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EAANHNIKO IAPYMA

Avatopio XoAndopwv Kol TTOYKPEATOC

Naykoopwa >1.000.000 acBeveic urtofaAiovtal o ERCP
??7? XoAayyelookomnnon N MNaykpeatookonnon
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Medicine (Baltimore). 2016 Jan;95(1):e2394. doi: 10.1097/MD.0000000000002394.



https://www.ncbi.nlm.nih.gov/pubmed/26735539
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Muvaika 26 etwv, XoAepuBpivn
7mg/dL, kataBoAn, anwAela
Bapoug, puctoroyika CEA, Ca 19-
9, Kapia xelpoupylkn enepBoon

Medicine (Baltimore). 2016 Jan;95(1):e2394. doi: 10.1097/MD.0000000000002394.



https://www.ncbi.nlm.nih.gov/pubmed/26735539
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Muvaika 26 etwv, xoAepuBpivn
7mg/dL, kataBoln, anwAsila
Bapoug, duactoroyika CEA, Ca 19-
9, Kapia xelpoupylkn enepfacn

Medicine (Baltimore). 2016 Jan;95(1):e2394. doi: 10.1097/MD.0000000000002394.
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Eosinophilic Cholangitis--A Challenging Diagnosis of Benign Biliary Stricture:
A Case Report.

Muvaika 26 etwv, xoAepuBpivn
7mg/dL, kataBoln, anwAsila
Bapoug, duactoroyika CEA, Ca 19-
9, Kapia xelpoupylkn enepfaocn

Osepancia : Kopti{ovn

Medicine (Baltimore). 2016 Jan;95(1):e2394. doi: 10.1097/MD.0000000000002394.
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EAANHNIKO IAPYMA

Avaykaia BonBela

Aueon opaon tng BAABNG
KuttapoAoyko UALKO

Bloyia

ABotppia
LASER
HAektpoUSpaUALKN)
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EAANHNIKO IAPYMA

1987 — The Middlesex Hospital — Gl Unit

Mpwtotunto Mother an Baby choledochoscope
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EAANHNIKO IAPYMA

1987 — The Middlesex Hospital — Gl Unit

Mpwtotunto Mother an Baby choledochoscope
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lotopkn €€EALEN TNC XOAQyYELOGKOTINGNG

Mclver MA. Surgery 1941;9:112

e 1941 AleyxelpnTikn XoAayyeLookomnon

Derdeyn J, Laleman W. Curr Opin Gastroenterol 2018, 34;301-308
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EAANHNIKO IAPYMA

lotopkn €€EALEN TNC XOAQyYELOGKOTINGNG

e 1941 AleyxelpnTIKn XOAQyYELOGKOTINGN “

* 1976 Mother and Baby scope (nakajima M,et al. A. ) Gastro 1976;166:241-247)

Derdeyn J, Laleman W. Curr Opin Gastroenterol 2018, 34;301-308
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EAANHNIKO IAPYMA

lotopkn €€EALEN TNC XOAQyYELOGKOTINGNG
e 1941 AleyxelpnTikn XoAayyeLookomnon

1976 Mother and Baby scope

* 2007 SpyGlass, 1%t generation

Derdeyn J, Laleman W. Curr Opin Gastroenterol 2018, 34;301-308
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EAANHNIKO IAPYMA

lotopkn €€EALEN TNC XOAQyYELOGKOTINGNG

1941 AleyxelpnTikn XOAQYYELOOKOTINON

1976 Mother and Baby scope

2007 SpyGlass, 1%t generation

2015 SpyGlass DS

Derdeyn J, Laleman W. Curr Opin Gastroenterol 2018, 34;301-308
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EAANHNIKO IAPYMA

lotoplkn €€EALEN TNC XOAOYYELOOKOTINONG

1941 Aleyxelpntikn XoAayyELOOKOTINGN ‘[ | “

1976 Mother and Baby scope

2007 SpyGlass, 1%t generation

2015 SpyGlass DS

2017 Autolith

AUTOLITH®

# TOUCH

Derdeyn J, Laleman W. Curr Opin Gastroenterol 2018, 34;301-308
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e 1941 Aeyxelpntikn &
* 1976 Mother and B
e 2007 SpyGlass, 1%t :
e 2015 SpyGlass DS

e 2017 Autolith

AUTOLITH®

# TOUCH

* 2019 SpyGlass DS II & |

Derdeyn J, Laleman W. Curr Opin Gastroenterol 2018, 34;301-308
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EAANHNIKO IAPYMA

lotopikn €€EAEN TNC XOAQYYELOOKOTINONG

e 1977 XoAndoxookomnon Ue OLKO
guBelac opaonc evbooKoTLO

1 Evéookonog, KaAutepn ewkova, MeyaAo KavaAl epyooiog

AvokoAn mpowOnon kat StacwAnvwon tou XN
MeyaAn EZOD, EUBpauoTto ev6ooKOTLO

Urakami Y, et al. Endoscopy 1977; 9:27-30
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EAAHNIKO IAPYMA

