EAAHNIKH AHMOKPATIA

207 Edviko kou Kamodictprako
2 ’ ’
[Tovemotnuio Adnvov

XEIPOYPI'IKEXZ MAGHZEIZ 2THN ETKYMOXYNH

Alovooilog AeAAammoptag,
Emntikovpog KaOnyntnc Xerpovpyikng EKIIA pe €dpa 1o ATtiko
Noookouelo



Elocaywyn

» H ovuyvotnta yelpovpylkwyv madnoewv petalv
EYKVMV KAl U1 EYKLwV 0€ O1APEPEL OTO 1010
NAIKIOKO group

» H eykupoovvn aAAO1wVEL TOL CUUTTTOUOTO KAl TO
oTUeld — aAAQyT) OTNV avatouia — uaololoyia!!!

» To euPpvo mpemer va Aaupfavetatl vt oPv 1o
oYEO100U0 TTOAVNC XEIPOVPYIKTC emeUPaonc

» H eykvpoovvn enmpeadel 1o YpOvo o€ nt-
EKAEKTIKEC ETTEUPATELC 1) TN XEIPOVPYIKN
eneupaon o€ emMETYOVOEC



Elcaywyn 5 e ?

T e
» Ta ekAexTika yelpovpyela avaparrovral wg

Aoyela

» KaOe yerpovpyikn eneupPaon amoteAel Kivouvo
yia euppvo kat untepa

» To 1° TPIUNVO OVLYYEVEIC AVWUAALIEC LTTOPEL VA
opelrovtal oe vmtoéla euPpvov (vmollia-
LITOTAOT))

» To 2° TPLUNVO 1 KAADTEPT TTEPTIOOOC Y1
YELPOVPYELO




Eloaywyn

- IIpoPAnuata asmo tnv kabvotepnon Hag
YELPOVPYIKNC emepfaone — poPog kKivovuvou
aypelaong mapepfaong...

» EmtavnAeiuevn kAvikn e€etaon — aupiffoAiia &
LVYPNAOC OEIKTNC LITOWIAC

* 2% TWV EYKLUOVOUVTIWOV XEIPOVPYIKEC eMeUPAOELS
Y1 UN-HAEVTIKA-YUVATKOAOYIKA TTPO AT LT

» Etaypvumvnon



ducloAoyia

Av&non oykov
TTAAOLATOC KATA 50%
- RBCs kata 20%
dvoloroyikn avauia
NG EYKLVUOOUVNG
Awatokplitng 31%—
33%

MeyaAn anwAeia
ALUATOC TTPLV VA
vmapéet
OUUTTTOUATOAOYIA

Impact of pregnant physiology

Cardlac

o ncreasedheartrate [Clark el al, 1588)

v ncredsed rénal and utering blood How [Fredriksen, 2001)

o |ncrease intatal oy water, blood volume and cagillary
hydrostalic pressure

% Clically his could necassiate higher iniial andmaintenance
dase ol ydrophilc drugs toabtain therapeutic plasmalevels

0 Rigyced strumalbumin protin concentralions

¥ Incraase inunbound acthe drug

Respiratory

v [ncreasidvascularty andedema of upper o
rispiatory iucosa (Taylor, 1961

+ Innaledmadiations may be mare féadily absarbed
by prsgnant palients (Pachecoatal, 1013}

Renal

v Dilation ol urinary ol cling system andurinary stass

+ Pricliposes pi
Ni

serant womin 1o UTIS (Rasmiussenand

i vl o N ard giomerula llralion rate

;tedse renal clearance and eliminglion rales and réduce

drug hall-lnss (Pachaco et al, 2013 Divison and Dunla,
1%80)

& Sodium andwater retention leading to volume espansion

+ Reduclioninssrum concentrabions ol

ophilc drugs

Gastrointestinal

v (ielayed pastic emptying and prodonged small boweltrangi
time (Cappell and Garcla, 155)

3 Alter biowialaniltyof oral drugs (Pareyet al, 1970)

[ * Ingreaseingastrc pH and reduced pastrolntestingl motiity

] R'.".:“'.'."."'J-'.'I-‘;l' dt"ﬁ'.‘rr:‘." .I.!’ |,j'

Route of phage administration

Oral
o ety on pastiaintestingl andpotenta

ganitouringry pathagens
L 11\|.‘l.'| '
amyironment {onczyketal, 2011)

Inhaled
v Acthityon resplralory bacterlal pathagens
v Large surlace area for absorption
" Phage stabilty andtite when asrosolised
may vary (Leung et l, J016)

Intravenous

v Circulationtoreacha mumbirof body stes

o Caatat immune xposure can resultin
antbody formation andcleatance unless
tarpet bactera are found [Speckel al,
pu) 1

Placental phage transfer

o Placenialirngorolphage regorted, |
however, i may be phagesspectlc |
(Kulangaratal, 195% Uhrat al, 1963

o Tragtmentofthe neonate imuleromay |

ba a passibilly

Topical or Localised
¥ Privides hightitiedose 1o site ot inbection for rapid
Cledrance

ol miuna clearance (Dabrowskast al, 2008)

J o Syilable bor localisedinecions and reduces Impact



ducloAoyia

* 20% TOL KAPO1AKOV OYKOV JTOALOV TTPOC Tal
unTplaia ayyeia

» EvaioOnto ocvotnua otic katexoAauivec

» EAQTTOON Tapoync unTplaiwy oTnV LITOYKAUA

» Stress euPpvov mprv ekdNAwOoUV onuela
VITOYKAIULAC OTN UNTEPA — TAYLKAPOIA 1)
VITOTAOT)



ducloAoyia

» H xatavaiwon-ypnon tov O2 kal 0 agpiouog
OTNV NPeUa AVEAVOLV OTNV EYKLULOOUVN

- Av&non tidal volume AOyw avénong emmedwv
TIPOYECTEPOVIC

» QVOTOAOYIKT] NTTIOL AVATTVEVOTIKT] AAKOA®OT)
(pCO2 mepimtov 30mmHg) — avtippomoTikn
uetaPoikn oéemon (OrttavOpaxkika sepilmov 19—
20mEq/L)



ducloAoyia

» I'OII otnv kvnon

» XaAAP®WOT) KATWTEPOL O100PAYIKOV GPLYKTIpaA

» EAQTTOOMN TEPIOTAATIONOV EVTEPOV

» AvEnuevocg KIvOuvog e10pOPNOoNC 0€ AVAYK)
YEVIKIC avaloOnotlag kal O100mAT| VKON G

| i -
a

g » ;
o
o \ JE
3 o A .
& kP = . .
- 2 & o



Epyaotnplakd - AIHaTtoAOYIKEC HETABOAEC

» IItwon
ALUATOKPITH/ AUOCPAIPIVIG

» Agvka apoopaipla
12000/mm3 pe 15000/ mms3

'H akoun ka1 25000/mma3...

» AVOKOAN 1 O1AYVWOT NG
VITOKETUEVNC (PAEYLLOVTIC-
AOTHWENG

« XYETIKI VIEPTNKTIKOTNTA:
avénomn Kvouvovu
OpouPoeupPoiikwv emmAokwy




I
AvATOUIKEC HETABOAEC
\
—~~ 8%~9 months

- H pntpa yivetar evooKo1Alako
Opyavo oTg 12 efO0HABES TNG
A AT 7y gt
S 6%~T months

KUNONG
» WnAaent 010 NUTEGO TOV

o6 months
§'%~5 months

OUPAAOV 0TIG 20 efoouadec
+ 2TO TAEVPIKO TOEO OTIC 36

Ji~4 months
23 months

eBOouadec

» IIpoPAnuamiopol oe emepFaTikeg
TPAEELG — AATIAPOOKOTIKEG &
avmxreg XSlpOU pYlkeGg emeuPaoelc
(B€om ports?)

» Metatomon evooKoMakmy
OPYAV®V TTPOC TA TTAV®

» To peyaivtepo pepog tou
YQOTPEVTIEPIKOL TTAV® QITO TA
TIAEVPIKA TOEA

» Av0o00C¢ TOV O1a@PAYUATOC KATA
4€K....




