vaon KOl CUVTNPNTIKA AVTINETWITION
TwV evBeocotTaBgIWYV
TTPOKAAOUVTAI OTTO KOKWOEIG

4 o) MANEAAHNIO
ENIZTHMONIKO

' ' 2 Y N'ETATPIO
ENEMY

“KAivika AiAnpuara ori¢c MuookeAerikég MNaBriosic”

NMAYAOZ X. XPHXZTOIMEQPIoz
OPOOIAIAIKOZ - XEIPOYPIoz
AIAAKTQP MNMANEMIZTHMIOY AOGHNQN

" OPOOIAIAIKH KAINIKH ~ EPPIKOZ NTYNAN



Biain KATACTPOPN 10TWV
DOOPUOT EVOG OUVOETIOU
N EVOG TEVOVTA OTO 00TO) ,
_ avedpTnTa ATTO TO QAiTIO
nNv TTPOKAAEoE .......

yr




®* UTTAPXEI EAAEIYN PAEYHOVWOWYV
JTTAPWYV OTIG TEVOVTITIOEG ?

* EVOG TUTTIKA UYING TEVOVTOG OTTOTEAEITAI
TMPWTAPXIKA ATTO : KOAAayovo TuTtTou |,
KOl MIKPA TTOO00TA : KOAAayovo tuTtrou i,
OIOCTTAPMEVO MECO OTIGC TOKTOTTOINMEVEG KAl

TTAPAAANAG OIEVBETNMEVECS KA

MPOCAVATOAICMEVEG KOAAOYyOVOoU TUTTOU | iVvEG.

Tendon
Tendon structure "~

Tertiary
fibre bug

Kraushaar & Nirschi




®* TAUTOXPOVN

- MEiwon og KoAAayovo TuTtTou |
- aU¢non o€ KoOAAayovo ﬁ

J

P EXEI OAV ATTOTEAECHA :
TN MEIWOT TWV OUVAMEWY TIOU O TEVOVTOG
MTTOpPEI VO avTioTaOEI

KOl iowg TEAIKA

odnynoei og OAIK\ PNEn .

tencinmnosis

‘— — PTRCTOSC O
. :;o.‘- .
<A Ty -
2 ) rea

tighaly bundiled

type |
collagen Nibeils

11111111111

» -
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E

collagen fibrils
i Cisar

ray

Maffulli N, Sharma P,
Luscombe K (2004). Achilles
tendinopathy: Aetiology and
management. J R Soc Med

Oct; 97(10):472-476.
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upavon > 2% ol KOAAayOveg iveg o€ TAON
lavon > 4- 8 % ol yépupeg (crosslinkes)
» Kopavon > 8-10% pnén
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OTOMATIOElI TOV KUKAO TNG EKPUAIONG .
: ATTOKATAOTI|OEI TNV KUPIA OUVOECH TOU KOAAQyOvou.
Tnv duvapun .

Tn @UOIOAOYIKN TOU AsITOUpYid .



O¢partreia :

avamrauon

JTOV TEVOVTA
AIVEI PEPIKN PASN

VWV TOU KOAAQY
> a6 10 Popéc Tou B¢

)YO pUOHO peETAaBOAICHOU,

U apopoiwvouv povo 10 13% O2 Twv Huwv.

OTTaITEITAl XPOVOG Yia TNV eTTOUAWON.



O¢partreia :

NV TTAEIOPETPIKA EVOUVANWON ,
: A\ICNO TWV TEVOVTOKUTTAPWYV Kl
| VO ETTITOXUVEL )UOUO ETTIOKEUNG TOU.

EGveTal 0 pUBPSS TTaPaYL
Aayovou Tou.

yne

. 12/52




on avtigAsypovwon edappaka (NSAIDs)

ayvonbouv To CUUTTTWHOATA

OPTIKOOTEPOEIDI

VaoTEAAOUV TN ouvBeon KOAAayovou Kal
OUV TNV IKOVOTNTA POPTIONS TOU ICTOU.

AAEC PAPUOKEUTIKEG OUTIEG

DOTIViVN).




1£0a
er, BepudTnTa .

