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MBavec AlayvwoEeLg

Oécia kat xpovia PwvokoArnitida

Mukntiaotk PivokoAmitida

ErutAokec PwvokoAntitidac: opOaApLKES, EVOOKPAVIAKEC
Kataypota orAoxvikoU Kpaviou

KaAonOng oykot

Kakondng aykot HUTAC Kal tapappviwv

Faculty of Medicine



Aldyvwon

Faculty of Medicine

ZUMUITTWHATA AVAAOYQ HE OLVOTOMLKEC SOUEC Tov tpooBaAlovtar/dinBolvrou:
* Pwikn kKolAotnta: anodpaén, pivoppayia, mAnpotnta, aloBnua rieong

¢ OpOaApmLKOC KOYXOG: SuTAwTia, mpontwon, e€odBaApoc, peiwon opaon, dakpuppola,

* Pwodapuyyoc: SUGAELTOUPYLO EUOTAXLAVAC =2 HECH WTLTLOA

e JTOpOTIKA KOAOTNTA: 0d0oVTLKOL TtovoL, EAKOC, aloBnua mAnpoTnTac

* MtepuyolmepoLlo Pobpio: SuoxEpeLla dlavolEnc oTtopatoC (TPLoMOC), uTtooBnoia mpoowou,
coBapn pvoppayia
* Baon kpaviov: avooptia, pwvoppota CSF, N




Awayvwon:

Faculty o edicine
e KAwvIkn e€€taon:

e Evdookormikn e€€taon pLvoc, pvodapuyya, OTOUOTOC,
otopatodapuyya

Akaprto (30°, 2,7mm) €UKOQUTTTO EVOOOKOTILO
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Awayvwon:

Faculty of Medicine

e KAwvikn €€€taon:
e Evbookormikn e€€taon...
e E€£taon KpoviaKwWV VEUPWV: uTtoioBnoia utokoyyLlou veupou (V2)!1,

* AAN\epyLoAoyLkn €staon
* OpBaApoloylkn e€€taon

* ATTELKOVLOTLKOC EAEY)XOC:
e CT, MRI, PET/CT, CBCT, (Yniepnxoypadia)

* Bloyia:



Aldyvwon: Anelkovion

Faculty of Medicine

e Amtetkovion: MoAU peyalo poAo o€ ma®oAoylec Twv mopappLviwy
KOlL TOU OTTAQXVLKOU KPOViou

* >TOYOL: KotBopLopoc:
* Méeyeboc,
* £KTOON,
* ¢uon,
* Mapektomnion / StNOnon mapoKkeipeEVwY opyavwy

- Avayvwplon avoTopKwy SOUWV Yo KAAUTEPO MPOYPOLUUATIOMO TOU
XELpoUpYEioU



ATTELKOVLOTLKEC HEOOSOL

Faculty of Medicine

*Aovikn topoypadia (CT)

* Yrtohoylotikn Topoypadia Kwvikng Acounc
(cone-beam computed tomography (CBCT)

* Mayvntiki topoypadia (MRI)
 PET/CT



AntAn aktwoypadia

_ny»

Faculty of Medicine

pédirad




Alayvwon: aéovikn topoypadia vs. aktivoypodia

Faculty of Medicine

Mota n KAWKA onpaocia Tng amAng aktwvoypadiag?

Abbildung 1: Nasennebenhohlen-Untersuchung. a) Rontgen in okzipito-mentaler Projektion. b) zeitnah angefertigtes axiales Computertomogramm (CT) desselben
Datin

Patienten. Die CT weist eindeutig eine Verschattung des Sinus sphenoidalis mit leichter Wandsklerose nach (Pfeil), die Rontgenaufnahme dagegen zeigt trotz guter
technischer Qualitét falschlich einen unauffalligen Befund.