AvATOUIKEC HETABOAEC

- H ovustieon g kATm KOIANG
PAEPAC AITO TN UNTPA OTNV
EYKUUOOUVI EAQTTWVEL TNV
KAPO1AKN TTALPOYT LEX P KA

Inferior
Vena Cava

Katd 30%...!!! -\
* "YrTio Ynotaoiko X0vopouo’ b . _m;;
(‘supine hypotensive R

syndrome’) HETATOIION TNC
untpag pakpia amo v KK®

» Aprotepn katakekAluevn 0eon
(Left lateral decubitus position)
— na&lapla KaTw aso tn 0efld
TIAeLPA TN acOevoug



AvVATOUIKEC HETABOAEC

« ZVUITIECT) OLPNTIPVV —
Kuplwg Tov AE
ovpNTNPA

- EAdTtooN
TEPIOTAATIOUOV
oVPNTIPWV

« Avénuevn mBavotnta
VOPOVEPPWOTC KUPLWC

» AvEnuevn ocuyvotnta

VEPPO-OVPTTN PO
AMBiaong

» KwAkol veppwv —
oVPNTIPWV
« OQvporoluwéerg




|
ANEIKONIZTIKEZ EEETAZEIZ???

» AKTIVOAOYIKEC £EETACEIC KATW KOIALAC KOl
TTVEAOV, QITO@PEVYOVTAL TIC TPWTEC 6 efOouAOEC
G KUNONG

- EuPpuikoc Bavatog, kabBvotepnon avamtuéng
eUPpLov, LIKPOKEPAALQ, TEPATOYEVEDT)], VONTIKT)
VOTEPNOT], TTAOIKEC KakonOeleg

- Padievepya 1o0toma

» Padievepyo Iwoio, omvOnpoypagnua ootwv
* Yepnxoypapnua ac@aieg



AKTIVOAOYIKEC £EETACELC

- EAayiotomoinamn kivouvou aso 1ovigouoa aktvofoMa:
Aoon-nAkia eufpvov

rad or centiGrey (1 rad = 1 cGy)
OVNTOTNTA UEYAAN 1N ﬁSoudSa OVAANYNC
Yvotnvetal afpolotika amo 1-25 8[380;1(18(1 <5-10 rads

10"-17" £00HAdA AVAITTUEN TEPATOYEVECEWV-
OlATAPAXWV KEVIPIKOV VEVPIKOL CUOTIHATOG — UT)-
ETETYOVOEC AKTIVOYpAPlEC VA omoq)evyowou

* ApYOTEPAKIVOUVOG AATOAOYIKWV VOOT|LATWY OTNV
TTALO1KT] NAIKIA

« EuPpuikog kivovvog aueAnteog <5 rads

o Avouop(plsg >15rads

» ATTOOEKTN pEDT) BOOM OTNV EYKLUOOULVT 5-10 rads pe
Kauia eEEtaon amo povn > 5 rads



R
A€ovikn topoypapia?

 Full body CT: eykeparog, Owpakag, kolAd: <5
rads

» CT avw/katw kolAlag: 0.3 rads

» U/S: oAU ¥pno1uo yla EAeyY0 VOOT|UATWYV
YOANPOPWV — OKMANKOEIOITION? — eAeVOEPO
VYPO OTO TpaALUA

« MRI

Review > Am J Perinatol. 2020 May;37(6):577-588. doi: 10.1055/5-0029-1685492.
Epub 2019 Apr 12.

How Can Pelvic MRI with Diffusion-Weighted
Imaging Help My Pregnant Patient?

Jeanne M Horowitz ', Irene M Hotalen ¢, Emily S Miller #, Emma L Barber ?, Shohreh Shahabi #
, Frank H Miller 1



loviCouoca aktivoboAla

Table 2.1 Estimated threshold dose and effects of ioniz-

<50 mGYV (5 rad)

Table 3.2 Estimated mean fetal absorbed dose (mGy) [3,

ing radiation g, 0]
Gestational period Estimated Cervical spine <0.001
(weeks gftf'_r threshold dose radiograph (AP, lateral)
conception) Effects 1371 Extremity radiograph <0.001
_BE fore _ Embryo death or | 50-100 mGy Chest radiograph (PA 0.002
implantation no effect (“all or ; :
(0-2 weeks) none”) lateral)
Organogenesis Congenital 200 mGy Lumbar spinc ]
(2—8 weeks) anomalies radiograph (AP, lateral)

(skeletal, ocular, Abdominal radiograph | 1-3

genital ) (AP)

Growth 200 CT head 0

retardation 250 mGy CTPA 0.03 in early pregnancy,
Fetal period Severe mental 60310 mGy 0.2 in late pregnancy
(815 weeks) n_zta.rdﬂtiun (high CT chest 0.2

risk) _|_ _ CT abdomenipelvis | 25

Intellectual deficit I_S 10} point CTA aora 1

0SS per gray -

Microcephaly 200 mGy Vi) scan Perfusion: 0.6 early
Fetal period Severe mental 250 pregnancy, 0.8 late
(16-25 wecks) | retardation (low | 280 mGy pregnancy

risk)

Ventilation: 0.3

The American College of Obstetricians and Gynecologists agrees that “exposure to less than 5 rad (50 mGy)
has not been associated with an increase in fetal anomalies or pregnancy loss”



Stomach

* 0.04 £w¢ 0.18 rads et

» TTo81& atd pOAPSO -

« ATTOOTAOT AKTIVOOKOIIKOU _ \/ sicaif)
HnYovipotoc amd tnv acdevr) Ampu,,auf\ > ol

- EAaytotomoinon Soonc R, <

« ERCP ywpi¢ akTtivookommnon

- EmPefaiwon kaBapioupov
¥O0ANo0oYov mopov ue MRCP,
EUS, U/S

> Gastrointest Endosc. 2008 Feb;67(2):364-8. doi: 10.1016/j.gie.2007.09.036.

Commitment, confirmation, and clearance: new
techniques for nonradiation ERCP during pregnancy
(with videos)

Joseph Shelton 1, Jeffrey D Linder, Manuel E Rivera-Alsina, Paul R Tarnasky



AlayvwoTIKn AATTapooKoTnon

»10€ 500A:xelp§>vpve§0,m LAPAROSCOPY IN
YUVAIKOAOY1KO 0TI S1ApKEI TNG PREGNANCY

EYKULOOVVING

» O&ela okmwANKoe101TION, o&ela
YOAOKVLOTITION, EVTEPIKN
ATTOPPAgN

 avnovyla toviovoa aKTivooAla

» ITvevpomeprtovaio?

» MeyaAn o1ayvmoTikn &
Oepamevtikn ala




AlayvwoTiKn AATTapooKOTINon

» E&loov aocpainc — ks
ACPAAECTEPT)

- Emii oy onueiov mpwtov
trocar

- Hasson technique

- Palmer’s point — Veress needle

> JAMA Surg. 2017 May 1;152(5):436-441. doi: 10.1001/jamasurg.2016.5045.

Risk Factors and Risk Stratification for Adverse
Obstetrical Outcomes After Appendectomy or
Cholecystectomy During Pregnancy

Adam Sachs 1, Jean Guglielminotti 2, Russell Miller 2, Ruth Landau 4, Richard Smiley 4, Guohua Li °



TMELYOVTA - Uced XEIPOU
Mabnoelc oTnNV EYKUPoOouUvN

Review Article

Surgical emergencies in pregnancy in the era of modern diagnostics
and treatment

Ramanuj Mukherjee * 7, Sudipta Samanta ”

Incidence of possible indications of nonelective surgical intervention in pregnancy.

Category Indications Incidence
Non-Cynaecological and Non-obstetric + Acute appendicitis o 1in 1000 Pregnancy 3|
+ Symptomatic Cholelithiasis ¢ 1in 2000 pregnancy ||
o Intestinal Obstruction o 1in 1500 pregnancy 5|
o Cholangitis o 1in 1200 pregnancy 6|
o Acute Pancreatitis o 3in 10,000 pregnancy |7|
o Peptic Ulcer Perforation o Very rare’ 3]
Gynaecological Non-obstetric o Twisted or ruptured ovarian cyst e 3in 10,000 pregnancy [§]
+ Torsion of pedunculated sub-serous fibroid o Very Rare’ [9)]
Obstetric o Acute Ectopic pregnancy o 19.71n 1000 pregnancy | 10|
+ Ruptured Uterus (spontaneous) o 1in 8000 to 1 in 15,000 deliveries | 11]
+ Ruptured uterus (with risk factor) o 1in 1633 deliveries |12]

* The term ‘Very Rare” denotes the incidence of these conditions in pregnancy are too low in literatures to provide actual numerical values.



