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I. MPOZQNIKA ZTOIXEIA

Ovoua:
Etrwvupo:
Ovopa Marpog:
Ovopa MnTpdc:

ApIBub6g AaTuvopIKnG TauToTNTAG:

Huepounvia Mévvnong:
Tétog Nevvrnoewg:
YT1rnkooTnTa:
Oikoyevelakr katdoTaon:

AiglBuvon kaToikiag:

TnAépwva eTTIKOIVWVIAG:
HAekTpovikS Taxudpopeio:

Il. ZTPATIQTIKH OHTEIA

Madiog 2000 - lavoudpiog 2002:

lll. YNHPEZIA YTMNAIOPOY

13/01/99 — 13/04/99:

I. TENIKEX IIAHPO®OPIEX

EuoTpdrtiog
Mewpyakapdkog
lwavvng

AvBoUAa

AH 964855

22 TemTéuPpn 1973
ABnva

EAANVIKA

Mavtpepévog, TTatépag evog aviAikou TEKVou

Kopvnvwy 36-38
68100 AAe€avdpoUTIoAn

2551-111565, 6945891236

efstratiosgeorg@gmail.com

Z1pareloipog Zunviag (YT1A) — latpdg, MoAepikn AgpoTropia.

Tpiunvn KAvikiy Aoknon oto «BeviZéAeio — MNavavelo» Noookopeio , oTo TTAaiolo

TTPOTTAPACKEUNG YIa TNV AOKNON UTTNPETiag utraiBpou.

13/04/99 — 13/04/00:

IV. MAPOYZA OEZH

Mepipepeiakd latpeio Moxou, KaotéA Mediddog, HpdkAcio.

AvatrAnpwTig KaBnyntAg Tou TuARuatog latpiking Tou Anuokpiteiou MavetmioTnuiou ®pakng aTo

M'vwaoTiko AvTikeipevo TnNG Ayyeloxeipoupyikig (2017/21.12.2010 ®EK 1.I""), B€on Tnv oTToia KaTEXW £wg

onRuepa.
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I1. XIIOYAEX - EKITAIAEYXZH

|. BAZIKEZ ZMOYAEZ

1985 — 1988: Nupvaoio 2xoAng Kapydakou — Kneioid
1988 — 1991: 8° AUkelo ABnvwv.

Il. NTANENIZTHMIAKEZ ZNOYAEZ

1992 — 1998: 2xoAf EmoTtnuwy Yyeiog- Tunua latpikig - MavemoTtiuio KpATtng.

ATmrogoitnoa pe Babuo «Aiav KaAwg»

lll. AMOKTHZH THZ EIAIKOTHTAZ THZ AITEIOXEIPOYPIIKHZ

17/09/01 — 08/01/02: Aoknon otn B’ Xeipoupyikni KAIvikn Tou 251 Mevikod Noookopegiou AgpoTropiag —
Avayvwpion Tou xpoévou aoknong ato 1o KE.Z.Y (apiBu. Atrog. 8384/16/09/04).

27/03/02 — 30/09/04: Eidikeudpevog latpog Tng Kparikrg Xeipoupyikng KAIVIKAG Tou «ITTTokpaTeiou»
Noocokopegiou ABnvwy (Y108.I.1M. 24540/12-3-02 Tou Y.Y.I1) kal cuptrAfpwaon 3
XPOVWV AokKNnong MevikAG XeIPOUPYIKAG, PE TO CUPWNQPICKO Tou 3ufvou KaTd Thv

uttnpeaia Y1aiBpou kai TG utrnpeaiag o1o 251 MNevikd Noookopeio AgpoTropiag.

23/11/04 — 25/11/08: Eidikeudpuevog latpdg TG Ayyeloxeipoupyikig KAk Tou Mavetmotnuiokou
Noookopuegiou HpakAgiou (Y105..T1. 103092/ 04-11-2004 Tou Y.Y.M).
®deBpoudpiog 2009: ATTOKTNON TOU TITAOU TOU AYYEIOXEIPOUPYOU LETA OTTO ETTITUXEIG EEETATEIG

(Arépaon 11924/31-03-2009, A/van Yyieviig HpakAgiou).

IV. METANTYXIAKH EKMNAIAEYZH

A. Meramrtuxiakl EKmraidsuon otnv Emreivouoa larpiki

2003 — 2004: MapakoAoUBnoa aveANITTWG TO 9° JETEKTTAIDEUTIKO TTPOYPANMA ETTEIYOUTOG
TTIPOVOCOKOWEIaKNG 1aTpIKAG Tou EKAB atnv ABriva, didpkeiag 1 £Toud.
ATtro@oiTnoa PETA aTrd ETTITUXEIG TIPOPOPIKES KAl YPaTITEG £€eTAOEIG (APIBUOG

MototroinTikoU: 611).

22-23/04/2023: EmiTuxnig e¢€taon oto mpdypappa ATLS (Advanced Trauma Life Support),
MavemmoTtnuiokd Noookopegio HpakAgiou.

2024-2025: EkmmaideuTtng oTo Tpoypappa ATLS tng A’ Xeipoupyikng KAIVIKAG Tou
MavetmoTnuiakoU Noookopegiou AAe€avpoUTToAnG.

B. Metamrtuxiaki EKraidsuon otnv AyYEIOXEIPOUPVIKA

2004 - 2005: MeTekTTad€UTIKG MaBrpaTa AyyeloxXeIPOUPYIKAG — AYYEIOXEIPOUPYIKA
KAvikr] MavemoTnuiakou Noookopeiou HpakAgiou (KaB. A.N.

Katoapoupng) .
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2005 - 2006: MeTekTTa1dcUTIKG MaBrpaTa AyyeloxeIPOUPYIKAG — AYYEIOXEIPOUPYIKA
KAvikr] MavemoTnuiakou Noookopeiou HpakAgiou (KaB. A.N.
Katoapoupng).

2006 — 2007: MeTekTTa1d€UTIKG MaBrpaTa AyyeloxXeIPOUPYIKAG — AYYEIOXEIPOUPYIKA
KAvikr] MavemoTnuiakou Noookopeiou HpakAgiou (KaB. A.N.
Katoauoupng).

06/12/2007: EkmraideuTiké oepivapio (Workshop) pe 8éua “Open Surgery Hands-on:

Improve your Skills”, aTo TTAaiolo Tou Etrioiou Zuvedpiou Cardiovascular
Education- ICE 2007, Tng Ayyeloxeipoupyikng KAIVIKAG Tou

MavemoTnuiakou Noookopeiou lwavvivwy, 6-8 Aekéuppn 2007.

2007 — 2008: MeTekTTad€UTIKA MaBrpaTa AyyeloxXeIPOUPYIKAG — AYYEIOXEIPOUPYIKA
KAvikr] MavemoTnuiakou Noookopeiou HpakAgiou (KaB. A.N.
Katoapoupng).

05/09/2008: EkmmaideuTiké oepivapio (Workshop) pe 8éua “Open Carotid Surgery”, o1o

mAaioio Tou XXII ETAoiou Zuvedpiou Tng European Society for Vascular
Surgery, 4-7 ZemrtéuBpn 2008.

06/09/2008: ExmmaideuTiké aepivapio (Workshop) pe 8€ua “Introduction to Endovascular
Techniques”, oto TTAaiolo Tou XXII ETriolou Zuvedpiou Tng European
Society for Vascular Surgery, 4-7 Zemrtéuppn 2008.

2008 — 2009: MeTekTTa1d€UTIKA MaBrpaTa AyyeloxXEIPOUPYIKAG — AYYEIOXEIPOUPYIKA
KAvikr] MavemmoTnuiakou Noookopeiou HpakAgiou (KaB. A.N.
Katoauoupng).

24/07/2009 — 25/07/2009: EkTTaudeuTIKO oepivaplo pe Béua “Basic Vascular Course”, o1o TTAQiclo Tou
European School of Interventional Radiology (CIRSE), Movada
Emepparikig AkTivoAoyiag, MavemmoTtnuiakd Noookoueio HpakAgiou.

08/06/2009 — 12/06/2009: ExtraideuTikA etmiokeyn otnv KAivikiy Xeipoupyikng Kapdidg-@wpakog —
Ayyeiwv MavemoTtnuiou Johannes Gutenberg, Mainz Iepuaviag.

01/09/2009 — 30/12/2009: Onrteia o€ Euuiodn B€on (Assistenzarzt) otnv KAvikr) Xeipoupyikig Kapdidag-
Ouwpakog — Ayyeiwv MavemoTtnuiou Johannes Gutenberg, Mainz Nepuaviag
- ekTTaideuan otnv KAaOoOIKr) AyyEIOXEIPOUPYIKT).

01/01/2010 — 30/06/2010:  Onrteia o€ EupIcOn Béon (Assistenzarzt) otnv kAivikr} St. Bonifatius Hospital
otnv MoAn Lingen tng Katw Zagoviag (Niedersachsen) tng Nepuaviag, utrod
TNV 01elBuvon Twv Hartmut Gortz & Jorg Tessarek —ektraideuon otnv
Evdoayyelokf Xeipoupyikn.

25/05/2012: Extraideutikd Zepivapio otn Métpnon kai Zxedlaoud tng Evdoayyelokig
AVTINETWTTIONG TWV YTTOVEQPPIKWY AveupuopudTwy Thg KolAiakng AopTig,
oTo ouvédpio LIVE, AAe€avdpouTroAn 2012.

15/04/2013 — 19/04/2013:  ExTraideuTiKA €TTiOKEWN 0TO Avayvwpiouévo Ayyeloxelipoupyikd Kévipo Tou
St. Bonifatius Hospital oto Lingen Tng KaTtw Zaoviag (Niedersachsen) tng

epuaviag.
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14/04/2025 — Okt 2025

1996

1998

2004

2009

2009

2009
2009

2012

Extraideutikég emmokéwelg otnv B’ Ayyeioxeipoupyikr) KAiviki Tou EKMA
(Aaikd6 Noookopeio) yia petektraideuon otn ®AeBoroyia (YTrelbuvog:

AvatrA. KaBnyntAg E. Auyepivag, AieuBuvrg: Kab. X. KAwvapng)

IIL. IITYXIA - TITAOI

lMruyio “Certificate in Advanced English” (Cambridge University)

Mruyio larpikou TuAuatog XxoAAg Emotnuwy Yyeiag, MavemoTtnuiou KpAtng, Ye
BaBuo «Aiav KaAwg».

MoTtotroinTikd ETmdpkeiag otnv Etreiyouca Npovoookopelakn laTpiki.
TiThog EidIkOTNTOG AYYEIOXEIPOUPYIKAG

AidakTopikd AiTAwpa atréd 10 latpikd Tunua Tng ZXoAng EmoTtnuwyv Yyeiag,
MavemmoTnuiou KpATtng (Babudg: ApioTa).

Mruxio Meppavikhg MAwooag Zertifikat B2 amd Goethe Institut.
Adeia Aoknoewg latpikoU EtrayyéApaTtog (Approbation als Arzt) otn MNeppavia.

MeTamTuxiaké AimAwpa (MSc) oTig «Evdayyelakég TEXVIKEG» aTrd TNV
Ayyeloxeipoupyikny KAIvikn Tng latpikng ZxoAng Tou EBvikou kail KatrodioTpiakou
MavemaoTnuiou ABnvwy (Babuog: ApioTa).

IV. [IIXTOIIOIHTIKA - XYXTAXEIX

o Kwv/vog ZukiwTng, Aleubuvtig KpaTikAg Xeipoupyikng KAIVIKAG, «ITrmokpdTteion Noookopegio ABnvwv.

¢ AN. KaroapouUpng, KaBnyntig Ayyeloxeipoupyikng Mavemotnuiou KpATtng

e  Christian F. Vahl, KaBnyntig KapdioxeipoupyikAg MavemaTtnuiou Johannes Gutenberg, Mainz Iepuaviag

o  Hartmut Gortz & Jorg Tessarek, AigBuvtég Ayyeloxeipoupyikrg KAivikrig Noookopegiou St. Bonifatius

Hospital Tng mOANg Lingen tng Katw Zagoviag (Niedersachsen) tng Nepuaviag.

o  KaB. MiAtog AaCapidng, KaBnyntrg Ayyeiox/kng «Anuokpiteio» MNavemoTthpio ©pdkng.

o  Kab. lewpyiog Z. MNewpyiddng, Kabnynthg Ayyeiox/kng «Anuokpiteio» MNavemoTthpio ©pdkng.
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V. IIAPAKOAOYOHXH XYNEAPIQN - XEMINAPIQN - PPONTHETHPIQN

i. AigBv ouvédpia — Zuuueroxn e Avakoivwon

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

6" Meeting of the European Venous Forum, 24-26 June 2005, Crete , Greece.
23 World Congress of the International Union of Angiology, 21-25 June 2008, Athens, Greece

2nd European Congress of the International Congress for Vascular Surgery, 9-11 October 2008, Milan,

Italy.
21st Annual Meeting of the American Venous Forum, 11-14 February 2009, Phoenix-AZ, USA.

58™ International Congress of the European Society for Cardiovascular Surgery, 30 April- 02 May 2009
Warsaw, Poland.

19" Conference of the European Wound Management Association (EWMA 2009) 20-22 May 2009,
Helsinki, Finland.

18th European Chapter Congress of the International Union of Angiology, Palermo, Italy, 24-27 October
2009.

23 World Congress of the International Union of Angiology, Prague, Check Republic, 1-5 July 2012.
21t European Stroke Conference, Lisbon, Portugal, 22-25 May 2012.

European Society for Vascular Surgery - Spring Meeting, Frankfurt, 24 May 2013.

Leading Innovative Vascular Education (LIVE), Thessaloniki, 23-25 May, 2013.

ESVS Spring Meeting, London, UK, 17 May 2014.

4™ Munich Aortic and Carotid Conference, Munich, Germany, 5 December 2014.

ESVS Spring Meeting, Frankfurt, Germany, 30 May 2015.

5" Munich Vascular Conference, Munich, Germany, 27 November 2015.

65" International Congress of the European Society for Cardiovascular and Endovascular Surgery
(ESCVS), Belgrade, Serbia, 21-24 April 2016.

Charing Cross International Symposium London, UK, 26-29 April 2016.

Leading Innovative Vascular Education (LIVE), loannina, Greece, 26-28 May 2016.
SITE, Barcelona, Spain, 29-31 March 2017.

Charing Cross (CX), 24-27 April 2018.

ESVS 32nd Annual Meeting, Valencia, 25-28 September 2018.

Leading Innovative Vascular Education (LIVE), Patras, Greece, 24-26 May 2018.
SITE, Barcelona, Spain, 27-29 March 2019.

17" Balkan Congress of Radiology, 17-19 October, 2019), Heraklion, Crete, Greece.
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25.

26.

SITEupdate 2020 On-Air, Barcelona, Spain, 17 & 18 September 2020.

Leading Innovative Vascular Education (LIVE), Thessaloniki, Greece, 10-12 June 2021.

ii. Aig@vn) ouvédpia — ZuuusToxn Xwpic Avakoivwon

1.

2.

8" European Venous Forum, 29 June-1 July 2007, Instanbul, Turkey.

30t Charing Cross International Symposium “Vascular and Endovascular Consensus Update”, 12-15
April 2008, Imperial College, London, UK.

XXII Annual Congress of the European Society for Vascular Surgery, 4-7 September 2008, Nice-France.

iii. EAAnvika ouvédpia — Zuuueroxn ue Avakoivwan

1.

2.

10.

11.

12.

13.

14.

7° MaveAAfvio Zuvédpio Ayyeioloyiag - Ayyeloxeipoupyikng, 20-23 lavouapiou 2000, @eooalovikn.
13° MaykpATio Zuvédplo, 09-12 NoeuPBpiou 2006, HpdkAeio, KpATn.

6° MaveAAfvio Zuvédpio Owpakog Kapdidg & Ayyeiwv, 9-11 NoguBpiou 2006, @cocalovikn.

10° MaveAAAvio Zuvédplo Ayyelohoyiag - Ayyeloxelipoupyikng, 20-22 lavouapiou 2006, ABrva.
Etoio Zuptréoio Kapdiayyeiakig Extraideuong (ICE), 6-8 Aekepuppiou 2007, lwavviva.

11° MaveAAAvio Zuvédpio Ayyelohoyiag - Ayyeioxeipoupyikng, 18-20 lavouapiou 2008, @eoaalovikn.
14° MaykpATio laTpikd Zuvédplo, 29 OkTwRpen - 1 NoguBpiou 2008, PéBuuvo, KpATn.

3o MNMaveAAAvio Zuvédpio Mabrnoswv AlaBnTikoU Modiou, ABriva, 9-11 PeBpouapiou 2012.

150 MaveAAAvio Zuvédpio Ayyelakng kal Evdayyelakig Xeipoupyikrg-Ayyeiohoyiag, ABAva 31 MapTiou-2
AtrpiAiou 2016.

23° EmoTtnuovikou Zuvedpiou Poirntwv latpikng EAAGdOG, 12-14 Maiou 2017, Adpiooa.

17° MaveAAnvio Zuvedpio Ayyelakng & Evdayyeiakng XeipoupyikAg — Ayyeloloyiag, @scoalovikn, 15-18
Maprtiou 2018.

MAPOYZIAZH MNMEPIMNTQZEQN & AHWH KAINIKQN AMO®PAZEQN, 19-20 lavouapiou 2018, ABrva.
24° AlotravetmioTnpiakd Zuvedpio AkTivohoyiag, 14-16 NoguBpiou 2019, MaTpa.

9° MaveAAAqvio Zuvédpio EAANvIkG ETaipiag ABnpwaokAnpwong, 3-5 Aekeufpiou 2020, ABrva.

iv. EKTTaIOsUTIKA OEUIVAPIA — KAIVIKA @POVTIOTHPIA

1.

Eicaywyn oTig evdayyelakég Texvikég, XXII Annual Congress of the European Society for Vascular
Surgery, 4-7 September 2008, Nice-France.

AvoIKkTA XeIpoupyikni kapwrTidag, XXII Annual Congress of the European Society for Vascular Surgery, 4-
7 September 2008, Nice-France.
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3. MéTtpnon & oxedlaopog evOOAUAIKNG AVTILETWTTIONG AVEUPUOUATWY KOIAIGKNG aopTig, Leading

Innovative Vascular Education (LIVE), Alexandroupolis, Greece, 24-27 May 2012.

4. Treatment of Chronic Venous Disorders from C1 to C6 and Aesthetic Phlebology, 32" Annual Congress

of the European Society for Vascular Surgery, 25-28 September 2018, Valencia, Spain.

5. Ekmaideuon oto Aoyiouikd ANSA META yia CFD (computational fluid dynamics), BETA CAE Systems,
Thessaloniki, Greece, 2-4 May, 2018.

6. Lombard Live case Altura Masterclass, Pauls Stradins Clinical University Hospital, Riga, 21 November
2018.

VI. KAINIKO EPTO

H Baon Tou KAIVIkoU pou £pyou TiBeTal KaTd TNV TTEPIOdO TNG UTTOXPEWTIKAG UTTNPETIOg uTraiBpou,
AUECWG PETA TNV ATTOPOITNON Hou, To 1998. H @iAocoia TNG AyYEIOXEIPOUPYIKAG TTPAENG Kal EPEUVAG, OTTWG
ekppagoTav atd Tov AlubuvTh Tng Ayyeloxeipoupyikng KAIvikAg Tou MavemmoTnuiakou Noookopegiou HpakAgiou
Kab. A.N. KatoapouUpn, KEvTpioav To evOIQQEPOV HOU, WOTE KABNUEPIVA PETA TO TTEPAG TNG £PYATIAG JOU OTO
Mepipepeiakd latpeio 61ToU UTTNPETOUCA, Va PeTaBaivw OTnNV AyYEIOXEIPOUPYIKA KAIVIKA KOl VO CUMUETEXW
EVEPYA - UTTO TNV ETTOTITEIN TWV EIBIKEUOUEVWV KAI TWV EIBIKEUPEVWY OTEAEXWYV TNG KAIVIKAG- OTA €KTAKTA
XEIPOUPYEIQ, TIG EPNUEPIEG KABWG KAl OTA EPEUVNTIKA TTPWTOKOAAG TNG KAIVIKAG, YIa TO XPOVIKO dIGcTNUA TOU
€VOG £TOUG TNG UTTNPETIag uTTaiBpou. H euTtreipia TNG EQApUOYAS TWV ApXWY TNG QIJODUVAMIKAG
TTaBouaoioAoyiag oTnv KaBnuepivr) AyyeEIoXEIPOUPYIKR dIayVWOTIKR TTPAEN Kal OTO OXEDIATHO TWV
emePBaoewV, KaBoOpIoav TNV €TTIAOYN TNG €I0IKOTNTAG AUTAG YA Tn CUVEXEIQ TNG OTadIOdPOUiag pou.

MeTd TnVv TpIeTA Baoikr ektraideuon otn Kparikr] evikr) XeipoupyikA Tou «Immokpdreiou» Noookopegiou
ABNvVWv 610U €KTEBNKO O€ OAO TO PACUO TWV XEIPOUPYEIWY TNG MEVIKAG XEIPOUPYIKNG, EiXa TNV EUKAIpia va
CUMMETEXW O€ OAO TO PACUA TWV AYYEIOXEIPOUPYIKWVY ETTENRACEWVY. OTTWG ONUEIWVETAI ATTO TO TTIGTOTTOINTIKO
Tou KaBnyntA K. Katoapoupn cupueTteixa wg Bonbog i Xeipoupyog utrd kabodrynon, oTig akOAouBeg
emeppaoclg: EvdoaptnpekToun kapwTidag aptnpiag: 54, AveupUouata KOIAIGKAG aopTng: 70, AopToAayovia
vooog: 29, MapakauWeIg TTEPIPEPIKWY ayyeiwv: 54, OpopBocuBoAekTopés: 50, Ayyelakd Tpalpa: 26,
Emeppdocig pAefikwv TTabRocwy: 148, NMpooTreAdoeig o€ veppoTtrabeic: 83 kal AkpwTtnplacuoi: 64. To
KaBeoTwg kabnuepivig Mevikng Egnuepiag Tng Ayyeioxeipoupyikig KAIVIKAG Tou MavemoTtnuiokol NoookoEgiou
HpakAgiou, pou €dwae onUAVTIKA EUTTEIPIO OTNV QVTIMETWTTION KAI EKTINOTN TWV AYYEIOXEIPOUPYIKWYV KAl

QAyYEIOAOYIKWV 0CBEVWIV.

A6 TO ZemTéURpIo Tou 2009 €wg kai To AekéuBpio Tou 2009 epydoTnka wg BonBadg latpdg
(Assistenzarzt) oe €uuiodn Béan atnv KAvikf Xeipoupyikng Kapdidg-Owpakog — Ayyeiwv MavemoTnuiou
Johannes Gutenberg, Mainz eppaviag. H eptreipia auTtr) gou €dwaoe Tn dUvaTOTNTA VA YVWPIoW Kal va
EVOWNATWOwW oTo MeEppavikd Z0U0TNUA, va EKTEBW TTEPAITEPW TE HIa DIAPOPETIKA PIANOCOQIa TNG KAAOTIKNG
AYYEIOXEIPOUPYIKAG Kal va dnuioupynBouv ol TTpolTrobéacig woTe atrod Tov lavoudpio Tou 2010 péxpr Kal Tov
louvio Tou 2010 va cuvexiow Tn aTadiodpopia pou (Assistenzarzt) emiong Eupioda otnv kKAivikiy St. Bonifatius
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Hospital otnv moAn Lingen tng Kdtw Zagoviag (Niedersachsen) tng MNeppaviag, utroé tnyv diedBuvan Twv

Hartmut Gortz & Jorg Tessarek kai va ekTraideutw aTo TTANPEG Qaopa TnNG Evdoayyelakng AyyeIOXEIPOUPYIKAG.

A6 Tov loUAIo Tou 2010 péxpr kal To Agképppio Tou 2011 epydoTtnka wg ETKoupikdg EtipeAnTrg
Ayyeloxelpoupyikng otnv MavemoTnuiakr Ayyeloxeipoupyikry KAIvIKr Tou lMNMavemmoTnuiakol Noookouegiou
AAe€avdpouTToAng, uttd Tn AictBuvan Tou KabnyntoU MiAtou K. Aalapidn.

Alopiopég otn Babuida Aéktopa Tou TuApaTtog laTpikAg Tou Anpokpiteiou MNavemoTtnuiou @pdkng OTo
M'vwaoTikd AvTikeipevo TG Ayyeioxeipoupyiknig (1065/12.12.2011 GEK 1.I7).

Alopiopég otn Babuida ETrikoupou Kabnynth Tou TuApatog latpiknig Tou Anpokpiteiou MavetmoTnuiou
Opakng ato MNvwoTikd AvTIKEideVO TNG Ayyeloxelpoupyikng (1545/31.12.2013 ®EK 1.I"), oTnv omoia
MovigoTtroindnka 1o 2017(PEK 1210/28.11.2017 1.I").

Alopiopég otn Babuida Tou AvatrAnpwtr KabnyntA Tou Turuatog latpikrig Tou AnUokpiTeiou
MavemoTnuiou ©pdakng oTo MNvwaoTIKG AvTIKEiEVO TNG Ayyeloxelipoupyikng (2017/21.12.2010 ®EK 1.I") oTig
23/12/2020, 8¢on TNV oTroia KATEXW £WG CAUEPQ.

H MavemoTnuiakr Ayyeioxeipoupyikn KAvikn Tou MNavemoTtnuiokoU Noookopegiou AAeEavdpoUTToAng
epnuePEVEl o€ KaBnuepIvA Baon yia oAdkAnpn Tnv Yyelovouikn Mepipépeia Tou 4°° NEXY kai dievepyei OAo 10
paopa Tng KAaoaoikng kai Evooayyeiakig Xeipoupyikrg. Qg ek ToUToIg, SIEVEPYNTA WG A’ XEIPOUPYOG aAAG Kal
WG EMPRAETTWYV EKTTAIDEUTAG EIDIKEUOUEVWV IATPWY GNUAVTIKO apPIBUO TTPOYPANMATICHEVWY KAl ETTEIYOVTWV
eMEPPRACEWV (AVOIKTWV Kal EVOOAUAIKWYV), OTTWG TTapaTiBeTal oTov akOGAoUB0o GUVOTITIKO TTiVaKa.

2nUAvTIKO PEPOG TNG TTpOAvVAPEPOUEVNG OPACTNPIOTNTAG ECTIACOTAV OTN PEAETN VEWV QOPTIKWV
EVOOLIOOXEUNATWY (OTTWG EVOEIKTIKG OTTOTUTTWVETAI OTIG dNUOCIEUPEVEG KAIVIKEG epyaaieg #81, 87, 102, 118,
187, 192 &197 kai OTIG dNPOCIEUPEVEG aVOOKOTINOEIG #97, 124, 146, 154, 178 &194), oUVOETWY AOPTIKWV
TTEPIOTATIKWY TTOU QVTILETWTTIOTNKAV UBPISIKA (BA. evOeIkTIKG dnpoacicuon #136) i ue e€eAlyuéveg
evooayyelokEG EBBDOUG (BA. evOEIKTIKG dnuoaicuon #143), evwd TTEPIYPAWAE KAl TIPWTOTUTTEG TEXVIKEG
QVTIMETWTTIONG OIEYXEIPNTIKWY TTPORANUATWY, OTTWG ATTOTUTTWVETAI OTIG dnuooieloelg #132,147,160,192. H
e@apuoyn o€ UBPIOIKAG TEXVIKAG -£VOOQUAIKAG KAl QVOIKTAG TTaOPEUBACNG- OTNV QVTILETWITION TNG oésiag
Ioxaiuiag Tou KATw AKpou TTEPIYPAPTNKE OTn dnuoacicucn #58, TTou atroTeAEi pia aTrod TIG TTPWTEG Tou €idoug. H

EUTTEIPIO HOG OTNV AVTILETWTTION TOU AyyelakoU TpauuaTog TTEPIYPAPETAl OXETIKA OTn dnpoaicucn #165.
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VII. XYNOIITIKOX ITINAKAX XEIPOYPTEIQN

ZuvomrTikOG MNivakag Emreppdoewyv amdé AdyouoTto 2010 — 29 OKTQBPIOY 2025

EIAOZ XEIPOYPIEIOY

APIOMOZ

A’ Xelipoupyog | Ekmraideutig
ANEYPYZMA KOIAIAKHZ AOPTHXZ 2010-25 2010-25
ENAAITEIAKO 165 11
ANOIKTO 37
PATEN 47
ENAOAITEIAKH ANTIMETQMIZH ENAOAIA®YIHZ la fy Ib 2
ENAOAITEIAKH ANTIMETQIMIZH ENAOAIA®YTHZ 1l
ENAOAITEIAKO ANEYPYZMA ©QPAKIKHZ AOPTHXZ 14
ENAOAFFEIAKO ANEYPYZMA ’OQPAKI,KHZ AOPTHX pe chimney AP 3
KapwTidag Kal KapwTI®O-UTTOKAEISIO TTapAKauWN
ENAOAFFEIAKQ ANEYPYZMA OQPAKIKHX AOPTHZX pe kapwTido- 1
UTTOKAEidIO TTapAKapyn
AOPTOAIMHPIAIA NMAPAKAMWH 23
AOPTOMHPIAIA NMAPAKAMWH 1
ANOIKTH METATPOIMH ME EZAIPEXH ENAOMOXZXEYMATOZX A 4
ANEYPYZMA KOIAIAKHZ AOPTHXZ
ANOIKTH ANOKATAXTAZH AOPTOENTEPIKOY ZYPITTIOY
(vaoxahounpiaia & pnpopnpicia TTapdkapyn & agaipean evOOaUAIKOU 3
MOOXEUNOTOG)
ANOIKTH ANOKATAXTAZH AOPTOENTEPIKOY ZYPITTIOY
(THNUATIKA a@aipean CUVOETIKOU HOOXEUUATOG & OTTOKATACTACN HE 2
unpiaia @AERa
AOPTOMEZENTEPIA NMAPAKAMWH 1
ENAAPTHPEKTOMH KAPQTIAAY 132 9
OrkKOxz KAPQTIAIKOY ZQOMATIOY 1
ENAAITEIAKH ANOKATAXTAZH KAPQTIAAX 56 6
AITEIONAAXTIKH AOPTHZ (ME ENAONAPGOHKA) 8
AITEIONAAZTIKH AAFONIQN (ME H XQPIZ ENAONAPOHKA) 123 25
AITEIONAAXTIKH ZE MHPOITNYAKO A=ONA (ME H XQPIZ 261 69
ENAONAPOHKA)
AITEIONAAXZTIKH KNHMIAIQN AIFTEIQN 17 2
AITEIONAAZTIKH (ME H XQPIZ ENAONAPOHKA)YTMOKAEIAIOY 11
APTHPIAZ
ENAAPTHPEKTOMH-NAAZTIKH MHPIAIOY AIXAZMOY 37 2
MHPOITNYAKH NAPAKAMWH
AvwBev Tou yovaTog 52 4
KdatwBev Tou yévarog 32 1
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ANEYPYZMA KOINHZ MHPIAIAYX APTHPIAZ 4

ANEYPYZMA ITNYAKHZX A.- ITNYO-IFNYAKH NMAPAKAMWH 14

YBPIAIP,(EZ EI'IEMBAZEIZ (TautdxpoVvog 0uy6ua0uc’>g gvoumﬁg 48 >

OTTOKATACTOONG ME HOOXEUNA KAl EVOOQUAIKAG OTTOKATAOTAONG)

MHPOMEPI®EPIKH MAPAKAMWH 7

EMNANEMNEMBAZXEIZ / ENINAErMENA XEIPOYPTEIA 44

MAXXAAOMHPIAIA NAPAKAMWH 11

ANOIKTH ANOKATAZTAZH MAZXAAIAIOY ANEYPYZMATOX 1

MHPO-MHPIAIA MAPAKAMWH 35 5

APTHPIO®AEBIKEZ EMIKOINQNIEZ (XE NE®POIMA®GEIY) — 285 50

MPQTOMENEIX H' ME MOXXEYMA & AIOPOQZEIX

EMNIAIOPOQZEIX APTHPIODAEBIKQN EMIKOINQNION ME 11 2

ENAOAYAIKH TEXNIKH

OPOMBOEMBOAEKTOMEZXZ ANQ AKPOY 35 16

OPOMBOEMBOAEKTOMEZX KATQ AKPOY 108 37

OPOMBOEMBOAEKTOMEXZ MEZENTEPIQN AITEIQN 1

AIEMXEIPHTIKH ©POMBOAYZH KATQ AKPOY 3

XEIPOYPTIKH ®AEBIKQN NMAGHZEQN 132 32

TPAYMA ANQ AKPOY ME AMOKATAXTAZH APTHPIAZ 40 2

TPAYMA KATQ AKPOY ME ANOKATAXTAXH APTHPIAX 15

TPAYMA TPAXHAOY ME AIMOPPATIA 6

ZYNAPOMO MATAEYZHZ IFTNYAKHZ APT. 2

SKAAHNEKTOMH ENI YNAPOMOY OQPAKIKHXZ EZ0AQY 1

KAPQTIAOYTOKAEIAIA MAPAKAMWH A ANO®PA=H YTOKAEIA. 2

EMBOAIZMOX ANEYPYZMATOZ EXQ AATONIOY APTHPIAX 6

ANOIKTH ANOKATAXZTAZH ANEYPYZMATOX MEXHZ KOAIKHZ APT 1

MEIZONEX AKPQTHPIAZMOI 59 17
1910 278

ZYNOAO 2188
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VIII. EKITAIAEYTIKO EPTO

A. Q¢ e181kevOUEVOC AYYELOXELPOVPYOC

ZUPMETOXN WG OUIANTAG HE BEa: «AlaAgiTTOUCO XWAOGTNTA TWV KATW PEAWV:

Evrémion Tng vOoou, apXIKA-OUVTNPENTIKA AVTIHETWITION, ev3eielig eTepuPaTtikig Bepartreiag,
TTPOEYXEIPNTIKA EKTIMNONY», GTO TTACiCI0 Twv METEKITAIAEYTIKON MAGHMATON
AITEIOXEIPOYPIIKHS KAl ATTEIOAOIIAZ Tou Mavemmotnuiou KpATng katd tnv Akadnuaikr Mepiodo
2004-2005, Ayyeloxeipoupyiky KAvikr), Mepipepeiakd Mavemotnuiako Mevikd Noookopegio HpakAgiou, 3
Maprtiou 2005.

S UPMETOXN WG OUIANTAG HE BEa: «AlaAgiTTOUCO XWASTNTA TWV KATW PEAWV: ETIAOYN TNG
KATaAANAOTEPNG BEPATTEUTIKNG MEBOSOU, TTPOEYXEIPNTIKI TTPOETOINACIA, APXEG XEIPOUPYIKAG
OepaTtreiag, HETEYXEIPNTIKN PPOVTIOA, HETEYXEIPNTIKEG ETTITTAOKEG», OTO TTAQICIO TWV
METEKITAIAEYTIKON MAGHMATQON AITEIOXEIPOYPIIKHE KAI ATTEIOAOIIAZ tou lMNavemmoTnuiou
Kpntng kartd tnv Akadnuaikr Mepiodo 2004-2005, Ayyeloxeipoupyikry KAivikr, Mepipepeiakd
MavemoTnuiokd Mevikd Noookoueio HpakAegiou, 10 Maptiou 2005.

S UPMETOXN WG OMIANTAG HE BEpa: « APTNPIAKEG TTABAOEIG TWV AVW PEAWVY», GTO TTAQICIO TWV
METEKIAIAEYTIKON MAGHMATQN AITEIOXEIPOYPIIKHSE KAl AITTEIOAOIIAZ Tou MavemaoTnuiou
Kpntng katd tnv Akadnuaikr Mepiodo 2004-2005, Ayyeloxeipoupyikry KAivikr, Mepipepeiakd
MavemmoTnuiakd Mevikd Noookopeio HpakAgiou, 16 louviou 2005.

S UPMETOXN WG OUIANTAG HE BEépa: « Alyoduvauiki TrTaBo@uaioloyia TnG apTnPIoPAERIKAG
ETMIKOIVWVIag», aTo TTAaiglo Twv METEKIIAIAEYTIKON MAGHMATQN AITEIOXEIPOYPIIKHE KAl
AITEIOANOrIAZ tou MavemoTnuiou KpAtng katd Tnv Akadnuaikr Mepiodo 2005-2006, Ayy€ioxeIpOUpPYIK

KAvikn, Mepipepeiakd MavemoTtnuioko Mevikd Noookopeio HpakAeiou, 29 Zemrreppiou 2005.

S UPMETOXN WG OMIANTAG HE BEUQ: « AYYEIOOUCTIOOTIKEG-OYYEIOKIVNTIKEG SIATAPAXESY», OTO TTAQICIO TWV
METEKIAIAEYTIKON MAGHMATQN AITEIOXEIPOYPIIKHE KAl AITEIOAOIIAZ Tou MavemaoTnuiou
Kpntng katd tnv Akadnuaikr Mepiodo 2005-2006, Ayyeloxeipoupyikry KAivikr, Mepipepeiakd
MavemoTtnuiako Mevikd Noookopeio HpakAgiou, 4 Mdiiou 2006.

ZUPMETOXN WG OUIANTAG HE Béua: «Eqpappoyr TwV aIOBUVAUIKWY apXWV OTN JETEYXEIPNTIKA
@povTida», aTto TTAaicio Twv METEKIIAIAEYTIKQON MAGHMATQN AITEIOXEIPOYPIIKHZ KAI
AITEIOANOrIAZ tou MavemoTnuiou KpAtng katd Tnv Akadnuaikr Mepiodo 2007-2008, AyyeioxeIPOUPYIK

KAvikn, Mepipepeiakd MavemoTtnuiako Mevikd Noookouegio HpakAgiou, 20 deBpouapiou 2008.

SJUPMETOXN WG OUIANTAG HE BEépa: « KapwTISIKA VOO OG: TI £XOUME HABEI aTTd TIG MEAETEG;», OTO TTAQICIO
Twv METEKIIAIAEYTIKON MAGHMATQN AITEIOXEIPOYPIIKHS KAI ATTEIOAOIMAZ 10U
MavemoTtnuiou KpATNg Katd TNV Akadnuaikr Mepiodo 2008-2009, Ayyeioxeipoupyikr) KAIVIKH,
Mepipepeiakd MavemaoTnuiako Mevikd Noookopegio HpakAgiou, 18 Aekeppiou 2008.

S UPMETOXN WG OUIANTAG HE BEépa: « MTTopEi 0 KivBuvog pRENG TWV AVEUPUOHATWY TNG KOIAIOKAG
aopTAG va TPofBAe@Oei;», oTo TTAaiolo Twv METEKIIAIAEYTIKON MAGHMATQN
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AITEIOXEIPOYPIIKHS KAl ATTEIOAOIAZ Tou Mavemmotnuiou KpATng katd tnv Akadnuaikr Mepiodo
2008-2009, Ayyeloxeipoupyikiy KAvikry, Mepipepeiakod Mavemotnuiako MNevikd Noookopegio HpakAgiou, 15
louviou 2009.

MaBnuata atoug @oItnTéG TNG laTpiknAg ZX0ARG KpNTng, pE TiTAo «Baoikég ApXEG Kal KAIVIKA
mmapadeiyyara AiJodUvapIKAG oTNV Kadnuepivi KAIVIKR TTPAgN», OTO TTAGICIO TOu KAT €TTIAOYRAV
paBAuartog «AIMOAYNAMIKH MNMAGOPYZIOAOIMA TON ATTEIOXEIPOYPIIKQN AZOENEIQN KA
EMNEMBAZEQN» - Eapivé e€aunvo, 2006.

B. Kata T Onteia pov otnv lav £n Ayystoxsipovpyikn) KAwikin tov AIIO

2UMUETOXN OTNV TIPOTITUXIOKK EKTTAIOEUCN TWV POITNTWVY TG laTpIKAG ZX0AG OTO TTAQiCIO TOU
YMOXPEQTIKOY MAGHMATOS « AITEIOXEIPOYPIIKH» Tou Z' e€aurvou Katd Tig Akadnuaikég Mepiddoug
2010-11, 2011-12, 2012-13, 2013-14, 2014-15 ka1 2015-16. To yadnua TrepIAauBavel didaokaAia ammd
Au@IBeATPOU, TTIPAKTIKA AOKNON KaTd Opdadeg aToug BaAduoug. Katd Tn didackaAia divetal Egpaan atnv
KOAAIEPYEIQ TTPAKTIKWYV KAIVIKWV Kal TTAPAKAIVIKWYV OEEIOTATWY (eKTiunon Zeupofpaxioviou AtikTn,
agloAdynaon Ayyeioypagiwy Kal XpAon QopnTrG CUCKEUNG UTTEPNXOTOHOYPA®Iag yia TNV AIOOUVAUIKA
€KTiUNON TwV aocBevwv). H evepyn evaoxoAnon Twv QoItnTwy Kal n d1adpaaTIKA EKPABNoN Kai agloAdynon
TOU TTPOTTTUXIOKOU EKTTAIBEUTIKOU TTPOYPAUUATOG EXEI TTEPIYPAQPET KOl ATTOTUTTWOEI 0€ 4 dnUOCIEUCEIG O€
EyKpITa 1aTPIKA TTEPIODIKA (BA. =evoyAwooeg Anpooieloelg #40,45,117 &139).

AIBGOKOVTAG E BEPA «EQPAPHUOCTHEV AVATOHIO AYYEIWV AVW Kal KATW AKPWV» OTO TTAQICIO TOU
YMOXPEQTIKOY MAGHMATOS «t ANATOMIA-I» Tng laTpIkAG ZXOAAS Tou Tou Anpokpiteiou MavetmioTnuiou

©pdkng katd Ta Akadnuaiko €1og 2019-20.

MpookekANUEVOG OMIANTAG OTO TTPOTITUXIOKO KAT €TTIAoyn Madnua «AIMOAYNAMIKH
MAGO®YZIOAOIIA TQN AITEIAKQN MAGHZEQN» Tn¢ latpikAg ZXoARg Tou ApiaToteheiou MaveTTioTnyiou
Oeogoalovikng yia To Akadnuaiko €1og 2017-2018, pe Bépa: « Aiyoduvapiki TraBoguaoiloloyia Tng
TTEPIPEPIKAG APTNPIOTTABEING - AIJOSUVAHIKAG BEWpPNONG TWV EVESOHOOXEUMATWY YIO TA
aveupUoHATA TNG KOIAIOKAG aopThS» (2 DIDAKTIKEG WPEG), 19/04/2018 kai «AIHOSUVAMIKA
mmaBo@uaoioloyia TG TTEPIPEPIKAG apTnploTTddelagy (1 didakTikA wpa), 06/05/2020.

YTApEa MOTAPOVIKG UTTEUBUVOG yIa TNV opyavwaon Kal OIEVEPYEIR TWV HETEKTTAIOEUTIKWY JaBNUATWY TNG
Ayyeioxeipoupyikng KAvikAg Tou Anuokpiteiou MNavetmioTnuiou otoug Eidikeudpevoug laTpous Katd Tig
Akadnuaikég Mepiodoug 2010-11, 2011-12, 2012-13 — eMOUVATITOVTAI TO OXETIKA TTPOYPANPOTA TTOU

diatiBevTal emTiong oTnv NAeKTPOVIKN d1EUBuvon: http://www.vascularalex.gr), OTa OTToia KOl CUPHETEXW WG

Baoikog opIANTAG.

EkmmaideuTtng TNG BepaTikAG evoTnTag TNG «Ayyelakng NOONAEUTIKAG» TTOU OpyavwoOnKe yia TTpwTn gopd
até 1o EAANvIKG IvoTiToUTto Ayyelakwy Mabrioewv ato Aaicio Tou Zuvedpiou LIVE 2013. H ekTTaideuTIKn
QuUTH TTPOCTTABEIO OTTOTEAEITO OTTO BeWPNTIKEG DIAAEEEIG KOl KAIVIKG QPOVTIOTAPIA. H TTPOCWTTIKN hou
OUMMETOXNA agopoUae OTNV KATApTIon Kal EKTTAIdEUaN yia TNV EKTiNNON Tou a@upoBpaxidviou deikTn

(BewpnTIKA JIGAEEN Kal TTPOKTIKO @POVTIOTAPIO) KABWG Kal aTnv €TTIAOYN BePdTwy SIGAEENG KAl GUVTOVIOUO
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10.

TWV TTPOOKEKANUEVWV EKTTAIOEUTWYV Kal O10a0KOVTWY (BA. OXETIKG emicuvaTTOuEva TTpoypduuaTa). H

EKTTAIOEUTIKA QUTHA EUTTEIPIO TTEPIYPAPETAI OTN Onuoaicuon #47.

Tov lavoudpio Tou 2013 cupueteixa oav Bacikdg EkmraideuTtig oto MNpdypappa MeTATTTUXIOKWY
MaBnuatwy Tng MNavemoTnuiakrg Ayyeloxeipoupyikig KAIVIKAG Tou Anuokpiteiou MavemaTnuiou yia Tnv
«AITEIAKH NMPOXTIEAAXH NE®PPOIABGQN» 1rou £xel eykplBei atrd 1n Mevik ZuvéAeuan Tou laTpikou
TuApaTog (Apll. 393, 17/10/12) kai atreuBlveTal oe Ayyeloxeipoupyoug, evikoUg XeipoupyoUg Kal
NegppoAdyoug NG EupuTtepng Yyeiovouikng Mepioxng. To mpdypauua (d1aBéaipo otny Tmianun
nAekTpovikn dietBuvan Tng KAIVIKAG: hitp://www.vascularalex.gr) mepiAdupave 25 wpeg BewpnTIKWYV

OIOAEEEWV KOBWG Kal 5 WpPEeG TTPAKTIKAG AOKNONG O€ UTTEPAXOUG Kal 0dnyei o€ atrokTnon AITAWPOTOG
(Diploma). H cuppeTtoxn pou repIAdupave:

A) AloAé€eig (diapkeiag 30’ ékaaTn):

e AutoAoyeg «TTpooTTeEAdOEIG» OTO AvW AKPO

e  AIHODUVANIKA TWV OYYEIOKWY «TTPOCTTEAGTEWV»

o EmITTAOKEG «TTPOCTTIEAGTEWV»: QA. UTTEPTAOT, ACINWEN, KaPD. AVETTAPKEIQ

o  DapuakeuTIKA aywyn: TTOIA PHETA TNV TTPOCTTEAQCN
B) MNpakTikA GOKNON OTNV UTTEPNXOYPAPIKI TTPOEYXEIPNTIKNA JEAETN aaBevwv (AiIdpkeiag 1.5 wpwv).

>uppeToxn i) wg ouiAntig oto Mpdypauua MeTaTTuxIakwy ZTToudwy Tou Anuokpiteiou MavemmaoTnuiou
Opdkng atnV «ArrelAKEs lPOSMEAASEIS SE ASOENEIS ME NE®PIKH ANEMAPKEIA TEAIKOY STAAIOY» KAl ii) WG
XEIPOUPYOC OTIG EKTTAIOEUTIKEG ETTEURATEIG TOU MeTaTrTuyiakou Mpoypduuartog Kai iii) wg empBAETOVTAG
OIMMAWMOTIKWY gpyaciwy (BA. evotnTa «ZuppeToxn wg AIDGoKwvV o€ MeTamrTuyiakd MNpoypdaupara —
MaBnuaTta).

YTTeUBuvog €TTIoTNUOVIKOU TTpoypaupaTog kal Aiddokovtag oto 2nd Emergency Cases School (E.C.S.)
TTOoU TTpayuaToTToIRONKE oTIg 28-29 NoguBpiou 2015 oto AnuoTikd O¢atpo AAeEavdpouTtoAng atmé To
MapapTtnua AAe€avdpouTtroAng Tng EmoTtnuovikng Etaipeiag Poirntwv latpikrig EAAGdoG (E.E.P.1.E.)
ouvepyagia pe Tn Ocatpiky Oudda Goitntwv A.MN.0.

MapouoiaoTrg-Aiddokovtag oto 3rd Emergency Cases School (E.C.S.) Tou rpayuaTtotroiénke oTig 3-4
AekeuPpiou 2016 oto AnpoTiko O¢atpo AleEavdpouTroAng atrd To Mapdptnua AAeEavdpoUTTOANG TNG
Emotnuovikng Etaipeiag ®oirntwy latpiking EAAGdoG (E.E.®.1.E.) cuvepyaaia pe Tn Oeatpiky Opada
doirntwv A.lN.6.

