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MBavotnta 1°¥ yelpoupyeiov o evav mAnBuopo 310
acBevwv pe vooo Crohn (1970-2004)
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Peyrin-Biroulet, Gastro 2012



MBavotnta 2°Y xelpoupyeiov o€ evav mAnBuopo 310
acBevwv pe vooo Crohn (1970-2004)

100
80

40

Ano 152 aoBeveic mou
XElpovupyndnkav pia popa, 65
(43%) unoBARONnKav ce 2°

Cumulative Incidence of Major Abdominal Surgery (%)

14
XELPOUVUPYELO
0 | | T T T : |
0 5 10 15 20 25 30
Number at Risk Years From Diagnosis
162 81 46 29 10 5 5

Peyrin-Biroulet, Gastro 2012



MBavotnta 3°¥ yelpoupyeiov o evav mAnBuopo 310
acBevwv pe vooo Crohn (1970-2004)

100

!

P Ano 65 aocBeveic mov
XElpoupynOnkav 2 dopec, 32
(49%) unoBARONnKav Kat o€ 3°

Cumulative Incidence of Major Abdominal Surgery (%)
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Numberst Risk Years From Diagnosis
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Peyrin-Biroulet, Gastro 2012






MopAYOVTEC LETEYXELPNTIKAC UTIOTPOTINC

Type of
Study Type of Study Recurrence Significant Predictor Outcome
Cottone et al* Retrospective Clinical Tobacco smoke HR, 1.46
(95% CI, 1.1-1.8)
Poggioli et al* Prospective, Surgical Disease duration <6 years P=.009
observational
Bernell et al® Retrospective Clinical Perianal disease RR, 1.6
(95% CI, 1.2-2.3)
McLeod et al” Retrospective Endoscopic Prior resection OR, 1.78
(95% CI, 1.06-2.90)
Clinical Prior resection OR, 2.00
(95% CI, 1.14-3.60)
Sokol et al* Retrospective Clinical Tobacco smoke HR, 1.94
(95% ClI, 1.06-3.60)
Clinical Submucosal plexitis HR, 1.87
(95% CI, 1.00-3.46)
Simillis et al'® Meta-analysis Surgical Granuloma HR, 1.62
(95% CI, 1.19-2.21)
For copic Penetrating disease HR, 1.50
EKTETOLEVN VOO OG AEMTTOU (95% CI, 1.00-2.10)
| \_,uulull TObZ\CCO smoke HR, 225
, , (95% CI, 1.27-4.01)
H RN Arl'-l-’rl npo¢u)\a§nq al Upper GI involvement HR, 4.00

(95% (I, 1.82-8.33)

Cohen-Mekelburg, GH 2017




AtaBadpuion KivdUVoU HETEYXELPNTIKNAC ETLITAOKNC

Patient risk

3-6 month postoperative

Low risk (none of the risk

factors) »HAwkia<30

» AlaTpntikn vooog

Moderate risk > eptmpwkriki

risk factors) >Ilponyoduevo
XElpoupyeio <3€tn
» Kanvioua
High risk (2 or more ot the
risk factors)”

Endoscopy at 6 months to look for
evidence of histologic recur-
rence and resume treatment
based on these findings

Endoscopy at 3 months to look for
evidence of histologic recur-
rence and resume treatment
based on these findings

Continue medical therapy

Lightner, Gastro Rep 2017



AdoU aéLoAoynooUPE TOV KivOUVO LETEYXELPNTLKAG
UTTOTPOTINC £XOUE OUO ETLAOYEC:

MapakoAouvOnon
(evepyntkn)

MNpopuAaKTLKN
aywyn

ECCO statement 8D

lleocolonoscopy is the gold standard in the diagnosis of
postoperative recurrence by defining the presence and
severity of morphologic recurrence and predicting the
clinical course [EL2]. lleocolonoscopy is recommended
within the first year after surgery where treatment deci-
sions may be affected [EL2]

ECCO statement 8G

the drugs of choice are thiopurines [EL2] or anti-TNFs
[EL2]. High dose mesalazine is an option for patients with
an isolated ileal resection [EL2]. Imidazole antibiotics have
been shown to be effective after ileocolic resection but are
less well tolerated [EL1]




