ÛË ÛÂ ÔÈÔÙÈÎ¿ ·Ó·‚·ıÌÈÛÌ¤ÓË ÏËÚÔÊfiÚËÛË.

Δ¤ÏÔ˜, ¤¯ÂÈ ÛÎÔfi Ó· Â˘·ÈÛıËÙÔÔÈ‹ÛÂÈ ÙÔ ¯Ú‹ÛÙË-

È·ÙÚfi ·Ó·ÊÔÚÈÎ¿ ÌÂ ÙÔ˘˜ ÎÈÓ‰‡ÓÔ˘˜ Ô˘ Û˘ÓÂ¿ÁÂÙ·È Ë

¯ˆÚ›˜ ÎÚ›ÛË ¯ÚËÛÈÌÔÔ›ËÛË ÙˆÓ ·ÚÂ¯fiÌÂÓˆÓ ÏËÚÔ-

ÊÔÚÈÒÓ ‰È·Ì¤ÛÔ˘ ÙÔ˘ ‰È·‰ÈÎÙ‡Ô˘.

¶ÔÈfiÙËÙ· ÏËÚÔÊÔÚÈÒÓ ÛÙÔ ‰È·‰›ÎÙ˘Ô
∏ ¿Ó·Ú¯Ë ‰ÔÌ‹ ÙÔ˘ ‰È·‰ÈÎÙ‡Ô˘ Ô˘ ·ÊÂÓfi˜ ÌÂÓ ÂÈ-

ÙÚ¤ÂÈ ÙËÓ Â‡ÎÔÏË ·Ó¿Ù˘Í‹ ÙÔ˘ Î·È ·ÊÂÙ¤ÚÔ˘ ¤¯ÂÈ

ıÂÙÈÎ‹ Â›‰Ú·ÛË ÛÙËÓ ·ÓÙ·ÏÏ·Á‹ ÏËÚÔÊÔÚÈÒÓ ¯ˆÚ›˜

ÙËÓ ·Ú¤Ì‚·ÛË ÌË¯·ÓÈÛÌÒÓ ÂÏ¤Á¯Ô˘, ÂÁÂ›ÚÂÈ ÂÚˆÙËÌ·-

ÙÈÎ¿ Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ ÔÈfiÙËÙ· ÙˆÓ ·ÚÂ¯fiÌÂÓˆÓ ÏËÚÔ-

ÊÔÚÈÒÓ.1,2 ∞˘Ùfi Î·ıÈÛÙ¿ ÈÔ Â›Î·ÈÚË ·Ú¿ ÔÙ¤ ÙË

‰È·›ÛÙˆÛË fiÙÈ Î·ÓÂ›˜ ‰ÂÓ Ú¤ÂÈ Ó· ÈÛÙÂ‡ÂÈ ¿ÓÙÔÙÂ

ÔÙÈ‰‹ÔÙÂ ‰È·‚¿˙ÂÈ,3 ÁÂÁÔÓfi˜ Ô˘ ÌÔÚÂ› Ó· ÂÚÈÔÚ›˙ÂÈ

ÙËÓ ¯ÚËÛÈÌfiÙËÙ¿ ÙÔ˘.4 ¶·Ú¿ÏÏËÏ·, ˘¿Ú¯Ô˘Ó ·ÓÙÈ-

ÎÚÔ˘fiÌÂÓÂ˜ ·fi„ÂÈ˜ ÁÈ· ÙÔ Â¿Ó Ë ¤ˆ˜ ÙÒÚ· ¯Ú‹ÛË ÙÔ˘

‰È·‰ÈÎÙ‡Ô˘ ‚Ô‹ıËÛÂ ÛÙË ‚ÂÏÙ›ˆÛË ÙË˜ ·ÚÂ¯fiÌÂÓË˜

˘ÁÂ›·˜.5,6 ∂ÈÏ¤ÔÓ, Ë ›‰È· Ë ‡·ÚÍË ÙÔ˘ ‰È·‰ÈÎÙ‡Ô˘

‰ÂÓ ·ÔÙÂÏÂ› ·Ó¿ÎÂÈ·,7 Ô‡ÙÂ Û˘ÓÂ¿ÁÂÙ·È ··Ú·›ÙËÙ·

·˘ÍËÌ¤ÓË ÚfiÛ‚·ÛË ÛÂ ÏËÚÔÊÔÚ›Â˜ ÛÂ Û¯¤ÛË ÌÂ

·Ï·ÈfiÙÂÚÔ˘˜ ÙÚfiÔ˘˜ ÂÈÎÔÈÓˆÓ›·˜, Î˘Ú›ˆ˜ ÏfiÁˆ ÙÔ˘

ÎfiÛÙÔ˘˜ Î·È ÙË˜ ÔÏ˘ÏÔÎfiÙËÙ¿˜ ÙÔ˘. Œ¯ÂÈ Á›ÓÂÈ Ï¤ÔÓ

·Ô‰ÂÎÙfi, fiÙÈ Ë ¯Ú‹ÛË ÙÔ˘ ‰È·‰ÈÎÙ‡Ô˘ Û¯ÂÙ›˙ÂÙ·È,

Û˘ÁÎÚÈÙÈÎ¿ ÌÂ ¿ÏÏÂ˜ ˘ËÚÂÛ›Â˜ ÏËÚÔÊfiÚËÛË˜, ÌÂ

·˘ÍËÌ¤ÓÔ ÎfiÛÙÔ˜ ÏfiÁˆ ÙË˜ ·ÁÔÚ¿˜ ·ÎÚÈ‚Ô‡ ÂÍÔÏÈ-

ÛÌÔ‡, ÂÓÒ ··ÈÙÂ› È‰È·›ÙÂÚÂ˜ ÁÓÒÛÂÈ˜ ÁÈ· ÙËÓ ··ÈÙÔ‡-

ÌÂÓË ·ÍÈÔÏfiÁËÛË ÙË˜ ÔÈfiÙËÙ·˜ ÙˆÓ ·ÚÂ¯fiÌÂÓˆÓ ÏË-

¶ÂÚ›ÏË„Ë

ΔÔ ‰È·‰›ÎÙ˘Ô ·ÔÙÂÏÂ› ÌÈ· Ú·ÁÌ·ÙÈÎfiÙËÙ· Ô˘ ‰ÂÓ ÌÔÚÂ› Ó· ·ÌÊÈÛ‚ËÙËıÂ›. ™ÙÔ ·ÚfiÓ ¿ÚıÚÔ Á›ÓÂÙ·È ·Ó·ÊÔÚ¿

ÛÙÈ˜ ÚÔÛ¿ıÂÈÂ˜ Ô˘ Î·Ù·‚¿ÏÏÔÓÙ·È ·fi ‰È¿ÊÔÚÔ˘˜ ÊÔÚÂ›˜ ÁÈ· Ó· ·ÍÈÔÏÔÁËıÔ‡Ó ÔÈ ÙÔÔıÂÛ›Â˜ ÛÙÔ ‰È·‰›ÎÙ˘Ô ÌÂ

‚¿ÛË ÙËÓ ÔÈfiÙËÙ· Î·È ·ÍÈÔÈÛÙ›· ÙˆÓ ÂÚÈÂ¯fiÌÂÓˆÓ ÏËÚÔÊÔÚÈÒÓ Î·È ·Ú·ı¤ÙÔÓÙ·È ‰È¿ÊÔÚÔÈ ÙÚfiÔÈ ÌÂ ÙÔ˘˜ ÔÔ›-

Ô˘˜ ÌÔÚÂ› ·˘Ùfi Ó· ÂÈÙÂ˘¯ıÂ›. ∞ÎÔÏÔ˘ıÔ‡Ó ·Ó·ÊÔÚ¤˜ ÛÙÔÓ ÙÚfiÔ Ô˘ ÔÈ ·ÏÔ› ¯Ú‹ÛÙÂ˜ ÂˆÊÂÏÔ‡ÓÙ·È ÙˆÓ È·ÙÚÈÎÒÓ

‰ÈÂ˘ı‡ÓÛÂˆÓ, ÂÓÒ ·Ú¿ÏÏËÏ· ‰›‰ÂÙ·È ¤ÌÊ·ÛË ÛÙÔ Û˘ÓÂ¯Ò˜ ·˘Í·ÓfiÌÂÓÔ ÎfiÛÙÔ˜ Ô˘ ¤¯ÂÈ Ë ËÏÂÎÙÚÔÓÈÎ‹ ÚfiÛ‚·ÛË ÛÂ

ÂÚÈÔ‰ÈÎ¿ È·ÙÚÈÎÔ‡ ÂÚÈÂ¯ÔÌ¤ÓÔ˘.

§¤ÍÂÈ˜ ÎÏÂÈ‰È¿: EÎ·›‰Â˘ÛË: I·ÙÚÈÎ‹, AÓ·ÈÛıËÛÈÔÏÔÁ›·. ŒÚÂ˘Ó·: ¢È·‰›ÎÙ˘Ô, ‰ÈÎÙ˘·ÎÔ› ÙfiÔÈ, ·ÍÈÔÏfiÁËÛË ÏËÚÔ-

ÊÔÚÈÒÓ, ÔÈfiÙËÙ· ÏËÚÔÊÔÚÈÒÓ, ¯Ú‹ÛÙÂ˜ ‰È·‰ÈÎÙ‡Ô˘.

EÈ‰ÈÎfi ¿ÚıÚÔ

I·ÙÚÈÎ‹ Î·È ‰È·‰›ÎÙ˘Ô: M¤ÚÔ˜ 2ÔÓ. ¶ÔÈfiÙËÙ· ÏËÚÔÊÔÚÈÒÓ Î·È
‰È·‰›ÎÙ˘Ô 

I. ¶·Ó·ÁfiÔ˘ÏÔ˜, K.™. º›ÏÔ˜

KÏÈÓÈÎ‹ AÓ·ÈÛıËÛÈÔÏÔÁ›·˜ Î·È EÓÙ·ÙÈÎ‹˜

¶·Ú·ÎÔÏÔ‡ıËÛË˜, ¶·ÓÂÈÛÙ‹ÌÈÔ ¶·ÙÚÒÓ, ¶°N¶, P›Ô

EÏÏËÓÈÎ‹ AÓ·ÈÛıËÛÈÔÏÔÁ›· 2005; 38: 33-40
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ÚÔÊÔÚÈÒÓ8 (¶›Ó·Î·˜ 1). ∂ÈÚfiÛıÂÙ·, Ô ÏËÌÌÂÏ‹˜

¤ÏÂÁ¯Ô˜ ÙË˜ ÔÈfiÙËÙ·˜ ÙˆÓ ÏËÚÔÊÔÚÈÒÓ Î·È Ë Â˘ÎÔÏ›·

ÌÂ ÙËÓ ÔÔ›· Ô Î·ı¤Ó·˜ ÌÔÚÂ› Ó· ‰ËÌÔÛÈÂ‡ÛÂÈ ÛÙÔ

‰È·‰›ÎÙ˘Ô Î·ıÈÛÙÔ‡Ó ÂÈÊ˘Ï·ÎÙÈÎÔ‡˜ ÙÔ˘˜ È·ÙÚÔ‡˜ Û¯Â-

ÙÈÎ¿ ÌÂ ÙËÓ ÔÚıfiÙËÙ· ÙˆÓ ·ÚÂ¯fiÌÂÓˆÓ ÁÓÒÛÂˆÓ.8,1,9

Ÿˆ˜ Ê·›ÓÂÙ·È Î·È ÛÙÔÓ ›Ó·Î· 2 ÔÈ È·ÙÚÈÎ¤˜ ‰ËÌÔÛÈ-

Â‡ÛÂÈ˜ ÛÙÔ ‰È·‰›ÎÙ˘Ô ·ÚÔ˘ÛÈ¿˙Ô˘Ó ÎÔÈÓ¿ ÛÙÔÈ¯Â›· ÌÂ

ÙÈ˜ ‰ËÌÔÛÈ¤˘ÛÂÈ˜ ÙˆÓ ÂÚÈÏ‹„ÂˆÓ ÛÂ ¤ÓÙ˘· Ì¤Û·, ÌÂ

Û˘Ó¤ÂÈ· Ó· ÌËÓ Â›Ó·È Î¿ÔÈÔ˜ Û›ÁÔ˘ÚÔ˜ fiÙÈ ¤¯ÂÈ Á›ÓÂÈ

ÔÚı‹ ·ÍÈÔÏfiÁËÛ‹ ÙÔ˘˜ (¶›Ó·Î·˜ 2).

¶ÔÈfiÙËÙ· Î·È ‰È·‰›ÎÙ˘Ô
ø˜ ÔÈfiÙËÙ· ÔÚ›˙ÂÙ·È ÙÔ Û‡ÓÔÏÔ ÙˆÓ ¯·Ú·ÎÙËÚÈÛÙÈ-

ÎÒÓ ÌÈ·˜ ÔÓÙfiÙËÙ·˜ Ô˘ ÙËÓ Î·ıÈÛÙÔ‡Ó ÈÎ·Ó‹ Ó· ÂÎÏË-

ÚÒÛÂÈ ÙfiÛÔ ÙÈ˜ ¿ÌÂÛÂ˜ fiÛÔ Î·È ÙÈ˜ ·ÔÚÚ¤Ô˘ÛÂ˜ ·Ó¿-

ÁÎÂ˜.4 °È· Ó· ÂÎÙÈÌËıÂ› Ë ÔÈfiÙËÙ· ı· Ú¤ÂÈ Ó· Î·ıÔ-

ÚÈÛıÔ‡Ó ÙfiÛÔ ÔÈÔÙÈÎ¤˜ fiÛÔ Î·È ÔÛÔÙÈÎ¤˜ ·Ú¿ÌÂ-

ÙÚÔÈ, Ô˘ Ó· ÚÔÛ·ÚÌfi˙ÔÓÙ·È Î¿ıÂ ÊÔÚ¿ ÛÙÈ˜ ÂÎ¿ÛÙÔ-

ÙÂ ·Ó¿ÁÎÂ˜. Δ· ÂÚˆÙ‹Ì·Ù· Ô˘ Ù›ıÂÓÙ·È ·ÊÔÚÔ‡Ó

Î˘Ú›ˆ˜ ÛÙÔ ÔÈfi˜ Î·È ÌÂ ÔÈ¿ ÎÚÈÙ‹ÚÈ· Î·ıÔÚ›˙ÂÈ Î¿ıÂ

ÊÔÚ¿ ÔÈ¤˜ Â›Ó·È ÔÈ Û˘ÁÎÂÎÚÈÌ¤ÓÂ˜ ·Ó¿ÁÎÂ˜, ÔÈ¤˜

·Ú¿ÌÂÙÚÔÈ ÙÈ˜ ÚÔÛ‰ÈÔÚ›˙Ô˘Ó Î·È ÔÈÔ› ÂÏÂÁÎÙÈÎÔ›

ÌË¯·ÓÈÛÌÔ› Î·È ÌÂ ÔÈÔ‡˜ ÙÚfiÔ˘˜ ÂÍ·ÛÊ·Ï›˙Ô˘Ó ÙËÓ

Ù‹ÚËÛË ÙˆÓ ·Ú·¿Óˆ.4

∏ ·Ó·ÁÎ·ÈfiÙËÙ· Ù‹ÚËÛË˜ ÙˆÓ ·ÓˆÙ¤Úˆ Â›Ó·È È‰È·›-

ÙÂÚ· ÂÈÙ·ÎÙÈÎ‹ ÛÙËÓ ÂÚ›ÙˆÛË ÙË˜ È·ÙÚÈÎ‹˜, ‰Â‰ÔÌ¤-

ÓÔ˘ fiÙÈ Ï¿ıÔ˜ ÏËÚÔÊÔÚ›Â˜ ÌÔÚÂ› Ó· Ô‰ËÁ‹ÛÔ˘Ó ÛÂ

Ï·Óı·ÛÌ¤ÓË ·ÓÙÈÌÂÙÒÈÛË ÂÓfi˜ ÚÔ‚Ï‹Ì·ÙÔ˜ ÌÂ Â·-

ÎfiÏÔ˘ıË ·Úfi‚ÏÂÙË Î·Ù¿ÏËÍË.10 À¿Ú¯Ô˘Ó Â›ÛË˜

ÔÚÈÛÌ¤ÓÂ˜ È‰È·ÈÙÂÚfiÙËÙÂ˜ ÙË˜ ·ÚÔ¯‹˜ ÏËÚÔÊÔÚÈÒÓ

Ì¤Ûˆ ÙÔ˘ ‰È·‰ÈÎÙ‡Ô˘ Ô˘ ÙËÓ Î·ıÈÛÙÔ‡Ó ‰È·ÊÔÚÂÙÈÎ‹

Î·È ÈÔ ‰‡ÛÎÔÏË ·fi ÏÂ˘Ú¿˜ ·ÍÈÔÏfiÁËÛË˜, ÛÂ Û¯¤ÛË

ÌÂ ÙËÓ ÎÏ·ÛÈÎ‹ Ì¤ıÔ‰Ô ÙË˜ Ù˘ÔÁÚ·Ê›·˜. ∫·Ù·Ú¯‹Ó,

˘¿Ú¯ÂÈ ¤ÏÏÂÈ„Ë ÂÏ¤Á¯Ô˘ ÛÙÔ ÛÙ¿‰ÈÔ ÙË˜ ·Ú·ÁˆÁ‹˜

ÙˆÓ ÏËÚÔÊÔÚÈÒÓ, ÁÂÁÔÓfi˜ Ô˘ ı¤ÙÂÈ ÛÂ ·ÌÊÈÛ‚‹ÙËÛË

ÙËÓ ÔÈfiÙËÙ¿ ÙÔ˘˜. ∂ÈÏ¤ÔÓ ‰ÂÓ ˘¿Ú¯Ô˘Ó ÍÂÎ¿ı·ÚÔÈ

‰Â›ÎÙÂ˜ Ô˘ Ó· ÚÔÛ‰ÈÔÚ›˙Ô˘Ó ÙÔ Â›‰Ô˜ ÙÔ˘ ÎÔÈÓÔ‡ ÛÙÔ

ÔÔ›Ô ·Â˘ı‡ÓÔÓÙ·È ÔÈ Û˘ÁÎÂÎÚÈÌ¤ÓÂ˜ ÏËÚÔÊÔÚ›Â˜.

¶›Ó·Î·˜ 1. ∂Í¤ÏÈÍË ÙˆÓ ˘ËÚÂÛÈÒÓ ÂÈÎÔÈÓˆÓ›·˜ ·fi ÙÔÓ 19Ô ·ÈÒÓ· ¤ˆ˜ Û‹ÌÂÚ· (ΔÚÔÔÔÈËÌ¤ÓÔ Î·Ù¿ Eisenach J.).8

19Ô˜ ·ÈÒÓ·˜ 1930-ÙËÏ¤ÊˆÓÔ 1990-‰È·‰›ÎÙ˘Ô

Ù·¯˘‰ÚÔÌÂ›Ô

OÚÁ¿ÓˆÛË ÙÔ˘ ‰ÈÎÙ‡Ô˘ ¢ËÌfiÛÈÔ˜ ÊÔÚ¤·˜ ¢ËÌfiÛÈÔ˜ ÊÔÚ¤·˜ ¢ËÌfiÛÈÔ˜ ÊÔÚ¤·˜

∫fiÛÙÔ˜ ÚfiÛ‚·ÛË˜ ∂Ï¿¯ÈÛÙÔ ª¤ÙÚÈÔ ∞˘ÍËÌ¤ÓÔ (·ÁÔÚ¿

(ÁÚ·ÌÌ·ÙfiÛËÌ·) (ÙËÏÂÊˆÓÈÎ‹ ÎÏ‹ÛË) ˘ÔÏÔÁÈÛÙ‹-Û‡Ó‰ÂÛË Ì¤Ûˆ ISP)

π‰È·›ÙÂÚÂ˜ ÁÓÒÛÂÈ˜ ∂Ï¿¯ÈÛÙÂ˜ ∂Ï¿¯ÈÛÙÂ˜ ¶ÔÏÏ¤˜ (ÁÓÒÛÂÈ˜

Ô˘ ··ÈÙÔ‡ÓÙ·È (¢ÈÂ‡ı˘ÓÛË) (ÙËÏÂÊˆÓÈÎfi˜ ·ÚÈıÌfi˜) ˘ÔÏÔÁÈÛÙÒÓ)

∫›Ó‰˘ÓÔ˜ Ó· ¯·ıÂ› ∫·Ó¤Ó·˜ ªÈÎÚfi˜ ªÂÁ¿ÏÔ˜

Î·ÓÂ›˜ ÛÙÔ Û‡ÛÙËÌ·

∫·Ù·ÏÏËÏfiÙËÙ· ÙˆÓ ªÂÁ¿ÏË ™˘Ó‹ıˆ˜ Î·Ï‹ ∞·ÈÙÂ›Ù·È ÚÔÛÂÎÙÈÎ‹

ÏËÚÔÊÔÚÈÒÓ ·ÍÈÔÏfiÁËÛË

¶ÔÈfiÙËÙ· ÚfiÛ‚·ÛË˜ ¶ÚÔÛˆÈÎ‹ ¶ÚÔÛˆÈÎ‹ ∞ÚfiÛˆË

¶›Ó·Î·˜ 2. ∂ÂÍÂÚÁ·Û›· Î·È ÚÔÒıËÛË ÂÈÛÙËÌÔÓÈÎÒÓ ‰Â‰ÔÌ¤ÓˆÓ (ΔÚÔÔÔÈËÌ¤ÓÔ Î·Ù¿ (Eisenach J.).8

0=Î·Ì›·, ±=ÂÍ·ÚÙ¿Ù·È, +, ++, +++=ÚÔÔ‰Â˘ÙÈÎ‹ ·‡ÍËÛË

μÈ‚Ï›· ¶ÂÚÈÔ‰ÈÎ¿ ¶ÂÚÈÏ‹„ÂÈ˜  ¿ÚıÚˆÓ ¢È·‰›ÎÙ˘Ô

∞Ó·ÛÎfiËÛË ·fi ÂÈ‰ÈÎÔ‡˜ + +++ ± ±

¢ËÌÔÛ›Â˘ÛË ÏfiÁˆ

Î·Ù·ÛÙ·Ï·ÁÌ¤ÓˆÓ + +++ 0 ±

Û˘ÌÂÚ·ÛÌ¿ÙˆÓ

ÃÚfiÓÔ˜ ¤ˆ˜ ÙË ÃÚfiÓÈ· ª‹ÓÂ˜ ∂‚‰ÔÌ¿‰Â˜ ∏Ì¤ÚÂ˜

‰ËÌÔÛ›Â˘ÛË

∞ÓÙ›ÛÙ·ÛË ÛÂ Ó¤Â˜ È‰¤Â˜ ++ ++ + 0
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ŒÙÛÈ, ÌÔÚÂ› Ó· ¤Ú¯ÔÓÙ·È ·ÛıÂÓÂ›˜ ÛÂ Â·Ê‹ ÌÂ ÏË-

