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OAHTIIEX I'TA TOYX XYITPA®EIX

O gpyaoieg mov vroPailovtal yio dMpooievor amootéllovion
novo nhextoovind otn dievbuvon:

dimivals@otenet.gr

%o vt €EAlQEDT) 1O LOVO pe GUVEVVONOT 0TIV TaUOQOMXY
devBuvon:

Anpirong Bakoapidng

Avomnowthg AtevBuvtig ZvtaEng:

«EAAvixi) AvareOnoroloyio»

Bouoltiwv 26

151 21 ITetxn,

olppwva pe tg odnyleg mov avadp£Qoviar 0To TUNUO
«[Tgoetotpaacio tov GeBou». O ggyaocieg viofdrlovtal otV
gAML zow ayylr) YAdooo.

T'evizég 0dnyieg

210 meQuodiwd EAAHNIKH ANAIZOHZIOAOTITA
Omuootetovtor  ®AMVIKES  HOL  TELQUAUATIXES  MENETEG,
evOLOLPEQOVOES TIEQLITTMOELS, (RBQOL OVALOROTNONG, ELOLRA
Ge0oa, Geboa olvtaEng »at emotorés mEOg T ZUVTAEN.
Emiong, proel va dnuootevBotv rouaxés Pihiov, eminaioo
exmmoudevTind  Oépota noL OWAles ammd  EmMOTNUOVINES
OUVOVTNOELS.

AEohoynon zar drogddeers. Ola to doBoa viropdrhovan
ot XZvvroxtxi] Emtpom yia #oton. H Xvvrtoaxtxi) Emutoorm)
eldomoLel Tovg ovyyQadeis av to dpboo toug éyive dentd,
a0 ihONxe N yoeldletal TEOTOTONOELS TIOLV YiveL dextTd. OL
OUYYQOpElS TIOETEL VO %QATOUV OVTiyQOpa GOV TOU VMXOU
710V Vo dAhovv 0To TEQLOOLRO, KBS Row TG aAAnhoyoadiog
e ) Suvtaxtix Emtgort).

O AevBuvilg Z0vtagng éxet To duaimpa vo Tntioel Oha
To oToLyelo nou OedoUEVA IOV TIROEXRMPaAY #OTA TN dteEarymyn
™G pehéng (yxrouom atd ouodlo 6pyova, ouyrotddeon
000evaV, AmoTeMEOUATO R.ATT.).

Yuvodevtixi) emotoM). H eoyooia ovvodevetar amd
€MOTOM), OtV omolo. oL cuyyoadelc avadpégouvv Ot TO
Vo TG peELETNG dev £xeL ovyyOVIS LVITIOANOel oe nolom Yo
Onuootevon, olte el dnuoolevbel oe dAlo mEQLOOLRO,
pe eEalpeomn TG OMUOOLEVOELS WG TTEQIMPELS OF TIQAXTIRA.
ovvedpiwv. Olot oL cuyygudels TOoLTOYQAPOVY TNV
€YRUQOTNTO TV ATTOTELECUATMV, RAODG AL TV TALQOYDENON
TOVU OLTTOXRAELOTIROV ALROULDUOTOG TG TIVEVUOTIXTG LOLORTNOLOLG
omv EAAHNIKH ANAIZOHXIOAOITA. H emotol
COQMVETAL %OL OJOOTEMAETAL £YYQWUY OF TMAEXTQOVIXT)
poedn bmp, jpg, tif 7 gif pe péyioto péyebog 500 kb pali pe
™V goyaoia.

HOwd xon vopuxd 0épatae. ) pebodoloyia, oL cuyyoodeic
odpeihovv va avadpégovv otL yia TV dieEaymyr g Hehéng,
xhvirf|c M| eQyootnolaxig, €hafav v £yxolon TNg
apuodwg Emrportig Agovroroyiog tTov Nocoxopelov »at,
TQOXELWEVOY YIoL ®Mvirt] €Qevva, odelhovv va éxouv ™)
ovyrata0eon Tmv 000evOV IOV peleTONrOV. Se eQYaoies
7OV XONoLHoToONrOV elapatdloma, vofdrleton 1 Gdew
™G aEUOdLaG EMTQOTTS. Agv avadp£QOVToL To OVOUOTO 1)
To 0 TV aobevdv, olte avaryvmeiloval oL 0.obevelg
oe pwToyQadies, EXTOS AV VTIAQYEL €Yyoadn ovuyratdOeot)
Tovg. EGv xonotpomolotvror vAxd mwou €ouV o YOUUEVMG
dnpootevel, dmng mivaneg, eundveg 1) velpeva, amooTéhheTal,

pati pe v epyaoia, ) ddela Twv oVYYQADEWY %aL TOV EXdOTY
YLOL TV ETTALVOONUOGEVOT.

IIgosetowmacio Tov GoBoov

YmofGMOVIOL T0 TQWTOTVTO O YnpLaxti uoodpr amo
Tov xewuevoyodpo Word (Microsoft®). H egyaoia eivan
dOnTVAOYQAPNUEVN e Otaudopwon oeridas A4, eptfdoio
TovAdytotov 2,5 cm, Ot  dudotyyo oe Ao TO ME(UEVO,
qivaxes xau AeCdvres xaw uéyebog yoauuatooeds 12. H
aQiBunon Twv oeMdwv dpaivetal 0To emdvm deELd dxEo TG
oehidag. H oelida tithov tou doBgou aoBpettar pe 1.

To xeipevo meouhapPdver oehida tithov, meolinym,
eloaywyr, pebodoloyia, amoteléopota,  ovlhtnon,
€UYOLOTIES, 0UY®QOVON oUUPEQOVTWY o PiAtoyoadia.
Kd0e népog tou newpévou agyiCel oe Eexwoioti) oehida.

Yehida tithov. ITegiéyer tov titho TOou GBov, ta
oVOUOTO TWV OVYYQOdEMV, TO %EVTQO, Otd TO Omoio
TIQOEQYETOL 1] EQYOTLOL, TO OVOpa, T dlevBuvon, Toug aELBpolg
ThAepdOVOU nau fax ®oBhg xow TV Nhextoovirt| diedBuvon
Tov ouyyeadéa ov elvan veBLVVOS Yo TV ahknloyoadio -
emmxowvmvia pe ) Zvvraxtirn] Emtgorm). Zto téhog g oghidag
Tithov avapégetal Evag ovvTouos TitAog.

Elmviun) meeidnyn. H meoinyn avth) yoddetor ot
OevteEn oeMda. TTgoreLHEVOU YLal RAMVIRES ROL EQYOLOTIQLOKES
peléteg, otV meQAnyn meQLhapPdavovial: o oxomos THe
uerétng, n uebodoloyia, ta amoteléouata, oTa omoio, mEMEL
va avagéoovrar or uéoes Tég, o oTtabeés amoxrioels,
n otatwotxy asoAdynon xow to ovumeodouata. O
evOLOPEQOVOES TTEQUTTMOELS, Ol OLVOLOROTTIOELS, TOL ETUAALQCL
exmondev TG O€porta xow ta ewdd Gboa ovvodeovtal amd
oUvtoun meeiAnym. Metd v megidnym yoddovtar oL 1é&eis -
xAetoLd, IOV ETMAEYOVTOL OLTTO TOV RATAAOYO TV AEEMV IOV
ONHOCLEVOVTOL OTO TTEQLOOLRO.

AxohovBolv ta ovOpaTa TWY CVYYRapEwY, OTIws ot idtot
Ta yodpovv oty Ayylixy, ue xepalaio xar o titAog Tng
eoyaotags.

Ewaymyn. AvodEQETal TO OXETTHO TNG EQYAOIOS HalL
dteungLvitetal o o%omds G.

MeOodoroyia. ITegrygddpovtar Aemtropeeds 1 pEbodog
%o 0 eE0mMOopOg Tov yenotpomorfnray. o rablegmuéveg
ueb6doug diveton M Pployoadinr) avadoed Tng ayrNG
mnyns. Ta pdopaxa avadégovran ue TN GagUArROLOYLRT) TOVG
ovopooio. ITegryoddetar n pEB0dOG TG OTOTIOTIKG AVANUONG
TOV QTOTENETUATWYV.

Amoteréoparo. TTagovoldloviar oe xelpevo, mivaneg
N Yoaduwég mogaotdoels. Amodpelyetan 1 ETavaAn P TOV
OTTOTENECUATMV O€ elUEVO, TUVORES AL EOVES. Ze TtaévOeom
ONUELDVETAL 1) ETBVUNTY] BE0M TOV TAVARMV ROL TOV ELROVV.

Tvinmon. Svlnteiton 1 6rovdadTNTO TMV EVENUATWYV,
dlvetan ¢udaon ota véa otolyelo Tov mEoxVITTOVV atd ™)
UeAETN xaL OUVOEOVTOL TAL OUTOTEAECUATO ME EXE(VA OO
moonyolueves perétes. Katalfyer oe oupmeQdonato, o
otneiCovtal dueoa ota amote éoUaTO.

Evyaguoties. OL ouyyoadelc odpethovv vo SnNAdvouv ue



oadvelo OLeg TLG T YES TWV OTOLYEIV TOUS OTNV TTOQAYQAPO
«EUYOQLOT{ES» TTQOG TOUG OUUUETEYOVTEG.

Evavrtioon cvngegdvrov. O ovyyoadeis opeihovv va
OnMhdvouy o) evavtimorn CUIPEQOVIMY KoL VO AVOHEQOUV
0ToLOONTTOTE OLROVOUXT] ) U Orovouxt) CUUPOAT yiow TNV
TQOLYLALTOTIOMON TG HELETNS TOVG.

Movades puéronong »on coppore. Movades paag, pirovg
%o Gyrov givan, avtioTowya, To Xthldyoapuuo Béoovg, To uéteo
2«0 TO AlTQO. OL OUYXEVTOMOELS AVODEQOVTOL RATA TTQOTIUNON
oe yoapupopdoLa (. mmol/L) avti og povadeg patog (mg/L). Ou
povadeg mieong eivar mmHg 1) cmH, 0. Mmoget va. yonotpomowm Ot
1 povada mieong kPa tov cvotnpotog povadmy SI. Ta ohpfora
voddovtar oOpdmva pe Tovg xmdxres Tov AteBvoig Ogyaviopot
ITpotvmomoinong.

Bihoyoadio. ITegihapPdvovion povo Piployoadies
40wV, EMMVIROV %ol EEVarv, raBdOG ®oL TEQAPEMV TTOU
dnpootevovtol og TeQLodKA TTou TeQLhapuPdvel o Index Medicus.
Ou meQuvnpelg dev mpémet vou elvol TOAOLOTEQES TV TOUDV
eTmVv. OL avayvdoTes TRETEL VO £X0VV TROOPAOT) 08 ONES TLG
Bphoyoadies. Ou Biployoadies aoBpovvtor pe aafiroig
aQLOpoG pe ) oelpd ov epdaviCovron 0To xelpevo. 1o relpevo,
ot Pproyoadiréc magamopmés yoddovrol pe tov avEovta
a6 oV pEQOUV 0ToV BALoYQadIHO RATANOYO WG eEXOETN
%o, €4 elvon 0to TENOG TNG TRATAONG, 0 EXOETNG YOADETOL HETd
™V terela. Ze xdbe Pploygadinr avadpoed avayeddovial
Ta emifeta ko Ta ayxd SAwv Twv oVYyYQapEwy, 0 TITAOS THE
£0ya0Lag, 0 TITAog TOV TEQLOAX0V TE TVVTUNGN COUDOVA LE TOV
Index Medicus »au tov Science Citation Index, 7o €ét0g, 0 Téu0G »xat
oL 0erideg (modTn nauw Tedevtaia). ZvviotdTal 0 uéyLotos agiBucs
Piproyoaduxdv avapoodv avd dobo va uny vregfaivel tig 25
xaL, TPOXEWEVOV yia deBoa avaoxomong, va uny vacoPaivet
g 50. Mati pe tnv egyaoio orooTéEMAETOL XOL GOTOTVIHA THG
TOOTNG 0eMOAS OAMV TWV EQYOOLMV IOV OVAPEQOVTOL GTO
nelpevo wg Piploygadinés avapoés, (Agbeo Zhvtaing, TOpog
30, tevyog 3, 1996). ITagadelypoto:

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

Bifiio 1 Movoyoagpia: Booij LHDL. Neuromuscular
transmission. London, BMJ Publishing Group 1996, pp. 124-59.

Kepdliaiwo oe piPAio: 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.

Hivaxeg. O #dOe mivarag daxtvroygadeitor o (mwoLoTh
oeMOa nat pe Outhd drdotnpo. Ou mivaxes aglOuovviol pe
0QUPROVG XOQAXTIQES UE TN OELQA EPPAVIONG 0TO *elpevo. H
AeCdvta yia xdbe mivaxa yodpeTal exdve amo tov mivaxa. Aev
XOMOLLOTOLOVVTOL VITOONUELMOELS. Ot HOVADES, e TLG OTOLES
exdpealovrol ta amoTeMéoUaTa, AVayYQApovTaL 08 TOQEVOEDN
otnv agyf ®4be othing. O otabepés amonhioels pépovrar péoo
oe maévieom (sd), OxL g +. Oyt TEQLOCOTEQOL OTTO TEELG THUVAXES
ava dbgo.

Ewoveg xon poroygadics. Eyyowpes emdves ) pwtoyoodieg
amooTtéhAovtol oe Nhextoovixi] poedn bmp, jpg, tif 7 gif pe
péyioto péyebog 250 kb n) »dOe pio. H ovopaoio toug aviotouyel
ot Béon toug oto xreluevo (.. ewmova 1.jpg). e meplmrmon
7OV 0L eOVeES 1] oL pwToyQadies £xouv oTalel £yXQWUES, OV

dev vTIaEyeL dLopOQETIXT| EVIUEQWOT), TTOQEL VA LETOUTOAITOVV
0€ OOTIQOUOVQES Y WEIG OVVEVVONOT He TOug ovyyoagels. Ou
YOOPnES TAQAOTACELS, TO OYNUOTO ROL TO YQOUUOTO TWV
oYNUAtwv RémEL va. elvan oyedlaopéva emayyehpotnd. Kade
dwtoyoadia, emodvo 1 oxnua ouvodeleTor amd CUVTOUN
nieglentixt) AeCavra. Oleg ou heCdvteg dantuhoygadoivran pe
uthd dLdotiyo oe pia oehida now eEnyov ohpPfola, YoaupoTa
0QLOHOUS OV PEQEL 1) EOVAL. ZUVIOTATOL VO NV 0TT00TELLOVTOL
TEQLOOOTEQES ALTTO TEELS EOVES avdl pBRO %aL 0 oVVOMROG
0QUOUAG TUVARWY ROL ELROVWV VOL UMV E(VOL LeyoliTEQOG TV EEL.

Agbgo.

1. Khvixég zon ggevvntnés pehéres. Ilagovoldfouvv ta
OTIOTELEOLOTAL TIQWTOYEVOUG ®AVIXTG 1) €QYO0OTNQLAXTS EQEVVAG
(xeiuevo 1500-4000 Aé€eis, un ovumepilaufovouévav g
TEQIANYNS, TV TUVdxwY xouw TwV BBAOYQapxdY avapooy).

2. Khvixég megumtooers. [leguyoddovv unpéc oelég
HMVIXDV TEQUTTMOEMV 1 o uovn mepimtwon. I'ivovrow dexntég
epooov adogolv véo Oegomelo 1) omdvio emmhont) koW
onuovtind N acvvihOn whavird douvopeva (xeiuevo 800-1500
AéEeig). OL evOLODEQOVOES TTEQUTTOELS TTOV OLVOXOLVDVOVTAL
oo ewdmevopevoug ota Metexmoudevtind Mabfjpota g
EMviriis AveuoOnotohoywrtis Etaugelog pmopoiv eniong va
dnuootevBolv 0to meELodrd. O aEBROS TV CUYYRUDEMY Oev
Wtoel vor vTteQPaiveL TOUG TEELS raL xaT” eEalpeo, e ddeLa g
Zvvtoxtinic Emtoormig, Toug mévte.

3. AgfBga avasxémons. Eivou 6oboa mov adpogoiiv otig
HAMVIHES 1) POLOLHES ETULOTTILES, TOL OTTOLOL TTEQLYQAPOVYV, 0ELoAOYOUV
%®oL TEOPOLVOUV Og RQLTLXT) ONUOCLEVHEVOY VMROU (xeiuevo
3000-6000 Aé&eis). Ou Biphoyoadinés avadopés apBpotvton
LEe TN 0€d mov eudaviCovrar oto xeipevo. O aglOuds Tmv
ovyyoadéwv pmoel vo elvow dvo péyor toews. Ta dpboa
AVOoROTNONG YRAPOVTOL LETE TNV IQOOKANOT TNG ZUVTONTIRNG
Emtomng.

4. Ewdwa a00ga. [Teprypoddpouv totogurd 1 eminarga Oéuata
avouoOnoloroyrot evdlapégovtog (2000-4000 AéEeis). O aQubudg
TV oVYYQUdEmV ptoel va elvan dV0 péyoL TOELS.

5. Emotorés mgog Tt XovraEn. IlepihapPdvouv
olvropa oxdha ywo dmuootevdévta GeBoa 1 Bépoata
veviroU evilodpégovtog. TTgémel var elvanl ovTLRELUEVIRES RO
emowodoTinég (200-400 Aéews).

6. Emizougo exmoudevtind Oénara. Ilegihaufdvouv
oUYY0VeS ATOYELS 08 BEPaTA TG EOOTNTOS RO YOAPOVTOL
petd v medoxinon g Zuvroxtixig Emtoortig (1500-3000
Aé&eig).

7. Omihies emoTNUOVIX®DV GUVOVTIOE®V. AdOQOUV
TG Poorés eMOTNUES, VITOEOMOTNTEG ROl EOWOTNTES TNG
Avawobnororoyiog (500-1000 Lé&eig).

AvaBewenOnuav 19.52014
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KAwixen MeAétn

Katoygodi g wavomoinons Tov yeovoyiwov aodevoy
ue s avorednororoyizés vmpeoies o€ Tottofaduio
voooxoueio Tov Adnvov

IT. Kotxn,' IT. Matowta,* A. Kagarmwota,* T'. Avpaxrog,? B. Toakxidov,! E. Aelendun,'
A. TTohyugtn,' I'. Kootomavayuwtov?

Megiinyn

Yuwomos: H aBoldynon tng wovomoimong Tov YEQOUQYWMV aoOEVOV om0 TIG TEQLEYYELQNTIXES
ovaloOnololoyrés vmneoieg ota mAaiola TG voonieiog Toug oe éva toltofaduo voooxopuelo tTmv Abnvov
%o 0 ®000QLOUOS TWV TAQAYOVTIWY EXEIVWV TTOV EMNEEALOVV TNV LXOVOTTIOIN 01| TOVG.

MeOodolroyio: Ztn perétn ovumeQIANGONHOAY EVIMRES AOOEVEIS TTOV TTQOGEQYOVTOY YLOL EXAEXTIXO YELQOVQYE(O
oto ['evind Noooxopeio Ninarag. Xonotpomorionxoyv 000 diadpoetind e0mTNUATOAIYLO: TO EQWTNUATOAOYLO 1
xooNyNOnxe o aoBevelc mov VITOPANONRAY HOVO OE YeEVIRT] avoLoONoia 1] 08 CUVOUAOUEVT YEVIXT] ROl TTEQLOYLKT
avaoOnoio xo To EQTNUATOAOYLO 2 0N YNON®E 08 aoBeVElc OV VITOPANONHOY O TTEQLOY LK, LOVO, avaloOnola.
H avélvon »bouwv ovvioTmo®v PeTd TV TeQLoTOodT| varimax (varimax rotation) epaoudcOnxre Eexmolotd yo
%10.0e €QTNUATOAIYLO, TIROXELUEVOL VO, OLaxQLBoUV oL draotdoels Tmv dedopévarv. O eEayOévtes maQdyovteg
elonyOnoav wg aveEdotnteg uetoPANtés oe povtéha TOMATANG AoyLoTKig TaMvOQOUNoNS e eE0QTNUEVY
dttipn petafinth v iwavomoinon tov acbevoig (varoy). To eminedo otationxig onpavidTTag 0glodnxe
wg P=0,05. H otatiotini avdivon Tov amoteleopdTmy moaypotomot|Onxre pe to Aoyiouxrd Stata™ (Version 10.1
MP, Stata Corporation, College Station, TX 77845, USA).

Amoteréoparo: AlandoloLtoels aobeveis oupumeQAnGOnroy oty mpodoopuxi perétn. o 1o egwTnuotoldyLo
1, (ovuminemBnre amd 106 aobevelc), n avdluon o€ AVQLES OUVIOTDOES OTOUOVWOE EMTA €QMTNOELS
OUAOOTONUEVES 0 TEVTE RVQLEG OUVIOTMOES: EMUOLVWVIO UE TOV avaoOnolordyo, aiobnon xeiov/glyovg,
vovtio/épetog, 00puPoc/éviovog pwTiopds ol aioOnua aopdieias. I'io To egwTuaToloYLO 2, (CUUTANEMON®E
a0 97 a.o0evelc), 1 avadlvon o€ ®UQLEG CUVIOTMOES ATTOUOVIOE EVVEN EQWTIOELS OUOOOTOMUEVES O TTEVTE RVQLES
OUVIOTMOES: EMXOLVOVIOL 1e ToV avaloOnolohdyo, aicbnon eiyovs, aicbnuoa aocpdreiag, aiodnua pooviidag
noL yyog. Ta amoteléopota avédELEAY OTATIOTIXG ONUAVTLXT] CUCYETLON THG LXOVOTIOMONS TV aoOevdV U
TG andhovdeg maQAPETQOVS: TV emxovmvia petoEh avaodnololdyou rat 0.00evois, (egutnuotordyo 1
%o 2), To aiodnuo aodpdielag xol TV amovoion vautiog xol UETOV, (EQMTNUATOAOYLO 1) %L TNV amovacio
olyovg, (egwmnuatordylo 2). Fevind, rataypddnre vPnid m10000Td 1ravomoinong a.obeviv (ovdels aobevig
YOQAXTNQLOE TNV ovaoOnoior mg xaxt)). Qg AQLOTY YOQAXTIOLOAV TNV avaloOnoia o mooootd 64,95%-65,09%
NOL OG OXETLRA RAAT)/TOAD nOAY) 0 T0000TO 34,91%-35,05%.

Tvpmégaona: O yewgoveyLnol 0.00evels Tou ovoloONoLoAoyLrol TUNUOTOS EVOS TELTOPEOILOV vooorouEliov
v ABnvov avadéeouv VYNAO TOC00TO MOVOTIONONG OO0 TNV TEQLEYXELQNTIXY] OvVaLOONOLOAOYLXT
dooviida. Ztnv moQotoo UeMETN, M ETMXOLVOVIO OVAUESH O0TOVG 000evels koL Tovg avalodNoLoAdyovs, To
alonua aopdielog ot 1 Arovoio vauTiag ®oL EHETOV ATOTEAOTUV OTUOVTIROUG TIQOYVMWOTIROUG OElnTeES TNG
LXOLVOTTO(NONG TMV YELQOVQYMMV 0.0OEVDHV IOV VITOPANON®AV O YEVIXT] 1] CUVOUVACTUEVT YEVIXT] ROl ETLORANQIOLO
avawoOnoio. Emiong, n emmxovovio avipeoo otovg acbeveic nal Tovg avoroOnolohdyovg, ®abmg naw 1 amovaoia
olyovg amotehoV ONUAVTIHOUS TEOYVMOTIROUG JE(XTES TNG ROVOTIOINONG TWV YELQOVQYIXOV AofeEVADV TTOU
vroPAMONrav o meQLoyLrY, pOvo, avoroOnota. Qg moedyovieg ducagéoxrelog avapégovtor 1 xobvotéenon
otV €EEMEN TV dLadaolmv, 1 aiotnon Tévou otov ®aOETHOLOOUO TG GAEPAS 1) THV TEAYUOTOTOMON TS
TEQLOY NG avouaOnaiag, o B6QuPoL xaL 0 £viovog GOTIoUOS 0T KERouEYLrT aibovoa.

AéEarg vhawdud: AvaroOnoio: Tevind), megroynd]. ‘Epevva: Epwtnuatoldylo, avomoinon.
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TLg tehevtoleg  Oexoeties, M évvola  THG
ravomoinong tov aobevoig amotehel medio
éviovng ovalftnong zor mEORANUATIONOD OTHVY
watowd] xowotnta. H wavomoinon tov aobevoug
amotehel To Pabud TG CUUTTWONG OVAUESO OTLG
TQOCJOR(EC TOVU ATOMOV OYETMA UE TIS VITNQEOIES
vyelog mov Oo tov moaoyeBoly oL TO TL TEMKA
emtetyOnue.> H pn wavomoinom (dissatisfaction)
TEOXVITTEL, OTAV OL EUTELQlES TOV aoOEVOUS QIO TLG
VTNQEEOI(ES OV TOV TaQAOXEONHAY, améyouvv amd
auTA 7OV 0 (010G avEpeve.S

Toa televtaic xeo6VIo avayvmpiletor OO
ONUOotoL TNG HOTOYQADNS
™G avomolnong twv aofevidv mg ONUOVILXTG

nOL  TEQLOOOTEQO 1)

TOQAUETQOU  OTOV  TOMED. TNG  AVAAIONG  TNG
TOLOTNTAG TOV TAQEXOUEVMV VTTNQESLDV vyelag.” !0
A6 v mAEVQA TWV VYELOVOMUX®DYV UTTNQECLDV
Bewpelton  naBoglotinf] 1 maaxohoONON TG
amoyng Twv aobevarv, 660V aPod 0TI VITNEECTES
OV TOVUG TOQOOYEBN®AV, YA TQELS ONUOVTLROUC
Aoyoug: 1) Eivaw duvatov, péoa amd tn drodiraoio
NOTOYQOPNS TV EUTEQLOV TOV 0obeviov, vo
EVIOMOTOUV TO TQOPANMUATA %OL OL OOUVOULES
TOU €xAOoTOTE CUOTNUOTOS UYElOS, TQOUELUEVOU
va 0L0QOwBHoUV. Me auTtdV TOV TEOTO €lvol ePLti)
1 Owanfg mowoTwl] Peitimon. 2) Méoa amd tnv
maQanohoONon nar  Pektimon TV ovvOnROV
voonheiag nou Begameiag Twv aobevarv, WroQolue
vao. pooeyylooupe pe UEYOADTEQN oxQiPelo ko
QTTOTEAECUATIHOTNTA TIS ETMOVULES, TIC TQOODONIES
1Ol TOVG TROPANUOTIONOUS Tovs. Avtd amotelel
wo  moagoxatabnxn Yy to péAov, adot Ba
ovpPdrrer otV adEnon TS EWTMOTOCUVNG TOU
nOLVOU  OTIG TOQEYOUEVES UTNQEEDlEg vyelag %o
OTNV 7O OUVELONTI] OUUUOQPWOT TOUG ME TIS 0QYES
Aetrtovgylog Tov ovotfuatog vyeslog. 3) Mmogel
va emrevyfel nalhtegn oLvOYETION AVAUEST OTNV
avaloylio ®O0TOVG/aTOTEMECUATOG.