{Evepyntikn} Meteyxelpntikn mapokoAovdnon

Table ost-operative-endesgopic recurrence scoring
systemh — ‘Rutgeerts score'® asdessment of post-
operatlive disease re ence af the anastomosis and

neoterminal ileum

Score Features
10 No lesions
il Five or fewer aphthous lesions
< 12 >5 aphthous lesions with normal mucosa >

between the lesions, or skip areas of larger
lesions or lesions confined to the ileocolonic
anastomosis

i3 Diffuse aphthous ileitis with diffusely inflamed
mucosa
14 Diffuse inflammation with already larger ulcers,

nodules and/or narrowing

10—i1 Endoscopic ‘Remission’
1I2—i4 Endoscopic ‘Recurrence’




KALVLKN) UTTOTPOTIN LETEYXELPNTIKA CUMPWVA LLE TNV
evOookorikn dtaabuion (kata Rutgeerts)
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Years post resection

0+135 35 34 24 20 16 16 8 0

N“r;tber 2 15 14 13 8 5 3 2 1 0

risk I3 16 15 12 9 7 4 2 1 0

i4 23 7 3 1 0 0 0 0 0

Rutgeerts, Gastro 1990



MeA€tn POCER: n avtlpetwrnion HE Baon Tov Kivéuvo UTtoTPOomNG Kat n SLEVEpyELa
ev600OKOTINONG LE OKOTO TNV Mpooappoyn the Oepaneiog eivatl kaAUTepn ano tnv
CUMBOTIKA OTPATNYLKNA

A

100= [ Remission (Rutgeerts score i0-i1)
[ Recurrence (Rutgeerts score i2-i4)

80 p=003  peom==e- .

60 = A :

Patients (%)

40 -

20

|
Active care n=122 Standard care n=52

De Cruz, Lancet 2015
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DapUOKEUTLKEC ETILAOYEC yLa
LLETEYXELPNTLKN TtpodpUAOEN



ALYOTEPEC KAWVLKEC UTTOTPOTIEC OTNV opada TS pecaladlivng
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OL Belomouplivec eival KAAUTEPEC TOU ELKOVIKOU papUAKOU WG TTPOC TNV
npoAnyn tng kAwiknc umtotporrc o 1 €10¢

Hanauer

Ardizzone

Herfarth

D'Haens

Total
(Heterogeneity, P=0.81)

T S

Thiopurines

NNT =7

Weight (%)

15

33

30

23

—0.0790, P=0.021

Controls

1 I
Risk difference -1.0-09-0.8-0.7-0.6-0.5-0.4-0.3-02-0.1 0.0 0.1 02 03 04 05 06 07 0.8 09 1.0

Peyrin-Biroulet, AJG 2009



OL Belomouplivec eival KAAUTEPEC TOU ELKOVIKOU papUAKOU WG TTPOC TNV
npoAnyn tng evdookormikn¢ vmotpornnc (i2-4) oe 1 €to¢

ZuvdEovtal ME
TLEPLOOOTEPEC
OLVETULOU UNTEC EVEPYELEC
Kot Stakormnn tou
dapuakouv

H':_‘.' [T(‘: H\

D'Haens

Total
(Heterogeneity, P=0.37)

__|_

Thiopurines

—0.1525, P=0.026

Controls

Weight (%)

37

30

Risk difference -1.0-0.9-0.8-0.7-06-0.5-0.4-0.3-0.2-0.1 0.0 0.1 0.2 03 04 05 06 07 08 09 10

Peyrin-Biroulet, AJG 2009



MeAetn PREVENT: To infliximab (£AZA, xwpic dtadopa)
LELWVEL TOV KIVOUVO EVOOOKOTILKAC UTTOTPOTING LETEYXELPNTLKA, dXAAd Oxt
TNC KALVIKNC UTTOTPOTTNC

AocOeveig OV €LYV LOTOPLKO >1 B e

XELPOUPYELWV KaL IOV EiXavV e
AAaBel avti-TNF ntpoeyxelpntika P <001
ntav nidavotepo va |

51.3

UTTOTPOTILLOOUV HLETEYXELPNTIKA

E 4U Y
S 30.6
=
3
o 20—
—
(2
0 I
Endoscopic Endoscopic
recurrence defined recurrence only
by Rutgeerts based on
score > i2, fistula/ endoscopic
abscess criteria, criteria
and treatment (i.e., Rutgeerts
failure rules score = i2)