Trauma Surg Acute Care Open. 2017 2(1): 000125
Published aonline 2017 Mow 2. doi: 10.1136fMsaco-2017-000125

Emaergency general surgenry in pregnancy

Jeffrey J Skubic and Aldi Salim

> 8000 emelyovoeg Un HAEVTIKEG emeuPaoelg/etog -2% eyKUHOOLVOV

« H a&loAdynon : kivduvog vs 0gpeAog StayvmoTtikng pebodoloyiag yia £ykvo
KOl VEOYVO

* AVATOUIKES KA1 PUOIOAOYIOAC AAAAYEC : GUOKOAT TTPOIUN EPUNVEIA KAl
O1ayvVwoT

« KaBuvotepnon ot Siayvwon kat Oepaseia —uypnAo moc00To EMITAOK®V

« IIpocoyn: vrowia - CUYVI PUOTKI) EEETAOT) - KAIVIKI] ETTAYPUITVIOT)-
OLOTNUATIKT AE10AOYT0T)- ATTOPLYT) LALEVTIK®OV ETTITAOK®V Kol Oavatwv
euPpLwv

o AlQYVOOTIKEG EEETAOCEIS VA UMV AITOPEVYOVTAL AOY® EYKLUOOUVTS (OX1

TIHWPILQ)

«... never penalize a patient for being pregnant...»




Mn-PAIEUTIKEC XEIPOUPYLKEC EMEPUBACELC OTNV
gyKUpoouvn...
[Pregnan? surgical]
patient

* 10& 500 YUVAIKE ; ‘
) 5 2(1 3 S Elective Essential Emergency
197OS and 1900sS : surgery surgery surgery

ENMUTTWOELS 0TO eUPpuo |
ka1 T pnepa

- Xelpovpykn [ Delayunti e Second/third
apeupaon avaEapm'ta L postpartum First trimester rimester
TPOOTIEAAOTG 1)
TPIUTNVOU : AUENUEVOG

KIVOLVOG ATtOOANG Ko If no or minimal increased
g{pow pOU TOKSTOU —> risk to mother, considgr
- 19 60s: eVvSOKOINAKE C delaying until midgestation

enmepfaoelg vs )

SEO)KOO\ICIKSQ :T[pO(D po If greater than minimal Proceed with optimal anesthetic for

TOKSTO (xelprouoi otov increased risk to mother, mother, modified by considerations for

’[pClXT] O) proceed with surgery maternal physiologic changes and fetal
well-being.
Consult a perinatologist or an
obstetrician.
Intraoperative and postoperative fetal
and uterine monitoring may be useful.




> Am J Obstet Gynecol. 1989 Nov;161(5):1178-85. doi: 10.1016/0002-9378(89)90659-5. llm

Reproductive outcome after anesthesia and
operation during pregnancy: a registry study of 5405
cases
R1Mazze 7, B Killén
- Swedish Birth Registry peta&b 1973 and 1981
» Xelpovpyikeg emeuPAcelg :0x1 avENUEVO KIvOLuvo
OVUYYEVOV AVOUAA®OV 1) Oavatwy eupLwv
» Av&nuevo kivouvo petwuevov Papovg veoyvo(<2500
g) 1] KO TTOAD UEIwUEVOV(<1500 g) (avaoToAN
AVATTTUENC-TTPOWPOC TOKETOC)
» IIpowpog veoyvikog 0avaTtoc<7 HEPEC AVENUEVOC
» Ae 010X P1CEL LETEYYEIPTTIKEC EMITTAOKEC- ETTUITAOKEC
VITOKEIUEVOV VOOT|LATOC
» AEV KATAANYEL 0€ OVYKEKPIUEVEC ALTIEC XEIPOVPYIKES 1
avaioOnoloAoyikeg



Review » Am J Surg. 2005 Sep;190(3):467-73. doi: 10.1016/j.amjsurg.2005.03.033.

Pregnancy outcome following non-obstetric surgical
intervention

Raanan Cohen-Kerem ', Craig Railton, Dana Oren, Michael Lishner, Gideon Koren
» Alakommn konong: 5.8% -10.5% A’ 1piunvo
 IIpowpocg Toketog: 3.5% (okwAnkoeioektoun!!!)
8.2% ouvoAika
2.5% anwAela eufpvov
2.0% OUYYEVIC AVOUAALL
Xelpovpykn emepfaon kat avoaiodnoia oyt
TTAPAYOVTAC KIVOUVOU OUYYEVOV AVOLOALWYV

* «...01 yelpovpyikeg eneuPaoelg va ekteAovvTal
ue evoeiéerc... »



> Ann Surg. 2017 Aug;266(2):260-266. doi: 10.1097,/SLA0CO00000000001976.

The Risk of Adverse Pregnancy Outcomes Following
Nonobstetric Surgery During Pregnancy: Estimates

From a Retrospective Cohort Study of 6.5 IMillion
Pregnancies

Violeta Balinskaite 7, Alex Bottle, Vinnie Sodhi, Angus Rivers, Phillip R Bennett, Stephen J Brett, Paul
Aorlin

» Avadpoulkn HeAETN 6.5 EKATOUUVPIA EYKVUOOVVEC -
United Kingdom — 47628 yelipovpyikeg eneppaoerg
YEVIKIG XEIPOVPYIKIG

> 0.4% Oavatoc eufpvov - 2.6% perwuevo Papocg

* 'Oyt Slagpopeg AATmapooKOTINONC KAl AVOIKTNC
YELPOVPYIKNC

» Kivouvog av&avetal pe tnv nAKia TNe EYKUVUOOUVINC

« Ae Sraywpiletal o kKivouvog tne eneppaong amo Tov
KIVOUVO VTTOKEIUEVTIC VOOOU

» O yeviKOocg KIvOUVOC Yo untepa kot EUPpuo YaunAog



lotopikn avadpopn AAmTapocKOTNoNG

(a) Eye piece

(b) Laparoscope shaft

« ITapoyetevon KUOTE®WV, ATTOAIVKOOT)
OOATTILYYWV, KavTnplacuol BAaBov
« 1985 Camran Nezhat videolaparoscopy :

« evlounTplmon Kal votepekToun American Society
of Fertility

(c) Incision

(d) Distal end with
incandescent bulb

(e) Liver

“...wherever in the

body a cavity exists or can be created, minimally
invasive surgery is possible and probably preferable.
The limiting factors are only the skill and
experience of the surgeon and availability of

proper instrumentation...”



lotoplkn avadpopn AAmapooKOoTnNong

» Kurt Semm 1983 AammapooKOIIKI) OKWANKOEIOEKTOUN

 Erich Muhe 1986 Aammapookostikr) XOAOKUOTEKTOW)

- 1987 Philippe Mouret —Francois Dubois 1988

» Leonard Schulz -John Corbitt Aastapookormkeg knAeg

 Petelin, Reddick, and Olsen Siepevivnon xoAndoyov mtopov

- Camran Nezhat 1991 AQTapoOKOTTIKT KOAEKTOWUT)

« Redwine, Fowler, Jacobs

- 1991 Katkhouda, Dallemagne, Zucker, and Bailey : fayotour)

- Philippe Mouret cvppagn Siatpnong

« Ovpoioyia: Flowers and Tierney muAlkog Aepu@adevikog kabapoiouog

- Ralph Clayman pepikn vegpexktoun

» 1992, video-assisted laparoscopic oAkI] VOTEPEKTOUT KA TTAPAOPTIKOC
Aeppadevikog kaBapiopog Camran and Farr Nezhat

- 1992 Hashizume, Phillips, Petelin, and Flowers omtAnvektoun

- Petelin and Gagner emve@ppidektopun)

+ 1997, aoptoAayovia tapakauyn Dion and Gracia [46].



