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ddappaka kat Xpoviog Movoc: O taAldg eivat aAAlwg, aAAd ot veol eivatl wpaioy;

TPOMOMOIHTEZ TQN AIAYAQN TRP:
ENA BHMA INMIO KONTA ZTON EAEIXO TOY NMONOY

MNaractpatnyakng lrewpylog
DESAIC, Emkoupikd¢ EmueAntic B' Avaiobnaoiodoyiacg, [Mavemotnuiakd [evikd
Noaookopeio HpakAgiou.

Ot diavAot TRP (Transient Receptor Potential) amtoteAoUv pla olkoyévela pn-eKAEKTIKWY
KATLIOVTIKWY SLaUAWY TIoU AelToupyoUV WG TTOAUTPOTIKOL aloBnthpec ota mepldhepIkd akpa
TWV TPWTOTAYWY aAyaloOntikwy veupwvwy. H eupeia katavour toug o€ 1otoug Kal N
LKAVOTNTA TOUC VA EVEPYOTIOLOUVTAL aTtd BepIKA, XNUIKA Kal gnxavikd epebioparta toug
Kablotd Wlaitepa eAKUOTIKOUC, AAAd Kal amaltntikolc, dappakoAoylkoUg otoxouc. Tpia
pHéAn, o TRPV1, o TRPA1 kat o TRPM8,0UyKevIpwyvouV To HEYAAUTEPO EPEUVNTIKO Kal
dappakoAoyiko evdladEpov otnv aiyoloyia.

2tnv mapovod avaokomnon e€stadetal N maboducloAoYIKN CNUACIA TWY TPLWYV AUTWYV
uTtodoxewyv, Pe €udacn otov pPOAo Toug otnv TeplPePLKn evalcBntomoinon Kat tn
veupoyevr Asypovr. AvaAlovTadl ot AGyol yid TOUC OTIOI0UG N AVTAYWVIOTIKI TIPOCEYYLON
tou TRPV1 amétuxe mapd 1o 1oxupod Bewpntiko Tng uTtoRadpo, Kal yati N aywvIoTIKNA
katevbuvon YEow amevalcbntomoinong amodeixbnke TEAKA TIEPLOCOTEPO UTIOCXOUEVN.
Mapouoiadetal KPLTIKA TO UTIAPXOV BEPATIEUTIKO OTIAOCTAGLO, ATIO TIC (0N EYKEKPLUEVEG
TOTUKEC EPAPHOYEC EWC VEOTEPOUC TIAPAYOVTIEC Kal 000U Xoprynong ou Bpiokovrtal oe
TIPOXWPNHEVEG KAWVIKEG OOKIPEG, He WDlaitepn avadopd oTig evOeiEeLg yia TI¢ oTtoieg Ta
dedopéva eival o wpa. Tédog, aflodoyeital n TPEXoUoa KAWIKA £KOVA YA TOUG
tpotmomointéc TRPA1 kat TRPMS8, cuumeplhaufavopévwy Twy gPTodiwy TIou €Xouv
avakOPeL 0T HETAPOPA TWV TIPOKALVIKWY EUPNHATWY OTNV KAWVIKH TIPAé&n.

JUUTIEPACHATIKA, Ol TPOTIOTIOINTEC TWV dlaUAwWV TRP mpoodEpouy pla meplpepkn, Un
Baclopévn ota omioeldn TMPOCEyylon otn dlaxeiplton tou TOVOU, UE €UVOIKO TIPOGIA
averBuunTwy evepyelwv. MNapd T TTPOKAACELC TTIOU €XOUV avadelxBel, To KAWVIKO TOUG
OUVAUIKO Ttapapével UTIO evepyd dlepelivnon KAl N TPOodOoC TWV TEASUTAIWY ETWV
dlkaloAoyel atolodoéia.
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TRP CHANNEL MODULATORS: ONE STEP CLOSER TO PAIN CONTROL
Papastratigakis G.

TRP (Transient Receptor Potential) channels are a family of non-selective cation channels
functioning as polymodal sensors at the peripheral terminals of primary nociceptive
neurons. Their broad tissue distribution and capacity to respond to thermal, chemical,
and mechanical stimuli make them particularly attractive, yet challenging,
pharmacological targets. Three members, TRPV1, TRPA1, and TRPMS8, are of greatest
research and pharmacological interest in pain medicine.

This review examines the pathophysiological role of these three receptors, with emphasis
on their contribution to peripheral sensitization and neurogenic inflammation. It explores
why TRPV1 antagonism failed clinically despite strong preclinical rationale, and why the
agonist strategy via desensitization ultimately proved more therapeutically promising.
The existing therapeutic landscape is critically appraised, from currently approved topical
formulations to novel agents and delivery routes in advanced clinical trials, with
particular focus on the indications where evidence is most mature. Finally, the current
clinical picture for TRPA1 and TRPM8 modulators is assessed, including the obstacles
encountered in translating preclinical findings to clinical practice.

In conclusion, TRP channel modulators offer a peripheral, non-opioid approach to pain
management with a favorable tolerability profile. Despite the challenges that have
emerged, their clinical potential remains underactive investigation and recent progress
warrants cautious optimism.
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OMIOEIAH: NEOTEPOI NMPOZAETEZ YITOAOXEQN

Zappidou Aéomowva

MD PhD MSc EDAIC FICM PGD, AvaiobnatoAdyoc- EvtatikoAdyoc, Emikoupn KaBnyntpla
AvatioBnatoAoyiac Al1O, KAwvikr AvatobnatoAoyiac kat Evtatikric O@spaneiac, [NTNO
AXETIA

Ta vedtepa ETOTNHOVIKA ded0OUEVA YA TOUCG TIPOCOETEC (UTtod0XE(C) oTtloEWb WV eoTidlouy
OTNV avAamtuén avaiyntikwy Gappdkwy EMOPEVNC YEVLIAC, Ta OTtold TIPoodEPOUV LoXUPN
avakoUdLon Ao Tov TOVo XwPig T Bavatndopeg TAPEVEPYELEC TWV KAAGIKWY OTILOEIO WYV
(6TWCE N KATACTOAN TNG aAvamvong Kat o €0loPoc. 2uyxpovwe n Maykoopla Kpion twv
OTIOEO WV ETIRAAEL TNV AVATITUEN VEWV TIAPAYOVIWY Ol OTToioL OTEPOUVTAL TWV YVWOTWV
QVETIOUUNTWY TIAPEVEPYELWY HE dLATAPNON OPWC EVIOXUHEVOU avaAyntikoL TtpodiA.

H é€peuva ywa tougveéoug Tpoodeteg omoeldwy (opioid ligands) to 2025-2026
ETIKEVIPWVETAL 0TN dnuloupyia dappdakwy Tou dlaxwpidouvv TNV avaAyntikh dpdon amno
TIC ETIKIVOUVEC TTAPEVEPYELECG, OTIWC N AVATIVEUCTIKI KATACTOAN Kal 0 €6lopdc. Napakatw
avadEpovTtal KATToLoL aTto TOUC VEOTEPOUC TIAPAYOVTEC

MepoAnmrtikoi aywvicteg ( Biased Agonists). Mnxaviopog dpdonc:

Evepyomoinon 1tng o0doU tneg G-mpwrteivneg (avaAynoia) pe  elaxiotomoinon  tng
oTPATOAOYNONG TNG B-APPECTIVNG (TTIAPEVEPYELER).

Baoikda Mapadeiypata:

1. Oliceridine (TRV130): Eykekpluévo yia o€V Ttovo Pe BEATLWHEVO TIPOdIA avamveUOTIKAG
acddaielac.

2. PZM21: AvakaAU¢$OnKe PHEGW UTTOAOYLOTIKAG PovTeAoTtoinonG yla oTtoxeupevn dpdon.
3. SR-17018: Asixvel HElWPEVN QVATITUEN AVOXHC OE TIPOKAIVIKA HOVTIEAQ.

MoAvAewtoupyikoi Mpoodéteg (Multitarget Ligands)

dwnoocodia: "Eva poplo, toAAamAoi atoxol" avii yia cuvduacuo Gappakwy.

2uvduacpol:

1.g-aywviotég/ o-avtaywvioTEg (Ti.X. LP1): Meilwon tng avdamtuéng avoxng kat e€dptnongc.
2.y-aywviotéc / NOP-aywviotég (rt.X. Cebranopadol): loxupr avaAynocia pe Ayotepa
CUUTITWHATA OTEPNONC.

3.YBpIOIKA pOpla: ZUVOeon omloeldwy HE Hn-omoeldn dappakodpopa (m.x. NPFF
uTtodoxeic).

Atrtomukoi & AloBeveig Mpoacdéteg (Bitopic & Bivalent)

1.Awtomtikol  (Bitopic): 2Uvdeon otnv opBooteplkn B€on KAl TtaAutoxpova o€ pld
aAooteplkr B€on 1 og éva "kavaAl" (Tt.x. C6 guano), eTtuyxdvovtag akpaica ASIToupyLKn
EKAEKTIKOTNTA.

2.AloBeveic (Bivalent): Mopla mou yedupwvouv JUO dladopPETIKOUC UTIODOXEIC
(eTtepodlUEPD), OTIWC OL U-0 1 K-O, YA CUVEPYLOTIKH dpdor).

MeMovtikeg Kateubuvoelg

1.Al & Computational Screening: Xpnon texvntng vonuoouvng yld TOV EVIOTICHO
TIPOCOETWY O€ eKatoupLpLa Pnodlakeg doUEC.

2.Memtdikoi Mpoodétec: Néeg peBodol xoprynaone (T.X. evooppLVIKR) yla acharéotepn
pHetadopd otov eykEdalo.

3.KAwviknp Metddpaon: H mpokAnon mapapével n esmPBefaiwon Twv TPOKAWVIKWY
TAsovekTNUdtwy (amod movtikia) e avBpwrouc.
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OPIOIDS: NEWER RECEPTOR LIGANDS
Sarridou D.

The latest scientific data on opioid ligands (receptors) focus on the development of next-
generation analgesic drugs, which offer powerful pain relief without the deadly side
effects of classic opioids (such as respiratory depression and addiction. At the same
time, the Global Opioid Crisis mandates the development of new agents that lack the
known undesirable side effects while maintaining an enhanced analgesic profile.

Research on new opioid ligands in 2025-2026 focuses on the creation of drugs that
separate the analgesic effect from the dangerous side effects, such as respiratory
depression and addiction. Some of the newest ones are listed below agents

Biased Agonists. Mechanism of action:

Activation of the G-protein pathway (analgesia) while minimizing B-arrestin recruitment
(side effects).

Key Examples:

1. Oliceridine (TRV130): Approved for acute pain with improved respiratory safety profile.
2. PZM21: Discovered through computational modeling for targeted action.

3. SR-17018: Shows reduced tolerance development in preclinical models.

Multitarget Ligands

Philosophy: "One molecule, multiple targets" rather than combining drugs.
Combinations:

1.y-agonists / d-antagonists (e.g. LP1): Reduced development of tolerance and
dependence.

2.p-agonists / NOP-agonists (e.g. Cebranopadol): Potent analgesia with fewer withdrawal
symptoms.

3. Hybrid molecules: Binding of opioids to non-opioid pharmacophores (e.g. NPFF
receptors).

Bitopic & Bivalent Ligands

1. Bitopic: Binding to the orthosteric site and simultaneously to an allosteric site or
"channel" (e.g. C6 guano), achieving extreme functional selectivity.

2. Bivalent: Molecules that bridge two different receptors (heterodimers), such as p-6 or
K-0, for synergistic action.

Future Directions

1. Al & Computational Screening: Using artificial intelligence to identify ligands in millions
of digital structures.

2. Peptide Ligands: New delivery methods (e.g. intranasal) for safer delivery to the brain.
3.Clinical Translation: The challenge remains to confirm preclinical benefits (from mice)
in humans.
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H ANAATHTIKH KAIMAKA ZTHN NMPQTOBA®MIA ®PONTIAA YTEIAZ
MOZ0 EYXPHZTH; MOZ0O AMNMOTEAEZMATIKH;

XautoUpa EvayyeAia-lwavva
AvaiobnaotoAdyoc, AicuBuvtpia, AvaiaBnatoloyiko Tunua kat latpeio MNdévou Meviko
Noaookopeio BoAou «AxtAAortoUAeL0», BoAoc

O movog, 0&0E, XPOVIOG KAAONONG, YN KAPKIVIKOC, AAA Kal oXeTIOPEVOC PE KapKivo eivatl
£vag amo Toug To Kowvoug Adyoug avalntnong latplkng ¢povtidac. H MAPY amoteAsl 10
TIPWTO onueio emadrg Tou atdpoU Pe To cUoTNUA LyEiag Kal Baotkn TtpolToBeaon yla ha
ouvexllopevn dpovtida.

H xprion tng avaAyntikng kAipakag tou Naykooutou Opyavicpou Yyeiag (MOY/WHO) otnv
MpwtoBdduia Ppovtida Yyeiag (MPY) amoteAei 1o BepeMo AiBo ya tn dlaxeipion tou
TIOVOU, TIAPEXOVTAC Evav SOUNUEVO, TPLWYV ETUTIES WY AAYOPLOO TTou BonBOd TOUC YEVIKOUG
latpolC va cuvtayoypadolv pe achdAela KAl ATOTEAEOHATIKOTNTA. AV KAl apxlkA
OXeOLACTNKE YA TOV KAPKLVIKO TIOVO, N KAlpaka epappoletal TAEov eupewg otnv NAY ya
TOV 0V KAl XPOVLO TIOVO.

H avaAyntikni kAipaka tou MOY Bewpeital e€alpetikd eUXpnoTn yld TOV YEVIKO ATPO,
KABwWCE €TUTPETEL TN oTAdIAKN KAlMAKWON TNg Beparmeiag avdioya pPe Tnv &viacn Tou
TTovou, dlaxwpidel EekdBapa ta GApPaka o PN OTioELdr, acBevr) Kal LoXUPA OTILoELdN Kal
TIpoTEivEL TN XPHoN ETIKOUPIKWY PpappdKwy o KABE emtimedo yla tnv evioxuon tng dpdaonc
KAl TN peiwon Twv rtapevepyelwv. Ol apxEC «ato To OTOHUA», «UE TO POAOL» KAl «BACEL TNG
KAlHakac» dleUKOAUVOUV Th CUPHOpdWaON Tou acBevoulg, VW PTtopEl va XpnotpoTtolnOel
TOO00 avodIKA (XpOVIog TTOVOC) 000 Kal KaBodkd (0&LC TTOVOC).

‘Ocov adopd TNV AMOTEAECHATIKOTNTA TNE AuTh €ival uPNAR KAl TEKUNPLWHEVN, KABWC
pHeAETEC Delxvouv OTL N 0pBn edappoyn TN UTtopEl va eAéyéel Tov Ttovo oto 70-90% Twv
TIEPITTTWOEWY, ELOIKA o€ KapKivoTtabeig kat oxetidetal e BeAtiwaon tng rootntag wng,
pmopel opweg va pewwBel €dv dev AndBolv uttodn ol eEATOULKEUPEVEG AVAYKECG TOU
acBevouc n edv uTtdpxel kabuotépnon otn getaBacn amod to 2tadto 1 oto 2tddlo 3 (cuxvd
TIAPAKAUTITETAL TTAEOV TO 2TAdL0 2 yia TaxVTepn avakoudlon).

2TV €AANVIKA TIPAYHATIKOTNTA, N EAMTIAG ekmaidevon Twy laIpwv tng MNAY kal n
OlOTAKTIKOTNTA OThn ouvtayoypddnon oXUpwyY OTIoEWOWY. CUVETAyeTdl aduvapia
aélomoinong tng kKAlpakag tpog 0deAog TwWV acHeVWV.
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THE ANALGESIC SCALE IN PRIMARY HEALTH CARE: HOW USER FRIENDLY AND
EFFECTIVEISIT?

Haftoura E.

Pain—acute, chronic, non- malignant, or cancer-related pain—is one of the most
common reasons for seeking medical care. Primary Health Care (PHC) serves as the first
point of contact between individuals and the health system and is a key prerequisite for
continuous care.

The use of the World Health Organization’s (WHQO) analgesic ladder in PHC constitutes
the cornerstone of pain management, providing a structured, three-step algorithm that
helps general practitioners prescribe safely and effectively. Although originally designed
for cancer pain, the scale is now widely applied in PHC for both acute and chronic pain.
The WHO analgesic ladder is considered highly user-friendly for general practitioners, as
it enables the gradual escalation of therapy according to pain intensity. It clearly
separates medications into non-opioids, weak opioids, and strong opioids, and
recommends the use of adjuvant drugs at each level to enhance effectiveness and reduce
side effects. The principles “by mouth,” “by the clock,” and “by the ladder” facilitate
patient compliance, and the model can be used both upward (for chronic pain) and
downward (for acute pain).

As for its effectiveness, it is high and well documented: studies show that its proper
application can control pain in 70-90% of cases, especially among cancer patients, and
is associated with improved quality of life. However, its effectiveness may decrease if
individualized patient needs are not considered, or if there is a delay in moving from Step
1 to Step 3 (Step 2 is often bypassed nowadays for faster pain relief).

In the Greek context, insufficient training of PHC physicians and hesitation to prescribe
strong opioids result in an inability to fully utilize the scale for patients’ benefit.
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AIAXEIPIZH AZOENQN NMOoY AAMBANOYN OIMIOEIAH

MNarayswpyiov EwprAvn
Msc, AvataBnaotoAdyoc, EvtatikoAdyoc, AtcuBuvtpia EXY, MEQ, latpeio movou kat
mapnyoplknc ppovtidac, ANO Ocaygveto

H dwaxeipion acBevwyv mou Aaupavouv otoeldn otnv MNpwtoBabuia dpovtida Yyeiag
(MPY) amrattei pua toAudlactatn Poceyylon Tou e§looppomei Thv avakoudlon amod tov
TIOVo e tnv acpdAela touv acBevoug. Ot yiatpoi MPY kalovvtat va agloAoyolv Tov Tovo,
va TITAoToloUV TIG OOCEIC KAl va TtapakoAouBoUv OTeEvd TNV QVTATTOKPLON Kal TIG
TIAPEVEPYELEC.

Baoikgc Apxec Alaxeiptonc

MoAudldotatn MNpooéyylon: H Bepameia dev mpémel va Bacidetal yovo ota OTosLdn.
2UCTAVETAL 0 CLUVOUACUOC HE UN PAPUAKEUTIKEG HEBODOUC (TT.X. duCIKoBepaTeia) Kat pn
OTHOEd AVAAYNTIKA (TL.X. TIAPAKETAPOAN, MZAD) yia tn peiwon Twv amaltoVpevwyY
0O0EWY OTILOELBWV.

E€atopikeupévn Tithomoinon: H d0on mpocappodetal otadlakd avaioyad e TIG AVAYKEG
TOL acBevoUg Kat TNV avoxr Tou. Agv UTIAPXOLV oTAvTap d0COAOYIKA OXNUATa, KABwe N
avtamnokplon dladEpeL onUavTika ano avBpwTo os avBpwrro.

Emavektipnon kat MNapakoAoUBnon: Amalteital TAKTIIKOC EMAvATIPOCOIOPIOPOC TOU
BeparmeutikoU TAdvou, €B0IKA av n avakoUdlon eival avemapkng N av egdaviotolvv
onpadia e€dptnongf avoxne.

2tpatnyikec Aagpaieiac

MpoAnwn EBlopov kat Kpiong Otmlostdwy:

H umtepBoAkr cuvtayoypadnon anoteAei Kivduvo yla tn dnuoaota vyeia. Olylatpoi tpermel
va eival oe eypryopon yla onuddla Katdyxpnong Kal va evnueEPWYoLV Toug acbeveig yia
TOUC KLYvOUVOoUC.

Alaxeiplon AvemtiBupuntwy Evepyelwv:
Avarnveuotikny KataotoAn: Av kat omdvia oe acBeveic ye €vtovo Ttovo Tou AdpBavouv
otadlakd avéavopeveg dOOELC, TIAPAPEVEL O COPBAPOTEPOC KIVOUVOCG O TEPLUTTWOELG

uttepBoAknc déong.

H ekmaideuan twv ytatpwy tng MNPY sival anapaitntn ya tnv opb avipeTwion tou
TTOVoU. 2nueia-kAe1d1d Tng onuaciag tng ekmaidevong eivat:

1) Howotn autoa&loAoynon Twy OeEL0TATWY KATIOLOU PTtopEei va ival To KAELWDi yla tn
BeAtiwaon Tng dlaxeiplong Tou TOVoU oTnV TpwToRAduLIa TtepiOaAn.

2) Ta oToXeLPEVA EKTIALDEVTIKA Tipoypappata eival amapaitnta ya tn yepupwon
TOU YVWOTIKOU XAoHaToC Kal tnv avénon tng LKavotntag Twv ylatpwy otn
Bepareia pe omoeldn Kat tn dlaxeiplon Ttou oOvou.

10

—
| —
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3) AUOCEelgTIoU AVTIKELPEVOTIOOUY TN Bepareia tou tovou Bampenel va epapudlovtal
oTNV KABNUEPLVA LATPLKNA TIPAKTLKN (TO0O0 PE TN XPprRon KAatdAnAwy epyaieiwy kat
KALHAKWY 000 Kal PUE TNV UTIOOTAPLEN TNG KAWVIKAG ANYWNG artopacewv).

4) Mepatépw €peuva Ba TPEMEeL va eTkevipwOel otnv avamntuén eEelOIKEVPUEVWY
EKTIALOEVTIKWY HaABNUATWY KAl epyaAeiwv utTooTtAPLENG anoddAcewy yla Toug
ylatpoug mpwtofdadulag mepiBaAPng kKat otnv €&€tacn TOU AVTIKTUTIOU Twv
OLETIAYYEALATIKWY OPAd WYV JLAXE(PLONG TIOVOU OTA ATIOTEAECHATA TWY ACOEVWV.

BiBAoypadia

1. Maryse Lapeyre-Mestrea et al, Monitoring opioid analgesic misuse, abuse and
dependence:what to the data from addictovigilance tell us about the situation in France?
Therapie 80 (2025)241—251

2. Phillip O. Coffin, Rebecca S. Martinez, Brian Wylie and Bunny Ryder, REVIEW ARTICLE
Primary care management of Long-Term opioid therapy, ANNALS OF MEDICINE 2022,
VOL. 54, NO. 1, 2451-2469
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TA KANNABINOEIAH ZTHN NMPQTOBAGMIA ®PONTIAA YTEIAZ

Kapavaotdaon XpucoUAa

DEAA, Avaia6naotoAdyoc, Kevtpo MNdvou kat Mapnyopiknc ®povrtidac,
Eppikoc Ntuvav Hospital Center,[1posdpoc A.2, EAAnvikn latpikn Etaipeia
yta ta KavvapBivoedn, Abrva

Ta teAevtaia eikool xpovia, Ta KavvaBLvoeldn yivovtal oAogva Katl o dnuodIAn —kamoltot
ToTeEVOUV TIWCE eival n Tavdkela Tou avalntape, evw AAoOL Td avilheTwTi{ouv pE
OKETITIKIOPO Kal duoTiloTia. 2e KABe mepimtwon, Bpiokovral mAsov otn Alota pe ta
ddappaka, kat ol emayyeAuatieg vyeiag Ba EmPeTe va X0V E TOUAAXLOTOV BAGIKEC YVWOELG
TTAVW OTIC PUCLOAOYIKEC TOUC OPACELC, WOTE vd UTTOPOUHE Pe aodAAeld va culnTticou e
TIC TIOAVECG XPNOELG TOUG PE TOLC aoBeveic pac. Ztnv opdia avutn dev Ba availubouvta
HUOTIKA TOU &vOOoKavvaBlvoeldoUC CUCTNHATOC, OUTE Ol OPACELC TWV TIOALAPLOPWY
HopilwvV TTOU TTpoEpPXOoVTaAl atto To GUTO TNE KAVvVAPNC, KABOTL ival HAAOV CKOTIHOTEPO va
oudntnBei n kAvvaBn kat Ta kavvaBLvoeldr UTO To TPIoHA TPLWV TIAPAPETPWV:

e TikdAvouv ol acBeveic
e TLKAvoUV oL KAWVIKOL
o TL Ba EmpeTie va KAVOUE, AoBeveig Kat KALVIKOL

Ta dwaBeoipa dedopéva sival eVIUTIWOLAKA TIEPLOPLOUEVA, aAAd N BRAloypadia tmou
TTapouclddeTal avIlmpoowTeUTIKN. Ta kavvaBvoeldn ¢dppaka npdav yia va pyeivouy, kat
TO KAeWB( yla tn dlaxeiplon toug otnv KABnuepPLv KAWVIKNA TIPAKTIKA ival n ekmaidevon —
emeldn «autd mou Oev kataAafaivoupe, to dpoBoépacte. Autd Tou Ppofopacte, TO
BewpoLEe Kako. AUTO TIou BewpoUpe KAko Tipoottabolpe va to eAéyéoupe. Kal oe auto
TIoU Oev PTtopoUE va eAéyEou e, eTITIOEUEBO» (AyVWOTOU)._
BiBAoypadia

Gelberg L, Beck D, Koerber J, Akabike WN, Dardick L, Lin C, Shoptaw S, JavanbakhtM.
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MpwTtoBdABuLa Lyeia kat Xpoviog Ttovoc. MPOoKAACELC Kal ukalpieg

CANNABINOIDS IN PRIMARY HEALTH CARE

Karanastasi Chryssoula

ANAESTHESIOLOGIST, DEAA, Pain and Palliative Care Department, Henry Dunant
Hospital Center, PRESIDENT OF THE HELLENIC MEDICAL ASSOCIATION FOR
CANNABINOIDS (HMAC)

Over the last twenty years, cannabinoids are becoming increasingly popular —some
believe them to be the panacea we have long been searching for, while others face them
with caution and disbelief. Whichever the case, they are now part of our medicine
cabinet, and health care professionals should have at least some basic knowledge of
their physiological effects, so that they can comfortably discuss their use with their
patients. This presentation will not introduce clinicians to the secrets of the
endocannabinoid system or the effects of the numerous molecules of the cannabis
flower, since at this point, it was deemed more useful to discuss cannabis and
cannabinoids under three main topics:

o What patients do
e What clinicians do
e What patients and clinicians should be doing

Data is surprising limited, given the popularity of the subject, but the literature presented
reflects the broader picture. Cannabinoid medicines are here to stay, and the key to
dealing with them in everyday practice is education —for ‘What we don’t understand, we
fear. What we fear, we judge as evil. What we judge as evil, we attempt to control. And
what we cannot control...we attack’ (unknown author)._
Bibliography
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Neodtepec OepameuTikeC TEXVIKEG. EdappoyEég kal anmtoteAéopata

ANATENNHTIKH IATPIKH

KovtoUAn Znvaig
AiguBuvtpta, latpeio MNovou kat Emeupatikwy Ocpareiwy, latpiko Kevtpo ABnvwy,
ABnva, Honorary Consultant in Pain Imperial College, London, UK

H Avaysvvntikn latpikn amoteAel €vav TAXEwC avATTUOCOUEVO KAADO tng oUYXpPoV
laTPIKNCG Ta TeAsutaia 25 xpovid, PE OTOXO TNV ATOKATACTAON, avaysvwnon n
avtikatdotaon KuTtdpwy, OTWV Kal opyavwy Tou €xouv umootel BAABn amo
TPAUHATIOPOUC, EKOUALOTIKEC TIABNOELC ) XPOVIEC VOOOUC. 2€ avtiBeon YE TIC CUUPBATIKEG
OePATIEUTIKEG TIPOOEYYIOEIC TIOU  ETUKEVIPWYOVIAL KUPIWEG OTn  CUPTITWHATIKA
QVTIHETWTILON, N AVAYEVVNTIKNA LATPLKH ETUDLWKEL TN ASITOUPYLKI ATIOKATACTACH TWV LOTWYV
HEOW eveEPYOTIOINGONC TWV GUCIKWY HNXAVICH WY ETTOVAWGCNC TOU 0pyavicpou.

KUplol agoveg TnNC avayevvnTikAG lATPLIKAG arnoteAoUv ol autdloyeg Bepameieg, n xpron
TAdopatog Aovuolou o algotetdAla (Platelet-RichPlasma, PRP) kat ol Begpaneieg e
BAaoTtokUTTapA N peceyxupatika kuttapa. Ot auvtoloyeg Bepamneieg Baoidovral otn Andn
BloAoylkoU UALKOU amo tov (8o tov acBevr, Omwe aipa, Amwodng LoTog [ HUEAOC TWV
00TWYV, HELWVOVTAC CNHAVTIKA ToV KivOUVO avoooAoyIKAG amoppdng Kal TITAOKWY. To
PRP mtepléxel UPNAEC CUYKEVIPWOELG AUENTIKWYV TTAPAYOVTWY, oL oTtoiol cUPBAAOULY oTNV
ETMITAXUVON TNG &mMoVAWONG Kal oTnv avayévvnon Twv otwy. [apdAinAia, ta
BAaotokuTTapa OlaBgtouv TNV KAvotnta Jdladopotoinong o  €EEIOIKEUPEVOUG
KUTTAPLKOUC TUTTIOUC, evioxUovtag Tn dladikacia avadOpnaone KATECTPAUHEVWY LOTWV.

O Bepameieg pe PRP €xouv Ndn eupeia edappoyr otnv opBomaldikn, TNV LATPLKA TOU
TIOVOU, TNV TIAQOTIKI XELPOUPYLKA KAl TN veupoAoyia. ZUyXpoveg HEAETEC Kal HETA-
avaAuoelc uTtootnpidouv TN GUHPPBOAN TOUC KUPIWE oTN dlaxeiplon Tou apBpLtikol TTOVOU
Kal otn BeAtiwon tng Asttoupylkotntag Twv acBevwy. Avtiotolxa, ol Bepameieg pe
BAAOTOKUTTAPA KAl HECEYXUUATIKA KUTTApa epappolovial o€ HIKPOTEPO Babuo, Wlaitepa
OE TIEPUTTWOELG VEUPOTIAONTIKOU TIOVOU, HE evOAPPUVTIKA GAAA aKOUN TIEPLOPLOPEVA
dedopéva. lMapd TG TPOOTTIKEG TOUG, N eupeia sdappoyn AUTWY Twv Bepamelwy
Teplopidetal amo mapdyovieg OTwE 10 UPNAG KOOTOC KAl N AvAyKn TIEPALTEPW KALWVIKNAG
Tekunpiwongc.

JUUTIEPACHATIKA, N AvayevvnTikn latpikn aroteAsl Evav 1dlaitepa UTTOCXOUEVO TOUEA UE
ONUAVTIKEG duvaTOTNTEC OTn Beparmeia ToOu XPOVIOU TIOVOU KAl TwV EKOUALCTIKWY
mabnoswyv. H ouvexng epeuvntiki TPO0od0C Kal n dlEVPUVON TWV KAWVIKWY HEAETWYV
QAVAPEVETAL VA EVIOXUOO0ULV TIEPAITEPW TOV POAO TNC OTNV KABNPEPLVH LATPLKH TIPAKTLIKN Td
emopeva xpovia.
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Neodtepec OepameuTikeC TEXVIKEG. EdappoyEég kal anmtoteAéopata

REGENERATIVE MEDICINE
Kontouli Z.

Regenerative medicine is a rapidly evolving field of modern medicine that has significantly
developed over the last 25 years. Its primary aim is the restoration, regeneration, or
replacement of cells, tissues, and organs damaged by trauma, degenerative diseases, or
chronic conditions. Unlike conventional therapeutic approaches that mainly focus on
symptom management, regenerative medicine seeks functional tissue restoration by
activating the body’s natural healing mechanisms.

The main pillars of regenerative medicine include autologous therapies, platelet-rich
plasma (PRP), and stem cell or mesenchymal cell therapies. Autologous therapies are
based on the use of biological material derived from the same patient, such as blood,
adipose tissue, or bone marrow, thereby significantly reducing the risk of immune
rejection and complications. Platelet-rich plasma contains high concentrations of growth
factors that contribute to accelerated healing and tissue regeneration. In addition, stem
cells possess the ability to differentiate into specialized cell types, enhancing the
reconstruction and repair of damaged tissues.

PRP therapies are now widely applied in orthopedics, pain medicine, plastic surgery, and
neurology. Recent studies and meta-analyses support their role mainly in the
management of osteoarthritic pain and in improving patients’ functional outcomes. Stem
cell and mesenchymal cell therapies, although less extensively utilized, have shown
promising results particularly in the treatment of neuropathic pain. However, their
broader clinical application remains limited due to factors such as high cost and the need
for further clinical validation.

In conclusion, regenerative medicine represents a highly promising field with
considerable potential in the treatment of chronic pain and degenerative disorders.
Ongoing scientific advances and the expansion of clinical research are expected to
further strengthen its role in everyday medical practice in the coming years.

Ref:
1.Neil C. Patel; Joe M. Das; Tabish Aijaz. Regenerative Therapy in Pain 2026
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Neodtepec OepameuTikeC TEXVIKEG. EdappoyEég kal anmtoteAéopata

ErKE®AAIKA EZQZQMATA KAI MPQTEINH TAU: AYO NEA EPTAAEIA THN
KATANOHZH THZ ZXEZHZ XPONIOY NMONOY KAI NOZOY AATZXAIMEP
Zwtnpomnouiog lwavvng
Laboratory of Brain Exosomes & Pathology - ExoBrain, Institute of Biosciences &
Applications, NCSR "Demokritos', Athens, Greece

21n véa emoxn tne latpkng AkplBeiag, n dldyvwon, mpoyvwon Kal Beparmeia ocuVOETWV
eykedaAlkwy Ttabnoewy, omtwce N voooc AAtoxdipep (NA), Bacidovtal 0Ao KAl TIEPLOCOTEPO
otnv aéloAdynon tou Tpomou {WNCG Tou KABE ATOPoU, TWV TTAPAyovIwV KivdUVoU TIou
ektiBetal kal TToAuEeTTTEd WV BLOAOYIKWY AVAAUCEWY TTIOU ATTOCKOTIOUV GTNV anocadnvion
TOUL BaBpou TNg eykepaMknc taboloyiag kabe acBevr], KABWC TNC ATIOTEAECUATIKOTNTAC
VEWV BepAMEIWVTIKWY oxnUatwyv. Emopévweg, n katavonon 1ng emidpacng Twv
TTAPAyOVIWY KIVOUVOU Kal N Xpron KaAUTeEpwy BLOOEIKTWY TIOU aviavakAoulv to Babuo
eyKeDAAKWY aAAOLWOEWY TOU KABe atopou/acBevouc eivat uiotng onuaciac. Atadopot
TTapayovieg KwdUvou Tou cUPBAMouv otnv spddvion tng NA, omwg 10 Xpovio
YuxoAoylkd OTpEC KAl N KAtdOAwn kai, o mpoodarta, o xpoviog ovog. Nea otolxeia
uttodnAwvouv OTL Ta séwowpata (EKKpvOPeEvoLl YepBpavikol odkol, TTou petadEpouy
BloAoyiko UAIKO TOU KUTTAPOU TIPoEAEUONC) atoTeAoUV Eva avaduOPEVO EpYaAeio «UYPNHC
Boyiag eykeddlou» Pe TTOAAA UTIOOXOMEVN TIPOYVWOTIKN Kal dlayvwoTtikn afia. O Ap.
lwavvng ZwtnpomouAog Ba TTAPOUCLACEL KAWVIKA KAl TIELPAPATIKA ATIOTEAECUATA OXETIKA
pe Tov poAo TNe Mpwreivng Tau kAl Twv eEWOWHATWY TOU eyKePAANOL 0TV eKSAAWON TNG
eykedaAikngmaboAoyiag tng NA Kal Tov TPOTIO e ToV oTtoio eTtnpedlovTal amo TtapAyovTeC
KIvOUVOU TNG, OTIWC TO XPOVIO CTPEC KAl O XPOVIOG TIOVOC. AsdOUEVOU OTL O GUYXPOVOG
TPOTOC {WNC EKBETEL OAO KAl TIEPLOCOTEPO Ta Atopd oe LPNAA eTtimteda oTPEC KAl OTL TO
~20% TwvV eVNAIKWY TTayKoouiwg TIACXEL aTto XPOVIo ToVo, eival oadEg OTL N Katavonon
TNG OXEONC TOU XPOVIOU OTPEC KAL TOU XPOVIoU Ttovou pe tnv NA propei va dleUKOAUVEL TNV
gykatpn dlayvwon kal Beparmeia kat va wdeAfoel Eva HEYAAO TTOCOOTO TOU TIAYKOGULOU
TAnBuopou.

TAU AND EXOSOMES AS NOVEL LINKS OF CHRONIC PAIN AND ALZHEIMER’S DISEASE
Dr loannis Sotiropoulos

Laboratory of Brain Exosomes & Pathology - ExoBrain, Institute of Biosciences &
Applications, NCSR "Demokritos', Athens, Greece

In the new era of Precision Medicine, the diagnosis, prognosis, and treatment of complex
brain disorders such as Alzheimer's disease (AD) are increasingly based on the evaluation
of the individual’s lifestyle, risk factors, and multilevel biological analyses that aim to
clarify the degree of brain pathology, as well as the effectiveness of new therapeutic
schemes in each patient. Thus, the clarification of risk factors impact and the usage of
better brain biomarkers that reflect the pathological status of each individual are of
paramount importance. Different risk factors have been suggested for AD with chronic
psychological stress and depression being among them, and more recently, persistent
pain. Emerging evidence suggests exosomes (secreted membranous sacks, carrying
biological material of the cell of origin) as an emerging tool of “liquid brain biopsy” with
promising prognostic and diagnostic value. Dr loannis Sotiropoulos will present clinical
and experimental evidence about the role Tau protein and brain exosomes in the
precipitation and diagnosis of AD brain pathology and how they are influenced by AD risk
factors such as chronic stress and persistent pain. Given that the modern lifestyle
increasingly exposes individuals to high stress loads, and approx.20% of
adults worldwide suffer from chronic pain, it is clear that understanding the mechanistic
link(s) of chronic stress and chronic pain with AD precipitation may facilitate AD early
diagnosis and treatment and benefit a large proportion of the world’s population.
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MUOGOKEAETIKOC TIOVOCG

AZOENEIEZ TOY MYOZKEAETIKOY ZYZTHMATOZ,
NMONOZ KAl «<ETKE®AAIKH OMIXAH »

Tolpoyiavvn Awkatepivn
AvaloBnaotoAdyoc, A/tpta AvatoBnaotoAoyikouU tunuaroc kat latpeiou MNovou, I. N.
Katepivnc

H “eykedbalikn opixAn” eival €vag O0pog ETEPOYEVWV EUTIEIPLWV TIOU avadEpETal O
KUHQWVOUEVEG KATAOTACELC YWWOTIKNACG dUCAslToupyiag, o ouvOUACHO HE aoBEveleg,
ddppaka kat ocupmepldopéc. Mapatnpnbnke oOtL dladopeTikol TUTIOL  XPOVIOU
HUOOCKEAETIKOU TOvou epdavidouv dladopeTikd TPOTUTIA JOPIKWY aAAaywv oTtov
eykédaro. H EkmTwon TIPOCOoXNC KAl EKTEAECTIKAC JUCAELTOUPYIAC avadelkvUovTal W
KOLWVA XAPAKTINPLOTIKA o€ TIOAAATIAOUG TUTIOUC XPOVIOU HUOGKEAETIKOU TIOVOU.

H umokeipevn maboduoioroyia sivat moAudldctatn Pe HETABOAEC OTN VEUPWVIKN
TAAOTIKOTNTA, VEUPODAEYHOVH, UETABOAEC 0TO cUoTNHA veEUPOdLaBIBacTWY, SOULKES Kal
AELTOUPYIKEG AAAYECG OTOV EYKEDANO, ETIYEVETIKEC TPOTIOTIOLCELG KAl SUCAELTOUPYIA TOU
d&ova evtepou-eykedaiou.

Amatteital  oAlOTIKA TIPOCEYYION yld TNV  QVIIHETWTION TWVY CWHATIKWY  Kal
ouvalCONUATIKWY TITUXWY TOU XPOVvIou Ttovou, Je dlaxeiplon tou tovou, YPuxobepareia -
VYVWOLaKN cuPTiEPLdOPLKN Bepareia, TEXVIKEC EAATTWONG AYXOUC, AAAAYEC dLATPODIKWV
ouvnBewwy, pLUBULON TNG UYLEWNC Tou UTvou, OJLETIIOTNHOVIKA Tpoypappata
AToKATACTACNC AcOEVWY HE TIOVO.

MUSCULOSKELETAL DISEASES, PAIN AND “BRAIN FOG”
Tsirogianni A.

“Brain fog” is a term for heterogeneous experiences that refer to fluctuating states of
cognitive dysfunction, associated with diseases, medications, and behaviors. Different
types of chronic musculoskeletal pain have been observed to exhibit different patterns of
structural changes in the brain. Attentional and executive dysfunction are common
features across multiple types of chronic musculoskeletal pain.

The underlying pathophysiology is multifaceted with alterations in neuronal plasticity,
neuroinflammation, alterations in the neurotransmitter system, structural and functional
changes in the brain, epigenetic modifications and gut-brain axis dysfunction.

A holistic approach is required to address the physical and emotional aspects of chronic
pain, with pain management, psychotherapy - cognitive behavioral therapy, stress
reduction techniques, changes in dietary habits, regulation of sleep hygiene, and
interdisciplinary rehabilitation programs for patients with pain.

Gong T, et al. Chronic pain and cognitive dysfunction: clinical manifestations, underlying
mechanisms, and emerging therapeutic strategies. Front. Neurosci. (2025)
Jintao Chen et al. The Relationship Between Chronic Pain and Cognitive Impairment in
the Elderly: A Review of Current Evidence. Journal of Pain Research (2023)
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MUOGOKEAETIKOC TIOVOCG

EZATOMIKEYMENH OEPAMEYTIKH AZKHZH ZTH AIAXEIPIZH
TOY XPONIOY MYOZKEAETIKOY NMONOY

KamntpéAn EAgvn
Kabnyntpta, Tunua ®uaikobepareiac, MNMavemotriuio Osooaliac

O XpOVIOG HUOOCKEAETIKOC TIOVOC ATOTEAED €va CUVOETO Kl TIOAUTIAPAYOVTIKO KALVIKO
TPOBANUA, HE ONUAVTIKEG ETUMTWOELC OTN AEITOUPYLIKOTNTA, TNV TOOTNTA JWNACG, TN
CUHMETOXN OTNV gpyacia kat tn Xpron utmnpsowwyv vyesiag. Opidetal cuvnBweg we Tovog
TIOU ETIHEVEL ] UTIOTPOTILAZEL yia SLACTNHA HEYAAUTEPO TWV TPLWV HNVWYVY KAl PTtopel va
oxetidetal pe dladopetikoUg taboduacloAoylkoug pnxaviopouc. H uinAn emidnuloAoyikn
TOU CUXVOTNTA Kal N ouxvhl ocuvlTapén YPUXOKOLWWVIKWY Tapayoviwy, onwce ¢oBog
Kivnong, HEWWPEVN AUTO-ATIOTEAECUATIKOTNTA, AyXOC, dlatapaxec UTIVOu Kal amoduyn
dpaoctnplotntag, Kablotolv  avaykaia pla  ouyxpovn, €EATOMPIKEUMPEVN  KaL
BLOYUXOKOWWVIKI TIPOGEYYLON.

H Oepameutikry AOKNON OCUCTHAVETAL EUPEWC OTIC KATELBULVINPLEC 0dnyieg vya 1N
Olaxeiplon Tou XPOVIOU HUOGCKEAETIKOU TIOVOU Kal amoteAsl BACIKO CUOTATIKO TNG UN
dappakoroyikng ¢povtidag. Qotdéco, n ocuviayoypddnorn TNC TAPAPEVEL KAWVIKA
arartntikn. H amoteAeopatikétnta Tng Aoknong eivat cuxvd petpla, dtadopetikoi TUTIOL
doknong pmopel va €xouv JlapOoPETIKA ATIOTEAECUATA, EVW N AvTamokplon dladepel
onNUavtika petaél aocBevwyv. ETUTAE oV, 0 XpOVIOG HUOOKEAETIKOG TIOVOC Oev ATToTEAEL eviaia
ovtotnTa- acbeveic he Kupilapxo aAyalocOnTiko, veuPoTIAONTIKO ) AAYOTIAQCTIKO HNXAVICHO
evdexetal va xpelalovtal dladopeTiky) docoAoyia, dladopeTikn TTPO0d0 Kal dLAPOPETIKO
TPOTIO ETLKOIVWViAG TG AoKNONC.

H optAla Ba eotidcel oTIC TIPOKAACELG KAl OTIC ApPXEC £EATOHIKELONG TNG BEPATIEVTIKAG
doknong otn dlaxeiplon Tou XPOVIOU PUOCKEAETIKOU TIOVOU. Od TIapoUCIacTEL TTWCE N
£TAOYN TOU TUTIOU AOKNONC, N €vtacon, N ouxvotntd, N TPoodog Kal n apakoAolOnon Twv
CUUTITWHATWY UTTOPOo UV va Ttpocappoovtal avaloyd PE ToV Kuplapxo Hnxaviopo movou,
TOUC AELITOUPYLKOUC OTOXOUG, TIC TIPOTIUACELG KAl TIG TIETolBnoelg Tou acBevn. Idtaitepn
gudaon Ba dobel otn BEon TNC Aoknong oto TAdiolo tng olyxpovng dlaxeiplong tou
TTOVoU, OTIoU N BepameuTikn Aoknon dev avtlpeTwidetal povo wWC HECO CWHATIKAG
armokatactaong, aMdA kal we epyaAeio ekmaideuvong, auvtodlaxeiplong, oTtadlakng
€kBeong kal evioxuong Tng CUHPETOXNC ToL acBevr otn {wn Tou.
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MUOGOKEAETIKOC TIOVOCG

INDIVIDUALIZED THERAPEUTIC EXERCISE IN THE MANAGEMENT OF CHRONIC
MUSCULOSKELETAL PAIN

Kapreli E.

Chronic musculoskeletal pain is a complex and multifactorial clinical condition with
substantialimpact on physical function, quality of life, work participation, and healthcare
utilization. It is commonly defined as pain that persists or recurs for more than three
months and may be underpinned by different pathophysiological mechanisms. Its high
epidemiological burden, together with the frequent contribution of psychosocial factors
such as fear of movement, low self-efficacy, anxiety, sleep disturbance, and activity
avoidance, highlights the need for a contemporary, individualized, and biopsychosocial
approach to care.

Therapeutic exercise is consistently recommended in clinical guidelines for the
management of chronic musculoskeletal pain and represents a core component of non-
pharmacological treatment. However, exercise prescription in this population remains
clinically challenging. The overall effectiveness of exercise therapy is often modest,
different types of exercise may produce different clinical effects, and treatment response
varies considerably across patients. Moreover, chronic musculoskeletal pain should not
be considered a single homogeneous condition. Patients with predominantly
nociceptive, neuropathic, or nociplastic pain mechanisms may require different exercise
strategies, different dosage and progression parameters, and different communication
approaches to support engagement and adherence.

This lecture will discuss the rationale, challenges, and clinical principles of individualized
therapeutic exercise in the management of chronic musculoskeletal pain. Emphasis will
be placed on how exercise type, intensity, frequency, progression, and symptom
monitoring can be adapted according to the dominant pain mechanism, functional goals,
patient preferences, beliefs, previous experiences, and psychosocial profile. The
presentation will also address the role of exercise therapy across different types of
chronic musculoskeletal pain and explore how therapeutic exercise can be integrated
within contemporary pain management. Within this framework, exercise is not viewed
solely as a means of improving strength, mobility, or physical capacity, but also as a
vehicle for pain education, self-management, graded exposure, restoration of confidence
in movement, and meaningful participation in daily life.
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MUOGOKEAETIKOC TIOVOCG

YNEPMETPH ®YZIKH AZKHZH KAI ANAIMTY=H XPONIOY NMONOY
ZE MAIAIA / EPHBOYZ

TZaBeag AAEEavdpog

OpBorratdikdc Xeipoupydc, Atdaktwp latpiknc Al1O, Meteknaidsuon ato Noa.
Wellington, Novdivo, E€etdikeuan atnv avolktr, apBpooKomiKr & POUTIOTIKI XEPOUPYIKNA
toxiou, B’ Avtitpoedpoc tn¢ EAAnvikn¢ ApBpoakoriknc Etalpeiac

H cuotnuatikn docknon Kat N aBAnTik GUPPETOXH arnoteAolV BeueAWOELC TIAPAPETPOUG
TIPoOaywyn¢ NG CWHATIKAG KAl YUXIKACG uyeilag katd tnv maldikn kat epnfilkn nAkia.
Qoto00, N cUyxpovn Taon yia TpwiKN abANTIKN e€edikevon Kal N eTROAR TIPOTIOVNTIKWY
doptiwv mou uttepBaivouv TN GUGCLOAOYLKH LKAVOTNTA ATTOKATACTACNC, AUEAVOUV EKOETIKA
Tov KivOuvo epdaAvVIonNg KAKWOEWY UTIEPXPNONG KAl CUVOPOUOU UTEpTipoTovnong. H
BLBAloypadia katadelkvUEeL OTL 0 XPOVIOC TTIOVOC 0TV TtaldLkn NAkia dev amoteAsl omavia
ovtotnta, Kabwg entnpeddel tepimou 1o 20% tou TTANBuopoV. ‘Otav o TTévVog ayvoeital oTo
BwHO  TNG aBAnTIKAG  aAmoOdoong,  EVEPYOTIOOUVTAL  PNXAVIoOPOl  KEVIPIKAG
gvalcOnrtomoinong, HeTaTpEMovVTac hla oéeia BAABN o€ pla eTtigovn KATAoTaon UE GUVOETO
uttoBabpo.

O emipovog TOvVog oToug vEoug aBANTEG cuvdéeTtal ocuxvd pe Wuxoloyikn emBdpuvon,
OTIWC AyX0C, KATABALTTTIKA cupTTwHata, pofo smavatpavpatiopou, n omoia odnyei oe
HELWUEVN AEITOUPYIKOTNTA KAl TEALKA OTNV TIPOW PN eyKATAAEWN TOU ABANTIGHOU. 2ZKOTIOG
™ng mapovoac slwonynong sivat n avadelén tng pPeTABAcNCATO TNV UTEPXPNON OTn
XPOVIOTIoINGN TOU TtOVOU PEoA artd To BLOYUXOKOWVWVIKO HoVTEAD. @a avaAuBoUv oLKUplol
TIPOYVWOTIKOL Ttapdyovteg KwdUVOU oTov veapd abAntn kat 6a Tapouclactouv
oTPATNYIKEC TPOANWNCE KAl TIPWILPNG OLETOTNHOVIKAG Ttapéupacnc. To BActkd pnvuua
eilval 0Tt 0 TTad kO ABANTIOPOC odeiAel va TTapapevel eva Pego BwpdAKLong TNG uyeiag Kat
OXL &vag TtapayovTag avamntuéng Xpoviag voonpotnTag KAt XPOoVIoTIoLNHEVOU TTOVOU.

EN:

Tzaveas A.

Regular exercise and sports participation are fundamental pillars for promoting

physical and mental health during childhood and adolescence. However, the
contemporary trend toward early sports specialization, combined with training loads that
exceed physiological recovery capacity, exponentially increases the risk of overuse
injuries and burnout syndrome. Literature indicates that chronic pain in childhood is not
a rare entity, affecting approximately 20% of thepopulation. When pain is ignored in the
pursuit of athletic performance, mechanisms of central sensitization are activated,
transforming an acute injury into a persistent condition with a complex background.
Persistent pain in young athletes is frequently associated with psychological burden,
such as anxiety, depressive symptoms, and fear of reinjury, leading to impaired
functionality and, ultimately, premature sports dropout. The purpose of this presentation
is to highlight the transition from overuse to pain chronicity through the biopsychosocial
model. The primary prognostic risk factors for the young athlete will be analyzed, and
strategies for prevention and early interdisciplinary intervention will be presented. The
core message is that youth sports must remain a means of health promotion rather than
a source of chronic morbidity and persistent pain.
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ENAPKTHPIA AIAAE=H

NOCEBO KAI MONOzZ: H ZKOTEINH NAEYPA THZ MPOZAOKIAZ

Mntowkwotag Aqpog AnUATPLoG
KaBnyntn¢ NeupoAoyiac EKTIA, MNposdpoc EAAnvikA¢ Etaipeiac KegpaAaAyiag

2e avtiBeon pe 10 pawodpevo placebo, to dawvopevo nocebo, €xel TTOAU HIKPOTEPN
AVayVWOoLHOTNTA Kal YEAETN OTd LATPLKA TPAKTIKA. Katl ta duo dalvopeva amoteAolv
akpaieg B€oelg Tou 1BIOU €KKPEPOUC TIOU GUGCLOAOYIKA EVUTIAPXEL OTNV aAvOpuwTIvn
ouputmeplpopd pe cadn Boioyik Bdaon kat teAsovopia. To placebo sAéyxetal amo 1o
HETWTILIAIO PETALXHIAKO cVOTNUA (cUoTNUa avtapolBncg) Kupiwg, HE BACIKO KEVTPO TOV
ETILKALVA TTUPNVA. 2TO KATWTIEPO KEPAC TOU HETALXHIAKOU OCUCTAUATOC BPIOKETAL O TTUPRAVACG
NG APUYDAANC TIoU EAEYXEL Eva OIKTUO TIUPAVWY KAl VEUPWVIKWY KUKAWHATWY TIou Ba
pUTtopoUoE va OVOUACEL KAVEIC «cUOTNHA AUTOTIPOCTACIAC KAl ACPAAELAC» TIOU EAEYXEL TO
nocebo. OLVEUPWVIKECG DLACUVOETELC KAl TwV dU0 cuoThUATwY £XouV XaptoypadnOei kat
amelkovicBel, O6mwe emiong kal Ta cuotiuata veuvpopestaBifaong touc (oTolosldn,
XOAOKUGOTOKIVN , evO0opdIVEC KAl VIOTIAUIVEPYLKO). 2TIC dlaTapaxEg Tou XpOvIiou TTOVou Td
dawodpeva placebo/nocebo dwadpapartidouv WBlaitepo poAo, emeldr) o ToOvog eival
1OLOOUYKPAGCLAKOC Kal otepeital BloAoyikwy delktwy. H dofikr cupmepidopd tou nocebo
HEWWVEL EEALPETIKA TO AVILKEIUEVIKO BepameuTIKO O0delog Twy Beparmelwy, TIC OTOIEG
armoPAwvel pe TAELAdA AveTBUUNTWY EVEPYELWY TTIOU CUXVA TIPOKAAOUV TN JLAKOTIN TNC
Beparneiag. Meta-avaAloelg KAWVIKWY peAsTwy ¢dong 3 yla tn Beparmeia Twy voonuAatwy
XPOoViou TTOvou Kal TNn¢ nUikpaviag, deixvouv otTL évag otoug 20 CUHPPETEXOVTEC JLAKOTITEL
tn Beparmeia tng peEAETNC e€attiag avermBUUNTWY EVEPYELWY, TTAPOTL AQUBAVEL EIKOVIKO-
dnAadn adpaveéc- pdppako. MeAéteg tapaTnpnong UTIOOEIKVUOUV TTIOAAOUC TTIAPAYOVTEG
TIOU ETIOEWVWVOUV TIC APVNTIKEC TIpoodokieg, Otav Tmpoteivetal pla Bepareia. Ta
dawodpeva placebo/nocebo eival guxvotepa kat loxupoTEPA OTNV KAWVIKA TIPAEN, ar’ otL
OTIC KAWVIKEG UEAETEC WOTOCO. Etopévwg ol KAvikol latpol tpEmel va sival e€olkelwpEVoL
HE auTd, 1Biwg Ye To nocebo Tou Tteplopidel TNV ATTOTEAECHATIKOTNTA TWY Bepamelwy, vd
yvVwpiouv Toug TIapAyovTEeG TToU To au€Avouy Kal va ToUC TPOTIOTIOLOUV ETIOTPATEVOVTAC
£EATOYUIKEVPEVEC TEXVIKEG. AUTO HEYLIOTOTIOIEL TNV ETMAYYEAUATIKNA ETITUXiA TOUC aAAA
Kupiwg auéavel tnv molotnTa {wng TWY acBevwyv TouC.
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NOCEBO AND PAIN: THE DARK SIDE OF EXPECTATION
Mitsikostas D.

Unlike the placebo effect, the nocebo effect has much less recognition and research in
medical practices. Both phenomena are extreme positions of the same pendulum that
normally exists in human behavior with a clear biological basis and teleonomy. The
placebo effect is controlled by the frontal limbic system (reward system), with the
nucleus accumbens as the main center. At the lower side of the limbic system is the
amygdala nucleus which along with other neural circuits consists a self-protection and
ABavaclogsystems have been mapped with neuroimaging techniques, as well as their
neurotransmission systems (opioids, cholecystokinin, endorphins and dopaminergics).
In chronic pain disorders, placebo/nocebo effects play a special role, because the pain
is idiosyngratic and lacks biological markers. The nocebo's phobic behavior greatly
reduces the objective therapeutic benefit of the treatments, which it deforests with a
multitude of adverse effects often leading to treatment discontinuation. Meta-analyses
of phase 3 clinical trials for the treatment of chronic pain conditions and migraine show
that one out of 20 participants in the placebo group discontinues study treatment due to
adverse effects. Observational studies indicate many factors that exacerbate negative
expectations when a treatment is proposed. Interrestingly, placebo/nocebo effects are
more frequent and stronger in clinical practice, but in clinical trials. Therefore, clinicians
should be familiar with them, especially nocebo which limits the effectiveness of
treatments, know the factors that increase it and modify them by employing personalized
techniques. This maximizes their professional success but above all increases the quality
of life of their patients.
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ZYZTAZEIZTIA THN XPHZH KOPTIKOZTEPOEIAQN ZTIZ ENMEMBATIKEZ TEXNIKEZ
ANTIMETQMIZHZ TOY XPONIOY MONO

Makpng AAEEavdpog
AvatiobnaotoAoyoc, AakAnmieio BoUuAa

Ta KOPTLIKOOTEPOELDN XPNOIHOTIOOUVTAL EUPEWC OTIC EMEUPATIKEG TEXVIKEC AVTIHETWTILONG
TOU XPOVIOU TIOVOU, WOTOCO N XPrAon Toug Jev eival TIAVIA ETAPKWC TEKUNPLWHEVN.
2KOTIOC TNG Ttapouoac opAiag eival N avaokomnon Tou POAOU TWV KOPTIKOOTEPOELD WV
otoug TepLPEPLKOUC VEUPLKOUC OTIOKAEIOHOUC, OTIC evOAPOpPIKEC Kal TIEPLAPOPIKES
eyxVoelg, KaBwg Kal og AMEeC epapUOYEC OTO HUOOKEAETIKO cUOTNUA, BAcel TpOThATWY
TIOAUETILOTNHOVIKWY KATELBUVTNPLWY 0dNnylwy (2025-2026).

Ta koptikootepoeldn epdavidouv aviipAsypovwon, ald kal TTOAAEG AMec Opdoelg,
YEYOVOC Tou e€nyel Tnv eupeia xprion toug otnv KAWLIKN Ttpdén. Qotoco, ta dabéoiua
KAWVIKA Oedopeva avadelkviouy onUavtikolg meploplopolc. Baokd cupmepdopata Twy
TpoodATWY CUCTACEWY eival Ta €€N¢ (A) OoToug cUPTABNTIKOUCG Kal TeplpePLKOUC
VEUPLKOUCG aTOKAEIOHOUC, TO TOTIKO avaloBntiko HOVO ETMAPKE(l OTIC TEPLOCOTEPEC
TIEPITTTWOELG, (B) dev cuvioTdTtal N pouTiva TtpokaBopLoPEVNC OELPAG ETIAVAAAUBAVOUEVWV
eyXUOEWV OE CUYKEKPLUEVA XPOVIKA dlacthuata, (y) otic evdapbpikeg eyxVoelg (wuog,
yovato, oxio), to oderoc sival kupiwg BpaxumpoBeopo, svw XAPnAotepeg OOOCELG
daivetal va eival looduvapeg Twv vPnAotepwy, (8) ota onpeia upodotnong (trigger
points) dev UTIAPXOULV ETTAPKN JedOpEVA LUTIEPOXNG EvavTl ToTiikoU avalcOntikov 1 dry
needling, (€) ta particulate kKoptTikooTEPOELD TPETEL va amodpelyovtal TTAnciov Tou
OTIOVOUAIKOU cwARva Adyw KIvOUVOU ELROAIKWY ETITTAOKWYV Kl (0T) Ol CUCOWPEUTIKEG
do6oelg TBavov dev Ba mpémel va umepBaivouv ta 200 mg OoJdUVAPWY NG
pHEBUATIPEdVIZOAGVNC avad £ToC.

Idlaitepn €udacn Ba mpémel va divetdl oTig TIOavEG ETITTAOKEG, OTIWC UTtEpYAUKALia,
KATAoTOAN Ttou dAfova umoBaAdpou-UTIOhUoNC-—ETIIVEPPLOIWY, OOCTEOVEKPWON KAl
Molpwéele. EmumAgoveival onpavtikod OTL TTOAAEC atto TIC OLABECIPEG HEAETECG OTLIC OTIOIEG
otnpidovtal ol CUCTACELG TTAPOUGLAJOUV CNUAVTIKOUC TIEPLOPLOHOUC, OTIWC HIKPO aplBpo
acBevwy, etepoyeveic TANBUCoPOUC, OlAPOPETIKEG TEXVIKEC KAl XOopPnyoUUEVWY
OLAAUPATWY, EVW TaA HaKPOTIpOBeopa dedopEva TTAPAUEVOLY TTIEPLOPLOUEVA. Ta To Adyo
auto to Grade of Recommendation yla 6Aeg TI¢ cUCTACELG OXEDOV ival XapnAo.

JUUTIEPACHATIKA, TA KOPTIKOOTEPOELD OTIC EMEUPATIKEC TEXVIKEC Ogv AmMOTEAOUV
disease-modifying Bepameia, dev akoAoubBoUv Tnv apxn «OCO0 TEPLOCOTEPO TOCO
KaAUTEpa» Kal dev eival mdviote amapaitnta. To kKAWIKO toucg odeAog eival Kupiwg
BpaxumpoBeopo kal symptom-directed, Asitoupywvtag Kupiweg we yédupa mpoc Tnv
amokatactaon Pe AMeg tapeppacelc. H tekunplwpévn kat eEAToulKEVHEVN XPAON TOUC
pttopei va BeAtiwoel To TipodiA acdAlelag Kal ATTOTEAEGUATIKOTNTAC TOUC.
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RECOMMENDATIONS FOR THE USE OF CORTICOSTEROIDS IN INTERVENTIONAL
TECHNIQUES FOR CHRONIC PAIN MANAGEMENT

Makris A.

Corticosteroids are widely used in interventional techniques for chronic pain
management, however, their use is not always adequately evidence-based. The aim of
this lecture is to review the role of corticosteroids in peripheral nerve blocks, intra-
articular and periarticular injections, as well as in other musculoskeletal applications,
based on recent multispecialty guidelines (2025-2026).

Corticosteroids exhibit anti-inflammatory as well as multiple other biological effects,
which explains their widespread use in clinical practice. Nevertheless, the available
clinical evidence highlights important limitations.

The main conclusions of the recent recommendations are as follows: (a) in sympathetic
and peripheral nerve blocks, local anesthetic alone is sufficient in most cases, (b) routine
administration of predetermined series of repeated injections at fixed time intervals is not
recommended, (c) in intra-articular injections (shoulder, knee, hip), the benefit is mainly
short-term, while lower doses appear to be equivalent to higher doses, (d) for trigger point
injections, there is insufficient evidence demonstrating superiority over local anesthetic
alone or dry needling, (e) particulate corticosteroids should be avoided near the spinal
canal because of the risk of embolic complications, and (f) cumulative corticosteroid
doses should probably not exceed 200 mg methylprednisolone equivalents per year.

Particular emphasis is placed on potential complications, including hyperglycemia,
suppression of the hypothalamic—pituitary-adrenal axis, osteonecrosis, and infections.
In addition, it is highlighted that most of the available studies the recommendations are
based on, present important limitations, including small sample sizes, heterogeneous
patient populations, different techniques and injectates, while long-term outcome data
remain limited.

In conclusion, corticosteroids in interventional pain procedures do not constitute
disease-modifying therapy, do not follow the principle of "more is better,” and are not
always necessary. Their clinical benefit is mainly short-term and symptom-directed,
functioning primarily as a bridge to rehabilitation alongside other therapeutic
interventions. Evidence-based and individualized use may improve their safety and
effectiveness profile.

24

—
| —



Kateubuvtrpleg Odnyieg/2Zuotdoselg

KATEYOYNTHPIEZ OAHrIEZ -2YZTAZEIZ A TH AIAXEIPIZH THZ OZ®YAATIAZ
ZYTKPIZH -ZYMIMNEPAZMATA

KoupoUkAn Erprvn
MD PhD FIPP, AIEYOYNTPIA ANAIZOHZIONOTKOY TMHMATOZ ITINTOKPATEIO T'NA

H ooduaiyia (Low Back Pain — LBP) amoteAsl tn ouxvotepn HUOOCKEAETIKN TAONON
TTaykoouiwg Kal apapével n kupla attia etwyv {wng pe avarnpia cupdwva pe to Global
Burden of Disease Study. H cuxvotntd tng avénbnke onuavtikd petaév 1990 kat 2017,
EMNPEAJOVTAC TN AEITOUPYLKOTNTA, TNV TIOLOTNTA {WNC KAl TV £PYACLAKN LKAVOTNTA TWV
acBevwy. MNapda tnv MAnbwpa katsubuvtAplwy odnylwy, e€akoAoubolv va UTTAPXouUV
OladopOoTIOINCELC OTIC BOePATEUTIKEG TIpooeyyioelg, Wlaitepa o6cov adopd TN
GapPUAKEUTIKN KAl EMEPPRATIKNA AVTIHETWTILON TNC o€slag ooduoioxlaAyiac.

H a&loAoynon tou acBevoucg Baciletal Kupiwe 0TO AETITOUEPEC LOTOPLKO KAl TNV KAWVIKN
e&etaon, e Wuaitepn onuacia otov amokAsopo “red flags” omwe Aoipwén, katayua,
KakonOela, TPoodeUTIKO VEUPOAOYIKO EAAELLUA KAl cUVOPOUO ttitoupidac. H amelkovion
Oev ouoThveTAl WE e&étaon poutivag os pn €k oodualyia xwpic coBapd KAwiIKA
gupnuara.

Owmteploootepec ocuyxpoveg odnyieg (NICE, ACP, NASS) tpoteivouv wg Beparmeia mpwtng
ypaupng tn dwatipnon Ing dpactnplotntag, Inv ekmaidsucon Kat kabnouxacn Tou
acBevolg, kKabwg Kal Tn Ppaxuxpovid Xpnon Hn OoTEPOEWWY avilpAsyHovwdwyv
dapudakwy (NSAIDs). H mapaketapoAn wg povoBeparmeia, ta gabapentinoids, ot
BevZodlaleTtiveg KAl T CUCTNHATIKA KOPTIKOOTEPOELDN OeV LTIOOTNPI{OVTAL ETTAPKWC ATIO
Ta dlaBeoiua dedopéva. H puoikoBeparmeia kat n e€atoplkeuvpyévn acknon cupBAaiouv
01N ASITOUPYLKN ATIOKATACTACN KAl 0T PHElWon TWV UTIOTPOTIWV.

OL emokAnpidleg eyxvoelc oteposdwyv (ESI) amoteAolv Bepameutikr emidoyr o€
eTMIAEYUEVOUCG aoBeveic pe empévouoda PLUTIKA CUPTITWUATOAOYIO KAl ATIEIKOVIOTIKH
ouoxetlon, Kupiwg vy Bpaxumpobeoun avakoUdlon TOvou KAl  BeAtiwon
Aettoupylkotntag. Qotoco, Oev  UTIAPXOUV LOXUPEG eVOEl&ElC yla  pakpoxpovid
Tpotomoinon tN¢ PUOIKNC TToPEiag TNE VOOOU. ZUUTIEPACHUATIKA, N clyxpovn dlaxeiplon
tngo&eiag ooduoioxlaAyiag amattel eEaToUIKEVPEVN, TIOAUTIAPAYOVTIKNA KAL TEKUNPLWHEVN
TIPOCEyyLon, Ye Eudacn atnv arnoduyn uTtepBeparmeiag KAl Pn avaykaiwyv EmePBAcEwWV.

GUIDELINES AND RECOMMENDATIONS FOR THE MANAGEMENT OF LOW BACK
PAIN: COMPARISON AND CONCLUSIONS

Kouroukli E.

Low back pain (LBP) is the most common musculoskeletal disorder worldwide and
remains the leading cause of years lived with disability according to the Global Burden of
Disease Study. Its prevalence increased substantially between 1990 and 2017,
significantly affecting functionality, quality of life, and work productivity. Despite the
growing number of clinical practice guidelines, important differences remain regarding
the optimal management of acute low back pain and sciatica, particularly in
pharmacologic and interventional strategies.
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Initial patient assessment should rely primarily on detailed history taking and clinical
examination, with emphasis on identifying “red flags” suggestive of serious pathology
such as infection, malignancy, fracture, progressive neurological deficit, or cauda equina
syndrome. Routine imaging is not recommended in patients with non-specific low back
pain in the absence of concerning clinical findings.

Most contemporary guidelines, including NICE, ACP, and NASS recommendations,
support conservative management as first-line therapy. Key components include patient
education, reassurance regarding favorable prognosis, maintenance of activity, and
short-term use of nonsteroidal anti-inflammatory drugs (NSAIDs). Acetaminophen as
monotherapy, gabapentinoids, benzodiazepines, and routine systemic corticosteroids
are generally not supported by current evidence. Physical therapy and individualized
exercise programs contribute to functional recovery and reduction of recurrence risk.

Epidural steroid injections (ESIs) may be considered in selected patients with persistent
radicular symptoms and concordant imaging findings, particularly when conservative
treatment has failed. Current evidence suggests that ESIs may provide short-term pain
relief and temporary functional improvement, especially in lumbar radiculopathy due to
disc herniation. However, there is insufficient evidence supporting long-term disease
modification or prevention of surgery.

Overall, modern management of acute lumbosciatica requires an individualized,
evidence-based, and multidisciplinary approach. Current guidelines emphasize careful
patient selection, avoidance of unnecessary imaging and polypharmacy, and judicious
use of interventional procedures within a broader rehabilitation strategy.
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HOIKH KAI KATEYOYNTHPIEZ OAHTIEZ 2TH ZYTXPONH ANTIMETQIMIZH TOY MONOY

Matng Mlewpylog
MD, MSc, PhD, FINR(CH), AtcuBuvtric tou Tunuatoc EnsuBatikng Avtiyetwrmionc lNovou
& 2raotikotntac - Neupotpomronoinaonc, Noookopeio Yyeia, ABrva

H dwaxeiplon tou Xpoviou Tovou amoteAsl pia amd Tig o oUVOETEC TPOKANCELG TNG
olyXPOVNC LATPLKNG, OTIOU N ANYN XELPOUPYLKWY ATTOPACEWYV CUXVA LOOPPOTIEL HETAEY TNC
TEXVIKNC APTIOTATAC KAl TwV NOKWwY JAnuuatwyv. H mapoloa elonynon séetdalel 1n
BepeAlwodn oxeon HETAEL TWV KAWVIKWY KATELBUVTHAPLWY 0ONYLWYV KAl TNE LATPLIKAC NBIKAC.
AvTAwvTag EUmveuon amo tnv AplototeAikn dldocodia tng «sudatpoviag» Kal Tig BACIKEG
apxec tng BonbikAg (tnv auvtovopia, tnv ayaboepyia, Tn pN-BAATTIKOTATA KAl TN
dlkalooUvn) avaAlETal 0 pPOAOG TWV KATEUOLVTAPLWY 03NYLWV WCE NOIKA eTILTAYN KAl OXL WC
AKAUTITOCG TIEPLOPLOHPOC. 2TOV TOHEA TWV CUYXPOVWYV TEXVOAOYLWYV VEUPOTPOTIOTIOiNoNG, N
TIPOOKOANCN O€ TEKUNPLWHEVA TIPWTOKOAA dlacdalilel TNV achAAela Twy acOevwy,
ATIOTPETIOVTIAC ACKOTIEC TAPEUPRACELC 1 TNV aAdyloTtn xprion omoeldwy. Qotdéco, n
1BlattepoTNTA TOU TTIOVOU artattel cuxvA eEATOUIKEUHPEVEC ATTOKAICELG, OL OTtoleC TTPETEL Va
TEKUNPLWVOVTAL PE oXupd nBkd kplrnpla. Méoca amd tn ¢llocodikry Bewpnon tou
«Xelpoupyol-povaxol,» uToypapuideTat n avaykn ywa Tmedapxia, TamewotnTa Kot
uttépBacn TOU LATPIKOU  «DUAETIOPOU» (tribalism). H oxéon atpov-acBevoug
TTapopoladeTal Ye evav «xopo», OTIOU N evouvaioBnon amodelkvUETAlL GUXVA LOXUPOTEPN
amod TIC Kabapd GaPUAKOAOYIKEG 1 EMEUPRATIKEG AUCELG. ZUUTIEPACHATIKA, N oUyXpovn
XEPOUPYLIKN AVTIHETWTILON TOU TIOVOU artattel TN ocuvexr oUeuEn TWV ETCTNHOVIKWY
0dNYlWV PE pla Babld ecwTEPIKNA ETTAYYEALATIKI KOUATOUPA NOIKAG eLOVVNG, HE ATIWTEPO
OTOX0 TNV avakoUdLon Tou avOpwTIVOU UTIOGEPELV.

ETHICS AND GUIDELINES IN MODERN PAIN MANAGEMENT
Matis G.

The management of chronic pain represents one of the most intricate challenges in
modern medicine, where surgical decision-making must constantly balance technical
precision with profound ethical considerations. This presentation explores the
fundamental interplay between clinical guidelines and medical ethics. Inspired by the
Aristotelian virtue of "eudaimonia" (flourishing) and the core tenets of bioethics
(autonomy, beneficence, non-maleficence, and justice), clinical guidelines are examined
not as rigid restrictions, but as ethical imperatives. Within the realm of advanced
neuromodulation technologies, adherence to evidence-based protocols safeguards
patient care and prevents unnecessary interventions or reliance on opioid
therapy. However, the unique nature of chronic pain often necessitates tailored
deviations; such departures must always be thoroughly documented and strongly
justified by core ethical principles. Reflecting on a personal professional culture shaped
by the philosophy of "surgeons as monks," this talk highlights the necessity for discipline,
humility, and transcending medical tribalism.The doctor-patient relationship is
envisioned as a delicate "dance," where genuine physician empathy frequently proves
more powerful than hasty pharmacological or surgical choices. Ultimately, modern
surgical management of chronic pain demands a seamless synthesis of objective
guidelines and a deeply internalized ethical responsibility, aiming solely at the alleviation
of human suffering.
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OoteoapBpitida. NEa tpoceyylon oe éva TtaAld TtpoRAnUa

KATANOQNTAZ THN ETEPOTENEIA TOY MONOY ZTHN OZTEOAPOPITIAA: TI
NEOTEPO
AmootoAdkn ZTEAAa
AvatiobnaotoAoyoc, Mevikd Nouapxtakd Noookopeio Xaviwv

2ta veotepa dedopéva tneg BLBAloypadiag mou adopolv oTov TTOVo TNE ooteoapOpitdag
uUTtApxel Pia petdBacn amod 1o «n ooteodpOpitida Tmovdel eneldn umapxel ¢Bopd oto
XOVOPO» TIPOC Eva GALVOTUTILKO / HNXAVIOTIKO HOVTIEAO TTOVOU: O dladopeTIKoUC aobeveig
—kKal otov 0o acBevy o dladopeTikeg PpAoelc— 0 TTOVOG UTopel va eival kupiwg
HNXavikog, dAeypovwdng, veuporadnTikog, AAYOTIAQOTIKOG 1 cuXVOTEPA PIKTOC. AUTO
e&nvel ywati og éva mocootd 30-30% n BaplINTA f OXL TNG AKTIVOYPADIKACG EIKOVACG dev
«talplddel» Pye TNV €viacn Tou TOVOoU Kal ylati ol &€ Pmopouv va epappoctolV oe OAOUC
Toug acBeveic ol idleg Bepameieg.AkoAovBoUV Ta oNUAVTIKOTEPA chueia:

1.Néa xpAown tafwopnon eivat auvtn tng XapnAng moAumAoKotntac 1 uYPnAng
TOAUTIAOKOTNTAG

Miatpéodatn TPocEyylon TTPOTEIVEL VA KATATACCOUHE TOV TIOVO TNG 0oTE0apOpitidacg we
XApPNAARG TToAuTTAOKOTNTAC I UYNARG TTOAUTTAOKOTNTAG.