Regueiro, Gastro 2016



To adalimumab tav onupovtikd kKaAvtepo amno ta AZA/peocalalivn otnv
nPOAnY N evOOOKOTILKAC Kol KALVLKNC UTTOTPOTINC LETEYXELPNTIKA

Savarino, AJG 2013
Assessed for eligibility
’ (n=58)
Evapén 2
L 4 Excluded (n=7
eBO6OUASEG peTAL = it st oy i sl
TO XELPOUPYELO * Declined to/paiticiso =y
Randomized (n=51)
Adalimumab 160/80/40 (n=16) Azathioprine 2mg/kg/day (n=17) Mesalamine 3g/day (n=18)
Discontinued |, | Discontinued - |, Discontinued
4 Y Y =
A _ , A , A , l,’ - \\
ADA group Endoscopic/clinical AZA group Endoscopio/éiliniad) Mesalamine group 1 f-u p \
remission Erission | 1
1 [ 1
= Endoscopic/clinical ‘ 2 Etn !
‘ recurrence

87.5%

» Endoscopic/clinical /
23.5% recurrence 16.7%
S _—’



Percentage of patients (%)

Ye aoBeveic pe vPnAo kivéuvo UTTIOTPOTING
10 adalimumab Atav kaAutepo tng aloBelompivng
w¢ TtPOC TNV POANY N TNG EVOOOKOTILKNC UTTOTPOTING

100 -
90 A
80 1
70 1
60 A
50 1
40 -
30 1
20 1
10 -

= Remission
(Rutgeerts score i0-i1)

= Recurrence
(Rutgeerts score i2-i4)

P=0.028
e ! 6 WVEG HETA TO
1 o/ | )
Lﬁ?.@..- XELPOUPYELD
 21% |
40/73 22/28

Thiopurine treatment
n=73

Adalimumab treatment
n=28
De Cruz, APT 2015



To adalimumab kat n alaBelomnpivn ATAV CUYKPLOLUO WCE TTPOC TNV
npoAnyn tng evOOOKOTILKNG UTTOTPOTING

PP anaysis (n=61)

H dwakomn tng AZA
AOyw avenmiOupntwv
EVEPYELWV NTAV

ONMUOVTLKA
oUXVOTEPN
P=0.76
[ I
= 2 40
g 2 33.3 29.7
-
£ 20
0 .
Azathioprine Adalimumab

Lopez-Sanroman, JCC 2017



Comparative Efficacy of Pharmacologic Interventions
in Preventing Relapse of Crohn’s Disease After Surgery:
A Systematic Review and Network Meta-analysis

Siddharth Singh,” Sushil Kumar Garg,” Darrell S. Pardi,’ Zhen Wang,®
Mohammad Hassan Murad,® and Edward V. Loftus Jr’

H povodepaneio pe avti-TNF eivawn |1
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Gastroenterology 2015;148:64-76



Moti anétuye
n Oeparneia pe

BLoAoyiko
noPAyovIa,;

Exel onuocia n mponyouevn ekBeon oe
avtl-TNF mapayovtec;

EmutAokn mou
OLVTLHLETWTLOTNKE

XELPOUPYLKA;




H KAWLKN UTTOTPOTIN NTOV ONUAVTILKA CUXVOTEPN O€ aloBeveig ou iyav
ekteOel og 22 avti- TNF mapayovieg

f:_.f 1.0 Zero or one anti-TNF before surgery Log-ran @
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At risk
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2 or more anti-TNF 24 17 8 6 4

Collins, JCC 2017



H ev800KOTILKA UTTOTPOTI ATAV CUXVOTEPN O€ aoBeVELC TTou elyav
ekteOel og 22 avti- TNF mapdyovteg

Cumulative probability of endoscopic
recurrence

Zero or one anti-TNF before surgery

— — = Two or more anti-TNF before surgery

0.8 [+ Censored]

Log-rank p = 0.07

At risk
0 or 1 anti-TNF

2 or more anti-TNF

|
9

Years since surgery

7.

