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AvetiOounTteg Evépyeleg

s Kakn ‘EkBaon i latpik ApéEAcia;

= Mtropouoe va TTpoAn@OEi;

= AVTIHETWTTIOTNKE CWOTA;

= Miropei va atro@eux0ei HEAAOVTIKA;
= [MpwTtokoAAo Alaxeipiong Kivouvou;
= Nouiki Katoxupwon);




lNepitrrwon 1n - IOTOPIKO

Appev aocBevrc, 82 eTwv UTTORBAAAETAI O€ EVOOOKOTTNOTN AVWTEPOU
TTETITIKOU TOV 3/16 01O TTAQiCI0 DIEPEUVNONG EMETWV EVIOTE UE
QIMOPPAYIKOG TTEPIEXOUEVOST > e&epyaaia pera Tnv KO trou
ETTEKTEIVETAI WG TO AVTPO TTPOKAAWVTAC OTEVWAN TOU AQUAOU, OAAG
EMTPETTEI TNV EAEUBEPN diodO TOU EVOOOKOTTIOU.

Bioyieg: Aiaxuto NHL atré peyaAa B-kUTTapa, Xwpic €101KoUG
xapakTpes (DLBCL/NOS).

Xwpic yvwaoTEC ouvoonpotntes, aAAa HBsAg (+), HBV-DNA=6 [U/mL

Tov 6/16 €vapen Bepartreiag pe R-CHOP (Rituximab,
Cyclophosphamide, doxorubicin, vincristine, Prednisolone) kai avTiko
(tenofovir)



lNepitrrwon 1n - ropeia

EtravekTipnon petd 4 KUKAoug BeparTreiag
KAIVIKQA: evioTE TPOQWOEIC EUETOL.

EvdookoTTika: avratrokpion (euBputrtdTnTa TOU BAEVVOyOvou,
Xwpic opatn 01InBnon), aAAd TTapaudppwon BOA0OU Kal CWPATOG
TTOU ATTOANYOUV O€ OUAWDN OTEVWOT, N OTTOIa OEV ETTITPETTEI TN
OIEAEUON TOU EVOOOKOTTIOU. Biowieg apvnTIKEG yIa KOKONOEIa

2UvEXIon TNG BeparTreiacg yia 3 TMITTAEOV KUKAOUG Kal vVEQ eKTIUNON: 4€K
META TNV KOZ oTévwon JE TTPOCTEVWTIKA dIATACN KAl TTApoUaia
QATTETTTWY TPOPWV.

AlakoTrr) Bepartreiag, piIkpr KAIVIKN BEATIwoN. ETTaVEAEYXOG: avwPaAn
OTEVWOT ME eUBPUTITO BAEVVOYOVO (OXI CAPWC VEOTTAACUATIKO) KAl
ATTOUCIia TPOPWOOUGS TTEPIEXOMEVOU.

CT koINiaG: Xwpic aTToOaKPUONEVN VOOO, OTEVWOTN CWHATOG OTONAXO0U
2ulnTnon Me Bepatrovra aiaToAOyo, OUYYEVIKO TTEPIBAAAOV
XEIPOUPYEIO VS DIAOTOAELG;
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lepitrrwon 1n - mapéufBaon

Al0oTOAEC e agpoBaAapo (TTS balloon) diadoxika 8-12mm:>
dIEAEUON dIa TNG OTEVWANG, N OTTOIA EKTIMATAI TTWG €iVal MIKPOU UINKOUG

NEa ouvedpia 2 PAVeG JETA: aduvapuia dIEAEUONC ATTO TN OTEVWON TOOO
TTPIV, 00O KAl META TN ouVvEDpPIa

