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YITIOYAEX KAI EITIXTHMONIKH XTAAIOAPOMIA

FevvnOnka otic Lameg, N.Podonnc tov Noéupoo tov 1968. OAokAnpwon
TIc Avkelakés pov omovdég otnv Kopotnvny to 1986 kat ewonxOnv otnv
Odovtiatowcr] LxoAr) tov ApiototeAetov Ilavemotnuiov OesocoaAovikng
HeTd amo maveAdaduéc efetaoels. Amogoltnoa tov IovAo tov 1992
(BaOpog mruxiov 7.00 — Alav KaAwg) kot ¥otepa amod KATATOKTIOLES
efetdoelg ewonxOnv omv latowr) LxoAn tov dov mavemotuiov amnod

omov anogoitnoa tov IovAlo Tov 1996 (Babuog mruyiov 7.27-Atav KaAwg).

Yrmoétnoa Tn OTEATIWTIKY] HOL Onrteix wg OTAITNG-LATEOS ATO  TOV

Noéppoto tov 1996 £wg tov NoéuBoto tov 1997 otic Lameg, N. Podomnng.

Tov Maw tov 1997 amékmnoa v Aadeix AOKNOEWS TOL  LATQUKOV

ETIYYEAPATOG.

rrug 7 lavovaptov 1998 wxat pe amodgaon tov Ymovgyelov Yyelag
tortofet)Onka 0to Aypotikd latoeio PAvpag N. Poddmng émov kat
MaQépeva éwg tov lavovdoo tov 1999 ekmAnpowvovtag tnv vmnEeoia
vntatbpov cVpPva pe Tov oxetiko vopo. Kata m didorela tng vmneeoiag
vntatbpov amoomAoTnKa e amo@aot) tov Yroveyetov Yyelag oto I'evico
Nopagxiaxo Noooxoupeio  Kopotnvrg yia kdAvn Ttov mOOYQAUMATOS
EPNUEQLV, AOYW ETMUTAKTIKWV KAl dpecwv avaykwv. H anoonaon éAnée

LLE TNV TEQATWOT TNG LTINEETIAS LTIAtOOU.

Tov ®efoovdolo tov 1999 Eekivnoa v exkmovnon TG dOAKTOQIKIIC OV
duxtoPpnic oto Anpokpiteto Iavemot)uio Opakng vmo tov kadnynt k. I
MnvomovAo.  TlapdAAnAa  egydoOnka wg Aapobog  eMOTNHOVIKOG

ovveQyatng Ttov  tunuatog Evdookomnoewv touv Ilavemotnuaxov



Noookopelov AAeEavdEoVToANG Omov e TNV kaxBodnynon tov kabnyntm
k. I. MnvomovAov moayupatomoimoa dyvwoTikés eVOOOKOTOELS

AVWOTEQOVL KAL KATWTEQOV TETITLKOV.

Amo mv 1In IovAiov 1999 apoxoa v ewikevon e IMaboAoyiac oto
[TaBoAoywo Tunua tov I'evikov Nopapxiaxov Noookopetov Kopotnvrg
Vv omoix oAokAnpwoa otig 30 ITovviov 2001. Yotepa amd amo@aom Tov
Yrnovpyelov Yyelag eykolOnke 1 mMaQdtaon TG MAQAMOVIIC HOL OTO

naganavw TuNua péxot 31 AekepBotov 2001.

Tov Noéupoo tov 2004 avayopevOnka Awaktooag e latourc XxoAng
tov Anuoxgtteiov IMavermomuiov Opakng pe Pabud «Agota» yix tnv
dwxtolny pov pe titdo «MeAétn g Kuvnrkomntag tov Xtoudyov oe
AwxBntucovg AcOeveic». H magovoa peAétn xatédelfe OtL 1 yaotown
kévworn  etvar  ovxva (65%) Poadeia otovg duafnTikove  aocbevelc.
EmmpooOeta n vtegyAvkatpia amodeixOnie 0tL mookael magatetapévn
YOOTOIKY] KéVwoT. MEQOC avTr)c MAQOLOIAOTNKE KATA O O0To 24°
[MTaveAAnivio  Zuvédplo T'aotpevtegoAoyiag kat oto 9° Ilavevpwnaikd
Yuvédpo I'motpevregoAoylac. Lan ovvéxewx 1 eQyaoio ovumeoAnOnke
HETAED TV €EL avaKovwoewVv Tov emeAéynoav amo egyaciec EAAvwv
Epevvntwv mov magovoixotnkav oe dedvr) ouvEdQla TO OLYKEKQLUEVO

étoc amtd v EAANvikt) Etaipla MeAétnc tov EAucoPaxtnowdiov.

Ano 21 Iavovagiov 2002 éwc kar 21 Iavovapiov 2006 ewducevOnka wg
YAOTEEVTEQOAOYOS 0TNV I'aotQevTeEQOAOYIK) KAWVIKT] TOU AVTIKAQKLVIKOU
Noookopelov Oecoadovikng “Oeayévern”. O kvEog Oykog eQyaoiag
apopovoe aolevelg pe kakonOeleg TOL MEMTIKOV CLOTHHATOS, OL OTtoloL
vroaAdovtav oe xnueobepamevtiky] katl evdookomkt] Oepamela. Avtd
elXe€ WG OLVEMEX TNV ATOKTNOT eTUTAEOV YVWONG KAl EUTIEQLAG OTNV

oykoAoyta tov memtikoL. O XEROUOG TWV TTAQATIAVW A0OEVIOV ATIALTOVOE



emapkt] yvworn IlaBoAoyiac. Katd 1t Odugkewx g ewdikevong pHov
OUVHUETEX €VEQYA O& avO aQlOpO dyVWOTIKWV Kol OeQameuTikV
evoookommoewv. ITio ovykekoéva, dAYVWOTIKN) YOOTQOOKOTINOT] KAl
koAovookonmnor (regimov 1000), OeQamevTikt] VOOOKOTIKY] AVAOTQOPT)
xoAayyelonaykpeatoypa@ix (ERCP) (o@uykTnootour] mayKQeaTkoL Kol
KOLVOU XO0ANdOX0L MooV, eEaywyn AtBwv, TormoOétnon stent xoAn@oQwv-
rteptrtov 100), OepamevTikn) YAOTQOOKOTNOTN KAXL KOAOVOOKOTINOT (OLAOTOAT
kaL tortofetnon stent oe owcopaywkés otevwoels, APC, PEG, apootatikég
TEXVIKEG, amoAlvwon kpowv, moAvmektoun- meplrmov 500) katr PBrodio

Nmatog (rteptmov 50).

Tov Iovvio tov 2006 petd amd e£eTAOEIC AMEKTNOA TNV EWOKOTTA TOV

YAOTQEVTEQOAOYOU.

Amé 11 Maiov 2006 éws kat 4 Avyovotov 2006, éAaPa TNV HETATTUXLOKY
vrotoopilax ¢  Evpwmaikng Kowotmtag g Evdookdmnong tov
F'aotpevtepikov (ESGE) kat magaxoAovOnoa tTig dQaoTnElOTNTEG TOL
PENULOPEVOL £vOOOKOTIKOV TUrpatog tov Iavemiotuiakod Noookopeiov
e Poung - ItaAla (Universita Cattolica del Sacro Cuore “Agostino
Gemelli”), To omoto elval emionuo evOOOKOTIKO KEVTQO KTt idevONG OTNV
Evowm). ITio ovykekouueéva eoydoOnka kdtw amo tnv kabodrjynon tov
kaOnynt G. Costamagna oe wcavo aptOpd ERCP, evdookomkwv pedodwv
Oeoamelac NG  YAOTEOOLOOPAYIKNG  TAALVOQOUNONG,  €VOOOKOTIKNG

k&povAag kat evdookoTiikov vrtépnxov (EUS).

Amo 23 YemtepPotov 2011 €wg wat 31 Iavovaptov 2012 éAafoa ekmatdev Tk
adex kot petekmadevOnka  oto Ilavemomuiaxd Noookopeio g
O&popdnc (The John Radcliffe Hospital, Oxford University Hospitals NHS
Trust) wc Clinical Fellow in Gastroenterology petd amo meookAnon tov

Simon Travis, tov eivat emkepaAng tov 'aotpevtepoAoykov Tunuatog. H



aLXpn G ekmaldevong apoEovoEe TNV CLUUUETOXN] KOV, O€ TIQOXWONHEVES
emepPatikéc  evdookorukés texvikés (EMR, ESD, NBI, FOCAL
ENDOMICROSCOPY) oe éva tunua mov amoteAel maykOoUlo KEVTQO

avapoag oty I'aotpevtegoAoyia kat 0L Hovo.

Amo 20 DPePoovagiov 2012 fwg 19 Avyovotov 2012 kat petd amod
exmaevtikn  adewx  (wg dropopévog Aéktooag IlabBoAoyiag AllO),
eoydoOnka oto Ilavermotnuuako Noookopeio g O&popdne (The John
Radcliffe Hospital, Oxford University Hospitals NHS Trust) wg Consultant in
Gastroenterology. Amo tnv 0éon tov Consultant mAéov, e@dopooa v
TEOCPATN eKMaldevoN YOV, HETA ATIO TEOOWTIKES EVOOOKOTILKES AloTEG
kaOws Kat kKAwkég efwtepkav tpelwv. ITépav tovtwy, ovppeTelxa kot
oe OAeg T dpaotnowotnteg tov T'aoteevregoAoywkov Tunuatog amo

KAWVIKT Kat dlotkn Tk aroyn.



KAINIKH EMIIEIPTIA

Katd ) duxpkex tng vnnpeoiag vaiboov ( Iavovapiog 1998 — Iavovdoiog
1999 ) wg arypotuds xtEdg eixa amoomaotet 0to Nopagxtako Noookopeio
Kopotnvrg kat moaypatomolovoa 6 epnuepiec unviaia, pe v oOP@@V
yvoun tov  dtevOuvrr) k. AKvorkovdn, avtpetwniCoviag  kvolwg

TABO0AOY KA KL KAQOLOAOYIKA TTEQLOTATIKA.

AQYyoTepa, wg edKeEVOEVOS TTtOOAOYOS CUUHETELXA OTIC QAT TNOLOTITEG
tov ITaboAoyucov Tunuatog tov mMapATAvVW VOOOKOUEOL €XOVTAg TNV
evOVVN aoBevwv VIO ™V etiPAedn Tov drevBuvtov. Katd ) didpokelx g
edikevong pov oto IaBoAoykd Tunua ovppeteixa ot Aettovpyia Tov

O N TOAOY KOV LATEELOL Kol TOL €VOOOKOTIUKOU TUTHATOG.

Qg eduKELOUEVOS YAOTEEVTEQOAGYOS 0TO Avtikagkivikd Noookopelo
Oeooalovikng Oeayévelo CVHMETEXX EVEQYHA O OAEC TIC DQAOTTNOLOTNTES
TOU TUNHATOG, 0T eEWTEQKA ATOEL, OTO TUNHA EVOOOKOTIOEWY, OTNV
KAWVIKT) kaOws KAt 0TO EKTAOEVTIKO TTIEOYQA A LTTO TNV katBod1)y1oT) TOUL

OtevBuvto? k. I. Katoov.

A7 1 Oxtwpotov 2006 éws kat 27 IovAlov 2007, kateixa éuuiodn O6éon oto
avtiotorxo EXY (NHS - National Health Service) tov Hvwpévov BaotAeiov
WG €WOS YaotpevtepoAdyog (Staff Grade in Gastroenterology/Endoscopy).
[Tio ovykekQuuéva eQydoOnka otnv megoxr) tov Kent, oto Noookouelo
William Harvey tov Ashford, 1o omolo amoteAet pégog twv
[Mavemotnuaxkwv voookopeiwv tov avatoAkov Kent (East Kent Hospitals
University NHS Foundation Trust) kat cuvoAwa etvatr to peyaAvtepo Trust
VOOOKOUElWY TG  Xwoas (0LVOAKOS aplOpos  eoyalopévwv  7.000)
efumneetwvtag pia megoxn pe mAnBuoud 635.000 katoikwv. EgydoOnka
pe pla opada 3 drevOvvtawv (Consultants) kat 2 ewducevopévwv. O kOELOG

OKOTIOG TG OLvYkekQLUEVNG B€ong 1tav 1 dlevégyelnr peydAov aglopov



eVOOOKOTNOEWV  (OLAYVWOTIKY] Kol OeQATEVTIKY] YAOTQOOKOTINOT KAl
KOAOVOOKOTINON) Yix TNV HEelwon TOL XQOVOL avapovrc kabwg xat o
XEWQWOHOG KAl  magakoAovOnorn aocBevwv HE  YAOTEEVTEQOAOYIKES
ntaOnoels. Yrmoxav 10 meoyoauaTiopéVveg 00aoTnELOTITES TNV £BdOUAdR
(5 Aloteg evdookomnoewv, 2 eEWTEQKA ATOER, 2 APLEQWUEVES OTN
dowkntikn  eoyaocia kat emPAedn Twv ewuwevopévwv  kabwg  Kat
eTOKEPELS 08 MADOAOYIKA TUNHATA YIX XEWLOHO ao0evVwV HE VOOTHaTa
OTa OOl CLUETELXE TO TTETMTIKO OVOTNUA Kol TEAOS 1 dpaotnooTnTA Yio
dtevépyewn audit - ovppetoxny omnv eOVIKY KATAYQAEP!] TOL XELQLOHOV
aoOevav pe wonadn @Agypovwdn vooo tov evtégov - IONE). Ou
eVOOOKOTIKEG ALOTEG T)TAV HEIKTEG Kal TeQLeAdUPavay kKuplwg emelyovoeg
efetdoelg (aoBevelg pe awpogoayla 1 mBavr) veomAaouatikyy vOoo Tov
TEETITIKOV OwATVar). AUTO eixe WS PLOKO eTTakOAOVOO TNV TEOCWTILKT] OV
BeAtiwon wg evdookOTIOL (TTEOCTIEAQOT] TOL TUPAOV OTNV KOAOVOOKOTI)ON
oe mMeELO00TEQO Ao 90% Twv MegImTwoewv) Ta efwtepkd wrtpelar Ty
HeKTA (Yevikn yaotpevtepoAoyia - nmatoAoyia), vmd v kabodr)ynon
TOL dOLELOLVTI] KAL ATIATOVOAV ETIAQKT] YVWOT] YAOTQeVTEQOAOYIac. Metd
TO TEQAC TOVU TQEWTOL €EAUNVOL, HOL TQOO@EQONKE poviun Oéon oto

OUYKEKQLUEVO VOOOKOELO.