ÚÔÊÔÚ›Â˜ Ô˘ ·Â˘ı‡ÓÔÓÙ·È ·ÔÎÏÂÈÛÙÈÎ¿ ÛÂ È·ÙÚÔ‡˜,

ÁÂÁÔÓfi˜ Ô˘ ÌÔÚÂ› Ó· Ô‰ËÁ‹ÛÂÈ ÛÂ ÂÛÊ·ÏÌ¤Ó· Û˘ÌÂ-

Ú¿ÛÌ·Ù· Û¯ÂÙÈÎ¿ ÌÂ ÙÔ Â›‰Ô˜, Ù· ·ÔÙÂÏ¤ÛÌ·Ù· ‰È·Êfi-

ÚˆÓ ıÂÚ·ÂÈÒÓ Î.·. ∂›ÛË˜, „¿¯ÓÔÓÙ·˜ Î¿ÔÈÔ˜ ÁÈ·

ÏËÚÔÊÔÚ›Â˜, ÌÔÚÂ› Ó· ÌÂÙ·‚Â› ÛÙËÓ ÈÛÙÔÛÂÏ›‰· ÂÓfi˜

‰ÈÎÙ˘·ÎÔ‡ ÙfiÔ˘ ·Ú·Î¿ÌÙÔÓÙ·˜ ÙËÓ ·Ú¯ÈÎ‹, Ë ÔÔ›·

Ó· ·Ú¤¯ÂÈ ¯Ú‹ÛÈÌÂ˜ ÏËÚÔÊÔÚ›Â˜ Û¯ÂÙÈÎ¿ ÌÂ ÙÔÓ

ÙÚfiÔ ·ÍÈÔÏfiÁËÛË˜ ÙˆÓ ‰Â‰ÔÌ¤ÓˆÓ, ÙÔ Â›‰Ô˜ ÙÔ˘ ÎÔÈ-

ÓÔ‡ ÛÙÔ ÔÔ›Ô ·Â˘ı‡ÓÔÓÙ·È Î.·. ™˘Ó¿Ì·, ˘¿Ú¯ÂÈ

·ÚÎÂÙ¤˜ ÊÔÚ¤˜ ÙÔ Úfi‚ÏËÌ· ÙË˜ ·ÓˆÓ˘Ì›·˜ ÙÔ˘ Û˘Á-

ÁÚ·Ê¤·, ÁÂÁÔÓfi˜ Ô˘ ı¤ÙÂÈ ÛÂ ÛÔ‚·Ú‹ ·ÌÊÈÛ‚‹ÙËÛË

ÙËÓ ·ÍÈÔÈÛÙ›· ÙˆÓ ÏËÚÔÊÔÚÈÒÓ.4 Δ¤ÏÔ˜, ÏËÚÔÊÔÚ›Â˜

Ô˘ Â›Ó·È ·ÍÈfiÏÔÁÂ˜ fiÙ·Ó ·Ó·Ê¤ÚÔÓÙ·È ÛÂ ¤Ó· Û˘ÁÎÂ-

ÎÚÈÌ¤ÓÔ È·ÙÚÈÎfi ı¤Ì·, ÌÔÚÂ› Ó· ÌÂÙ·ÙÚ·Ô‡Ó ÛÂ ÂÈ-

‚Ï·‚Â›˜, Â¿Ó Û˘Ó‰ÂıÔ‡Ó ÌÂ Î¿ÔÈÔ ¿ÏÏÔ.

∞ÍÈÔÏfiÁËÛË ËÏÂÎÙÚÔÓÈÎÒÓ ÏËÚÔÊÔÚÈÒÓ
°È· ÙËÓ ·ÍÈÔÏfiÁËÛË ÙˆÓ ‰È·ÊfiÚˆÓ È·ÙÚÈÎÒÓ

‰ÈÎÙ˘·ÎÒÓ ÙfiˆÓ ¤¯Ô˘Ó ‰ËÌÈÔ˘ÚÁËıÂ› ·ÚÎÂÙ¤˜ ˘ËÚÂ-

Û›Â˜ ·Ó·ıÂÒÚËÛË˜ ÙˆÓ ·ÚÂ¯fiÌÂÓˆÓ ÏËÚÔÊÔÚÈÒÓ.

™ÙËÓ ÂÚ›ÙˆÛË ·˘Ù‹, ÙfiÛÔ Ô ÚÔÛ‰ÈÔÚÈÛÌfi˜ ÙˆÓ ÎÚÈ-

ÙËÚ›ˆÓ fiÛÔ Î·È Ë ›‰È· Ë ·ÍÈÔÏfiÁËÛË  Ú·ÁÌ·ÙÔÔÈÔ‡-

ÓÙ·È ·fi ÙÚ›ÙÔ˘˜ ÊÔÚÂ›˜ ÌÂ ÙËÓ ‚Ô‹ıÂÈ· ·ÙfiÌˆÓ ÂÈ‰È-

ÎÂ˘Ì¤ÓˆÓ ÛÙÔ ı¤Ì· ·˘Ùfi (upstream filtering).4 §fiÁˆ

fiÌˆ˜ ÙË˜ Ù·¯‡Ù·ÙË˜ ·Ó¿Ù˘ÍË˜ ÙÔ˘ ‰È·‰ÈÎÙ‡Ô˘ ‰ÂÓ

Â›Ó·È ‰˘Ó·Ù‹ Ë ·ÍÈÔÏfiÁËÛË fiÏˆÓ ÙˆÓ ÏËÚÔÊÔÚÈÒÓ,11

ÂÓÒ ÔÏÏ¤˜ ÊÔÚ¤˜ Ù· ÎÚÈÙ‹ÚÈ· Ô˘ ¯ÚËÛÈÌÔÔÈÔ‡ÓÙ·È

ÌÔÚÂ› Ó· ÌËÓ Î·Ï‡ÙÔ˘Ó ÙÈ˜ ··ÈÙ‹ÛÂÈ˜ ÙˆÓ Î·Ù·Ó·-

ÏˆÙÒÓ. ∂›ÛË˜, ÔÏÏÔ› ·fi ÙÔ˘˜ ¯Ú‹ÛÙÂ˜ ‰ÂÓ ·Ó·ÙÚ¤-

¯Ô˘Ó ÛÂ ˘ËÚÂÛ›Â˜ ·Ó·ıÂÒÚËÛË˜ ÚÔÎÂÈÌ¤ÓÔ˘ Ó· ÂÏ¤Á-

ÍÔ˘Ó ÙËÓ ·ÍÈÔÈÛÙ›· ÙˆÓ ÏËÚÔÊÔÚÈÒÓ Ô˘ ¤Ï·‚·Ó,

ÂÓÒ Û·ÓÈfiÙÂÚ· ·ÎfiÌË ·Â˘ı‡ÓÔÓÙ·È ÛÂ ÂÚÈÛÛfiÙÂÚÂ˜

·fi Ì›· ˘ËÚÂÛ›Â˜ ÁÈ· Û˘ÁÎÚÈÙÈÎfi ¤ÏÂÁ¯Ô ÙˆÓ ·ÔÙÂ-

ÏÂÛÌ¿ÙˆÓ. ∞ÎfiÌ· Î·È ÛÙËÓ ÂÚ›ÙˆÛË Ô˘ ı· ·Â˘-

ı˘ÓıÔ‡Ó ÛÂ ÂÚÈÛÛfiÙÂÚÂ˜ ·fi Ì›· ˘ËÚÂÛ›Â˜, ı· ‚ÚÂ-

ıÔ‡Ó ÛÂ Èı·Ófi ·‰È¤ÍÔ‰Ô Â¿Ó ˘¿Ú¯Ô˘Ó ·ÓÙÈÊ¿ÛÂÈ˜

ÛÙ· ·ÔÙÂÏ¤ÛÌ·Ù¿ ÙÔ˘˜. ªÂÏ¤ÙË ·fi ÙÔ˘˜ Jadad Î·È

Û˘Ó. Î·Ù¤ÏËÍÂ ÛÙÔ Û˘Ì¤Ú·ÛÌ· fiÙÈ ˘¿Ú¯ÂÈ ·Û¿ÊÂÈ·

ÛÙÈ˜ ˘ËÚÂÛ›Â˜ ·ÍÈÔÏfiÁËÛË˜, fiÛÔÓ ·ÊÔÚ¿ ÛÙËÓ ·ÚÙÈfi-

ÙËÙ· ÙˆÓ ÎÚÈÙËÚ›ˆÓ, ÙËÓ ÔÈfiÙËÙ· ÙˆÓ ·ÔÙÂÏÂÛÌ¿ÙˆÓ

ÙÔ˘˜, ÙËÓ ·Ó·ÁÎ·ÈfiÙËÙ· ÙË˜ ‡·ÚÍ‹˜ ÙÔ˘˜ Î·È Â¿Ó Ë

‰Ô˘ÏÂÈ¿ Ô˘ ÂÈÎ·ÏÔ‡ÓÙ·È fiÙÈ Î¿ÓÔ˘Ó, ·ÓÙ·ÔÎÚ›ÓÂÙ·È

ÛÙËÓ Ú·ÁÌ·ÙÈÎfiÙËÙ·.12 ¶ÔÏÏ¤˜ ·fi ·˘Ù¤˜ ÙÈ˜ ˘ËÚÂ-

Û›Â˜ ‰ÂÓ ·Ú¤¯Ô˘Ó ÔÈÔÙÈÎfi Û‹Ì· ·ÍÈÔÏfiÁËÛË˜ ÙˆÓ

È·ÙÚÈÎÒÓ ‰ÈÎÙ˘·ÎÒÓ ÙfiˆÓ. √ÚÈÛÌ¤ÓÂ˜ ‰Â ·fi ·˘Ù¤˜,

ÛÙ·Ì·ÙÔ‡Ó Ó· ÏÂÈÙÔ˘ÚÁÔ‡Ó Ï›ÁÔ ÌÂÙ¿ ÙËÓ ÂÌÊ¿ÓÈÛ‹

ÙÔ˘˜, ÁÂÁÔÓfi˜ Ô˘ Î·ıÈÛÙ¿ ·Ó·ÁÎ·›· ÙË ‰ËÌÈÔ˘ÚÁ›·

ÂÓ·ÏÏ·ÎÙÈÎÒÓ ÛÙÚ·ÙËÁÈÎÒÓ ·ÍÈÔÏfiÁËÛË˜.13

ªÈ· ÚÔÛ¤ÁÁÈÛË ÛÙË Ï‡ÛË ÙˆÓ ·Ú·¿Óˆ ÚÔ‚ÏË-

Ì¿ÙˆÓ ı· ‹Ù·Ó Ë ·ÍÈÔÏfiÁËÛË Ó· Á›ÓÂÙ·È ·fi ÙÔ˘˜ ›‰È-

Ô˘˜ ÙÔ˘˜ ¯Ú‹ÛÙÂ˜ ÌÂ ‚·ÛË Î¿ÔÈ· Û˘ÁÎÂÎÚÈÌ¤Ó· ÎÚÈÙ‹-

ÚÈ· Ô˘ ı· ÙÔ˘˜ ‰›‰ÔÓÙ·Ó ·fi ÙÚ›ÙÔ˘˜ ·ÓÂÍ¿ÚÙËÙÔ˘˜

ÊÔÚÂ›˜ (manual downstream filtering).4 ΔÔ ÏÂÔÓ¤ÎÙË-

Ì· ·˘Ù‹˜ ÙË˜ ÌÂıfi‰Ô˘ Â›Ó·È fiÙÈ Ë ·ÍÈÔÏfiÁËÛË Á›ÓÂÙ·È ÌÂ

‚¿ÛË ÙÈ˜ ··ÈÙ‹ÛÂÈ˜ ÙÔ˘ ÂÎ¿ÛÙÔÙÂ ¯Ú‹ÛÙË, ÌÂ ÎfiÛÙÔ˜

fiÌˆ˜ ÙËÓ ¯ÚÔÓÈÎ‹ Î·ı˘ÛÙ¤ÚËÛË ÛÙËÓ ·fiÎÙËÛË ÙˆÓ

Û˘ÁÎÂÎÚÈÌ¤ÓˆÓ ÏËÚÔÊÔÚÈÒÓ, ·ÊÔ‡ Ô ¯Ú‹ÛÙË˜ ı·

Â›Ó·È ·Ó·ÁÎ·ÛÌ¤ÓÔ˜ Ó· ÂÏ¤Á¯ÂÈ Î¿ıÂ ·ÚÂ¯fiÌÂÓË ÏË-

ÚÔÊÔÚ›· ÌÂ ‚¿ÛË Î·ıÔÚÈÛÌ¤Ó· ÎÚÈÙ‹ÚÈ·. ∏ ‰˘ÛÎÔÏ›·

·˘Ù‹ ı· ÌÔÚÔ‡ÛÂ Ó· ÍÂÂÚ·ÛıÂ› ÌÂ ÙËÓ ¯Ú‹ÛË ÂÈ‰ÈÎÔ‡

ÏÔÁÈÛÌÈÎÔ‡ (ÚÔÁÚ¿ÌÌ·ÙÔ˜) Ô˘ ı· ·Ó·Ï¿Ì‚·ÓÂ Ó·

‰ÈÂÎÂÚ·ÈÒÛÂÈ ÙËÓ ÂÚÁ·Û›· ·˘Ù‹ (automatic

downstream filtering).4

¶ÂÚ·ÈÙ¤Úˆ ‚ÂÏÙ›ˆÛË ÛÙËÓ ·ÍÈÔÏfiÁËÛË ÙˆÓ ‰ÈÎÙ˘·-

ÎÒÓ ÙÔÔıÂÛÈÒÓ ¤ÁÈÓÂ fiÙ·Ó Ë ÎÔÈÓÔÚ·Í›· ÙÔ˘ ·ÁÎfi-

ÛÌÈÔ˘ ÈÛÙÔ‡ (World Wide Web Consortium)

(http://www.w3.org/) ‰ËÌÈÔ‡ÚÁËÛÂ ÙÔ PICS (Platform

for Internet Content Selection).4,14,15 ™ÎÔfi˜ ÙÔ˘ Â›Ó·È

Ë ‰ËÌÈÔ˘ÚÁ›· ÙÂ¯ÓÈÎÒÓ ˘Ô‰ÂÈÁÌ¿ÙˆÓ Ô˘ Ó· ‰›ÓÔ˘Ó

ÙËÓ ‰˘Ó·ÙfiÙËÙ· ÛÂ È‰ÈÒÙÂ˜ ‹ ÔÚÁ·ÓÈÛÌÔ‡˜ Ó· ‰È·ÎÈÓÔ‡Ó

·ÍÈÔÏÔÁ‹ÛÂÈ˜ ÏËÚÔÊÔÚÈÒÓ. ªÂ ÙÔÓ ÙÚfiÔ ·˘Ùfi Î¿ıÂ

ÏËÚÔÊÔÚ›· Û˘ÓÔ‰Â‡ÂÙ·È Î·È ·fi Ì›· ÂÙÈÎ¤Ù· ·ÍÈÔÏfi-

ÁËÛË˜ Ô‡Ùˆ˜ ÒÛÙÂ Î¿ıÂ ÊÔÚ¿ Ô˘ ¤Ó·˜ ¯Ú‹ÛÙË˜ „¿¯ÓÂÈ

Î¿ÔÈ· Û˘ÁÎÂÎÚÈÌ¤ÓË ÏËÚÔÊÔÚ›·, Ë ÌË¯·Ó‹ ·Ó·˙‹ÙË-

Û‹˜ ÙÔ˘ Ó· ÙÔ˘ ·Ú·ı¤ÙÂÈ ÌfiÓÔ ·˘Ù¤˜ Ô˘ Â›Ó·È ÂÈ‰ÈÎ¤˜

ÁÈ· ÙËÓ ÂÚ›ÙˆÛ‹ ÙÔ˘, ÌÂ ‚¿ÛË Ù· ÎÚÈÙ‹ÚÈ· Ô˘ Ô ›‰ÈÔ˜

¤¯ÂÈ ÚÔÛ‰ÈÔÚ›ÛÂÈ, ·ÔÚÚ›ÙÔÓÙ·˜ ÙÈ˜ ˘fiÏÔÈÂ˜.

ªÈ· ÂÓ‰È·Ê¤ÚÔ˘Û· ÚfiÙ·ÛË ÁÈ· ÙËÓ ·ÍÈÔÏfiÁËÛË

‰ÈÎÙ˘·ÎÒÓ ÙfiˆÓ ¤Ú¯ÂÙ·È ·fi ÙËÓ ∂˘Úˆ·˚Î‹ ŒÓˆÛË

ÌÂ ÙËÓ ÂÊ·ÚÌÔÁ‹ ÙË˜ Â˘ÚˆÛÊÚ·Á›‰·˜ (EuroSeal)

(http://www.multimedica.com/).16 ∏ Â˘ÚˆÛÊÚ·Á›‰· ı·

·ÔÙÂÏÂ› ¤Ó· ÔÈÔÙÈÎfi Û‹Ì· Î·È Ù·˘Ùfi¯ÚÔÓ· Ì›·

‰ÈÎÏÂ›‰· ·ÌÊ›‰ÚÔÌË˜ Û‡Ó‰ÂÛË˜ ÌÂ ÌÈ· Û˘ÁÎÂÎÚÈÌ¤ÓË

‰ÈÎÙ˘·Î‹ ÙÔÔıÂÛ›·. ∏ ÙÔÔıÂÛ›· ·˘Ù‹ ı· ·Ó‹ÎÂÈ ÛÂ

Î¿ÔÈÔÓ ÙÚ›ÙÔ ·ÓÂÍ¿ÚÙËÙÔ ÊÔÚ¤· Ô ÔÔ›Ô˜ ÌÂ ‚¿ÛË

Û˘ÁÎÂÎÚÈÌ¤ÓÔ˘˜ ÎÒ‰ÈÎÂ˜ ÂÈÎÔÈÓˆÓ›·˜ (code of

conduct) ı· ÈÛÙÔÔÈÂ› ÙËÓ ·ÍÈÔÈÛÙ›· ÙÔ˘ ÂÎ¿ÛÙÔÙÂ

ÙfiÔ˘.15 ¶·Ú¿ÏÏËÏ·, Ô ¯Ú‹ÛÙË˜ ı· ÌÔÚÂ› Ì¤Ûˆ ˘ÂÚ-

Û‡Ó‰ÂÛË˜ Ó· ÂÈÛ¤Ú¯ÂÙ·È ÛÙËÓ ÈÛÙÔÛÂÏ›‰· ÙÔ˘ ·ÓÂÍ¿Ú-

ÙËÙÔ˘ ÊÔÚ¤· ÒÛÙÂ Ó· ÂÈ‚Â‚·ÈÒÛÂÈ ÙËÓ ·˘ıÂÓÙÈÎfiÙËÙ·

ÙË˜ Â˘ÚˆÛÊÚ·Á›‰·˜ ÁÈ· ÙÔÓ ‰ÈÎÙ˘·Îfi ÙfiÔ Ô˘ Â›Ó·È

Û˘Ó‰Â‰ÂÌ¤ÓÔ˜. ΔÔ Û‡ÛÙËÌ· ·˘Ùfi ı· ˘fiÎÂÈÙ·È ÛÂ Û˘ÓÂ-

¯‹ ·Ó·Ó¤ˆÛË, ÒÛÙÂ Ô ¯Ú‹ÛÙË˜ Ó· Â›Ó·È Û˘Ó¤¯ÂÈ· ÂÓË-
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ÌÂÚˆÌ¤ÓÔ˜ Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ ÔÈfiÙËÙ· Î·È ·ÍÈÔÈÛÙ›· ÙË˜

Û˘ÁÎÂÎÚÈÌ¤ÓË˜ ÈÛÙÔÛÂÏ›‰·˜, ÂÓÒ ı· ÌÔÚÂ› Î·È Ô ›‰ÈÔ˜

Ó· Î¿ÓÂÈ ÙÈ˜ ·Ú·ÙËÚ‹ÛÂÈ˜ ÙÔ˘.

