H EOAPMOIH TQN AIATNQZTIKQN NMPQTOKOAAQN
TQN AMNEIKONIZTIKQON EZETAZEQN 2THN
KAOHMEPINH KAINIKH NMPA=H

ENQEH EMIZETHMONIKOY NMPOEQMIKOY
NOIOKOMEIQY «O EYATTEAIEIMOZEL= (E.ENL.N.E)

0 Erhoio Zepvapio Zoveylopevne
Iatpixiic Exraidevong
Noooxkopsiov «0 Evayyehicudc»

Abnva, 18-22 ®efpovapiov 2019

Acev UTLHPXEL GV KPOVEY) EUUPEPOVTWY
UE TIC TLXPAKATW X0PNyoUs ETHLPELES:

PFIZER, JANSSEN ONCOLOGY, SOFMEDICA,
NOVARTIS, ABBVIE, MSD, WINMEDRICA,
GENESIS, ROCHE, TAKEPA, ASTELLAS,
AMGEN, ANGELINI, ANTIZEA, SERVIER,

BRISTOL-MYERS SQUIBB, ABBOTT, GILEAD,

SANDOZ, BIANEZ, RONTIS, MAVROGENIS,

AENORASIS, SPECIFAR, KARYO

«EMQAYNO AKPO»

Avtwvia MNapAapévn
EmiueAnTpia A" AKTIVOOIAYVWOTIKAG



EtTTwduvo akpo

aiTia 1
MYOZKEAETIKO (TroAU onuaAvTIKOG TO IGTOPIKG TG KAKWONG)
« OXTA Karaypa, SidoTpeppa, e§apBpwon
« MAAAKA MOPIA e ODAeypovég KutTapiTION, TEVOVTOEAUTPITION,
onmTIKA apBpitida ,epuoitTelag
e PRQeig Avw dkpo
TPOUMO OTO TETAAO TWV OTPOPEWY
g 2 PASEIC ULV UTTEPaKaVBiou
e KaTw éKpo
¥ = oxco
= - AxiAgiou TévovTa

MpocBiou xiaoTOU
MakpoU TreApariaiou

rnr_r-rpomtq' Miou




EtTTwduvo akpo
aitia 2

XYNAPOMA NATIAEYZHZ e KapTriaiou cwAfva (uEco veUpo)

e 20vOpopo BwpakIkAG E6O0U

YYNAPOMA MPOZOIOY AIAMEPIZXMATOX (Shin Splints)
KHAH MEZOZMONAYAIOY AIZKOY
XMONAYAIKH ETTENQXH
IZXIAATIA
AYTOANOZA NOZHMATA  AykulotroinTiki A./Oupiki A./Weudooupiki A./

Neavikn P.A./VYwplaoiki A./lepoAayovitida
NOZOZ PAGET




EtTTwduvo akpo
aiTia 3

NEOIMAAZIEZ a) OZTQON
B) OrKOI EK MAAAKQN MOPIQN

aAyog + ® au@orepOmAsUpo Asupayyelitida,

oidnua Je TapouCia CPUEEWV Aspgoidnua, KA. Kippwon,

VEQPWOIKO L.

® sTEPOMTAEUPO

PH=H KYZTHZ BAKER




EtTTwduvo akpo
aiTia 4

ATTEIAKA AITIA
e DVT

o APTHPIAKH AMTO®PA=H (emrwduvo , yuxpo, Go@uyuo dkpo)
O=EIA APTHPIAKH AMTO®PA=H e Opoppwon
e EpBoAn

« [EPIOEPIKH APTHPIOMAGEIA
 ANOO®PAKTIKH OPOMBAITEITTIAA (Buerger’s Disease)




DVT (OE®O)

e H éykaipn diayvwon tn¢ OE®O atroteAei pia amod TIC YeyaAUTEPEC TTPOKAAOEIC OTO
XWPOo TNC uyeiac ,ylati duvnTika utropei va amogeuxBei n Bavarn@opa ueilova
ETITTAOKN TNG, N TTIVEUHOVIKI) EUBOAR.

o HTIE euBuveral yia 1o 1/3 Twv Bavatwy €av dev avTIpeTWTIOOET eyKaipwg, KaBwg Kal
yia 10 15% Twv vOoOKOUEIaKWY BavaTtwv*

. * OpopBwTIKA Ko pn BpouBwTikA TVEUPOVIKA EPPOAN EAicadBeT K. ®paykiadakn kar XpioTiva N. Zmupdkn,Mpwrn
Ekdoan ABrjva, louAiog 2013,ISBN 978-960-564-074-3




DVT - KAINIKH EIKONA

e Aouutmtwuarikoi 1/3 aoBevwv *

(QAEPEC yaaTpokvnuiag) *
o AAyoc ,oidnua (Ta o ouyva)

To GAyoc TG yaaTpOKVNMiag EXEI
evaioBbnaoia 75-91% kai €101k6TNTA 3-87%
yia tnv diayvwon tne EBPO, evw yia 10
oidnua n evaioBnaia givar 35-97% kai n
£101KOTNTa 8-88%.