Ao 28 IovAtov 2007 éwg kot 27 TovAlov 2008, kateixa éupodn O0éon oto
enuiopévo Iavemotuiarod Noookoueio tng O&@pdpodnc (The John Radcliffe
Hospital, Oxford) to omoio eivar TtoLtoPaduio kévigo ava@oeag Tov
Hvwpévov Baowlelov yua evpbv  @acpa  mabrjoewv tov  memtikov
ovotnuatos. EgyacOnka wg Senior Clinical Fellow in Gastroenterology vmo
Vv kaBodrynomn tov dp. Simon Travis, o omolog etvatr vrevOLVOS YA TV
OLYYQAPT] TWV EOVIKWV KAl EVEWTATKWOV KATELOLVTNELWY OINYLWV YIX TOV

XeWWHO aoBevwv pe IONE. H otevry ovvegyaoia pov pe  Tov



TEOAVAPEQODEVTA OV TIEOOPEQE ETUTAEOV EEEWIKEVOT] OTO XEWQLOUO TWV

ao0evwv pe IONE amnd pla avBevtia oto ovykekQpévo medlo.

To mowrto e€aunvo tov fellowship megleAdpPave eveQyo ovppetoxr) ota
eEwteoued atpeia IODNE, kotAlokakng (wg amoKAELOTIKOS LATEOG), YEVIKNG
YaOoTQEVTEQOAOYIAG Kal 0TS emokéPels otovg OaAapovs. Zvppetelixa wg
PBonOoc epevvnTr) 0& KAWIKES DOKIUES pe PloAoyikovg mapayovtes (pegol
certolizumab) yia v Oepamela aoBevwv pe IPNE, kaOwg kat otnv peAétn
TOU YEVETIKOU TQEOPIA aoOevav e KOWIOKAKT O oLveQYaolax HE TO
navemoTuo  tov  Aovdivov. EmmpdoOeta dievegyovoa TMQEOOWTIIKES
Aloteg evdookomrjoewv. To devtepo eEAUNVO, 0 KUQLOC OYKOG eQyaoing
eTKEVTOWONKE 0e AlOoTeg eVOOOKOTNOEWV KAL AUTO &lXe WG amotéAeoua
TNV TEQALTEQW AVATTLEN TG €VOOOKOTIKNG OeflotnTac. Tuvéxila voa
ovppetéxw ota el IPNE kat yeviki)c yaotpevtepoAoyiac. To véo
OTOLXELO OTNV EKTTAIOELOT) HOV, APOQOVOE TNV CUHUETOXT] LOL O€ OLVEDQLES
EUS (vmo v kaBodrpynon g Prof. Barbara Braden). Katd to dto xpovuco
duxotnua Nuovva vrtevbuvvog otV ekmovnon eoyaoiag (audit) yux tov
YOOTOKO KOQKIVO (UE €UPAOT] OTOV TIOWIHO YXOTOKO KaQkivo) Kol Tnv
Eyrkaion 1 Oxt evdookoTuKY] dxyvwon avtov. Q¢ emakoAovBo vmdoxet
meddooun avakoivwon oto ITavevpwnaikd Xuvvédgolo I'aotoevtegoAoyiag
tov 2009 kat ot ovvéxewx mANEne dnuooievon avtic. Kab 6An v
dukokewx g Ontelag pov, T HEQOS OTO CVOTIUO EQPTUEQLWV TOU

voookopelov.

A7 tov Zemtépoto Tov 2008 éwg kat tov Pefoovagio tov 2012 egyaoOnra
we  EmupeAntc B’ touv  IHavermomuuaxkotv Tevikov  Noookopeiov
AAeEavopovmoAng (ITT.N.A.) kat ovykexoipéva otnv A’ Iavemotuokr)
[TaBoAoywn) KAwwr), apxika vmd v enifAeyn tov kabnynm x. I.
KaoptdAn. Ot mooyoapupatiopéves doaotnolotntes e efdouddag ftav 2

nuéoes Alota evdookomnoewv, 1 nuéoa efwteoued watoelar ( yevikn



YOOTEEVTEQOAOYIR ) Kal TIG AOLTTEG NUEQES CUHUETOXT] OTO TIQOYQAHUAX TNG
KAWIKNG Kal OVUPOVAELTIKY] OLVOQOUT] OTIG KAWVIKEG Tov Noookopeiov.
Ka®” 0An m dudpxewx tng Ontelag pov oto I'ILN.A. ovppueteixa eveoya
ot epnueptec ™g IaboAoyurc KAwvikng (yevikég epnueoleg, eowteQikég
epnueoteg) kabwg Kkat tov Evdookomikol egyaotneiov. XTo OUYKEKQLUEVO
X0OVIKO OLAOTNUA TO EQEVVITIKO HOL eVOLAPEQOV e0TIAOONKE OTN HeAéT
TOL PALVOoUéVOL NG tvworng oe acOevelg pe IPNE vmo tnv kaBodryynon tov

avanAnewtr) kaOnynt [IaboAoyiag x. K. Pryn.

Tov Mdio tov 2010 exAéxOnka Aéktooac ITaBoAoying tov Anuokoiteiov

[Mavemomuiov Opaknc (ATIO).

Amo 23 XemtepPolov 2011 éwc 31 Iavovaptov 2012 woat petd amod
exmadevTikn adewx, eQyaoOnka oto Ilavemotmnuuaxd Noookoueio tng
O&popodng (The John Radcliffe Hospital, Oxford University Hospitals NHS

Trust) wg Clinical Fellow in Gastroenterology.

Yric 8 ®ePpovagiov 2012 ogkioOnka kar avédaPa kabnkovia oe Ofon
AEII, g Pabuidac tov Aéktooa oto Tunua latowknc tov AII® kat oto
Yvwotkd  avtikelpnévo  «IlaboAoyia» ommv B Ilavemotnuaxn

ITaBoAoywn) KAwvuen.

Amo 20 DePoovapiov 2012 éwg 19 Avyovotouv 2012 woar petd amod
EKTIADEVTIKY] Adelx, eQydoOnka oto Tlavemotnuuako Noookouelo Tng
O&popdnc (The John Radcliffe Hospital, Oxford University Hospitals NHS
Trust) wc Consultant in Gastroenterology. Iléoa améd v kAwvikr) eumeoia
TIOL OLVEXLOA Va aTOKOUICw amd tnv 0éon avt, CLUMETElXR OTIS
OLVAVTHOELS TNG KALVIKTG dLOLKNOTG IOV OKOTIO elxav TV PeAtioTonolnon
e amodotkdtntag tov Turuatog (Clinical Governance). Akoun oto

dukotnua ™G Ontelag pov, NMpoLvV LTEVOLVOG NG O0QYAVWOTNG Kol



EKTEAEOTC EVOOOKOTIKWY YAOTQOOTOMILOV YIX TNV €VQUTEQT TEQLOXT] TNG

O&popdnc (Oxfordshire).

Amo tov ZemtéuPoro 2012 éwg katl TV T0€X0V0R TEQLOd0 AQXIKA LTIO TNV
kaBodnynon tov kabnynt) Evotoatiov MaAtéCov kat otnv ovvéxela Tov
kaOnynt] Anuntowov IlanaloyAov, egydotna aoxikd we AékTopag
ITaBoAoyilac/Ewwéc  TI'aotpevtepoAdyos oty B Tlavemotuuok)
[MTaBoAoywn KAwvwkr) kat antd tov Mdotio 2015 wg Entikovpog Kabnyntc
[TaBoAoyiag pe éupaon otic mabnoelg tov memtkov. H  kAwvikn
dQAOTNOLOTNTA APORA EVEQYO OULHUETOXT] OTOVUS OAAAUOUS TNG KALVIKIG,
dlevépyelr evdOOKOTIKWV e€etdoewv  (dryvwotikwv/emepPatikwv) (1
oo efdopadlaia) kaBwe kal Aertovgyla efwtepkov wxtpeiov (1 pood
efoopadaia). ITapadAANAx aokw KAl CUUPOVAEVTIKN LAXTOWKN] YLX TOUG
aoOevelc dAAwV tunuatwv tov Noookopeiov (ILIN.A). EmunpoocOeta,
ovppeTéxw otic epnuepleg g IMaBoAoywng KAwwng, kabwg kat tov

Evdooromikov Egyaotnoliov.

Tov Oxktwpoo 2018 povipomom)Onka otnv Emikovpog Kabnyntmg tov
Touéa Eowteouknc IlaBoAoyiac tov Tunuatoc latoukng g XX0ATC
Emwotuwv  Yyelag tov Anuokpiteiov Ilavemotnuiov ©Opakng, pe
YVwoTikO  avtikeipevo «IlaboAoyia pe €upaon otg mabnoec tov
TEETTIKOL» 011 B€om e Badudag (epnuepida g kvBeovnioews Tevyog I”
1138/08.10.2018)



AIAAKTIKH EMIIEIPIA

Katd to A’ e€apnvo tov oxoAkov étovg 1999-2000 dida&a o p&Onpa g
Yytetvnc otn Méomn Texvkr) EmayyeApatucr) NoonAegvtur) ZxoAr tov Tev.

Noooxopeiov Kopotnvng.

Katd ) duapkex g eduotntag pov oto ANO — Oeayévelo cuppeTelXx
EVEQYA OTO EKTIAEVTIKO TEOYQAUHA TOU TUNUATOS (TAQOVOLAOELS —

OLAAEEELQ).

Yrola OpIANTAG OTa  METEKTIAELTIKA Hadnuata ¢  EAAnviknic
I'aotpevregoAoywrc Etawpelag (tunua Bopeiov EAAGdAG).

Kata v magapovr) pov oto Hvwpévo BaoiAeio oto Noookoueio William

Harvey ovppeteixa 0o dO0aKTIKO MEOYQAHUX TV poltnTwV Iatowkrc.

Yan ovvéxewr, oOp@wva pe 10 ovpPoAato pov pe to Ilavemotnuako
Noookopelo g O&PoEdnc cvppetelXa Oe EKTAOEVTIKO TQEOYQXHUX
TIAQOVOLACEWV  TIEQLOTATIKWY TOV VOOOKOMElOL kaBwg emiong kat e

ntapovotdoels oto Journal Club tov turpatoc.



Katd ) duapkex g Onrtetag pov oty A’ Iavermotuuakn IaBoAoywn
KAwwr) tov TILN.A. ovpueteixa evepya otnv  ekmatldevon Twv
elwevopevwv xtowv IaboAoyiag, kabwe emiong kat 0To0 ekMAOELTIKO
TEOYQAUHUA TwV 3° €TV, 4° €TV Kal 6° €twv @oltntwv tov Turnuatog

Iatoueng Tov AILO.

rnv ovvéxewn eykptbnke n katadAnyn g 0éong wg dwaokovtag Ue to
N.407/80 ot Pabuida tov Aéktooa yix 1o paOnua e KAwvikrg
InueoAoylag otovg goutntéc tov Tunuatog Iatowng katd to XeneQvo

eEdunvo tov akadnuaikov étovg 2009-2010 (15/10/2009 éwg 28/2/2010).