Zx0omdG TG HEAETNG HOS TTAV VA ROTOYQOPOUE
TNV XOVOTIONOY TV  YELQOVQYIXDV  000eviv
OYeETWMA  UE TLG TOQEYOUEVES VUTNQECLES TOU
avaloOnooroywot Tufuotog evoc ToLtofdbuou
voooxropgiov twv AONVOV, 600V adod oty

'AvawoOnoohoyd Tpfpa, Tevind Nocoxopeto Nivowag
«O Ayog TTovrekepov»

2 B’ Iavemmotnaxt Kavid] Avawodnoloroyiog, IT.T.N.
«ATTLROV>

TQOEYYEENTHY]  exTlunor, T  OlEYY eLONTLXY
OLOyElQLON %Ol TN PETEYYELQNTIXY] TTOLQAXOAOVON O
ot povada petovaloOntrfg ¢eovtidag. Emiong,
0%07OG OGS HTOV VO avOLNTHOOU UE TOUG TTOQLYOVTES
exelvoug mov auvEdvouv TV wmovomoinon Twv
XELQOVEYWMV acBevav xol to mbovd altio mwov
00NYyoUv o€ OVOAQEETHELL TOVG.

MefBodolroyia

Metd v éynolon g Emtoomig HOwNg »ou
Agovroloyiag tov T'evirol Nocoxopeiov Nixowog,
TO TEWTOXROMO GQYLoE VO, edhaudleTon Emerta oo
™V meodoowxi] ouvyxratdfeon twv aobevov mov
OUUUETE( OV 08 AUTO. ZTNV TQOOTTIXT OUTH] HEAETT
ovumeQuAdpape evijlneg aocbeveic mov mpoonAbav
yioL eEXAEXTIHO YEWQOVQYELD %ol MTav o Béom va
GUUITANQ(MOOVY TO EQMTNUATOAOYLO LOVOL TOUG.

Q¢ ®QLTNOLO ATTOHAELTUOV TEONHOV TOL TAQOANATW:
Hhxioo uxgodtegn toov 16 gtdv, dovnon Ttou
0a00evolg va ovppetdoyel oty Hehétn, petodoQd
Tov ao0evoug ot Movdda Evtatinig Oegameiog
(ME®), Odvoxoho otV avayvwon g eAMvIxig
yAwooog, yvooloxés OwotaQayxés (GTopo  Tov
ndoyovv omd oUvdgopo Down 1) dAho voonuata)
O TOL LOLEVTIRA TTEQLOTATLRAL.

Eowtnuatordyo

IMoaypotomooape o HEAETN EMITOAAOUOV
(cross-sectional survey) og OLGOTHUO TQUOV UNVOV
(ZentépPoroc-Noépuporog 2012), ¥0NOLHOTOLDOVTOAC
€QWTNOELG eVOS QVTIKELMEVOD (single-item questions)
IOV CUOYETICOVTAY E TNV LXAVOTIOIN N TOV AloBEVOTG
TEQLEYYELONTIHES
vmoeoies. XomnowpomoOnrav dvo  €QWTNUATO-
MOy, Tao omoia  €xouv  rataoxevoaobel  won
xonowwomownBet, 101, oto IT.IN. «Attndv» o
é&xouvv xo0el xatdAinia wg mog v oElomoTtio
now  eyrveotTd  tovg.!! Ta  egowTnuaTtoldyLO
éxouvv aBlohoynBel wg mEog TV eyrvEATNTA TOU

amd TG avaloBnoloroyurég

miegLeyopévou (content validity), Tnv aElomotio Tou
megleyopévov (reliability) - Omwg avth petonOnue
amd v evdoyevi) ovvoyr (internal consistency) pe
TOV VITOAOYLOPO TOU ouVTeLeOTY) o Tou Cronbach - xao
™V mooaxtndTNTA (practicability). KédBe éva amd ta
AVOTEQW EQMTLATOAOYLO TIEQLEXEL 18 gQmThpaTa TOL
omota, ovupwva pe v vadeyovoa Piloyoadia,
OLEQEVVOUV TNV XAVOTIOINOY TWV (ELQOVQYLRMDV
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ao0evv oo TIg VTNEEC(ES TV OvaLoONOLOAOYWV
oe eM\nvind voooxopeio oe oxéomn Ue TEOOEQLS
Paowots topeic: o) Babudc evnuéowong Ttou
a00evolg amd Tov avalodnololodyo. B) Svupetoyn
Tov aoBevoig ot MY amodpdoewv Yo To eldog
avaloOnoiog omv omota meodxreLtoL Vo VITOPANOEL.
v) Babudc ¢uownfg dveong touv aoBevolg nou
TAQOVOLOL AVETLOVUNTWY EVEQYELDV (TOVOC, VOUTIAL 1)
€UEeTOG, 0(Y0G). 8) Povtida Twv 0.oBeviv amd Tovg
avalodNnoLoldyous.

To epwtnuatoldylo 1 xoonyhOnre oe aobevelg
mov vrofAMOnrav oe yevixi] avawobnolo 1 oe
ouvOUOOUEVY YEVIRT] ®aL eorANQO0 avoucOnaia.
To epwtnuatohdylo 2 yoonynOnre oe aobeveig
0V VIOPANONHaV o mEQLOYLrY], LOVO, avaloOnolo

(v o voELdT|G avawodnoia, emorAnotdlog
avalotnoia, oUvVOUAOUEVT VITOLQ ALY VOELOTN G-
emonlneidlog  avawobnoia). Kdébe  eowtnom

moaypotevetal  éva Bépua.  OL  meQLO0OTEQES
amovthoels PaciCovtar oty xhpaxa Likert toudv,
teaodmv 1 mévte onueiov (Babudmv), evd pegurés
amavTioeLg £xouvv ditiwn pood (var/oxL).

SvAhoy dedopévmv

Katd v mooavaiobntixm extipnon, epoécov ol
aoBeveig £dvav cuyratddeon yio T CUUUETOYT) 0T
UELETT), RATAYQADOVTOV TO. fOOLKA YOQUXTNOLOTIXA
Toug o€ Eexmolotd PpuAlddio. Katayoddpoviav,
emiong, mAneodopies mov apogoivoav TO €ldog
TOU YELQOVQYEOV xOL TN  OLEYYXELONTIXY  %OL
UETEYYELQNTIXT] avalynoia.

To eowtnuatorldyla 1 1 2 dlavépovtoy 0Tovg
aobfevelg To mEWI NG TOMDTNG UETEYXELQNTIXTG
nuégas. Ou aobevelg €mQeme vo CUUTANQWOOUV
ta  QuALGdlL  povor tovs. H o ovihoyn  twv
OUUITANQ®UEVV GUALDIWV YLvOTOY THV (Do nuéQa.
Ta ovyrexQuuévo €QMTNUATOAOYLO poLRdlovTov
oe OLOVG TOVG YEROVQYNUEVOUS aobeveig evtog 24
WEWV amd TNV TROYUOTOTOIMNON TOU YELQOVQYEIOU
TOUG, £T0L MOTE VO €XOUV 000 MO EVTOVES YIVETOL
TS OVOUVIOELS QO TNV TEQLEYYERNTXT Tepiodo
%Ol TOVTOYQOVO VO €lval o€ B€0m Vo amovTiioouV
Xweig dryyog, amallayuévol amd To €VIOVO OTQEC
OV TEQOLOOV O Y WIS aioOnua Taing M olyyvong
amd TV medopoatn avorodnoia. Av yoonyoiuvtov
voEITEQQ, VTNEYE O %ivduvog oL aobevelc va pnv
emBVUOUV VO CUUUETAOYOVV OTY UEAETY, EVD €AV

IT. KOYKH »au ouv.

Xoenyouvtav oQyodtepd, umnoye o x=ivduvog va
Uy WroQoUv vo. avoxaiéoouv pe axgifela pviueg
oxetnd pe v avawsOnowoloywi] dpoovtida mou
TOVG TOQOOYEONXE.

To eowTNUATOAOYLO NTOV  AVOVUUOL  HOL
1OTOYQOAPOTOV  HOVOV 0 dQLOpOS  UNTEMOU
elooyoyng twv aobevov (admission code number),
TIQOXELUEVOV VAL YIVEL O OVOYETIOUOS TWV OLOLDOQWV
dedopévav 0to Téhog TN perétng (Oedopéva amod
To GUAAAOLO pe To dnuoyoadnd otolyela naL To
gomTnuaTorOYL 1 1) 2).

Zratiotir avdivon

H xovovixdétro tov Tipuov  ehéyyxOnue e
T Ooxwpooto  Shapiro-Wilk. To  omoteléouoto
TO.QOVOLALOVTOL WG HEOES TLUES + TUTILKY] QTTOXRALOT
N g omdlvteg now oyxenxrés ovyvommtes. Ot
OTATLOTIRES DONLUACIES TTOV YENOLUOTOONRAV YLo!
TLG OVY®QIoELS PETOED TV opddmv fTav to Student’s
t test yia g ovveyeic »al to Fisher’s exact test yio
Tg notnyoourés petafintés. IMoayportomouhOnxe
avéivon oe nvpleg ouviotmoeg (Principal Component
Analysis) pe meQLotQodi] varimax (varimax rotation)
TOU Tvoxo ovoyeTloewv Yo ®GOe Eva amd TO
eoomnuatoloya. Edaguoéctnrav d0o  povtéha
TOAOTAMG  AoyloTikig  salvdQounong  (multiple
logistic regression), £va. yio. ®0.0g €QMTNUATOAIYLO, |LE
eEaQTNéVN dlTLun HeTOANTH TV LXOVOTTOINON TWV
000evdV na aveEAQTNTES HeTABANTES TNV NAria, TO
dUNO ®OL TLG TAQAYOUEVES RVQLEG CUVIOTMOEG.

‘Oheg oL otatiotinég donpaoieg Nrav audimievoeg
(two-tailed) 0L TOOQLOTNG OTATIOTIXTGONUOVTLROTNTAG
té0nne oto 5% (P<0,05). H otatnotin) avalvon twv
QITOTELETUATOV TIQOYUOTOTIOLONKE UE TO AOYLOMWHLO
Stata™ (Version 10.1 MP, Stata Corporation, College
Station, TX 77845, USA).

Amotehéopata

Agywmd, ot perétn ouumeQUANGOnrav 214
aoBevelc oe ulo meplodo TOUOV UNvVOV. Amod
avtotg, €L apvhOnxrav vo CupUETAOoYOUV OTH
pelétn, eved oe mévie aobevelc vmioEe ammAelo
TV €QWTNUaTOAOYimY, (Erdva 1). Amd toug 203
aoBevelg mov teMxd ovppetelyav ot peLETY, oL
106 (52,22%) éhafov YeEVIRT 1] OUVOUVOCUEVT] YEVLRT
%Ol TEQLOYXT avaloBnoia (egmTnuatoldylo 1) nao
oL 97 (47,78%) éhafav megoyrn uovo avoiodnoio
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Xelpovpywol aoBeveig
OV WIT0QOVOY VAL GUMITANQMDOOVV LOVOL TOUG
TO EQWTNHATOAOYLO amd 09/2012-11/2012

N=214
Epwtnuatoldylo mov Aoc0Ogeveig mov
anmwAécOnray avionrav vo
N=5 OUUUETATYOVY
N=6
\ 4

Xelpoveywol aoevels Tov CUUTANQWOOV TEMKAL e
emTUY 0 TA EQMTNUOTOAOYLOL LOVOL TOUG
N=203

Ewoéva 1. Audryoappo Qofg TmV XELQOVQYROV aoBeviv
7OV CUUTTEQUATHONHOY OTN peléTy).
(eowtnuatordylo 2). Ta yogoxtnootxd Tmv
a00evv mov OUUTEQUIANGON ROV OTN peAETN nal
Tou €ldoUg TOU eWouQYEioOv TOU VIOPANOMRAV
amewroviCovtol otov mivoxa 1.

Agv mogatnendnxe OadpoQd OtV KRATOVOUN
Tou GUAov pe Pdon to eldog g avouoOnoiag.
Qot600, natayddnre dadoed wg TEOS TNV NAric
Twv aofevdv avaloya pe to €idog avoloOnotog.
SuyrenQuuéva, 1 péon Mmuxria tTwv acbevav mov
Ehapov  yeviri = meQuoywi] avowoOnoto Mo
OTATLIOTING ONUOVTIHG UxrQOTEQN Amd OVTOUG TTOV
éhapov meguoynn) povo avowonota (uéom miwio
000eviyv mov VIOPAONRAV OF YEVIXT + TEQLOYLXT
avaoOnoio 48,99 £tn, évavtL péong nhxiog aodevav
0V VTOPANONHOY og megQoyny avolotnoia podvo
68,23 ¢, P<0,001). Emiong, »atayoddnre ogroxd
oTaToTLY] OLapoQd otV xaTavou] TOv AgirTh
MdaCog ZEdpatos (AMI) avdloyo pe to €idog
avalodnoiog. EWdwd, o p¢cogc AMEyia toug aobeveic
mov Ehafav yeviui £ meQuoywki] avouoOnoto frov
YOUNAOTEQOS QIO QUTOUG 7OV EAPaV TEQLOYLXY
puovo avaodnoio (sivorag 1).

Agv moatnenOnxe dlodoQd otV wavomoinom
Twv aocbevdv avdpeca oe exelvovg mov €hafav
meQLoy Y] LOvo avawoOnoio oe oyxéorn pe exelvoug

mov éhaPav yevirn + meguoywwi avaodnota (X3,
P>0,05). H wavomoinon xotoyoddnre oe vymid
0000Td #aL ot 0o meQuurmoels. EwdwmoTtepa,
oL aobevelg yagaxtiowoav v oavawodnoio mov
éhapoav wg «doLotn avalodnoio» oe T0c00To 64,95%
YL TNV mEQloywt povo avouoOnota xow 65,09%
Yoo T yevirn = meguoywi] avouodnoia. Emmiéov,
mootnENOnxe dtadpoed oto Pabud ovomoinong
TWV aofevdv avahoya pHE TO HOQP®WTIXO TOUG
emimedo, aveEGQINTa 0mtd To £ldog TNg ovausOnaiog
oV YoeNYNONre. Zuynenguuéva, oL aobevels mov
yooaxtnowav Ty avowodnolo mov éhafoav wg
«Goot avawoBnoto» ftav ratd 77,3% youniot
g UETOLOV HOQPMTIHOV EMITEOOV XL UOVO TO
227% fitov vymhot poodwtinol emmédov (X3,
P=0,023). Ztn povomaQayovtxf] avilvon Tmv
oedouévarv, aoywrd, PotOnxre LoyvEY ovoyéTion t™g
nlxriog Tov acbevodv pe TNV ravomoinoy Tovg (oL
vedTeQol o nlxia eppoviCoviav xal TEQLOCHTEQO
RAVOTIOUEVOL), COAMG  OTNV  TTOAMUTTAQAYOVTLXT
ovaAvon, avti) 1 ovoyétion dev amodelyOnxre.

H avédlvon oe nloieg ovviotdoeg (principal
component analysis) OTOPOVWOE €TTA EQWTNOELS
opadomompuéveg oe  TEVTE ®UQLEG  OUVIOTWOES
YIOL TO €QMTNUATOAOYLO 1 %ol €VVEQ EQWTIOELS
ouadoTOUEVES O  TEVIE XUQLEG  OUVLOTMOEG
VLo TO €QWTNMATOAOYLO 2, (fivaxeg 2 xat 3). Ou
TOQAYOUEVES OUVIOTMOES €ENYOUV TO 54% nau
T0 55% Tng ovvolung HeTofANTOTNTAS Yo TO
eowTNuoTordyLlo 1 »aw 2, avtiotoyyo. H ovopoaoio
TWV  ouVIOTWOoOV  Paoctodnxre otig  vmoxrelpeveg
EQWTTOELS OTTO TLG OTTOLES HATAOAEVAOONHOV.

H mohhoshi) hoyiotinr) madvdodpnon (multiple
logistic regression) Tng wovomoinong twv aodevov
HE TS TOQOYOUEVES HUVQLEG OUVIOTMOES TOU
gomTnpatoroyiov 1 (aoBeveic mov vmoPAnOnxrav
oe yeviui] = meguoywt  avouoOnoia), €deike
LWoYVETN aveEAQTNTN OTOTIOTIXY OUOYETILON TV
OUVLOTWOMV TOV EXPEATOVV «EMAROLVOVIOL [E TOV
ovaoOnooroyo» (P<0,001), «acpdieio» (P<0,001)
NOL KOLTTOVOLOL VOUTIOG RALEUETOV» LLE TNV IXAVOTTIOIN O
Twv aofevav (P=0,005), (ivorog 2). Zyetnd pe tv
TQOEYYELENTIXT eTioneY™, T0 92,45% Twv aocbevov
omdvtnoe 6Tl Tovg 000Mue aEreTOHS YEOVOS YL
va. ouEnthoouy pe tov avauoOnololdyo xat 6TL oL
OTIAVTNOELS OV TOVS OO6OMxav NTav ®oTAVONTES.
Qot600, 0e¢ mooootd 10,38% oamdvinoov ot dev
elyav dOuvaTOHTNTO VAL EXGQEACOVY ATTOYN YLOL TO €(00G
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Hivaxzog 1. XaQaxmolotxd Tov acfevdv xat Tou eldous Tmv xelpoveyeinv mov vrofAndnxrav (N=203).

Teviu] + Iegroyxi) AvauoOnoio ITegroyxi) AvawoOnoio
(N=106) (N=97)
SOUATOUETOLRA Y OQOXTNQLOTIRA
Hlxio (6tn) 48,99 (16,04) 68,23 (9,38)
dOlo (Gev/ONhv) (%) 64 (60,1%)/42 (39,6%) 68 (70%)/29 (30%)
Agintng MéCog Zopatog (kg/m?) 26,79 (3,74) 27,85 (441)
ANUoYQAPLHd Y 0QOUTNQLOTIRA
Owoyeveloxrt| xotdotaon (%)
Avyapogm 32 (30,19%) 5(5,15%)
"Evyyapoc/ 68 (64,15%) 83 (85,57%)
AwoLevypévog/n 3(2,83%) 2 (2,06%)
Xfj00c/a 3 (2,83%) 7(7.22%)

TToudid (vaw/oyp) (%)

Emninedo exmoaidevong (%)
Avahdapnrog/n, momtofdbua,

75 (70,75%)/31 (29,25%)

92 (94,85%)/5 (5,15%)

devtepof O exmatdevon 82 (77,36%) 84 (86,6%)
AviDTEQN, OVOTATY EXTAIOEVOT 24 (22,64%) 13 (13,4%)
ASA
I 64 (60,39%) 20 (20.6%)
I 32 (30,18%) 56 (57.8%)
I 9 (8,49%) 21 (21.6%)
v 1 (0,94%) 0 (0%)
Xelpouywd dedopéva
Eidog yewpovpyeliov (%)
Eneppdoeig toayhrov 17 (16,04%) -
Emeppdoeis Omoarog 3(2,83%) -
Avourtég emeuPAoeLs ®olhiag 4(3,77%) -

AamoQooxromuég enepPAoELS OLMOG
OpBomadunég emepfdaoels (noTdypaTo)
OpBomoudinég emepfaoels (0QOQOTAUOTIRES)
Op0omoudinég emepfdoels (0pHQOO%OTNOELS)
Emeppdoeis omovdulnig othing
Aroven0ourég ovgohoyirég emepufdoelg
Avoutég ovgohoyinés emeufaoelg

T'vvarohoywrés emeppdioetg
Emeppdoeis amornatdoroong

PovBwvoxiing, xiheg péong yoouung
Mootertopués

QPA
XOvog xelRovEYeloy (HEES)

17 (16,04%)
10 (9.43%)
12 (11.32%)
14 (13,21%)
4 (3,77%)
5(4.72%)
2 (1,89%)

8 (7,55%)
1 (0,94%)

9 (8,49%)
1,34 (0,56)

18 (18.,56%)
1(1,03%)
8 (8.25%)

54 (55.67%)
7(7.22%)

9 (9.,28%)

1,05 (0,22)
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Hivaxag 2. Avdivon oe nigleg ovviot®oeg (Principal Component Analysis ) egwtnuatoloyiov 1 (N=106).

Kioleg ouviotoeg

Eowtioeig egwtnuatoloyiov 1

Emnrowovia pe

®odpvpog/
Piyoc/ Qufos Noawvtio/

Aoddielo €vtovog

avaoOnotoloyo %00 €1ETOC

dwTopog

Kotd v mooeyyelpnunt| emioneyn, elxote
QQ®ETO XOOVO TQOAELUEVOY VO GULNTIOETE UE

TOoV avoLoONoLOMdYO TIS OTTOQIES 0OG, OYETIRA

ue v avowodnoia wov Ba Aaufdvate; 0,59

Katd v mooeyyelpntiny] emioneym, frav
AATOVONTES OL ATTAVTNOELS TTOV AapuPavote otd
TOV avoloONoLohdY0, OYeTIHd e TIC OITOQLES

7o elyote yio ™ poedf avoucOnoiog mov Oa

00G {0QNYOUOE; 0,58

Metd 10 yewpovpyelo, xotd TN didoxeln
TOQAUOVAS OG OTNV avavnyn, viwbate OTL

elote aoparels;

Metd 1o téhog Thg emépfaong, ®oTd TN
dudorera TS apvTVIoNS, VIdhOoTE VO EXETE

olyog;

Metd to Téhog TG emé PP aong, ratd T dLdioreLn

™G aPUTVIONG, VIDBATE OTL HQUMVETE;

[Tow omd too mogoanrdtw  yeyovoto
QITOTELECOY OLTIOL TTQOXELUEVOL VO U1 VIDOETE
LXOVOTTIOLNUEVOL  OTO YELQovQYElo 1) natd TV
TOQOUOVH) oag otnv  avavnyn; (B6pufog,

£€vIovog GOTIONOG %.T.\)

Metd to TéhOg Tng emépPaocng, xatd T

dudorera Thg apumvions, vimBote vovtio;

0,53

0,63

0,62

0,58

0,73

avalodnoiog mov emgdxneLto va Tovg yoonynoel. Qg
altio pn wovomoimong xotayoddnrav to egng: O
06pupog ot yewpouEyrt] albovoa raL 0 €VTovog
dwTIoUOS, 0 TOVOS raTd TN PAEPorévinom ran TV
TQOYLLOTOTO{NON TNG TEQLOYLXTG avonoOnoiog xal 1
2aBVoTEQNON 0TIV TRO0AO TWV JLAILXACLDV.
AvTtiotouyo, ) TOAMATAT AOYLoTLXT] TOALVOQOUN O
TNG LXAVOTIO(NONG TOV ACOEVOV UUE TIC TTOQOYOUEVECS
AVQLEC CUVIOTMOES TOV EQWTNUATOAOYIOV 2, (aloBeveig
mov vIoPANONrav og mEQLoyt] LOvo avaoOnaia),
avedelEe LoyvEn aveEAQTNTN OTATIOTIXT] OUOYETLON
TV OUVIOTOOMOV 10V expEAToUV «emxovmvia e

Tov avolodnowohdyo» (P<0,001) »al pe 10 «Qiyog»
(P=0,05), (mivaxrag 3). Aeyyeionuxd, to 94% twv
aoBevov avédepav Ot Evimbav aodaleig, arld To
35% 6T elyov AyY0G. ZYETIHA UE TNV TIQOEYYELQNTLRN
emioneyn, 10 94.85% twv 00fevav oamdvinoe OTL
VITNQYE COXETOS YEOVOS Yo VO, ouLnThoeL pe tov
avaloOnoLoldyo ®oL OTL OL ATTAVTHOELS TTOV dOON AV
fitav zatavontés. Qotdoo, to 11,34% amdvinoe OtL
dev elye ™) duvatdTNTa Vo EXPQACEL TNV GIIoYT) TOU
vy To €idog avalodnoiog mov emgdreLto va d0DE(.
Qg altio un wavomoinong xotoyeddnxrav ta eEng:
0 06pupog ot yewpovEywh aibovoda, o TOVoS xaTd
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HMivaxog 3. Avdivon oe nvgleg ovviotmoeg (Principal Component Analysis) eowtnpotohoyiov 2 (N=97).

Kioleg ouviotmoeg

Epwtioeig egwtnuatoroyiov 2

Emxowovio pe

Aodpdhelo
(deyyeronund  Poovtida

Avyyog
Piyog  (dieyyelonund

avaloOnotoroyo

UETEYXELQNTIRA) LETEYYELQNTIXA)

Katd v mooeyyewpntiny] emioreyn, eiyote
aQreTO YEOVO TQOUEWEVOY Vo ovinTioete
pe TOvV ovawoOnowldoyo Tig osopies oag,

oyetnd pe v avoodnoto mov Oa hapfdvore; 0,5

Koatd wnv mpoeyyewontnt emioxeyn, frav
NOTAVONTEG OL ATTALVTINOELS TTOV Aaufdvate amd
ToV avaloOnolohdyo, OxETHA UE TLS OTToQies
OV €l aTE YO T LoQdT avawoOnotag mov Bo
00S {0QNYOUOE; 0,57

Kotd t dubipoxelo tov yewpovgyetov vidbate

va €yete olyog;

Koatd t dibiporela tov yewpovgyetov vidbate
deyyog:

Metd tO yewoveyelo, xotd TN OLdQHrELD
TOQAUOVAS OOG OTNV avavmypn, viobote OTL

elyate dyyog;

Katd ™ dudonelo tov yewgovoyeiov vidmbote
aohorig;

Metd to yewovpyelo, xatd TN OLAQHELL
TOQAUOVAS 0Og OTNV avavnyn, vidbate Ot
elote aopaleis;

NubOete 6T o/M avawoOnololdyos €éxave 0,1
1aA0TEQO UTTOQOVOE YO OOG RATA TNV TEQ{00
TNG TOQALUOVTS GG OTO YELQOVQYE(O;

Metd to yewoveyelo, xatd TN OLdQrELD
TOQOUOVIS OO 0TV AvAvNYN, ViwBeTE OTL OOLg

$EOVTLOAY LXAVOTIONTLXL,

0,62

0,61

0,59

0,61

0,6

053

0,67

™ ¢AePoxévinon xoL TNV TQAYUATOTOMOY TNG
meQuoyxilg avouodnoiog xou 1 xabvotépnon otnv
7106080 TV JLAOHACLDV.

adogd otV rataygodn TV
CUWTTOUATMV %Ol CUVALCONUATOY TV 000eviv
2RATA TV TOQAUOVH OTN HOVAda pHeETovaLoOnTinng
dooviidag 010 01UVOLo TV AoBeEVDV, TO CVYVOTEQQ
HOTOYEYQOUUEVO oUUTTTOUA N)TAY O TTOVOGS (14,78%).
AnolovBoiv 1 dipa (14,29%), to oiyog (13,79%),n

‘Oocov

vavtia (9,36%), M Tadin (8,.87%), 0 »wvnouds (1,97%)
nor o €upetog (148%). Qotdoo, mogatnenOnxe
otototind  onuaviy OadoQld OTNV  RATAVOUA
Tov mOVOU xaL TG vowtiag, (P=0,032, P=0,047,
avtiotowya), petaglh Twv dvo opddwv. O aobeveig
7OV VITOPANONRAV OF YEVIRT £ TEQLOY KT AvoLoONolaL
oe oUyxQLon pE outolg TOoU VTOPANONHav o€
meQoy v puovo avowoOnoio, avépegav mOVo now
vauTio o ovyvd, (tovog 20% €vavtt 9,28%, vavtia
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13,33% évavti 5,15%, avtiotorya). Ayyog #otd v
TOQOUOVY] 0T LovAada petavanodntrig Gpeoviidag
avépeoav Ot elyov 35 aoBevelg (17,24%), evd
atoOnpa aodpdielag avépegav Ot elyav 197 amd
Tovg 203 aoBeveic (97,04%).