°  XE TIEPITITWOEIC TTAPAPEANUEVNG Aayovounpiaiag
BpOuBWaONG £XOUME TIC XAPAKTNPICTIKES KAIVIKEC EIKOVEC
NG AEUKNC eMWOUVNS QAEYOVAC, TNG KUAVAC ETWOUVNC
@Agypovi¢ Kai TG @AEBIKAC yayypaivac.
(EKXUMWOEIC,QUaTANiDEC,VEKPWOEIC)

Kakn mpoyvwan pe akpwtnpiagud Tou Akpou Todog Kal
ioWwg Kal TG KVA - . y

www.aafp.org/afp

*Beyer J, Schellong S. Deep vein thrombosis: Current diagnostic strategy. Volume 86’ Number 10 # November 15’ 2012
Eur J Intern Med 2005;16:238-46.

“Kearon C. Natural history of venous thromboembolism. Circulation 2003;107:122-30.




DVT - KAINIKH EIKONA

» Hdidyvwaon 1n¢ (EBPO) dev ptropei va 1€0€i pe Baoel Ta cupuTITwpaTa Kal 1O KAIVIKA
gnueia yiati kal auta ogv eival 101K y1a T VOO0 Kal TTapouaialovral Kal g€ AAAES
TABACEIC TT.X. O€ WUOOKEAETIKEC TTABATEIC

» [1a 10 AOyo Qutd amaiteital n MOTOTIOINGN TNG VOOOU UE EIOIKEC QTTEIKOVIOTIKEG
eéeTaoelc.

» N\aupavovtag utr' GYIv T0 CUPTITWHATA, Ta KAIVIKG onueia Kal Toug TpodiaBeaikoUg
TTAPAYOVTEC UTTOPET VA YiVEl Jia KAIVIKI EKTIUNOT TwV TIBAVOTATWY YIa TV UTTapén TG
EB®O. H ektipnon tn¢ kKAivikA¢ mBavdtnTag tng EBOO ptopei va yivel ye paon v
mpoyvwoTIKA KAipaka d1afabupiong Tou Well's.

*  HkAipaka Well' s guvdudadel Toug mapayovTeg kivouvou yia EPO pe tnv kKAIvIkA €ikdva
Kal kKGBe aToixeio BabBuoAoyeital,

H 6popBoepuBolikn véoog. AiayvwaTikoi aAyopibuor
Pneumon Mdiog - Auyouarog 2003: Volume 16, Issue 2


http://www.pneumon.org/el_GR/302/newsid789/159/showfulltext789/1/query/%CE%BD.%CF%80o%CF%85%CE%BB%CE%B1%CE%BA%CE%B7%CF%82/modules/a:1:%7Bs:10:%22%CE%86%CF%81%CE%B8%CF%81%CE%B1%22;a:1:%7Bi:0;s:5:%22issue%22;%7D%7D/queryoptions/a:2:%7Bs:4:%22type%22;s:3:%22tag%22;s:10:%22querytitle%22;s:19:%22%CE%9D.+%CE%A0o%CF%85%CE%BB%CE%AC%CE%BA%CE%B7%CF%82%22;%7D
http://www.pneumon.org/el_GR/302/newsid789/159/showfulltext789/1/query/%CE%B1.%CF%80%CF%81%CE%BF%CE%B2%CE%B1%CF%84%CE%B1/modules/a:1:%7Bs:10:%22%CE%86%CF%81%CE%B8%CF%81%CE%B1%22;a:1:%7Bi:0;s:5:%22issue%22;%7D%7D/queryoptions/a:2:%7Bs:4:%22type%22;s:3:%22tag%22;s:10:%22querytitle%22;s:18:%22%CE%91.+%CE%A0%CF%81%CE%BF%CE%B2%CE%B1%CF%84%CE%AC%22;%7D

EKTIMHZH KAINIKHZ MIOANOTHTAZ EB®O (WELLS SCORE)

2 aoBeveic pe kAIvikA eikdva oupparh pe BpouBwan Ba TpETEl apxIkd va TTPoadIopIaTE

n méavotnta EBPO cupgwva 10 KAIVIKG povTéAo ekTipnong ng mbavotntag EBPO tou
Wells.