Me agpooun) kat attia tnv emikeipevn katdAnyn g 0éong tov Consultant
in Gastroenterology oto Ilavemotnuiaxd Noookopelo g O&PdEdNG
amékTnoa o OlMAwHa TOv eVOOOKOTIOV-EKTIADEVT] ATO TO €MIOTUO
OQYOVO TIOV ETUTNQEEL KAL OQYAVWVEL TIG EVOOOKOTIKEG DQAOTNQLOTITES OTA
voookopeia tov Hvwpévov Baoideiov (JAG- joint advisory group on
gastrointestinal endoscopy. Me avtd tov TQOTO CLHMETEXQ eMiONUA WG
vmevOuvog NG ekMaldeLONG EWIKEVOUEVWY — HE  EKTIADEVTUKEG
evdookoTikEG Aloteg (2 eBdouadiaia) amd tov AexéupPoto 2011 £wg Kot tov

Avyovoro 2012.

Amo tov LentéupBoto tov 2012 £wg kot TNV magovoa TteQiod0 CLUUETEXW WG
Entikovpog KaOnyntrg ITaboAoyiag otnv exknaidevon kat eEétaon twv 3°
ETWV , 4° etV KaL 6° etV portntwv latowng tov ATIO. Akoun cvppeteéxw

OTNV EKTIADEVOT) TWV EWOIKEVOUEVWV LATOWYV TNG KALVIKTG.

Zrtic 12 Noeppotov 2015 kat otov kUkAo padnudtwv tov B eEaprvouv tov
nooyodupatog  Metamtuxiakwv  Xmovdwv  «KAwwr)  PappaxoAoyia-
Ocpamevtikr)» ¢ latowkne XxoAng TOY Anpuoxpiteiov Ilavemiotnuiov
Opaxng ovppeteixa wg opAntic pe Oépata «IlaboguooAoyia g

dLAEOLS» Kol «BeQATTEVTIKT] AVTIHETWTILOT) TG OLXQQOLXC»



[Mapopowx ovppetelya otig 23 XentepPoiov 2016 oto Metamtuxiakod
IMooyoappa Xmovdwv «KAwwr)  Pagpakoloyila-Oepamevtikr)» NG
Iatokr)c X xoAng tov Anuokpiteov Ilavemotnuiov Opdakng pe Oéua
«ITaBopuoloAoyla NG dLXEEOLAG» KAl «BEQATTEVTIKT] AVTILETWTILON TNG

dLxQEOLAXG»

‘EAafa pepog otig 22-23 YemtepPotov 2017 oto Metamtuyiaxo Iodyoappa
Zrovdwv «KAwvikn @apuakodoyla-Oepamevtikn» g latowkr)g LxoAng tov
Anpoxogitewov Iavemotnuiov Opakng pe Oéua «IlabBogpuowAoyia TOIIN
Kal TeMTkoOL  éAkovg», «Bepameia TOIIN kot memTikoL  €AKOULG»,
«ITaBopuoloAoyia e dAEOIXG» KAl «BeQATEVTIKY] AXVTIUETWTLON TNG

dLxQEOLAXG»

Axoun otg 20 Oxtwpeiov 2017 wg OWAKTIKO TEOCWTIKO  TOV
Metamtuxlakov Ilpoyodupatog Lmovdwv tov Egyaotneiov Avatoptog
¢ latownc LxoAng tov Anuoxkoiteov Iavemomuiov Oodakng «KAwwkn-

Xewpoveykny Avatopior pe Oépa «KAwvikny Avatopia tov Owwo@dyouv»



MEAOX IATPIKQN ETAIPEIQN

Elpat  pédoc g EAAnvwng Taotpevrepodoywng Erawpeiag, otig

dQAOTNOLOTNTEG TG OTIOLAG CUHHUETEXW EVEQYA.

Efpar uéAdoc tov General Medical Council (Hvwpévo BaoiAewo) pe mAnen
eyyoaen kat educotnta l'aotpevregoAoyia (full with specialist registration

with a license to practice).

A7 tov PePoovdoto tov 2012, elpar péAog tov Royal College of Physicians

(RCP) (affiliate member) tov Hvwpévov BaotAelov.

Amo tov ZemtéuPolo tov 2011 elpat emionua KATAXWENIEVOS EVOOTKOTIOS
tov Hvwpévov Baotlelov (JAG-accredited endoscopist) pe okomod v

ovvexn magakoAovOnon kot PBeATiwon TwV £vOOOKOTWV TNG TAQATIAVW

XWOAG

Etpat pédog tov ECCO (European Crohn’s and Colitis Organisation)



Amo tov Mdio 2018 eipar péAog g Mediterranean Society of
Coloproctology (MSCP)

KPITHX EPTAXION META AITIO ITPOXKAHXH (REVIEWER)
World Journal of Gastroenterology

Scandinavian Journal of Gastroenterology

World Journal of Hepatology

World Journal of Gastrointestinal Endoscopy

World Journal of Gastrointestinal Pharmacology and Therapeutics
World Journal of Gastrointestinal Pathophysiology

World Journal of Gastrointestinal Surgery

World Journal of Clinical Cases

World Journal of Cardiology

Biomarkers in Medicine

Neuropeptides



Expert Opinion On Biological Therapy

Journal of Medical Case Reports

EIAIKEX 'NQXEIX

Middw aolota v ayyAwr) YAwooa kat xewpiCopat pe dveor tovg H/Y.

ITAPAKOAOYO®HXH METEKITAIAEYTIKQN MAOGHMATQN KAI
LEMINAPIQN

1. Metekmawevtika padnuata EAAnvikne TaotoevtepoAoyikng
Etaweiag - Tunua Bogelov EAAGdag "MAKEAONIA" - @ecoaAovikn
- 14 ka1 15 Magptiov 1998.

2. Metekmawevtika padnuata  EAAnvikng  T'aotpeviepoAoyikrg
Etaweiag - Tunua Bogeiov EAAGdag "MAKEAONIA" - @ecoaAovikn
- 3 ka4 Ampidiov 1999.

3. Metekmawevtika Evdookomiko Xeuwago - 19 TlaveAAnvio
Yuvédpo 'aotpevtepoAoyiag - OeocoaAovikn - 30 Oxtwfiov 1999.

4. Metekmawevtika  pabnuata  EAAnvikng  T'aotpevtepoAoyuxng
Etawpetag - Tunua Bogetov EAAGdag "MAKEAONIA" - ®socoaAovikn
- 15 ka1 16 AmoiAiov 2000.

5. NoonAevtkd Xeuwapoo '"TlaOnoeig Owopayov: Awxyvwotikn
MeBodoAoyia - Toomor uvtnontikrc Oepameiag - NoonAevtkn
YrootmoetEn" EAANvkn F'aotpevtegoAoywkn Etapeia NoonAgvtiko
Tunua TaotpevtegoAoykwv Tunuatwv - AAeEavdoovmoAn - 10
Iovviov 2000.

6. Emotnuovikn ExdnAwon;: Emtepfatikn Evdookommon -
[MooPANnuatiopotl otnv avtpetwrnion” - Tunua Evdookommoewv g
EAANvurc FaotpevteQoAoyknc Etaweiac - Movada
Evdookommoewv touv AILG. - AleEavdoovToAn - 21 OktwPeiov 2000.

7. Tlpoovvedolakd Metekmawwevtikd Lepwapo I'aotpevtepodoylag -



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

20° TlaveAAnvio Xuvvédpo T'aotpevtegoAoyiag - AONva - 1
Noeupoiov 2000.

Metekmawwevtika padnuata EAAnvikng T'aotgeviegoAoyikng
Etaweiac - Tunua Bogelov EAAGdag "MAKEAONIA" - ®scoaAovikn
- 28 ka 29 AmotAiov 2001.

Zepwvaglo otis Evdovoookouelakés Aopwéels — 70 TlaveAAnvio
Yuvédplo  Xelpovylkawv  Aouwéewv EAAN VKN Etaipeia
XelpoveYikwv Aotpwéewy - AdeEavdpoumoAn - 11 Noeupoiov 2001.

Metekmawwevtika padnuata EAAnvikne T'aotgevtegoAoyikng
Etaweiac - Tunua Bogelov EAAGdag "MAKEAONIA" - ®scoaAovikn
- 29 éwg 31 Magtiov 2002.

2° Emnoto Xepwapo KAwwkne OykoAoviag - Oscoalovikn - 19 éwg
21 XemtepPoiov 2002.
Metekmadevtikd  Lepwvago - 22°  TlaveAAnvio  Xuvédglo

FaotpevtegoAoyiag — ABnva - 21 éwg 24 Noeuoiov 2002.
Ampuepida Hratitdag B & C - AOnva - 15 kat 16 PePBpovapiov 2003.

Metekmaevtika pabnuata "Tlabnoeig Aemtov evtégov” - EAANVIKN
F'aotpevtegoAoykn Etaweia - Tunua Bopeiov EAAadag
"MAKEAONIA" - Osooadovikn - 19 éwg 20 AmtpiAtov 2003.

Hueoda: "loyevic Hmatitwwa" - EAAnvikn Etawela Tevikng
[MaBoAoyiag kat IlaBoAoyikng Avatouwkng - Oescoalovikn - 12
AmotAiov 2003.

2nd Postgraduate Workshop Anticancer Institute "Theagenio" with the
title "Colorectal cancer: the global approach.” - Thessaloniki - 15 June
2003.

[Mooouvvedolakd Metekmaevtikd Xeuwvago - 230 IlaveAAnvio
Yuvédpo I'aotpevtegoAoyiag — Oecoalovikn — 1 éwg 2 Oxtwpolov
2003.

3° Etoto Xeuwvago KAwvwkng OykoAoyiag — @ecoalovikn — 2 éwg 4
Oxtwfotiov 2004.

MeTekTadeVTIKO doovTiotnEKo MaOnua—EAAN v
FaotoevtegoAoywkn)  Etaweia - Tunua  Bopelov  EAA&dOG
«Maxkedoviar - @ecoaAovikn - 20 Noeuoiov 2003.

Teaching Course: "Advances in therapeutic Endoscopy" - ESGE &
ESGNA Live Demonstration Course - Athens - 27 -29 November 2003.
Metekmawwevtikd  Pooviiotnowakd  MaOnua -  EAAnv

FaotpevregoAoywcr)  Etaweta -  Tunua  Bopelov  EAA&dOg



22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

«Maxkedoviar - @ecoaAovikn - 18 Aekeufoiov 2003.

Metekmawwevtika pabnuata « IMabnoewg Tlaxéoc Evtégov» -
EAANvikn TaotpevtegoAoywkn Etapeia — Tunua Bopelov EAAG&dOG
«Maxedoviar - eooadovikn - 22 éwg 23 Amoidiov 2004.

BLS/AED Provider Course - European Resuscitation Council -
Theagenio Hospital - Thessaloniki - April 2003.

Metekmadevtikd  Xepwvago  —  24° TlaveAAnvio  Xuveédglo
I'aotpevtegoAoyiag — ABnNva — 6 Noeuoiov 2004.

Metekmawwevtika padnuata «loyevelg nmatitoeg — mabnoelg

ooo@Aayov» - BAANnvikr) TaotoevtepoAoyikr) Etapelia — Tunua
Bopeiov EAAGdog «Makedoviar - OecoaAovikn —3 Anpidiov 2005.

[Mooouvvedpiako Lepwvagro E.O.MIO.NLE. - 4° [TaveAAnvio Zuvédglo
[Domabwv PAeypovwdawv Noonuatwv tov Evtégov — @ecoaAovikn
- 27 éwg 28 Maiov 2005.

Metexkmadevtikd Lepvaglo pe Oéua «Qepamevtikr) Ilpooéyyion
Noowv Hmnatog — 25° TTaveAAnvio Xuvvédglo I'aotpevtepoAoyiag —
Oeooalovikn — 27 éwg 28 Maiov 2005.

1n Huepida OykoAoyiag tov ITemtikov pe Oéua : «Kapkivog IMaxéog
Evtépov» - TaotpevtegoAoywd - Oykodoywko Tunua AN.O.
«Qeayévelo»  kat  FaorpevrepoAoywd  Tunua T[NGO,  «.
[NTamavikoAdov» - @eooaAovikn 19 NoeuPotov 2005.

13% European Course on Therapeutic Digestive Endoscopy and
Radiology - Live Video Demonstrations - Policlinico Gemelli
Universita Cattolica di Sacro Cuore- Rome — Italy - 10 - 11 May 2006.

Programme of Induction — Postgraduate Centre — William Harvey
Hospital — East Kent Hospitals NHS Trust — Ashford — Kent — UK - 4
October 2006.

11 Advanced Course on Gastroenterology & Hepatology — Royal
College of Physicians of Edinburgh — Edinburgh — UK — 31 January —
2nd February 2007.



32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

St George’s Gastroenterology Teaching Day — St George’s University of
London — UK - 6t February 2007.

Oxford Ulcerative Colitis Masterclass — John Radcliffe Hospital —
Wadham College — Oxford — UK -5 — 6 September 2007.

Training on Good Clinical Practice — The George Pickering Education
Centre — The John Radcliffe — Oxford — UK — 19% September 2007.

The Conference Endo Club Nord - University Medical Center
Hamburg — Eppendorf — Hamburg — Germany — 7% -8 November
2008.