TvCion

Avti] M pelétn Selyver OTL OL YELQOVQEYLROL
aobeveig evog TOLTOPAOMOV  voooxroueiov TWOV
AOMvov avapégovy vYNAO TOGOO0TO LRAVOTIOIM NG
000V 0POQA OTNV TEQLEYYELQNTLAT) AVOLOONGLOAOYLXY
doovtida. Zmmv mooloo peAéTn, M Emxovvio
avapeoa 0tovg 0.obevelg naLTovg avalodnololdyoug,
TO aloOnuo aopAlelag ol 1 aToVGion VOUTiog 1oL
eUETOV  QOTEAOTUV  ONUAVTIROUGS  TTQOYVWOTIXOUG
TAQAYOVIES THG LROVOTIOMONG TV YELQOVQYLRMDV
aobeviv mov vmoPANOnmav oe yevirf) 1 o€
oUVOVAOUEVN YeVIrT] ®al emoxrAngidlo avoloOnolo.
Emiong, m emxowowvio avdueoa otovg aobeveic
%OL TOUG avoLoONoLoAdYous, x0Ods xaL 1 amwovaio
olyovg, amoteholv ONUAVIKOUS TQOYVMOTIROUG
TAQAYOVTIES THG LRAVOTIOMONG TV YELQOVQYLRMDV
aobevov mov vmoPMOnrav oe meQuoywxi] HOVo
avalobnoio. Emmpdobeta, m »abuvotéonon oty
eEEMEN TV dadwaoidv, M aiobnon mwdvov oTtov
nofetnoaoud g GAERAg 1 TV TQAYUATOTONON
™G megloywig avowodnoiag, ot B6gupor naL o
éviovog  QWTIONOS  OTn  Yewoveywl]  aiBovoo
RATAYQAPOVTOL WG TAQAYOVTES DVOAQETRELNG.

O 1EOMOg X0ENYNONG TWV €QMTNUATOLOYIWOV,
omwg avapégetal ot dedvi fprioyoadio, mowriiel
noL  EQLALOUPAvEL TNV TnAedwVirY] OUVEVTEVEN,
™  XeNOoN  MAEUTQOVIXOD
dlamgoommnf] ouvEVTEVEN naL TV amddooT] Tovg
070 O4AOMO TQOXELUEVOU VA TO. OVUTANQMOEL O
aoBeviic uovog tou, evdd voonhevetar. H pébodog
XOQNYNONS TOV €QMTNUOTOAOYlOV €mmEedlel xa
to. amoteléopata g perétng. Kdbe wa amd tic

tayvdgopeiov, ™

TOQATTAV® HEBOAOVG ExEL EVOOYEVT) TTAEOVERTTIUOTOL
now  pelovertiuoro. IMoagadelypoatog ydomn, ot
dlampoommmnt) ouvEVTEVEN 0 0EBUOS avTaTdxOLONg
TV CUUPETEXOVTIWV glvor vymAog, dev vmdoyouv
OTMAELES  OTNV  QTAvVINOY  TOV
oMG  vmboyer  xivOouvog  va  xotoyeddoviol

€QWTNOEWY,

«TEYVNTa» VYNAG TOCOO0TA WavVOToinong, YLaTt oL
aobeveig vimBovv Ot eivan extebelpévol nan dev
daopariCetal  avovuuia tovs. Emiong, to »dotog

oe o0yxQon pe Tg Ghhes pebddoug elvar vymAo.
v meQlmTtwon SLovoug TV EQMTNUATOAOYIWV
070 BAAAUO, TTQOXRELUEVOU VO TAL OUUTANQDCOUV OL
aobeveig povoL Tovg, To ®OOTOG elval XaUnAd %ol M
avovupio deodpolopévy, alld vragyel xivduvog
ATTORTNONG EQWTNHOTOAOYIY %ol
AmOrAELOPOS oBeEVDVY IOV OeV YvmILovv T YAh oo
(aAhodamoi).'? Ztn dwnf pag peréty, n anddoon vo
XOQNYNoOUUE eQTNHOTOAOYLO Paociobnre otnv
mpotegadTNTa Vo dtaodaiobel n avovouia, M
QUTOPOUAN X0TON TWV EQMTNUATOAOYIMV, RaL, RAT’

NWTEADV

EMENTOON, 1] ELMXQIVELD TV atovTHoEwV. Me autdv
Tov 10070 oL a.obeveig NTav og BEon va aobavBoiv
OTL WToQOVY aVEEAQTNTA %OL X WEIS ®oa EmMEQEON
$OPo mObavav xVEMOoEWV Vo exPpodoouV T alnOivd
ToVg ouvalotfuato (OeTrd /zoL aQvNTIXA).

StV oQoVo0  PEAETY, N emxowwvio e
Tov  ovaloOnoordoyo  deyyxeiontind  nan  dueoo
UETEYYELQNTKA, amoteholoE évav omd TOUS Mo
TOQAYOVTEG
XEQovEYwm®Y oaoBevav, oveEdpmnTa amd  To
eidog avawobnoiog oty omoio  vmOPANOMHOV.
H emxowovio Eexvd amd tnv mooovaloOntixn

ONUAVTLROUG Xavomoimong TV

entiunon, Omov TO TWOCOO0TO EVNUEQWONG, N
avaxoLPLoN TV TEOPANUATIOUDV TOV acOeEVOV
%OL 1] OUVMUETOYN Ot AMpym amdpoong yuwo To
eidog avowoOnotag mov empoOneELTO VO YoeNYNOel
oo VIOVTOL  OVOTTOOTIOOTOL  TTAQAYOVTES  THG
avomoinong twv a.ofevav. Ta ovumegdopoto avtd
oVUTiITTovV oo VT e dedopéva amtd peEAETES %Ol
AVAOXOTNOELS IOV €xouv NON moayuatomowOel.!> !
Ze epyaoto twv Capuzzo xoL ouv. mQOomAONoAV
VO OVOYVOQEIOOUV TOQAYOVTEG OV CUOYETICOVY
TNV LRAVOTIOMOT TV YELQOVQYWMMOV AoBeVOV e
™mv avawdnoio oe éva voooxopelo tng Itahiog.
SupTEQavay OTL 1) «EVYEVELA/TIQO00YT %ol GQOVTION
ard TOug VYELOVOUROUS», pali pe Ty «evnuéomon
amd  TOV  OovaoONowAOYo»  xkoL TO  «aioOnuo
aopdlelag» NTav aBldmoToL TmEOoYVWOoTLrol delnTeg
avoroinong twv a.obevov. Emiong, xaténEav oto
OUUTEQOOUAL OTL OL YELQOVQYWOl aoBevelg dlvouv
péyom aflo ot ouvaoOnuotiry] VIOoTNELEN
nOL TIG OYECELS TOU  OVATTUOOOUV [E  TOUG
avooOnotordyoug.'t

H ehaguoy” TEQLOYLUTG avawodnoiog
ovoyetiCetar pe duvnTnd eveQyeTinés emMOQAOELS
ot peteyyewentix]  éxPaon, Omwg  xaAlTeQa
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emimedo peTeyyelNTIXNG avalynoiog, xouniotego
TOGOO0TA  UETEYYXEQNTIXADV ETMTAORMY O€ HATOLO
etdn yewpovpywmwv emepPdoewv. Ilogdla avtd,
N emidoaon NG TQOYUOTOTONONG  TEQLOYLKNG
avawobnolog oty  wavomoinon twv  aoBevov
Oev elvar Eexdbogmn, OoTL dev eivar xotddAinlo
peAeTNUEV péxoL TMEO.” Ztn dwnf pog MeAETT,
N moovsion olyoug OleyyelonTwd ouvoyeTLOTOY
avTLoTEOGMG OVANOYO HE TNV LXOVOTONON TV
aofeviv mov vmoPAOnrav oe meguoyrt] UovVo
avawoOnoia. To olyog ¢aivetar va amotehel mwoAD
évtovo olumtoua mov emneedlel onpovtivd To
ovvowoOnpata Tov acbevaov. To cupwtégaoua autd
CUWTIITTEL e TA OTTOTEAECUOTO TOU TIQOERVYPAY
amd ™ OSwavopun] Tov (Oov eQWTNUOTOAOYIOV ©OF
o yoUuevn perétn mov éywve to 2006 oto IT.I.N.
«ATTIROV» !

"Eva amd 1o gupfjuata e uehétng pog elva
OTL M naBuvotégnon oty eEEMEN TV dLadLRAoLDV
(etadogd amd To OAlapO OTH  XELQOVQYLXN
atbovoa, maEATAON OTO YEOVO TQOETOLUAOLOG
yioL TV avoronoto xou petapood amd T povada
petavanodnTeng ¢poovtidag miom oto Bdiapo), 1
atoOnorn movov otov xnabeTnolaopd ™s GAEPAs 1)
TNV TQOYLOLTOTIOM O TTEQLOY KNG avaloBnoiog »ao oL
06pupoL ot yewovEyrn alBovoa, deyyelenTtind,
amotehov  maQdyovieg  Ouoagéoxelas. Emiong,
TO aloOnuo AoPALELAS ROL 1) AITOVOIO VOUTIOG ROL
gUETOV AVEAVOUV TNV LHavomoinon Twv acbevav. Ta
oedouéva avtd ocvwtimtovy pe exelva g defvoug
Pproygadiag. Ze avoaorndmmon twv Hawkins xou
ovv. tov 2012 avodégetar OTL AvAUESO OTOUC
TOQAYOVTEG TTOU  WTOQOUUE VO TQOTOTOL|COULE,
TIQOXELUEVOV VO AVENCOVUE TNV LXOVOTIOIM oY TV
aoBevov, cvumegihapfdvovion 1 Peltioon tou
¥QOVOU OVAUOVIG, M avarolUpLon Tov $pOPou %o
AYYoug Tou aoBevoig ®aL N amopuyn vouTiog %ol
guétov."®

Ta xzotoyeyQOouUEve, TTOCOOTA  LHOAVOTO(NOTG
Twv aofeviv g HeMETNG pag elval vPnAd. Aev
ovodelyOnrav  otototird onuavimés dladoeéc,
000V 0hOoQA TNV LRAVOTOINON TWV 00OEVDV OE OYEoN
1E TO GUAO, TV NAARIO ROL TNV ROTIYOQLOTIOIN O RATA
ASA. Avtd éoyetal oe ovtiBeon pe mponyolpeveg
pehéteg. Ze pio avoorndmmon tov 2001 amd toug
Wu xou ovv. PoéOnue OtL M EOXWENUEVN MAxio
%ol to OfAv dOho ovoyetiCoviav cuOTHUOTIXG

IT. KOYKH »au ouv.

pe  ovEnpéva emimedo  wavomoinons. Emiong,
oUUTEQOVAY OTL AUTA TA OTTOTEAECUOTO. UTTOQEL VO
opethovToL 0TO YEYOVOS OTL QUTEG OL OUAOES 0loBEVV
EVILEQMVOVTOL TEEQLOOOTEQO 1] £€YOUV WO EVIOVY
Betini] alnhemidoaon pe Tovg modyous vyelog.® Ze
ptor AAAN avaoxromnon tov 2007, 1 Thiedke avodépet:
«n Pproyoadio eupaviCetan pmepdeuévy, 60OV
adoed ot onuocio Tov dMUoYQadROV oToLXElMY
NOL TWV ROLVOVIXDV TOLQAYOVTWV LA TOV RAB0QLOUO
™G wavomoinong twv aofevodvs. ZOupovo ue
TNV TAQATAV® AvaorOTN oY, T0 o dlodedouévo
glonua elval OtTL oL Murtwuévol aobeveig telvouv
VO, E(VAL TWO LLOVOTIOLNUEVOL E TG TIAQOYES VYElaS
mpog avtolc. Emiong, avadéper 6tL 1 ovoyétion
avapeoa 0to OO oL TV wavomoinor dev elval
LwoyvE™, apol vIaQyoUV €Qyaoieg OV avadEéQouv
OTL oL yvvaireg elvol MyOTEQO RAVOTONUEVES OO
Toug &vopes, eviy xdmoleg AGhAeg eQyaoleg €xouv
ovtifeto ovumepdopata.’ TN Owxf) pag peAETy
TEQLOOOTEQO  WwavoTmotuévol — eppoviCoviar ot
aobBeveig pe youniotepo poodwtind emimedo. Mo
ubavi) eENynomn etvar 4TL oL AydTEQO HOQPWUEVOL
aoBeveig £xouv xou YouNAOTEQES TQOGOORIES YLOl TN
dpoovtida ov Ba Adfouy. 14202

Syetnd e v gQyooto pog Ha fltav duvatd
va avapepBoiv xdamowor megrogopol: 1) Emeldi)
TV TQONTOLTOUUEVO TA  EQWTNUOTOAOYLOL VO
amovTnBoUv ammd tov aobevi) LOVO Tov, EMQETE OL
OUUHETEXOVTES 0T UeAéTn va elvow nohol yvdoteg
™G eMmvirng yhwoooags. Me Pdon avidév tov
TEQLOQLOpO, aobeveis allodamol, un YvmoTeg TG
gAML g YAdooag dev HTdQESOY VO GUUUETATYOVY
ot perétn. 2) H pehétn pog éhaPe pégog oe éva
ONUOCLO VOOOXOUEID, OTTOV 1) TTANQW U YLVOTAV ATt
TO. aopaioTivG Tapelo nal Oyl amd TOug (dLovg
tovg aoBeveig. [TBavmg, edv 1 pelétn avti) elye
MiPer pégog oe €va WLwTvd Begamevtnolo, dmov
oL aobevelc Bo émpeme va TANEAOVOUY HOVOL TOUG
1 HECW OLWTRDOV AOGOAELDV, Ol OITOLTOELS KO
oL mEoodoxrieg Toug va Ntav dapooetinés. 3) Agv
oVUTEQUANGONRaY aoBevelc mov vOPANONraAV o
emelyovoeg yewpoveynés emepuPdoels, nabmg xol
To paevtind megrototind. 4) ITbavég ovoyetioelg
avépeoa ot ooPagdTnTa TV TQOPANUATWV VYElOS
TOV a00EVOV ROL TNV UOVOTIOINOT] TOUg om0 TG
avaoOnoloroyirég vmneeoieg dev avalnThonray.
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Tvunegdopota olyovg, amotehoUV ONUAVIIHOUG TTQOYVWOOTIHOVG
TAQAYOVTIES THG LXAVOTIOIMONG TV YELQOVQYLHMV
aofevirv mov vmofAOnrav oe meguoyri] uUdvo
avawodnoio. Qg deinteg dvoagéorelag avapégovtol
N »abuvotéonon oty eEEMEN Twv dadraotdv, 1
atoBnorn movou otov nobeTnolaoud g GAEPog 1
TNV TQOYUOTOTOMON TG TeQLoyxig avarodnoiog,

Ou yewpovywwotl aobevels evog ToLTOfdOmov
vogoxougiov tTwv AONvVOV  avoapégouv  vymio
m0000Td  wavomoinong, Ooov  agogd otV
megleyyelonTn]  avowoOnowohoywn  doovtida.
v moQoUoo UEAETY, 1 ETWXOLVOVIO OVAUESH
otovg aobevels xal Toug avalobnololodyovg, TO
atoOnuo aoddielog ®oL 1 oIOVolo VouTiog %o
EUETOV  ATOTEAOUV  ONUAVTLROUS  TTQOYVWOTIROUG

ot B6ouPoL »aL 0 £VTOVOS GMTIOUOS 0T YELQOVQYLXT|
atBovoa. Koilvetar amoagaitnty m  devégyela

. . , avaroywv peletdv now og dilha avaloOnotoroyund
TOQAYOVIES TNG XAVOTIOMNONG TV YELQOVQYLRMDV

aofevirv  mov vmoPANOnmav oe yeviri) 1N o€
ouvOVOOUEVY YEVIRT] %ol ETOXANQIO0 avouoBnaia.
Emiong, m emxowwvio oavdueoo otovg aobeveig
%ol TOUg avoroOnolohdyovs, nabmg nou 1 amovoio

tphuota tg EMGdag, mpoxelpuévou va avtAnoou e
emmiéov TANEOPGOQEIES YLOL TNV RAVOTONON TWV
YXELQOVQYIHMYV ACOEVAV OTT] YDO LA KO TTWG OUTH)
proQel va PehtiwBet.

Summary

P. KOUKI, P. MATSOTA, A. KARAKOSTA, G. LIRAKOS, V. TSALKIDOU, E. LELEKAKI, A. PALGIMEZI, G.
KOSTOPANAGIOTOU. Reporting of surgical patients’ satisfaction with anaesthesia services in a tertiary hospital of
Athens. Acta Anaesthesiol Hel 2014, 46:62-72.

Aim of the study: The purpose of this study was to evaluate surgical patients’ satisfaction with perioperative anaesthetic
services and to determine which factors affect satisfaction level with perioperative care, in a tertiary hospital of Athens.

Methods: Adult patients admitted for elective surgery in a tertiary hospital were included in the study. Two separate
questionnaires were constructed: questionnaire 1 was delivered to patients who underwent general anaesthesia or combined
general with epidural anaesthesia and questionnaire 2 was delivered to patients who received regional anaesthesia alone.
Principal component analysis with varimax rotation was used separately for each questionnaire and extracted factors were
entered into multiple logistic regression with patient satisfaction as the dependent binary variable. Statistical significance
level was set at P=0.05. Statistical analysis was performed with the Stata™ method (Version 10.1 MP, Stata Corporation,
College Station, TX 77845, USA).

Results: Two hundred and three patients were included. Principal component analysis isolated seven questions in
questionnaire 1, (answered by 106 patients), that were included in five dimensions: communication with the anaesthesiologist,
sense of cold/shivering, nausea/vomiting, noise/intense lighting and feeling of safety. Principal component analysis isolated
nine questions in questionnaire 2, (answered by 97 patients), that were included in five dimensions: communication with the
anaesthesiologist, sense of shivering, feeling of safety, feeling of care by the anaesthesiologist and anxiety. The communication
dimension score in questionnaires 1 and 2, feeling of safety and absence of nausea/vomiting in questionnaire 1 and absence
of shivering in questionnaire 2 were significantly associated with patient satisfaction. Overall satisfaction rates were high
(no patients reported their experience from anaesthesia services as "bad"). A high percentage reported their experience from
anaesthesia services as "excellent" (64.95%-65.09%) and few reported their experience from anaesthesia services as "quite
good/very good" (34.91%-35.05%).

Conclusion: Surgical patients in a tertiary hospital of Athens report high satisfaction with perioperative anaesthesia care.
In the present study, interaction between patient and anaesthesiologists, feeling of safety and absence of nausea and vomiting
are significant predictors of satisfaction in surgical patients who underwent general or general combined with epidural
anaesthesia. Interaction between patient and anaesthesiologists and absence of shivering are significant predictors of patient
satisfaction in patients under regional anaesthesia, alone. Delay in procedures, pain during placement of intravenous line
or performance of regional anaesthesia, noise and intense light in operating theatre are described as dissatisfaction factors.
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Clinical investigation
Reporting of surgical patients’ satisfaction with anaesthesia services
in a tertiary hospital of Athens
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G. Kostopanagiotou®

Summary

Aim of the study: The purpose of this study was to evaluate surgical patients’ satisfaction with perioperative anaesthetic
services and to determine which factors affect satisfaction level with perioperative care, in a tertiary hospital of Athens.

Methods: Adult patients admitted for elective surgery in a tertiary hospital were included in the study. Two separate
questionnaires were constructed: questionnaire 1 was delivered to patients who underwent general anaesthesia or combined
general with epidural anaesthesia and questionnaire 2 was delivered to patients who received regional anaesthesia alone.
Principal component analysis with varimax rotation was used separately for each questionnaire and extracted factors were
entered into multiple logistic regression with patient satisfaction as the dependent binary variable. Statistical significance
level was set at P=0.05. Statistical analysis was performed with the Stata™ method (Version 10.1 MP, Stata Corporation,
College Station, TX 77845, USA).

Results: Two hundred and three patients were included. Principal component analysis isolated seven questions in
questionnaire 1, (answered by 106 patients), that were included in five dimensions: communication with the anaesthesiologist,
sense of cold/shivering, nausea/vomiting, noise/intense lighting and feeling of safety. Principal component analysis isolated
nine questions in questionnaire 2, (answered by 97 patients), that were included in five dimensions: communication with the
anaesthesiologist, sense of shivering, feeling of safety, feeling of care by the anaesthesiologist and anxiety. The communication
dimension score in questionnaires 1 and 2, feeling of safety and absence of nausea/vomiting in questionnaire 1 and absence
of shivering in questionnaire 2 were significantly associated with patient satisfaction. Overall satisfaction rates were high
(no patients reported their experience from anaesthesia services as "bad"). A high percentage reported their experience from
anaesthesia services as "excellent" (64.95%-65.09%) and few reported their experience from anaesthesia services as "quite
good/very good" (34.91%-35.05%).

Conclusion: Surgical patients in a tertiary hospital of Athens report high satisfaction with perioperative anaesthesia care.
In the present study, interaction between patient and anaesthesiologists, feeling of safety and absence of nausea and vomiting
are significant predictors of satisfaction in surgical patients who underwent general or general combined with epidural
anaesthesia. Interaction between patient and anaesthesiologists and absence of shivering are significant predictors of patient
satisfaction in patients under regional anaesthesia, alone. Delay in procedures, pain during placement of intravenous line
or performance of regional anaesthesia, noise and intense light in operating theatre are described as dissatisfaction factors.

Key words: Anaesthesia: General, regional. Research: Questionnaire, satisfaction.

n the last decades, patient’s satisfaction has been a
field of intense research and questioning in the medical
society. Patient’s satisfaction is the degree of coincidence

! Department of Anaesthesiology, Nikaia General Hospital/
Piraeus, Greece

2 2™ Department of Anaesthesiology, University Hospital
"Attikon"/ Athens, Greece

between the expectations of the person on health services
to be provided and what was finally accomplished.!”
Dissatisfaction occurs when patient's experience of the
services provided are far from what he expected.®
Furthermore, in recent years, the importance of
recording patient satisfaction has been increasingly
recognized as an important parameter in analysis of quality
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of health care services.”'® From the perspective of health
care services, monitoring of patients’ opinion regarding
the services that have been provided to them is considered
decisive for three important reasons: 1) It is possible,
through the process of recording patients’ experiences,
to identify problems and weaknesses of each health care
system, in order to correct them. Hence, continuous
quality improvement is possible. 2) Through monitoring
and improving the conditions of hospitalization and
patients’ treatment, we can approach desires, expectations
and concerns with greater accuracy and efficiency. This
is a legacy for the future, since it will help to increase
public confidence in health care services and make more
conscious their compliance with the principles of the
health care system function. 3) It is possible to achieve
better correlation between the cost/benefit ratio.

The purpose of our study was to record surgical
patients’ satisfaction with the services of the anaesthesia
department of a tertiary hospital in Athens regarding the
preoperative assessment, intraoperative management and
postoperative monitoring in the postanaesthesia care unit.
Also, our aim was to identify the factors that increase the
satisfaction of surgical patients and the potential causes
that lead to dissatisfaction.

Methods

After approval by the Ethics Committee of the General
Hospital of Nikaia and oral consent by the patients who
participated in the study the protocol was applied. This
prospective study included adult patients presenting
for selective surgery who were able to complete the
questionnaire themselves.

The exclusion criteria were: Age under 16 years,
patient's refusal to participate in the study, transfer of
the patient to the Intensive Care Unit (ICU), difficulty in
reading the greek language, cognitive disorders (people
suffering from Down syndrome or other disorders) and
obstetric cases.

Questionnaire

We carried out a cross-sectional survey over three
months (September to November 2012), using single-
item questions that correlated with patient satisfaction
from perioperative anaesthetic services. We used two
questionnaires that had been constructed and used,
already, in the Academic Hospital "Attikon" and deemed
appropriate as to their reliability and validity.!! The

P. KOUKI et al.

questionnaires have been assessed as to content validity,
reliability - as measured by the internal consistency
by calculation of the coefficient a of Cronbach - and
practicability. Each of the above questionnaires contains
18 questions which, according to the existing literature,
investigate the satisfaction of surgical patients from the
services of anaesthetists in greek hospitals, concerning four
main areas: a) Degree of patient’s information provided by
the anaesthesiologist, b) Patient’s involvement in decisions
about the type of anaesthesia to be performed c) Degree of
patient’s physical comfort and the presence of side effects
(such as pain, nausea or vomiting, shivering). d) Patients’
care by the anaesthesiologists.

Questionnaire 1 was delivered to patients who
underwent general anaesthesia or combined general and
epidural anaesthesia. Questionnaire 2 was delivered to
patients who received regional anaesthesia (subarachnoid
anaesthesia, epidural anaesthesia, combined subarachnoid-
epidural anaesthesia). Each question addresses one topic.
The majority of responses are based on Likert Scale of
three, four or five points and some answers have bivalent
form (yes/no).

Data collection

During the preanaesthetic assessment, if patients gave
consent for participating in the study, their basic features
were recorded in a separate brochure. Also, information
concerning the type of surgery and intraoperative and
postoperative analgesia were recorded.

Questionnaires 1 or 2 were distributed to the patients
in the morning of the first postoperative day. Patients
had to fill leaflets themselves. The completed leaflets
were collected the same day. These questionnaires were
delivered to all surgical patients within 24 hours of the
surgery, so that their memories of the perioperative period
would be fresh and patients would be able to respond
without anxiety, would be stress free and not feeling dizzy
or confused by the recent anaesthesia. If the leaflets were
delivered earlier, there would be a risk that the patients
would not wish to participate in the study, while if they
were delivered later, there would be a risk that the patients
would not be able to recall memories concerning delivered
anaesthesia services with accuracy.