IMAGING AND ADVANCED TECHNOLOGY

Ralf Kessich and Thomss Wang, Section Fditors

Peroral Cholangioscopy: Diagnostic and Therapeutic Applications
JONG HO MOON,' GRISCHA TERHEGGEN,” HYUN JONG CHOL' and HORST NEUHAUS®
"Diymtive Do Coner, Dopartmont of ks Moo, Soon Chue Hyang L y School of Koo an "Dopsrtwent of kol

¥

GASTROENTEROLOGY 2013;144:276-282
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lotoptkn) €€EALEN TNC XOAQYYELOGKOTINONG

2007 SpyGlass

15t generation single operator
cholangioscopy system
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lotoptkn €EALEN TNC XOAQYYELOGKOTINONG

e 2015 SpyGlass DS
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—
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Aperaitio Nogokoyicio 18

2UyKpLon Twv 2 cuotnuatwyv SpyGlass

Kivnon 4 dteuBivoswv e Kivnon 4 éteuBuvoswv
KaBetpacg 10 Fr e KaBetnpag 10 Fr

Téooepa Kavaila (2 ywa vepo, 1 ywa otk iva, 1 ¢ Wnodakn sikova, 110° avolypa KOG

gpyaotag) * MeyaAUTepo KavAAL epyaciog

6.000 pixel swkova, 70° dvolypa LkOvag + Meploodtepa BondnTikd epyaleia

Q,?EB;\L(%% EE%LIJLOLC 1mm SLaUETPO HE avoyua * EukoAia ypnong, avBeKTIKO Gpyavo os

, , , KOTOLTIOVNOELG
KaBetnpag AlBotpupiag LASER 1y
NAEKTPOU S PAUALKOC

AuokoAla xpnong
EUBpauvoto cuotnua
XapNAnNg moLotntag lkova




Nea evbookorka epyaleia yla to xoAndoxookormLo

SpyScope™ with EHL SpyScope™ with Laser SpyScope™ with SpyBite™

SpyScope ™ with Basket
NOT CE MARKED, NOT.YET
COMMERCIALLY AVAILABLE

SpyScope™ with Snare

NOT CE MARKED, NOT YET

COMMERCIALLY
AVAILABLE



FTAZTPENTEPOANOTIAZ & AIATPOOHZ

EAANHNIKO IAPYMA

Comparison of digital versus fiberoptic cholangioscopy in patients
requiring evaluation of bile duct disease or treatment of biliary
stones

loannis D. Dimas®, Emmanouil Vardas®, Vasilios Papastergiou®, Maria Fragaki®, Magdalini Velegraki®,
Afroditi Mpitouli®, Evangelos Voudoukis®, Angeliki Theodoropoulou?®, Elpida Giannikaki®,
Gregorios Chlouverakis¢, Gregorios A. Paspatis®

Venizelion General Hospital, Heraklion, Crete; University of Crete, Heraklion, Crete, Greece

To D-SOC xpnoLpomolndnke cuxvotePa 0TO EVOOTKOTILKO KEVTPO OTO
voookopelo Tprtofabutac dpovtidac. Anodeixtnke achaleg KaTa TNV XpNon
TOU Kol UTtNPEE pLoL TAoN TIPOC EVal 0pLokA UPNAOTEPO TTOCOOTO TEXVLKAC
gmtuyiog ywa tn Stadyvwon tTwv mabnoswv twv XoAndopwv o€ cUyKpLon UE
1o F-SOC. H eukoAia xpnong, padl pe tnv ndlokn ekova Kot TLg
BeATLWHEVEC LKAVOTNTEC avappodnong Kot EkAuvong tou D-SOC, avapevetal
va eVvioxUoouv SpapaTika TNV epappoyn TNS TEXVIKNG TNG
XOAQLYYELOOKOTINONG OTNV KALWVLKI TIPOAKTLK.