'MEIWVEI TNV EGAYY
Oev Ba TTpETTEI VA XPNC
Vv aBANnTIKN 6pacTnpioTNTA

OU aipaTog .
TTOIEITAI TTPIV ATTO

H =




OepaTreia :




O¢paTtreia :

aoia, va d10@opoTToinfouyv

G KUTTOPIKOUG TUTTOUG
IVOU opyavioHoU.




HOW THE TREATMENT WORKS

The cells are < They grow into new @
theninjected cartilage/slowing and
] into the knee \ even stopping tissue fro
Small L\ ST ‘ being destroyed
amounts of A s - :

fatare

om around ML W s The cells migrate
fromaround | | @ Mesenchymal cells — 7 g 5

a type of stem cell - _ to the joint lining,
| . are extracted and grown in ' where they help hal
k : '\'' alaboratory for two weeks inflammation

the stomach

e 2UAAoyn TwV BAAGTOKUTTAPWYV



O¢paTtreia : [
_ P.R.P. - Platelet Rich Plasma)

TéBaon avoiXTig KapdIag .

& au¢nTIKOUG TTaPAYOVTEG
GF -1, EGF, VEGF, k.4.)

TWV 1I0TWV.

Ao oTn

@ No

B¢ e &
(C AN \ (-
,{j "‘,&l":.j J
N} Cv.-i " by
e - & A
N 7 e A@
e E j =0 < 5 1&-(‘
O e { \

. Platelets
N ( —~—




00¢ PRP (P.R.P. - Platelet Rich Plasma)

, 1 OTN ANYn HIKPAG
orTnTag aipartog (20-30 ml) arrd pia
TEPIPEPIKA QAEBA TOU aoBEVOUG, TO OTTOIO
KOTOTTIV (PUYOKEVTPEITAL.

IaxwpideTal To TTAACMA TTOU €ival TTAOUCIO O€
QIMOTTETAAIN OTTO TO AAAC CUCTATIKA TOU QliNOATOG
| OTN OUVEXEIO EYXEETAI OTNV TTAOYXOUCO

10XA.

/
L /== PLATELET-POOR PLASMA
 ———— PLATELET RICH PLASMA
RED 81000 CALLS



O¢pa

PRP (P.R.P. - Platelet Rich Plasma)

otrafeieg, (axiIAAgiou, eTriyovaTidikou ( jumper knee),
£iou TT000G, TEVOVTIOU TTETAAOU K.O.)

aykwva (tennis and golfers elbow )

)TIKEG TEVOVTOEAUTPITIOEG iInger-thumb, de quervain)
C MUWV (TETPAKEPAAOU, OTTIOOIWYV pnpIdiwy,
YWV, YOOTPOKVIMIOU K.d.)

aQia :

S, Gerhardt M, Mandelbaum B: Platelet rich

~ plasma injection grafts for musculoskeletal injuries: a
review. Curr Rev Musculoskelet Med 2008, 1:165-174.

2. Sanchez M, Azofra J, Anitua E, Andia I, Padilla S,
Santisteban J, Mujika I: Plasma rich in growth factors to

treat an articular cartilage avulsion: a case report. Med Sci
Sports Exerc 2003, 35:1648-1652.




OepaTtr

PRP (P.R.P. - Platelet Rich Plasma)

oXiouU

aiviag

LA VY L

aTIAIO ATTOVEUPWOITIOA (O X TITEPVNG K.A.)

DiQ :
1, Anitua E, Azofra J, Andia |, Padilla S, Mujika I:
of surgically repaired Achilles tendon tears
let-rich fi brin matrices. Am J Sports Med 2007,

35:2/
4. Mishra A, Pavelko T. Treatment of chronic elbow tendinosis
with buffered platelet-rich plasma. Am J Sports Med 2006,
34:1774-1778.

Cite this article as: Dhillon RS, et al.: Platelet-rich plasma therapy
-future or trend? Arthritis Research Therapy 2012, 14:2109.

