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[Tapouoa voaog

e [uvaika 32 eTwv TTPOCNABE yIia TTEPAITEPW OIEPEUVNON
dINBNTIKNC £¢epyaaiag alypoeIdOUC TTOU dIATTIOTWONKE KATA
TN OIEVEPYEIQ EVOOTKOTTIKOU EAEYXOU



loTOPIKO

o ATIO 2unvou gu@aviae NTTio dIAXUTO KOIAIOKO OAYOC UE
guVvOOO PETEWPITUO KOIAIOC

o Agv aVvEPEPE ATTWAEIA AIJATOC ATTO TO 0POO I ATTWAEIN
papoug



ATOUIKO AVAUVNOTIKO

o ATTOBOAN KaTAQ TO 1° TPIYNVO TNG KUNONG
TTPO £TOUC

o APUYOOAEKTOMN TTPO 7ETIOC
Kolvwviko |oTopIKO

o Karmrviopa: oxl
o Xpran aAKOOA: oxl



OIKOYEVEIAKO I0TOPIKO

 [laTtepac : Ca mmaxeocg (NAIKia epavionc 47 €1n)

o [Tatrrouc (UNTéPA): Ca TTaxeog (NAIKIa eupaviang
80 €1n)

e O¢cio¢ (unTEPQ) : Ca TTPOoaTaTN

e [ayia (unTepa): Ca paaTtou



duaikn E¢ETaon

ZWTIKA anueia:

o AIl: 110/80 mmHg
o 2PUEEIC : 72/min

¢ Sa02:99% XO

KolAia : yaAakn uttieaTn, euaigbnaia kata 1N ynAaenan mng
OeCIAC TTAQyIAC KOIAIQC, EVTEPIKOI NXOI-TTAPOVTEG

Htrap :apnAaenTto, atrAnv: aynAapntog

AaKTUAIKN : apvnTIKN YA JEAQIVA, OYKO N aloppoidoTTadela
AVOTTVEUOTIKO WIBUPIOUA : K

Akpoaan KapdIac: S1-S2 : eUKPIVEIG-PUBUIKOI



EpyaoTnpioka eupnuata

["eVIKN QipaTog: e [NKTIKOC MNXavIOuOC :
Hct :33,6% — PT: 12/11,2 sec
Hb :11,3 mg/dl — PTT: 34,8/31 sec
MCV : 85 — INR: 1
MCH :28,6
MCHC :34,7
RBC:3,95x10°
WBC :8000

PLT :192000



EpyaoTnpioka eupnuata

vGT :15 U/L

ALP :124 U/L

Total Protein : 6,79 g/dl
Albumin : 3,76 g/dl

o Bloxnuikog £Aeyxoc:
e Oupia:22 mg/dl
o Kpeartvivn : 0,77 mg/dl
e 2AKX0po : 96 mg/dl
e K:3,4mmol/l
 Na :143mmol/l
 Ca :8,86mmol/l
e P :2,9mmol/l
o XoAegpuBpivn: 0,4mg/dl
e ALT :22 U/L
o« AST :14 U/L



ApPXIKA QVTIMETWITION

e Xopnynobnke OUUTTITWHATIKA aywyn pe trimebutine yia 10
NUEPEC XWPIC AVTATTOKPION

AOYW TNG ETHPOVINC TWV  CUUTTTWPATWY KAl TOu
OIKOYEVEIOKOU IOTOPIKOU  QTTOPaagigTnke 1N OIEVEPYEID
KOAOVOOKOTTNONG

Kata TNV TIpOETOINATIa N agBevnC eppaviage TTOANATTAQ
ETTEITODIN EPETWYV KAl ETTITAON TOU PETEWPITUOU



OpBoalyuocidooKoTTNoN

To &evboOKOTTIO TTPOWONONKE
ewc Ta 30 ek. Ao  TOV
OAKTUAIO. Aduvapia
TTEPAITEPW TTPOWONONG, AOYW
dINBNTIKNG €Cepyaaiag, TTou