XapnAng TMOAUTIAOKOTNTAG: TIO EVIOTIIOHEVOC TIOVOC, OXETI(ETAL TIEPLOCOTEPO HE TO
TIACXOV AKPO, TPOBAEYIUN aAvIamoKplon o€ AOCKNGON, O AmMWAsld BApoug, HE KAAR
aVTAToKPLon o€ Xoprnynon Tomikwyv/cuotnpatikd MZAD, evdapbplkwy Bepamelwy n
apBpPOTAQCTIKNAC

YYnARG TOAUTAOKOTNTAG : 0 TIOVOC evIoXUETAL ATO £EWaAPOPIKOUC KAl CUCTNHATIKOUG
TIAPAYOVTIEG: KEVIPIKA evalcOntomoinon, odlatapaxeg Umvou, Ayxoc/KatdbAawpn,
Tmaxuoapkia, ¢Asypovwodeg HETABOAKO TEPIBAANOVY, YEVETIKOUC KOl AVOGOAOYLKOUG
TIAPAYOVTEG. 2€ AUTOUC TOoug acBeveic N aviamokplon OTIC «KAACIKEG» Bepareieg eival
Alyotepo TtpoBAEPLUN.

2. O aAyOoTTAQOTIKOG TIOVOC E£LVal 0TO EMKEVTIPO

O aAyomAAOTIKOG TTOVoG odeiletal oe duoAsltoupyia tng emneéepyaciac Ttou Tovou,
Xwpig va uttdpxel cadng BAARN totoL f velpou otnv omoia Ba pmopovoe va amodobei.
2tnv ooteoappitida autod petadpddlstal o acBeveic pe ducavailoyo TIOVO G OXEON UE
TA akTwoypadlka eupnuarta, didxutn svawocbnoia, umepaiynoia, aAAoduvia, komtwon,
KAKO UTIVO Kal GUXVA cuvvoonpotnTEC TUTTIOU vopualyiag. H kevtplkn evaicBntomoinon
Bewpeital TAEov Bacikog Adyog amotuxiag Twy Beparmelwy IOV oTOXEUOULV povAaxa oTtnv
apBpwon.KAwikd, auto onuaivel OTL TtpLv TToUPE «0 Baduolg tng BAABNG de dikaloAoyel
TETOLO TIOVO » N «N ApBpoTAAcTIK: Ba Bonbnoel pe Tov TIOVO», Xpelddetdl EAsyXOC yia
Oelkteg KeEVIPLKNG evalcOntomoinong: dlaxuTog Tovog, XapunAog oudog Tieong, €vtovn
evalcOnoia ektoc apbpwong, Kakog UTvoc, UTtapén kataotpodoloyiag, ayxoc/katddbAun,
LOTOPLKO XPOVIOU TIOVOU O€ AAAA OnpEeid TOU CWHATOC.

3. O tovog sival SUVAULKOG, OXL OTATLKOG

Neodtepec avaokomnaoelg Tovidouv 0Tl ol GavoTuTIOL OEV UTIOPOUV VA UTIOUV OE «KOUTAKLA.
‘Evag acBevrc pe ooteoapBpitida yovatog pmopei va epdavioel apxikd KUpIwE HNXaviko
TIOVo, va epdavioel pAeyUoVWIELC EEAPTELC KAL OTN CUVEXELA VA AVATITUEEL VEUPOTIABNTIKO
N aAyomAacTtiké Tovo. H petdBacn autl oe JlAPOPETIKO TUTIO TIOVOU WToOpEl va
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eMNpeaoctel amo mapdtetapévn ¢Asydovr, amo tnv Umapén emigovou Tmévou, amo
dlatapaxecg utvou, YUXoAoYIKOUC TIAPAYOVTEG KAl iCwCE ato TN XELPOUPYLKN eTEuBaon.

4. Neplooodtepn Epdacn oto «whole-joint disease»

H ooteoapBpitida mALov Tteplypddetal wg vooog 0AOKANPNG TNE Apbpwaong, OxL ATTAWG
VOOOC TOU XOVOPOU. ZTOV TIOVO CUHMPETEXOUV TO UTIOXOVOPLO 00TO, O UHEVAG, HUNVIOKOL,
oUlVOECHOL, TO AMWOEC CWHATLO, HUC, ayyeia kat velpa. AuTo £XEL TIPAKTLKN onuacia: o
acBevAg pe évtovn vpeviTda dev sival idlog e Tov aoBevr TTou £XEL TTOVO AOYW Kupilapxncg
KEVIPLKNC evalcbntormoinonc.

5. PAeypovwdng Kat HeTaBoALKOCG G aAVOTUTIOG: OXL «pN GAEYHOVWANG» VOOOG

H taAatdtepn avtiAnlin ot n octeoapOpitida sival kaBapd eKPUAICTIKN EXEL UTIOXWPNCEL.
Ymdpxouv acBeveic pe oadr vpevitida, TOTIKN TTAPAYWYN KUTTAPOKIVWY, EVEPYOTIOiNoN
gudutng avooiag kat petaBoAikn dAsypovn. H maxuoapkia dev dpd HOVO PUNXAVIKA HECW
dopTIone, AAA Kal HEoW TOU OUCAELITOUPYIKOU AW OOUC LOTOU, TWV AUTOKIVWY AAAA Kt
ouoTNUATIKAC dAeypovng, otolxeia ou oxetidovral ye avamtuén tovou.

6. NeupomadntikoL TUTIOU TTOVOG: GUXVOTEPOG A’ 060 vouidape

2tnv ooteoapBpitda, €OIKA TOU yovaTog Kal Tou Loxiou, apketoi acbeveic €xouv
CUUTITWHATA TUTIOU KAUGOU, NAEKTPLIKWY EKKEVWOEWY, HOUDIACUATOC I TTApAloOnNcLWwV.
AuTO Oev onuaivel mavta «kabapn veupomdbela», AaAAd cuxvd aAutd Ta ¢awvousva
amoteAoLV To veEuPOTIABNTIKOU TIOVOU OTOLXE(O, o€ TTOVO pelkTol TUTIou. H avayvwplon
TOU &xel onuacia yiati n Bepamneia pe aviibAsypovwon PTopel va unv apkel.

7. Precision medicine: ¢pawvotumot, evdotumol, Bgpansutikoi ¢pavotumol

To 1o evdlad€pov epeuvnTiKA ival n petdBacn o GavOTUTIOUCE, HOPLAKOUC EVOOTUTIOUG
Kal Bepameutikolc dawvotutoug (theratypes)— dnAadn opdadec acBevwy TToU TOAVWG
avtamnokpivovtal oe cuyKekpluéveg Beparmeiec. H 10€a eival va pun dokipaloupe to dlo
TIPWTOKOAAO g€ GA0UC, AAAA va cuVOUAJOUME KAWVIKA Oedopéva, ATIEIKOVLOT, BLODEIKTEC,
gpwinpatoAdyla movou Kat icw¢ machine learning ya 1o €§ATOUIKEVPEVN ETIAOYN
Beparneiac.

8. OepAMEVUTIKEG ETUAOYEG ava PpavoTuTo

MPakTIKA, N ETEPOYEVELA 0ONYEL OE TILO OTOXEUUEVN AVTIHETWTILON:
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Kuplapxo , , , ,
plapx C KAwikeg evdeiéelg OePAMEVTIKO HOVOTIATL
HNXaVioHog
, Movocg otn Badion, , , , ,
Mnxavikog / oK dASC d;’]éiﬂcnn Aoknon, evduvapwon, anwAela fapoug,
optiou L g ondnuata, opdwoelg, Epyovopia
bop BeAtiwon Pe avamauvon Bon®nw P G EpYOVOH
Yriapén e€apoewv tévou
DAeypOVLIBNC u6pap9p(?c,npwlyn MZA®, TOT['lK(l MZACD, snlAsYpsva KOPTIKOOTEPOELDN
duokapia, vpevitda oe evdapOpikd, otoxeuaon vpevitdag
US/MRI
BAABn oto . . . , . , ,
UTIOXOVBPIO Nuxtepwvog/Babug  Tovog, Meiwon popTiong, AVILHETWTILON HNXAVIKWY
PO MRI eupuata Tapayoviwv

Neupomabnrtik
oU TUTIoU

Kavoewg, nAekTpKn
Ké&vwan poudlaoua,
mapaodnoieg

‘EAeyx0¢ Tou veupottabntikou atotxeiou, cUVOUACHOG
YKOAUTIATIEVTIVOELDWV KAl AVTLAEYHOVWOWY
Tapayoviwv

ANYOTIAQOTIKOG
/ KEVTPIKN
eualcbntoroin
on

AvcavdaAoyog Ttovoc,
dlaxutn euvaodnoia,
KOTIWOoM, Kakog UTvoc,
ayxog

Ekmaideuon mévou, Babulaia avénon évracng tng
dpacTNELOTNTAC, TIOLOTIKOG UTIVOG, PUXOAOYIKEG
napepBaoelg, pappaka KeVIPIKAg dpaong OTou
evdeikvutal

MetaBoAkog /
Taxuoapkia

Auénpévo Bapog,
TIOAUAPOPLKOC TIOVOC,
OUOTNUATLKY PAeyHOoVh

AnwAela Bapoug, aoknon, petaBoAkn Ttapéppaon,
Tbavwe pappakobepaneia axvoapkiag oe
ETUAEYHEVOUC

JUUTIEPLOUATLKA O TIOVOC oTNV oote0apOpitida avilyeTwTtideTal OAO Kal TIEPLOCOTEPO WG
TIOAUHNXAVIOTIKO, SUVAHIKO Kal £EATOMLIKEVHMEVO dawvopevo, oTou n dpbpwaon, To
VEUPLIKO oUOTNUA, TO aVOCOUETAPBOAIKO TEPRBAMOV, 0 UTvoC Kal n YuxoAoyia
ouvdlapopPWVoLV TNV elTELpia TTOVou — dpa n Bepareia MpEMeL va eival GpavoTUTILKO-
KaBodnyoUpEeVN Kal OXL HOVO akTvoypadlka-kaBodnyouuevn.
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BIOAOTIKOI MAPATONTEZ KAl ANAATHTIKA:
OTAN H ANOZOAOTIA ZYNANTA THN AATOAOTIA

NUktapn BaciAsia
Emtikoupn KaBnyntpta AvatobnatoAoyiac, MNavemiotnuiako Nogokopueio HpakAsiou,

Kpritn

Ot BloAoyikoi Ttapdyovteg xouv eviaxBei duvapikd otn olyxpovn AAyoAoyia, Xwpic Opwe
va amoteAoVv OUTE LOVOCHUAVIA EUEPYETIKEG OUTE EYYEVWC ETKivOuveg Bepareiec.
AVTITPOOWTIEUOUY OTOXEUMEVEC AVOOOAOYIKEG TIAPEUPACEL TOU pTOPOUV, UTIO
TtpoUTtoBECELg, VA TPOTIOTIOI|O0UV TOCO TNV UTIoKEiPgevn taboduaoiloloyia 000 Kal TV
eumelpia tou ToOvVou. 3to PAsypovwdec dAcPA TOU XPOVIOU TIOVOU (PEUPATOELDNG
apBpitda, oovduAapbpitdeg, Pwplaoikh apbpitda, dAeypovwdng ooteoapbpitida), n
avaotoAn kuttapokwvwy ontwe TNF, IL-6, IL-17 kat GM-CSF pelwvel to PpAeypuovwdeg
doptio, teplopilel TNV TEPLOEPLKNA KAL KEVTPLKNA evalcOntomoinon Kat odnyei oe KAWIKA
onuavtikn BeAtiwon tou Tovou, Tou UTIVOU Kal TNC Asttoupylkotntac. Avtiotolxa, ot
avaotoAeic CGRP/utmtodoxéa CGRP otnv nuikpavia amoteAolv poTuTio EUBLYPAPULONG
HoplakoU oToXoU Kal pavotUTiou Ttovou, Je cadn Helwon Twy NUEPWYV KPlong Kal EVVOIKO
PO A AVETUBUUNTWY EVEPYELWV.

AvtiBeta, ot aAyomAAoTIKO TIOVO Kal oUVOPOHA KEVIPIKACG egualcBnrtomoinong (TX.
TTpwTOoTAONC WopLaAyia xwpic Tekunplwuévn dAsyuovn) n oe pun dAeypovwdn xpovia
ooduadyia, n xpnion BloAoylkwy Tapayoviwy Oev UTOOTNPIZETAL EMAPKWC ATO TA
Oedopéva, ekBETEL TOov aoBevry O AVOOOKATAOTOAN Kal omavia petadpdlstal oe
OUCLAOTIKO avaAyntiko odeAroc. MBavd n Xpovikn otdxeuon NG Tapéppaocng
avadelkvUeTal onUavtikn. MpokAwikd kal petadpactikd dedopéva, KaBwc Kal OPLOUEVER
KAWVIKEG TIAPATNPNOELC, UTIODELKVUOUV OTL N UTIEPLOALKA TIPWILHN KAl ETILOETIKNA KATACTOAN
g ofelag dAsypovwdoug amavinong —kupiwg pe MZAD kal KOPTIKOOTEPOELDN Kal
duvnNTkA pe AAEC LOXUPECG OTOXELPEVEC avoooBepareieg —pmopel va dlatapdéet TIg
evdoyeveic 000U “AUoNC TNG GAEYHOVAC” KAl va SLEVKOAUVEL TN HETABAGCH OE XPOVLIO TIOVO
o€ emAeypéva Aaiola..

Mepatépw, ntrpata aocddlelac (coBapéc kat Aavbdavouoec Aol wéeLg, Tiibavr emidpaocn
OE VEOTAACHATIKY UTIOTPOTIH, Taxeia mpoodeutikr ooteoapOpitida pe avtl-NGF
Bepareieg) vmoypappidouv o6tL ol BloAoylkol Ttapayovieg Oev ATOTEAOUV OUDETEPA
avaAyntika aAAd mapeppBacelc uPnAng WoxVoC TIOU amaltolV TPOCEKTIKN eTtAoyn. H
dlactavpwon avocoBeparmeiag kapkivou kal Tovou pe Toug avactoAeic PD-1/PD-L1
avadelkvlel, TEAOC, TNV AVAYKN ooppoTttiag avdpseod oTn HEYLIOTN AVTLKAPKLVIKE
avooodleyepan KAl otn dlaxeiplon plag evoeXOpevnC TapodIkAg eTIOEVWONG TOU TTOVOU.
To KevIplkO prvupa ival 6Tt o BloAoylkocg Ttapdyovtag Prtopei va Asttoupynoet we «dbidog»
N «exfpog» avaloya pe TO AvoooAoylko TpodiA, tn ¢dcn tTng vOoOoUL KAl TO GUVOALIKO
BloPuxoKolVWVIKO TIAdicLo Tou acBevouc.
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WHERE BIOLOGICAL AGENTS MEET PAIN MEDICINE: IMMUNOLOGY AT THE
SERVICE OF ALGOLOGY

Nyktari V.

Biologic agents have emerged as key tools in contemporary pain medicine, yet they are
neither uniformly beneficial nor inherently harmfulinterventions. They represent targeted
immunological therapies that can, under specific conditions, modify both the underlying
pathophysiology and the clinical expression of pain. Within the inflammatory spectrum
of chronic pain (rheumatoid arthritis, spondylarthritis, psoriatic arthritis, inflammatory
osteoarthritis), inhibition of cytokines such as TNF, IL-6, IL-17 and GM-CSF reduces
inflammatory burden, attenuates peripheral and central sensitization, and translates into
meaningful improvements in pain, sleep, fatigue and functional status. Similarly,
CGRP/receptor antagonists in migraine exemplify an optimal alignment of molecular
target and pain phenotype, with a clear reduction in migraine days and a favorable safety
profile.

Conversely, in nociplastic pain and central sensitization syndromes (e.g. primary
fibromyalgia without objective inflammation) or in hon-inflammatory chronic low back
pain, the routine use of biologics is not adequately supported by evidence, exposes
patients to immunosuppression and rarely yields substantial analgesic benefit. The
timing of intervention may be critical. Preclinical and clinical evidence suggests that
excessively early and aggressive suppression of the acute inflammatory response —
whether with conventional anti-inflammatory drugs or with potent targeted
immunotherapies —-may disrupt endogenous resolution pathways and, in selected
contexts, facilitate the transition from acute to chronic pain.

Safety concerns, including serious infections, reactivation of latent infections, potential
effects on cancer recurrence, and rapidly progressive osteoarthritis associated with anti-
NGF therapies, further emphasize that biologics should not be viewed as neutral
analgesics, but as powerful disease-modifying agents that require careful patient
selection. The intersection between cancer immunotherapy and pain, as illustrated by
PD-1/PD-L1 inhibitors, highlights the need to balance maximization of antitumor
immunity with the management of a possible transient worsening of pain. Overall,
biologic agents can act as “friends” when the pain has a clear immuno-inflammatory
signature, the molecular target is mechanistically linked to the pain phenotype and the
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timing respects the natural history of inflammation but may become “foes” when used to
address nociplastic, central or mechanical pain in lieu of nuanced clinical reasoning.
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XPONIOZ NMONOZ: OTAN TO ZYMIMTQMATINETAI TAYTOTHTA

Zwadpaka Baow
Kabnyntpta KAwvikng WuxoAovyiac tnc Yyeiac MNavemmatnuio lwawivwy

O xpoviog TOvoC Oev ATTOTEAEL ATIAWG pLla ETHHOVN CWHATIKY euTeElpia, aAAd éva oUVOETO
BloYuxoKoWWVIKO pavopevo Ttou etnpedlel Babld tnv PuxoouvaloBnuatikn Asttoupyia,
TIC OLATIPOCWTIKEG OXECELG Kal, KUPIlwE, TNV dla Tnv aicbnon tautotntac Tou atdpou.
‘Otav o OVoCg AtmoKTd XpovioTnta Kal dlelcdlel oe TTOAAATIAOLC TopElg TNG dwng, ouxva
TTAVEL va BLWVETAL WG HEUOVWHEVO CUUTITWHA KAl HETATPETIETAL OE KEVTIPIKO OPYAVWTIKO
d&ova tng avtoavtiAnyng kat Tng KabnuePLVAG AELITOLPYLIKOTNTAC.

H mapoloa oplAia e€etadet Tn yetdfacn amod tnv eumeLlpia Tou Tovou otn dlapopdwon
NG «TAUTOTNTAC TOU TIACXOVTOG», AvVAJEIKVUOVTACG TOUC PUXOAOYLIKOUC HNXAVIGHOUC HECW
TWYV OTIo{WYV 0 XpOVIoC TTOVOC UTtopEl va teplopioel Tn dpaoctnplomoinon, va evioxUoeL TNV
KOWVWVIKNA amtopovwaon, TNV anwAetla poAwyv Kal Tn gataiwaon, kKabwc Katl va cUPBAAEL oTnV
avamntuén SUCAEITOUPYLKWY YVWOLAKWY KAl CUHTIEPLPOPLKWY TIPOTUTIWV.

AvadelkvleTal N aAnAemidpaon Tou XPOVIOU TIOVOU HE TNV Kataotpodotoinon, tnv
KATABALPN, TO AyXOC Kal TO KOWWVLIKO OTiypa, KaBwe Kal 0 KaBopLloTIKOG pOAOC TWV
OLKOYEVELOKWY KAl KOWWVIKWY aAANAeTIdpAacewy otn dlatnpnon n tnv emdeivwon tng
eumelpiag Tov movou. I1dlaitepn Eudaocn divetal otov TPOTO PYE TOV OTol0 To Blwpda Tou
TIOVOU 3V CUVIOTA PHOVO CWHATIKH EUTIELPia, AAAA TAUTOXPOVA OXEGCLAKN KAl TAUTOTIKNA
dlepyaoia, emnpedlovtacg TGCO TOV TPOTIO PE TOV OTI0I0 TO ATOMO yiveTal avTIANTIO amo
TOUC AMouUG, 600 Kal ToV TPOTIo Pe Tov otToio avTAapBAveTdl Tov EaUTd Tou PEoA OTO
KOLWVWVLKO TOU TtAaiolo.

MapdAAnAa, tapouaotdlovtal ol PuxoAoylkeg TapepBACELC yia TN dlaxeiplon Tou xpoviou
TTOVOU, OXL HOVO WC HECA PEIWONE TNE UTIOKELUEVIKNAC duadopiac, ald Kal we dladlkacoieg
avadopnong Tng TautoTNTAg TEPA ATIO TOV ATOKAEIOTIKO POAO TOoU «acBevoucg». H
BepaTEVTIKN TIPOCEyyLon Tpoteivetal we g duVAULKN dwadikaaoia
gmavavonuatodotnong, O0Tou o0 oToXoC v eival N eTOTPOdH O Evav «TIPO TOU TIOVOU
€autod», aAAd n dnuloupyia evog véou, Asttoupylkol Kal a&lakd TTpocavatoAloUEVOU
eautou.

TéNog, uTtoypappidetal N avaykn SLETILOTNHOVIKIAG TIPOCEYYLONG KAl OALCTIKNC KATavonong
TOU XPOVIOU TIOVOU WG epmelpiag Tou adopd tautoxpova To cwud, ToV VOU Kal Tnv
KOWWVIKA UTtapén tou avBpwrou.
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CHRONIC PAIN: WHEN THE SYMPTOM BECOMES IDENTITY
Siafaka V.

Chronic pain is not merely a persistent physical experience but a complex
biopsychosocial phenomenon that profoundly affects emotional functioning,
interpersonal relationships, and, most importantly, an individual’s sense of identity.
When pain becomes chronic and permeates multiple domains of life, it often ceases to
be experienced as an isolated symptom and instead becomes a central organizing axis of
self-perception and daily functioning.

This presentation examines the transition from the experience of pain to the formation of
a “suffering identity,” highlighting the psychological mechanisms through which chronic
pain may limit activity engagement, increase social isolation, contribute to role loss and
frustration, and foster the development of maladaptive cognitive and behavioral patterns.
The interplay between chronic pain, catastrophizing, depression, anxiety, and social
stigma is emphasized, alongside the crucial role of family and social interactions in
maintaining or exacerbating the pain experience.

Attention is given to the ways in which the experience of pain is not solely a somatic
phenomenon, but simultaneously a relational and identity-related process. It shapes how
individuals are perceived by others, as well as how they perceive themselves within their
broader social context. In this sense, chronic pain becomes embedded in identity
construction, influencing self-concept, social roles, and perceived agency.

Furthermore, psychological interventions for chronic pain are presented not only as
means of reducing subjective distress, but also as processes of identity reconstruction
beyond the exclusive role of the “patient.” Therapeutic approaches are framed as
dynamic processes of meaning-making, where the goal is not a return to a “pre-pain self,”
but rather the development of a new, functional, and value-oriented sense of self.

Finally, the presentation underscores the need for a multidisciplinary approach and a
holistic understanding of chronic pain as an experience that simultaneously involves the
body, the mind, and the individual’s social existence.
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KOMQZH ZYMIMONOIAZ: TO KOzZTOZ THZ ZYMIONOIAZ

KOpou AAeEavdpa
Resident doctor in Liason psychiatry and psychosomatic, University Hospital of Zurich
(USZ2)

H komtwon cupmoviag opidetal we N HEWHEVN IKAVOTNTA Evouvaicbnong Kat cuPTIOvVoLAG
TIOU TIPOKUTITEL Ao TNV EmavaAapuBavopevn €kBeon Twv emayyeAPATIwy vyesiag oto
TpaUpA Kal TNV aywvia Twv acBsvwyv. AvtavakAd Tov cuvduacopo Tou deUuTEPOYEVOUCG
TPAUMATIOHOU Kal cuvaloBnuatikng eEAVIANGCNG TTOU TIPOKUTITOUV ATIO TOV EPYACLAKO
XWPO OTNV LYEIA. ZuXVA TIEPLYPAPETAL WCE TO « KOOTOC TNC PppovTidag Kal cuvdEeTal APeod
HE TNV €kBeoN o€ TPALUATIKA yeyovoTd. KAWVIKA eKONAWVETAL PUE TIAPEUPRATIKEG OKEELC,
ouvalcOnuatik amootaclomnoinon, euvepeblototnta, tdon yla amoduyrp OUCKOAWY
TEPLOTATIKWY KAl auénuévn avidpaotikotnta. Emnpeddel apvntikd tnv molotnta Ing
dpovtidag, avéavovrag tov Kivduvo AaBuwv Kal HELWVOVTAC TNV LKAVOTIOINGN acBevwy Kat
emayyeApatiwy. YPnAodtepn ocuxvotnta mapatnpeitat oe Tunuata Emewyoviwyv, MEO,
OYKOAOYIKA Kal Tadlatplka tufApata. Mapdayovteg KivdUvou TEPIAQUBAVOUV LOTOPLKO
YuxikoL Tpavpartog, EMewdn uttvou, LTIEPBOAIKO HOPTO Epyaaciag, VUXTEPIVEG BAPDLEC KAl
ouxvn €kBeon oe Bia n évtovo otpeg. H mpoAndin teplAapBAvel ATOUIKECG TTAPEUPRATELG,
onwce mindfulness kat auto-cupTOvVLd, TIOU &VIOXUOUV TNV avBektikotnta. Qotooo,
TapePBACEL OTIWC UTIOOTNPLKTIKN Nyeoia, opadikr uttooThpLEn, Kat dlaxeiplion poptou
epyaocia, sivat o amoteAeopatikeC. H avtlgeTwmiion tng KOTWaoNG cuptmoviag sival
Kplown ylia tnv eunuepia Twy emayyeApatiwy vyeiag Kal tnv achdalela Twy acOevwv.

COMPASSION FATIGUE: THE COST OF CARING
Kyrou A.

Compassion fatigue is a work-related condition that arises from repeated exposure to
patients’ trauma and suffering. It reflects the combined effects of secondary traumatic
stress and cumulative emotional exhaustion, leading to a reduced capacity for empathy
and emotional engagement. Often described as the “cost of caring,” compassion fatigue
is distinct from burnout: while burnout is primarily driven by workload and organizational
stress, compassion fatigue is specifically trauma-related. Clinically, compassion fatigue
may present with intrusive thoughts related to patients’ experiences, emotional
withdrawal, irritability, avoidance of distressing clinical tasks, heightened reactivity, and
difficulties in personal relationships. These symptoms have significant implications for
patient care, including reduced empathic communication, increased risk of errors,
diminished professionalism, and lower patient satisfaction and adherence. Prevalence
varies widely across specialties, with particularly high rates among clinicians working in
emergency medicine, intensive care, oncology, pediatrics, and other high-acuity or
trauma-exposed settings. Key risk factors include personal trauma history, inadequate
sleep, maladaptive coping strategies, excessive workload, night shifts, unclear role
expectations, and repeated exposure to violence or distressing events. Evidence
supports both individual and organizational prevention strategies. Mindfulness-based
and self-compassion interventions can reduce compassion fatigue and enhance
resilience. However, organizational approaches—such as supportive leadership, peer
support, trauma-informed workplace cultures, and manageable workloads—are more
effective and sustainable. Addressing compassion fatigue is essential to protect clinician
well-being and ensure safe, compassionate, and high-quality patient care
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Xpoviog tovoc o Adtopa Pe dlatapaxn Xprnong ovolwy

O XPONIOZ MONOZ NYPOAOTEI THN EZEAPTHZH:
MYOOZ H NMPArMATIKOTHTA

MnaAwtakn Eva
AvatioBnatoAoyoc, Mevikd Noookopeio EAsuaivac Optdato, ABriva

O Xpov1log TTOVOC Kal N dlatapaxn Xprnong omoeldwy amoteAoly U0 peiloveg TIPOKAACELG
NG oLYXPOVNCG LATPLKAG, UE CNUAVTIKEG ETUMTWOELG Yld ToV acBevrh Kal Ta cuothuata
vyeiag. H ocuotnuatiki cuvwvoonpotntd Toug £XEL 0ONYNOEL OTNV EUPEWC dLadEdOUEVN
avtiAnyn OTL 0 XpOvlog TTOVoCG PTtopel va tupodotel tnv avdamtuén dlatapaxic xprnong.
Qot000, N OXEon AUTH TIAPAMEVEL oUVOETN Kal dev UTOPEL va eppnveuBel we arman
artiwdng cuoxEtion.

H ouyxpovn veupoBloAoyikr katavonon Oeixvel OTL 0 Xpoviog Tovog arotelsl pla
VEUPOTIAQCTIKA dlatapaxr Tou xapaktnpidetat amd Keviplkn esuaicbntormoinon,
OUCAEITOUPYIA TWV KATIOUCWY AVACTAATIKWY 0dWV KAl EVEPYOTIOINON TWV KUKAWUATWY
OTPEC Kal ouvalcbnuatikig enefepyaoiac. NMapdAinAaq, tapatnpeital utoAsltoupyia tou
HECOOALLBIKOU VIOTIAUIVEPYIKOU CUOTAHATOC, HE aTOTEAECUA TNV eudavion avndoviag
KAl TN HETATOTIION TNC oUpTEpldopdAc amo tnv avalninon suxapiotnong mpog Tnv
amoguyn duodopiac.

AvtioTolxa, n dlatapaxn Xprionc otoeldwyv cuVodeVETAL ATIO VEUPOTIPOCAPHOYEC OTa idla
KUKAWHATA avTtapolBrg KAl oTPEC, HE anotéAeopa n Xprnon va kabodnyeital kKupilwg amo
HNXaviopoUg apvnTIKAG evioxuong. H eTtikAAuin autwy Twy cUCTNHATWY €Nyl Tn ouxvn
ouvuttapén Twv JU0 KATACTACEWV KAl TNV avamtuén evog  JUVAHLKOU,
aMnAotpododotoUeVOL KUKAOU HETAEL TTOVOU Kal Xprongc.

Mapd tavta, o Xpoviog TOVOC arnd POVOC TOU Jev ATOTEAEL ETTAPKN Altia yla TNV avamtuén
dlatapaxng xpnong omosdwy. H ekdnAwon tng e€aptdatal amo tnv arnAsmidpaocn
TIOAAQTIAWY TIAPAYOVTWY, OTIWCE N PUXLATPLKA CLUVVOCNPOTNTA, N YEVETIKA TIpodLdbson Kal
TO KOWWVIKO TIEPIBAANOV. ZUVETIWGE, 0 XPOVIOC TIOVOC AslToupyEel KUpiwg we Ttapdyoviacg
AuénpEVNg ELAAWTOTNTAC KAl OXL WC APECOC ALTIOAOYLKOC TTAPAYOoVTaAC.

H katavonon autnig TG oXEoNC EXEL CNUAVTIKEG KAWVIKEC TIPOEKTACELG, LTTOYPAUMidovTag
TNV avaykn yla €EATOUIKEUPEVN eKTipnon KwdUvou, TIOAUTPOTIKY avaAynoia kal
TAUTOXPOVN QVTIHETWTION TWV YUXOKOWWVIKWY TIAPAUETPWY, HE OTOXO TN PBEATIOTN
dlaxeiplon T0oo Tou TTOvVou 600 Kal Tou KivdUvou eaptnong.
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Xpoviog tovoc o Adtopa Pe dlatapaxn Xprnong ovolwy

DOES CHRONIC PAIN TRIGGER OPIOID USE DISORDER? MYTH OR REALITY?
Yalitaki E.

Chronic pain and opioid use disorder represent two major challenges in modern
medicine, with significant implications for both patients and healthcare systems. Their
frequent comorbidity has led to the widely held assumption that chronic pain may trigger
the development of opioid use disorder. However, this relationship is complex and cannot
be explained as a simple causal association.

Contemporary neurobiological understanding indicates that chronic pain is a
neuroplastic condition characterized by central sensitization, dysfunction of descending
inhibitory pathways, and activation of stress and affective processing circuits. At the
same time, there is reduced activity within the mesolimbic dopaminergic system, leading
to anhedonia and a behavioral shift from the pursuit of reward to the avoidance of
distress.

Similarly, opioid use disorder is associated with neuroadaptations within the same
reward and stress circuits, whereby drug use is increasingly driven by mechanisms of
negative reinforcement rather than the pursuit of euphoria. The overlap of these systems
helps explain the frequent coexistence of chronic pain and opioid use disorder, as well as
the development of a dynamic, bidirectional interaction between pain and substance
use.

Nevertheless, chronic pain alone is not a sufficient cause for the development of opioid
use disorder. Its emergence depends on the interaction of multiple factors, including
psychiatric comorbidities, genetic predisposition, and social and environmental
influences. Therefore, chronic pain should be viewed primarily as a factor that increases
vulnerability, rather than as a direct causal agent.

Understanding this relationship has important clinical implications, highlighting the need
for individualized risk assessment, multimodal analgesia, and the concurrent
management of psychological and social determinants, in order to optimize both pain
control and the reduction of addiction risk.
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Xpoviog tovoc o Adtopa Pe dlatapaxn Xprnong ovolwy

HOIKA IATPONOMIKA ZHTHMATA: ZENMEPNQNTAZ TOYZ ®OBOYZ MAZ

dwrtomnouAog Afpog
MD MA, Wuxiatpoc Efaptricewyv, EmOTNUOVIKOC Zuvtoviati¢ Aouwyv, BOcgpanesiac pe
Aywviotec Omoetdwyv (OAT), OKYmY, Kumpoc¢

EIZAFQrH

2 autn tnv tapouciacn Ba culntnBel N onuavtik SUCKOAIL OTO XEIPLOPO acBevwy Ue
dlatapaxn XprHong ouctwy Tou epdavidouy Xpovio Ttovo Kabwe Kal Ta TToAATIAA NOKA Kat
LATPOVOULKA TtpoBARUATA TTou dnploupyouvTal ot dladlkaocia Beparmneiac.

ZKono:z

Na oulntnbolv ta onuaviikétepa ¢nTAPATA TTOU €UTOdIdoVV TNV AVIIUETWTILON TWV
acBevwy pe dlatapaxeg xpoviou tévou. Na tapouclactolv dedopEva aro OAo Tov KOGHO
KAl va yivel gpunveia tng duokoAiag mpoécBaong oe omoedr. Na toviotel n onuacia
OAOKANPWHEVWY BEPATIEVTIKWY TIAPEURACEWYV 0TA TTAA(CLA TNG JLETILIOTNHOVIKAC OPAdAC.

MEGOAOAOTIA

Oa mapoucilacTouy Kal Ba e€nynBoulv dedopéva Ttou adopolv GtV EMONUIA OTILOEIO WY
otc Hvwpéveg MoAteieg Apepikic. @a culntnBel n bavotnta emekTacn tnNe ednpiag
otoeld Wy Tpo¢g TNV Eupwrn. Oa mapouclactolv oTtolxeia avemapkolc KAALYNG tou
TIOVOU W€ OTTILOELDN GE OAO TOV KOG O, GE OXEON HE TO £OVIKO akabdApLoTo £l06dnUaA KABE
Xwpag. ©a cunTnBoUV oL UTIOXPEWUCELG KL OL TIEPLOPLOOL TTOL BETOLV 0L ZUVONKEG YA TA
Napkwtikd Twv Hvwpévwy EBvwv. Oa oulntnbolv ol TapdpeTpol epapuoync tng
NAEKTPOVIKNC cuvtayoypddnong eAsyxouevwy dapudakwy otnv EAAAda.

AMOTEAEZMATA

MéxplL onuepa, ol aocBeveic pPe OTOPIKO dlatapaxnc xpenong oucwwv (PWHSA)
avtpetwridovral amo ta 2uothuarta Yysiag we “évoxol, HExpL anodeiéewg Tou evavtiou™.
Ocswpoulivtal ATopa UE XEIPLOTIKEG CUUTIEPLPOPEC, UE OTOXO TN CUVEXION EEAPTNONC TOUG.
2 auto to TTAaiolo, ol Bepdmovteg cuXVA £0TIAOVTAL TIEPLOCOTEPO GTOV TIEPLOPLOHO TNG
KATAXPNONG KAl EKTPOTING, Y€ amoTEAsoUa TEAKA auTtol ol acBeveic va utoBepamnevovtal
yla TOV XPOVIO TTOVO TOUG.

ZYMMEPAZIMATA

O xelplopodcg Twy acbevwy Pe LIOToPLKO dlatapaxn XPHong ouclwy Kl Xpovio Ttovo Ba
TIPETIEL VA YIVETAL ATIO JLETIIOTNHOVIKN OpAda ota TAdiola KOWWY UTINPECLWY TTOVOU Kal
e€aptrioewv. Mépa amo tn dappakobBepatmeia, TNEC KIVNTOTIONTIKEC KAl CUUTIEPLPOPIKES
mapepBdoelc Ba mpEmel va edappoleTtal £EATOHUIKEUPEVO TIAAVO HE OTOXO TNV
arokatactacn. To oAokKAnpwpévo autd poviéAo BOeparmeiag ouclaoTika darmoteAel
HOVOJPOO yia TNV KAAL YN OAWY TWV AcBeVWY KAl TV artoduyr TnG ToAudldoTaong otnyv
QVTIHETWTILON TOU XPOVIOU TTOVOoU.
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Kapkvikog Movoc/Mapnyopikr ¢povtida. 2to TAEUPO Tou acHev He KapKivo

ANOZOOEPATEIA KAI TTONOZ: NEA ZYNAPOMA NMONOY ZTH ZYIT'XPONH OIrKOAOTIA

AapmpormoUAov Awkatepivn
MD, PhD, AtleuBuvtpia AvataBnaotoAoyikou CITY HOSPITAL KaAauata

H avoocoBeparmeia amoteAei pia amd Ti¢ onuaviikotepeg £€eAifelc TNG ouyxpovng
oykoAoyiag, HETABANOVTAC OUCLACTIKA TN BEPATEVTIKA TIPOCEYYLON KAl TNV Ttpoyvwon
TTOAAWYV KakonBelwv. I1dlaitepa, ol avactoAsic onueiwy eAéyxou, 6twc ot PD-1 kat CTLA-4,
evioxUOUV TNV QVTIKAPKIVIKA] aVOOOAOYIKN amdavtnon Heow evepyomoinong twv T-
AePDOKUTTAPWY, ETUTPETOVIAC OTO AVOOOTIOINTIKO cUOTNUA va avayvwploel kat va
KataotpeéPel Ta Kapkvika kuttapa. Qotooo, N evioxuon Aautr cuvodelETAl ATO &va
Wlaitepo  ddopa  avemBUPNTWY  EVEPYELWY, YVWOTWY WC avOOOOXETIOUEVEG
avemBuunteg evépyeleg (immune-related adverse events —irAEs).

Meta&u twyv irAEs, tTa véa ocUvdpopa TTOVOU ATTOKTOUV Wlaitepn KAWVIKA onuacia, kadbwg
dladEpouv armod Tov KAAOLKO 0YKOAOYLKO TIOVO TOCO WG TIPOC Ty TtaboduacioAoyia 600 Kat
WC TPOC TNV KAWVIKN Toug €kdpaoch. O movog Tou oxetidetal pe tnv avocobepareia sivat
ouxva amotéAeopa PpAeyHOVWIWY KAl AUTOAVOCWY PNXAvVIoHWY, TIOU TtpoKaAoUvTal amo
TNV UTIEPEVEPYOTIOINGN TOU AVOOOTIOINTIKOU OCUOCTHUATOC. 2UXVEC EKONAWOELG
TepAaUBAVOUV AVOCOAOYLIKNG attloAoyiag apbpitda, puoocitida, ToAuveupomdbeled,
Kabwcg Kal cuvdpopa 6Twc N toAuveupitida multiplex. ETmA€ov, ymopei va epdaviotolv
OLAXUTOL HUOOKEAETIKOL TIOVOL, VEUPOTIABNTIKOC TIOVOC Kal pAsypovwdn cUvOpoud TIoU
HlgoUlvTadl pEUPATOAOYIKA Voorjuata.

H éykalpn avayvwplon tTwv cuvdpopwy autwv eivat kpiown, kabwg emnpedlouvv
onNUavtika tnv molotnta {wng Twy acBevWwV Kal eVOEXETAL VA 0dNYyOoUV e JLAKOTIH 1)
TpoToToinon TNE AVIIKAPKLIVIKNAG Oepameiag. H dlayvwoTtikn tpooéyylon Bacidetal otn
AeTtTopEPN KAWVIKN aéloAdynaon, oTn XpPnon pyacTtnplakwy JeIKTWY GAEYHOVAC, OTIWCG N
CRP kat n TKE, kaBwc¢ Kal og ATEIKOVIOTIKEC Kal VEUPODUGCIOAOYIKEG £EETATELG, OTAV
aratteital. Idlaitepn onpacia €xel n dtadopodiayvwaon amod AoIHWEELC, HETACTATIKNA VOO0
N AA\ecg attieg tovou.

H Oegpameutikil avtlgetwmion TePAauBAvEL avaAyntik aywyr, Hn OTEPOELDN
avtipAsyhovwon, KOPTIKOOTEPOELDN Kal, O COPBAPEC TIEPUTTWOELG, AVOCOKATACTAATIKY
Beparneia. H e€atopikevon tng Bepameiac kat n SIEMOTNHOVIKN cuvepyacia PeTa&y
OYKOAOYWYV, PEUPATOAOYWY Kal €OIKWY TIOVOU eival amapaitnteg ya tn BEATIOTN
dlaxeiplon Twy acOevwv.

JUUTIEPACHATIKA, Ta véEA cUVOPOMA TIOVOU TIoU oOxeTidovtal pe Tnv avocobepamneia
amoteAoLV pla avaduopevn KAWVIKN TtpokAnon. H KaAUTtepn Katavonon Twy UTIOKEIHEVWY
HNXAVICHWY KAl N avamntuén oTpatnylkwy ykalpne dldyvwaonc Kal avtlgeTwTiong sivat
KaboploTikng onuaciag ya tn BeAtiwon tng molotntag (wng KAl Twv BgpameuTIKwyY
ATIOTEAECHATWY TWV OYKOAOYIKWY aoBevwy

41

—
| —



Kapkvikog Movoc/Mapnyopikr ¢povtida. 2to TAEUPO Tou acHev He KapKivo

SUMMARY
Lampropoulou K.

Immunotherapy represents one of the most significant advances in modern oncology,
fundamentally transforming the therapeutic approach and prognosis of many
malignancies. In particular, immune checkpoint inhibitors, such as those targeting PD-1
and CTLA-4, enhance antitumor immune responses by activating T lymphocytes,
enabling the immune system to recognize and eliminate cancer cells. However, this
immune activation is accompanied by a distinct spectrum of adverse events, known as
immune-related adverse events (irAEs).

Among irAEs, novel pain syndromes are gaining increasing clinical importance, as they
differ from conventional cancer-related pain in both pathophysiology and clinical
presentation. Pain associated with immunotherapy is often driven by inflammatory and
autoimmune mechanisms resulting from immune system overactivation. Common
manifestations include immune-mediated arthritis, myositis, polyneuropathies, and
conditions such as mononeuritis multiplex. Additionally, patients may present with
diffuse musculoskeletal pain, neuropathic pain, and inflammatory syndromes
resembling rheumatologic diseases.

Early recognition of these syndromes is crucial, as they can significantly impact patients’
quality of life and may necessitate modification or discontinuation of anticancer therapy.
The diagnostic approach relies on thorough clinical evaluation, laboratory markers of
inflammation such as CRP and ESR, and, when necessary, imaging and
neurophysiological studies. Differential diagnosis is essential to exclude infections,
disease progression, or other causes of pain.

Management strategies include analgesics, nonsteroidal anti-inflammatory drugs,
corticosteroids, and, in more severe cases, immunosuppressive therapy. Treatment
should be individualized, and a multidisciplinary approach involving oncologists,
rheumatologists, and pain specialists is essential for optimal patient care.

In conclusion, novel pain syndromes associated with immunotherapy represent an
emerging clinical challenge. A deeper understanding of the underlying mechanisms,
along with the development of strategies for early diaghosis and effective management,
is essential to improve both quality of life and clinical outcomes in oncology patients.
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OANATOZ ME AZIONPENEIA:
MPAKTIKEZ ZYZTAZEIZ TA TOYZ AZOENEIZ TEAIKOY ZTAAIOY

Awovng Xpriotog

Oudtipoc Kabnyntric Meviknc latpikic kat MNpwtoBdbutac ®povtidag Yyeiag, Zuv-
dtevBuvtrc tou Zuvepyaloduevou pe tov [0Y Kevtpou tnc latptknc 2xoAng tou
Mavermatnuiov KpRtnc

O Bdvartocg pe adlompémela amoteAel pla oAuvdldotatn €vvola Tiou dladEpel onNUAVTIIKA
avaloya Pe Ta TIOAITIOULKA, VOUIKA Kal LYELOVO LKA TtAaiola. H katavonon Kal o ceBAcpoOg
autng NG udlotduevng Toklopopdiag sival KaBoploTIKAG onuaciag ya tnv mapoxn
LOOTIUNG KAl CUMTIOVETLKNC dpovTidag oto teAog tNG JWNC, EVW 0 POAOC TWV UTINPECLWY
TpwTtofabuiag ¢povtidag vyeiag(MdY)otnv vtooTRPLEN Twy acbevwy Tou Bpiokovtal
OTO TEAIKO OTADLO KAl TWV OLKOYEVELWY TOUC eival Keviplkog. MNMpoéodata oto epPLodIKO
Academia Mental Health and Well Being (Published: 2025-06-30,
https://doi.org/10.20935/MHealthWellB7768) dnuoolevbnke gva  dapBpo ue
titho«Practical end-of-life recommendations for primary care to support dying with
dignity). 210 dpBpo auTo SLATUTIWVOVTAL TIPAKTIKEG CUCGTACELG YA TOUC ETtayyeAdatieg tng
MY, mpokelpévou autoli va utootnpxBouv otnv tapoxn uPnAng modtntag ppovtidagyla
Tou¢ acBeveic Toug oto téAog NG wnhg. O otdXoC TWV CLOTACEWY AUTWV eival va
KaAMlepynoel aicOnua yaAnvng otoug acBeveic oto téAog TNG JWNC TOUC KAl OTIC
OLKOYEVELEC TOoug, OlacdaAidovtag TapdAMnAa Ttov cefacud otnv autovopia, OTIC
TIPOTIPACELG KAl OTNV WWTIKOTNTA Tou acBevolg. Mua tétola mpoomdbela armarttel
OUVTOVIOHEVN TIpooTtdBela amod toucC ¢opeic XApa&ne TOALTIKAG, TOUC eTmayyeApatieg
uyelag kat Tnv Kolvwvia, wote va dlaodailotel 0Tl KABe Atopo umopei va Blwoel evav
aflompemn Bdvato oVpdwva pe TG afieg kat T emBbupiec tou. O poiog Twv
ETIAYYEAUATIWY LYEIQC TTOU EPTIAEKOVTAL OTNV AvakoU Lo TOU TIOVOU €ival CNPAvTIKOC Kt
avapévetal va cudntnOsi ye apopun TNV elonyncn autn.
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WYYXO-OrKOAOTIA AMO THN NMAEYPA TOY NOZHAEYTH

Mnoupalavn Mapia
ILA.O.N.A. «Ayioc 2dBBac», AvaiaBnatoAoyikd Tunua, ABrva

Eltcaywyn

H YuxoAoyikn ducdopia amoteAei CUXVO KAl CNUAVTIKO TIPORANUA GTOUC OYKOAOYIKOUG
acBeveig, emnpedloviag tn cuppopdwon otn Beparmeia, tnv moldTnTa (WNAC KAl TN
OULVOALKH Ttopeia TnNg vooou. H Puxo-oykoAoyia eoTtlddel oTIC PUXOAOYIKER, KOWVWVIKEG KAl
CUUTIEPLPOPIKEC BLACTATELC TOU KAPKIVOU, EVW 0 VOONAEUTHC KATEXEL KEVIPLKO pOAO oTNV
avayvwplon Kat dlaxeiplon Twv PYUXOKOIWWVIKWY AVAYKWYV TWY acOevwv.

ZKOTTOC

2KOTIOC TNG Tapovoag elornynong sivat n avadelén touv poAou Tou voonAeutn otnv Yuxo-
oykoAoyikn dpovtida, pe épdaon otny Eykailpn avayvwplon tng Yuxoloyikng duodopiag,
OTNV ATIOTEAECUATLKN ETIKOLWVWYVIA, OTNV UTIOCTAPLEN ACOEVWY KAl GPOVTIOTWY, KABWCE Kal
o1n JLETOTNHOVIKNA cuvepyaaoia.

YAKO kat M€60do¢

MpaypatomoliBnke avackomnon tng clyxpovng dledvoug BiBAloypadiac otnv ayyAkn
vyAwooda, dnUooleupEvng Katd Tnv tepiodo 2021-2026, otic Bacelg dedopévwy PubMed,
CINAHL, PsycINFO kat Scopus, pe tn XprHon KAatdAANAwY AEEEWV-KAEIDIWV OXETIKWYV HE
TNV YuXo-oykoAoyida, TIG VOONAEUTIKEC TtapeUBACELG Kal TN dlaxeiplon tng YuxoAoyIKng
duodopiag os oykoAoylkoUc acBeveic.

AnoteAéopata

H BiBAloypadia avadelkviel uvPnAd Tooootd AyXoug, kKatdbAdng, kOmwong Kal
dlatapaxwyv UTVou otoug acBeveic e kapkivo. Ot voonAsuteg cupBAAOULY OUCLAOTIKA
otnv aéloAoynon tng ducodopiag pEocw epyaieiwv omtwce to Distress Thermometer, otnv
TTapoxf WUXOKOWWVLIKNCG UTIOOTNAPLENG, OTnVv ekmaidsuon acBOevwy KAl OLKOYEVELWY,
Kabwcg Kal otn BeATiwaon TNC ETKOWVWVIAC PE TN BEpameuTIKA opada.

Juumepdopata

H Juxo-oykoAoyia amoteAel avamooTaoTo HEPOC TNE CUYXPOVNE OYKOAOYLIKNAG dpovTidac.
H evioxuon tng ekmaidevong Twy VOONAEUTWY KAl N EVOWHATWGON OpyavwEVWY Juxo-
OYKOAOYIKWY TIAPEPPBACEWY OTNV KAWVIKNA TIPAKTIKI HTIOPOUV va CUHBAAOUV GNUAVTIKA OTN
BeAtiwaon tng moldtnTag dppovtidag Kal tng otdtnTag {Wneg Twy acOevwy.
Né&eic-KAed1a

Psycho-oncology; Oncology nursing; Psychological distress; Distress Thermometer;
Quality of life; Cancer care; Nursing interventions; Psychosocial support; Caregivers;
Interdisciplinary care.
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Kapkvikog Movoc/Mapnyopikr ¢povtida. 2to TAEUPO Tou acHev He KapKivo

PSYCHO-ONCOLOGY FROM THE NURSE’S PERSPECTIVE
Bourazani M.

Introduction

Psychological distress is a common and clinically significant issue among oncology
patients, affecting treatment adherence, quality of life, and overall disease outcomes.
Psycho-oncology focuses on the psychological, social, and behavioral dimensions of
cancer, while nurses play a central role in recognising and managing patients’
psychosocial needs.

Aim

The aim of this presentation is to highlight the role of nurses in psycho-oncological care,
with emphasis on the early recognition of psychological distress, effective
communication, support of patients and caregivers, and interdisciplinary collaboration.

Material and Methods

A review of contemporary international literature published in English between 2021 and
2026 was conducted using the PubMed, CINAHL, PsycINFO, and Scopus databases, with
the use of relevant keywords related to psycho-oncology, nursing interventions, and the
management of psychological distress in oncology patients.

Results

The literature demonstrates high rates of anxiety, depression, fatigue, and sleep
disturbances among patients with cancer. Nurses contribute substantially to distress
assessment through tools such as the Distress Thermometer, psychosocial support,
patient and family education, and the improvement of communication within the
multidisciplinary team. Early recognition of emotional burden and timely intervention
may improve patients’ adaptation to illness, treatment adherence, and quality of life.

Conclusions

Psycho-oncology is an integral component of modern oncology care. Strengthening
nursing education and integrating structured psycho-oncological interventions into
clinical practice may significantly improve both quality of care and patients’ quality of life.

Keywords

Psycho-oncology; Oncology nursing; Psychological distress; Distress Thermometer;
Quality of life; Cancer care; Nursing interventions; Psychosocial support; Caregivers;
Interdisciplinary care.
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Kown Tpamela KAadou KedbalaAyiag EAAnvikrc NevpoAoyikng Etalpeiag kat
EAMnvikng Etaipeiag AAyoAoyiag

HMIKPANIA: ZYTXPONH ANTIMETQIMIZH TQN KPIZEQN

Aeppitddkng EgypavounA
2uvrovioatrc KAddou KegpaAaAyiac tng EAAnviknc NeupoAoyiknc Etaipeiac

Ta omAa Tou dlaBEToUE TIAEOV yla TNV ofeia AVTIHETWTIION TWV KPIloEwv TOVOU Kal
vauTtiag/epetol otnv veupoAoyikn tddnon ou ovopdletal Hulkpavia eival toAAd, 1d1ka,
JOKIJaouéva Kal amoTEAECHATIKA. 2TV opdlAia Ba yivel avadopd ota «TtaAld» pappaka
(MZA®, tauoinova) Kat oTLG TPLTTAVEC, AAAd KAl OTA TILO CUYXPOVA TIoU dLaBETOUE OToV
EMADLKO XWPO, OTIWC KAL OTIC HOPDEC XOPNYNONG AUTWY TWV TPLUTTAVWY (TIOU £XOUV OXEON
HE TNV €VKOAN XPron Toug AAA Kal TNV yprnyopn amoppodnaon Toug, TL.X. PWVIKA OTIPEL).
Emtiong pla obvtoun avadopd oe Pn- GApUAKEUTIKEG CUOKEUEC TIou Ba pmopovoav va
XpnolgomoinBolv OTOV NUIKPAVIKO TIOVO KAl TNV EMIOTNUOVIKA TOUC TeEKUnpiwon.
Eumtpoodekteg epwInoelg Kat n culhitnon.

MIGRAINE: MODERN TREATMENT OF MIGRAINE ATTACKS
Dermitzakis E.

Nowadays we have a lot of new weapons for the acute treatment of pain attacks and of
the nausea/vomiting symptoms in the neurological disease called Migraine. The options
are many, specific, tested and effective. The speech will refer to the "old" drugs (NSAIDs,
painkillers) and triptans, but also to the more modern ones available now in Greece, as
well as to the forms of administration of these triptans (which are related to their easy use
and rapid absorption, e.g. nasal sprays). Also, a brief reference to non-pharmaceutical
devices that could be used in migraine pain and their scientific evidence. Questions and
discussion are welcome.
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Kown Tpamela KAadou KedbalaAyiag EAAnvikrc NevpoAoyikng Etalpeiag kat
EAMnvikng Etaipeiag AAyoAoyiag

HMIKPANIA: Ol EZEAIZEIZ ZTHN MPOAHMTIKH ©EPATMEIA

BikeAng Muxaing
NeupoAdyoc, MSc in Headache Medicine, PhD, ABnva

H cUyxpovn mpocéyylon otnv TPOANTITIKY Bepatmeia tng nuIKpaviag €xel Tepdoel o Pla
VEa ETOXN, €0TIAOVTACG OTNV £EATOUIKEUON KAl OTN OTOXEUON TWV TIAB0dUGLOAOYIKWYV
HNXavIoPHWVY NG vooou. lMépa amd ta mapadocilakd dpdppaka (OTwe B-ATTOKAEIOTEC,
QVTIETUANTITIKA 1 AQVTIKATAOATTTIKA), N €AeUON TWV HOVOKAWVIKWY AVTIICWHATWY TIOU
otoxeVOUV TO TIETTIOO TIOU OXeTidetal Pe To yovidlo Tng kaAottovivng (CGRP) i tov
uTtod0XEa ATIOTEAECE €TAVACTACN Yld Toug acBeveic. Autol ot BloAoylkoi TTapAyoviEeg
TTpoodEpouv UYPNAN ATtOTEAECHATIKOTNTA PE EUVOIKO TIPOdIA TTAPEVEPYELWY, HELWVOVTAC
ONUAVTIKA TN ouxXvOTNTA Kal Thv €viacn Twv Kpioewyv. MNapdAAnAa, n xprion amod tou
otopatog aviaywviotwy tou CGRP (gepants) mpoodEpel vEEC BEPATIEUTIKEG ETIAOYEC,
evw n BotouAwvikn toéivn (Botox) tapapevel Beparneia ekAoyng yla tn xpovia nuikpavia. H
olyxpovn Olaxeipon Oev Teplopidetal povo otn  GAPUAKEUTIKA aywyrn, aAAd
EVOWHATWVEL UN GapUAKEUTIKEG Bepareieg pe cupmAnpwuata dlatpodnc. H emituxiang
TtpoAnTTIknA G Beparneiag Baoidetal TAEoV oTnNV £yKalpn Ttapéppacn, TNV auotnpen tTnPnNon
TOUL TTAAVOU Kal TNV EKTIAIOEVGN TOU aoBEVOUC OXETIKA HE TN JLaxXEipLon TWY TTapayovIwy
Tou Tupodotolv TIC Kpioelg (lifestyle modifications). 2toxog Oev eival amAwg n
avakoUdLon amo Tov Tovo, aAAd N oucLlac Tk BeATiwon Tng oldTNTAaclwnC Kal N poAndin
NG XPOVIOTIOINGNC TNG VOCOOU.

EN:
Vikelis M.

The modern approach to migraine preventive therapy has entered a new era, focusing on
personalization and targeting the underlying pathophysiological mechanisms of the
disease. Beyond traditional medications (such as beta-blockers, anticonvulsants, or
antidepressants), the introduction of monoclonal antibodies targeting the calcitonin
gene-related peptide (CGRP) or its receptor has revolutionized treatment for many
patients. These biological agents offer high efficacy with a favorable side-effect profile,
significantly reducing the frequency and intensity of migraine attacks. Simultaneously,
the use of oral CGRP antagonists (gepants) provides new therapeutic options, while
onabotulinumtoxinA (Botox) remains a standard treatment for chronic migraine. Modern
management is no longer limited to pharmacotherapy; it now integrates non-
pharmacological solutions with minimal contraindications. The success of preventive
therapy now relies on early intervention, strict adherence to the treatment plan, and
patient education regarding the management of trigger factors (lifestyle modifications).
The goal is no longer just pain relief, but a meaningful improvement in quality of life and
the prevention of disease chronification.
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Kown Tpamela KAadou KedbalaAyiag EAAnvikrc NevpoAoyikng Etalpeiag kat
EAMnvikng Etaipeiag AAyoAoyiag

AOPOIZTIKH KE®AAAATIA: AIATNQZH, AIA®OPIKH AIANQzH KAl ©OEPATEIA

Pikog Anpntplog
MSc, PhD, NeupoAdyoc, 404 >tp. Nocokoueio Adptoac, 251 N Aspormopiac

H aBpolotikn kedaralyia amoteAel pia amo Tig o emwduveg Tpwrtonabeic kedaAaAyieg,
HE XOPAKTNPLOTIKO HOTIBO TIOU OUXVA TIAPAMEVEL YN AVAYVWPELCHEVO, 0dNywvtag o€
onuavtikn dlayvwoTtikh kabuotépnon (>3 €tn). H dldyvwon sival kabapd kAWK Kat
Baocidetal ota kpirnpla ICHD-3: uttotpomdlouceg KpIoELG EVIOVOU, HOVOTIASUPOU TIOVOU
otnv odBaApIK 1 kKpotadlkn Teploxr, dldpkelag 15-180 Aemtwy, cUVOJEUOUEVEG ATIO
KPAvIaKA auTovopa cupTtwHata R/kat évtovn avnouxia. H avayvwplon tou «potifou»
(Ttovog—auTtovopa —-TeplodLkOTNTA) ATTOTEAEL TO KAELDI yla TN cwoTh dldyvwon, iwc Adyw
TNG ONUAVTIKACG KAWVIKAG ETEPOYEVELAG.

H dwadopikn didyvwon meplAapBavel Kupiwg TNV nUIKpavia, tn xpovia ypopitda, td
odovTtoyevn aitia kal Tn veupaldyia TpdUpou, KABwCe KAl AAMEC TPLOUUIKEC AUTOVOUECG
kedahalyieg, omwe n paroxysmal hemicrania kat ta cUvdpopua SUNCT/SUNA, omou n
OldpKeLa, N cuXvOTNTA KAl N avianokplon otnv wwdopebakivn ival kaboploTtikd otolxeia.
H maboduoioroyia adopd dlatapaxrn VEUPWVIKWY OLKTUWV HE KEVIPIKO POAO TOU
uTtoBaAdpou Kal evepyottoinon Tou TPLOUHO-AUTOVOHOU avVTAVAKAAOTIKOU.

H Bepameia amattei tavtoxpovn sdpapuoyn TPWV OTPATNYIKWY aAtd TNV €vapén tou
emelocodiov: ofeia avrpetwtion (ofuyovo uvPnAng pong, umodopla coupatplrtdvn),
HETABATIKN aywyr (KOPTIKOOTEPOELDN I ATOKAEIOPOC peidovoc wiakoU veUpou) Kal
podUAAKTIKY Beparmeia (BepamapiAn wg mpwtn emioyn). Nedtepeg mpooeyyioelg
mepliappBavouv anti-CGRP Bepareiegyla tnv emelcodiakn popdr, ArOKAEIGHO 1 dlEyepON
TOL oPpNVOUTIEPWILOU yayyAiou, KaBwCE KAl VEUPOTPOTIOTIOINTIKEG TEXVIKEG OTIWC N OLEYEPON
TOU TIVEUHOVOYAOTPLIKOU VEUPOU.

H &ykaipn avayvwplon Kal n €mOeTIKA, TIOAVETIMEDN BEPATEUTIKN TIPOCEYYLON ival
Kplolwgeg yla tn BeAtiwon tng moldtnTag whc Twy acOevwv.
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Kown Tpamela KAadou KedbalaAyiag EAAnvikrc NevpoAoyikng Etalpeiag kat
EAMnvikng Etaipeiag AAyoAoyiag

CLUSTER HEADACHE. DIAGNOSIS, DIFFERENTIAL DIAGNOSIS AND MANAGEMENT.
Rikos D.

Cluster headache is one of the most severe primary headache disorders, characterized
by a distinct clinical pattern that is frequently underrecognized, leading to significant
diagnostic delay (>3 years). Diagnosis is purely clinical and based on ICHD-3 criteria:
recurrent attacks of severe unilateral orbital, supraorbital, or temporal pain lasting 15—
180 minutes, accompanied by ipsilateral cranial autonomic symptoms and/or marked
agitation. Recognition of the core “pattern” (pain —autonomic features —periodicity) is
essential, particularly given the substantial clinical heterogeneity.

Differential diagnosis includes migraine, chronic sinusitis, dental disorders, trigeminal
neuralgia, and other trigeminal autonomic cephalalgias (TACs), such as paroxysmal
hemicrania and SUNCT/SUNA syndromes, where attack duration, frequency, and
response to indomethacin are key distinguishing features. Pathophysiologically, cluster
headache is a disorder of neural networks, with hypothalamic dysfunction playing a
central role and downstream activation of the trigeminal-autonomic reflex.

Management requires a simultaneous, three-level strategy initiated at the onset of the
bout: acute treatment (high-flow oxygen, subcutaneous sumatriptan), transitional
therapy (corticosteroids or greater occipital nerve block), and preventive treatment
(verapamil as first-line therapy). Emerging approaches include anti-CGRP therapies for
episodic cluster headache, sphenopalatine ganglion blockade or stimulation, and
neuromodulation techniques such as non-invasive vagus nerve stimulation.

Early recognition and an aggressive, multimodal therapeutic approach are critical to
reducing disease burden and improving patient outcomes.
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IvopuaAyia. To té€pag yé€oa pou

ZYITXPONEZ YNMOOGEZEIZ/OEQPIEZ TIA THN MAGO®YZIOAOIA THZ IM

Kapakwota Ayaén
Emtikoupn KaBnyntpta AvatobnaioAoyiac
Mavemotnuio lwawivwy

MepiAnyn

H wopuaAyia artotelel éva ocuvBeTO CUVIPOPO XPOVIOU JLAXUTOU TTOVOU, TO OTtoio, TTEPa
amd Tovo, xapaktnpidetal kat amd KOmwon, PN avalwoyovnTiko UTVO, YVWOLAKEG
dlatapaxécg kat cuxvd cuvuTidpxovta PUXoAoyIKA cuhTITWHATA, OTtwC Ayxog A katddAuwn.
Mapd tn peydAn peuvnTikh dpaotnplotnta, N maboduacioloyia TNE TTAPAPEVEL ATEAWG
Katavontn Kat ¢aivetal va TPOKUTTEL amod TNV  dAAnAemtidpacn TOAAATIAWY
VEUPOBLOAOYIKWY, aVOCOAOYIKWY, EVOOKPIWVIKWY, HETABOAKWY Kl WUXOKOWWVIKWY
HNXAVICHWV.

Kevipikn B€on otig cUyxpoveg Bewplieg KAtéEXel N dlatapaxn Tng emeéepyaciag tov éGvou
OTO KEVIPLIKO VEUPLKO oUOTNHA, PE KEVIPLKN sualcOnrotoinon, HeElwpévn Katlovod
AVaCTAATIKY pLBUON KAl auénuévn avtiAnPn emwduvwy aAAd Kal pn emMwouLVWY
gpeblopdtwy. MapdMnAa, n JducAsttoupyia Ttou dAfova umoBalduouv-umdéduonc—
eTvedpLdiwy KAl TOU cUPTIABNTIKOU VEUPLIKOU CUCTHHATOC CUVOEELTO XPOVIO OTPEC UE Ula
«ATTOPUBULIoPEVN» atavtnon otov Ttovo. Neotepa dedopéva avadelkvUouy Tov poAo TNg
UTTOKALVIKNG GAEYUOVAG, TNCG VEUPODAEYHOVNCG, TWV KUTTAPOKIVWY, TNC HETABOAIKAG
duCAeITOUPYIACG KAl TNC PITOXOVOPLAKNC dlatapaxng, eVw N PikpoBlakr ducoBiwon Kat o
dfovac evtépou-eykeddlou daivetal va emnpedlouv TOOO TOV TIOGVO OCO KAl TN
ouvalcOnuaATikA CUVICTWOA TOU.

Ol amelkovIoTIKEC HeAETeC umtooTnpidouv TNV UTAPEN ASITOUPYIKWY KAl JOPLKWY
pHeTaBoAwyv oe diktua Ttou oxetidovtal He Tov TTOVO, TNV TIPOCOXH KAl TNV amoKpLlon oTo
otpec. MapdMnAa, ol texvoloyieg «-omics» kat ol mbavoi Blodeikteg umodoxovTal
KAAUTEPN PawvoTuTiKA TAflvopnon Twyv acBevwy. ZUVOAIKA, N vopudAyia dev ptopel
A0V va BewpnBel amAwg «aveényntog ovoc», aAAd TToAucuoTNUATIKA dlatapaxr Tou
amattei floPuxokowVIKH Katavonon Kat eEATOUIKEVHEVN, OLETILOTNHOVIKN TIPOCEYYLoN.
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CURRENT HYPOTHESES AND THEORIES ON THE PATHOPHYSIOLOGY OF
FIBROMYALGIA

Karakosta A.

Abstract

Fibromyalgia is a complex chronic widespread pain syndrome characterized by pain,
fatigue, non-restorative sleep, cognitive symptoms and frequent psychological
comorbidity. Although research activity in the field has increased substantially, its
pathophysiology remains poorly understood. Current evidence suggests that
fibromyalgia results from the interaction of multiple neurobiological, immune, endocrine,
metabolic and psychosocial mechanisms rather than from a single peripheral or
structural abnormality.

Central to contemporary concepts is altered pain processing within the central nervous
system. Central sensitization, impaired descending inhibitory control and enhanced
responsiveness to painful and non-painful stimuli contribute to symptom amplification.
In parallel, dysfunction of the hypothalamic-pituitary—adrenal axis and the sympathetic
nervous system links chronic stress responses with abnormal pain modulation. Emerging
evidence also supports the contribution of low-grade inflammation, neuroinflammation,
cytokine imbalance, metabolic dysregulation and mitochondrial dysfunction, suggesting
that altered energy metabolism and oxidative stress may influence symptom severity.

The gut-brain axis is another rapidly evolving field, with gut microbiota alterations
potentially affecting immune activation, neurotransmitter pathways, emotional
regulation and pain sensitivity. Neuroimaging studies have demonstrated functional and
structural changes in brain networks involved in pain, salience, attention and threat
processing, supporting the concept of fibromyalgia as a disorder of altered sensory and
affective integration. In addition, multi-omics approaches, including transcriptomic,
proteomic and metabolomic analyses, may contribute to the identification of clinically
meaningful biomarkers and patient subgroups.

Overall, fibromyalgia should not be regarded as merely “unexplained pain”, but as a
multifactorial and multisystem disorder. A better understanding of its mechanisms may
facilitate earlier diagnosis, more precise phenotyping and individualized interdisciplinary
management.
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INOMYAATIA: PAPMAKOAOTIKH ANTIMETQIMIZH KAl NEOTEPEZ ENEMBATIKEZ
TEXNIKEZ
MouAomoUAou Zodia
rLA.O.N.A. «O Aylog 2aBBac»

H wopualyia (IM) e€akoAouBel va amoteAei pia peydin mpokAnon yla tnv EMOTNHOVLIKNA
kowvotnta ocov ddopd tnv Katavonon tng maboducioloyiag kat Tng BepaATEUTIKNAG
QVTIHJETWTILONG TNG.

Emti Tou mapovtog, dev UTAPXEL N WOAVIK GAPHAKEUTIKA aywyn ya tnv IM. Méxpl va
OleAseukavBoUv ol pnxaviopol attiomaboyeéveldag Tou CuVOPOUOoU, N AVIIHETWTILON
ETIKEVIPWVETAL OTNV CUUTITWHATIKN avakoUdlon Twv acBevwy, tnv dlatripnon, Katd 1o
duvatodv, TNG AEITOUPYLIKOTNTAC TOUC Kal TNV BeAtiwon tng motdtntag wngc.

J0pgdwva pe TNV TAEOVOTNTA TwWV TPOoodaTwy Kateubuvinpiwv odnylwyv, n opbn
QVTIHETWTILON TIPETIEL va £ival TTOAUTIAPAYOVTLIKI, OLETILOTNHOVIKN Kal £EATOUIKEUUEVN.
MoAol acBeveic woelolvtal amo TNV Xxopnyoupevn GAPUOAKEUTIKH aywyrn, HE TNV
TpoUToBeon OTL autr cuVOUAZeTal KAl PUE YN papUaKOAOYIKEG pHeBOdouC, OTIWCE eival n
AOKNON, YVWOIOKEC — OUUTIEPLPOPIKEC TEXVIKEC KAl HN  EMEUPATIKEG TEXVIKEC
veupoTpoTonoinong.

H évapén $appakeuTikne aywyne mpoteivetal ylia acbeveic pe petpla eéwe cofapn
CUUTITWHATOAOYIA N yla €KElvOUC HE ATIA CLPTITWHATA, Ol OToiol, Opwcg, Oev
avtamokpivovtal MAPKWC OTIC Un dappakoloylkég TapeppBaoccelc. Alddopa dpdppaka
Xopnyouvtat yw Tnv avistwiion tng IM, pe ouvnBéotepeg katnyopieg Ta
QAVTIKATABALTITIKA KAL TOUC a2 TTPoCdETEC TWV dlaUAwyY Ca™, amo Ti¢ oTtoleg TpoEpxovTal,
AMwote, kat Ta 3 amo ta 4 ddppaka Tou exouv AdBel €ykplon amo tov FDA, n
TIPEYKAUTIAALVN, N VTOUAOEETivN Kal N YAvactrtpavn. MNoAv mpoéodata, tov AUYyouoTo ToU
2025, eykpiBnke Kat n xapnAng d0onc uttoyAwoola KukAoBeviampivn, Evac KEVIPIKA dpwv
HUOXOAQPWTIKOC TAPAYOVIAC, TIOU EXEL Tapopold XNUIKA Oopr HE TAd TPLKUKAIKA
avtikatabAurtikd (o Eupwraikog Opyaviopog Papudkwy (EMA) dev €xel eykpivel kaveva
dappakeuTikd Tapdyovia ya tnv avtigetwtion tng IM). Exouv emiong xopnynBel
TIAPAKETAUOAN, MZAD, tpauadoAn, xaunAn doon vaAtpefovng, Awokaivn, Ketauivn,
HePaAvTivn, TPOTIOETPOVN, WUXEDEAKA Kal KAvvaABIVOELDr, OAA €KTOC EYKEKPLUEVWYV
evdeiéewy Kal pe AAote AMa amoteAéopata.

TeAeutaia, To eMIOTNUOVIKO eviladEPOV TTPOCEAKUEL KAl Hid TIPWTOTIOPLAKY ETEURATIKN
Bepareia, n petapgooxevon Pikpopuwparog kompavwy (FMT), n omola €xel Adn dceiéel
afloonuelwTteg duvATOTNTECG OTNV ATTOKATACTAGCH TNG VYELAG TOU EVTEPOU.
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FIBROMYALGIA: PHARMACOLOGICAL TREATMENT AND RECENT INVASIVE
TECHNIQUES
Poulopoulou Sofia
Consultant Anaesthesiologist, Scientific Supervisor, Pain Clinic, General Oncology
Hospital of Athens “Saint Savvas”, Athens, Greece

Fibromyalgia (FM) remains an ongoing challenge for the scientific community in terms of
understanding its pathophysiology and treatment.

Currently, there is no ideal medication for IM. Until the mechanisms of etiopathogenesis
of the syndrome are elucidated, treatment focuses on symptomatic relief of patients,
maintaining, as much as possible, their functionality and improving their quality of life.
According to the recent guidelines, the appropriate approach must be multidimensional,
interdisciplinary and individualised. Many patients will benefit from the pharmacological
management, provided that it is combined with non-pharmacological methods, such as
exercise, cognitive-behavioral techniques and non-invasive neuromodulation
techniques.

Initiation of pharmacotherapy is recommended for patients with moderate to severe
symptoms or those with mild symptoms, who, however, do not respond adequately to
non-pharmacologicalinterventions. Various drugs are administered to treat FM, the main
categories being antidepressants and a2d ligands of the Ca'™ channels; FDA has
approved 3 drugs from the above categories, namely pregabalin, duloxetine and
milnacipran. Recently (August 2025), the low-dose sublingual cyclobenzaprine, a
centrally acting muscle relaxant, structurally similar to tricyclic antidepressants, has also
been approved by the FDA, while the European Medicines Agency (EMA) has not approved
any pharmaceutical agent for the treatment of FM. Many other agents have been
administered “off — label”, such as paracetamol, NSAIDs, tramadol, low-dose naltrexone,
lidocaine, ketamine, memantine, tropisetron, psychedelics and cannabinoids, with
various results concerning the efficacy and/or adverse reactions.

Recently, scientific interest has been attracted by an innovative invasive treatment, Fecal
Microbiota Transplantation (FMT), which has already shown remarkable potential in
restoring gut health.
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Texvnt Nonuoouvn: ATto tnv eTloTNUOVIKN davtacia otnv aAndivi Lwn

®OPHTEZ 2YZKEYEZ MPOBAEWHZ KAI AIAXEIPIZHZ XPONIOY MONOY

Aavaoon Aéomowva
AvalobnaotoAdyoc, EmmiueAntoia A’E.2.Y., l'evikd Noogokopeio ABnvwyv «Aaiko», ABrva

H avamtuén tng texvoAoyiag kat n e€EAEN tne Texvntric Nonuoouvng avapévetal va pEpel
ONUAVTIKEG AAAAYEC OTN BEPATIEUTIKI AVTIHETWTILON TOU XPOVIou Ttovou. Eldikotepa atov
TOHEA TWV ¢GOoPNTWY OCUOKELWY, N <«EMIOTNUOVIKA davtacia» Ttou TapeAbovTocg
HETATPETETAL OTAOIAKA OE TIPAYHATIKOTATA KAl Ba pmtopolioe va EMNPEACEL TOV TPOTIO
TtapakoAoVBnong, TPORAENC KAl AVILUETWTILONG TOU XPOVIOU TTOVOU.