20 nUEPEC HETA, OIa0TOAEG 10-15mm Kal euxepnG TTAEoV DIEAEUCN TOU
EVOOOKOTTIOU, AAAQ LEPIKEC NUEPEC ApYOTEPA ETTIOEIVLWON TNG KAIVIKNG
£IKOVOC OO0V agopad Tn aition (duo@ayia, EAATTWON CWHATIKOU BAPOUg
EtTravaAnyn o€ 1 yiva: dilacToAég 12-15mm. ETniTuxng diEAsuon
EVOOOKOTTIOU, ETTIOTPOYPN OTOV TOTTO OIANOVAG

... 24 WPEC PETA: TNAEQWVIKN ETTIKOIVWVIA ATTO ETTAPXIOKO VOOOKOUEIO
- OCU KOIAIOKO AAyOG, TTEPITOVAIOHOC, AIMOdUVANIKE oTaBepOTNTA

- 2TNV AcOVIKI KOIAIAG uypIkr) OUAAoyr], MIKPOQUOAAAIDEC

- EpeuvnTIKA AQTTapOTOMIa: KOBAPIOUOC, TTAPOXETEUCEIC, OXI OUYKAgion!
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2udnrnon

‘EVOEICN: MIKPOU UKoOUG KaAoNONEC oTEVwan OTOUAXOU.
ATTOKAEIONOG KaKOoNOEIag e TTOAAATTAEC PloWieg
AIOOTOAEC pE AEPOOANANO AOPAANECTEPEC TUYKPITIKA UE
Knpia. H 1davikn xpovikn dIdpKela TNG OIA0TOANG OV EXEI
KOBopIoTE aKPIBWC

Ta TTo000TA YAKPOXPOVIAC ETTITUXIOC TTOIKIAAOUV
avaAOya UE TO AITIO. 2UXVA ATTaITEITAlI ETTAVAANWN
ouvedpIwyv (peoodiaoTnua >1 eBdoudda, avaloya Ue TO
BaBuo kail To €ido¢ TNC OTEVWONG)



2TEVWOEIG (0100(pAayou)
AtTAN A ETiITTAgeypévn

Table 100.1 Characteristics of simple versus complex strictures.

Simple

Complex

Allow for passage of
endoscope

Length

Focal

Angulation/irregularity

Etiology

Preferred dilation method
Fluoroscopy

Dilations

Risk of recurrence

Yes

Short (<2 cm)
Yes

No

Peptic
Shatzki's ring
Anastomotic
Pill-induced
Balloon or rigid dilator
Rarely needed
1-3 (typically)
Low

No (typically)

Long (>2 cm)
No

Yes (typically)
Caustic ingestion
Malignancy
Photodynamic therapy
Radiation

Rigid dilator
Recommended
>3

High




O OepATTEUTIKOS OTOXOG KOl TTWG ETTITUYXAVETAI
METPNOEIC KAI EKATOOTA...
(apxik6 pEyeBog, rule of three)

Table 100.3 Tolerable diet consistency as it relates directly to lumen diameter.

Esophageal lumen Type of diet?

7 mm Liquid/pureed

10 mm Pureed/soft?

13 mm Softb

15 mm Modified with exclusions©
18 mm Regular, with care

?In all cases, emphasis should be placed on the appropriate cutting of food, paced
chewing and swallowing, foods to avoid, and the importance of liquid flushes.
bWith emphasis on cutting food into small pieces.

“Exclusion of tough meat, hard raw vegetables (e.g., carrots), hard fresh fruits (e.qg.,
apples), large bites of doughy bread or pasta, and fruit and vegetable skins (e.qg.,
potato).