ŸÏÂ˜ ÔÈ ·Ú·¿Óˆ Ï‡ÛÂÈ˜ ÁÈ· Ó· Â›Ó·È ·ÔÙÂÏÂ-

ÛÌ·ÙÈÎ¤˜ Ú¤ÂÈ Ó· ÙËÚÔ‡Ó ‰‡Ô ÚÔ¸Ôı¤ÛÂÈ˜:

1. ¡· Ú·ÁÌ·ÙÔÔÈÔ‡ÓÙ·È ·fi fiÛÔ ÙÔ ‰˘Ó·ÙfiÓ

ÌÂÁ·Ï‡ÙÂÚÔ ·ÚÈıÌfi ·ÙfiÌˆÓ ÒÛÙÂ Ó· ‚ÂÏÙÈˆıÂ› Ë ·ÍÈÔ-

ÈÛÙ›· Î·È Ë ·ÓÙÈÎÂÈÌÂÓÈÎfiÙËÙ· ÙË˜ ·ÍÈÔÏfiÁËÛË˜.17

2.  ¡· ÈÛ¯‡Ô˘Ó ÚÔÎ·ıÔÚÈÛÌ¤Ó· ÎÚÈÙ‹ÚÈ·, ÎÔÈÓ¿ ÁÈ·

fiÏÔ˘˜, ÒÛÙÂ Ó· Â›Ó·È ‰˘Ó·Ù‹ Ë Û‡ÁÎÚÈÛË ÙˆÓ ·ÔÙÂÏÂ-

ÛÌ¿ÙˆÓ. ŸÛˆÓ ·ÊÔÚ¿ ÛÙÔ ‰Â‡ÙÂÚÔ ÛÎ¤ÏÔ˜, ÔÈ Kim Î·È

Û˘Ó. Î·ıfiÚÈÛ·Ó ÎÚÈÙ‹ÚÈ· ÁÈ· ÙËÓ ·ÍÈÔÏfiÁËÛË ÙˆÓ È·ÙÚÈ-

ÎÒÓ ‰ÈÎÙ˘·ÎÒÓ ÙÔÔıÂÛÈÒÓ ‚·ÛÈ˙fiÌÂÓÔÈ ÙfiÛÔ ÛÂ ˘Ë-

ÚÂÛ›Â˜ ‰È·‰ÈÎÙ‡Ô˘ fiÛÔ Î·È ÛÂ È·ÙÚÈÎ¿ ÂÚÈÔ‰ÈÎ¿ Ô˘

·Û¯ÔÏÔ‡ÓÙ·È ÌÂ ÙÔ ı¤Ì· ·˘Ùfi.18 Δ· ÎÚÈÙ‹ÚÈ· Ô˘ ¯ÚËÛÈ-

ÌÔÔÈÔ‡ÓÙ·È Û˘¯ÓfiÙÂÚ· ·Ú·ı¤ÙÔÓÙ·È ÛÙÔÓ ›Ó·Î· 3.

¶·Ú¿ ÙÈ˜ ÚÔÛ¿ıÂÈÂ˜ ÁÈ· ÙË ‰È·ÌfiÚÊˆÛË ÎÚÈÙË-

Ú›ˆÓ ·ÍÈÔÏfiÁËÛË˜ ÙˆÓ ‰ÈÎÙ˘·ÎÒÓ ÏËÚÔÊÔÚÈÒÓ, ˘¿Ú-

¯ÂÈ ¤ÏÏÂÈ„Ë ÛÙÔÓ ÙÔÌ¤· ÙË˜ Û‡ÓıÂÛË˜ ÙˆÓ ÎÚÈÙËÚ›ˆÓ

Ô˘ ¯ÚËÛÈÌÔÔÈÔ‡ÓÙ·È ÙÂÏÈÎ¿ Î·È ÙˆÓ ·ÔÙÂÏÂÛÌ¿ÙˆÓ

Ô˘ ·˘Ù¿ ¤¯Ô˘Ó ÛÙËÓ ÔÈfiÙËÙ· ÙˆÓ ·ÚÂ¯fiÌÂÓˆÓ ÏË-

ÚÔÊÔÚÈÒÓ. OÈ Eysenbach Î·È Û˘Ó. ÛÂ ÚfiÛÊ·ÙË Û˘ÛÙË-

Ì·ÙÈÎ‹ ·Ó·ÛÎfiËÛË Ô˘ ‰ËÌÔÛÈÂ‡ÙËÎÂ ÛÙÔ ÂÚÈÔ‰ÈÎfi

JAMA ÚÔÛ¿ıËÛ·Ó Ó· Î·ıÔÚ›ÛÔ˘Ó ÙÔ ÌÂıÔ‰ÔÏÔÁÈÎfi

Ï·›ÛÈÔ ÙË˜ ·ÍÈÔÏfiÁËÛË˜ ÙˆÓ ‰ÈÎÙ˘·ÎÒÓ ÏËÚÔÊÔÚÈÒÓ

ÛÙË Ú¿ÍË, Ó· ÂÚÌËÓÂ‡ÛÔ˘Ó ÙËÓ ÂÙÂÚÔÁ¤ÓÂÈ· ÙˆÓ ·Ô-

ÙÂÏÂÛÌ¿ÙˆÓ Î·È Û˘ÌÂÚ·ÛÌ¿ÙˆÓ, ÛÂ Û˘Ó‰˘·ÛÌfi ÌÂ ÙÔ

Â›‰Ô˜ Î·È ÙËÓ ·˘ÛÙËÚfiÙËÙ· ÛÙËÓ ÂÈÏÔÁ‹ ÙˆÓ ÎÚÈÙË-

Ú›ˆÓ, Î·È Ù¤ÏÔ˜ Ó· ÚÔÙÂ›ÓÔ˘Ó Ó¤Â˜ Î·ÙÂ˘ı‡ÓÛÂÈ˜ ¤ÚÂ˘-

Ó·˜.19 ªÂÏ¤ÙËÛ·Ó 79 ¿ÚıÚ· ·Ó·ÊÔÚÈÎ¿ ÌÂ Ù· Û˘ÌÂ-

Ú¿ÛÌ·Ù¿ ÙÔ˘˜ Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ ·ÎÚ›‚ÂÈ·, ·ÚÙÈfiÙËÙ·,

Î·Ù·ÓfiËÛË ÏËÚÔÊÔÚÈÒÓ, Â‡ÚÔ˜ Î¿Ï˘„Ë˜ ıÂÌ¿ÙˆÓ Î·È

ÛÎÔfi. ∏ ·ÍÈÔÏfiÁËÛË ÙˆÓ ¿ÚıÚˆÓ ·˘ÙÒÓ ¤‰ÂÈÍÂ fiÙÈ Ë

ÔÈfiÙËÙ· ÙˆÓ ·ÚÂ¯fiÌÂÓˆÓ ÏËÚÔÊÔÚÈÒÓ ‹Ù·Ó ·ÌÊÈ-

Û‚ËÙ‹ÛÈÌË, ÂÈ‰ÈÎ¿ ÛÂ fiÙÈ ·ÊÔÚ¿ ÛÙËÓ ·ÎÚ›‚ÂÈ· ÛÂ Û˘Ó-

‰˘·ÛÌfi ÌÂ ÙËÓ ·ÚÙÈfiÙËÙ·. ∂ÈÏ¤ÔÓ, Ë ÂÙÂÚÔÁ¤ÓÂÈ· ÛÙ·

Û˘ÌÂÚ¿ÛÌ·Ù· ÂÍ·ÚÙ¿Ù·È ÛÂ ÌÂÁ¿ÏÔ ‚·ıÌfi ·fi ÙËÓ

·˘ÛÙËÚfiÙËÙ· ÛÙËÓ ÂÈÏÔÁ‹ ÙˆÓ ÎÚÈÙËÚ›ˆÓ. ŸÙ·Ó ·˘Ù‹

Á›ÓÂÙ·È ÌÂ ‚¿ÛË ÚÔÛˆÈÎ¤˜ ·fi„ÂÈ˜, ˘¿Ú¯ÂÈ Ù¿ÛË

ÁÈ· ÌÂÁ·Ï‡ÙÂÚË ·Ô‰Ô¯‹ ÙˆÓ ‰ÈÎÙ˘·ÎÒÓ ÏËÚÔÊÔÚÈÒÓ

ˆ˜ ·ÎÚÈ‚Â›˜. ∏ ÂÙÂÚÔÁ¤ÓÂÈ· ÔÊÂ›ÏÂÙ·È Â›ÛË˜ ÛÙËÓ

ÂÏÏÈ‹ ÂÈÏÔÁ‹ ÙˆÓ ÎÚÈÙËÚ›ˆÓ ·ÍÈÔÏfiÁËÛË˜ Î·ıÒ˜ Î·È

ÛÙË ‰È·ÊÔÚÂÙÈÎfiÙËÙ· ·˘ÙÒÓ. ∫·ıÔÚÈÛÙÈÎfi ÏfiÁÔ ÛÙËÓ

ÂÙÂÚÔÁ¤ÓÂÈ· Ê·›ÓÂÙ·È fiÙÈ ·›˙ÂÈ Ë ÂÈÏÔÁ‹ ÙË˜ ÌË¯·Ó‹˜

·Ó·˙‹ÙËÛË˜ (.¯. Yahoo, Google, Alta Vista Î.Ï..) ·fi

ÙÔÓ ÂÎ¿ÛÙÔÙÂ ¯Ú‹ÛÙË Î·ıÒ˜ Î·È ÙˆÓ Ï¤ÍÂˆÓ-ÎÏÂÈ‰ÈÒÓ

Ô˘ ¯ÚËÛÈÌÔÔÈÔ‡ÓÙ·È, Ô˘ ÌÔÚÂ› Ó· ‰È·Ê¤ÚÔ˘Ó ·Ó¿-

ÏÔÁ· ÌÂ ÌÔÚÊˆÙÈÎfi Î·È ÎÔÈÓˆÓÈÎfi Â›Â‰Ô ÙÔ˘ ÂÎ¿-

ÛÙÔÙÂ ¯Ú‹ÛÙË.

™‡ÁÎÚÈÛË ÙÔ˘ ‰È·‰ÈÎÙ‡Ô˘ ÌÂ ¿ÏÏ· Ì¤Û· ÂÓËÌ¤Úˆ-

ÛË˜ fiˆ˜ ÂÊËÌÂÚ›‰Â˜, ÂÚÈÔ‰ÈÎ¿, ÙËÏÂfiÚ·ÛË ¤‰ÂÈÍÂ fiÙÈ

˘¿Ú¯ÂÈ ÁÂÓÈÎfiÙÂÚ· ·Ó·ÎÚ›‚ÂÈ· ÛÙÈ˜ ·ÚÂ¯fiÌÂÓÂ˜ ÏË-

ÚÔÊÔÚ›Â˜ Â›ÙÂ ·ÊÔÚÔ‡Ó ÙÔÓ ¯ÒÚÔ ÙË˜ ˘ÁÂ›·˜, Â›ÙÂ fi¯È.

∞˘Ùfi Ô˘ ¯ÚÂÈ¿˙ÂÙ·È Ó· Á›ÓÂÈ ÛÙÔ Ì¤ÏÏÔÓ Â›Ó·È, Ó·

·˘ÍËıÂ› Ô ·ÚÈıÌfi˜ ÙˆÓ ‰ÈÎÙ˘·ÎÒÓ ÙfiˆÓ ÛÙÔ˘˜ ÔÔ›-

Ô˘˜ ˘¿Ú¯ÂÈ ¿ÌÂÛË ÚfiÛ‚·ÛË ÛÂ ÏËÚÔÊÔÚ›Â˜, Ô˘

ÌÔÚÔ‡Ó Ó· ¯ÚËÛÈÌÔÔÈËıÔ‡Ó ÁÈ· ÙËÓ ·ÍÈÔÏfiÁËÛË ÙË˜

ÔÈfiÙËÙ¿˜ ÙÔ˘˜. ΔÔ Ò˜ ı· Á›ÓÂÈ ·˘Ùfi ‰ÂÓ Â›Ó·È ¤ˆ˜

ÙÒÚ· ‰ÈÂ˘ÎÚÈÓÈÛÌ¤ÓÔ. ∂ÈÏ¤ÔÓ, ÔÈ ÌÂÏÏÔÓÙÈÎ¤˜ ÌÂÏ¤-

ÙÂ˜ ı· Ú¤ÂÈ Ó· ¤¯Ô˘Ó ÌÈ· ÂÚÈÛÛfiÙÂÚÔ ·Ó·Ï˘ÙÈÎ‹ Î·È

ÏÈÁfiÙÂÚÔ ÂÚÈÁÚ·ÊÈÎ‹ ÚÔÛ¤ÁÁÈÛË ÛÙË ‰ÈÂÚÂ‡ÓËÛË ÙË˜

Û¯¤ÛË˜ ÌÂÙ·Í‡ ÔÈÔÙÈÎÒÓ ÎÚÈÙËÚ›ˆÓ Î·È ¿ÏÏˆÓ ·Ú·-

Ì¤ÙÚˆÓ, fiˆ˜ ¤Î‚·ÛË, ‚ÂÏÙ›ˆÛË ·ÚÂ¯fiÌÂÓˆÓ ˘ËÚÂ-

¶›Ó·Î·˜ 3. ™˘¯ÓfiÙËÙ· ÎÚÈÙËÚ›ˆÓ ÁÈ· ·ÍÈÔÏfiÁËÛË È·ÙÚÈÎÒÓ

‰ÈÎÙ˘·ÎÒÓ ÙfiˆÓ ¯ˆÚÈÛÌ¤Ó· ÛÂ Î·ıÔÚÈÛÌ¤ÓÂ˜ ÔÌ¿‰Â˜

(ΔÚÔÔÔÈËÌ¤ÓÔ Î·Ù¿ Kim P.).18

OÌ¿‰Â˜ ÎÚÈÙËÚ›ˆÓ ™˘¯ÓfiÙËÙ· (%)

¶ÂÚÈÂ¯fiÌÂÓÔ (ÂÚÈÏ·Ì‚¿ÓÂÈ ÔÈfiÙËÙ·, 

·ÍÈÔÈÛÙ›·, ·ÎÚ›‚ÂÈ·, ‚¿ıÔ˜) 18

™¯Â‰›·ÛË Î·È ·ÈÛıËÙÈÎ‹ (ÂÚÈÏ·Ì‚¿ÓÂÈ 

ÂÌÊ¿ÓÈÛË, ÁÚ·ÊÈÎ¿, ¯Ú‹ÛË ÔÏ˘Ì¤ÛˆÓ) 13

¶·Ú¿ıÂÛË Û˘ÁÁÚ·Ê¤ˆÓ, ¯ÚËÌ·ÙÔ‰ÔÙÒÓ 

(ÂÚÈÏ·Ì‚¿ÓÂÈ ·ÚÔ˘Û›·ÛË Î·È ÛÎÔfi ÙÔ˘ 

ÔÚÁ·ÓÈÛÌÔ‡, ËÁ¤˜ ¯ÚËÌ·ÙÔ‰fiÙËÛË˜, 

ÂÈÎÂÊ·Ï‹  Û˘ÁÁÚ·Ê¤·) 12

™˘¯ÓfiÙËÙ· ·Ó·Ó¤ˆÛË˜ Î·È Û˘ÓÙ‹ÚËÛË˜ 

ÙË˜ ÈÛÙÔÛÂÏ›‰·˜ 8

∞ÍÈÔÈÛÙ›·, ÂÌÈÛÙÂ˘ÙÈÎfiÙËÙ· Î·È Ê‹ÌË 

ÙË˜ ·Ú¯‹˜ Ô˘ ¤¯ÂÈ ÙËÓ Â˘ı‡ÓË ÙË˜ ÈÛÙÔÛÂÏ›‰·˜ 7

∂˘ÎÔÏ›· ÛÙËÓ ·Ó·˙‹ÙËÛË, ÎfiÛÙÔ˜ ¯Ú‹ÛË˜ 

Î·È ÛÙ·ıÂÚfiÙËÙ· ÙË˜ ÈÛÙÔÛÂÏ›‰·˜ 5

ÀÂÚÛ˘Ó‰¤ÛÂÈ˜ (ÂÚÈÏ·Ì‚¿ÓÂÈ ÔÈfiÙËÙ· ÙˆÓ 

Û˘Ó‰¤ÛÂˆÓ Î·ıÒ˜ Î·È  Û˘Ó‰¤ÛÂÈ˜ 

ÌÂ ¿ÏÏÂ˜ ÙÔÔıÂÛ›Â˜) 3

∞fi‰ÔÛË Î·È ÙÂÎÌËÚ›ˆÛË (ÂÚÈÏ·Ì‚¿ÓÂÈ 

·Ú¿ıÂÛË ·Ó·ÊÔÚÒÓ Î·È fiÏˆÓ ÙˆÓ ·fi„ÂˆÓ) 3

∫ÔÈÓfi Ô˘ ·Â˘ı‡ÓÂÙ·È Î·È Î·Ù·ÏÏËÏfiÙËÙ· 

ÙË˜ ÈÛÙÔÛÂÏ›‰·˜ ÁÈ· ÙÔ˘˜ Û˘ÁÎÂÎÚÈÌ¤ÓÔ˘˜ ¯Ú‹ÛÙÂ˜ 2

¢˘Ó·ÙfiÙËÙ· Â·Ê‹˜ Û˘ÌÂÚÈÏ·Ì‚·ÓÔÌ¤ÓË˜ 

Î·È ÙË˜ ·ÌÊ›‰ÚÔÌË˜ ÂÈÎÔÈÓˆÓ›·˜ 1

ÀÔÛÙ‹ÚÈÍË ÙˆÓ ¯ÚËÛÙÒÓ 1

¢È¿ÊÔÚ· 20
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ÛÈÒÓ, ‹ ÛÙË Û‡ÁÎÚÈÛË ‰È·ÊÔÚÂÙÈÎÒÓ ‰ÈÎÙ˘·ÎÒÓ ÙfiˆÓ,

ÙfiÛÔ ÌÂÙ·Í‡ ÙÔ˘˜, fiÛÔ Î·È ÌÂ ¿ÏÏ· Ì¤Û· ÂÓËÌ¤ÚˆÛË˜.

Δ¤ÏÔ˜, ÌÂÏ¤ÙÂ˜ ·ÍÈÔÏfiÁËÛË˜ ı· Ú¤ÂÈ Ó· ÙÔÓ›˙Ô˘Ó ÙËÓ

·Í›· ÙÔ˘ ‰È·‰ÈÎÙ‡Ô˘ ˆ˜ ËÁ‹ ·ÍÈfiÈÛÙˆÓ ÏËÚÔÊÔÚÈÒÓ

Î·È Ó· ·Ó·Ï‡ÛÔ˘Ó ÙÔ Ô‡ Î·È ÁÈ·Ù› ˘¿Ú¯Ô˘Ó ÎÂÓ¿

ÌÂÙ·Í‡ ÙË˜ È·ÙÚÈÎ‹˜ ‚·ÛÈÛÌ¤ÓË˜ ÛÂ ÂÓ‰Â›ÍÂÈ˜ Î·È ÙˆÓ

·ÚÂ¯fiÌÂÓˆÓ ·fi ÙÔ ‰È·‰›ÎÙ˘Ô È·ÙÚÈÎÒÓ ÏËÚÔÊÔ-

ÚÈÒÓ. ªÂ ÙÔÓ ÙÚfiÔ ı· ˘¿ÚÍÂÈ Û˘ÏÏÔÁ‹ ·ÍÈfiÏÔÁˆÓ

‰Â‰ÔÌ¤ÓˆÓ, Ô˘ ı· ‚ÔËı‹ÛÔ˘Ó ÛÙÔÓ Î·Ï‡ÙÂÚÔ Û¯Â‰È·-

ÛÌfi ¤ÚÂ˘Ó·˜, ÂÎ·›‰Â˘ÛË˜ Î·È ÂÈÎÔÈÓˆÓ›·˜.19

∞Ó·ÈÛıËÛÈÔÏÔÁ›· Î·È ÔÈfiÙËÙ· ÏËÚÔÊÔÚÈÒÓ
™ÙËÓ ÂÚ›ÙˆÛË ÙˆÓ ·Ó·ÈÛıËÛÈÔÏÔÁÈÎÒÓ ‰ÈÎÙ˘·-

ÎÒÓ ÙÔÔıÂÛÈÒÓ ÔÈ Hernandez-Borges Î·È Û˘Ó. Û‡ÁÎÚÈ-

Ó·Ó ÙÔ˘˜ Û˘ÓÙÂÏÂÛÙ¤˜ ·‹¯ËÛË˜ (impact factors) (Ô

Û˘ÓÙÂÏÂÛÙ‹˜ ·‹¯ËÛË˜ ˘ÔÏÔÁ›˙ÂÙ·È ÌÂ ÙËÓ ‰È·›ÚÂÛË

ÙˆÓ ‚È‚ÏÈÔÁÚ·ÊÈÎÒÓ ·Ó·ÊÔÚÒÓ Ô˘ Ï·Ì‚¿ÓÔÓÙ·È ÛÙË

‰È¿ÚÎÂÈ· ÂÓfi˜ ¯ÚfiÓÔ˘, ÁÈ· ÚˆÙÔÁÂÓ‹ ¿ÚıÚ· Ô˘

‰ËÌÔÛÈÂ‡ıËÎ·Ó ÛÙ· ÚÔËÁÔ‡ÌÂÓ· ‰‡Ô ¯ÚfiÓÈ·) ÙˆÓ

Û˘Ó‰ÚÔÌËÙÒÓ ÛÙÈ˜ ·Ó·ÈÛıËÛÈÔÏÔÁÈÎ¤˜ Ï›ÛÙÂ˜ ËÏÂÎÙÚÔ-

ÓÈÎÔ‡ Ù·¯˘‰ÚÔÌÂ›Ô˘, ÌÂ ÙÔ˘˜ ·ÓÙ›ÛÙÔÈ¯Ô˘˜ ÙˆÓ Î˘ÚÈÔÙ¤-

ÚˆÓ ·Ó·ÈÛıËÛÈÔÏÔÁÈÎÒÓ ÂÚÈÔ‰ÈÎÒÓ Î·È ÙÂÛÛ¿ÚˆÓ

‰ÈÂıÓÒÓ ·Ó·ÈÛıËÛÈÔÏÔÁÈÎÒÓ Û˘ÓÂ‰Ú›ˆÓ.20 Δ· ·ÔÙÂÏ¤-

ÛÌ·Ù· ÙË˜ ·Ó¿Ï˘ÛË˜ ¤‰ÂÈÍ·Ó fiÙÈ Ù· ·Ó·ÈÛıËÛÈÔÏÔÁÈÎ¿

ÂÚÈÔ‰ÈÎ¿ Î·È Û˘Ó¤‰ÚÈ· Â›¯·Ó ˘„ËÏfiÙÂÚÔ˘˜ Û˘ÓÙÂÏÂ-

ÛÙ¤˜ ·‹¯ËÛË˜ Î·È ÌÂÁ·Ï‡ÙÂÚÔ ÔÛÔÛÙfi Û˘ÁÁÚ·Ê¤ˆÓ,

·fi fiÙÈ ÔÈ ËÏÂÎÙÚÔÓÈÎ¤˜ Ï›ÛÙÂ˜.21 ¶·ÚfiÏ· ·˘Ù¿, Û˘Á-

ÁÚ·ÊÂ›˜ ÌÂ ·ÚfiÌÔÈÔ˘˜ Û˘ÓÙÂÏÂÛÙ¤˜ ·‹¯ËÛË˜ ÌÔÚÂ›

Ó· ‚ÚÂıÔ‡Ó Î·È ÛÙ· ÙÚ›· Ì¤Û· ÏËÚÔÊfiÚËÛË˜, ·Ó Î·È

ÛÙÈ˜ Ï›ÛÙÂ˜ ËÏÂÎÙÚÔÓÈÎÔ‡ Ù·¯˘‰ÚÔÌÂ›Ô˘ Ë ·Ó·ÏÔÁ›·

Â›Ó·È ÌÈÎÚfiÙÂÚË. ŸÛÔÓ ·ÊÔÚ¿ ÛÙÔ˘˜ Û˘ÓÙÂÏÂÛÙ¤˜ ·‹-

¯ËÛË˜, ·ÚfiÏÔ Ô˘ ˘¿Ú¯ÂÈ ‰È·ÊÔÚ¿ ÌÂÙ·Í‡ ÙˆÓ ÙÚÈÒÓ

·˘ÙÒÓ Ì¤ÛˆÓ, ÂÓÙÔ‡ÙÔÈ˜ ‰ÂÓ Â›Ó·È ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈ-

Î‹.21 Δ¤ÏÔ˜, ÚÔÙÂ›ÓÔ˘Ó Ë ·ÍÈÔÏfiÁËÛË ÙˆÓ ËÏÂÎÙÚÔÓÈ-

ÎÒÓ ‰ËÌÔÛÈÂ‡ÛÂˆÓ ÛÙÔ ‰È·‰›ÎÙ˘Ô Ó· Á›ÓÂÙ·È ÌÂ ‚¿ÛË

ÙËÓ ·Ó¿Ï˘ÛË ÙˆÓ ‚È‚ÏÈÔÁÚ·ÊÈÎÒÓ ·Ó·ÊÔÚÒÓ (citation

analysis) Ô˘ Ï·Ì‚¿ÓÔ˘Ó, ÂÓÒ ÛËÌ·ÓÙÈÎfi ÚfiÏÔ ı· ·›-

˙ÂÈ Î·È Ë ·Ô‰Ô¯‹ ÙÔ˘˜ ÁÈ· ‰ËÌÔÛ›Â˘ÛË ·fi Ù· ¤ÓÙ˘·

ÂÚÈÔ‰ÈÎ¿.