[TAgoveKTNpATA AATTAPOCKOTTNONC

- Ynuepa “ the gold standard in many fields of
surgery”
« A1yOTEPEC EMUTAOKEC:

v lKpOTEPN pAeypovwong amavinon (reduced
TNFa, ILs)

v M1kpOTEPO TPAVUA-TOUEC

v AlyOTEPT) ATTWAELA ATUATOC

v  \lyOTEPEG LETAYYIOEIC

V' AlYOTEPO TTOVOC — AVAYKI] OAVAAYN TIKWV-
OTTI0E10 WV

v TayLTEPN KIVNTOTOINON & £mavaolTion



[TpoBANpatiopol

<1990, avTevoeln

1991, Nezhat et al. : Aamtapookomikr agaipeorn KOOTNG woONKNGg eivat
ACPAANG

<1991:£MATWOELS avaloOnoiag oto EUPpuo, SVOKOAIEC TPOOTTEAAOTIC AOY®
ueyefoug UNTPaAC, KAKWOEIS UNTPOC

DVO10A0YIKESG AAAAYES: AVATTVEVOTIKO, KAPOIAYYELAKO, VEPPA, TIETTIKO KAl
ALUATOAOYIKEG — EAATTMWOT) AVIATTOKPLOT G OTO Stress

Emntwoelg: eAATT®OoT) AlUATIKNG pong oTn Untea, (pAepikn emotpopn,
AVENUEVEG TTEPIPEPTKEG AVTIOTACELS), SLOKOALA AePIOUOV, (EVOOKOIAIOKT)
stieon), avénomn d1o&erdiov tov avBpaka oto aipa & ofewon euPpvov
ITvevpomeprtovaio <20mmHg Oy stress 1) aipodvvauikeg ariayeg epfpvov
Candiani 1992: 8ev maApATIPNOE AAAYES 0TIV AUATWOT] TTAAKOUVTA
AEN vntapyovv RCTs - 2 case reports amo 1970 e eppoin CO2

Aopaing wg 31" efdouada



[TpoBANpatiopol

» AEVTEPO TPIUNVO ACPAAEC TO XEIPOVPYELOD
 'Exel oAokAnpwOel n opyavoyeveon
» >10 €O0OUAOEC TTAPAYWYT] TTPOYECTEPOVNC ATTO
TTAQKOLVTA
K1 OY1 Q7T0 WY PO CWUATIO
Xelpovpyikn e€apTnUAT®Y 1° TPIUNVO UIToPEl
VA TPOKAAETEL TTPOPANHATA
* 3% TPIUNVO, TTPOWPOC TOKETOC- OVOKOAIEC ATTO
peyebog puntpag



Society of American Gastrointestinal and Endoscopic
Surgeons (SAGES) guidelines for laparoscopic
surgery during pregnancy

Table 1.2 22017 SAGES guidclincs for the osc of laparoscopy during peocgnancy [ 251 )

Surmumnary of roccormemondat ioms

Ouality of Surocngth of
cwvidonoo rocornrmescraclat o
Diagms = i wworicuagp
Guidclicec 1 Lt rez sorcarncd Ulltraxsoand srmagang dorang - - Serowgy
Progrmancy is safc and offoctive in
idcrtifying the cticology of acasc
abdosrmanal pasn In marvy pationts
mnd shoald boe the imnatial srmaging
=t of cholcc
Guidclismes 2 Rz=k of sowsTinmg lonirmng radiaton cxposarc Lo - - - Serowgy

radectscoes the foctus incroascos the risk of
tocratoaponosis and chi ldbhood
Icuikcrmaa Carmulative radiasson
dosagce should boe hmasod o

SO 100 Gy dunng pocgmnancy
Guidclisc 3 Covrgpraatocd sowrsorg roap sy Abdormanal CT scan may boec asod - - Weak
inD ormocrPponcy situations doaring
Pprogmancy. CT scanm shoald Dot
bc the imstial armaging tost of

choaoc
Guidclissc 4 Ao melic resomnc e MR irmagning withoot the osc of - - Serowg
s gy intravoenooss gacoliniorm can bo

porfocrrmod at any stagce of
progmancy. MRI1I is pecforrod over
CT scan for daagnosis of
non--obstctric abdormanal pain an
S the sgravid pathcmt

Guidclinc S Nosclear medscine Acdmnmanastration of - - Weak
radionuc ootiados for diagrsostac
stodics is safc for mothcr and
fctu=x
T GamiAclhine © Chodcm g oo g rapicy INracopcrat ive and corndosoopac - - Weak
cholangirography cxposcs thoe
rmothwocr amsd fotas 0o rmEnarreal
radiation and may e uscd
scloctively during prognancy.
T o lowcr abdormon shhould Bbo
shacldod whon porformang
cholangiography SGanog
Progrmancy © doorcasc thoe
radiation cxposure o the fotus
Guidclisss 7 Drzagmostic Lapaaroscopry En the abscmoc of accoc=s o - - ok
imagine meodali o=, laparcsoopy
may be usod scloctively an the
workop armnd trcatrnent of acatc
abdosrmanal proocsscs i
POT SR
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Patient selection
Guideling 8 | Preaperairv Lapamscopic reaiment of acule | +4+ Sironp
dectston-making abdominal discast offers similar
bencfits o pograni ind
nenpregnant paticnls compared
I [apaméomy
Summary of recommendations

Chaality of | Strength of
evidemoe | recommendation
(uidelne 9 | Laparmscopy aad |.aparszopy can be safely ++t Srong

trimester of prepagncy | performed during any tnmiesier
of pregnancy when cperation 15
indicaicd
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Treawlmsem i

Goidolins 11

FPafden! poesitd conie gy

Gravid palienls boyond ithe Grst
rimeewier should be ploced n Uhe
lefl lmbersl dochitus pees o o
partial keft lnboral deonbites
posibom I minimiac
oameprossiem o s vocna cava

Camichelimes 11

feniriad porT ploceome

Enitial abdominml acocss can be
safcly accomplished wiath an
opom [Hasson), Yomess necdle, ar
ppticol trocar echmigques, By
surEeons cxporncnocd with Uheses
lcchmigques=, il the bscalion is

md jres e mecordimg b Fumsdsl

height

Camichslimes 12

fengflafnen e ssunne

O insuffAation of 10315 snmmHg
man be salfcly wsed for
laparcecopy im the prognant
palicnL. The kevcl of msailabGom
pressune should be asfjusted tae
thes padicrl s phrysiclbaogy

Cmicdelim= 13

Jemtreoyreretiie 0

Initmoperative OO0 manilosing

by capnography shomld be u=od
during laparoscaopy in the

proEnaml paticnt

CGaidolins 14

L P
thrrrmboemebodirme VTR

Inmoporative ond poslogpaerative
prECEmEa b CoEmprossiom devices
ond oy posiopes rmti v
ambmlabtom e ecaoesn emended
prophylaxis for docp wonaos
thramiboxis in the grayvid paticnt

midelims 15

e el Y semare

Laparmscopic cholor ysloo loamy is
thes tradmemt of choeécs in the
prognoand paticnt with
symptivnalhs gallibloddor disease,
ncgardless of mimosicr

Goidolins 146

e ledeeralfitfeiagniy

Choledocholithiaxis during
safcly with precporative
—hodlan gi-opamncroalography
TERCF) whilth sphimcicrobomny
Gl liwred by Llepanoscopic
ahodccysicctomy. loparoscopic
oammmean bile duct exjploration @l
thez timne: of chalecy=toc ooy, or
P Lo rauti v

EFCP. Camparmadtive shndics: aae
locking




Summary of necomeme ndations

Strcoglh of

uidelims 17

Laparmscaric
aprerdeciowTy

[Lapamscopic appendochamy s
thes trcaimcnt of choboo Tor
program paticnis with noole
appeodicitis

Goidelins 18

Saofid orpare reseciion

[Loparmscopic admnalociomy,
nophrcciomy, aond splomocciomy
are safic procedures in
approprioicly sclocted pregnani
palicnis

oidelimes 19

Addmeral meres

[Laparmscopy is @ safic and
ool treaiment in gravid
patbonis with sympiomatic
arinm cyslic masscs.
eorvation is soccpioblc for all
nthor oysitic loxions, provided
ultresaund is mok concerning, for
malignancy amd mor markers
e mvrmnal. Imitial obecration is
warmanied for mast cystic lesions
=¥ cm inm s

Cuidelimes 20

Addmerad fearafon

[Laparmscopy is nocomemendod for
boith dingmosis and realment of
adncxal lorsion

Perioperative

uidelims 21

Fioial hoart monitoring of a fiotos
oonsidered viabde should ocowr
prooporatively and
posicpoatively in the seitimg of
urgent abdominal surgery during,
prc gy

Guidelimes 22

Toacalyticy

Tooalytics shoubd mol bo osed
prophylactically in pregrant
wiMmen undocrgoing sungory but
should be comsidorod
poricpemtively wihen signs of
proicrm |nbor o prescnt
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O&cwon pntepac - epBpuou???