- Dhillon et al. Arthritis Research Therapy 2012, 14:219




0  2UvOpouO TTPOCKpOUOoNC ~ TOU WHOU

TIO ~ TTETOAO ~ TWV OTPOPEWV HUWV :
— UTTaKAvO10¢
UAOG - UTTOTTAATIOG MUG.
: METAEU TOU AKPWHIoU,
TOU KOPAKOUKPWUIAKOU OUVOEOLIOU
KOl TG aKPpWUIOKAEIOIKNG apBpwonc.

AKPWHIOKOPAKOEIDI|C

Axp@mo CUVIETPOC

Tpovpanopoc merdAou
O1POPEWV YTeEpaKéaveiog pe .

duoioAoyIKo

Tivovrz¢cmou
PAiypivouy




To " 2U0vOpouO TTPOOKPOUONC ~ TOU WUOU .

(TevovTiTi®OO) OTOV TEVOVTA TOU TTETAAOU TWV
Ol KUPIWG TOU UTTEPOKAVOiou HuoG.
TEVOVTITION TOU UTTEPOKOVOiou.
3.TEVOVTOTTAOEIO TOU TEVOVTO TOU TTETAAOU TWV
OTPOPEWYV ATTO XPOVIO UTTEPXPNON.

. AoTafg1a TG ApOPWONG TOU WHOU ?

Mn @uoi0AOYIK MUIK CUVEPYOOIa OTOV WHO.

. Ala@opeTikN pop@oAoyia akpwpiou (TuTrou lll)

AKPWPIOKOPAKOEIBIC

Axpome CUVIEoHOC

Ynspalt&ymog pe .
PAEYPOVI

Cook . Clinical J.
Sports med. 1998




TOU TEVOVTA TS Makpdg KEQAANG Tou AIKEQ.

OepaATTEIC

Tauon
OVTIP

L4
olf

([ J \['.

duoikoBepaTtreia

puobepartreia
PRP (platelet rich plasma)

BIPOUPYIKN TTapEppaon:
(apOpooKoTTIKA )

- TOU OTPOWPIKOU TTETAAOU
- OTTAN TEVOVTOUR

- TeEvodeon TN M .ke.




iTIOO TOU UTTEPAKOVOiou

AofeoTonoinon

‘€varmrobeong .

] ATTOPPOPNONG.
Shock Wave




w E1iKovOUAITIOO N AYKWVOS TWwV TEVIOTWV.
IS elbow )

TIKN OIEPYACTIA ....TWV EKTEIVOVTWV

AtTo@uyn eTwoduvng dpacTnpPIdTNTAC,
- brace
- /0

-Shock wave therapy
- 11 6-12/12

Lateral 'eplcondyie




ow ETmiKovOUAiTIOa . ( golfer elbow)

OTrafeIa TNG EKPUONG TWV
MPENVICHOU
WAEvIa veupiTida (23%-50%)

Tennis Elbow:
lateral epicondylitis
)\ strained & inflammed

Golfer's Elbow
(Medial Epicondylitis)

epicondyle
strained &
inflammed

TTayofepartreia, avatrauvon, diagopoTroinon
TWV OPaAOCTNPIOTATWY, PUOIKOOEPATTEIES
N £YXuon auinTIKWYV TTOPAYOVTWV.



wvV lMNpocaywywyv

TTI0 OUVNOICHEVO TPAUUATIONO TWV

OUBWVIKA Xwpa o€ TTooooTd 10-18%.
o]V

ofo | ATTAY WY WV.
JMEVN OUVANN TWV TTPC OV .
NXAVIKEC AVWHAAIES TOU KG (POoU
BOAIKOC TTPNVICUOC, AVICOOKEAIQ).
PPOTTIO TOU HUIKOU CUCTAMOTOG

OU.

KOTTWON.




VOVTITIOA TOU eTTiyovaTi®ikou (“"Jumper’s knee™")

| TNG €KQUONG OTOV AVW TTOAO,

KATAPUONG) OTOV KATW TTOAO
*ugm

Tevovtitida emyovatidiko Tévovta

Tayofepartreia, avarmmauvon, diagopotroinon
TWV OPACTNPIOTHTWYV, PUOIKOOEPATTEIES
N £€YXUOT aQuSNTIKWYV TTOPAYOVTWV.