∞ÓÙ›ıÂÙË ¿Ô„Ë Ê·›ÓÂÙ·È Ó· ¤¯ÂÈ Ô ª. Tramer1 Ô

ÔÔ›Ô˜ ·ÌÊÈÛ‚ËÙÂ› ÙËÓ ·Í›· ÙÔ˘ Û˘ÓÙÂÏÂÛÙ‹ ·‹¯ËÛË˜

ÂÂÈ‰‹ ‰ÂÓ ·Ó·Ê¤ÚÂÙ·È ÛÂ Û˘ÁÎÂÎÚÈÌ¤ÓÔ˘˜ Û˘ÁÁÚ·-

ÊÂ›˜. ∂ÈÏ¤ÔÓ, ıÂˆÚÂ› ·ÚÓËÙÈÎfi ÛËÌÂ›Ô ÙËÓ ¤ÏÏÂÈ„Ë

Â˘ı‡ÓË˜ ·fi Ì¤ÚÔ˘˜ ÙˆÓ ˘Â˘ı‡ÓˆÓ ÙË˜ Ï›ÛÙ·˜ Ù·¯˘-

‰ÚÔÌÂ›Ô˘, Û¯ÂÙÈÎ¿ ÌÂ ÙÈ˜ ÏËÚÔÊÔÚ›Â˜ Ô˘ ‰È·ÎÈÓÔ‡-

ÓÙ·È ÛÂ ·˘Ù‹. ∏ ¤ÏÏÂÈ„Ë Â˘ı‡ÓË˜ ·fi Ì¤ÚÔ˘˜ ÙˆÓ ˘Â˘-

ı‡ÓˆÓ ‰ÂÓ ·ÊÔÚ¿ fiÌˆ˜ ÌfiÓÔ ÛÙÈ˜ Ï›ÛÙÂ˜ Ù·¯˘‰ÚÔÌÂ›Ô˘,

·ÏÏ¿ Î·È ÛÂ ÔÏÏ¿ ¤ÓÙ˘· ÂÚÈÔ‰ÈÎ¿, ‰Â‰ÔÌ¤ÓÔ˘ fiÙÈ

ÛÙËÓ ·ÓÙ›ıÂÙË ÂÚ›ÙˆÛË ı· ˘‹Ú¯·Ó ·Úfi‚ÏÂÙÂ˜

ÓÔÌÈÎ¤˜ Û˘Ó¤ÂÈÂ˜.22 ∂ÈÏ¤ÔÓ, ÔÈ Ï›ÛÙÂ˜ Ù·¯˘‰ÚÔÌÂ›Ô˘

¯ÚËÛÈÌÔÔÈÔ‡ÓÙ·È Î˘Ú›ˆ˜ ÁÈ· ·ÓÙ·ÏÏ·Á‹ ·fi„ÂˆÓ,

ÒÛÙÂ ÔÈ ·Ó·ÈÛıËÛÈÔÏfiÁÔÈ Ó· ·ÓÙÈÌÂÙˆ›˙Ô˘Ó ·ÔÙÂÏÂ-

ÛÌ·ÙÈÎfiÙÂÚ· ÎÏÈÓÈÎ¿ Î·È ‰ÈÔÈÎËÙÈÎ¿ ÚÔ‚Ï‹Ì·Ù·.

Δ¤ÙÔÈÔ˘ Â›‰Ô˘˜ ÏËÚÔÊÔÚ›Â˜ ‰ÂÓ ˘fiÎÂÈÓÙ·È ÛÂ ÎÚ›ÛË

(peer-review). ™Â Î¿ıÂ ÂÚ›ÙˆÛË fiÌˆ˜, ÔÈ Û˘Ó‰ÚÔÌË-

Ù¤˜ ÛÙÈ˜ Ï›ÛÙÂ˜ Ù·¯˘‰ÚÔÌÂ›Ô˘ ı· Ú¤ÂÈ Ó· ÂÊ·ÚÌfi˙Ô˘Ó

ÌÂ ÚÔÛÔ¯‹ ÛÙËÓ ÎÏÈÓÈÎ‹ Ú¿ÍË ÙÈ˜ ÏËÚÔÊÔÚ›Â˜ Ô˘

Ï·Ì‚¿ÓÔ˘Ó ÌÂ ÙÔ Ì¤ÛÔ ·˘Ùfi, ·ÊÔ‡ ÚÒÙ· ÂÈ‚Â‚·ÈÒ-

ÛÔ˘Ó ÙËÓ ·ÍÈÔÈÛÙ›· ÙÔ˘˜ Î·È ·fi ¿ÏÏÂ˜ ËÁ¤˜.23

∂ÈÏ¤ÔÓ, ı· Ú¤ÂÈ Ó· Á›ÓÂÈ Î·Ù·ÓÔËÙfi fiÙÈ ÛÎÔfi˜

‰ÂÓ Â›Ó·È Ô ·ÓÙ·ÁˆÓÈÛÌfi˜ ÙÔ˘ ‰È·‰ÈÎÙ‡Ô˘, ·ÏÏ¿ Ë Î·Ù·-

ÓfiËÛË ÙˆÓ ‰˘Ó·ÙÔÙ‹ÙˆÓ ÙÔ˘ Î·È Ë ÚÔÛ·ÚÌÔÁ‹ ÙÔ˘˜

ÛÙÈ˜ È‰È·ÈÙÂÚfiÙËÙÂ˜ ÙˆÓ ·Î·‰ËÌ·˚ÎÒÓ Ì¤ÛˆÓ ‰ËÌÔÛ›Â˘-

ÛË˜.

ÃÚ‹ÛÙÂ˜ Î·È ‰È·‰›ÎÙ˘Ô
§›Á· Ú¿ÁÌ·Ù· Â›Ó·È ÁÓˆÛÙ¿ Û‹ÌÂÚ· Û¯ÂÙÈÎ¿ ÌÂ

ÙËÓ Ï‹„Ë È·ÙÚÈÎÒÓ ÏËÚÔÊÔÚÈÒÓ Ì¤Ûˆ ÙÔ˘ ‰È·‰ÈÎÙ‡Ô˘

·fi ÙÔ˘˜ ›‰ÈÔ˘˜ ÙÔ˘˜ ·ÛıÂÓÂ›˜ Î·È ÁÂÓÈÎ¿ ·fi ¿ÙÔÌ·

Ô˘ ‰ÂÓ ·Ó‹ÎÔ˘Ó ÛÙÔ˘˜ Â·ÁÁÂÏÌ·Ù›Â˜ ÙÔ˘ ¯ÒÚÔ˘ ÙË˜

˘ÁÂ›·˜. ªÂÏ¤ÙË ·fi ÙÔ˘˜ Eysenbach Î·È Kohler Û¯ÂÙÈ-

Î¿ ÌÂ ÙÈ˜ ÔÈÔÙÈÎ¤˜ Î·È ÔÛÔÙÈÎ¤˜ ·Ú·Ì¤ÙÚÔ˘˜ Ô˘

‰È¤Ô˘Ó ÙËÓ ·Ó·˙‹ÙËÛË È·ÙÚÈÎÒÓ ÏËÚÔÊÔÚÈÒÓ ·fi ÌË

ÂÈ‰ÈÎÔ‡˜ Î·Ù¤ÏËÍÂ ÛÙ· ÂÍ‹˜ Û˘ÌÂÚ¿ÛÌ·Ù·.24

1. OÈ ¯Ú‹ÛÙÂ˜ ÛÙËÓ ÂÚÈ‹ÁËÛ‹ ÙÔ˘˜ ÚÔ¯ˆÚÔ‡Ó ÛÂ

Ï›ÁÔ˘˜ ÌfiÓÔ ‰ÈÎÙ˘·ÎÔ‡˜ ÙfiÔ˘˜, ¤Ú· ·fi ÙËÓ ·Ú¯ÈÎ‹

ÛÂÏ›‰· ÙË˜ ÌË¯·Ó‹˜ ·Ó·˙‹ÙËÛË˜.

2. ŸÙ·Ó ·ÍÈÔÏÔÁÔ‡Ó ÙËÓ ÔÈfiÙËÙ· ÌÈ·˜ Û˘ÁÎÂÎÚÈÌ¤-

ÓË˜ ÈÛÙÔÛÂÏ›‰·˜ ·Ó·Ê¤ÚÔÓÙ·È Î˘Ú›ˆ˜ ÛÙËÓ ËÁ‹ ÙˆÓ

ÏËÚÔÊÔÚÈÒÓ, ÛÙËÓ Â‡ÎÔÏË Î·È ÁÚ‹ÁÔÚË ÚfiÛ‚·ÛË Û’

·˘Ù¤˜, ÛÙËÓ ·ÏfiÙËÙ· ÙÔ˘ ÏfiÁÔ˘ ¯ˆÚ›˜ ÔÏÏ¤˜ ÔÚÔÏÔ-

Á›Â˜, ÛÙËÓ Â˘ÎÔÏ›· ÂÈÎÔÈÓˆÓ›·˜ ÌÂ ÙÔ˘˜ Û˘ÁÁÚ·ÊÂ›˜,

ÛÙË Û˘¯ÓfiÙËÙ· ·Ó·Ó¤ˆÛË˜ Î·È ÛÙËÓ ·ÚÔ˘Û›·ÛË ÈÛÙÔ-

ÔÈËÙÈÎÒÓ ·fi ÙÚ›ÙÔ˘˜ Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ ·ÍÈÔÈÛÙ›· ÙÔ˘

ÂÚÈÂ¯ÔÌ¤ÓÔ˘.

3. ™ÙËÓ Ú¿ÍË ÔÈ ¯Ú‹ÛÙÂ˜ ‰ÂÓ ·Û¯ÔÏÔ‡ÓÙ·È ÌÂ ÙÈ˜

·Ó·ÊÔÚ¤˜ ÙˆÓ Û˘ÁÁÚ·Ê¤ˆÓ Û¯ÂÙÈÎ¿ ÌÂ ÙÔ˘˜ ÂÚÈÔÚÈ-

ÛÌÔ‡˜ Î·È ÙÈ˜ ·ÔÔÈ‹ÛÂÈ˜ ·fi Â˘ı‡ÓÂ˜, fiÛÔÓ ·ÊÔÚ¿

ÛÙ· ·ÔÙÂÏ¤ÛÌ·Ù· ÙˆÓ ·ÚÂ¯fiÌÂÓˆÓ ÏËÚÔÊÔÚÈÒÓ,

ÂÓÒ ·Ú¿ÏÏËÏ· ‰ÂÓ ‰È·‚¿˙Ô˘Ó ÙÈ˜ ·Ó·ÊÔÚ¤˜ Ô˘

Î¿ÓÔ˘Ó ÔÈ ›‰ÈÔÈ ÔÈ Û˘ÁÁÚ·ÊÂ›˜ ÛÙÔ ‚ÈÔÁÚ·ÊÈÎfi ÙÔ˘˜ Î·È

ÛÙÔ˘˜ ÏfiÁÔ˘˜ ‰ËÌÈÔ˘ÚÁ›·˜ ÙË˜ Û˘ÁÎÂÎÚÈÌ¤ÓË˜ ÛÂÏ›‰·˜. 

4. ™¯ÂÙÈÎ¿ Ï›ÁÔÈ ¯Ú‹ÛÙÂ˜ ÌÔÚÔ‡Ó Ó· ·Ó·Î·Ï¤ÛÔ˘Ó

ÙÔÓ ‰ÈÎÙ˘·Îfi ÙfiÔ ·fi fiÔ˘ ¿ÓÙÏËÛ·Ó ÙÈ˜ ÏËÚÔÊÔ-
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Ú›Â˜, ÔÏ‡ ‰Â ÂÚÈÛÛfiÙÂÚÔ Ù· ÔÓfiÌ·Ù· ÙˆÓ ·ÓıÚÒˆÓ

Ô˘ ‹Ù·Ó ˘Â‡ı˘ÓÔÈ ÁÈ· ÙË ÏÂÈÙÔ˘ÚÁ›· ÙË˜ Û˘ÁÎÂÎÚÈÌ¤-

ÓË˜ ÈÛÙÔÛÂÏ›‰·˜.

∂ÓÙÔ‡ÙÔÈ˜, ÔÈ ·Ú·¿Óˆ ‰È·ÈÛÙÒÛÂÈ˜ ‰ÂÓ Â›Ó·È

ÔÚÈÛÙÈÎ¤˜ Î·È ··ÈÙÔ‡ÓÙ·È ÂÈÏ¤ÔÓ ÌÂÏ¤ÙÂ˜, ÒÛÙÂ Ó·

ÂÍ·¯ıÔ‡Ó ·ÛÊ·Ï‹ Û˘ÌÂÚ¿ÛÌ·Ù· Ô˘ Ó· ·ÊÔÚÔ‡Ó Î·È

ÛÙÈ˜ ‰È·ÊÔÚ¤˜ ÙˆÓ ÙÚfiˆÓ ·Ó·˙‹ÙËÛË˜, ÌÂÙ·Í‡ Â·Á-

ÁÂÏÌ·ÙÈÒÓ Î·È ÌË ÙÔ˘ ¯ÒÚÔ˘ ÙË˜ ˘ÁÂ›·˜.