Annals of Gastroenterology (2019) 32, 199-204
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EAANHNIKO IAPYMA

XpNOLOTNTA TNS XOAAYYELOOKOTINONC

H ngBodoc eival xprioLun o€ KOTAOTACELC TTOU OL CUUBATLKEC
£VOOOKOTILKEC, QLTIELKOVLOTLKEC KOl EpyaoTnpLaKEC pEBodol
QTTOTUYXAVOUV vVa ETLAUCGOUV SLAYVWOTLKA N BepameuTka po AR AT
TOU XOAN$pOPOU CUCTAUATOC KL TOU TTAYKPEATOC, OTIWC TT
adlevkpiviotng attohoyloc otevwoelg XM kat MM R duokoAouc AiBoug
tou XI1 ko tov MMI1.
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s . Aperaieio Nogokoyicio 1898

Adleukpiviotnc attoAoyiag otevwoelg tou XM (AAZXM)

AAZXI opilovtol oTEVWOELC TTOU N aitttoAoyia Sev pmopet va kaBoplotel PeTd amo Tov PacIkO EAeyXO
(Epyaotnplakog EAeyX0G, amelkovioTikog eAeyxoc (CT, MRI, MRCP, EUS, ERCP).

Characteristics of studies evaluating combined sensitivity of brushings and mntraductal biopsies Sensitivity (95% Cl)
@ Ponchon 1995 063 (053-0.72)

— Pugliese 1995 062 (0.46-0.75)

Study Year Sample size (pts) Technique  Sensitivity, % @ Jailwala 2000 048 (0.35-0.60)
= g Résch 2004 054 (0.33-0.73)

i 21 1905 o Brush = biopsy 61 — Kitajima 2007 073 (0.54-0.88)
Pugliese et al i g T Weber 2008 059 {(039-0.76)
Ponchon et all® 1005 233 Brush + biopsy 63 :

Tailwala et all” 2000 133 Brush + biopsy 48 L.;
Pooled Sensitivity = 0.59 (0.54 to 0.65) I
Riach et al 2004 50 Brush + biopsy 54 5 55—
Kitajima et all®.* 2007 60 Brush + biopsy 74 Seniituity
TWeher et al2¢ 2008 58 Brush - biopsy 60 Figure 7.
. Forest plot of studies reporting the diagnostic role of a combination of endoscopic brush
High-grade dysplasia was considered malignant to calculate the sensitivity. cytology and biopsies; the pooled sensitivity for diagnosis of malignant biliary strictures was

59%.

Navaneethan U, eta al. Gastrointest Endosc. 2015 January ; 81(1): 168-176.
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EAANHNIKO IAPYMA

Adleukpiviotnc atioAoyiag otevwoelg tou XM (AAZXM)




, FALTPENTEPOAOTIAL & AIATPOOHE

EAAHNIKO IAPYMA

Al LeukpivioTnc attoAoyiac otevwoelc tou XM (AAZXIT)

ABilaon XN MEeTEYXELPNTLKN KakonBeg KaAon6ng
OTEVWON VeOTAaLo L OTEVWON
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Adleukpiviotng attlodoyiog otevwoelg tou XM (AAZXM)

Laleman W, et al. Surgical Endoscopy volume 31, pages2223-2232(2017)
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FTAZTPENTEPOANOTIAZ & AIATPOOHZ

EAANHNIKO IAPYMA

AdLleukpivioTnc attoloyiac otevwoelg tou XM (AAZXIM)

15-24% twv aoBevwv pe AAZXI xelpoupyouvtal Aoyw urtoiac mapouvaoiog kakornBouc BAABNC
*  Wakai T, et al. Am Surg 2012;78:1388-1391

Texvikn ertuxia tng neBodou (omrtikog EAeyyxoc kot Blogiec BAABNC) 91.3%

* Laleman W, et al. Surg Endosc 2017;31;2223-2232

EvawoBnoia, eldikotnta ko akpifeta tng ektipnong tng PAaBNC omtikd 90.8%, 90.9%, 90.8%

