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ZYNOITIKO BIOTPA®IKO ZHMEIQOMA

Ovopatenwvupo: Mewpylog 2. Mewpyltadng

'Etog yévvnong: 1967

Méon ekmaidsuon: 6° Mupvacio Aspecou (ABnvaidio)

Mavemotnuiakn ekmaideuon: 1986-1992, ApiototéActo Mavemotipio Oecoaiovikng

BaBuog mtuxiou “AIAN KAAQL” (7)
Mapouoca 6£on: AvanAnpwtig Kabnyntig otnv Mavemotnuiakn Ayyeloxeipoupytkn KAvikn tou A.M.0 (amoé loUuAlog/2015)
Titdoi:  Adela aknong latpikou emayyéAparog (louAog/1996)
EldikotnTta Ayyeloxelpoupyiknig (loUAtog/2000)
Adaktwp Mav/piou ABnvwv (Babudg “APIZTA”, GeBpoudptog/2005)

Mpoimnpeoia:
5/1992-12/1993: Eidikeudpevog Mevikng Xelpoupykng otn Xelpoupytkn KAk tou M.N.N Adupoteixou (A/vTAg:
AvtwVvioG-ATTooTOAOG TEVTEQ)
1/1994-1/1996: Eidikeuodpevog Mevikng Xelpoupylkng otn A™ Xelpoupyikn Tou AptototeAeiou Mav/piou Oecoarovikng,
oto voookopeio AXEMNA (A/vtig: Kabnyntig BaciAelog AaAaivag)
4/1996-4/2000: E(SIKEUPEVOG AYYELIOXELPOUPYIKNAG OTNV AYYELOXELPOUPYIKN KAVIKA Tou N.E.E.Z ABnvwv (A/vtic:
NikOAaog AouvOOUAAGKNG)
8/2000-8/2001: AypoTIkoG latpdg pe amdomacn otn Xeipoupytki KAWIKA tou T.N.N. Aid/xou (A/vtng: A.A Tévteg) kat
otn Mavemotnuiakn Ayyeloxelpoupyikn KAvIKA tou A.M.0 oto M.M.I.N. AAeE/moAng (A/vtng: AvamA. Kabnyntig
MAtiadng Aalapiong) wg e101KAg AyyeloXelpoupyog
9/2001-9/2002: EMKOUPIKOG latpog pe BaBud EmpueAnt B* otn Mavemotnpiakn AyyeloxXelpoupytkn KAWVIKN tou A.M.0
oto M.M.T.N. AAe€/moANG wg €101KOG Ayyeloxelpoupydg (A/vtng: AvamA. Kabnynting MAtiadng Aalapiong)
10/2002-4/2003: ApioBog Emotnpovikog ouvepydtng Tng KAVIKAG “Kuavog Ztaupog” otnv ABrnva
4/2003-4/2004: EMKOUPIKAG LlaTpog e Babuo EmpeAnti B* otn Mavemotnuiakn AyyeloXelpoupyikn KALVIKA Tou A.M.0
oto M.M.T.N. AAe€/mOANG WG €101KOG Ayyeloxelpoupydg (A/vTig: AvamA. Kadnyntrig MAtiadng Aalapidng)
4/2004-3/2006: EmpeAntig B™ emi Onteia, otn MNavemotnuiakn Ayyeloxelpoupytkn KAviki tou A.M.O oto M.M.I.N.
AAeE/TOANG WG €101KOG Ayyeloxelpoupydg (A/vtng: AvamA. KaBnyntig MIAtiadng Aalapiong)
3/2005-6/2005: Oéon di0aktikou mpoowmikou M.A. 407/80 (amdgaocn Mputavewg Pe ap. TPwT.: 46184, 29-03-2005).
3/2006-7/2010: Aéktopag otnv Mavemotnuiakn AYyEloXelpoupyIKn KAVIKA Tou A.M.O (A/vtig: Kabnyntig MiAtiadng
AaZapidng)
8/2010-3/2014: Emikoupog KaBnyntrg otnv Mavemotnyiakn AyyELOXELPOUPYIKN KAWVIKA Tou A.M.0 (A/vtig: Kadnyntig
MATIadng Aalapiong)
3/2014-6/2015: Movipog Emikoupog KaBnyntrg otnv Mavemotnuiakn Ayyeloxelpoupytkn KAVIKA Tou A.M.0 (A/vtAg:
Kabnyntig MIAtiadng Aalapiong)
7/2015-8/2016: AvanmAnpwtng Kabnyntrig otnv NMavemotnhiakn AYYELOXELPOUPYIKN KAWVIKA Tou A.M.0 (A/VIAG:
Kabnyntrig MiAtiadng Aalapidng)
1/9/2016-onuepa: AvamAnpwtng Kabnyntrg kat Aleubuvtng tng Navemotnuakng AyYEOXELPOUPYIKNG KALVIKAG TOU
A.N.©

Okoyevelakn Katdotaon: ‘Eyyapog, matépag Tpuwv matdlwy
AlgBuvon katolkiag: AAeEavopou Mamavactaciou 7, AAe€avopoUmoAn, 68131, EAAAAA
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ANAAYTIKO BIO'PA®IKO 2HMEIQOMA

E A NPOzZQMIKA ETOIXEIA
Ovopatenwvupo: Mewpylog 2. Mewpyladng
Xpovog Kat Tomog YEVVRoEWG: 3 OktwBpiou 1967, Aepecog, KYMPOX
Yrmnkoodtnta: Kumplakn
Méon ekmaideuon: 6° Mupvdacio-AUkelo Aepecol (ABnvaidio)
Mavemotnuiakn ekmaidguon: 1986-1992, ApiototéAelo Mavemotripio Osooaiovikng (A.M.0.)
MapoUoa 6éon: *AvamAnpwtng KaBnyntng otnv Mavemotnyiakn Ayyeloxelpoupytkn KAVIKR Tou Anpokpitelou
Navemotnuiou Opdxng (A.M.0.) amd 30/06/2015 ewg Kat cnpepa
*AleuBuvtng TNG NMavemoTnUIakng Ayyeloxelpoupytkng KAvIkng tou A.M.0. amd 01/09/2016 swg onpepa
Tithot:  Adewa aknong latpikou emayyEApatog (7/1996, pe teAeutaia avavéwon otig 2/2/2006) [motomontiké Ne A1]
El0ikdTNTa AyYEIOXELPOUPYLIKAG, 27/7/2000, yvwuoddtnon KEXZY 2716/14-7-00 [motomointikd Ne A2]
ABaktwp Mav/piou ABnvwy (Babuog “APIZTA”, 08/02/2005) [motomontikd Ne A3]
Téveg YAwooeg: AyyAkd

Okoyevelakn kKatdotaon: Mavipepévog Pe TNy K. AeAnpitn Xplotiva, voonAeutpla AE. Matépag Tpuwv matdlwy: Tng
Euaveiag (12/11/2004), tng Tatiavag (21/8/2006) kat Tou Anuntplou (19/2/2010).

AlgBuvon: AAe€avopou MNamavaoctaciou 7, AAe€avdpoumoAn, T.K. 68131, EAAAAA

E-mail: ggeorgia@med.duth.gr
georgiadis.vasc@gmail.com

TnAépwvo-FAX: +30 2551037171 (oiwia)
+30 2551030338, 2551353123, 2551353125 (ypaweio oto MIN ‘EBpou-Dopéag AAe€EavipoUmoAng)

Kivnto: +30 6944299711

B B.:INOYAE:
1986-1992:

latpikn ZxoAn AplototeAeiou NMavemotnpiou Oecoalovikng
Mtuxio latplkAg ZX0ARG TNV £IKOOTH TETAPTN Maptiou 1992 pe Babuo “AIAN KAAQX” (emtd, 7). [motomointikd Ne B1]

B . nPOYMNHPEZIA-KAINIKO EPFO

A6 ™h AWn TOoUu TTuxiou PHEXPL TN AQWN TNE EIGIKOTNTAC

1. Eidikeuopevog 1atpog otnv Xelpoupyikn KAVIKN tou [.N.N. Aidupoteixou (cuvolo: 1 €tog, 7 pnveg, 7 NUEPEG):

25/5/1992-24/5/1993, A/19834/12-05-1992
25/5/1993-23/11/1993, A5/14237/12-03-1993 (1" mapdtaon)
24/11/1993-31/12/1993, A5/58275/30-11-1993 (2" mapdracn)
[motomointika Ne 1, 7]

2. Ei81keudpevog 1atpog otnv A’ Xelpoupylkn KALVIKN Tou A.M.0. oto Meviko Mepupepeiakd Noocokopeio AXEMA
Oeocalovikng (cUvolo: 2 £tn):
12/1/1994-11/1/1996, AI'/67446/07-01-1994 [motomointiko Ne 2]

Katd tnv mapoucia pou otn A’ Xetpoupytkn KAWVIKA tou [.IM.N. AXEMA Osocalovikng wg el0IKEUOHEVOG MEVIKAG

XEIPOUPYLKAG, CUUHETEIXA OE OAEG TIG EPYACIES TNG UTTAYOHEVNG 0TNV A’ XELPOUPYIKN, AYYEIOXEIPOUPYIKAG KALVIKAG, HE
Wiaitepn €€e18ikeUON OTIG AYYELAKEG TPOOTIEAQOELG KAl OTNY AVTIHETWITION EMITAOKWY AIHOKABALPOHEVWY ACHEVWV.
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10.

11.

AetéAeca emiong umeuBuvog tng Movadog Evtatikng Oepameiag tng A’ Xelpoupytkng KALVIKNG, yld XpOVIKO Sldotnua 16
(0ekag€l) punvwy, pe €€10ikeuon otn VOONAEia KUPIWG AYYEIOXEIPOUPYIKWY TEPIOTATIKWY. [motomointikda Ne 3, 4, 5]
Yrnp&a emiong HEAOG TNG AYYEIOXELPOUPYIKNG OPAdAg TNG KAVIKNAG “Aylog AOUKAG” umd tnv emiBAgwn ToU TEwG
AvanAnpwti Kadnyntr kat viv KaBnyntr Ayy/Kng K. A. Kiokivn (12/1/1994-11/1/1996). [motomointiké Ne 4]

E1d1keuopevog tatpdg otnyv Ayyetoxelpoupyikn KAtvikn tou M.IF.N. ABnvwv KopylaAévelo-Mnevdkelo E.E.XZ. (cUvoAo:
4 £tn):
18/4/1996-17/4/2000, AY/13y/46091/16-04-1996 [motomointikd Ne 3]

MeptAapBavel ekmaideuon otnv:
o  Xeipoupyiki KAvikn Owpakog Mevikou Mepipepeiakol Nocokopgiou ABnvwy EuayyeAiopog: 2/1/1998-
3/7/1998 (E€aunvo Xelpoupylkng Owpakog) [motomontikd Ne 3.1]
e B’ Kapdioxelpoupyikn) KAviki Mevikou Mepipepeiakot Nocokopegiou ABnvwv EuayyeAiopdg: 1/7/1999-
31/12/1999 (E€aunvo KapOloxelpoupyikng) [motomointikda Ne 13.2]
e E’ Xepoupyikn KAwvikn .M.N. Inmmokpdteio O@sooalrovikng: 15/2/2000-15/3/2000 (Ekmaideuon otnv
Evoayyelakn Xelpoupytkn) [motomointikd Ne '3.3, 6]
Kdl oTo:
e Epyaoctiplo latpikig Aneikoviong-Movada Wnelaknig Ayyeloypagiag-EmepBatikig AktivoAoyiag: 5/7/1998-
5/10/1998 (Ekmaideuon oTIg emMeUBATIKEG PEBOOOUG amelkdvnong Kat Bepameiag) [motomointiké Ne 3.4]

Metd tnv £161KOTNTA

EkmAnpwon tng unnpeciag umaibpou oto Kévtpo Yyeiag Opeotiadag (Y10y/14845/15-5-00) amd 25/8/2000 péxpt Kat
24/8/2001, pe arréorraon otn X£lpoupleﬁ KAwvikA tou IM.N.N. Aidupoteixou (Y10y/32552/9-11-00) yla Xpoviko
oldotnpa 6 (£€1) pnvwv Kal anéomacn otnv MNavemotnuiakn AyyeloXelpoupyIK KAVIKR Tou Anpokpiteiou
Mavemotnyiou GpaKng oto Meviko Mepipepeiakdo Noookopegio AAeEavdpoumoAng (Y10y/6697/14-3-01) yia Xpoviko
Oldotnpa 6 (£€1) pnvwyv wg EdIKOG AyyEloXelpoupyog

Epydotnka oto I'.N.N.Aldupoteixou 6A0 To Xpovikd OldcTNA TNG UTNpPEsiag utraiBpou Atot U0 eEAPNVA CUHHETEXOVTAG
w¢ E101KOG AyyElOXEIPpOUPYOC OTO TTPOYPAUHA EQNUEPLWY TOU VOOOKOUEIOU Kal KaAUTTovVTag TV TEPLOXN Tou Bopetlou
‘EBpou o€ kabnueptvr Baon. Emiong mpayparomoinca apKETEG AYYEIOXEIPOUPYLIKEG EMEUBACELG TTOLKIANG BapUtntag KAtw
amo TAKTIKEG KAl EKTAKTEG OUVONKEG.

Ma mpwtn Yopd idpuca Kat opyavwoa toco oto [.N.N. Aldupoteixou, 600 Kal oto Kévipo Yyeiag Opeotiadag eEwtepika
laTPEia yla ayyELOXELPOUPYIKOUG acBeVEIG pia @opd tnv eBAopada o€ Kabe idpupa, EUTTNPETWVTAG TOUG KATOIKOUG TOU
Bdpelou ‘EBpou (e€etdotnkay meplocotepol and 1500 acBeveic). NMapakoAoubnoa ta PETEKTAIOLUTIKA Pabnpata tng
Xelpoupytkig KAWVIKAG tou I.N.N. Aidupoteixou (oglpd 2000-2001), o€ oplopéva O amd Ta omoid, umnpEa oPIANTAG o€
B£uata mou agopouv TNV AYYEIOXEIPOUPYIKN EMOTAN.

[motomowintika Ne M4, 5, 76,77, 1, 7]

EmpeAntig B Ayyeloxelpoupyikng (Beopog emKoupikwy latpwv-1" Onteia, ocuvolo: 1 €tog) amd 24/9/2001 péxpt
24/9/2002 (Y10a/32672/14-9-2001) otnv Mavemotnuiakni Ayysioxeipoupyikn KAvikni tou MNepipepetakol
Mavemotnuiakol MevikoU Nocokopgiou AAe§avopoUmoAng [mictomontiké Ne '8, I'12]

Api660¢ emMoTNHOVIKOG cuvepydtng TG KAvikng ‘‘KYANOZ XZTAYPOZX’’ otnv ABriva (cUvoAo: 6 pRveg), wg cUuBouAog
€M Ayyeloxelpoupylkwy Bepdtwy amd 20/10/2002-20/04/2003 [motonointiké Ne 9]

EmpeAnTig B' AyyEI0XEIPOUPYIKNG (BE0HOG EMKOUPIKWY latpwv-2" Onteia, oUvoAo: 1 £€tog) amd 30/04/2003 péxpt
30/4/2004 (Y10a/IMoik.38933/21-04-2003) otnv Navemotnuiakn AyyElOXEIPpOUPYIKN KAIVIKN Tou Mepipepeiakol
MNavemotnuiakou Mevikou Nocokopeiou AAeEavOpoUuToAng [motomontik6 Ne 10, 12]

EmpeAntig B* Ayyeloxelpoupyikng emi Onteia (cuvoAo: 5 piveg) amo 16/09/2004-21/03/2006 otnv Mavemotnyiakn
Ayyeloxelpoupyikn KAvikn tou I'IepupspsuaKou Mavemotnuiakou Mevikou Nocokopeiou AAe€avopoumoAng
[MEPIAAMBANEI ©EZH AIAAKTIKOY NPOZQMNIKOY amd 3/2005-6/2005, M.A. 407/80 (anégaocn Mputdvewg pe ap. mpwrt.: 46184, 29-03-
2005)] [motomoinTika Ne M1, M12]

Aéktopag AyyeloxelpoupyIKng (cUvVoAo: 4 £1n, 4 PNVEG Kal 24 nuéPeg): amo 22/03/2006-02/08/2010 (Mputavikn
mpdaén pe aptB. A5609/22.03.2006, OEK Slopiopou: 64/09.03.2006 t. N.M.A.A.) otnv Mavemotnuiakn
Ayyeloxelpoupyikn KAvIkn tou Mepipepelakol MNavemotnuiakoU Mevikou Noookopgiou AAe§avépoumoAng

Emikoupog KaBnyntng Ayyeloxelpoupylkng (cUvoAo: 3 €tn, 7 Pnveg Kai 17 npspsg) amé 03/08/2010-20/03/2014
(Mputavikn mpa&n pe aptb. 14018/20.07.2010, OEK Siopiopou: 683/03.08.2010 1.I'") otnv Navemotnuiakn
Ayyeloxeipoupyikn KAwvikn tou Mepipepeiakou MNavemotnuiakou Fevikou Noookopeiou AAe€avdopoumoAng

Movipog Emikoupog Kabnyntig Ayyeloxelpoupyiking (cUvoAo: 15 priveg kat 9 nuépeg): amo 21/03/2014-29/06/2015

(Mputavikn mpagn pe aptb. A3320/21.03.2014, ®EK dopiopou: 433/08.03.2014 1.1 ") otnv Mavemotnpiakn
Ayyeloxeipoupyikn KAvikn tou Mepipepeiakou MNavemotnuiakou Fevikol Noookopeiou AAe€avdpoumoAng
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12.

AvarmAnpwtng KaBnyntng Ayyeloxeipoupyikng (cUvoAo: 3 €tn kat 11 prveg): amoé 30/06/2015-29/05/2019 (Mputavikn
mpagn pe ap®. A4420/29.04.2015, OEK Siopiopol: 524/08.06.2015 1.1 ") otnv Navemotnuiakn AyyEl0XElpoupyIKni
KAwvikni tou Mepiepeiakou MNavemotnuiakou Fevikou Nocokopeiou AAe€avopoumoAng

Katd tnv mpoilmnpecia pou ota voookopsia

I.N.N. Aidupoteixou-Xelpoupytkn KAWVIKA (WG amooTacpévog Aypom(og latpdg)’ KCll

M.M.T.N. AAe€/moAng-Mav/kn Ayy/kn KAWVIKA (WG amocTacpévog AyporlKog latpoc,™ we EmKouleog 1" Onteia,” wg
ElTlKOUleO% 2" Bnteia,™ we EmpeAnTig B emt Gnrsla ¢ wg Asktopag, w¢ Emikoupog Kaenyntng, wg Movipog EmKoupog
Kaenvnrng Kal w¢ AvamAnpwtig Kadnyntig 4) MEPAv TG TAPAKOAOUONOEWG TwY AcBEVWY, GUPHETEIXA OTIG NG EpyaAoieg:

[F.N.N. Aid/xou]"

II'E‘

E@nuepieg Kaenpsplvég KAAUTITOVTAG OAQ TA TAKTIKA KAl £KTAKTA ayystoxz—:lpoupled TMEPLOTATIKA

Mpoypapua XELPOUPYEIWV WG xenpoupyog og AyyElOXelpoUpYIKa TrEploTaTiKa (N=98 emepBdoelg) Kat wg A’ BonBaog o€
Fevikng Xslpoupleng TMEPLOTATIKA

MpOypapHa TAKTIKWY EEWTEPIKWY LATPEIWY Hia popd Tnv eBdopdda oto K.Y. Opeotidadag Kat pia gopd tnv eBdopdda oto
I.N.N. Adupoteixou

[motomotntika Ne I'5, 7]

.N.I.N AAe€/moAnc]*!

Mpoypappa eEWTEPIKWY LATPEIWY, TPOYPAHHA XEIPOUPYEIOU KAl EKTALOEUTIKO TTPOYPAUUA TNG MNavemoTNHIAKAG
AYYEIOXEIPOUPYIKAG K?\lVlKng (A/vtAg: AvamAnpwtig KaBnyntng Ayyeloxelpoupyikng, MIATIadng Aalapiong).
I'Ipaypatonomoa QAPKETEG Ayysloxslpoupylksc, snspBaoslg nou«?xng Baputnrag (N=100 emepBACELG), OE APKETEG
cupusrslxa w¢ A’ BonBAg N wg eKTAIGEUTAG, EVW YId XPOVIKO SlACTNUA £VOG stoug Slevnpynoa peydaio aplbuo
AYYELAKWY TTPOCTIEAACEWY AIOKABAIPOPEVWY AcOEVWY, KAAUTITOVTAG XEWPOUPYIKA TIG Movadeg Texvntou Ne@pou
KaBdaAag, Apapag, Faveng, Kopotnvng kat AAeEavdpoUTioAng.

Emiong CUMPETEIXA OTN TTPOTITUXIAKN EKTAIGEUON TWV POITNTWYV laTPIKAG, 0TA TAAICIA TOU EMAEYOHUEVOU HABNPATOG TNG
AYYEI0XEIPOUPYIKAG (4° £Tog omoudwv, H ' © e€aunvo), mapouctalovtag wg OUIANTAG APKETA BEpata Tng UANG Tou.
[motomointika Ne I'6, I'7, 1]

.M.T.N AAe€/moAng]*>#35:41-4

MARPNG évtagn oto npoypappa scpnpsplwv TOU VOGOKOUEioU.
Mpdypappa Xelpoupyeiwv we xetpoupyoc (N > 3000 emepBAoelc). EVOEIKTIKA avagépw tnv teAeutaia 10/etia.¥

= 2009=245

= 2010=275
= 2011=234
= 2012=242
= 2013=357
= 2014=359
« 2015=300
«~ 2016=416
«~ 2017=330
«~ 2018=321

= 2019=130 (HExpt 30 AmpiAiou)¥
A’ BonBog N eKMAIGEUTAG 0 AYYEIOXELPOUPYIKA TIEPIOTATIKA.
Katd t Onteia pou otnv Navemotnuiakn Ayy/kn KAWIKA tou AMNO [12 kAiveg, emepBAcELS TNV TeAEUTaia
12/€tia=484/2008, 503/2009, 503/2010, 490/2011, 539/2012, 677/2013, 536/2014, 661/2015, 694/2016, 723/2017,
702/2018 kat 305/2019 (péxpt kat 23-05-2019)] améKtnoa onUavTikn EPTELpia EKrsAd)vrc(g 0Mo TO cpdcpa TwWV cUPBaTIKWV
ayystoxstpoupymwv emepBacewy (cupnept?\apsavopsvwv EMAVEMEUBACEWY HE AVOIKTEG XEIPOUPYIKEG N UBpléleg
TEXVIKEG, KABE sléoug napaKapntnploov EMEPBACEWY AVwBeY/KATWOEV TOU BOUBWVIKOU CUVOECHOU, ATTOKATACTACEWY
EKAEKTIKWVY KAl pAYEVTWY UTTOVEQPLKWY KAl TIAPAVEPPLKWY /UTTEPVEPPIKWV AVEUPUCHATWY, EKAEKTIKWV KAl ETMELYOUCWY
AVOIKTWV HETATPOTIWY perd amd EVAR, cuvouacpévwy £v6aptnp£Krop(bv Kapwtiéwv pe oteaviaieg napadequlg,
aoptompwrldlkwv napaKaprswv, praKOKOL?\laKoov avsupucparmv anomraotaon poAuopsvwv aoanoov TpoBécewv-
AEE, amokatactacswy pUKo.)'I.'lK(.DV aveupuopatwv KOIALOKNG AOPTAG, AMOKATACTACH aveupuopatwv £0Ww Kapwrléag
OYKWV Kapwtlc‘ilkou cm)parlou anoxaraoraon oUVOPOHOU BWPAKIKAG s&odou amoKaTaotacn Tpaupatikwy AOE,
amoKaraotaon ayyslakwv TPAUHATWY OE evn)\lksg Kal Tadld, amokataotacn Yeudwy aveupuopatwv) Kal Katd ta
teAeutaia 13 xpovm sKrsvarag peyaio cpacpa £VOOQUALKWY eMeBAcEwY [evOayyelakn anomtaoraon AVEUPUOUATWY
KOWALOKNG aopThg-KatioUodg BwpaKIKAG aopTnG (EKAEKTIKA Kal payEévia) Kat on)\ayxvmwv aveUpUCHATWY,
ayyslon?\aonkn/stentmg KapwTidwy, eVOAYYEIAKN ATOKATACTACN svéoéla(puyoov tomou la, IB, Il kau lll, avéayyslakn
anomraotaon OlaTITPAIVOVTWY EAKWY ewpaKlKng Kal KOWALOKNAG AOpTAG, AYYEIOTAAOTIKA i/ Kat stentmg OTEVWTIKWYV Kal
aAmoPPAKTIKWY BAABWY KAGOwWY TOU AopTIKoU TOEOU (UTTOKAEISL10G-KapwTida-avwvupog) Kal aoptoAayoviou-
pnpolyvuakoU aptnplakol afova, €ite pePovwpEva €ite o€ GUVOUAOHO JE AVOLKTH ATOKATAGTAGN-UBPIOIKEG TEXVIKEG,
AYYEOTAQOTIKA KVNULAiwV aptnplwy, eVOOAUAIKT AmOKATACTACH TPAUKHATIKWY KAKWOEWY ApTnplwy (M.X. pREEwg
KatloUoag BwpaKIKAg dopTig, UTIOKAELSiOU aptnpiag, Aayoviwy ayyeiwv), ayyelomAdoTiKn-stenting VEQPIKWY aptnplwy,
uBpdIkN amokatdotaon KapwtSIkAG vooou, evdayyelakn anokatdactacn AOE, epBoAlopdg aveupuopdtwy K.A.m.]. Tnv
teAeutaia OleTia n evoayyelakn ePmelpia mepAapBavel Kat TomobEtnon QIATpwY KATw KoiANg @A£Bag, amokatdotaon
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N

aopTIKOU OlaxwpLopoU TUTIoU B KaBwg Kal aveupuopHAtwy aopTikoU TOfou/Katioucag BwpakIKng He UBPIOIKEG TEXVIKEG
(KapwTi60-UTOKAEISIOG TAPAKAPYN 0€ GUVOUAOHO HE TEXVIKN Kamvodoxou).

AvAAnyn peydiou PEPOUG TOU ToPéa Onuloupyiag Kal S1lopOwong ayyElaKwWY TPOCTEAACEWY O AIOKABAIpOPEVOUG
acBeveig tng eupltepng Mepupépelag AvatoMkng Makedoviag kat Opaxng.

MpOyPAUPA TAKTIKWY EEWTEPIKWY tATpeiwv OUo @opEg tTnv eBSopada (+ ATOYEULATIVWV LATPEIWY Hid popd ThV
€BOopada, non petd to Sloplopd otn Babuida tou Aéktopa Ayy/KNAG).

KAaAuywn emetydviwy Ayy/Kwv TIEPIOTATIKWY: X€ XPOVIKEG TEPLOSOUC amouaciag tou mpwnv Ateubuvtn pJou, tov
avTIKaTéoTnoa wg umeuBuvog tng Mav/kKAg Ayy/KAg KAVIKAG.® Ad Tov ZemtépBplo Tou 2016 KaAUTITw KaBnueptvd,
OLlOIKNTIKA Kat KAVIKA, TNV AyYEloXelpoupytkn KAWVIKA wg AleuBuvtic.

JUMHETOXN 0TA KAIVIKA Kal EPEUVNTIKA TPWTOKOAAA [evOelkTikA: EAGLE (Endurant for Challenging Anatomy Global
Experience), Protocol Number: ART108053].

JUMHETOXN OTNY TTPOTITUXIAKN EKTIAIGEUCN OLTNTWY [4° £T0G GTTOUSWV-KAT’ €MAOYAV HABNPA AYYELOXELPOUPYIKNAG
(akadnuaika €tn: 2001-02, 2002-03), 4° £€10G OTMOUSWV-UTIOXPEWTIKO HABNUA AYYEIOXEIPOUPYIKAG (aKadnpaika £tn:
2003/04, 2004/05, 2005/06, 2006/07, 2007/08, 2008/09, 2009/10, 2010/11, 2011/12, 2012/13, 2013/14, 2014/15,
2015/16, 2016/17, 2017/18, 2018/19)].

2€ XPOVIKEG TEPLOOOUG amouaciag Tou mpwnv Aleubuvtr pou, Katd tn SldpKela Tng Bnteiag pou wg EmMpeAntig B, wg
AsKtopag, wg Emikoupog Kabnyntrg, wg Movipog Emikoupog Kabnyntng kat wg AvamAnpwtig Kabnyntng Ayy/kng, tov
avtiKatéotnoa wg Emotnpovika umelBuvog tng NMavemotnpakic Ayyeloxelpoupytkig KAvikig.®

Ano6 1-9-2016 gipat Alsueuvrng ™g I'Iavz-:motnplakng Ayyeloxelpoupykng KAviking tou AMO [lépuSnKe pe to MA 91/2000 (PEK
177/2-8-2000) umroupyIkn amogacn eykatdaotaong: Y4a /29261/03 (DEK 750/11-6-2003), e6wWTEPIKOG Kavowopog
Asttoupyiag : - MA 191/2000, ®EK 1771/2-8- 2000] mou eivat n povadikn AyYEIOXELPOUPYIKN K?\lvum oTNnV €UPUTEPN TTEPLOXN
™G AvatoAlkng Makedoviag kat O@pdkng Kat mapEXel MALOV MANPELG AYYEIOXELPOUPYIKEG UTINPEGIEG 6€ TANBUGHO TTou
umepBaivel toug 600.000 katoikoug.

[motomowntiké Ne 18, T10, F11, F12, F13, 15, 1]

[evBelKTIKG moToTonTKG Ne I14]°

Zuppetoxn otn Mevikn ZuvéAeuon tou TunRpatog latpikng (amé 01-09-2007 £wg 31-08-2008) wg éva amd ta péAn A.E.M.
Tou XelpoupylkoU Topéa otn Baduida tou Aéktopa (ap. mpwt.: 1258 tou XelpoupytkoU Topéa, 13/07/2007).
Juppetoxn otn Mevikn ZuvéAeuon tou TuRpatog latpikig (amé 01-09-2012 €wg 31-07-2013 kat amd 1-09-2013-
31/07/2014) w¢ £va amnd ta péAn A.E.MM. tou XelpoupyikoU Topéa otn Babuida tou Emikoupou Kabnyntn.

Zuppetoxn otn Mevikn ZuvéAeuon tou TuRpatog latpikig (amé 01-12-2018 £€wg 31-10-2019) wg éva amd ta péAn A.E.M.
Tou XelpoupylkoU Topéa otn Babpida tou AvamAnpwtr Kabnyntn (amoégacn Xeipoupyikou Topéa: 10/12/2018).
Zuvtoviotng epnuepiag tou MIN ‘EBpou (popéag AAeEavdpoumoAng) av TakTd xpovikd diactipard.

¥: '0OAa ta xsipoupyeia mou mpayparomnoinca tnv teAsuvtaia 10/etia (OktwBpiog 2009-Mdiog 2019), sivai dlabéoiua otoug
£10NYNTEG-eKAEKTOPEG £dv {NTNBoUV {eival KATAXWPNUEVA OE OTATIOTIKO MPOypappa (STATISTICA) pe mARpn avaAuon Twv Ge0opEVwY-
TAPAPETpwWY [OVOPATEMWVUHO acBevoug, nAikia-@UAo, AMKA, A.M., mBavr) GUUHETOXN GE TPWTOKOAAO, NH. £l6000U-££600U, GUVOdA
mPOoBARUATA, AVTIAIHOTETAAAKN/AVTITNKTIKNA aywyn, mponynbsiceg Ayy/KEG MapePBACELG, KAVIKN €IKOVA, EUPAHATA ATEIKOVIOTIKOU
eAéyxou (+ KwOIKOG), TUTOG ayyelakng maboAoyiag, emépBaon (+ KwOIKAG), otolxeia emépBaong (+ €idog avaiednoiag, + €idog
pooxeUparog-evdopooxeUpatog-evdovapnka-agpobaidpou), MTX katdotacn, emmAokEg, €kBaon vooou, follow-up]}

A. MPOYMHPEZIA-EIAIKH EMMEIPIA

. A6 12/01/1994-11/01/1996

e YmeUBuvog Movadog Evratikng Oepameiag A" Xelpoupylkig KAVIKAG I.M.N. AXEMNA
Yld XpoVIKO Sldotnya 16 pnvwy (A/vtig: o Kabnyntig k. B.H. AaAaivag).
E€e10ikeuon o€ voonAsia AYYEIOXELPOUPYIKWY TTEPIOTATIKWY [motomointikd Ne 12, 3, 4]

e  M£A0G TG AYYEIOXEIPOUPYIKNG OPASOG TNG KAIVIKAG Aylog AOUKAG Oeooalovikng umo
TNV dleubuvon Tou TEwg AvamAnpwtn Kadnynti Kat viv Kabnynti Ayy/kng K. A. Kiokivn (12/01/1994-11/01/1996 =
2 €1n) [motomonTiké Ne 4]

e JUHMETOXN OTNV OJASA AYYEIAKWY MPOCTTEAACEWY OE XPOVIA AILOKAOAIPOHEVOUG
aoBeveig tou I.M.N. AXEMA [motomointiké Ne 3]

. Amo 25/08/2000-24/08/2001

e YmeUBuvog amoyeupativwy latpeiwv Ayyeloxelpoupyikng oto K.Y. Opeotiddag [motomointiké Ne A1]

E. EPEYNHTIKO EPIO-EMIZTHMONIKH APAZTHPIOTHTA

‘Evapén Tou £peuvNnTIKOU £pyou amoTeAEl N ekmovnon AGaKTopIkAG SlatplBAg otnv A’ Xelpoupytkn KALVIKN TOU
Mavemotnyiou Aenvwv (Kabnyntng HAIAZ MHAZTOYNHZ) pe Bpa “Mpwtoyevng umoBonBoupevn Kal GEUTEPOYEVAG
Batotnta ayyslakwv A-O emepBdcewv oe xpovia aipokadalpopevoug acBeveic”. Babuog: “APIZTA”. [motomointikd Ne A3]

H ouvéxion Tou peuvnTIKoU £pyou KATeubUveTal:
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(1) otnV KAWVIKN £QapHocpévn €peuva oe SLAPOPOUG TOHEIG AYYELOXELPOUPYLKOU evAlAWEPOVTOG pe IBlaitepn Eugpaon
OTIG UBPIOIKEG emeBAOELG,”! OTIC ayYelaKEG TPOOTIEAUOELG O aldokadalpopevoug acBeveic,” otoug deikteg
KapOloayyelaknG voonpotnTag o€ alpokadalpOpevoug acheveig, otn mpwiun evoapTnpeKTopn/ stenting kapwTtidag, oto
aptnplakd tpalpd, oTIG PNPOTIEPIPEPIKEG TAPAKAUWELG, 0TO OlaBNTIKG MOSL, oTnNV evE0AUAIKN ATToKatdaotacn
UTTOVE@PLKWY AVEUPUCHATWY KOWALaKAG aoptng (AKA),” ota diatitpaivovta £AKn dopTig, OTIC AVOIKTEG HETATPOTIEG HETA
anod EVAR,* tnv avolktn evdaptnpektopn Kapwtidag,” oto euBoAKoO stroke kat tny emmoAng AeBikn BpopBwon. Ta
AmOTEAECUATA APKETWY ATO TIC TAPATAVW EPEUVNTIKEG 6pACTNPIOTNTEG £XOUV ONUOCIEUTEL OE TEPLOOIKA TOU
€€WTEPIKOU. EVOEIKTIKA ava@épw OTL YId TIG AYYEIAKES TPOOTIEAACELG OAOKANPWVETAL £Miong To 2019 pia peydaAn KAWVIKN
HEAETN TTOU AOPA TA ATOTEAECUATA TWV XEIPOUPYIKWY OlopOBwoewy o€ PeEYAAo aplOpo A-® emkovwviwy. ‘Exet Aon
O0AOKANPwWOEL Kal PeyAAn HEAETN TTOU a@opd Ta HECOTPOBESHA Kal HaKpoTipOBecpa amoteAéopata amo Tn XprAon tou
evdopooxeupatoc Endurant™ yia tnv evdoayyeiakn aviipetedmon AKA. Q¢ Bacikdg epeUVNTAC-EMOTNHOVIKA UTTEUBUVOC
OUMHETEXW Kal 0TV noAUKevrler'] Eupwmdikn npoonrlKr'] peAETn EAGLE (Endurant for Challenging Anatomy Global
Experience) mou a(popa otn xprion tou 13iou pooxsupqrog o€ aoBEeVEIG TTOU £XOUV UTIOVEQPPIKO AKA, e sxelen oUW
aopto?\ayowo avaropla Avapévetal n cuyypa@n touAdxiotov duo peAetwy (EAGLE/EXTREME) otig omoieg Ba
OUHHETEXW WG £vaG amd Toug BAGIKOUG GUVTEAEOTEG.

[2] otnv epyacTtnplakn £épeuva o€ SlAPOPOUG TOHEIG AYYEIOXEIPOUPYIKOU EVOLAPEPOVTOG, OTIWG EVOEIKTIKA T.X. HETPNON
BlOXNUIKWY TAPAPETPWY OTO aipa Kat .otolg o acheveig mpty kat petd amd EVAR, og acBeveig pe pikpd AKA mou
Bpiokovtal umo mapakoAolBnon pe U/S i CT KolAiag, os acBeveic eTepoOmAgUpn EKONAN aveTApKeld TG Pei{ovog
oapnvoug AEBAg K.A. .

Tnv Tpéxouca XpoviKn TEPiodo To EpeUVNTIKO £pyo eoTidletal HeTall AAAwY Kat otn Ole€odIKn HEAETN
KUTTAPOYEVETIKWY TIAPAYOVTWY TTOU dPOopoUV ToV ALMwAN LOTO O GUGXETIOHO HE TNV aBnpooKANPWTIKA VOGO.
EmmpocBeta ota mAaiola AGAAoU £pyou PEAETOUUE HOPLAKA Ta PIKPA AKA, TV eVOEXOHEVN GUGXETION HE ATIELKOVIOTIKA
6560ps'va onwg U/S i CTA K017\laKr'1c, aoptﬁg Kal TNV avayvwplon BloosKTwy yia ta AKA.

#1-3: avapéverat va umoBAnBouv yia kpion os éykpita nepiodikd

ENIZTHMONIKA YMEYOYNOZX (yia tnv Ayysioxeipoupyikr KAvikn tou AMO)"%356 H TZYMMETEXQN* ZE
XPHMOTOAOTOYMENA*" H MH*2 EPEYNHTIKA/KAINIKA MPOrPAMMATA/MEAETEZ
1. *'EYPQMAIKH NOAYKENTPIKH MEAETH MAPATHPHXHZ-KATATPA®HZE AXOENQON ME ANEYPYZMA KOIAIAKHZ
AOPTHZ EAGLE Registry”
Ekmovnon peAétng: Catharina Hospital, Eindhoven, The Netherlands
(@t YVwpoddtnon Emoetnuovikou XupBouAiou EX3/018/10-04-2013, amopaon A.X.4/062/03.07.2013)
H peAétn mepatoltat to 2020

2. "ZEMXZTHMONIKH MAPEMBATIKH MPOOMTIKH MEAETH “KATAMETPHZH TON ENIMEAQN TON
METAAAONPQTEINAZQN KAI TON ANAZTOAEQN TOYZX XTO NEPIDEPIKO AIMA KAI XTO BOYBQNIKO IZTO, ZE
AZOENEIZ NMOY YNMOBAAAONTAI ZE ENAOAYAIKH AMOKATAZTAZH ANEYPYZMATOZ KOIAIAKHZ AOPTHZ, KAI
AIEPEYNHZH MIOANHZ XYZIXETIZHXZ TOYZ ME THN EMOANIZH ANQTEPHZ ENAOAIA®YIHX AIAOOPQON
TYNQN”

(@€tikn yvwpoddtnon Emotnpovikou ZupBouAiou EX1/029/14-02-2012, anogaocn AX12/011/20.6.2012)
ZYNEPFAZIA MANEMIZTHMIAKHZ ATTEIOXEIPOYPTIIKHZ KAINIKHZ KAl EPFAZTHPIOY BIOXHMIAZ TOY AMNO (Kaényntig
Bloxnpeiag K. lwavvng TEvieg)

3. "EMZXZTHMONIKH MAPEMBATIKH NMPOOMTIKH MEAETH “MEPIAMTEIAKH ®AEFMONH KAl AEMOATTEIOTENEZH
ZTHN AOGHPOZKAHPQXH: ENAZ MNMIOANOX POAOX ZTHN EXEAIEH KAl THN AXTAGEIA THX
AOHPOZKAHPYNTIKHZ NOZOY TQN KAPQTIAQN”

(@€tiki yvwpoddtnon Emotnpovikou ZupBouAiou EX6/021/31-08-2016, anogaocn AX25/065/19-09-2016)
ZYNEPTAZIA MANEMIZTHMIAKHZ AITEIOXEIPOYPTIKHZ KAl KAPAIOAOTIKHZ KAINIKHZ TOY ANO (Kabnyntég K.K. Kwvotavtivog
Kwvotavtiviong kat Anpntplog TOakKAag)

4. "ENINOAHZ ®AEBIKH OPOMBQXH: ANAAPOMIKH MOAYKENTPIKH MEAETH TON EMINAOKQN, THX
OEPANEIAZ KAI TOY MPO®IA AZOENOYZ XTHN EAAAAA”
MeAétn SeVen (KwOkog: 2015/01)
(@etikn yvwpodotnon EmotnpovikoU ZupBouAiou EX8/22-09-2015, amopaocn AX14/023/18-05-2016, KwAIKOG
2015/01)
MANEMNIZTHMIAKH ATTEIOXEIPOYPIIKH KAINIKH TOY AMO (Kabnyntng: MAttadng Aalapiong)

5. *2ASYMPTOMATIC CAROTID SURGERY TRIAL-2”

ACST-2 Trial, www.acst-2.org (Ekmévnon: Nuffield Department of Surgical Sciences/University of Oxford, UK)
MANEMNIZTHMIAKH ATTEIOXEIPOYPTIKH KAINIKH TOY AMO (AvamAnpwtnig Kabnyntnig: Mewpytog Mewpytadng)

6. "'EMINOAHZ ®AEBIKH O@POMBQIH: SeVen-extension”
MANEMNIZTHMIAKH ATTEIOXEIPOYPIIKH KAINIKH TOY AMO (AvamAnpwtig Kabnyntng: Mewpylog Mewpytadng)

ZYMMETOXH ZE XPHMOTOAOTOYMENA”" H MH*2 EPEYNHTIKA/KAINIKA MPOrPAMMATA

1. "'EMIXEIPHZIAKO MPOrPAMMA “©AAHZ-AHMOKPITEIO MANEMIZTHMIO OPAKHZ-EMNIAPAZH TOY AINQAOYX
IZTOY ZTHN AOHPOIENEZH MEZQ ANOZOPYOMIZHZ KAl ANOZOTPOMOMNOIHZHZ”
(EZMA 2007-2013, Kwdikog ONZ: 379527)
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ZYNEPTAZIA MANEMIZTHMIAKHZ ATTEIOXEIPOYPTIKHZ KAl KAPAIOAOTIKHZ KAINIKHZ TOY ANO (Kabnyntég K.K. Kwvotavtivog
Kwvotavtiviong kat Anpntplog TOakag)

Ao TNV cuvepyacia auth MPoEKUWE n KATwOL dnpocieucn Tou €ylve OEKTN 0To PeyaAng 6teBvolg amiynong
nmeplodiko “Circulation” e titho: “Lysed erythrocyte membranes activity promote vascular calcification:
possible role of erythrocyte-derived nitric oxide”

2. "2ENIZTHMONIKH MH NMAPEMBATIKH ANAAPOMIKH MEAETH “H ZYMBOAH THX YMOAOTIZTIKHZ MEAETHZ
THZ AZONIKHZ AFTEIOTPA®IAZ ZTHN KATANOHXZH THZ ZYMMNEPI®OOPAZ TOY ZYNAYAZMOY AIXAAQTOY
ENOZ-TEMAXIOY (unibody) AOPTIKOY ENAOMOZXEYMATOX ePTFE ME AOPTIKH NMPOEKTAZH AMNO Dacron”

(©ctikn yvwpoddtnon Emotnuovikolu XupBouAiou EX6/018/31-08-2016, amogacn AX25/062/19-09-2016)
MEPOZX THX MEAETHZ MPATMATONOIEITAI ZTO NN EBPOY (®OPEAX AAEEANAPOYIMOAHZ)

ENAEIKTIKA EMIZHZ:

"'EXouv 0AOKANPwOEl Kal GNUOCIEUTEL EPYACTNPLAKEG HEAETEG TTOU APOPOUV

(1

(10)

TO GUOXETIOHO BLOXNUIKWY TAPAPETPWY TNG KAPWTISIKAG aBnpwHATIKAG TAAKAG KAl TOU TEPLPEPIKOU ailatog pe
(paivopeva mou cupBaivouyv otn idla TNV KApwTISIKN TAGKA GE AVOLKTH ATMOKATACTAGH VOGOU KapwTidwv,

TIG aAAay£G TNG eVEOEYKEQAAIKNAG ALUATIKAG PONG Kat

TIG AAAQYEG TNG TEPIPETPIKAG Kal omoB0BOoABIKAG 0OAAUIKAG ALUATIKAG pONG TIOU epgaviovtal JETd amd avolkth
amoKataotacn Tng KapwtldIKAG vOoou,

TOV GUGXETIOHO TOU KVNHOoBpaxioviou SeiKTn TEONG PE TIC HIKPOAYYEIAKEG EMMAOKEG e dlaBntikoUg acBeveig,

N oUyKpPLoN TwY EMMESWY TWV PETAAAOTIPWTEIVACWY KAl TWV AVACTOAEWY TOUG OTO TIEPIPEPLKO dipia acBevwy He
AKA 1) pe BouBwvoknAn,

TNV GUGXETION TOU TTOAUHOP@IOHOU TOU YOVISioU TNG AyYELOTAVGIVNG-HETATPENTIKOU £VCUHOU HE TNV AVEUPUCHATIKA
VOO0 TNG A0PTAG KAl TNV €Hpavion BouBwvokAANG,

TN GUOXETION TWV EMTESWY TWV HETAAAOTIPWTEIVACWY GTO TEPIPEPIKO Aipa PE TNV PPavion evoodlapuyng HETA
amé EVAR,

v emidpacn TNg Xprong TwWV avVTIAIUOTETAAIAKWY (PAPHAKWY oTtnv TpoBpouBwTikA 61abson petd amd EVAR kat
v emidpacn TnNG EMacBECTWONG TOU HECOU XITWVA TNG KEPKIOIKAG aptnpiag (okAnpuvon Monckeberg) otn Batotnta
TWV autoAoYwV aptnplo@AeBikwy mKolvwViwy Brescia-Cimino og aigokadalpopevoug acBeveic pe teAikol otadiou
VEPPLIKN avemdpKela.

™V PeAETN Tou carotid intima-media thickness wg ave€aptntou MPOYVWOTIKOU TTapayovtd KapdoayyelaKng
voonpotntag/dvntotntag oe acOeveig pe TA/XNA.

‘EXouv 0AoKANpwOEl Kat OnPOGIEUTEL KAIVIKEG PHEAETEG TTOU APOPOUV

(M

NV GUVOUAGHEVN £QAPHOYN AUTOAOYWY AQUENTIKWY TAPAYOVIWY Kal 0EEIGWHEVNG AVAYEVVNTIKNG KUTTAPivNG o
OlaBNTIKA £AKN TwV KATw AKpwv,

TV emimtwon twv AKA oe acBeveic mou umOBAAAOVTAL O€ XELPOUPYIKN AmoKatdotacn BouBwvoKNANG os oxéon e
autoug mou Ogv £xouv BouBwvoknAn Kat s€etalovtatl yia AKA pe umepnxoypdg@nua Kothiag (screening),

Ta AmoTEAéopATa TG EVOAYYELAKN ATOKATACTACNG SLATITPAIVOVIWY EAKWY TNG UTIOVEQPIKNAG AOPTAG,

NV oUyKpLlon TNG SlAcTAUPOUHEVNG Kal euBeiag Slapop@wong Twy evooTpoBEécwy Katd thv evOOAUALKA
ATOKATACTACH UTTOVEPPIKWY AVEUPUCHATWY KOIALAKNG AOPTAG,

Ta AUECA Kal amwtepa amoteAéopata UBPLOIKWY eMEPBACEWY emavalddtwong ota KAatw dkpa (Glaowon oKEAOUG,
Batotnta mapéuBaong, Bvntdtnta) os acbeveig mou mpooépxovral e ofeia woxatpia otadiou I, lla kat 1B kat

TNV ACQAAELd TNG TPWIHNG EVOAPTNPEKTOUNG TNG KAPWTIOAG 0€ aoBeVE(g e CUUTITWHATIKA oTévwon (SLeBvig
TTOAUKEVTIPIKA HEAETN).

(7) Tnv emimTWON TNG UTTOTPOTNG Tou stroke Kat tng Bvntdtntag otov ‘EBpo (Registry).
(8) TNV €kBaon tou stroke cuvemeia ePBOAIKOU €MELCOGIOU AYVWOTOU AlTloAoyiag.

‘EXOUV OAOKANPWOEL Kal ONPOGCIEUTEL EMIONG APKETEG UTTOAOYIOTIKEG PEAETEG TTOU APOPOUV

)
@

©)
4

®)

NV AHOSUVAMIKE CUUTIEPLPOPA AUTOAOYWY AYYEIAKWY TIPOCTIEAACEWY OE VEQPOTIADEIC,

NV oUYKpPLoN TNG ALUOOUVAHLIKAG GUHTIEPLPOPAG EVOOHOCXEUNATWY o€ UBeia Kal SlacTaupoUpevn Slapop@won oTo
XWPO (BUVAMELG PHETATOTIONG OTOV KEVIPIKO AUXEVA KAl 0TA OKEAN),

TNV BEWPNTIKA ALUOBUVAMIKEA GUUTIEPLPOPA 4™ YEVIAC TPIWY TEgaxiwy evdopooxeupatog (Ovation® Prime stent-
graft) Katd tnv evOOQUAIKI AVTIHETWIION Tapaveplkwy AKA pe tnv texvikn Chimney,

TNV BEWPNTIKA ALHOBUVAHIKA GUUTIEPLPOPA 4N YEVIAC TPIWV TEPaxiwy evdopooxeupatog (Treovance® stent-graft)
Katd tnv evOOaUAIKN avtipetwmion AKA og TOLKIAEG TEPITTWOELG AAAAYNG TOU AGYOU HRKOUG KUPIWG

OWHATOG/ HAKOUG AayOoViwy OKEAWV (GUVAUELG HETATOTIONG TTOU 6poUV GTO EVOOHOOXEUNA) KAl

TNV ALHOSUVAUIKN CUPTIEPLYPOPd BWPAKOKOIMAKWY EVOOUOCXEUUATWY pE TTAQYI0UG KAAOOUG, 08 OLAPOPES
XWPOTAEIKEG BECELG TWV TEAEUTAIWVY.

"'Exouv 0AoKANpwOei Kal OnUocleUTEl o€ ouvepyaoia Pe Ayy/Kn KAWVIKA Tng ABrRvag

(1

KAWVIKR €PEUVA TIOU a@opd Ta amoTeA¢éoHaTa amd Ty TomoBETnon evog véou evdopooxeupatog (Aorfix™) yia tnv

£vOOAYYELAKN AVTIHETWTILON UTTOVEQPIKWY AKA og acBeveig pe “exBpikn” aoptoAayovio avatopia (Ywviwon KeVIpIKou
auxéva >60° i/ kat coBapn eAikwon-ywviwon Twv Aayoviwy aptnplwy)

)

KAWVIKN £€pEUVA TTOU A@OPd TA ATOTEAECHATA AT TNV SLAdEPHIKN TOTOBETNON EVOOHOOXEUPATWY Yid ThY

avtigetwmion AKA.

(9]



‘EX€l £MionNg oAoKANpwOEei Kal dnpoocteutei o€ ouvepyaoia pe Ayykn KAvikn tou e€wtepikol (Manchester), GUYKPITIKA
KAWVIKA £pEUva TOU a@opd tnv evOOayyELldKn AVTIHETWIIION UTTOVEPPLKWY AKA pe duo TUToUug eVOOLOOXEUPATWY
(Endurant vs Zenith).

‘Exel oAoKANpwOei kat dnuoocteutei og cuvepyaocia pe Ayy/Kn Movada tng Oscoalovikng,

(1) peYAAn KAWVIKA PEAETN TTOU SLEPEUVNOE TUXOV OLAPOPEG Ao TNV EQAPHOYN GE UTTOVEQPIKA AKA, piag véag
dixaAwtig evéompdBeong (Endurant™ 1) oe acBeveig pe “@IAKA” Kat “exBpIKA” avatopia TG UTTOVEPPIKAG AOPTAC, Kal
(2) KAWVIKA MEAETN TTOU AVEAUGE TA ATOTEAECUATA ATIO TNV AUECN EQAPUOYN VOOAYYEIQKWY TEXVIKWY O acBeveic mou
TPOCEPXOVTAL HE ayYEIaKO Tpalpa Kal algoppaytko shock.

Documents by affiliation
Compare the document counts for up to 15 affiliations.
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Documents
(2) Zuvepyacia Ayyeloxelpoupyikng KAvikng A.M.0. pe aAAa Mavemotnyia/AyyElOXEIPOUPYIKA KEVTIPA

N
o

"Exel OAOKANPWOEL EpeUVNTIKA HEAETN TWV ACNTITWY GAEYHOVWOWY aVTIOPACEWY KAl TWV SlATAPAXWY TWV PAEYHOVWOWY
Tapayovtwy mou p@avidovral Katd Kal HETA TV evO0ayYELAKN amokatdotacn Twv umove@plkwv AKA. Ta tnv ida
£miong aoptikn maboAoyia £xel oAokAnpwOei mpocpata (2010 péxpt 2018) £va epeuvnTiKO MPWTOKOAAO Tou Ba
Olepeuvnoel MBavoUg CUCXETIOHOUG TNG £VAOSLAQUYNG HETA amd evOOAYYELOKN ATOKATACTACH UTTOVEPPLKWY AKA Kat
TwV SlATAPAXWY TOU GUVOETIKOU LoTOU TOCO TMOCOTIKA 000 KAl TOLOTIKA (éxer umtoBAnOei yia kpion).
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B JuppeToxXR oTn ouyypa@n EAANVIKOU emioTnHovikoU BifAiou

a

N. Mréotag, I'. Mewpyladng
A-V shunt yia xpovia aigoka@apon
BiBAio peTeKTTALOEUTIKWY HABNUATWY AYYELOXEIPOUPYIKNG (OElpd 1996-1997), oeA. 415-420

I. Fewpyladng

Aptnpio-®AeBikég Emikolvwvieg: MOAUVOEIG OUVOETIKWY UMOKATACTATWY

ATTEIOXEIPOYPI'IKH ZTHN EAAAAA: Ol MOAYNZEIZ TON ZYNOETIKQON YNOKATAZTATQON TQON AITEIQN KAl H
TAKTIKH ANTIMETQMIZH TOYZ ‘Ek6oon AyyeloxelpoupyikoU Tunpatog KwvotavtomoUAeo N N. lwviag Ayia ‘OAya,
ogA. 113-127, Abriva 2003

M. Aalapidng, A. Mavvoukag, I'. Fewpyladng

“Ayyelakég npooneAdosig” o€ vepponabeic teAikoU otadiou

210: ABavdaoiog MNavvoukag. MIATIadng Aalapidng EmpuéAsia EAANVIKAG €kdoong. ABC Twv ApTnplakwy Kat
DAeBikwyv MNabnoewv (Mpwtotutn ékdoon otnv AyyAikn yAwooa: Richard Donnelly, Nick J M London, Editors. ABC
of Arterial and Venous Disease). Athens: Emotnuovikég Ekdooelg Mapiotavog A.E., 2009. p. 81-83.

[motomointikd Ne E1]

I. Newpyladng E. Mewpyakapdkog, N. Namavag

Méoo ouxvn givat n aptnplakn 6pouBwaon;

BAZIKEX APXEZX A THN ©OPOMBQZH KAl THN ANTIOPOMBQTIKH ArQrH ‘Ekdoon Ttou Ivetitoutou Ayyelakwy
madnoswyv

ogA. 34-38, lwavviva 2011

I. Newpyladng E. Mewpyakapdkog, N. Namavag

MpowuAaén yia aptnpiakn 6pouBwon

BAZIKEX APXEZX A THN ©OPOMBQZH KAI THN ANTIOPOMBQTIKH AFQrH ‘Ekdoon Ttou Ivetitoutou Ayyelakwy
madnoswyv

ogA. 59-62, lwavviva 2011

(ta avriotoixa moTonoINTIKA givat otn O1d6eon TwV £16NYNTWV-EKAEKTOPpWV £dv {nthBouv)

B JUMUETOXN OTN Ouyypa®n | NETA@paon §EvOyAwooou emioTnovikoU BiAiou

a

Miltos K. Lazarides, George S. Georgiadis

Redo surgery for failing and failed haemodialysis accessess

In: Geroulakos G, Reddy D, Editors. Reinterventions in Vascular and Endovascular Surgery. Athens: P.M.P
Paschalidis Medical Publications, 2008. p. 127-133.

[motomotntiké Ne E2]

citated by: Georgiadis GS, Antoniou GA, Lazarides MK. Optimal management of upper limb venous aneurysms in association
with a vascular access. In: Piergiorgio C, Giannoukas AD, Moll FL, Veller M editors. Vascular aneurysms. University of Thessaly
Press, 200 p. 399-412

Theodossios P. Perdikides, Efthimios Avgerinos, Vasilios Tzilalis, Nikolaos Bessias, George Georgiadis,
Konstantinos Lagios

Endograft fixation on the aortic bifurcation for better stability. Composite endoprosthesis

In: Theodossios P. Perdikides, Wolf J. Stelter, Frank J, Veith, Geoffrey H. White, Editors. Advances in
Endovascular Management of Abdominal Aortic Aneurysms. Athens: P.M.P Paschalidis Medical Publications, 2009.
p. 119-125.

[motomountiké Ne E3]

Miltos Lazarides, George Antoniou, George Georgiadis, Athanasios Giannoukas

Lower extremity vascular access

In: Jan Tordoir, Editor. Vascular Access. Turin: Edizioni Minerva Medica, 2009. p. 115-125.
[motomointikd Ne E4]

Lazarides MK, Nikolopoulos E, Georgiadis GS

Popliteal artery aneurysms: the advantages of open surgical repair

In: Piergiorgio C, Giannoukas AD, Moll FL, Veller M, Editors. Vascular Aneurysms. Volos-Greece: University of
Thessaly Press, 2009. p. 355-361.

[motomotntiké Ne E5]

Georgiadis GS, Antoniou GA, Lazarides MK

Optimal management of upper limb venous aneurysms in association with a vascular access

In: Piergiorgio C, Giannoukas AD, Moll FL, Veller M, Editors. Vascular Aneurysms. Volos-Greece: University of
Thessaly Press, 2009. p. 399-412.

[motomotntiko Ne E6]
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Miltos Lazarides, George Georgiadis, Evangelos Nikolopoulos

Surgical intervention for vascular access infection

In: Jan Tordoir, Editor. Best practice in vascular access. Turin: Edizioni Minerva Medica, 2010. p. 151-159.
[motomountikd Ne E7]

George A. Antoniou, George S. Georgiadis

Role of Matrix Metalloproteinases and Aortic Wall Degradation in Abdominal Aortic Aneurysms

In: Vascular Access. Turin: Edizioni Minerva Medica, 2010. p. 151-159. E.A. Gabriel, S.A. Gabriel, Editors.
Inflammatory Response in Cardiovascular Surgery. London: Springer-Verlag, 2013. In press. DOI 10.1007/978-1-
4471-4429-8_7

[motomotntiko Ne E8]

Efstratios Georgakarakos, Antonios Xenakis, George S. Georgiadis, Konstantinos Kapoulas, Evagelos Nikolopoulos,
Miltos Lazarides

Studying the Flow Dynamics Within Endografts in Abdominal Aortic Aneurysms

In: Aneurysms, 2012. p. 151-168. Yasuo Murai (Ed). http://www.intechopen.com/books. InTech, DOI:
10.5772/46034.

[motomountiké Ne E9]

Fewpylog X. Mewpylddng, Xprnotog Apyupiou

ApxEg Xeipoupyikng. Oswpia kat Mpa&n (3" EAAnvikn €kdoon, Copyright 2018, ISBN: 978-960-583-153-0)
EmpéAeila-petagpaocn tou 21°% kealiaiou: Ayyslakn Kat evoayyelakn Xelpoupyikn (A.W. Bradbury, T.J.
Cleveland) (Mpwtdtumn £€kdoon otnv AyyAlkn yAwooa: O. James Garden, Andrew W. Bradbury, John L. R.
Forsythe, Rowan W. Parks, Editors. Principles of Surgery. 6" edition). Athens: Emotnpovikéc Ekddoelc Napioidvog
A.E., 2018. p. 356-391.

[motomountikd Ne E10]

TuppeToxn o€ 7/peleig eEeTAOTIKEG ETMITPOTTEG SISAKTOPIKWY SIATPIBWYV TTOU £XOUV TTEPATWOEI:

1.

Matépag A. lwavvng: “EKTiHNon KOGTOUG-ATOTEAECHATIKOTNTAG TNG EVOAYYEIAKAG ATTOKATACTACNG TOU

aveupUopatog NG KoWAlakAg aoptng” [(Baduog “APIXTA”, 07/02/2011)(EKT DOI: 10.12681/eadd/27312)(0ptopdg
7/pgNoug e€etaoTikNG emtpomig: ApiB. Mpwt. 516, 04-11-2010)].

Avtwviou Mewpylog: “EMMOAACHOG AVEUPUGHATWY KOWALAKAG AopTHG O acOEVEIG e KHAEG TOU KOIALAKOU TOIXWHATOG Kal 0
POAOG TWV PETAAAOTIPWTEIVACWY 0AV KOIVOG TTABOYEVETIKOG HNXAVIOHOG OlaTapaxng Tou cuvOeTikoU totol” [(Babuog
“APIZTA”, 09/03/2011)(EKT DOI: 10.12681/eadd/25579)(0piopog 7/peAoug eEETAGTIKNAG eMTPOTNG: AptB. Mpwt. 2211, 08-
03-2011)].

Zkoutag M. AnpAtplog: “Zakxapwong AlaBATNG: VEUPOTIABNTIKA Kal IOXAIUIKA €AKN KATW akpwv. Maboyévela-ZupBoAn
oTNV avTIPeTWMon Kat eEEAEN" (Babuog “APIZTA”, 2011)(Oplopdg 7/peAolg EETACTIKAG eMTPOTNG: ApB. Mpwrt. 2211, 07-
10-2010).

KapBuong I'. AnpATplog: “MeAETn Twy EAACTIKWY IGLOTATWY TNG AOPTAG KAl TNG CUVAKOAOUBNG EUPAVIONG UTTEPTACNG OF
veapoug acBeveic Pe TomoBETnon BwpakikoU evdayyelakoU HooxeUatog AOyw Tpaupatikng pnéng” [(Baduog “APIZTA”,
2013)(EKT DOI: 10.12681/eadd/29337)].

A&Baditng Zt. Kwvotavtivog: “H emidpacn Tng TAKTIKAG TapakoAoUdnong otnv mMBiwon Twv aptnplo@AeBIKwY

(AD) TpooTeAdcewy o€ algokadaipopevoug acheveic” (Babuog “APIZTA”, 11-01-2018).

MéAog 3/ueAoUg ouBOUAEUTIKAG ETTITPOTTAG B18AKTOPIKWY dIaTpIfWwyV TTOU £XOUV TTEPATWOEI:

Apyupiou Xpotog: “MeAETN TWV XAPAKTNPLIOTIKWY TOU GQUYHIKOU KUHATOG KAl AAAWY atoSUVAHLIKWY TTAPAHETPWY TOU

KapdlayyelakoU GUCTAPATOG 6TNY amo@pasn tTng UTOVEPPIKAG KOIAlaKNG aopTtng ” (Baduog “APIZTA”, ®eBpoudplog 2017).
polayy patog ®p S PpKNG G aoptng Hog pouaptog

MéAog 3/ueAoUg OUPBOUAEUTIKAG ETITPOTIHG S1SAKTOPIKWY SIATPIBWYV UTTO EKTTOVNON):

KamoUAag Kwvotavtivog: “Aveuplopata o€ ayYEIAKEG TPOOTEAACELG: HAKPOTTPOOECHA ATOTEAEGHATA TNG XELPOUPYIKAG KAl
EMEUBATIKNAG avTIHETWMONG” (Oplopdg 3/peAolg eEETACTIKNAG eMTPOTNAG: ApB. Mpwrt. 3025, 10-03-2010).

EmBAéTwy kaBnynTtAg 3/ueA0UG CUNPBOUAEUTIKAG ETTITPOTTAG SIGAKTOPIKWV SiaTpIBwyV UTrd eKTTOVNON:

1.

Ixopetoavitng NikdAaog: “MecompdBeopa Kal HakpompoBeca amoTeAEoUATA ATO TN XPHON TOU £VOOHOCXEUHATOG
Endurant® otnv evO0AUAIKA QVTIHETWTION AVEUPUCHATWY TNE KOWALAKAG aopTtig” [EX2/05-04-2012, oplopdg 3/ peAolc
emrponng: 31-05-2012 (ap. 2772)]. Eykpibnke 2/€TAg mapdtaon.

TacomoUAou KaAAdmn-Mapia: “Moplaki HEAETN TwV PIKPWY AVEUPUCHATWY KOIALAKNG aopTAg Kal avalitnon BLOGEIKTWY
yld TNV QVEUPUCHATIKN VOGO TNG KOWALAKNAG aoptig” (AMO/TIATP/13378/989/01-11-2018, EX10/05/24-10-2018).

EmBAéTTwy KaONyNTAG HETATTTUXIAKNG SITTAWMATIKAG Epyaciag Trou £xel TrepaTtwOei (MMZ otn BionBikn):

PAva A. XapikAsia: “Babuog yvwong mapaBdoswy GovIoAoyiag OTIG EMOTNHOVIKEG ONHOCIEUCELG OE EIOIKEUOHEVOUG
latpoug” (2018).

Tuppetoxn o€ EAAnvikég ETmioTnUOVIKEG ETOIPEIEG:

1.

EAANVIKA Ayyeloxelpoupyikn Etatpeia (amé to 1996)
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2.  EAMAnvikn Ayyelohoyikni Etatpeia (amo to 2000)
3. latpkn Etaipeia ©@pdakng (amo to 2003)
4. Xeipoupyikn Etaipeia Bopeiou EAAGS0G (amo to 2001)

Kpitrig (Reviewer) o€ EmioTnpovikd mTeplodikd Index Medicus

European Journal of Vascular and Endovascular Surgery, Eur J Vasc Endovasc Surg (13 Review)
Journal of Vascular and Interventional Radiology, JVIR (4 Review)

Journal of Endovascular Therapy, J Endovasc Ther (3 Review)

Vascular and Endovascular Surgery, Vasc Endovasc Surg (3 Review)

Hemodialysis International, Hemodial Int (2 Review)

Nephrology Dialysis Transplantation, Nephrol Dial Transplant (1 Review)

Archives of Medical Reasearch, Arch Med Reas (1 Review)

Medical Science Monitor, Med Sci Monit (1 Review)

American Journal of Kidney Diseases, AJKD (1 Review)

Journal of Medical Case Reports, J Med Case Reports (1 Review)

Journal of Biomechanics, J Biomechanics (1 Review)

BiomedCentral Surgery, BMC Surgery (1 Review)

Computational and Mathemadical Methods in Medicine, Comput Math Methods Med (1 Review)
Acta Radiologica, Acta Radiol (1 Review)

Vascular, Vascular, (1 Review)

Expert Review of Medical Devices, Expert Rev Med Devices (1 Review)

Cardiovascular Journal of South Africa, Cardiovasc J Afr (1 Review)

International Journal of Vascular Medicine, Int J Vasc Med (1 Review)

European Journal of Obstetrics & Gynegology and Reproductive Biology, Eur J Obstet Gynecol Reprod Biol (1 Review)
Journal of International Medical Research, J Int Med Res (1 Review)

Hellenic Journal of Vascular and Endovascular Surgery, HJVES (1 Review)

(ta avtioToixa moTonoINTIKA €ival oTn 0ldBeon TWV £16NYNTWV-EKAEKTOPWYV £dv {ntnBouv)

Iy o Wy iy W

2uvekdOTng/MéAog ZuvTakTIKAG Opdadag mepiodikou

Q Hellenic Journal of Vascular and Endovascular Surgery, HJVES
Associate Editor: George S. Georgiadis (Section: Vascular Access)
(Editor-in-Chief: Prof. Miltiadis Matsagkas)

Q International Journal of Lower Extremity Wounds, IJLEW
Associate Editor: George S. Georgiadis
(Editor-in-Chief: Prof. Nikolaos Papanas)

MARpeig epyacieg dnuooieupéveg otnv AyyAikn: 181 (4 in press articles)

EmoTtnHoVIKA TEPLOBIKA HE KPITEG TTOU cupmepAapBavovtat oto INDEX MEDICUS:
177 (including 2 commentaries not shown in PubMed)

MAnRpeig epyacieg dnuooicupéveg otnv EAAnvVIKA: 23

O EAANVIKA EMOTNHOVIKA TEPLOOIKA UE KPLTEG: 8
QO NARpPELg ONHOCIEUPEVES EPYAGCIEG OE TOPOUG TTPAKTIKWVY-BIBAiwY: 15

Avakoivwoeig og Aiebv ouvédpia: 47
Avakoivwoeig og EAANvVIKA Zuvédpia: 67
Asgitoupyia Meratmrtuyiakou NMpoypduparog Zmoudwv: 1

‘EX€l AON EeKivioel To Npoypappa METANTUXIAKWY ZTTOUSWY HE TITAO “AITEIAKEX MPOSMEAAZEIX SE AXOENEIX
ME NE®PIKH ANEIMAPKEIA TEAIKOY XTAAIOY”

AievBuvtng npoypduuarog: [ewpytog 2. Mewpytddng, AvamAnpwtng Kabnyntig AMe

ApBy. Ao, 79/57/24-04-2018 (didpkeia: 2 Sladaktika e€aunva, cuvoAikn didpkeia: 5 €tn)

®EK 3730/31-08-2018, 1.B’

‘Evap€n tou MMZ: Mdaptiog 2019

[ANTIKEIMENO TOY MPOrPAMMATOZ METANTYXIAKON ZnovaoN “AIFTEIAKEX MPOXMNEAAZEIZ XE AXOENEIX ME NEDPIKH
ANENAPKEIA TEAIKOY ZTAAIOY?” EINAI H METANTYXIAKH AIAAZKAAIA, EPEYNA KAI MPAKTIKH EKMAIAEYZH XTO ENIZTHMONIKO MEAIO TON
ArTEIAKQN MPOZMEAAZEQN ZE AZOENEIZ ME NEOPIKH ANEMAPKEIA TEAIKOY ZTAAIOY. ZKOMOX TOY NPOrPAMMATOX EINAI H KATAPTIZH TON
ZYMMETEXONTQN ME OAEZ TIZ EMIZTHMONIKA TEKMHPIQMENEZ MNQZEIZ THN EEAZKHZIH KAI XEIPOYPTIKH KATAPTIZH TQN AIAGOPQON
ENAAAAKTIKON KAI AIAGOPETIKON TEXNIKON TQN AFTEIAKQN MPOZMEAAZEQN (YBPIAIKON, ZYNOETQN KAl ENAATTEIAKQN) ZE AZOENEIZ ME
NE®PIKH ANEMAPKEIA TEAIKOY ZTAAIOY]
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5. To  ap.  AIG/TIATPM4205/317/20-9-2018 Eyypapo 00

EAAHNIKH BHMOKPATIA HELLENIC REPUBLIC Avaminpori Kabymo & Ceopyon Teapyiddn
HMOKPITEIO NANEMIETHMIO DEMOCRITUS UNIVERSITY OF
e OPAKHL THRACE GROPAGIGE V@ EYKpivEL T GUVIH pEv  poGKAIo EKOTAENG
3
NANENISTHMIOYNOAH UNIVERSITY CAMPUS cvblpépoviog yia avppetoyr oto Hpdypoppo Metartupariy Laovdiv
b ME/NONHEMAGHE €"km ALELANDROUPCIS- We Titho «Ayyeuncig TPOGTERGOES of OOREVES M VEQPUK) OVETAPKELL
68100 AAEZANAPOYNOAH MAKRIS PR .
TMHMA IATPIKHE GR 681 00 ALEXANDROUPOLI TELKOD OTaSio0.
rPAMMATEIA SCHOOL OF MEDICINE

SECRETERIAT ) 0 \}\‘K‘JWP vy

ANAPTHTEA ETO AIAAIKTYO

Ipog K¢ PG
To I'pugsio petantoyiakdy sToudHY N AR \

Kowonoinon
*  Aopt] Araoydineng kat Ztadodpoping AILE.
*  Aghbuvon Axednpaikiov Gspitov
*  Avarinpom) Kobnyn k. leopylo eopyiddn

BEMA: [pdoxinen exdnioong EvHIaEPOVTOS Yitl GCUHUETOYT 6T0
Mpédypappuo Metantoyaxdy Znovdov pe titho «Ayyeurés
Ipoonshiceig o aobeveic He vEQPIKY| GVERAPKEW TEAIKOD
atadiow

H Zuvéievon tou Tpfpatog lotpuig ooy apd. 2/30 Oktoppiov
2018 cuvedpioon g, U.‘puu £hape umdym:

1. Tyv amb. 78/ 42018 Amdpuon g Tuykhiton tou ATLG.
(GEK 2670/B/6-7-2018) «Eyxkpon sravidpuong lpoypéppatog
Metantoyakay Znovdév pe titho «Ayyewxég [pocnekaoeg o
eobeveis pe veppixn averapieit telkol atodiovs

2. g deriabeig tov appov 34 tov N, 4485/2018 (114 A”)

3. Ty apif. 79/57/24 Anpiriov 2018 Ambpuon mg Xuykhitou tov
AJL®. (PEK 3730/B/31-8-2018) «Evkpion tov Kavoviepod tov
Hpoypappatog Metantopakdy Znovdhv pe Titho: «Ayyeioxeg
APOGRELAGE 6& aoDEVELG PE VEQPIKT aveTdpKEw TERIKOD aTadiow
tov Tunpatog lotpueng ™ Zyoiic Ememuav Yvyeieg tou
Ay uowm 1o TMovemostmuion Gpaknc:.

