B° MPONMAIAEYTIKH NAGOAOTIIKH

[TAPOY2IA2H MEPIZTATIKOY

KoAAapn Epleta
Eldikevopevn MaboAoylag



[TAPOY2A NO202

e Avbpac nAKiog 73 ETWV TPOCEPXETAL LIE:

> avaPEPOUEVO KOLALALKO AAYOC arto StnUEPOU
> XWpLC Kaveva AAAO ouvodO CUUTTTWLOL

> TO AAyoc evtorileL o ibloc Kupilwe otnv
NEPLOUPAALKN Ywpa




ATOMIKO ANAMNH2TIKO

» Kapdlakn avenapkeLo

» Bnuatodotnc- amwvidwtng 2012

» Nepkapditida 2012 (toyevnc ?)

» Nepkapdektoun 2012 —

» Yriotporn nepikapditidac 2012

» XNA amo £touc

» NevpormnaBela (ortovOuloAicbnon)



E€elc & Tpomoc {wnc

e Karmviopa: va
e AAKOOA: OxL
e AMNAEpPYLEC: OXL YVWOTEC



KAINIKH EZETA2H

A.M:150/60mmHg SO02:97% >®:57/min 6:36.2 C

v DucLooyiko avanveuotiko PBuplopa, tpilovreg Seidc Baong
v’ 8152 eUKpPLVELC puBHLKOL- BUBLOL, CUOTOAKO pUCHHA OTNV EOTIL
oKPOAoNG TNC aoPTLKNC BaABidog

v'MeyaAn evacOnoia katd tnv PnAdadnon
pnetaAALKoi EVTEPLKOL )YOL

v AaKTUALKR apvnTiki- AKUOoC KEVN

v’ Antovoia PnAadntwv Aepdadévwv

v Mepidepkéc oduéeic PnAadntéc

v Kapwtidec xwpic duonporta




Dappakevtikn Aywyn

Qoupooeuidn 40 mg 2-0 -1
AANortoupwvoAn 100 mg 1-0-0
BioompoAOAn 5 mg ¥2—-0-0
[koprtartevtivn 300 mg 1-0-0

2Kkevoopa oldnpou p.o
evoAag 1/4 pe 1/8



Aladopikn dtayvwaon
AltLa TOVoU eVTOTIL{OLEVOU OTNV MEPLONPOALKN
XWPA TNG KOLALAC

v Anodpaén evtépou

v Ofeia aykpeatitida

v ZKwAnKoeLditida

v OpOUBwWON HECEVTEPLWV AYYELWV
v AVEUPUCHOL ALOPTHC

Eloaywyn otnv MaBoloyia Mewpylog
N. ZLaKoG KoLt CUVEPYATEG






o/a Bwpaka:

» MNapovoia Bnuoatodotn
» Avénon KOA

» AuBAuvon AE mAeupodladpayatiking
YWVLOLC

HKT : Bnuatodotikog puOpuocg
(kolAlokn Bnuatodotnon)






A=ONIKH TOMOTIPADIA

AUEnon Twv oplwv OAWV TwWV KAPSLOKWV KOLAOTATWV
Noapouacia uypoU otn Ae€ Yrie(wKoTlKA Ko\oTNTO
Yniomukvn eotia oto tunpa VIl tov nmatog
Aemnttodunc ameikovion dAolov vedbpwv (mBavn XNA)

[MTOAAQTTAQL EKKOATIWLATO OLYLLOELOOUC KOl
opBoaoypoeldoulc




A=ONIKH TOMOTIPADIA

LLE
UTTEPTTUKVN QTTELKOVION QUTWV, EVIOVN pUTAVON KoL
UTTEPTTUKVN ATELKOVION TwV GUAAWV TOU PECEVTEPLOU

ocvuoTtoLya

oto AP ko Ag€ mAayLo
N¢ EAACOOVOC TIUEAOU
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EPTA2THPIAKO2 EAETXO2