AntAn aktwoypadia




AntAn aktivoypadio: EAeyxoc ooteocuvOeonc

Faculty of Medicine

Mevis-resea




Awayvwon: A¢ovikn Topoypadia

Faculty of Medicine
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Atovikn Topoypadia:

KaBoplopoc 00TEWWV OVATOULKWY SOUWV Kl ETILKIVOUVWY TtopaAloywv
* MpolmoBeon yLa tn xprion Zuotnpatog nAonynong

KaBoplopo mapektomnions / Stnbnonc Twv ooTEWVWY SopwV

Evtomopocg d1tnnonc opBaApikol koyyou (meplooteo vs. OPOaALLKO
TEPLEXOLLEVO) N BAonC kKpaviou

Evtomiopo anaocBectwoewy
Aldyvwon mePLEXOLEVOU Tapappiviwy kKolthotAtwy (*oklaypadiko)

Melovektnua: SuoxEpeLa SltoxwpLopou PeTatl odnuatwdoug

BAevvoyovou Kol VEOTIAACHLATOC (Xpnon oKLaypoLC

Faculty of Medicine




Afovikn topoypadia: Avatopia (otepaviailec TOpEC)

Faculty of Medicine




Afovikn topoypadia: pviKog moAUTTod oG

Faculty of Medicine

e Auvatotnta katoypadnc AAAOLWOEWV TWV
HLOAQKWY Hopilwv

* ...0AAQ pLE TIEpPLOPLOMOUC




A¢ovikn topoypadia: pwikn moAvmodioon

Faculty of Medicine




Awayvwon: aéovikn topoypadio o COVID-19

i DS
e maxuvon BAevvoyovou:

* 97.4% of maxillary sinuses,

* 80% of anterior ethmoid air cells,

* 75.3% of posterior ethmoid air cells,
* 74.7% of frontal sinuses, and

* 66.3% of sphenoid sinuses.

2021 Mar 15;19:eA06255. doi: 10.31744/einstein_journal/2021A06255. Sinus computed tomography findings in patients with COVID-19. Daniel Vaccaro Sumi?, Rafael
Maffei Loureirol, Simon Michael Collin 2, Patricia Duarte Deps3, Lorena Lima Bezerral, Regina Lucia Elia Gomes?, Mauro Miguel Daniell



https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Sumi+DV&cauthor_id=33729288
https://pubmed.ncbi.nlm.nih.gov/33729288/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Loureiro+RM&cauthor_id=33729288
https://pubmed.ncbi.nlm.nih.gov/33729288/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Collin+SM&cauthor_id=33729288
https://pubmed.ncbi.nlm.nih.gov/33729288/#affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Deps+PD&cauthor_id=33729288
https://pubmed.ncbi.nlm.nih.gov/33729288/#affiliation-3
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Bezerra+LL&cauthor_id=33729288
https://pubmed.ncbi.nlm.nih.gov/33729288/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Gomes+RLE&cauthor_id=33729288
https://pubmed.ncbi.nlm.nih.gov/33729288/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Daniel+MM&cauthor_id=33729288
https://pubmed.ncbi.nlm.nih.gov/33729288/#affiliation-1

Afovikn topoypadia: Kuotn Lypopiou

Faculty of Medicine

Juxva Tuxalo evpnua




A¢ovikn Topoypadia: Katoypota ortAayxvikol Kpoviou

Faculty of Medicine

* blow-out fracture




Awdyvwon: aéovikn topoypadia

Faculty of Medicine

e 51NONONGC TwV 00TEWVWYV SopWV

* 51NONoNc oPpOaALLKOU KOYXOU (TOPEKTOTILON TIEPLOOTEOU)

Spin: -0
Tilt: -6

Psychogios




Awdyvwon: aéovikn topoypadia

Faculty of Medicine

* Y& MepPLMTWON TOPAPPLVIWYV KOATIWV UE (UTIEPTIUKVO) TTEPLEXOULEVO, TIPOKELTOLL
ouvnOwc ya kaAonOn madnon. Ol kakonBeLg oykol eV elvall UTIEPTIUKVOL

* Atayvwon = Allergic fungal sinusitis — CT xwpi¢ oklaypoadLko

://www.radiologyassistant.nl



http://www.radiologyassistant.nl/

Awayvwon: aéovikn topoypadia

Faculty of Medicine

* if you see an opacified sinus with hyperdense contents, it is usually a
sign of benign disease. Tumor is not hyper-dense.

* Altayvwon = Allergic fungal sinusitis - unenhanced CT



http://www.radiologyassistant.nl/

Awdyvwon: aéovikn topoypadia

Faculty of Medicine

* AnooBotwoelc (ooteonoinon) péoa otov MaBoAoYLKO LOTO UTOPEL VAL
napatnpnOouv oe pLo ospa amo mBavEC SLoyVWOELC:

e Muknplaotikni pvokoAntitida, Adsvokapkivwpa, Oodpntiko NevpoBAaotwua,
avaotpodo BNAwpua, wvwdnc duomAaoia, OCTEWLO, OCTEOCOUPKW O



Atovikn Topoypadia: Evdeifelc

Faculty of Medicine

Otela PwvokoAnitida: povo os vmoia emmAokwv!