Information
tel: +3025510/30900

ax: 30922 fax: +3025510/30022
E-mail: secr@med duth.gr E-mail

B Yuppetoxn wg diddokwyv o€ NMpoypdpuara MetamrTuyiokwy Zmmoudwyv: 6 (o€ éva EmioTnuovikd
YﬂeﬁeuvoglAlsueuwr']g)#

Mpoypappa Metantuxiakwyv XZnovdwyv, Xeipoupyikn ‘Hratog-XoAnpopwv-Iaykpéatog ( AptBu. amoep.
76/57/24.4.2018) (eykekplypévo amo to YN E M 0)

B ' Mavemotnuiaki Xelpoupylkn KAwviki A.M.0 (Aleubuvtig: Kabnyntng Xelpoupylkng K. Kwvotavtivog ZIHomouAog)
OEMA AIAAZKAAIAZ: “Ymokatdotata ayyesiwv Kal TEXVIKEG aVACTOUWOEWY OTI XEIPOUPYIKI) TOU MAyKPEATOG Kal
X0An@opwv”

Akadnpdika €mn: 2012-2013, 2013-2014, 2015-2016, 2016-2017, 2017-2018

Alakpatiko lMpoypaupa MeTantuxikwv Inoudwyv Ayyeloxelpoupyikn, Evoayyeiakég Texvikeég (PEK Teuxog
B°4499/11.10.2018, emaviopuon)

Ayyeloxelpoupytkn KAvikn latpikig ZxoAng MNavemotnpiou ABnvwv M.I.N. "ATtikov" [Kabnyntng AyYELOXEIPOUPYIKAG: K.
Xprotog Alanng (Méxpt To 2014) kat K. Fewpylog MepoUAdkog (HExpL onpepa)] oe ouvepyacia pe To Department of
Surgical Sciences University of Milano-Bicocca

OEMA AIAAZKAAIAL: “ITevwpéveg kal eAlkoeldeic Aayovieg aptnpisg (Evotnta: Evoayyeiakn avtiueTwmion
aveupuoudTwV aoptng: exBpikn avaroyia)”

Akadnpaika étn: 2012-2013, 2013-2014, 2015-2016, 2016-2017, 2017-2018, 2018-2019

Alakpartik6 Ailatunuatiko lMpoypappa Metantuxiakwv Zmoudwv, YIEPNXoypa@ikn ASITOUPYIKN AEIKOVION yia TNV
MpoéAnwn kat Aldyvwon twv Ayyetakwy lMabnoswv (PEK Teuxog B 441/24-03-2015)

Ayyeloxeipoupytkn KAvikn latplkig ZxoAng Mavemotnuiou Oscoaiiag KaBnyntrg: ABavdctiog MNavvoukag) o€ cuvepyacia
pe to Tunpa latpikng tou Universita degli Studi di Genova |T(]7\l(lg (Professor: Domenico Palombo)

OEMA AIAAZKAAIAZ: “Tomot aptnplo@AeBikwy emikolvwviwyv (Evotnta: aptnplopAeBIKEG EMIKOIVWVIEG)”

Akadnpaika €tn: 2015-2016, 2016-2017, 2017-2018

Mpoéypappa Metantuxiakwv Inovdwv, KAvikn Xeipoupyikn Avatopia (Apt6u. anop. 47/57/24.4.2018)

Epyactripto Avatopiag A.M.0 (Aieubuvtig: KaBnyntpla Avatopiag: k. ®ioka AAeEavopa)

OEMATA AIAAZKAAIAL:

1. Avartopia Kat XElpoUPYIKEG/ EVOAYYEIAKEG TEXVIKEG ATIOKATACTACNG TNG AVEUPUCHATIKAG VOOOU TOU aopToAayodviou
aptnplakol agova

2. Avatopia Kal XelpoUPYIKEG/ evOAYYEIAKES TEXVIKEG ATMOKATACTAONG TNG ATTOPPAKTIKAG VOGOU TOU AOPTOAAYOVIOU
aptnplakol agova

Akadnpuaika £tn: 2016-2017, 2017-2018, 2018-2019
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Mpoypapua Metantuxiakwyv Xnoudwyv, Ayyetakad Eykepalika Eneiocodia (Aptu. anop. 39/57/24.4.2018)
Mavemotnuiakn NeupoAoyikn KAwvikn tou AMO (Kabnyntig: K. Kwvotavtivog BadikoAlag)

OEMA AIAAZKAAIAZ: “Evoaptnpektoun-aptnplonAactikn kapwtioag”

Akadnpaika £tn: 2016-2017, 2017-2018, 2018-2019

*Mpdypappa Metantuxiakwv Emoudwv, Ayyelakég lMpooneAdosic o AoBeveic pe Avendpketa TeAikoU Ztadiou
(AptBu. anop. 79/57/24.4.2018)(PEK 3730/31-08-2018, t.B”)

Mavemotnuiakn Ayyetoxelpoupyikn KAvikn AMO (AvamAnpwtng Kadnyntng: K. Mewpylog Mewpyladng)

OEMATA AIAATKAAIAY (uéxpt kat 5/2019):

1. loTtoplkn avadpoprn GTOV TEXVNTO VEQPO KAl TIG TPWTEG AYYEIAKEG TTPOCTIEAACELS

2. Eidn autoloywv (autogenous) ayyelakwy TPooTeAdoewy”

3. Eidn mpooBetikwyv (prosthetic) ayyelakwy mPooTeAACEWY/KATNYOPIEG GUVOETIKWY aPTNPLOPAEBIKWY HOOXEUPATWY”
Akadnpaiko €tog: 2018-2019

EAAHNIKH AHMOKPATIA HELLENIC REPUBLIC

cpahy,

EAANNIKH AHMOKPATIA
AHMOKPITEIO MANENIETHMIO
OPAKHE
MANENIZTHMIOYNOAH
68100 ANEZANAPOYMOAH
TMHMA IATPIKHZ

DEMOCRITUS UNIVERSITY OF
THRACE
UNIVERSITY CAMPUS
GR 681 00 ALEXANDROUPOLI
SCHOOL OF MEDICINE

LONIKON KAI KAITOAIETPIAKON UNIVERSITY OF MILANQ TPAMMATEIA SECRETERIAT
IANELIETHMION ABHNON BICOCCA, MONZA, ITALY
XXOAH EIIETHMON YIEIAE SCHOOL OF MEDICINE AND SURGERY
TATPIKH TXOAR (DIPARTIMENTO DT MEDICTNA
JAN. AI'TEIOXEIPOYITIKH KAINIKH £ CHIRURGIA)
TN «ATTTKON
KOTNO NPOFPAMMA METANTYXIAKON ENOYAQN BEBAIQXH
ENAATTEIAKEL TEXNIKEEs:
BEBAIOEH
6n o Appots Kapnis je x Lsupnidng Onog npokdnter and 1o apyeio tov Ipoypappatog Metamtuyiakdy
TG £a0 Tappouion, qujpsoi et Aéstay anh Akt &mg 2012 Tnovddy tov Tuipatog latpuis tov Anpokpitsiov IMavemompion
2013 Bog wn ofpspr oo Kowd Ipéypapun Metarmpomiy  Emovdiy m ol sl : :
cEvdoyyoués Tepudo:, mov Swpvavdverar wib my latpuh Ezoki tow [ Opakng pe titho «Xepovpywt) Hratoc-Xoingopov-Tlaykpéatogy kot
iy ! Ay 3 eoveprasiu e o | fue Tou ooppove pe tig apl. 10/18-07-2013 (n amdpaon ioyvoe Kt Yo 0
My on-Bicocca. ” ~

Axkadnuaixké érog 2013-14), 1/7-10-2014, 3/24-11-2015, 2/04-10-16 ko
4/19-12-2017 anopdoeig e [evikig Luvékevong Ewmg Zovheong tov
Tujpatog, o k. FEQPI'TAAHY Tedpyog eiver Siddokov , i to
Axodnpaika €m  2012-13, 2013-14, 2014-15, 2015-16, 2016-17 ko
2017-18 oto mapondve [TLM.E.

O Mipsdpos ms Tuysuviomcic Emrporis

o O TIpoedpog T

* Ky
Yviey \,:7,

T
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AIAKPATIKO IATPIKH EXOAH
AIATMHMATIKO ns l
NPOIPAMMA ot s
METANTYXIAKON l\l\lR\Il:\UI(:II\III)]
LNOYAQN DI GENOVA
Ap. Npwr.: 818
Adpica, 08/04/2019
Bsfaioon Awaokalius

BePaiverar 6m o k. Tebpyog I'ecopnadng, Avamimpomic  Kebmpmoic
Ayreogepovpynig, tov Twipa latpuic ™mc Iyohy Emompdv Yyeleg tov

Tl iov Opaxng, didale ta ) £m 2015-2016 xa
2016-2017 10 Oépa:

«TOROL APTNPLOPLEPIKGY EMKOWOVIGY)
ota mhaiow Tov vroypEGTIKOD padijuatos (MAOT):
«ApTprogisPikic emKowovieo)

Tou b o T by Imovddv
(AAIIME), petadd tov wuipatos latpwrc me Iyohic Emomudv Yyeiag tov
Tlavemompiov Oeocuhiag kar Tov Tuipatog lutpikis ov Universita degli studi di
Genova ltakiag, pe titho (DEK B 441/24-3-2015):

«Y i) PR 1 7 TV TIPoRNYN Ka Sudyveen Tov
arysakdv rabijoemvy (Advanced Ultrasonic Functional Imaging and Research for

Prevention and Diagnosis of Vascular Diseases).

H PePaiwon yopnyeita yia kabe vopuym gpion.

3
O Emommpovio Yrsotuvos O poctpos s spuc e 1 Torpd

o0 AAMITE “omo“ ““\n\l nv‘l“b 3\2
»
/ / mu““‘:" m‘“’“‘wm
Kac Ka. Abavéatog Iavvovxag

EPTAXTHPIO ANATOMIAZ
ATPIKH TXOAH

AHMOKPITEIO NANETIETHMIO BPAKHE

METATITYXIAKO M1POFPAMMA EOYAGN “KAINIKH - XEIPOYPFIKH ANATOMIA"
AieuBinpuo: Av. Koyiirpia Oioka Abien

Ale/notn, 8-4-2019

Ap. mpu. 199

BEBAIQEH

Beuuiveran 6m o k. Tewpyddng Tedpyiog Av. Kadnynris Ayysoyepoupyi tou
lcepuod Typarrog tou A.11.6., ovpperéxer and ey évapn Aettoupyiag tour™ xixhou aroudGy
aro mhaioo dackadiag tou MIME, tou Epyacmrpiov Avatopla, pe titko «Khwixej -
Xetpoupyw) Aveetopias, yia T axabnyaicd ém 2016-17, 201748 Kt 2018-2019, e ambhuen
emnuyla, aroondiveas ta kehirepa ayéhe and toug perarruaxotc doreés,

ENnidovpe vot auveiofil n ouvepyaia e ke aroug eméevous kixhoug amovday tou
1Mz,

AV pia. Avatopiag Aixn Gioxa

Epyootipto Avatopiag, latpuch Exok A.11.8,, 7o Kripio Mpoxk
loveniamysodnoln, 48100, AkefovBpodnokn
T.25510 :ns:v | info@anatomy-duth.gr | www.anatomy-duth.gr
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EAAHNIKH AHMOKPATIA HELLENIC REPUBLIC

AHMOKPITEIO NANEMIETHMIO DEMOCRITUS UNIVERSITY OF

OPAKHI THRACE
NANEMIETHMIOYNOAH UNIVERSITY CAMPUS
68100 ANEEANAPOYMOAH ‘GR 681 00 ALEXANDROUPOLI
TMHMA IATPIKHE SCHOOL OF MEDICINE
TPAMMATEIA SECRETERIAT

BEBAIQLH

‘Onog mpoxintel and 1o apyeio tov [poypappoatog Metomtgaxdv
Trovddv «Khvia] Xewpovpyu| Averopion tov Tuipatog latpikig tov
Anpokpiteton avemompuion Opixng ko abpeovae pe tig apd. 1/13-09-
2016, 1/26-09-2017 xav 4/18-12-2018 amopdoeig g Luvéievong tov
Tpipatog, o k. TEQPITAAHE Tedpyog eivor SibGokav  yuo to
Axodnpaikd £m 2016-17, 2017-18, ko 2018-19 ato maparive [LM.E.

EAAHNIKH AHMOKPATIA HELLENIC REPUBLIC
AHMOKPITEIO NANERIZTHMIO DEMOCRITUS UNIVERSITY OF
OPAKHE THRACE
MANENIZTHMIOYNOAH UNIVERSITY CAMPUS
68100 AAEZANAPOYNOAH GR 681 00 ALEXANDROUPOLI
TMHMA IATPIKHE SCHOOL OF MEDICINE
TPAMMATEIA SECRETERIAT

BEBAIQXH

‘Onag mpoxdmtel omd 1o opyeio tov [poypappatog Metantuyiakdv
rovdav «Ayyewxd Eykepuhikd Eneicodion tov Tufpatog Iatpuag tov
Anpoxpiteiov IMavemompiov Opaxng ko copemva pe g opd. 4/16-12-
2014, 5/20-12-2016 omogéoeg g I'evikig Zvvékevong Ewbuaig
TovOeong kar v apid. 2/30-10-2018 andpaon g Lvvélevong Educaig
tov Tyfpetog, o k. TEQPIAAHE Tedpytog sivar diddokav  yu 1o
avtioTorye Akadnpaikd £ oto tapandve [LM.E.




—Jﬁ AHMOKPITEIO IANETIETHMIO OPAKHE- TMHMA IATPIKHE
% NPOTPAMMA METANTYXIAKON ZNOYAQN
th «AITEIAKA EFKE®AAIKA ETIEIZ0AIA»

LIMUHPTED T 3
(SAMOAPTED Tiguan: DEK2448 8", 1

@EK 357918"31-12-2014 & OEK 1316TR"1-07-2015

] Enanicpu 5 2746/10-7-2015 & (EK 8 3433 /17-08-2018 KE: 61439
oy Emot Y Sveng MIMZ: Kaow Babusdduas, Kabycis Neupahorias
- Hubmoui FTpuindva, T o N

i " ien, A Teplodin, Emx Kayitpua N KB
o 4 | Hmou i fag 418

AdeEavBpotmody 5-4-2019
Anzs

BePadwon

Brfaubverat 6T 0 k Ceibpyiog I 415, Av

ATI®, pevéyet otoug ou Me v Emoudiv
«yyekd Eykegoaued ETE00810y 02 6A0UG TOUG KUKAOUS TwV MpOYPabTay
omoudi and Ty fvapdi Tou Kau pExpL ofEpE COPPLVE e TG OXETHKES
amopdes; ™ TIEX tou Tfpatog : 1329/18-12-2014, ANG/TIATP
/21173/2177/2-1-2017, A8 /TIATP 18955/1645/5-12-2018

0 x Tewpydbng petéxe pe budéas xa ppovniotipa oto mhalow Ty
ros 4 TOU 0 AEE kai A04 Epyaotipo

spapyoyric yvioeawy of eucovud 1 v nepuotaTch. AapBive enlong pépog

o5 auvavTiozis opydvaons ke oyeBicopod Bpd iy pEtamTuxaIDY Epyaauby

it toug ovriyeés Tou TIME.

EAAHNIKH AHMOKPATIA HELLENIC REPUBLIC

5,

AHMOKPITEIO NANENIXTHMIO ? DEMOCRITUS UNIVERSITY OF

OPAKHI THRACE
MANEMIZTHMIOYNOAH o UNIVERSITY CAMPUS
68100 AAEEANAPOYNOAH 2 { F \"A?}) GR 681 00 ALEXANDROUPOLI
TMHMA IATPIKHE N SCHOOL OF MEDICINE
TPAMMATEIA SECRETERIAT

BEBAIQXH

‘Onawg mpoxdmter and 10 apyeio tov Ipoyphppatog Metantuyiaxdy
Enovddv «Ayyelokég TpooTeAdoel; o8 aoBeveis ue VEQPIKT averdpreln
tehkod  otadiovn tov  Tufpatog lutpug  Tov  Anpokpiteion
[ovemompiov Opdxng kut odppave pe my apd. 7/26-02-2019
anépaon g Suvérevong tov Tpiuatog, o k. TEQPITAAHY I'edpylog

gival Siddokev Yo To Akadnpaiko érog 2018-19 oto napamndve [LM.X.

0 Emot Yreo8uvos - AisvBuvriig tou IME «AEE»

Km\/%}am/’.m

Kabnynmi Nsupoloylag ATIE

O Ipoedpog Top-Tunpatog

(E\ Mo BT 201‘)6”‘
Ly \Kabnym X i

¢ Xipovpyuaig

ZUPHETOXN O€ OUPTTIOOIA, NUEPIDEG, SINUEPIDEG, OCUVESPIA KAl HETATITUXIOKA TTPOYPAMHATH CTTOUdWYV WG
TTPOOKEKANMUEVOGS OMIANTAG 1 eKTTadEUTAG: 103 (12 o€ AlgBvi Tuvédpia). Ze dAAa 14 rpoedpeio (3 Aigbvh
Zuvédplia).

XelpoupyIKn) anokatdotacn Xpoviag UECEVTEPIOU (oxaiyiag

N. Mméolag, K. AepBiong, . Fewpylddng, I. Foupvieldakng, E. KaveAAdmouAog, N. AouvdouAdkng
AYYEIOXEIPOUPYIKA GUVAVTNON

Mavemotipo ABnvwy, latpikn ZxoAn, I Xeipoupyikn KAwvikn, Nocokopeio NOA, ZQTHPIA

Xpovia pAeBikn avendpkeia-®AeBikn 6pouBwaon
Huepida yia tig pAeBIkEG TaBRoELg
Opeotiada, 17 AskepBpiou 2000

- NEWTEPN aVTIPETWTION AVEUPUOUATWY KOIAIAKNG aopTig

- Xelpoupyikn kapwtiowv

Emotnuoviki nuepida: “Xeipoupytkn Kapdldg-0wpakog-ayyelwy: Tt VEWTEPO”
Emotnpovikn Emrtpomn F.N.N. Aidupoteixou

Adupdteixo, 17 Maptiou 2001

Kipooi kat eminoAng pAeBikn 6pouBwaon

Jupmooto: “OAeBikég mabnoelg: Apgiieyopeva Bépata”
Ayyeloxelpoupyikn KAwvikn Anpokpitetou Mavemotnyiou ©pdkng
AAe€avopoumoAn, 5 Mdiou 2001

Mpoedpeio otn culntnon POSTER (AyysioAoyia) oto 27° lMaveAAnvio latpiko XuvESplo
A6nva, 12 Mdiou 2001

ApTnplo-pAeBikéG emikolvwvieg: MOAUVOEIG CUVOETIKWY UMOKATAOTATWY

Ayyeloxelpoupytkn ouvavinon: Ot HoAUVOELG TWV CUVOETIKWY UTTOKATACTATWY TWVY AYYEIWY Kdl N TAKTIKA AVTIHETWITIONG
TOUg

ABnva (KwvotavromouAstlo-Ayia 6Aya I'N N. lwviag), 12 AskepBpiou 2002

1° BpaBeio kaAUtepng optAiag

Mpoedpeio otn OidAsén “Aidyvwon kat Bspancia ev tw BdOst pAeBikng BpouBwong” tou Emikoupou kabnyntn
Ayyeloxeipoupyikng k. ApdmoyAou oto 30° lMaveAAnvio latpiko Zuvédpio
ABnrva, 30 AmpiAiou 2004

XEIpoUpYyIKN avTIUETWNION ANoPpPAEewV OTOV aoptoAayovio déova
“Zuxva enavaAauBavoueveg AavOacuEVeG dlayVwOTIKEG Kal OEpAMEVTIKEG MTPAKTIKEG”

[17]



ZX0A1acpoG eVOlAWEPOVTWY MEPICTATIKWY
MovoBepaTIKn EMOTNHOVIKA CUVAVTNGN: ATO@PAKTIKN ApTnPloTddela KATw AKpwyY
AAe€avdpoumoAn, 15 Maiou 2004

9. Avarouikn aptnplwv dvw Kal KAtw dKkpwv
MEeTEKTTAISEUTIKA Hadrpata 6Toug UTIEPNXOUG TWV ayyeiwv (Amo tnv EAAnvikn Ayyeloxelpoupyikn Etaipeia)
ABnva (KwotavtomouAio Nocokopeio Néag lwviag), 4-5 PeBpouapiou 2006

10. MpakTtikn doknon/workshop ayyeloxeipoupyikwV TEXVIKWV
AYYELOXELPOUPYIKN NUEPIOA HE TPAKTIKN AOKNON OE TPOoTAdcHata
Ocgpartoloyia:

e Evdaptnpektoun kapwtidog (I'. Mewpyladng, M. Aalapidng)
e Mnponepipepikn napakapyn (. Newpyadng, M. Aalapiong)
AAe€avopoumoAn, 17 louviou 2006

11. ZuvInpntikn aywyn otn xpovia pAeBikn avendpkela
AYYEI0XELPOUPYLKN NUEPISA PE TPAKTIKN AOKNGN o€ MpomAdopata (Zuppetoxn tng EAAnvikng OAeBikng Etaipeiag
AAe€avdpoumoAn, 17 louviou 2006

12. AlayvwoTtikn npoogyyion tng MAN: ZuuntwuatoAoyia kat kAvikn eE€taon
KALVIKO @povtiothplo: Mepupepikn aptnplakn vocog (MAN): wpa yua 6pdon
(Ymo tv aryida tng EAANVIKAG Ayyeloxelpoupyikng Etaipeiag)
AAe€avopouToAn, 12 Maiou 2007

13. @apuakeutikn Bspancia otn xpovia EAeBIkA avendpKela
2° Tuumdolo AYYElOXELPOUPYIKNG-AyyeloAoyiag (Me AleBvr ZuppeToxn)
(Ymo v atyida tng EAANVIKAG AyyELlOXELPOUPYIKNG, AyyeloAoyikng kat DAeBoAoyikig Etaipeiag)
Adploa, 1-3 louviou 2007
2710 (010 Zupmooio ElSIKOG IXOAAOTAG OTIC TNO KATwW XTPOYYUAEG Tpamelsc:
e [lpoodol aTnY GUVTNPENTIKN AVTIPETWMICN TG ABnpoBpdouBwaong
e [p60doL GTNY AVTIUETWTIION TWV PAEBIKWY KIPOWV TwV KATw PeAwV & 2 emepBdaocelg os am’ gubsiag petadoon amd to
xelpoupyeio tou MIN Adploag

14. AveUpuopa KolAlakng aoptng
METamtuxiako eKmaldeuTIKO TTpoypappa tng Mav/kKAg AvaiednoloAoyikng KAVIKNAG:
Akadnpaikda 6pata mépa améd Tn poutiva TNG KAVIKNAG Tpa&ng
AAe€avopoutioAn, 20 louviou 2007

15. Fpdupara otov ekd0tn, dpBpa ouvra&éng, kKatevubuvTHpPIES 00NYieg
ZEPVAPLO AYYELOXELPOUPYIKAG: AKadnpaikd Oépata mépa amd tn poutiva TNG KAVIKAG TPdagng
AAe€avopouToAn, 18 OktwBpiou 2007

16.'0yko¢ kapwTiOIkoU owuatiov os kapitot 13 eTwv
AYYELOXEIPOUPYIKN ouvavinon: “Idlaitepeg MEPIMTWOELG KAl EMITAOKEG OTNY €VOOAYYELAKN KAl KAQOGIKN
Ayyeloxelpoupytki”
Abnva (KwvotavtomoUAeto-Ayia dAya I'N N. lwviag), 20 OktwBpiou 2007

17. Kakwoeig ayyeiwv
6° OpBomatdiko cupmooio “O moAutpaupartiag acdevig”
AAe€avopouTioAn, 30 NoepBpiou-2 AekepBpiou 2007

18. Surgical planning workshop*
Annual Course of the Vascular Access Society (VAS). Evidence based access surgery
Alexandroupolis, Greece, 18-19 April, 2008
*Two presentations

19. Co-chair in the XXIIl World Congress of the International Union of Angiology workshop?
*During the Oral Presentation session entitled “Access Surgery”
Athens, Greece, 21-25 June 2008

20. Mpoedpeio otnv eMoTNUOVIKI) VOONAgUTIKN dinuepida “H voonAeutikn onuepa: eEAIEn kat mpokAnon” otn
otpoyyuAn tpaneda pe Oua “To SiaBntiko modt”
AAe€avopouToAn, 17 kat 18 OktwBpiou 2008

21. “Xelpoupytkn TeXVIKN (AopTo-ovo pooxevua & unpo-unplaia napdkapyn). Evdsiésig-Barotnra”
AYYELOXELPOUPYIKN ouvavtnon “Eveayyelakn avileTwITon aveUPUOHATwY KOIALAKAG aopTng-5/Tng eumelpia otny
EAAGOQ”

Abnva (KwvotavtomoUAeto-Ayia 6Aya I'N N. lwviag), 25 OktwBpiou 2008
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22.

23.

24.

25

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

“Meteyxelpntikn mapakoAolBnon acbevwy petd ano EVAR pe CT kat US”
Huepida Ayyeloxelpoupyikng Etaipsiag “EvOauAikn amoKatdotacn aveUpUCSHATWY KOIALAKAG aopTtng”
ABnva, 24 lavouapiou 2009

Optimal management of upper limb venous aneurysms in association with a vascular access
Advances and controversies in the management of vascular aneurysms

LIVES2009, Larissa International Vascular Endovascular Symposium

Larissa, Greece, 29-31 May, 2009

The open procedure. Inflammatory AAA

An update to abdominal aortic aneurysms
IVEC2009, loannina Vascular Endovascular Course
loannina, Greece, 6 & 7 Nov, 2009

. False aneurysms in a-v fistulae and grafts

Controversies in vascular access (Round table VII)
12° NaveAARvio Zuvédplo AyyeloAoyiag-AyYEloXelpoUpYIKAG (Me AlEBV GUPUETOXN)
ABnva, 21-24 lavouapiou, 2010

False aneurysms in a-v fistulae and grafts
LIVE2010, 1° Nepupepelakd Zuveédplo AyyeloAoyiag-Ayyeloxelpoupytkng (Me Atlebvr cuppetoxn)
Képkupa, 27-30 Maiou, 2010

IX0A1aouog otpoyyvuAng tpdnelag pe Ocua “OAeBikn avendpKela kATw dkpwVv”
Ayyeloxelpoupytkn Sinpepida AXATKEG XEIPOUPYIKEG NHEPES
Matpa, 27 kat 28 Maptiou 2010

Aveupuopatikn vooog tne KapwTidag-avTIUETWMIoN

Ayyeloxelpoupytkn cuvavinon “Kapwtidikni vooog: Alayvwotiki mpooméAacn-Evoei€eic. Khaooikn ) Evooayyelakn
mpoomnéAaon”

ABnva (KwvotavromouAsio-Ayia 6Aya I'N N. lwviag), 27 NospBpiou 2010

Exknaideutng yia tnv evaaptnpeKToun tn¢ Kapwridoag ota mAaiota touv LIVES 2011
LIVE2011 (Leading Innovation in Vascular and Endovascular Surgery)
XaAkoikn, 5-8 Maiou 2011

Tpavuata neplpepikwy ayysiwv
MetekmatdeuTIKO TPOYPappa Ayeloxelpoupytkng KAvikig Mavemotnpiou Oecoaiag
Adplooa, 25 Maiou 2011

H oupuBoAn tng Ayy€elOoXEIPOUPYIKNG: MAPAKAUTTAPIEG ENEUBACEIS
AlaBnTiko modL: €AKN OTA KATW AKPA-TIPOANYN AKPWTNPLACHWY
AAe€avdpoumoAn, 21 & 22 OktwBpiou 2011

T gival n mepPePIKN apTnplakn vooog kal Mwe avriueTwmidetal

Huepida yia 1o kovo ota mAdiola tng 10™ MaveAAnviag Sinpepidag: AlaBnTikoé mA0L: €AKN OTa KATW AKPA-TPOANYN
AKPWTNPLACHWY

AAe€avopouToAn, 23 OktwBpiou 2011

Moéoo ouxvn gival n aptnplakn 6pouBwaon
1° EKTALOEUTIKO OEPLVAPLO 0T BpdpBwon Kal TNV avii®popBwTIKA aywyn
lwavviva, 4 & 5 NoguBpiou 2011

MpowUAaén yia aptnpiakn 6pouBwon
1° EKTALOEUTIKO OEQIVAPLO 0T BpOUBwoN Kat TNV avii®pouBwTIKA aywyn
lwavviva, 4 & 5 NoguBpiou 2011

Evdiapépouceg mepintwosig otnv Ayy/kn
Mpdypappa Mabnudtwy tng EAAnvIkAg Etaipeiag Ayyelakng kat Evoayyelakng Xeipoupyikng 2011-2012
2 ®eBpouapiou 2012 (pe tn xprion dwadiktiou)

EmumnoAng @AeBikn 6pouBwon. KpUBel kivouvoug;
13° MaveAAnvio Zuvédplo Ayyelakng kal Evoayyelakng Xelpoupyikng
Abnva, 22-24 Maptiou 2012

Experience from popliteal artery injury in knee dislocation

“The art of surgery today. The last supper” (organized by the International Collage of Surgeons)
Thessaloniki, 4-5 May 2012
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38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

Managing the complications and salvaging the access (MASTERCLASS, Vascular access)

LIVE 2012 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD Greece] in
collaboration with the Stony Brook University [Medical Center, New York, USA])

Alexandroupolis, 24-27 May 2012

Tpavuatikég ayyelakég BAdBeg

EKmatSeuTiko Zepivaplo “Kakwoelg - Katdypata Katw Akpwv” (opyavwon amd tnyv Mav/kn Opbomedikr KAwvikA tou MIN
AAe€avopouTioAng)

NN AAe€avopoumoAng, 29 louviou - 1 louAiou 2012

EmidnuioAoyia kait didyvwon tng aptnplakng 6pouBwong
2° EKTTaIBeUTIKO OePVapLo otn BpopBwon Kat Tnv avtidpopBwTikn aywyn
lwavviva, 9 & 10 NogpBpiou 2012

EmdnutoAoyia kat 6lavaon ™G aptnplakng OpouBwaong
3° EKTTat8euTIKO oepvaplo otn BpopBwon Kat tnv avilifOpouBwTIKA aywyn
Abnva, 8 & 9 ®eBpouapiou 2013

Late open conversion after endovascular aorticaneurysm repair with the Ovation endograft

LIVE2013 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD Greece] in
collaboration with the Stony Brook University [Medical Center, New York, USA])

Thessaloniki, 23-25 May 2013

Oé&eia aptnpiakn 6pouBwon otnv MEPIPEPIKN KUKAOpopia

4° EKalOeUTIKO oepvaplo otn BpopBwon Kal Tnv avii®popBwTIKn aywyn (ota mAaiola Tou AleBvoug AyyElOXELPOUPYIKOU
Zuvedpiou “XXIII Mediterranean Congress of Angiology and Vascular Surgery [MLAVS 2013], Volos- Greece, 4 & 5 Oct
2013)

BdAog, 4 & 5 OktwBpiou 2013

Oéeia aptnplakn BpouBwon otnv MepiPepikn kKukAowopia (Evotnta: Ti mpémel va yvwpilouye yia tnv aptnplakn
6pouBwaon)

5° EKmatdeuTIKO ogpvaplo otn BpouBwaon Kat TNy avitOpopuBwTIKN aywyn

AAe€avdpoumioAn 14 & 15 deBpouapiou 2014

Tpomomoinon NG avtiMNKTIKNG aywyng otnV NePIEYXEIPNTIKN TieEpiodo (Evotnta: H @AeBikn BpouBoguBoAikn vocog
Kat n Tpomomnoinon tn¢ avtiBpouBwTIKNG aywyng kAatd tn Oldpkela ENEUBATIKWV MPdEewv)

Huepida a@lepwpévn otn 6woThA Xpon TWV avTlaPOTETAAIAKWY KAl AVIUTNKTIKWY QAPUAKwWY oTNV KaBnpeptvi KALVIKA
mpagn (Opyavwon:Ivotitolto MeA£Tng kat Ekmaideuong otn OpouBwon Kat Tnv AviiBpopBwtikn Aywyn [IMEOA])
KaBdAa 28 ZemtepBpiou 2014

Mepupepikn aptnplakn vooog Twv KATw dkpwv
OptAia yua To Kotvo tng Taveng ota mAaiola tou EBvikoU Aladnpotikou AiktUou Yylwy MoAswy - Mpoaywyng Yyeiag
Taven, 27 NoepBpiou 2013

EvOoauAikn avTIUETWMION aveUpUOUAtog KOIAIAGKNG aopTng: MPENEL va yivetal A. otav gival @IKTo B. otoug acBeveic
uwnAou kivouvou (Bipa avtikpououeVwY anoWwewy)

14° NaveAAnvIo cuvEDpLlo Ayyelaking Kat Eveayyelakng Xelpoupyikng

Abrva, 13-16 Maptiou 2014

KAwvikn rrposyxenpnru(n KAWVIKN ekTiunon-EmmAoKEG Kat xapoupymn avtigeTwmion

“KAvikoO @povTtiotnplo: Ayyelakn NMpooméAacn” (Opyavwon: MNav/kiR Ne@poAoytkn KAwvikn tou NN AAe€avépoUmoAng
ota mAaiota tou 18 MaveAnviou Zuvedpiou NegppoAoyiag, 13-17 Maiou 2014)

AAe€avopouTioAn, 17 Maiou 2014

Ynokatdotata ayyeiwv Kal TEXVIKEG aVaCTOUWOEWY OTI XEIPOUPYIKI TOU MAYKPEATOG KAl XOANPOPpwY
METANTYXIAKO MPOrPAMMA ZMOYAQN “XEIPOYPIIKH HIATOX-XOAH®OPON-MAFKPEATOX” THX B ' MANEMNIZTHMIAKHX
XEIPOYPTIKHZ KAINIKHZ TOY ANO (Kabnyntig: Kwvotavtivog ZIHomouAog)

AAe€avdpoumoAn, 29 Mdiou 2014 (akadnuaiko étog 2013-2014)

Tpavuatikég ayyetakég BAdBeg dvw dkpou

Ekmatdeutikd Zepivaplo “Kakwoelg - Katdypata Avw Akpwv” (opyavwon amoé tny Mav/kR Opbomedikn KAvikA tou MIN
AAe€avopoumoAng)(9 CME-CPD credits)

NN AAe€avopoumoAng, 22 louviou 2014

JTEVWUEVEG Kal EAIKWUEVEG Aayovieg aptnpieg (Evotnta: evdayyelakn avTiUETWNION AVEUPUOUATWY AOPTHG:
£x6Bpikn avaropia)

AIAKPATIKO METAMNTYXIAKO MPOrPAMMA ZMOYAQN “ENAAITEIAKEX TEXNIKEX” THXZ MAN/KHX ATTEIOXEIPOYPIIKHZ
KAINIKHZ TOY KAMOAIZTPIAKOY MANEMNIZTHMIOY A@HNQN (Kabnyntng: Xprictog Aldmng)

ABriva, 17 OktwBpiou 2014
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60.

61.

Ynokatdotara ayyeiwv Kal TEXVIKEG aVACTOUWOEWY OTI XEIPOUPYIKI TOU MAYKPEATOG KAl XOANPOPpwY
METANTYXIAKO NMPOTPAMMA ZMOYAQN “XEIPOYPIIKH HITATOZ-XOAH®OPQN-MATKPEATOX” THX B MANEMIZTHMIAKHZ
XEIPOYPIIKHZ KAINIKHZ TOY ANO (Kabnyntng: Kwvotavtivog ZiuomouAog)

AAe€avdpoumoAn, 25 AmpiAiou 2015 (akadnpaiko €tog 2014-2015)

JTEVWUEVEG Kal EAIKWUEVEG Aayovieg aptnpisg (Evotnta: evdayyeiakn avtlieTwion AVEUPUCUATWY aopThG:
e£x6pikn avaropia)

AIAKPATIKO METANTYXIAKO NMPOIPAMMA 2ZMOYAQN “ENAAITEIAKES TEXNIKEZ” THX MAN/KHZ AITEIOXEIPOYPIIKHX
KAINIKHZ TOY KAMOAIZTPIAKOY MANEMIZTHMIOY AOHNQON (KaBnyntng: Mewpytog MepouAdkog)

ABnva, 16 OktwBpiou 2015

Ayyeiakad tpavpara avw 6wpakikol cTopiov/ wUIKNG- paoxaiualag {wvng 1n ouvedpia: ayyslaKo rpaupa (A)
Emotnuovikn dinpepida: ZUyxpova BEHata ayyelOXEPOUPYIKAG: EMEIYOUCT AYYELOXELPOUPYIKN KAl KALVOTOMIES
Ayyelakeg Huépeg Axéma

©soocalovikn, 11&12 AskeuBpiou 2015

Tpavuartikn pnén-otatoun Bwpakikng aoptng (XtpoyyvAn tpdnela pe Ocua: PRén aoptng-fabnosic aoptng
Ekamdeutikn dinpepida: MPokKANGELG OTN XELPOUPYLKN TNG AOPTAG
ABnva, 22&23 lavouapiou 2016

Emnidpaon tn¢ Bswpiag Tov ayyeloocwuatog otnv oTpatnylkn avtieTwniong TG kpioyung toxaipiag. Eivat navra
IkavomoInTikd ta anoteAéouata; [Evotnta: mepipepikn aptnpiakn vooog (Il), kpiowa Oéuata otnv avtiyeTwnmon tng
kpiowng toxaipiag]

15° MaveAAnvio Zuvédplo Ayyeloloyiag-Ayyelakng Kat Evoayyelakng Xelpoupytking

ABriva, 31 Maptiou-2 AmipiAiou 2016

Mpoedpeio otn otpoyyvAn tpdneda: Sidyvwon Kal avTiETWNION TNG KAPWTIOIKAG VOGOoU
15° MaveAAnvio Zuvédplo Ayyeloloyiag-Ayyelakng Kat Evoayyelakng Xelpoupytking
ABrva, 31 Maptiou-2 AmptAiou 2016

Turnot aptnptlopAeBikwv enikotvwviwy (Evotnta: aptnplo@AeBIKEG EMKOIVWVIEG)

AIAKPATIKO AIATMHMATIKO METAMTYXIAKO MPOIrPAMMA ZMOYAQN “YMNEPHXOIPA®IKH AEITOYPIIKH AMEIKONIZH A THN
MPOAHWH KAI AIAFNQXH TQN AITEIAKQN MAGHZEQN” THX MANEMIZTHMIAKHZ AFTEIOXEIPOYPIIKHZ KAINIKHZ TOY
MANEMIZTHMIOY OEZZAAIAZ (KaBnyntig: ABavdciog MNavvoukag) oe cuvepyacia pe to Tunpa latpikig tou Universita
degli Studi di Genova ItaAiag (Professor: Domenico Palombo)

Adploa, 15 AmpiAiou 2016

Ynokardotara ayyeiwv kal TEXVIKEG aVaoTOUWOEWY OTN XEIPOUPYIKI TOU MAYKPEATOG KAl XOANPOopwv
METANTYXIAKO MPOrPAMMA ZMOYAQN “XEIPOYPIIKH HIATOX-XOAH®OPQN-MAFKPEATOX” THX B ' MANEMNIZTHMIAKHX
XEIPOYPTIKHZ KAINIKHZ TOY ANO (Kabnyntig: Kwvotavtivog ZIHOTouAog)

AAe€avdpoumoAn, 13 AmpiAiou 2016 (akadnpaiko €tog 2015-2016)

JTEVWUEVEG Kal EAIKWUEVEG Aayovieg aptnpieg (Evotnta: evdayyelakn avTiUETWNION AVEUPUCHATWY AOPTHG:
ex6Bpikn avaropia)

AIAKPATIKO METANTYXIAKO NPOIPAMMA 2MOYAQN “ENAAITEIAKES TEXNIKEZ” THX MAN/KHZ AITEIOXEIPOYPIIKHX
KAINIKHZ TOY KAMOAIZTPIAKOY MANEMIZTHMIOY A@HNQN (KaBnyntng: Mewpylog MepouAdkog)

ABnva, 7 OktwBpiou 2016

lMpodyovtag VeOTEPES YVWOEIG OE OlaXPOVIKEG AyYEIAKEG MABNOEIG: aveupUouaATa aoptng Kal MEPIPEPIKN apTnPLakn
vOo0G

EvnuepwTIKA €KONAWON Yid TO Kovo Tou Aldupoteixou ota mAdicla tou EAANVIKoU AtadnpotikoU AlktUou Yyuwv MoAswy -
Mpoaywyng Yyeiag

Adupoteixo, 3 AskepBpiou 2016

62. AoIUWEEIG ayyelakwV MPOOTEAAOEwWY OTN OTPOoyYyUAR tpdneda: 7" ouvedpia: ayysloxeipoupyikn kai AoipwétoAoyia

63.

64.

65.

()
ALETOTNHOVIKN AYYELOXEPOUPYIKN, Ayyelakég Huépeg Axéma
©eocalovikn, 9&10 AekepBpiou 2016

Mpoedpeio otnv 3" cuvedpia: ayyeloxeipoupyikn kat oykoAoyia (Ill)
ALETOTNHOVIKN AYYELOXEIPOUPYIKN, Ayyelakég Huépeg Axéma
Oecoatovikn, 9&10 AekepBpiou 2016

TUmol kal EMNAOKEG apTnNPIOPAEBIKWV EMKOIVW VIOV
Huepida Evnuépwong tou ZUAAGYou Negpomabwyv AAeE/moAng “Elcaywyn otnv EEwveppikn Kabapon®
AAe€avopouTioAn 14 lavouapiou 2017
Mepipepikn aptnplakn vooog oto cakxapwdn oaBnn
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71.

72.

73.

74.

75.

76.

77.

Awpepn Emotnyoviki EkdnAwon “Zakxapwdng dtaBAtng: NEot opilovieg, kavotopeg AUcelg”
AAe€avopouTioAn 27628 lavouapiou 2017

Evdodiapuyn tunou Ib petd ano EVAR pe cwAnvwtd evoopooxeupata o€ ouvopopuo Marfan (Aopugoptké ouunoaoio:
EVAR & TEVAR Custom made Bolton program)

“EvOayyelaKn QVTIUETWITION AVEUPUCHATWY KOIAOKNAG Kal Bwpakikngaopting” Mapouciaocn mepmtwoewy & Anyn
KAIVIKQWYV amo@Aacewy

Adploa 10&11 deBpouapiou 2017

Ynokatdotara ayyeiwv Kal TEXVIKEG aVaCTOUWOEWY GTI XEIPOUPYIKN TOU MAYKPEATOG KAl XOANPOopwv
METANTYXIAKO NMPOrPAMMA ZMOYAQN “XEIPOYPIIKH HIATOZ-XOAH®OPQN-NATKPEATOX” THX B MANEMNIZTHMIAKHZ
XEIPOYPIIKHZ KAINIKHZ TOY ANO (Kabnyntng: Kwvotavtivog ZiuomouAog)

AAe€avopoumoAn, 5 Anpidiou 2017 (akadnuaiko €tog 2016-2017)

XxoAwaotng otn arpoyyuim Tpdneda “AVTIUETWNION PayEVTOG aveUpUOUATOG KOIAIAKNG aopTrg-Tpéxouca Béan”
(Evétnta: aveupuouara aoptrg)

16° MaveAAnvio Zuvédplo Ayyelooyiag-Ayyelakng Kat Evoayyelaknig Xelpoupyikng

ABnva, 3-5 Maprtiou 2017

Avtinapd6eon: MapéuBaon otnv emmoAng unpiaia aptnpia: Napdkauyn (Cewpytdong I'.), AyysionAaoctikn
(Zpupodepag I".)

16° MaveAAnvio Zuvédplo Ayyeloloyiag-Ayyelakng Kat Evoayyelakng Xeipoupytking

ABnva, 3-5 Maprtiou 2017

- Avaropia kai XelpoupyIKEG/eVOAYYEIAKEG TEXVIKEG AMOKATAOTACNG TNG AVEUPUCHATIKIIG VOOOU TOU aopToAayoviou
aptnptakou déova

- Avaropia kai XelpoupyIkEG/eVAAYYEIAKES TEXVIKEG AMOKATAOTACNG TG AMOWPAKTIKIIG VOOOU TOU aopToAayoviou
aptnptakou déova

METANTYXIAKO MPOIrPAMMA ZMOYAQN “XEIPOYPIIKH KAINIKH ANATOMIA” TOY EPFTAZTHPIOY ANATOMIAZ TOY AMNO
(Kabnyntpla: AAikn dioka)

AAe€avdpoumioAn, 12 Maptiou 2017

Ovation stent graft (Xuvedpia VI: AveupUopata kolAlakng aoptng )
I.N.V.E.S.T. Meeting 2017, Improvements & news in vascular & endovascular surgery
Thessaloniki, Greece, 16&17 September 2017

JTEVWUEVEG Kal EAIKWUEVEG Aayovieg aptnpieg (Evotnta: evoayyslakn avtieTwmion aveUpUCUATwWY aopTnig:
ex6Bpikn avaropia)

AIAKPATIKO METANTYXIAKO NPOIPAMMA ZMOYAQN “ENAAITEIAKES TEXNIKEZ” THX MAN/KHZ ATTEIOXEIPOYPIIKHX
KAINIKHZ TOY KAMOAIZTPIAKOY MNANEMIZTHMIOY AGHNQN (KaBnyntig: Mewpylog MepouAdkog)

ABrva, 13 OktwBpiou 2017

Mpoedpeio otnv 5" ouvedpia: Aieyxeipntikég péBodol eykealoayysiakng napakoAovbnong
Emotnpoviki ekONAwon: ZUyXpovn ayyelodlayvwoTIKN Kal VEE eEEAIEEIG OTNV AYYELIOXEPOUPYIKNA
Ayyelakég Huépeg Axéma

Oeocoatovikn, 8&9 AskeuBpiou 2017

EII'EIYOUO'G avolKTn anokardotaon Aoipwéng 6lxaAwrng aopTIKNAG npoeeang o€ 0UO MEPIMTWOEIG UE TN XPHON TNG
unplaiag pAéBag (eroyyu/\o TPamédl: avoikTh anoxaraoraon aveupuouatog KoIAlaknG-0wpakikng aoptng)
AVTIUETWTIION AQVEUPUCHATWY KOIMAKNAG Kat Bwpakikig aoptng: MAPOYZIAZH MEPINTQIEQON & AHWH KAINIKQON
ANODAZEQON

ABnva, 19-20 lavouapiou 2018

Evdayyeiakn anokatrdotaon AKA pe e€atouikeuuévn evonpoBeon os acOsvn mou PEpetl stent kolvwv Aayoviwv
auPwTEPOTAEUpa (Aopupopiko cuumocio: Custom made solutions for EVAR)

AVTIUETWTIION QVEUPUCHATWY KOIMAKNAG Kal Bwpakikig aoptng: MAPOYZIAZH MEPINTQIEON & AHWH KAINIKQON
ANODAZEON

ABnva, 19-20 lavouapiou 2018

AlopBwTIKEG eMeUBATEIG O ayyEIaKEG MPOCTEAATEIG LUE TNV Xprion Tou evoopooxsupatog Viabahn (Aopu@opiko
oupunooto: Gore products in advanced cases)

AVTIHETWTIION AVEUPUCHATWY KOIALAKNAG Kal Bwpakikng aoptng: MAPOYZIAZH NEPINTQIEQN & AHWH KAINIKON
ANMODAZEQON

Abnva, 19-20 lavouapiou 2018

Mpoedpeio otnv evotnta diaAéewy pe 6ua: Evdayyelakn anokardotaon aveupUouatog KOIAIaKNG aoptng
AVTIUETWTIION QVEUPUCHATWY KOIMAKNG Kal Bwpakiking aoptng: MAPOYZIAZH MEPINTQZEON & AHWH KAINIKON
ANODAZEQON

ABnva, 19-20 lavouapiou 2018
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91.

AldAgén: Aolpwéeis aoptikwy MPoBEcewy Kal eVvOOMPoBEoewyv (AOIUWEEIS OTNV AYYEIOXEIPOUPYIKN)
17° NMaveAAnvio Zuvédplo Ayyelakng kal Evoayyelakng Xelpoupyikng-Ayyetoloyiag
Oecoatovikn, 15-18 Maptiou 2018

Mposdpeio otic eAcUBepeg avakolvwoelg: “Idlaitepot mpoBAnuatiopoi otnv ayyeloxeipovpyikn”
17° NMaveAAnvio Zuvédplo Ayyelakng kal Evoayyelakng Xelpoupyikng-Ayyetoloyiag
Oecoatovikn, 15-18 Maptiou 2018

Mpoedpeio otnv evotnta OtaAé€ewy pe Oua: “Ayyeikég mpooneAdoelg”
17° NMaveAAnvio Zuvédplo Ayyelakng kal Evoayyelakng Xelpoupyikng-Ayyetoloyiag
Oecoatovikn, 15-18 Maptiou 2018

- Avaropia kai XelpoupyIkEG/evAayyEIaKES TEXVIKEG AMOKATAOTACNG TG AVEUPUCHATIKIIG VOOOU TOU aopToAayoviou
aptnptakou déova

- Avaropia kai XelpoupyIkEG/eVAAyYEIaKES TEXVIKEG AMOKATAOTACNG TG AMOPPAKTIKIIG VOOOU TOU aoptToAayoviou
aptnptakou déova

METANTYXIAKO MPOrPAMMA ZMOYAQN “XEIPOYPIIKH KAINIKH ANATOMIA” TOY EPFTAZTHPIOY ANATOMIAZ TOY AMNO
(Kabnyntpla: AAikn dioka)

AAe€avdpouTmioAn, 25 Maptiou 2018

Ynokardotara ayyesiwv kal TEXVIKEG aVaoTOUWOEWY OTN XEIPOUPYIKI) TOU MAYKPEATOG KAl XOANPOpwv
METANTYXIAKO MPOrPAMMA ZMNOYAQN “XEIPOYPIIKH HIATOZX-XOAH®OPON-MAFKPEATOX” THX B MANEMNIZTHMIAKHX
XEIPOYPTIKHZ KAINIKHZ TOY ANO (Kabnyntng: Kwvotavtivog ZiuomouAog)

AAe€avdpoumoAn, 18 AmpiAiou 2018 (akadnpaiko €tog 2017-2018)

Tonot aptnploPAeBikwy emikoVwVIwWY (Evotnta: aptnplo@AeBIKEG EMKOIVWVIES)

AIAKPATIKO AIATMHMATIKO METAMNTYXIAKO MPOIPAMMA ZMOYAQN “YNEPHXOIPA®IKH AEITOYPIIKH ATMEIKONIZH A THN
MPOAHWH KAI AIAFNQXH TQN AITEIAKQN MAGHZEQN” THX MANEMIZTHMIAKHZ AFTEIOXEIPOYPIIKHZ KAINIKHZ TOY
MANEMIZTHMIOY OEZZAAIAZ (KaBnyntig: ABavdciog MNavvoukag) oe cuvepyacia pe to TuApa latpikig tou Universita
degli Studi di Genova ItaAiag (Professor: Domenico Palombo)

Adploa, 20 AmpiAiou 2018

ZuvrovioTtng mpoedpog oto Medical Debate: Nooog Twv kapwTidwv, ayyeIOXEIPOUPYIKN VS EMEUBATIKN aktivoAoyia
1° NaveAAnvio Zuvédplo dottntwy latpiking “Agukimmog”
AAe€avdpouToAn, 20-22 AmpiAiou 2018

Satellite meet the Experts Session: Treatment of dysfunctional AV access “The surgical treatment”
LIVE2018 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD Greece] in
collaboration with the Stony Brook University [Medical Center, New York, USA])

Patras, 24-26 May 2018

Satellite Session Igiasi s.a.: Two years’ experience with InCraft stent graft

LIVE2018 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD Greece] in
collaboration with the Stony Brook University [Medical Center, New York, USA])

Patras, 24-26 May 2018

Satellite Session: Hot topics in vascular access: Discussion-2min comments from G. Georgiadis

LIVE2018 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD Greece] in
collaboration with the Stony Brook University [Medical Center, New York, USA])

Patras, 24-26 May 2018

Makpo-enavacuykoAARCEIG TwV dKPwWV
2° ZePVApLO HIKPOXELPOUPYIKAG
AAe€avopouToAn, 25&26 Malou 2018

Mpoedpeio otn 1" MaveAAnvia eknaideutikn nuepida: Payévra aveupuouata kolAlakng aoptng (2° Mépog: Oswpntikn
eknaidgvon)
ABnva, 13 OktwBpiou 2018

JTEVWUEVEG Kal EAIKWUEVEG Aayovieg aptnpieg (Evotnta: evdayyelakn avTiUETWNION AVEUPUCHATWY AOPTHG:
£x6pikn avaropia)

AIAKPATIKO METANTYXIAKO NMPOIPAMMA ZMOYAQN “ENAAITEIAKEZ TEXNIKEZ” THX MAN/KHZ AITEIOXEIPOYPIIKHX
KAINIKHZ TOY KAMOAIZTPIAKOY MANEMIZTHMIOY A@HNQON (KaBnyntig: Mewpylog MFepouAdkog)

Abrva, 19 OktwBpiou 2018

MAN: avoiktn kat uBpISIKN anokatdotacn (6TpoyyUAo Tpanédi: AyysloXEIPOUPYIKD)
23" Emotnovikn EkOnAwaon AtaBnTiko AL €AKN O0Td KATW AKpd-TPOANYN aKPWTNPIACUWY
AAe€avopoutoAn, 26-28 OktwBpiou 2018
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Mpoedpeio otnv 23" emotnuovikn ekdnAwon: AlaBntiko modl: €Akn 0Ta KATw dKPa-MPOoANWn akpwInNPIacUwy otn
otpoyyuAn tpaneda pe 6Oua “lMapouciaon mMepioTatikwy“
ANe€avopoumoAn, 27 OktwBpiou 2018

Mpoedpeio otnv 3" cuvedpia(A): TnAayxvikd/MePIPePIKA aveupuouara

Emotnuovikn eKONAwGON: AVEUPUGHATIKN VOOOG, UNn aBnpwHATIKEG AyYEIOTADEIEG, KALVOTOUIEG OTNY AYYEIOXEIPOUPYIKNA
Ayyelakég Huépeg Axéma

©socalovikn, 8 AskepBpiou 2018

‘Oykot KapwTiditkoU BoABoU/Tplywvou: cuxvotnta, oldyvwon, KAIVIKEG EMMTWOELG, avTiyetwmion [4" cuvedpia(A)]
Emotnyovikn ekGNAwoN: AVEUPUCHATIKN VOGOG, HN aBnpwHaTIKEG ayYELOTABELEG, KALVOTOHIEG OTNV AYYELOXEIPOUPYIKN
Ayyelakég Huépeg Axéma

©socalovikn, 8 AskepBpiou 2018

ZuvOpopo Bwpaking eE60ou (XtpoyyuAn tpanela: Zuvopoua ouumisong. Ospancia kat mpoyvwon)
18° MaveAAnvio Zuvédplo Ayyeloloyiag Ayyelakng & Evdayyelakng Xelpoupytkig
ABnrva, 15-18 Maptiou 2018

EmBAénwyv kabnyntng otn otpoyyvAn tpdneda (V) dtaAéEewyv amo poitnTéG 1atpikng: KatevBuvtnpieg odnyieg otnv
AyYEIOXEIPOUPYIKNG

OEMA 1°: Ayysiakn mpooméAaon veppomadbwy (portntic AMO: N. MNamadeodwpou)

OEMA 2°: KapwTidiki evOapTnpIeKTOMN KAl AyYEIOTAACTIKA KAPWTIOwY HE PTAAGVL KAl GTEVT ((otTtnTAg ANO: M.
MeopatloyAou)

18° MaveAAnvio Zuvédplo Ayyetoloyiag Ayyelakng & Evoayyeslakng XelpoupyLkng-

ABnva, 14-16 Maptiou 2019

Moderator: Lower limb arterial disease symposium

LIVE2019 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD Greece] in
collaboration with the Hellenic Society of Vascular and Endovascular Surgery, the Stony Brook University [Medical
Center, New York, USA]), the International Symposium on Endovascular Therapeutics and the Intervention Master Aortic
Course

Larissa, 9-11 May 2019

Moderator: Clinical Cases 1: Abdominal aorta

LIVE2019 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD Greece] in
collaboration with the Hellenic Society of Vascular and Endovascular Surgery, the Stony Brook University [Medical
Center, New York, USA]), the International Symposium on Endovascular Therapeutics and the Intervention Master Aortic
Course

Larissa, 9-11 May 2019

Endovascular management of chronic iliofemoral venous thrombosis: A systematic review and meta-analysis (e-
Poster Presentation)

CX Charing Cross International Symposium 2019

London, 15-18 April 2019

lotopikn avadpoun oTov TEXVNTO VEPPO Kal TIG MPWTEG ayyelakeG npooneAdoeis (1" ouvdvrnon, 29-31 Maptiou
2019)

METANTYXIAKO MPOrPAMMA ZMOYAQN “ArTEIAKEZ MPOXMEAAZEIZ E ASOENEIX ME NEDPIKH ANEMAPKEIA TEAIKOY XTAAIOY”
THZ MAN/KHZ AITEIOXEIPOYPIIKHZ KAINIKHZ TOY AMNO (AvanmAnpwtig Kabnyntig: Mewpylog Mewpytadng)
AAe€avopouToAn, 30 Maptiou 2019

Eidon autéAoywyv (autogenous) ayysiakwyv npooneAdoswy (3" cuvdvrnon, 17-19 Maiouv 2019)

METANTYXIAKO MPOIPAMMA ZIMOYAQN “ArTEIAKEZ MPOXMEAAZEIZ 3E ASOENEIX ME NEDPIKH ANEMAPKEIA TEAIKOY XTAAIOY”
THZ MAN/KHZ AITEIOXEIPOYPIIKHZ KAINIKHZ TOY AMNO (AvamAnpwtig Kabnyntig: Mewpylog Mewpytadng)
AAe€avopouToAn, 18 Mdiou 2019

Eidon mpooBetikwyv (prosthetic) ayysiakwv npooneAdoswv/katnyopisg oUVOETIKWY aptnploPAEBIKWY HOCXEUUATWY
(3" ouvavtnon, 17-19 Maiou 2019)

METANTYXIAKO MPOIPAMMA ZIMOYAQN “ArTEIAKEZ MPOXMEAAZEIZ 3E ASOENEIX ME NEDPIKH ANEMAPKEIA TEAIKOY XTAAIOY”
THZ MAN/KHZ AITEIOXEIPOYPIIKHZ KAINIKHZ TOY AMNO (AvamAnpwtig Kabnyntig: Mewpylog Mewpytadng)
AAe€avopouToAn, 18 Mdiou 2019

XxoAlaotng otn otpoyyuAn tpdneda “EEeAifeig, Epeuva kal EKMAiOEUON OTO XEIPOUPYIKO TopEa”
5°Zuvédplo Ekmaideuong kat ‘Epeuvag

AAe€avopoutioAn, 17-19 Maptiou 2019

(ta avriotoixa MOTOMOINTIKA gival oTn O0ldOson TwWV E10NYNTWV-EKAEKTOPpwYV £av {nTtnBouv)
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ZUPHETOXN O€ ETTIOTNHOVIKEG ] OPYAVWTIKEG ETTITPOTTEG OUVEDPiWV

12° MANEAAHNIO ZYNEAPIO AITEIOAOTIAZ-ATTEIOXEIPOYPIIKHE, A6riva, 21-24 lavouapiou 2010

LIVE 2010, 10 MNepupepeiako Zuvedplo AyyeloAoyiag-AyyeloxelpoupyIKAg (Me AieBvi cuppetoxn), Corfu, 27-30 May,
2010

13° MANEAAHNIO ZYNEAPIO ATTEIAKHZ KAl ENAATTEIAKHZ XEIPOYPIIKHZ, ABrva, 22-24 Maptiou 2012

XXl Mediterranean Congress of Angiology and Vascular Surgery (MLAVS 2013), Volos-Greece, 4 & 5 Oct 2013
23"ENIZTHMONIKH EKAHAQZH: AlaBntiko modt: €AKn otd KATw AKpd-TpoAnyn akpwtnplacpwy, AAeEavopoUmoAn,
26-28 OktwBpiou 2018

3°ZYNEAPIO EKMAIAEYZHX kat EPEYNAZ tng IATPIKHZ tou A.MM.0., AAe€avdpoumoAn, 8-10 AmpiAiou 2016

LIVE2015 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD Greece] in
collaboration with the Stony Brook University [Medical Center, New York, USA]), KpAitn, 21-23 Mdiou 2015
(e-Poster Presentation Session: Chairmen-Review Committee: A. Tassiopoulos (USA),S. Elias (USA), G. Georgiadis
(Greece)

LIVE2017 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD Greece] in
collaboration with the Stony Brook University [Medical Center, New York, USA]), ©scoalovikn, 11-14 Maiou 2017
1° ZYNEAPIO ®OITHTON IATPIKHZ “AEYKIMNOZ”, AAe€avOpoumoAn, 20-22 AmptAiou 2018

140 MANEAAHNIO ZYNEAPIO EAAHNIKHZ ATTEIOAOTIKHZ ETAIPEIAZ, ABrva, 6-7 Maptiou 2015

5° IYNEAPIO EKMAIAEYZHZ kat EPEYNAZ tng IATPIKHZ tou A.M.0., AAe€avdpounoAn, 17-18 Mdiou 2019

(ta avtiotoixa moTOMOoINTIKA gival aTn 0ldBeon TWV E10NYNTWV-EKAEKTOPwWYV £av {ntnBouv)

ZT. EKMAIAEYTIKH EMIEIPIA-AIAAKTIKO EPI'O

JUMPETOXN OE EKTAIGEUTIKA TTPOYPAUHATA EIGIKEUOHEVWY Kdal EISIKEUHEVWY 1ATPWY WG OMIANTAG:

Metekmatdeutikda padbripata F.N.N. Aidupoteixou

Zelpa 2000-2001

Xelpoupytki KAwvikn F.N.N. Aldupoteixou

MeTeKTAISEUTIKA pHaBRpatTa AYYEIOXEIPOUPYLKAG

Ayyeloxelpoupytkn KAVIkn A.M.0, 2001

AYYEIOXEIPOUPYIKA NUEPISA PE TPAKTIKA ACKNGN OE TPOTAACUATA (UE GUPHETOXN TNG

dAsBoMoyikng Etaipeiag)

Ekmaideuon £10IKEUOUEVWY LATPWY OE TIPOTTAACHATA (TTPOCOHO0IWGCN KAQOOIKWY AYYEIOXEIPOUPYIKWY EMEUBACEWY)
AAe€avopouTioAn, 17 louviou 2006

[¢]
[¢]

Ekmaideuon otny evoaptnpEKTONN Kapwtidag
Ekmaideuon otnv UnpomEpLPEPIK TAPAKAPYN

KALVIKO £pyacTtnplo: AYYEIAKEG XEIPOUPYLKES (EKTTAIOEUON EIOIKEUOUEVWY LATPWY OE TIPOTTAAOHATA (TTPOCOHoIwaoN
KAQOOIKWY AYYEIOXELPOUPYIKWY EMEUBACEWY)

2° Tupmooto AyyeloxelpoupyiKng-Ayystodoyiag (e AteBvr cuppeToxn)

(Ymo v aryida tng EAANVIKNAG Ayyeloxelpoupyikng, Ayyelohoyikng kat PAeBoAoyikng Etaipeiag,)

Adploa, 1-3 louviou 2007

[¢]
[¢]
[¢]
[¢]

Ekmaideuon otnv evoapTnPeKTOn Kapwtidag

Ekmaideuon otV pnpolyvuakn avwbey Tou yovatog mapakagyn
Ekmaideuon otnV pnpomePIPEPIKN TAPAKAPYN

Ekmaideuon otnv amokataotacn aveupuopatog KOWALAKNAG AOPTAG

KALVIKO @povTioTtnplo: Ayyelakn mpooméAaon (EKTaideuon I0IKEUOUEVWY LlATPWY GE TPOTAQOHATA (TTPOCOHOIWaoN
KAQOOIKWY AYYEIOXELPOUPYIKWY EMEUBACEWY)

16° NaveAAnvio Zuveédplo AyyeloAoyiag-Ayyelakng kat Eveayyelakng Xelpoupyikng

Abrva, 3-5 Maptiou 2018

EkmatdeuTikd padnpata AvaicbncloAoyiag

KAwvikn AvaiebnotoAoyiag kat Movadag Mévou A.MM.0.

(e]

OplAia pe B€pa: AveupUopata (eKTAlOUTIKO TpAypappa 2015-2016)

Ekmaideutikd padnpata OpBomaidikng
Kpatikn OpBomatdikn KAwvikn (EXY) tou NN A?\s«’;'avépoono?\ng

*

OptAia pe Bépa: AYYEIQKEG KAKWOELG AVw AKpwY (EKTALOEUTIKO Tpoypappa 2017-2018, 25 lavouapiou 2018)

EKTaIOeUTIKA Padnpata AyyeloXEPOUPYIKAG
Mavemotnyiakn Ayyeloxelpoupyikn KAvikn tou Mavemotnuiou Oecoaliag

*

OleG pe Bépa: Xpewaletal o spBoNopég ™g £0w Aayoviou aptnp[ag mpwY Ty evdoayyslaKr'] anomtdomon
aveupUopatog KOWALAKAG aoptng Tou emekTEiveTal otnv Ko Aaydvio aptnpia kat mote pmopei va yivel pe
ao@ahela; ZUyXpoveg TPOCEYYIOELG TOU npoB)\npatog (17 Mapriou 2016)

Ekmaideutikd padbnpata KapdioAoyiag (akadnpaikda €tn 2016-17 kat 2017-2018, 2018-2019)
Mavemotnyiakn KapdloAoyikn K)\lVlKr'] Tou “Anpokpitelou” Navemotnuiou @pc’IKng

*

*

*

AlGAeEN pe Bépa: KapwTtidikn vocog pseoc‘iol AVTIUETWTIONG KAl avacKAomnon tng tpéxoucdag BiBAloypagiag
AWGAEEN pe B€pa: OEeia kat xpovia avrlpsrwmon moAuayyelakoU acBevoulg
AlGAeEN pe Bépa: MeplpepIKn ATOPPAKTIKA APTNPLOTABELA KAl GUCTNHATIKN EUBOAIKE VOGOG
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10. Ekmadeutikda pabnpata Negppohoyiag (akadnpdika €tn 2015-16, 2016-2017, 2017-2018, 2018-2019)

11.

Mavemotnpuakn Ne@poAoytkn KAk tou “Anpokpitelou” Mavemotnuiou Opdkng
*  AlGAe€n pe Bépa: Ppovtida Kal avTIPETWTILON TOU ayyelakoU acBsvoUg Pe XpOvid VEPPIKN aVETApKEL
*  MGAe€n pe Bépa: TUTIOL AYYELOKWY TTPOCTIEAACEWY-EMITAOKEG, Sl10pOWTIKEG TAPEUBACELG, KATEUBUVTNPLEG OONYIEG
ZePVApLaKa pabnuata otn “Xelpoupylkn ayyElaKng TPOOTTIEAACNG TwY VEQPOTABWY
Ayyeloxelpoupytkn KAwvikn AMO
I'IFN AAe€avdpoumoAng, Iavouaplog Iouv10g 2013
AGAe€n pe Bépa: AD pooxelpata oTo Avw AKpo
*  AldAe€n pe Bépa: Redo MpoomeAdcElG-To TPOBANUA TNG OTEVWONG
*  AlGAe€n pe Opa: EvOoayyelakég TexviKEG otny S10pbwon “mpocmeAdoewy”
*  AlGAe€n pe Bépa: EmmAoKEG “TpoomeAdoewy”: aveupuopata

JUMPETOXN OTNV TTPOTTUXIAKN EKTAiGguon @oltnTwV latplkng ZX0ANG:

ZuvoldaokaAia Tou kat’ emAoynv pabnuarog “Ayyeloxelpoupytkn’” tou 4% étoug omoudwy (H e€apnvo) tng latpikig
Ix0Ang Tou AMNO ya tig aménpamsg meplodoug 2000-2001, 2001-2002 kat 2002-2003.
2uvOIdaoKaAia ToU UTIOXPEWTIKOU PadAUATog “Avyeloxapouplen (TpakTikn doknon og BaAdpoug) tou 4°° étoug
omoudwv TnG latplkAg IxoArg Tou AMNO yia Ty akadnudiki mepiodo 2003-2004, 2004-2005,T 2005-2006, 2006-2007,
2007-2008, 2008-2009 kat 2009-2010 (H e€aunvo), 2010-2011 kat 2011-2012 (© " e€aunvo) kat 2013-2014, 2014-2015,
2015-2016, 2016-2017, 2017-2018 kat 2018-onpepa (H’ €aunvo).
JuvoldaokaAia Tou pabnpatog “evikin Xelpoupyikn” Tou 6°Y £toug omoudwy TG latplkng ZxoAng Tou AMO yia tnv
akadnuaikn mepiodo 2003-2004, 2004-2005, 2005-2006, 2006-2007, 2008-2009, 2009-2010, 2010-2011, 2011-2012, 2012-
2013, 2013-2014, 2014-2015, 2015-2016, 2016-2017 kat 2017-2018 otnv B’ Mavemotnuiakn Xelpoupyikn KALVIKA
(A/vtAg: o KaBnyntng Xelpoupylkng Kwv/vog ZIuomouAog).
Ekmaideutiig oto 10 MaveAAvio Zuvédplo Pottntwy latpikig “Agukimmog” (AAe€avdpoumoAn, 20-22 AmpiAiou 2018)
pe Hands-on workshops otnv evoayyelakr amokataoetacn
m WKO8A: Ot @oltntég mpooeyyiouv tnv evOAyYELAKN ATTOKATACTAGN UTTOVEQPIKWY AVEUPUCHATWY TNG KOIAIAKAG
AopTAC JIE TNV TPAKTIKY doknon ota evdopooxeUpata Endurant™ Ils, TREO®, Nellix®, Zenith®, GORE®
EXCLUDER® C3.
m WKO8B: Ot gpottnTéG TIG eVOAYYEIAKEG TEXVIKEG AVTIUETWIONG KIPpowVY (KatdAuon pe Laser, pe
PadlocuxvoTNTeG, GUYKAEION PE KOAAQ).
B WKO8I: Ot entntég mpooeyyilouv TNV evOAYYELAKN ATOKATACTAON AVEUPUCHATWY TNG BWPAKIKAG AOPTAG HE
TNV MPAKTIKA doknon ota evdopooxeUpata Valiant™ RELAY®PLUS, GORE® TAG®, Zenith Alpha™

T: Tnv avtiotowxn xpovikn Tepiodo (amé 15-03-2005 péxpt 30-06-2005) kateixa BEon SidakTikol Tpocwmikou MM.A.
407/80 (amégaocn Mputavewg Pe ap. mpwt.: 46184, 29-03-2005).