[MpdkeiTal yia éva ouatnua BadpoAdynang mou mrepiAappavel 10 KAIVIKG XapakTnpIoTIKA.
Babuocg =2 anuaiver 611 ivar mBavr n EBPO, evw abudg <1 onuaivel 611 cival amibavn
n EB®O.

EvaAAhakTika fabudc < 0 onpaivel xaunAq mlavotnta EBPO, 1-2 pétpia, kar =3 uwnAn**

H emimrwon ng DVT eivar 5 %, 17 %, ka1 53 % avrioToixa.*

* Wells PS, Owen C, Doucette S, Fergusson D, Tran H. Does this patient have deep vein thrombosis? JAMA.
2006;295(2):199-207.

**Wells PS. Integrated strategies for the diagnosis of venous thromboembolism. J Thromb Haemost 2007; 5 (Suppl. 1): 41-50




Clinical Parameter Well’'s Score el 2003.N Engl J Med xar 2006, JAMA]

Kapkivog (umo Ospansutikn aywyn-amo s{apnvou 1 UNo mapnyopnTLkn aywyn)
Napdaiucn , ndpeon r Mpoodatn aKwnTonoinon Le vapbnKoa Tou KATw aKpou

KAwootatiopog >3 nu f peyaln xswpoupykn enepfacn pe yevikn/Tomkn avawoBnoia tic mpo 4 6

NaAowa Bpopfwon
Oiénua oAokAnpou Tou okEloug

Oidnua yaotpokvnpiag >3cm o= cUYKpPLON ME To ETepomAsupo okélog (10cm katwBev Tou Kvnpuaiou
KUpTWwLaTog)

Zupwbdeg oidnpa Tou naoyovTog dkpou
Evtomiopévo dAyog Kotd TNV Katavopn tou ev tw Babel pA=Pikol Swkrlou
Epdavion napanisupou emmoAng $AzPikov Siktuou

AA. (). payeica koot Baker, puikr) BAdon, cwpdatwpa, Aepdoidnpa, Aspdayyelitida, kuttapitba,
$A=pkn avenapksia)

Yy nAl mBavornra 2 Ameiwkovion pe DUS twv
dAePwv TWV KATW AKpWV

Evéiapeon mBavétnra

DVT D-dimer test yiat Tov

XapnAn mbavétnta aniBavn anokAgwopd g DVT




AIATNQ2TIKOZ AATOPIGMOZ THZ O=EIAZ EB®O

Diagnosis of Deep Venous Thrombosis

Clinical suspicion for DWT

!

Determine pretest probability

Loww Intermediate or high
Y Y
Ferform o-dimer assay Perform compression ultrasonography

lMegative Positive or Megative lFDSi‘ti'-.-‘E'
not available Y
CWT excluded Perform o-dimer assay DWT confirmed

Perform compression
ultrasonography
lMEgatiﬁ.-'e l:'ns-itia-'e

[T excluded Repeat compression ultra-
sonography in one week

lhlegative lF‘Daitive |

DVT excluded DVT confirmed lmegati-.;e l_DSitWE

VT excluded DT confirrmed

Figure 1. Algorithm for the diagnosis of deep venous thrombosis (DVT).

ted with permission from Institute for Clhinical Systems Improvement. Copyright 20712.
Health care guideline: venous thromboembolism diagnosis and treatment. http:fifnaw e
icsi.orgfvenous_thromboembolismivenous_thromboembolism_4. html. Accessed Septem-
ber 9, 2012,




AMEPIKANIKO KOAAET1O AKTINOAOTIAZ ACR KPITHPIA KATAAAHAOTHTAL
2E YMOWIA EN TQ BAGEI PAEBOOPOMBQZHZ KATQ AKPQN

American College of Radiology
ACR Appropriateness Criteria”
Suspected Lower Extremity Deep Vein Thrombosis

Suspected lower extremity deep vein thrombosis. Initial imaging.

Revised 2018

Procedure

Appropriateness Category

Relative Radiation Level

US duplex Doppler lower extremty

Usually Appropriate

0

CT venography lower extremity and pelvis
with IV contrast

May Be Appropnate

MR venography lower extremity and pelvis
without and with IV contrast

May Be Appropnate

MR venography lower extremity and pelvis
without IV contrast

May Be Appropnate

Catheter venography pelvis and lower
extremity

Usually Not Appropriate




To umrepnyoypa@npa gival n HEBodog eKAOYAC yia ToV EAEYX0 TwV QAEBwWY
agBevwv pe KAIVIKR utroyia EQO, uéBodoc un emeuBarTiky, ac@aiig, EUKoAa
O106€a1un, pE OXETIKA XaunAd kdaTog, ue uwnAn euaioBnaia kai £101KOTNTA.