Aiarpnon orouaxou UETA OINOTOAEC

H ESGE (2014) trpoteivel TIC dI00TOAEC OTO OTOMAXO (KUPIWG AUTEC
yia oTevwoelg €1Ti FEA) w¢ TTapEuBaon pe uwnAo Kivduvo diarpnong
Ewcg ka1 7,4% (~4%)

[TapayovTeg KIvOUVOU: DIQOTOAEG ETTi TTAPOUCTIiag evepyou
EAKouc/kakonBelag, dIaoTOAEG ue agpoBAAauo >15mm

Epapuoyn peyaAuTepnS SIAPETPOU PTTOPEI VA Eival TTIO A0@AANG av
YiveTal TTPO0JEUTIKA
[MapakoAouBnon (wTIKwV onUEIWY YIa 4-6 WPEG META TNV
TTapéupaon

ASGE “Adverse Events of Upper Gl Endoscopy”, 2012



AVTINETWTTION OIATPNONC-YEVIKA OTOIXEIO

H éykaipn avayvwpion (KolAlakn diataacr), Taxukapdia, utrotaon,
ATTOKOPEOMOG, TaxUuTTvold, uttodOpIo EHPUONnUa, aduvayia
OUYKPATNONG TOU £Pa OTO OTOMAXO-CUUTITWON TWV TOIXWHATWYV) gival
KPioINN yia TNV KAAUTEPN €KBaon

O Oykog Tou agpa dev OXETICETAI ATTAPAITATA YE TO MEYEBOC TNG
d1aTPNOoNG, aAAQ KUPIWG PJE TV TTOOOTNTA TOU AEPA TTOU EUQUOATAI
KaTA TN d1apKela TNG €TTEPRAONG, AAAG Kal, KUPIiwG, META TN dIATPNON
O agpag utropei va eykKAwWPRIoTEI 0€ OnuUEIO KOVTA aTNV OTIN N va
ETTEKTAOEI O€ HEYAAN atTOOTOON

YTTOAEITTOPEVOG AEPAC UTTOPEI VA TTAPAMEVEI YIA KAIPO, XWEIC KAIVIKA
onuaaoia

O1 oTTEC TEiVOUV va KAEIOOUV PETA TNV AUEDN TTAPOXETEUON --
avappoPnon TOU TTEPIEXOMEVOU TOU OTOMAXOU



Evoookotikn Aiatpnon: NMpwiun Ailayvwon

TABLE 2. Early indicators of endoscopic perforation

Subcutaneous air/crepitus
Chest pain

Abdominal distention
Pneumothorax

Endoscopically difficult to maintain endoluminal air/
luminal collapse

Hemodynamic instability (hypotension, tachycardia)

Respiratory distress (oxygen desaturation, tachypnea)




EvoookoTtiki Ailatpnon:
KaBuotepnuévn Aiayvwon

TABLE 3. Delayed signs and symptoms of perforation

(>24 hours after procedure)

Systemic inflammatory response (fever, leucocytosis,
tachycardia, tachypnea)

Acute abdominal pain (peritoneal irritation)
Nausea/vomiting

Back pain/flank pain

Unexpected localized swelling (neck, scrotum)
Abdominal distention

Pneumothorax

Severe chest pain

Inability to handle oral secretions

Shortness of breath

Hypotension

Mental confusion




AlaTpnon ZTtouayxou-AAyopilOpog

I S

General and regional measures
| |
1 1
Periendoscopic or early Late diagnosis
diagnosis |
1 1
1 | | 1
+ No sepsis + No sepsis + Asymptomatic + Sepsis signs
+ Small defect + Large defect + CT: normal findings + CT: fluid/air
collections
| — }
Endoclips 0OTSC Endoloop + clips | Conservative
(if available) (if OTSC General measures
unavailable) + monitoring
! ! ! - .
Failure (sepsis/peritonitis) I_; Al
management

Fig.1 Algorithm for the management of gastric

iatrogenic perforations. CT, computed tomog-
raphy; OTSC, over-the-scope clip.