EkmmaideuTtrig Tou EAANVIkou ATLS Ttng A’ MNavemoTtnuiakng Xeipoupyikng KAIvikAg Tou AlN©

I'.Zvuustoxn w¢ Ataokwv o Metanmrtuyiaka lpoypauuata -Mabyuata

2UPPETOXN WG OUIANTAG oTo MeTaTrTux1okO MNpdypappa AyyeloXEIPOUPYIKNG WE TiITAO « EvdayyelakEg
Texvikéo» TNG laTpikAg Zx0ANG Tou MavemoTnuiou ABnvwy kal B€ua eI0ynong: «AIMOBUVAUIKEG OPXES

SeAida 14 amno 111


http://www.vascularalex.gr/

E. |. lewpyakapdkog — Bloypadiko Znueiwpa, 2025

TWV EVOOAUAIKWY HOOXEUMATWVYY (1 JIOAKTIKI) wPa) AVEAAEITTWG KATA Ta AKadnpaikd £1n 2013-14,
2014-15, 2015-16, 2016-17, 2017-18, 2018-19, 2019-2020, 2020-21 ka1 2021-22 (BA,oxetikn BeLaiwon)

(www.endovasculartechniques.gr)

2. Xuppetoxn wg ouIANTAG oTo AlakpaTikd AlaTpunuatikd MetamTtuxioko MNpdypaypa ZTroudwv
«YTTEPNXOYPAPIKI AEITOUPYIKN ATTEIKOVION IO TNV TTPOANYN Kal d1Idyvwon Twv ayyeIoKWwyY TTabAgewv» Tou
TunAuatog latpikrg Tou MNavemoTnuiou @sooaliag ae guvepyacoia ye 1o TuAua latpikng Tou Universita
degli Studi di Genova, ITaAia kai Bépa eioriynong: «Eq@apuoopévn AIHOSUVOMIKE PETA OTTO
Evdoayyeiakni Atrokardotaon» (1 dI0aKTIKN) wpa) katd Ta Akadnuaikd €tn 2014-15, 2015-16, 2016-17

Kal ek véou atrd 1o 2022-23 (BA,oxeTikh BeBaiwan yia 1o teAcuraio ér0¢) (http://pms-vasc-

ultrasound.med.uth.gr).

3.  EmBAéTTwV BUO0 (2) JETATITUXIOKWY DITTAWHATIKWY £PYaTIwV Pe BEpaTa eiorynong: «H cupBoAn Tng
UTTEPNXOTOHOYPAPIKNG MEBOSOU HE | XWpPig XopARYyNon evioXuTwyv nxoyéveiag (CEUS) otn
HETEYXEIPNTIKI TTAPAKOAOUONON PETA ATTO EVOOAUAIKA ATTOKATACTACT OVEUPUCTHUATWY KOIAIOKAG
aopTAGY Kal «YTrePpnXoypaIkn diepedvnon SiaAgiTroucag XwASTNTAG (MN aBnPOCKANPUVTIKAG
aiTioAoyiag o€ véa dropa (cUv3popo Trayideuong IyVUOKNAG, KUGTIKA VOOOG TOU £§w XITWVO» OTO
TTAdIoI0 Tou MeTaTrTuxiakoU Mpdypapua Zmoudwy «YTTEPNXOYPAPIKN AEITOUPYIKY OTTEIKOVION YIa TV
TTPOANYN Kai dIAyvwaoTn Twv ayyelakwy TTabrioewv» Tou Tunuatog latpikng Tou MNavemmoTtnuiou @ecoaliag
Katd 1o Akadnudiko érog 2015-16.

4. EmBAETTwv piag (1) ETOTTTUXIOKAG OITTAWUATIKAG £pyaciag pe BEpata eionynong: «Taxurnta diadoong
TNG AOPTIKAG PONG W¢ BeikTng abnpookAnpwaong» aTo TTAdICIO Tou MeTatrTuyiakou Mpdypauua
21ToudWV «YTTEPNXOYPOQIKA AEITOUPYIKY aTTEIKGVION YIa TRV TTPOANWN Kai S1Idyvwaon TWV ayyEIoKWV

TabAoewv» Tou TuARuaTog latpikiAg Tou MavemmoTniou ©caoaliag katd To Akadnuaiko £€1og 2016-17.

5. Zuppetoxn wg opAnNTAG oTo Mpdypapua MeTaTITuXIakwy ZTToUudWwY Tou Anpokpiteiou MNavetmoTniou

Opdkng atnv «KAIVIKA-Xelpoupyikr) AvaTopio» pe BépaTta €l0ynong:

o  «Ayyelakég MpootreAdoeig avw dkpou» (1 dIBAKTIKN wpa) Kal «Ayyelakég MpooTTeAAoEIG KATW
axkpou» (1 dIdaKTIKN wpa) katd Ta Akadnuaikda €tn 2016-17, 2017-18, 2018-19, 2020-21 ka1 2022-23
(BA,oxerikn BeBaiwan), «Eicaywyn oTn Xeipoupylkn Avatopia Tou KukAo@opikoUu ZucTANATOGY
(1 d10aKTIKA Wpa) katd Ta Akadnuaikda €tn 2017-18, 2018-19, 2020-21 kai 2022-23,

o «Eicaywyn oTtn Xeipoupyikn Avatopia MeydAwv Ayyeiwvy (1 d10aKTIKA Wpa) KaTd To AKadNnudiko
€106 2022-23,

o  «HOikA ka1 AgovroAoyia oTnv ‘Epguvar» (1 dIDOKTIKN wpa) Katd To Akadnuaikd £Tog 2022-23,
(http://www.anatomy-duth.gr).

. H eptreipia Tng didaockaAiag TnG XeIpoupyikrG AVATONIag TWV AyYEiWY OTO CUYKEKPIPNEVO PJETATTITUXIAKO
QTTOTUTTWVETAI OTNn Anpocieuon #174.

6. EmBAETTWV Piag YHETATTTUXIOKNG OITTAWUATIKNG £pyaciag Ye BEua eioynong: «MeAETn TG apTNPIOKASG
TapPATAgupng KUKAo@opiag e1Ti aopToAayoviag amroé@pagng» oto TAAIGIO Tou MeTaTTUXIOKOU

Mpoypappa Zmmoudwv Tou Anuokpiteiou MavemmoTnuiou @pdkng atnv «KAIVIKA-Xelpoupyikr] AvaTopio»
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10.

KaTa TO AKadNMaikod €1og 2017-18. H peAétn atmédwaoe 2 onuooieloelg (BA. Anuooieuoelg o€ EevoyAwaoa
TEPIOdIKA #142 & 156).

EmBAETWY OUO PETATITUXIOKWY OITTAWUATIKWY EPYaOIwV We BéuaTta eiloynong: «H epapuoyn Tng
QVATOUIOG TOU ETITTOANG Kl €V Tw Bd0el PAgRIKOU SIKTUOU TOU AV GKPOU OTIG TEXVIKEG
dievépyelag evBoauAIKng Kal Sidowong autoAoyng apTnplo@AeBIKAG emikoivwviag» kal «H Bswpia
TWV AYYEIOOCWHATWY KAl N ONMACia TNG OTn gUYXPOVI aYYEIOXEIPOUPYIKA» OTO TTAAICIO TOU
MeTaTrTuxiakoU Mpodypauuatog Zoudwv Tou Anuokpiteiou MavemmoTtnuiou ©pdkng atnv «KAIVIKA-
XeipoupyikA AvaTtopia» katé 1o Akadnuaikod £1og 2018-19 (A. T.: ANO/TIATP/30527/2768). O peAéTeg
atrédwaoav TPEIG ONUOCIEUoEIS WG ypduuata TTpog Tn auvtaén (letter to the Editor) (BA. Anuooiedoeig o€
EevoyAwooa epiodika #171,175,176).

EmBAETTWY piag peTamTuXIOKAG DITTAWMGTIKAG epyaciag pe Bépagionynong: «O1 TrapdrAgupeg
apTNPIOKEG OUVSEDEIG METASU TNG eV TwW BABEI pnplaiag apTnEiag Kal TNG IYVUOKAG apTnpiag:
avaokoTnon TnG BiBAlIoypa@iag KAl CUGXETION HE TNV EMITUXIO ETTENRACEWY ETTAVAINATWONG TOU
KATW dKpou» aTo TTAAICIo Tou MeTaTtrTuyiakou Mpdypaupartog Zmoudwyv Tou Anpokpiteiou MavemoTnuiou
Opdkng atnv «KAIvVIkA-Xelpoupyikr) Avatopio» katd 1o Akadnuaiko érog 2020-21 (A. IM.:
AMNO/TIATP/50854/4558). H peAétn amédwae pia dnuoolelon wg ypauuatrpog mn ouvtagn (letter to the
Editor) (BA. Anuoaoietoeig oe EevoyAwooa trepiodikd #190).

MpooKeKANUEVOG OPIANTAG OTA PETEKTTAIOEUTIKG pabrpaTta Tng Mav/kng Ayyeiox/kng KAVIKAG Tou
MavemoTnuiakou Noookopeiou Adpiooag Mepiddou 2017-2018 ue Bépa «Mevikn Bewpnon Twv
EVOOUOOXEUMATWY YIO TNV AVTIUETWITION TWV UTTOVEPPIKWYV AVEUPUOHATWYV TNG KOIAIOKAG AOPTAGH
(1 di1dakTIKA Wpa), 13/12/2017.

SuppeToxn i) wg ouiAntig oto Mpdypauua MeTaTrTuxiakwy ZTToudwv «Ayyelakég MpoaTtreAdoelg o€
a00eveig pe ve@pIKN aveTtdpkela TEAIKOU aTadiouy» Tou Anpokpiteiou MavemoTtnuiou @pdkng (BA,oxeTIKA
BeBaiwaon) ye BEuata eI0AyNonG: «AIMOBUVAUIKE BEWwPNoN TWV AYYEIOKWY TTPOCTTEAACEWV» (2
OI0OKTIKEG WPEG), «OvopaToAoyia/BaToTnTeg (patencies) ayyelokKwV TTPOCTTEAATEWV» (2 DIOOKTIKEG
WPEG), KTTEPIEYXEIPNTIKHA QOAPHAKEUTIKN AVTIMETWITION» (2 OIOAKTIKEG WPEG), «aIOBUVAMIKA Bewpnon
(oTéEVvWwon/0pouBwon/uTTOKAOTTH/aVEUPUCHATIKA VOOOG)» (2 JIDAKTIKEG WPEG), «AYYEIOKEG
TPOOTEAAOEIG O TTAXUOAPKOUGY (2 DIOAKTIKEG WPEG), KATA Ta Akadnuaikd £€tn 2019-20 kai 2020-21
(med.duth.gr), ii) wg xelpoupyd¢ OTIG EKTTAIOEUTIKEG ETTEURACEIG TOU MeTaTTTUXIaKOU MNpoypauuaTog, iii)
emMBAETWY TEOTAPWY (4) —UTTO EKTTOVNOT)- HETATTITUXIOKWY JITTAWMNOTIKWY EPYACIWY OTO TTAQICIO TOU
TTPOAVAPEPOPEVOU UETATITUXIAKOU TTPOYPAUUATOG HE BEPaTa eI0AYyNoNG: «Alaxeipion Twv
A&1ITOoUpYOUVTWY apTNPIOPAERIKWY OVACTOUWOEWV OE HETAPOOXEUNEVOUG aoBeveig. AlaTApnon N
atmroAivwon;», «KAVTIOIJOTTETOAIOKN aywyn yia TRV TTPo@UAagn atré 8poufwaon ayyelakwy
TMPOOTTEAACEWY O€ AINOKAOAIPOUEVOUG 00OEVEIG: ZUCTNHATIKE AVACKOTINON», « TEXVIKEG
HETABeONG PAEBWYV TOU avTIfpayxiou yia aipokdBapaon: Eidn kal arroteAéoparay, «Xprion stent-
graft yia TNV ammrokKatdoTaon KEVTIPIKWY QAEBIKWY OTEVWOEWV/aTTOPPd§ewVv o€ aipoKabaipOPEVOUG

aoBeveig: avaokotnon Tng BiIBAIoypapiagy.
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11.

12.

13.

14.

2UPPETOXN WG oUIANTAG aTo Mpdypappa MeTaTTTuxiakwy ZTToUdwvY «Ayyelakd Eyke@ahikd Etreioddio» Tou
Anuokpiteiou MavemoTtnuiou Opdkng pe BépaTta el0ynong: «KapwTISEKTOUA O€ ACUUTITWHATIKEA
KapwTISIKA vooo. H péBodog kai ol peAéres» (1 O1I0aKTIKA wpa) Katd Ta Akadnuaikd £€tn 2019-20 kai
2020-21 (BA,oxetikn BeBaiwan), (hitp://strokeduth.gr/).

2UPMETOXN WG oUIANTAG oTo Mpdypappa MeTaTrTuxiakwy ZTToudwv «IMpoyevvnTIKOG EAeyXOG-avTIGUAANWN-
TOKETOG» Tou Anuokpiteiou MavetmioTnuiou ©pdkng pe Béua iornynong: «PAeBikn 6poupwon otnv
KOUnon» (1 d1dakTIKA wpa) Katd 1o Akadnuaiko €106 2019-21 kar « ATToAiviwon Twv €0w Aayoviwv
apTneiwvy (1 O1I0aKTIKA wpea) Katd To Akadnuaikd £1og 2021-22 (BA,oxerikn BeBaiwan).

S UMPMETOXN WG OMIANTAG oTo Mpdypaupa METATITUXIOKWY ZTTOUDWV « OEPATTEUTIKEG ETTIAOYEG KAl
dlayxeipnon €TTEIYOUCWYV QYYEIOXEIPOUPYIKWY TTaBroewvy» Tou ApioToTéAgiou MavetmioTnuiou @ecoalovikng
Me BépaTa ei0nynong: «Avaropia & @uoloAoyia aopTIKOU CUCTAMOTOG Kal KUPiwV KAGSwV Tou-
QIMOBUVAUIKK OVEUPUOHATWYVY» KOl «A0PTIKOG SlaXwpIopog (KAIVIKH TTapouciaon Kal ouvTnenTIiKA
Oepatreiay (2 SIOAKTIKEG WPEG) KATA TO AKadnMaikd £1og 2020-21, 2021-22 kai 2022-23 (BA,GxeETIKA

BeBaiwaon), (http://www.msc-ve.med.auth.gr/)

EmBAETTWY piag peTamTuyIakAG DITTAWMGTIKAG epyaciag pe Bépa eiorynong: «H evdayyeiakni
QVTIJETWITION TOU TTUEAIKOU TPAUMATOG: it apnynUATIKA avaokoTrnon tng BifAloypagiag» aTo
TTAGIgI0 Tou MeTaTrTuyiakou Mpdypappatog ZTmoudwyv « QepaTTeUTIKEG ETTIAOYEG Kail dlaxeipnon
ETTEIYOUCWV QYYEIOXEIPOUPYIKWY TTaBrioewv» Tou ApioToTéAciou MNavemoTnuiou @ccoalovikng KaTd To

Akadnuaikod €rog 2020-21.

A. lIpookexAnuévog OuiAnt¢ Zvvedpiwv

A.ZE EAAHNIKA ENIZTHMONIKA XYNEAPIA

AIGAEEN «TI TTPETTEN VA YVWPICEI O YEVIKOG 1aTPOG YO TNV EKTINCT TNG AVEUPUCUATIKAG VOOOU;» KATA TO
KAviké @povtiaTtripio Tou 13° MaykprTiou latpikou Zuvedpiou, 9-12 NoeguBpiou 2006, HpdkAelo

AIGAEEN PE BEPa «OEPATTEUTIKA AVTIMETWTTION TNG aBNPWUATIKAG TTPOGROANG TOU apTnPIakoU OEVOPOU TwV
KATW PEAWV: ZUyXPOVN OTTOTIUNCN TWV XEIPOUPYIKWY Kal ETTEURATIKWY HEBOOWV» OTA HETEKTTAIOEUTIKA

MaBAuara Tng Ayyeloxelpoupyikng KAIVIKNAG Tng latpikng oxoAAg MavemoTtnuiou Kpntng, AtpiAdiog 2011.

AIGAEEN e BEPa «AyyeloTTAACTIKA» oTa TTAdioIa TNG ZTpoyyUANG Tpdatredag pe Béua «H aupBoAn Tng
ayyeloxelpoupyikrgy kata tn 10" MaveAARvia Ainpepida Tng ETaipeiag MeAétng Mabroewv AlaBnTikou
Modiou, AAe€avdpoUTToAn, 21-23 OkTwRpiou 2011.

AIGAEEN pe BEpa «MapouoidlovTag pia TTIOTNHOVIKA Epyaaia» oTa TTAaioIa TNG ZTpoyyuAng Tpdrmrelag ue
Béua "Ayyeioxeipoupyikd TTapeAkopeva” katd 1o 130 MaveAArvio Zuvédpio Ayyelakng kal Evdayyeiaknig

XelpoupyikAg, Méyapo MouaoikAg ABnvwy, oTig 22-24 MapTiou 2012.
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AIGAEEN pe BEpa «Mwg ypdeTal Kal TTAPOUCIAZETAI JIO ETTICTNMOVIKI EPYACia» OTA PETEKTTAIOEUTIKA
MaBAuara Tng A’ MpoTtraideuTikrg Xeipoupyikng KAIVIKAG TNG laTpikAG ZX0ARG Tou ApIOTOTEAEIOU
MavemoTnuiou @gooahovikng (Noookopelio A X.E.TM.A), oTig 14 NoguBpiou 2012.

AIGAEEN pe BEpa «Aloduvapikég ApxEG Twv EvOoauAikwv MooXeUUATWY» OTA JETEKTTAIDEUTIKA JabiuaTa
NG Ayyeioxeipoupyikng KAIVIKAG TnG laTpikAg oxoAng MavemoTtnuiou @cocahiag, Aekéuppiog 2012.

AlaAegn e B€pa «Closing remarks on Vascular Nursing» otn ©Ogparikr] Evotnra-KAiviké ®povTioTipio

«Ayyelakr) NoonAeuTtikf», LIVE, AAe€avdpouTroAn, 24-27 Maiou 2012.

AIGAEEN e BEpa «Ev Tw BaBer PAeBik OpopPwaon kai Mveupovikr) EpBoAn — MpogeuAagn otov
TpaupaTtia» 010 EKTTAISEUTIKO ZeUIVAPIO « KAKWOEIG KAl TPAUUATA TwV KATW AKPWV», TG

MavemoTnuiakAg OpBotraidikng KAIvIKAg Tou Anuokpiteiou MNavemoTtnuiou ©pdkng, 4-6 Mdiou 2012.

AIGAeEN pe BEpa «O opupofpaxioviog AgiKTng-Eva Hovadikd epYaAEio TNG KAIVIKAG TTPAENG» aTnv
Emotnuovikr Evotnra Ayyelakig NoanAeuTtikig, LIVE, ©ecoahovikn, 23-25 Mdiou 2013.

Eiofynon pe Bépa «Kakwoelg ayyeiwv Aekavng/muéAou». EmmoTnuoviki Ainuepida «Ayyelakég Huépeg
AXEMA», ©soagalovikn, 11-12 AekeufBpiou 2015.

AIGAeEN pe Bépa «KareuBuvTrpieg 0dnyieg: Mabroeig Bwpakikng aopTig», 17° MaveAAnvio Zuvedpio
Ayyelakng & Evdayyeiakng Xeipoupyikng — Ayyeiohoyiag, @eooalovikn, 15-18 Maprtiou 2018.

AIGAEEN pe BEua «Z0yxpovol TTpoBAnuaTiopoi atnv Ayyeloxeipoupyikn EidikétnTa: Bagikn épguva atnv
Ayyeloxeipoupyikr», 17° MaveAAnvio Zuvedpio Ayyelakng & Evdayyelakrg XeipoupyikAg — Ayyeioloyiag,
Oeogoalovikn, 15-18 MapTiou 2018.

AIGAEEN pe BEpa «KavoTopika HOVTEAD yia TNV AlJOdUVALIKI) KATavONaon Twv oUyXPovwy
ayyeloxeipoupylkwv MpoBAnudTwyy, EmaoTtnuovikr Huepida «Ayyeiakég Huépeg AXETA», @eoaalovikn, 8
AexeuPpiou 2018.

AIGAEEN pe BEpa « Texvoloyia Aladepuikng ©pouRekTour gy, EmoTtnuovikr Ainuepida «Ayyelakég Huépeg
AXENMA», ©soagalovikn, 13-14 AekeufBpiou 2019.

AIGAEEN pe BEpa «MEBOSOI QVTIUETWTTIONG TWV GVEUPUCHUATWYV TNG KOIAIGKNG aopTAG», 5° ZuvEdpIo

Ekmaideuong kai Epeuvag, AAe€avdpouTroAn, 17-18 Maiou 2019.

AlGAeEn e Bépa «Mapapdoeig HBIKAG kai AcovToloyiag otnv Epeuvay, Huepida «H AvaTtopia Tng
latpikng ‘Epeuvag» Tou EpyacTtnpiou Avatoyiag tng laTpiknig XxoAAg Tou Anuokpiteiou MNavetmioTnuiou
Ekmaideong kai ‘Epeuvag, 17-18 Maiou 2020.

AIGAEEN pe BEpa «AyyeakEG TTPOOTTEAGTEIG-QUTOAOYN QioTOUAG», 1" NUEPIDO aYYEIAKWY TTPOCTTEAGTEWY,

AugiBéatpo Eppikog NTuvdv Hospital Center, 06 Noguppiou 2021.

AIGAEEN Pe BEa «OpOUBWON TTEPIPEPIKWY HOOXEUUATWY», ETTIoTNHOVIKA Ainuepida «Ayyelakég Huépeg
AXENMA», ©soagalovikn, 28-29 lavouapiou 2022.
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20.

21.

22.

23.

24.

25.

26.

AIGAEEN Pe BEa «YTTAPXOUV XapaKTNPIOTIKA TNG KapwTIOIKAG TTAGKAG aTnv atreikAovion pe CTA, MRI kai
UTTEPAXOUG TTOU augavouv Tov Kivouvo yia AEE;» 21° MaveAArvio Zuvedpio Ayyelaknig & Evoayyelakig
XelpoupyikAg, ABrva 2022,

AIGAeEN e Bépa «EEeAiCeis aTnv Ayyeloxeipoupyikry, 6° Zuvédpio Ektraideuong kai ‘Epeuvag,
AAegavdpoUTToAn, 28-30 lavouapiou 2022.

AIGAEEN pe BEpa «ZkAnpoBeparreia peiCovog capnvoug GAEBaGy, 5° ZyxoAeio EAANVIKAG PAEBOAOYIKAG
Etaipeiag, BoAog, 2-3 Zemrreppiou 2022.

AIGAEEN pe BEpa «Mini KIpOEKTOUEG 1) oKAnpoBepatTeia agpouU;», 5° ZxoAeio EAANvIkAG PAeBoAoyiKAg
Etaipeiag, BoAog, 2-3 Zemrreppiou 2022.

AIGAEEN pe BEPa «xpovia GAERIKA vOOOGS TwV KATW AKpwVY: KATGAUCn HE appo» 6° ZxoAeio EAANVIKAG
®AeBoloyikng ETaipeiag, XaAkida, 1-2 AekepBpiiou 2023.

AIGAEEN Pe BEPa «xpovia GAERIKA vOGOG Twv KATW AKpwv: Mn BepuikA KaTtdAuon pe appd» AyyEIaKES
Huépeg AXENA, ©gooaovikn 1-2 Maptiou 2024,

AIGAEEN pe BEpa «Texvikég dIaTAPNONG TNG HEifovog oapnvoug QAERaAG;», MNaveAArvio ZuvEdpio
®AeBoloyiag, 21-23 Mapriou 2025.

AIGAEEN e BEPa AVTIUETWTTION QVETTAPKEING TNG EAAOCOVOG oagnvoug @AERacy», MaveAAnvio ZuvEdpio
®AeBoloyiag, 21-23 Mapriou 2025.

B. ZE AIEONH EMIZTHMONIKA XYNEAPIA

“Haemodynamic parameters related to AAA rupture”, Larissa Interventional Vascular Endovascular
Symposium (LIVES), 29-31 May, 2009, Larissa.

“Geometrical factors influencing the hemodynamic behaviour of the AAA stent grafts —essential for the
clinician”. 3 Munich Aortic and Carotid Conference, Munich, Germany, 29 November 2013 (www.mac-

conference.com)

“An alternative concept for landing in a difficult proximal neck: lessons learned”-keynote lecture. 31°t
Annual Meeting of the German Society of Vascular Surgery and Medicine. Muenster, Germany, 16

September 2015 (www.dgg-jahreskongress.de)

“Fluid Dynamics and in-vivo forces in stent grafts”. 315t Annual Meeting of the German Society of Vascular

Surgery and Medicine. Muenster, Germany, 16 September 2015 (www.dgg-jahreskongress.de)

“Computational studies in the management of AAAs”. International Society for Vascular Surgery (ISVS)

2015 Congress, Athens, Greece, 10-12 September, 2015 (www.isvscongress.com).
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19.

20.

21.

Panelist in Session “Current unmet needs in Abdominal Aorta endografting. The justa para- renal and
ruptured AAA”. SITE Update (International Symposium on Endovascular Therapeutics), Barcelona, Spain,

13" May, 2016 (www.sitesymposium.com/past-congresses/site-update-2016/scientific-programme).

Invited panelist-speaker in SITE Update (International Symposium on Endovascular Therapeutics),
Barcelona, Spain, 29-31 March, 2017 (www.sitesymposium.com).

“Management of Cava Thrombus”, 17" Symposium of the Greelk-German Society of Urology, 29 June-2

July 2017, Alexandroupolis, Greece www.17gdgusym.org

Invited speaker in the 6" FOCUS Meeting, Barcelona, Spain; Presented topic “1 - Year Results with the
Bolton Abdominal Endograft in the Treatment of AAA”, 12-13 May 2017.

“The role of flow-induced wall shear stress in the natural history of AAA: critical or irrelevant?” Leading
Innovative Vascular Education (LIVE), Larissa, Greece, 9-11 May 2019

(www.conferre.gr/congress/live2019).

“The AFX unibody bifurcated endograft for the treatment of abdominal aortic aneurysms: current evidence
and future perspectives” Industry webinar, Leading Innovative Vascular Education (LIVE), Thessaloniki,
Greece, 11 June 2021 (https://live2021.conferre.gr).

“Update on medical management of PTS”, In Session “Contemporary aspects of post-thrombotic venous
disease”, LIVE@MAC 2022.

“Compression therapy after superficial venous treatment —a MUST and for how long?” MAC, 2022.
“Superficial vein disease: USFS- who, when and how?”, Corfu, 18-20 May, LIVE 2023

“Learning through clinical cases: superficial venous reflux”, Corfu, 18-20 May, LIVE2023
“Recurrent varocise veins”, Athens, Venous Symposium Europe, 17-19 October 2024.

Poster presentation “Successful management of venous ulcer with foam sclerotherapy of the great

saphenous trunk and ligation of a large incompetent perforating vein in the thigh” Athens, Venous
Symposium Europe, 17-19 October 2024.

“Prevalence study of anatomical anomalies of the aortic arch and correlation of anomalies of the visceral

vessels”, 3™ Athens Cardiovascular Symposium, 29&30 November 2024.

Chronic venous Disease linked to cardiovascular disease and mortality, 3" Athens Cardiovascular
Symposium, 29&30 November 2024.

“Non thermal ablation for truncal and large varicosities”, Athens. Venous Symposium Europe, 30 October-
1 November 2025.

Radial 2RingPro- New Horizons for the treatment of venous incompetence. Athens, Venous Symposium
Europe, 30 October- 1 November 2025.

IX. KPITHX XE EIIIXTHMONIKA INEPIOAIKA (INDEX MEDICUS) *
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Journal of Endovascular Therapy (MéAog Tou Editorial Board)
Vascular and Endovascular Surgery

Cardiovascular and Interventional Radiology

International Journal of Lower Extremity Wounds
Biomechanics and Modeling in Mechanobiology

Annals of Vascular Surgery

Expert Review of Medical Devices

® N o o M Db =

European Journal of Vascular Endovascular Surgery
9. BMJ Case Reports

10. Vascular Pharmacology

11. Diagnostic and Interventional Radiology

12. Open Journal of Cardiovascular Surgery

*1l CUPPETOXN WG KPITAG-reviewer TTIoTOTIOIEITaI OTTO ETTICUVATITOPEVES OXETIKEG BERAIVTEIS ATTO TOUG

I0TOTOTTOUG Www.publons.com (TiTAol 1-5) , www.reviewercredits.com (1-4 & 6-9), y£ow Twv AVTICTOIXWV

€KOOTIKWYV OiKOWV YIa Toug TiTAoug #6,8 kai10-12.

MpookeAnuévog ekd06TNg ( guest topic-editor) otnv epeuvnTikn evotnta “Clinical and Hemodynamic
Performance of Aortic Endografts” Tou on-line Trepiodikou Frontiers in Surgery

(https://www.frontiersin.org/research-topics/4 14 1/clinical-and-hemodynamic-performance-of-aortic-endografts)

>uvekdoTng (Associate Editor) Tou BifAiou “Current Trends in Phlebology”, ékdoan Tng EAANVIKAG
®dAeBoloyikng ETaipeiag, 2025, ISBN 978-618-5835-23-1.

X. EPEYNHTIKO EPTO

. AIAAKTOPIKH AIATPIBH

«KAINIKH KAI YIIOAOTIZTIKH MEAETH THE EEEAIZHX THE AIMOAYNAMIKHE XYMMEPIQOPAZ TON
ANEYPYZIMATQN THZ KOIANIAKHZ AOPTHZ» DOI 10.12681/eadd/17418. http://www.didaktorika.gr/eadd

H Aiatpifr) oAokAnpwOnke utrd Tnv €TTiBAewn Tou KaBnyntr Ayyeloxeipoupyikrg A.N. Katoauoupn oto
TunRua latpikng, EmoTtnuwy Yyeiag, MavemoTtnuiou KpATtng (2006-2009) o€ cuvepyaaoia pe 1o 1dpupa
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Texvoloyiag kal ‘Epeuvag-lvaTitoito EQapuoouévwy kar YTroAoyioTikwyv MabnuaTtikwy, HpakAgio-KpnATn.
XpnuatodoTtrOnke ato Tn Mevikn MpauuaTteia Epeuvag kai Texvoroyiag (Kwdikog: 03EA244 / 28-12-2005).

15/07/2009: Anudoia uttooTAPIEN TNG O1IaTPIRNG, Babudg «ApiaTay.

24/07/2009: KaBopoAdynon wg AidakTopag Tng latpikiAg ZxoAng Tou MavemoTtnuiou Kpntng.

ll. ZYMMETOXH ZE NMPQTOKOAAA

1. Zuppetoxny otnv TTOAUKEVTPIKA HEAETN TG ACSRS, katd Tnv €TMAOYN TIEPICTATIKWY KOl €TTEEEPYATiag
TAnpoopiwv oTnv Ayyeioxeipoupyikli KAvikr) Tou lMavemoTtnuiakod Noookoueiou HpakAgiou (Trepiodog
1999-2000).

2. ZUPuETOX Ot epeuvnTIKO TTPWTOKOAAO TNG Ayyeloxeipoupyikig KAvikig tou lMavemoTtnpiou KpAtng oe
ouvepyaoia pe 10 1dpupa Texvoloyiog kar ‘Epeuvag-  IvoTitouto E@appoopévwyv kal YTTOAOYIOTIKWV
MaBnuaTikwy. To TTPWTOKOAAO gixe yivel atmodekTd oTo TTAGiclo Tou Mpoypduuatog Evioxuong Epeuvntikou
AuvapikoU (MENEA 2003) kai xpnuatodoTnBei atrd Tn Mevikn Ipappareia Epeuvag kal TexvoAoyiag (Kwdikog:
03EA244 | 28-12-2005). AtmrotéAece Tn BAon avamTuéng Tou Béuatog TG AISaKTopIKrG pou Alatpifng. H
EPTTEIPIO QUTH OTTOTEAECE TO EVAUCHA yIa TRV EVAOXOANGT HOU HE TIG apxES TNG AIJOOUVAUIKNG KaBWG Kal TN
Bdaon exmrévnong Tou BEpaTog TNG AIBAKTOPIKAG Pou AlaTpIfAG, oTo TTACICIO TNG oTroiag dnuoaolelTnkav 4
TPWTOTUTTA ETMIOTNHOVIKA apBpa (BA. dnuooieloeig #1,4,5,15) kai £yivav 4 avakolvwaoelg o€ d1Ebvr ouvédpia,
OXETIKA YE TO AVTIKEINEVO TNG MnyavikriG Twv Aveupuoudtwy TngG KolAiakhg AopTrg, aTTOOTIWVTAG Kal éva
01eBvEG BpaBeio (http://www.angiology.org).

3. Evepynl ouppetoxn (sub-investigator) otnv  EAANVIKA  TTOAUKevTpIK)  MeAEéTn  «EmTOAQOu6G TG
QOUUTITWHATIKAG av Tw PdaBel @AefikAg Bpoppwong (DVT) oe aoBeveic pe kapkivo. Aegdouéva TTou
TTPOEPXOVTAl OTTO CUVONRKEG KABNUEPIVAG KAIVIKAG TTPAKTIKAG oTnv EAAGda» (Akpwviuio. ENGAGE) —
Kwdikdg MeAétng: 2012/03.

4. Evepyn ouppetoyn (sub-investigator) otn un mapeuBarikr HETEYKPITIKA PMEAETN ao@aAgiag (PASS) «XALIA-
Xarelto® yia Tn JaKPOTTPABECUN Kal TNV apXIKr) avTITTNKTIKA Bepatreia oTn @AeRIKr BpouBwon (POE)».

lll. AYTONOMH NPQTOTYINH EPEYNHTIKH APAXTHPIOTHTA

(o1 TTapaKATW avapopEG aPopoUV ATTOKAEICTIKA EPEUVNTIKA dpBpa)

1. O gpeuvnTIKOG POU TTPOCAVATOANITHOG yia TNV AIOOUVAUIKY HEAETN Twv Ayyeloxelipoupyikwy Mabnoswv Kai
Emeppdoewv cuvexiotnke kai otnv MavemoTnuiaki Ayyeioxeipoupyikr) KAIVIKA Tou «AnuoKpiTeIou»
MavemoTnuiou. A¢lotroiwvtag Tnv onuavtik KAivikr) Evdoayyeiakn Eptreipia Tng KAIVIKAG kai ouvduadovTag
TN YE TNV TEXVOYVWOIia CUVEPYATWY aTro TO £pyaaTrpio BiopeuaTounxavikig Tou EBvikol MeTtadfiou
MoAuTtexveiou (ZxoA MnxavoAdywv Mnxavikwy) opydvwaoa Kai eTTERAEWA JEAETN QIUODUVAMIKAG
TTPOCOUOIWONG TNG AIUOBUVANIKAG CUPTIEPIPOPAS EVOOYYEIOKWY HOOXEUUATWY HUE BIAOTAUPWHEVA OKEAN.
H apxikr] ueAETN dipknoe 1 xpovo kal atrédwoe 4 TpwTéTUTTEG dNooIsloElg o€ EykpiTa -Pubmed Indexed-
ITPIKA TTEPIOBIKA (BA. Anuooictoelg #30,38,61,71 & 122). H pyeAéTn TG TTpoava@epouevng BepaTtoloyiag
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01EENXON yia TTpwTN @opd aTtn AigBvr BiBAloypagia, 6TTwg PTTopei va eTTaAnBeuTei atrod TIG XpovoAoyieg
dnuooicuong. Mepairépw epeuvnTiK) SpACTNPIOTNTA ATTEOWOE TTPOCPATWS KAl AAAN TTPWTOTUTTN
onuoaiguon (#150), n otroia £yivav dekTd TTPOG TTPOYPOPIKN avakoivwon oTo Etroio Zuvédpio SITE oTtn
BapkeAwvn, 27-29 Maprtiou 2019 (BA. «Avakoivwoelg ae Aigbvr) EToTnuovika Zuvedpiay, oeA.18).

H epeuvnTikr evaoxoAnon pou pe Ty Ainoduvapikh HEAETN Twv Ayyeloxelipoupyikwy MNadroewy Kai
Etmrepfdocwy mekTdBNKE KATA TNV TTAPOUCa BNTEIQ YOU KAl TNV UTTOAOYIOTIKI] QIldOOUVANIKA TTPOCOMOoIwaoN
NG apTNEICPAERIKAG eTTIKOIVWVIAG (BA. Anuoaicuon #39), TNG aopTIKAG aTTéPpPains (Anuoacicuon #98)
KaBWG KAl TWV QAIVOPEVWYV O€ TTI0 GUVOETa evOOQUAIKA pooxeupaTta (BupidwTd pe/xwpig KAGdoug) TTou
aTTEdWaoe 3 TTPWTOTUTTA ONUOCIEUPEVA ETTICTAUOVIKG dpBpa (BA. Anuooicuoeig #54, 95 kai 138), éva (#54) ex
TWV OTToIWYV £yivav OeKTO TTPOG TTPOPOPIKH avakoivwaon oTo Zuvédplo Ayyelakng ‘Epeuvag (Vascular
Biology, Materials & Engineering) Tng EupwTraikng Ayyeioxeipoupyikig ETaipiag, otn ®pavkeouptn 1o 2013
Kal éva (#138) wg avapTtnuévn avakoivworn (poster) oto 32° Zuvédpio TN Eupwrdiknig AyyEIOXEIPOUPYIKAG
Etaipiag, otn BaAévbia 1o 2018 (BA. «Avakoivwoelg o€ Aiebvr) EmoTtnuovika Zuvédpiay, oeA.18),
QTTOCTTWVTAG TNV id1a Xpovid kal To 2° Bpafeio KAAUTEPNG TTPOPOPIKNG avakoivwong oto 17° MNaveAArvio
>uvédpio Ayyelakng & Evdayyeiaknig Xeipoupyikng - Ayyeiohoyiag.

AKOAOUBwWG dieEAyaya JEAETEG EKTIUNONG TNG ETTIOPACNG TWV QOPTIKWYV EVOOUOTXEUUATWY OTNV KUKAOQOpIa
EKTIMWVTOG QIJODUVAMIKEG TTOPANETPOUG UE EQAPHOYH] TTICTOTTOINUEVWY TIPOYPARHATWY (software)
KOTaypa®ng Kal avaAuong hE XpAon £peuvnTiKoU eEOTTAIGHOU TNG MaveTTioTnUIakAG AyYEIOXEIPOUPYIKNG
KAIvikrg Tou Anuokpiteiou Mavetmiotnuiou Opdkng (BA. Anpooicuoeig #91,96, 98,104, 112 kai 114).

H epeuvnTikr evaaxoAnon pou Pe TNy Ainoduvapikh HEAETN Twv Ayyeloxelipoupyikwy MNadroewy Kai
Emeppdoewv 0dAynoe otn ouvtagn wg EmBAETovTa 2 EpeuvnTikwyv MpwTokOAAWVY AIBOKTOPIKWV
AlaTpiIBwyv, 6TTwG KataTédnkav oTo latpiké TunRua Tou Anuokpiteiou MavemoTnuiou Opdkng (BAEme:
Aidakropikés Aiarpiféc IV.a).

IV. AIAAKTOPIKEZ AIATPIBEZ

IV.a. ENITYXQZ AIEKMAIPAIQOEIZEX

1.

Zupperoxn ornv emraueAn smrporr NG daTpIRrg «MeAETN Twv EAACTIKWY IOI0TATWY TNG AOPTAG KAl TNG
ouvakoAouBng EPPAVIONG UTTEPTACNG O€ VEaPOUG aoBeveig e TOTTOBETNON BwPAKIKOU VOOUOOXEUNATOG
ASyw TpaupaTikig pAgng» utrd Anuntpiou I'. KauBuon, latpou-AkTivodiayvwaTn. YToBAROnke ato Tunua
laTpiknG TNG ZXOAAG EToTnuwy Yyeiag Tou Anpokpiteiou MNavemaoTtnuiou ©pdkng - Anudaoia YTTooTApIEn TO
2013. http://www.didaktorika.gr/eadd DOI 10.12681/EADD/29337

Zupperoxn ornv emraueAn emrporrn Tng 01aTpIRnG «MeAETN @AEypovWOOUG avTidpaaong Kal dlaTapaxwy
TOU TTNKTIKOU PINYXAVIOWOU PETA aTTO VOAYYEIOKN AVTIUETWTTION OVEUPUOUATWY TNG KOINIOKAG AopTAG» UTT
ewpyiou N. TpeAAOTTOUAOU, laTpou-Ayyeioxeipoupyou. YTTOBARBNKe oTo Tunupa laTpikAg TNG ZX0AAG
EmoTtnuwv Yyeiag Tou Anuokpiteiou MavemmoTtnuiou ©pdkng - Anuooia YtrooTthpign 1o 2015. http://www.
https://www.didaktorika.gr/eadd/handle/10442/35780
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. Zupueroxn ornv emraugAn emrpom g diaTpIRAG «H emidpacn TNG TAKTIKAG TTapakoAoubnong atnv
empBiwon Twv apTnEIoQAERIKWY (AD) TTpooTTeAGoEWY O€ alokabalpduevoug aoBeveicy uttdé KwvaTtavtivou
>1. Aeifaditng, latpol NegpoAdyou. YTToRARBNKe oTo TuARua laTpikAg TNG ZxoAng EmoTtnuwy Yyeiag Tou
Anuokpiteiou MavemoTtnuiou @pdkng - Anuoéaia YtooTrpign 1o 2017.
http://hdl.handle.net/10442/hedi/42418

. EmiBAémrwyv TG d10TPIRAG «MEAETN TWV XOPAKTNPICTIKWY TOU CPUYHIKOU KUMATOG Kol GAAWV
QIMOSUVAUIKWY TTOPOMETPWY TOU KOPSIaYYEIOKOU CUCGTHHATOG OTNV ATTO@Pasn TG UTTOVEPPIKAG
KOIAIOKAG aopTAG» UTTO XprioTou M. Apyupiou, latpou AyyeloxeipoupyoU. YTTORARBNKE Kal eykpidnke atmd
10 TpAua laTpikng TG Zx0ARg EmoTtnuwyv Yyeiag Tou Anuokpiteiou MavemaoTtnuiou ©®pdkng 1o MapTio Tou
2014- Anpoéoia YmrooTtpign 1o 2017. Ta atroteAéopaTd TnG atrédwaoayv 2 dnpoaoieloels (BA. Anuoaicucelg
#98 ka1 #114). http://www.didaktorika.gr/eadd, http://hdl.handle.net/10442/hedi/40223

. ZupueTOoXn OTNV EMTANEAN mMITPOT TNG OIATPIRAG «XEIPOUPYIKN AVTIUETWTTION UTTOTPOTIAG KIPOWV-
Troi6TnTa {wrg» utrd XprioTtou Matracidépn, latpol Ayyeloxeipoupyou. YTToBANOnke ato Turua laTpikng Tng
>xoAng EmoTtnuwy Yyeiag Tou Anpokpiteiou MavemoTtnuiou ©pdkng - Anuéoia YmooTtApign 1o 2020.
https://www.didaktorika.gr/eadd/handle/10442/48248

. EmiBAémrwyv g d1aTpIBRg «H ocupBoARn Tng utroAoyIoTIKAG HEAETNG TNG AEOVIKNG ayyeloypagiag oTnv
KATAVONOT TNG CUUTTEPIPOPAS TOU OUVSUACTHOU SiXaAwToU evog-Tepayiou (unibody) aopTikoU
evdopooyxeupartog ePTFE pe aopTikh mpoékTaon amrdé Dacron» utro Mewpyiou lwavvidn, TexvoAdyou-
AkTIVOAGYoU. YTTOBANBNKE Kal eykpiBnke attd 1o TuAPa laTpikAg TNG ZxoAng EmoTtnuwy Yyeiag Tou
Anpokpiteiou MavemaoTtnuiou @pakng oTig 29 NoguBpiou 2016. Anudoia YrootApign 1o 2022, Ta
aTTOTEAEOUATA TOU €10IKOU PEPOUG atrédwaoav dnuooievoelg (BA. Anuoocicuon #171,176)
https://www.didaktorika.gr/eadd/handle/10442/51845

. Zupueroxn ornv emnraugAn emrpo g dIaTPIRAG «MeooTTpdBeca KAl HaKPOTTPOBECUA aTTOTEAEOUATA
atrd TN Xprion Tou evdopooxeuparog EndurantTM oTnv evOOAUAIKN QVTIMETWITION TWV AVEUPUCUATWY TNG
KoIAIakr G aopTAG» UTTO NIKoAdou ZxopeToavitn, AyyeioxeipoupyoU. YTToRARBNke ato TuAua laTpikAg TNG
>xoAng EmoTtnuwy Yyeiag Tou Anpokpiteiou MavemoTnuiou ©pdkng - Anuéoia Yrootipign OKTwRpIog
2022.

XI. BPABEIA - AIAKPIXEIX

1° Bpaeio KaAutepng Mpo@opikAg avakoivwong armd TNV aTNPOVIK emTpoTr Tou 23 World
Congress of the International Union of Angiology, 21-25 louviou 2008, Athens, Greece, yia TNV
epyaaoia pe Bépa: “The Influence of Intraluminal Thrombus on Abdominal Aortic Aneurysm Wall Stress”. E.

Georgakarakos, S. Volanis, C. loannou, Y. Papaharilaou, J. Ekaterinaris, A.N. Katsamouris.

20 BpaBeio KaAuTtepng Mpo@opIKAG avakoivwang atro TNV EMOTNUOVIKA £MTPOTT Tou 14° MaykpRATiou
laTpikou Zuvedpiou, 29 OkTwRpen - 1 NoegpPpiou 2008, P€Bupvo, yia Tnv epyacia pe Béua: «ETTnpedder n

YEWUETPIO TOV TPOTTO £TTIOPACNG TOU €VOOQUAIKOU Bpdufou oTnv eAGTTWAON TNG MEYIOTNG TOIXWHATIKAG
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TAONG OTO AvaCUVOUACHEVA POVTEA aveupuouaTwy;» E. Fewpyakapdkog, X. lwavvou, .

Kauapiavakng, I. MamraxapiAdou, A.N. Katoapoupng.

1° Bpaeio KaAutepng EAeUBepNG avakoivwong aTto TAaiclio Tou 18°° ErioTnuovikoU Zuvedpiou
®oitnTwy larpikng EAAGdog 2012, ABrva, yia Tnv epyacia pe Béua: «H exTipnon Tou ceupofpayidviou
O€iKTN o€ TTPOTTTUXIOKO ETTITTESO: WIa UTTEPBOAIKN TTpoadokia;» B. BaupBakepou, A. Autpag, A. Taidkavn, O.

TooAakdkn, A. XAiptrou, E. Matraddkn, E. Fewpyokapdkog (emiBAETwY).

BpaBeio kaAUTepng avapTnuévng avakoivwong (e-poster) oto Leading Innovative Vascular Education
(LIVE), loannina, Greece, 26-28 May 2016 yia Tnv gpyacia: “Preliminary single-center experience with

the Bolton Treovance endograft in the treatment of Abdominal Aortic Aneurysm”, Georgakarakos E,

Georgiadis GS, Schoretsanitis N, Argyriou C, Lazarides MK.

1° Bpaeio KaAutepng EAsUBepNG avakoivwong aTto TTAaiclo Tou 23°° ETrioTnpovikoU Zuvedpiou
®oitnTwy larpikAg EAAGSog 2017, Adpicoa, yia Tnv epyacia pe Béua: “Theatrical performance in
medical education: A fast-track diff erential approach of emergency cases”, Koufopoulos G, Keskinis C,

Stathopoulos M, Bafitis V, Tripsianis G, Georgakarakos E. (emBAémwyv).

20 Bpapeio KahuTtepng EAc0Bepnc avakoivwang aTo TTAaiolo Tou 17ou MaveAAnviou Zuvedpiou
Ayyeiakng & Evdayyelakig Xeipoupyikng - Ayyeioloyiag 2018, Osooalovikn, yia Tnv pyadia e BEua:
«AIJodUVAIKN oUYKPIoN HETAEU OIXOAWTOU eVOOUOOXEUUATOS KAQOTIKNG SIaNOp@wong & HOVTEAOU

oTevwv okeAwv (dog bone)», E. Fewpyakapdkog, A. =evakng. I.Z. Mewpyiddng.

3° BpaBeio kaAUTEPNG avapTnuévng avakoivwaong (poster) ato 17° BaAkavikd Zuvédpio AKTIVOAoyiag,
(BCR 17-19 October, 2019), Heraklion, Crete, Greece yia Tnv epyaacia: “contrast enhanced ultrasould
(CEUS) in EVAR follow up”, Foutzitzi S, Deftereos SP, Georgakarakos E, Souftas VD.

XII. ANAKOINQXEIX XYNEAPIQN

A. ANAKOINQZXEIX XE AIEONH EIIIXTHMONIKA XYNEAPIA

1.

T. Kostas, CV loannou, I. Drygiannakis, E. Daskalaki, A. Kafetzakis, M. Veligrantakis, V. Kakoyianni, E.

Georgakarakos, AN Katsamouris. “Does modification of predisposing factors influence chronic venous

disease progression (CVDP)?” 6" Meeting of the European Venous Forum, Heraklion, Crete, Greece,
24-26 June 2005.

E. Georgakarakos, C. loannou, S. Volanis, Y. Papaharilaou, J. Ekaterinaris, A.N. Katsamouris. “The

Influence of intraluminal thrombus on abdominal aortic aneurysm wall stress.” (15t prize). 23 World
Congress of the International Union of Angiology, Athens, Greece 21-25 June 2008.

C. loannou, E. Georgakarakos, A. Liamis, V. Kakoyianni, M, Gionis, A. Katsamouris. "Combined

simultaneous basilic and brachial vein transposion. A new technique to create an autologous vascular
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10.

11.

12.

access”. 23 World Congress of the International Union of Angiology, Athens, Greece, 21-25 June
2008.

E. Georgakarakos, C. loannou, Y. Kamarianakis, T. Kostas, C. Zohios, Y. Papaharilaou, A.N.

Katsamouris. “Correlation of peak wall stress and geometric parameters in AAA reconstructed models
with thrombus”. 2nd European Congress of the International Congress of the International Congress for
Vascular Surgery, Milan, Italy, 9-11 October 2008.