Hirsh J, Lee AY. How we diagnose and treat deep vein thrombosis. Blood. 2002;99:3102-3110.Pub Med

EvaioBnoia Tou US yia diayvwon EQ o1o eyyug @AeBiké ouoTnua o€
OUMTITWUATIKOUC aaBeveic cival 95% kai n e1dikotnta 96%*

[Tep1pepikOTEPA TOU YOVATOC N cvaiaBnaia gival povov 73%.**

*Rose SC, Zwiebel WJ, Nelson BD, et al. ng tomatic lower extremity deep venous thrombosis: accuracy, limitations, and role of color duplex flow
imaging in diagnosis. Radiology. 1990;175(3):639-644.

**Kearon C, Julian JA,et al. Noninvasive diagnosis of deep vein thrombosis. McMaster Diagnostic Imaging Practice Guidelines Initiative. Ann Intern
Med. 1998;128(8):663-677.

G£ | EVANGELISMOS HOSP. : L THRON MI1.1 Tis0.3 1oL 1 (97 JEVAGELISMOS HOSPITAL Mid4 T G e e—ee——
M320:16:13  ADM  HBLUKI Small Parts -é@?nmm 14:20:19  ADM 220108-134515 e I~ —
— ]
e B e ———E S
EES = - Fra 10.0 MH: w — = — 0 Q 7 -
e . ] Gn 36 e = 1 > -
y R R e — -~ "H—__— -
_ MapH0/D - R i . — |
b B L T e e~ Y &
= - - - - .
| _FRTHz [ . = < |
AD 100 % — . e - -
- - ] ! e |
’ - ' - LI e,
-10 2 CF -1 . . cmig -~ ~ P |
cmis Fra 5.0 MHz cmis I i o |
e oy = ) |
" A0 100% - - -l :
- PRF 1.3 kHz 1 — “‘ | - 1
3-WF  6THz | |
S/P 1116 e S ]

4= e




AMEPIKANIKO KOAAET1O AKTINOAOTIAZ ACR KPITHPIA KATAAAHAOTHTAL
2E YMOWIA EN TQ BAGEI PAEBOOPOMBQZHZ KATQ AKPQN

Rewised 2018
American College of Radiology
ACR Appropriateness Criteria”

Suspected Lower Extremity Deep Vein Thrombosis

Suspected lower extremity deep vein thrombosis. Initial imaging.

Procedure Appropriateness Category Relative Radiation Level

US duplex Doppler lower extremty Usually Appropriate 0

CT venography lower extremity and pelvis
with IV contrast

MR venography lower extremity and pelvis
without and with IV contrast

MR venography lower extremity and pelvis
without [V contrast

Catheter venography pelvis and lower
extremity

May Be Appropnate

May Be Appropnate

May Be Appropnate

Usually Not Appropriate




v H afoviki @Aepoypagia (CTV)

» amoteAei alomioTn kar ypRyopn uéBodo o€ aagBeveic mou Exouv utoPANBEi o€ agovikn
AYYEIOYPUQ@iO TTVEUMOVIKWY OYYEiWV

*  Meiovéktnua . o1 upnAég ddoeic akTivoBoAiag kaBiaTouv Tnv YEBodo akaTAAANAN yia
va xpnaoipotroinBei w¢ uéBodog pouTtivag .

v H payvntikiq @Aepoypagio (MRV) amoreAei pia odyxpovn Kai XpAoiun péBodo
oTnv avixveuan ¢ EBPO kai €101kdTEPA OTNV avixveuan BpouBwyv oTIG Aayovieg
@AEBEC Ko ot KATW KOIAN @AERa ( DUGKOAO pE TNV XPROT TOU UTTEPRAXOU)

o Meiovéktnua : O KupIOTEPOC TTEPIOPITUOC TNG MEBGDOU €ival TO uwnAd kGaTOC KAl
o1afsoiudrnra.