Xpovia PwvokoAmitida (HeTd oo KAtdAANAN ouvinpnTkn aywyn)

AoBeveic pe vmtoTpomLA{oVOEC OEEleC PLVLKOATIITLOEC?
e Pwikn moAumtodiaon

* Yoot LUKNTLOOLKNAC PLVOKOATIITLOOC

e TpaUpaTo/KATAYLOTO OTIAQXVLIKOU Kpaviou

* Yrnoyia Neomhaoiag / kakonOslac (pe oklaypadko)



Atovikn Topoypadia: Evdeiterc?

Faculty of Medicine

e AoBeveic pe movokePalo xwplc aAAa cupmTwpaTa pVoKoATtLdac?
* EAgyx0C TTOPELOC VOOOU LETA ATIO OUVTNPNTLIKA aywyn?

* EAEYXOC TTOPELOC LETA ATIO XELPOUPYLKN Bepareia?

*It is worth noting is no definite correlation between symptoms and imaging
findings of chronic sinusitis



A¢ovikn Topoypadia: Yriopia emumAokwy

e EMUTAOKEC arto ToV OPOAALLKO KOYXO




A¢ovikn Topoypadia: Yriopia emumAokwy

Faculty of Medicine

e EMUTAOKEC arto ToV OPOAALLKO KOYXO




Atovikn Topoypadia: Yriopia emumAokwv

Faculty of Medicine

e OoteopueATION LETWTILOLOU KOATIOU




aéovikn Topoypadio: MPOYPOUHUATIONOC Oepameiog

Faculty of Medicine

* Emloyn €ktaong xelpoupyeiou avaloya pe mpooBeBAnUEVEC SOUEC
e Melwon KwvdUvou EMUTAOKWVY (OVATOLLKEC TP AAAOLYEC)

* Emiokonnon CT kal ota tpia enineda (eykapoleg, ofellaiec, otedaviaieg TOUEC)




aéovikn Topoypadio: MPOYPOUHUATIONOC Oepameiog

Faculty of Medicine



oéovikn Topoypadia: preoperative check list

TS
Faculty of Medicine

1997 Jan;76(1):8-13. doi: 10.1055/s-2007-997378.

[Computerized tomography of paranasal sinuses--a preoperative check list]
[Article in German]

D Simmeni, B Schuknecht

'3 RHINOLOGIE

Computertomographie der D. Simmen, B. Schuknecht?

= — ol ' Klinik fiir Otorhinolaryngologie, Hals- und Gesichtschirurgie
Na?ennEb?nhuhlen . €ine Universitatsspital Ziirich (Direktor: Prof. Dr. U, Fisch}
pranpe rative ChE(kllste  Institut fiir Neuroradiologie Universitdtsspital Ziirich (Direktor:

Prof. Dr, A, Valavanis)


https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Simmen+D&cauthor_id=9156513
https://pubmed.ncbi.nlm.nih.gov/9156513/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Schuknecht+B&cauthor_id=9156513

Atovikn Topoypadia: preoperative check list

1. HOposd£g aykiotpo: mpocduon

Abb. 1

(-»). Drainage der Stirnhohle unabhangig vom Infundibulum ethmoi-
dale (Recessus terminalis, #*) im mittleren Nasengang, nahe dem
Ansatz der mittieren Muschel an der Lamina cribrosa.

Ansatz des Processus uncinatus an der Lamina papyraces

Abb.2 Ansatz des Processus uncinatus beidseits an der Schadelbasis
im Bereich der Lamina cribrosa (—). Direkte Drainage der Stirnhohle
in das Infundibulum ethmoidale.
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oéovikn Topoypadia: preoperative check list

Faculty of Medicine

2. Baon kpaviouv: tetpnpévo netalo nBpostdouc. Tasvounon katd Keros

,Gefahrliches Siebbein®, (emikivbuva HBoeLdN)
Tiefstand Lamina cribrosa i. Vgl. zu Frontobasis
Einteilung nach Keros:

e Gradl:1-3 mm,

e Gradll: 4-7 mm,

* Gradlll: >8 mm

e 1 £
A 175
kV 133

Abb. 3 Flache Frontobasis ohne wesentliches Einsinken der Fossa
olfaktoria.