CO2 monitoring
untepag — mbava
APVNTIKES
ENMUTTWOELS OTO
euppuo

Kasmvoypagpia —
ETCO2 e€ioov
QITOTEAECUATIKO

Metpnon PaCO2 1
ETCO2?




>uotaoelg - Guidelines SAGES

« Xe1p1ouol UnTpag vo amo@eLyovTal
« MeTteyyelpnTikog tovog
oxt NSAIDs >32 weeks
+ 'OY1 TPOPULAAKTIKT] TOKOAVLOT)
« ACOG: e€atopikevuevo veoyviko monitoring(eidog emepufaong,
nAia eppvov — SLVATOTNTEC VOGOKOUEIOV)

« SAGES : mpo ko peteyyeipntikn akpoaon (Oieyyxeipntika

ava&l0moTo AOyw aAAaymV asto Tnv avaiodnoia)



APPENDICITIS
TRFLAMED APPENDIX

O&eia okwAnKosdiTIda

» Yvyvotepn £voelln (25%) un HOELVTIKTG
XEPOVPYIKNG ETEUPAOTIC OTNV EYKLUOOUV

* 1/500—1/2000

* 20 TpIlUNVo 40%

» H eykvuoovvn 6ev avéavel tn ovyvotnta

« H eyxvpoovvn oyetidetal pe avEnuevn meprrovitioa
asto owatpnon (kabvotepnon ot Stayvwon) —
VALTIA, EUETOL, AAYOC KOIVA CUUIITWUATA OTNV
EYKLUOOLVT

* 43% O1QTP1MOT OE EYKLOVC VS 4-190%

66% oe >24h vs 0% <24h



loTOpIKA OTOXELA

- 1848. Henry Hancock :
AastapoTtopia yia
QITOO TN A

« Babler review 1908:
235 EYKLOLC e
OKWANKOE101TION - 103
O1aTPN o - 104 XY0PIG
O1aTpNOoN

v 24%UNTPIKN
Ovntotnta

v 40% VEOYVIKT
Ovntotnta

;regnancy 5 the

mortality of delay

Babler 1908




KAWVIKN £lKOVA

«  AVOKOAN G1ayvwon sz or ,,./../,,@ e A
- Navta (71%) ,épetot (54%), avopetla (51%), iy g v . e .
Svoopla. v A=
v v v — O [
« AAyoc AAB - evancOnota (avamndwoa 55-77%, / R
¥ - Y o o~ ,-i—'.-Z.—*.. —
ovosr[aonv 50-68%) | | o r// o T
« Al0Tayuog oTnVv dlepevivnon kat v eneuPaon — R e o= ol renit
: S AN @ W\ e Il | -
kabvotepnon / PG ki gt
v \ v { 3 , )74 —
« Atummn 0eon (>12 weeks) | A | ,'
v v v v m"\ "-. _.--"—;'._— ,'--x‘\ ,'|
«  OmoBotupAkn (TOVOg OTNV TAATN-TTAPOUOLA | wemer” Y A7 ) N
v v v . v l". //" 'l/' l'.. ..-.4 | /."
KAIVIKT) €1kova [e tuedove@pitidoa — O1appoia) \ ([ \A\I
- Epyaomnplaxkda: Aevkokuttapwor (aplotepn =\ -ri,«
OTPOPT) TOTTOV-(PAEYLOVT)) | \ X y
10,000 -20,000/mm3 (eykvuooLvn) = Bl B ‘H" )
I I\ R\ !



EMIMTAOKEC

» Mntpkn Ovnrotnta onuepa <0.4% (dratpnon)

» ZUYVOTEPA 3° TPIUNVO 1) O1ATPNON

» Euppuikn Ovntomrta 1.5% - 8.7%

10.9% meprToviTioa

 IIpOWPOC TOKETOC — AVAYKT KAIOAPIKNG TOUNC

* X4 mOAvOTNTA ALOPPAYIAC - ATTOKOAAT O
TIAQKOUVTA

» Znyn, onnttiko shock, uetayyon,
UETEYXEIPTTIKEC AOTUWEELC, EIAEOC, AVENUEVN
VOOTAELQ, TTPOTOTAONC LIKPOKEPAALQ, AVACTOAT)
avamtuéng, HEIwUEVO PApog




AlayvwoTIKn TTpocTEAAoN
(14-23% apvntikn Aamapotopia)

Table 10.2 Differential diagnosis of acute abdomen duar-

ing pregnancy®
- U/S: yaunAn evaioOnoia >32 Acuie sppentici—(Tabor
Cholecystitis P m labor
Weeks ]nﬁnmrr;-::r_'r bavvie] F']rzchv:aimal abruption
o 0 o oo o disease
- MRI sensitivity (91%) specificity Pancreati Uterne rupture
Castritis Presclampsia with liver

(85%) involvement

Mesenteric adenitis

« CT ATOPUYT AOY® aKTIVOPOALOG Dbt
— Urinary infection
(opyavoyeveon 2—8 weeks) <5 Urinary rct infct

I'adS G,G(pa}\ég (CT 2.5 I'ads ) Crvarian cyst rapture

Ectopic pregnancy

Pelvic inflammatory
disease

Adnexal mass
Depenerating fibroid
Lignmentalgia
Pulmonary embolism

Right lower lhe
poeumonia

Clinical concem for ; Mon-dizgnostic or negative ultrasound
acute appendicitis - Rlight lower quadrant ulrasound with persistent clinical concam




ATTEIKOVIOTIKEC £EETAOELC

« The American College of Radiology: US - MRI (sensitivity 80%, specificity 99%)
« CT>1° tpiunvo

Table 10.3 Comparison of imaging methods in diagnosis of appendicitis during pregnancy

LIS MEI CT

Sensitivity 46 1-1004%:" [35, 49, 4] BO- 10045 [28, 43, 80, 7] 83 7-100%: [48, 49, &7]

Specificity B3-96%: [35, 86] Q2094 [28, 43, B0, E7] 97.4% [48, &7

lonizing - - +

radiation

Interferemce + - -

by uterine size

Cost + —- -—

Duration + - .

Availability —— - .

Daagnostic Imcompressible fuid-falled Enlarged, fAuid-filled appendix Tubualar, fiuid-filled appendix

criteria appendix, measuring =6 mm | measuring =7 mim in digmeter measuring =7 mm with an
in diameter, and a calcified accompanied by penappendiceal | enhancing wall, which may
appendicolith fat stranding of may not contain a fecalith

*The seasitivity of US decreases to 28 5% in case of perforated appendicitis [20, &)
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AAYOPIBOC ATTEIKOVIOTIKNG TTPOCEYYIONC

Clinical suspicion of acuts appendicitis

Positive US .
non-compressible appendix us Negativalinconclusive US

=6 mm in diamefier

£ Search for biliary, urchogic, obsietric or gynec ic dizsorder
Surgical treatment ki o2 gynecalog

a

Mo other disorder iJther disorder +

Acute appendicitis? Appendicitis -
/ \. .
1# trimestier pregnancy 2nd & 3™ frimester pregnancy Appropriate
treztmant
in consultation with
MRI MRI ar CT ofher teams

Positive MBI or CT

Fig. 10.1 The algonthmic approach to the abdominal imaging in a pregnant patient for the diagnosis of acute appen-
dicitis. Adapted from [32]
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YTEPNXOYPAPLKN EKTIHUNON