Hepatology Perspectives: HBV Resistance — Current Questions and
Future Strategies — International Expert Forum - Amsterdam -The
Netherlands— 6 — 7 July 2009.

Oxford Inflammatory Bowel Disease Masterclass - John Radcliffe
Hospital - Wadham College — Oxford — UK - 2 — 3 September 2009.

177 AteOvr) Amuepda Hratitwag B&C. ABnva 30-31 Iavovagiov
2010.

AGA spring postgraduate course- New Orleans- USA-1 to 2 May 2010.

Oxford Inflammatory Bowel Disease Masterclass - John Radcliffe
Hospital - Wadham College, Oxford, UK, 8th to 9th September 2010.

AGA spring postgraduate course- Chicago- USA-7 to 8 May 2011.

Training on Good Clinical Practice (refresher course)-The Joint
Research Office, Churchill Hospital — Oxford — UK — 17th October 2011.



YYMMETOXH XE AIEONH EIIIXTHMONIKA YYNEAPIA

1.

10.

7th United European Gastroenterology Week - Rome — Italy - 13 to 17
November 1999.

8th United European Gastroenterology Week - Brussels — Belgium - 25 to
30 November 2000.

1° AeOvéc Xuvedgo "TIpoANYn kat Evkauon Awdyvwon vy kaAvteen
QAVTLHETTLON TOL Kagkivov. AteOvnig Zroatnywn)" vntd v aryda g

UICC kat pe mn ovvepyaoia g ECL - AOnva - 15 éwg 17 Magtiov 2001.

2nd World Congress of World Institute of Pain - Istanbul- Turkey - 27 to
30 June 2001.

9th United European Gastroenterology Week Amsterdam - Holland - 6 to
10 October 2001.

The European Cancer Conference - Federation of European Cancer
Societies - Copenhagen - Denmark - 21 to 25 September 2003.

GASTRO 2009 UEGW/WCOG, London, U.K 21 to 25 November, 2009.
Digestive Disease Week (DDW)-1 to 5 May 2010- New Orleans, USA.
Digestive Disease Week (DDW)- 7 to 10 May 2011- Chicago, USA.

8th Congress of ECCO-European Crohn’s and Colitis Organisation —
Inflammatory Bowel Diseases. 14-16 February 2013. Vienna, Austria.



11.

12.

13.

14.

15.

16.

17.

18.

19.

21th United European Gastroenterology Week-12-16 October 2013. Berlin,
Germany.

Falk Symposium “Overcoming Challenges in IBD Management”- 19-20
April 2013-Barcelona-Spain.

9th Congress of ECCO-European Crohn’s and Colitis Organisation —
Inflammatory Bowel Diseases. 20-22 Feb 2014. Copenhagen , Denmark.

10th Congress of ECCO —European Crohn’s and Colitis Organisation -
Inflammatory Bowel Diseases 18-21 Feb 2015. Barcelona, Spain

11th Congress of ECCO -European Crohn’s and Colitis Organisation
Inflammatory Bowel Diseases. 16-19 March 2016. Amsterdam, the
Netherlands

Digestive Disease Week (DDW)- 21-24 May 2016- San Diego, USA

12th Congress of ECCO — European Crohn’s and Colitis Organisation
Inflammatory Bowel Diseases. 15-18 Feb 2017. Barcelona, Spain.

Digestive Disease Week (DDW)- 6-9 May 2017, Chicago, USA.

13th Congress of ECCO, Inflammatory Bowel Diseases 14-17 Feb 2018.
Vienna, Austria.



YYMMETOXH LE EAAHNIKA EIIIXTHMONIKA LYNEAPIA

1.

25° TMawxtouo Zvumnoowo - INawdatown Etaweiac Bopetov
EAAGDOG - Ocooalovikn - 15 éwg 16 AmpiAiov 1995.

I Zuvédpo Nevgoemotnuav kat Xvpmooo emtl g Nooov Tov
Alzheimer - A' NevgoAoywn KAwwn AILO. - Oecoadovikn - 11 éwg 13
Maiov 1996.

13° BopetoeAAadko Iatoucd Zuveédgio - Iatowkn) Etatpeion @eooarovikng
- ®eooadovikn - 15 éwg 17 Maiov 1998.

1° BopeloeAAadikd KapdioAoywd Xovédplo - KapdoAoywkny Etawpeia
Bopeiov EAAGDOG - Ocooalovikn - 3 éwg 5 lovviov 1998.

18°  IlaveAAnvio  Xvvedgo  T'aotpevregoAoyiag - EAANviKY
I'aotpevtegoAoywkr) Etawpela — AOrva - 25 éwg 28 NoepBotov 1998.

6° IlaveAAnvio HniatoAoyiko Tuvédgo - EAANvikt) Etawgeior MeAétng
‘Hratog — @ecoalovikn - 25 éwg 28 Maptiov 1999.

1° Iatowo Xvvedpo latowkrc Etawpelac KapPaAag - latowr) Etawpeia
KapaAag - KaBaAa -7 éweg 9 Maitov 1999.
Eaowr) Huepida tne Xewpovpykrc Etatpeiag Bogetov EAAGdOS Kat g
EAAnvikric  Etaweiag  Xewpovpywrc  Evdokowvawv — Adévov -
AAeEavdpovToAN - 14 éwc 15 Matov 1999.

on IlaveAAvia  Xvvavinon Xewoveywkric Hnatog  XoAngoowv



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

IMaykpéatoc - B Xewovpywr] KAwwr) tov  Anuokpiteiov
IMavermompuiov Opakng - EAANvkr) Etaweta ‘Hmatog - TMaykpéatog
XoAn@oowv - AAeEavdoUTIOAN - 10 éwg 12 ZemtepPolov 1999.

19°  TlaveAAnvio  Xvvedgoo  T'aotpevtegoAoyiag - EAANvik
I'aotpevtegoAoykr) Etaeia — AOMva - 30 Oxtwfolov €wg 2 NoeuPoiov
1999.

4n Ampeotda g EAAnvung PevpatoAoywng Etawpelag pe Oépa:
"Pevpartoedng ApOpoitda - Zvomuatkds Eoubnuatwdng Avkoc:
Newrtepa Aedopéva' - Oeooarovikn - 14 kat 15 ArtoiAiov 2000.

20°  IlaveAAnvio  Xuovédpo  T'aotpeviepodoyiag - EAANvN
I'aotpevtegoAoywkr) Etawpeia — AOrva - 1 éwg 5 Noeupoiov 2000.

I'aotpevtepoAoyucés Huéoeg - Topéac INaboAoyiag Tunuatog Iatokng
ATIL®. - Qeooadovikn - 22 éwg 24 Magrtiov 2001.

7° TlaveAAr)vio HrtatoAoywkd Zuvédpo - EAANvur) Etaipeiac MeAétng
tov 'Hnatog — ABrjva — 29 Maprtiov éwg 1 Amtoidiov 2001.

15°  Awxntaveruotmnuuaxkd  Iatoikd Xvunoowo - latouwd Tunua Tov
Anpoxottetov Iavemomnuiov Oodxng - AAeEavdpovToAn - 18 fwg 20
Maiov 2001.

21°  IlaveAAnvio  Xuovédpo  T'aotpevrepodoyiag - EAANvN
F'aotgevtegodoykr) Erawela - Iwavviva 27 XemrtepPoiov fwg 1
Oxktwpeiov 2001.

7° TlaveAAnvio Xuvvédpolo Xewpovpykwv Aopwéewv - EAAnv
Etawpela Xepovpykwv Aoyuaéewv - AAeEavdoovmoAn - 9 éwg 11
Noeupoiov 2001.

7°  BEAAnvo Xuvédoo -  EAAnvukr)  Ertawpela  MeAétng  tovu
EAwcofaktnotdov tov INMuAwo - Egétowa - 8 £wg 10 Maprtiov 2002.

1° TTaveAArpvio Zuvédplo Idomabwv PAeypovwdwv Noonudtwv tov
Evtéoov - EAANvukny Opdda MeAétne Idomabwv PAeypovwdwv
Noonudtwv tov Evtégov - Oecoarovikn - 31 Maiov éwg 1 Iovviov 2002.

22°  TlaveAAnpvio  Zuvédpo  T'aotpevrepoAoyiag - EAANvk
I'aotgevtegoAoywr) Etawpeia — AOrva - 21 éwce 24 NoeuBoiov 2002.

1° Atetaoued Avtikaoktviko Luvédplo - AOHNA - 20 éwg 23 Magrtiov
2003.

8° IlaveAAnvio HnatoAoywo Zuvedgo - EAANvikT) Etawgeior MeAétng
tov ‘Hnartog — @ecoarovikn - 8 éwg 11 Matov 2003.

23°  TlaveAAnpvio  Xuovédpo  T'aotgevtegodoyiag -  EAANvi)
I'aotpevtepoAoywr) Etawpeia - OecoaAovixn - 1 éwg 5 OxtwPolov 2003.



24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

12° TTaveAAr)vio Xovvédplo OykoAoyiag - ABnva - 27 éwg 30 NoeuBolov
2003.

3° TIaveAAnvio Xuvédgo OykoAoyiag Ilemtwwov - IlpwtomaOng
Kapxivog tov ‘Hmatog - EAAnvikn Eraweia OykoAoyiag Ilemtikov -
OeooaAovikn - 5 wg 6 AekepPoiov 2003.

3° IMaveAAnvio Zuvédgio Iaykpeatodoyiag - Oeooadovikn - 12 éwg 13
AexepPolov 2003.

24°  TlaveAAnvio  Zuovédpo  T'aotpevrepoAoyiag - EAANvV
I'aotpevtegoAoykr) Etaipeia — ABrva - 6 éwg 9 NoeuPoiov 2004.

4° TlaveAAnvio Xuvvédpro Idomabwv PAeypovwdwv Noonuatwv tov
Evtépov - EAAnvikny Oupdda MeAémng Idomabwv PAegypovwdwv
Noonudtwv tov Evtégov - OecoaAovikn - 27 éwg 28 Maiov 2005.

16° Lvumoowo Iaykpéatog - 250v IlaveAAr)vio Zuvédglo
I'aotpevtegoAoyiag — Oeooadovikn - 5 Oxtwotov 2005.

25° I[TaveAANvio Zvvédpro 'aotpevtepoAoyiag - EAANvk)
I'aotpevtegoAoykr) Etawpela - ®eocoadovikn -5 éwg 8 Oxtwfoiov 2005.

50 ITaveAAr)vio Zuvédpio EAANvikTc Etawpeiag Xerpovoywkng oy éog
Evtépov kat ITowrtov, AAeEavdoovmoAn 11-13 AmpiAiov 2013.

33° IMaveAAnvio Zvvédgto I'aotpevtepoAoyiag - EAAnvikn
I'aotpevtegoAoykr) Etawpela - Oeooadovikn -5-7 AekepPoiov 2013.

Ermiotnuovikr) Ampepda «Aotpwéelg omnv Kowdtnta kat oe edikovg
nANOvopoLe»- Etapeta ITaBoAoyiac Bopeiov EAAGdac- ZapoOoakn, 6-
8 Iovviov 2014.



YYMMETOXH XE EAAHNIKA EIIIXTHMONIKA XYNEAPIA ME
ANAKOINQZXEIX

1. H evdooxomikn Oiegevvnon acOevwv pe mabrjoelg tov maxéog
EVTEQOU.

Lt. BoadéAng, Av. TatdémovAov, Xo. KaAmaxkArng, X. Ilegevté, T'.L
MnvémovAog.

Movada _evdookommoewv, Xewoveyikog Touéac AILO. - Tev. Ileo.
Noookopueio AAeEavdpovToANG.

19° ITaveAAnvio Xuvédowo Taotpevrepodoyviag, Osooalovikn, 30
Oxtwpoiov -2 NoeguBoiov 1999.

2. ZvpPoAr} tov Axtivodoyikov kar Evdooxomikov EAéyxov o
IMaOrjoeis Tov AIIL.

Av. I'atomovAov, Et. BoadéAng, I'o. Aeovtiadng, N. AvoavtCémovAog, I L.
MnvoémovAog.

Movada _evdookomoewv, Xewoveyikdg Touéac AJLO. - Tev. Ileo.
Nocokoueio AAeEavdEoVTIOANC.




19° TNaveAAnvio  Xuvédgwo  T'aorpeviepodoyviag, BOeooalovikn, 30
Oxtwpoiov -2 Noeufoiov 1999.

3. EAxwdngc xoAiTida: evQruATA 0 UL OUYKEKQLUEVT] YEWYOAWIKN
TEQLOXT.

Lt. BoadéAng, Av. T'atomovAov, T'o. Aeovtiddneg, K. Muuidng, TI.L
MnvémovAog.

Movdda _evdookomjoewv, Xewpovpyikos Touéac AIJLO, - Tev. Tlep.

Noookoueio AAeEavdpovTTOANG.

20° I[TaveAAnvio Zuvédpro 'aotpevtegoroyiag, AONva, 1-5 Nosupoiov
2000.