Eidikn Avriustwirion

O agpag cival atmrelAnNTIKOC O0Tav BpiokeTal UTTO TAON.
Apeon avakou@ion ME TNV elocaywyn BeAovag trocar 18G-
20G (agaipeon NG PEAOVAC PE TTAPANOVH TOU TTAQCTIKOU
MEPOUG) OTA KATW TETAPTNMOPIA TNG KOIAIAG KOVTA OTO
UYog ToU ou@paAou

2uotnveral (ASGE, ESGE) apyika va yiveral TrpooTradeia
EVOOOKOTTIKNC QVTIMETWTTIONG, AvAAoyd UE TO XPOVO
avayvwplong Tng dIatpnong, To JEYEBOC TNG, TNV ETTAPKEIQ
- O10BE0IUOTNTA HEOWV, TNV EUTTEIPIO TOU EVOOOKOTTOU, TNV
KATAOTAON TOU A0BEVOUC KAl TNV EKTIMWMEVN TTIBAvoTNTA
ETMITUXOUC QVTIMETWTTIONG. YTTOOTNPIKTIKA YEVIKA PETPA



EidIkn avriyeTwition

Ouyiun (212 wpeg) aocuptrtwpaTtiki d1dTpnon (dlagpuyn) JTTopEi va
OIaXEIPIOTEI oUVTNPENTIKA: avTIBIOTIKA, VAOTIC, iV Uypd, avappo@non
UYPWYV atTd OTOUAXO (PIVOYyaoTpIKOC cwAnvag), avaAynoia, PPI’s
Ouyiun, cupttwuartikn diatpnon (TrepIToviTIda) cuvrBws aTralTouv
X/KN QVTIMETWTTION

O1ég <10mm, duvaTr) cUykAeglon pe atrAd clips

[a >10mm, diagpopec pEBodol: TTS clips, OTS clips, «uTTAAWPO» PE
eTTiTTAOUV 1 oUVOUAOUOC auTwy pe Xprnon endoloop (FC-SEMS,
SEPS?)

X/KN QVTIMETWTTION TTPWTOYEVWG (ONTITIKA TTEPITOVITIOA, NEYAAO
UMEYEBOC OTTAG, TTX >20mm) 1 o€ atroTuyia/un duvarr TEXVIKA N
EVOOOKOTTIKN AVTIMETWTTION



ESGE GUIDELINES
Gastric and Esophageal Perforations
Endoscopic Management

— ESGE recommends endoscopic treatment for esophageal and gastric per-
forations using clips or other devices, especially for perforations <10 mm.
Temporary stent placement is particularly useful for large esophageal per-
forations. For gastric perforation> 10 mm, use of over-the-scope clips
(OTSCs) or omental patching, or the combined technique using an endo-
loop and through-the-scope (TTS) clips are recommended. If such treat-
ment is unfeasible or fails, or in the case of clinical deterioration, hospital-
ization and surgical consultation are recommended. General principles of
management also include nil-by-mouth regimen, with intravenous admin-
istration of proton pump inhibitors, broad spectrum antibiotics, fluids,
and on-demand pain medication.



O1 6éka EvToAég o EvOookoTTiKiy AidTpnon

TABLE 1. The ten commandments of endoscopic

perforation

1. Prompt recognition of endoscopic perforation is
essential to improvement in outcome.

2. The presence of extraluminal air does not
automatically mean the need for surgery.

3. The volume of extraluminal air is not necessarily
proportional to the size of the perforation.

4. Extraluminal air per se is not infectious.

5. Extraluminal air under pressure is a medical
emergency.

6. Extraluminal air can dissect into distant spaces.

7. Residual extraluminal air may persist without clinical
significance.

8. Perforations tend to close after drainage or diversion
of luminal contents.

9. Oral, rectal, or injected contrast material extravasation
should elicit prompt intervention.

10. Failed endoscopic closure of a perforation generally
requires surgical intervention.

Baron, GIE 2012






lepiTrTwon 2n - ICTOPIKO

‘EAANVOC 69 €TV PE YVWAOTH EAKWON TTAVKOAITIOO ATTO TPIETIAG UTTO
ASA trapatréutreTal Adyw Bapidg €¢apong (Mayo score 10) uotepa atrd
TPOCcEATN OIAKOTIA OTEPOEIOWV