« Kprtnpua: okwAnkoegiong pe vypo, o1auetpog >6
mim, KostpoA100o¢ 0Tov avAo
» [Tep1oKWANKOEIOIKO LYPO-TTEPITOVITION
sensitivity 78%

—

Fig. 10.2 Transverse (a) and sagittal (b) sonograms a preliminary study, 23(7), 2013, 1832-90, Sim JY, Kim
show an inflamed appendix (between cursors). Evropean  HJ. Yeon JW, Suh BS, Kim KH. Ha YR, et al. With per-
Radiology. Added value of ultrasound re-evaluation for  mission of Springer [83]

patients with eguivocal CT findings of acute appendicitis:



Aovikn topoypa@ia — CT scan
e >7mm, JE VYPO UE 1) Xwpig eviepoAlfo, ue @Aeypovn & Bolepotnta
ATTOVG, GLAAOYT] VYPOU Kal eEm-AVAIKO agpa
¢ 20 KOl 30 TPIUNVo
« KAwvikn) e€etaon, U/S & CT : apvnmikeg OKWANKOEIOEKTOUES 54% - 8%

Fig. 10.3 (a) Axial MRI view of the normal appendix Radiology. T1 bnight appendix sign to exclude acute
(white arrow). The appendix contains no intraluminal appendicilis in pregnant womea, 27(8), 2017, 3310-6,
fluid. (b) Axial MRI shows a dilated appendix with wall Shin I, An C. Lim JS. Kim MJ, Chung YE. and European
edema and fluid in the lumen (white arrow). (¢) Axial Radiology. Evaluation of a low-dose CT protocol with
contrast-enhanced CT image shows a prominent appendix  oral contrast for assessment of acute appendicitis, 192),
with periappendiceal rim enhancement due to inflamma-  446-54. Platon A, Jlassi H, Rutschmann OT, Becker CD,
tion (arrowhead). Periappendiceal fat stranding is also  Verdun FR, Gervaz P, et al. With permission of Springer
visible and marked with asterisk. Adapted from European  [84, 85]



> Abdom Imaging. 2015 Oct;40(8):3359-64. doi: 10.1007/s00261-015-0540-7.

MRI: first-line imaging modality for pregnant
patients with suspected appendicitis

3

Joseph Konrad 1 David Grand 2, Ana Lourenco

» Ynapyein
ovvatotnTa?

- EvatoOnoia: 8o-
100%

» Eldwotnta: 92-99%
« EAQTTOOON apvnTiKoV
OKWANKOEIOEKTOUWV

<5%




Oepamela

'Eykaipn diayvwon kat

Gepaneia

* P’ yevuag keqaroomopivn,
usrpow%a COAN 1 KAIVOaHUKIVI —
G (-)ve evtepofaxktnplaka &
avaepofia

- Xepovpyelo <24 h - >24h
avénon kivovvov dratpnong &
TTEPITOVITIONG

» Neoyvwkn voonpomta 1.5% £€ng¢
20—35% o€ 81a'tpn0n

« ITeprtovitida: ovomaoelg 30
TPIUNVO

» Toxetog : kaBuotepnon

emepfaong

« TokoAvTika ewg 48 h




Avolxtn n

AQTTAPOCKOTILKN
HEBoOO0C

2° TpiUNVvo ac@areotepo (amoPoAn 5,6%
-12% 1° Tpiunvo)

AvowkTn) 1) Aastapookorikr (Ot
YEVIKEVUEVT] TIEPLTOVITION)

Hasson trocar —Veress (2ek. KatwOev
TIAEVPIKOV TOEOUV AP — pecokAe1dik)
ypapn)

CO2 10-15mmHg - 30° ap - head-down
SAGES

[TAeovekTnuata: eMOKOTNON OANG TNG
KOWA1ag, avayvwpion 0&ong
OKWANKOEI50U¢, UIKPOTEPO TPAVUA —
stress

AEN vrapyovv RCTs

Table 10.5 The Sccicty of Amcrican Gostroinicstinal
and Emdoscopic Surgoons rooommendabions for |lnparos-

copy durimg prognancy™

Pabienl sclocian

Laparnscopic tncal mcmd of scois
ahdomingl proocsscs has the same
indicalions im prognant and
MHMEprCEnant palionls

FPalicnL
poxilboning

Cimwid pabcnis shomld be plsoed
in the keft lobeml recurmibsenL
Pl i minimicr coampencRs n
af thes vona cova and the: aorta

Imilial part
placcmecnmt

Imitial access can be salcly
accomplished wilh an opon or
Hessom, Yemess nocdlo, or optical
triscar if the kecation = odjosted
according o fondal height,
provioms incisions., amd cxpericno
af s surgoom

Irmes o ffl s by
[PrCS ST

2 msuffation of 10-1% mmHE
can be safcly used for laparoscopy
in the progmant o e
Intra-abdominal pressuns shomld
bo sulficicoml o allew for adoquabe
wisnalization

Imtraspcralinve
00 momibaoring,

Imtraspsminee OO0, maonilaring by

capmirgraphy shonld b wscd
during leparmscopy in the

prognant palisnt

Yomous Inmireoprmive and postperalh e
thriem bocmbalic Ppnocumalic campressien doevioes
praphyloxis and carly postoporative
ambulalion are rocsmmended
prophylaxis for doop vomous
thrombsosi= in the grovid paticnt
Frtal hoart Freial hoart moniborimg showld

T DO e

oocmr pro- and pos ioperativel y im
the soiling of urgemt abdaominal
surgery during porcEnans y

hsicirical
s sl Ll o

{ibsiciric consuliation can be
abtained pre- andior
postopcratively bascd on ithe
acwirnoss of the paticnt™s discase
and availabiliLy

Tocolyics

Tooolytics should nod be oscd
prophylacteally bot should b
comnsidercd pohmaporatinecly when
signs of proicrm labor ans prescnt
in coordimation wilth obsiciric

| I T



AQTTApPOCKOTIIKI OCKWANKOEIOEKTOUN

-« Avayvwpion

OKWANKOEO0VG

amogpuong — faong

TUPAOV =
» AmoMvworn — ‘“’eff o %’;«' E

Swaipeon -

HECOOK® %\I]KOSISOUQ
— OKWATKOEIOIKT
aptnpla

» Amolvwon —
Olaipeon paong

QITOPLOT) (Endo- -3 b A
loop, sta

pauuaTa



AvVOIXTI OKWANKOEIOEKTOMN

- Eykapoua toun oto
OT|LELD TNG
HEYLOTNG
gvawotnotag — oxt
QITOPALTNTA OTO
McBurney point

° AUV(XTOT]T[(X
8ﬂemaong ™G

TOWNG
» Avaykn
HEYQAUTEP®V
TOUWYV QIO TO
ovvnOec




R
DOAcypovac - plastron

* >5 NUEPEG QIO TNV EVAPEN TWV
OLUTTTOUATOV

« ®Aeyuovwong pala

« 1" gmAoyn): ovvnpnTikn Bepameia
— avtifotika & bowel rest

» Agv LITAPYOLV ETTAPKT) OEOOUEVA
Y1d TIC EYKVOVC

« Eioaywyn — monotoring — el
eMOEIVWOTC XEIPOVPYIKT)
eﬂépﬁaonlzevrepoﬁepummé
ovpiyylo, mOavotnta
el\eooToulag?)

- Emepfaotikn aktivoroyia —
TTAPOYETELOT?

Comment > BMJ. 2012 May 22;344:e3575. doi: 10.1136/bmj.e3575.

