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TENIKES IJINAHPODPOPIES

1. ITPOXQIIIKA > TOIXEIA

Ovopa:
Endvopo:
Ovopa ITatpog:

Ovopo Mntpdc:

Hpepopnvia yevwnoewg:

Tomog yevvioemg:

Yrnkodtn o

1I1. ITAPOY>X A OEXH:

Xpnfotog

lodvvov

Baciielog

Bipywia

18 ®ePpovapiov 1967

Opladen (Leverkusen) 'eppavia

EAnvicr ko Hvopévov [olteidv g Apepikng

Enikovpog Kabnynrtrg Ayyeloxeipovpytkng,

Aevnvimg Ayyeoyepovpyiknig Movddag,

Kiwwng Xetpovpykng Ayyeiov — @mpaxog — Kapdidg,

Havemotuokd Tevikd Nocokopeio Hpaxeiov

080¢ IMavemomuiov, TO: 1352, 711 10, Hpdheto.

Tniépwvo I'pageiov: 281 340 2379

Ipappoteio & Fax: 281 340 5365

e-mail: joannou@med.uoc.gr, ioannou.vascsurg@gmail.com



17117.

1992

1992

1996
1999

2004
2004
2005
2006

HHryxra — Trr1o01

[toyio Totpicod Tpnpatog, Zyxohic Emommuodv  Yyelag, Apiototereiov Ilavemotpiov
Oeccorovikng: 1992 pe Babud “Alav Kaidg” .

Ivotitovto I[MAnpogopikng ‘‘Data Station’’: ye€lpiopod Kol TPOYPOUUATIGHOD MAEKTPOVIKOD
vroloyloty], pe Bobuod ‘“‘Apiota’’.

Epyoaompiov ITAnpogopikng ‘Cosmos Data Station’’: MS — WINDOWS 95, pe Babuod ““Apiota’.

Mtoyio Endpkelog omnv Ayyhkn yA@ooa (Cambridge University Certificate of Proficiency in
English).

TitAog eldKOTNTAG AYYELOXEPOVPYIKNG

Awdxtopag, s Xyoing Emompov Yyelag, Tuqpa latpucg, Iavemompio Kpnnge.
IMtuyio Emdpkelag tov Advanced Trauma Life Support (ATLS) Students Course.
Itvyio Endpketog tov Advanced Trauma Life Support (ATLS) Instructors Course

V. MEAOX IATPIKQ2N ETAIPIOQN

Iatpung Etonpiag Hpakigiov

Iatpug Etonpiag g Bpetaviag (General Medical Council reference number: 7055790) pe ddeio doknong
TOV 10TPIKOD EMAYYELLATOG,

V. 2XTPATIQTIKH OHTEIA

22/09/1992 — 22/12/1993: Oniitng latpog (YI') oto 535 Taypatog [MeCikod otic Déppec, Efpov.

VI. YITHPESIA YITAI®GPOY

3/3/1993 - 2/3/1994: Ieprpeperand (Aypotkd) latpeio [TAakwte, Oeonpmtias. Emnpdcbeta, kotd v

Onteia pov éxava TakTikd eE@tepcd wtpeio (pio pe dvo eopég v efdopdda) Kot
epnuepieg (Baon mpoypaupatog) oto Kévipo Yyeiog ITopoapvbide, Osompotios.
[A1/1160/2-3-1995 BePainon Noc. dihiatdv]

VII. IIPOYITHPEZXZIA (2% EIAIKEYMENOX ATTEIOXEIPOYPI0OX):

26/5/2004 — 25/5/2005: Emwcovpikog Empeintrig, Ayyeoyeipovpykny Kiwvikr, ITal' NH

(amde. Y7. Yy.: Y100/01k.35018/14-5-2004 & 726/29-6-2005 BePaiowon [Tal' NH)

28/6/2005 — 28/6/2006: Emwcovpikdg Empeintrg, Ayyeoxeipovpykn Kivikn, [Tal NH

(amde. Y7. Yy.: Y100/T.I1. 63738/16-6-2005 & 8713/5-7-006 BePaicwon [ToI' NH)

26/9/2006 — 20/12/2010:  Aéktopag He YVOOTIKO aviikeigevo v «Ayyegloyepovpykny, lotpuc XyoAn,

[Havemomuo Kpnmg kot Ayyewoxeipovpywn Kiwikn, IToeI'NH (v’ apiBud
7173/10-10-2005 TIIpvtoviky wpaén, GEK 258/31-8-2006 t.N.ILA.A., ApBudg
BePaioong Y.A.E/YIIEII® 13769/28-8-2006, vn’ apBud 6886/26-9-2006
[pvtovikn Tpdaén)

21/12/2010 — onjpepa: Enikovpog Kabnyntg pe yvootikd avtikeipevo v «Ayyeloxeipovpykny, lotpikn

ZyxoAn, Havemoto Kpnng ko Ayyeioyepovpykny Kiwvua, ITal'NH (vn” apiBud
10966/25-10-2010 Ipvtovikn mpaén, ®EK 1141/30-11-2010 T©.N.ILA.A., AptBuog
Befaimong Y.A.E/YIT Tlowdeiog A.B.M.®. 23536/12-11-2010, vn’ apiBud
14397/21-12-2010 Ipvtoavikn Tpdén)



14/3/2011 — onpepa:

AvaBeon g AevBuovong tov Movadwv Ayyeloxelpovpyikng Kot AVoilokTng
Ayyelodayvootikng g Khwvikng Xepovpyikng Ompakog — Ayyeiov — Kopdidg
petd omd omodeoon g 3™ Ieviknig Zvvédevong tov Xepovpytkod Topda, latpikn
Yyxol Moavemompiov Kpng (Emotodn A/vt topéa Kabnynt k. T'. Xodkiaddakn
pe ap. mpot. 116/16-03-2011).

[H amdégaon avt) emikopdbnke petd amd @egtikr gionynon tov Emotnuovikov
Svpfovriov (éyypoago op. mpwt.116/22-03-2011) wkar Tov A/vt ¢ lotpikng
Ynanpeoiog Kadnynm k. A. Mapyiopn (116/5-04/2011) kot TG OpOQ®VNG AmdQAoN
tov A.Z. tov [Mavemotnuokod I'evikov Nocoxopeiov Hpaxieiov (Andpaon 571,
TPOKTIKO cvvedpiaong 25/1-09-2011)]



SITOYAES — EKITATAEYZH

1. BAXIKEY XIIOYAEX:

1973 -1979:
1979 - 1982:
1982 - 1983:

Gilbert - Spruence Elementary School, Philadelphia, Pennsylvania, USA.
[pdtumo Mvpvdcio ““ H Zwowaia ™, lodvviva

Avkewo ‘‘Delaware Valley High School’’, Philadelphia, Pennsylvania, USA.
OloxMpoca to Avkelo og 1 ypovo aeod efetdobnka emituymdg o Olo o podpota
10V k@O €ToVg, dikaimpa oL dtvdtave 6 OGOVG glyav APLoTovg Padovg otig e&eTdoelg
Tpoddov.

11. ITANENNISTHMIAKEY 2XIOYAEX:

1983 — 198S:

1986 — 1992:

Eyypaon oto IMovemomquio Temple (Temple University, Philadelphia, Pennsylvania,
USA) oe nhikio 16 etdv petd amd emroyn anddoon otig [Hovapepikavikég eetdoeig
(S.A.T’s), 6mov poitnoa wg Pre-Med Student.

YyoM Emomuov  Yyelag, Tugpa loatpuknig, Apiototereiov  ITavemomnpiov
Beccorovikng an’ 6mov amopoitnoa pe Baduod “Alav Koiog”.

I1l1. AITOKTHXH THY EIAIKOTHTAY THY AI'TEIOXEIPOYPIIKHX

10/7/1995 - 9/7/1998:

10/7/1998 — 15/1/1999:

16/1/1999 — 16/3/1999:

17/3/1999 —20/12/1999:

28/01/2000 — 27/01/2004:

27/02/2004:

Ewwevopevog latpds Xepovpywkng Kiwvukig IMavemotmuokod Noocoxopeiov
loavvivoy (3 ypoévie, omortodpevo ywoo Ty amdKINoTN TG EWBIKOTNTOG TNG
Ayyeloxepovpyikng) (AY13y/10713/25-5-95 andeaon tov Y.Y.II & Amodpacn TINI
10-7-1995).

Ewdwcevopevog latpog Xepovpywkig Khwvikng IMavemomuakod Nocokopeiov
loavvivov (6 piveg) 6mov ektdg tv dpactnpotitov g I'evikig Xepovpyikig,
avéhafa avénpévn Spactnplotnte 6ToV Topéd NG XEPOVPYIKNS Tov Odpaka
(A9y/19015/3-7-1998 andpacn tov Y.Y.II). Enueiwtéov 6t n Xepovpywn Kiviy
€01ve ekeivn v mepiodo 6 pnveg ewdikotnTa otnv Owpakoyeipovpykr| (A4/839/2-3-
89 amdpaon tov Y.Y.IL).

Ewwkevopevog latpdc Nevpoyerpovpyukig Kvikng [ovemiompakod Nocsokopegiov
loavvivov (2 piveg) (A9y/43583/8-1-99 andeaomn tov Y.Y.IL.).

Ewwevopevog  latpog  Xewpovpywkig Khvikilg Kapowds xkm  Oapakog,
[Mavemotuokod Noocokopeiov Imavvivav (9 pnveg) (A9y/43583/8-1-99 o
A9v/19852/9-7-99 amdépacn tov Y.Y.IL).

Ewwevopevog  latpdc  Ayyawoyepovpyikiis  Kiwvikng, [MavemoTnpokon
Noocokopeiov Hpaxheiov (4 ypévia) (A9y/45335/ 14-1-2000 ardpaocn tov Y.Y.I1. kot
1287/4-2-2004 motonomtikd tov [Tal' NH).

AROKTNON TOV TITAOL TOL AYYEWOYEPOVPYOD LETA 0o emitvyio. ot £EETAOELG
€10KOTNT0G. (ATopaon: 926 / 22-3-2004, A/van Yyieivig Nouod Hpoxleiov)

V. METANDTYXIAKH EKITAIAEYXH

11/1995 — 5/1996:

9/1995 — 6/1996:

[MopokorobOnoa kot e&etdodniko emtoy®dg oto Metekmaidevtike  MabBnuazo,
Ayyeroyeipovpyixng g EAnvikng Ayyeroyeipovpyikng Eroupiog.

Meteknmodevtikd Mabnquata  Xepovpywkng 1995 — 1996, Ilavemomuioxy
Xepovpywn Kiwvikn (Kef. k. A. Kacstooung), ITTT'N Ioavvivov.



9/1996 — 6/1997:

9/1997 — 6/1998:

21-24/08/1998:

9/1998 — 1/1999:

3/1999 - 6/1999:

9/1999 - 1/2000:

5-9/07/2000:

20-23/01/2000:

20-23/01/2000:

1/2000 — 7/2000:

10/2000 — 7/2001:

10/2001 — 7/2002:

10/2002 — 7/2003:

10/2003 — 7/2004:

18-20/03/2004:

10/2004 — 7/2005:

4 -5/10/2005:

Meteknadevtikd Mabnuota  Xepovpywng 1996 — 1997, Ilavemotnpokn
Xepovpywn Kk (Kob. k. A. Kanndg), IITITN [oavvivov.

Meteknadevtikd Mabnuota  Xepovpywng 1997 — 1998, Iavemiornuokn
Xepovpywn Kk (Kob. k. A. Karrdg), IITIITN [oavvivov.

14° Zepvapio Mikpoyelpouvpyikic pe mpoktiky eEdoknon. Aopydvoon: Opbonedikn
KA Hovermompiov loavvivey (Kab. k. IT. Zovkdkog)

Merteknodevtikd Mabnquata  Xepovpywng 1998 — 1999, Ilavemotnuokn
Xepovpywr Kk (Kab. k. A. Kanrdg), IITITN Ioavvivov.

Metexknoudevtnke Mabnquata Xepovpykng Kapdidc — Ompako, Iavemookn
Xepovpywr; Khvikr Kopdidg — Odpaxog (Kab. k. K. Avayvootomovrog), IIIIIN
loavvivov.

Meteknowdedmnka Madnuoto Xepovpyikne Kopdidcs — Odpaka, Iavemotpiokn
Xepovpywr] Khvikn Kopdidg — @mpaxog (Kab. k. K. Avayvootéomovrog), TN
loavvivov.

16° Zepuvapio Mikpoyeipovpyikhc. Atopydvmon: Opborediky Kiwvicn
[avemompiov loavvivov kot Opboredikn — Tpoavpatoroykry KAwvikn
[Havemotpiov HpakAegiov.

Work Shop pe 0épa “‘Epgidtevon Evdayyeloxdv Mocyevpdtov’’ ota mAaiclo Tov
7% Tavednviov Zvvedpiov Ayysiodoyiog — Ayysloyeipovpyiknc (mposdpoc: k. A.
Kiokivng).

Work Shop pe 0épa ““Ymepnyotopoypapiky ATEIKOVION TNV AYYEOYEPOVPYIKT’’
ota mhoicta tov 7% TMavedinviov Tvvedpiov Ayyeloloyiag — Ayyeloyelpovpyikic
(mpdedpog: k. A. Kiokivng).

Meteknadevtikd Maobfuata  Ayyeloxelpovpyiking.  Ayyetoxepovpykry KAk
[Mavemotnuoxod Noocoxopeiov Hpaxdeiov, (Av. Kaf. k. A. Katcopovprg),
ITo.T.N. HpaxAgiov.

Meteknaudevtikd MobBipata  Ayyeoxeipovpykng.  Ayyeloxepovpykny  Kiwikn
[Mavemotnuoxod Noocoxopeiov Hpaxdeiov, (Av. Kaf. k. A. Katcoapovprg),
[Mo.I.N. HpaxAgiov.

Meteknaudevtikd MobBipata  Ayyeoxeipovpykng.  Ayyeloxepovpykry  Kiwvikn
[Mavemotnuaxod Noocoxopeiov Hpaxieiov, (Av. Kaf. k. A. Katcopovpng),
IMo.I".N. HpaxAeiov.

Meteknadevtikd Mobdfuata  Ayyeloxelpovpyikng.  Ayyeloxepovpyikry  Kiwvikn
Iavemotuokod Noocokopegiov Hpokieiov, (Kabnynmg k. A. Kartcapodpng),
IMo.I'.N. HpaxAeiov

Meteknowdevtikd Mabdnipoata  Ayysoxeipovpykns.  Ayyeloxepovpyikny  Kiwvin
Iavemiotuokod Noocokopegiov Hpokieiov, (Kabnynmg k. A. Kartocapodpng),
oI .N. HpoxAeiov

Meteknowdevtikd Mdabnpo pe titho ““Hybrid Vascular Procedures’. European
Vascular Course. [H Emtpori Zoveyilouevng lozpixng Exmaidevons s Evpwmaixinc
Ayyeroyeipovpyixns Etoupiog (European Vascular Committee for Continuing Medical
Education of the European Division and Board of Vascular Surgery) alioloynoe tnv
ovvavtyon ue 14 CME Pabuovg]. Amsterdam, Holland.

Meteknadevtikd MobBipata  Ayyeloxeipovpykng.  Ayyeloxepovpykry  Kiwvikn
IMavemomuokod Noocoxopegiov Hpoxieiov, (Kabnynmg k. A. Kartcapodpng),
IMo.I".N. HpaxAeiov.

Meteknowdevtikd Mdabnpa pe titho ‘‘Introduction to Peripheral Interventional
Procedures’’. European Society for Vascular Surgery & The Institute for Therapy
Advancement. [H Emitporyy 2Zvveyilouevng lotpikng Exmoidsvong e Evpomoikng
Ayyeroyeipovpyixns Eroupiog (European Vascular Committee for Continuing Medical



9/2004 — 6/2005:

Education of the European Division and Board of Vascular Surgery) aioldynoe v
ovvavtyon ue 11 CME Ba6uovg]. Brussels, Belgium.

Meteknmodevtikd Mabnipoto  Ayyeloyepovpyknis.  Ayyeloxepovpyiky  Kiviky
Movemompiakod Nocoxopeiov Hpaxdeiov, (Kadnynmge k. A. Katcapovprg),
[Mo.I".N. HpaxAeiov

META THN EKAOTH MOY XTH BAOMIAA TOY AEKTOPA

9/2005 — 7/2006:

9/2006 — 7/2007:

9/2007 —7/2008:

9/2008 — 7/2009:

3/2010 - 7/2010:

10 - 11/06/2006:

1-2/07/2006:

9-13 /05/2007:

24-25/07/2009:

Meteknodevtikd Mobnpata  Ayysloxeipovpyikng.  Avyyeloxepovpykry  Kiwvikn
Movemompiakod Noocoxopeiov Hpaxieiov, (KaOnynme k. A. Karcapovprg),
[To.T.N. HpoxAieiov.

Meteknadevticd Mobnpata  Ayysloxelpovpyikng.  Ayyesioxepovpykry  Khwvikn
Hoavemompiokod Noocoxopeiov Hpaxieiov, (Kadnynmge k. A. Katcapovpng),
[Ma.T".N. HpoxAieiov.

Meteknodevticd Mobnpata  Ayyeloxelpovpyikng.  Ayyesioxepovpykry  Khwvikn
Mavemotmuokod Noocoxopegiov Hpaxieiov, (Kabnynmg k. A. Kartocapobdpng),
[Mo.T".N. Hpaxieiov.

Meteknodevtikd Mabdipoto  Ayysioyepovpykns.  Ayyeloxepovpyiky Kl
Hovemompiokod Noocoxopeiov Hpaxieiov, (KaOnynmge k. A. Katcapovprg),
[Ma.T.N. HpoxAieiov.

Meteknadevticd Mobnpata  Ayyeloxelpovpyikng.  Ayyesioxepovpykry  Khwvikn
Moavemompiokod Noocoxopeiov Hpaxieiov, (Kafnynmge k. A. Katcoapovprng),
[Ma.T".N. HpoxAieiov.

Advanced Trauma Life Support Students Course (ATLS), American College of
Surgeons — Hellenic Chapter. Heraklion Regional National Center, (A/vtrg
[poypappatoc ATLS Hpakieiov: En. Kab. E. Xpvodc).

Advanced Trauma Life Support Instructors Course (ATLS), American College
of Surgeons — Hellenic Chapter. National Center Patra, (A/vtrig EAAnvuco0
Ipoypappatoc ATLS: Kaf. 1. Avdpovrdkng). To mpodypappo avtd 10
napakorovBovv 6cot apictevoav oto ATLS Students Course kot petd amd exthoyn
v Atevbuviov tov 2 tpoypappdtov (Students kot Instructores Courses). Metd v
oloxkApwon tov Instructors Course, 0l EMTLYDOVTEG CUUUETACYKOVV MG EKTEVOEVTES
oto Students Course.

Meteknadevtikd Mabnua pe titho “‘Open Surgery vs. Endovascular Procedures’ .
European Vascular Course. [H Emtponn Zvveyi{ouevne latpixnc Exraidevons g
Evpwraixne Ayyeioyeipovpyixnc Eraupiog (European Vascular Committee for
Continuous Medical Education of the European Division and Board of Vascular
Surgery) alioioynoe v ovvavenon ue 15 CME BaBuovg]. Marseille, France.

Meteknadevtikd Madnpa pe titho “‘Basic Vascular Courses’. European School
of Interventional Radiology (ESIR) 2009. [H Emitpory Zvveyilopevns lotpixng
Exmaidevonc e Evpwraikic Etoupiogs Axtivolyiogs alioloynoe v ovvavinon ue 9
CME pfabBuoig]. Hpaxdelo, Kprm.

META THN EKAOTH MOY XTH BAOMIAA TOY EINIKOYPOY KAOHTHTH

10/2010 — 7/2011:

Meteknadevtikd Mobdfuota  Ayyeloxelpovpyikng. Ayyeoxepovpykry KAk
[avemiotnuokod Nocokopeiov Hpaxheiov, [To.I.N. HpakAeiov.
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2010 - 2011:

10/2011 - 7/2012:

2011 - 2012:

11/2012 - 7/2013:

2012 -2013:

10/2013 —7/2014:

2013 - 2014:

Awdiktvaxkd Metekmodevtikd Mobnipoto Ayyeloxelpovpytkng opyovoéva omd Ty
EXAnvicn Ayyeloyeipovpyknr Etaipio.

Meteknadevtikd MobBipato  Ayysoxeipovpykng.  Ayyeloxepovpykny  Kiwvikn
Hovemompiakod Nocokopeiov Hpakieiov, [Ta.I'.N. HpaxAeiov.

Awdictvard Metekmoidentikd Mobnpoto Ayyeloxelpovupyikng opyovouévo ord TNV
EAAnvicr Ayyeoyepovpywcn Etaupia.

Meteknadevtikd Mobipato  Ayysoxeipovpyikng.  Ayyeloxepovpykny  Kiwvikn
Hoavemompakov Nocokopeiov Hpaxieiov, [Ta.I'.N. HpaxAeiov.

Awdiktvoxd Metekmaidevtikd Mabfqpato Ayyeloxelpovpyikng opyavapéve, amd my
EXnvikn Ayyeoyeipovpykn Etaipio.

Meteknadevtikd Mobipato  Ayyeloxeipovpykng.  Avyyeloxepovpykry  Kiwvikn
Moavemompiakod Nocokopeiov Hpakieiov, ITa.I'.N. Hpaxheiov.

Awdictvakd Metekmoidentikd Mobnpoto Ayyeloxelpovpyikng opyovouévo ord TNV
EAAnvicr Ayysoyepovpywcn Etapia.



V. METEKITAIAEY>XH >XTO EEQTEPIKO

1/3/01 - 30/9/2001:

6/9/2009 — 28/2/2010:

Division of Anesthesiological Investigations, University of Geneva Medical School &
Biomedical Engineering Laboratory and the Laboratory of Hemodynamics and
Cardiovascular Technology, Swiss Federal Institute of Technology, Lausanne,
Switzerland.

Ta dvo mapamdve kévipa omotelobv eEedikevpéva kévipa épguvac. To “Division of
Anesthesiological Investigations” €yt peydAn eumeipio 6TV XPNON HWKPOV Kot HEYAA®DY
TeWPaRoTOlmmv  pe  10witepo  evOPEPOV  OTNV  UEAETN] TOV  OVOTVELOTIKOD KOl
kapdoayyelokod cvotnpatoc. To “Biomedical Engineering Laboratory and the Laboratory
of Hemodynamics and Cardiovascular Technology” avrketl oto [ToAvteyveio e Amldvvng
Kot eEeldkeeTal oty HEAETN TOV OLULOSUVOUIK®OV QUIVOUEV®OV VIO TO TPICUO TNG
Brotatptkng PyoVIKng.

Katd v mopopovy Lov oto mapoandve epeuvnTikd KEVIpA améktnoo peydan eumeipio
0T0 OYESOUO HEAETOV TOL YPTOUYLOTOLOVY TEWPAUOTOL®MO OTMG KOl OTOV KUTUAANAO
xepopd tov (dov avtov. Eriong, avéiafa éva mepapatikd Tp@TOKOAAO Yio TNV HEAETN
g enidpaong TG EVOOTIKOTNTAG TG COPTNG OTNV AVATTLEN VIEPTPOPIOG TOL HLOKAPSIOVL
oe yoipovc. 'Huovv vrevbuvog yia v yepovpytkny tomofétnon tov opydvav pETpnong
(instrumentation) péc® aploTEPNG OOPAKOTOUNG, TNV YEPOVPYIKN TEPIdEST] TG COPTAG, TV
LETEYXEPTTIKY TOPOKOAOVON O™ Kot avippmon TV {DOV KoL GTHV GUVEXELD TV KATOYPUPT
KO AVAALOT| TOV SE00UEV®V.

H ovvepyacia pov pe ta avotépov Wpouata elye ©¢ amotéAesa TV LAOTOINON TOV
TEWPALOTIKOV SEO0UEVMV TNG SLOAKTOPIKNG OLOTPIPNG LoV pe cuveriBAEmovTo KobnynTr Tov
k. N. Stergiopoulos, dievfuvtig tov Laboratory of Hemodynamics and Cardiovascular
Technology. H eEapetik) ovvepyooio peta&d TOV TOPOTAVO TUNUATOV KOl NG
Ayyeoxepovpyikng Kiwikng tov IMavemomuiov Kpnmge elye g amotélecpo v
dnuocicvon 3 gpyacidv £mg onuepo. Emiong, Adym g cvveylouevng cuvepyosio LoV LE
TOL TOPATOAVO TULOTO AVOUEVOVTOL VO ONUOGIELBODY Kot AAAEG EpyOTies.

University College London Hospital — University College of London, UK

Yto UCLH mopépewva ywoo 6 pnveg kot evtdybnka minpog oto efedikevpévo Tunua
«Multidisciplinary Endovascular Team: MET» mov amoteleitan omd Ayyeroyelpovupyodc Kot
EmrepPoticovg Axtivordyove. AtevBuvg tov MET eivar o Kafnynmg k. Peter Harris o
omoiog eivar kot vrevBuvog tov Ayyesoyeipovpyikod Tunpatog, evd vredbBuvog Tov
Tpnuotog Eneppatikng Aktivoroyiag eivor o Kafnynmg k. Krassi Ivancev. Ot mapamdvo
000 kaBnyntég eivar mPmTOMOPOL GTNV EVOOYYELOKT] OVIWLETMOTION TV ToOGEOV TNG
QopTHG, TOGO NG KOWMOKNG OAAG Kot TNG B®PAKIKNG aopThg e O1ebvn avayvdpion Kot To
MET amoteAel KEVIPO avapopds EVOOUYYELOKNG AVTILETOTIONG TOV TAHNGEDV TG 0OPTNAG,
WO1iTEPO TOV TEPITAOK®V AVEVPLGUATOV.

Katd v e&aunvn mopapovi pov oto MET mapakorovdnca kot coppeteiyo oe OAe TIg
dpaotnpomreg tov Tunuatog, €01KE QVTEC TOL APOPOVGOV TNV EvOOayYEWKY Oepameio
TOV OVEVPLOHATOV Kol OY®PICU®V NG BOPOKIKAG KOl KOWAOKNAG COPTHG KOl TOV
neplpeptkdv  ayyeiwv. Ewdwdtepa, ovppeteiyo oty TomoBETnon amAdV, LIOVEPPIKAOV
evoopooyevpdtov (Simple EVARs) ko dwatpavavovta gvdopooysvpoto (Fenestrated
Endografts) pe omég yuo v €£00QAAIOT TNG OUATMOONG TPOG TIS CTAAYXVIKEG OpTNpieg [e
mv tomofétnon KoAvppévev evdoayysiakdv vapBnkmv (covered stent grafts) yu
VIEPVEPPIKA  avevpvouato. Emiong, améktnoo eumelpio Kot otV  OVTILETOTION TOV
OOPAKIKOV AVEVPLOUAT®V LE TNV TOTOOETNOT EVOOTPOBEGEDVY [LE EUPVTEVUEVOVS KAAGOLG
(Branched Endografts) yw. v opdtoon Tov «KAadov tov aoptikod to&ov. Télog,
EKTEONKO OTNV EVOOUYYELOKN AVTILETOMION TOV 0EEMV SOYMPICUMV TNG 0LOPTHG.

[Motedw, nog petd and v mapapovy pov oto MET tov UCLH kot gpoppolovtag Tig
TeEYVIKEG OV Euaba Ponbnoay ovGlHoTIKA TNV AvATTLEN TPOYPAUIOTOS EVOOUYYELIOKNG
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OVTILETOMIONG TOV OVEVPLCUHOTIKOV Tobnoewv g oaopt)g oto I[lavemotnuokd
Noookopeio Hpakieiov peidvovtag étot v peydin Bvntdmra mov cuvodevet v avoryt)
AVTILETOTICT TOV TOPATAV® TOOGEDY KOl VO GTOUATIICOVUE TNV TOPOTOUT TOV 0ofevVADY
aVTOV TPOog GAAa KévTpa ektog Kpntng.

VIi. HAPAKOAOYO®OHXH 2XYNEAPIQ2N — 2EMINAPISQ2N

® =N kW

10.
11.
12.

13.

14.

15.
16.
17.

18.

12

A1tevy ZvovéEdpia

International Congress of Phlebology, September 4-8, 1996, Corfu, Greece.

XX European Federation Congress of the International College of Surgeons. September 17-20, 1997, Athens,
Greece.

XXV" Balkan Medical Week. 1-4 July 1998, Toannina Greece

4™ Congress of the European Federation of Societies for Microsurgery, August 25-27, 1998, Corfu, Greece.
14™ Congress of the International Microsurgical Society. August 27-29, 1998, Corfu, Greece.

16" World Congress Collegium International Chirurgiae Digestivae. September 16-19, 1998, Madrid, Spain.
6" Meeting of the Balkan Clinical Laboratory Federation. October 8-11, 1998, Plovdiv, Bulgaria.

13™ Congress of the European Chapter of the International Union of Angiology (EUROCHAP 99°). May 26-
30, 1999, Rhodes, Greece.

16™ International Congress on Thrombosis. May 5-8, 2000, Porto, Portugal.
2" International Congress of the Vascular Access Society. May 30 — June 1, 2001, London, Great Britain.
3" Annual Meeting of the European Venous Forum, June 14 — 16, 2002, Berlin, Germany.

16™ Annual Meeting of the European Society for Vascular Surgery, September 26 — 29 2002, Istanbul,
Turkey.

[The Continuing Medical Education Committee of the European Board of Vascular Surgery has approved the
meeting for 26 CME points].

Global Endovascular Forum — New Technologies, New Techniques, New Horizons. 13 April, 2003, Imperial
College of London, London, Great Britain.

25™ International Symposium “Charing Cross” — Controversies, Challenges, Consensus. 14 — 15 April, 2003,
Imperial College of London, London, Great Britain.

[The Continuing Medical Education Committee of the European Board of Vascular Surgery has approved the
meeting for 19 CME points & The Royal College of Surgeons, incorporating the Royal College of
Radiologists has approved the meeting for 2/ CME points]

4" Annual Meeting of the European Venous Forum, June 27 — 29 2003, Lisbon, Portugal.
34™ Congress of the European Society for Surgical Research, May 12 — 15,2004, Athens.
5™ Annual Meeting of the European Venous Forum. June 25 — 27, 2004, Warsaw, Poland.

[The Continuing Medical Education Committee of the European Board of Vascular Surgery has approved the
meeting for /4 CME points.]

6" Annual Meeting of the European Venous Forum. June 24 — 26, 2005, Heraklion, Greece.



META THN EKAOTH MOY XTH BAOMIAA TOY AEKTOPA

19. Aristotle Vascular Experts’ Meeting (AVEM) 2006, May 29-30, 2006, Thessaloniki. £to cuvédpio avtiotoryobv
12 pépra (CME) Zuveyilopevng latpucng Exnaidgvong.

20. 20" Annual Meeting of the European Society for Vascular Surgery (ESVS), September 21 — 24, 2006, Prague,
Czech Republic.

[The Continuing Medical Education Committee of the European Board of Vascular Surgery has approved the
meeting for /6 CME points]

21. 8™ Greek-German Vascular Symposium, September 28-29, 2006, Athens, Greece.

22.  Venous Thromboembolism Experts’ Meeting — Optimizing VTE prevention in medical patients. October 8-9,
2006, Crete, Greece.

23.  European Congress for Vascular Biomaterials — Stents I1. 25-27 April 2007, Strasbourg, France

24.  Aristotle Vascular Experts’ Meeting (AVEM) 2007, October 11-13, 2007, Thessaloniki. 10 cuvédplo
avtiotolyovv 15 pépra (CME) Zvveyilopevng latpikng Exmaidevonc.

25. 5™ Expert Meeting Beromun, November 9—11, 2007, Vienna, Austria.

26.  Aristotle Vascular Experts’ Meeting (AVEM 2009), March 12 — 14, 2009, Thessaloniki, Greece. Xto cuvédplo
avtiotolyovv 15 pépra (CME) Zvveyilopevng latpikng Exmaidevonc.

27. 3" International Congress of Molecular Medicine — From Cell to Bedside. 5-8 May 2009, Istanbul, Turkey.

28. 19" Conference of the European Wound Management Association (EWMA), May 20-22, 2009, Helsinki,
Finland.

29.  The London Cardiovascular Symposium. 30-31 October 2009, London, UK.

[The meeting has been allocated 10 credits (5 credits per day) for Continuing Medical Education by the
Vascular Medicine Section of the Society of Medicine]

30.  Leading Innovative Vascular Education (LIVE) 2010. 27-30 May 2010, Corfu, Greece.

[The meeting has been allocated 21 credits for Continuing Medical Education by the Accreditation Council
for Continuing Medical Education (EACCME).

META THN EKAOTH MOY XTH BAOMIAA TOY EINIKOYPOY KAOHTHTH

31.  24™ Annual Meeting of the European Society for Vascular Surgery (ESVS). September 16 — 19, 2010,
Amsterdam, Netherlands.

[The Continuing Medical Education Committee of the European Board of Vascular Surgery has approved the
meeting for 15 CME points]

32. 2" Annual Meeting of the Balkan Venous Forum & the 3" Panhellenic Congress of Phlebology. January 21—
22,2011, Athens, Greece.

[The European Accreditation Council for Continuing Medical Education (EACCME-UEMS) has approved
the meeting for /2 CME points]

33, 25™ Annual Meeting of the European Society for Vascular Surgery (ESVS). September 22 — 25, 2011, Athens,
Greece.

[The Continuing Medical Education Committee of the European Board of Vascular Surgery has approved my
attendance for the meeting with 10 CME points]

34.  The London Cardiovascular Symposium. 28-29 October 2011, London, UK.

[The meeting has been allocated 10 credits (5 credits per day) for Continuing Medical Education by the
Vascular Medicine Section of the Society of Medicine]

35. Leo CATCH Investigator’s Meeting, March 8-9, 2012, Lisbon, Portugal.
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36.

37.

38.

39.
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14.

15.
16.
17.
18.
19.
20.
21.

22.

23.
24,
25.
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26" Annual Meeting of the European Society for Vascular Surgery (ESVS). September 19 — 21, 2012,
Bologna, Italy.

27" Annual Meeting of the European Society for Vascular Surgery (ESVS). September 18 — 21, 2013,
Budapest, Hungery.

The London Cardiovascular Symposium. 7 October 2013, London, UK.

[The meeting has been allocated 5 credits for Continuing Medical Education by the Vascular Medicine
Section of the Society of Medicine]

XXIIT'Y Congress of the Mediterranean League of Angiology and Vascular Surgery (MLAVS 2013). October
3-5,2013, Volos, Greece.

FEilinpvika Xoviédpia

2° Hoavernpvio Zovédpio Portntarv lotpixic, 26-28 Anpihiov 1991, Oecocarovik.

