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VW KOIAI
(FAKD)




7 2UVOPONO CUNTTIEONG AVW KOIANC PAERAC
(ZAKD)

= O¢eia, duvnTika emmikivduvn KataoTaon yia tn (wn Tou
aoBevoucg

= Mn €ykaipn d1Ayvwan Kal AvTIUETWTTION MTTOPEI va
odnNynoel o€ uoviun avatrnpia i Kal 6avarto

= 1N mrepiypapny ZAK®P: 1757 ou@iAIdIKO aveUupuoua
aviouoag aopTNG

MT1TOPEI VO ATTOTEAECEI TNV TTPWTN EKONAWGN TOU VEOTTAACUATOC
O€ QAIVOUEVIKA UYIEC ATOUO
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[ [TaBoguaoioAoyia ]

Jugular vein

iy J i ‘ Edema of the
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Distention of
axilliary, subclavian, and
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Lateral thoracic
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Thoracoepigastric
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v Lung cancer (52%-81%)
Al’T | G Small-cell cancer

Non-small-cell cancer

Diffuse large-cell cancer

/ \ Lymphoma (2%-20%) <:|
e U HTI'iﬁOT] , le] r']e non r'] Lymphoblastic

Metastatic disease to mediastinum (8%—10%) <:|

Gpépﬁwon Tr]g AKCD Breast cancer

Germ cell cancer

° (D )\gv U ovwo n, Ka AO r'] 6 n r'] Gastrointestinal cancers

Other
KA KOr']er] aiTia Primary mediastinal tumours
Thymoma
e 2€ 73%-97% Kako6 N B¢ G Sarcomas (e.g malignant fibrous histiocytoma)

Melanomas
K AITIO / Thymic carcinoma
Non-malignant causes

Infectious disease — syphilis, tuberculosis and histioplasmosis

Central line thrombus and other iatrogenic causes

|diopathic fibrosing mediastinitis
Congestive heart failure
Goitre




Category

Asymptomatic
Mild

Moderate

Severe

Life-threatening

Fatal

Estimated incidence (%)
10

Definition?

Radiographic SVCO in the absence
of symptoms

Oedema in head or neck (vascular
distension), cyanosis, plethora

Oedema in head or neck with functional
impairment (mild dysphagia, cough, mild or
moderate impairment of head, jaw, or eyelid
movements, visual disturbances caused by
ocular oedema)

Mild or moderate cerebral oedema
(headache, dizziness) or mild/moderate
laryngeal oedema or diminished cardiac
reserve (syncope after bending)

Significant cerebral oedema (confusion,
obtundation) or significant laryngeal oedema
(stridor) or significant haemodynamic
compromise (syncope without precipitating
factors, hypotension, renal insufficiency)
Death
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[ BapuTtnra ]

= YTIOKEINEVN AITIO

= @€Eon ammoéPpacng
= Taxutnta atroppacng
= [lapouacia 6poupwaonc

= [lapatrAeupn KUKAopopia

|

Aucnuévn QAEBIKN TTiEON OTO AVWTEPO NMICU TOU CWUATOC KAl OTNV
KEPOAAN
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EyKeQaAAIKO
oidnua

Qidnua

Adpuyya

AIGykwon AWV TpaxnAou Kal
TTPO00IoU BWPAKIKOU TOIXWHATOC

Qidnua TTPoCwWTTOU

Kuavwaon, oidnua avw akpwyv,
TaxuTtTvold, €TTiPAER0, avaTivEUOTIKOG
OUPIYMOGC

Qidnua oTTTIKWYV BNAWV
NEUPOAOYIKEC DIATAPAXES

AucnueEvn evookpavia Trieon




£ KAIVIK&
OUMTITWHATA

Emodeivwon ue tnv

ETTIKUYN Kal TV
KATAKAION

AvoTrvoia

Qidnua TTPoCwWTIOU
KegpaAaAyia

ZAAn

AlaTapaxEc opaong
Brxag

OWPAKIKO GAyog
Auo@ayia
AnBapyikdTNTA




i

AlayvwaTIKN
TTPOCEVYION

|

|loTOPIKO, KAIVIKGA gupruaTa

AAQ®: n puoloAoyikr) Oev ATTOKAEIEI TO
2 AKOD

US pAeBwv/apTnpiwv

CT. ec€taon ekAoyng, yia 6€on, Babuo
KAl aiTIo a1ToQPa¢nG

MRI: av uttdpxel avTEvoeicn oTa
IwWOIoUXa oKeEUAouaTa

ANWn UAIKOU Yia I0TOAOYIKI) TAUTOTTOINON
FPIN TNV €vapcn tng Bepartreiag av 1N
eKONAwOnN
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JAV/AN
Bwpakog

|

Aleupuvon pecoBwpakiou
YT1Te(WKOTIKA OUAAOYI)

Aloykwon AE TTveUdOVIKNG TTUANG
MH €10IKG euprjuaTa

duololoyikr) AAG AEN atrokAciel
TNV UTTapEn 2AKD
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ACOVIKN
TOJoYpagia

|

E¢ctaon ekAoyncg

‘EAAeIpua okiaypdaenong (aueco dlayvwaoTIKO

onueio)

2. Klaypa@naon TTapatrAceupou PAefiIkou
OIKTUOU (£MMECO OIAYVWOTIKO ONUEIO)
ACuyoc - nuIaduyog, E0w POOTIKES, TTAQYIA
BWwPEAKIKN KOl BWPAKOETTIYOOTPIKN,
TTAPACTIOVOUAIKI, £E0W O@AYITIOIKO oUCTNUO




= AvUpwaon KEQAANC KATA TNV KATAKAION

' r 7
[Avnpaw’omon} = Xoprynaon oguyovou

= AloupnTika (atroidnuaTikn dpaacn)kal
avaAog diaita (BpouBwon?)