Surgical management of appendicitis remains best
option during pregnancy

Archana Vasireddy, Simon Atkinson, Andrew Shennan, Susan Bewley
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JUYKPITIKEC HEAETEC

Swedish Health Registry:1973-1993
2181 laparoscopies - 1522 laparotomies( 4 - 20 weeks)
<2500 g
TOKETO < 37 weeks, 01 O1aPopEC
AVAOTOAT] AVAITTTUENG
avwuaAleg kol Bavato tov 1° ypovo
US National Health Insurance Research Database 2005 - 2010
OUVTNPTTIKN - AATTAPOCKOITIKT] — AVOLKTI): OX1 O1A(POPEC
Avadpopikn 3133 eykvovg California
ATTWAEIA eUPPVOV OTN AATTAPOCKOTIIKT| TIPOOTTEAACT) VYNAOTEPT
meta-analysis: 0y1 S1agpopa TPOWPO ToKETO, fapog yeEvvnong, Apgar
score, LETEYXEIPNTIKEC Ao1UmEele, O1dpkela emepfaong




Table 10.6 Fros and cons of laparoscopic
appendectomy”

Pros Cons
= Early mobilization, | +* Technical difficulty due to
rapid postoperative the gravid uterus
recovery, and early | = Possible injury to the
return to normal pregnant uterus
activities® * Potential decrease in right flank \
appendix
* Decreased uteroplacental blood flow
postoperative = Risk of CO;
morbidity pneumoperitoneum
» Small scars and few |+ A potential nsk of fetal
incisional hernias exposure to smoke, ;.
* Short or no hospital especially carbon monoxide ,g
stay generated by electrocautery [T
* Low rate of fetal or lasers -
depression due to * A theoretical risk of utenne
decreased pain and irritation by the use of
less narcotic use electrocautery in the uterus
* Decreased proximity of the uterus 27 week pregnancy
incidence of wound | = Longer operation times
infections » Higher operation cosis B
* The ability to * Increased nsk of preterm
perform a delivery
differential * Increased risk of fetal loss
diagnosis in case of
negative
appendicitis




NOGHHATA XOANPOPWY wurer g | [

oF Liyer

» XoAoAO1aon, yoAokvoTiTidoq,
YOAN 80)(0}\161(1011

» O&ela yoAokvoTiTioa 2" cutia 0&elag
KOIALOG OTNV EYKLUOOLVN »

* 1/2000t0 1/2500 eyKvuoovvo'ov —

- Owtpoyova — mpoyeotepovn & avénon
OWUATIKOD Fapovug (avgnon enutedwv
XOANOTEPOANG, XAAAOT] ALIWV HUIKWV
WV, EAATTWOT) EKKPLOTG XOAKQOV
o’c;e;ov , AVAOTOAT kKeEVwon e XK-mapeon
XK

» AvEnuevn mbavomta yoloAbiaong: 3-
12%, YOAIKT) Adomn 31%

» KwAkog xoAn@opwv otnv eykupoouvn
— 80% Oa axovv ﬂepaltep(o ETTEI0001A —
20-40% QUT®V 0TI OLAPKELA NG
EYKULOOUVNG

Gallbladder

Common bile duct

Pancreatic duct

Duodenum

O MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH. ALL RIGHTS RESERVED



[apayovtec Kivouvou

- four Fs: “female,” “fat,” “fertile,” and “forty,” “fair”.

» AvTIoVAANTTTIKA-TTayvoapkia-tustov 11 otapnng

» 21-31 ekaeTia

» 10—15% US population: AiBovc (14 ekat.avOpwitot)

* 10—20% ovunTOUATA

» 25% eMUITAOKEC O€ 10-20 YPOvid

» XohoA1O1aomn 1—3.5% eyKLwV- CUUTTOUATIKEC 0.05—
8%

* 1—6 avA 10,000 EYKVUOOUVVEC



KwALKOC XOANPOpwV-0Eeia XOAOKUOTITIOA

« Zuvn0Bmg Aoyela KAl TP@WTOUE UNveg LETA o |
, , Table 11.1 Differential diagnosis of acute right upper
° 40% O-U]J.T[T(I)HGTIK(DV 0"‘[]’]\} SYKU“OO'UV]’] quadrant abdominal pain in pregnancy

1 ¥ Acute appendicitis
Xglpov pyelo OTnV SYKUH.OOUVT] Acute fatty liver of pregnancy
° EVSgiEg‘lg Acute viral hepatitis
v oy Acute alcoholic hepatitis
v ATTOQpaKTIKOG IKTEPOG Duodenal ulcer
v v Acute pancreatitis
v o&ela YoAoKvoTiTIOA bulmonary cmbolus
v Ogeia ﬂﬂYKpSGTiTlSG Right lower lobe pneumonia
, , Mpyocardial infarction
* 50%10TOPIKO KWAIKOV TPV TNV Precclampsia
v HEELP syndrome (hemolysis, elevated liver enzymes,
SYKU “OOUVn and low platelets)

« ITovog emyaotpilo & 6e€10 vToyovoplo
60—90% TEPUTTWOEMV KAl 95% ofela
YOoAOKLOTITION
»  Navtia-guetol,dvoavedia ota Autapd,

LETEWPIOUOC 30—50%
5 5% TV IKTEPWV — TAON0EIC YOANPOPwV

- RUQ movog, Murphy’s sign, mupetoc,
Tayvkapdia



AlayvwoTIKn TTPOooTTEAACN

« KAwvikn e€etaon
» Agvkokvttapwon, Y-GT, aAkakalikr ¢pwo@ataon,

YoAepLvOpivr, apvAdaon DIAGNOSTICS

- U/S avw koiag: evaioOnoia >95% (maykpeag-evoo-
eEwnmaTika YoAn@opa <50%) Murphy’s sign, stayvvon
TOLYWUATOC, TTEPTYOAOKVOTIKO UYPO

« CT scan un Stayvwotikn (<50 milligray (imGy)
aopaieg ( >150 mGy)

« MRI ywpic oKiaypa@iko

 Pre- or postoperative ERCP — d1eyyeipntikn
YoAayyeloypagia

« XoAndoyoAl0iaomn: 1 0TIC 1200 EYKVUOOVVES

« Kivouvog maykpeatitidag, tpowpov TOKETOL T)
ALLOPPAYIAC AITO TN OPLYKTI|POTOUT)



EEEEEEE————.,
2UVTNPENTIKN aywyn

Cholecystitis

NURSING CARE MANAGEMENT

« AvaAynoia, evoo@pAePia vypd, S10KOTT O1TION G

- AvtiProtika (Kepaioomopivn Byeviag, petpovidoaloAn?)

- KaBuvotepnon xelpovpyeiov?

« 84% emtuyia

« Xelpovpyelo: emmAokeg, aduvauia olTIoNG, EMUEVEOV TOVOG
* 5% EMITAOKEC EYKVUOTUVTG LETA XEIPOVPYELD

« Ztad1aKr) ETAVACITION

« Amo@uyrn emeltyovoag XeE1povpyikng emeufaongc...???



€lDOUPYIKN AVTIHETWITLON

AQTTAPOOKOTIKT YOAOKVOTEKTOUT ACPAANC
'Oy 181aitepo opeAog ato v kabvotepnon yla peta
TOV TOKETO

'Towg TEYVIKEC OVOKOAIEC 30 TPIUNVO

O pouPompopOAatn

Ap mAayra(IVC)

Monitoring (vmo&lia, vtoTaoTt, VITOAPSELOT),
VITOAEPIOUOC)

10—15 mmHg tvevpomeprtovalo

ToxoAvorn Ox1 povtiva

Avtifiotika?

MeTtatposr oe AvVOolKT)

P. Aesculap hook
$Cis30r3 divide
cystic artery

? Surg Endosc. 2010 Jan;24(1):108-12. doi: 10.1007 /s00464-009-0544-%x. Epub 2009 Jun 11.