The questionnaires were anonymous and only the
admission code number was recorded, in order to correlate
the various data at the end of the study (data from the
leaflet with the demographics and questionnaires 1 or 2).
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Statistical analysis

Regularity of values was checked by Shapiro-Wilk
test. The results are presented as mean values + standard
deviation or as absolute and relative frequencies. The
statistical tests used for comparisons between groups were
the Student's t test for continuous and Fisher's exact test
for categorical variables. Principal component analysis
with varimax rotation of the correlation matrix was used
for each questionnaire. Two models of multiple logistic
regression were applied, one for each questionnaire, with
patient satisfaction as the bivalent dependent variable
and age, gender and produced main components as
independent variables.

All statistical tests were two-tailed and the limit
of statistical significance was set at 5% (P<0.05). The
statistical analysis of results was performed by the
software Stata™ (Version 10.1 MP, Stata Corporation,
College Station, TX 77845, USA).

Results

Initially, the study included 214 patients over a period
of three months. Six of them refused to participate in the
study, while in five patients there was loss of questionnaires,
(figure 1). Out of the 203 patients who finally participated
in the study, 106 (52.22%) received general or combined

Surgical patients who were originally included in the study
and could fill the questionnaire on their own
09/2012-11/2012
N=214

Lost questionnaires Patients who refused to
N=5 participate in the study

N=6

\

Surgical patients who were finally included in the study and
could fill the questionnaire on their own
N=203

Figure 1. Flow chart of surgical patients included in the study.

general and regional anaesthesia (questionnaire 1) and 97
(47.78%) received regional anaesthesia (questionnaire 2).
The features of the patients included in the study and the
type of surgery they underwent are shown in table 1.

Nodifference was observed in gender distribution based
on the type of anaesthesia. However, there was a difference
in age of the patients according to the type of anaesthesia.
Specifically, the average age of patients who received
general + regional anaesthesia was significantly less than
those who received only regional anaesthesia (mean age of
patients undergoing general + regional anaesthesia 48.99
years compared to an average age of patients undergoing
regional anaesthesia only 68.23 years, P<0.001). There
was, also, recorded a marginally significant difference in
the distribution of body mass index (BMI) according to
the type of anaesthesia. Specifically, the average BMI for
patients who received general + regional anaesthesia was
lower than those who received only regional anaesthesia,
(table 1).

There was no difference in patient satisfaction between
those who received regional anaesthesia and those who
received general + regional anaesthesia (X2 test , P>0.05).
High satisfaction levels were recorded in both cases.
Specifically, patients characterized the anaesthesia that
they received as "excellent anaesthesia" in percentage
64.95% for regional anaesthesia and 65.09% for general
+ regional anaesthesia. Moreover, there was difference in
patient satisfaction depending on their level of education,
regardless of the type of anaesthesia administered.
Specifically, patients that stated the anaesthesia they
received as "excellent anaesthesia" were 77.3% of low to
moderate level of education and only 22.7% were highly
educated (X2 test, P=0.023). In univariate analysis of data,
a strong relationship was initially found between patients’
age and degree of satisfaction (younger ones appeared
more satisfied), but in multivariate analysis this association
was not demonstrated.

Principal component analysis isolated seven questions
grouped into five main components of the questionnaire
1 and nine questions grouped into five main components
of the questionnaire 2, (tables 2 and 3). The produced
components explain 54% and 55% of the total variance
for questionnaires 1 and 2, respectively. The name of the
components was based on the underlying questions of
which were constructed.

Multiple logistic regression of patient satisfaction with
the generated principal components of questionnaire 1,
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Table 1. Baseline characteristics of patients and types of operations performed (N=203).

P. KOUKI et al.

General + regional anaesthesia

Regional anaesthesia

(N=106) (N=97)
Clinical characteristics
Age (years) 48.99 (16.04) 68.23 (9.38)
Sex (male/female) (%) 64 (60.1%)/42 (39.6%) 68 (70%)/29 (30%)
Body Mass Index (kg/m?) 26.79 (3.74) 27.85(4.41)
Demographics
Marital status (%)
Single 32 (30.19%) 5(5.15%)

Married 68 (64.15%) 83 (85.57%)

Divorced 3 (2.83%) 2 (2.06%)

Widowed 3(2.83%) 7 (7.22%)

Children (yes/no) (%)

Educational level (%)

75 (70.75%)/31 (29.25%)

92 (94.85%)/5 (5.15%)

Elementary/Secondary 82 (77.36%) 84 (86.6%)
High/Academic 24 (22.64%) 13 (13.4%)
ASA
I 64 (60.39%) 20 (20.6%)
I 32 (30.18%) 56 (57.8%)
I 9 (8.49%) 21 (21.6%)
v 1 (0.94%) 0 (0%)
Surgical data
Type of surgery (%)
Neck surgery 17 (16.04%) -
Thoracic surgery 3(2.83%) -
Abdominal surgery 4 (3.77%) -
Laparoscopic surgery 17 (16.04%) -
Orthopaedic surgery (fracture repair) 10 (9.43%) 18 (18.56%)
Orthopaedic surgery (arthroplasty) 12 (11.32%) 1(1.03%)
Orthopaedic surgery (arthroscopy) - 8 (8.25%)
Spinal cord surgery 14 (13.21%) -
Transurethral surgery 4 (3.77%) 54 (55.67%)
Urology surgery 5 (4.72%) 7(7.22%)
Gynaecology surgery 2 (1.89%) -
Hernia repair (inguinal, middle line) 8 (7.55%) 9 (9.28%)
Mastectomy 1 (0.94%) -
ENT 9 (8.49%) -
Duration of surgery (hours) 1.34 (0.56) 1.05 (0.22)
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Table 2. Principal component analysis (varimax rotation) of questionnaire 1 (N=106).

Dimensions

Questionnaire item

Communication

with the

. Sense of Noise/
Feeling of L . Nausea/
shivering/  intense

security vomiting

anaesthesiologist cold light

During the preoperative evaluation visit, did

you have enough time to discuss your questions

concerning anaesthesia with the anaesthesiologist? 0.59

During the preoperative evaluation visit, did
the anaesthesiologist adequately address your

questions?

0.58

Did you feel secure during your stay in the PACU?

Did you have shivering immediately after awaking

from anaesthesia?

Did you feel cold immediately after awaking from
anaesthesia?

Did you have other symptoms (pain, shivering,
nausea, vomiting, pruritus, thirst, or dizziness)

during your stay in the PACU?

Did you have nausea immediately after awaking

from anaesthesia?

0.53

0.63

0.62

0.58

0.73

(patients who underwent general + regional anaesthesia),
showed strong independent statistical correlation of
components expressing "communication with the
anaesthesiologist" (P<0.001), "security" (P<0.001) and
"absence of nausea and vomiting" with patient satisfaction
(P=0.005), (table 2). About the preoperative assessment,
92.45% of patients responded that they were given enough
time to discuss with the anaesthesiologist and that the
answers given to them were understandable. However,
10.38% of the patients responded that they were unable to
express an opinion on the type of anaesthesia to be delivered.
The following were recorded as causes of dissatisfaction:
noise in the operating room and intense light, pain during
placement of intravenous line or performance of regional
anaesthesia and delay in the progress of procedures.
Similarly, multiple logistic regression of patient
satisfaction with the generated principal components of
the questionnaire 2, (patients who underwent regional
anaesthesia only), showed strong independent statistical

correlation of components expressing "communication
with the anaesthesiologist" (P<0.001) and the "shivering"
(P=0.05), (table 3). Intraoperatively, 94% of patients
reported that they felt safe, but 35% reported that they felt
anxiety. About the preoperative visit, 94.85% of patients
answered that there was enough time to discuss with
the anaesthesiologist and that the answers given to them
were understandable. However, 11.34% of the patients
reported that they had no opportunity to express their
opinion on the type of anaesthesia to be delivered. Causes
of dissatisfaction were recorded as follows: noise in the
operating theater, pain during placement of intravenous
line or performance of regional anaesthesia and delay in
the progress of procedures.

Concerning the recording of patients’ symptoms and
feelings during their stay in the postanaesthesia care unit,
the most frequently recorded symptoms to all patients
were pain (14.78%) followed by thirst (14.29%), shivering
(13.79%), nausea (9.36%), dizziness (8.87%), pruritus
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Table 3. Principal component analysis (varimax rotation) of questionnaire 2 (N=97).

Dimensions

Communication
with the
anaesthesiologist

Questionnaire item

Sense of stress security
shivering intra/ intra/

Feeling of Feeling of
Care from the
anaesthesiologist

postoperatively ~ postoperatively

During the preoperative evaluation
visit, did you have enough time to
discuss your questions concerning

anaesthesia with the anaesthesiologist? 0.5

During the preoperative evaluation
visit, did the anaesthesiologist

adequately address your questions? 0.57
Did you have shivering during surgery?

Did you feel anxious during surgery?

Did you have stress during your stay in
the PACU?

Did you feel safe during surgery?

Did you feel secure during your stay in
the PACU?

Did you feel that the anaesthesiologists

did the best they could for you

perioperatively?

Did you feel you were being adequately

cared for during your stay in the PACU?

0.62

0.61

0.59
0.61

0.6

0.53

0.67

(1.97%) and vomiting (1.48%). However, a statistically
significant difference in the distribution of pain and
nausea, (P=0.032, P=0.047, respectively), between the
two groups was observed. Patients that underwent general
+ regional anaesthesia reported pain and nausea more
frequently compared to those who underwent regional
anaesthesia only, (pain 20% versus 9.28%, nausea 13.33%
versus 5.15%, respectively). During their stay in the
postanaesthesia care unit, 35 patients (17.24%) reported
that they felt anxiety, while 197 of the 203 patients
(97.04%) reported that they felt secure.

Discussion

This study indicates that the surgical patients of a
tertiary hospital in Athens report a high rate of satisfaction
with perioperative anaesthetic care. In this study,
communication between patients and anaesthesiologists,

sense of security and absence of nausea and vomiting
are important predictors of surgical patients’ satisfaction
undergoing general or combined general and epidural
anaesthesia. Also, communication between patients and
anaesthesiologists, as well as the absence of shivering, are
important predictors of satisfaction of surgical patients who
underwent regional anaesthesia, alone. Furthermore, delay
in the proceedings, feeling pain during vein catheterization
or performing regional anaesthesia, noises and intense
light in the operating room are recorded as dissatisfaction
factors.

The mode of administration of the questionnaires, as
reported in the literature, varies and includes telephone
interview, use of email, interpersonal interview and
distribution of leaflets in patient’s room in order to be filled
by the patient alone while hospitalized. The method of

administration of the questionnaire can affect the results of
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the study. Each of these methods has inherent advantages
and disadvantages. For example, with interpersonal
interview the response number of participants is high, there
is no loss in answering questions, but there are recorded
"artificially" high satisfaction rates, as patients’ feel that
they are exposed and their anonymity is not ensured. Also,
compared to other methods, the cost is high. In case of
distributing questionnaires in the ward to be filled by
the patients themselves, the cost is low, the anonymity
is guaranteed but there is a risk of getting incomplete
questionnaires and exclusion of patients who do not know
the language (foreigners).'? In our study, the decision to
administer questionnaires was based on priority to ensure
anonymity, spontaneous use of questionnaires and hence,
the honesty of the responses. In this way, the patients
were able to feel that they could express their true feelings
(positive and/or negative) independently and without any
influence or fear of possible penalties.

In the present study, communication with the
anaesthesiologist, intraoperatively and immediately
postoperatively, was one of the most important factors
of surgical patients’ satisfaction, regardless of the
type of anaesthesia provided. Communication starts
from preanaesthetic evaluation, where the amount of
information given, relieving of patients’ concerns and
participation in decision making on the type of anaesthesia
to be delivered proved to be inseparable factors of patients’
satisfaction. These conclusions coincide perfectly with
data from studies and reviews that have already been
carried out.””'s In one study, Capuzzo et al. attempted
to identify factors that associate surgical patients’
satisfaction with anaesthesia services in a hospital in
Italy. They concluded that "kindness/attention and care
from health care providers", along with "information
provided by the anaesthesiologist" and "sense of safety"
were reliable predictors of patients’ satisfaction. Also, they
concluded that surgical patients give maximum value to
the emotional support and relationship developed with
anaesthesiologists.!

Regional anaesthesia is associated with potentially
beneficial effects on postoperative outcome, such as
better levels of postoperative analgesia, lower rates of
postoperative complications in some types of surgery.
However, the effect of performing regional anaesthesia
in patients’ satisfaction is not clear, because it is not
properly studied until now."” In our study, the presence
of intraoperative shivering correlated inversely with the

satisfaction of patients who underwent regional anaesthesia
only. Shivering appears to be a very intense symptom that
significantly affects patients’ emotions. This conclusion
coincides with the results obtained from the distribution of
the same questionnaire in a previous study done in 2006, at
the University Hospital "Attikon"." Comparing the results
from the present study and the study from "Attikon"
Hospital in 2006, we could say that they are similar.

One of our study’s findings is that the delay in the
procedures (transfer from the ward to the operating
theatre, extending the preparation time for anaesthesia and
transfer from postoperative care unit back to the ward), the
sensation of pain during placement of intravenous line or
regional anaesthesia performance, noise and intense light
in the operating theatre, intraoperatively, are factors of
dissatisfaction. Also, sense of safety and absence of nausea
and vomiting increase patients’ satisfaction. These data
coincide with those of international literature. A review
by Hawkins et al. (2012) indicated that improving waiting
time, relieving patients’ fear and anxiety and preventing
nausea and vomiting are included among the factors that
can be modified in order to increase patients’ satisfaction.'®

Reported rates of patients’ satisfaction are high in our
study. It was not possible to show statistically significant
differences in patients’ satisfaction related to sex, age
and ASA classification. This is in contrast with previous
studies. In 2001, in a review by Wu et al., it was concluded
that advanced age and female sex systematically correlated
with increased levels of satisfaction. Also, they concluded
that these results may be due to the fact that these groups
of patients are more informed or have stronger positive
interaction with health care providers.* In another review
in 2007, Thiedke states: "The literature appears confused
about the importance of demographic and social factors in
determining patient satisfaction." According to this review,
the most common finding is that older patients tend to
be more satisfied with the health care services offered to
them. It is, also, stated that correlation between sex and
satisfaction is not strong as there are studies indicating that
women are less satisfied than men, while others come to
opposite conclusions.! In our study, patients with lower
educational level appear to be more satisfied. One possible
explanation is that less educated patients have lower
expectations for the care they will receive. 422!

Regarding our work, we could mention some
limitations: 1) The participants in our study had to speak
greek language fluently as it was a prerequisite that
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questionnaires should be answered by the patient alone.
Based on this limitation, foreign patients, not connoisseurs
of greek language were unable to participate in the
study. 2) Our study took place in a public hospital where
payment was made through pension funds and not by
patients themselves. Probably, if the study was performed
in a private hospital, where patients would have to pay
themselves or through private insurance, their requirements
and expectations would be different. 3) We did not include
patients who underwent emergency surgery and obstetric
cases. 4) Possible correlations between the severity of
patients’ health problems and their satisfaction with the
anaesthetic services were not sought.

Conclusions

The surgical patients of a tertiary hospital in Athens
report a high rate of satisfaction with perioperative

P. KOUKI et al.

anaesthetic care. In this study, communication between
patients and anaesthesiologists, the sense of security and the
absence of nausea and vomiting are important predictors
of satisfaction in surgical patients undergoing general
or combined general and epidural anaesthesia. Also,
communication between patients and anaesthesiologists
and the absence of shivering are important predictors of
satisfaction in surgical patients who underwent regional
anaesthesia. Delay in the procedures, pain during
placement of intravenous line or performance of regional
anaesthesia, noise and intense light in the operating room
are mentioned as factors of dissatisfaction. It is necessary to
conduct similar studies in other departments of anaesthesia
in Greece, in order to derive additional information on the
satisfaction of surgical patients in our country and how it
can be improved.
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€de1Ee Ht 27,9%, Hb 9,2 gr/dL, PLT 107x10%/pL, aPTT
43,0/30,0 sec evad ot Tipég Twv INR 1,1, D-dimers 282
ng/ml naw tvwdoydvov 217 mg/dL fitav puoloroyinéc.
MetadEgOnre yio VOONAElDL 0T HOLEVTIXT] RALVIXT
ue 00NYies Yoo ouveyh aaxohoOnom).

TéooeQug heeg aQyOTEQA, 1) 0.0BEVT|C Tapovainoe
ex VEOU dLodUVaUXT) A0TAOELD KAl OTY OUVEXELD
owpogoayrt] xatoringia e AIT 70/50 mmHg, KE
126/min, oy 0mvola, ohyovgia (50 ml o€ S0 MEES) ®oL
dataQoyl Tov emmédov ovveidnons. ArohovOnoe
emelyovoa yelQovEyLrY) dleQevNoT HeTd TV ToyElo
eLoaymyn oty avolodnota pe parvravoin 0,1 mg,
wdoordaun 2 mg, etopddtn 20 mg oL QOXOVQEOVIO
60 mg. O gpyaotnolaxdc éleyyog €deiEe Ht 18,4%,
Hb 5,6 gr/dL, PLT 88x10°%/uL, INR 1,16, aPTT
88,0/30,0 sec, D-dimers 273 ng/ml »ai tvwdoydvo
196 mg/dL. Eywve oupdotaon xar tomobethonxe
TOQOYETEVON. ALEYXEWNTRE XoENYNON®AY OUTD
povadeg cupmuRVOUEVDY €QUOQMV aLpoohogiwy,
téooeglg povadeg FFP, 3L R/L, 1L N/S x»aw 500 ml
dahbportog  vdgoEvabviapivrov (Voluven®) 6%.
Metd v emépPaon, 1 aobevig diaxouicOnxe
dracwinvouévn ot Movdado Evratirig Oegameiog
(ME®). O peteyyelontnds eQyaotnoloxos Eeyyog
¢delEe Ht 25,9%, Hb 8,6 gr/dL, PLT 88x10%/uL, aPTT
81,0/30,0 sec. H mapatfgnon 61t o aPTT mapépeve
TOQOTETAUEVOC, eV OL TIHES TV INR, D-dimers xouw
vwdoyovou Ntav puoloroywmés, €0eoe v vroYia
™G EMATNTNG AUUOQQOPIAIOG.

Metd v moélevon O0éxa OxTM WEMV 0T
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ME®, Jdwomotodnxe ATTOAELOL
olpotog amd TNV TOQOYETEVON Rl 1 000evig
petodéebnue tltn ¢oEd 0TO YEWQOVEYEID VLA
€heyyo g awpogoaytag. TéOnxre mhéov 1 dudryvwon
™S emixtning  awpooodihiog  dotL  Poébnxe
Betini] M donpaoio avapelEng tov TMAAoUATOS TG

ovveLLopevn

aoBevolg pe mhdopa amo vyl 86t. ‘Eyive évagEn
BegaumevTinic aymYNg YLoL GLUOQQODIAi0L  pE TOV
avaouvvdvaopévo magdyovta rFVIIa. Snpeioveton
otL o rFVIIa dev fitav drabéopog oto Nocoxropeio
pos. H mootn yoonynon 4.8 mg rFVIIa éywe
dLeyyeleNTd rat 1ocdLoicdnxe To Begamevtind
oyhuo: rFVIIa 4,8 mg/2h yio 800 ewooiteTpdmoa
ot peBumpedviCordvn 3 mgkg  mueonoimg.
xoenyhonrav
povadeg cupTURVOUEVDY €QUOQMOV aLpochaLgiwy,

Emmiéov dieyyeionmwd 0o
000 povddeg olxol aipatog, emtd  povAdeg
FFP, 000 povddes oupometalmv, Tels HOvAdEg
rouoxaOilnpatog xow toaveEauxd oEn. Katd v
eLoaymy”n ot xewpoveywrt] aibovoa 1 aobevig eixe
Ht20,2%,Hb 6,5 gr/dL, PLT 76x10%/uL,INR 1,21,aPTT
89,0/30,0 sec, D-dimers 291 ng/ml »ou vwdoydvo
198 mg/dL, evd peteyyelonund o €QyooTnoLandg
éheyyog édelEe Ht 26,3%, Hb 8.4 gr/dL, PLT 124x10%/
pL, INR 1,13, aPTT 72,0/30,0 sec, D-dimers 291 ng/ml
zaL vmdoyovo 198 mg/dL.

2 ovvéyea 1 aoBevig mapéperve oty MEO yia
€T NUEQES OOV OVTLUETWTOONHE LE ENEYYO TV
COTHOV NG AELTOVQYLDV, WNYXOVIXT] VTOOTNOLEN
NG AVOTVONG, XO0QNYNON TAQAYDY®V  OlHOTOG
(eoubov  awpoodpaiwv, FFP,  oupometaiionv,
rFVIIa) nouw peBuimoedvilordvng. Ze ovtd Tto
dudlotnpa M apogoayia téBnxre vmd €leyyo xoL O
aPTT amoxataotddnre. Katd tnv 50006 g amd
ME® 1 aofevilig tav alpoduvouxd otabegt], pe
#no) avrorhayi agolwv (PO,=187 mmHg, PCO, 364
mmHg, pH 7,41 ) wow Ht 35,7%, Hb 11,8 gr/dL, PLT 160
x10%/uL, aPTT 25,0/30,0 sec, INR 1,1. [Tapéperve ddleg
evvéa MUEQES YLO TTOLQAXOAOUONOYN 0T PoeuTIRY
nhwvirt) wow eENADE.

Zvinmon

H opogoodihicc ogifetar g  oupogoaryxi
dudBeon Moyw EMhenpmg evog modyovta TENG
TOV afpatog. Awaxgivetolr og uAngovomuny (A xou
B) now og emivtntn. H awpogoopihio A odeileton
oe éMewpn 1 avopolio tov magdyovro VIIIL
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Khnpovopeitar pe  ¢puhootvdeto  vmolewmtouevo
yapaxthoo. H aupogoodirio B opetheton oe Ehherym
tov mopdyovia IX, éyxel emiong ¢uloolvdet
nAnoovouroTNTa, OAAA Elvol MO OTTAvVLLL 0Tt TV A.

H eniztntn owpogoodihicn amotelel oudvidia
dlaToQayf) TOU  OVOOOTOWNTIXOU  OTNV  OoTolo
0ao0evelg pe mEONYOUUEVY] GUOLOAOYLXT] OULUOCTAO
ovaTTio00UV AUTOOVTIOMUOTO EVAVTL TOLQAYOVTIWV
THENGS Tov alpatog, ouviiBwg évavt Tou mapdyovia
FVIL* H avdmvEn aviiloopdtov évovie Ttov
modyovto IX elvow mo omdvio, eved  Evovil
tov magayoviwv 11, V, VII, X, XI, XIII #ar von
Willebrand eEaugetind  omdvia’*> H  avdmrvgny
ovtoavtlooudtwv  évavtt  tov  FVIIL  odmyel
oe ovemdorelo Tou mapdyovia xoL  aduvaulo
oynuatiopot Boopfivng amd To CUUTAEYHO TV
mooydvimv IXa xar VIla, péow tng evdoyevoig
0000 Tou pnyoviopot g THENG.

Tumnég exdNAMOELS TN EMUNTITNG AULUOQQOPLALOG
€(VOLL TOL QLPOTOUOTAL, OL EXYVUMDOELS, OL CLLLLOQQOLYLES
TOU YOOTQEVTEQIXOU, TOU OUQOTOLNTIXOD %OL TOU
omobomeQLTovainol xmheov ®abmg eniong N cofao
O TTUQOTETOUEVT] OLLOQQ ALY LETA TLG XELQOVQYIXES
emeppaoels | tpavpato.’*

Ztov  goyaotnoloxd  éleyyo
mogdtoaon touv aPTT. ITwo ovyxexguuéva, otov

ToQaTNEElTOL

o aPTT dev O10Q0MVETAL PETA TNV AVAUELEN RO
EMMO0N TOV TAAOUATOS TOV 0.00evi) pe (om ToodTnTa
dvolohoyrot TAAopoTog, TOTE TiBETOL TOPaQd 1
vroyio g emintnTng awpogoodihias.’ O yodvog
QoNg, 0 YEOvog mooBoouPivng, To LvwdoydVo
%Ol O OQLOUOS TV OULUOTETOAMWY  TAQAUEVOUV
evtog duolohoywmdv ogiwv. Emlong o FVIIL eivaw
EMOTTOUEVOS  EVD
(avtoaviiompota) évavil tTov FVIIL mov petodvron

gvtomiCovtor  avooToleic
ue g povadeg Bethesda (BU). O mpoodloglopds g
T000TNTOS TOU OavaoTohéo oe povddeg BU elvon
. 0oyvouxog yio ™) fagitnta T diatagayig.’

H 0gpamevtint] mpocéyyion g vooou €xel d0o
©0VQLOVG OTOYOVG: @) TOV €AEYYO TNG CLLOQQOYIOLS
%ol ) TOV TEQLOQLOUO TV CLUTOOVTIOWUATWYV. X
enoeonuaopévn  awpogooayta (BU>5), mov eivar

X.AQTHZ nouw ovv.

et Tred] yuo T Som, M xelpoveywi moeéufoomn yo
TOV €AEYYO TNG CLUOQQOYIOS %QIVETOL ATTAQALTITY).
EmAéyovion  paguoxevtind  Oxevdopoto  Tov
moQoxduttovy tov modyovia VI, O6mwg elvon
o ovaovvdvaopévog magdyovtag rFVIIa 1) to
gvepyomoupévo mpobooufvivd ovumheypo APCC.?
O rFVIla mgodyeL TNV olpldoTA0 EVEQYOTOLMVIAG
v eEwyevi] 080 TG TNENG.
OUVOEETAL [IE TOV LOTIXO TTOLQAYOVTO Ol EVEQYOTIOLEL
Tovg modyovteg X oe Xa, IX oe IXa »ou 11 oe Ila.
Téhog, otn Oegamevtini] TQOGEYYLON OoNUAVTIRO

ZUYRERQLUEVQL

QOAO RATEYOVV TO. OLVOOOXOTOOTOATIXA, T OOl
ouppdAlovy oty eEGLELYPN TWV QUTOOVTICOUATOV,
UE OTOTEAEOUOL TNV ROAVTEQY CULUOOTOON %OL TNV
TEOM YN TWV VITOTQOTMV. !

v megimtwon g aobevolg pag o aQyrds
0tOY0C NTOv O £AEYYOC THG OULUOQQOAYIOS %O
N opodvvouxrty otabegomoimon tg. T v
ovTIHETOmMON TG 0obevolg poag amotthOnrov
TOELS YEWQOVQYWES EeTMEPPAOES ®aL 1) HETAYYLON
peyahov oQpot magaydymv aipotos.  Ilopd
™ yxoofynon FFP, o aPTT &gv Owo0Bwvotav,
evdd to emimedo INR, D-dimers xou tvwdoydvou
nrov ¢puoorhoynd. O ovvdVaoHOS TV HAVIRGDV
Ol EQYAOTNOLOXMV  EVONUAT®WY  0dNyNoe oTn
Adyvwon g emixTNTNg ALpoQQOPLhiog Tt delTeQN
peteyyeiontini] nuéoa. H Oepameia doyloe dueca
pe rFVIIa xow pebuvlmoedvitohdvn. H  aobevig
amdvinoe oty Begaseia, eAEyyOnre N owpogoaryio
%o aroxrataotdOnue o aPTT.