* Derdeyn J, et al. CO-Gastroenterology 2018;34, 5:301-308

Ertapkic ANy n BroPwv yia dtayvwon, 72.4%, 100%, 84%

* AngTL, et al. Singapore Med J 2019;60(10):538-544
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AdLleukpivioTnc attoloyiac otevwoelg tou XM (AAZXIM)

e 15-24% twv a.oBevwv pe AAZXI xelpoupyouvtatl Aoyw unoiog mapouvoiag kakonBoucg BAABNC
*  Wakai T, et al. Am Surg 2012;78:1388-1391

o Texvikn emtuyia tng pebodou (omtikog eAeyyoc kat Broyiec BAAPNC) 91.3%

* Laleman W, et al. Surg Endosc 2017;31;2223-2232

* EvaloBnoia, etdkotnta kat akpifela tng extipnong tng BAAPNGg omtikad 90.8%, 90.9%, 90.8%

* Derdeyn J, et al. CO-Gastroenterology 2018;34, 5:301-308

e Emapkic AnYn BoPwwv ya dtayvwon, 72.4%, 100%, 84%

* AngTL, et al. Singapore Med J 2019;60(10):538-544

e Ta otouyela deixvouv OTL n evalcOnoia, eldkOTNTA KAt akpifela tng dtdyvwong Eemepva AUTAV
NG CUUPBATIKAC TAKTIKANG AP NG KUTTAPOAOYLKOU UALKOU Kol olKTLVOAOYLKA kKaBodnyoupevwy
Bowv n ko tou cuvduaopou Kat Twv duo.
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EAANHNIKO IAPYMA

AdLleukpivioTnc attoloyiac otevwoelg tou XM (AAZXIM)

e 15-24% twv aoBevwv pe AAZXI xepoupyouvtat Adoyw vrnodiag mapouoiag kakonBouc BAABNC
e  WakaiT, et al. Am Surg 2012;78:1388-1391

e Texvikn erituyio tng neBodou (omtikog EAeyyoc kal BoPiec BAAPNC) 91.3%

Laleman W, et al. Surg Endosc 2017;31;2223-2232

* EvaloBnoia, edikotnta kot akpifeta tng ektipnong tng BAAPBNG omtika 90.8%, 90.9%, 90.8%

Derdeyn J, et al. CO-Gastroenterology 2018;34, 5:301-308

* Emapkn¢ Anyn Bowv yla dtayvwon, 72.4%, 100%, 84%

* AngTL, et al. Singapore Med J 2019;60(10):538-544

* Ta otoeia deiyvouv OTL N evalobnoia, eldkOTNTA KAl aKpiBeLa TNG SLAYVWONG EEMEPVA AUTHV TNG
OUMBOATIKAG TAKTIKNG AN Ll,»gg KUTTOPOAOYLKOU UALKOU Kol aKTWVOAOYLKA kaBodnyoupevwy BlodLwv n Kat
TOu cuvluaoHOoU KoL Twv duo.

* Ortav yivetal éo)\ogvvstockénnpn N OTITIKA EVTUTIWON TOU EVOOOKOTIOU TIPETEL VOL CUVOUALETAL UE
OTITLKAL KateuBuvopevec Bloiec.
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EAANHNIKO IAPYMA

Role of digital single-operator cholangioscopy in the diagnosis
and treatment of biliary disorders

Table1 Studies, evaluating the role of digital single-operator cholangioscopy in defining biliary strictures

T Yr Design  Patients Visual impression (sensitivity Histology (sensitivity and

and specificity) specificity)
Shah et al[8] 17~ Onele 77 97%, 96% 81%
center
Navaneethan et .
E ' - %, 95.8% %,100%
2l[10] 2016  Multicenter 44 90%, 95.8 85%, 100°
Varadarajulu et Single
2 - %, 88.
al[17] 2016 center 31 100%, 88.9
Turowski et al[11] 2018 Multicenter 99 95.5%, 94.5% 57.7%, 100%
Lenzeetalllg] 2018  -n8le 1 83.9%, 97.6% 62.5%, 90.0%

center

Karagyozov P, et al. World J Gastrointest Endosc. Jan 16, 2019; 11(1): 31-40
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Aperaitio Nogokopcio 1898

AvokoAol AlBot tou XIM iy tou MM

* 85% twv AlBwv tou XIM adatpouvrtal pe cupuBatikeg TexVIkeS (EXZD, urnaAovy, Basket)

* Auokolol AiBoL opifovtal ot AiBol peyeBouc > 1.5 ek, evbonmatikol, KEVTPLKOTEPO OTEVWONG TOU
XM A evopnvwpevol.

e Emtuyia tng pe@odou (SpyGlass 15t Gen., AlBotpuia) 87.3% (79.3% e 1 mpoomaBeLla)