EKTaidcuon €ISIKEVOPEVWY 1ATPWY AAAWY EISIKOTATWY (6/UNVO AyYEIOXEIPOUPYIKAG)”

Mouotagd Epxav, sidikeuduevog levikig Xeipoupyikii (arné 01/04/2015 ew¢ 31/09/2015)
Ecepmiong Ayloeidaog, sidikeuduevoc Mevikic Xeipoupyikric (amé 01/04/2016 swg 31/09/2016)
Tatldaipng OcUIOTOKANG, &idikeuduevog OpBonaidikric (ané 01/09/2016 ewg 01/03/2017)
Kpdvn Mapia, sidikeuéuevn OpBonaidikric (ané 03/01/2017 swg 30/06/2017)

MmO AR, eidikeuduevog Mevikric Xeipoupyikrig (amé 01/10/2017 ewg 31/04/2018)

MmavtaAiav Edoudpdog, sidikeuduevoc Mevikiic Xetpoupyikiic (andé 01/06/2018 swg 30/11/2018)
AvtwvomoUAou Mapia, eidiksuduevn Mevikric Xeipoupyikric (ané 01/11/2018 wg 30/04/2019)
KouytouptZng lwavvng, sidiksuduevog OpBonaidikric (and 01/11/2018 edyg 30/04/2019)

Kopiva Kwvotavtvid, sidikeuduevn Mevikic Xeipoupyiknc (amé 25/03/2019 sw¢ 25/09/2019)

L R R TN T R

‘OAol ol EIOIKEUOHEVOL CUHHETEIXAV UTO TNV KaBodnynon Hou evepyd o€ OAEG TIG OpAcTNPLOTNTEG TNG KAWVIKAG,
[mpdypaupa evepywv epnuepiarv, emiokéweig otoug eaAduoug wv eowteplka')v acBevwv, Taktikd sfwreplkd Latpeia, npéypay/.la
XEIPOUPYEIOU (TAKTIKA Kal Kupiw emeiyovta)] EVW) CUPHETEIXAV wg A’ 1 B” BonbBoi o€ 1kavo pAcua ayyEoXEIPOUPYLKWY
EMEUBACEWY, AVOLKTWY Kl £v6ayyslaK(.ov Kal eKTéAgoav UTio smB?\EqJn (Gtkri pou kat Twv cuvadéA@wy LoU)UEPIKEG HIKPAG
Bapurnrag AYYEIOXEIPOUPYIKES EMEUBACELG. I'Ipayuaronomoav scpnusplsg otn Ayystoxslpouplen KAvikn tou A.M.O. kat
gixav v 6uvatotnta va EpnAoutloouv TIG YVWOELG TOU O€ OTL a@opd thv oworn K?\lVlKn 6lavaon/l£papxnon
TIPOTEPAIOTATWY, AVTILETWITION KABWG KAl HETEYXELPNTIKN QPOVTIOA TEPIOTATIKWY ATO OAO TO YACHA TNG
avothng/svéayyslaKng Ayyetoxelpoupleng
(ta avtiotoixa moTonoiNTikd givat otn dld6gon Twv £10NyNTWV-EKAEKTOPpwWV £av {ntnBoulv)

Z. METEKNAIAEYZH

MeTeEKTTAISEUTIKA CEUIVAPLA-PABAPaTa-@povIioThpla

EAANVIKA HETEKMAIOEUTIKA oepvapia: 33
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6° MetekaldeuTIKO Zepvaplo Avalobnaololoyiag kat Evratiknig Oepaneiag
2-3 AekepBpiou 1995, Oscoatovikn

Metekmatbeutika padnuata AyyeloAoyiag-AyyeloXelPOUPYIKAG
Nocokopeio EAAnvikoU EpuBpoU Ztaupol KopylaAévelo-Mmevakelo
10/1996-5/1997, ABrva

JuppeToxn otnv eE€Tactikn OoKIUacia Le emtuxia

“YUYXPOVEC ATMOYELG OTNV AVTIHETWIIION ToU TToAuTpaupartia”
EAANVIKA Xelpoupyikn Kat Avaiednolodoyikn Etaipeia

Nocokopeio EAAnvikoU EpuBpoU Ztaupol KopylaAévelo-Mmevakelo
12&13 Maptiou 1999, ABnva

EpgUteuon Evéayyelakwy Mooxeupdtwy (AneuRx-Talent , Medtronic)
EAANVIKA Ayyelodoyikn kat EAANVIKN AyyELOXELPOUPYIKN ETCI[pElCI

7° MaveAAAvIo GUVESPLO AyYeloAoyiag-AyYEIOXEIPOUPYIKAG

22 lavouapiou 2000, Oeccalovikn

MetekmatdeuTIKA pHadnpata Tou XelpoupyLkng
XeloupyIkn KAVIKA

Fevikd Nopapxiako Nocokopegio Aldupoteixou
‘Etog 2000-2001

2° Zepvaplo uvexi{opevng latpikng Ekmaidsuong otnv Ne@poAoyia

“H Ayyelakn NpooméAacn otnv Alpokadapon”

Mavemotnyiakn Ayyeloxelpoupyikn KAWVIKA Anpokpitelou Mavemotnyiou ©pdkng
Mavemotnuiakn Ne@poAoyikn KAvIKNA A.M.©

MaBoAoyiki-Ne@poAoyikn KAWVIKA Mavemotnyiou lwavvivwy

31 Maptiou&1 AmpiAiou 2001, AAe€avopoummoAn

MeTekTTatSeuTIKO Zepivaplo EVOOVOoOKOUEIaK®WY XEIPOUPYIKWY AOIHWEEWY
A’ Navemotnpakn Xeipoupyikn KAk A.M.0.
9-12 NospBpiou 2001, AAe€EavdpoUTioAn

EKTTatSeuTIKO GEPLVAPLO “MnXavikng Zuppa@ng” yia TPOXWPNUEVEG XELPOUPYIKEG EMEPBACELG MEVIKAG XEIPOUPYIKAG
B’ Mavemotnuiaki Xelpoupylkn KAWVIKA A.M.0. (Epyactriplo Melpapatikig Xeipoupytkng)
16 AekepBpiou 2001, AAe€avopoUmoAn

EKTTatOEUTIKO GEPLVAPLO “BaCIKEG apXxEG oTN AATTAPOCKOTIKA XELPOUpYIKN”
B’ Mavemotnuiakn Xelpoupylkn KAVIKA A.M.0. (Epyactiplo MNelpapatikng Xeipoupyikig)
23 ®eBpouapiou 2002, AAeEavdpoummoAn

Ekmatdeutikd oepvaplo “Mpoxwpnuévn Aamapookomiki Xeipoupytkn |”
B’ Mavemotnuiakn Xelpoupylkn KAVIKA A.M.0. (Epyactiplo Melpapatiking Xepoupyikng)
25 Mdiou 2002, AAe€avopoumoAn

5" MetekmatdeuTIKn cuvavinon AvaiednoloAdywv Meplpépeiag AvatoAikng Makedoviag-0Opakng “MposkAapyia-
EkAapyia: AttoAoyia-Maboguaotioloyia, Aviigetwmon-Monitoring, AvaioBncloAoyikn avtipetwmon”
12 AskepBpiou 2002, Kopotnvn

6" MeTeKTTaIOEUTIKN cuvavtnon AvaioBnoloAoywy Mepipépetag AvatoAiking Makedoviag-0pakng “EmKowwvaﬁ
ONUELOAOYIKN TPocEyylon o€ Wolaitepa mpoBARpata otnv avaicbnoia: I'IpoomKoMo TPOAvVAIGONTIKAG AVTIHETWTIONG
aocBevwv pe aAAepyia, mveupovomdadela, Bnuatodotn, UTIO AVTLTNKTIKA aywyn Tou Tpoypapdati{ovtal yia mePLOXIKA
avatobnoia”

29 Mapriou 2003, Kopotnvn

7" MeTekTTaIOEUTIKN cuvavtnon AvaioBnotloAoywv Mepipépelag AvatoAking Makedoviag-0pakng “EmKowwvaﬁ
ONUELOAOYIKN TPocEyylon o€ Wolaitepa mpoBAnpata otnv avaictnocia: NMpwToKoAAO TPoavalednNTIKAG AVTIPETWITIONG
acBevwv pe SlATapaxeg evOOKPIVWY adevwy”

22 NogpBpiou 2003, AAe€avopoUuTioAn

8" MeTekTaIOEUTIKNA cuvavtnon AvaiotnoloAoywy Meplpépetag AvatoAiking Makedoviag-0pdakng “Kataypa mepi to toxio-
H mepleyxelpntikn @povtioa”
28 ®eBpouapiou 2004, Tavon

9" MeTeKTTALOEUTIKN cuvavtnon AvaiobnoloAoywv Mepipépelag AvatoAikng Makedoviag-0pakng “O acbevig pe

KPAVIOEYKEPAAIKN KAKwaon”
4 AekepBpiou 2004, KaBaia
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Zepwvaplo AKtivompootaciag “XZuyxpovn Texvoyvwoia”
B’ Xelpoupykn KAwvikn Mavemotnuiou ABnvwy, Epyactnplo latpikig Pucikng
10 AekepBpiou 2005, ABrva (Apetaiclo Nocokopgio)

12" MetekmaldeuTIKn cuvavinon AvaiebnotloAoywy MNeplpépeiag AvatoAikng Makedoviag-0pakng “MpwtokoAAa
TpoavalednTikng @povtidag”
11 Maptiou 2006, AAe€avdpoumoAn

Emotnpovikn cuvavinon tng AvaiednotloAoyiking KAvikiag tou A.M.0. kat tng EAAnvikAg Etaipeiag Novou pe Bépa
“Neupomabntikog movog: to poBAnua. Mkapmamnevtivn: n Adon;”
1 AnptAiou 2006, AAe€avOpoUToAn

2° EKTTaIOEUTIKO GEPVAPLO “XELPOUPYIKEG TEXVIKEG evO0OUPOAOYiag. Zwvtaveg Xelpoupyikeg emdeifelg (Live)”
16 AekepBpiou 2006, AAe€EavopoUmoAn

KAVIKO @povtiothplo “Mepupepikn Aptnptakn Nooog (MAN): wpa yia dpdon”
AAe€avopoutioAn, 12 Malou, 2007
(umo tnv atyida tg EAANVIKAG Ayyeloxelpoupytking Etatpeiacg)

Emotnpoviko Zepivaplo-KAviko Opovtiotiplo “E@appoyn TG UTEPNXOYPAPIAG O TTEPLPEPIKOUC VEUPLKOUG
ATOKAEIOHOUG: amo tn Bewpia otnv mpdagn”

(opyavwon: AvaicbncloAoytkn KAvikn tou AMO & to AvaiebnotoAoyiko Tunua tou NN ABnvwy “Fewpylog Mevvnuatdag)
AAe€avopouTioAn, 23 louviou 2007

ZEPIVAPLO AYYELOXEIPOUPYIKAG “AKadnpaikda B£pata mépa amo T pouTiva tng KAIVIKAG Tpagng”
AAe€avopouTioAn, 19 OktwBpiou 2007

2° Alamavemotnpiakd Tepvdplo QroptvoAapuyyoloyiac: Zepvdplo EVooKomKAG XEPOUPYIKAC, PIVOTAAOTIKAC,
MNapwtideKTopNng, QOTOTAACTIKAG
NN AAe€avopoumoAng, 10-14 ZemtepBpiou 2008

30 Alamavemotnpaké Zepvdptlo QroptvoAapuyyoroyiag
NN AAe€avopoumoAng, 6-10 OktwBpiou 2010

1° “EKTTalOEUTIKO oepIvaplo otn BpopBwon Kal tnv avtifpouBwtikA aywyn”
lwavviva, 4&5 NospBpiou 2011

EKTaideutiko Zepivaplo “Kakwoelg - Kataypata Katw Akpwv” (opydvwon: Mav/krn OpBomedikn KAwvikn tou MIN
AAe€avdpouToAng)
NN AAe€avopoumoAng, 29 louviou-1 louAiou 2012

2° “EKTTaIOEUTIKO ogpvaplo otn BpopBwon & tnv avtipouBwtikn aywyn”
lwavviva, 9&10 NoguBpiou 2012

3° “EkmatdeutikO ogpvaplo otn BpopBwon & tnv avtiBpopBwtiki aywyn” (Opydvwon: Ivotitouto Ayyelak®y
Mabnoswv [IAN] kat EAnvikiy ®AeBoroyikn Etalpeia) o€ ocuvepyaoia pe o Ivotitouto MeA£tng kat Ekmaideuong otn
©pouBwon Kat Tnv Avti®popBwtikn Aywyn Kal to Stony Brook University Medical Center, New York, USA)

Abnva 8&9 deBpouapiou 2013

EKTTatOEUTIKO GEPVAPLO “KaKwOEIG-KaTaypata avw akpwv” (opyavwon amod tny Mav/kR Opbomedikn KAwvikA tou NN
AAe€avopoumoAng)*

NN AAe€avopoumoAng, 21-22 louviou 2014

*H dinpepida poplodotndnke pe 9 popla ZIE ouvexiopevng laTpIkng ekmaideuong amo tov M.1.X. (CME credits)

5° “EKmatdeUTIKO ogpvaplo otn BpopBwon & tnv avtiBpopBwtiki aywyn” [Opydavwon: IvoTitouto Ayyelakwy
Nadnoewv (IAMN) og cuvepyacia pe TV Ayyetoxelpoupylkn KAwviki tou A.M.0., to Ivotitouto MeAétng kat Ekmaideuong
otn OpduBwon Kat Tnv AvtiBpouBwtiki Aywyn (IMEGA) kat to Stony Brook University Medical Center, New York, USA]
AAe€avopoumoAn, 14-15 PeBpouapiou 2014

*H dinpepida poplodotibnke amd tov M.1.Z. (CME credits)

Workshop “AvTIHETWTION aveTApKeLlag EMTOANG PAEBwY: OKANPUVTIKA Bepancia-appag-laser-cuvexng evOOauAlkn
£yxuon oKANpPUVTIKAG ouaiag (MOCA)

2ta mAaiola tou 16°° MaveAAnviou Zuvedpiou AyyeloAoyiag-Ayyelakng Kat Evéayyelaking Xelpoupytking

Abnva, 4 Maptiou 2017

Zepvaplo “EMApKELag YVWOoEWY KAl Katdptiong o Bépata aktivompootaciag”
(KYA 1014(®0P)94/6.3.2001(B"16) “EyKplon Kavoviopwy aktivompootaciag”, §1.1.7.€)
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EAAnvikn Etaipeia Ayyelakng kat Evéayyelakng Xeipoupykng/Epyaoctripto latpikng OUctkig tng latpikig IxoAng
E.K.M.A./EAAnVIKA Emtpot) Atoutkig Evépyelag (E.E.A.E.)/Ayyeloxeipoupyikn Movada - B’ Xeipoupylkng KAVIKNAG
latpikig

A.MN.: E.B/430/12597/2017

ABrva, 16 OktwBpiou 2017’

&

EAAHNIKH AHMOKPATIA
YNOYPFEIO NAIAEIAL, EPEYNAE KAl OPHEKEYMATON
TENIKH TPAMMATEIA EPEYNAE & TEXNOAOTIAY

o)) EEAE s

Ayia lapaoxevi, 16 Oxtwppiov 2017
AL E$/430/12597/2017

MiotomotnTiko

EMAPKELRG YVDOOEWY KL KATEPTIONG 0 BEpata akTvoTpooTasiag
(KYA 1014(®OP)94/6.3.2001 (B’ 216) «Eyxpion Kavovioudv Axtwvorpoataciags, § 1.1.7 £)

To mapév xopnyeitay, atov latpé FEQPTIAAH TEQPTIO tou Ewgpoviov, mou yewwiiBnxe
atig 3/10/1967, kan motonotel b1t peté T napaxoroBnan eidikol aepwaplov xat TV
emruyi auppetoxd Tou ot ypare ebétaom (SentéuBpiog 2017), SiaBéte emapxi yvibom Kat
xathprion and ambyews axtvompootaslas, GOTE VA GURKETEXEL 0TS EmERBaTikés
axtworoyixés SLabikaoles TG EWBIKETITAS Tov, CUpQwva e Tis Siatdels Twv Kavovioudy

Axtvompostacias,
0 Npde8pog g EEAE

AKPIBES A

Xphotog Xovordbag

m Exkmaideutiko ogpivdplo “Kakwoelg-katdypata avw dkpwv” (opydvwon amo tnyv Mav/kn OpBomedikni KAtviki tou NN
AAe€avdpoumoAng)*
AAe€avopouToAn, 29 louviou-1 louAiou 2018
*H dinpepida poplodotndnke pe 16 popla ZIE cuvexi{Opevng laTpIkng ekmaidsuong amo tov M.1.Z. (CME credits)

K3

< (Ta Aoma avrtiotolxa MOTOMOINTIKA £ival oTn OldBeon TWV £10NYNTWV-EKAEKTOPWYV £dv {ntnbouv)

Alebvn petekMaiSeUTIKA cepvapla/workshops: 24

1. Presenting and writing up your Research Course
Imperial Collage School of Medicine, St. Mary's Hospital
Paphos-Cyprus, February 5&6 2001

2 EAVST Vascular and Endovascular Training Day’
26™ CHARING CROSS INTERNATIONAL SYMPOSIUM
“Vascular and Endovascular Challenges”
London-England, April 3, 2004
TApproved for 7 European CME points from the European Board of Vascular Surgery (UEMS)
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Professor Andrew Nicotaides, M5, FRCS, FRCSE.
[ Vascular Sergery

Disester, Irvine Laboraiory
Division of Surgery, Ansestbetics and Iniensive Care

Fvaa"dgd7 Euo -
GERss | CHARING

CROSS
Imperial College 3ohp o
OF SCIENCE, TECKNOLOGY AND MEDICINE 20[]4 Consensus
CERTIFICATE OF ATTENDANCE This s to certfy that

‘The Organising Committee certifies the attendance of Dr (jeorgimﬁs gem&g

}v Georglos Georoiaden ‘
d 1 Aftended the

EAVST Vascular and Endovascular Training Day

‘ on Saturday 3 Apl 2004 n London

at the

Presenting and Writing up your Research Course

‘ (\
|
held in the Paphos Amathus Beach Hotel, Paphos, Cyprus w’@b&

on 5-6 February 2001 N Alun Davies
Programme Direcior

simi-dterdo>—
oot

Date  G.Q 200! vie Laborteyfor Crdimesedor Iveségion sed Reswrch
100 Flor QEQM W

Livperiat College Schod of Medicine ‘

= GUIDANT
1 21—

3. EAVST Vascular and Endovascular Training Day’
27" CHARING CROSS INTERNATIONAL SYMPOSIUM
“Towards Vascular and Endovascular consensus”
London-England, April 9, 2005
TApproved for 7 European CME points from the European Board of Vascular Surgery (UEMS)

4.  The CIRSE FOUNDATION WORKSHOP
Advanced Carotid Artery Stenting
Brussels-Belgium, November 17&18, 2005
TAccredited for 9 European CME points from the European Union of Medical Specialties (UEMS)

The CIRSE
5 Foundation

| At 7600 iivien :
ENA CHARING
. AddL Certificate

e The CIRSE FOUNDATION WORKSHOP
Advanced Carotid Artery Stenting

L F Novembor 17 - 18, 2005
Th t rt h Guidant Institute for Therapy Advancement
IS 18 10 CErtiry tna Park Lane — Culiganlaan 28, BE-1831 Diegem, Belgium
Language: English

This is to certify that

Dr G Guorgindis | Dr. Georgios GEORGIADIS

attended the above mentioned Workshop.

Aﬁendej me ‘ The CIRSE Foundation is accredited by the European Accreditation Councit

o for Continuing Medical Education (EACCME) to provide the following CME

EAVST Vascular and Endovascular Training Day s PGl o et o b
on Saturday gm April 2005in London Introduction to Carolid Artery Stenting is designated for a maximum of

9 hours of European external CME credits. Each medical specialist should
claim only those hours of credit that he/she actually spent in the

Q educational activity.
EACCME credits are recognized by the American Medical Association

towards the Physician's Recognition Award (PRA). To convert EACCME
credit to AMA PRA category 1 credit, contact the AMA.

M Aun Davies . ~
n : _
Yogranme Diecor | ﬂ*/

Dr. Luc Stockx Dimitris A Kelekis.
Workshop Diractor The CIRSE Foundation
@v ASMEK Chairman ofthe Adviory Coun
3
W IR IS Cmdls Under the auspices of the Card and i fological Seciety of Europe
TERUMO 4 :
frrasrr—

3L : 4

5. The AAA Basic/Intermediate Training
Fundamentals and Percutaneous Approach
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Kiel-Germany, October 9&10, 2007

The AAA AdvanceTraining
Endurant Meets the Experts Workshop
University Medical Centre Utrecht-The Nethrlands, September 29&30, 2008

& edironic
Thisis to cery hat ACADEMIA
% Medironic This i tocetfy that
- - Dr. Georgiadis Georgios
deademia - .
Dr. Georgios Georgiadis ——
— Endurant Mests the Experts
September 297 - 301 2008
The AMA EVAR Basicntemediate Training o he Unver edical Cenre Urech
Fundamentals and Percutaneous Approach ., TheNeterends
October - 108, 2007 il
AttheUniversiinospita[Slessy‘ Holstein, )ﬁ/ﬂ’j”/
i, Gemany [/ FLbol L0 K Ve
Kil,Gemeny :/‘, | Physcien Tranr Pnyw,".arﬂraira -

/

/1
Prof.Dr.I\ﬂedgl rRlsheck

Physician Trai '

5 N 6

9z

International VIP Event/Medtronic Santa Rosa visit
Santa Rosa-USA, November 17, 2008

TEVAR Sizing & Planning Workshop
Heidelberg-Germany, May 14&15, 2009

Ischemic Foot Course
Institute for Therapy Advancement, Paris-France, Oct 24&25, 2011

This s to ceriy that 100
o 2 22z
Dr. Geargios Georgiadis T OVHEL FE3E
@ atLt- ¢ 248¢ o e
has atended i\ b &gz ! ‘
g ¢
0 1 ¢ - 5 \
TEVAR Sizing & Planning Workshop ) (\,“t\\ o 5 0 =
2t ARTHOTEL HEIDELBERG ‘ &;@ 8 - o . g
Heldelberg, Gemany ¢ N g ?
My 148158, 209 (N, 7 ig B >
i rr N i m 2 =h 'U:
f / A a a 0 ¢ & » <
AL le oo P K »C
f7my " | |8 g o o+
SN H 9 6 = ;ITI
Prof, Dr. med. Hardy Schumacher E 8 o 2\0‘\‘
Physiien Traier H 0 e 0N
Ontetelfi Turs 3 0 i m
@ 2
: 0 2
Z
-
B e 5 9
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10. Medical Advanced Training for Physicians. Workshop: “Endovascular Management of Challenging Lesions by advanced
tools and techniques”
Park Hospital, Leipzig-Germany, June 29, 2012

11. Clinical Training Program: GORE® EXCLUDER® AAA Endoprosthesis featuring GORE® 'C3 Delivery System
October 12, 2012

7.0
P ot -7 35010 0288 Lty J——
e Uners Mn -
Certificate of Attendance ng&bﬁ:'
Tectonyamrting
Aot
Medical Ad d Training for Physi ) l‘}

\% ¥ [ 23
Name: Dr. Georgios Georgiadis L (B }/ (5

Place of Residence: Greece

This s to acknowled ipati sk 0 I Mesiein
ige the participation at the e '
Chufat

E’ﬁqt{%éfar Management 32 Ehallenglng Lesions by SEE-: ::n;:bf: - - Dr. GeOr giOS Geor giadis

advanced tools and techniq

Working principle & clinical indications. e
June 29, 2012 Far a1 bsezzen s successfully completed 2 companents ofthe W, L. Gore & Associates, .,

s GOREY ECLUDER® AV Endopothessatig GORE? 3Dl it

erformed by Andrej Schmidt, MD, . 030 sea 0 et

P o 35t Carry oy o i Vediene, S -

mmlunlwﬂzmu Hatastaahme fl/,g/
VEnEnaL T vt %

- Niokos Stas T 22
e

AnglegraghiaiGatEinirvention P 7 Arae—"
|

June 29, 2012 : :,.:Mu:"‘.ﬂf
T ——
angrenth
[ Terp— g
g Tel: 0341 8851007
i egiloginche Aminsare =,

g SRR ®
Andrej Schimidt, MD ‘}:‘,L’;ﬁ’“m Medical Maﬂew f XCLUDER
a5

Chief Senior Physician O7.00 - 1800 e
o541 amg1zr
ol s
™
o 1 B840 PasaGE
Sain ivon s ! -
Pk g | Bachitetinng . s LKA VML A B b e L bt KR i . VAT WO
St oo | et s s e | e
T ot e o azmme
P s Bnpebeante oG Loy
| e s— o R

12 Workshop on endovascular techniques for challenging cases
Centre Cardiologique du Nord Saint Denis, Paris-France, July 11, 2014

13. AAA EVAR advanced training (Endurant Il endograft)
UMC Utrecht-The Netherlands, January 19&20, 2015

: g § §
: 5 3 S8
Certiicate E :
(s
Sk This isto certy that E —gw : E
/ f‘\i: < 48 = < § iE
AN s 228 ;= | 2
v Dr. Georgios Georgiadis B : == ==
N S =253 : I ssS|\5¢
\ hasattended 2 workshop & : i % 2
| Endovaseular Techniques for
( challenging cases
; ©
‘ Centre Cardiologique du Nord
Saint Denis (France)
o 3

/_/’ iy 1304
/,/—/ Siged /67//145

RS ANt
N Yy
\

D U ey |
Vesthr Sgenn '\‘
i 3 IPRERAL @ '
e vl B s k
12 13
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14.

15.

16.

17.

18.

Advanced TEVAR Workshop: Learning skills about how to use proximal scallop stent-graft configuration (Bolton Relay)
UMC Utrecht-The Netherlands, February 9&10, 2015

Aortic Endovascular Workshop (Bolton Treovance endograft)
a. EVAR precase planning workshop with Osirix
b. EVAR live cases

Royal Infirmary Hospital, Manchester-UK, March 5&6, 2015

14

BTK Techniques Workshop & Round Table
Naples-Italy, October 5-7, 2015

ECD on GORE® EXCLUDER® Iliac Branch Endoprosthesis
Thessaliniki-Greece, October 13, 2016

EVMC 2.0 (Endovascular Masterclass) workshop organized by Medtronic in cooperation with Prof. G. Torsello
Mestre/Venice-Italy, December 14&15, 2017
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c Branch Endosprosthesis in Thessaloniki

This is to certify that

GEORGIOS GEORGIADIS

Attended the ECD on GORE® EXCLUDER® llia
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19. Training on the use of ClariVein®
MEDICON Poliklinika Budejovicka
Prague-Czech Republic, June 24, 2017

20. LUTONIX® SUMMIT South Region
Rome-Italy, October 10&11, 20

farketing &

2
2 =
S
.S - g_
X = y g= g
S ‘ e o S § By | ®
w & © m— T 208°) 5 & H
= » I /O g 5o = $f =
: O s ] : © L B2 = ZEfE
RirE- : CRIER R
= S i 'C g Bl = 33 3
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E o T (3] 2 =9 C =Ec § 3!
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- i~ 5 0t = = E & =3
£ > (D) o §
g é (5 § S
A & g
P £

o i A et i o b e o A Bk .
b €350 CE bt A et T

19

21. Challenging anatomy
a. *Practical EVAR workshop: GORE® EXCLUDER® AAA Endoprosthesis featuring GORE® C3 Delivery System Clinical
Training Program
b. #Practical workshop: Iliac branching techniques
c. ECD: Comformable Gore®Tag® thoracic endoprosthesis
#: Policlinico Sant’Orsola Malpighi
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Bologna-Italy, 11-13 March 2018

22. Below the Knee (BTK) Management Workshop

24,

Policlinico Abano interventional radiology unit, Abano Terme-Italy, February 22&23, 2018

>z
&* w2
17} 3
S 7= 7
= =
. g 5 :
g =1 H
g 2 3
i, K= * %
= |e 5
) 2
~ ®
S S
- S
. s 0O
< R 8 .
Oy %(D c o =
Yy £ 87 % g S g
= © 0w o ©
(= { ol LD £ = — ol
U o) o B il
U Q = @ wggb \2
| < o B:28 |3
Y— & S EG B =
(@] = S 52 4
U ER
[0} o Cgil sy
i @ 25N
® o £
O g o a
| e S
g £ S -
|5 - @ =
£ @)
21 22

Lombard Medical Live Case Altura Masterclass
Pauls Stradins Clinical University Hospital, Riga-Letvia, October 16&17, 2018

BTK-CLI Endovascular Management Workshop
Paris-France, November 19&20, 2018

Certificate of
completion of training

4 Trident Park, Didcot, Oxfordshire,

This certificate is presen

Prof. Georgios Georgiadis

MEBDRIEAL

For successfully completing

@ Lombard

BTK-CLI Management Workshop

FOR ATTENDING
Riga, On

17th October 2018
Jonathan Homsby

Vice President of Sales & Marketing

November 19th-20th, 2018

o
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w
o
14
2
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w
g
o
w
=
14
w
o
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e
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Dr. Di Primio & Dr. Angelopoulos

Lombard Medical Live Case Altura Masterclass
Pauls Stradins Clinical University Hospital,

® altura

1000 Exkdale Rood, Winnersh Trangle, Wokksgham RGA1 515

bd.com/en-uk

24
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MeTekmraideuon otnv EAAGSa

e
>3

Exknaidsvon otn Evdayyeiakn XEpoupyikn
15/02/2000 péxpt 15/03/2000

E” Xelpoupyikn kAwvikn tou A.M.0.

I.M.N. @gcoalovikng “Immokpdartelo”

AoxoAnOnka Le to KAIVIKO £py0 CUULETEXOVTAG O OAEG TIG EKONAWOEIG TOU TUNPATOG UTO TNV kabodnynon Tou Tote
Enikoupou Kaenynrri k. Kwvatavrtivou I'Iartd{oy)\ou

JUppETEixa o€ apketsg evdayysmksg eneuBaoslg, KUPIWG amokatdotacn UTIOVEPPIKWY aVEUPULATWY TNG KOIAIGKNG aoptrig
Kal TEPIPEPIKNG apTNPIAKAG VOOOU TWV KATW AKPWV.

[motomowntika Ne '3, 3.3, 6]

MeTekmraideuon oto ESwrepiko

K3
<

Exkmaidsvon otnv evoayyelakn XEpoupyikn

01/09/2014 péxpt 30/09/2014

Universitats Freiburg-Bad Krozingen, Herzzentrum

BAD KROZINGEN, GERMANY

Klinik fur Kardiologie und Angiologie Il

Angiologie

Abteilungschefarzt

Prof. Dr. Med. Thomas Zeller (Professor of Angiology at Albert-Ludwigs University of Freiburg and Head of Department of Angiology at
Universitats - Herzzentrum Freiburg, Bad Krozingen, Germany)

AoxoAnBnka kupiwg LE TO KAIVIKO £pYO0 CUULETEXOVTAG O OAEG TIG EKONAWOEIG TOU TUNUATOG, £XOVTAG OE OPICUEVEG
MEPINTWOEIG KAl AUTOTEAR dpdon.
Juppeteixa w¢ A Bonboc, * ouvoAikd ot mepioodtepec and 240 diadeppikd ? ekTeAoUUEVEC vOayyelakeéC ensuBACEIC TIOU
£AaBav xwpa oti¢ MoAAanAES aiBouceg Tou ayyeloypdpou/ uBpidikég aiBouceg tou Nocokoueiou [EVAR, TEVAR, enciyouoa
anokatdotaon pnéng Aayoviou aptnpiag peta and TAVI, stenting kapwtidag, PTA/stenting kKAddwv aoptikoU T0&ou Kal
UeoevTepiwy ayyeiwv, PTA/stenting aoptoAayoviou, Unpolyvuakou kal Kvnuiaiou aptnplakou aéova mou mepleAduBavav kai
XPpNon CUCKEUWVY EMEVEICOO0U Kail evoayyelakwy unepnxwv (IVUS), eneuBaoeic evooauAikng abnpektounc kai laser
abnpektoung, eneuBAaceIC e xpnon unxavikng BpouBektounc/ BpouBoavappopnong/ diakadbetripiag BpouBoAucng oe
6pouBwon stent/evOoU0OXeUUATWY/ GUVOETIKWY LOOXEUUATWY, EVOAyYEIQKT) AOKATACTACN £V AMOTUXia EUPICKOUEVWY 1
BpouBwuEvwy Hooxeuudtwy alpokadaponc], evw gixa tnv duvatotnta va e£acknBw otn Xprnon MoAUdpIOUwWY CUCKEUWY
OUyKAEI0NG.

1 oe UEPIKEG WG 0 KUPIOG eMeBAtIkOG ayyeloAdyog umo tnv eniBAswn tou Kabnynti) Thomas Zeller

2 unoBonBoUNEVN MAPAKEVTNON LE XPHoN UTEPHXWY

[motomointikd Ne H1]

Eknaidguan otnv evoayyelakn XEIPOUPYIK) KAl MPOXWPNUEVEG AYYEIOXEIPOUPYIKEC TEXVIKES
01/01/2015 péxpt 31/06/2015 (£ykplon A.M.0.: ap. mpwt.: 2724, 2-5-2014, I'.Z. 8/29 AnpiAiou)
Utrecht University Medical Center

UTRECHT, THE NETHERLANDS

Devision of Surgery

Vascular Surgery

Prof. Frans L. Moll, MD, PhD

Head Department of Surgery Head Vascular Surgery

AaonnGnKa KUpiwg He TO KAIVIKO Kal ouyypaQiko £pyo CULUETEXOVTAG OE OAEG TIG EKONAWOCEIG TOU TUNUATOG, EVW
TAUTOXPOVA CUUUETEIXA Kal O KAIVIKA npwroxoMa
I'Iapaxo)\ou@noa HeydAo apiBuo evdayye:akwv Kal cuuBatikwv ayyeloxelpoupymwv enepBaoewv EVW) O€ APKETEC amo
autég ouuuetslxa w¢ A "Bonbog

. amokatrdotaocn BwpPakoKoIAIaKwY, Bwpakikwy Kal KoiAlakwyv aveupuopdtwv (EVAR, Ch-EVAR, FEVAR, branch-EVAR,
TEVAR, custom-made TEVAR, Ch-TEVAR)(van Herwarden), evdayyesiakn anokatactacn aoptoAayoviou/ npolyvuakng
naboloyiag.

: amokatactacn KapwtiOIKNG VOooU UE TTOAAAMAd oucTHEAta eyKEQPAAIKNG TapakoAoubnong, amokaraotacn cuvopoLou
Bwpakikng e€60ou (TOS) ue diauaoxaAiaia mpoonéAaon (Kabnyntrig Frans Moll), mapakaumntnpieg eneuBAoelg, avoiktn
amnokatdotacn UTTOVEQPIKWV/ TapaveppIKWV aveUPUOUATWY KoIAIakNG aoptrc (AKA), ensuBaceig avolkTig petatponnc AKA
peta ano EVAR, hand assisted Afywn VEQPIKWY HOOXEUUATWY Kal ETALOCXEUCEIG VEQPOU, ayYEIaKEG IPOOTIEAACEIG O
vepponabeig.

[motomointikd Ne H2]
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UNIVERSITATS

[ FREIBURG - BAD KROZINGEN i

HERZZENTRUM

Bad Krozingen
Universitits-Herzzentrum Freiburg - Bad Krozingen
Sudring 15 - 79189 Bad Krozingen

Dr. George Georgiadis

Assistant Professor of Vascular Surgery
DEMOCRITUS University of Thrace
University General Hospital of Alexandroupolis

Angiologle
Abteilungschefarzt
Prof. Dr. med. Thomas Zellor

Telefon +49 7633 402-2431
Telefax +49 7633 402-2439

Greece thomas.zeller@
universitaats-herzzentrum.de
September 30, 2014 zelt-volb
Certificate

to prove a One-Month-Fellowship

for Dr. George Georgiadis, Vascular Surgeon at DEMOCRITUS Umversnty of Thrace, Greece, as
a Visiting Physician in the Department of Angiology at the Uni: um Freiburg
Bad Krozingen

This is to certify that Dr. George Georgiadis observed and participated in the treatment of

various interventions during the time frame September 1 — 30, 2014 as a visiting physician in the
cathlab of the Department of Angiology at the Universit4ts-Herzzentrum Freiburg - Bad Krozingen.

He was involved in a wide range of intervention cases under my supervision or on supervision of our

is performed every day in the cathlab and had the oppor-
tunity to participate in nearly 250 endovascular procedures (we are performing about 2600 intervention-
al procedures per year). This includes carotid artery and subclavian artery interventions, hemodialysis
shunt procedures, endoprosthesis implantation in TAA and AAA, renal artery and visceral artery revas-

senior ici . Dr.

cularization procedures, all kinds of revascularization procedures of the legs including PTA, stent

er i, graft i i y, mechanical thre
thrombus aspjration and local lysis.
Prof. Dr. Thdmas Zeller
Head Physician, Department of Angiology
Universitats-Herzzentau T Unversseboi Frodurg AR
S Friburg Bad Krsaingon G e Ktz R stonseeen e ?:Z‘MW. -
Suirng 15 TMME lauthranke Bsd Kiozngen o V. HRB 707318
Tolton +43 7554420 G ! et
Telefax 149 O Or. he Jorg wart

Beend Senner UST-ID-Ne DE278721109

Klinik fiir Kardiologie und Angiologie Il

UMC Utrecht

TO WHOM IT MAY CONCERN

Our reference  FM/shs
Date 1 July 2015

It i= my great pleasure to write for Dr. George 5. Georgiadis, Associate Professor of
Vascular Surgery in “Demaocritus” University of Thrace, Greece, who spent some
considerable time with us from 01/01/2015 to0 01/07/2015.

Dwring this period he had an gutstanding performance taking part in all clinical and
research activities of our department. Specifically, he actively participated in a wide
range of vascular operations with emphasis on fenestrated and branched [+ hybrid)
EVAR for the treatment of complex abdoeminal and thoracoabdominal aortic
aneurysms, on abdominal and thoracic acrta endografting for atherosclerotic
aneurysms (EWAR, TEVAR) as well as on surgical treatment of thoracic outlet
syndrome (including cervical and first rib resection) and renal transplantation.

Last but not least his research activity during his 6 month sabbatical in our
department was remarkable with at keast 3 major review articles (submitted for
consideration) pending in his scientific armamentarium.

Owerall, Dr. Georgiadis proved himself as a very reliable, hard-working and diligent
physician and by all means our mutual fertile collaboration was a great pleasure.

Sincerely yours,

Professor Frans L. Moll, MD PhD
Head Department of Surgery
Head Vascular Surgery

Page 1

Division of Surgery
Vascular Surgery

Frof. Frans L. Moll, MD Phi
Head Depariment of Surgery
Head Vascular Surgery

Ted +31 88 75 56965
Fax +31 88 75 55017
T.Lmall@umcutrechtnl

Visiting agdress:
Heldeinerglaan 100
3584 CX Utrecht
The Neteriands

Comespongence:
GD4.129

P.O. Box 85500

3508 GA Utrecht
The Netherlands

www.umcutrecht.nl

B H. OPFANQTIKO-AIOIKHTIKO EPIO

9/2016-onuepa: Aieubuvtic tng Mavemotnuiakig Ayyslaoxeipoupyiknc KAviKAg tou “Anuokpiteiou” Mavemotnyiou

Opdkng

Avabeon tng AleuBuvong tng MavemotnUakng Ayyeloxelpoupylkng KAWVIKAG (MAK) [I6pubnke pe to 1A 91/2000 (PEK 177/2-8-
2000), Ynoupyikn Anidpacn Eykataotaong: Y4a /29261/03 (®EK 750/ 11-6-2003), Eowtepikdg Kavoviouog Asitoupyiag: MA 191/2000,
®EK 1771/2-8-2000] tnv 1" ZemteuBpiou 2016 PeTA TNV cuvtaglodotnton tou mpwnv Ateubuvth pou Kabnynti K. MIATIadn
Aalapion. H NAK oteAexwvetat amod 3 péAn AEN [évav AvanAnpwtri (AieuBuvtric), éva Mévipo Ernikoupo Kabnynth (k. Euotpdtiog
l'ewpyakapdkog) kai éva Enikoupo Kadnyntri (k. Xpriotog Apyupiou)] Kat évav EKouplko atpo pe Babuo EmpeAnt B EXY (k.
Avdpéag KoutoouuméAng).

H KAviki Asttoupyei pe ave€aptnTeg NUEPEG XEIPOUPYEIOU KAl TAKTIKA €EWTEPIKA NON PETA TNV AUTOTEAN £YKATACTAGN
g oto Vvéo Mav/kd Noo/pelo (lavoudpiog/2003). Ztnv MAK dwatibsvtal 11 tpaméfla xelpoupyeiou ava pnva [(7 yia
MEPIOTATIKAG TTOU amaitolv mapoucia avalobnoioAdyou Kai 4 yia mepIoTatika mou GIEVEPYoUVTal UTLO TOTTIKI) avalcOnoia
(ayyelonAacTikég/ XelpoupyIkEC mpoomieAdoeis veppomnaduwv)]. Me JIKEG oU eVEPYELEG O AplBOG TWV KAlVwY au€nbnke amo 10
o€ 12 ta teAeutaia 2 xpovia.

H NAK kaAUTtet 0An tnv MNepupépeia AvatoAikng Makedoviag Kat Opdkng, epnuepelel o Kabnueptvn Bdon, Kat
avTigeTwilel peydAo aplOpd mepPLOTATIKWY TMOLKIANG Baputntag. EkteAoUvtat touldxiotov 700 emepBAceLg To XpOvo
(otoixeia teAeutaiac 3/£tiag), €K TWV OTIOIWY APKETEG OE eMelyousa BAcn Tou a@opoUv OA0 TO YACHd TNG
AYYEIOXEIPOUPYIKAG (avoiKTES, EvayyeiakeS Kal uBPIBIKEC GAwY Twv Katnyopiwv, BA. oeA. 86). ALilel va onpelwdei 4Tt 1600 ot
TAKTIKEG 000 KAl Ol EMEYOUCEG MAPEUBATIKEG AYYEIAKES TEXVIKEG EKTEAOUVTAL HE SLApKWG auEavopevo pubpo (otatiotikd
otoixeia [IMNA 2016 kat 2017). EmmpocBeta n MAK Olabétel “AyyeloAoyiko epyacTtiplo” eEOTAIOPEVO HE POPNTEG CUOKEUEG
Doppler kat cuckeun €yxpwpng Doppler umepnxoypagiag. e Taktikn Baon e€etaloupe touldaxiotov 180-200
TMEPLOTATIKA KAOe priva. H KAVIKA KpiBnke KataAAnAn yia mARpn doknon otny £18IKOTNTA TG AYYEIOXELPOUPYIKAG
(1713/18-11-04 ®EK teUxog B) Kal £XEl OUO EYKEKPIPEVEG BECELG EIOIKEUOPEVWYV. Me OIKEG HoU evEpPYELEG eEacAAloa
ouvaiveon oTn PeTATpomn Hag B£ong €101KEUOEVOU LlaTPOoU slélK()rnmg KapdloXelpoupyLKAG, TTOU €XEL cUCTABE e
maAalotepn Ymoupyilkn amogacn, o€ Pia B£on £I0IKEUOHEVOU LlaTpoU sl(‘SlKornrag AYYEIOXEIPOUPYLKAG, amd Tov Alebuvti
NG KapSLloxelpoupyLKAg K7\lv1Kng (AX9/014/18-04- 2019) Enmpooesta apketol 8161K£uop£v01 AAwV e0IKoTATWY (Meviki
Xeipoupyikri/ OpBonaidikr)) CUU@WVA HE TOV KAVOVIGHO TNG avTioToixng eI0IKOTNTAG amoomwvtal otnv MAK
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TPAYHATOTOLWVTAG TO KAT~ eMAOYNAV £EAUNVO TNG AYYEIOXEIPOUPYLIKAG (éwg 2 etnoiwg). Ztnv MAK ekmaidelovtal, miong
TETAPTOETEIG POLTNTEG TOU latpikoU TURHATog tou AMO (8 wpeg didackaliac/ eBdoudda).

2006-2019: Avantvén tng Evoayyesiakncg Xsipouvpyikng oto AllO

B Ymip€a o MpWTEPYATNG TNG AVATTUENG TNG EVOAYYELAKNG XELPOUPYIKNG 0To AMO. Ao to 2006 dpxioe oTadlakd (pe v
ouvdpoun Euneipwv ouvadéd@wy and tn Oscoalovikn-pe dikri pou mpwtoBoulia) KAl AvaAMTUXONKE TANPWCE OTNV CUVEXELD N
€vOAYYELAKN QVTIHETWTION KOALAKWY KAl BwPAKIKWY aveEUPUCHATWY, VW NON e@appoldtav o cuvepyacia pe To
AkTivoAoyiko Epyactriplo (2004-2006), n Sladeppikn ayyeOMAACTIKN/stenting o€ TOAAEG TTEQITTWOELG ACBEVWV LIE XPOVLa
ATOQPAKTIKN apTnplomadela. Me TPOCWTIKEG eVEPYELEG EEacAAIOTNKE N TTpoURBela KivntoU Yn@lakoU aKTIVOAOYIKoU
pnxavipatog teAeutaiag texvoAoyiag (C-arm), akTIVOAOYIKNG XELPOUPYIKNG Tpamelag (avapévovtar péow EXMA 2013-2020:
OTOAEG AKTIVOTIPOOTACIAg, EyXUTHC UWNAWY TIECEWY, UMIEPNXOTOPOYPA®og), KAl KATEoTn TAEov duvartr amo to 2008 n
Tpayparomoinon OAwY Twv evOayyEeIaKwY EMEUBACEWY OTO (PUOIKO TOUG XWPO, TO XElPoupyeio. EMIMALOV OXETIKA
mpOcPATa n AyyeloxXelpoupyikn KAWVIKNA £@odldctnKe Pe €101KO software yla TNy eKTiUNon Kat HETpnon twv
AVEUPUCUATWYV KAl €V YEVEL TWV AYYEIAKWY MABNCEWY YA TOV GWOTO OXESIACHO TWV EVOAYYEIAKWY EMEUBACEWV.
Mpoocarta emiong eykawvidaotnke Kat n aibouca ekmaidsuong tng KAIVIKAG, n avakaivion tng omoiag £ytve emiong pe OIKN
pou TPwToBoUAia (uéow xopnyeiwv otov EAKE). Emiong, ota mAaicla mpoypappdtwy EXMNA 2014-2020 katéBeca
0AoKANpwuEVN TTPATAcn yia Thv dnpoupyia uBpIdIKNAG aiboucag 6To XwWPo Tou Xelpoupyeiou. MoAU poc@arta, pe SIKN
pou mpwTtoBouAia e€aoc@AAloa tn CUPHETOXN oUVAdEAPWY amd AAAA VOGOKOWEIT TNG Xwpag (ap. andpacng AloiknTikou
SupBouAiou NN AAe€avdpoumoAng: 33°/ A34"/27-02-2019), 6TNV EKTAIGEUON TWV lATPWV TNG KAIVIKAG HAG O VEEG eVOAYYEIAKES
TEXVIKEG (stenting kapwTidwv, Bspansia KIpowv).

2015-2021: Emuotnuovikd unteUOuvocg eKMatOeUTIKOU KAl EPEUVNTIKOU mpoypduuatoc otnv Emtponn Epsuvwy tou AllO

®  E{pat umetBuvog Tou £pyou “Avdrttufn EKTIAIOEUTIKWY Kal speuvntlka')v dpaotnplonitwv me Ayysloxslpoupylkﬁg KAleﬁg
Tou AMO” HE KWOIKO 81514 TTOU GKOTO £XEL VA EKTTALOEUCEL VEOUG larpoug OTO £EWTEPLKO, VA OPYAVWOEL UL|Jn7\OU KUpOUG
EMOTNHOVIKA cuvsépla/ £K6n7\woslg, va Tpoayet mv £peuva og vsoug TOEIG TNG, Va UTOoTNPIEEL TNV EVNUEPWGN KAl
EKTIAIOEUCN VEWY AYYELOXELPOUPYWY OTNV AVTIUETWITION AYYEIAKWY MAONCEWY P eVOAyYEIAKEG/ UBPISIKEG TEXVIKEG KAl
mapdAAnAa va umootnpifel TNV Kataypaen, enefepyacia, mapouciacn Kat OnNPocieucn aAmoteAECUATWY amd tnv
£QAPHOYN TWV TEXVIKWY aUTWV og EAANVIKA 1 AleBvi cuvEDpLA KAl £yKUPA LATPIKA TEPLOOIKA avTioTtolxa, aAAd Kat th
ouyypa@n O10aKTOPLKWY OlatpLBuwy.

2019-2024: AisvBuvric tou lpoypduuatoc Mstantuxiakwv InovdwyV pe titAo “AITEIAKEX MMIPOZMEAAZEIY 3E
AZOENEIX ME NE®PIKH ANETIAPKEIA TEAIKOY XTAAIOY”

B AplBy. Amo. 79/57/24-04-2018 (didpkeia: 2 diadaktika e€dunva, cuvoAikn didpkeia: 5 étn), OEK 3730/31-08-2018, 1.B",
£vapén tou MMZ: Mdaptiog 2019
[ANTIKEIMENO TOY MPOrPAMMATOZ: n petamtuxiakn didackaAia, epeuva Kal TPAKTIKA eKTaideucn oto smotnpovmo
nedio Twv AYYElGK(.l)V ﬂpoom-:)\acswv o€ aoBeveig e veppikn CIVE]TGpKEl(] TeAKoU otadiou. ZKOTOG TOU TTPOYPARHATOG
€lval N KAtdpTion TWV CUPHETEXOVIWY HE OAEG TIG EMOTNHOVIKA rEKpnplwuevsg vacac_; oTnV €6A0KNON KAl XELPOUPYLKA
KATAPTION TwV Ola@opwy eVAAAAKTIKWY Kal 6la(pop£thwv TEXVIKWY TWV AYYEWAKWY TPOOTIEAACEWY (UBPLOIKWY,
oUVOETWY Kal eVOayYEIaKWY) O acBeVEiG e VEQPIKN avemdpKela TEAIKOU otadiou]

2017-2018: Tuvtovioth¢’'/uélog sionyntikig emtpomic?? i péAog ekAektopikol owpatoc” yia tnv ekAoyn peAdv AEN

(0ev mepiAauBdvovtal CUUUETOXEG wG avamAnpwHATIKO HEAOG)

= ZMENoC £loNYNTIKAG EMITPOTIAC: OpIoTNKE AT TO EKAEKTOPIKO GWUA (AM1O/ TIATP/ 4626615052/ 1-6-2017) SULPWVA HIE TAV UT
apBy. ANO/TIATP/50041/5463/23-6-2017 anmogdon tng amod 22 louviou 2017 cuvedpiacng yld Tnv HOVILOTOINGN TOU K.
Euotpdtiou M'ewpyakapdkou otn Badpida tou Emikoupou Kabnyntn [ap. ®.122.1/6/14241/22/27.01.2017 (PEK: 225/1a,
B'/31-1-2017)] Tou Xelpoupylkou Topéa tou Anpokpitelou Mavemotnyiou Opdkng avtioToXa e YVWOTIKO AVTIKEIUEVO
“AYYELOXELPOUPYIKN” (kwdikdc Oéonc AMEAAA: APP1835)

= #AFuvtovioTig elonynTIKAG EMTPOTAC: OpioTnKE amd T0 EKAEKTOPIKO GWHA (A1O/ TIATP/45130/4970/26-5-2017) yid TNV
mARpwon piag Bécewg AEM tou Topéa Xelpoupylkng otn Baduida tou Emikoupou KaBnynth (®EK: I 1270/13.12.2016) e
YVWOTIKO AVTIKEIPEVO “AYYEIOXEIPOUPYIKN” (kwdikds Oéong ATNIEAAA: APP203)

= BMédog ekAeKTOPIKOU cwpatog Opiotnke yua v e€€AEN Emikoupou Kabnyntri otn Babuida tou AvamAnpwtn
KaBnyntr oTo YVWOTIKO avTiKeipevo “Kapdloxelpoupytkn” (PEK 1121/09-11-2017)(kwdikdg Béong ATTEAAA: APP3450)

= BMéloc ekAeKTOpIKOU owdpatog: Opiotnke yia v eE6MEN Emikoupou KabnyntA otn Babuida Tou Avaminpwtn
Kabnyntn oTo YVWOTIKO aVTIKEIPEVO “AYYEIOXEIPOUPYIKN” (QEK 320/03-04-2017)(kwdikSc AMEAAA: APP1339)

2001-2018: Juupetoxrj o€ 0laywVIOHoUS w¢ MPOEdPog Kat uéAog emtponwy a&ioAdynong

B Katd tnv JdpKela TG amacxoAnong Hou oto Anpokpitelo Mavemotipio ©pdkng Kat oto Mavemotnpiako Feviko
Nocokopeio £éBpaou, CUHPETEIXA PETA amd oplopo amod Ta appodia opyava oe ToAUdpLOpoUg SlaywvicpoUg, EiTe wg
mPOedpog, €ite WG PEAOG TWV appodiwy EMTPOTWY AfloAdynong.

2007-2018: MéAocg 'evikng TuvéAsuonc tou Tunuatoc latpikng tou AMO
= Amo6 01-09-2007 £wg 31-08-2008) wg éva amd ta péAn A.E.M. tou Xeipoupyikou Topéa otn Babuida tou Aéktopa (ap.
npwT.: 1258 tou XeipoupyikoU Topéa, 13/07/2007).

= Am6 01-09-2012 éwg 31-07-2013 kat amd 1-09-2013-31/07/2014 wg éva amod ta péAn A.E.M. tou Xeipoupyikou Topéa otn
Babuida tou Emikoupou Kabnyntn.

B Am6 01-12-2018 éwg 31-10-2019) wg éva amd ta péAn A.E.M. Tou Xelpoupyikou Topéa otn Babuida Tou AvamAnpwtn
Kabnyntn (andégpacn Xsipoupyikou Touéa: 10/12/2018)
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2016-2019: Tuvtoviotng E@nuepiac tou MINA

" JuvtovioTng epnuepiag Tou NN ‘EBpou (popag AAeEavOpoUTioAng) ava TaKTd Xpovikda Slactipata (kabopiletat amo tnv
laTPIKN utnpeoia).

ANAAYTIKO YINIOMNHMA AHMOZIEYMENOY EPIOY
TITAOI-NMEPIAHWEIZ EPTAZION

I. AHPEIZ AHMOZIEYZEIZ ZE ZENOFAQZZA MEPIOAIKA ME KPITEZ MOY ZYMMEPIAAMBANONTAI XTO
iNpEx mepicus: 181 (in press: 4)

Citations (Scopus) = 2012
Citations (in Books) = 88
ZUvoAo = 2100
h-factor=25

Documents by type
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Documents per year by source

Compare the document counts for up to 10 sources. Compare sources and view CiteScore, SJR, and SNIP data

Documents
w

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
Year

=®- Journal Of Endovascular Therapy ~ =#= Annals Of Vascular Surgery
<& European Journal Of Vascular And Endovascular Surgery == Journal Of Vascular Surgery
¥~ |nternational Angiology

I In Press Articles (4)

1. Papanas N, Georgiadis GS, Demetriou M, Lazarides MK, Maltezos E.
Creating a Successful Poster: “Beauty Is Truth, Truth Beauty”
Int J Lower Extr Wounds 2019; May 9.
doi.org/10.1177/1534734619836018

2. Georgakarakos E, Koutsoumpelis A, Tasopoulou KM, Georgiadis GS.
Tips to ensure optimal ring apposition of the Ovation Stent Graft in challenging necks of abdominal aortic
aneurysms.
Aorta 2019; in press

3. Argyriou C, Georgiadis GS.
Validation of duplex ultrasound graft surveillance in the immediate postoperative period.
Aorta 2019; in press

4. Antoniou GA, Georgiadis GS.
"Regarding "A systematic review and meta-analysis of one-stage versus two-stage brachiobasilic arteriovenous
fistula creation” J Vasc Surg. 2018;68(1):285-297"
J Vasc Surg 2019, in press

I published Articles [177: including 2 Medline articles not shown in PubMed database(see page 86)]

» Mg Tn og1pd TTou gp@avifovral oTnv larpikn Bdon dedopévwyv PubMed

» Search for: Georgiadis GS or Georgiadis G and Tentes or Georgiadis G and Lazarides M (last Medline access: 15-05-2019)

» Me k6KKIVO Xpwua ol avagopég Tou dpBpou [Citations] (last Scopus access: 30-04-2019)

O HiGHLY CITED RESEARCH [AWARDED NOVEMBER, 2016 (A META-ANALYSIS OF OUTCOMES OF ENDOVASCULAR ABDOMINAL AORTIC ANEURYSM
REPAIR IN PATIENTS WITH HOSTILE AND FRIENDLY NECK ANATOMY)]

O AHMOZIEYSEIZ MOY NEPINAAMBANONTAI SE YEAR BOOK OF VASCULAR SURGERY: 5

O AHMOZIEYZEIZ MOY NMEPINAMBANONTAI SE KATEYOYNTHPIES OAHrIES: 18

1. Tsivgoulis G, Kargiotis O, Katsanos AH, Patousi A, Mavridis D, Tsokani S, Pikilidou M, Birbilis T, Mantatzis M, Zompola C,
Triantafyllou S, Papanas N, Skendros P, Terzoudi A, Georgiadis GS, Maltezos E, Piperidou C, Tsioufis K, Heliopoulos I,
Vadikolias K.

Incidence, characteristics and outcomes in patients with embolic stroke of undetermined source: A population-
based study.

J Neurol Sci 2019 Apr 6;401:5-11.

doi: 10.1016/j.jns.2019.04.008

[0]

Embolic stroke of undetermined source (ESUS) represents a subgroup of cryptogenic ischemic stroke (CS) distinguished by high
probability of an underlying embolic mechanism. There are scarce population-based data regarding the incidence, characteristics and
outcomes of ESUS. Consecutive patients included with first-ever ischemic stroke of undetermined cause in the previously published
population-based Evros Stroke Registry were further subdivided into ESUS and non-ESUS CS. Crude and adjusted [according to the
European Standard Population (ESP), WHO and Segi population] incidence rates (IR) for ESUS and non-ESUS CS were calculated.
Baseline characteristics, admission stroke severity (assessed using NIHSS-score), stroke recurrence and functional outcomes
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[determined by modified Rankin Scale (mRS) scores], were recorded during the 1-year follow-up period. We identified 21 and 242 cases
with ESUS (8% of CS) and non-ESUS CS. The crude and ESP-adjusted IR for ESUS were 17.5 (95%Cl: 10-25) and 16.6 (95%Cl: 10-24) per
100,000 person-years. Patients with ESUS were younger (p <.001) and had lower median admission NIHSS-scores (p <.001). Functional
outcomes were more favorable in ESUS at 28, 90 and 365 days. ESUS was independently (p=.033) associated with lower admission
NIHSS-scores (unstandardized linear regression coefficient: -13.34;95%Cl: -23.34, -3.35) on multiple linear regression models. ESUS was
not related to 1-year stroke recurrence, mortality and functional improvement on multivariable analyses. In conclusion we found that
ESUS cases represented 8% of CS patients in this population-based study. Despite the fact that ESUS was independently related to
lower admission stroke severity, there was no association of ESUS with long-term outcomes.

[motomotnTiko Ne 1]

Georgakarakos E, Anastasiadou E, Papoutsi M, Koufopoulos G, Georgiadis GS.

Tips and tricks for facilitating teaching of Doppler waveforms and ankle-brachial index in undergraduate level: A
practical guide.

J Vasc Nurs 2019 Mar;37(1):64-68.

doi: 10.1016/j.jvn.2018.10.003

[0]

Although the measurement of ankle-brachial index (ABI) is considered a fundamental skill in assessment and diagnosis of peripheral
arterial disease and a predictive tool for cardiovascular events, real-world practice shows that the experience of many health
professionals is far from ideal. Not only teaching and practice of ABl measurement in undergraduate medical curricula are limited but
various mistakes in the process of calculation, estimation, and interpretation of ABI results in the postgraduate practice have also been
documented. Because vascular surgery is a core subject in our medical school, we deal with the difficulties and challenges that
undergraduate medical students and nurses face to measure and comprehend ABI. We came up with useful tips and maneuvers to
overcome these difficulties. Accordingly, this article provides twelve easy-to-follow useful tips to enhance and facilitate the teaching
and comprehension of ABIl. Moreover, it favors the simultaneous teaching of Doppler arterial waveform examination as a means to
facilitate accurate interpretation and validation of ABI results.

[motomotnTiko Ne 2]

Roumeliotis A, Roumeliotis S, Panagoutsos S, Theodoridis M, Argyriou C, Tavridou A, Georgiadis GS.

Carotid intima-media thickness is an independent predictor of all-cause mortality and cardiovascular morbidity in
patients with diabetes mellitus type 2 and chronic kidney disease.

Ren Fail 2019 Nov;41(1):131-138.

doi: 10.1080/0886022X.2019.1585372

[0]

Background: Intima-Media-Thickness of the carotid artery wall (cIMT) is a strong predictor of cardiovascular (CV) disease. The aim of
this study was to investigate the significance of cIMT as an independent prognostic factor for CV morbidity and mortality in patients
with chronic kidney disease (CKD) and diabetes mellitus type 2 (DM2).

Methods: The study included 142 diabetic patients in different stages of CKD. Patients were categorized into two groups according to
low (<0.86 mm) or high cIMT (>0.86 mm), respectively. CV events and death from all causes were registered during a seven-year follow-

up.
Results: Mean age, BMI and duration of diabetes were 68 years (range: 45-90), >30kg/m2 and 15years (range: 5-40), respectively.
Patients with increased cIMT were older, suffered from a lower estimated glomerular filtration rate (eGFR), peripheral atherosclerosis
and plaque presence in either carotid artery. Increased BMI (beta=-0.29, p=.01), lower eGFR (beta = 0.353, p=.003) and male gender
(beta=-0.339, p=.005) were found to predict increased cIMT. Predictors of all-cause mortality in Cox proportional hazard models were
low eGFR and high cIMT with HR = 0.96 (Cl = 0.94-0.98), p<.001 and HR = 2.9 (Cl = 1.03-7.99), p = .04, respectively. The risk of future
CV event was determined by albuminuria and cIMT with HR = 1 (Cl = 1.0-1.0), p<.001 and HR = 2.04 (Cl = 1.1-3.78), p=.02,
respectively. Patients with high cIMT presented significantly higher all-cause mortality and a new CV event (p=.005/p=.018,
respectively).

Conclusions: cIMT is a strong and independent predictor of CV morbidity and mortality, and should be considered a valuable tool for
the stratification of CV risk in patients with CKD and DM2.

[motomointikd Ne 3]

Georgakarakos E, Xenakis A, Georgiadis GS.

Computational comparison between a classic bifurcated endograft and a customized model with "dog bone"-shaped
limbs.

J Endovasc Ther 2019 Apr;26(2):250-257.

doi: 10.1177/1526602819834713

[0]

Purpose: To use computational simulations to compare the hemodynamic characteristics of a classic bifurcated stent-graft to an
equally long endograft design with "dog bone"-shaped limbs (DB), which have large diameter proximal and distal ends and significant
narrowing at the midsection to accommodate aneurysms with an extremely narrow bifurcation.

Materials and Methods: A 3-dimensional model was constructed using commercially available validated software. Inlet and outlet
diameters were 28 and 14 mm, respectively. The total length of both models was kept constant to 180 mm, but the main body of the
DB model was 20 mm shorter than the bifurcated endograft. The iliac limbs of the DB model had a 9-mm stenosis over a 30-mm
segmental length in the midsection. Flow was quantified by time-averaged wall shear stress, oscillatory shear index (OSI), and relative
residence time (RRT). The displacement forces in newtons (N) and maximum wall shear stress (WSS) in pascals (Pa) were compared
during a cardiac cycle at 3 segments (main body, bifurcation, and iliac limbs) of both models with computational fluid dynamics
analysis.

Results: The DB accommodation was associated with higher forces at the main body (range 3.15-4.9 N) compared with the classic
configuration (1.56-2.34 N). On the contrary, the forces at the bifurcation (3.81-5.98 vs 3.76-5.54 N) and at the iliac limbs (0.34-0.85
vs 0.49-0.74 N) were comparable for both models. Accordingly, maximum WSS was detected at the iliac sites for both models
throughout the cardiac cycle. The highest values were detected at peak systole and equaled 26.6 and 12 Pa for the DB and bifurcated
configurations, respectively. The narrow segments in the DB model displayed high stress values but low OSI and very low RRT.
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Conclusion: The DB accommodation seems to correlate with higher displacement forces at the main body and higher stresses at the
iliac limbs. Consequently, regular imaging follow-up of the DB design deems necessary to delineate its mid- and long-term clinical
performance.

[motomointikd Ne 4]

Tziakas D, Chalikias G, Pavlaki M, Kareli D, Gogiraju R, Hubert A, Bohm E, Stamoulis P, Drosos |, Kikas P, Mikroulis D,
Giatromanoulaki A, Georgiadis G, Konstantinou F, Argyriou C, Miinzel T, Konstantinides S, Schafer K.

Lysed erythrocyte membranes promote vascular calcification: Possible role of erythrocyte-derived nitric oxide.
Circulation 2019 Feb 5.

doi: 10.1161/CIRCULATIONAHA.118.037166

[0]

Background: Intraplaque hemorrhage promotes atherosclerosis progression, and erythrocytes may contribute to this process. In this
study we examined the effects of red blood cells on smooth muscle cell mineralization and vascular calcification and possible
mechanisms involved.

Methods: Erythrocytes were isolated from human and murine whole blood. Intact and lysed erythrocytes and their membrane fraction
or specific erythrocyte components, were examined in vitro using diverse calcification assays, ex vivo using the murine aortic ring
calcification model, and in vivo after murine erythrocyte membrane injection into neointimal lesions of hypercholesterolemic
apolipoprotein E-deficient mice. Vascular tissues (aortic valves, atherosclerotic carotid artery specimens, abdominal aortic aneurysms)
were obtained from patients undergoing surgery.

Results: The membrane fraction of lysed, but not intact human erythrocytes promoted mineralization of human arterial smooth muscle
cells (HASMCs) in culture, as shown by Alizarin red and van Kossa stain and increased alkaline phosphatase activity, and by increased
expression of osteoblast-specific transcription factors (e.g. RUNX2, osterix) and differentiation markers (e.g. osteopontin, osteocalcin
and osterix). Erythrocyte membranes dose-dependently enhanced calcification in murine aortic rings, and extravasated CD235a-
positive erythrocytes or Perl's iron-positive signals co-localized with calcified areas or osteoblast-like cells in human vascular lesions.
Mechanistically, the osteoinductive activity of lysed erythrocytes was localized to their membrane fraction, did not involve membrane
lipids, heme or iron, and was enhanced after removal of the nitric oxide (NO) scavenger hemoglobin. Lysed erythrocyte membranes
enhanced calcification to a similar extent as the NO donor DETA-NO, and their osteoinductive effects could be further augmented by
arginase-1 inhibition (indirectly increasing NO bioavailability). On the other hand, the osteoinductive effects of erythrocyte membranes
were reduced in HASMCs treated with the NO scavenger PTIO or following inhibition of NO synthase or the NO receptor soluble
guanylate cyclase. Erythrocytes isolated from eNOS-deficient mice exhibited a reduced potency to promote calcification in the aortic
ring assay and after injection into murine vascular lesions.

Conclusions: Our findings in cells, genetically modified mice and human vascular specimens suggest that intraplaque hemorrhage with
erythrocyte extravasation and lysis promotes osteoblastic differentiation of smooth muscle cells and vascular lesion calcification, and
also support a role for erythrocyte-derived NO.

[motomotnTiko Ne 5]

Argyriou C, Schoretsanitis N, Kantartzi K, Panagoutsos S, Souftas VD, Lazarides MK, Georgiadis GS.

Use of a temporary shunt to preserve the patency of a hemodialysis graft while performing ipsilateral axillo-
femoral bypass.

J Vasc Access 2019 Jan 8:1129729818820205.

doi: 10.1177/1129729818820205

[1]

Increased blood flow in the subclavian artery feeding a vascular access for hemodialysis can rarely induce steal phenomena in the
vertebral and internal mammary artery leading to potentially life-threatening conditions. On the contrary, transient interruption of
blood flow in the subclavian artery feeding a dialysis arteriovenous fistula can theoretically induce access thrombosis. Here, we
describe a technical maneuver preserving continuous ipsilateral upper arm access flow when constructing a unilateral axillo-femoral
polytetrafluoroethylene bypass operation for critical limb ischemia in a hemodialysis patient.

[moTomotnTiko Ne 6]

Koutsoumpelis A, Argyriou C, Tasopoulou KM, Georgakarakos El, Georgiadis GS.
Novel oral anticoagulants in peripheral artery disease. Current evidence.
Curr Pharm Des 2018;24(38):4511-4515.

doi: 10.2174/1381612825666181226151959

[1]

Background: Peripheral artery disease is a common manifestation of systemic atherosclerosis which strongly correlates to
cardiovascular morbidity and mortality. In addition, the progression of peripheral artery disease leads to an increased risk of limb loss.
In order to reduce these events, the benchmark of treatment and research over the last years has been the antiplatelet therapy which
aims at inhibition of platelet aggregation. Over the last years, new studies combining antiplatelet agents in different therapeutic
schemes have been proven efficacious. Unfortunately, patients remain still at high risk of CV events. Novel Oral Anticoagulants have
been introduced as alternatives to warfarin, in the prevention and treatment of venous thromboembolism. The rationale of using
medication which acts on platelet activation and the coagulation pathway of thrombosis has led investigators to examine the role of
Noac's in preventing CV events in patients with peripheral artery disease, stable or unstable.

Methods: The aim of this study is to review the current evidence with respect to recently published studies concerning the use of Novel
anticoagulants in peripheral artery disease.

Results: The Compass trial has shown that a combination of rivaroxaban with traditional therapy may produce promising results in
reducing amputation rates, stroke, cardiac events, and mortality, however, there are still safety issues with bleeding requiring acute
care. The ePAD study has provided us with insight concerning safety and efficacy after peripheral angioplasty or stenting and actually
the need for further research. The Voyager Pad study, following the steps of Compass, is studying the effect and safety of the addition
of rivaroxaban to traditional therapy in the highest risk population aka patients undergoing peripheral revascularization. The evidence
concerning patients with concomitant atrial fibrillation appears to be insufficient, however, recent guidelines propose the use of novel
oral anticoagulants.

Conclusion: For the time being, novel oral anticoagulants in combination with aspirin may provide an alternative treatment in PAD,
however, it is deemed necessary to identify patient subgroups who will benefit the most.
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[motomointikd Ne 7]

Koutsoumpelis A, Georgakarakos E, Tasopoulou KM, Kontopodis N, Argyriou C, Georgiadis GS.
A clinical update on the mid-term clinical performance of the Ovation endograft.

Expert Rev Med Devices 2019 Jan;16(1):57-62.

doi: 10.1080/17434440.2019.1555467

[0]

The Ovation stent-graft uncouples the steps of fixation and sealing via a pair of polymer-filled inflatable rings. Apart from the well-
documented early results, newer data emerged for mid-term results of Ovation and are presented in this review. Areas covered: Aim of
this article was to report all current studies with the mid-term results of the particular endograft, the incidence of complications and
failure and discuss their management.

Expert Commentary: The Ovation stent-graft exhibits very satisfactory clinical mid-term results in abdominal aortic aneurysms treated
within the instructions-for-use. It can also have a very promising role in challenging neck anatomies with conical shape and presence of
thrombus or calcification. However, this should be not considered a panacea and long-term results are needed to validate this
intriguing aspect.

[motomotnTiko Ne 8]

Georgakarakos E, Koutsoumpelis A, Popidis S, Tasopoulou KM, Georgiadis GS

A complex case of synchronous thoracic and abdominal endoleak repair with custom-made Relay Nbs thoracic stent
graft and abdominal open reconstruction.

Ann Vasc Surg 2018 Nov 26. pii: S0890-5096(18)30874-4

doi: 10.1016/j.avsg.2018.08.101

[0]

A 71-year old patient with previous thoracic aneurysm endovascular repair (TEVAR) and endovascular abdominal aneurysm repair
(EVAR) presented with simultaneous type-lll endoleak from the thoracic components and type-la endoleak from migration of the
abdominal endograft, leading to enlargement of both aneurysms. A custom-made reverse tapered RELAY NBS thoracic endograft was
used to bridge the thoracic stent-grafts. While a low-flow type 3 endoleak persisted in the immediate postoperative phase, due to
incomplete apposition of the new stent-graft, further deployment of its Nitinol skeleton resulted in resolution of the endoleak at 1-
week follow-up. The abdominal aneurysm enlargement was corrected via excision of the central segment of the abdominal endograft,
preservation of the distal main body and limbs and interposition of a short Dacron tube graft.

[motomointikd Ne 9]

Roussopoulou A, Tsivgoulis G, Krogias C, Lazaris A, Moulakakis K, Georgiadis GS, Mikulik R, Kakisis JD, Zompola C,
Faissner S, Chondrogianni M, Liantinioti C, Hummel T, Safouris A, Matsota P, Voumvourakis C, Lazarides M, Geroulakos
G, Vasdekis SN.

Safety of urgent endarterectomy in acute non-disabling stroke patients with symptomatic carotid artery stenosis:
an international multicenter study.

Eur J Neurol 2019 Apr;26(4):673-679.

doi: 10.1111/ene.13876

[0]

Background & Purpose: International recommendations advocate that carotid endarterectomy (CEA) should be performed within two
weeks from the index event in symptomatic carotid artery stenosis (sCAS) patients. However, there are controversial data regarding
the safety of CEA performed during the first two days of ictus. The aim of this international, multicenter study was to prospectively
evaluate the safety of urgent (0-2 days) in comparison to early (3-14 days) CEA in patients with sCAS.

Methods: Consecutive patients with non-disabling (mRS-scores<2) acute ischemic strokes (AlS) or Transient Ischemic Attacks (TIA) due
to sCAS (=70%) underwent urgent or early CEA at five tertiary-care stroke centers during a six-year period. The primary outcome events
included stroke, myocardial infarction (Ml) or death during the 30-day follow-up period.

Results: A total of 311 patients with sCAS underwent urgent (n=63) or early (n=248) CEA. The two groups did not differ in baseline
characteristics with the exception of crescendo TIAs (21% in urgent vs. 7% in early CEA; p=0.001). The 30-day rates of stroke did not
differ (p=0.333) between patients with urgent (7.9%; 95%Cl: 3.1%-17.7%) and early (4.4%; 95%Cl: 2.4%-7.9%) CEA. The mortality and MI
rates were similar between the two groups. The median length of hospitalization was shorter in urgent CEA [6 days (IQR 4-6) vs.10
days(IQR 7-14); p<0.001].

Conclusions: Our findings highlight that urgent CEA performed within two days from the index event is related to a non-significant
increase in the risk of peri-procedural stroke. The safety of urgent CEA requires further evaluation in larger datasets. This article is
protected by copyright. All rights reserved.

[motomointikd Ne 10]

Georgiadis GS, Argyriou C, Kantartzi K, Georgakarakos El.

Which is the most powerful adverse factor for autogenous access patency between diabetes and high arterial
calcification burden?