Yvunooio: «H latpixy Exmoidcvon otnv EALdoo», 26-28 Ampidiov 1991, O@sscalovik,.

2° Zvvédpio Xeipovpyikiic Etaupeiag Bopeiov EAddog, OxtwPpiov 1995 Oecculovik.

Hpepida: IHoivtpavuatiog. 9/12/95, lodvviva.

Xemwvapo: Exctyovoa lotpixn, 3.02.1996, Iodvviva.

3° Zvvédpro Xepovpyikic Etapeiac Bopeiov EALddog, 29 OxtmpBpiov - 1 NoguPpiov, 1997, ®sccarovikm.
12° Awomavemornuioro lotpucd Zvundaio, 7-9 Noguppiov, 1997, Iodvviva.

5% Haverlajvio Zovédpio Ayyerodoyiag - Ayyetoyepovpyixic, 23-25 lavovapiov, 1998, Abfva.

2Zoyypoves Amoyeig otnv ABnpobpoufwtixi Noco. (Evumdco) 24.10.1998, Képkupa.

XXI Iaveldnvio Zvvédpio Xepovpyixng. 13-17 NoepuBpiov, 1998, Abnva.

6° Iaverljvio Zovédpio Ayysiodoyiag - Ayyeroyeipovpyixiis, 22-24 lavovapiov, 1999, Abnva.

59 Haveldajvio Sovédpio e EMqviriic Etaupiag Xeipovpyucic Oykoloyiac. 16-18 Ampihiov, 1999, Adpioa.

2" Emotnpoviky Zvvavinon Ipoxwpnuévig Aorapooskomnikng Xeipovpywng «H Aarapockomixi Xeipovpyi
otnv EAAada tov 1999», 26-28 NoguBpiov 1999, Iodvviva.

5" Noonievuxip Kapdiodoyikip Huepida oto mAhaicto, tov 20% TMavelnviov Kopdioloyikod Zuvvedpiov.
15/10/1999.

4° Zvvédpro Xepovpyikic Etapeiac Bopeiov EALdoog, 20-23/10/99, Iodvviva.

Sepvapro Kapdroroyiog (tng EAAnvikng Kapdioroyikng Etarpiag), 10-11 Agkeufpiov, 1999, Apto.

7° HovelAijvio Xovédpio Ayyeroloyiag — Ayyeroyerpovpyxic, 20-23 Tavovapiov 2000, @cocolovikm.

3° Haverlijvio Zvvédpio Xeipovpyixiic Owporog, Kapdiag ko Ayyeiwv. 1-4 Tovviov 2000, Adnva.

6" Ioverlapvio Hugpioo yio. tig @Aeyuovardeic Nocovg tov Eviépov. 10 Tovviov, 2000, Hpaxeo, Kpnn.
8 HaveAlijvio Zovédpio Ayyeroyeipovpyiic — Ayyerodoyiog 25 — 27 lavovapiov, 2002 Abva.

Sepvapro “AOnpobpoufawon: Zoyypoves omoweis kar oupileyoueva Géuara”, 17 Ampikiov 2002, Hpdxkieto,
(Hotel Candia Mares), Kprtn.

12° Yvuméoio e Kapdioloyikie Kvikig Havemotnuiov Kphng “Aioyvawotikés ka Ospomevtikés Eeliders
otnv Kaporoloyia”, 29 — 30 Tovviov, 2002, Ayio [Tedayia, HpdxAeto, Kpnim.

9° [avellivio Zovédpio Ayyetoyeipovpyxiic — Ayyeioloyiog 23 — 25 Tavovapiov, 2004 Adnva.
12° Hoyrpijtio lotpico Zvvédpio, 28 — 31 Oktofpiov 2004, EAodvta, Kpin.
2° Zuvédpio TTaboroyiag «Zoyypoveg Taoeig oty Iaboroyion, 3-5 Nogufpiov, 2005, Hpdxieo, Kpfin.



META THN EKAOTH MOY XTH BAOMIAA TOY AEKTOPA

26.

27.
28.

29.

30.

31.

32.
33.
34.

35.
36.

10° Iovelapvio Xovédpio Ayyeroyeipovpyiic — Ayyeioloyiag 20 — 22 Tavovapiov, 2006 ABfva. Xto cuvédpilo
avtiotolyovv 15 pépra (CME) Zvveyilopevng latpukng Exnaidevonc.

Hpepida. Aroynuaza kard tv AvoucOnoio: n Adioyeipion e Kpiong, 28 lavovapiov, 2006, Hpdxiero, Kpnn.

13° Hayxphtio latpié Zovédpio, 9 — 12 Noguppiov 2006, HpdxAero, Kpfitn. 1o cuvédpro avtictoryovv 21
popra (CME-CPD) Xvveyilopevng latpwng Exnaidevong.

3° Havelipvio Zvvédpio Emoblwang Tpavudrwv kou Elkcdv, 15 — 17 Moaptiov 2007, Tdpvpo Evyevidiov, Néo
Ynowko Miavntépio ABnvav. Xto cuvédplo aviiotoryovv 15 pépra Zvveylopevng latpikng Exmaidevong
(EACCME-UEMS).

Ayyeroyeipovpyin Amuepido 2007. 28-29 Ampihiov 2007, [atpa. Xt0 cuvédpilo aviiotoryovv 6 popra (CME
Credits) Zvveylopevne latpikng Exmaidevonc.

11° Hoveldpvio Zvvédpro Ayyesioyerpovpyikiic — Ayyeioloyiag 18 — 20 Tovovapiov, 2008 @socolovikn. Xto
ovvédplo avtiotoryovv 15 pépra (CME) Zuvexlopevng latpucng Exnaidevong.

22° Havelpvio Zovédpro EAMvarv Nevpoldywv, 1 —4 Moaiov 2008, Tempyrovmoin Xoviov.
10° [aveAlivio Zovédpio Xepovpyixiic Oykoloyiog, 9 — 11 Maiov 2008, Hpdakieio, Kprn.

Emomuovik Ampepida pe 0épa «llayvooprio — Ilpofinuato & Avtiuetomon». 31 Oxktofpiov — 1
Noeuppiov, 2008, Hpaxiero, Kpnm.

1° [avelvio Zvurdoio yio tng Hobnoeic tov Aiofintikod [lodiod, 13 — 15 Oefpovapiov 2009, Adrva.

Emotuovikn Ampepida pe 6épa «llapayovies Kivovvov atn Nooo twv Iepipepixav Ayyeiwov». 28 Maptiov,
2009, IToAiowd BovAn, Abnva.

META THN EKAOTH MOY XTH BAOMIAA TOY ENIKOYPOY KAOHTHTH

37.

38.
39.
40.
41.

42.

43.

Emotpovik) Exdniioon e EAAnvuag Ayyswoloywkiig Etanpiog pe 0épo «Xoypovy avauetwmion ovyvaov
pAefixav mpofinudtwy aro katw akpoy. 3 Maptiov, 2012, Hpakiewo, Kpnm.

1" Hoayxpftie Huepida «epieyyeipnuiiic Noonlevtikio». 8 ZenteuPpiov 2012, Hpdxheo, Kpfn.
Yvumooto pe 0éua «PAefixéc [labnoeic: XoPfopn omeiAn yia tny onuooio. vysioy. ABiva, 28-29 lovviov, 2013.
Hpepida pe 8épa «A4 Circular Approach to Clinical Studies — Introductiony», Hpdichero 22 IovAdv, 2013.

Hpepida pe 0épa «Nedwepa Aedouéva oty Avuuetomion s Opoupfoeuforikng Nocovy. Xovid, 19
Oxtoppiov, 2013. [Xopnyovvtor 3 popia Zvveylopevng latpicng Exmaidevong and tov [aveldnvio lotpkd
ZOAAOYO]

Emompoviky Exdniwon pe 0épa: «Néa Aegdopéva ot Aldyveoon Kot Ogpomeic TG ZLOTNHATIKAG
Yicdnpodeppiacy. 15 Iavovapiov, 2014, HpdkAero, Kprtn

Emomuovikr; Exdnioon g EAnvikig Ayyswroywkig Etapiog pe 0épo «Neodtepo Asgdouéve otnv
Avuuetdrmaon e epipepixng Aptnproxng kot Opoufosufiorikng Nooovy. 24-25 lavovapiov, 2014, Aypivio.
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KAINIKO EPITITO

To KhMvikd pov épyo Eekvd amd v mepiodo mwov Ruovy Aypotikdc latpodg oto Aypotikd latpeio
[Mokwte, Osompotiag, OmOv, emmALOV, 0okoVoo To kKaBnkovtd pov kot oto Kévipo Yvysiog
[Mopapwbids, Osonpotiog.

Koatd ™ Onteio pov ¢ edwkevouevog  wtpodg g Ievikng  Xepovpyikng giya v gvtoyn
ovykvpia va ektedd o OA0 10 @dopa — vd TNV gvpeia Evvola TOV OPOL — TOV YVAOGTIKOD CLTOV
avTikeévov, ovumeptiapPavopévor kot g Oopokoyepovpykns, Kapdioyxsipovpyikng Kot
Ayyeloxepovpyucns. Katd v tetpoern kor miéov mepiodo avt) GLUUETEXO o8 onuaviikd apliud
YEPOVPYIKOV EMEUPACEMV KAl AAADV KAVIKGV dPOGTIPLOTITOV.

Kotd ) Ontela pov oty Ayyeloyeipovpykn Kiwvikn tov Hoavemotuokov I'evikod Nocokopeiov
Hpaxieiov elya v gukaipio va ektebd og A0 TO PACUA TOV AYYEOXEIPOVPYIK®V EMEUPACEDY Kot VoL
avoAdPo  onUavTIKEG TPMOTOPOLAES OTNV  WPOEYYEPNTIKY, OlEYXEPNTIKY] Kol UETEYXELPNTIKN
moapakoAovOnon TV Ayyeloyelpovpyikdv aclevdv. Ommg onUEdVOVIOL KOl GTO TIGTOTOWTIKO TOV
Koabnynm x. Kotoapovpn ovupeteiya o¢ Ponbog 1 yepovpyds vmd Kabodynon otig akdAovbeg
emepPaocels: Kapotideg aptmpieg: 57, Maocyorounpiloieg mapaxdpyels: 17, Avevphopato KOWAOKNG
aoptng: 49, Aoptoraydviog vocog: 25, Tlapaxdpyels mepipepikdv aptnpudv: 57, Epfolextopés —
OpopPektopéc: 42, Eneupdoeig prefav: 137, [lpooneddoelg oe vepporabeic: 56, kot AkpmTnplocuotl:
64, ko molhamAég dAAec emepPaelg. EmmpocOeta, amokoOpico onNUOVTIKY EUTELPIO OTNV OVOILOKTY
OYYELOO0YVMOTIKY, dIO0VTOG EULPACT GTNV EQAPLOCLEVT] OLLOSVVOUIKT] TOB0PLGIOAOYIN TOV ayYELOKDY
nafnoemv Kot eneuPacemy.

Amd 1o dropiopd pov otnv Ayyeloyxepovpyikn Kivikn og edikevpévon Ayygioxeipovpyod (Mduog
2004 émc onuepa) Ex® eKTEAECEL MG XEPOVPYOS OAO TO PAGLO TMOV AYYELOXEPOVPYIKAOV EMEUPACEDV.
"Ewg onpepa, £xo ekteréoct molvdpBpeg enepPacelg gite @g xepovpydgs eite g eMPAETDV YEPLOLPYOG
VEOTEP®V 10TPMV GTA AYYEIR TOL TPOYNAOV, TOV AVE KOl KAT® PEADV TOV CAOUATOG, TNG OPTNS KOl TOV
Aoyoviov, Yoo OTOQPOKTIKY KOl OVELPLGUATIKY VOCO Ommg kot petd amd tpavua. ‘Exo ektedécet
molvdpBueg Tpoomeldcelc vepponabmv, gite ynyevig eite ue v mopepPorn LooyevudTmV gite petd
omd petdbeon g Pactmkng N kol petabeon g Ppoyroviov eAéPag. Emimpocheta, €yo exteAéost
enepuPdoeig pAePav ovumeptloppdvovtag €ktoc TG KANOoIKNG ekpilmong g peilovoc cagnvoic
eAEPOG KoL TNG oVYKAELIONG ALTAG e padlokdpoTa 1 laser.

Eniong, extog g Oepuikig cuykoAnong g capnvovg eAERag Exm eiodysl oto Iovemotnuiako
Noocoxopeio Hpakieiov tnv tomoBétnon emickinpidlov vevpodieyéptn o€ acbevels pe pn avaotpéyiun
OO0 TOV KATO PeEA®V 1) omoio dev EMOEYETAL EMEUPACT] EMAVOUUATOONG G HEB0SOG S1AGMONG TOL
LEAOVG Kol VeeoNG omd 1o oyolpkd dAyog npepiog. Emmpdobeta, €xo cvppdiel ovclaotikd otnv
&vapén epapUoyNG TG EVOOAYYEWNKNG OVTIUETOMIONG TOV OVEVPUGUATOV TNG KOIAIOKNG 0OPTIG OTO
Movemom ok Nocokopeio Hpaxdeiov Kot TAEOV TPOGOEPETAL ] ETAOYN LTI EVPEMG GTOVS 0oDEVEIQ
g Ayyeoyepovpykng Kiwvikng. Télog, pe TNV amdKINGoN XEPOVPYIKNG EUTIPELNG, EICTYAYO Kol VEES
YEPOLPYIKEG TEYVIKEG oTNV Kabnuepv kKAvikn tpdén onwg avti g Bopako — aopto — dunploiog
TOPAKAUYNG YO TNV YEPLOPLYIKY| Oepameio exeTeTANEVNS (TAPAVEQPIKNG) 0OPTO-AdydVIaG VOGoL 1
EMPOAVOEVTOV 0OPTIKMDY LLOGYEVUATMV.

[Ipémel va emonuave 0Tt 0 avenapkelg aptOpoc edtkevuEvoy oterey®dv g KAvikng v mepiodo
2004 £wg 2006, pov TPOCPEPE TNV LOVOSIKY €UKOPio VO EQMUEPELM GE NUEPN LA OYEOOV Pdion Kot
Beopd OTL OVTO LoV TPOGPEPE CNUOVTIKN EUTELPIO OTNV EKTIUNOT KOl OVIILETOTION TOV ENELYOVIMOV
QLYYELOYEPOVPYIKMV KOl AyYEWOAOYIKOV acBevav. Emiong, to yeyovdg 6Tt 1 Ayysoxeipovpyikn Kiwvikn
tov [Tavemotuokod Nocokopeiov Hpaxieiov givar n pudévn Ayyesioyeipovpykn Kivikn oyt povo g
Kpftg aAld xor g eupitepng meployng tov votiov Atryoiov eiye og omotéheopa n Kiwvikn va
eQNUEPEVEL KOONUEPIVAG KOl VoL JEXETAL OAO TO (ACUOE TNG KAOGGIKNG OVOLXTNG Kol EVOOXYYELOKNG
YEPOVPYIKNG TOV ayYELWDV.

EPEYNHTIKO EPITO
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1HHP2QTOKOAAA — MEAETEX

. ZUUUPETOYN OF €PELVNTIKO TPOTOKOALD TG Xepovpyikng Khvikng tov Tavemotpiov loavvivov pe 0épa

«levetikol mopadyovres mwov mpodrabétovv oty supavien s Opoufosufolixijs vécov: coyvoTnTa
EUPavIons o€ acbeveis Kat atov yeviko winbveuo ts Hreipov. [Factor V Leiden, Prothrombin G20210A4
allele, methylenetetrahydrofolate reductase gene mutation, protein C, S and antithrombin III deficiencies] »
(1996-1999). Yrevbuvor mpwtokdAhov: M. Mitong, X. Iwavvov, Xepovpywk Khwvikr ko I'. Bapoiopdrog,
Ayatoroykd Epyaotrpio, [Tavemompioxd Nocokopueio Ioovvivov.

. ZUUUETOYN O EPEVVNTIKO TPOTOKOAAO TG Ayyetoxeipovpykng Khvikng tov IMavemotnpiov Hpakieiov pe

0éna ““H emimrwon TS HEIWONS THS apTHPIAKNS EVOOTIKOTNTOS GTHY APTHPIAKY TIEGH KAl GTO
uvoxaporo. Ilepopoticy peléry’’. (2001 — 2004). Zvvomevbovog mpwtokdiiov: X. lwdvvov,
Ayyeoxepovpyikny Khwvikn, latpwr Zyxodn, IMavemotuiov Kpnmg oe ocuvvepyoosio pe 1o Epyactiplo
Hemodynamics and Cardiovascular Technology, Swiss Federal Institute of Technology, Aoldvvr, EABetia.
(B\éme: TIpwtdkorlro AdakTopikng AoTpiPng)

o H pelém ypnuotodomOnke amd to Toapeio Epevvag g EAPetiag (Swiss National Science
Foundation (Fund National) grant number: 32-59171.99.

. ZUUUETOYN OE €PEVVNTIKO TPOTOKOAAO NG Opadog Alpodvuvouik®v MeLetdv TG AYYE0XEIPOVPYIKNG

Klwving tov ITavemompiov Kpnmge oe ovvepyasia pe to Topopa Teyvoroyiog Epsvovoc (ITE), pe 8épa
«lletpapaticy Kal OVTOLOYIGTIKI] GIHOOVVOUIKY UEAETH TOD OVEVDPUGHATOS THS KOILMOKIS 00PTHS G&
amlomoiuéves Kot avatouikd oplés yewuetpicsn. (2004-2009). Emotnpovikog vrehBuvog mpotokdAlov:
Kaf. A. Katocapovpng, Ayysioyeipovpyr| Kiwvikn, latpikn ZyoAn, avemompiov Kprng.

. Emompovikdg YrevBuvog Epevvnrikov Ipwtokdirov — Kiwvikng Merétng pe 0épo « Muy-mapeufotixi

HEAETN pe OKOMO THY KaTAypopy THS )xpHOoNS TS Jamtouvsiviys (Daptomycin, “Cubicin”) wg
Hovoleparneia 1 6 6OvovaAGcUO ug dila avTifioTikd, o€ aclsveig mov Exovv vmofinbei o yelpovpyIkés Kal
oplomedikés emeufacels 1§ vooniebOnxav oe povades evratikns Ogpameiosn. (2008 — 2012) (kmdudg
perétmg: CCBCI34AGR02). H perétn mpaypotomomnke oty Ayysoyepovpywkrp Ky,
Hovemompioxd I'evikdé Noocoxopeio Hpaxieiov - loatpikny Zxoln, IMavemotmpuiov Kprmg. (Eykpion
Emetpovikod Zvppoviiov ITal' NH: Ap. Ipwt. 8578 / 30-7-08).

o H perétn ypnuorodotibnke amd tv Etaipio Novartis

. Emompovikdg Yrevbvvog Epsvvntikod I[pmtokdirov g ITolvkevipikng [Ipoontiknig Khwvikig MeAétng pe

0élo «ATOTEAECPOTIKOTNTO Kol a6@diewa poxpoypovias (6unvig) Oepoameiog pe Innohep® évavti
OVTITNKTIKNG ayoyis pe avrayoviern tg Prrapivng K (Bapeapivny), Yo v avripetomon ofgiog
orefuiic Opoppospforikiig vocov ce aoBseveic pe kapkivorn. (kodwdg perétng: IN 0901 INT (K®dwkog
EO®: 40/01-07/10). H peiét mpaypatonomnke oty Ayyeloxeipovpykn Kiwvin, [Havemomoko I'eviko
Noookopeio Hpakielov - Tatpicn XyoAn, Iavemompiov Kpinmg and tov Iavovdpro 2013 émg kot to
Aexépppro 2013.

o H perétn ypnporodotibnke amd v Etapio LEO.

. Emompovikdg Yrevbvvog Epsvvntikod I[pmtokdArov g ITolvkevipiknig [Ipoontiknig Kiwviknig MeAétng pe

0épa «IIpoyvmeTikoi Tapdyovres oV 6VGYETILOVTOL P TNV dNUIOVPYia EVOOILHPLYAV 6€ 060evEiS TOV
vAoPAOnNKaY 6€ £EVO0QVAMKY] OTOKOTAGTAGY OvELPioHATOS TNG gopTi». H pedém mpayupoatomoteiton
omv Ayyesioxepovpykry Kiwikn, IHovemompiokd I'evikd Noocokopeio Hpaxdeiov - loatpikny Zyohn,
Hoavemompiov Kpige. (Eykpion Emotmpovicod Zoppoviiov TTal' NH: Ap. Ipwt.: 14817/8-2-2-13, Ap.
Amopaong: 762/17-7-2013).

. Emompovikdc YmevBuvog Epsvovntikov Tlpwtokdiiov tng IIpoomtiky Khwikrg Merémg pe 0épa

«Extipnon tov pHopeopeTPIKAV Kol guflopnyovikdv TopopiTpov KebAdg Kol TOV 1610THTOV TOV
TOYDUATOS Y10, TNV EKTIUNGN TOV KvOUVoL Toyeiog avénong 1 pinéng TOV HIKPAV GVEVPUGUATOV TNG
KotMakg aoptiey. H pehét mpaypoatomoteitor oty Ayysoxeipovpykn Kk, [avemompioxd [evikd
Noocoxopeio HpakAeiov - Tatpikn Zyoin, [avemotpiov Kping.
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8. Emomnpovikdg TvvumedBuvog Epegvvntikod IMpotokdirov g Ipoontikng Kiwvikhg Melémg pe 0épa

«Emidpacn 1ov OnTik@v Aviirédmv Adlkavvivig — Zikoviviig oty Erovdlmen tov EAkov tov Kdtom
Mehovy’. H perétm mpaypatomoteiton otv  Ayyeloxepovpyikny KAwwr, IHovemomuoxd Ievikd
Noocokopeio HpakAeiov - Tatpikn ZyoAr, [oaveriotpiov Kping. (Awaktopikny Awotpin g vroyneiov
kag Mopuavvag @odmpakorodriov).

. Emompovikdg XvvomevBovog Epevvnrucod IIpotokdihov g Iloivkevipwng Ilpoomtikrg Kiwvikng

Merétng pe 0épo «O Porog TS Atofeppuikils AYYEI0TAUGTIKIIG OTIV AVTIHETOMIGT TOV APTNPLOKIG
Awmoroyiag Xpoviov Erkav tov Kdto Akpavy. H pehét mpaypotomoteitar otnv Ayyeloyepovpytkn
Kiwvin, Tavemomuoxd I'eviké Noocoxopeio Hpoxieiov -  latpikny ZyoAr, IMavemotuiov Kpning.
(Awaxtopikn Awatppn tov vroyneiov kov HAilo Keyayid).

11. BPABEIA — AIAKPISFETI>

18

. Ao v emomuovikn enttponn tov Xuvedpiov XXV th Balkan Medical Week’’, 1-4 IovAiov, 1998,

lodvviva, yio o B&pa kot TV Topovsioot g epyuciog:

“ The role in invasion and metastasis of the adhesion molecule CD44 in human gastric cancer. A
correlation with HLA-DR antigen P53, RB, MDM?2 and the proliferative activity.”

E. loachim, A. Gousia, P. Zagorianakou, H. Ioannou, A.M. Kappas, N.J. Agnantis.

. And v emomuoviky empomy Tov Zvvedpiov ‘6™ Meeting of the Balkan Clinical Laboratory

Federation (BCLF)”’, 8-11 OxktwpBpiov, 1998, Plovdiv, Bulgaria, yia 10 8épa kot v mopovcioon tng
gpyaociog:
“ Screening of G20210A Prothrombine variant and Factor V Leiden in the Epirus Region of Greece’’.

A. Eleutheriou, E. Zerbou, G. Kakosimos, P. Kiafas, C. Bourantas, H. Ioannou, V. Nousias, M. Mitsis, A.
Georgopoulos, G. Vartholomaos.

. Ao Vv gmotnuoviky entpont) Tov ‘‘4° Tuvedpiov tng Xepovpywuc Etarpeiog Bopeiov EALGS0g™, 20-

23 OxtwPpiov 1999, Imdavviva, yio to B€pa Kot TV mapovciaon g epyuciog:

0 polog tov petaildalewy Ty wapayoviwv V Leiden kar mpobpoufivys (11 allele) oty avarroén tns
plefing Opoupocufoiikiys vocon’’

Mntong M., Iwavvov X., EkevBepiov A., ZepPov E., Matcdykag M., Novowg B., Pryéomovrog X.,
Kaxooipog I'., BapBoiopdrog I'., Kanndg A.M.

. Amo v emotqpovikf enttporny) Tov ‘8% TlaveAMiviov AyyeloyElpovpykod - AyyEl0hoykoD Tuvedpiov,

25-27 Iavovapiov 2002, ABnva, yo o B€pa kot Ty Tapovsioor g epyaciog:

“H uciwon tis evOoTIKOTHTOS THS AOPTIS TPOKAAEL GVGTOLKY VIEPTAGH .

Iwavvov X, Ztepyromovrog N, Katoapovpng A.

. And ™V emotpovikh emrpomy tov ‘4™ European Venous Forum’’, 27-29 Iovviov 2003, Lisbon,

Portugal, ywo to Bépa kot v mapovcioon g epyaciog:

““The Impact of Primary Chronic Venous Insufficiency Progression in Recurrent Varicose Vein Disease *’

T Kostas, CV Ioeannou, E Touloupakis, E Daskalaki, D Tsetis, A Kafetzakis, A Liamis, M Kafeza, AD
Giannoukas, AN Katsamouris.

(avaokoivoon: www.europeanvenousforum.org)



META THN EKAOTH MOY XTH BAOMIAA TOY AEKTOPA

6. TIpdto BpaPeio amd v emotnuoviky enttpont| tov “XXIII World Congress of the International Union of
Angiology, 21 — 25 Iovviov 2008, ABva, yia 0 B€pa KoL TV Tapovsioon g epyaciog:

““The Influence of Intraluminal Thrombus on Abdominal Aortic Aneurysm Wall Stress’’.

E. Georgakarakos, S. Volanis, C. Ioannou, Y. Papaharilaou, J. Ekaterinaris, A.N. Katsamouris.

7. Agdtepo BpaPeio and v emotnpoviky enttpony) tov < 14° Hayxpitio Iatpixé Zvvédpio, 29 Oxtwfpiov —
1 Nogufipiov 2008, Teopyodmoit, Xovid, yio to BEpa Kot TNV Tapovsioon g epyuciog:

“Enmpedler 1 yeopeTrpio Tov TPOTO €MidPaoNg TOV EVO0UVAIKOD Opopfov otV eEAdTTMON TNG PEYIGTNG
TOLYOUATIKNG TAGNS OTO AVIGUVOLAGUEVE HOVTELD OVEVPLORATOV;

E. Tewpyaxapdrog, X. Imdavvoo, 1. Kapapravakng, I. [Hoaroyapirdov, A.N. Katoapovpng.

META THN EKAOrH MOY XTH BAOMIAA TOY ENNIKOYPOY KAOHTHTH

8. TIpdto Bpapeio — Enabro «O. Kodlytdvvney and v eniotnpoviky enttpomni tov “16° Hayxpijtio latpixd
2ovédpio, 25 -28 Oxtawfpiov 2012, Ayio Nikdrao, yio To BEpa Kot TV TapovsiooT g epyaciog:

““Mn enepPatiki), in vivo EKTipNon TOV pNyovIKAOV 1010THTOV TOV TOYYONOTOS TOV GVEVPUGHATOS TNG
KOLMOKNG 00pTIG YI0. TV avdmTun £vog eEatopkevpévou povréhov Tpofireyns e piéng’’
N. Kovtonddng, E. Metaé&d, K. TTaywviong, 1. arnayopirdov, X. Iodvvoo.
9. Silver Young Surgeons Award amd TV €TGTNUOVIKY emtpory Tov ‘62" International Congress of the

European Society of Cardiovascular and Endovascular Surgery, April, 11 — 13, 2013, Regensburg,
Germany, yio. To B€pL0 Kot TNV TOpOoLGiaon TG Epyaciog:

““Elastic proterties of abdominal aortic aneurysm wall and intraluminal thrombus, estimated in-vivo by
electrocardiographically gated computed tomography’’.

ITov mapovoiddnke amd tov k. N. Koviomodn mg vrowiplog vEog €PELVNTNG OV EKTPMOGOTOVGE TNV
€PELVNTIKN Opada pog Kot ouvodevdtave and 2.000 gupd ypnuotikd Emadiro.
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11lI. AIAAKTOPIKH AIATPIBH

« H emintwon the ueiwons tng opTnplokis EVOOTIKOTNTAS OTNY APTHPIAKY TIEGH Kal 6TO HVOKIPOlO.

Hepapartikiy peiétn ».

H dwatpipy orokinpadnke vad v enifreyn tov Kabnynt Ayysoxeipovpykng k. A. Katcapovpn, Tufuo
latpwng, Zxol) Emomumv Yyeiog, [Tavemotpiov Kpitng (2001 — 2004).

To mepapatikd TpoToKoAlo eykpinke kot emyopnynOnke kot amd to EOvikd Tapeio ‘Epevvag e EAPetiog
(Swiss National Fund Grant Number: 32-59171.99) kou anoterel mpoidv cvvepyasiog g latpkng ZyoAng tov
Iavemompiov Kpnitng, g latpikng Exoing tov IMavemotuiov 'evéfng (Division of Anesthesiological
Investigations, University Hospital of Geneva, Geneva, Switzerland, Professor D. Morel) kot tov Epyactnpiov
Ayodvvapukng ko Kapdroayyewokng Texvoroyiag, (Laboratory Hemodynamics and Cardiovascular Technology,
Swiss Federal Institute of Technology), Aoldvvn, EABetio vd v emifreym tov Kabnynt k. N. Xtepyidnovio
(nérog ¢ Tpuerovg Emtponnc).

13/07/2004: Anpédoio vrootpiEn ™G S8aKTOPIKNG, PaBLOG: «AproTay.

20/07/2004: Kabopordynon wg Awddaktopag g latpikng yoAng tov Iavemiompion Kpntg (Api. Ileton: 299/p
20-07-2004).

Mepiinyn:

e éva cOoTNUO TOAMUKNAG PONG, OTMG Elval TO OPTNPLOKO, Ol ATMAEIEG EVEPYELOG KOTA TN PON TOV O{LLOTOG OgV
opeilovtar pOVO GTNV TOPOLGIN TOV YVOGTOV LG TEPLPEPIKDV (VOPAVAIKGOV) ovTiotdoewy R (= aviiotdoelg
Poiseuille), aAAG Kol GTOV TOAMUKO YOPOKTAPA TNG PONG, OTN EVOOTIKOTNTA (SLOTAGIOTNTO) TOV TOYDUATOS TNG
00PTHG KoL TOV VIOAOIT®V 0PTNPIOV KOl GTO AVOKADUEVO KOHOTO TiEoNG Kot pong. AnAadt), Ot ATOAELES EVEPYELNG
KOTA TN pon| Tov aipatog opeilovtat ot ovvBeTn avtiotaon (impedance).

H aopt) eivar éva gvévdoto aldd kot gElaotikd ayyelo mov amoBnkevel pépoc g evépyelog tov eEmBoldevon
OYKOV TOAUOV KATA TN OLGTOMKN @AoT. AKOAOVO®E, KOTA TN OlGTOAKY QAo amodidel aVTN TV EVEPYELL
eEaocporilovtag ™ dwatypnomn cvveyobs pong. H Aettovpyia avt meprypdeestor wg widtta «Windkessel» g
00pPTNG KOl TOV HEYAA®V apTNpudv, Ol HEC® TNG OMOlNG EMEPYETOL ONUOAVIIKY EAATTMOOCN TOL KOPILKOD
LETAPOPTION, EMTPETOVTAS TV OTOJOTIKOTEPT AELTOVPYIR TOL HVOKAPSiov.

Ytov avBpwmo, N dadikacio TG YRPAVENS oLVOJdEVETAL, UETOED TV AAA®MY, Kot and povipes petaforés Tov
TOYDONOTOG TNG COPTNG KAl TOV VITOAOITOV OpTNPLOV LE OTOTELEGLO TNV TPOOJEVTIKY UEIMOT TNG EVOOTIKOTNTAG
TOV TOWYMOUOTOG TNG COPTAS KOl TOV LITOAOIT®V 0apTNpudv YoOpIic ONUOVIIKEG HETAPOAEC TOV TEPLPEPIKAOV
avTioTdoemv. Avtd éyel og anotédeoua TNV avénomn g ovuvheTng avTicGTUoNG KATA TV TOAUKY] POT| KOl GUVETMS
YEVVE TO EPMTNLLO, OV OLTH 1 LEIMGN TNG EVOOTIKOTNTOG GUVTEAEL, TPOTOYEVAC, TNV aDENGT TG APTNPLOKNG TTEONG
KoL OEVTEPOYEVAG GTNV OVATTLE VIEPTPOPILOG TNG OPLOTEPAS KOIAMOGC.

H yepovpykn aviikatdotaon g aopTig Le TV TOToBETNON aVEVOOTOV LOGYEVLATMV AVOULEVETOL VO ETLPEPEL
peimon g CLOTNHATIKNAG EVOOTIKOTNTOGS e GLVAKOAOLOES dLOLLEVELG ALOSVVOLLKEG LETAPOAES GTO KAPILOAYYELKO
ovotnuo. KAwikég avagopéc meptypa@ouvy v avamtuén veptpoeiog TG aploTePAS KOIMAG HETA 0o XEPOVPYIKY
mapdKopyn g BmpaKiKng aoptig Kot TOToBETNON LOOYKEVHATOG HETOED TNG AVIOVGOG 0OPTNG KOL TNG KOWALOKNG
a0pTNG. AVTN M ALPVISIHL KCKAPLVOT» TOV AYYELLKOD GLUGTILLOTOS EVIGYVEL Lo evOgXOLEVT KapdlakT ducAettovpyia
N kot otepaviaio woyopie, dTapdocoviog TNV oxéon UETAED NG HLOKAPSIOKNG CLUGTOAKNG AElTOvpYiOg Kot
OATOOoNG. AKOUN, 1 OVOLOLOYEVIG OKTIVIKY OGTOAN HETOED TOL HOGYEDUATOSG KOl TG PLOIKNG aptnpiog odnyel
otV OoVATTLEN TAOMG OTIS OVOCTOUMDOEL, OTNV KOTOTOVION TOV POUPAToOV Kol Tlavedg otn dnuovpyio
OVOCTOUMTIKAOV AVEVPLGUATMV.