ATTOPPATE] TOV QUAO
(eANpONnoav Biowieg). O
UTTOAOITTOG BAevvoyovog

EAEYXETAI PUOTIOAOYIKOC




CT AKKO

2UAAOYN uypou agTov Xwpo Tou Morison kai atnv TTUEAo
AIGTa0N OAOKANPOU TOU TTAXEOG EVTEPOU HE TTEPIEXOUEVO UYPOU Kal aEPA
[MeploxnN OTEVWAOEWG PE TOIXWHATIKI TTAXUVON OTO OIYUOEIOES

Avadeign palwv  eVIOC TNG TIUEAOU UE  HOPOPN  <VEOTTAATUATIKWY
EMQUTEUPATWV» , UTTEPBEV Kal TIEPIE TNG MNTPAG  (YUVAIKOAOYIKN
JUVEKTIUNGN)

NAITTwdng dINBnan NTTaTog
Mikpr] UTTOTTUKVN €0TIA TO TUNAHA 8 TOU NTTATOC (1EK)

Xwpic diakpitr) BAGBN eAEyxovtal TO TTAYKPEAG, O ATTANV, Ta ETTIVEPPIdIA
KAl Ol VEQPOI auPpw

ATtrouaia TTaBoAoyIKA JIOYKWHEVWY OTTITOOTTEPITOVAIKWY AEUPADEVWIV



CT AKKO
e e

429 mm (30)

T 1|




US OIaKOATTIKO €0W YEVVNTIKWY OPYAVWV

MnTpa oc MNKK €.¢.0. Kal P
(uUaIoAoYIKA nxodoun S e | e
Evdountpio 8 mm % T
2.TO UPOC TWV ECAPTNUATWY,

QAUPOTEPOTTAEUPA, DIOKPIVOVTAI

HOPPWUATA UTTEPNXOYEVI ME
uBwdeC TTEPiypapua (ca
WOoBNKWV auPw?)

EAeubepo uypo aTto douyAaaoeio

"’E\:u-mrnhmn FEARMDOAR, 0L ER L LEFR Y ¥
SRR RN ADM EITEEEA AT LM AR o




[[aoTPOOKOTTNON




MRI avw KolAiag

AOKITIKO UYpPO
2TTANV, TTAYKPEQG : K¢
OAIYAPIBUEC MIKPEC PAOIKEC KUTTEIC VEPPWV

MIKPO poppwpa HEYEBOUC XIANIOOTWYV TTIOW KOl € ETTAPI UE
TN O€CIa NTTATIKN PAEBA TTOU OV EUTTAOUTIZETAI E TKIATTIKO
(aTTAN NTTATIKA KUOTN; AEV UTTOPEI VA ATTOKAEIOTEI PE
BeBaioTnTa N meta evrotrian)

Mikpn €aTia TTaBoAoyikou MR arfjuartog atn €I TTAeupd TOU
JWMPATOC EVOC €K TWV BWPAKIKWY OTTOVOUAWV



i A Symphony







2. TTIvOnpoypapnua oagTwyv




Ca O€IKTEG

AFP:1,90 ng/ml (0-15)
Ca 15-3: 19,90 U/ml (0-32,4)

Ca 19-9: U/ml (0-37)
Ca 125: U/ml (0-35)
CEA . ng/ml (<5 pn kamvigTteg, <10

KATTVIOTEG)