8

Collins, JCC 2017



H amoteAeopatikotnta tnc emavevapénc avti-TNF
TIOLPOYOVTWYV METEYXELPNTLKA ELVOL TIEPLOPLOUEV

36 Anti-TNFa therapy after surgery

v

v

14 Anti-TNF naive group

v

22 Anti-TNF restart group

l

l Endoscopic findings l

12 No recurrence

l

? Recurrence 7 No recurrence

15 Recurrence

]

]

Hiraoka, Intest Res 2018



H amoteAeopatikotnta tn¢ emavevapénc avti-TNF
TIOLPOYOVTWYV METEYXELPNTLKA ELVOL TIEPLOPLOUEVN

Table 3. Risk Factors of Endoscopic Recurrence for Patients with Anti-
TNFo Therapy after Surgery

Multivariate analysis
OR (95% Cl) P-value

Characteristic

Age at diagnosis <23 yr 2430 (1.67-1,312.00) <0.02
Penetrating type 3.62 (0.33-50.10) 0.29
- Duration of disease at surgery >11yr. _692(0.60-19500] ___013___
ey A 281030672200 <001 |
Serum albumin concentration 34.10 (1.72-2,804.00) <0.02

at surgery <3.3 g/dL

Residual inflammation outside of 21.40(1.02-2,151.00) <0.05
the surgical site

Hiraoka, Intest Res 2018



Rate of clinical remission (PGA 0) on drug

NowdLad pe vooo Crohn mou armétuyov os Beparmeia pe avii-TNF
TIOPALYOVTEC OITAVTNOAV HETEYXELPNTLKA oTOV (6lo mapayovta
(to 1610 kaAd pe naive aoBeveic)

.00

90
80
70
60
50
40
30
20
10

14 weeks

Study time points

DapuroKkoduvapki
arnotvyia (emapkn
enineda papudakov)

12 months

PD failure

Controls

End of follow-up

Assa, Inflamm Bowel Dis 2017



Yriapyxel Beon yia aAAouc (BloAoyilkoUc) mapayovIeg
OoTNV LETEYXELPNTLKN TtpodUAaEN;



The Use of Vedolizumab in Preventing Postoperative Recurrence
of Crohn’s Disease

Akihiro Yamada, MD, PhD,* Yuga Komaki, MD,* Nayan Patel,” Fukiko Komaki, MD,* Joel Pekow, MD,*
Sushila Dalal, MD,* Russell D Cohen, MD,* Lisa Cannon, MD,* Konstantin Umanskiy, MD,* Radhika Smith,
MD,* Roger Hurst, MD,* Neil Hyman, MD,* David T Rubin, MD,* and Atsushi Sakuraba, MD, PhD*
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® Vedolizumab (N = 22) Anti-TNF-a agents (N = 58)
P=0.50 P=0.43 P=0.01 P =0.005
0.63 0.62 0.66
0.52
0-50 0.46
0.25
1 0.12
Clinical (N = 70) Biological (N = 41) Endoscopic (N = 58) Histologic (N = 45)

Yamada, Inflamm Bowel Dis 2018



Entimeda doppaKoU Kol LETEYXELPNTLKA UTTOTPOTIN



Ta entineda tou infliximab
OXETLOTNKAV CNUOVTIKA LE EVOOOKOTILKN UTIOTPOTTH
(mdavwce yaunAotepa ertimeda apkouv yLa tov eAgyxo tn¢ @Agyuovng)
The Association Between Drug Levels and Endoscopic
Recurrence in Postoperative Patients with Crohn’s Disease

Treated with Tumor Necrosis Factor Inhibitors

Shmuel Fay, MD,* Bella Ungar, MD,* Stephane Paul, MD,” Asaf Levartovsky, MD,*

A

8.0000™
E 3.1(0.1-4.1)
B . % 5 5 S
2 g 1.1 (0.1-3.9)
g 1.1 (0.5-3.6)
- I 0.1(0.1-3)
- | |
- F;[. P=0.037
= - —
T 20000 0.4 (0.1-1.1)

T
p
cutoff y : :
i 2 3 H

ylot EV80OKOTILKN
urtotpor 1.85pg/ml

Rutgeerts score

Fay, Inflamm Bowel Dis 2017



AoBevn¢ pe vooo tou Crohn mou xelpoupyeitat Aoyw armotuyiac tng

BloAoyikn¢ Fepareiac kot UTTOTPOTILALEL LETEYXELPNTLKA

[ Yrotporalel kaBwc dev EAaBe npodpuAaén, SnAadn
Stamiotwvetat Rutgeerts 2 i2 otnv evéooKonnon tou
6unvou

[ Yrotporalel nopott EAaBe npodUAaln, SnAadn
Sitamiotwvetan Rutgeerts 2 i2 otnv evéookonnon tou
6unvou