«’EEuTtva» poAOYLd, TEPIKAPTILA/TIEPIBPAXLOVLIA, BloAlcONTAPEC K.A TIApakoAouBolv Kal
Kataypdagouv dladpopeC TAPAPETPOUCG OTIWCE ApTNnpLakn Ttieon, odLEelg, HMI kabwg kat
dlddopouc PBlodeiktec.2tn ocuvéxela adpol avixveloouv tnv emideivwon Tou Tovou Ba
UTIopoUV ,UETA TNV EVNUEPWON TNC LATPIKAG opddag, va XopnyoUv GTOV XProTn Toug
KATAAANAEC 0dnyieg yla amoteAseoUaATIKA avTipdeTwTion. MNapdAAnAaq, ol HETPACELC AUTEG
Ba pmopoLv va uttoBdaMovtal o emeéepyaoia pEow edappoywy Texvntrig Nonpoouvng,
HE OTOXO TN dnUloupyia TPOTUTIWY KAl aAyopiBuwy Ttou Ba prtopolcav va «TtpoBAETTOUV»
TNV epddvion plag eMePXOUEVNC eTdEivoNG TPV AUTH Yivel alcOntn ano tov acbevn,
OUHBAAOVTAC £T0L 0TN dlapopdwaon evog EEATOUIKEUPEVOU BepameuTIKoU TTAAvou. 'Hon
uUTIApXoLV GoPNTEC CUOKEUEG PE BepATEUTIKN OPACN OTOV XPOVIO TIOVO, Ol OTIOIEG
avapévetal va eEeAtxBo v akOUN TIEPLOCOTEPO OTO PEAAOV.

Ol dopNTEC CUCKEVEC TIAPOUCLAJOUV CNUAVTIKA TTASOVEKTAHATA, KABwC eival elXpnoTeg,
pTtopoUlV va Xpnotuorolnfolv oxedOvV OTIOUDSATIOTE KL, 0T HEYAAN TAELOVOTNTA TOUC,
eival eldylota mapsppatikég. Qotdc0, UTIAPXOUV Kal TIEPLOPLOPOL, OTIwCG N dUCKOAId
VEVIKELONG TWV ATTOTEAECHATWY PETAEL dladopeTkwyY TTANBUCHWY, N EAeWN HeYAAWV
TUXALOTIOLNHEVWYV PHEAETWYV Kal, PUOLKA, N avdykn dlacddAAlong tng TAAPOUC TIPOooTACiag
Twv dedopEvVWY TToU Kataypdadovtal i/katl artocteAovTal.

210 PHEMOV, ol popnNTEC CLOKEVEC Ba amoteAolV €va CNUAVTIKO OTIAO oTn dapETpa TWV
aAyoOAOYWYV, WOTE VA AVIIHETWTIOTEL EEATOUIKEVHEVA O XPOVIOC TIOVOC KAl va BeATlwBel n
olotNTAa WNC TWY AcOeVWV.
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Texvnt Nonuoouvn: ATto tnv eTloTNUOVIKN davtacia otnv aAndivi Lwn

WEARABLE DEVICES FOR THE PREDICTION AND MANAGEMENT OF CHRONIC PAIN
DanassiD.

The development of technology and the advancement of Artificial Intelligence are
expected to bring significant changes to the therapeutic management of chronic pain.
Particularly in the field of wearable devices, what was considered as “science fiction” in
the past is gradually becoming reality and could influence the way chronic pain is
monitored, predicted, and managed.

Smartwatches, wristbands/armbands, biosensors, and other wearable devices monitor
and record various parameters such as blood pressure, heart rate, electromyography
(EMG), as well as different biomarkers. Subsequently, after detecting a possible
exacerbation of pain, they could—following notification of the medical team—provide
users with appropriate guidance for more effective management.

Atthe same time, these measurements could be processed through Artificial Intelligence
applications, aiming to develop models and algorithms capable of “predicting” the onset
of an impending pain exacerbation before it becomes noticeable to the patient, thereby
contributing to the development of an individualized therapeutic plan. Wearable devices
with therapeutic applications for chronic pain already exist, and they are expected to
evolve even further in the future.

Wearable devices offer several important advantages, as they are user-friendly, can be
used almost anywhere and, in the vast majority of cases, are minimally invasive. However,
there are also limitations, such as the difficulty in generalizing results across different
populations, the lack of large randomized clinical trials and, of course, the need to ensure
the complete protection of the data they record and/or transmit.

In the future, wearable devices are expected to become an important tool in the
armamentarium of pain specialists, contributing to the individualized management of
chronic pain and improving patients’ quality of life.

BIBAIOTPA®IA
1. Yantao Xing et al, Cyborg Bionic Syst.2024:50160
2. Jiahao Du et al, Sensors 2025, 25,5113
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Texvnt Nonuoouvn: ATto tnv eTloTNUOVIKN davtacia otnv aAndivi Lwn

ZYTXPONEZ MNMPOZEITIZEIZ ZTON MAIAIATPIKO NMONO:
TEXNOAOTIA KAl TEXNHTH NOHMOZYNH ZTHN YIMNMHPEZIA TOY NAIAIOY

Mndptln Kwvotavtiva
AvatobnatoAoyoc IN.Maidwv ABnvwyv « H Ayia 2ogpia»

H a&loAdynon kal n dlaxeiplon Tou aldlatplkov TTOVoU amtoTeAoUV dLAXPOVIKA CNUAVTIKN
TPOKANGCN Yyld TOUC emayyeApatiec uvyeiag, kabweg ta madld cuxvd aduvatolv va
ekdpdoouv ye cadrvela tnv eviaocn kat tn ¢vaon Tou Tévou touc. OL cUyxpoveg EEAEELC
otnv Texvntn Nonpoouvn (TN), otn Babld pdbnon Kal 6Tn POUTIOTIKY dNULOUPYOUV VEEC
duvatoOTNTEG yla TO AKPLPM, AVIIKEWHMEVIKN KAl £EATOHIKEUHEVN TPOCEYYION OoTnv
tawdlatpkn ¢povtida. H mapoloa opaia €xel oKoTO va TAPOUCLACEL GUYXPOVEC
TEXVOAOYIKECG £DAPUOYEC TIOU ALOTIOLOUVTAL OTNV EKTIUNON KAl QVTIPHETWTILON TOU TTOVOU
ota tadld, ye éudaon otn xpnon ailyopibuwy Badlag pabnoncg, avaAuonc GpuCLoAoYLKUWYV
ONUATWY KAl KOWWVIKA UTIOOTNPLKTIKWY POUTIOT. ZUYKEKPLUEVA, oUyxpova HOvVTEAd
Babiag pabnong, ortwg ot transformer encoders Kat Ta TTOAUKALHAKWTA VEU pWVIKA dikTua,
pTtopoLV va avaAlouv GUGCLOAOYIKA CriHATA — OTIWE N NAEKTPOJEP LK SPACTNPLOTATA KAl
0 KApPJOLaKOCg pubpog — kal va avayvwpidouv ge vPnAn akpiBela tnv éviacn tou Tovou.
MapdMnAa, edbappoyéc TN mou Bacidovtal otnv avdiuon ekdpACEWV TIPOCWTIOU,
KIVACEWYV cwHatoc Kal Bloonudtwy daivetal va BEATILWVOUV CNUAVTIKA TN HETEYXELPNTIKN
afloAoynon Tovou o€ TAdLATPLIKOUCG acBeveic, TpoodEpoviag cuvexn Kal TIEPLOCOTEPO
QAVTIKELYEVLIKN TTapakoAoUBOnan. ETmAEoy, N Xpron KOWWVIKWY POUTIOT OTNV TTAdLATPLKN
oykoAoyia Kal og EMWOUVEC LATPIKEC dladlkaoieg avadelkvUETAl WC Hia KAVOTOHOC HN
dappakeuTikn tapéppBaon. Poumodt omwe 1o Maya cuuBAAouY oTn Pelwaon Tou ayxoug,
TOL $OBOU Kal TOU AvTIAQUBAVOPEVOU TIOVOU, EVIoXUOVTAC TTapAAANAd Tn cuvepyacia kat
TN oLVALCONPATLIKN LTIOOTAPLEN TWV TTABLWY KATA Th dldpKela tng Beparneiac. Mapd dpweg
TIC ONUAVTIKEC TIPOOTITIKEGC TWV VEWV TEXVOAOYLWY, £fakoAouBolv va uTdpxouv
Teploplopoi mou adopolV TNV KAWIKN edapuoyr, TNV TPOOTACIA TPOCWTIKWYV
dedopevwy, TNV NOKNA xprion tNg TN Kal TNV avaykn TEPAITEPW EPEVVNTIKAG TEKUNPIiwWONG.
Qoto0o0, Ta dlabEoipa dedopéva deixvouv OTL N evowpdatwon tng Texvning Nonuoouvng
KAl TNC POUTIOTIKAG PTtopel va petapopdwaoel TNV TTAdLATPLK AVTIHETWTILON TOU TTOVOU,
0dNYWVTAC G€ TILO AvOPWTILVH, ATIOTEAECHATIKA KAl EEATOUIKEUVPEVN PppovTida yia To Ttadi
KQL TNV OLKOYEVELA TOU.
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MODERN APPROACHES TO PEDIATRIC PAIN: TECHNOLOGY AND ARTIFICIAL
INTELLIGENCE IN THE SERVICE OF THE CHILD

Bartzi K.

The assessment and management of pediatric pain remain longstanding challenges for
healthcare professionals, as children are often unable to clearly express the intensity and
nature of their pain. Recent advances in Artificial Intelligence (Al), deep learning, and
robotics are creating new opportunities for a more accurate, objective, and personalized
approach to pediatric care. This presentation aims to highlight contemporary
technological applications used in the assessment and management of pain in children,
with particular emphasis on deep learning algorithms, physiological signal analysis, and
socially assistive robots. Specifically, modern deep learning models, such as transformer
encoders and multiscale neural networks, are capable of analyzing physiological signals
— including electrodermal activity and heart rate — and identifying pain intensity with
high accuracy. In parallel, Al-based applications that rely on the analysis of facial
expressions, body movements, and biosignals appear to significantly improve
postoperative pain assessment in pediatric patients by providing continuous and more
objective monitoring. Furthermore, the use of socially assistive robots in pediatric
oncology and painful medical procedures is emerging as an innovative non-
pharmacological intervention. Robots such as Maya contribute to reducing anxiety, fear,
and perceived pain, while simultaneously enhancing children’s cooperation and
emotional support during treatment. Despite the significant potential of these emerging
technologies, important challenges remain regarding clinical implementation, data
privacy, ethical use of Al, and the need for further scientific validation. Nevertheless,
current evidence suggests that the integration of Artificial Intelligence and robotics may
transform pediatric pain management, leading to more humane, effective, and
individualized care for children and their families.
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EmtepBatikeg texvikee. Ag HIAjooupue kabBapd

NEOTEPA AEAOMENATIA TIZ ENMEMBATIKEZ TEXNIKEZ 2TO XPONIO NONO;
TI BOHOAEI KAI TI OXI TEAIKA;

KaAnupépng Kwvaotavtivog
Av. KaB. AvatagBnatoAoyiac, EKTIA, latpeto NMovou, NN Attikov

Ol eeUBATIKEC TEXVIKEC AVTLHETWTILONG TOU XPOVIOU TIOVOU €Xouv e€eAlxBel onpavTtika ta
TeAevutaia xpovia, T6co AOyw TNE TEXVOAOYIKAC TIPOOO0OU 000 Kal Adyw NG avéavopevnc
QAVAYKNC Yla ATTOTEAECUATIKEG Oepareieg Pe TIEPLOPLOPO TNC XPHONC OTILOEDWV. TEXVIKEC
onwc n Beppokavtnpiacn pe padlocuxvotnteg (RF), n maAuikn padlocuxvotnta (PRF), n
KpuoveUupOAuan, N veupodlEyepaon vwTlaiou pueioL (SCS), kabBwc Kat ol uTtepnxoypadikd
KaB0odnyoUEVOL ATIOKAELCHOL XpNoLoTIoloVVTAl TIAEOV EUPEWC 0 TIANBWPA CUVIPOUWY
XPOVIoU TtovVou.

2tnv Tapouca opWia Ba mapouclactolv TAa veldTEPA OEJOMEVA OXETIKA HE TNV
amoteAeopatikotnTa, tn OldpKeld OPACNC KAl TOUCG TEPLOPLOPOUC Twv Tapamndvw
TEXVIKWY, PE BdAcn TPoodaTEC CUCTNUATIKEG AVAOKOTINOELC KAl PeTa-avaAloel;. Oa
oudntnBouv ol evdeifelg OTIC OTIOIEC Ol EMEPPATIKEG TEXVIKEG daiveTal va TtpoodEpouv
OUCLAOTIKO KAWVIKO OdeAog, aMA KAl Ol TIEPUTTWOELC OTIOU N ATOTEAEoHATIKOTATA
TTApapEVeEL apdAeyopevn 1 Alyotepo TtpoBAEYLUN, WOlaiTEpA 0E OXEON UE TN Hakpoxpovia
dlatnpnon Tou avaAynTtikoU aTtoTEAECHATOC.

Idlaitepn €pdaon Ba dobei otov poAo NG uTtepnXoyPaAdIKAG KaBodrynong, n ormoia £xel
HETABAAEL ONUAVTIKA TNV KABNUEPLV TIPAKTIK OE QPKEIEC EMEUPACELC TIOVOU,
BeAtwwvovtag tnv achdAela, TNV akpiBela Katl TNV Amelkovion TWY AVATOHIKWY dOHWY, EVW
OE OPKETEC TIEPITTWOELC €XEL QAVTIKATAOTNOEL TNV OKTIWOOKOTIKY Kabodnynon.
MapdAnAa, 6a avaAuBoulv ol meploplopol tng dabéoiung PBiBAloypadiag, 6mwe n
ETEPOYEVELO TWV HEAETWY, N TIEPLOPLOPEVN Ttapoucia sham-controlled dokipwy Kat n
duoKoAia agloAdynong TNE TTPAYHATIKACG OLAPKELAC TOU BEpATTEVTIKOU ATTOTEAECUATOC.

2T0X0C TNC Tapouciacng eival pla KAWVIKA TIPAKTIKY TIPOCEYYLON TWwWV oUYXPOVWV
ETMEPPRATIKWYV TEXVIKWY OTOV XPOVIO TIOVO, UE Eudacn otnv opBoAoyikn emtidoyr acbevwv
KL OTIC PEAALOTIKEC OEPATIEVUTIKEC TIPOCOOKIEC.
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MODERN INTERVENTIONAL TECHNIQUES IN CHRONIC PAIN:
WHAT WORKS AND WHAT DOES NOT?

Kalimeris K.
Assoc. Professor, NKUAPain Unit, Attikon University Hospital Athens, Greece

Interventional techniques in chronic pain management have evolved substantially over
recent years, driven by technological advances and by the increasing need for effective
opioid-sparing therapeutic strategies. Radiofrequency ablation (RF), pulsed
radiofrequency (PRF), cryoneurolysis, spinal cord stimulation (SCS), as well as
ultrasound-guided nerve blocks and soft tissue interventions, are now widely used in a
broad spectrum of chronic pain syndromes.

This presentation will discuss current evidence regarding the efficacy, duration of benefit,
and limitations of these techniques, based on recent systematic reviews, meta-analyses,
and contemporary clinical guidelines. Particular attention will be given to clinical
indications where interventional procedures appear to provide meaningful benefit, as
well as to conditions in which outcomes remain less predictable or controversial,
especially concerning long-term analgesic durability or non-responders.

Special focus will be placed on the expanding role of ultrasound guidance, which has
significantly transformed daily pain practice by improving procedural safety, anatomical
visualization, and technical precision. In several applications, particularly peripheral
nerve blocks and soft tissue procedures, ultrasound guidance has increasingly replaced
fluoroscopy. At the same time, the presentation will address important limitations within
the current literature, including study heterogeneity, the relatively small number of sham-
controlled trials, and the challenges associated with evaluating sustained long-term
outcomes.

The aim of this presentation is to provide a balanced and clinically oriented perspective
on modern interventional pain techniques, emphasizing appropriate patient selection,
realistic therapeutic expectations, and evidence-based integration of these modalities
into contemporary chronic pain management.
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E®APMOTIH EMEMBATIKQN TEXNIKQN ZTHN EAAHNIKH MPATMATIKOTHTA

Kopdakn EAévn
MD, MSc, PhD, Av. Zuvtoviotpta AteuBuvipla AvatabnaotoAoyikoU Tunuaroc- latpeiou
lMovou & Mapnyopiknc ®povtidag, ING MNarayswpyiou

H dappakeutikég tapepuBacelg amoteAolv cuVABWC TO TIPWTO OKAAOTIATL AVILHETWTILONG
TOU XpPOVIOU TtOVoU , cUPdwva Pe TNV KAigaka tou [M.0.Y. Emopevo otddlo OPwWC o€
KAamoloug acBeveic mou dev avtipeTwtidetal o movog Pe Ta ddpuaka f spdavidovv
ooBapEg ETUTTAOKEC Ao auTd eival n edappoyr eAdXLOTA ETEUBATIKWY TEXVIKWYV. O 0TOX0C
NG dlaxeiplong Tou TOVOU e ETTEPPATIKEG TEXVLIKEG £lval N avakoUdLlon Kat n BeAtiwon tng
molwdtntag wng tou acBevoug. OL  emeppBatikég Beparmeieg dlaxeiplong Tou TOVOU
BonBouv touc TACXOVIEG va ETIOTPEPOULV YPNYoPd OTIC KABNUEPLVEG OPACTNPLOTNTEG
TOUC KOl PE TO TAEOVEKTNHA TNG pelwong n kat amoduyng GappakeuTikng aywyng. Ot
TEXVIKEG AUTECG TtepIAapBAvouy Thv epappoyn TEPLPEPLKWV VEUPLKWY ATTIOKAEICHWY, TIC
uttepnxoypaddlkd kabodnyoUpeveg eyxUoelc GAPHAKWY, TIC ETIOKANPIOIEG eyXVOELG
dappdkwy, tTn veupoAucn pe In xprion padlocuxvothtwyv n Yuéng, tnv tomobetnon
UTIAPAXVOEWD WYV aVTAIWY Kal TNV ghduteuon nAektpodiwv. H EAAAda duotuxwg Oev
dlatnpei Bdoelc dedopEvwv yla auto to Adyo eival SUCKOAN N cuAioyn TIAnpodopiwv
OXETIKA PE TN XPAOoN TWV EMEURATIKWY TEXVIKWY 0TNV EAAAdA. 21OV IOLWTIKO TOPEA oTNV
ATTIKN edappodovTal OAEC OL TEXVIKEC aTto £EEIOIKEUPEVOUC LatpoUc. MNa ta latpeia Mévou
ToU EXY n cuAAoyn TtAnpodoplwy eivat SUCKOAN.

210 latpeio Movou tou voookopeiou [Mamayswpyiov epapuodlovial KATOLEG ATIO TIG
ETMEPPRATIKECG TEXVIKEC DlAXEipLoNg TOU TIOVOU OTIwC oL TtEPLdEPIKOL VEUPLKOL aTtoKAELGOL,
N VEUPOAUGCH HE PABLOCUXVOTNTEC KAl AAAEC.
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Autodlaxeiplon Tou Ttovou. To KAELDI TNg emITUXIAC

O PONOZ THZ AIATPO®HZ ZTO XPONIO NMONO

XAwpotmoUAouv Tiva
AvaiobnaotoAdyoc, AicsuBuvtpia Avatobnatodoyiac, leviké Noookopeio KaBdAag, KaBdAa

H olyxpovn avtiAnyn yla tov Xpovio TIOovo Tov TiPooeyyidel we €va TIoAUTIAPayOoVTIKO
dawvodpevo, To omoio evidooetal oTo BLOYUXOKOWWVIKO HovTeEAo. 2To TAAiclo autod, o
TTovog Oev AmOTEAEl AMAWCG ATOTEAEoPA LOTIKAG BAABNG, AAAA TIPOKUTITEL ATO TNV
aMnAsmtidpacn BloAoyikwy, PUXOAOYIKWY KAl KOWWVIKWY Ttapayoviwy. Metafly twv
TPOTIOTIOLACIHWY TIAPAYOVTWY TOU TpOTou whg, N dlatpodr avadelkvueTal we KPILohog
PLBULOTAC BACIKWY UNXAVICHWY TTOU CUHHETEXOUV OTN YEVECN KAl Jlathpnon Tou XpOviou
TIOVOoU.

Keviplkd poio dladpapartidet n xpovia xapnAou Babpou cuotnuatikn pAsypovn, n omoia
armoteAel kKowo TmaboduoloAoylkd UTIORABpPO o TIOAEC pHOpPdEC XPOVIOU TIOVOU.
Alatpodikd TpoTuTIa TTAOUCLA OE eeEepyacpeva TPOdLUa, KOPECSHEVA ALtapd Kal amAd
oAKXapa eVIoXVOULV TNV TTAPAYWYH TTPOGAEYHOVWOWYV KUTOKIVWYV KAl 0EEOWTIKOU OTPEC,
odnywvtag og evalchntomnoinon Tou tepLdPEPIKOU Kal KEVIPLKOU VEUPLKOU CUCTHUATOC.

AVTIOETWC, dlatteg LWNANAC TToLOTNTAG, TTAOUGCLEC 08 DUTIKEC (veg, avTIoEEIDWTIKA Kal W-3
Mrtapd o&€a, oupBdaMouv otn pelwon TNg PAsypovngc kalt otn pubulon NG
VEUPOAVOCOAOYLKNC ATIOKPLONG.

MapdAAnAa, o aéovag evtépou—syKePAAOU ATTOTEAEL Evav AKOPN BACIKO UNXAVIoUO HECW
TOL otoiou N dlatpoodr emnpedlel Tov TOVo. H dlatapaxr Tou evieplkol PIKPORLWHATOC
(duoBiwan), Tou cuxvd oxetidetal pe avbuylewveg dlatpodlkeg ouvhBeleg, odnyel oe
auénuévn  eviepPKn  OlATEPATOTNTA KAl  €veEPyOToinon  AVOCOAOYIKWY  Kal
veupodAeydovwowy dlepyactwy. Ou Jdlepydoiec AUTEC evioXUOUV TNV  KEVIPLIKN
gvalcOntomoinon Kal TN Xpoviotnta Tou Tovou. EmumAéov, n emdpkela f avemdpkeld
OUYKEKPIUEVWY BPETITIKWY CUOTATIKWY eTNPeAlel APUECA TN VEUPLKN AslTtoupyia Kat tn
veupodlaBifaon, petaBariovtac tnv aviiAnln kat emeéepyaacia Tou TOVoU.

2nUavtikn eival eiong N cupBoAnR TWV PETABOAIKWY dlatapaxwy, OTtw N Ttaxvoapkia, n
lVvooUAwvoavtioTaon Kat n utepyAukaluia, ol omoieg cuvdEovtal otevd PE dLATPodIkoUg
TIAPAYOVTECG KAl TIPOAYouV GAEYHOVWOELC KATAOTACELC TIOU ETMIOEVWVOUV TOV TIOVO.
Tautdxpova, N oxeon HETAEL dlatpodng Kal xpoviou Ttovou eival apdidpopn, kabwe o
TIOVOC eTNPEAdEL APVNTIKA TIC dlATPOIKEG CUUTIEPLPOPES, dNUloUpYywWVTAC Evav dauvAo
KUKAO.

2UVOALKA, n BeAtiwon tng moldtnTag tng dlatpodng, pe Eudacn o avilbAeypovwon
dlatpodikd TPOTUTIA OTIWC N PUECOYELAKN dlatpodn, AmoTteAel onUAvTIK BEPATIEVTIKN
oTPATNYIKN, HE DETIKEG EMIOPACELC TOCO OTNV EVTACN TOU TIOVOU 00O KL GTN CUVOAIKH
AettoupylkoTnTa Kat mototnta Wng .

JUUTIEPACHATIKA, N dlatpodr Ba TIPETEL va ATtoTEAEL AVATIOCTIACTO PEPOC PLAC OALOTLKNAG,
£EATOUIKEVPEVNC TIPOCEYYIONG 0T OlaXEiplon Tou XPOVIOU TIOVOU, EVOWUATWHEVN OE
TIOAUTIAPAYOVTIKA BEPATEUTIKA OXAUATA TIOU OTOXEUOUV OTOUC  BloAoyikoug,
PUX0oAOYLIKOUC KAl KOWWVIKOUC TIPOGOLOPLOTEC TOU.
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NUTRITION IN CHRONIC PAIN
Chloropoulou P.

Contemporary understanding conceptualizes chronic pain within a biopsychosocial
framework, recognizing it as a multifactorial phenomenon arising from the interaction of
biological, psychological, and social determinants rather than solely from tissue damage.
Within this context, nutrition emerges as a key modifiable lifestyle factor capable of
influencing fundamental mechanisms involved in the development and persistence of
chronic pain.

A central mechanism is chronic low-grade systemic inflammation, which underlies many
chronic pain conditions. Dietary patterns rich in ultra-processed foods, saturated fats,
and simple sugars promote the production of pro-inflammatory cytokines and oxidative
stress, contributing to peripheral and central sensitization. In contrast, high-quality
dietary patterns, characterized by increased intake of fiber, antioxidants, and omega-3
fatty acids, exert anti-inflammatory effects and support the regulation of neuroimmune
responses.

The gut-brain axis represents another critical pathway linking nutrition and pain. Diet-
induced alterations in the gut microbiome (dysbiosis) may increase intestinal
permeability and trigger immune and neuroinflammatory processes. These processes
facilitate central sensitization and contribute to pain chronification. Furthermore, the
availability of essential nutrients directly affects neural function and neurotransmission,
thereby modulating pain perception and processing.

Metabolic disturbances, including obesity, insulin resistance, and hyperglycemia, also
play a significantrole, as they are closely associated with dietary habits and contribute to
a pro-inflammatory internal environment that exacerbates pain. Notably, the relationship
between nutrition and chronic pain is bidirectional, with pain itself negatively influencing
dietary behaviors and perpetuating a cycle of poor diet quality and symptom aggravation.

Overall, improving diet quality, particularly through adherence to anti-inflammatory
dietary patterns such as the Mediterranean diet, represents an effective therapeutic
strategy with beneficial effects on pain severity, functional capacity, and overall quality of
life.

In conclusion, nutrition should be considered an integral component of a holistic,
patient-centered approach to chronic pain management, incorporated within
multimodal interventions targeting the biological, psychological, and social dimensions
of pain.
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KINHZIOOEPATIEIA: Tl KAl AMO IMNMOION;

Kovtoc ABavaotlog
PT, MSc (Pain), Dip MDT, Instructor MDT

Eltcaywyn

H npoodatn 8€on (position paper) tng opddag epyaciac 'On the Move' Tng Eupwmaiknig
OpooTmovdiag Movou (EFIC) kaBiepwvel Tn duoikn dpactnpidtnta (PA) wg tpwtapxLkh,
BepeAlwon TapepBaon yla tn dlaxeiplon tou xpoviou Tovou. MNapd tnv anodedelypévn
aopdAeld tng, n PA cuxvd utoouvtayoypadeital otnv KABNUEPLVN LATPLKN TIPAEN Adyw
apepaldTNTAg OXETIKA PE TIC acdaleic Ttapapetpoug Kat tov popo tpokAnang e€Aposwv.

ZKOTTOC

H mapouciaon amocadnvilel tig Kpiolpeg dladopég PHETAEL GUOIKAC dPACTNPELOTNTAC,
dopnuévne aoknong kat BepameuTikng dacknong. Mpoodépel otoug aiyoAoyoug €va
oadeg, TPAKTIKO TTAaiclo cuvtayoypddnong tng Kivnong, BAacloPEVO OTO ETHTTEDO KAWVIKNG
e€e1dikevonc kal Ta 0pla AokKnong EayyEALATOC.

M£00odot & KAwvikn Edappuoyn

AkoAouBwvtag TI¢ cuotdoelg tng EFIC, tovidetal n avaykn TakTikAg a&loAdynong tng ®A
KAl ebappoyng cUVToPWY, aroteAsopatikwy mapeppBacewy (brief interventions) oto
latpeio. Elodyetal pla KAlpakoUpevn TpocEyyilon: ol watpol adou amokAeioouv tnv
TBavotnta ocofapng maboloyiag, Tpowbouv Kalt umootnpidouv TN Bacikn DA,
dlaxelpidovtatl tnv kivnolodoPia, evw ol KAWLKol edKol TNC Kivnong sdpappdlouv tn
OTOXEUHEVN KivnoloBepareia. MNa dpyeon KAWIKN epappoyn, avaAleTal o «kavovag Twy 24
wpwWv» yla tn dlapdadpion tng dpaotnplotntag (pacing). AUTO To epyaleio ETILTPETEL OTOUG
KAWVIKOUG va kaBodnyouv pe acpdAela touc acbeveic otn dlaxeiplon Tou ToVoU PETA TNV
dpaotnplotnta, dlaxwpidovrag tn ¢puacloAoyIKr vEUPODUGCLOAOYIKN TTpOCApHOoYR ATtd TV
TIPAYHATIKA LOTIKA BAABN.

Juumepdopata

O cadnc Kaboplopog Twy KAVIKWY pOAwWV BeATIoToTOEl TN JLETLOTNHOVLIKY dpovtida.
Xpnolgotmowwvtag anAd epyaisia dlaBadpionc, ot aAyoAoyol UTtopoUlV vad EVOWHATWOOoUV
HE auTtomemoibnon tnv eMOTAUN TNC Kivong oTic KaBnueplveg ocuvedplieg, BeAtiwvovTtag
TNV TPOOKOAANCN TWV AcOevwy Kal Ta AELTOUPYLIKA artoteAeopata.

Mnyég

e Geneen, L. J., Moore, R. A., Clarke, C., Martin, D., Colvin, L. A., & Smith, B. H.
(2017). Physical activity and exercise for chronic pain in adults: an overview of
Cochrane Reviews. The Cochrane database of systematic reviews, 4(4),
CDO011279.

e Ryan, C. G., Wellburn, S., McDonough, S., Martin, D. J., & Batterham, A. M. (2017).
The association between displacement of sedentary time and chronic
musculoskeletal pain: an isotemporal substitution
analysis. Physiotherapy, 103(4), 471-477.

e Smith, B. E., Hendrick, P., Smith, T. O., Bateman, M., Moffatt, F., Rathleff, M. S.,
Selfe, J., & Logan, P. (2017). Should exercises be painful in the management of
chronic musculoskeletal pain? A systematic review and meta-analysis. British
Jjournal of sports medicine, 51(23), 1679-1687.
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o Vaegter, H. B., Kinnunen, M., Verbrugghe, J., et al. (2024). "Physical activity should
be the primary intervention for individuals living with chronic pain: A position
paper from the European Pain Federation (EFIC) 'On the Move' Task
Force." European Journal of Pain.

KINESIOTHERAPY: WHAT AND BY WHOM
Kodos A.

Background

The recent position paper by the European Pain Federation (EFIC) 'On the Move' Task
Force establishes physical activity (PA) as a primary, foundationalintervention for chronic
pain management. Despite its proven safety, PA is frequently under-prescribed in routine
medical practice due to uncertainty regarding safe parameters and the fear of triggering
flare-ups.

Objective

The presentation clarifies the critical distinctions between physical activity, structured
exercise, and therapeutic exercise. It provides algologists with a clear, practical
framework for movement prescription, based on the level of clinical expertise and the
scope of professional practice.

Methods & Clinical Application

Following the EFIC recommendations, the need for routine assessment of PA and the
implementation of brief, effective interventions in the clinical setting is emphasized. A
tiered approachis introduced: after ruling out serious pathology, pain physicians promote
and support baseline PA and manage kinesiophobia, while clinical movement specialists
administer targeted kinesiotherapy. Forimmediate clinical application, the "24-hour rule"
for activity pacing is detailed. This tool allows clinicians to safely guide patients in
managing  post-activity pain, effectively differentiating between normal
neurophysiological adaptation and actual tissue damage.

Conclusions

Clearly defining clinical roles optimizes interdisciplinary care. By utilizing simple pacing
tools, algologists can confidently integrate movement science into their daily
consultations, thereby improving patient adherence and functional outcomes.

References

e Geneen, L. J., Moore, R. A., Clarke, C., Martin, D., Colvin, L. A., & Smith, B. H.
(2017). Physical activity and exercise for chronic pain in adults: an overview of
Cochrane Reviews. The Cochrane database of systematic reviews, 4(4),
CDO011279.

e Ryan, C. G., Wellburn, S., McDonough, S., Martin, D. J., & Batterham, A. M. (2017).
The association between displacement of sedentary time and chronic
musculoskeletal pain: an isotemporal substitution
analysis. Physiotherapy, 103(4), 471-477.

e Smith, B. E., Hendrick, P., Smith, T. O., Bateman, M., Moffatt, F., Rathleff, M. S.,
Selfe, J., & Logan, P. (2017). Should exercises be painful in the management of
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H XPHZH TQON KANNABINOEIAQN ZTHN INOMYAATIA.
MIA BIBAIOTPA®IKH ANAZKOIMHZzH

XplotodovAou E.?, MuAwvdg 2.5, MrouZia A.%, NtahoUka M.2, Neou E.5, Stepavakng I.3,
Apvaoutoyiou E.2

'AvatobnatoAoyikr) KAhwvikn, I.N. KaBaiac

2AvatobnatoAoyikr) KAwvikn, M.M.N. Attikov

SAvatgBnatodoyikny KAwvikn, [Mavemotnuiakd levikd Noookopesio Adptoac, Tunua
latpiknc, ZxoAn Ematnuwy Yyeiac, MNavemaotniuio Osooaiiac

ZKOTIOC

To ouvdpopo wopuadyiag (FMS) emnpeddel onuaviika touc acBeveic. Kabwe ol
oupBatikég Bepameieg epdavidouv TEPLOPIOYPEVN ATIOTEAECHATIKOTNTA, UTIAPXEL
evilapEPOV YA TO POAO TWV CUPTIANPWHATIKWY GApHAKWY, OTIWCE TA KAvvapvoeLdn.

M£60d0o¢

MpaypatomowBnke avalntnon pe tg Aé€ewq: fibromyalgia, cannabinoid, cannabis,
medical marijuana, dronabinol, nabilone nabiximols THC CBD (2015-2025). E€nxbnoav
TA: XOPAKTNPLOTIKA (i) Epeuvag, (ii) cupueTexovTwy, (iii) TapéuBaong kat n ékBaon (éviaon
TTOVOoU, UTIVOC, TtoldtnTa WG, ASITOUPYLIKOTNTA KAl AVETIIOUUNTEC EVEPYELEQ).

AnoteAéopata

Ao Ta 161 apxtkd apBpa cupTteplAndOnKav TEvie Ye BAcn Ta PoKabopLoPEVa KpLThpLa.
‘Ocov adopd otnyv entidpaocn otov 1ovo, N THC eixe BetikA emidpacn e PIKPEG HEAETEG
aAAA kapia dev £0elEe KAVIKA onuavTikni peiwon tou tévou. H CBD wc povoBeparneia dev
elxe Kapla avaAyntikn emidpaon, evw o€ cuvduacpo ye THC mapouciace 230% peiwon
TTOvou oe oxéon He to placebo. MNa tov Umvo umdpxel EAeWn vYPNANg ToLOTNTAG
Oedopevwy, Pe pia povo peAétn va avadépel eupeon (afloAdynon CUUTITWHATWY,
KOTtwaon) BeAtiwon, evw Kapia peAétn dev agloAoyel Tov UTIVO WE €KBACN. ZXETIKA PE TNV
olotnTa (WNC o€ Pia yeAetn avadEpetal BeAtiwon tngmoldtnTacg o acBeveic mou EAapav
THC oe oxéon pe placebo. TéAog, cuxvEG AVETIOUUNTEC EVEPYELEC OTIWCG KePAAaAyia,
uvrivnAic/autvia, vautia, "drug high", duokoAia ocuykévipwong, Yeudaobnoelg
eplypadovtal Kupiwg peta tn xprion THC.

Juumepdopata

H xpron twv kavvaplvosldwy otn wopuaAyia ¢aivetal va tapapével eploplopévn. O
HLIKPOCG aplOpog TWY CUPUETEXOVIWY KAl N £TEPOYEVELA TOU delypatoc eplopidouv TNV
AVTANCN OXUPWYV OCUUTIEPACHATWY. [leplocOTeEPEC KAWVIKEC HEAETEC Kpilvovtal
amapaitnteg yla va e€axbouv o acdain cupmepdcpara.
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THE USE OF CANNABINOIDS IN FIBROMYALGIA: A LITERATURE REVIEW
Chloropoulou P.", Christodoulou E.?, Mylonas S.?, Bouzia A.?,Dalouka M.?, Neou E.3,
Stefanakis G.3, Arnaoutoglou E.®

'Department of Anesthesiology, General Hospital of Kavala

2Department of Anesthesiology, Attikon University General Hospital

3Department of Anesthesiology, University General Hospital of Larissa, School of Health
Sciences, Department of Medicine, University of Thessaly

Background

Fibromyalgia syndrome (FMS) significantly affects patients’ quality of life. As conventional
therapies often demonstrate limited effectiveness, increasing interest has emerged
regarding the role of complementary treatments such as cannabinoids.

Methods

A literature search was conducted using the following keywords: fibromyalgia,
cannabinoid, cannabis, medical marijuana, dronabinol, nabilone, nabiximols, THC, and
CBD (2015-2025). The following data were extracted: (i) study characteristics, (ii)
participant characteristics, (iii) intervention type, and outcomes including pain intensity,
sleep quality, quality of life, functionality, and adverse events.

Results

Out of 161 initially identified articles, five studies met the predefined inclusion criteria.
Regarding pain outcomes, THC demonstrated positive effects in small studies; however,
none showed a clinically significant reduction in pain. CBD monotherapy showed no
analgesic effect, whereas its combination with THC resulted in a 230% reduction in pain
compared to placebo. Concerning sleep, high-quality evidence remains limited, with only
one study reporting indirect improvement (through symptom and fatigue assessment),
while none specifically evaluated sleep as an outcome measure. In terms of quality of life,
one study reported improvement in patients receiving THC compared to placebo. Finally,
common adverse events such as headache, somnolence/insomnia, nausea, “drug high,”
difficulty concentrating, and hallucinations were mainly associated with THC use.

Conclusions

The use of cannabinoids in fibromyalgia appears to remain limited. The small nhumber of
participants and the heterogeneity of the study populations restrict the ability to draw
strong conclusions. Further clinical studies are required in order to establish more robust
evidence regarding their efficacy and safety.
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OIZODATIOzZ KAPYOOPAYZTHZ: NMAPOYZIAZH MEPIZTATIKOY

Zeuyapidou [L", BapBepn M., Avtwviou 2.2, Moumdkn A.", Kopakn E.”
"T.N. “INamayswpyiouv”, AvaiaBnatoAoyiko Tunpa, O@soaalovikn
2I.N. “Mamayswpyiouv”, A’ Xsipoupyikn KAwvikn, Osaoalovikn

Eltcaywyn

O oloodayocg kapuoBpavotng amoteAel pia mpoodata avayvwplopevn dlatapaxn
KIVNTIKOTNTAC TOU 010 AyoUu TIOU XAPAKTNPIZETAL ATIO UTIEPKLVNTLIKN TIEPLOTAATIKOTNTA. To
2021 eixav meplypadel meplocodtepa amo 500 meplotatika otn BiBAoypadia, pe tnv
mAsloPnodia va apopd yuvaikegc. H péon nAkkia gpdavione sival ta 65.2 £€1n kAt 1o
OUXVOTEPO cuPTITWUA N duodayia, evw akoAouBoUlv n TTAAVOPOPNCN Kal To BWPAKIKO
dAyoc. Ta aitia kal n Taboduacioloyia tng voooug eival ayvwaoTta.

Mapouciaon meplotatikov

AcBevric BnAL 54 stwv TpoonABe oto latpeio Movou petd amd cuvotach YeEVIKOU
Xelpoupyou tou Noookopeiou, pe cUPTITWUA EVIOVOoU BwpakikoU AAYoUg aTto TPLURVOU
KAl LOTOPLIKO OladpaypdtoknAnG Tpoc¢ avtigetwion. O movog katd tnv emiokeyn
BaBuoAoyouvtav katd NRS pe 5, evwy 0 HECOC Opo¢ TIOVOU TWV TEAeUTAlWY TECCAPWY
eBOOPAdWY NTav 8, pe dlatapaxeg UTIVOU Kal XapaktApd TaAAOpeEvo, o0&V, ApBAU,
OlATEPAOTIKO, VUYHWON, KAUOTIKO KAl OUVEXH, TOU &viomi{Otav OTEPVIKA  Kal
apdOoTEPOTIAELPA OTNV TIAAYLA KOIALAKN XWPA.

Apxlikd n aywyn TeplEAaBe PBakAodaivn 5mg X2 kal TAPAKETAPOAN/oEUKWIOVN
325mg/5mg X3. Mia eBdopdada apyotepa, Pe BEATILWON CUPTITWHATWY HE TNV aywyn auth,
Tipaydatomolionke KAlakwon BakAodaivng ota 10mg X2, wotdco Aoyw epdaviong
QVETILOUHNTWYV EVEPYELWY ATTOKALMAKWONKE ota 5mg to Tpwi Kat 7,5mg 1o Bpdadu, evw n
0&UKWOOVN JLEKOTIN AOYW KN avoxnc tng. 2& deUTEPO XPOVO TIPOOTEONKE GTNV aywyn n
dWAtlalépn, n omoia BeAtiwoe Ta cuuTTWHATA, AAAG Adyw epddviong uTtdTaong SLEKOTIN
HE emaveudavion tou Tovou. H acBevrg Bploketal oe avapovn XELPOUPYIKAC EMEPRACNC
dladpaypatoknAng.

Juumepdopata

Mpokeltal yla 1o TPWTO TEPLOTATIKO olcoddyou Kapuobpalotn oto latpeio MNévou tou
Noocokopeiou. Adyw 1ng dyvwotng maboducioloyiag kat omavidtntag thg vOoou N
dlaxeiplon tng amoteAei TIPOKANGH KAl CUVEXH TTapakoAouBnaon tng acbevouc.
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NUTCRACKER OESOPHAGUS: CASE REPORT

Zevgaridou G.", Varveri M.", Antoniou S.2, Poupaki A.", Koraki E."
"Papageorgiou G.H., Anesthesiology Department, Thessaloniki, Greece
2Papageorgiou G.H., A’ Surgical Department, Thessaloniki, Greece

Introduction

Nutcracker oesophagus is an oesophagus’ newly recognised motility disorder,
manifested as hyperkinetic peristalsis. In 2021 more than 500 cases were reported in
literature, mostly affecting women. The mean age of onset is 65.2 years and the most
common symptom is dysphagia, following reflux and thoracic pain. The causes and
pathophysiology of the disease are unknown.

Case Presentation

A 54-year-old female patient visited the Chronic Pain Center, referred by a hospital’s
general surgeon, citing intense thoracic pain during the last three months and a history of
diaphragmatic hernia scheduled for operation. The pain during the visit scored 5/10 on
the NRS scale, whilst the mean pain score in the last four weeks was 8/10, affecting the
quality of sleep and presenting pulsating, acute, blunt, penetrating, caustic and
continuous pain, especially on the sternum and on the lateral abdomen bilaterally.
Initially the treatment included baclofen 5mg X2 and paracetamol/oxycodone
325mg/5mg X3. One week later, following improvement with the treatment, baclofen was
escalated to 10mg X2 but, after adverse effects were observed, baclofen was de-
escalated to 5mg in the morning and 7.5mg at night, whilst oxycodone was stopped due
to intolerance. During a subsequent visit diltiazem was added to the treatment plan,
improving the symptoms, but was stopped due to hypotension, resulting in the
reappearance of pain. The patient is currently expecting an operation for the
diaphragmatic hernia.

Conclusions

This is the first case of nutcracker oesophagus reported in the hospital’s Chronic Pain
Center. Due to its unknown pathophysiology and scarcity, the treatment for this disease
constitutes a challenge and constant communication with the patient is necessary.
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MAO03
ZYNAPOMO TIETZE: ZEIPA MNEPIZTATIKQN

Zeuyapidou [.", BapBepn M., Moumakn A.", Kopdkn E.’
"T.N. “INamayswpyiouv”, AvaiaBnatoAoyiko Tunpa, O@soaaiovikn

Eltcaywyn

To ouvdpopo Tietze amoteAel pia omavia, kKaAondn KATACTACHN TIOU TIPOKAAEL ETTWOUVO
oidnua otepvomAeuplkwy apBpwoewy, cuvnBeotepa 2M-3" MAeupdc. Ta cupTTwPaAta
TePAAUBAVOLYV EVIOTILOUEVO TIOVO, evdloBnaoia kal oidnua. H attia eivat dyvwotn, aAAd 1o
olVOpopo TtupodoTeital anod Tpavud, XPOovio BAxa, Eviovn Acknon f AoIHWEELG AVWTEPOU
avVaTveUOTIKOU.

Mapouciaon mMeplOTATIKWY

AoBevrg 65 sTwv TIPOcNABE 0TO LlATPEio TTOVOU HE EVIOVO, KAUGTIKO AAYOC O0TO TIPOGHL0, HE
ETEKTAON OTO TIAAYLO, BWPAKIKO TolXWHA, HETA Ao Tivaypd pouxwyv. Metd amo mAnpn
KApJ3loAoylkd EAeyxo, O omoiog dev avedelée maboAoyia, xopnynodnkav mapakeTapoAn,
Kwdeivn Kal tpapadoAn, xwpic BeAtiwon Twv ocupmtwpdtwyv. lMpaypartomolndnke
VEUPLKOC ATIOKAEIOHOC TTAPACTEPVIKWY VEUPWY, HE UDECN CUUTITWHATWY Yid dUO UEPEC.
21N CUVEXELd Xopnynobnke amo tou otopartog TpapadoAin kat deéketompodaivn ya pia
eBOOpAda pe anoteAeopa n acBevrc va BaduoAoyei tov tovo katd NRS pe 4/10.

AcBevrg 28 eTwy TPooHABE OTO LATPEIO TTOVOU PE CUVEXH TIOVO Kal 0{dNUa TNG AVWIEPEG
OTEPVOTIAEUPLKEC ApBpWOoELC AP W, EVIOVOTEPA APLOTEPA, HETA ATIO PETAKIVNON BapEwy
emimAwyv. MNMpaypatomolibnKe VEUPLIKOC ATIOKAEIOHOC TIAPACTEPVIKWY VEVUPWY, HE Udeon
CUUTITWHATWY POvo yia Alyeg wpec. MAEov, AapBdvel amd Tou oTOPATOC TPAPAdOAN Kt
deéketompodaivn otav POKELTAL VA KATamovnOel cLWPATIKA.

Tehog, acBevig 23 etwv MPOCNABE OTO lAaTpeio TTOVOU HE €vIOvOo AAYOC aplotepd
TIAPACTEPVLKA KAl TIEPLOPLOKO TNE KIvNoNg TOU Avw AKPOU HETA attd €vTovn YUHVAOTLIKN.
Xopnynbnkav MZA® kat mapatnpndnke A BeATiwWon CUUTITWHATWY, WOTOCO HE
TTapapgovy ouvexoug dAAyoug. Me v Tpaypatomoincn VEUPLKOU  aTtoKAELoHOU
TIAPACTEPVIKWY VEUPWYV TA CUUTITWHATA UPEBNKaV yla pia eBdopdada Kat TTAéov AapBavel
armod Tou oTOPATOC TPAPAdOAn Kal deEkeToTtpodaivn étav poOKeLTal va aoknBei.

Juumepdopata

Mpokettal yla éva dUokoAa dlaxelpiolyo cUVOPOWO TIOU amaltel otevn tapakoAovubnon
TWYV ATTOTEAECHATWY TWV TIAPEURACEWYV KAl AVTATIOKPIVETAL EMAPKWC OTN XOPHynon
MZAD.

71

—
| —



TIETZE SYNDROME: CASE SERIES

Zevgaridou G.", Varveri M., Poupaki A.", Koraki E."
"Papageorgiou G.H., Anesthesiology Department, Thessaloniki

Introduction

Tietze syndrome is a rare, benign clinical entity causing painful oedema of sternal joints,
particularly 2"-3" ribs. The symptoms include localized pain, tenderness and oedema.
The cause is unknown, but the syndrome is triggered by trauma, chronic cough, intense
exercise or upper respiratory infection.

Cases’ Presentation

A 60-year-old patient visited the Chronic Pain Center with intense, caustic pain on the
anterior and lateral thoracic wall, after shaking clothes. Following a full cardiac
examination with no observed pathologies, paracetamol, codeine and tramadol were
administered, with no improvement of the symptoms. A parasternal nerve block was
carried out and the symptoms recessed for two days. Tramadol and dexketoprofen per os
were administered for a week, and the pain remained at an NRS score of 4/10.

A 28-year-old patient visited the Chronic Pain Center with continuous pain and oedema
on the upper sternal joints bilaterally, most severe on the left side, after moving heavy
furniture. A parasternal nerve block was carried out, but the symptoms improved only for
a few hours. Currently, the patient is treated with tramadol and dexketoprofen per os
when he plans physical activity.

Lastly, a 23-year-old patient visited the Chronic Pain Center with severe pain parasternally
on the left side and limitation of movement of the left arm after intense exercise. NSAIDs
were administered and the symptoms mildly improved, but a constant pain remained.
After a parasternal nerve block the symptoms improved for one week and currently the
patient is administered tramadol and dexketoprofen per os when he plans to exercise.

Conclusions

Tietze syndrome is a challenging syndrome for a pain specialist, requiring constant
communication and monitoring of the results of the treatment plan. It seems to respond
to the administration of NSAIDs.
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MOAYMAPATONTIKH ANTIMETQIMIZH ANOEKTIKOY XPONIOY NMONOY ZE AZOENH ME
ZOBAPH OZTEOAPOPITIAA I1ZXIQN KAI NOZOIONO NMAXYZAPKIA: ENTYMNQZIAKH
ANTANMOKPIZH ZE ZYMIMNAHPQMA OYPIAINHZ - MAPOYZIAZH MEPIZTATIKOY

Tooupdvn M.", MavtouBdiou M., KapaBavaon 2.",0s0dwpou A.", Mavika K.!, Xpova E.",
Mrmapmtdan M.’

"latpeio MMdvou - AvataBnatoAoyiko Tunua, levikd Noookopeio Nikatag-lMeipatd «Aytog
MavteAenuwv»

Elcaywyn

H ooteoapBpitida oxiou amoteAel ouxvh altia Xpoviou AAYoOUG KAl CNUAVTIKAG
AettoupylkAg ékmtwong. H dlaxeiplon acBevwyv pe TOAMATAEG ocuvoonpOTNIEG Kal
TIEPLOPLOPEVN AVOXH OTA AVAAYNTIKA oxnuata aroteAsi 1dlaitepn BepameuTikn TPOKANGN,
avadelkvUoVTag TNV AvAyKn yLd TIOAUTIAPAYOVTLKEC KAl EVOAAKTIKEG TIPOOEYYIOELG.

ZKOTOG
H avadelén tng mbavig CUPBOANC TNG CUUTANPWHATIKAC Xoprnynong oupldivng otn
dlaxeiplon avBeKkTIkoU XpOVIOU HUOCKEAETIKOU AAYOUC.

YAwk6 - M€60odo¢

Mapouoialetal epintwaon yuvaikag 47 etwv (BMI 43,3) pye coBapn audotepomAsupn
ooteoapBpitida loxiwv kal cuvodd voonuata (cakxapwong dlapnTng TUToU 2, APTNPLAKN
uttéptacn, ducAtmdatpia, appubpuieg kat acbua), n omoia tapakoAoubeital o latpeio
Movou. H acBevnc epdavide eviovo diyog (NRS €wg 8-10/10), ye onpavTiko ASITOUPYLIKO
TEPLOPLOPO Kal avaykn xpnong Baktnpiacg. Mponyolpueveg BepameuTIKEG TTAPEUPBACELC
mepAappavav MZAD, TPAPadoAn, Tamevtadoin Kat ouV3UAGCHO
0&UKWOOVNCG/TTAPAKETAPOANG (dlakoTt) AOYW aveTOUUNTWY EVEPYELWYV), TOTIKEC
dwinBnoelg, Beroviopo, duolkoBepareia, kKabwe Kal cupmAnpwpata (a-Autoiké oé&u,
Blrtapiveg B, varoupoviko o, €Aato kavvaBng CBD 5%), xwpic LkavoTtolnTiky avaiyntikn
avtanokplon.

MNapéuBaon

Xopnynbnke cupmAnpwpa oupdivng (50 mg nuepnoiwg) os cuvduaoud pe PBltapiveg
ouUTAEypatog B kat payviolo. NMapdAinAa, eylve otadlakn dlakot tne kavvapng (CBD
5%) kal etavévapén ¢uacIKoBePATTEVTIKOU TIPOYPANUATOC.

AnoteAéopata

Evtog 3 nuepwy tapatnpndnke ocnuavtikn bpeon tou dAyoug (NRS 0-2/10 o npepia kat
2-3/10 katd tn dpaoctnplotnta), he eAAxLoTN avdykn yia TpaPadoin (50 mg/nuepa). H
acBevrc tapouciace cadr BeAtiwon NG AsIToUPYIKOTNTAC KAl TNC KlvNTIKOTNTAG, HE
Katdapynon tng avdaykng xpnonc Baktnpilag (mAnv peydAwv amootdoswy), KaBwe Kal
onUavtikn evioxuon tnc YuxoAoyLkng Tng Kataotaonc.

Juumepdaopata

H mapovuoa KAwIKA Tepinmtwon avadelkvlel TN onuacia tng £EATOUIKEVUEVNC,
TTIOAUTIAPAYOVTIKAG TIPOCEYYIONG OTOV AVOEKTIKO XPOVIO TOVOo, KABWCE KAl TNV avaykn
TIEPLOPLOPOL TNG XPNONE OTIOEWOWY AOYw avermBuuntwy evepyslwyv. H taxeia kat
EVIUTIWOLAKK avTamokplon UTTodNAWVEL TILOAvO VEUPOTPOTIOTIONTIKO POAO TNG oupLdiving
WC OCUUTANPWHATIKAC Beparmeiag, o omoio¢ amattei mepalteépw Olepelivnon HEoWw
CUCTNHATIKWY HEAETWV.
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MULTIMODAL MANAGEMENT OF REFRACTORY CHRONIC PAIN IN A PATIENT WITH
SEVERE HIP OSTEOARTHRITIS AND MORBID OBESITY: REMARKABLE RESPONSE TO
URIDINE SUPPLEMENTATION - A CASE REPORT

Tsoumani M.",Mantouvalou M., Karathanasi S.!, Theodorou A.?, Manika K.',Chrona
E.",Babali P."

'Pain Clinic — Department of Anesthesiology, General Hospital of Nikaia-Piraeus “Agios
Panteleimon”

Introduction:

Hip osteoarthritis is a common cause of chronic pain and significant functional
impairment. The management of patients with multiple comorbidities and limited
tolerance to analgesic regimens represents a particular therapeutic challenge,
highlighting the need for multifactorial and alternative treatment approaches.

Objective:
To highlight the potential contribution of uridine supplementation in the management of
refractory chronic musculoskeletal pain.

Material and Methods:

We present the case of a 47-year-old woman (BMI 43.3) with severe bilateral hip
osteoarthritis and multiple comorbidities (type 2 diabetes mellitus, arterial hypertension,
dyslipidemia, arrhythmias, and asthma), who was under medical observation at the Pain
Management Clinic of our hospital. The patient suffered from severe pain (NRS up to 8-
10/10), associated with significant functional limitation and the need for walking aid
assistance. Previous therapeutic interventions included NSAIDs, tramadol, tapentadol,
and a combination of oxycodone/paracetamol (discontinued due to adverse effects),
local infiltrations, acupuncture, physiotherapy, as well as supplements (alpha-lipoic
acid, B-complex vitamins, hyaluronic acid, and CBD 5% cannabis oil), without
satisfactory analgesic response.

Intervention:

A uridine supplement (50 mg daily) was administered in combination with B-complex
vitamins and magnesium. Simultaneously, gradual discontinuation of CBD 5% cannabis
oil and reinitiation of a physiotherapy program were implemented.

Results:

Within 3 days, significant pain relief was observed (NRS 0-2/10 at rest and 2-3/10 during
activity), with minimal need for tramadol (50 mg/day). The patient demonstrated clear
improvement in functionality and mobility, with elimination of the need for walking aid
assistance (except for long distances), as well as marked improvement in psychological
status.

Conclusions:

This clinical case highlights the importance of an individualized, multimodal approach in
the management of refractory chronic pain, as well as the need to limit opioid use due to
adverse effects. The rapid and remarkable response suggests a possible
neuromodulatory role of uridine as an adjunctive therapy, warranting further
investigation through systematic studies.
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MAO05

AIA®OPETIKH ANOXH KAI ANOTEAEZMATIKOTHTA MOP®QN IATPIKHZ KANNABHZ
2E HAIKIQMENH AZOENH ME ANOGEKTIKO NEYPOTTAGHTIKO NMONO:
MAPOYZIAZH MNMEPIZTATIKOY

Tooupdvn M.", MavtouBdiou M., AoAng M., Zaitn P.", lopdavidn E.", Xpova E.",
Mrmapmtdan M.’

"latpeio MMdvou - AvataBnatoAoyiko Tunua, levikd Noookopeio Nikatag-lMeipatd «Aytog
MavteAenuwv»

Elcaywyn

O xpOvIog VELPOTIABNTIKOC TTOVOCG OTOUC NAIKIWHEVOUC amoTteAel onuavtikhg BepameuTikn
TIPOKANGN, AOYW TNC TIEPLOPLOHPEVNC ATTOTEAECHATIKOTNTACG TWYV CUHBATIKWY AVAAYNTIKWV
Kal TNC avénuévng evalcbnoiag oe avemBupunteg evepyeleg. H watpkn kavvapn €xet
TpotaBel wWg evaAAKTIKN BEPATEVTIKN ETIAOYH, WOTOCO TA JeJOUEVA OXETIKA PE ThV
emidpaon NG HopPhg Xopnynong otnv AmoTEAECHATIKOTNTA KAl TNV avoxn Tapapévouv
TIEPLOPLOPEVA.

ZKOTOG

H mapouciaon meplotatikol pe ot1oXo 1IN Jdlepelivnon TNG Avoxng Kal tng
amoteAsopatikoTNTAC dladoPETIKWY HopdWV LATPLKAC KAvwaBNG o€ NAIKIWHEVN acBevn
HE AVOEKTIKO VEUPOTIABNTLKO TIOVO.

YAwk6 - M€60odo¢

Mapouoialetal yuvaika 76 eTwv Pe xpovia ooduoioxlaryia veupomadntikol tutou (NRS
3-10/10), enti edddoug coBapwyv EKPUAICTIKWY arlolwoswVv the 00dUIKAC poipag tng
oTtovOUAIKAE othAng. MponyoUpeveg GAPUAKEUTIKEG KAl ETMEUBATIKEC TAPEUPRACELG
(mpeykaumaAivn, ouvduacopog TPAPAdOANG/TapaKeETAUOAng, KkavvaBidloAn [CBD],
ETILOKANPIOLOG Kal TEPWVEVUPLEG EYXVOELC) Oev eMeEdepAV LKAVOTIOINTIKA AVAAYNTIKN
avtamokplon. AkoAoUBnoe Ttpotmomoinon TNG ¢GAPUAKEUTIKAG aywyng, sdappoyn
NAEKTPOBEAOVICHOU Kal JOKIUA LATPLIKACG KavwaBng, apxXlkd uto popdn €LOTIVEOUEVOU
&npou avbou Kal otn CUVEXELA WC eAalo pe Teplektikotnta oe THC 3%, pye otadlakn
TitAomoinon tng doonc.

AnoteAéopata

H elomtvedpevn popdn cuvodeltnke amnod ofeia duoaveéia (CAAn, taxukapdia, alpwdiec),
odnywvtag oe Aueon dlakoTtn. AvTBgtwe, n xopnynon sAaiov kavvaBng odnynoce oe
ONUAVTIKA heiwaon TNgEvtaong Tou Ttovou (katd 50-60%), BeAtiwon TngAsiTtoupylkoTNTAC
Kal dlakoTn tng Xpnong otoeldwy avaiyntikwy. Katd tn dldpkela tng Oeparmeiag
avadepbnkav avemBupunteg evépyeleg (utvnAia, dlatapaxeg PvAPng, kedaiadyia,
dlakupdvoelg dlabeong), Xwpic wotooo va antaltnOei dLakoTr TS Aywynec.

Juumepdaopata

H mapovoa mepintwon utoypappidel Tn onuacia tng Hopdng Xoprnynoncg Ine LATPLKAG
KAvvapnc, Kabwe ol GappUaKoKIVNTIKEC dLAaPOopPEC EMNPEAJOLY OUCLWOWC TOCO TNV Avoxn
600 Kal TNV avaAynTikn aroteAsopatikotnta. H apyn tithomoinon Kat n eEATOUIKEVHEVN
TIPOoCEyyLlon amoteAoUV KPIoIHOUG TTapAyovTeG yia T BEATIOTN dlaxeiplon, Wdlaitepa otov
NAKLWPEVO TTANBUCUO.
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DIFFERENTIAL TOLERABILITY AND EFFECTIVENESS OF MEDICAL CANNABIS
FORMULATIONS IN AN ELDERLY PATIENT WITH REFRACTORY NEUROPATHIC PAIN:
A CASE REPORT

Tsoumani M.", Mantouvalou M., Diolis P.", Saiti R., lordanidi E.?, Chrona E.", Babali P.’
'Pain Clinic — Department of Anesthesiology, General Hospital of Nikaia-Piraeus “Agios
Panteleimon”

Introduction:

Chronic neuropathic pain in the elderly represents a significant therapeutic challenge
due to the limited effectiveness of conventional analgesics and the increased
susceptibility to adverse effects. Medical cannabis has been proposed as an alternative
therapeutic option; however, data regarding the impact of the route and formulation of
administration on efficacy and tolerability remain limited.

Objective:
To present a case aimed at investigating the tolerability and effectiveness of different
medical cannabis formulations in an elderly patient with refractory neuropathic pain.

Material and Methods:

We present the case of a 76-year-old woman with chronic neuropathic low back pain with
sciatica (NRS 3-10/10), associated with severe degenerative changes of the lumbar
spine. Previous pharmacological and interventional treatments (pregabalin,
tramadol/paracetamol combination, cannabidiol [CBD], epidural and perineural
injections) failed to provide satisfactory

analgesic response. Subsequently, her treatment regimen was modified,
electroacupuncture was applied, and medical cannabis therapy was initiated, initially in
the form of inhaled dried flower and subsequently as cannabis oil containing 3% THC,
with gradual dose titration.

Results:

The inhaled formulation was associated with acute intolerance (dizziness, tachycardia,
paresthesia), leading to immediate discontinuation. In contrast, cannabis oil
administration resulted in significant pain reduction (by 50-60%), improvement in
functionality, and discontinuation of opioid analgesics. During treatment, adverse
effects were reported (somnolence, memory disturbances, headache, mood
fluctuations); however, these did not necessitate discontinuation of therapy.

Conclusions:

This case highlights the importance of the formulation and route of administration of
medical cannabis, as pharmacokinetic differences substantially influence both
tolerability and analgesic efficacy. Slow titration and an individualized approach are
critical factors for optimal management, particularly in the elderly population.
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O NMONOZ Qz NMPQTH KAINIKH NMPOTEPAIOTHTA: ANATMPOZAIOPIZMOZ THZ
IEPAPXHZHZ ANATKQN ZTON NOZHAEYTIKO ©ANAMO MEZQ TOY MONTEAOY
‘MYPAMIAA MPOTEPAIOMOIHZHZ TOY NMONOY’

BavdwpocA.'
"KAwvikoc NoanAsutric OpBomedikric ME, RN

Elocaywyn

H kaBnuepwvry ¢dpovtida tTwv voonAsuopevwy acBevwy oTov KAWVIKO BAAapo armattel
ouvexn LEpdpxnon TIOAATIAWY GUGLOAOYIKWY Kal ASITOUPYIKWY avaykwv. MNapadoolakd,
N KAWLIKA a&loAdynon ETIUKEVIPWVETAL KUPIwWEG ota JWTIKA onueia Kal Ot BACLKEG
dUOoLoAOYIKEC AELTOUPYIEG, OTIWC N AVATIVOH Kal N algoduvaplkn otabepotnta. Qotoco, o
0&UC PETEYXELPNTIKOC TIOVOC ATTOTEAEL ONUAVTIKO PUCLOAOYLKO Stressor TTou evepyoTioLel
TO CUMTIAONTIKO VEUPIKO CUCTNHA KAl UTIOPEL va ETINPEACEL APECA TIOAAATIAEC OPYCAVIKEC
Aeltoupyieg, OTIWCG N AVATIVEUOTIKA KIWVNTIKOTNTA, N KAPJLAYYELOKN aAvTtamokplon, n
KlvntikotnTa Kat n motétnta umtvou (Gan, 2017; Carr & Goudas, 1999). Napd tnv poodo
otn dlaxeiplon Tou TOVoU, PEAETEC OElXVOUV OTL O PETEYXELPNTIKOC TTOVOC TIAPAMEVEL
ouxvd uttoBepameupévog, emnpedldoviac apvnIlkkad tnv avdppwon Twv acBesvwv
(Apfelbaum et al., 2003).

ZKOTOG

2KOTIOC TNG Tapouvodg epyaciag eivat n mpotacn &voc aAvATPOCAPUOCHEVOU
EVVOLOAOYIKOU HOVTEAOU LlEPAPXNONG TWV AVAyKWY TOU voonAsuodpevou acBevolg, To
otoio tomobetel TOV €AgyX0 TOU TOVOU WC TPWTIAPXLKN KAWVIK TIPOTEPALOTNTA OTN
dpovtida Tou voonAsuTtikoL BaAduou.

Ocswpntiko MAaiolo kat MeBodoAoyikn Mpoacgyyion

H mpotewvopevn mpooeyylon Bacidetal oto poviédo dpaotnplotitwy {wng tng Nancy
Roper (Roper-Logan-Tierney model) kaBwg kat otn Bewpia lepapxnong avaykwy tou
Abraham Maslow. Me Bdon ta apandvw BewpnTikd TTAdiola TtPoTEIVETAL N EVVOLOAOYIKN
mupapida ‘Mupapida Mpotepatomoinongtou Movou’, notmoia avadlatdoosl TIG BACIKEC
KALVIKEG TIPOTEPALOTNTEC WC EENG :

‘EAeyxog tévou
AvamveuoTikn Asttoupyia
Alatpodn kat evuddatwon
"YTtvog kat avanauvon
ATtoBoAEg

Kwvntikétnta

o0k ON=

ZugAtnon

KAWIKEG TTapaTNPROELG OE PETEYXEIPNTIKOUG aoBeveic deixvouv OTL N AVETIAPKNAG N KN
ouoTnUatikg avaiynoia, otav Baociletal amokAEICTIKA O XOpAynon Katd mepimtwon
(PRN), ouxvd cuvodeUetal amd umEpTacn, Taxukapdia, TEPLOPLOUEVN AVATIVEUOTIKNA
KIVNTIKOTNTA Kal Kabuotépnon Kivntomoinong. H évvola tou otabepol emmedou
avaAynoiag, HEoW TIPOYPAUUATIOHEVNC XOPNYNONE AVAAYNTIKWY dapUdKwV oTo TTAdioLo
TTIOAUTPOTILKIA G avaAynoiag , CUPBAAMEL 0TN Pelwaon TwV SLAKUPAVOEWY TOU TIOVOU Kal 01N
otaBepotoinon twy duactoloyikwy Aettoupylwy (Kehlet & Dahl, 2003; Chou et al., 2016).
ETumA£ov, N amoTeAEOUATIKA HETEYXELPNTLKN avaAynoia €Xel CUCXETIOTEL U BEATIWHEVN
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avamveuoTIK  Asttoupyia, TaxVIepn Klvntomoinon Kal TaxUTepPn AEITOUPYIKN
amokatdaotaon Twv acBevwy (Rawal, 2016; Kehlet, 2018).

Juumepdaopata

H mpotelvopevn evvoloAoyiki pooeyyion ‘Mupapida Mpotepalomoinong tou Movou’
avadelkVUEL TOV TIOVO WC KEVTPIKO pUBULOTIKO Ttapdyovtd TwV BACIKWY GUGCLOAOYIKWY
AELTOUPYLWYV TOU VOonAeLOpeVOL aocBevouc. H avayvwplon tTng avaiynoiag weg mpwng
KAWVIKAG TIPOTEPALOTNTAC HTopel va cupBdAsl otn BeAtiwon tng afloAdynong Twv
AVayKWYV KAl TNG CUVOALKNC TTOLOTNTAC TNG UETEYXELPNTIKNAC ppovTidac.

NEEeg-KAELBLA
Movog, HETEYXELPNTIKA avaAynoia, lepdpxnon avaykwy, VOonAsUTIK dpovtidd, KAWVIKNA
potepatonoinon, ‘Nupapida MNpotepatonoinong tov MNévou’
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PAIN AS A PRIMARY CLINICAL PRIORITY: RE-DEFINING THE HIERARCHY OF NEEDS
IN THE NURSING WARD THROUGH THE “PAIN PRIORITIZATION PYRAMID” MODEL
Vandoros A.'
'Executive HealthCare System Analyst R.N. Bsc. Msc cand.

Introduction

The daily care of hospitalized patients in the clinical ward requires continuous
prioritization of multiple physiological and functional needs. Traditionally, clinical
assessment has focused primarily on vital signs and basic physiological functions such
as respiration and hemodynamic stability.

However, acute postoperative pain represents a significant physiological stressor that
activates the sympathetic nervous system and can directly affect multiple organ systems,
including respiratory function, cardiovascular response, mobility, and sleep quality (Gan,
2017; Carr & Goudas, 1999).
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Despite advances in pain management, studies indicate that postoperative pain often
remains undertreated, negatively affecting patient recovery (Apfelbaum et al., 2003).

Aim

The aim of this paper is to propose a restructured conceptual model for prioritizing the
needs of hospitalized patients, which positions pain control as the primary clinical
priority in nursing ward care.

Theoretical Framework and Methodological Approach

The proposed approach is based on Nancy Roper’s Activities of Living model (Roper-
Logan-Tierney model) as well as Abraham Maslow’s Hierarchy of Needs theory. Based on
these theoretical frameworks, a conceptual “Pain Prioritization Pyramid” is proposed,
which reorganizes the core clinical priorities as follows:

Pain control
Respiratory function
Nutrition and hydration
Sleep and rest
Elimination

Mobility

o0k Ob=

Discussion

Clinical observations in postoperative patients indicate that inadequate or non-
systematic analgesia, when based exclusively on as-needed (PRN) administration, is
often associated with hypertension, tachycardia, reduced respiratory movement, and
delayed mobilization.

The concept of a stable level of analgesia, achieved through scheduled administration of
analgesic medication within a multimodal analgesia framework, contributes to reducing
pain fluctuations and stabilizing physiological functions (Kehlet & Dahl, 2003; Chou et al.,
2016).

Furthermore, effective postoperative analgesia has been associated with improved
respiratory function, faster mobilization, and accelerated functional recovery of patients
(Rawal, 2016; Kehlet, 2018).

Conclusions

The proposed conceptual approach, the “Pain Prioritization Pyramid,” highlights pain as
a central regulatory factor influencing the fundamental physiological functions of
hospitalized patients. Recognizing analgesia as the first clinical priority may contribute to
improved assessment of patient needs and enhanced overall quality of postoperative
care.

Keywords
Pain, postoperative analgesia, hierarchy of needs, nursing care, clinical prioritization,
“Pain Prioritization Pyramid”
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MAo07

COGNITIVE FUNCTIONAL THERAPY, ®YZIKOOEPAIEIA ZTON
XPONIO NONO THZ MEZHZ. MEAETH NEPINTQZHZ

KoUpyiagA.'
"®uatkoBepamneutric MSc, Epyaatripta @uatkobBeparteiac Sportphysiolab, BoAo¢

&Physioconcept ABriva

O xpoviog TOVOCG TNG HEoNG TTapapével n Bactkn attia avamnpiag taykoopiwe. To 2020
TeplocotepoL amod 500 ekatoppUpla avbpwTol Bpednkave TIEPLOPLOPEVOL ATIO TOV TIOVO
™n¢ péonc (Global Burden of Disease Study, 2021). Ektiudral 6Tt to 2050 8a eival
TeplocoteEpOL Ao 800 ekatoppLpla.

O dlaBEolueg BepamMeUTIKEG TTAPEUPBACELG YIA TOV XPOVIO TIOVO TNC HECNG €XOULV HOVO
BpaxumpoBbeopa anoteAéopata (Hartvigsen et al, 2018, Nagpal, 2022, Hedlund 2016,
Chou 2016). H mpoodata dnpoacteupévn kKAwIKN dokiury RESTORE €0e1ée otL ta odeAn NG
tapepBaong Cognitive Functional Therapy (CFT) diatnpouvtal akopn kat 3 xpovia PJeTd
(Hancock et al, 2025).

H CFT eival pla avBpwttokeviplkn ¢uolkoBepaTeUTIKA TTAPEPBACN, TTOU OTOXEVEL OTNV
ToAudldotatn puon tou Tovou, Baclopévn oto BLOWUXOKOWWVIKO povtélo. Baotkol
TUAWVEC TNC TapEPBacng eivat n otadlakn emotpodry OTIC TPOPRANHATIKEG
dpaoTnNPLOTNTEG KAl N PBeAtiwon tou tpomou lwng (O’Sullivan, 2018). KAeldi eival n
akUPWON TWV APVNTIKWY TIETTOLONCEWY Tou acBevn otnv TPAsn.

H mapovoa peAétn mepintwong €xel otoxo va meplypaldel tnv epappoyn tng CFT oe
Tepimtwon emipgovou Tovou tNe HEong o 17Xpovo epacttExvn abAntni kaAaboodaipionc.
H mtapEuBacn €AaBe xwpad oc IOLWTIKO epyacTtnplo puclkobepareiag, ekteAéotnkav 15
wplaieg ocuvedpieg oe dlaotnua 4 pnvwv. Evag puoikoBepameutng e TteplocoTEPA ATIO 6
Xpovia epmelpiag otn pooeyylon CFT e€€tace to teploTaATIKO, EPAPUOCE TNV TTApEPPAON
KAl CUVEAEEE TIC HETPHOELC.

Ta amoteAéopata mou HeTpnOnkav ntav n avamnpia (RMDQ) kat n wKavotnta yida
kaAaBoaodaiplon. Test HULIKAG AVTOXHC TWV EKTEIVOVTWY TOU KOPHOU KAL TWV HNPWV.

O acbevng enéotpePe otnv KaAaboodaiplon evw N KAWIKA onuavtikn BeAtiwon tng
avamnnpiag pavnke va dlatnpeitat 3 yAveg Petd tn ANén tng tapsppaonc.
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COGNITIVE FUNCTIONAL THERAPY, PHYSIOTHERAPY IN CHRONIC LOW BACK
PAIN. A CASE STUDY
Kourgias L.
"Physiotherapist MSc, MMACP, EDPP candidate. Private physiotherapy clinics
Sportphysiolab, Volos & Physioconcept, Athens

Chronic Low Back Pain (LBP) remains the leading cause of disability worldwide. In 2020,
more than 500 million people were limited by LBP (Global Burden of Disease Study,
2021). It is estimated that by 2050, this number will be more than 800 million. Available
therapeutic interventions for chronic LBP have only short-term effects (Hartvigsen et al,
2018, Nagpal, 2022, Hedlund 2016, Chou 2016). The recently published RESTORE clinical
trial showed that the benefits of Cognitive Functional Therapy (CFT) intervention are
maintained 3 years after treatment cessation (Hancock et al, 2025).