1. AvaKkouQIoTIKA

HETPa = OpoupotTpopulatn

= Xopnynon KOPTIKOOTEPOEIOWYV
(avTipAeypovwdng dpaon) (uadi ue AKO)

2. AVTIHETWTTION
UTTOKEIMEVNC
VOOOou

= AkTIvoOepartreia
= XnueloBeparreia

= ETTepaTtiki akTivoloyia
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[analoeapamia}

|oTOAOYIKOC TUTTOC KalIl OTAOIO VOOOU

[TOAU aTTOTEAEOUATIKA O€ ¥ NuelosuaioBnTa
VEOTTAAOUATO

SCLC, Agppwuarta kal e¢wyovadika
KAPKIVWHATA ATTO YEVVNTIKA KUTTAPA

[TANPNG uTTOXWPENON CUUTITWUATWY ME
XMO o¢ 80% Twv aocBevwyv ye non-
Hodgkin’s lymphoma  SCLC ka1 g 40%
ue NSCLC

‘EKBaon avaioyn PE TNV TTPWTOTTAON

vOOO KOl TNV avTaTtrokpion otn Bepartreia
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{ AKTIVOBepaTTEia }

APXIKN QVTIMETWTTION ) CUNTTANPWHATIKN
UETA aTTO stent

2.€ 75% pe KAkKONOEeC aiTio BeATiwon evrog
3—7 NUEPWYV, QVTIKEIUEVIKN BEATIWON EVTOC
efdouadwv

[TIBavn emdeiviwon apxika OEUTEPOTTAONC
AOYW OI0NMATOC

Aoon atro 30 Gy (10 ouvedpieg) Ewg 50
Gy (25 ouvedpieg), avaloywg Tou TUTTOU
OYKOU

ATTOQPAKTIKN BpOuBwoN TO OUXVOTEPO
aiTio atrotuyiag Tng AKO




¥ Emeyfarikn AKTivoAoyia

[ TEXVIKEC ] [ Evdeicelg ]
= AlakaBeTnpiakn BpouoAucn = MeETpia / coBapd ) TaxEwg
(TOTTIKN) ETMIOEIVOUUEVA CUNTITWHOTA
= OpopLekToun = Avemmituxnc AKO n kai XMO n
UTTOTPOTTN

= AladepuIKn eupuUTEUON stent
UE N XWpIic TTponynBcica = KaAonong aitioAoyia
OpopuPoAuTIK BeparTreia - Madi ue AKO 1} XMO o
ao0¢eveic hE KAOAO TTPOOOOKIUO
emRiwong




Clinical evaluation

History and physical examination
CXR, chest CT (with contrast)

v

Malignant SVC syndrome

Investigate: brain metastases!
Airway or cardiac compression!

Grade 1, 2,

3 symptoms

v

Grade 4 symptoms

!

Venogram, urgent stent,

direct thrombolytics if thrombus

Tissue biopsy, staging evaluation
Multidisciplinary discussion

Develop stage- and tumour-specific
definitive treatment plan

-

I Surgically managed tumour | Chemo/radiosensitive|| Intermediate tumour

[P | TP |
|\\...‘5. e e

germ cell mass)

v

v

Poor treatment options

tumour (e.g. SCLC, feg=PSELE) (e erretisrant-pleusalmesethelioma)
Poor performance status

----- 5 Grade 2-4 symptoms
Grade |, 2 i rade3

lymphoma, germ cell)

Grde|2

Grade 3

Preop chemo — Surgery
(resection/reconstruction)

Definitive treatment

(same as without SVC syndrome)

Consider stent,
early radiotherapy

Radiotherapy,
supportive care

Persistent/recurrent

Stent

(rarely surgical bypass)







7 Ocea OpoppoepBoAika etreicodia (VTE)

H 1" TapaveoTrAaouaTikni EKONAWON TTOU avayvwpioTNKE NoN
atro 10 1823 ato Tov Jean-Baptiste Bouillaud

To 1865 peAetnOnke amd tov Armand Trousseau
(Trousseau’s syndrome)

AlaTapAYEC TOU UNXAVIOUOU TTACNG ME ATTOTEAEO A
UTTEPTTNKTIKOTNTA KAl OXNUATIONO BpOouPwv

2. NUAVTIKOC QVTIKTUTTOG OTNV TToIoTNTA {WNG TWV a0Bevwyv
UTTOTIUNON YIa TTOAAQ XpOvia, TTPOCPATN ETTAVEKTIMNCON




" Ocea BpopuPosuoAika etreicodia (VTE)

= VTE: 2" aitia Oavatou o€ 0yKOAOYIKOUG A0OEVEIG, EVW O
KivOUVOC avaTtrTu¢ng o€ autn Tnv opada sivai trepitrou 20%

= H emimrwon tng VTE Kupaivetal av@Aoya Tov TUTTO KAPKivou

Kl €ival JEYAAUTEPN OTOUC A0BEVEIC TTOU dlayIyVWOKOVTAl JE
LUETAOTATIKN VOOO

= X3 aug¢nUEVOC KivOUVOC 0€ OYKOAOYIKOUC AOBEVEIC yia
uttotpotrialouca VTE




" OcEa BpoppoepBoAika etreicodia (VTE)

4 )

1. NMveupovikn euoAn (PE)

\_ J
/
"2 Ev Tw B&OEl @ABOBPOLBWON
(DVT) )
\__

e 2UVNOWC OTa KATW AKPA aAAG €TTiONG O€
KK®, avw akpa, pAEReC TpaxniAou,
EYKEPAAOU KTA.