T. Kostas, CV. loannou, E. Georgakarakos, A.N. Katsamouris. "Correlation between chronic venous

disease progression (CVDP) and modification of predisposing factors”. 21st Annual Meeting of the
American Venous Forum, Phoenix-AZ, USA, 11-14 February 2009.

E. Georgakarakos, Y. Kamarianakis, C. loannou,Y. Papaharilaou, C. Zohios, A.N. Katsamouris. “The

reducing effect of intraluminal thrombus on wall stress in abdominal aortic aneurysms can be influenced
by the geometric factors.” 58" International Congress of the European Society for Cardiovascular
Surgery, Warsaw, Poland, 30 April- 02 May 2009.

CV. loannou, T. Kostas, A. Kafetzakis, A. Liamis, C. Kounos, E. Georgakarakos, N. Kontopodis, J.

Perakis, D. Koukoumtzis, A.N. Katsamouris. “Growth Factors in the Treatment of Lower Extremity
Ischemic Ulcers in Diabetics.” 19" Conference of the European Wound Management Association
(EWMA 2009), Helsinki, Finland. 20-22 May 2009.

E. Georgakarakos, C. loannou,Y. Papaharilaou, T. Kostas, D. Tsetis, A.N. Katsamouris. “Peak Wall

Stress does not necessarily predict the location of rupture in abdominal aortic aneurysms.” 18th
European Chapter Congress of the International Union of Angiology, Palermo, Italy, 24-27 October
2009.

Georgakarakos E, Papadaki E, Vamvakerou V, Lytras D, Tsiokani A, , Tsolakaki O, Chlimpou D, and

Lazarides M.K. "The evaluation of Ankle-Brachial Index in undergraduate level: an excessive
expectation?” (e-poster). 23 World Congress of the International Union of Angiology, Prague, Check
Republic, 1-5 July 2012.

Tsivgoulis G, Heliopoulos |, Vadikolias K, Georgakarakos E, Mantatzis M, Flamouridou M, Tsakaldimi

S, Mitsoglou A, Dalos P, Lazaridis M, Piperidou C. “Risk of early revascularization procedures in
symptomatic carotid artery stenosis: a phase IV single-center study” (poster). 215t European Stroke
Conference, Lisbon, Portugal, 22-25 May 2012.

Georgakarakos E, Xenakis A, Manopoulos C, Georgiadis GS, Argyriou C, Tsangaris S, Lazarides MK.

“The influence of inlet-to-outlet diameter ratio on the displacement forces acting on an aortic endograft:
a computational study”. Leading Innovative Vascular Education (LIVE), Thessaloniki, 23-25 May, 2013.

Argyriou C, Georgakarakos E, Schoretsanitis N, Charalampidis D, Papadaki E, Lazarides MK.

“Increased early mortality in patients undergoing hybrid revascularization procedures in emergent
setting”. Leading Innovative Vascular Education (LIVE), Thessaloniki, 23-25 May, 2013.
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Georgakarakos E, Xenakis A, Georgiadis GS, Argyriou C, Schoretsanitis N, Lazarides MK. “The

hemodynamic impact of misalignment of branched endografts: a computational study” (e-poster).
Leading Innovative Vascular Education (LIVE), Thessaloniki, 23-25 May, 2013.

Georgakarakos E, Xenakis A, Manopoulos C, Georgiadis GS, Argyriou C, Tsangaris S, Lazarides MK.

“Studying the flow dynamics in an aortic endograft with crossed-limbs” (e-poster). Leading Innovative
Vascular Education (LIVE), Thessaloniki, Greece, 23-25 May, 2013.

Georgakarakos E, Xenakis A, Georgiadis GS, Argyriou C, Schoretsanitis N, Lazarides MK. “The

hemodynamic impact of misalignment of branched endografts: a computational study”. ESVS Spring
Meeting, Frankfurt, Germany, 24 May 2013.

Georgakarakos E, Argyriou C, loannou CV, Georgiadis GS, Trellopoulos G, Lazarides MK. “Non-

invasive assessment of hemodynamic changes after aortobifemoral bypass in patients with juxtarenal

total aortic occlusion: a preliminary study” (poster). ESVS Spring Meeting, London, UK, 17 May 2014.

Georgakarakos E, loannou CV, Trellopoulos G, Kontopodis N, Papachristodoulou A, Torsello G,

Bisdas T. “The influence of the Ovation’s Stent Graft fixation mode on the direct postoperative
suprerenal neck angulation change; comparison to the Nitinol self-expanding stent mechanism”
(poster). 4" Munich Aortic and Carotid Conference, Munich, Germany, 5 December 2014 (www.mac-

conference.com).

Trellopoulos G, Georgakarakos E, Pelekas D, Papachristodoulou A, Kalaitzi A, Asteri T “Initial single-

center experience with the Ovation stent-graft system” (poster). 4™ Munich Aortic and Carotid

Conference, Munich, Germany, 5 December 2014 (www.mac-conference.com).

Georgakarakos E, Manopoulos C, Agelidis M, Lazarides MK, Tsangaris S. “Studying the wall shear

stress patterns and flow fields in the stent-graft of the chimney endograft configuration” (poster). ESVS

Spring Meeting, Frankfurt, Germany, 30 May 2015.

Georgakarakos E, Georgiadis GS, Argyriou C, Schoretsanitis N, Antoniou GA, Lazarides MK. “Initial

single center experience with the Bolton Treovance endograft in the management of Abdominal Aortic
Aneurysms” (poster). 5" Munich Vascular Conference, Munich, Germany, 27 November 2015

(www.mac-conference.com).

Georgakarakos E, Georgiadis GS, Argyriou C, Schoretsanitis N, Lazarides MK. “Initial single center

experience with the Bolton Treovance endograft in the management of Abdominal Aortic Aneurysms”
(poster). 65™ International Congress of the European Society for Cardiovascular and Endovascular
Surgery (ESCVS), Belgrade, Serbia, 21-24 April 2016 (www.escvs2016.0rg).

Argyriou C, Georgakarakos E, Georgiadis GS, Schoretsanitis N, Lazarides MK. “The effect of

revascularization on the hemodynamic profile of patients with infrarenal aortic occlusion” (poster). 65
International Congress of the European Society for Cardiovascular and Endovascular Surgery
(ESCVS), Belgrade, Serbia, 21-24 April 2016 (www.escvs2016.0rg).

Argyriou C, Georgakarakos E, Georgiadis GS, Schoretsanitis N, Lazarides MK. “The effect of

revascularization on the hemodynamic profile of patients with infrarenal aortic occlusion” (poster).
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Charing Cross International Symposium London, UK, 26-29 April 2016 (www.cxsymposium.com/cx-
events-2016).

Georgakarakos E, Georgiadis GS, Schoretsanitis N, Argyriou C, Lazarides MK. “Preliminary single-center

experience with the Bolton Treovance endograft in the treatment of Abdominal Aortic Aneurysm” (e-
poster). Leading Innovative Vascular Education (LIVE), loannina, Greece, 26-28 May 2016

(www.conferre.gr/congress/live2016).

E. Georgakarakos. Inability to catheterize the contralateral limb of Ovation during EVAR. SITE,

Barcelona, Spain, 29-31 March 2017 (Www.sitesymposium.com).

C.Argyriou, GA Antoniou, KM Tasopoulou, A. Koutsoumpelis, E. Georgakarakos, S. Popidis, GS.

Georgiadis. Screening for abdominal aortic aneurysm during transthoracic echocardiography: A

systematic review and meta-analysis. Caring Cross (CX) Symposium, 24-27 April 2018.

Georgakarakos E, Anastasiadou E, Papoutsi M, Koufopoulos G,Georgiadis G. Tips and tricks for

facilitating teaching of Doppler waveforms and ankle-brachial-index in undergraduate level: a practical
guide. Leading Innovative Vascular Education (LIVE), Patras, Greece, 24-26 May 2018

(www.conferre.gr/congress/live2018).

Christos M. Argyriou , Efstratios Georgakarakos, Andreas Koutsoumpelis, Kalliopi-Maria Tasopoulou,

Stefanos Popidis, George S. Georgiadis. Endovascular Management of Chronic lliofemoral Venous

Thombosis-A Systematic Review and Metaanalysis. ESVS 32nd Annual Meeting, Valencia, 25-28

Sepetmber 2018 (www.esvs.org/valencia-2018).

Georgakarakos E, Xenakis A, Georgiadis GS. "Hemodynamic Comparison Between a Classic
Bifurcated Endograft and a Customized Model With "Dog Bone"-Shaped Limbs” (poster). ESVS 32nd

Annual Meeting, Valencia, 25-28 Sepetmber 2018 (www.esvs.org/valencia-2018).

E. Georgakarakos. Computational comparison between the Altura aortic endograft configuration and
the classic bifurcated designs. SITE, Barcelona, Spain, 27-29 March 2019

(Www.sitesymposium.com).

Foutzitzi S, Deftereos SP, Georgakarakos E, Souftas VD. Contrast enhanced ultrasould (CEUS) in
EVAR follow up.17t" Balkan Congress of Radiology, 17-19 October, 2019), Heraklion, Crete, Greece.

Georgakarakos E, Argyriou C, Tasopooulou KM, Doukas D, Georgiadis GS. Endovascular
management of acute artic pathology of the descending thoracic aorta complicated by postoperative
retrograde and anterograde dissection. Leading Innovative Vascular Education (LIVE), Thessaloniki,
Greece, 10-12 June 2021.

Georgakarakos E, Doukas D, Tasopoulou KM, Dimitriadis K, Georgiadis GS. Bulging-infrarenal
aneurysm neck: a signature-indication for treatment with the Ovation endograft. Leading Innovative
Vascular Education (LIVE), Thessaloniki, Greece, 10-12 June 2021.
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. ANAKOINQZEIX XE EAAHNIKA ENNIXTHMONIKA XYNEAPIA

A. Navvoukag, A. Toétng, A. Katoapoupng, A. Kagetldkng, A. Xar¢nddakng, . Kapviaddkng, N.

Epyaddkng, E. Fl'ewpyakapdkog, N. Nkouptooyidvvng. «Eival duvatov va atrokA€ioBei n TTapouaia

QIHOBUVAUIKA ONUAVTIKAG AOPTOAAYOVIOU ATTOPPAKTIKAG VOOOU ATTO TNV EKTIUNON TNG KUMATOUOP®NG TNG
KOIVAG unpiaiog aptnpiag;» 7° MaveAAfvio ZuvEdplo Ayyeioxelpoupyikig Ayyeiohoyiag, 20-23 lavouapiou
2000, ©@sagoalovikn.

A. Katoapoupng, Z. Kapviaddkng, |. Apocitng, A. MNavvoukag, A. To€tng, E. F'ewpyakapdkog, E.

Touhouttdkng, @. XaviwTdakn. « Z0vOPOUO KUavwv daKTUAWY O€ aoBevr| He aveUpUCHa TNG IyVUAKNG
apTNEIaG: AVEUPUCHOTEKTOMN- in situ TTapePPBOAR GAEBIKOU HOOXEUUOTOG- TaxEia IEYXEIPNTIKNA Kal
METEYXEIPNTIKA BpouBOAuan». 7° MaveAAnvio ZuvEdpio AyyeloXeipoupyikAg Ayyelohoyiag, 20-23
lavouapiou 2000, @eocalovikn.

E. F'ewpyakapdkog, B. Kakoyiavvn, M. BeAiypavtakng, M. I'kiwvng, X. lwavvou, A.N. Katoapoupng.
«AIdaypaTa atrd TNV QVTIMETWITION TWV AYYEIOKWY KAKWOEWY TWV AVW Kal KATW PeAwvV». 13° MaykprTio

latpikd Zuvédplo, 9- 12 NoeuBpiou 2006, HpdkAcio.

I. NamayapiAdou, I'. Aikatepivapng, E. Mavouadkn, E. Fewpyakapdkog, A.N. Katcapoupng. «In vivo

YEWUETPIKA XAPAKTNPIOTIKA AVEUPUOUATWY KOIAIOKAG aopTrgy». 10° MNaveAArvio Zuvédpio

Ayyeloxeipoupyikng Ayyeioloyiag, 20-22 lavouapiou 2006, ABrva.

X. lwavvou, A. Kagetfakng, X. Ake€otrouhou, M. BeAdiypavTakng, B. Kakoyiavvn, E. Fewpyakapdkog, A.

Toémg, A.N. Katoapoupng. «ETTITUXNAG XEIPOUPYIKN BepaTreia TTOAATIANG TTapadogns eMBOAAGS Twv
KAGOwWV Tou aopTikoU TOEouy. 10° MaveAAAvio Zuvédplio Ayyeloxelpoupyikng Ayyeloloyiag, 20-22
lavouapiou 2006, ABrjva.

A. Kagetakng, X. lwavvou, A. ®ouvouAdkng, M. BeAlypavtakng, B. Kakoyiavvn, E. Fewpyakapdkog, A.

Toémg, A.N. Katoapoupng. «O&eia ioxaigia kdtw PéAoug wg TTpwTn EKONAWGN o&giag pueAoyevoulg

Aeuxaipiag». 10° MaveAAnvio Zuvedpio Ayyeloxeipoupyikng Ayyeloloyiag, 20-22 lavouapiou 2006, ABrva.

I". Kaipaoidng, A. Tacodtmouhog, E. F'ewpyakapdkog, X. lwdavvou, . AyyeAdkn, A. Movidkng, 1.

ApoaiTNG. «ZTavia TEPITITWON 0&EWG CUVOPOUOU Avw KOIANG aTTé TTPWTOTTABEG BUUIKG Ogpiviwpay. 6°

MaveAAAvio Zuvédpio Xelpoupyikng Owpakog Kapdidg & Ayyeiwv, 9-11 NoeguBpiou 2006, ©Oscoalovikn.

E. Georgakarakos, S. Volanis, Y. Papaharilaou, C. loannou, J. Ekaterinaris, A.N. Katsamouris. “Changes

of abdominal aortic aneurysm wall stress in the presence of intraluminal thrombus.” (presented in English).

loannina Cardio-Vascular Education Congress, 6-8 December 2007, loannina, Greece.

E. F'ewpyakapdkog, 2. BoAdvng, MatraxapiAdou, X. lwdvvou, A.N. Katoapoupng. «H emidpacn Tou

€vOOQUAIKOU BpOuBouU OTIG TTOPAUETPOUG TNG TTIEGNG KAl POAG EVTOG TOU AVEUPUCHATOG TNG KOIANIAKAG
aoptAg». 11° MaveAAfvio Zuvédplo Ayyeloxeipoupyikng Ayyeloloyiag, 18-20 lavouapiou 2008,
Oeagoalovikn.
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X. lwavvou, ©. KwoTtag, A. Aidung, M. BeAdlypavtakng, B. Kakoyiavvn, E. Fewpyakapdkog, M. I'kiwvng,

A. Kaget¢akng, A.N. Katoapoupng. «H auykAgion Tng peiCovog aapnvolg eAEBag (MZP) ye Tn xpron
padiokupdtwvy. 11° MNaveAArvio Zuvédplo Ayyeloxeipoupyiknig Ayyeloloyiag, 18-20 lavouapiou 2008,
Oeagoalovikn.

©. Kwartag, M. Tkiwwvng, X. lwavvou, M. Behiypavtdakng, E. FTewpyakapdkog, B. Kakoyidvvn, A.

Kagetfakng, A. Aidung, A.N. Katoapoupng. «IMpodiaBeoikoi TrapdyovTteg €mOEivwong TNG TTPWTOTTaB0Ug
XPOvIag QAEBIKAG voaou (MXDPN)». 11° MaveAARvio Zuvédpio Ayyeloxelpoupyikng Ayyeloloyiag, 18-20
lavouapiou 2008, @eooalovikn.

E. lewpyakapdkog, X. lwavvou, |. Kapapiavakng, |. MamayxapiAdou, A.N. KatoauoUpng. «ETrnpeddei n

YEWMETPIa TOV TPOTTO £TTIOPACNG TOU EVOOAUAIKOU BpUuBoU oTnV EAGTTWON TNG PEYIOTNG TOIXWHATIKAG
TAONG OTA AVACUVOIOOUEVA HOVTEAD aVEUPUTHATWY;» (2° BpafBeio). 14° MaykpnTio laTpikd Zuvédplo, 29
OxkTwppn - 1 NoeuPBpiou 2008, PéBupuvo.

Matdvag N, KipoyAou Z, Mewpyiadng 'z, Kakayid A, Kupyiavvakn B, Fewpyakapdkog E, Aalapidng

MK, MaATéCog E. «Evromaon NeupommadnTikoU ‘EAkoug AiaBnTikou ModioUy. 3° MaveAAnvio Zuvédpio
MabRoewv AlafnTikoU Modiou, ABriva, 9-11 PeBpouapiou 2012.

Mmragitng B, Keokivng X, Kartoikoyiavvn @, Katoapdg |, Aadapidng MK, E. F'ewpyakapdkog. «H

eKTTaideUon TNG AYYEIOXEIPOUPYIKNG OTIG EAANVIKEG IOTPIKEG OXOAEG: aTTOTUTTWON TNG BEWPNTIKAG
d16aokaAiag kal KAIVIKAG doknong». 150 MaveAArvio ZuvEdpio AyyelakAg Kal Evdayyelaknc XeIpoupyIkrg-
Ayyelohoyiag, ABriva 31 Mapriou-2 Atrpidiou 2016 (www.conferre.gr/hsvs2016).

Apyupiou X, Fewpyakapdkog E, Mewpyiddng 'z, Zxoperoavitng N, Aalapidong MK. «MeTaBoAég aTo

QIMOOUVAUIKO TTPOQPIA PETA TTO ETTAVAIPATWOTN TWV ACBEVWIV PE UTTOVEPPIKN aTTOPPagn TNG KOINIGKAG
aopTg». 150 MaveAAAvio Zuvédpio Ayyelakng kal EvoayyelakAg Xeipoupyikrng-Ayyeiohoyiag, ABriva 31
MapTtiou-2 AtrpiAiou 2016 (www.conferre.gr/hsvs2016).

FCewpyakapdkog E, MNewpyiddng ', Zxoperoavitng N, Apyupiou X, Taidkavn A, Aalapidong MK.

«Mpwipa atmroteAéopara atrd Tn XPron Tou aopTIKOU evOOPOOXEUNATOG Treovance OTNV QVTIUETWITION
UTTOVEQPIKWY AVEUPUCHATWY TNG KOINIAKNG aopTAS». 150 MaveAArvio ZuvEdplio AyyEIaKHG Kal
Evdayyeiaknig Xeipoupyikrg-Ayyeiohoyiag, ABAva, 31 MapTiou-2 AtrpiAiou 2016

(www.conferre.gr/hsvs2016).

Koufopoulos G, Keskinis C, Stathopoulos M, Bafitis V, Tripsianis G, Georgakarakos E. “Theatrical

performance in medical education: A fast-track diff erential approach of emergency cases”. 23°

EmoTtnuovikoU Zuvedpiou Poitntwv latpikrg EAAGdOG, 12-14 Maiou 2017, Adpiooa.

E. F'ewpyakapdkog, A. =evakng. I.Z. Mewpylddng. «Aigoduvapikr) olykpion JeTagl dixaAwTtou

€vOOUOOXEUPATOG KAQOTIKAG dIaNOp@waong & HovTéAou oTevwv okeAWv (dog bone)». 17° MaveAAnvio

>uvedpio Ayyelakrg & Evdayyelakrg Xeipoupyikng — Ayyeiohoyiag, @sooahovikn, 15-18 Maprtiou 2018.

E. M'ewpyaKapdKoG. «ZUYKEKAAUULEVN PN aVEUPUOUATOG KOWALAKNG 0LOPTAG oToVv YPoitn LU LETA amo

EVOOYYELAKI) ATIOKOTAOTACN», OTO CUVESPLO AVTIUETWTTION AVEUPUTHATWY KOIAIOKAG KAl BWPAKIKAG
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20.

21.

15.

aopTtAG: MAPOYZIAZH NEPINTQZEQN & AHWH KAINIKQN AMOPAZEQN, 19-20 lavouapiou 2018,
ABnva.

E. M'ewpyakapdkog. «ZuvSuacopog evbodladuyns Bwpakikol Kal AopTIKOU EVOOUOOXEV LOTOG: OTAV TA

avTiBeTa EAkovTaL», 0TO CUVESPLO AVTILETWTTION AVEUPUOUATWY KOIAIOKAG Kal BwPOKIKAG 00PTAG:

MAPOYZIAZH NEPINTQZEQN & AHWYH KAINIKON AMO®AZEQN, 19-20 lavouapiou 2018, ABrjva.

I. lwavvidng, E.lewpyakapdkog, A. Patmng, X. Mavotmmouhog, M.=évog, M. Matodykag, A. MNavvoukag.

«EkTipnon Mnxavikwv 1810tATWV TNG AlaTikng Pong péow Agovikng Ayyeioypagiag kal NMpooouoiaewy
YmroAoyioTikr g PeuoToduvapikAg. E@appoyr oe AoBeveig £mmeita amd EvdoayyelakAg ATTokaTaoTaon
Aveupuopatog Kolhiakrg AopTig Ye TN Xprion YTToveQpIKWwY MooXeupdtwyy», 24° AIQTTAVETTIOTNUIOKO
>uvédpio AkTivoloyiag, 14-16 NoeuBpiou 2019, Matpa.

E. l'swpyakapdkog, K. Zkapévr¢og, KM TagotroUAou, X. Apyupiou. Mn ereuaTikr) avaAuon TTaAPIKOU

KUPOTOG o€ aoBevr| he Bpaxeia KPITIKA OTEVWOTN TNG UTTOVEPPIKAG QOPTAG TTPIV KA JETE aTTO £vOOAYYEIOKT)
avTigeTwTmon. 9° MaveAAnvio Zuvédpio EAANVIKAG ETaipiag ABnpwokArnpwaong, 3-5 Aekeufpiou 2020,
ABrva.

XIII. EHIXTHMONIKEX AHMOXIEYXEIX

A.TIAHPEIX AHMOZXZIEYZXEIX XE AIEONH ENNIXTHMONIKA IIEPIOAIKA IIOY
ITEPIAAMBANONTAI XTH BAXH AEAOMENQN PUBMED & SCOPUS

Georgakarakos E, loannou CV, Volanis S, Papaharilaou Y, Ekaterinaris J, Katsamouris AN. The Influence
of Intraluminal Thrombus on Abdominal Aortic Aneurysm Wall Stress. Int Angiol. 2009; 28:325-33.

Georgakarakos E, loannou CV, Kamarianakis Y, Kostas T, Katsamouris AN. Regarding “Impact of

calcification and intraluminal thrombus on the computed wall stresses of abdominal aortic aneurysm”. J
Vasc Surg. 2009; 50:474.

loannou CV, Velegrakis J, Kostas T, Georgakarakos E, Touloupakis E, Anezinis P, Katsamouris A.N.

Caval Migration Of A Ureteral J-Stent After Simultaneous Ureter And lliac Vein Perforation During Its
Placement For Obstructive Pyelonephritis. Int Angiol. 2009; 28:421-4.

Georgakarakos E, loannou CV, Kamarianakis Y, Papaharilaou Y, Kostas T, Manousaki E, Katsamouris

AN. The role of geometric parameters in the prediction of abdominal aortic aneurysm wall stress. Eur J Vasc
Endovasc Surg. 2010; 39:42-48.

Georgakarakos E, loannou CV, Papaharilaou Y, Kostas T, Tsetis D, Katsamouris AN. Peak Wall Stress

does not necessarily predict the location of rupture in abdominal aortic aneurysms. Eur J Vasc Endovasc
Surg. 2010; 39:302-304.
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Kostas T, loannou CV, Georgakarakos E, Katsamouris AN. Combined simultaneous basilic and brachial

vein transposition. A new technique to create an autologous vascular access. Eur J Vasc Endovasc Surg.
2010; 39:346-348.

Georgakarakos E, loannou CV, Kostas T, Katsamouris AN. Inflammatory Response to Aortic Aneurysm

Intraluminal Thrombus may cause increased 18F-FDG Uptake at Sites not associated with High Wall Stress.
Eur J Vasc Endovasc Surg - Eur J Vasc Endovasc Surg. 2010; 39:795.

Kostas T, loannou CV, Drygiannakis |, Georgakarakos E, Kounos C, Tsetis D, Katsamouris AN. Chronic

venous disease progression and modification of predisposing factors. J Vasc Surg. 2010; 51:900-7.

Georgakarakos E, loannou CV, Kostas T, Katsamouris AN, Papaharilaou Y. Comment on "the influence

of wall stress on AAA growth and biomarkers". Eur J Vasc Endovasc Surg. 2010; 39:796.

loannou CV, Kostas T, Tsetis D, Georgakarakos E, Gionis M, Katsamouris A.N. External jugular vein

aneurysm: a source of thrombotic complications. Int Angiol. 2010; 29:284-5.

Georgakarakos E, loannou CV, Kostas T, Papaharilaou Y. Regarding "The impact of model assumptions

on results of computational mechanics in abdominal aortic aneurysm”. J Vasc Surg. 2010; 52:1124.

Georgakarakos El, Georgiadis GS, Schoretsanitis NG, Kapoulas KC, Lazarides MK. Composite PTFE-

transposed superficial femoral vein for lower limb arteriovenous access. J Vasc Access. 2011; 12:253-7.

Georgakarakos E, loannou CV, Georgiadis GS, Kapoulas K, Schoretsanitis N, Lazarides M. Expanding

current EVAR indications to include small abdominal aortic aneurysms: a glimpse of the future. Angiology.
2011; 62:500-3.

Georgakarakos E, loannou CV, Papaharilaou Y, Kostas T, Katsamouris AN. Computational evaluation of

aortic aneurysm rupture risk: what have we learned so far? J Endovasc Ther. 2011; 18:214-25.

Georgakarakos E, loannou C, Papaharilaou Y, Kostas T, Kozyrakis G, Katsamouris A. Studying the

expansion of small abdominal aortic aneurysms: is there a role for peak wall stress? Int Angiol. 2011;
30:462-6.

Georgiadis GS, Antoniou GA, Papaioakim M, Georgakarakos E, Trellopoulos G, Papanas N, Lazarides

MK. A meta-analysis of outcome after percutaneous endovascular aortic aneurysm repair using different

size sheaths or endograft delivery systems. J Endovasc Ther. 2011; 18:445-59.

Georgakarakos E, Goertz H, Tessarek J, Papke K, Seidimayer C. Pancreatectomy for metastasis to the

pancreas from colorectal cancer and reconstruction of superior mesenteric vein: a case report. J Med Case
Rep. 2011; 5:424.

Kapoulas KC, Georgakarakos El, Georgiadis GS, Lazarides MK. Modification of the trap door technique

to treat venous aneurysms in arteriovenous fistulae. J Vasc Access. 2012; 13:256-8.

Georgakarakos El, Kapoulas KC, Georgiadis GS, Tsangaris AS, Nikolopoulos ES, Lazarides MK. An

overview of the hemodynamic aspects of the blood flow in the venous outflow tract of the arteriovenous
fistula. J Vasc Access. 2012; 13:271-8.
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Georgakarakos El, Kostas TT. Venous hypertension due to outflow stenosis in a Gracz arteriovenous

fistula: correction with distal cephalic transposition. J Vasc Access. 2012; 13:401-2.

Georgakarakos E, Georgiadis GS, Xenakis A, Kapoulas KC, Lazarides MK, Tsangaris AS, loannou CV.

Application of bioengineering modalities in vascular research: evaluating the clinical gain. Vasc
Endovascular Surg. 2012; 46:101-8.

Georgakarakos E, Georgiadis GS, loannou CV, Kapoulas KC, Trellopoulos G, Lazarides M. Aneurysm sac

shrinkage after endovascular treatment of the aorta: beyond sac pressure and endoleaks. Vasc Med. 2012;
17:168-73.

Georgakarakos E, Kapoulas K, Koukoumtzis D, Mantatzis M, Lazarides MK. An uncommon clinical

presentation of acute limb ischemia: underscoring the role of perigenicular collaterals. Vascular. 2012;
20:174-7.

Georgakarakos El, Georgiadis GS, Kapoulas KC, loannou CV. The expression of matrix

metalloproteinases may be influenced by mechanical loading and intraluminal thrombus. Ann Vasc Surg.
2012; 26:444-5.

Georgakarakos E, loannou CV. Geometrical factors as predictors of increased growth rate or increased

rupture risk in small aortic aneurysms. Med Hypotheses. 2012; 79:71-3.

Tsivgoulis G, Kerasnoudis A, Krogias C, Vadikolias K, Meves SH, Heliopoulos |, Georgakarakos E,

Piperidou C, Alexandrov AV. Clopidogrel load for emboli reduction in patients with symptomatic carotid

stenosis undergoing urgent carotid endarterectomy. Stroke. 2012; 43:1957-60.

Georgakarakos E, Georgiadis GS, Nikolopoulos E, Trellopoulos G, Kapoulas K, Lazarides M. Technical

advances with newer aortic endografts provide additional support to withhold the early endovascular repair

of small abdominal aortic aneurysms until it is really needed. Vasc Endovascular Surg. 2012; 46:374-7.

Georgakarakos El, Kapoulas K, Kostas Tl. Overcoming the venous outflow obstruction in true venous

aneurysms of arteriovenous fistulae can lead to aneurysms' remodeling and shrinking. J Vasc Access.
2012; 13:538-9.

Nikolopoulos ES, Charalampidis DG, Georgakarakos El, Georgiadis GS, Lazarides MK.

Thromboprophylaxis practices following varicose veins surgery. Perspect Vasc Surg Endovasc Ther. 2012;
24:80-6.

Georgakarakos E, Xenakis A, Manopoulos C, Georgiadis GS, Tsangaris S, Lazarides MK. Modeling and

computational analysis of the hemodynamic effects of crossing the limbs in an aortic endograft ("ballerina”
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Georgios Koufopoulos, Konstantinos Skarentzos and Efstratios Georgakarakos (2019). 3D printing in

Vascular Surgery, in 3D printing: Applications in Medicine and Surgery, Vol.1, 1st Edition, Tsoulfas,
Bangeas, Suri (Ed), ISBN: 978-0-323-66164-5, Elsevier Pulb., pp.125-132.

The ASVAL and CHIVA methods for the management of chronic venous insufficiency. “Current Trends in
Phlebology”, Publication of the Hellenic Phlebological Society, 2025, ISBN 978-618-5835-23-1.
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10. Foam sclerotherapy of the great saphenous vein: a technical note. “Current Trends in Phlebology”,
Publication of the Hellenic Phlebological Society, 2025, ISBN 978-618-5835-23-1

XV. [IEPIAHWEIX EENOT'AQXYXQON AHMOXIEYXEQN

(pe Tn oeipd TTou avagépovTal oTtnyv evotnta Xlll, oeA. 30-41).

Georgakarakos E, loannou CV, Volanis S, Papaharilaou Y, Ekaterinaris J, Katsamouris AN. The
Influence of Intraluminal Thrombus on Abdominal Aortic Aneurysm Wall Stress. Int Angiol. 2009; 28:325-
33.

AIM: The aim of this study was to examine the effect of intraluminal thrombus (ILT) on the peak wall
stress (PWS) in abdominal aorta aneurysm models (AAA).

METHODS: Anatomically correct patient specific AAA models were created by 3D reconstruction of in
vivo acquired computed tomography images from 19 male patients. Patients were divided in two groups
according to aneurysm peak transverse diameter, 5-7 cm (10 patients, "intermediate” group) and >7 cm
(9 patients, "large" group), respectively. PWS was evaluated in the presence and absence of ILT. The
percentage of PWS reduction (Delta PWS %) was estimated as a percentage of PWS value in the
absence of ILT. Finite element analysis was used to numerically compute the wall stress distribution
assuming a 2-mm thick hyperelastic AAA wall material model and a 120 mmHg systolic uniform wall
loading. The thrombus was modeled as an isotropic, elastic, homogenous and incompressible material.
The volume of ILT was estimated as a percentage of the AAA sac volume.

RESULTS: The ILT volume was 49.9%+/-10.6% in the "large" group and 58.6%+/-13.2% in the
"intermediate” group (t-test P=0.14). The "large" AAAs have higher PWS values than the "intermediate"
group, both in the presence of ILT (36.9+/-5.8 vs. 23.5+/-6.2 Nt/cm(2), P=0.0001) as well as in the
absence of ILT (52.6+/-15.4 vs. 35.0+/-10.5 Nt/cm(2), P=0.01). The presence of ILT resulted in a
decrease of PWS (Delta PWS) in all cases. There was no statistical difference between the two groups in
the mean PWS reduction, in the presence of ILT (26.9+/-12.5 Nt/cm(2) in the "large" group and 31.0+/-
11.7 Nt/cm2 in the "intermediate" group, t-test P=0.48). However, a strong correlation between the ILT
relative volume (ILT%) and the degree of PWS reduction was found only in the "intermediate” AAA group
(Pearson correlation 0.86, P<0.001), whereas no correlation was observed in the "large" AAA group
(Pearson correlation 0.05, P=0.9).

CONCLUSIONS: The presence of ILT reduced the PWS in all cases. In the "intermediate" AAAs our
results showed a linear correlation between ILT relative volume and cents PWS. However, in "large"
aneurysms no such correlation was found. This indicates that the degree of ILT influence on the reduction
of PWS in "large" AAAs may be related to other factors such as the geometric configurations of the AAA.

2. Georgakarakos E, loannou CV, Kamarianakis Y, Kostas T, Katsamouris AN. Regarding “Impact of
calcification and intraluminal thrombus on the computed wall stresses of abdominal aortic aneurysm”. J
Vasc Surg. 2009; 50:474.

MpoékerTal yia ypauua Tpog T oUvraén mmou agloAoyei Ye oTaTioTIKA peBodoAoyia Tn onuavTikOTNTA TNG
oUyXpPOoVNG-TaUTOXPOVNG ETTIOPACNG TNG TTOCOTNTAG Kal B€0nNG Tou evOOAUAIKOU BpOUBOU GTNV KATAVON
KOl HEYEBOG TNG TOIXWHATIKAG TAONG OTA aveUpUCUOTA TNG KOIAIOKNG Q0PTAG.

3. loannou CV, Velegrakis J, Kostas T, Georgakarakos E, Touloupakis E, Anezinis P, Katsamouris A.N.
Caval Migration Of A Ureteral J-Stent After Simultaneous Ureter And lliac Vein Perforation During Its
Placement For Obstructive Pyelonephritis. Int Angiol. 2009; 28:421-4.

A variety of indications have made the use of double pigtail ureteral catheters routine in urological
practice. Although side effects are frequent they are usually mild. We report a case of intravenous stent
migration after simultaneous perforation of the left ureter and left common iliac vein during retrograde J-
stent placement. To the authors' knowledge such a potentially severe complication of a J-stent has not
been previously described. A postprocedural plain abdominal radiograph is a helpful tool which may
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suggest possible misplacement of the pigtail stent especially if urine fails to return from the distal opening
and, if verified, advocate immediate intervention in order to avoid any further devastating complications.

Georgakarakos E, loannou CV, Kamarianakis Y, Papaharilaou Y, Kostas T, Manousaki E, Katsamouris
AN. The role of geometric parameters in the prediction of abdominal aortic aneurysm wall stress. Eur J
Vasc Endovasc Surg. 2010; 39:42-48.

OBJECTIVE: To study the correlation between peak wall stress (PWS) and abdominal aorta aneurysm
(AAA) geometric parameters in the presence of intraluminal thrombus (ILT). DESIGN: Computational
study using finite element analysis.

MATERIAL: AAA models were created by three-dimensional (3D) reconstruction of in vivo acquired
computed tomography (CT) images from 19 patients.

METHODS: PWS was evaluated in the presence and absence of ILT. DeltaPWS% represents the
percentage change in PWS in the presence of ILT. The 3D lumen centrelines were extracted, and the
values of torsion, tortuosity and mean curvature were estimated.

RESULTS: A positive correlation was observed between DeltaPWS% and relative ILT volume (P=0.03).
PWS in the presence of ILT significantly correlated only with the degree of centerline tortuosity (P=0.003)
and maximum diameter (P<0.0001). The optimal predictive model for PWS in the presence of ILT was
estimated to contain both maximum diameter and centreline tortuosity.

CONCLUSIONS: Specific geometric parameters in AAA models in the presence of ILT could serve as
potential predictors of elevated PWS. PWS correlated significantly with the maximum diameter and the
degree of centreline tortuosity. Centreline tortuosity may become a useful addition to maximum diameter
in the decision-making process of AAA treatment.

Georgakarakos E, loannou CV, Papaharilaou Y, Kostas T, Tsetis D, Katsamouris AN. Peak Wall Stress
does not necessarily predict the location of rupture in abdominal aortic aneurysms. Eur J Vasc Endovasc
Surg. 2010; 39:302-304.

Using finite element analysis, we evaluated if the site of an aortic bleb, known to be prone to rupture,
coincides with the location of peak wall stress (PWS) in a patient-specific abdominal aortic aneurysm
(AAA) model. REPORT: PWS was not located at the bleb site, even when stress values were estimated
for different bleb wall thicknesses (0.5-2.0 mm) while the rest of the AAA wall was considered constant (2
mm). DISCUSSION: The sites of PWS in AAAs should not always be considered as the sites most prone
to rupture since other factors, such as wall strength, may play a role in rupture-risk prediction, depicting
the need for further investigation of these parameters.

Kostas T, loannou CV, Georgakarakos E, Katsamouris AN. Combined simultaneous basilic and brachial
vein transposition. A new technique to create an autologous vascular access. Eur J Vasc Endovasc Surg.
2010; 39:346-348.

In this report, we present a technique to extend the function of an antecubital arteriovenous fistula in which
both the basilic and the brachial veins were simultaneously transposed to create an autologous graft in the
arm. This procedure may particularly be applicable for patients in whom, although a brachio-cephalic
fistula, anastomosing the brachial artery and the perforating antecubital vein, has been previously
performed and has remained patent arterialising the deep arm veins, the cephalic vein has failed to
mature or has been thrombosed after multiple punctures. Our preliminary experience in eight patients has
shown satisfactory outcome.

Georgakarakos E, loannou CV, Kostas T, Katsamouris AN. Inflammatory Response to Aortic Aneurysm
Intraluminal Thrombus may cause increased 18F-FDG Uptake at Sites not associated with High Wall
Stress. Eur J Vasc Endovasc Surg - Eur J Vasc Endovasc Surg. 2010; 39:795.

pduua Tpog Tn auvTagn mou oxoAIddel Tn oxéon TPpooAnwng 18F-FDG kal ToIXwHATIKAG TAonG oTa
aveuplopaTta BAcel TNG EVTOTNIONG TNG TEAEUTAIOG O€ ONUEIQ TOU AQVEUPUOHATIKOU GAKOU HE TTOPOUCIa N
artrouaia ToixwuaTikoU Bpdupou. MpdkeiTal yia eTTiKPION oTNV TTEIPAUATIKA HEAETN Twv XuXY, et al., Eur J
Vasc Endovasc Surg 2010; 39:295-301.

Kostas T, loannou CV, Drygiannakis |, Georgakarakos E, Kounos C, Tsetis D, Katsamouris AN. Chronic
venous disease progression and modification of predisposing factors. J Vasc Surg. 2010; 51:900-7.
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AIM: This study evaluated long-term characteristics of chronic venous disease (CVD) progression and its
correlation with the modification of specific risk factors.

METHODS: The contralateral limb of 73 patients (95% women; mean age, 48 +/- 12 years) undergoing
varicose vein surgery was prospectively evaluated using physical and color duplex examination and
classified by CEAP. After 5 years of follow-up, development of new sites of reflux among the
contralateral, preoperatively asymptomatic limbs and modification of predisposing factors, including
prolonged orthostatism, obesity, estrogen therapy (ET), multiparity, and elastic stockings use (ESU), were
assessed. Data were analyzed with Pearson chi(2), t test, binary logistic regression, and Spearman rho.

RESULTS: Forty-eight new sites of reflux (superficial system, 37; perforators, 5; deep veins, 6) were
revealed in 38 limbs (52%). CEAP scores significantly deteriorated: clinical, 2.2 +/- 0.5 from 0.1 +/- 0.03
(P < .01); anatomic, 3.8 +/- 1.2 from 2.6 +/- 2.5 (P < .05); disability, 1.9 +/- 0.7 from 0 (P <.01); and
severity, 7.9 +/- 2.4 from 2.7 +/- 2.2 (P < .01). Patient compliance to predisposing factor modification was
low; no change was observed during follow-up (orthostatism, P = .9; obesity, P = 0.7; ET, P = .9;
multiparity, P = .4; ESU, P = .3). CVD progression was significantly lower in patients who controlled
orthostatism vs those who maintained orthostatism or initiated it (P < .001) and in patients who controlled
preoperative obesity vs those who became obese or maintained obesity (P < .001). Non-ESU patients
had a significantly higher incidence of CVD progression vs those who started ESU or continued during
the study (P < .001). By binary logistic regression analysis, orthostatism (P = .002; B coefficient value
[BCV] = 1.745), obesity (P = .009; BCV = 1.602), and ESU (P = .037; BCV = 0.947) were independent
predictive factors for CVD progression, whereas multiparity (P = .174) and ET (P = .429) were not.

CONCLUSIONS: In about half of patients with unilateral varicosities, CVD developed in the contralateral
initially asymptomatic limb in 5 years. CVD progression consisted of reflux development and clinical
deterioration of the affected limbs. Obesity, orthostatism, and noncompliance with ESU were independent
risk factors for CVD progression, but ET and multiparity were not. Maintenance of a normal body weight,
limitation of prolonged orthostatism, and systematic ESU may be recommended in patients with CVD to
limit future disease progression.

Georgakarakos E, loannou CV, Kostas T, Katsamouris AN, Papaharilaou Y. Comment on "the influence
of wall stress on AAA growth and biomarkers". Eur J Vasc Endovasc Surg. 2010; 39:796.

pdupa TTPog TN cUvTagn TTou TOTTOBETEITAI ETTI TNG OXEONG HEYEBUVONG TWV PIKPWY AVEUPUCHATWY Kal
OPOAOYIKWYV OEIKTWV KAl TIPOTEIVEI CUPTIANPWUOTIKG TN HETAROAR Tou TTediou TNG dIATUNTIKAG TAONG WG
aimiohoyikf Bewpnan yia Tn JeyEBuvon TwV PIKPWY aveupuaudaTwy. MpodkeiTal yia eTTikpion otV
TrEIpapaTikr) JeAETN Twy Speelman L et al., Eur J Vasc Endovasc Surg 2010; 39:410-6.

loannou CV, Kostas T, Tsetis D, Georgakarakos E, Gionis M, Katsamouris A.N. External jugular vein
aneurysm: a source of thrombotic complications. Int Angiol. 2010; 29:284-5.

Superficial venous aneurysms are rare and usually are uneventful. We present a case in which a 40-year
old female presenting with a thrombosed external jugular vein aneurysm which previously caused an
undetected pulmonary embolism. The aneurysm was excised and the external jugular vein was ligated
under local anesthesia and anticoagulation was initiated. In conclusion aneurysms of the superficial
venous system should be considered as a possible source of pulmonary emboli. These sites can safely be
excised and ligated under local anesthesia offering long term protection from its possible complications.

Georgakarakos E, loannou CV, Kostas T, Papaharilaou Y. Regarding "The impact of model assumptions
on results of computational mechanics in abdominal aortic aneurysm”. J Vasc Surg. 2010; 52:1124.

pduua Tpog Tn cuvTagn Pe agopun Tnv TeipapaTiki HeAETn Twv Reeps C, et al., J Vasc Surg
2010;51:679-88. Z10 TTaPOV Ypduua dIEPEUVATAI N CNPOCIA TWV UTTOAOYIOTIKWY TTAPAdOXWVY OUCTNHATWY
povTeAOTTOINONG OTNV avaTTapaywyr] XPRoIUwY KAIVIKA CUUTTEPACUATWY IO TNV UTTOAOYIOTIKY) JEAETN TOU
KIvdUvou pr&ng Twv avEUPUOPATWY TNG KOIAIOKAG QOPTNG.

Georgakarakos El, Georgiadis GS, Schoretsanitis NG, Kapoulas KC, Lazarides MK. Composite PTFE-
transposed superficial femoral vein for lower limb arteriovenous access. J Vasc Access. 2011; 12:253-7.
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PURPOSE: We report our experience in creating a composite loop of transposed superficial femoral vein
(tSFV) and polytetrafluoroethylene (PTFE) synthetic graft for lower limb access. The indication for surgery
was exhaustion of access sites in both upper limbs.

METHODS: Surgery was performed on 3 male patients. All patients had an ankle brachial index =0.9.
The SFV was mobilized up to adductor canal, with ligation of all small tributary branches, up to the level
below the profunda femoral vein, then tunneled medially to the skin. A 6-mm PTFE graft was tunneled
laterally, deep in the subcutaneous plane in loop fashion to the end of the tSFV, where a beveled end-to-
end anastomosis was created.

RESULTS: The blood flow in both fistulas increased gradually to 0.7-1.3 I/min postoperatively. No clinical
manifestation indicative of lower limb ischemia, lymphorrhea, or infection was documented. No signs
related to chronic venous hypertension were noticed.

CONCLUSIONS: Our initial experience shows that the creation of a composite PTFE-tSFV conduit is a
promising technique, since it can be constructed without compromising the distal perfusion, and without
infectious complications.

Georgakarakos E, loannou CV, Georgiadis GS, Kapoulas K, Schoretsanitis N, Lazarides M. Expanding
current EVAR indications to include small abdominal aortic aneurysms: a glimpse of the future. Angiology.
2011; 62:500-3.

The traditional criterion of maximum transverse diameter is not sufficient to differentiate the small
abdominal aortic aneurysms (AAAs) that are either prone to rupture or prone to enlarge rapidly. Wall
stress may be a more reliable indicator with respect to these tasks. We review the importance of
geometric features in rupture- or growth-predictive models and stress the need for further evaluation and
validation of geometric indices. This study may lead to identifying those small AAAs that could justify early
endovascular intervention.

Georgakarakos E, loannou CV, Papaharilaou Y, Kostas T, Katsamouris AN. Computational evaluation of
aortic aneurysm rupture risk: what have we learned so far? J Endovasc Ther. 2011; 18:214-25.

In current clinical practice, aneurysm diameter is one of the primary criteria used to decide when to treat a
patient with an abdominal aortic aneurysm (AAA). It has been shown that simple association of aneurysm
diameter with the probability of rupture is not sufficient, and other parameters may also play a role in
causing or predisposing to AAA rupture. Peak wall stress (PWS), intraluminal thrombus (ILT), and AAA
wall mechanics are the factors most implicated with rupture risk and have been studied by computational
risk evaluation techniques. The objective of this review is to examine these factors that have been found
to influence AAA rupture. The prediction rate of rupture among computational models depends on the
level of model complexity and the predictive value of the biomechanical parameters used to assess risk,
such as PWS, distribution of ILT, wall strength, and the site of rupture. There is a need for simpler
geometric analogues, including geometric parameters (e.g., lumen tortuosity and neck length and
angulation) that correlate well with PWS, conjugated with clinical risk factors for constructing rupture risk
predictive models. Such models should be supported by novel imaging techniques to provide the required
patient-specific data and validated through large, prospective clinical trials.

Georgakarakos E, loannou C, Papaharilaou Y, Kostas T, Kozyrakis G, Katsamouris A. Studying the
expansion of small abdominal aortic aneurysms: is there a role for peak wall stress? Int Angiol. 2011;
30:462-6.

AIM: The aim of this paper was to study the characteristics of three distending small abdominal aortic
aneurysms (AAAs), with an increase in maximal diameter from 5 to 5.5 cm or above.

METHODS: Peak Wall Stress (PWS) in the presence and absence of intraluminal thrombus (ILT) was
evaluated in 3 cases of small AAAs (5 cm), at initial presentation and after their expansion, at maximum
diameters 25.5 cm using finite element analysis. Furthermore, AAA sac volume (Vsac), the percentage
volume of ILT (ILT%) and the percentage change of Vsac (AV%) and ILT (ILT%) were estimated and the
location of PWS was recorded.

RESULTS: Two AAA expanded from 5¢cm to 5.5 cm in a period of 6 months after initial presentation, with
increase of sac volume by 20% and 30%, respectively. The third AAA expanded to a diameter of 6.5 cm
after a follow-up period of 13 months, with a subsequent increase in sac volume of 78%. The expansion
of AAA max diameter did not correlate with differences in peak wall stress (PWS) values at the initial
presentation, ranging from 20.5 to 21.3 Nt/cm2.
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CONCLUSION: PWS values cannot solely serve as a predictive tool for small AAA expansion. Small AAA
expansion seem to be a multifactorial process, not solely described by PWS values but rather by a
combination of mechanical, hemodynamic and biological factors.

Georgiadis GS, Antoniou GA, Papaioakim M, Georgakarakos E, Trellopoulos G, Papanas N, Lazarides
MK. A meta-analysis of outcome after percutaneous endovascular aortic aneurysm repair using different
size sheaths or endograft delivery systems. J Endovasc Ther. 2011; 18:445-59.