CFT is a person-centered physical therapy intervention that addresses the
multidimensional nature of pain, based on the biopsychosocial model. The main pillars
of the intervention are the gradual return to problematic activities and the improvement
of lifestyle (O’Sullivan, 2018). Disconfirmation of negative beliefs in practice is key.

The present case study aims to describe the application of CFT in a case of persistent
LBP in a 17-year-old amateur basketball player. The intervention took place in a private
physiotherapy clinic in Volos, Greece. 15 hourly sessions were performed over a period
of 4 months. A physical therapist with more than 6 years of experience in the CFT
approach examined the case, applied the intervention and collected the measurements.
The outcome measures were disability (RMDQ) and basketball ability (PSFS). Muscle
endurance of the trunk and thigh extensors with modified Biering Sorensen and Single Leg
wall sit test.
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The patient returned to basketball while the clinically significant improvement in
disability appeared to be maintained 3 months after the end of the intervention
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MAO08

AIAAEPMIKH KPYOANAATIHZIA YINO YNEPHXOIPA®IKH KAOOAHIHZH ZE AZOENH
ME XPONIA YINOTPOIIAZOYZA PAXIAATIA

KAaudiavou O.", Mntakidn E.", Zapddkn A.", AAsupoyidvvn @.", StaupotmoUAou E.’
"latpeio Movou, Mevikd Noookopeio Attikric KAT, ABriva, EAAada

H kpuoavaAynoia €xel xpnowpomolnBei oe MANBWpPA TEPIMTWOEWY 0E€0C Kal XpOviou
TTovou, TpoodEpoviac avalynoia pe dldpkeld €wg 6 PAvEC. XTnv Tapovoa spyacia
TeplypadeTal N epappoyn TNG UTIO UTIEPNXO O acBevr e xpovia, utmotpomialoucd
paxlaAyia. AcBevrc yuvaika 64 eTwv TIAPOUGCLACTNKE UE LOTOPLIKO AAYOUC ATIO ETWV OTNV
TIEPLOXH TOU depuoTOopiou @9, Zwotnpoeldoug KATavoung, He udeoelg kat e€dapoelg (NRS
3-8). O KAWIKOEPYAOTNPLAKOC EAeyxoc Oev avedelée maboAoylkd supnuata. H apxikn
avTIETWTILION NTav papPaKeuTIkh, viouAo&etivn 30mg, kat emedepe BeAtiwon katd 60%.
MapouolAoTNKE UTIOTPOTI TOU TIOVOU HETA amod 2 £€tn, Xwpic BeAtiwon, mapd tnv
TpomoTmoinon tng aywync. Alevepynbnke Tpwtn OOKLUACTIKA €yXuon, HE CUVOALKA 8mg
de€apebaldovne kat 10ml pomiBakaivng 2%, umo umepnxoypadikiy kabodrnynon, ota
HeoomAsUpla vevpa tou 8% ewce 10° peocomAeUplou dlacTAUATOC. Ta CUUTTWHATA
vdednkav ya 48 wpeg. H deltepn &yxuon mpaydatomnolénke oto idlo onueio: Yo
donmteg ouvBnKeg Kal Ye TNV acBevn oe pnvn B€on, TomobeTnONKe TTApAAAnNAAd otnv
OTIOVOUALIKNA OTAAN LTtEPNXOYPADIKN YPAUULIKN KEPAAN UPNARG ocLXVOTNTAC 5 eKATOCTA ETT
TA EKIOC Twv akavbwdwv amodploewyv. ATELKOVIOTNKAY Ol £€0W KAl owTtatol
HECOTAEUPLOL PUC TOU KABe dlactripatog. H kpuoBeAovn (cryoprobe) tomobetnbnke
HETA&L ECWTATOU Kl £0W PECOTIAEUPLOU HU KAl 0 KUKAOC KpuoavaAynoilag eKTeAE0TNKE
yla 3 Aetttd. H 6€on tou cryoprobe emiBeBaiwbnke pe to «twinkling artifact» oto €yxpwpo
Doppler kat pye tnv epydavion umonxoyevoug TEPLOXNG, AVTICTOLXN HE TNV dnuloupyia
odaipag tayou otnv dkpn tou cryoprobe. O TOVOCG TNG acBeVOUC HELWONKE TIEPLOCOTEPO
amd 50%. H pecomAsUpla kpuoavaAynoia uTid UTIEPNXO £iXe TaXU Kal LKAVOTIOLNTIKO
amotéAeopa. Nepattépw PEAETEG ATALTOUVTAL Yid ToV KaBoplopo tng dlapkelag dpdaonc
TNG KAL YA TNV EVTA&N TNC 0TNV KAWVIKA KaBnueplvotnta.
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ULTRASOUND-GUIDED PERCUTANEOUS CRYOANALGESIA IN A PATIENT WITH
CHRONIC RECURRENT BACK PAIN

Klavdianou O.", Mitakidi E.1, Saridaki A.", Alevrogianni F.", Stavropoulou E."
" Pain Clinic, KAT General Hospital of Attica, Athens, Greece

Cryoanalgesia has been used in a wide range of acute and chronic pain conditions,
providing analgesia lasting up to 6 months. This paper describes the application of
ultrasound-guided cryoanalgesia in a patient with chronic, recurrent back pain. A 64-year-
old female patient presented with a history of pain in the T9 dermatome area, with a
zoster-like distribution, characterized by periods of remission and exacerbation (NRS 3-
8). Clinical and laboratory evaluation revealed no pathological findings. The initial
treatment was pharmacological, with duloxetine 30 mg, resulting in a 60% improvement.
Her pain relapsed after two years, with no improvement despite a change in treatment. A
first test injection was performed, with a total of 8 mg of dexamethasone and 10 ml of 2%
ropivacaine, under ultrasound guidance, into the intercostal nerves of the 8th to 10th
intercostal spaces. The symptoms subsided for 48 hours. The second injection was
performed at the same site: Under aseptic conditions, with the patient in prone position,
a 5-cm high-frequency linear ultrasound probe was placed parallel to the spine, 5 cm
lateral to the spinous processes. The internal and innermost intercostal muscles of each
space were visualized. The cryoprobe was positioned between the innermost and internal
intercostal muscles, and the cryoanalgesia cycle was performed for 3 minutes. The
position of the cryoprobe was confirmed by the “twinkling artifact”, using color Doppler,
and by the appearance of a hypoechoic area, corresponding to the formation of an ice
ball at the tip of the cryoprobe. The patient’s pain was reduced by more than 50%.
Ultrasound-guided intercostal cryoanalgesia produced a rapid and satisfactory result.
Further studies are needed to determine its duration of action and to integrate it into
routine clinical practice.
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MAO09

ANTIMETQMIZH NEYPOIMAO®HTIKOY MONOY ME THN XPHZH AIAAEPMIKQN
HAEKTPOAIQN MAAMIKHZ PAAIOZYXNOTHTAZ: MAPOYZIAZH MEPIZTATIKOY

dupodipne N.", Maykiapn X.", ©e0dwpn M.", Mroupaldvn M., lwawidng K.', AAe€odng
A.", MouAottovAou 2.
"latpeio MNdvou, AvataBnatoAoyikd Tunpa, FAONA «O Ayioc ZapBac», A8rva

Elocaywyn

H d1adeputkn TTAAUIKE pAdlocuXVOTNTA amoTeAEL Hlad HEBODO AVIIPETWTILONG TOU TIOVOU,
KATA TNV oTtola JloXeTeVETAL EVEPYELA PADLOCUXVOTNTWY PECW TOU dEPUATOC Xwpig va
TIpoKaAeital BepLKn KATAOTPOP) TWV LOTWV.

Mapouciaocn MeploTATIKOU

luvaika acBevng 59 stwv emlokEPONKe To LaTpeio TTOVOU Pe avadeEPOUEVO TTOVO EVIACNG
10 katd NPRS otn mteploxn tou yAoutoU AE pe eTEKTACN 0€ OAO TO KATW AKPO LOXLAKNAG
KATAVOUNG. ATtO TO LOTOPLKO NG avadEpel Kapkivo Tivelpova dlayvwoBevta Tipo £T0UG
UTtd oppovoBeparneia, Ye ooTKN Hetdotaon othn J0eld KOTUAN yla tnv omoia eixe
Ttpoypappatiotei va AdBel 6 kUkAoucg aktivoBepareiag. Tng xopnyndnke GpappakeuTIKn
aywyn, n omoia mepleAdpBave MZAD, peykaumalivn, Tpapadoin kat oEukwdovn. Avo
eBOopAdEC peTA TO TEAOC TWV AKO n acBevng e€akoAouBouoe va avadpepel Loxupo Tovo,
yla tov Aoyo autd amodaciotnke Beparmeia pe TcPRF. ZuvoAlka dlevepyndnkav 3
ouvedpieg, pia ava eBdopada, evw Ta dePUATIKA NAEKTPODLA TOTTOBeTABNKAY, TO HEV Eva
otV epLoxn TN pocoiag dvw Aayoviag akaveag HExpL TNy Tpocbila avw emipaveld Tou
AE pnpov, 1o 0 AANo otnv omioBla emipdvela Tou KopuoU, OTo PHECO TNG cUOTOILXNG
yAoutlaiag xwpac.

AnoteAéopata
Metd tnv KABe cuvedpia TTAAULKWY pASLOCUXVOTATWY, 0 avadepopevog tovog Atav 0, evw
evOlApeoa oTIg oUVEDPIEG, N PéyloTn éviaon Ttovou edtace oto 3 kata NPRS.

JuumEpaocpa

H dwadeppikn maApikn padlocuxvotnta (TcPRF) avadelkvietal wg plia achalng kat
ATIOTEAECUATIKA  eAAXlOTA  eMEPBATIKA  TEXVIKA ywa TN Olaxeiplon avBeKktikou
veupoTmadntikoy Ttovou.

MANAGEMENT OF NEUROPATHIC PAIN USING TRANSCUTANEOUS PULSED
RADIOFREQUENCY ELECTRODES: A CASE REPORT

Fyrfiris N.",Magklari Ch.", Theodori M.", Bourazani M.’, loannidis K., Alexoudis D.",
Poulopoulou S."
"Pain Clinic, General Oncology Hospital of Athens “Saint Savvas”, Athens, Greece

Introduction
Transcutaneous pulsed radiofrequency (TcPRF) is a pain management technique in
which radiofrequency energy is delivered through the skin without causing thermal tissue
destruction.

Case presentation
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A 59-year-old female patient presented to the Pain Clinic reporting 10/10 pain on the
Numeric Pain Rating Scale (NPRS) in the right gluteal region, radiating down the lower
limb following a sciatic nerve distribution pattern. The patient was diagnosed with lung
cancer a year ago and was treated with hormone therapy at the time. Furthermore, the
patient had bone metastasis involving the right acetabulum, for which she was
scheduled to receive six cycles of radiotherapy. Pharmacologic treatment was initiated,
including NSAIDs, pregabalin, tramadol, and oxycodone. Two weeks after radiotherapy
was completed, the patient continued to report severe pain; therefore, treatment with
TcPRF was decided. A total of three weekly sessions were performed. One cutaneous
electrode was positioned from the region of the anterior superior iliac spine to the
anterior upper surface of the right thigh, while the other was placed on the posterior trunk,
at the midpoint of the ipsilateral gluteal region.

Results
After each TcPRF session, the reported NPRS score was 0/10, while between sessions
the maximum NPRS score was 3/10.

Conclusion
TcPRF is emerging as a safe and effective minimally invasive technique for the
management of refractory neuropathic pain.
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MA10

H EMIAPAZH TOY MNAPAZIMONAYAIKOY AMMOKAEIZMOY 2TON OZzY KAI XPONIO
METEIrXEIPHTIKO MONO. MIA BIBAIOTPA®IKH ANAZKOIMHZH

NivacA.", MuAwvdeg 2.2, NtahoUka M.MM."%, MrtouZtd A."?, Néou E.', Xapahapmidou A."?,
Mmapgka M."?, Apvaoutoylou E."?

"Tunua latpiknc, ZxoAn Ematnuwy Yyeiac, Mavemotnuio Osooaiiac
2AvatobnatoAoyikr) KAwvikn, Mavemotnuiako Meviké Nogokoueio Adptoac

ZKOTOG
H emidpaon tou mapacmovduAlkoU amokAslopou (PVB) otov Ttévo kat otnv ékBacn Twv
AcOevWY PETA TIC BWPAKOTOUECG EVAVTLVEUPAEOVIKWYV N TIEPLOXLKWYV TEXVIKWY avaiynoiag.

Me0OodoAoyia

MpaypatormolBnke avalitnon e Tig As€elg: “post thoracotomy pain”, “post operative
pain”, “post surgical pain”, “paravertebral block” (2015-2025). E&nxbnoav Tta:
XOPOAKTINPLOTIKA TNG €peuvac Kal tng €kBacng (moévog we VAS score, avAykeg yld
HETEYXELPNTIKN avaAynaoia, TBaveg ETTAOKEG, XPOVOCG VoonAeiag, ToocooTo kavotoinong
TwV acBevwy), N ETMTWON TOU XPOVIOU TIOVOU Kal N totdétnta (WhGC.

AnoteAsopata

A6 Ta 99 apxikd apBpa, cuptmeplAndpOnkav EvTe Pe BAon ta Tpokaboplopéva KpLtnpla.
2e Tpelg eAETeG N ocUyKpLlon tou PVB pe tnv emiiokAnpidlo (Epi) amodeixbBnke audipporn.
Mia peAétn €0elée umepoxn otnv Epi 6cov adopd otov mMOVO KAl TIC AVAYKEC yld
HETEYXEIPNTIKN avaAynoia, svw o€ pla AAMn peAétn to PVB eixe euvoikotepa
amoteAéopata otnv KAatddAwn, To Ayxog, Tnv eddAvion XpOviou TTOVOU Kal TV Ttolotnta
dwnc. AvtiBeta, otnv 3n HeAETN, dev tapatnpndnkav dltadopeéc avdapeoa otnv Epi kat to
PVB ota mapamdvw KAWVIKA XapaKtnploTtikd. TEAOCG, N oUYKPLon TOU amokAElopoU Tou
ETUTOANC eKTelvovToCg PU TNE paxneg (ESPB) évavtl tou PVB £delée avwiepotnta 6cov
adopd otnv éviaon Tou TOVOoU, OTIC AVAYKECG YA HETEYXELPNTIKA AvaAynoia Kat otnv
lKavoTttoinon Twv acbevwy, evw n HeECOTAsVUPLOG avaAdynoia dev £delée dladopd otov
TtovVo, oTo XPOVvo Ttapapovng otn MEG kat oto voookopeio kal otnv €kBaon.

JuumEpaocpa

O TapacToVOUALIKOG QATIOKAEIOHOC amodelkvUETAl ONUAVIIKOG otn dlaxeiplon twv
acBevwy Tou uTofBdAlovial oe Bwpakotoun. Qotdco, xpeldlovtal TEPLOCOTEPEC
KAWVIKEG HEAETEG YA va e€axBoUV TTilo aodaln cupTepdopata.
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THE EFFECT OF PARAVERTEBRAL BLOCK IN ACUTE AND CHRONIC POSTOPERATIVE
PAIN. A LITERATURE REVIEW

Pinas D.", Mylonas S."?, Ntalouka'?, Mouzia A."?, Neou E.", Haralampidou A."?, Bareka
M."2, Arnaoutoglou E."?

'"Department of Medicine, School of Health Sciences, University of Thessaly
2Anesthesiology Clinic, University General Hospital of Larissa

Purpose
The effect of paravertebral block (PVB) on pain and patient outcome after thoracotomy
compared to neuraxial or regional analgesia techniques.

Methodology

A search was performed using the words: “post thoracotomy pain”, “post operative pain”,
“post surgical pain”, “paravertebral block” (2015-2025). The following were extracted:
study and outcome characteristics (pain as VAS score, needs for postoperative analgesia,
possible complications, length of hospital stay, patient satisfaction rate), the incidence
of chronic pain and quality of life.

Results

Of the 99 initial articles, five were included based on the prespecified criteria. In three
studies, the comparison of PVB with epidural (Epi) was found to be ambiguous. One study
showed superiority of Epi in terms of pain and postoperative analgesia needs, while in
another study PVB had more favorable effects on depression, anxiety, occurrence of
chronic pain and quality of life. In contrast, in the third study, no differences were
observed between Epi and PVB in the above clinical characteristics. Finally, the
comparison of the Erector Spinae Plane Block (ESPB) with PVB showed superiority in
terms of pain intensity, postoperative analgesia needs and patient satisfaction, while
intercostal analgesia showed no difference in pain, ICU and hospital stay and outcome.

Conclusion
Paravertebral block proves to be important in the management of patients undergoing
thoracotomy. However, more clinical studies are needed to draw more secure
conclusions.

88

—
| —



NnA11

ANTIMETQIMIZH XPONIOY NMONOY FONATOZ ME E©OAPMOTIH NMAAMIKHZ
PAAIOZYXNOTHTAZ AIA MEZOY AIAAEPMIKQN HAEKTPOAIQN (TcPRFT):
MAPOYZIAZH MNMEPIZTATIKOY

dupodipne N.", Maykiapn X.", Kupotong M.', @sodwpn M.",MnioupaZavn M.", lwawvidng
K.", MouAottovAou 2.
"latpeio MMdvou, AvatabnatoAoyikd Tunpa, FAONA «O Ayioc 2apBac», A8rva

Elocaywyn

H maApikn dla gE€oou dladeppikwy NAekTpodiwv edpappoyn padlocuxvotntac (TcPRFT),
amoteAei pia pyn emeppatikn peBodo Beparmeiag xpoviou Tovou, Katd tnv omoia Bpaxeiag
OlAPKELAC PLUTEC NAEKTPOHAYVNTIKAC eveépyelag ameAsubepwvovtal dla PECOU TwV
empavelakwy NAekTpodiwyv otnv tdoxouaoa eploxn. O bavocg pnxaviouog dpdong ivat
N Helwaon Tou 0&EdWTIKOU CTPEC OTOV UTIO Depameia LoTO, Ue TEALKO ATIOTEAECHA Peiwon
™NG dAsyhovAg, BeATlwWUEVN PIKPOKUKAOdOpia kal otabepormoinon Twv VEUPWVIKWYV
HepBpavwy.

Mapouciaocn mMeploTATIKOU

lNuvaika acBevrg 65 eTwv, TPocoHABE oTo LaTpeio TTOVOU pe avadepouevo TTovo oto deél
yovato amno £€toug, evtaonc 8 NPRS. Ta suprjpata amd tnv MRI Atav evdelkTikd KAKWoNG
punviokou kat xovdpomdbelag tng emyovatidag. MNa tnv aviygeTtwion Tou TOvVou NG, N
aoBevng eixe AdaBel AMote AAN GAPUAKEUTIKAR aywyn (TapaketapoAn, MZAQ,
TPAPadOAn, TameviadoAn, oEUKWIOVN, KOPTIKOCTEPOELDH), XwpPIg, OPWCE, anotéAsopa.
la to Adyo auto, anodaciotnke N ebappoyn TAAPLKAC PAdLOCUXVOTNTAC HE JLAdEPULKA
nAektpodia. Alevepynbnkav 3 cuvedpieg, pyla avd edopdada.

AnoteAéopata
210 TéAog KaBe ouvedpiag n acBbevnc aveédpepe atcOnt BeAtiwaon pe TEAKO avadpepOPeVO
Tovo 2 katd NPRS, pla eBdopdda petd 1o mepag tng Bepamneiac.

JuumEpaocpa

H mtaApikn dla pecou dladepPLkwV NAEKTPOodiwY edpappoyn padlocuxvotntag paivetat va
eival pla acpainc kat amoteAsopatikn HEBodog Beparmeiag meEPTTWOEWY XPOVIOU TIOVOU.
Amtatteitat edappoyn tNC peBOdOUL oe peyaAltepo aplOud acBevwv, pe dadopa
eTwduva cUVIpod Kal HAKPOoXPOVLA TIAPAKOAOUONGCN auTwy, TIPOKELUEVOU va e€axbolv
acdparéotepa cuumEpACHUATA.

BiBAoypadia

1. Sluijter ME, Teixeira A, Vissers K, et al. The Anti-Inflammatory Action of Pulsed
Radiofrequency-A Hypothesis and Potential Applications. Med Sci (Basel). 2023 Sep
10;11(3):58.

2. Jorge DMF, Rohof O, Jorge MBF, et al. A Transcutaneous Randomized Pulsed
Radiofrequency Application for Spine Pain Conditions: A Case Series. J Funct Morphol
Kinesiol. 2025 Jun 25;10(3):242.
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MANAGEMENT OF CHRONIC KNEE PAIN WITH APPLICATION OF PULSED
RADIOFREQUENCY THROUGH TRANSCUTANEOUS ELECTRODES (TcPRFT):
A CASE REPORT

Fyrfiris N.1,Magklari Ch.1, Kyrousis P.1, Theodori M.1, Bourazani M.1, loannidis K.1,
Poulopoulou S."
" Pain Clinic, Department of Anesthesiology, GAONA “Agios Savvas”, Athens

Introduction

Transcutaneous pulsed radiofrequency application through transcutaneous electrodes
(TcPRFT) is a non-invasive method for the treatment of chronic pain, during which short
bursts of electromagnetic energy are delivered through surface electrodes to the affected
area. The possible mechanism of action is the reduction of oxidative stress in the treated
tissue, ultimately resulting in reduced inflammation, improved microcirculation, and
stabilization of nheuronal membranes.

Case presentation

A 65-year-old female patient presented to the Pain Clinic reporting right knee pain for one
year, with an intensity of 8 on the NPRS. MRI findings were suggestive of meniscal injury
and chondropathy of the patella. For the management of her pain, the patient had
received various pharmacological treatments at different times, including paracetamol,
NSAIDs, tramadol, tapentadol, oxycodone, and corticosteroids, without, however, any
effect. For this reason, application of pulsed radiofrequency through transcutaneous
electrodes was decided. Three sessions were performed, one per week.

Results
At the end of each session, the patient reported noticeable improvement, with a final
reported pain score of 2 on the NPRS, one week after completion of the treatment.

Conclusion

Transcutaneous pulsed radiofrequency application through transcutaneous electrodes
appears to be a safe and effective treatment method for cases of chronic pain.
Application of the method in a larger number of patients, with various painful syndromes
and long-term follow-up, is required in order to draw safer conclusions.

References

1. Sluijter ME, Teixeira A, Vissers K, et al. The Anti-Inflammatory Action of Pulsed
Radiofrequency-A Hypothesis and Potential Applications. Med Sci (Basel). 2023 Sep
10;11(3):58.

2. Jorge DMF, Rohof O, Jorge MBF, et al. A Transcutaneous Randomized Pulsed
Radiofrequency Application for Spine Pain Conditions: A Case Series. J Funct Morphol
Kinesiol. 2025 Jun 25;10(3):242.

90

—
| —



NMA12

H AMOTEAEZMATIKOTHTA TOY AMOOTEPOIAEYPOY AMOKAEIZMOY TOY MEIZONOZ
INIAKOY NEYPOY ZE AZOENEIZ ME KPANIOMPOZQIMIKO NEYPOIMAOHTIKO NONO.
ANAAPOMIKH MIAOTIKH MEAETH

Kamoupavn ©.", KoutooUAn E.', Mevdpivou K., Srtupou A.", BaydatAn K.',
AnpakomovAou A’
"latpeio MMdvou, AvataBnatoAoyikd tunua, FNA “I. l'evwnuardc”

Elocaywyn

O amokAelopog tou peidovocg viakoL veupou (Greater Occipital Nerve Block — GONB) kaut
OUYKEKPLUEVA O apdotepOTAsUpoC, amoteAel eAdxlOoTa EeMEPRATIK OepATEUTIKN
TapéuBacn TOU  Xpnoldomoleital  Kupilwg ot Tpwtomadeic KepaAaAyieq pe
armodedelypéva  amoteAéopata.  Qotdéco, 1A OedOHEVA  OXETIKA HE TNV
ATIOTEAECUATIKOTNTA TOU OF KPAVIOTIPOCOWTILKO VEUPOTIAONTIKO TIOVO TIAPAPEVOUV
TIEPLOPLOPEVQ, LOLAITEPA O PIKPEC KALVIKEG OELPEC.

ZKOTOG

H a&loAdynon tng amoteAsopatikotnTag Katl tng achdielag tou GONB oe acbeveic pe
KPAVIOTIPOCWTILKO VELUPOTIAONTIKO TIOVO.

M£60doL

MpaypatomolBnke avadpoptkn PHeAETn 14 acBevwyv Tou TtapakoAouBnbnkav oe oto
latpeio TTOVOU TOU VOGOKOWEIOU pag Tov TeEAeuTaio XpOvo yla veupadyia tpdupou (10) i
ETHHOVO PETATPAUHATIKO TIPOCWTILKO AAyoC (3). 2Z& 0Aoucg Toug acBeveic epapudotnke
apdotepomAiceupog GONB pe €yxuon 2 mL dtaAbpatog 2% Awokdaivne (20 mg) kat 4 mg
defapebaddvng, YE TOV EVIOTIOHO TwV onpeiwv pe umepnxoypadikn kabodrynon. H
TEXVIKN edappootnke Ama& sBdopadlaiwg yia técoeplc eBROOPAdEC Kal ol acBeveig
TtapakoAouOndnkav yia 3 prveg. OAot ot acBeveic eAdpBavayv Bepatmeia ye QVIIETHANTITIKA
KAl OTioEldn avaAyntikd. MpwTtoyeveég KATaAnkTikd onueio Atav n 250% peiwon tng
OULVOAIKNC évtaonc Ttovou (VAS) kat >50% peiwon tng epddviong tapofuopikol Ttovou.
AsuTtepoyeVN KATAANKTIKA onpeia TteplAapBavay Tnv HETABOAR oTn XPron OToedwV Kal
n d1dpKela Tou BepameuTIKOU ATIOTEAECUATOC.

AnoteAsopata

Aéka amod toug 14 acbeveig [7/10 pe veupalyia TpOUPOL Kal 3/3 Ye PHETATPAUHATIKO
VEUPOTIABNTIKO TIOVO] (71%) Ttapouciacayv KAWVIKA onuavtikn avtanokplon (250% peiwon
OULVOAIKNC éviaong tovou Bacel VAS). H péon tiun VAS pewwdnke amoé 8,1 +1,2 pv tnv
mapépBaon oe 3,4 +1,8 otov mpwto pnva (p < 0,01) kat ol Tapol§ucpoi Ttapouciacav
peiwon >50% o€ évtaon kal cuxvotnta. NMapatnpndnke ocTATIOTIKA oNUAVTIKA Helwaon TG
pUnviaiag xpriong omloeldwy avaAynTiKwy KAtd Tov TPWTIo Phiva mapakoAovudnong (p <
0,05). H pé€on dudpkela KAWIKNAG BeAtiwong Atav 38+15 nuépeg. Asv kataypadnkav
ooBapecavemBUUNTEG EVEPYELECTIANV U0 acBevWYV oL oTtoiol aveédepav TTAPOSLKK) TOTIKH
evaloObnoia oto onpeio €yxuonc.

Juumepdaopata

O amokAeloPOC Tou peidovog VIaKoU VEUPOU KL CUYKEKPIPEVA O APGOTEPOTIAEUPOC
amokAslopog, daivetal va anoteAel aocdair Kal dUVNTIKA ATTOTEAECUATIKY BEPATIEVTLIKN
emiAoyn oe acBeveic pe veupadyia TPOVPOL KAl ETHOVO PETATPAUHATIKO TIPOCWTILKO
TTOVO, aKOUN Kal o€ PIKPO THAOTIKO deiypd. Amaltolvtal HEYAAUTEPEC, TIPOOTITIKEG Kal
eAeyxOpeveg peAETEG yla TNV eTREBAiWON TWV EVPNHATWV.

BiBAoypadia
1. Poyraz T, Ozge A. Efficacy of Greater Occipital Nerve Blockade in Craniofacial
Neuralgia and Facial Pain Syndromes: A Retrospective Chart Review with
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Prospectively Collected Follow-Up Data. J Clin Med. 2025 Jul 16;14(14):5034. doi:
10.3390/jcm14145034.

2. Xu R, Xie ME, Jackson CM. Trigeminal Neuralgia: Current Approaches and Emerging
Interventions. J Pain Res. 2021 Nov 3;14:3437-3463. doi: 10.2147/JPR.S331036.

EFFECTIVENESS OF BILATERAL GREATER OCCIPITAL NERVE BLOCK IN PATIENTS
WITH CRANIOFACIAL NEUROPATHIC PAIN: A RETROSPECTIVE PILOT STUDY

KapouraniT.", Koutsouli E.", Mendrinou K.", Spyrou A.", Vagdatli K.", Dimakopoulou A.
"Pain Clinic, Department of Anesthesiology, General Hospital of Athens “G. Gennimatas”

Introduction

Greater Occipital Nerve Block (GONB), particularly when performed bilaterally, is a
minimally invasive therapeutic intervention mainly used in primary headache disorders
with proven efficacy. However, data regarding its effectiveness in craniofacial neuropathic
pain remain limited, especially in small clinical series.

Objective

To evaluate the efficacy and safety of GONB in patients with craniofacial neuropathic
pain.

Methods

Aretrospective study was conducted on 13 patients followed at our Pain Clinic during the
past year for trigeminal neuralgia (10 patients) or persistent post-traumatic facial pain (3
patients). All patients underwent bilateral GONB with injection of 2 mL of 2% lidocaine
solution (20 mg) and 4 mg dexamethasone under ultrasound guidance. The procedure
was performed once weekly for four consecutive weeks, and patients were followed for 3
months. All patients were receiving treatment with antiepileptic drugs and opioid
analgesics. The primary endpoint was a 250% reduction in overall pain intensity (VAS) and
a >50% reduction in the frequency of paroxysmal pain episodes. Secondary endpoints
included changes in opioid consumption and duration of therapeutic effect.

Results

Ten out of 13 patients [7/10 with trigeminal neuralgia and 3/3 with post-traumatic
neuropathic pain] (71%) demonstrated a clinically significant response (=50% reduction
in overall pain intensity according to VAS). Mean VAS score decreased from 8.1 = 1.2
before intervention to 3.4 = 1.8 during the first month (p < 0.01), while paroxysmal pain
episodes showed a >50% reduction in both intensity and frequency. A statistically
significant reduction in monthly opioid analgesic use was also observed during the first
month of follow-up (p < 0.05). The mean duration of clinical improvement was 38 = 15
days. No serious adverse events were recorded, except for transient local tenderness at
the injection site reported by two patients.

Conclusions

Greater occipital nerve block, particularly bilateral GONB, appears to be a safe and
potentially effective therapeutic option for patients with trigeminal neuralgia and
persistent post-traumatic facial pain, even in a small pilot sample. Larger prospective
controlled studies are required to confirm these findings.
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METEIrXEIPHTIKH ANAATHZIA ZE MEIZONEZ I'YNAIKOAOTIKEZ OrKOAOTIKEZ
EMEMBAZEIZ ZTO MAAIZIO TOY MPQTOKOAAOY ERAS

MmoupaZavn M.', MouAomoUAou Z.', Mmploiun A.', KatngeAng E.", Mdaykiapn X.,
dupodipneN.', KeAéon M.?

T.A.O.N.A. «Aytoc Zappac», AvataBnatoAoyiko Tunua, Abrva

2MMavemotrpio Avtikic Attknc, Tunpa NoonAsutiknc, AtlydAsw

Elocaywyn — ZKoTog

Ta mpwtokoMa Enhanced Recovery After Surgery (ERAS) mepliaufdvouyv
TIOAUTIOPAYOVTIKEC OTPATNYIKEC avaAynoiag He otdxo Tn PeAtlotomoinon 1INng
TIEPLEYXELPNTIKACG dpovTidag KAl TN PElwan TNE XPoNG OTILOEWDWV. 2KOTIOC TNE TtapoUoac
HEAéTNG nNTav n Olepelvnon TNG ATMOTEASCHATIKOTNTAGC &VOC  TIPWTIOKOAAOU
TIOAUTIAPAYOVTIKAG avaAynoiag pe TEPLOPOPO  Twv  omlosldwy, oTo TAaiolo
poypdaupatoc ERAS, oe acBeveic mou umoBdMovtal oe peiloveg YUVALKOAOYIKEC
OYKOAOVYIKEG eTIEUBACELC.

YAwk6 kat M€6odo¢

2uvoAlka 101 yuvaikeg Tou umtoBANBnkav ce PeIoveEG YUVAIKOAOYLKEG OYKOAOVYLKEG
eMepBaocelg TUXalomoOnkav oe dV0 opdadec: opada ERAS (n=51) kat opdada cupBATIKAC
HETEYXELPNTIKNAC PpovTidag (n=50). To mtpwTtOkoAAo ERAS TtepAdpuBave TToAUTIAPAYOVTIKN
avaAynoia pe TapakeTapgoAn, TapeKo&iuTn, XagnAng doong popodivn kal Beuko payviolo,
KABWC Kal cuoTNHATIK TtPodpUAAEN amod PETEYXELPNTIKN vauTia kal Epeto. Kataypadnkav
n €vtacn tou Tovou, N avaykn yla avaiynoia didocwong, n epdavion averOuunTwy
EVEPYELWYV, O XPOvog évapéng amo Tou OTOPATOC oitlong n amokatdotaon Tng
yaotpeviePLKNC Asltoupyiag kat n dtdpkela tng evoodAEBLag Oeparmeiac.

AnoteAéopata

H évtaon tou Tovou ATav cnUavtika xapunAotepn otnv opdada ERAS o OAeC TIG XPOVIKEG
oTlypEC aéloAoynoncg (p<0,001). EldikoTEPQ, OTIC 6-12 WPEC UETA TNV EMEYPACN N HEYLOTN
évtaon movou otnv opdda ERAS tav 6/10 kat n péon TN 3,6, CUYKPLTIKA UE TNV opada
eAEyXOU OTIOU ol avtioTolxeg TIHEG ATtav 8/10 kat 4,6. H avdykn yia avaAynoia dtacwaonc
kataypadnke oto 19,6% twv acbevwyv tng opddac ERAS évavil 68% otnv opdada eAEyxou
(p<0,001). EmumAéov, otnv opdda ERAS to Toc0ooTO €vapéng oitiong evtog 6 wpwyv ATav
OTATIOTIKA onuavtikd uvPnAdtepo o cUyKpLon HE TNV opada eAéyxou (p<0,001). To
TTOC0OTO &yKalpng JLAKoTIAG TN evOodPAERLag xopnynong Atav 82% otnv opdda ERAS
evavtt 4,1% otnv opdda eA€yxou. MNapdAAnAa, KataypAddpnke CUVIOHOTEPOCG XPOVOC
ATIOKATACTACNC TNC YAOTPEVIEPLKNG AslToupyiag, taxutepn OlakoT TNG evoodAERLag
Beparneiag kal xapnAotepn cuxvotTnTa averlOuUNTWYV evepyelwy (p<0,001).

Juumepdaopata

H edappoyr ToAuTtapayovTikng avaiynoiag e meploplopo Twy OTIOEWd WYV OTO TAdicLlo
TTPWTOKOAMoU ERAS ocupBdMAel otn BeAtiwon NG HETEYXEPNTIKAC avappwongc,
HELWVOVTAC TOV HETEYXELPNTIKO TIOVO KAl TIC AVETIIOUUNTEG EVEPYELEC TWV OTILOEIOWV Kal
ETUTAXVUVOVTAC TNV ATIOKATACTACH TWV ACOEVWYV PETA ATIO YUVALKOAOYIKEC OYKOAOYIKEC
emeppaceLC.

NEEeg-KAELBLA
Enhanced Recovery After Surgery (ERAS), moAumtapayovtiky avaAynoia, Teploplopog
OTILOELO WV, YUVCALIKOAOYLK OYKOAOYIKN XELPOUPYLKN, HETEYXELPNTIKOC TIOVOC.
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POSTOPERATIVE ANALGESIA IN MAJOR GYNECOLOGIC ONCOLOGY SURGERY
WITHIN AN ERAS PROTOCOL

Bourazani M.’, Poulopoulou S.1, Brisimi A.1, Katifelis E.1, Magklari Ch.1, Fyrfiris N.1, Kelesi
M.?

1.Saint Savvas Hellenic Anticancer Oncology Hospital of Athens, Department of
Anaesthesiology, Athens, Greece

2. University of West Attica, Department of Nursing, Egaleo, Greece

Introduction - Aim

Enhanced Recovery After Surgery (ERAS) protocols include multimodal analgesic
strategies aiming to optimise perioperative care and reduce opioid consumption. The aim
of the present study was to investigate the effectiveness of a multimodal opioid-sparing
analgesic protocol within an ERAS programme in patients undergoing major gynaecologic
oncology surgery.

Material and Methods

Atotal of 101 women undergoing major gynaecologic oncology surgery were randomised
into two groups: the ERAS group (n=51) and the conventional postoperative care group
(n=50). The ERAS protocol included multimodal analgesia with paracetamol, parecoxib,
low-dose morphine, and magnesium sulphate, as well as systematic prophylaxis against
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postoperative nausea and vomiting. Pain intensity, need for rescue analgesia, occurrence
of adverse events, time to oral feeding, restoration of gastrointestinal function, and
duration of intravenous therapy were recorded.

Results

Pain intensity was significantly lower in the ERAS group at all assessment time points
(p<0.001). Specifically, at 6-12 hours postoperatively, the maximum pain intensity in the
ERAS group was 6/10 with a mean score of 3.6, compared with 8/10 and 4.6, respectively,
in the control group. Rescue analgesia was required in 19.6% of patients in the ERAS
group versus 68% in the control group (p<0.001). In addition, the rate of oral feeding
initiation within 6 hours was significantly higher in the ERAS group compared with the
control group (p<0.001). Early discontinuation of intravenous therapy was achieved in
82% of patients in the ERAS group compared with 4.1% in the control group. Furthermore,
faster restoration of gastrointestinal function, earlier discontinuation of intravenous
therapy, and lower incidence of adverse events were observed in the ERAS group
(p<0.001).

Conclusions

The implementation of multimodal opioid-sparing analgesia within an ERAS protocol
contributes to improved postoperative recovery by reducing postoperative pain and
opioid-related adverse effects, while accelerating recovery following gynaecologic
oncology surgery.

Keywords
Enhanced Recovery After Surgery (ERAS); multimodal analgesia; opioid-sparing
analgesia; gynaecologic oncology surgery; postoperative pain.
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H XPHZH THZ IATPIKHZ KANNABHZ ZTON XPONIO MH KAPKINIKO NONO: H
EMMMEIPIA TOY IATPEIOY MONOY TOY I.N.O. «[MAMATEQPT10Y»

Baoweiou A.", AsAnc K.2, BapBepn M., Kopakn E.?
'I.N. ©@saoaloviknc «I-MamavikoAdou
2[.N.®Gcsoaaloviknc «Mamayswpyiou», latpeio MOVoU kat mapnyopiknc ppovtidac

2Z10X0¢

H xprion twv kavvaBivoeldwy amoTteAel &va VEo epyaAeio oTnV AVTIHUETWTILON TOU XPOVIOU
TTOVOU, TO OTIOI0 WOTOCO JEV EXEL TEKUNPLWOEL ETTAPKWIC YIA TNV ATIOTEAECHATIKOTNTA TOU.
H mapoloa epyacia €xel otoxo tnv Kataypadr Twv acBevwyv OTouC OToioug
ouvtayoypadndnke oto latpeio Moévou tou N.O. «[Namayswpyiou» latpikn Kavvapn ya
XPOVIO PN KAPKIWVIKO TIOVO, N ATOTEAECUATIKOTNTA TNG KAl ol Tlaveég avembupnteg
EVEPYELEC.

AnoteAéopata

Juvtayoypadnbnke atplkn Kavvapn oe 54 acbeveic ya xpoOvio pn KAPKLWIKO TIOvo.
AvaAlBnkav ta artoteAéopata 35 aoBevwy yla Toug OTtoiouC UTIRPXAV ETTAPKN oToXEla Kal
eAaBav eite oTOPATIKEG OTAYOVeC eite Tov avBo. ATO Toug cUPHETEXOVTEG ol 19 Atav
yuvaikec kat ol 16 avdpec, evw 18 EAaBav otayoveg Kat ol uttoAotrtol aveo. H mAslovotnta
Twv acBevwy (22 acbeveic) Emaoxe amd oodualdyia, oxlaAyia kat ooteoapbpitda. O
Héoog 6pocg Tovou Tply TNV AP tng Kavvapng cuhdwva Pe TNV aAplBunTikn KAipaka
a&loAoynong movou (NRS) Atav 7,71 evw petda tn Aqdn Atav 6,37. O pécog 6pog tng
petaBoAnc tne kAipakag NRS Atav poA 1,34. Qotoco, aéidel va onuelwbei 6tL 4 acbeveig
eixav afloonpeiwtn BeAtiwon Tou ovou. H watpikn kavvapn BeAtiwoe tnv moldétnta wng
15 aocBevwyv ek TwWv ottolwyv ol 12 cuveyxidouv va tnv AauBavouv. Ao T averlOuunTeg
EVEPYELEG TIOU KATAypAdnkav Kupiapxa ntav n ZaAn kat n uttvnAia evw apketoi onpeiwoav
WC apvNTIKO KAl ATIOTPETTIKO OTolXeio ouvéxione tnc AnYPng to uPnAd k6oToC Tou
OKEULAOUATOG.

Zuunepdopata

Bdaoel twyv mapatiBEpevwy oTolxeiwyv KatadelkvueTal OTL N xprnon tng kavvapng eixe
HETpla emidpacn otn BEATIWGON TOU XPOVIOU HN KAPKIWVIKOU TIOVOU CUVOBOEUOUEVN ATIO
eNAXLOTEC AVETUOUUNTEC EVEPYELECG.

THE USE OF MEDICAL CANNABIS IN CHRONIC NON-CANCER PAIN:
THE EXPERIENCE OF THE PAIN CLINIC OF P.G.N.TH. “PAPAGEORGIOU”

Vasileiou A.”, Delis K. 2, Varveri M.2, Koraki E.?
"General Hospital of Thessaloniki “G. Papanikolaou”, ’General Hospital of Thessaloniki
“Papageorgiou”, Pain and Palliative Care Clinic

Objective

The use of cannabinoids constitutes a new tool in the management of chronic pain;
however, its effectiveness has not yet been sufficiently documented. The aim of this study
is to record patients who were prescribed medical cannabis at the Pain Clinic of the
General Hospital of Thessaloniki “Papageorgiou” for chronic non-cancer pain, as well as
to evaluate its effectiveness and possible adverse effects.
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Results

Medical cannabis was prescribed to 54 patients for chronic non-cancer pain. The results
of 35 patients were analyzed, for whom sufficient data were available and who received
either oral drops or cannabis flower. Of the participants, 19 were women and 16 were
men; 18 received drops and the remaining received the flower form. The majority of
patients (22 patients) suffered from low back pain, sciatica, and osteoarthritis. The mean
pain score before cannabis administration, according to the Numeric Rating Scale (NRS),
was 7.71, while after administration it was 6.37. The average change in the NRS score was
only 1.34. However, it is worth noting that 4 patients showed significant improvement in
pain. Medical cannabis improved the quality of life in 15 patients, 12 of whom continue to
use it. The most commonly reported adverse effects were dizziness and drowsiness,
while several patients identified the high cost of the preparation as a negative and
discouraging factor for continued use.

Conclusions
Based on the presented data, itis demonstrated that the use of cannabis had a moderate
effect on improving chronic non-cancer pain, accompanied by minimal adverse effects.
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H NEYPOAYZH ME PAAIOZYXNOTHTEZ (RF) TQN FONATIAIQN NEYPQN ZTH
AIAXEIPIZH TOY MONOY KAI THZ AEITOYPIIKOTHTAZ TON AZOENQN ME
OZTEOAPOPITIAA TONATOZ (OA)

Kevtpo 1., ZtapeAdkn M.",Apakorouiog M.2,BeAAn 2.7, Bida I.", Toiykou A.",KoAotoupa A.’
"AvatobnatoAoyikd Tunpa & Movada Mdévou IN.N.EAsuaivac «OPIASIO»
20pBortedikn kAvikn I.N.EAsuaivac «OPIAZIO»

ZTOXO0G TNG HEAETNG

H ooteoapBpitida yovartog sival pla ekpuMoTik vOoog TTou emnpeddel ekatoppupla
avlpwTwy avd Tov KOOHO KAl CUYKATAAEYETAL OTIC TTABAOELC TTIOU TtpoKaAo UV avarnnpia pye
TEPAOCTLO KOLWVWVIKO-OLKOVOULKO KOGTOG.

H veupoAuon pe padlocuxvotnteg(RF), pla eAdxiota mapsppatikn peBodocg, Exel
XpnolgotmotnBei yla TNV aviiheTWwTon TTOAWY GUVOPOHWYV XPOVIOU TIOVOU. ZTOXO0C HAG
elval va oag TapoucldcouE Ta ATOTEAECHATA TNG HOVADAC TTOVOU TOU VOGOKOWEIOU Hag
dldpkelac 1 €toucg amod tnv xprion RF yla tnv avtlgeTwItion tou évou, tne duokapyiag
,ING  ASTOUPYIKOTNTAC KA TNG lKAvoToinong Twv acBevwv pe ooteoapbpitida
yovatog(otadio Il kau lll katd Kellgren kat Lawrence).

M£60od0o¢

JuumeplAndOnkav 78 aoBeveig (55 yuvaikeg kat 23 avdpec) nAikiag 64 €wg 86 eTwv pE
ooteoapBpitida yovartog. Ta kpltApla TAOYAC TwWY acBevwy kabopiotnkav amd opdada
emayyeApatiwy vyeiag tng M. O acBeveic utoBAABNKkav oe veupoAucon pe RF umo
QAKTLWVOOKOTIKH KAB0OdNyNon Twy Avw £Ew TTASUPLKWY, AVW £0W KAl KATW £0W AloONTIKWY
TEAIKWY KAASWV TWV LoXlaKoU, pnplaiou kat Bupeoeldolc velpwy Tou yovatog adou
Ttponyndnke BeTIKN doKlPAoia ATOKAEIGHOU TOUG PE TOTIKO avalodntiko. H epapuoyn
dupknoe 3 Astttd yia kabe veupo. Ol acBeveic afloAoynBnkav Tpty tnv Beparneia kabuwg
15 yépeg, 1,3,6,9 prvegkat 1 xpovo peta tnv tapéppBaon Pe RF pe tnv apldpuntikn KAipaka
tovou NRS kat tnv kAipgaka Asttoupyikotntac KOOS.Kataypddnkav eTmAokEC Kabuwg Kal
N LKAvVOTIoiNon Twy acOevwy.

AnoteAéopata

Ot BaBpuoAoyieg tovou pelwbnkav Katd PEco 0po 3,5-4 Babpouc tng KAipakag NRS kat
n Asttoupylkotnta kata KOOS  auvénbnke amo 48% oe 90% oe dldotnua
TTapakoAolbnong 9 pnvwy, evw HIKPEG PETABOAEC Tapatnpendnkav petd 12 pnvec.
Yrnpée kavotoinon amd tnv mapEPpacn, Ba tnv eméAeyav kKat Ba tnv clotnvav ce
acBeveic evw 19 tnv eméAe€av cav Beparmeia Kal yia To AAAo yovaro.

JuumEpaocpa

H veupoAuon pe RF Twy aloBntikwy veuplkwyv KAAd WV Tou yovatog paivetatl va ival gia
afloToTn, AmoTEASOUATIKA KAl AaodaAnc eAdxiota emepfatikn péBodog yua tnv
dlaxeiplon acbevwyv pe petpiouv Babuol OA yovatog ou dev UTtopouyv f dev BEAouv va
XEPOLPYNBOULYV . ATTAITOUVTAL TIEPLOCOTEPEC TUXALOTIOINUEVEC UEAETEG YLlA TOV EAEYXO, TNV
emBeBaiwon Kat tekunpiwon Twy Tapamavw ArmoTeASCoUATWY.

BiBAoypadia

1. LaiS,LiH,LiJ,MaY,LuoN,XuM, LiuP, Zhang H, He Q. Efficacy of Ultrasound-Guided
Pulsed Radiofrequency in the Management of Pain Caused by Knee Osteoarthritis: A
Systematic Review and Meta-Analysis. Pain Physician. 2025 Nov;28(6):E631-E644

98

—
| —



2. Barreto RB, Barreto AJ, do Nascimento ALM, Carvalho DMB, Queiroz B. Efficacy and
safety of genicular nerve ablation techniques for knee osteoarthritis: A systematic
review and meta-analysis of Sham-Controlled randomized trials. Pain Med. 2025 Oct
8:pnaf140. doi: 10.1093/pm/pnaf140

3. Efficacy and safety of radiofrequency treatment for improving knee pain and function
in knee osteoarthritis: a meta-analysis of randomized controlled trials.Jian Liu, Ting
Wang & Zhen-Hua Zhu .Journal of Orthopaedic Surgery and Research volume 17,
Article number: 21 (2022) /doi.org/10.1186/s13018-021-02906-4

4. Is Radiofrequency Ablation Superior to Intra-Articular Injections for the Treatment of
Symptomatic Knee Osteoarthritis?—A Systematic Review by Byron Chalidis J. Pers.
Med. 2023, 13(8), 1227; https://doi.org/10.3390/jpm 13081227

5. Efficacy and safety of radiofrequency ablation for treatment of knee osteoarthritis: a
meta-analysis of randomized controlled trials.Hua Zhang Int Med Res. 2021
Apr;49(4):3000605211006647. doi: 10.1177/03000605211006647

6. Radiofrequency denervation for osteoarthritic knee pain Interventional procedures
guidance.Published: 28 June 2023.www.nice.org.uk/guidance/ipg767

7. Radiofrequency denervation for osteoarthritic knee pain IP1914 [IPG767]

8. Evaluation of Pain Relief After Neurotomy in Chronic Knee Osteoarthritis Alaa F.
Gaber MJMR, Vol. 30, No. 3, 2019, pages (34-37)

RADIOFREQUENCY (RF) NEUROLYSIS OF THE GENICULAR NERVES IN THE
MANAGEMENT OF PAIN AND FUNCTIONALITY IN PATIENTS WITH KNEE
OSTEOARTHRITIS (OA)

Stamelaki M.", Drakopoulos P2 VelliS.", Vilal.", Tsigkou A.", Kolotoura A.
! Department of Anesthesiology & Pain Unit, Thriasio General Hospital of Elefsina
2 Orthopedic Clinic, Thriasio General Hospital of Elefsina

Objective of the study

Knee osteoarthritis is a degenerative disease affecting millions of people worldwide and
is considered one of the leading causes of disability, with a substantial socioeconomic
effect.

Radiofrequency (RF) neurolysis, a minimally invasive technique, has been used in the
management of various chronic pain syndromes. Our aim is to present the one-year
results from the Pain Unit of our hospital regarding the use of RF in the management of
pain, stiffness, functionality, and patient satisfaction in individuals with knee
osteoarthritis (Kellgren and Lawrence stages Il and lll).

Method

A total of 78 patients (55 women and 23 men), aged 64 to 86 years, with knee
osteoarthritis were included in the study. Patient selection criteria were determined by a
multidisciplinary team of healthcare professionals from the Pain Unit.

Patients underwent RF neurolysis under fluoroscopic guidance targeting the
superolateral, superomedial, and inferomedial sensory terminal branches of the sciatic,
femoral, and obturator nerves supplying the knee, following a positive diagnostic nerve
block with local anesthetic. RF application lasted 3 minutes for each nerve.
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Patients were evaluated before treatment and at 15 days, 1, 3, 6, and 9 months, as well
as 1 year after the RF intervention, using the Numeric Rating Scale (NRS) for pain and the
KOOS functional assessment scale. Complications and patient satisfaction were also
recorded.

Results

Pain scores decreased by an average of 3.5-4 points on the NRS scale, while functionality,
as assessed by the KOOS scale, improved from 48% to 90% over a 9-month follow-up
period. Only minor changes were observed after 12 months. Patients reported
satisfaction with the intervention; they stated that they would choose the procedure again
and would recommend itto other patients, while 19 patients selected the same treatment
for the contralateral knee as well.

Conclusion

RF neurolysis of the sensory nerve branches of the knee appears to be areliable, effective,
and safe minimally invasive technique for the management of patients with moderate
knee osteoarthritis who are unable or unwilling to undergo surgery. Further randomized
studies are required to evaluate, confirm, and substantiate these findings.
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E®APMOTIH MAAMIKQN PAAIOZYXNOTHTQN (PRF) ZTO YMNEPMAATIO NEYPOTIATH
AIAXEIPIZH TOY XPONIOY NMONOY META AINO APOGPOZKOMIKEZ XEIPOYPIIKEZ
EMNEMBAZEIZ ZTON QMO

Bida l.", StapeAdkn M., Tahavomouloc |2, BeAAn 2., Toiykou A.", Mapdoxou M.,
KoAotoUpa A’

"AvatobnatoAoyikd Tunpa & Movada Mévou IN.N.EAsuaivac «OPIASIO»
20pBortedikn kAvikn I.N.EAsuaivac «OPIAZIO»

ZKOTOG

H veupoAuon pe TTAAPIKEG PADLOCUXVOTNTECG EXEL XPNOLUOTIONOE yla TNV AVIIHETWTILON
TTIOAWY CUVOPOHWY XPOVIOU TIOVOU. 2TOXOC Hag eival va odg Tapoucldcoups tad
TIpodpoua aroteAéopata tng Movadag MNMovou Tou voooKopeiou pag dLapKelag 6 pnvwy
ard tnv xprion PRF yla Tnv avTlgeTWIION TOU TIOVOU, TNG AELTOUPYIKOTNTACG KAl TG
lKavoTtoinong Twv acBevWwV PE TTOVO WHOoU.

M£60odo¢

JupmeplAndOnkav 17 aoBeveic nAkkiag 52 éwg 78 etwv Pe  TOVO HETA amo
APOPOCKOTIKEG XELPOUPYLKECG ETTEPRACELC OTOV WHO dLAPKELAC 3 €W 6 pnvwy. Takplthpla
eTAOYNAC TwV acBevwyv kKabopiotnkav amod opdda emayysApgatiwyv uvyeiac tng M. Ot
acBeveic vtopARONKkav oe veupoAucon pe PRF umto umepnxoypadikr kaBodriynon tou
UTIEPTIAATIOU KAl TEAIKWYV AloONTIKWY KAAdWYV ToU paoxaAldiou Kat TtAdylou Buwpakilkou
velpou adou Ttponynbnke BeTIKN doKlAcia ATOKAEIGHOU TOUC HE TOTILKO avalodnTLKo.
A&loAoynbnkav tpty TNV Beparneia ,15 pépegkat 1,3,6 Priveg HETA TNV TApEPPACN HE TNV
apepntiky KAljpaka movou NRS kat tnv kAipaka modified UCLA shoulder rating
scale.Kataypagdovrav eTUTAOKEG KABWC Kal 0 BaBUOC LKAVOTIOINGNC TWY AcOevwv.

AnoteAéopata

Ot BaBpuoAoyieg tovou pelwBnkav Katd peco 0po 6,3 Babpuoucg tng KAipakag NRS kaun
KAlpaka UCLA auénbnke katd 8,1 povadec .Ympée tkavotoinon amno tnv mapsppfaon, 6a
TNV emEAeyav Kal Ba tnv clotTnvav os AAAouc acBeveic . EmumAokeg dev kataypadnkav evw
elxape peydn peiwon tng XxpHong avaiynTikwy.

JuumEpaocpa

H veupoAuon pe PRF twy veUpwyv TOU WHOU gival yla amoTeAECHATIK KAl €AdxXloTd
ETEPPBATIKN HEBODOC YA AEITOUPYLIKI ATIOKATACTACH AcBeVWY UE EPPEVOVTA TIOVO PHETA
amnd apBpookoTkEG emtepBdoelc , pelwpévo ROM  kat duokapdia tne dpbpwong tou
WHouU .
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PULSED RADIOFREQUENCY OF THE SUPRASCAPULAR NERVE AND THE TERMINAL
SENSORY BRANCHES OF THE AXILLARY AND LATERAL PECTORAL NERVES, FOR
PERSISTENT PAIN AFTER ARTHROSCOPIC SHOULDER SURGERY

Vila I.", Stamelaki M.", Galanopoulos I. 2, Velli S.", Tsigkou A.", Paraschou M.", Kolotoura
A

'Anesthesiology Department and Pain Unit at Thriasio General Hospital of Elefsina
2Orthopedic Clinic at Thriasio General Hospital of Elefsina

Objective

Pulsed radiofrequency (PRF) neurolysis has been used in the management of various
chronic pain syndromes. The aim of this study is to present the preliminary 6-month
results of a study conducted in the Pain Unit of our hospital, evaluating the use of PRF for
pain management following arthroscopic shoulder procedures, with particular focus on
pain relief, functional outcomes, and patient satisfaction.

Method

Seventeen patients aged 52-78 years with persistent pain lasting 3-6 months following
arthroscopic shoulder surgery were included in the study. Patient selection criteria were
determined by a multidisciplinary team from the hospital’s Pain Unit. The patients
underwent pulsed radiofrequency (PRF) neurolysis under ultrasound guidance targeting
the suprascapular nerve and the terminal sensory branches of the axillary and lateral
pectoral nerves, following a positive diagnostic nerve block with local anesthetic. Patients
were evaluated before treatment and at 15 days, as well as 1, 3, and 6 months after the
intervention using the Numeric Rating Scale (NRS) for pain and the modified UCLA
Shoulder Rating Scale. Complications and patient satisfaction were also recorded.

Results

Pain scores decreased by an average of 6.3 points on the Numeric Rating Scale (NRS),
while the UCLA score increased by 8.1 points. Patients reported satisfaction with the
procedure and stated that they would choose it again and recommend it to other patients.
A significant reduction in analgesic use was observed, and no complications were
recorded.

Conclusion

PRF neurolysis of the shoulder nerves is an effective and minimally invasive procedure for
the functional rehabilitation of patients with persistent pain following arthroscopic
procedures, reduced range of motion (ROM), and shoulder joint stiffness.
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NnA17
O POAOZ TOY OAONTIATPOY-EIAIKOY TNAGOAOTIOY ZTHN ANTIMETQMIZH
AZOENQN ME zTOMATOMNPOZQIIKO NMONO

MoUAL-DepdEAn K.’
'KY AAséavdpac & KEDOK Aevopuav, latpeio AvTiUETWITIONE ZTOUATOMPOTWITIKOU 16vou

O oTopaToTPOCWTIKOC TTOVOC (2M) amoteAel Pla KAWVIKI oVIOTNTA TTOU eTtNPeAdlel apvnTikAa
TIC dpaoTNPLOTNTEC TNC KABNUEPIVAC {WNC TWV TtaoxXoviwy. H dlayvwaon kal n dlaxeiplon
Twv acBevwy pe 2MM polpdletal petall Twy 0doVTIATPWY Kal TwV dladopwV LATPIKWY Kal
TTAPAlATPIKWY EWBLKOTATWY TTOL acxoAouvTal Pe Tov Ttovo. O eEeldIKEUPEVOC odovTiatpog
KAAE(TAl va AVTIHETWTIIOEL TOV TIOVO TIOU EKONAWVETCL GTNV OTOUATOTIPOCWTILKI TIEPLOXH O
omolog, Yrtopei va oXeTideTal e TO HUOCGKEAETIKO GUGTNUA TOU TIPOCWTIOU, TOUC OKANPOUC
KAl PHAAAKOUG LOTOUG TNG OTOMPATIKAG KOWAOTNTAG N PE OUOCAELTOLpYia TOU VeUPLKOU
OUOTNHATOC, EVW oTtavid epdavidetal we Eva Pegovwpévo cuptttwpa. O unxaviopoi tou
OLETIOVV AUTEC TIG TTABnoeLg Ttapapévouy acadeic, yeyovog tou duoxepalivel Tov akplpn
Ttpoodloplopd NG attonaboyévelag tou M. Emiong, n ouvlmapén ouCTNUATIKWY
voonudatwy emBapulvel TNV cuumtwpatoloyia kal OUCKOAsVEL TNV OlAYVWOTIKN
dladikaoia, evw n emidpacn KOWWVIKWY f/kat PuxoAoylkwyv Ttapayoviwy emnpeddlel tThv
OUVOALKI LYEld TOU ATOPOU. ZUXVA N OAOKANPWUEVN QVTIHETWTILON AUTWY TWV doBevwy
artovoladel.

AapBadvovtag, Aoumov, utown OtL n artia tou XM eival moAumapayovtikr, Kpivetal
amapaitntn n de€odikn afloAdynon In¢ Kataotaong tou acBevr) wote va Bpebei n
KATAANAOTEPN dlayvWOoTIKA 000¢. H petdBacn oto BloPuxokowwviko HOVTEAD Epunveiag
NG vyeiag BonBnoe otov KAAUTEPO TIPOCILOPIOHO TWV TIBAVWYV PHNXAVICHWYV TIPOKANGNG
Tou 2I1 Kal oTNV apTIOTEPN AVIIHETWTILON TNE CUMTITWHAToAoyiac.

2710 £101KO latpeio AvtipeTwItiong ZtopatonpocwrttikoL Moévou tou KY AAe€avdpag kal Tou
KE®OK Agvoppav mapakoAouBouvtal acBeveig pe o0 kal xpovio 2, waoTtéoo ya thv
eTiTEVEN TNG BEATIOTNG BEpPATIEVTIKACG dlaxeiplong Twy acBevwy autwy eival Wiaitepa
ONUAvTikn n Uapén JLETOTNUOVIKNAG ocuvepyaciag. MapdAAnAa, sival amapaitntn n
EVEPYOC CUPHETOXN TOU (B1oU Tou acBevr) oTNV AToKATACTACH TNG VYEiag Tou.
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THE ROLE OF THE SPECIALIZED DENTIST IN THE MANAGEMENT OF PATIENTS
WITH OROFACIAL PAIN

Pouliou-Ferfeli K.
"Alexandras National Health Center & Lenorman National Health Center, Orofacial Pain
Clinic

Orofacial pain (OP) is a clinical entity that negatively affects the activities of daily living of
sufferers. The diagnosis and management of patients with OP is shared between dentists
specialized in the pain of the orofacial region and various medical and other specialties
dealing with pain. The OP may be related to the hard and soft tissues of the face, the oral
cavity or to a dysfunction of the nervous system, while it rarely appears as an isolated
symptom. The mechanisms underlying these conditions remain unclear and that makes
it difficult to accurately determine the etiology of OP. Also, the coexistence of systemic
diseases burdens the symptoms and complicates the diagnostic process, while the
influence of social and/or psychological factors affects the overall health of the
individuals. Often, proper treatment of these patients is absent.

Taking into account that the origins of OP can be many and varied a thorough evaluation
of the patient’s condition is necessary in order to find the most appropriate diagnostic
pathway. The transition to the biopsychosocial model of health has helped to identify the
possible mechanisms of OP and led to more appropriate therapeutic management.

Patients with acute and chronic OP can be treated in the Orofacial Pain Clinic of
(1)Alexandras and (2)Lenorman National Health Center of Athens. However,
multidisciplinary approach of these conditions is necessary to enable the appropriate
diagnostic pathway. At the same time, the patient’s active participation in the therapeutic
process is obligatory.
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KAPKINIKOZ MONOZ Q> AYNAMIKO ZYZTHMA:
ENA ENNOIOAOTIKO-MHXANIZTIKO MAAIZIO I'A EEATOMIKEYMENH ANAATHZIA

Yepsprlakngl.!, Koutadkne X.!, Tottowrtavng X.2, NUktapn B.2

" latpikn 2xoAn, Mavemotiuto Kpntng, HpodkAsto, Kpritn, EAAGda

2 Tunua Neupoxeipoupyiknc, latpikr) SxoAn, Mavemotriuio Kpntng, HodkAsto, Kontn,
EAAGda

3 Tunua Avata@natodovyiac, latpikn ZxoAn, Mavemiotiuto Kprtng, HpodkAsto, Kpntn,
EAAGda

Ynopabpo

H oUyxpovn avtlgeETWTILON TOU KAPKIVIKOU TIOVOU BacideTal oTtnV EUTIEIPLIKH TIPOCEYYLON
e Bdon tnv avaAyntikn kAipaka tou MOY, xwpic eviaio Tumomolnuévo POVTIEAO TIOU vd
gpunvevel T OuVAULK AAANAsTOPACH VEUPORLOAOYLKWY, OYKOOXETICOPEVWY KOl
ouVaLCONUATIKWY TIAPayovIwWV OTN YEVECNH TOU TIOVOU Kal Tou uttodEpelv. To TAaiolo
avtiotpEdel T oupBatikni Aoylkr: ol BepameuTikeC TapePBAcElC AToppEOUV AT
HNXAVIOTIKO HOVIEAO, OXL ATIO EUTIELPLK TIPOCAPHOYH OTA CUUTITWHATA.

Me0OodoAoyia

MEow KPLTIKNAC GUVBEDNC TNC VEUPOETILGTAHNG TOU TIOVOU, TNC BloAoyiag Tou OyKou Kal Tng
oLVaALCONUATIKAC VEUPOETIOTAKNG, a&loTolwvtag tTn Bswpia JUVAUIKWY CUCTNHATWY,
oplotnkav Ipelg ouvexeig xwpol kataotdoewy — veupoBloroytkog (N), oykoBloioyikog (T)
KOl ouvaloONUATIKO-YVWOTIKOCG (A) — Tou cuvBgtouv eviaio xwpo ¢dong. Elonxon
XPOVIKA peTaBaArropevn cuvdptnon kepdoug G(t), TpododoTOUPEVN aATIO KEVIPLIKN
gvalobntomoinon, TPOTOTOLWVTAC TN OUVOAIKA ££000. Kpiown Oldkplon: o Tmovog
opiletal wg otyplaia €€odog, evw To UTIOPEPELV WC OAOKAAPWHA TNG OTABUIOPEVNC
KATAoTaonC TOU Otov Xpovo. To mAaiolo edpappootnke o dU0 KAWVIKA oevapla
aAvadelKVUOVTAC OLAKPLTEC «YEWUETPIEC» XWPOU KATAOTACEWV.

AnoteAsopata

To mAaiolo Ttapdyel TPELC KAWVIKEG UTTOBEDELG: (1) N TIPWIKN TTIOAUTIAPAYOVTIKA avaAynoia
ATIOTPETIEL ATTOTEAECUATIKOTEPA TH CUCCWPEUGCH TOU UTIOPEPELY ATIO TNV AVTIOPACTIKN
mapépBaocn- (2) n mMANRPNG vwTtlaia avaiodnoia pndevidel tov aAyaloOntikd TTOGVO 01O
QATIOKAELIOPEVO VEUPOTOULO VW TO UTtodEPELY dlatnpeital Adyw Tng ouvaloBnuatiko-
VVWOTIKAG ocuviocTwodg: (3) oe Tpoxwpnueva otddla VOoOoU, HIKPEG CUVALCBNUATIKEG
pHeTaBoAég (A) pokaAolv péow G(t) duoavaloyn evioxuon tou aAyaltocOntikoL tévou (N)
— dawvopevo pn cupPBATO YE YPAUULIKA aBPOLoTIKA HOVIEAQ.

Juumepdaopata

To mAaiclo dev €xel uTtOBANBEL o KAWVIKE eTtaAnBeguon- tpoteiveTal we dounuevn Baon
yla TIElpapatiknh Slepelivnon Kal We EPYAAEio PNXAVIOTIKAG CUANOYLOTIKNG oTn dlaxeiplon
TOU KAPKLVIKOU TIOVOU.
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CANCER PAIN AS A DYNAMICAL SYSTEM: A CONCEPTUAL FRAMEWORK FOR
MECHANISM-BASED TREATMENT

Semertzakis I.", Koutsakis C.", Tsitsipanis C.2, Nyktari V.2

'School of Medicine, University of Crete, Heraklion, Crete, Greece

2Department of Neurosurgery, School of Medicine, University of Crete, Heraklion, Crete,
Greece

3’Deparl‘menl‘ of Anesthesiology, School of Medicine, University of Crete, Heraklion, Crete,
Greece

Background

Cancer painis usually treated by responding to reported intensity, clinical phenotype, and
analgesic response over time. While this approach is essential, it can missthe way
different mechanisms interact: tumor-derived nociception, nervous-system
sensitization, and affective-cognitive amplification. This work proposes a conceptual
dynamical-systems framework to organize these interactions and support more explicit
mechanism-based treatment reasoning.

Methodology

An integrative conceptual model was developed by synthesizing established
concepts from pain neuroscience, tumor microenvironment biology, and affective
neuroscience.

Framework

Three continuous state spaces were defined — neurobiological (N), tumor
microenvironment (T), and affective-cognitive (A) — and organized into a product state
space. A time-varying gain function G(t) was introduced to model progressive
amplification of nociceptive signaling through sensitization mechanisms. Suffering was
conceptualized as the cumulative burden of the system state over time. Drug classes
were explicitly mapped to their corresponding components within the model. The
framework was illustrated using two clinical scenarios: early-stage colon cancer and
terminal pancreatic cancer, showing distinct state-space patterns with different
treatment implications.

Results

The framework generates testable clinical predictions, including that early multimodal
analgesia may reduce cumulative pain burden more efficiently than delayed reactive
escalation, and that patients with advanced disease may show non-linear pain
amplification in response to anxiety, fear, or distress.

Conclusions

This dynamical-systems framework offers a conceptual structure for reasoning about
mechanism-based prescribing in cancer pain. It does not replace existing clinical
guidelines, but may help organize tumor-derived, neurobiological, and affective-cognitive
contributors to pain and suffering. Future empirical work is required to test its clinical
utility.
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AIAXEIPIZH AZOENQN ME OZ®YAATIA KAl OZ®YOIZXIAATIA ZE IATPEIO MONOY
TPITOBAOGMIOY NOZOKOMEIOY: AEAOMENA MNMPAIMATIKHZ KAINIKHZ MPAKTIKHZ
KAI O POAOZ TQN EMEMBATIKQN TEXNIKQN

Tooupdvn M.", MavtouBdiou M., Taitoupa A.", AnpntpakortovAog !, Manmd E.",
Xapapn 2.", Xpova E.’

"latpeio MMdvou - AvataBnatoAoyiko Tunua, levikd Noookopeio Nikatag-lMeipatd «Aytog
MavteAenuwv»

Elcaywyn

H ooduaiyia kal ta plditikd cUVIPoUa GUYKATAAEYOVTAL OTIC CUXVOTEPEC ALTIEC XPOVIOU
TTOVOU KAl AEITOUPYIKAC avikavotntag, odnywvtdg onuaviikd aplduyd acBesvwv oe
e€eldlkevpéva latpeia movou. Mapd tn dlabecipotnta ToAAATAWY BOepaTEUTIKWY
ETIAOYWYV, N AVTIHETWTILON TOUC TIAPAUEVEL ATTALTNTIKA, Wiwg o aocbeveic pe xpovia
CUUTITWHATOAOY(A KAl EKTETAUEVO LOTOPLKO TipoNyoUHEVWY TtapepBacewy. Ta dedopsva
TIPAYHATIKACG KAWVIKAC TIPAKTIKAG eival 1dlaitepa onuaviikd yla tnv amotumwaon Ing
ATIOTEAECUATIKOTNTAC TWV BEPATIEUTIKWY CTPATNYIKWY GE AUTOV TOV TTANBUGCHO.

ZKOTOG

H aflohoynon twv dnuoypadlkuwv Kal KAWVIKWY XAPaKTNPLOTIKWY, TNC TtPOoNYoUUEVNG
BepameuTtikng €kBeong, Twv edappolopevwy TApeUBACEWY KAl TNC KAWVIKAG €kBaong
acBevwyv pe oodualyia/ooduoioxlaryia, kabBwe Kal n dlepelvnon Tapayoviwy Tou
eTNPEAlOLV TNV AVIATIOKPLON, HE EUdAch OTOV POAO TWV ETTEURATIKWY TEXVIKWV.
YAlk0-Mé£60dol

MpaypatoTmolBnke avadpopiky HEAETN Ttapathpnong o 192 acBeveic tou poonABav
oe latpeio movou tpltoBddulou voookopeiou oe dldotnua duo etwv. Kataypadpnkav
dnuoypadlkd Xapaktnplotikd, taéivopunon ASA, €vtaon movou (NRS), cuvvoonpotnteg
(oupTEpAQUBAVOUEVWY AUTOAVOOWY VOONUATWY Kal vopuaAyiag), kabwg kat Tto
LOTOPLKO TIPONYoUHEVWY eTelcodiwv Kal Bepamelwyv. Ol apeppaocelc meplAaupavay
dappakeuTik) aywyn, Onbnoelg, emoKANPIdleg eyxUoelg, PBeAoviopo Kal AMeQ
CUUTIANPWHATIKEG TEXVIKEG. Q¢ avtamokplon oploTnNKe N KAWVIKA cnuavtikn yeiwon tng
€vtaong tou oévou.

AnoteAéopata

O mAnBuopoéc tapouociale vwnAd poptio vooou (UEon nAkkia 67,5+13,2 £€tn, péon TN
NRS 7,2) kal onpavtikn ETEPOYEVELA WC TIPOC TIG CUVVOCNPOTNTEC (AUTOAVOCA Voo paTd
19,3%, wopuaAyia 4,2%) kal tnv mponyovpevn Bepameutiky €kBeon. Edapuootnke
OUXVA TIOAUTIAPAYOVTLKH BEPATIEVUTIKN TIPOCEYYLON, UE EKTETAPEVN XPNON EMEURATIKWY
TEXVIKWYV (dlnBnoelg 32,3%, BeAoviopog 37,0%). To GUVOALKO TTOCOOTO KALVIKA CNUAVTIKAG
BeAtiwonc aviABe og 47,8%, cuykpiolho pe Ta avadepopeva otn dledvr BLBAloypadia yia
TMANBuopoL¢ laTpeiwy TOVou, Ttapd tn BaplTnTa Kal XpovioTntd TwV TEPLoTATIKWY. H
avtamokplon Atav uPnAdtepn oe acBeveic mou uToBANBNKAv Ot EMEPPATIKEC
mapepBdoslg, evw LvPNAOTEPN APXLKN &viacn TOVoU Kal Tapoucia ouvVwoonPOTATWYV
OUOXETIOTNKAV PE HElWPEVN TiBavoTnTa BeATiwong.

Juumepdaopata

Ol acBeveic pe ooduaiyia kal pLdTikA cUVOPOUA TIOU TIAPATIEUTIOVTAL O€ LATPEIo TTOVOU
TpltoBddulou vooookopeiou pdavidouv ocUVBETO KAWVIKO TtpodiA kal auénuévo optio
VOOOU, HE LKAVOTIOINTIKH AVIATIOKPLON O CUVONAKEC TIPAYHATIKAC KALWVIKNC TIPAKTIKAG. H
£EATOUIKEVUHEVN, TIOAUTIAPAYOVTIKI TIPOOEYYION — HE KEVIPIKO POAO TWV EMEUPRATIKWY
TEXVIKWY — daivetal va BeATIwvel TNV €KBacn. ATtAltoUVTAL TIPOOTITIKEG HEAETEC ylA TV
TauTtotoinon MPOYVWOTIKWY JEIKTWY Kal TN BEATIOTOTIOINGN TNG ETIAOYNC AcOevWV.
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MANAGEMENT OF PATIENTS WITH LOW BACK PAIN AND LUMBOSCIATICAIN A
TERTIARY HOSPITAL PAIN CLINIC: REAL-WORLD CLINICAL PRACTICE DATA AND
THE ROLE OF INTERVENTIONAL TECHNIQUES

Tsoumani M.", Mantouvalou M.", Tsitoura D.", Dimitrakopoulos G.", Pappa E.", Charami
S.', Chrona E."
'Pain Clinic — Department of Anesthesiology, General Hospital of Nikaia-Piraeus “Agios
Panteleimon”

Introduction:

Low back pain and radicular syndromes are among the most common causes of chronic
pain and functional disability, leading a significant number of patients to specialized pain
clinics. Despite the availability of multiple therapeutic options, their management
remains challenging, particularly in patients with chronic symptoms and an extensive
history of previous interventions. Real-world clinical practice data are particularly
important for evaluating the effectiveness of therapeutic strategies in this population.
Objective:

To evaluate the demographic and clinical characteristics, prior therapeutic exposure,
applied interventions, and clinical outcomes of patients with low back
pain/lumbosciatica, as well as to investigate factors influencing treatment response,
with emphasis on the role of interventional techniques.