A/A: eTepdluyoc B-avaiuia, dIaKOTTA KATTVioPaTog 5 €1n

Xopnynaon iv oTEPOEIdWYV Kal JEPIKN KAIVIKI avTaTToKplion (3-4 KEVWOEIG
ME N XWPIC TTPOCMIEN AiUATOG)

ATtrokAglopog Aoipweng (CMV, EBV, C. Difficile), yeyakoAou

HBsAg (-), anti-HCV (-), mantoux (-), a/a Bwpaka: emmitaon TuAng (AP)
TTveupova

‘Evapen infliximab 5mg/Kg B.2
CT Bwpaka: uaIoAOYIKO TTVEUNOVIKO TTAPEYXUMA, MECAUAIO K¢



lepitrTwon 2n - mopeia

2 MVEC JETA VEQ £Capon KATA TO tapering Twv OTEPOEIdWV
KoAekToun 1 Bepartreia diaccwong; IFX 10mg/kg

10 NUEPEC META XWPIC avTaTTOKPION:

6 AINATNPEG KEVWOEIC, TTUPETOG, KOIAIG JaAAKD, EVOOOKOTTIKA PAEYHOV
AipokaAAiépyeiecg (-), CRP 3.5, CRX: pikpoolwdng etritaon dikTUou
Atré@aon yia XeipoupyeEio

OAIKr} 0pBOTTPWKTOKOAEKTOUN ME TEAIKI EINeOCTOWIA

6N UTX NUEPQ: EPTTUPETO TTAPAMEVEL, DIATAPAXES TTPOCAVATOAICHUOU
CT Bwpaka: mmoavr) kexpo&idng diaotropd TBC

Mantoux (+), QUECO TTAPACKEUAOUA TITUEAWV (+)

AIQKOMION VIO TTEPAITEPW AVTIPETWTTION

[MpwToAoipwen N avalwtrupwon Aaveavouoag;

2.UvTpo@oc evdokuaTik) BCG avooobBepartreia (tu oupoddxou KUOTNG)



Adult Inflammatory Bowel Disease
Physician Performance Measures Set

AGA, 2011

Type, Anatomic Location and Activity All Assessed

IBD Preventive Care: Corticosteroid Sparing Therapy

Corticosteroid Related latrogenic Injury — Bone Loss Assessment

Influenza Immunization
Pneumococcal Immunization
Testing for Latent TB Before Initiating Anti-TNF Therapy/|

Assessment of Hepatitis B Uirus Before Initiating Anti-TNF Therapy

Testing for Clostridium difficile — Inpatient Measure

Prophylaxis for Uenous Thromboembolism — Inpatient Measure

Tobacco Use: Screening & Cessation Intervention




2udnrnon

Eival yvwoTo TTwe o1 acBeveic pe IPNE 1Tou AauBavouyv Bepartreia pe
anti-TNF €xouv 2-8 popEcC HeYaAUTEPO KivOUVO va VOO OOUV ATTO
PUUATIWON, OE OXEON ME TO YEVIKO TTANBUOPO

2uxvortnta eupaviong 0,25-0,5% o€ oxéon ye 1N xopnynon placebo
(0%). O kivduvoc gival eEAa@puwc JEYOAUTEPOC OTAV XOpNYEITal
ouvOuaouEvn Bepartreia e AANO avVOOOKATAOTAATIKO

2.UvNON¢ Xpovocg eNeavionc 3-4 NVeg META TNV €vapen Tou BIoAoyIKoU
TTAPAYoVTa, OTTOTE CUXVOTEPA avalwTTupwaon AavBavouoag Aoipweng



ECCO GUIDELINES ON OPPORTUNISTIC INFECTIONS

Reactivation of latent TB in patients treated with anti-TNFs is increased
and is more severe than in the background population [EL2]. Latent TB
should be diagnosed by a combination of patient history, chest X-ray,
tuberculin skin test and interferon-gamma release assays (IGRA)

according to local prevalence and national recommendations.