* Franzini T, et al. Endosc Int Open 2018;6:E131-E138

e JUyYKpLon SLaoTOANG Tou pUHATOC e pUrtadovL Kal SpyGlass AtBotplpia €6eLée mapopola
amoteAEopata. 2uvouaopoc Kat Twv SUo peBOdwV avéavel To TOo0OoTO mnLtu)iog > 90-95%
* Franzini T, et al. Endosc Int Open 2018;6:E131-E138

* Y& 407 acBeveic pe Suokohoug AiBoug tou XI to mooooto enttuxiag ntav 97.3% (77.4% pe 1

npoornadeia) (DS cvotnua)
* Brewer G, et al. Clin Gastroenterol Hepatol 2017;16:918-926
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AVokoAotL AiBot tou XM i tou MMM

Aperaitio Nogokopcio 1898
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Role of digital single-operator cholangioscopy in the diagnosis
and treatment of biliary disorders

Table 2 Studies, evaluating the role of digital single-operator cholangioscopy in treatment of difficult

biliary stones.
Author Yr
Gutierrez et al[26] 2018
Turowski et al[11] 2018
Navaneethan et al[10] 2016
Canena et al[27] 2018
Buxbaum et al[28] 2018

Design
Multicenter
Multicenter
Multicenter

Single centre

Single centre

Patients
407
107

31
17
16

Complete stone clearance
97.30%
91.10%
86.1%
94.1%
93 %

Karagyozov P, et al. World J Gastrointest Endosc. Jan 16, 2019; 11(1): 31-40
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AMEC epappoYEC TNE XoAndoxookOmNong
Adaipeon stent

Maydeo A et al. Endoscopy 2011; 43: E137-E138
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EAAHNIKO IAPYMA

AMEC edapUOYEC TNE XOANOOXOOKOTINGNG
Adaipeon stent

HAloroUAou AyyeAikn

Artotuyia tou xoAndoxookoriou
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EAANHNIKO IAPYMA

AMNEG edapUoOYEG TNG XOANOOXOOKOTINONG
Napoxetevon tng XoAndoxou KUGTNG

Evtomniopog tou otopiou tou KM
TomoB£tnon cuppdtivou odnyou

TomoB<tnon stent

Barkay O.et al. Gastrointest Endosc 2009;70, 5:1039-1040
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Mpwtomnadng¢ ZkAnpuvtiki XoAayyeLitic

* HMNZX cuvodevEeTaL OTEVWOELC OTA
XoAndopa Tov UmopEL KoL va elvat
KakonOelLc.

* H xoAayyeloypadia dev pumopel va
Slakpivel kaAonBn amod kakonodn
oTEVWON.

* H xoAayyelookomnnon o€ cuvbuaouo HE
ANYPN BroPlwv propet va dtayvwoetl
gykaupa kokonOelc BAABeC.
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Evoeifelg xoAndoxookomnnong

Aldyvwon

* AA2XTI
e AbLeukpiviota eAeippata X1

* Ztadlonoinon
XOAQYYELOKOPKLIVWUOTOC

e EAeyxoc KUoTLKNG Stataong X1

* EAeyyog atpatwong XM (peta ano
LLETOLLLOOXEVUON NTTATOC)

. E)\ev()sgqq 61nOnong XM oe acBeveig
LLE AOEVW A PULLATOC

* EAeyxoc kaBaplopou XM amno
AlBouc

Oepansia

* AlBotpia

* Oepareia otevwoewv X1

* Mapoyxetevon XK

* Adaipeon EEvwV CWHATWVY

* TomoB£tnon cupuativou odnyou
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EAANHNIKO IAPYMA

Ertut\okeg xoAnboxookonnong

Table 6 Overview of complications encountered in the Leuven cohort in comparison to overall reported

Type of complication Leuven cohort (n = 84) Overall reported hiterature (n = 843)
Mild pancreatitis 6 12

Cholangitis 5 37
Self-limiting abdominal pain 3 I8
Asymptomatic amylasemia 3 l

Hemobilia (after EHL) 1 -

EST-related bleeding 2

EST-related perforation 2
Radiculopathy - 1
Sedation-related hypotension/hypothermia - 6

Overall (%) 18/84 (214 %) 79/843 (94 %)

v

Laleman W, et al. Surgical Endoscopy volume 31, pages2223-2232(2017)
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Management of difficult bile duct stones and indeterminate bile duct
structures: Reduced ERCP radiation exposure with adjunct use of digital
single-operator cholangioscopy