H pelém avt, ypnoonowdvrag nepopatdloa Kot epappolovrag tig BepeMdOes apyes ™G OoSVVOUIKTG,
GUUTANPDOVEL KoL ETEKTEIVEL TPONYOVUEVEG AVOQOPES, eEeTAlovTag TIg AUETES (KAT TN JAPKEL TOL XEPOVPYEIOV)
OLLOSVVOIKES PETOPOAEG OAAG KOl TIG OMDTEPES, APOV TO TEWPAUATOL®O TopoKolovONOnKav Yy dVO HNVeEG.
Emiong, n peiwon g evdotikotntag £ywve pe 1€t010 TpdMO, dote va datnpnBel n eucloloyikn yeopetpio. Tov
aptnpLakov tdEov.

Ta mepopatdéloa mov ypnoonomdnkay ftav xoipot Tomov Yucatan Miniature Swine pe copatikd Papog
peta&y 22 kou 30 yrudypappwv. Ot yoipot yopiotkav oe 600 Opddeg, pa EAEyyov kar  aAAn pe Iepideomn g
QOpTNG. TNV aviovca aopt Tov kébe (mov epELTEHTNKAV aViVELTES Ttigons Kot ponc. Emmpdobeta, otnv Opdda
[epideong to aoptikd tOE0 meprrvriydnke pe Awpideg Teflon, étol dote va meplopiobei 1 evdotikdTTA TOL AyYEiOL
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xopig va mpokaieitor otévoon tov ovAov (Kepdiowo 2). Ot opodvvopukés mapdpetpor peTpinkay Kot
KOTOYPAPNKOV GUEGO LETE TNV EUEVTELOT TOV OVIXVELTOV KaBMG Kot Letd v mepideon ¢ aopts (Lévo oty
opado mepideong). Emiong, petprioeig yivave t 2n, ™ 301 kot 60n peteyyxeipntikn nuépo (Yo v aviivon tov
APOVIOV LLOSVVOULIK®V PETAROADV).

210 €101KO PEPOG TNG TAPOVCOG EPYACING TEPLYPAPOVTOL apykd ot o&eieg arpoduvapikés petaforés (Kepdiato
3) petd v guEVTELOT TOV OVIXVELTMOV PONG Kot Tieong Kabdg Kot dueso Letd T mepideon G 0opTNS Kot T
debtepn peteyyepntikny nuépa. Meietnkav dexatécoepig yoipot, ol onoiol ywpiotnkay o€ 60 ioeg Oudodeg, pia
pe TepideoT) TG opTNG Kot pio EAEYYOV.

21 oLVEXEW HEAETAOVTIOL OPEVOS LEV 1 ¥POVIQL EMIOPACN TNG HEWOUEVNG OPTNPLOKNS EVOOTIKOTNTAS OTNV
QLHLOOVVOLLKY]  KATACTOON TOL MEPARATOLmOov, APETEPOV Ol OOMKES OVASIOHOPPMOCE TOL HVLOKAPIIiOL ¢
amotélecpa TG xpoviag avtg ékBeong (KepdAato 4). Xto téA0og TV oKTd £fSOUGdOV EANPONGOV 1GTOTEUAYK O ATTd
TO TOIYOUO TNG OPLOTEPAS KOIMOG Y1 IGTOAOYIKT eEETaON.

EIITQXH THX OZEIAX MEIQXHY THX ENAOTIKOTHTAX THX AOPTHX

Metd v mepideon, M evéoTikdTTO TNG COPTNHS pewm@bnke katd 52+13% ( £SEM) (p<0,01), evd 1 GLGTOMKY|
wieon av&nonke katd 37+8% (p<0,05) kot n migon cevypod Katd (87+31%, p<0,01). H dwactohkn wieon, n péon
mieon, 1 KOPSKN TOPOYR KOL Ol GUOTNUOTIKEG OPTNPLOKES OavTIoTAcel; dgv petafAndnkoav onpoviikd. H
YOPOUKTNPIOTIKY GVUVOETN avTioTacn TG 0opTiG avéndnke Katd 2,5 opés, TEKUNPLOVOVTAS TNV aLpvidla GKATpuVeN
TOV KEVIPIKOD TUNLOTOG TNG 0opTie. To TAGTOG TV TPOSTITTOVI®OV KOl OVOKADUEVOV KOUOTOV avERnKe KoTd
96+41% kot 174+46%, avtictolya, eV M XPovikn doeopd edong petmdnke katd 36=7% (p=0,05).

EIINTOQXH THX XPONIAX MEIQXHY THX ENAOTIKOTHTAX THX AOPTHX

H ypovia peioon g evooTikdTNTAG TG 00PpTNG TapoLctalel UETABOAEG TV OLUOSVVOUIKOY TOPOUETP®V
TAPOUOLES LLE AVTEG TTOVL TTopatnpOnkay otnv ofela daor. Metd v Ttepideon, 1 EVOOTIKOTNTO TNG AOPTHG LELDONKE
Kotd 49+9%, 44+16%, ko 42+7% ( £SEM) v 2n, 30n kou 60n MH, avtictorya (p<0,05) evé n cuctodikn mieon
avEndnke kotd 41+11%, 30+£11%, kot 35+12%,avtictorya (p<0,05) kot n migon cpuvypod katd 86+27%, 76+21%
kot 88+£23%, avtictorya (p<0,01). H dwactolkn mieon,  péon mieon, 1 KopOlOKN TOPOYT KOl Ol GUGTNUATIKEG
apTNPLOKES avTIoTAoElg dgv petafAndnikov onuoviikd. H péon Tiun emeovelokng €KTaons TV HUiKOv KOTTOp®mY
g aproTePds Kowiag otnv Opdda EAgyyov ntav 2510012 Im2 evd yua v Opdda Iepideong rav 351017 HIm2
(p<0,001).

ZYMIIEPAXMATA

Ta amoteléopata G LEAETNG ALTNG VIOINAGVOLV, OTL 1 Pel®ON TG EVOOTIKOTNTOG TNG AOPTHG and povn g,
Y®Pic MMAadn ™ HETAPOA TOV TEPIPEPIKDOV APTNPLOKDV OVTIGTAGEMV, UTOPEL VO ETUPEPEL CTLOVTIKY GUGTOAIKN
VIEPTAON. LUVERMG, 1 AVATTLEN CLGTOMKNG VIEPTACNG UTOPEL VO vl OTOTEAEGLLO TG TPOOSEVTIKNG EKPOAIONG
KOl OTOAELOG TNG EVOOTIKOTNTOG TNG 0opThG. H yvdomn avti mpocdidetl véeg dlooTAGES EPELVITIKOD EVOLOPEPOVTOG
070 gupl medio TG TABOYEVELNG TG CLOTNLOTIKNG 0pTNPLoKng véptacns. Emmpocheta, n peiwon g aptnplokng
evooTOTNTaG Paivetal va etval 1 artio Tov TPOdOTEL Evav KATAPPAKTH QUVOUEVAVY, 0 0moiog Tehkd odnyel oty
GLGTOMKT VIEPTUCT] KOl VIEPTPOPIN TNG UPIOTEPHG KOG,

Ot avopEVOHEVES KAMVIKES EQUPHOYES TOV OTOTEAECUATOV TNG PETABOANG AVTNG PUIVETAL VO EIVOL OTLLOVTIKES.
‘Etot, ot awénpévn coyxvomnto tng aptnploknig vaéptoong g Tpitng mAwiog umopel vo omodofei kar otnv
mpokorAoOLeEVN Hel®ON TG EVOOTIKOTNTAS TNG 00pTG KaBDS Kot divel véeg dlooTdoElS oTNYV oTlOTOHOYEVELDL TG
Oepoameiog g vépTaong.

H tomoféton kot eVooUAT®oT TOV GYETIKE avEVOOTOV GUVOETIKMV aPTNPLUK®V TOPOKAUYEDY (LLOGYELLATMV)
GTO OGVYKPLTO EVOOTIKOTEPO APTNPLUKO dEVOPO, UTOPEL VO TPOKOAEGEL GNULOVTIKY OLOSVVOLIKT OCVVEXELD. AVTO L
m ogpd tov, umopel va e€nynoet mieiota 6ca ALOSVVOLIKA QaVOLEVA, OTMG TO <<TAPAO0E0™>> TG AVETUPKOVG
OTTOKOTAOTOONG TNG OLUATIKNG PONG OTO toyalukd HEAOG, mapd tn dtathpnon g Patdtntag tov euputevdéviog
GLVOETIKOD TOPAKAUTTNPIOL APTNPLOKOV HOCEVIATOC. To evdtapépov dAlwote Tov Etaipeidv, va kataokevdoouy
LOGYEVLLOTA [LE EVOOTIKOTNTO TOPOLOLNL [LE VTV TOV OPTNPLOV TAPAUEVEL AUEIDTO.

Me v mopovco UEAETN, TEKUNPUDVETOL 1) ovaykoldTnTo Tng ouvelllOpevNG £PELVOS OTOV TOMED TV
Blolatpikdv VAIK®V Yo TV avanTtuén Kol KOTOOKELT EVOOTIKOTEPMV HOCYEVUATOV TOV 0moioV 1 1EDMS0EAUGTIKY
ooumeplpopd Ba TPocopoldlel TEPIGGOTEPO LE QLTI TOV PLOIK®V aptnplev. ‘Etot, avapéveratl, 6Tt 1 epevTELON
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oVTOV TOV HOcYELHAT®OV Ba meplopioel Tig apodvvaukés PeTaforés, aALL Kot TNV GOUIKY OVASIOUOPPMGT TOV
pookapdiov. Emiong, texpnpudvovtag v dueon oxéon Hetald G HELOUEVNG EVOOTIKOTNTOG KOl TNG CLUGTOAKNG
VIEPTAONG KoL VIEPTPOPING TNG UPLOTEPAS KOIAMOC, DVITOONADVEL TNV OVAYKT) Y10, LI OLTIOTOO0YEVETIKY, KOt Oyl OTAG
CUUTTOUOTIKY, OEPATEVTIKY TPOGEYYION TNG CUGTOAKNG VIEPTACTG.
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1V. FIHHIZTHMONIKEZYZ AHMOXZIEYXEIXY

A. IIAHPHY AHMOXIEYXEIY SE AIEONH EINNIXTHMONIKA IIEPIOAIKA

1. Angiology 2000; 51 (4): 325-9

Combined genetic defect (homogeneity for factor V Leiden and heterogeneity for prothrombin
G20210A allele), in a young patient, with recurrent deep vein thrombosis and serious
postphlebitic syndrome--a case report.

Mitsis M, Ioannou H, Eleftheriou A, Nousias V, Basioukas C, Kakosimos G, Batsis C, Vartholomatos G.

Just a few years ago, resistance to activated protein C (APCR) was reported to be of high significance
representing a strong predisposing factor in the development of venous thrombosis (VT). A little while later,
APCR was established to be the result of a point mutation of the factor V gene (factor V Leiden: a G-to-A
transition at position 1691). Up to todays, it is not certain whether factor V Leiden is in itself able to lead to VT,
or whether it acts in synergy with other factors. Nevertheless, heterozygous subjects have a tenfold increase in
the risk of VT when compared to general population, whereas the risk is 80 times greater in homozygous
individuals. In 1996, a prothrombin gene mutation (prothrombin G20210A allele), which is a single-nucleotide
G-to-A transition at position 20210 in the sequence of the 3'-untranslated region (3'UTR) on chromosome 11,
was discovered. The presence of this mutant gene results in elevated plasma prothrombin concentrations,
increasing the possibility for the development of VT. However, the coexistence of these two abnormalities, as
well as the clinical consequence, have not yet been studied. So far, only a few reports are found in the literature
describing the coexistence of both mutations. The authors present a 25-year-old patient with a simultaneous
double mutation of the FV and F II gene. The patient was homozygous for the factor V Leiden and
heterozygous for the prothrombin G20210A allele. It is unclear whether the coexistence of the two predisposes
more to the development of VT than the summation of the two as independent factors.

2. Int Angiol 20005 19 (4): 314-8

The prevalence of factor V Leiden as a risk factor for venous thromboembolism in the population
of North-Western Greece.

loannou HV, Mitsis M, Eleftheriou A, Matsagas M, Nousias V, Rigopoulos C, Vartholomatos G, Kappas AM.

BACKGROUND. Many predisposing factors have been associated with the development of venous
thromboembolism. Recently, Factor V Leiden has been described as a common genetic risk factor. The
geographic distribution of this genetic abnormality in the general population greatly varies. The prevalence of
the Factor V Leiden mutation in Europe is high, particularly in Greece, where according to some authors it is
especially high. The purpose of this study was to estimate the prevalence of the Factor V Leiden mutation in
patients presenting with at least one episode of venous thromboembolism and to compare it with that of the
general population. METHODS. Blood samples were drawn from 388 subjects. 240 healthy blood donors
(controls) and 148 unselected patients with a history of one or more episodes of venous thrombosis. DNA
analysis was performed using the polymerase chain reaction to amplify the factor V gene exon 10, and to detect
the Factor V Leiden point mutation. RESULTS. DNA analysis revealed Factor V Leiden mutations in eight
(3.3%) control subjects (seven heterozygous and one homozygous) and in twenty-four (16.2%) patients,
(twenty-two heterozygous and two homozygous). The difference between the two groups is statistically
significant (p<0.0001; %2 test). CONCLUSIONS. The prevalence of the Factor V Leiden mutation in the
general population of North-Western Greece is 3.3%, which is within the same range as that reported for other
European countries. The Factor V Leiden mutation is one of the most important predisposing genetic factors in
the development of venous thrombosis and was present in 16.2% of our patients.

3. EurJ Surg 2001;167 (2): 106-9
Mesenteric injury after blunt abdominal trauma.
Xeropotamos NS, Nousias VE, loannou HV, Kappas AM.

OBJECTIVE: To present our experience of mesenteric injuries after blunt abdominal trauma. DESIGN:
Retrospective study. SETTING: University hospital, Greece. SUBJECTS: 31 patients with mesenteric injuries
out of 333 who required operations for blunt abdominal trauma between March 1978 and March 1998. 21 were
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4.

diagnosed within 6 hours (median 160 min, early group) and in 10 the diagnosis was delayed (median 21 hours,
range 15 hours-7 days, delayed group). INTERVENTIONS: Emergency laparotomy. MAIN OUTCOME
MEASURES: Mortality, morbidity, and hospital stay. RESULTS: There were no deaths. The diagnosis was
confirmed by diagnostic peritoneal lavage in 17/21 patients in the early group whereas 7/10 in the delayed
group were diagnosed by clinical examination alone. Most of the injuries (n = 23) were caused by road traffic
accidents. 30 patients had injured the small bowel mesentery and 4 the large bowel mesentery. 25 of the 31
patients had associated injuries. There were no complications in the early group, compared with 6 wound
infections and 1 case of small bowel obstruction in the delayed group (p < 0.0001). Median hospital stay in the
early group was 11 days (range 3-24) compared with 23 days (range 10-61) in the delayed group (p = 0.004).
CONCLUSION: Because delay in diagnosis is significantly associated with morbidity and duration of hospital
stay we recommend that all patients admitted with blunt abdominal trauma should have a diagnostic peritoneal
lavage as soon as possible.

Res Exp Med (Berl) 2001; 200 (2): 125-35

A comparative experimental study of the effects of diclofenac and ketoprofen on the small-bowel
mucosa of canines.

Baltoyiannis G, Christodoulos N, Mitsis M, Stephanou D, leannou H, Nousias V, Kappas AM.

The aim of this experimental study was to investigate the effect of diclofenac sodium and ketoprofen, two non-
steroidal anti-inflammatory drugs (NSAIDs) with different excretion pathways, and the role of other enteric
factors during simultaneous administration of these drugs on the development of mucosal lesions of the small
intestine in canines. Twenty-five animals were divided into three groups. Group I included 10 canines, 5 with
diclofenac sodium (group Ia) and 5 with ketoprofen administration (group Ib). Group II included 5 animals in
which a segment of ileum was surgically isolated from the rest of the small intestine. Group III included 10
animals in two subgroups of 5; a segment of ileum was surgically isolated in both subgroups; groups Illa
received diclofenac and group IIIb ketoprofen. Histological examination of the specimens taken revealed
macroscopic and microscopic mucosal lesions in 5/5 animals in group la, whereas none of the 5 animals in
group Ib had any lesions. Group II did not reveal any mucosal lesions. Three out of 5 animals (60%)
administered diclofenac in group Illa had intestinal mucosal lesions, but none of the 5 revealed lesions in the
isolated loop of ileum. No lesions were observed in the isolated loop or in the rest of the intestinal mucosa in
the animals in group IIIb. Our results suggest that NSAIDs produce intestinal mucosal lesions not only when
administered per mouth but also after intramuscular administration. Diclofenac, unlike ketoprofen, was
responsible for the development of lesions in the intestinal mucosa. The role of drugs and/or their metabolites
in the intestine and certain other factors must still be determined.

5. Int Angiol 2002; 21 (2): 187-92
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Clinical presentation and anatomic distribution of chronic venous insufficiency of the lower limb
in a typical Mediterranean population.

Giannoukas AD, Tsetis D, loannou C, Kostas T, Kafetzakis A, Petinarakis I, Kardoulas D, Touloupakis E,
Katsamouris A.

BACKGROUND: The aim of this study was to demonstrate the characteristics of lower limb chronic venous
insufficiency (CVI) in a homogeneous Mediterranean population. METHODS: Investigation of 694 patients
with uni- or bilateral symptoms and signs of lower limb CVI using colour duplex scanning. Limbs with
previous venous surgery were excluded. The limbs were classified according to history and ultrasonic findings
into those with post-thrombotic and those with primary CVI. The clinical presentation according to the CEAP
classification was correlated to the anatomic distribution of venous reflux. RESULTS: Most of the
symptomatic limbs (537/656, 81.5%) with primary CVI belonged to classes 1 to 3. In these limbs reflux
confined to superficial veins was very common (64.5%, 424/656) whereas the prevalence of deep and
perforator vein reflux was 18.5 and 25.5%, respectively. In contrast most of the limbs (69.5%) with post-
thrombotic CVI belonged to classes 4 to 6, had a complex pattern of reflux, and involvement of deep and
perforator veins was common (86.5 and 48%, respectively). In about a quarter (24%) of patients with suspected
primary CVI no reflux was found in either limb on duplex scanning. Most of them (48%) had telangiectasis.
Bilateral reflux was found in 71% of the patients with primary CVI. CONCLUSIONS: The clinical
presentation was worse in limbs with post-thrombotic CVI than in those with a primary disease. Post-
thrombotic CVI was associated with a complex pattern of reflux, affecting mostly the deep and perforator
veins, whereas superficial reflux was the most common pattern in limbs with primary CVI. Therefore, surgery
aiming to eliminate superficial reflux would confer only a minimal benefit in limbs with post-thrombotic CVI
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but would treat the majority of the limbs with the primary CVI. The high prevalence of bilateral reflux found in
patients with primary CVI suggests a bilateral predisposition, which supports the hypothesis of the existence of
a generalised venous disease.

6. Int Angiol 2002; 21 (3): 268-71.

Lack of association between the C677T mutation in the 5,10- methylenetetra-hydrofolate
reductase gene and venous thromboembolism in Northwestern Greece.

Zalavras ChG, Giotopoulou S, Dokou E, Mitsis M, Ioannou HV, Tzolou A, Kolaitis N, Vartholomatos G.

BACKGROUND: Hyperhomocysteinemia has been associated with venous thrombosis. Under known and
unknown conditions the C677T mutation in the 5,10-methylenetetrahydrofolate reductase (MTHFR) gene is
accompanied by elevated levels of homocysteine. However, the relationship of this mutation with venous
thromboembolism (VTE) remains controversial. The purpose of this study was to evaluate the association of
the MTHFR mutation with VTE. METHODS: The presence of the C677T mutation in the MTHFR gene was
investigated in a population of 176 consecutive patients with a history of venous thromboembolism and in a
control group of 300 healthy subjects, using DNA analysis. RESULTS: The prevalence of homozygosity in the
patient group was 13.6% and in healthy subjects 10%. The odds ratio for venous thromboembolism in the
presence of the homozygous genotype (677TT) was 1.4 (95% confidence interval (C.1.), 0.8 to 2.5), which was
not statistically significant. CONCLUSIONS': Homozygosity for the T677 allele of the MTHFR gene, although
slightly more prevalent in patients compared to controls, has not been found in association with venous
thromboembolism.

7. Eur J Vasc Endovasc Surg 2003; 25: 88-89.
Perforator reflux and clinical presentation in primary superficial venous insufficiency.
Giannoukas AD, Kostas T, loannou Ch, Tsetis D, Gogas Ch, Kafetzakis A, Touloupakis E, Katsamouris AN.

INTRODUCTION: The association of perforator reflux with primary superficial vein insufficiency (PSVI) is
common, particularly in the advanced clinical stages. However, its impact on venous haemodynamics remains
controversial. Recently, perforators have attracted special interest because of the development of minimally
invasive techniques for their subfascial interruption, with some favourable results. Therefore, further
clarification is required with regard to the relationship between perforator reflux and clinical severity in PSVI.
This retrospective study was conducted to address this issue. REPORT: The CEAP clinical presentation7 of
697 limbs in 414 patients (186 male, mean age: 49 years) with PSVI was correlated with the presence and the
number (1+2 or 42) of incompetent perforators. Limbs with previous venous surgery (19), sclerotherapy (8),
superficial thrombophlebitis (32), deep venous thrombosis (16), segmental saphenous vein reflux (89), and
deep vein reflux (56) were excluded. Ultrasonic examination of all veins from groin to ankle was used to detect
pathological retrograde flow (=0.5 s). Statistical analysis was by means of Chi squared and Mann-Whitney
tests. Significance was reached if the p value was less than 0.05. Most (667/697, 96%) limbs belonged to CEAP
clinical classes 1 to 3. Patients with limbs in classes 4-6 were older (53 years vs 46 years, t=1036, df=413,
p=0.005) and more likely to be male (male to female ratio: 18/8 vs 174/214, Chi-squared=4.89, df=1, p=0.02).
The prevalence of perforator reflux was 31% (216/697). No association was found between perforator reflux
and clinical grade either among 573 limbs with greater saphenous reflux (Chi-squared=1.669, df=1, p=0.19) or
among 96 limbs with greater and lesser saphenous reflux) Chi-squared=0.154, df=1, p=0.69). The presence was
associated with a worse clinical presentation (classes 4 to 6) of more than two incompetent perforators (Chi-
squared=46.6, df=1, p<0.0001). After adjustment for age by logistic regression the number of incompetent
perforators remained an independent predisposing factor (df=1, p=0.01). CONCLUSIONS: A relationship
between advanced clinical severity and ageing was found, which is consistent with the literature. With regard to
male gender, despite our positive findings, no firm conclusions can be drawn and epidemiological studies, are
required. There is no doubt that the prevalence and number of incompetent perforators increases with the
severity of PSVI. However, their role is contradictory and inconsistent, and not all incompetent perforators may
be equally significant. Identification of those contributing most to clinical severity, and which can be targeted
with surgery, may be possible using haemodynamic testing, but further work is required.

8. World J Surg 2003; 21(3): 268-71.

25


http://www.ncbi.nlm.nih.gov/pubmed/12384649?ordinalpos=12&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/12525819?ordinalpos=11&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum

Suspected acute deep vein thrombosis of the lower limb in outpatients: Considerations for
optimal diagnostic approach.

Giannoukas AD, Tsetis D, Kostas T, Petinarakis I, loannou C, Touloupakis E, Katsamouris AN.

The objective of this study was to review our diagnostic approach using color duplex scanning (CDS) in the
management of symptomatic outpatients with suspected lower limb deep venous thrombosis (DVT). CDS was
carried out in 315 consecutive outpatients with unilateral symptoms consistent with DVT. Both limbs were
assessed in 205 patients. Other pathology was routinely sought when the symptomatic limb was free of
thrombosis. Acute DVT was present in 25% (76/315) of the symptomatic limbs, and in only 8% it was confined
to calf veins. Other pathology was detected in 90 limbs (28%). Swelling with or without pain was associated
with DVT in 44% and 10%, respectively. The time elapsed between the onset of symptoms and CDS was 3
days (range 1-6 days). DVT in the contralateral asymptomatic limb was present in 5 (9%) of the 56 patients
with DVT in the symptomatic limb. In the absence of DVT in the symptomatic limb, the contralateral
asymptomatic limb was free of thrombosis. Clinical diagnosis of DVT in outpatients was unreliable. CDS
revealed that only one-fourth of the symptomatic limbs had DVT, and other pathology mimicking DVT was
present in 28%. CDS is a useful tool that offers a prompt, efficient diagnosis. Investigation of the contralateral
asymptomatic limb seems to be necessary only when DVT is found in the symptomatic limb.

9. Int Angiol 2003; 22 (1): 55-7.

Prevalence of the G20210A prothrombin gene mutation in Northwestern Greece and association
with venous thromboembolism.

Zalavras ChG, Giotopoulou S, Dokou E, Mitsis M, loannou HV, Tsaousi C, Tzolou A, Kolaitis N,
Vartholomatos G.

AIM: The G20210A mutation of the prothrombine gene is a genetic risk factor for venous thromboembolism
(VTE). Variability exists in the mutation prevalence in both normal individuals and VTE patients. The aim of
this study was to determine the mutation prevalence in North-western Greece and to evaluate its association
with VTE. METHODS: Presence of the G20210A mutation was investigated using DNA analysis in 176
consecutive patients with a history of venous thrombosis or pulmonary embolism and in 300 healthy controls,
all Caucasian residents of North-western Greece. RESULTS: The mutation was present in 12 patients (6.8%)
and in 8 controls (2.7%). The odds ratio for presence of the mutation versus the normal genotype in VTE was
2.7 (95% CI: 1.1 to 6.7), which was statistically significant. The prevalence of the G20210A prothrombin gene
mutation in North-western Greece is 2.7% (95% CI: 0.8% to 4.4%) with an allele frequency of 1.3% (95% CI:
0.4% to 2.3%). CONCLUSION: The G20210A mutation of the prothrombin gene is associated with VTE in
the Caucasian residents of this geographic region.

10. Int Angiol 2003; 22 (2): 182-7.
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Patterns of Venous Reflux in Limbs with Venous Ulcers: Implications for Treatment.
lToannou CV, Giannoukas AD, Kostas T, Kafetzakis A, Liamis A, Touloupakis E, Tsetis D, Katsamouris N.

AIM: To investigate the anatomic distribution of vein reflux in limbs with healed or active ulcers (CEAP V and
VI). METHODS: Sixty limbs (58 patients) belonging to CEAP classes V and VI were identified from 798
limbs (519 patients) with ultrasonically proven chronic venous insufficiency (CVI). Age, gender, duration of
the venous ulcer, and history of deep venous thrombosis were correlated to the anatomic distribution of the
venous reflux. RESULTS: The prevalence of active or healed ulcers in limbs with CVI was 7.5%. Among 60
limbs with ulcers, primary CVI was present in 34 (56.7%) and post-thrombotic CVI in 26 limbs (43.3%). No
difference in age and gender was found between the 2 groups (p=0.2 and p=0.8, respectively). However, the
duration of the ulcer was longer in limbs with post-thrombotic CVI (p<0.05). The prevalence of perforator
reflux was 41.2% (14/34) in limbs with primary CVI and 38.5% (10/26) in limbs with post-thrombotic CVI
(p=0.8). Superficial venous insufficiency, with or without perforating vein reflux, was the commonest pattern
in limbs with primary CVI; it was rare in limbs with post-thrombotic CVI (22/34 or 64.7% vs 2/26 or 7.7%,
p<0.01). Deep vein insufficiency was present in 35.3% (12/34) of the limbs with primary CVI and in 92.3%
(24/26) of the limbs with post-thrombotic CVI (p<0.01). CONCLUSION: Superficial venous insufficiency,
with or without perforating vein reflux, was the commonest pattern in limbs with primary CVI, whereas, deep
venous insufficiency was present in most of the limbs with post-thrombotic CVI. The prevalence of perforating
vein reflux was comparable in both settings. Thus, elimination of superficial reflux is expected to result in ulcer
healing of most limbs with primary CVI, whereas, the value of such treatment in post-thrombotic limbs is not
clear.
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Eur J Vasc Endovasc Surg 2003; 26: 195 — 200.
Hemodynamics Induced After Acute Reduction of Proximal Thoracic Aorta Compliance.
IToannou CV, Stergiopulos N, Katsamouris AN, Startchik I, Kalangos A, Licker MJ, Westerhof N, Morel DR.

OBJECTIVE: to investigate the affect of reduced aortic compliance on cardiovascular hemodynamics.
MATERIALS AND METHOD: fourteen Yucatan miniature swine were divided into two equal groups, a Sham
Operated Group and a Banding Group. A Teflon prosthesis was wrapped around the aortic arc in order to limit
proximal aortic compliance (Banding Group). Data were recorded operatively (after implantation of a pressure
sensor and a flow probe in the ascending aorta), after banding (only in the Banding Group) and at 2 days
postoperatively. RESULTS: after banding, compliance decreased by 52 +/- 13% ((-)X +/- SEM) (p < 0.01)
while systolic and pulse pressure increased by 37 +/- 8% (p < 0.05) and 87 +/- 31% (p < 0.01), respectively.
Diastolic pressure, mean blood pressure, cardiac output and systemic vascular resistance did not change
significantly. Aortic characteristic impedance increased nearly 2.5 times. Amplitudes of forward and reflected
pressure waves (derived from the aortic pressure wave) increased by 96 +/- 41% and 174 +/- 46%, respectively
(p < 0.05), while the time delay between the two decreased by 36 +/- 7% (p < 0.05). CONCLUSIONS: about
half of the total arterial compliance is located in the proximal thoracic aorta. Arterial reconstruction of the
proximal aorta with a non-compliant graft results in a significant decrease in systemic arterial compliance,
which in turn increases systolic and pulse pressure. The development of more compliant prosthesis, which
matches the host artery compliance, is expected to reduce the hemodynamic changes induced after their
implantation.

J Endovasc Ther 2003; 10: 739 — 744.

Potential benefits from heating the high-dose rtPA boluses used in catheter directed thrombolysis
for acute / subacute lower limb ischemia.

Tsetis DK, Katsamouris AN, Giannoukas AD, Hatzidakis AA, Kostas T, Chamalakis K, Ieannou C,
Gourtsoyiannis NC.

PURPOSE: To explore the potential benefits from heating recombinant tissue plasminogen activator (rtPA)
before catheter-directed thrombolysis in patients with lower-limb ischemia of <30 days' duration. METHODS:
Over a 2-year period, 34 patients (26 men; mean age 63.5 years, range 39-80) with 10 iliac and 24 infrainguinal
arterial occlusions (5 embolic and 29 thrombotic) were treated with two 5-mg boluses of rtPA injected into the
proximal clot, followed by 2 additional 5-mg boluses of rtPA. In the first 18 patients (group A), room
temperature rtPA was administered, whereas in the last 16 patients (group B), the rtPA boluses were heated to
38 degrees C for 30 minutes before injection. Residual thrombus was treated with a continuous infusion of 2.5
mg/h of rtPA for 4 hours then at a reduced dose (1 mg/h). RESULTS:: Successful thrombolysis was achieved in
28 (82%) arteries. Unmasked lesions were treated with balloon angioplasty/stenting in 17 cases and with
surgery in 4. One fatal retroperitoneal hematoma occurred in group A. Heating the rtPA did not significantly
alter the outcome of thrombolysis. However, a statistically significant reduction in the total rtPA dose was
observed in group B (24.28 mg versus 27.9 mg in group A, p=0.05), as well as quicker lysis (2 hours, 42
minutes versus 6 hours, 12 minutes in group A, p=0.001). There was no statistical difference in the amputation-
free survival at 30 days between the groups. CONCLUSIONS: In patients with acute or subacute lower limb
ischemia treated with catheter-directed thrombolysis, heating the rtPA results in faster lysis with a considerable
reduction in the total dose of the lytic agent.

Eur J Vasc Endovasc Surg 2004; 27: 275-282

Recurrent varicose veins after surgery: a new appraisal of a common and complex problem in
vascular surgery.

Kostas T, Ioannou CV, Touloupakis E, Daskalaki E, Giannoukas AD, Tsetis D, Katsamouris AN.

OBJECTIVE. To assess the true incidence, the reflux patterns and the mechanisms responsible for recurrent
varicose vein disease according to current definitions and guidelines. PATIENTS AND METHODS. Ninety-
three patients (69 female, 24 male, mean age: 48 years) were prospectively evaluated pre and postoperatively (1
month and 5 years), using clinical and colour duplex examination of both lower limbs. The CEAP score and its
modification for recurrence (REVAS) were used for classification. RESULTS. In 113 operated lower limbs, 28
(25%) were found to have a recurrence, 20 of which were symptomatic (20/28, 72%). However, in this group,
the mean severity score decreased significantly from 6.5 (SD 3.1) to 5.2 (SD 2.8) (p , 0.001, paired t-test). The
correlation between the type and cause of recurrence revealed: (1) true recurrent varices in eight limbs (8/28,
29%), primarily caused by neovascularisation, (2) new varicose veins as a consequence of disease progression
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in seven limbs (7/28, 25%), (3) residual veins in three limbs (3/28, 11%) mainly due to tactical errors (e.g.
failure to strip the GSV), (4) complex patterns in 10 limbs (10/28, 36%). In the limbs with recurrence, 42
sources of venous reflux were identified: (1) 19 new sites of venous reflux were due to disease progression
(15% of the operated limbs), (2) 13 were caused by neovascularisation (11.5% of the operated limbs), (3) six
resulted from tactical failures (5.3% of the operated limbs) and (4) four were due to technical failures (3.5% of
the operated limbs). CONCLUSIONS. This study shows that the recurrence of varicose veins after surgery is
not uncommon. However, the clinical condition of most affected limbs remains improved. Progression of the
disease and neovascularisation are responsible for more than half of the recurrences. Rigorous evaluation of
patients and assiduous surgical technique might reduce recurrence due to technical and tactical failures.

META THN EKAOTH MOY XTH BAOMIAA TOY AEKTOPA
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Ann Vasc Surg 2006; 20 (3): 351-359

Flow Dynamics in Expansions Characterizing Abdominal Aorta Aneurysms.
FEkaterinaris JA, Ioannou CV, Katsamouris AN.