SUWITEQUOATING., 1] ETURTNTY] OLUOQQODIALDL - HLcL
omdvio T Onon pe VYA BYNTOTNTO - TEEMEL TTAVTOTE
va ovpmeQuiapfdvetan ot dwadogowrn dudyvwon
™G OLUOQQEOYIOS HETE TOV TOXETO, OLOTL M €yrouEn
ALdyvwon %ol 1 GUECT) YOQNYNOT TNG RATAAANANG
ayoyns pe rFVIIa xoL avoooratooTtolM] WITOQEl
va amofel oot yio Ty aoBevi). Téhog, avti N
AMVIUT TTEQITTWON aVOOERVVEL T GITOVOAULOTI T
TG YVOONG TOV TAQAYOVIMV TNG TNENG ®aL TNg
dvolohoylag Tov  UNXaviopol TS aludoTooNG,
21000 %ol THG ALAYVOONG TV dLOTOQAYDV TNG ATd
TOV 0vaLoOnoLoAdYO.
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Summary

CH. LOTIS, Z. STERGIOUDA, E. KARATHANOU. Aquired haemophilia after caesarean section. Acta Anaesthesiol
Hel 2014; 46:82-85.

A 38-year old parturient was scheduled to undergo caesarean section due to previous caesarean birth. Twenty four hours
after the caesarean section was performed signs of haemodynamic instability and symptoms of haemorrhagic shock were
observed. The patient underwent three surgical procedures during a period of 24 hours to control the bleeding. Coagulation
studies revealed a prolonged aPTT that was not corrected even after the transfusion of fresh frozen plasma (FFP). The
combination of clinical and laboratory findings led to the diagnosis of acquired haemophilia. Patient responded positively to
treatment with rFVIIa and methylprednisolone and finally bleeding stopped. Acquired haemophilia is a rare but a potentialy
life-threatening bleeding disorder with a high mortality rate that has been estimated to be 7.9-22%. It is caused by the
development of autoantibodies directed against plasma coagulation factors, most frequently factor VIII or IX. It is associated
with conditions such as pregnancy, autoimmune diseases, tumours, aging or it may be idiopathic. The clinical picture is often
severe bleeding that is difficult to be controlled even with the transfusion of clotting factors. Prompt and accurate diagnosis
is necessary in order to provide adequate treatment and good prognosis.

Biffhoyoadia
1. Boudo F. Acquired factor VIII inhibitors in pregnancy: data a 2-year national surveillance study by the United Kingdom
from the Italian Hemophilia Register relevant to clinical Haemophilia Centre Doctors' Organization. Blood 2007;
practice. Int J Obstet Gynecol 2003; 110:311-4. 109:1870-7.
2. Solymoss S. Postpartum acquired factor VIII inhibitors: 7. Franchini M, Gandini G, Di Paolantonio T, Mariani G.
results of a survey. Am J Hematol 1998; 59:1-4. Acquired hemophilia A: a concise review. Am J Hematol
3. Boggio LN, Green D. Acquired hemophilia. Rev Clin Exp 2005; 80:55-63.
Hematol 2001; 5:389-404. 8. Ma AD, Carrizosa D. Acquired factor VIII inhibitors:
4. Von Depka M. Novo Seven: mode of action and use in pathophysiology and treatment. Hematology Am Soc
acquired haemophilia. Intensive Care Med 2002; 28:S222- Hematol Educ Program 2006: 432-7.
7. 9. Franchini M. Acquired hemophilia A. Hematology 2006;
5. Cohen AJ, Kessler CM. Acquired inhibitors. Baillieres Clin 11:119-25.
Haematol 1996; 9:331-54. 10. Hay CR,Brown S, Collins PW, Keeling DM, Liesner R. The
6. Collins PW, Hirsch S, Baglin TP, Dolan G, Hanley J, diagnosis and management of factor VIII and IX inhibitors.

Makris M. Acquired hemophilia A in the United Kingdom: Br J Haematol 2006; 133:591-605.



86

El vy AvawoBnotodoyia 2014, 46: 86-89

Xopnynon yeviens avoaodnoios oe aclevi) ue ovvogono

TORAAVGTS TOV VTTVOV

I'. Koto6foing, M. Aotouivéung

Iegitnyn

H mapdhuon tov vmtvov amotehel pio omdivia diatagoy ®atd v omoia o acBeviic dev wroQel fuANoeL no
Vo eXTELEOEL OTOLOONTTOTE eXOVOLAL %(VNOT), Apéows Hetd v adpvmviot] Tov. H rnatdotaon avti) pmogel vo
OMULOVQEYNOEL TEOPANUOTO OTNV OLOYEIQLOT OUTOV TOV ALOOEVMOY HOTA TNV APVITVION Ot Yevirt] avoloOnoio.

TTagovoudCoupe évo meQLoTaTLnd Yo yNoNG YeVIrfS avoulodnaiag oe aobevi pe mapdlvon Tov rtvou %ol v

niegl-avorloOnTixt dtayeloLom tov.

AEEeig wherdra: Avolonoia. “Ymvog.

To oUvdgopo moedlvong tov Umvou amoTelel
Mo OYeTd  omdvie.  dloToQayn, 1 OTmotd
yooaxtnoiletor  amd  emeoddlo  TAQOdKTG
aduvapiog Tov aobevolg Vo TTQOYLOTOTOLOEL
omowadNmmote  oxdmpun  puwi]  dpaotnoloTnTa,
apéoms petd v adpvmvior] tov. H dayeioion tg
adUITVIONG HETA TN (0ENYNON YeEVIrTS avoloOnotog
oe aobgveig, mov mhoyovv amd autd To oVVOQOUO,
oQovoldtel evolapégov, rabmg M mabnon avti
WwoQel va eQuThéEeL T ANYM ®xMVIROV 0mtodaoEDV
o6 tov  avowobnowohdyo. IMagovolGlovue éva
TEQLOTATIXO 0N YNONG YeVIrNG avauobnoiog yweilg
emmloxég og aobevi) mov émaoye amd olvvogouo
TOQAMUONG TOU VITVOU.

IMogovoicon negtotaTino

Avd00.g 75 TV TQOOTADE YL TTQOYQOLUUATIOUEVT)
YELQOVQEYWY  amoxatdotaon PAowcol  peydiov
doxtlhovu. Amd TV mooavoloOnTxy extipnon,
mou éylve 1o MWL TG MUEQAS THG EmEpPoong,
diamotobnue Ot 0 0obeviig AGpPave yovimg
OVTIXOTOOMITILHY] %Ol OVILPUYXWOLXT  aymyT,
TNV OTO(0l TQOTOTOLOVOE OCUVEYMS He Owi] TOv
mowtoPoviicn St ftav Yuylotpos. Avédegs,
emiong, OtL egudavilel emeloodLe mTOQAAVONS TOU
UIIVOU ®OTA T OTola, eV €xEL TATON OLVEIONON

AvawoOnotohoynd Tunpa, 424 I'ZN.E., ©@ccoorovixny

ToU TEQLPAANOVTOC, eV UTOQEL VA LVIOEL RAVEVALY
pu, oduvotel va WANoEL, €xer dvoyéQewd otV
avamvon nou €xel alodnuo emxeipevov Bavatov.
To emeoddia avtd droerotv megimov mévte Aemtd
AOL VITOYWQEOVV APOV TQMTO RATOQOMOEL VAL HLVT|OEL
TOUG g TV odBalpmv. Avédege axdun OtL TO
tehevtalo emelo6d10 GUVERT TO TEONYOUUEVO FRAdU
g emépPaons. Emooye emiong omd agtnolomi
VIEQTOON YLt THV omoio Adppave aywyt. Amd To
atound ovopvNoTRd, AvEDEQE RATOY O Poaylovioy
00t00 7RO 30 €TV pe ATOTORO YQOVIAL RAVOAAY(O
0TV TEQLOYT) RATAVOUNG TOU REQULOKOV VEVQOV %O
purt] aduvapio Tmv pudv oV VEURMOVOVTAL Ad
outd. Emlong avédege notdypata 0Ty modonvnun
GeOowom, tov O, omOVOULO %ol TG TAEVEES, TO
omoic. amodOON®AV OE ONUAVIIXT] OO0TEOTOQMON).
To notdypoto twv TAevv ovédege OTL EyLvov
QUTONATA RATE TNV TEOOTAOELD VO ORVYPEL YL VO
ThOEL RATOLO aVTLXE(EVO. ZUVOMud O0TOV aobevr|
elxe yoonynOel mévte ¢opég yeviny avaioOnoio
XWQIg emmhonésg, Yweig Oumg vo €xel emeloddla
madlvong Tov Umvou TV meQiodo oV EXAVE TG
mponyovueveg emepfdoels. Amd TOV TQOEYYELQNTIRO
€QYaOTNOLOXO EAEYXO OLOMOTMONHOY TOQATON
Tou YeOvVou peourfc BoopPomhaotivng (aPTT 55.5
sec), TAAOLE HOTAYUOTO TAEUQMV %Ol ATELOVLOT
TOU OLAPETOV SIUTVOV TWV TIVEVUOVWV. AEV VITHOY OV
aMha. gvpfporta.
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Agywmd  mooyoopuotiodnre M edpogouoyi
TEQLOYIXNG TEXVIRTGS (VImoQayvoeldlg avaloOnoio)
ol TEMnd,  AOY®
amopaoiodnue 1 yoeNynon yevirng ovaodnoiog.
H swoaywyn omv avawsOnoio éyive pe mpomodoin

moateTapévoy  aPTT,

®nat Gawvtaviln xol Tolon Aemtd mowv amd T
xoonyNonxe
™ dwrtionon g avouoOnotag emAéyOnre 1
ovveyng evOodAéPia  xoofynon  mEOTOGOANG.
Katd ™ dudoreia g avowoOnoiag o aobevig
elxe VYN aQTnoLaxy TEON TOQG TN OUVEXMG
avEavopevn d60m mEOTOGOANG ®aL TNV ETMITAEOV
X0QNYNon ¢ovtoviAng xor yI' avtd mooTéONHe

dLaowAvwon ooxovpovio. T

oePoprovodvio o wnen ovyrévromon (0,5 MAC).
Alyo 7Ly oo 10 Téhog TG emEUPaong xoenynonrav
150 mcg xhovidivng ol petd v empPefainon
NG OUTOVCLOG VEVQOUUIXOU OUTOXAELOUOV HE T
¥0MNOoMN veuodleyépTn, o aobevig adumviodnre nou
amodLacwANVOOnxre yweis emmloxrés. O aobevig
moQépueve oty aibBovoa avavnymg meglmov Yo
pto. Mo YwEIg Vo TOQOVCLACEL KOO ETUTAORT,
petad£dnxre oto BGhapo voonieiog nat eENAOe amd
TV nhvird] TV €TOPEVT NUEQQL.

Zvinmon

H mapdlvon tov Umvou elvon picn mogodinm
1OTAOTAON %OTA TNV Omolo, AUEOWS UETA TNV
a¢pumvion and REM Umtvo, o ao0eviic, eva €xel o
ouveldnomn, advvotel va exTeLEOEL OROTUHES HLVTOELG.!
Ou povol poeg mov ovvinBwg Umoel vo ®LVHoEL o
aoBeviic elvar oL opBaluxol xoL oL avamvevoTirol,
eva 1 aodnToTNTO Toapével avemneéaotn.? Ou
aobeveig elvow oe B¢om va mepLydpouvv ouvoulieg
%ol yeyovoto mov ovppaivouv xatd Tn Oudoreln
evog TéToov emeloodiov yweic Opmg va  elvon
mdvta o B¢om va Eexwoioovy av avtd cuvépnoav
oty moaypatwotnro 1 Ooxt.! H notdotaon avti
muotetetol 6t odeldeTan og dLoToQayT] TV TEQLOY DV
Tou eyrepdlov mou oyetiCoviar pe tov ttvo REM
®oL THV adUmTVION UEe OTTOTEAECUA VO VITTAQYEL
o0YYVOoT LETOED QUTOV TV S0 ROTOOTACEMV KoL
va eupaviCeTal 1 puwri] aTovio mov yoeaxTneitel
tov Umvo REM og évav notd to 0AAG TTANQWG
adumviopévo  eyrnédparo.! Zvvibwg 1 moagdAivon
tov VUmvou epdavitetar oe aobeveic mov maoyovv
omd  vagrohMpia, OoAAA pmwogel exdONAwOel non
HEHOVOUEVO. Zg QUTEG TIG TEQUITMOELS OYeTileTon
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LE HOTOOTACELS OTWG 1] VIEQTAON 1] OL ETUANTTTIRES
%oloelg, xabds xouw pe dAheg OLATAQAYES TOV VITVOU.
AocbBeveic pe ayxwdn vebpwon, xgloelg mTavirov
Ol HETOTQOUUOTIXY ayywOn dwatagayf] ouyva
eudaviCovv emelo6dla TUEdAVoNG TOU VITVOU ROl
Wiwg 6tav royovviar oe Umtie B€or. TTagdtL n
ouyvOTNTO EULGAVIONG TNG 0TO YEVIRO TANOVOUS Elval
LuxoTeEQEN amtd 8%, oL GOLTNTEG %Ol OL YPUYLOTOLROL
aoBeveilg eupaviCovv ovyvotepa mapdlvon Ttou
vvov 2

IMagd to yeyovog O6TL M apiTVION QIO YEVIXT
avawsOnoio twv aobevov pe obvogopo mapdivong
tov Umvov maQovoldler Waitego  evalopEéQov,
ehdiyota otouelon vayovv ot Piloyoadio yio
™V avoloOnolohoywi) duaxeigron) Tovg. H euddivion
emeLo0dioy oEAdlvong Tou VITvou %otd To TENOG
™G yevixig avawodnoiog umogel va mporaAéoel
o0YYVOT 0TOV AvoLoONOLOAOYO %Al VO TOV 00N YT 0EL
oe MM AavBaopévov rhvikdv amoddoewv. H
AAVLUT) EOVO TNG AdVVOLOG OUALOG HOL EXTEREONG
EXOVOLWV KVNOEWV, RAONDS HOL TNG TAQAUTETAUEVNG
dmvolag M| tov  oEddoEov  TUOU  avaATTVOTg
pmoetl eodpoaAipéva vo amodobel o€ VTOAELTOUEVO
VEVQOUULXO OTTOXAELOUO. AVTO UITOQEL VO 0O YT OEL
og onon xeNon aviddTtwv, TadTaon Tou XedVou
omodlaowAiiiviong  1/xa
eV TO YEYOVOS OTL 0 aobevig avadégel OTL el
ovvetdnon xow  ovohopPdvetor 1o mEQRGANOV
uogel  vo  dnuoveyfoel TV evivmwon Ot
TIEQLYQADEL TTEQLOTATLRO OLEYYELQNTIXTG EYQTYOQONG.
MdMota, vdoyel avapod meQLoTATIZOT, OOV TO
emeLo6010 TOQAAVONG TOV VITVOU OTO VOCOROUEIO
exMPONre wg avaromh xot o aobevig vToPANON®E
oe nopdlomvevpovixrt]  ovalwoydvnon, evd eiye
o ovveidnon.* H magdivorn tov Omtvou pmogel va

EMOVAILOLTWAN VWO,

exONAWOEL and U ®aL LETA T K OQT YN0 ROTAOTOANG
v dtaryvmotirég 1 Oegamevtinés moQeuaoels o
va dMuovynoet 0LodhoodLoyvwoTind TQOoPAN AT,
Téhog, vmbpyovv ovyyoadelc mov amodidovv
TEQLOTATLHG AVEENYNTNG TTOQATAONS 0TIV AdVITVLOT|
aoBevav og emelc6dL0 Tapdlvong Tov Umvou.?

H x»atd 1o duvatdv amopuyn dpoagudrmv mou
LTOQEL VO TTOQATE(VOUY TNV VIIVIALRT ROATAOTOON
Tov acbevav, 6mwg o Beviodiolemivee, (elte wg
eovaErwon, elte OleyyelnTnd), ®obmg xoL 1
TQOCEXTIXY] TLTAOTOIMON TWV OMOEWDV WTI0QOVV
BewENTHd Vo AToTEEYOUY TNV EUPAVLOT ETTELTOOIOY
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dueoa  peteyyewonundd  H  mooexti)  Aym
LOTOQLXOU %Ol 1) EMLYVOON QUTHS ™G ToBoloYIRTg
2ATAOTOONG WTOQOUV v SUUPEALOUV OTNV £ynouEn
LAYV RALTNV ATOGU YT AAD DOV OTNV AVTLUETDOTULOT
TV TaoyovIov. Omov elvor duvath, 1 epaguoyn
meQLoYy NG avouoOnolog elvol mEOTLHOTERT, AV %O
éyel avadepbel megrotaTind ratomingiag aobevoig
HE varoAio. 08 VoY VvoeEdN avaotnoio. Ze
meQimtwon exdNAWOoNG moEdlvong Tov Uvou raTd
™V dueon peteyyelnTy] megiodo Ba mémel va
MdOel vITOYM OTL TO EMELGODLO AVTO VITOYWQEL X WQIG
rapio moeéuPoon oe Alya Aemtd TG MEAG, AV KoL
mohondTEQX £)EL KONOLULOTTONOEl amoTeEAETUATIRG 1)
dvoooTiypivny.?

2t0  mEeQLoTOTIKO IOV
ao0evig voPANOnure oe amoxatdotaon PAaool
peydhov OdoxtioAou pe yevixn avaloOnoio ywolg

magovoldtovue o

VO TQOVOLAoeL emelcOd0 mapdAuong Tou VITVoU
peTeYXENTRE, Taed TOo OTL, avépege TOQOUOLO
emelo6d0 10 Peddv mowv amd v emépPaon. Ot
moonyolueveg emepfdoelg pe yevri avouodnoia,
otg omoleg elye vmoPAndel o WOwog, elxov
moaypotomoBel oy amd  moOMG ooV %o
mow apyloel va gudaviCer magdivon tov Umvov,
omdte dev umoQovoe vo Texunouwbel m oxéon g
admviong amd v avalwcdnoio pe v euddavion
madpoloy emelcodiov. Ilegroyinfy avaroOnoio dev
ftav duvatdv va epaguoodel Aoym TaQaTeETAUEVOU
aPTT (dyvootng ortiohoyiog, mbavi) ToQevEQYELD
TG VTPV OOLRNC-0VTIRATOOMTTTIR S aywyNc). Tua
™V oToPpUYT ERPAVIONG ETELOOO(OV UETEYXELQNTIRA
dev yoenyNOnre mEovaerwaon %ol Amodactodnxre 1
duationon g avouodnaoiag pe ouveyn evoodréfia
¥0QNYNOM TEOTOPOANG, ®aOhs vrtdQyouv evdeitelg
O1L, (0wg, ToéxeL ouahdTeEQN €E000 OTTO TN YEVIRT)
avaloOnoio oe oyéon pe ta TrnTrd ovooOnTnd’s
®nar ov oobeveig epdoviCovv Mydtego ovyva
VTTOAEWTOUEVT] RATAOTOM] AOY® TOU TOYUTOTOU
petafolopotd gt EEoutiog twv  avEnpévov
omoltioemv  tov  aobevolg o avoloOnTxd,
(VYMAT aQTnolaxrt| e TOEA TN ouveyn adEnon

' KOTZOBOAHZX »al ovv.

™™g docohoylog TG  TEOMOPOANG), TOAVAS
AMOym TG ¥eOvVwag  AYNG  avTIRATOOMITTRGDV
ROL OVILPUYOOXOV OAG %ol avalyntwdv oto
mhalolo Tov YEOVIOU VEVQOTONTIKOU TOVOU aTtd
TNV 2AXMOT TOU %EQULOKOU VEDQOU, TROOTEONX®E
uxet) ovyxévipwon oefoprovoaviov, 1 omoia
dandmre 30 hemrd mowv  amd T AREN g
eméuPaons. H dparvtovihn yoonynOnxre oe uxgég
emovalapufavopeves 0O0ELS VL0 ATTOTELEOUOTIROTEQT)
Tithomoinon xow emmhéov yoonynOnxe xhovidivy.
H «hovidivn, méoav TNg OoVILTEQTAUOIXNG TN
dpdong, ¢aivetar 6Tl ovuPAalher otV eAGTTOON
™g mbavotnrag  vo exdniwBel diéyegom petd
™mv  avowodnoio  pe  mnurots  moQdyovies.
Téhog, 1 OTOVOICL VTOLEWTOUEVOU  VEUQOUULKOV
OITOXAELONOV  TEXUNOLOON®E UE  VEVQOOLEYEQTN,
mote va amodevyOel N xoeNyNon avidoTwv %o
Wimg g atgomivng, 1 omoio. Umwoel vor emneedoel
™ YoMveQYw 0QaOTNELOTNTO TOV eYyxeGAlOv.
O aobevilg adumvioOnue ral amodlomANVOON®E
X0QIG oLplo ETUTAORT, 1) LETEYYELQNTIXT AVOAYNOLaL
PacioOnre otV  TOQAXETOUOAN AHAL  OTO N
0TeQOELDT]  avTLPAEYHOVDOY  pAQuoxa, OTOTE
amodpey e N xONON OMOEWDOV ROl TQAUAIOANG,
evd §00Mxre 00NYia va ouveyloBel 1 vTOLOLT aywYT)|
wg elye. Oha T TOQATTAV® EGOQUOTONKOV EVTEMDS
EUTELQLRA, OOMDS OEV VITAQYEL KOO TEXUNQLWUEVT|
odmyia yio T duarxeiglon Twv aoBevdv Tov Taoyouv
oo ToRdAVOT TOV VTTVOU.

Tvunéoaono

H mopdlvon tov Omvov amotelel pwia omdvio
dataQayi, N omoio LTOQEL Vo TQOXOAETEL GVYYLVOT,
fi/zaL vo. odnyfoer oe AavBoouéva CUUITIEQAOUOTOL
rnaL ®Mvég amodaoels, 0tav ovuPel otnv dueon
peteyyenTel] megiodo. Ouv avorocOnolorldyolr Oa
TEETEL vaL £YOVV EMYVMON OUTNHG TG ROATAOTOONG,
N omolo pmoQel va elvol ko owtion aveENyNTNng
TOQOATETANEVNS  OPUTTIVIONG 1] QITOOLACWATNIVOONG
aofevov.
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Summary

G. KOTSOVOLIS, E. ASTRINAKIS. General anaesthesia for a patient with sleep paralysis. Acta Anaesthesiol Hel
2014; 46:86-89.

Sleep paralysis is a rare disorder characterized by the inability of the patient to speak and to perform any voluntary
movement immediately after waking up or before falling to sleep. This condition can cause problems during recovery
from general anaesthesia. We present a case of general anaesthesia to a patient with sleep paralysis and his peri-anaesthetic
management.
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Avvnund 0o vaTpOQEs HETEYEIONTIRES EMMAOKES OE AoOEVT)
ue OV0 oTeEPaVILies EvOOTEOBEiTELS

M. NtaroOxa, I'. [TamaddmovAog

Iegitnyn

IMagovoldovpe v megimtwaon acbevols e otedpoviaio voco dvo ayyelwv rat d0o evdompobéaels ywoig
éxhvon papudrou,o omolog vIoANON®e o dVO Un ®0QOLOYELQOVEYLRES emepPAoels. H dumhi) avtiapometaliont)
aywyT OLOROTINKE TQOEYYELQNTIXA OTNV TEMTY EMEUPOON MOYM RIVODVOU OLUOQQAYIOG OTOV EMOXANQIOLO Y MDQO.
2t deltegn emépuPaon daxdmnue mEOEYXEENTRA LOVO 1 #AoTOOYEEAT. AdYw cuvexlLouevNns aLoQQayiog
QIO TO ELQOVQYLLO TQAUV L, 1] RAOTILOQOYQEAN OEV X0QNYNONKE LETEYYELQNTILA, EVOD TNV EROOLN LETEYYELQNTIXY
nuéga dandmre %o 1 aomivr. H peteyyeiontny mogeion »now twv dvo emepfdoemv ememhaxn pe ogl
otepaviaio o0vdgouo Aoyw 0eduPwons Tmv evOoTRoBETEWV, TOV AVILUETMITIOON®E EMTUYMS 0TO AULLOOVVAUKRO

€QYQOTNQLO.

AéEerg zhewdua: Avyvyela-ootnotes. Avavnym. Evtanxi) Ogpameio. Emmhonés. Kopdid. Meteyyeiontinn
niegiodog. ITagarohoOnor now notoyQady) (monitoring). ITooeyyeionTiny] meplodog (RATAOTAON 0QEMOTOV-
TQOETOLUAO{AL-TTQOVAQRWAT)).

IMagovoiaon negLoTaTIZOV IMow omd ™V emEPPaon OTORATAOTAONS TOV
RATAYUOTOS, OTO  MNAEXTQOXROQOWOYQAdNMo 12
amoywymv dmotmdnrayv prefoxropfirdg Quiuog
pe 58 odivEeig/hemtd, mrwyf medodog Twv R otig

AoBevilg mlxiog 62 etdv  pe  moboloywmd
Pooeo-auyevind RATAYUO  OQLOTEQOV  UMoLoioy
AOY® TOMOTAOU PUEAMDUATOG, YELQOVEYNON®E OTO
voooxopeio pag. Amd detiag €dege  otedpoviaio
evdompbOean ywols éxhvon dagudrov (BMS) otov
71060010 xatdvta ®hddo Adyw oEéog otedaviaiov
ouvOQEOMOY %o EAGUPOvVE OLTTAT) AVTLOLUOTIETAAOXT
ayoyr).

ITpo eEounvou eixe yewpovoyndei Eavd Adyw
OMONTHOU  TACOUOTOXRUTIMUATOS TNG  00DULKTG
poigag g omovOUMrAG OTNANG OTOV €morANQiOL0
xweo. H Outh] avtioupometaiant] oyoyn elye
dlamomel mévie mMuéQeg mOW amd TV emEUPoON.
Tote, Gueca peteyyelenTnd, o aobeviig exdnhmoe
o0&V otedpaviaio ovvdgopo (OZX) pe avaomaon tou
dtaotipatog ST %ol TO EMELGOO0 AVTLUETMITUOONN®E
e oyyelomhaoTInt], Bgopoavageddnon ol detegn
otehaviaio evoompdOeon BMS oto otéleyog.