Screening should be considered at diagnosis and always performed
prior to anti-TNF therapy [EL5]. IGRA are likely to complement the
tuberculin skin test and are preferred in BCG immunised individuals
[EL1] (ECCO statement Ol 6A)

Patients diagnosed with latent TB prior to anti-TNF should be treated
with a complete therapeutic regimen for latent TB [EL1]. In other
situations, specialist advice should be sought. Chemotherapy for latent
TB may vary according to geographic area or the patient's
epidemiological background [EL5]. When there is latent TB and active
IBD, anti-TNF therapy should be delayed for at least 3 weeks after
starting chemotherapy, except in cases of greater clinical urgency and
with specialist advice [EL5] (ECCO statement Ol 6B)




lpoBAnuaricuoi...

[Mpétrel va yivetal éAeyxoc pe Quantiferon wg Trpo-antiTNF screening
oe atoua 1Tou AauBavouv rdn otepocidn, TP 1 MTX kai £€xouv
apvNTIK mantoux;

Xpelaletal booster f/kal TAKTIKOC TTEPIODIKOC EAEYXOC uE Mantoux
aoBevwyv 1ToU AapBdavouyv anti-TNF

Aigukpivian Tou Xpovou Evapeng anti-TNF og aoBeveic utrod
xnueloTTpo@uAagn yia Aavbavouoa TB

2Tnv Oceia voookopelakr ocoapn EAkwdN KoAiTida;
[Mola xnUeIoTTpOPUAALN;
H avalwtrupwaon PJE ATUTN €IKOVA;

Algukpivion Tou XpOvou Kal TNG acPAaAsiag eravevapeng anti-TNF o€
TTEPITITWOEIS OIAKOTTNG AOYW avalwTrupwaong

Vedolizumab ac@aA£oTEPO;



AavOavouoca @uuaTtiwon

2.TOX0G Tou screening TTpo-antiTNF eA€yxou n avixveuon atopwy PE
EVEPYO QOUUTITWHATIKA vOoo N AavBavouoa TB

YT1royia: 10TopIkO (Aqyn Bepatreiac oto TTapeABOv, 1agidl o€
EVONMIKEC TTEPIOXEC), OETIKO depUATIKO test (dINBnon =25mm) ) BeTIKNA
dokiyacia Quantiferon/T-SPOT, onueia rTaAaid¢ TB otnv atreikovion
Weudwcg (+) mantoux: rponyouuevn avoootroinon ue BCG,
TTponyoupuevn €kBeon o€ AAAa pukoBakTnpidia

Weudwcg (-) mantoux: avoookaTtaoToAn (Afjwn otepocidwy >1 unva,
Oelotroupivec 1 MTX >3 unveg, otroTe icwg XpelaleTal eTTavaAnyn
Tou 1-2w PETA TN d1aKOTT AQWNC Toug) aAAG & o€ evepyd IONE
XWPEIC TN AYn avoooTPOTTOTTOINTIKWY



2017 AOC and APAGE Consensus on Tuberculosis Infection in IBD

1-4. Negative screening results do not exclude the risk of TB infection in
patients with IBD receiving anti-TNF therapy.

2-5. IGRAs are preferred over TST in BCG-vaccinated individuals, because
TST exhibits cross-reactivity with the BCG vaccine, yielding false-

positive results, whereas IGRAs do not.

2-6. Both IGRAs and TST can provide false-negative results in patients

receiving immunosuppressive treatment; however, IGRAs are less

influenced by immunosuppressive medications than is TST.

The “either test positive” strategy is a valid method for diagnosing LTBI;

however, its superiority to other strategies is unclear.