Our purpose was to identify and quantify hemodynamic factors contributing to the generation, proliferation,
and rupturing of abdominal aorta aneurysms (AAAs) using a computational investigation of steady laminar and
turbulent flow in AAA models. Steady laminar and turbulent flows were computed using the incompressible
Navier-Stokes equations. Flow fields in symmetric shapes of different extents and degrees of expansion are
presented first. Two representative cases of asymmetric AAAs are considered next: an aneurysm with an
elliptic cross section and an aneurysm with preferential expansion in one direction. For symmetric aneurysms,
parametric studies are presented. For asymmetric aneurysms, flow fields are computed only for high flow rates
representative of systolic flow. For all cases, a recirculating flow region was found in the expanded part of the
AAA. Recirculation is accompanied by a minor increase in pressure but a significant increase in wall shear
stress. For cases where turbulent flow was considered, it was found that the recirculation zone diminishes but
the computed wall shear stress reaches levels higher than laminar flow. The levels of wall shear stress reached
in turbulent flow may cause lesions of the aneurysmal wall. The minor variation of pressure within the
aneurysms with smooth expansions indicates that the structural properties of the arterial wall tissue may play a
significant role for the generation and subsequent proliferation of the aneurysm. However, the high values of
the wall shear stress in AAAs appear to be an important hemodynamic factor that may contribute to wall
degeneration and eventual rupturing. The recirculating flow in AAAs may explain the generation of
intraluminal thrombi. Furthermore, the asymmetry and complexity of the flow in asymmetric AAAs may
explain the frequently observed asymmetric thrombi distribution.

Vasc Med 2007; 12 (3): 199-202

Acute Lower Limb Ischemia as the Initial Symptom of Acute Myeloid
Leukaemia.

Kafetzakis A, Foundoulakis A, loannou CV, Stavroulaki E, Koutsopoulos A, Katsamouris A.

Although coagulatory system disorders are well recognized in patients with acute leukemia, these usually
present with either hemorrhagic complications or thrombosis of small vessels. Large vessel thrombosis is a very
rare clinical presentation. We present a patient with previously undiagnosed acute myeloid leukemia (M5), who
was referred to our hospital with symptoms of acute ischemia of his right lower limb. Occlusion of the right
external iliac artery due to a combination of leucostasis and coagulation disorders was noted and successfully
treated with urgent leukapheresis, immediate chemotherapy and surgical thromboembolectomy.

J Vasc Surg 2007; 46 (6): 1234-41

The Appropriate Length of Great Saphenous Vein Stripping Should Be Based on the Extent of
Reflux and Not on the Intent to Avoid Saphenous Nerve Injury.

Kostas TT, Ioannou CV, Veligrantakis M, Pagonidis C, Katsamouris AN.
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OBJECTIVE: To investigate the effect of stripping the below knee great saphenous vein (GSV) segment on
varicose vein recurrence as well as any disability induced after saphenous nerve injury (SNI) during a 5-year
period. METHODS: One hundred and six limbs (86 patients, 64 female, mean age 46 years), that underwent
GSV stripping, to the knee or ankle level, were prospectively followed up at 1 month and 5 years
postoperatively with clinical examination and colour duplex imaging (CDI), in order to evaluate SNI and the
development of recurrence. The extent of GSV stripping complied with preoperative CDI in 84 limbs (79%)
that were subjected to GSV stripping to the ankle and full abolishment of duplex-confirmed reflux.
Furthermore, 19 limbs (18%) underwent stripping restricted to the below knee level since the distal GSV was
competent. On the contrary, in three limbs (3%), the extent of stripping did not comply with preoperative CDI
due to the absence of varicosities in the tibia, and stripping was restricted to the knee level, although they had
reflux along the whole GSV length. RESULTS: Overall recurrence was found in 24 out of 106 operated limbs
(23%) after 5 years. Recurrence was found to be 20% (17/84) in the limbs with total GSV stripping and 32%
(7/22) in the limbs with restricted GSV stripping (P > .05). However, the recurrence rate in the tibial area was
significantly lower in limbs subjected to GSV stripping, which was in compliance with the preoperative CDI
(9/103, 9%) compared with those that had undergone GSV stripping that was not in agreement with the
preoperative CDI (3/3, 100%; P <.005). Neurological examination at 1 month postoperatively, revealed SNI in
17 limbs (16%). However, at the 5-year neurological reassessment, we found that seven out of these limbs
(40%) were alleviated from SNI adverse symptoms presenting only deficits in sensation. In addition, no
significance was found concerning SNI between limbs subjected to total and restricted GSV stripping (16/84 vs
1/22; P > .05). CONCLUSIONS: Though SNI may occur after both restricted and total GSV stripping, this
does not influence limb disability since any related symptoms seem to regress in almost half of the limbs 5
years postoperatively. Additionally, it seems that recurrence could be reduced in the tibial area if the level of
GSV stripping complies with the extent of the ultrosonographically proven GSV reflux. Therefore, the extent
of GSV stripping should not be guided by the intent of avoiding SNI.

Ultrasound Med Biol 2008 Jun; 34(6): 867-73.

Total Occlusion of the Common Carotid Artery: A Modified Classification and its Clinical
Relevance.

Parthenis DG, Kardoulas DG, Ioannou CV, Antoniadis PN, Kafetzakis A, Angelidou KI, Katsamouris AN.

To investigate the hemodynamics and clinical presentation of common carotid artery occlusion (CCAO), we
reviewed 6,415 patients with suspected carotid artery disease in whom a colour Duplex imaging (CDI)
examination was performed. According to distal vessel patency, the following CDI classification of CCAO was
adopted: type I (patent both distal vessels); type II (isolated patency of external carotid artery); type I1I (isolated
patency of internal carotid artery); and type IV (both distal vessels occluded). Thirty-five (0.5%) cases met the
CDI criteria for CCAO. Twenty-nine of those (83%) had at least one patent distal vessel. Ten patients (29%)
presented with stroke, 20 (57%) with transient ischemic attacks (TIAs) and five (14%) were asymptomatic. The
incidence of stroke was higher in type IV (50%) vs. type II (30%) and in type II vs. type I (10%) lesions.
Similarly, TIAs presented more often in type II (67%) and IV (50%) vs. in type I (40%) lesions (p = 0.002).
Retrograde flow in the ophthalmic artery and concomitant severe contralateral carotid artery stenosis were more
often related with type II and IV lesions (p = 0.02 and 0.04, respectively). CCAO is usually accompanied by
patent distal vessel(s). The proposed CCAO classification correlates well with the patients' clinical status and
may help to better clarify the outcome of this rare entity. Among the main arteries of the developed collateral
circulation, only the flow direction in the ophthalmic artery may be of clinical value.

J Vasc Res 2009; 46:417-425 (doi: 10.1159/000194272)
Left Ventricle Hypertrophy Induced by Reduced Aortic Compliance.

IToannou CV, Morel DR, Katsamouris AN, Katranitsa S, Startchik I, Kalangos A, Westerhof N, Stergiopulos
N.

AIM: 1t was the aim of this study to investigate the long- term effects of reduced aortic compliance on
cardiovascular hemodynamics and cardiac remodelling. METHOD: Sixteen swine, divided into 2 groups, a
control and a banding group, were instrumented for pressure and flow measurement in the ascending aorta.
Teflon prosthesis was wrapped around the aortic arch in order to limit wall compliance in the banding group.
Hemodynamic parameters were recorded throughout a 60-day period. After sacrifice, the mean cell surface of
the left ventricle was documented. RESULTS: Banding decreased aortic compliance by 49 +/- 9, 44 +/- 16 and
42 +/- 7% on the 2nd, 30th and 60th postoperative day, respectively (p < 0.05), while systolic pressure
increased by 41 +/- 11, 30 +/- 11 and 35 +/- 12% (p < 0.05), and pulse pressure by 86 +/- 27, 76 +/- 21 and 88
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+/- 23%, respectively (p < 0.01). Aortic characteristic impedance increased significantly in the banding group.
Diastolic pressure, cardiac output and peripheral resistance remained unaltered. The mean left ventricular cell
surface area increased significantly in the banding group. CONCLUSIONS: Acute reduction in aortic
compliance results in a significant increase in characteristic and input impedance, a significant decrease in
systemic arterial compliance and a subsequent increase in systolic and pulse pressures leading to left ventricular
hypertrophy.

J Vasc Surg 2009; 50 (2): 474 (Letter to the Editor)

Regarding “Impact of Calcification and Intraluminal Thrombus on the Computed Wall Stresses
of Abdominal Aneurysm”

Georgakarakos E, Ioannou CV, Kamarianakis Y, Kostas T, Katsamouris AN.

We read with great interest the article by Zhi-Yong Li et al, concerning the effect of intraluminal thrombus on
the values of peak wall stress, in 3D reconstructed individualized AAA models. After having used the method
of Finite Element Analysis, the authors concluded that the relative amount on thrombus reduces the maximum
stress in AAA in a rather linear way (r 0.863, p<.001). This is one of the largest series (20 patients) with a
rather interesting finding, adding to the existing information about the biomechanical influence of thrombus on
maximum stress and consequently on the risk of rupture. Although the amount of thrombus is sufficiently
addressed, we believe that an additional point needs to be considered, namely the concurrent influence of the
geometric modifications inside the lumen that the existence of thrombus induces, when compared to
reconstructed AAA models without thrombus. These shifts can be represented by the alterations in the mean
curvature, torsion, tortuosity in the lumen centerlines in each case. In our laboratory we also used the Finite
Element Analysis method and confirmed the good level of correlation between the reduction in maximum
stress and the relative amount of thrombus in a series of 19 patients (Spearman’s non parametric r=0.5,
p=0.03). However, when we used a partial correlation analysis (non parametric Spearman test), enabling us to
control for the difference in the geometry parameters that have shown to influence on the maximum stress
magnitude, we failed to show any statistical significance for the relationship between stress reduction and the
relative amount of thrombus (Spearman’s p=0.413, p=0.112). This may imply that the protective role of
thrombus is not only a matter of amount, but could be influenced by the geometry of its distribution. This
observation could offer a new insight into the limitations of the protective role of thrombus.

Int Angiol 2009; 28(4): 325-333
The Influence of Intraluminal Thrombus on Abdominal Aortic Aneurysm Wall Stress.
Georgakarakos E, Ioannou CV, Volanis, Y Papaharilaou, J Ekaterinaris, Katsamouris AN.

AIM: To study the effect of intraluminal thrombus (ILT) on the peak wall stress in abdominal aorta aneurysm
models (AAA). METHODS: Anatomically correct patient specific AAA models were created by 3D
reconstruction of in vivo acquired computed tomography (CT) images from 19 male patients. Patients were
divided in 2 groups according to aneurysm peak transverse diameter, 5-7cm (10 patients, “intermediate” group)
and greater than 7cm (9 patients, “large” group), respectively. Peak wall stress (PWS) was evaluated in the
presence and absence of ILT. The percentage of PWS reduction (APWS %) was estimated as a percentage of
PWS value in the absence of ILT. Finite element analysis was used to numerically compute the wall stress
distribution assuming a 2mm thick hyperelastic AAA wall material model and a 120mmHg systolic uniform
wall loading. The thrombus was modeled as an isotropic, elastic, homogenous and incompressible material. The
volume of ILT was estimated as a percentage of the AAA sac volume. RESULTS: The ILT volume was 49.9%
+10.6% in the “large” group and 58.6% *13.2% in the “intermediate” group (t-test p=0.14). The “large” AAAs
have higher PWS values than the “intermediate” group, both in the presence of ILT (36.9+5.8 vs. 23.5£6.2
Nt/cm?, p=.0001) as well as in the absence of ILT (52.6+15.4 vs. 35.0£10.5 Nt/cm?, p=.01). The presence of
ILT resulted in a decrease of PWS (APWS) in all cases. There was no statistical difference between the two
groups in the mean PWS reduction, in the presence of ILT (26.9+12.5 Nt/cm® in the “large” group and
31.0+11.7 Nt/em® in the “intermediate” group, t-test p=.48). However, a strong correlation between the ILT
relative volume (ILT%) and the degree of PWS reduction was found only in the “intermediate” AAA group
(Pearson correlation 0.86, p<.001), whereas no correlation was observed in the “large” AAA group (Pearson
correlation 0.05, p=0.9). CONCLUSION: The presence of ILT reduced the PWS in all cases. In the
“intermediate” AAAs our results showed a linear correlation between ILT relative volume and APWS.
However in “large” aneurysms no such correlation was found. This indicates that the degree of ILT influence
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on the reduction of PWS in “large” AAAs may be related to other factors such as the geometric configurations
of the AAA.

Int Angiol 2009; 28(5): 421-4

Caval Migration of a Ureteral J-Stent after Simultaneous Ureter and Iliac Vein Perforation during
Its Placement for Obstructive Pyelonephritis.

lToannou CV, Velegrakis J, Kostas T, Georgakarakos E, Touloupakis E, Anezinis P, Katsamouris AN.

A variety of indications have made the use of double pigtail ureteral catheters routine in urological practice.
Although side effects are frequent they are usually mild. We report a case of intravenous stent migration after
simultaneous perforation of the left ureter and left common iliac vein during retrograde J-stent placement. To
the authors' knowledge such a potentially severe complication of a J-stent has not been previously described. A
postprocedural plain abdominal radiograph is a helpful tool which may suggest possible misplacement of the
pigtail stent especially if urine fails to return from the distal opening and, if verified, advocate immediate
intervention in order to avoid any further devastating complications.

Eur J Vasc Endovasc Surg 2010; 39: 42-48
The Role of Geometric Parameters in the Prediction of Abdominal Aortic Aneurysm Wall Stress.
Georgakarakos E, loannou CV, Kamarianakis Y, Papaharilaou Y, Kostas T, Manousaki E, Katsamouris AN.

OBJECTIVE: To study the correlation between peak wall stress (PWS) and abdominal aorta aneurysm (AAA)
geometric parameters in the presence of intraluminal thrombus (ILT). DESIGN: Computational study using
finite element analysis. MATERIAL: AAA models were created by three-dimensional (3D) reconstruction of in
vivo acquired computed tomography (CT) images from 19 patients. METHODS: PWS was evaluated in the
presence and absence of ILT. DeltaPWS% represents the percentage change in PWS in the presence of ILT.
The 3D lumen centrelines were extracted, and the values of torsion, tortuosity and mean curvature were
estimated. RESULTS: A positive correlation was observed between DeltaPWS% and relative ILT volume
(P=0.03). PWS in the presence of ILT significantly correlated only with the degree of centerline tortuosity
(P=0.003) and maximum diameter (P<0.0001). The optimal predictive model for PWS in the presence of ILT
was estimated to contain both maximum diameter and centreline tortuosity. CONCLUSIONS: Specific
geometric parameters in AAA models in the presence of ILT could serve as potential predictors of elevated
PWS. PWS correlated significantly with the maximum diameter and the degree of centreline tortuosity.
Centreline tortuosity may become a useful addition to maximum diameter in the decision-making process of

AAA treatment. (doi:10.1016/j.¢jvs.2009.09.026)

Eur J Vasc Endovasc Surg 2010; 39: 346-348
Combined Simultaneous Basilic and Brachial Vein Transposition. A New Technique to Create
an Autologous Vascular Access. (Technical Note)

Kostas T, loannou CV, Georgakarkos E, Katsamouris AN.

In this report, we present a technique to extend the function of an antecubital arteriovenous fistula in which
both the basilic and the brachial veins were simultaneously transposed to create an autologous graft in the arm.
This procedure may particularly be applicable for patients in whom, although a brachio-cephalic fistula,
anastomosing the brachial artery and the perforating antecubital vein, has been previously performed and has
remained patent arterialising the deep arm veins, the cephalic vein has failed to mature or has been thrombosed
after multiple punctures. Our preliminary experience in eight patients has shown satisfactory outcome.
(doi: 10.1016/j.ejvs.2009.11.029)

Eur J Vasc Endovasc Surg 2010; 39: 302-304

Peak Wall Stress Does Not Necessarily Predict the Location of Rupture in Abdominal Aortic
Aneurysms.

Georgakarakos E, loannou CV, Papaharilaou Y, Kostas T, Tsetis D, Katsamouris AN.
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Using finite element analysis, we evaluated if the site of an aortic bleb, known to be prone to rupture, coincides
with the location of peak wall stress (PWS) in a patient-specific abdominal aortic aneurysm (AAA) model.
REPORT: PWS was not located at the bleb site, even when stress values were estimated for different bleb wall
thicknesses (0.5-2.0 mm) while the rest of the AAA wall was considered constant (2 mm). DISCUSSION: The
sites of PWS in AAAs should not always be considered as the sites most prone to rupture since other factors,
such as wall strength, may play a role in rupture-risk prediction, depicting the need for further investigation of
these parameters. (doi:10.1016/j.¢jvs.2009.11.021)

Oncol Rep 2010; 23: 1077-1083

Hyperthermic Isolated Limb Perfusion with Melphalan and TNFa for Recurrent Melanomas and
Soft Tissue Sarcomas. The Hellenic Experience.

Lasithiotakis K, Ieannou C, Filis D, Perisynakis K, Koukouraki S, Papadakis G, Maragakis M, Economou G,
Gogas H, Kastana O, Bafaloukos D, Decatris M, Chrysos E, Chalkiadakis G, Zoras O.

BACKGROUND: Hyperthermic isolated limb perfusion with TNF-alpha and melphalan (TM-HILP) is a
surgical procedure of delivering high doses of chemotherapeutic agents in the tumor bearing area without
producing systemic effects. Herein, we present the experience of the Hellenic collaborating centers with TM-
HILP for inoperable in-transit melanoma and soft tissue sarcoma (STS) of the extremities. METHODS: From
2001 to 2009, twenty patients (median age 63,.5 years) underwent TM-HILP for locally advanced in-transit
melanoma (n=14) or unresectable STS (n=6). All patients underwent a 90-minute isolated limb perfusion with
melphalan (10 mg/L limb volume) and TNF-alpha (1-2mg) under mild hyperthermia (39-400C). RESULTS:
No major intra-operative complications occurred and all patients completed the procedure successfully. One
patient developed postoperative ischemic necrosis of the limb necessitating amputation. Nearly all melanoma
patients (95%) showed a response to TM-HILP. All STS patients attained complete response after excision of
residual tumour. The median disease specific and limb-relapse free survival was 15 and 12 months,
respectively. CONCLUSION: TM-HILP is a safe palliative procedure for inoperable recurrent melanomas and
STS and can be safely applied even in low volume tertiary hospitals provided that technology to minimize
intraoperative systemic leakage is available. (doi: 10.3892/or 00000735)

Int Angiol 2010; 29(3): 284-5
External Jugular Vein Aneurysm — A Source of Thrombotic Complications.
IToannou CV, Kostas T, Tsetis D, Georgakarakos E, Gionis M, Katsamouris AN.

Superficial venous aneurysms are rare and usually are uneventful. We present a case in which a 40-year old
female presenting with a thrombosed external jugular vein aneurysm which previously caused an undetected
pulmonary embolism. The aneurysm was excised and the external jugular vein was ligated under local
anaesthesia and anticoagulation was initiated. In conclusion aneurysms of the superficial venous system should
be considered as a possible source of pulmonary embolism. These sites can safely be excised and ligated under
local anaesthesia offering long term protection from its possible complications.
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J Vasc Surg 2010; 51: 900-7.
Chronic Venous Disease Progression and Modification of Predisposing Factors.
Kostas T, Ioannou CV, Drygiannakis I, Georgakarakos E, Kounos C, Tsetis D, Katsamouris AN.

AIM: To evaluate long-term characteristics of Chronic Venous Disease (CVD) progression and its correlation
with the modification of specific risk factors. PATIENTS-METHODS: Seventy three patients (Females: 95%,
mean age: 48+12 years), subjected to unilateral varicose vein surgery had their controlateral limb prospectively
evaluated using physical and color duplex examination and were CEAP classified. After five years follow-up,
development of new sites of reflux among the contralateral, preoperatively asymptomatic limbs and
modification of predisposing factors, such as prolonged orthostatism, obesity, Estrogen Therapy (ET),
multiparity and Elastic Stockings Use (ESU) were assessed. Pearson’s y’, T-Test, Binary Logistic Regression
and Spearman’s Rho were used for statistical analysis. RESULTS: Forty-eight new sites of reflux, (superficial
system: 37, perforators: 5, deep veins: 6), were revealed in 38 limbs (52%) resulting in significant deterioration



of all the CEAP scores (Clinical score 2.240.5 from .1£.03, P<.01, Anatomical score 3.8+1.2 from 2.6%2.5,
P<.05, Disability score 1.940.7 from 0, P<.01, and Severity score 7.9+2.4 from 2.74£2.2, P<.01). Patient
compliance to predisposing factor modification was low as no change was observed during the study follow-
up (Orthostatism P=.9, Obesity P=0.7, ET P=.9, Multiparity P=.4, ESU P=.3). On the other hand we found
that during the study: a) patients who controlled orthostatism presented a significantly lower incidence of CVD
progression compared to those who maintained orthostatism or initiated it (P=10""), b) patients who controlled
their preoperative obesity had a significant lower incidence of CVD progression compared to those becoming
obese or maintaining obesity (P=10"), ¢) patients, who did not use elastic stockings had a significant higher
incidence of CVD progression compared to those who started or continued it during the study (P=10"). Binary
Logistic Regression Analysis showed that orthostatism (P=.002, B Coefficient Value : BCV = 1.745), obesity
(P=.009, BCV=1.602) and ESU (P=.037, BCV=.947) were independent predictive factors for CVD
progression, whereas Multiparity and ET were not (P=.174 and P=.429, respectively). CONCLUSIONS: Half
of our patients with unilateral varicosities developed chronic venous disease in the contralateral, initially
asymptomatic, limb in a 5-year period. CVD progression consisted of both reflux development and clinical
deterioration of the affected limbs. Obesity, orthostatism and non-compliance to ESU were independent risk
factors for CVD progression, while ET and Multiparity were not. Therefore, maintenance of a normal body
weight, limitation of prolonged orthostatism and systemic ESU may be recommended in patients suffering
from chronic venous disease in order to limit future disease progression.

28. Eur J Vasc Endovasc Surg 2010; 39: 795

Inflammatory Response to Aortic Aneurysm Intraluminal Thrombus may cause increased 18F-
FDG Uptake at Sites not associated with High Wall Stress.

Georgakarakos E, Ioannou CV, Kostas T, Katsamouris AN.

We read with great interest the paper by Xu et al where they demonstrated in a small series of aortic
aneurysms that predicted peak wall stress (PWS) regions coincided with the region of high uptake of FDP,
suggestive of a focally accelerated metabolism attributed to inflammatory changes affecting the structural
integrity of aneurysm wall. The authors suggest a potential causal relationship between high wall stress and
accelerated metabolism. This study should be commended for being the first to investigate the possible
conjugation of PWS sites with biochemical markers that have been proven to correlate with decreased wall
strength. The simultaneous combination of the latter with PWS could give a more reliable prediction of rupture
risk. However, it should be noted that in these aortic aneurysms, the PWS sites were located at the junction
between the neck and the sac, where little if any amount of thrombus was present. It is known that the presence
of thrombus is associated with cellular inflammatory changes in the aneurysm wall and local reduction of the
wall strength. So, in aneurysms with a thick layer of ILT, stress values would be considerably reduced at the
thrombus sites, where at the same time, the induced inflammatory reaction would cause an elevated uptake of
FDP, thus, the site with elevated FDP uptake may not correspond to the location of PWS.

29. Eur J Vasc Endovasc Surg 2010; 39: 796
The Influence of Wall Stress on AAA Growth and Biomarkers.
Georgakarakos E, Ioannou CV, Kostas T, Papaharilaou Y, Katsamouris AN.

We read with great interest the article by Speelman et al, which combines information about wall stress and
circulating biomarkers, related to AAA growth rate. The results suggested no correlation between stress values
and biomarkers. Growth rate of the low stress group was significantly lower than that of the medium stress,
despite the fact that this difference was not large between low and high stress groups. Stress is strongly
influenced by the loading systolic pressure and the geometry of the AAA. So, the pressure steady state could
actually not only unmask the effects of different geometry on stress values, but also its importance regarding
other hemodynamic factors proven to influence the AAA expansion, especially in the early stages, where the
amount of intraluminal thrombus could be negligible. Increased flow turbulence, depending on AAA geometry,
results in increased stress values. The kinetic energy generated by turbulence increases wall and fluid shear
stress distally. The increased fluid shear stress can result in further expansion and hence further turbulence,
while wall shear stress is a mechanism for aneurysmal growth. This pattern provides an additional explanation
theory of small AAA expansion, potentially applied in cases where neither differences in PWS nor biomarker
values conjugate satisfactory with the different growth rates, like in the present study.

30. JVasc Surg 2010; 52: 1124
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Regarding "The impact of model assumptions on results of computational mechanics in
abdominal aortic aneurysm.

Georgakarakos E, Ioannou CV, Kostas T, Papaharilaou Y.

We read with great interest the recent article by Reeps et al, about the impact of model assumptions on the
computational mechanics of aneurysms. The authors mention these differences being more important than the
differences between patient-specific morphologies and conclude in favor of the prestressing computational
model. Though the article is very enlightening, one could wonder as to the extent it is worthwhile to evolve
these simulation instruments in order to have accurate rupture risk predictions, without actually becoming a dog
chasing his own tail. The problem of estimating aneurysm wall strength is admittedly very complicated and
rupture seems to be a localized process, making the identification of possible rupture sites difficult, not always
identical to the location of peak wall stress. Additionally, since wall thickness, which greatly affects stress
values, varies widely, one could doubt whether all these aforementioned problems could be counteracted by
further sophisticated computational refinement regarding only the mechanical load on the wall, as the authors
suggest. Furthermore, the real problem in extracting important clinical conclusions from computational studies
does not only rely on whether the computational comparisons are dubious or ambiguous, but that the
computational findings lack clinical confirmation. For example, findings such as the reported peak wall stress
location at sites seldom experiencing rupture (inflection sites of AAA sac near the neck rupture) are highly
questionable and this is where the clinical experienced advice and/or criticism is irreplaceable. In our opinion,
the big issue in having undoubtable risk predictions is not that much the refinement of the computational
methods but the planning of large clinical studies based on the predictive value of tools that can be objectively
estimated and have a confirmed relationship with biomechanical factors, such as aneurysm geometry (eg.
centerline tortuosity or the aneurysm neck length).

J Endovasc Ther 2011; 18 (2): 214-225 (Review)
Computational Evaluation of Aortic Aneurysm Rupture Risk: What have we learned So Far?
Georgakarakos E, Ioannou CV, Papaharilaou Y, Kostas T, Kozyrakis G, Katsamouris AN.

Current clinical practice relies on aneurysm diameter during the decision making process in order to treat a
patient with an abdominal aortic aneurysm (AAA). It has been shown that simple association of aneurysm
diameter with the probability of rupture is not sufficient and other parameters may also play a role in causing or
predisposing to AAA rupture. Peak wall stress (PWS), intraluminal thrombus (ILT) and AAA wall mechanics
are the factors most implicated with rupture risk and have been studied by computational risk evaluation
techniques. Our objective was to review the controversies among the factors which have been found to
influence AAA rupture. The prediction rate of rupture among computational models depends on the level of
model complexity and the predictive value of the biomechanical parameters used to assess risk such as PWS,
distribution of ILT, wall strength and site of rupture still share some controversial points. This highlights the
need for simpler geometric analogues including geometric parameters such as lumen tortuosity and neck length
and angulation, which have been found to correlate well with PWS, conjugated with clinical risk factors for
constructing rupture risk predictive models. Such models should be supported by novel imaging techniques
which provide the required patient specific data and validated through large, prospective clinical trials.

Int Angiol 2011 Oct; 30(5): 462-6

Studying the Expansion of Small Abdominal Aortic Aneurysms: Is There a Role for Peak Wall
Stress?

Georgakarakos E, Ioannou CV, Papaharilaou Y, Kostas T, Kozyrakis G, Katsamouris AN.

AIM: To study the characteristics of three distending small abdominal aortic aneurysms (AAAs), with an
increase in maximal diameter from 5 to 5.5cm or above. PATIENTS & METHOD: Peak Wall Stress (PWS) in
the presence and absence of Intraluminal Thrombus (ILT) was evaluated in 3 cases of small AAAs (5 cm), at
initial presentation and after their expansion, at maximum diameters >5.5 cm using finite element analysis.
Furthermore, AAA sac volume (Vsac), the percentage volume of ILT (ILT%) and the percentage change of
Vsac (AV%) and ILT (ILT%) were estimated and the location of PWS was recorded. RESULTS: Two AAA
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expanded from 5cm to 5.5 cm in a period of 6 months after initial presentation, with increase of sac volume by
20% and 30%, respectively. The third AAA expanded to a diameter of 6.5 cm after a follow-up period of 13
months, with a subsequent increase in sac volume of 78%. The expansion of AAA max diameter did not
correlate with differences in peak wall stress (PWS) values at the initial presentation, ranging from 20.5 to 21.3
Nt/cm®. CONCLUSIONS: PWS values cannot solely serve as a predictive tool for small AAA expansion.
Small AAA expansion seem to be a multifactorial process, not solely described by PWS values but rather by a
combination of mechanical, hemodynamic and biological factors.

Angiology 2011 Aug;62(6): 500-3

Expanding Current EVAR Indications to Include Small Abdominal Aortic Aneurysms: A
Glimpse of the Future.

Georgakarakos E, Ioannou CV, Georgiadis GS, Kapoulas K, Schorestenitis N, Lazarides M.

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 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
work may lead to identifying those small AAAs that could justify early endovascular intervention.

Med Sci Monit. 2011 Dec 22; 18(1): CS1-3 ( Manuscript ID: 882184)

A Delayed Diagnosis Which Altered the Professional Orientation of an Athlete with Upper Limb
Chronic Arterial Embolization.

Toannou CV, Kafetzakis A, Kounos C, Koukoumtzis D, Tavias E, Kostas T.

BACKGROUND: Vascular disorders of the upper extremity in young and physically active patients present a
complex and challenging problem for the treating physician. Initial presentation may often be subtle and the
consequences of misdiagnosis, delayed diagnosis or mistreatment can be severe. CASE REPORT: In this
report, we discuss a case of a young woman with chronic upper limb ischemia due to an arterial thoracic outlet
syndrome in whom even though symptoms persisted over a number of years during which she frequently
sought out medical consultation, remained undiagnosed until finally presenting with limb threatening ischemia.
Furthermore, due this delay, the patient was forced to withdraw from her professional carrier in athletics.
CONCLUSIONS: A thoughtful and through approach combining the history, physical findings, and use of
appropriate diagnostic aids will provide the physician and patient with the greatest opportunity for a
satisfactory outcome. Furthermore, a delay in definitive treatment may not only cause health deterioration, but
may also bring on social, economic and occupational consequences.

Ann Vasc Surg 2012; 26(3): 444-5 (Letter to Editor)
The expression of MMP may be influenced by mechanical loading and intraluminal thrombus.

Georgakarakos E, Georgiadis GS, Kapoulas K, Ioannou CV.

We read with great interest the article by Rahman et al, on the effects of preoperative short-term statin use
on matrix metalloproteinases (MMP-2, -8, -9) in areas of low and peak wall stress.' Their research showed no
significant impact of statin short- use on the levels of the aforementioned biomarkers between the 2 randomized
groups (statin versus placebo). Furthermore, no statistical significance was observed in the MMPs values
between the areas of PWS and low stress in the statin group. The authors should be congratulated for the
concept of the study, since the literature lacked a study direct comparison of MMPs between areas of high
stress and low stress. However, it is not clarified whether their methodology took into account the potential
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influence of intraluminal thrombus (ILT) on the distribution and values of PWS, which would be necessary,
according to our opinion. It has been well documented that the presence of ILT can lower the stress values and
modify the “stress-mapping” in the aneurysm wall, in a way depended on the distribution and local thickness of
the ILT.>? Therefore, the consideration of ILT outline in the Finite Element Analysis models could
hypothetically alter the location of PWS, possibly necessitating tissue sampling based on a different “wall
stress mapping”. Inflammation markers in certain wall areas have been associated not only to high mechanical
load”, but also to the ILT thickness-related proteolytic activity.” Therefore, a site covered with a thick layer
thrombus could demonstrate simultaneously high MMPs concentration but low stress values, thus modifying
the result in inter- and intra-group analysis.

Vasc Endovasc Surg 2012; 46(2): 101-8

Application of bioengineering modalities in vascular research: Evaluating the clinical gain.

Georgakarakos E, Georgiadis GS, Xenakis A, Kapoulas KC, Lazarides MK, loannou CV

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.

Vasc Med 2012; 17(3):168-73

Aneurysm Sac Shrinkage after Endovascular Treatment: Beyond Sac Pressure and Endoleaks.

Georgakarakos E, Georgiadis G, loannou CV, Kapoulas K, Trellopoulos G, Lazarides M.

The isolation of the aneurysm sac from the systematic 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 sac shrinkage.

Medical Hypothesis 2012;79(1):71-3.

Geometrical factors as predictors of increased growth rate or increased rupture risk in small
aortic aneurysms.

Georgakarakos E & loeannou CV

Abdominal Aortic Aneurysms (AAA) are focal dilation of the aorta that can lead to excessive enlargement
and rupture over time. Current practice suggests intervention when the maximum diameter exceeds 5.5cm,
since in this diameter range the annual rupture risk outweighs the operative mortality. However, small AAA
(<5.5cm), though infrequently, may rupture or produce symptoms. Evidence from large randomized studies of
small AAAs support the heterogeneity in patterns of growth and rupture potential among small AAAs. Elevated
wall stress values have been implicated in AAAs rupture and rapid enlargement. Additionally, many studies
have identified a strong correlation between certain geometric factors and elevated stress values. In this article
we discuss the possibility that geometrical factors, such as aneurysm centerline curvature and tortuosity as well
as aneurysm wall asymmetry, may have a predictive value to identify those small AAAs that have an increased
risk of rupture or growth rate either during initial examination or during follow-up, making them amenable for
early repair. On the other hand these same geometrical factors may identify AAAs with a low possibility of
rupture even though their aneurysm diameter is above 5.5cm. This will be especially useful in unfit patients in
which treatment may be postponed to allow for patient improvement. It is our belief that as more parameters are
found which may correlate with AAA growth and rupture this will offer better comprehension of AAA
behavior and eventually reduce its morbidity and mortality.

Ann Vasc Surg 2012; 26(6):860.e1-7

Spinal Cord Ischemia after Endovascular Embolizastion of a Type II Endoleak Following
EVAR.
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loannou CV, Tsetis D, Kardoulas D, Katonis P, Katsamouris AN.

AIM: We report a rare case of severe spinal cord ischemia with neurological consequences that presented after
endovascular treatment of a type-II endoleak following EVAR. CASE REPORT: An enlarging AAA post-
EVAR was detected due to a persistent type-II endoleak caused by a communication between the iliolumbar
and L4 lumbar artery for which the patient underwent supra-selective embolization with particles and coils.
Immediately after the procedure the patient experienced an acute onset of neurological symptoms in the right
lower limb while limb arterial perfusion remained unaffected. MRI-MRA revealed an acute ischemic process at
the L2-L4 level. Further follow-up revealed persistence of the endoleak and the patient was referred to our
institution for open surgical treatment. CONCLUSIONS: To the best of our knowledge this is the first report
of sever spinal cord ischemia after transcatheter embolization of the feeding iliolumbar branches of a Type-II
endoleak. Care must be taken during embolization of the feeding artery of Type II endoleaks, which may also
supply the spinal cord, in order to minimize the risk of possible spinal cord ischemia.