¢ Yriotporuiadel KAWIKA rtpv uttoBAnOEL o€ evbooKkomnon Ko
evw Sdev AapBavel mpodpuUAaén

¢ Yniotporuiadel KAWLIKA rtpv uttoBAnO<sL o€ evbooKkomnon Ko
evw Aappavel mpodpuAaén



Zntnpoto npoc culntnon

Surgery for Crohn’s : look harder, act faster

2UVOUAOMOC BLOAOYLKWYV LLE OLVOOOKATOOTOATLKA;
Aoon BLOAOYLKWVY APAYOVIWVY;

AA\OL TTOPAYOVTEC;
AN\ dappoka;

PoAoc¢ tou npocdloplopol erumedwv papuakou;

Awtakorn Bepamneiag;
Ananthakrishnan, Lancet 2015




Back up



Mepimtwon acbevouc

Appev, 40 eTwv

Atayvwon vooou Crohn 2010

TeAkn elleltida

Apxkn Beparmeia pe koptilovn + AZA

Ev ouvexeia evapén Infliximab

MeTta 1 £TOC KoL LETPLOL AVTOTIOKPLON XELPOUPYLKN EMEUPOON
[Molo €ival To EMOpeVo BAUQ;



Meteyxelpntikn tpoduAoaén

ECCO statement 8G

Prophylactic treatment is recommended after ileocolonic
Intestinal resection in patients with at least one risk factor
for recurrence [EL2]. To prevent post-operative recurrence
the drugs of choice are thiopurines [EL2] or anti-TNFs
[EL2]. High dose mesalazine is an option for patients with
an isolated ileal resection [EL2]. Imidazole antibiotics have
been shown to be effective after ileocolic resection but are
less well tolerated [EL1]




* EVOTNTA: ECOTOMULKEVUUEVEC
Oepamnevtikec napepPaoelc (15)



[MPOYVWOTLKOL TIAPAYOVTEC
LLETEYXELPNTLKNC UTTOTPOTINC

ECCO statement 8B

The following are considered predictors of early post-
operative recurrence after ileocolonic resection: smoking,
prior intestinal surgery, absence of prophylactic treatment
[EL1], penetrating disease at index surgery, perianal loca-
tion [EL2], granulomas in resection specimen [EL2], and
myenteric plexitis [EL3]




Tpomonmownuevn Evbookomikn dwaBaBuion kata Rutgeerts (Modified Rutgeerts Score

Evéookomikn Taélvounon LETEVYELPNTIKAC UTToTponnc vooou Crohn

(EAéyxoupe Ta amnw 25 eKATOOTA TOU VEOTEALKOU elAe0U)

i-0 AToucia EAKWY OTOV TEALKO ELAED

i-1 <5 adBwbn €Akn otov TEALKO E\ED

i-2 > 5 adpBwdn €Akn otov TeAIKO elAe0 e dUCLOAOYLIKO BAevvoyovo HETAEY TwY
BAaBwv, N acuveyeic peyalutepec PAaBec i BAaBec mou meplopilovtal atnv
gLAEOKOALKN QVAGTOUWGN

i-2a BAapec mou meplopilovtatl otnv elAeokoALkn avactopwaon (Meplapfavetal
KOl N OTEVWON TNC QVACTOUWONC)

i-2b > 5 apBwdn €Akn N acuvexelc peyalutepec PAaBec, ue duoLoAoyLko
BAevvoyovo HeTall autwy, oTov VEO-TEALKO e\e0 (Ue N xwplc PAaBec otnv
aVOoTOMWoN)

i-3 Alayutn adBwdng eleitida pe dayutn dAeypovn tou BAevvoyovou

i-4 MeyaAa éAkn pe Stayxutn dAeypovn tou BAevvoyovou n olidla i aTévwon

OTOV VEO-TEALKO ELAEO.