Material and Methods:

A retrospective observational study was conducted in 192 patients attending the pain
clinic of a tertiary hospital over a two-year period. Demographic characteristics, ASA
classification, pain intensity (NRS), comorbidities (including autoimmune diseases and
fibromyalgia), as well as the history of previous episodes and treatments were recorded.
Interventions included pharmacological treatment, infiltrations, epidural injections,
acupuncture, and other complementary techniques. Response was defined as a
clinically significant reduction in pain intensity.

Results:

The study population presented a high disease burden (mean age 67.5 +13.2 years, mean
NRS score 7.2) and significant heterogeneity regarding comorbidities (autoimmune
diseases 19.3%, fibromyalgia 4.2%) and prior therapeutic exposure. A multimodal
therapeutic approach was frequently implemented, with extensive use of interventional
techniques (infiltrations 32.3%, acupuncture 37.0%). The overall rate of clinically
significant improvement reached 47.8%, comparable to rates reported in the
international literature for pain clinic populations, despite the severity and chronicity of
cases. Response rates were higher among patients who underwent interventional
procedures, whereas higher baseline pain intensity and the presence of comorbidities
were associated with a lower likelihood of improvement.

Conclusions:

Patients with low back pain and radicular syndromes referred to a tertiary hospital pain
clinic, present a complex clinical profile and increased disease burden, yet demonstrate
satisfactory response rates under real-world clinical practice conditions. An
individualized, multimodal approach — with interventional techniques playing a central
role — appears to improve outcomes.

Prospective studies are needed to identify prognostic indicators and optimize patient
selection.
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MA20

MOAY APTATIA TIAPEMBAZH; Ol ZYNENMEIEZ THZ KAOYZTEPHMENHZ
ANTIMETQMIZHZ KAI MAPAMOMIMHZ AZOENQN ME EPIMHTA ZQZTHPA
ZTO IATPEIO NMONOY

Tooupdvn M.', MavtouBdiou M.', Taitoupa A.', TkiZA A.", NtdBavog A.", Aauidn B.",
Xpova E.’

"latpeio MMdvou - AvataBnatoAoyiko Tunua, levikd Noookopeio Nikatag-lMeipatd «Aytog
MavteAenuwv»

Eltcaywyn

H pebepmintiki veupaldyia amoteAsl pia amd Tic TMAEOV EMWOUVECG KAl ETIRAPUVTIKEG
ETUTTAOKEC TOU £pTinTa {WOTNPA, JE onUavTtikni emidpacn otnv rolotnta {wng. H €ykalpn
gvapén avtlikng Bepamneiag, KABWCE KAl N TIPWIHN AVILUETWTILON KAl TtTaparopT o latpeio
Movou, daivetal va emnpedlouv KABopLoTIKA TNV TIpoyvworn. QoTtdc0o, oTnV KAadnuepvn
KAWVIKN TIpA&n Ttapatnpouvial cuxvd kabuotepnoelg tooco otn Beparmeia 6co kal otnv
£EEIOIKEVPEVN TIAPATIOUTIN.

ZKOTIOC

H Olepelvnon Twv KAWVIKWY XAPAKTINPLOTIKWY acBevwyv pe €pmnta {woTtnpa Kal
HEBEPTINTIKA VELUPAAYIA, KABWC KAl N A&LOAGYNGCN TNG CUCXETIONG HETAEL KABUOTEPNUEVNG
TIPOCEAEUCONCG/TIAPATIOUTIAG, XPOVoU &vapéng avilikng Bepameiag, éviacnc movou Kal
KAWVIKNAG €KBaonc.

YAk6-M£BodoL

MpaypatomoliOnke avadpopiky UEAETN 68 acBevwy Tou tpocnABav oto latpeio MNovou
TOUL VOoGoKopeiou pag amo tov lavoudplo 2023 €wg tov PeBpoudplo 2026. Kataypddpnkav
onuoypadlkd otolxeia, o xpovoc amd TNV E€vapén TwWV CUPTTWUATWY EwC TNV
TIPocéAEUCN, N XopPnynon Kat o Xpovoc évapéng avtikng Beparmeiag, n mponyoUevn
avaAyntiki aywyn, n ePBoAlacTikn katdotacn, kabwe kat ot epappolOueveg
BepameuTikEG TTapePBacelg. EmumAgoy, aglohoyndnke n UTApPEN TTAPATIOUTIAG ATIO AAAEG
LATPLKEG 1OLKOTNTEC. H KAWVIKNA €KBaon ekTPUABNKE BAcEL TNG UETABOANC TNE £VTAoNnC TOU
TIoVou.

AnoteAéopata

H péon nAkia twv acbevwv nAtav 69,6 £1n, PE UTEPOXH TWV Yuvalkwyv (59%).
Mapatnpnbnke onuavtikn kKaBuotepnon otnv tpocéAevan (HEoog Xpovoc 11,4 nUEPEG
amd v Evapén Twv cupTtwpdtwy). H mAslovotnta twyv acBbevwyv TipoonABe Xwpig
TIAPATIOUTIH ATtd AAAN €101KOTNTA. AV Kal Ol TtEpLlocOTEPOL EAaBav avtliky Bepameia, autn
ouXVA EeKivnoe EKTOC TOU CUVICTWHEVOU XpovikoU Ttapabupou. H kaBuotepnuévn évapén
avTlkAG aywyng, o€ ouVOUACHO HE TNV KABUOTEPNUEVN TIAPATIOUTIH, CUCXETIOTNKE HE
auénpévn évtaon Tovou Kal ducpeVESTEPN KAWVIKN EkBaon. Mepimou 1o 50% Twv acBevwy
eixe AdBel avaAynTtikn aywyrn TPV TV TPOCEAEUCN. ZUVOAIKA, To 69% Tmapouociace
BeAtiwon petd amo Oepameutik mapéppacn oto latpeio Movou, pe kaAltepa
amoteAéopata o 0ooug EAaBav cuvduAoTIKEG Bepareieg. O spBoAlAcOC Evavil TOU
gpmnta {wotnpa Atav e€alpeTikd eploplopévoc (1,5%).

Juumepdopata:

H kaBbuotepnuévn Evapén avtlikng Bepameiag kat N Pn éykalpn maparoptr o latpeio
Movou amoteAolV ONUAVTIKOUCG KAl TPOTIOTIOLNGIHOUE TIAPAYOVIEG TIoU emnpedlouv
apvntika tnv €ékBaocn Twyv acBevwyv. H evioxuon tnc éykapng Bepameutikng mapeupaong,
n BeAtiwon tng¢ dlaclvdeong HeTA&L LATPKWY EWOIKOTATWY KAl N Tpowbnon tou
guBoAlacpol pmopoLV va cUPBAAOLV ouclaoTIKA oTn peiwon tou ¢optiou NG
HEBEPTINTIKAC VELPOAAYIAC.
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TOO LATE FOR INTERVENTION? THE CONSEQUENCES OF DELAYED TREATMENT
AND REFERRAL TO A PAIN MANAGEMENT CLINIC OF PATIENTS WITH HERPES
ZOSTER
Tsoumani M.", Mantouvalou M., Tsitoura D.", Gkizli A.", Ntavanos A.", Davidi V.", Chrona
E.
'Pain Clinic — Department of Anesthesiology, General Hospital of Nikaia-Piraeus “Agios
Panteleimon”

Introduction:

Postherpetic neuralgia is considered to be one of the most painful and burdensome
complications of herpes zoster, with a significant impact on quality of life. The timely
initiation of antiviral therapy along with early management and referral to a Pain
Management Clinic, appears to play a decisive role in prognosis. However, in daily clinical
practice, delays are frequently observed both in treatment initiation and specialist
referral.

Objective:

The study aimed to investigate the clinical characteristics of patients with herpes zoster
and postherpetic neuralgia, as well as

the association between delayed presentation/referral, timing of antiviral therapy
initiation, pain intensity, and clinical outcome.

Materials and Methods:

A retrospective study was conducted on 68 patients who attended the Pain Clinic of our
hospital between January 2023 and

February 2026. Collected data included demographic characteristics, the time interval
from symptom onset to presentation to

the Pain Clinic, administration and timing of antiviral therapy, prior analgesic treatment,
vaccination status and therapeutic

interventions implemented. In addition, the presence of referrals from other medical
specialties was assessed. The clinical outcome assessment was based on the change in
pain intensity.

Results:

The mean age of the patients was 69.6 years, with a predominance of women (59%). A
significant delay in patient presentation

for treatment was observed (mean time: 11.4 days from symptom onset). The majority of
patients presented without referral

from another specialty. Although most patients received antiviral therapy, treatment was
often initiated outside the recommended therapeutic window. The combination of late
initiation of antiviral therapy with delayed referral, was associated with higher pain
intensity and worse clinical outcomes. Approximately 50% of patients had received
analgesic treatment prior

to presentation. Overall, 69% showed improvement following therapeutic intervention at
the Pain Clinic, with better outcomes observed in those who received combination
therapies. Vaccination coverage against herpes zoster was extremely low (1.5%).
Conclusions:

Delays regarding the initiation of antiviral therapy and referral to a Pain Management
setting appear to be significant yet modifiable factors negatively affecting clinical
outcomes. Enhancing early therapeutic intervention, improving interdisciplinary
collaboration among medical specialties and promoting vaccination may significantly
contribute to reducing the burden of postherpetic neuralgia.
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NMA21

ZYNAPOMO zYMIAOKOY MNMEPIOXIKOY NMONOY KATQ AKPOY KAI AIAXEIPIZH
TOY ZYNOAOY NONOY

Kapavaotdon X.", AaAnBiyka Z.2

TAvataBnatoAdyoc, Kévtpo Mévou kat Mapnyoptknc @povridac, Eppikoc Ntuvav Hospital
Center

2latpoc Guaiknc latpiknc & Amokatdaotaonc, Tunua Mpwwne MNapgupaonc &
Amnokatdotaonc, Noookopeio lMNaidwyv MN&A Kuptakou

Mapouoiadetal n mepintwon acBevoug avdpa 30 TwV, 0 OTIOI0C TIPOCEPXETAL ALTLWHEVOCG
ocoBapod Tovo otnv MPochia emidpdavela TN de€lAg Kvpung. O TaBoAoyikog EAeyxoc eivat
aApvNTIKOG, svw Oev avadEPETAl amod TO LOTOPLIKO KATIOIA TPAUMATIKA altia Tou va
OLVOEETAL PE TNV ePdAvion Tou Tovou. H emwduvn Tteploxn ival KAAUHPEVN YE HOVLUN
depuartootiéia (tatoudd), n omoia paypatonolionke epimou dekatpia xpovia e TV
eudavion tou movou. O aocBevric avadeépel Kpioslc TOvou PE veupPOTAONTIKOUC
XOAPAKTNPEC, EVW TIEPLYPAPEL OTL evioTe TTApATnPEL 0idnuaA Kat aAAayr ToU XPWHATOC TNG
eMwoduvNg TepLloxnc. Bpioketal oe aywyn pe peBuAidawviddrn (Concerta®) yia Alatapaxn
EMeppatikne Mpoooxng kat Yrepkivntikotntag (AEMY), evw KAvEL TIEPLOTACLIAKA XPrion
kavvaBng (kamviopda) Tou Tou TipoodEpel TpodoKalpn avakoUudlon. 2tov acBbevn
Xopnynonke apxikd éAato kavvapldloAng 3% pe otadlakn avénon tng nuepnolag doong
HEXPL Ta 30 mg, Pe TTwyn avtamokplon. Katomwv emkowwviag pe tov Bepdrmovia
Yuxiatpo, amodpaciotnke n dlakotr tn¢g HeBUAPavIdATNG, WOTE va cuvtayoypadnOel
dapuaKeUTIKO okevaopa EnpoL avBou kavvaBng. O acBevng aveédepe 6TL N ANYnN 75 mg
&npou avBou Ttpelg dopec TNV NUEPA dev TOU TIpocEdepe Kapia avakoudlon, AAd
apvnonke va auvénoet tn AapBavopevn d6on Adyw tng {AANg Tou Tou ipokaiovoe. Katomuv
ektipnong éywve umodopla  xopnynon BouTUAwVIKAG Tofivng HE OTOXO TNV
amsualctntormoinon Twy aledNTIKWYV VWV TNE TTEPLOXNC. Xopnyndnkav 500 povadec oe pia
ouvedpia, xwpickapia BeAtiwon técoepelc efOOPAdEC UETA. [MapdAAnAa o acBevnc EAaBe
&yKplon HEow Tou uotnuatoc HAekTpovikng Mpogykplong yia tTnv mpounesla mociou
dlaAvpatog kavvaBidtoAng 10% (Epidyolex®), ye otoxo Tn Xopriynon tng HEYLoTNG duvaThC
doongpexpLTNV TIBavA Udeon Tou TtOVoU. ZhpepaAauBavel 500 mg nuepnoiwg, He HETPLa
avTanokpLon, evw Tpoypappatidetal otadlakn avénon pexpt ta 1.000 mg kavvapidloAng
NV NUEPQ, EbOCOV deV EMNPEACTEL APVNTIKA N NTIATLKI TOL AslToupyia.
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PAIN MANAGEMENT IN COMPLEX REGIONAL PAIN SYNDROME OF THE LEG

Karanastasi C.", Daliviga Z.?

'Anesthesiologist, Pain and Palliative Care Center, Henry Dunant Hospital Center
2Physical Medicine & Rehabilitation Physician, Department of Early Intervention &
Rehabilitation, Aglaia Kyriakou Children's Hospital

We present the case of a 30-year-old male patient who presented with severe pain in the
anterior surface of the right tibia. The pathological examination is negative, while the
history does not indicate any traumatic cause associated with the onset of pain. The
painful area is covered with a tattoo, which was performed approximately thirteen years
before the onset of pain. The patient reports attacks of pain with neuropathic
characteristics, while describing that he sometimes observes swelling and a change in
the color of the painful area. He is being treated with methylphenidate (Concerta®) for
Attention Deficit Hyperactivity Disorder (ADHD), while he occasionally uses cannabis
(smoking) which offers temporary relief. The patient was initially prescribed a 3%
cannabidiol oil with a gradual increase in the daily dose up to 30 mg, with poor response.
After consultation with the attending psychiatrist, it was decided to discontinue
methylphenidate and prescribe a medicinal preparation of dried cannabis flower. The
patient reported that taking 75 mg of dried flower three times a day did not provide any
relief, but he refused to increase the dose due to side effects. Following assessment,
subcutaneous administration of butylinium toxin was performed, with the aim of
desensitizing the sensory fibers in the area. 500 units were administered in one session,
without any improvement four weeks later. At the same time, the patient received
approval through the Electronic Pre-Authorization System for the supply of 10%
cannabidiol oral solution (Epidyolex®), with the aim of administering the maximum
possible dose until possible pain relief. He currently receives 500 mg daily, with a
moderate response, while a gradual increase up to 1,000 mg of cannabidiol per day is
planned, provided his liver function test remain within normal.
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NMA22

TOMIKH AIHOHZH ME BOYTYAINIKH TOZINH A THN ANTIMETQIMIZH ENIMONOY
MONOY ZE AZOENH ME NOAAANAH ZKAHPYNzZH

Kapavaotdon X.", Moptaln M.", Mapoytdvvn X.2, Koupou K.2, MNamadnuntpiov A.2

" AvataBnatoAdyoc, Kévtpo lMovou kat MNapnyopikrc @povtidac, Eppikoc Ntuvdv Hospital
Center

2NeupoAodyoc, A° NeupoAoyikn KAwvikn, Eppikoc¢ Ntuvav Hospital Center

3 OpBoredikdc Xeipoupyoc, H' OpBomedikr) KAwvikn, Eppikoc Ntuvav Hospital Center

Mapouoiadetal n epintwon acBevoug avdpa 59 eTwv Pe TTOAAATIAR GKApUVGT, 0 OTIo(0G
mapaneuddnke oto Kevrpo Movou kat Mapnyoptkng @povtidag ya TNV avilpeTwTion
avBekTikol Tovou otn defld pnpoBouBwVIKh TIEPLOXH HE aviavdkAdon otnv mpoctia
emupavela tou pnpov. O movog spddvide veupomadnTikoUG XApAKTHPEG, EVW YA TNV
QVTIHETWTILON TOU 0 acBevnc eixe utoBANOel o oelpd TTApPEUPACEWY, OTIWC VEUPOAUGCH
He padloouxvotnteg ot Juyoamoduolakeg apBpwoelc TnNC oodUIKAG poipag tng
OTIOVOUAIKAG 0TAANG, OLABNON PE TOTIKO avaloBnNTIKO KAl KOPTIKOOTEPOELDEG OTNV TIEPLOXH
TOU OBupoeldolC TPAMATOE, ETOKANPIOIO €yxuon TOTIKOU avaloOntikoU  Kal
KOPTIKOOTEPOELDOUC, Kal Hikpodlokektour 03-04. O acBevnc avédepe OTL Kapia amo Tig
apepBdoelc dev mpooedepe avakoLdLon Ao Tov ToVo, oTtoTE TIPOCAABE oTo latpeio yia
GAPUAKEUTIKN QVTIHETWTILON. Xopnynobnke cuvduaouoOC YKAUTIATEVTIVNG Kal eAaiou A9-
TeTpaldpokavvapivoing, He otadlakn avénon tng d0ong toug, Xwpic Vdeon Tou tévou. O
acBevAg EKTIUABNKE KAWVIKA ATTO 0pOOTIEDIKO XELPOUPYO KAl VEUPOAOYO, EVw UTIOBANBNKE
0 NAEKTpopLOYpAdnNUa KATW AKPWY, TO ofoio aveédelfe omacpd oTnv TEPLOXN TNG
£€kduong Tov TPocaywyoUu PHUOC. Katotiv Toutou, anodaciotnke N dOKIHACTIKN dlnonon
HE TOTUKO aAvaloBNTIKO Kal €T BETIKAC avTATOKPLONG N TOTIKNA €yXuon BOUTUAWVIKAG
toéivne. Na Adyoug acdaAloTIKAG KAALWNG TO TOTIKO AvaloONnTIKO Kat N BOUTUAWVIKH To&ivn
Xopnynonkav otov idlo xpovo, Pe Tov acBbevr) va tapouctdlel Aueon avakoUdlon amno tov
TTOvo Kal oadn BeAtiwaon ne KvNTIKOTNTACG Tou. H dldpKela TNG KAWIKACG avtamokpLlong
AVAPEVETAL VA EKTIUNBOEL OTOUCG ETTOPEVOUC UNVEC.
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LOCAL INFILTRATION WITH BUTYLIUM TOXIN FOR THE TREATMENT OF PERSISTENT
PAIN IN A PATIENT WITH MULTIPLE SCLEROSIS

Karanastasi C.", Poriazi M.", Maroyanni C.?, Kourou K.3, Papadimitriou D.?

" Anesthesiologist, Pain and Palliative Care Center, Henry Dunant Hospital Center
2 Neurologist, 1st Neurological Clinic, Henry Dunant Hospital Center

3 Orthopedic Surgeon, 8th Orthopedic Clinic, Henry Dunant Hospital Center

We present the case of a 59-year-old male patient with multiple sclerosis, who was
referred to the Pain and Palliative Care Center for the treatment of persistent pain in the
right femoroinguinal region with reflection to the anterior surface of the thigh. The pain
presented neuropathic characteristics, while for its treatment the patient had undergone
a series of interventions, such as radiofrequency ablation of the zygoapophyseal joints of
the lumbar spine, infiltration with local anesthetic and corticosteroid in the area of the
thyroid foramen, epidural injection of local anesthetic and corticosteroid, and L3-L4
microdiscectomy. The patient reported that none of the interventions provided any pain
relief. A combination of gabapentin and A9-tetrahydrocannabinol sublingual oil was
prescribed, with a gradual increase in their dose, without response. The patient was
clinically assessed by an orthopedic surgeon and a neurologist, and underwent a lower
limb electromyogram, which revealed spasm in the area of the adductor origin. Following
this, a trial infiltration with local anesthetic was decided upon and should that provide a
positive response, a local injection of butilinium toxin would follow. For insurance
coverage reasons, the local anesthetic and the butilinium toxin were administered at the
same time, with the patient experiencing immediate pain relief and clear improvementin
his mobility. The duration of the clinical response is expected to be assessed in the
coming months.
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Elcaywyn

O xpoviog TOvog amoteAel £va TTOAUTIAPAYOVTIKO GAVOUEVO UE CNUAVTIKEG ETUTITWOELG
otn Asltoupylkotnta, thv Yuxlkn uvyeia kat tnv motdtnta wnc Twv achevwy, evw
TapaAnAa  emBaplvel  ta olyxpova ocuothuata uyeiac. H  Teploplopévn
ATIOTEAECUATIKOTNTA KAL OL KIVOUVOL TNG HaKPOXPoviac GapPaKeEUTIKNC aywync Kadblotouv
avaykaia tnv avalntnon achaiwyv, un dappakoroyikwy apepBdoewyv. H Yoga kat 1o
TaiChi evtdoocovtal oto TAdioclo tou PBLOYPUXOKOWWVIKOU HOVIEAOU Olaxeiplong tou
XPOVIOU TtOVou.

ZKOTOG

H dlepelivnon tng amoteAsopatikotntag Twyv Yoga kat TaiChi otn peiwon tou Xpoviou
TTOvVoU Kal otn BeAtiwon tngAsttoupylkoTNTAC KAl TNC TtototnTag wnE EVAALKWY LE XPOVLO
HUOGCKEAETIKO TIOVO.

M£60doL

Mpaypartomol®nke cuotnuatikn avalninon otic Pacelg dedopévwy PubMed kat
Cochrane ylwa OUCTNUOTIKEG QVOOKOTINOELC KAl HETA-AVOAUOELC TNG TeAeutaiag
mevtastiac. Takplipla eviaéng Baciotnkav oto mAaiolo PICO kat tepAappavay evAAIKEC
HE XPOVIO HUOCKEAETIKO TIOVO TIoU cuppeteixav oe mapepBaocelg Yoga rn/kal TaiChi. H
HEBODOOAOYIKA TIOLOTNTA TWV CUPTIEPIAAUBAVOUEVWY HEAETWY aloAoynbnke pe 1O
epyaieio AMSTAR-2.

AnoteAéopata

JupumepAndOnkav 16 CUCTNUATIKEC AVAOKOTINCELG KAL HETA-AVAAUCELG JE Kpilolha XaunAn
€WC xaunAn mowdtnta. H Yoga kat 1o TaiChi epdpavicav otabepd opEAn otn peiwon tou
TOVoU Kal otn BeAtiwon tng AsttoupylkotnTag, Wlaitepa o Xpovia ooduadyia,
avxevalyia, ooteoapBpitida kat wopuaAyia. To TaiChi mapouciace TlO GCUVETH
avaAyntik dpdon, evw n Yoga ouvdebnke pe euputepa YPUXOKOWWVIKA opEAN. Ot
QveTOUUNTEC EVEPYELEC TIOU avadEpOnKav ATV ATILEC KAl TIAPOJIKEC.

Juumepdaopata

H Yoga kat to TaiChi amoteAoUv acdpaAeic Kal ATOTEAECHUATIKEG CUUTIANPWHATIKEC
TapepBdoelc ylia tn dlaxeiplon Tou XPOVIOU HUOCKEAETIKOU TIOVOU, KL UTIOPOUV vda
evowpatwbouv oto TAAiolo plag eEATOUIKEVHEVNC KAl JLETILOTNHOVIKNCG BEPATIEVTIKAC
Ttpoceyylong. Qotoo0, N €TEPOYEVELA KAl Ol HEBODOAOYIKOL TIEPLOPLOUOL TWV HPEAETWYV
ATALTOUV TIPOCEKTLKN EPHUNVELA TWV amoTEASOUATWV.
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YOGA AND TAI-CHI AS COMPLEMENTARY THERAPIES IN THE MANAGEMENT OF
CHRONIC PAIN: AN UMBRELLA REVIEW OF SYSTEMATIC REVIEWS
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’Department of Anesthesiology, University Hospital of Larissa

3Department of Anesthesiology, University Hospital of Larissa

“Clinical Exercise Physiology and Rehabilitation Research Laboratory, Department of
Physiotherapy, Faculty of Health Sciences, University of Thessaly

*Department of Anesthesiology, KAT General Hospital of Athens

®Department of Anesthesiology, KAT General Hospital of Athens,

’Department of Anesthesiology, KAT General Hospital of Athens

Introduction

Chronic pain is a multifactorial condition with significant effects on patients’
functionality, mental health, and quality of life, while also placing a substantial burden on
modern healthcare systems. The limited effectiveness and potential risks associated
with long-term pharmacological treatment highlight the need for safe, non-
pharmacological interventions. Yoga and Tai Chi are aligned with the biopsychosocial
model for chronic pain management.

Aim

To investigate the effectiveness of Yoga and Tai Chi in reducing chronic pain and improving
functionality and quality of life in adults with chronic musculoskeletal pain.

Methods

A systematic search was conducted in the PubMed and Cochrane databases for
systematic reviews and meta-analyses published within the last five years. Inclusion
criteria were based on the PICO framework and included adults with chronic
musculoskeletal pain participating in Yoga and/or Tai Chi interventions. The
methodological quality of the included studies was assessed using the AMSTAR-2 tool.

Results

Sixteen systematic reviews and meta-analyses of critically low to low methodological
quality were included. Yoga and Tai Chi consistently demonstrated benefits in pain
reduction and functional improvement, particularly in chronic low back pain, neck pain,
osteoarthritis, and fibromyalgia. Tai Chi showed a more consistent analgesic effect,
whereas Yoga was associated with broader psychosocial benefits. Reported adverse
events were mild and transient.

Conclusion

Yoga and Tai Chi appear to be safe and effective complementary interventions for the
management of chronic musculoskeletal pain and may be integrated into an
individualized, interdisciplinary therapeutic approach. However, the heterogeneity and
methodological limitations of the included studies require cautious interpretation of the
findings.
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MONOZ ZTHN NMEPIEMMHNOIMAYZH: OZ®YAANTIA, QMAATIA, KEOANAATIA &
HMIKPANIA — MEAETH 17 T'YNAIKQN
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"I.N.O.I. «Mauuakdptotoc»

2A.0.K.A. « YTEIA»

S[uvatkoAoyiko Kevtpo « Medifem»

Elocaywyn

H meplepunvomavon amoteAel peTaBatikn evOOKPLVOAOYLIKN dAcon Tou Xxapaktinpiletal
amd OlOKUPAVOELC TWV ETIMEOWY OLOTPOYOVWY, EeTNPeAloviac T HUOOKEAETIKN
otaBepotnta, TNV avtiAnyn Tou TOVoU Kal ToV HETABOAMGCUO. 2TNV KABNUEPLVH KALVIKH
Tpdaén, yuvaikeg oe aut tnv ¢don avadEpouv ocuxvd oodualyia, wpaAyiaq,
kedalaAyieg/nuikpavieg kal TTPoodeUTIKN AVENCN CWHATIKOU BAPOUC, CULTITWHATA TTOU
evdExetal va etnPeAdouV CNUAVTIKA TN ASLTOUPYIKOTNTA KAl TNV TToloTnTa WNC.

ZKOTOG

H a&loAdynon tng ouxvotntag Kal EVTaong ToU HUOOKEAETIKOU TIOVOU, TN¢ NUkpaviag/
kedalaAyiag , kabwcg kal n dlepevvnon TOavhg CUCXETIONG TOUG YE TTpocdatn avénon
cwpatikol BApoug, O YUVAIKEC TIEPLEUPNVOTIAUGCLAKN G NALKIag TTou TtapakoAouBouvtal
armoé opOoTmedIKO KAl EVOOKPLVOAOYO LATPO Kal TtapanepdBnkav oto eEWTEPIKO LATPEio TOU
I.N.O.M. «[MappakAaploToc» yid TNV AVILUETWTILON TNG CUPTITWHAToAoyiag tou dAyouc.

YAwk6 kat M€6odo¢

MpaypatoTolBnKe TTPOOTITIKI HEAETN TTapatpnong o 17 yuvaikeg nAkiag 42-55 twy,
oe ¢dAon TepleyPnvoTavong, ol omoieg mpoonABav oe eEWTEPLIKO LATPEio dnuoolou
VOOOKOUE(OU yla KAWVIKN ekTipnon tou dAyouc.H évtaon tou Ttovou a&loAoyrnnke e tnv
kAlpaka Visual Analogue Scale (VAS, 0-10), evw n AsttoupyLkr eTBApULVON amo nukpavia
EKTIMAONKE peE TO epwtnuatoloylo Migraine Disability Assessment (MIDAS).
Kataypadnkav deiktng pdalac ocwpatog (BMI) kat petafoAn cwpatikol Bdpoug
teAevtaiou 12unvou. H otatiotikh avdAuon meplAduBave meplypadlkd pEtpa (HEoOC
OpOC * TUTIIKNA ATIOKALON, TTIOC0OTA) KAl CUCXETIoN Pe ouvteAeotr Pearson. To eminedo
OTATIOTIKAG onpavtikétntag opiotnke oto p<0,05.

AnoteAéopata

Ocdualyia avadpeépbnke oto 64% (N=11) TwWv yuvalkwy, wWHaAyia oto 53% (n=9),
kedalalyia oto 47% (n=8) kat nuikpavia oto 47% (n=8). H péon tun VAS yua tov
HUOOKEAETIKO TOvo nAtav 5,8 = 1,9. Z0pdwva pe tn Babuoloyia MIDAS, to 41%
Ttapouaoiaoce PETPLA Ewg coBapn Aettoupyikn emtiBdapuvaon (Grade llI-1V). H péon avénon
cwpatikoL BAapoug to teAeutaio €tog Atav 3,2 = 1,4 kg. Mapatnpnbnke BTk cuoxETion
HETAEL avénonc BAapoug kat evtacng ooduadyiag (r=0,52, p=0,03), evw n ouxvoIntid
nuikpaviag cuoxetiotnke pe vPnAdtepec Babuoloyieg MIDAS (p=0,01).

Juumepdaopata

2TO OUYKEKPLUEVO KAWVIKO Oelypdd N TEPLEPUNVOTIAUCN CUCXETIOTNKE HE aAUEnUEVN
OUXVOTNTA HUOOKEAETIKOU TIOVOU Kal Npikpaviag. H avénon cwpatikol Bapoug evoExeTal
va CUUBAMEL otnv emdeivwon Twyv cupmtwpdtwy. H éykalpn avayvwplon Kat n
TTOAUTIAPAYOVTIKNA dlaxeiplon PTopouv va BEATIWOOULY TNV TTOLOTNTA (WG TWY YUVALKWY
KATA TN YeTafatikh autn mepiodo.
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PAIN DURING PERIMENOPAUSE: LOW BACK PAIN, SHOULDER PAIN, HEADACHE
AND MIGRAINE — A STUDY OF 17 WOMEN

Isaia E-Chr.", Karra A.%, Chiotis I.2, Metzelopoulou p2
' General Hospital of Athens “Pammakaristos”
2Hygeia Hospital, Athens

®“Medifem” Gynecological Center

Background

Perimenopause is a transitional endocrine phase characterized by fluctuations in
estrogen levels, affecting musculoskeletal stability, pain perception, and metabolism. In
everyday clinical practice, women during this period frequently report low back pain,
shoulder pain, headache/migraine, and progressive weight gain, symptoms that may
significantly impair functionality and quality of life.

Objective

To evaluate the frequency and intensity of musculoskeletal pain and migraine/headache,
and to investigate their possible association with recent weight gain in perimenopausal
women followed by orthopedic and endocrinology specialists and referred to the
outpatient clinic of the General Hospital of Athens “Pammakaristos” for pain
management.

Material and Methods

A prospective observational study was conducted in 17 women aged 42-55 years during
the perimenopausal phase who attended a public hospital outpatient clinic for clinical
pain assessment. Pain intensity was evaluated using the Visual Analogue Scale (VAS, 0-
10), while migraine-related functional impairment was assessed using the Migraine
Disability Assessment (MIDAS) questionnaire. Body mass index (BMI) and body weight
changes during the previous 12 months were recorded. Statistical analysis included
descriptive measures (mean * standard deviation, percentages) and correlation analysis
using Pearson’s coefficient. Statistical significance was set at p<0.05.

Results

Low back pain was reported in 64% (n=11) of participants, shoulder pain in 53% (n=9),
headache in 47% (n=8), and migraine in 47% (n=8). Mean VAS score for musculoskeletal
pain was 5.8 = 1.9. According to MIDAS classification, 41% of participants demonstrated
moderate to severe functional impairment (Grade IllI-IV). Mean body weight increase
during the previous year was 3.2 = 1.4 kg. A positive correlation was observed between
weight gain and low back pain intensity (r=0.52, p=0.03), while migraine frequency was
associated with higher MIDAS scores (p=0.01).

Conclusions

In this clinical sample, perimenopause was associated with an increased frequency of
musculoskeletal pain and migraine. Weight gain may contribute to symptom
exacerbation. Early recognition and multidisciplinary management may improve quality
of life during this transitional period.
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NEPINHWH

O veupomadnTikog Tovog amoTeAel cuxvr cuveETEeLld BAABWY TWV TTIEPLHEPIKWY VEV PWIV KL
TIAPAMEVEL CNUAVTLKH BEPATIEUTIKNA TIPOKANGCN GTNV KAWVLIKN Ttpdén. Metd amno Tpaupatiopo
velpou evepyoroleital n  BaMeplavr) ekPUAION, &vag PUOPLIOTIKOG HNXAVICHOG
avtokataotpodnc Tou veupdéova TIou 0dnyel o€ ATTWAELA VEUPLKWYV VWV KAl CUHBAANEL
otnv tabogdualoAoyia tou veuportadntikoL Ttovou. Keviplko poAo oe autn tn dtadikaoia
€xeL 1o evupo SARM1, to otoio evepyotoleital eTd amod dlatapayr Tou HETABOAIGHOU
tou NAD* Kal TtpoKaAei svepyelakr Katdppeuon Kat ekpLALon Twy afovwy. Mpoodateg
HeAETEC €xouv deifel OTL N avactoAr] tou SARM1 pmopel va PEWOEL TNV AVATITUEN
vEUPOTIAONTIKOU TIOVOU OE HOVTEAA TELPAUATOlWWY, EVW OXETIKEC PAPUAKOAOYLKEG
TapepBdoelc pyeAstwvtal AdN o€ KAWVIKEC UEAETEC TepLdEPIKAG veupoTdBelag. Xtnv
Tmapovoa PeAETn dlepeuvrioapde dv N GapUAKoAoyLKr TPoToTtoinon Tou PETABOAIGHOU
tou NAD* prmopsl va mpootatslost TouC TEPLPEPIKOUCE VEUPAEOVEG LOXIAKWY VEVPWV
EMPUOWY PETA amO TPAUMATIOHO, O éva ex vivo poviého BaMleplavhc skpUAlonc.
A&loAoynOnke pla cuvduaoTIKN GAPUAKOAOYIKNA TIPOCEYYLON TTIOU OTOXEVEL HETABOAIKOUG
KAl onUAtodoTlkoUg HNnXaviopoug esvepyomoinong tou SARM1. H mapéppBaocn autn
0dnynoe g€ oNUAvTIKN dlathpnon tng VELPLKNC Hopdoloyiag Ewg Kal 7 NUEPEC PETA TNV
afotopn, pe peiwon Twyv delktwy €KGUAIONC KAl AVAOCTOA HOPLOKWY O0dWV TIOU
oxetidovtal pe epldhEPIK VEUPOTIADELA. € OPLOPEVECG TIAPAUETPOUC TA aToTEAECHATA
pag umepeixav tng dpeong avaotoAnc tou SARM1, n omtoia dokipdletal kKAWVIKA. ETtmAgoy,
n kabuotepnuévn évapén tng ouvdlacpévng Bepameiag TAPEPEIVE TPOOCTATEUTIKN,
uTtodNAwvovTag BEPATIEUTIKO TTAPABOU PO TOUAAXLIOTOV 24 WP WV HETA TOV TPAUHATIoNO. Ta
gupnpata autd vrootnpidouv OTL N HETABOAIKY CTOXEUGCN TNG VEUPAEOVIKNG EKOUALONC
amoteAel pla uTtooXOUEVN HETAPPACTIKA CTPATNYLIKN yla TNV avAamrtuén véwv Bepamelwy
OTOV VeuPOTAONTIKG TOVO, OlAITEPA O KAWVIKEG KATAOTACELC OTIWCG O TPAUPATIOHOC
veUpwV Kal N TtepldepLKn veupoTtadeLa.
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COMBINED PHARMACOLOGICAL TARGETING OF AXON METABOLISM AFTER
PERIPHERAL NERVE INJURY: PRECLINICAL DATA WITH THERAPEUTIC
IMPLICATIONS FOR NEUROPATHIC PAIN
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Hopkins University School of Medicine, Baltimore, MD, USA

3Department of Neurology, Johns Hopkins University School of Medicine, Baltimore, MD,
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Medicine, Baltimore, MD, USA

ABSTRACT

Neuropathic pain is a common consequence of peripheral nerve injury and remains a
significant therapeutic challenge in clinical practice. Following nerve injury, Wallerian
degeneration, a regulated self-destructive process of the axon, is activated and leads to
loss of peripheral axons, contributing to the pathophysiology of neuropathic pain. A
central mediator of this process is the enzyme SARM1, which is activated following
disruption of NAD* metabolism, resulting in energetic collapse and axonal degeneration.
Recent studies have demonstrated that inhibition of SARM1 can attenuate the
development of neuropathic pain in preclinical models, while related pharmacological
approaches are currently being investigated in clinical trials for peripheral neuropathies.
In the present study, we investigated whether pharmacological modulation of NAD*
metabolism can protect peripheral axons of mouse sciatic nerves following injury, using
an ex vivo model of Wallerian degeneration. We evaluated a combinatorial
pharmacological strategy targeting both metabolic and signaling pathways involved in
SARM1 activation. This intervention resulted in significant preservation of nerve
morphology for up to 7 days post-axotomy, accompanied by a reduction in degeneration
markers and inhibition of molecular pathways associated with peripheral neuropathy.
Effects on axonal integrity preservation were similar to those of direct SARM1 inhibition,
which is currently under clinical evaluation, and perhaps better for stabilizing
neurofilaments. Importantly, delayed initiation of the combined therapy remained
protective, suggesting a therapeutic window of at least 24 hours following injury. These
findings support the concept that metabolic targeting of axonal degeneration represents
a promising translational strategy for the development of novel treatments for
neuropathic pain, particularly in clinical settings such as nerve trauma and peripheral
neuropathy.
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Eltcaywyn

Ol avemBUuNTEG EVEPYELEC TWV OTILOEWDWY EXOUV CUOCXETIOTEL PUE TNV TPOTIOTIOLNTIKN
dpdon TPWTIEIVWY TIOU OULVOEOVTAL OTOUC UTIODOXE(C Toug, Twv B-appeotvwy. H
oAloepldivn (oliceridine) gival aywvioTtAg TwWV P-UTIOO0XEWY, TIOU EVEPYOTIOLEL PovoTtdTia
onpatoddétnong Tou eAgyxovtal amo T mpwrteiveg G, pe eAAxlotn ocuppetoxn B-
appPeCTIVWYV. ATTOTEAEL TO TIPWTO EYKEKPLPEVO ddAppako (FDA, 2020) tng véag katnyopiag
otoeldwy Tou ovopdadovtal €TAeKTIKOL (HepoAnTtikoil, biased) mpoodétec, ya tnv
QVTIPJETWTILON TOoUu peTpiou-coBapol 0&EoC TOVOU OTOUG EVNAAIKEG. 2KOTIOGC TNG
OUYKEKPLPEVNCG CUCTNHATIKAG avackomnong ntav n aéloAdéynon tng achdielac kat tng
ATIOTEAECHATIKOTNTAC TNG OAMOEPLOIVNG OTOV 0EV PHETEYXELPNTIKO TIOVO.

M£60od0o¢

H peAétn dle€nxobn cupdwva pe tig kateubuvtnpleg odnyieg PRISMA. Mpaypatomotiénke
avalitnon ot Bdoelg dedopevwyv MEDLINE, Cochrane, kat ClinicalTrials.gov, €wg tnv
11n Maptiou 2026, xpnoldomowwvtag tov ailyopiBuo “(oliceridine OR TRV130) AND
(pain)”. ATto ta 296 apbpa mtou Tpoekuay, eTAEXONKav 14 peAETEC (12 TUXALOTIOLNUEVEG,
pia avadpoptkn KoOpPTNG, KAl pJia avolKTr T(POOTITIKA).

AnoteAéopata

2TIC HEAETEC oUPUETEiXaV oUVOAIKA 8.568 aoBeveic Tou uTtoBARONKAV o 0POOTIEDIKEC,
YUVALKOAOYLKEG, TIAQOTIKEC, BWPOKOOKOTIKEG Kal emepPBAcelg memtikoU. Ol opddeg
eAéyxou TeEpPAAUBavav tn xopnynon AAwv otmiosldwy (coudeviaviAn, popdivn) n
£lKovIkoU papudkou. ‘Oocov adopd otn dlaxeiplon Tou Tovou, n oAloepldivn tapouaciace
taxeia &vapén dpdong, HE UTEPOXH Evavil £KOVIKOU ¢appdkou, Kal cuykpiolua
armoteAéopata &vavilt AMwyv otoeldwy . EmumAéov, oOTIC TEPLOCOTEPEC HEAETEC
TTapatnPnONKe oTATIOTIKA CNUAVTIKA XaunAOTEPN ETTTTWON CXETWOUEVWY HE TA OTILOELDN
averiBuuNTwWYy evepyelwy, Wiwe vavtiag/epétou (PONV) kal avamveUuoTIKAG KATACTOANAC,
Kabwcg Kal KaAutepn ToldtnTa avdppwonc (QoR).

Juumépaocua

H oAloepldivn eival éva amoteAeopatikd ¢ApUaKo yla TNV QVIHETWTILON Tou 0&€ocg
HETEYXELPNTIKOU TIOVOU. JUYKPITIKA UE TA CUPBATIKA OTILOELDN, TO TIPOdIA TTApEVEPYELWY
™ng eival euvoikdtepo, KaBloTWVTAG TNV  XPHOLUN &VAAAKTIKN, OTo TAdiclo
TIOAUTIAPAYOVTLIKNC avaAynoiag.
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OLICERIDINE: A SYSTEMATIC REVIEW OF THE EFFICACY AND SAFETY OF A NOVEL
OPIOID DRUG
Theodori M.", Kyrousis P.", Fyrfiris N.", Magklari Ch.", loannidis K.", Poulopoulou S.’
" Pain Clinic, General Oncology Hospital of Athens “Saint Savvas”, Athens, Greece

Introduction

Opioid-related adverse effects (ORADEs) have been associated with the regulatory action
of proteins that bind to opioid receptors, namely B-arrestins. Oliceridine is an p-opioid
receptor agonist that activates G-protein-mediated signaling pathways with minimal beta-
arrestin recruitment. It is the first approved agent (FDA, 2020) in the new class of opioids
known as selective or biased ligands, indicated for the management of moderate-to-
severe acute pain in adults. The aim of this systematic review was to evaluate the efficacy
and safety of oliceridine in acute postoperative pain.

Methods
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The study was conducted in accordance with PRISMA guidelines. MEDLINE, Cochrane,
and ClinicalTrials.gov were searched up to March 11, 2026, using the search algorithm
“(oliceridine ORTRV130) AND (pain)”. The search yielded 296 articles, of which 14 studies
were selected: 12 randomized studies, 1 retrospective cohort study, and 1 open-label
prospective study.

Results

The studies included a total of 8,568 patients undergoing orthopedic, gynecologic, plastic,
thoracoscopic, and gastrointestinal surgery. Control groups received other opioids
(sufentanil or morphine) or placebo. Regarding pain management, oliceridine
demonstrated a rapid onset of action, superiority over placebo, and comparable results to
other opioids. In addition, most studies reported a significantly lower incidence of
ORADEs, particularly postoperative nausea and vomiting (PONV) and respiratory
depression, as well as better quality of recovery (QoR).

Conclusion

Oliceridine is an effective agent for the management of acute postoperative pain.
Compared with conventional opioids, its adverse-effect profile is more favorable, making
it a useful alternative within multimodal analgesia strategies.
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ATQNIZTEZ YITOAOXEQN GLP-1: EINAI TEAIKA MOAYEPTAAEIO;
MIA ZYZTHMATIKH ANAZKOIMHZH TOY POAOY TOYZ 2TH AIAXEIPIZH TOY MONOY

Oeodwpn M.", KatneeAncE.", KupoloncM.', MouAomovAou 2"
"latpeio MNdvou, AvataBnatoAoyikd Tunpa, FAONA «O Ayioc ZapBac», A8rva

Elocaywyn

OL aywviotég umodoxeéwv GLP-1 (GLP-1RA) €xouv €vdelén otnv QvTIPHETWTILON TOU
oakxapwdn owaBAtn tumou Il kat tng maxvoapkiag. MapdAAnAaq, in vitro kat in vivo
gupnuata, €xouv avadeifel avaAyntikoLC pnxaviopolg, ol otmoiol TepAauBdvouv
QVTIOEEIDWTIKN, avIlbAEyHovWwdN Kal VELPOTIPOCTATEUTIKY Opdcn (1). ZKOTog TG
TTapoV oA CUCTNUATIKAG AvaokKoTnong Atav N afloAdynon Tn¢ ATTOTEAEOUATIKOTNTAG TWV
GLP-1RA otn dlaxeiplon tou tovou.

M£60d0o¢

H peAétn dle€nxbn cvudwva pe tig katevbuvthpleg odnyieg PRISMA. Mpayuatomolndnke
avadntnon otig Bacelg dedopévwy MEDLINE, Cochrane, kat ClinicalTrials.gov, éwg tnv
1n Maptiou 2026, xpnotpotolwvtag Tov adyoptdpuo “GLP-1 AND pain”. Anto ta 490 dpbpa
TToU TpogkuPav EMelta Kal amd Tov EAEYX0 XlovooTIRAdAC, sTAEXBnkav 9 peAéteq
QAVaAUTIKAG eTidNULoAoyiag, He eplocotepouc amod 100.000 acOeveic.

AnoteAéopata

210 oUVOpPOUO euepEBLoTOU eVIEpPOU, To ROSE-010 OXETIOTNKE PE NTILOTEPO TIOVO EVAVTL
placebo (2,3). Ztnv 1dlomadn evdokpavia utEptaon, N e€evatidn, n cepgayAoutidn Kat n
ApayAoutidn oxetiotnkav pe Alyotepec nuEpeg kedaradyiag (4,5). Ztnv octeoapbpitida
yovatog, o€ TUXALOTIOINUEVN UEAETN, N AlpayAouTidn dev LTIEPEIXE EvaVTL TOU EIKOVIKOU
dappdkou otn dlaxeiplon TOU TOVOU, WOTOCO OE TIPOOTITIKY HEAETN, ot GLP-1RA
oxetiotnkav Pe NMOTEPO TTOVO KAl OTtaviotepn evdapBbplkn £yxuon oteposldwy (6,7).
2Tnv meApatiaia armoveupwoitida, n ceyayAoutidn oxetiotnke Pe BeAtiwon Tou TOVou
(8). TNV (vopuaAyia, og HeAETN e dedopéva cuvtayoypddnong, ot GLP-1RA oxetiotnkav
HE eEAATTWHEVN Xopnynon otosldwy Kal xprion Kwdikwy ICD-10 ouv adopovicav otov
Tovo (9). TEAog, tpolTapxovaca xpovia aywyn ge GLP-1RA dev OXeTioTnKe HYe KAWVIKA
ONUAVTLKN HElon TOU PETEYXELPNTIKOU TIOVOU OE OYKOAOYIKEC eTtepBAceLg (10).

JuumEpaocpa

Ot GLP-1RA gival TToAAA UTTOGXOUEVOL WG ETILKOUPLKOL TTAPAYOVIEC AVAAYNGILAC YA TIOLKIAEC
KAWVIKEC TIEPLOTACELC. ATAITOUVIAL TIEPLOCOTEPEC TUXCALOTIOLNHEVEG HEAETEC yla TNV
KaAUTeEPN afloAdynon TNC AmoTEAECUATIKOTNTAC TOUC.
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GLP-1 RECEPTOR AGONISTS: ARE THEY ULTIMATELY A MULTI-TOOL? A SYSTEMATIC
REVIEW OF THEIR ROLE IN PAIN MANAGEMENT

Theodori M.", Katifelis H.", Kyrousis P.", Poulopoulou S.’
" Pain Clinic, General Oncology Hospital of Athens “Saint Savvas”, Athens, Greece

Introduction

Glucagon-like peptide-1 receptor agonists (GLP-1RAs) are indicated for the treatment of
type 2 diabetes mellitus and obesity. Moreover, in vitro and in vivo findings have
highlighted their analgesic potential, through antioxidant, anti-inflammatory, and
neuroprotective mechanisms (1). The aim of this systematic review was to evaluate the
efficacy of GLP-1RAs in pain management.

Methods
The study was conducted in accordance with PRISMA guidelines. MEDLINE, Cochrane,
and ClinicalTrials.gov were searched up to March 1, 2026, using the search algorithm
“GLP-1 AND pain”. The search yielded 490 articles, including those retrieved through
snowball screening, of which 9 studies including more than 100,000 patients were
selected.

Results

In irritable bowel syndrome, ROSE-010 was associated with milder pain compared with
placebo (2,3). In idiopathic intracranial hypertension, exenatide, semaglutide, and
liraglutide were associated with fewer headache days (4,5). In knee osteoarthritis,
liraglutide was not superior to placebo for pain management in a randomized study;
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however, in a prospective study, GLP-1RAs were associated with milder pain and less
frequent intra-articular corticosteroid injections (6,7). In plantar fasciitis, semaglutide
was associated with pain improvement (8). In fibromyalgia, a study based on data found
in an electronic health records platform data, found that GLP-1RAs were associated with
reduced odds of opioid prescription and use of pain-related ICD-10 codes (9). Finally, pre-
existing chronic GLP-1RA therapy was not associated with a clinically meaningful
reduction in postoperative pain following oncologic surgery (10).

Conclusion
GLP-1RAs seem promising as adjunctive analgesic agents in a variety of clinical settings.
Further research through randomized studies is required to better assess their efficacy.
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SUZETRIGINE: ®PAPMAKO OPOZHMO zTH META TA OMIOEIAH EMNOXH;

Oeodwpn M.", dupdipng N.", Kupolong M.", KatnoeAnc E.", MouAomoUAou 3.’
"latpeio MNdvou, AvataBnatoAoyikd Tunpa, FAONA «O Ayioc ZapBac», A8rva

Elocaywyn

H dlaxeiplon tou 0&€og PETEYXELPNTIKOU TTOVOU OTOXEVEL, OXL HOVO OTNV avakoUudLlon, aAAd
Kat otn BeAtiwon tng ékBaong Twy acBevwy. Ta pwTtokoAAa taxeiag avappwaonc (ERAS)
mepiapBavouv avaiynoia pe touAdxtotov dUo pn otmiosldeic mapayovtec. H couletplyivn
(suzetrigine) eival €évag eKAEKTIKOC avaoToAEQC TWV TACEO-eAeYXOUEVWY dlaUAwy NaV1.8
TWV aAyoUTIodOXEWYV TOU TEPLPEPIKOU VEUPLIKOU CUCTAHATOC, TTOU CUHHPETEXOUV OTNV
TTpocaywyo 0d06 tou Tovou. Eykpibnke amod tov FDA 1o 2025, yia xoprynon oto PETPLO-
ooBapd 0&U TOVO. ZKOTIOC TNG OUYKEKPLUEVNG CUCTNUATIKAG avackoTnong Atav n
afloAoynon tng achdAelag Kal TG AmMoTEAECHATIKOTNTACG NG oouleTplyivng otov o&L
HETEYXELPNTLKO TIOVO.

M£60odo¢

H peAétn dle€nxon cvudwva pe tig katevbuvthpleg odnyieg PRISMA. Mpayuatomolndnke
avadntnon ot Bdoelc dedopevwy MEDLINE, Cochrane, kat ClinicalTrials.gov, éwgtic 25
deBpouapiou 2026, cUpdwva pe Tov ayoplBuo “(VX-548 OR suzetrigine) AND pain”. ATto
Ta 105 dpBpa mou tpogkuPav, aropovwOnkav 5 TUXALOTIOLNHEVEC KAWVIKEG DOKLUEG.

AnoteAéopata

2TIC HEAETEC CUPHETEIXAV OUVOALIKA 2855 acbeveic Tou UTTORARONKAV G KOWALOTIAACTIKA 1
emdOpbwaon BAalcoL peydaiou daktuAou. AfloAoyrnBnkav ot deikteg SPID kat NPRS. H
oouletplyivn dAvnKe va UTIEPEXEL EVAVTL EIKOVIKOU GAPUAKOU OTNV EAATTWGN TNE EVTACNC
TOU TIOVOU OTIC 24 Katl 48 wpec. To antotéAeopa dev dLEDEPE GNUAVTLKA ATIO TH XOPHYNOoN
OldpoKwdelvovne/TapakeTtapoAng otic 48 wpeg. H ocouletplyivn dev oxetiotnke pe
auénuévo Kivduvo ooBapwyv TIAPEVEPYEIWY, &VW £lXe xaunAotepn emimTwon
vautiac/epeTou Evavtl SlUdPOKWIEIVOVNC/TTAPAKETAPOANC.

JuumEpaocpa

H ocoudetplyivn sival €va pn omoeldeg pdppako, acParég Kal ATOTEAECHATIKO OTNV
QVTIHETWTILON TOU 0EE0C HETEYXELPNTIKOU TIOVOU, JE TA EWC TWpa dedopeva. AtattolvTal
duOoIKA TEPLOCOTEPEC KAWVIKEG PEAETEC, €LPUTEPO dAoUA ETMEPRACEWY, HEYAAUTEPO
dldotnua tapakoAouBnong, Katl Eviaén oe TPWTOKOAAA TTIOAUTIAPAYOVTIKACG avaAynaoiag,
TIPOKELPEVOU va e€axBoUv aodaAn cupmepdcpara.
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SUZETRIGINE: ALANDMARK-DRUG IN THE POST-OPIOID ERA?

Theodori M.", Fyrfiris N.", Kyrousis P.", Katifelis H.", Poulopoulou S.’
" Pain Clinic, General Oncology Hospital of Athens “Saint Savvas”, Athens, Greece

Introduction

Acute postoperative pain management aims not only to provide analgesia, but also to
improve patient outcomes. Enhanced Recovery After Surgery (ERAS) protocols include
analgesia with at least two non-opioid agents. Suzetrigine is a selective inhibitor of
voltage-gated NaV1.8 channels in peripheral nociceptive neurons, which participate in
the afferent pain pathway. It was approved by the FDA in 2025 for use in moderate-to-
severe acute pain. The aim of this systematic review was to evaluate the efficacy and
safety of suzetrigine in acute postoperative pain.

Methods

The study was conducted in accordance with PRISMA guidelines. MEDLINE, Cochrane,
and ClinicalTrials.gov were searched up to February 25, 2026, using the search algorithm
“(VX-548 OR suzetrigine) AND pain”. Of the 105 articles identified, 5 randomized clinical
trials were selected.

Results

The studies included a total of 2,855 patients who underwent abdominoplasty or
bunionectomy. SPID and NPRS outcomes were evaluated. Suzetrigine had better efficacy
compared with placebo in reducing pain at 24 and 48 hours. Its effect was not
significantly different from hydrocodone/acetaminophen at 48 hours. Suzetrigine was not
associated with an increased risk of serious adverse effects and had a lower incidence of
nausea and vomiting compared with hydrocodone/acetaminophen.

Conclusion

Based on the available data, suzetrigine is a non-opioid medication that is safe and
effective for the treatment of acute postoperative pain. Further clinical studies are
required, including a broader range of surgical procedures, longer follow-up, and
integration into multimodal analgesia protocols.
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H ETKYPOTHTA KAI H AZIOMIZTIA ZTHN EPEYNATIA TON NMONO:
2ZYZTHMATIKH ANAZKOIMNHZH THZ EMIAPAZHZ TON ANAKAHZEQN MEAETQN
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Elcaywyn

H a&lomiotia tng dlabeoiung BLBAloypadiac yla éva eTILOTNHOVIKO BEpa eival KaBopLoTIK.
H gpeuvntikn akepaldtnta meplhapBavel tn dtaddvela, tn pebodoloyikn opbotnta, TNV
TAAPN avadopd Twv ATIOTEASCUATWY KAl TNV ETOTNHOVLIKN ouVETELld. MapaBldoelg Twv
apXwyV auTtwy, OTIWC AVAKANOCELE ONUOCIEVCEWY, YN QLOTIOTEC HEAETEG, ETUAEKTIKN
avadopd ekBdcewv Kal pn dnuoocicuon amoteAsopdtwy, PTOPOUV va ETNPEACOUV
0UCLAOTIKA TN oVLVOEON TWY TEKUNPLWYV KaAL, KAT’ ETTEKTAGCH, TNV KAWVLIKH TIPA&N. 2ZKOTIOC TNC
TTapoVoag avaokotmnong ntav n dlepelivnon Twyv Kuplodtepwy NTNUATWY alotioTtiag
oTNV £€pPEUVA TOU TIOVOU.

M£60od0o¢

H peAétn dle€nxobn cvudwva pe tig kateubuvthpleg odnyieg PRISMA. Mpayuatomolndnke
ouotnuatikg avalntnon otn Bacn dedopévwyv MEDLINE/PubMed éwcg tic 12 Maptiou
2026, xpnolpotolwyvtag Tov aAyoplBpuo (“pain research” OR “pain medicine” OR “chronic
pain” OR analgesia OR neuropathic pain) AND (“research integrity” OR “research
misconduct” OR retraction OR “research transparency” OR trustworthiness OR
“research waste” OR “publication bias” OR “methodological quality” OR “reporting
quality”) Amto ta 361 apBpa mou TtposkuPav, aloAoynBnkav 37 oe TTARPEC KElPevO, amo
Ta omoia ta 24 cuutmeplA\ndOnkav otnv teAKn ocuvBeon. Aev Tipaypatomolnnke peta-
avaiucn Adyw TNG ETEPOYEVELAC TWV HEAETWV.

AnoteAéopata

A6 TNV avdiuon twv 24 peAstwyv mtposkuPav 4 Baotkol Bepatikoi aoveg. Mpwtov, ol
QAVaKARoELG ONUOCLIEVCEWY OTNV £PEUVA TOU TTOVOU CUVIOTOUV UTIAPKTO YEYOVOC, KABWC
gxouv kataypaodei 389 avakAnBeioceg dNUOCIEVOELC HE OTATIOTIKA GNUAVTLKN AUENTLKN
tdon pe tnv tdpodo tou Xpovou (Mann-Kendall tau = 0.70, p < 0.001). Eva tocootd 66%
daivetal va oxetidetal e EPEUVNTIKE TTAPABATIKOTNTA, EVW OXEDOV Ol HLoEc adopolioav
TpoBAAuata oOmwcg Taparoinon OedopEVWY, EMAVAONUOCIEVCELC 1 AOYOKAOTIEC.
AeUtepov, avalloToTEG TUXALOTIOINUEVEG HEAETEG eival TTOAL TIBAVOV va ETNPEACOUV
OUCIWOWC TA AmMoTeEAEoPATA HETA-AVAAUCEWY, CUCTNUATIKWY QAVACKOTINOEWY KOl
KatevBuvthplwy odnylwv. Tpitov, kataypddovtal CUXVEC HEBODOAOYIKEC Kal avadOopLKER
aduvapiec otn BBAloypadia tou TOVOU, OTWC eAMTIAG Kataypadrn, AVETTAPKAC
afloAoynon, yepoAnmtikn dnuocicvon (publication bias) kalt meploplopévn cuppudpdwon
e KaBlepwpéva mpotuta avadopdc. TETaptov, N Powpn SLAKOTI YEAETWY KAl N UN
dnuocisuon amoteAsopdtwy auv&dvel TNV EPELVNTIKN oTtatdAn (research waste) n omoia
umopei va odnynoel oe Peudn cupmepdcpara.

Mpokewévou va peltwboulv R/katl va ekAsiPouv ta mpoavadepbevia, avamtiooovial
veodtepa epyaleia kat péBodol afloAdynong Tng eyKupoOTNTAC TWV HEAETWY, TA oTtoia Ba
EVOWMUATWYOUV ETUTPOCHETA KPLTAPLA, OTwC eival n Ttekunpiwon O£0oVTOAOYLKNC
&yKplong, n dladdavela Twy dedopévwy Kal N aélotiotia tng avadopdg.
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JuumEpaocpa

H epeuvntikn akepaldtnta amoteAel kpiolwo ZAtnua ya tnv alomiotia tng dlabgoiung
yvwong otnv AAyoloyia. Ot avakAAoelg, ol ava&lotiioteC OOKIUECG, Ol PHEBODOAOVYIKEG
aduvapieg Kal n EPEUVNTIKH OTIATAAN UTIOPOUV VA ETINPEACOUY CNUAVTIKA TN OEpaTeUTIKN
TIpoceyylon. H evowpdtwon To cucTNHATIKWY EAEYXWYV Kal N evioxuon tng dtaddvelac
KATA tn Sleaywyn Kat tnv oUVOeo TWV HEAETWYV EVOEXETAL va BEATIWOOULY TNV TTOLOTNTA
TWV JLABECIHWY OEDOUEVWV.
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VALIDITY AND RELIABILITY IN PAIN RESEARCH: A SYSTEMATIC REVIEW OF THE
IMPACT OF STUDY RETRACTIONS
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2 General Hospital of Athens “Elpis”, Athens

Introduction

The reliability of the available literature on a scientific topic is of critical importance.
Research integrity includes transparency, methodological soundness, complete
reporting of results, and scientific consistency. Violations of these principles, such as
publication retractions, unreliable studies, selective outcome reporting, and non-
publication of results, can substantially affect the synthesis of evidence and,
consequently, clinical practice. The aim of the present review was to investigate the main
issues of reliability in pain research.

Method

The study was conducted according to the PRISMA guidelines. A systematic search was
performed in the MEDLINE/PubMed database up to March 12, 2026, using the algorithm
(“pain research” OR “pain medicine” OR “chronic pain” OR analgesia OR neuropathic
pain) AND (“research integrity” OR “research misconduct” OR retraction OR “research
transparency” OR trustworthiness OR “research waste” OR “publication bias” OR
“methodological quality” OR “reporting quality”). Of the 361 articles retrieved, 37 were
assessed in full text, of which 24 were included in the final synthesis. No meta-analysis
was performed due to the heterogeneity of the studies.

Results

Analysis of the 24 studies identified four main thematic axes. First, publication retractions
in pain research constitute a real phenomenon, as 389 retracted publications have been
recorded, with a statistically significant increasing trend over time (Mann-Kendall tau =
0.70, p<0.001). A proportion of 66% appears to be related to research misconduct, while
almost half concerned problems such as data falsification, duplicate publications, or
plagiarism. Second, unreliable randomized studies are very likely to substantially affect
the results of meta-analyses, systematic reviews, and clinical guidelines. Third, frequent
methodological and reporting weaknesses are recorded in the pain literature, such as
incomplete registration, inadequate evaluation, publication bias, and limited compliance
with established reporting standards. Fourth, premature discontinuation of studies and
non-publication of results increase research waste, which may lead to false conclusions.
In order to reduce and/or eliminate the aforementioned issues, newer tools and methods
for assessing study validity are being developed, incorporating additional criteria such as
documentation of ethical approval, data transparency, and reporting reliability.

Conclusion
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Research integrity is a critical issue for the reliability of the available knowledge in
Algology. Retractions, unreliable trials, methodological weaknesses, and research waste
can significantly affect therapeutic approaches. The incorporation of more systematic
checks and the strengthening of transparency during the conduct and synthesis of
studies may improve the quality of the available data.
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EMIAPAZH THZ ©OEPANMEIAZ ME KANNABINOEIAH ZE AZOENEIZ ME XPONIO NONO:
MPOONTIKH MEAETH NMAPATHPHZHZ ME AEAOMENA NMPAIrMATIKOY KOZMOY

ArtootoAdkn .Y, Mamaotpatnyakng I'.2, Bapdakng N.2, Kokkwakng E.2, KouvAoUon A.2,
Nuktapn B.%'%2 ApvaoutoyAou E.4%

"latpeio Mdvou, AvataBnatoAoyikr) kKAvikn, MNMavemiotnuiako Meviko Noogokopeio
HpakAgiou

2 Avata@natoAoyikr) kAwvikn, Mavermotnuiako Meviko Noookopeio HpakAsiou

3 latpikn ZxoAn, Mavemotruo Kontne

Tunua latpiknc, ZxoAn Ematnuwy Yyeiac, Mavemotnuio Osooaiiac
SAvataBnatoAoyikn kAwikn, MNavemotnuako Meviko Noogokopeio Adptoac

Elcaywyn

H xpnon ¢appakeutikwy kavvapvoeldwy otn dlaxeiplon Tou XpoOviou Ttovou auéavetal
Olebvwig, aAAA ta dedopéva Ttpaypatikol KOGHOU yla TNV emidpaact] Toug otn dlabeaon, tThv
TolotNTa JWNAC Kal ToV VEUPOTIAONTIKO TIOVO TIAPAHUEVOUV TIEPLOPLOUEVA. ZKOTIOC NG
HeEAETNE ATav n afloAoynon tng emidpaong tng Beparneiag pe kavvaBvoeldr) o€ AuToug
Touc Oeikteg og aoBeveig pe Xpovio Ttovo.

M£60doL

JuumeplAndOnkav 41 acbeveig mou Eekivnoav Beparmeia pe kavvaBvoeldr omolacdAmoTe
HopdNnc (EAala, ekxuAiopata i elottvedpevn popdn). H peon nAkkia Atav 62,9+12,3 £€1n kat
T0 78% ntav yuvaikeg. Ol acbeveic afloAoynbnkav Katd tnv Evapén Kal 0Toug 3 PRVeEC Pe
Ta epwtnuatoAoyla PHQ-9, SF-36 (8 umtokAipakeg) katl PainDetect. Aekaevvéa acBeveic
oAoKANpwaoav TNV TPipnvn tapakoAovBnon. MNa tnv avaAuon xpnotuotmotnénkav paired t-
tests yla kavovika katavepnpeéva dedopeva kat Wilcoxon matched-pairs signed-rank
tests yla pn kavovikd, evw yla to PainDetect edpappuootnke Stuart-Maxwell test yia paired
TToAUKaTnNyoplkda dedopéva. MNa tov meploployd tou opdApartog tuTou | ebappooTnke
Olopbwon false discovery rate (FDR) pe 6plo 0.01, pe ti¢ g-values va aviimpoowteVouv
TIc dlopBwpEvec p-values.

AnoteAéopata

Mapatnpndnke otatlotikd onuavtikn BeAtiwon oto PHQ-9 (p=0,00066, q=0,000095), oc
OAeg TIC UTtOKAlpakeg tou SF-36 (amo p=0,0078 £wc 0,000023, kat g=0,00087 £wcg
0,000015) kat oto PainDetect (p=0,02697, g=0,00272), n omoia TTAPEPEIVE GNUAVTIKN
pHeTA TN O16pOwon FDR. Aev evtomiotnKav GNUAVTIKEG OLAPOPEC OTIC APXIKES TIHEC TWV
gpwtnuatoloyiwyv HeTa&V Twv acBevwy Ttou amoxwpnoayv (39%) kat 0wV oAoKARpwaoav
TNV tapakoAoOnorn. OLTIEPLOCOTEPEC AVAAYNTIKEC AYWYEC TIAPEUELVAY OTABEPEC KATA TN
dldpKkela tNEG HEAETNG. 2& avdAuon euvaloBnoiag, HETA Tov aTOKAEIOUO 5 acBevwyv pe
HetaBoAég otn Pacilki aywyn 1 mpocOetegc mapesppfacelg (r.X. PeAovicpo), Td
amoTeAEoUATA TIAPEPEIVAV OTATIOTIKA CNUAVTIKA.

Juumepdaopata

H Bepameia pe kavvaBvoeldry cUCXETIOTNKE Pe onuavtiky BeAtiwaon tng dlabeaong, TG
oldTNTag {WNC KAl TWY CUPTITWHATWY VELPOTIABNTIKOU TTOVOU O AcBeveic Ye xpovio
TTOVO O TPAYHATIKEG OULVOAKEC KAWVIKACG TPAKTIKAG. Qotdéco, 10 uPnAd TOCOOTO
amoXwpnong UTIoypaupidel tnv avaykn yia HeYaAUTEPEC TIPOOTITIKEG HEAETEC HE
eAeyXOUEVO OXEDLATUO.
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THE EFFECT OF CANNABINOID THERAPY ON PATIENTS WITH CHRONIC PAIN:
A PROSPECTIVE OBSERVATIONAL STUDY USING REAL-WORLD DATA

Apostolaki G.1, Papastratigakis G.2, Vardakis P.2, Kokkinakis E.2, Koulousi A.2, Niktari
V.123, Arnaoutoglou E.*

"Pain Clinic, Department of Anesthesiology, University General Hospital of Heraklion
2Department of Anesthesiology, University General Hospital of Heraklion

%School of Medicine, University of Crete

4Department of Medicine, School of Health Sciences, University of Thessaly

° Department of Anesthesiology, University General Hospital of Larissa

Introduction

The use of pharmaceutical cannabinoids in the management of chronic painisincreasing
internationally; however, real-world data regarding their effects on mood, quality of life,
and neuropathic pain characteristics remain limited. This study aimed to evaluate the
impact of cannabinoid therapy on these outcomes in patients with chronic pain.

Methods

This prospective observational study included 41 patients with chronic pain who initiated
cannabinoid therapy in various forms (oils, extracts, or inhaled preparations). The mean
age was 62.9 = 12.3 years, and 78% were female. Patients were assessed at baseline and
after 3 months of treatment using the Patient Health Questionnaire-9 (PHQ-9), the Short
Form-36 Health Survey (SF-36; eight subscales), and the PainDetect questionnaire.
Nineteen patients completed the 3-month follow-up. Statistical analysis included paired
t-tests for normally distributed variables and Wilcoxon signed-rank tests for non-normally
distributed data, with significance set at p <0.05.

Results

At 3 months, patients demonstrated a statistically significant improvement in depressive
symptoms as measured by PHQ-9 scores (p < 0.05). Quality of life improved in several SF-
36 domains, particularly in physical pain, physical functioning, and vitality (p < 0.05).
PainDetect scores showed a reduction in neuropathic pain components, although this
change did not reach statistical significance in all cases. Overall, cannabinoid therapy
was associated with clinically meaningful improvements in patient-reported outcomes.

Conclusions

Cannabinoid therapy may contribute to improvements in mood and quality of life in
patients with chronic pain in real-world clinical settings. Its effect on neuropathic pain
appears promising but requires further investigation in larger, controlled studies.
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NMA31
AMNOKAEIZMOZ OYPOEIAOYZ NEYPOY INA XPONIO NEYPOIMAG®HTIKO AATOZ

AAe€ladou N.', Mmumika 2.", Mavpocg B.', AaBr B.", Aaumplavidou Z.", Kapaiokog 2.",
ABavaotdadou A.", KouivéAn X.", TowoUAN E.", Kapetdn X.", AvtwvortovAou E.’
" AvataBnatoAoyiko Tunua & latpeio Movou, Meviké Nogokoueio Zavenc

ZKOTOG
AvtipgeTwrion acBevoulg pe veupadyia Bupoeldolc velpou.

YAwk6 kat M€6odo¢

Avdpag 59 etwyv, 85 kIAwv, tpoconABe oto latpeio Movou pe aryoc otn de€ld BouBwVIKA
XWpPA Kal 0To OCXEO, EMEKTEWVOUEVO OTNV E0Ww eTLPavela Tou de€loL unpou. To dAyocg eixe
evapén mpo 10 pnvwv Kal 7 JAVEG TPV TNV EKTIPNON pag xelpoupynbnke yua
amokatdaotacn BouBwVvoKAANG XwPIg va aAAAEOLV TA XAPAKTNPLOTIKA TOU TIOVOU.

ATIO TO LOTOPLKO Kal ThV Tieplypadn Tou dAyoug Tposkuav otolxeia veupomadnTikou
Tovou.0 acBevnc epydadetal we OlKOOOHOC KAl KATd TNV KAWVIKA e€€Taon dlamiotwonke
£VIOVOC OTIACHOC TWV TTPOCAYWYWV HUWYVY Tou 8oV Unpou, elpnua ou dev avadEpeL.
ApXLKA TEBNKE 0 aywyn PE TIPEYKAPTIAAIVN KAl atodacioTnKe dlayvwoTIKOC Kal Tieavog
BEePATIEUTIKOC ATTOKAELOHOC TOU Bupoeldouc velpou, e Tn xopnynon 10ml pottiBakaiving
0,2% oe kABe KAADO TOUL, UTIO uTtepnxoypadlkn kabodnynon. O acBevnc eixe TARPN
Udeon TWV CUPTITWHATWV.

ZugAtnon

To BUPOELDEC VEUPO VEUPWVEL TOUC TIPOCAYWYOUC HUEC KAl TIAPEXEL AloONTIKA veUpwon
otnVv €éow etiidpAvela Tou PnpoU. H cuppEeToxXn Tou 0 XpOVIO 0PXLKO TIOVO £ival acuvneng
KL evdexetal va TapdpAEmetal, WOIweg Ootav TIponyesital XElpPOoUPYIKH amokataotacn
BouBwvoknAng. H mapouacia omacpol Twy TPOCAYWYWYV KAl N KATAVOUR Tou Ttovou
amotéAscav KAOOPLOTIKA oTolxela yla Tn dlayvwon.

JuumEpaocpa

Ou utmepnxoypadlkd kabodnyolpevol TepldePIKol veuplkoi amokAelopol amoteAolv
ATIOTEAECUATIKA KL EAAxlOTA £MEPPATIKY BepATEUTIKN €TIIAOYH OTN dlaxeiplon Xpoviou
TTovou. Xpelddetal va €X0UHE yVwon TN avatopiag Omwe Kat va eEeTAdoUpe evOEAEXWC
ToV KABe povadiko acBevr) pac.

BiBAoypadia
https://pubmed.ncbi.nlm.nih.gov/16294695/

https://pmc.ncbi.nlm.nih.gov/articles/PMC2682412/

https://pubmed.ncbi.nlm.nih.gov/28280738/
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OBTURATOR NERVE BLOCK FOR CHRONIC NEUROPATHIC PAIN

Alexiadou N.1, Bimpika S.1, Mavros V.1, Davi V.1, Lamprianidou Z.1, Karaiskos 8.1,
Athanasiadou A.1, Kouineli C.1, Tsiouli E.1, Kafetzi C.1, Antonopoulou E.
'Department of Anesthesiology & Pain Clinic, General Hospital of Xanthi

Objective
Management of a patient with obturator nerve neuralgia.

Material and Methods

A 59-year-old male, weighing 85 kg, presented to the Pain Clinic with pain in the right
inguinalregion and scrotum, radiating to the medial aspect of the right thigh. The pain had
started 10 months earlier, and 7 months prior to our evaluation he had undergone inguinal
hernia repair without any change in the characteristics of the pain.

The patient’s history and pain description suggested neuropathic pain. He works as a
construction worker, and clinical examination revealed significant spasm of the adductor
muscles of the right thigh, a finding not previously reported. Initially, treatment with
pregabalin was initiated, and a diagnostic as well as potentially therapeutic obturator
nerve block was decided upon. Under ultrasound guidance, 10 mL of 0.2% ropivacaine
was administered to each branch of the obturator nerve. The patient experienced
complete resolution of symptoms.

Discussion

The obturator nerve innervates the adductor muscles and provides sensory innervation
to the medial aspect of the thigh. Its involvement in chronic orchialgia is uncommon and
may be overlooked, especially when inguinal hernia repair has preceded symptom onset.
The presence of adductor muscle spasm and the distribution of pain were key findings
leading to the diagnosis.

Conclusion

Ultrasound-guided peripheral nerve blocks constitute an effective and minimally invasive
therapeutic option in the management of chronic pain. Thorough knowledge of anatomy,
as well as careful and comprehensive evaluation of each individual patient, is essential.