[MTopeia agBevouc

o ATTOQQOIOTNKE N XEIPOUPYIKN ECAIPETN TWV OYKWV UE TN
JUVEPYOQTia OpAadAC XEIPOUPYWYV KAl YUVAIKOAOYWV

e YT1eBANON o€ WOBNKEKTOUN APPW , OAIKN) UOTEPEKTOMN,
EKTOMN THAMATOC TOU PEICOVOC ETTITTAOOU AOYW TTOAAQTTAWYV

EUQUTEUTEWYV, TIYUOEIDEKTOMN, TEAIKOTEAIKI QVAOTOUWAN KAl
OKWANKOEIOEKTOUN



loTOAOYIKG EUpuATa

» KUpIOC OYKOC: O OYKOG TOU TIYUOEIDOUG

Mop@OoAoYIKA XOpaKTNPIOTIKA BAEVVWOOUC adEVOKAPKIVWUATOC, TO
OTTOI0 OINBOUCE EKTETANEVA OAO TO TTAXOC TOU MUIKOU TOIXWHATOG
TOU EVTEPOU KAl TOV OPOYOVO TOU EVTEPOU, KOl EKTEIVOVTAV KATA
JUVEXEIQ 1I0TOU O€ PIKPO BABOC OTO TTAPAKEIPEVO TTEPIKOAIKO
AiTTwdn 10T0. MNapouaiale evreTapeEvn 0INBNON ayyeiwv Kal
AEPPAYYEIWY OTO TOIXWHA TOU EVTEPOU Kal g€ BaBog aTov
TTEPIKOAIKO AITTwdN 10TO.



loTOAOYIKG EUpuATa

 MeTaoTaosig :
* UETAOTATIKO VEOTTAQOMA TTAPATNENONKE
e JTOV OPOYOVO TOU HECOTIYUOEIDOUG
e QOTO peioV ETTITTAOUV

* OTIC WOBNKEC APPOTEPOTTAEUPA TO TTAPEYXUMA TWV OTTOIWV EiXE
aXedOV TTANPWG ECOAEIPOEI ATTO TO YETAOTATIKO VEOTTAQO A

o QOTIC TAATTIVYEC QUPOTEPOTTAEUPA
e aTOV Agppadeva Tou PEICOVOG ETTITTAOOU
o 0¢ 14 atmro Toug 19 auvoAIKA TTEPIKOAIKOUC AEUPADEVEC



loTOAOYIKG EUpuATa

« MnTtpa:
o TpaxnAog : Nmma xpovia GAeypovr) Kal TTAaKwONG PeTatTAagia
o EvOounTpIo : XaunANG AEITOUPYIKNAG OpaaTNPIOTNTOC



2.1a010TTO0INON OPOOKOAIKOU KAPKIiVOU

Stage Description

Submucosa (T1) or muscularis propria (T2) invasion

A: T1-T2 + 1-3 regional LN; T1 + 4-6 regional LN
B: T3-T4a + 1-3 regional LN; T2-T3 + 4-6 regional LN; T1-T2 + = 7 regional LN
C. T4a + 4-6 regional LN; T3-T4a + = 7 regional LN; T4b + any regional LN



Presenter
Presentation Notes
CRC, colorectal cancer; LN, lymph node
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Years from diagnosis




[MTopeia agBevouc

e [lapatrouTTr) 0€ OYKOAOYIKO KEVTPO YIa TTEPAITEPW
QVTIMETWTTION

e 2U0TOAN YIO EAEYXO TTPOC ATTOKAEITUO KANPOVOUIKOU
guvOpPOuOU



EmidnuioAoyia 0pBOKOAIKOU KAPKIVOU -
2012

3° guxvoTEPOC Kapkivog aTic HIMA 3" aitia Bavarou atrod Kapkivo 1o 2011
143,460 veeg TepImrTwaoelg 2012; 1:1 (49,380 Bavaror)
A.©
Kata ™ 6|dvvw0r| 399 EVTOTTIG}.IE'ZVOQ Race/Ethnicity Death Rates in 2008, per
’ : 100,000
(stage 0-11), 37% TOTTIKA
, All races
TTpoxwpnuevog (stage ll), 20% Whi
HETAOTATIKOC (Stage 1V) - _
) ) ' African American

zmeipﬂ HEIWAN OTNV EMITITWATN TOU Asian/Pacific Islander

OPGOKONKOU KGpKiVOU v Tl'£pi050 American Indian/ Alaska

1976-2005 Native

Hispanic



Presenter
Presentation Notes
CRC, colorectal cancer.