16/09 Trpwi 16/09  amoy 17/09

»Butapivn K10 mg iv &

» 3 povadec dpéoko 13
KATEYPUYHEVO TIAACUQ
»1 povada

OUUTTIUKVWILEVWV 81
epuBpwv =

35

32,8/10,3

301.000 267.000 285000

aTTPOCdIOPICTOI 17.5 13,6

ATTPOCOIOPICTOI 54.3 44,2

ATTPOCOIOPICTOI 1.46 1,18




EPTA2THPIAKO2 EAETXO2

16709 17/09




AV NI NI N

YUXVEC AvermlBuUNTEC EVEPVELEC
AOCEVOKOUOPOANC

Alpoppayia :

Qo TO YOOTPEVIEPLKO cuoTna (pavpa Kompava)
ToV eyKEPao

TO OUPOTIOLOYEVVNTIKO cuoTnua (apotoupia)

TN UATPa (UNTpoppayia, unvoppayia)

1o Nmap, th xoAndoxo kVotn Kot Tov 0dOAAUO

|SLaitepa coBapd eival eMeLCOOLO OLUOPPAYLOC TIOU TIPOKAAOUV:

VEUPOTIAOELO ATIO CUUTTILED META Ao MAPAKEVTNON TNG Bpaxloviou aptnpiog
N

VEUPOTIABOELDL TOU pnplaiov HETA oo omioBomnepltovaikn atlpoppayia



Dapuakevtikn Aywyn E€odou

e Hnapivn xopnAou poplakou Bapouc -
(vatplrouyoc evoéamapivn, CLEXANE)
6000anti-XA U 1-0-1



Epidemiology

v’ Intestinal hematoma, once considered a rare
complication of anticoagulation, has recently
been

v An incidence of
was reported

v The incidence is higher in males and the average
age at presentation is 58 years

v’ Because of the rarity of spontaneous intramural
small bowel hematoma,
dealing with this clinical entity in the
literature.

Abdel Samie A, Theilmann L.Detection and management of spontaneous intramural small bowel
hematoma secondary to anticoagulant therapy.Expert Rev Gastroenterol Hepatol. 2012 Sep;6(5):553-8;



Epidemiology

Table 1. Summary of the latest published case
reports on spontaneous intramural intestinal
hematoma due to anticoagulant therapy.

Total 15
Duodenum 2(13)
Jejunum
leurm A(27)
IMNE =& 15 (100)

Conservative therapy 13 (87)

surgery 2 (12, hemoperitoneum in one case and
intestinal ischemia in the other)

IME: Intemational normalized rate.



Etiology

is by far the most common etiologic
factor and is responsible for approximately 90% of cases

have been reported
as a further cause

v’ Acute and chronic pancreatitis ,Pancreatic carcinoma

is the most
common cause of spontaneous intramural small bowel
hematoma.

Abdel Samie A, Theilmann L.Detection and management of spontaneous intramural small bowel
hematoma secondary to anticoagulant therapy.Expert Rev Gastroenterol Hepatol. 2012 Sep;6(5):553-8;



Clinical presentation and Diagnosis

v’ The spectrum of presentation is wide and can vary from
mild, vague abdominal pain to intestinal obstruction and
acute abdominal pain

is the key for diagnosis of this
condition

v' The combination of computed tomography and ultrasound
can show the exact pathology in nearly all patients

Abdel Samie A, Theilmann L.Detection and management of spontaneous intramural small bowel
hematoma secondary to anticoagulant therapy.Expert Rev Gastroenterol Hepatol. 2012 Sep;6(5):553-8;
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Therapy

v’ The first step in the treatment of acute intramural
JUEUR VM ENEICIERS
and correction of
coagulation parameters with

v It is extremely important to recognize this
condition in order to avoid an unnecessary
operation since the outcome is usually

v’ Conservative treatment usually leads to
improvement of symptoms within 4—6 days.

usually occurs within
after the onset



Mota elvarl N KotaAANAN AVTUTNKTLKA
aywyn amo 6w Kol eEpa ?

v'It appears safe to resume anticoagulant
therapy in patients after resolution of the
hematoma as long as it is administered within
the therapeutic range



EYXAPIZTQ
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