∞fi ÙËÓ ¿ÏÏË ÏÂ˘Ú¿, ÔÏÏ¤˜ ÊÔÚ¤˜ ÔÈ ¯Ú‹ÛÙÂ˜

Û˘Ó·ÓÙÔ‡Ó ‰˘ÛÎÔÏ›Â˜ ÛÙËÓ ÚfiÛ‚·ÛË ÛÂ ·ÍÈfiÈÛÙÂ˜

È·ÙÚÈÎ¤˜ ÏËÚÔÊÔÚ›Â˜. ™Â Ì›· ÌÂÏ¤ÙË ·fi ÙÔ˘˜ Berland

Î·È Û˘Ó. Ô˘ ‰ËÌÔÛÈÂ‡ÙËÎÂ ÚfiÛÊ·Ù· ÛÙÔ ÂÚÈÔ‰ÈÎfi

JAMA, ‰È·ÈÛÙÒıËÎÂ fiÙÈ Ë ·Ó·˙‹ÙËÛË È·ÙÚÈÎÒÓ ÏË-

ÚÔÊÔÚÈÒÓ Ì¤Ûˆ ÌË¯·ÓÒÓ ·Ó·˙‹ÙËÛË˜ Î·È Ë ¯Ú‹ÛË Û¯Â-

ÙÈÎ¿ ·ÏÔ‡ ÏÂÍÈÏÔÁ›Ô˘, ‰ÂÓ Â›Ó·È ·ÔÙÂÏÂÛÌ·ÙÈÎ‹.25

∂ÈÏ¤ÔÓ, ÔÈ ·ÚÂ¯fiÌÂÓÂ˜ ÏËÚÔÊÔÚ›Â˜ ‹Ù·Ó ·ÓÂ·Ú-

ÎÂ›˜, ¯ˆÚ›˜ ÏÔÁÈÎ‹ Û˘Ó¤¯ÂÈ· ÌÂ Û¯ÂÙÈÎ¿ fiÌˆ˜ Î·Ï‹

·ÎÚ›‚ÂÈ·, ÂÓÒ ÛÂ ¿ÏÏÂ˜ ÂÚÈÙÒÛÂÈ˜ ‹Ù·Ó ·Ú·Ï·ÓË-

ÙÈÎ¤˜.26

¶ÔÏÏ¤˜ ÊÔÚ¤˜ ··ÈÙÂ›Ù·È Û¯ÂÙÈÎ¿ ˘„ËÏfi Â›Â‰Ô

ÌfiÚÊˆÛË˜ ÚÔÎÂÈÌ¤ÓÔ˘ Ó· Á›ÓÂÈ Î·Ù·ÓÔËÙ‹ Ë ·ÚÂ¯fi-

ÌÂÓË ÏËÚÔÊÔÚ›· Î·È Ó· Â›Ó·È ÂÊÈÎÙ‹ Ë Û‡ÁÎÚÈÛ‹ ÙË˜

ÌÂ ¿ÏÏÂ˜ ·ÚfiÌÔÈÂ˜ Ô˘ ÚÔ¤Ú¯ÔÓÙ·È ·fi ‰È·ÊÔÚÂÙÈ-

Î¤˜ ‰ÈÎÙ˘·Î¤˜ ÙÔÔÂÛ›Â˜.25

ΔÔ ÁÂÁÔÓfi˜ ·˘Ùfi Î·ıÈÛÙ¿ ·Ó·ÁÎ·›· ÙË ‚ÂÏÙ›ˆÛË

Î·È ·ÏÔ‡ÛÙÂ˘ÛË ÙˆÓ ÏËÚÔÊÔÚÈÒÓ, ÒÛÙÂ Ó· Î·Ù·-

ÛÙÔ‡Ó ÈÔ Î·Ù·ÓÔËÙ¤˜ ÁÈ· ÙÔ Â˘Ú‡ ÎÔÈÓfi. ¶·Ú¿ÏÏËÏ·,

ı· Ú¤ÂÈ Ó· ÏËÊıÔ‡Ó ˘fi„Ë ÔÈ ÂÈÚÚÔ¤˜ Ô˘ ·ÛÎÔ‡Ó

ÔÈ ÏËÚÔÊÔÚ›Â˜ Ì¤Ûˆ ‰È·‰ÈÎÙ‡Ô˘, ÛÙË Û¯¤ÛË ÌÂÙ·Í‡

È·ÙÚÔ‡ Î·È ·ÛıÂÓÔ‡˜.27,28,29,30 £· Ú¤ÂÈ, Â›ÛË˜, Ó·

ÌÂÏÂÙËıÔ‡Ó Î·È ÔÈ Ó¤Â˜ ‰˘Ó·ÙfiÙËÙÂ˜ Ô˘ ‰ËÌÈÔ˘ÚÁÔ‡-

ÓÙ·È ÁÈ· ÙÔ˘˜ ·ÛıÂÓÂ›˜ ÌÂ ÙË ¯Ú‹ÛË ÙË˜ ËÏÂÎÙÚÔÓÈÎ‹˜

ÏËÚÔÊfiÚËÛË˜.31,23,32,33

ŒÓ·˜ Ó¤Ô˜ ÙÚfiÔ˜ ÁÈ· ÚfiÛ‚·ÛË ÙˆÓ ·ÛıÂÓÒÓ ÛÂ

È·ÙÚÈÎ‹ ÏËÚÔÊfiÚËÛË Î·È ·ÚÔ¯‹ ˘ËÚÂÛÈÒÓ, Â›Ó·È

Ì¤Ûˆ ÙÔ˘ ËÏÂÎÙÚÔÓÈÎÔ‡ Ù·¯˘‰ÚÔÌÂ›Ô˘. Δ›ıÂÙ·È fiÌˆ˜ ÙÔ

ÂÚÒÙËÌ·, Î·Ù¿ fiÛÔ Â›Ó·È ÛˆÛÙfi ·fi ı¤Ì· ËıÈÎ‹˜,

·ÍÈÔÈÛÙ›·˜ Î·È Î‡ÚÔ˘˜, Ó· ˘¿Ú¯ÂÈ ·¿ÓÙËÛË ÛÂ Ù¤ÙÔÈ-

Ô˘ Â›‰Ô˘˜ ÂÈÛÙÔÏ¤˜, ¯ˆÚ›˜ Ó· ˘¿Ú¯ÂÈ ¿ÌÂÛË Â·Ê‹

ÙÔ˘ È·ÙÚÔ‡ ÌÂ ÙÔÓ ·ÛıÂÓ‹, ‰Â‰ÔÌ¤ÓÔ˘, fiÙÈ Â›Ó·È ˘·Ú-

ÎÙfi˜ Ô Î›Ó‰˘ÓÔ˜ Ï·Óı·ÛÌ¤ÓË˜ ‰È¿ÁÓˆÛË˜ ‹ ıÂÚ·Â›·˜

Î·È Î·Ù¿ÚÁËÛË˜ ÙÔ˘ ·ÔÚÚ‹ÙÔ˘, ÂÓÒ ‰ÂÓ ¤¯Ô˘Ó ÍÂÎ·-

ı·ÚÈÛıÂ› ·ÎfiÌ· ÔÈ ÓÔÌÈÎ¤˜ Â˘ı‡ÓÂ˜ Î·È ÔÈ ÂÓ‰Â¯fiÌÂÓÂ˜

Î˘ÚÒÛÂÈ˜.27

ŒÓ· ı¤Ì· Ô˘ ··Û¯ÔÏÂ› ÙÔ˘˜ ¯Ú‹ÛÙÂ˜ ÙÔ˘ ‰È·‰È-

ÎÙ‡Ô˘ Â›Ó·È Ë ·ÛÊ¿ÏÂÈ· ÛÙË ÌÂÙ·ÊÔÚ¿ ‰Â‰ÔÌ¤ÓˆÓ Ô˘

·ÔÎÙ¿ ÎÚÈÙÈÎ‹ ÛËÌ·Û›·, fiÙ·Ó ·ÊÔÚ¿ ÛÂ ÏËÚÔÊÔÚ›Â˜

Ô˘ Û¯ÂÙ›˙ÔÓÙ·È ÌÂ ı¤Ì·Ù· ÛˆÌ·ÙÈÎ‹˜ Î·È „˘¯ÈÎ‹˜

˘ÁÂ›·˜. Œ¯Ô˘Ó ÚÔÙ·ıÂ› ‰È¿ÊÔÚÔÈ ÙÚfiÔÈ ÌÂ ÙÔ˘˜ ÔÔ›-

Ô˘˜ ÚÔÛÙ·ÙÂ‡ÂÙ·È ÙÔ È·ÙÚÈÎfi ·fiÚÚËÙÔ, fiˆ˜ Ë ‚·ı-

ÌÈ·›· ·‡ÍËÛË ÙÔ˘ ÂÈ¤‰Ô˘ ·ÛÊ¿ÏÂÈ·˜ ·Ó¿ÏÔÁ· ÌÂ ÙËÓ

ÛÔ‚·ÚfiÙËÙ· Î·È ÙË ‚·Ú‡ÙËÙ· ÙˆÓ ÏËÚÔÊÔÚÈÒÓ, ·ÏÏ¿

Î·È Ë Û˘ÌÌÂÙÔ¯‹ ÙÔ˘ ›‰ÈÔ˘ ÙÔ˘ ·ÛıÂÓÔ‡˜, ÒÛÙÂ Ó·

Î·ıÔÚ›˙ÂÈ Ô ›‰ÈÔ˜ ÙÔ Â›Â‰Ô ·ÛÊ¿ÏÂÈ·˜ Î·È Ù· fiÚÈ·

ÚfiÛ‚·ÛË˜ ÛÙÔÓ È·ÙÚÈÎfi ÙÔ˘ Ê¿ÎÂÏÔ, ·Ó¿ÏÔÁ· ÌÂ ÙÔ

ÔÈfi˜ Î·È ÁÈ· ÔÈÔ‡˜ ÏfiÁÔ˘˜ ˙ËÙ¿ÂÈ ÙÈ˜ Û˘ÁÎÂÎÚÈÌ¤ÓÂ˜

ÏËÚÔÊÔÚ›Â˜. ∏ Û˘ÌÌÂÙÔ¯‹ ÂÓfi˜ ÙÚ›ÙÔ˘ ·ÓÂÍ¿ÚÙËÙÔ˘

ÊÔÚ¤· Ô˘ ı· ÂÁÁ˘¿Ù·È ÙËÓ ·ÛÊ¿ÏÂÈ· ÙÔ˘ fiÏÔ˘ Û˘ÛÙ‹-

Ì·ÙÔ˜, Â›Ó·È ·Ó·ÁÎ·›·.34,35

∫fiÛÙÔ˜ ÚfiÛ‚·ÛË˜ ÛÂ ËÏÂÎÙÚÔÓÈÎ¤˜ ÏËÚÔÊÔÚ›Â˜
Δ· ÙÂÏÂ˘Ù·›· ¯ÚfiÓÈ· Á›ÓÂÙ·È ÌÂÁ¿ÏË Û˘˙‹ÙËÛË Û¯Â-

ÙÈÎ¿ ÌÂ ÙÔ ÎfiÛÙÔ˜ ÁÈ· Û˘Ó‰ÚÔÌ¤˜ ÛÂ ÂÚÈÔ‰ÈÎ¿, ÏfiÁˆ

Î˘Ú›ˆ˜ ÙË˜ Û˘ÓÂ¯È˙fiÌÂÓË˜ ·‡ÍËÛË˜ ÙÔ˘ ÚÔ¸ÔÏÔÁÈ-

ÛÌÔ‡ ÙˆÓ ‚È‚ÏÈÔıËÎÒÓ Ô˘ ¯ÚËÛÈÌÔÔÈÔ‡ÓÙ·È ÁÈ· ÙÔ

ÛÎÔfi ·˘Ùfi. ªÂ ÙËÓ ÂÌÊ¿ÓÈÛË ÙË˜ ËÏÂÎÙÚÔÓÈÎ‹˜

(online) ÚfiÛ‚·ÛË˜ ‰ËÌÈÔ˘ÚÁ‹ıËÎ·Ó ÂÏ›‰Â˜ fiÙÈ ı·

ÌÂÈˆıÔ‡Ó ÔÈ ÙÈÌ¤˜ ÏfiÁˆ ÙÔ˘ ÌÈÎÚfiÙÂÚÔ˘ ÎfiÛÙÔ˘˜ Ô˘

Û˘ÓÂ¿ÁÂÙ·È Ë ÌÔÚÊ‹ ·˘Ù‹ ‰ËÌÔÛ›Â˘ÛË˜. ∞˘Ùfi ‰ÂÓ

Ê·›ÓÂÙ·È Ó· ÂÈ‚Â‚·ÈÒÓÂÙ·È ·fi ÙÔ˘˜ Chen Î·È Û˘Ó., ÔÈ

ÔÔ›ÔÈ ‰È·›ÛÙˆÛ·Ó fiÙÈ: 36

1. À¿Ú¯ÂÈ Ì›· ÛËÌ·ÓÙÈÎ‹ ·‡ÍËÛË ÙÔ˘ ÎfiÛÙÔ˘˜ ÛÂ

ÂÚÈÔ‰ÈÎ¿ Ù· ÔÔ›· ·Ú¤¯Ô˘Ó Ù·˘Ùfi¯ÚÔÓ· ÌÂ ÙËÓ ÎÏ·-

ÛÈÎ‹ Î·È ËÏÂÎÙÚÔÓÈÎ‹ ÚfiÛ‚·ÛË ÛÙ· ¿ÚıÚ· ÙÔ˘˜.

2. Δ· ÂÚÈÔ‰ÈÎ¿ ÌÂ ÙÔÓ ÎÏ·ÛÈÎfi ÌfiÓÔ ÙÚfiÔ ‰ËÌÔ-

Û›Â˘ÛË˜ ÛÂ ¯·ÚÙ› ·ÚÔ˘Û›·˙·Ó ÙÔ ÌÈÎÚfiÙÂÚÔ ÔÛÔÛÙfi

·‡ÍËÛË˜ ÙÔ˘ ÎfiÛÙÔ˘˜ ÙÔ˘˜.

3. ∏ ÍÂ¯ˆÚÈÛÙ‹ ÎÔÛÙÔÏfiÁËÛË ÙË˜ ËÏÂÎÙÚÔÓÈÎ‹˜

‰ËÌÔÛ›Â˘ÛË˜ ‰ÂÓ Â›¯Â ··Ú·›ÙËÙ· ·ÓÙ·ÁˆÓÈÛÙÈÎ‹ ÙÈÌ‹

ÛÂ Û¯¤ÛË ÌÂ ÙËÓ ÚfiÛ‚·ÛË ÛÙÔ ÁÚ·Ùfi ÙÚfiÔ ‰ËÌÔÛ›-

Â˘ÛË˜. ∞ÓÙ›ıÂÙ·, ÛÙÈ˜ ÂÚÈÙÒÛÂÈ˜ ·˘Ù¤˜, Ë ·‡ÍËÛË ÙÔ˘

ÎfiÛÙÔ˘˜ ÙÔ˘ ÎÏ·ÛÈÎÔ‡ ÙÚfiÔ˘ ‰ËÌÔÛ›Â˘ÛË˜ ‹Ù·Ó ÌÂÁ·-

Ï‡ÙÂÚË.

4. ∏ ‰ˆÚÂ¿Ó ÚfiÛ‚·ÛË “free online” ÛÙËÓ Ú·ÁÌ·-

ÙÈÎfiÙËÙ· ‰ÂÓ Â›Ó·È ‰ˆÚÂ¿Ó, ‰Â‰ÔÌ¤ÓÔ˘ fiÙÈ ˘¿Ú¯ÂÈ ÌÈ·

ÛËÌ·ÓÙÈÎ‹ ·‡ÍËÛË ÙÔ˘ ÎfiÛÙÔ˘˜ Û˘Ó‰ÚÔÌ‹˜ ¯ˆÚ›˜ Ó·

ÚÔÛÊ¤ÚÂÙ·È Î¿ÙÈ ÂÚÈÛÛfiÙÂÚÔ.

5. §‡ÛË ÛÙÔ Úfi‚ÏËÌ· Ê·›ÓÂÙ·È Ó· ·Ú¤¯Ô˘Ó Ù·

«·Î¤Ù· ÚÔÛÊÔÚÒÓ» fiÔ˘ Î·ÓÂ›˜ ÌÔÚÂ› Ó· ¤¯ÂÈ Úfi-

Û‚·ÛË ÛÂ ¤Ó· Û˘ÁÎÂÎÚÈÌ¤ÓÔ ·ÚÈıÌfi ÂÚÈÔ‰ÈÎÒÓ ÌÂ ÌÂÈ-

ˆÌ¤ÓÔ Û˘ÓÔÏÈÎfi ÎfiÛÙÔ˜. μÚ¤ıËÎÂ fiÙÈ Ù· ·Î¤Ù· ·˘Ù¿

·ÚÔ˘Û›·Û·Ó ÙË ÌÈÎÚfiÙÂÚË ·‡ÍËÛË ÎfiÛÙÔ˘˜ ÙfiÛÔ ÁÈ·

ÙËÓ ÁÚ·Ù‹ ÌÔÚÊ‹ fiÛÔ Î·È ÁÈ· ÙËÓ ËÏÂÎÙÚÔÓÈÎ‹ Úfi-

Û‚·ÛË.
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ΔÔ ÙÈ ÙÂÏÈÎ¿ ı· Û˘Ì‚Â› ÛÙÔ Ì¤ÏÏÔÓ ı· ÂÍ·ÚÙËıÂ›

Î˘Ú›ˆ˜ ·fi ÙË ˙‹ÙËÛË ·fi ÏÂ˘Ú¿˜ Î·Ù·Ó·ÏˆÙÒÓ. ∞˘ÙÔ›

ı· Î·ıÔÚ›ÛÔ˘Ó ÔÈ· ÌÔÚÊ‹ ‰ËÌÔÛ›Â˘ÛË˜ ı· ÂÈÎÚ·Ù‹-

ÛÂÈ, ·Ó Î·È Ë Ù·˘Ùfi¯ÚÔÓË ·ÚÔ¯‹ ÏËÚÔÊÔÚÈÒÓ ÛÂ ÁÚ·-

Ù‹ Î·È ËÏÂÎÙÚÔÓÈÎ‹ ÌÔÚÊ‹ ‰ÂÓ ·Ó·Ì¤ÓÂÙ·È Ó· ·ÏÏ¿ÍÂÈ

Ù· ÂfiÌÂÓ· ¤ÓÙÂ ÌÂ ‰¤Î· ¯ÚfiÓÈ·. ¶¿ÓÙˆ˜, Ù· ÙÂÏÂ˘Ù·›·

¯ÚfiÓÈ· ˘¿Ú¯ÂÈ ÌÂ›ˆÛË ÛÙË ¯Ú‹ÛË ÂÚÈÔ‰ÈÎÒÓ Ô˘ ‰ËÌÔ-

ÛÈÂ‡Ô˘Ó ÛÂ ÁÚ·Ù‹ ÌfiÓÔ ÌÔÚÊ‹, ÛÂ ·ÓÙ›ıÂÛË ÌÂ ÙËÓ

·‡ÍËÛË ÛÙË ˙‹ÙËÛË ÂÚÈÔ‰ÈÎÒÓ Ô˘ ÚÔÛÊ¤ÚÔ˘Ó Î·È

ËÏÂÎÙÚÔÓÈÎ‹ ÚfiÛ‚·ÛË ÙÔ˘ ÂÚÈÂ¯ÔÌ¤ÓÔ˘ ÙÔ˘˜.37

™˘ÌÂÚ¿ÛÌ·Ù·
ΔÔ ‰È·‰›ÎÙ˘Ô ·ÔÙÂÏÂ› ÌÈ· Ú·ÁÌ·ÙÈÎfiÙËÙ· Ô˘ ‰Â

ÌÔÚÂ› Ó· ·ÌÊÈÛ‚ËÙËıÂ›. ™˘Ó¿Ì·, Ë ¿Ó·Ú¯Ë Î·È ÔÏÏ¤˜

ÊÔÚ¤˜ ·Úfi‚ÏÂÙË ·Ó¿Ù˘Í‹ ÙÔ˘, ‰ËÌÈÔ˘ÚÁÂ› ‰˘ÛÎÔ-

Ï›Â˜ ÛÙÔÓ ÔÈÔÙÈÎfi ¤ÏÂÁ¯Ô ÙˆÓ ÚÔÛÊÂÚfiÌÂÓˆÓ ÏËÚÔ-

ÊÔÚÈÒÓ, ‰È·›ÛÙˆÛË Ô˘ ÂÚÈÔÚ›˙ÂÈ ÛÂ ¿ÏÏÔÙÂ ¿ÏÏÔ

‚·ıÌfi ÙË ¯ÚËÛÈÌfiÙËÙ¿ ÙÔ˘. O ÙÔÌ¤·˜ ÙˆÓ È·ÙÚÈÎÒÓ ÂÈ-

ÛÙËÌÒÓ ‰ÂÓ ı· ÌÔÚÔ‡ÛÂ Ó· ·Ú·ÌÂ›ÓÂÈ ÂÎÙfi˜ ÙË˜ Ó¤·˜

·˘Ù‹˜ Ú·ÁÌ·ÙÈÎfiÙËÙ·˜ Ô˘ ‰ËÌÈÔ˘ÚÁÂ›Ù·È, ÌÂ Û˘Ó¤-

ÂÈ· ÙËÓ ÔÏÔ¤Ó· Î·È ÌÂÁ·Ï‡ÙÂÚË Û˘ÌÌÂÙÔ¯‹ ÙË˜ Ó¤·˜

·˘Ù‹˜ ÙÂ¯ÓÔÏÔÁ›·˜ ÛÙÔÓ ÙÔÌ¤· ÙË˜ ÂÎ·›‰Â˘ÛË˜, ÂÓËÌ¤-

ÚˆÛË˜ Î·È ·ÓÙ·ÏÏ·Á‹˜ ·fi„ÂˆÓ. ¶ÚÔÓÔËÙÈÎfiÙËÙ·

fiÌˆ˜ ı· Ú¤ÂÈ Ó· ‰ÔıÂ› ÛÙÔÓ ÙÔÌ¤· ÙË˜ ·ÍÈÔÏfiÁËÛË˜

ÙˆÓ È·ÙÚÈÎÒÓ ÏËÚÔÊÔÚÈÒÓ Ì¤Ûˆ ÂÓfi˜ Û˘ÛÙ‹Ì·ÙÔ˜

ÁÂÓÈÎ¿ ·Ô‰ÂÎÙÒÓ ÎÚÈÙËÚ›ˆÓ, ÒÛÙÂ Ó· ‚ÂÏÙÈˆıÂ› Ë ÔÈ-

fiÙËÙ· ÙˆÓ ·ÚÂ¯fiÌÂÓˆÓ ˘ËÚÂÛÈÒÓ ˘ÁÂ›·˜ ÚÔ˜ fiÊÂ-

ÏÔ˜ ÙÔ˘ ›‰ÈÔ˘ ÙÔ˘ ·ÛıÂÓÔ‡˜ Î·È Ó· ÂÚÈÔÚÈÛıÔ‡Ó Ù·˘-

Summary

I. PANAGOPOULOS, K.S. FILOS. Medicine and Internet: Part 2. Quality management of medical information on
the Internet. Acta Anaesthesiol Hell 2005; 38: 33-40

The internet is a reality that cannot be questioned any more. The present paper examines the efforts already

available that evaluate the reliability and quality of the provided information on the internet. Furthermore, various

ways of improving the reliability and quality of the accessed information by using techniques such as “upstream

filtering” and “downstream filtering” are presented. Additionally, various techniques are presented that enable lay

users to make the best out of various internet sites that present medical information. Finally, there follows a critical

review regarding the increasing costs which are obligatory for the access of medical journals that are on-line available

through the internet. 
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∏
ÂÌÊ¿ÓÈÛË ·Û˘Ó‹ıÈÛÙˆÓ ÂÈÏÔÎÒÓ ÛÙÈ˜ ÂÂÌ‚·ÙÈ-

Î¤˜ È·ÙÚÈÎ¤˜ Ú¿ÍÂÈ˜ Ú¤ÂÈ Ó· ıÂˆÚÂ›Ù·È ·Ó·ÌÂ-

ÓfiÌÂÓË fiÙ·Ó ·˘Ù¤˜ ÂÎÙÂÏÔ‡ÓÙ·È ÛÂ ÈÎ·Ó‹ Û˘¯ÓfiÙËÙ·.

∞·Ú·›ÙËÙÔ Â›Ó·È ÔÈ È·ÙÚÔ› Ô˘ ÂÌÏ¤ÎÔÓÙ·È Ó· ·Ó·-

ÁÓˆÚ›˙Ô˘Ó Î·È Ó· ÌÔÚÔ‡Ó Ó· ·ÓÙÈÌÂÙˆ›ÛÔ˘Ó ÙÈ˜ ÂÈ-

ÏÔÎ¤˜. ∏ ÙÔÔı¤ÙËÛË ÙÔ˘ Î·ıÂÙ‹Ú· ÓÂ˘ÌÔÓÈÎ‹˜

·ÚÙËÚ›·˜ (Swan-Ganz) Û˘ÓÔ‰Â‡ÂÙ·È ·fi Û˘Ì‚¿Ì·Ù·

·ÓÂÍ¿ÚÙËÙ· ·fi ÙËÓ ÂÌÂÈÚ›· ÙÔ˘ ¯Ú‹ÛÙË Î·È ÙËÓ ÙÂ¯ÓÈ-

Î‹ Ô˘ ÂÊ·ÚÌfi˙ÂÙ·È ÁÈ· ÙËÓ ÂÈÛ·ÁˆÁ‹ ÙÔ˘. OÈ ÂÈÏÔ-

Î¤˜ Ô˘ ·Ó·Ê¤ÚÔÓÙ·È ÛÙË ‚È‚ÏÈÔÁÚ·Ê›· ·ÊÔÚÔ‡Ó ÛÙËÓ

ÙÔÔı¤ÙËÛË ÙÔ˘ ıËÎ·ÚÈÔ‡ ÂÈÛ·ÁˆÁ‹˜, ÙËÓ ÚÔÒıËÛË

ÙÔ˘ Î·ıÂÙ‹Ú· Î·È ÙËÓ ·Ú·ÌÔÓ‹ ÙÔ˘ ÛÙÔ ·ÁÁÂÈ·Îfi

‰¤ÓÙÚÔ.1,2 ¶ÂÚÈÁÚ¿ÊÔÓÙ·È ‰‡Ô ÂÚÈÙÒÛÂÈ˜ ‰ÂÛ›Ì·ÙÔ˜

ÛÂ ÎfiÌÔ Î·ıÂÙ‹Ú· Swan-Ganz Ô˘ Û˘Ó¤‚ËÛ·Ó Î·Ù¿

ÙËÓ ·fiÂÈÚ· Î·ıÂÙËÚÈ·ÛÌÔ‡ ÙË˜ ÓÂ˘ÌÔÓÈÎ‹˜ ·ÚÙË-

Ú›·˜ ÁÈ· ÙË ‰ÈÂÁ¯ÂÈÚËÙÈÎ‹ Î·È ÌÂÙÂÁ¯ÂÈÚËÙÈÎ‹ ·ÈÌÔ‰˘-

Ó·ÌÈÎ‹ ·Ú·ÎÔÏÔ‡ıËÛË ÙˆÓ ·ÛıÂÓÒÓ. ∞Ó·ÛÎÔÂ›Ù·È Ë

‚È‚ÏÈÔÁÚ·Ê›· Î·È ‰›ÓÂÙ·È ¤ÌÊ·ÛË ÛÙÔ˘˜ ÙÚfiÔ˘˜ ·ÓÙÈ-

ÌÂÙÒÈÛË˜ ÙË˜ ÂÈÏÔÎ‹˜ ·˘Ù‹˜.