Ren Fail 2018 Nov;40(1):455-457.

doi: 10.1080/0886022X.2018.1497518

[0]

No abstract
[motomointikd Ne 11]

Georgiadis GS, Argyriou C.
Use of a temporary vascular shunt across the knee joint for proximal arterial injury of the extremity.
Eur J Vasc Endovasc Surg 2018 Dec;56(6):902.
doi: 10.1016/j.ejvs.2018.08.038
[1]
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[motomoinTiko Ne 12]

Argyriou C, Drosos G, Tottas S, Tasopoulou KM, Kougioumtzis I, Georgiadis GS

A rare case of tibioperoneal arterial trunk entrapment caused by a fibular osteochondroma.
Ann Vasc Surg 2019 Feb;55:308.e11-308.e16.

doi: 10.1016/j.avsg.2018.06.024

[0]

Background: Osteochondromas or exostoses are the most common benign tumors of the bones, which appear during the growth period.
The involvement of lower extremities is common, particularly in metaphyseal structures of the femur and humerus and around the
knee joint. However, the incidence of the development of the tumor at the proximal fibula is rare. The most common signs and
symptoms of the disease are pain, pulsatile mass, limb swelling, neurologic sequelae, bursa formation with subsequent bursitis, and
impairment of the developmental growth. Vascular complications are rare, yet osteochondromas can cause catastrophic arterial
complications threatening the life of the patient if they occur and can include vessel perforation and thrombosis, arterial
thromboembolic events, and pseudoaneurysm formation.

Methods: We report a case of a 24-year-old male patient presenting with tibioperoneal arterial trunk entrapment caused by a massive
osteochondroma derived from the proximal fibula. A combined vascular-orthopedic approach was initiated with the excision of the
tumor, in which the neurovascular structures (tibial nerve, popliteal artery and vein, anterior tibial artery, and tibioperoneal trunk)
were carefully recognized and protected.

Results: The postoperative course of the patient was uneventful.

Conclusions: High clinical suspicion of a vascular complication should be raised by physicians when investigating a young patient with a
suspected osseous tumor in the popliteal fossa and symptomatology of concurrent peripheral arterial disease. Prompt surgical
management is crucial for the salvage of the affected limb in cases of arterial involvement. Furthermore, quick surgical exposure of
the mass and regular postoperative follow-up check minimizes the risk of irreparable impairments and tumor recurrence.
[moTomoinTiko Ne 13]

Tsivgoulis G, Katsanos AH, Patousi A, Pikilidou M, Birbilis T, Mantatzis M, Yavropoulou M, Zompola C, Triantafyllou S,
Papanas N, Skendros P, Terzoudi A, Georgiadis GS, Zebekakis P, Maltezos E, Piperidou C, Heliopoulos I, Vadikolias K.
Stroke recurrence and mortality in northeastern Greece: the Evros Stroke Registry.

J Neurol 2018 Oct;265(10):2379-2387.

doi: 10.1007/s00415-018-9005-6

[4]

Up to date there is no population-based study from Greece providing long-term data on incidence of both all-cause mortality and
stroke recurrence for patients with first ever stroke (FES). Adult patients with FES were registered during a 24-month period (2010-
2012) and followed-up for 12 months. We calculated cumulative incidences of stroke mortality and recurrence. Univariable and
multivariable Cox proportional hazards regression analyses were used to identify independent determinants of 1-year mortality and 1-
year stroke recurrence. We prospectively documented 703 first ever stroke cases (mean age 7512 years; 52.8% males; ischemic
stroke 80.8%, intracerebral hemorrhage 11.8%, subarachnoid hemorrhage 4.4%, undefined 3.0%) with a total follow-up time of 119,805
person-years. The cumulative incidence rates of mortality of all FES patients at 28 days, 3 months and 1 year were 21.3% (95% Cl 18.5-
24.5%), 26% (95% Cl 22.9-29.4%) and 34.7% (95% Cl 31.3-38.3%), respectively. The risk of 1-year mortality was independently (p <0.05)
associated with advancing age, history of hypertension, increased stroke severity on admission, and hemorrhagic FES type. Cumulative
1-year stroke mortality differed according to both index FES type (ischemic vs. hemorrhage; p <0.001), but also across different
ischemic stroke subtypes (p=0.025). The cumulative incidence rates of recurrent stroke at 28 days, 3 months and 1 year were 2.0%
(95% ClI 1.2-3.6%), 4.2% (2.8-6.2%) and 6.7% (5.1-8.8%), respectively. Comparable to other population-based surveys, our study reports
1-year mortality and stroke recurrence rates in patients with FES. These findings highlight the need for effective secondary prevention
strategies in a border region of southeastern Europe, which exhibits very high FES incidence rates.

[motomointikd Ne 14]

Georgiadis GS, Argyriou C, Koutsoumpelis A, Konstantinou F, Chloropoulou P, Chrisafis I, Souftas V.

Revised endografting for a giant descending thoracic aorta aneurysm due to synchronous type Ill/Ib endoleak,
causing dysphagia.

Ann Vasc Surg 2018 Nov;53:272.e11-272.e17.

doi: 10.1016/j.avsg.2018.05.052

[1]

Purpose: Although surgical resection and graft replacement therapy for thoracic aortic aneurysms has advanced greatly over the last 20
years, significant perioperative morbidity and mortality still occur, particularly in patients considered high risk due to significant
coexisting medical illness or previous operations performed for the treatment of intrathoracic disease.

Case Report: The case described is that of a patient with a giant (13.8cm) symptomatic descending thoracic aorta (DTA) aneurysm,
previously treated endovascularly 15 years ago. The expanding aneurysm was due to undiagnosed synchronous type llI/Ib endoleak
resulting in chronic malnutrition and eventually dysphagia and dyspnea due to compressive symptoms of the oesophagus. Besides the
risk of rupture, dyspnea and dysphagia with progressive weight loss were significant indications necessitating repair. Regarding his
major comorbidities, the patient was identified as high-risk for open surgical repair, therefore an endovascular option was offered.
Two Valiant tube endografts were inserted and deployed successfully without complications. Postoperatively, upper gastro-intestinal
endoscopy imaging that was performed to the patient revealed marked persistent stenosis of the esophagus despite aneurysm pressure
relief. However, at the multidisciplinary team meeting, an esophageal stenting was ruled out due to the risk of stent fracture and
esophageal perforation with its devastating complications. Therefore, a conservative management was deemed appropriate for the
patient taking into consideration the risks of prolonged hospitalization and malnourishment coupled with an unpredictable clinical
course regarding the remission of the symptoms. Despite the slight gradual clinical improvement in the immediate postoperative
period, the patient passed away at the 40th postoperative day due to hospital acquired pneumonia.

Conclusion: Following endovascular repair of giant DTA aneurysms compressing the esophagus, significant symptomatic improvement
should not be always expected due to the large residual thrombotic aneurysm sac. Although compression symptoms can be managed
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conservatively in patients deemed at high risk for esophageal perforation, postoperative course and management is of paramount
importance and should be treated on an individual basis.
[motomointiko Ne 15]

Argyriou C, Georgiadis GS, Lazarides MK.

Vascular access guidelines: do we need better evidence?

Eur J Vasc Endovasc Surg 2018 Jul 19. pii: $1078-5884(18)30354-X.
doi: 10.1016/j.ejves.2018.05.031

[0]

No abstract
[motomointikd Ne 16]

Tasopoulou KM, Argyriou C, Mantatzis M, Kantartzi K, Passadakis P, Georgiadis GS.

Endovascular repair of an inadvertent right vertebral artery rupture during dialysis catheter insertion.
Ann Vasc Surg 2018 Aug;51:324.e11-324.e16.

doi: 10.1016/j.avsg.2018.02.022

[0]

Central venous (CV) catheterization is not only an invaluable diagnostic modality but also an essential therapeutic tool for the treating
physician, enabling rapid and reliable intravenous administration of drugs and fluids, providing venous access to patients undergoing
long-term continuous or repeated intravenous treatment such as chemotherapy, or it can be used for hemodialysis in patients suffering
from acute or chronic renal disease. On the other hand, CV catheterization can lead to a wide range of life-threatening complications
for the patient especially if left untreated or become late-diagnosed. In particular, arterial injuries are among the most feared
complications that require early clinical suspicion for prompt diagnosis and management. We report the case of a 79-year-old female
dialysis patient who suffered from a vertebral artery (VA) injury complicated by a herald bleeding on the third postintervention day
after an internal jugular vein dialysis catheter replacement. The patient initially presented neurological signs of a stroke and urgently
treated endovascularly after immediate diagnosis of VA rupture was made. Imaging techniques are evidence-based tools that help
minimize these mechanical complications, including inadvertent arterial puncture and therefore should be practiced and taught in
training programs to avoid the potentially devastating consequences of CV catheterization.

[moTomotnTiko Ne 17]

Lazarides MK, Argyriou C, Koutsoumpelis A, Georgakarakos El, Georgiadis GS.

Thigh arteriovenous grafts. Quantitative comparison with alternative options: A meta-analysis.
J Vasc Access 2018 Sep;19(5):430-435.

doi: 10.1177/1129729818762991

[0]

Thigh arteriovenous grafts are required in a number of patients with exhausted upper extremity veins and comprise 1%-5% of the total
access procedures performed. Alternative autogenous lower extremity options are the rarely used sapheno-tibial arteriovenous
fistulae, the saphenous vein transpositions, and the femoral vein transpositions. The latter have proven to be the most durable lower
limb access procedures, with low infection rates and their primary patency rates ranged from 74% up to 87% at 2 years. Synthetic thigh
grafts are suitable for patients who are not good candidates for any upper limb or any autogenous lower limb access and their
secondary patency rates ranged from 54% up to 83% at 2 years. Thigh grafts often get infected and their average weighed infection rate
in 920 such grafts included in eight large series was 22.9%. A literature search was performed to evaluate thigh grafts compared with
alternative options using meta-analysis. Lower limb accesses were found superior compared to HeRO® device regarding 1-year primary
failure rate (odds ratio=0.28, confidence interval =0.09-0.88, p=0.03) and additionally autogenous lower limb accesses were found
superior compared to thigh grafts regarding the 1-year primary failure rate (odds ratio=6.54, confidence interval=2.29-18.72,
p = 0.0005).

[moTomotnTiko Ne 18]

Georgakarakos E, Tasopoulou KM, Koutsoumpelis A, Georgiadis GS

The Importance of profunda femoris artery justifies further the endovascular approach in critical limb ischemia.
Ann Vasc Surg 2018 May;49:318-319.

doi: 10.1016/j.avsg.2017.11.048

[0]

No abstract
[motomointikd Ne 19]

Argyriou C, Georgiadis GS, Kontopodis N, Pherwani AD, Van Herwaarden JA, Hazenberg CEVB, Antoniou GA.
Screening for abdominal aortic aneurysm during transthoracic echocardiography: a systematic review and meta-
analysis.

Eur J Vasc Endovasc Surg 2018 Apr;55(4):475-491.

doi: 10.1016/j.ejvs.2018.01.003

[2]

Background: Screening for abdominal aortic aneurysm (AAA) during transthoracic echocardiography (TTE) may be an effective targeted
screening strategy. Objective: The aim was to assess the feasibility of AAA screening during TTE and to estimate the prevalence of AAA
in patients undergoing TTE.

Methods: Electronic bibliographic sources were interrogated using a combination of free text and controlled vocabulary searches to
identify studies reporting on AAA screening during TTE. The review was conducted according to the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) statement standards. Fixed effect or random effects models were used to calculate
pooled prevalence estimates.

[45]



21.

Results: Twenty observational cohort studies were identified reporting a total of 43,341 participants (23,291 men and 20,050 women).
Hypertension was reported in 41% (95% Cl 38-43), hypercholesterolemia in 31% (95% Cl 29-32), diabetes mellitus in 20% (95% Cl 19-22),
and tobacco use in 37% (95% Cl 35-38). The aorta was visualised in 86% (95% Cl 84-88) of the screened population. The pooled
prevalence of AAA in the entire screened population was 0.033 (95% Cl 0.024-0.044). The pooled prevalence of AAA in men was 0.046
(95% Cl 0.032-0.065) and in women it was 0.014 (95% Cl 0.008-0.022). The mean age of participants in whom an AAA was detected
ranged across the studies from 66 to 85 years. The mean diameter of the aneurysm identified ranged across the studies from 35 mm to
45 mm. Clinical outcomes in participants with a detected AAA were poorly reported.

Conclusions: Screening for AAA during TTE may identify a population group with a high risk of AAA in whom targeted screening may be
beneficial. Further research is required to investigate the cost-effectiveness and clinical benefits of AAA screening in this setting.
[motomontikd Ne 20]

Georgiadis GS, Argyriou C, Valsamidou CD, Nikova AS, Lazarides MK

A Custom-made Treovance® abdominal aortic aneurysm endograft to correct late failure of trombone technique
with a tube endograft.

Ann Vasc Surg 2018 May;49:311.e1-311.e9.

doi: 10.1016/j.avsg.2017.10.029

[0]

Background: Unfavorable anatomy is one of the major limitations of endovascular aortic aneurysm repair (EVAR) with specifically
adverse proximal neck morphology excluding many patients from receiving the standard endograft devices. Thoracic tube endografts
have been used to overcome the issue of wide infrarenal necks, either as a sole device (single tubes or double tubes using the
trombone technique) or as the proximal part of a bifurcated device fixed to the aortic bifurcation or infrarenally oriented. However,
custom-made large proximal diameter bifurcated endograft designs have never been used.

Methods: We present the case of a 56-year-old man with Marfan syndrome, suffering abdominal aortic aneurysm (AAA) enlargement
from a type Ib endoleak after previous EVAR with 2 Endofit tube endografts (trombone technique). He was considered unfit for open
surgery while possible alternatives such as fenestrated endovascular AAA repair and chimney technique were excluded.

Results: The patient was treated with a custom-made 44-mm proximal diameter, bifurcated Bolton Medical Treovance device with
technical and clinical success. No immediate or perioperative complications were noted. Follow-up after 6 months showed graft
patency and no endoleak of any type.

Conclusions: This alternative technique for hostile proximal neck management is promising and needs long-term follow-up; an issue
which is discussed within the broader context of custom-made device regulations.

[motomotnTiké Ne 21]

Schoretsanitis N, Argyriou C, Nikova AS, Valsamidou CD, Georgakarakos El, Lazarides MK, Georgiadis GS.
Positional changes of an Endurant endograft leading to simultaneous ipsilateral iliac limb obstruction and
contralateral type llla endoleak.

Ann Vasc Surg 2018 Apr;48:252.e9-252.e14.

doi: 10.1016/j.avsg.2017.10.025

[0]

We report the case of a 79-year-old man who was admitted to our department with acute limb ischemia due to the occlusion of the
left iliac limb of an Endurant endograft. The admission computed tomography angiography revealed also a type llla endoleak due to
modular disconnection of the iliac extensions from the right iliac limb of the endograft main body. Interestingly, during the 4-year
post-endovascular aneurysm repair period, an increased kinking of the right limb has been observed leading to an almost cross-limb
configuration of the limbs at the time of complications. To our knowledge, this is the first case in the literature of the simultaneous
presence of limb thrombosis and late type Illa endoleak with this particular device. The ischemia was treated with a femoro-femoral
cross-over bypass, and the endoleak was corrected with the position of 2 Endurant iliac limb extensions bridging the dislocated
endograft pieces.

[motomointikd Ne 22]

Giannoukas A, Karathanos C, Nikolakopoulos K, Georgiadis GS, Maltezos C, loannou C, Vasdekis S, Trelopoulos G; SeVEN
Collaborators.

Tinzaparin in intermediate dose for the treatment of superficial vein thrombosis: results from an observational
multicenter study-SeVEN study.

Phlebology 2018 Oct;33(9):636-645.

doi: 10.1177/0268355517748540

[0]

Objectives: Low-molecular-weight heparins are recommended in the treatment of superficial vein thrombosis but with low grade of
evidence. This study was conducted to assess the treatment outcomes of acute superficial vein thrombosis with intermediate dose of
Tinzaparin.

Methods: Retrospective analysis of records from outpatients over a period of 16 months treated in seven centers with Tinzaparin 0.5 ml
(10,000 anti-Xa IU) once daily for a period that was at the treating physician's discretion. All the patients were followed up for at least
12 weeks.

Results: A total of 296 patients (189 females, mean age 57.4 years) were included. Two thirds of the patients (191/296, 64.5%)
received treatment for approximately five weeks (mean 36.9 days) and the remaining (105/296, 35.5%) for a shorter period (mean 16.2
days). There was no difference in patients' characteristics between the two treatment duration groups. The presence of thrombus
above the knee and restricted daily activity were associated with longer period of treatment. Only one case with minor bleeding was
observed. Recurrence of thrombosis over a 12-week follow-up period occurred in 6% (superficial vein thrombosis in 14 (4.7%), deep
vein thrombosis in 3 (1%) and thrombus extension in the superficial veins in 1 (0.3%)). Recurrence was not related to the duration of
treatment.

Conclusions: Intermediate dose of Tinzaparin was an effective and safe treatment for superficial vein thrombosis in the setting of real
world practice. Location of thrombus and status of patients' mobilization were associated with longer duration of treatment. Future
prospective randomized studies are needed to corroborate these findings.

[motomotnTiko Ne 23]
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Georgakarakos E, Kratimenos T, Koutsoumpelis A, Georgiadis GS.

The Bolton Treo endograft for treatment of abdominal aortic aneurysms: just another trimodular platform?
Expert Rev Med Devices 2018 Jan;15(1):5-14.

doi: 10.1080/17434440.2018.1419864

[4]

The Treo abdominal aortic stent graft system (Bolton Medical, Barcelona, Spain) is a trimodular endovascular endoprosthesis recently
introduced for the endovascular repair of abdominal aortic aneurysms (AAA). It presents some unique structural characteristics such as
the combination of suprarenal and infrarenal fixation, variability of the main-body length, lock-stent mechanism in the iliac limbs to
enhance their stability.

Areas covered: This article discusses the technical features and clinical performance of Treo as well as the interesting hemodynamic
consequences of its design.

Expert commentary: The Treo aortic stent-graft provides accurate deployment, secure proximal seal and fixation as well as efficient
conformability in angulated necks. Early results drawn from single-center studies are promising with acceptable technical and clinical
success. Moreover, the custom-made solution provided with the Treo platform is one of the most intriguing challenges in current
endovascular era and is expected to broaden significantly the armamentarium of endovascular specialists.

[motomoinTiko Ne 24]

Chalikias G, Kikas P, Thomaidis A, Serif L, Georgiadis GS, Tziakas D.
A patient with an extensive coronary artery thrombus.

Hellenic J Cardiol 2018 Nov-Dec;59(6):347-348.

doi: 10.1016/j.hjc.2017.11.002
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No abstract
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Georgakarakos E, Xenakis A, Georgiadis GS

Estimating the hemodynamic influence of variable main body-to-iliac limb length ratios in aortic endografts.
Int Angiol 2018 Feb;37(1):41-45.

doi: 10.23736/50392-9590.17.03883-4

[2]

Background: We conducted a computational study to assess the hemodynamic impact of variant main body-to-iliac limb length (L1/L2)
ratios on certain hemodynamic parameters acting on the endograft (EG) either on the normal bifurcated (Bif) or the cross-limb (Cx)
fashion.

Methods: A customary bifurcated 3D model was computationally created and meshed using the commercially available ANSYS ICEM
(Ansys Inc., Canonsburg, PA, USA) software. The total length of the EG, was kept constant, while the L1/L2 ratio ranged from 0.3 to
1.5 in the Bif and Cx reconstructed EG models. The compliance of the graft was modeled using a Fluid Structure Interaction method.
Important hemodynamic parameters such as pressure drop along EG, wall shear stress (WSS) and helicity were calculated.

Results: The greatest pressure decrease across EG was calculated in the peak systolic phase. With increasing L1/L2 it was found that
the Pressure Drop was increasing for the Cx configuration, while decreasing for the Bif. The greatest helicity (4.1 m/s2) was seen in
peak systole of Cx with ratio of 1.5 whereas its greatest value (2 m/s2) was met in peak systole in the Bif with the shortest L1/L2 ratio
(0.3). Similarly, the maximum WSS value was highest (2.74Pa) in the peak systole for the 1.5 L1/L2 of the Cx configuration, while the
maximum WSS value equaled 2 Pa for all length ratios of the Bif modification (with the WSS found for L1/L2=0.3 being marginally
higher). There was greater discrepancy in the WSS values for all L1/L2 ratios of the Cx bifurcation compared to Bif.

Conclusions: Different L1/L2 rations are shown to have an impact on the pressure distribution along the entire EG while the length
ratio predisposing to highest helicity or WSS values is also determined by the iliac limbs pattern of the EG. Since current custom-made
EG solutions can reproduce variability in main-body/iliac limbs length ratios, further computational as well as clinical research is
warranted to delineate and predict the hemodynamic and clinical effect of variable length ratios.

[moTomotnTiko Ne 26]
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Lack of evidence for use of heparin-bonded grafts in access surgery: a meta-analysis.
Semin Vasc Surg 2016 Dec;29(4):192-197.

doi: 10.1053/j.semvascsurg.2016.08.003
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The aim of this study was to evaluate the efficacy of heparin-bonded vascular grafts to offer improved outcomes compared with
standard prosthetic grafts in access surgery. A systematic review and meta-analysis was performed and eight studies (seven
observational studies and one randomized controlled trial) were included. The pooled 6-month and 1-year primary patency was not
significantly different between heparin-bonded arteriovenous (AV) grafts and standard prosthetic AV grafts in seven studies reporting
on 1,209 access procedures. The assisted primary patency and secondary patency at 1-year was not significantly different either.
Heparin-bonded AV grafts offer no distinct advantage over standard prosthetic AV grafts and their preferential use in access surgery
cannot be recommended based on the available evidence.
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Endograft infection after endovascular abdominal aortic aneurysm repair: A systematic review and meta-analysis.

J Endovasc Ther 2017 Oct;24(5):688-697.
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Purpose: To report a meta-analysis of the published evidence on the outcomes of aortic endograft infection after endovascular
aneurysm repair (EVAR).

Methods: A search of electronic information sources (PubMed/MEDLINE, SCOPUS, CENTRAL) and bibliographic reference lists identified
12 studies reporting on 362 patients (mean age 72 years; 279 men). The methodological quality of the selected studies was assessed
using the Newcastle-Ottawa scale. Endpoints were 30-day/in-hospital mortality and follow-up mortality. Pooled estimates are reported
with the 95% confidence interval (Cl). The review was registered at the International Prospective Register of Systematic Reviews in
Health and Social Care (CRD42016034166).

Results: The incidence of graft infection after EVAR was 0.6% (95% Cl 0.4% to 0.8%). The time from implantation to diagnosis ranged
from 1 to 128 months (mean 25). The majority of patients (293, 81%) underwent surgical treatment (95% Cl 77% to 83%); 9 (2.5%)
patients (95% Cl 21% to 43%) received conservative treatment. Aortic replacement with a prosthetic graft was performed in 58% (95% ClI
52% to 62%), whereas cryopreserved allografts and autologous grafts were used in 31% (95% Cl 28% to 33%) and 11% (95% Cl% 8 to 14%),
respectively. Less than half of the patients (40%) had emergency surgery. The pooled estimate of 30-day/in-hospital mortality was
26.6% (95% Cl 16.9% to 39.2%). The pooled 30-day/in-hospital mortality for 9 patients treated conservatively was 63.3% (95% ClI 30.7%
to 87.0%). The pooled overall follow-up mortality was 45.7% (95% Cl 36.4% to 55.4%) vs 58.6% (95% Cl 28.8% to 83.3%) for the 9 patients
receiving conservative treatment.

Conclusion: Aortic endograft infection is a rare complication after EVAR. Surgical treatment with complete explantation of the
infected endograft seems to be the optimal management in selected patients. Supportive medical treatment without surgical
intervention has a significant associated mortality.
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Argyriou C, Papasideris C, Antoniou GA, Georgakarakos E, Papanas N, Lazarides MK, Georgiadis GS.

The effectiveness of various interventions versus standard stripping in patients with varicose veins in terms of
quality of life.

Phlebology 2018 Aug;33(7):439-450.

doi: 10.1177/0268355517720307

[2]

Purpose: Lower limb varicose veins have a significant effect upon the quality of life and a considerable socioeconomic impact despite
their relatively benign nature. The aim of this study is to compare the effects of various therapeutic strategies among patients with
varicose veins to surgical ligation and vein stripping on the basis of quality of life.

Methods: PubMed/Medline and Scopus databases were systemically searched from 1 January 2000 until 23 December 2015 for studies
reporting outcome on the quality of life of different treatment techniques for varicose veins. We used Cohen's d to make the outcomes
of the reported scales comparable. Heterogeneity was calculated with the use of the Q statistic and the I2.

Results: A total of 1047 participants were randomized across all analyzed trials. The number of participants in a single trial ranged
from 30 to 308. The majority of participants in any trial were C2 on the CEAP scores. Overall, the quality of evidence was low. For the
meta-analysis performed at 12 months postintervention (seven studies, n = 1047 patients) and after random effects meta-analyses due
to high heterogeneity, no differences are observed between intervention and surgical ligation and vein stripping. The pooled estimate
is -0.001 and the 95% confidence interval is -0.069 to 0.067 with a p=0.98. In the case of the 24 months, postintervention analysis (six
studies, n =840 patients) the inference is almost identical. The effect of various interventional modes of treatment compared to
surgical ligation and vein stripping is negligible in terms of clinical outcomes and quality of life so that surgical ligation and vein
stripping versus the other interventional procedures were equally effective approaches to treat great saphenous vein incompetence in
terms of quality of life measurements.

Conclusion: The procedures were at least equally efficient in treating patients with varicose vein disease in terms of quality of life
assessment tools at 12 and 24 months compared to surgical ligation and vein stripping.
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Georgakarakos E, Pitoulias G, Schoretsanitis N, Argyriou C, Mavros DM, Lazarides MK, Georgiadis GS.
Early results of the Bolton Treovance endograft in the treatment of abdominal aortic aneurysms.
J Endovasc Ther 2017 Aug;24(4):559-565.

doi: 10.1177/1526602817713736

[4]

Purpose: To present early results with the Treovance aortic stent-graft in the treatment of abdominal aortic aneurysms (AAAs).
Methods: Between October 2013 and January 2016, 35 consecutive AAA patients (mean age 74+7.7 years; 32 men) were treated with
Treovance. The maximum diameter of the treated AAA was 60+9 cm. Nine (25%) patients presented with concomitant iliac aneurysms.
Seven (20%) AAAs had infrarenal neck angulation >60°. The infrarenal neck length and diameter were 21.6+12.6 mm and 25.7+4.6 mm,
respectively. Sixteen (45%) AAAs had a reversed tapered neck contour. Six (17%) and 9 (25%) patients showed severe or moderate iliac
tortuosity, respectively. Primary endpoints were endoleak, reintervention, and aneurysm-related death.

Results: Primary technical success was 94% due to 2 intraoperative type la endoleaks, which were successfully treated with a proximal
aortic extension (100% assisted primary technical success). Local dissection was encountered in 5 (7%) of 70 femoral artery access sites
in 4 patients. During a mean 12-month follow-up (range 6-24), clinical success was 97%. No type | or Ill endoleak, death, AAA rupture,
open conversion, or device-related serious adverse events were documented. Four type Il endoleaks were detected; one resolved
spontaneously at 12 months and 2 remained stable, while one associated with AAA sac enlargement was treated successfully with
embolization of the lumbar arteries (3% reintervention rate).

Conclusion: Treovance shows accurate deployment even through angulated and tortuous iliac vessels and presents satisfactory
conformability in highly angulated necks with acceptable clinical results. Future development to lower the profile and increase the
flexibility of its delivery system will enhance its applicability in cases of narrow access vessels.
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Clinical outcomes of hypogastric artery occlusion for endovascular aortic aneurysm repair.
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Purpose: To determine the midterm outcomes of internal iliac artery (llA) coverage by a stent-graft in endovascular aortic aneurysm
repair (EVAR) under specific anatomic and technical circumstances.

Material and Methods: From January 2003 until January 2014, 57 patients with aortoiliac aneurysms, including 20 with 24 lIA
aneurysms (llAAs), underwent EVAR with IIA coverage. IIAA diameter change or IIA thrombosis, buttock claudication, type Il endoleak,
and secondary interventions related to the IIA were studied. Results: Twenty-five of the 37 patients without IIAA were embolized prior
to stent-graft placement, all unilateral, and in 12, the IAA orifice was only overstented. Buttock claudication occurred in only nine
(20%) of the embolization patients (9/49 IIA's) (p =.14), while one IlA-related type Il endoleak, occurred in the nonembolization group
(p=.16). In patients with IlAA(s), the aneurysm diameter decreased in 16 cases (67%). Buttock claudication occurred in 75% of
bilateral, and in 14.6% of unilateral embolizations (p = .046).

Conclusions: Carefully selected patients with aortoiliac aneurysm without IIAA may safely undergo hypogastric artery overstenting
without preemptive embolization during EVAR. lIA embolization is associated with buttock claudication and should be avoided if
possible. Otherwise, at least one IIA should be preserved.

[motomointikd Ne 31]

McAnelly SL, Hajibandeh S, Hajibandeh S, Georgiadis GS, Antoniou SA, Madan M, Antoniou GA.
Bypass surgery with heparin-bonded grafts for chronic lower limb ischemia.

Ann Vasc Surg 2017 Aug;43:328-346.

doi: 10.1016/j.avsg.2017.03.169
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Background: Our objective was to assess the effects of heparin-bonded grafts in infrainguinal bypass surgery for patients with
peripheral arterial disease of the lower limbs.

Methods: We searched electronic information sources (MEDLINE, EMBASE, CINAHL, CENTRAL) and bibliographic lists of relevant articles
to identify studies reporting comparative outcomes of heparin-bonded grafts in patients undergoing infrainguinal bypass. We used the
Cochrane collaboration tool for risk of bias assessment of randomized controlled trials (RCTs) and the Newcastle-Ottawa scale to assess
the methodological quality of observational studies. Dichotomous outcome measures were calculated using odds ratio (OR) and 95%
confidence interval (Cl). Summary estimates of ORs were determined using the fixed-effect or random-effects model. The study
protocol was registered in PROSPERO (CRD42016039185).

Results: We included 11 articles (3 RCTs) in qualitative and quantitative synthesis reporting a total of 2892 bypasses. Seven studies
compared heparin-bonded grafts with vein grafts and another four compared heparin-bonded grafts with standard prosthetic grafts.
We noted heterogeneity in disease severity and distal anastomotic level. We found a significantly lower perioperative mortality (OR,
2.30; 95% Cl: 1.11-4.77), a trend toward better limb salvage at 1 year (OR, 0.50; 95% Cl: 0.25-0.99), and a significantly higher limb
salvage rate at 3 years (OR, 0.40; 95% Cl: 0.23-0.69) in patients undergoing a vein bypass compared to those treated with heparin-
bonded grafts. No differences were identified in graft patency or survival between the heparin-bonded and vein bypass graft group. No
differences in primary patency were identified between heparin-bonded grafts and standard prosthetic grafts.

Conclusions: Heparin-bonded grafts showed comparable results to autologous vein in terms of graft patency and survival but lower limb
salvage rates.
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Argyriou C, Georgakarakos E, Georgiadis GS, Schoretsanitis N, Lazarides MK.

The Effect of Revascularization on the Hemodynamic Profile of Patients with Infrarenal Aortic Occlusion.
Ann Vasc Surg 2017 Aug;43:210-217.

doi: 10.1016/j.avsg.2016.11.025
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Background: Patients undergoing revascularization for infrarenal aortic occlusion (IAO) have been reported to present improved
survival rates compared to those treated conservatively. Aim of this study was to investigate the hemodynamic changes induced after
revascularization for 1AO, as expressed with pulse wave velocity (PWV), augmentation index (Aix), augmentation pressure (AP), and
pulse wave reflection coefficient (RC).

Materials and Methods: Twelve patients underwent revascularization (9 aortobifemoral/aortobiiliac bypasses, 2 primary iliac stenting,
and 1 hybrid procedure of unilateral aortoiliac stenting and crossover bypass). Calculation of hemodynamic parameters was performed
in all patients preoperatively, at 1 month, and 1 year postoperatively. Pulse wave analysis was performed noninvasively with a novel
validated brachial cuff-based automatic oscillometric device (Mobil-O-Graph; IEM, Stolberg, Germany). The estimated hemodynamic
parameters were Alx, AP, RC, and PWV. Data were analyzed with the Friedman analysis of variance test.

Results: Aix decreased significantly at 1 month and further at 1 year postoperatively compared to preoperative values (24 + 11 and 17
+ 13 vs. 34 + 13.5, respectively, P = 0.0006). AP decreased at 1 month and 1 year postoperatively compared to preoperative values (6.5
+ 4 mm Hg and 8 + 6.5 mm Hg vs. 13 + 12 mm Hg, respectively, P = 0.045). RC decreased also at 1-month and 1-year postoperatively
compared to preoperative values (62 + 5.5, 64 + 4.3 vs. 73 + 5.1, respectively, P = 0.002). However, changes in PWV were less
prominent in this short-term postoperative period.

Conclusions: Improved hemodynamic profile may theoretically contribute to the enhanced survival rates of these patients.
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Antoniou GA, Georgiadis GS, Antoniou SA, Makar RR, Smout JD, Torella F.
Bypass surgery for chronic lower limb ischaemia.
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Background: Bypass surgery is one of the mainstay treatments for patients with critical lower limb ischaemia (CLI). This is the second
update of the review first published in 2000.

Objectives: To assess the effects of bypass surgery in patients with chronic lower limb ischaemia. Search Methods: For this update, the
Cochrane Vascular Group searched its trials register (last searched October 2016) and the Cochrane Central Register of Controlled
Trials (CENTRAL) in the Cochrane Library (last searched Issue 9, 2016).

Selection Criteria: We selected randomised controlled trials of bypass surgery versus control or any other treatment. The primary
outcome parameters were defined as early postoperative non-thrombotic complications, procedural mortality, clinical improvement,
amputation, primary patency, and mortality within follow-up.
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Data Collection and Analysis: For the update, two review authors extracted data and assessed trial quality. We analysed data using
odds ratio (OR) and 95% confidence intervals (Cls). We applied fixed-effect or random-effects models.

Main Results: We selected 11 trials reporting a total of 1486 participants. Six trials compared bypass surgery with percutaneous
transluminal angioplasty (PTA), and one each with remote endarterectomy, thromboendarterectomy, thrombolysis, exercise, and
spinal cord stimulation. The quality of the evidence for the most important outcomes of bypass surgery versus PTA was high except for
clinical improvement and primary patency. We judged the quality of evidence for clinical improvement to be low, due to
heterogeneity between the studies and the fact that this was a subjective outcome assessment and, therefore, at risk of detection
bias. We judged the quality of evidence for primary patency to be moderate due heterogeneity between the studies. For the remaining
comparisons, the evidence was limited. For several outcomes, the Cls were wide. Comparing bypass surgery with PTA revealed a
possible increase in early postinterventional non-thrombotic complications (OR 1.29, 95% Cl 0.96 to 1.73; six studies; 1015 participants)
with bypass surgery, but bypass surgery was associated with higher technical success rates (OR 2.26, 95% Cl 1.49 to 3.44; five studies;
913 participants). Analyses by different clinical severity of disease (intermittent claudication (IC) or CLI) revealed that peri-
interventional complications occurred more frequently in participants with CLI undergoing bypass surgery than PTA (OR 1.57, 95% ClI
1.09 to 2.24). No differences in periprocedural mortality were identified (OR 1.67, 95% Cl 0.66 to 4.19; five studies; 913 participants).
The primary patency rate at one year was higher after bypass surgery than after PTA (OR 1.94, 95% Cl 1.20 to 3.14; four studies; 300
participants), but this difference was not shown at four years (OR 1.15, 95% Cl 0.74 to 1.78; two studies; 363 participants). No
differences in clinical improvement (OR 0.65, 95% Cl 0.03 to 14.52; two studies; 154 participants), amputation rates (OR 1.24, 95% CI
0.82 to 1.87; five studies; 752 participants), reintervention rates (OR 0.76, 95% Cl 0.42 to 1.37; three studies; 256 participants), or
mortality within the follow-up period (OR 0.94, 95% Cl 0.71 to 1.25; five studies; 961 participants) between surgical and endovascular
treatment were identified. No differences in subjective outcome parameters, indicated by quality of life and physical and psychosocial
well-being, were reported. The hospital stay for the index procedure was reported to be longer in participants undergoing bypass
surgery than in those treated with PTA.In the single study (116 participants) comparing bypass surgery with remote endarterectomy of
the superficial femoral artery, the frequency of early postinterventional non-thrombotic complications was similar in the treatment
groups (OR 1.11, 95% Cl 0.53 to 2.34). No mortality within 30 days of the index treatment or during stay in hospital in either group was
recorded. No differences were identified in patency (OR 1.66, 95% Cl 0.79 to 3.46), amputation (OR 1.70, 95% Cl 0.27 to 10.58), and
mortality rates within the follow-up period (OR 1.66, 95% Cl 0.61 to 4.48). Information regarding clinical improvement was
unavailable.No differences in major complications (OR 0.66, 95% Cl 0.34 to 1.31) or mortality (OR 2.09, 95% Cl 0.67 to 6.44) within 30
days of treatment between surgery and thrombolysis (one study, 237 participants) for chronic lower limb ischaemia were identified.
The amputation rate was lower after bypass surgery (OR 0.10, 95% Cl 0.01 to 0.80). No differences in late mortality were found (OR
1.56, 95% Cl 0.71 to 3.44). No data regarding patency rates and clinical improvement were reported.Technical success resulting in
blood flow restoration was higher after bypass surgery than thromboendarterectomy for aorto-iliac occlusive disease (one study, 43
participants) (OR 0.01, 95% CI 0 to 0.17). The periprocedural mortality (OR 0.33, 95% ClI 0.01 to 8.65), follow-up mortality (OR 3.29,
95% ClI 0.13 to 85.44), and amputation rates (OR 0.47, 95% Cl 0.08 to 2.91) did not differ between treatments. Clinical improvement
and patency rates were not reported.Comparing surgery and exercise (one study, 75 participants) did not identify differences in early
postinterventional complications (OR 7.45, 95% Cl 0.40 to 137.76) and mortality (OR 1.55, 95% Cl 0.06 to 39.31). The remaining primary
outcomes were not reported. There was no difference in maximal walking time between exercise and surgery (1.66 min, 95% CI -1.23
to 4.55).Regarding comparisons of bypass surgery with spinal cord stimulation for CLI, there was no difference in amputation rates
after 12 months of follow-up (OR 4.00, 95% ClI 0.25 to 63.95; one study, 12 participants). The remaining primary outcome parameters
were not reported.

Authors’ Conclusions: There is limited high quality evidence for the effectiveness of bypass surgery compared with other treatments;
no studies compared bypass to optimal medical treatment. Our analysis has shown that PTA is associated with decreased peri-
interventional complications in participants treated for CLI and shorter hospital stay compared with bypass surgery. Surgical treatment
seems to confer improved patency rates up to one year. Endovascular treatment may be advisable in patients with significant
comorbidity, rendering them high risk surgical candidates. No solid conclusions can be drawn regarding comparisons of bypass surgery
with other treatments because of the paucity of available evidence. Further large trials evaluating the impact of anatomical location
and extent of disease and clinical severity are required.
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A critical appraisal of endovascular stent-grafts in the management of abdominal aortic aneurysms.
Radiol Med 2017 Apr;122(4):309-318.
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Endovascular repair of abdominal aortic aneurysms has widely replaced the open surgical repair due to its minimal invasive nature and
the accompanying lower perioperative mortality and morbidity. During the past two decades, certain improvements and developments
have provided a wide variety of endograft structural designs and geometric patterns, enabling the physician to approach a more
patient-specific treatment of AAA. This review presents the currently available aortic endografts and describes the clinical, technical
and mechanical characteristics of them.
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Complex revision operations should be performed only by vascular surgeons and a few expert nephrologists.
J Vasc Access 2017 Jan;18(1):e6-e7.

doi: 10.5301/JVA.5000636
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Comment on: Vascular access scenario in Italy: evolution and comparison by two surveys (1998-2013). [J Vasc Access 2016]
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Towards improvement of facilitating the contralateral limb cannulation of currently available endografts for the
treatment of abdominal aortic aneurysms: First innovate then intervene!

Med Hypotheses 2017 Jan;98:87-88.
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Georgakarakos E, Argyriou C, Schoretsanitis N, Georgiadis GS

Custom-made conical endograft in the treatment of saccular abdominal aortic aneurysms with tight and calcified
distal neck: Thinking out of the box.

Ann Vasc Surg 2017 Feb;39:291.e15-291.e19.

doi: 10.1016/j.avsg.2016.08.018

[4]

Background: To describe the use of the combination of a conical custom-made TREO® (TREO CM) stent graft in the treatment of a
saccular abdominal aortic endograft (AAA) with long but tight and calcified distal neck.

Material and Methods: A 65-year-female patient was treated for a saccular 5.2 cm AAA with a 3-cm long but calcified and tight (16
mm) distal neck, precluding the safe use of a bifurcated endograft. Because the patient refused an open surgery, a conical TREO CM
endograft was manufactured with 20% proximal oversizing, whereas the 3-cm caudal sealing segment demonstrated a conical
configuration comprising a 2-cm and 1-cm nitinol-supported zones of 20% and 10% oversizing, respectively, to avoid excessive strain
and incomplete expand at the most distal calcified area, leading ultimately to an insidious infolding and consequent type Ib endoleak.
A 24 x 40 mm Treovance aortic cuff was centrally deployed resulting in a 30 mm overlap with the main endograft. Results: After 6
months, there was complete sealing, and the AAA sac has been shrunk to 45 mm.

Conclusions: The use of a conical TREO CM endograft with a proximal cuff provides a firm fixation centrally and a sufficient distal
sealing design in AAAs with calcified and tight distal aorta, constituting a reliable alternative to bifurcated endografts or aortouniliac
configurations followed by crossover adjuncts.

[motomoinTiké Ne 38]
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Pulse wave analysis after treatment of abdominal aortic aneurysms with the Ovation device.
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Background: Ovation aortic stent-graft system is a new device for the endovascular treatment of Abdominal Aortic Aneurysms
achieving fixation via a 35-mm long, rigid anchored suprarenal stent and sealing stent at the infrarenal level by a means of a polymer-
filling pair of inflatable O-rings, which cause narrowing of flow lumen and regional stenosis. Thus, concerns have been raised regarding
hemodynamic consequences associated with this new design. Our preliminary report showed no significant increase of aortic pulse
wave velocity (aPWV) immediately after implantation of the ovation in 3 patients. We studied further the hemodynamic implications of
the Ovation implantation in 6 patients for a follow-up of 6 months.

Methods: A brachial cuff-based automatic oscillometric device (Mobil-O-Graph; IEM, Stolberg, Germany) was used to perform
noninvasively pulse wave analysis and stiffness estimation. Measurements were held preoperatively in 6 patients treated for abdominal
aortic aneurysm, at the end of the first postoperative week, first and sixth postoperative month. Changes in systolic and diastolic
blood pressure (cSyst, cDiast), heart rate, aPWV, augmentation index (Al@75), augmentation pressure (AP), and in the amplitude ratio
of the reflected-to-forward pressure waves (reflection magnitude, RM) were recorded and compared. Significant change in any
parameter was examined via analysis of variance repeated measures.

Results: The cSyst was 132 + 19.6, 127 + 17.63, 131.3 £ 19.96, and 129.83 + 31.72 mm Hg (P = 0.81) and cDiast was 88 + 10.58, 86.83 +
11.72, 89.83 + 16.01, and 98.5 + 24.56 mm Hg (P = 0.40). The heart rate showed an increasing yet nonsignificant tendency (67 + 10.60,
75.1 + 8.63, 74.33 + 8.89, and 70.66 + 6.65 beats/min, 0.27). The aPWV remained constant (11.61 + 1.88, 11.6 + 1.74, 11.8 + 2.08, and
11.85 + 2.30 m/sec, P = 0.79). Similarly, RM (71.16 + 9.94, 60.66 = 11.79, 61.5 = 14.47, and 64.5 + 3.78), AI@75 (33.83 + 12.25, 22.16 =
7.93, 27.83 + 11.23, and 19.5 + 14.72), and AP (18.33 + 10.36, 9.83 + 4.91, 11.5 + 9.22, and 12 + 15.08 mm Hg) remained practically
unaltered during the follow-up period (P value: 0.79, 0.25, 0.10, and 0.27), respectively.

Conclusions: The implantation of the Ovation stent graft does not cause increase in aortic stiffness or in pulse wave reflection in the
mid-period. The rationale of investigating noninvasively the impact of aortic stent grafts on the mechanical properties and the
hemodynamic parameters should be encouraged because such findings may contribute to further development of newer endograft
designs.
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Plain pelvic/aorta radiographs as a simple guideline to predict vascular macro-calcifications; one step earlier or a
late sign to best weight the enemy of coronary calcification and mortality?

Hemodial Int 2017 Jan;21(1):142-144.
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Comment on: Both pelvic radiography and lateral abdominal radiography correlate well with coronary artery calcification measured by
computed tomography in hemodialysis patients: A cross-sectional study. [Hemodial Int 2016]
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Comparison of standard forearm prosthetic loop grafts to composite semiloop forearm grafts ("semi-grafts”) in
hemodialysis patients: A prospective study.
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Introduction: To prospectively assess the performance of composite semiloop antebrachial grafts ("semi-grafts,” SGs) in hemodialysis
patients.
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Methods: Eighty-five patients who received 67 loop antebrachial grafts (LG-group) and 25 antebrachial semigrafts (SG-group) were
enrolled. SGs were defined as those originating from the brachial artery and anastomosed with the proximal mature mid-antebrachial
cephalic vein. Cephalic vein length should be at least 10 cm in length and of >5 mm in diameter for inclusion in the SG-group. LG-group
included all possible outflow vein options of minimum diameter 3 mm. Kaplan-Meier statistics was used for comparison of groups.
Findings: Main indication for a SG was a failing radiocephalic fistula with extensive distal cephalic vein stenosis not amenable to
correction or failed after endovascular repair or requiring long interposition grafting. The mean follow-up period was 20.16 +22.6 and
29.6 +36.7 months for the LG- and SG-group, respectively (P =0.14). Forty-two patients died during the follow-up. Primary patency (up
to first intervention or failure) at 6 and 12 months for LG- vs. SG-group was 93.9% vs. 83.7% and 47% vs. 55.8% (P =0.08). Secondary
patency (up to abandonment) was 58.2% vs. 61.1% and 36% vs. 45.8% at 12 and 24 months (P =0.18). Mortality at 48 months was 22.4%
(LG-group) and 24% (SG-group) (P=0.9).

Discussion: There was a trend toward better primary and secondary patency rates for the SGs especially in the long-term. This is a
valuable option in selected patients that access surgeons and nephrologists should be aware of.
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Background: Our aim was to present our preliminary experience with the recently introduced Treovance aortic stent-graft device
(Bolton Medical, Barcelona, Spain) in the treatment of abdominal aortic aneurysm (AAA).

Methods: Eight patients underwent treatment of an infrarenal AAA (mean maximum diameter, 56.4 + 6.8 mm) with the Treovance
device. Iliac tortuosity was considered mild, moderate, or severe when >1 angulation of 45-90°, 1 angulation >90°, or >2 angulations
>90°, respectively, were present.

Results: Mild angulation of the infrarenal neck (10-45°) was present in 7 patients, whereas the remaining patient had severe infrarenal
neck angulation (65°). Three patients had severe iliac tortuosity. Primary technical success was achieved in all but 1 patient in whom a
type la endoleak was identified on completion angiogram. The endoleak was successfully treated with a proximal aortic cuff. A femoral
access complication occurred in 1 patient. Mean follow-up was 6.8 months (range, 1-12). No device-related serious adverse events or
rupture occurred during the given follow-up period. The only type Il endoleak identified resolved spontaneously within 12 months.
Conclusions: The Treovance abdominal stent-graft system seems to guarantee an accurate, safe, and effective deployment in AAA even
through angulated and tortuous iliac vessels. Although our preliminary results are promising, follow-up data are needed to establish
the durability of this new-generation endovascular device in standard or challenging anatomies.
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The introduction of fenestrated stent grafts (SGs) to treat abdominal aortic aneurysms (AAAs) with short proximal necks began in 1999.
Nowadays, the whole visceral aorta can be treated totally by endovascular means. The established use of fenestrated devices to treat
complex AAAs as a first-line management option has been previously reported. An up-to-date evaluation of the literature was
performed including all types of publications regarding the use of fenestrated technology to repair complex AAAs. Fenestrated repair is
now an established alternative to hybrid/chimney/snorkel repairs. However, specific criteria and prerequisites are required for the use
and improvement of this method. Multiple device morphologies have been used incorporating the visceral arteries in various
combinations. This modular strategy connects different devices (bridging covered stents and bifurcated SGs) with the aortic main
body, thus excluding the aneurysm from the circulation. Precise deployment of the fenestrated SG is mandatory for successful visceral
vessel revascularization. Accurate SG sizing and customization, a high level of technical skill, and facilities with modern imaging
techniques including 3D road mapping and dedicated hybrid rooms are required. Most experience has been with the custom-made
Zenith Cook platform, although off-the-shelf devices have been recently implanted. More complex repairs have been performed over
the last few years, but device complexity has also increased. Perioperative, mid-term, and a few recently reported long-term results
are encouraging. Secondary interventions remain the main problem, similar to that observed after traditional endovascular abdominal
aortic aneurysm repair (EVAR).
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Georgiadis GS, van Herwaarden JA, Saengprakai W, Georgakarakos El, Argyriou C, Schoretsanitis N, Giannoukas AD,
Lazarides MK, Moll FL.

Endovascular treatment of complex abdominal and thoracoabdominal type IV aortic aneurysms with fenestrated
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The establishment use of fenestrated and branched devices to treat complex aortic aneurysms as a first-line management option has
been previously reported. This article reviews the current literature of the use of fenestrated devices to treat complex abdominal and
thoracoabdominal type IV aortic aneurysms as a first-line management option. A literature search was performed. This review
particularly focuses on all the aspects of the use and results of fenestrated stent-grafts (SGs) in patients with complex abdominal and
type IV thoracoabdominal aortic aneurysms and summarizes the available evidence. The use of fenestrated SGs for complex aortic
aneurysm disease has grown enormously the last years. SGs with fenestrations, scallops and occasionally branches have to be
customized to each patient's anatomy and precisely deployed in vivo. Bridging covered stents between the main graft and the target
vessels eventually exclude the aneurysm preserving blood flow to vital organs. Multiple device morphologies have been used
incorporating the visceral arteries in various combinations. High technical success rates and satisfactory perioperative outcomes are
described as well as mid- and long-term success and durability including target vessel and branch stent perfusion, data emerging
mainly from high volume specialized centers. Percentage of target vessel successfully perfused was reported between 90.5 and 100%.
30-day mortality is reported between 0% and 4.1% while the lowest type 1 or type 3 endoleak rates were 2.5% and 1.3% respectively.
Migration rates are kept below 3%. Renal failure was the most frequent complication reported. Advances in SG technology have
reduced but not eliminated secondary interventions. Outcomes depend mostly on proximal extension of the disease which increases
also the complexity of the repair. High level of expertise and organizational facilities are required for better mid- and long-term
outcomes. Fenestrated EVAR (fEVAR) has been shown to be safe and effective in the short and mid-term follow-up. Remaining issues
including secondary interventions and the need for follow-up are still within the range of those reported for EVAR. These, continue to
plague fEVAR for complex abdominal or type IV thoracoabdominal aortic aneurysms.

[moTtomoinTiké Ne 46]

Georgakarakos E, Argyriou C, Georgiadis GS, loannou CV, Lazarides MK.

Immediate hemodynamic changes after revascularization of complete infrarenal aortic occlusion: A classic issue
revisited.

Med Hypotheses 2016 Feb;87:22-27.

doi: 10.1016/j.mehy.2015.12.012

[2]

Chronic total occlusion of the infrarenal aorta (CTOA) is a rare disease, characterized by severe impairment of limb perfusion. It is
advocated that revascularization may improve survival rates, presumably due to improved cardiovascular performance; however no
experimental or clinical data exist to identify a clear causative correlation and provide a relevant pathophysiologic background.
Therefore we conducted a pilot study based on pulse wave analysis to detect the hemodynamic changes immediately after
revascularization, in a group of six consecutive patients with CTOA. All patients were subjected to non-invasive measurements 1 day
before surgery and at the end of the 1st postoperative month. Pulse wave analysis was performed noninvasively with a novel validated
brachial cuff-based automatic oscillometric device. All patients had markedly preoperative high Augmentation Index (adjusted at heart
rate 75 beats/min, Al@75). The AlI@75 decreased from 46 + 6.6 preoperatively to 24 + 5.7 (p 0.0002). Wave reflection magnitude
decreased from 72.3 + 5.2% to 63 + 6.7% (p 0.02). Cardiax index increased from 2.8 + 1.2 to 3.4 + 1.2l/min x 1/m(2) (p 0.41). Pulse
wave velocity remained practically unchanged post-interventionally. These findings show that central aorta hemodynamics can be
improved immediately following revascularization procedures in patients with complete occlusion of the entire length of the infrarenal
aorta and can constitute the background of improved postoperative life-expectancy.
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The Ovation Abdominal Stent Graft System is a trimodular endoprosthesis recently introduced for the endovascular repair of abdominal
aortic aneurysm (AAA). It uncouples the stages of stent-graft fixation and sealing with the suprarenal fixation achieved with a long,
rigid anchored stent while the sealing onto the neck is accomplished via a pair of polymer-filled inflatable rings that accommodate to
each patient's individual anatomy. Moreover, the lack of Nitinol support enables lower profiles of the endograft's delivery system, thus
facilitating the navigation through angulated and stenosed iliac vessels. Ovation's novel design expands further the AAA eligibility to
endovascular repair. This article discusses the clinical and hemodynamic consequences of the Ovation design and contributes to better
understanding of current and future implications.
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Non-invasive pulse wave analysis in a thrombus-free abdominal aortic aneurysm after implantation of a nitinol
aortic endograft.

Front Surg 2016 Jan 11;2:68.

doi: 10.3389/fsurg.2015.00068. eCollection 2015

[0]

Endovascular aneurysm repair has been associated with changes in arterial stiffness, as estimated by pulse wave velocity (PWV). This
marker is influenced by the medical status of the patient, the elastic characteristics of the aneurysm wall, and the presence of
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intraluminal thrombus. Therefore, in order to delineate the influence of the endograft implantation in the early post-operative period,
we conducted non-invasively pulse wave analysis in a male patient with an abdominal aortic aneurysm containing no intraluminal
thrombus, unremarkable past medical history, and absence of peripheral arterial disease. The estimated parameters were the systolic
and diastolic pressure calculated at the aortic level (central pressures), PWV, augmentation pressure (AP) and augmentation index (Al),
pressure wave reflection magnitude (RM), and peripheral resistance. Central systolic and diastolic pressure decreased post-operatively.
PWV showed subtle changes from 11.6 to 10.6 and 10.9 m/s at 1-week and 1-month, respectively. Accordingly, the Al decreased from
28 to 14% and continued to drop to 25%. The AP decreased gradually from 15 to 6 and 4 mmHg. The wave RM dropped from 68 to 52% at
1-month. Finally, the peripheral resistance dropped from 1.41 to 0.99 and 0.85dynxsxcm(-5). Our example shows that the
implantation of an aortic endograft can modify the pressure wave reflection over the aortic bifurcation without causing significant
alterations in PWV.

[motomointikd Ne 49]
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Valve-like and protruding calcified intimal flap complicating common iliac arteries kissing stenting.
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Endovascular therapy for iliac artery chronic total occlusions is nowadays associated with low rates of procedure-related complications
and improved clinical outcomes, and it is predominantly used as first-line therapy prior to aortobifemoral bypass grafting. Herein, we
describe the case of a patient presenting with an ischemic left foot digit ulcer and suffering complex aortoiliac lesions, who received
common iliac arteries kissing stents, illustrating at final antegrade and retrograde angiograms the early recognition of a blood flow
obstructing valve-like calcified intimal flap protruding through the stent struts, which was obstructing antegrade but not retrograde
unilateral iliac arterial axis blood flow. The problem was resolved by reconstructing the aortic bifurcation at a more proximal level.
Completion angiogram verified normal patency of aorta and iliac vessels. Additionally, a severe left femoral bifurcation stenosis was
also corrected by endarterectomy-arterioplasty with a bovine patch. Postintervention ankle brachial pressure indices were significantly
improved. At the 6-month and 2-year follow-up, normal peripheral pulses were still reported without intermittent claudication
suggesting the durability of the procedure. Through stent-protruding calcified intimal flap, is a very rare, but existing source of
antegrade blood flow obstruction after common iliac arteries kissing stents.
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Purpose: To determine the safety and efficacy of off-the-shelf fenestrated/branched grafts (OSFGs) and physician-modified stent-
grafts (PMSGs) for the treatment of complex abdominal aortic aneurysms. Methods: A systematic search of the MEDLINE database via
PubMed from January 2001 through March 2015 retrieved 23 relevant articles evaluating the clinical outcomes following the
management of patients with pararenal or thoracoabdominal aortic aneurysms. The 15 articles on PMSGs and 8 on OSFGs contained
data on 308 patients (mean age 72.93+2.89 years; 213 men). The safety endpoint was major adverse events; the efficacy outcome
measure was clinical treatment success (aneurysm exclusion without type I/1ll endoleak, permanent paralysis, long-term dialysis, or
unresolved major complications). Extracted outcome data were pooled and compared between groups; data are given as the pooled
proportions and 95% confidence interval (Cl). Clinical data are presented as the weighted mean.

Results: Of the 308 patients analyzed, almost one third were operated on an emergency basis. The mean aneurysm diameters were
75.9+17.3 mm (range 56-115) for the PMSGs and 68.1+13.7 mm (range 60-100) for the OSFGs. A total of 936 renal and visceral vessels
were targeted. Major adverse events (safety) occurred in 24 (12.8%) PMSG patients (95% Cl 8.6% to 18.7%) and in 9 (7.4%) OSFG
patients (95% CI 3.7% to 14%). Clinical treatment success (efficacy) was observed in 171/187 (91.4%) PMSG patients (95% Cl 86.2% to
94.9%) and in 115/121 (95%) OSFG patients (95% Cl 89.1% to 98.0%). Corresponding cumulative 30-day target vessel and branch stent
perfusion rates were 97.2% (95% Cl 95.1% to 98.4%) and 97.6% (95% Cl 95.5% to 98.8%) for the PMSG group and 99.6% (95% Cl 98.3% to
99.9%) and 98.4% (95% Cl 96.5% to 99.4%) for the OSFG group. Six (3.2%) deaths occurred in the PMSG group only; 2 (1.1%) were
aneurysm related. Overall branch patency was recorded in 443/458 (96.7%) and in 468/478 (97.9%) of target vessels in the PMSG and
OSFG groups, respectively.

Conclusion: Off-the-shelf and physician-modified technology seems effective and safe, in both the elective and acute settings, for the
treatment of complex aortic aneurysms. Future research within a randomized trial should investigate the true limitations of these
devices.
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Purpose: To report a systematic literature review of late rupture of abdominal aortic aneurysm (AAA) after endovascular aneurysm
repair (EVAR) and the results of a pooled analysis of causes, treatment, and outcomes.

Methods: Electronic information sources and bibliographic reference lists were interrogated using a combination of free text and
controlled vocabulary searches; 11 articles were ultimately identified that fulfilled the inclusion criteria. The articles reported a total
of 190 patients who were included in the qualitative and quantitative synthesis. Mortality within 30 days or during the admission with
aneurysm rupture was a primary endpoint; major perioperative morbidity was a secondary endpoint. A meta-analysis was performed
for 30-day/in-hospital mortality using the random effects model.

Results: A total of 152 ruptures occurred after 16,974 EVAR procedures reported by 8 of the case series, giving an incidence of 0.9%
[95% confidence interval (Cl) 0.77 to 1.05]. The mean time to rupture was 37 months. Twenty-nine percent (95% Cl 20 to 39) of the
patients had at least one previous secondary endovascular intervention following the initial EVAR, and 37% (95% Cl 30 to 45) were not
compliant with surveillance. Type | and Il endoleaks were the predominant causes of rupture. Open surgical treatment was undertaken
in 61% (95% Cl 53 to 68) of the patients who underwent treatment. The pooled estimate for perioperative mortality was 32% (95% Cl 24
to 41). A significantly lower mortality was found with endovascular treatment than open surgical management (p=0.027). Conclusion:
Graft-related endoleaks appear to be the predominant causes of late aneurysm rupture. Quality of and compliance with post-EVAR
surveillance are important factors in late rupture; a large proportion of late ruptures are amenable to endovascular treatment.
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Purpose: This study investigated the impact of the variant angulations on the values and distribution of wall shear stress on the renal
branches and the mating vessels of a pivotal fenestrated design.

Methods: An idealized endograft model of two renal branches was computationally reconstructed with variable angulations of the left
renal branch. These ranged from the 1:30' to 3:30' o'clock position, corresponding from 45° to 105° with increments of 15°. A fluid-
structure-interaction analysis was performed to estimate the wall shear stress. Results: The proximal part of the renal branch
preserved quite constant wall shear stress. The transition zone between its distal end and the renal artery showed the highest values
compared to the proximal and middle segments, ranging from 8.9 to 12.4 Pa. The lowest stress values presented at 90° whereas the
highest at 45°. The post-mating arterial segment showed constantly low stress values regardless of the pivotal branch angle (6.3 to
6.6Pa). The 45° configuration showed a distribution of the highest stress posteriorly whereas the 105°-angulation anteriorly.
Conclusions: The variant horizontal branch orientation influences the wall shear stress distribution across its length and affects its
values only at its transition with the mating vessel. These findings and their potential association with adverse effects deserve further
clinical validation.
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O REF 433: SPANISH CLINICAL GUIDELINES ON VASCULAR ACCESS FOR HEMODIALYSIS (NEPHROLOGIA 2017;37 supPL 1:1-191)

Purpose: There is controversy about the best mode of preemptive repair of juxta-anastomotic stenoses in radial-cephalic arteriovenous
fistula (AVFs). The aim of the present review was to compare the outcome of surgical vs. endovascular repair of those AVF stenoses.
Methods: A systematic review and meta-analysis was performed for studies comparing the outcome of open surgical vs. endovascular
preemptive repair of AVF stenoses located in the juxta-anastomotic region. A search was carried out in April 2015. The analyzed
outcome measures were the primary patency at 12 and 18 months and the assisted primary patency at 24 months. In addition,
assessment of the methodological quality of the included studies was carried out. Results: Four non-randomized cohort studies (297
patients) were analyzed. A random effects model was used to pool the data. The pooled odds ratio (OR and 95% confidence intervals)
for the primary patency at 12 and at 18 months was 0.42 (0.25-0.72) and 0.33 (0.2-0.56), respectively, showing statistically significant
higher patency of the surgically repaired group. The pooled OR for the assisted primary patency at 24 months was 0.53 (0.28-0.98) also
in favor of the surgically repaired group (p&lt;0.04). Conclusions: The available evidence, based on non-randomized cohort studies,
suggests that surgery is the best way to treat 'juxta-anastomotic' stenotic lesions in distal radial-cephalic AVFs, although angioplasty
remains a valuable but less durable option in this location of the stenosis.

[motomotnTiko Ne 55]

Lazarides MK, Georgiadis GS, Georgakarakos El.

Author's reply to: "Comment on: What is the best training for vascular access surgery?".
J Vasc Access 2015 Sep 29;16(5):e101.

doi: 10.5301/jva.5000437

[0]

Comment on: What is the best training for vascular access surgery? [J Vasc Access. 2015]
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Since the advent of endovascular repair of aortic aneurysms (EVAR), clinical focus has been on preventing loss of sealing at the level of
the infrarenal neck, which leads to type | endoleak and repressurization of the aneurysm sac. Enhanced mechanisms for central
fixation and seal have consequently lowered the incidence of migration and endoleaks. However, endograft limb thrombosis and its
causal mechanisms have not been addressed adequately in the literature. This article reviews the pathophysiological mechanisms
associated with limb thrombosis in order to facilitate better clinical judgment to prevent iliac adverse effects.
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Purpose: To present a case of inadvertent collapse of the contralateral limb gate caused by misorientation during the deployment of
the Ovation Abdominal Stent Graft System in a narrow aortic lumen and the bailout conversion to aortouniiliac modification, using a
covered stent to exclude the orifice of the internal iliac artery (lIA).

Technique description: Despite the repeated efforts from the femoral and brachial site, the collapsed/occluded contralateral limb
gate could not be catheterized. In order to exclude successfully the orifice of the IIA, an oversized stentgraft was placed immediately
at the common-to-external iliac artery (CIA-EIA) transition followed by peripheral ligation of the latter. The procedure was completed
with crossover femorofemoral bypass.

Conclusion: Occlusion the IIA orifice with an oversized stentgraft in the CIA-EIA transition can be considered as a safe, simple, fast, and
efficient bailout maneuver, followed by EIA ligation and crossover bypass.

[moTomotnTiko Ne 59]
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O REF 109: VASCULAR ACCESS: 2018 CLINICAL PRACTICE GUIDELINES OF THE EUROPEAN SOCIETY FOR VASCULAR SURGERY [EUR J VASC
ENDOVASC SURG 2018;55(6):757-818]

O REF47: SPANISH CLINICAL GUIDELINES ON VASCULAR ACCESS FOR HEMODIALYSIS (NEPHROLOGIA 2017;37 suppL 1:1-191)

Objective/Background: Existing guidelines suggest routine use of pre-operative color Doppler ultrasound (DUS) vessel mapping before
the creation of arteriovenous fistulae (AVF); however, there is controversy about its benefit over traditional clinical examination or
selective ultrasound use.

Methods: This was a systematic review and meta-analysis of randomized controlled trials (RCTs) comparing routine DUS mapping
before the creation of AVF with patients for whom the decision for AVF placement was based on clinical examination and selective
ultrasound use. A search of MEDLINE/PubMed, SCOPUS, and the Cochrane Library was carried out in June 2014. The analyzed outcome
measures were the immediate failure rate and the early/midterm adequacy of the fistula for hemodialysis. Additionally, assessment of
the methodological quality of the included studies was carried out.

Results: Five studies (574 patients) were analyzed. A random effects model was used to pool the data. The pooled odds ratio (OR) for
the immediate failure rate was 0.32 (95% confidence interval [CI] 0.17-0.60; p < .01), which was significantly in favor of the DUS
mapping group. The pooled OR for the early/midterm adequacy for hemodialysis was 0.66 (95% Cl 0.42-1.03; p = .06), with a trend in
favor of the DUS mapping group; however, subgroup analysis revealed that routine DUS mapping was more beneficial than selective
DUS (p < .05).

Conclusion: The available evidence, based mainly on moderate quality RCTs, suggests that the pre-operative clinical examination
should always be supplemented with routine DUS mapping before AVF creation. This policy avoids negative surgical explorations and
significantly reduces the immediate AVF failure rate.

[motomontikd Ne 60]
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Georgiadis GS, Argyriou C, Antoniou GA, Kantartzi K, Kriki P, Theodoridis M, Thodis E, Lazarides MK.
Upper limb vascular calcification score as a predictor of mortality in diabetic hemodialysis patients.
J Vasc Surg 2015 Jun;61(6):1529-1537.

doi: 10.1016/j.jvs.2015.01.026

[5]

Objective: This study evaluated the correlation between an upper limb vascular calcification (Vc) score (VcS) and late all-cause
mortality in diabetic hemodialysis patients with distal upper limb arteries medial wall sclerosis (Monckeberg disease).

Methods: We retrospectively reviewed Vc in bilateral upper limb plain radiographs and in duplex ultrasound images performed before
radial-cephalic fistula (RCF) creation in diabetic hemodialysis patients. Only medial linear calcifications outlining the vessel wall were
considered positive on X-ray images, whereas for ultrasound reviews, only continuous highly echogenic plaques producing bright white
echos with shadowing were considered to be medial calcification. A VcS was then applied in each patient. Every half of each of the
three main arterial conduits (brachial, radial, and ulnar arteries) in each arm was counted as 1 if it contained > 6 cm of linear
calcification, whereas absence of calcification or minimum calcification (length <6 cm) was counted as 0. Long-term all-cause
mortality was compared between patients with a low or moderate VcS <8 (group 1), patients with a high VcS > 8 (group Il), and patients
with VcS = 0 (control group). Kaplan-Meier statistics were used for comparisons among the groups.

Results: Nineteen patients had a VcS <8, 21 had VcS > 8, and 43 patients had VcS = 0. The study patients had a mean age of 68 + 10
years (range, 42-83 years; P = .23). Before early conversion to a RCF, dialysis therapy in 59 (71.1%) had already been initiated through
central venous catheters (CVCs). The mean follow-up for groups I, I, and controls was 41.4 + 41.2 months (range, 4-144 months), 34.15
+ 31.3 months (range, 1-108 months), and 66.7 + 32.5 months (range, 12-126 months), respectively (P = .0009). Forty-seven patients
died during the follow-up period (12 in group Il and 24 in the controls; P = .88). Survival rates at 12, 24, 36, and 48 months were 78.3%,
65.7%, 54.8%, and 48.1% for group |; 75.2%, 58.8%, 49.3%, and 42% for group Il; and 97.7%, 93.1%, 76.8%, and 71.8% for the control
group, respectively (P = .013 for all groups; P = .044 for group Il vs controls). Patients with (subgroups) or without CVCs at baseline had
similar late mortality rates. Patients with CVCs/Vc had lower survival rates than those with CVCs/no Vc at 1 year (73.3% vs 96.5%) and
at 3 years (47.7% vs 75.8%; P = .038). CVCs were related to increased risk of death only in subgroup Il patients compared with the
subcontrol group patients (75.4% vs 37.9% at 5 years, respectively; P = .034).

Conclusions: Diabetic hemodialysis patients exposed to high levels of upper extremity arterial medial VcSs upon receiving RCFs have an
increased long-term mortality risk compared with diabetic hemodialysis patients with no Vc and receiving the same access. Patients
with CVCs/Vc had the lowest survival rates.
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Saddle aortic bifurcation and iliacofemoral arteries tandem embolism in a child with dilated cardiomyopathy.
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Lazarides MK, Georgiadis GS, Georgakarakos EI.

What is the best training for vascular access surgery?
J Vasc Access 2015;16 Suppl 9:516-19.

doi: 10.5301/jva.5000345

[4]

Questions have been raised whether there is a lack of appropriate training in access creation and maintenance, and if training juniors
in arteriovenous (AV) fistulas may affect the outcome. A survey was undertaken to study "experts" opinion in access training using a
closed questionnaire. The majority of "experts" consented that there is a lack of appropriate training in access creation and
maintenance in a great extent, although they located the main deficit regarding access training in the preoperative planning and
decision making. Regarding the second question, a literature search revealed only four studies, comparing the outcomes of AV fistulas
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created either by consultant surgeons or trainees. A meta-analysis performed revealed that 1-year patency rate was not statistically
significant different among access procedures created either by consultants or trainees. Access surgery shares the same basic
principles with vascular surgery and provides a valuable workload for the trainees and is a necessity to become a building component
in all "core" vascular curricula; the required skills can be acquired with the trainees operating independently simple cases, as the latter
is not leading to suboptimal outcomes.

[motomoinTiko Ne 63]

Lazarides M, Georgiadis G, Argyriou C.

Safety issues in surgical and endovascular techniques to rescue failing or failed arteriovenous fistulas and
arteriovenous grafts.

Contrib Nephrol 2015;184:153-163.

doi: 10.1159/000365912

[3]

A great variety of thrombotic and nonthrombotic events may complicate all types of vascular access (VA) procedures. Thrombotic
events are the most frequent complication, caused by stenoses in various locations, representing a common problem for arteriovenous
fistulas (AVFs) and arteriovenous grafts (AVGs). Monitoring AVF with physical examination by trained physicians represents an accurate
method for diagnosis of malfunction. AVF stenoses >50% in diameter should be treated either by surgical or endovascular means when
accompanied with access malfunction. Aneurysms and infections represent the most frequent nonthrombotic VA complications. Access-
related aneurysms do not represent per se an indication for intervention; however, anastomotic aneurysms and those with skin erosion
should be repaired urgently to avoid rupture. Infections of AVFs are extremely rare, while AVG could be complicated either with
postoperative infections attributable to the initial procedure with an early onset and more frequently with late infections caused by
punctures, with an annual rate of 5%. Treatment options for AVG infections comprise total or subtotal graft excision or partial excision
of the involved segment only, the latter representing a VA salvage procedure but with a significantly higher risk of recurrence.
[motomoinTiko Ne 64]

Antoniou GA, Antoniou SA, Georgakarakos El, Sfyroeras GS, Georgiadis GS.

Bibliometric analysis of factors predicting increased citations in the vascular and endovascular literature.
Ann Vasc Surg 2015 Feb;29(2):286-292.

doi: 10.1016/j.avsg.2014.09.017

[16]

Background: Dissemination of research findings in the scientific community is reflected by the citation count. Our objective was to
investigate the relative citation impact of vascular research studies and identify potential predictors of increased citation rates.
Methods: Articles published in leading journals of vascular and general surgery (Journal of Vascular Surgery, European Journal of
Vascular and Endovascular Surgery, Journal of Endovascular Therapy, Annals of Vascular Surgery and Annals of Surgery, British Journal
of Surgery, Journal of the American College of Surgeons, and JAMA Surgery) during a 4-month period were identified through electronic
databases. Variables potentially associated with increased citation rates, including subject, design, title characteristics, article length,
bibliographic references, authorship, geographic distribution, interdisciplinary collaboration, article access, and funding, were
assessed in univariate and multiple linear regression models through December 2012.

Results: A total of 226 articles with a total number of 4,605 citations were identified. Univariate analysis revealed that endovascular-
related studies, study design, studies reporting design in the title, long articles, and studies with high number of references were
associated with higher citation rates. On multivariate analysis, 3 variables were found to independently predict the number of
citations: study subject (endovascular-related studies; regression coefficient [95% confidence interval], 0.474 [0.240-0.708]; P <
0.001); study design (randomized controlled trial; regression coefficient [95% confidence interval], 0.575 [0.145-1.005]; P = 0.009); and
article length (number of pages; regression coefficient [95% confidence interval], 0.069 [0.016-0.123]; P = 0.011).

Conclusions: Authors involved in vascular research may enhance the impact of their work by embarking on research strategies of high
methodologic quality and pursuing work related with new technologies and evolving endovascular therapies.
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Statin therapy in lower limb peripheral arterial disease: Systematic review and meta-analysis.
Vascul Pharmacol 2014 Nov;63(2):79-87.
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Objective: To investigate and analyse the existing evidence supporting statin therapy in patients with lower limb atherosclerotic
arterial disease.