V. Tsapaki®, V. Papastergiou, A. Giannakopoulos, P. Angelogiannopoulou, V. Delatolas,
S. Triantopoulou, S. Theocharis, K. Paraskeva

Konstantopoulio General Hospital, 142 33 Nea lonio, Athens, Greece

Radiation dose values in the current study as compared to those in the recent

AlamiotwBnke peiwon tng d6on¢ tng
aktwoBoAiac mou armaltteital yia tnv

literature.
Study Procedure Median KAP Range KAP
(Gyem™) (Gyem?)
This study ERCP/D-SOC 123 4.6-38.9
This study ERCP 471 11.3-175.9
Tsapaki V 2017 [13] ERCP 15.6
Tsapaki ¥V 2016 [5] ERCP 8.0 0.4-130.2
Seo D 2016 [9) ERCP 47.06 (mean
value)
Saukko E 2015 [8] ERCP 8.0 0.08-57
Liao C 2015 [15] ERCP 881398
ESGE guidelines 2012 ERCP 39 8333

[4]

oAokAnpwon tn¢ enepPaong otouc aoBeveic
TIOU xpnotLpomnolnnke to SpyGlass.

OL LEANOVTLKEC TEXVOAOYLKEC BEATIWOELC

QVOLEVETAL VA ETILTPEPOUV TNV TIEPALTEPW
Heiwon tn¢ 66on¢ tn¢ aktwvoBoAlac.

Physica Medica 64 (2019) 69-73



r,a_vrv T B
EAAHNIKO IAPYMA 3 Ell."‘m |
LN 3

FTAZTPENTEPOANOTIAZ & AIATPOOHZ

Endoscopy. 2018 Feb;20(2):109-118. doi: 10.1055/5-0043-121268. Epub 2017 Nov 24.

The economic impact of using single-operator cholangioscopy for the treatment of
difficult bile duct stones and diagnosis of indeterminate bile duct strictures.

Deprez F‘Ht Garces Duran Ht Moreels T1; Furneri GE; Demma FE; Verbeke LH; Van der Merwe SWS: Laleman W-.

In conclusion, our model suggests that single-operator IDC
offers a better performance than ERCP for the treatment of
difficult stones and the diagnosis of bile duct strictures, and
reduces the overall expenditure in hospitals in Belgium.

Prospective randomized studies may be needed to prove
these findings.
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MeMovTikeGg e€eAielg xyoAndoxookomnnong

e Eykatpn kot owotn dtayvwon XM onuaivel KAAUTEPN AVTLLETWTILON TWV
a00evwWV PUE ULKPOTEPO KOOTOC.

e KaAUTEPNC MoLOTNTOC ELKOVA KAl auENUEVEC duvaTtotnTeC Tou XoAndoxookormiou
Oa pelwoel Ewg kat Ba e€aleiP el TNV avaykn XpPnong aKTvookomnong.

e BeAtiwon tn¢ duvatotntac AnYPnc Broywv Ba odnynoeL oe avénueva mocoota
opBnc¢ dtayvwonc.

e Yxebloon Kol AVATTTUEN TIEPLOCOTEPWV KoL EUXPNOTWV Epyaleiwy Ba avénoel TIg
OEpATTEVTIKEG KAl SLAYVWOTLKEC SUVATOTNTEC TOU CUOTHHLATOC.

e KaBoplopog kavovwy Kol tpoltoBEocewy xprnong ToU CUCTAMATOC
XoAndoxookomnnonc.
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* H yoAndoxookomnon BeATiwveL Ta SLAYVWOTLKA Kol BeparmeuTika
amoteAéopata tn¢ ERCP.

* To KOOTOC TNC eMEMPaoNC e€looppoTeital oo TNV CwWOoTH Kol EyKaLlpn
Slayvwaon Katl armoteAeopaTIik Beparmeia Twv acBevwv.

e Artoutettal Wlaitepn epmelplar amo tnv evOOOKOTILKN opada yla thv
OWOTH KOl ATTOTEAECUATLKN EPapUOYN TNC TEXVIKNC.

* [pEmelL va eMIAEYOVTOL TIPOOEKTLKA Ol 0l0OEVELC e aTtOAUTEC eVOEILELC
Kot aupou e€avtAnBouv oL ndn dtaBeoipec pebodol.

* [pemel va amodevyetal N Katdyxpnon tnc pebodovu.
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