TEORAQOLES oAy yES naw xOpoTa Q oe I,aVL, V1-V6,
€VM 0TO 0TLVONQOYQAPT UL CULUATWONGS LVOXOQOIOV [E
OLTVELO QO ALOTOTDONRAY dLATACT) THG 0QLOTEQTS
®owMag »atl otafepd elheipuato oupdTmong othy
7©0QUPY], 0TO ®0QUPOIO QOGS TO UECO TUNUO TOU
100000V TOLDOUATOS, OTO HOQUPA{O TUNUO TOU
TRO00L0V-0L0PQAYUATIROV, TOU HUTMDTEQOV XL TOU
AATOTEQOV TAGYLOU TOLY(MUOTOS CLUTHS HOL ELROVOL
LOYOLUOG, JURQTS YEVIRA £XTOONG, OTO Paond TUUL
TOV ROTMOTEQOU-TAAYLOU TOLYMUOTOG.

A6 tov %0QO0WAOYO d6ONHROV 0o0NYies Yo
dwanort) g ®hommdoyEEANG xoL OoUVEXLON ANYNG
nueonotmg 100 mg axetvhocolMrulrnol 0&€og, 5 mg
Towitowng yivxeoivng TTS, 2,5 mg Pamoadivig
naw 40 mg arogfaotativng. Amd tov ogBomaudikd, 1
odnyia Nrov €voeEn vmodoglag Nmoivng xapuniol
pogaxot  Pdoovg 045 mgmpéoa. O aoBevig

Khvinn)  AvawoBnowoloyiog  xow  Meteyyelontinng
Evtotnng Oepamelag, ITavemotnuond Noooroueio
Toavvivay V) now eAdO1 evnuegmpévn ouyxratdbeon.

natatdyOnue omv ratnyogio xvdivou ASATII E (I-
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H megreyyeionmnt] mogoaxoro0non meguhdupove
NAEXTQONOQOLOYQAPN L. TOMATADY ATOYWYDV UE
ouveyl avélvuon Tov ST OLaoTINUATOGC, U ETEUPATIRT
pétonon  Tov  xaQdwxol  dgixtn,  oduyuxi)
oBupetpio, nomvoyoodia, emepPatint UETENON NG
0QTNELaXNG meong war ouvveyn Oeouopétonon. H
eloaywytn oty ovouwodnolo mooypotomomonxe pe
100 pg povtavioing »ot 20 mg eTOOGTNG %O YLOL T
daowAivwon yoenynOnrav 50 mg gorovgoviov. H
dLaTNENON TG AvaLoON OO EYLVE LUE TENLOERTTVEVOTINT)
ovyxrévigmon deophovoaviov 6% oe  pelypo
oEvyovov/aéga (FiO,=0,50) xaw 250 pg pouvravioing.
IMowv amd T ewpovEywn toun] yoonyndnxe 1 gr
moQoxeTadOINg now 30 Aemtd mowv amd T AMEN NG
emépPaong 5 mg poodivnig E® oL otov 0obevi|
té0nure avihio ovveyovg ED éyyvong poodivng 1 mg/
Mo Yo 48 moEg.

Argyyelontind o 000V ToQEELVE ALUOOUVAULKA
0100800 pe noQOon ouyvoTnTOL 56-68 O0dhUEELS/
Aemtd, VIO ouveyy £YYVOT EOUOANOANG, He ®aQOLArO
oelntn 3,2-40 L/min/m?> »ou agenoloxy] mieon omd
110/68 €wg 158/88 mmHg. H dueon peteyyeiontint
moeia 0t povdda magoxohoONoNg ®aEdLOTAOMOVY
vITNo&e opah), pe eEailgeon TG aENUEVES aTDAELES
QlUOTOG OTTO TLG TIOLQOYETEVOELS.

Tnv €pdoun HeTeYYELTLXT) npéea
amopaotodnre amd Tov 0gBomTaUdKO 1 dLoroTTi) TOU
onetuhooahnuMxot 0Eéog, AOYw ouvexllopevng
«Oudyvne»  aupogeaylog  Tou
toavpotog. To emduevo emootteTedmwEo o 0obevilg
eupdvioe oED otedaviaio olvdgopo. MetadégOnue

YELQOVQYLHOV

dueca 0to oULOdUVOURO €QYOOTQLO, OOV €TélM
N otedpovioygadixi] ddyvmon g Bedufwong g
evdompdbeons. Ztov aobeviy TomoOetnOnre véa
otedaviaio evdompdOeon otov mpdobo notdovta. H
TEQOUTEQM TTOREID TOU QLOOEVOUG TV LXALVOTIOLNTIXY)
®a eENAOE Tov voooxopelov mévte NUEQES aQYOTEQO.

Tvghmon

Zmv Evpdmm mepuocdtegorastd 1.000.000 aobevelg
vofAMOVTOL OE  ayyeELOTAAOTIXG 1| TOTOBETNON
otedpaviaiog evdompdBeong (85%) etnoiwsg.! To
447% tov acBevirv avt®v eudaviCovv emmhonrég
pe ovvolnt] Bvntomta 4,.9%.2 Emavaotévoon xou
BoouPworn g evdompdBeong moQOTNEETOL OTO
10-30% twv aobevirv pe BMS now 00oufwon g
evdompo0eong 0t0 5-10% TV 0.00evdV e otepaviaio
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evdompdBeom éxhuong pagudxov (DES).23

Otav ov aoBeveis avtol vmoPfdrlovtar oe pn
1AQOLOYELQOVQYLXY] ETEUPALON, O GUVOMKOGS RIVOUVOG
raQdwayyeloxav ovuPopdtov (MACE) elvow 5%
pe Ovnromta 45%.° Tov mpwto unva petd v
TomoBéTNoN TNg £voompdBeong eivar 30%, peLDVETOL
oe 10-15% otovg €EL pfveg wow otobegomolelta
oe Myotego amd 10% ot ovvéyea.! Ta mooootd
BvntoTTag Yo enepBAOELS OV TQOYULOTOTOLOVVTOL
oto dudotnua £EL efdouddwv éwg éva yedvo eiva
teTeamAdoL0. 08 OY€oN HE aUTA PETE TOV TRMTO
xo0vo*

Zppwva pe v Evpomain AvoicOnoioloywni
Ertoupeia (ESA) »au v Apeguraviny Kagdiohoyuxi
Etaupelac (AHA), oe aocbeveic otovg omolovg
tomofeteltor  BMS, oL pn  %0Q0LofelQovQynég
emepPdoes avopdirovian yio €€l efOopuddes, xau
oe aobevelg pe DES yio toelg, Wovind yio dmhoexa
punveg, ovtiotoya’®  EEatouinevon  asmouteiton,
7naTd T OLdlEHELD TOV TYMTOV YQOVOL, O0e aobeveig
pe noxonbewo 1 avevououa, evd oe 0o0evelg
UE  OVETHTTAEXTA HATAYUOTO XROL  OULUOOUVOLLURY
otafegdTnTo. avafaAleTal 1 KELovEYY ETEUPaON
®nat  ovvexiCetar 1 OWTA]  AVTLOLUOTEETOMOXT|
ayoyn’? H dwaxrom) g rhomdoyoéing ammotehel
Tov  onuovtindtego  aveEdgTnTo  mapdyovta
wvdOvou BpopPwong g evdompdbeons (OR 14-
57) tovg mowtoug 18 pives¢ H dwomomy g
aomivng TouTAaoLaZel Tov napdiaryyelond xnivouvo
peylotomolvtag tov T Oénatn muéoa.tS H
dLanorti Tg Ot aywyng oxetiCeton e denomhioLo
%ivOuvo BpouPwong xow aiENoN Tov xvdUvou oEéog
epddrynotog Tou puoxodiov 20-40% xow Bavdtou
20-85%.7%

Téooegls  natnyoQies maQaydHVIWY  HVOUVOU
BoouPwong g evdompdeons £xouv avorywLobEl.
[MeguhapPdvovv v evdompdbeon, ™ dadwmaoio
TomoBETNONG, TOVaoOeV| naL T PAGPN 0T oTED VIO
ayyeto. 32881 MelCov  aveEdotntog  mopdyovtag
negleyyelontot MACE Oewpeitan 1 TomoBétnon
™G evdomedbeong AMoyw OZE, evddy 1 tomobétnom
oe dlanmhddmwon ayyeiov omodelybnre moQdyovrag
L0y o vNG voonieiag xaw BvnToTnTag. 48912

IMooeyyewonund. oe o0obeveig pe otedpoviaio
evdompdOeon
avalodnoordyov,  Tov
%20 QOOAOYOV Yoo TNV 0EAdYNON TV EVOEEEWV

agoutelTo OUVEQYAOIQL TOU

XEWQOUEYOL  xoL  TOU
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TomoBéTnong g evdomedbeons, Tov &idovg TG
evdompO0e0ong 1L TOU SLOOTHUATOS TTOV £)ELTTOQEADEL,
™ Olayelglon TS OVTLOLHOTEETOMAXNG  aywyNg,
™G avoLoONTIXNG TEXVIXNG ROL TNG OLEYXELQNTLXYG
maeaxohovOnong. 347

H dwoyeipion g avtiopometaManic aywyng
oe aobevelc pe evdompodbeon mov vmoPdilovron
oe W %oEdoxeoveykl  emépufaon Poaoiletan
OTNV  ROTNYOQLOTO(NOT TOU %aQALAYYELONOT KOl
OLLOQQAYLROD %LVOUVOUL.

AoBeveig vymAo ®oOLAyYELOHOV RIVOUVOU Elval
exelvol e ayyetomhaotin 1 BMS < 6 efdouddeg, DES
<12 pfveg xou 600t eppdvicov OZX tg tehevtaieg 6
efdouddec.

AoBevelg  péoov  noQoLayyelrol  wvOUVOU
elvar exelvolr pe ayyewomhootnn) | BMS evtog 6-12
efdondadwv, DES >12 prveg, OZX >6 pivec.

AoBevelg yapunhol %n0QOLayYELROD  HIVOUVOU
elvau exelvol e ayyelomhaotixi) | BMS >6 pifveg, DES
1 OZZ >12 pfves.

YynhoU oupogooywmot  xvdivou  elvor oL
eMePPAOES KAELOTOV  %ONOTNTOV, €moxinoLdiov
XOQEOU, Ol &vOoxQdvieg emepPdoels  xoL  OtTov
astoute(Tol peTdryyon.

OLUOQQOYLROT
omhayvirég won ayyelonés emepfPdoelg, o pettoveg

Méoov wvdOvov  elvor oL

(WTOQLYOALQUYYOLOYLHES %Ol ogBomaudinéc,
0VQOAOYLHEG, OL EVOOOROTINOELS Ue M1 Proyiag xow
oL eMEPPAOELS OTLS OTOLES (OWG amonTn Ol peTdyyLom.
Xopnhot  awpogeaywot  wwvdivov  elvor ol
odovriotorés  xmow  opBalporoyirés  moaBiou
Baldpov, oL €vOOOROTNOELS, Ol
(MTOQLVOAOQUYYOAOYIHEG  %OL Ol
emepfdoels ymeic aviryxr pHetdyylong.
e vyYmho  nodlayyelaxrd xivduvo Oheg oL
TOOYQOUUATIONEVES emepPdoels avapdilovior. e
péoo nadiaryyelond xivouvo xzat yaunkd xivouvo
oLpoQaylog dtatneeiton 1 O] AVTLOULUOTETOUMOXT|
aywyT). Ze Yo UnAO ®aQ ooy yeLand ®{vOU Vo Rl Y OUNAD
1] LECO %{VOUVO YELQOVQYIXTG CUUOQQAYIOS YO YE(TOL

eNd.oooveg
ooBomadinég

TOUANYLOTOV €VOL ATTO TOL OLVTLALUOTEETOMORAL.
OVTLOULULOTIETAMON DV
TQOYUOTOTOEITOL  TEEVTE MUEQES TV Amd TNV

H Lo TV

emépPoon now 1 emovévaQEn 12 émg 24 e netd to
négog avtng. H Mjyn aomoivng oe avtiv v opdda
aoBevov elvar dd Plov.!” Avonodmretor povo o€
aduvapio (ELQOVEYHNS AUOOTOONG, O EVOORQAVIES

M.NTAAOYKA xouw ovv.

emepPaoels, oe dLovENOQIHES TTQOOTATEXTOUES HOL OE
emepPaoelg ®helotol XwEov. Ze avtiBeTn TEQITTMON
xoonyoUvtar TovAdylotov 75 mg  aomivng
TEQLEYYELONTHA. P56 Ze dramomi) g ®AhomdoyeéAng
N MmN 060N MEEmeL var elvan 300 mg.? Snuoaviind
OUUTTAT|QMLOL TNG TIEQLEYYELQTTLRTG OLYYTG OTTOTEAOUV
oL otativeg.’

Qg avtmortootdteg g rAomdoyeEéANg €xouv
mootabel, ywels TEXpNOLWPEVN  aopdleld, oL
OvooTolElS YAUOTRWTEIVOY Pooyelag Oudoxrelag
Tieopoumdvn xow emudiforion. 3712 Xoenyoivion
24 meeg petd T dwoxom] ™G ®AommdoyeEANS €mg
TEOOEQIC (MEES TOwv amd TNV eméufoon povo oe
vymAd rivouvo Opdoupwons. H emavévagEn yivetan
TECOEQLG (DOES HETA TV emEPPaon £wg T KOQNYNON
™™g xAommdoyoéing.!”*  IleguoodteQo  OohAATg
evolhoxtnt) Bemoeltor 1 dutuoLdapoin. Xoonyelton
edpamak 12 woeg mouy amd v erépfoon. [Tewoapotind,
eEetdleTon 1 vovyrehon.* e emelyovoa PeTdryyLon
e aupomeTaho., vrievoupuiteton 6tLm dudiorela 0Qdong
NG AoTURIVNG %O TNG #AOTUOOYQEANS elval TEOOEQLS
now Oéxra Muépeg avtiotouya.'®

O¢ggameio  yepvowong pe mmalvn, %Aoowxi
M YounAot poguaxot Pdoovg, dgv  evdeinvuton
Moy  €hhenpng  aviloupometohoxic 0pdong %o
TQO-TNRTKNG  avaxoapyns.!?? e  aobeveis mou
voPAnOnrav oe opBomoudinés emeuPdoels ywols
dlanor g aomEivng xow g ®AomodoyeéAng, o
nivduvog aupogoaylog avEdvetow »atd 1,5% non
20%, avtiotowa, Xwolg TeEXUNQLOpEVN atEnon Tng
voonEOTNTAG %Al TNG OvnTdTITOag. 26714

2tov a0Bevi] HOG RATE TNV TQMTY YELQOVQYLXT
emépPaon, o nivouvog BodpPwong g evoomedBeong
ftav xapunhog, o ragdioyyeiardg xnivouvog Adym
OXX péoog now o «ivduvog oupogeaylog Adyw
emépPaong otov emoxrAnQiolo xmeo vymios. H dumhf
OVTLOLHOTIETAMART] oYy OlomOTINHE TEVTE NUEQECS
oW amd v emépPaon. Ztn deltepn emépPoon o
nivduvog aupogoayiog ftav petgiov Pabuod xon
o xivdvvog BpopPwong tov BMS avEnuévog AMoyw
TOU LOTOQLXOV TNG TRONYOoUUEVNS BRouPwons. Adyw
apogeaylog dev fitav duvatdv va yoonynoel dueoca
peteyyelontwd 1 whomdoyoéhn, evad v €Pdoun
peteyyelenTel nuéoa dtandmmxe xat 1 aocmoivn. Kau
0TI 000 TEQUITTMOELS, 1| CUVEYTG ETOYQUITVIOY %O
N Gueon HETOPOQd 0TO ALUOOUVOUXO E€QYOOTNQLO
amodelyOnrav cwthola yia T Lwf Tov aobevoic.
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SupeQaopaTRd, oL emepPdoels oe aobevels pe
otehpaviaio. evoompoOeon oyetiCovian pe VYA
%ivOuvo emmhoxdv.? H aviioupometaiiont) ayomyn
mipémeL vaL edpaoUOTETAL LE B0 UE TG ®ATEVOUVTHQLES
0dnyleg nouw TEQLEYYERNTRA YQELATETAL VO VITAQYEL
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vroyiag BpopPwong, 1 petadoed Tov aobevolc oto
apoduvourd €Qyootiowo evtog 90 Aemtav, xmolg
avopovh)  egyaotnowaxig empPePaimong, omotehel
™ MOV OTOTOTIHG ONUOVTIXY] TTOQEUPOON Yol T
peiwon g vooneotntag xaw g OvntoTnTas.!?

VYA voyia BedpuPwong g evdompdBeons. Emni

Summary

M. NTALOUKA, G. PAPADOPOULOS. Potential life-threatening postoperative complications in a patient with two
bare metal stents. Acta Anaesthesiol Hel 2014; 46:90-93.

We present the case of a patient with coronary artery disease and two bare metal stents who underwent two non-cardiac
operations. In the first operation the dual antiplatelet therapy was stopped due to the bleeding risk in the epidural space.
In the second one, only clopidogrel was stopped preoperatively. Due to the continuous bleeding from the surgical wound,
clopidogrel was not given postoperatively and in the seventh postoperative day aspirin was stopped too. The postoperative
period of both surgeries was complicated with acute coronary syndrome due to stent thrombosis. In both cases the patient
was treated successfully in the interventional catheterization laboratory.
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Avarednuxn owoyeiglon aodevoug pue 16T00LO GUVOQOUOV

Guillain-Barré

A. Mnooiha, I'. TTamaBavaxrog, A. Xgorotomotiov, I'. [Tamaddmoviog

Iegitnyn

To oUvdgopo Guillain-Barré eivor o eEehooouevn molv-gilomdbeia, 1 omolo otV TLTXY TG HOQPT
TOEOVOLALETAL G OVIOVON, OUUUETQLRT], HVITIXT] TTQAAVOY, CUVOIEVOUEVT] QIO ouoONTIRéS OLATOQUYES HaL
AATAQAYES TOU AVTOVOUOU VEVQLKOD CUOTIUOTOS. AV R0 GVVNOME TTQONYE(TOL oL AOTLMEN TOV OVATTVEVOTIXOD 1)

TOU YOO TQEVTEQLKOV OVOTHUOTOS, TO 0UVOQOu0 Guillain-Barré pmogei va rugodotnOel axdpa not 0mtd xelpovyinh
emépPoon, evd To T0000TO VITOTEOTTHS TS VOO elvar 1-10%. TTagovoidlouvpe thv avaioOnotohoyuxi) dvoyeiolon
a00evolg pe 1otogwd ovvoopov Guillain-Barré, o omoiog voPANONxe o€ yxelpovEywn emépfoon emeiyovoog

¥ohornvotentopnc vd yevirh avalotnolo, ®xabhg kol ta oxetnd Phoyoadird dedopéva.

AéEEerg vherdua: AvoroOnoia: Z0vdgopo Guillain-Barré.

IMagovoicon negtotaTino

Aobeviig, Gvdpag, mlxiog 46 etv  nou
onpatvov Baoovg 75 nhdv mpoonibe oto TEII tov
IMavemotnuaxot F'evivot Noocoxopeiov Ioavvivav
pe dlyog oto gL vmoy6voeLo. O aobeviig avédege
Tola emELTOAL0L Y OAORVOTITLOOS TOVS QO YOV LEVOUS
toelg uhves. Katd tnv xhwvixi) eEétaon dtomotdmOnxe
Betind onueto Murphy pe pohoxt) »ow eurtieotn xothio
%O LETA T OLEVEQYELQ VITEQNYOYQODTLOTOS ROLAIOLG
oo PpooiodNnre N TQAYUATOTOMOT AATAQOCKROTUNYG
XOMOXVOTEXTOUNG TV ETOLEVT HEQQL.

Z0pudmva Pe To aTouxd avauvnoTnd, o achevig
elye epdavioer ovvdgopo Guillain-Barré oLy amd Toio
€t nou elye avripetmmo0et pe y-odpargivr. Katd v
ELoOYmYT) TOV tav eEAe0EQOC CUUTTMUATWY RO OV
ehappove daguaxevtint aywyn. Ta mgootatevtind
OVTOVOXAOOTIXG TOV OEQOYWYOD, 1) OLVOLTTVEVOTLXY)
Aettovgylon ®ou 1 purd) w0 og Oheg TG puirég
opddeg ftav duvotoroyrd (5/5). Badile navovind
AOL AVTOITTOXRQLVOTOV GUOLOAOYIRA OTLG OORLUOOTES
Badiong oe potes-régveg ot 0to Padt ndbwopa. Ta
ev T PAOEL TEVOVTLO OVTOVARAAOTIRG TTAV OUOTLHOL
0ToL VM %OL OTO RATW GxQEO %Ol OEV VITOYOV

Khvinn)  AvawoBnowoloyiog  xow  Meteyyelontinng
Evtotnng Oepamelag, ITavemotnuond Noooroueio
Iwavvivav

TAQECELS TOV EYREGOAUDY VEVQWV 1] €VETUATO
duoavutovouiag.
Katd tov éheyyo, OTO

QuOuog fTav

TIQOEYYELQNTIRO
niextooradloyoddnuo )
dreforopufnds now xweic allouboelg, &vd 1
oxtwvoypadio Bmearoc dev magovoiole xdmolo
svevpovird Oumnpa. H yeviui) eEétaon alporog,
0 Proynunds o 0 TIrTRdg EAEYYOC NTav €Viog
duolohoy®V 0QlmV.

O oaoBevilc vmoPANOnxe o€ ACTOQOCROTUKY
yohorvotextopy vmd yevirh]  avowodnoia. T
™mv ewoywyf oty avowobnoia  yoonynOmxov
250 mg Belomevtding, oL 250 mcg GOAVTAVOATG.
To T dwowAfvoon g toaxelog yoonyhonrav
TITAoTmopéVa 16 mg cis-atQoxrovoLov, Vo Aueon
TAQAROAOVONOT TOV OTTORAELOUOV TG VEVQOUULKTG
OYOYLHOTNTOS HE emToyuvoloyeddo (Organon TOF-
Guard). O a00gvi|g TéOnx®e o uNyavind aeQLopd Ue
pelypa oEuyovov/aéoa 50%, evdy oL ouvOreg oTOV
avasvevothoa mogéuevay otabegés (V, 700 ml,
RR 14/min, Pplateau 17 ¢cmH,O, Ppeak 20 ¢mH,0).
H ovawsOnoio dwotnendnxze pe deodprovedvio (7-
8%) avdloya pe ™) PeTtofoir] TV TAQAUETQWY TNG
1OQOLAUNG CUYVOTNTAS %Ol TNG 0LQTNOLOKNG THeEoNG.
Xoonyndnrav evdodhePing 1,5 gr nedovoiung
nar 500 mg petgovidaloins. Ztov  aobevi|



SYNAPOMO GUILLAIN-BARRE KAI ANAIZOHZIA

tomoBeTNONxre QLVOYaOTEIROS cwAnvag (Levin) xow
doloopayeto BeQuoOeTEO. Ze O TN dLdonrELD TIG
eméuPaong yonowpomoOnre ovotnuo Oéouavong
Tov 00Bevols. Ztov aolevi) tomoBetOnxe eroot-
TETQAMEN OvTAle Loedivng (0,75 mg/h).

H dweyyeionmint) now peteyyelontixt] mopelo Tou
aoBevoig dev moovoiaoce Wiaitepa meoPAnuato
%o 0 (010G eENAOE 0O TO VOOOXOUEIO OXTMD MUEQES
agyotega. Katd tnv thiepwviny emxrorvovior pall
Tov, o efdopdda xow éva pivo petd to eEitiolo,
oev avadpéeinre xdmolo TEOPANUO 08 OTL apoQd
OTY] LETEYYELQN TR RATAOTAOT TNG VYElOS TOV.

Tvinmon

To o0vdgopo  Guillain-Barré  elvow o
€EeMooOUEVT) TOAV-QLLOTTAOELXL, 1) OTTO(CL 0TV TUTILRY)
™G LoEdT Ta@ovoLdleTol wg aviooa, CUUUETQLX,
wvNTIKY TodAvor), ouvodeuduevy amd aoOnTinég
diatagayés xoL  OlaTaQayéc TOU  AUTOVOUOU
VEVQLKROU CUOTIUOTOG. Z€ QHETES MEQUTTWOELS KOTA
™V €EEMEN g aoBévelog epmiénovror xoaviand
VELQO UE TOQAAVOT TOV QVATVEVOTIXOV pdv. H
00tdfel TOv QUTOVOUOU VEVQLXROU OUOTHUOTOG
elval ovyvd moQoloo oL 0ONYEl 08 CUUTTOUOTO
amd TO YOOTQEVTIEQWHO, RATAXQATNON OVEWV
Ol NOQOLAYYELOKT] CUMUETOYN He aotdbelo TG
0QTNOLOXRTG Teons, aQEUOuies xar pn GuoLoroyirt
ovTomoxrQLo  OTA  OYYELdQOOTIXG  ddouaxa.'
H molv-cvotnuotini] oUpUETOY] TOu CuvOQOUOU
Guillain-Barré evdéyetaL va £)eL ONUOVTLHO OVTIXTUTO
OTNV TEQLEYYELENTLXT] PQOVTIdO TETOLWY 0OEVDV.

Av nol ovvBmg moonyeitor o AolpwEn tou
OVOATIVEUOTLXOU 1] TOU YOLOTQEVTIEQLXOU OUOTNUOTOG,
t0 00vOQopo Guillain-Barré pmmopel vo tugodotn et
oxouor xour amd yewovywl emépPoon, eV TO
T0000TO  VIOTEOTNG TG vooou elvar 1-10%.43
IMapdyovreg nvdvov vmotQomig elvor mhxio
<30 et®v, MMOTEQO. CUUTTMOUATO AAL LOTOQLRO
ouvdpoépov  Miller-Fisher? Ztn  Bifhoyoadia dev
VIAEYOVV 001Y(ES OYETHA [E TO YQOVIXO OLAOTNUAL
mov Oo mEETMEL VO £YEL TTEQAOEL OO TNV ALTTOdQOUT)
TOU OUVOQOUOU %Ol TN  OLEVEQYELD  %ATTOLOLG
eméuPaong N to yeovird OLdoTuo mov Bo mEémel
va moQoxohovBolvtol peteyyelnTivd or aodeveig
oUTOl Yo B avY] VITOTQOTTH).