> Ev KatakAgidl ouvduaoog xpnong utrepnxou pe KAIVIKa TeoT Kail D-dimers atroteAei
TNV KUpIO OTPATNYIKA YiO TRV S1ayvwon i) ammokAEioud Tng EBOO *

* Gaitini,Diana, Azhari,Haim. Multimodality Imaging of the Peripheral Venous System., Inter J Biomedical Imag, 2007, Vol. 2007



Ymrepnxoypa@ikn avadeign aAAwv TaboAoyikwv gupnpaTwyY

KuoTn Tou Baker
Alyatwpa

AméaTnua

AloyKwpEVOl AeUPadEVES
Avelpuaua kolvig unplaiag, unplaiag, Iyvuakng aptnpiag =
WeuSoavelpuapa T
EmmiroAi¢ BpouopAefiTida
Muikn BAdon A pAdn

KuoTtn Baker




EN TQ BAGEI ®AEBIKH OPOMBQZH ANQ AKPOY (DVT) (10% Twv EB®O) *

 AEYTEPOINAGHZ

(MTopei va axeticetal e pAefokabetrpeg ( indwelling catheters),pnuaroddrn,
XEIPOUPYIKNA Avw AKpou,1/3 TTepITTWOEWY veoTTAaTia))

o T[IPQTOMNAGHZ

16101106 C, ZUvdpouo Bwpakiknc e€ddou ,Metd utrepBoAikn TpooTdBeia (“effort
thrombosis” or Paget-Schrotter disease).

Opoupwon 6ed1ag utroKAEIBiou PAEPAG PETA OTTO
aoknon, Adyw oupTtrieong oto Bwpakikd oTOHIO
(“oUvdpopo BwpakikAg £§600U”)

* PAefixéc BpouPwaeic o acuvrbeis éoeic H oupBoAn Tou aiuaroAdyou .APXEIA EAAHNIKHE IATPIKHS 2017, 34(6):771-789


https://christoskarkos.gr/wp-content/uploads/2017/07/eikona-10.jpg

AMEPIKANIKO KOAAET'10 AKTINOAOTIAZ ACR KPITHPIA KATAAAHAOTHTAL
2E YIMOWIA EN TQ BAOGEI PAEBOOPOMBQXHZ ANQ AKPQN

Relative
Radiation
Radiologic Procedure Rating Comments Level
Ultrasound upper extremity{ies) with g Standard for arm veins. Other modalities are required for 0O
Doppler evaluating central veins.
X-ray chest B simple, low-cost evaluation of lines, mediastinal contours, by
and cervical ribs.
MRA (venography) chest (noncoronary) Asymptomatic side injection is preferred. For central veins.
without and with contrast See statement regarding contrast in text under
"Anticipated BExceptions.”
MRA (venography) chest (noncoronary) Can be performed when contrast is contraindicated.
without contrast
¥-ray venography upper extremity(ies) Although this is the gold standard, it generally reserved for
and SVC inconclusive noninvasive studies.
CTA (venography) chest (noncoronary) Asymptomatic side injection is preferred. Alternative to MR
with contrast venography for central veins.
Hadionuclide venography upper Largely supplanted. Limited use for central veins when CT
extremity(ies) and chest and MH venography are both contraindicated.

Mota: Rating scale: 1, 2, and 3 = usually not appropriate; 4, 5, and 6 = may be appropriate; 7, 8, and 9 = usually appropriate. CTA = CT angiography;
MRA = MR angicgraphy; SVC = superior vena cava.

ACR Appropriateness Criteria®
Suspected Upper Extremity Deep Vein Thrombosis

J Am Coll Radiol 2012;9:613-619. Copyright © 2012 American College of Radiology




2YNOWH

ECaIpeTIKA N XpNO1uOTATA TOU
Duplex, color flow, and
compression o€
TTEQIPEPIKES ,€UKOAQ TTPOCTRATIES
yia T HEB0dO PAEPEC.

ATToTEAE] TNV
g¢ETaon avagopdg «gold
standard’ yia EBPO avw dkpwv

XPAOIUN T atroTuyiac aAAwv un
ETEUPATIKWV €CETATEWV YIA
O1ayvwaon

[Mponyeital Tn¢ BpoufoAucnC o€
o¢eia EBOO dvw akpwv A TG
O1a0epUIKAC BpopBeKTOUAC.

XPNOIPOTIOIEITAI WG ECETOON
POUTIVAG VIO TNV EKTIUNCT TWV
KEVTPIKWYV QAEBwV

To Gadolinium wc¢ aitia
VEQPOYEVOUC TUATNUATIKAG
ivwang mpoaavatoAilel To
EVOIAQEPOV TTPOGC MAYVNTIKN
pAeoypagia xwpig
OKIOyPAPIKO.

Xxpnaiun otn diayvwaon /
ATTOKAEITUO KEVTPIKAC QAEBIKAC
Bpoufwaonc.

J Am Coll Radiol 2012;9:613-619. Copyright © 2012 American College of Radiology



AC@QUYMO-ETTWOUVO AKPO

« ofcia aprnprakn améepain (OAA)

o Ofcia 1oyaiuia Gkpou gival n arpvidia peiwan/eAaTTwan TS POAS AiaToC TWV AKPWY
TTou aTrelAei TN Biwaipdtnta Toug (TASC intersociety consensus 2007).