EYZIOAOIIKH
KAMAPA

TuveXR oUoTTaoN
KOl TTEAMATIKOU MU.

- ATTOoQuyn d0pacTnPIOTNTAG
- /0
- Shock wave .




=

gEVOVTITION TOU aXIAAgioU TEVvovTa

/_-. -~
WJ

EYZIOAOIIKH

AVWHMOAES KOl OKANPES ETTIPAVEIES
Iol MUEG JE augnUEVN TAON.

. 8101 KvnuiIaiol puwv

» AKOaTAAANAa TTaTTOUTOIA.

[NMAaTuTtrodia .YTrép-TTpNVICHOG.

Atropuyn 0paocTnPIOTNTAG
- /0
- Shock wave .

* Muller & Blyth : 30%




KOKWOEWV

KAKQIEIY KAKQYEIY AKPOY
EIAOY AOAHMATOY  INMOAOKNHMIKHE MOAA

MOAOI®AIPO 36% FM—_———
MIASKET 46% l@,——_——‘
"B‘O‘AET’——'_——]T;%‘————_ E“—_——_
ATQNEZ APOMOY T?%_—*’“—‘@T/I i

KAASZIKOX XOPOX 7% ?2%
"65E@KEIK" 40% | 35% |

» aBAnTéc nAikiag 35- 50 TGV
P EPACITEXVESG - KUPIWG TOU ZaBBATOKUPIAKOU



A ___K61'rr'| aBAnTIKAG Opa )TOG,
gia, emideon, avdpporrn 0éon oo povioon
1K aywyn, TTadnTiKN KivnTotroinon.

> : MayoBepartreia, TTOONTIKES SIATACEIC,

~, PEUMATOA, ICOMETPIKEG AOKNOEIG

@AZH lll: MayoBepatreia, evepynTIKEG OIATACEIG,

. vtoon . peUpaTa, I0OTOVIKEG KOl ICOKIVNTIKEG OOKNOEIG




V: NMayoBepaTtreia, dIATACEIG, ICOKIVNTIKEG
'€1G, OOKNOEIG IB10SEKTIKOTNTAG, TPEEINO,
oL MEVEG AOKNOEIG TTOOOC@AipOU
®AZH V: EmoTtpo@r oto dBAnpa, aokRoeig TpéAnwng
Baciopéveg oto TTPpoypappa 11+ Tng FIFA



(Beltran L, Ghazikhanianb V, Padronc M, Beltran J, The
proximal hamstring muscle-tendon-bone unit: A review of the normal
anatomy, biomechanics, and pathophysiology, European J Radiol 81 (20

3772- 3779).
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(Papastergiou SG, Koukoulias NE, Tsitouridis |, Natsis C, Parisis CA,
Circumflex femoral vein thrombosis misinterpreted as acute hamstring strain,
Br J Sports Med 2007;41:460-461. doi: 10.1136/bjsm.2006.033027). '




Ocpatreio & €

Ba TrpéTTel Evag TEVovTag
oI, OTAV 0 AC0OEVAG
DWTO CUMUTTTWHOTO

nITaxOvel TNV emoUAwon



Oeparreia & g

KOPTIKOOTEPOEION ETTITAXUVOUV
EVOVTO

) €ival TO KAAUTEPC OKOAAO
ATACTAOONG YIO TNV EVIOXUON £VOG TEVOVTA
EVTIiVvwon

gival ol EVOEICEIC VIO XEIPOUPYIKA
300N OTOUG TEVOVTEG




(N TTapéufaon

EAISN TNG ATTOKATACTAONG META
» o o_n *

OVTIKEG KATEUOU

OooV a@opd Tn ouvBeon Tou KoAAaydvou
(PUOIOAOYIKN £TTOUAWTIKNA Ol1adikaoia Tou
/JOVTO KOOWG Kal N ATTOTEAECUATIKOTNTA TWV
~ TMOAUGPIOUWY QUOIKWV HECWYV, OTTAITE]
TMEPICOOTEPN MEAETN KAl £pEuva !

« 70-80 % & amrokaraotaon 4-6/12
« (Coleman, Am. J. sports Med.2000)
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