PURPOSE: To determine via a meta-analysis if the success rates for percutaneous EVAR using the
"preclose" technique with suture-mediated vascular closure devices (SMCDs) are higher for smaller
sheaths [< 18-F outer diameter (OD)] than for larger sheaths (=20-F). Methods: All English-language
studies on percutaneous EVAR outcomes related to sheath sizes published between 1999 and August
30, 2010, were searched using MEDLINE and SCOPUS. Randomized trials, retrospective or prospective
observational studies, and original articles (including a review) were included. The search identified 32
relevant full-text studies; data on percutaneous EVAR outcomes per sheath size category (< 18-F and =
20-F OD) were included in the final meta-analysis of data from 17 studies (1 randomized controlled trial
and 8 retrospective and 8 prospective cohort observational studies). The final analysis included 1440
patients and 2447 femoral access sites. Primary success was defined as closure of a common femoral
artery arteriotomy without the need for any adjunctive surgical or endovascular procedure. Results:
Pooled data revealed that success rates were significantly better when percutaneous EVAR was
performed with < 18-F sheaths than with = 20-F sheaths (odds ratio 1.78, 95% confidence interval 1.24 to
2.54, p = 0.002). This benefit, although not significant, was more pronounced when multiple rather than
single pre-applied SMCDs were deployed (odds ratio 2.16 vs. 1.64, respectively; p = 0.353). Conclusion:
When considering primary success, it appears that larger-bore femoral access sheaths (= 20-F)
introduced for percutaneous EVAR after pre-application of SMCDs are predictors of primary failure and
the need for conversion to a femoral cutdown. More advanced large-bore SMCDs are required to further
reduce the necessity for conversion. Planned use of multiple SMCDs might be more beneficial when < 18-
F sheaths are required.

Georgakarakos E, Goertz H, Tessarek J, Papke K, Seidimayer C. Pancreatectomy for metastasis to the
pancreas from colorectal cancer and reconstruction of superior mesenteric vein: a case report. J Med
Case Rep. 2011; 5:424.

INTRODUCTION: Tumors of the pancreatic head can infilirate the superior mesenteric vein. In such
cases, the deep veins of the lower limbs can serve as suitable autologous conduits for superior
mesenteric vein reconstruction after its resection. Few data exist, however, describing the technique and
the immediate patency of such reconstruction.

CASE REPORT: We present the case of a 70-year-old Caucasian man with a metachronous metastasis
of colon cancer and infiltration of the uncinate pancreatic process, on the anterior surface of which the
tumor was located. En bloc resection of the tumor was performed with resection of the superior
mesenteric vein and reconstruction. A 10 cm segment of the superficial femoral vein was harvested for
the reconstruction. The superficial femoral vein segment was inter-positioned in an end-to-end fashion.
The post-operative conduit patency was documented ultrasonographically immediately post-operatively
and after a six-month period. The vein donor limb presented subtle signs of post-operative venous
hypertension with edema, which was managed with compression stockings and led to significant
improvement after six months.

CONCLUSION: In cases of exploratory laparotomies with high clinical suspicion of pancreatic
involvement, the potential need for vascular reconstruction dictates the preparation for leg vein harvest in
advance. The superficial femoral vein provides a suitable conduit for the reconstruction of the superior
mesenteric vein. This report supports the uncomplicated nature of this technique, since few data exist
about this type of reconstruction.

Kapoulas KC, Georgakarakos El, Georgiadis GS, Lazarides MK. Modification of the trap door technique
to treat venous aneurysms in arteriovenous fistulae. J Vasc Access. 2012; 13:256-8.

We present a modification of the "trap door" technique to treat true venous aneurysms which complicate
vascular access arteriovenous fistula. The technique provides wide exposure of the aneurysm, facilitating
aneurysmoraphy and permitting the exploitation of any adequate venous length for autologous
reconstruction of the venous outflow. Furthermore, by precluding the proximity of the newly-reconstructed
venous segments to the incised skin, their level of compromise from tissue scarring or infection is
prevented.
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Georgakarakos El, Kapoulas KC, Georgiadis GS, Tsangaris AS, Nikolopoulos ES, Lazarides MK. An
overview of the hemodynamic aspects of the blood flow in the venous outflow tract of the arteriovenous
fistula. J Vasc Access. 2012; 13:271-8.

Upper limb vein aneurysms complicate all types of autogenous arteriovenous fistulae (AVF) and comprise
false aneurysms secondary to venipuncture trauma as well as true aneurysms, characterized by dilatation
of native veins. The dilatation of a normal vein and the development of a true aneurysm are strongly
influenced by local hemodynamic factors affecting the flow in the drainage venous system and are also
the target of operative interventions. This review article focuses on the description of these hemodynamic
aspects which all physicians involved in the management of dialysis patients should be aware of.
Furthermore, it delineates their complicated interactions and also highlights their utility in clinical decision-
making and therapeutic management.

Georgakarakos El, Kostas TT. Venous hypertension due to outflow stenosis in a Gracz arteriovenous
fistula: correction with distal cephalic transposition. J Vasc Access. 2012; 13:401-2.

Mpokerral yia auBUTTapPKTO YPAUUa TTPOG Tn auvTagn (dev atroTteAei atravrnan r oxoAio o dpBpo GAAou
ouyypag£a) OTToU TTEPIYPAPETAI N TEXVIKA HETABEONG KEPAAIKNG GAEBAG KAl avaoTOPwaoNG PE TN BaclAiKA
PAEBa oTo avTIBPAYIO WG AVTIMETWTTION GAERIKAG UTTEPTACNG ETTI ATTOPPAENG TNG KEQAAIKNG PAERAG OTO
Bpaxiova peT@ atrd KATaoKEUR apTNEIOPAERIKAG ETTIKOIVWVIAG UE TNV dIATITPWOA AERA TOU ayKwva
(pioTouha Gracz). MapouacidfovTal GUTOYPAPIEG TNG TEXVIKNG Kal culnTOUVTAI TA ATTOTEAETUATA TNG.

Georgakarakos E, Georgiadis GS, Xenakis A, Kapoulas KC, Lazarides MK, Tsangaris AS, loannou CV.
Application of bioengineering modalities in vascular research: evaluating the clinical gain. Vasc
Endovascular Surg. 2012; 46:101-8.

Using knowledge gained from bioengineering studies, current vascular research focuses on the
delineation of the natural history and risk assessment of clinical vascular entities with significant morbidity
and mortality, making the development of new, more accurate predictive criteria a great challenge.
Additionally, conclusions derived from computational simulation studies have enabled the improvement
and modification of many biotechnology products that are used routinely in the treatment of vascular
diseases. This review highlights the promising role of the bioengineering applications in the vascular field.

Georgakarakos E, Georgiadis GS, loannou CV, Kapoulas KC, Trellopoulos G, Lazarides M. Aneurysm
sac shrinkage after endovascular treatment of the aorta: beyond sac pressure and endoleaks. Vasc Med.
2012; 17:168-73.

The isolation of the aneurysm sac from systemic pressure and its consequent shrinkage are considered
criteria of success after endovascular repair (EVAR). However, the process of shrinkage does not solely
depend on the intrasac pressure, the predictive role of which remains ambiguous. This brief review
summarizes the additional pathophysiological mechanisms that regulate the biomechanical properties of
the aneurysm wall and may interfere with the process of aneurysm sac shrinkage.

Georgakarakos E, Kapoulas K, Koukoumtzis D, Mantatzis M, Lazarides MK. An uncommon clinical
presentation of acute limb ischemia: underscoring the role of perigenicular collaterals. Vascular. 2012;
20:174-7.

We present a case of atypical acute limb ischemia in a non-diabetic patient, with ankle-brachial pressure
index of 0.6 and rest pain localized exclusively over the gastrocnemius muscle, sparing the foot. This
uncommon presentation was attributed to an impaired perigenicular collateral network. Thrombolysis
restored adequate perfusion only temporarily and was followed by thromboembolectomy. The ischemia
presentation in our case underscores the importance of the adequacy of the perigeniculate collateral
network for the perfusion of the tibial muscles and, especially, the gastrocnemius muscle.

Georgakarakos El, Georgiadis GS, Kapoulas KC, loannou CV. The expression of matrix
metalloproteinases may be influenced by mechanical loading and intraluminal thrombus. Ann Vasc Surg.
2012; 26:444-5.

pdaupa TTPog TN cUvTagn TTou ETTICNKAIVEI TN CNUACIa TNG £TTIOPACNG TNG TTOCOTNTAG KAl TG KATAVOUAG
TOU €vOOQUAIKOU BpOUBOU GTNV TOTTIKI EKQPACT METAAAOTTPWTEIVOCWY KOl OTO PEYEDOG TNG TOIXWHOTIKAG
TAONG OTO TOIXWHA TWV AVEUPUCHATWY TNG KOINIAKNG aopTG. ATTOTEAEI OXOANIAOUO OTa aTTOTEAEOUATA
TTEIpapaTikng epyaciag Twv Rahman MN, Khan JA, Mazari FA, et al., Ann Vasc Surg 2011; 25:32-8.
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Georgakarakos E, loannou CV. Geometrical factors as predictors of increased growth rate or increased
rupture risk in small aortic aneurysms. Med Hypotheses. 2012; 79:71-3.

Abdominal Aortic Aneurysms (AAAs) are focal dilation of the aorta that can lead to excessive
enlargement and rupture over time. Current practice suggests intervention when the maximum diameter
exceeds 5.5 cm, since in this diameter range the annual rupture risk outweighs the operative mortality.
However, small AAA (<5.5 cm), though infrequently, may rupture or produce symptoms. Evidence from
large randomized studies of small AAAs support the heterogeneity in patterns of growth and rupture
potential among small AAAs. Elevated wall stress values have been implicated in AAAs rupture and rapid
enlargement. Additionally, many studies have identified a strong correlation between certain geometric
factors and elevated stress values. In this article we discuss the possibility that geometrical factors may
have a predictive value to identify those small AAAs that have an increased risk of rupture or growth rate
either during initial examination or during follow-up, making them amenable for early repair.

Tsivgoulis G, Kerasnoudis A, Krogias C, Vadikolias K, Meves SH, Heliopoulos |, Georgakarakos E,
Piperidou C, Alexandrov AV.Clopidogrel load for emboli reduction in patients with symptomatic carotid
stenosis undergoing urgent carotid endarterectomy. Stroke. 2012; 43:1957-60.

BACKGROUND AND PURPOSE: Microembolic signals (MES) on transcranial Doppler are an
independent risk factor for recurrent stroke in patients with extracranial symptomatic/asymptomatic carotid
artery stenosis (CARAS). Clopidogrel load (300 mg) combined with dual antiplatelet therapy has been
shown to reduce MES in patients with symptomatic CARAS. We sought to determine feasibility of
clopidogrel load in decreasing asymptomatic embolization in patients with symptomatic CARAS
undergoing urgent carotid endarterectomy within the first 2 weeks from the index event.

METHODS: Consecutive patients with symptomatic CARAS (70%-99%) and presence of MES on 1-hour
baseline (<24 hours from the index event) transcranial Doppler monitoring of ipsilateral middle cerebral
artery were treated with clopidogrel load followed by clopidogrel (75 mg)taspirin (100 mg) during the
elapsed time period between hospital admission and urgent carotid endarterectomy at 3 tertiary-care
stroke centers. Repeat 1-hour transcranial Doppler monitoring was performed the day before surgery.
Bleeding complications during surgery and recurrent strokes or transient ischemic attacks during the first
month of ictus were prospectively recorded.

RESULTS: A total of 11 symptomatic CARAS patients (mean age, 667 years; 73% men; 64% acute
ischemic strokes) were treated with clopidogrel load followed by dual (67%) or single (33%) antiplatelet
therapy. MES count was significantly reduced between baseline (median count, 8 MES/h; interquartile
range, 6-19) and repeat transcranial Doppler monitoring (0 MES/h; interquartile range, 0-3; P=0.003). No
bleeding complications, recurrent strokes, or transient ischemic attacks were documented.

CONCLUSIONS: QOur pilot observational study provides preliminary nonrandomized data regarding the
potential efficacy of clopidogrel load to reduce asymptomatic embolization in patients with symptomatic
CARAS before urgent carotid endarterectomy.

Georgakarakos E, Georgiadis GS, Nikolopoulos E, Trellopoulos G, Kapoulas K, Lazarides M. Technical
advances with newer aortic endografts provide additional support to withhold the early endovascular
repair of small abdominal aortic aneurysms until it is really needed. Vasc Endovascular Surg. 2012;
46:374-7.

The idea of early endovascular aortic repair (EVAR) of "small" abdominal aortic aneurysms (AAAs) has
gained attention over "watchful waiting," mostly due to the concern for losing the anatomic suitability for
endovascular repair over time. Generally, small AAAs have longer, smaller, less angulated necks, and
less tortuous iliac arteries than larger ones. Though the borderline anatomic characteristics were
assumed to be contraindications for older generation endografts, the modifications of modern devices
seem promising to overcome those limitations, in order to treat the small AAAs when reaching the 5.5 cm
threshold. Moreover, early endovascular intervention has been proven neither cost effective nor beneficial
for the patients' quality of life. This article evaluates the technical progress that could overcome the
difficulties of those small AAAs that present technically demanding anatomies, thus advocating
endovascular intervention when they reach the diameter threshold.

Georgakarakos El, Kapoulas K, Kostas TI. Overcoming the venous outflow obstruction in true venous
aneurysms of arteriovenous fistulae can lead to aneurysms' remodeling and shrinking. J Vasc Access.
2012; 13:538-9.
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MpoékerTal yia auBUTTapKTO YPAUUa TTPOG Tn auvTagn (dev atroTteAei atravTnaon r axoAio o dpBpo GAAou
ouyypagEa) OTToU TTEPIYPAPOULE -yIa TTPWTN opd aTn BIBAIoYypagia- TNV KAIVIKA €IKOVA TNG
avadiapopewang Twv QAERIKWY QVEUPUCHATWY O€ apTnPIOPAERIKN ETTIKOIVWVIA PETG aTTd GpoT TOu
QATTOPPAKTIKOU KWAUHATOG TNG QAERIKAG aTTopponG. H TTapatripnon autr odAynoE PETETTEIT OTNV
EKTTOVNON TTEIPAUATIKAG £EPYATIag ayyeIOKAG TTpocopoiwong (BA. dnuoaicuon #39).

Nikolopoulos ES, Charalampidis DG, Georgakarakos El, Georgiadis GS, Lazarides MK.
Thromboprophylaxis practices following varicose veins surgery. Perspect Vasc Surg Endovasc Ther.
2012; 24:80-6.

OBJECTIVE: It is not clear whether patients undergoing varicose veins operations should receive
thromboprophylaxis. A nationwide survey was conducted to assess thromboprophylaxis practice patterns
in patients undergoing conventional vein surgery or endovenous procedures.

METHODS: A questionnaire was e-mailed to all members of the Greek Society of Vascular and
Endovascular Surgery (n = 163).

RESULTS: In all, 68 members (42%) returned the survey, and 53% reported that they were not
performing endovenous procedures. Thromboprophylaxis was used routinely by 52% after conventional
surgery and 58% after endovenous procedures. Low-molecular-weight heparin was the preferred type of
prophylaxis. Risk factors justifying thromboprophylaxis varied considerably among respondents.
Postoperative duplex was performed routinely by 48% following stripping and by 76% following
endovascular procedures.

CONCLUSION: Thromboprophylaxis practices following varicose veins procedures vary among vascular
surgeons in Greece. This reflects the uncertainty regarding the exact incidence of thromboembolic events
in the existing literature as well as the absence of specific guidelines.

Georgakarakos E, Xenakis A, Manopoulos C, Georgiadis GS, Tsangaris S, Lazarides MK. Modeling and
computational analysis of the hemodynamic effects of crossing the limbs in an aortic endograft ("ballerina"
position). J Endovasc Ther. 2012; 19:549-57.

PURPOSE: To evaluate the displacement forces acting on an aortic endograft when the iliac limbs are
crossed ("ballerina” position).

METHODS: An endograft model was computationally reconstructed based on data from a patient whose
infrarenal aortic aneurysm had an endovascular stent-graft implanted with the iliac limbs crossed.
Computational fluid dynamics analysis determined the maximum displacement force on the endograft and
separately on the bifurcation and iliac limbs. Its analogue model was reconstructed for comparison,
assuming the neck, main body, and total length constant but considering the iliac limbs to be deployed in
the usual bifurcated mode. Calculations were repeated after developing "idealized" models of both the
bifurcated and crossed-limbs endografts with straight main bodies and no neck angulation or curved iliac
segments.

RESULTS: The vector of the total force was directed anterocaudal for both the typical bifurcated and the
crossed-limbs configurations, with the forces in the latter slightly reduced and the vertical component
accounting for most of the force in both configurations. Idealized crossed-limbs and bifurcated
configurations differed only in the force on the iliac limbs, but this difference disappeared in the realistic
models.

CONCLUSION: Crossing of the iliac limbs can slightly affect the direction of the displacement forces.
Although this configuration can exert larger forces on the limbs than in the bifurcated mode, this effect
can be blunted by concomitant modifications in the geometry of the main body and other parts of the
endograft, making its hemodynamic behavior resemble that of a typically positioned endograft.

Georgakarakos El, Nikolopoulos ES, Karanikas MA, Mantatzis M, Lazarides MK. Successful
endovascular treatment of a ruptured gigantic pseudoaneurysm of the common iliac artery secondarily
complicated by infection. Vascular. 2013; 21:189-91.

We report our experience with a case of emergent endovascular treatment of a large ruptured
pseudoaneurysm of the common iliac artery. A 65-year-old male was admitted to the surgical department
in hypovolemic shock, due to active retroperitoneal bleeding. A computerized tomography scan with
intravenous contrast revealed a ruptured gigantic pseudoaneurysm of the right common iliac artery, with a
maximal diameter of 7 cm and retroperitoneal hematoma. An intraoperative angiogram revealed active
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extravasation through the neck of the pseudoaneurysm, which was successfully sealed with the
placement of a stent graft (Medtronic Endurant(®)) limb component. Infection of the pseudoaneurysm sac
after one month was successfully treated with catheter drainage. No short-term relapse occurred.
Endovascular management should be part of the basic surgical armamentarium on emergent basis, since
it provides a fast and safe solution, especially when a patient's co-morbitities preclude open management
and hemodynamic and anatomical status allows endovascular treatment.

Georgakarakos E, Papanas N, Papadaki E, Georgiadis GS, Maltezos E, Lazarides MK. Endovascular
Treatment of Critical Ischemia in the Diabetic Foot: New Thresholds, New Anatomies. Angiology. 2013;
64:583-91.

This review discusses the role of endovascular treatment in diabetic patients with critical limb ischemia
(CLI). Angioplasty of the femoropopliteal region achieves similar technical success and limb salvage rates
in diabetic and nondiabetic patients. Angioplasty in as many as possible tibial vessels is accompanied by
more complete and faster ulcer healing as well as better limb salvage rates compared to isolated tibial
angioplasty. Targeted revascularization of a specific vessel responsible for the perfusion of a specific
ulcerated area is a promising new approach: it replaces revascularization of the angiographically easiest-
to-access tibial vessel, even if this is not directly responsible for the perfusion of the ulcerated area, by
revascularization of area-specific vascular territories. In conclusion, the endovascular approach shows
very high efficacy in ulcer healing for diabetic patients with CLI. Larger prospective studies are now
needed to estimate the long-term results of this approach.

Lazarides MK, Georgiadis GS, Georgakarakos El, Papadaki EG. Regarding "Symptomatic venous
thromboembolism after femoral vein harvest". J Vasc Surg. 2013; 57:299-300.

pduua TTpog TN ZUvTagn OTTou Kataypda@eTal n eptreipia TG KAIVIKAG pag aTo Anpokpiteio MavetmioTiuio
Opakng 6oov aPopd TO APPIAEYOUEVO Kal EANITTWG JeAETNUEVO BEUa TNG docoAoyiag Kal SIGPKEING
Bepatreiag pe avTITINKTIKA aywyn yia TTpoANwn TG QAERIKNAG BpouBoeuBoARG ae aabeveig e Ayn Tng
ETMITTOAAG Unpiaiag GAERag. ZTnv TTapoloa dnPOCieuon TTapoucIadeTal hia aeipd 9 aoBevwy TTou
uTTOBARBNKE o€ AfYn TNG €TTITTOANG PNplciag @AERAG Kal JETABEDN QUTAG OTO UNPO, PE KUpIa EVOEIEN
KOTAOKEURG oUVOETNG apTnplo@AEBIKAG TTPoaTTéAaonG oTa KATw akpa. O1 aoBeveig EAaBav PeTEYXEIPNTIKA
XapnAou popiakou Bdapoug nrrapivn o€ TTARPN BepatreuTikh 86an yia didoTnua TouAdyioTov 10 nUEPWV WE
IKAVOTTOINTIKI TTPOANYN TNG €V Tw BABeI PAERIKAG BpOUPBWONG (EKTOG EVOG a0BEVOUG) Kal aTTopuyn
BpoppBocuBoArng. To BepaTTEUTIKO QUTO OXAMA TNG PEAETNG YOG TTPOTEIVETAI £VAVTI TNG TTAPATETANEVNG
XOpPAYNong TTPOPUAAKTIKNG 860Ng xapnAou popiakoU Bapoug Nrapivng yia JeyaAo xpoviko dIaaTnua,
OTTWG TTpoTABNnKe atod Toug Dhanisetty RV et al, oto J Vasc Surg 2012;56:696-702.

Georgiadis GS, Trellopoulos G, Antoniou GA, Georgakarakos El, Nikolopoulos ES, latrou C, Lazarides
MK. Hybrid endografts combinations for the treatment of endoleak in endovascular abdominal aortic
aneurysm repair. Int J Artif Organs. 2013; 36:28-38.

Hybrid endografting in endovascular abdominal aortic aneurysm repair (EVAR) is defined as the process
of placing a series of two or more different types of covered stents, usually to treat a complex abdominal
aortic aneurysm (AAA) or a primary or secondary endoleak. We describe the treatment of a type lll, a type
Ib, and a type la endoleak in three patients respectively, using hybrid solutions, assembling components
from different manufacturers. An update of the current clinical and experimental evidence on the
application of anatomically compatible, hybrid endograft systems in conventional EVAR is also provided.

Georgiadis GS, Trellopoulos G, Antoniou GA, Georgakarakos El, Nikolopoulos ES, Pelekas D, Pitta X,
Lazarides MK. Endovascular therapy for penetrating ulcers of the infrarenal aorta. ANZ J Surg. 2013
2013; 83:758-63.

BACKGROUND: We sought to investigate the short- and mid-term results of the endovascular repair of
infrarenal abdominal penetrating aortic ulcers (aPAUSs).

METHODS: Patients with infrarenal aPAUs treated by endovascular means between March 2004 and
June 2012 were recruited. Pre-interventional imaging included computed tomography (CT) or CT
angiography. Endoprostheses were chosen and deployed according to standard elective endovascular
aneurysm repair anatomical requirements. Endpoints included 30-day survival, in-hospital mortality, 1-
year PAU-related mortality, 1-year all-cause mortality, freedom from death and freedom from cumulative
complication and interventions. Statistically, the Kaplan-Meier method was applied.
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RESULTS: Nineteen patients (18 men, median age 70 years (interquartile range, IQR = 59-75)) suffering
aPAUs (n = 29, infrarenal = 25) were detected. The median co-morbid severity scoring was 1.0 (IQR =
0.4-1.4). The median follow-up period was 33 months (IQR = 8-51.5). Furthermore, 94.7% of patients had
hypertension. Fourteen patients (73.7%) had symptoms, including four of them admitted with shock from
large-contained PAU rupture. Endoluminal stent grafting was successfully delivered in all patients. In-
hospital mortality was 10.5%. Two patients required secondary interventions (10.5%). The 30-day
survival, 1-year PAU-related mortality and 1-year all-cause mortality were 94.7%, 89.5% and 89.5%,
respectively. Freedom from death and freedom from cumulative complications and interventions was
86.4% and 86.4%, 78.9% and 78.9%, and 67.9% and 71.2% at 12, 24 and 36 months, respectively.

CONCLUSIONS: Urgent and elective endovascular repair of aPAUs can be achieved with high technical
success. The significant co-morbid status of the treated patients is illustrated in the considerable in-
hospital mortality and underlines the advantage of such treatment over open surgical repair.

Georgakarakos E, Georgiadis GS, Kontopodis N, loannou CV. Interpretation of the relationship between
changes in pulse wave velocity and vascular interventions: a word of caution. J Endovasc Ther. 2013;
20:125-8.

pdupa Tpog TN cuvTagn 0TTou avaAlovTal Ol NXAVIKEG DIAPOPEG TWV dIGPOPWY CNUEIWY TOU AOPTIKOU
aywyou (euTrédnan, evOOTIKOTNTA) KAI TWV CUVETTAKOAOUBWYV TTaB0@QUGCIOAOYIKWY dIaQopwV OTnNv
META®OON TWV TTPOCTTITITOVIWY KOl AVAKAWHEVWY TTOAMIKWY KUMATWY UETE aTTd TNV EUPUTEUCT
€VOOQUAIKWV HOOXEUUATWY OTa dIGAQOoPa TUAKATA TNG AOPTAG: avioloa Kal KaTioUoa BwpakIKh aopTh
KaBwg kal kolAiakh aopTn. Mepaitépw, atrooanvifovtal £T01 Ol SIOPOPETIKOI TTABOPUTIOAOYIKOI
MNXaviopoi TTou duvavTal va eTTNPEACOUV TNV KAPBIAKK) AsIToupyia PETA TIG TTAPATTAVW HOPPES
€VOOQUAIKNG QVTIUETWTTIONG, ETTICANAIVOVTAG i ONUAVTIKY TTOPAPETPO AUECNG KAl JAKPOXPOVIAG
METEYXEIPNTIKAG TTapakoAoubnong. H Tapouoa dnuocicuan atroTeAEl CUUTTANPWHATIKA ETTIKPION OTA
armroteAéopara eipapaTikig epyaociog Twv Kadoglou NP et al., J Endovasc Ther. 2012;19: 661-666.

Georgiadis GS, Antoniou GA, Georgakarakos El. Hybrid endografts are effective in distal and proximal
fixation zones and in intermediate docking areas in endovascular aortic aneurysm repair. J Vasc Interv
Radiol. 2013; 24:449-50.

pdupa TTPog TN auvTagn 61TTou culnNTOUVTAl TEXVIKEG AETITOUEPEIEG VIO TNV ACQOAR KOl ATTOTEAEGUATIKN
XPNon Twv UBPISIKWY CUVOUATHWY JIOQOPETIKNG TTPOEAEUONG  €VOOQUAIKWY HOOXEUPATWY (A TUNUATWY
QUTWV) YIO TNV QVTIMETWTTION AVEUPUOHATWY TNG KOIAIOKAG 00PTHG HE EVOEDEIYUEV, OPIOKN 1) «EXOPIKA»
avaTouia, WG CUPTTANPWHATIKA ETTIKPION OTNV EPUNVEIA TWV ATTOTEAEOUATWY TNG KAIVIKAG HEAETNG TWV Lee
M et al., J Vasc Interv Radiol 2012; 23:1065-1069.

Georgakarakos E, Xenakis A, Manopoulos C, Georgiadis GS, Tsangaris S, Lazarides M. Geometric
factors affecting the displacement forces in an aortic endograft with crossed limbs: a computational study.
J Endovasc Ther. 2013; 20:191-9.

Purpose: To compare the hemodynamic behavior between an aortic endograft model in the "crossed-
limbs" configuration and the customary bifurcated deployment position under the influence of several
geometric factors.

Methods: A crossed-limbs graft and its analogue model with uncrossed limbs were computationally
reconstructed. The displacement forces acting over the entire endograft and at the bifurcation and iliac
sites separately were calculated using a fluid structure interaction simulation under a range of specific
geometric characteristics, namely, the lateral and anteroposterior (AP) neck angulation, the iliac
bifurcation angulation, and the endograft curvature.

Results: The variations of lateral neck angulation caused a constantly higher total displacement force for
the crossed-limbs graft, whereas the force at the bifurcation of the two configurations differed only within a
narrow range of 30° to 50°. On the contrary, the displacement force at the iliac site was higher in the
crossed-limbs configuration only with lateral neck angulation >50°, reaching its highest value at 70°. The
variations of AP neck angulation also caused higher total displacement forces in the crossed-limbs graft.
Increasing AP neck angulation values caused generally lower forces at the crossed iliac limbs and higher
at its bifurcation, respectively, compared to the uncrossed limbs model. Similarly, the influence of high iliac
bifurcation angulation and endograft curvature was associated with slightly elevated forces over the entire
crossed-limbs graft and its bifurcation, whereas the opposite held true at the iliac site.
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Conclusion: Apart from minor differentiations due to geometric alterations, the customary bifurcated and
crossed-limbs endografts present similar hemodynamic performance. Further clinical studies should be
conducted to confirm the clinical applicability of these findings.

Georgakarakos El, Xenakis A, Kapoulas KC, Tsangaris S, Georgiadis GS, Lazarides MK. A
computational study of the factors influencing pressure in arteriovenous fistulae venous aneurysms. J
Vasc Access. 2013; 14:325-9.

Purpose: To investigate the factors influencing the hydrostatic pressure exerted within the venous
aneurysms (VA) of an arteriovenous fistula (AVF).

Methods: Ideal models of a side-to-end brachial-cephalic AVF were computationally constructed and
typical values for the length and the local diameters were considered for both the artery and vein sections
of the models. Three VA configurations were reconstructed (spherical, fusiform and curved) and
hydrostatic pressure was assessed with respect to different degrees of the outflow vein stenosis, ranging
from 25% to 95%, and VA maximum diameters, using validated, commercially available software.

Results: The pressure in the VA was steady (1200 Pa) for venous outflow stenoses up to 75%. For
stenoses greater than 75% a exponential pressure rise was observed, reaching 1500 Pa for stenoses of
95%. Neither the VA configuration nor its maximum diameter affected the pressure values exerted within
the VA or the point of the pressure upstroke.

Conclusions: our study supports the presence of a critical stenotic outflow vein diameter beyond which
there is an exponential VA pressure increase, influenced neither by the shape nor the size of the VA.
Whether the prompt, non-invasive detection of this finding can contribute or lead to the determination of a
criterion for early intervention in VAs before clinical complications are developed, should be investigated
by future studies.

Georgakarakos E, Papadaki E, Vamvakerou V, Lytras D, Tsiokani A, Tsolakaki O, Chlimpou D, Papanas
N. Training to Measure Ankle-Brachial Index at the Undergraduate Level: Can It Be Successful? Int J Low
Extrem Wounds. 2013; 12:167-71.

We examined the effectiveness of teaching ankle-brachial index (ABI) measurement to medical students.
ABI was estimated in 28 lower limbs by an experienced vascular surgeon. After a 2-week training course,
5 fourth-year students repeated the estimations and their results were compared with that of the trainer's.
There was no difference in ABI values between trainees and trainer for subjects with mild-to-moderate
peripheral arterial disease (PAD; 0.77 + 0.22 vs 0.77 £ 0.19, respectively, P = .95). In the 4 normal limbs,
ABIl was 1.37 £ 0.12 and 1.16 £ 0.11, as measured by the trainer and the trainees, respectively (P <
.00001). In subjects with severe PAD, trainees tended to overestimate ABI (P =.0002) in the beginning of
the educational process, but this was no longer the case at a later stage of the training with no difference
in ABI values between the 2 examiner groups (P = .09). In conclusion, training of medical students in ABI
measurement can be helpful toward accurate estimation of PAD and merits further practice.

Georgakarakos E, Charalampidis D, Kakagia D, Georgiadis GS, Lazarides MK, Nikolaos Papanas N.
Current Achievements With Topical Negative Pressure to Improve Wound Healing in Dehiscent Ischemic
Stumps of Diabetic Patients: A Case Series. Int J Low Extrem Wounds. 2013; 12:138-45.

Negative pressure wound therapy has been increasingly used either as a primary or as an adjunctive
therapeutic measure to treat a variety of recalcitrant wounds during the past years. It is thought to act by
creating a local environment that promotes cell proliferation, angiogenesis, and granulation tissue
formation, leading to accelerated wound healing to the point of spontaneous closure or reducing the
wound size to facilitate significantly further surgical reconstruction. This case series presents our
preliminary experience with the use of a Topical Negative Pressure system in the treatment of challenging
ischemic wounds of diabetic patients. It aims to underscore its beneficial effects and explore its potential
role in the management of ischemic amputated stumps to avoid ipsilateral re-amputation at a higher level.

Kontopodis N, Metaxa, E, Pagonidis K, Georgakarakos E, Papaharilaou Y, loannou CV. Aneurysm
Intraluminal Thrombus Compressibility Estimated in vivo Using Electrocardiographically Gated Computed
Tomography: A Feasibility Study. EJVES Extra. 2013; 26: e4-e6.

Introduction: We attempt to investigate if the mechanical properties of an intraluminal thrombus (ILT) could
be assessed non-invasively through modern imaging techniques. Thrombus compressibility and
deformation are evaluated in vivo.Report: Five patients underwent electrocardiographically (ECG) gated
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computed tomography scan during surveillance of their abdominal aortic aneurysm (AAA). ILT volumes
and cross-sectional areas during peak systole and end diastole were recorded and found to remain
constant. Discussion: ILT elastic behaviour can be estimated non-invasively. Under physiologic arterial
pressure, an ILT is incompressible and does not deform longitudinally.

Kontopodis N, Georgakarakos E, Metaxa E, Pagonidis K, Papaharilaou Y, loannou CV. Estimation of
wall properties and wall strength of aortic aneurysms using modern imaging techniques. One more step
towards a patient-specific assessment of aneurysm rupture risk. Med Hypotheses 2013; 81:212-5.

Abdominal aortic aneurysmal disease is a major health problem with rupture representing its main
complication accompanied by great mortality. Elective repair is currently performed with mortality rates
<3%, based upon size or expansion rate, with a recommended threshold of 5.5 cm maximum diameter or
>1cm/year enlargement. It is well established that even small AAAs without indication for surgical repair
can experience rupture with catastrophic outcomes whereas larger aneurysms often remain intact for a
long period. It is recognized, therefore, that the currently used, maximum diameter criterion can not
accurately predict AAAs evolution. There is increasing interest in the role of patient-specific biomechanical
profiling of AAA development and rupture. Biomechanically, rupture of a vessel occurs when intravascular
forces exceed vessel wall structural endurance. Peak Wall Stress (PWS) has been previously shown to
better identify AAAs prone to rupture than maximum diameter, but currently stress analysis takes into
account several assumptions that influence results to a large extent and limit their use. Moreover stress
represents only one of two determinants of rupture risk according to the biomechanical perspective. Wall
strength and mechanical properties on the other hand cannot be assessed in vivo but only ex vivo through
mechanical studies with mean values of these parameters taken into account for rupture risk estimations.
New possibilities in the field of aortic imaging offer promising tools for the validation and advancement of
stress analysis and the in vivo evaluation of AAAs' wall properties and wall strength. Documentation of
aortic wall motion during cardiac cycle is now feasible through ECG-gated multi-detector CT imaging
offering new possibilities towards an individualized method for rupture risk and expansion-rate predictions
based on data acquired in vivo.

Georgiadis GS, Antoniou GA, Georgakarakos El, Nikolopoulos ES, Papanas N, Trellopoulos G, latrou C,
Papadopoulou MZ, Lazarides MK. Surgical or endovascular therapy of abdominal penetrating aortic
ulcers and their natural history: a systematic review. J Vasc Interv Radiol. 2013; 24:1437-49.e3.

Little is known regarding the outcomes of endovascular and surgical treatment of penetrating ulcers in the
abdominal aorta. The potential benefit of conservative management of asymptomatic disease is also
debatable. A systematic review of the literature was undertaken to investigate these issues.

Georgakarakos E, Georgiadis GS, Lazarides MK Peripheral Vascular Ultrasound Examinations are
Important in Ultrasound Training for Medical Students. Acad Med. 2013; 88:1198.

pdupa Tpog TN cuvTagn Tou OXOAIACEl TO QVTIKEIMEVO TNG EKTTAIOEUTIKAG EQAPUOYAS TWV UTTEPHXWY OF
TIPOTITUXIOKO €TTiTTESO aT1TO TOUG Bahner DP, et al. (Acad Med. 2013; 88:206-212) ka1 Trepiypd@el TOV
TPOTTO eKTTAIOEUONG TWV TETAPTOETWY POITNTWV TNG laTpIkhg ZX0AG Tou Anuokpiteiou MNMavemoTnuiou
OpAKNG OTNV EKTIKNON TWV AYYEIAKWY TTaBNoEWV e TN BONBEIa QOPNTG CUCKEUNG UTTEPNXOTOUOYPOQIOG
ayyeiwv. H avagopd auTr| atroTeAei TTEpIypagr TTPWTOTUTING TTPOKATAPKTIKAG £PEUVAG YIO TNV agloAGyNon
TNG ATTOTEAEOUATIKOTNTAG TNG TIPOTITUXIOKAG eKTTaidEUONG oTnVv Ayyeiohoyia Baoel TNG Xpriong Twv
UTTEPAXWV.

loannou CV, Stergiopulos N, Georgakarakos E, Chatzimichali E, Katsamouris AN, Morel DR. Effects of
isoflurane anesthesia on aortic compliance and systemic hemodynamics in compliant and noncompliant
aortas. J Cardiothorac Vasc Anesth. 2013; 27:1282-8.

Objectives: To investigate the effect of general anesthesia on aortic compliance and other cardiovascular
hemodynamics in chronically instrumented pigs with compliant and non-compliant (stiff) aortas.

Design: Experimental study
Setting: University animal laboratory

Participants: Twelve adult Yucatan miniature pigs.
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Interventions: Chronic instrumentation of a Compliant (Control; n=7) and Non-compliant (n=5) group to
measure pressure and flow at the ascending aorta. A Teflon prosthesis was wrapped around the aortic
(Non-compliant group) to limit wall compliance.

Measurements and Main Results: Hemodynamic parameters were recorded on the 15th postoperative
day, both awake and after general anesthesia. Banding the aorta caused a significant decrease in arterial
compliance (-49%,P<0.001) and increase in systolic blood pressure (SBP:+38%,P=0.001) and pulse
pressure (+107%,P=0.005).

Induction of anesthesia in the Control group produced a 15% increase in arterial compliance (P<0.05)
resulting in a 12% decrease in SBP (P=0.02), 13% decrease in diastolic blood pressure (DBP; P<0.05)
and 12% decrease in mean blood pressure (MBP; P=0.03). Induction of anesthesia in the Non-compliant
group also caused a significant increase in arterial compliance (17%, P<0.001) but caused an even
greater decrease in SBP (21%, P=0.02), DBP (23%,P=0.03) and MBP (22%,P=0.02) as compared to
Controls.

Conclusions: Induction of general anesthesia caused a similar increase in total arterial compliance and
was associated with a significant decrease in SBP and increase in pulse pressure that was more
pronounced in animals with non-compliant aortas. These results indicate that anesthesia causes a greater
hemodynamic effect on non-compliant (stiff) aortas and may explain the extensive hemodynamic
instability observed in atherosclerotic-elderly patients during anesthesia.

Georgakarakos E, Bitza C, Papanas N, Matsagkas M, Lazarides MK. Vascular nursing in Greece: luxury
or necessity? Int J Low Extrem Wounds. 2013; 12:180-3.

Although peripheral arterial disease is prevalent in the primary care setting, insufficient vascular education
among nurses and physicians coupled with certain economic constraints undermines treatment efficacy.
Moreover, the burden of advanced venous pathology such as posthrombotic syndrome, venous ulcers,
and lymphedema remains suboptimally treated. This article advocates the development of a vascular
nursing specialty as a means to improving vascular care especially nowadays, when health care providers
dictate comprehensive and cost-effective nursing practice and patient management. It also presents the
first attempt to organize a Vascular Nursing Educational Session in Greece.

Antoniou GA, Georgiadis GS, Antoniou SA, Pavlidis P, Maras D, Sfyroeras GS, Georgakarakos El,
Lazarides MK. Endovascular repair for ruptured abdominal aortic aneurysm confers an early survival
benefit over open repair. J Vasc Surg. 2013; 58:1091-105.

BACKGROUND: Despite the intuitive advantages of endovascular repair (EVAR) of ruptured abdominal
aortic aneurysms (AAAs), uncertainty remains about the optimal management in the absence of
convincing high-quality evidence. Our objective was to undertake a comprehensive literature review and
perform a meta-analysis of outcome data of treatment modalities for ruptured AAAs.

METHODS: Systematic searches were conducted of electronic information sources to identify studies
comparing perioperative outcomes of EVAR and open repair for AAA rupture. Summary estimates of odds
ratios (ORs) or standardized mean difference and 95% confidence intervals (Cls) were obtained with a
random-effects model. Meta-regression models were formed to explore potential heterogeneity as a result
of changes in practice over time.

RESULTS: We selected 41 studies for analysis. The entire meta-analysis population comprised 59,941
patients (8201 EVAR patients and 51,740 open repair patients). EVAR was associated with a significantly
lower incidence of in-hospital mortality (OR, 0.56; 95% CI, 0.50-0.64; P < .01; meta-analysis of risk-
adjusted observational studies and randomized controlled trials: OR, 0.58; 95% CI, 0.46-0.73; P < .01).
EVAR patients had a significantly decreased risk of developing respiratory complications (OR, 0.59; 95%
Cl, 0.49-0.69; P < .01) and acute renal failure (OR, 0.65; 95% CI, 0.55-0.78; P < .01) and a trend toward a
reduced incidence of cardiac complications (OR, -0.02; 95% Cl, -0.03 to 0.00; P = .05) and mesenteric
ischemia (OR, 0.66; 95% Cl, 0.44-1.00; P = .05). Patients treated with EVAR had significantly less
requirements of intraoperative blood transfusion (standardized mean difference, -0.88; 95% CI, -1.06 to -
0.70; P <.01). Random-effects meta-regression revealed no statistical evidence for an association
between death and year of publication (P =.19).

CONCLUSIONS: Our analysis provides evidence to motivate the adoption of an EVAR-first policy in a
nonelective setting and the establishment of standardized protocols for the management ruptured AAAs.
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Antoniou GA, Georgiadis GS, Georgakarakos El, Antoniou SA, Bessias N, Smyth JV, Murray D,
Lazarides MK. Meta-analysis and meta-regression analysis of outcomes of carotid endarterectomy and
stenting in the elderly. JAMA Surg. 2013; 148:1140-52.

IMPORTANCE: Uncertainty exists about the influence of advanced age on the outcomes of carotid
revascularization.

OBJECTIVE: To undertake a comprehensive review of the literature and conduct an analysis of the
outcomes of carotid interventions in the elderly.

DESIGN AND SETTING: A systematic literature review was conducted to identify articles comparing
early outcomes of carotid endarterectomy (CEA) or carotid stenting (CAS) in elderly and young patients.

MAIN OUTCOMES AND MEASURES: Combined overall effect sizes were calculated using fixed or
random effects models. Meta-regression models were formed to explore potential heterogeneity as a
result of changes in practice over time. RESULTS Our analysis comprised 44 studies reporting data on
512,685 CEA and 75,201 CAS procedures. Carotid stenting was associated with increased incidence of
stroke in elderly patients compared with their young counterparts (odds ratio [OR], 1.56; 95% CI, 1.40-
1.75), whereas CEA had equivalent cerebrovascular outcomes in old and young age groups (OR, 0.94;
95% CI, 0.88-0.99). Carotid stenting had similar peri-interventional mortality risks in old and young
patients (OR, 0.86; 95% Cl, 0.72-1.03), whereas CEA was associated with heightened mortality in elderly
patients (OR, 1.62; 95% ClI, 1.47-1.77). The incidence of myocardial infarction was increased in patients
of advanced age in both CEA and CAS (OR, 1.64; 95% ClI, 1.57-1.72 and OR, 1.30; 95% CI, 1.16-1.45,
respectively). Meta-regression analyses revealed a significant effect of publication date on peri-
interventional stroke (P =.003) and mortality (P <.001) in CAS.

CONCLUSIONS AND RELEVANCE: Age should be considered when planning a carotid intervention.
Carotid stenting has an increased risk of adverse cerebrovascular events in elderly patients but mortality
equivalent to younger patients. Carotid endarterectomy is associated with similar neurologic outcomes in
elderly and young patients, at the expense of increased mortality.

Kontopodis N, Metaxa E, Papaharilaou Y, Georgakarakos E, Tsetis D, loannou CV. Changes in
geometric configuration and biomechanical parameters of a rapidly growing abdominal aortic aneurysm
may provide insight in aneurysms natural history and rupture risk. Theor Biol Med Model. 2013; 10:67.

BACKGROUND: Abdominal aortic aneurysms (AAA) are currently being treated based on the maximum
diameter criterion which has often been proven insufficient to determine rupture risk in case of every AAA.
We analyzed a rare case of an AAA which presented an extremely fast growth focusing

on biomechanical determinants that may indicate a high risk profile. The examination of such a case is
expected to motivate future research towards patient-specific rupture risk estimations.

METHODS: An initially small AAA (maximum diameter: 4.5 cm) was followed-up and presented a growth
of 1 cm in only 6-months of surveillance becoming suitable for surgical repair. Changes of morphometric
characteristics regarding AAA, thrombus and lumen volumes, cross-sectional areas, thrombus maximum
thickness and eccentricity, and maximum centerline curvature were recorded.

Moreover biomechanical variables concerning Peak Wall Stress, AAA surface area exposed to high
stress and redistribution of stress during follow-up were also assessed.

RESULTS: Total aneurysm volume increased from 85 to 120 ml which regarded thrombus deposition
since lumen volume remained stable. Thrombus deposition was eccentric regarding anterior AAA
segment while its thickness increased from 0.3 cm to 1.6 cm. Moreover there was an anterior bulging over
time as depicted by an increase in maximum centerline curvature from 0.4 cm-1 to 0.5 cm-1. Peak Wall
Stress (PWS) exerted on aneurysm wall did not change significantly over time, slightly decreasing from

22 N/cm2 to 21 N/cm2. At the same time the area under high wall stress remained practically constant
(9.9 cm2 at initial vs 9.7 cm2 at final examination) but there was a marked redistribution of wall stress
against the posterior aneurysmal wall over time.

CONCLUSION: Aneurysm area under high stress and redistribution of stress against the posterior wall
due to changes in geometricconfiguration and thrombus deposition over time may have implications
to aneurysms natural history and rupture risk.

Georgiadis GS, Georgakarakos El, Antoniou GA, Trellopoulos G, Argyriou C, Nikolopoulos ES,
Charalampidis D, Schoretsanitis NG, Lazarides MK. Clinical outcomes after crossed-limb vs. conventional
endograft configuration in endovascular AAA repair. J Endovasc Ther. 2013; 20:853-62.
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PURPOSE: To report a case controlled analysis of endovascular aneurysm repair (EVAR) outcomes
using the crossed-limb (CxL) endovascular configuration vs. the straight-limb configuration (SLC).

METHODS: From January 2007 to July 2012, 27 patients (25 men; mean age 73.7+7.2 years, range 53-
82) were treated by EVAR with the CxL technique. These patients were matched anatomically with 27
patients (27 men; mean age 72.4+7.4 years, range 52-86) who underwent EVAR using the same
endograft and the standard SLC within a +6-month period. Primary outcome measures included technical
and clinical success and freedom from graft limb thrombosis, any type of endoleak, early or late
secondary interventions, and aneurysm-related death estimated using the Kaplan-Meier method.

RESULTS: The median follow-up periods for the CxL and SLC groups were 29.9 (range 6-54) and 33.5
(range 6-59) months, respectively (p=0.81). The technical success rate was 100% in both groups, but
mean procedure times were significantly longer in the CxL group (116.3 vs. 90.7 minutes, p=0.035).
Twelve intraoperative endoleaks (3 each for types la, Ib, Il, and 1V) occurred but without any difference
between groups (p=0.51). One CxL group patient died in the early postoperative period (aneurysm-
related) and another had an early graft limb thrombosis. One late type Ib intraoperative endoleak was
recorded in the SLC group (p=0.51). For the CxL vs. SLC groups, the 1-year rates for freedom from
endograft limb thrombosis (94% vs. 96%), any type of endoleak (96% vs. 96%), early or late
reintervention (94% vs. 96%), and aneurysm-related death (94% vs. 96%) were not significantly different.
Respective values at 36 months were 82% vs. 82%, 85% vs. 84%, 81% vs. 78%, and 83% vs. 84%
(p>0.05). Clinical success rates at 12 months for the CxL and SLC groups were 91% and 100% (p>0.05),
respectively, whereas at 36 months, the rates were 83% and 90% (p>0.05).

CONCLUSION: No difference was found between the crossed-limb technique and the conventional
endograft position as regards short- or midterm clinical outcomes.

Kontopodis N, Lipsa L, Metaxa E, Georgakarakos E, Papaharilaou Y, Tsetis D, loannou CV. Thrombus
Morphology May Be an Indicator for Aneurysm Expansion. J Cardiovasc Surg (Torino). 2014; 55:301-2.

Mpokermal yia auBUTTapPKTO YPAuua TTPOG Tn auvTagn (dev atroTteAei atravrnan r oxoAio o dpBpo GAAou
ouyypagéa) 6TTou TTEPIYPAPETal TO BewpNnTIKG UTTORABPO agloAdynong TNG TTAPAPETPOU TNG AUENUEVNG
TOTTIKNG KATAVOUNG TOu £vOOAUAIKOU Bpoufou o€ TTEPIOXES Taxeiag dIATACNG TWV AVEUPUOHATWY TNG
KOINIOKNG 0OPTAG, ava@EPOUEVN OE TIPOKATAPKTIKA ATTOTEAEOUATA HEAETNG UTTOAOYIOTIKAG TTPOCOU0IWONG
TToU OlEVEPYEITal 0€ guvepyaaia Pe To IvaTiTouTo EQapuoouévwy Kal YTToAoyIoTIKWY MaBnuaTikwy Tou
[dpupatog ‘Epeuvag kai Texvoloyiag Tng KpATNG Kai Tnv laTpikr £xoAn Tou MavemoTtnuiou KpATNG.