» AmoteAci pia emeiyouca KatdoTaon TOU ATTAITEN APEDT ETTAVAIPATWAN TOU AKPOU, KABWC
KaBuaTépnan YTTopei va anuavel amwAela 01 BOvo Tou akpou aAAda kai ¢ (wh¢ Tou
agBevn.

-lu-l" L

2

-

LapUapoeidéc Acukd 60! O aoBevi) e oéeia Ioyaiuia (apioTepd) Kai pe Kuavi xpwon (5eéid)

Callum K, Bradbury, Acute limb ischaemia. Brit Med J 2000;320:764—7



osia ICYXAINIa AKPOU

o Taoléa 1oxaiuika oUuvOpoua TwY Katw akpwv amoreAouv 10 10-16%, Twv ETTEIYOVIWY
QYYEIOKWY TIEQICTATIKWY OTA VOTOKOWEIQ.

o To k6aro¢ Beparreiag autwy Twv aoBevwy avépyetal ota 6.000-45.000 $
(Singh et al. 1996; Eliason et al. 2003; Hosch et al. 1994; Ouriel et al.1994),

° €V TO TTPAYMATIKO KOOTOC TOU aKpWINPIaoUoU eva¢ akpou (pia Koivi EKBaan o€ un
avaoTPEWIUN 1oXaIdia) eival GUaKoAo va utroAoyiorei, kaBwe TepIAauBavel eTITTAéov

NG voanAgiag, Tnv avappwarn, TNV ammoKaTaaTaan, TNV TPOCAPHOY OTO OIKOYEVEIAKO
Kal epyaaiakod mepiBaAlov, xapévoug ioBoug kal eil00dAuaTa Kabwg Kal mdopara

epopou (wne.*

*.Raghotham R Patlola, Graig Walker. Acute Ischemic Syndromes of the Peripheral Arteries. Pan Vascular Medicine, DOI
10.1007/978-3-642-37393-0_188-1, Springer-Verlag Berlin Heidelberg 2014



OUHTITWHOTA TNG O&Eiag 10X AIMIOGg
aKpou

[M6vog

Mn wnAa@nTOC TPUYUOS TTEPIPEPIKOTEPA
QxpdTnTa

EAGTTWON Bepuokpaaiag

MapaioBnaiec (Ioxaipio TEPIPEPIKWY VEUPWV)

MapdAuon - Meiwan kivnTikOTATAC (I0)AIMia
VEUPWV KOl JUWV)

O 1ovog dev ugictal Ye avaiynTika.

yayypaiva

Eumeipikd¢ kavovag

Ta 6 P: (Pain, Paresthesia, Palor,
Pulselessness, Paralysis, poikilothermia).

Copyright

22005, 2000, 1995, 1989, 1976 by Elsavier, Ine



aiTioAoyia TG ocgiag 1o AIHIOG

BpouPwon cival o guyvr) ue ToooaTo 50%
eMPoAR eppaviletal o TooooTd 40%.

(To 75% o@eiketal o€ EuBoAa amd TV Kapdid Adyw KOATTIKAC Hapuapuyng, 0¢Ewg
EMPPAyUATOC TOU puoKapdiou, unxaviki¢ BaABidac ,appubuiwy, aveupuouaTog TG
KoIAiag i pugwpuatog. To 25% ogeiletal o aBnpoakAnpwtIKES TTAAKEC 1) aveupuouara.)

ayyeloko Tpavpa 10% Twv olEwv ApTNPIAKWY I0XAIMIWY, OQEIAETAI O€ EITE IATPOYEVEC
eite amd aAa aitia dTTw¢ KAKWOEIC 00TWY, VUOOOVTA Kal TEYVovTa dpyava, auBAEiec
KOKWOEIG KTA.

E1dikd yia Tnv ocia ioyaiuia rou @vw dkpou Ba TpETEl va avapepBei 6T1 ol
TEPICTOTEPEC TTEPITITWAEIS Eival aTadiou | kal lla, o1 yuvaikeg eugavifouv o guyva
ogeia 1oxalpia Tou avw Akpou Kal aiTioAoYIKA n BoAR gival n o ouyvi
KataAapBavovtag 1o 90% TwWV TEPITTWOEWV.




AlayvWOTIKN TTPOCEYYICT OCEING ITXAIMIOG

Date of ongm: 1998
Last review date: 2016

American College of Radiology
ACR Appropriateness Criteria®
Sudden Onset of Cold, Painful Leg

Variant 1: Sudden onset of cold, painful leg.