1. Napaywyn
TTPOBPOUPWTIKWYV
TTapayoOvTwy aTTo Ta
KAPKIVIKA KUTTAPQ

[MaBoyévela

2. KataoToAn

IVWOOAUTIKNG SL Eteieurelel

QAIMOTTETAAIWV

dpaCTNPIOTNTAG




VTE-TTapayovTeg
KIvOUVOU

1. YTTOKEIUEVN

VOOOG

Evrommon mpwrtotraboucg oykou (Gl,
EYKEPAAOU,TTVEUOVA, YUVAIKOAOYIKOC,
VEQPOU, AEUPWHA, HUEAWUA)

Xpovog atro Tn diayvwan (trpwrol 3—6
HNVEG)

|oTOAOYIKOC TUTTOC (AOEVOKAPKIVWHATA
Kal OyKol uwnAn¢ d1agopoTroinong)

2TGOI10 (TOTTIKA TTPpOoXWwPENMEVN N
LMETAOTATIKA VOOOC)




VTE-TTapayovTeg
KIvOUVOU

2. Xopnyouuevn

Oeparreia

Meilov xelpoupyeio (X 2 augnueEVog
KivOuvog peteyxelpnTikne DVT kai x 3
PE)

Anti-VEGF (bevacizumab, sunitinib,
sorafenib)

Oppovikn Bepartreia (tamoxifen)

AVOCOOTPOTTOTTOINTIKOI TTAPAYOVTEC
(thalidomide, lenalidomide)

EpubBpotrointivn
Central venous access devices

[TOAANQTTAEG PETAYYIOEIC




VTE-TTapayovTeg
KIvOUVOU

3. ATOUIKO

IOTOPIKO

HAIKia

EBvikoTnTa (higher in African—
Americans, lower in Asian—Pacific
Islanders)

2.UvvoonpoTnNTa (Aoipwen, VEPPIKN
VOO OG, TTVEUUOVOTIABEIQ, avaluia)

loTopiko VTE

KAnpovououuevn petaAiaen (factor V
Leiden, prothrombin gene mutation)

XapnAo6 performance status

Kipooi Katw akpwv?
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VTE-TTapayovTeg
KIvOUVOU

3. BlodeikTeC

Pre-chemotherapy WBCs >11 000/mm3
Pre-chemotherapy PLTs >350 000/mm3
Hemoglobin <10 g/dl

TF (antigen expression, circulating
microparticles, antigen or activity)

D-dimers trpoocoxn weudwg BeTIKA!
C-reactive protein
Soluble P-selectin

Factor VIII




= AUoTTvold

4
KAIVIKA €IKOva
[ L } = OQWPAaKIKO Ayocg

= AAyog, oidnua, epubpdTnTa,
OcpuoTnTa KATW AKPpWYV (DVT)

= =NPOg Prxag

= AIgoTTTUCN
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{AIGVVUUO’TIKF']

TTPOOEYYION

|

Quoikn e¢€Taon, (WTIKA onuEia
AA®, HKI

A£pla apTnpPIaKou AiaTog
Ultrasound Doppler

Computed tomography pulmonary
angiogram (CTPA) ecetaon ekAoyNng

Scan agpiopou-aipatwong (V-Q scan)




PLEASE ROTE that use of this NCCH Cantert is faverned by the £ End-User License Agreement, and yau MAY NOT distribule this Content or use il with any artificial infelligence moded ar ieal,
Natiﬂnal Printed by SOFLA KARTERI on 1120020026 4:58-47 AM. Copyright £ 2026 Mational Comprehensive Cancer Metwark, Inc. Al Rights Ressneed.

{:gmprghgnswe NCCN Gl.lld&lll"les VEI'SIOI'I 3 2025 NCCN Guidelines Index

Table of Contents

—_— oo Cancer-Associated Venous Thromboembolic Disease Discussion

VTE RISK ASSESSMENT IN OUTPATIENTS WITH CANCER

Khorana Predictive Model for Chemotherapy-Associated VTE2Db

Patient Characteristic Risk Score
* Site of primary cancer
¥ Very high risk (stomach, pancreas)
» High risk (lung, lymphoma, gynecologic, bladder, testicular)
* Prechemotherapy platelet count 350 x 10%/L or higher
» Hemoglobin level less than 10 g/dL or use of red cell growth factors
* Prechemotherapy leukocyte count higher than 11 x 10%/L
* BMI 35 kg/m? or higher

Total Score Risk Category Risk of Symptomatic VTE'
0 Low 0.3-1.5%

1,2 Intermediate 2.0-4.8%

3 or higher High 6.7-12.9%
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MsTsyxsllpr]Tle
7-10 uépeg

1. Evtog

voonAeiag

[1oT1e
TTpopUAaCn?

3.
MepiTrarnTikoi
uynAou
KivOUvVou
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VTE PROPHYLAXIS OPTIONS: MEDICAL ONCOLOGY INPATIENTS (VTE-1)®P

Agent$

Standard Dosing®d

Renal Dose

Dosing for Body Mass Index (BMI)
240 kg/m?2 ©

Dosing for Actual Body
Weight 25-50 kgf

Daltepari n1®

5000 units SC daily
(category 1)

Avoid if estimated creatinine
clearance (CrCl) <30 mL/min

Consider 7500 units SC daily
OR

5000 units SC every 12 hours
OR

40-75 units/kg SC daily

Consider 2500 units SC daily
OR
100 units/kg SC daily

Enoxaparin
2-4,7-11

40 mg SC daily
(category 1)

Recommend 30 mg SC daily
if CrCl <30 mL/min

BMI >40 kg/m?2:

Consider 40 mg SC every 12 hours
OR

0.5 mg/kg actual body weight SC
daily

Actual body weight

25-40 kg:

Consider 20 mg SC daily®?
(avoid if CrCl <30 mL/min)

Actual body weight 41-50 kg:
Consider 30 mg SC daily®?
(avoid if CrCl <30 mL/min)

Fondaparinux
-14

¥

2.5 mg SC daily
(category 1)

Caution if CrCl 30—49 mL/min
Avoid if CrCl <30 mL/min

Consider 5 mg SC daily

Contraindicated for body
weight <50 kg

UFH13,15,15

5000 units SC every
8-12 hours

Same as standard dose

Consider 7500 units SC every 8
hours

Weight <50 kg:
2500 units SC every 812
hours?
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VTEF PROPHYI AXIS OPTINDNS- .
AMBULATORY MEDICAL ONCOLOGY PATIENTS AND PATIENTS POST-MEDICAL ONCOLOGY DISCHARGE (VTE-2)M!