‘Otov 1o 00vdgopo Guillain-Barré cuvodebetal
o0 CUUUETOYN] TWV RQOVIAXRDV VEVQWV WITOQEl
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va €XEL MG OUVETELDL TNV ATTOGQAEN TOV OVIDTEQOV
OEQUYWYOU, TNV €L0Q0GN0N 1] TNV AVOITIVEVOTIXY|
OVETTAQUELAL.S ZUUUETOYT] TOV AQAVIOKRDOV VEVQWV
ovpPaiver oto 50-70% twv acBevov, Ue WO
ouyvh g eyredpalxig ovluyiag VII, evd €yel
negryoadel duolettovyial OV TV EYREGAMRDV
ovCuyldv extog amd tig 1, IT waw VI TTogorhaym
Tov 0E¢og ovvdQoépov Guillain-Barré  eivow TO
oUvdpopo Miller-Fisher pe tqv sxhivin) 1o1dda g
opOahpominylag, TG aTa&iog ®at TG ®oTAQYNONG
TV OVTAVORAAOTIRDV.]

[Tegieyyeiontnt] avamvevotnnt] duolettovyio
LTOQEL €MONG VO TRORVWPEL QIO UECOTAEVQLOL O
drapoaypoatint] aduvvopio xow puxi modivon. H
OVATIVEUOTLRT] OVETIAQHELOL TTOQOUEVEL 1] HVQLOTEQT
artion Bavatov .t Agdopévov avtdv Tmv TnTnudtov
%ol ™G OuVNTIMNG emdQOONS TWV VITOAEWTOUEVWV
04OV TV AvoLoONTIHMVY TALAYOVTWV, TOOO OTNV
TEOUNHLrT], GO0 ROL OTNV OVATVEVOTLXT] AettouQyia,
mooTelveToL 1 X0NoN AvVOLoONTIHMOV TAQAYOVTWV
Poayxeiag dpdong, 6mov autd elvar epurtd. Ztal
TOQATAV® TROOTIOETOL 1] AAAALYT) TNG KIVNTLROTNTAG
TOU YOOTQEVIEQIXOU OVOTHUOTOG OV OYETICETOL
pe w duoheltovEyioh TOU AUTOVOUOU VEVLQLHOU
OUOTHHATOS %O TTOV UtoQel vo emdervmBel ammd tnv
evdorowhoxt] exépufaon. To éva tolto TV aoBevdv
Ba yoerao00Uv vroPonbovpevo aggopd otn M.E.O.

Kabwng m maboduooroyion tou cuvdoduov
Guillain-Barré elvar outf] WOG OmOMVEMVOTIRTG
molv-gLlovevgitidag, ovtoi ou aocbevelc ouviBwg
elva gvaloOnToL o€ Py ATOTOAMTIHOUS ATTORAELOTES
™G vevgopuwrng ovvayns (NMZ). Zto o0&
ovvdgopo Guillain-Barré €xer meguyoadel, TO0O 1
vregevalodnoio, 600 xnoL M oviioTtaon otovg Un
OITTOTTIOAWTLROVG ATTOXAELOTES TG NME.210 AvEnuévn
evaoOnoio wroeel va meorvPeL amd TNV ATOAELN
AVNTROV poVAdmV 1 %ol Oo7d TOV OTOXAELOUO
TOU  TQOOUVATTIXOU/UETACUVATTIXOY  VTTOdOYEN
™G oxeTUAOYOAVNS (Ach) amd aviiohpota.! Ztnv
QYN TG VOOOU UTTOQEL VO VTTAQYEL ALVTLOTOOY OTOV
avtoywvioti s NME eEautiog evog amoteAéoIOTOg
amovetowong e avEnuévo 0pd vrodoytéwv Ach
mov otadland aviobiototal and «vmepgvalctnoio
mooxAnfeico amd emavavelpwon».® TV autd
mooTelveTol 1 Q1O €VOC W OITOTIOAWTLXOU
amoxAeloti) thg NME Poayeiag dudorelag dpdong,
omwg elvor 1o puPaxooLo, N uxedv emmedobetwy
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060emV evog mapdryovta pecaiog dudrelag dpdong,
LE OULVEYT TAQOXOAOVONON TNG  VEVQOUVIXTG
Aettovpylog. H  counnivuhoyolivn moémer  va
amopelyetalr oe aobeveic pe ovvogopo Guillain-
Barré, axdéun xor petd v avagowon. Ymdyel
nivouvog vmegralopiog, mov  opeiletar  oTOV
TOMOATAAOLOOUO TV UETACUVATTURMV VITOO0YEWV
™G Ach. Bifhoygadunéc avadopés meorypddouv
QafOOpUOIVOT, VTEQRAMOLUIOL  ®OL  ROQOLOKT
OvVaxrOT UETA TN (00N YNOT TNG COURKRLVUAOYOAIVNG
oe oaoBevels pe ovvdgopo Guillain-Barré, onodun
%nOL UETA TNV OATOOQOW] TOV CUUTTOUAT®VY. 3
AoBeveic, mov petd v exdNAworn Tou cuvoEOUOoU
dev éyovv AN aTorATAOTAON, MG epdaviCouv
vevpohoywd  elleippota,
dwataQoyés Mmoag PagiTnTag UEXQL exElvES TNG

HUUOLVOUEVA Tt

XoOVIaG  GAEYUOVOIOUS  OITOMVEMVOTIXTG  TTOAU-
vevQomdOelag, AvILHETWIHLOVTIOL oAV TEQLOTATING
HE VOOO TOU RLVITLXOU VEUQMVO %L LE CVENUEVY
guoLoOnoio 0Toug P ITOTOAMTIROTE VEVQOUULROUG
OLTTIOXAELOTEC.

O Pabuds tng duohertovQyiog ToOv AVTOVOUOU
VELQOU CUOTHUOTOS, TOU TOQOVOLATETOL e
00ouOpies xou petoforés TG aQTNOLOKNG TTHEONS,
dev oyetiCetor avoyroaotxd pe To Pabud g
AVNTIKNG  ovppeToyNs.*> Mmogel vo ®voLoyel
TO TOQACUMTAONTKO 1] TO OCUNTABNTIKRO VEVELKO
ovotnua. H vmodtaor, Ouwg, elvar M mo ouvyvi
1OQOLYYELOXT] EXONAMON TNG OUUPETOYNS TOU
outOVOHOU VveEVEWOU ovothuotos.® H uvmodtaon
omd  oTMAELD.  allaTOg, CEQLOpMO  BeTinig  mieong
®noL oAloyf g Béong tov aoBevolg pmogel va
emdevmBel amd Tov TTwyd EAEYYO TOU AUTOVOUOU
vevouwoUy  nraL TV éMhewpn  pucloloyiramv
ovotabwotixdv  punyaviopdv.t ‘Eyxer avoadeebel
RAQOLOYYELOMT] ROTAQQEVOY HETG TN YOQNYNOM
Baofrtovoumdv nar parvobealivirv oe aobeveic pe
ovvdgopo Guillain-Barré, 6mmg eniong ®aL avapuoin
amelevBEQON HATEXOALAUVDY MG OTTAVTINGTY OF
deyyeionTnd epebiopata 1 Adym duoiertovyiag
TOU eyrePainol oteléyovg. 3151

ApovBuieg mov mapatngovvtal oe aobevelg
pe ovvdgopo Guillain-Barré eivar 1 dprePoropPuxn
TaURAQA{0, 1) HOMTUKT LALQUOQUYT, 1) TTUQOEVC LXK
HOATUKY] TOYUHOQO(OL ®OL M HOLMOXT] TaVRAQDIL.
"Eyovv eniong meorypodel nhextooragdloyoadirég
dwatapayés, 6w avaomoon N xotdonaon tov ST,

A. MITOPIAA »ou ovv.

emimeda 1 aveorpappéva rvpoto T, magatetauéva
dwothpato  QT, amdxAon tov AGEova  xou
OTTORAELOPOL. 1416
péyor xow oto 50% twv acBevov pe oofagd
o0vdoopo Guillain-Barré. e vergotouxd vonuoto

Boadvagovbuies  ovpPaivouv

avadelyOnre pvoraditido pe TEQLOYES €0TLOMTG
%o TEQLALYYELOXNG AepuporuTTaQIXNS dLthBnong Tou
puoxogdiov.!8

H dvohettovgyicn tov owtdvopov veEvQLROU
OUOTHUOTOS %Ol TO OTUOELDT TTOU Y0QNYOUVTOL YLl
TN UETEYXEWQNTXY] OVOAYNOlQ UTOQEl va €xouv
ovveQywl] emdgaon oty RKVNTXOTNTA  TOU
YOOTQEVTEQLROD, 0dNYDVTOS 08 VYMAT emimrtwon
elhe0V.>181 T mrepimtwon mdvov mov oyetiletan pe
to oUvdgopo Guillain-Barré, 1 yropmomeviivn €xel
onuovtind amoteléopata ot pelwaor tov. 22!

Audprheyouevo elvor to Oépo TG TEQLOYXTS
avawodnoiog oe aobBeveig pe ovvdogopo Guillain-
Barré. Ou Steiner oL ovv. avodéQouv meQmTmaon
ouvdeopov Guillain-Barré mov ouvéPn pla 1 dvo
efdouddeg petd v emoxrAngido avoirobnoio oe
toelg aobeveic.?? TTapd ™ Oswonun) avnovyio
™G emdelvwong 1 Tov TaoEuopol g vOoou, 1
meQLoy Lt ovaloOnoio €xel epaguoobet oe aobeveig
pe o0&V oUvdgopo Guillain-Barré ywoig emmhonég. Ou
aobBeveig pe oOvdpopo Guillain-Barré eivol emiong
gvaioOntoL ota Tormukd avoloOnTnd xow vrdyel
N wOAVOTNTO EXOECNUACUEVOV  OLULOOUVOURMDV
LETOPOADV OYeTILOUEVOV UE TN dVOAELTOVQYIQ TOV
oVTOVOUOU VEUQLROU cuoThpotos. H alpoduvapunt
otafeoTNTOL dLoTnEElTOL ROAVTEQO OTH YEVIRY)|
avawobnoio moQd oty mEQLoyrY  avolonoia.
"Exer avadegBel 6TL dev vmepéyel ndmolo Texvird
avaloOnolog ®oBdg noL 1 YeEVIRT] oL 1) TEQLOYLXY|
éxouvv ovoyetioBel pue evdeyduevous xivdivoug.?

H moeyyeionunf] extipnon 6o moémer va
meQuhapfdver T dlevxpivion g ¢long g
OLaTaQOYNS TOU  EMUQOTEL €XElVI] TN OTLYW.
3e TEQLITMOELS OLOTOQOYNG TOU  OUUTAONTIHOV
OUOTTUATOG
(HKT, pétonon tng oQTnoloxig meons xoL Tg
HEVTIQUNG DAEPRNG TEONS), OROUN ROl OF WKQES
emepPaoels. Alhayés oty Béon tov aobBevoig
moémeL vo. amodevyovtal 1 vo ylvovtor pe T
LEYLOT GQOVTIOO %ol VIO OTEVH] CULUOOUVOLLLKT]
mogoxoloOnon. EvOeyouevn oammlewd  olpotog

mpotelvetol  ouvexéc  monitoring

TOETEL VAL AVTLRAOIOTOTOL ETTOQHMG, AXOUOL HAL ALV 1)



SYNAPOMO GUILLAIN-BARRE KAI ANAIZOHZIA

ammAela etval oxetnd uxet). Ta fagPitovond won
oL pawvobelalives mpémel vo amodeyovIaL ®abng,
HETA TN (0ENYNON TOVG, Umoel va maatnenel
oofapf] alpoduvouxn ®otdoeevon. Avalodntirol

TOQAYOVTEG  pE  ovpmaOnTxounTxy)  0gdiom
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TEEMEL VAL YQNOLUOTIOLOUVTAL, Omov  yeedletan.'
Ou aoBeveig pe 1otoQwmd ovvoeopov Guillain-Barré
TIQETEL VO AVTLUETMTUCOVTIOL UE TTQOTOYT, RAODS 1
eMAVEUPAVLOT TNG VOOOU elval Tubavi).

Summary

A.MPORILA, G. PAPATHANAKOS, A. CHRISTOPOULOU, G. PAPADOPOULOS. Anaesthetic management of a
patient with history of Guillain-Barré syndrome. Acta Anaesthesiol Hel 2014; 46:94-98.

Guillain-Barré syndrome is an evolving poly-radiculopathy, which typically presents as an ascending, symmetric, motor

paralysis, frequently accompanied by sensory and autonomic dysfunction. Although respiratory or digestive infections

preceding Guillain-Barré syndrome are well-known triggers, many cases of postoperative Guillain-Barré syndrome have

been reported, with overall risk of relapse being between 1% and 10%. We present the anaesthetic management of a patient

with history of Guillain-Barré syndrome, who underwent emergency laparoscopic cholecystectomy under general anaesthesia

and the relevant literature data.
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Case reports

Acquired haemophilia after caesarean section

Ch. Lotis, Z. Stergiouda, E. Karathanou

Summary

A 38-year old parturient was scheduled to undergo caesarean section due to previous caesarean birth. Twenty four hours
after the caesarean section was performed signs of haemodynamic instability and symptoms of haemorrhagic shock were
observed. The patient underwent three surgical procedures during a period of 24 hours to control the bleeding. Coagulation
studies revealed a prolonged aPTT that was not corrected even after the transfusion of fresh frozen plasma (FFP). The
combination of clinical and laboratory findings led to the diagnosis of acquired haemophilia. Patient responded positively to
treatment with rFVIIa and methylprednisolone and finally bleeding stopped. Acquired haemophilia is a rare but a potentialy
life-threatening bleeding disorder with a high mortality rate that has been estimated to be 7.9-22%. It is caused by the
development of autoantibodies directed against plasma coagulation factors, most frequently factor VIII or IX. It is associated
with conditions such as pregnancy, autoimmune diseases, tumours, aging or it may be idiopathic. The clinical picture is often
severe bleeding that is difficult to be controlled even with the transfusion of clotting factors. Prompt and accurate diagnosis

is necessary in order to provide adequate treatment and good prognosis.

Key words: Haemorrhage. Immune response. Intensive care. Labour.

Acquired haemophilia is a rare haemorrhagic disorder
that is due to the development of autoantibodies
directed against factor VIII or IX. It appears in patients
without a history of haemophilia. In several of these
patients, however, there is a history of pregnancy,
lymphohyperplastic or myelohyperplastic disorders,
cancer, autoimmune diseases and allergic reactions to
medicines, while in others there is no history.!

The incidence of acquired haemophilia is 0.2-
1/1,000,000 per year while 2% is observed after
labour.5” The appearance of the disorder in the period
immediately following labour is usually very serious and
life-threatening with a 10-22% mortality.” It is for this
reason that timely diagnosis and immediate treatment
using the recombinant activated factor rFVIla constitute
a necessary condition for effective cure.

Case report

A 38-year old parturient was scheduled to undergo
a caesarean section in her 37th week of pregnancy,
due to twin pregnancy and a previous caesarean birth.

Department of Anaesthesiology, Serres Gerenal Hospital/
Greece

Her personal history included operated and fully cured
breast cancer. The caesarean section was performed
under general anaesthesia and completed without
complications.

On the first postoperative day, the patient presented
haemodynamic instability (BP 80/50 mmHg, HR 112/
min) and dropping haematocrit levels Ht 23.4%, Hb 7.5
gr/dL (prior to the caesarean section: Ht 29.9%, Hb 9.7
gr/dL, PLT 128x103/uL, INR 0.75, PTT 12.5/14.0 sec,
aPTT 29.0/30.0 sec while after completion Ht 28.5%, Hb
9.3 gr/dL, PLT 121x10%pL). The patient was immediately
programmed for emergency operation and induction of
anaesthesia was with fentanyl 0.1 mg, midazolam 2 mg,
etomidate 20 mg, rocuronium 70 mg. There was no blood
loss from the uterus hence atonia was excluded but a
widespread haematoma was found in the muscles and in
the rectus abdominis muscle capsule with intraperitoneal
drainage due to stitching of the peritoneum. As no official
source of bleeding was found and a prolonged aPTT
was observed, subtotal hysterectomy including the right
component was decided - an easy and quick operation
- for preventive purposes and to avoid bleeding from
the placental halo. Shunts were placed in the peritoneal
cavity and the rectus abdominis muscle capsule. During
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surgery, four units of concentrated red blood cells, four
units of fresh frozen plasma (FFP), 3L R/L and 1L N/S
were administered. After the end of the procedure, the
patient was haemodynamically stable and laboratory
testing showed Ht 27.9%, Hb 9.2 gr/dL, PLT 107x10%
pL, aPTT 43.0/30.0 sec while the INR 1.1, D-dimers 282
ng/ml and fibrinogen 217 mg/dL levels were normal.
The patient was transferred for hospitalization at the
maternity clinic under close observation.

Four hours later, the patient presented haemodynamic
instability with symptoms of serious haemorrhagic shock,
BP 70/50 mmHg, HR 126/min, tachypnoea, oliguria and
consciousness disorders. The patient was immediately
transferred to the OR and induction of anaesthesia was
with fentanyl 0.1 mg, midazolam 2 mg, etomidate 20 mg
and rocuronium 60 mg. Immediate laboratory testing
showed Ht 18.4%, Hb 5.6 gr/dL, PLT 88x10%/uL, INR
1.16, aPTT 88.0/30.0 sec, D-dimers 273 ng/ml and
fibrinogen 196 mg/dL. Haemostasis was performed and
a shunt was inserted. During surgery, the patient received
eight units of concentrated red blood cells, four units of
FFP, 3L R/L, 1L N/S and 500 ml hetastarch (Voluven®
6%. After the end of the procedure, the patient was
transferred intubated to the Intensive Care Unit (ICU).
Post-operative laboratory testing showed Ht 25.9%, Hb
8.6 gr/dL, PLT 88x10°/uL, aPTT 81.0/30.0 sec. The fact
that aPTT remained prolonged despite the administration
of FFP while INR, D-dimers and fibrinogen were normal
led to the suspicion of acquired haemophilia.

After eighteen hours in the ICU and continuous blood
loss from the shunt the patient was transferred once
again to surgery in order to control the bleeding. At that
point the diagnosis of acquired haemophilia was made
- after a positive mixing exam - and commencement of
treatment was done using recombinant factor rFVIla
and corticosteroids. It must be noted that rFVIIa was not
available at the hospital and once available, rFVIla (4.8
mg) was administered intraoperatively and the treatment
pattern included: rFVIla 4.8 mg/2h for the first 48 hours
and methylprednisolone 3 mg/kg/day. In addition, two
units of concentrated red blood cells, two units of whole
blood, seven units of FFP, two units of platelets, three
units of cryoprecipitate and 1 gr of tranexamic acid (1
gr/8h) were administered intraoperatively. When the
patient was admitted to surgery her blood exams were:
Ht 20.2%,Hb 6.5 gr/dL, PLT 76x10°*/pL,INR 1.21,aPTT
89.0/30.0 sec, D-dimers 295 ng/ml and fibrinogen 192
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mg/dL while the laboratory testing after surgery was Ht
26.3%, Hb 8.4gr/dL, PLT 124x10%pL, INR 1.13, aPTT
72.0/30.0 sec, D-dimers 291 ng/ml and fibrinogen 198
mg/dL.

Thereafter, the patient was readmitted in the ICU
for seven days where she was cared for thorough
control of her vital functions, mechanical support of
respiration, administration of blood factors (red blood
cells, FFP, platelets, rFVIla) and methylprednisolone.
During this period, the bleeding was under control and
aPPT recovered. When the patient left the ICU she was
haemodynamically stable with good gas exchange (PO,
187 mmHg, PCO, 36.4 mmHg, pH 7.41) and Ht 35.7%,
Hb 11.8 mg/dL, PLT 160x10%/pL, aPTT 25.0/30.0 sec and
INR 1.1. She was kept at the maternity clinic for a further
of nine days and was discharged in good condition.

Discussion

Haemophilia is defined as a haemorrhagic disposition
due to lack of a blood clotting factor. There are two major
forms of haemophilia: hereditary (A and B) and acquired
haemophilia.

Haemophilia A is due to the absence of /or abnormality
in clotting factor VIII. It is hereditary, gender-linked and
recessive. Haemophilia B is due to the absence of factor
IX; it is also inherited and gender-linked like haemophilia
A, but is rarer than the latter.

Acquired haemophilia is a sudden disorder of the
immune system where patients with prior normal
haemostasis develop autoantibodies against blood
coagulants and usually against factor FVIIL* The
development of antibodies against factor IX is less
common, while against factors II, V, VII, X, XI, XIII and
von Willebrand is exceptionally rare.>** The development
of autoantibodies against FVIII leads to FVIII deficiency
and inability to form thrombin from the complex of
factors IXa and VIIla, through the endogenous route of
the clotting mechanism.

Typical manifestations of acquired haemophilia
include haematomas, extravasations, gastro-intestinal,
urinary tract and rear peritoneum area bleeding, as well
as serious and prolonged haemorrhage as a result of
surgery or injuries.”®

Prolongation of aPTT is observed in laboratory
testing. Specifically, when aPPT cannot be corrected
after mixing and incubation of the patient’s plasma
with an equal amount of normal plasma, then there are
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serious suspicions of acquired haemophilia.’ Flow time,
prothrombin time, fibrinogen and the number of platelets
are normal. Moreover, FVIII is reduced while inhibitors
(autoantibodies) against FVIII are identified, measured
in Bethesda units (BU). Indeed, determination of the
quantity of the inhibitor in BU is pathognomic for the
seriousness of the disorder.’

The treatment approach to the disease has two main
objectives: a) bleeding control and b) limitation of
autoantibodies. In hyper-haemorrhage (BU>5), which
is life threatening, surgical intervention is considered
necessary for control. Regarding medical treatment,
preparations bypassing factor VIII, such as recombinant
activated factor rFVIIa or activated prothrombin
complex concentrate APCC ! are used; rFVIIa enhances
haemostasis by activating the extrinsic coagulation
pathway. Specifically, it is associated with the exposed
factor of tissues and activates factors X to Xa, IX to
IXa and II to Ila. Finally, immunosuppressants play a
significant role in the treatment approach; they contribute
to the elimination of autoantibodies, thus resulting in
improved haemostasis and reduction of recurrence.'’
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In the case of our patient, the initial objective was
bleeding control and haemodynamic stability. For this
reason, other than the three surgical interventions, the
patient also received blood transfusion for a large number
of blood factors. Nevertheless, despite the administration
of FFP, aPTT was not corrected while INR, D-dimers
and fibrinogen levels were normal. The combination of
clinical and laboratory findings led to the diagnosis of
acquired haemophilia on the second postoperative day.
Treatment with rFVIIa and methylprednisolone started
immediately. The patient responded to the treatment with
haemorrhage containment and aPTT correction.

To conclude, acquired haemophilia - a rare, life-
threatening disorder - should always be included in
differential diagnosis of post labour haemorrhaging.
Timely diagnosis and immediate administration of
special treatment (rFVIIa and immunosupressants)
can be life-saving. Even more, this case report reveals
the importance of anaesthetists understanding the
coagulation mechanism parameters and its crucial role in
supporting the patients vital functions.
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General anaesthesia for a patient with sleep paralysis

G. Kotsovolis, E. Astrinakis

Summary

Sleep paralysis is a rare disorder characterized by the inability of the patient to speak and to perform any voluntary

movement immediately after waking up or before falling to sleep. This condition can cause problems during recovery

from general anaesthesia. We present a case of general anaesthesia to a patient with sleep paralysis and his peri-anaesthetic

management.

Key words: Anaesthesia. Sleep.

leep paralysisis arelatively rare disorder characterized
Sby inability of the patient to perform any voluntary
muscular activity immediately before or after sleep.! The
management of recovery after administration of general
anaesthesia to these patients is very interesting because
this disorder can complicate the clinical decisions made
by the anaesthesiologist. We present a case of uneventful
administration of general anaesthesia to a patient with
sleep paralysis.

Case report

A 75-year old, ASA II, BMI 25.5 kg/m? patient was
admitted to the hospital for surgical repair of halux valgus.
From the pre-anaesthetic evaluation on the day of surgery
it was revealed that the patient was on chronic anti-
depressant and anti-psychotic medication (venflafaxine,
sertraline, levopromazine) which was frequently modified
by him (the patient was a psychiatrist). He also reported
episodes of sleep paralysis only upon wakening. During
these episodes he was fully conscious but couldn’t move
any muscle, was unable to speak, had difficulty breathing
and had a feeling of imminent death. These episodes
lasted for about five minutes and stopped after movement
of the ocular muscles. The last episode was reported the
night before the operation. He was also on medication for
arterial hypertension (amlodipine, nebivolol, almesartan).
The patient reported a fracture of the branchial bone 30
years ago, which caused him chronic causalgia of the

Department of Anaesthesiology, 424 Military Hospital/
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radial nerve and weakness of the innervated muscles. For
treatment of the burning pain he was taking pregabalin,
combination of codeine and paracetamol and tizanidine.
He also mentioned that he had sustained fractures of the
ankles, the L, vertebra and the ribs due to osteoporosis.
The rib fractures were spontaneous following an attempt
of the patient to bent forward and reach something from
the floor. Totally he had five surgeries under uneventful
general anaesthesia but the sleep paralysis symptoms
hadn't begun until recently. The laboratory tests showed
a prolonged activated partial thromboplastin time (aPTT
=55.5 sec), old rib fractures and reticular opacities of the
chest x-ray. All other results were normal.

Although initially regional anaesthesia was planned,
it was decided to proceed with general anaesthesia due
to the prolonged aPTT. The induction of anaesthesia was
done with 150 mg propofol and 0.25 mg fentanyl and
three minutes before the intubation 60 mg of rocuronium
were administered. For the maintenance of anaesthesia
continuous intravenous administration of propofol was
selected. During anaesthesia the patient's blood pressure
was very high. Despite the increase in the dose of
propofol 1% (up to 150 ml/h) and the additional doses
of fentanyl (four doses of 0.05 mg), the systolic pressure
remained 180-200 mmHg for about ten minutes. It was
then decided to increase the depth of anaesthesia with
sevoflurane (0.5 MAC) without N O. Before the end of
the operation, 150 pg of clonidine were given and after
the verification of the absence of residual neuromuscular
blockade with the use of neurostimulator (TOF ratio
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>0.9), the patient was awakened and extubated with
no complications. The duration of the surgery was 80
minutes. The patient remained at the recovery room for
about one hour with no symptoms of sleep paralysis and
only then was transferred to the ward. For analgesia,
paracetamol and rofecoxib were administered together
with his own medications till his discharge the next day.

Discussion

Sleep paralysis is a temporary condition during which
just after the end or before the beginning of REM sleep
the patient, although in full consciousness, is unable to
perform any voluntary movement.”> The only muscles
which the patient can usually move at first are the ocular
and the respiratory muscles, while the sensory function
remains intact.* The patients are able to describe facts
and conversations during an episode of sleep paralysis
but can't always understand if they are real or not.> This
phaenomenon is believed to be caused by a disorder of the
brain regions which control REM sleep and awakening.
The disorder causes confusion between these two
conditions. As a result, the muscular atonia of the REM
sleep appears to a fully awake brain.> The pathophysiology
of this disorder is not exactly clear. It is believed that the
mechanisms include hypersensitivity or hyperactivity of
the pontine or suprapontine cholinergic neurons and/or
hypoactivity of the adrenergic and serotoninergic neurons
of the pons or other brainstem regions.* Usually sleep
paralysis occurs to patients who suffer from narcolepsy
but it can appear as a sole pathologic condition as well.
It might be related with hypertension, seizures and other
sleep disorders. Patients with anxiety, panic attacks and
post-traumatic stress disorder often have episodes of
sleep paralysis, especially if they sleep in the recumbent
position. Although the frequency of sleep paralysis
in general population is less than 8%, students and
psychiatric patients have more frequent episodes.’