Methods: A systematic search of electronic information sources was undertaken to identify studies comparing cardiovascular outcomes
in patients with lower limb peripheral arterial disease treated with a statin and those not receiving a statin. Estimates were combined
applying fixed- or random-effects models.

Results: Twelve observational cohort studies and two randomised trials reporting 19,368 patients were selected. Statin therapy was
associated with reduced all-cause mortality (odds ratio 0.60, 95% confidence interval 0.46-0.78) and incidence of stroke (odds ratio
0.77, 95% confidence interval 0.67-0.89). A trend towards improved cardiovascular mortality (odds ratio 0.62, 95% confidence interval
0.35-1.11), myocardial infarction (odds ratio 0.62, 95% confidence interval 0.38-1.01), and the composite of death/myocardial
infarction/stroke (odds ratio 0.91, 95% confidence interval 0.81-1.03), was identified. Meta-analyses of studies performing adjustments
showed decreased all-cause mortality in statin users (hazard ratio 0.77, 95% confidence interval 0.68-0.86).

Conclusions: Evidence supporting statins' protective role in patients with lower limb peripheral arterial disease is insufficient. Statin
therapy seems to be effective in reducing all-cause mortality and the incidence cerebrovascular events in patients diagnosed with
peripheral arterial disease.
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Aim: Hybrid vascular interventions performed in patients with chronic limb ischemia are considered minimally invasive techniques for
treating complex multilevel arterial occlusive disease.

Methods: We report the case of a 42-year-old woman with a critical upper limb ischemia, who underwent angioplasty and secondary
stenting of the distal-third of the axillary artery followed by a brachial-brachial bypass using an autologous graft.

Results: The patient had an uneventful recovery. To our knowledge, this is the first case reported in the literature of hybrid vascular
reconstruction in the upper limb due to atherosclerosis.

Conclusion: Hybrid revascularization procedure in the upper limb is technically feasible, safe for the patient, and should become a part
of the armamentarium of the modern vascular surgeon.
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Multidisciplinary care as a holistic approach to the management of vascular disease.
Int Angiol 2014 Oct;33(5):494-496.
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Antoniou GA, Ahmed N, Georgiadis GS, Torella F.

Is endovascular repair of ruptured abdominal aortic aneurysms associated with improved in-hospital mortality

compared with surgical repair?

Interact Cardiovasc Thorac Surg 2015; 20(1): 135-139.

doi: 10.1093/icvts/ivu329

[8]

1] REF 19: THE SOCIETY FOR VASCULAR SURGERY PRACTICE GUIDELINES ON THE CARE OF PATIENTS WITH AN ABDOMINAL AORTIC ANEURYSM [J
VASC SURG 2018;67(12):2-77€2]

A best evidence topic in vascular surgery was constructed according to a structured protocol. The question addressed was whether
patients with ruptured abdominal aortic aneurysm (AAA) treated with endovascular aneurysm repair (EVAR) have improved in-hospital
outcomes compared with conventional surgical repair. The reported search retrieved 1398 reports, of which 6 papers were thought to
represent the best available evidence to answer the study question. Three randomized trials were identified. The first was a pilot trial
conducted in a single centre in the UK, which recruited 32 patients and found similar 30-day mortality in the patient groups. The
second trial, conducted in Netherlands, recruited 116 patients anatomically suitable for EVAR. This trial found no significant difference
in the composite of death and severe complications within 30 days of intervention between patients subjected to EVAR and those
undergoing open repair (42 vs 47%; absolute risk reduction 5.4%, 95% confidence interval: -13% to +23%). The IMPROVE trial, based on a
pragmatic design, demonstrated similar 30-day mortality in the 613 patients randomized to endovascular strategy or open repair (35.4
vs 37.4%, P = 0.62). The average hospital costs within the first 30 days of randomization were similar between the randomized groups,
with an incremental cost-saving for the endovascular strategy vs open repair of £1186. Meta-analysis of all three randomized trials in a
Cochrane review found no difference in 30-day or in-hospital mortality between EVAR and open repair (odds ratio: 0.91, 95%
confidence interval: 0.67-1.22; P = 0.52). In contrast, a systematic review and meta-analysis, mainly of observational, cohort studies,
and another large, nationwide study demonstrated EVAR to be associated with improved in-hospital results compared with open repair,
as expressed by mortality, severe complications, length of hospital stay and proportion of patients discharged home. Even though
randomized trials demonstrate equivalent in-hospital mortality with EVAR and open repair, large-scale, nationwide, observational
studies and meta-analyses have shown EVAR to confer improved in-hospital mortality and morbidity in patients with favourable
aneurysm morphology stable enough to undergo imaging. Reconfiguration of acute aortic services and establishment of standardized
institutional protocols might be advisable for improvements in the management of ruptured AAA.
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Troubleshouting techniques for the Endurant™ device in endovascular aneurysm repair.
Cardiovasc J Afr 2014 Sep 2;25:1-5.
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Endovascular aortic aneurysm repair with the Endurant” stent-graft system has been shown to be safe and effective in high-risk surgical
patients with complex suprarenal and/or infrarenal abdominal aortic aneurysm anatomy. The wireformed M-shaped stent architecture
and proximal springs with anchoring pins theoretically permit optimal sealing in shorter and more angulated proximal aneurysm necks
even under off-label conditions. Nonetheless, extremely difficult anatomical situations and inherent graft system-related limitations
must be anticipated. Herein, we describe our techniques to overcome the capture of the tip sleeve within the suprarenal bare-stent
anchoring pins, other endograft segments, and native vessels.
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Finite element analysis methods in clinical practice: we have nothing to fear but fear itself!
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Computational estimation of the influence of the main body-to-iliac limb length ratio on the displacement forces
acting on an aortic endograft; theoretical application to Bolton Treovance abdominal stent-graft.

Int Angiol 2014 Oct;33(5):480-484.

doi:

[5]

Aim: The influence of the relative iliac limb length of an endograft (EG) on the displacements forces (DF) predisposing to adverse
effects are underappreciated in the literature. Therefore, we conducted a computational study to estimate the magnitude of the DF
acting over an entire reconstructed EG and its counterparts for a range of main bodytoiliac limb length (L1/L2) ratios.

Methods: A customary bifurcated 3D model was computationally created and meshed using the commercially available ANSYS ICEM
(Ansys Inc., Canonsburg, PA, USA) software. Accordingly, Fluid Structure Interaction was used to estimate the DF. The total length of
the EG, was kept constant, while the L1/L2 ratio ranged from 0.3 to 1.5.

Resulrs: The increase in L1/L2 affected slightly the DF on the EG (ranging from 3.8 to 4.1N) and its bifurcation (4.0 to 4.6N). However,
the forces exerted at the iliac sites were strongly affected by the L1/L2 values (ranging from 0.9 to 2.2N), showing a parabolic pattern
with a minimum for 0.6 ratio.

Conclusion: It is suggested that the hemodynamic effect of the relative limb lengths should not be considered negligible. A high main
body-to-iliac limb length ratio seems to favor hemodynamically a low bifurcation but attenuates the main bodyiliac limbs modular
stability. Further clinical studies should investigate the relevant value of these findings. The Bolton Treovance device is presented as a
representative, improved stentgraft design that takes into account these hemodynamic parameters in order to achieve a promising,
improved clinical performance.
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Applying finding of computational studies in vascular clinical practice: fact, fiction, or misunderstanding?
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The chimney technique with the Ovation abdominal stent graft system: An ideal platform for self-expandable renal
stents.

Cardiovasc Intervent Radiol 2014 Oct;37(5):1393-1394.

Comment on “Endovascular aortic repair with the chimney technique using the ultra low-profile Ovation stent-graft for
juxtarenal aneurysms having small iliac access vessels”. [Cardiovasc Intervent Radiol 2014]
doi:110.1007/s00270-014-0911-4
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Tsivgoulis G, Krogias C, Georgiadis GS, Mikulik R, Safouris A, Meves SH, Voumvourakis K, Harsany M, Staffa R,
Papageorgiou SG, Katsanos AH, Lazaris A, Mumme A, Lazarides M, Vasdekis SN.

Safety of early endarterectomy in patients with symptomatic carotid artery stenosis: an international multicenter
study.

Eur J Neurol 2014 Oct;21(10):1251-e76.
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[26]

Background and purpose: Although the latest recommendations suggest that carotid endarterectomy (CEA) should be performed in
symptomatic carotid artery stenosis (SCAS) patients within 2 weeks of the index event, only a minority of patients undergo surgery
within the recommended time-frame. The aim of this international multicenter study was to prospectively evaluate the safety of early
CEA in patients with sCAS in everyday clinical practice settings.

Methods: Consecutive patients with non-disabling acute ischaemic stroke (AIS) or transient ischaemic attack (TIA) due to sCAS (>70%)
underwent early (<14 days) CEA at five tertiary-care stroke centers during a 2-year period. Primary outcome events included stroke,
myocardial infarction (MI) or death occurring during the 30-day follow-up period and were defined according to the International
Carotid Stenting Study criteria.

Results: A total of 165 patients with sCAS [mean age 69 + 10 years; 69% men; 70% AlS; 6% crescendo TIA; 8% with contralateral internal
carotid artery (ICA) occlusion] underwent early CEA (median elapsed time from symptom onset 8 days). Urgent CEA (<2 days) was
performed in 20 cases (12%). The primary outcomes of stroke and Ml were 4.8% [95% confidence interval (Cl) 1.5%-8.1%] and 0.6% (95%
Cl 0%-1.8%). The combined outcome event of non-fatal stroke, non-fatal Ml or death was 5.5% (95% ClI 2.0%-9.0%). Crescendo TIA,
contralateral ICA occlusion and urgent CEA were not associated (P > 0.2) with a higher 30-day stroke rate.

Conclusions: Our findings indicate that the risk of early CEA in consecutive unselected patients with non-disabling AIS or TIA due to
sCAS is acceptable when the procedure is performed within 2 weeks (or even within 2 days) from symptom onset.
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Aneurysm formation and infection in AV prosthesis.
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In contrast to autogenous arteriovenous (AV) fistulae where true aneurysms are the most frequent type, aneurysms in prosthetic AV
grafts are mostly false aneurysms and less frequently anastomotic ones. Indications for repair comprise false aneurysms exceeding
twofold the graft diameter, those with rapid enlargement or with skin thinning or erosion, the ruptured, those causing pain or severely
limiting the cannulable area and the infected ones. They can be managed either with conventional surgery or with endovascular
techniques; However, conventional surgery represents the current standard treatment consisting of either aneurysm resection and
interposition graft in situ or resection/exclusion and bypass via a new route to avoid a potentially contaminated area.
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Does endovascular treatment of infra-inguinal arterial disease with drug-eluting stents offer better results than
angioplasty with or without bare metal stents?
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A best evidence topic in vascular and endovascular surgery was developed according to a structured protocol. The question addressed
was whether treatment of infra-inguinal arterial occlusive disease with drug-eluting stents (DESs) provides improved outcomes
compared with bare metal stents (BMSs) or percutaneous balloon angioplasty (PTA) alone. Altogether, 136 papers were found using the
reported searches, of which 5 provided the best evidence to answer the question. All papers represent either level 1 or 2 evidence.
The authors, journal, date, country of publication, patient group studied, study type, relevant outcomes and results of these papers
are tabulated. Main outcome measures varied among the studies, and included patency, in-stent restenosis, target lesion
revascularization, major adverse events, clinical improvement and limb salvage. Evidence on the comparative efficacy of DESs in
femoro-popliteal arterial disease is mainly based on two randomized, controlled trials. Paclitaxel-eluting stents were evaluated in the
Zilver PTX trial and demonstrated superior 2-year results to either BMSs or PTA, as indicated/shown by patency (DES vs PTA, 74.8 vs
26.5%, P < 0.01), clinical benefit (DES vs PTA, P < 0.01) and event-free survival (DES vs PTA, 86.6 vs 77.9%, P = 0.02). However, the
SIROCCO trial found that the sirolimus-eluting stent did not exhibit statistically significant differences in 2-year in-stent restenosis
(22.9 vs 21.1%) and target lesion revascularization (6 vs 13%) compared with the BMS. Treatment of infra-politeal arterial disease with
DESs was related with superior outcomes to those of BMSs, as indicated/shown by patency, freedom from target lesion
revascularization and freedom from major adverse events. Furthermore, the ACHILLES trial, the only published trial comparing the
infra-popliteal DES with PTA, revealed lower angiographic restenosis (22.4 vs 41.9%, P = 0.019) and greater vessel patency (75 vs
57.1%, P = 0.025) in the DES group at 1 year. However, data related to clinical parameters in patients with critical limb ischaemia
secondary to infrageniculate arterial disease, such as limb salvage and ulcer healing, are insufficient. In conclusion, treatment of infra-
inguinal arterial disease with DES is safe and seems to be superior to treatment with PTA alone or BMS. The role of DES in sustained
improvement in clinical outcome end-points, such as limb salvage, remains to be elucidated.
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Correlation of pre-existing radial artery macrocalcifications with late patency of primary radiocephalic fistulas in
diabetic hemodialysis patients.
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Objective: The aim of this study was to evaluate the impact of pre-existing radial artery macrocalcification (Monckeberg type of
arteriosclerosis) on patency rates of radiocephalic fistulas (RCFs) in diabetic end-stage renal disease (ESRD) patients undergoing
hemodialysis.

Methods: In this observational prospective study, the long-term patency rates (primary outcome measures) of RCFs in ESRD diabetics
who had Monckeberg radial (tbrachial) artery disease (calcified [C] group) were compared with those obtained in ESRD diabetics who
had healthy, noncalcified vessels before RCF construction (healthy [H] group). Vessel calcification was assessed by plain two-
dimensional radiography. For inclusion in the C-group, uniform linear railroad track-type macrocalcifications of at least 6 cm in length,
in the medial wall of the radial artery ipsilateral to RCF creation, were required. Patients were included in the H-group if the radial
artery ipsilateral to the RCF creation was free of any macrocalcification, of either intima or media type. Any intimal-like plaque with
irregular and patchy distribution was an exclusion criterion for both groups. Patients in both groups also were required to have suitable
upper limb vascular anatomy on the basis of ultrasound imaging before RCF creation (cephalic vein of minimum diameter of 1.6 mm,
without stenosis or thrombosis in all outflow areas, and radial artery of minimum diameter of 1.5 mm, without proximal
hemodynamically significant stenosis). Secondary outcome measures included all-cause mortality. Kaplan-Meier statistics were used for
comparison between groups.

Results: The arm radiograph at the site of possible fistula construction showed abnormality in 39 patients (C-group, 47 RCFs), whereas
33 patients had noncalcified ("healthy") vascular anatomy (H-group, 40 RCFs). Mean duration of the diabetic disease at the time of RCF
creation was 8.9 + 5.6 years (range, 2-25 years) for the H-group and 14 + 9.9 years (range, 1-40 years) for the C-group (P = .018). The
mean follow-up period for H-group and C-group was 51.9 + 35.9 months (range, 0.1-126 months) and 26.1 + 31.6 months (range, 0.1-
144 months), respectively (P = .0006). Forty-four patients died during the follow-up period. Primary patency rates at 12, 24, 36, and 48
months for C-group vs H-group were 50.2% vs 80%, 36.5% vs 72.3%, 32.4% vs 67.9%, and 29.1% vs 59.3% (P = .0019). Respective values
for secondary patency rates were 52.4% vs 87.5%, 40.9% vs 82.4%, 36.6% vs 78.1%, and 33.2% vs 72.8% (P = .00064). Patient survival
rates at 24 and 48 months were 56.1% and 46.4% for C-group and 92.4% and 67.4% for H-group, respectively (P = .05).

Conclusions: ESRD diabetics with radial artery Monckeberg calcifications receiving RCFs had worse late clinical outcomes compared
with ESRD diabetics with healthy distal arm vessels receiving the same access. The long-term benefit of RCFs may be lost in diabetics
with extensively calcified vessels, and preferably the brachial artery should be used instead.
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Purpose: To evaluate the flow phenomena within an aortic endograft with crossed-limbs, comparing to an endograft with the ordinary
limb bifurcation.

Methods: An endograft model with crossed-limbs was computationally reconstructed based on Computed Tomography patient-specific
data, using commercially available software. Accordingly, its analogue model was reconstructed in the ordinary fashion (ordinary
bifurcation). Computational fluid dynamics analysis was performed to determine and compare the flow fields, velocity profiles,
pressure and shear stress distribution throughout the different parts of both endograft configurations, in different phases of the
cardiac cycle.

Results: The flow patterns between the "Ballerina” and the classic endograft were similar, with flow disturbance near the inlet zone at
late diastole and smooth flow patterns during the systolic phase. Both configurations presented similar pressure distribution patterns
throughout the cardiac cycle. The highest and lowest pressures were demonstrated in the inlet-main body area and the iliac limbs,
respectively. Marked differences were observed in the velocity profiles of the proximal limb segments between the two configurations,
mostly in the peak- and end-systolic phase. The regions of lower velocities correlated well to low shear values. Differences in the shear
stress distribution were noted between the two configurations in the systolic and, predominantly, in the diastolic phase.

Conclusions: There are differences in the velocity profiles and shear distribution between the limbs of the two endograft
configurations. The pathophysiologic implication of our findings and their possible association with clinical events, such as thrombus
apposition, deserves further investigation.
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Advances in abdominal aortic aneurysm (AAA) endograft device technology have contributed to improved outcomes and durability of
endovascular aortic aneurysm repair (EVAR), even in complex infrarenal aortic anatomies. However, stent graft failure secondary to
endoleaks, migration, endotension and sac enlargement are persistent problems that can result in aneurysm rupture following EVAR.A
symptomatic infrarenal AAA (4mm proximal neck) was treated initially with an Ovation Prime™ device (TriVascular, Inc., Santa Rosa,
CA) in an off-label fashion, leading to type la endoleak moderately reduced by additional proximal neck ballooning. A failed Chimney
technique to the single patent, but severely stenosed, right renal artery preceded the use of this device. A large type la endoleak was
evident at 6-month follow-up, but following a failed supplementary endovascular intervention with coils to seal the endoleak, the
patient presented with hemorrhagic shock from AAA rupture, requiring urgent open conversion. Intraoperatively it was impossible to
explant this new type of endograft. Circumferential tying of the infrarenal aorta with a Teflon band was unable to stop the bleeding.
However, after dividing the body of the stent-graft below the two proximal polymer rings, the endoleak was successfully treated by
suturing the graft with the proximal aortic neck. The procedure was completed with extension of the stump to the common femoral
arteries using a bifurcated Dacron prosthesis.The body of an Ovation Prime™ endograft may be impossible to explant in open
conversion conditions. Large prospective studies with longer follow-up are required to adequately reflect the behavior of this
particular device.

[moTtomointiké Ne 80]

Argyriou C, Georgakarakos E, Georgiadis GS, Antoniou GA, Schoretsanitis N, Lazarides MK.
Hybrid revascularization procedures in acute limb ischemia.

Ann Vasc Surg 2014 Aug;28(6):1456-1462.

doi:10.1016/j.avsg.2014.01.019

[6]

Background: Although the clinical efficacy of hybrid procedures in patients with chronic limb ischemia has been well reported in the
literature, sufficient evidence is lacking in the acute setting. Our aim was to evaluate the immediate and midterm clinical results on
28 patients with acute lower limb ischemia treated with hybrid reconstructions on emergent basis, from January 2010 to March 2013 in
our tertiary referral vascular center.

Methods: A total of 28 patients (31 operated limbs) underwent emergent hybrid revascularization, with endovascular treatment
performed proximally or distally to the site of open reconstruction. The median follow-up period was 6 months (range: 1-26). The
immediate technical success was clinically and hemodynamically evaluated with an ankle brachial pressure index (ABPI) measurement.
Six-month overall patency, limb salvage, and survival rate were also estimated. All analyses were performed with Kaplan-Meier life
table method, using the STATISTICA 7.0 statistical program.

Results: Twenty-seven patients presented with grade IIb and 1 with grade Il ischemia, respectively. Technical success was achieved in
all patients, whereas hemodynamic improvement rate was achieved in 98%. ABPI preoperatively was increased from 0.14 + 0.1 to 0.69
+ 0.28 postoperatively (P < 0.05). Perioperative morbidity and mortality rates were 21% and 11% respectively. Six-month overall
patency, limb salvage, and survival rate were 86%, 92%, and 79%, respectively.

Conclusions: Hybrid revascularization in immediately threatened limbs provides an effective and durable option with acceptable
mortality and amputation rate in these high-risk patients. These findings should be further confirmed by larger scale clinical studies.
[motomotnTiko Ne 81]

Trellopoulos G, Georgakarakos E, Pelekas D, Papachristodoulou A, Argyriou C, Georgiadis GS.
Chimney and periscope technique for emergent treatment of spontaneous aortic rupture.
Ann Vasc Surg 2014 Jul;28(5):1324-1328.

doi:10.1016/j.avsg.2014.01.013

[1]

Aortic rupture comprises a potentially fatal condition necessitating emergent treatment. Endovascular sealing of the rupture site is
often combined with the use of chimney- and periscope stent placement to preserve perfusion of aortic branches. We present a case of
successful endovascular management of contained aortic rupture in a 78-year-old patient. The left brachial access facilitated stenting
of the celiac and superior mesenteric arteries, whereas the left femoral route served stenting of the renal artery. One-month follow-
up confirmed complete sealing, stent patency, and absence of endograft migration. The combined periscope and chimney technique is
feasible and effective in the emergency setting.
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Lazarides MK, Georgiadis GS, Charalampidis DG, Antoniou GA, Georgakarakos El, Trellopoulos G.
Impact of long-term warfarin treatment on EVAR durability: a meta-analysis.

J Endovasc Ther 2014 Feb;21(1):148-153.

doi:10.1583/13-4461R. 1

[13]

Purpose: To evaluate whether postoperative long-term oral anticoagulation affects the durability of endovascular aneurysm repair
(EVAR) and whether it is associated with an increased incidence of endoleak and subsequent need for reintervention.

Methods: A literature search was performed to identify studies of abdominal aortic aneurysm patients undergoing EVAR including an
arm receiving warfarin postoperatively and reporting the frequency of any endoleaks and/or persistent type Il endoleaks and
reinterventions. The search identified 81 articles, of which 5 observational cohort studies ultimately met the inclusion criteria.

Results: Postoperative anticoagulation was required in 219 (14.6%) of the 1499 patients in the selected studies. The pooled effects
analysis found that EVAR patients receiving long-term warfarin postoperatively had significantly more endoleaks of any type (OR 1.77,
95% Cl 1.26 to 2.48, p=0.001) as well as persistent type Il endoleaks (OR 1.58, 95% Cl 1.05 to 2.37, p=0.03) compared with patients not
on anticoagulation; however, there was no statistically significant difference in the reintervention rate between the groups.
Conclusion: Long-term anticoagulation in EVAR patients was associated with a statistically significant increase in any endoleak and
persisting type Il endoleaks, although it was not linked to an increased risk of reintervention. Close monitoring for EVAR patients who
require long-term oral anticoagulation is advised.

[motomotnTiko Ne 83]

Georgiadis GS, Antoniou GA, Argyriou C.

Authors response to letter to the editor re: "Surgical or endovascular therapy of abdominal penetrating ulcers and
their natural history: a systematic review".

J Vasc Interv Radiol 2014 Feb;25(2):325-326.

doi:10.1016/j.jvir.2013.11.001
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Georgakarakos E, Trellopoulos G, Pelekas D, Schoretsanitis N, Georgiadis GS, loannou CV.

The chimney technique with the Ovation Trivascular device: new kid on the block!

Ann Vasc Surg 2014 May;28(4):1080-1081.

Comment on “The chimney technique in endovascular aortic aneurysm repair: late ruptures after successful single renal chimney stent
grafts”. [Ann Vasc Surg 2013]

doi:10.1016/j.avsg.2013.12.004

[1]
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Georgiadis GS, Georgakarakos El, Antoniou GA, Trellopoulos G, Argyriou C, Nikolopoulos ES, Charalampidis D,
Schoretsanitis NG, Lazarides MK.

Clinical outcomes after crossed-limb vs conventional endograft configuration in endovascular AAA repair.
J Endovasc Ther 2013 Dec;20(6):853-862.

doi:10.1583/13-4286MR. 1

[8]

Purpose: To report a case controlled analysis of endovascular aneurysm repair (EVAR) outcomes using the crossed-limb (CxL)
endovascular configuration vs. the straight-limb configuration (SLC).

Methods: From January 2007 to July 2012, 27 patients (25 men; mean age 73.7+7.2 years, range 53-82) were treated by EVAR with the
CxL technique. These patients were matched anatomically with 27 patients (27 men; mean age 72.4+7.4 years, range 52-86) who
underwent EVAR using the same endograft and the standard SLC within a +6-month period. Primary outcome measures included
technical and clinical success and freedom from graft limb thrombosis, any type of endoleak, early or late secondary interventions,
and aneurysm-related death estimated using the Kaplan-Meier method.

Results: The median follow-up periods for the CxL and SLC groups were 29.9 (range 6-54) and 33.5 (range 6-59) months, respectively
(p=0.81). The technical success rate was 100% in both groups, but mean procedure times were significantly longer in the CxL group
(116.3 vs. 90.7 minutes, p=0.035). Twelve intraoperative endoleaks (3 each for types la, Ib, Il, and IV) occurred but without any
difference between groups (p=0.51). One CxL group patient died in the early postoperative period (aneurysm-related) and another had
an early graft limb thrombosis. One late type Ib intraoperative endoleak was recorded in the SLC group (p=0.51). For the CxL vs. SLC
groups, the 1-year rates for freedom from endograft limb thrombosis (94% vs. 96%), any type of endoleak (96% vs. 96%), early or late
reintervention (94% vs. 96%), and aneurysm-related death (94% vs. 96%) were not significantly different. Respective values at 36
months were 82% vs. 82%, 85% vs. 84%, 81% vs. 78%, and 83% vs. 84% (p>0.05). Clinical success rates at 12 months for the CxL and SLC
groups were 91% and 100% (p>0.05), respectively, whereas at 36 months, the rates were 83% and 90% (p>0.05).

Conclusion: No difference was found between the crossed-limb technique and the conventional endograft position as regards short- or
midterm clinical outcomes.

[motomontikd Ne 86]

Antoniou GA, Georgiadis GS, Sfyroeras GS, Kuhan G, Antoniou SA, Murray D.

Carotid stenting may be safer than carotid endarterectomy in patients with contralateral carotid occlusion.
Int Angiol 2013 Dec;32(6):605-607.
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Georgakarakos E, Xenakis A, Georgiadis GS, Argyriou C, Antoniou GA, Schoretsanitis N, Lazarides MK
The Hemodynamic Impact of Misalighment of Fenestrated Endografts: A Computational Study.
Eur J Vasc Endovasc Surg 2013 Feb;47(2):151-159.

doi:10.1016/j.ejvs.2013.09.029

[21]

Objective: The hemodynamic consequences of misaligned stent-grafts (SG) in fenestrated endografts (EG) have not been adequately
studied. Our aim was to study the hemodynamic effects of positional variations of SG, investigating the potential influence on the total
displacement forces acting on the EG and the shear stress values at the stented segments.

Methods: This was a computational study. An idealized EG model with two renal fenestrations was computationally reconstructed and
centrally extended up to the suprarenal level to treat a suprarenal aneurysm. The misalignment of SG was represented by a variable
take-off angle between the SG and the EG centerline axis, corresponding to angles of 90°, 176°, 142°, 38°, and 4°, respectively.
Accordingly, the maximum EG displacement forces and the shear stress within the stented segments were calculated, using
commercially available software.

Results: The variable positions of the SG caused no effect on the maximum displacement force acting on the EG, being quite steady
and equal to 5.55 N. On the contrary, the values of maximum shear stress acting on the stented segments were influenced by their
orientation. The narrow transition zone between the distal end of the mating stent and the target artery showed higher stresses than
any other segment. The right-angle take off SG position (90°) was associated with the lowest stresses (12.5 Pa), whereas the highest
values were detected at 38° and 142° (16.5 and 16.1 Pa, respectively). The vessel segments distal to the SG exhibited constantly lower
stress values (1.9-2.2 Pa) than any other segment.

Conclusion: We detected differences in the values of shear stress exerted on the stented arteries, depending on different positions
that SG can adapt after the deployment of fenestrated EG. The pathophysiologic implication of our findings and their potential
association with clinical events deserve further investigation and clinical validation.

[motomotnTiko Ne 88]

Antoniou GA, Georgiadis GS, Georgakarakos El, Antoniou SA, Bessias N, Smyth JV, Murray D, Lazarides MK.
Meta-analysis and meta-regression analysis of outcomes of carotid endarterectomy and stenting in the elderly.
JAMA Surg 2013 Dec;148(12):1140-1152.

doi: 10.1001/jamasurg.2013.4135

[32]

Importance: Uncertainty exists about the influence of advanced age on the outcomes of carotid revascularization.

Objective: To undertake a comprehensive review of the literature and conduct an analysis of the outcomes of carotid interventions in
the elderly.

Design and setting: A systematic literature review was conducted to identify articles comparing early outcomes of carotid
endarterectomy (CEA) or carotid stenting (CAS) in elderly and young patients.

Main outcomes and measures: Combined overall effect sizes were calculated using fixed or random effects models. Meta-regression
models were formed to explore potential heterogeneity as a result of changes in practice over time.

Results: Our analysis comprised 44 studies reporting data on 512,685 CEA and 75,201 CAS procedures. Carotid stenting was associated
with increased incidence of stroke in elderly patients compared with their young counterparts (odds ratio [OR], 1.56; 95% Cl, 1.40-
1.75), whereas CEA had equivalent cerebrovascular outcomes in old and young age groups (OR, 0.94; 95% Cl, 0.88-0.99). Carotid
stenting had similar peri-interventional mortality risks in old and young patients (OR, 0.86; 95% Cl, 0.72-1.03), whereas CEA was
associated with heightened mortality in elderly patients (OR, 1.62; 95% Cl, 1.47-1.77). The incidence of myocardial infarction was
increased in patients of advanced age in both CEA and CAS (OR, 1.64; 95% Cl, 1.57-1.72 and OR, 1.30; 95% Cl, 1.16-1.45, respectively).
Meta-regression analyses revealed a significant effect of publication date on peri-interventional stroke (P=.003) and mortality
(P <.001) in CAS.

Conclusions and relevance: Age should be considered when planning a carotid intervention. Carotid stenting has an increased risk of
adverse cerebrovascular events in elderly patients but mortality equivalent to younger patients. Carotid endarterectomy is associated
with similar neurologic outcomes in elderly and young patients, at the expense of increased mortality.

[motomointikd Ne 89]

Trellopoulos G, Georgiadis GS, Nikolopoulos ES, Kapoulas KC, Georgakarakos El, Lazarides MK.

Antiplatelet treatment and prothrombotic diathesis following endovascular abdominal aortic aneurysm repair.
Angiology 2013 Oct;65(9):783-787.

doi: 10.1177/0003319713505139

[2]

Prothrombotic diathesis expressed by elevated levels of coagulation-specific biomarkers has been reported in patients with abdominal
aortic aneurysm (AAA) and after AAA endovascular repair (EVAR). This study investigates the effect of antiplatelet agents (APLs) on the
prothrombotic diathesis in the post-EVAR period. Forty elective EVAR patients had thrombin-antithrombin complex, d-dimer,
fibrinopeptide A, and high-sensitivity C-reactive protein measured before, at 24 hours, 1 month, and 6 months after EVAR. Patients
receiving APLs postoperatively were compared with those not receiving APLs. All biomarkers were above the normal limits
preoperatively and increased significantly 24 hours postoperatively followed by a drop at 1 and 6 months. No statistically significant
changes were noted among patients receiving APLs in comparison with those not receiving APLs. The preoperative and postoperative
prothrombotic diathesis of AAA following EVAR was confirmed in line with other reports. There was however no significant alteration of
the examined biomarkers in patients receiving APLs.

[motomontikd Ne 90]

Antoniou GA, Georgiadis GS, Antoniou SA, Pavlidis P, Maras D, Sfyroeras GS, Georgakarakos El, Lazarides MK.
Endovascular repair for ruptured abdominal aortic aneurysm confers an early survival benefit over open repair.
J Vasc Surg 2013 Oct;58(4):1091-1105.
doi: 10.1016/j.jvs.2013.07.109
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O REF 18: THE SOCIETY FOR VASCULAR SURGERY PRACTICE GUIDELINES ON THE CARE OF PATIENTS WITH AN ABDOMINAL AORTIC ANEURYSM [J
VASC SURG 2018;67(12):2-77e2]

Background: Despite the intuitive advantages of endovascular repair (EVAR) of ruptured abdominal aortic aneurysms (AAAs),
uncertainty remains about the optimal management in the absence of convincing high-quality evidence. Our objective was to
undertake a comprehensive literature review and perform a meta-analysis of outcome data of treatment modalities for ruptured AAAs.
Methods: Systematic searches were conducted of electronic information sources to identify studies comparing perioperative outcomes
of EVAR and open repair for AAA rupture. Summary estimates of odds ratios (ORs) or standardized mean difference and 95% confidence
intervals (Cls) were obtained with a random-effects model. Meta-regression models were formed to explore potential heterogeneity as
a result of changes in practice over time.

Results: We selected 41 studies for analysis. The entire meta-analysis population comprised 59,941 patients (8201 EVAR patients and
51,740 open repair patients). EVAR was associated with a significantly lower incidence of in-hospital mortality (OR, 0.56; 95% Cl, 0.50-
0.64; P < .01; meta-analysis of risk-adjusted observational studies and randomized controlled trials: OR, 0.58; 95% CI, 0.46-0.73; P <
.01). EVAR patients had a significantly decreased risk of developing respiratory complications (OR, 0.59; 95% CI, 0.49-0.69; P < .01) and
acute renal failure (OR, 0.65; 95% Cl, 0.55-0.78; P < .01) and a trend toward a reduced incidence of cardiac complications (OR, -0.02;
95% Cl, -0.03 to 0.00; P = .05) and mesenteric ischemia (OR, 0.66; 95% Cl, 0.44-1.00; P = .05). Patients treated with EVAR had
significantly less requirements of intraoperative blood transfusion (standardized mean difference, -0.88; 95% Cl, -1.06 to -0.70; P <
.01). Random-effects meta-regression revealed no statistical evidence for an association between death and year of publication (P =
.19).

Conclusions: Our analysis provides evidence to motivate the adoption of an EVAR-first policy in a nonelective setting and the
establishment of standardized protocols for the management ruptured AAAs.
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Georgakarakos E, Georgiadis G, Lazarides MK.

Peripheral vascular ultrasound examinations are important in ultrasound training for medical students.
Acad Med 2013 Sep;88(9):1198.

doi: 10.1097/ACM.0b013e31829e8501
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Antoniou GA, Karkos CD, Antoniou SA, Georgiadis GS.

Can an accessory renal artery be safely covered during endovascular aortic aneurysm repair?

Interact Cardiovasc Thorac Surg 2013 Dec;17(6):1025-1027.

doi: 10.1093/icvts/ivt382

[9]

O REF 78: SHORT VERSION OF THE S3 GUIDELINE ON SCREENING, DIAGNOSIS, THERAPY AND FOLLOW-UP OF ABDOMINAL AORTIC ANEURYSMS
[GEFASSCHIRURGIE (https://doi.org/10.1007/s00772-018-0465-x)]

A best evidence topic was constructed according to a structured protocol. The question addressed was whether coverage of an
accessory renal artery (ARA) in patients undergoing endovascular aortic aneurysm repair (EVAR) is associated with increased risk of
renal impairment. Altogether, 106 papers were located using the reported searches, of which 5 represented the best evidence to
answer the question. The authors, journal, date and country of publication, study type, patient group studied, relevant outcomes
parameters and results of these papers are tabulated. Our best evidence analysis included 116 patients who had one or more ARA
excluded during EVAR. Segmental renal infarction occurred in varying numbers of patients (ranging from O to 84%). The authors
consistently demonstrate that loss of renal mass is not associated with functional renal impairment, expressed by various outcome
parameters such as serum creatinine, glomerular filtration rate (GFR), renal failure requiring dialysis and worsening hypertension.
Comparisons of groups of patient with covered or preserved ARAs by one of the selected studies showed no difference in any of these
renal outcome parameters, apart from a significantly higher renal infarct volume in the former group (P < 0.001). Subgroup analysis of
patients with pre-existing renal dysfunction (GFR < 60 ml/h/m2) showed no difference in GFR change when comparing covered with
uncovered ARA patient cohorts. No type Il endoleak related to the covered ARA was reported in any of these studies. In conclusion,
current evidence supports the safety of coverage of ARAs located in the proximal fixation zone to achieve seal in EVAR.

[moTomotnTiko Ne 93]

Georgiadis GS, Antoniou GA, Georgakarakos El, Nikolopoulos ES, Papanas N, Trellopoulos G, latrou C, Papadopoulou MZ,
Lazarides MK.

Surgical or endovascular therapy of abdominal penetrating aortic ulcers and their natural history: A systematic
review.

J Vasc Interv Radiol 2013 Oct;24(10):1437-1449.e3.

doi: 10.1016/j.jvir.2013.05.067

[2]

Little is known regarding the outcomes of endovascular and surgical treatment of penetrating ulcers in the abdominal aorta. The
potential benefit of conservative management of asymptomatic disease is also debatable. A systematic review of the literature was
undertaken to investigate these issues.
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Antoniou GA, Murray D, Antoniou SA, Kuhan G, Georgiadis GS.

The angiosome-model as an effective paradigm to improve clinical outcomes of infra-popliteal revascularization.
Int Angiol 2013 Aug;32(4):443-445.
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Current achievements with topical negative pressure to improve wound healing in dehiscent ischemic stumps of
diabetic patients: a case series.

Int J Low Extrem Wounds 2013 Jun;12(2):138-145.

doi: 10.1177/1534734613483769

[6]

Negative pressure wound therapy has been increasingly used either as a primary or as an adjunctive therapeutic measure to treat a
variety of recalcitrant wounds during the past years. It is thought to act by creating a local environment that promotes cell
proliferation, angiogenesis, and granulation tissue formation, leading to accelerated wound healing to the point of spontaneous closure
or reducing the wound size to facilitate significantly further surgical reconstruction. This case series presents our preliminary
experience with the use of a Topical Negative Pressure system in the treatment of challenging ischemic wounds of diabetic patients. It
aims to underscore its beneficial effects and explore its potential role in the management of ischemic amputated stumps to avoid
ipsilateral re-amputation at a higher level.
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Georgakarakos El, Xenakis A, Kapoulas KC, Tsangaris S, Georgiadis GS, Lazarides MK.

A computational study of the factors influencing pressure in arteriovenous fistulae venous aneurysms.
J Vasc Access 2013 Oct-Dec;14(4):325-329.

doi: 10.5301/jva.5000144

[2]

Purpose: To investigate the factors influencing the hydrostatic pressure exerted within the venous aneurysms (VA) of an arteriovenous
fistula (AVF).

Methods: Ideal models of a side-to-end brachial-cephalic AVF were computationally constructed and typical values for the length and
the local diameters were considered for both the artery and vein sections of the models. Three VA configurations were reconstructed
(spherical, fusiform and curved) and hydrostatic pressure was assessed with respect to different degrees of the outflow vein stenosis,
ranging from 25% to 95%, and VA maximum diameters, using validated, commercially available software.

Results: The pressure in the VA was steady (1200 Pa) for venous outflow stenoses up to 75%. For stenoses greater than 75% a
exponential pressure rise was observed, reaching 1500 Pa for stenoses of 95%. Neither the VA configuration nor its maximum diameter
affected the pressure values exerted within the VA or the point of the pressure upstroke.

Conclusions: Our study supports the presence of a critical stenotic outflow vein diameter beyond which there is an exponential VA
pressure increase, influenced neither by the shape nor the size of the VA. Whether the prompt, non-invasive detection of this finding
can contribute or lead to the determination of a criterion for early intervention in VAs before clinical complications are developed,
should be investigated by future studies.
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Georgakarakos E, Xenakis A, Manopoulos C, Georgiadis GS, Tsangaris S, Lazarides M.

Geometric factors affecting the displacement forces in an aortic endograft with crossed limbs: a computational
study.

J Endovasc Ther 2013 Apr;20(2):191-199.

doi: 10.1583/1545-1550-20.2.191

[10]

Purpose: To compare the hemodynamic behavior between an aortic endograft model in the "crossed-limbs" configuration and the
customary bifurcated deployment position under the influence of several geometric factors.

Methods: A crossed-limbs graft and its analogue model with uncrossed limbs were computationally reconstructed. The displacement
forces acting over the entire endograft and at the bifurcation and iliac sites separately were calculated using a fluid structure
interaction simulation under a range of specific geometric characteristics, namely, the lateral and anteroposterior (AP) neck
angulation, the iliac bifurcation angulation, and the endograft curvature.

Results: The variations of lateral neck angulation caused a constantly higher total displacement force for the crossed-limbs graft,
whereas the force at the bifurcation of the two configurations differed only within a narrow range of 30° to 50°. On the contrary, the
displacement force at the iliac site was higher in the crossed-limbs configuration only with lateral neck angulation >50°, reaching its
highest value at 70°. The variations of AP neck angulation also caused higher total displacement forces in the crossed-limbs graft.
Increasing AP neck angulation values caused generally lower forces at the crossed iliac limbs and higher at its bifurcation, respectively,
compared to the uncrossed limbs model. Similarly, the influence of high iliac bifurcation angulation and endograft curvature was
associated with slightly elevated forces over the entire crossed-limbs graft and its bifurcation, whereas the opposite held true at the
iliac site.

Conclusion: Apart from minor differentiations due to geometric alterations, the customary bifurcated and crossed-limbs endografts
present similar hemodynamic performance. Further clinical studies should be conducted to confirm the clinical applicability of these
findings.
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Antoniou GA, Kuhan G, Sfyroeras GS, Georgiadis GS, Antoniou SA, Murray D, Serracino-Inglott F.
Contralateral occlusion of the internal carotid artery increases the risk of patients undergoing carotid
endarterectomy.

J Vasc Surg 2013 Apr;57(4):1134-1145.

doi: 10.1016/j.jvs.2012.12.028

[34]

Background: Controversy exists about whether occlusion of the contralateral internal carotid artery in patients undergoing carotid
endarterectomy (CEA) is associated with a worse perioperative prognosis and outcome.

[66]



100.

101.

102.

103.

Methods: A systematic review of electronic information sources was undertaken to identify studies comparing perioperative and early
outcomes of CEA in patients with occluded and patent contralateral carotid arteries. The methodologic quality of selected studies was
independently appraised by two reviewers. Fixed- and random-effects models were applied to synthesize outcome data.

Results: Our literature search located 46 articles eligible for inclusion in the review and analysis. The total population comprised
27,265 patients having undergone 28,846 CEAs (occluded contralateral artery group, 3120; patent contralateral artery group, 25,726).
Patients with an occluded contralateral carotid artery had increased incidence of stroke (odds ratio [OR], 1.65, 95% confidence interval
[CI], 1.30-2.09), transient ischemic attack (OR, 1.57, 95% Cl, 1.11-2.21), stroke/transient ischemic attack (OR, 1.52; 95% Cl, 1.21-
1.90), and death (OR, 1.76; 95% Cl, 1.19-2.59) <30 days of treatment compared with those with a patent contralateral vessel. No
difference in the incidence of myocardial infarction between the two groups was identified (OR, 1.45; 95% Cl, 0.73-2.89).

Conclusions: Patients undergoing CEA in the presence of an occluded contralateral carotid artery had increased perioperative and early
postoperative risk. Our analysis is limited by heterogeneity in symptom status and practices of intraoperative cerebral protection
among the studies. Careful consideration should be given in this subgroup of patients with regard to selection and perioperative and
postoperative care to minimize the risk.
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Hybrid endografts are effective in distal and proximal fixation zones and in intermediate docking areas in
endovascular aortic aneurysm repair.

J Vasc Interv Radiol 2013 Mar;24(3):449-450.
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Comment on “Coupling bifurcated stent-grafts to overcome anatomic limitations of endovascular repair of abdominal
aortic aneurysms”. [J Vasc Interv Radiol 2012]
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Interpretation of the relationship between changes in pulse wave velocity and vascular interventions: a word of
caution.

J Endovasc Ther 2013 Feb;20(1):125-128.
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Comment on “Changes in aortic pulse wave velocity of patients undergoing endovascular repair of abdominal aortic
aneurysms”. [J Endovasc Ther 2012]
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Georgiadis GS, Trellopoulos G, Antoniou GA, Georgakarakos El, Nikolopoulos ES, Pelekas D, Pitta X, Lazarides MK.
Endovascular therapy for penetrating ulcers of the infrarenal aorta.

ANZ J Surg 2013 Oct;83(10):758-763.

doi: 10.1111/ans.12074

[6]

Background: We sought to investigate the short- and mid-term results of the endovascular repair of infrarenal abdominal penetrating
aortic ulcers (aPAUs).

Methods: Patients with infrarenal aPAUs treated by endovascular means between March 2004 and June 2012 were recruited. Pre-
interventional imaging included computed tomography (CT) or CT angiography. Endoprostheses were chosen and deployed according to
standard elective endovascular aneurysm repair anatomical requirements. Endpoints included 30-day survival, in-hospital mortality, 1-
year PAU-related mortality, 1-year all-cause mortality, freedom from death and freedom from cumulative complication and
interventions. Statistically, the Kaplan-Meier method was applied.

Results: Nineteen patients (18 men, median age 70 years (interquartile range, IQR = 59-75)) suffering aPAUs (n = 29, infrarenal = 25)
were detected. The median co-morbid severity scoring was 1.0 (IQR = 0.4-1.4). The median follow-up period was 33 months (IQR = 8-
51.5). Furthermore, 94.7% of patients had hypertension. Fourteen patients (73.7%) had symptoms, including four of them admitted
with shock from large-contained PAU rupture. Endoluminal stent grafting was successfully delivered in all patients. In-hospital
mortality was 10.5%. Two patients required secondary interventions (10.5%). The 30-day survival, 1-year PAU-related mortality and 1-
year all-cause mortality were 94.7%, 89.5% and 89.5%, respectively. Freedom from death and freedom from cumulative complications
and interventions was 86.4% and 86.4%, 78.9% and 78.9%, and 67.9% and 71.2% at 12, 24 and 36 months, respectively.

Conclusions: Urgent and elective endovascular repair of aPAUs can be achieved with high technical success. The significant co-morbid
status of the treated patients is illustrated in the considerable in-hospital mortality and underlines the advantage of such treatment
over open surgical repair.

[motomointiko Ne 102]

Georgiadis GS, Trellopoulos G, Antoniou GA, Georgakarakos El, Nikolopoulos ES, latrou C, Lazarides MK.

Hybrid endografts combinations for the treatment of endoleak in endovascular abdominal aortic aneurysm repair.
Int J Artif Organs 2013 Jan;36(1):28-38.

doi: 10.5301/ijao.5000137

[3]

Hybrid endografting in endovascular abdominal aortic aneurysm repair (EVAR) is defined as the process of placing a series of two or
more different types of covered stents, usually to treat a complex abdominal aortic aneurysm (AAA) or a primary or secondary
endoleak. We describe the treatment of a type lll, a type Ib, and a type la endoleak in three patients respectively, using hybrid
solutions, assembling components from different manufacturers. An update of the current clinical and experimental evidence on the
application of anatomically compatible, hybrid endograft systems in conventional EVAR is also provided.
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Antoniou GA, Georgiadis GS, Antoniou SA, Kuhan G, Murray D.

A meta-analysis of outcomes of endovascular abdominal aortic aneurysm repair in patients with hostile and friendly
neck anatomy.

J Vasc Surg 2013 Feb;57(2):527-538.

doi: 10.1016/j.jvs.2012.09.050

[127]

Background: An increasing number of abdominal aortic aneurysms with unfavorable proximal neck anatomy are treated with standard
endograft devices. Skepticism exists with regard to the safety and efficacy of this practice.

Methods: A systematic review of the literature was undertaken to identify all studies comparing the outcomes of endovascular
aneurysm repair (EVAR) in patients with hostile and friendly infrarenal neck anatomy. Hostile neck conditions were defined as
conditions that were not consistent with the instructions for use of the endograft devices employed in the selected studies. Outcome
data were pooled, and combined overall effect sizes were calculated using fixed or random effects models.

Results: Seven observational studies reporting on 1559 patients (hostile anatomy group, 714 patients; friendly anatomy group, 845
patients) were included. Patients with hostile anatomy required an increased number of adjunctive procedures to achieve proximal
seal compared with patients with friendly anatomy (odds ratio [OR], 3.050; 95% confidence interval [CI], 1.884-4.938). Although
patients with unfavorable neck anatomy had an increased risk of developing 30-day morbidity (OR, 2.278; 95% Cl, 1.025-5.063), no
significant differences in the incidence of type | endoleak and reintervention rates within 30 days of treatment between the two
groups were identified (OR, 2.467 and 1.082; 95% Cl, 0.562-10.823 and 0.096-12.186). Patients with hostile anatomy had a fourfold
increased risk of developing type | endoleak (OR, 4.563; 95% Cl, 1.430-14.558) and a ninefold increased risk of aneurysm-related
mortality within 1 year of treatment (OR, 9.378; 95% Cl, 1.595-55.137).

Conclusions: Insufficient high-level evidence for or against performing standard EVAR in patients with hostile neck anatomy exists. Our
analysis suggests EVAR should be cautiously used in patients with anatomic neck constraints.
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Lazarides MK, Georgiadis GS, Georgakarakos El, Papadaki EG.

Regarding "Symptomatic venous thromboembolism after femoral vein harvest".

J Vasc Surg 2013 Jan;57(1):299-300.

doi: 10.1016/j.jvs.2012.06.111

Comment on “Symptomatic venous thromboembolism after femoral vein harvest”. [J Vasc Surg 2012]
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Antoniou GA, Georgiadis GS, Glancz L, Delbridge M, Murray D, Smyth JV, Lazarides MK, Serracino-Inglott F.

Outcomes of endovascular aneurysm repair with 2 different endograft systems with suprarenal fixation in patients
with hostile infrarenal aortic anatomy.

Vasc Endovascular Surg 2013 Jan;47(1):9-18.

doi: 10.1177/1538574412467859

[5]

Objective: To evaluate 2 different aortic endograft systems with suprarenal fixation in patients with unfavorable neck morphology.
Methods: A prospective observational study assigning patients with abdominal aortic aneurysm with unfriendly neck anatomy treated
with 2 different endograft systems (Endurant and Zenith) was conducted. The log-rank test was applied to investigate the differences
in cumulative outcome parameters.

Results: Successful endograft implantation was achieved in all patients. Requirement for troubleshooting techniques was similar in the
2 groups (P = .156 and P = .081, respectively). In-hospital procedure-related morbidity occurred in 7 patients (Zenith vs Endurant, P =
.690). Freedom from any type of endoleak and overall mortality did not differ significantly between the groups (log-rank test, P = .068
and P = .087). Reinterventions were more commonly required in the Zenith group (log-rank rest, P = .041), and were all
nongraft/aneurysm-related.

Conclusions: Similar performances of the Zenith and the Endurant endograft systems were demonstrated.
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Antoniou GA, Chalmers N, Georgiadis GS, Lazarides MK, Antoniou SA, Serracino-Inglott F, Smyth JV, Murray D.

A meta-analysis of endovascular versus surgical reconstruction of femoropopliteal arterial disease.

J Vasc Surg 2013 Jan;57(1):242-53.

doi: 10.1016/j.jvs.2012.07.038

[58]

O REF 31: GERMAN GUIDELINE ON THE DIAGNOSIS AND TREATMENT OF PERIPHERAL ARTERY DISEASE-A COMPREHENSIVE UPDATE 2016 [VASA 2017;46(2):79-86]
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Background: Controversy exists as to the relative merits of surgical and endovascular treatment of femoropoliteal arterial disease.
Methods: A systematic review of the literature was undertaken to identify studies comparing open surgical and percutaneous
transluminal methods for the treatment of femoropopliteal arterial disease. Outcome data were pooled and combined overall effect
sizes were calculated using fixed or random effects models.

Results: Four randomized controlled trials and six observational studies reporting on a total of 2817 patients (1387 open, 1430
endovascular) were included. Endovascular treatment was accompanied by lower 30-day morbidity (odds ratio [OR], 2.93; 95%
confidence interval [CI], 1.34-6.41) and higher technical failure (OR, 0.10; 95% Cl, 0.05-0.22) than bypass surgery, whereas no
differences in 30-day mortality between the two groups were identified (OR, 0.92; 95% Cl, 0.55-1.51). Higher primary patency in the
surgical treatment arm was found at 1 (OR, 2.42; 95% Cl, 1.37-4.28), 2 (OR, 2.03; 95% Cl, 1.20-3.45), and 3 (OR, 1.48; 95% Cl, 1.12-
1.97) years of intervention. Progression to amputation was found to occur more commonly in the endovascular group at the end of the
second (OR, 0.60; 95% Cl, 0.42-0.86) and third (OR, 0.55; 95% Cl, 0.39-0.77) year of intervention. Higher amputation-free and overall
survival rates were found in the bypass group at 4 years (OR, 1.31; 95% Cl, 1.07-1.61 and OR, 1.29; 95% Cl, 1.04-1.61, respectively).
Conclusions: High-level evidence demonstrating the superiority of one method over the other is lacking. An endovascular-first approach
may be advisable in patients with significant comorbidity, whereas for fit patients with a longer-term perspective a bypass procedure
may be offered as a first-line interventional treatment.

[motomointikd Ne 107]

Georgakarakos E, Papanas N, Papadaki E, Georgiadis GS, Maltezos E, Lazarides MK.

Endovascular treatment of critical ischemia in the diabetic foot: new thresholds, new anatomies.
Angiology 2012 Nov;64(8):583-591.

doi: 10.1177/0003319712465172

[14]

This review discusses the role of endovascular treatment in diabetic patients with critical limb ischemia (CLI). Angioplasty of the
femoropopliteal region achieves similar technical success and limb salvage rates in diabetic and nondiabetic patients. Angioplasty in as
many as possible tibial vessels is accompanied by more complete and faster ulcer healing as well as better limb salvage rates compared
to isolated tibial angioplasty. Targeted revascularization of a specific vessel responsible for the perfusion of a specific ulcerated area is
a promising new approach: it replaces revascularization of the angiographically easiest-to-access tibial vessel, even if this is not
directly responsible for the perfusion of the ulcerated area, by revascularization of area-specific vascular territories. In conclusion, the
endovascular approach shows very high efficacy in ulcer healing for diabetic patients with CLI. Larger prospective studies are now
needed to estimate the long-term results of this approach.
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Tsivgoulis G, Mantatzis M, Vadikolias K, Heliopoulos I, Charalampopoulos K, Mitsoglou A, Georgiadis GS, Giannopoulos S,
Piperidou C.

Internal carotid artery dissection presenting as new-onset cluster headache.

Neurol Sci 2013 Jul;34(7):1251-1252.

doi: 10.1007/s10072-012-1204-9

[3]
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Antoniou GA, Georgiadis GS, Antoniou SA, Murray D, Smyth JV, Serracino-Inglott F, Paraskevas KI.

Plasma matrix metalloproteinase 9 levels may predict endoleaks after endovascular aortic aneurysm repair.
Angiology 2013 Jan;64(1):49-56.

doi: 10.1177/0003319712458537

[5]

A simple, noninvasive and cost-effective diagnostic test for the detection of endoleaks after endovascular aneurysm repair (EVAR)
would complement (or even replace) current surveillance modalities. We reviewed the literature for studies correlating circulating
levels of matrix metalloproteinases (MMPs)/tissue inhibitors of MMPs with the presence of endoleaks after EVAR. An electronic search
of databases was performed to identify studies reporting circulating concentrations of MMPs in patients with and without an endoleak
after EVAR. Four studies were identified. Patients with an endoleak had higher plasma MMP-9 levels compared with those without an
endoleak. Two studies that also evaluated plasma MMP-3 levels after EVAR suggest that these levels may also be higher in patients with
an endoleak. Preliminary evidence suggests that MMP-9 levels are increased in patients developing an endoleak after EVAR. Larger
studies are required to confirm or refute our findings.
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Antoniou GA, Antoniou SA, Georgiadis GS, Antoniou Al.

A contemporary perspective of the first aphorism of Hippocrates.
J Vasc Surg 2012 Sep;56(3):866-868.

doi: 10.1016/j.jvs.2012.05.002
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Georgakarakos E, Xenakis A, Manopoulos C, Georgiadis GS, Tsangaris S, Lazarides MK.

Modeling and computational analysis of the hemodynamic effects of crossing the limbs in an aortic endograft
("ballerina” position).

J Endovasc Ther 2012 Aug;19(4):549-557.

doi: 10.1583/12-3820.1

[13]

[69]



13.

114.

115.

116.

17.

Purpose: To evaluate the displacement forces acting on an aortic endograft when the iliac limbs are crossed ("ballerina” position).
Methods: An endograft model was computationally reconstructed based on data from a patient whose infrarenal aortic aneurysm had
an endovascular stent-graft implanted with the iliac limbs crossed. Computational fluid dynamics analysis determined the maximum
displacement force on the endograft and separately on the bifurcation and iliac limbs. Its analogue model was reconstructed for
comparison, assuming the neck, main body, and total length constant but considering the iliac limbs to be deployed in the usual
bifurcated mode. Calculations were repeated after developing "idealized" models of both the bifurcated and crossed-limbs endografts
with straight main bodies and no neck angulation or curved iliac segments.

Results: The vector of the total force was directed anterocaudal for both the typical bifurcated and the crossed-limbs configurations,
with the forces in the latter slightly reduced and the vertical component accounting for most of the force in both configurations.
Idealized crossed-limbs and bifurcated configurations differed only in the force on the iliac limbs, but this difference disappeared in
the realistic models.

Conclusion: Crossing of the iliac limbs can slightly affect the direction of the displacement forces. Although this configuration can
exert larger forces on the limbs than in the bifurcated mode, this effect can be blunted by concomitant modifications in the geometry
of the main body and other parts of the endograft, making its hemodynamic behavior resemble that of a typically positioned
endograft.

[motomointikd Ne 112]

Nikolopoulos ES, Charalampidis DG, Georgakarakos El, Georgiadis GS, Lazarides MK.
Thromboprophylaxis practices following varicose veins surgery.

Perspect Vasc Surg Endovasc Ther 2012 Jun;24(2):80-86.

doi: 10.1177/1531003512454581

[3]

Objective: It is not clear whether patients undergoing varicose veins operations should receive thromboprophylaxis. A nationwide
survey was conducted to assess thromboprophylaxis practice patterns in patients undergoing conventional vein surgery or endovenous
procedures.

Methods: A questionnaire was e-mailed to all members of the Greek Society of Vascular and Endovascular Surgery (n = 163).

Results: In all, 68 members (42%) returned the survey, and 53% reported that they were not performing endovenous procedures.
Thromboprophylaxis was used routinely by 52% after conventional surgery and 58% after endovenous procedures. Low-molecular-weight
heparin was the preferred type of prophylaxis. Risk factors justifying thromboprophylaxis varied considerably among respondents.
Postoperative duplex was performed routinely by 48% following stripping and by 76% following endovascular procedures.

Conclusion: Thromboprophylaxis practices following varicose veins procedures vary among vascular surgeons in Greece. This reflects
the uncertainty regarding the exact incidence of thromboembolic events in the existing literature as well as the absence of specific
guidelines.
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Tsivgoulis G, Heliopoulos I, Vadikolias K, Flamouridou M, Tsakaldimi S, Georgiadis GS, Mantatzis M, Piperidou C.
Bilateral atherosclerotic internal carotid artery occlusion causing acute bihemispheric infarctions.

Neurol Sci 2013 Jun;34(6):1005-1007.

doi: 10.1007/s10072-012-1158-y
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Antoniou GA, Georgiadis GS, Serracino-Inglott F.

Expanding the hybrid concept for the treatment of vascular disease.
Int Angiol 2012 Aug;31(4):402-403
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Papanas N, Georgiadis GS, Maltezos E, Lazarides MK.
Writing a research abstract: eloquence in miniature.
Int Angiol 2012 Jun;31(3):297-302.

doi:

[5]

Abstracts are summaries, usually of a full article or conference presentation, and may be classified into structured and unstructured
ones. The former have a predefined layout necessitating the use of headings. Most journals and conferences now use the structured
abstract format. Research abstracts are increasingly vital for scientific communication and are expected to continue playing a key role
for the dissemination of medicine in the near future. Abstracts take time and need meticulous preparation. They must aptly summarise
the content of the study or presentation and avoid vague statements and poor style. Moreover, they must comply with provided
instructions. Finally, they should be pleasant to read and encourage study of the corresponding full work.
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Georgakarakos E, Georgiadis GS, Nikolopoulos E, Trellopoulos G, Kapoulas K, Lazarides M.

Technical advances with newer aortic endografts provide additional support to withhold the early endovascular
repair of small abdominal aortic aneurysms until it is really needed.

Vasc Endovascular Surg 2012 Jul;46(5):374-377.

doi: 10.1177/1538574412445601
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The idea of early endovascular aortic repair (EVAR) of "small" abdominal aortic aneurysms (AAAs) has gained attention over "watchful
waiting,” mostly due to the concern for losing the anatomic suitability for endovascular repair over time. Generally, small AAAs have
longer, smaller, less angulated necks, and less tortuous iliac arteries than larger ones. Though the borderline anatomic characteristics
were assumed to be contraindications for older generation endografts, the modifications of modern devices seem promising to
overcome those limitations, in order to treat the small AAAs when reaching the 5.5 cm threshold. Moreover, early endovascular
intervention has been proven neither cost effective nor beneficial for the patients' quality of life. This article evaluates the technical
progress that could overcome the difficulties of those small AAAs that present technically demanding anatomies, thus advocating
endovascular intervention when they reach the diameter threshold.
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Tiaka EK, Papanas N, Manolakis AC, Georgiadis GS.

Epidermal growth factor in the treatment of diabetic foot ulcers: An update.
Perspect Vasc Surg Endovasc Ther 2012 Mar;24(1):37-44.

doi: 10.1177/1531003512442093

[41]

Management of diabetic foot ulcers remains a rather challenging task. Epidermal growth factor (EGF) plays a central role in wound
healing. It acts on epithelial cells and fibroblasts promoting restoration of damaged epithelium. However, its bioavailability is impaired
in chronic diabetic foot ulcers. Current evidence suggests that application of human recombinant EGF in addition to standard
treatment is able to achieve both partial and complete healing and to prevent foot amputations. Its efficacy has been tested at various
concentrations and by various administration routes (topical application and intralesional injection). Intralesional injection has better
availability on the deep wound layers, but pain at the injection site is a common complaint. Generally, adverse events have been
minor to mild. Finally, numerous issues need to be further clarified before widespread use of EGF becomes possible in everyday
practice. Such issues include optimal dosage and administration route, characteristics of the ulcers most likely to heal (severity and
ischemic/neuropathic or both), and cost-effectiveness.
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Georgakarakos El, Georgiadis GS, Kapoulas KC, loannou CV.

The expression of matrix metalloproteinases may be influenced by mechanical loading and intraluminal thrombus.
Ann Vasc Surg 2012 Apr;26(3):444-445.

doi: 10.1016/j.avsg.2011.04.013

Comment on “A randomized placebo controlled trial of the effect of preoperative statin use on matrix
metalloproteinases and tissue inhibitors of matrix metalloproteinases in areas of low and peak wall stress in patients
undergoing elective open repair of abdominal aortic aneurysm”. [Ann Vasc Surg 2011]
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Georgakarakos E, Georgiadis GS, loannou CV, Kapoulas KC, Trellopoulos G, Lazarides M.

Aneurysm sac shrinkage after endovascular treatment of the aorta: Beyond sac pressure and endoleaks.
Vasc Med 2012 Jun;17(3):168-173.

doi: 10.1177/1358863X11431293

[17]

The isolation of the aneurysm sac from systemic pressure and its consequent shrinkage are considered criteria of success after
endovascular repair (EVAR). However, the process of shrinkage does not solely depend on the intrasac pressure, the predictive role of
which remains ambiguous. This brief review summarizes the additional pathophysiological mechanisms that regulate the biomechanical
properties of the aneurysm wall and may interfere with the process of aneurysm sac shrinkage.
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Georgakarakos E, Georgiadis GS, Xenakis A, Kapoulas KC, Lazarides MK, Tsangaris AS, loannou CV.
Application of bioengineering modalities in vascular research: evaluating the clinical gain.
Vasc Endovascular Surg 2012 Feb;46(2):101-108.

doi: 10.1177/1538574412436699

[3]

Using knowledge gained from bioengineering studies, current vascular research focuses on the delineation of the natural history and
risk assessment of clinical vascular entities with significant morbidity and mortality, making the development of new, more accurate
predictive criteria a great challenge. Additionally, conclusions derived from computational simulation studies have enabled the
improvement and modification of many biotechnology products that are used routinely in the treatment of vascular diseases. This
review highlights the promising role of the bioengineering applications in the vascular field.
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Antoniou GA, Lazarides MK, Patera S, Antoniou SA, Giannoukas AD, Georgiadis GS, Veletza SV.

Assessment of insertion/deletion polymorphism of the angiotensin-converting enzyme gene in abdominal aortic
aneurysm and inguinal hernia.

Vascular 2013 Feb;21(1):1-5.

doi: 10.1258/vasc.2011.0a0322

[9]

The aim of the paper is to determine whether the angiotensin-converting enzyme (ACE) gene insertion/deletion (I/D) polymorphism is
associated with abdominal aortic aneurysm (AAA) and inguinal hernia. A case-control study was conducted in 264 subjects: 65 patients
with AAA, 91 patients with inguinal hernia, 19 patients with both AAA and hernia, and 89 controls were investigated for the ACE I/D
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polymorphism. Genotype analysis was performed using a polymerase chain reaction technique. Significant differences in the genotype
between the patient groups and controls were identified (aneurysm versus control, P = 0.011; aneurysm plus hernia versus control, P =
0.022; hernia versus control, P = 0.001), whereas no differences were found within patient groups. Patients with AAA and/or hernia
had an increased prevalence of I/D heterozygosity, which persisted even after adjusting for differences in confounding clinical
variables (aneurysm versus control, OR 0.3, 95% ClI 0.2-0.8, P = 0.005; aneurysm plus hernia versus control, OR 0.3, 95% Cl 0.1-0.9, P =
0.040; hernia versus control, OR 0.4, 95% Cl 0.2-0.7, P = 0.004). In conclusion, an association between the heterozygote ACE I/D state
and the presence of AAA and/or hernia was identified. The role of the ACE I/D polymorphism in aneurysm and hernia needs further
investigation.
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Trellopoulos G, Georgiadis GS, Aslanidou EA, Nikolopoulos ES, Pitta X, Papachristodoulou A, Lazarides MK. Endovascular
management of peripheral arterial trauma in patients presenting in hemorrhagic shock.

J Cardiovasc Surg (Torino) 2012 Aug;53(4):495-506.

doi:

[16]

Aim: This study investigated patients who sustained peripheral arterial trauma, presented with clinical signs of shock, and underwent
urgent endovascular repair (endo-R).

Methods: Eighteen patients (11 men) aged 62.8 + 17.5 y (range: 24-78 years) with severe peripheral arterial injuries or spontaneous
ruptures who presented with clinical signs of shock were treated on an emergency basis at two institutions from August 2003 to August
2009. The injury mechanism and clinical presentation were assessed in all patients. The time interval from the initial event to the
procedure, the time interval from hemodynamic instability to endo-R (HI-to-endo-RTl), the artery involved in the approach to the
injured vessel, the method of endo-R, and the endo-R duration were recorded. Stent grafting and/or embolization of the injured vessel
were performed. The outcome was assessed mainly by clinical examination and duplex scanning. The duration of follow-up ranged
from 6 d to 60 mo (27.4 + 17.8 mo, mean = SD).

Results: Mechanisms of injury included 13 iatrogenic (9 catheter-related) injuries, 2 spontaneous hemorrhages, and 1 case each of
gunshot wound, fall injury, and car accident. Traumatic lesions were in the external carotid (N.=1), vertebral (N.=1), subclavian
(N.=3), common iliac (N.=1), external iliac (N.=5), internal iliac (N.=3), profunda femoral (N.=1), superficial femoral (N.=2), and
popliteal (N.=1) arteries. Stent grafts and embolotherapy were successfully deployed in 12 and 4 patients, respectively, with complete
exclusion of the bleeding site. One patient received both treatments and another patient received balloon occlusion therapy.
Technical success with no procedural complications occurred in all cases. The mean event-to-procedure time interval, HI-to-endo-RTlI,
and operative time were 147 min, 42.2 + 48.2 min (range: 3-180 min), and 40.0 + 29.6 min (range: 5-110 min), respectively. Thirteen
patients had an uneventful postoperative course while three patients died (mortality rate: 17%). One patient had below-knee
amputation and another one suffered hemiparesis (morbidity rate: 11%). The durations of the hospital and intensive-care-unit stays
were 16.6 + 19.5 d (range: 2-62 d) and 6.4 + 14.6 d (range: 0-60 d), respectively. The follow-up duration was 27.4 + 17.8 mo (range:
0.2-60 mo). Freedom from early or late endo-R major events occurred in 71.4% and 65.6% of cases at 6 mo and 12 mo, respectively,
and the rate of primary patency of endografts was 91.7% and 81.8%.

Conclusion: Endo-R of traumatic non-aortic arterial injuries or spontaneous ruptures might be considered as a treatment option-in
preference to open repair-even in emergency settings such as in shock patients. However, the safety of endovascular treatment in
unstable trauma patients must be proved after comparison with open surgical treatment.
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Georgakarakos El, Kapoulas KC, Georgiadis GS, Tsangaris AS, Nikolopoulos ES, Lazarides MK.

An overview of the hemodynamic aspects of the blood flow in the venous outflow tract of the arteriovenous
fistula.

J Vasc Access 2012 Jul-Sep;13(3):271-278.

doi: 10.5301/jva.5000037

[11]

Upper limb vein aneurysms complicate all types of autogenous arteriovenous fistulae (AVF) and comprise false aneurysms secondary to
venipuncture trauma as well as true aneurysms, characterized by dilatation of native veins. The dilatation of a normal vein and the
development of a true aneurysm are strongly influenced by local hemodynamic factors affecting the flow in the drainage venous
system and are also the target of operative interventions. This review article focuses on the description of these hemodynamic aspects
which all physicians involved in the management of dialysis patients should be aware of. Furthermore, it delineates their complicated
interactions and also highlights their utility in clinical decision-making and therapeutic management.
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Percutaneous transluminal angioplasty and stenting in patients with proximal vertebral artery stenosis.
J Vasc Surg 2012 Apr;55(4):1167-1177.
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[20]

Background: Atherosclerotic occlusive disease of the proximal vertebral artery is an important cause of cerebrovascular ischemic
events with a significant associated morbidity and mortality. Endovascular treatment has emerged as a promising tool of the
therapeutic armamentarium, along with medical therapy and surgical reconstruction. Our objective was to systemically review the
pertinent evidence on the endovascular management of proximal vertebral artery disease and perform an analysis of the published
outcomes.

Methods: A systematic review of the literature identified all studies reporting percutaneous transluminal angioplasty or stenting, or
both, for proximal vertebral artery stenosis. Web-based search engines were searched using the Medical Subject Headings terms
"vertebral artery,” "angioplasty,” and "stents” in all possible combinations. Studies comprising a series of at least five patients were
considered for analysis. Periprocedural transient ischemic attack and stroke and death from any cause <30 days of treatment were
defined as the primary outcome end points.

Results: One randomized controlled trial comparing angioplasty and stenting of the proximal vertebral artery and medical therapy was
identified. No comparative studies of endovascular treatment and open surgical repair were found. Forty-two selected studies reported
endovascular treatment (angioplasty or stenting, or both) of 1117 vertebral arteries in 1099 patients. The weighted mean technical
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success rate was 97% (range, 36%-100%). Periprocedural transient ischemic attack occurred in 17 patients (1.5%). The combined stroke
and death rate was 1.1%. Recurrent symptoms of vertebrobasilar insufficiency developed in 65 of 967 patients (8%) within a reported
follow-up of 6 to 54 months. Restenosis developed in 183 of 789 patients (23%) who underwent follow-up imaging (range, 0%-58%).
Reintervention for recurrent disease during follow-up occurred in 86 patients (9%; range, 0%-35%).

Conclusions: There is limited comparative evidence on the efficacy of medical, surgical, and endovascular treatment of proximal
vertebral artery disease. Percutaneous transluminal angioplasty and stenting has low periprocedural neurologic adverse events and
mortality.
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Perdikides TP, Georgiadis GS, Avgerinos ED, Paraskevas Kl, Siafakas KX, Katsargyris A, Fotis T, Lagios KG.
Percutaneous endovascular treatment of aortic aneurysms: Clinical evaluation and literature results.
Minim Invasive Ther Allied Technol 2011 Sep;21(5):342-350.

doi: 10.3109/13645706.2011.638642

[7]

In this study we aimed to evaluate the efficiency of percutaneous endovascular aortic aneurysm repair (p-EVAR). Anatomically selected
patients treated with a single 10Fr Perclose Prostar XL vascular closure device (VCD) were examined. Primary success rate and common
femoral artery (CFA) open conversion (OC) requirement per sheath size used were recorded. A literature review on p-EVAR results was
also performed. One-hundred patients were enrolled. Successful p-EVAR was achieved in 183 of the 196 CFA access sites (93.4%), and
was specifically 85.9% and 98.3% for sheaths >20Fr and <18Fr respectively. There were 13 periprocedural complications (bleeding = 10,
arterial dissection and thrombosis = 1, pseudoaneurysm = 2) all leading to OC. Use of >20Fr sheaths had significantly higher OC rate (P
< .05). Reconstruction was achieved with primary repair (N = 11) and patch angioplasty (N = 2). Mean hospital stay was 1.8 days. The
literature review (vascular closure of 2921 CFA access sites) revealed an overall technical success rate of 92.3%. Device related- were
more common than patient related-OCs (P < .05). p-EVAR procedures are safe and feasible. Sheath size is a significant predictor of OC
rate and more OCs might be expected with very large (=20Fr) sheath sizes.
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Kapoulas KC, Georgakarakos El, Georgiadis GS, Lazarides MK.