4. Xonomn U1 OTEQOEWDWV  AVILPAEYHOVWOWV @AQUAKWY KAl
Evdookomikd evgrUATA MO TO AVWTEQO TMEMTLKO.

Av. T'atortovAov, I'o. Aeovtiadng, Lt. BoadéAng, N. AvoavtlémovAog, I L
MnvémovAog.

Movdda _evdookorjoewv, Xewpovpyikog Touéac AJLO. - Tev. Tleo.
Noookoueio AAeEavdeoVTTOANG.

20° TTaveAAnpvio Xvvédpro T'aotpeviegodoyiag, ABnva. 1-5 NoeguBoiov
2000.

5. H peAétn g KIvnTikOTNTAG TOU OTOUAXOV O& daPrtikovg acOeveig
Lt. BoadéAng, Av. T'atomovAov, T'o. Aeovtiddne, K. Muuidng, TI.L
MnvoémovAoc.

Movdda _evdookorjoewv, Xewpovpyikog Touéac AJIO. - Tev. Tleo.

Noookoueio AAeEavdpovTTOANG.

21°  ITaveAAnvio  Xuvédpowo  T'aorpeviegolroyiag, Iwdvviva. 27
LemteuBoiov - 1 Oxtwfpiov 2001.

6. IToAAamAéc evOOOKOMNOELS AVWTEQOV TMEMTIKOVU OULOTNUATOG OF
OVUTITWHATIKOVG aoOevelg.



Av. TatomovAov, K. Muuidng, TI'p. Acovtiddne, Xt. BoadéAng, T'.L
MnvomovAoc.

Movdda _evdookor)oewv. Xewpovpyikos Touéac AIJLO. - Tev. Tlep.
Noookoueio AAeEavdpovTTOANG.

21°  INaveAAnvio  Xuvédowo  T'aotoevrepodoviag Iwavviva, 27
LenteuBoiov -1 OxtwPoiov 2001.

7. TomoBétnon emKAAVUPEVWYV QUTOEKTMTUOOOUEVWY  UETAAALKWV
evdonpooOéoewv o0& aoOeveig pe kakor)On oTéyaomn owoo@ayov N
TQAXELOOLTOWPAYIKO TLOLYY!10.

I. Katoog, K. Kovtodnuov, A. TCABEg, 1. TTiIATuAidng, A. IManayuwkvvng, XK.
BoadéAng, A. Ilaikog, A. Tapmaykoc.

F'aotpevtepoAoyikn-OucoAoyikn KAwikn) AN.O. "©OEATENEIO",
BOeooalovikn.

22° [TaveAAnvio Xvvédpro 'aotpeviegoroyiag" AOnva, 21-24 Noegupoiov
2002.

8. Eqpappoyry tov Argon Plasma Coagulation ot Ogoamevtikm
evdookonn o).

A. TCABEg, A. Tlantayidvvng E. BoadéAng, K. Kovtoodruov, I ITIATAdNg A.
ITaikog, A. Tapmaykog, 1. Katoog.

F'aotpevtegoAoykn-OykoAoyikn KAwwny ~ AN.O. "©EAT'ENEIO",
QecoaAovikn.

22° [TaveAAnvio Xuvvédgro 'aotpevtegoroyiag, AOnva, 21-24 Noeufpiov
2002.

9. H dtadeouikr) dinnatikn tomoOétnon evdoonobeonc oe aoOeveig pe
Kkakonon anogoaln twv xoAngeoowv otovg omoiovg 11 ERCP nrtav
QVETULTUXT]G.

A. Tldikog, B. ovetdg, K. Kovtodonuov, L. BopadéAng, A. Ilanayuvvng,
L ITAmAdNG, A. TQABES, A. Tapmdykog, I. Katooc.



Faotpevrepodoywn-Oyikodoywkry — KAwwkr)  AN.©O.  "©EAI'ENEIO",
Qcooalovikn -  AxtwvoAoyikd  Epyaotow ITIN 'Tlanayesweyiov”,

BOeooalovikn.

10° Atetatpikd Avtikagkiviko Xvvédoro, AOnva, 20-23 Magtiov 2003.

10. H alia tne magaxoAovOnone pe koAovookomnorn acOevwv pe
XELQOVEYNMEVO KAQKIVO TAX€0G EVTEQOU.

I TTIATAidng A. Tldikog E. BoadéAng, A. Ilanayidvvne K. Kovrtodnuov,
A. TCAPéc, A. Tapmdyxog, I. Katoog.

Faotpevtepodoyikr) -  OykoAoyikr) KAwwny AN.O. "OEAT'ENEIO",
BOeooalovikn

1° Aletaoikd Avtikagkiviko Xuvédoro, AOnva, 20-23 Magrtiov 2003.

11. @eganeia  CTOQWHATIKWY OYkwVv yaoteevtegitkov (GIST) pe
IMATINIB

A. TCABéc B. TTataxiovta, A. Tlaikog B. Xototogpoptdov, L. TTiIATuAidne E.
BoadéAng, A. Tapnayog, I. Katoocg.

FaotoevrepoAoyikr) - OykoAoyikr)  KAwwkr), TNaBoAoyoavatouwd
Eoyaotow A.N.O. "O@EAT'ENEIO"

23° IlaveAAnvio Xvvédolo I'aotpevtegodoyiag, ABnva, 1-5 Oxktwpoiov
2003.

12. MetafoAég OTNV LOTOAOYIKT] ELKOVA TOV OLOO@PAYLKOV KAQKivov.

A. TCABég, X. XovpAéonc I ITATuAldng, A. Tldikog L. BoadéAng,
A. Tapmayxog, I. Katoog.

Faotpevrepodoywkn) -  Ovykoloyikr) KAwwr) AN.O. "OEAI'ENEIO",
QeooaAovikn.

23° TlaveAAnvio Xvvédoio I'aotpevtegodoyiag, AOnva, 1-5 Oktwfpiov
2003.




13.'ExTtomol  K1Q0OL O¢ avaoTOpwor xewoveyndévrog  kagQkivov
nax€0G eVTEQOUL amod OQOUPwWOT] Avw HeTEVTEQLAG AQTNOLAG.

A. Tlaicog, 1. TTiIATuAidng, A. TCGABég, X. BoadéAng, K. Kovtodruov,
L. ZovpAéong,, A. Tapmdaykog, I. Katoog.

Faotpevtepodoyikr)  -OvykoAoyikn)  KAwwr)  AN.O. "OEAT'ENEIO",
QeooaAovikn).

23° TIaveAAnvio Xvvédolo I'aotpevtegodroyiag, AOnva, 1-5 Oktwfpiov
2003.

14. Irinotecan wxat Capecitabine ot Ogpameia TOL peTAOTATIKOV
0000K0ALKOV KAQKiVOV

L TTATuAidng, A. Idikog, K. Kovtodrjpov, A. Kapovodng, K. XovgpAéong, L.
BoadéAng, A. TCABég, A. Tapmaykog, 1. Katoog

F'aotpevregoAoykn-OyrkoAoyikn kAwikn, ANO «Beayévelon .

23° IlaveAAnvio Xvvédowo I'aotpevtegodoyiag, ABnva, 1-5 Oxtwpoiov
2003.

15.  AwadeguikoG KAvTNELAOHOG MEwTonMabwv kal devtegomadwv
VEOMAAOUATIKWY OYKWV TTATOG HE TN XOTOT Q&dL0CLXVOTHTWV
(ITeodgoun Avakoivwon)

A. Tldikog, A. TCABég, I TTATuAldng, A. T'atomovAov, K. XovpAépng,
L. BoadéAng, K. Kovtodnuov, A. Tapnaykog, I. Katooc.

F'aotpevtepoAoyud Tunua - A.N.G. "OEAT'ENEIO", OsocoaAovikn.

3° INaveAAnvio Xvvédoto OvykoAoyiag Ilemtikov - @ecoalovikn 5-6
Agxeupoiov 2003.

16. H amoteAegpATIKOTNTA TG OKTEEOTIONG Hakds dgaong oto HKK

A. TCABéc,  A. Ildikog, XK. BpadéAng, L ITIATuAidng, K. XovpAéong,
K. Kovtodnuov, A. Tapnayxog, I. Katooc.



Faotpevrepodoywkny -  Ovykoloywkr) KAwwr) AN.O. "OEATI'ENEIO",
QeooaAovikn).

3° IMaveAAnvio Xuvédpro Oykodoyiag Ilemtikov - Oeooalovikn 5-6
Aexeupoiov 2003.

17. MétQnomn TG YAOTOIKNG KEVWONG o€ dtaPntikovs acBeveig.

L. BoadéAng, N. AvoatComovAog, A. TloAvyoovidng, I'. Aeovtiadng,
I'. I. MnvémovAog

24° TTaveAAnvio Xuvvédplo I'aotpeviegoroyiag: AONva, 6-9 Noegufpiov
2004.

18. Zmavia pog@r] eAkwdOUs KOALTIOAG: TAQOVOLACT] MEQLOTATIKOD.

A. Taikog, K. Kovtodrjpov,, A. TQABEG, L TTMTADdNG, E. BoadéAng, A.
Tapmdykog, I. Katoog.

F'aotpevtepoAoyikd -OykoAoyud Tunua - Movada ITpoAnymc kat mowiung
Adyvwong INenttikov Kapkivov - AN.O. "OEATENEIO", @eooaAovikn.

24° TIaveAAnvio Xuvédpro T'aotpeviegodoyiag: AOnva, 6-9 Noegupoiov
2004.

19. Evdooxomikr) TtomoOétnomn yaotpootopiag ot aoOeveic e
kakonBeia TeAlkoUv otadiov TG YvaOOomMQEOOWTIKING TEQLOXT|G -
IMe6dgoun Avaxoivwor).

TCABéc A, AvtwvomovAog Z., Méoxog 1., BoadéAng X., Ntopovytorg A.,
Kexaywag N., Baytoepdavoc K., Tapnaykog A., Kotoog 1.

F'aotpevrepoAoyikr) KAwvikr) ANO Oeayévero - T'vabBoxepovpyikn) KAk
ANO Oeayévelo

25° IlaveAAnvio Xvvédorto T'aorpevrepodoyiag: Osooalovikn, 5-8
Oxtwpoeiov 2005.

20. Cameron  Lesion: DaguakevTIK] 1 AAMAQOCKOTIKT)
QVTIUETWTILOT);



Mooxoc I, TTiIAmAidng I, XoveAéong K. Ilaikog A. BoadéAng L.,
Toaywxvvidone A., Tapmaykog A., Katoog 1.

F'aotpevregodoykr) KAwvikr) ANO Oeayévelo.

25° TlaveAAnvio Xvvédorto Taorpeviepodoyiag: Oeooalovikn, 5-8
Oxtwpoiov 2005.

21.  Xuvomagén OTQWUATLKOD OYKOUV OTOUA&)XOV Kat
adevokagkivwpa maxéog evreégov. [lapovoiaon meglotatikov.

TCABéc A, Mooxos I, BoadéAng X, XovpAéong K., A. Ilaikog.,
AvtwvomnovAog Z., Tapmaykog A., Katoog L.

F'aotpevregodoyn) KAwvikr) ANO Oeayévelo.

25° TlaveAAnvio Xvvédoro Taorpevrepodoyviag: Oeogoalovikn, 5-8
Oxtwpoiov 2005.

22. H xowpoygavivn A (CgA) wg delkTng £VEQYOTNTAG TNG VOOOUL KAl
AVTATOKQLOTG OTNV PaguakevTikr] Oeganeia oe acOeveig pe IONE.

BoadéAng k., AeAAamoota E., KovkAdkng I

34° TlaveAAnvio Xuvvédpro T'aotpevrtepoldoyiag: Oeooalovikn, 4-6
Aexeupoiov 2014

23. TIAaotpdév _muélov oe  €dagog ofeiag okwAnkoeditidag
EUPAVILOUEVO WG HALK OTO TUPAO KATA TNV EVOOOKOTNON

AeAdamoota E., BoadéAng E., KovkAdknc I

34° IlaveAAnvio Xuvédpwo Taotoevregodoyiac: Osogoalovikn, 4-6
Aexepufoiov 2014

24. Medetn Tng Exg@oaone Twv Ynmodoxewv Twv IvregAesvkivwv Xe
Evteoikovg YroemOnAiakovg MvuoivofAaoteg

DAdov E. BaAdtag B., Agvywavvakng I, ApPavitidng K., BoadéAng X,
KoAwoegT.