Trellopoulos G, Georgiadis GS, Nikolopoulos ES, Kapoulas KC, Georgakarakos El, Lazarides MK.
Antiplatelet treatment and prothrombotic diathesis following endovascular abdominal aortic aneurysm
repair. Angiology. 2014; 65:783-7.

Prothrombotic diathesis expressed by elevated levels of coagulation-specific biomarkers has been
reported in patients with abdominalaortic aneurysm (AAA) and after AAA endovascular repair (EVAR).
This study investigates the effect of antiplatelet agents (APLs) on the prothrombotic diathesis in the post-
EVAR period. Forty elective EVAR patients had thrombin-antithrombin complex, d-dimer, fibrinopeptide A,
and high-sensitivity C-reactive protein measured before, at 24 hours, 1 month, and 6 months after EVAR.
Patients receiving APLs postoperatively were compared with those not receiving APLs. All biomarkers
were above the normal limits preoperatively and increased significantly 24 hours postoperatively followed
by a drop at 1 and 6 months. No statistically significant changes were noted among patients receiving
APLs in comparison with those not receiving APLs. The preoperative and

postoperative prothrombotic diathesis of AAA following EVAR was confirmed in line with other reports.
There was however no significant alteration of the examined biomarkers in patients receiving APLs.

Georgakarakos E, Xenakis A, Georgiadis GS, Argyriou C, Antoniou GA, Schoretsanitis N, Lazarides MK.
The hemodynamic impact of misalignment of fenestrated endografts: a computational study. Eur J Vasc
Endovasc Surg. 2014; 47:151-9.

OBJECTIVE: The hemodynamic consequences of misaligned stent-grafts (SG) in fenestrated endografts
(EG) have not been adequately studied. Our aim was to study the hemodynamic effects of positional
variations of SG, investigating the potential influence on the total displacement forces acting on the EG
and the shear stress values at the stented segments.

METHODS: This was a computational study. An idealized EG model with two renal fenestrations was
computationally reconstructed and centrally extended up to the suprarenal level to treat a suprarenal
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aneurysm. The misalignment of SG was represented by a variable take-off angle between the SG and the
EG centerline axis, corresponding to angles of 90°, 176°, 142°, 38°, and 4°, respectively. Accordingly, the
maximum EG displacement forces and the shear stress within the stented segments were calculated,
using commercially available software.

RESULTS: The variable positions of the SG caused no effect on the maximum displacement force acting
on the EG, being quite steady and equal to 5.55 N. On the contrary, the values of maximum shear stress
acting on the stented segments were influenced by their orientation. The narrow transition zone between
the distal end of the mating stent and the target artery showed higher stresses than any other segment.
The right-angle take off SG position (90°) was associated with the lowest stresses (12.5 Pa), whereas the
highest values were detected at 38° and 142° (16.5 and 16.1 Pa, respectively). The vessel segments
distal to the SG exhibited constantly lower stress values (1.9-2.2 Pa) than any other segment.

CONCLUSION: We detected differences in the values of shear stress exerted on the stented arteries,
depending on different positions that SG can adapt after the deployment of fenestrated EG. The
pathophysiologic implication of our findings and their potential association with clinical events deserve
further investigation and clinical validation.

Georgakarakos E, Trellopoulos G, Pelekas D, Schoretsanitis N, Georgiadis GS, loannou CV. The
chimney technique with the Ovation Trivascular device: new kid on the block! Ann Vasc Surg. 2014;
28:1080-1.

MpokerTal yia ypauua Tpog T olvtaén OTTou TTepIypa@eTal Kai avaAleal n doIKr dlapopd Tou
TTPWTOEUPaAVICOPEVOU OTNV KAIVIKI) TTPAgN evdopooxeupartog Ovation.

Lazarides MK, Georgiadis GS, Charalampidis DG, Antoniou GA, Georgakarakos El, Trellopoulos G.
Impact of long-term warfarin treatment on EVAR durability: a meta-analysis. J Endovasc Ther. 2014;
21:148-53.

PURPOSE: To evaluate whether postoperative long-term oral anticoagulation affects the durability of
endovascular aneurysm repair (EVAR) and whether it is associated with an increased incidence of
endoleak and subsequent need for reintervention.

METHODS: A literature search was performed to identify studies of abdominal aortic aneurysm patients
undergoing EVAR including an arm receiving warfarin postoperatively and reporting the frequency of any
endoleaks and/or persistent type Il endoleaks and reinterventions. The search identified 81 articles, of
which 5 observational cohort studies ultimately met the inclusion criteria.

RESULTS: Postoperative anticoagulation was required in 219 (14.6%) of the 1499 patients in the selected
studies. The pooled effects analysis found that EVAR patients receiving long-term warfarin
postoperatively had significantly more endoleaks of any type (OR 1.77, 95% CI 1.26 to 2.48, p=0.001) as
well as persistent type Il endoleaks (OR 1.58, 95% CI 1.05 to 2.37, p=0.03) compared with patients not on
anticoagulation; however, there was no statistically significant difference in the reintervention rate
between the groups.

CONCLUSION: Long-term anticoagulation in EVAR patients was associated with a statistically significant
increase in any endoleak and persisting type Il endoleaks, although it was not linked to an increased risk
of reintervention. Close monitoring for EVAR patients who require long-term oral anticoagulation is
advised.

Trellopoulos G, Georgakarakos E, Pelekas D, Papachristodoulou A, Argyriou C, Georgiadis GS.
Chimney and periscope technique for emergent treatment of spontaneous aortic rupture. Ann Vasc Surg.
2014; 28:1324-8.

Aortic rupture comprises a potentially fatal condition necessitating emergent treatment. Endovascular
sealing of the rupture site is often combined with the use of chimney- and periscope stent placement to
preserve perfusion of aortic branches. We present a case of successful endovascular management of
contained aortic rupture in a 78-year-old patient. The left brachial access facilitated stenting of the celiac
and superior mesenteric arteries, whereas the left femoral route served stenting of the renal artery. One-
month follow-up confirmed complete sealing, stent patency, and absence of endograft migration. The
combined periscope and chimney technique is feasible and effective in the emergency setting.

Argyriou C, Georgakarakos E, Georgiadis GS, Antoniou GA, Schoretsanitis N, Lazarides M. Hybrid
revascularization procedures in acute limb ischemia. Ann Vasc Surg. 2014; 28:1456-62.
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BACKGROUND: Although the clinical efficacy of hybrid procedures in patients with chronic limb ischemia
has been well reported in the literature, sufficient evidence is lacking in the acute setting. Our aim was to
evaluate the immediate and midterm clinical results on 28 patients with acute lower limb ischemia treated
with hybrid reconstructions on emergent basis, from January 2010 to March 2013 in our tertiary referral
vascular center.

METHODS: A total of 28 patients (31 operated limbs) underwent emergent hybrid revascularization, with
endovascular treatment performed proximally or distally to the site of open reconstruction. The median
follow-up period was 6 months (range: 1-26). The immediate technical success was clinically and
hemodynamically evaluated with an ankle brachial pressure index (ABPI) measurement. Six-month
overall patency, limb salvage, and survival rate were also estimated. All analyses were performed with
Kaplan-Meier life table method, using the STATISTICA 7.0 statistical program.

RESULTS: Twenty-seven patients presented with grade IIb and 1 with grade Il ischemia, respectively.
Technical success was achieved in all patients, whereas hemodynamic improvement rate was achieved
in 98%. ABPI preoperatively was increased from 0.14 + 0.1 to 0.69 * 0.28 postoperatively (P < 0.05).
Perioperative morbidity and mortality rates were 21% and 11% respectively. Six-month overall patency,
limb salvage, and survival rate were 86%, 92%, and 79%, respectively.

CONCLUSIONS: Hybrid revascularization in immediately threatened limbs provides an effective and
durable option with acceptable mortality and amputation rate in these high-risk patients. These findings
should be further confirmed by larger scale clinical studies.

Georgakarakos E, Trellopoulos G, Pelekas D, loannou CV, Kontopodis N, Tsetis D. Regarding "One-
year outcomes from an international study of the Ovation abdominal stent graft system for endovascular
aneurysm repair". J Vasc Surg. 2014; 59:877.

pduua TTPog TN cuvTagn 0TTou culnTEITal N EPUNVEIR TWV ATTOTEAETUATWY TNG KAIVIKAG JEAETNG TWV
Mehta M. et al. (J Vasc Surg 2014; 59:65-73) yia 10 evdoudoyeupa Ovation.

Georgiadis GS, Charalampidis D, Georgakarakos El, Antoniou GA, Trellopoulos G, Vogiatzaki T,
Lazarides MK. Open conversion after endovascular aortic aneurysm repair with the Ovation Prime™
endograft. Int J Artif Organs. 2014; 37:177-81.

Advances in abdominal aortic aneurysm (AAA) endograft device technology have contributed to improved
outcomes and durability of endovascular aortic aneurysm repair (EVAR), even in complex infrarenal aortic
anatomies. However, stent graft failure secondary to endoleaks, migration, endotension and sac
enlargement are persistent problems that can result in aneurysm rupture following EVAR.A symptomatic
infrarenal AAA (4mm proximal neck) was treated initially with an Ovation Prime™ device (TriVascular,
Inc., Santa Rosa, CA) in an off-label fashion, leading to type la endoleak moderately reduced by
additional proximal neck ballooning. A failed Chimney technique to the single patent, but severely
stenosed, right renal artery preceded the use of this device. A large type la endoleak was evident at 6-
month follow-up, but following a failed supplementary endovascular intervention with coils to seal the
endoleak, the patient presented with hemorrhagic shock from AAA rupture, requiring urgent open
conversion. Intraoperatively it was impossible to explant this new type of endograft. Circumferential tying
of the infrarenal aorta with a Teflon band was unable to stop the bleeding. However, after dividing the
body of the stent-graft below the two proximal polymer rings, the endoleak was successfully treated by
suturing the graft with the proximal aortic neck. The procedure was completed with extension of the stump
to the common femoral arteries using a bifurcated Dacron prosthesis.The body of an Ovation Prime™
endograft may be impossible to explant in open conversion conditions. Large prospective studies with
longer follow-up are required to adequately reflect the behavior of this particular device.

Georgakarakos E, Xenakis A, Manopoulos C, Georgiadis GS, Argyriou C, Tsangaris S, Lazarides MK.
Studying the flow dynamics in an aortic endograft with crossed-limbs. Int J Artif Organs. 2014; 37:81-7.

PURPOSE: To evaluate the flow phenomena within an aortic endograft with crossed-limbs, comparing to
an endograft with the ordinary limb bifurcation.

METHODS: An endograft model with crossed-limbs was computationally reconstructed based on
Computed Tomography patient-specific data, using commercially available software. Accordingly, its
analogue model was reconstructed in the ordinary fashion (ordinary bifurcation). Computational fluid
dynamics analysis was performed to determine and compare the flow fields, velocity profiles, pressure
and shear stress distribution throughout the different parts of both endograft configurations, in different
phases of the cardiac cycle.
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RESULTS: The flow patterns between the "Ballerina" and the classic endograft were similar, with flow
disturbance near the inlet zone at late diastole and smooth flow patterns during the systolic phase. Both
configurations presented similar pressure distribution patterns throughout the cardiac cycle. The highest
and lowest pressures were demonstrated in the inlet-main body area and the iliac limbs, respectively.
Marked differences were observed in the velocity profiles of the proximal limb segments between the two
configurations, mostly in the peak- and end-systolic phase. The regions of lower velocities correlated well
to low shear values. Differences in the shear stress distribution were noted between the two
configurations in the systolic and, predominantly, in the diastolic phase.

CONCLUSIONS: There are differences in the velocity profiles and shear distribution between the limbs of
the two endograft configurations. The pathophysiologic implication of our findings and their possible
association with clinical events, such as thrombus apposition, deserves further investigation.

Georgiadis GS, Georgakarakos El, Antoniou GA, Panagoutsos S, Argyriou C, Mourvati E, Passadakis P,
Lazarides MK. Correlation of pre-existing radial artery macrocalcifications with late patency of primary
radiocephalic fistulas in diabetic hemodialysis patients. J Vasc Surg. 2014; 60:462-70.

OBJECTIVE: The aim of this study was to evaluate the impact of pre-existing radial artery
macrocalcification (Ménckeberg type of arteriosclerosis) on patency rates of radiocephalic fistulas (RCFs)
in diabetic end-stage renal disease (ESRD) patients undergoing hemodialysis.

METHODS: In this observational prospective study, the long-term patency rates (primary outcome
measures) of RCFs in ESRD diabetics who had Moénckeberg radial (tbrachial) artery disease (calcified
[C] group) were compared with those obtained in ESRD diabetics who had healthy, noncalcified vessels
before RCF construction (healthy [H] group). Vessel calcification was assessed by plain two-dimensional
radiography. For inclusion in the C-group, uniform linear railroad track-type macrocalcifications of at least
6 cm in length, in the medial wall of the radial artery ipsilateral to RCF creation, were required. Patients
were included in the H-group if the radial artery ipsilateral to the RCF creation was free of any
macrocalcification, of either intima or media type. Any intimal-like plaque with irregular and patchy
distribution was an exclusion criterion for both groups. Patients in both groups also were required to have
suitable upper limb vascular anatomy on the basis of ultrasound imaging before RCF creation (cephalic
vein of minimum diameter of 1.6 mm, without stenosis or thrombosis in all outflow areas, and radial artery
of minimum diameter of 1.5 mm, without proximal hemodynamically significant stenosis). Secondary
outcome measures included all-cause mortality. Kaplan-Meier statistics were used for comparison
between groups.

RESULTS: The arm radiograph at the site of possible fistula construction showed abnormality in 39
patients (C-group, 47 RCFs), whereas 33 patients had noncalcified ("healthy") vascular anatomy (H-
group, 40 RCFs). Mean duration of the diabetic disease at the time of RCF creation was 8.9 + 5.6 years
(range, 2-25 years) for the H-group and 14 + 9.9 years (range, 1-40 years) for the C-group (P =.018). The
mean follow-up period for H-group and C-group was 51.9 + 35.9 months (range, 0.1-126 months) and
26.1 £ 31.6 months (range, 0.1-144 months), respectively (P = .0006). Forty-four patients died during the
follow-up period. Primary patency rates at 12, 24, 36, and 48 months for C-group vs H-group were 50.2%
vs 80%, 36.5% vs 72.3%, 32.4% vs 67.9%, and 29.1% vs 59.3% (P = .0019). Respective values for
secondary patency rates were 52.4% vs 87.5%, 40.9% vs 82.4%, 36.6% vs 78.1%, and 33.2% vs 72.8%
(P =.00064). Patient survival rates at 24 and 48 months were 56.1% and 46.4% for C-group and 92.4%
and 67.4% for H-group, respectively (P = .05).

CONCLUSIONS: ESRD diabetics with radial artery Monckeberg calcifications receiving RCFs had worse
late clinical outcomes compared with ESRD diabetics with healthy distal arm vessels receiving the same
access. The long-term benefit of RCFs may be lost in diabetics with extensively calcified vessels, and
preferably the brachial artery should be used instead.

Antoniou GA, Georgakarakos El, Antoniou SA, Georgiadis GS. Does endovascular treatment of infra-
inguinal arterial disease with drug-eluting stents offer better results than angioplasty with or without bare
metal stents? Interact Cardiovasc Thorac Surg. 2014; 19:282-5.

A best evidence topic in vascular and endovascular surgery was developed according to a structured
protocol. The question addressed was whether treatment of infra-inguinal arterial occlusive disease with
drug-eluting stents (DESs) provides improved outcomes compared with bare metal stents (BMSs) or
percutaneous balloon angioplasty (PTA) alone. Altogether, 136 papers were found using the reported
searches, of which 5 provided the best evidence to answer the question. All papers represent either level
1 or 2 evidence. The authors, journal, date, country of publication, patient group studied, study type,
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relevant outcomes and results of these papers are tabulated. Main outcome measures varied among the
studies, and included patency, in-stent restenosis, target lesion revascularization, major adverse events,
clinical improvement and limb salvage. Evidence on the comparative efficacy of DESs in femoro-popliteal
arterial disease is mainly based on two randomized, controlled trials. Paclitaxel-eluting stents were
evaluated in the Zilver PTX trial and demonstrated superior 2-year results to either BMSs or PTA, as
indicated/shown by patency (DES vs PTA, 74.8 vs 26.5%, P < 0.01), clinical benefit (DES vs PTA, P <
0.01) and event-free survival (DES vs PTA, 86.6 vs 77.9%, P = 0.02). However, the SIROCCO trial found
that the sirolimus-eluting stent did not exhibit statistically significant differences in 2-year in-stent
restenosis (22.9 vs 21.1%) and target lesion revascularization (6 vs 13%) compared with the BMS.
Treatment of infra-politeal arterial disease with DESs was related with superior outcomes to those of
BMSs, as indicated/shown by patency, freedom from target lesion revascularization and freedom from
major adverse events. Furthermore, the ACHILLES trial, the only published trial comparing the infra-
popliteal DES with PTA, revealed lower angiographic restenosis (22.4 vs 41.9%, P = 0.019) and greater
vessel patency (75 vs 57.1%, P = 0.025) in the DES group at 1 year. However, data related to clinical
parameters in patients with critical limb ischaemia secondary to infrageniculate arterial disease, such as
limb salvage and ulcer healing, are insufficient. In conclusion, treatment of infra-inguinal arterial disease
with DES is safe and seems to be superior to treatment with PTA alone or BMS. The role of DES in
sustained improvement in clinical outcome end-points, such as limb salvage, remains to be elucidated.

Georgakarakos E, Trellopoulos G, loannou CV, Tsetis D. Technical challenges encountered during
deployment of the ovation abdominal aortic stent-graft system. J Endovasc Ther. 2014; 21(2):333-8.

PURPOSE: To describe technical challenges encountered using the Ovation endograft for abdominal
aortic aneurysms and suggest tips and maneuvers for successful management.

TECHNIQUE: Deployment of the Ovation's unsupported main body is often associated with the
anteroposterior arrangement of the limb gates instead of the usual side-by-side configuration, rendering
contralateral catheterization challenging. Successful catheterization of the contralateral limb can be
confirmed by lateral deviation of the ipsilateral stiff guidewire caused by balloon inflation within the
contralateral limb. Moreover, failure to cannulate the contralateral limb gate due to persistent impingement
of the guidewire or compromise of the inflated rings can be overcome using the transbrachial antegrade
approach.

CONCLUSION: Awareness of certain aspects associated with the use of the Ovation device and adoption
of the adjunctive techniques herein described helps the interventionist avoid unexpected challenges or
manage technical difficulties to maximize the device's safety and effectiveness.

Kontopodis N, Metaxa E, Papaharilaou Y, Georgakarakos E, Tsetis D, loannou CV. Value of volume
measurements in evaluating abdominal aortic aneurysms growth rate and need for surgical treatment. Eur
J Radiol. 2014; 83:1051-6.

PURPOSE: To examine whether indices other than the traditionally used abdominal aortic aneurysm
(AAA) maximum diameter, such as AAA volume, intraluminal thrombus (ILT) thickness and ILT volume,
may be superior to evaluate aneurismal enlargement.

MATERIALS AND METHODS: Thirty-four small AAAs (initially presenting a maximum diameter <5.5cm
which is the threshold for surgical repair) with an initial and a follow-up CT were examined. Median
increase and percentile annual change of these variables was calculated. Correlation between growth
rates as determined by the new indices under evaluation and those of maximum diameter were assessed.
AAAs were divided according to outcome (surveillance vs. elective repair after follow-up which is based
on the maximum diameter criterion) and according to growth rate (high vs. low) based on four indices.
Contingency between groups of high/low growth rate regarding each of the four indices on one hand and
those regarding need for surgical repair on the other was assessed.

RESULTS: A strong correlation between growth rates of maximum diameter and those of AAA and ILT
volumes could be established. Evaluation of contingency between groups of outcome and those of growth
rate revealed significant associations only for AAA and ILT volumes. Subsequently AAAs with a rapid
volumetric increase over time had a likelihood ratio of 10 to be operated compared to those with a slower
enlargement. Regarding increase of maximum diameter, likelihood ratio between AAAs with rapid and
those with slow expansion was only 3.
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CONCLUSION: Growth rate of aneurysms regarding 3Dimensional indices of AAA and ILT volumes is
significantly associated with the need for surgical intervention while the same does not hold for growth
rates determined by 2Dimensional indices of maximum diameter and ILT thickness.

Lazarides MK, Georgakarakos El, Schoretsanitis N. Extra- and intrathoracic access. J Vasc Access.
2014; 15 Suppl 7:S125-9.

The most complex patients requiring vascular access are those with bilateral central vein occlusions.
Endovascular repair of the central lesions when feasible allow upper extremity use for access. When
endovascular repair is not feasible, femoral vein transposition should be the next choice. When lower limb
access sites have been exhausted or are contraindicated as in obese patients and in patients with
peripheral arterial obstructive disease, a range of extrathoracic "exotic" extra-anatomic access procedures
as the necklace cross-chest arteriovenous (AV) grafts, the ipsilateral axillo-axillary loops, the brachial-
jugular AV grafts, the axillo-femoral AV grafts or even intra-thoracic ones as the right atrial AV bypasses
represent the vascular surgeon's last resort. The selection among those extra-anatomical chest-wall
procedures should be based upon each patient's anatomy or patient-specific factors.

Georgakarakos E, Trellopoulos G, Georgiadis GS, Kontopodis N, loannou CV. The chimney technique
with the Ovation abdominal stent graft system: an ideal platform for self-expandable renal stents?
Cardiovasc Intervent Radiol. 2014; 37:1393-4.

IpAuua TTPOG TN GUVTAEN WG ETTIKPION TWV ATTOTEAECUATWY TNG KAIVIKAG HEAETNG Twv Massmann A. et al.
(Cardiovasc Intervent Radiol. 2014; 37:488-92) yia T xprion Tou evOouooxeupatog Ovation aTnv TEXVIKA
TWV KATTVOBOXWV YIA TNV AVTIUETWTTION TWV AVEUPUCUATWY KOIAIAKNG a0pTAG HE BUCKOAN avaTtoia
auyéva.

Georgakarakos E, Trellopoulos G, Pelekas D, Papachristodoulou A. Non-aneurysmatic rupture of an iliac
artery presenting as pseudoaneurysm followed by endovascular treatment. Vasc Med. 2014; 19:327-328.

Mapouaciaon evola@EPOVTOG TTEPIOTATIKOU PAENG aBnPwUATIKNAG Aayoviou apTnpiag TTou avTIJETWTTIOTNKE
dueoa e TNV evOOAUAIKN pH€B0d0. To TTEPIOTATIKG TTPOCPEPEI OTN CUCATNAN YIO TNV EVOXOTIOINGN TNG
QuTOPaTNG PAENG OBNPWHATIKAG TTAGKAG R EAKOUG OTNnV aigoppayia amd Ta Aayovia ayyeia.

Georgakarakos E, Kapoulas K. Percutaneous Endovascular Recanalization of a Thrombosed Aortic
Graft Limb with Stent Placement. Aorta (Stamford). 2014; 2:116-20.

Common practice in recanalization of a thrombosed prosthetic graft limb in an aortoiliac bypass focuses
on balloon-catheter thrombectomy and angiographic exploration followed either by open surgical revision
or endovascular management. This report describes the technique of percutaneous endovascular
recanalization of an early thrombosed aortic graft limb with stent placement and subsequent restoration of
patency and adequate limb perfusion, which remains patent after one year. Percutaneous intervention
with stent placement and angioplasty for early graft limb recanalization avoids femoral incisions, and
complications or morbidity associated with open surgery, while permitting rapid mobilization of the patient.

Georgakarakos E, Gasser TC, Xenos M, Kontopodis N, Georgiadis GS, loannou CV. Applying findings of
computational studies in vascular clinical practice: fact, fiction, or misunderstanding? J Endovasc Ther.
2014; 21:434-8.

ApBpo TTou TTEPIYPAPEI TN XPNOIKNOTNTA, TOUG TTEPIOPICHOUG KA TIG TEXVIKEG TIPOKAACEIG TNG EQAPHOYAG TNG
TEXVIKAG TNG UTTOAOYIOTIKIG TTPOCOMEIWONG OTa oUyXpova Tedia Baaikrg aAAd Kal KAIVIKAG €pEUVaG TNG
AYYEIOXEIOUPYIKNG.

Georgakarakos E, Xenakis A, Georgiadis GS, Argyriou C, Manopoulos C, Tsangaris S, Lazarides MK.
Computational estimation of the influence of the main body-to-iliac limb length ratio on the displacement
forces acting on an aortic endograft. Theoretical application to Bolton Treovance® Abdominal Stent-Graft.
Int Angiol. 2014; 33:480-4.

AIM: The influence of the relative iliac limb length of an endograft (EG) on the displacements forces (DF)
predisposing to adverse effects are under-appreciated in the literature. Therefore, we conducted a
computational study to estimate the magnitude of the DF acting over an entire reconstructed EG and its
counterparts for a range of main body-to-iliac limb length (L1/L2) ratios.
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METHODS: A customary bifurcated 3D model was computationally created and meshed using the
commercially available ANSYS ICEM (Ansys Inc., Canonsburg, PA, USA) software. Accordingly, Fluid
Structure Interaction was used to estimate the DF. The total length of the EG was kept constant, while the
L1/L2 ratio ranged from 0.3 to 1.5.

RESULTS: The increase in L1/L2 slightly affected the DF on the EG (ranging from 3.8 to 4.1 N) and its
bifurcation (4.0 to 4.6 N). However, the forces exerted at the iliac sites were strongly affected by the L1/L2
values (ranging from 0.9 to 2.2 N), showing a parabolic pattern with a minimum for 0.6 ratio.

CONCLUSION: It is suggested that the hemodynamic effect of the relative limb lengths should not be
considered negligible. A high main body-to-iliac limb length ratio seems to favor hemodynamically a low
bifurcation but it attenuates the main body-iliac limbs modular stability. Further clinical studies should
investigate the relevant value of these findings. The Bolton Treovance(®) device is presented as a
representative, improved stent-graft design that takes into account these hemodynamic parameters in
order to achieve a promising, improved clinical performance.

Georgakarakos E, Argyriou C, Schoretsanitis N, loannou CV, Kontopodis N, Morgan R, Tsetis D.
Geometrical factors influencing the hemodynamic behavior of the AAA stent grafts: essentials for the
clinician. Cardiovasc Intervent Radiol. 2014; 37:1420-9.

Endovascular aneurysm repair (EVAR) is considered to be the treatment of choice for abdominal aortic
aneurysms (AAA). Despite the initial technical success, EVAR is amenable to early and late
complications, among which the migration of the endograft (EG) with subsequent proximal endoleak
(Type la) leads to repressurization of the AAA sac, exposure to excessive wall stress, and, hence, to
potential rupture. This article discusses the influence that certain geometrical factors, such as neck
angulation, iliac bifurcation, EG curvature, neck-to-iliac diameter, and length ratios, as well as iliac limbs
configuration can exert on the hemodynamic behavior of the EGs. The information provided could help
both clinicians and EG manufacturers towards further development and improvement of EG designs and
better operational planning.

Georgakarakos E, Georgiadis GS, loannou CV. Finite element analysis methods in clinical practice: we
have nothing to fear but fear itself! J Endovasc Ther. 2014; 21:565-7.

MpookekAnuévo apBpo-oxOAIo atrd Tn ouvtagn Tou TrepIodikoU Journal of Endovascular Therapy yia 1o
OXOAIQOUO TWV OTTOTEAECUATWY TNG TTEIPAUATIKAG MEAETNG Twv Erhart P et al. (J Endovasc Ther. 2014;
21(4):556-64) yia TN CUOXETION TWV ATTOTEAECUATWY UTTOAOYIOTIKNG TTPOCOMEIWANG e TN HEB0SO Twv
TIETTEPATUEVWY OTOIXEIWV OTA aveupUopaTa KoIAIaKNG aopTAG (AAA) PE TTEPIOXES IOTOAOYIKAG EKQPUAIONG
TTOU TTPOdIaBETOUV O€ PrEN.

Georgiadis GS, Antoniou GA, Trellopoulos G, Georgakarakos El, Argyriou C, Lazarides MK.
Troubleshooting techniques for the Endurant™ device in endovascular aortic aneurysm repair.
Cardiovasc J Afr. 2014; 25:239-43.

Endovascular aortic aneurysm repair with the Endurant™ stent-graft system has been shown to be safe
and effective in high-risk surgical patients with complex suprarenal and/or infrarenal abdominal aortic
aneurysm anatomy. The wireformed M-shaped stent architecture and proximal springs with anchoring
pins theoretically permit optimal sealing in shorter and more angulated proximal aneurysm necks even
under off-label conditions. Nonetheless, extremely difficult anatomical situations and inherent graft
system-related limitations must be anticipated. Herein, we describe our techniques to overcome the
capture of the tip sleeve within the suprarenal bare-stent anchoring pins, other endograft segments, and
native vessels.

Antoniou GA, Georgakarakos EIl, Antoniou SA, Georgiadis GS. Multidisciplinary care as a holistic
approach to the management of vascular disease. Int Angiol. 2014; 33:494-6.

AuBUTTOPKTO ypAUUa TTPOG TN oUVTAEN TTOU TTaPOUCIAdel Tn SIaPOPPWON TWV apXWV TNG
AVYYEIOXEIPOUPYIKNG OTN ONUEPIVHA ETTOXN KAl TNV AAANAETTIOpAOT] TNG PE TIG AANEG 10TPIKEG €10IKOTNTEG.

loannou CV, Kontopodis N, Metaxa E, Papaharilaou Y, Georgakarakos E, Kafetzakis A, Kehagias E,
Tsetis D. Graft inflow stenosis induced by the inflatable ring fixation mechanism of the Ovation stent-graft
system: hemodynamic and clinical implications. J Endovasc Ther. 2014; 21:829-38.
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PURPOSE: To investigate the observed inflow stenosis at the O-rings of the Ovation stent-graft and
evaluate its hemodynamic and clinical impact.

METHODS: The study involved 49 consecutive patients (48 men; mean age 71.2 + 7.7 years) treated
successfully with the Ovation abdominal aortic stent-graft between June 2011 and January 2014 at a
single center. Cross-sectional area and radius measurements of the infrarenal aorta just proximal to the
sealing mechanism, as well at the site of stenosis, were measured from 3D reconstructions of the 1-
month postoperative computed tomographic angiograms. Based on Poiseuille's law, the predicted
pressure drop was calculated for each patient based on the length of the stenosis. Invasive blood
pressure measurements at 3 levels (proximal to the inflatable rings, halfway inside the stenosis, and distal
to the stenosis) were obtained in 10 patients intraoperatively. Ankle-brachial index (ABI) values
preoperatively were compared to those after the procedure for all patients to assess the clinical impact of
this phenomenon.

RESULTS: Median internal cross-sectional area at the site of the stenosis was significantly reduced
compared to the area just proximal to the O-rings [57% reduction: 123 mm(2) (range 28-254) vs. 283
mm(2) (range 177-531), respectively; p<0.001]. The same was observed for the radius [6.5 mm (range 3-
9) vs. 9.5 mm (range 7.5-13), respectively; p<0.001]. Based on the median 15 mm length of the stenosis
(range 13-17) observed in the study population, a median pressure drop of 0.13 mmHg (range 0-0.25)
along the stenosis was calculated. Invasive blood pressure measurements indicated a non-significant
pressure change along the stenosis (e.g., 0.7 mmHg between the proximal level and halfway inside the
stenosis). ABI remained practically unchanged postoperatively.

CONCLUSION: The advantages of the Ovation device's unique sealing mechanism come at the expense
of a median area inflow stenosis of ~ 60%. This stenosis does not cause a hemodynamically significant
pressure drop. Future modification of the graft ring design may be needed in order to reduce this stenosis.

Georgakarakos E, loannou CV, Kontopodis N, Tsetis D. A case of difficult catheterization of the
contralateral limb of the Ovation Abdominal Stent Graft System in challenging aortoiliac anatomy,
facilitated through the brachial access: a word of caution. Ann Vasc Surg. 2015; 29:392-6.

Antoniou GA, Antoniou SA, Georgakarakos El, Sfyroeras GS, Georgiadis GS. Bibliometric analysis of
factors predicting increased citations in the vascular and endovascular literature. Ann Vasc Surg. 2015;
29:286-92.

BACKGROUND: Dissemination of research findings in the scientific community is reflected by the citation
count. Our objective was to investigate the relative citation impact of vascular research studies and
identify potential predictors of increased citation rates.

METHODS: Articles published in leading journals of vascular and general surgery (Journal of Vascular
Surgery, European Journal of Vascular and Endovascular Surgery, Journal of Endovascular Therapy,
Annals of Vascular Surgery and Annals of Surgery, British Journal of Surgery, Journal of the American
College of Surgeons, and JAMA Surgery) during a 4-month period were identified through electronic
databases. Variables potentially associated with increased citation rates, including subject, design, title
characteristics, article length, bibliographic references, authorship, geographic distribution,
interdisciplinary collaboration, article access, and funding, were assessed in univariate and multiple linear
regression models through December 2012.

RESULTS: A total of 226 articles with a total number of 4,605 citations were identified. Univariate analysis
revealed that endovascular-related studies, study design, studies reporting design in the title, long
articles, and studies with high number of references were associated with higher citation rates. On
multivariate analysis, 3 variables were found to independently predict the number of citations: study
subject (endovascular-related studies; regression coefficient [95% confidence interval], 0.474 [0.240-
0.708]; P < 0.001); study design (randomized controlled trial; regression coefficient [95% confidence
interval], 0.575 [0.145-1.005]; P = 0.009); and article length (number of pages; regression coefficient [95%
confidence interval], 0.069 [0.016-0.123]; P = 0.011).

CONCLUSIONS: Authors involved in vascular research may enhance the impact of their work by
embarking on research strategies of high methodologic quality and pursuing work related with new
technologies and evolving endovascular therapies.

Lazarides MK, Georgiadis GS, Georgakarakos El. What is the best training for vascular access surgery?
J Vasc Access. 2015; 16:516-9.
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Questions have been raised whether there is a lack of appropriate training in access creation and
maintenance, and if training juniors in arteriovenous (AV) fistulas may affect the outcome. A survey was
undertaken to study "experts" opinion in access training using a closed questionnaire. The majority of
"experts" consented that there is a lack of appropriate training in access creation and maintenance in a
great extent, although they located the main deficit regarding access training in the preoperative planning
and decision making. Regarding the second question, a literature search revealed only four studies,
comparing the outcomes of AV fistulas created either by consultant surgeons or trainees. A meta-analysis
performed revealed that 1-year patency rate was not statistically significant different among access
procedures created either by consultants or trainees. Access surgery shares the same basic principles
with vascular surgery and provides a valuable workload for the trainees and is a necessity to become a
building component in all "core" vascular curricula; the required skills can be acquired with the trainees
operating independently simple cases, as the latter is not leading to suboptimal outcomes.

Georgiadis GS, Charalampidis D, Argyriou C, Antoniou GA, Georgakarakos El, Argyropoulou PI, Stakos
D, Lazarides MK. Saddle aortic bifurcation and iliacofemoral arteries tandem embolism in a child with
dilated cardiomyopathy. Vasa. 2015; 44:145-50.

AuBUTTOPKTO YPAUUa TTPOG T oUVTAEN TTOU TTAPOUCIALEl TN OTTAVIA TTEPITITWON ETTAVOAQUBAVOUEVWYV
BpouBoeUPBOAIKWYV €TTEICOdIWY O€ TTaIdI JE OIATATIKI) JUOKAPOIOTTABEIQ.

Trellopoulos G, Georgakarakos E, Pelekas D, Papachristodoulou A, Kalaitzi A, Asteri T. Initial single-
center experience with the Ovation stent-graft system in the treatment of abdominal aortic aneurysms:
application to challenging iliac access anatomies. Ann Vasc Surg. 2015; 29:913-9.

BACKGROUND: To present our preliminary results with the Ovation(™) abdominal stent-graft system in
abdominal aortic aneurysms (AAA) with narrow (7 mm) or angulated iliac vessels.

METHODS: From April 2012 to January 2014, 42 patients (97% men; mean age, 71 years; range, 55-89
years) with AAAs of 55.5 mm (50-79 mm) were treated with the Ovation device. Primary end points
included technical success and freedom from early secondary interventions, any type of endoleak, and
aneurysm-related death. Limb occlusion was studied with respect to iliac access diameter and angulation.
lliac angulation between 90° and 120° or <90° was considered moderate or severe, respectively.

RESULTS: The postoperative follow-up was 7.8 + 4.6 months (mean + standard deviation). Infrarenal
neck angulation was 26° + 26°. AAA neck length and diameter were 27.3 + 10.5 and 24.1 + 3.2 mm,
respectively. Forty-five percent of patients had at least 1 vessel of <7-mm diameter, and almost half of
patients (24 of 44) had at least 1 iliac artery of moderate or severe angulation. Technical and treatment
success were 100% and 95%, respectively. No stent-graft migration or type |, I, or IV endoleaks
occurred. Type Il endoleaks were identified in 5 patients, leading to sac enlargement in 2 and
necessitating an embolization attempt that was unsuccessful in 1 case. No limb occlusion occurred,
irrespective of the iliac diameter or angulation.

CONCLUSIONS: Our 1-year results of the Ovation stent-graft system demonstrate excellent safety and
effectiveness. The easy navigation through highly angulated and stenosed iliac vessels ensures high
technical success in cases of challenging iliac anatomy. Follow-up is ongoing.

Georgiadis GS, Charalampidis DG, Argyriou C, Georgakarakos El, Lazarides MK. The Necessity for
Routine Pre-operative Ultrasound Mapping Before Arteriovenous Fistula Creation: A Meta-analysis. Eur J
Vasc Endovasc Surg. 2015; 49:600-5.

OBJECTIVE/BACKGROUND: Existing guidelines suggest routine use of pre-operative color Doppler
ultrasound (DUS) vessel mapping before the creation of arteriovenous fistulae (AVF); however, there is
controversy about its benefit over traditional clinical examination or selective ultrasound use.

METHODS: This was a systematic review and meta-analysis of randomized controlled trials (RCTs)
comparing routine DUS mapping before the creation of AVF with patients for whom the decision for AVF
placement was based on clinical examination and selective ultrasound use. A search of
MEDLINE/PubMed, SCOPUS, and the Cochrane Library was carried out in June 2014. The analyzed
outcome measures were the immediate failure rate and the early/midterm adequacy of the fistula for
hemodialysis. Additionally, assessment of the methodological quality of the included studies was carried
out.

RESULTS: Five studies (574 patients) were analyzed. A random effects model was used to pool the data.
The pooled odds ratio (OR) for the immediate failure rate was 0.32 (95% confidence interval [CI] 0.17-
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0.60; p <.01), which was significantly in favor of the DUS mapping group. The pooled OR for the
early/midterm adequacy for hemodialysis was 0.66 (95% CI 0.42-1.03; p = .06), with a trend in favor of the
DUS mapping group; however, subgroup analysis revealed that routine DUS mapping was more
beneficial than selective DUS (p < .05).

CONCLUSION: The available evidence, based mainly on moderate quality RCTs, suggests that the pre-
operative clinical examination should always be supplemented with routine DUS mapping before AVF
creation. This policy avoids negative surgical explorations and significantly reduces the immediate AVF
failure rate.

loannou CV, Kontopodis N, Georgakarakos E, Dalainas I. Commentary: transcaval approach in the
management of a type | endoleak associated with the ovation stent-graft system. J Endovasc Ther. 2015;
22:431-5.

ApBpo oXOAIOGHOU TwV TPOTTIWY AVTILETWTTIONG TNG KEVTPIKAG £vOOdIapuUYrG TUTTOU la atrd To VEWTEPO
evoouooyeupa Ovation.

Georgakarakos E, Schoretsanitis N, Souftas VD, Argyriou C, Moustafa E, Georgiadis GS, Lazarides MK.
Emergent conversion of the Ovation Stent Graft System to aortouniiliac modification via occlusion of a
unilateral internal iliac artery with a stentgraft as a bailout solution. Vascular. 2015; 23:440-3.

PURPOSE: To present a case of inadvertent collapse of the contralateral limb gate caused by
misorientation during the deployment of the Ovation Abdominal Stent Graft System in a narrow aortic
lumen and the bailout conversion to aortouniiliac modification, using a covered stent to exclude the orifice
of the internal iliac artery (IIA).

TECHNIQUE DESCRIPTION: Despite the repeated efforts from the femoral and brachial site, the
collapsed/occluded contralateral limb gate could not be catheterized. In order to exclude successfully the
orifice of the IIA, an oversized stentgraft was placed immediately at the common-to-external iliac artery
(CIA-EIA) transition followed by peripheral ligation of the latter. The procedure was completed with
crossover femorofemoral bypass.

CONCLUSION: Occlusion the IIA orifice with an oversized stentgraft in the CIA-EIA transition can be
considered as a safe, simple, fast, and efficient bailout maneuver, followed by EIA ligation and crossover
bypass.

Georgakarakos E, Manopoulos C, Lazarides MK, Tsangaris S. Commentary: occlusion of
parallel/bridging stent-grafts in the treatment of complex aneurysms: a purely technical issue . . . Or not? J
Endovasc Ther. 2015; 22:401-5.

pGuua TTPog TN cUvVTagn TToU TTAPOUCIACEl TTEIPAUATIKG EUPAKATA YIA TV KATAVOWN SIATUNTIKWY TACEWV
OTOUG VEQPIKOUG KAGDOOUG OUVOETWY EVOOQUAIKWV HOOXEUPATWY OTNV TEXVIKA TWV KATTVOdOX WV
(chimney) kai eicdyel TNV aioduvapikr Bewpnon oTnv aimoAoyia TG BpouBwong/aTéPPAins auTwY
EKTOG ATTO TNV ATTOKAEIOTIKY] EVOXOTTOINOT TWV TEXVIKWYV TTAPAYOVTWV.

Georgakarakos E, Raptis A, Schoretsanitis N, Bisdas T, Beropoulis E, Georgiadis GS, Matsagkas M,
Xenos M. Studying the interaction of stent-grafts and treated abdominal aortic aneurysms: time to move
caudally! J Endovasc Ther. 2015; 22:413-20.

Since the advent of endovascular repair of aortic aneurysms (EVAR), clinical focus has been on
preventing loss of sealing at the level of the infrarenal neck, which leads to type | endoleak and
repressurization of the aneurysm sac. Enhanced mechanisms for central fixation and seal have
consequently lowered the incidence of migration and endoleaks. However, endograft limb thrombosis and
its causal mechanisms have not been addressed adequately in the literature. This article reviews the
pathophysiological mechanisms associated with limb thrombosis in order to facilitate better clinical
judgment to prevent iliac adverse effects.

Georgakarakos E, loannou CV, Trellopoulos G, Kontopodis N, Papachristodoulou A, Torsello G, Bisdas
T. Immediate Change in Suprarenal Neck Angulation After Endovascular Aneurysm Repair: Comparison
of the Ovation Stent-Graft Inflatable Sealing Rings to a Conventional Self-Expanding Stent-Graft. J
Endovasc Ther. 2015; 22:613-9.

PURPOSE: To compare the immediate suprarenal neck angulation change between the Ovation stent-
graft, with its inflatable sealing rings, and a stent-graft with a conventional sealing mechanism.
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METHODS: A case-control study was conducted in which 30 consecutive patients (mean age 67 years;
all men) with abdominal aortic aneurysm (AAA) treated with the Ovation stent-graft (group O) were
retrospectively compared with 24 patients (mean age 77 years; all men) contemporaneously treated with
the Endurant stent-graft (group E) at 3 high-volume tertiary vascular centers. The variables recorded were
the aortic neck length, preoperative and postoperative angulation, minimum and maximum diameters of
the infrarenal neck, as well as the maximum AAA diameter. All patients had undergone preoperative and
postoperative (within 30 days) computed tomographic angiography. Multiple regression analysis
compared the relative contribution to neck angulation change of each geometric parameter and the type
of endograft. Data are presented as the mean + standard deviation.

RESULTS: The mean preoperative suprarenal neck angulation in group O was 23.2°+18.0° compared
with 23.8°+22.9° in group E (t test, p=0.91). The neck lengths were 29.2+14.6 and 23.2+11.0 mm in
groups O and E, respectively (p=0.1). Similarly, the minimum and maximum neck diameters were
22.4+2.6 and 25+3.5 mm, respectively, in group O vs 23.3+3.6 mm and 27.0+5.7 mm, respectively, in
group E (p=0.3 and 0.12, respectively). The maximum transverse diameters of the AAA in the 2 groups
were comparable, that is, 57.04£9.0 mm in group O vs 53.2+11.1 mm in group E (p=0.17). The Ovation
stent-graft caused greater decrease in the aortic neck angulation postoperatively compared with the
Endurant device (13.2°£16.1° vs 6.1°t5.9°, p=0.04). Multiple regression analysis revealed that
preoperative neck angulation (B coefficient 0.37, p<0.001) and the type of endograft (B coefficient -7.91,
p=0.01) had significant influence on the postoperative neck angulation change. The intraclass correlation
coefficient ranged from 0.951 to 0.990 for the preoperative measurements and from 0.911 to 0.999 for the
postoperative measurements for each examiner or the total of estimates at the measurement time points.

CONCLUSION: The Ovation stent-graft induces greater postoperative reduction in the AAA neck
angulation compared to an endograft with stent-supported graft seal. Expanded research to infrarenal
angle as well to greater angles and correlation to clinical events is justified.

Schoretsanitis N, Moustafa E, Beropoulis E, Argyriou C, Georgiadis GS, Georgakarakos E. Traumatic
Pseudoaneurysm of the Superficial Palmar Arch: A Case Report and Review of the Literature. J Hand
Microsurg. 2015; 7:230-2.

Mapouciaon TTEPIOTATIKOU QVTIMETWITTIONG OTTAVIAG TTEPITITWONG METATPAUPATIKOU WeudoaveupUouaTog
TTaAapiaiag apTnpiag Kar avaokoTrnan Tng oXeTIKAG BIBAIoypagiac.

Lazarides MK, Georgiadis GS, Georgakarakos El. Author's reply to: "Comment on: What is the best
training for vascular access surgery?" J Vasc Access. 2015; 16:e101.

pduua TTPog TN cuvTagn wg amavinon ato ypdupa-axoAio Twy Aitken E et al. oto J Vasc Access. 2015;
16(5):€99-100.

Argyriou C, Schoretsanitis N, Georgakarakos El, Georgiadis GS, Lazarides MK. Preemptive open
surgical vs. endovascular repair for juxta-anastomotic stenoses of autogenous AV fistulae: a meta-
analysis. J Vasc Access. 2015; 16:454-8.

PURPOSE: There is controversy about the best mode of preemptive repair of juxta-anastomotic stenoses
in radial-cephalic arteriovenous fistula (AVFs). The aim of the present review was to compare the
outcome of surgical vs. endovascular repair of those AVF stenoses.

METHODS: A systematic review and meta-analysis was performed for studies comparing the outcome of
open surgical vs. endovascular preemptive repair of AVF stenoses located in the juxta-anastomotic
region. A search was carried out in April 2015. The analyzed outcome measures were the primary
patency at 12 and 18 months and the assisted primary patency at 24 months. In addition, assessment of
the methodological quality of the included studies was carried out.

RESULTS: Four non-randomized cohort studies (297 patients) were analyzed. A random effects model
was used to pool the data. The pooled odds ratio (OR and 95% confidence intervals) for the primary
patency at 12 and at 18 months was 0.42 (0.25-0.72) and 0.33 (0.2-0.56), respectively, showing
statistically significant higher patency of the surgically repaired group. The pooled OR for the assisted
primary patency at 24 months was 0.53 (0.28-0.98) also in favor of the surgically repaired group
(p&lt;0.04).

CONCLUSIONS: The available evidence, based on non-randomized cohort studies, suggests that
surgery is the best way to treat 'juxta-anastomotic' stenotic lesions in distal radial-cephalic AVFs, although
angioplasty remains a valuable but less durable option in this location of the stenosis.
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Georgakarakos E, Argyriou C, loannou CV, Kontopodis N, Lazarides MK. The Effect of Ovation Stent-
Graft System on Aortic Pulse Wave Velocity: Preliminary Report on 3 Cases. Ann Vasc Surg. 2015;
29:1658.e5-9.

BACKGROUND: The Ovation Aortic Stent-Graft System is based on a pair of polymer-filled inflatable O-
rings to achieve sealing at the infrarenal level. However, this O-rings inflation has been associated with
restriction of flow lumen and regional stenosis up to ~60%. Since the aortic pulse wave velocity (aPWV) is
considered a valuable marker of aorta stiffening we investigated the influence of the O-rings induced
aortic lumen stenosis on the aPWYV during the early postoperative period in a sample of 3 patients.