Modification of the trap door technique to treat venous aneurysms in arteriovenous fistulae.
J Vasc Access 2011 Apr-Jun;13(2):256-8.

doi: 10.5301/jva.5000026

[3]

We present a modification of the "trap door" technique to treat true venous aneurysms which complicate vascular access arteriovenous
fistula. The technique provides wide exposure of the aneurysm, facilitating aneurysmoraphy and permitting the exploitation of any
adequate venous length for autologous reconstruction of the venous outflow. Furthermore, by precluding the proximity of the newly-
reconstructed venous segments to the incised skin, their level of compromise from tissue scarring or infection is prevented.
[motomointiko Ne 127]

Georgiadis GS, Antoniou GA, Papaioakim M, Georgakarakos E, Trellopoulos G, Papanas N, Lazarides MK.

A meta-analysis of outcome after percutaneous endovascular aortic aneurysm repair using different size sheaths or
endograft delivery systems.

J Endovasc Ther 2011 Aug;18(4):445-459.

doi: 10.1583/11-342.1

[36]

Purpose: To determine via a meta-analysis if the success rates for percutaneous EVAR using the "preclose” technique with suture-
mediated vascular closure devices (SMCDs) are higher for smaller sheaths [< 18-F outer diameter (OD)] than for larger sheaths (>20-F).
Methods: All English-language studies on percutaneous EVAR outcomes related to sheath sizes published between 1999 and August 30,
2010, were searched using MEDLINE and SCOPUS. Randomized trials, retrospective or prospective observational studies, and original
articles (including a review) were included. The search identified 32 relevant full-text studies; data on percutaneous EVAR outcomes
per sheath size category (< 18-F and > 20-F OD) were included in the final meta-analysis of data from 17 studies (1 randomized
controlled trial and 8 retrospective and 8 prospective cohort observational studies). The final analysis included 1440 patients and 2447
femoral access sites. Primary success was defined as closure of a common femoral artery arteriotomy without the need for any
adjunctive surgical or endovascular procedure.

Results: Pooled data revealed that success rates were significantly better when percutaneous EVAR was performed with < 18-F sheaths
than with > 20-F sheaths (odds ratio 1.78, 95% confidence interval 1.24 to 2.54, p = 0.002). This benefit, although not significant, was
more pronounced when multiple rather than single pre-applied SMCDs were deployed (odds ratio 2.16 vs. 1.64, respectively; p =
0.353).

Conclusion: When considering primary success, it appears that larger-bore femoral access sheaths (> 20-F) introduced for percutaneous
EVAR after pre-application of SMCDs are predictors of primary failure and the need for conversion to a femoral cutdown. More
advanced large-bore SMCDs are required to further reduce the necessity for conversion. Planned use of multiple SMCDs might be more
beneficial when < 18-F sheaths are required.

[motomointikd Ne 128]

Antoniou GA, Georgiadis GS, Antoniou SA, Granderath FA, Giannoukas AD, Lazarides MK.

Abdominal aortic aneurysm and abdominal wall hernia as manifestations of a connective tissue disorder.
J Vasc Surg 2011 Oct;54(4):1175-1181.

doi: 10.1016/j.jvs.2011.02.065

[44]

Background: Abdominal aortic aneurysms (AAAs) and abdominal wall hernias represent chronic degenerative conditions. Both aortic
aneurysms and inguinal hernias share common epidemiologic features, and several investigators have found an increased propensity for
hernia development in patients treated for aortic aneurysms. Chronic inflammation and dysregulation in connective tissue metabolism
constitute underlying biological processes, whereas genetic influences appear to be independently associated with both disease states.
A literature review was conducted to identify all published evidence correlating aneurysms and hernias to a common pathology.
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Methods: PubMed/Medline was searched for studies investigating the clinical, biochemical, and genetic associations of AAAs and
abdominal wall hernias. The literature was searched using the MeSH terms "aortic aneurysm, abdominal,” "hernia, inguinal,” "hernia,
ventral," "collagen," "connective tissue,” "matrix metalloproteinases,” and "genetics” in all possible combinations. An evaluation,
analysis, and critical overview of current clinical data and pathogenic mechanisms suggesting an association between aneurysms and
hernias were undertaken.

Results: Ample evidence lending support to the clinical correlation between AAAs and abdominal wall hernias exists. Pooled analysis
demonstrated that patients undergoing aortic aneurysm repair through a midline abdominal incision have a 2.9-fold increased risk of
developing a postoperative incisional hernia compared with patients treated for aortoiliac occlusive disease (odds ratio, 2.86; 95%
confidence interval, 1.97-4.16; P < .00001), whereas the risk of inguinal hernia was 2.3 (odds ratio, 2.30; 95% confidence interval,
1.52-3.48; P < .0001). Emerging evidence has identified inguinal hernia as an independent risk factor for aneurysm development.
Although mechanisms of extracellular matrix remodeling and the imbalance between connective tissue degrading enzymes and their
inhibitors instigating inflammatory responses have separately been described for both disease states, comparative studies investigating
these biological processes in aneurysm and hernia populations are scarce. A genetic predisposition has been documented in familial
and observational segregation studies; however, the pertinent literature lacks sufficient supporting evidence for a common genetic
basis for aneurysm and hernia.

Conclusions: Insufficient data are currently available to support a systemic connective tissue defect affecting the structural integrity of
the aortic and abdominal wall. Future investigations may elucidate obscure aspects of aneurysm and hernia pathophysiology and create
novel targets for pharmaceutical and gene strategies for disease prevention and treatment.

[motomointiko Ne 129]

O HAHMOZIEYZH AYTH (MEPIAHWH) ANEQEPOHKE KAl SXOAIASTHKE 3TO BIBAIO YEAR BOOK OF VASCULAR SURGERY 2012 (TOMOZ ME TA KAAYTEPA APOPA THZ
AFTEIOXEIPOYPTIKHE, MAFKOZMIQZ, MOY EKAIAETAI KAGE XPONO).
[motomointiko Ne 1.62a]

Lazarides MK, Georgiadis GS, Antoniou GA, Mikroulis DA.

Regarding "creating functional autogenous vascular access in older patients”.

J Vasc Surg 2011 Aug;54(2):597; author reply 597-598.

doi: 10.1016/j.jvs.2011.03.277

Comment on “Creating functional autogenous vascular access in older patients”. [J Vasc Surg 2011]
[2]

No abstract
[motomointiko Ne 130]

Georgiadis GS, Trellopoulos G, Antoniou GA, Gallis K, Nikolopoulos ES, Kapoulas KC, Pitta X, Lazarides MK.

Early results of the Endurant endograft system in patients with friendly and hostile infrarenal abdominal aortic
aneurysm anatomy.

J Vasc Surg 2011 Sep;54(3):616-627.

doi: 10.1016/j.jvs.2011.03.235

[53]

Objective: To evaluate and compare the outcome after endovascular abdominal aortic aneurysm repair (EVAR) with the newly released
Endurant endograft system in patients with different aortoiliac anatomic characteristics.

Methods: We conducted a prospective observational study assigning patients with infrarenal abdominal aortic aneurysm (AAA) treated
with the Endurant endoprosthesis from February 2009 to March 2010. Two groups were studied, according to the presence of a friendly
(group | [GI] = 43) or hostile (group Il [GII] = 34) infrarenal aortoiliac anatomy. Hostile profile was defined as any (or combination) of
the following measurements: 5 mm < proximal neck length (Lpr) < 12 mm, 60° < proximal neck angle (A°pr) < 90° and 60° < any iliac
axis angle (A°iliac) < 90°. Primary end points included technical and clinical success, freedom from early or late secondary
interventions, any type of endoleak, and aneurysm-related death. All outcome measures were calculated using the Kaplan-Meier
method and the log rank test was applied for comparisons between the groups.

Results: The mean comorbid severity scoring was higher in Gll (P = .018). The mean follow-up period in Gl and Gll was 12.9 + 3.9
months (+ SD, range: 6.4-19.8) and 12.4 + 4 months (range: 4.2-19.6), respectively. Two unplanned conversions to aortouniiliac
configurations were required in Gl. The technical success rate in Gl and Gll was 95.4% and 100%, respectively. The requirement for
intentional occlusion of the internal iliac artery, the requirement for cross-limb technique, the necessity of troubleshooting
techniques, the procedure and radiation times, the frequency of postimplantation syndrome, and mean hospital stay were significantly
higher in GIl (P = .028, P = .013, P = .005, P = .037, P < .001, P = .032, P = .021, respectively). Two patients of Gl died in the early
postoperative period (one aneurysm but not device-related death), whereas no deaths in Gll were recorded, yielding an overall 30-day
mortality rate of 2.3%. No type I/1ll endoleaks were recorded up to the end of the study. Freedom from any type of endoleak, early or
late secondary interventions, and aneurysm-related death at 12 months were found in 93.2%, 87.1%, and 93.3% of Gl patients;
respective values for Gll were 86% (P = .21), 93.4% (P = .066), and 93.4%. The clinical success rate was 82.1% and 100% at 12 months for
Gl and GlI, respectively.

Conclusions: Early (12 months) results suggest similar clinical performance of the Endurant stent graft system in endovascular
treatment of AAAs with friendly and hostile anatomies, however, demonstrating more intra- and perioperative adversities for the last
group. Larger prospective studies or even randomized trials comparing different new generation graft models are required to evaluate
the comparable long-term results and possible expansion of EVAR indications for this specific endograft in adverse anatomies.
[motomointikd Ne 131]

Antoniou GA, Tentes IK, Antoniou SA, Georgiadis GS, Giannoukas AD, Simopoulos C, Lazarides MK.

Circulating matrix metalloproteinases and their inhibitors in inguinal hernia and abdominal aortic aneurysm.
Int Angiol 2011 Apr;30(2):123-129.

doi:

[14]

Aim: There is evidence supporting the role of matrix metalloproteinases (MMPs) and their inhibitors (TIMPs) in aortic and abdominal
wall connective tissue degeneration, resulting in aneurysm and hernia formation. Furthermore, clinical association studies have
demonstrated increased prevalence of abdominal wall hernias in patients with aortic aneurysms. Our objective was to estimate the
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levels of MMPs and TIMPs in the blood of patients with aortic aneurysm and inguinal hernia, in order to investigate whether there is
potential pathogenic linkage of impaired collagen metabolism.

Methods: Plasma concentrations of MMP-9, MMP-2, TIMP-1 and TIMP-2 were quantified using ELISA in 33 male patients with abdominal
aortic aneurysm and 91 male patients with inguinal hernia. They were consecutive patients undergoing repair during the study period.
The same substances were measured in 35 healthy male controls.

Results: MMP-9 and MMP-2 concentrations were lower in the plasma of patients with inguinal hernia and abdominal aortic aneurysm
than controls, with hernia patients having the lowest circulating levels. The levels of TIMP-2 were significantly elevated in patients
with inguinal hernia and significantly reduced in patients with aortic aneurysm, whereas opposite correlations were found for
circulating TIMP-1.

Conclusion: Different patterns of circulating MMP and TIMP levels were found in patients with aneurysm and hernia compared with
controls. Underlying pathogenic processes implicating MMPs and TIMPs in connective tissue metabolism are expressed by differing
plasma levels in the two disease states. Further research including combined plasma and tissue analyses is required to further
investigate potential common pathogenesis of these diseases.

[motomointikd Ne 132]

Georgakarakos E, loannou CV, Georgiadis GS, Kapoulas K, Schoretsanitis N, Lazarides M.

Expanding current EVAR indications to include small abdominal aortic aneurysms: A glimpse of the future.
Angiology 2011 Aug;62(6):500-503.

doi: 10.1177/0003319711398651

[6]

The traditional criterion of maximum transverse diameter is not sufficient to differentiate the small abdominal aortic aneurysms
(AAAs) that are either prone to rupture or prone to enlarge rapidly. Wall stress may be a more reliable indicator with respect to these
tasks. We review the importance of geometric features in rupture- or growth-predictive models and stress the need for further
evaluation and validation of geometric indices. This study may lead to identifying those small AAAs that could justify early
endovascular intervention.

[motomointiko Ne 133]

Georgakarakos El, Georgiadis GS, Schoretsanitis NG, Kapoulas KC, Lazarides MK.

Composite PTFE-transposed superficial femoral vein for lower limb arteriovenous access.
J Vasc Access 2011 Jul-Sep;12(3):253-257.

doi: 10.5301/JVA.2011.6387

[6]

Purpose: We report our experience in creating a composite loop of transposed superficial femoral vein (tSFV) and
polytetrafluoroethylene (PTFE) synthetic graft for lower limb access. The indication for surgery was exhaustion of access sites in both
upper limbs.

Methods: Surgery was performed on 3 male patients. All patients had an ankle brachial index =0.9. The SFV was mobilized up to
adductor canal, with ligation of all small tributary branches, up to the level below the profunda femoral vein, then tunneled medially
to the skin. A 6-mm PTFE graft was tunneled laterally, deep in the subcutaneous plane in loop fashion to the end of the tSFV, where a
beveled end-to-end anastomosis was created.

Results: The blood flow in both fistulas increased gradually to 0.7-1.3 |/min postoperatively. No clinical manifestation indicative of
lower limb ischemia, lymphorrhea, or infection was documented. No signs related to chronic venous hypertension were noticed.
Conclusions: Our initial experience shows that the creation of a composite PTFE-tSFV conduit is a promising technique, since it can be
constructed without compromising the distal perfusion, and without infectious complications.

[motomoinTikd Ne 134]

Antoniou GA, Giannoukas AD, Georgiadis GS, Antoniou SA, Simopoulos C, Prassopoulos P, Lazarides MK.

Increased prevalence of abdominal aortic aneurysm in patients undergoing inguinal hernia repair compared with
patients without hernia receiving aneurysm screening.

J Vasc Surg 2011 May;53(5):1184-1188.

doi: 10.1016/j.jvs.2010.11.053

[16]

Background: The introduction of screening programs for abdominal aortic aneurysm (AAA) is being contemplated by health services in
several countries. The correlation between aortic aneurysm and abdominal wall hernias is well reported, and inguinal hernia has been
identified as a risk factor for aortic aneurysm. However, the prevalence of AAA in patients with inguinal hernia has not been
adequately documented. This study evaluated whether patients with inguinal hernia are at increased risk of having an AAA compared
with patients without hernia receiving aneurysm screening.

Methods: Men aged >55 undergoing primary inguinal hernia repair underwent ultrasound imaging of the abdominal aorta to screen for
aneurysm. A reference group was selected from men without clinical evidence of inguinal hernia participating in an AAA screening
program. Prevalence and odds ratios of AAA in the two groups were calculated.

Results: The study cohort comprised 235 patients with inguinal hernia and 203 controls. The mean + SD aortic diameter was 22 + 9 mm
in patients with inguinal hernia vs 20 + 6 mm for controls (P = .045). The prevalence of AAA was 8.1% in the hernia group and 3.9% in
the control group (adjusted odds ratio, 3.9; 95% confidence interval, 1.6-9.5; P = .039). For aneurysms >4 cm, the prevalence was 5.1%
in those with an inguinal hernia and 1.5% in those without an inguinal hernia (adjusted odds ratio, 4.7; 95% confidence interval, 1.2-
18.5, P = .025).

Conclusion: Inguinal hernia was a significant risk factor for AAA. Entry into a screening program of men aged >55 admitted for inguinal
hernia repair should be considered.

[motomointikd Ne 135]

Georgiadis GS, Nikolopoulos E, Papanas N, Mourvati E, Panagoutsos S, Lazarides MK.
A hybrid approach to salvage a failing long-standing autogenous aneurysmal fistula in a hemodialysis patient.
Int J Artif Organs 2010 Nov;33(11):819-823.
doi:
[4]
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Very few studies have addressed the repair of autogenous and prosthetic-related false arteriovenous access (AVA) aneurysms in
hemodialysis patients. Surgical management of complicated AVA-related aneurysms remains the gold standard method although
covered stents have recently been introduced for the exclusion of such aneurysms, offering a minimally invasive therapy. In this paper,
we describe a combination of open and endovascular repair for treating an anastomotic and a puncture-site aneurysm to salvage a
failing long-standing autogenous radial-cephalic fistula in the wrist. Resection of the anastomotic aneurysm and reconstruction of the
anastomosis proximally was initially performed. Via the first cm of the anastomosis, a Fluency® stent graft (SG) was inserted and it
successfully excluded the mid-outflow vein false aneurysm. Such hybrid therapies may be the future of AVA revisions and this trend
should not be overlooked by nephrologists and vascular surgeons.

[motomointikd Ne 136]

Georgiadis GS, Antoniou GA, Lazarides MK.

Percutaneous access for endovascular aortic aneurysm repair. Potential predictors of success must be reappraised.
Eur J Vasc Endovasc Surg 2011 Feb;41(2):295.

Comment on “Percutaneous access for endovascular aneurysm repair: a systematic review”. [Eur J Vasc Endovasc Surg
2010]

doi: 10.1016/j.ejvs.2010.10.013

[3]

No abstract
motomoinTikd Ne 137]

Trellopoulos G, Georgiadis GS, Nikolopoulos ES, Lazarides MK.

Current tips for ensuring successful transfemoral short limb cannulation in modular aortic endografts: a new
method for incorporation in practice.

Perspect Vasc Surg Endovasc Ther 2009 Dec;21(4):232-236.

doi: 10.1177/1531003510365002

[7]

One of the most crucial steps in endovascular infrarenal abdominal aortic aneurysm repair is the short limb catheterization of the
modular device and the confirmation of the intrastent position of the guidewire. Failed connection of the contralateral iliac limb to
the main body because of malposition of the catheterizing guidewire may lead to serious complications. A new method confirming
successful passage of the guidewire in the short leg of the main body of the modular stent graft, thus ensuring that the extension will
be accurately docked within the short limb, is described in detail. Furthermore, current tips for ensuring successful short limb
cannulation are also described in brief.

[motomointiko Ne 138]

Trellopoulos G, Georgiadis GS, Kapoulas KC, Pitta X, Zervidis |, Lazarides MK.

Emergency endovascular treatment of early spontaneous nonaneurysmal popliteal artery rupture in a patient with
Salmonella bacteremia.

J Vasc Surg 2010 Sep;52(3):751-757.

doi: 10.1016/j.jvs.2010.04.031

[6]

Rupture of a nonaneurysmal popliteal artery and subsequent pseudoaneurysm formation is an exceedingly rare event after bacteremia
caused by Salmonella spp. Only a few cases have been reported in the literature. Moreover, spontaneous popliteal artery rupture
resulting from this pathology, to our knowledge, has not been reported. We describe an early spontaneous rupture of the popliteal
artery complicated by acute compartment syndrome in a 67-year-old man who had recently experienced fever, chills, and diarrheal
syndrome and had sustained episodes of bacteremia infection, with isolation of S enteritidis. Immediate endovascular sealing of the
bleeding site was achieved with a covered stent, and his recovery was uneventful. The long-term durability of endovascular repair in
this type of pathology remains to be determined, however.

[motomointikd Ne 139]

Papanas N, Georgiadis GS, Maltezos E, Lazarides MK

Letters to the editor: definitely not children of a lesser god.
Int Angiol 2009 Oct;28(5):418-420.

doi:

[3]

Letters to the editor are brief texts that are published in a special section of medical journals. There are two types of letters to the
editor: the observation and the comment. The former presents original work, while the latter constitutes criticism on work already
published in the same journal. Although short, letters to the editor require as much effort and discipline in writing as, indeed, any
other manuscript. Clarity and brevity should be their principal values. It is also important to comply with the journals' instructions for
correspondence. Thus, eloquent letters to the editor may promote knowledge and enable fruitful exchange of ideas.

[motomointiko Ne 140]

Perdikides T, Georgiadis GS, Avgerinos ED, Fotis T, Verikokos C, Hopkinson BR, Lagios K.

The Aorfix stent-graft to treat infrarenal abdominal aortic aneurysms with angulated necks and/or tortuous iliac
arteries: Midterm results.

J Endovasc Ther 2009 Oct;16(5):567-576.

doi:10.1583/09-2822.1

[34]
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Purpose: To present performance data on the use of the Aorfix stent-graft in patients withhostile infrarenal abdominal aortic aneurysm
(AAA) anatomy.

Methods: A study protocol was designed to examine the safety and efficacy of the Aorfix endovascular stent-graft in AAA patients who
had a proximal neck diameter between 18 and 30 mm, neck angulation between 60° and 90°, and/or severe iliac artery angulation/
tortuosity. Between September 2005 and April 2009, 20 men (mean age 72.467.7 years, range 55-89) were enrolled in the study. The
mean AAA diameter was 61.8+14.9 mm (range 45.5-102). The mean angulation of the proximal neck was 61.9°+16.5° (range 30°-90°); in
the iliac arteries, the angulation was 59.9°+16.3° (range 30°-85°) for the left and 60.9°£17.6° (range 28°-90°) on the right. Fourteen
(70%) patients had >60° proximal neck angulation. Outcome measures were analyzed using life-table analysis.

Results: The graft was successfully implanted in all but 1 patient (technical success 95%); failure to cannulate the contralateral iliac
limb resulted in conversion to aortomonoiliac stentgraft placement. In 1 patient, bilateral renal artery stent rescue was performed due
to severe procedure-related stenosis. Occlusion of an internal iliac artery was noted in 2 patients. Mean follow-up was 26.9 months
(range 4.5-43.5). No aneurysm-related rupture or death occurred. Two endoleaks were observed: 1 type | without migration at 3 years
and 1 type Il at 13months. Freedom from any type of endoleak was 91.6% at 1 year and 75.9% at 2 years. Freedom from any early or
late intervention was 88.8% at 1 year and 76.0% at 2 years. Aneurysm sac shrinkage (>5 mm) was evident in 79% (11/14) of the cases
reaching 12-month follow-up.

Conclusion: The Aorfix device seems to be safe and reliable in purely complex infrarenal AAA anatomy, demonstrating good short and
midterm clinical outcomes. Further larger or multicenter studies are needed to confirm the suitability of the Aorfix stent-graft in
hostile infrarenal AAA anatomy.

[motomointiko Ne 141]

Georgiadis GS, Lazarides MK.

Comment on “Management of limb ischaemia in the neonate and infant” (Eur J Vasc Endovasc Surg 2009;38:61-
65). A proposed algorithm for optimal results.

Eur J Vasc Endovasc Surg 2009 Oct;38(4):531-532.

Comment on “Management of limb ischaemia in the neonate and infant”. [Eur J Vasc Endovasc Surg 2009]
doi:10.1016/j.ejvs.2009.06.012

[2]

MpoKeltal yla ypdppa otov ekdOTn Omou, €Ml Tn eukalpia puag SikAG pag maAaidtepng dnpoocieuong ( Lazarides et al., J Vasc Surg
2006;43:72-76) Kal TNG AVAcKOTNONG TWY CUYYPAPEWY TOU ApBpou Tou oXxoMAdoupe, OXETIKA HE XEIPOUPYIKN Kal ouvtnpntikn Bepansia
TPAUUATIKAG OXALPIAg TwY KATW AKpwY o€ TTatdld nAKiag <13 £tn, mPOTEIVOUHE €va GUVOTITIKO TPOTO BEPATEUTIKAG TTPOCEYYLONG TOU
mpoBARUatog (aAyopiBpog), £Tol wote va BeATiwbBouv ta KAVIKA amoteAéoparta. .

[motomointiko Ne 142]

Antoniou GA, Lazarides MK, Georgiadis GS, Sfyroeras GS, Nikolopoulos ES, Giannoukas AG.

Lower-extremity arteriovenous access for haemodialysis: a systematic review.

Eur J Vasc Endovasc Surg 2009 Sep;38(3):365-372.

doi:10.1016/j.ejvs.2009.06.003

[62]

O REF 101: VASCULAR ACCESS: 2018 CLINICAL PRACTICE GUIDELINES OF THE EUROPEAN SOCIETY FOR VASCULAR SURGERY [EUR J VASC ENDOVASC SURG
2018;55(6):757-818]

O REF 173: SPANISH CLINICAL GUIDELINES ON VASCULAR ACCESS FOR HEMODIALYSIS (NEPHROLOGIA 2017;37 suppL 1:1-191)

Background: The lower extremity is increasingly used as an access site in end-stage renal disease patients. However, reports present
conflicting results, creating confusion regarding the feasibility and outcomes. Our objective is to review the available literature and
analyse the patency rates and complications of various types of lower-extremity arteriovenous access.

Methods: An Internet-based literature search was performed using MEDLINE to identify all published reports on lower-extremity
vascular access. The analysis involved studies comprising at least 10 arteriovenous accesses with both inflow and outflow vessels in the
lower extremity, and reporting on patency rates and access-related complications. The weighted mean patency rates were calculated,
and the chi-square (c2) test was used to evaluate the differences in the complication rates in the subgroups of patients identified.
Results: Three main types of lower-extremity vascular access were identified: the upper thigh prosthetic, the mid-thigh prosthetic and
the femoral vein transposition arteriovenous access. There are limited data on saphenous vein loop grafts, which report poor results.
The weighted mean primary patency rates at 12 months were 48%, 43% and 83%, respectively. The weighted mean secondary patency
rates at 12 months were 69%, 67% and 93%, respectively. Access loss as a result of infection was more common in upper thigh and mid-
thigh grafts than femoral vein transposition arteriovenous access (18.40%, 18.33% vs. 1.61%; P < 0.05). Ischaemic complications rates
were higher in autologous than prosthetic arteriovenous access (20.97% vs. 7.18%, P < 0.05).

Conclusions: Lower-extremity vascular access has acceptable results in terms of patency, with femoral vein transposition having better
patency rates than femoral grafts. Autologous access is associated with less infective complications, however, at the expense of
increased ischaemic complications rates. Further research with randomised trials is required to assess the outcomes of lower-extremity
vascular access.

[motomointiko Ne 143]

O TNEPIAHWH THZ MEAETHZ AYTHZ EMIAEMXOHKE KAl AHMOZIEYTHKE 3TO J Vasc Surg 2009 Sep;50(3):704 (Impact Factor 3.294) Q3 MIA AMO TIZ 8
KAAYTEPEZ AHMOZIEYZEIZ TOY TEYXOYZ TOY ANTIZTOIXOY MHNA TOY Eur J Vasc Endovasc Surg. (Eur J Vasc Endovasc Surg 2009 Sep;38(3):365-
372.

[motomointikd Ne 143a]

Georgiadis GS, Tzilalis VD, Arvanitis DP, Lazarides MK.

Arterial spasm mimicking superficial femoral artery trauma. Report of a case.
Int Angiol 2009 Jun;28(3):241-244.

doi:

[1]

The existence of traumatic arterial spasm in large arteries is questionable in current literature. We report a case of a 19-year old man
with comminuted unstable femur fracture who presented with an ischemic foot. Localized arterial spasm was revealed in the middle
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portion of the superficial femoral artery triggered by the external pressure of a spicular bone segment was revealed by arteriography.
Complete resolution of ischemic symptoms followed fracture reduction. Traumatic arterial spasm although rare does exist.
[motomoinTiko Ne 144]

Skoutas D, Papanas N, Georgiadis GS, Zervas V, Manes C, Maltezos E, Lazarides MK.
Risk factors for ipsilateral reamputation in patients with diabetic foot lesions.
Int J Low Extrem Wounds 2009; Jun;8(2):69-74.

doi: 10.1177/1534734609334808

[28]

This study aimed to examine the rates and risk factors for ipsilateral re-amputation in 121 patients with diabetic foot and prior
amputation. Twenty-six (21.5%) patients required re-amputation during a mean follow- up of 18 months. Most re-amputations were
performed within the first 6 months of the initial amputation. Re-amputation was more common among patients in whom the initial
amputation had only affected one or two toes. Age (hazard ratio: 1.06) and heel lesions (hazard ratio: 2.69) were significantly
associated with re-amputation. There is a high risk of re-amputation in the diabetic foot, especially within the first 6 months of the
initial amputation, mainly due to poor selection of the original amputation level in an effort to save a greater part of the lower
extremity. Patients 70 years and those with heel lesions are at greatest risk of re-amputation.

[motomointiko Ne 145]

Lazarides MK, Georgiadis GS, Papasideris CP, Trellopoulos G, Tzilalis VD.
Transposed brachial-basilic arteriovenous fistulas versus prosthetic upper limb grafts: a meta-analysis.
Eur J Vasc Endovasc Surg 2008 Nov;36(5):597-601.
doi:10.1016/j.ejvs.2008.07.008
21
|[:| ]REF 205: VASCULAR ACCESS: 2018 CLINICAL PRACTICE GUIDELINES OF THE EUROPEAN SOCIETY FOR VASCULAR SURGERY [EUR J VASC ENDOVASC SURG
2018;55(6):757-818]
O REF 163: SPANISH CLINICAL GUIDELINES ON VASCULAR ACCESS FOR HEMODIALYSIS (NEPHROLOGIA 2017;37 suppL 1:1-191)

Background: Controversy exists regarding the best type of arteriovenous (AV) fistula to be formed in secondary and tertiary access
procedures when primary fistulas have failed. This meta-analysis aimed to compare transposed brachial-basilic AV fistulas (BBAVFs)
with upper limb AV prosthetic grafts.

Methods: A literature search of the MEDLINE and SCOPUS databases was performed to identify comparative studies reporting outcomes
for both BBAVFs with upper limb AV prosthetic grafts. Meta-analysis techniques were applied to identify differences in outcomes
between the twogroups regarding primary and secondary 1-year failure rates.

Results: Eleven relevant studies, involving 1509 patients, met the inclusion criteria and were incorporated in the final analysis;
however, only one was randomised controlled trial. The pooled odds’ ratio (OR) estimate for the primary and secondary failure rates at
1 year was 0.67 (Cl 0.41e1.09) and 0.88 (Cl 0.69e1.12), respectively, showing no difference in the outcome between the two groups.
The re-intervention rate was higher for prosthetic grafts (0.54 per BBAVF versus 1.32 per graft). In a small subgroup of two studies
comparing BBAVFs with forearm grafts the pooled estimate for 1-year primary failure rate was in favour of the BBAVF group (OR 0.3, CI
0.15e0.58, pZ0.0004) suggesting that forearm grafts were inferior having a 3-fold risk of failure at 1 year.

Conclusion: This analysis supports the use of BBAVF early in difficult access cases prior to the use of prosthetic grafts. However, the
latter conclusion is debatable due to heterogeneity, small size and non-randomised design of the included studies.

[motomoinTiko Ne 146]

O MEPIAHWH THX MEAETHZ AYTHZ EMIAETXOHKE KAl AHMOZIEYTHKE xTO J Vasc Surg 2008 Nov;48(5):1356 (Impact Factor 3.294) Qx MIA AMO TIZ 8
KAAYTEPEZ AHMOZIEYZEIZ TOY TEYXOYZ TOY ANTIZTOIXOY MHNA TOY Eur J Vasc Endovasc Surg. (Eur J Vasc Endovasc Surg 2008 Nov;36(5):597-
601.

[motomointikd Ne 146a]

Lazarides MK, Georgiadis GS, Staramos DN

Regarding "Radiocephalic and brachiocephalic arteriovenous fistula outcomes in the elderly".
J Vasc Surg 2008 Jul;48(1):251.

doi:10.1016/j.jvs.2008.03.053

[0]

MpoKeltal yla ypappa otov eKGOTN OXETIKA HE TA amoTUTIWHEVA o dpBpo Twv Weale et al. oto J Vasc Surg 2008;47:144-150 oxoAla mou
avagépovtal oe mpoo@atn OIKN pag Petd-avaAuon emiong oto J Vasc Surg (Lazarides et al., 2007;45:420-426). Ouclactikd ot idiot
OUYYPAWEIG TIoU ap@oBnTolV v dmoyn pag, gUpnua tng Hetd-avaAuong, OTt NAKIwpEVOL acBeveig pe XNA w@eAolvtal amd ™
OlEVEPYELT TIPWTOYEVWY autoloywv A-@ emkowvwviwv otov Bpaxiova (brachial-cephalic fistula) avti tou kapmoU (radial-cephalic
fistula), pe Baolko petpoupevo péyebog tn mpwrtoyevr Batdtnta otov €va xpovo, £xouv emiong KataAn€el oto iBlo amotéAecpa oto
apbpo Toug. ITo ypdpua autd, mpocbitovtag otn Wetd-avaiuon Kat to apbpo twv Weale et al., diamotwvoupe ott €akoAoubei va
UTIEPEXEL N TTPWTOYEVAG autoAoyn A-® emkolvwvia oto Bpaxiova £vavtl TG avtioTolxng oTov Kapmd o€ NAIKIWHEVOUG acBeveic pe XNA,
YEYOVOG TTou eMBEBAWVEL TNV 0pBOTNTA TOU IOXUPLCHOU Hag

[motomointiko Ne 147]

Georgiadis GS, Lazarides MK, Panagoutsos SA, Kantartzi KM, Lambidis CD, Staramos DN, Vargemezis VA.

Surgical revision of complicated false and true vascular access-related aneurysms.

J Vasc Surg 2008 Jun;47(6):1284-1291

doi:10.1016/j.jvs.2008.01.051

[62]1

O REF 477: VASCULAR ACCESS: 2018 CLINICAL PRACTICE GUIDELINES OF THE EUROPEAN SOCIETY FOR VASCULAR SURGERY [EUR J VASC ENDOVASC SURG
2018;55(6):757-818]

O REF 601: SPANISH CLINICAL GUIDELINES ON VASCULAR ACCESS FOR HEMODIALYSIS (NEPHROLOGIA 2017;37 suppL 1:1-191)

[78]
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Purpose: This prospective observational study examined the effect of revision surgery in patients who present solely with complicated
arteriovenous access (AVA)-related aneurysms.

Methods: The demographics and comorbid conditions of 44 hemodialysis access patients who presented with complicated true or false
AVA-related aneurysms and underwent revision surgery during a 7-year period were prospectively entered into our AVA database. Also
recorded were AVA characteristics before and after revision. Arteriovenous access anatomy was evaluated preoperatively using color
Doppler ultrasonography, and AVA adequacy was assessed in all patients postoperatively after the first needle puncture and every
month thereafter. Postintervention access function and primary patency rates were analyzed. Patency was evaluated using the Kaplan-
Meier method and compared between groups of patients with different AVA characteristics before and after revision using the log-rank
test.

Results: The cases of initial AVA with complicated aneurysms comprised 16 radiocephalic, 8 brachiocephalic, 2 basilic vein
transposition, and 18 prosthetic fistulas (7 and 11 of the lower and upper arm, respectively), of which 42 were dysfunctional and 2 had
thrombosed early at presentation. Primary indications for revision were danger of aneurysm rupture in 26, duplication in graft
aneurysm diameter in 18, painful aneurysm in 12, stenosis due to partial aneurysm thrombosis in 12, shortness of the potential
cannulation area in 12, aneurysm enlargement in 4, infected aneurysm in 2, and completely thrombosed aneurysm in 2. The mean
postintervention primary patencies were 93%, 82%, 57%, and 32% at 3, 6, 12, and 24 months, respectively. The outcomes was better in
autogenous than prosthetic corrections, in true than false aneurysms, in patients with two or fewer than more than 2 previous AVAs on
revised arms, and in forearm than upper-arm corrections (P = .0197, P = .004, P = .0022, and P = .0225, respectively).

Conclusions: Surgical revision of complicated false and true AVA-related aneurysms reveals acceptable postintervention primary
patency rates and therefore is justified. This outcome measure was superior in the following specific groups of corrections: autogenous
were better than prosthetic, true aneurysms were better than false aneurysms, patients with one or two previous AVAs in the revised
arm were better than those with more than two previous accesses in the revised arm, and finally, forearms were better than those in
the upper arm.

[motomointiko Ne 148]

Georgiadis GS, Lazarides MK, Tsalkidis A, Argyropoulou P, Giatromanolaki A.

Carotid body tumor in a 13-year-old child: Case report and review of the literature.
J Vasc Surg 2008 Apr;47(4):877-883.

doi:10.1016/j.jvs.2007.10.040

[23]

Carotid body tumor (CBT), an extra-adrenal paraganglioma, represents an uncommon entity arising in chemoreceptor tissue located at
the carotid bifurcation. Only a few cases have been reported in the literature in the pediatric age group less than 14 years of age,
primarily as case reports. Surgical excision is advisable in almost all ages, however, in childhood, it is known to carry risks and
difficulties due to the smaller size of the involved anatomical structures. We report an unusual case of a large (50 X 43 X 30 mm)
carotid paraganglioma of Shamblin type Ill in a 13-year-old female, living at high altitude until the age of 9 years. This cervical mass
was present, but smaller in size, several years before admission. However, an intense hypoxic stimulus at high altitude for 2 months at
the age of 13 years probably induced a fast growing period of the lesion. The tumor was removed en bloc with the involved carotid
segments and vascular continuity was restored by means of a common carotid to internal carotid saphenous vein interposition graft. No
malignant behavior or regional metastatic spread of the resected mass was demonstrated. Furthermore, no inheritance pattern
between family members was confirmed. A clinical update on CBTs in childhood a propos of this case report is undertaken.
[motomoinTiko Ne 149]

Antoniou GA, Georgiadis GS, Souftas VD, Deftereos SP, Lazarides MK.

Reversal of deep vein reflux after successful stenting in a patient with venous hypertension after thigh access graft
creation.

Vasc Endovascular Surg 2007 Dec-2008 Jan;41(6):547-50.

doi:10.1177/1538574407305459

[2]

Presented here is a case of reversal of deep vein reflux after successful stenting in a patient with venous hypertension and valve
incompetence after thigh angioaccess creation. The patient with exhausted upper-extremity access sites underwent a loop graft in the
upper thigh. Six months later, the patient developed leg edema and significant femoral vein reflux on duplex ultrasound. Fistulography
revealed an iliac vein stenosis, which was treated successfully with stenting. The edema and reflux on duplex promptly resolved. In
similar cases, reflux may be a consequence of functional valve incompetence and can be reverted by timely treating the underlying
stenosis.

[motomointikd Ne 150]

Kakagia DD, Kazakos KJ, Xarchas KC, Karanikas M, Georgiadis GS, Tripsiannis G, Manolas C.

Synergistic action of protease-modulating matrix and autologous growth factors in healing of diabetic foot ulcers. A
prospective randomized trial.

J Diabetes Complications 2007 Nov-Dec;21(6):387-391.

doi:10.1016/j.jdiacomp.2007.03.006

[46]

This study tests the hypothesis that addition of a protease-modulating matrix enhances the efficacy of autologous growth factors in
diabetic ulcers. Fifty-one patients with chronic diabetic foot ulcers were managed as outpatients at the Democritus University Hospital
of Alexandroupolis and followed up for 8 weeks. All target ulcers were >2.5 cm in any one dimension and had been previously treated
only with moist gauze. Patients were randomly allocated in three groups of 17 patients each: Group A was treated only with the
oxidized regenerated cellulose/collagen biomaterial (Promogran, Johnson & Johnson, New Brunswick, NJ), Group B was treated only
with autologous growth factors delivered by Gravitational Platelet Separation System (GPSk, Biomet), and Group C was managed by a
combination of both. All ulcers were digitally photographed at initiation of the study and then at change of dressings once weekly.
Computerized planimetry (Texas Health Science Center ImageTool, Version 3.0) was used to assess ulcer dimensions that were
analyzed for homogeneity and significance using the Statistical Package for Social Sciences, Version 13.0. Post hoc analysis revealed
that there was significantly greater reduction of all three dimensions of the ulcers in Group C compared to Groups A and B (all P<
.001). Although reduction of ulcer dimensions was greater in Group A than in Group B, these differences did not reach statistical
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significance. It is concluded that protease-modulating dressings act synergistically with autologous growth factors and enhance their
efficacy in diabetic foot ulcers
[motomointiko Ne 151]

Maltezos CK, Papanas N, Papas TT, Georgiadis GS, Dragoumanis CK, Marakis J, Maltezos E, Lazarides MK.

Changes in blood flow of anterior and middle cerebral arteries following carotid endarterectomy: a transcranial
Doppler study.

Vasc Endovascular Surg 2007 Oct-Nov;41(5):389-396.

doi:10.1177/1538574407302850

[13]

Aim: The aim of the present study was to evaluate the changes in blood flow of anterior and middle cerebral arteries following carotid
endarterectomy, using transcranial Doppler (TCD) flow studies.

Patients and methods: This study included 100 patients (72 men, mean age 65 years) who underwent carotid endarterectomy because
of high-grade carotid stenosis or symptoms of ischemic stroke. Endarterectomy was performed by a distal shunt between the common
carotid and internal carotid arteries. Blood flow in the anterior and middle cerebral arteries was assessed by TCD preoperatively and
also in the postoperative period (1st and 4th day; 1st, 6th, and 12" month). Collateral circulation in the Willis circle was evaluated by
common carotid compression.

Results: Patients with bilateral carotid stenosis >70% exhibited a significantly increased flow velocity in the ipsilateral anterior
cerebral artery (ACA), middle cerebral artery (MCA), and in the contralateral ACA. Patients with entirely occluded contralateral
internal carotid artery showed the most pronounced changes in cerebral hemodynamics. Blood flow velocities returned to the
preoperative values at 1 to 12 months following endarterectomy. Hyperperfusion syndrome was manifested in 14 patients, who
exhibited significantly higher flow velocities in the ipsilateral MCA compared with asymptomatic patients.

Conclusions: A transient bilateral increase of blood flow velocity in the anterior part of the Willis circle may often occur in the
immediate postoperative period following carotid endarterectomy. Although its clinical significance is not entirely understood, this
increase may be associated with cerebral hyperperfusion syndrome.

[motomointiko Ne 152]

Georgiadis GS, Bessias NC, Pavlidis PM, Pomoni M, Batakis N, Lazarides MK.

Infected false aneurysms of the limbs secondary to chronic intravenous drug abuse: analysis of perioperative
considerations and operative outcomes.

Surg Today 2007 Oct;37(10):837-844.

doi:10.1007/s00595-006-3495-z

[9]

Purpose. To discuss the perioperative considerations and operative outcomes of 26 intravenous (i.v.) drug abusers who presented with
infected false aneurysms of the limbs.

Methods. The subjects were 20 men and 6 women with pseudoaneurysms (mean age 34 years, range 19-53 years). The femoral and
brachial arteries were most commonly involved. All patients, except for those with active bleeding, underwent digital subtraction
angiography or Doppler ultrasonography, or both. Treatment consisted of excision and ligation of the aneurysm and local debridement,
followed by revascularization with a vein graft or vein patch angioplasty.

Results. The presenting symptoms and signs included a pulsatile mass (69%), ischemic pain (23%), active bleeding (38.5%), signs of infl
ammation (61.5%), and positive blood culture (31%). Bleeding complications developed in two patients, who underwent subsequent
extra-anatomic bypass. One of these patients had hip disarticulation and eventually died. None of the remaining patients had
claudication or required an amputation. The mean follow-up period was 24 months (range: 3-50 months). Only fi ve (19.2%) patients
received drug rehabilitation, whereas the remaining patients admitted to continued drug abuse after discharge from hospital.
Conclusions. Limb salvage with immediate revascularization is safe and achieves functionality; therefore, its use is justifi ed.
Recidivism and continued abuse is the usual consequence after discharge from hospital, making recovery diffi cult.

[motomointikd Ne 153]

Georgiadis GS.

Regarding "Infected femoral artery pseudoaneurysm in drug addicts: The beneficial use of the internal iliac artery
for arterial reconstruction”.

J Vasc Surg 2007 Sep;46(3):613.

doi:10.1016/j.jvs.2007.04.065

[1]

MpOoKelTal yla ypappa otov eKGOTN Omou eKPPAlovtal avilpprioElG OXETIKA HE TNV EMKPATOUGA TPOKTIKA TG amAng amoAivwong twy
HNPELaiWY ayYEiwV OE XPNOTEG VAPKWTIKWY OUCLWY TTOU TIPOCEPXOVTal Pe emmeMAeypéva Weudn aveuplopata otn BouBwVvIKN TEpLOXn
AOYWw ACTOXWV TAPAKEVINCGEWY OTIG PNnplaieg aptnpieg. Ymootnpiloupe OTL Quth n TMPAKTIKNA OuvNTIKA odnyel o€ coBapég HOPEEG
SlaAeimoucag XwAGTNTAg Ta véa autd dtopd, Kal 6tny oucia meplopilet Tn cuvidn dpactnploOTNTa Toug Kat SUCXALPEVEL TNV TPOooTAdeLa
Toug va emavevtaxfolv €avda oto KowvwVIKO oUvoAo. H emavaipdtwon Twv KATw AKpwy OHwG, yid mapddelypa, pe Xpnon tng £o0w
Aayoviou aptnpiag (autoAoyo HOOXeupa avOeKTIKO ot HOAUVOELG) Tou e@appolouv ot ocuyypageic (Klonaris et al., J Vasc Surg
2007;45;498-504), Kal pe TNV om0l GUH@WVOULE, @aivetal 0Tt umopei va amotpéyet TN AX aAAd Kat va eAaxiotomotnost Ty meavotnta
pOAUVONG TNG TAPAKapynG.

[motomointikd Ne 154]

Papanas N, Symeonidis G, Mavridis G, Georgiadis GS, Papas TT, Lazarides MK, Maltezos E.
Ankle-brachial index: a surrogate marker of microvascular complications in type 2 diabetes mellitus?
Int Angiol 2007 Sep;26(3):253-257.

[20]

Aim: The aim of this study was to investigate the potential role of ankle-brachial index (ABI) as a marker of microvascular disease in

patients with type 2 diabetes mellitus. Mehtods: This study included 126 type 2 diabetic patients (64 male and 62 female) with an age
of 66.6+/-5.3 years (mean+/-SD) and diabetes duration of 13.2+/-4.1 years. ABl was measured with a Doppler device. The exclusion
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criterion was the medial arterial calcification. Patients were also examined for microalbuminuria, retinopathy and peripheral
neuropathy. Results: ABI was significantly lower in patients with microalbuminuria than in those without microalbuminuria (0.91+/-
0.17 vs 1.05+/-0.13, P=0.004), in patients with retinopathy than in those without retinopathy (0.91+/-0.18 vs 1.06+/-0.1, P=0.005), as
well as in patients with neuropathy than in those without neuropathy (0.94+/-0.17 vs 1.06+/-0.11, P=0.001). Sensitivity and specificity
of ABI <0.9 were 48.8% and 87.9% respectively for microalbuminuria, 39.1% and 93% respectively for retinopathy and 47% and 90.7%
respectively for neuropathy. In multiple regression analysis, significant predictor of microalbuminuria was diabetes duration
(P=0.0014), significant predictor of retinopathy was diabetes duration (P=0.001), while significant predictors of neuropathy were
diabetes duration (P=0.001), male sex (P=0.001) and presence of retinopathy (P=0.047). Conclusion: ABI is significantly lower in
patients with than in those without microvascular complications of type 2 diabetes. An ABI <0.9 has a low to modest sensitivity, but a
high specificity for the diagnosis of these complications. Our results suggest a potential role for ABI as a surrogate marker of
microvascular complications in type 2 diabetic patients.

[motomointikd Ne 155]

Lazarides MK, Nikolopoulos ES, Antoniou GA, Georgiadis GS, Simopoulos CE.
Publications in Vascular Journals: Contribution by Country.

Eur J Vasc Endovasc Surg 2007 Aug;34(2):243-245.
doi:10.1016/j.ejvs.2007.03.008

[7]

The geographical origin of all published papers in four major vascular journals as well as the ‘‘vascular papers’’ in two high impact
“‘general’’ surgical journals during a four year period (2003-2006) were examined by search of their electronic editions. As an index of
high quality papers, the randomized controlled trials (RCT’s) by country were also examined. A total of 3422 papers were searched in
the four vascular journals (115 RCT’s) while 144 “‘vascular’’ papers (19 RCT’s) were located in the two ‘‘general’’ surgical journals. It
was not surprising that USA and western European countries were having the largest contribution to the vascular literature.
[motomoinTiko Ne 156]

Kozobolis VP, Detorakis ET, Georgiadis GS, Achtaropoulos AA, Papas TT, Lazarides MK.
Perimetric and retrobulbar blood flow changes following carotid endarterectomy.
Graefes Arch Clin Exp Ophthalmol 2007 Nov;245(11):1639-1645.
doi:10.1007/s00417-007-0589-2

[15]

Background: Carotid stenosis can produce visual changes. This study examines perimetric and retrobulbar blood flow changes following
carotid endarterectomy (CEA) in patients without visual symptoms.

Methods: Sixteen patients (13 male, three female) with bilateral carotid stenosis were included. Patients with a history of ophthalmic
disease, including glaucoma, were excluded. Peak systolic velocity (PSV) in the ophthalmic artery (OA), central retinal artery (CRA),
and short posterior ciliary arteries (SPCAs) was measured preoperatively and 12 months following CEA with color Doppler imaging (CDI),
using a 7.5 MHz probe, at both the side operated upon and its fellow side. Automated static perimetry (Octopus 500 perimeter, G1x
program) was performed at the same intervals. Mean sensitivity (MS), mean defect (MD), loss variance (LV) and corrected loss variance
(CLV) were recorded.

Results: Preoperative PSV in the OA was significantly lower in the side operated on. Preoperative perimetric parameters were
significantly compromised, compared with normative data, in both eyes. Postoperatively, PSV had significantly improved in all vessels
examined in the carotid that was operated on, but only in the OA and SPCAs in the fellow side. MD had significantly improved
postoperatively for both eyes, whereas improvement in the other perimetric parameters examined was not statistically significant.
Conclusions: Perimetric changes occur in carotid stenosis. CEA results in the improvement of retrobulbar blood flow and perimetric
parameters. Further research will be required to determine whether perimetric parameters may be used as additional indicators for
carotid endarterectomy

[motomointiko Ne 157]

Papas TT, Georgiadis GS, Maltezos CK, Lazarides MK.

Adventitial cystic disease of the popliteal artery: a potential cause of intermittent claudication.
Wien Klin Wochenschr 2007 Apr;119(5-6):186-188.

doi:10.1007/s00508-007-0772-9

[5]

Adventitial cystic disease (ACD) is an uncommon and rare vascular entity characterized by a highly viscous and mucinous cyst located in
the adventitia of an artery. Although first described in the external iliac artery, the disease is more frequently sited in the popliteal
artery. ACD characteristically occurs in young adults, mostly male, with intermittent claudication as the initial presenting symptom. As
the cyst enlarges, it leads to vascular compression with stenosis or occlusion. Because cystic formation of the popliteal artery is
uncommon, the disease is often unrecognized. We report a case of popliteal artery ACD in a 54-year-old woman who was successfully
treated surgically.

[motomointiko Ne 158]

Lazarides MK, Georgiadis GS, Antoniou GA, Staramos DN.

A meta-analysis of dialysis access outcome in elderly patients.

J Vasc Surg 2007 Feb;45(2):420-426€2.

doi:10.1016/j.jvs.2006.10.035

[169]

O REF 97: VASCULAR ACCESS: 2018 CLINICAL PRACTICE GUIDELINES OF THE EUROPEAN SOCIETY FOR VASCULAR SURGERY [EUR J VASC ENDOVASC SURG
2018;55(6):757-818]

O REF 64: SPANISH CLINICAL GUIDELINES ON VASCULAR ACCESS FOR HEMODIALYSIS (NEPHROLOGIA 2017;37 SuPPL 1:1-191)

Background: Many authors report inferior patency rates of distal arteriovenous fistulas in elderly patients and others present
contradictory results. A meta-analysis of available evidence was performed to assess (1) whether non-elderly adults have the same risk
of forearm arteriovenous fistula failure as elderly patients with end-stage renal disease and (2) whether such a distal access has the
same risk of failure as more proximal access procedures or grafts in elderly patients.

[81]



160.

161.

162.

163.

Methods: A literature search was performed using the MEDLINE and SCOPUS electronic databases. The analysis involved studies that
comprised subgroups of elderly patients and compared their outcomes with those of non-elderly adults. Articles comparing patency
rates of radial-cephalic and proximal fistulas or grafts in elderly patients were also included. Thirteen relevant studies (all cohort
observational studies, 11 retrospective) were identified and included in the final analysis.

Results: The meta-analysis revealed a statistically significantly higher rate of radial-cephalic arteriovenous fistula failure

in elderly patients compared with non-elderly adults at 12 (odds ratio [OR], 1.525; P = .001) and 24 months (OR, 1.357, P =.019). The
primary radial-cephalic arteriovenous fistula failure rate was also in favor of the non-elderly adults (OR, 1.79; P =.012). Secondary
analysis revealed a pooled effect in favor of the elbow brachiocephalic fistulas that was statistically significant (P = .004) compared
with distal fistulas in elderly patients.

Conclusion: This meta-analysis found an increased risk of radial-cephalic fistula failure in elderly patients and significant benefit from
the creation of proximal autologous brachiocephalic fistulas. If confirmed by further prospective studies, these differences should be
considered when planning a vascular access in incident elderly patients.

[motomointikd Ne 159]

Georgiadis GS, Souftas VD, Papas TT, Lazarides MK, Prassopoulos P.

Inferior epigastric artery aneurysms. Review of the literature and case report.
Eur J Vasc Endovasc Surg 2006 Feb;33(2):182-186

doi:10.1016/j.ejvs.2006.08.006

[20]

A case report is presented of a IEA false aneurysm successfully embolized in a 50-year old man following a blunt abdominal injury. A
literature review revealed another 15 cases. Most cases were iatrogenic (13/16) complicating abdominal wall procedures. Treatment
options included open surgery (8 cases), percutaneous coil embolization (6), ultrasound guided thrombin injection or ultrasound guided
compression (2). The selected treatment (surgical or non-surgical) was not affected by the size of the aneurysm (p ‘O 0.6) and was
successful in all patients. However two of the non-surgically removed lesions (25%) remained unchanged in size for a long time causing
discomfort. IEA false aneurysms represent an uncommon entity. Open surgery for |IEA false aneurysms is easy and cheap. Endovascular
approaches can lead to a long delay in resolution of

the problem.

[motomointiko Ne 160]

Lazarides MK, Georgiadis GS, Papas TT, Nikolopoulos ES, Vretzakis G, Simopoulos CE.

The effect of different teaching methods on final year medical students’ skills in examining arteries and veins.
Med Teach 2006 Aug;28(5):486.

doi:10.1080/01421590600626054

[0]

Mpokettat yia aubumapKTo ypdppa otov ekO0Ttn (Ogv amoteAel amdvinon i oxoAlo oe ApBpo AAAOU CUYYpPAPEX) GTO OTI0I0 EMoNUAiveTal
N avaykn tng KaAUTtepng eKMaideucng TwV @oLTNTWY latpilking oto Padnua thg AyyeloXelpoupyikng, dedopévou Ot n TeAeutaia mARY g
aAPatwooug avamtuéng tng, amoTeAEl Kal POVO-€I0IKOTNTA OF APKETEG XWPEG tng Eupwmng. H mpotaon auti emAABe petd amo
OlevEpYEla epwTNUAToAoyiou o€ @oltnTéG latpiking mou Oiddckovtav (opada 1) i oxt (opdda Il) To pabnua TNG AYYEIOXELPOUPYIKAG,
OXETIKA ME TNV KaAvOTNTa £€£TAONG aptnplwy Kal GAEBWY pe xprion tng cuckeung Doppler. Mo emapkeig amavtnoslg 660ncav amo
@oITNTEG TNG opadag I, dnAadn amé autoug mou SI3AcKoVTayv To PAdnpa tng AYYEIOXELPOUPYIKNAG (UTTOXPEWTIKO 1) EMAEYOHEVO).
[motomointikd Ne 161]

Lazarides MK, Georgiadis GS, Papas TT, Nikolopoulos ES.
Diagnostic criteria and treatment of Buerger’s disease: a review.
Int J Low Extrem Wounds 2006 Jun;5(2):89-95.
doi:10.1177/1534734606288817

[43]

Buerger's disease is an inflammatory occlusive disorder affecting the small and medium-size arteries and veins of young, predominantly
male, smokers. The disorder has been identified as an autoimmune response triggered when nicotine is present. Tobacco abuse is the
major contributing risk factor; however, smoking seems to be a synergistic factor rather than the cause of the disease. The traditional
diagnosis of Buerger's disease is based on 5 criteria (smoking history, onset before the age of 50 years, infrapopliteal arterial occlusive
disease, either upper limb involvement or phlebitis migrans, and absence of atherosclerotic risk factors other than smoking). As there
is no specific diagnostic test and an absence of positive serologic markers, confident clinical diagnosis should be made only when all
these 5 criteria have been fulfilled although not universally accepted. The angiographic findings in Buerger's disease ("corkscrew,”
"spider legs," or "tree roots") are helpful but not pathognomonic. A wide spectrum of medical or surgical therapeutic options have been
proposed; however, total abstinence from tobacco use remains the only means of stopping the disease progression. The initial
management of patients with Buerger's disease should be conservative. Because several arteries may be unaffected, claudicants should
be encouraged to walk, whereas patients with "critical” ischemia should be admitted for bed rest in the hospital. Bypass grafting is
seldom an option, as the location of the lesions distally leaves little to bypass because of lack of target vessels. A literature review
revealed only a few series reporting vascular reconstruction (mainly femorodistal bypasses) in Buerger's disease. Bypass patency rates
were suboptimal; however, the corresponding limb salvage rates were satisfactory. A possible explanation is that patent grafts, even
over a short period of time, are sufficient to allow healing of ulcers in patients with Buerger's disease.

[motomoinTiko Ne 162]

Georgiadis GS, Deftereos SP, Eleftheriadou E, Zacharouli D, Lazarides MK.
Delayed presentation of a posterior tibial false aneurysm.

Surgery 2006 Mar;139(3):446-447.

doi:10.1016/j.surg.2004.09.014

[12]

MpoKelTal yla meplypd®n HIag omaviag mepimtwong amwTepng eUQAviong aveupuopatog tng omicblag Kvnulaiag aptnpiag oe veapo
acBevn PeTa amd mponynBeica TPAUPATIKY KAKWON TNG TEPLOXNAG TNG YAGTPOKVNHIAG PO 4 £TWV.
[motomointiké Ne 163]
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Lazarides MK, Georgiadis GS, Papas TT, Gardikis S, Maltezos C.

Operative and nonoperative management of children aged 13 years or younger with arterial trauma of the
extremities.

J Vasc Surg 2006 Jan;43(1):72-76; discussion 76.

doi:10.1016/j.jvs.2005.09.031

[34]

Backround: Previous studies have suggested that open repair of arterial injuries in very young children often leads to less satisfactory
outcomes. The aim of this study is to describe a decade’s experience in the management of pediatric arterial trauma of the limbs,
with an additional specific objective to evaluate the long-term outcome of arterial traumas in preschool children treated
conservatively.

Methods: Hospital charts were reviewed for all children aged <13 years with arterial trauma of the extremities who underwent
operative or nonoperative treatment. Twenty-three children were located who had arterial traumas equally divided between the upper
extremity (13) and lower extremity (10).

Results: The method of treatment was either open surgical repair or medical treatment consisting of systematic heparin
administration. In 11 of 12 school-aged children (>6 years; mean age, 10 years), open surgical repair was performed. In six of 11
preschool children (<6 years; mean, 3.2 years) medical treatment was offered. Open repair was deferred in all children <2.5 years.
Autologous vein interposition grafting was the most common surgical procedure and was performed in 10 patients. There were no
deaths, and 87% limb salvage (21/23) was achieved. Two patients, both in the surgical arm, underwent lower limb amputation. The
long-term outcome of those treated conservatively was excellent in all but one child, in whom minor limb-length discrepancy was
detected.

Conclusion: Surgical repair can be performed in school-aged children as in adults. Surgical treatment of arterial injuries in neonates,
infants, and those children <2.5 years old might best be deferred in ischemic but nonthreatened limbs. In a nonthreatened ischemic
extremity in this age group, systemic heparinization is an alternative safe method of management. Limb loss is rare if distal Doppler
signals are present; but as children grow, limb shortening is a threat. In preschool children, the risks of an open surgical repair must be
weighed against any potential benefits.

[motomointikd Ne 164]

O H AHMOZIEYZH AYTH (MEPIAHWH) ANEDEPOHKE KAl ZXOAIAZTHKE XTO BIBAIO YEAR BOOK OF VASCULAR SURGERY 2008 (TOMOZ ME TA KAAYTEPA APOPA THX
ATTEIOXEIPOYPTIKHZ MOY EKAIAETAI KAGE XPONO).
[moTtomointik6 Ne 164a]

Georgiadis GS, Lazarides MK, Polychronidis A, Simopoulos K.

Surgical treatment of femoral artery infected false aneurysms in drug abusers.
ANZ Journal of Surgery 2005 Nov;75(11):1005-1010.
doi:10.1111/j.1445-2197.2005.03578.x

[25]

Mpokettat yla avackomnon tng 6leBvoug BIBAIOYpa®Iag OXETIKA HE TN XEPOUPYLKN TAKTIKN AVTIHETWIONG WPEUOWY AVEUPUCHATWY OTd
pnplaia ayyeia oe XpAOTEG VAPKWTIKWY OUCLWY, HETA amd ACTOXeG mMapakevinoelg. H avackomnon agopd apbpa mou sival ypappéva
otnv AyyAkn YAWOoad Kat ToU TTApouctaouv amoTEAECHATA XEPOUPYIKAG AVTIHETWITIONG TOUAAXIOTOV TECOAPWY WEUSOAVEUPUCHATWY
ota pnplaia ayyeia. Aidetal £u@acn Kupiwg otnv avumnapddson mou emKPATel OLEBVWG OXETIKA HE TNV opBOTEPN XELPOUPYIKA
OepATEUTIKN TTPAKTIKNA HETA TNV EUPAVION TETOLAG EMUTAOKNAG.

[motomointiko Ne 165]

Georgiadis GS, Lazarides MK

The significance of medial sural artery integrity in popliteal artery trauma: a case report.
Int J Low Extrem Wounds 2005 Dec;4(4):255-257.

doi:10.1177/1534734605282596

[1]

Two patients with popliteal artery trauma who underwent secondary amputations due to refractory calf sepsis despite a patent arterial
repair are presented in this case report. The medial sural artery, the main arterial supply of the medial head of the gastrocnemius,was
surgically severed in both patients owing to the use of a continuous medial incision from the supra level to infragenicular level. The
compromised arterial supply of the medial head of the gastrocnemius muscle may have contributed to the devitalization of the muscle
and the subsequent calf sepsis, and it is speculated that this was related to the unfavorable outcome

[motomointikd Ne 166]

Tziakas DN, Lazarides MK, Tentes IK, Georgiadis GS, Eleftheriadou E, Chalikias GK,

Kortsaris A, Hatseras DI.

Gelatinases (MMP-2 and MMP-9) induce carotid plaque instability but their systemic levels are not predictive of the
local events.

Ann Vasc Surg 2005 Jul;19(4):529-533.

doi:10.1007/s10016-005-5018-6

[17]

Matrix metalloproteinases (MMPs) appear to play a central role in atherosclerotic plaque remodeling; however, the relationship of
increased MMP levels in inducing carotid plaque instability remains controversial. We investigated whether gelatinases (MMP-2 and
MMP-9) are implicated in carotid intraplaque hemorrhage and whether their serum levels may predict local carotid events. Nineteen
carotid specimens obtained by endarterectomy of 18 patients were studied. The presence of gross intraplaque hemorrhage was
recorded before plaque removal and quantification of MMP-2, MMP-9, and tissue inhibitor of metalloproteinase-1 (TIMP-1) in extracts
from (1) the more stenotic area of the plaque, (2) the periphery of the plaque, and (3) serum was performed by enzyme-linked
immunosorbent assay. MMP-9 levels measured in extracts from the most stenotic area were significantly higher in patients with
intraplaque hemorrhage (p = 0.007); however, serum levels showed no difference, while those taken from the periphery of the lesion
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169.

were also increased but did not reach a statistically significant level (p = 0.06). An increase in MMP-2 values was observed in the
periphery of the lesion (p = 0.04) in patients with intraplaque hemorrhage. TIMP-1 levels showed no difference between the two groups
regardless of the presence or absence of intraplaque hemorrhage. No significant differences in MMP levels were observed between
symptomatic and asymptomatic patients. Increased levels of MMPs, particularly MMP-9, have been implicated in carotid intraplaque
hemorrhage without their serum levels being predictive of local events.

[moTomointiko Ne 167]

Georgiadis GS, Lazarides MK, Lambidis CD, Panagoutsos SA, Kostakis AG, Bastounis EA, Vargemezis VA.

Use of short PTFE segments (<6cm) compares favorably with pure autologous repair in failing or failed thrombosed
native arteriovenous fistulas.

J Vasc Surg 2005 Jan;41(1):76-81.

doi:10.1016/j.mva.2004.10.034

[29]1

O REF 488: SPANISH CLINICAL GUIDELINES ON VASCULAR ACCESS FOR HEMODIALYSIS (NEPHROLOGIA 2017;37 supPL 1:1-191)

Objective: The re-establishment of patency in a stenosed or thrombosed native arteriovenous fistula (AVF) is fundamental to regaining
adequate hemodialysis through the same cannulable vein. Many surgeons have been reluctant to use even small segments of synthetic
grafts in AVF revisions because of a perception that these would lead to poor results; however, studies comparing various treatment
options are scarce. This study compared the use of short (<6 cm) polytetrafluoroethylene (PTFE) segments with pure autologous repair
in stenosed or thrombosed native fistulas.

Methods: The cumulative postintervention primary patency rates of two groups of hemodialysis patients receiving different surgical
revision operations of their vascular accesses were prospectively compared. Group | (n = 30) comprised patients who presented with
stenosed or thrombosed native fistulas and received short (2 to 6 cm) interposition PTFE grafts placed after the stenosed or
thrombosed outflow vein segment was resected. These short PTFE grafts were not used for cannulation. Group Il (n = 29) comprised
patients who presented with dysfunctional or failed AVFs and underwent various types of pure autogenous corrections. AVF dysfunction
or thrombosis was detected with clinical examination and color duplex ultrasound scanning. In all cases, on-table arteriography-
fistulography was performed before surgical repair. Access adequacy was assessed in all patients postoperatively after the first
puncture and every month thereafter (mean follow up 16.7 months).

Results: No statistically significant difference in patency was observed between the two groups. Postintervention cumulative patencies
were 100%, 88%, and 82% for group | and 90%, 82%, and 71% for group Il at 6, 12, and 18 months, respectively ( P = .8).

Conclusions: Short (<6 c¢cm) interposition PTFE segments used for the revision of failing or failed AVFs compare favorably to purely
native repair and do not alter the autologous behavior of the initial access. These short PTFE revisions resulted in satisfactory midterm
primary patency without further consumption of the venous capital by harvesting segments of vein from other locations and without
compromising more proximal access sites. This practice is recommended and is justified as part of an aggressive access salvage policy
addressed by many authors so far.

[motomointiko Ne 168]

O H AHMOZIEYZH AYTH (MEPIAHWH) ANEQEPOHKE KAI TXOAIAZTHKE ZTO BIBAIO YEAR BOOK OF VASCULAR SURGERY 2006 (TOMOX ME TA KAAYTEPA APOPA THX
ATTEIOXEIPOYPTIKHZ MOY EKAIAETAI KAQE XPONO).
[motomotnTiko Ne 168a]

O H AHMOZIEYZH AYTH MPOSTEOHKE STA UPDATES TOY AITOMOY BIBAIOY THX AT /KHZ VASCULAR SURGERY 6™ EDITION (EDITOR: RUTHERFORD RB)
In: Section XVII ARTERIOVENOUS HEMODIALYSIS ACCESS > 117 Strategies of Arteriovenous Dialysis Access > STRATEGIES OF
PROSTHETIC ACCESS INSERTION

UPDATE Date Added: 23 December 2005

Short polytetrafluoroethylene segments compare favorably to pure native repair in failing or failed native arteriovenous
fistulas.

The native arteriovenous fistula (AVF) still remains the first-line preferred option for patients undergoing dialysis; however, mature
AVF can become stenosed or thrombosed. In these cases, re-establishing patency is vital for regaining adequate hemodialysis
through the same cannulable vein. National Kidney Foundation-Dialysis Outcomes Quality Initiative (NKF-DOQI) guidelines
recommend elective surgical or endovascular repair in poorly functioning AVFs, because these procedures preserve other vascular
access sites for future use. However, studies comparing the various treatment options are limited. In one study, 59 patients who
underwent surgical revision of their failing or failed accesses were either treated with short-length (2 cm to 6 cm) interposition
polytetrafluoroethylene (PTFE) grafts (n = 30) or various types of pure autogenous corrections in which no prosthetic material was
used (n = 29). Clinical endpoints included AVF dysfunction or thrombosis, which were detected by clinical examination and color
Doppler ultrasound scanning. In patients treated with short PTFE segments, post-intervention primary cumulative patency was
100% at 6 months, 88% at 12 months, and 82% at 18 months, compared with 90%, 82%, and 71% for subjects treated with procedures
that did not use prosthetic material at the same time points. However, these differences were not statistically significant

(p = 0.8). The use of the short PTFE interposition grafts did not affect infection rates. This study showed that short interposition
PTFE segments were just as successful for the revision of failing or failed AVFs as purely native repair and do not alter the
autologous behavior of the initial access.

Georgiadis GS, Lazarides MK, Lambidis CD et al: Use of short PTFE segments (< 6 cm) compares favorably with pure autologous
repair in failing or thrombosed native arteriovenous fistulas. J Vasc Surg 41:76-81, 2005.

Lazarides MK, Georgiadis GS.

Re: Arguments regarding the “all autogenous” vascular access policy.
Eur J Vasc Endovasc Surg 2004 Jan;27(1):104-105.
doi:10.1016/j.ejvs.2003.09.009

[5]
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Mpokettat ywa ypdppa otov €kd0tn 6mou ek@pdalovtal avtippioElg OXETIKA PE TNV ATOWN TOU GUXVA SLATUTIWVETAL OTL PE EMPOVH Kal
KaAn XELPOUPYIKN TEXVIKA gival duvatn o€ Kabe aigokabaipopevo acBevr) n dnuloupyia autddoyng A-O emkolvwviag. Alatumwvetatl n
amoyn ott o€ &18lkéG opdadeg acBevwv OTWG ol UTEPAAIKEG €XeL BEON Kal n TPwToYevAg Snploupyia TPocBETIKWY A-O EMKOVWVIWY,
OTOUG TEAEUTAIOUG N OLATAPNCN KEVIPIKWY BECEWY YId HEANOVTIKEG TIPOCTIEAACELG OEV £XEL VONUA AOYW TOU TIEPLOPIOHEVOU TTPOGOOKIUOU
emBiwong.

[motomointiko Ne 169]

Lazarides MK, Staramos DN, Kopadis G, Maltezos C, Tzilalis VD, Georgiadis GS.

Onset of arterial ‘steal’ following proximal angioaccess: immediate and delayed types.

Nephrol Dial Transplant 2003 Nov;18(11):2387-2390.

doi:10.1093/ndt/gfg346

[64]

O REF 266: VASCULAR ACCESS: 2018 CLINICAL PRACTICE GUIDELINES OF THE EUROPEAN SOCIETY FOR VASCULAR SURGERY [EUR J VASC ENDOVASC SURG
2018;55(6):757-818]

O REF 91: SPANISH CLINICAL GUIDELINES ON VASCULAR ACCESS FOR HEMODIALYSIS (NEPHROLOGIA 2017;37 SuPPL 1:1-191)

O REF 7: CLINICAL PRACTICE GUIDELINE [COMPLICATIONS OF VASCULAR ACCESS (GUIDELINES 8.1-8.3)[, VASCULAR ACCESS FOR HEMODIALYSIS (UK RENAL
ASSOCIATION 6™ EDITION)

Background: Critical hand ischaemia following angioaccess is a potentially devastating complication and timely surgical repair is
necessary to prevent permanent sequelae. However, the duration of the post-operative surveillance needed to exclude its occurrence
has not been determined.

Methods: A retrospective review conducted over a 10-year period revealed 28 patients with critical hand ischaemia following access
and surgical repair. The initial access that resulted in the limb-threatening ‘steal’ included 10 autologous brachiocephalic arteriovenous
(AV) fistulae and 18 AV bridge grafts. The two groups of patients, those with autologous AV fistulae and those with AV bridge grafts,
were compared regarding the time elapsed from the initial access to the correction procedure, the systolic pressure index between the
two forearms and the existence of tissue loss.

Results: There was a highly significant difference in the time elapsed from the creation of the initial access to the revision procedure
among the two groups, the median time being 2 days in the AV graft group and 165 days in the autologous group (P < 0.00001). The
method of treatment was the distal revascularization-interval ligation (DRIL) procedure in the majority of patients (23 of 28), with
immediate relief of ischaemic symptoms in all and a mid-term 1 year patency of 69%.

Conclusions: Severe steal develops immediately following AV bridge grafting and patients should be closely monitored during the first
24 h; surveillance is not indicated beyond 1 month. In contrast, steal following formation of proximal autogenous fistulae may be
either of immediate or of 'late’ onset, months or years after the creation of the fistulae, and lifelong monthly surveillance is
recommended. Close monitoring is also recommended after any subsequent surgical or interventional correcting procedure for all
access types. DRIL is the procedure of choice in limb-threatening severe steal.

[motomointiké Ne 170]

Georgiadis GS, Polychronidis A.