ECCO statement 8E (CD 2016)
Calprotectin, “trans-abdomina
ultrasound, MR enterography, small
bowel capsule endoscopy (SBCE) are less
invasive diagnostic methods emerging as
alternative tools for identifying
postoperative recurrence [EL3]

IH


http://www.e-guide.ecco-ibd.eu/algorithm/javascript

HELWVEL TOV KiVOUVO EVOOGKOTILKIG UTTOTPOTING
oAAQ OXL TNG KALVIKNG UTTOTPOTING

e 297 aoBeveig, 104 kévtpa
* AcOeveic pe elAeokoAkn e€aipeon (evtoc 45 nuepwv)

* ‘EAapav IFX i} etkoviko ywa 200 eBdopadec (ouvexioav tnv
olywyn MPo XElpoupyeiov, 46% uno Belonoupivec)

* 210 OKEAOG TOU ELKOVLKOU, EVOOOKOTILKN) utotpomnn B 76:
100 xwpic Osonovpivec vs 71% pe Belomoupiveg (p=0.08)

Regueiro, Gastro 2016



Mercaptopurine versus placebo to prevent recurrence of
Crohn's disease after surgical resection (TOPPIC):
a multicentre, double-blind, randomised controlled trial

CraigMowat, lan Arott, Aiden Cahill, Malcolm Smith, Tariqg Ahmad, Sreedhar Subramanian, Simon Travis, John Morris, John Hamlin,

Anjan Dhar, Chuka Nwokolo, Cathryn Edwards, Tom Creed, Stuart Bloom, Mohamed Yousif, Linzi Thomas, Simon Campbell, Stephen J Lewis,
Shaji Sebastian, Sandip Sen, Simon Lal, Chris Hawkey, Charles Murray, Fraser Cummings, Jason Goh, James O Lindsay, Naila Arebi, Lindsay Potts,
Aileen ] McKinley, John M Thomson, John A Todd, Mhairi Collie, Malcolm G Dunlop, Ashley Mowat, Daniel R Gaya, Jack Winter,

Graham D Naismith, Holly Ennis, Catriona Keerie, Steff Lewis, Robin | Prescott, Nicholas A Kennedy, Jack Satsangi, for the TOPPIC Study Group*



Adalimumab for the prevention and/or treatment of
post-operative recurrence of Crohn’s disease: |
A prospective, two-year, single center, pilot study™

Konstantinos Papamichael , Emmanuel Archavlis @,
Constantina Lariou ®, Gerassimos J. Mantzaris ®**



MeA€tn POCER:




EvOookomnon 6 UNVEC LETA TO XELPOUPVYELO

100 4
90 4
80 4
704
60 4
50 -
40 -
30 -
20 1
10 1

Percentage of patients (%)

P=0.051

o Thiopurine
treatment
=3

= Adalimumab
treatment
n=28

2
Rutgeerts score

I,l—l-,m
3

4

De Cruz, APT 2015



* 91 aoBeveic peta amo eIAeokoALKN e€aipeon

 ADA vs AZA (52eB6) + metro

e [pWTEVOV KATAANKTLKO: EVOOOKOTILKA UTIOTPOT HETA 1 £T0C

* Ynotponn: 33 vs 30% (AZA vs ADA) p=0.76

e InUOVTIKA cuxvotepn n dtakomn tng AZA (p=0.011)

Lopez-Sanroman, JCC 2017



s EXEL onpaola va EEPOURE YLATL ATTETUXE O BLOAOYLKOC OE QUTOUC
TouG acBevelg; AnAadn av EXEL AVTILOWHOTO TTOU olvatTtuXOnkav
Oa eival anoteAecpatiko we Oepancia npodulagng Mmopet
BeBoaa artAa vor UTTNPXEL KATTOLAL ETUTAOKN TTOVU £TOL KL 0AALWC
MELWVEL TNV AMOTEAEGLOTIKOTNTO TOU TTAPOLYOVTA KOlL LLE TO
XELpoupyelo e€aleldpOnke.



Ermtionc cupdwva PE TOV TITAO 0 apPWOTOC
UTTOTPOTTLALOE YLOTL;

Av dev ninpe npodulan emeldn deV ELYE TOPAYOVTEC
KWwwOUVOU ormoTte pexpL va urtoBAnBeL oe evdookomnon
UTTOTPOTILOOE

Evw ematpve tpodpulaén (Beparmeia dev eival ylatt
Oewpettat surgically induced remission) urtotpormniace

EpwtApata: ylo mooo Kopo Bepamneia; Exel 6€on o
NPOCOLOPLOUOC ETIMEOWV TOU GOPUAKOU OE QUTAV TNV
ouvonkn;

[PEMEL VOL TTOUE OTL UTIOTPOTILOLOE EVW ETTALPVE TIOLO
dappako; Mnnwc oAt avti-tnf;

Yriapxet 9son yia ta aAAa BloAoyika otnv
UETEYXELPNTIKN TTPOYUAéN;