Although recovery from anaesthesia of the patients
with sleep paralysis is of great interest, there are very
few data available regarding their peri-anaesthetic
management. An episode of sleep paralysis during
emergence from general anaesthesia can cause confusion
to the anaesthesiologist and lead to incorrect clinical
decisions. The inability to speak and to follow movement
orders, the extended apnoea or the irregular breathing
pattern can be falsely attributed to residual curarization.
This can lead to unnecessary use of antidotes and
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prolonged extubation or reintubation while the fact that
the patient is fully aware can be incorrectly considered as
an episode of intra-anaesthetic awareness. There is a case
report of an episode of sleep paralysis which was falsely
diagnosed as cardiac arrest and the patient sustained
resuscitation while being fully conscious.’ Sleep paralysis
can also occur after sedation for diagnostic or therapeutic
procedures and cause diagnostic problems. Finally, there
are authors who attribute cases of unexplained delayed
emergence from general anaesthesia to episodes of
undiagnosed sleep paralysis.’

Avoidance of the drugs which can extend
post-anaesthetic  drowsiness, like benzodiazepines
(either as premedication or intra-operatively) and
careful titration of opioids can theoretically deter a
post-anaesthetic episode of sleep paralysis.® A thorough
pre-anaesthetic evaluation of the patient's medical
history and knowledge of this pathologic condition can
attribute to the early diagnosis and avoidance of incorrect
treatment. Whenever possible, the application of regional
anaesthesia is preferable, even though there has been
reported a case of cataplexy of a patient with narcolepsy
after spinal anaesthesia.” In case of an episode of sleep
paralysis during the post-anaesthetic period, it must be
taken under consideration that these incidents retreat
without any intervention after a few minutes, although
physostigmine has been successfully used.’

Regarding our patient, the previous operations
performed under general anaesthesia were several
years ago and at that time he didn’t have episodes of
sleep paralysis. The choice of regional anaesthesia was
not available due to the prolonged aPTT (the aetiology
was unknown, probably a side-effect of the multiple
anti-depressant and anti-psychotic medication). For
the prevention of a post-anaesthetic episode of sleep
paralysis, premedication was not administered to
the patient and it was decided to maintain general
anaesthesia with continuous intravenous propofol and
inhaled sevoflurane because there are indications that
their combination might provide a smoother and more
rapid emergence from general anaesthesia compared to
volatile anaesthetics alone.® Furthermore, the patients
are less likely to have residual sedation due to the fast
metabolism of propofol.® The depth of anaesthesia could
not be monitored because the related equipment (BIS) was
unavailable. The elevated arterial pressure was attributed
to the increased anaesthetic demand (probably because
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of the chronic use of anti-depressants, anti-psychotics and
analgesics). The blood pressure remained elevated despite
the increasing dose of propofol and lead to the addition
of sevoflurane, fentanyl (small repeated doses for better
titration) and clonidine. Clonidine, apart from the anti-
hypertensive action, might contribute to reducing the
possibility of post-anaesthetic delirium,” a complication
highly expected by this patient due to his psychiatric
history. Finally, the absence of residual neuromuscular
blockade was documented by the neurostimulator in
order to prevent the unnecessary administration of

G.KOTSOVOLIS et al.

antidotes and especially atropine, which can interfere
with the cholinergic activity of the brain.

Conclusion

Sleep paralysis is a rare disorder which can cause
confusion to the anaesthesiologists, if it occurs during the
immediate post-anaesthetic period and lead to incorrect
clinical decisions. The anaesthesiologists must be aware
of this condition which can be the cause of unexplained
prolongation of recovery from anaesthesia or extubation
of the patient.

Bibliography

1. American Academy of Sleep Medicine. International
classification of sleep disorders. Diagnostic and coding
manual. 2nd edition. Westchester, American Academy of
Sleep Medicine 2005.

2. Terzaghi M, Ratti PL, Manni F, Manni R. Sleep paralysis
in narcolepsy: More than just a motor dissociative
phenomenon? Neurol Sci 2012; 33:169-72.

3. Sharpless BA, Barber JP. Lifetime prevalence rates of
sleep paralysis: A systematic review. Sleep Med Rev 2011;
15:311-5.

4. Hishikawa Y, Shimizu T. Physiology of REM sleep,
cataplexy, and sleep paralysis. Adv Neurol 1995; 67:245-71.

5. Spector M, Bourke DL. Anesthesia, sleep paralysis, and
physostigmine. Anesthesiology 1977; 46:296-7.

6. Mesa A, Diaz AP, Frosth M. Narcolepsy and anesthesia.

Anesthesiology 2000; 92:1194-6.

7. Pasteau F, Grafticaux JP, Gomis P, Scavarda D, Leon A.

Problems posed by spinal anesthesia in a patient with
gelineau disease. Ann Fr Anesth Reanim 1996; 15:669-72.

8. Kim YS, Chae YK, Choi YS, Min JH, Ahn SW, Yoon

JW, Lee SE, Lee YK. A comparative study of emergence
agitation between sevoflurane and propofol anesthesia in
adults after closed reduction of nasal bone fracture. Korean
J Anesthesiol 2012; 63:48-53.

9. Sanders RD, Tononi G, Laureys S, Sleigh JW.

Unresponsiveness not equal unconsciousness.

Anesthesiology 2012; 116:946-59.



Acta Anaesthesiologica Hellenica 2014; 46: 105-108

Potential life-threatening postoperative complications in a patient

with two bare metal stents

M. Ntalouka, G. Papadopoulos

Summary

We present the case of a patient with a pathological fracture of the femur and coronary artery disease of two vessels.

The patient had two bare metal stents in the anterior descending artery. Six months ago he had an invasive epidural

plasmatocytoma of the lumbar spine surgically removed. The dual antiplatelet therapy was discontinued preoperatively by

the neurosurgeons and the patient suffered an acute coronary syndrome in the early postoperative period. Before surgery for

the fracture clopidogrel was discontinued and was not started immediately postoperatively due to bleeding from the surgical

wound. On the seventh postoperative day aspirin was also discontinued. The patient then suffered a new acute coronary

syndrome due to stent thrombosis, which was treated successfully in the interventional cardiology suite.

Key words: Anaesthesia. Complications. Heart. Postoperative period. Vessels-arteries.

Case report

A 62-year old patient with a pathological fracture of
the neck of the femur was operated upon in our hospital.
Two years ago the patient suffered an acute coronary
syndrome and was treated with a bare metal stent (BMS)
in the middle of the anterior descending artery. According
to the instructions of the attending cardiologist the patient
was treated with dual antiplatelet therapy.

Six months ago he had surgery for removal of an
invasive epidural plasmatocytoma of the lumbar spine.
The dual antiplatelet therapy was discontinued by the
neurosurgeons five days prior to surgery and in the
immediate postoperative period the patient suffered
an acute coronary syndrome with chest pain and ST
elevations (I, aVL, V5, V6). The angioplasty revealed
late stent thrombosis in the proximal end and the patient
was treated with a new BMS.

Before surgery for the fracture, the patient was in an
excellent condition, with normal respiratory and heart
sounds. The arterial blood pressure was 120-70 mmHg
and the heart rate 60 bpm. The ECG showed sinus
rhythm (58 bpm) and Q waves (I, aVL, V1-V6). The
SPECT of the myocardium (dipyridamole) showed fixed
perfusion defects on the superior wall, the superior to
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middle anterior wall, the superior anterior-septal wall, the
inferior and inferior to middle wall of the heart and small
areas of ischaemia in the inferior part of the inferior-
middle wall. The basic lab tests were Hct 42,7%,Hb 14,7
g/dL, WBC 10,340/mm?, PLT 198,000/mm?, glucose 99
mg/dL, urea 49 mg/dL and creatinine 1 mg/dL.

The patient was accessed by the attending
cardiologist as high cardiac risk due to the previous
myocardial infraction and the placement of the BMS six
months ago. According to the cardiologist’s instruction
clopidogrel was discontinued and the patient was treated
preoperatively with aspirin (100 mg) and LMWH 0.45
mg/day. The rest of the treatment was not amended
(5 mg glyceryl trinitrate, 2.5 mg ivapradine, 40 mg
atorvastatin). The patient was classified as ASA IIT E (I-
V) and informed consent was obtained.

Perioperative monitoring included the electro-
cardiography with multiple leads and continuous ST
analysis, non-invasive cardiac index measurement
(NICOM®), pulse oximetry, capnography, invasive
arterial pressure measurement and temperature
measurement.

Fentanyl 100 mcg, etomidate 20 mg and rocuronium
50 mg were used for the induction in anaesthesia. End-
expiratory concentration of desflurane 6% in oxygen/air
mixture (Fi0,=0.50) and fentanyl 250 mcg were used for
the maintenance of anaesthesia. Pre-emptive analgesia
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of paracetamol 1 gr was given while 30 min before the
operation’s end morphine 5 mg IV and a continuous
infusion pump of 1 mg morphine/hour for 48 hours
was added. The patient was haemodynamically stable
with continuous infusion of esmolol (heart rate 56-68
bpm, cardiac index 3.2-4.0 L/min/m? and arterial bpood
pressure 110/68 to 158/88 mmHg) in order to prevent
a new major cardiovascular event. Postoperatively the
patient was admitted with the same monitoring in the
cardiac ICU. The early postoperative period was good,
the patient was haemodynamically stable, without a
rise in troponin and on the fourth postoperative day the
patient was transferred to the orthopaedic clinic.

On the fifth postoperative day increased bleeding
(500 ml) was noticed from the drainage, followed by
a drop in the haemoglobin (11 g/dL). The bleeding
continued until the seventh postoperative day (Hb 9 g/
dL). The patient was transfused with one unit of RBCs
and the orthopaedics decided to discontinue the aspirin.

The next day the patient suffered from severe chest
pain, dyspnoea and ST-elevations (I, aVL, V4, V5, V6).
He was transferred to the interventional cardiology suite
were the diagnosis of stent thrombosis in the proximal 1/3
of the anterior descending artery was made. The patient
was treated with a new BMS and the dual antiplatelet
therapy was started immediately. The patient did well
after the stent placement and on the tenth postoperative
day the bleeding diminished to about 20 ml/day (Hb 10 g/
dL). Five days later the patient was discharged.

Discussion

In Europe, more than 1,000,000 patients undergo
angioplasty or placement of coronary stent (85%) each
year.! Forty four point seven percent of these patients
have complications with overall mortality of 4.9%.> Re-
stenosis and thrombosis of the stent occurs in 10-30%
of patients with BMS stent and thrombosis in 5-10% of
patients with coronary drug eluding stent (DES).2?

When these patients undergo non-cardiac surgery,
the overall risk of major cardiovascular events (MACE)
is 5% with mortality of 45%.2 It is particularly high
(up to 30%) in the first month regardless of the type of
implanted stent; 10-15% between two and six months;
and <10% after six months.! Mortality is 4-fold higher
for surgeries performed between six weeks and one year
compared with beyond one year.*

According to the American Heart Association
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(AHA), it is preferred that elective non-cardiac surgery
be postponed for a minimum period of six weeks after
BMS implantation and for a minimum period of six
months after DES implantation.’ During this period if a
surgery is required the dual antiplatelet therapy should be
continued.’ In patients with uncomplicated fractures and
haemodynamic stability the surgery should be postponed
and the dual antiplatelet therapy should be continued.?

During the first 18 months discontinuation of
clopidogrel is the major independent risk factor of stent
thrombosis (OR 14-57).3° Aspirin cessation is associated
with a 3-fold risk of cardiac complications, which peaks
at ten days.*® The withdrawal of dual antiplatelet
therapy is associated with a 10-fold risk of thrombosis
and increase in the risk of myocardial infarction (20-
40%) and mortality (20-85%).57

Four determinants favoring stent thrombosis have
been identified and classified: device-related factors,
procedure-related factors, patient-related factors and
lesion-related factors.'?*7!° The implantation of the
coronary stent after an acute coronary syndrome has
been identified as a major independent predictor of
perioperative MACE and the implantation of the stent at
coronary bifurcations was associated with a higher in-
hospital and long-term mortality.'78!!

Preoperatively in patients with coronary stent a
discussion between the anaesthesiologist, surgeon and
cardiologist is required with regard to the indication
for the stent implantation, the type of stent, the timing
of surgery after the intervention and the management of
the anticoagulation, the anaesthetic techniques and the
perioperative monitoring.'>-¢

The management of dual antiplatelet therapy in
patients with coronary stents who undergo a non-cardiac
surgery is based on the stratification according to the
risks of cardiovascular and surgical bleeding.

Patients at high cardiac risk: Those with ACS, PCI,
BMS <6 weeks, DES <12 months.b

Patients at intermediate cardiac risk: Those with PCI,
BMS 6-12 weeks, DES >12 months, ACS >6 months.®

Low cardiac risk: PCI, BMS >6 months, DES, ACS
>12 months.

Operations with high risk of surgical bleeding:
Operations in closed space (intracranial, intramedullary
canal, posterior eye chamber) and when transfusion is
required.’

Operations with intermediate risk of surgical
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bleeding: Visceral and vascular surgeries, the major ENT
and orthopaedics, the endoscopy with biopsy or resection
and when transfusion may be required.®

Operations with low risk of surgical bleeding: The
dentistry, the anterior eye chamber, the endoscopy, the
minor ENT and orthopaedics and when transfusion is not
required.’

When the cardiac risk is considered to be high all
the elective surgeries should be postponed. When the
cardiac risk is intermediate and the bleeding risk low the
dual antiplatelet therapy should be continued. When the
cardiac risk is low and the risk of surgical bleeding low or
intermediate at least one of the antiplatelet drugs should
be continued.'®

The antiplatelet agents should stop five days before
surgery and restart within 12-24 hours after surgery.
Aspirin is recommended as a life-long therapy for
patients with cardiovascular disease.'® Aspirin should be
discontinued only when major bleeding complications
are to be expected, in the case of patients undergoing
intracranial procedures, transurethral prostatectomy and
procedures in areas of limited space. Otherwise, 75 mg
aspirin at least should ideally be continued throughout
the perioperative period.!** In cases where clopidogrel
was discontinued preoperatively, is being re-introduced
with a loading dose of 300 mg."" Treatment with statins
is considered a useful systemic perioperative strategy.®

The short-acting glycoprotein receptor inhibitors
tirofiban and eptifibatide have been used in small case
series, without well-documented safety, as "bridging"
antiplatelet therapy in patients requiring temporary
withdrawal of clopidogrel.*¢!2 In patients at high risk of
stent thrombosis a glycoprotein receptor inhibitor should
start 24 hours after the discontinuation of clopidogrel,
continue until four hours before surgery and resume
two hours after surgery.'®!® Newer antiplatelet agents
that are currently being studied in clinical trials include
cangrelor.! If an emergency transfusion with platelets
is required it should be noted that the duration of action
of aspirin and clopidogrel in the platelet’s aggregation
capacity is four to ten days, respectively.'

It has been proven that thrombosis is due to the action
of platelets and heparin lacks antiplatelet action. In case
of replacement of antiplatelet agents with heparin the
patient lacks protection from stent thrombosis.* Moreover,
heparin may result in a pro-coagulant rebound once is
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stopped, a phaenomenon that increases more the risk of
thrombosis.> Without sufficient data, dipyridamole may
be considered a more secure alternative of antiplatelet
agents in the postoperative period. Because of its small
duration of action it can be administered until 12 hours
before the surgery, limiting the time that the patient is at
high risk for thrombosis.?

The average relative increase in bleeding during
orthopaedic surgery without interruption of aspirin and
clopidogrel, is increased by 1.5% and 20%, respectively.
However, the increase in bleeding is not associated with
any increase in surgical mortality or morbidity.> 613

In our patient the risk of stent thrombosis was high
from the very beginning. The patient used to smoke, was
>60 years, suffered from malignancy, underwent two
emergency operations and both the stents were placed
due to an ACS. Moreover, coming to the second surgery
the patient had two overlapping stents. The risk was
higher because the thrombosis happened twice inside the
stents.

The cardiac risk before the first surgery was
intermediate considering the ACS and the risk for surgical
bleeding was high because of the surgery in the epidural
space. The dual antiplatelet therapy was discontinued
from the attending cardiologist five days preoperatively.
Both the cardiac risk and the risk of surgical bleeding
were moderate before the second surgery. Clopidogrel
was discontinued five days preoperatively without
bridging therapy. Because of the bleeding from the
wound clopidogrel was not re-introduced in the early
postoperative period and on the seventh day aspirin was
discontinued too. Considering both the occasions, the
vigilance of the anaesthesiologist and the immediate
transfer to the interventional cardiology suite were
proven life-saving for the patient.

Coming to a conclusion, the risk of complications in
patients with stents undergoing any kind of surgery is
high.? Antiplatelet therapy should be managed according
to the current guidelines. During the perioperative period
there should be a high suspicion for stent thrombosis.
Once the diagnosis of a possible stent thrombosis is
considered the patient should be transferred to the
interventional cardiology suite within 90 minutes,
without any delay for further diagnostic manoeuvres.
This is the only statistical important intervention for
morbidity and mortality reduction.'?
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Anaesthetic management of a patient with history of Guillain-Barré
syndrome

A. Mporila, G. Papathanakos, A. Christopoulou, G. Papadopoulos

Summary

Guillain-Barré syndrome is an evolving poly-radiculopathy, which typically presents as an ascending, symmetric, motor
paralysis, frequently accompanied by sensory and autonomic dysfunction. Although respiratory or digestive infections
preceding Guillain-Barré syndrome are well-known triggers, many cases of postoperative Guillain-Barré syndrome have
been reported, with overall risk of relapse being between 1% and 10%. We present the anaesthetic management of a
patient with a history of Guillain-Barré syndrome, who underwent emergency laparoscopic cholecystectomy under general

anaesthesia and the relevant literature data.

Key words: Anaesthesia: Guillain-Barré syndrome.

Case report

A male patient, aged 46 years and weighting 75
kg, was admitted to the emergency department of the
University Hospital of Ioannina with pain in the right
upper abdomen. The patient reported three episodes
of cholecystitis the last three months. During clinical
examination a positive Murphy sign was observed while
abdomen remained with no quarding or rigidity. After
abdominal ultrasound was performed, a laparoscopic
cholecystectomy was scheduled for the next day.

The patient had a history of Guillain-Barré syndrome
(GBS) three years ago and he had undergone intravenous
immunoglobulin therapy. On admission he was free
of symptoms and he was not taking any medication.
Protective gag reflexes and respiratory function were
normal and motor examination demonstrated 5/5
strength in all muscle groups. His gait was normal and
the tests using squat and rise, heel and toe also revealed
normal strength. Deep tendon reflexes were equally
normal in his upper and lower extremities and there
were no disturbance of cranial nerve function or signs of
autonomic dysfunction.

Preoperatively, ECG indicated sinus rhythm, while
chest X-ray showed no infiltrates. Complete blood count,
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biochemical and coagulation parameters, were all within
normal range.

The patient underwent laparoscopic cholecystectomy
under general anaesthesia. Anaesthesia was induced
with intravenous injections of 250 mg pentothal and 250
mcg fentanyl. Endotracheal intubation was achieved
with incremental doses of cis-atracurium (16 mg of cis-
atracurium were given) under continuous neuromuscular
monitoring using accelerography (Organon TOF-Guard).
The patient was ventilated in a mixture of 50% oxygen
in air, with ventilator’s parameters remaining stable
(VT 700 ml, RR 14/min, Pplateau 17 ¢mH, O, Ppeak 20
c¢cmH,0). Anaesthesia was maintained with desflurane
(7-8%) corresponding to the variation of heart rate
and blood pressure. One point five gr of cefuroxime
and 500 mg of metronidazole were administered
intravenously. A nasogastric tube (Levin) was placed and
a transoesophageal thermometer was used. Throughout
the surgery a warming device for normalizing patient
temperature was used. Morphine (0.75 mg/h) was
delivered postoperatively for 24 hours, using an infusion
pump.

The perioperative and postoperative course of the
patient was eventless and he was discharged eight days
later. At the telephone contact with him one week and one
month after discharge, there was no problem mentioned
regarding his postoperative state of health.
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Discussion

Guillain-Barré syndrome is an evolving poly-
radiculopathy, which typically presents as an ascending,
symmetric, motor paralysis frequently accompanied by
sensory and autonomic dysfunction. In severe cases,
the disease may progress to involve cranial nerves with
respiratory muscle paralysis. Autonomic instability is
commonly present and may result in GI symptoms,
urinary retention, and cardiovascular involvement
manifested as blood pressure lability, arrhythmias and
an abnormal response to vasoactive medications.* The
multi-system involvement of GBS can have a significant
impact on the perioperative care of such patients.

Although respiratory or digestive infections preceding
Guillain-Barré syndrome are well-known triggers,
many cases of postoperative Guillain-Barré syndrome
have been reported, with overall risk of relapse being
between 1% and 10%.** Risk factors for recurrent GBS
include age less than 30, milder symptoms and history
of Miller-Fisher syndrome variant. In literature there
are no guidelines on how long you have to postopone an
elective surgery in patients with history of GBS, or how
long these patients should be monitored postoperatively
for possible recurrence.

In Guillain-Barré syndrome, involvement of the
cranial nerves may lead to upper airway obstruction,
aspiration or respiratory failure.® Involvement of cranial
nerves occurs in 50-75% of patients; involvement of
cranial nerve VII is most common, while dysfunction
of all cranial nerves except for I, IT and VIII has been
described. A variant of Guillain-Barré syndrome is
Miller-Fisher syndrome, which includes the clinical triad
of opthalmoplegia, ataxia and areflexia.’

Perioperative respiratory dysfunction may also result
from intercostal and diaphragmatic weakness and muscle
paralysis. Respiratory failure remains the leading cause
of death.® Given these concerns and the potential impact
of the residual effects of anaesthetic agents on both
bulbar and respiratory function, it is suggested the use
of short-acting anaesthetic agents whenever feasible.
Apart from the above, the altered GI motility related to
autonomic dysfunction should also be kept in mind, as
it may be exacerbated by abdominal surgery. One-third
of patients with Guillain-Barré syndrome will require
assisted ventilation in the ICU.

As the pathophysiology of GBS is of a demyelinating
poly-radiculoneuritis, these patients are usually sensitive to
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non-depolarizing muscle relaxants. Both hypersensitivity
and resistance to non-depolarizing NMBAs have been
described in acute Guillain-Barré syndrome.>'° Increased
sensitivity may result from the loss of motor units and/
or to pre/postsynaptic acetylcholine receptor channel
blockade by antibodies."! Early in the disease, there
may be a resistance to NMBAs due to a denervation
effect with increased number of acetylcholine receptors,
which is gradually replaced by "reinnervation-induced
hypersensitivity"." For this reason the use of short
acting non-depolarizing agents, such as mivacurium, or
small, incremental doses of an intermediate acting agent
with ongoing monitoring of neuromuscular function is
suggested. Succinylcholine should be avoided in patients
with Guillain-Barré syndrome even after the resolution
of symptoms. There is risk of hyperkalaemia due to
proliferation of post-synaptic acetylcholine receptors.
There are reports of rhabdomyolysis, hyperkalaemia and
cardiac arrest following its administration to patients
with Guillain-Barré syndrome, sometimes well after
the resolution of symptoms.''"!* Patients who do no not
recover completely, but have neurological deficits ranging
from mild disorders to those of chronic inflammatory
demyelinating poly-neuropathy, should be treated
as patients with motor neuron disease and increased
sensitivity to non-depolarizing muscle relaxants.

The degree of autonomic dysfunction does
not necessarily correlate with the extent of motor
involvement."*'> Involvement of the parasympathetic or
sympatheticnervoussystemmay predominate. Hypotension
is the most common cardiovascular manifestation of
autonomic nervous system involvement.'”S Hypotension
due to blood loss, positive pressure ventilation and
positional changes may be exacerbated by poor autonomic
control and lack of normal compensatory mechanisms.?
Cardiovascular collapse has been reported following
the administration of barbiturates and phenothiazines
in patients with Guillain-Barré syndrome. Autonomic
dysfunction may also be manifested as abnormal release
of catecholamines in response to intraoperative stimuli or
secondary to brain stem dysfunction. 1517

Arrhythmias observed in patients with Guillain-
Barré syndrome include nodal tachycardia, atrial
fibrillation, paroxysmal atrial tachycardia and ventricular
tachycardia. ST segment elevation or depression, flat
or inverted T-waves, prolonged QT intervals, axis
deviation and conduction blocks were also reported.'*'¢
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Brady-arrhythmias occur in up to 50% of patients with
severe Guillain-Barré syndrome. Autopsy findings have
demonstrated a toxic myocarditis in fatal GBS with areas
of focal, perivascular, lymphocytic infiltration of the
myocardium."'8

Autonomic dysfunction and opioids may have
synergistic effects on GI motility leading to a high
incidence of ileus.”!'%” Gabapentin may serve as
successful adjuncs to pain control in patients with
Guillain-Barré syndrome.?**!

There are controversies in regional anaesthesia
with Gullain- Barré syndrome patients. Steiner et al.
reported Gullain-Barré syndrome occurring one to two
weeks after epidural anaesthesia in three patients who
had general surgery.?> Despite the theoretical concern
of deterioration or exacerbation of the disease, epidural
anaesthesia was successfully performed in patients
with acute Guillain-Barré syndrome. These patients
are sensitive to local anaesthetic agents and there is
the possibility of excessive haemodynamic changes
associated with autonomic dysfunction. Haemodynamic
stability is better maintained in general anaesthesia than
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in regional anaesthesia. It has been reported that there is
no superior technique of anaesthesia, as administration of
either regional or general anaesthesia may be associated
with potential risks.?

The pre-anaesthetic evaluation should include
clarification of the nature of the disorder prevailing at
the time. In cases of sympathetic system dysfunction
continuous monitoring of the ECG, blood pressure
and central venous pressure is suggested, even for
minor interventions. Changes of position should be
avoided or carried out with maximum care under
close haemodynamic surveillance. Blood loss should
be replaced promptly and adequately even when the
quantity involved is relatively small. Barbiturates
and phenothiazines should be avoided since severe
circulatory collapse can follow their administration.
Anaesthetic agents with sympathomimetic effects should
be used, wherever possible.!¢

Patients with history of Guillain-Barré syndrome
should be treated with caution, as the recurrence of the
disease is possible.
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