Access surgery and the role of nephrologists.
Am J Kidney Dis 2003 May;41(5):1126.
doi:10.1016/50272-6386(03)00294-4

[2]

Mpokettat yia ypdupa otov ekG0Tn Omou eK@PAlovtal pWTNHATIKA OXETIKA HE TO av 0 “PEcog ve@poAdyog” eival oe Béon va ekteAel
€KTOG amo TG mpwtoyeveig A-® emKowvwvieg yia xpovia meplodikn algokadapon, Kat Tig SlopBwoElg Tou amattouvtal og TePImTwon
emMmAOKWY. Emonpaivetat emiong ott n epmelpia pePOVWHEVWY NEPPOAOYIKWY TUNUATWY OTN SIEVEPYELT TTPWTOYEVWY A-D £MKOLVWVIWY,
Oev amoteAel Tov Kavova.

[motomoinTiko Ne 171]

Lazarides MK, Tzilalis VD, Georgiadis GS, Georgopoulos SE, Arvanitis DP.
Femoro-anterior tibial reconstructions using cuffed PTFE grafts: routing alternatives.
Vasa 2003 Feb;32(1):22-25.

[2]

Background: The anterior tibial is the less often used artery for distal anastomosis in infrapopliteal bypass with synthetic grafts;
however, several investigators argue against even an attempt to use non-autologous material for such distal reconstructions. Only few
studies report patency rates mixing-up popliteal below-knee and various crural bypasses.

Patients and Methods: Nineteen consecutive femoral-anterior tibial cuffed PTFE bypass grafts, either via the lateral (n = 15) or
interosseous (n = 4) route, were inserted in a 10-years period.

Results: The 1-year and 2-year primary patency rate was 71% and 53%, respectively. It is noteworthy that in one patient a graft
positioned via the lateral route remained patient for ten years. No complications were observed regarding the routing methods,
whatever increased operating time was required in the interosseous route cases. The 3-year cumulative survival rate for this particular
group of patients was 32%.

Conclusions: Our data indicate that femoral-anterior tibial bypasses using cuffed PTFE grafts via the lateral route result in an
acceptable medium-term patency. As such patients have a limited life expectancy, these procedures should be performed when an
autologous vein is not available, as opposed to primary amputation.

[motomoinTiko Ne 172]

Georgiadis GS, Lazarides MK, Didilis VN, Mikroulis DA, Bougioukas Gl.

Treatment of femoral artery thrombosis following intra-aortic balloon insertion leaving the catheter in place.
J Cardiovasc Surg (Torino). 2003 Feb;44(1):149-150.

[1]

Mpokettat yia auBUmapKTo ypdppa otov €k80tn (Oev amoteAsl amdvinon n oxoAo oe apBpo GAAou cuyypagia). Mapouctaletal
evllapépouca TePIMTWON OMOU TEPIYPAPETAL HIA TEXVIKN XEIPOUPYIKNG AVTIHETWMIONG pnplaiag OpopBwong o@eslAdpevng ot
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175.
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177.

£v30QOPTIKO UTTAAGVL TTOU TOTOBETAONKE OLadEPUIKA O aBnpwHATIKN pnplaia aptnpia. Eylve BpopBektoun evw 0 KABeTHpag MapEPELVE
in situ.
[motomointiko Ne 173]

Tentes AA, Tripsiannis G, Markakidis SK, Karanikiotis CN, Tzegas G, Georgiadis G,, Avgidou K.
Peritoneal cancer index: a prognostic indicator of survival in advanced ovarian cancer.
Eur J Surg Oncol. 2003 Feb;29(1):69-73.

doi:10.1053/ejs0.2002.1380

[66]

Aim: The peritoneal cancer index (PCl) has been used for the detailed evaluation of the peritoneal spread in tumors of gastrointestinal
origin and has been found to be a prognostic indicator of survival. The aim of this study was the identification of the significance of the
peritoneal cancer index in advanced ovarian cancer.

Methods: From 1990 to 2001, 60 women, mean age 65+/-10.84 (41-86), were treated for advanced ovarian cancer. The performance
status (Karnofsky performance scale), age, prior surgery score (PSS), peritoneal cancer index (PCl), tumor volume, tumor grade,
residual tumor, the presence of ascites, treatment with adjuvant chemotherapy, histopathologic subtype and FIGO stage were
retrospectively correlated to survival using univariate model of statistical analysis.

Results: Hospital mortality and morbidity were 11.7 and 16.7% respectively. The recurrence rate was 23.3%. Overall 5-year survival
rate was 41% and mean survival 63+/-8 months. The peritoneal cancer index was related to survival (P=0.0253). The other favorable
clinical prognostic indicators of survival were low grade and small volume tumors, treatment with adjuvant chemotherapy and
complete cytoreductive surgery (P<0.05).

Conclusions: The peritoneal spread in advanced ovarian cancer can be assessed in detail using the peritoneal cancer index. It is a
significant prognostic factor of survival and is useful in identifying subgroups.

>>>[pokettal mepi avadpopikng HEAETNG KATA TNV oToia EKTIUATAL N TPOYVWOTIKA a&ia tou mepttovaikou Geiktn KapKivwpdatwong (MAK)
OE TIPOXWPNHEVO KAPKIVO woBnKwy. Z€ pia xpovikn mepiodo 11 etwv (1990-2001) 60 yuvaikeg He TPOXWPNHEVO KAPKIVO woBNKWV Tou
AVTIHETWTIIOTNKAY XEPOUPYIKA, OlepeuvnOnkay pe Baon tov MAK aAAd kat aAAeg KAWVIKEG Tapapetpoug (KAidaka Karnofsky, nAwkia,
deiktng mponynOévtwy emePBAcewy, £KTAcn Tou Oykou, Babuog Slapopotmoinong Tou OYKOU, UTIOAEITTOHEVOG OYKOG, TIapoucia aokitn,
Bepameia e CUNTTANPWHATIKN XNUEOBepaneia, otomaboAoyikn elkdva kat otadlo FIGO). Bpébnke otL o MAK £xel OTATIOTIKA ONPAVTIKA
ouoxétlon pe TNV emBiwon. Emiong n xaunAng Siagopomoinong OyKoL, N HIKPNAG €KTaong Oykol, n Bepameia Pe CUPTANPWHATIKA
Xnuelobepaneia Kat n MANPNG KUTTAPOHELWTIKN XELPOUPYLKN APAipESN TOU OYKOU OXETI{OVTAL OTATIOTIKWG ONUAVTIKA e TNV emBiwon.
ZYMMNEPAZIMA: O mepttovaikog OeiKTNG KAPKIVWHATWONG HTOPEL va XpnotgomonBel yia tnv emAoyn appwotwy Tou w@eAolvtal amnod tnv
KUTTAPOHELWTIKI XELPOUPYIKN.

[motomointiko Ne 174]

Lazarides MK, Georgiadis GS, Tzilalis VD.

Diabetes should not preclude efforts for creation of a primary radiocephalic fistula.
Nephrol Dial Transplant. 2002 Oct;17(10):1852-1853. author reply 1853-1854.

[5]

MpoKettal yia ypdupa otov €kOOTN OToU eK@palovtal ap@IBOAIEG OXETIKA PE TNV amd MOAAOUG cuyypa@eic dSlatumwpévn damoyn va
EMXELPEITAL 0AV TPWTN AYYELAKN “TpocTéAacn” otoug SlaBNTIKOUG KEVIPIKA aptnplo@AeBIKN emMKowvwyvia avti yla KEPKIO0-KEQAALKN
apeon A-® emkotvwvia otov Kapmo (tumou Brescia-Cimino).

[motomointikd Ne 175]

Georgiadis GS, Trellopoulos G, Nikolopoulos ES, Lazarides MK.

Last word.

Perspect Vasc Surg Endovasc Ther. 2002; published online 19 May 2010
doi: 10.1177/1531003510372415

[0]

MpoKeltal yla andvinon o€ 6xoAlaopod (commentary) mou ag@opd mpdo@ata GnHocleEUpEVO TARPES ApBpo pag (ap. 138).
[moTomoinTiko Ne 176]

Georgiadis GS, Nikolopoulos E, Papanas N, Lazarides MK.

Haskal ZJ, Trerotola S, Dolmatch B, et al. Stent graft versus balloon angioplasty for failing dialysis-access grafts. N
Engl J Med. 2010;362:494-503

Perspect Vasc Surg Endovasc Ther. 2010;22(3):200-203

[0]

Mpokettat yla o6XoAacpo (commentary) oe apBpo AAAoU cuyypagéd, To omoio TEPIAAUBAVEL Kal JETA-AVAAUGH HEAETWY TIAPATAPNONG

TIOU GUYKPIVOUV TNV XELPOUPYLKA HE TNV evlayyelakn OpopBEKTOUN HOOXEUUATWY atjokabapaong.
[motomointikd Ne 177]

(ta mAnpn dpBpa Ttwv Mo ndvw OnNPooIEUCEwWY unopei va avalntnBouyv pe tnv popen pdf, ota motonointikd
[TOMOX llia, 118 kat lily)
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Il. NAHPEIZ AHMOZIEYZEIZ XTHN EAAHNIKH BIBAIOTPA®IA®: 23
(®°meplodikd mou meptdapBavovtatl otn Bdon IATPOTEK)

EmotnUoVvIKa TEPLOSIKA PE KPITEG: 8

. X. KaAmakAng, N. Namaddémnoulog, . Fewpylddng, . Aoupidag, A.A. Tévteg
To Helicobacter Pylori otnv aipoppayia tov mentikoU €AkouUg

KAwvikn epyacia

EAAHNIKH IATPIKH, Tdopog 59, Teuxog 5 (Zem-Okt 1993), oeA. 400-404

JKOTOG TG PEAETNG Tav va BpeBei n oxéon tou Helicobacter Pylori (HP) pe tnv aoppayia tou memtikol €AKoug. MeAetiOnkay
271 aoBeveig amd toug omoioug ot 71 gixav wg ekOAAwon apoppayia tou €Akoug. Ot Betikoi Kal ol apvntikoi oto HP acBeveig
XwpIloTNKav o€ autoug Tou alpoppdynoav Kat 6° autoug mou gixav aAAn ekOAAWGON TOU TEMTIKOU €AKouG. AMMOTEAEZMATA: Ot
acBeveic Tou eivat Betikoi 0to HP €xouv HIKpATEPN TMOAVOTNTA VA AIHOPPAYNCOUV ATO TOUG APVNTIKOUG E(TE TTAGXOUV amd €AKOG
otopdxou eite 12/0aktUAou. To HP Oev OXeTifeTal PE TN XEPOUPYIKA N CUVINPNTIKA AVTIUETWTILON Tou €AKoug. Ot Betikoi oto HP
acBeveig eppavifouv cuxvotepa SUCTIAQOTIKEG AAAOLWCELG KAl HETATAQGIA TOU YaotpikoU BAsvvoyovou.

. M.A. 2wy, A. XatdntoAwog, . Fewpylddng, A. Zoglavou, I'. Ziakag, B. AaAaivag

H JpactikétnTa Kat n acpdAsla TG KEPEMUNG otn Oepancia voookoUEIaKWY Kal E§WVOOOKOUEIAKWY
Aoipwéswv

Epeuvnuikn epyacia

EAAHNIKH IATPIKH, Topog 62, Teuxog 5 (Zem-OKt 1996), oeA. 428-432

2tn peAETn auth aloAoyndnke n OpAcTIKOTNTA TNG KEPEMIUNG w¢ povobepaneiag, o 50 acbeveig (28 avopeg, 22 Yuvaikeg) e
coBapég voookopelakég (N) Kat €€wvooOKOUElakeG (E) AolpwEelg. Avixveutnkav 56 gotieg Aoipwéng, €k twv omoiwv ot 21
agpopoucayv To KATWTEPO avamveuoTiko (12N, 9E), ot 19 to oupomointiko (9N, 10E), ot 8 evdokolhakd opyava (5N, 3E) kat ot
umoAoteg 8 pikpoBlatpieg-onywaipieg (7N, 1E). ‘OAot ol amopovwBivieg maboydvol HiKpoopyaviopoi Atav euaicbntol otnv
KEQPETUN Tou Xopnyndnke o 000¢€lg 2gr/12h 1) 2gr/8h kat péon didpkela xopRynong 8.22 nuépeg. H ouvoAikn KAWIKR taon nrav
88%, 89.28% yla TIG VOOOKOHELAKEG AOLWEELG Kal 86.28% yia TIG EWVOCOKOHEIOKEG. Ta maboyova pikpoBla ekpllwbnkav o€ OAEG
TG MEPIMITWOELG, EKTOG Hlag acBevoug pe onyawdia, n omoia ameBiwoe, mpwv va yivel HIKpoBLOAOYIKN emavektiunon. H Kegemipn
Atav KaAd avektr amé 0Aoug Toug acBeveig, evw o€ 4 and autoug (8%) mapatnpnbnkav av€énon Twv Tpaveauvacwy (2), peiwon
TOU aplBpol twv AsUKwY aldooaipiwv (1) kat BpopBomevia (1). ZYMMEPAZMA: H ke@emipn @aivetal Otl eival ac@aing Kat
SpAcTIKN wg Hovobepameia Twv cuvhABwY AoHWEEWY Kal N KAVIKN {acn Kat n ekpifwon TwV HIKPOBIWY EMTUYXAVETAL JE XAUNAEG
OXETIKA OOOELG.

. A.A. Tévteg, 2. Mapkakiong, . Mewpylddng, K. Ztapou, E. Keooidng
H texvikn Nuttall otnv avtieTwmon tTnG HECNG UNIOU@AAIOU LETEYXEIPNTIKAG KOIAIOKAANG
XEIPOYPTIKA XPONIKA, Tdpog 6, TeUxog 3 (Zem-Aek), oeA. 158-160, Oec/vikn, 2001

JKOMOG NG epyaciag Atav n Olepelvnon TwV AMWTIEPWY EMTAOKWY TWV ACOEVWV HE HEYAAEG UTIOHQPAALEG HETEYXEIPNTIKEG
KOIWALOKAAEG, TTIOU QVTIPETWioTNKAY HE TNV Texvikn Nuttall. Katd tnv mepiodo 1991-2000, avtipetwniotnkav 14 acOeveig (Léong
nAlkiag 62.6+14.4 xpoévia) pe tnv texvikn Nuttall. ‘OAot ot xelpoupynBévieg acBeveig mapakoAouBolvtal He HECO XPOVO
mapakoAoubnong 77.9+32.5 pnveg. Kaveig amd autoug Osv mapouciace umotpomn tng KAAnG. H texvikn Nuttall sivat pua
€VAAAAKTIKN PEBOGOG AVTIPETWTIONG TWY HEYAAWY UTTOU@AAWY KOIAMOKNAWY TIOU HE TNV AVTIUETABESN TwY 0pBWV KOIMAKWY Kat
XWpIg TNV mapepBoAn mMPocoBeTIkoU UAIKOU, amoteAel “@puoikn péBodo amokatdotaong” tou TpoBARUATog Twv acbevwy. H pakpd
TapakoAoUBnon Twv XelpoupynBEvIwy GeiXvel OTL Ta amoTeAEéopata gival KaAd.

. AA. Tévteg, X.K. Mapkakidng, X.N. Kapavikiwntng, A. ®ioka, I. Fewpyldadng, M. Mnvdg,
©. Anuntpiou

MeoobnAiwpa nepitovaiov

EAAHNIKH XEIPOYPIIKH OTKOAOTIA, Topog 3, Teuxog 1, ogA. 41-43, Ogo/vikn 2003

To pecoBnAiwpa mepttovaiou eival pPua omavia Hop@r KAkonbelag Twv opoyovwy UPEVWY, TIOU amoTeAel to 1/3 mepimou tou
GUVOAOU TwV HECOONAWHATWY Kal N TPOYVWon Tou elval YEVIKA KAKn. Md Ty avTUETWTION Tou £X0ouV £@appootel moAAol TpoTot
Oepameiag. H emkpatoloa yvwpn €ival 0tl n emapkng Kuttapopeiwon ot cuvouacpd pe evdomepitovalkn xnuelobepansia,
amoteAel v KaAutepn péBodo Bepameiag. Mapouotaletal mMepimTwon HEGoONAIWHATOG Tou 18iwg EAUTPOEISOUG XITWVA TOU OPXEDG,
ToU PETA amd mARpN e€aipecn Kal GUUTTANPWHATIKN GUCTNHATIKA XnpeloBepareia, umotpomiace oto mepltovalo, 5 xpovia Hetd thy
APXIKN EMEPBACN KAl OTN GUVEXELD AVTIHETWTTIOTNKE HE KUTTApPOpEiwon Kal evdomepttovaiki xnpelobepaneia.

. 2. Tapdikng, I'. Fewpytadng, A. Kaumoupn, E. EuctabBiou, E. EAcuBepiadou, X. ZouAtaviong,
2. Mmotaitng, X. Aigag, X. MaAtélog, M. Aalapidng

Aptnptako tpavpua ota naidid. AvdAuvon 21 NEPINTWOEWY

KAINIKA XPONIKA, Topog 27, ZuumAnpwHatiko Teuxog 1, oeA. 85-92, ABriva 2004

Npokettat mepi avadpoptkng PHEAETNG Katd Tnv omoia mapouctalovtat 21 maidld pe aptnplakod tpadvpa. Ot acBeveig xwpiotnkav og
opadeg avaloya pe tnv NAKia toug: Neoyvd (yYEvvnon-evog Unvog, n=4), Bpépn (evog Unvog-2 xpdvia, n=1), TPOOXOAIKN nAKia (2-
6 Xpovwy, n=3) Kat 6XoAKKA nAia (6-13 xpovia, n=13). H KAKwon ATav Latpoyevig o€ 7 TIEPUTTWOELG, O 8 ATav AMOTEAECHA
Tpaupatiopoy pe ofUaixpo Opyavo Kat o 6 amdtokn apBAéwg tpalpatog. H Siayvwaon TE0nKe KUpiwg amod Ty KAVIKA £IKOVA, £V
Tpelg acBeveig uTOBANBNKAV O ayyeloypa@iko €Aeyxo. Evvéa acBeveig (ek Twv omoiwv ol 6 NAIKIAG <6£TWV) AVIIPETWTIOTNKAY
OUVTNPNTIKA HE TN XOpnynon nmapivng, evw otoug umoAolmoug acBeveig n aptnplakn BAABN AmoKatacTABNKe XELPOUPYIKA
(teAikoteAdikny avactopwon [3], @AeBikn mapdkapyn [7], amoAivwon[2]). Auo madld umécTnoav akpwtnplacpd HEAOUG AdYw
Kabuotepnpévng dldyvwong, evw oe AAAa OUo OlamoTwONnKe VEUPOHUIKO éAAslupa. H avemtuxng €kBacn (akpwtnplacpog)
BpEBnke otatioTikd va eival e€icou katavepnuévn avdapeoa oe maldld nAwkiag >6etwv Kat <éetwv (fisher exact test p=71).

[96]



SYMIEPAZMA: Kabwg n mAslowng@ia twv maidlwv nAKIiag PEXpL 6 XpOVWY AVTIHETWTTIOTNKAY CUVTNPNTIKA PE TOAU KAAd mpwipa
amoteAéopata, n PN XEPOUPYIKN AVTIUETWTIION OE AUTEG TIG NAKIEG gival pia amodektr Auon.

. Z. Fapdikng, . Mewpy1ddng, E. Euctabiou, A. Kaumolpn, E. EAeuBepiadou, X. ZouAtaviong,

2. Mmotaitng, X. Aipag, X. Mepevté, A. MoAuxpoviong, X. MaAtélog, M. Aalapiong,

K. ZpomouAog

Aptnplako tpavpa ota naidid. AvaAvon 21 nMepIMTWoswVv

EAAHNIKH MAIAOXEIPOYPTIKH, Teuxog 1, loUAlog-Alyouctog-ZenTtéuBplog, oeA. 26-30, ABriva 2004

Mpdkettat mepi avadnpocieuong PETA amd TPOGKANGN TNG TPONYOUHEVNG (APBUAG 5) HEAETNG

. FaAavomoulog NIM, Fewpytadng 'Y, Kapmdakng MM
AlayvwoTikn kal Oepaneutikn Ipocgyylon tng aptnpitidag Takayasu
Apxeia EAANVIKNG latpiknig, 2006; 23(2):140-148.

Ztnv mapoucd HEAETN EMXElpeital avackomnon g 6lebvolg BIBALOYpagiag oXETIKA He T KAWVIKN CUPTTwHatoAoyia, Oidyvwon,
Bepancia kat mpdyvwon tng aptnpitidag Takayasu (AT). H aptnpitida Takayasu amoteAsi pla omavia KOKKIwHatwon ayyeitda
NG AOPTAG KAl TWV KAAOWV TG Kat meavdv Kat Tng MVEUHOVIKAG aptnpiag, mou mpooBAAAel veapng wg péong nAkiag dtopda,
KUpiwg yuvaikeg. Ot TepLocoTEPOL acBeveig €XoUv oUVOUAOHO OTEVWTIKWY KAl aveUPUOHATIKwV BAaBwv. H vocog, pmopei va
EKPPACTEL avAAoyd HE TNV EVIOMION, £KTAON KAl 6oBapdtnTa TNG ayyelakng mpooBoAG, HE CUCTNUATIKEG EKONAWGELG, amouacida n
€EAATTWON TWV APTNPIOKWY OQUEEWY, OLAAEITTOUCA XWAOTNTA AKPWY, VEPPOAYYELOKN UTEPTACHN, £YKEWAAIKN OUCAEITOUpPYId,
ap@IBANCTPOEISOTADEId, CUUTITWHATA A0 TO YAOTPEVIEPIKO (KOWALGKO TOVO, vautid, €UETO, S1dppold), CUPTITWHATA amd tnv
Kapdlakn Asttoupyia omwg dUomvola, Kapdlakn avemdpKeld, otndayxn f £p@paypa Kabwg Kal CUPTTWHATA AT TOUG TIVEUHOVEG
OTWG AOTTUCN Kal avantu€n MVEUHOVIKNAG uméptaong. Xwpig Bepameia epgavilel Bapld mpoyvwon mou OHwG EXEL EEAIPETIKA
BeATiwOel pe ™ XOopNHynNon KopTIKOOTEPOEWSwY Ot GUVOUAOHO TMOAvOV HE aVOCOKATACTAATIKA KABwg Kal He TNV Eykaipn
QAYYELOXELPOUPYIKN TapéuBaon.

. I.2Z. Tewpyadng, K.M. Kavtaptln, B.A. Bapyepélng, M.K. Aalapiong

H 1oTopia Twv ayyelakwyv MPooTEAAOEWY OE Xpovia alokadalpouevous acOeveig.
Ané tov Willem J. Kolff uéxpt ti¢ nuépeg pag

Apxeia EAAnVIKAG latpikiig 2007; 24(4):389-397.

The introduction of hemodialysis for the treatment of chronic renal failure represents one of the most important medical
milestones of the 20th century. In 1943 Willem J. Kolff constructed the first artificial kidney machine, which definitely marks the
beginning of dialysis history. Following the introduction of long-term intermittent hemodialysis, patients with end-stage renal
disease (ESRD) who used to die in the early days of their illness, are now provided with better survival and quality of life.
However the development of hemodialysis therapy was not feasible until the introduction firstly of the external arteriovenous
shunt, by Quinton et al in 1960, but mainly of the endogenous arteriovenous fistula, by Appel et al in 1966. Unfortunately,
although subcutaneous prosthetic grafts appeared few years later (1973), since those pioneering days until the introduction of
DOQI (American recommendations for renal disease), only a few paces forward have been taken. In this review, the story is
described of vascular access in hemodialysis patients from the early days of Willem J. Kolff up to the present.

MARpEIg ONUOCIEUPEVEG Epyacieg o€ BIBAIA-TOPOUG TPAKTIKWY: 15

. A. Xat¢numaAdyAou, N. Zapatlng, |. Mwpog, . Fewpylddng, A. lwavvidng, A. MmaAitag,

B. AaAaivag

Emukoupikn 6pouBoAucn kal Xelpoupyikn Bgpanscia oTnv avTiUETWNION TWV AVEUPUOUATWY TNG lyVUAKNAG
aptnpiag

TIMHTIKOZ TOMOZ KAGHIHTOY FEPAZIMOY MAKPH: ceA. 49-53, @ecoalovikn,1996

Ta aveupulopata tng Lyvuakng aptnpiag eival Ta mAEOV OUXVA TWV TEPLUPEPIKWY APTNPLAKWY AVEUPUCHATWY Kal agopolv Katd
Kavova avdpeg. Xtn peAétn auth meptypdgovtal 10 avdpeg nAkiag 40-86 etwv mou sixav 13 aveuplUopara Tng LyVuakng aptnpiag
KAl QVTIPETWTIOTNKAY XELPOUPYIKA. e TPElG acBevei Ta aveupuopata €ixav ap@otepOMAEUpn €VTOTION, o€ OUO GUVUTIHPXE
avelpuopa KOIALGKNAG aopTig Kal o€ évav cuvuTipXe avelpuopa aploTepng Kotviig Aayoviou aptnpiag. O ayyeloypa@ikog EAeyxXog
avedelfe YeVIKEUPEVN apTnplopeyaliia os téooeplg acBeveig (40%) kat OpouBwon Tou aveupUoHATOg LYVUAKNG aptnpiag o £€L
(60%). Mposyxelpntikn dlakabetripla evéaptnplakn OpopuBoAucn emixelpriOnke o€ 4 acBeveig (og 3 amd autoug emtuxng diavolEn
NG EMMOANG pnplaiag aptnpiag). H avtiyetwmon mepteAduBave 13 pnpotyvuakég (MI) mapakauyelg (PTFE [9], peilov cagpnvig
@AEBa [3], oppahikn @AEBa [1]). Aldowon Tou okKEAOUG eMTEUXONKE G€ OAoUG Toug acBeveig (100%) pe pndevikn Bvntotnta. Metd
amd pECO XpOvo TMapakoAouBnong 22 HAVeG, OtV XPEIWACTNKE va YIVEL KAVEVAG AKPWTNPELACUOG. Xe €vav acBevh amattidnke
TAQOTIKN TNG TEPIPEPIKNAG AVACTOPWONG VW o €vav AAAo amattidnke véa MI mapdkapyn. XYMIEPAZMATA: e acBeveig pe
avelpuopa Lyvuakng aptnpiag ival amapaitntog o Aemtopepng EAsyxog yia tnv mbavi cuvimapén Kat GAAwY aveupuoHATwy. 2
EMAEYHEVEG TIEPUTTWOELG N TTPOEYXELPNTIKA Slakabetnpla OpopBoAucn eival ac@aAng Kal Pmopel va amoKATacTHoEL T por Tou
aiparog otnv emmoAn pnplaia aptnpia Kabwg Kal oTIG TEPUPEPIKOTEPEG TOU AVEUPUOUATOG aptnpieg. H xelipoupyikn Bepaneia
€MBAMETAl TOCO OTA ACUUTITWHATIKA 000 KAl OTA CUUTITWHATIKA aveupuopata tng Lyvuakng aptnpiag ywa tn mpoAnyn Twv
LOXAPIKWY EMTTAOKWY Kal TNV e€ac@AAion Tng BlwoloTNTAG TOU AKPOU avTioTolxd.

. K. Aaumiong, E. KaveAAomouAog, . M'ewpyladng, I. Foupviedakng, ©. Mepdikiong, M. MauAiong,
E. KatooUAn, N. AouvdouAdkng

Zuuntwpatikn ofgia BpouBwon kapwTtioag UETd evoapTnNPEKTOUN

AITEIAKH KAI ENAATTEIAKH XEIPOYPTIKH: oeA. 67-70, ABrva, 1999

Oela amopagn g Kapwtidag pmopei va mpokANnOsi amd SLaPopeg ALTiEG, N ONPAVTIKOTEPN TwV oTmoiwv gival n BpdpBwaon piag
OTEVWTIKAG aBnpookANpwTIKAG BAABNG oTov KAPWTIOIKO Owxacud. AMeg aitieg meplhapBavouv tn BpopBwon petda amd
aptnploypagia, tn OpouBwon HETA amd evOAPTNPEKTOMN, TOV OlAXWPOoNd, To Tpalpa, tnv aktivoBoAia kat Oldgopeg
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UTIEPTINKTIKEG KATAOGTACELG. TN mapoloa PEAETN meplypdgetatl n éKBaon 4 acBevwyv (M cuvolou 648 acBevwv Tou umoBARBNKav
oe 716 gvaptnpeKTopEG Kapwrtidag o pua mepiodo 10 twv) mou avéntuéav ofeia veupoloytkn onueloAoyia (Amo AEE [1], Bapu
AEE [2], TapodiKd 1oXAUIKA eYKEQPAAIKA melcodia [1]) 4 Wpeg ewg Kal 7 NUEPEG HETEYXELPNTIKA. ‘OAot ot acBeveig uToBARONKav
dueoa oe Duplex scanning évw Ouo acBeveic umoBANBNKav KAl os aptnploypagia. H Xelpoupylkn aviUETWon TeplEAdUBave
anAn OpopBektopry oe évav acBevr, OpopBeKToun Kal véa aptnplomAdcTikin o 6Uo Kal OpopBeKTopn Kal ouppd®r Tou
TPAUHATIOPEVOU OTTIGBI0U TOXWHATOG o€ €vav. MARPNG UTIOXWPENGON TWV CUUTITWHATWY TTapatnpnbnke o uo AoBeVE(g (UE TO ATIO
AEE kat ta TIA’s avtictoxa) evw otoug aAAoug Suo dev TTapatnpnbnke Kappia BeAtiwon PETEyXelpnTIKA. Amd autoug (pe to Bapu
AEE) évag katéAn€e tnv 28" pETEYXEPNTIKA Nuépa XTn mapoUoda HeAETn emMXelpeital emiong avackomnon tng Otebvolg
BiBAoypawiag. ZYMIMEPAZMATA: H ofeia BpdpBwon tng Kapwtidag YeTd amd evoapTnPEKTOUN amoteAel coBapr €mMMAOKN ToU
ouvodevetal amd uywnAnR Bvntdtnta Kat voonpdtnta akOpn Kal HETA amd emelyoucda EMAVEYXEIPNON KAl AmoKAtdotacn tng
Batdtntag tou ayyeiou. NMapoAa autd, n dueon smaveyxeipnon @aivetal va anoteAel tnv MAE0V KATAAANAN AVTIUETWION Yid Eva
TMOAU onpavtiko aptbud acbeviv twv omoiwv SlaopeTika n ékBaon mbavov va ntav coBapou BabuoU veupoAoyikn BAABN 1
Bavarog.

. E. KaveAhomoulog, I. Moupvieakng, K. Aapmidng, I'. Fewpytadng, X. HAiag, N. Mméoiag,

N. AouvdouAdkng

H pnén avevupuaopuarog tng kolAlakng aoptrg-Yndpxouvv neptbwpta peiwong tng Ovnrotntag otnv onuepivi
EAAnvikn mpayuatikotnta;

AITEIAKH KAl ENAATTEIAKH XEIPOYPIIKH: o). 104-106, ABrva, 1999

Npokettat epi avadpopiKAg HEAETNG Katd Tnv omoia 141 acBeveig mou mpoonABav pe Sidyvwon pREEwS aveupuopatog KOWALAKNG
aoptig (AKA) Kal avTUETWIToTNKAV XEIPoUpYIKd, xwpifovtal oe duo opddsg avaloya He T XPoViKh mepiodo Katd tnv omoia
mpoonABayv oto voocokopeio. H opdda A mepidauBavel 47 acBeveig (43 avopeg Kal 4 Yuvaikeg) mou mpoonABav Tnv Xpovikn mepiodo
1989-1993. H Seltepn opada meptAauBavel 94 acBeveig (86 avopeg Kal 8 yuvaikeg) mou mpoonABav t xpovikn mepiodo 1994-1998.
Ot acBeveig tng opadag A kat B amoteAouv 10 27.1% Kat 32.1% avtiotolxa Tou GUVOAOU TwV ACHEVWV TTOU AVTIHETWTIOTNKAY Yid
AKA T1¢ mpoavagepBeioeg xpovikég epLodout. Meplocdtepol acbeveig otnv opdda B oe oxéon pe TNy opdda A, odnynbnkav apeca
OTO XELPOUPYEIO akdOpa Kal pe TNV umoyia pnéewg tou AKA xwpig mepattépw Kabuotépnon HETA Tov Baciko éAeyxo. H Bvntdtnta
otnv opdada A fAtav 53.2% kat otnv opdda B 34%. AauBdvovtag umoyn OTL N XEPOUPYIKN OUAGA TOU VOOOKOMEIOU TAPEUEIVE
otafepn Katd Tn OLAPKEL TNG PEAETNG HE VIaia TAKTIKN OTNV avTIHETWMoN TNG pn&ewg AKA, Bewpeital mbavov, otL n KaAutepn
£€kBaon Twv acBevwyv TNg opadag B ogeidetal ag’ evag pev otnv abpoloTiki gPmelpia OANG TNG XELPOUPYIKNG OPAS0G APETEPOU OE
OTOV TAXUTEPO KAl EMOETIKATEPO TPOTIO AVTIHETWIIIONG TWV ACHEVWYV, £0TW Kal Pe pHovn Tnv utowia pnewg AKA.

. [. Tewpyiddng, K. Aapmidng, E. KaveAAdmouAog, I. Moupvieldkng, X. HAlag, N. Méoiac,
N. AouvdouAdkng

AOpTOEVTEPIKN EMIKOIVWVia , onavia aAAd dpauatikn eMMAOKN

ATTEIAKH KAl ENAATTEIAKH XEIPOYPTIKH: ogA. 132-135, A@rva, 1999

H Oeuteponabng doptosvieplkn emKkowvwvia (AEE) eivat pua omavia aAd Opapatiki €mMmAOKN KAl TPEMEL TAVIA vd
ocupmepAapBavetal otn SlayVwoTIKA QApPETPA TOU KABs ylatpoU €0IKA HETA amd TMEPIMTWOELG Aldoppayidag amd To TEMTIKO
oUotnua o€ acBeveig pe mponynbeica aoptikn eméuBaon. H ékBaon puag HIKPAG OElpdg acBevwv (6) mou mpoonABav pe
alpoppayia amd 1o MEMTIKO cUotnua ouveneia AEE kal avrtipetwmmiotnkav XElpoupylkd, TepLypdgetal otn mapouca peAETn. H
TPWTOYEVAG aopTIkn eméuBacn nrav tomoBétnon eubeiag mpobeong oe 5 acbeveig Kal SIXaAwTng mPoBsong o évav acbevn, yua
AVTIHETWTION aveUPUOHATOS KOIMAKAG aoptng (AKA). O pécog XpOvog p@aviong tng emMmAoKng g AEE amd tnv apxikn eméuBaocn
nrav 3 pRveg (4-60 prRveg). Auo acBeveig mpooAABay pe aiatépeon, OUO PE EPUBPOUEAAIVEG KEVWOELG KAl £VAG PE AUATOXEGCIA-
alpatépeon. H emAoyn g Xelpoupyikig Bepameiag £ytve pe BAon tn YEVIKN Katdotaon tou acBevolg Kat Tov Baduo tng Aoipwéng
(BuvnNTIKA poAucpévo TepBAAAoOY, xapunAou profil Aoipwén) aAAd kat to mpocdokiyo emBiwong. H avtiyetwmon cuviotato og
ouppagn tg omig tou 12/6akTUAOU KAl TOU QOPTIKOU HOCXEUPATOG Kal GUYKAAuwn e TuAua smmAdou (3), agaipeon tou
HooxeUPaTog Kal mapddson VEOU PE CUYKAAUWN TWV AVACTOHWOEWY UE EMMAOUV (2) KAl cuppagr Tou KOAOBWHATOG TG AopTig
Kal oUyAsion Ttou 12/3aktUAou-cuyKAaAewyn pe emimAouv (1). H voookopelakn Ovntotnta Atav 16.7% (1/6). Auo acBeveig
KatéAnfav amo aAAn attia, 3 kat 12 pveg petd tnv emépBaon. Emonpaivetal yetd amd avaiuon twv SLaBECIHWY SlayVWOoTIKWY
Kal BepameuTikwy emAoywy tng BiBAoypagiag oxeTikd pe tnv AEE, OTL n cuvioTwod Tng alpoppayiag Kat tng Aoidwéng mpémet va
avtigeTwnilovral amod Kowvou, TAvTa He KPLTAPLO ToV AppwoTo. X KABe mepintwon aipoSuvapikng Katéppelyng ouvemeia paldlkng
alpoppayiag, n emeiyouca Aamopotopia amoteAel Tn Hovadikr MAOYN TOU AyYELOXELPOUPYOU.

. [ Fewpyadng, K. Aapmiodng, E. KaveAAdmouAog, I. Foupvieakng, X. HAlag, E. T{iBiokou,
N. Mréotag, N. AouvOouAdkng

Ayyelakég npooneAdoeig yia xpovia aipokdbapon o€ unepnAikeg acOeveic

OEMATA FEPONTOAOTIAZ KAI THPIATPIKHZ: Topog 1, ogA. 127-129, ABriva, 2000

Avadpopikny HEAETN Katd tnv omoia avaAubnkav Ta amoteAéopata tng Olevépyelag A-O  EMKOWVWVIOV Of UTEPAAIKEG
apgokabalpduevoug acBeveic. e pua mepiodo 6 €twy, 42 umepnAlkeg acBeveig (6.6%) umoBANONKav ot 49 A-O €MKOWVWVIEG
(Tpwtoyeveic 1 GeuUTEPOYEVEIG) yla Xpdvia TePLodIKn aldokabapon. Amd autoulg, ot 33 Atav avlpeg Kat ot 9 yuvaikeg péong
nAkiag 79 £€tn (75-85 xpovia). Aevepyndnkav 22 autdroyeg A-O emkotvwvieg (15 fistula Brescia-Cimino kat 7 BpaxtovoKe@aAlKEg)
Kat 20 mpooBetikég (19 a-v loop shunt avtiBpaxiou kat éva a-v shunt Bpaxiova). EmmAokég mapouciacav 5 acBeveig (12%,
BpouBwon=2, Uypwpa=1, KAVIKG cnpavtiko cuvdpopo umokAomng [1], poAuven[1]) mou avtigeTwmioTnKay Pe SIEVEPYELA VEWV A-
® emKoWVWVILV 08 GUVOUAGHO pe S10pBwWOoN TNG EMITAOKNG, OTIG TEPUTTWOELG OToU amaltiBnke. To xaunAd mpocdoKipo emBiwong
6’ auth v opdda twv aclevwyv mPolikalel tnv Olevépyela “aflomotwy” A-® emKolvwviy ag@ou ol umepnAKeg GUOKOAA
avéxovtal ua véa eméuBaon. Itnv mepintwon BpouBwong, mpoteivetal n Olevépyela véag A-O emkolvwviag.

. [. Tewpylddng, K. Aapmidng, ©. Mepdikidng, M. MauAidng, K. AepBiong, N. Mméctiag,
K. Namawdavvou, B. ZkoUtag, N. AouvdouAdkng

EvdaptnpeKtoun Kapwtiowv og UMeEpNAIKeG acOeveic

OEMATA TEPONTOAOTIAZ KAI THPIATPIKHZ: Topog 1, oeA. 326-328, Abriva, 2000
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10.

Mpokettat mept avadpoptkng HEAETNG TTou €EETALEL TNV AVTIPETWION TNG KAPWTISIKAG VOoou o€ umepnAIKeg acBeveic (nAkia >75
€TWV). Ze pia mepiodo 71 pnvwv (lavoudplog 1994-NoéuBplog 1999) kat em cuvoAou 527 evOapTNPEKTOHWY KAPWTIdWY, TTOGOGTO
15.3% agopouos 77 unepnAikeg aceveig (64 avopeg Kat 13 yuvaikeg, péong nAkiag 78 xpovia). Amd autolg, ot 63 (81.8%) nrav
cupTTwatikoi He otévwon >80% tng éow kapwtidag (ICA). Ot umdAoot 14 (18.2%) Atav acupmTwpatikoi Pe otévwon tng ICA mou
unepéBatve 0 90% (oe 8 near occlusion BAGBN). Xe Téooeplg aoBeveiq (3 AOUUTITWHATIKOUG KAl £vVaAV ACUHTTWHATIKO)
Slamotwbnke onpavtikou Babpol otévwon Kat otnv etepomAeupn ICA. Ze SU0 emiong, CUVUTINPXE Kal Ywviwon-eAiKwon tng
mdoxoucag €ow kapwtidag. Xe 54 aocBeveig Olevepyndnke evoaptnpektopn-aptnplomAactikn (PTFE) tng ICA, oe 25
evlaptnpektopn-am’ eubeiag ocuppawn tng ICA Kat o 2 gvdaptnpektopn-aptnplomAactiki (PTFE) kat guBeiacpog tng ICA. Apeca
HETEYXEIPNTIKA, évag aocBevig (1.3%) mapouciace nuumdpeon ouvemeia ofeiag OpdpBwong tng ICA, tpeig acbeveig (3.7%)
Tapouciacav cUVOPOHo EMavAldatwong, 5 acBeveig (6.2%) KapOOAOYIKEG EMTAOKEG, evw o€ 7 (8.6%) xpeldotnke evOopAEBLa
XOPNYNON AVTIUTTEPTAGIKWY OUCLWYV YLla Tov £Aeyxo coBapng utéptaong. ‘Evag acBevng katéAnée (ue tnv ofeia OpouBwon) tnv 10"
HETEYXEPNTIKN NUépa (Bvntotnta=1.3%). e OXEON HE TIG AVTIOTOIXEG EMMAOKEG 0€ acBeveig nAkiag <75 €Twv mou umoBARBnkav
o€ TAPOHOLEG EMEPBACELG YIa KAPWTIOIKN VOoo Ogv mapatnpnbnkav onuaviikeég Sla@opég. Meta amod follow-up duo etwv, 52
acBeveig (67.5%) mapépelvav aOUPTITWHATIKOL evw HOvo 7 (9%) umoBARBNKav GE AMOKATAGTACN OTEVWONG TNG ETEPOTAEUPNG
Kapwtidog ZYMMNEPAZMA: H XelpoupyIKn amoKatdotdon Tng KApwtiSlKNG VOooU OTIou eVOEIKVUTAL, €XEl BECN Kal O€ UTIEPNALKEG
acBeveig, apou OMWG avakUMTEL, N TEPLEYXELPNTIKNA voonpotntd-0vntdtnta Bpioketal og xaunAd emimeda. H nAwkia amod povn tng
Oev amoteAel Kpitiplo €mMAOYAg Twv acBevwyv yla evOAPTNPEKTOUA KAPWTIOwV O£00PEVOU OTL Ol TIEPIOCOTEPOL TAPAHEVOUV
QOUMTITWHATIKOL Kal HTTOPEl va €Xouv pla KaAn moldtnta Jwng.

I. Fewpyadng, |. Foupviedakng, E. KaveAAomouAog, K. Aapmidng, X. HAlag, M. MauAidng,

N. AouvGouAdkng

MaoxalAounpiaia napakapwn: Mia evaAAaktikn 000G oTNV EMNAVAIUATWON TWV KATW dKPWV O UNEPNAIKES
acBeveig

OEMATA FEPONTOAOTIAX KAl THPIATPIKHZ: Topog 1, ogA. 329-331, ABriva, 2000

Mpdkettat mepi avadpopiknG HEAETNG OTTOU TEPLYPAWPETAL N EUTIEIPIA ATO TNV EQAPHOYH TNG PAcxaAopnplaiag mapdkauyng oe
uTrePAAIKEG acBeveic. Ao 1o 1994 péxpt to 1999, 80 acbeveig, €k Twv omoiwv ot 58 Atav nAwiag >75 €twv, £tuxav
paoxalopnplaiag mapdkapyng ota TMAdIOlA EMAVAATWONG TwV KAtw dakpwy. Ot evieifelg tomob<tnong pacxaAopnplaiou
HOOXEUHATOG OTOUG UMEPAAIKEG ATav n aoptoAayoviog amoepaén (10), n Kpiown wxahia Twv Katw akpwv (25), n ofeia
BpouBwon TNG KolAlakng aoptng (19), n BpopBwon SXaAwtng mpdbsong (2) kat n PoAuvon doptikoU pooxelpatog (2). Ze 46
TMEPUTTWOELG Xpnowomondnkav Kat ot duo pnplaieg aptnpieg wg ayyeia amoppong. EmmAokég mapouciacav €€l acBeveig
(6popBwon g mpoOsong [3], poAuvon TUAPATOG TNG TPOBeong [2], mepooxsupatikn cuAhoyn-Uypwpa [1]). ‘Evag acBevig
KATEANEE AOYyw ouvOpPOHOU avemdpkelag ToAAamAwy opydvwy (Bvntotnta 1.7%). H mpwtoyevig Batdtnta tng pacxaAopnplaiag (i
Snplaiag) mapdkapyng otoug 24 priveg aviABe oto 75% (83% follow-up). Ze autd To XPOVIKO SLAcTNPA TapatnPRdnNKayv TPELG VEES
BpopBwoelg evw Téooeplg acbeveig KatéAnéav amd aAAn attia (emBiwon ota 6Uo xpovia 79%). JYMIMEPAZMA: H pacxaAopnplaia
Tapakapyn €xel B€0n otV EMAVAPATWON TWV AKPWV o€ UTEPAAIKEG acBeveig IWOlaitepa og Kataotdoelg Bapeldg ioxatyiag 6mou o
XAPAKTAPAG TOU EMEIYOVTOG OV EMTPEMEL KAAN TPOETOWACIA TwY acBevwy. H GUVTOUEUON TOU XELPOUPYIKOU XPOVOU, N Alopuyn
NG €vOOKOIALOKNAG TpooTéAacng, n nmotepn avaicbnoia Kabwg Kat n €AAxioTomoinon Tou HETEYXELPNTIKOU AAYOUG Kal Tng
voonpotntag tng idlag tng emEPBAONG, TPOCPEPOUV TA HEYIOTA OTOUG acBeveilg TnG TPITtNG NAKIac.

. |. Toupvielakng, I'. Fewpyladng, E. KaveAAomouAog, X. HAiag, M. MauAidng, N. AouvoouAdkng

Oécia 1oxapia kat eyBoAekTOUn WG MPOONABEIA EMAVAIUATWONG TWV AKPWYV OE UNEPNAIKEG
OEMATA TEPONTOAOTIAZ KAI THPIATPIKHZ: Topog 2, oeA. 197-198, Abriva, 2000

Mpdkettat mepi avadpopikng PEAETNG EMEPBACEWY TTOU EKTEAOUVTAL OTA AVW KAl KATW AKpa CUVETEia £UBOAIKOU €melcodiou o€
acBeveic tng Tpitng NAkiag (>75 €twv). Ot MO GUXVEG EUBOAEKTONEG EKTEAEOTNKAY oTA pnplaia ayyeia (54.8%) kal otn Bpaxiovio
aptnpia (23.8%). Ta £uBoAa eixav Kupiwg kapdiakn mpoéAsuon. Em cuvolou 42 umepnAikwy acBevwyv mou umoBARBnNKav o€
€UBOAEKTOMN, HOVO €vag KatéAnfe AOyw ouvOpOpoU emavalpdtwong Kal ofeia vepplkn avemdpkela (Bvntotnta=2.3%). e 12
acBeveic n epBoAekToUn ouVSUACTNKE Pe aptnplomAdoTtikh (PTFE) Twv pnplaiwv ayyeiwv, v ot Tpeig pe cUOTOLXN PNPOLYVUAKD
Tapakapgyn avwBev Tou yovatog. Asv anaitiOnke Kaveévag akpwtnplacpos. H euBoAEKTOUN TTPOCWEPEL AUESNH AMOKATACTACN HE
XAUNAG OeikTn BvnTdTNTAG AKOUN KAl O€ UTIEPHALIKEG ACBEVEIG.

I. FoupvieCakng, E. KaveAAomouAog, . Mewpylddng, X. HAlag, N. Mméoiag, N. AouvdouAdkng
AYYEIOXEIPOUPYIKEG EMEUBATEIS GTNV TPITN NAlKia
OEMATA TEPONTOAOTIAZ KAI THPIATPIKHZ: Topog 2, ogA. 198-199, Abriva, 2000

Mpoketat mepl avadpoplkng HEAETNG TWV AYYELOXELPOUPYIKWY eMePBAcEwY ot acBeveig tng tPITNG NAKKIAg (>75 €TWV).
Emonuaivetat 6t YeydAo TOGOOTO TwV EMEPBACEWY QUTWV ATOTEAOUV Ol £€WAVATOMIKEG TAPAKAUWELS (29%), YEYOVOG TIou
SnAWveL TNV BLaitepn onpacia mou amodideTal 6 AUTEG, WG EVAAAAKTIKEG EMAOYEG EMAVAIPATWOEWS TWY AKPWY GTNY opuada autn
Twv acBevwyv. ATO TNV AAAn, Ol TMEPLEYXEIPNTIKEG EMIAOKEG OTO GUVOAO TwV emepUBdcewy o acBeveig tng Tpitng nAwiag, dev
Bpébnke va Sla@épouv TWV avtictolxwv oe acBeveig nAKiag <75 €twv Tpdypa mou amodOBnKe OTn GWOTH TPOEYXEIPNTIKA
TPoETOIacia aAAd KUPIWG OTN CwoTH PETEYXELPNTIKA uTtooTtnptén otn Movada Evtartikig Oepaneiag.

A.A. Tévteg, . Mapkakidng, X. Kapavikiwotng, A. ®ioka, |. Adumpou, E. Ztapatdkng, M. Mnvag, 0. AaBidouodn, I.
Fewpyladng, ©. Anuntpiou

Kapkivog maykpéatog

ETEAIZEIZ XTH XEIPOYPIIKH, o€A. 498-499, ABriva, 2000

Ta KAPKIVWHATA TOU TAyKPEATOG AVEEAPTATWE EVTOTILONG, £XOUV KAKI TPOYVwon ylati eival emOeTIKA i ylati Katd t oTypn g
Slayvwong sivat ouvnbwg mpoxwpnuéva. ‘ETol Pikpd mocootd acBevwyv €xel TRy TUXN va umoBANnBsl os pullikn €€aipson Kat va
avapével aglompenn mpoOyvwaon. IKomog TNG gpyaciag Atav n avadpopikn HEAETN TWV AcBeVWY HE KAPKIVO TayKpEatog Kat n
Slepelivnon TWV TApayovIwy mou oxeti{ovral Pe TNV TPoyvwon tng vocou. To xpoviko didotnua 1987-1999, avtiystwmiotnkay 73
acBeveic e Kapkivo maykpéarog. MeAeTnOnKav to otddlo tng vOoou, To €AIPECLUO TOU OYKOU, N VOoNpATNTA KAl N VOGOKOMELAKN
BvnToTNTA, N AVATOMIKN EVIOTION TOU OYKOU, To £i80g Kat n pulikotnta tng eméPBaong Kat SlepeuviBNKe n GUOXETION TOUG WE TNV
emBiwon. Alamotwdnke 0Tl n emBiwon Twv aclevwyv otadiou | kat Il ATav oTATIOTIKWG ONPAVTIKA HEYAAUTEPN TNG AVTIOTOIXNG
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12.

13.

14.

15.

acBevwyv otadiou Il kat IV (p=0.0162). Emiong BpéBbnke oplakn Slawopd otnv emBiwon Twv acBevwy pe OYKOUG SIAUETPOU <2cm
Kat >2cm (p=0.0495). H Umap€n petactdcswy, n Ondnon Twv Asp@adévwy Kal n avatopikn eViOmon Twv OyKwv Ogv eival
mapdyovteg mou emnpedlouv v mPoyvwon. O onuavtikotepog Tapayoviag mou emnpedlel tnv mpoyvwon eivat n Suvntika
Bepameutiki emépBaon.

A.A. Tévteg, Z. Mapkakidng, X. Kapavikiwtng, A. ®ioka, I. Adumpou, E. Zrapatdkng, M. Mnvag, 0. AaBidoudn, .
Mewpyladng, ©. Anuntpiou

Kapkivog wobnkwv

ETEAIZEIX ZTH XEIPOYPTIKH, o). 544-546, ABriva, 2000

O Kapkivog Twv wobnkwv gival kakondela mou ouviBwg Katd Tn otypn tng mpwtng Oldyvwong €xel NOn kataAdBel tig
TMEPITOVAIKEG  EMQAvELEG, OOTL €ival vOOOG TOU KaTe€oxnNV €eKONAWVETAL TOMKO-TMEPIOXIKA. O Jelktng mepLtovaikng
KAPKIVWHATWONG €ival £vag euQung TPOTOG Old TOU OTI0ioU KPIvETal N €KTACN KAl N KATAVOUHN TNG MEPLTOVAIKAG KakonBelag, aAAd
yld TOV KapKivo Twv wobnkwv, 0V UTIAPXOUV OTOLXEIA TIOU va amodElKVUOUV OTL AUTOG AMOTEAEL TTPOYVWOTIKO TAPAyovIda Tng
vOoOU. IKOMOG TNG €pyaciag nrav va OlepeuvnBolv ol MAPAyovieg Tou emnpedalouv TNV €mBiwon 6 KAPKIVO woBNnKwv,
ocupmepAapuBavopévou Kat Tou GeiKTn TepLTovaikng KApKIVWHATWoNG. MeAsTNOnKav 42 yuvaikeg e KApKivo wobnkwv oe pua
mepiodo 10 €twv (1989-1999). Ou meplocOTEPEG ATO AUTEG ATAV TIPOXwpPnpévou otadiou, pE TEPLTOVAIKN KAPKIVWHATWON.
Neplocotepeg amd TG HIOEG €ixav aokitn aAAd Opwg KAaAl @uolkn Katdotaon (Karnofski performance status). O Oeiktng
mponynBévtwy emepBdacewv (PSS) ntav 1 og 40 acBeveig (95.2%) evw o OeikTng TEPITOVAIKNG KapKvwpdatwong (PCl) ntav >8 ot 32
acBeveig (76.2%). Ao Toug TAPAYOVTEG ToU PEAETABNKaY, BpEéOnke OTL 0 OeiKTNg TWV TPoNnynBEévIwy emeuBAcewy Kal To péyebog
Twv ep@uteloswy emnpeddouv tyv emBiwon (p=0.0314 kat p<0.001 avtiotoixa). O O onNPAvIkOg Tapdyovtag emBiwong
SlamotwhnKke OTL ATav n EMAPKELd TNG KUTTApopeiwong (p<0.00001).

E. NikoAdmouAog, I'. Mewpytadng, I'. Avtwviou, E. EAsuBepiadou, M. Aalapidng
Aveupuopuata tyvuakng aptnpiag. H euneipia pag otnv Ayy/kn kAiwvikn tou A.11.6.
ANEYPYZMATA THX KOIAIAKHZ AOPTHX KAI TON AAAQN APTHPIQN

'Ekdoon AyyeloxelpoupylkoU Tpnparog KwvotavtomoUAeto N N. lwviag Ayia ‘OAya,
AGnva 2005

Mpdkettat mepli avaAuong TwWY AMOTEAECHATWY HIKPNG OEIPAG AVEUPUOHATWY TNG LYVUAKNAG apTnpiag Tou AvIIUETWTIoTNKAV
XEIPOUPYIKA otnv Ayy/kKn KAwIKG tou A.M.0. o€ pua xpovikn mepiodo 5 etwv. livetar emiong avackomnon tng Oebvoulg
BIBAOYPpa®IAG OXETIKA pE Ta VeWTePa GeSOUEVA TTOU APOPOUV TN SLAyVwaon Kal TNV aVILHETWION TWV AVEUPUCHATWY TNG LYVUAKAG
aptnpiag yevikotepa.

I. Fewpyladng, E. Mewpyakapdkog, N. Namdavag

Moéoo ouxvn gival n aptnplakn 6pouBwon

BAZIKEZ APXEZ I'A THN ©OPOMBQOZH KAl THN ANTIOPOMBQTIKH AFQrH
EKTTatSeuTIKO oepIvaplo otn OpopuBwon Kal tnv aviifpouBwTikAn aywyn
lwavviva, 4 & 5 NogpuBpiou 2011

MpoKeLltal yla cuyypagn Tou o mavw B€patog oto BiBAio Tou cuvedpiou

I. Fewpyladng, E. Mewpyakapdkog, N. Mamavag

MpowuAaén yia aptnpiakn 6pouBwon

BAZIKEXZ APXEZX I'lA THN ©POMBQZH KAl THN ANTIOPOMBQTIKH ArQrH
EKTTat8euTIkO ogpvaplo otn BpopBwon Kal tnv avilOpouBwTIKA aywyn
lwavviva, 4 & 5 NogpBpiou 2011

Mpdkettal yla cuyypan tou o mavw O£parog oto BiBAio Tou cuvedpiou
I. Fewpyladng, E. NikoAomouAog

EmunoAng @AeBikn 6pouBwon. KpUBel kivouvoug;

13° NaveAAnvio Zuvédplo Ayyelakng Kal Eviayslakng Xelpoupyikng
Abnva, 22-24 Maptiou 2012

MpdKettal yla cuyypan tou o mavw O£parog oto BiBAio Tou cuvedpiou

(ta avtiotoixa moTOMOINTIKA gival oTn OlABECN TwWV EIGNYNTWV-EKAEKTOPpWY €4V {ntnBouv)

lll. ANAKOINQZEIZ ZE AIEONH ZYNEAPIA: 46

. C. Lambides, Th. Perdikides, G. Georgiades, E. Kanellopoulos, |. Gourniezakis, N. Bessias, P. Pavlides, N.

Doundoulakis

Emergency Carotid Surgery after Penetrating Injuries

Abstract p.36.

2" European Congress of Trauma & Emergency Surgery

Oct.1997, Athens, Greece

In the European Journal of Emergency Surgery and Intensive Care Supplements Vol XX (1997) No: 3, pp. 36]

[100]



N

10.

11.

12.

13.

. B. EuayyeAomouAou, [. Fewpylddng, E. ®paykouAidou, A. Apuyddrou, M. Matpavn

O poOA0G TNG MPOEYXEIPNTIKNG MVEULOVOAOYIKNG EKTIUNONG OE AYYEIOXEIPOUPYIKOUG aoBeveig
MepiAnwn: ogA. 42

1° Naykumplo cuvédplo Avaicbnoloioyiag

28-31 Mdiou 1998, Adpvaka, Kumpog

E. Kanellopoulos, N. Bessias, C. Papaioannou, C. Lambidis, G. Georgiades, |. Gourniezakis, E. Katsouli, N.
Doundoulakis

Surgical therapy for chronic mesenteric ischemia-A parity that should not lead to myths

Abstract FC11: p. 75

13" Congress of the European Chapter of the International Union of Angiology

26-30 May 1999, Rhodes, Greece

I. Gourniezakis, C. Lambidis, E. Kanellopoulos, G. Georgiades, C. Ilias, D. Foniadaki, E. Tziviskou, N. Doundoulakis
Investigation in the diagnosis of DVT and D-Dimer Assay

Abstract FC18: p. 82

13'™" Congress of the European Chapter of the International Union of Angiology

26-30 May 1999, Rhodes, Greece

I. Gourniezakis, E. Kanellopoulos, C. Lambidis, G. Georgiades, P. Pavlidis, V. Skoutas, N. Doundoulakis
Thromboprophylaxis in vascular surgery

Abstract FC19: p. 83

13" Congress of the European Chapter of the International Union of Angiology

26-30 May 1999, Rhodes, Greece

I. Fewpyladng, A. MatoaAiong, K. Aaumidng, E. KaveAAdmouAog, M. MauAidong, N. Mméotag, N. AouvdouAdkng
ApPTNplakEéG EMMAOKEG O XPNOTEG VAPKWTIKWY OUGIWV (TOEIKOUAVEiG)

MepiAnyn: ceA. 63

4° EAAado-Kutiplako Xeipoupytkd ZuvEdplo

27-31 OktwBpiou 1999, Acukwoia, Kimpog

I. Fewpyladng, E. KaveAAomouAog, K. Aaumidng, I. Foupviedakng, M. MauAidong, N. Mméotag, N. AouvOouAdkng
MoAuveon A-V pooxeupdtwy o acBeveic uno xpovia aigokdbapon

MepiAnyn: oeA. 64

4° EAAado-Kutiplako Xeipoupytlkd Zuvedplo

27-31 OktwBpiou 1999, Acukwoia, Kimpog

I. Fewpytadng, K. Aaupmiong, I. Moupvielakng, E. KaveAAomouAog, X. HAlag, N. Mméatag, N. AouvdouAdkng
OpPoUBWTIKEG EMMAOKEG AyYEIAKWY MPOCTIEAAOEWY OE XpOVvia alyokabaipouevoug acOeveic

MepiAnyn: oeA. 65

4° EAAado-Kumiplako Xeipoupytlkd Zuvedplo

27-31 OktwBpiou 1999, Asukwoia, Kimpog

I. Fewpytadng, I. Noupvieldkng, E. KaveAAomouAog, K. Aapmidng, N. Mméotag, M. MauAidng, K. Mamawdavvou, N.
Aouv3AoUAdKNG

To ayyelako tpalua Kai n avtieTwmion ToU oTo AYYEIOXEIPOUPYIKO TUNHA TOU VOoOoKouegiou EpuBpog Ztaupog
MepiAnyn: oeA. 18

4° EANaO0-KuTiplakd Xelpoupytkd Zuveédplo

27-31 OktwBpiou 1999, Asukwoia, Kimpog

G. Georgiades, M. Lazarides, N. Besias, V. Tzilalis, J. Dayantas, N. Doundoulakis
Hand ischaemia following upper limb a-v access surgery

Xl Congress of the Mediterranean League of Angiology and Vascular Surgery

May 30-June 2, 2001, Chios, Greece

A. Tentes, G. Georgiadis, G. Tripsianis, S. Markakidis, C. Karanikiotis, G. Tzegas

Urogenital morbidity following extended lymph node dissection of the retroperitonealarea
XI European Congress of Surgical Clinical Oncology

17-20 April, 2002, Lille, France

A. Tentes, G. Tripsianis, S. Markakidis, C. Karanikiotis, G. Tzegas, G. Georgiadis

Peritoneal cancer index (PCl): a prognostic indicator of survival in advanced ovarian cancer
XI European Congress of Surgical Clinical Oncology

17-20 April, 2002, Lille, France

G. Georgiadis, A. Patsalides, M. Pomoni, N. Besias, P. Pavlides, S. Makris, S. Papadoulas, N. Batakis

Acute arterial complications related to drug abuse. Is emergency angiography necessary in this selected
group of patients?

Xl Mediterranian Congress of Angiology and Vascular Surgery
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14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

22-26 May, 2002, Paphos, Cyprus

A. Patsalides, G. Georgiadis, K. Papadopoulos, M. Pomoni, , P. Pavlides, N. Besias, G. Zervakis, N. Batakis

The Radiologist role in the evaluation of acute arterial or venous complications in intravenous drug users.
Our experience during the last six years

XII Mediterranian Congress of Angiology and Vascular Surgery

22-26 May, 2002, Paphos, Cyprus

S. Gardikis, M. Lazarides, S. Perente, G. Georgiadis, C. Maltezos, V. Tzilalis, J. Dayantas
Arterial injury in childhood: analysis of twenty one patients

5t European Congress of Trauma and Emergency Surgery

1-5 October, 2002, Istanbul, Turkey

Georgiadis G, Dimitriadis G, Tripsianis G, Markakidis S, Touloupidis S, Tentes A

Sexual dysfunction after extensive retroperitoneal lymph node dissection for distal colonic malignancies.
A12-year retrospective study in 106 patients

XVIlith EAU (European Association of Urology) Congress

12-15 March, 2003, Madrid, Spain

[In European Radiology Supplements 2 (2003) No: 1, pp. 177]

Panagoutsos S, Yannatos E, Kantartzi K, Georgiadis GS, Theodoridis M, Channi T, Passadakis P, Vargemezis V
Vascular access surveillance and monitoring by using an ultrasound technique

6'™" Congress of the Balkan cities Association of Nephrology, dialysis, Transplantation and Artificial Organs
(BANTAO)

6-9 October, 2003, Verna, Bulgaria

Passadakis P, Panagoutsos S, Yannatos E, Sivridis D, Georgiadis GS, Theodoridis A, Thodis E, Vargemezis V
Superior vena cava syndrome as long-term complication of internal jugular vein cannulation in HD patients
6™ Congress of the Balkan cities Association of Nephrology, dialysis, Transplantation and Artificial Organs
(BANTAO)

6-9 October, 2003, Verna, Bulgaria

Terzoudi SA, Georgiadis GS, Papas TT, Eleftheriadou E, Lazarides MK

Surgical correction of isolated superficial reflux in chronic venous leg ulceration offers favourable ulcer
healing with no mid-term recurrences

6™ Annual Meeting

European Venous Forum

24-26 June, 2005, Heraklion, Crete, Greece

Antoniou G, Georgiadis G, Souftas V, Deftereos S, Papas T, Lazarides M.

Reversal of deep vein reflux after successful stenting in a patient with venous hypertension following thigh
access graft creation

51 International Congress of the Vascular Access Society (VAS)

Angioaccess for hemodialysis

11-13 June, 2007, Nice, France

Nikolopoulos ES, Eleftheriadou E, Papasideris C, Zervas V, Tzilalis VD, Georgiadis GS, Lazarides MK.
Nonoperative management of arterial trauma of the extremities in preschool children

Xl World Congress of the International Union of Angiology

21-25 June, 2008, Athens, Greece

Georgiadis GS, Souftas V, Nikolopoulos ES, Kapoulas K, Zervas V, Lazarides MK.

Respiratory arrest from spontaneous rupture of right subclavian artery, in a woman with type |
Recklinghausen syndrome

AVEM 2009 (Aristotle Vascular Experts’ Meeting)

12-14 March, 2009, Thessaloniki, Greece

Perdikides T, Georgiadis GS, Lagios K, Avgerinos ED, Fotis T, Hopkinson BR.

Treating angulated necks and tortous iliacs in infrarenal abdominal aortic aneurysmal disease using the
Aorfix™ stent graft

CIRSE 2009 (No: 869 abstract, P31, page 94 at pdf programme)

19-23 September, 2009, Lisbon, Portugal

Antoniou SA, Antoniou GA, Tentes IK, Georgiadis GS, Giannoukas AD, Simopoulos C, Lazarides MK.
Circulation matrix metalloproteinases and their inhibitors as markers of systemic collagen disorder
10" Meeting on Advances in Understanding Aortic Diseases (X. AUAD)

11-12 September, 2009, Hamburg, Germany
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25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Papanas N., Georgiadis G.S., Tsaroucha A., Kakagia D., Ververidis A., Zervas V., Souftas V., Zisimopoulos A.,
Courcoutsakis N., Bogiatzi C., Pitiakoudis M., Veretas A.D., Lazarides M.K., Prassopoulos P., Maltezos E.,
Simopoulos E.

The spectrum of the diabetic foot: first epidemiological observations from a northern Grek centre
45" Annual Meeting of the European Diabetes Epidemiology Group

15-18 May, 2010, Porto Heli, Germany

Goatman C., Antoniou G.A., Antoniou S.A., Kuhan G., Georgiadis G.S., Murray D.

The angiosome model as an effective paradigm to improve clinical outcomes of infra-popliteal
revascularization

ASiT Conference

5-7 April, 2013, Manchester, UK

Georgakarakos E., Xenakis A., Georgiadis G.S., Argyriou C., Schoretsanitis N., Lazarides M.

The hemodynamic impact of misalignment of branched endografts: a computational study
e-Poster Presentation

LIVE 2013 (Leading Innovative Vascular Education)

23-25 May, 2013, Thessaloniki, Greece

Georgakarakos E., Xenakis A., Manolopoulos C., Georgiadis G.S., Argyriou C., Tsangaris S., Lazarides M.

The influence of inlet-to-outlet diameter ratio on the displacement forces acting on an aortic endograft: a
computational study

LIVE 2013 (Leading Innovative Vascular Education)

23-25 May, 2013, Thessaloniki, Greece

Georgakarakos E., Xenakis A., Manolopoulos C., Georgiadis G.S., Argyriou C., Tsangaris S., Lazarides M.
Studing the flow dynamics in an aortic endograft with crossed-limbs

e-Poster Presentation

LIVE 2013 (Leading Innovative Vascular Education)

23-25 May, 2013, Thessaloniki, Greece

Georgakarakos E, Xenakis A, Georgiadis GS, Argyriou C, Schoretsanitis N, Lazarides MK

The hemodynamic impact of misalignment of branched endografts: a computational study
ESVS Spring Meeting (Topics on Vascular Biology, Materials and Devices)

24&25 May, 2013, Frankfurt, Germany

Tsivgoulis G, Krogias C, Georgiadis GS, Mikulik R, Athanasiadis D, Safouris A, Meves SH, Vadikolias K, Voumvourakis
K, Harsany M, Heliopoulos I, Papageorgiou S, Georgakarakos E, Tampaki EC, Lazaris A, Piperidou C, Stamboulis E,
Stafanis L, Lazarides M, Vasdekis SN.

Safety of early and urgent carotid endarterectomy (CEA) in symptomatic carotid artery stenosis: an
international multicenter study

Stroke 2014; 45(Suppl 1): A57

Georgakarakos E, Argyriou C, loannou CV, Georgiadis GS, Trellopoulos G, Lazarides M.

Non-invasive assessment of hemodynamic changes after aortobifemoral bypass in patients with juxtarenal
aortic occlusion: a preliminary study.

ESVS spring meeting

16&17 May, 2014, London, UK

Souftas VD, Korodimos P, Kosmidou M, Mpantis A, Georgiadis G, Prassopoulos P.

Percutaneous treatment of a postoperative ureteral-aneurysmal sac fistula created after abdominal aortic
rupture surgery

CIRSE 2014 (Innovation Education Intervention)

13-17 September, 2014, Glasgow, UK

Georgakarakos E, Georgiadis GS, Argyriou C, Schoretsanitis N, Lazarides MK

Initial single center experience with the Bolton Treovance endograft in the management of Abdominal Aortic
Aneurysms

Poster Presentation

5% Munich Vascular Conference

27&28 November, 2015, Munich, Germany

Georgakarakos E, Georgiadis GS, Argyriou C, Schoretsanitis N, Lazarides MK

Initial single center experience with the Bolton Treovance endograft in the management of Abdominal Aortic
Aneurysms

Poster Presentation

65" International Congress of the European Society for Cardiovascular and Endovascular Surgery (ESCVS),

21-24 April, 2016, Belgrade, Serbia
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36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Argyriou C, Georgakarakos E, Georgiadis GS, Schoretsanitis N, Lazarides MK.

The effect of revascularization on the hemodynamic profile of patients with infrarenal aortic occlusion
Poster Presentation

65" International Congress of the European Society for Cardiovascular and Endovascular Surgery (ESCVS),
21-24 April, 2016, Belgrade, Serbia

Argyriou C, Georgakarakos E, Georgiadis GS, Schoretsanitis N, Lazarides MK.

The effect of revascularization on the hemodynamic profile of patients with infrarenal aortic occlusion
Poster Presentation

38" Charing Cross International Symposium (Vascular and Endovascular Challenges Update)

26-29 April, 2016, London, UK

Georgakarakos E., Georgiadis G.S., Schoretsanitis N., Argyriou C., Lazarides M.K.

Preliminary single-center experience with the Bolton Treovance endograft in the treatment of abdomninal
aortic aneurysm

e-Poster Presentation

LIVE 2016 (Leading Innovative Vascular Education)

26-28 May, 2016, loannina, Greece

A. Giannoukas, S. Kakkos, G. Georgiadis, C. Maltezos, C. Karathanos, M. Matsagkas, G. Papadopoulos, C. loannou,
K. Spanos, S. Mastoraki, S. Vasdekis, G. Trelopoulos, M. Lazarides, |. Tsolakis

Treatment of superficial vein thrombosis with intermediate does of tinzaparin. The Seven study.

Abstract session 1

17th Meeting of the European Venous Forum jointly organised with the Venous Forum of the Royal Society of
Medicine,

7-9 July, 2016, London, UK

A. Giannoukas, S. Kakkos, G. Georgiadis, C. Maltezos, C. Karathanos, M. Matsagkas, G. Papadopoulos, C. loannou,
K. Spanos, S. Mastoraki, S. Vasdekis, G. Trelopoulos, M. Lazarides, |. Tsolakis

Intermediate doses of Tinzaparin for the treatment of Superficial Vein Thrombosis: Results from an
observational National multicentre study - The SEVEN study

Abstract session 04

IUA-SFMV 2016, Vascular without borders (XXVII World Congress of the International Unio of Angiology)

5-8 October, 2016, Lyon, France

Georgakarakos E., Anastasiadou E., Papoutsi M., Koufopoulos G., Georgiadis G.

Tips and tricks for facilitating teaching of Doppler waveforms and ankle brachial-index in undergraduate
level: a practical guide

LIVE 2016 (Leading Innovative Vascular Education)

24-26 May, 2018, Patras, Greece

Argyriou C., Tasopoulou K-M., Popidis S., Georgakarakos E., Koutsoumpelis A., Georgiadis G.S.

Rereated carotid artery rupture with pseudoaneurysm formation due post-endarterectomy patch infection-
combined surgical and endovascular management. A case report

e-Poster Presentation

LIVE 2018 (Leading Innovative Vascular Education)

24-26 May, 2018, Patras, Greece

C. Krogias, A. Lazaris, K. Moulakakis, G. Georgiadis, R. Mikulik, J. Kakisis, M. Chondrogianni, C. Liantinioti, C.
Zompola, T. Hummel, M. Lazarides, G. Geroulakos, S. Vasdekis, G.Tsivgoulis

Safety of urgent endarterectomy performed within two days from the index event in patients with
symptomatic carotid artery stenosis: an international multicentre study

4™ European Stroke Organization Conference

14-16 May, 2018, Gothenburg, Sweeden

Tasopoulou KM, Argyriou C, Mantatzis M, Kantartzi K, Passadakis P, Georgiadis GS.

Endovascular management of an iatrogenic vertebral artery injury following internal jugular venous
catheterization

(Selected abstracts challenging cases - carotid/iliac/renal)

LEIPZIG INTERNATIONAL COURSE 2018

30 January-2 February, 2018, Leipzig, Germany

Georgakarakos E, Xenos, Georgiadis GS.