¶ÂÚÈÛÙ·ÙÈÎfi 1Ô
∞ÛıÂÓ‹˜ ËÏÈÎ›·˜ 35 ÂÙÒÓ ÌÂ ‰È¿ÁÓˆÛË «Ê·ÈÔ¯Úˆ-

ÌÔÎ‡ÙÙˆÌ· ÂÈÓÂÊÚÈ‰›Ô˘» ÚÔÂÙÔÈÌ¿˙ÂÙ·È ÁÈ· ¯ÂÈ-

ÚÔ˘ÚÁÈÎ‹ ·ÓÙÈÌÂÙÒÈÛË. ∫·Ù¿ ÙËÓ ·Ó·ÈÛıËÛÈÔÏÔÁÈÎ‹

ÂÎÙ›ÌËÛË ·ÔÊ·Û›˙ÂÙ·È Ë ÙÔÔı¤ÙËÛË Î·ıÂÙ‹Ú· Swan-

Ganz ÌÂ ÛÎÔfi ÙË ‰ÈÂÁ¯ÂÈÚËÙÈÎ‹ ·ÈÌÔ‰˘Ó·ÌÈÎ‹ ·Ú·-

ÎÔÏÔ‡ıËÛË. Àfi ÁÂÓÈÎ‹ ·Ó·ÈÛıËÛ›· Î·È ÂÓ‰ÔÙÚ·¯ÂÈ·-

Î‹ ‰È·ÛˆÏ‹ÓˆÛË, ÙÔÔıÂÙÂ›Ù·È ıËÎ¿ÚÈ 8Fr (Arrow

Medical, Libertyville, USA) ÛÙË ‰ÂÍÈ¿ ¤Ûˆ ÛÊ·Á›ÙÈ‰·

ÊÏ¤‚·, Î·È ÚÔˆıÂ›Ù·È Î·ıÂÙ‹Ú·˜ Ù‡Ô˘ OptiQ

(Abbott Labs, Illinois, USA). ªÂÙ¿ ·fi Â·ÓÂÈÏËÌÌ¤-

ÓÂ˜ ÚÔÛ¿ıÂÈÂ˜ Î·È Û˘ÓÂ¯‹ ·‰˘Ó·Ì›· Â›ÙÂ˘ÍË˜ Î˘Ì·-

ÙÔÌÔÚÊ‹˜ ÂÓÛÊ‹ÓˆÛË˜ ·Ú¿ ÙËÓ ÚÔÒıËÛË ÙÔ˘ Î·ıÂ-

Ù‹Ú· ¤Ú·Ó ÙˆÓ 25cm, ÂÎÙÂÏÂ›Ù·È ·ÎÙÈÓÔÁÚ·Ê›· ıÒÚ·-

ÎÔ˜ Â› ÎÏ›ÓË˜ Ë ÔÔ›· ·ÔÎ·Ï‡ÙÂÈ ÙÔ ‰¤ÛÈÌÔ ÙÔ˘

Î·ıÂÙ‹Ú· ÛÂ ÎfiÌÔ (∂ÈÎfiÓ· 1). ªÂ ‹ÈÂ˜ ÎÈÓ‹ÛÂÈ˜,

¶ÂÚ›ÏË„Ë

∏ ÂÌÊ¿ÓÈÛË ·Û˘Ó‹ıÈÛÙˆÓ ÂÈÏÔÎÒÓ ÛÙÈ˜ ÂÂÌ‚·ÙÈÎ¤˜ È·ÙÚÈÎ¤˜ Ú¿ÍÂÈ˜ Ú¤ÂÈ Ó· ıÂˆÚÂ›Ù·È ·Ó·ÌÂÓfiÌÂÓË fiÙ·Ó

·˘Ù¤˜ ÂÎÙÂÏÔ‡ÓÙ·È ÛÂ ÈÎ·Ó‹ Û˘¯ÓfiÙËÙ·. ∞·Ú·›ÙËÙÔ Â›Ó·È ÔÈ È·ÙÚÔ› Ô˘ ÂÌÏ¤ÎÔÓÙ·È Ó· ·Ó·ÁÓˆÚ›˙Ô˘Ó Î·È Ó· ÌÔ-

ÚÔ‡Ó Ó· ·ÓÙÈÌÂÙˆ›ÛÔ˘Ó ÙÈ˜  ÂÈÏÔÎ¤˜. ∏ ÙÔÔı¤ÙËÛË ÙÔ˘ Î·ıÂÙ‹Ú· ÓÂ˘ÌÔÓÈÎ‹˜ ·ÚÙËÚ›·˜ (Swan-Ganz) Û˘ÓÔ‰Â‡Â-

Ù·È ·fi Û˘Ì‚¿Ì·Ù· ·ÓÂÍ¿ÚÙËÙ· ·fi ÙËÓ ÂÌÂÈÚ›· ÙÔ˘ ¯Ú‹ÛÙË Î·È ÙËÓ ÙÂ¯ÓÈÎ‹ Ô˘ ÂÊ·ÚÌfi˙ÂÙ·È ÁÈ· ÙËÓ ÂÈÛ·ÁˆÁ‹ ÙÔ˘.

™ÙÈ˜ Û·ÓÈfiÙÂÚÂ˜ Î·È ‰˘ÓËÙÈÎ¿ Î·Ù·ÛÙÚÔÊÈÎ¤˜ ÂÈÏÔÎ¤˜ ÂÚÈÏ·Ì‚¿ÓÂÙ·È ÙÔ ‰¤ÛÈÌÔ ÙÔ˘ Î·ıÂÙ‹Ú· Á‡Úˆ ·fi ÙÔÓ

Â·˘Ùfi ÙÔ˘, Á‡Úˆ ·fi ¿ÏÏÔ˘˜ Î·ıÂÙ‹ÚÂ˜ ‹ ÂÓ‰ÔÎ·Ú‰È·Î¤˜ ‰ÔÌ¤˜. ¶ÂÚÈÁÚ¿ÊÔÓÙ·È ‰‡Ô ÂÚÈÙÒÛÂÈ˜ ÌÂ ¤ÌÊ·ÛË ÛÙÈ˜

Èı·Ó¤˜ Û˘Ó¤ÂÈÂ˜ ÙÔ˘ Û˘Ì‚¿Ì·ÙÔ˜ Î·È ÛÙÔ˘˜ ÙÚfiÔ˘˜ ·ÓÙÈÌÂÙÒÈÛ‹˜ ÙÔ˘. ∞Ó·ÛÎÔÂ›Ù·È Ë Û¯ÂÙÈÎ‹ ‰ÈÂıÓ‹˜ ‚È‚ÏÈÔ-

ÁÚ·Ê›·.

§¤ÍÂÈ˜ ∫ÏÂÈ‰È¿: ∫˘ÎÏÔÊÔÚ›·: ∫·ıÂÙ‹Ú·˜ ÓÂ˘ÌÔÓÈÎ‹˜ ·ÚÙËÚ›·˜ Swan-Ganz ∂ÈÏÔÎ¤˜: ∫·ıÂÙ‹Ú·˜ ÓÂ˘ÌÔÓÈÎ‹˜

·ÚÙËÚ›·˜, ÂÓ‰ÔÎ·Ú‰È·Îfi˜ ÎfiÌÔ˜.

EÓ‰È·Ê¤ÚÔ˘Û· ÂÚ›ÙˆÛË

EÓ‰ÔÎ·Ú‰È·Îfi˜ ÎfiÌÔ˜ Î·ıÂÙ‹Ú· Swan-Ganz. AÓ·ÊÔÚ¿ ‰‡Ô
ÂÚÈÙÒÛÂˆÓ Î·È ·Ó·ÛÎfiËÛË ÙË˜ ‚È‚ÏÈÔÁÚ·Ê›·˜ 

M. ¶··ÛÙ¿ÌÔ˘,1 K.M. ™Ù¿ÌÔ˘,2 °. ºˆÙ›Ô˘,1 ™. K·ÙÛ·Ú·Á¿ÎË˜,2 §. °ÂˆÚÁ›Ô˘1

1 AÓ·ÈÛıËÛÈÔÏÔÁÈÎfi TÌ‹Ì·, °ÂÓÈÎfi NÔÛÔÎÔÌÂ›Ô

AıËÓÒÓ «IÔÎÚ¿ÙÂÈÔ»
2 XÂÈÚÔ˘ÚÁÈÎ‹ MÔÓ¿‰· EÓÙ·ÙÈÎ‹˜  £ÂÚ·Â›·˜, 1Ë

¶ÚÔ·È‰Â˘ÙÈÎ‹ XÂÈÚÔ˘ÚÁÈÎ‹ KÏÈÓÈÎ‹, °ÂÓÈÎfi

NÔÛÔÎÔÌÂ›Ô AıËÓÒÓ «IÔÎÚ¿ÙÂÈÔ»

EÏÏËÓÈÎ‹ AÓ·ÈÛıËÛÈÔÏÔÁ›· 2005; 38: 41-44
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ÛÙ¿ıËÎÂ ‰˘Ó·Ù‹ Ë ¤ÏÍË ÙÔ˘ Î·ıÂÙ‹Ú· Î·È Ë ÂÓÛÊ‹ÓˆÛË

ÙÔ˘ ÎfiÌÔ˘ ÛÙËÓ ¤ÍÔ‰Ô ÙÔ˘ ıËÎ·ÚÈÔ‡. ΔÔ ıËÎ¿ÚÈ ÌÂ

ÙÔÓ Î·ıÂÙ‹Ú· Ô‰ËÁÂ›Ù·È Ì¤¯ÚÈ ÙÔ ÛËÌÂ›Ô Ì¤ÁÈÛÙË˜ ·ÓÙ›-

ÛÙ·ÛË˜ ÛÙËÓ ÙÚ·¯ËÏÈÎ‹ ÌÔ›Ú· ÙË˜ ¤Ûˆ ÛÊ·Á›ÙÈ‰·˜ ÊÏ¤-

‚·˜ fiÔ˘ ÌÂÙ¿ ·fi ÙÔÌ‹ Î·È ·Ú·ÛÎÂ˘‹ ÙˆÓ ·Ó·ÙÔÌÈ-

ÎÒÓ ÛÙÔÈ¯Â›ˆÓ ‰È·ÓÔ›ÁÂÙ·È Ë ÊÏ¤‚· fiÛÔ ¯ÚÂÈ¿˙ÂÙ·È ÁÈ·

ÙËÓ ·ÛÊ·Ï‹ ¤ÍÔ‰Ô ÙÔ˘ Î·ıÂÙ‹Ú·. ∏ ÊÏ¤‚· Û˘ÚÚ¿ÙÂ-

Ù·È Î·È Ô ·ÛıÂÓ‹˜ ˘Ô‚¿ÏÏÂÙ·È ÛÙËÓ Â¤Ì‚·ÛË ¯ˆÚ›˜

¿ÏÏ· Û˘Ì‚¿Ì·Ù·.

¶ÂÚÈÛÙ·ÙÈÎfi 2Ô
∞ÛıÂÓ‹˜ ËÏÈÎ›·˜ 85 ÂÙÒÓ ÂÈÛ¿ÁÂÙ·È ÛÙË ÃÂÈÚÔ˘ÚÁÈÎ‹

ªÔÓ¿‰· ∂ÓÙ·ÙÈÎ‹˜ £ÂÚ·Â›·˜ ¿ÌÂÛ· ÌÂÙÂÁ¯ÂÈÚËÙÈÎ¿,

‰È·ÛˆÏËÓˆÌ¤ÓÔ˜, ÛÂ Î·Ù·ÛÙÔÏ‹, ÌÂ ·ÈÌÔ‰˘Ó·ÌÈÎ‹ ·ÛÙ¿-

ıÂÈ· Î·È ·Ú¯fiÌÂÓË ÔÏ˘ÔÚÁ·ÓÈÎ‹ ·ÓÂ¿ÚÎÂÈ·. ªÂÙ¿

ÙËÓ ÙÔÔı¤ÙËÛË ıËÎ·ÚÈÔ‡ 8,5Fr ÛÙË ‰ÂÍÈ¿ ˘ÔÎÏÂ›‰ÈÔ

ÊÏ¤‚·, ÂÈ¯ÂÈÚÂ›Ù·È Ë ÙÔÔı¤ÙËÛË Î·ıÂÙ‹Ú· Swan-

Ganz. ªÂÙ¿ ÙËÓ ·‰˘Ó·Ì›· Î·Ù·ÁÚ·Ê‹˜ Î˘Ì·ÙÔÌÔÚÊ‹˜

ÂÓÛÊ‹ÓˆÛË˜ Î·È ÙËÓ ÂÎÙ¤ÏÂÛË ·ÎÙÈÓÔÁÚ·Ê›·˜ ıÒÚ·ÎÔ˜

Â› ÎÏ›ÓË˜, ‰È·ÈÛÙÒÓÂÙ·È Ô Û¯ËÌ·ÙÈÛÌfi˜ ÂÓ‰ÔÎ·Ú‰È·-

ÎÔ‡ ÎfiÌÔ˘ ·fi ÙÔÓ Î·ıÂÙ‹Ú·. O Î·ıÂÙ‹Ú·˜ ·ÔÛ‡ÚÂ-

Ù·È ÌÂ Â˘¯¤ÚÂÈ· ·fi ÙË ‰ÂÍÈ¿ ÎÔÈÏ›· Î·È Ô ÎfiÛÌÔ˜ ÛÊË-

ÓÒÓÂÙ·È ÛÙËÓ ¿ÎÚË ÙÔ˘ ıËÎ·ÚÈÔ‡ (∂ÈÎfiÓ· 2). ∏ ‚·Ú‡ÙË-

Ù· ÙË˜ Î·Ù¿ÛÙ·ÛË˜ ÙÔ˘ ·ÛıÂÓÔ‡˜ Ô‰ËÁÂ› ÛÙËÓ ·fiÊ·ÛË

ÁÈ· Ó¤· ·fiÂÈÚ· Î·ıÂÙËÚÈ·ÛÌÔ‡ Ì¤Ûˆ ÙË˜ ·ÚÈÛÙÂÚ¿˜

˘ÔÎÏÂÈ‰›Ô˘ ÊÏ¤‚·˜. ∏ Â›ÙÂ˘ÍË ÂÓÛÊ‹ÓˆÛË˜ Â›Ó·È ·‰‡-

Ó·ÙË Î·È Ë Ó¤· ·ÎÙÈÓÔÁÚ·Ê›· ·Ó·‰ÂÈÎÓ‡ÂÈ ÙÔ Î·ıÂÙ‹Ú·

Ó· ‰ÈÏÒÓÂÙ·È ÂÓÙfi˜ ÙË˜ ‰ÂÍÈ¿˜ ÎÔÈÏ›·˜ ÌÂ Î›Ó‰˘ÓÔ Ó·

‰ÂıÂ› ÎfiÌÔ. OÈ ·fiÂÈÚÂ˜ ÁÈ· Î·ıÂÙËÚÈ·ÛÌfi ÙÔ˘ ·ÛıÂ-

ÓÔ‡˜ ÙÂÚÌ·Ù›˙ÔÓÙ·È Î·È ÏfiÁˆ ÙË˜ Î·Î‹˜ ·ÈÌÔ‰˘Ó·ÌÈÎ‹˜

ÙÔ˘ Î·Ù¿ÛÙ·ÛË˜, ·ÔÊ·Û›ÛıËÎÂ Ó· ·Ú·ÌÂ›ÓÂÈ Ô Î·ıÂ-

Ù‹Ú·˜ ‰ÂÌ¤ÓÔ˜ ÛÂ ÎfiÌÔ ÛÙÔ ‡„Ô˜ ÙË˜ ‰ÂÍÈ¿˜ ˘ÔÎÏÂÈ‰›-

Ô˘ ÊÏ¤‚·˜ Ì¤¯ÚÈ ÙËÓ Â›ÙÂ˘ÍË ÙË˜ ·Ó¿ÓË„Ë˜. O ·ÛıÂÓ‹˜

Î·Ù¤ÏËÍÂ 4 ÒÚÂ˜ ·ÚÁfiÙÂÚ· Î·È Ô Î·ıÂÙ‹Ú·˜ ·Ê·ÈÚÂ›Ù·È

ÓÂÎÚÔÙÔÌÈÎ¿. ∞ÔÎ·Ï‡ÙÂÙ·È fiÙÈ Â›¯Â ‰ÂıÂ› ‰ÈÏfi

ÎfiÌÔ Á‡Úˆ ·fi ÙÔÓ Â·˘Ùfi ÙÔ˘ (∂ÈÎfiÓ· 3).

™˘˙‹ÙËÛË

OÈ Û˘Ó‹ıÂÈ˜ ÂÈÏÔÎ¤˜ Ô˘ Û¯ÂÙ›˙ÔÓÙ·È ÌÂ ÙË

¯Ú‹ÛË ÙÔ˘ Î·ıÂÙ‹Ú· Swan-Ganz Û˘Ì‚·›ÓÔ˘Ó Î·Ù¿ ÙËÓ

ÙÔÔı¤ÙËÛË ÙÔ˘ ıËÎ·ÚÈÔ‡ ˘Ô‰Ô¯‹˜ (ÓÂ˘ÌÔ-·ÈÌÔıÒ-

Ú·Î·˜, ¯˘ÏÔıÒÚ·Î·˜), ÙËÓ ÚÔÒıËÛË ÙÔ˘ Î·ıÂÙ‹Ú·

(Î·Î‹ ı¤ÛË, ÂÌÊ¿ÓÈÛË ·ÚÚ˘ıÌÈÒÓ Î·Ù¿ ÙËÓ ÚÔÒıËÛË

ÛÙË ‰ÂÍÈ¿ ÎÔÈÏ›·) Î·È ÙËÓ Â› Ì·ÎÚfi ·Ú·ÌÔÓ‹ ÙÔ˘

ıËÎ·ÚÈÔ‡ ‹ ÙÔ˘ Î·ıÂÙ‹Ú· (ÏÔ›ÌˆÍË – ıÚfiÌ‚ˆÛË ÙË˜

ÎÂÓÙÚÈÎ‹˜ ÁÚ·ÌÌ‹˜).1 ∏ ·Ó·ÊÂÚfiÌÂÓË Û˘¯ÓfiÙËÙ¿ ÙÔ˘˜,

·Ó¿ÏÔÁ· ÌÂ ÙËÓ ÈÛÙfiÙËÙ· ÙË˜ Î·Ù·ÁÚ·Ê‹˜, Î˘Ì·›ÓÂÙ·È

·fi 2-16.2

™˘¯ÓfiÙÂÚ· ··ÓÙÔ‡ÌÂÓË ÂÈÏÔÎ‹ ÙÔ˘ Î·ıÂÙ‹Ú·

Swan-Ganz Â›Ó·È Ë ÂÌÊ¿ÓÈÛË ·ÚÔ‰ÈÎÒÓ ÂÎÙ¿ÎÙˆÓ ÎÔÈ-

ÏÈ·ÎÒÓ Û˘ÛÙÔÏÒÓ Î·È Û·ÓÈfiÙÂÚ· ÎÔÈÏÈ·ÎÒÓ Ù·¯˘Î·Ú-

‰ÈÒÓ. ™ÙÈ˜ ÂÚÈÛÛfiÙÂÚÂ˜ ÂÚÈÙÒÛÂÈ˜ ÁÈ· ÙËÓ ·Ó¿Ù·ÍË

ÙˆÓ ·ÚÚ˘ıÌÈÒÓ ·ÚÎÂ› Ë ÚÔÒıËÛË ‹ ·fiÛ˘ÚÛË ÙÔ˘

Î·ıÂÙ‹Ú· ·fi ÙË ‰ÂÍÈ¿ ÎÔÈÏ›·, ÂÓÒ Û¿ÓÈ· Î·È Â›

ÂÁÎ·ÙÂÛÙËÌ¤ÓË˜ Ì˘ÔÎ·Ú‰È·Î‹˜ ÈÛ¯·ÈÌ›·˜, ÔÈ ·ÚÚ˘ı-

Ì›Â˜ ·˘Ù¤˜ Â›Ó·È ·ÂÈÏËÙÈÎ¤˜ ÁÈ· ÙË ˙ˆ‹.

O Î·ıÂÙ‹Ú·˜ ÛÂ ¤Ó· ÛËÌ·ÓÙÈÎfi ÔÛÔÛÙfi (>5%)

ÂÁÎ·ıÈÛÙ¿ ·ÔÎÏÂÈÛÌfi ‰ÂÍÈÔ‡ ÛÎ¤ÏÔ˘˜, ‚·ÛÈÎ‹ ·ÓÙ¤Ó-

‰ÂÈÍË ÙÔÔı¤ÙËÛ‹˜ ÙÔ˘. ŸÙ·Ó ıÂˆÚÂ›Ù·È ··Ú·›ÙËÙÔ˜

EÈÎfiÓ· 1.

EÈÎfiÓ· 2.