METHODS: The internal cross-sectional area and the corresponding radius at the level immediately
caudally to the renal arteries (Aupper and Rupper) and at the site of the inflated O-rings (Aint and Rint)
was calculated from postoperative images of Computed tomography using dedicated software (3Mensio
Medical Imaging B.V., Bilthoven, The Netherlands). Accordingly, the difference in the previously
mentioned parameters between these areas was recorded. Noninvasive estimation of aPWV was
conducted preoperatively and at 1-week and 1-month postoperatively with a brachial cuff-based automatic
oscillometric device (Mobil-O-Graph; IEM, Stolberg, Germany).

RESULTS: Aupper was 286, 385, and 286 mm(2) for the 3 patients with Aint being 116, 86 and 95 mm(2),
corresponding to inflow stenosis of 60%, 75%, and 66%, respectively. Accordingly, the radius reduction of
the lumen between Rupper and Rint was 35%, 50%, and 60%. aPWV was kept quite constant for all
patients 1-week and 1-month postoperatively, ranging 13.2-13.7, 11.4-11.5, and 8.3-8.6 m/sec,
respectively.

CONCLUSIONS: The inflow restriction caused by the stiff, inflatable O-rings does not necessarily coincide
with significant increase of aortic stiffness in the early postoperative period. Furthermore studies with
more hemodynamic indices and longer follow-up are needed to delineate the impact of the Ovation's
unique structural pattern on central hemodynamics.

Kontopodis N, Antoniou SA, Georgakarakos E, loannou CV. Endovascular vs Open Aneurysm Repair in
the Young: Systematic Review and Meta-analysis. J Endovasc Ther. 2015; 22:897-904.

PURPOSE: To examine the results of elective abdominal aortic aneurysm (AAA) repair in young patients
(<70 years old) and compare the outcome of endovascular aneurysm repair (EVAR) and open surgical
repair (OSR) techniques.

METHODS: The MEDLINE, CENTRAL, and OpenGray databases were searched from January 2000 to
March 2015. Periprocedural (30-day mortality and morbidity, length of hospitalization) and long-term
outcomes (long-term mortality, rate of secondary procedures) were compared between young patients
undergoing EVAR and OSR. For the meta-analysis of comparative studies, the random effects model was
used to calculate combined overall effect sizes of pooled data. One randomized control trial and 8
observational studies were included in the analysis. Data are presented as the odds ratio (OR) or mean
difference (MD) with 95% confidence interval (Cl).

RESULTS: EVAR was associated with a decreased risk of 30-day mortality (OR 0.25, 95% CI 0.14 to
0.42, p<0.001) and 30-day morbidity (OR 0.36, 95% CI 0.22 to 0.58, p<0.001) and shorter length of
hospitalization (MD -4.28 days, 95% CI -4.86 to -3.70, p<0.001). Moreover, a potential long-term survival
benefit did not reach statistical significance (OR 0.48, 95% CI1 0.17 to 1.34, p=0.16), whereas the need for
reintervention was similar between EVAR and OSR groups (OR 0.94, 95% CI 0.61 to 1.54, p=0.89).

CONCLUSION: There are insufficient data for definite conclusions to be drawn regarding the relative
effectiveness of EVAR and OSR in young subjects. Contemporary evidence suggests that EVAR should
not be discouraged in this cohort of patients based solely on the age criterion.

Argyriou C, Georgiadis GS, Georgakarakos El, Roumeliotis S, Roumeliotis A, Kikas P, Tziakas D,
Lazarides MK. Applying Evidence-Based Medicine in Actual Clinical Practice: Can We Bridge the Gap? A
Review of the Literature. Hellenic J Cardiol. 2015; 56:373-8.

AvaokéTnon Tng BIBAIOYpaQiag ava@opIKa e TNV EQAPPOYT OTNV KABNUEPIV KAIVIKA TTPAEN Twv
KavOVWYV £QAPUOYNG TNG IOTPIKAG BACIOPEVNG O€ TTEICTAPIA.

Georgiadis GS, Georgakarakos El, Schoretsanitis N, Argyriou CC, Antoniou GA, Lazarides MK. Valve-
Like and Protruding Calcified Intimal Flap Complicating Common lliac Arteries Kissing Stenting. Case Rep
Vasc Med. 2015; 2015:451962.
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Endovascular therapy for iliac artery chronic total occlusions is nowadays associated with low rates of
procedure-related complications and improved clinical outcomes, and it is predominantly used as first-line
therapy prior to aortobifemoral bypass grafting. Herein, we describe the case of a patient presenting with
an ischemic left foot digit ulcer and suffering complex aortoiliac lesions, who received common iliac
arteries kissing stents, illustrating at final antegrade and retrograde angiograms the early recognition of a
blood flow obstructing valve-like calcified intimal flap protruding through the stent struts, which was
obstructing antegrade but not retrograde unilateral iliac arterial axis blood flow. The problem was resolved
by reconstructing the aortic bifurcation at a more proximal level. Completion angiogram verified normal
patency of aorta and iliac vessels. Additionally, a severe left femoral bifurcation stenosis was also
corrected by endarterectomy-arterioplasty with a bovine patch. Postintervention ankle brachial pressure
indices were significantly improved. At the 6-month and 2-year follow-up, normal peripheral pulses were
still reported without intermittent claudication suggesting the durability of the procedure. Through stent-
protruding calcified intimal flap, is a very rare, but existing source of antegrade blood flow obstruction after
common iliac arteries kissing stents.

Georgakarakos E, Xenakis A, Bisdas T, Georgiadis GS, Schoretsanitis N, Antoniou GA, Lazarides M.
The shear stress profile of the pivotal fenestrated endograft at the level of the renal branches: A
computational study for complex aortic aneurysms. Vascular. 2016; 24:368-77.

PURPOSE: This study investigated the impact of the variant angulations on the values and distribution of
wall shear stress on the renal branches and the mating vessels of a pivotal fenestrated design.

METHODS: An idealized endograft model of two renal branches was computationally reconstructed with
variable angulations of the left renal branch. These ranged from the 1:30' to 3:30" o'clock position,
corresponding from 45° to 105° with increments of 15°. A fluid-structure-interaction analysis was
performed to estimate the wall shear stress.

RESULTS: The proximal part of the renal branch preserved quite constant wall shear stress. The
transition zone between its distal end and the renal artery showed the highest values compared to the
proximal and middle segments, ranging from 8.9 to 12.4 Pa. The lowest stress values presented at 90°
whereas the highest at 45°. The post-mating arterial segment showed constantly low stress values
regardless of the pivotal branch angle (6.3 to 6.6 Pa). The 45° configuration showed a distribution of the
highest stress posteriorly whereas the 105°-angulation anteriorly.

CONCLUSIONS: The variant horizontal branch orientation influences the wall shear stress distribution
across its length and affects its values only at its transition with the mating vessel. These findings and
their potential association with adverse effects deserve further clinical validation.

Georgakarakos E, Argyriou C, Georgiadis GS, Lazarides MK. Non-Invasive Pulse Wave Analysis in a
Thrombus-Free Abdominal Aortic Aneurysm after Implantation of a Nitinol Aortic Endograft. Front Surg.
2016; 2:68.

Endovascular aneurysm repair has been associated with changes in arterial stiffness, as estimated by
pulse wave velocity (PWV). This marker is influenced by the medical status of the patient, the elastic
characteristics of the aneurysm wall, and the presence of intraluminal thrombus. Therefore, in order to
delineate the influence of the endograft implantation in the early post-operative period, we conducted non-
invasively pulse wave analysis in a male patient with an abdominal aortic aneurysm containing no
intraluminal thrombus, unremarkable past medical history, and absence of peripheral arterial disease. The
estimated parameters were the systolic and diastolic pressure calculated at the aortic level (central
pressures), PWV, augmentation pressure (AP) and augmentation index (Al), pressure wave reflection
magnitude (RM), and peripheral resistance. Central systolic and diastolic pressure decreased post-
operatively. PWV showed subtle changes from 11.6 to 10.6 and 10.9 m/s at 1-week and 1-month,
respectively. Accordingly, the Al decreased from 28 to 14% and continued to drop to 25%. The AP
decreased gradually from 15 to 6 and 4 mmHg. The wave RM dropped from 68 to 52% at 1-month.
Finally, the peripheral resistance dropped from 1.41 to 0.99 and 0.85 dyn x s x cm(-5). Our example
shows that the implantation of an aortic endograft can modify the pressure wave reflection over the aortic
bifurcation without causing significant alterations in PWV.

Georgakarakos E, loannou CV, Georgiadis GS, Storck M, Trellopoulos G, Koutsias S, Lazarides MK.
The ovation abdominal stent graft for the treatment of abdominal aortic aneurysms: current evidence and
future perspectives. Expert Rev Med Devices. 2016; 13:253-62.
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The Ovation Abdominal Stent Graft System is a trimodular endoprosthesis recently introduced for the
endovascular repair of abdominal aortic aneurysm (AAA). It uncouples the stages of stent-graft fixation
and sealing with the suprarenal fixation achieved with a long, rigid anchored stent while the sealing onto
the neck is accomplished via a pair of polymer-filled inflatable rings that accommodate to each patient's
individual anatomy. Moreover, the lack of Nitinol support enables lower profiles of the endograft's delivery
system, thus facilitating the navigation through angulated and stenosed iliac vessels. Ovation's novel
design expands further the AAA eligibility to endovascular repair. This article discusses the clinical and
hemodynamic consequences of the Ovation design and contributes to better understanding of current and
future implications.

Georgakarakos E, Argyriou C, Georgiadis GS, loannou CV, Lazarides MK. Immediate hemodynamic
changes after revascularization of complete infrarenal aortic occlusion: A classic issue revisited. Med
Hypotheses. 2016; 87:22-7.

Chronic total occlusion of the infrarenal aorta (CTOA) is a rare disease, characterized by severe
impairment of limb perfusion. It is advocated that revascularization may improve survival rates,
presumably due to improved cardiovascular performance; however no experimental or clinical data exist
to identify a clear causative correlation and provide a relevant pathophysiologic background. Therefore we
conducted a pilot study based on pulse wave analysis to detect the hemodynamic changes immediately
after revascularization, in a group of six consecutive patients with CTOA. All patients were subjected to
non-invasive measurements 1 day before surgery and at the end of the 1st postoperative month. Pulse
wave analysis was performed noninvasively with a novel validated brachial cuff-based automatic
oscillometric device. All patients had markedly preoperative high Augmentation Index (adjusted at heart
rate 75 beats/min, AI@75). The Al@75 decreased from 46 + 6.6 preoperatively to 24 + 5.7 (p 0.0002).
Wave reflection magnitude decreased from 72.3 £ 5.2% to 63 + 6.7% (p 0.02). Cardiax index increased
from 2.8 £+ 1.2 to 3.4 + 1.2l/min x 1/m(2) (p 0.41). Pulse wave velocity remained practically unchanged
post-interventionally. These findings show that central aorta hemodynamics can be improved immediately
following revascularization procedures in patients with complete occlusion of the entire length of the
infrarenal aorta and can constitute the background of improved postoperative life-expectancy.

99. Kontopodis N, Lioudaki S, Pantidis D, Papadopoulos G, Georgakarakos E, loannou CV. Advances in

determining abdominal aortic aneurysm size and growth. World J Radiol. 2016; 8:148-58.

Abdominal aortic aneurysm is a common pathology in the aging population of the developed world which
carries a significant mortality in excess of 80% in case of rupture. Aneurysmal disease probably
represents the only surgical condition in which size is such a critical determinant of the need for
intervention and therefore the ability to accurately and reproducibly record aneurysm size and growth over
time is of outmost importance. In the same time that imaging techniques may be limited by intra- and
inter-observer variability and there may be inconsistencies due to different modalities [ultrasound,
computed tomography (CT)], rapid technologic advancement have taken aortic imaging to the next level.
Digital imaging, multi-detector scanners, thin slice CT and most- importantly the ability to perform 3-
dimensional reconstruction and image post-processing have currently become widely available rendering
most of the imaging modalities used in the past out of date. The aim of the current article is to report on
various imaging methods and current state of the art techniques used to record aneurysm size and
growth. Moreover we aim to emphasize on the future research directions and report on techniques which
probably will be widely used and incorporated in clinical practice in the near future.

100. Schoretsanitis N, Argyriou C, Georgiadis GS, Lazaridis MK, Georgakarakos E. Hostile Neck in Abdominal

101.

Aortic Aneurysms: Does it Still Exist? Vasc Endovascular Surg. 2016; 50:208-10.

ApBpo Tpog Tn Z0vTagn (editorial) TTou oxoAIGel TIG EEENIEEIC TWV EVOOUOTXEUUATWY VEWTEPNG
OIAPOPPWONG AVOPOPIKA JE TNV EPAPPOYR KAl ATTOTEAECHATIKOTNTA TOUG OTA AVEUPUOUATA KOIAIAKNG
00PTAG PE EXOPIKOUG QUXEVEG.

Georgakarakos E, Trellopoulos G, Kontopodis N, Tsetis D, loannoub CV. The inflatable-rings fixation
mechanism of the Trivascular Ovation® Stent Graft System: every revolution comes at a price! J
Cardiovasc Surg (Torino). 2016; 57:479-81.
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AuBUTTOPKTO YPAUUa TTPOG TN OUVTAEN TTOU TTEPIYPAPEI TIG AVATOUIKEG CUVOAKEG UTTO TIG OTTOIEG MTTOPET va
TTPOKUYEI TO DIEYXEIPNTIKO TTPORANUA TNG CUCTPOPAG TWV OKEAWV ToU evOopooxeUpaTog Ovation kai
TTapAAANAa TTPOTEIVETAI £VAG XEIPIOPOG YIa TNV ETTIAUCT| TOU.

Georgakarakos E, Georgiadis GS, Argyriou C, Schoretsanitis N, Antoniou GA, Lazarides MK.
Preliminary Single-Center Experience with the Bolton Treovance Endograft in the Treatment of Abdominal
Aortic Aneurysms. Ann Vasc Surg. 2016; 34:68-74.

BACKGROUND: Our aim was to present our preliminary experience with the recently introduced
Treovance aortic stent-graft device (Bolton Medical, Barcelona, Spain) in the treatment of abdominal
aortic aneurysm (AAA).

METHODS: Eight patients underwent treatment of an infrarenal AAA (mean maximum diameter, 56.4 +
6.8 mm) with the Treovance device. lliac tortuosity was considered mild, moderate, or severe when =1
angulation of 45-90°, 1 angulation 290°, or =22 angulations 290°, respectively, were present.

RESULTS: Mild angulation of the infrarenal neck (10-45°) was present in 7 patients, whereas the
remaining patient had severe infrarenal neck angulation (65°). Three patients had severe iliac tortuosity.
Primary technical success was achieved in all but 1 patient in whom a type la endoleak was identified on
completion angiogram. The endoleak was successfully treated with a proximal aortic cuff. A femoral
access complication occurred in 1 patient. Mean follow-up was 6.8 months (range, 1-12). No device-
related serious adverse events or rupture occurred during the given follow-up period. The only type Il
endoleak identified resolved spontaneously within 12 months.

CONCLUSIONS: The Treovance abdominal stent-graft system seems to guarantee an accurate, safe,
and effective deployment in AAA even through angulated and tortuous iliac vessels. Although our
preliminary results are promising, follow-up data are needed to establish the durability of this new-
generation endovascular device in standard or challenging anatomies.

loannou CV, Kontopodis N, Georgakarakos E, Kehagias E, Metaxa E, Lioudaki S, Papaharilaou Y,
Tsetis D. Routine use of an aortic balloon to resolve possible inflow stenosis induced by the inflatable ring
fixation mechanism of the Ovation endograft. Radiol Med. 2016; 121: 882-889.

PURPOSE: To investigate if the routine use of an aortic balloon within 15-30 min after Ovation stent graft
ring inflation would resolve any inflow stenosis which may reach 60% at the level of the sealing rings.
Moreover, we estimated the potential hemodynamic compromise in these patients during rest and
exercise.

METHODS: Following 3-dimensional reconstruction of AAA models, cross-sectional area of the infrarenal
aorta just proximal the sealing mechanism (A aort, R aort, respectively) and internal area at the site of
stenosis (A int, R int, respectively) were measured for 83. Forty-nine patients were managed without and
34 with an aortic balloon use. Pressure drop during rest and exercise was estimated.

RESULTS: Technical success was 98 % and there were no perioperative deaths, one type-l endoleak,
and 12 (14.5 %) type-ll endoleaks. Median A int and R int were significantly reduced compared to A aort
[55 % reduction, 143 (range 28-380) mm2 vs 314 (range 177-531) mm2, P value <0.001] and R aort [42
% reduction, 6.75 (range 3-11) mm vs 10 (range 7.5-13) mm, P value <0.001]. The observed stenosis
was significantly less for patients in whom an aortic balloon was used intraoperatively (area reduction 36
vs 59 %, P value = 0.009). This stenosis caused a statistically significant, but clinically insignificant AP in
both groups during rest (0.13 vs 0.06 mmHg, P value = 0.02) and exercise (1 vs 0.5 mmHg, P value =
0.02).

CONCLUSION: The advantages of the unique sealing mechanism of the Ovation device seem to be
accompanied by an inflow stenosis which is significantly reduced when neck molding with an aortic
balloon is used. Overall, the hemodynamic impact of this abnormality seems to be clinically insignificant at
1-month follow-up.

Georgakarakos E. Estimating the influence of aortic-stent grafts after endovascular aneurysm repair: Are
we missing something? Med Hypotheses. 2016; 97:26-30.

The implantation of a stiff aortic endograft for endovascular abdominal aneurysm repair (EVAR) has been
reported to increase aortic stiffness and pulse wave velocity (PWV), raising potential concern over
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deterioration of myocardial performance. Yet, additional stiffness indices such as the augmentation index
(Alx), reflection magnitude (RM) and changes in augmentation pressure (AP) have not been studied
adequately to facilitate and improve our knowledge regarding the ways that EVAR affects central
hemodynamics. In this article it is suggested that the implantation of an aortic stent-graft exerts its
immediate effects not only by interposing extra stiffness on the infrarenal segment but by also modifying
the pulse wave reflection site and changing the aortic flow field without necessarily causing significant
alterations in PWV. Hence, further studies on myocardial performance in large patient populations are
expected to delineate the precise influence of different designs of EVAR endografts on the cardiovascular
hemodynamic which, in turn, can affect the morbidity and survival of these patients.

Lazarides MK, Argyriou C, Antoniou GA, Georgakarakos E, Georgiadis GS. Lack of evidence for use of
heparin-bonded grafts in access surgery: a meta-analysis. Semin Vasc Surg. 2016; 29(4):192-197.

The aim of this study was to evaluate the efficacy of heparin-bonded vascular grafts to offer improved
outcomes compared with standard prosthetic grafts in access surgery. A systematic review and meta-
analysis was performed and eight studies (seven observational studies and one randomized controlled
trial) were included. The pooled 6-month and 1-year primary patency was not significantly different
between heparin-bonded arteriovenous (AV) grafts and standard prosthetic AV grafts in seven studies
reporting on 1,209 access procedures. The assisted primary patency and secondary patency at 1-year
was not significantly different either. Heparin-bonded AV grafts offer no distinct advantage over standard
prosthetic AV grafts and their preferential use in access surgery cannot be recommended based on the
available evidence.

Raptis A, Xenos M, Georgakarakos E, Kouvelos G, Giannoukas A, Labropoulos N, Matsagkas M.
Comparison of physiological and post-endovascular aneurysm repair infrarenal blood flow. Comput
Methods Biomech Biomed Engin. 2017; 20(3):242-249.

Endovascular aneurysm repair (EVAR) of abdominal aortic aneurysms results in redirection of blood
through the deployed endograft (EG). Even though EVAR is clinically effective, the absolute flow
restoration is not warranted. Our purpose was to compare the physiological with the post-EVAR infrarenal
flow conditions. We developed patient-specific models based on computed tomography data of five
healthy volunteers and ten patients treated with the Endurant® stent-graft system. Wall shear stress
(WSS), helicity, pressure and velocity fields were calculated using computational fluid dynamics. The
results showed a decrease of peak WSS on the part of the EG that resides in the iliac arteries, compared
to the physiological value (p = 0.01). At the abdominal part, the average helicity seems to increase after
EVAR, while at the iliac arteries part, the intensity of helical flow seems physiological. Pressure drop and
peak velocity in the iliac arteries part are lower than the physiological values (p = 0.04). The comparison
revealed that most hemodynamic properties converge to normal levels at the abdominal part whereas
statistically significant variations were observed in the iliac arteries part. The delineation of the differences
between physiological and postoperative flow data could pave the way for the improvement of EG
designs.

Georgiadis GS, VAN Herwaarden J, Saengprakai W, Georgakarakos E, Argyriou C, Schoretsanitis N,
Giannoukas AD, Lazarides MK, Moll FL. Endovascular treatment of complex abdominal and
thoracoabdominal type IV aortic aneurysms with fenestrated technology. J Cardiovasc Surg (Torino).
2017; 58(4):574-590.

BACKGROUND: The establishment use of fenestrated and branched devices to treat complex aortic
aneurysms as a first-line management option has been previously reported. This article reviews the
current literature of the use of fenestrated devices to treat complex abdominal and thoracoabdominal type
IV aortic aneurysms as a first-line management option.

METHODS: A literature search was performed. This review particularly focuses on all the aspects of the
use and results of fenestrated stent-grafts (SGs) in patients with complex abdominal and type IV
thoracoabdominal aortic aneurysms and summarizes the available evidence.

RESULTS: The use of fenestrated SGs for complex aortic aneurysm disease has grown enormously the
last years. SGs with fenestrations, scallops and occasionally branches have to be customized to each
patient's anatomy and precisely deployed in vivo. Bridging covered stents between the main graft and the
target vessels eventually exclude the aneurysm preserving blood flow to vital organs. Multiple device
morphologies have been used incorporating the visceral arteries in various combinations. High technical
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success rates and satisfactory perioperative outcomes are described as well as mid- and long-term
success and durability including target vessel and branch stent perfusion, data emerging mainly from high
volume specialized centers. Percentage of target vessel successfully perfused was reported between
90.5 and 100%. 30-day mortality is reported between 0 and 4.1% while the lowest type 1 or type 3
endoleak rates were 2.5% and 1.3% respectively. Migration rates are kept below 3%. Renal failure was
the most frequent complication reported. Advances in SG technology have reduced but not eliminated
secondary interventions. Outcomes depend mostly on proximal extension of the disease which increases
also the complexity of the repair. High level of expertise and organizational facilities are required for better
mid- and long-term outcomes.

CONCLUSION: Fenestrated EVAR (fEVAR) has been shown to be safe and effective in the short and
mid-term follow-up. Remaining issues including secondary interventions and the need for follow-up are
still within the range of those reported for EVAR. These, continue to plague fEVAR for complex abdominal
or type IV thoracoabdominal aortic aneurysms.

Georgiadis GS, Antoniou GA, Kantartzi K, Georgakarakos El, Argyriou C, Passadakis P, Lazarides MK.
Comparison of standard forearm prosthetic loop grafts to composite semiloop forearm grafts ("semi-
grafts") in hemodialysis patients: A prospective study. Hemodial Int. 2017; 21(2):274-283.

Introduction: To prospectively assess the performance of composite semiloop antebrachial grafts ("semi-
grafts,” SGs) in hemodialysis patients. Methods Eighty-five patients who received 67 loop antebrachial
grafts (LG-group) and 25 antebrachial semigrafts (SG-group) were enrolled. SGs were defined as those
originating from the brachial artery and anastomosed with the proximal mature mid-antebrachial cephalic
vein. Cephalic vein length should be at least 10 cm in length and of 25 mm in diameter for inclusion in the
SG-group. LG-group included all possible outflow vein options of minimum diameter 3 mm. Kaplan-Meier
statistics was used for comparison of groups. Findings Main indication for a SG was a failing
radiocephalic fistula with extensive distal cephalic vein stenosis not amenable to correction or failed after
endovascular repair or requiring long interposition grafting. The mean follow-up period was 20.16 + 22.6
and 29.6 + 36.7 months for the LG- and SG-group, respectively (P = 0.14). Forty-two patients died during
the follow-up. Primary patency (up to first intervention or failure) at 6 and 12 months for LG- vs. SG-group
was 93.9% vs. 83.7% and 47% vs. 55.8% (P = 0.08). Secondary patency (up to abandonment) was 58.2%
vs. 61.1% and 36% vs. 45.8% at 12 and 24 months (P = 0.18). Mortality at 48 months was 22.4% (LG-
group) and 24% (SG-group) (P =0.9). Discussion There was a trend toward better primary and
secondary patency rates for the SGs especially in the long-term. This is a valuable option in selected
patients that access surgeons and nephrologists should be aware of.

Georgakarakos E, Georgiadis GS, Christopoulos DC, Lazarides MK. Vascular Educational Needs in the
"Real World" and Teaching of Vascular Surgery in Medical Schools: Evidence and Suggestions.
Angiology. 2016; 68:93-95.

ApBpo ouvTagng (editorial) Trou TTapouaiadel kal avaAuel Toug Adyoug dIBOCKAAIOG TNG AYYEIOXEIPOUPYIKAG
WG QUTOVOMO UTTOXPEWTIKO IABNUQ GTO TIPOTITUXIOKO TTPOYPAUUA TwV laTpikwv ZxoAwv. MapdAAnAa
avamTuooETal Kal 0 TPOTTOG JI0ATKAAIAG TOU UTTOXPEWTIKOU JaBAUATOG TNG AYYEIOXEIPOUPYIKNAG OTOUG
TETAPTOETEIG POITNTEG TOU laTpikoU TunuaTtog Tou Anpokpiteiou MavemoTnuiou ©pdkng.

Georgakarakos E, Georgiadis GS. Towards improvement of facilitating the contralateral limb cannulation
of currently available endografts for the treatment of Abdominal Aortic Aneurysms: First innovate then
intervene! Med Hypotheses. 2017; 98:87-88.

pdupa TTPoG TN cUVTAEN KE aPOopPN To EpEUVNTIKO GpBpo Twv Mazzaccaro D, Sciarrini M, Nano G oTo
Med Hypotheses. 2016; 94:43-6. 210 Keipyevo pag mTeplypd@ovTal Ta TEXVIKA XOPOAKTNPIOTIKA Kal
TTAEOVEKTAUATA TOU A0PTIKOU evdopooxeuuaTog Bolton Treovance.

Georgakarakos E, Souftas V. Shortening of the Sealing Zone With the Ovation Endograft. J Endovasc
Ther. 2017; 24(2):198-200.

MpoéokeAnuuévo oxOAIo atrd Tn Z0vTagn OTTou avaAUovTal T TEXVIKA TTEOVEKTNHOTA TOU EVOOUOOXEUUATOG
Endologix Ovation pe agoppr dnuooieupévo dpbpo Twv De Donati et al. J Endovasc Ther. 2017; 24(2):191-
197. evd OTO KeiPeEVO Hag TTAPOUCIAZETAI KAl TTEPIOTATIKO HAG e dIOPBWON ETTITTAOKNG OTTO TO CUYKEKPIUEVO
€EVOOUOOYXEUNA.
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Georgakarakos E, Argyriou C, Georgiadis GS, Lazarides MK. Pulse wave analysis after treatment of
abdominal aortic endografts with the ovation device. Ann Vasc Surg. 2017; 40:146-153.

BACKGROUND: Ovation Aortic Stent-Graft System is a new device for the endovascular treatment of
Abdominal Aortic Aneurysms achieving fixation via a 35-mm long, rigid ancored suprarenal stent and
sealing stent at the infrarenal level by a means of a polymerfilling pair of inflatable O-rings which cause
narrowing of flow lumen and regional stenosis. Thus, concerns have been raised regarding hemodynamic
consequences associated with this new desing . Our preliminary report showed no significant increase of
aortic pulse wave velocity (aPWV) immediately after implantation of the Ovation in 3 patients. We studied
further the hemodynamic implications of the Ovation implantation in six patients for a follow-up of 6
months.

METHODS: A brachial cuff-based automatic oscillometric device (Mobil-O-Graph; IEM, Stolberg,
Germany) was used to perform noninvasively pulse wave analysis and stiffness estimation.
Measurements were held preoperatively in six patients treated for Abdominal Aortic Aneurysm, at the end
of the 1st postoperative week, 1st and 6th postoperative month. Changes in systolic and diastolic blood
pressure (cSyst, cDiast), heart rate (HR), aortic pulse wave velocity (aPWV), augmentation index
(Al@75), augmentation pressure (AP) and in the amplitude ratio of the reflected-to-forward pressure
waves (Reflection Magnitude, RM) were recorded and compared. Significant change in any parameter
was examined via ANOVA repeated measures.

RESULTS: The cSyst was 132+19.6, 127+17.63, 131.3£19.96 and 129.83+31.72mmHg (p 0.81) and
cDiast was 88+10.58, 86.83+11.72, 89.83+16.01 and 98.5+24.56 mmHg (p 0.40). The heart rate showed
an increasing yet non-significant tendency (67+10.60, 75.1+8.63, 74.33+8.89 and 70.66+6.65 beats-per-
minute, 0.27). The aPWV remained constant (11.61+£1.88, 11.6+£1.74, 11.8+2.08 and 11.85+2.30 m/sec, p
0.79). Similarly, RM (71.16£9.94, 60.66+11.79, 61.5+14.47 and 64.5+£3.78), Al@75 (33.83+£12.25,
22.16+7.93, 27.83+11.23 and 19.5+£14.72) and AP (18.33+£10.36, 9.83+4.91, 11.5+9.22 and
12+15.08mmHg) remained practically unaltered during the follow-up period (p: 0.79, 0.25, 0.10 and 0.27,
respectively.

CONCLUSIONS: The implantation of the Ovation Stent Graft does not cause increase in aortic stiffness
or in pulse wave reflection in the mid-period. The rationale of investigating non-invasively the impact of
aortic stent-grafts on the mechanical properties and the hemodynamic parameters should be encouraged
since such findings may contribute to further development of newer endograft designs.

Georgakarakos E, Schoretsanitis N, Koufopoulos G, Paulou K, Lazarides MK. Abdominal pain on
presence of small abdominal aortic aneurysms: if in doubt, cut it out! Ann Vasc Surg. 2017; 40:300.e17-
300.e21.

Although small (<5cm) Abdominal Aortic Aneurysm (AAA) have been associated with symptoms and
indication for intervention scarcely, the clinicians should never exclude such potential association
especially in the absence of other overt pathological findings. In such cases, a surgical exploration with
consequent intervention, if feasible, should be justified in order to prevent a detrimental evolution in a
dubious scenario. In this article we present two cases of patients with small AAA presenting with severe
abdominal pain. In absence of other solid clinical and radiological pathological findings, both patients
underwent laparotomy where an inflammatory small AAA was identified and subjected either to resection
and restoration with a tube graft or secondary endovascular repair since the periarotic fibrosis precluded
the open repair. The characteristics and rationale of treatment modalities are exemplified and discussed.

Argyriou C, Georgakarakos E, Georgiadis GS, Schoretsanitis N, Lazarides MK. The effect of
revascularization on the hemodynamic profile of patients with infrarenal aortic occlusion. Ann Vasc Surg.
2017; 43:210-217.

Objective: Patients undergoing revascularization for infrarenal aortic occlusion (IAO) have been reported
to present improved survival rates compared to those treated conservatively. Aim of this study was to
investigate the hemodynamic changes induced after revascularization for IAO, as expressed with pulse
wave velocity (PWV), Augmentation Index (Alx), Augmentation Pressure (AP) and pulse wave reflection
coefficient (RC).

Materials and Methods: Twelve patients underwent revascularization (9 aortobifemoral / aortobiiliac
bypasses, 2 primary iliac stenting and 1 hybrid procedure of unilateral aortoiliac stenting and crossover
bypass). Calculation of hemodynamic parameters was performed in all patients preoperatively, at 1-month
and 1-year postoperatively. Pulse wave analysis was performed noninvasively with a novel validated
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brachial cuff-based automatic oscillometric device (Mobil-O-Graph; IEM, Stolberg, Germany). The
estimated hemodynamic parameters were augmentation index (Alx), augmentation pressure (AP),
reflection coefficient (RC) and pulse wave velocity (PWV). Data were analyzed with the Friedman ANOVA
test.

Results: Aix decreased significantly at 1-month and further at 1-year postoperatively compared to
preoperative values (24+11 and 17+13 vs. 34+13.5 respectively, p:0.0006). AP decreased at 1-month and
1-year postoperatively compared to preoperative values (6.5t4mmHg and 8+6.5mmHg vs. 13+12mmHg
respectively, p:0.045). RC decreased also at 1-month and 1-year postoperatively compared to
preoperative values (62+5.5, 64+4.3 vs. 7315.1 respectively, p:0.002). However, changes in PWV were
less prominent in this short/term postoperative period.

Conclusion: Improved hemodynamic profile may theoretically contribute to the enhanced survival rates of
these patients.

Georgakarakos E, Argyriou C, Schoretsanitis N, Georgiadis GS. Custom-made conical endograft in the
treatment of saccular abdominal aortic aneurysms with tight and calcified distal neck: thinking out of the
box. Ann Vasc Surg. 2017; 39:291.e15-291.e19.

Purpose: to describe the use of the combination of a conical custom-made TREO® (TREO CM) stent-
graft in the treatment of a saccular abdominal aortic endograft (AAA) with long but tight and calcified distal
neck.

Technique: A 65-year female patient was treated for a saccular 5.2 cm AAA with a 3cm-long but calcified
and tight (16mm) distal neck, precluding the safe use of a bifurcated endograft. Since the patient refused
an open surgery, a conical TREO CM endograft was manufactured with 20% proximal oversizing,
whereas the 3cm caudal sealing segment demonstrated a conical configuration comprised of a 2cm and
1cm nitinol-supported zones of 20% and 10% oversizing, respectively, in order to avoid excessive strain
and incomplete expand at the most distal calcified area, leading ultimately to an insidious infolding and
consequent type Ib endoleak. A 24 x 40mm Treovance aortic cuff was centrally deployed resulting in a
30mm overlap with the main endograft. After 6 months, there is complete sealing and the AAA sac has
been shrunk to 45mm.

Conclusion: The use of a conical Treo CM endograft with a proximal cuff provides a firm fixation centrally
and a sufficient distal sealing design in AAAs with calcified and tight distal aorta, constituting a reliable
alternative to bifurcated endografts or aortouniliac configurations followed by crossover adjuncts.

Schoretsanitis N, Georgakarakos E, Argyriou C, Ktenidis K, Georgiadis GS. A critical appraisal of
endovascular stent-grafts in the management of abdominal aortic aneurysms. Radiol Med. 2017;
122(4):309-318.

Endovascular repair of abdominal aortic aneurysms has widely replaced the open surgical repair due to
its minimal invasive nature and the accompanying lower perioperative mortality and morbidity. During the
past two decades, certain improvements and developments have provided a wide variety of endograft
structural designs and geometric patterns, enabling the physician to approach a more patient-specific
treatment of AAA. This review presents the currently available aortic endografts and describes the clinical,
technical and mechanical characteristics of them.

Bafitis V, Keskinis C, Katsikogianni F, Katsaros |, Lazarides MK, Georgakarakos E. The undergraduate
teaching of vascular surgery in Greek medical schools: theory and clinical practice. Int Angiol. 2017;
36(4):386-391.

BACKGROUND: The objective of this survey was to document and analyze the teaching methods of
vascular surgery (VS) in the undergraduate curricula of the seven Greek medical schools.

METHODS: The type of VS subject (core, selective, integrated in other subject), the type of clinical
practice, and the specialty of the VS tutors were recorded from the curriculum of each medical school, as
documented online. The information was cross-checked with the academic tutors of each Medical School
via phone contact and verified by ten medical students of Medical School.

RESULTS: VS is taught mainly as part of general surgery (GS) in four medical schools, as part of another
academic subject in two MS but as a core subject in only one Medical School. Five out of seven curricula
offer VS as selective subject while three of them focusing on the hemodynamic principles of Angiology
and VS. The specialty of instructors was VS in every Greek Medical School.
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CONCLUSIONS: Despite the great need for diagnosis and treatment of vascular diseases we recorded a
limited VS training among the undergraduate Greek curricula. This heterogeneity does not ensure high-
quality education in VS. Furthermore, emphasis on clinical skill acquisition should be further encouraged.

Georgakarakos E, Pitoulias G, Schoretsanitis N, Argyriou C, Mavros DM, Lazarides MK, Georgiadis GS.
Early Results of the Bolton Treovance Endograft in the Treatment of Abdominal Aortic Aneurysms. J
Endovasc Ther. 2017; 24(4):559-565.

PURPOSE: To present early results with the Treovance aortic stent-graft in the treatment of abdominal
aortic aneurysms (AAAs).

METHODS: Between October 2013 and January 2016, 35 consecutive AAA patients (mean age 74+7.7
years; 32 men) were treated with Treovance. The maximum diameter of the treated AAA was 60+9 cm.
Nine (25%) patients presented with concomitant iliac aneurysms. Seven (20%) AAAs had infrarenal neck
angulation >60°. The infrarenal neck length and diameter were 21.6+12.6 mm and 25.7+4.6 mm,
respectively. Sixteen (45%) AAAs had a reversed tapered neck contour. Six (17%) and 9 (25%) patients
showed severe or moderate iliac tortuosity, respectively. Primary endpoints were endoleak,
reintervention, and aneurysm-related death.

RESULTS: Primary technical success was 94% due to 2 intraoperative type la endoleaks, which were
successfully treated with a proximal aortic extension (100% assisted primary technical success). Local
dissection was encountered in 5 (7%) of 70 femoral artery access sites in 4 patients. During a mean 12-
month follow-up (range 6-24), clinical success was 97%. No type | or Ill endoleak, death, AAA rupture,
open conversion, or device-related serious adverse events were documented. Four type Il endoleaks
were detected; one resolved spontaneously at 12 months and 2 remained stable, while one associated
with AAA sac enlargement was treated successfully with embolization of the lumbar arteries (3%
reintervention rate).

CONCLUSION: Treovance shows accurate deployment even through angulated and tortuous iliac
vessels and presents satisfactory conformability in highly angulated necks with acceptable clinical results.
Future development to lower the profile and increase the flexibility of its delivery system will enhance its
applicability in cases of narrow access vessels.

Argyriou C, Georgiadis GS, Lazarides MK, Georgakarakos E, Antoniou GA. Endograft Infection After
Endovascular Abdominal Aortic Aneurysm Repair: A Systematic Review and Meta-analysis. J Endovasc
Ther. 2017; 24(5):688-697.

PURPOSE: To report a meta-analysis of the published evidence on the outcomes of aortic endograft
infection after endovascular aneurysm repair (EVAR).

METHODS: A search of electronic information sources (PubMed/MEDLINE, SCOPUS, CENTRAL) and
bibliographic reference lists identified 12 studies reporting on 362 patients (mean age 72 years; 279 men).
The methodological quality of the selected studies was assessed using the Newcastle-Ottawa scale.
Endpoints were 30-day/in-hospital mortality and follow-up mortality. Pooled estimates are reported with
the 95% confidence interval (CI). The review was registered at the International Prospective Register of
Systematic Reviews in Health and Social Care (CRD42016034166).

RESULTS: The incidence of graft infection after EVAR was 0.6% (95% Cl 0.4% to 0.8%). The time from
implantation to diagnosis ranged from 1 to 128 months (mean 25). The majority of patients (293, 81%)
underwent surgical treatment (95% Cl 77% to 83%); 9 (2.5%) patients (95% CI 21% to 43%) received
conservative treatment. Aortic replacement with a prosthetic graft was performed in 58% (95% CI 52% to
62%), whereas cryopreserved allografts and autologous grafts were used in 31% (95% CIl 28% to 33%)
and 11% (95% Cl% 8 to 14%), respectively. Less than half of the patients (40%) had emergency surgery.
The pooled estimate of 30-day/in-hospital mortality was 26.6% (95% CIl 16.9% to 39.2%). The pooled 30-
day/in-hospital mortality for 9 patients treated conservatively was 63.3% (95% CI 30.7% to 87.0%). The
pooled overall follow-up mortality was 45.7% (95% Cl 36.4% to 55.4%) vs 58.6% (95% CI 28.8% to
83.3%) for the 9 patients receiving conservative treatment.

CONCLUSION: Aortic endograft infection is a rare complication after EVAR. Surgical treatment with
complete xplantation of the infected endograft seems to be the optimal management in selected patients.
Supportive medical treatment without surgical intervention has a significant associated mortality.
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Raptis A, Xenos M, Georgakarakos E, Kouvelos G, Giannoukas A, Matsagkas M. Hemodynamic profile
of two aortic endografts accounting for their postimplantation position. J Med Devices.
2017;11(2):021003-1 - 021003-8.

Endovascular aneurysm repair (EVAR) is a clinically effective technique for treating anatomically eligible
abdominal aortic aneurysms (AAAs), involving the deployment of an endograft (EG) that is designed to
prevent blood leakage in the aneurysmal sac. While most EGs have equivalent operating principles, the
hemodynamic environment established by different EGs is not necessarily the same. So, to unveil the
post-EVAR hemodynamic properties, we need an EG-specific computational approach that currently lacks
from the literature. Endurant and Excluder are two EGs with similar pre-installation designs. We assumed
that the flow conditions in the particular EGs do not vary significantly. The hypothesis was tested
combining image reconstructions, computational fluid dynamics (CFD), and statistics, taking into account
the postimplantation position of the EGs. Ten patients with Endurant EGs and ten patients with Excluder
EGs were included in this study. The two groups were matched with respect to the preoperative
morphological characteristics of the AAAs. The EG models are derived from image reconstructions of
postoperative computed tomography scans. Wall shear stress (WSS), displacement force, velocity, and
helicity were calculated in regions of interest within the EG structures, i.e., the main body, the upper and
lower part of the limbs. Excluder generated higher WSS compared to Endurant, especially on the lower
part of the limbs (p=0.001). Spatial fluctuations of WSS were observed on the upper part of the Excluder
limbs. Higher blood velocity was induced by Excluder in all the regions of interest (p=0.04, p=0.01, and
p=0.004). Focal points of secondary flow were detected in the main body of Endurant and the limbs of
Excluder. The displacement force acting on the lower part of the Excluder limbs was stronger compared
to the Endurant one (p=0.03). The results showed that two similar EGs implanted in similar AAAs can
induce significantly different flow properties. The delineation of the hemodynamic features associated with
the various commercially available EGs could further promote the personalization of treatment offered to
aneurysmal patients and inspire ideas for the improvement of EG designs in the future.

Argyriou C, Papasideris C, Antoniou GA, Georgakarakos E, Papanas N, Lazarides MK, Georgiadis GS.
The effectiveness of various interventions versus standard stripping in patients with varicose veins in
terms of quality of life. Phlebology. 2018; 33(7):439-450.

Purpose Lower limb varicose veins have a significant effect upon the quality of life and a considerable
socioeconomic impact despite their relatively benign nature. The aim of this study is to compare the
effects of various therapeutic strategies among patients with varicose veins to surgical ligation and vein
stripping on the basis of quality of life. Methods PubMed/Medline and Scopus databases were
systemically searched from 1 January 2000 until 23 December 2015 for studies reporting outcome on the
quality of life of different treatment techniques for varicose veins. We used Cohen's d to make the
outcomes of the reported scales comparable. Heterogeneity was calculated with the use of the Q statistic
and the 12. Results A total of 1047 participants were randomized across all analyzed trials. The number of
participants in a single trial ranged from 30 to 308. The majority of participants in any trial were C2 on the
CEAP scores. Overall, the quality of evidence was low. For the meta-analysis performed at 12 months
postintervention (seven studies, n = 1047 patients) and after random effects meta-analyses due to high
heterogeneity, no differences are observed between intervention and surgical ligation and vein stripping.
The pooled estimate is -0.001 and the 95% confidence interval is -0.069 to 0.067 with a p=0.98. In the
case of the 24 months, postintervention analysis (six studies, n = 840 patients) the inference is almost
identical. The effect of various interventional modes of treatment compared to surgical ligation and vein
stripping is negligible in terms of clinical outcomes and quality of life so that surgical ligation and vein
stripping versus the other interventional procedures were equally effective approaches to treat great
saphenous vein incompetence in terms of quality of life measurements. Conclusion The procedures were
at least equally efficient in treating patients with varicose vein disease in terms of quality of life
assessment tools at 12 and 24 months compared to surgical ligation and vein stripping.

Georgakarakos E, Xenakis A, Georgiadis GS. Estimating the hemodynamic influence of variable main
body-to-iliac limb length ratios in aortic endografts. Int Angiol. 2018; 37(1):41-45.

BACKGROUND: We conducted a computational study to assess the hemodynamic impact of variant main
body-to-iliac limb length (L1/L2) ratios on certain hemodynamic parameters acting on the endograft (EG)
either on the normal bifurcated (Bif) or the cross-limb (Cx) fashion.

METHODS: A customary bifurcated 3D model was computationally created and meshed using the
commercially available ANSYS ICEM (Ansys Inc., Canonsburg, PA, USA) software. The total length of the
EG, was kept constant, while the L1/L2 ratio ranged from 0.3 to 1.5 in the Bif and Cx reconstructed EG
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models. The compliance of the graft was modeled using a Fluid Structure Interaction method. Important
hemodynamic parameters such as pressure drop along EG, wall shear stress (WSS) and helicity were
calculated.

RESULTS: The greatest pressure decrease across EG was calculated in the peak systolic phase. With
increasing L1/L2 it was found that the Pressure Drop was increasing for the Cx configuration, while
decreasing for the Bif. The greatest helicity (4.1 m/s2) was seen in peak systole of Cx with ratio of 1.5
whereas its greatest value (2 m/s2) was met in peak systole in the Bif with the shortest L1/L2 ratio (0.3).
Similarly, the maximum WSS value was highest (2.74Pa) in the peak systole for the 1.5 L1/L2 of the Cx
configuration, while the maximum WSS value equaled 2 Pa for all length ratios of the Bif modification
(with the WSS found for L1/L2=0.3 being marginally higher). There was greater discrepancy in the WSS
values for all L1/L2 ratios of the Cx bifurcation compared to Bif.

CONCLUSIONS: Different L1/L2 rations are shown to have an impact on the pressure distribution along
the entire EG while the length ratio predisposing to highest helicity or WSS values is also determined by
the iliac limbs pattern of the EG. Since current custom-made EG solutions can reproduce variability in
main-body/iliac limbs length ratios, further computational as well as clinical research is warranted to
delineate and predict the hemodynamic and clinical effect of variable length ratios.

123. Georgakarakos E, Dimitriadis S. Posterior Contained Rupture of an Abdominal Aortic Aneurysm Within
the Psoas Muscle After Endovascular Repair. Eur J Vasc Endovasc Surg. 2018; 55(4):527.

Bpaxeia Tapouciaon oTrdviou TTEPICTATIKOU OTTOU TTEPIYPAQPETAI N dIdyvwaon Kal XEIPOUPYIKH
QVTIUETWTTION TOU.

124. Georgakarakos E, Kratimenos T, Koutsoumpelis A, Georgiadis GS. The Bolton Treo endograft for
treatment of abdominal aortic aneurysms: just another trimodular platform? Expert Rev Med Devices.
2018; 15(1):5-14.

The Treo abdominal aortic stent graft system (Bolton Medical, Barcelona, Spain) is a trimodular
endovascular endoprosthesis recently introduced for the endovascular repair of abdominal aortic
aneurysms (AAA). It presents some unique structural characteristics such as the combination of
suprarenal and infrarenal fixation, variability of the main-body length, lock-stent mechanism in the iliac
limbs to enhance their stability. Areas covered: This article discusses the technical features and clinical
performance of Treo as well as the interesting hemodynamic consequences of its design. Expert
commentary: The Treo aortic stent-graft provides accurate deployment, secure proximal seal and fixation
as well as efficient conformability in angulated necks. Early results drawn from single-center studies are
promising with acceptable technical and clinical success. Moreover, the custom-made solution provided
with the Treo platform is one of the most intriguing challenges in current endovascular era and is
expected to broaden significantly the armamentarium of endovascular specialists.

125. Schoretsanitis N, Argyriou C, Nikova AS, Valsamidou CD, Georgakarakos El, Lazarides MK, Georgiadis
GS. Positional Changes of an Endurant Endograft Leading to Simultaneous Ipsilateral Iliac Limb
Obstruction and Contralateral Type Illa Endoleak. Ann Vasc Surg. 2018; 48:252.€9-252.e14.

We report the case of a 79-year-old man who was admitted to our department with acute limb ischemia
due to the occlusion of the left iliac limb of an Endurant endograft. The admission computed tomography
angiography revealed also a type llla endoleak due to modular disconnection of the iliac extensions from
the right iliac limb of the endograft main body. Interestingly, during the 4-year post-endovascular
aneurysm repair period, an increased kinking of the right limb has been observed leading to an almost
cross-limb configuration of the limbs at the time of complications. To our knowledge, this is the first case
in the literature of the simultaneous presence of limb thrombosis and late type Illa endoleak with this
particular device. The ischemia was treated with a femoro-femoral cross-over bypass, and the endoleak
was corrected with the position of 2 Endurant iliac limb extensions bridging the dislocated endograft
pieces.