36° ITaveAAnvio Zuvédoro FaotoevtepoAoyiag: AONva, 24-27 NoguBoiov
2016

25. Avénueva Emuneda Exmveopevov Movoé&ewdov Tov Alwtov Xe
AoOeveic Me IdiomaBeig PAeyuovwderg Nooovg Tov Evtegov

Iowtomamde A., BoadéAng X., Kaoaumtodkoc ©. XatlnuixanA A.,
Iapaoxkaxknc E.,

36° ITaveAAnvio Luvédprlo I'aotoevrepoAoyiag: AOnNva, 24-27 Nogufoiov
2016

26. Meletn Tne Emdoaone Twv Avoooloyikwv AmokQLoewv
Ltnvek@oaon Ioo-Ivwtikwv IHapayoviwv Le Evtepikovg
YmoemOnAiaxovg MvuoivoBAaoteg

Didov E., BaAatac B., Agvywavvakng I, K. AgBavitiong, X. BoadéAng,
KovkAdxne I'., KoAwog T

160 ITaveAAr)vio Zvvédoio IdonaBwv PAeypuovwdwv Noonudtwv tov
Evtéoov: NavnAwo 9-11 Iovviov 2017

27. H avénon twv kvheAddikwyv emmédwyv tov povo&etdiov 1ov alwtov
amotedel  évdelEn yia TNV MAQOLOIR  @AEYUOVNG TWV UIKOWV
agpaywywv oe aocBeveig pe Idomabeic PAsypnovadetg Nooovg tov

Evtégov

A. Tlowromarndg, X. BopadéAng, ©. Kapaumitodkog, A. XatlnuixanA, E.
INapaokdknc.

170 ITaveAAr)vio Zuvédoio IdonabBwv PAeypuovwdwv Noonudtwv tov
Evtéoov: Oeooalovikn 18-20 Maiov 2018

28. MeAétn tng ék@padns twv vnodoxéwv twv IvrepAevkivwv oe
EVTEQLKOVG vmoemOnAtaxovg pvowvofAdotes acOevav pe 10tomadn
@Aeypnovwdn vooo

E. ®Aidov, I. Apuytavvdxng, K. AgPavitiong, L. BoadéAng,

I'. KovkAdxkng, I. Kovtpovumdxng, I'. Mntapiag, I'. KoAwog, B. BaAatac.



170 ITaveAAnvio Zvvédoro IdonabBwv PAeypovwdwv Noonudtwv tov
Evtéoov: OeooaAovikn 18-20 Maiov 2018

YYMMETOXH LE AIEONH EITIXTHMONIKA XYNEAPIA ME
ANAKOINQZXEIX

1. Avtipetwmnion acBevwv pe xQovio mMovo kakonbovg artiodoyiag oto
Iatgeio ITovov emagxLakov VOGOKOpEiOv.

Zoe. ITanavaotaciov, Mn. KiaunAoyAov, A. Mmtopykt, O. Kovtooyuavvng,
A. Adumoov, E. BoadéAng, . BaBatokArc.

Iatpeio ITévou I'.N. Kopotnvrc.

1° AeBvég Tuvédgro yia tnv "TIgdoAnyn kar Eykaign Atdyvwon yia
KAAUTEQT] AVTIUETWTLOT TOV KAQKivov. AteBvng Etoatnyikn.", AOnva,
15 éwg 17 Magriov, 2001[Y7t6 tnv aryida tng UICC].

2. Agaotnoiotnta tng EAAnvikng Avtikagkwvikns Etalgeiag oe
QKQLTIKT] TTEQLOXT).

Zoe. ITanavaotaciov, Mm. KiaunAoyAov, A. Mmtopykt, O. Kovtooyidvvng,
A. Aapmoov, E. BoadéAng, L. BapatokAr).

['.N. Kopotnvr)c - Avtikaokwvikn Etaipeia Nopov Podomnc.




1° AeBvég Tvvédgro yia tnv "TIgdAnyn kar Eykaign Aidyvwon yia
KAAUTEQN AVTIUETWTILOT] TOV KAQKIVov. AteBvng Ltoatnyikn.", AGnva,
15 éwg 17 Magriov, 2001 [Y1o tnv aryida tng UICC].

3. A Research of the Motility of the Stomach on Diabetic Patients.
S. D. Vradelis, A. Gatopoulou, G. Leontiadis, K. Mimidis, G. J. Minopoulos.

Demokritus University of Thrace, Alexandroupolis, Greece.

9t United European Gastroenterology Week, Amsterdam, 6 - 10 October,
2001.

4. Repetitive Upper Gastrointestinal (UGI) Endoscopies in Patients with
UG]J symptoms in a single District Hospital.

A. Gatopoulou, S. D. Vradelis, G. Leontiadis, K. Mimidis, G. ]J. Minopoulos.

Demokritus University of Thrace, Alexandroupolis, Greece.

9t United European Gastroenterology Week, Amsterdam, 6 - 10 October,
2001.

5. Quality control in upper gastrointestinal endoscopy: detection rates of

gastric cancer
Vradelis S, Maynard N!, Warren BF?, Keshav S, Travis SPL.

Gastroenterology Unit and Departments of Surgery' and Cellular Pathology?,
John Radcliffe Hospital, Oxford, UK

GASTRO 2009 UEGW/WCOG, London , U.K., November 21 - 25, 2009.

6. Relevance of chromogranin A according to disease activity and medical

treatment in IBD patients.

Vradelis S, Zissimopoulos A, Konialis M, Chadolias D, Bampali A,
Konstantinidis T, Efremidou E, Kouklakis G.

9th Congress of ECCO-European Crohn’s and Colitis Organisation —
Inflammatory Bowel Diseases. 20-22 Feb 2014. Copenhagen , Denmark.



7. Th2 cytokines are potent stimulators of pro-fibrotic responses by human

intestinal subepithelial myofibroblasts
Filidou E., Valatas V., Drygiannakis I., Arvanitidis K., Vradelis S., Kolios G

12th Congress of ECCO - European Crohn’s and Colitis Organisation
Inflammatory Bowel Diseases. 15-18 Feb 2017. Barcelona, Spain

8. Th-Related Cytokines Promote Fibrosis through Human Intestinal
Subepithelial Myofibroblasts

Filidou E, Valatas V, Drygiannakis I, Arvanitidis K, Vradelis S, Kolios G

Digestive Disease Week (DDW)- 6-9 May 2017, Chicago, USA.

YYMMETOXH LE EINIIXTTHMONIKA LXYNEAPIA ME OMIAIEX

1. Nooog Crohn: I10te kat yiati amotuyxAvel ) ovvenentikn Oeganein;
Loy yvAr Todmela: PAeypovwdne Nooog Tov Evtépov

50 ITaveAAnvio Xvvédoro EAANvikrg Etaigeiag Xewpovpyikng Iayxéog

Evtéoov kat [Towktov, AAeEavdoovmoAn 11-13 AnotAiov 2013.

2. ZteoyyvAr) ToaneCa pe Oé¢pa ERCP

Lvvrtoviotég: X. BoadéAng — E. AyyedoyAov



33° IMaveAAnvio Xuvédoio 'aotpevregoAoyiac-EAANvikN

I'aotpevrepodoyikn Etatpeia - Oeooalovikn -5-7 Aexepfoiov 2013.

3. Aopwéels oloo@ayov
YrooyyvAr Toamela: IlaOnoeic olcopayov

Meteknawevtikd MaOnuata-EAAnvikn F'aotoevtegodoyikn Etaupeia,

Tunua Booeiov EAAGdag- Oeocoalovikn- 26 Pefoovapiov 2014

4. Luxvéc AOLUWEELG TOVU YAOTQEVTIEQIKOU OTnv kKowvotnta-Nedtega

Oedopueva

ZrooyyvAr] Toamela: Xvxvéc Aouwéelc g kowotntac-Nedteoa

Aedopéva otic Aouwéelg tov 'aotpevtepukov

Emiotnuovikn Ampuepida «Aotuwéetg atnv Kowotnta kat gg e1dtkovg

nAnOuouover»- Etarpeia IMaBoAoyiag Bogeiov EAAAdac- EapoBodkn, 6-

8 Iovviov 2014.

5. AoOeveig pe avOextikn H.pylori Aoipwén

AxAeén

Meteknadevtikd Madnuata-EAAnvikr I'aotpevregodoyikn Etalpeia,

Tunua Bogeiov EAA&dac- Oeooalovikn-3-4 OxtwBoiov2014

6. Neotega dedopéva 0t dlAyvworn Kal AVIIHETWTLOT] VOOT|UATWV

AVWTEQOV TEMTIKOV



ZrooyyvAr toamela: «'TALTPENTEPOAOITA-HITATOAOI'TA»

20 IaveAAnvio Xuvédpro Evvexiiopevng Exnaidevong otnv Eowtepikr)

ITaOoAoyia -Qecoalovikn 24-28 Defpovapiov 2016

7. Iléte kol mMwWg XONOLUOTOLOUUE (VOOOTQOTIOTIOTIKA KAl

BroAoyikovg nagayovreg ota IONE

ZtoyYvAr todmela: TTpdodot ota [domadn) PAeypovadn Noonuata tov

Evtépo

26° Iatowkd Xuvédoro EvomAwv Avvapewv-Oeooalovikn 3-5 Nogupoiov

2016

8. KolAtokaxkn
L1ooyyvAr] tpamela: «I'aotpevtegoAoyio»

30 ITaveAAnvio Luvédpro Xvvexttopevng Exnaidevong otnv Ecwtepikn

MaBoAoyia pe AweOvr) Xvupetoxr, 22 - 26 Defoovagiov 2017,

BOeogoalovikn

9. KAtvikr) etkdova vooov Crohn
YT00YYVLAT todmelat

Hueoida yia to koo, EOMIDNE (EAANvikr) Oudda MeAétng IONE)

AAeEavdoovmoAn 8 IovAiov 2017




10. Aoipwén amo Helicobacter pylori: Xvoxetiopoi, €Aeyxos xat

exQLlwoT): Le MOLOVG KAl TWG;
ZteoyYvAr toamela: « vy va dAnupata otnyv [aboAoyio»

40 IMaveAAnvio Luvédpro Xvvexitopevng Exnaidsvong otnv Ecwtepikn

IMaOoAoyia pe AeOvr) Xvpuetoxr, 21 - 25 PDefoovagiov 2017,

®cooalovikn

11. Postoperative medical management of Crohn’s disease
Loy yvAr toamela: “Inflammatory Bowel Diseases”
11th Biennial Congress of the Mediterranean Society of Coloproctology

4-5 May, Thessaloniki

12. H avocoAoyia twv IONE
LtooyyvAr toameCa: AvoooAoyia ITemttucov

"Huegeg  Avoooloyiag" Emiotnuovikn  Awmuegwda, 4-5 Maiov,

AAeEavooovmoAn.

13. AcOevng pe vooo tov Crohn mov ep@aviCel cofagr) Aoipwén
OXETLLOUEVT] PE TV PAQUAKEVTIKT] AYWYN T1G VOOOU

Y100YYVAT todmela «EEatopucevpéves Oepamevtiké IapepuPaces»



170 IMTaveAAnvio Xuvvédgro Idomabwv PAeypovwdwv NOCwv Tov

Evtépov, 18 - 20 Maiov 2018, @cgoalovikn

YYMMETOXH YTHN OPTANQTIKH EIIITPOITH YYNEAPIQN

1. Emotnuovikr] Ampegida «Aotpwéelg otnv Kowotnta xkar oe
edikovs mAnOvopove»- Etawgein IMaBoAoyiag Bopeiov EAA&dac-

LapoBpaxn, 6-8 Iovviov 2014.
2. 11th Biennial Congress of the Mediterranean Society of Coloproctology

4-5 May, Thessaloniki 2018



ZENOI'AQLXEX AHMOZXIEYXEIX

1. Endoscopic sphincterotomy in adult hemophiliac patients with

choledocholithiasis.

P.Katsinelos, MD, Ioannis Pilpilidis, MD, George Paroutoglou, MD,
Panagiotis Tsolkas, MD, loannis Galanis, MD, Olga Giouleme, MD, Kostas
Soufleris, MD, Stergios Vradelis, MD, Nikos Eugenidis, MD

Gastrointest Endosc. 2003; 58(5):788-91. Impact Factor: 6.501

The aim of this study was to investigate the risk of bleeding adult

hemophiliac patients undergoing endoscopic sphincterotomy.



Methods: From 1983 to 2002, 7 patients with haemophilia A and 2 with

haemophilia B were referred for endoscopic sphincterotomy and extraction of
bile duct stones. The degree of haemophilia was mild in 4 patients, moderate
in 3 and severe in 2. Pre-admission levels of blood clotting factors ranged
from less than 1% to 18%. Levels of the deficient factors were monitored
carefully before and after sphincterotomy, and the relevant factor was
replaced to achieve 100% activity before and for 24 hours after endoscopic

shincterotomy.

Observations: Seven patients had factor replacement every 8 hours, and two
received continuous infusions. No patient developed bleeding after
sphincterotomy. At discharge, 48 hours after the procedure, patients who had
received continuous infusions had a factor level of greater than 90%, those
who had received intermittent replacement had levels of greater than
50%.After discharge, patients were treated with regular infusion of the

deficient factor for 15 days.

Conclusions: With adequate preoperative and post-procedure monitoring of
clotting factors, meticulous attention to haemostasis during sphincterotomy,
careful post-procedure monitoring, and timely replacement therapy, patients
with haemophilia can undergo endoscopic sphincterotomy without bleeding

complications.