Am J Case Rep 2013; 14: 52-57 DOI: 10.12659/AJCR.883793

Medical Management of Acute Type A Aortic Dissection in Association with early Open Repair
of Acute Limb Ischemia May Prevent Aortic surgery.

Gionis M, Kaimasidis G, Tavlas E, Koukoumtzis D, Plataki M, Kafetzakis A, loannou CV.

Background: Acute type A aortic dissection (AAAD) is a cardiovascular emergency with a high potential for
death. Rapid surgical treatment is indicated to prevent fatal complications. Aggressive appropriate medical
management starts at first suspicion and is essential to prevent exacerbation or rupture of the dissection. Despite
improved surgical techniques, perioperative care and the development of specialized cardiovascular centers,
mortality remains high. Organ ischemia is a catastrophic manifestation of aortic dissection, demanding acute
surgical intervention in specialized cardiovascular centers. Case Report: We present the case of a 62-year-old
man with isolated acute limb ischemia due to an acute type A aortic dissection treated in a regional general
hospital, without a specialized cardiovascular service, with immediate open malperfusion repair and aggressive
medical management. The patient did not undergo further surgical aortic repair, and after a 30-month follow-up
he remains symptom free and in good clinical condition, suggesting that although aortic surgery remains the
gold standard for treatment of acute Type A dissection, appropriate medical management and early
malperfusion repair may offer an initial limb- or life-saving procedure. Conclusions: This staged approach
gives clinicians more time to properly evaluate and transfer the patient to a specialized cardiovascular center,
and in some cases may even offer a definite treatment.

J Endovasc Ther 2013; 20(1):125-8 DOI:10.1583/12-4126L.1

Interpretation of the Relationship Between Changes in Pulse Wave Velocity and Vascular
Interventions: A Word of Caution.

Georgakarakos E, Georgiadis G, Kontopodis N, Ieannou CV.

In the August issue of the JEVT, Dr. Kadoglou et al. report the results of the largest-to-date
investigation of the influence of endovascular grafting on pulse wave velocity (PWV), a valid index of
arterial stiffness. They found that PWV was increased in patients with abdominal aortic aneurysms (AAA).
They also noted that immediately postoperatively, there was a significant increase of PWV in the group of
48 patients undergoing endovascular aneurysm repair (EVAR), an effect that was further enhanced after 6
months. The authors should be congratulated for clearly depicting this hemodynamic effect after EVAR. In
view of these findings, we would like to kindly comment further on their interesting results, expanding the
suggestions for further future studies. The influence that different aortic repair modalities exert on central
hemodynamics, further affecting cardiac ventricular function, depends widely on the site of intervention.
The latter is associated not only with variable contribution to systemic compliance and aortic impedance,
but also with different effects on the pulse pressure wave reflections as well. We have previously shown
that the aortic arch contributes about 50% of total arterial compliance. Thus, graft interposition in the
ascending aorta results in significant decrease in aortic compliance, which has been shown to cause systolic
hypertension. The acutely stiffer aorta (increase in characteristic aortic impedance) causes the augmentation
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of both the forward running and reflected (backward) waves that, in turn, result in systolic hypertension.
Furthermore, because the aorta is stiffer after graft insertion, pulse wave velocity increases proportional to
characteristic impedance, reducing the arrival time of the reflected waves.3 On the contrary, the impact
exerted by a vascular prosthesis in the descending aorta stems mainly from augmentation of the backward
wave reflections, as depicted both in computational and clinical studies.5 All these mechanisms result in a
marked increase in both the systolic and pulse pressures, identified as having a strong association with left
ventricular hypertrophy and subsequent cardiac changes. PWV is generally assumed to represent an index
of aortic stiffness, a major prognostic factor for future cardiovascular events since it represents the aging of
the cardiovascular system, with the PWV mirroring the alterations in aortic mechanical properties.
However, the changes in this index should be interpreted with caution in cases of vascular intervention,
since the aforementioned changing hemodynamic patterns are located in the distal aorta and, therefore, may
not necessarily couple with certain myocardial alterations. As shown in a computational study by Vardoulis
et al.2 comparing the hemodynamic effects of aortic grafts placed in the ascending (proximal) and
descending (distal) aorta, the changes in PWS (9% and 25%) were not directly associated with equivalent
changes either in systolic pressure or pulse pressure (6% vs. 3% and 21% vs. 10%, respectively). Moreover,
Lantelme et al.7 did not find a correlation between the increase in PWV and the degree of contribution of
enhanced backward waves on pulse pressure after endovascular treatment of AAAs, although the
association between endovascular treatment and augmentation of backward waves was clearly shown.
Neither the systolic nor the mean/diastolic pressures (and, hence, the pulse pressure) of the endovascularly
treated patients in the current study were elevated postoperatively; on the contrary, there seemed to be a
tendency for reduction (although not important), despite a remarkable postoperative 2-fold increase in PWV
compared to control individuals (16.4162.33 m/s vs. 7.9762.17 m/s). Whether these patients experience a
significant incidence of future cardiovascular events compared to normal individuals would be of upmost
importance, since this would further ensure the value of PWV as a negative prognostic factor, even if
generated by artificial intervention on the peripheral aorta. Perhaps a matter of great interest could be
whether the phenomenally subtle hemodynamic impact caused by the aforementioned mechanisms
represents an increased risk factor for patients with already impaired cardiac compensatory mechanisms.

Eur J Vasc Endovasc Surg - Extra 2013; 26(1): e4-6 (Short Report)

Aneurysm intraluminal thrombus compressibility estimated in-vivo using
electrocardiographically-gated computed tomography.

Kontopodis N, Metaxa E, Pagonidis C, Georgakarakos E, Papaharilaou Y, Ioannou CV.

Introduction: We attempt to investigate if the mechanical properties of intraluminal thrombus (ILT) could be
assessed non-invasively through modern imaging techniques. Thrombus compressibility and deformation are
evaluated in-vivo. Report: Five patients underwent electrocardiograph (ECG)-gated computer tomography scan
during surveillance of their abdominal aortic aneurysm (AAA). ILT volumes and cross-sectional areas during
peak-systole and end-diastole were recorded and found to remain constant. Conclusion: ILT elastic behavior
can be estimated non-invasively. Under physiologic arterial pressure ILT is incompressible and does not deform
longitudinally.

Medical Hypothesis 2013;81(2):212-5. doi: 10.1016/j.mehy.2013.04.048

Estimation of wall properties and wall strength of aortic aneurysms using modern imaging
techniques. Towards a patient-specific assessment of aneurysm rupture risk.

Kontopodis N, Metaxa E, Pagonidis C, Georgakarakos E, Papaharilaou Y, Ioannou CV.

Abdominal aortic aneurysmal disease is a major health problem with rupture representing its main
complication accompanied by great mortality. Elective repair is currently performed with mortality rates <3%,
based upon size or expansion rate, with a recommended threshold of 5.5cm maximum diameter or >1cm/year
enlargement. It is well established that even small AAAs without indication for surgical repair can experience
rupture with catastrophic outcomes whereas larger aneurysms often remain intact for a long period. It is
recognized, therefore, that the currently used, maximum diameter criterion can not accurately predict AAAs
evolution. There is increasing interest in the role of patient-specific biomechanical profiling of AAA
development and rupture. Biomechanically, rupture of a vessel occurs when intravascular forces exceed vessel
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wall structural endurance. Peak Wall Stress (PWS) has been previously shown to better identify AAAs prone to
rupture than maximum diameter, but currently stress analysis takes into account several assumptions that
influence results to a large extent and limit their use. Moreover stress represents only one of two determinants
of rupture risk according to the biomechanical perspective. Wall strength and mechanical properties on the
other hand cannot be assessed in vivo but only ex vivo through mechanical studies with mean values of these
parameters taken into account for rupture risk estimations. New possibilities in the field of aortic imaging offer
promising tools for the validation and advancement of stress analysis and the in vivo evaluation of AAAs' wall
properties and wall strength. Documentation of aortic wall motion during cardiac cycle is now feasible through
ECG-gated multi-detector CT imaging offering new possibilities towards an individualized method for rupture
risk and expansion-rate predictions based on data acquired in vivo.

Eur J Radiol 2013; 82 (9):1398-1403 (doi: 10.1016/j.ejrad.2013.04.031)

Discrepancies in determination of maximum diameter and growth rate of abdominal aortic
aneurysms using axial and perpendicular computed tomography measurements. - “Taking a look
at the true picture”.

Kontopodis N, Metaxa E, Gionis M, Papaharilaou Y, Ioannou CV.

Purpose: Maximum diameter and growth rate of abdominal aortic aneurysms (AAAs) which are currently used
as the only variables to set the indication for elective repair are recorded through computed tomography (CT)
measurements on an axial plane or on an orthogonal plain that is perpendicular to vessel centerline,
interchangeably. We will attempt to record possible discrepancies between the two methods, identify whether
such differences could influence therapeutic decisions and determine in which cases this should be expected.
Materials and methods: We retrospectively reviewed sixty CT-scans performed in thirty-nine patients. Three-
dimensional reconstruction of AAAs has been performed and differences in maximum diameter measured on
axial and orthogonal planes were recorded. A measure for asymmetry was introduced termed Shapelndex
defined as the value of section minor over major axis and was related with differences in maximum diameter
recordings. Growth rates were also determined using both axial and orthogonal measurements. Results: Axial
measurements overestimate maximum diameter by 2+2.7 mm (P <0.001) with a range of 0-12.3mm. Overall,
20% of the CTs had an axial maximum diameter >5,5cm indicating the need for intervention whereas,
orthogonal diameter was below that threshold. Asymmetry of the axial sections with Shapelndex<0.8 was found
to be related to an overestimation of maximum diameter by >5mm. There were no significant differences in
growth rates when determined using orthogonal or axial measurements in both examinations (median growth
rate: 2.3mm and 3.3mm respectively P=0.2). However there were significant differences when orthogonal
measurements were used at initial and axial measurements used at follow-up examination or vice versa (median
growth rate: 4.9mm and 0.9mm respectively P<0.001). Conclusions: Although the mean difference between
measurements is low there is a wide range among cases, mainly observed in asymmetrical AAAs. Shapelndex
may identify those which are more likely to be misestimated. CT measurements performed to establish AAA
growth rates should consistently use either the axial or orthogonal technique to ovoid inaccuracies from
occurring.

Cardiothoracic and Vascular Anesthesia 2013; 27(6):1282-8. (doi: 10.1053/j.jvca.2013.04.015)

Effects of General Anesthesia on Aortic Compliance and Systemic Hemodynamics in Pigs with
Compliant and Non-Compliant Aortas.

IToannou CV, Stergiopulos N, Georgakarakos E, Chatzimichali E, Katsamouris AN, Morel D.

Objectives: to investigate the effect of general anesthesia on aortic compliance and other cardiovascular
hemodynamics in chronically instrumented pigs with compliant and non-compliant (stiff) aortas. Design:
Experimental study. Setting: university animal laboratory. Participants: Twelve adult Yucatan miniature pigs.

Interventions: Chronic instrumentation of a Compliant (Control; n=7) and Non-compliant (n=5) group to
measure pressure and flow at the ascending aorta. A Teflon prosthesis was wrapped around the aortic (Non-
compliant group) to limit wall compliance. Measurements and Main Results: Hemodynamic parameters were
recorded on the 15th postoperative day, both awake and after general anesthesia. Banding the aorta caused a
significant decrease in arterial compliance (-49%,P<0.001) and increase in systolic blood pressure
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(SBP:+38%,P=0.001) and pulse pressure (+107%,P<0.01). Induction of anesthesia in the Control group
produced a 15% increase in arterial compliance (P<0.05) resulting in a subtle decrease in SBP (-12%), diastolic
blood pressure (DBP; -13%) and mean blood pressure (MBP; -12%). Induction of anesthesia in the Non-
compliant group also caused a significant increase in arterial compliance (17%, P<0.001) but caused a
significant decrease in SBP (21%,P<0.01), DBP (23%,P<0.01) and MBP (22%,P<0.01) as compared to
Controls. Conclusions: Induction of general anesthesia caused a similar increase in total arterial compliance and
was associated with a decrease in SBP that was more pronounced in animals with non-compliant aortas. These
results indicate that anesthesia causes a greater hemodynamic effect on non-compliant (stiff) aortas and may
explain the extensive hemodynamic fluctuation and instability often observed in atherosclerotic, elderly patients
with stiff aortas.

Eur J Radiol in press

Recanalization of chronic femoropoliteal arterial occlusions: Single center experience.

Kapralos J, Kechagias E, Ioannou CV, Kostas T, Bouloukaki I, Katsamouris AN, Tsetis D.

Purpose: This prospective study aims to present the overall success rate, safety and long-term outcomeof
vibrational angioplasty technique, in the treatment of chronic total femoropopliteal occlusions in ourinstitute.
Methods: Between October 2000 and December 2008, patients with chronic total femoropoliteal arte-rial
occlusions, treated with vibrational angioplasty during the same session after a failed attempt withconventional
recanalization technique, were included. Patient’s follow up included serial ankle-brachialindex measurements
and arterial duplex ultrasound examinations at 1, 3, 6, 12, 24, 36 and 48 months.

Results: Twenty-seven patients (16 males and 11 females) and twenty-eight lesions were included inour study.
Twenty-five lesions (89.3%) were successfully recanalized. Pain relief was noticed in twenty-one cases. From
ten lesions with tissue loss (ulcer or gangrene) in successfully recanalized occlusions,six healed without major,
or minor amputation. One non-healing amputation stump was healed afterrecanalization, without further
complications. Four limbs underwent amputation (one minor and threemajor) despite successful recanalization,
however all had an excellent healing of the amputation stumpwithout further complications.The Kaplan—-Meier
test demonstrated 90%, 85% and 70% amputation-free survival rate at 12, 24 and 36months, respectively. No
major or minor complications were encountered.

Conclusions: Vibrational angioplasty is a safe, effective and durable endovascular technique for the treat-ment
of chronic total occlusions in patients with limb ischemia that would be difficult to recanalize usingconventional
intraluminal techniques..

Thromb Res 2013; 132(6):685-91. (doi: 10.1016/j.thromres. 2013.09.037.)

The Study of the Thrombin Generation Mechanism and the Effect of Low Molecular Weight
Heparin as Thromboprophylaxis in Patients Undergoing Total Knee and Hip Replacement.

Gionis M, Ioannou CV, Katsamouris AN, Katonis P, Balalis C, Sfyridaki A, Elalamy I, Gerotziafas G.

Introduction: The recommended duration of post-operative Low-Molecular-Weight-Heparins (LMWHs)
thromboprophylaxis in Total-Hip-Replacement (THR) and Total-Knee-Replacement (TKR) surgery is
controversial. Our aim is to study the thrombin generation (TG) modifications induced by surgery and to
evaluate the effect of LMWH on TG during and after the recommended duration. Patients/Methods: Thirty-one
patients received 4000IU anti-Xa/day of enoxaparin, 8-hours post-operatively (15 THR for 30-days and 16 TKR
for 15-days). TG assay sensitive to enoxaparin was performed, pre-operatively (DO0), 7-hours post-surgery (D1),
8-days post-surgery (DS8), and 2-days after thromboprophylaxis withdrawal (D32 and D17), evaluating: lag-
time, endogenous thrombin potential (ETP), peak amount of generated thrombin (Peak), time-to-Peak (tt-Peak),
and the Mean-Rate-Index [MRI=Peak/(tt-Peak-lag-time)]. Results: TKR surgery decreased lag-time and tt-Peak
and increased MRI on D1 vs DO (p<0.05). In contrast, THR did not significantly modify TG. Enoxaparin
effectively reduced thrombin generation in both groups. Thromboprophylaxis withdrawal resulted in rebound
increase of TG in the TKR patients (ETP, Peak & MRI significantly increased on D17 vs DO; p<0.05, and vs.
D1; p<0.05) but not in THR patients. Variability in the response to enoxaparin was observed among patients of
the same group. Conclusions: TKR surgery is more thrombogenic than THR surgery. In THR patients TG was
efficiently inhibited by 30-day thromboprophylaxis, whereas, in TKR patients treated for 15-days TG was not
effectively inhibited. Individual variability of the response to enoxaparin was observed in both groups revealing
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some form of biological resistance to enoxaparin. TG assay may represent the breakthrough step to efficient
antithrombotic strategy in clinical settings with high thrombotic risk.

Theor Biol Med Model 2013, 10:67. (doi:10.1186/1742-4682-10-67)

Changes in geometric configuration and biomechanical parameters of a rapidly growing
abdominal aortic aneurysm may provide insight in aneurysms natural history and rupture risk.

Kontopodis N, Metaxa E, Papaharilaou Y, Georgakarakos E, Tsetis D, Ioannou CV.

Background: Abdominal aortic aneurysms (AAA) are currently being treated based on the maximum diameter
criterion which has often been proven insufficient to determine rupture risk in case of every AAA. We analyzed
a rare case of an AAA which presented an extremely fast growth focusing on biomechanical determinants that
may indicate a high risk profile. The examination of such a case is expected to motivate future research towards
patient-specific rupture risk estimations. Methods: An initially small AAA (maximum diameter: 4.5 cm) was
followed-up and presented a growth of 1 cm in only 6-months of surveillance becoming suitable for surgical
repair. Changes of morphometric characteristics regarding AAA, thrombus and lumen volumes, cross-sectional
areas, thrombus maximum thickness and eccentricity, and maximum centerline curvature were recorded.
Moreover biomechanical variables concerning Peak Wall Stress, AAA surface area exposed to high stress and
redistribution of stress during follow-up were also assessed. Results: Total aneurysm volume increased from 85
to 120 ml which regarded thrombus deposition since lumen volume remained stable. Thrombus deposition was
eccentric regarding anterior AAA segment while its thickness increased from 0.3 cm to 1.6 cm. Moreover there
was an anterior bulging over time as depicted by an increase in maximum centerline curvature from 0.4 cm™ to
0.5 cm™. Peak Wall Stress (PWS) exerted on aneurysm wall did not change significantly over time, slightly
decreasing from 22 N/ecm® to 21 N/em®. At the same time the area under high wall stress remained practically
constant (9.9 cm” at initial vs 9.7 cm” at final examination) but there was a marked redistribution of wall stress
against the posterior aneurysmal wall over time. Conclusion: Aneurysm area under high stress and
redistribution of stress against the posterior wall due to changes in geometric configuration and thrombus
deposition over time may have implications to aneurysms natural history and rupture risk.

Int J Surg. 2013;11 Suppl 1:524-9.

Treatment of abdominal aortic aneurysm with a new type of polymer-filled low profile device.

Carrafiello G, lerardi A, Piffaretti G, Rivolta N, Floridi C, Aswad A, Valle FD, Ioannou CV, Gentilini C,
Tsetis D, Castelli P, Dionigi R.

Purpose of the Study: To evaluate the mid-term safety and effectiveness of a novel stent graft for treatment of
abdominal aortic aneurysm (AAA). Methods: Thirty-three patients with AAA (20 males and 13 females; mean
age: 71.3 y) were treated with the Ovation™ Abdominal Stent Graft System (TriVascular, Inc., Santa Rosa, CA,
USA). Indications for endovascular aneurysm repair: AAA [15.5 cm, neck [17 mm, angulation [160° and with an
inner wall diameter of no less than 16 mm and no greater than 30 mm; the presence of neck calcification and
thrombosis is not much of a problem in this device because aortic seal is achieved with 2 polymer-filled sealing
rings and the fixation by means of a suprarenal stent with 8 pairs of anchors. Patients were followed through
discharge and returned for follow-up visits. The follow-up protocol included a CT-A exam at 1 and 12 months
after the intervention; the mid-term follow up was performed at 3 and 6 months with contrast-enhanced
ultrasound (CEUS). Mean follow-up duration was 18.6 months (range: 3-25 months). Main Findings:
Technical success was 100%. Mean implantation procedure time was 31.1 minutes, and median hospital stay
was 4.6 days. None of the patients required conversion to open surgery, and no aneurysm enlargement, rupture,
fracture, or migration were observed. No type I, III or IV endoleaks were observed. Hospitalization death rate
was 0%. Death rate at 30 days was 0%. No major complications were observed. Conclusions: The first results
from this 3-center study with the Ovation stent graft are promising with high technical success and excellent
safety and effectiveness.

50. IndJ Surg in press
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Kidney salvage during surgical treatment of a pararenal mycotic aortic aneurysm.

Kontopodis N, Papadopoulos G, Koakoulaki S, Hatzidakis A, Ioannou CV.

Abstract: Mycotic abdominal aortic aneurysms although rare are accompanied by an extensive risk of morbidity
and mortality. Surgical treatment is challenging, but it offers the only chance of survival. Extra-anatomic aortic
reconstruction through uninfected tissues is feasible, providing a durable therapeutic option in the presence of
severe infection.

J Cardiovasc Surg 2013; in press (Letter to Editor)
Thrombus Morphology May Be an Indicator for Aneurysm Expansion.

Kontopodis N, Lipsa L, Metaxa E, Georgakarako E, Papaharilaou Y, Tsetis D, Ioannou CV.

Abdominal aortic aneurysms (AAAs) are a major health problem affecting 4-8% of men and 0.5-1% of women
above 50 years of age, with rupture being the most severe complication accompanied by high mortality. Since
small AAAs well under the critical threshold of 5.5cm of maximum diameter to be considered suitable for
surgical repair, can also experience rupture with catastrophic outcomes, there is a considerable effort in the
literature for markers to be found, to determine more accurately risk of rupture and growth potential than the
currently used universal criterion of maximum diameter alone. Morphometric characteristics of small AAAs,
currently managed with surveillance, are under investigation by many research groups to identify any markers
that predispose to rapid growth or rupture. Most surgeons have come across gigantic AAAs (e.g., 11 or 12 cm)
that have not yet ruptured, as well as small aneurysms <5.5 c¢m that ruptured or presented rapid expansion. The
examination of such cases could provide useful observations and guide future research towards an
individualized model for AAAs risk of rupture estimation.

As small AAAs enlarge, a variety of geometrical changes can take place, including the tortuosity of iliac
arteries, the angulation of the iliac bifurcation, the length and angulation of AAA neck and the asymmetry of
the lumen centerline. Assessment of AAA morphometric characteristics has currently become possible from
contrast-enhanced high-resolution spiral CT-angiography images, through realistic 3D-AAA model
reconstruction using both manual and automatic segmentation. This way, several geometric indices can be
calculated and related to the AAA growth rate. The aneurysm surface area can be divided in sections vertical to
the corresponding centerline and various parameters of each section can be estimated. Parameters such as
surface section area, section maximum distance that corresponds with maximum diameter as well as section
shape that is an index of asymmetry. These parameters can be calculated with regard to sections in determined
distance from the aortic bifurcation thus making it possible to detect any changes in the AAA between follow-
ups that refer to specific regions of the aneurysm. Recording of morphometric characteristics of regions that
present greater enlargement during follow-ups could offer great services towards identification of risk markers
for rupture risk and rapid growth potential estimation. Moreover, it could determine the AAA segments more
prone to unfortunate events of rupture or rapid expansion. AAAs that present high growth rate may indicate
characteristics of AAA segments more susceptible to rapid expansion. We have found (unpublished data) that
the presence of thrombus seems to correlate well with rapid enlargement as regions of maximum thrombus
deposition and thickness tend to grow discontinuously fast compared to the rest of the AAA wall. This could
imply a causal link between thrombus deposition and AAA growth. The above observation is enhanced by
pathologic studies that indicate a relationship between thrombus deposition and presence of regions of wall
inflammation, local hypoxia and subsequently wall weakening. Furthermore, other prospective studies suggest
that small AAAs with larger amount of thrombus even though they present lower values of Peak Wall Stress
(PWS), experience higher growth rates, dictating that thrombus deposition may be a stronger indicator of rapid
growth rate susceptibility than PWS. Geometric parameters that possibly predispose AAA to thrombus
deposition and thus enlargement should be further investigated. Regions of high curvature, possibly due to
disturbed patterns of flow, may be related with increased thrombus deposition. In conclusion, there are
indications that suggest a critical role for thrombus with concern to the AAAs pattern of expanding which may
identify regions of maximum thrombus deposition as the AAA segments more prone to rapid growth. Hopefully
further investigation of patients’ anatomic and physiologic characteristics that may predispose to thrombus
deposition and subsequent AAA enlargement may shed light in identifying AAAs prone to enlargement and
rupture.
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Technical Challenges Encountered During Deployment of the Ovation Abdominal Aortic
Stent-Graft System.

Georgakarakos E, Trelopoulos G, Ioannou CV, Tsetis D.

Purpose: To describe technical challenges encountered using the Ovation endograft for abdominal aortic
aneurysms and suggest tips and tricks for successful management. Technique: Deployment of the Ovation’s
nitinol-unsupported main body is often associated with anteroposterior arrangement of the limb gates instead of
the usual side-by-side configuration, rendering the contralateral catheterization challenging. Successful
catheterization of the contralateral limb can be confirmed by lateral deviation of the ipsilateral stiff guidewire,
caused by balloon inflation within the former. Moreover, failure to cannulate contralateral limb gate due to
persisting impingement of the guidewire or compromization of the inflated rings can be overcome using the
transbrachial antegrade approach. Conclusion: Awareness of certain aspects associated with the use of the
Ovation device and adoption of the adjunctive techniques described in the article helps the interventionist avoid
unexpected challenges or manage related technical difficulties in order to maximize the device’s safety and
effectiveness.

J Cardiovasc Surg 2014; in press

Deformation and distensibility distribution along the abdominal aorta in the presence of
aneurysmal dilatation.

Kontopodis N, Metaxa E, Pagonidis C, loannou CV, Papaharilaou Y.

Aim: In order to evaluate the elastic behavior of the abdominal aortic aneurysm (AAA), the distribution of
aortic deformation during the cardiac cycle is measured. Moreover, the distensibility of the AAA composite
structure consisting of the AAA wall and the intraluminal thrombus (ILT), as well as that of the adjacent non-
aneurysmal aortic segment (NAA), are calculated. Methods: Ten patients underwent electrocardiographically-
gated computed tomography. 3D-surfaces of aortic wall and lumen were reconstructed during peak-systole and
end-diastole and cross-sections perpendicular to the centerline were extracted 1mm apart. Comparison of cross-
sectional areas between peak-systole and end-diastole provided the relative area change (RAC). Mean values
were calculated for NAA (RACyy,), aneurysmal wall (RACy,,), and aneurysmal lumen (RAC,uen)-
Distensibility of aneurysmal and unaffected aorta was calculated using brachial pressure measurements (D,
and Dy, respectively). Normalized distensibility (Dyory) of the AAA was calculated with respect to normal
aortic segment distensibility and related to aneurysm size and thrombus content. Results: A map of aortic
deformation during the cardiac cycle was obtained. Differences between RACy,; (median=0.7%, range=0.3-
2.1%) and RACy,4 (median=2.8, range=0.9-4.8%), as well as between RACy,; and RACy,., (median=1.8%,
range=0.5-3.4%) were statistically significant. D,,, (median=0.30-10" Pa’', range= 0.05-0.64-10° Pa™') and
Dy (median:0.43-10'5 Pa'l, range= 0.16-0.83-10° Pa™ were not significantly different. Median Dyorys Was
0.73 (range=0.1-3.1) and presented a significant positive correlation with AAA size and thrombus content.
Conclusion: Aneurysmal wall deforms significantly less than non-aneurysmal wall and aneurysmal lumen due
to altered elastic properties and reduced loading. In large AAAs with largep amounts of ILT, the lumen
deformation is comparable or even exceeds that of NAA and subsequently so does the distensibility of the
Wall-ILT composite, an observation suggesting a thrombus cushioning effect. Dyory may provide insight in
the estimation of AAA evolution and assist in rupture risk assessment.

J Vasc Surg 2014, in press

Regarding "One-year outcomes from an international study of the Ovation Abdominal Stent
Graft System for endovascular aneurysm repair.
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Georgakarakos E, Trelopoulos G, Pelekas D, Ioannou CV, Kontopodis N, Tsetis D.

It was a great pleasure to read the article by Mehta et al, who reported for the first time in the literature the
1-year outcomes of the Ovation trimodular stent graft system. The authors reported a technical success of
100%, with no stent graft migration or type I, III, or IV endoleaks. Interestingly, according to the demonstrated
patient characteristics, the maximum diameters of the treated aneurysms were 54+9mm, whereas the juxtarenal
neck angulation was mild or moderate: 19+14°. Therefore, it could be noted that these characteristics describe
an aneurysm study group of limited difficulty, in which the anticipated technical challenges in deployment and
iliac gate catheterization of the endograft are easily managed. However, our personal experience with the
Ovation device dictates that when managing larger aneurysms with/or greater neck angulation, certain
procedural difficulties can be encountered because of its structural differences compared with other devices.
The Ovation device is a trimodular prosthesis comprising a nitinol-unsupported polytetrafluoroethylene main
body and two limb gates with inflatable rings that are simultaneously released freely in the aortic lumen.1
Because the ipsilateral limb is neither fixed nor contained within the iliac tract by the time of the main body
unsheathing, we have frequently observed an anteroposterior accommodation of the limb gates rather than the
more common side-by-side limb configuration of other bimodular stent grafts, thus rendering the cannulation of
the contralateral limb challenging and often leading to the cross-limb configuration, that is, a technique
prolonging the procedural time. On the basis of the aforementioned information, it would be interesting to note
if the cross-limb technique was performed or whether any additional maneuvers were used to facilitate the
contralateral limb catheterization.4 Furthermore, because the authors report successful management of
aneurysms with challenging anatomy (63 patients, among whom 13 had an aortic neck length of <10 mm and
11 more had a neck length of <10 mm and iliac diameter of <6 mm), it would be interesting to have their
feedback on the procedural duration, fluoroscopy time, and amount of contrast, comparing the aneurysms of
challenging anatomy withthe those of typical anatomy (98 patients).

Ann Vasc Surg 2014; In Press (doi:10.1016/j.avsg.2013.12.004)

The Chimney technique with the Ovation Trivascular device: New kid on the block!

Georgakarakos E, Trellopoulos G, Pelekas D, Schoretsanitis N, Georgiadis GS, loannou CV.

We read with great interest the article by Schiro et al., reporting on their experience with the chimney
technique for treatment of juxtarenal Abdominal Aortic Aneurysms (AAA) in a series of nine patients.Among
these, the last case describes the chimney technique with the Ovation TM Abdominal Stent Graft System
(TriVascular, Santa Rosa, CA, USA), introducing a novel modality which, according to our opinion, deserves
further attention. This particular device comprises a proximal stent segment with integral anchors for suprarenal
fixation, an aortic body stent-graft free from nitinol skeleton and two inflatable (with biocompatible fill
polymer) sealing rings (Figure 1). Apart from additional fixation, these rings provide also sufficient apposition
to irregularities of calcification and thrombus of the lumen’s surface, conforming also to reverse-tapered necks.
Interestingly, this specific configuration and consequent adaptation capacity of the inflatable rings to
challenging neck anatomies has been recently recruited to achieve complete sealing against a remodeled -with
an Amplatz Vascular Plug- AAA neck surface. Schiro et al. report for the first time in the literature the
successful combination of the Ovation device with a single renal chimney graft, reporting sufficient graft
patency and absence of migration and endoleaks during a 12-months follow-up period.l Since the presence and
size of gutters between the chimney- and aortic endografts remain the main concern to compromise the early or
late results of this technique, it seems logical to assume, based on the aforementioned features, that the
Ovation’s inflatable rings may better embrace the chimney grafts, thus providing better sealing and elimination
of the gutters in the proximal zone. According to our opinion, this suggestion should alarm the interventionalists
for further clinical research towards this option, since the latter could markedly improve (if not revolutionize)
the chimney technique. (Letter to Editor)
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IIAHPHY AHMOXIEYXEIY SE EAAHNIKA EINIXTHMONIKA IIEPIOAIKA.

Elgviky Xewpovpyxn 2002; 74 (2): 79-95.

To X0vdpopo g O&eiag PAeypovdrdovg Amdvinong ot Kdakwon kot otn Aoipwén. (H
PvOuion tov kot ta [potabévia Zuvmdd Xovopopa: CARS, MARS kot MODS / MOES).

I1.1I1. ABovaoiov, X.B. Ioavvov.

H oela @leypovadng omévinon amoteleitor omd €vo TEPITAOKO KOTOPPAKTN TPOPAEYLOVOOIDV Kot
avTIEAEYHOV®ODY dtapecorafntdv. H wooppomio petald ovtdv tov dtopecolafntdv, moAAEG @opéc,
kaBopilel v ékPaon TV TaBOAOYIKOV KATAGTAGE®Y TOL TVPOJOTOVV TN PAEYLOVOIN avtidpaot). ‘Etot,
0€ OPICUEVEG KAVIKEG KATOOTAGELS, OMMG OTLS EKTETAUEVES TPOVUOTIKEG KOAKDOELS, OVOTTOCOETOL GUYVAL,
plo un poBulopevn mopaymyn — TPOEAEYLOVOO®OV OOUECOAAPNTAOV TOL UTOPeEl VO TPOKAAEGOLV
TOAVOPYOVIKT] OVETAPKELD Kol Vo eXpéPEL Tov Bdvato. Te avtn v avackoénnon Bo cvlnticovpe Tig
1oYOOVOEG OMOYEIS YO TOVG HNYOVIGHODS Tov gufdvovtal Yo TNV ovamtuén tov Zvvapopov Tng
Svotnuatikng OAeypovmdovg Amdvinong (Systemic Inflammatory Response Syndrome: SIRS), tn p06puon
OVTAG NG amAvINong kKot ta TPotafévia cuvodd cOvdpopa, OTMG To GVUVOPOUO NG AVTIGTAOLIGTIKNG
Avtipleypovddovg Amavimong (Compensatory Anti-inflammatory Response Syndrome: CARS), to
XHvdpopo g Miktig Aviayoviotiknig Amdvinong (Mixed Antagonist Response Syndrome: MARS) kot to
Xovdpopo ¢ Avciettovpyiog 1 Averndpkeiag [ToAlov Opydvov (Multiple Organ Dysfunction / Failure
Syndrome: MODS / MOFS). ®a avapepBovpue, enione, otig véeg vrobéoeic mov €xovv dwumotmbel and
GAAOVG oLYYPOQEIG Yoo To TpoavapepBEVTAL GUVOOA cUVEpoua TG Zvotnuatikng DPieypovodovg
Avtidpaong, Kamg Kot 6 OpIGUEVES AMOWELG LLOG Y10 TOVG UNYOVICHOVG pOOLIONG KoL EAEYYOV QLTOV TMV
kataotdoewv. Eival caepég 6Tt 1 KATavonon TV EVOOYEVAOV UNYAVIGUMV OV EAEYXOVV TNV PAEYLOVAOOT
avTidpaon Ka 1] OTOCUPNVIoT) TOV KTV OAANAETIOPAOS TOV SIOUEGOAAPNTMOV ATOTEAOVY amOpaiTnTN
npobmdOeon ya Ty avanTvén BEPUTELTIKGOV ETAOYDV.