Agent?

Standard Dosing

Renal Dose

Other Dose Modifications

Apixabani?

2.5 mg PO twice daily

Caution if CrCl <30 mL/minK

Avoid if platelet count <50,000/uL
Avoid if weight <40 kg

Rivaroxaban'18

10 mg PO once daily

Avoid if CrCl <30 mL/min

Avoid if platelet count <50,000/pL

Dalteparin™19

200 units/kg SC daily x 1 month, then
150 units/kg SC daily x 2 months

Avoid if CrCl <30 mL/min

Avoid if platelet count <50,000/pL

Enoxaparin™:20

1 mg/kg SC daily x 3 months, then
40 mg SC daily

Avoid if CrCl <30 mL/min

Avoid if platelet count <50,000/uL

§ Refer to package ingert for full prescribing information: https://www.accessdata.fda.gov/scripts/cder/daf/




PLEASE NOTE that use of this NCCHN Cantent is favernad by the End-User License Agresment, and you MAY NOT distibube this Conbent or w=e it with ary arfificial infeligence medel ar foal.
Printsd by SOFUA KARTER] on 102054026 4:58-47 AM. Copyright @ 2026 Nalional Comprehsnsive Cancer Metwark, Inc. Al Righls Resarved

Nati | . o
Comprehensive NCCN Guidelines Version 3.2025 NCCN Guidelines Index

Table of Contents

oo Cancer-Associated Venous Thromboembolic Disease Discussion

THERAPEUTIC ANTICOAGULATION FOR VTE (CONTINUED)S

Agent(s) Contraindications and Warnings

LMWH: * Use with caution in gatients‘. witb renal dysfunction. Consider dose adjustments or alternative therapy for patients with severe renal
Dalteparin dysfunction (CrCl <30 mL/min}.
d * Follow package insert for renal dysfunction dosing.
an . * Anti-Xa monitoring (peak and trough ) of LMWH has been recommended for patients with severe renal dysfunction, although limited
enoxaparin data are available to suppart.tha clinical ralevignce of anti-Xa levels.
* Absolute contraindication: recent/acute HIT
* Relative contraindication past history of HIT
* Pork product allergy

Fondaparinux |+ Contraindicated in patients with CrCl <30 mL/min
* Use with caution in patients with moderate renal insufficiency (CrCl 30-50 mL/min), weight <50 kg, or age >75 y

UFH * Absolute contraindication: recent/acute HIT
* Relative contraindication: past history of HIT

Warfarin F elative contraindications:
s Concomitant inhibitors and inducers of CYP2C9, 1A2, or 3A4

DOACSs: C ontraindications: Relative contraindications, use with caution:
Apixaban * Antiphospholipid syndrome {APS}' * DOACs have been associated with an increased risk of Gl and
dabi atra;'n * Pregnancy or breastfeeding possibly genitourinary tract bleeding, and should be used

g ’  Stage IV/V chronic kidney disease: with caution in patients with genitourinary or Gl tract lesions,
edoxaban, and | » Apixaban™: CrCl <30 mL/min pathology, or instrumentation.
rivaroxaban » Dabigatran, edoxaban, 26 rjvaroxaban'2: CrCl <30 mL/min * Use with caution in patients with compromised renal or liver
. Actwe.fcllnl all nificant liver disease: function.

b Aplxahan c |Idt£l Pugh Class B or C or alanine aminotransferase|| * For patients receiving nephrotoxic or hepatotoxic chemotherapy,
(A LT}.faspartate aminotransferase (AST) >=3x upper limit of consider monitoring patients more closely with laboratory testing.
normal (ULN 2mtal bilirubin >2x ULN * Consider drug-drug interactions.

» Rivaroxaban Chlld Pugh class B or C or ALT/AST >3x ULN

» Dabigatran'®27-29; Child-Pugh class C or ALT/AST >2x ULN or
active/acute hepatltls or cirrhosis

» Edoxaban®: Child-Pugh class B or C or AST/ALT >3x ULN and
bilirubin >2x ULN, cirrhosis, or active hepatitis

» Strong dual inhibitors/inducers of CYP3A4 and P p: see
prescribing information for rivaroxaban and apixaban

* Inducers/inhibitors of P-gp: see prescribing information for
dabigatran and edoxaban




FLEASE MOTE that use of this NCCHN Cantert is fpaverned by the End-User License ."I.gr:l.-rrl.-uL and you MAY NOT distribule this Conbant or wse il with any arlificial intelligence moedel ar leal.
Printed by SOFIA KARTER] on 112002026 4:58:47 AM. Copyrght © 2026 Nalional Comprehensive Cancer Metwark, Inc. Al Righls Resarved

NCCN Guidelines Version 3.2025

National

Comprehensive

W[e{e'# Cancer
Network®

Cancer-Associated Venous Thromboembolic Disease

NCCN Guidelines Index

Table of Contents

Discussion

THERAPEUTIC ANTICOAGULATION FOR VTE (CONTINUED)

DOACSs and Gl Tract Surgery Considerations

DOACs: GI CONSIDERATIONS AND ALTERNATIVE ROUTES OF ADMINISTRATIONS

* DOACSs are absorbed primarily in the stomach and proximal small bowel (with the exception of apixaban, which is also absorbed in the distal
small bowel and proximal colon), so they may not be appropriate for patients who have had significant resections of these |!".w:.'-rtu:ms of the
intestinal tract. The table below provides absorption guidance following Gl surgical interventions based on available data.?