References
1.https://pubmed.ncbi.nlm.nih.gov/16294695/
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ATMOKAEIZMOZ TQN ANQ FTAOYTIAIQN NEYPQN QZ OEPATEIA AM®OTEPOINAEYPOY
FAOYTIAIOY AATOYZ

AAe€ladou N.', Mmumtika 2.7, Mavupog B.", AaBn B.", Aaumplavidou Z.", Kapaiokog 2.,
ABavaotadou A.", KouiveAn X.", TowoUAN E.", KivaAn E.”, AvtwvottoUAou E.'
" AvataBnatoAoyiko Tunua & latpeio Movou, Meviké Nogokoueio Zavenc

ZKOTOG
OepPATEVTIKI AVTIHETWTILON AAYOUC TWV YAOUTWY audOTEPOTIAEUPA PE ATIOKAEIOHO TWV
Avw yAouTlaiwy veLpwv.

YAwk6 kat M€60odo¢

luvaika 80 etwv,90 KAWwv, TipoconABe oto latpeio Movou altlwpevn €vtovo AAyog otnv
Teploxn Twy yAoutwv. H acBevrg mpooépxetal pe Baktnpia, mapouvoldlel SUCXEPELA OTN
BAdlon kAl AAyoC Kupilwe oe KaBlot Bécon. ZTov ATEIKOVIOTIKO €Aeyxo (afovikn
Topyoypadia OMZ3) avaypddovral otevwoel ota emineda 03-04 péxpt 05-1
apdotepomisupa. KAwvikda Tapatnpeital €vtovn unepaiynoia, oe Babuo mou kablotd
duoxepn akoun Kat tnv Ama YnAddnon tng yAoutiaiag xwpac.

Amodaciotnke n dlevépyela dlAYVWOTIKOU ATTOKAEIOHOU TWV Avw yAouTlaiwy vELpWYV
uTtd umtepnxoypadikni kabodnynon. O amoKAEICPOC TiPAYHATOTIOONKE HE Xopnynon
10ml pomBakaivne 0,2% avd velPO Kal TApATNPAONKe APESN avakoUdlon Tou AAyouq.
Katd tov emavéleyxo, n aocbevig mpoonABe epudavwe BeAttwpévn defld, xwplc xprion
Baktnpiag, avadepoviag acadec AAYyoC OTov aplotepd €&w pnpo. Amodaciotnke
emtavAAndn Tou ATTOKAEIOHOU aApLOTEPA. TNV TIEPALTEPW TTapakoAovBOnaon, n acBevncg
avédpepe TANPN Udeon TNG ocupmTtwpatoloyiac apdotepomievpa. H aywyn pe
yKautanevtivn dlatnpnonke yla 3 pnvec.

ZugAtnon

Ta avw yAouTtlaia veupa TtpokaiolV AAyog Twy yAouTlaiwy puwy, ite Adoyw madoloyiag
NG oTtOVOUALKN G 0TAANG, £ite Adyw Ttayideuong Twv veEUPWYV KATA TNV Ttopeia Toug n Adyw
UTIEPXPNOCIAC AUTWY. 2TO TtapOV TIEPLOTATIKO, N AttloAoyia Tou dAyouc iiBavov odperotav
otn BAABN tng ooduiknc poipag tng 2.2.. AfloonueiwTto gival, 0Tl N cupmtwpatoAoyia
ntav agdoTePOTAELPN.

JuumEpaocpa
Oumtepldepikoi veupikoi amtokAelopol amoteAoUV AOTEAECUATIKNA KL EAAXLOTA ETIEYRATIKN
BeparmeuTIkn TAOYH 01N dlaxeiplon XpOviou TTOVouU.

BiBAoypadia
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SUPERIOR GLUTEAL NERVE BLOCK AS A TREATMENT OF BILATERAL GLUTEAL PAIN

Alexiadou N.", Bimpika S.”, Mavros V.", Davi V.", Lamprianidou Z.", Karaiskos S.",
Athanasiadou A.", Kouineli C.", Tsiouli E.", Kinali E.", Antonopoulou E."
"Department of Anaesthesiology and Pain Clinic, G.H. of Xanthi

Aim
Therapeutic management of bilateral gluteal pain with superior gluteal nerve block

Method and Materials

An 80-year-old woman weighing 90 kg presented to the Pain Clinic complaining of severe
bilateral gluteal pain. The patient ambulated with the assistance of a cane and reported
difficulty walking, with pain predominantly aggravated in the sitting position. A CT scan
revealed narrowing of the intervertebral spaces from L3-L4 to L5-S1 bilaterally. Physical
examination revealed marked hyperalgesia of the gluteal region, to the extent that even
gentle palpation was poorly tolerated.

An ultrasound-guided diagnostic block of the superior gluteal nerves was performed.
Each nerve was infiltrated with 10 mL of 0.2% ropivacaine, resulting in immediate pain
relief. At follow-up, the patient presented with significant improvement on the right side,
ambulating without the use of a cane, while reporting vague pain in the left lateral thigh.
Arepeat block was therefore performed on the left side. During subsequent follow-up, the
patient reported complete bilateral resolution of symptoms. Gabapentin therapy was
maintained for three months.

Discussion

Superior gluteal nerves may contribute to gluteal pain due to spinal pathology, nerve
entrapment along their anatomical course, or repetitive overuse. In the present case, the
patient’s symptoms were most likely associated with underlying lumbar spine
pathology. It is notably that symptom presentation was bilateral.

Conclusion
Peripheral nerve blocks represent an effective and minimally invasive diagnostic and
therapeutic option in the management of chronic pain syndromes.

Bibliography:

https://www.ncbi.nlm.nih.gov/books/NBK535408/
https://pubmed.ncbi.nlm.nih.gov/2711079/
https://www.nrappain.org/pages/blog?p=superior-gluteal-nervestimulation-hip-

140

—
| —



MA33

MYAATIKH ETKE®PAAOMYEAITIAA / ZYNAPOMO XPONIAZ KOMNQzHZ META AlNO
COoVID-19

MamavikoAdou A.', MouptZidou M., Kotpwvn A.", Zapapttdkn M., Mamactpatnyakng
r.', Noktapn B.">?

" Avata@natoAoyikr) kAwvikn, Mavemotnuiaxo Meviko Noookopeio HpakAsiou, Kontn

2 latpikn 2xoAn, Mavemoatiuto Kpntne

3 latpeio lNovou, MNavemotnuiakou Mevikot Noookopueiou HpakAsiou Kprtne

Elcaywyn

To 20vdpopo Xpoviag Komwong/MuaAyikng  Eykedaropueditdag (ME/CFS)
Xapaktnpidetal ano sypévouoa KOTIwaon oTnV ATTla doknohn Xwpic Udeon otnv avdamavon
KAl oUvoOeUETAL ATO TOLKIAN CUUTITWHATOAOY(Q, OTIWC YVWOLAKEG dlATtapaxeg Kat
ducautovopia. Zuoxetidetal Loxupd pe Loyeveig Kal Baktnplakeg Aotpwéelg (SARS- CoV-
2, EBV, Coxiella, k.4).

Mapouciaocn mMeploTATIKOU

lMuvaika 47 etwv pe oToplkd Nmag Aoipwéng COVID-19 tov 07/2022 kal pPETETELTA
EUHEVOUOAC, TIPOODEUTIKA ETIOEIVOUHEVNC KAWVIKAG £LKOVAC, dlAaylyVWOKETAL TEAIKA TOV
06/2023 pe MuaAyikn Eykedalopuehitida/ Z0vdpopo Xpoviag Koémwong, Bacel twv
Kavadikwyv Kpttnpiwv Opodwviac.

H acBevric mpoonABe oto latpeio Movou pe kakouxia, dlatapaxeg uTvou, ducauvTtovopia,
dldxuteg Hualyiec kat apBpalyiec. To otoplkd Kalt n ¢uolkn e&€tacn avedelEav
VEUPOTIAONTIKO KAl CAYOTIAQOTIKO TIOVO, ME  €lKOva 2uvdpopou  Kevtplknig
EvaioBntomoinongc.

H aocbevrc mapouotddel coBapd TEPLOPLOUO AEITOUPYIKOTNTAC HE KAWVOOTATIOHO TO
HEYAAUTEPO HEPOC TNC NUEPAC. Q¢ ek TOUTOU £Xel dlAKOYEeL TNV epyacia tng, €xel
emnpeaoctel n mowotnTa (WNAC TNC KAl £lval KOWWVIKA amopovweévn. Mapoia avtdq,
TIAPAPEVEL CUYKPOTNUEVN, OUVELONTOTIOLNUEVN KAl HETEXEL &vepyd otnv AAWN
BepameuTIKWY anopAacewv.

OepATEVTIKA TPOCEYYLON

Metd tnv mapamnoptt) Ttng acbevoug oe e€eldikevpevo Long Covid kEvtpo anodaciotnke
n TrAomoinon OdpactnplotnTag Kal amoduyr Kakouxiag, evw TAUTOoXpova Eylvav
TIOAAATIAEC DOKIPEG GAPHAKEUTIKWY aywywv (CUPTTANpWHATtA, HeAatovivn, VaATpeEovn,
apupadoAn) KaBwWC Kal TTApEPBATIKWY TEXVIKWY (ATTOKAEICHOC AoTEPOELdOUC yayyAiou,
WTTIKNA OlEyepon TIREUPOVOYACTPIKOU) XWPIG onUavTIKh avtanokplon.

210 latpeio ovou anodaciotnke N Evapén cuvedplwVv BeAoVICHOU, eVw gylve culnTnon
KAl yla KAlpdkwon Bepareiag pe mpoodnkn sAaiouv kavvafng kat mbavd dleyepon
TIVEUIOVOYAOTPLKOU.

Juumepdaopata

H ME/CFS amoteAsel voooAoylkrp oviotnta Tou cuxvd JdlaAdBesl kal ol acBeveig
Taldamwpouvtal PEXPL TNV TeAK Jldyvwon. H moAumAokotntd tng amattel kaid
dopnuévo ouoTnpa uyeldg, TOAUETIOTNHOVIKEG OMAdEC Me UYNAR KAtdpTion Kat
HOAKPOXPOVLA KAl TAKTLKN TtTapakoAolBOnon tTwy acBevwy, wote va emiteuxdel BeAtiwon
™ng olotnTag wng .
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MYALGIC ENCEPHALOMYELITIS / CHRONIC FATIGUE SYNDROME FOLLOWING
COVID-19

Papanikolaou A.1, Moumtzidou M.1, Kotroni A.1, Samaritaki M.1, Papastratigakis G.1,
Nyktari V.""*
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2School of Medicine, University of Crete

3 pain Clinic, University General Hospital of Heraklion, Crete

Introduction

Chronic Fatigue Syndrome/Myalgic Encephalomyelitis (ME/CFS) is characterized by
persistent fatigue following mild exertion, without relief with rest, and is accompanied by
a wide range of symptoms, including cognitive disturbances and dysautonomia. It is
strongly associated with viral and bacterial infections, including SARS-CoV-2, EBY,
Coxiella, among others.

Case presentation

A 47-year-old woman with a history of mild COVID-19 infection in July 2022 and
subsequent persistent, progressively worsening clinical symptoms was eventually
diagnosed in June 2023 with Myalgic Encephalomyelitis/Chronic Fatigue Syndrome,
according to the Canadian Consensus Criteria.

The patient presented to the Pain Clinic with malaise, sleep disturbances, dysautonomia,
generalized myalgia and arthralgia. Medical history and physical examination revealed
neuropathic and nociplastic pain, consistent with Central Sensitization Syndrome.

The patient demonstrates severe functional limitation, remaining bed-bound for most of
the day. As a result, she has discontinued work, her quality of life has been affected, and
she is socially isolated. Nevertheless, she remains composed, fully aware of her
condition, and actively participates in therapeutic decision-making.

Therapeutic approach
Following referral to a specialized Long COVID center, activity titration and avoidance of
post-exertional malaise were recommended. At the same time, multiple
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pharmacological treatments were trialed, including supplements, melatonin, naltrexone
and aripiprazole, as well as interventional techniques, including stellate ganglion block
and auricular vagus nerve stimulation, without significant response.

At the Pain Clinic, initiation of acupuncture sessions was decided, while escalation of
treatment with the addition of cannabis oil and possible vagus nerve stimulation was also
discussed.

Conclusions

ME/CFSis a clinical entity that often remains unrecognized, and patients may experience
prolonged suffering before reaching a final diagnosis. Its complexity requires a well-
structured healthcare system, highly trained multidisciplinary teams, and long-term,
regular follow-up of patients in order to achieve improvement in quality of life.
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MPAKTIKEZ ZYNTATOIPA®HZHZ KAl ANIXNEYZH AYNHTIKQN ®APMAKEYTIKQN
AANHAENIAPAZEQN ZE AZOENEIZ ME XPONIO NMONO: ANAAPOMIKH
MONOKENTPIKH MEAETH MAPATHPHZHZ ZE XPONIKO AIAZTHMA 25 ETON

Mamaotpatnyakng I.", Kokkwakng E.", MouptZidou M.", Mavddia X.!, Zapapitakn M.",
Bapdakneg M.', KovAovon A.", NUktapn B.?*

"AvataBnatoAoyikr kKAwvikn, Mavemotnuiako Meviko Noookopeio HpakAsiou

2latpikn ZxoAn, Mavemotnuio Kontnc

Elocaywyn:
Ol acBeveic pe xpovio movo AauBdvouv cuxvd clvBeta Bepameutikd oxfipata Adyw
TOAATAWY  CUVWOCHPOTHTWY, avéavovtac  Ttov Kivdouvo daAPUAKEVTIKWYV

aMnAstudpdacewy (DDIs). H katavonon tng cuxvotntag kat tng Baputntdg toug sivat
ONUAVTLKN yla Tty acdair] avaAryntikr TTPakTikn kabotL ot DDIs evdéxetal va cuBAAOULY
o€ BEPATIEVUTIKEG ATTOTUXIEG KAl AVETIIOUUNTEC EVEPYELEC.

M£06odou:

AvaAlOnkav 4.812 watpikoi ¢ddkelotl (9 pnvec mapakoAovubnong) pe =22 dpdppaka.
Kataypdadnkav 0Aec 0l SpAOCTIKECG OUGCIEC EVTOC TOU dLACTAHATOC TtapakoAoOnaong, Kat ot
ouvduacpoi toug eAéyxbnkav pe to DrugBank Interaction Checker ywa DDls,
Talvounpeveg we ATteg, HETPLEG N coPBapEc. YTToAoyioTnKe AOPOLOTIKO KAl OTABUICUEVO
doptio aMnAstudpdcswy (1xATia, 2xpetpla, 3xcoBapr). Avamtuxbnke emiong
AoyaplBuika mpocappocpévoc deiking Baputntag avd ¢dppako, Tou cuvdvade 1N
otabulopévn ouxvotnta aMnAsmdpdocewyv HE TN ouxvotnta ocuvtayoypddnongc.
Mapayovteg mou emnpealouvv 10 ¢optio DDIs agoroynbnkav pe negative binomial
regression.

AnoteAéopata:

O odldpeooc aplBuocg ¢appdkwy Atav 10 (IQR 6-14). ZuvoAikd kataypadnkav 23.525
povadikeg DDIs peta&v 970 ouvolwv- 53,4% nAtav petpleg, 36,9% nreg kat 9,7% coBapsec.
H katavoun epdavice éviovn defld acuppetpia (dldpecog 20 [8-44], péyloto 569),
uttodnAwvovtag 0Tl PIKPO ULTIOCUVOAO acBevwv GCUYKEVIPpWVEL ducavaioyo ¢optio
aAnAstudpdoewy. OL cuxvotepeC aMnAstudpdoelc adopoloav KOWwA aAvaAynTIKA
(tapakeTapoAn, otioeldn, yKaumanevivoeldn). Me Bdon tov POcAPUOCHEVO deiKTn
Baputntacg, uPnAn ducavdioyn aAANAETIIOPACTIKY €TURAPULUVON Ttapouaciacav ¢apuaka
OTWCG N aptputtuAivn, n doefapebaldovn, n aguwdapovn, n KousTwamivn Kat n
kapBapademivn. H tpapadoin kat n vtouAo&etivn Tapépelvavy onPavtikol CUVIEAEOTEG
AAANAETUO PACEWY aKOPN Kal PETA TN Oopbwon yla cuxvotnta cuviayoypadnong. H
dlaBeopotnTa  NAEKTPOVIKNCG ouvtayoypdadnong ouoxetiotnke pe 2,5 ¢opéeg
meplocotepec DDIs, ekdppdalovtag kaAltepn kataypadry. KdabBe emmAéov pnvag
TtapakoAolBOnong avéave to poptio katd ~10% kat kabe £toc nAkiag katd ~1,6%, evw 1O
dUMo dev eixe emidpaon. Ot oykoAoyikoi acBeveic mapouvciacav vnAdtepn emBdpuvon
(+33%).

Juumepdopata:

Ol aoBeveic Xxpoviou TTOVOU Ttapouctadouy onUAvTIKN GapUaKoAoyIK TTOAUTIAOKOTNTA UE
OUXVEG, KUplwg HETPLAG Baputntag, aMnAemiidpdoslc. H cuotnuatikn kataypadn Kat
EVEPYOC ETUTAPNON TOUg aroTteAsl onuavtikd epyaleio yia acdair kal eEATOUIKEVHEVN
avaAyntikn ¢povtida.
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PRESCRIBING PRACTICES AND DETECTION OF POTENTIAL DRUG-DRUG
INTERACTIONS IN PATIENTS WITH CHRONIC PAIN: A 25-YEAR RETROSPECTIVE
SINGLE-CENTER OBSERVATIONAL STUDY
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2School of Medicine, University of Crete

Introduction

Patients with chronic pain frequently receive complex therapeutic regimens due to
multiple comorbidities, increasing the risk of drug-drug interactions (DDIs).
Understanding their frequency and severity is important for safe analgesic practice, as
DDIs may contribute to therapeutic failure and adverse drug reactions.

Methods

A total of 4,815 medical records (9 months of follow-up) involving patients receiving =2
medications were analyzed. All active substances prescribed during the follow-up period
were recorded, and their combinations were screened for DDIs using the DrugBank
Interaction Checker, with interactions classified as mild, moderate, or severe.
Cumulative and weighted interaction burden was calculated (1xmild, 2xmoderate,
3xsevere). A logarithmically adjusted drug-specific severity index was also developed,
combining the weighted frequency of interactions with prescribing frequency. Factors
influencing DDI burden were evaluated using negative binomial regression.

Results

The median number of medications per patientwas 10 (IQR 6-14). Overall, 23,513 unique
DDils involving 970 substances were identified; 53.4% were moderate, 36.9% mild, and
9.7% severe. The distribution showed marked right skewness (median 20 [8-44],
maximum 568), indicating that a small subset of patients accumulated a
disproportionately high interaction burden. The most frequent interactions involved
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commonly used analgesics (paracetamol, opioids, gabapentinoids). Based on the
weighted severity index, drugs such as amitriptyline, dexamethasone, ciprofloxacin,
quetiapine, and carbamazepine demonstrated disproportionately high interaction
burden. Tramadol and duloxetine remained significant contributors to interactions even
after adjustment for prescribing frequency. The availability of electronic prescribing was
associated with 2.5-fold more detected DDlIs, likely reflecting improved documentation.
Each additional month of follow-up increased interaction burden by approximately 10%,
and each additional year of age by approximately 1.6%, while sex had no significant
effect. Oncology patients demonstrated a higher interaction burden (+33%).

Conclusions

Patients with chronic pain exhibit substantial pharmacological complexity, with frequent
drug interactions, predominantly of moderate severity. Systematic documentation and
active surveillance of DDIs constitute important tools for safe and individualized
analgesic care.
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OEPANMEYTIKH-KAINIKH APMA Qz ZYMNAHPQMATIKH MAPEMBAZH ZTHN
ANAATHTIKH ©OEPANEIA ZE AHMOZIO NOZOKOMEIO

AyyeAr M.A
TKAwikr) Mouaotkog

H Ogpameutikil Mouolkn cuviotd £PpAPUOCHEVN KAWVLIKN TIPAKTIKN, BACLOPEVN OTNV
ETIOTAHN TOU NXOU Kadl 0Tn GUGCLOAOYIKN avTATtOKPLoN TOU avBpuwTilvou opyaviopol ota
Houolkda epebiopata. Mpokeltal yia {wvtavr, £€ATOUIKEUHPEVN HOUGCIKA Tapéppaon,
TIPOCAPHOGCHEVN OTIC AVAYKEC TOU AcOeVOUC TN CUYKEKPLHEVN XPOVLIKN OTLYUN, UE OTOXO TN
dnuoupyia UTTOOTNPLKTIKOU TEPIBAAAOVTIOC TIOU JLEUKOAUVEL TNV (aon Kal evioxUVeL Th
OUVOAIKN epTtelpia ppovtidac.

H tapovoa pyeA€tn dlepeuvd T GUHUBOAR TNG BEPATIEVUTIKNAC APTIAC WC CUUTIANPWHATIKAG
TapéuBaong oe acBeveig mou uTtoBAAAOVTAL O avaAynTikr Bepareia oto latpeio MNovou
Tou levikoU Noocokopeiou Nikalac-MNepatd «Ay. MavteAenuwy», ye vttevBLveC latpeiou
TNV Ka EAEvn Xpovd kat tnv ka Mapia Toovpavn.

H &peuva mpaypatomolOnke Pe T CUPHETOX acBevwyv ol omoiol €éAaBav dwvtavn
ouvedpia OepameutikAg dpmag Owdpkelag 20-30 Aemtwy, TAPAAMNAA pe TNV
TIPOYPAUUATIOPEVN avaAynTikg Toug aywyn. H mapéuBacn ulomolOnke amo
TILOTOTIOLNKEVN KAWVIKE| HOUGCLIKO, UE €EATOMPLKEUPEVN TPOCAPMOYN TOu pubuol, NG
TOVIKOTNTAC KAl TNE QUVAULKAG, cUPdwWVA HE TIC avayKeg KABe aoBevoulc. H Beparmeutikn
dladikacia aflomolel Ta eyyevr XApakTNPLOTIKA TNG (WVTAVHC HOUCLKAG KAl TOU AX0U, HE
oKoTto TN PBeAtiwon tou Bepameutikol TEPIBAAMOVTOC KAl TwY cuvOnkwyv ¢povtidag,
gvioxLovVTacg TNV avakoLdLon aTod ToV TTOVo, TN HElWoN TOU AyXoUG KAl TN cUVAleONUATLKN
otNPLEN TO00 TWV AoBEVWY 000 KAl TWV ETTAYYEAUATIWY UYEILQC TTOU TOUC TIAQLGLUWVOULV.

H cuAAoyn 0edOUEVWY TIPAYHATOTIONONKE HECW dOPNUEVOU EpwTnpatoloyiou, To omoio
OUUTIANPWONKE YETA TN ouvedpia Kal katéypale Tn CUVOALKN EPTIELpia TN TTapEpBaong.
Ta TIPOKATAPKTIKA €UPAPATA UTIODEIKVUOUV HEIWON TNG UTIOKELUEVIKNAG avTiAnyng tou
TIOVOU Kl TOU dAyxoug, UTooThpPLEn Tng ouvalcbnuatikAg looppottiag, avénon ng
guTIOTOCUVNG 0TN Bepareia, KAALEpyeLa alolodofiag Kal ECWTEPLIKAG YaAnvng, BeAtiwon
TNG CUVOALKNG BepameuTIKAG euTelpiag. H mAslovotnTa TWyY cuppetexoviwy e€Edpaoe
Wlaitepa BeTikn amodoxn Ing mapsppaong, embupia emavdAnPng tTng Kal aitnua ya
mAdlciwon Bepamelwy oe latpeia MNovou ev yeEvel.

H Bepameutikrn dpma avadelkvieTal we acPaAnc, Un EMEPPATIKNA Kal XApnAoU KOOTOUG
CUUTIANPWHATLIKN TIPOCEYYLoN, N omoia duvatdl va evioXUoEL TO AvOPWTIOKEVTPLKO
Hovtédo ¢poviidag ot dnuoclec dopeg uyeiag. H ocuvotnuatikn kataypadr kat
aflodoynon Twv OedOMPEVWYV GCUUBAAMAEL OTNV  ETOTNUOVIKA  TeKPnpiwon tng
ATOTEAECHATIKOTNTAC TNC KAl otn Odlepevvnon Tng evdexopevng &vta&éng ng oe
OpPYAVWHEVA TIPWTOKOAAA UTTIOCTHPLENG ACBEVWV HE XPOVLO TTOVO.

www.angelharp.wordpress.com
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THERAPEUTIC-CLINICAL HARP AS A COMPLEMENTARY INTERVENTION IN THE
ANALGESIC TREATMENT IN PUBLIC HOSPITALS

AngeliM.A"
"Clinical Harpist, CCM-CTM

Therapeutic Music is an applied clinical practice, based on the science of sound and the
physiological response of the human body to musical stimuli. It is a live, personalised
musical intervention, tailored to the needs of the patient at the specific time, with the aim
of creating a supportive environment that facilitates healing and enhances the overall
experience of care.

The present study investigates the contribution of the therapeutic harp music as a
complementary intervention for patients undergoing analgesic treatment at the Pain Unit
of the General Hospital of Nikaia-Piraeus "Aghios Panteleimon', invited by the responsible
for the Unit doctor each time, Ms. Eleni Chrona and Ms. Maria Tsoumani, according to the
rotation system of the Unit.

The study involved patients who received a 20-30-minute live therapeutic harp session,
alongside their scheduled analgesic treatment. The intervention was delivered by a
certified clinical musician (CCM-CTM), with individualised adjustment of rhythm, tempo,
tonality, melodies, harmonies and dynamics, according to the needs of each patient. The
therapeutic process utilises the inherent characteristics of live music and sound, with the
aim of improving the therapeutic environment and care conditions, enhancing pain relief,
stress reduction and emotional support for both patients and the healthcare
professionals who support them.

Data collection was carried out through a structured questionnaire, which was
completed by each patient after his/her session, and recorded the overall experience of
the intervention. Preliminary findings indicate a reduction in the subjective perception of
pain and anxiety, supporting holistically the emotional balance, increased trust in the
treatment, cultivation of optimism and inner peace, betterment of the overall therapeutic
experience. The majority of participants expressed a particularly positive acceptance of
the intervention, a desire to repeat it and a request for the inclusion of treatments in Pain
Units/Clinics in general.

The Clinical/Therapeutic Harp emerges as a safe, non-invasive and low-cost
complementary approach (CAM), which can strengthen the person-centered model of
care in public health structures & services. Systematic recording and evaluation of data
contribute to the scientific documentation of its effectiveness and to the investigation of
its possible inclusion in organised support protocols for patients with chronic pain.
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POAOZ NEYPOAYZHZ ZTON ANOEKTIKO METEIMXEIPHTIKO NEYPOIMAOHTIKO NMONO
META ANO ANMOKATAZTAZH BOYBQNOKHAHZ

AvaBayygiou 7.'%, MauAidng A.'*2,Mapouin A.4, Toovtne K%, Moditn X.!, Kwvotavtivou
M.'83 ZaBpidng .18

"Cyprus Pain Clinic, Asukwoia

2latpikr ZxoAn Mavemiotnuiov Kompou, Asukwaoia

3latpikr ZxoAr EupwrdikoV Mavemotnuiou Kuttpou, Asukwoia

‘Teppaviko latptko lvotitovto, Aspecog

Eltcaywyn

O XpOVIOC HETEYXELPNTIKOG VEUPOTIAONTIKOC TIOVOC ATOTEAEL oTtavia aAAd ONUAVTIKN
ETIUTTAOKN XEPOUPYLIKNC aATOKATACTACNG POUBWVOKAANG KAl UTOpel va EemMnpedocl
apvntika tnv mowotnta (wng [1]. H avtipetwtion tou esivat dUOKOAN Kal amaltel
TIOAUTIAPAYOVTLIK oTAdLlaKN BepameuTikn TIPooEyyilon [2].

Mapouciaon MNeplotatikoL

luvaika 58 xpovwv apakoAouBeital e KAwikr Movou amod 1o 2018 Adyw €viovou Kal
ouvexoug veuporadntikol Tovou (VAS 8/10) otn  katavopnn Ttou  deflov
AayovoBouBwvikoU, AayovoUTioydoTPLlou Kdl UnpoyevvntikoU velpou. Ta cupmtwuata
Eekivnoav petda amod xelpoupylkn amokatdotaon PBoufwvoknAng to 2010. Av Kat
akoAolBOnoav epaltépw eMePBAcELC oTNnV (Ola TTEPLOXH AOYwW ETUTTAOKWY, JEV UTINPEE
BeAtiwon ocupmtwpdatwy. O moévog eival ocuvexnc Kal xapakinpidetatr amd aipvidleg
e€dpoelc daéiplotikol Tovou, €viovn Kauoalyia kat aroduvia, tou SuckoAsUouv TN
BAdion kal Teplopidouv TN AELTOLPYIKOTNTA TNE acBevolc. Exouv doKipaotel TToAATAA
dappakeuTikA oxAUata, ocupmepAapBavopevwy uvPnAwyv JOCEWV OTIOEWOWY, HE
TIEPLOPLOUEVO OPEAOC KAL CNUAVTIKEG AVETUOUUNTEC EVEPYELEC.

Mpaypatomolidnkav emavelAnUUEVOL EKAEKTIKOL aTtOKAEIoHOL TTEPLDEPIKWY VEUPWY HE
glAaxlotn avakoUPon TWV OCUPTTWHATWY. Metd tnv amotuxia Twv Tmapamndvw
BepameuTIKWY TTAPEPBATEWY JOKIUACTNKE EPPUTELCN VEUPODIEYEPTHN VWTLAIOU PUEAOU,
WOTO0O0 TO amotéAecpa NATav TApPOoOdIKO. 2T ouvéxela, To 2020 TomoBetnBnke
evdoppaxlaia aviAdia cuvexolg xoprnynonc ¢apudkwyv. Evw apxikd mapatnpnnke
onuavtikn avakoLdlon (VAS 4/10), 1dlaitepa KATd ToV TIPWTO XPOVO, TA ETTOUEVA TIEVTE £1N
onNUewbnKe oTadlaKn UTIOTPOT Tou Tovou. Amo to 2024 £xouv Tpaypartorolndel
ETMAVEIANUUEVEG VEUPOAUCEIC TOU KOIALAKOU TOolLXWwHATOC (CUVOAIKA 5), ol oTmoleg
ouvexidouv va pochEPouV KAWVIKA onpavTikn avaiynoia, BeAtiwon tngAEIToupyLlKOTNTAG
KAl duvatotnta Heiwong Twy analtnoswy evdoppaylaiag avaiynoiag.

Juumépaocua

O avOeKTIKOC HETEYXELPNTIKOC VELPOTIAONTIKOC TTOVOC amoteAel coBapn dttia avamnpiag
KAl TIPETIEL VA AVTIPHETWTTI(ETAL CUCTNHATIKA, KABWC OXeTideTal Aueoa e TNV ToloTNTa
dwng, tnv Yuxikg uysia kat Asttoupylkotnta Twv acBevwv. H veupoAuvon pe
pPadloouXVOTNTECG paivetal va amoteAel ATTOTEAECHUATIKY BEPATIEVUTIKN ETAOYN dldocwaong
Ot ETUAEYUEVEC QVOEKTIKEC TEPIUTTWOELG. ATAITOUVTAL TIEPAITEPW HEAETEC yla TN
Olepelivnon TNG HAKPOXPOVIAC ATOTEAECHATIKOTNTAC KAl Twv Kpltnpiwv emAoyng
aocBevwv.
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ROLE OF RADIOFREQUENCY NEUROLYSIS IN REFRACTORY CHRONIC POST-
HERNIORRHAPHY NEUROPATHIC PAIN FOLLOWING INGUINAL HERNIA REPAIR:
A CASE REPORT

Agathangelou S."®3, Pavlides A.'®2, Marouli D.%, Tsioutis K."*%, Moditi C.", Constantinou
M.'8 Zavridis P.'%

"Cyprus Pain Clinic, Nicosia,

2University of Cyprus Medical School, Nicosia,

SEuropean University of Cyprus Medical School, Nicosia,

4 German Medical Institute, Limassol

Introduction

Chronic post-herniorrhaphy neuropathic pain is an uncommon but clinically significant
complication following inguinal hernia repair and may severely impair quality of life and
functional capacity [1]. Management of refractory cases remains particularly challenging
and usually requires a stepwise multidisciplinary therapeutic approach [2].

Case Presentation

A 58-year-old woman has been followed at our Pain Clinic since 2018 because of severe
refractory neuropathic pain involving the distribution of the right ilioinguinal,
iliohypogastric, and genitofemoral nerves. Symptoms developed following inguinal hernia
repair performed in 2010. Additional surgical interventions in the same anatomical region
due to postoperative complications yielded no clinical improvement.

The patient described continuous burning pain associated with episodes of severe
stabbing exacerbations and marked allodynia, resulting in significant functional
limitation and impaired ambulation. Pain intensity was reported as VAS 8/10. Multiple
pharmacological regimens, including high-dose opioids, provided limited therapeutic
benefit and were associated with significant adverse effects.

Repeated selective peripheral nerve blocks resulted in minimal and transient symptom
relief. Following failure of conservative and interventional therapeutic approaches, spinal
cord stimulation was attempted, with only temporary benefit. In 2020 an intrathecal drug
delivery system was implanted, initially resulting in significant pain reduction, with
improvement of VAS to approximately 4/10 during the first year of follow-up. However,
gradual recurrence of symptoms was observed over the following five years.

Beginning in 2024, the patient underwent repeated radiofrequency neurolysis procedures
targeting the ilioinguinal and genitofemoral nerves. To date, a total of five procedures have
been performed, continuing to provide clinically meaningful analgesia, improved
functional status, and reduction of intrathecal analgesic requirements.
Conclusion
Refractory chronic post-herniorrhaphy neuropathic pain represents a major therapeutic
challenge and may result in severe impairment of quality of life and functional capacity.
Repeated radiofrequency neurolysis may represent a useful salvage interventional option
in selected patients with treatment-resistant neuropathic pain. Further studies are
required to clarify long-term efficacy and optimal patient selection criteria.
Bibliography:
1. S. Nienhuijs et al. Chronic pain after mesh repair of inguinal hernia: a systematic
review. Am J Surg. 2007 Sep;194(3):394-400.
2. S. Alfieri et al. International guidelines for prevention and management of post-
operative chronic pain following inguinal hernia surgery. Hernia. 2011
Jun;15(3):239-249.
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METETXEIPHTIKH ZTPATHIIKH ANAATHZIAZ ZE AZOENH ME IZTOPIKO
FTANTOKYTTAPIKOY OIrKOY Moy YNOBAHOHKE ZE MEIZONA OPOOIEAIKH
EMEMBAZH ANAOGEQPHZHZ KAI ATTOKATAZTAZHZ METANPOGEZHz:
MAPOYZIAZH NEPIZTATIKOY

Maykiapn X.", updipnc N.', @eodwpn M.", lwawidngK.!, Mnoupalavn M.,
AAe€oudnc A.", MouAomovAou 2.1
" latpeio Movou, AvatabnatoAoyiko Tunua, FAONA «O A0S SABBAS», ABriva

Elocaywyn

H opBotedikn oykoAoyia pe Tnv Xprion evdompoBéccswy €xel BeEATIWOEl onpavtika,
HELWVOVTAC TA TIOC00TA aKpwTnplacuwy. EWdikétepa, ol emtepBaocelg mou adopolv To
TeplPEPLKO Pnplaio Katl TNV apdpwaon Tou yovatog eival TToOAUTIAOKECG Kal EEALPETIKA
eMwoUvVeG, e LPNAA TTOCOOTA aAvaBewpPNONG KAl ETUTIAOKEG, HE OUXVOTEPN TNV
HUNXAVIKN dotoxia pe TEPUTPOBETIKA KATAYHATA KAl CNUAVTIIKEC PHAKPOTIPOBECUEG
ETUMTWOELG 0TN ASITOUPYLKN €KBAcN TwWV acOevwv.

ZKOTOG

Mapouoiaon tng dlaxeiplong acbevolg PE LOTOPLKO YIYAVTOKUTTAPLKOU OYKOU TIOU
uttoBANBNKe oe emépPBaocn avabswpnong peyarpobeong yovartog, ocov adopd tnv
HETEYXELPNTIKN avaAynaoia kat artokatdotaon.

YAwk6 & M£60do¢

Avdpac acBevrg 46 TwWV PE OYKOAOYLIKN peyampoBeon mepldeplkol pnplaiou Kat
yovatog AOyw YLyavioKUTIPLKoU Oykou Tipo 10etiag, TpooEpXeTal yid eETtaveméppaon
otaBepotoinonc Tng He alayn Bidag, n otoia eixe omdoel Tpo pnvoc. To yovato
XPELACTNKE va Ttapapeivel aklvntoTiotnpévo o yuo yid TouAdxiotov 1 prAva péxplva
eilval dlaB£oiuo To UAIKO TNG YEYATIPOBEONC KAl va TIPOYPAHUATIOTEL TO XElpoupyEio
otaBepotoinong YE ONUAVIKN ETMTwWon otn Asttoupylkotnta Tng Apbpwonc.
O aoBevng apanepdBnke oto latpeio Movou pia eBdopdda petd TNV avabswpnon
NG HeyampoBeonc kal tn otabepotoinon tng Adyw éviovou ptx tovou (NPRS 9) kat
Hewwpévou evupouc kivnong (ROM). Amodaciotnke n xopnynon ¢GappAKEUTIKAG
aywyng He 1gr mapaketapoAng X3, 40mg mapeko&ipumng evdodAeBiwg X2
TIEPLEYXELPNTIKA KAl PETA amo Tou otopatog ceAekogipmn 100mg X1 kabwg Kat
TpeyKapmaAivn 75mg X 2, tpapadoin 100mg X 2 kat viouAo&etivn 30mg X 1.
MapdA\nAa, mpoypappatiotnkav dpeca 3 €Rdopadlaiegc ouvedpieg edappoyng
TIAAPLKWY padloocuxvotAtwy dladeppikd (TcPRF) wote va pmtop€oet va oAokAnpwaoel
TI¢ puolobepaneieg KivnTomoinonc.

AnoteAsopata

21adlakd, pe kabe ocuvedpia TcPRF, o acBevric avédepe BeAtiwon pye NPRS amno 9 oe
7 kal teAlkd og 5 kal BeAtiwon tou eVpoug Kivnong Tng apbpwaong otnv madntikn
KApyn katd tn dldpkela tng puoikobeparmeiac.

Juumepdaopata

H dwadepuikn sdapuoyn maApikwy padlocuxvotntwy (TcPRF) eivat pia moAAd
UTTOOXOMEVN N ETEPPRATIKNA BEPATIEVUTIKA ETILAOYA TIOU dpaiveTal ATTOTEAECUATIKA OTN
dlaxeiplon tou TOvou otnv ApBpwaon Tou yovatog Kal Ptopel va amoteAéosl Eva
akoun omAo, Tepd amd TNV GAPUAKEUTIKA aywyn, otn $ap€tpa oTPATNYLKNACG
dlaxeiplong tou TOVou cUVOETWY OYKOAOYIKWY TIEPLOTATIKWY.
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POSTOPERATIVE ANALGESIC STRATEGY IN A PATIENT WITH A HISTORY OF
GIANT CELL TUMOR UNDERGOING MAJOR ORTHOPEDIC REVISION SURGERY
AND MEGAPROSTHESIS RECONSTRUCTION: A CASE REPORT

Magklari Ch.", Fyrfiris N.', loannidis K.",Theodori M.", Bourazani M., Alexoudis D.’,
Poulopoulou S."
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Introduction

Orthopedic oncology using endoprostheses has improved substantially, reducing
amputation rates. More specifically, procedures involving the distal femur and knee
joint are complex and extremely painful, with high revision rates and complications,
most commonly mechanical failure with periprosthetic fractures, and with significant
long-term effects on patients’ functional outcomes.

Objective

This case report aims to present the management of a patient with a history of giant
cell tumor who underwent revision surgery of a knee megaprosthesis, with emphasis
on postoperative analgesia and rehabilitation.

Materials and methods

A 46-year-old male with a history of giant cell tumor, treated 10 years ago with an
oncological megaprosthesis of the distal femur and knee, presented for revision and
stabilization surgery, including the replacement of a fractured screw.The knee
remained immobilized in a cast for at least one month until the megaprosthesis
materials became available and the stabilization surgery could be scheduled, with a
significantimpact on joint function. One week following the revision and stabilization
of the megaprosthesis, the patient was referred to the Pain Clinic due to severe
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postoperative pain, scoring 9/10 on the Numeric Pain Rating Scale (NPRS) and
reduced range of motion (ROM). Pharmacologic treatment was initiated with
paracetamol 1g g8h, parecoxib 40mg IV g12h, followed by celecoxib 100mg PO q24h,
as well as pregabalin 75mg q12h, tramadol 100mg gq12h, and duloxetine 30mg g24h.
Additionally, three weekly sessions of transcutaneous pulsed radiofrequency (TcPRF)
were immediately scheduled to allow completion of mobilization physiotherapy.

Results

Gradually, with each TcPRF session, the patient reported improvement, with NPRS
score decreasing from 9/10 to 7/10 and ultimately to 5/10, along with improvement in
joint ROM during passive flexion in physiotherapy.

Conclusions

TcPRF is a promising non-invasive therapeutic option that appears effective for
managing knee joint pain. It may represent an additional tool, beyond pharmacologic
therapy, in the pain management armamentarium for complex oncologic cases.
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MIAOTIKH MEAETH ZYTKPIZHZ AYO MEPI®EPIKQN NEYPIKQN AMOKAEIZMQN ZTHN
ANTIMETQMIZH TOY METEMXEIPHTIKOY NMONOY ZE
BINTEO-YNMOBOHOOYMENEZ OQPAKOZKOMIKEZ ENMEMBAZEIZ

MaykAapn X.", Mixa %, Zapapa E.2, dupdipng N.", ABavacorovlou E.%, Kapakwota A%,
AcpBesviwtne X.!, TCipag M?

'AvatoBnatoAoyikd Tunua, FAONA «o Ayioc Zappac»

2KAwvikn AvataBnaotoAoyiac kat Meteyxeipntiknc Evtatiknic Osparsiac, ZxoArn Emotnuwy
Yyeiac, Tunua latpikn, Mavemotnuto lwawivwy

ZKOTOG

20yKplon OUO OJlaPOPETIKWY TEPLPEPLKWY VEUPIKWY ATIOKAEICPHWY oOTa emineda
HETEYXELPNTIKOU TIOVOU KAl KATAVAAWGNC OTILOEOWY HETA Ao Bivteo-umoponboUpeveg
BwpakookKoTilkeg emepBacelg (VATS).

YAwk6 & M£60do¢

JuumepleAnddnoav 14 acbeveic pe péon nAwkia 63.78(13.3) £€tn, mou umtoPBARBNKaAv o
BwWPAKOOKOTIKEG eTtepBAcelg. Ol opAdeC NTAV OpOoloyeVEIC W TIPOC Ta dnuoypadikd
XOPOKTNPLOTIKA.

2Tnv opdada A, umoBARBnkav oce TAPAcToVOUALKO darmokAslopod (TPVB), pe 20ml
pomiBakaivng 0.5% kat otnv opada B amokAslopo6 TNG TEPLTOVIAC TOU 0pBwTAPA HUOC TNG
paxnc (ESPB), pe 30ml pormiBakaivng 0.5% kat TomoBeTnOnkav KABeTnpeg Pe avtAia
ouvexoUlCg gyxuong 5ml/wpa pormiBakaivng 0.2% Kal duvarotnta Kat’ emikAnong
xopnynong d6ocswv 5mltnv wpa.

Meteyxelpntikd Kat ot dUo opdadeg eAaBav otabepd cuvduaopd TAPAKETAPOANG 1g/
\Boumpodaivng 300mg X 3 kat wg avadynoia dacwong 100mg tpapadoing.
Kataypadnkav ta ermineda £vtaoncg mOvou, n CUVOAIKA KatavaAwaon pomiBakaivng, n
eudavion vavtiag/epétou, o XxpOVOC Kivntomoinong KAl n KAtavaAwon OTIosWwyY To
TTpWTO 24WPO.

AnoteAéopata

Ou péoeg tIpég NRS peteyxelpntikd amotuttwyvovtal otov lMivaka 1 xwpic otatiotikd
onuavtikn dtadopd avapeoa otig dUo OPAdEC.

Mivakac 1 - Ta anoteAéopatra mapouvatalovral wc UECN TN Kal TUTTIKI artOKALon

TPVB (v=7) ESPB (v=7)
NRS peteyxelpntika
MMAO® 4(3.4) 4.7(3.8)
2 wpegq 4.6(3.7) 5.57(3.5)
6 wpeq 2.43(1.5) 4.28(2.7)
18 wpeg 3(2.3) 3.14(2.7)
24 wpegq 2.28(2.3) 1.86(1.9)

H ouvoAlkn katavaAwaon poTtipakdiving oTi¢ TIPWTEC 24 WPEC NTAV TTApOHoLd HETAED TWV
opadwyv (TPVB: 295.71(60.51) mg évavtt ESPB: 317.14(76.96) mg, p=0.573) kabBwg Kat n
KatavdAwon tpapadoing, we avaiynoia diacwong dev dlEdpepe PeTAEL TWV OPAdWY
(TPVB: 114.28(89.97) mg évavtt ESPB: 100(81.65) mg, p=0.761).
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Ot aoBeveic kal Twv 6V0 OPAdWY KIvnToTIolBnKav To TPWTo 24wpEo Kal dev avédpepav
vauvtia f éueto.

Juumepdaopata

@aivetal 6tL to ESPB £xel ouykpiown amoteAseopatikotnta pe to TPVB kat pmopel va
emektabei N Xpron Tou o€ BWPAKOOKOTIKEG ETIEPRATELG, AOYW ACPAAECTEPNC TEXVIKNAG.

PILOT STUDY COMPARING TWO PERIPHERAL NERVE BLOCKS ON POSTOPERATIVE
PAIN MANAGEMENT IN VIDEO-ASSISTED THORACOSCOPIC SURGERY

Magklari Ch.", Micha G.?, Samara E.?, Fyrfiris N.', Athanasopoulou E.?, Karakosta A.%,
Derveniotis Ch.!, Tzimas P.2

'Department of Anaesthesiology, General Oncology Hospital of Athens “Saint Savvas”,
Athens, Greece

2Department of Anaesthesiology and Postoperative Intensive Care, School of Health
Sciences, Faculty of Medicine, University of loannina, Greece

Objective

Comparison of two different peripheral nerve blocks on postoperative pain intensity and
opioid consumption following video-assisted thoracoscopic surgery (VATS).

Materials & Methods

The study population comprised of 14 patients, with a mean age of 63.78 + 13.3 years,
undergoing thoracoscopic surgery, allocated into two groups. Groups were
homogeneous regarding demographic characteristics.

Group A received a thoracic paravertebral block (TPVB) with 20 mL of 0.5% ropivacaine,
while Group B received an erector spinae plane block (ESPB) with 30 mL of 0.5%
ropivacaine. In both groups, catheters were placed with a continuous infusion pump
delivering 0.2% ropivacaine at 5 mL/hour rate, with the option for patient-controlled
bolus doses of 5 mL per hour on demand.

Postoperatively, both groups received scheduled multimodal analgesia consisting of a
fixed combination of paracetamol 1 g and ibuprofen 300 mg three times daily, while
tramadol 100 mg was administered as rescue analgesia. Postoperative pain scores
(NRS), total ropivacaine consumption, incidence of nausea/vomiting, time to
mobilization, and opioid consumption during the first 24 hours were recorded.

Results

Mean postoperative Numerical Rating Scale (NRS) pain scores are presented in Table 1,
with no statistically significant difference observed between the two study groups.

Table 2

TPVB (v=7) ESPB (v=7)
NRS postoperatively
PACU 4(3.4) 4.7(3.8)
2H 4.6(3.7) 5.57(3.5)
6H 2.43(1.5) 4.28(2.7)
18 H 3(2.3) 3.14(2.7)
24H 2.28(2.3) 1.86(1.9)

Results are presented as mean values and standard deviation.

Total ropivacaine consumption during the first 24 postoperative hours was comparable
between the groups (TPVB: 295.71 [60.51] mg vs ESPB: 317.14 [76.96] mg, p = 0.573).
Similarly, tramadol consumption as rescue analgesia did not differ significantly between
groups (TPVB: 114.28 [89.97] mg vs ESPB: 100 [81.65] mg, p =0.761).
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Patients in both groups achieved mobilization within the first 24 postoperative hours, and
no episodes of nausea or vomiting were reported.

Conclusions

ESPB appears to provide comparable analgesic efficacy to TPVB and may represent a
suitable alternative for thoracoscopic procedures, particularly given its potentially safer
and technically less demanding implementation.
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ALGO(S)THERAPY: ANAMNTY=H KAI AZIOAOIHzH EKIMAIAEYTIKOY MPOrPAMMATOZ
FA THN ENIZXYZH KAINIKQN KAI EMIKOINQNIAKQN AEZIOTHTQN EMNAITEAMATIQN
YTEIAZ ZTON EMIMONO MYOZKEAETIKO NMONO

>aBBouAidou K., Mamayswpyiou A.2, dwAila B.2, MmtiAika M., MaAoVpac A.", Toatodkog
r.", KanpgAn E.’

'Epyaatripto KAwviknic @uatoAoyiac tng Aoknoncg & Amokatdataonc, Tunua
duaikobBepareiac, ZxoAn Emotnuwy Yyeiacg, Mavemotniuio Osooaliag, Aapia

2Tunua latpiknc, Mavemotruo Aseukwaoiac, Asukwaia

STunpa Yuxodoyiacg, AptatotéAsio Mavemotruio Osooalovikne, Osoaalovikn
“TherapylLab, IdwwTtikd @uaikoBeparteutrpia, Abrva

Elcaywyn

O emipgovog PUOOKEAETIKOC Tovog (EMIM) amoteAel olVOETn Kal TOAUTIAPAYOVTIKH
Katdotaon Kal arattel oclyxpoveg €EATOUIKEVUEVEC TIPooeyyioelg afloAoynong Kat
dlaxeiplong. H ekmaidevon otn VEUPOETILOTHUN TOU TIOVOU GUUBAAEL 0TV Katavonon
TWV PNXAVIoHWV sudlobntomoinong Kal otnv  TPOTIOTOoINcn  OUOCAEITOUPYIKWY
menol®rnoewyv twv acBbevwyv. MapdMnAa, n dlaxeiplton tou EMIT mpolmoBétel tnv
QAVATITUEN KATAAMNAWY ETIKOWVWVIAKWY JEELOTATWY ATIO TOUC TtayyeApatiec vyeiac.

ZKOTOG

H avamtuén kat a&loAdynaon tou ekmaldeutikoL Tpoypdppatog Algo(s)Therapy, pe otoxo
TNV &VioXuon KAWIKWY Kadl ETIUKOWWVIAKWY JdeflotNTwyV ¢uolkoBepameutwy otnv
a&loAoynon kal dlaxeipton tou EMI Bdoel Twv cUYXPOVWY ETILOTNHOVIKWY OESOUEVWV.

M£60odo¢

To mpoypappa avamtuxdnke Baoetl avaAuong avaykwyv, cUdwva pe to poviedo ADDIE. H
aflodoynon PBaciotnke oto poviéAo Kirkpatrick. MeviAvra tpelc duoikoBepaMeEUTEC
ouppEeTeixav og Tuxalotolnuévn eAsyxopevn HeAETn. H opdda mapeuBaong ekmaldeltnke
otn Olaxeiplon Tou ETPOVOU HUOCKEAETIKOU TIOVOU KAl OE ETUKOWVWVIAKEG JEEOTNTEC
HEOW WIKING EKTADEUTIKNAG TIPOOEYYIONG, &vwW N opdda eAéyxou E€Adfe tnv dla
ekmaidevon xwplic tnv ekmaidsuon oTIC sTuKolvwviakeg deflotntec. H afloAdynon
TIPAYHUATOTIOIAONKE HE AVTIKEIHEVIKN dopnuévn KAWLk e&€taon (OSCE) kal &ykupa
gpwTnUatoAoyLa.

AnoteAéopata

MapatnpnBnke OTATIOTIKA CNPAVTIKA BEATIWGON TWV YWWOEWV Kal OTIC OU0 oudAdeg (p <
0,05). H opdda mapépBaong mapouaciace peyaAltepn BeAtiwon og ox€on Pe TNV opada
eAéyxou otn OUVOAIKA amodoon otnv efetaon OSCE, kabwg kalt otlg Babporoyieg
gvouvaiobnong Kalt cUPPETOXIKAG AnYNG artopacewv (p < 0,05).

Juumepdaopata

To ekmadeutikd Tpoypappa Algo(s)Therapy amoteAei cUCTNHATIKA QVATITUYHLEVO Kal
HEBODOOAOYIKA TEKUNPLWHEVO EKTIALOEUTIKO Tipoypappa. H eAeyxouevn afloAoynon tou
KATEDELEE OUOLAOTIKN BeEATiWON YVWOEWV Kal KAWVIKWY deEloTATWY, avadelkvuovtag N
onpacia tng oAoKANPWHEVNC eKTTAideLONC 0TN cuyxpovn dlaxeiplton tou EMIT.
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DEVELOPMENT AND EVALUATION OF AN EDUCATIONAL PROGRAMME FOR
ENHANCING CLINICAL AND COMMUNICATION SKILLS OF HEALTH
PROFESSIONALS IN PERSISTENT MUSCULOSKELETAL PAIN: ALGO(S)THERAPY

Sawvoulidou K.", Papageorgiou A.?2, Folia V.3, Bilika P.", Paliouras A.", Tsatsakos G.",
Kapreli E.

"Laboratory of Clinical Exercise Physiology and Rehabilitation, Physiotherapy
Department, School of Health Sciences, University of Thessaly, Lamia

2University of Nicosia Medical School, Nicosia

3School of Psychology, Aristotle University of Thessaloniki, Thessaloniki

“TherapyLab, Physiotherapy Private Clinics, Athens

Introduction

Persistent musculoskeletal pain (PMP) is a complex, multifactorial condition requiring
individualised evidence-based approaches to assessment and management. Current
pain science emphasises the role of Pain Neuroscience Education in improving
understanding of sensitisation mechanisms and the modification of patients’
dysfunctional beliefs. Effective management of PMP further requires health
professionals to develop communication skills that strengthen therapeutic alliance and
patient engagement.

Purpose

This study aimed to develop and evaluate the Algo(s)Therapy educational programme,
designed to enhance healthcare professionals’ clinical reasoning and communication
competencies in evidenced-based PMP management.

Methods

The programme was developed following a needs analysis informed by the ADDIE
instructional design model, while evaluation was guided by the Kirkpatrick framework.
Fifty-three physiotherapists participated in a randomised controlled study. The
intervention group attended a blended learning programme combining education in PMP
management and communication skills, whereas the control group received the same
clinicaltraining without the communication component. Outcomes were assessed using
an Objective Structured Clinical Examination (OSCE) and validated questionnaires.

Results

Both groups demonstrated significant improvements in pain knowledge following the
intervention (p <0.001). However, the intervention group showed greater improvementin
overall OSCE performance, empathy, and shared decision-making scores compared
with the control group (p < 0.05).

Conclusion

The Algo(s)Therapy educational programme is a systematically developed and
methodologically training intervention. Its controlled evaluation demonstrated
substantialimprovements in knowledge and clinical skills, highlighting the importance of
comprehensive training in the contemporary management of PMP.

Keywords
Persistent Musculoskeletal Pain, Pain Education, Communication Skills
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NEYPOTPOINOMOIHZH MEzZQ MPOAOOEPANMEIAZ 2THN OZ®YAATIA -
MPOKATAPKTIKA AINTOTEAEZMATA MIAZ TYXAIOMOIHMENHZ KAINIKHZ MEAETHZ

Euyevidnc 1., MmoBiatong B.", ZeveM E.", Ztaupvol A2, Zapavteag ©.", KaAnpgpnc K.’
"latpeio Movou, B’ Mavematnuiakn KAwvikn Avata@natoAoyiac, EKTIA, M.1.N. «ATTikov»,
ABrva, *B’MNavemotnuiakr) Neupoxeipoupyikr kat NeupotpaupuatioAoyikr) KAwvikr),
EKTIA, M. N. «Attikov», ABrva

ZKOTIOC

H Odlepelvnon 1Tng damoteAeopatikotntag Tng oOwdnong onpeiwv  Beloviopou
(evtomilopeva pe vmepnxoypadikr kabodrynon) otn xpovia pn €K ooduaiyia. H
Xpovia un €0k ooduadyia arotelel ouxvn attia mpooéAsuong ota latpeia movou. H
TpoAoBeparmeia eivat pia oxetika amAr PEB0dOC Tou £xel Ocifel evBappuvTiKa
amoteAéopata otnv oodualyia. NMapoda avtd, dev €xel dlepeuvnBei os TpokaboplopéEva
onpeia, 6TWC AUTA TWV TIPWTOKOA WY BeAoviopou.

M£60odo¢

Mpokeltal yla TIPOKATAPKTIKA ATOTEAECHATA TIPOOTITIKACG TUXALOTIOLNHEVNCG HEAETNG
(otoxog 60 acBeveig). 2upmeplA\ndnoav acbeveic xwpic veupoloyikr cnueloAoyla,
pllomtaBela | coBapn otevwon 22. Ot acBbeveic tuxalomolnOnkav otnv opdda L (Lido,
lidocaine 1%) kat opdada P (Prolo, lidocaine 1% + dextrose 15%). MNpaypatormoiBnkav
TPElC ouvedpieg ava 15 nUEpEC, Ye TtapakoAolOnon yia 3 priveg. MeAstnOnkav ot KALUAKEC
BPI yia tov movo, ol kAlpakeg Rolland kat ODI (Oswestry) kaBwg Katl n AELTOUPYLIKN
dokiyaoia TUG.

AnoteAéopata

Q¢ twpa avaAldnkav dedopéva amo 28 acBeveic (13 opadal, 15 opada P). Otdvo ouddeg
dev €xouv dnuoypadikeg dladopec. Mapopoteg Atav kat ot Tiweg NRS kat TUG otnv 1n
ouvedpia (p>0,05). >tn 2n kat 3n cuvedpia, n opdada P mapouvoiace onuavtikd xapnAotepo
NRS (p=0,025 kat p=0,004 avtiotolxa) os oxeon Ye tnv opada L. 2ti¢ 15 nuépeg n opdda
P euddvice kaAltepn Asttoupykotnta (p=0,011), xaunAdtepo movo (p<0,001) kat
xapnAdtepn ODI (p=0,002). >tic 30 nuépec, o TOVOC Tapeuelve xagniodtepog otnv P
(p=0,011). 211 90 NuépEeC, noudda P dlatnpnoe oplakd onuavtikd xagnAoétepn dpluitnta
Kal emidpaon (severity and interference) movou oto BPI (p=0,046 kat p=0,050) kat
KaAUTepPN Asttoupylkotnta (p=0,046).

Juumepdopata

210 TIPOKATAPKTIKA ATIOTEAECUATA, Oi VEUPOTPOTIOTIOLNTIKEC ONBRCELC Pe N1 Xwplic
pocOnkn 0eftpolng mpoocédepav avakoUPLOn amo TOV TIOVO KAl BeEATIWHEVN
Aettoupylkotnta. H opdda P epddvics otatioTikd onUavtikd KAAUTEPA amoteAéopata oe
QPKETEC XPOVIKEC OTIYUEC O oX€aon Ye TNV opada lidocaine povo, WBlaitepa otn peiwon
TTOVOU Kal BeAtiwon ASLTOUPYIKOTNTAG €WC Kal 3 PNAVEC PeTa TIC dinbnoeslc H peA&tn
ouveyidetal yia oAokArpwaon tou deiypatoc.
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NEUROMODULATION USING PROLOTHERAPY FOR CHRONIC LOW BACK PAIN -
PRELIMINARY RESULTS OF A RANDOMIZED CLINICAL TRIAL

Evgenidis I.", Boviatsis V.", Zeneli E.", Stavrinou L.?, Saranteas T.", Kalimeris K.

"Pain Clinic, 2" University Department of Anaesthesiology, NKUA, University General
Hospital « Attikon », Athens

22" University Department of Neurosurgery and Neuro-traumatology, NKUA, University
General Hospital « Attikon », Athens

Objective

To investigate the efficacy of acupuncture point infiltration (using ultrasound guidance) in
patients suffering from chronic nonspecific low back pain (cNLBP). cNLBP is a common
reason for visits to pain clinics. Prolotherapy is a relatively simple method that has shown
encouraging results for low back pain. However, it has not been investigated at
predetermined points, such as those in acupuncture protocols.

Methods

These are preliminary results from a prospective randomized trial study (target sample
size: 60 patients). Patients with cNLBP but without neurological symptoms,
radiculopathy, or severe spinal stenosis were included. Patients were randomized to the
L group (Lido, 1% lidocaine) and the P group (Prolo, 1% lidocaine + 15% dextrose). Three
sessions were conducted every 15 days, with follow-up for 3 months. The BPI pain scales,
the Rolland and ODI (Oswestry) scales, as well as the TUG functional test, were
evaluated.

Results

Data from 28 patients (13 in Group L, 15 in Group P) have been analyzed to date. There
were no demographic differences between the two groups. NRS and TUG scores were
also similar in the first session (p > 0.05). In the 2nd and 3rd sessions, the P group showed
significantly lower NRS scores (p=0.025 and p=0.004, respectively) compared to the L
group. At 15 days, the P group showed better functionality (p=0.011), lower pain
(p<0.001), and lower ODI (p=0.002). At 30 days, pain remained lower in the P group
(p=0.011). At 90 days, Group P maintained marginally significantly lower pain severity and
interference on the BPI (p=0.046 and p=0.050) and better function (p=0.046).

Conclusions

In preliminary results, neuromodulator infusions with or without the addition of dextrose
provided pain relief and improved functionality. Group P showed statistically significantly
better results at several time points compared to the lidocaine-only group, particularly in
pain reduction and improved functionality up to 3 months after the infusions. The study
is ongoing in order to complete the sample and present the final results.
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MAPATONTEZ TPOIMOY ZQHZ KAI AEITOYPTIKOTHTAZ Q2 MPOINQZzTIKOI AEIKTEZ
AATOMMAAZTIKOY NMONOY ZE AZOENEIZ ME XPONIO NMONO 2TON QMO

MmtiAika .7, davdpidng E.2, Maiovpag A.%, ZaBBouAidou K.® Nijs J.%, MmtiAn E.5,
Anpntpladne Z.%, Kartpen E.8

"Addktwp, Tunua duatkoBeparneiag, 2xoAn Emotnuwy Yyeiag, MNavemotruto
Ocooaliac

20pBomratdikoc Xeipoupyoc, Zuvtoviathic AteuBuvtric E.2.Y., Mpoiotdusvoc¢ KAVIKAC
XeptoU — Mikpoxetpoupyiknc Avw Akpou evikd Noookoueio Attikric K.A.T
SYmoyngtoc Aiddktopac, Tunua duatkoBepanesiac, ZxoAn Emotnuwy Yyeiag,
Mavemotriuio Osoagaliag

‘Professor, Departments of Human Physiology and Physiotherapy, Faculty of Physical
Education & Physiotherapy, Vrije Universiteit Brussel, Belgium

*Kabnyntpta, Tunua duaikoBepareiac, SxoAn Ematnuuwy Atokatdotaonc Yyeiag
Mavemotnuiou MNatpwyv

®Kabnyntrc/tpia, Tunua ®uatkoBepancsiac, ZxoAn Emotnuwy Yyeiag, MNavemaotriyio
Ocooaliac

Elocaywyn

H cUyxpovn emothun Tou TOVOU avayvwpidel ToVv aAyoTAAoTIKO TIOVO WG Evav SLaKPLTO
HNXaviouo Ttou oXeTideTal Pe aAOLWHEVN ETTEEEPYATiA TWY ALCBNTNPLAKWY EPEBICHATWY
KAl Au&npEvn CUPPETOXNA BLOYWUXOKOWVWVIKWY Ttapayoviwy (1,2).

2KOTIOC TNG HEAETNE ATaV N dlepelivnon aveEdpTNTWY TIPOYVWOTIKWY TIApaAyovTwy yid Tnv
taélvopnon acBevwyv pe Xpovio tovo otov who (XMQ) os aAyomAacTtikd davotuto, Ue
éudacn oe XapakKTNPLOTIKA TIOVOUL, TTAPAYOVIEG TPOTOU JWNCG, ASITOUPYLKOTNTA KOl
olotnTa {wngc.

YAIkO kat M£€6odot

21N geAEtn ouppeteixav 70 atopa pe XMQ (31 yuvaikeg, 39 avdpec), ye péon nAikia 47,3+
11,17 &tn. Ol cuPPETEXOVTEC afloAoynOnKav we PO TTAPAPETPOUC TTOVOU, KABWCE Kal
HEOW TIOCOTIKWY AloONTNELOKWY JOKIJACLWY Kal HETPNONG HETABANTOTNTAC KAPDLAKAG
ouxvotntac. EmumAgov cUAMEXBNKav dedopéva Asltoupylkotntag Kal mowdtntag {wng
HEOW EyKUPpWV gpwinuatoloyiwv. H taéivopunon ce aAyomAAoTIKO 1 un ¢pawvotuto
TIpaypatomolidnke cuPdwva pe ta kpltnpta tng IASP. MNa tnv avixvevon aveédptniwy
TIPOYVWOTIKWY Ttapayoviwyv ebappooTnke duadikr AoyLloTikr TtaAlvdpopnon (Backward
Likelihood Ratio).

AnoteAéopata

To T0000TO T AVELAC KATAVOUNAG TTOVOU avadeixBnKe we 0 LoXUPOTEPOC TIPOYVWOTIKOG
TTapayovtag aAyomAaoctikol Ttovou (OR=3,00, p=0,001). 2T0 HOVTEAO AELTOUPYIKOTNTAG, N
XAUNAGTEPN UTTOKELPEVIKE Katdotaon vyeiag (EQ-5D-5L VAS) cuoxetiotnke onUavtika ye
TNV tapoucia aAyomAaotikol Ttovou (OR=0,92, p=0,001). EmumAéov, auvénuévog Asiktng
Mdadlag Zwpartog (BMI) (OR=1,157, p=0,040) kat xelpotepn Tmowotnta vumvou (PSQI)
(OR=1,434, p=0,001) oxetiotnkav He HeYAAUTEPN TUOAVOTNTA AAYOTTAAOTIKOU
dawotutou. Ta TeAKA HOVIEAA Ttapouciacav KAAry TTPOCAPHOoyH Kal LKAVOTIONTIKN
akpiBela ta&vounong (74-81%).

Juumepdaopata
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Ta eupnuata umoypappidovv tn onpacia plag moAuvdldotatne afloAoynong Tou
mepiapBavel BloPuxoKowVIKOUE KAl cUUTIEPLPOPIKOUC TIAPAYOVTEG YL TNV KAAUTEPN
$avoTUTIKE KaTnyopLloToinon Kal KAWVIKNA dlaxeiplon Tou Xpoviou Ttovo.

BIBALOYPADIKEC TTAPATIOUTIEG

1. Kosek, E., Clauw, D., Nijs, J., et al. (2021). Chronic nociplastic pain affecting the
musculoskeletal system: clinical criteria and grading system. Pain, 162(11), 2629-2634.
2. De Baets, L., Kuppens, K., Labie, C., Haik, M. N., Kapreli, E., Bilika, P., et al. (2025).
Shoulder pain phenotyping: A guide for clinicians to determine predominant nociceptive,
neuropathic, or nociplastic shoulder pain. Brazilian journal of physical therapy, 29(6),
101240. https://doi.org/10.1016/j.bjpt.2025.101240

LIFESTYLE AND FUNCTIONAL FACTORS AS PREDICTORS OF NOCIPLASTIC PAIN IN
PATIENTS WITH CHRONIC SHOULDER PAIN

Bilika P.", Fandridis E.% Paliouras A.%, Savvoulidou K.2, Nijs J.%, Billis E.°, Dimitriadis Z.°,
Kapreli E.

" PhD, Department of Physiotherapy, Faculty of Health Sciences, University of Thessaly,
Greece

? Orthopaedic Surgeon, Head of the Hand and Upper Limb Microsurgery Clinic, KAT
General Hospital of Attica, Greece

® PhD Candidate, Department of Physiotherapy, Faculty of Health Sciences, University of
Thessaly, Greece

* Professor, Departments of Human Physiology and Physiotherapy, Faculty of Physical
Education & Physiotherapy, Vrije Universiteit Brussel, Belgium

® Professor, Department of Physiotherapy, School of Rehabilitation Health Sciences,
University of Patras, Greece

® Professor, Department of Physiotherapy, Faculty of Health Sciences, University of
Thessaly, Greece

ABSTRACT

Introduction Contemporary pain science recognises nociplastic pain as a distinct pain
mechanism associated with altered nociceptive processing and increased involvement
of biopsychosocial factors (1,2). The aim of this study was to investigate independent
predictive factors associated with the classification of patients with chronic shoulder
pain (CSP) into a nociplastic phenotype, with emphasis on pain characteristics, lifestyle
factors, functionality, and quality of life.

Materials and Methods

Seventy individuals with CSP (31 women, 39 men) participated in the study, with a mean
age of 47.3 £ 11.17 years. Participants were assessed for pain-related parameters using
quantitative sensory testing and heart rate variability measurements. Functional status
and quality of life were evaluated through validated questionnaires. Classification into
nociplastic or non-nociplastic phenotype was performed according to the International
Association for the Study of Pain (IASP) clinical criteria. Binary logistic regression analysis
(Backward Likelihood Ratio method) was applied to identify independent predictive
factors.

Results Pain distribution area percentage emerged as the strongest predictor of
nociplastic pain (OR = 3.00, p = 0.001). In the functional model, lower self-perceived
health status (EQ-5D-5L VAS) was significantly associated with the presence of
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nociplastic pain (OR = 0.92, p = 0.001). In addition, higher Body Mass Index (BMI) (OR =
1.157, p = 0.040) and poorer sleep quality (PSQI) (OR = 1.434, p = 0.001) were associated
with an increased likelihood of a nociplastic phenotype. The final models demonstrated
good fit and satisfactory classification accuracy (74-81%).

Conclusions

The findings highlight the importance of a multidimensional assessment incorporating
biopsychosocial and behavioural factors for improved phenotypic classification and
clinical management of chronic shoulder pain.

References

1. Kosek, E., Clauw, D., Nijs, J., et al. (2021). Chronic nociplastic pain affecting the
musculoskeletal system: Clinical criteria and grading system. Pain, 162(11), 2629-2634.
2. De Baets, L., Kuppens, K., Labie, C., Haik, M. N., Kapreli, E., Bilika, P., et al. (2025).
Shoulder pain phenotyping: A guide for clinicians to determine predominant nociceptive,
neuropathic, or nociplastic shoulder pain. Brazilian Journal of Physical Therapy, 29(6),
101240. DOI:10.1016/j.bjpt.2025.101240
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AIAXEIPIZH NMONOY ZE EAA®OZ PEYMATIKOY NOZHMATOZ ME NMOzZIMO AIAAYMA
KANNABIAIOAHZ 10% (EPIDYOLEX®)

Kapavaotdon X,'Avaigdnololoyog DEAA
'Kévtpo Mévou kat Mapnyopiknc @povtidac, Eppikoc Ntuvav Hospital Center

Mapouoiadetal n mepintwaon acBevoug yuvaikag 56 eTwyv Pe Baplac Hopdrg peuUATOELdN
apBpitda kat Pwplactkn deppatitida umd Beparmeia (todaottvipymn - Xyljance® kat
ouTttataottvipmn — Rimvoq®). H acBevr¢ mapouctddel TTwxr avtamokplon ot xoprnynon
aywyng o’ kat B’ ypagpng vy tn dlaxeiplon tou TOvou TIoU OUVOdEUEL TN VOGO
(AVTIETUANTITIKA, AVTIKATAOATITIKA, PN OTEPOELDN avTibAsypHovwdn, TTAPAKETAPNOAN Kal
XaUNAEC OO0l OTIOEdWY), KABWC avapepel ONUAVTIKEG TIAPEVEPYELEC Ol OTIOIEG
meplopidouvv TN duvarotnta emitevéng BepameuTiKwy OOCEWY AUTWYV. TNV acBevn
ouvtayoypadndnke apxlkd ¢appakeuTiko okevaopa kavvapng o popdn Enpol avbou,
TEPLEKTIKOTNTAC 9% oe A9 — tetpaldpokavvaBivorn kat 13% oe kavvaBidloAn aiid
dlekoPe TN Xxprnon HeTd HoAg dUo dooelg Twv 50 mg avBol Adyw AttoBu koL etelcodiou.
21N ouveéxela EAaBe KAToTlY £yKPLong HEOW Tou Zuotiuatog HAsktpovikng MNpoéykplong
Tooo dtdAupa kavvaBoloAng 10% (Epidyolex®) pe otadilakn avénon tng d6ong ota 300
mg tnv nuepa. H aobevig avadEpel OTL PE TN CUYKEKPLUEVN aywyn €XEL onUAVTIKA
BeAtiwon otnv oldétTNTA Tou UTIVOU, TOV KVNOUO Kal th dldBeon, evw Tapatnpel HETpla
avakoUdLon amod Tov TOVO Kal Td OWAHATA TWV HIKPWY apbpwoewVv Twv OAKTUAWY Kt
otadlakn BeAtiwaon TNG KVNTIKOTNTAC TNC.