Elgviky Xewpovpyixny 2002; 74 (6): 400-23.
H ®vcroroyia tov Ayysiakov Evdodniiov.
IL11. ABavogiov, X.B. lwdvvov.

Kotd v dudpkela tov 600 Tponyodlevmy dEKOETIOV 1 £peuva £0€1EE OTL TO ayyelokd evoodniio
dgv amotelel £va TaONTIKO PPOyUO TOL CUYKPOTEL TO Qiflo LEGH GTOV OyYELONKO ALAD, OAAG ivat
€voc HETAPOAKG dpaoTIKOG 10TOC TOL oLVOETEL kot amehevfepmdvel TOAALOVG TOpAyovtes HE
TOWKIAEG EMOPACELG OTN KOPOlAyyEWOKT AglTovpyio Kot umopei va Bempndel, oe yevikég ypoppés,
TPOYUATIKO OpYOvO HE TOALAPIOUES eVOOKPIVIKEG Agttovpyieg. ATOTELEl TO QVTOKPIVIKO Kot
TOPOKPIVIKO KEVIPO EAEYXOV TOAADV TOHOAOYIKOV KATOOTACE®V TOL OVIIUETOMI{OVHE GTNV
KAvie wrpikn. Ot yvdoelg pog yuo T Agttovpyieg Tov gvdobniiov mopovciocav ekOeTIKN
avénon ta TEAELTAin ¥POVIO, AOY® NG OVATTLENG TGOV KOAAEPYEI®V TOV €VOOOMAlOK®OY
kuttapwv. ‘Etotl, ofuepa, Oempoipe 10 vdodniio Bacikd mapdyovta otn pHOLGT TOV 0yYELKO
ToVvov, oTn OPfaToTNTO TOL AYYEWKOD TOYYDUATOG, OTN TPOCKOAANGCT Kol Omidvon TV
AEVKOKVTTAPWOV, GTOLG UNYXOVIGHOVS puduiong ¢ TéNg Kol TG vowdOALGeNC TOL AiOTOg, 6T
YEVEGN KOl GTNV OVATTTLEN TOV TEPLEVOOONAOKDV 1GTAOV KOl GTNV OAOKANP®CT TOV PAEYULOVOOIDV
KOl OVOCIOK®MV OVTIOPAGEDY TOV 0pYaVIGHOV. Ba avackonmnBodv ol Kuplotepeg Agttovpyieg TOv
gvoofnAiov. ZKomdG VTG TG AVAGKOMTNOTG EIVOL VO TPOGPEPEL LL0L YEVIKT GITOWT TNG OVOTOUIOG
K0l TG PLGLOAOYING TV EVOOONAMOKOY KVTTAP®V KAT® 0O TO TPICLO TOV VEDTEPOV OEOOUEVOV
G £PELVOG.

META THN EKAOTH MOY XTH BAOMIAA TOY AEKTOPA
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I.

3. lazpikiy 2005; 88 (4): 292-304.

O puOuiotikdg poAOC TOV EVE0ONAion GTOVE UNYOVIGHOVE TNG AUOGTACT|G.
IL11. ABavogiov, X.B. lwdvvov.

To evoobMAl0 amotelel £va d1GyVTO, ETEPOYEVEG, EVEPYO OPYOVO TTOV £XEL EKKPLTIKEG, GUVOETIKEC,
UETAPOAKEC KOl AVOGOAOYIKEG Agttovpyiec. Awndpapotilel factkd poOAO GTNV OUOLOGTACT] TOV
0pYAVIGHOV. AVTITPOCMOTEVEL TNV KUplLo. avatopkn 0éom, m omoia daywpilel o aipo and to
duapeco 1616, e&acpalilovtag £Tal, TN POT| Kot TN KUKAOQOPio TOV aiptaTog VoS TOL OYYELKOD
GUOTHMOTOC. X€ KOTOOTOOELG Mpepiag amotelel €vo Aemtd HOVOGTIPO GTPOUN GUPPEOVIMV
KUTTOP®Y 7OV £YOUV GOV KOPLO AEITOVPYIKO OKOTO VO OlEVKOAVVOLV TNV OULOTIKH poT,
EMITPETOVTOG TOL GVGTOTIKE TOV aipLatog vor péovv eredbepa, ywpig va Opopupdvovtal. H mpoaymyn
Kol TAVTOYPOVO 1) OVOCGTOAN TNG MNENS TOV aipoTog amotedel pior amd TIG YOPAKTNPIOTIKOTEPEG
Aertovpyieg Tov evéobniiov. Xe cuvinkeg npepiag ol Asttovpyieg avtéc Ppickovtol 6€ SLVOUIKN
ooppomia. ‘Etot, To evdodnAtaxd kOTTape EKKPIVOUY avTIANKTIKOVG TOPAYOVTES Y10, VO, S10TNPOVV
TN YAOLOTNTO, TOV QUUOTOG GE QUGLOAOYIKG Emimeda, VA TavTOYpOva, OTav omartnOel, dnwg ot
KOTOOTAOEL, GAEYUOVIG Kot UNyovikng PAAPT, Tpodyovv T onpovpyio £vOg TPOTNKTIKOL Kol
AVTUVOOOAVTIKOD TEPIPAALOVTOG. Xg anT TNV avackonnon Bo eeTdoovpe TOVG TAPAYOVTES Kot
TOVG UNYOVICUOVG TTOV S1TNPOovV TN AETTH 1GOPPOTiN UETAED TNG TPOOYWOYNG KOL TNG OVOGTOANG
g TENG TOV aipaTog, KaOMC Kol OPIGUEVEG KOTOOTAGELS, Ol OTTOIES EMLPEPOVY SLOTAPOAYN VTN
NG QUOGTATIKNG 1ooppomtiag (haemostatic balance).

2YMMETOXH XE ZENOIAQXYA XYITPAMMATA
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Book: ‘‘Etiology, Pathogenesis and Pathophysiology of Aortic Aneurysms and Aneurysm
Rupture’’, Edited by Reinhart Grundmann, Publisher: InTech, 2011, Rijeka, Croatia.

ISBN: 978-953-307-523-5

Chapter 10: Pathophysiology of Abdominal Aortic Aneurysm Rupture and Expansion: New
Insight on an Old Problem

Georgakarakos E & loannou CV

This book considers mainly the etiology, pathogenesis, and pathophysiology of aortic aneurysms (AA)
and aneurysm rupture and addresses anyone engaged in treatment and prevention of AA. Multiple factors
are implicated in AA pathogenesis, and are outlined here in detail by a team of specialist researchers. Initial
pathological events in AA involve recruitment and infiltration of leukocytes into the aortic adventitia and
media, which are associated with the production of inflammatory cytokines, chemokine, and reactive
oxygen species. AA development is characterized by elastin fragmentation. As the aorta dilates due to loss
of elastin and attenuation of the media, the arterial wall thickens as a result of remodeling. Collagen
synthesis increases during the early stages of aneurysm formation, suggesting a repair process, but resulting
in a less distensible vessel. Proteases identified in excess in AA and other aortic diseases include matrix
metalloproteinases (MMPs), cathepsins, chymase and others. The elucidation of these issues will identify
new targets for prophylactic and therapeutic intervention.
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Proceedings of the 8™ World Congress of the International Gastro-Surgical Club, Strasbourg,
France, April 15-18, Bismuth H., Galmiche J.P., Huguier M., Jaeck D. (editors); 1998: Monduzzi
Editore. pp 127-131. (indexed in index medicus)

Primary surgery followed by chemotherapy for early stage gastric lymphoma: is it the
treatment of choice even in stage II12E?

D. Roukos, A. Kitsakos, H.V. leannou, M. Bai, Ch. Batsis, G. Marcouizos, and A.M. Kappas.

Proceedings of the 8" World Congress of the International Gastro-Surgical Club, Strasbourg,
France, April 15-18, Bismuth H., Galmiche J.P., Huguier M., Jaeck D. (editors); 1998: Monduzzi
Editore. pp 117-120. (indexed in index medicus)

A prospective study for the incidence of metastasis to the cardial right and left lymph nodes
of diastal gastric carcinoma.

D. Roukos, P.S. Paraschou, H.V. Ioannou, A. Kitsakos, M. Lorenz, and A. Encke.
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Recurrence after surgery for early gastric cancer (EGC).

D. Roukos, P.S. Paraschou, M. Lorenz, A. Kitsakos, H.V. Ieannou, and A. Encke.
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Relapse after multimodality treatment in patients with primary gastric lymphoma.
H.V. Ioannou, D.H. Roukos, M. Bai, A. Kitsakos, A.M. Kappas.
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Relapse after gastrectomy for early gastric cancer (EGC) - is there a place for stomach
preservation?

D.H. Roukos, H.V. loannou, V. Paraschou, A. Kitsakos, G. Markouizos, Ch. Batsis, M. Lorenz.
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Is total gastrectomy in distal gastric cancer for the dissection of the cardial right and left lymph
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D.H. Roukos, V. Paraschou, H.V. loannou, A. Kitsakos, Ch. Batsis, G. Markouizos, M. Lorenz.
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Georgopoulos, G. Vartholomatos.
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. Int Angiol 2000; 19: 378.

The value of colour Doppler ultrasonography in symptomatic outpatients with suspected deep
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The Influence of Intraluminal Thrombus on Abdominal Aortic Aneurysm Wall Stress.

E. Georgakarakos, S. Volanis, C. Ioannou, Y. Papaharilaou, J. Ekaterinaris, A.N. Katsamouris.

XXIIT World Congress of the International Union of Angiology, 21 — 25 June 2008, Athens, Greece

Combined Simultaneous Basilic and Brachial Vein Transposition. A new technique to create
an autologous vascular access. (Technical Note)

IToannou CV, Georgakarakos E, Liamis A, Kakoyianni V, Gionis M, Katsamouris A.

9" International Vascular and Endovascular Course (IVEC) and 2"* European Congress of the
International Society for Vascular Surgery (ISVS) joint Congress , 9 —110ctober 2008, Milan, Italy

Correlation of peak wall stress and geometric parameters in AAA reconstructed models with
thrombus.

E. Georgakarakos, C. Ioannou, Y. Kamarianakis, T. Kostas, C. Zohios, Y. Papaharilaou, A.N.
Katsamouris.

8™ International Conference of Anticancer Research, October 17-22, 2008, Kos, Greece.
Hyperthermic isolated limb perfusion (HILP) with Melphalan plus TNF

Zoras O, loannou CV, S. Koukouraki, K. Perisynakis, A. Theodosakis, Th. Moschovos and G.
Chalkiadakis

21° American Venous Forum, February 11-14, 2009, Phoenix, Arizona, USA.

Correlation between chronic venous disease progression (CVDP) and modification of
predisposing factors.

Kostas T, Ioannou CV, Georgakarkos E, Katsamouris AN.

Aristotle Vascular Expersts’ Meeting (AVEM) 2009, March 12 — 14, 2009, Thessaloniki, Greece.

Severe spinal damage as a complication of endovascular treatment of type II endoleak
following EVAR.

C. Ioannou, C. Kounos, N. Kontopodis, A. Kafetzakis, A.N. Katsamouris.

19™ Conference of the European Wound Management Association (EWMA) 2009, May 20 - 22,
2009, Helsinki, Finland.

Growth factors in the treatment of lower limb extremity ischemic ulcers in diabetics.

IToannou C, Kostas T, Kafetzakis A, Liamis A, Kounos C, Georgakarakos E., Kontopodis N, Perakis J,
Koukoumtzis D, Katsamouris AN.
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47.

48.

58™ European Society for Cardiovascular Surgery (ESCVS) Annual Meeting, April 30 — May 2,
2009, Warsaw, Poland.

The reducing effect of intraluminal thrombus on wall stress in abdominal aortic aneurysms
can be influenced by geometric factors.

E. Georgakarakos, Y. Kamarianakis, C. loannou, Y. Papaharilaou, A.N. Katsamouris.

18" European Chapter Congress of the International Union of Angiology (EuroChap) joint with the
annual meeting of the Mediterranean League of Angiology and Vascular Surgey (MLAYVS 2009),
October 24-27, 2009, Palermo, Italy.

Peak wall stress does not necessarily predict the location of rupture in abdominal aortic
aneurysms.

E. Georgakarakos, C. loannou, Y. Papaharilaou, T. Kostas, D. Tsetis, A.N. Katsamouris.
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61* International Congress of the European Society of Cardiovascular & Endovascular Surgery
(ESCVS 2012), April 25-28, 2012, Dubrovnik, Croatia.

Initial results of alkannin and shikonin effect in chronic vein ulcers through planimetry data and
relevant mathematical models.

Theodorakopoulou M, Manios A, loannou C, DeBree E, Papageorgiou V, Melissas 1.

61* International Congress of the European Society of Cardiovascular & Endovascular Surgery
(ESCVS 2012), April 25-28, 2012, Dubrovnik, Croatia.

Renal function impairment in endovascular vs open abdominal aortic aneurysm repair: are there
any differences?

Laliotis A, Kotsiou E, Protonotarios A, Perakis I, Koukoumtzis D, Tavias E, Kafetzakis A, Kostas T, Tsetis
D, Ioannou C.

61° International Congress of the European Society of Cardiovascular & Endovascular Surgery
(ESCVS 2012), April 25-28, 2012, Dubrovnik, Croatia.

Changes in small abdominal aortic aneurysm thrombus morphology may identify rapid
aneurysm expansion.

Kontopodis N, Lipsa L, Metaxa E, Georgakarakos E, Papaharilaou Y, Tsetis D, loannou C.

62° International Congress of the European Society of Cardiovascular & Endovascular Surgery
(ESCVS 2013), April 11-13, 2013, Rogensburg , Germany.

Computed tomography measurements of abdominal aortic aneurysms diameter on axial plane
can result in therapeutic inaccuracies for asymmetric and tortuous vessls.

Kontopodis N, Metaxa E, Gionis M, Papadodopoulos G, Papaharilaou Y, Ioannou C.

62° International Congress of the European Society of Cardiovascular & Endovascular Surgery
(ESCVS 2013), April 11-13, 2013, Rogensburg, Germany.

Abdominal aortic aneurysm expansion and asymmetric deposition of intraluminal thrombus.
Implications for rapid growth expansions.

Kontopodis N, Metaxa E, Gionis M, Pantidis D, loannou C, Papaharilaou Y.

ASME 2013 Summer Bioengineering Conference (SBC2013), June 26-29, 2013, Oregon, USA.

Abdominal aortic aneurysm rupture risk assessment exploiting dynamic (4D) CT based wall
motion data and finite element analysis.

Metaxa E, Vavourakis V, Kontopodis N, Pagonidis K, Ioannou C, Papaharilaou Y.
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XXVII Annual Meeting of the European Society for Vascular Surgery (ESVS 2013), September 18-
21, 2013, Budapest, Hungery.

Heparin resistance and rebound effect of coagulation activation after anticoagulant withdrawl —
Beneficiary effect of adjuvant antiplatelet therapy.
Gionis MN, Ieannou C, Kontopodis N, Katsamouris AN, Gerotziafas GT.

XXIII Mediterranean Congress of Angiology and Vascular Surgery (MLAVS 2013), October 3-5,
2013, Volos, Greece.

The use of autologous growth factors in the treatment of lower extremity ischemic ulcers in
patients with diabetes mellitus.

CV Ioannou, N Kontopodis, T Kostas, A Kafetzakis, M Gionis, E Tavlas, D Pantidis, G Papadopoulos, S
Tsakpini, G Chalkiadakis.

XXIII Mediterranean Congress of Angiology and Vascular Surgery (MLAVS 2013), October 3-5,
2013, Volos, Greece.

Endovascular repair of abdominal aortic aneurysms under local anesthesia is safe and greatly
simplifies their management.

N Kontopodis, D Tsetis, G Papadopoulos, E Blevrakis, S Kakoulaki, A Kafetzakis, T Kostas, E Kehagias,
M Gionis, CV Ioannou.

XXIII Mediterranean Congress of Angiology and Vascular Surgery (MLAVS 2013), October 3-5,
2013, Volos, Greece.

Descending aorta to femoral artery bypass is safe and effective for treatment of juxtarenal aorto-
iliac occlusive disease.

CV Ioannou, T Kostas, N Kontopodis, E Tavlas, D Pantidis, G Papadopoulos, S Kakoukaki, A Kafetzakis,
M Gionis, G Chalkiadakis.

XXIIT Mediterranean Congress of Angiology and Vascular Surgery (MLAVS 2013), October 3-5,
2013, Volos, Greece.

Anterior eccentric deposition of intraluminal thrombus in abdominal aortic aneurysms may
indicate a potential for rapid growth.

N Kontopodis, E Metaxa, V Vavourakis, CV Ieannou, Y Papaharilaou

XXIITI Mediterranean Congress of Angiology and Vascular Surgery (MLAVS 2013), October 3-5,
2013, Volos, Greece.

TASC A and B Aorto-iliac lesions though considered benign carry a significant risk of
cardiovascular mortality.

T Kostas, N Kontopodis, E Manousaki, E Tavlas, E Kehagias, J Kapralos, S Kakoulaki, E Blevrakis, CV
Toannou, D Tsetis.

XXIIT Mediterranean Congress of Angiology and Vascular Surgery (MLAVS 2013), October 3-5,
2013, Volos, Greece.

Single center experience with the ovation abdominal aortic stent graft for endovascular aortic
aneurysm repair.

CV Ioannou, N Kontopodis, E Blevrakis, M Gionis, E Kehagias, G Papadopoulos, A. Kafetzakis, D
Tsetis.

XXIII Mediterranean Congress of Angiology and Vascular Surgery (MLAVS 2013), October 3-5,
2013, Volos, Greece.

The role of percutaneous angioplasty in ischemic leg ulcer healing.

E Kehagias, CV Ioannou, E Blevrakis, T Kostas, N Kontopodis, S Dineva, E Tavlas, D Pantidis, D Tsetis.
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B. ANAKOINQSEIS >E EAAHNIKA S YNEAPIA

10.

11.

XX Haveiinviov Zovvedpiov Xepovpykiis, 3-7 Nogpppiov 1996, Aqva.
Oéela oxmAnKoelditida vTepnAK®V.

Naorog A., Aalapog A., I'odéfevog A., Kitaarog A., Iodvvov X., Kaoiodung A.

22° Mavervio Iardoysipovpytkéd Tovédpro, 25-27 Terntepppiov 1997, Adva.

XEPOVPYIKN AVTILETMTLION TNG GLYYEVOLS fovPwVOKNANG G€ TadLd.

Enpomoropog N., Iwavvov X.B., Xroiiavions I., Kovlotpag B., Karrdg A.M.

3° Tovédwo Xepovpywkilc Etapiog Bopsgiov EAlGdoc, 29.0ktoppiov — 1 Nosgpppiov 1997,
Osocarlovikn.

Yuyyevic PovPwvoknAn oe madid: Epmepia dekaevven eTmv.

Enpomoropog N., Iwavvoo X.B., Maprovilog I'., Zrvliavions I., Kovlotpag B., Karnrdg A.M.

50 IMaveliivio Zovidpro Xepovpytkdv Aotpuadtewy, 5-7 Aeskepppiov 1997, AOva.
Nekpotikég Aoumnéelc porakmv popiov tepvéov (I'dyypoatva Fournier).

Enpomorouog N., Kitadxog A., lwavvov X.B., Korrag A.M.

5° averlqvio Tovédpro Ayysiohoyiag - Ayysioyxsipovpyikic, 23-25 Iavovapiov 1998, AOrvo.
[pwteiveg AT 111, S, C kor APC-R (ITapdywv V Leiden) (ITpddpoun avakoivoon).

Mputone M., Elevbepiov A., Iwavvov X., Dorobpos M., Bopboloudaros I'., Naorog A., Karxooiuog I,
Konmoc AM.

9°° Tlavelinviov Alpotoloyikov Xvvedpiov, 12-15 Noguppiov 1998, Hpaxisio, Kpity.

Yvoyétion tov topayovieov V Leiden ko G20210A g mpoBpoufivng oe dropa pe 10Topikd
Opoppwong.

A. Elevbepiov, E. ZepPod, X. Iwavvov, B. Novoiag, M. Mutong, I1. Kaiagpog, K. Mrovpaviag, A.
T'ewpyormoviog, I'. BopBolouarog..

9°° Tlavelinviov Awpotoloykod Xvvedpiov, 12-15 Noguppiov 1998, Hpdaxicro, Kprjtn.

Xvvimapén opoluymrtiog Tov Tapdyovia V Leiden kon etepoluvymtiog oto G20210A yovidio g
nwpoBpopPivng veapod acBevn pe Papd petapiefiticd cuvdpopo.
A. EievBepiov, M. Mitong, X. Iwavvov, I'. Karxooiuog, A.M. Karnrag, I'. BapBoloudrog.

21° MovelMivio Xovédpro Xewpovpykig, 13-17 Nogpuppiov 1998, A01ve.
Koapxivog otopdyov.

I'. Mroiroyiavvng, A. Aalapog, X. Kdatorog, M. @azovpog, X. Iwavvov, A. Kanndg.

21° MovelMpvio Xovédpro Xewpovpykig, 13-17 Nogpuppiov 1998, A01ve.
YVVOVAGHEVEG KOKMGEIS VOTIOIOL LELOD Kot Odpaka - Kothiog amd TupoBoAcuo.

A. Iletoavag, O. Meoonvng, M. Kotivoroblov, X. Nobovanl, X. lmavvov, A. Mraployicvvrg.

21° Mavervio Tovédpro Xepovpykig, 13-17 Nogspppiov 1998, Adnva.
H eumepia pog otov Kopkivo Tov moy£og viEpov.
AM. Korrag, M. @ozoipog, X. Iwdvvov, B. Ocodoaiov, E. Iyvatiddov, A. I'odéfevog.

21° Iavellnvio Tovédpro Xepovpyikig, 13-17 Nogpuppiov 1998, Adrva.
Avoyytég kakaoels koppov - H gunepia pog.

X. Karaiog, B. Nobaiog, X. Iwdavvov, N. Enporotouog, A. Kormog.
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13.

14.

15.

16.

17.

18.

19.

20.

21.

6° Iaverlivio Zovédpro Ayysioloyioc- Ayysoysipovpykng 22-24 Tavovapiov 1999, A0 ve.
Fovidwokée petodddéelc tov mapayoviov Il ko V (V Leiden) oto yevikd mAnbuoud kot oe
acOeveic pe plefikn OpouPfwon.

Mujtong M., Elgvbepiov A., lwavvov X.B., Pyyomovlog X., Novaiag B., BapBoloudrog I'., Kaxoaiuog I,
Karmac A.M.

5° Haveirnvio Kapdroloyko kar Noonlevtiké Tovédpro, 15 Oktoppiov 1999, Kpit.

Mehétn g peteyyelpnTIkng mopeiag o€ acbeveic pe mabnoeic OmpaKoc-Kapdldg.

Maykov A., F'odavog O, Iwdvvov X.

4° Xovédpro Xepovpykig Etopeiog Bopsiov EALGS0g, 20-23 Oktoppiov 1999, Iodvviva.

Teyvikn peimong Tov GYKov ToV TVEVLOVA LLE TNV XPHOT CLUPPOTTIKMY UNYOVIHATOV EVIGYVUEVOL
pe Pogto Tepkapolo e coPapol Pabol ¥pdvias amoPPUKTIKNG TVEVHLOVOTAOELOG.
T'alovog O., Imavvov X., Apooog I'., Zyovporoviov 2., larwadoroviog I., Avoyvwaromoviog K.

4° Tovédpro Xepovpywkng Etapsioc Bopsiov EALddog, 20-23 Oktoppiov 1999, Iodvviva.
[Mapdyovteg mov TpodiabETouy GTNV ELEAVIOT) TOL CVTOWATOV TVELLODMPUKAL.

Iwavvov X., I'oiavog O., Apooog I, Zvuiveraxng 2., Avoyvaworomoviog K.

4° Yovédpro Xepovpykng Etapsioc Bopsiov EALGdog, 20-23 Oktoppiov 1999, Iondvviva.
O poOLog TOV VOGNAELTH GTNV UETEYXEPNTIKN TapakolovOnon acBevav pe mabnoelg Bmparog
KoL KOPIAG.

Maykov A, Iwavvov X, I'alovog O, Apocog I, Avayvawaoromovlog K.

4° Xovédpro Xepovpykig Etopeiag Bopsiov EAMGS0g, 20-23 Oktopfpiov 1999, Iodvviva.

O poérog Tov petadrdéewov V Leiden kot prothrombin G20210A allele otnv avamtoén tng
eAefing Opoppoepforikng vocov.

Mijtong M, Imavvov X, Elevbepiov A, Zepfod E, Motodykas M, Novaiog B, Pyyomoviog X, Koxooiuog I,
Bapbolouarog I', Kanmdg AM.

4° Xovédpro Xepovpykig Etopeiag Bopsiov EAAGS0g, 20-23 Oktopfpiov 1999, Iodvviva.
OpouPmon peceviepiov eAePmv og acbeveig pe YeveTikég S1aTAPOYEG VITEPTNKTIKOTNTOGC,
Mujtong M, Elevfepiov A, lamaxworas B, Kdrowog X, Enpomdtopos N, Iwavvov X, Marodykos M,
Bapbolouarog I', Kanmdg AM.

7° Iaverlivio Zovédpro Ayysiohoyiog — Ayysioysipovpykig 21-23 Tavovapiov, 2000, @Osocaiovik.
OpouPmon EAEPOIGV KOAT®V EYKEPAAOD - OVAPOPE LLOG TEPITTOCEMG.

K Xovitoyiavvig, A Iletoavag, B Ocsodooiov, I' Bpavog, XB Iwavvov, A [omoviopéov, K TTolvlwidng.

3° MMavelvio Xovédpro Xepovpyikic Odpakoc, Kopdiag kot Ayysiov, 1-4 Tovviov, 2000, A0nve.
‘Evapén Aettovpyiog KopOlOYEPOVPYIKOD KEVIPOL OTNV TEPLPEPELD. (PAGELS avATTLENG KoL
OVTILETOTIONG TOV TPOPANUATOV).

O lodavog, X Imavvov, I1 Aodka, X Avipixovia, X Zvuiveraxng., A T(iaAlag, X Xpnotoxng, AK Mydlng,
I" 4péoog, I' [lamadomoviog, AA LZidepng, K Avayvaworomovlog

3° MMavelvio Xovédpro Xepovpyikic Odpakoc, Kopdiag kot Ayysiov, 1-4 Tovviov, 2000, A0 ve.

Eivol avoardeevkn kot 0cQoAng N OVTIHETOTION acOevay e TaBNoELS e TaBNCELS TNG YEVIKNG
OOPOKIKNG  YEWPOLPYIKNAG KATA TNV  OpyKn  @don  Asttovpylog UG  VEOCLGTOTNG
Kapdroyxerpovpyikng KAvikng;

2opveraxns 2., Iwavvov X, Tolavog O, Zyovpomoviov X, Avdpixovia X, Apocog I, T(idrhag A4,
Horzadomoviog I, Kaxodélng I, Avayvaworomovlog K.
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32.

3° IMMavelvio Xovédpro Xepovpyikic Odpakoc, Kopdiag kot Ayysiov, 1-4 Tovviov, 2000, A0 ve.
Y7rapyel S10popd GTNV TPOEYYEPNTIKN KOTATAEN TOV TOPOyOVTIOV KIvODVOL Kol GTOV YpOVO
voonelog KOTA TNV OpYIKN @AcT Aeltovpyiog KOPIIOYEPOVPYIKNG KAWIKNAG G€ OMUOGLOo
TOVETIGTIILOKOD VOGOKOUEIOV GE GYEON UE 1OUTIKO 1dpupa;

Avoyvaworomovlos K, lwavvov X, Awloc B, Talavos O, Zvuveldxng 2., Auvyddlov A, Apocog I,
Kazpavitoa 2, lwavvions K, Rapp A, Mrovopng M.

3° IMMavelvio Xovédpro Xepovpyikic Odpakoc, Kopdiag kot Ayysiov, 1-4 Tovviov, 2000, A0 ve.
Yvoyetileton 1 averdprela g A-Avtifpeyivig He TNV ELPAVIOT] GUTOUOTOL TVEVIOOMPOKOL;

Iwavvov X, Avopirovia X, I'alovig O, Mrovipns N, Zvuiveraxng 2., Apooog I, Avayvawaromoviog K.

6° Exvo-Ttaiiko Zovédpro Ayysiohoyiog ko T'evikiig Xepovpywiic, 5-12 Tovviov, 2000, Mvkovoc.

H ovppovin g éyxpoung vrepnyotopoypagiog ot dudyveoon g &v t@ Padst oAlefixng
OpouPmong TV KATO HeEADV 68 EEMVOGOKOUEINKOVE 0G0eVEIC.

0. Koorog, A. Tovvookog, A. Toétng, X. Iodvvov, 2. Kapviaddkng, A. Karoauoipng.

6° EAMjvo-Italiké Tovédpro Ayystoroyiag kan Fevikng Xepovpywkng, 5-12 Tovviov, 2000, Mdkovoc.
Owpako — Quomhatiaiog Alaywpiordc.

A. Koroopovpns, O. Koorag, 1. Apooitng, A. Tavvovkog, A. Toetyg, 2. Kapwviadarng, X. Iodvvov, .
Xoviwtaky.

10° Maykpritio Latpiko Xvvédpro, 9-12 Noguppiov, 2000, PEOvpvo, Kprjty.

H gumeipio pog ot didyvoon kot Oepomeio TovV KOKOGE®Y TNG TPoYEiog Kot Tov  PBpoyywv.
Avaloon 5 TEPIOTATIKDV.

1 Apoaityg, X Iwavvov, O Kaootag, 2 Kapviadarns, X Zraoivoroviog, I Xodkiadokns, A Kotoouotpng.

10° Moykpritio Totpikoé Xovédpro, 9-12 Nosuppiov, 2000, PE6vuvo, Kpity.

H Bwpaxockomikny yewpovpywkny [VATS] oty dnuovpyio ‘mepikopdicod mopabopov’. H
eUmEPia. LOG OTO TAEOVEKTIOTO TNG VENG OYETIKG LeBOd0V.

1 Apooitng, O Kaoorag, X Iwavvov, X Xraoivomoviog, K Mmidipy, I Xodkioodoxng, A Katoouotpng.

XXII Haveriqvio Zovédopro Xepovpykig, 18-22 Nogpppiov, 2000, AO1va.

O poéhog Mg OOPOKOCKOTIKAG YEPOVPYIKNG OVIIUETOTIONG TOV HETO TVELUOVEKTOUN
EUTVNLLALTOG.

1 Apoaitng, X Iwavvov, O Kdotag, X Kapviaddrng, K Mmidipn, I' Xoixiaddrng, A Kotoouotpng.

XXII ITaveriivio Zvvédpro Xepovpyikig, 18-22 Nogpfpiov, 2000, AG1qva.

Yrdvie TEPITTOON OMOGTNUOTOG TVEDLUOVOS UETH omd TopapeAnuévn otdTpnon  EAKOug
dmOeKAOAKTIAOV.

1 Apooitng, O Koorag, X Ioavvoo, X Kapviaddxns, Kovtoobumog B, A Koroauoipng.

8° MMaveriqvio Tovédpro Ayysrodoyiag — Ayysioygipovpyikic, 25-27 lavovapiov, 2002, AOfqvo.
H peiwon g evdotikdtnrag g aoptg tpokarel cvatoiikn vréptaon (Ilepoapoticy Meién).

X Ioavvov, N Xtepioroviog, A. Katoopoipng.

8° Maveirqvio Tovédpro Ayysioloyiag — Ayysioyglpovpyikic, 25-27 Iavovapiov, 2002, AOfqvo.

[Ipotorabng Potommta tewv pooyevudtov PTFE ota dve kot kdto péln yu ayysiokn
TPOCTELUGT] VEPPOTAODV.

A. Tawvoovkag, X Iwavvov, © Kworag, A Koagetlaxng, A. Awoung, I Apooitns, B Kovteodumog, E.
Tovlovmaxng, E Aapvig, A. Kateopotpng.

8° Iaveirqvio Tovédpro Ayysioloyiag — Ayysioyglpovpyikic, 25-27 Iavovapiov, 2002, AOfqvo.
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33.

34.

35.

36.

37.

38.

39.

40.

41.

H Bepoameio tov kakdoewv g tyvoakng aptnpiag: H dekaetig sumeipio amd to [Navemotuio
Kprng.

O Koworag, E. Toviovmokng, A KopetCaxng, X Iwavvov, A. Aokiwtng, A. Awsung, I Apooityg, A.
Tavvovkag, @. Xoviwtdkn, A Katoapodpng.

8° Maveddqvio Zuvédpro Ayyswohoyiog — Ayysloysipovpyikig, 25-27 Tavovepiov, 2002, AOfvo.

YuoyETion TG KAVIKNG EIKOVAG Kol TNG KTAONE TG EAEPIKNC TOALVOPOUIGNC TNV TPOTOTOON
Kol 0eLTPOTAO PAEPIKN OVETAPKELD TOV KATW LEADV.

O Kaworag, A Tavvovkag, A Toetng, A Kager(axng, X Iwavvov, I Iletcivapaxng, A Kopdodlag, E
Toviovmaxng, A Katoauovprg.
8° Mavelqvio Zuvédpro Ayyswohoyiog — Ayysloysipovpyikig, 25-27 Tavovapiov, 2002, AOfvo.

H a&io g éyypounc Doppler vepnyotopoypaeiog otny Ayn Oepamevtik@v amopdcemy o
acBevn Le VOGO TOL KAp®TIOWKOD S UGHLOV.

A Tavvovkog, A KogpetCoxns, A Toétng, © Koworog, I Heteivoporng, X Iwavvov, E Tovlovmdxng, A
Kapdodlag, A Karoopovpng.
8° Mavellvio Zuvédpro Ayyswohoyiog — Ayysloyspovpyikig, 25-27 Tavovapiov, 2002, AOfvo.

Avebpooua g Ekeuomng ¢ de€ldg vokAeidag aptnpiog o€ GuVOLOCUO HE amdOPPUEN NG
apLoTEPAC KOWNG KopmTidag aptnpioc: EmideiEn mpoeyyelpnTikig eKTiUnomg Kot XEPOovPYIKNg
OTOKATAGTOONG,

A Kazroouotpng, A Kaper{axng, O Kaarag, X Imavvov, 1. Apoaitng, A Toétng, @. Xaviwtaxy .