EÈÎfiÓ· 3.
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Ô Î·ıÂÙËÚÈ·ÛÌfi˜ Ú¤ÂÈ Ó· ÚÔËÁÂ›Ù·È ‚ËÌ·ÙÔ‰fiÙËÛË

ÙË˜ Î·Ú‰È¿˜ Â›ÙÂ ÌÂ ÚÔÛˆÚÈÓfi ‚ËÌ·ÙÔ‰fiÙË Â›ÙÂ Ì¤Ûˆ

ÙÔ˘ ÂÈ‰ÈÎÔ‡ Î·ıÂÙ‹Ú· Swan-Ganz ÁÈ· ÙËÓ ·ÔÊ˘Á‹

ÚfiÎÏËÛË˜ Ï‹ÚÔ˘˜ ÎÔÏÔÎÔÈÏÈ·ÎÔ‡ ·ÔÎÏÂÈÛÌÔ‡.

∞fi ÙÈ˜ ÂÈÏÔÎ¤˜ Ô˘ Û˘Ì‚·›ÓÔ˘Ó Î·Ù¿ ÙËÓ ÚÔÒ-

ıËÛË ÙÔ˘ Î·ıÂÙ‹Ú·, Ë Ï¤ÔÓ ÂÈÎ›Ó‰˘ÓË ÌÂ ıÓËÙfiÙËÙ·

ÌÂÁ·Ï‡ÙÂÚË ÙÔ˘ 50% Â›Ó·È Ë Ú‹ÍË ÙË˜ ÓÂ˘ÌÔÓÈÎ‹˜

·ÚÙËÚ›·˜. ∂Î‰ËÏÒÓÂÙ·È ÌÂ ·ÈÊÓ›‰È· ·ÈÌfiÙ˘ÛË Î·È

·ÈÌÔ‰˘Ó·ÌÈÎ‹ ·ÛÙ¿ıÂÈ· ÂÓÒ Î‡ÚÈÔÈ ·Ú¿ÁÔÓÙÂ˜ ÎÈÓ‰‡-

ÓÔ˘ ıÂˆÚÔ‡ÓÙ·È Ë ·ıËÚÔÛÎÏËÚ˘ÓÙÈÎ‹ ÓfiÛÔ˜, Ë Ï‹„Ë

·ÓÙÈËÎÙÈÎÒÓ, Ë ÓÂ˘ÌÔÓÈÎ‹ ˘¤ÚÙ·ÛË Î·È ÙÔ Á˘Ó·ÈÎÂ›Ô

Ê‡ÏÔ. H ¿ÌÂÛË ·ÓÙÈÌÂÙÒÈÛË ÂÚÈÏ·Ì‚¿ÓÂÈ ÙËÓ ÙÔÔ-

ı¤ÙËÛË ÙÔ˘ ·ÛıÂÓÔ‡˜ ÛÂ Ï¿ÁÈ· ı¤ÛË Î·È ÙË ‰È·ÛˆÏ‹-

ÓˆÛË ÌÂ ÙÚ·¯ÂÈÔÛˆÏ‹Ó· ‰ÈÏÔ‡ ·˘ÏÔ‡ ÂÊfiÛÔÓ Ô ·ÛıÂ-

Ó‹˜ ‰ÂÓ Â›Ó·È ‰È·ÛˆÏËÓˆÌ¤ÓÔ˜. ŸÙ·Ó Â›Ó·È ‰È·ÛˆÏË-

ÓˆÌ¤ÓÔ˜, ·ÎÔÏÔ˘ıÔ‡ÓÙ·È ÙÂ¯ÓÈÎ¤˜ ·ÔÎÏÂÈÛÌÔ‡ ÙÔ˘

‚ÚfiÁ¯Ô˘ Î·È ÂÊ·ÚÌÔÊ‹ ıÂÙÈÎ‹˜ ÙÂÏÔÂÎÓÂ˘ÛÙÈÎ‹˜ ›Â-

ÛË˜ (PEEP). ∂› ÌË ÂÏÂÁ¯fiÌÂÓË˜ ·ÈÌÔÚ·Á›·˜, ··ÈÙÂ›-

Ù·È ÂÌ‚ÔÏÈÛÌfi˜ Ì¤Ûˆ ·ÁÁÂÈÔÁÚ·Ê›·˜ ‹ ‚ÚÔÁ¯ÔÛÎfiË-

ÛË˜ ‹ Î·È ÂÂ›ÁÔ˘Û· ı·Ú·ÎÔÙÔÌ‹.

∏ Û˘¯ÓfiÙËÙ· ‰ÂÛ›Ì·ÙÔ˜ ÙÔ˘ Î·ıÂÙ‹Ú· Á‡Úˆ ·fi

ÙÔÓ Â·˘Ùfi ÙÔ˘ ‹ Á‡Úˆ ·fi ÂÓ‰ÔÎ·Ú‰È·ÎÔ‡˜ ÈÛÙÔ‡˜

(ıËÏÔÂÈ‰Â›˜ Ì˘˜ – ÙÚÈÁÏÒ¯ÈÓ·) Â›Ó·È ÌÈÎÚfiÙÂÚË ÙÔ˘

1%.3 ∏ ˘Ô„›· Ù›ıÂÙ·È fiÙ·Ó Î·Ù¿ ÙËÓ ÚÔÒıËÛË ÙÔ˘

Î·ıÂÙ‹Ú· ¤Ú·Ó ÙˆÓ 20cm Ï·Ì‚¿ÓÂÙ·È ÂÈÌfiÓˆ˜ Î˘Ì·-

ÙÔÌÔÚÊ‹ ‰ÂÍÈ¿˜ ÎÔÈÏ›·˜. ªÂÙ¿ ÙË ‰È·›ÛÙˆÛË Î˘Ì·ÙÔ-

ÌÔÚÊ‹˜ ‰ÂÍÈ¿˜ ÎÔÈÏ›·˜, Ô Î·ıÂÙ‹Ú·˜ ·Ó·Ì¤ÓÂÙ·È Ó·

ÂÓÛÊËÓˆıÂ› fiÙ·Ó ÚÔˆıËıÂ› ÂÈÏ¤ÔÓ 10-15cm.

£ÂˆÚÂ›Ù·È fiÙÈ ÚÔÎÂÈÌ¤ÓÔ˘ Ó· ‰ÂıÂ› Ô Î·ıÂÙ‹Ú·˜ Ú¤-

ÂÈ Ë ‰ÂÍÈ¿ ÎÔÈÏ›· Ó· Â›Ó·È ‰È·ÙÂÙ·ÌÌ¤ÓË Î·È ˘ÔÎÈÓË-

ÙÈÎ‹. ΔÔ ·Ú·¿Óˆ Ì¿ÏÏÔÓ ÂÈ‚Â‚·ÈÒÓÂÙ·È ÛÙË ‰Â‡ÙÂ-

ÚË ÂÚ›ÙˆÛË Ô˘ ·ÚÔ˘ÛÈ¿˙ÂÙ·È, ÛÙËÓ ÔÔ›· Ô Î·ıÂ-

Ù‹Ú·˜ ÂÌÊ·Ó›˙ÂÙ·È Ì· ·Ú·Ì¤ÓÂÈ ÛÙË ‰ÂÍÈ¿ ÎÔÈÏ›·,

fiÔ˘ Î·È ÂÏ›ÛÛÂÙ·È. ∂›ÛË˜ Â›Ó·È Èı·Ófi ÔÈ Â·ÓÂÈÏËÌ-

Ì¤ÓÂ˜ ÚÔÛ¿ıÂÈÂ˜ ÁÈ· ÂÓÛÊ‹ÓˆÛË Ó· Î·ıÈÛÙÔ‡Ó ÙÔÓ

Î·ıÂÙ‹Ú· Ì·Ï·ÎfiÙÂÚÔ Î·È Ì¿ÏÏÔÓ ÈÔ Â‡ÎÔÏÔ Ó·

‰ÂıÂ›. OÈ Û˘ÛÙ¿ÛÂÈ˜ ÁÈ· ¿ÁˆÌ· ÙÔ˘ Î·ıÂÙ‹Ú· ÚÈÓ ÙËÓ

ÂÈÛ·ÁˆÁ‹, ÚÔÒıËÛË ÙÔ˘ Î·ıÂÙ‹Ú· Û‡ÌÊˆÓ· ÌÂ ÙËÓ

ÂÈÛÓÂ˘ÙÈÎ‹ Î›ÓËÛË ÙÔ˘ ·ÛıÂÓÔ‡˜ Î·È ÙËÓ Ï‹ÚË ‰È¿Ù·-

ÛË ÙÔ˘ Ì·ÏÔÓÈÔ‡ ‰ÂÓ Â›Ó·È Û·Ê¤˜ fiÙÈ ÚÔÛÙ·ÙÂ‡Ô˘Ó

·fi ÙË Û˘ÁÎÂÎÚÈÌ¤ÓË ÂÈÏÔÎ‹.

∏ ·fiÛ˘ÚÛË ÙÔ˘ Î·ıÂÙ‹Ú· ÌÔÚÂ› Ó· Ô‰ËÁ‹ÛÂÈ ÛÂ

Î¿ÎˆÛË ÙË˜ ÙÚÈÁÏÒ¯ÈÓÔ˜ ‚·Ï‚›‰·˜, ÙˆÓ ıËÏÔÂÈ‰ÒÓ

Ì˘ÒÓ ‹ ÙˆÓ ÌÂÁ¿ÏˆÓ ·ÁÁÂ›ˆÓ. °ÂÁÔÓfi˜ Â›Ó·È fiÙÈ ÌÂ ÙËÓ

·Ï‹ ·ÎÙÈÓÔÁÚ·Ê›· ıÒÚ·ÎÔ˜, ÂÓÒ ÂÈ‚Â‚·ÈÒÓÂÙ·È Ë

‰È¿ÁÓˆÛË, ‰ÂÓ ÌÔÚÂ› Ó· ‰È·ÈÛÙˆıÂ› Â¿Ó Ô ÎfiÌÔ˜

ÂÚÈÏ·Ì‚¿ÓÂÈ Î¿ÔÈ· ·fi ÙÈ˜ ÂÓ‰ÔÎ·Ú‰È·Î¤˜ ‰ÔÌ¤˜.4

¶Èı·ÓÒ˜, ·Ó Î·È ‰ÂÓ ˘¿Ú¯Ô˘Ó ‚È‚ÏÈÔÁÚ·ÊÈÎ¿ ÛÙÔÈ-

¯Â›· ÁÈ· ÙËÓ ÙÂÎÌËÚ›ˆÛË, ÙÔ ˘ÂÚË¯ÔÁÚ¿ÊËÌ· Î·Ú‰È¿˜

Ó· ÌÔÚÂ› Ó· ·ÔÎ·Ï‡„ÂÈ ÙË Û˘ÌÌÂÙÔ¯‹ ÙË˜ ÙÚÈÁÏÒ¯È-

ÓÔ˜.5 ŸÙ·Ó Î·Ù¿ ÙËÓ ·fiÛ˘ÚÛË ˘¿Ú¯ÂÈ ·ÓÙ›ÛÙ·ÛË Î·È

Ì¿ÏÈÛÙ· ÚÒÈÌË, Ë ‰È·‰ÈÎ·Û›· Ú¤ÂÈ Ó· ‰È·ÎfiÙÂÙ·È

Î·È Ô ·ÛıÂÓ‹˜ Ó· ÂÏ¤Á¯ÂÙ·È ÌÂ ·Ï‹ ·ÎÙÈÓÔÁÚ·Ê›·,

˘ÂÚË¯ÔÁÚ¿ÊËÌ· ‹ ·ÁÁÂÈÔÁÚ·Ê›·.

∏ ·Ê·›ÚÂÛË ÙÔ˘ ‰ÂÌ¤ÓÔ˘ Î·ıÂÙ‹Ú· ÌÔÚÂ› Ó· ·Ô-

‰ÂÈ¯ıÂ› ÙÔ ÈÔ ÂÈÎ›Ó‰˘ÓÔ Ì¤ÚÔ˜ ÙË˜ ‰È·‰ÈÎ·Û›·˜.

∞Ú¯ÈÎ‹ ÂÈ‰›ˆÍË Â›Ó·È Ë ¤ÏÍË ÙÔ˘ Î·ıÂÙ‹Ú· ÛÙËÓ ¿Óˆ

ÎÔ›ÏË ÊÏ¤‚· Ô˘ ¤¯ÂÈ ÈÎ·Ófi ·˘Ïfi ÒÛÙÂ Ó· ÌÔÚÔ‡Ó Ó·

Ú·ÁÌ·ÙÔÔÈËıÔ‡Ó ÂÚÈÛÛfiÙÂÚÔÈ ¯ÂÈÚÈÛÌÔ›.6

™ÙË Û˘Ó¤¯ÂÈ· ÂÈ¯ÂÈÚÂ›Ù·È Â›ÙÂ Ë Û‡ÛÊÈÍË ÙÔ˘

ÎfiÌÔ˘ ÛÙÔ ÂÚÈÊÂÚÈÎfi ¿ÎÚÔ ÙÔ˘ ıËÎ·ÚÈÔ‡ Â›ÙÂ Ë Ï‡ÛË

ÙÔ˘ ÎfiÌÔ˘. ∏ ı¤ÛË ÙÔ˘ Î·ıÂÙ‹Ú· Ú¤ÂÈ Ó· ÂÈ‚Â‚·È-

ÒÓÂÙ·È Û˘ÓÂ¯Ò˜ ÌÂ ·ÎÙÈÓÔÛÎÔÈÎfi ¤ÏÂÁ¯Ô ·ÎfiÌË Î·È

·Ó ·˘Ùfi˜ Â›Ó·È ‰˘Û¯ÂÚ‹˜ ÛÙÔ˘˜ ‰È·ÛˆÏËÓˆÌ¤ÓÔ˘˜

·ÛıÂÓÂ›˜. ∂¿Ó ÔÈ ‰È·ÛÙ¿ÛÂÈ˜ ÙÔ˘ ÎfiÌÔ˘ ÌÂÈˆıÔ‡Ó

·ÚÎÂÙ¿ Î·È ÙÔ ıËÎ¿ÚÈ ¤¯ÂÈ ÙÔÔıÂÙËıÂ› ÛÂ ¤Ûˆ ÛÊ·Á›-

ÙÈ‰· ÊÏ¤‚·, ÌÔÚÂ› Ó· ÂÈ¯ÂÈÚËıÂ› Ë ·Ê·›ÚÂÛË ÙÔ˘

Î·ıÂÙ‹Ú·, ·ÊÔ‡ ÚÔËÁÔ˘Ì¤Óˆ˜ ‰È·ÓÔÈ¯ÙÂ› ÙÔ ‰¤ÚÌ·

Î·È ·Ú·ÛÎÂ˘·ÛıÂ› ÙÔ ÙÔ›¯ˆÌ· ÙË˜ ÊÏ¤‚·˜.

∂Ó·ÏÏ·ÎÙÈÎ¿ ÌÔÚÔ‡Ó Ó· ¯ÚËÛÈÌÔÔÈËıÔ‡Ó ‰È·‰Ô¯ÈÎ¿

ÌÂÁ·Ï‡ÙÂÚÔÈ ‰È·ÛÙÔÏÂ›˜ Ì¤¯ÚÈ Ó· Â›Ó·È ‰˘Ó·Ù‹ Ë ¤ÍÔ-

‰Ô˜ ÙÔ˘ Î·ıÂÙ‹Ú· ÌÂ ÙË ÌÈÎÚfiÙÂÚË ‰˘Ó·Ù‹ Î¿ÎˆÛË ÙÔ˘

·ÁÁÂ›Ô˘.7 ∏ ‚Ï¿‚Ë Ô˘ ı· ÚÔÎÏËıÂ› ÛÙÔ ÙÔ›¯ˆÌ· ÙË˜

ÊÏ¤‚·˜ ÌÔÚÂ› Ó· Û˘ÚÚ·ÊÂ› ÌÂ ÙË ‚Ô‹ıÂÈ· ·ÁÁÂÈÔ¯ÂÈ-

ÚÔ˘ÚÁÔ‡. ∂¿Ó ¤¯ÂÈ ¯ÚËÛÈÌÔÔÈËıÂ› Ë ˘ÔÎÏÂ›‰ÈÔ˜

ÊÏ¤‚·, Ë Â¤Ì‚·ÛË ÌÔÚÂ› Ó· Â›Ó·È ÂÚÁÒ‰Ë˜ ·ÊÔ‡ Ë

ÚÔÛ¤Ï·ÛË ÙË˜ ÊÏ¤‚·˜ Â›Ó·È ‰˘Û¯ÂÚ‹˜ ¯ˆÚ›˜ ÈÎ·ÓÔ-

ÔÈËÙÈÎ‹ ¯ÂÈÚÔ˘ÚÁÈÎ‹ ·Ú·ÛÎÂ˘‹.

∂Ó·ÏÏ·ÎÙÈÎ‹ Ì¤ıÔ‰Ô˜ ·Ê·›ÚÂÛË˜ ÙÔ˘ Î·ıÂÙ‹Ú·

·ÔÙÂÏÂ› Ë ÚÔÛ¿ıÂÈ· Ï‡ÛË˜ ÙÔ˘ ÎfiÌÔ˘ ÌÂ ÙËÓ ÚÔ-

ÒıËÛË Ô‰ËÁÔ‡ Û‡ÚÌ·ÙÔ˜ ‹ ÌÂ ¤Á¯˘ÛË Ê˘ÛÈÔÏÔÁÈÎÔ‡

ÔÚÔ‡ ˘fi ›ÂÛË ÚÈÓ Ô ÎfiÌÔ˜ ÛÊ›ÍÂÈ Î·È ˘fi ·ÎÙÈÓÔ-

ÛÎÔÈÎfi ¤ÏÂÁ¯Ô.8 ª¤Ûˆ Ó¤Ô˘ Î·ıÂÙËÚÈ·ÛÌÔ‡, ·Ó·Ê¤-

ÚÂÙ·È Ë ÂÈÙ˘¯‹˜ Ï‡ÛË ÙÔ˘ ÎfiÌÔ˘ ÌÂ ÙËÓ ÚÔÒıËÛË

Î·ıÂÙ‹Ú· ·fi ÙË ÌËÚÈ·›· ÊÏ¤‚· Î·È ÙÔ ÊÔ‡ÛÎˆÌ·

Ì·ÏÔÓÈÔ‡ Ì¤Û· ÛÙÔÓ ÎfiÌÔ.9 ÕÏÏÂ˜ ÌË ÂÂÌ‚·ÙÈÎ¤˜

Ì¤ıÔ‰ÔÈ Ï‡ÛË˜ ÙÔ˘ ÎfiÌÔ˘ ÂÚÈÏ·Ì‚¿ÓÔ˘Ó ÙË ¯Ú‹ÛË

˘ÏÈÎÒÓ ÙË˜ ÂÓ‰·ÁÁÂÈ·Î‹˜ ¯ÂÈÚÔ˘ÚÁÈÎ‹˜ fiˆ˜ Â›Ó·È Ô

Î¿Ï·ıÔ˜ Dotter. 10,11 ™·Ó›ˆ˜ ··ÈÙÂ›Ù·È ıˆÚ·ÎÔÙÔÌ‹,

Î˘Ú›ˆ˜ fiÙ·Ó Ô Î·ıÂÙ‹Ú·˜ ¤¯ÂÈ ‰ÂıÂ› Á‡Úˆ ·fi ıËÏÔÂÈ-

‰‹ Ì˘ ‹ ÙËÓ ÙÚÈÁÏÒ¯ÈÓ· Î·È ¤¯ÂÈ ·ÔÙ‡¯ÂÈ Î¿ıÂ ÂÓ‰Ô-

ÛÎÔÈÎ‹ ÚÔÛ¿ıÂÈ· ·Ê·›ÚÂÛË˜.
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Summary

M. PAPASTAMOU, K.M. STAMOU, G. FOTIOU, S. KATSARAGAKIS, L. GEORGIOU. Intracardial knotting of
Swan-Ganz catheter. Presentation of two cases and literature review. Acta Anaesthesiol Hell 2005; 38: 41-44

The occurrence of uncommon complications during bedside procedures should be expected when the frequency of

use of interventional techniques is increased. It is necessary for physicians that are involved in such procedures to be

able to identify and treat all possible complications. In the following paper two cases of intracardial knotting of Swan-

Ganz catheters are presented. Details of the procedures are given with emphasis on the possible solutions of the

problem. The relative literature is reviewed.
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NÂÎÚÔÏÔÁ›·

¢ÈÔÓ‡ÛÈÔ˜ B. B·ÚÒÓÔ˜

O Î·ıËÁËÙ‹˜ ¢ÈÔÓ‡ÛÈÔ˜ B·ÚÒÓÔ˜ ÁÂÓÓ‹ıËÎÂ ÛÙÔÓ ¶ÂÈÚ·È¿ ÙÔ ¤ÙÔ˜ 1929. O ·Ù¤Ú·˜

ÙÔ˘, È·ÙÚfi˜, ‰È·ÎÂÎÚÈÌ¤ÓÔ Ì¤ÏÔ˜ ÙË˜ ¶ÂÈÚ·˚Î‹˜ KÔÈÓˆÓ›·˜, ‹Ù·Ó ÁÓˆÛÙfi˜ ÙfiÛÔ ÁÈ· ÙËÓ

ÂÈÛÙËÌÔÓÈÎ‹ ÙÔ˘ ·ÎÂÚ·ÈfiÙËÙ· fiÛÔ Î·È ÁÈ· ÙËÓ ÎÔÈÓˆÓÈÎ‹ ÙÔ˘ ÚÔÛÊÔÚ¿. AfiÁÔÓÔ˜

·˘ÙÔ‡ ÙÔ˘ ·Ù¤Ú· Î·È ÌÈ·˜ ı·˘Ì¿ÛÈ·˜ ÌËÙ¤Ú·˜, Ô ¢ÈÔÓ‡ÛÈÔ˜ B·ÚÒÓÔ˜ ÙÂÏÂ›ˆÛÂ ÙÈ˜

Á˘ÌÓ·ÛÈ·Î¤˜ ÛÔ˘‰¤˜ ÙÔ˘ ÛÙËÓ IˆÓÓ›‰ÂÈÔ ™¯ÔÏ‹.