PAIN MANAGEMENT IN RHEUMATIC DISEASE WITH A 10% ORAL CANNABIDIOL
SOLUTION (EPIDYOLEX®)

Karanastasi C."
"Pain and Palliative Care Center, Henry Dunant Hospital Center

We present the case of a 56-year-old female patient with severe rheumatoid arthritis and
psoriatic dermatitis under treatment with tofacitinib (Xyljance®) and upatacitinib
(Rimvoq®). The patient has a poor response to first and second line treatment for the
management of pain associated with the disease (antiepileptics, antidepressants,
nonsteroidal anti-inflammatory drugs, paracetamol and low dose opioids), as she reports
significant side effects that limit the ability to achieve therapeutic doses. The patient was
initially prescribed a medicinal cannabis preparation in the form of dried flower,
containing 9% A9-tetrahydrocannabinol and 13% cannabidiol, but she discontinued use
after only two doses of 50 mg of flower due to a fainting episode. She then received, after
approval through the Electronic Pre-Authorization System, a 10% cannabidiol oral
solution (Epidyolex®) with a gradual increase to 300 mg per day. The patient reports that
with this specific treatment she has had a significant improvement in sleep quality,
itching and mood, while she observes moderate relief from pain and swelling of the small
joints of the fingers and a gradual improvement in her mobility.
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AIAXEIPIZH XPONIOY NONOY ZE EAA®OZ PEYMATOEIAOYZ APOPITIAAZ ME
XOPHIHzH NOzIMOY AIAAYMATOZ KANNABIAIOAHZ 10% (EPIDYOLEX)

Kapavaotdon X.", Kévtpo Moévou kat Mapnyopikrg Ppovtidag,
'Eppikoc Ntuvav Hospital Center

Mapouolddetal n mepimtwon acBesvolg yuvaikag 72 €twv, N omoia TAoxsl amo
peupatosldn apbpitda, e cuvodod coBapod TOVO KAl CNUAVTIKO TIEPLOPLOUO TNE Kivnong
TO00 oTa Avw 000 Kal otd KAatw dkpa. H acBevnc AdapBdvel yla tn dlaxeiplon Tou Tovou
TIAPAKETAPOAN KAl TpapadoAn, evw Bploketal oe aywyn pe pebotpeéarn. Mdoxel emiong
amod cakxapwdn dlapnTn, aptnpeLlakn uTtEptacn, uTtepAtidatpia, GpAsBIKN aveTdpKela Kat
Xpovia arnoppakTikA Tveupovomddela. PEpel BNPaAtoddTn yia TNV AVIILETWTILON GORAPAC
Bpadukapdiag, evw dev AapBavel KAtolo BloAoyiko Ttapdayovta yia tn Bgparneia tngvocou,
KaBotlL Bewpeital TBavo va maoxel amod Aoipwén pye pukoBaktnpidlo pupatiwong. H
acBevig katapeUyel cCUOTNUATIKA O evOOUULKA Xoprniynon de€apsbaldovng (pia i dvo
dopég TNV EBOOPADA) WOTE VA AVTIHMETWTIIEL TIC KPloELlg Tou TIOVOU Kal TNG duokapiag
TTOU cUVOJEUOULV TN VOO0, PE ATOTEAECHA TNV amoppLOLoN TOCOo TOU CcaKXapwdoug
dlaBntTn, 000 KAl TNV KATAKPATNON UYPWYV TIOU ETIOEWVWYOUV TA OLdNHATA TWV KATW
dkpwv. 2tnv acBevr) xopnyndnke apxilkd gAalo kavvaBidloang 3% umoyAwoold, pe
otadlakni avénon tng doong. MapatnpnBnke TOAL HIKpR BeAtiwon, omodte KpiBnke
oKOTIUN N otadlakn mepaltépw avénon Ing nuepnolag doong. H acbevig aveédepe
onpavtikn BeAtiwon oe doon mepinou 50 mg tnv NuEPQ, omote Kalt culntHBNKe TO
evOEXOUEVO TNG Xoprynong otopatikol dlaAupatog kavvaBidloang 10% (Epidyolex®). H
acBevig €AaBe TO okeslaopd KATOTV £YKPLONG HECW TOU 2uoTthuato¢ HAEKTpoviKAC
Mpoéykplong, to omoio TpPoBAETEl TNV TANPEN amolnuiwon Twv ¢papudkwy sdpooov
gykpLBoLv. TithomowBnke otadlakd ota 200 mg kavvaBldloAng tnv nuepa, doon otnv
ottoia o0 TOVoC Kal Ta odNpatTa Twy Avw AKpWwYV avtamokpivovtal 1dlaitepa IKavoTiolnTIKA,
pe TNV acBevn va avadepel OTL amnod €toucg exel AdBel de€apebalovn povo pia dopad.
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MANAGEMENT OF CHRONIC PAIN IN THE CONTEXT OF RHEUMATOID ARTHRITIS
WITH ADMINISTRATION OF A 10% CANNABIDIOL SOLUTION (EPIDYOLEX®)

Karanastasi C."
"Pain and Palliative Care Center, Henry Dunant Hospital Center

We present the case of a 72-year-old female patient, who suffers from rheumatoid
arthritis, accompanied by severe pain and significant limitation of movement in both the
upper and lower extremities. The patient receives paracetamol and tramadol for pain
management, while she is being treated with methotrexate. She also suffers from
diabetes mellitus, arterial hypertension, hyperlipidemia, venous insufficiency and
chronic obstructive pulmonary disease. She has a pacemaker to treat severe bradycardia,
and is not receiving any biological agent to treat the disease, as itis considered likely that
she is suffering from an infection with Mycobacterium tuberculosis. The patient
systematically resorts to intramuscular self-administration of dexamethasone (once or
twice a week) to treat the attacks of pain and stiffness that accompany the disease,
resulting in dysregulation of her diabetes and fluid retention that worsens the edema of
the lower extremities. The patient was initially administered 3% cannabidiol oil
sublingually, with a gradual increase. The patient reported significant improvement at a
dose of approximately 50 mg per day, at which point the possibility of administeringa 10%
cannabidiol oral solution (Epidyolex®) was discussed. The patient received the
preparation after approval through the Electronic Prior Authorization System, which
provides for the full reimbursement of drugs if approved. She was gradually titrated to 200
mg of cannabidiol per day, a dose to which the pain and swelling of the upper extremities
respond very satisfactorily, with the patient reporting that she has had to use
dexamethasone only once in the past year.
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AIAXEIPIZH EMMENOYZAZ NEYPAATIAZ TPIAYMOY ZE AZOENH ME MOAAANAH
ZKAHPYNZH ME XOPHIHZH ZYNAYAZMOY KANNABINOEIAQN ®APMAKQN
Pnvakn A,', Kapavaotdon X.'
'Kévtpo Mdévou kat Mapnyopiknc @povtidac, Eppikoc Ntuvav Hospital Center

Mapouoiadetal n mepimtwon yuvaikag acBevoug 65 etwyv, n omoia maoxel and Baplag
Hopdn ¢ TTOANATIAN OKARPLVGON Ao TPLAKOVIAETIAC, evWw amod dekaeTiag Aol TtioNg Ao
veupalyia tou deUTEpPOU Kal TOU TPiTou KAAdOU TOUu TPWOUVHOU. H acBevric dEépet
uTIApPaxvoeLdn avtAia cuvexolC Xxopnynong PmakAodévng, evw tautoxpova AauBdvel
oLVOETN GAPHAKEUTIKA aywyn, N omoid TepAAUBAVEL YKAUTIATIEVTIVN, T(PEYKAUTIAAVN,
kappapadetivn, ¢Aovoetivn, dlalemdapn, MHeflAetivn, TAPAKETAPOAN, OEUKWOWVN,
KavvaBLdloAn, kabwe kal prtakAodevn amnod 1o otopa otav aratteital. H acBevrg mdoxel
emiong amd ocakxapwdn dlaBnAtn, yla tn puBUlon Tou otoiou AauBavel petdoppivn,
darmtayAidpAodivn, kat vtouAayAoutidn, evw n Aot ¢pappPaKeUTIKNA TNG aywyn TtepAauBavet
UTtOAmd Aalpika  ddpuaka. 2tnv  acbevr) ouvtayoypadpndnke apxlkd oksvaoud
dappakeuTiknc kavvapng oe popodr Enpou avbou yia xprion Pe eWBLKN CUGKEUN Xoprynong
dla TNC ELOTIVEUCTIKNAG 000U, PHE OTOXO TNV avakoldlon amd Tov TTOVo Kdl TN cuvodo
OTIACTIKOTNTA aAAA N (0la avédepe OTL AUECWC HETA TN AAWN TOU OKELACUATOC
Tapouciale cuotnUAtika Kpion tng veupadyiag tou TpdVPoU. AedopEVoU OTL oL Kploelg
£€xouv dldpkela Ttepimou pia wpa, evw oTn CUVEXELA O TIOVOC UdicTal, Eylve TpoTttomoinon
NG aywync Pe ouviayoypadnon eiaiov A9-tetpaldpokavvaBivoAng yla utoyAwaoaola
xopnynon, wote va anodeuxOei n taxeia avénon Twyv eMMEdWY AUTHE OTO TTAACHA TIOU
ouvemnayetal N AnYn péow slomvonc. H acBbevrc avtamokpibnke BeTikd otny TpoTtoToinon
auTn, VIDBETWVTAC TN CUCTNHATLKA ARYPN Tou eAaiou Kat kavovtag xpron tou EnpoL avbou
pHovo yla tn dlaxeiplon Twv Kpioswv tng veupadyiag. H Anwn kavvaBidloAng os popdn
eAaiou yla utoyAwoaotla xoprnynon auénbnke otadlakd, wWote va emiteuxBel o BEATIOTOC
ouvduaoHOC avakoudlong xwpic tnv epdavion UTEPUETPNG KATACTOAAG 1 AAANG
averBuuntng dpdong tng A9-tetpalid pokavvapivoAing.
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MANAGEMENT OF PERSISTENT TRIGEMINAL NEURALIA IN A PATIENT WITH
MULTIPLE SCLEROSIS WITH THE ADMINISTRATION OF A COMBINATION OF
CANNABINOID MEDICINES
Rinaki D.", Karanastasi C.’
"Pain and Palliative Care Center, Henry Dunant Hospital Center

We present the case of a 65-year-old female patient suffering from severe multiple
sclerosis since the age of thirty, which over the last ten years has been complicated by
the appearance of trigeminal neuralgia of the second and third branches. The patient has
a subarachnoid pump for continuous administration of baclofen, while at the same time
receiving a complex medicalregime which includes high doses of gabapentin, pregabalin,
carbamazepine, fluoxetine, diazepam, mexiletine, paracetamol, oxycodone, cannabidiol,
and oral baclofen prn. The patient also suffers from diabetes mellitus, for the regulation
of which she takes metformin, dapagliflozin, and dulaglutide, and is also on
hypolipidemic drugs. The patient was initially prescribed a medicinal cannabis
preparation in the form of dried flower for use with a special device for administration via
the inhalation route, with the aim of relieving pain and the accompanying spasticity, but
she reported that immediately after taking the preparation she systematically
experienced a trigeminal neuralgia attack. Given that these attacks last for about an hour,
while the pain then subsides, the treatment was modified by prescribing AS-
tetrahydrocannabinol oil for sublingual administration, in order to avoid the rapid
increase in plasma levels that occurs with inhalation. The patient responded positively to
this modification, adopting to the systematic intake of the oil and using the dried flower
only for the management of neuralgia attacks. The dose of cannabidiol sublingual oil was
gradually increased, in order to achieve the optimal combination of relief without the
occurrence of excessive sedation or other adverse effects of A9-tetrahydrocannabinol.
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AIAXEIPIZH TOY METEIMXEIPHTIKOY NMONOY META AMNO ENEMBAZH OAIKHZ
APOPOTIAAZTIKHZ FONATOZ ME XPHZH IBOYIMPO®AINH ME MAPAKETAMOAH
2E 2YTKPIZH TPAMAAOAHZ ME MAPAKETAMOAH

Aartma A.", Aoutogtn A.", Kotoapivng .’
'Sitia General Hospital, Sitia, Greece

NEEeLg KAEWOLA

Alaxeiplion tovou, OAKA apBpoTAQCTIKN.

O dlaxeiplon Tou ToOVOoC YeTA amod oAk apOPOTTAACTIKN YOVATOC AtoTeEAEL Ula TTpOKANGN
yla Tov avalonoloAdyo aAAd Kalyla tov opBoTtediko. OA TIPETEL VA UTIAPXEL LA LOOPPOTIA
HETAEL TNC pelwong TNE évtacng Tou TTOVOoU Kal TNE HElwong TNG ASITOUPYLKOTNTAG TNG
dpBpwong amod tnv xpHon Twv GpappaKwy Autwy .

Ztox0¢

2KOTIOC TNC Ttapolioag PEAETNG eival va n a&loAdynon tng amoTeEAECHATIKOTNTAG TNG
\BouTttpodaivn PE TTAPAKETAPUOAN OE OXECN HE TNV TPAPAOOAN UE TTAPAKETAUOAN oTNV
QVTIHETWTILON TOU HETEYXEIPNTIKOU TIOVOU HPETA amod OAIKA apBpPOTIAACTIKA yovaTocg
KABWC Kal oL IO avE ETITTAOKEG TNC XPRONG AUTWY TWV GAPHAKWV.

Zxedlaopog & M£€Bodol MeAgEtng

Mia TtPOOTITIKN TuXAloTIOINUEVN KAWVIKN HEAETN OLleénxOn oto voookopeio pag . OAol ot
acBeveic nAwkiag 60-85 stwv mou uttoBARBNkav ce OAl kal TAnpolcav Ta Kplthpla
eloaywyng otnv PeAétn swonxbnoav os auth. Ta KpLnpla amokAslopoU TepleAdupfavav
avtevdelln ya pn otepoeldn aviipAeypovwdn oddppaka (MZAD), TapaKeTAPOAn n
amoeldn Kat n dpvnon tou acBevolC otnv cuppEtoxn otnv HeAétn . OL aocBeveig
Kataveundnkav tuxaia oe pia amo tig dVo opddeg eTAEyovTaAC Evav oPpaylopEvo pAkeAo
armod pla opdda 30 dakEAwy (15 Tou avilotolxoLv otnv Opada A kat 15 Ttou avtlotolouv
otnv Oudda B).

Opada A:EviodAEBRla xopnynon Bouttpodévne/mapaketadoAng (1000/300 mg) kabe 6
WPEC.

Opada B: EvdodAeBia xoprnynon TpapadoAng / mapakeTapoAng (1000/100 mg) kabe 6
WPEC.

2 Kdl TI¢ 6V0 OpAdeC Pe TNV €i00d0 OTNV XELPOUPYIKA aibouca tomobetHBnKav duo
evlodAEBLeg ypappeg 20 R 18G, otdvtap monitoring (ECG/NIBP,SPO2/ST)

Pwikog kabetrpag yia xopriynon 02

dapuaka: EvoooAeBia: MdaloAdun 2mg, , Adokaivn os doon 1mg/kg/h, Mayvrolo de
d6on 50mg/kg kat opog R/LA R/S

2 6AoUC TouCg acBeveic TotoBeTHBNKE €TLIOKANPIOLIOC KABETAPAC KAL TIPAYUATOTIOONKE
paxiaia avaloBnoia pe xprion pomiBakaivng (15-20 mg). Kata tn diapkela tng eméPBaongc,
xopnynonke 1 mg popoivng apatwpévo oe 5 ml ugcw Tou eTlokAnpPdiou kabetrnpa.

H xelpoupylkn eméuBacn TmpaydatomolOnke pe tov acBevy oe Umua 0B€on
XPNOLOTIOWWVTAG ALHOCTATIKO eTideopo Ppouokwpévo ota 300 mm Hg. Ze OAeg Tig
TIEPITTTWOELG XPNOLUOTIOWONKE €0W TIAPAETILYOVATLIOLKY TIPOCEYYLON.

MeteyxelpnTtiki availynoia
Meteyxelpntikd o OAoug Toug acBeveic xpnoldomolnonke avtAia yla tnv xoprnynon
TOTIKOU avaloBnTikol YECoW TOU ETIIOKANPLOIOU KABETHPA TIoU Xopnyouos poTtpakaivn
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(2 mg/ml), pe eritpentopeveg dooelg bolus 5 ml ava diactipata 30 Astttwy. H évtaon tou
Tovou afloAoynbnke xpnoldomowwvtag tnv Omtikn Avaloyikry KAipaka (VAS) ota
akoOAouba PETEYXELPNTIKA XPOVIKA onueia: 0 Aemtd (TTOu avtlotolxel otnv avon tng
avalodntikng dpdcnc KAl TNV amokatdotacn tng evepyol KAPYNG KAl €Ktaong tou
yovarog) Kal otig 3, 6, 12 kat 24 wpec. Kataypddnke o aplBpog twy docswv bolus mou
dnTRONKav eVvtOg TWV TTPWTWYV 24 WPWV HETEYXELPNTIKA.

ErumAgov, kataypddnke n ouxvotnta ePdAVIONC HETEYXEIPNTIKWY ETUTAOKWY ATO TNV
XPAON TNG QVAAYNTIKAG QYWYNG .

AnoteAéopata

H péon nAkia tng opddacg A ntav 75,4 (64-85) evw otnv oudda B 73(59-82) . H péon
évtaon tou Ttovou pe Bdaon to VAS score ntav yia tnv opada A: Xpovog 0: 0,2(0-2) , 3wpec:
2,4(0-6), 6wpec: 2,8(0-5), 12wpec: 3,1(0-7), 24wpec: 2,2(0-5) o y€oog aplOuoc Twy bolus:
2,8(0-7).0pddaB :Xpovocg0:1,2(0-5), 3wpec: 4,7(2-9), 6wpec: 5,4(1,8), 12wpec: 5,1(3-
8), 24wpec 4,7(0-8)uecog o aplBuodc Twyv bolus:7 (2-12)

H povn peteyxelpntikn MTAOKNA TIOU epdavioTnke nTav n vauvtia ye peon ouxvotntd
eudaviong otnv opada A: 0.06 €vacg acbeveic epdavioe Amua vavtia (0 kaboAou , 1 AmLQ)
Kal otnv opdda B:0,53(0 kaboAou ,1 Amia, 2 ytpla ).

Juumepdaopata

Ta amoteAéopara Tng mapouoag HeAETNG Osixvouv Pl UTEPOXN TNG XPnong
\BouTttpodaivng Pe TTAPAKETAPOAN O CUYKPLON TNC TPAPADOANG UE TIAPAKETANOAN OTNV
Helwon ToU PETEYXELPNTIKOU TTOVOU KABWC KAl otnV epdAvion averilBUpnNTwy EVEPYELWY
armo tnv xpron GapPAKWY yia Tov EAEYX0 TOU UETEYXELPNTIKOU TIOVOU.

PAIN MANAGEMENT AFTER TOTAL KNEE ARTHROPLASTY:
IBUPROFEN WITH PARACETAMOL VS TRAMADOL WITH PARACETAMOL

LappaA.", Loutseti D.", Kotsarinis G."
'Sitia General Hospital, Sitia, Greece

Keywords
Pain Management, Knee Replacement, Knee Arthroplasty

Background

Pain management after total knee arthroplasty (TKA) consists a major challenge in
orthopaedic surgery. A key concept is the balance between pain reduction and
medication activity-limiting side effects.

Objectives

The purpose of this study is to evaluate whether ibuprofen with paracetamol or tramadol
with paracetamol can better control early post-TKA pain and reduce medication-related
side effects.

Study Design & Methods

A prospective randomized clinical study was conducted at our institution. All patients
aged 60-85 years undergoing TKA were considered eligible for enrollment in the study.
Exclusion criteria included contraindication to non-steroidal anti-inflammatory drugs
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(NSAIDs), paracetamol, or opioids. Patients were randomly assigned to one of two
treatment groups by selecting a sealed envelope from a pool of 30 envelopes (15
corresponding to Group A and 15 corresponding to Group B).

Group A: Intravenous administration of paracetamol/ibuprofen (1000/300 mg) every 6
hours.

Group B: Intravenous administration of paracetamol/tramadol (1000/100 mg) every 6
hours.

Perioperative information

All patient on arrival had: 2 iv lines, standard monitoring (ECG,NIBP,SPO2,ST).

All the patient had : Iv midazolam 2mg, lidocaine/ 1mg/kg/h/ magnesium 50mg/kg and
ringer lactate or ringer solution .

An epidural catheter was inserted in all patients, and spinal anesthesia was performed
using ropivacaine (15-20 mg). During the procedure, 1 mg of morphine diluted in 5 ml
was administered through the epidural catheter.

Surgery was performed with the patient in the supine position using a tourniquet inflated
to 300 mm Hg. A medial parapatellar approach was utilised in all cases.

Postoperative Analgesia:

Postoperatively, all patients received a local anesthetic infusion pump delivering
ropivacaine (2 mg/ml), with patient-controlled bolus doses of 5 ml permitted at 30-
minute intervals.

Pain intensity was evaluated using the Visual Analogue Scale (VAS) at the following
postoperative time points: 0 minutes (corresponding to the cessation of anesthetic
effect and restoration of active knee flexion and extension), and at 3, 6, 12, and 24
hours. The number of analgesic bolus doses requested and administered within the first
24 hours postoperatively was recorded.

Additionally, the operation time, the length of hospital stay, the incidence of
postoperative complications.

Results

The mean age in Group A was 75.4 (64-85) years old, while in Group B this was 73 (59-
82).. No intraoperative complications were recorded in either group.

In terms of main outcomes, in group A the mean VAS score was 0.2 (0-2) at the 0 time
point, 2,4 (0-6) at the 3-hour point, 2.8 (0-5) at the 6-hour point, 3.1 (0-7) at the 12-hour
point, and 2.2(0-5) at the 24-hour point. The respective scores in group B were 1.2 (0-
5), 4.7 (2-9),5.4(1-8), 5.1 (3-8), and 4.7 (0-8). In the ibuprofen group, 2.8 (0-7) bolus
epidural local anesthetic doses were requested and administered, whereas the bolus
doses in the tramadol group were 7 (2-12).

With regards to postoperative complications and side effects, 6 cases complained
about nausea in group B, while one patient presented this complication in group A.

Conclusions

The results of this study show promising outcomes with the use of the combination of
paracetamol and ibuprofen for pain management after total knee replacement,
regarding pain intensity and medication-related complications, compared to the
combination of paracetamol and tramadol
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OEPANMEYTIKH NMPOZEITIZH ANOEKTIKHZ MEOEPIMNHTIKHZ NEYPAATIAZ: H
ZTAAIAKH KAIMAKQZH KAI H ZHMAZIA THZ ETKAIPHZ MAPAMOMIMHZ ZE IATPEIA
MONOY

NavAidng A."*2, AyaBayyglou 2.'%, MapoUAn A%, Tooutng K.'43, Moditn X.!, Kwvotavtivou
M. "8 Anuntpiou . ', ZaBpidneg M. &

"Cyprus Pain Clinic, Asukwaia

2latpikr) ZxoAn MNavemiotnuiouv Kumpou, Asukwaia,

Slatpikr) ZxoAn EupwrmaikoU [Mavemotnuiou Kumpou, Asukwoia, “Feppavikd latpiko
Ivotitouto, Aeueoocg

Eltcaywyn

H peBepmintikr veupadyia (MN) amtoteAsl pia amo tiq cuxvotepe HopPEC vELPOTIAONTIKOU
TIOVOU Kal UTIoPEl va EMNPEACEL CNUAVTIKA TNV TIoloTNTa (WAC, TN ASITOUPYIKOTNTA Kal
Quxikni vyeia twv acBevwv [1]. H kaBuotepnuévn aQVTIHETWTIION TOU avOeKTIKOU
veupottadntikoL Ttovou otav kabuotepei dUvatal va 0dnyroeL OE XpovioTtoinon Tou TIovou
HE ONUAVTIKEG ODUOHEVE(Q eTumTwoelg [2].

Mapouciaon MNeplotatikoL

Avdpacg 71 stwv tapanéudOnke oto latpeio Movou Adyw Xpoviou veupottadntikol AAYouG
oe £dadocg pebepmnuikic veupalyiag (DN4: 5/10). O acBevnc avédepe KAUOTIKO AAYOC,
aAoduvia kal uTtepaiynaoia otnv TEPLOX KATAVOUNG TOU aploTePOoU £EW UNPOJEPUATIKOU
veUPOoU Kal TNG 00PUIKAC XWPAC. YTINPXE TEKUNPLWUEVO LOTOPLKO TtponynbEvTog Epmnta
dwoTtnpa otny (dla avatopiKr Katavour.

Katda to didotnua amd tn dldyvwon €we TNV Tapanoutr o acBsvig uttoBAROnKe ot
TIOAAQTIAEG  EVAANCAKTIKEG KAl PN TEKUNPLWUEVEG BepameuTIKEG TapepBAcelg, Xwpic
BeAtiwon Tng cupTtwpatoAoyiac.

Metd tnv tapamnoptn edappOOTNKE TIOAU-TIAPAYOVTLKH BEPATIEVUTIKN TIPOCEYYLON, N OTtoid
TepAAuBave GOAPHAKEUTIKN aywyn HE QAVIIETUANTITIKA, aAVTIKATABAUTTIKA Kal nra
omioeldn. EmmAéov mpaypatomoldnkav emoKANPIOlEG eyXUOELG KOPTIKOOTEPOELDWY,
epldeplkoi amokAslopol, KpuoAuon Tou &Ew PNPOJEPUATIKOU VEUPOU, KABWCE Kal
TIAPATIOUTIH YA ACKNGON KAl YPUXOAOYIKH UTTOCTAPLEN.

Aoyw avemapkoUC avtamnokplong OlevepynOnNKe JOKLUAGCTIKA VEUPODLIEYEPON VwTlaiou
puehol, akoAouBolpevn amd espdUTELON HPOVILHOU cuoTAHAtoC veupodieyepong. O
acBevig avédepe onpavtikh BeAtiwon TNG cupTTwatoAoyiag yia Tepimou OKTW HAVEC
HE ETTAKOAOLON UTIOTPOTIA TOU AAyoUC o€ un avektd emtimeda (VAS: 9/10).

AkoAoUBwC¢ tpaypatoTmolBnke dOKIPJAOTIKE evdoppaxlaia xoprnynon Hopodivng, ue otoxo
moavn epdUTELON HOVIHOU CUCTHPATOC cuvEXOUC evdoppaxlaiag yxuonc dappakwy Kal
adaipeon tou SCS. H dokiuacia odnynoe oe avakoudlon avw tou 50% (VAS: 3/10).

H mapatstapévn mopeia avemapkweg eAEYXOHEVOU XPOVIOU TIOVOU CUVOOEUTNKE aATO
onuavtikn YPuxoAoyikr emBApuvon Kal KataotpodoAoyia oxeTl{OUEVN UE TOV TIOVO.
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Juumépaocua

To Ttap oV TEPLOTATIKO avadeLKVUEL TNV TIOAUTIAOKOTNTA TNC AVTIHETWTILONG TNC AVOEKTIKNAG
pHeBepmNTIKACG veupadyiac. H dlaB<owun BiBAloypadia utootnpidel pia toAu-TtapayovTikn,
KALUOKOUPEVN BepATIEVUTIKY TIPOCEyyLlon, n omola meplAapBdvel GappakeuTIKn aywyn,
ETMEPPBATIKEC TEXVIKEC, VEUPOTPOTIOTIOINGN Kal evdoppaxlaieg Oepareieg og eTiAeyUEVOUC
acBeveic. H éykalpn TmoAu-eTlOTNPOVIKA TapéPBacn kat n  dpeon edappoyn
TEKUNPLWUEVWY BEPATIEVTIKWY OTPATNYLKWY EVOEXETAL VA BEATIWOOUV TNV KAWVIKNA £KBaon
acBevwy pe avOektikil MN.
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THERAPEUTIC MANAGEMENT OF REFRACTORY POSTHERPETIC NEURALGIA:
STEPWISE ESCALATION AND THE IMPORTANCE OF EARLY REFERRAL TO PAIN
CLINICS

Pavlides A.'*?, Agathangelou S."*3, Marouli D.*, Tsioutis K."*3, Moditi C.", Constantinou M.
183 Zavridis P, 43

"Cyprus Pain Clinic, Nicosia, 2 University of Cyprus Medical School, Nicosia, *,European
University of Cyprus Medical School, Nicosia, * German Medical Institute, Limassol

Introduction

Postherpetic neuralgia (PHN) is one of the most common forms of peripheral neuropathic
pain and may significantly impair quality of life, functionality, and psychological well-
being. Management of refractory neuropathic pain requires an individualized and
stepwise therapeutic approach [1]. However, delayed referral to specialized Pain Clinics
may prolong patient suffering and contribute to pain chronification and psychological
burden. [2]

Case Presentation

A 71-year-old man was referred to the Pain Clinic due to chronic neuropathic pain
secondary to postherpetic neuralgia (DN4 score: 5/10). The patient reported burning pain,
allodynia, and hyperalgesia involving the distribution of the left lateral femoral cutaneous
nerve and the lumbar region. A previous episode of herpes zoster in the same anatomical
distribution had been documented.

In the period between initial diagnosis and referral the patient underwent multiple
alternative and non-evidence-based therapies, without significant symptom relief.

Following referral, a multidisciplinary pain management strategy was initiated, including
pharmacological treatment with anticonvulsants, antidepressants, and weak opioids
according to neuropathic pain guidelines. The patient also underwent epidural
corticosteroid injections, peripheral nerve blocks, cryoablation of the lateral femoral
cutaneous nerve, and was referred for exercise and psychological support.
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Following insufficient response spinal cord stimulation (SCS) was performed, followed by
permanent SCS implantation. The patient initially reported substantial symptom
improvement, with subsequent relapse to intolerable pain levels (VAS:9/10).

A trial of intrathecal morphine with the intention of possible permanent intrathecal drug
delivery system implantation was performed. The patient experienced greater than 50%
pain relief VAS:3/10).

The prolonged course of uncontrolled pain was associated with significant psychological
distress and pain catastrophizing.

Conclusion

This case highlights the complexity of managing refractory postherpetic neuralgia and
demonstrates the progressive escalation of therapeutic interventions in chronic
neuropathic pain. Current evidence supports a multidisciplinary, stepwise approach,
including pharmacologic treatment, interventional procedures, neuromodulation, and
intrathecal therapies in selected patients.

Delayed referral to Pain Clinics may contribute to prolonged suffering, functional
impairment, and psychological deterioration. Early multidisciplinary intervention and
timely escalation of evidence-based therapies may improve clinical outcomes in patients
with refractory PHN.
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MA47

OTAN O ENMITAZTPIKOZ MONOZ AEN EINAI ZIMTAAXNIKOZ: AIArNQZTIKH MPOKAHZH
KAI MOAYMAPATONTIKH NMPOZEITIZH ZTON XPONIO NMONO TOY KOIAIAKOY
TOIXQMATOZ META AINMO ANMOKATAZTAZH ENIFTAZTPIKHZ KHAHZ ME NAETMA

AyvaBayyéAou 2.'%3, MauAidng A.7*2, MapouAn A.%, TotoUtncg K.'4%, Moditn X.', Kwvotavtivou
M. 8, ZaBpidnc 1. %3

"Cyprus Pain Clinic, Asukwaia,

2latpikr) ZxoAn MNavemotnuiouv Kumpou, Asukwaia,

Slatpikr) ZxoAn EupwmaikoU [Mavemotnuiou Kompou, Asukwaia, * Mepuavikd latpiko
Ivotitouto, Aeueoog

Eltcaywyn

O XpOVIOg TTOVOC TOU KOLALAKOU TOLXWHATOC HETA amd amokatdotaon EMyacTPIKAC KAANG
amoteAel ouxvd LTIOdLAYVWOHEVN KATACTACHN HE TTIOAUTIAPAYOVTIKN TtaBoduacloAoyia Kat
onuavtikn emnidpacn otnv molotnta (wng. H dtadopodiayvwon amd omAaxvika aitia
OLVIOTA TIPOKANCN Kal cuxvd odnyel oe KABuoTEPNGON TNG KATAAANANG BEPATTEVTIKAG
TapEupaong.

Mapouciaon MNeplotatikoL

Mapouoiadetatl avtpac 47 €Twv PE LOTOPLKO emyactpalyiag amo 3etiac xwpic cadn
KAWVIKN KOl ATIEIKOVIOTIKA TEKUNPlwon omAaxvikng attioloyiag. Mpo €toug dlayvwotnke
ETIYAOTPLKNA KAAN KAl UTIOBANBNKE 0€ AATIAPOCKOTILKI ATIOKATACTACN HE TIAEya. QoTtooo,
TO EPPEVOV ETIYACTPLKO AAYOC KUPIWCE HETA aTtd EVTOVN CWHATIKN OpacTnLOTNTA KAl KATA
TNV €lOTIVON OONYNOE OE EKTEVN KAWVIKO-ATIEIKOVIOTIKO EAEYXO O OTOIOC aTEKAElOE
TtaboAoyia arnod 1o avanveuoTiKO, KapdLayyELaKO KAl YOOTPEVIEPLKO GUOTNHA.

H apxikn ¢apUOKEUTIKA  aywyn HE  TIPEYKAUTIAOAIVn  €ixe  TEploplopEvn
ATIOTEAECUATIKOTNTA KAl AVETIIOUUNTECG EVEPYELEG, EVW N €TILOKANPIOLOC avaAynoia dev
odnynoe oe ouaclactikn BeAtiwon. AkoAoUBnoe veupoAucon KOIALAKOU TOLXWUATOC HE
PASLOCUXVOTNTEG UE HEPLKNA HOVO avakoUdlon (20-30%).

H mteploplopévn avtamokplon sival eVOELKTIKNA TIOAUTIAPAYOVTIKAG altloAoyiag Tou Tovou
HE oTolxela veupomAAoTIKAG evalcBntomoinong kKAl cuvluTapén VveupoTadnTIKwY
HNXAVIOHWY, CUUTIEPAAUBAVOUEVWY TIOAVWY VEUPLIKWY TIAyldeVCEWY TOU KOLALaKOU
TOLXWHATOCG, MUO-TIEPLTOVIAKNC SUCAELTOUPYIAC AOYW TOTILKNC EVEPYELAKNC AVETIAPKELAC,
KABWC KAl PNXAVIKWY TIApayovIwyV OXETI(OPEVWY HE TNV TIAPOUGCia TOU TIAEYUATOC, OTIWG
ivwon, dAeypovwdng avtidpaon §Evou ocwpaATOC KAl PHETABOAN TNC BLO-PNXAVIKAG TOU
KOWlakoU tolxwpatog. H B€on tomoBEtnong tou TAEYHATOC E€XEL CUOCXETIOTEL HE
OladOPETIKA TIOCOOTA XPOVIOU HETEYXEIPNTIKOU TIOVOU, UTIOdNAWVOVTAC TOV POAO
HNXAVIKWYV KAl VEUPO-AVATOHIKWY TIApayoOvVTwV.

Juumépaocua

To MepaoTikd avadelkvUel TNV CNUACIA CUCTNUATIKAG, lEPAPXNUEVNC KOl HNXAVIOHO-
KEVIPLKNC JlayVWOTIKAG KAl BepameuTiKAG Ttpoaéyylong, Aappavovtag umoyn tooo
TepldEPIKOUC 600 KAl KEVTIPLIKOUG pUNXaviopoug emeéepyaciag tou Tovou yla tnv opon
KAatnyoplotoinon Kat Tnv eTiAoyr otoxeupéEvng Beparneiac.

BiBAoypadia
1. Jeremy R Glissen Brown et al. Chronic Abdominal Wall Pain: An Under-Recognized
Diagnosis Leading to Unnecessary Testing. J Clin Gastroenterol . 2016

Nov/Dec;50(10):828-835.
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2. Xiao-Xiao Sun et al. The Diagnostic Value of Carnett’s Test with Chronic Abdominal
Pain: A Narrative Review. Curr Pain Headache Rep. 2024 Apr;28(4):251-257.

3. Herbert Koop et al. Chronic Abdominal Wall Pain. A Poorly Recognized Clinical
Problem. Dtsch ArzteblInt. 2016 Jan 29;113(4):51-57.

4. Yuki Otsuka et al. Three Subtypes of Cutaneous Nerve Entrapment Syndrome: A
Narrative Review. Intern Med. 2024;63:2231-22309.

5. Victoria Joppin et al. A review of ventral hernia biomechanics. Mech Behav Biomed
Mater. 2026 Jan;173:107159.

WHEN EPIGASTRIC PAIN IS NOT VISCERAL: DIAGNOSTIC CHALLENGES AND A
MULTIFACTORIAL APPROACH TO CHRONIC ABDOMINAL WALL PAIN AFTER
EPIGASTRIC HERNIA REPAIR WITH MESH
Agathangelou S."®3, Pavlides A.'®2, Marouli D.*, Tsioutis K."*3, Moditi C.", Constantinou M.

183 Zavridis P, '43

"Cyprus Pain Clinic, Nicosia

2University of Cyprus Medical School, Nicosia
SEuropean University of Cyprus Medical School, Nicosia
4German Medical Institute, Limassol

Background

Chronic abdominal wall pain following epigastric hernia repair is an underrecognized
clinical entity with significantimpact on quality of life. Differentiating abdominal wall pain
from visceral pathology remains challenging and may lead to delayed diaghosis and
inappropriate therapeutic interventions.

Case Presentation

A 47-year-old man presented with a 3-year history of chronic epigastric pain without clear
clinical or imaging evidence of visceral pathology. One year prior to presentation, an
epigastric hernia was diagnosed and laparoscopic mesh repair was performed. Despite
anatomically successful repair the patient continued to experience persistent epigastric
pain, predominantly exacerbated by physical activity and deep inspiration.

Extensive diagnostic evaluation, including gastroenterology, cardiology, pulmonology
and imaging workup, failed to reveal significant abnormalities. Initial treatment with
pregabalin resulted in limited symptomatic improvement and intolerable adverse effects.
Epidural analgesia did not provide significant benefit. Subsequently, radiofrequency
neurolysis of the abdominal wall was performed, resulting in only partial pain relief
(approximately 20-30%).

The persistence of symptoms despite targeted interventions suggested a multifactorial
pain phenotype. Clinical features were considered compatible with chronic abdominal
wall pain involving mixed neuropathic and myofascial mechanisms, possibly associated
with peripheral nerve irritation or entrapment, altered abdominal wall biomechanics, and
mesh-related mechanical or inflammatory factors.

This case highlights the diagnostic complexity of persistent epigastric pain after
technically successful hernia repair. Partial response to neuropathic and interventional
therapies suggests peripheral nerve involvement, while the activity-related and
inspiratory exacerbation of pain supports concomitant myofascial and biomechanical
mechanisms. Mesh implantation may contribute to pain persistence through fibrosis,
foreign body reaction, altered tissue compliance and nerve irritation, although causality
remains difficult to establish.
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Current literature supports a mechanism-based approach including careful phenotypic
characterization, diagnostic local anesthetic blocks, multimodal pain management, and
selective interventional therapies in appropriately selected patients.

Conclusion

Persistent epigastric pain following anatomically successful hernia repair should raise
suspicion for chronic abdominal wall pain syndromes rather than exclusively visceral
pathology or structural surgical failure. A systematic, mechanism-oriented and
multidisciplinary approach is essential for accurate pain characterization and
individualized treatment planning.
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EXOYN TA ENOEOIONA POAO zTHN ANTIMETQIIZH TOY MONOY ZHMEPA;
BIBAIOITPA®IKH ANAZKOMHZH THZ XPHZHZ WIANOKYBINHZ ZTHN ANTIMETQMIZH
TOY XPONIOY MONOY

akkaAnc Ip."? KAaaudiavou 0.2, KatndeAng E.2,0s0dwpn M.3, lwavvidng K.3,MouAomovAou
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Elcaywyn

Ta evBeoyova 1 PYuxedeAKA LOTOPLIKA £XOULV XpnolgoTttonBei yia PuxaywylkoUg oKoToug
oe dladopeg Kolvwvieg Aoyw tng BpaxumpoBeounc tapaicdnaoloyévou dpdon touc. Ato
Ta péoa tou 200V alwva peAstatatl n dpdon tng WAhokuBivng kat Aotrtwyv evheoyovwy o€
Yuxlatplkég Tabnoelg KAl KATAOTACELG TToU oXeTidovtal PJE To XPOVIo TTOVO.

H QokuBivn sival éva TpUTTAUIVIKO OAAKAAOELDEC TIOU ATIOPOVWVETAL GUOCLIKA aATto
TIOAATTAA €(0N HUKATWY Kal KATATACOETAL OTIC evBeoyoveg ouaieg. DappakoAoyikd dpa
WC AYWVLOTHC LTIOJOXE WV CEPOTOVIVNG, KAL CUYKEKPLPEVA TOU UTTOTUTIOU 2A (5-HT5A).

ZKOTOG
H mapouoa avackomnon peAetd tnv tpoodatn dnuoacteupevn BiBAloypadia 6cov adopd
N dpdon TnE WIAOKUBIVNG OTNV QVTIHETWTILON TOU XPOVIOU TIOVOU.

M£60odo¢

H avalntnon mpayuatomow)dnke otig mAatdpoppeg PubMed kat Google Scholar pe toug
6pouc “YokuBivn” Kal “xpovioc TOvVog” yld KAWIKEG HEAETEC KAl TIAPOUGCLACELC
TIEPLOTATIKWY EVTOC TNC teviastiag 2021-2016. Ztnv avackomnon dev cupmeplAndOnkav
peAéteg oe dwa epyactnpiou.

AnoteAsopata

Ao TNV mpwtoyevh avadntnon BpEbnkav 1 THAOTIKN HEAETN ylA TNV WVOUUAAYiA, 1 KAWVIKNA
pHeAETn ddonc Ib ylia utotpotiddouoeg Xpovieg kedalaAyieg, 1 SUTAA TUDAN HEAETN yla TNV
nuikpavia kat 3 mapoucldcelg meplotatikwy (2EA, nuikpavia kat cuvOpopo cuvBeToU
TIEPLOXIKoU Ttovou). ETmA€ov aveupebnoav 2 oTatloTKEG avaAloELg EpWTNUATOAOYIWY
amd xpnoteg YuxedeAlkwyv. AOyw TOU HEWHEVOU aplOpol TwV ATMOTEAECHATWY
TtpooTEBNKAV aTNV AfloAdynon Kat dNUOCLEVPEVEC BIBALOYPADIKEC AVACKOTINCELG ATIO TNV
idlamepiodo.

JuumEpaocpa

ATIO TI¢ Tpoodateg peAéteg UTTOdEIKVUETAL N BTIKA emidpaon tNe xpriong Wihokupivng
oTNV UPECH TOU TIOVOU TIOU Xapaktnpidel tnv vopudAyia, tov ZEA, TigXpovieg kedaiadyieg
Kal AAeC KATAOTACELC. 2UVEKDOXIKA KATAdelKVUETAL N avAykn yia TEPATEPW
OUOTNUATIKN Kal puBplopévn €peuva. Afidel va avadepBel 6TL To LTIAPXOV VOULKO TTAAIGLO
t600 otc HIA o6co kat otnv Eupwrmn kabiotd mapdvoun tnv KAtoxr Kdl Xpnon
WIAOKUBIVNG, OTIWCE Kal AAAWY PUXEDEAIKWY OUCLWV.

BiBAoypadia

1. Cavarra M, Mason NL, Kuypers KPC, et al. Potential analgesic effects of psychedelics
on select chronic pain conditions: A survey study. Eur J Pain. 2024 Jan;28(1):153-165.
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2. Rucker J, Butler M, Hambleton S, et al. Low-dose psilocybin in short-lasting unilateral
neuralgiform headache attacks: results from an open-label phase Ib ascending dose
study. Headache. 2024 Nov-Dec;64(10):1309-1317.
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5. Kooijman NI, Willegers T, Reuser A, et al. Are psychedelics the answer to chronic pain:
A review of current literature. Pain Pract. 2023 Apr;23(4):447-458.Psilocybin and Chronic
Pain: A New Perspective for Future Pain Therapists?

6. Bonnelle V, Smith WJ, Mason NL, et al. Analgesic potential of macrodoses and
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DO ENTHEOGENS HAVE A ROLE IN PAIN MANAGEMENT TODAY? BIBLIOGRAPHICAL
REVIEW OF THE USE OF PSILOCYBIN IN THE MANAGEMENT OF CHRONIC PAIN

Sakkalis Gr."*, Klavdianou O.*3, Katifelis E.?, Theodori M.3,loannidis K.3,Poulopoulou S.?
" Athens General Hospital “Elpis’, Athens

2 Attica General Hospital KAT, Athens

% Pain Clinic, Department of Anesthesiology, GAONA “Agios Savvas”, Athens

Introduction

Entheogens or psychedelics have historically been used for recreational purposes in
various societies due to their short-term hallucinogenic action. Since the mid-20th
century, the action of psilocybin and other entheogens in psychiatric diseases and
conditions related to chronic pain has been studied.

Psilocybin is a tryptamine alkaloid that is naturally isolated from multiple species of fungi
and is classified as an entheogenic substance. Pharmacologically, it acts as an agonist of
serotonin receptors, specifically the 2A subtype (5-HT5A).

Purpose

This review studies the recently published literature regarding the action of psilocybin in
the treatment of chronic pain.

Method: The search was carried out on the PubMed and Google Scholar platforms with
the terms “psilocybin” and “chronic pain” for clinical studies and case reports within the
five-year period 2021-2016. The review did not include studies in laboratory animals.

Results

The primary search yielded 1 pilot study on fibromyalgia, 1 phase Ib clinical study on
chronic recurrent headaches, 1 double-blind study on migraine, and 3 case reports (SLE,
migraine, and complex regional pain syndrome). In addition, 2 statistical analyses of
questionnaires from psychedelic users were found. Due to the reduced number of
results, published literature reviews from the same period were also added to the
evaluation.
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Conclusion

Recent studies indicate the positive effect of psilocybin use on the remission of pain
characteristic of fibromyalgia, SLE, chronic headaches, and other conditions.
Consequently, the need for further systematic and regulated research is demonstrated. It
is worth mentioning that the existing legal framework in both the US and Europe makes
the possession and use of psilocybin, as well as other psychedelic substances, illegal.
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Elcaywyn
H xpovia ooduadyia emnpedlel 1o 21% ewe 68% twv evnAiKwy. A TNV avtlgeTWITLON TNG
CUOTHVETAL N OALOTIKN dlaxeiplon HEow eEATOUIKEVHEVWY TTAPEUBACEWV.

ZKOTOG

H olykplon TN amoTeAECHATIKOTNTAC TOU cUVOUACHOU HAAAENG KAl NAEKTPORBEAOVIGHOU
(MH) évavtl tng emokAnpdiov avaiynoiac (EA) otn dlaxeipion tou Tovou, TG
AettoupylkoTnTag, TN PuxiknAg dldbeong Kat tng otdtntac (wng os acbeveic ye xpovio
00dUIKO TTOVO.

YAIkO kat M£€6odot

MpokKeLTal yla TIPOOTITLKH, TUXALOTIOINHEVN, EAEYXOHEVN HEAETN TTOU JLEENXON oto latpeio
Movou tng AvaltocOnaotoloyiknig KAwvikng tou MNMIN Adploag. Ot cUPPETEXOVTEG XwWploTnKav
oe dUo opddec, yla MH Tou tpayuatomoinoes 8 eBdopadlaiec cuvedpieg Kal pla EA tou
gkave 3 eyxvoelc ava 15 nuépeg. H afloAoynon mpaypatotmolndnke mpLv KAl JETA TNV
Tapeppaaon, otic 24 kal 48 eBdopddec pe ta epeuvnTikd epyaieia NRS, PDQ, RMDQ, ODI,
POMS & SF-36 yla tnv kaBe opdada avtiotolxa.

AnoteAéopata

JupmepleAnddnoav 110 dtopa (nAkiag 48.5+2.9, 45 Avdpeg / 65 yuvaikeg) pe eyypadn
ouykatdBeon petda amd svnuépworn. H kAlpaka movou NRS katédelfe otatloTikA
ONUAvTLKN UTtEPOXN NG opadac MH oe 6Aeq Tic ddaoelg afloAoynong os oxéon Ye tnv EA
(T2:MA=-1.24, p<0.001, T3: MA= -1.80, p<0.001, T4: MA= -1.83, p<0.001). Avadoplkd pe
n Asttoupyikotnta (RMDQ, ODI), tnv Puxikn dtabeon (POMS) kat tnv tototnta wnc (SF-
36) ol duo opddecg tapouciacav looduvapia pe tnv opdada MH va uttepéxetl, Kupiwg oTIC
24 Bdopadec. OL pecopakpoTPOBeceg ouykpioelg katedeléav taxutepn BeAtiwaon Kat
dlatrpnon BepameuTtikoL anoteA£opatog otnv oudda MH.

Juumepdaopata

H cupmAnpwpatiki ocuvduaoTikn HEBodog pAaAa&ng kat nAektpoBeAloviopol ddavnke va
amoteAel yla amoteAeoUATIKY BEPATIEVUTIKI TIPOCEYYLON HE HAKPOTIPOBECTHO 0deAOC OTN
dlaxeiplon Tou xpoviou 00dUTKOU TIOVOU CGUYKPLTIKA PE TNV ETILIOKANPISL0 avaAynaoia.

NEEeg-KAELBLA
Xpovia Oocdudryia, pdaraén, nAsktpofeloviopog, emokAnpidlog  avaiynoia,
CUUTIANPWHATIKEG Bepareiec.
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MASSAGE AND ELECTROACUPUNCTURE AS A COMBINED COMPLEMENTARY
METHOD VERSUS EPIDURAL ANALGESIA FOR CHRONIC LOW BACK PAIN
MANAGEMENT
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“‘Department of Neurology, Faculty of Medicine, School of Health Sciences, University of
Thessaly 41110 Larissa, Greece
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Introduction
Chronic low back pain affects 21% to 68% of adults. Holistic management through
individualized interventions is recommended.

Aim

To compare the effectiveness of massage and electroacupuncture (MA) versus epidural
analgesia (EA) on pain, functionality, mood, and quality of life in patients with chronic low
back pain.

Materials and Methods

A prospective, randomized, controlled study was conducted at the Pain Clinic of the
Department of Anesthesiology, University General Hospital of Larissa. Participants were
divided into two groups: MA, which underwent eight weekly sessions, and EA, which
received three injections at 15-day intervals. Assessments were performed before and
after the intervention, as well as at 24 and 48 weeks, using the NRS, PDQ, RMDQ, ODI,
POMS, and SF-36 questionnaires.

Results

Atotalof 110 individuals (aged 48.5%£2.9; 45M / 65W) were included after written informed
consent. The NRS pain scale demonstrated statistically significant superiority of the MA
group across all evaluation phases (T2: MD = -1.24, p<0.001; T3: MD =-1.80, p<0.001; T4:
MD = -1.83, p<0.001). Regarding functionality (RMDQ, ODI), mood (POMS), and quality of
life (SF-36), both groups showed comparable outcomes, with the MA group
demonstrating slight superiority, particularly at the 24-week follow-up. Longitudinal
between-group comparisons indicated earlier and greaterimprovements in the MA group,
as reflected by the negative values observed in the measurements.

Conclusions

The combined intervention of massage and electroacupuncture seemed to be an
effective therapeutic approach for chronic low back pain management, providing greater
long-term benefits compared with epidural analgesia.

Keywords
Chronic Low Back Pain, massage, electroacupuncture, epidural analgesia,
complementary therapies.
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TA OMIOEIAH =THN EMOXH THZ NANOIATPIKHZ: NEEZ MPOOMTIKEZ XTHN
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Elocaywyn

Ta omioeldr amoteAoVV BACIKO TTUAWVA TNE AVTIHETWTILONC TOU 0EE0C Kal XpOVIOU TIOVOU,
WOTOGCO N Xprion Toug eplopidetal e€attiag oNUAVIIKWY AVETIBUUNTWY EVEPYELWY, OTIWG
N AVaTVEUOTIKA KATACTOAN, N avamtuén avoxng kabwe kat o kivdouvog e€dptnong. H
vavolatplki avadUeTal w¢ KAlvoTOHOoCG TIPOCEYYIon UE OTOX0 TN BeAtiotomoinon tou
dappakokvnTtikoL Kat GpappakodUVAPUIKOU TIPOdIA Twy OTILOEIOdWY, ETITPETIOVTAC
amoteAsopATIKOTEPN Kal acharéotepn avaiynaoia.

Me0OodoAoyia

MpaypatomolBnke meplypadikn (narrative) avaokomnon tng dlebvouc BBAloypadiag
Héow avadntnong otic PBdacelg dedopévwy PubMed kat Scopus oOxetikd pe Td
VAVOOUGCTHHATA XOPHYNGONC OTILOEIOWYV KAl TIG SUVNTIKEC KAWVIKEG EPAPHOYEC TOUG.

AnoteAéopata Kal ZuZitnon

Aladpopetikoi TUTIOL VavopopEwy, OTtw Atltocwpatd, devOPLUEPH, VAVOYOAAKTWHATA KAl
UOPOYEAECG, €XOUV Oeifel LKAvVOTNTA TAPATETAMEVNC amodEopeuong, PBeAtiwong tng
BlodlabeouodTnTaC Kal HElong TWV HEYIOTWY CUYKEVIPWOEWY OTILOEWD WV OTO TTAAoUA.
MPOKAWVIKEG pPeEAETEC LUTIODEIKVUOUV OTL vavoouothuata popodivng kat ¢awvtavuAng,
pTtopoUV va TIapEXOoUV TTApATETAPEVN KAl oTabepr avaAynoia Ue HELWPEVN CUCTNHATIKA
TOEKOTNTA KAl TEPLOPIOPEVO  KIVOUVO QVATIVEUOTIKAG KATACTOANG. EtumAgov,
VavooWwHATIOaKEG HopdEC varo&ovng daivetal va Tapatsivouv tnv OlAPKELD TOU
QAVTAYWVIOHOU GTOUC UTIOJOXEIG OTILOELD WV, UELWVOVTAC TNV AVAYKN eTtavalapBavopevng
XOpPNynong o€ mepImtwoelg uttepdocoioyiac. MapdAAnAa, Ta uTto avamltuén vavoeuBoAla
EVaVTL TWV OTILOEIWD WV CTOXEVOUV OTNV TIPOKANGCN £L3LKNAC AVOCOAOYIKAG amtoKpPLong Kat
EVOEXOHEVWC VA ATIOTEAEGOUV TIOAUTIHN OTPATNYLIKN TIPOANYNC yia TNV dlatapaxr Xpnoneg
oTILOELDWV.

Juumepdaopata

Mapad tig pokARoelg tou oxetidovtal pe ¢nTthpata toélkotnTag, Tapaywyng oe PHeydan
KA[HOKO Kal TIEPLOPLOPEVWY KAWVIKWY Oedopevwy, n vavolatplkn dlatnpel toxupn
HeTadpAOTIKN SUVAMLKK. XpNolHoTIolwVTaAC in silico Tipooeyyioelg avapeveTal va UTtApéEet
onUavtikn JlEUKOAUVON otnv opBoAoylkn €TAoyr KAl avamtuén vavopopewv e
HELWUEVO KOOTOC AVATITUENC Kal TauTtoxpova e uPnAo ipodid acdpaieiac.

BiBAoypadia
1. Katifelis, H., Poulopoulou, S. Nanomedicine in the Use of Opioids: Enhancing
Analgesia, Mitigating Harm. Anesth. Res. 2026, 3, 5.

2. Zare-Zardini H, Saberian E, Jen¢a A, et al. Development and In Vivo evaluation of
liposomal fentanyl nanocarriers using thin-film hydration and Al-based characterization
for enhanced analgesic efficacy in anesthesia. Sci Rep. 2025 Oct 14;15(1):35829.

3. Crouse, B.; Miller, S.M.; Muelken, P., et al. ATLR7/8 agonist increases efficacy of anti-
fentanyl vaccines in rodent and porcine models. NPJ Vaccines. 2023 Jul 24; 8(1): 107.

183

—
| —



OPIOIDS IN THE ERA OF NANOMEDICINE: NEW PERSPECTIVES IN
PAIN MANAGEMENT

Katifelis H.!, Theodori M.A.", Kyrousis P.", Karampetsou K.", Poulopoulou S.’
"Pain Clinic, Department of Anaesthesiology, General Oncology Hospital of Athens "Saint
Savvas" 171 Alexandras Ave., 11522, Athens, Greece

Background and aims

Opioids remain a cornerstone in the management of acute and chronic pain. However,
their use is limited by significant adverse effects, including respiratory depression,
tolerance, and the risk of dependence. Nanomedicine has emerged as an innovative
approach aiming to optimize the pharmacokinetic and pharmacodynamic profile of
opioids, enabling safer and more effective analgesia. This review aims to summarize
current nanomedicine-based strategies for opioid delivery and their potential role in
improving analgesic efficacy and safety.

Methods

A narrative review of the international literature was conducted through searches in the
PubMed and Scopus databases focused on opioid delivery nanosystems and their
potential clinical applications.

Results

Several nanocarrier platforms, including liposomes, dendrimers, nanoemulsions, and
hydrogels, have demonstrated the ability to provide sustained drug release, improve
bioavailability, and reduce peak plasma opioid concentrations. Preclinical studies
suggest that nanoparticle-based formulations of morphine and fentanyl may achieve
prolonged and stable analgesia with reduced systemic toxicity and a lower risk of
respiratory depression. In addition, nanoparticle formulations of naloxone appear
capable of prolonging opioid receptor antagonism, thereby reducing the need for
repeated administration in overdose settings. Furthermore, emerging anti-opioid
nanovaccines aim to induce targeted immune responses and may represent a promising
preventive strategy against opioid use disorder.

Conclusions

Despite challenges related to toxicity, large-scale manufacturing, and the limited
availability of clinical data, nanomedicine maintains substantial translational potentialin
pain management. In silico approaches are expected to facilitate the rational design and
selection of nanocarriers, potentially reducing development costs while improving safety
profiles.
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MEGAINONTAZ ME AZIONMPENEIA ZTHN EAAAAA - AIEONEIZ KATEYOYNTHPIEZ
OAHTIEZ, MPAKTIKEZ NMPOTAZEIZ KAI TO ©EZMIKO KENO ZTH ®PONTIAA
2TO TEAOZ THZ ZQHZ

MavdoAa X.", Mapmouka E.", Kotpwvn A.", Bacnog .3, Mamactpatnyaknc ', NUktapn
B.’I,2,3
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ZKOTOG

H e€aoddiion aflompEmelac Kal TTPOCWTIKAG autovopiag oto téAog tng dwng eival
EUPEWC amodeKTH, AAAA OUXVA OUVOJEUETAL amd OUYKPOUOELg, Tou Ttnydldouv amo
KOWWVIKEG KAl OpnoKeUTIKEG avtAfPelc KabBweg kKal amd TPAKTIKEC 1 VOMLKEG
apepaidtnrec. 2tnv EAMAS A dev uttdpxel cadeg, opldOVTio VOULKO TTAAIoLo TTou va puBuidet
OUVOAKA TN AQYPN amoddocwv oto TéAoC TNG Jwhg, adrvovrag acBeveic Kat
emayyeAdatieg vysiag avtigéTwoug Je emavaiapfavopeva kA Kat KAWVIKA SIARppata.

M£60d0o¢

MpaypatormolBnke avackomnon tng dlebvoug kat eAANVIKNAG BBAloypadiag oxeTIKA He
KAteuBuvThpPLlEC 0dNYIEE, VOULKA TIAAICLA KAl TIPAKTIKEG CUCTACELG yld TN ¢poviida oTo
télog tn¢ (wnc (End-of-Life Care), pe WBlaitepn éudaocn otic MPOodaATEC EVPWTIAIKEC
odnyiec Kal oTI¢ TTPOTACELC yla TNV TiPWToRAdULIa dppoviida otnv EAAAda. Ztdxoc ATav N
avadelén Kevwy Kal n dlatumwon mPoTtdoswy ylda Tty avapdabuion tng ¢povtidag oto
telog tng dwne.

AnoteAéopata-ZudAtnon

Ou odnyieg tng European Society of Intensive Care Medicine kat oUyxpovecg
KATELOUVTNPLEC YPAUHEG YA TIC TeAeuTaieg nUEPeg (wWNC uTtoypappidouv tnv avaykn
TUTIOTIOLNHEVWY TIPWTOKOAWY, EYKALPNG ETIKOWVWVIAG PE TIC OLKOYEVELEG, EKTIAIDELONG
ETIAYYEALATIWY KAl TIPWILPNG EVOWHATWONG TG avakoudloTKAG ¢povtidag, He oToOxo
BeAtiwon tng molotnTtag Tou Bavdtou Kal peiwon PETATPAUHPATIKOU AyXOUug TWwV
ouyyevwy. Ol TIPAKTIKEG cuoTdocelg Tou Lionis et al. yia tnv mpwtoBabula ¢ppovtida
egotiddouvv otn dldyvwon tng €lc6dou otn ¢dcn tou Bavdtou, otov ceBacpo NG
auvtovopiag, otnv €ykalpn edappoyr MPocuVUbwVNUEVWY TIAAVWY dpovtidacg (advance
care planning), otnv OAOTIKA QVIIHETWTION CWHATIKWY, WUXIKWY, KOWWVIKWY Kat
TIVEUHATIKWY avaykKwy Kal 0Tn CUCTNUATIKA UTTOoTAPLEN PPOVIIOTWY KAl OLKOYEVELAC.
Idlaitepn BaputnTa divetal oTn CLUCTNUATIKA AVAKOUMLON CUUTITWHATWY OTIWG TTOVOC,
duoTtvola, vautia, EJETOC Kal AyX0CG UE PAPUAKEUTIKEG Kal hn tapepBAcELC.

Juumepdaopata

Aiya cuotipata vyeiac dlabBétouv oOAOKANPWHEVA TIPWTOKOAAA yLa TN PppovTida oTo TEAOG
™n¢ wWNg, evw n EAAADA Ttapapével o€ TIPWIPO OTAJLIO AvATITUENG EOVIKNAC CTPATNYLKNAG
AvakoULoTIKAG dpovTidag, Ye TEKUNPLWHEVO Beopulko Kevo. H dapopowon cadoulg
VOULKOU TTAALGI0U, £BVIKWY KATELOLVTAPLWY 0dNYLWY KAl EKTIALDEVTIKWY TIAPEPRACEWY,
pe aflomoinon uTIaPXOoUCWYV TIPOTACEWYV OTIWC AUTEC Tou Lionis et al., anoteAel Baoikn
mpolmoBeon ya va efacdaAlotel TpaAyHaTKA aA&lOTPETIAG KAl AVOPWTIOKEVIPLIKN
dpovtida oto téAog Tng {wng otnv EANGDa.
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DYING WITH DIGNITY IN GREECE - INTERNATIONAL GUIDELINES, PRACTICAL
RECOMMENDATIONS AND THE INSTITUTIONAL GAP IN END-OF-LIFE CARE
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Aim

Securing dignity and personal autonomy at the end of life is widely accepted, yet it is
often accompanied by conflicts arising from social and religious beliefs, as well as
from practical or legal uncertainties. In Greece, there is no clear, cross-cutting legal
framework comprehensively regulating decision-making at the end of life, leaving
patients and healthcare professionals confronted with recurrent ethical and clinical
dilemmas.

Method
Areview of the international and Greek literature was conducted regarding guidelines,
legal frameworks and practical recommendations for end-of-life care, with particular
emphasis on recent European guidelines and proposals for primary care in Greece.
The aim was to identify existing gaps and formulate proposals for improving end-of-
life care.

Results-Discussion

The guidelines of the European Society of Intensive Care Medicine and contemporary
guidelines for the last days of life emphasize the need for standardized protocols,
timely communication with families, professional education and early integration of
palliative care, aiming to improve the quality of dying and reduce post-traumatic
stress among relatives. The practical recommendations by Lionis et al. for primary
care focus on recognizing entry into the dying phase, respecting autonomy, early
implementation of advance care planning, holistic management of physical,
psychological, social and spiritual needs, and systematic support for caregivers and
family members. Particular emphasis is placed on systematic symptom relief,
including pain, dyspnoea, nausea, vomiting and anxiety, through pharmacological
and non-pharmacological interventions.

Conclusions

Few healthcare systems have comprehensive protocols for end-of-life care, while
Greece remains at an early stage in the development of a national palliative care
strategy, with a documented institutional gap. The development of a clear legal
framework, national guidelines and educational interventions, drawing on existing
proposals such as those by Lionis et al., is a key prerequisite for ensuring truly
dignified and person-centred end-of-life care in Greece.
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KAT’ OIKON ANAATHZIA ME ANTAIEZ PCA: ANAKOY®DIZTIKH ®PONTIAA KONTA 2TO
TEAOZ THZ ZQHZ, ME TEXNOAOTITKH AYNATOTHTA AAAA ANENMAPKEIZ NMOPOI KAI
OEZMIKEZ MPOKAHZEIZ
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ZKOTOG

H mapouociaon tng epmelpiag Tov KEVIPOU pag amno tnv Kat’ olkov xprion Kat’ etikAnov
avtAwyv avaiynoiag (PCA) os aoBeveig He avBEKTIKO KAPKIVIKO TTIOVO KOVTA OTO TEAOC TNG
dwneg Kal N avAadelén tTwv KAVIKWY opeAwV Evavtl TwV BECUIKWY KAl OPYAVWTIKWY
eumodiwy, avayvwpilovtag OtL n mpooBacn o €mMAPKN aAvaAynoia kat n dladikacia
Bavatou xwplic Tovo Kal ge aflompenela anoteAoly BepeAlwdeg avbpwTtivo dikaiwpa.

M£60d0o¢

YAoTtolBnKe THAOTIKO TIPOYpAppa o TEcOEPLC acBevelc pe kat’ olkov xprnon popntwv
avtAlwyv PCA kal amopakpuopévn mapakoAolBOnon yia tn dlaxeiplon avlektikou
KAPKIVIKOU TtOVOU. 2& Tpelg acBeveic epapudotnke evdoPpAERLa avaiynaoia, evw oe Evav
acBevr apxikda evoodpAERLa Kal oTn cuvexela evdopaxlaia, ye TAnpn e€aAewdn Tou TtoVOL
Kat dlatrpnon AstoupylkotTnTag HEXPL Hia eBdopdada mplv Ttov Bavarto. H pappakodoyikn
TIpocEyylon ATav eEATOUIKEVHEVN KAl TIOAUTIAPAYOVTIKH (LoXUPA OTILOELd, KETAWivn, a2-
aywvioTég, Adokaivn k.4.). H mapakoAolBnaon ywvétav HEcw Tou AOYLOUIKOU TNC AvTAiag,
IOV ateéoteAe EOOTIOINCELG OTA KIvNTA TNAEdwWvaA TwV LaTpwy Tou latpeiou Movou, kat
HEOW TOUAAXLOTOV U0 KABNUEPWVWYV BLVTEOKANCEWYV UE TOUG PPOVILOTEC, AELOTIOLWVTAG
TNV TNAElATPIKN yla acdair Ttapoxr cUVOETWY avaAynTIKwY oXNUATWY GTO OTTiTL.

AnoteAéopata - Zuitnon

Mapatnpnbnke onuavtikn peiwon, €wg Kat e€AAswn, TOU TOVOU KAl Pelwon Twv
emiokéPewv o TEIM, xwpic coBapéc avemBUUNTEG eVEPYELEG 1N TEXVIKEG €TUTTAOKEG. H
evdoopaxlaia avaiynoia emétpePe amoucia KATACTOAAG Kl TANPN ASLTOUPYLKOTNTA,
OLlEUKOAUVOVTAC OUCLACTLIKN ETIKOWVWVIA KAl EVEPYO oXedlAoHo6 NG dladikaaoiag Bavatou
armoé tov idlo tov acBevr). MNapd tn dlabscpdTnTa TEXVOAOYiag TToU KABLoTtd ekt TNV KaT’
oikov avakoudloTik Bepameia, n avemdpkeld avOpwrmivwy ToOpwy, n EMewn
£EEIOIKEVUEVWV LATPWYV TIOVOU OTIC DOPEC «KaT™ oikov ppovtidacg», ol avemapkeic SoUEC
Kal To acadEg VOUIKO TAAiCLo yla Tn Xopnynon LoXupwy avaAynTikwy oTnv Kowotntd
avadelkvuovtal We KaBopLloTikA euttodia.

Juumepdaopata

H kat’ oikov xprion aviAlwv PCA amotelel amoteAsopatikn kKal achain emidoyn yid
acBeveic pe avBeKTIKO KAPKLIVIKO TTOVO OTO TEAIKO 0TADLO, TIOU £TIOUHOUY va Ttapapeivouv
oTo oTitl. Artatteital mpotepalomoinon tng avakoludLong Tou Tovou, cadec BECUIKO
TAdiolo, evioxuon Twv JOPWYV Kal ETEVOUCN 0 avBpWTILVOUC TTOPOUC KAl EKTAIdELON
OTOV TIOVO, WOTE N TEXVOAOYIKN duvatotnta va petadpdletal o TPAYUATIKE, LOOTIUN
TIpocBacn oe avakou Lotk dpovtida Kal afloTpetr BAvato yia OAoUC Toug acBeveic
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HOME ANALGESIA WITH PCA PUMPS: PALLIATIVE CARE NEAR THE END OF LIFE,
WITH TECHNOLOGICAL CAPABILITY BUT INSUFFICIENT RESOURCES
AND INSTITUTIONAL CHALLENGES
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Purpose

To present our center’s experience with the home use of patient-controlled analgesia
(PCA) pumps in patients with refractory cancer pain near the end of life, and to highlight
the clinical benefits alongside the institutional and organizational barriers, recognizing
that access to adequate analgesia and a pain-free, dignified dying process constitute a
fundamental human right.

Methods

A pilot program was implemented in four patients involving home use of portable PCA
pumps with remote monitoring for the management of refractory cancer pain.
Intravenous analgesia was administered in three patients, while one patient initially
received intravenous and subsequently intrathecal analgesia, achieving complete pain
relief and preservation of functionality until one week before death. The pharmacological
approach was individualized and multimodal (strong opioids, ketamine, a2-agonists,
lidocaine, etc.). Monitoring was performed through the pump software, which sent alerts
to the mobile phones of the Pain Clinic physicians, as well as through at least two daily
video calls with caregivers, utilizing telemedicine for the safe delivery of complex
analgesic regimens at home.

Results - Discussion

A significant reduction, up to complete elimination, of pain was observed, along with a
reduction in emergency department visits, without serious adverse events or technical
complications. Intrathecal analgesia allowed the absence of sedation and preservation
of full functionality, facilitating meaningful communication and active planning of the
dying process by the patient. Despite the availability of technology that makes home-
based palliative treatment feasible, the shortage of human resources, the lack of
specialized pain physicians in “home care” services, inadequate infrastructure, and the
unclear legal framework regarding the administration of strong analgesics in the
community emerge as major barriers.
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Conclusions

The home use of PCA pumps is an effective and safe option for patients with refractory
end-stage cancer pain who wish to remain at home. Prioritization of pain relief, a clear
institutional framework, strengthening of healthcare structures, and investment in
human resources and pain education are required so that technological capability can be
translated into real and equitable access to palliative care and a dignified death for all
patients.
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ANAKOY®IZTIKH KATAZTOAH ZTO TEAOZ THZ ZQHZ: KAINIKEZ, HOIKEZ KAI
NOMIKEZ AIAZTAZEIZ ZTHN EAAHNIKH MPArMATIKOTHTA

BapddkncM.", Kouhovon A.', Baocw\og M.", ZaBBakng 2., Maupodopou A 3, Mamnaiwavvou A."2,
NUktapn B."?

'AvatabnatoAoyikr) KAwvikn Mavemotnutakot Noookopegiou HpakAsiou Kprtne

2 latpikn 2xoAn Mavemoatnuiouv Kptng

STunua NoanAsutiknc, 2xoAn Emotnuwy Yyeiag, MNMavemotriuto Osaoaliac

ZKOTOG

Méoa amo tnv Tapouciacn &vog KAWIKOU TeploTtatikol, va avadelxfeli o polog 1ng
avakoUudLoTIKAG o€ aoBeveig He avOeKTIKA CLWPATIKA Kat PUXIKA CUPTITWHATA 0TO TEAIKO 0TAdL0
aviatngvooou, kabwc Kat Ta NOIKA kat voulka nthpata ou eplopidouy tnv edappoyn tng otnv
EAada.

M&0odoc¢

Mpaypatomo®nke avaockomnon 1In¢ Jdlebvolc BiBAloypadiac kat Twv TpoécHATWY
kateuBuvtnplwy odnywwy tng European Association for Palliative Care (EAPC) oxetikd pe tnv
AvaKoU®LOTIKH KATAOTOAR, UE £udacn OTOV OPLOHO, TIC eVOElEELg, TIC NOIKEC ApPXEC KAl TG
TIPOKTIKEG TIAPAUETPOUG edappoync. MapdAnAa, afloAoynbnke To €AANVIKO VOUIKO Kdal
deovtoloyiko TAaioto (N. 2071/1992, N. 3418/2005).

AnoteAécpata - ZuZitnon

H EAPC opiel Tnv avakoudLoTIKr KATACTOAN WC EAEYXOUEVN Xopnynon ¢apudkwy yla peiwon
TOU €TUTEOOU CUVEIdNONG, HE OTOXO TNV AvakoUudLlon avuTtodopwy, AVOEKTIKWY CUUTITWHATWY
oe aoBeveig e Tpoxwpnueévn, aviatn vooo Kal TTEPLOPLOPEVO TTPocdokKIpo {wnc. H évtaon kat n
OldpKela TNC KataotoAng (A, dlaAeimovoa | cuvexnc €wg tov Bavato) s€atopikeyovtal Pe
Bdon 1N BapuITNTA TWV CUUTITWHATWY KAl Toug BepameuTIkoUG 0TOX0UC. Baoikd nbiko kpltnplo
elval 6tL n mMpodbeaon sival n avakoLdlon Ao tTo «UTTohEPELY» Kal OXL N eTioTtevon Tou Bavdatou,
otolxeio mou Odladopotolel TNV TPOAKTIIKA auth amod tnv euvbavacia n tnv AaTplkwe
urtoBonBolpevn autoktovia. Ot dlebveic cuotdoelg Tovidouv TNV avAykn OLETILOTNHOVIKAG
afloAoynong, Tekpnpiwong twy evdeifewy, evnuEpwaong Kal cuvaiveong aoBevolc/olkoyevelag,
Kabwe Kal ouvexoUC ETTAVEKTIUNONG NG aAywyng. 210 eAANVIKO TtAdiolo, ta dikalwuata Twv
acBevwy kat o Kwdikag latpiknc AcovioAoyiag urtootnpidouv Tnv uTtoxpEwaon avakoudlong amo
TOV TIOVO Kal TOV 0ERACHO TNC ASLOTIPETELAC, XWPIC OPWC €1OIKO VOO TTou va Becpobetel pntda
TNV avakou®dLOTIK KATACTOAN WC OlAKPLTH TIPAEN, YEYOVOCG TIOU &VOEXETAL VA TIPOKAAEL
avaoddlela Kal SIOTAKTIKOTNTA OTNV KAWVIKH TtpAé&n.

Zuumepdopata

H avakoudloTikr KAataoToAn anoteAsl OUCLACTIKO EPYAAEIO YA TNV AVTIHETWTILON AVOEKTIKWY
CUUTITWHATWY 0To TéAog TNG LWNC, 0Tav OAEC ol AAAeC Bepareieg €xouv amotUxeL N dev ival
eDIKTEG, KAl oTOXeVEL OTNV TtpooTAcia TNG a&loTpETELAC Kal TNC TToloTNTAG (WG TWY acOevwv.
MapoTL TO YEVIKO VOULKO KAl OE0VTOAOYIKO TTAdiclo otnv EAAADA eTITpETEL TNV EpUNVEia TNC WC
VOUIUNG TIpAéng, n amoucia pntng Oecpilkng pubulong evioxVel TN OLOTAKTIKOTNTA TWV
ETAYYEAPATIWY Lyelag kat avadelkvlel TNV avaykn yla ocadeg Beoplko TAAiclo Kal EBVIKEG
KateuBuvtnpleg odnyiec.
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PALLIATIVE SEDATION AT THE END OF LIFE: CLINICAL, ETHICAL, AND LEGAL DIMENSIONS
IN THE GREEK CONTEXT

Vardakis P.", Koulousi A.", Vasilos P.", Savvakis S.", Mavroforou A.3, Papaioannou A."?, Nyktari V."2

" Department of Anesthesiology, University Hospital of Heraklion, Crete

2School of Medicine, University of Crete

¥ Department of Nursing, School of Health Sciences, University of Thessaly

Aim

Through the presentation of a clinical case, the aim is to highlight the role of palliative sedation

in patients with refractory physical and psychological symptoms at the terminal stage of

incurable diseases, as well as the ethical and legal issues that limit its implementation in

Greece.

Methods

Areview of the international literature and the recent guidelines of the European Association for

Palliative Care (EAPC) regarding palliative sedation was conducted, with emphasis on its

definition, indications, ethical principles, and practical parameters of implementation. In

parallel, the Greek legal and ethical framework (Law 2071/1992, Law 3418/2005) was evaluated.

Results-Discussion

The EAPC defines palliative sedation as the controlled administration of medications to reduce

the level of consciousness, aiming to relieve intolerable and refractory symptoms in patients

with advanced, incurable disease and limited life expectancy. The intensity and duration of

sedation (mild, intermittent, or continuous until death) are individualized according to symptom

severity and therapeutic goals. A key ethical criterion is that the intention is the relief of suffering

rather than the hastening of death, which distinguishes this practice from euthanasia or

physician-assisted suicide. International recommendations emphasize the need for

interdisciplinary assessment, documentation of indications, patient/family information and

consent, as well as continuous reassessment of treatment. Within the Greek context, patients’

rights and the Code of Medical Ethics support the obligation to relieve pain and respect dignity.

However, there is no specific law explicitly establishing palliative sedation as a distinct medical

practice, a fact that may generate uncertainty and hesitancy in clinical practice.

Conclusions

Palliative sedation constitutes an essential tool for the management of refractory symptoms at

the end of life when all other therapeutic interventions have failed or are not feasible, and itaims

to protect patients’ dignity and quality of life. Although the general legal and ethical framework

in Greece allows its interpretation as a lawful medical practice, the absence of explicit

institutional regulation reinforces healthcare professionals’ hesitancy and highlights the need

for a clear regulatory framework and national guidelines.
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ATTOWEIZ OTKOAOTIKQN AZOENQN, ®PONTIZTQN KAI EMAITEAMATIQN YTEIAZ TIA
THN ANAKOY®IZTIKH ®PONTIAA KAI THN EPEYNA ZXETIKA ME AYTHN

Zuka A.', Mamaotpatnyakng .2, Bapdakng M.2, ZaBBakng 2.2, MaravikoAdou A.2,
NUktapn B.>?