 

Colorectal cancer is the third most common cancer diagnosed in the United States and the third leading cause of death

According to an annual National Cancer Institute Surveillance Epidemiology and End Results (SEER) Registries Review, 71,850 men and 69,360 women were expected to receive a new diagnosis of colon or rectal cancer in 2011, at a median age of 70 years.     

At diagnosis, about 39% of CRCs are localized; 37% are regional; and 20% are metastatic.

In a study of CRC incidence trends based upon 9 SEER registry data, between 1976 and 2005, the age-adjusted incidence of proximal and distal colon, and rectal cancers steadily decreased.

The greatest decline was in the incidence of distal colon cancers, and the least change in incidence rates was among proximal colon cancers.

A steady increase in proximal CRC subsites occurred in both men and women beginning at age 50. Women experienced a greater increase than men.


ETTiTrT]won Tou KapKivou TOU TT. EVIEPOU HE TNV NAIKIA

B Rate per 100,000

$
3
:




Meilovec TTapAayovTeC KIVOUVOU Yia
0PBOKOAIKO KAPKIVO

Factors That Increase Risk Relative Risk*

ity and Medical History
* 1 first-degree relative
* More than 1 relative
* Relative with diagnosis before 45 yrs of age

= Inflammatory bowel disease
* Crohn’s disease
* Ulcerative colitis (colon)

= Diabetes

= Smoking



E1Tidpaon Tou TTPOCWTTIKOU Kal OIKOYEVEIAKOU
IOTOPIKOU

= 20% aogBevwyv pe OKK €xouv aguyyevn ue OKK

= 5% TWV TTEPITTTWOEWV OXETICOVTAI JE YEVETIKA OUVOpOUA
2.uvopopuo Lynch (HNPCC) 1o auxvo (2-4%)
AucnuEvog Kivouvog aAAwv KakonBeiwyv (evdounTpiou, WoBnKwv, TTAYKPEATOC)
FAP, deutepo ae aguxvornTta axeTideTal ue 100% kivouvo eppavianc KIE

[Mponyouuevo 1I0TOPIKO OKK oxeTiCeTal UE AUENUEVO KIVOUVO VEWV OYKWV
OTO TTAXU EVTEPO


Presenter
Presentation Notes
CRC, colorectal cancer; FAP, familial adenomatous polyposis.



Approximately 20% of colorectal cancer patients have a close relative with the disease, and about 5% of colorectal cancers are linked to a known genetic syndrome.

Lynch syndrome—or hereditary nonpolyposis colorectal cancer– is the most common genetic form of the disease, accounting for from 2 to 4 percent of all cases.

The second most common known genetic form of colorectal cancer is familial adenomatous polyposis, or FAP. Without identification and intervention, persons with this form of the disease have an almost 100% lifetime risk of colorectal cancer. Individuals with BRCA mutations also appear to be at an increased risk for colon cancer.


Screening - KateubuvTnplec odnyiec

‘Evap¢n otnv nAikia Twv 50 eTwv

Nwpitepa g€ opadec uwnAou KIvOuvou (OIKOYEVEIOKO I0TOPIKO, IBD,
QA@POAPEPIKAVOI)

2.uxvornTa
KoAovoakotrnon: 10 £1n
EvaAAaKTIKG:
OpBoaiyuocidoakotrnan: 5 €1n
CT colonography kai FOBT


Presenter
Presentation Notes
ACG, American College of Gastroenterology ; CRC, colorectal cancer; CT, computed tomography; FOBT, fecal occult blood test; IBD, inflammatory bowel disease.



The American College of Gastroenterology recommends colonoscopy screening every 10 years beginning at age 50.

African Americans, because of a higher risk for CRC, should begin regular screening earlier, at the suggested age of 45. Note that the increased risk in this population may reflect lower access to care and screening rather than a genetic predisposition.

Barium enema is not recommended, but the ACG indicates that CT colonography every 5 years is an alternative to colonoscopy.

The ACG also recommends that the pre-test preparation include a split dosing strategy, with at least one-half of the bowel prep solution being taken on the same day as the CRC screening test.