ø˜ ÊÔÈÙËÙ‹˜ ÙÔ ¤ÙÔ˜ 1951-52 ÂÍÂÏ¤ÁË ÚfiÂ‰ÚÔ˜ ÙÔ˘ ™˘ÏÏfiÁÔ˘ ÊÔÈÙËÙÒÓ I·ÙÚÈÎ‹˜

ÙÔ˘ ¶·ÓÂÈÛÙËÌ›Ô˘ AıËÓÒÓ Î·È ÙÔ ¤ÙÔ˜ 1952-53 ÚfiÂ‰ÚÔ˜ ÙË˜ EÓÒÛÂˆ˜ ™Ô˘‰·ÛÙÒÓ

ÙÔ˘ ¶·ÓÂÈÛÙËÌ›Ô˘ AıËÓÒÓ. TÔ ¤ÙÔ˜ 1953 ¤Ï·‚Â ÙÔ Ù˘¯›Ô ÙË˜ È·ÙÚÈÎ‹˜ Î·È ÙÔ ¤ÙÔ˜

1956 ·Ó·ÁÔÚÂ‡ıËÎÂ ‰È‰¿ÎÙˆÚ ÙË˜ I·ÙÚÈÎ‹˜ ™¯ÔÏ‹˜ ÙÔ˘ ¶·ÓÂÈÛÙËÌ›Ô˘ AıËÓÒÓ.

YËÚ¤ÙËÛÂ ÛÙÔ EÚÁ·ÛÙ‹ÚÈÔ ¶ÂÈÚ·Ì·ÙÈÎ‹˜ º·ÚÌ·ÎÔÏÔÁ›·˜ ÙÔ˘ ¶·ÓÂÈÛÙËÌ›Ô˘

AıËÓÒÓ ·fi ÙÔ 1951 ˆ˜ ‚ÔËıfi˜, ÂÈÏÂÁÂ›˜ ˆ˜ ¿ÚÈÛÙÔ˜ ÊÔÈÙËÙ‹˜ ·fi ÙÔÓ ·Â›ÌÓËÛÙÔ

Î·ıËÁËÙ‹ °. Iˆ·ÎÂ›ÌÔÁÏÔ˘. ™ÙË Û˘Ó¤¯ÂÈ· ˘ËÚ¤ÙËÛÂ ˆ˜ ÂÈÌÂÏËÙ‹˜, Î·È ˆ˜ ˘ÊËÁËÙ‹˜.

TÔ ¤ÙÔ˜ 1969 ÂÍÂÏ¤ÁË K·ıËÁËÙ‹˜ ÙË˜ º·ÚÌ·ÎÔÏÔÁ›·˜ Î·È ·fi ÙfiÙÂ Ì¤¯ÚÈ˜ fiÙÔ˘ ·Ê˘ËÚ¤ÙËÛÂ ·fi ÙÔ ¶·ÓÂÈÛÙ‹ÌÈÔ

‰ÈË‡ı˘ÓÂ ÙÔ EÚÁ·ÛÙ‹ÚÈÔ ÙË˜ ¶ÂÈÚ·Ì·ÙÈÎ‹˜ º·ÚÌ·ÎÔÏÔÁ›·˜.

EÍÂÏ¤ÁË Aã AÓÙÈÚ‡Ù·ÓË˜ ÙÔ˘ ¶·ÓÂÈÛÙËÌ›Ô˘ AıËÓÒÓ Î·È KÔÛÌ‹ÙÔÚ·˜ ÙË˜ I·ÙÚÈÎ‹˜ ™¯ÔÏ‹˜ ·fi ÙÔ 1980-82,

‰ÈÂ˘ı˘ÓÙ‹˜ ÙÔ˘ MÔÚÊÔÏÂÈÙÔ˘ÚÁÈÎÔ‡ TÔÌ¤· ÙË˜ I·ÙÚÈÎ‹˜ ™¯ÔÏ‹˜, Ì¤ÏÔ˜ ÙË˜ ™˘ÁÎÏ‹ÙÔ˘ Î·ıÒ˜ Î·È °ÂÓ. °Ú·ÌÌ·Ù¤·˜

Î·È AÓÙÈÚfiÂ‰ÚÔ˜ ÙË˜ ŒÓˆÛË˜ K·ıËÁËÙÒÓ I·ÙÚÈÎ‹˜ ÙÔ˘ ¶·ÓÂÈÛÙËÌ›Ô˘ AıËÓÒÓ. TÔ ¤ÙÔ˜ 1997 ÙÔ ¶·ÓÂÈÛÙ‹ÌÈÔ

AıËÓÒÓ ÙÔÓ Ù›ÌËÛÂ ·Ó·ÁÔÚÂ‡ÔÓÙ¿˜ ÙÔÓ OÌfiÙÈÌÔ K·ıËÁËÙ‹.

O ¢ÈÔÓ‡ÛË˜ B·ÚÒÓÔ˜ ‹Ù·Ó Ô ¯·ÚÈÛÌ·ÙÈÎfi˜ ‰¿ÛÎ·ÏÔ˜ Ô˘ ‰›‰·ÍÂ ÁÈ· 45 ÔÏfiÎÏËÚ· ¯ÚfiÓÈ·, ÁÂÓÂ¤˜ ÊÔÈÙËÙÒÓ

I·ÙÚÈÎ‹˜, O‰ÔÓÙÈ·ÙÚÈÎ‹˜, º·ÚÌ·ÎÂ˘ÙÈÎ‹˜ Î·È NÔÛËÏÂ˘ÙÈÎ‹˜ ·ÏÏ¿ Î·È fiÏÔ˘˜ ÙÔ˘˜ Û‡Á¯ÚÔÓÔ˘˜ Ê·ÚÌ·ÎÔÏfiÁÔ˘˜ ÙË˜

EÏÏ¿‰·˜. OÚÁ¿ÓˆÛÂ ÙË º·ÚÌ·ÎÔÏÔÁ›· ÛÂ Û‡Á¯ÚÔÓÂ˜ ‚¿ÛÂÈ˜. E›Ó·È Ô È‰Ú˘Ù‹˜ ÙË˜ æ˘¯ÔÊ·ÚÌ·ÎÔÏÔÁ›·˜ ÛÙËÓ EÏÏ¿‰·.

ÿ‰Ú˘ÛÂ Î·È ÔÚÁ¿ÓˆÛÂ Ù· Î·Ù’ ÂÈÏÔÁ‹ Ì·ı‹Ì·Ù· ÙË˜ I·ÙÚÈÎ‹˜ ™¯ÔÏ‹˜, fiˆ˜ Ù· Ì·ı‹Ì·Ù· EÈÛ·ÁˆÁ‹ ÛÙËÓ

AÓ·ÈÛıËÛÈÔÏÔÁ›· Î·È EÈÛ·ÁˆÁ‹ ÛÙËÓ EÓ‰ÔÎÚÈÓÔÏÔÁ›·.  I‰È·›ÙÂÚË ‹Ù·Ó Ë Û˘Ì‚ÔÏ‹ ÙÔ˘ ÛÙËÓ AÓ·ÈÛıËÛÈÔÏÔÁ›·, fiÔ˘

¤‰ˆÛÂ ÙËÓ Â˘Î·ÈÚ›· ÛÙÔ˘˜ ·Ó·ÈÛıËÛÈÔÏfiÁÔ˘˜ Ó· ·Û¯ÔÏËıÔ‡Ó ·Î·‰ËÌ·˚Î¿ ÌÂ ÙÔ Û˘ÁÎÂÎÚÈÌ¤ÓÔ ·ÓÙÈÎÂ›ÌÂÓÔ Î·È “¿ÓÔÈ-

ÍÂ ÙËÓ fiÚÙ·” ÛÙÔ˘˜ ÚÒÙÔ˘˜ ·Ó·ÈÛıËÛÈÔÏfiÁÔ˘˜ Ó· ÂÎÔÓ‹ÛÔ˘Ó ˘ÊËÁÂÛ›·. Yfi ÙËÓ Î·ıÔ‰‹ÁËÛ‹ ÙÔ˘ ÂÎfiÓËÛ·Ó

‰È‰·ÎÙÔÚÈÎ‹ ‰È·ÙÚÈ‚‹ Î·È ·Ó·ÁÔÚÂ‡ıËÎ·Ó ¿Óˆ ·fi 250 ‰È‰¿ÎÙÔÚÂ˜ Î·È 12 ˘ÊËÁËÙ¤˜. M·ıËÙ¤˜ ÙÔ˘, Ô˘ ÂÚÁ¿ÛıË-

Î·Ó ÎÔÓÙ¿ ÙÔ˘, ÂÍÂÏ›¯ıËÎ·Ó ÛÂ Î·ıËÁËÙ¤˜ ÚÒÙË˜ ‚·ıÌ›‰·˜.

Œ¯ÂÈ ‰ËÌÔÛÈÂ‡ÛÂÈ ÌfiÓÔ˜ ÙÔ˘ ‹ ÌÂ ÙÔ˘˜ Û˘ÓÂÚÁ¿ÙÂ˜ ÙÔ˘ ÌÂÁ¿ÏÔ ·ÚÈıÌfi ÚˆÙfiÙ˘ˆÓ ÂÚÂ˘ÓËÙÈÎÒÓ ÂÚÁ·ÛÈÒÓ ÛÂ ‰ÈÂ-

ıÓ‹ ÂÚÈÔ‰ÈÎ¿. Y‹ÚÍÂ Û˘ÁÁÚ·Ê¤·˜ ÙÔ˘ Â›ÛËÌÔ˘ Â› ÙÚÈ·ÎÔÓÙ·ÂÓÙ·ÂÙ›· ‰È‰·ÎÙÈÎÔ‡ ‚È‚Ï›Ô˘ ÙË˜ I·ÙÚÈÎ‹˜

º·ÚÌ·ÎÔÏÔÁ›·˜ (5 ÂÎ‰fiÛÂÈ˜) Î·È Û˘ÓÛ˘ÁÁÚ·Ê¤·˜ ÔÏÏÒÓ EÈÛÙËÌÔÓÈÎÒÓ Û˘ÁÁÚ·ÌÌ¿ÙˆÓ. MÂ ÙËÓ ÂÚÁ·Û›· ÙÔ˘

“Psychoactive Drugs and Social Judgment: Theory and Research” ·Ó·Ê¤ÚÂÙ·È ÛÙÔ ¢ÈÂıÓ¤˜ WHO IS WHO ÙˆÓ

º·ÚÌ·ÎÔÏfiÁˆÓ. MÂÙ¿ ÙËÓ Û˘ÓÙ·ÍÈÔ‰fiÙËÛ‹ ÙÔ˘ ·Ó¤Ï·‚Â ÙËÓ ÂÈÌ¤ÏÂÈ· ÌÂÙ¿ÊÚ·ÛË˜ 3 ÍÂÓfiÁÏˆÛÛˆÓ ‚È‚Ï›ˆÓ

º·ÚÌ·ÎÔÏÔÁ›·˜ Î·È ¤ÁÚ·„Â 3 ÏÔÁÔÙÂ¯ÓÈÎ¿ ‚È‚Ï›·. Œ¯ÂÈ Â›ÛË˜ ‰ËÌÔÛÈÂ‡ÛÂÈ ÔÏÏ¿ ¿ÚıÚ· Ô˘ ·Ó·Ê¤ÚÔÓÙ·È ÛÂ

ı¤Ì·Ù· Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ ¶·È‰Â›·, Î·È ÙËÓ YÁÂ›· ÛÂ ÂÊËÌÂÚ›‰Â˜, fiˆ˜ ÙÔ BHMA, Ë KA£HMEPINH Î·È Ë

E§EY£EPOTY¶IA.

Y‹ÚÍÂ Ì¤ÏÔ˜ ÙË˜ ÚÒÙË˜ Û˘ÛÙ·ıÂ›ÛË˜ ÂÈÙÚÔ‹˜ antidoping Ô˘ ÏÂÈÙÔ‡ÚÁËÛÂ ÛÙÔ˘˜ ¶·ÓÂ˘Úˆ·˚ÎÔ‡˜ ·ÁÒÓÂ˜ ÙÔ

1969 Î·È ¤Ï·‚Â ÙÔ BÚ·‚Â›Ô OÏ˘ÌÈÔÓÈÎÒÓ ÙÔ ¤ÙÔ˜ 1996. Afi ÙÔ 1996 ˘‹ÚÍÂ Ì¤ÏÔ˜ ÙË˜ Royal Society of Pharmacy

and Pharmacology. Afi ÙÔ 1968 ‹Ù·Ó Ì¤ÏÔ˜ ÙÔ˘ AÓˆÙ¿ÙÔ˘ YÁÂÈÔÓÔÌÈÎÔ‡ ™˘Ì‚Ô˘Ï›Ô˘ (AY™) Î·È Ù· ¤ÙË 1974 Î·È

1980-82 ÁÂÓÈÎfi˜ ÁÚ·ÌÌ·Ù¤·˜. E›ÛË˜ ˘‹ÚÍÂ Ì¤ÏÔ˜, ÁÂÓÈÎfi˜ ÁÚ·ÌÌ·Ù¤·˜ Î·È ·ÓÙÈÚfiÂ‰ÚÔ˜ ÙÔ˘ KEEº, Ì¤ÏÔ˜ Î·È

ÁÂÓÈÎfi˜ ÁÚ·ÌÌ·Ù¤·˜ ÙË˜ ÂÈÙÚÔ‹˜ Û˘ÓÙ¿ÍÂˆ˜ ÙË˜ EÏÏËÓÈÎ‹˜ º·ÚÌ·ÎÔÔÈ˝·˜ III. M¤ÏÔ˜ ÙË˜ ÂÈÙÚÔ‹˜ ·ÓÂÈı‡ÌË-

ÙˆÓ ÂÓÂÚÁÂÈÒÓ Ê·ÚÌ¿ÎˆÓ ·fi ÙÔ 1974 Ì¤¯ÚÈ ÙÔ 1982. M¤ÏÔ˜ ÙÔ˘ ¢.™. ÙÔ˘ EOº ·fi ÙÔ 1989-93. ¶ÚfiÂ‰ÚÔ˜ Î·È ‰ËÌÈ-
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Ô˘ÚÁfi˜ ÙÔ˘ IºET 1989-93.

Y‹ÚÍÂ ¶ÚfiÂ‰ÚÔ˜ ÙÔ˘ I‰Ú‡Ì·ÙÔ˜ KÚ·ÙÈÎÒÓ YÔÙÚÔÊÈÒÓ (IKY), Ì¤ÏÔ˜ ÙÔ˘ ¢™ ÙÔ˘ NÔÛÔÎÔÌÂ›Ô˘ E˘·ÁÁÂÏÈÛÌfi˜,

AÓÙÈÚfiÂ‰ÚÔ˜ ÙÔ˘ ¢.™. ÙÔ˘ E˘ÁÂÓÈ‰Â›Ô˘, Ì¤ÏÔ˜ ÙË˜ EÈÙÚÔ‹˜ N·ÚÎˆÙÈÎÒÓ ÙÔ˘ Y. KY ·fi ÙÔ 1967 ¤ˆ˜ 1997.

EÎÚÔÛÒËÛÂ ÙËÓ EÏÏ¿‰· ÛÙËÓ ECOSOC (OÈÎÔÓÔÌÈÎ‹ Î·È KÔÈÓˆÓÈÎ‹ EÈÙÚÔ‹ ¶·ÁÎfiÛÌÈÔ˘ OÚÁ·ÓÈÛÌÔ‡ YÁÂ›·˜)

°ÂÓÂ‡Ë ·fi ÙÔ 1966-67, ÛÙËÓ EÈÙÚÔ‹ Ad Hoc ÁÈ· ı¤Ì·Ù· KÏÈÓÈÎ‹˜ º·ÚÌ·ÎÔÏÔÁ›·˜ X·˚‰ÂÏ‚¤ÚÁË ·fi ÙÔ 1974-75,

ÛÙËÓ EÈÙÚÔ‹ º·ÚÌ·ÎÂ˘ÙÈÎÒÓ ¶ÚÔ˚fiÓÙˆÓ EOK ÛÙÈ˜ BÚ˘Í¤ÏÏÂ˜ ·fi ÙÔ 1979-82 Î·È 1989-93 Î·ıÒ˜ Î·È ÛÙËÓ

EÈÙÚÔ‹ BÈÔÏÔÁÈÎÔ‡ ¶ÔÏ¤ÌÔ˘. ◊Ù·Ó Ô Î‡ÚÈÔ˜ Û˘ÓÙ¿ÎÙË˜ ÙˆÓ NfiÌˆÓ 96/73 ÂÚ› Ê·ÚÌ·ÎÂ˘ÙÈÎÒÓ È‰ÈÔÛÎÂ˘·ÛÌ¿ÙˆÓ,

97/73 ÂÚ› ÏÂÈÙÔ˘ÚÁ›·˜ ÙÔ˘ KEEº, 743/70 Î·È 1176/72 ÂÚ› Ó·ÚÎˆÙÈÎÒÓ Î·È ÙˆÓ ‰È·Ù·ÁÌ¿ÙˆÓ ÂÚ› ˘ÈÔıÂÙ‹ÛÂˆ˜ ÙˆÓ

Ô‰ËÁÈÒÓ ÙË˜ EOK 1981-93. ™‡Ì‚Ô˘ÏÔ˜ ÙˆÓ YÔ˘ÚÁÒÓ KÔÈÓˆÓÈÎÒÓ YËÚÂÛÈÒÓ (1978-81) ÁÈ· Ù· Ê·ÚÌ·ÎÂ˘ÙÈÎ¿ ÚÔ˚-

fiÓÙ·.

¶¤Ú· ·fi ÙÔ ÂÈÛÙËÌÔÓÈÎfi Î·È ÎÔÈÓˆÓÈÎfi ÙÔ˘ ¤ÚÁÔ Ô Î·ıËÁËÙ‹˜ ¢ÈÔÓ‡ÛË˜ B·ÚÒÓÔ˜ ˘‹ÚÍÂ ÌÈ· ÔÏ‡ÏÂ˘ÚË ÚÔ-

ÛˆÈÎfiÙËÙ· ÌÂ ·ıÏËÙÈÎ¤˜ ÂÈ‰fiÛÂÈ˜ ÛÂ ÓÂ·Ú‹ ËÏÈÎ›· ·ÏÏ¿ Î·È Î·ÏÏÈÙÂ¯ÓÈÎ¤˜ Ù¿ÛÂÈ˜ ÛÙË ÌÔ˘ÛÈÎ‹ Î·È ÛÙË ˙ˆÁÚ·ÊÈÎ‹.

MÂÙ¿ ·fi ¤Ó· Â˘Ù˘¯ÈÛÌ¤ÓÔ Á¿ÌÔ ÌÂ ÙËÓ È·ÙÚfi Î. M›ÏÎ· K·ÙÛÈÏ¿ÌÚÔ˘, ·¤ÎÙËÛÂ ‰‡Ô ·ÍÈ·Á¿ËÙÂ˜ ÎfiÚÂ˜, ÙËÓ ŒÏÓÙ·

Î·È ÙË M·Ú›· ÔÈÎÔÓÔÌÔÏfiÁÔ˘˜. I‰È·›ÙÂÚ· ˘ÂÚ‹Ê·ÓÔ˜ ‹Ù·Ó ÁÈ· Ù· Ù¤ÛÛÂÚ· ˘¤ÚÔ¯· ÂÁÁfiÓÈ· ÙÔ˘, ÙË M›ÏÎ·, ÙÔ

B·Û›ÏË, ÙÔ MˆÚ›˜ Î·È ÙÔÓ NÙ¤ÓË.

TÔ ¢ÈÔÓ‡ÛË B·ÚÒÓÔ ı· ÙÔÓ ı˘ÌfiÌ·ÛÙÂ ÔÈ Ì·ıËÙ¤˜ ÙÔ˘ Û·Ó ÙÔÓ Â˘Ê˘‹ ¿ÓıÚˆÔ Ô˘ ÙÔÓ ¯·Ú·ÎÙ‹ÚÈ˙Â Ë Â˘ı˘ÎÚÈ-

Û›· Î·È ÙÔ ı¿ÚÚÔ˜ ÙË˜ ÁÓÒÌË˜, Û·Ó ÙÔ ‰¿ÛÎ·ÏÔ Ô˘ ÁÓÒÚÈ˙Â ˆ˜ Ó· ÌÂÙ·‰›‰ÂÈ ÙË ÁÓÒÛË, Û·Ó ÙÔÓ ÂÈÛÙ‹ÌÔÓ· Ô˘ fiÌˆ˜

ÙË ÁÓÒÛË ÙÔ˘ Î·È ÙË ‰Ú¿ÛË ÙÔ˘ ÙËÓ Â¤Ó‰˘Â ÛÙÔ ÎÔÈÓˆÓÈÎfi Û‡ÓÔÏÔ. ¶¿Óˆ ·fi fiÏ· fiÌˆ˜ ı· ÙÔÓ ı˘ÌfiÌ·ÛÙÂ Û·Ó ÙÔÓ

¿ÓıÚˆÔ Ô˘ ‹ÍÂÚÂ Î·È ÌÔÚÔ‡ÛÂ Ó· Ì·˜ ·ÊÔÏ›˙ÂÈ ÌÂ ÙËÓ ÂÍ˘Ó¿‰· ÙÔ˘ ÙÔ ¯ÈÔ‡ÌÔÚ ÙÔ˘, ÙÔ ¯·ÌfiÁÂÏfi ÙÔ˘ Î·È ÙËÓ

Î·ÏˆÛ‡ÓË ÙÔ˘.

AÚÁ˘ÚÒ º·ÛÔ˘Ï¿ÎË
K·ıËÁ‹ÙÚÈ· AÓ·ÈÛıËÛÈÔÏÔÁ›·˜
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