* Retrospective cohort studies of patients who had bariatric and cancer Gl surgery support the conclusion that apixaban drug levels are more
likely to remain in the expected peak on treatment range than rivaroxaban after gastric or prnximal small bowel resections. Dabigatran drug

?e Limited information is available for edoxaban but in the few patients studied, drug levels were

levels were below the peak on therapy ran
in the expected peak on treatment range.

* Although uncertainty remains about the association of drug levels and clinical outcomes, we recommend considering drug levels in patients
taking DOACs post-Gl tract surgery.

Enteral Feeding Tube Administration of DOACs
* Apixaban: For nasogastric/gastric feeding tube administration, crushed tablets may be suspended in 60 mL of water or DSW followed by
|mmed|ate dElI‘-I"EﬁI" Crushed tablets are stable in water and DEW for up to 4 hours. Bioavailability is reduced if administered distal to the

stomach.?

* Rivaroxaban: For nasogastric/gastric feeding tube administration, crushed tablets may be suspended in 50 mL of water and administered
within 4 hours of preparation. Follow administration of the 15 mg and 20 mg tablets immediately with enteral feeding (2.5 mg and 10 mg
tablets may be administered without regard to food). Avoid administration distal to the stomach, which can result in reduced ahsnrptlnn A
commercially prepared oral suspension formulation with an accompanying measuring syringe is also available for pediatric patlents 32

* Edoxaban: Crushed tablets may be suspended in 2 to 3 ounces of water am:l immediately administered through a gastric tube.37

« Dabigatran: Should not be administered through an enteral feeding tube.?

Surgical Procedure

Anticoagulant Systemic Absorption

Apixaban

Dabigatran

Edoxaban

Rivaroxaban

Total or partial
| gastrectomy

>ossibly r.w:llyge.-u:l31 32 or
10t impacted

Possibly reduced31:32

Possibly reduced3!:44

Possibly reduce
or not |n1|:ua'=ut:tm:l‘g46

Roux-en-Y gastric bypass
(RYGB)

>0ssibly reduced“ 32 or
10t impacted?

Possibly reduced?1:32:41,42

Possibly reduced3!

Possibly r.=.»|:lun:,v.=.-q:|31 32
or not impacted?

Distal resection and short
bowel syndrome

>ossibly reduced31:40

Possibly reduced31:43

Unlikely to be affected3

Unlikely to be affented“s*“'_

Colectomy

>0ssibly reduced?1:40

Unlikely to be affected?!

Unlikely to be affected?!

Unlikely to be affected?1




AVTEVOEICEIC AVTITTNKTIKWYV

ATTOAUTEC ]

Eyke@aAikni aipoppayia,
algoppayia oeBaApwy i
(WTIKOU opyavou

Neupoxeipoupyikn eTTEPBaAoN,
o@BaAuoAoyIKN ETTENRACN TIG
TeAeuTaieg 10 pEpeg

[ 2 XETIKEC ]

EVKEQAAIKEC UETAOTAOEIC

Meilov xelpoupyeio TIg
TeEAEUTAIEC 48 WpPEC

20Bapn utrépraon (Al >200
mmHg, AAl >120 mmHg)

Evdokapditida, TepikapdiTidq,
aigoppayia NE2 TIC TEAEUTAIEC
14 uEpeg







2.UVOPOO QUUTTIEONC
VWTIAIOU JUEAOU
(22NM)




” 2UVOPOUO CUUTTIEONC VWTIAIOU JUEAOU
(22NM)

OT1T0I00NTTOTE ATTEIKOVIOTIKNA TTIECN KAl TTAPANOPPWON TOU
VWTIAiOU OAKOU

[ToANoi aoBeveic aCUUTTTWHATIKOI, TTIBavA ouxvoTnTa 4-6%
(utTOTiNNON?)

20% TWV TTEPITTTWOEWYV aTToTEAOUV 1" eKONAWON

2.€ 10% d¢ev gival duvaTrh N avelpean TOU TTPWTOTTAB0UC
OYKOU




7 2UVOPOUO CUUTTIEONC VWTIAIOU JUEAOU

(ZZNM)
2.€ 80% peTdoTaon OoTO = 2¢ 10-15% TtTapacTTovOUAIKOI
OWMNO TWV OTTOVOUAWV Kal OYKOI TTOU ETTEKTEIVOVTAI EVTOC
QVATITUCN OYKOU EVTOC TOU TOU VWTIAIOU owANva JEoW
vwTIaiou cwAnva TWV JECOOTTOVOUAIWV
TPNUATWY

Alqueon ocupTtriean, 1Ioxaldia, oidnua




4 . . ,
[HGGO(I)UO'IO)\OVI'GJ 1. EnsKTaon HEOW Tf)U apmp’)laKou ,
guoTApaTog (TTAouaia alAaTwaon HUEAoU

TWV 00TWV)

2. AMEON ETTEKTOON TOU OYKOU HEOW TWV
MECOOTTOVOUAIWY TPNUATWYV

3. Avadpoun £TTEKTACN KUTTAPWYV MECW TOU
OTTOVOUAIKOU (PAERIKOU TTAEYUATOG
(Batson)




£ [ EvTomon J = 70% OM2Z
= 20%0M22

= 10% AM22

= [ToAANQTTAEC evTOTTIOEIC OUVNBEIC O€
KAPKIVWUOTA TTPOCTATN KAl JaoToU




AfTia J « ETOoKANPISIEC KOl EVOOUUEAIKEC

UETAOTAOCEIC
= AETITOPNVIYYIKEC UETAOTACEIG

= Mn peTaoTaTiKEC BAGPBEC, ETTIOKANPIOIO
ATTO0TNMA, algoppayia (oTTavia)