8° MMaveAlqvio Zovédpro Ayysrodoyiag — Ayysioygipovpyikic, 25-27 Ilavovapiov, 2002, AOfqvo.
Owpako—QuomAatiaiog dtympiopnos: Mia acvuvinong tpoxinon yuo Tov Ayyeloyelpovpyo.

A Koaroauovpng, A Kopetlaxns, © Kworog, X Iwdvvov, A [oavvodxag, I Apositns, II Koxiyvng, P.
Xoviwtoxn, A Toétyg.

4° Tlavelvio Xovédpro kan 1° Balkaviko Zovédpro Xeipovpyknig Odpakog, Kapddg kar Ayysiov.
5 - 8 Zemrepppiov 2002, Ko.

H ypnowonoinon tov pellévov Bmpokik@v LoV O¢ OTAOV TPOOONTIKOV HLOJEPLATIKOV
KPNUVOV 6T GOYKAELON TNG O1AoTaoNS — AOTU®ENG TG HECTC OTEPVOTOUNG.

1 Apoaitng, A. Maviog, X. Zraaivomoviog, ©. Kworog, X. Iwavvoo, A. Aidung, A. Kotoopovpng.

4° Tlaveldnvio Xovédpro kar 1° Balkaviko Xovédpro Xeipovpyikig Odpakog, Kapdidg kar Ayysiov,
5 - 8 Xentepfpiov 2002, Kom.

Merteyyeipntikn avoiynocio o 0@pakoTouEC.

2. Mopraviaovy, I. T'swpyomoviov, E. Iepoyiavvikn, X. lwdvvov, 1. Apooitng, A. Katoouovpns, E
Aoknromodiov.

11° Hoykpritio Totpiko Xovédpro 1 — 3 Noguppiov 2002, Xavia, Kpijtn.

AVOTOUIKT KOTOVOUN Kol €KTAOT TNG QAEPIKNG TOAVIPOUNONG TOV KATO UEADV HE PAEPKE
EAK.

X Iwavvov, A Tavvookog, O Kaotag, A Awoung, A Kapetlarng, A Toétng, E Tovlovmaxng, A
Koroauovpng.

11° Hoykpritio Totpiko Xovédpro 1 — 3 Noguppiov 2002, Xavia, Kpijtn.

YTotpom TV KIpohv TV KOTo peAdv. Mo véa mpocéyyion oe éva cuvleto mpdPfAnpa g
Avyyeloxelpovpykng.

O Kaotag, E Toviovraxng, E Aookalary, A Toétng, X lwavvov, A Kopetlaxng, A Aidung, A Iavvovkag,
A Kazroauotpyg.

12° Aweravemotnoxo Xovédpro Aktivoroyiag, 14 — 16 Nosuppiov 2002, Adproo.



42.

43.

44.

45.

46.

47.

48.

H ypnon tov xobempa Trellis oty aptnplokn oyopio tov kdto peiov: [pokatapktikd
OmOTEAEGLATOL.

E Kopoyrovvaxiong, A Toétng A Kotoopodpng, Z Avépoviaxaxns, K Xopalaxng, © Kworog, X Iwavvoo, N
I'kovprooyiovvig .

2° Movelqvio Zovédpro Tpadpartog (Tpadpe — Malikéc Kotaotpogic), 14 — 16 defpovapiov 2003,
AOva.

Acvvibeic kokmaoelg Odpakog. Mio Guveyng TPOKANGN Kot TPOPANUATICUOC GTNV AVTILETOTION
TOVG.
I Apoaitng, N. Koyepaxng, X. Imavvov, ©. Koorog, 1. etpaxng, A. Kotoopovpng.

12° Movedijvio Ivevpovoroyiko Xvvédpro 3 — 7 Askepfpiov 2003, AOqvo.
OUUOUO e EVOOUVALKT ETEKTACT OTIV AV® KOIAN AERA Kot GOVOPOLO GV KOIANG.

E. Koumitaxng, X. lwavvov, I. [letpixng, E Tovlovmoxng, 1. Apoaoitng, A. Karoauoipyg.

12° Mavediqvio Ivevpovoloyiko Xvvédpro 3 — 7 Askepfpiov 2003, AO1vo.

H yepovpykr| amokotdotocn TV TpoyEVOV GTEVOCENMY TNG TPAYEIC.

L Apooitng, E. Koumraxng, X. Iwavvov, A. Kopotlavng, I. Beleypixng, I. Xoalkiodoxng, A.
Koroauovpng.

9° MavelMivio Xovédpro Ayysloyeipovpytkig — Ayysioroyiag 23 — 25 Iavovapiov, 2004 AOrjva.
[MoBoyevetikd apodvvapd dedopéva TG pHENG TOV OVELPLGHUAT®V TG KOTALKNG QLOPTHC.

X Ilwavvov, I Axozepivipng, E Mavovadkn , A Kopdoviag, A Karoouovpng.

9° IMavelMqvio Zuvédpro Ayysloyeipovpytkig — Ayysoloyiag 23 — 25 Tavovapiov, 2004 AOrjva.

H efehktikn @von g mpotonabovg xpoviag QAEPIKNG OVETUPKEINS TOV KAT® UEADV TOL
COUOTOG,.

O Kaorag, X Iwavvov, E Toviovmaxng, E Aackaldxn, A Kopetloxng, A Awdung, A Kapdoviag, A
Katoouotpyg.

9° IMavelMvio Zovédpro Ayysloyeipovpytkig — Ayysoloyiag 23 — 25 Tavovapiov, 2004 AOrjva.
Yvoyétion g PapdtnTag TG OTEQOVINING VOGOV LE VLIEPNYOYPUPIKOVG OEIKTEC TPMUUNG
aONPOUATOONG TOV TEPLPEPIKDY OyYEI®V.

A Kagetloxng, A Adohiotyg, I Ietewvapdrns, X Iwavvov, © Kdotog, E Tovlovmaxng, A Aigung, N
Hyovueviong, I' Koyradaxng, A Katoopoovpng.

5° Moveldqvio Zovédpro Xepovpyikig Odpaxog, Kapdids kar Ayysiov, 21 — 23 Okrofpiov 2004,
AOva.

Avtoparog W1omabng Tvevpoddpokag g £50.pog Tponynbeicog TVELILOVEKTOUNG.

1 Apoaitng, 1. Mytpovokoa, E. Koumitaxng, X. Iwavvov, A. Movidkng, A. Katoauodpng.

META THN EKAOTH MOY XTH BAOMIAA TOY AEKTOPA

49.

10° Mavediivio Xovédpro Ayysroysipovpyknic — Ayystohoyiag 20 — 22 Iavovapiov, 2006 AOnva.

To o&edmtikd stress ¢ SeikTNg EKTIUNONG TNG 1OYALING ACOEVAV e TEPLPEPIKT] UTOPPOKTIKN
aptnplomdaoeLo.
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57.

58.

59.

E Aockardkn, ® Kaotag, N Malhapakn, X Iedvvov, M Kaurd, M Belypavtakne, H Kactavac, A
Koaroapovpng.
10° Mavediivio Xovédpro Ayysroysipovpykic — Ayystohoyiag 20 — 22 Iavovapiov, 2006 AOrva.

Emtoymg yewpovpykn Bepameion moAOmANG mopddoéng euPfoine t@v KAGO®V TOL 00PTIKOD
t6&0V.

X Iwavvov, A Kogetldkng, X AleEomoviov, M Belypavtaxng, B Kakoyidvvn, X T'ewpyokopdrtog, A
Toétg, AN Katcapovpnge.

10° Mavediivio Xovédpro Ayysroysipovpykic — Ayystohoyiag 20 — 22 Iavovapiov, 2006 AOnva.
Oéela woyopio K4tm PEAOVG MG TPAOTY EKONAMOT 0EEING LLELOYEVODC AEVYOLULIOG.

A. Kogetlaxng, X. Imavvov, A. ®ovvtovidxng, M. Belypavtakng, B. Kakoyidvvn, E. Teopyaxapdkog,
A. Toémg, A. Katoapodprg.

6° Mavelvio Zuvédpo Xepovpyikilg Odpokos, Kapdias & Ayyeiov, 9-11 Nogpppiov 2006,
BOgocalovikn.

Kdakwon g kopotidag oe anin Bmpakikn KdKmon).

I'. Kaiuaaoiong, A. Tacoomoviog, M. Beliypavidxng, X. Iwavvoo, 1. Apoaityg,.

6° IMaveldqvio Xvvédpro Xsipovpywknic Odpakog, Kapdds & Ayysiov, 9-11 Noguppiov 2006,
B&660A0ViKT.

Erdvia epintwon 0EEMG cUVOPOLOL Ve KOTANG amd TpmToTadés Bupukd cepivopa.

I'. Kaiuaoiong, 4. Tacoorovlog, E. I'ewpyoxopirog, X. Iwavvov, 2. AyyeAdxn, A. Moviaxng I. Apooityg,.

13° Iaykprtio Iatpiko Xvvédpro, 9-12 Nogpppiov 2006, Hpaxhero.

Mmopei 1 Tpomomoinon TV TPodladestKdv TapaydVIOV Vo TEPLOPIGEL TNV TPOOSO TNG XPOVING
eAefikng vocov (ITXDN);

0 Kootag, M Behypavtaxng X Iwdvvov, A Kagpetlaxng, A Katsapovpng.

13° Iaykprtio Iatpiko Zvvédpro, 9-12 Noguppiov 2006, Hpaxhsro.
AWBaypato, amd TV OVIYETOTIOT TOV OYYEINKDOY KOKOCEMY TOV Ave & KOTO HEADV.
E. l'ewpyaxapdiog, B. Kaxoywdvvn, M. Behtypavtakng, M. I'ciovng, X. Iodavvoo, A. Katcapovpne.

International Cardiology Education 2007, 6 — 8 Agkepfpiov, 2007 Iodvviva.

Paradoxical embolism presenting with simultaneous pulmonary embolism and multiple arterial
embolisms.

C. Ioannou, E. Georgakarakos, E. Zacharis, M. Gionis, M. Veligrantakis, D. Tsetis, A. Katsamouris

11° Maveddiqvio Xvvédpro Ayysioysipovpyikic — Avyyswohoyiag 18 — 20 Iavovapiov, 2008
Be660A0ViKT.

H otyxheion g peiCovog capnvoig pAéfog (MZD) pe ) xpnon padloKvUdT®V.

X. Iwavvov, ©. Kdotog, A. Awaung, M. Behypavtakng, B. Kakoyuavvn, E. T'eopyaxapdkog, M.
Taovng, A. Kagetlakne, A.N. Katoapobpng,

11° Mavedrijvio Xvvédpro Ayysioysipovpyikic — Avyyswohoyiag 18 — 20 Iavovapiov, 2008
Be660A0ViKT.

[Ipoduabeoikotl mapdyovteg emdeivmong tng TpoTonadois ypdviag eAePikng vocov (ITXDN).

0. Kootag, M. I'kiovvng, X. Iwdvvov, M. Belypoviakne, E. T'ewpyaxapdrxog, B. Koakoyidvwvn, A.
Kagetfakng, A. Awaung, A.N. Katoapovpng.

11° Mavedrivio Xvvédpro Ayysioysipovpyikic — Avyyswohoyiag 18 — 20 Iavovapiov, 2008
Be660A0ViKT.
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61.

62.

H enidpaon tov evdoaviikod OpduPov oTIc TOPAUETPOVS TNG TIEONG KAl PONG €VTOS TOL
OVELPVGLLOTOG TNG KOWAOKNG CLOPTNC.
E. T'eowpyaxapdiog, . Boldvng, I. [Tarayapiidov, X. Iwdvvov, A. Katcapovpng.

14° Moykpritio lotpiko Xovédpro, 29 Oxtwppiov — 1 Nosupfpiov 2008, T'sopyodmoin, Xovid.

Emmpealer 1 yeopetpia tov tpomo emidpacng tov evooavAlkoy Opoufov oty gAATTOON TNG
UEYIGTNG TOY®UUTIKNG TAOTG GTO, AVOGLUVOLUGUEVO LOVTELD AVELPLGUATMV;

E. l'eopyaxapdxog, X. Imavvoo, 1. Kapapiavakng, L. Iamayapiréov, A.N. Katcapodpnc.
(TynBnke pe 1o 2° BpaPeio amd v Enttponn tov Zuvedpiov)

12° Mavediivio Xovédpro Ayysioysipovpyiknic — Ayystohoyiag 22 — 24 Tavovapiov, 2010 AGnva.

Yvvdvacpévn petabeon Pacthikng kot PBpoyloviov eAEPag. Mio véa teyvikh Snuovpyiog
OQVTOAOYTG OYYELOKNG TPOCTEANONGC.

0. Kootag, X. Iwavvoo, E. T'ewpyaxapdrog, A.N. Katcapovpne.

12° TlaveAMivio ZovEdpro Ayysoysipovpyikic — Ayysworoyiog 22 — 24 Tavovapiov, 2010 A0 va.
H emavactévoon tov kapoTidmv aptnplidv LETE omd evOapTNPEKTOUN Kol TPOTOYEVI] GLPPUPY.
Tavvovkoag A., Kapetlakng A., Kootag @., Imdvvov X., Aaiidtg A., Toémg A., Katoapovpng A.

META THN EKAOTH MOY XTH BAOMIAA TOY EINIKOYPOY KAOHTHTH
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13° Havediqvio Tovédpro Ayyswokic kor Evdooyyswokic Xeipovpyukngc — AOfva 22 — 24 Mapriov,
2012 AGnqva.

H a&oloynon tov Aoyiopkov Archtas 6to oyediacpd kol oty aloloynon g Beponeiog Tov
ATOVOV EAKOV QAEPIKNG OUTIOAOYIOG [LE OTTTIKOVG OVTITOOEG OAKOVVIVT Kol GlkovivT).

®codwponoviov M Maviog A, Iwdvvov X., deBree E, Ilonayswpyiov B, Mehoodg 1.

13° IMoveddqvio Xvvédpro Ayysiokng ko Evdoayysiakig Xewpovpykig — A0fva 22 — 24 Maptiov,
2012 AOfqva.

Metafoléc veppikng Aettovpyiog oe emeuPOoelS OMOKATASTACNS OVEVPVOUATOV KOIAOKNG
aopTNS.

Aodme A, Katowov E, Tlpotovotapiog A, Ilepaxng I, Kovkovutlng A, Toprdg E, Kbdotag O,
Kagetlaxng A, Toémg A, Iodvvov X.

13° Moaveddqvio Xvvédpro Ayysiokng ko Evdoayysiakig Xewpovpykig — A0fva 22 — 24 Maptiov,
2012 Abfva.

Epgovnticn perétn tov unyaviepov yéveong g Opoufiving oe acbeveic mov vmofdAiloviol o
oAk apBpomiactiky woyiov 1 yovatog kol AapPdvovv Opoppompoevraln pe youniov
poptlakov Papovg nrapivn.

Iaovng M, Iwavvoov X., Mraiaiig K, Zevpdaxn K, Kovtéxng I', Katcapovpng A, I'epotlibpag.

16° Iavkprtio Iatpiko Zvvédpro, 25 — 28 Oktmppiov, 2012, Ayrog Nikoraog, Kpitn.

Mn mopepPatikny, Iin-vivo EKTIUNCT TOV  UNXOVIKOV 1010THT®V  TOV TOLYOUATOS TOL
OVELPUGLOTOG TNG KOWAOKNG OOPTNAG Y. TNV OVATTUEKN €vOG OEOTOLUKEVUEVOL LOVTEAEOD
mAOPAEYNS TG pENG.
Kovtondomg N, Meto&d E, [ayoviong K, Horoyapirdov I, Iwavvoo X.

(H gpyacio tufdnke pe to 1° Bpapeio - Enadro O. KaAAryidvvng)
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11I.

A1 4KTIKO EPIT O

HHPONNTYXIAKO ENNIITEAO

Soppetoxn, og pondog tov Kabnynt k. Konnd, oto nabnpa Xepovpyic Ioboroyiag A’ wov 4°° étovg
g latpcng ZyoAng tov [oavemompiov loavviveov, oo Axadnpaiko étog 1996-1997.

Topuetoyn otn didackario tmv eortntdv latpikhc Tov 5% kot 6°° étovg Kotd TNV dapKelo TG KAMVIKAG
doknong oty AYYEloXEPOLPYIKY KoTd To akadnpoikd £t 2000-01, 2001-02, 2002-03, 2003-04, 2004-
05. H ovppetoyn pov mepleAdufove @poviiotnplokn Goknomn, OwAEEel kol TPaxTikn eEAoKnon
TPOCAVOTOMOLEVEG OTNV KAWVIKN €Eé€toom Tov acBevdv oTo YEWPOVPYElD KOl OTNV EQPUPUOYH TOV
OLLOTNPOV KO OVOIHOKTOV HEDOd®V aryYELO010Y VOO TIKNG.

Sopuetoyn otn didackario tov eortntdv latpikhc Tov 5% kat 6°” £Tovg KoTd TNV dAPKELN TG KAVIKAG
doknong ommv Ayyeloyelpovpytkny Kotd to. okadnpoixd €t 2005 - onuepo. H ovppetoyn pov
TEPLEAGUPOVE QPOVTIIGTNPLOKY] AOKNOT, SOAEEES Kol TPOKTIKY €EAOKNOT  TPOCAVOTOMGCLEVEG TNV
KAvikn e€étaon Tov acbevdv oTo YEPOVPYEID KAl GTNYV €QOPUOYT TOV  CLUATNPOV KOl OVOIHLOKTOV
peBOd®V aryyEI0010y VOO TIKNG.

Yoppetoyn oto mpdypappa doAéEemv tov padnuoatog «Xepovpywkng I”» tov pormtav latpinig tov
[avemiotnpiov Kpnmg katd to akadnuoaiko £tog 2005 — ofjuepa.

YvvrevOnvog Tov pabnpatog and to 2008 — onpepa.

Soppetoyn oto mpodypappo drarésewv Tov padnuatog «Awpoedvvapikn Iabdoguoioioyia TV Ayyelakav
HoOfocoov ko Apyés otV  AvaipokTny AyyEl0o0yvosTiK)» TV  eoutntdv loatpiknig Ttov
Havemotpiov Kpnmng katd to axadnpoikd £tn 2005 - onpepa.

Yvvrevnvog Tov padnuotog amd to 2006 £mg 2008 kot Yrevdnvog toug pabnpatog and to 2008 €wg
onNHEPOL.

AITANEEEIYS SE METAIITYXIAKO ENNIITEAO —

IIPOSKEKAHMENOY OMIAHTHX

And ™y apywn pov 6éon g Empelnmg tov EXY kot ommv ovvéyeln og pérovg AEIl oty
Ayyeloxepovpyikny Kiwikny TTal'NH, cvppetéym omv ekmaidsvon Tov sdikevopévov latpdv g
Khwvikilg 6tnv Ayyetoyeipovpyiki] — Ayyeroroyio (TpogyyEpNTIKY EKTIUNON Kot S18yvmoT, XELPOLPYIKY
TEYVIKY, TEPLEYYEPNTIKN KoL LETEYYEPNTIKN @povtida, Kot 0Tt AAAO cvoyetiletar pe v deknepaimon
TV Ayyeloxelpovpykdv acBevav and 1o Mdio 2004 éws kat oijuspa.

Soppetoyn ©¢ oAntig pe Bépa ‘Awuomepinapoio — Awdyveen kai Ogparmeio’’ 010 TAAIGIO TOV
METEKTIAIAEYTIKQN MAOHMATQN THE KAPAIOXEIPOYPIIKHY KAINIKHE, TITITN Ioavvivev, 1999.

Svppetoyn ©g opAnmg pe 0épo “Ilvevpoliparas — Awobbdporag: Aigyvoon kar Oepoameia.’”’ o610
TA0iG10 TV METEKIIAIAEYTIKQN MAGHMATQN THY KAPAIOXEIPOYPIIKHE KAINIKHE, TIIIIN Ioovvivov,
1999.
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Svppetoyn g opAntng pe 0épa “Ipoeyyeipntixy Extiunon twv Kapdioyepovpyikdv AcOevav (Risk
Stratification) Bdon tqs EOvikic Baong Acdouévav s Auepixavikns Etaipias Xewpovpyov Kapdids
— Oapaxos (STS National Data Base)’ oto mhoiclo tov METEKITAIAEYTIKQN MAOHMATON THX
KapPA1OXEIPOYPIIKHY KAINIKHE, TIIII'N Iooavviveov, 1999.

Yvppetoyn og opntg pe Bépo ““H Zvufoviyy twv Metpiicewv tov Iiécewy tov Meldv tov
2ouarog oty Awayvoon tov Ayysioxov IHobOnoewv.”’ o10 mAoiclo T0v  METEKITAIAEYTIKOY
IIPOrPAMMATOYX  AITEIOXEIPOYPTIKHY KAl — AITEIOAOrIA>  Axodnpaiknig Ileptodov  2000-2001,
Ayyeoxepovpyicn Khwvikn, Tlepipepetokd IMovemomokd Tevikd Nocoxopeio Hpakieiov, HpdxAeto,
14 ZemtepPpiov, 2000.

Svppetoyn og opAntig pe 0épa “‘H Emiopaocn twv Metafioldv ths Evdotikotnrag thg Aoptig oth
Movoxapdiaxy Acrrovpyio.”’ 610 TA0IGI0 TV METEKIIAIAEYTIKQN MAOHMATQN AITEIOXEIPOYPIIKHY KAI
Arreiodoriar g Axadnuaixng Ilepiodov 2001-2002, Ayyeoxepovpyikny Kiwwn Ieprpepeiaxd
Hovemomoakd I'evikd Nocokopeio Hpaxieiov, HpdkAeto, 28 defpovapiov, 2002.

Svppetoyn oto oepuvapio “Ilabnoeis twv Hepipepeiaxav Aptnpiav kor Drefov’’ ¢ opAntg pe 0éua
“H Awodvvauixy IlaOopvcioloyia ths Aptyprokns Amdppaéng’ vmd v oalyida tov [evikod
Noocokopeiov Znteiog kot g Ayyesoyepovpyikng Kiwikng tov Iepipepeioxov IMavemotnpokod
I'evikov Nocokopeiov Hpakieiov, 'eviké Nocokopeio Enteiog, 19 Anpiiiov 2002.

Svppetoyn g opAntig pe Bépa “‘H AOypouatiky Nocos twv Aptypidv towv Kartw Meldv tov
Zaopuarog: H Zoyypovy Zoveypnyriky Oeparncio.’’ 610 nA0iclo TV METEKIIAIAEYTIKON MAGHMATQN
AITEIOXEIPOYPTIKHE KAI AITEIOAOTIAX ¢ Axadnpaikng Ilepiodov 2001-2002, Ayyeioxeipovpyikn
Khawvwen Heprpepetaxd Tavemompaxd Ievikd Nocokopeio Hpakieiov, Hpdxieio (Eevodoyeio Candia
Maris), 16 Maiov, 2002.

Yvppetoyn og opintg pe 8épa ‘H Xvortnuatixy Aptypiaxy Ilicon kar Evootikotnyta ths Aoptig.”’
ot0 mhoiclo Xtpoyyviis Tpamefog pe Oépa “‘Ofpate Ilpodtng Ipoppns”. Awyvootikés kot
O¢pamevtikég E&eriteic omv Kopdioroyia, Opydvmon: EAinvikn Kopdioroywr, Etaipio ot 1
Kopdoroywn Kiwvikn tov IMoavemompiov Kprng. Ayia [elayia, HpdakAewo (Eevodoyeio Sofitel -
Capsis), 29-30, Tovviov, 2002.

Yvppetoyn oto ocgpvaplo ‘Kokdoelg 1ov Ayysiov tov Aoptikov Toééov kol tov Merhdv Tov
XOpaTog’’ ©¢ opuAntig te 6épa < Tyv mapovsioon mepiotatikay’’ vmo v aryida g latpug Etaipiog
AaocBiov kot g EAMnvikng Avyyeoyeipovpyikiic kot Ayysworoyikng Etopiog , Ayiog Nikdroog
(Eevodoyeio Mira Mare), 31 Maiov 2002.

Yvppetoyn og opAntig pe 0épa < ‘Mog Kabopiletor 1o Katdriinio Ewintedo Tov Akpotnprocpov ota
Kdaro Mék tov Zdpatog,’ 610 mA0iclo tov METEKITAIAEYTIKQN MAOHMATQN AITEIOXEIPOYPIIKHY KAI
AITEIOAOIIAX Tov Hoavemarnuiov Kpntne kata v Axadnpaixn Iepiddov 2000-2001, Ayysioyeipovpyikn
KA Heprpeperaxod MMavemotnuakd Ievikd Nocokopeio Hpaxieiov, HpdkAeto, 12 Agxepfpiov, 2003.

Soppetoyn g opuAntig pe 0épa < @igfukn Opoppmon petd ané aspomopikn wtijon — Economy class
thrombosis.”” Xe cvvepyacio pe v A. Christofaletti, 6to mAaicwo twv METEKITAIAEYTIKQN MAGHMATQN
ATTEIOXEIPOYPIIKHE KAI AITEIOAOTIAY tov ovemiotnuiov Kpntng kora v Axadnpoikn [eptodov 2004-
2005, Avyyesoyepovpywkry Khwvikr Ileprpepeiaxd IMovemomuokd I'evikd Noookopeio Hpoakieiov,
Hpdxeto, 23 Zentepfpiov, 2004.

Yvppetoyn o¢ opAntig pe Bépa < ‘Xdvopopo Leriche. Opiopds, KAvIKY €KOVE Kol KAWVIKO-
gpyasTnprokl depedvnen.”’ e ovvepyacio pe tov I1. Mapdyiov, 6to TA0iclo TV METEKITAIAEYTIKQN
MAGHMATON AITEIOXEIPOYPIIKHY KAI AITEIOAOIIAY tov Ilavemotnuiov Kpntng kota tyv Axodnpoikn
ITeprodov 2004-2005, Ayyesoyeipovpywcr; Ky Ieprpepeiaxd IMavemompuakd 'evikdé Nocokopeio
Hpoaxieiov, Hpdxheto, 30 Zentepfpiov, 2004,

Yvppetoyn og owintig pe Oépa “‘H IHapamicvpy Aptnpiroryy Kowxlogopia.’ c10 mhaicio g
Emomuovikig Xvvavimong pe 0épo ““To Zopmtopo e Awieimovcog Xmrotnrtog: Xoyypovn
A&wroynon”’. Opydveoon: ElAnvikr Ayyewoloywn Etopio kor 1 Ayyewoxeipovpyikn KAk tov
avemompiov Kpine. Hpdxiewo (Eevodoyeio Athavtic), 16 OxtmBpiov, 2004.



15.

16.

17.

Svppetoyn g opuAntig pe 0éua ‘H Amolivwon ths Zapnvo-Mnypiaios kot Stripping eivar § MéQodog
Exioyijs Ocparncios twv Kipedv twv Kdarw Meidv.”” oto mhaicio ¢ Emompoviking Xvvavinong pe
Oépa ““‘Ofoeig ko AvriBéoerg og DPrefud IMpofipara tov Axkpov.”’. Opydvoon: EAinvim
direforoywcn Etarpio kot n Iatpikny Eropio Avtucig EAAMGSog — Tlehomovviicov. Xvvedproxd Kévtpo
[Tovemotpiov atpdv, S Maptiov, 2005.

Yvppetoyn o¢ opAntg pe 0épa ‘Koprétepor mpodwabesikoi mapayovieg g abnpopdroons. H
pOOmon Tovg amotelel TO TWPAOTO Prpo GTNV GVTIRETAOMIGN TG 0Onpopatikig vécov.”’ g
ovvepyoaoia pe tov M. Kagéla, 610 mAaiclo Tov METEKITAIAEYTIKQN MAOHMATQN ATTEIOXEIPOYPIIKHY KAI
AITEIOAOrIAX tov Hovemarnuiov Kpnye karda v Axadnpaixn Iepiddov 2004-2005, Ayysioyeipovpyikn
Khvien Heprpeperaxo Havemompuakd I'evikd Nocokopeio Hpaxieiov, HpdkAetro, 24 Maptiov, 2005.

Svppetoyn ®©¢ opnmg pe Bépo ‘Ayyewokég mpoomehdoels veepomaOdv.”’ Xto TAMicO TOV
METEKITAIAEYTIKQN MAGHMATQN AITEIOXEIPOYPIIKHY KAI ATTEIOAOIIAY tov [avemaotnuiov Kpytng kora
v Axadnuaixn [Tepiodov 2004-2005, Ayyesioxepovpykny Khwvikn Ieprpepetaxd Iavemiompuokd Ievikd
Noocokopeio Hpaxieiov, Hpaxdeto, 14 Arpiriov, 2005.
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18.

19.

20.

21.

22.

23.

24,

Yvppetoyn o¢ mpookekAnuévog ountig upe 0épa ‘‘Case Presentations of Novel Endovascular
Techniques.”” oto mhaicwo ¢ Emiotnpovikng Zuovdavinong «Aristotle Vascular Experts’ Meeting
(AVEM) 2006 ». Opydvoorn: Apiototéhero Ilavemomuio Oeocarovikng, Makedovia ITadAdg,
®eccarovikn, 29-30 Maiov, 2006.

Soppetoyn ®¢ TPookekANpEVog opuAntig e Bépa “Vascular Surgery Training in Greece.”’ Kotd v
dwapketo g Emotnpovikng Zvvavinong pe 0éua “‘Current Graduate and Post-Graduate Education in
Surgery - Global Issues and Issues in England and Greece. 2 OktoBpiov 2006, HpdaxAeto.

13° IMaykpritio Tatpikoé Xvvédpro, 9-12 Nogpuppiov 2006, Hpaxdero, Kprjtn.
Klwviké @povristiipro (Ilpoedpou: A Katcapovpng, Xp. Atovig) pe 0épa:
«T1 mpémer va yvwpiler o Tevikog latpog yia tyy ekTiunon twv ayyelaxmy todnoemv
Ophia: Kapaotidwkr Nocog

Advanced Trauma Life Support (ATLS), 1-2 Askepppiov 2006, Hpdxiero, Kpnim.
Oukio og ApeiBéatpo (1/12/06): «Aepaywyds kar Aepiouocy

H mopamdveo opiios copmepiiapfdvel Kot TPakTik €EAGKNGN G€ OUOLMUOTO OOV Ol
EKTTOLOEVOLEVOL CULUUETEYOVY G IKPEC opddeg Kot €£ookobVTOL OTIG OAPOpPEg TEXVIKEG
eEao@along G PaTOTNTOS TOL AEPAY®YOD.

Advanced Trauma Life Support (ATLS), 1-2 Askepppiov 2006, HpaxAero, Kprn.
Opkia og ApeiBéatpo (2/12/06): «Kaxdoerg Zmovoviikng Ztiing »

H mopamdveo opdo copmepilappdver ko mpoktiky e&doknorn kot eEowkeimon pe omAég
AKTWVOYPOQIEG TNG OLYEVIKNG, BOPOUKIKAG KOl 0GQULIKNG MHoipag NG omovdvAkng otning. Ot
EKTTOLOEVOLLEVOL GUUUETEYOVV GE LUKPEG OHLAOES.

Advanced Trauma Life Support (ATLS), 20-21 Iavovapiov 2007, HpdxAeto, Kpntn.
Opkia og ApeBéatpo (20/1/07): «Aepaywyos kar Agpiouoc

H mopamédveo opido copmepiiapfdver Kot mpoktiky €EAOKNOY GE OUOOUATO OTOL Ol
EKTOIOEVOUEVOL GUUUETEXOVV OE IKPEG OUAdES kol €E0OKOVVTOL OTIC OUPOPEG TEXVIKES
eEao@along ™G PoTOTNTOC TOL EPAY®YOD.

Advanced Trauma Life Support (ATLS), 20-21 Iavovapiov 2007, Hpdckero, Kpnn.
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29.
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Opkia og ApeBéatpo (21/1/07): «Karxdoerg Xmovoviikng Ztiing »

H mopomiveo opdio cvumepilapfdavel ko mpoktikn eEdoknon kot eEokeloon pe amhég
OKTIVOYPOQIEG TNG OLYEVIKNG, BOPUKIKAG KOl OGQULIKNG Hoipag TG omovdvAikng oming. Ot
EKTTOLOEVOLLEVOL GUUUETEYOVV GE LUKPEG OHADES.

3° Moveddqvio Xovédpro Emovimong Tpovpdrov kot Eikdv, 15-17 Maptiov 2007, Tépope
Evyevidov - IThavntapro, AOMva.

Xrpoyyod) Tpanela (TIpdedpor: A. Katoapovpng, I'. loaraotpdng) pe 0épa: «Ayyerarxd Edcn»
Omria: «To @reficd "Erkoo»

Yvppetoxn g opnmg pe Oépo “‘H Xepovpyixy Ocpomeio oty IIAN.”’ xotd v Sidpkel g
Emotpovikng Xvvavinong (Kuvikd @povtiotipro) pe 0épa “Ieprpepiki Aptnproxi Néoog (ITAN) —
Qpa o Apaon”’. Opydvoon: Ayysoyepovpywkr] KAk IHavemompuiov Kprmmg & m EAAnvikn
Ayyeoyepovpyikn Etapia. Apeiféatpo latpikng Zxoine. Hpdxhero, 28 Maptiov, 2007.

SUPPETOYN OC TPOCKEKANUEVOS OpuANTG pe Bépa “Hapdyovres Kivovvoo — Ilpoinyn.”’ ot Ltpoyyvq
Tpanela pe Bépa “‘Ileprpepikny Amoppaxtikny Aptnpronddsioe tTov Kato Axkpov’’. Emotuoviky
Yvvavinon: «Ayyswoxepovpyikiy Ampepida 2007». Opydvoon: Ayyswoyeipovpywd Tpipo ILIT.N.
Hoatpov & n EMinvikn Ayyeoxeipovpykry Etaipio. Xvvedproxd IMoitiotikd Kévrpo IMavemompiov
Hatpav, 28-29 Ampiriov, 2007.

Advanced Trauma Life Support (ATLS), 9-10 Iovviov 2007, Hpduicieto, Kpi.
Opkia og ApeBéatpo (10/6/07): «Karxaoeig Oaparog »

H mopomdve opkio copmeptiapfavet kot Tpaktikn eEdoknon Kot eEokeimon pe akTvoypopieg
Ompaiog katl PKpG cevapla avTETOTIONG aobevadv e kakdoelg Tov Odpaka. Ot ekmaidevdpevol
GUUUETEXOVV GE HKPEG OUAOES.