2. Needle-knife suprapapillary sphincterotomy avoids post procedure
pancreatitis in patients with sphincter of Oddi dysfunction of biliary type

II: a report of three cases.

P.Katsinelos, A.Beltsis, G.Paroutoglou, K.Mimidis, S.Vradelis, K.Soufleris,

P.Tsolkas, M.Arvaniti, A.Papadimitriou and S.Baltagiannis.



Surg Endosc. 2004 May; 18(5):868-70. Impact Factor: 3.747

We report the cases of three patients who fulfilled the criteria of sphincter of
Oddi dysfunction of biliary type II and underwent needle life suprapapillary
shincterotomy. These patients presented with episodes of biliary type pain
after cholecystectomy and significant elevation of liver enzymes.
Ultrasonography and MRI cholangiography revealed dilatation of the
common bile duct, without visible stones. The patients all underwent needle-
knife suprapapillary sphincterotomy because free cannulation of the common
bile duct could not be achieved. Needle-knife suprapapillary sphincterotomy
enabled catheterization of the common bile duct with a balloon catheter, no
stones, fragments of stones of the common bile duct with a balloon catheter,
no stones ,fragments of stones or sludge were observed to exit from the
sphincterotomy. None of our patients developed post procedure pancreatitis.
When needle-knife suprapapillary sphincterotomy is performed by an
experienced billary endoscopist, it is a safe and effective procedure for
patients with sphincter of Oddi dysfunction of biliary type I, who otherwise
constitute a high risk group for the development of postsphincterotomy

pancreatitis.

3. Secondary Aortoduodenal Fistula with a Fetal Outcome: Report of Six

Cases.



Panagiotis Katsinelos, George Paroutoglou, Vasilios Papaziogas, Athanasios
Beltsis, Kostas Mimidis, loannis Pilpilidis, Panagiotis Tsolkas, Kostas

Soufleris, Stergios Vradelis and loannis Koutelidakis.
Surg Today. 2005; 35(8):677-81. Impact Factor: 1.745

Secondary aortoenteric fistulas (AEFs) are a well-known but uncommon
cause of gastrointestinal hemorrhage. They usually occur secondary to
reconstructive surgery of an abdominal aneurysm. We report six cases of
secondary aortoduodenal fistulas, involving patients who, despite presenting
with classic "herald bleeding", died as a result of delayed operative
intervention. We also discuss the pathogenesis, clinical presentation, and
diagnosis of AEFs, emphasizing the value of clinical suspicion and negative
endoscopy in establishing the diagnosis and the nedd for early operative

intervention.

4. Endoscopic Hemoclip Application in the Treatment of Nonvariceal

Gastrointestinal Bleeding - Short- Term and Long- Term Benefits

Panagiotis Katsinelos, George Paroutoglou, Vasilios Papaziogas, Aristidis
Gouvalas, Grigoris Chatzimavroudis, Ioannis Vlachakis, Kostas Mimidis,

Stergios Vradelis and Ioannis Pilpilidis.

Surg Laparosc Endosc Percutan Tech. 2005 Aug;15(4):187-90. Impact Factor:
0.938

We conducted an uncontrolled retrospective study to evaluate endoscopic

hemoclip application as the first-choice hemostatic treatment of



gastrointestinal bleeding lesions from a wide variety of sources. Clinical data,
endoscopic findings, complications, and short- and long- term outcomes were
also investigated. A total of 52 patients (men / women, 36/16: age around 11,5
years) were included in the study. Hemoclipping was technically successful in
51 cases (98%). The average number of therapeutic endoscopic sessions
needed to achieve permanent hemostasis was 1, 42 + - 1, 2(range, 1-4). The
number of hemocligs required for homeostasis depended on the nature of
bleeding with the average number of hemoclips used being 3,11 + -1,12 (range
2-8). No complications occurred, although 1 patient presented recurrent
bleeding and was operated on. No further heamorrhage occurred during a
median follow-up period of 17,32 + - 5,4 months (range, 2-53). Endoscopic
hemoclipping provide an effective and safe modality for achieving
heamostasis in gastrointestinal bleeding from a wide variety of sources, with

long-term benefits.

5. Addition of senna improves quality of colonoscopy preparation with

magnesium citrate.

Stergios Vradelis, Evangelos Kalaitzakis, Yalda Sharifi, Otto Buchel, Satish

Keshav, Roger Chapman, Barbara Braden
World J Gastroenterol. 2009 Apr 14;15(14):1759-63. Impact Factor: 3.365

AIM: To prospectively investigate the effectiveness and patient’s tolerance of
two low cost bowel cleansing preparation protocols based on magnesium

citrate only or the combination of magnesium citrate and senna.

METHODS: A total of 342 patients who were referred for colonoscopy

underwent a colon cleansing protocol with magnesium citrate alone (n = 160)



or magnesium citrate and senna granules (n = 182). The colonoscopist rated
the overall efficacy of colon cleansing using an established score on a 4-point
scale. Patients were questioned before undergoing colonoscopy for side

effects and symptoms during bowel preparation.

RESULTS: The percentage of procedures rescheduled because of insufficient
colon cleansing was 7% in the magnesium citrate group and 4% in the
magnesium citrate/senna group (P = 0.44). Adequate visualization of the
colonic mucosa was rated superior under the citramag/senna regimen (P =
0.004). Both regimens were well tolerated, did not significantly differ in the
occurrence of nausea, bloating or headache. However, abdominal cramps
were observed more often under the senna protocol (29.2%) compared to the

magnesium citrate only protocol (9.9%, P < 0.0003).

CONCLUSION: The addition of senna to the bowel preparation protocol

with magnesium citrates significantly improves the cleansing outcome.

6. Quality control in upper gastrointestinal endoscopy: detection rates of

gastric cancer in Oxford 2005-2008.
S Vradelis, N Maynard, B F Warren, S Keshav, SP L Travis
Postgrad Med J. 2011 May;87(1027):335-9. Impact Factor: 1.874

Aim To determine whether patients with GC had had an
oesophagogastroduodenoscopy (OGD) in the year preceding diagnosis that
might reasonably have been expected to detect the cancer, as a measure of

quality assurance of endoscopic practice.

Methods Patients with histologically proven GC were identified from

pathology records. Endoscopy reports and case notes were examined to



identify any OGD before diagnosis, the interval and endoscopic findings. A
false negative OGD was defined as one where GC was neither suspected nor
shown at pathology, but where a diagnosis of GC was made within 12

months.

Results Between January 2005 and February 2008, 9764 OGDs were
performed. GC was diagnosed in 74 patients (male/female ratio 2.89; median
age 76, range38-95). Nine (12%) patients had EGC. There were no differences
in age, sex or symptoms between the EGC and AGC group. Sixty-eight of the
74 patients with GC (92%) presented with alarm symptoms. Ten of the 74 had
had an OGD within 12 months before definitive diagnosis; all these were
planned because of suspicious lesions. Significantly fewer biopsies were
performed at OGDs preceding definitive diagnosis (median 2 (0-10) vs 6 (2-
12); p=0.002).

Conclusion False-negative rates of 0% (within 12 months) and 8% (within 3
years) for diagnosis of GC are reassuring, but an inadequate number of
biopsies compromises the quality assurance of endoscopy. GC presents

without alarm symptoms in <10%.

7. Endothelin-1 signaling promotes fibrosis in vitro in a bronchopulmonary

dysplasia model by activating the extrinsic coagulation cascade.

Kambas K, Chrysanthopoulou A, Kourtzelis I, Skordala M, Mitroulis I, Rafail
S, Vradelis S, Sigalas I, Wu YQ, Speletas M, Kolios G, Ritis K.

J Immunol. 2011 Jun 1;186(11):6568-75. Impact factor: 4.856



Neonatal respiratory distress syndrome can progress to bronchopulmonary
dysplasia (BPD), a serious pulmonary fibrotic disorder. Given the
involvement of the extrinsic coagulation cascade in animal models of lung
fibrosis, we examined its role in BPD. We observed a higher number of
neutrophils expressing tissue factor (TF) in bronchoalveolar lavage fluid
(BALF) from infants with BPD than from those with uncomplicated
respiratory distress syndrome together with a parallel decrease in TF and
connective tissue growth factor (CTGF) in BALF supernatants during the
disease course. The involvement of coagulation in the fibrotic process
associated with BPD was further evaluated by treating primary human
colonic myofibroblasts with BALF supernatants from infants with BPD. These
human colonic myofibroblasts demonstrated an enhanced Cba- and
thrombin-dependent migration. Moreover, they expressed TF in an
endothelin-1-dependent manner, with subsequent activation of the extrinsic
coagulation cascade and CTGF production mediated by protease-activator
receptor-1 signaling. These data provide a novel mechanism for the
development of BPD and indicate that endothelin-1 signaling contributes to
fibrosis by upregulating a TF/thrombin amplification loop responsible for
CTGF production, and offer novel and specific therapeutic targets for

pulmonary fibrotic disease.

8. Primary hepatic gastrinoma: Report of a case and review of literature



Tsalis K, Vrakas G, Vradelis S, Dimoulas A, Pilavaki M, Papaemmanouil S,
Micheli A, Lazarides C, Kartalis G.

World J Gastrointest Pathophysiol. 2011 Apr 15;2(2):26-30.

Primary hepatic gastrinoma is a very rare ectopic gastrinoma with less than 20
cases reported worldwide. We report the case of a patient with
hypergastrinemia who was subjected to exhaustive preoperative and
intraoperative imaging and also careful surgical exploration of the duodenum
and pancreas which failed initially to identify the primary tumour. Eventually
the patient was subjected to left liver lobectomy, as a small palpable lesion
was noted intraoperatively. The diagnosis of gastrinoma requires a high index

of clinical suspicion and the flawless cooperation of many specialties.

9. Tissue factor-thrombin signaling enhances the fibrotic activity of
myofibroblasts in systemic sclerosis through up-regulation of endothelin

receptor A.

Chrysanthopoulou A, Mitroulis I, Kambas K, Skendros P, Kourtzelis I,
Vradelis S, Kolios G, Aslanidis S, Doumas M, Ritis K.

Arthritis Rheum. 2011 Nov;63(11):3586-97. Impact factor 6.918

Objective: The extrinsic coagulation cascade is involved in the fibrotic
process, via thrombin-dependent induction of CCN2 (connective tissue
growth factor) expression. Given the previously reported activation of the
coagulation system in systemic sclerosis (SSc), we undertook the present
study to investigate the involvement of cross-talk between the tissue factor
(TF)-thrombin axis and endothelin 1 (ET-1) signaling in the fibrotic activity of
SSc.



Methods: Human colonic myofibroblasts (HCMFs) from 6 patients with SSc
and gastrointestinal symptoms and from 6 control subjects were isolated and
cultured under various conditions. Messenger RNA and protein levels of TF,
CCN2, and endothelin receptor A (ET(A) ) were investigated. Collagen

production and migratory activity of HCMFs were further assessed.

Results: HCMFs from SSc patients demonstrated increased basal CCN2
production, collagen deposition, and migration rate, in a thrombin-dependent
manner. Increased TF expression was also observed in SSc HCMFs.
Subsequent activation of the extrinsic coagulation system resulted in
thrombin-dependent enhancement of ET(A) expression. ET(A) overexpression
led to further increases in both TF expression and fibrotic activity in HCMFs.
Moreover, inhibition of ET-1 signaling by bosentan abolished the TF-

mediated fibrotic capacity of HCMFs.

Conclusion: Tissue factor-thrombin signaling is involved in the increased
tibrotic activity of HCMFs from patients with SSc. Moreover, the up-
regulation of ET(A) expression by thrombin and the effect of ET-1 in the
induction of TF expression indicate an amplification loop for enhanced
collagen deposition. Therapeutic interventions targeting the extrinsic
coagulation system or ET-1 signaling may provide clinical benefit by breaking

this vicious circle.

10. Capsule retention in a giant Meckel's diverticulum containing multiple

enteroliths.



Courcoutsakis N, Pitiakoudis M, Mimidis K, Vradelis S, Astrinakis E,

Prassopoulos P.

Endoscopy. 2011;43 Suppl 2 UCTN:E308-9. Impact factor 6.107

We reported a rare case of a 58-year-old man presented to hospital with iron
deficiency anemia. Gastroscopy and colonoscopy were unremarkable.
Wireless capsule endoscopy (WCE) (PillCam SB2; Given Imaging, Yogneam,
Israel) was then carried out. The video sequence showed the capsule passing
through a narrow orifice of the distal ileum into a cavity containing multiple
enteroliths. The capsule remained within the cavity until the battery was
exhausted. The patient was operated on, and a giant enteral diverticulum
containing the capsule and four enteroliths was found. Histological
examination proved this to be a Meckel’s diverticulum with few small ulcers,
without the presence of ectopic gastric mucosa. This was the first report of

WCE providing images of a Meckel’s diverticulum containing enteroliths.