Is there a benefit to delaying cholecystectomy for
symptomatic gallbladder disease during pregnancy<

Rajeev Dhupar 1, Gina Mantia Smaldone, Giselle G Hamad




Alcohol drinking,

> ( gallstone, drugs
f ‘V 9/

O&eia maykpeatitida

Normal pancreas Acute pancreatitis

15% ad&nomn Tov KIvOUVOU TAYKPEATITIONG 1) UM XEIPOVPYIKT] AVTIUETMITION TOV
KWAIKOU YOAN(POPWV OTNV EYKVUOCTUVT)

11n 1000 to 11n 5000

30 TPIUNVO - Aoyela

Atltia: A1Biaon), aAkoOA, @apuaka, vrepTpryAvkepidaiuia, vrepacfeotiapia
AvEnuevn Autaon - apvAdaon

U/S- EUS- MRI

ABraokn) maykpeatiTidoa cuvTnpnTIKA aviipetoridetal (evudatmon,
avtiflotikd, Stakomn oitiong) - Ymotponr 70%
Xolokvotektoun(Aamapookosmikn) 1) ERCP pe o@iryktnpotoun

Agtopuyn popeivne( Oddi spasm)

Bapid aipoppayikr), VEKP®TIKI 1] TAYKPEATITION UM AVTATTOKPIVOUEVT] OTN
oLVTNPTTIKN aywyt): Bavatog epufpvov 10-20%

MRCP or ERCP/Surgery

Clinical concem for biliary colic, cholecysfits, Right upper quadrant or
cholangits, pancreatts abdominal ulirasound




R\
O&ela evtepIKN amoppacn

31 0€ OLYVOTNTA AITIA XEIPOVPYIKOV CLUPAVTOC 0E EYKLO

e 10TIC 1500-1600 EYKUVUOOUVEC

o TUUPLOEIE 60—70% TWV TEPUITWOEWV

« AMa aitia: ovotpo@n (ortypoeidoig 1 TVPAOD), EYKOAEACUOC,
TIEPIEOPIYUEVEC KNAES, VEOTTAAOUATA, OKMANKOEISITION

« Zvotpopn 25% (Tvpiov!!!) vs 5% 010 yeviko mAnBuouo - Kodovookomnon
avataln (50% vmotporr)

« 16 pe 20 eBdouadeg kat 32 pe 36 efOouadeg - peyaieg alayeg oto peyebog
unTpag

- AXR: Stataon eAikwv-vdpaepika emimeda (0.325 rad)

« CT???

«  ZUVTNPNTIKI AVTILETOITION- XEIPOVPYIKT

« Toyouuia, 1 eEPIOPIEN: XEIPOVPYIKT) AVTIUETWITION

« Mntpikn Bvntomta 6—20%, epufpvov 20—-26%

- Avaykn ywa evrepektoun 23%



KALVIKN £IKOVA

« KwAikoe18eg ko1Alako aAyog, vavTia, EUETOL, O1AYVTOG TTOVOC, O1ATAO0T] KOIAIAC

«  ALOKOWAIOTNTA

« TTvpetog — Tayvkapdia?

«  HAEKTPOAVTIKEG SIATAPAYES: VITOYAWPAIUIKT] VITOKAAIAUIKT] AAKAA®OT) (Euetot)

« T'aAakTiko o€V

« Toyaiuia-CT: eAe)Bepo vypO, TAYVVON TOXWUATOC EVIEPOV, BoAepOTNTA
LLECEVTEPIOV, CLUPOPNOT) LECEVTEPIOV PAELWV

« Agpag otnVv muAaia — agpag 0To EVIEPIKO TOTXHUA

- U/S-MRI?

Small bowel obstruction can lead to tissue
damage and even tissue death.









2UHPUTIKOC €LAEOC

« 80% ‘Advetar ovvinpnTKA

 Gastrografin (eAdTTwOoM 016NUATOC) — AVENOT) TEPIOTAATIOUOV
EVTEPOV

» 8-24h 010 Ay 1) MEPIOTAATIONO —)EIpOVPYELD

Gastrografin Protocol

(Use only in patients with a history suggestive of adhesive small bowel
obstruction and no signs of ischemia)

Place MG tube and confirm location with abdominal XR
Decompress stomach with low intermittent suction for 30 minutes
Administer 50 cc of gastrografin mixed with 100 cc of water via NG
Clamp NG for 2 hours and then place to suction
(if patient develops nausea or vomiting may unclamp NG earlier)

b
Order abdominal XRH every 8 hours for 24 hours

k"4

Contrast in the colon (or bowel movement) within
24 hours

j "y

Yes Mo

Passed gastrografin challenge
Remove NG tube Failed gastrografin challenge
Start clear liquid diet and advance as tolerated Consider surgical intervention




JuoTtpon

« 2VYVOTEPT] OTIC EYKVOVC

» Xwpig onueia 1oyauiag-
KOAOVOOKOTIN O

» TuvpAO 25-44% TV
amoPpasewv

» Tuvpromnéia -
40%VTTOTPOTT)

« Extoun

Scheme Colonoscopic view




> OUPAAOKTAN-
BovPwvoknAn

« “watchful
waiting” strategy — o

« ExAektikn
YELPOVPYIK)
emepaon

- Ileplopin —
OTPAYYAAOUOC
ETTETYOV




AttioAoyia

* 20-40 £TOV ALENUEVOG KIVOLVOC
AvEnuevn evOOKOIAIAKT) TTIECT)- OPUOVIKES AAAAYEG

l

AUENUEVT] EAAOTIKOTITA KA1 EVEVOOTOTNTA

J

KNAeg
> Am J Surg. 2019 Jan;217(1):163-168. doi: 10.1016/j.amjsurg.2018.04.016. Epub 2018 May 3.

Ventral hernia and pregnancy: A systematic review

Erling Oma 1 Nadia A Henriksen 2, Kristian K Jensen >

o ZUYVOTITA: AYVWOTN
OUPAAOKNA] 0.08% ka1 BovPwVvoknAn 1) UNPOkNAN 0.12%
Knieg: < 1%
4.000.000 gykvpoovveg USA — 3.200 OpPANOKNAEG
4.800 PBovPwvoknieg



A€loAoynon KNAwV TNV EYKUHOOUVN

- TIovog, vavTtia, EUETOC: KOVA OUUITTWUATA

 JTotopiko-@uoikn e€etaon

» U/S (x1pool o0TpoyyUAOL CUVOECLOV, OKWANKOEIOITIOA,
YOAOKVLOTITION)

o ZnUela TEPIo@IENC 1) OTPAYYAACLOV: EIAEOC, (PAEYLIOVT)
TOV 0EPUATOC TTEPLIE TNC KNANC, TTOVOC



—
YTTavia altia

- Eowtepikec knAeg

- Laparoscopic Roux-en-Y gastric bypass (ta
TpWTA 2 Ypovia) — Petersen’s hernia

- EykoAeaouog

Gastrogejurosto
T B e s ey o bows

44444

3

Houx B

"

L
l{resrocolic nescoes S ir s ioe b

ey




AVTIHETWTTION

- Epevvnuikn Aamapotopia

« AVOKOAN 1] adLVATH 1 AQTTAPOCKOIN O

- Fetal monitoring

« 2VUEPLOIOAVON?

« Evtepextoun?

« Tuvpromméia?

» ITAaoTikn knAng?

« Astouyn Xelpliopwv — epebiouov g
pnTpag

« MeyaAvtepn voonpotnta & Bvnrotnta
Ao un eykveg aocbevelic...



Review > Hernia. 2015 Oct;19(5):689-96. doi: 10.1007/510029-015-1373-6. Epub 2015 Apr 11.

Abdominal wall hernia and pregnancy: a systematic
review

KKJlensen !, N A Henriksen 2, L N Jorgensen 2

Conclusion: “..The literature on abdominal wall hernia and pregnancy is
sparse. Abdominal wall hernia repair with suture or mesh may cause
pain in the last trimester of a subsequent pregnancy. Hernia repair in
conjunction with cesarean section appear as the optimal

treatment of a pregnant patient with a symptomatic abdominal wall
hernia...”



T ——
Juvoyn

 'Eykveg: e101k0¢ TAN0vouog

» Avnovyia unmmg tpokAnBel emmtAox) —
kaBuvotepnon otn dlepevivinon/Odyvmon

 IIpoooyt) 01N X101 ATTEIKOVIOTIK®OV EEETATEWV
(xtvouvol asto 10viovoa AKTIVOPoALa) — TTPOCOoYXT)
OTNV £VOEIEN YA XEIPOVPYIKN emeuPaon

» KaBvotepnon...avénon voonpotntac-bvntotntac
untepag & euPpvov

» Avvatn & HAAAOV TTPOTIUNTEA 1) EAAYIOTA
entepPatikn xelpovpyikn (Aamapookomnnorn, ERCP)

» I[Tavtote mtpoomaBeia yia ypnyopn dtayvwon &
Oepamela



Euxapiotw yia tnv mpoooxn cac!!!

YOUR
MESSAGE
HERE