Radiologic Procedure Rating Comments

This procedure 1s the preferred option 1f

Arteriography lower extremuty clinical suspicion of acute arterial

obstruction 1{mntermediate to uch. |

Consider 1 place of arteriography 1f

clinical suspicion of arterial obstruction 1s
nd patient has a stable baseline

This procedure may help reduce total

contrast dose. Consider prior to

arteriography in patients with mild to

moderate chronic kidney disease (GFR

30-89 mL/mun).

This procedure should be considered in

MRA lower extremuty without IV contrast patients with eGFR <30 mI /min who are

not yet on dialysis.

This procedure may be helpful for

US duplex Doppler lower extremity problem solving or targeted examinations 0

(eg. bypass graft).

CTA lower extremity with IV contrast

MRA lower extremuty without and with
IV contrast

Rating Scale: 1,2,3 Usnally not appropriate; 4,5.6 May be appropriate: 7,5.9 Usunally appropriate R;.;iE::il:;Ewl




Ayyeioypagia
KOIAIOKI|G 00pTHG, AaYOViwY, VEPPIKWY

H APTHPIOFPA®IA (DSA)

» e&Etaon ekhoyn¢, "gold standard”,

* Aivel ao@aAei¢ TANpoQopieC yia TNV EKTaon Kai tnv BapurnTa Twv OTEVWOEWVY KOl TwV
amoQPAcEwy, yia 10 mapdmAsupo SikTuo, Yia TNV KATAGTACT TOU apTNPIaKOU EVIPOU OTNV
TEPIPEPEIQ

» 10 peyaho Tn¢ adla@iAoviknTo TTAEOVEKTNUA €ival n TauTdxXpovn dIayvwWOTIKN Kal
BepameuTiki TG TapEpRaon. R

MelvekTApaTa :

o EmepBarikn emmAokEC KATA TOV KABETNPIAGHO (QIMATWUA, dlaxwpIoud),

o MeyaAUtepo k60TOC, 110 EKTTAIOEUNEVO TTPOCWTTIKO

o xpnoiyotrolgi 1ovrifouoa akrivoBolia & iwdiouyo okiaypaikd YEco, 1o 0Toio O YTTopEi va
XPNOIPOTIOINGEI OE ATOPA HE ETTNPEATHEVN VEQPIKN AciToupyia Kal aAAEpyIKR TTpodIdBean .

o XTIC WEPEC pag dlaTiBevtal kal AANeG un eeuRaTIkEC ateikovIOoTIKEG pEBodol, otTwe n CTA, n
MRA kai n DUS, k@6 pia atmo TI¢ 0TT0ieg £XEI TA TTAEOVEKTAMATA KAI TO PEIOVEKTAPATA TNG




AlayvWOTIKN TTPOCEYYICT OCEING ITXAIMIOG

American College of Radiology
ACR Appropriateness Criteria®
Sudden Onset of Cold, Painful Leg

Variant 1:

Sudden onset of cold, painful leg.

Date of ongm: 1998
Last review date: 2016

Radiologic Procedure

Rating

Comments

Arteriography lower extremuty

This procedure 1s the preferred option 1f
clinical suspicion of acute arterial

obstruction 1{mntermediate to uch. |

CTA lower extremity with IV contrast

MRA lower extremuty without and with
IV contrast

MRA lower extremuty without IV contrast

Consider 1 place of arteriography 1f
clinical suspicion of arterial obstruction 1s
nd patient has a stable baseline

eGFR =45 mL/min).

This procedure may helpreduce total
contrast dose. Consider |prior| to
arteriography in patients with mild to

moderate chronic kidney disease (GFR

30-89 mL/mun).

This procedure should be considered in
patients with eGFR <30 mI /min who are
not yet on dialysis.

US duplex Doppler lower extremity

This procedure may be helpful for
problem solving or targeted examinations
(eg. bypass graft).

0

=

Rating Scale: 1,2,3 Usnally not appropriate; 4,5.6 May be appropriate: 7,5.9 Usunally appropriate

*Relative
Radiation Level




>

>

MeivekTnuara:

A=ONIKH ATTEIOIPAQ®IA - CTA

H CTA cival yia e¢Etaon un emeuparikn, ypnyopn (LEPIKA Sec), Tou oklaypa@ei 0Ao To
aprnplako SikTuo (1o TNV KOIAIOKA AopTr EWG TIC KVNUIAIEC APTNPIES) KAI JAC TTAPEXE!
N duvatdTnTa TPICOIACTATNG AVAKATOOKEUNC EIKOVWV.