126. Georgakarakos E, Tasopoulou KM, Koutsoumpelis A, Georgiadis GS. The Importance of Profunda
Femoris Artery Justifies Further the Endovascular Approach in Critical Limb Ischemia. Ann Vasc Surg.
2018; 49:318-319.

pdupa Tpog TN cuvTagn 6tou culnTouvTal Ta ATTOTEAECUATA TNG OTTAVIOG JEBADOOUG TNG AYYEIOTTAQCTIKNG
aTnv v Tw BAaBel unpiaia apTnpia, WG CUPTIANPWHATIKA ETTIKPIOT GTNV EPUNVEIQ TWV OTTOTEAEOUATWY TNG
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KAIVIKAG HEAETNG Twv Taurino M. et al., Ann Vasc Surg 2017; 45:16-21. MNMapdAAnAa TTapoucIddeTal Kai n
QVTIUETWTTION AVTIOTOIXOU BIKOU PAG TTEPICTATIKOU.

Lazarides MK, Argyriou C, Koutsoumpelis A, Georgakarakos El, Georgiadis GS. Thigh arteriovenous
grafts. Quantitative comparison with alternative options: A meta-analysis. J Vasc Access. 2018;
19(5):430-435.

Thigh arteriovenous grafts are required in a number of patients with exhausted upper extremity veins and
comprise 1%-5% of the total access procedures performed. Alternative autogenous lower extremity
options are the rarely used sapheno-tibial arteriovenous fistulae, the saphenous vein transpositions, and
the femoral vein transpositions. The latter have proven to be the most durable lower limb access
procedures, with low infection rates and their primary patency rates ranged from 74% up to 87% at

2 years. Synthetic thigh grafts are suitable for patients who are not good candidates for any upper limb or
any autogenous lower limb access and their secondary patency rates ranged from 54% up to 83% at

2 years. Thigh grafts often get infected and their average weighed infection rate in 920 such grafts
included in eight large series was 22.9%. A literature search was performed to evaluate thigh grafts
compared with alternative options using meta-analysis. Lower limb accesses were found superior
compared to HeRO® device regarding 1-year primary failure rate (odds ratio = 0.28, confidence

interval = 0.09-0.88, p = 0.03) and additionally autogenous lower limb accesses were found superior
compared to thigh grafts regarding the 1-year primary failure rate (odds ratio = 6.54, confidence

interval =2.29-18.72, p = 0.0005).

Georgakarakos E, Koutsoumpelis A. Commentary: The Unsupported Nitinol Main Body of the Ovation
Device: Blamed More Often Than Deserved? J Endovasc Ther. 2018; 25(2):255-256.

pdaupa TTPoG TN cUVTAEN WG ETTIKPION TWV aTToTEAEOUATWY TNG HEAETNG Twv Ni W. et al., J Endovasc Ther.
2018; 25(2):252-254.

Georgakarakos E, Koutsoumpelis A. Use of balloon-expandable stents to support the efficacy of ultra-low
profile endografts in the treatment of abdominal aortic aneurysms with challenging iliac anatomy. Diagn
Interv Radiol. 2018; 24(2):113-114.

pdAupa TTPOG TN CUVTAEN WG ETTIKPION TWV OTTOTEAECUATWY TNG HEAETNG Twv Mazzaccaro D, et al., Diagn
Interv Radiol 2017; 23:448—-453, 6110U TTAPAAANAQ TTOPOUCIAZETAI KAl N AVTIMETWTTION OUO QVTIOTOIXWV
OIKOU POG TTEPIOTATIKWV.

Kontopodis N, Tavlas E, Georgakarakos E, Galanakis N, Chronis C, Tsetis D, loannou CV. Has
Anatomic Complexity of Abdominal Aortic Aneurysms Undergoing Open Surgical Repair Changed after
the Introduction of Endovascular Treatment? Systematic Review and Meta-analysis of Comparative
Studies. Ann Vasc Surg. 2018; 52:292-301.

BACKGROUND: At a time when endovascular aneurysm repair (EVAR) is increasingly used to treat
abdominal aortic aneurysms (AAAs), lesions undergoing open surgical repair (OSR) may present
significant differences compared with those treated before wide EVAR availability. We aim to record
discrepancies in AAAs surgically treated before and after the introduction of EVAR.

METHODS: We conducted a systematic review of the literature and meta-analysis of comparative studies.
The MEDLINE, CENTRAL, and OpenGrey databases were searched up to October 2017. Outcome
measures were anatomic complexity, procedural details, and postoperative outcomes. The random-
effects model was used to calculate combined overall effect sizes. Data are presented as odds ratio (OR)
or mean difference (MD) with 95% confidence intervals (Cls).

RESULTS: Five observational studies were included. These involved 1,091 patients treated in the pre-
EVAR era and 802 in the post-EVAR era. In general, patients undergoing OSR during the first period
presented more comorbidities. Increased anatomic complexity was found among patients in the second
group as demonstrated by the increased rate of suprarenal clamping (10.5% vs. 22.3%; OR, 0.34; 95%
Cl, 0.24-0.50), left renal vein division (10.3% vs. 18.8%; OR, 0.46; 95% Cl, 0.25-0.88), iliac aneurysm
(28.3% vs. 44.9%; OR, 0.48; 95% CI, 0.37-0.64), and iliac occlusive disease (13.1% vs. 20.2%; OR, 0.59;
95% ClI, 0.39-0.88). Intraoperative use of blood products was greater during the latter period, but this
difference did not reach statistical significance. Procedural duration was slightly increased in the same
group. Morbidity and mortality were similar among the groups.
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CONCLUSIONS: After the wide availability of endoluminal grafting, more compromised patients tend to
be managed with EVAR, leaving a fitter patient population to undergo OSR. At the same time, anatomic
complexity of AAAs undergoing open surgery has considerably increased, requiring advanced proximal
aortic surgical expertise to deal with these complex aortic pathologies. Overall, morbidity and mortality
remained unchanged, possibly due to the counterbalancing effects of these factors.

Georgakarakos E. Editorial: Clinical and Hemodynamic Performance of Aortic Endografts. Front Surg.
2018; 5:44.

Eicaywyikd ouvTtakTikd apBpo yia 1o epeuvnTikd BEua pe TiTAo: Clinical and Hemodynamic Performance of
Aortic Endografts, 6T1wg TTapouaidoTnke oTnv 1I0TooeAida:
https://www.frontiersin.org/articles/10.3389/fsurg.2018.00044/full kai GTo OTTOIO €ixa TNV TIKNA va gipal topic
editor.

Georgakarakos E, Tsikliras N. Autologous Arteriovenous Loop Fistula in the Forearm With Transposition
of a Matured Forearm Cephalic Vein. Eur J Vasc Endovasc Surg. 2018; 56(3):399.

Bpayxeia Tapouaiacn TpwTdTUTING XEIPOUPYIKAG TEXVIKNAG OTTOU TTEPIYPAPETAI N dIAoWOoN autdAoyng
apTNEIOPAERIKAG ETTIKOIVWVIAG OTO avTIBPAXIO PE HETABEDN UTTOAEITTOUEOU BATOU THNAMATOG KEPAAIKNG
PAEBaG.

Georgiadis GS, Argyriou C, Kantartzi K, Georgakarakos El. Which is the most powerful adverse factor
for autogenous access patency between diabetes and high arterial calcification burden? Ren Fail. 2018;
40(1):455-457.

pdGuua TTPoG TN GUVTAEN WG ETTIKPION TWV aTTOTEAEOUATWY TNG HEAETNG Twy Yan Y. et al., oTo Ren Fail.
2018; 40:379-383.

Georgakarakos E, Pitoulias G. Favorable Results of the RATIONALE Registry: Are They Comparable? J
Endovasc Ther. 2018; 25(6):735-736.

MpookeAnuuévo apbpo axoAiaopou (commentary) wg €TTIKPION TWV ATTOTEAEGUATWY TNG MEAETNG TWV
Uberoi R. Et al., oto J Endovasc Ther. 2018; 25(6):726-734.

Koutsoumpelis A, Argyriou C, Tasopoulou KM, Georgakarakos El, Georgiadis GS. Novel Oral
Anticoagulants in Peripheral Artery Disease: Current Evidence. Curr Pharm Des. 2018; 24(38):4511-
4515.

BACKGROUND: Peripheral artery disease is a common manifestation of systemic atherosclerosis which
strongly correlates to cardiovascular morbidity and mortality. In addition, the progression of peripheral
artery disease leads to an increased risk of limb loss. In order to reduce these events, the benchmark of
treatment and research over the last years has been the antiplatelet therapy which aims at inhibition of
platelet aggregation. Over the last years, new studies combining antiplatelet agents in different
therapeutic schemes have been proven efficacious. Unfortunately, patients remain still at high risk of CV
events. Novel Oral Anticoagulants have been introduced as alternatives to warfarin, in the prevention and
treatment of venous thromboembolism. The rationale of using medication which acts on platelet activation
and the coagulation pathway of thrombosis has led investigators to examine the role of Noac's in
preventing CV events in patients with peripheral artery disease, stable or unstable.

METHODS: The aim of this study is to review the current evidence with respect to recently published
studies concerning the use of Novel anticoagulants in peripheral artery disease.

RESULTS: The Compass trial has shown that a combination of rivaroxaban with traditional therapy may
produce promising results in reducing amputation rates, stroke, cardiac events, and mortality, however,
there are still safety issues with bleeding requiring acute care. The ePAD study has provided us with
insight concerning safety and efficacy after peripheral angioplasty or stenting and actually the need for
further research. The Voyager Pad study, following the steps of Compass, is studying the effect and
safety of the addition of rivaroxaban to traditional therapy in the highest risk population aka patients
undergoing peripheral revascularization. The evidence concerning patients with concomitant atrial
fibrillation appears to be insufficient, however, recent guidelines propose the use of novel oral
anticoagulants.

CONCLUSION: For the time being, novel oral anticoagulants in combination with aspirin may provide an
alternative treatment in PAD, however, it is deemed necessary to identify patient subgroups who will
benefit the most.
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Georgakarakos E, Koutsoumpelis A, Popidis S, Tasopoulou KM, Georgiadis GS. A Complex Case of
Synchronous Thoracic and Abdominal Endoleak Repair with Custom-Made Relay NBS Thoracic Stent
Graft and Abdominal Open Reconstruction. Ann Vasc Surg. 2019; 56:345-349.

A 71-year old man with previous thoracic aneurysm endovascular repair and endovascular abdominal
aneurysm repair presented with simultaneous type Il endoleak from the thoracic components and type la
endoleak from migration of the abdominal endograft, leading to enlargement of both aneurysms. A
custom-made reverse tapered Relay NBS thoracic endograft was used to bridge the thoracic stent grafts.
While a low-flow type lll endoleak persisted in the immediate postoperative phase, because of incomplete
apposition of the new stent graft, further deployment of its nitinol skeleton resulted in resolution of the
endoleak at 1-week follow-up. The abdominal aneurysm enlargement was corrected via excision of the
central segment of the abdominal endograft, preservation of the distal main body and limbs, and
interposition of a short Dacron tube graft.

Koutsoumpelis A, Georgakarakos E, Tasopoulou KM, Kontopodis N, Argyriou C, Georgiadis GS. A
clinical update on the mid-term clinical performance of the Ovation endograft. Expert Rev Med Devices.
2019; 16(1):57-62.

INTRODUCTION: The Ovation stent-graft uncouples the steps of fixation and sealing via a pair of
polymer-filled inflatable rings. Apart from the well-documented early results, newer data emerged for mid-
term results of Ovation and are presented in this review.

AREAS COVERED: Aim of this article was to report all current studies with the mid-term results of the
particular endograft, the incidence of complications and failure, and discuss their management.

EXPERT COMMENTARY: The Ovation stent-graft exhibits very satisfactory clinical mid-term results in
abdominal aortic aneurysms treated within the instructions-for-use. It can also have a very promising role
in challenging neck anatomies with conical shape and presence of thrombus or calcification. However,
this should be not considered a panacea and long-term results are needed to validate this intriguing
aspect.

Georgakarakos E, Xenakis A, Georgiadis GS. Computational Comparison Between a Classic Bifurcated

Endograft and a Customized Model With "Dog Bone"-Shaped Limbs. J Endovasc Ther. 2019; 26(2):250-
257.

PURPOSE: To use computational simulations to compare the hemodynamic characteristics of a classic
bifurcated stent-graft to an equally long endograft design with "dog bone"-shaped limbs (DB), which have
large diameter proximal and distal ends and significant narrowing at the midsection to accommodate
aneurysms with an extremely narrow bifurcation.

MATERIALS AND METHODS: A 3-dimensional model was constructed using commercially available
validated software. Inlet and outlet diameters were 28 and 14 mm, respectively. The total length of both
models was kept constant to 180 mm, but the main body of the DB model was 20 mm shorter than the
bifurcated endograft. The iliac limbs of the DB model had a 9-mm stenosis over a 30-mm segmental
length in the midsection. Flow was quantified by time-averaged wall shear stress, oscillatory shear index
(OSI), and relative residence time (RRT). The displacement forces in newtons (N) and maximum wall
shear stress (WSS) in pascals (Pa) were compared during a cardiac cycle at 3 segments (main body,
bifurcation, and iliac limbs) of both models with computational fluid dynamics analysis.

RESULTS: The DB accommodation was associated with higher forces at the main body (range 3.15-4.9
N) compared with the classic configuration (1.56-2.34 N). On the contrary, the forces at the bifurcation
(3.81-5.98 vs 3.76-5.54 N) and at the iliac limbs (0.34-0.85 vs 0.49-0.74 N) were comparable for both
models. Accordingly, maximum WSS was detected at the iliac sites for both models throughout the
cardiac cycle. The highest values were detected at peak systole and equaled 26.6 and 12 Pa for the DB
and bifurcated configurations, respectively. The narrow segments in the DB model displayed high stress
values but low OSI and very low RRT.

CONCLUSION: The DB accommodation seems to correlate with higher displacement forces at the main
body and higher stresses at the iliac limbs. Consequently, regular imaging follow-up of the DB design
deems necessary to delineate its mid- and long-term clinical performance.

Georgakarakos E, Anastasiadou E, Papoutsi M, Koufopoulos G, Georgiadis GS. Tips and tricks for
facilitating teaching of Doppler waveforms and ankle-brachial index in undergraduate level: A practical
guide. J Vasc Nurs. 2019; 37(1):64-68.

Although the measurement of ankle-brachial index (ABI) is considered a fundamental skill in assessment
and diagnosis of peripheral arterial disease and a predictive tool for cardiovascular events, real-world
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practice shows that the experience of many health professionals is far from ideal. Not only teaching and
practice of ABl measurement in undergraduate medical curricula are limited but various mistakes in the
process of calculation, estimation, and interpretation of ABI results in the postgraduate practice have also
been documented. Because vascular surgery is a core subject in our medical school, we deal with the
difficulties and challenges that undergraduate medical students and nurses face to measure and
comprehend ABI. We came up with useful tips and maneuvers to overcome these difficulties. Accordingly,
this article provides twelve easy-to-follow useful tips to enhance and facilitate the teaching and
comprehension of ABI. Moreover, it favors the simultaneous teaching of Doppler arterial waveform
examination as a means to facilitate accurate interpretation and validation of ABI results.

Georgakarakos E, Skarentzos K. Haemangioma of the Thumb. Eur J Vasc Endovasc Surg. 2019;
58(1):32.

Bpayxeia TTapouaiacn oTrdviou TTEPICTATIKOU OTTOU TTEPIYPAPETAI N TTEPITITWOT AIPAYYEIWPATOG O
QVTIXEIPA KAl N XEIPOUPYIKN TOu €€aipean.

Georgakarakos E, Koutsoumpelis A, Koufopoulos G, Tilkeridis K. Never Underestimate a Concomitant
Repairable Inflow Lesion in Buerger's Disease! Int J Low Extrem Wounds. 2019; 18(3):342-343.

Mpokermal yia auBUTTaPKTO YPAuUa TTPOG Tn auvTagn (dev atroTteAei atravrnan r oxoAio o dpBpo GAAou
ouyypagéa) OTTou TTEPIYPAYPETAI N onpaacia TG d16pBwaong KEVPIKNAG OTEVOATTOPPAKTIKAG GPTNPIOKAG
BAGBNG o€ aoBeveig e atroPPAkKTIKr BpouBayyelimda, e TTapouaiacn diIKoU Pag TTEPIOTATIKOU.

Katsaros |, Georgakarakos E, Frigkas K, Tasopoulou KM, Souftas V, Fiska A. Arterial collateral
circulation pathways in patients with aortoiliac occlusive disease. Vascular. 2019; 27(6):677-683.

Objectives: Aortoiliac occlusive disease is a leading cause of morbidity and mortality worldwide. Patients
typically present with intermittent claudication or critical limb ischemia but the majority of them remain
asymptomatic. Collateral arterial pathways restore the arterial blood supply distal to the lesions. The
objective of this study is the description of collateral pathways’ patterns of aortoiliac occlusive disease.
Methods: Records from the Department of Vascular Surgery of University General Hospital of
Alexandroupolis were retrospectively searched from March 2016 to August 2018 for patients suffering
from aortoiliac occlusive disease.

Results: Thirty-three patients (24 males, 9 females) with a mean age of 64.2 + 11.8 years were included in
this study. Twenty-two patients had diabetes mellitus, 25 hypertension, and 16 dyslipidemia. Twenty-two
were active smokers. Seventeen patients suffered from intermittent claudication and 16 patients
presented with critical limb ischemia. Seven patients had TASC-II B lesions, 10 TASC-II C lesions, and 16
patients had TASC-II D lesions. Systemic collateral pathways were dominant in 17 patients, whereas
visceral pathways were prominent in 16 patients. While 62.5% of patients having lesions in the abdominal
aorta presented systemic pathways, the lesions located only in the iliac arteries followed visceral patterns
or systematic patterns equally.

Conclusions: Collateral anastomotic networks provide blood supply to regions distal to aortoiliac occlusive
lesions. Their pattern is defined mainly by the location of the lesion and does not seem to associate with
comorbid factors or the extent of the lesion. Failure to recognize these networks during surgery could lead
to limb threatening situations.

Georgakarakos E, Koutsoumpelis A. Use of BeGraft and BeGraft+ Stent-Grafts in the Management of
Complex Aortic Aneurysms: Toward More Dedicated Stent-Graft Platforms? J Endovasc Ther. 2019;
26(6):795-796.

MpookeAnuuévo apbpo axoAiaopou (commentary) wg €TTIKPION TWV ATTOTEAEGUATWY TNG HEAETNG TWV
Torsello GF et al., J Endovasc Ther. 2019 Dec;26(6):787-794, TapouciafovTag TauTOXPOVa Kal Thv
NUETEPQ EUTTEIPIA E TN OUVOETN QVTIPETWTTION dU0 SUCKOAWY QOPTIKWY AVEUPUCTHATWY (BWPAKIKAG Kal
KOIAIOKIG 00pTAG) OTTOU EQAPUOCTNKE N TEXVIKIA chimney pe TOTToBETNON KAAURPEVWY EvOOVapPBrKwY
BeGraft.

Georgakarakos E, Koutsoumpelis A, Tasopoulou KM, Georgiadis GS. Tips to Ensure Optimal Ring
Apposition of the Ovation Stent Graft in Challenging Necks of Abdominal Aortic Aneurysms. Aorta
(Stamford). 2019; 7(2):67-69.

The Ovation stent graft has been recently introduced for endovascular repair of abdominal aortic
aneurysms. Its sealing mechanism is based on a pair of polymer-filled inflatable rings. Based on our
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experience, we describe useful tips to optimize the use of Ovation in thrombosed or severely angulated
necks.

Georgakarakos E, Potolidis D, Georgiadis GS. Are Mechanical Properties of Aortic Endografts a Major
Determinant for Postoperative Aneurysm Sac Shrinkage? J Surg Res. 2020; 247:304-305.

pdupa TTPOG TN CUVTAEN WG ETTIKPION TWV OTTOTEAECOUATWY TNG KAIVIKAG HEAETNG Twv Balceniuk MD, Zhao
P, et al., J Surg Res. 2019; 241:48-52.

Georgakarakos E, loannidis G, Koutsoumpelis A, Papatheodorou N, Argyriou C, Spanos K, Giannoukas
AD, Georgiadis GS. The AFX unibody bifurcated unibody aortic endograft for the treatment of abdominal
aortic aneurysms: current evidence and future perspectives. Expert Rev Med Devices. 2020; 17(1):5-15.

Introduction: AFX is a bifurcated unibody aortic endograft for the treatment of Abdominal Aortic
aneurysms. It consists of an inner metallic endoskeleton with multiple metallic struts covered by a
polytetrafluoroethylene graft fabric. The endoskeleton is sutured to the outer fabric only at the proximal
and distal ends. The unique design of AFX aims at fixation onto the aortic bifurcation while a proximal cuff
ensures sealing at the infrarenal level.Areas covered: Since this endograft design by Endologix has
undergone significant changes over the last years, the aim of this article is to present its unique structure
and deployment method and discuss the relevant clinical results as well as reported complications and
associated concerns.Expert commentary: the AFX stent-graft exhibits very satisfactory clinical mid-term
results in abdominal aortic aneurysms treated within the instructions-for-use. Its 'active-seal’ concept of
infrarenal fixation stemming from the loose conjugation of the fabric material to the endoskeleton can
accommodate efficiently to challenging necks with thrombus or morphological irregularities, thereby
extending the anatomical sealing zone without exerting significant radial outward force. Long-term results
are needed to validate the promising performance of AFX.

Georgakarakos E, Kostoglou P. The "No Clamp" Technique for Anastomosis in Calcified Vessels. Eur J
Vasc Endovasc Surg. 2020; 59(3):483.

Mapouciaon TTPWTATUTING XEIPOUPYIKAG TEXVIKAG OTTOU TTEPIYPAPETAI VIO TTPWTN QOPA TTPWTOTUTTN TEXVIKA
XEIPIOPOU €TTACBECTWHEVWY ayyEiwy KATA TN JIEVEPYEID OVOOTOUWOEWY. To ApBpo auTo EAARE EexwpIoTo
oxoAiaouo (commentary) amo Toug Schwein A & Georg Y. To Clamp or Not to Clamp: That Is the
Question! Eur J Vasc Endovasc Surg. 2020; 59(3):484.

Georgakarakos E, Kourdakis D, Apostolidis T, Koutsoumpelis A. Cutting the Gordian Knot of Abdominal
Aneurysm Hostile Neck Definitions with the Ovation Stent Graft. Ann Vasc Surg. 2020; 65:6294-e295.

pAupa TTPOG TN CUVTAEN WG ETTIKPION OTNV EPUNVEIQ TWV OTTOTEAECUATWY TNG KAIVIKAG HEAETNG Twv Mufty
H et al., Mid- to Long-Term Outcome Results of the Ovation Stent Graft. Ann Vasc Surg. 2020;63:129-
135, 61T0U EKBETOVTAI OI ATTOYEIG PAG TTEPI TNG DIEUPUCHEVNG EVVOIAG TOU «EXOPIKOU auxEva» aTnV
EVOOQUAIKI QVTIMETWITION TWV AVEUPUOUATWY. MNMapdAAnAa, TTapouciddeTal OXETIKA KAl N AVTIMETWTTION
OIKoU Pag TTEPIoTATIKOU.

Georgiadis GS, Argyriou C, Georgakarakos El, Koutsoumpelis K, Papatheodorou N, K. Lazarides MK.
Composite contralateral axillo-bifemoral bypass for ipsilateral axillo-bifemoral bypass infection. Ann Vasc
Surg 2020; 68:568.e1-568.€5.

We report an innovative technique in a 82 year-old patient with a patent but infected right axillo-bifemoral
(AxBF) bypass performed 7 years ago due to critical limb ischemia who underwent a semi-elective de novo
left-sided composite AXBF bypass consisting of a central prosthetic PTFE segment and distal autologous
limbs to the femoral regions (femoral crossover bypass vein to the right limb using femoral vein and jump-
graft to the left femoral limb using great saphenous vein). Although AxBF bypass is not considered the
“gold-standard” surgical composite revascularization procedure in the suprainguinal region, it can constitute
an acceptable intervention in selected cases.

Georgakarakos E, Xenakis A, George S.Georgiadis GS. Computational Comparison Between The Altura
Aortic Endograft Configuration And The Classic Bifurcated Idealized Designs. Ann Vasc Surg 2020; 68:
442-450.

Introduction: The Altura (Alt) endograft is a new design lacking the classic mainbody with the flow divider.
Instead, 2 proximal D-shaped endografts form a round circumference in the aortic neck for secure sealing
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and land in the iliac arteries in across-limb fashion. The aim of this computational study was to compare
hemodynamically this model to the classic-bifurcated (Bif) and cross-limb (Cx) endograft designs of equal
total length.

Materials and Methods: All 3D endograft models were created using the finite volume analysis application
ANSYS CFX (Ansys Inc., Canonsburg, PA, USA). The Alt inlet was constructed as two opposing D-shaped
sections. Flow was quantified by time-averaged wall shear stress (TAWSS), oscillatory shear index (OSlI),
relative residence time (RRT) and helicity. The displacement forces were also compared for all models with
computational fluid dynamics analysis.

Results: The Alt design was associated with lower forces (range 4.0-5.9N) compared to Bif (4.17-6.15N)
and Cx (4.43-6.53N). The 2-piece inlet site of the separated limbs of Alt has higher TAWSS that the uniform
inlet segment of the Cx and the Bif model. Most importantly, the mid-and distal segment of the limbs in the
Altura design present higher TAWSS in a greater area than the other two models. The inlet of the Alt design
showed higher OSI than the other accommodations and similar or comparable OSI values along their mid-
and distal limb segments. The range, location and values or RRT were comparable between the three
models. Helicity in the iliac limbs is more prominent in the crossed accommodations (Alt, Cx).

Conclusion: Only small differences in the hemodynamic indices and displacement forces were detected
between the Alt and classic accommodations. From this point of view, the Alt design could be theoretically
considered not inferior to other widely used endograft configurations.

151.Georgiadis GS, Argyriou C, Georgakarakos El, Souftas V. Surgical Revision of Lymphatic Groin

152.

153.

Complications Needs Reappraisal. Ann Vasc Surg. 2020; 67:€580-e582.

pdupa Tpog TN ZUvTagn avagopikd Pe TNV avaykn eVaTTaTTPOCOIOPIOUOU TNG XEIPOUPYIKNG TTapEéuBaong
VIO UETEYXEIPNTIKEG ETTITTAOKEG OTTO TA Aep@ayyeia.

Georgakarakos E, Argyriou C, Georgiadis GS. Re to Commentary "To Clamp or Not to Clamp: That is the

Question!", Eur J Vasc Endovasc Surg. 2020; 60(3):487.

Amavtnon oe Trponyouuevo oxoAio Twv Schwein and Georg (Eur J Vasc Endovasc Surg 2020;59:484)
avagopikd pe Tn dnuooieupévn TeXVIKN Pag The "No Clamp" Technique for Anastomosis in Calcified
Vessels. Eur J Vasc Endovasc Surg. 2020; 59(3):483.

Kontopodis N, Galanakis N, Tzartzalou I, Tavlas E, Georgakarakos E, Dimopoulos I, Tsetis D, loannou
CV. An update on the improvement of patient eligibility with the use of new generation endografts for the
treatment of abdominal aortic aneurysms. Expert Rev Med Devices. 2020; 17:1231-1238.

Purpose: Endovascular aneurysm repair (EVAR), performed within device instructions for use (IFU), offers
improved outcomes. New endograft designs attempt to increase eligibility rates of abdominal aortic
aneurysm (AAA) patients treated within device IFU. We aim to examine the anatomic suitability of the
Ovation endograft in our AAA patients and compare it with the other contemporary devices.

Research design and methods: Three-hundred and seven consecutive elective AAA patients treated during
a 5-year period were included. Patient-specific anatomic characteristics were based on endograft IFUs to
determine eligibility rates of each system.

Results: Two-hundred-twenty-five patients underwent EVAR and 82 open surgery. Ineligibility for device
implantation was significantly lower for the Ovation iX system (32%) compared to other devices (AFX-
2:49%, Altura:49%, Anaconda:54%, Endurant 11:46%, Excluder:52%, Excluder Conformable:39%,
Incraft:43%, E-Tegra:52%, Zenith-Alpha:52%; P-Value<0.001). The Alto system (next-generation Ovation)
achieved an even lower ineligibility rate of 30% (P = 0.008). Short proximal aortic neck length followed by
access vessel inadequacy were the primary reasons for ineligibility.

Conclusion: The Ovation-iX included more patients with anatomic characteristics within device IFUs
resulting in improved eligibility rates compared with the rest of contemporary devices. Its evolution, the Alto
system, further improves patient eligibility due to the inclusion of shorter aortic necks.

Expert opinion: The Ovation iX system presented a significantly better performance and was eligible for use
in a greater number of patients in our series of elective AAA repairs, accommodating patient-specific aortic
anatomies. Of course, performing EVAR within the endograft's IFU is important to achieve optimal and
durable outcomes. The proximal neck length followed by the size of the access vessels are the two more
common factors resulting in loss of eligibility. Except for overall eligibility rates, a case by case decision
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must be made on which is the most suitable device for each patient, based on the specific characteristics
of its unique anatomy.

Georgakarakos E, Papatheodorou N, Argyriou C, Tasopoulou KM, Doukas D, Georgiadis GS. An update
on the ovation abdominal stent graft for the treatment of abdominal aortic aneurysms: current evidence and
future perspectives. Expert Rev Med Devices. 2020; 17:1249-1256.

Introduction: The Ovation stent-graft has presented satisfactory mid-term results in the management of
abdominal aortic aneurysms (AAA). Its unique design with uncoupling of fixation and sealing and the lowest
profile in the market has expanded the treatment in AAA with challenging neck anatomies and, especially,
in the females presenting mostly with narrow iliac access vessels. Morever, a new design modification, the
Ovation Alto was recently introduced in the Market, while certain off-label uses of the Ovation in treating
either juxtarenal- or short-necked AAA have been proposed. Areas covered: Aim of this article was to
present the current articles with the long-term results of the Ovation endograft and discuss the new
developments and modifications in its use. Expert commentary: the Ovation stent-graft exhibits very
satisfactory clinical long-term results in AAA treated within the instructions-for-use, expands significantly
the treatment of AAA in females and overcomes reliably challenging anatomical issues of the infrarenal
neck that would render these cases ineligible for treatment with any other endograft. Experience with the
specific, unique technical features of Ovation as well as careful selection of patients and meticulous
preoperative study of the AAA anatomy are key-elements to the successful performance of this endograft.

Georgakarakos E, Georgiadis GS, Papatheodorou N. The Treovance aortic stent graft can confer
advantage in dealing with the patient origin-related unfavorable abdominal aortic aneurysm anatomy. J
Vasc Surg. 2020; 72(6):2213.

pdupa Tpog TN ZUvTagn wg axoAio aTnv epyacia Twv Murray et al (J Vasc Surg 2020;71:1881-9) 61rou
oxOoAIGCoupe TNV €1I0IKN ONPAcia Tou Hakpou owuaTtog (main-body) Tou evdopooyxeupatog TREO oTig €10IKN
QVATOMIKN Jop@oAoyia Twv ACIQTWV a0BeEVWV TNG TTPOAVAPEPOUEVNG MEAETNG KABWG Kal TOavEg
EPAPHOYEG TNG OXEONG QUTAG.

Georgakarakos E, Katsaros I, Fiska A. Aortoiliac Occlusive Disease: When the Development of Arterial
Collateral Network Takes Over. Aorta (Stamford). 2020; 8(4):116-117.

>0vTouo Gpbpo UTTO Pop®R IATPIKAG aTTelkoviong (vascular image) TTou TTEPIYPAPEl TO TTAPATTAEUPO
ayyelako OiKTUO PETAEU aOPTAG KAl Ayoviwy apTnpiwy ETTi aTOQpagns Tou aopToAaydviou Géova.

Koufopoulos G, Georgakarakos E, Keskinis C, Stathopoulos M, Bafitis V, Tripsianis G. Theatrical
performance in medical education: A fast-track differential approach of emergency cases. Hippokratia.
2020; 24(3):127-132.

Introduction: The idea of implementing theatrical acts in medical education has recently been gaining
attention, with the inclusion of art-based programs in medical curricula being a growing trend. This study
aimed to present an innovative pilot program of presenting medical emergencies through theatrical
presentation.

Materials and methods: Students-members of the theatrical team of Democritus University of Thrace and
the Scientific Society of Hellenic Medical Students were appointed into eight groups, supervised by a clinical
tutor. The groups were given four weeks to prepare scenarios for eight different medical emergencies and
organize a theatrical sketch accordingly. A 25-item questionnaire was formed and distributed to the
audience. Each theatrical act lasted 10 min, followed by a 10 min discussion between the tutors and the
audience. After the event, the impressions of the attendees were documented in the questionnaire as
responses on a Likert scale from one (strongly disagree) to five (strongly agree).

Results: Two hundred and thirty-two fully completed questionnaires were returned. The contribution of
theatrical presentation to medical education was widely acknowledged (Likert score 4.14 + 0.68). Theatrical
seminars were not deemed insufficient to provide medical information (disagreed or strongly disagreed 53.8
% and 12.1 %, respectively). Most students were optimistic about the long-term maintenance of the
theatrical-aided knowledge, with the majority of attendees (52.1 %) adapting a more favorable response
after the seminar (p <0.001). The students' efficacy to recognize medical emergencies was improved (from
2.96 to 3.43, p <0.001).

Conclusion: Students find the theatrical approach of emergency cases entertaining and educational,
facilitating teaching in medicine and enhancing their efficacy to recognize medical emergencies and the
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commonest pitfalls in their diagnosis and management. Such events may be established as a
supplementary educational tools to the classical amphitheatric didactic lectures. Future studies with specific
objective tools are needed to validate the abovementioned tasks.

Georgiadis GS, Argyriou C, Antoniou GA, Nikolopoulos ES, Kapoulas KC, Schoretsanitis N, Tasopoulou
KM, Koutsoumpelis A, Georgakarakos El, Lazarides MK. Lessons Learned from Open Surgical
Conversion after Failed Previous EVAR. Ann Vasc Surg. 2021; 71:356-369.

Background: Delayed open conversion (OpC) after endovascular aortic aneurysm repair (EVAR) is
becoming increasingly common worldwide. We reviewed our experience to characterize the perioperative
spectrum of OpC repairs.

Materials and methods: A retrospective analysis of a prospectively maintained institutional database to
identify patients who underwent late OpC after failed EVAR was performed. Patient and aneurysm baseline
characteristics, mechanism of failure, perioperative details, including type of repair/complications/survival,
and late outcomes were examined.

Results: From January 2003 to January 2020, 38 male patients (mean age, 75 + 7 years; range, 60-90)
required late OpC. Interval time from initial EVAR to OpC was 63.6 + 33.8 months (range, 17-120). Mean
diameter of the aneurysms was 82.2 + 22.1 mm before OpC compared with 62.9 + 13 mm before endograft
implantation. Mechanisms of failure were type la, Ib, I, and Ill endoleaks in 14 (36.8%), 9 (23.7%), 4
(10.5%), and 1 (2.6%) patient(s), respectively; infection in 3 (7.9%), leg ischemia in 2 (5.3%), and multiple
causes in 5 (13.2%) patients. We observed 4 (10.5%) asymptomatic, 16 (42.1%) symptomatic, and 18
(47.3%) ruptured aneurysms. Four patients (10.5%) had stable contained ruptures, whereas the remaining
13 (34.2%) and 1 additional patient (2.6%) with aortoenteric fistula presented with hemorrhagic shock (class
2ll). Total endograft explantation, endograft preservation, or proximal/distal partial graft removal was
performed in 16 (42.1%), 10 (26.3%), and 2 (5.2%)/9 (23.7%) of patients, respectively. Technical success
was 100%, excluding an early postaortic clamping death. Overall, 30-day mortality was 21.1% (8 of 38) and
significantly higher in patients with hemorrhagic shock or hemodynamic instability at presentation (P = 0.04
and P = 0.009, respectively) and in patients who had endografts with hooks/barbs or experiencing higher
postoperative complication rate (P = 0.02 and P = 0.006, respectively). By definition, procedure success
was 81.1%. Mean follow-up was 37.6 + 39.8 months. By the end of the study, we recorded 11 deaths (2
were aneurysm related).

Conclusions: Despite high technical success, OpC has a significant mortality in patients presenting with
hemorrhagic shock and had active fixation endografts or experiencing high complication rate. Many other
confounding factors may play a role.

Georgiadis GS, Chatzigakis PK, Kouvelos G, Argyriou C, Kopadis GC, Georgakarakos El, Matsagkas M.
Multicenter Mid-term Results After Endovascular Aortic Aneurysm Repair with the Incraft® Device. Ann
Vasc Surg. 2021; 72:464-478.

Obijectives: Durability after endovascular aortic aneurysm repair (EVAR) is considered an ongoing topic of
investigation and was always a point of concern with smaller profile devices. Recently released five-year
clinical trial results using the Incraft® ultralow profile device are encouraging. However, additional real-life
experience will need to assist these initial findings. Herein, we investigated the outcomes after EVAR, in
real world practice using the Incraft® endograft (EG).

Material and methods: Seventy-seven patients with infrarenal abdominal aortic aneurysms (AAA) 250 mm
in diameter treated with the Incraft® device in three vascular centers were enrolled from November 2015 to
July 2018. Follow-up was completed in August 2020. Selection of EVAR using the Incraft® device was
individualized according to aorto-iliac morphologic features, comorbidities, history of previous abdominal
surgery and preference of the patient. At the early phase of the study, we specifically opted for preferential
use of this low profile EG mainly in cases of small and tortuous iliac vessels (more challenging access
routes). At later stages, it was used according to surgeon preference and not specifically in complex
anatomies (real-world conditions). End-points included technical success, perioperative complications, 30-
day survival, endoleg patency, presence of endoleaks, sac enlargement >5 mm and clinical success.
Results: The primary technical success rate was 97.4% before the addition of an aortic cuff and iliac
extension for a type la and type |b endoleak respectively, and the repair of a maldeployment iliac component
(primary-assisted and secondary technical success, 100%). Intraoperative small type Il endoleaks (visible
in final angiogram) were noted in 19 patients (24.7%). There were no intraoperative deaths from AAA
rupture, primary conversions or conversions to aortounilateral grafts. Two complications occurred,
necessitating hybrid techniques for repair (replaced of a dislodged endoleg and distal external iliac artery

SeAiba 93 amo 111



E. |. lewpyakapdkog — Bloypadiko Znueiwpa, 2025

160.

161.

162.

hemostasis). No deaths were reported within 30 days. Occlusion of an endoleg, was observed in two
patients, 6 and 14 months respectively after implantation (2.6%), and were treated by femoral-femoral PTFE
bypass after unsuccessful endovascular recanalization. The latter required open conversion, 3 mo later, to
repair compromised flow to the inflow iliac axis. Three patients (3.9%) experienced sac enlargement >5 mm
in diameter compared with the 1-month CT scan. All of these had type Il endoleaks and two received
embolization procedures. Eleven patients died from causes unrelated to AAA repair. Clinical success was
97.3%, 92.8% and 89.4% through 1, 2 and 3 years respectively.

Georgakarakos E, Tasopoulou KM, Koutsoumpelis A, Argyriou C. The "Pull, Cast, and Fix" Technique for
Bypass in the Midpopliteal (P2) Arterial Segment in Chronic Femoropopliteal Occlusions. Ann Vasc Surg.
2021; 71:523-527.

Femoropopliteal bypass operations can be difficult when the occlusive disease involves the superficial
femoral artery and the popliteal arterial segment above the knee joint (supragenicular artery, P1). In case
of lack of suitable vein graft or when the surgeon wishes to spare to infrapopliteal segment, the choice of
the midpopliteal artery as anastomotic site becomes challenging because of its location. Moreover, totally
endovascular recanalization procedures in such cases can be complex and demanding, whereas other
reported hybrid revascularization techniques require advanced technical skills and raise significantly the
cost. Therefore, we present our suggestion of a "pull, cast, and fix" technique to encounter these challenges
and facilitate a successful bypass with a synthetic graft in the upper midpopliteal (P2) segment, combing a
secure endarterectomy and anastomosis even under marginal visualization by means of securing the lumen
with a soft feeding tube after the artery has been pulled via a Satinsky vascular clamp. Accordingly, the
procedure is accomplished with placement of a flexible self-expandable stent in the midpopliteal artery
through the synthetic graft.

Georgakarakos E, Tasopoulou KM, Georgiadis GS. Introducing a "no-touch” maneuver to manage
challenging anastomoses in arteriovenous fistulae. J Vasc Access. 2021; 22(6):1030-1031.

Texvikn TTpOTACN OTTOU TTEPIYPAPOUNE XEIPITHO DIEUKOAUCNG DIEVEPYEIOG OPTNPIOPAERIKWY OGVOCTOUWOEWY
ME €MIROABNON PIVOYACTPIKWY KABETAPWY yia BEATIWON TEXVIKAG EUXEPEING.

Lazarides MK, Christaina E, Argyriou C, Georgakarakos E, Tripsianis G, Georgiadis GS. Editor's Choice
- Network Meta-Analysis of Carotid Endarterectomy Closure Techniques. Eur J Vasc Endovasc Surg. 2021;
61:181-190.

Objective: There is discordance between reviews comparing eversion endarterectomy (EVE) with
conventional carotid endarterectomy (CEA) mostly because under this term various "closure" techniques
are included, from direct closure to a wide spectrum of patches with different materials.

Data sources: MEDLINE (via PubMed) and SCOPUS.

Review methods: This was a systematic review of the Medline (via PubMed) and SCOPUS databases for
randomised controlled trials (RCTs) comparing different CEA closure techniques. Network meta-analysis
(NMA) was performed with a frequentist approach. The primary and the secondary outcome measures were
the 30 day combined stroke and death rate and the late restenosis rate, respectively.

Results: Twenty-three RCTs were finally included in the NMA with a total of 4440 patients randomised,
representing seven different techniques (primary carotid closure, n = 753; EVE, n = 431; vein patch closure,
n = 973; polytetrafluoroethylene [PTFE] patch, n = 948; Dacron patch, n = 828; bovine pericardium patch,
n = 249; and polyurethane patch, n = 258). NMA showed that EVE had a decreased 30 day combined stroke
and death rate vs. all other methods of arterial closure, with the exception of PTFE and bovine pericardium
patching. Additionally, EVE was associated with the lowest restenosis rate vs. all other methods of arterial
closure after CEA. EVE was significantly superior to Dacron patches with regard to late restenosis, with the
prediction intervals (Pls) lying completely on the beneficial side (risk ratio 0.06; P1 0.01-0.58) and increasing
confidence of this comparison. Rare catastrophic complications of vein patch blow out or synthetic patch
infection were reported in 0.2% of the total (n = 9/4 400) and no comparisons were made.

Conclusion: EVE and patching with bovine pericardium or PTFE is associated with a lower incidence in both
short term and late undesired outcomes following CEA and seems to represent the best choice compared
with other carotid closure techniques. These results may support the vascular surgeon's choice of
technique/patch material.
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Georgakarakos E, Esempidis A, Argyriou C. Loop Transposition of the Cephalic Vein in the Forearm: A
Surgical Option When the Radial Artery is Ineligible for Radiocephalic Fistula. Ann Vasc Surg. 2021; 72:e1-
e2.

TexVIKA TTPOTAC WG YPAUUA TTPOG TN oUVTASn OTTOU TTEPIYPAPETaI TEXVIKA HETABEONG TNG KEQAAIKAG PAEBOG
«Oiknv aykUAnGg» oto avmifpdyxio oTav eival avéQIKTn n Olevépyeia apTNPIOPAERIKAG ETTIKOIVWVIAG
(kepKIOOKEPOAAIKNG) 0T GUVABN B€an OTOV KOPTTO.

Tripsianis G, Christaina E, Argyriou C, Georgakarakos E, Georgiadis GS, Lazarides MK. Network meta-
analysis of trials comparing first line endovascular treatments for arteriovenous fistula stenosis. J Vasc
Surg. 2021; 73:2198-2203.e3.

Objective: We investigated the comparative effectiveness of different endovascular treatments for patients
with failing autogenous arteriovenous fistulas (AVFs) with outflow vein stenosis.

Methods: The Medline (via PubMed) and SCOPUS databases were searched. We performed a systematic
review and network meta-analysis of randomized controlled trials that had investigated the effectiveness of
plain balloon angioplasty (PBA), cutting balloon angioplasty, and drug-coated balloon angioplasty (DCBA)
to treat vein stenoses in autogenous AVFs. Studies of central vein stenosis were excluded. The main
outcome measures were the failure rates at 6 months and 1 year after treatment.

Results: Eleven randomized controlled trials were included, with 814 patients, 395 of whom had undergone
PBA. The network meta-analysis showed that DCBA at 6 months was significantly more effective than PBA
(odds ratio, 0.39; 95% confidence interval, 0.18-0.81) and ranked as the best treatment option, although
the difference was not statistically significant compared with cutting balloon angioplasty (odds ratio, 0.65;
95% confidence interval, 0.20-2.12). The differences among the three treatments at 1 year were not
statistically significant. Additional conventional pairwise meta-analyses did not find significant differences
at 1 year.

Conclusions: In failing AVFs with outflow stenosis, DCBA was significantly superior to PBA, with improved
6-m onth failure rates. However the effectiveness of DCBA in the long term deserves further investigation.

Georgakarakos E, Efenti GM, Koutsoumpelis A, Veloglou AM, Mechmet B, Tasopoulou KM, Argyriou C,
Georgiadis GS. Five-Year Management of Vascular Injuries of the Extremities in the "Real-World" Setting
in Northeastern Greece: The Role of latrogenic Traumas. Ann Vasc Surg. 2021; 74:264-270.

Background: Vascular trauma comprises a diagnostic and surgical challenge. Aim of this study was to
present the vascular traumas treated in our Tertiary Hospital during the last 5 years.

Methods: We retrospectively reviewed the surgical records of our vascular department and documented the
site and type of vascular injuries of the extremities along with the concurrence of musculoskeletal injuries.
The type and outcome of surgical interventions were also recorded.

Results: Fifty-eight cases of vascular trauma were recorded (39 in the upper and 19 in the lower
extremities). Overall, iatrogenic traumas accounted for 41.3% of cases. The arterial injuries of the upper
limb were blunt and penetrating in 27% and 67%, respectively. The most affected artery in the upper limb
was the radial artery (37.8%), followed by the ulnar artery (27%) and the brachial artery (24.3%). Orthopedic
injuries were recorded in 19% of patients. Management involved simple revascularization, bypass
operations, patch arterioplasty and endovascular management in 48.7%, 33.3%, 5.1%, and 5.1%,
respectively. The most affected site in the lower extremity was the common femoral artery (36.8%) followed
by the popliteal artery (21%). Bone fractures were reported in 5 cases (26.3%). The surgical management
involved bypass, simple revascularization, patch arterioplasty in 42.1%, 26.3%, and 21%, respectively.
Endovascular management was performed in 10.5%.

Conclusions: A considerable percentage of iatrogenic vascular injuries was recorded, affecting both the
upper and lower limbs. Despite the trend toward centralization of vascular services, a basic service of
vascular surgery should be available in most sites to ensure that patients with vascular injuries receive fast
and appropriate care.

Georgakarakos E, Tasopoulou KM, Doukas D, Argyriou C. Off-Label Use of a Pigtail Angiographic
Catheter for Contralateral Access Over the Aortic Bifurcation. Ann Vasc Surg. 2021; 74:e1-e2.
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Texviky TTPOTACN WG YPAUUa TTPOG T oUvTagn OTToU TTEPIYPAPETAl TEXVIKA XPHONG QAyYEIOYPaPIKOU
kaBetrpa pig-tail yia dicukdAuvan eTepOTTAEUPNG TTPOCTTEAACNG TOU Aayoviou agova UTrepBev Tou aopTIKOU
dixaouou.

Georgakarakos E, Tasopoulou KM, Kofina K, Argyriou C. Irreversible Limb Ischemia Due to Embolizing
Aneurysm of the Superficial Femoral Artery. Vasc Endovascular Surg. 2021; 55(6):654-657.

Background: Degenerative superficial femoral artery aneurysms are rare and can lead to catastrophic
complications; among these, rupture is the most usual, whereas peripheral embolization is less common.

Method: We report a patient with a large superficial femoral artery aneurysm presenting with irreversible
limb ischemia, due to multiple distal embolization as demonstrated with urgent computed tomography
angiography. Due to local and systemic consequences primary limb amputation was performed.
Unfortunately, the patient died from cardiac arrest on the 2nd postoperative day.

Conclusion: Delayed diagnosis of true superficial femoral artery aneurysms can result in life-threatening
consequences. Peripheral embolization is an uncommon event, but can lead to irreversible ischemia and
limb loss.

loannidis G, Georgakarakos E, Raptis A, Xenos M, Manopoulos C, Matsagkas M, Giannoukas A. Modeling
and computational comparison of the displacement forces exerted between the AFX unibody aortic stent
graft and its hybrid combination with a Nitinol-based proximal aortic cuff. Ann Vasc Surg. 2021; 74:400-409.

Background: The bifurcated AFX (Endologix, Inc, Irvine, CA, USA) aortic stent-graft is the sole unibody
endograft for the management of Abdominal Aortic Aneurysms (AAA). In order to improve the AFX central
sealing and clinical efficacy in challenging cases, a replacement of the central chromium-cobaltium AFX
extension with a Nitinol-based proximal aortic cuff has been suggested. Yet, comparative data regarding
the hemodynamic performance of this design is missing. Aim of this study was to compare the displacement
forces (DF) acting on the hybrid AFX-Endurant design, with the classic AFX and Endurant endografts, in
angulated and non-angulated cases based on patient-specific Computational Fluid Dynamics (CFD)
simulations.