Atovikn Topoypadia: preoperative check list

Faculty of Medicine

2. Baon kpaviou: lamina cribrosa. Taéwopnon kata Keros

,Gefahrliches Siebbein®, (emikivbuva HBoeLdN)
Tiefstand Lamina cribrosa i. Vgl. zu Frontobasis
Einteilung nach Keros:

Grad I: 1-3 mm,

Grad Il: 4-7 mm,

Grad lll: >8 mm

Abb. 4 Relativer Hochstand der Rhinobasis bei ausgepragter Cellula
supraorbitalis (%) beidseits mit tief eingesunkener Fossa oifaktoria.
Orbitaler Ursprung der Arteria ethmoidalis vor dem Eintritt in das
Siebbein rechts (—).



Atovikn Topoypadia: preoperative check list

Faculty of Medicine

2. Baon kpaviou: lamina cribrosa. Taéwopnon kata Keros

,Gefahrliches Siebbein”, (emukivbuva HOpoeLwdR)
Tiefstand Lamina cribrosa i. Vgl. zu Frontobasis
Einteilung nach Keros:

* Gradl:1-3 mm,

* Gradll: 4-7 mm,

e Gradlll: > 8 mm

-~ -

Abb.5 Deutliche Asymmetrie der Rhinobasis mit einem Hochstand
auf der rechten Seite und eine deutlich abgeflachte Rhinobasis auf der
linken Seite mit einer potentiell gefdhrlichen Lamina lateralis (—) der
Lamina cribrosa {Zustand nach externer Ethmoidektomie rechts, vor
Jahren).



A¢ovikn Topoypadia: preoperative check list

Faculty of Medicine

3. NpocOLa nOposLdIkA aptnpia!

Abb.7 Freier Verlauf der Arteria ethmoidalis durch beide vordere
Siebbeinregionen bei qut ausgebildeter Cellula supraorbitalis (%). V-
). formige Aussparung der Lamina papyracea, schadelbasisnahe beid-
seits die den Abgang der Arterien in die Siebbeinregion markiert (—).

Abb.6 Verlauf der Arteria ethmoidalis anterior in der Rhinobasis.
Dieser ist auf der rechten Seite als V-fGrmige Aussparung der Lamina

papyracea zu erkennen {—



Atovikn Topoypadia: preoperative check list
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Faculty of Medicine

3. NpocOLa nOposLdIkA aptnpia!




Atovikn Topoypadia: preoperative check list

Faculty of Medicine

4. Yriokoyxia Kup£An (kata Haller)

Abb.8 Cellula infraorbitalis (Haller-Zelle, —) beidseits mit ausge-
pragterer Pneumatisation auf der linken Seite direkt medial vom
Nervus infraorbitalis gelegen.



Atovikn Topoypadia: preoperative check list

Faculty of Medicine

5. OnicOwa opnvo-nOpostdikn kU EAN (kotd Onidi)

Abb.9 Cellula sphenoethmoidalis (Onodi-Zelle) mit direktem Kon-

takt der lateralen kndchernen Zellwand zum Nervus opticus (—) auf
beiden Seiten,



A¢ovikn Topoypadia: preoperative check list

' Faculty of Medicine

6. Nopeia onttikov Nevpov (LdLaitepa otov opnvoeLldn KGAMO)

|

Abb.10 Prominenter Canalis nervi optici (Tuberculum nervi optici) Abb.11 ,Frei“ durch den Sinus sphenoidalis verlaufender Canalis
im Keilbeinhéhlendach medial vom pneumatisierten Processus clinoi- nervi optici (—) bei gut pneumatisierter Keilbeinhahle, speziell auch
deus anterior gelegen (—). des Processus clinoideus anterior.




A¢ovikn Topoypadia: preoperative check list

' Faculty of Medicine

7. Nopeia ¢éow kKapwtidag (os oxéon pe opnvoeldn KOANO)

574

\ /

- ‘L - ‘ "
Abb.12 Ungewohnlich medialer, potentiell komplikationstrachtiger
Verlauf der Arteria carotis interna (—) beidseits im vorderen Abschnitt

der Kerlbeinhohle mit gut ausgebildetem Recessus optico-caroticus.