Evoookotrnon kai AvemiOuuntn 'EkBaon

¢ Perform a careful pre-procedure assessment

¢ Develop solid patient and family relationships

¢ Personally obtain a well-executed informed consent
¢ Respond promptly and actively to alarm symptoms
¢ Get help and consult freely

¢ Diligently attempt mitigation minimizing lasting injury, which wins back
confidence

¢ Provide a clear and honest account of the events with an appropriate
apology

¢ Perform an accurate investigation and report the events to your institution

¢ Use the event as a shared learning opportunity



Atreipia, EKtraidguon,

1. BaBuo¢ AuokoAliag
O1ayvwoTIKN G 1) ETTEuBArikNG
mpasng

2. Aiagopda ikavoTnTwyv
E10IKOU-EIOIKEUOUEVOU O
IKAQvOTNTES

3. H onuacia rn¢ mpwrn
mpoomradeiag..

(Tr.X. KAOeTnPIAOUOC
@Uparog)

4. Ikavornra Tou £10IKOU yIia
OlaxEipIoN TWV EMITTAOKWYV
4. YreuOuvornra

5. Euouveidnoia

6. 2xéon us aocBevin

Patient benefit

o
i

Number of procedure attempts

Number of procedure attempts

T —T T
5 10 15
Ratio of patient/fellow benefit

20

a
-

Number of procedure attempts

24

J | | I x T !
0.2 0.4 0.6 0.8

Attending-fellow difference (Pa-Pf)

1.0

20

16

12+

T T 1 7
0.2 0.4 0.6 0.8

Decline in success rate (r)

1.0




Nouiki Katoxupwon
2UMBOUAEG

Table 2. Legal malpractice pearls in brief (see article for full
explanations)

1. Never alter the medical record. It is unethical and against your
interest, and the record has already been copied for the plaintiff's
attorney.

2. Do not discuss the case with your colleagues, who may be sub-
poenaed to testify as to the content of your conversation.

3. Do consider, and ask your insurance company-provided attorney,
whether there are any conflicts of interest in that attorney’s repre-
sentation of you.

4. Your demeanor is very important; do not appear arrogant, de-
meaning, or unprepared.

5. Deposition tips: Be well prepared: reread the medical record thor-
oughly, research the medical problem at issue, and have it down
cold. Don't rush.

6. If asked whether certain texts, journals, or guidelines are the ac-
cepted authorities in the field, be sure to qualify any affirmative
answer.



AvemiOounteg EvEpyeleg
MnvuopaTta yia 1o oTriTi (MAGAAOV Tn OOUAEIQ...)

document informed consent

PREVENTION

@—paﬂent I'El@ @r the risks and@

APOLOGY

electronic medical record E-mails are discoverable

routing of the emergent call
@opic sedation of frail@

Complications are a risk area. Do not ignore post-com-
lication care out of embarrassment, fear, or concern




Mep1Bwpia yia BeATiwon;
Evdookotrnon
‘EyKaipn avayvwplion TNG €TTITTAOKNG
aTnv evOOOKOTTNON, KAIVIKQ TTPIV TV QITOXWPENCN ATTO TO VOOOKOWEIO
[patrT 2uykaTtaBeon yia ETrepBarikn Tpagn
[MpwTOKOAAO Alaxeipiong Kivdouvou
(emkoivwvia, evépyeieg, eEOTTAIOUOC, ATTEIKOVIOTECG, XEIPOUPYOI)
PeaAloTIKOi @epatTeuTIKOi 2TOXO0I
IONE KAIviKA
Screening yia Quuartiwon o€ 6Aouc ue CRX, TST, IGRA, 10TOpIKO
|davIKG TTPIV TV AVOOOKATAOTOAN
[MeploooTepo Quantiferon
Booster TST
EmravaAnTimikég TST
KAIvikn YTroyia yia avalwTtrupwaon o€ ATUTTa CUNTITWHATA
EtTrayputrvnon kai 6x1 Egnouxacuog