78% NSCLC, M, non-Hodgkin AgeppwpuaTta




4
[ 2UUTTTWHATA ]

1. AAyoC

[Tovoc TTPWIMOTEPO KAl CUXVOTEPO
ouutrTwua (>90%)

H yEon diIGpKeEIa TOU TTOVOU TIPIV TO
VEUPOAOYIKA anuEia TTOIKIAAEI

2.UVNOWC EVTOTTIONEVOG TTOVOG,
OTABEPOC, TTPOOOEUTIKA ETTIOEIVOUUEVOC

ETritaon ye BAxa, aocknon Kai KatakAion




4

[ 2UUTTTWHATA ]

2. AlaTapaxeG

KIVNTIKOTNTAG

Aduvaplia To OEUTEPO OUXVOTEPO EUpNMUA

2.€ 86% au@OTEPOTTAEUPN CUUMETPIKN
TTApeEOn

Kara tn diayvwon 50% trepimratntikoi, 35%
TTOPATTAPETIKOI Kal 15% TrapatrAnyikoi

IS1aiTepa ypriyopn £CEAIEN O€ KAPKIVWPATA
TTVEUMOVA Kal VEPPOU, Asppwuara

Bpadutepn €CEAICN 0€ KAPKIVWUATA UOOTOU
KOl TTPOCTATN




= AIOONTIKEC dlATAPAXEC oUVNBWGS
TTAPAAANAQ ) AiyO JETA TNV EPPAVION

3. AIoONTIKEC VS (LD Iee
OIOTAPAXEC = AucAcitoupyia Tou ANZ pe katakpdTnon

oUpwV, AKPATEIA £ UTTEPTTANPWONG
KUOTNG, uTtTaloOnaia TUTTou o€AaG

4
[ 2UUTTTWHATA ]

= 2. ITTTToupidac¢ Kal Jeiwan TOvou
O@IYKTAPA TTPWKTOU




i

EVOOUUEAIKES
METAOTACEIC

|

= NSCLC, SCLC 50%

15% BRC, 10% Afppwua, MeAdvwpua,
Kapkivwua veppou

AioOnTIKEC dlaTtapaxec (43%), TTOVOC
(30%), aduvauia (30%), aoctaBela
Badionc (5%), diatapaxEc oPIyKTAPWY
(3%)

Katd tn didyvwon 93% KivnTiko
EANNEIUPO, 63% akpATEIQ OUPWYV

2.UVNOWC O€ TTOAUUETOOTATIKA VOOO




4 AeUTEPOTTAOEIC OOTIKEG EVTOTTIOEIC

[ OOTEOAUTIKEG J [ OoTeOBAACTIKEC J

= KaraoTpo@r oTTovOUAIKWY = 2TTavIoTEPA aitio 22NM
OWUATWY Kal OTTHioBIwY Sopwy ~ OTT OTI Ol OOTEOAUTIKEG

- AAG >1cm BAGBN kai oomikry  © ©T UWNAN euaiodnaia K
KaraoTpopn 50-70% ElolkoTnTa

= CT uwnAn euaioBnoia K * MRl egeraon extoyng

£10IKOTNTA = Scan uynAn euvaiocbnaoia

= MRI e¢€taon eKAoyNC

= Oxi scan!




v , = Avakou@ion Tou TTOVoU
AVTIUETWTTION

= AioTripnon 1 BeATIWON TN VEUPOAOYIKNAC
AEITOUpYIaG

= ATToQuyn ETITTAOKWYV

= KaAUTEPO ATTOTEAECUA KIVNTIKOTNTOC O€
Bpadeia avaTrTu¢n Tou VEUPOAOYIKOU
EANEINUATOC KOl O€ TaXEIOa Evapen
Bepatreiac <12 wpeg




4 = Xopnynon decapebaddvne: 66on avaioyn

[AVTIUETU'L)'ITIOT] J
NG BapuTtnTac Kal oTadloK JeEiwaon

= AKO Oepartreia ekKAoyng

= XnueloBepatreia o€ xNUEIOEUAiobnToug
OYKOUG KOl O€ UTTOTPOTTI) META atto AKO

= XEIPOUPYIKN AVTIMETWTTION ETTi EVOEICEWV

= [1lpoyvwon avaAoya he TN VEUPOAOYIKN
KatdoTaon TpIv TNV £vapcn NG BepaTreiag




£ [ X€IpOUpPYIKN } = KaBilnon o1rovOUAIKOU CWPATOG JE N

QAVTIPETWITION XWPIG VEUPOAOYIKO eAAEIUUA

= KatdAnyn Tou oTTovOUAIKOU owAnRva
ATTO KATAAOITTO OOTOU N MAAGKQ HOpPIa

[1o1e?

= 2UVEXEC AAYOGC pNXavikNG N PIQITIKNG
aITiog o€ TTEPIOXN TTOU £XEl Yivel AKO




[ Suspicious symptoms j

'

[- High suspicion for SCC]

* | ow threshold for MRl

 Multidisciplinary evaluation
* Intravenous glucocorticoids

4 . .
* Radioresistant tumour
* Displacement of SC on MR
* Single area of SCC

* <48 hours symptomatic interval

% >3 months expected survival

J




EYKEQAAIKEC
UETAOTAOEIC




d EVKEQAAIKEC UETAOTACEIC

O ouxVvOTEPOC TUTTOG OYKWYV EYKEPAAOU OTOUG EVINAIKEC

ETritrtwon 20-40% o€ OyKoug TTpoxwpnuévou oTadiou

KapKivwua TTveuuova, JaoTtou, JEAQVWPO

Aucnuévn ETTITTTWON Ta TEAEUTAIO XPOVIO
o KOAUTEPEC TEXVIKEC ATTEIKOVIONG

o MEYAAUTEPO TTPOOCDOKIMO ETTIRIWONG




v i 0 . ,
[K)\IVIKI"] ﬁlKéVGJ 80% eykKe@OAAIKGA NUICPAipIa

= 15% TTapeykePaAida
1. Evromon = 5% OTEAEXOG

= Ke@aAaAyia, ETIANTITIKEC KPIOEIC

2. Evdookpavia

Tmigon = Nauria, EueTol

= KIVNTIKEG ] VONTIKEG OIATAPAXES

3. Aljoppayia




£ {Aldvacn KGIJ = MRI: egetaon ekAoyng (UpnAn
Bepatreia gualoOnaia Kal €101IKOTNTA)