Abb.13 Ansatz des Septum intersphenoidale auf beiden Seiten am
knochernen Carotiskanal (=), der ebenfalls deutlich an der Hinter-
wand der Keilbeinhohle vorspringt.



A¢ovikn Topoypadia: preoperative check list

IR
Faculty of Medicine

8. Evtonion ootikwv EAAELPATWV

Abb.14 Cefédhrliche Keilbeinhohle mit ossaren Dehiszenzen zum
Sinus cavernosus rechts, zum Canalis nervi optici und zur Arteria
carotis interna links.



A¢ovikn Topoypadia: preoperative check list

Faculty of Medicine

HOuoeldEc aykiotpo

Baon Kpoviou/TETUNHEVO TTETAAO NOHOELd0UG

MNpooOia nOosldikn aptnpia

KugeAn Haller

KugeAn Onodi

Ontiko Nevpo

Kapwtidiko kavaAl

Ootika eAAELpHATOL

. 'EAgyxoc péonc pvikng koyxns (concha bullosa)

10.EAgyx0o¢ pvodakpulkol topou (oTedaviaiec Kol EYKAPOLEG TOUEC)

LENOU R WNE




oéovikn Topoypadio: HETEYXELPNTLKOC EAEYXOC

Faculty of Medicine

MeTeyXELPNTIKO cupiyylo



oéovikn Topoypadio: HETEYXELPNTLKOC EAEYXOC

YnonAaoia lypopeiov avipou peta ano sneppaocn Caldwell-Luc

om0
COOTC TG OOH G
DRS . BOCK/BRILL/ THOMPSON




Awayvwon: aéovikn topoypadia

Faculty of Medicine

* cone-beam computed tomography (CBCT) =

* YnoAoyiotikn Topoypadia Kwviknc AEopng




Awayvwon: aéovikn topoypadia

S
Faculty of Medicine

* cone-beam computed tomography (CBCT) =

* YnoAoyiotikn Topoypadia Kwviknc AEopng




Aldyvwon: aovikn topoypadia
* YrnioAoyiotikn Topoypadia Kwvikic Aéounc

MAeovektipata:

AploTn amELKOVION OOTEWVWYV oUWV
Muwkpotepn (?) Soon aktvoBoAiag
Auvatotnta eykataotaonc o€ amAo latpeio

MeloveEKTnpa:
Aduvapuia anewoviong HoAAKwWY Hopiwv

Faculty of Medicine




Awayvwon: cone-beam computed tomography (CBCT)

A

Faculty of Medicine

e Juykpton CbCT kat MRI

Length: 13.35 mm

Cone-BeamCT

Fig. 1. Correlation between measurements made using magnetic resonance imaging (MRI) and cone-beam computed tomography (CBCT).
In this case, the same measured value 1s obtained using all 3 methods. A. T1-weighted MRI. B. T2-weighted MRI. C. CBCT image.



Aldyvwon: payvntikn topoypadia

Faculty of Medicine

* LAYVNTLKN Topoypadia Pe Eyxuon MaPOUOyVNTLKAC ouoiog
* Yrieptepel 0TN HEAETN TWV HAAOKWY LOTWV KOl XPNOLLLOTIOLELTOL
KUPLWE oTn SLayVWOoTIKA TIPOOEYYLON VEOTIAACUATWY KAl TNG

LLUKNTLOLOLKAC pLVOKOATTLTLOOC.
e Entionc BonBael otn Stadpopodlayvwon evoc VEOTIAACUATOC OO
EKKPLOELC O EVOV KATELANUUEVO KOATTO.



Aldyvwon: payvntikn topoypadia

Faculty of Medicine

e 3£ veOMAOOLEC:

e UTIEPTEPEL oTOV KaBoPLoUO el6BOANC oToV MPOOoOLo Kpaviako PoOBpo, TN
Baon tou Kpaviou kat tov opOaALKO KOYXO.