The most recent guidelines for colorectal cancer (CRC) screening from the NCCN include a recommendation for colonoscopy every 10 year; flexible sigmoidoscopy every 5 years; or CT colonography every 5 years.

For people of average risk for CRC, an annual immunohistochemical (IHC)-based stool testing, with or without flexible sigmoidscopy, is a primary screening option.

No current consensus has been developed for use of CT colonography—known as “virtual colonoscopy.”

Expert consensus is currently evolved on frequency of screening and the minimal polyp size for referral to colonoscopy.



The U.S. Preventive Services Task Force (USPSTF) recommends CRC screening using fecal occult blood testing, sigmoidoscopy, or colonoscopy, beginning at age 50 and continuing at suggested intervals until age 75.

Higher-risk individuals (ie, those with a family history of CRC) should be screened beginning at an earlier age.

The USPSTF recommends consulting a physician for advice on CRC screening after age 75.


AAYyOp1Bu0oC screening opOoKoAIKOU KapKivou

ion)
= Colonoscopy every 10 yr
& CTC avery 5 yr
# Flexible sigmoidoscopy every 5 yr
# DCBE every 5 yr
Alternative (early detection only)
= gFOBI
= FIT
= sDNA

Evaluate entire colon:
Colonoscopy

Symptoms of CRC?

Disgnostic
studies

Increased

Personal
history

Consider
survelllance
colonoscopy

Genetic CRC or adenoma CRC or adenoma
syndromes inl FDR <&0 yr in FOR =60 yr
(FAP, HNPCC) or or
CRC or adenomas CRC in 2 or
in 2 ar more FOR more SDR

Early, Colonoscopy Average risk
intense beginning age 40 yr screening
SCreRming ar starting at age 50
genetic 10 yr earlier than
counseling, age of youngest at
genetic diagnosis, whichever
testing comes first




Kivouvog OKK T1Tou oxeTieTal PE TO
OIKOYEVEIOKO IOTOPIKO




Etmmitrrwon OKK-ouoxETion pe
OIKOYEVEIAKO I0TOPIKO




OKK oT1a yeveTika ouvopoua




AvaBewpnuéva Bethesda Guidelines

Aiayvwaon OKK ge agBevr) <50 eTwv.

Mapouaia guyxpovou, petaxpovou OKK i GAAOU OYKOU TTOU OXETICETAI
pue HNPCC aveCaptnTwg nAIKiag.

Aiayvwaon OKK pe 1oToloyia MSI-H ge agBevr) <60 eTwv.

Aiayvwon OKK ge agBevr) e Eva 1) TTEPICTOTEPOUG TUYYEVEIC 1°V Baduou
ME OYKO TTou aXeTileTal e HNPCC, £vag €K TwV OTToiwV g€ nAIKia < 50
ETWV.

Aiayvwon OKK ge agBevi pe dUO N TTEPICTOTEPOUC TUYYEVEIG 1Y 1) 20V
BaBpou pe oyko 1Tou axeTiCetal ye HNPCC avegapTtnTwe nAIKiag.



Kivduvog kakonbegiac ato ouvdpopo Lynch




American Gastroenterological Association

[[EVETIKN | KAIVIKN
diayvwan HNPCC n
ATOMA PE QUCNUEVO
Kivbuvo HNPCC

HAIkia 20-25 3 10
£TN TIPIV TNV NAIKiQ
eKONAWONG OTO
VEOTEPO UEAOC OTNV
OIKOYEVEIQ

KoAovoakoTrnon
KABe 1-2 £Tn Kal
guaTaaon yia
YEVETIKN
OUUBOUAEUTIKN

[[oVIOIOKOG EAEYXOG
TTPOTEIVETAI O€
guyyeveic 1ov
BaBuou aoBevwyv pe
YVWOTH METAAANOEN
MMR. lNporTeiveTal
KAl g€ ATOUA XWPIG
YVWOTH METAAAOEN
aTO OIK. TTEPIBAAAOV
oTav TTAnpouv 1
atro Ta 3 TTpWTA
KpIThpla Bethesda
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