" MadoatuatoAoyikr) KAwvikn Mavemotnutakot Noookoueiou HpakAgiou KpAtng
2 Avata@natoAoyikr) KAwvikn Mavemiotnuiako Nogokoueiou HpakAgiou KpAtng

3 latpikn ZxoAn Mavemotnuiou Kpntnc

Elocaywyn — ZKoTog

H ocuppetoxn acbevwv oe €peuva avakoudloTKNG dpovtidag sival kpiown yua 1n
BeAtiwon tng molotnTag ¢povtidag, wotdoo emnpedletal A0 YWWOELG, OTACELC KAl
eumelpiec aoBevwy, GPOVIICTWY Kl ETIAYYEAPATIWY UYElAC. 2KOTIOC TNE HEAETNG ATAV N
dlepelvnon Twv avtiAnPewv Kal Twv GpaypdwVv/KIVATPWY yld CUPUETOXH O €peuvd
avakoudloTiKAg dpovtidac.

M£60odo¢

MpaypatoTolBnKe HOVOKEVTPLKH, TIPOOTITIKI HEAETN TTAPATAPNONG OE TPELG HOVADEG TOU
MavemotnuiakoV Noocokopeiov HpakAsiou (MaboAoyikn-OykoAoyikr KAwvikr, Movdda
Huepnolag ®dpovtidag Oykoloylkwyv AcBevwy, Movada Aktwvobepareiag). To deiypa
TepAdpBave oykoAoyLlKoUG acBeveig, Toug GPOoVTIOTEG TOUC Kal eTtayyeApatieg vyeiac.
XpnolgotmoltnkKe EpWTNHATOAOYLO e dnUoyPAdLKA OTOLXE(O KAl EPWTNAOELG KAELOTOU Kal
avolkToU TUTTou. OLAVOLKTEG ATTAvVTINOELC avaAlBnkay he Bepatiky avaAuon, EVw GUVOAIKA
ebappooTnNKe TEPLYpAdIK OTATIOTIKN KAl Bepatik avdiucon ya tnv avddelén
ETIAVAAQUBAVOUEVWY HOTIBWV.

AnoteAéopata

Juppeteixav 100 atopa (57 acbeveig, 17 dpovtioteg, 26 emayyeApyatieg vyeiag). Ot
Tteplocotepol acBeveic (89,5%) katl dppovtloteg (76,5%) dnAwoav otL dev yvwpilouy tnv
gvvola TNC avakoudloTiKAg ppovtidag, evw ol emayyeAuartieg vyeiag ntav oe Peyaio
BaBuod evnuepwpévol (96,2%). MNapd tnv TEPLOPLOPEVN yvwon, Kataypddnke uldnAn
O1dBeon CUUHETOXNG OE OXETIKA £€peuva (68,4% twv acBevwy, 88,2% Twv GPOVIIOTWV).
Q¢ kUplol ppaypoi avadEpBnkav TPAKTIKEC DUOKOAIEG, YUXIKN eTtBdpuvon kat ¢popocg
eTumAgov koTwonc. Ta kivntpa cuppeToxng ocuvdedbnkav e pocodokia BeAtiwong tng
dpovtidag, avakoUPLONE OCUUTTWHATWY Kal otAplEng AMwv acBevwy, &vw oL
enayyeApatieg vyeiag avépepayv eTUTAEOV ETTAYYEAUATIKA AVATITUEN KAl AATPOULCHO.

Juumepdaopata

Mapd tn xaunAn yvwaon yla tnv avakouedlotikn ¢povtida, n mpobupia CUPPETOXNC O
OXETIKNA €peuva eival uPnAn otav e§acdaiifovtal ETTAPKNAC EVNUEPWOT, UTIOOTHPLEN Kal
OPYAVWTIKEC OlELKOAUVOELC. H oTOoXEUHEVN evnuEépwaon aocBevwy Kal GPoVvIIoTWY Kal N
evioxuon Twv Gopwyv avakoudLloTIKNC dpovtidac Kal TG €PEUVNTIKAC KOUATOUPAC
pTtopoUlV va PELWooUV Toug dppayuolc Kal va vttootnpiéouv tn dle€aywyn nOka Kal
HEBOOOAOYIKA OpBWV PEAETWY OTOV TOUEA AUTO.
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PERSPECTIVES OF ONCOLOGY PATIENTS, CAREGIVERS, AND HEALTHCARE
PROFESSIONALS ON PALLIATIVE CARE AND PALLIATIVE CARE RESEARCH

Zika A." Papastratigakis G.%, Vardakis P.2, Savvakis S.?, Papanikolaou A.?, Niktari V.>?
"Pediatric Hematology Clinic, University Hospital of Heraklion, Crete

2Anesthesiology Clinic, University Hospital of Heraklion, Crete

3School of Medicine, University of Crete

Introduction

Palliative care is characterized by a holistic approach to patients with lifethreatening
illnesses and their families, aiming to improve quality of life through the prevention and
relief of suffering. Research in this field remains underfunded and methodologically
challenging due to the vulnerability of the population, the complexity of symptoms, and
the ethical issues involved. Recent reviews have highlighted multiple barriers to patient
participation in palliative care research.

Objective

The aim of this study is to explore the perceptions of patients, caregivers, and healthcare
professionals regarding patient participation in palliative care research, as well as the
barriers and motivators that influence such participation.

Materials and Methods

A single center, prospective, observational study was conducted in three units of the
University Hospital of Heraklion: Medical Oncology Clinic, Day Care Unit for Oncology
Patients, and Radiotherapy Unit. The study sample included cancer patients, their
caregivers, and healthcare professionals working in these units. A purposive sampling
strategy was used. Data were collected using a structured questionnaire including
demographic variables and both open-Ended and close-Ended questions. Open-Ended
responses were analyzed in a qualitative way using thematic analysis. All bioethical
principles were respected and written informed consent was obtained from all
participants. Data analysis included descriptive statistics and thematic analysis to
identify recurring patterns.

Results

A total of 100 individuals participated in this study (patients: n = 57, caregivers: n = 17,
healthcare professionals: n = 26). The majority of patients (89.5%) and caregivers (76.5%)
reported that they were not familiar with the concept of palliative care, whereas most
healthcare professionals appeared to be adequately informed (96.2%). Despite this
limited knowledge, willingness to participate in research was high (68.4% of patients and
88.2% of caregivers). The main barriers reported were practical difficulties, psychological
burden, and fear of additional fatigue. Motivations for participation were linked to
expectations of improved care, symptom relief, and supporting other patients, while
healthcare professionals additionally reported altruism and professional development.

Conclusions

Although knowledge about palliative care remains limited, willingness to participate in
related research is high when adequate information and support are provided. Targeted
education of patients and caregivers, combined with the 7 strengthening of palliative care
services, mayreduce barriers and facilitate the conduct of ethically and methodologically
robust research.

KEYWORDS: Palliative care, barriers to research, caregivers, healthcare professionals
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H EMIAPAZH TOY TYIOY TOY XIOYMOP TQN AZOENQN ZTH AIAXEIPIZH
TOY XPONIOY MYOZKEAETIKOY NMONOY

NamakwotoVAn A.', MevortobAou A.', Nteykoudng M., Toyyipn 2.", Kapakwota A.',
Ntalouka M.", Mtapeka M., ApvaoutoyAiou E.’

'AvaiaBnatoloyikry KAwvikn, MNavemotnuiako Mevikd Noookopeio Adptoac, Turiua latpiknc,
2xoAn Emiotnuwy Yyelac, MNMavemotnuio Osooaliac

ZKOTIOC

H Jlepeuvnon tng¢ aMnAemidpacnc HETAEY TWV EMPHEPOUC TUTIWV XOUHOP KAl TNG
amokplong otn dlaxeiplon Tou TIOVoU o€ acBEeVe(C PE XPOVIO HUOOKEAETIKO TIOVO.

Me0odoAoyia

Aladoxikoi aocBeveic tou latpeiouv Mévou tou Mavemotnuiakol Noocokopeiov Adploac
afloAoyrnbnkav oxXeTIKA Pe Ta TPOoTUTIA XlIoUHop HE To EpwinuatoAdylo Tumou Xiwovpop
(Humor Styles Questionnaire - HSQ) vywa téooeplg dlakplteg Olaotdoeslg: duvo
TIPOCAPHOOCTIKEG (KolvwViKo Kal AUTOEVIOXUTIKO) Kal dUO PN TIPOCApHOCTTIKEG (ETBeTIKO
KAt AUTOUTIOTIUNTLKO).

Ot ouvexeic petaBAnTEG ouykpiBnkav pe tn doklpacia Kruskal-Wallis kat ol katnyopikeg
e 1o Fisher's exact test. lNa tov TPOCOIOPIOPO TWY AVEEAPTNTWY TIAPAYOVIWY TIOU
oxetidovtat pe tn BeAtiwon tou TOvVou, £PAPHUOCTNKE HOVIEAO TIOAUTIAPAYOVTIKAG
VYPAUUIKAG TtaAlvdpopnong, pHe e€aptnuévn petaBAnth tn dagdopd otnv kAipaka NRS.
E€etaotnkav we mibavol TpoyvwoTIKOol TTapAyovIeg: 0 TUTIOC XlIoUHop, Td dnpoypadikd
otolxeia, ol ocuvoonpoTnteg, N Beparmeia kal N katdbAn. H otatiotikn onpavtikotnta
opilotnke oto p < 0,05 Kal N avdAucn Tipaypatomol|OnKe Ye To AoyloPIKO Stata MP 10.3.

AnoteAéopata

2 oUvolo 108 acBbevwy, n KATavoun Twv TUTIWYV XIOUUOoP AVEDELEE WC ETIKPATECTEPO TO
QAUTOEVIOXUTIKO XloUpop (46%), evw akoAoUBnoav to emIOeTIKO (25%) KAl TO KOWWVIKO
(21%). MOAC To 7% gpdavice AUTOUTIOTIPNTIKO XloUpop. Ta dnuoypadikd otolxeia dev
OlEdepav onUAVTIKA HETAEY TwWV opddwy. Ooov adopd tnv agloAdynaon Tou TTovou, 1000
ol apxlkég (Otdpeon T NRS=8) 6co kat ot teAlkég (dlapeon tpn NRS=5) tpécg
Tapépelvay mapopolec avefaptAtwg tou TUToU XloLpop (p=0.741 kat p=0.965,
avtiotolxa), evw TapoOpold E€LKOVA OUOLOYEVELAG Tapatnpenlnke kat otn Xpnon
dappakoAoyikwy | un dappakoloylkwy Beparmelwy. Ol acBeveic YE AUTOEVIOXUTIKO
Xlovpop eixav peyaAltepo  emmoAdcpo  otedaviaiag vocou  (p=0.031) kat
xpnowotmolovoav meplocotepa MZAD (p=0.023). Ot aocBeveic pe AUTOUTIOTIHNTIKO
Xlovpop suddvidav o cuxvd katabAwn (p=0.001) kal xpnolgomolovoav TIo TIOAAA
AVTIKATABOAUTTIKA.

Juumépaocua

2tov TMANBUOPO TNG MEAETNG HAG, TO AUTOEVIOXUTIKO XloUPop avadeixBnke we To
ETIKPATECTEPO TIPOTUTIO PETAEY TWV aoBevVWV Pe XPOvio Tovo. Qotéco o TUTIOG TOU
XloUpop O&v OXETIOTNKE HE TNV €viacn Tou Tovou, tn PeAtiwon tou TOvou N TG
BepaMEUTIKEG TTIPOCEYYIOELC.
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THE EFFECT OF HUMOUR TYPE ON CHRONIC MUSCULOSKELETAL PAIN
MANAGEMENT

Papakostouli A.", Penopoulou D.", Ntegkoudis P.", Tsiliggiri S.', Karakosta A.", Ntalouka
M.’, Bareka M.", Arnaoutoglou E."

"Faculty of Medicine, University of Thessaly, Department of Anaesthesiology, Larissa,
Greece

Goal of Study

To investigate whether there is a connection between the type of humour and the
response to pain management in patients with chronic musculoskeletal pain.
Methodology

Consecutive patients attending the Pain Clinic of the University Hospital of Larisa were
assessed regarding humour patterns using the Humour Styles Questionnaire (HSQ),
which evaluates four distinct dimensions: two adaptive (Affiliative and Self-enhancing)
and two maladaptive (Aggressive and Self-defeating). Continuous variables were
compared using the Kruskal-Wallis test, while categorical variables were analyzed using
Fisher’s exact test. To examine factors independently associated with improvement in
pain intensity, a multivariable linear regression model was applied, with the difference in
the NRS score as the dependent variable. Potential predictive factors included humour
style, demographic characteristics, comorbidities, treatment, and depression. Statistical
significance was set at 5% (p < 0.05), and the analysis was performed using Stata MP 10.3
software.

Results

Among a total of 108 patients, self-enhancing humour emerged as the predominant
humor style (46%), followed by aggressive humour (25%) and affiliative humour (21%).
Only 7% exhibited self-defeating humour. Demographic characteristics did not differ
significantly across groups. Regarding pain assessment, both baseline (median NRS = 8)
and final (median NRS = 5) scores remained similar regardless of humour style (p =0.741
and p = 0.965, respectively), while a comparable pattern of homogeneity was also
observed in the use of pharmacological and non-pharmacological treatments. Patients
with self-enhancing humour had a higher prevalence of coronary artery disease (p =
0.031) and greater use of NSAIDs (p = 0.023). Patients with self-defeating humour more
frequently exhibited depression (p =0.001) and used more antidepressants.

Conclusion

In our study population the self-enhancing humour prevailed among chronic pain
patients; however, humour style was not associated with pain intensity, pain
improvement or treatment patterns.

197

—
| —



e-Posters




eP01

H TAMENTAAOAH ZTH AIAXEIPIZH TOY XPONIOY MH KAPKINIKOY NMONOY.
MIA BIBAIOTPA®IKH ANAZKOIMHZzH

Mmapkoupn ©.", Mmoudid A.2, MamadomovAou A.?2, NtahoUka M.2, Xapaiapmidou A.2%
Néou E.2, Mrtapeka M.2, ApvaoUtoyAou E.2

'AvatobnatoAoyikr) KAwvikn, I.N. SUpou

2Avatobnatodoyikr) KAwvikr, [Mavemotnuiakoé [leviké Noookoueio Adpitoag, Tunua
latpiknc, ZxoAn Ematnuwy Yyeiac, MNavemaotniuio Osooaiiac

ZKOTTOC

H tamevtadoAn Ba prtopouce va amodelxOel TOAUTIUN o€ aoBeveig Pe XPOVIO UN-KAPKIVIKO
TTOVO AGyw TOUL OLTAOU pnxaviopoL dpdong TN (M- OTTloEBIKOol UTIODOXEIC KAl AVAOTOAN
emavanpocAnlng vopemivedpivng). H mapoloa peAétn otoxelel otn clvodn TG
BLBAloypadiag oxeTIKA P TN XPron TNG TAnevtadoAng oe acOevei e XPOVIO HN-KAPKIVIKO
TOVO.

M£60odo¢

MpaypatomoOnke avalntnon pe Tic Aé€elg: Tapentadol, chronic non-cancer pain,
opioids, efficacy, safety, quality of life (2015-2025). EEAxOnoav ta: xapaktnplotika (i)
gpeuvag, (i) ovppetexovtwy, (iii) mapépBacng kat n ékBacn (éviacn ToOvou,
AELTOLPYIKOTNTA, TTOLOTNTA LW C KAl AVETIIOUPNTEC EVEPYELEQ).

AmoteAecpata

ATIO 1a 29 apxikd apbpa cuumepAfdOnkav Tévte pe BAon ta tpokaboplopéva KpLtnpla.
2XETIKA PE TOV TIOVO N tameviadoAn daivetal va UTtEpEXEL 0T Pelwon TNG &viaong Tou
TTovou €vavtl téco Tou placebo, 600 kal AAMwyY oToewdwyY OTWCE N 0EUKWIOVN Kal N
TPAUadOAn, PE OTATIOTIKA onuavtikh dladopd (P<0.005-P<0,0001). ApKETEG HEAETEC
tovidouv TN BeAtiwon TNG AETOLPYIKOTNTAC KAl TNG Tolotntag Jwng, Omwce autn
afloroyeital pe molkida epyaieia (SF-36, RMDQ, EQ-5D, BPI, RMDQ). Emutpocbeta, ot
kedaiaAyia, SuokolALOTNTA, vauTia/yaoTpkn TtaAvdpopnaon, ZAAn kat uttvnAia armtoteAolv
TIC oUXVOTEpa Tieplypadoueveg averBupunteg evépyeleg, Pe tn BLBAloypadia va Tig
KAtatdooel We ATILEC/UETPLEG KAL va Tovidel OTL eival QVTIPETWTIIOLUEC.

JuumEpaocpata

H xprion tng tamevtadoAng daivetal va amoteAel pia utooxopevn BepameuTiKr TAOYN
yld ToV XPOVIO HN-KAPKIWVIKO TIOVO. To TIAEOVEKTNHA TNG &yKeltal Kupiwg otov JLmAo
gnxaviopod dpdong tncg. Qotdco, amaltouvtadl TIEPLOCOTEPEC KAWIKEG HEAETEC Of
TIPAYHATIKEC OCUVONKEC KAWVIKNA G TIPAENC.
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ZYI'XPONEZ ENEMBATIKEZ KAl ZYMMNAHPQMATIKEZ MPOZEITIZEIZ ZTON XPONIO
MH KAPKINIKO NMONO

T?6pa T."
'6° et Qoutntpia latpiknc 2xoAnc, Mavemotruto lwawivwy, lwawiva

ZKOTIOC

H a&loAdynon twv cUYyXpovwy ETEURATIKWY KAl CUPTIANPWHATIKWY OTPATNYIKWY OTN
dlaxeiplon Tou XpOvIiou PN KAPKIVIKOU TIOVoU, PE Epdacn oTnV AmoTEAECUATIKOTNTA, TV
acddaAela Kal TNV TEKUNPLWHEVN KAWVIKE ebappoyn Touc.

YAWKO Kat pEBodot

Ale€nxbn BBAloypadlknl avaokomnon o Pdacelg Osdopsvwy  omweg  PubMed,
ScienceDirect kat Cochrane Library, xpnowgomowwviac kpttipla avalninoncg omnwc:
“chronic non cancer pain”, “interventional pain management”, “complementary
therapies”, “neuromodulation”. EmAéxOnkav dapBpa (2016 2026), TUXALOTIOLNUEVEC
HEAETEC Kal pPeTaavaAloelg TTou afloAdynoav TNV AoTEAECHATIKOTNTA EMEUPRATIKWY Kal
CUUTIANP WHATIKWY OTPATNYLKWY OTOV XPOVLO N KAPKIVIKO TIOVO.

AnoteAéopata

Ol olyxpoveg EMEUPATIKEG TEXVIKEG YA TOV XPOVIO PN KAPKLVIKO TIOVo TteplAapBdavouv
KUpiwg TN veupodlEyepon TNE omtovOUAIKNC oTNANG (SCS), tnv TaAUIK padlocuxvotntd
(PRF), TIc eTilokANpidleg Kal oToXEUHEVEG eyxUOoelg ameuBeiag otnv eotia tou moévou. H
SCS sudavidel otabepn Kal TEKUNPLWHEVN ATIOTEAECUATIKOTNTA OTN Pelwon TNG évtaong
TOU TIOVOU Kal otn BeAtiwon tng mowdtntag Iwng, HE XaunAd kivdouvo coBapwv
TIAPEVEPYELWY Kal amoteAel TAEoV smBeBaAlWPEVN KAWVIKA €AoY o€ acBeveic pe
avBektikoTnTa O ouvinpntikég Bepameiec. H PRF kat dAAeg eAdxlota emMePBATIKEG
TEXVIKEG TIAPEXOLV EVOAPPUVTIKA OAAA HEPLKWCE TEKUNPLWHEVA aToTEAECUATA, KUPIWC
o1n dlaxeiplon veupomabntikol Tovou, he bPnAn achdAela kat xapgnAn voonpotnta. Ot
ETIOKANPIBLEG KAl OTOXEUPEVEG eyXUOELG, evw sival aodaleic Kal KAAA AVEKTEG, EXOUV
Oeiel meploplopevn N BpaxutmpodBeopun avakoldlon. Ol CUPTIANPWHATIKEG Bepareieg,
onwe poypdupata doknong, ¢ucikoBeparmeia Kat PUXOAOYIKEC TTAPEUPRACELG, EXOUV
KOAQ TEKUNPLWHEVN ATIOTEAECHATIKOTNTA Kal acddAela, BeATILWvVOVTAG ToV TIOVO KAl TV
AELTOLPYIKOTNTA o€ TToAAOUCG acBeveig, evw PEBODOL OTTWCE 0 BEAOVIOUOC TIPOChEPOLV
TIpoocwpPLV avakoLdLlon oe eTAEYUEVA cUVOpoa.

Juumepdopata

Ol emMePPATIKEC KAl CUUPTIANPWHATIKEG Bepareiegc oTov XPOVIO PN KAPKIVIKO TIOVO
OlABETOUV TEKUNPLWHEVN ATOTEAECHATIKOTNTA KAl £LVOIKO TipodiA acddAelag. Ta
dedopéva uTtooTNPIfouV EEATOUIKEUEV, CUVOUAOTIKH BEPATEUTIKNA TIPOCEYYLON.
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BEAONIZMOZ ZTH AIAXEIPIZH TOY XPONIOY MH KAPKINIKOY NMONOY:
ANAZKOINHZH RCTS KAl META-ANAAYZEQN

T?6pa T."
'6° etric @outntpta latpiknc, Mavemioatruio lwawivwy, lwavwiva

Eltcaywyn

O Xpoviog Ttovoc avayvwpidetal TTAE0V WC AUTOTEANCG VOOOC KAl Adyw TWV TIEPLOPLOUWYV
TwV GAPUAKOAOYIKWY TIPOoeyyioeEwyY, 0 BeAoVIOPOC eetadetal wC pla a&lomiotn
CUUTIANPWHATIKA TTapEpBaon.

ZKOTTOC
H aloAdynon tng KAWIKAC ATOTEAECUATIKOTNTAG TOU BeAovIioPoU oth dlaxeiplon tou
XPOVIOU PN KAPKIVIKOU TIOVOU.

M£60odo¢

Mpaypatomo}Bnke avackomnon oe PubMed kat Google Scholar, emikevipwuevn oe
RCTs, CUCTNUATIKEG AVACKOTINOELE KAl HETA-AVAAUCELCG TNE TEAELAlag deKaeTiag Pe AEEELG
KAeLO1& acupuncture, chronic pain, randomized controlled trial.

AnoteAéopata

Ta dedopéva KATadelkvUouV TTWC 0 BEAOVICHOC ival KAVIKA ATIOTEAECUATIKOC 0Th Yeiwon
NG &vtaong Tou TOVOU ylda XPOVIEG KATAOTACELG, OTIWC N ooteoapOpitda, n xpovia
ooduadyia kat ol KeparaAyieg. Ta eLPAPATA TWYV TUXALOTIOLNHEVWY EAEYXOHEVWY UEAETWV
uttoypappidouv OtL N TAPEPBACN UTIEPEXEL OTATIOTIKA ONUAVIIKA TOCO &vavil tng
ouvnBoucg dpovtidag 6co Kal Evavil Tou elkovikoU (sham) BeAoviopoU, yeyovog Tou
amodelkvUEL OTL N dpdon Tou dev Teplopidetal AmoKAELOTIKA oto dawvopevo placebo. H
ATOTEAECHATIKOTNTA TOU amodidetal oe €vav ouvduaopo EWBKWY  GUCLOAOYLKWY
EMOPACEWYV TNE ELOAYWYNC TNG BEAOVAC KAl PN €OIKWY PUXOAOYIKWYV Kal GUGCLOAOYLIKWYV
Tmapayoviwy. EmumAéov, oe ouykekplpévoug mAnBuopoug, o BeAoviopog mapouctalet
TIAPOHOLA H KAL avWTEPN avaAynTtikn dpdcn o€ cUYKPLON UE TN cUPPBATIKA GAPHAKOAOYLIKN
Bepareia, OTIWCE Ta PN oTEPOELDN avtidAeypovwdn, XwpeIig va avéavel Tn cuxvotnta Twv
QVETUOUUNTWY EVEPYELWV.

Juumepdopata

H avaokotmnon smBepatwvel 6Tl 0 BEAOVICUOC ATIOTEAEL ETIOTNHOVIKA TEKUNPLWHEVN Kal
aocdain emAoyn yla tn dlaxeiplon Tou XpOviou PN KapkLvikoU Ttovou. H uttepoxn tou Evavtl
EIKOVIKWY TAPePBACEWY UTIODEIKVUEL OUYKEKPLUEVOUCG BLOAOYLIKOUC HNXAVIGHOUC
avaiynoiag, evw ol pn €OIKEC GUCLOAOYIKEG KAl WUXOAOYIKEG DPACELC EVIOXUOULV TNV
KAWVIKNA Tou aéla. H evowpdatwaon tou BeAoviopou uttootnpietal amo dlebveic odnyieg, e
HeMoOVTIKNA €peuva va tnpel ta kpttrpla STRICTA.
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TPIAYMIKH NEYPAATIA ZTH AIATNQZH MOAAANAHZ ZKAHPYNZHZ

NaAdoka ., dipwidng M.’
"NeupoAoyiko Tunua, 424 I.>.N.E., OsoaaAovikn

Elocaywyn

H tpwupikn veupadyia xapaktnpidetalr amo mapodikd HIKPACG OLApKElag £TeElcodla
£VTOVOU TIOVOU OTNV KATAVOUT Tou TPdUHOoU velpou. H payvntikn eykeddiou Bewpeitat
1o gold standard otn didyvwon tng deutepomabolc TPLOUMPLKAC veupalyiag. O Tovog,
oupmepalapBavopévng tTNg TPWOULMPLKACG veupdlyiag, amoteAel ocuxvh ekdAAWON TwWV
acBevwy pe TTOAATIAR GKARpUVON.

MNeplypadn meploTatikov

Mpokettal yia BAAU 61 eTwy, Pe AAYyoC TTpoowTtou defld katavoung V2-V3 kal alpwdieg
0elol KATW AKpou, He JlAdoTapteg e0Tieg TABOAOYIKOU ONUATOC OTNn HAyvnTiki
eykeparou. H oupmtwpatoroyia emdelvwvotav otadlakd PEoa OToV  XPOvo.
AlevepynBnke véa payvntikhg eykedAAou Pe elpnua véa eotia. TEBNKe n dldyvwaon TNg
TIOAAATIARG OKARPUVONG KAl &Ekivnoe aywyn apxlikA pe ykAATpapEpn Kal Emelta Je
doupapikod dlpebBuAeoTEépA. Metd T dLAKOTIN TNE YKAATIPAUEPNC epddvics uTtaloBnaoia
OTO apLOoTEPO KATW AKPO PE oTaBEPA EUPAUATA OTN PayvnNTikn eykeddalou. AkoAovBnoe
dlakottr) Tou poupaplkou dlueBuAeoTtépa Kal Evapén aywyng pe tepidAouvopidn. Tov
NoépuBplo tou 2025 voonAsutnke yla dlepeuvnon emdeivwong otn BAdLoN Kal Eviovou
alcOnuatog koémwong amd gtoug. Edepe payvnuik eykedpdAou xwpic HETABOAEC
OUYKPLTIKA PE TO TPONYOUHEVO £T0C Kal Payvntik AM2ZZ-OMZ3 pUe ATMOPUEAVWTIKEG
BAdBec. Ek tng veupoloylkng e&étacnc slcodou mposkuPe EDSS=6. AlevepynBnke
ooduovwTlaia TTapakEvTnon Kat ano Tov EAeyXo Tou eykedalovwTiaiou vypou iposkue
Ttapouaoia oAlyokAwvVIKwY wvwy TuTou 4. EAaBe TpLPEPO oxNUa e koptldovn, xwplic
Olaitepn BeAtiwon TwWV CUPTITWHATWV.

Juumepdaopata

2uvowidovtag, n TPWOULHIKA veupdAyia, av kal dev amoteAel tn clvnBeg ekONAWON TWV
acBevwy pe TTOANATIAN OKARpUVON oTa apXlka otdadla, O Ba Tpemel va TtapaBAETeETaAl
€0KA av UTIApXEL ocuvodn cupTTtwuatoAoyia, n omoia va mapanéumel otn voco. H
HayvnTikn eykeddalou eival avaykaio epyaieio, wote va SLlEUKPLVIOTEL av N veupaAyia ival
Tpwtomadng N odeiretal og devtepoyevn aitia.
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CONSERVATIVE MANAGEMENT OF PERIPHERAL NEUROPATHIES IN MIDDLE-AGED
PATIENTS

Syrmos N.’
'Aristotle University of Thessaloniki-Greece

Aim
Aim of this study is to present the conservative management and the drug treatment of
peripheral neuropathies in middle age patients .

Material and methods

10 middle age patients (range of age 45-65, mean age 55) with peripheral neuropathies
(8 carpal tunnel neuropathy, 1 ulnar tunnel neuropathy and 1 with tarsal tunnel
neuropathy) were treated with 1) Anti-inflammatory and pain killer combination (
ibuprofen 600 mg ,3 times per day plus paracetamol 500 mg 3 times per day 2),
cryotherapy and 3) physical therapy for 21 days.

Results

All 10 of them-100%-, they return back in daily activity and common life after the
treatment following an appropriate gradual interval-throwing program plus a special
designed stretching program.

Conclusions

Accurate diagnosis, appropriate management and treatment of neuropathies during
elderly, needs multidisciplinary approach, essential step to improve optimal outcomes
and safe return to daily activity.
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THORACIC SPINE IN ELDERLY-CONSERVATIVE TREATMENT

Syrmos N.’
'Aristotle University of Thessaloniki-Greece

Introduction

Thoracic spine pain in the elderly remain a common situation in elderly elements mainly
due to advanced age related degeneration (spondylosis, arthritis etc), which affects
almost nine of ten people over 65 years old. Various symptoms are reported (stiffness,
headaches, numbness etc). The accurate management is consisted into physical
therapy, medication, lifestyle adjustments, while pain (severe, sudden, persistent etc)
requires accurate and appropriate evaluation. Lornoxicam is a nonsteroidal anti-
inflammatory drug of the oxicam class with analgesic and anti-inflammatory properties.

Aim
Aim of this study was to evaluate the use of lornoxicam in 10 elderly male people (>65
years old).

Material and Methods

10 elderly male elements with documented thoracic spine pain for more then six months
time period . Range of age between 65 and 85 years old. Mean age 74,5 yearls. All of them
were treated with lornoxicam 8 mg, 2 times a day, for 21 days(oral dosage).

Results

9 of them-90%- ,report pain relief and return to play with optimal. 1 of them -10%-of them
report moderate pain relief and positive results. No contraindications and no problems
were reported.

Conclusion
It seems that this treatment, for elderly population, is safe and effective.
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TOMOOETHZH EMIGEMATOZ QUTENZA ZE AZOENH ME MEOEPIMHTIKH NEYPAATIA
KAI TEAIKOY ZTAAIOY HIMATIKH ANEIMAPKEIA

Bavdkac 0.2, BapBepn M., Kopdkn E.", Zeuyapidou I'.", TkouZoVANg A
'I.N Martayswpyiou, latpeio MMovou
2131wtnC tatpocg

Avtpag 62 etwv tpoonABe oto latpeio ovou tou LN MAMATEQPIIOY téAn lavouapiou
2026 pe évtovo AaAyoc (kauoaAyia) otnv ooduikn xwpea (VAS 8-9), amo tov 812 £wg Kal Tov
05 omovouAo PeTA voonong amo €pmn {wothpa tov Ttponyoupevo pnva 12/2025. Eixe
AdBel TNV evOEdELYPEVN AVTIBLOTIKA aywyn aAd xwplc odnyia Tauvacimnovng aywyng mapd
HOVO TtapakeTapoAng. To e€avOnua kat ot AUoelg dEppatog eixav amodpdpel KAt tnv
emiokedn.

lotopik6 aocBevouc:

-Hmtatikn avemdpkelda teAlkoV otadiou (uttoPrdlog tpog yetapdoxeuon)
-Aokitnc uTd TAon Pe JLAAEITIOVOEC TTAPOXETEVOELC AUTOU

->tedaviaia vocog coBapoul Babpuou

-ApTnplakn UTEpTaon

-XAI

-Maxvoapkia BMI>35

-Kdmviopa

Mpoypappatiotnke ESP BLOCK 10 nuépecg petd. Ewg téte TOU ouvtayoypadndnkav
AVAAYNTIKA TipocappolOPEVa OTNV KAKNA NTIATLKA AslToupyia xwpic anotéAsoua.

Metd tn mpaypatomoinon tou BLOCK eixe pikpn avakoudlon otov tovo (VAS 4-5).

Aoyw tou BeBapnuévou yevikoU 1OTOPLIKOU TIPOYPAUHATIOTNKE ToTtoBETNON ETOEPATOC
kagaikivng (QUTENZA 179mg/cm?2).

O aoBevncmpoonAbe otnv avavndn tou voookopeiou. Eyve n tpoeTolpacia tng mepLloxne
pe tomoBetnon gel Xylocaine 2% ywa 30 Asmtd. TomtoBetnOnke ya 1 wpa akplpwg to
emiBepa Xwpic kapia evoxAnon tou acBevolg OTIWC ETioNG Kal XwWpIg kamola wlaitepn
epuBpotnTa Tou déppartoc. O acbevnc EAaBe odnyieg yla TNV TEPLTTOINGN TNG TTEPLOXNC KOl
amoxwpnoe.

2tadlakd n KauoaAyia tng meploxne Helwbnke alcdntd pe kopupwaon tnv 12n nuepa pe
Tov acBevr va avadépet ikavortoinon (VAS 1-2). Yiipée tnAedwvikn eTkolvwvia tnv 2n,
7n, 12n kat 15n nuépa.

H xprion twv embepatwy kagaikivng kupiwg, kat 6xL povo, oe avdioyouc acBbeveic pe
Olddopec OLVWOCNPOTNTEC Ol OToleg O&V  ETITPETOUV  AOLTEC DAPHAKOAOYIKEG
TapepBAoelc AOyw HETABOAICHOU €Xxel &vOelén pe mBavd oAU KAAd amoteAEopatd

xprong.
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XPONIOZz NEYPOIMAOHTIKOZ MONOZ META AINO KAKQZH TOY KOINOY MNMEPONIAIOY
NEYPOY: NMEPIFPA®H ANOEKTIKOY MEPIZTATIKOY KAI MOAYNMAPAITONTIKH
ANTIMETQMIZH

KuapnAoyAou M." ApapmatZidov ®.", AAe€omtovAou E.",KwotoyAou H.",Ziocpavidou
P.",Mmoupdav 0.’

"Teviké Noookopeio Kopotnvnc «2touavoyieto», AvatadnatoAoyiko Tunua & latpeio
lovou

Elcaywyn

Ol kakwoelg TtepLPEPIKWY VEVPWY ATIOTEAOUV CNUAVTIKA ALTia XpOVIoU VEUPOTIABNTIKOU
TTOVoU, ETTNPEAJOVTAC CNUAVTLKA TN ASITOUPYLKOTNTA Kl TNV Ttolotnta wnc. H mtpooBoAn
TOU KOLWVOU Ttepoviaiou veUpou cuXVA cuvodeUETAL ATTO TTTWON AKPOU TIodOC KAl ETtipgova
aoOnTikd svoxAnuata, evw n BepATEUTIKA TOUC QVIIHETWTILON TApApEveEL olaitepa
ATALTNTIKN.

Mapouciaocn mMeploTATIKOU

luvaika 36 €Twv PE LOTOPLKO TPpAUHATIoHoU deloV KATW Akpou amo to 2017, yetd amod
XEPLOPOUC aTtd PN laTPLKO emayyeApatia, supAvios TAPECN Kl VELUPITIOA TOU KOwoU
Ttepoviaiou velpou pPe TItwon Akpou Todo¢ Kal Evtovn uttepevatcOnoia. AkoAovBnoav
TIOAAATIAECG LATPLKEC EKTIMACELG KAL TPELC XELPOUPYLIKEG eTeUBacelg (2018, 2019, 2021) yua
amocupTtiieon/veupoAucon, Pe Teploplopévo oderoc. H aocBevrc mapamnéudbnke oto
latpeio Movou, O6mou ePpaApUOOTNKE TIOAUTIAPAYOVTIKA BOEPATIEVUTIKN TIPOCEYYLoN HE
VKOUTIATIEVTIVOELDN, TATEVTIAOOAN, VIOUAOEETIVN KAl CUUPTIANPWHATIKA — aywyn.
MpaypatoTmolénkav eMAVEINNUPEVEG TIEPLAYYELAKEG EYXVOELG TOTILKOU avaloOnTikol Kal
KOPTIKOOTEPOELDOUG, edappoyn emBépatroc kaydikivng 8% kal TPelg oOuvedpieg
evOodAEBLAG AdoKaivng UTO KapdloAoyikh TapakoAoBbnon. Mapatnpnbnke mapodikn
avakoUodlon petd amod ta block, xwpic pakpoxpovio amotéAeopa. Aoyw avermiBupuntwy
EVEPYELWYV KAl TIEPLOPLOPEVNC ATIOTEAECUATIKOTNTAC, £YLVE JLAKOTIA TNE TIPEYKAUTIAAIVNG
KAl NG VIOULAOEETIVNG. 2ZAPEPA AduBavel KATA TEPIMTWON TAPAKETAPOAN Kal
TATEVTADOAN, HE ET{HOVO AAAA HEPLKWC AVEKTO TIOVO.

AnoteAéopata

To TmeploTaTIKO avadelkvlel TNV TIOAUTTAOKOTNTA TOU XPOVIOU VEUPOTIAONTIKOU TIOVOU
HETA aTo TEPLPEPLKI VEUPLKN KAKWON KAl TNV TIEPLOPLOPEVN avTaTOKpLon oE JLABECIUEG
BepATIEUTIKEG ETIIAOYEC.

Juumepdaopata

H &ykalpn dtdyvwon Kat n opbn apxlkn avilgeTwIion eival kaboplotikég. Amatteital
£EATOUIKEVUHEVN, OLETILOTNHOVLKN TIPOCEYYLON, EVW AVOEKTIKA TIEPLOTATIKA B TIPETEL va
a&loAoyoUvTal yla TtpoNyUEVEC TEXVIKEG VEUPOTPOTIOTIOINONC.
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KANONIZMOZ AEITOYPTIAZ IATPEIOY NMONOY ILA.O.N.A «AT'lOZ ZABBAZ»

MouAomovAou 3.’
"latpeio Mdvou, AvatabnatoAoyikd Tunua, I.A.O.N.A «Ayioc Zappac», ABrva

Elocaywyn

O Kavoviopocg Asttoupyiag evog latpeiou Movou (IM) sival éva emionuo €yypado mou
KaBopilel Tov TPOTIO opyaAvwoNng Kal Asttoupyiag, Toug pOAoUC KAl Ta Kadrikovta tou
TIPOCWTILKOU, KabBwe Kal TIc dladlkacieg Tou akoAouBolvtal yla TNV acdain Kat
amoteAsopatikn dpovtida Twv acbevwy pe xpovio Tovo. 21o mAaiolo BeAtiwong tng
TToLOTNTAC TWV TTAPEXOUEVWYV UTINPECLWY UYEIAC KAl TNG TILOTOTIOINGNC TOU VOCOKOUE({OU
gag amd tov Eupwmaiko Opyaviopo Ivotitoutwy Kapkivou (OECI), ekmovnbnke o
Kavoviouog Asttoupyiag tou M.

Me0OodoAoyia

MpaypatormolBnke avalntnon dedopdEvwy amo tnv dledvr BIRAloypadia, TTpocwTIKN
emukowwvia pe IM otnv ABrva kat tnv mepldEpela, KABwE Kal PEAETN Tou LoXUovToCg
VOULKOU Kal BeopikoU TAdilciou otnv EAAASA.

AnoteAéopata Kat ZuZitnon

2tov Kavoviopd Aettoupyiag eylve Aemtopepng meplypadn tou okomoU tou I, tng
OTEAEXWONC TOU O€ LATPLKO, VOONAEUTIKO, OLOLKNTIKO KL AOLTIO TIPOCWTIKO, KABWCE KAl TOU
evOEDELYHEVOU XWPOU KAl TNC UMKOTEXVIKAC UTTOOOUNC TIOU amalteital yia tnv optn kat
AMPOCKOTITN AslTOUpYia TOU. ZUVEXELA elXE N avAaAuaon Tne peBodoAoyiag dcov adpopa Toug
e€wTteplkolC, aMd Kat Toug voonAsuodpevoug acBbeveig, TN ekTignong Kat dlayvwoTIKAG
TPOCEYYIONG aAUTWY, TWV TPWTOKOAAWY BePATEUTIKAG  AVIIPETWTIIONG  TIOU
akoAouBouvtal avdaioya Pe To aAyelvo cUVOPOUOo amo To OTtoio TIACYX0oUV, Kal, TEAOC, TNG
dladlkaoiag mapakoAoubnaong Kal ETAVEKTIPNCNAG TOUG.

JuumEpaocpa

H 6£omion KavoviopoU Asttoupyiag os éva latpeio Movou cupPBAANAEL OUGCLACTIKA OTNV
owaoTH opydvwan, ToloTtnTa, achdAela Kat cupguodpdwaon Pe tnv uttdpxovod vopobeoia,
Kal, WG €K TOUTOU, OTNV ETTELEN TOL TTPWTAPXIKOU GTOXOU TIoU £ival N KAAUTEPN duvath
dlaxeiplon Twy acBevwy Pe Tovo, n avakoLdLlon Toug kat n BeAtiwon tng ootntag wng
ToucC.

BiBAoypadia

1. Core Standards for Pain Management Services in the UK, 2" edition (2021),
https://www.fpm.ac.uk/standards-guidelines/core-standards

2. https://search.et.gr/el/fek/?fekld=386941
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eP10

ZYTKPIZH NAAMIMOY®INHZ KAl MOP®INHZ Q= MPOZ THN METEMXEIPHTIKH
ANAATHTIKH AMOTEAEZMATIKOTHTA KAI TIZ ANEMIOYMHTEZ ENEPTEIEZ TOYZ, ZE
ANOIXTEZ N'YNAIKOAOTIKEZ EMEMBAZEIZ- TYXAIOMOIHMENH AINAH- TYOAH
MEAETH, TATIPQTA AMMOTEAEZMATA

MevdpivoL K.', Devadje G.", Katoapoc A.", Kamoupavn ©.', Moutadidou 3.",
AnuntportovAou K.', Owkovopou I.2, BaydatAn K.

'T. N. «[. l'evwnuartdc», Avata@natoAoyiko Tunua & latpeio Movou, Abrva

2T N. «. l'evvnuatdc», TuvatkoAoyocg Xeipoupydc, MuvatkoAoyikr) KAwvikn, ABriva

ZKOTIOG TNG MEAETNG

Mapd TNV mKPATNON TNG €VOOOKOTIIKNG XELPOUPYLIKNC OTN yuvalkoAoyia, ol avolxtég
eMePBACELC (TIPOYPAUUATIOPEVEG 1 eTelyouoeg) ouvexidouv va amoteAolUv GuXVN
Bepameutikn TPAKTIKA. O Tovog eival n BAcIK HETEYXEPNTIKN voonpotnta Tou
kaBuotepel 1o ERAS autwy Twv acBevwy. H popodivn tapapével o akpoywviaiog AiBog
TNG avaAynTIKAG OUCTNUATIKAC TIPOCEYYIONG O TETOlEC EeMePBAcElC Tapd TG
QVETIOUUNTECG EVEPYELEG TIOU 0ONYyOoUV CUXVA OTN JLAKOTIA TNC. TNV Ttapovod PEAETN
OUYKPIVOUUE TNV AvaAynTIKA ATOTEAECHATIKOTNTA TNG VAAPTIoudivng pe Tt popdivn, wg
EVAANAKTIKO OTILOELDEC PHE AlYOTEPEC TIAPEVEPYELEC.

YAwk6 kat M€6odo¢

Mapouoialoupe Tig pwieg 30 amod cUvolo 60 acBevwy, dIMAAG-TUDANG HEAETNG, 18-
65xp, ASAI-Il, Tou umoBARBNKav oe avolxtn yuvalkoAoyikn emeppacn. Ot aocBeveig
Xwpliotnkav oe 2 opddeg twy 15. EAaBav yevikn TUTIKN avaloBnoia- dlatrpnon Ye ITTnTko
kat 30’ tpv TNV aduTmvion Xxopnyndnkav locoavaAyntikeg dooelg popodivng (opddaM) kat
vaAutmoudivng (opddaN). MeAetOnke to mpodid avaAynoiag kat n  gudavion
QVETIBUUNTWY EVEPYELWY, APeca Tng aduTvViong Kal og Y2-1-2-6-12-24wpec. H avaiynoia
oTNV KAWIKA emitelxdnke pe avtAieg PCA wooavaAyntikwy décswv. Kataypddnke n
katavaAwon twv PCA d/twv kat to NRS (NumericalRatingScale) twv acBsvwv, oe
avarauon.

AnoteAéopata

H peteyxelpntikn avaiynoia twyv acbevwy, HeTpoupevn BAon tapandavw, eivat tapopola
otlc 2 opadeg (NRS<5) péxpl 24wpec. H emimtwon vavtiag-spétou (5/15 vs 1/15) kat
kvnopoU (3/15 vs 0/15) eivat cadwce peyaAltepn otnv opddaM. Hmia kataoctoAn
Tapatnpeital meplocotepo otnv opdddaN (3/15 vs 6/15), evw aAvaATVEUGCTLK KATACTOAN
TIoU £xpnoe vaiho&ovng, kataypadnke os 1 povo acbevn tng opadacM.

JuumEpaocpa

Ta péxpl Twpa amoteAéopata dsixvouv TwWC N vaApmoudivn €xel 1oA&la avaiyntikn
armoteAsopatikOTNTA TNC HopPdIivNe, OE AVOLXTEC YUVALKOAOYIKEC eTepBacelg. EmumAgoy,
TTapouotalel AlYOTEPEC TAPEVEPYEIEC TwV otioewdwy onw¢ PONV kat kvnopo,
amoteAwvTtac iowc Hla acharéotepn EVAANAKTIKA AvaAynTIKA TIPOCEYYLON.
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“ipain4u”: TO IATPEIO MONOY ME ENA «KAIK». ZXEAIAZMOZ KAI NMIAOTIKH
AEITOYPTIA ENOZ EIKONIKOY IATPEIOY MONOY MEZQ WH®IAKHZ E©GAPMOTIHZ

Xpuon M.", Katnoehnc E.2, ©so0dwpn M.2, dupodipng N.2, Kupolong .2, MaykAiapn X.2,
MmoupaZavn M.2 lwawvidng K.2, MouAotmoLAou 3.2

" Mpoiotaugvn Xep/ou, TFAONA «O Ayioc Zdappac», ABrva

2latpeio Mdvou, AvatabnatoAoyiko Tunua, FAONA «O Ayioc ZapBac», A8rva

Elocaywyn

Mapd tnv Tpoomddela opOOAOYIKAG KATAVOUNG TWV dOUWYV LYElAg o€ OAN TN Yewypadlkn
ETUKPATELA TNC XWPAC pag, e€akoAoubei va tapatnpeitat Avion avamtuén eEEOIKEVPEVWIV
UTINPECLWYV, OTtWC eival ta latpeia MNovou, Ta omoia Asltoupyouv KUpiwe oe HeyAAd aoTIKA
Kevipa. H avicokatavopn autn odnyei oe kabuotépnon otnv KAALYN TWV TAKTIKWY
avaykwy Twv acBevwy Tou Blwvouv Ttovo, emnpedadovtag apvntikd tnv motdétnta {wng
Touc. H a&lomoinon kavotopwy PYnolakwy UTTNPECLWY Lyeiag HEow dLadIKTUoU pttopsel
VA eVIOXUOEL TNV AVOEKTIKOTNTA KAL TNV ATIOTEAECUATIKOTNTA TWVY VOGOKOMELAKWY SOUWY,
KABLOTWVTAC AUTEC TIEPLOCOTEPO «TIPOCRACIUES» KAL ASITOUPYLKA EUEAIKTEC.

ZKOTOG

H avdmrtuén kat Aotk Asttoupyia evoc elkovikoU latpeiov Movou péow PWndlakng
edappoyng, He oTOX0 TN BeATiwon TNg MpooBaciudTnTac, TS TapakoAouBnong Kat Ing
olotTNTag ¢povtidac Twy acbevwy, TOCO AUTWY TIOU KATOIKOUV OE ATIOUOKPUOUEVEG
TIEPLOXEC TNC NTIELPWTIKAG N VNOWWTIKAG EAAAD g, 600 Kal eKEiVWV TTOU yid AAAOTE AAAOUG
Aoyouc duckoAevovtal va etttlokedBouLv to I pe duaoikn tapouoia.

M£60do¢

2Tn HeAETn Ba cuppetdoyouv acBeveic tou latpeiov Movou tou MA.O.N.A «O Aylog
2d4BRacg», ol omoiot Ba kataveunbolUv oe OUVO opddec: (a) opAada CUMPBATIKAG
TTapakoAolBOnong e puoikn tapouacia kat (B) opdda €€ anootdcewd TtapakoAoldnong
HEow eldkng Wnolakng edpappoyng. ©a aflodoynbBolv n €vtacn Tou TOVOU, N
ouHPOpodwon otn Bepareia, N oldTNTA (WNAC KAL N IKAVOTIoinon Twyv acOevwy.

AnoteAéopata

H edappoyni tou elkovikoU latpeiou Mévou avapévetral va cUPBAAEL oe KAAUTEPN
TTapakoAolOnon Twy acBevwy, BeATiwon TN cuPPOpdwaong ot Beparmeia kat evioxuon
™ng mowtntag wng touc. MapdAnAa, ektdtal otl 6a pewwboUv ol ACKOTIEG
HETAKIVAOELG, WOIwg yla acBeveic Tou JLAPEVOUV OE ATIOUAKPUOUEVECG Tieploxeg. H
TAOTIKA edappoyr duvatal va amoTeAEcel TIPOTUTIO PovteAo Wndlakng dltaclvdeong
eEeIOIKEVUEVWY  OOPWYV ULyelag, OUPBAAOVTAC OTN  HEIWON TWV  UYELOVOUIKWY
QAVIOOTHATWV.

BiBAoypadia

1. Cerda, I.H., Therond, A., Moreau, S. et al. Telehealth and Virtual Reality Technologies in
Chronic Pain Management: A Narrative Review. Curr Pain Headache Rep 28, 83-94
(2024).

2. Giansanti D. The Future of Healthcare Is Digital: Unlocking the Potential of Mobile
Health and E-Health Solutions. Healthcare (Basel). 2025 Apr 3;13(7):802.
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MACHINE LEARNING APPLICATIONS FOR OPIOID USE MANAGEMENT IN CHRONIC
CANCER PAIN: A SYSTEMATIC SCOPING REVIEW

Zompola A’
'Biomedical engineer, latpikr 2xoAn, EBviko kat Karmodtatplako Mavematruio AGnvuwv

Background

Chronic pain remains a critical clinical issue worldwide, with adverse effects on the
quality of life of oncology patients. Meanwhile, the overuse of opioids to treat or alleviate
chronic cancer pain has led to a global opioid crisis. The increasing accessibility of high-
quality clinical datasets and computational frameworks has promoted the use of
Machine Learning techniques in clinical practice to manage opioid consumption. This
review investigates current bibliography to examine the role of applied ML techniques in
opioid administration in chronic cancer pain patients.

Objective

The objective of the current scoping review, according to PICO standards, was to
evaluate the effectiveness of ML techniques in monitoring opioid consumption in chronic
cancer pain patients.

Methods

This review includes scientific journal papers published from 2010 to 2024 that use
health-care data from patients with chronic cancer pain, apply machine learning
techniques, and address opioid use disorder (OUD). A systematic literature search,
following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines was performed in PubMed and Google Scolar databases. Data
extracted includes the study’s goal, dataset used, cohort selected, types of ML models
created, model evaluation metrics, and the details of the ML tools and techniques used
to create the models.

Results

After conducting the screening process 50 articles were identified, but only 4 focused
specifically or included chronic cancer pain patients’ data, applying ML techniques in
OUD monitoring. The four included studies showed high performance (AUC >0.8), in
predicting opioid adherence, misuse, and long-term use. Although, generalizability
remains limited due to small sample sizes and lack of external validation, setting distinct
limits in applying these methods in clinical use.

Conclusion

After a thorough review of recent literature, the efficiency of ML methods in predicting
opioid adherence, misuse and long-term use in patients with chronic cancer pain was
observed. However, the limited sample sizes of chronic cancer pain patients and the lack
of external validation highlight the need for further studies in this field. Future research
should focus more on chronic cancer pain specific patients and expand the used
predictors, to include combination of clinical, psychosocial, biometric, and genomic
information—to enable more accurate, personalized, and safer opioid management in
oncology care.
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eP13
O POAOZ TOY MIKPOBIQMATOZ 2TH PYOMIZH THZ AATAIZOHZIAZ

MeAioon E.", NtadAou A, 2Ato¢g E.", Stéhou ., Ntdvaong A
" AvataBnatoAoyiko Tunua, Meviké Nogokouesio lwawvivwy “I. XatZnkwaota”

Elocaywyn

Neodtepa epeuvnTikd dedopéva UTIOOELKVUOUV OTL TO AvOPWTILVO EVIEPLKO UIKpOoRiwpa,
éva oLVOeTo olkooUOoTNUA HIKPOoOpYyaviopwy, dladpapatidel onUavilikd poAo otnv
auodidpopn emikowwvia PHETAEY yaoTPEVIEPIKOU KAl KEVIPLKOU VEUPIKOU CUOCTAPATOC,
YVWoTH we aéovag eviepou—eykeddarou. H aAMnAemtidpaon autn ¢aivetal va emnpedlel n
pLBULON TNC AAyaloBnaoiag Kat Tou XPOVIOU TTOVOU HECW AVOCOAOYIKWY, EVOOKPLVIKWYV KAl
vEUPODUGLOAOYIKWY pnxaviopwy. H katavonon tng emidpaong Ing tpomomnoinong tou
HiKpoBlwpatog otn pucloAoyia Tou TOVOU eVOEXETAL VA AVOIEEL VEEC TIPOOTITIKEC YA
£EATOUIKEVEVECG DEPATIEVTIKEG TIPOCEYYIOELC.

M£60doL

MpaypatomolBnke adnynUAtTikg avackotmnaon tng mpocdatng BiBAloypadiag tng
teldevtaiac Oeskaetiag, esotiadovrag otnv  AAnAsmidpacn HETAEU  eviepLlKOU
HLIKPOBLWMKATOC KAl XPOVIWV CUVOPOUWY TIOVOU, OTIwWC N WVopuaAyia, to oUvOpOoUo
EVEPEDIOTOU EVIEPOU, O VELPOTIAONTIKOC TIOVOC KAl O XPOVIoG 00duUIKOG Tovoc.
E€etdotnkav mBavoi mabBoducioloylkoi pnxaviopoi, ocupmeplAapfavopévng Tng
EVEPYOTIOINONC HIKPOYAOLAKWY KUTTAPWY, TNG Tapaywyng Autapwyv ofEwv PBpaxeiag
aAloou, TNEG VEUPODAEYHOVAC KAl TNG onuatodotnong HECW TOU TIVEUHOVOYAOTPLIKOU
velpou.

AnoteAéopata

MoAANéEC PEAETEC KATADEIKVUOUV HPETABOAEC OTN HIKPORLAKN TOKIAOTATA KAl cUvOeon
(duoBiwaon) o TANBUCPOUC HE XPOVLO TIOVO, HE CUXVA EVUPHKATA TN YUEIWON EVEPYETIKWY
Baktnpiwyv, omweg ta Baktnplakd oteAéxn Bifidobacterium kal Faecalibacterium, kal
TTapAaAAnAa tnv avénaon TPodAEYHOVWI WY UIKPORBLAKWY oTteAexwyv. Melpapatikd povieia
urtootnpidouv pla mBavr altloAoyikn oxéon petafy ducBiwong Kal umepaAynoiac.
ErumAgov, mapePBAcElC OTIWC TA TPORLOTIKA, TA TPEPLOTIKA KAl N HPETAPOOXEUON
EVIEPLKOU HIKpOoBlWHATOG &Xouv Oeiéel Tpwipga svOappuUVTIKA dmoTeAEopdTa OTh
pLBULON Tou KAaTWAIOU TIOVOU KAl TWV GAEYHOVWOWY JEIKTWY, AV Kal ol dlabeoiueg
KAWVIKEC TIAPAPEVOUV TIEPLOPLOUEVEC KAL ETEPOYEVEIC.

JuumEpaocpa

To evteplkd PIKpoBiwpa avadelkvUeTAl WG ONUAVTIKOC Kal dUVNTIKA TPOTIOTIOLNCIUOG
Tmapayovtag otnv maboduacioloyia Ttou Xpoviou Tovou. H mepaltépw KAWVIKA Kal
HETAdPAOTIKN €PEUVA AVAPEVETAL va CUHBAAEL OTNV aAVATITUEN VEWYV BEPATIEUTIKWYV
OTPATNYIKWY OTO TTAQICL0 TNC EEATOUIKEVPEVNC LATPLKNAC.

BiBAoypadia

1. Guo R, Chen LH, Xing C, Liu T. Pain regulation by gut microbiota: molecular
mechanisms and therapeutic potential. Br J Anaesth. 2019 Nov;123(5):637-654. doi:
10.1016/j.bja.2019.07.026. Epub 2019 Sep 21. PMID: 31551115.

2. Minerbi A, Shen S. Gut Microbiome in Anesthesiology and Pain Medicine.
Anesthesiology. 2022 Jul 1;137(1):93-108. doi: 10.1097/ALN.0000000000004204. PMID:
35486831; PMCID: PMC9183187.
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ENAOKANNABINOEIAEZ ZYZTHMA KAl ANOPQIMTINOZ NMONOzZ: ZYTXPONEZ
MPOZEITIZEIZ 2TH NEYPOBIOAOTIA THZ ANAATHZIAZ

MeAioon E.", NtadAou A, 2ATtoCg E.", téAlov ®.", Ntavaong A’
'AvatobnatoAoyikd Tunua, Meviko Noookopeio lwavvivwy “I. Xat(nkwota”

Eltcaywyn

To evdokavvaBlvoeldec cuoTnUa — arnoteAoVUeVOo amod evdoyeveic cuvdeteg (avavdapion,
2-apaxtdovolAo-yAuKEPOAN), uttodoxeic (CB1, CB2) kat dlakpttd éviuua (FAAH, MAGL)-
OUMPETEXEL Ot pLBUION TANBwpag duacloloylkwy OBlepyaciwy, dladpapatidovrag
Kplolpo poAo otn pLUBULoN Tou TtdvVou. H katavonon Tou poAou Tou evdokavvaBvoeldoug
ouoTnUatoC otnv madoduacioAoyia Tou TIOVOU pTIopEel va avadeifel vEeg BepaATIEUTIKEG
oTPATNYIKEC avaAynaiac.

M£60doL

Mpaypatomoldnke adnynuatiky avackomnon tng BlBAoypadiag pye avalntnon oe
Olebveic Baoelg dedopévwy (PubMed, Scopus kat Cochrane Library) yia tnv mepiodo
2015-2025. ZupmeplAndOnKav TEPAPATIKEG KAl KAWVIKEC HEAETEC TIOU dlepeuvolv TN
OUHMETOXN Paocikwy oTolXeiwv Tou evdokavvaBlvosldolc cuoTAPAtog otn pubulon
OladoPETIKWY TUTIWYV TIOVOU, OTIWC 0EUC, XPOVLOC KAl VEUPOTIAONTIKOC TIOVOC.

AnoteAéopata

Ta dlaBeoipa dedopéva deixvouv OTL To evOOKAVVAPBIVOELDEC CUOTNHA CUUHETEXEL EVEPYA
oTn PUBULON TOU TIOVOU HECW KEVTPLKWY KAl TIEPLDEPLIKWYV Inxaviopwy. Otumodoxeic CB1
EUTIAEKOVTAL KUPIWCE 0N pUBULON TWV KEVIPIKWY aAyalodntikwy odwyv, evw ol CB2
oxetidovtal e avoooAoyIKEG Kal dpAeypovwodelg dlepyacieg otnv epldEpela. MetaBolég
ota emimeda Twv evdokavvaBvoeldwy exouv tapatnpndel oe acbeveic pe Xpovio Tovo,
utodnAwvovtag Tilavy TIPOCAPHOOCTIKA ATOKPLoN O TAPATETAPEVO aAyalodnTiko
epeblopa. EmmAéov, n dappakoAoyikrp Tpotmomoinon TOUu evdoKavvaBLVOELDOUC
ouOoTAHATOC, Wlaitepa HEoW avaoToAnc evlUpwy ortwe n FAAH, £xel deiel avaiyntiko
OUVAUIKO OE TIPWIHECG KAWVIKEC HEAETEC XWpPIC TIC YuXOOPUOTIKEG EMIOPACEL; TWV
duTtoKavvaBLVOELDWV.

Juumépaocua

To evdokavvaBlvoeldég cVOTNUA ATIOTEAEL Evav UTIOGXOHUEVO OTOXO YLa VEEG AVAAYNTIKEG
apepBdoelc. Napd ta evbappuvTIKA EupnRUaATa, analteital Tepaltépw EPeuva, 1000 €
TIELPAPATIKO 000 Kal 0€ KAWVIKO ETITIEDO yla TNV KAAUTEPN KATAVONGCN TWV JNXAVICH WY TOU
evdokavvaBvoeldolc CUCTHPATOC KAl TNV avAarTuén €EATOUIKEUPEVWY BEPATIEVTIKWY
Ttpooeyyioswyv otn dlaxeiplon Tou Tovou.

BiBAoypadia

1. Finn DP, Haroutounian S, Hohmann AG, Krane E, Soliman N, Rice ASC. Cannabinoids,
the endocannabinoid system, and pain: a review of preclinical studies. Pain. 2021 Jul
1;162(Suppl 1):S5-S25. doi: 10.1097/j.pain.0000000000002268. PMID: 33729211;
PMCID: PMC8819673.

2. Woodhams SG, Chapman V, Finn DP, Hohmann AG, Neugebauer V. The cannabinoid
system and pain. Neuropharmacology. 2017 Sep 15;124:105-120. doi:
10.1016/j.neuropharm.2017.06.015. Epub 2017 Jun 15. PMID: 28625720; PMCID:
PMC5785108.
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ENAOAPOPIKH EFXYZH ®ENTANYAHZ, AEEAMEOAZONHZ, KAONIAINHZ KAI
POMIBAKAINHZ ZE AZOENH ME OZTEOAPOPITIAA TOY IZXIOY: MAPOYZIAZH
MEPIZTATIKOY

TooAepidng @', NittacA.?
! Avatobnatodoyiké Tunua, Meviké Noookopeio P6dou
2 OpBomratdikn Khwvikr, Meviké Noookopgio P6dou

Eltcaywyn

H mapovca peAétn adopd évav acbevr) 84 €twv TOU UTIEDEPE ATTO TIOVO AOYW
ooteoapBpitidag tou toxiou. Ot cUUPBATIKEG PAPHAKOAOYIKEG Kal PN GAPHAKOAOYIKEC
Bepareieg mapeixav povo petpla avakoudlon, emnpedloviag CNUAVTIKA TNV Kadnuepvn
AELTOLPYIKOTNTA TOU acBevoUc. AOyw TTOAAATIAWY CUVVOGNPOTHTWY, 0 acBevrc dev RTav
uTtoPNAGLOG yla XELPOUPYIKH eméPBacn Kat BeswpnBnke emiong pn kKatdAAnAog yla
evdoapOplkEg eyxVOELG BAACTOKUTTAPWY, e€altiag Tng Tpoxwpenuévne nAkiag Tou.

M£60doL

Eva diaAhupa 6 mL mou mepleixe dpevravoAn, deapebaldvn, kAovidivn Kal poripakaivn
eyxvonke evdoapBplkd otnv Apbpwaon tou oxiou. H dladikacia tpaypatomol|énke uto
auotnpd donmieg ouvlnKeg, Xpnoldomowwvtag ReAova 22G, PE  AKTWVOAOYIKN
emBeBaiwon tng cwoTtng TomobETnong tne BeAovac. Mpiv and tnv mapepBaon eAndon
ypartn cuykatdbeon.

AnoteAéopata

O acbevng mapouaciace auecn avakoUdlon Ao Tov TOVo Kal cuvexidel va avadepel
dlaTNPOUHEVO KAl ETIAPKN EAEYXO TOUL TIOVOU TIEPA TOU EVOC £TOUC PETA TNV €yxuon.
Avadépetal emiong OtL ol KABNUEPWVEG OpacTnPOTNTIEC dev Teplopidovtal TAEoV
ONUAvTKA.

Juumépaocua

AUTH N TTOAUTIAPAYOVTIKH TIPOCEYYLIoN EVO0APBOPLKACG EyXuong daivetal va tapeExXel Ao aan
KAl aTOTEAECUATIKNA avakoUudlon amod tov ovo o acBevrh pe coBapn ooteoapOpitida
loxiou Tou dev eival KATAANAOG yla XELPOUPYLKN emePBacn n AMeg Beparmeieg. To
evBaPPUVTIKO AUTO ATIOTEAECHA TIPOTPETEL TNV TIEPALTEPW dlEpeUvNON TNG HEOOJOUL Kat
oxedladetal  TUXALOTIOINUEVN  EAEyXOUEVN  HEAETN vy  tnv  afloAdynon tng
amoteAeopatikoTnTacg tne Oepamneiag oe peyaAlTepn KAPAKaA.
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MEPINEYPIKEZ EFXYZEIZ T'lA TON XPONIO NONO ZE OZTEOAPOPITIAA TONATOZ:
MPOKATAPKTIKA ANTOTEAEZMATA MIA TYXAIOMOIHMENHZ KAINIKHZ MEAETHZ

MrmoBlatong B., Euyevidnel.”, ZeveAl E.", Maupoyevng A%, Zapavteag ©.7, Kaanpepng K.
"latpeio Movou, B Mavemotnuiaxn KAwvikn Avata8natoAoyiac, EKTIA, M.I.N. Attikov; A’
OpBormtatdikn MNavemotnuiakn KAwvikn, EKTIA, M..N. Attikdv, ABrva.

ZKOTOG

Na OlepeuvnBel €dv ol umepnxoypadplkd KABodNYOUHEVEG TEPWVEUPLKEG EYXUOELG
pelypatoc de€tpodng kat Adokaivng oe TEooePLE apBplkolC KAAdOUCG TOU YOvVaATOoUG
(genicular nerves: Avw-£Ew, AVW-£0W, KATW-£0W Kal TtaAivdpopo Ttepoviaio) oTo TAaiclo
VEUPOTPOTIOINTIKAG Bepateiag uTtEPTEPOUV TWV EYXVUCEWV HOVO ALDOKAIVNC yld avaAynoia
Kal BeAtiwon Asttoupylkotntag oe ooteoapBpitida yovartog KL H-111.

YAwk6 - M€60odo¢

MpooTITIKN TuUXALOTIOINUEVN HEAETN e we Twpa 21 acBeveig (KL -1, xwpic tponynbev
XElpoupyeio) TTou katavepundnkav ce opada Adokaivng (group L, n=12) kat de&tpdlng 5%
+ Adokdaivn (group DL, n=9). Ot eyxuoelc €ywvav UTO UTtepnxoypadikn kadodrnynon oc 3
ouvedpieg (kaBe 15 nuépeg). AfloAoynBnke n avaAdynoia Kat Asltoupylkotntad HE TO
epwtnuatoloylo WOMAC kat tn dokipaoia 30 Seconds Chair Stand Test (30 SCST) mtpwv
Kal 15 nuépeg YETA TNV 3N ouvedpia (TTPOKATAPKTIKA dedopéva — OTOXOC BACEL power
analysis 60 acBeveic GUVOALKA).

AnoteAéopata

2TI¢ 15 nuépeg petd tnv 3n ouvedpia, Kal otic Vo OPAdEC TTAPATNPNONKE OTATIOTIKA
onuavtikn BeAtiwon otn WOMAC (peiwon) kat 30 SCST (avénon) évavtt baseline
(p=0.005-0.0136), xwpic Opwc onuavtikn dlapopd petall opddwy (p=0.2527-0.8338). H
afloAoynon Ba emtektabel pExPL 3 UAVEG PETA TIG EYXVOELG.

Juumepdaopata

Ol VEUPOTPOTIOLNTIKEG TIEPLVEUPIKEC EYXUOELC OTA YyovdATLa VEVUPA UTIO UTIEPNXOYPAPLKN
kaBoodnynon (Ue N Xxwpic de€tpoln) mpoodEPouv onuAvTIkh availynoia katl ASIToupyLKn
BeAtiwon oe ooteoapBpitida yovatog KL lI-lll. Aev daivetal uttepoxr Tng piag pedoddou
OTA TIPOKATAPKTIKA Oedouévd, avapevovtal OUwWE TEPAITEPW amoTeAEopata (HEXPL 3
HAVEQ) Ye HeyaAUTepo deiypa.
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XPONIOZz NMONOZz KAl NEYPOAIA®OPETIKOTHTA: MOAYIMNAPATONTIKO EPEYNHTIKO
MPQTOKOAAO INA TH ZXEZH AYTIZTIKQN XAPAKTHPIZTIKQN, WYXOAOTIKQN
MAPATONTQN KAI EMIBAPYNZHZ ®PONTIZTQN

Aapmadapiou A.", MovAou M., Topapdc .
1Iarp8t'o lovou, lsviké Noookoueio Aaikd, ABnva, EAAada

MepiAnyn

O xpoviog movog amotelel pla moAudldotatn eumelpia mou dlAPoPPWVETAL ATO TNV
AAANAsTIiOpacn BLloAoylkwy, WUXOAOYLKWY KAl KOWWVIKWY Ttapayoviwy. H évvola tng
VEUPODLAPOPETIKOTNTAG, Kal £IOIKOTEPA TA AUTIOTIKA XAPAKTINPLOTIKA, CUVOEETAL UE
dladopoTtolnoelg oTNV AloBnTnplakn emeéepyaacia, otn cuvalodnuaAtikn pUBOYLON KAl OTN
dlacwpatikn emiyvwon. Ol tapayovieg autoi evdgxetal va emtnpedalouv tnv avtiAnyn tou
TTOVOU Kal TV EVAAWTOTNTA OTNV AVATITUEN XPOVIou Ttovou. MapdAAnAa, o Xpoviog Ttovoc
dev emnpeddel HOVO TO ATOHO TTOU TOV BLUWVEL AAAA KAL TO OLKOYEVELAKO KAl KOWWVIKO TOU
mepBAMov, evw n emBdpuvon Twv GPOVIICTWY ATOTEAElL onUAVTIKA aAAd cuxvd
UTTOEKTIPNUEVN BlAcTACN TNG EPTIELPIAC TOU TTOVOU.

2KOTIOC TNC Tapovoag HeEAETNCG eival n dlepelivnon TG oxEong HETAy AUTIOTIKWYV
XOPAKTNPLOTIKWY, alodnTnpLlaknc eneéepyaciag, PuxoAoylkwy TtapayovIwy Kal Evtacng
TOUL XPOVIOU TIOVOU O ATopd e XpOovio ToVo, KaBwc Kat n dlepelivnaon Tng emBapuvonc
TWV GPOVTIOTWYV TOUC.

H peAétn Baoidetal os toAudidotatn a&loAdynon Pe tn Xpnon WUXOHETPIKWY EPYAAEiWV.
H évtaon kat n mapepBoAn Tou ovou Ba aflohoynBbouv pe tig kKAipakeg Numeric Rating
Scale (NRS) kau Brief Pain Inventory (BPI). Ta auTtlotikd xapaktnplotikd 8a aloAoynboulv
pe 1o Autism Spectrum Quotient (AQ), evw n awcOninplakn enefepyacia pe tO
Adolescent/Adult Sensory Profile (AASP). Wuxoloylkol Tapdayovieg OmMwG N
Kataotpodotmoinon Tou Tovou, To Ayxog, n KatddbAuwpn kat n aAe&lBupia 6a a&lohoynBoLv
pe ta epyaieia Pain Catastrophizing Scale (PCS), Hospital Anxiety and Depression Scale
(HADS), Generalized Anxiety Disorder Scale (GAD-7) kat Toronto Alexithymia Scale (TAS-
20). H dlaocwpatikn emiyvwon 6a a&loAoynbel pye to Multidimensional Assessment of
Interoceptive Awareness (MAIA) kat n Asttoupyikotnta pe 1o WHODAS 2.0. H et Bdpuvon
Twv dpovtioTwy Ba aloAoynBei pe to Zarit Burden Interview kat to Caregiver Strain Index.

Avapévetat 0Tl bNAGTEPA AUTIOTIKA XAPAKTINPLOTIKA Kal dladopoTolinuéva mpotutd
alolntnplakng emneéepyaoiag Ba oxetidovial ye PeyaAlTEPN &viacn TOVoU, auénuévn
Kataotpodotoinon Kal JELWHEVN AEITOUPYIKOTNTA, VW HEYAAUTEPN €vIach TOVoU Kdal
AELTOLPYLKN ETIRAPUVON TWV AcBeVWYV eVOEXETAL VA OXeTi{ovTal He auénuévn et Bapuvon
Twv Pppovtiotwy. H katavonaon tng oxeong HeTadl veupodladopeTIKOTNTACG Kal XpOVIoU
TTOVOU JTIopel va oULPBAAEL OTNV AVATITUEN TIO EEATOMIKEUHEVWY KAl OALOTIKWYV
Ttpooeyyioswyv otn dlaxeiplon Tou Tovou.
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XPONIOZ NMONOZ zTIZ AIATAPAXEZ AYTIZTIKOY ®AZMATOZ: ENA MONTEAO
MPOINQZTIKHZ AKPIBEIAZ KAl NTOMAMINEPTIKHZ AYZPPYOMIZHZ

MouAou M.’
"EBvIKO kat Karrodtatptako MNavematriuio ABnviv

O xpoviog movog ot Aatapaxeg Auvtiotikol Pdacpatog (AAD) mapapével KAWLIKA
UTIOAVAYVWPLCHEVOC, KUPIWE AOYW TNE ATUTING CUUTIEPLPOPIKAC TOU Ekdpacng Kal tTng
TTapwxnueévne avtiAnng epi petwpevng evatcodBnoiag. Z0yxpova HoVIEAA TIPOYVWOTIKNAG
KwOLlKoTtoinong utootnpidouy OTL 0 TTOVOC ATtOTEAEL ATTOTEAECHA LEPAPXLKNC EPUNVEUTIKAG
dladikaciag, Omou ol TpocdokKieg (priors) kat ta opdarpata tpoRAsdng kabopidovv tnv
avTIANTTIKA epTmelpia. 2ta dtopa pe AAD €xel mepypadei avénuévn aicbntnplakn
akpiBela kat pelwpevn sueliéia avavéwong mPoBAEPEWY, YEYOVOC TIOU eVOEXETAL va
guvoel TN otaBepotoinon AMEIANTIKWY TIPOGOOKLWY KAl TV EYKATACTACH XPOVIOU TIOVOU.
MapdAAnAa, svdeiéelc dladopotolnuevng Asttoupyiag Tov HECOOAHBIKOU CUOTANATOC
vioTmapivng utodnAwvouy dlatapaxn otn puOuLoN TNG Katlolodg avaAynTikng odou Kal
otnv avtagolBiky emava&loAoynon esnwduvwyv epeblopatwy. H ouxvh cuvimapén
aAe€lbupiag kal evdodeKTIKNC dUOAELTOUPYIaC dUOXEPAIVEL TNV AvayVWELON KAl AEKTIKH
meplypadn OCWUATIKWY  onudtwy, evioxlovtag v  aBepaidtnta  kat TNV
kataotpodomoinon. Mpoteivetal evomolnTikd HovteAo, cUPdWVA PE TO OTIOI0 N KEVTPLKN
egvalcOntomoinon dev amoteAsl TPwToyevy awtia aAAd avaduoOpevo amoTEAECUA
TIAPATETAPEVNCG TIPOYVWOTLKAG KAl VIOTIAHIVEPYLKNCG duoppuBbuilong. H Bswpntikn autn
TIPOCEYYLoN TIPOCHEPEL VEO EPUNVEUTIKO TIAQICLO yla TNV €yKaAlpn Avayvwpelon Kal tTnv
QVATTTUEN OTOXEUMEVWY, UN PapPOKEUTIKWY TapepBacewy otig AAD oto mAaiolo tou
eMnVIKoU cUOTRHATOC LYEiac.
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