= Aegcauebalovn o€ TTEPIECTIOKO 0idNUa

= Whole brain radiotherapy (WBRT):
TTapauevel 1N emriAoyn o€ > 4 €0TieC

= 2TEPEOTAKTIKN AKO €TTi eVOEiCEWVY

= Neupoxelpoupyikn eTepPaon (1-3 €oTiec,
UE N Xwpic AKO)




i

Alayvwan Kai
OeparTreia

|

XMO ] oTOXEUPEVEG BEPATTEIEC: epOOOV
OIATTEPVOUV TOV QIUATOEYKEPAAIKO PPAYUO
BRAF inhibitors (vemurafenib, dabrafenib)
o€ HEAQVWUO

CTLA-4 inhibitors (ipilimumab) o€
UEAQVWA, nsclc

HERZ2 tyrosine kinase inhibitors (lapatinib)
oe BRC

EGFR inhibitors (gefitinib, erlotinib) o€
nsclc




4

KapKIvwPaTwong
uNVvIyYiTIda

[ToAueoTiak dINONON AETTTWYV PNViyywy aTro
Ta KOKONOn KUTTapa

TauTtoxpova JE EYKEPAAIKEC METAOTACEIG O€
50-80%

Ke@aAaAyia, auxevikr) QuoKauyia, aduvapuia
AKpwv, pwTtoopia

KuttapoAoyikn ENY

MRI 2>

E¢atopikeupévn avTipyeTwrion: AKO, XMO
OUOTNMATIKNA 1 evooppaxlaia




£ = [MepieoTiakd oidnua

{ AVTIUETWTTION J

= Dexamethasone: as much as needed, as
1. Auénuévn little as possible

evOOKpAvIa TTieon

= +/- PAPUOAKO PE WOUWTIKN dpdon TT.X.
mannitol

= Bevacizumab (anti-VEGF) : avti-
o10NuaTwodNG dopdaon

= N/X TTapéupaon o€ atro@PAKTIKO
UOPOKEPAAO




d = 2¢€ ewg Kal 70% Twv acBevwyv JE

EYKEPAAIKEC EOTIEC

2. ETNANTITIKES = [1po@UAOKTIKA QVTIETTIANTITIKA aywyr Ogv
KPIOEIS OUVIOTATAl

= H yovoBepartreia TTpoTIPATAI EVAVTI TNG
ouvouaoTIKAG Beparreiacg (levetiracetam)

[ AVTIUETWTTION J




v = 2UYVA WC TUXAIO ATTEIKOVIOTIKO EUpnua

(asymptomatic intratumoural haemorrhages)

3. Eyke@aAikn = AyvwaoTo av TTPOdIaBETEI O€ HEYAAUTEPN
aipoppayia EYKEPQAAIKI alpoppayia

= Aca@nc n avaykn OIOKOTTNG AVTITINKTIKWY KAl
anti-VEGF tmrapayovtwy

{ AVTIUETWTTION J

= [1podiaBeon avaAoyn TNG TTPWTOTTAB0UC
evrotmiong (ueAavwua, HKK)







KaKor’]eng
ﬂaleapélaKr)
OUAAOYN




7 KakonBing mrepikapdiakry auAAoyn

[ YTTOKEINEVN VOO OC } [analoespamia}
= Kapkivog Trvetpova 30% = Emimtwon ewg 1-2%
« Kapkivoc paotou 25% = Busulfan, cytarabine,

cyclophosphamide, tretinoin

MeAavwpa 40-70%
= 18iwg o€ uYWNAEG DOOEIG N
OUVOUQCOTIKN Xopnynon

AlpatoAoyikEC kakonbeiec 15%

Ox1 otréavia, emTiTrTwon yupw oT1o 10% atrd atmoteAéouata

VEKPOWIWV




-

-

Ooo autaveral To
TTEPIKAPOIOKO UYpPO,
QUEAVETAI N CUUTTIEON TWV

MEILWVETAI N KapOIOKN
TTaPOXN

~

KAPOIOKWY KOIAOTATWYV Kal

4

Kapdiakog
ETTITTWMPATIONOG: OEia

KUKAO®OPIKN
AVETTAPKEIQ

Pericardial Effusion

Healthy Heart Pericardial Effusion

1%

ald

Lef Pericardium Excess fluid

Cleveland
Clinic
02022

[ g |




" Kakonong tmrepikapdiakr cuAAoyn

[ 2UUTTTWHATA ]

[ 2. Nueia }

= AucTrvolia :
= OQWwpPakIKO aAyoc .
= BAxac .
= AioBnua TTaApwy .
= OpBorvola .
= Kotrwon .
= 2Uyxuon

Taxukapdia

EAaTTWPEVOI KOPDIAKOI NXOI
Aiataon eAewyv TpaxniAou
[1epipePIKO oidNua

‘Hxog 1p1BNG

[Napadogog opuyuog (TrTwan
>10mmHg 2All otnv €10TTVON)

Taxeia 1 otadiak eupavion avaloya PJe Tov pUBPO CUCOWPEUCNG

TTEPIKAPOIAKOU UYypPOoU




i

AlayvwaTIKN
TTPOCEYYION

|

AAQO: KapodlopeyaAia
HKI: xapnAa duvauika KTA. un €10Ika
Echo kapdidg: ecEtaon EKAOYNG