11° Tlavedlivio ZovEédpro Ayysioysipovpyikic — Ayyswohoyiog 18 — 20 Tavovapiov, 2008 @cocurovikm.
Xrpoyyvin TpaneCo pe 0épa: «DAgfixés [labnoeicy
Omria: «Khaookn kot evoALoKTIKES HEDOJOL BEPATEVTIKNG OVTILETOTIONG.»

22° Mavedlvio Tovédpro EAjvev Nevporoyov, 1 — 4 Maiov 2008, T'empyrovrmoln Xaviov.
Xrpoyyor Tpanela pe 0épa: «dovurntwuatixn Kopwtdikn Zrévwon»
Opmhia: «H Xepovpyiki) avTiHeT®TION»

10° IaveAivio Zovédpro Xepovpyknc Oykoroyiag, 9 — 11 Maiov 2008, HpdxAeio, Kpin.
Xrpoyyvi TpameCo pe 0épa: «Xaprwuo kot Meiavwuo Axpwv (HILP)»
Omhia: «Ayyewokég Ipooneldoeio»

Advanced Trauma Life Support (ATLS), 22-23 Noguppiov 2008, Hpdaxielo, Kprjtn.
Opkia og AppiBéatpo: «Karwmoeis Owparog »

H mopondve opdia copmepthapfdvel Kot mpoktikn eEAoKkNnon Kot E0keimon pe akTvoypapieg
Omdpakog Kol HKPE oevapla avTHETOTIONG 000evdy e Kakdoelg Tov Odpaka. Ot ekmadevopevol
GUUUETEXOVV OE UIKPEG OUADEC.

1° avedijvio Zvpaéoro yia g Medfosis Tov Awopnrikod Modwov, 14 ®eBpovapiov 2009, AbYva.
Kiwviké ®povtictipro pe 0pa: «Extiunon tov diofntikod modiov»
Omnia: «Ayyeoroywn| Extipmon»

International Congress of Molecular Medicine, 5 — 8 May 2009, Istanbul, Turkey.

Round Table on: «The Treatment of Unresectable Sarcomas and Melanomas of the Extremities
with Hyperthermic Isolated Limb Perfusion (HILP) with Melphalan plus TNF»



3s.

Speech: « Vascular Access for HILP »
Leading Innovative Vascular Education (LIVE) 2010. May 27-30, Corfu, Greece.

Hands on Training Supervisor during a workshop on: «Endovenous Treatment f Varicose Veinsy
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37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

Soppetoyxn og Zuvtoviotig — ZxoAaothg otnyv 1" Eknodeutikh Zuvdvinon tov Topgo Xepovpyikng tov
Havemotpiov Kpnmg yo to Axednpaikd ‘Etog 2010-2011 pe 0épo “‘Karaypo pnpraiov o6tod pe
TpAOCN pnpraiog aptipiog petd and tpoyaio atvynpe’’, Hpdxiewo, 1 Askepfpiov, 2010.

SUUUETOYN OG TPOSKEKANUEVOG OANTAG L Béna “Zovrypytinij aywyn — Xepovpyiky arxokxardocrocy’’
Ye Zepwvapro Ayysoaktivoroyiog pe 0épa ‘“‘Kpiowun ioyouuio kdtwm puglov: XZoyypovi ameikovyoTiki
kol Oeparevticy mpocéyyion’. Xto mlaiclo tov Meteknodevtikdv pobnudtov tov Epyactnpiov
Amewdviong tov [Tavemonpiov Kprng, Hpdkieto, 15 Aexepfpiov, 2010.

2" Balkan Venous Forum & 3° ITaveAAivio Tovédpro ®ieporoyiog. January 21-22, 2011, Athens,
Greece.

Round Table on: «<How I do it.»
Speech: « How [ do saphenous Radiofrequency ablation»

Leading Innovative Vascular Education (LIVE) 2011. May 5-8, 2011, Chalkidiki, Greece.
Round Table on: «Treatment Modalities for Varicose Veins »

Speech: « Radiofrequency ablation for the treatment of varicose veins »

Leading Innovative Vascular Education (LIVE) 2011. May 5-8, 2011,Chalkidiki, Greece.
Hands on Training Supervisor during a workshop on: «Endovenous Treatment f Varicose Veinsy

SOUUETOYN ©®G TPOCKEKANLUEVOS OpANTAG pe Bépa “‘Evdoayyetakiy oavriuerdmion Owparxoxollioxdv
avevpovoudTy’’ X10 TA0ic10 TV MetekmatdenTtikav pabnuatov g Xepovpykng KAwvikng @mpaxog —
Kapduag tov IMavemotuiov Kpnmg, Hpdxieo, 30 Mdaiov, 2011 (nuepounvio petatébnke amd 6
Agxepfpiov 2010).

SVUUETOYN MG TPOCKEKANUEVOG OLUANTNG He Bépa “‘DAgfixij Opoufocufolixy vocog’’ 1o mANICO TOV
Meteknodevtikdv padnuatov mg Novakoloywng — Matevtikig Kiwvikng tov Tavemompiov Kpning,
Hpdkieto, 23 Nogpfpiov, 2011.

13° aveiiqvio Tovédpro Ayyswokic & Evdoayysioxig Xeipovpyikng 22 — 24 Maptiov, 2012, Méyapo
Movocikng, A6Mva.

Xrpoyyvl Tpanela pe 0épa: «llapovaioon Video Ayyeraxav kar Evéooyyeiaxav Exsufcoemvy

Omnia: «H ypnon tov padiokvpdtov (RF) oty Bepaneia g xpoviag eAefikng voOcov Tov KAt
LEADVY

SOUUETOYN O TPOOKEKANUEVOS OIANTAG LE BEpa “Avevpoouartikl] vécog’’ o610 TANIGIO TOV PadnudTOv
tov Exmadevtikod Ipoypdppatog g Xepovpykng Noonievtiknig Ewdikomtog tov Ilavemotnpiokon
I'evikod Noocokopeiov Hpaxheiov, Hpdxheto, yio to 2011 - 2012.

Emoetqpovikn Exénioon g EAnvuaig Ayyswohoykiig Etapiog pe 0épa: Toyypovn avriperdaion
SVYVOV PLEPIKOV TPofinpaTtov 6ta KAt dxpa. 3 Maptiov, 2012, Hpdakielo, Kprtn.

Opihia: «ZvvInpnTIK OVIIHETOTION TNG XPOVING PAEPIKNG OVETAPKELNC

SOUUETOYN ®OG TPOCKEKANUEVOG OpANTIG e Bépa Ot atuodvvauIkés emmTOOELIS THS UETAPOINS THS
EVOOTIKOTNTOS MHETA amo TV TOmOOLTNGY VOGS aAYYElokob HOGYebuatTog’’ X100 TAAICLO TOV
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47.

48.

49.

50.

51.

52.

SUPUETOYN G TPOSKEKANUEVOG OLUANTHG e Oéua “‘Opoufosufoiixiy vocos kou Konon’’ Xto mhaiclo
tov Meteknodevtikdv padnuatov mg Iuvakoroykng — Maevtikng Kiwikng tov Ilavemotpiov
Kpitg, HpdkAeto, 13 defpovapiov, 2013.

Yvppetoyn ¢ mpookekAnpévog opAntg pe 0épo  ‘Mlapoveioon evora@épovcas mEPITTOONG
EMAAOKNG HETE GO pNPoiyvvoKl mapdkapyn’’. Xto 7laiclo tov diadiktiokdv MeTeknaldevTIKAOY
pobnudrwv s Eliyvikyg Etaipios Ayyeioknc xar Evoayyeiaxiic Xeipovpyixijs. 'Edpo podnudtov:
ApgBéarpo Nocokopeiov KAT, Adiva, 21 Maiov, 2013.

YoppeToyn O¢ TPOoKEKANUEVOS oANTiG Le BEpa ‘Avevpoouartixy vécos’ o610 mAAico TV pabnudtov
tov Exmaidevtikod IMpoypdppotog g Xepovpyikng Noonievtiknig Ewdikotntag tov Iloveriotpiokon
I'evikob Nocokopeiov Hpaxheiov, HpdaxAelo, to £tog 2012 - 2013.

Emotnpovikn Exonioon g EAnvikig Ayyeroroyikng Etaipiog pe 8épa: Nedtepa dedopéva otny
avTipeTamion g OpopPoepfoikiig vosov. 19 OxtoPpiov, 2013, Xavid, Kpnm.

Omhia: «X0yypovn Bepaneia g Opopfoepforkng vosovy.

Emoetnpovikn Exonioon pe 6épa: «Néa Agdopéva ot Aldyvoon kot Ogpameio TS ZVGTNRATIKNG
Xxkinpoosppiog». 15 Iavovapiov, 2014, Hpaxiero, Kpnm.

Omhia: «AcBeveic pe Aoktviwd €ikn: H Tlpocéyyion tov Xepovpyovy

Emotnpovikn Exonioon g EAnvikig Ayyeroroyikng Etarpiog pe 0épa: Nedtepa dedopéva otny
avtipetomion g [Heprpepucng Aptnproxig kot Opoppospporucig vocov. 24-25 Iavovapiov, 2014,
Aypivio.

Omkia: «X0yypovn avTHET®OMION TG YPOVING IYOUING KATW GKPWVY.

I11l1. EKAHAQSEIY IOY ADEYOYNONTAI XTHN KOINQNIA -  ENIKO
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IHHAHOYZMO

1. Xvuperoyn ot lotpwcr Huepido, mg oAntc, pe 0épo v ““Abnpocklipwaon, koapdiaxd vooruazo. koi
70 0vpiko 0&0. AmAés odnyies yia tqv wpdlnwn tovg’’. Opyavodbnke Vo v aryida tov Afpov Ave
KaAapd, Iodvviva, 13/08/1995.

2. Emotmpoviki Ekonioon pe 0épa: Zoyypovn avTipeT@mion coyvav erefik@v npofinpndrov ota
Kato axpa. H exdhoon ovvdiopyavabnke pe v EAAnvik) Ayysworoyikny Etopion kot
mpaypatonomfnke otig 3 Maptiov, 2012 oto Hpduckero g Kpimng émov 610 téh0g TG exdnimong
mpoypatonomdnke dmpeav e&étaon tov katoikwv tov Hpaxieiov yio prePikég madnoeic.

3. Emompovikiy Exénloon pe 0épa: OpopPoeppoikn) Nococ. H exdniwon cvvdopyavadbnke pe
v EAAnvua) Ayyerodoyu Etoupia kot Tpaypotorombnke otig 19 OktoPpiov, 2013 ota Xovid g
Kpnmg o6mv oto téhoc g ekdAmong mpayuatomomOnke dwpedv gEétaon tov Kotoikov tov
Xaviov yio pAePikéc madnoelg.



V. YIHEYOYNOTHTESX MAOHMAT2N TOY TMHMATOX IATPIKH>

1. ZvvomedBuvog tov padnpotog Xepovpykng I yio o axadnpoikd £t 2008 — onuepa.

2. XvvomevBuvog Tov kot emAoynv pabnuatog «Awodvvapukn IlaBogucioloyio tov Ayyslokdv
[HofMoewv kor Apyéc oty Avaipoktn AyyelodoyvaoTtikip tov 8ov eEauvov yio o aKodnpoikd
€106 2008 - 20009.

3. Ymebbvvog tov kat’ emhoyniv padnpoatog «Awodvvopiky IloBogucioloyio tev  Ayysiakdv
[Hofnoeov kor Apyéc oty Avaipoktn AyyelodioyvaoTiki» tov 8ov eSaUvoL Yo TO KOO UOiKO
€106 2009-cnpepa.

V. ZYMMETOXH SE ENITPOIHNES AIAAKTOPIKQ2N AITATPIBQ2N

L. Empiénov KaOnyntig

1. EmPiénov kobnyntig g ddaxtopikng dtatpiPg tov k. Muydin I'kwevny e titho « H Extiunon
¢ IInxuxomroag tov Ainarog oe Aobeveic Yynioo Kiwvdovov yio Opoufosuforixyy Nooco mov
Aaupaovovv Ilpopvdlaén ue Hropivy Xouniod Mopiaxod Bapovg ». Koatdbeon aitnon / 'Evoapéng
peArétng 2007.

2. Emprénov kaOnyntmg g owaktoptkng dtatpirig tov k. Nwkordov Kovrom6on e titAo
«Extiunon twv puopeouetpixk@v kot UPIounyovikady TopoUETpmy kobos kot v 1010THTWV T0D
TOLYDUOTOS VIO THY EKTIUNOCH TOD KIVODVOD TOXEIOS OAOENONGS 1] PHENS TV WIKPOV OVEDPOOUATOV THG
kothiokng aopticy. KatdBeon aitnon /'Evapéng perémg: 2012.
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I1. Méhog Tpyuehovg E&etaotikiig Emrpomiig

3. Mélog tpuerotg Emttponrg g didaxtopikng dtatpipg tov k. HAla Keyaywd pe titho «O Polog
¢ diobepruxnc Ayyeiomdaotikng omnv Avuuetonion twv Aptpraxns Artioloyioc Xpoviov EAxadv
v Katw Axpav» pe Empriénov tov Enikovpo Kabnynt k. Anuntpn Toém.

4. Méhog tperovg Emtpomnc g didaxtopikng dotpiPng g k. Maplavveg @£odmpakomovrov
pe titho «Xvuforn oy perétn g emidopacns TV oXTIKAV avTimodwy Alkavvivy — Xukovivy oto.
arovo. EAxn v katw axpovy e EmPrénov tov Kadnynm . Iodvvn Meliood.

III. Méhog Entaperovg E€etaotiknig Emtpomiig

5. Mékog Emrtaperodc Eetootikng Emupomng katd v mapovcioon — vmootpiEn g
dudaktopikng dwtpiPng tov k. Fewpyaxapdaxov Evetpartiov pe titho «Kilivikny kou vwoloyiotiky
HEAETH NG eEEIENS TG IUOOVYVOLIKNG COUTEPLPOPLS TV OVEDPVOUGTOV THS KOIALOKHG 00PTHSH
otig 15 Toviiov 2009. EmBiénov Kadnynmg k. A. Katcapovpng.

6. Méhog Emtaperodc E&etootiknig Emutpomng katd v mapovcioon — vmootpién g
dwaktopikng dwtpiPfng e kog Xarlnuydin Awatepivn pe titho «lIpoyvewotikoi Jeikteg
010TOPaYIS TOD ODTOVOLOD VEVPIKOD TOGTHUOTOS KOTA THY TEPLoyikh avoioOnaion otic 9 Moprtiov
2011. Empiéncov Kabnyntg ka. E. Ackntonodrov.

7. Méhog Emtaperodc E&etootiknig Emupomng katd v mapovcioon — vmoompién g
dwaxtopikng dSwtpPric tov k. Tocovvidn O6dmpov pe titho «O pdlog ¢ ooumadnTiKng
VEDPWONG TV QOPEVEPYIKDYV DIOOOYEWMY KOL THG TOPOYOYNG TOTIKOV KOTEYOAGUIVOYV OTHY
EpUNVELQ TS TEVOVTOTOOELNS THS HOKPAS KEPAANS TOV Oikepalov uvog» otig 22 Tovviov 2011.
Emprénov Kadnynmcg k. I'. Kovtdkng.

8. Méhog Emrtaperovg E&etaotikng Emitpomng kotd v mopovsioon — vrootipiEn g
dudaktopikng datpiPrg e kog Mapapa Toeiag e titho «Xvykpitiki pueAéty tov epvlnuotog
omo papés ota yeipovpyika podpatoyn otg 15 Oefpovapiov 2012. EmpPrénov Kabnynmg «. E.
Debree.

9. Méhog Emrtaperodc E&etootiknig Emutponng katd v mapovcioon — vmoompién g
dwaktopikng dwtpPg g kog Pavieg Mavovedkn pe titho «Emavootévoorn Ttov
gvdoayyelok®v mpobécemv (stent) TV TEPLPEPIKOV ayyelmV: ZVYKPITIKY UEAETN HE EYXPOLLO
Doppler vrepnyotopoypa@io Kot Yneuokn aeopetikn ayysoypagion otig 21 defpovapiov 2013.
Emprénov Kadnynmg k. A. Toétng.



SYMMETOXH TE APASTHPIOTHTESZ

TOY TMHMATOZ ITATPIKHSZ

1.

—

2ZYMMETOXH SE FITITPOINNEY TOY TMHMATOXY IATPIKHY

Méhog Emutpomig Aviorioaydv ko AeBvov Zyéoewv (Zvvtoviemng: Kob. K. ®Ogppov) xatd ta
axadnpaika £tn 2007-8, 2008-9, 2009-10 kot 2010-2011.

Méhog Emitpomnc Avtodiaydv kot AeBvov Zyécewov (Xvvtoviotig: k. . Zovykhdkog) Kotd To
axodnpaika étn 2011-12 ko 2012-13.

Méhog Emitponnic Epyaciakrg Amacyoinong @ormntodv (Zvvroviotic: Emwk Kaf. E. Kovodin) xotd
TO akadNpoiko €tog 2009-10

Mérog Emtpomnc Epyaciaxig Anacyoinong @ormtov (Xvvroviotig: Aekt. I'. Kopumvig) katd to
axodnpaiko étog 2010-11.

. Méhog (avaminpopotikd) tov gkiektopikod cmpotog 8éong AEIT ot Pabuida tov Aéktopa cto

yvootikd aviikeipevo «Kapdroayysio@wparoyeipovpyixic» tov  Topéa  Xepovpywkng Tov
[Mavemompiov Oeccolriog. Huepounvia cvvédevong tov ekiektoptkod ocopatog: 17-12-2008.

Méhog (Taxtud) tov exiektopkold capatog 0éong AEIL ot Babuida tov AékTopa 6T0 YVOGSTIKO
avtikeipevo «Evratikng lazpixig» tov Topéa Xepovpywng tov IMavemotmpiov Kprng.
Hpepounvia cuvélevong tov exiektopikod copatoc: 18-2-2009.

Méroc (Taxtikd) tov exiektopikod cdpatog 0éong AEIT ot Pabuido tov AékTopa 610 YVOCTIKO
avtikeipevo «llepauatiky Oyxoioyia» tov Topéa Xepovpywkng tov IMovemotpiov Kpnrng.
Hpepounvia cuvédevong Tov exiektopikol copatoc: 14-7-2010 (ardeaon [X.E.Z. 12/05/2010).

Mérog (Taxtikd) tov exiektopikod copatog 0éong AEIT ot Pabuida tov Aéktopa 610 YVOOTIKO
avtikeipevo «Opbomaudikijs ue upocny oty Xmovoviiky Xtiiny» tov Topéa Xewpovpywng tov
Havemompiov Kpne. Huepopnvia cuvélevong tov ekiektopikov ompotog: 15-2-2011.

Méhog g Emurpomig Iapakorovdnong kot [Haparafng tov épyov pe titho «Merétn a&oidynong
g enidpaomng ToV ay®VIGTH Tov vrrodoyéa g Bpoponomrivg, Eltrombopag, ot Opopfonevia kot
peyakopvonoinorn acbevav pe puelodvomAacTtikd cOvopopa yapumiod kat evoldpuesov-I kvdovooy,
KA 3553 pe emompovikd vrevbovn v Kadnyntpa ka. Ioraddkn EAévn to omoio drayeipileton o
€101K0¢ Aoyoapraopds tov Havemiompiov Kpnnge.

10. Exmpoowrnos tov Tousas Xeipovpyixns oty Ievikyy Xvvéleven tov latpikov Tuijparos tov

[Mavemotmpiov Kping, Okt 2011 — Okt 2013.
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1.

ZSYMMETOXH XE FrnitPOneEx 17Oy ITAI'NH, AYIIE KPHTHX,
KAIT

Méhog (avaminpopatikd) Emrponrg Xepovpyeio (Ilpdedpog: k. Xatlnuovoding) katd ta &t 2007-
8, 2008-9 ka1 2009-10.

Mérog Emurponng Xepovpyeio (Ilpodedpoc: Kab. k. O. Zmpag) and to Mdptio 2013 Emg onuepa.
(Amopaon Aount [TaI' NH-Beviléreio 118/2013 /28-2-2013).

Méhog Emrponrig Xapaxtmpiopod Bapvtrag Xepovpyeiov (IIpdedpoc emrpomnc: Av. Kab. «. T
Kovtakng) ue £€8pa v 7" Yyesiovoukn Ieprpépeia Kpnng (7" YIIE). (Anogaon Aowkntf 7" YIIE
pe apt. 68 / 20-3-2013)

MéEAOG TOAATADY EMTPOTAV GHVTAENG TPOSAYPUPDV VAIK®V Kot aEloAdyNnong tpopnfetag vAK®v
tov ITal'NH.

YuvomevBuvoc, pali pe mv Aevdnveplo tov AvarsOiciodoywkov Tunqpatog ka. A. IMamaiwdvvov, yuo
v ypnon kot ocvvheon tov Tpameliod Eneryoviav Iepiotatikadv oto IHavemotnuokd Nocokopeio
Hpaxeiov.



AOINNESE APATTHPIOTHITIES

1.

1.

AITOIKHTIKES YITEYOYNOTHTEX

YrevBuvog Atowknrticod ‘Epyov tng Ayyeloxeipovpycng Kiwvikng Havemompiov Kpning yuo ta €
2008 £mwg 2011.

YrevBuvog Exmoidevticod ‘Epyov g Ayyeoxeipovpykng Kiwvikng IHavemommpion Kpnmg ya ta
€1 2004 éwg 2011.

AtevBuvtig g Ayyesioyeipovpykng Kiwvikng [avemompiov Kpfng yuo ta € 2011 émg onpepa.

II. OPraAaNQ>H FIHiI>THMONIKQ2N EKAHAQSEQN

1.

1711.

Emoetnpovikn Exonioon pe 8épa: Zoyypovn ovTIHETOTION GVYVOV QLEPIKAOV TPOPANRATOV 6T
KATo dxpa.

H exdnioon cvvdlopyavabnke pe v EAAnvikny Ayyeoloykr] Etaupia kot mpoypatomomdnke otig 3
Maptiov, 2012 oto Eevodoyeio Galaxy, oto Hpdikeio g Kpftng. Emiong, té0nke vwod v aryida g
Tatpwng Zyong tov [Mavemotnuiov Kpntng, tov latpikod Zviddyov Hpoxieiov kot tov Arpov
Hpaxielov. Zvvtoviotég g ovvavinong: Kreviong K, lodvvou X.

Taxtik Myvieio Exradevtikny Xovavenon tov XepovpywkoV Topéa pe 0épa: «1. AkyopiBpog
OVTUETAOTIONG JoYMPIOTIKOV avevpuopdtov, 2. Kakoboeglg Odpoka: H avtipetdniong and ta TEIT
éog v amoBepancio, 3. Avevpiouta KOWMOKNG 0optie», otic 29 Maiov 2013, HpdkAeto.
Yuvtoviotég g cvvhvinong: lodvvov X, Xokkiaddkng I

Emotnpovikn Exkonioon pe 6épa: @popfoepfoirki) Néooc.

H exdnrmwon cvvdopyoavddnke pe v EAAnvikr Ayyeoloywkn Etaipio kot mpaypoatonomnke otig
19 Oxtofpiov, 2013 ota Xavid g Kprng. Eniong, téfnke vrnd v aryida tov latpikod ZvAidyov
Xoaviov kot tov Aqpov Xaviov. Zovtoviotés g cvvavinons: Mapag A, Zevpoepog I, lodvvou X.

Hpepida pe 0épa: “A Circular Approach to Clinical Studies / Introduction», otig 22 IovAiov
2013, Hpduckero. Zuvtoviotég g cvuvavinong: loannou C, Sitaras K.

2YMMETOXH XE IIPOEAPEIO ENNISTHMONIKQN EKAHAQSEQN

Yvppetoyn oto Ilpoedpeio g cvvedpiag «Avaptnuévev Avakowvaoswv I (Posters)» kotd Tig
dwadcaoieg tov 10% ITavedinviov Zuvédpio Ayyetohoyiag — Ayyetoyepovpyiknic, 20 — 22 Tavovapiov,
2006, Eevodoyeio Hilton, ABnva. Eniong, Nuovv pélovg g KPLTIKNG EMTPOTNG TOV Zuvedpiov yio
NV AVAOEE TOV TPUOV KOADTEP®V OVOPTNUEVOV OVAKOWVAOGEDV.

Yvppetoyn og Ipdedpog oto Ztpoyyvrd Tpoamélt pe Oépo «The Treatment of Unresectable
Sarcomas and Melanomas of the Extremities with Hyperthermic Isolated Limb Perfusion
(HILP) with Melphalan plus TNF» xatd tic dwdwaciec tov 3 International Congress of
Molecular Medicine — From Cell to Bedside. 5-8 May 2009, Istanbul, Turkey
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Yvppetoyn oto IIpoedpeio g cvvedpiag «AVELPVGROTO KOTMUKNG 00pTNS» KaTh TIG dlodtKacieg
tov 13°" TMavedinviov Zvvédplo Ayyeiaknig kot Evdoayyeiakng Xeipovpyknig, 22 — 24 Iavovapiov,
2012, Méyapo AeBvéc Zvvedpraxd Kévtpo, AGMva.

[poedpeio g ovvedpiag «Early experience with the INCRAFT in the treatment of abdominal
aortic aneurysmsy, [Ipookexinuévoc Ophtig: G. Pratesi (Italy), kotd T1g dwadikaoieg tov XXIII
Mediteranean Congress of Angiology and Vascular Surgery — MLAVS 2013, 3 -5 October 2013,
Volos, Greece.

IV. MEAOX OPIrANQTIKQN / ENISTHMONIKQ2N ENITPOII2N

1.

10.

11.

12.

Méhog g Opddag Ebshovidv Opyovotikfc Enttponig tov “XXV* Balkavikov Xvvedpiov” 1-4
TovAiov 1998, Iodvviva.

Tevikdg Tpappotéag g TOMKNAG OPYUVOTIKNG emtpomng g “6™ Enijolac Zvvdvinens tov
European Venous Forum” wov npoypatonomdnke otig 24 — 26 Iovviov, 2005 oto Hpdrkdelo, Kprn.

Méhog ¢ Emompovikig kar Opyavotikig Emtponfiic tov  “8” Greek-German Vascular
Symposium” Adnva, 28-30 Zentepppiov 2006.

Mérog ¢ Emomnpovikng kar Opyavotikig Enttponng tov “Joint Meeting of the Surgical 60 Club
of England and the Vascular & General Surgery Departments, UOC” on “Current Graduate and
Post-Graduate Education in Surgery - Global Issues and Issues in England and Greece” 2 Oxtofpiov
2006, Hpducreto.

Méhog ¢ Emotmpovikig Emutpomig tov “11° IHaveldmyviov Zvvédpio Ayyeroxeipovpyikic —
Ayyerodoyiag” Ocooarovikn, 18 — 20 Iavovapiov 2008.

Méhog ¢ Emompovikiig Emupomng g “Ayyeroyeipovpyikiic  Amquepidoas 20087
Ayyeoyepovpyikod Tunuartog ILT.N. Ioatpdv. [Tatpa, 18 — 19 Anpiriiov 2008.

Méhog ¢ Emomupovikng Emupomnng g “Ayyeroyeipovpyikis  Amquepidas 20097
Ayyeoyepovpycod Tunpatog ILT.N. Iotpdv. [Tatpa, 24 — 26 Ampiriov 2009.

Méhog g Opyavetikng Enttponng tov “Leading Innovative Vascular Education — LIVE 2010 27
Maiiov 2010, Képxupa.

Méhog ¢ Opyavertinig Emtpomic tov “3° Haveiijvio Zvvédpio disfoioyiac & 2" Annual
Meeting of the Balkan Venous Forum” 21-22 lovovapiov 2011, Afnva.

Méhog g Emotnpovikig kot Opyavotikig Emtponng tov “Leading Innovative Vascular Education
— LIVE 2011 5-8 Maiov 2011, XoAkidw).

Méloc ¢ Emotnuovikng kot Opyavatikig Enttponig tov «13°° Mavedinviov Zovédprlo AyysloKkic
ko Evooayyswoxig Xepovpyuie», 22 — 24 Tavovapiov, 2012, Méyapo Aebvéc Zuvedprokd
Kévtpo, Abnva.

Méhog g Opyavotikig Emitponnc tov Mediteranean Congress of Angiology and Vascular
Surgery (MLVAS 2013) 4 & 5 October 2013, Volos, Greece.

V. MEAOX AIOIKHTIKOY XYMBOYAIOY ENISTHMONIKQ2N ETAIPIQN
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2009 — onfpepa: [Ipoedpog g «Etaipios Meiétyg Ayyeraxdyv Iabioewv» pio pn-kepdockomikond

YOPAKTAPA ETOLPIO. LE OKOTO TNV EMGTNUOVIKY UEAETT TOV ayYELOKOV ToONoe®V Kot
™V oTHPIEN EPELVITIKAOV TPOYPAUUATOV Kot TNV EKTOIOELON  QOITNTAV, VEOV OAAL
Kot EUmEPOV WIpOV oTlg ayyelokés mabnoeg. H Etoupio edpever oto Hpdkiero,

Kpnm.

2013 — onpepa: Elinviky Ayyerodoyixyy Etaupio — Méhog Atoknitikod ZvpfovAiov

VI. KPiTH>S ITEPIOAIKQ2N

1.
2.
3.

Blood Coagulation & Fibrinolysis (2002)

Clinical Anatomy (2010 - 2013)

Journal of Medical Case Reports — BioMed Central (2011)
Journal of Primary Care and Community Health — SAGE (2011)
Journal of Biological Physics - Springer (2011)

Int J Comp Assit Rad Surg (2012)

Comp Math Meth Med (2012)

Theoretical Biology and Medical Modelling (2012-2013)

BioMed Research International (2013)

VII. MEAOY ENNISTHMONIKQ2N ETAIPEIQN KAI 2 YAAOTL2N

1.

Eyypaon otov Bpetavikd latpukd XZvpPodio (British General Medical Council - GMC reference
number: 7055790) ta £t 2009 -2010.

International Union of Angiology (IUA), (1998 — onuepa).

European Society for Vascular Surgery (ESVS), (2000 — ofjuepa).

EXMnvucn Ayyesiodoyikn Etaupia, (1999 — onpepa).

EXMnvucn Ayyetoyeipovpyn| Etaipia, (2000 — ofjpepar).

EXnvikn @reBoroywr| Etatpia, (2004 — ofjuepar).

European Association of Vascular Surgeons in Training (EAVST), (2000 — 2005).
European Digestive Surgery (EDS) Society, (1998 — 2000).

American Association for the Advancement of Science (AAAS), (2001).
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	5. Μέλος (αναπληρωματικό) του εκλεκτορικού σώματος θέσης ΔΕΠ στη βαθμίδα του Λέκτορα στο γνωστικό αντικείμενο «Καρδιοαγγειοθωρακοχειρουργικής» του Τομέα Χειρουργικής του Πανεπιστημίου Θεσσαλίας. Ημερομηνία συνέλευσης του εκλεκτορικού σώματος: 17-12-2008. 
	6. Μέλος (Τακτικό) του εκλεκτορικού σώματος θέσης ΔΕΠ στη βαθμίδα του Λέκτορα στο γνωστικό αντικείμενο «Εντατικής Ιατρικής» του Τομέα Χειρουργικής του Πανεπιστημίου Κρήτης. Ημερομηνία συνέλευσης του εκλεκτορικού σώματος: 18-2-2009. 
	7. Μέλος (Τακτικό) του εκλεκτορικού σώματος θέσης ΔΕΠ στη βαθμίδα του Λέκτορα στο γνωστικό αντικείμενο «Πειραματική Ογκολογία» του Τομέα Χειρουργικής του Πανεπιστημίου Κρήτης. Ημερομηνία συνέλευσης του εκλεκτορικού σώματος: 14-7-2010 (απόφαση Γ.Σ.Ε.Σ. 12/05/2010). 
	8. Μέλος (Τακτικό) του εκλεκτορικού σώματος θέσης ΔΕΠ στη βαθμίδα του Λέκτορα στο γνωστικό αντικείμενο «Ορθοπαιδικής με έμφαση στη Σπονδυλική Στήλη» του Τομέα Χειρουργικής του Πανεπιστημίου Κρήτης. Ημερομηνία συνέλευσης του εκλεκτορικού σώματος: 15-2-2011.  
	9. Μέλος της Επιτροπής Παρακολούθησης και Παραλαβής του έργου με τίτλο «Μελέτη αξιολόγησης της επίδρασης του αγωνιστή του υποδοχέα της θρομοποιητίνης, Eltrombopag, στη θρομβοπενία και μεγακαρυοποίηση ασθενών με μυελοδυσπλαστικά σύνδρομα χαμηλού και ενδιάμεσου-Ι κινδύνου», ΚΑ 3553 με επιστημονικά υπεύθυνη την Καθηγήτρια κα. Παπαδάκη Ελένη το οποίο διαχειρίζεται ο ειδικός λογαριασμός του Πανεπιστημίου Κρήτης. 
	10. Εκπρόσωπος του Τομέας Χειρουργικής στην Γενική Συνέλευση του Ιατρικού Τμήματος του Πανεπιστημίου Κρήτης, Οκτ 2011 – Οκτ 2013.
	ΙI. Συμμετοχή σε Επιτροπές του ΠαΓΝΗ, ΔΥΠΕ Κρήτης, κλπ  
	1. Μέλος (αναπληρωματικό) Επιτροπής Χειρουργείο (Πρόεδρος: κ. Χατζημανώλης) κατά τα έτη 2007-8, 2008-9 και 2009-10.
	2. Μέλος Επιτροπής Χειρουργείο (Πρόεδρος: Καθ. κ. Ο. Ζώρας) από το Μάρτιο 2013 έως σήμερα. (Απόφαση Διοικητή ΠαΓΝΗ-Βενιζέλειο 118/2013 / 28-2-2013). 
	3. Μέλος Επιτροπής Χαρακτηρισμού Βαρύτητας Χειρουργείων (Πρόεδρος επιτροπής: Αν. Καθ. κ. Γ. Κοντάκης) με έδρα την 7η Υγειονομική Περιφέρεια Κρήτης (7η ΥΠΕ). (Απόφαση Διοικητή 7ης ΥΠΕ με αριθ. 68 / 20-3-2013) 
	4. Μέλος πολλαπλών επιτροπών σύνταξης προδιαγραφών υλικών και αξιολόγησης προμήθειας υλικών του ΠαΓΝΗ.
	5. Συνυπεύθυνος, μαζί με την Διευθήντρια του Αναισθισιολογικού Τμήματος κα. Α. Παπαιωάννου, για την χρήση και σύνθεση του Τραπεζιού Επειγόντων Περιστατικών στο Πανεπιστημιακό Νοσοκομείο Ηρακλείου.    
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