Computational comparison between the Altura aortic endograft configuration and the classic bifurcated
designs

(Scientific Session 8: Aorta and its branches)

SITE 2019: International Symposium on Endovascular Therapeutics

27-29 March, 2019, Barcelona, Spain
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Argyriou C, Georgiadis GS.
Endovascular management of chronic iliofemoral venous thrombosis. A systematic review and meta-analysis

(Scientific Session 1, Prize session)

e-Poster Presentation

40" Charing Cross International Symposium (Controversies, Chalenges, Consensus)
15-18 April, 2019, London, UK

(ta avtiotoixa mOTOMOINTIKA gival oTn OldOeonN TWV E10NYNTWV-EKAEKTOPpwWY £dv {nTnouv)

IV. ANAKOINQZEIZ ZE EAAHNIKA ZYNEAPIA: 67

. X. KaAmakAng, A.A. Tévteg, X. Mapkakiong, . Fewpyadng, I'. Aoupidag, M. AAedvt
Emaveyxipnosic xoAngpopwv

MepiAnwn 105: EAAnvKA latpikn, lav.-®eB. 1993, topo0g 59, teuxog 1, oeA. 35

8° BopeloeAAadIKO ZUVESPLO

20-22 Maiou 1993, @socaiovikn

. A.A. Tévteg, X. KaAmakAng, . Fewpytadng, . Aoupidag, X. Mapkakiong
Xe1poupyikn XoAn@opwVv Tavtoxpovn He AAAeG eVOOKOIAIGKEG eMeUBAOEIG
MepiAnwn 332: EAANVIKA latpikn, lav.-OeB. 1993, topog 59, teuxog 1, oeA. 91
8° BopeloeAAadIKO ZUVESPLO

20-22 Mdiou 1993, ©scoalovikn

. [. Tewpylddng, E. kitn, I. ZmabdmouAog, K. Auyidou, X. KaATakAng, A.A. Tévteg
Mpwtonabn kapkivwuata xoAndoxouv KUCTEWG

MepiAnwn: oeA. 44

4" MaveAARVIa GUVAVTNON XELPOUPYIKAG ATIATOG-XOANPOPWYV-TIAYKPEATOG

17-19 XemtepBpiou 1993, AAe€avdpoumoAn

. [. Tewpylddng, E. kitn, I. ZmabdmouAog, K. Auyidou, X. KaAmakAng, A.A. Tévteg
XoAomentikd oupiyyia

MepiAnwn: ceA. 63

4" MaveAAVIa GUVAVTNON XEIPOUPYIKAG ATIATOG-XOANPOPWYV-TIAYKPEATOG

17-19 ZepmtepBpiou 1993, AAeEavopoumoAn

. X. KaAmakAng, . Fewpyladng, I. ZTmabdmoulog, E. Tkitn, A.A. Tévteg
Zuvunapé&n xoAoAibiacng Kat MEMTIKOU EAKOUG

MepiAnyn: oeA. 91

4" MaveAARVIA CUVAVTNON XELPOUPYIKAG ATTATOG-XOANPOPWYV-TIAYKPEATOG
17-19 ZemtepBpiou 1993, AAe€avdpoumoAn

. A. Xat¢numaAdyAou, N. Zapatlng, M. Kouptddkng, A. lwavviong, . Fewpylddng, A. MmaAitag I. Xatlng, M. Tavog,
B. AaAaivag

MetdOeon BaolAikng pAéBag: Ayyelakn npoonéAaon yia aiyokd@apon

MepiAnyn V1: ogA. 155

3° NaveAARvIo ZUuveDpLo AyyeloAoyiag-AyYEIOXEIPOUPYLKAG

19-21 lavouapiou 1996, ABriva

. K. Aaumiong, ©. Mepdikiong, . Mewpylddng, E. KaveAAdmouAog, |. Foupvielakng, N. Mméotag, K. Mamaiwdavvou, N.
AouVOOUAAKNG

Emeiyouoa Xeipoupyikn Kapwtioog

MepiAnyn 27: oeA. 68

4° MaveAnvio Zuvédplo Ayyeloloyiag-AyyEIOXELPOUPYIKNG

24-26 lavouapiou 1997, ABrva

. [. Fewpylddng, ©. Nepdikiong, K. Aapmidng, E. KaveAAdmouAog, |. Foupvieldkng, K. AepBiong, N. Mméoiag, N.
AouvOOUAAKNG

Xelpoupyikn Bepancia xpoviag eviepikng toxaipiag-Meptypapn piag nepintwong

MepiAnywn 18: ogA. 59

4° MaveAnvio Zuvédplo Ayyeloloyiag-AyyEIOXELPOUPYIKNG

24-26 lavouapiou 1997, ABriva

. E. KaveAhAomouAog, ©. Nepdikidng, I'. Mewpytadng, K. Aapmiong, |. Foupvielakng, K. AepBiong, B. Zkoutag, N.
AouvOOUAAKNG

Prién aveupUopatog KoIAlaKNG aoptn¢ o UMEPNAIKEG acOeVEiG

MepiAnywn 50: ogA. 93

4° NaveAAnvio Zuvédplo AyyeloAoyiag-AyyElOXEPOUPYIKAG
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

24-26 lavouapiou 1997, ABriva

K. Aaumidng, . M'ewpylddng, A. Xapitog, E. KatcoUAn, E. Alapavtomoulog, N. AouvdouAdkng

Apxikd amoteAéopatra ano tnv npwtn gpappoyn otnv EAAdoa tng emiokAnpidiag nAeKTpIkNG OIEYEPONG TOU
vwTtiaiov pugAou (Spinal Cord Stimulation) otnv Kpiown oxaiyia Twv dkpwv

NepiAnyn 8: ogA. 56

5° NMaveAAnvio ZUVESPLo AyyeloAoyiag-AyYEIOXEIPOUPYIKAG

23-25 lavouapiou 1998, ABriva

I. Fewpytdadng, N. Mréotag, K. Aaumidng, E. KaveAAdmouAog, ©. Nepdikidong, K. AepBiong, N. Aouv3ouAdkng
Aowpwéeig pooxevpudtwyv AoptoAayoviou aéova. H euncipia piag dekastiag

NepiAnyn 63: ceA. 111

5° MaveAAnvio Zuvédplo AyyeloAoyiag-AyyELOXELPOUPYIKNG

23-25 lavouapiou 1998, ABrva

E. KaveAAomouAog, K. AepBiong, M. NMauAidng, I. 'ewpyadng, K. Namawwavvou, B. ZkoUtag, N. AouvdouAdkng
Eyxeipntikn Ovntotnta petd anod enspBdoeig yia AoptoAayovio anoppaln (A.A.A.) kat AveUpuacpua KolAlakng
aoptng (A.K.A.)

NepiAnyn P88: ceA. 136

5° NaveAAnvio ZUvEdplo AyyeloAoyiag-AyyYEIOXEIPOUPYLIKAG

23-25 lavouapiou 1998, ABrva

I. Fewpyladng, E. KaveAAomouAog, N. Mréciag, K. AepBiong, M. MauAiong, I. Moupviedkng, N. AouvdouAdkng
Aveupuopuara tyvuakng aptnpiag. Euncipia piag eikooastiag

MepiAnwn P92: ceA. 140

5° NaveAARvio ZUvESplo AyyeloAoyiag-AyYEIOXEIPOUPYLIKAG

23-25 lavouapiou 1998, ABrva

I. Fewpytadng, N. Méotag, B. Aaomddng, ©. Mepdikidng, |. Foupvielakng, N. AouvdouAdkng

Prién petractatikoU KApKIVWUATOG EMIVEPPIdiwV, MTpwTonadng eotia: mveupoveg. Meptypapn piag nepintwong
MepiAnwn 55: ogA. 148

7° NaveAAnvio Zuvedplo KAwvikig OykoAoyiag

2-4 AmpiAiou 1998, Oscoaiovikn

K. Aapmidng, E. KaveAAomouAog, . Mewpylddng, |. Moupvieldakng, ©. MNepdikidng, M. MauAidng, N. AouveoUAdKng
Oécia anoppa&n KapwTtioog UETd evOapTnPEKTOUN

MepiAnyn 24: ceA. 69

6° MaveAAvio Zuvédplo AyyeloAoyiag-AyyELOXELPOUPYIKNG

22-24 lavouapiou 1999, ABrva

K. Aaumiong, . Fewpylddng, E. KaveAAdmouAog, I. Foupviedakng, N. Mméotag, A. Xapitog, N. AouvOoUAdKNng
H emiokAnpidiog d1€yepon Tou vwTiaiov HUEAOU oTNV Kpiolun (oxaiyia Twv dkpwv

MepiAnyn 37: oeA. 82

6° MaveAAvio Zuvédplo AyyeloAoyiag-AyYELOXELPOUPYIKNG

22-24 lavouapiou 1999, ABrva

I. Fewpyadng, K. Aapmidng, E. KaveAAdmouAog, I. Foupvielakng, X. HAlag, N. Mméotag, N. AouveouAdkng
AopToevTepIKN eMiKOIVWVia, ondvia aAAd Spauartikn eMMAOKN

MepiAnyn 111: oeA. 156

6° NaveAARvIo ZUveDPLo AyyeloAoyiag-AyYEIOXEIPOUPYLKAG

22-24 lavouapiou 1999, ABrva

E. KaveAAomouAog, |. Foupvielakng, K. Aapmiong, I'. M'ewpytadng, X. HAlag, N. Mméotag, N. AouvdouAdkng

H pnén aveuplopuatog tng kKolAlakng aoptng-Yndpxouv nepibwpla peiwong tng Ovntotntag otnv onyuepivi
EAAnvIKn mpaypatikétnta;

MepiAnwn 116: oeA. 161

6° MaveAAvio Zuvédplo AyyeloAoyiag-AyyEIOXELPOUPYIKNG

22-24 lavouapiou 1999, ABrva

K. Aapmidng, I. Mewpylddng, E. KaveAAdmouAog, |. Foupvielakng, X. HAlag, N. Mméotag, M. NauAidng, N.
AouvOOUAAKNG

H avtipygtwmnion tng oéciag CUUNTWHATIKAG HETEYXEIPNTIKNG BpOuBwoNG UETAd and  evOaptnPEeKTOUN TNG
kapwrtidag

MepiAnyn P32: oeA. 25

1° MaveAARvio Zuvédplo Ayyelakwy Eyke@aiikwy Noowy

29 ZemtepBpiou-1 OktwBpiou 1999, Osocaiovikn

I. Fewpytadng, K. Aaumiong, ©. Mepdikidng, M. MauAidng, K. AepBiong, N. Mméotlag, K. Mamawdavvou, B. Zkoutag,
N. AouvdouAdkng
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21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

EvdaptnpeKtoun Kapwtiowv og UNEPNAIKEG acOeveic
MepiAnyn: oeA. 67

6° NaveAAnvio Zuvedplo MepovtoAoyiag-rnplatpikig
20-22 lavouapiou 2000, ABriva

I. Fewpytadng, K. Aaumidng, E. KaveAAomouAog, I. MNoupviedkng, X. HAlag, E. T{Biokou, N. Miéclag, N
AouvOOUAAGKNG

Ayyelakég mpooneAdoelg yla xpovia aipokdbapon og unepnAikeg acOeveig

MepiAnwn: oeA. 67

6° MaveAAnvio Zuvédplo Mepovtoroyiag-Mnplatpiknig

20-22 lavouapiou 2000, ABriva

I. Fewpyadng, I. Foupvw{cIKng, E. KaveAAomoulAog, K. Aapmiong, X. HAlag, M. I'Iau)\ldng, N. AouvGouAdkng
Maaxa]\ounplala napdkapyn: Mia evaAAaktikn 000G oTnV eNavaiudtwon Twv KATw dKPwV OE UNEPNAIKEG
acOeveig
MepiAnwn: ogA. 68
6° MaveAAnvio Zuvédplo Mepovtoroyiag-Mnplatpiknig
20-22 lavouapiou 2000, ABrva

I. Toupvieakng, K. Aaumiong, E. KaveAAdmouAog, I. M'ewpytadng, X. HAlag, N. Mméotag, N. AouvGoUAdkng
AYYEIOXEIPOUPYIKEG EMEUBAOEIS OTNV TPITN NAlkia

MepiAnwn: ogA. 70

6° NMaveAAnvio Zuvédplo MepovtoAoyiag - Mplatpikng

20-22 lavouapiou 2000, ABrRva

I. Foupviedakng, I. Fewpyladng, E. KaveAAomouAog, K. Aapmidng, X. HAiag, M. MauAidng, N. AouvoouAdkng
EpBoAektoun Kat oécia ioxaiyia Twv dkpwv

MepiAnyn: oeA. 68

6° NaveAAnvio Zuvedplo MepovtoAoyiag-Mnplatpikig

20-22 lavouapiou 2000, ABrva

K. Aaumidng, . MmoukouBdAag, I'. Fewpytadng, K. Mamawwdavvou, E. KatcouAn, N. AouvoouAdkng

H ouvexng kataypaepn tou kopeopou tng Hb oto opayitidoiko BoABO (SjV02) yia tnv ekTiunon tng eyke@alAikng

alpdtwong Katd tnv Oldpkela evoapTnPeEKTOUNG TG kKapwtidag
MepiAnwn 021: ceA. 22

7° NaveAAAvIo ZUuveDPLo AyyeloAoyiag-AyYEIOXEIPOUPYLKAG

20-23 lavouapiou 2000, O@sccaiovikn

I. Fewpyladng, |. Foupviedakng, E. KaveAAomouAog, K. Aapmiong, X. HAiag, N. Mméotag, M. MauAidng, N.
AoUVOOUAAKNG

EmunAokég ayyelakwyv MPooneAdoewVY O€ Xpovia alyokabaipouevous acOeveic

MepiAnyn 091: ceA. 109

7° NaveAARvIo ZUvEDPLo AyyeloAoyiag-AyYEIOXEIPOUPYIKAG

20-23 lavouapiou 2000, Oscoaiovikn

I. Fewpytadng, E. KaveAAomouAog, K. Aaumidng, I. Foupvielakng, N. Mméatag, M. MauAidng, K. Namaiwavvou, N.

Aouv3AoUAdKNG

To ayyelako Tpalua Kal n avtiyeTwmion Tou. Yrdpxouv neptbwpla BeAtiwong;
MepiAnyn 116: ceA. 131

7° NaveAARVIo ZUVEDPLOo AyyeloAoyiag-AyYEIOXEIPOUPYLKAG

20-23 lavouapiou 2000, Oscoaiovikn

K. Aaumidng, M. M'pnyoptadou, I'. Fewpytadng, X. HAlag, N. Mrnéotag, E. AlapavtomouAog, N. AouvBouAdkng

H e@pappoyn tng emiokAnpioiag nAeKTPIKNG SIEYEPONG TOU VWTIAIOU HUEAOU OTN LN XEIPOUPYNOIUN Kpiolun
loxaigia Twv dkpwv

MepiAnwn 128: oeA. 151

7° NaveAAvio Zuvédplo AyyeloAoyiag-AyyEIOXELPOUPYIKNG

20-23 lavouapiou 2000, O@sccaiovikn

X. HAlag, T. Fewpylddng, E. KaveAAomouAog, |. MNoupvieldakng, K. Aapmidng, M. MauAidng, N. Mméciag, N
AouvOOUAAKNG

Eéwavatouikég napakduyeilg. Euneipia pidg nevrastiag-[1996 1999]

MepiAnwn 130: oeA. 153

7° NaveAAvio Zuvédplo AyyeloAoyiag-AyYEIOXELPOUPYIKNG

20-23 lavouapiou 2000, O@scoaiovikn

E. MmoukouBdaAag, K. Mavdpayog, M. Mopwvn, K. Aapmiong, I'. Tewpytadng, M. Mmexpakng
MoAAanAn aveupuaopatikn vooog. Meptypapn piag nepintwong
MepiAnwn 011: oeA. 169
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31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

7° NaveAAivio Zuvédplo AyyeloAoyiag-AyyEIOXELPOUPYIKNG
20-23 lavouapiou 2000, Oscoaiovikn

I. Fewpytdadng, A. dwtiddou, N. KoutouBidng, X. HAlag, M. MauAidng, N. AouvOouAdkng

MEeTeyXEIpNTIKA (PPOVTIOa Kal Yuxiatpikn UMOoTNPIEN OE XPHOTEG VAPKWTIKWY OUCIWV HETA TNV XEIPOUPYIKN
anokardotacn WeUOwv aveUpUOHATwV

MepiAnwn AA059: ceA. 65

16° MaveAAnvio Zuvédplo Wuxiatpikng

5-9 Mdiou 2000, MNagog, Kumpog

I. Fewpyladng, |. Noupvielakng, E. KaveAAomouAog, N. Mméaiag, N. AouvdouAdkng

Aayovoevtepiko oupiyylo cuveneia pnEews okwAnkoglooug andpuong. Meptypapn pidg ondviag nepintwong
MepiAnyn 8: ogA. 10

15° BopeloeAAadIKO ZUVEDPLO

11-13 Maiou 2000, O@socaiovikn

I. Fewpytddng, E. KatooUAn, K. Aapmidng, X. H?\lag, B. ZkouUtag, N. AouvéouAaKng
Evoaptnpektoun kapwtidwv: lMola YETEYXEIPNTIKN mapakoAouBnon anaiteitai;
MepiAnyn 34: oeA. 17

15° BopeloeAAadIKO ZUVEDPLO

11-13 Mdiou 2000, ©scoalovikn

. Frewpyadng, E. Kastonou?\oc;, K. /\apmc‘ing, I Foupvne(akng, X. HAlag, N. AouvOouAdkng

ZUvOpoUOo UMIOKAOMIG UETA ATO ayyelakn MPOoTEAAon yla Xpovia alokdéapon-KAIVikd XapaktnploTikd Twv
aclsvwv

MepiAnyn 37: oeA. 18

15° BopeloeAAadIKO ZUVEDPLO

11-13 Mdiou 2000, ©scoalovikn

. Fewpyadng, K. Aapmidng, E. KaveAAdmouAog, N. Mnéatag, M. NauAiong, K. Mamawwdavvou, B. Zkoutag, N.
AouvOOUAAKNG

Aatitpaivwy tpavua kapwtidag: E@IAATng yia tov Ayyeloxeipoupyo;

MepiAnwn 369: ceA. 95

26° Etrclo NaveAAnvio latpiké Zuvédplo

16-20 Maiou 2000, ABrva

I. Fewpyladng, E. KaveAAomouAog, |. Moupvieldkng, K. Aapmidng, N. Mméotag, M. MauAidng, N. AouvdouAdkng
Aveupuopata kapwtidwv: H dikn pag euneipia

MepiAnywn 370: oeA. 95

26° Etnoto MaveAAnvio latpiko Zuvedplo

16-20 Mdaiou 2000, ABrva

I. Fewpyladng, A. MatoaAiong, X. HAlag, I. Foupviedakng, M. Mopwvn, M. MauAidng, N. AouvdouAdkng
Weudég aveupuopa Bpaxioviou aptnpiag oe xpnotn vapkwTikwyv oudiwv: lapoucia oto tpavua BeAdvag
napakevinong, £€vag UNapkTog kivouvog

MepiAnyn 372: oeA. 95

26° Etnclo NaveAAnvio latpiké Zuvédplo

16-20 Maiou 2000, ABrva

I. Fewpyladng, E. KaveAAomouAog, K. Aaumidng, I. Foupviedakng, X. HAlag, M. MauAidng, K. Namawwavvou, N.
AouVOOUAAKNG

Xeipoupyikn anokardotacn tnG EAikwong 0 VOO0 KapwTtiowV

6° EAAnvo-ITaAiko Zuvédplo AyyeloAoyiag-AyyEloXELPOUPYLKAG Kal MEVIKAG XEIPOUPYIKNG

5-12 louAiou 2000, MUKovog

I. Fewpyladng, K. Aaumidng, E. KaveAAdmouAog, X. HAiag, I. Foupviedakng, M. MauAiong, N. Mméotag, N
AouvOOUAAGKNG

No6oog Biierger: MeA£tn 27 NepINTWOEWY

6° EAAnvo-ItaAiko Zuvédplo AyyeloAoyiag-AyyeloXelpoUPYLKAG Kal MEVIKAG XELPOUPYIKN

5-12 louAiou 2000, MUKovog

I. Fewpytadng, X. HAlag, E. KaveAAomouAog. K. Aaumidng, |. Foupvielakng, N. Mméotag, N. AouvOouAdKng
Oécia kat xpovia 1oxaipia Twv dvw dKpwV LN TPAUUATIKNG alTioAoyiag

6° EAAnvo-ITaAiko Zuvédplo AyyeloAoyiag-AyyeloXELPOUPYLKAG Kal MEVIKAG XEIPOUPYIKNG

5-12 louAiou 2000, MUKovog

A.A. Tévteg, Z. Mapkakiong, X. Kapavikiwtng, A. ®ioka, |. Adumpou, E. Itapatdkng, M. Mnvag, O. AaBidoudn, I.
lewpyladng,
©. Anuntpiou
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42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

Kapkivog Maykpéatog

MepiAnwn 424: ceA. 222

XXII MaveAARvio ZUVEDPLO XELPOUPYIKAG
18-22 NogpBpiou 2000, ABrva

A.A. Tévteg, X. Mapkakiong, X. Kapavikiwtng, A. ®ioka, . Adumpou, E. Ttapatakng, M.Mnvag, O. AaBidoudn, I.
ewpyladng,

©. Anuntpiou

Kapkivog QoBnkwv

NepiAnyn 460 : ogA. 240

XXII MaveAARvio ZUVEDPLO XELPOUPYIKNAG

18-22 NogpBpiou 2000 , ABrva

I. Fewpyladng, X. Mapkakidng, H. ®itliog, A.A. Tévteg

Enintwon twv @AeBikwy nabncswyv otov aypotiko mAnbuouo tou Bopeiov ‘EBpou
MepiAnwn 035: oeA. 102

5° ZuvEdplo Xelpoupyikng Etaipeiag Bopeiou EAAGSOG

31 OktwBpiou-3 NoepBpiou 2001, Oscoarovikn

I. Fewpyladng, . Mapkakidng, X. Kapavikiwtng, M. Mnvag, E. Keooidng, B. Adapomoulog, X. ZTdikog, A.A. Tévteg
OUpPOYEVVNTIKEG EMMAOKEG UETA ATO EKTETAUEVO AEUPAOEVIKO KabBaplopuo Tou omicOonepiTovalkolu Xwpou
MepiAnwn 042: ceA. 109

5° ZuvEdplo Xelpoupyikng Etaipeiag Bopeiou EAAGSOG

31 OktwBpiou-3 NoepBpiou 2001, Oscoarovikn

2. Namadakng, ©. Mitoitowkag, I'. Fewpyladng, X. Mapkakiong, H. ®itliog, N. Ashamoptag, A.A. TEvteg
ZuxvotnTta OeUTEPONABWV OCTIKWYV ETACTACEWV 0aV MPWTO CNUEIO UMIOTPOTING CUUMAYWV OYKWV
MepiAnwn 074: ceA. 141

5° Zuvédplo Xelpoupylkng Etaipeiag Bopeiou EAAGSOC

31 OktwBpiou-3 NogpBpiou 2001, Oscoarovikn

2. Mapkakiong, I'. Fewpytadng, K. Kippavidng, A. KoukouAopdrtn, A.A. Tévteg
Zuxvotnta AolwEewv o MEO XeipoupyiknG KAIVIKNG

7° NaveAARvIo ZuvEDpPLo XEPOUPYIKWY AOIHWEEWY

9 NoeBpiou-11 NogpuBpiou 2001, AAe€avSpoUToAn

E. NikoAdmouAog, A. MouAnpévou, E. EAeuBepiddou, . Mewpylddng, B. T{AaAng, M. Aalapidng
KateuBuvtnpieg odnyieg otnv Ayyelakn mpoonéiaon

8° Emotnpoviko Zuvedplo dottntwy EAAGdag

19-21 AmpiAiou 2002, lwavviva

E. Mavvarog, 2. Mavayoutoog, I'. Mewpyladng, E. BaciAeiou, M. MNacaddakng, M. Aalapidng, B. Bapyepélng

H ektiunon tng Asitoupyiag twv aptnploPAEBIKWY EMKOIVWVIWY LE TNV UNEPNXOYPAPIKN EKTIUNON TNG PONG-
apaiwong (Ultrasound dilution) oe aipokaBaipopevoug acOeveic

12° NaveAAnvio Zuvédplo Negppoloyiag

29 Mdiou-1 louviou 2002, lwavviva

K. KaumoUpn , I'. Fewpytadng, E. Euotabiou, E. EAcuBepladou, M. Kippavidng, X. ZouAtaviong, X. Fapdikng, X.
Alpag, X. MaAtéfog, M. Aalapidng

Aptnptako tpavua ota naidid. Euneipia 10 xpévwv

25° MaveAAnvio Zuveédplo Xelpoupyikng Maidwv

31 OktwBpiou-2 NogpBpiou 2003, ABrRva

I. Avtwviou, K. Toakipidng, E. EAsuBepiadou, ®. Kwvotavtivou, E. NikoAomouAog, ©. MNamag, . Mewpylddng, B.
ABIANG,

M. Aalapidng

O poAoG TNG TNAEUETPIAG O ayyEIOXEIPOUPYIKES EMEUBACEIS

MepiAnywn: oeA. 70

10° MaveAAnvio Zuvédplo Ayyeloloyiag-AyyELOXEIPOUPYIKAG (e AleBVr) GUUHETOXN)

20-22 lavouapiou 2006, ABriva

E. NikoAdmouAog, X. Teploudn, E. EAcubepladou, I'. Avtwviou, ©. Nandg, . Mewpylddng, M. Aalapidng
‘Exel Oéon n XEIPOUPYIKN AVTIUETWTION PAEBIKWY EAKWY TTOU OpEIAovTal O AVEMAPKEIA TOU EMIMOANG
AeBikoU diktUoU;

MepiAnywn: oeA. 85

10° MaveAAnRvio Zuvédplo AyyeloAoyiag-AyyELOXEIPOUPYIKAG (He AleBvr GUUHETOXN)

20-22 lavouapiou 2006, ABrva

Zouptdag B, Mavtalnig M, Koladivog A, M'ewpytadng I, Namdg 8, Aalapidng M, NMpacomouAog M.
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53.

54.

55.

56.

57.

58.

59.

60.

61.

WeudoaveUpuoua tng kATw eMlyactpiov aptnpiag Ue aptnploPAeBikn emikolvwvia: Bspanceia pe otakabetnpio
guBoAiouo

MepiAnywn: oeA. 178

15° MaveAARvio AKTIVOAOYIKO ZUVEDPLO

13-16 AekepBpiou 2006, ABriva

Kakaywa A, Kaldakog K, ETapxdg K, Kapavikag M, Fewpytddng I, Tpuyiavng I, ToemeAidng K, MavwAdag K.
Zuvepyikn Opdon TPOMOMOINTI) TWV MPWTEACWY UE AUTOAOYOoUG auénTikoUG mapdyovteg o€ dlaBntikd €Akn Tou
nodog. Mpoontikn Tuxalomoinuévn HEAETN.

NepiAnyn: oeA. 64

MaveAAnvio Zuvédplo EmoUAwong Tpaupdtwy Kat EAKwv

15-17 Maptiou 2007, ABrva

NikoAomouAog E, Aalapidng M, ewpytadng I, Nanacidépng X, TpeAAomouAog I, TOAaARg B.

H petaBeon tng BaciAikng pAéBag ae oUykplon P aptnPloPAEBIKEG ETUKOIVWVIEG [IG XPiON) OUVOETIKWYV
HOOXEUUATWY OTO dVw dKPO: HETAVAAUON TWV AMOTEAECUATWY

MNepiAnyn: oeA.

3° Zupmooto AyyeloXelpoupyIKnG-AyyeloAoyiag

1 Mdiou 2008, Adploa

1° BpaBeio

Zkoutag A, Namavag N, Kapayiavvn A, Fewpytadng I, Meonpépng ©, Kapapdoxog K, ZouAng K, NMamaloyAou N,
Mavég X, Aalapiong M.

H mopeia kat n €kBaon Tou 0taBntikoU modiov: easTng mapakoAouBnon (MOAUKEVTPIKI UEAETN)
MepiAnwn: oeA. 47

11° NaveAAvio AlaBntoAoyikd Zuvedplo

25-29 Mapriou 2009, AAe€avdpoumoAn

TpeAAdmoulog I, NikoAomouAog E, duvtavidou B, Mewpytadng I', KamouAag K, XaABatloUAng A, Avaviadou O,
MeyaAdmouldog A, Aalapiong M.

Evdayyeilakn avtieTwmion olatitpalvoviwy abnpookAnpwrtikwV EAKWV KOIAIAKNG aopTng-yia ondvia aAAd
aneiAntikn yia ™ {wn ovrotnta;

MepiAnwn: oeA. 167

12° MaveAAnvio ZUvESplo AyyeloAoyiag-AyYEIOXEIPOUPYIKNAG (HE AlBVr cUpPETOXN)

21-24 lavouapiou 2010, ABrva

Fewpyladng I, TpeAAomouAog I, NikoAomouAog E, AcAavidou E, Mitta X, KamouAag K, MeyaAdmoulog A,
KaAmakiong B, Aalapidng M.

Emeiyouoa evdayyelakn avtiUeTwmIon acOevwy Le Tpaluata NEPIPEPIKWY apTnpiwyv nov napouvociafovral o
KatTdotaocn UNoyKalyikng katanAnéiag

MepiAnyn: ceA. 202

12° MaveAAnvio Zuvédplo AyyeloAoyiag-AyyELOXEIPOUPYIKAG (e AleBvr GUPHETOXN)

21-24 lavouapiou 2010, ABrva

Avtwviou . A, Tévreg I.K, Avtwviou X.A, Mewpyladng X.I, NikoAdmouAog E, Mavvoukag A.A., ZipuoémouAog K,
Aalapidong M.

MeTaAAompwTeIvdOeG KAl avacToAgic TOUG oToV 0p6 acBevwy e BouBwvokNAn kat aveupucpa KolAlakng
aoptrig

MepiAnyn: oeA. 169

12° MaveAAnvio ZUVEDpPLo AyyeloAoyiag-AyYEIOXEIPOUPYIKNAG (HE AleBVr GUPPETOXN)

21-24 lavouapiou 2010, ABrva

Mamavag N, Fewpylddng 2., Toapouxa A.K., Kakayia A., BepBepidng A., ZépBag B., Zouwtdg B., Znoipomoulog
A., Koupkoutodkng N., Mmoytatdn X., MrtoldBa A., Mtiakoudng M., Bepétag A.A., Aalapidng M.K., Mpacdémoulog
M., MaAtédog E., ZdmouAog K.

To doua tou d1aBntikol ModIoU: MPWTES NAPATNPNOEIS EIGIKOU EEWTEPIKOU 1ATPEIOU

MepiAnyn: oeA. 28

2° MaveAAnvio Zuvédplo EAANVIKAG Etaipeiag MeAétng Mabrioswv AtaBntikou Modol (Ue AleBvr) GUPPETOXN)
15-17 AmptAiou 2010, ABrva

NikoAomouAog E, Avtwviou I, KamouAag K, Mewpyakapdkog E, ZépBag B, TpeAAomouAog I, Aalapiong M,
Mewpylaong .

YBpidikad pooxeupara yia tnv avtiyeTwnion evooolapuywy Uetd andé EVAR

MepiAnyn: oeA. 174

13° NMaveAAnvio Zuvédplo Ayyelakng Kat Evoayyelakng Xelpoupytkng

22-24 Maptiou 2012, ABrva

Avtwviou TA, Fewpytadng 'z, Chalmers N, Smyth JV, Avtwviou ZA, Serracino-Inglott F, Murray D, Aalapidng MK
Evoayyeiakn £vavti XEIpoupyIKNG amokatdotaong unpo-lyvuakng aptnplakng vooou: Meta-avaiAvon

[110]



62.

63.

64.

65.

63.

64.

65.

66.

66.

67.

MepiAnyn: oeA. 204
13° NaveAAnvio Zuvédplo Ayyelakng Kal Evdayyelakng Xelpoupytkig
22-24 Mapriou 2012, ABrRva

Mamavag N., KipoyAou X., Mewpyladng rz., Kakaywd A., Kupylavvakn B., Fewpyakapdkog E., Aalapiong M.,
MaAtédog E.

Evtomion veupoma@ntikoU €Akoug dtaBntikoU modiou

3° NaveAAvio Tuvédplo (Etalpeia MeAétng AtaBntikoU Modiou) pe AteBvi ZuppeTtoxn

9-11 ®eBpouapiou 2012, ABriva

G. Trellopoulos, E. Georgakarakos, D. Pelekas, A. Papachristodoulou, C. Argyriou, G. Georgiadis.
Chimney and periscope technique for treatment of spontaneous aortic rupture

Int Angiol 2014; 33(Suppl 1 to issue 2): 20

Abstract book (14" Panhellenic Congress of Vascular and Endovascular Surgery)

13-16 Maptiou 2014, A6rva

G. Antoniou, S. Antoniou, E. Georgakarakos, G. Sfyroeras, G. Georgiadis.

Bibliometric analysis of factors predicting increased citations in the vascular literature
Int Angiol 2014; 33(Suppl 1 to issue 2): 22

Abstract book (14" Panhellenic Congress of Vascular and Endovascular Surgery)

13-16 Maptiou 2014, ABrva

Xouoko MA, MulomroUAou ©, AdAAa B, Mewpytadng I, Zouptdag B, ApeAdkn X, Pitng K, Zkévopog M
MepiAnwn: oeA. 95

‘Oyko¢ KapwTIOIKOU OwHAaTIoU w¢ aitio EUTUPETOU adlEUKPIVIOTNG altioAoyiag

2° MaveAAnvio Zuvédplo Tuvexilopevng Ekmaidsuong otnv Ecwtepikn MaboAoyia (e AleBvr cuppeToXn)
24-28 ®eBpouapiou 2016, Osooarovikn

lewpyakapdakog E., Mewpyldadng ., Ixopetoavitng N., Apyupiou X., Tolokavn M., Aalapiong M.K.
Mpwipa anoteAéouata and Tn Xprion Tou aoptikou evdouooxsuuato¢c TREOVANCE otnv avtiystwnion
UMOVEPPIKWY aVEUPUOUATWY TNG KOIAIAKNAG aopTh¢

Owpakikn/Ko\iakn aoptn: EA28, ceA. 27

15° NMaveAAnvio Zuvédplo Ayyelakng Kat Evdayyelakng Xeipoupytkng-AyyeloAoyiag

31 Mapriou-2 AmptAiou 2016, ABriva

Apyupiou X., lewpyakapdkog E., Mewpytaong ., Zxopetoavitng N., Aalapiong M.K.

MetaBoA£g oTo aipoduvauiko MPoWiA UETA ano eNavaiudTwon Twv acOevwy Ue UMOVEPPIKA antoppaén tng
KOIAlGKNG aoptng

Baoikn yvwon-épeuva/AveuplUopata aoptng: EA44, ceA. 35

15° MaveAAnvio Zuvédplo Ayyelakng Kat Evaayyelakng Xelpoupylkng-Ayyelohoyiag

31 Maptiou-2 AmptAiou 2016, ABriva

Apyupiou X., TacomoUAou M.K., Momidng X., KoutcoupméAng A., Mewpyakapdkog E., Fewpytddng I'.
AnoteAgopatikoTnTa tng evoayyelakng Ogpansiag oTnv avIigeTwIon TS Xpoviag Aayovounptaiag
PAeBoBpouBwong-pia cuotnuatikn avackomnon Kal yeta-avdivon

DAeBikég mabnoelg: EA33, oeA. 33

17° NaveAAnvio Zuvédplo Ayyelakng kat Evdayyelaknig Xelpoupytking-Ayyelohoyiag

15-18 Maptiou 2018, O@sccalovikn

rewpyakapakog E., Tevakng A., Fewpylddng I'.

Awpoduvauikn oUykpion Heta&u SixaAwtoU evOOUOCXEUHUATOS KAAGOIKNAG OlaUopQwWonG Kal HOVTEAOU OTEVWY
okeAwv (DOG-BONE)

Baowkn épeuva: EA63, oeA. 43

17° NaveAAnvio Zuvédplo Ayyelakng Kat Evdayyelakig Xeipoupytlkng-AyyeloAoyiag

15-18 Maptiou 2018, O@sccalovikn

Matouon A., Kapywwotng 0., Katoavog A., Maupidng A., Tookavn ., MotkiAidou M., MmppumiAng ©., Mavtatlng M.,
ZoumoAa X., Tplavta@UuAiou X., Namdavag N., Zkévopog M., Teplotdn A., Mewpyladng ., MaAtélog E., Mumepidou
X., Towoupng K., HAWdmouAog |., BadikoAiag K., ToiByoUAng I'.

Emintwon, xapaktnplotikd kal ékBaon oe acOeveic ue eUBOAIKO ayyelako eYKEPAAIKO EMEICOBIO
adleuKpivioTnG MPogAguong: pia mAnBuouiakn PEAETN

7° NaveAAnvio Zuvédplo Ayyelakwy Eyke@alikwy Nocwv

1-4 NogpBpiou 2018, O@socaiovikn

Matolon A., Katodvog A., MotkiAidou M., MmpumiAng ©., Mavtatlig M., MaBpomouAou M., ZopumoAa X.,
Tplavta@uAAou ., Mamavag N., Zkévdpog M., Teploudn A., Mewpytadng I'., Zepmekakng M., MaAtélog E.,
Mmepidou X., HAWGTOUAOG I., BadikoAag K., TolByoUAng .

EmidonuioAoyikn kataypapn AEE oto Nouo ‘EBpou: anwtepn emiBiwon kat kivouvog ekGNAwong
vnotpomid{ovrog AEE
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13.

14.

15.

16.
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18.

7° NaveAAnvio Zuvédplo Ayyelakwy Eyke@paMkwy Noowy
1-4 NogpBpiou 2018, @scoalovikn

(ta avtiotoixa mMOTOMOINTIKA gival otn OldBEcN TwV £16NYNTWV-EKAEKTOPpwWY £dv {nTtn6ouv)

MAPAKOAOYOHZH/ZYMMETOXH ZE AIEONH ZYNEAPIA: 61

. 2" BALKAN CONGRESS OF ANGIOLOGY AND VASCULAR SURGERY

Thessaloniki-Greece, September 22-25, 1994

7" MEDITERRANIAN CONGRESS OF ANGIOLOGY AND VASCULAR SURGERY
Limassol-Cyprus, March 23-26, 1996

SECOND GREEK - GERMAN VASCULAR SYMPOSIUM
Chalkidiki-Greece, June 6-9, 1996

. 8" WORLD CONGRESS ON PAIN

Vancouver, BC, Canada, August 17-22, 1996

13" CONGRESS OF THE EUROPEAN CHAPTER OF THE INTERNATIONAL UNION OF ANGIOLOGY
Rhodes-Greece, May 26-30, 1999

. 4™ GREEK-GERMAN VASCULAR SYMPOSIUM

Athens-Greece, June18-19, 1999

4° EANAAO-KYMNPIAKO XEIPOYPIIKO ZYNEAPIO
Asukwoia-Kumpog, 27-31 OktwBpiou, 1999

CONGRESS OF STROKE PREVENTION IN PATIENTS WITH ASYMPTOMATIC

CAROTID DISEASE"

Paphos-Cyprus, 3-6 February, 2001

TApproved for 18 European CME points from the European Board of Vascular Surgery (UEMS)

VII CONGRESS OF THE EUROPEAN ASSOCIATION FOR PALLIATIVE CARE
Palermo-Italy, April 1-5, 2001

XI CONGRESS OF THE MEDITERRANEAN LEAGUE OF ANGIOLOGY AND VASCULAR SURGERY
Chios-Greece, 30 May-2 June, 2001

24™ CHARING CROSS INTERNATIONAL SYMPOSIUMT

“Evidence for Vascular or Endovascular Reconstruction”

London-England, April 8-9, 2002

TApproved for 17 European CME points from the European Board of Vascular Surgery (UEMS)

X1l MEDITERRANIAN CONGRESS OF ANGIOLOGY AND VASCULAR SURGERY"
Paphos-Cyprus, May 22-26, 2002
TApproved for 17 European CME points from the European Board of Vascular Surgery (UEMS)

4™ HELLENIC-TURKISH INTER-UNIVERSITY ORTHOPAEDIC MEETING
Alexandroupolis-Greece, June 13-15, 2002

4™ HELLENIC REGIONAL HAEMOVIGILANCE MEETING
Alexandroupolis-Greece, September 26-28, 2002

6" GREEK-GERMAN VASCULAR SYMPOSIUM
“New developments in Vascular Medicine”
Athens-Greece, September 25-27, 2003

26™ CHARING CROSS INTERNATIONAL SYMPOSIUM!
“Vascular and Endovascular Challenges”
London-England, April 3-6, 2004

TApproved for 26 CME points from the European Vascular Continuing Medical Education (EVCME) Committee
TApproved for 27 CME points from the Royal College of Surgeons, incorporatimg the Royal College of Radiologists

BEATING BLOOD CLOTS IN COPENHAGEN. AN INTERNATIONAL SYMPOSIUM
Copenhagen-Danmark, September 25, 2004

27" CHARING CROSS INTERNATIONAL SYMPOSIUM
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19.

20.

21.

22.

23.

24,

25.

25.

27.

28.

29.

30.

31.

32.

“Towards Vascular and Endovascular Consensus”

London-England, April 9-12, 2005

TApproved for 46.5 CME points from the European Vascular Continuing Medical Education (EVCME) Committee
TApproved for 47 CME points from the Royal College of Surgeons, incorporatimg the Royal College of Radiologists

MEET (MULTIDISCIPLINARY EUROPEAN ENDOVASCULAR THERAPY) 2005 Congress'
Cannes-France, June 9-12, 2005
TAccredited for 24 EVCME credit hours

ICCA V-5 INTERNATIONAL COURSE ON CAROTID ANGIOPLASTY AND OTHER CEREBROVASCULAR
INTERVENTIONS

Frankfurt-Germany, October 27-29, 2005

TAccredited for 18 CME credits from the European Board for Accreditation in Cardiology (EBAC)

EVC MEETING 2006

Amsterdam-The Netherlands, 11-13, 2006

TApproved for 15 European CME points from the European Vascular Committee for Continuous Medical Education of
the European Division and Board of Vascular Surgery.

AVEM 2006 Aristotle Vascular Experts’ Meeting'
Thessaloniki, May 29-30, 2006
TAwarded 12 CME points by the Panhellenic Medical Association (recognized from EACCME-UEMS)

16" CONGRESS OF THE MEDITERRANEAN LEAGUE OF ANGIOLOGY & VASCULAR SURGERY'
Crete-Greece June 9-12, 2006

TApproved for ? European CME points from the European Board of Vascular Surgery
(UEMS)

29'™" CHARING CROSS INTERNATIONAL SYMPOSIUM!

“More Vascular and Endovascular Controversies”

London-England, April 14-17, 2007

TApproved for 30 CME points from the European Vascular Continuing Medical Education (EVCME) Committee

17" CONGRESS OF THE EUROPEAN CHAPTER OF THE INTERNATIONAL UNION OF ANGIOLOGY in conjuction with the
XVIIMLAVS 2007 CONGRESS OF THE MEDITERRANIAN LEAGUE OF ANGIOLOGY AND VASCULAR SURGERY
Lefkosia-Cyprus, April 25-28, 2007

TApproved for 30 European CME points from the European Board of Vascular Surgery (UEMS).

ESVS XXI ANNUAL MEETING
Madrid-Spain, September 20-23, 2007
TApproved for 20 European CME points from the CME Committee of the European Board of Vascular Surgery (UEMS).

30" CHARING CROSS INTERNATIONAL SYMPOSIUM!

“Vascular and Endovascular Consensus Update”

London-England, April 12-15, 2008

TApproved for 32 CME points from the European Vascular Continuing Medical Education (EVCME) Committee

ANNUAL COURSE OF THE VASCULAR ACCESS SOCIETY (VAS)T

“Evidence based access surgery”

Alexandroupolis, Greece, April 18-19, 2008

"This course will be provided with Continuing Medical Education Credits by the European Accreditation Council of
the European Union of Medical Specialists (U.E.M.S.).

GEST 2008"

“Global Embolization Symposium and Technologies”

Barcelona, Spain, June 5-8, 2008

TEACCME credits are recognized by the American Medical Association towards the Physician's
Recognition Award (PRA).

XX1Il WORLD CONGRESS OF THE INTERNATIONAL UNION OF ANGIOLOGY"
Athens, Greece, June 21-25, 2008
"The Congress has been accredited by the EACCME-UEMS with 22 CME-CPD credits.

35™ ANNUAL VASCULAR AND ENDOVASCULAR ISSUES, TECHNIQUES AND HORIZONS (VEITH SYMPOSIUM)'
New York, USA, November 19-23, 2008
"The Activity was designated for 52 AMA PRA Category 1 Credits™.

CONTROVERSIES & UPDATES IN VASCULAR SURGERY (CACVS 2009)"
Paris, France, January 30-31, 2009York, USA, November 19-23, 2008
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40.

41.
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44,

45.

"The Congress has been accredited by EVCME 18 credits

AVEM 2009, ARISTOTLE VASCULAR EXPERTS’ MEETING
Thessaloniki, Greece, March 12-14, 2009
The Congress has been accredited by EVCME 18 credits

LIVES2009, LARISSA INTERNATIONAL VASCULAR ENDOVASCULAR SYMPOSIUM
Advances and controversies in the management of vascular aneurysms
Larissa, Greece, 29-31 May, 2009

™The Congress has been accredited by 15 CME credits

18™ EUROCHAP (European Chapter Congress of the Intrnational Union of Angiology) & XIX MLAVS (Annual meeting
of the

Mediterranean League of Angiology and Vascular Surgery’

Palermo, Italy, 24-27 Oct, 2009

"The Congress has been accredited by the EACCME-UEMS with 22 CME-CPD credits.

IVEC 2009, IOANNINA VASCULAR ENDOVASCULAR COURSE
An update to abdominal aortic aneurysms

loannina, Greece, 6 & 7 Nov, 2009

™The Congress has been accredited by 9 CME credits

32" CHARING CROSS INTERNATIONAL SYMPOSIUM!

“Vascular and Endovascular Challenges Update”

London-England, 10%"-15" April 2010

TApproved for 33 CME points from the European Vascular Continuing Medical Education (EVCME) Committee

2" Annual Meeting of the Balkan Venous Forum
Athens-Grece, 21%%-22" January 2010
TApproved for 33 CME points from the European Vascular Continuing Medical Education (EVCME) Committee

334 CHARING CROSS INTERNATIONAL SYMPOSIUM!

“Vascular and Endovascular Challenges Update”

London-England, 9*"-12t" April 2011

TApproved for 18 CME points from the European Vascular Continuing Medical Education (EVCME) Committee

LIVE2011 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD Greece] in
collaboration with the Stony Brook University [Medical Center, New York, USA]) '

Halkidiki-Greece, 5-8 May 2011

TAccredited by UEMS for 18 CME European CME credits (ECMEC) by the European Accreditation Counsil for
Continuing Medical Education (EACCME)

ESVS XXV ANNUAL MEETING'
Athens-Greece, September 22-25, 2011
TApproved for 20 European CME points from the CME Committee of the European Board of Vascular Surgery (UEMS).

LINC 2012 Interventional course’

Leipzic-Germany, 25™-28" Jan 2012

TLINC 2012 has been accredited by the Sichsische Landesirztekammer with 24 CME points, by the Swiss Society for
Angiology with 30 CME points and by the Dutch Association for Surgery with 20 accreditation points in Category I.

“The art of surgery today. The last supper” (organized by the 1% Department of Aristotle University of Thessaloniki
in cooperation with the International Collage of Surgeons)
Thessaloniki-Greece, 4"-5™ May 2012

LIVE2012 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD Greece] in
collaboration with the Stony Brook University [Medical Center, New York, USA]) '

Alexandroupolis-Greece, 24-27 May 2012

TAccredited by UEMS for 15 CME European CME credits (ECMEC) by the European Accreditation Counsil for
Continuing Medical Education (EACCME)

EACTS Techno-College (Annual Meting of Society for Cardiothoracic Surgeons)

Barcelona, Spain, 27-31 October 2012

tAccredited by UEMS for 15 CME European CME credits (ECMEC) by the European Accreditation Counsil for
Continuing Medical Education (EACCME)

LINC 2013 Interventional course’
Leipzic-Germany, 237-26" Jan 2013
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56.

TLINC 2013 has been accredited by the Sichsische Landesarztekammer with 24 CME points, by the Swiss Society for
Angiology with 30 CME points and by the Dutch Association for Surgery with 20 accreditation points in Category |

CIRSE 2013, The annual meeting and postgraduate course of the Cardiovascular and Interventional Radiological
Society of Europe’

Barcelona-Spain, 14-18 September 2013

TCIRSE 2013 is designated for a maximum of 26 hours of European external CME credits

LIVE 2013 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD
Greece] in collaboration with the Stony Brook University [Medical Center, New York, USA]) '

Thesaloniki, Greece, 23-25 May 2013

TAccredited by UEMS for 15 CME European CME credits (ECMEC) by the European Accreditation Counsil for
Continuing Medical Education (EACCME)

XXIII Mediterranean Congress of Angiology and Vascular Surgery (MLAVS 2013)"
Volos- Greece, 4 & 5 Oct 2013
"The Congress has been accredited by the EACCME-UEMS with 16 CME-CPD credits

36" CHARING CROSS INTERNATIONAL SYMPOSIUM!

“Vascular and Endovascular Consensus Update”

London-England, 5"-8"" April 2014

TApproved for 18 CME credits from the European Vascular Continuing Medical Education (EVCME) Committee

18" European Vascular Course (EVC) 2014'
Maastricht, The Netherlands, 12-14 May 2014
™The Congress has been accredited by the EACCME-UEMS with 16 CME-CPD credits

LIVE 2014 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD
Greece] in collaboration with the Stony Brook University [Medical Center, New York, USA]) '

Athens, Greece, 22-24 May 2014

TAccredited by UEMS for 16 CME European CME credits (ECMEC) by the European Accreditation Counsil for
Continuing Medical Education (EACCME)

LIVE 2016 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD

Greece] in collaboration with the Stony Brook University [Medical Center, New York, USA]) '

loannina, Greece, 26-28 May 2016

TAccredited by UEMS for CME European CME credits (ECMEC) by the European Accreditation Counsil for Continuing
Medical Education (EACCME)

19" International Experts Symposium “Critical issues in aortic endografting 2015”"
Liverpool, UK, 15&15 May 2015

LINC 2017 Interventional course'

Leipzic-Germany, 24-27'" Jan 2017

TLINC 2017 has been accredited by the Sichsische Landesirztekammer with 21 CME points, by the Swiss Society for
Angiology with 34 CME points, the Dutch Association for Surgery with 20 accreditation points in Category | and the
Belgian Society for Vascular Surgery (BSVS) with 32 CME points.

LIVE 2017 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD
Greece] in collaboration with the Stony Brook University [Medical Center, New York, USA]) '
Thessaloniki, Greece, 11-14 May 2017

TAccredited by UEMS for 16 CME European CME credits (ECMEC) by the European Accreditation Counsil for
Continuing Medical Education (EACCME)

I.N.V.E.S.T. Meeting 2017, Improvements & news in vascular & endovascular surgery'
Thessaloniki, Greece, 16&17 September 2017
"Moptoddtnon pe 12 CME-CPD credits amé tov MaveAAqvio latpikd UANoyo

LIVE 2018 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD

Greece] in collaboration with the Stony Brook University [Medical Center, New York, USA]) '

Patras, Greece, 24-26 May 2018

TAccredited by UEMS for CME European CME credits (ECMEC) by the European Accreditation Counsil for Continuing
Medical Education (EACCME)

18" Annual Meeting of the European Venous Forum (EVF)-9" Annual Meeting of the Balkan Venous Forum’

Porto, Portugal, 29 June-1 July 2017

TAccredited for CME European CME credits (ECMEC) by the European Accreditation Counsil for Continuing Medical
Education (EACCME)
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14.

15.

19" Annual Meeting of the European Venous Forum (EVF)-9*" Annual Meeting of the Balkan Venous Forum-Hellenic
Phlebological

Society Summit'

Athens, Greece, 28-30 June 2018

TAccredited for 19 CME European CME credits (ECMEC) by the European Accreditation Counsil for Continuing

Medical Education (EACCME)

19'" Meeting of the European Venous Forum (EVF)-9'" Annual Meeting of the Balkan Venous Forum-Hellenic
Phlebological Society Summit’

Athens, Greece, 28-30 June 2018

TAccredited for 19 CME European CME credits (ECMEC) by the European Accreditation Counsil for Continuing
Medical Education (EACCME)

LINC 2019 Interventional course’

Leipzic-Germany, 25"-29'" Jan 2019

TLINC 2019 has been accredited by the Sichsische Landesarztekammer with 21 CME points, by the Swiss Society for
Angiology with 31 CME points and the Dutch Association for Surgery with 20 accreditation points in Category |

40" CHARING CROSS INTERNATIONAL SYMPOSIUM!

“Controversies, Challenges, Consensus”

London-England, 15%"-18™" April 2019

TAccredited by the European Accreditation Council for Continuing Medical Education (EACCME®) with 28 European
CME credits (ECMEC®s)

LIVE 2019 (Leading Innovative Vascular Education)-(organized by the Institute of Vascular Diseases [IVD Greece] in
collaboration

with the Hellenic Society of Vascular and Endovascular Surgery, the Stony Brook University [Medical Center, New
York, USA], the International Symposium on Endovascular Therapeutics and the Intervention Master Aortic Course)'
Larisa, Greece, 9-11 May 2019

TAccredited by UEMS for CME European CME credits (ECMEC) by the European Accreditation Counsil for Continuing
Medical Education (EACCME)

(ta avtiotoixa moTonoINTIKd gival atn AldBeon TwV £10NYNTWV-EKAEKTOPpwWYV £dv {ntnBouv)

ZYMMETOXH/MAPAKOAOYOHZH HMEPIAQN/ZYNEAPION/EMIZTHMONIKON EKAHAQZEQON ZTHN EAAAAA: 91

2° NMANEAAHNIO ZYNEAPIO APTHPIAKHZ YMEPTAZHX

Oecoalovikn, 16-18 NogpBpiou 1989

11° MANEAAHNIO XYNEAPIO FAXTPENTEPOAOTIIAX

Oecoalovikn, 31 OktwBpiou-4 NogpuBpiou 1990

1° NANEAAHNIO ZYNEAPIO AITEIOXEIPOYPTIKHZ

©tgooalovikn, 4&5 Mdiou 1990

8° BOPEIOEAAAAIKO IATPIKO XYNEAPIO

©sgooalovikn, 20-22 Maiou 1993

4" MTANEAAHNIA ZYNANTHXH XEIPOYPTIKHZ HMATOX-XOAHOOPON-NATKPEATOX
AAe€avopounoAn, 17-19 ZemtepBpiou, 1993

1° EAAHNO-ITAAIKO ZYNEAPIO AITEIOAOTIAZ-AITEIOXEIPOYPIIKHZ
Apxaia OAupmia, 21-25 Mdiou, 1995

3°TMANEAAHNIO XYNEAPIO ATTEIOAOTIAZ-AITEIOXEIPOYPIIKHX
ABrva, 19-21 lavouapiou, 1996

4° MANEAAHNIO ZYNEAPIO ATTEIOAOTIAZ-AITEIOXEIPOYPTIKHZ
ABnrva, 24-26 lavouapiou, 1997

HMEPIAA: ATTEIOXEIPOYPIIKEZ MPOXMNEAAZEIZ ZE NEOPOMAGEIX
TAvog, 31 AekepBpiou, 1997

5° MANEAAHNIO ZYNEAPIO AITEIOAOIIAZ-AITTEIOXEIPOYPIIKHZ
ABnrva, 23-25 lavouapiou, 1998

7° MANEAAHNIO XYNEAPIO KAINIKHZ OTKOAOTIAZ

Oecoalovikn, 2-4 AmpiAiou, 1998

XXI MTANEAAHNIO XYNEAPIO XEIPOYPIIKHZ

ABnrva, 18-22 NoepBpiou, 1998

6° MANEAAHNIO XYNEAPIO ATTEIOAOTIAZ-ATTEIOXEIPOYPIIKHX
ABnrva, 22-24 lavouapiou, 1999

5° EAAHNO - ITAAIKO XYNEAPIO ATTEIOAOTIAZ-ATTEIOXEIPOYPIIKHX
KAI TENIKHZ XEIPOYPTIIKHZ

BoAog-Zkidbog, 30 louviou-7 louAiou, 1999

6° MANEAAHNIO XYNEAPIO FTEPONTOAOTIIAZ-THPIATPIKHX
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47.

ABnrva, 20-22 lavouapiou, 2000

7° MANEAAHNIO XYNEAPIO ATTEIOAOTIAZ-ATTEIOXEIPOYPIIKHX
©eocalovikn, 20-23 lavouapiou, 2000

16° MANEAAHNIO XYNEAPIO WYXIATPIKHX

Kumpog, 5-9 Mdiou, 2000

15° BOPEIOEAAAAIKO IATPIKO ZYNEAPIO

©tgooalovikn, 11-13 Maiou 2000

26° ETHZIO MANEAAHNIO IATPIKO XYNEAPIO

Abrva, 16-20 Mdiou, 2000

6° EAAHNO-ITAAIKO ZYNEAPIO AFTEIOAOTIAZ-ATTEIOXEIPOYPIIKHZ KAI TENIKHX XEIPOYPIIKHZ
Mukovog, 5-12 louAiou, 2000

XII MANEAAHNIO AKTINOAOTIIKO ZYNEAPIO

ABnrva, 18-22 OktwBpiou, 2000

XXII TANEAAHNIO ZXYNEAPIO XEIPOYPIIKHX

ABriva, 18-22 NoepuBpiou, 2000

2YMMNOZIO “OAEBIKEZ MAOHZEIZ-AMOIAEFTOMENA OEMATA”
AAe€avOpoutioAn, 5 Maiou, 2001

27° ETHZIO MANEAAHNIO IATPIKO XYNEAPIO

AGnrva, 8-12 Mdiou, 2001

15° AIAMANENIZTHMIAKO IATPIKO XYMMNOZIO
AAe€avdpoumoAn, 18-20 Mdiou, 2001

5° ZYNEAPIO XEIPOYPTIKHZ ETAIPEIAZ BOPEIOY EAAAAOZ
AAe€avdpoumoAn, 31 OktwBpiou-3 NoguBpiou, 2001

7° MANEAAHNIO ZYNEAPIO XEIPOYPIIKON AOIMQEEQN
AAe€avdpoumoAn, 9-11 NoeBpiou, 2001

9° ETHZIO KAPAIOAOTIKO XYMMOZIO

AAe€avdpoumoAn, 30 NoeBpiou &1 AskepBpiou, 2001

8° MANEAAHNIO XYNEAPIO ATTEIOAOTIAZ-ATTEIOXEIPOYPIIKHX
ABnva, 25-27 lavouapiou, 2002

3" HMEPIAA TOY 492 I.3.N. ME OEMA “IAITOX”
AAe€avdpoumoAn, 9 deBpouapiou, 2002

8° ENIZTHMONIKO XYNEAPIO ®OITHTON IATPIKHZ EAAAAAY
lwavviva, 19-21 AmnpiAiou, 2002

21"EAPINH ZYNANTHXH EAAHNQN NEYPOAOIQN
AAe€avdpoumoAn, 17&18 Mdiou, 2002

7" MANEAAHNIA ZYNANTHEZH HMNATOX XOAHOOPQON MATKPEATOX & ENAPKTHPIO XYNEAPIO THX EAAHNIKHZ

ETAIPEIAZ XEIPOYPTIKHX MENTIKOY

AAe€avopoumoAn, 19-21 ZemtepBpiou, 2002

10° MANEAAHNIO ZYNEAPIO MAPENTEPIKHX KAI ENTEPIKHZ AIATPO®HX
AAe€avopounioAn, 1-3 NoeBpiou, 2002

YYMIMOZIO “O MOAYAITEIAKOZ AZOENHX"”

Abnrva, 30 NogpBpiou 2002

AITEIOXEIPOYPTIKH ZYNANTHZH: Ol MOAYNZEIZ TON XYNOETIKQON YMOKATAZTATQON TQN AITEION KAl H

TAKTIKH ANTIMETQMIZHX TOYX

ABriva, 12 AekepBpiou 2002

ETEAIZEIX ZTHN KAPAIOOQPAKIKH XEIPOYPTIKH

AAe€avopoumioAn, 16&17 Maiou 2003

3"HMEPIAA THX EAAHNIKHZ ETAIPEIAZ XEIPOYPTIKHZ MAXEOX ENTEPQY NPQKTOY
AAe€avopoumioAn, 26&27 ZemtepuBpiou 2003

EMIZTHMONIKO ZYMMNOZIO OYPOAIOIAZIKH NOzOZ: XYTXPONEX NPOZEITIZEIX
AAe€avopoumioAn, 10-12 OktwBpiou 2003

MANEAAHNIO AIMATOAOITKO XYNEAPIO

AAe€avopoutioAn, 13-16 NogpBpiou 2003

3TEKMAIAEYTIKH HMEPIAA TIA THN HIV AOIMQEH EKAHAQZEIZ TOY AIDS
AAe€avopoumoAn, 1 AskepBpiou 2003

OPOONEAIKH HMEPIAA: KAKQZEIZ MAAAKQON MOPIQN KAl KATATMATA TOY TONATOX
AAe€avopouTioAn, 13 AekepBpiou 2003

11% ETHZIO KAPAIOAOTIKO ZYMMNOZIO

EMIKAIPA KAPAIOAOI KA OEMATA

AAe€avopounioAn, 23&24 lavouapiou 2004

9% MANEAAHNIO ZYNEAPIO AMTEIOXEIPOYPIIKHZ-AITEIOAOTIAS

ABnva, 23-25 lavouapiou, 2004

EMIZTHMONIKH HMEPIAA ME MAIAOOPOOTAIAIKA OEMATA

AAe€avopouTioAn, 4 AekepBpiou 2004

12° ETHZIO KAPAIOAOTIKO ZYMMOZIO

EMIKAIPA KAPAIOAOT KA OEMATA

AAe€avopoumioAn, 21&22 lavouapiou 2005

ETHZIO XYNEAPIO TMHMATOX ENAOMYEAIKON YAQZEQN

Matpa, 28&29 lavouapiou, 2005

[117]



48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

68.

72.

73.

74.

16° MANEAAHNIO ZYNEAPIO ANAIZOHZIOAOTIAZ

Mukovog, 11-15 Mdiou 2005

H AMEIKONIZH TOY MAZTOY

Abnva 14&15 OktwBpiou 2005

7° ZYNEAPIO XEIPOYPTIKHZ ETAIPEIAZ BOPEIOY EAAAAOX

AAe€avopoutoAn, 31 OktwBpiou-3 NogpBpiou, 2005

HMEPIAA ATTEIAKHZ KAI TENIKHZ XEIPOYPIIKHZ “TEXNOINQXIA XTH XEIPOYPIIKH”T

Abnva, 10 AekepBpiou 2005

"Moplodotolpevn amé tnv Eupwmatkr ‘Evwon pe 6 popia (CME credits)

13% ETHZIO KAPAIOAOTIKO ZYMMOZIO

EMIKAIPA KAPAIOAOT KA OEMATA

AAe€avopoutoAn, 21&22 lavouapiou 2006

AITEIOXEIPOYPIIKH HMEPIAA pe TpakTikn doknon o€ mpomAdopata

AAe€avdpouTioAn, 17 louviou 2006

16° AIAMANEMIZTHMIAKO ZYNEAPIO AKTINOAOTIAZ

AAe€avOpouTioAn, 22-24 ZentepBpiou 2006

"MbpLa cuvexiZépevng laTpIKAG ekmaideuong (CME credits): 15

6° MANEAAHNIO ZYNEAPIO XEIPOYPIIKHZ ©@QOPAKOZX KAPAIAY & AITEION

Oeoocalovikn, 9-11 NogpBpiou 2006

ETEAIZEIZ ZTHN ANTIMETQMNIZH THX NOZOY THZ EXINOKOKKIAZEQZX

AAe€avopouTioAn, 16-17 Maptiou 2007

2° ZYMMOZIO AMTEIOXEIPOYPIIKHZ-AITEIOAOTIAZT

Adpioa, 1-3 louviou 2007

"Mdpla cuvexiZopevng laTpikig ekmaideuong (CME credits): 12

AITEIOXEIPOYPTIIKH XYNANTHZH “IStaitepeg mMEPUMTWOELG Kal EMTTAOKEG 0TNV VOOAYYELAKN KAl KAAGGOIKN
Ayyeloxelpoupytkn”

ABrva, 20 OktwBpiou 2007

6° OPOOMAIAIKO ZYMMOZIO “"0O moAutpaupartiag acbevig”

AAe€avdpoumoAn, 30 NospuBpiou-2 AskepBpiou 2007

"Mdpla cuvexiZopevng latpikig ekmaideuong (CME credits): 6

11° MANEAAHNIO ZYNEAPIO AITEIOXEIPOYPIIKHZ-AITEIOAOTIAZ

©eoccalovikn, 18-20 lavouapiou 2008

"Mdpla cuvexiZopevng latpikig ekmaideuong (CME credits): ?

EMIZTHMONIKH ZYNANTHZH 20 + 1 XPONIA AAMAPOXKOMIKHZ XEIPOYPTIKHZ “Amotiunon, efeAi€eic kat péAiov”
AAe€avdpoumoAn, 21&22 Maptiou 2008

"H dinpepida poplodothdnKe pe pdpla cuvexiZOPEVNg LATPIKAG ekTaideuong amd tov M.1.X. (CME credits): ?
EMIZTHMONIKH NOZHAEYTIKH AIHMEPIAA “H NoonAeutikn onpepa: eEEAEN Kal TpokAnon”
AAe€avopoumoAn, 19 &20 ZemtepBpiou 2008

AITEIOXEIPOYPTIKH ZYNANTHZH “Evdayyelakn avTIUETWITION AVEUPUCHATWY KOWALAKAG aopTtnG-5/€TNG eumelpia
otnv EAAGOa”

ABrva, 25 OktwBpiou 2008

11° MANEAAHNIO AIABHTOAOTIKO ZYNEAPIO®

AAe&avopoumoAn, 25-29 Maptiou 2009

"Mopla cuvexiZOpevng LaTpIKAG ekmaideuong (XIME/CME-CPD): 24

12° MANEAAHNIO ZYNEAPIO ATTEIOAOIIAZ-AITEIOXEIPOYPIIKHZ

Abnva, 21-24 lavouapiou 2010

"Mdpla cuvexiZopevng laTpikig ekmaideuong (CME-CPD credits cUpgpwva pe kpttripta tTng EACCME-UEMS): 21
10" MANEAAHNIA YNANTHZH XEIPOYPIIKHX HMMATOZ-XOAH®OPQN-MAFKPEATOX

AAe€avopoumoAn, 14&15 Maiou 2010

AITEIOXEIPOYPIIKH AIHMEPIAA AXAIKEX XEIPOYPIIKEX HMEPEX"

Matpa, 27&28 Mdiou 2010

"Mdpla cuvexiZopevng latpikig ekmaideuong (CME credits): 9

AFTEIOXEIPOYPIIKH ZYNANTHZH “ Kapwtidikn vooog: AlayvwoTiKn mpooméAaon - Evoeifelg. Khaoowkn n
Evooayyelakn mpooméAaon”

ABnrva, 27 NogpBpiou 2010

3° MANEAHNIO ZYNEAPIO ®AEBOAOTIAY

Abnva, 21&22 lavouapiou 2011

AIHMEPIAA TIA AIABHTIKO MOAI: 'EAKN ota KATw akpd-mpoAnwn akpwtnplacuwy

AAe€avopoumoAn, 21&22 OktwBpiou 2011

HMEPIAA T'IA TO KOINO T'lA TO AIABHTIKO MOAI

AAe€avdpouTioAn, 23 OktwBpiou 2011

5" ENIZTHMONIKH HMEPIAA: “H avtigetwmon madiwy & epnBwv pe oxiotieg”

NN AAe€avopoumoAng, 12 NogpBpiou 2011

13° MANEAAHNIO ZYNEAPIO AITEIAKHX KAl ENAATTEIAKHX XEIPOYPIIKHX

ABnrva, 22-24 Maptiou 2012

"Mopia cuvexiZépevng LaTpIKAg ekmaideuong (CME-CPD credits) cUpgpwva pe ta kpitipla tng EACCME-UEMS: 18
14° MANEAAHNIO XYNEAPIO AITEIAKHY KAl ENAATTEIAKHX XEIPOYPIIKHX

Abnva, 13-16 Maptiou 2014

18° MANEAAHNIO XYNEAPIO NEQPOAOTIIAX
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AAe€avopouTioAn, 13-17 Mdiou 2014

AITEIOXEIPOYPIIKH ZYNANTHZHZ: “ATo@paKTIK aptnplonddsia KATtw akpwy”

ABnrva, 29 NoepBpiou 2014

AITEIAKEZ HMEPEZ AXENA 2014"

Oeooalovikn, 12613 AekepBpiou 2014

"Mbpia cuvexiZépevng laTpIkng ekmaideuong (CME-CPD credits): 9

ATTEIAKEZ HMEPEX AXENMA 2015: Z0yxpova B£pata ayyEloXelpoupyIKNAG, EMEYOUCA AYYEIOXEIPOUPYIKN Kal
Kavotopieg'

©eocalovikn, 116&12 AskepBpiou 2015

TM6pia cuvexiZépevng laTpIkiAg ekmaideuong (CME-CPD credits) and tov MNaveAAfvio latpikd ZUAAoYo cUp@wva pe

ta kpitnpla EACCME-UEMS: 6
EKNAIAEYTIKH AIHMEPIAA “MpoKARGELG OTN XELPOUPYIKI TNG A0PTAG”
ABrva, 22&23 lavouapiou 2016

HMEPIAA ENHMEPQZHX TOY ZYAAOIOY NEOPOMNAGQON AAEEANAPOYIMOAHZ “Elcaywyn otnv E€wveppikn Kabapon”

AAe€avopouTioAn 14 lavouapiou 2017

AIHMEPH ENIZTHMONIKH EKAHAQZH “Xakxapwdng diaBntng: NEot opilovteg, Kalvotopeg AUcELS”
AAe€avopumoAn 27&28 lavouapiou 2017

EMIZTHMONIKH EKAHAQZH “EvOayyelakn avTPETWTIION AVEUPUCHATWY KOIAIAKNAG Kal BwpakiKAg aoptng”
Napouciacn TepMTWoewV & AQYn KAVIKWY amo@dcewy

Adpiloa 10&11 deBpouapiou 2017

16° MANEAAHNIO XYNEAPIO AITEIOAOTIAZ-ATTEIAKHZ KAl ENAATTEIAKHE XEIPOYPTIKHZ!

AGnva, 3-5 Maptiou 2017

"Mdpla cuvexiZopevng laTpIkig ekTaideuong amd tov MaveAAivio latpikd YUAAoyo(CME-CPD credits): 18
4° YYNEAPIO EKMAIAEYZHX KAl EPEYNAZ THX IATPIKHZ TOY AHMOKPITEIOY MANEMIZTHMIOY OPAKHZ'
AAe€avdpoumoAn, 5-7 Maiou 2017

"Mdpla cuvexiZopevng latpikig ekmaideuong (CME credits): 15

AITEIAKEZ HMEPEX AXEMA 2017: Z0yxpovn ayy£lo0layvwoTIKnA Kal VEEG eEEAIEEIC GTNV AYYEIOXELPOUPYIKNA
Oeocoalovikn, 9 AskepBpiou 2017

EMIZTHMONIKH EKAHAQZH “AVTIHETMTION AVEUPUCHATWY KOIALAKNAG Kal BwpakIkng aoptng: Mapouaciaon
TMEPUMTTWOEWY Kal AQYN KAIVIKWY amopdcewy”

ABrva 19&20 lavouapiou 2018

170 MANEAAHNIO ZYNEAPIO AITEIAKHZ KAI ENAATTEIAKHZ XEIPOYPTIKHZ-ATTEIOAOTIAZ

©eocalovikn, 15-18 Maptiou 2018

"Mdpla cuvexiZopevng latpikig ekmaideuong (CME credits): 26

23" EMIZTHMONIKH EKAHAQZH: AlaBntiko madL: £AKN oTa KATw AKPa-TPOANWN akpwInplacHwY
AAe€avopouTioAn, 26-28 OktwBpiou 2018

10° MANEAAHNIO KAPAIOAOTIKO ZYNEAPIO “Oepansia kapdlayyelak@y voonpdtwyv/ Yyiig kapdid os kabe nAkia”’

AAe€avopoutoAn 8-10 deBpouapiou 2019

"Mdpla cuvexiZopevng laTpikig ekmaideuong (CME-CPD credits): 14

18° MANEAAHNIO ZYNEAPIO AITEIOAOTIAZ AITEIAKHE & ENAAITEIAKHZ XEIPOYPIIKHZ'

ABrva, 14-16 Maptiou 2019

"MApia cuvexiZOpevng LaTPIKAG ekTaideuong amd tov MaveAAdvio latpikd cUAAoyo (CME-CPD credits): 23
EMIZTHMINIKH AIHMEPIAA 2™ State of the art “MepleyxelpnTiké monitoring avamveusTIKAG Asttoupyiac”!
AAe€avopoumoAn, 28&29 Maptiou 2019

"Mdpla cuvexiZopevng laTpikig ekmaideuong (CME-CPD credits): 9

5° YYNEAPIO EKMAIAEYZHX KAl EPEYNAY THX IATPIKHZ TOY AHMOKPITEIOY MANEMIZTHMIOY OPAKHX!
AAe€avopoumoAn, 17&18 Maiou 2019

"Mopia cuvexiZépevng laTpIkAg ekmaideuong (CME credits): 16

(ta avtiotoixa mOTOMOINTIKA gival oTn OldOsoN TWV E10NYNTWV-EKAEKTOPpwWY £av {nTtnOouv)
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