[1epIKaPDIOKEVTNON: KUTTAPOAOYIKN
ecETaon TTePIKapOIakoU uypou
(O1aYVWOTIKI KOl BEPATTEUTIKN)




|

OEPATTEUTIKN
QVTIMETWTTION

|

AvaAOYywWC¢ TOU aITiou Kal TG TaxUuTNTag
EGEAIGNG

AoupuTITwuaTikoi acBeveic: Bepartreia
UTTOKEIPEVNC VOoOU (XMO, akB)

YTTOOTNPIKTIKA METPA (TT.X. XOpnynon
l.V. UypWV O€ UTTOTaON)

Aueon TTEPIKAPOIOKEVTNON O€
ETMITTWUATIONO

XEIPOUPYIKEG TEXVIKEC TT.X.
[Mepikapdlako TTapaBbupo




| —
_




AuoTTvVola

= ESMO definition: “a subjective perceived breathlessness,
difficult breathing or shortness of breath”

= Complex pathophysiology-physical and cognitive factors

= ‘Ew¢ kal 50% TwvV €l0aywywVv O0YKOAOYIKWYV a0BeVWV




d AiTIa duCTIVOIAC

L) Directly related Lung involverment

Lo cancer Carcinomatous lymphangitis

Pleural irohement (2.g. effus

Pericardial effusion

Superiar vena cava syndrome

Atelectasrs

Trachecesophageal fistula

Pathological chest wall fracture or imvasion
> Indirectly related Electrolyte abnormalities (e.g. Mg2™ depletion)

to cancer Pulmaonary embolus
Paraneoplastic syndrome

nfection

[ > Related to cancer Surgery (after lung or tharax wall resection)
Radiation pneumonitis
Chemotherapy or TKl-induced pulmonary fibrosis

Chemotherapy-induced cardiormyopathy

Immunotherapy-induced pneumonitis




= Often not related
to cancer

> Cardiac diseases

> Other causes

AiTIa duCTIVOIAC

Obstructive disease (COPD or asthma)
Interstitial lung disease
Pneumothorax

Congestive heart failure
Cardiac 1schaemia
Arrhythmias

Obesity/deconditioning
Neuromuscular disorders
Anxiety
Cachexia/weakness



1. @EPATTEUTIKNA
QVTIMETWTTION ?

AiTia
OUCTIVOIOG

2. YTTOKEiueva 3. Npoodog

voonuara ? vOOoou ?




£ {K)\IVIKI’] g|K(’)vaJ = |oTopIKO + Q/E: diayvwaon oTta 2/3

0 GlefpIely = YTtrokeipyeva voonuarta tr.x. COPD

=  AVOAUTIKO I0TOPIKO TTPONYOUUEVWV
BepaTtreIV

o AKTIVOBepaTTEia
o XnueloBepartreia
o Targeted therapies

o Immunotherapy




|

KAIVIKN €IKOVa
Kal Olayvwaon

|

“Fatigue” or “painful breathing
AINOTTITUON, BAXOC, TTUPETOC KTA.?

@¢éon emdeivwong dUuoTIvolag ,
opBoTTVOIa?

Oceia N xpovia?
Inspiratory or expiratory dyspnea?

Respiratory frequency, cardiac frequency,
BP, added sounds?, dullness?




" (KAvikA eikéva | = spO2: does not always correlate with
Kal 01ayvwaon dyspnea

= AAA, pH, NAeEKTPOAUTEC
= AINATOKPITNG, OAKXOPO
= HKI, ECHO, BUN

= AAO

= CTPA

= Scan agpIoPoU-aIpATWanG




4

[ Respiratory }

Use of accessory
respiratory muscles

Cyanosis

Paradoxical respiration
(contraction of the
abdominal muscles
during inspiration)

Emergency setting

[Hemodynamic} [Neuropsychic}

= Hypotension = Coma

= Shock




4 {egpanwnm} = AITIOAOYIK TTPOGEVYION

QVTILETWTTION J . N direct correlation between hypoxemia

and dyspnea

= Xopnynon O2,avakou@IioTIKO YETPO,
oT1OX0C spO27?

= KOpPTIKOOTEPOEION: AVAKOUQIOTIKNA KAl
OEPATTEUTIKI TTPOCEYYION AVAAOYWGS AITiOU

= BpoyxodiaoTaATIKa

= OT1T10€10R\?




Table 3 Equivalent Doses Among Different Corticosteroids

Drug Equivalent dose

Prednisone 20 mg
Methylprednisolone |6 mg
Hydrocortisone 80 mg

Dexamethasone 3mg
&



= = AVWTEPWYV AEQPAYWYWV: ETTEIYOUCO ATTEIANTIKN

yia 1n dwn

ATTo@pacn o KApKIvwuarta Bacng yhAwooag, uttopapuyya,
AEPOPOPWYV 0OWV Adpuyya, Bupeocidouc, necoBwpakiou)

= KatwTepwyv agpaywywyv

{ AVTIUETWTTION J

o KOPKIVWPATA TTVEUMOVA, OTTAVIOTEPA
EVOOPBPOYXIKEC METAOTACEIG

= ETreiyouca avTIgETWITION KAl aKTIVOBEpaTTEia




4

{ AVTIUETWTTION J

[TAgupITIKNA

oUuAAoyn

Av 1" ekdNAWON ATTapPAiTATN N ICTOAOYIKN
TauToTToinon TTPIV aTTd BepaTTeia

ToTro0£TNON CWANVA TTAPOXETEUONG
YynAd TTO000TA UTTOTPOTTHG

[TAeupotrepideon e talk n bleomycin av
eQIKTO-bridging fibrosis between the
visceral and parietal surfaces
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