Aldyvwon: payvntikn topoypadia
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* LLAYVNTLKN TopoypadLa




Aldyvwon: payvntikn topoypadio

Faculty of Medicine

* Aladopodlayvwon pLaAokwyv poplwv (HnviyyosykedaloknAn)

Simmen, D., N. Jones: Chirurgie der Nasennebenhdhlen (ISBN 978-3131301710) © 2005 Georg Thieme Verlag KG, Stuttgart



Mayvntikn Topoypadiat:

Faculty of Medicine

PoAo¢ otn xpovia pwvokoAntitida?
e EAaylota mAgovekTnpata (rmawdld, eykupoouvn)
* Yoy la emumAokwyv (otav urtapyet CT)

MelovekTApotoL:

* Yniepektipnon tng maboAoyioc (false-positive)
e ASuvapia amelkoviong ooTEWVWY OOUWV

* YYnAO KOOTOC

e Aldpkela e€etaonc(kAelotodofia)



Awayvwon: PET/CT

Faculty of Medicine

* Yriotpormialovoa VOoOC LETA aro Bepareia

* EVTOTILOMOC OITOAKPUCOUEVWVY UETAOTACEWY OE
a0OEVNC LLE TPOXWPNUEVN VOOO =2 €AV N SlAyvwon
aAAAleL TN XELPOUPYLKN Beparmeia

Psychogios




Awayvwon: PET/CT

PET/CT otn dtadopodiayvwon tou oodpnTikol VEUPOBAXCTWHATOC HE
to SNUC [1]:

Fig. 2. Large sinonasal undifferentiated carcinoma of the vault of
the nasal cavity with extension superiorly into the frontal sinus
and anterior cranial fossa, medial aspects of orbits bilaterally, and
sphenoid sinuses with a maximum fluorodeoxyglucose uptake of
77.9 (maximum standardized uptake value).

Fig. 1. Olfactory neuroblastoma of the left nasoethmoid region
with maximum fluorodeoxyglucose uptake of 4.6 (maximum stan-
dardized uptake value).

Laryngoscope. 2017 Feb;127(2):321-324. doi: 10.1002/lary.26194. Epub 2016 Aug 2. Role of 18 F-FDG PET/CT
differentiating olfactory neuroblastoma from sinonasal undifferentiated carcinoma. Elkhatib AH1, et. Al ;



Awayvwon: Yrniepnyxoypadia

Faculty of Medicine

* Aev amoTteAEL AMELKOVIOTIKN HEBOOO pouTivacg yLa Ta apappivia
* MeBoboc ekhoync yia Aepdpadevec tpaxnAou, olehoyovouc, Bupeoesldn
e E¢apnvn exmatdbevon HETA TNV ELOLKOTNTA

e Auvatotntec aro xpnon oto QPA latpeio!
* Aueon e€€taon tou acBevn kat BonBela otn ANYPn Twv cwotwv amoPpacswv!
e Eyyupoouvn, mouda
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DOI:10.14423/SMJ.0000000000000830 Corpus ID: 49707474

Point-of-Care Sinus Ultrasound: Impact Within a Large Internal Medicine Clinic and Review of Technique
D. Tierney, Joshua Becker, +1 author T. Rosborough, Published 2018, Medicine, Southern Medical Journal



https://doi.org/10.14423/SMJ.0000000000000830
https://www.semanticscholar.org/author/D.-Tierney/36704890
https://www.semanticscholar.org/author/Joshua-Becker/51047333
https://www.semanticscholar.org/author/T.-Rosborough/3431385
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Onic00oBoABLKO ALpATwWHOL

Imaging of orbital disorders in pediatric patients
*September 2003,European Radiology 13(8):2012-26




Awayvwon: untepnyoypadia (EAactoypadra)

Faculty of Medicine

* Ca-Pwoc
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ZUMTTEPALCLOLTOL

Faculty of Medicine

* AlapOpEC ATELKOVIOTIKEC HEBOOOL Elval LOLALTEPO ONUAVTILKEC OTN
Alayvwaon ko dlaxeiplon a.cBevwy pe mobnoeLc Twv mapoppLVLWyY
KOATIWV

* H aéovikn topoypadla eival pe dtadpopad n MmO CNUAVTLKN EETAON
* H MRI €xeL TOAU ONHAVTLIKO POAO OE CUYKEKPLUEVEC TTIEPUTTWOELC
 H CBCT Ba artoKTNOEL ONUOVTLKA KALVLKN onpooia oto HEAAOV

* H Ymepnyoypadia Ba pmopouvoe va BEATLWOEL TIC SUVATOTNTEC O€
entiinedo WOLwTKoU latpelou