Methods: 3D endograft models of 11 treated AAA cases were reconstructed from Computed Tomography
Angiography (CTA) imaging data: 5 cases of AFX, 3 cases of the combination AFX-Endurant and 3 cases
of the classic Endurant design. The DF on the main-body, the iliac limbs, and the entire stent-graft was
calculated by processing the velocity and pressure fields generated by pulsatile CFD simulations.

Results: The range of total DF (acting on the whole endograft structure) in the AFX, hybrid AFX-Endurant
and Endurant group was 2.5-5.2N, 2.0-5.9N and 1.9-2.9N respectively, with the maximum total DF being
lower for Endurant. The DF on the main-body of the classic and hybrid AFX cases were higher than the
right and left iliac limbs (2.5-4.9N vs. 0.6-5.3N and 0.7-3.6N respectively). Conversely, the DF on the main-
body of the Endurant cases was comparable to the force exerted on the right and left limbs. When
separating the cases with respect to their neck angulation, the DF on all endograft parts (main-body, limbs)
and on the endograft as a whole were lower for the hybrid AFX-Endurant group compared to the classic
AFX and Endurant groups, for cases with almost straight neck.

Conclusion: The off-label use of the hybrid AFX-Endurant stent-graft does not seem superior to the
conventional AFX or Endurant endografts in angulated cases but was associated with lower DF than AFX
or Endurant in non-angulated cases. The clinical value and utility of these findings remain to be elucidated.

Georgiadis GS, Doukas D, Argyriou C, Devetzis V, Georgakarakos El, Lazarides MK. Late Basilic Vein
Superficialization Combined with Revision Using Distal Inflow (RUDI) Operation to Treat a Symptomatic
High Flow Fistula. Ann Vasc Surg. 2021; 74:502-510.

Background: Vascular access (VA)-related high flows (HF) are common with brachial artery based fistulas.
Flow-reduction procedures are indicated in symptomatic patients or asymptomatic ones with flows >2 L/min.
However concomitant issues increase their complexity. We describe a case of a patient suffering congestive
heart failure as a result of HF brachial-basilic fistula >3 L/min. A simultaneous late basilic vein transposition
and revision using distal inflow (RUDI) was performed.

Methods: A large diameter untransposed arterialized basilic vein was carefully and completely mobilized up
to the proximal upper arm. After harvesting an autologous great saphenous vein (GSV) segment, a new
inflow anastomosis was performed in the proximal ulnar artery. At the final stage, and after tunneling the
mobilizing basilic vein in a subcutaneous semicircular configuration, an end-to-end anastomosis joining the

SeAiba 96 amo 111



E. |. lewpyakapdkog — Bloypadiko Znueiwpa, 2025

170.

172.

173.

174.

two stumps (basilic vein outflow portion and GSV inflow arterial portion) was performed. A decision-making
process in order to reach this complex option is discussed. Results Access flow and cardiac output were
greatly attenuated following our approach. After a mean follow-up of 9 months no VA complications were
observed, with flow still detected below 2 L/min. All cardiac symptoms and ultrasound investigations
improved.

Conclusion: Multiple VA issues including HF pose a risk for abandonment and a challenge for the vascular
surgeon. An effort toward increasing the "upper extremity life span” is advised.

Georgakarakos E, Tasopoulou KM. A Clampless Technique to Facilitate Successful End-to-End
Anastomosis in Small Vessels With Spasm. Ann Vasc Surg. 2021; 75:527-530.

End-to-end anastomosis in small arteries can be challenging, especially when the stumps are in spasm
after traumatic transection. We describe a novel technique to facilitate such anastomoses under local
anesthesia, presenting a 24-year old patient who suffered complete traumatic transection of the left ulnar
artery. After having found and prepared the proximal and distal stumps, a soft polyurethane feeding tube
(La-med Healthcare, India) and a vein cannula were inserted in the proximal and distal stump, respectively,
without using vascular clamps. The manipulation of the catheters offered excellent visualization and
widening of the anastomotic line, enabling simultaneous infusion of heparinized saline or vasodilating
agents. The anastomosis was completed with no stenosis and pulpable pulses were restored immediately
postoperatively. At 1-month follow-up, the Allen test was normal with a normal regular flow of the ulnar
artery at duplex ultrasound. The described technique ensures efficient sealing avoiding clamping, casts the
small lumens, provides optimal visualization of the anastomotic aspects and prevents stenosis. We believe
it should have a place in the surgeon's armamentarium.

171. Georgakarakos E, Kontes |. The Angiosome-based Revascularization: Overestimated,
Misunderstood, or Incomplete? Int J Low Extrem Wounds. 2021; 20(2):172-173.

Ipdupa Tpog TN olvagn 61Tou oXOAIGZoVTal aTTO AYYEIOXEIPOUPYIKNG ATTOWEWG TO AU@IAEYOUEVA ONUEIa TNG
€QAPUOYNAG TNG Bewpiag TwV AyyEIOCWHATWY OTO OXEDIAONO Kal ETTIAOYAG BEPATTEUTIKAG TTapEPBacng aTnv
Kpiolun 1oxaidia Twv KATW GKPWV.

Georgakarakos E, loannidis G, Raptis A, Xenos M. Computational Fluid Dynamic Analysis Supports the
Hemodynamic Stability of Hybrid Combinations With the AFX Bifurcate and Nitinol-Based Proximal
Segments in Solutions of Failed Endovascular Aneurysm Repair. Vasc Endovascular Surg. 2021;
55(8):907-909.

Hybrid endograft combinations of two or more different types of covered stents are rarely reported to treat
complex abdominal aortic aneurysm cases or primary and secondary endoleaks. Clinical and laboratory
data regarding the clinical efficacy and mechanical stability of such combinations are lacking. Based on a
recently published case report, we describe and comment on the hemodynamic profile of a representative
simulated hybrid case of AFX and Nitinol-based proximal cuff and support the stability of this combination
in non-angulated cases.

Lazarides MK, Argyriou C, Georgakarakos E, Georgiadis GS. More on the comparison of the various
carotid endarterectomy patch materials. J Vasc Surg. 2021; 74(4):1431-1432.

ATTavTnTIKG YPAUHA TTPOG TN GUVTAEN WGOXOAIO yia Tn oUYKPIoN TwV UAIKWV €PRAAWPOTOG TNG KAPWTIOIKAG
apTNPIOTTAACTIKAG.

Georgakarakos E, Fiska A. Issues in Teaching Vascular Anatomy: Thoughts and Suggestions from the
Clinician's Point of View. Anat Sci Educ. 2022; 15(1):210-216.

The role of anatomy in modern curricula is under reform due to competency of other rapidly evolving
subjects and the rapid evolution of several practical aspects and applications dictating modernization of
teaching methods as well as of teaching demands. Moreover, modern practice of medicine has put the
arterial and vascular system in the center of numerous minimally invasive techniques. Therefore, regardless
of their specialty, most doctors should have a very clear and precise knowledge of the vascular anatomy
and the basic access techniques from the early years. This viewpoint commentary reflects the experience
of the two authors in applying the principles and content of surgical vascular anatomy in undergraduate
anatomy teaching and discusses the rationale of this. Moreover, it is suggested that cadaveric dissections
should be modified with emphasis on standard surgical vascular exposures and the multidisciplinary
teaching of vascular anatomy as a means not only to gain optimal long-term knowledge retention, but also
to emphasize through realistic examples on the practical clinical value of vascular anatomy.
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Georgakarakos E, Keskinis C, Fiska A. Combined transposition of brachial and basilic vein: Response to
"Percutaneous creation of proximal radio-radial arteriovenous hemodialysis fistula before secondary
brachial vein elevation. J Vasc Access. 2020; doi: 10.1177/1129729820936921". J Vasc Access. 2022
Mar;23(2):333-334.

Texvikr TTPOTOCN WG YPAUUA TIPOG T oUvTagn OTTou TTEPIYPA@ETAl N TEXVIKA OIMTAAG WETABEONG TNG
Bpaxioviou kai BaaiAIKAG AEBag aTo Bpaxidova wg eVvaAAAKTIKY HEB0SO £€aa@AAIONG PeYaAUTEPOU WNKOUG
TTAPAKEVTNONG META atrd evOOQUAIKR dievEpyela apTNPIOPAEBIKAG ETTIKOIVWVIAG.

Georgakarakos E, Keskinis C, Fiska A. The more options to rescue a failing arterio-venous fistula, the
better! J Vasc Access. 2022; 23(4):674-675.

TexvIkn TTPOTOCN WG YPAUMA TTPOG TN oUVTAEN OTTOU TTEPIYPAPETAI TEXVIKI HETABEONG TNG BACIAIKNG PAEBOG
aTO avTIBPAXIO Kal avaoTOUWON KE KEVPIKO AEITOUPYIKO TUARUO BpouBwuévng apTneIoPAERIKNG ETTIKOIVWVIAG
aToVv KapTTo, wg PEBodO diaTApnong Kal dIdowang TNG autéAoyng €TMAOYAS apTNPIOPAERIKAG ETTIKOIVWVIAG
TIPIV TNV TTAAPN EYKATAAEIYR TNG.

Georgiadis GS, Argyriou C, Georgakarakos El, Lazarides MK. Unmasking Peripheral Arterial Disease in
Diabetic Patients Presenting With Inflammatory Skin Manifestations During the COVID-19 Pandemic. Int J
Low Extrem Wounds. 2022; 21(3):344-345.

pdupa Tpog TN olvagn 61Tou OXOAIACETAI N CUCXETION TNG TTEPIPEPIKAG OPTNPIOKAG VOTOU Kal SEPUATIKWV
aAMoliwoewv ae dlafnTiIkoug aabeveig aTig ouvBrkeg Tng TTavdnuiag COVID-19.

Georgakarakos E, Karaolanis Gl, Argyriou C, Papatheodorou N, Karangelis D, Georgiadis GS. Update on
the TREO endograft device: overview of its safety and efficacy. Expert Rev Med Devices. 2022; 19(1):31-
35.

Introduction: The TREO abdominal aortic stent graft system (Terumo Aortic, Sunrise, Fla) is a low-profile,
trimodular endovascular endoprosthesis for the endovascular repair of abdominal aortic aneurysm (AAA).
The objective of the present study was to collect and discuss all the available modern data of this device
highlighting especially its mid-and long-term clinical results.

Areas covered: This updated review article presents the most current results from great-scale clinical
studies and the RATIONALE registry involving also angulated neck anatomies and challenging AAA
geometries, reflecting the real-world experience.

Expert opinion: The global, multicenter RATIONALE registry prospectively enrolled 202 patients (mean age
73.0 + 7.8 years) who underwent EVAR. Technical success, primary clinical success and assisted primary
patency rate was 96%, 92.2% and 97%, respectively. The clinical success at 1 year was 96%. Another
multicenter, non-randomized, clinical trial confirmed also high technical and clinical success. Additionally, a
comparative study comparing favorable and hostile necks in AAA, demonstrated a comparable technical
success (95.2%), achieving proper sealing and technical success in the hostile neck group. TREO endograft
seems to be safe and effective for EVAR, especially in hostile neck anatomies. Long-term outcomes from
ongoing registries are awaited to complete these results.

Schoretsanitis N, Georgakarakos E, Argyriou C, Lazarides M, Ktenidis K, Papanas N, Deftereos S,
Georgiadis GS. The Incraft stent graft for the treatment of abdominal aortic aneurysms: an iliac-friendly
device with an effective conventional proximal sealing mechanism. Expert Rev Med Devices. 2022;
19(1):37-41.

Introduction: The Incraft aortic stent graft (Cordis, Bridgewater, NJ, USA) is a trimodular endovascular
stent graft with a conventional suprarenal active fixation specifically designed to overcome the anatomic
limitation of small, stenotic, and tortuous iliac vessels.

Areas covered: The present article provides a complete description of the Incraft stent graft, its clinical
performance, its technical characteristics as well as a comparison with other competitive endografts.

Expert opinion: The Incraft stent graft is an EVAR ultra low-profile device initially designed for overcoming
the limitation of the hostile iliac anatomy. Recently, the device is being increasingly used in real-world
conditions and not only in complex iliac anatomies with good mid-term results. Whether it remains a
useful EVAR toolbox or will become a workhorse endograft is yet to be determined.
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Tasopoulou KM, Argyriou C, Kakkos SK, Mourvati E, Georgakarakos El, Thodis E, Lazarides MK,
Georgiadis GS. Superficialization Methods of Arteriovenous Fistula in Obese Patients: A Review of the
Literature. Ann Vasc Surg. 2022; 83:313-327.

Background: The creation of an arteriovenous fistula in obese patients with end-stage-renal-disease,
might not lead to a successful hemodialysis session, partly due to excess adipose tissue overlapping the
enlarged vein. This review summarizes the available evidence on superficialization methods in studies
dealing with obese patients.

Methods: An English-language literature search was undertaken in the MEDLINE/SCOPUS databases
looking for publications that described procedures of salvaging autologous arteriovenous access in upper
extremities of obese patients. Perioperative outcomes including technical and clinical success, mean vein
depth reduction, wound complications and patency rates were compared within all identified techniques.

Results: We identified 12 prospective and 8 retrospective studies. A total of 1149 patients with a mean
age 57.2 (range: 49-68) years and a mean BMI 35.8 (range: 28.2-40.8) kg/m2 underwent mainly radial-
cephalic and brachial-cephalic arteriovenous fistula superficialization procedures [transposition, 54%;
elevation, 11.1%; lipectomy, 26.1%; liposuction, 2.4%; implantation of a venous window needle guide
device, 6.4%)]. Technical success was similar between all methods (296%). However, successful
cannulation was lower after liposuction and elevation (81.5% and 78.1% respectively). Transposition
achieved lower mean vein depth reduction and clinical success when compared with lipectomy (4.9 mm
vs. 8.8 mm and 90% vs. 92.7% respectively). Transposition and liposuction had the lowest and highest
complication rate respectively (1.6% vs. 40.8%). Primary and secondary patency rates were lower with
liposuction (51.8% and 76.6% respectively), while lipectomy and elevation achieved the highest primary
patency rates (68.3% and 71.6% respectively) at 12 months.

Conclusions: In obese patients, all superficialisation techniques report high technical success rates.
Although limited by the design of individual published studies and lack of a standard for reporting
outcomes, these results lead to satisfactory postoperative and early outcomes. In aggregate, lipectomy
and transposition are more clinically effective and more durable procedures.

Manoly |, Uzzaman M, Karangelis D, Kuduvalli M, Georgakarakos E, Quarto C, Ravishankar R,
Neuroprotective strategies with circulatory arrest in open aortic surgery - A meta-analysis.Mitropoulos F,
Nasir A.Asian Cardiovasc Thorac Ann. 2022; 30(6):635-644.

Objective: Deep hypothermic circulatory arrest (DHCA) in aortic surgery is associated with morbidity and
mortality despite evolving strategies. With the advent of antegrade cerebral perfusion (ACP), moderate
hypothermic circulatory arrest (MHCA) was reported to have better outcomes than DHCA. There is no
standardised guideline or consensus regarding the hypothermic strategies to be employed in open aortic
surgery. Meta-analysis was performed comparing DHCA with MHCA + ACP in patients having aortic
surgery.

Methods: A systematic review of the literature was undertaken. Any studies with DHCA versus MHCA +
ACP in aortic surgeries were selected according to specific inclusion criteria and analysed to generate
summative data. Statistical analysis was performed using STATS Direct. The primary outcomes were
hospital mortality and post-operative stroke. Secondary outcomes were cardiopulmonary bypass time
(CPB), post-operative blood transfusion, length of ICU stay, respiratory complications, renal failure and
length of hospital stay. Subgroup analysis of primary outcomes for Arch surgery alone was also
performed.

Results: Fifteen studies were included with a total of 5869 patients. There was significantly reduced
mortality (Pooled OR = +0.64, 95% CI = +0.49 to +0.83; p = 0.0006) and stroke rate (Pooled OR = +0.62,
95% CI = +0.49 to +0.79; p < 0.001) in the MHCA group. MHCA was associated significantly with shorter
CPB times, shorter duration in ICU, less pulmonary complications, and reduced rates of sepsis. There
was no statistical difference between the two groups in terms of circulatory arrest times, X-Clamp times,
total operation duration, transfusion requirements, renal failure and post-op hospital stay.

Conclusion: MHCA + ACP are associated with significantly better post-operative outcomes compared with
DHCA for both mortality and stroke and majority of the secondary outcomes.

Karaolanis G, Moris D, Georgakarakos E, Donas K. Stroke after Thoracic Endovascular Aortic Aneurysm
Repair: A Silent Enemy that Needs More Caution. Curr Pharm Des. 2022; 28(10):798-799.

ApBpo Trpog Tn ouvaén (Editorial) TTou oxoMIdel TN ouxvOoTNTA EYKEPAAIKWYV ETTEICOdIWV PETA ATTO
evOAYYEIOKN OTTOKATACTOON AVEUPUTHATWY BWPOKIKAG A0PTAG.
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Karaolanis Gl, Antonopoulos CN, Charbonneau P, Georgakarakos E, Moris D, Scali S, Kotelis D, Donas
K. systematic review and meta-analysis of stroke rates in patients undergoing thoracic endovascular
aortic repair for descending thoracic aortic aneurysm and type B dissection. J Vasc Surg. 2022;
76(1):292-301.e3.

Objective: We performed a systematic review and meta-analysis to assess the stroke rates after thoracic
endovascular aortic repair (TEVAR) for descending thoracic aortic aneurysms and/or dissections.

Methods: A systematic search of all the literature reported until September 2021 was performed according
to the PRISMA (preferred reporting items for systematic reviews and meta-analyses) guidelines. The
pooled perioperative stroke rates and corresponding 95% confidence intervals (Cls) were estimated using
fixed or random effect methods.

Results: A total of 878 study titles were identified by the initial search strategy, of which 43 were
considered eligible for inclusion in the meta-analysis. A total of 5764 patients (63.5% male) were identified
among the eligible studies. The pooled any stroke rate was 4.4% (95% CI, 3.60%-5.28%). However, after
procedures without left subclavian artery (LSA) ostial coverage (eg, TEVAR deployed within or distal to
zone 23), the stroke rate was 3.15% (95% Cl, 2.21%-4.22%). For the patients with LSA coverage, the
pooled stroke rate was 2.8% (95% Cl, 1.69%-4.14%) for patients receiving left subclavian artery
revascularization. However, the patients without LSA revascularization had a pooled estimated stroke
incidence of 11.8% (95% ClI, 5.85%-19.12%).

Conclusions: Stroke has been a common finding after TEVAR, especially with LSA coverage without
revascularization, validating current clinical practice guidelines recommending routine revascularization,
when feasible. Additional studies with larger patient numbers that provide separate data regarding the
aortic pathology treated, the anatomic location of the stroke and their association with functional recovery
and survival are needed.

Georgakarakos E, Karaolanis Gl. Lack of Existing Structured Undergraduate Curriculum in Vascular
Surgery: Time to Act. Ann Vasc Surg. 2022; 83:e5-€6.

pdupa Tpog Tn ZuvTagn otrou oxoNIaZeTal n EAAEIYN Kal N avaykn dIauopewang evOg TTPOTITUXIAKOU
TTPOYPAUHATOG AYYEIOXEIPOUPYIKNG.

Georgakarakos E, Koutsoumpelis A, Kostoglou P, Tasopoulou KM, Argyriou C. A Misdiagnosed Case of
Endoleak Type-lll Caused by Inadvertent Bilateral Limb Insertion in the Same Limb Gate of the Ovation
Endograft. Aorta (Stamford). 2022; 10(1):35-37.

We describe an infrequent case of endoleak Type-lll due to an unrecognized, inadvertent bilateral limb
deployment into the same limb gate of the Ovation aortic endograft, accompanied by thrombosis and
acute ischemia. The following computed tomography angiography revealed the open limb gate with the
characteristic of radio-opaque polymer in the sealing rings. Intraoperative angiographies via the brachial
route identified the open limb gate and facilitated the successful use of an occluding plug to manage the
Type-Ill endoleak.

Karaolanis Gl, Antonopoulos CN, Georgakarakos E, Lianos GD, Mitsis M, Glantzounis GK, Giannoukas
A, Kouvelos G. Colour Duplex and/or Contrast-Enhanced Ultrasound Compared with Computed
Tomography Angiography for Endoleak Detection after Endovascular Abdominal Aortic Aneurysm Repair:
A Systematic Review and Meta-Analysis. J Clin Med. 2022; 11(13):3628.

This study aims to assess the role of Color Duplex Ultrasound with or without contrast media for
surveillance following endovascular aortic aneurysm repair (EVAR). A systematic search of the literature
published until April 2022 was performed according to the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines. The pooled rates of endoleak detection through
Contrast-Enhanced or Color Duplex Ultrasound (CEUS or CDUS) and Computed Tomography
Angiography (CTA) with 95% confidence intervals (Cls) were estimated using random-effect analysis.
Thirty-eight studies were considered eligible for inclusion. The total number of patients in the included
studies was 5214 between 1997 and 2021. The overall pooled rate of endoleak detection using CDUS
and CTA was 82.59% and 97.22%, while the rates for CEUS and CTA were 96.67% and 92.82%,
respectively. The findings of the present study support the use of the CEUS for endoleak detection.
However, it should be integrated into institutional protocols for EVAR surveillance to further evaluate its
clinical utility in the post-EVAR period before it can be recommended as the sole imaging modality after
EVAR.
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Georgakarakos E, Kapoulas K, Bekos C, Georgiadis GS. The Ovation Alto platform: extending
endovascular treatment beyond short-necked abdominal aortic aneurysms. Expert Rev Med Devices.
2022; 19(6):463-467.

Keipevo Tpog Tn ZuvTagn 61mou avaAUovTal Kal TTapoucialovTal Ta TEXVIKG XAPAKTNPICTIKA EVOG VEOU
QOPTIKOU EVOOUOOXEUNATOG OE atraITnTIKEG & OUOKOAEG QVATOMIEG.

Georgakarakos E, Papatheodorou N, Keskinis A, Karaolanis Gl, Georgoulas P. Anterior Tibial to
Dorsalis Pedis Bypass to Manage Acute Ischemia Attributed to Pilon Fracture. Vasc Endovascular Surg.
2023; 57(1):64-68.

Pilon fractures of the distal tibia are usually the result of a high-energy trauma and can affect seriously the
arterial vasculature carrying an increased risk of amputation at the malleolar level or higher. Such cases
represent a challenge for the orthopedic surgeons and a multidisciplinary approach is mandatory in order
to salvage the threatened limb. We present an unusual case of a closed pilon fracture with injury of all
tibial vessels leading to acute limb threatening ischemia. The patient was treated successfully with
external fixation and a short tibial-pedal bypass with use of an autologous reversed saphenous vein graft.
This example dictates how a distal leg fracture can be dramatic and that awareness of vascular
examination coupled with high suspicion of vascular damage can be limb-saving. Multidisciplinary
approach is warranted since the topology and complexity of the ankle lesions necessitate staged
orthopedic reconstructions with tibio-distal bypass and appropriate skin coverage of the distal
anastomosis.

Georgakarakos E, Dimitriadis K, Tasopoulou KM, Koutsoumpelis A. Foam sclerotherapy of great
saphenous vein: The need for further improvement and ill-defined issues. Vascular. 2022 Sep
1:17085381221124993. doi: 10.1177/17085381221124993.

Foam sclerotherapy is considered an acceptable method to treat great saphenous vein (GSV)
insufficiency, promoting occlusion of its trunk and eradicating reflux. Yet, certain technical points have not
been standardized while issues regarding the ultrasonographic appearance of successful or acceptable
GSV obliteration or the end-points of the method are not clearly defined. This article comments on the
aforementioned using examples based on personal experience.

Papadopoulou M, Georgakarakos E, Flska A. The ambiguous role of isolated profundaplasty in critical
limb ischemia: What lies beneath? Vascular. 2022 Sep 16:17085381221127745. doi:
10.1177/17085381221127745.

pdupa TTpog Tn ZuvTagn 0trou axoAIddeTal n onuacia Tou TTapatrAeUpou OIKTUOU PETagU TNG eV Tw PABel
pnplaiag apTnpiag Kal Twv yovaTiaiwy TTapatrAeUpwy oTn dIdowaon okEAOUG PHETA aTTO EVOAPTNPEKTOMN)
NG ev Tw BABeI Pnpiaiag apTnpEiag.

Dimitriadis K, Tasopoulou KM, Georgakarakos E. Palpable Distal Pulses Ensure Optimal Wound Healing
of Large Ulcer Areas by Secondary Intention. Int J Low Extrem Wounds. 2022 Nov
15:15347346221139351. doi: 10.1177/15347346221139351.

pdupa TTPog TN ZUvTagn OTTou TTaPOUCIAovVTal XOPOKTNEIOTIKA TTEPIOTATIKA ETTOUAWONG TPAUUOTIKWY
ETMIPAVEIWV Kal avaAUETal N onpagia TN arokardoTaong YnAa@nTwY TTEPIPEPIKWV TPUEEWV
METEYXEIPNTIKA OTNV €TTOUAWON.

Georgakarakos E, Dimitriadis K, Georgiadis GS. First case of relining an aortic bifurcated bypass graft
with the Altura endograft to treat anastomotic aneurysms. Vascular. 2022 Nov 18:17085381221141119.
doi: 10.1177/17085381221141119.

Objective: Use of classic bifurcated endografts for relining of bifurcated aortic bypass grafts with
aneurysms is usually precluded by the short distance between the lowermost renal artery and the
aneurysmatic bifurcation, rendering their management challenging.

Methods: We present the use of the Altura endograft in a case of a 75-year old male with large
anastomotic aneurysms in the proximal and the left iliac amastomosis of a bifurcated aortic bypass graft.
The Altura endograft consists of two separate components with a proximal D-shaped design. Its braided
nitinol endoskeleton is attached only at the proximal and distal ends of the inner surface of the polyester
fabric and results in adjustable lengths of the components according to the vessel diameters where they
are deployed.

Results: A 24 mm Altura sealed successfully at the native infarenal aortic segment covering the entire
distance between the lowermost renal artery and the upper end of external iliac artery, providing
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196.

successful exclusion of the aneurysms. No iliac extensions were used. The completion angiography
showed no endoleaks.

Conclusions: The unique design of Altura makes it ideal for treatment of anastomotic aneurysms of
bifurcated bypass grafts, overcoming anatomic limitations. To the best of our knowledge, this is the first
report addressing this crucial issue.

Georgakarakos E, Dimitriadis K. Guessing the sequence of multiple relinings with AFX and nitinol-based
cuff: "A riddle, wrapped in a mystery, inside an enigma". Vascular. 2022 Nov 23:17085381221140952.
doi: 10.1177/17085381221140952.

Objective: Knowing the structural and technical features of both the older and newer aortic endografts is
an essential tool to understand off-the-shelf combinations of different devices used to treat challenging
abdominal aortic aneurysm (AAA) anatomies or failures of previous endovascular aneurysm repairs
(EVAR).

Methods: We present a case of a 72-year-old male with history of AAA and evidence of multiple past
EVAR interventions who presented with abdominal pain. With no reliable surgical history, we attempted to
delineate the types of different endograft parts implanted and the sequence of relining procedure based
on plain X-ray projections and combined computed tomography along with intraoperative angiography.

Results: A tubular endograft was presented with a distal fracture of its endoskeleton, and relined with the
same type unibody bifurcate. The latter was extended proximally with an AFX extension of a characteristic
radiopaque continuous rim. Angiographic findings intraoperatively excluded the latter as part of the initial
procedure. Moreover, an extra nitinol-based cuff was identified centrally.

Conclusion: In diagnostic challenges involving multiple relining attempts of different endograft parts,
careful analysis of the imaging findings, based on knowledge of the structural and technical features of
both the older and newer endografts is necessary for proper diagnosis, identification of potential problems
and complications and intervention planning, if needed.

Georgakarakos E, Dimitriadis K, Memet Efenti G, Karaolanis GlI, Argyriou C, Georgiadis GS. The Altura
endograft system for endovascular aneurysm repair: presentation of its unique design with clinical
implications. Expert Rev Med Devices. 2022; 19(12):941-948.

Introduction: The Altura aortic endograft for the treatment of abdominal aortic aneurysms (AAA) consists
of two separate components with a proximal double D-shaped design. The braided endoskeleton of the
endograft is attached only at the proximal and distal ends of the inner surface of the fabric resulting in
adjustable length of the Altura components. To ensure optimal orientation and sealing, the design of
Altura permits collapse, readjustment, and deployment of the repositioned D-shaped endografts.

Areas covered: Since this new endograft design by Lombard presents unique characteristics, the aim of
this article is to present its unique structure and deployment method and discuss its applicability,
indications and associated concerns.

Expert opinion: The Altura endograft revolutionizes the mechanism of infrarenal sealing by containing no
main body at all. This feature allows ideal treatment of AAA with considerable offset of the renal arteries
and permits also relining in cases of failing endografts or in cases where the short length of existing
structures precludes deployment of conventional bifurcated endografts.

Georgakarakos E, Fiska A. Dolichoarteriopathy of Common Carotid Artery: An Unusual Entity. Aorta
(Stamford). 2022; 10(6):308-309.

Dolichoarterial disease of the carotid arteries refers to elongated arteries with tortuous, coiling, and
kinking anatomy. This morphology is usually met in the elderly and not associated with atherosclerotic risk
factors. Current practice reserves surgical correction only in symptomatic patients. Significant tortuosity
index may be associated with stroke and poses extra difficulties to the endovascular passage of
guidewires and catheters for the treatment of extra- and intracranial vascular lesions. This article presents
a typical case of bilateral dolichoarteriopathy of the common carotid artery and stresses the need for
further categorization of the particular morphology based on modern angiography techniques and three-
dimensional reconstruction software.

Georgakarakos E, Dimitriadis K, Tasopoulou KM, Doukas D, Argyriou C, Georgiadis GS. Customizing
foam sclerotherapy of the great saphenous vein: A proposed algorithm to enhance technical efficacy.
Vascular. 2023 Mar 8:17085381231161856. doi: 10.1177/17085381231161856.
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Objectives: The catheter-directed foam sclerotherapy (FS) and the suggested perivenous tumescent
application for great saphenous vein (GSV) diameter reduction are suggested to improve technical and
clinical results; yet, their use is reported rather indiscriminately. Our aim is to introduce an algorithm
categorising the use of technical modalities accompanying ultrasound-guided FS of the GSV and present
the technical efficacy of FS through a 5 F x 11 cm sheath placed at the knee level.

Methods: Representative cases of GSV insufficiency were chosen to describe our methodology.

Results: Sole sheath-directed FS can achieve complete GSV occlusion proximally at a level comparable
to the catheter-directed technique. We apply perivenous 4°C cold tumescent to GSV >6 mm even in the
standing position to ensure diameter reduction of the proximal GSV as close to the saphenofemoral
junction. We use long catheters only to overcome large varicosities above the knee level that could
otherwise compromise the adequate foam infusion from the sheath tip. When GSV insufficiency extends
along the entire limb and severe skin lesions preclude the antegrade distal catheterisation, the sheath-
directed FS in the thigh can be concomitantly combined with retrograde FS from catheterisation just below
the knee.

Conclusions: A topology-oriented methodology with sheath-directed FS is technically feasible and avoids
indiscriminate use of more complex modalities.

197. Georgakarakos E, Dimitriadis K, Argyriou C, Efenti GM, Doukas D, Georgiadis GS. Technical
characteristics of the Ovation Alto for the treatment of Abdominal Aortic Aneurysms: application to
challenging anatomies. Aorta (Stamford). 2023 Mar 9. doi: 10.1055/a-2051-2520.

The Ovation Alto design repositions the maximum diameter of the proximal sealing ring at 7 mm below
the lowermost renal artery. Although it has been introduced to address abdominal aortic aneurysms with
short necks 27 mm, we present further applications of Alto in other neck irregularities, presenting four
representative challenging cases with a short, wide and conical neck as well a juxtarenal aneurysm. At
one month follow up, there was 100% technical and clinical success.

198. Georgakarakos E, Dimitriadis K. Sheath-Based Combined Foam Sclerotherapy to Promote
Management of Extensive Insufficiency of the Great Saphenous Vein in Venous Ulcers. Vasc
Endovascular Surg. 2023 Apr 20:15385744231171753. doi: 10.1177/15385744231171753.

Background: Foam sclerotherapy is considered an acceptable method to treat great saphenous vein
(GSV) insufficiency, promoting occlusion of its trunk and eradicating reflux. Various modalities and
techniques have been described, varying form foam infusion through multiple short cannulae along the
GSV to catheter-directed techniques in order to facilitate complete proximal GSV occlusion and improve
technical and clinical success.

Purpose: To present a modification of the sclerotherapy tehcnique where the presence of venous ulcers
poses an extra challenge to the treatment of GSV treatment. Technique: We describe a technical
proposal of single foam perfusion through a 11 cm 5F sheath placed at the knee level combined with
simultaneous retrograde infusion below the knee. Perivenous tumescent segmental infiltration with cold
normal saline at 4°C is applied initially to reduce the diameter in those GSV >6-7 mm.

Conclusions: This combination avoids multiple vein cannulation in the GSV along the thigh as well as the
need for antegrade infusion when GSV cannulation at the lower tibia is prohibited by a large ulcer area.

199. Georgiadis GS, Schoretsanitis N, Argyriou C, Nikolopoulos E, Kapoulas K, Georgakarakos El, Ktenidis
K, Lazarides MK. Long-term outcomes of the EndurantTM endograft in patients undergoing endovascular
abdominal aortic aneurysm repair. J Vasc Surg. 2023 May 2:S0741-5214(23)01140-0. doi:
10.1016/j.jvs.2023.04.033.

Introduction: To investigate the long-term outcomes after endovascular aneurysm repair (EVAR), in a
real-world setting using the EndurantTM endograft (EG).

Methods: 184 EVAR candidates treated with the EndurantTM family EGs in a single vascular center were
prospectively enrolled from January 2009 to December 2016. Kaplan-Meir estimates of long-term
standardized primary and secondary outcome measures were performed Per protocol, subgroup
comparison analysis was performed in 3 groups: patients treated within instructions for use (in-IFU) vs
patients treated outside-IFU, EVAR in patients receiving Endurant proximal diameter 32 or 36 mm EG vs
those receiving <32 mm diameter EG and EVAR with various EndurantTM EG versions.

Results: The mean follow-up was 75.09 + 37.9 months (range: 4.1-172 months). The median age of the
patients was 72.96 + 7.03 years (range: 55-88 years). 177 patients were males (96.2%). Compliance with
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IFU was followed in 107 patients (58.2%). Overall survival was 69.5 and 48% at 5 and 8 years
respectively. Of the 102 all-cause deaths, seven (6.9%) were aneurysm related. Six of these post-implant
deaths occurred in patients presented with aneurysm rupture from type la or/and type Ib endoleak. At
5/8/and 10 years of observation, freedom from aneurysm rupture, open surgical conversion (OSC), type
I/lll endoleak, any type of endoleak, aneurysm-related secondary intervention probabilities and neck-
related events, were as follows: 98.1/95/and 89.4%, 95.1/91.2/and 85.7%, 93.6/87.3/and 83.9%,
83.4/74/and 70.9%, 89.8/76.7/and 72% and 96.3/90%/and 87.6% respectively. Corresponding clinical
success was 90/77.4/and 68.4%. Patients treated outside-IFU had significantly higher risk of aneurysm
rupture, OSC probability, occurrence of type I/lll endoleak, and chance of reinterventions and lower
clinical success probabilities compared to the in-IFU counterparts at 5 and 8 years. This statistical
difference remained when type la endoleak or endoleak of any type was considered independently.
Additionally, it was stronger in patients having extreme anatomical boundaries (>1 hostile anatomical
condition), when aneurysm related death, aneurysm rupture and clinical success at 5 years were
considered. Overall proximal migration and limb occlusion was recorded in 1.1 and 4,9% of the patients.
Overall re-intervention rate was 17.4%. Increase in aneurysm sac diameter was observed in 12.5% of
patients and was not related to IFU status. The EndurantTM version or the proximal EG diameter had no
significant association with the chance of any complication or adverse event.

Conclusions: The data confirmed the durability of the Endurant EG, achieving promising long-term
outcomes in a real-world setting. However, its positive performance must be interpreted with caution in
patients treated off-label especially those with extreme anatomical boundaries. In this cohort, some of
EVAR advantages might be lost in the late future. Further similar studies are warranted.

200. Christodoulou KC, Karangelis D, Efenti GM, et al. Current knowledge and contemporary
management of non-A non-B aortic dissections. World J Cardiol. 2023;15(5):244-252.

Non-A non-B aortic dissection (AAD) is an infrequently documented condition, comprising of only a small
proportion of all AADs. The unique anatomy of the aortic arch and the failure of the existing classifications
to adequately define individuals with non-A non-B AAD, have led to an ongoing controversy around the
topic. It seems that the clinical progression of acute non-A non-B AAD diverges from the typical type A
and B dissections, frequently leading to serious complications and thus mandating early intervention.
Currently, the available treatment methods in the surgical armamentarium are conventional open,
endovascular techniques and combined hybrid methods. The optimum approach is tailored in every
individual case and may be determined by the dissection's location, extent, the aortic diameter, the
associated complications and the patient's status. The management of non-A non-B dissections still
remains challenging and a unanimous consensus defining the gold standard treatment has yet to be
reached. In an attempt to provide further insight into this perplexing entity, we performed a minireview of
the literature, aiming to elucidate the epidemiology, clinical course and the optimal treatment modality.

201. Karaolanis Gl, Georgakarakos E, Karakosta A, et al. Long-term outcomes of thoracic endovascular
aortic repair for the treatment of descending thoracic aortic aneurysms: a systematic review and meta-
analysis. J Cardiovasc Surg (Torino). 2024;65(2):139-146. Introduction: We undertook a systematic
review of the currently published literature on TEVAR for DTAAs and we combined the eligible studies
into a meta-analysis with the intention of evaluating the efficacy and the long-term durability of this
treatment option.

Evidence acquisition: A systematic search of the literature from January 2015 up to December 2022 was
performed according to the PRISMA (preferred reporting items for systematic reviews and meta-analyses)
guidelines. For events during follow-up we calculated the incidence rates (IRs) with 95% confidence
intervals (95% Cls) per 100 patient-years (p-ys) as the number of patients with outcome events occurring
during the specific time period divided by the total number of p-ys.

Evidence synthesis: A total of 4127 study titles were identified by the initial search strategy, of which 12
were considered eligible for inclusion in the meta-analysis. A Total of 1976 patients (62% male) were
identified among the eligible studies. One-year survival was 90.1% (95% CI 86.3% to 93.0%), 3-year
survival was estimated at 80.5% (95% CI 69.2% to 88.4%) and the 5-year survival was estimated at
73.2% (95%CI 64.3% to 80.5%) with significant heterogeneity among studies regarding these outcomes.
Regarding freedom from reintervention analysis for 1 year and 5 years was 96.5% (95% CIl 94.5% to
97.8%) and 85.4% (95% CI 56.7% to 96.3%) respectively. The pooled late complications IR per 100 p-ys
was 55.0 (95% CI 39.1 to 70.9), whereas the pooled IR for late reinterventions per 100 p-ys was 21.2
(95% CI 26.0 to 87.5). Late type | endoleak was reported with a pooled IR of 26.7 per 100 p-ys (95% CI
19.8 to 33.6) and late type Il endoleak with a pooled IR of 7.6 per 100 p-ys (95% CI 5.5 to 9.7).
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Conclusions: TEVAR presents a safe and feasible solution for the treatment of DTAA with sustained long-
term effectivity. Current evidence supports a satisfactory 5-year survival with low rates of reinterventions.

202. Georgakarakos E, Papadopoulou M, Karangelis D, Fiska A. Teaching vascular anatomy: the
anatomy we know, the anatomy we see or the anatomy we need? Surg Radiol Anat. 2023;45(9):1155-
1164. Purpose: This article presents the evolution of the subject of vascular anatomy and discusses the
associated clinical applicability.

Methods: Clinically driven surgical examples met in our everyday practice were used to depict
characteristic anatomical paradoxes raised by the inconsistencies between classical anatomical
perception, current imaging modalities and modern surgical techniques.

Results: Consequent anatomy-driven modifications of medical devices comprise a characteristic example
of the vivid, modern and meaningful role that anatomy can have on clinical decision-making and
improvement of technical and clinical success. Clinical experience provides a feedback that shifts the
focus of anatomic research towards new fields of interest, such as the role of arterial collateral networks
as therapeutic targets. The clinical feedback brings into light queries and issues where traditional
anatomical answers may be vague and inadequate to apply, thereby necessitating further research,
refinement and reevaluation.

Conclusion: While the traditional teaching of vascular anatomy is based on information and illustrations
derived from dissection and prosection courses, the development of modern imaging technologies applied
in large numbers of living patients and application of minimally invasive techniques challenge our
understanding of what should be perceived as fixed and permanent. Moreover, the recently introduced
evidence-based philosophy in anatomy elaborates more robust data which not only update, validate and
enrich the existing knowledge of anatomical variations but also enable subgroup analyses with respect to
race, age and sex, identifying specific anatomic features associated with a significant impact on patient
treatment.

203. Stougiannou TM, Christodoulou KC, Georgakarakos E, Mikroulis D, Karangelis D. Promising Novel
Therapies in the Treatment of Aortic and Visceral Aneurysms. J Clin Med. 2023;12(18):5878.

Aortic and visceral aneurysms affect large arterial vessels, including the thoracic and abdominal aorta, as
well as visceral arterial branches, such as the splenic, hepatic, and mesenteric arteries, respectively.
Although these clinical entities have not been equally researched, it seems that they might share certain
common pathophysiological changes and molecular mechanisms. The yet limited published data, with
regard to newly designed, novel therapies, could serve as a nidus for the evaluation and potential
implementation of such treatments in large artery aneurysms. In both animal models and clinical trials,
various novel treatments have been employed in an attempt to not only reduce the complications of the
already implemented modalities, through manufacturing of more durable materials, but also to regenerate
or replace affected tissues themselves. Cellular populations like stem and differentiated vascular cell
types, large diameter tissue-engineered vascular grafts (TEVGs), and various molecules and biological
factors that might target aspects of the pathophysiological process, including cell-adhesion stabilizers,
metalloproteinase inhibitors, and miRNAs, could potentially contribute significantly to the treatment of
these types of aneurysms. In this narrative review, we sought to collect and present relevant evidence in
the literature, in an effort to unveil promising biological therapies, possibly applicable to the treatment of
aortic aneurysms, both thoracic and abdominal, as well as visceral aneurysms.

204. Dimitriadis K, Karanikas M, Malafi ME, Parisidis S, Georgakarakos E. Open Management of an
Asymptomatic 4.2 Cm Middle Colic Artery Aneurysm and Liteture Review. Vasc Endovascular Surg.
2024;58(3):338-342.

Background: Aneurysms of the middle colic artery (MCAA) and its branches are exceedingly rare
accounting for <3% of total visceral aneurysms. Very few MCAA cases have been reported in the
literature with only three cases accounting for a diameter >4 cm.

Method: We describe the successful open repair with ligation of a 4.2 cm asymptomatic MCAA in a
female patient through the gastrohepatic ligament taking meticulous caution to avoid injury of the
pancreas. The postoperative period was uneventful, and the patient was discharged from the hospital on
the fifth postoperative day. At 1 month follow-up the postoperative computed tomographic angiography
documented complete exclusion of the MCAA and absence of contrast agent in the sac both in the arterial
and the venous phase.

Conclusion: While the endovascular treatment is the first-line option for visceral aneurysms, the open
approach is still reserved for certain cases of hostile anatomy, challenging location and large size. Our
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case highlights the irreplaceable role of open surgery and underlines the collaboration between surgical
specialties.

205. Argyriou C, Lazarides MK, Georgakarakos E, Georgiadis GS. Role of Hemodynamic Assessment
and Limitations in Ankle-Brachial Pressure Index, Toe- Brachial Pressure Index to Predict Wound Healing
After Revascularization. Int J Low Extrem Wounds. 2024;23(1):7-11.

Chronic limb-threatening ischemia (CLTI) represents one of the most severe forms of peripheral arterial
disease implying impaired wound healing and tissue loss at the same time posing a significant impact on
the quality of life of patients and a serious economic burden on healthcare systems around the world. A
major challenge in the management of patients with CLTI is the validity and role of non-invasive
hemodynamic parameters in assessing their clinical status before and after revascularization.
Traditionally, the diagnosis of CLTI is routinely based on clinical symptoms and confirmed by
measurements of non-invasive limb hemodynamics including ankle-brachial pressure index (ABPI) and
toe-brachial pressure index (TBPI). However, whether these indices alone can provide definitive treatment
or be used as adjunctive tool along with the implementation of novel techniques to help guide
revascularization for CLI patients still remains unclear.

206. Georgakarakos E, Karangelis D, Stylianou C, Karaolanis Gl, Triantafyllou N, Fiska A. An
asymptomatic double aortic arch with separate right vertebral artery and left subclavian artery originating
from Kommerell diverticulum combined with congenital asplenia and absence of celiac trunk. Folia
Morphol (Warsz). 2024;83(3):727-733.

This report describes the unique case of a completely patent Double Aortic Arch (DAA) combined with
Kommerell diverticulum (KD), absence of celiac trunk, and congenital asplenia. The anatomical variants
described were identified and assessed in a 51-year-old female from computed-tomography angiography
(CTA) images with 3D-volume rendered reconstructions during her follow-up after hysterectomy. The
reconstructed CTA images showed a DAA with the left common carotid artery stemming from the
hypoplastic left aortic arch while the left subclavian artery originated from a KD in the descending thoracic
aorta. A symmetric arrangement of the aortic arch branches was demonstrated, comprising a full vascular
ring. Since the patient had been completely asymptomatic and with no symptoms of compression of the
oesophagus or trachea, no surgical management was advised. The abdomen CTA imaging revealed
absence of the celiac trunk with direct origin of the common hepatic and the left gastric artery from the
superior mesenteric artery as well asplenia. The authors present a case of asymptomatic DAA of
completely patent arches with the right vertebral artery branching separately of and the left SCA
originating from KD in the descending aorta. The term KD can be identified also in arch anomalies other
than the one originally described. Because anatomical anomalies can frequently be combined, thorough
imaging inspection with CTA of both the thorax and abdomen is suggested.

207. Georgakarakos E, Dimitriadis K, Parisidis S, Triantafyllou N, Argyriou C, Georgiadis GS. Tips and
Tricks to Facilitate the Combined lliofemoral Endarterectomy with Stenting for Heavily Calcified Common
Femoral Artery Atherosclerosis with Involvement of the External lliac Artery. Vasc Endovascular Surg.
2024;58(5):571-576. Background: Management of a heavily calcified atherosclerotic occlusive disease
involving the common femoral artery (CFA) and external iliac artery (EIA), poses a surgical challenge.
Though the current guidelines recommend open surgical therapy for such lesions, this approach is neither
easy nor represents the current real-life practice.

Purpose: To describe tips and tricks facilitating the hybrid technique for the management of distal
iliofemoral atherosclerotic disease, where classic endarterectomy is inadequate or ill-performed.

Technique: A contralateraly inserted guidewire reaches the distal iliac artery via the crossover technique
and is directly retrieved from the femoral arteriotomy immediately after removal of the anterior plaque
segment. The retrieved and secured guidewire enables extensive retrograde CFA endarterectomy over
the wire with avusion proximally to the inguinal ligement, followed by patch arterioplasty. Externalizing the
guidewire from the patch enables traction on it and facilitates advancement of the stent through tortuous
or stenosed iliac vessels as well as accurate stent deployment to cover the margin of the EIA residual
plaque. Moreover, this manipulation enables ipsilateral placement of a sheath and passage of a second,
retrograde guidewire to perform kissing stenting in the common iliac vessels. Chronic thrombotic lesions
require covered stents to avoid thrombus propagation and meticulous flushing before completion of the
femoral patching.

Conclusions: The combined iliofemoral endarterectomy with stenting does not require advanced
endovascular skills and prevents complications associated with incomplete femoral endarterectomy.
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Extensive avulsion endarterectomy proximal to the inguinal ligament is efficiently and safely performed
over a retrieved crossover guidewire, enabling precise residual stenting above the flexion site.

208. Schoretsanitis N, Pitoulias G, Ktenidis K, Bontinis V, Georgakarakos E. The Anaconda One-LokTM
stent graft for the treatment of infrarenal abdominal aortic aneurysms: clinical results, technical, and
mechanical characteristics. Expert Rev Med Devices. 2024;21(11):1007-1013.

Introduction: The Anaconda aortic stent graft is a trimodular endovascular stent graft with an active
infrarenal fixation suitable for the treatment of infrarenal abdominal aortic aneurysms with an infrarenal
neck angulation £90°. A unique magnet-based mechanism facilitates the cannulation of the contralateral
leg.

Areas covered: The present article provides a complete description of the third-generation Anaconda
endograft, the Anaconda One-LokTM, its clinical performance and the related technical and mechanical
characteristics as well as a brief comparison between itself and other similar endografts.

Expert opinion: The Anaconda One-Lok stent graft is particularly suitable for abdominal aortic aneurysms
with an infrarenal aortic neck angulation up to 90°. Issues that need to be resolved concern the higher
incidence of iliac limb occlusion and distal migration compared to other commercially available endografts
and possibly the valley central migration with the risk of covering the renal ostia.

209. Georgakarakos E. The CHIVA in practice: Ready for a bold rebranding?. Phlebology.
2025;40(7):463-465.
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