11. Chromogranin A as a biomarker of disease activity and biologic therapy

in inflammatory bowel disease: a prospective observational study.

Zissimopoulos A, Vradelis S, Konialis M, Chadolias D, Bampali A,

Constantinidis T, Efremidou E, Kouklakis G.

Scand J Gastroenterol. 2014 Aug;49(8):942-9. Impact factor 2.526

Objective: To access the correlation of Chromogranin A (CgA) with
inflammatory bowel disease (IBD) activity and responsiveness to medical

therapy.



Material and Methods: A prospective observational study was conducted in
56 patients with moderate ulcerative colitis (UC) or Crohn's disease (CD) (UC,
n=29, CD, n = 27), 17 patients with irritable bowel syndrome and predominant
diarrhea (IBS-D) and 40 healthy volunteers. IBD patients were treated by
biologics  (infliximab or adalimumab) or conventional agents
(aminosalicylates, thiopurines or methotrexate and steroids) and were
classified according to their treatment in two groups. Serum CgA was

measured at baseline and 4-week posttreatment period.

Results: Serum CgA was significantly higher in IBD patients than in those
with IBS-D or healthy volunteers (p < 0.01). Furthermore, serum CgA was
markedly increased in CD patients than in UC patients (p < 0.01). CgA value
was significantly reduced in 'biologic' group (24 IBD patients, UC, n =15, CD,
n = 9) at 4-week posttreatment period (p < 0.01), while 18/24 (72%) patients
were already in remission during that time. In contrast, CgA value was
significantly increased in the 'conventional' treatment group (32 IBD patients,
UC, n =14, CD, n = 18) between the two visits (p < 0.01), although 22/32 (69%)

patients were in remission during the 4-week posttreatment period.

Conclusion: CgA appears to be a reliable marker of disease activity in IBD
patients and especially in those who received biologic therapy. IBS-D patients

presented normal CgA values.

12. Eosinophilic Esophagitis- Clinical Management in Adults

Kouklakis S Georgios, Vradelis D Stergios and Dellaportra Erminia



Journal of Gastrointestinal & Digestive System 2014 Oct; 4:5

Eosinophilic esophagitis (EoE) represents a chronic, immune-mediated
esophageal disease, characterized clinically by symptoms related to
esophageal dysfunction, histologically by eosinophilic infiltration of
esophageal mucosa and endoscopically by a range of abnormalities. EoE is
increasing in prevalence and predominantly affects children and young
males, with a racial predilection of the patients being Caucasian. The
relationship between EoE and gastroesophageal reflux disease (GERD) can be
complex, since their clinical and pathologic features may overlap.
Furthermore, an entity that can be considered a subtype of GERD or EoE is
the proton pump inhibitor responsive esophageal eosinophilia (PPI-REE).
PPI-REE emerged from the observation that some patients who appeared to
have EoE would have a clinical and histologic response to PPI treatment.
Currently, upper endoscopy with esophageal biopsies is the only way to
diagnose EoE. Fifteen eosinophils//high-power field (hpf) are considered a
minimum threshold for the diagnosis of EoE, since the disease is isolated to
the esophagus and other causes of esophageal eosinophilia are excluded.
Patients commonly have concurrent allergic diatheses, especially to food. The
therapeutic options of EoE include: chronic elimination diet, topical
corticosteroids and esophageal dilation. We review the latest approach to

clinical diagnosis and management of EoE.

13. Chromogranin A as a biomarker of disease activity and biologic therapy

in inflammatory bowel disease: a prospective observational study.
Vradelis S, Kouklakis G.
Scand J Gastroenterol. 2014 Nov;49(11):1397 Impact factor 2.526

This was a reply to Dr Ibrahim Koral Onan’s letter, who raised questions

concerning the article ‘Chromogranin A as a biomarker of disease activity and



biologic therapy in inflammatory bowel disease: a prospective observational

study’.

14. Patients with established gastro-esophageal reflux disease might benefit

from Helicobacter pylori eradication

Moschos J, Kouklakis G, Vradelis S, Zezos P, Pitiakoudis M, Chatzopoulos

D, Zavos C, Kountouras J.
Annals of Gastroenterology 2014 27, 352-356. Impact factor 1.61

Background: The aim of this study was to investigate the effect of
Helicobacter pylori (H. pylori) eradication in selected H. pylori-positive
patients with a primary diagnosis of gastro-esophageal reflux disease (GERD)

by using the 3-h postprandial esophageal pH monitoring.

Methods: We recruited patients with erosive esophagitis at endoscopy and H.
pylori infection at histology, successfully cured following eradication therapy;
the selected H. pylori-positive patients had weekly reflux symptoms for at
least six months and endoscopically established Grade A or B esophagitis.
Twenty-nine eligible patients were initially subjected to esophageal
manometry and ambulatory 3-h postprandial esophageal pH monitoring. All
patients received H. pylori triple eradication therapy accompanied by
successful H. pylori eradication. After successful eradication of H. pylori
(confi rmed by 13C urea breath test) a second manometry and 3-h
postprandial esophageal pH monitoring were introduced to assess the results

of eradication therapy, aft er a 3-month post-treatment period.

Results: All 29 selected H. pylori-positive patients became negative due to
successful H. pylori eradication, evaluated by 13C urea breath test aft er a 4-

week post-treatment period. Post-eradication, 62.1% patients showed similar



manometric pattern at baseline; 17.2% showed improvement; 17.2%
normalization; and 3.4% deterioration of the manometric patterns. The
DeMeester symptom scoring in the 3-h postprandial ambulatory esophageal
pH monitoring was improved aft er eradication of H. pylori (median 47.47 vs.
22.00, Wilcoxon’s singed rank; P=0.016). On comparing the pH monitoring
studies for each patient at baseline and post-eradication period, 82.8%
patients showed improvement and 17.2% deterioration of the DeMeester

score.

Conclusion: By using 3-h postprandial esophageal pH monitoring, this study
showed, for the first time, that H. pylori eradication may positively infl uence
GERD symptoms. Large-scale controlled relative studies are warranted to

confirm these findings.

15. Peptic stricture mimicking esophageal cancer: A case report.

Vradelis S, Doulberis M, Dellaporta E, Babali A, Panagopoulos P, Efraimidou
E, Kouklakis G.

Gastroenterol Nurs. 2015 Sep-Oct;38(5):384-6. Impact factor 0.671

Esophageal stricture represents a relatively frequent problem in
gastroenterology practice. The most typical symptom upon presentation is
dysphagia. The etiology of the esophageal stenosis could be either of benign
or malignant origin. Peptic strictures as a result of end stage chronic reflux
esophagitis are by far the most common benign cause, which accounts for
more than 75% of the cases, followed by pathologies such as Schatzki’s rings,
corrosive strictures (including medications), beam radiation, sclerotherapy,

and infectious esophagitis. Malignant causes of esophageal strictures consist


https://www.ncbi.nlm.nih.gov/pubmed/26422273

primarily of cancers (squamous cell carcinoma and adenocarcinoma). The
differential diagnosis among the previous categories in a patient with
dysphagia can determine prognosis, but it can occasionally become

controversial and strikingly challenging.

16. Endoscopically Assisted Transumbilical Single-Incision Laparoscopic

Gastric Resection for GIST Treatment.

Pitiakoudis M, Zezos P, Kouklakis G, Tsalikidis C, Romanidis K, Vradelis S,

Tsaroucha AK, Kakolyris S, Simopoulos C.

J Invest Surg. 2016;29(2):98-105. Impact factor 1.532

Purpose: Complete surgical resection with negative margins without
lymphadenectomy is the treatment of choice for nonmetastatic
Gastrointestinal Stromal Tumors (GISTs). Laparoscopic resection of gastric
GISTs <5 cm is an acceptable and oncologically feasible, safe, and effective
treatment. We present our experience of an endoscopically assisted minimally
invasive transumbilical single-incision laparoscopic (SILS) technique for
gastric GISTs resection. Methods: Four patients with small gastric GISTs <5 cm
located on the greater curvature or the anterior wall were resected with SILS

by using a lesion-lifting technique under the guidance of flexible gastroscopy.

Results: The technique was feasible and safe and offered significant
advantages in locating the tumor and controlling the resection margins. There
were no major intraoperative or postoperative complications, conversions, or
tumor ruptures. Pathology showed low-risk GISTs resected with disease-free

margins without tumor rupture. No recurrences have been observed.


https://www.ncbi.nlm.nih.gov/pubmed/26631974
https://www.ncbi.nlm.nih.gov/pubmed/26631974

Conclusion: The endoscopically assisted SILS wedge gastrectomy is a feasible,
safe, and advantageous technique for the treatment of the greater curvature or

anterior wall gastric GISTs.

17. Cytokine Receptor Profiling in Human Colonic Subepithelial
Myofibroblasts: A Differential Effect of Th Polarization—-Associated

Cytokines in Intestinal Fibrosis

Filidou E, Valatas V, Drygiannakis I, Arvanitidis K, Vradelis S, Kouklakis G,
Kolios G, Bamias G.

Inflamm Bowel Dis. 2018 Sep 15;24(10):2224-2241. Impact Factor 4.347
Background:

Colonic subepithelial myofibroblasts (cCSEMFs) are mesenchymal cells with a
pivotal role in the pathophysiology of Crohn's disease (CD) fibrosis. Here, we
demonstrate for the first time a complete expression mapping of cytokine
receptors, implicated in inflammatory bowel diseases, in primary human
cSEMFs and how pro-inflammatory cytokines regulate this expression.
Furthermore, we show the effect of Thl-, Th2-, Th17- and Treg-related

cytokines on a fibrosis-related phenotype of cSEMFs.
Methods:

Colonic subepithelial myofibroblasts were isolated from healthy individuals'
colonic biopsies. Interleukin (IL)-1a- and/or tumor necrosis factor (ITNF)-a-
induced mRNA and protein expression of cytokine receptors was assayed by
quantitative reverse transcription polymerase chain reaction (QRT-PCR) and
immunofluorescence, respectively. Th-related cytokine effects on mRNA and

protein profibrotic factor expression were analyzed by qRT-PCR and/or



colorimetric assays and on the wound-healing capacity of cSEMFs by scratch

test.
Results:

In ¢SEMFs, we observed basal cytokine receptor expression, which was
modified by IL-1a and TNF-a. Thl-related cytokines upregulated tissue factor
(TF), collagen, fibronectin and matrix metalloproteinase (MMP)-1 and
downregulated a-smooth muscle actin (a-SMA), MMP-9, and wound healing
rate. Th2-related cytokines upregulated collagen, TF, a-SMA, MMP-1, and
wound healing rate and downregulated fibronectin and MMP-9. IL-17 and IL-
23 upregulated fibronectin, and IL-22 downregulated TF. IL-17 and IL-22
decreased wound healing rate. Similar to TGF-{3, IL-23 upregulated MMP-1,
tissue inhibitor of metalloproteinases-1, collagen expression, and wound

healing rates.
Conclusions:

Our results suggest that cSEMFs have a central role in inflammation and
fibrosis, as they express a great variety of Th-related cytokine receptors,
making them responsive to pro-inflammatory cytokines, abundant in the

inflamed mucosa of CD patients.

18. Elevated Levels of Alveolar Nitric Oxide May Indicate Presence of Small

Airway Inflammation in Patients with Inflammatory Bowel Disease



Protopapas A, Vradelis S, Karampitsakos T, Steiropoulos P, Chatzimichael A,
Paraskakis E.

Lung. 2019 Oct;197(5):663-670. doi: 10.1007/s00408-019-00253-0. Epub 2019 Jul
17 Impact Factor 2.231

INTRODUCTION:

Pulmonary manifestations of inflammatory bowel disease (IBD), albeit not
rare, are largely overlooked in clinical practice. The role of exhaled nitric
oxide (eNO) as an established biological marker of airway inflammation
compels us to use it as a tool to investigate the exact nature of these

manifestations.
METHODS:

Fractional eNO (FeNO) was measured in multiple flows, and with the use of a
mathematical model, alveolar concentration of NO (CaNO) and bronchial flux
of NO (JawNO) were assessed in 27 patients with IBD [17 with Crohn's disease
(CD) and 10 with ulcerative colitis (UC)] and in 39 healthy controls. Carefully
selected criteria were used to exclude patients or healthy controls that
presented factors considered to be correlated with eNO measurements.
Disease activity was measured in Crohn's patients using the CD activity index

(CDAI) score and in UC using the partial Mayo score.
RESULTS:

CaNO was significantly higher in the IBD group, compared to the control
group (p<0.0001). FeNO was significantly increased in patients with IBD
(p=0.023), while there was no statistical significance found regarding levels of
JawNO in patients with IBD (p=0.106), both compared to controls. There was
no significant correlation between any eNO component and markers of

disease activity.



CONCLUSIONS:

Alveolar concentration of NO is elevated in patients with IBD, regardless of
disease activity. This may suggest that subclinical small airway inflammation

is present in patients with IBD, even those with mild or inactive disease.