Tréveon RCIA Ewx1

Evrtomilel Tnv BEon kal TNV £KTACT TS OTEVWONG
2KIAYPAPET IKAVOTTOINTIKA TA TTAPATTAEUPQ

E¢ETaon eKAOYAG YIO TIC TOIXWHATIKEG ETTOCRECTWOEIS

Qc ecétaon eivar akpipn,

n apxf Aciroupyiag tneg ivai n 1ovriouoa akTivoBoAia kal

EXEI TOV TIEPIOPITHO TNEG VEQPOTOLIKOTNTAC Kal TNS AAAEPYIKAC TTPodIABEONC TwV a0 Bevwv
AOYyW ¥xpnong akiaypagikou.

MeyaAo ueiovéktnua 611 6o mio Bapia givai n abnpwudrwon (smracBéoTwan) Twv

aprnpiwv, TO00 TEPTCOOTEDD EUTTOOICETAT IT QVAOEICI KAT EKTIANOTN TNC OTEVWONS (QUAGC).



MAINHTIKH ATTEIOTPAQ®IA - MRA

* HMRA ¢ival yia oAU koA €&€taan, n otroia d10BETEN TTOIKIAEC TEXVIKEC ATTEIKOVIONG
TOU ayyelakoU dIKTUOU, e XOprynan aKIaypaPIKAG TTapAayvnTIKAG ouaiag 1) oxl,

> 1d1aitepa Xpnoipn otoug dlapnTikoug aoBeveig ,£1meIdn n Tapouaia adnPwWUATIKWY
TAAKWYV dev TTNPEEACEI TNV ATIEIKOVIOT TOU AUAOU TwV ayyEiwv

MAI'NHTIKH AITEIOTPA®IA

MeiovekTauara:

o akpIPf e¢éTaan

o xpovoBopa
o Qev givar ravra d1a6éaiun |

o EmmpocBeta £xel TOV TTEQIOPIOUO TWV UETANAIKWY EJQUTEUNATWY KaI TNG KAEIOTOQORiag
TOU £¢eTalouevou

> XpNOIHOTTIOIEITOILOTEO-EACNICTO-EWGKABOAOU-GIN-BISPEUNNGH-THG-05Eiag ITYaIMIOG

AOyw TOU ETTEIYOVTOG TNG KATAOTAONG.



EAAnvikn AknivoAoyiki Eraipeia

AlayvwoTikG ka1 OgpanguTika
Mpwr6koMa oTnv

Axmivoloyia

Khvikd epudnpa - vooog [ AnseikovioTikn e5eTacn |£x6h|c|

Aefiva 2011 lo: Akpo AlaBeppikn ayyeio-

ypapia

afovikr f payvnmiki)

deiypévn e€fraon

IHNANPW-

-

Tk Topoypagia, efaprdaTtan and
TNV NEPAITEPW AVTIPHETWMON TOU
voug (xe1poupyikn i diadep-

HIKA ayyeionAaoTik)




* ‘Eyxpwpo Doppler Yrepnyoypaonua(C U/S)

» To (C U/S) mou n EAE &¢v 10 porTeivel kal 1o ACR 10 £xel XaunAdG oTIC TTPOTIUACEIC TOU
Oev amroteAel pEBodo kAoync yia Tn digpelivnon TS oggiag Ioxalpiac (Tou AoPuyUou
dKpou)

» AmoTteAei Opwg,pEBodo diepelvnong TNEG XPOVIOS apTnploTrabelag pe Xpnaon o€ un
gmeiyouoa Baon Kal UTTOPEi va aTroTeAETEI TO QIATPO yia TO TTO10¢ AoBevi¢ Ba odnynoei
o€ DSAKal TEpAITEPW AVTIPETWTTION.

» Aide1 1600 avarouikéc 600 Kal aipoduvauikES mAnpogopisc. Eival real-time e¢cétaaon,
XWPIC VEQPOTOELIKO OKIAYPAPIKG MECO VIO TNV ATIEIKOVIOT TOU AUAOU TWV ayyeiwv.
AvTIBETWC e TNV aTrelkovian duo dlaoTdocwv B-mode eAéyxetal 1600 10 TOoiY WA 600
Kal o au)\ég TwV ayyeiwv. Me tn xpr’]cr] TOU éyxpwpou Doppler OidovTtal TTAnpoYopiEC TToU
agopouyv Tnv KGT£U9UVO‘I‘| KAl TNV TaXUTnTa 1) ammouagia por¢ Tou diparog.

M\HB Tis0.1 1!!
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[Mepitrrwon améppaéne KEpKIOIKASC apTnpiac



To Aévtpo ¢ ZwAg
Gustav Klimt
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