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TwtAog :H pétpnon Tng evEOSIAUEPLOUATIUAC THESNC OTO QVTLBPAXLO WC
SLayvwoTiko HEco oTnV dLayvwon Tou cuvdpOHoL ToU oTpoyyUAOU TPNVLOTH

MNepiAnyn:To olvSpopo otpoyylilou TpnvioTr anoteAei pa maBoAoyikn
ovTOTNTA, N OTOLA AVTIMETWTIETAL QIO HEYAAN HEPISQ TNC LATPIKAC EMLOTNHOVIKAC
KOLWVOTNTAG HE OKETITIKIONO. TNV untapxovoa BipAoypadia n Siayvwon Baoiletat
OTNV UTLOKELHEVLKT KAWVLKT £E€TQON TLOU OTEPELTAL TEKUNPIWONC, KABWE ot
QTELKOVIOTIKEG EEETAOELC Eival avaflOmoTEC Kat oL NAEKTPODUGLOAOYIKEC HEAETEC
0TNV CLUVIPLTTIKN MAELOYNdia TOUG apvnTIKES. AEV UNApXOUY BECTILOMEVT KPLTHPLA
otnv BiBAloypadia ocuvtnpnTikig i XeLpoupyikng avupetwniong .Eniong Sev eivat
Beomopevn n nepiodog TG oUVTNPENTIKAC aywyrg OUTE Ta KPLTHPLA yia TO 160 TN¢
XELpoupyikrg eMépBaons. Oha ta napandvw kadlotolv To cUVEpopo Tou
otpoyyvAou mpnvioTh umo apdloBritnan kat 6xL cuxvr ovrotnta , mibava
urodLaylyvwokopevn. Me ta Sedopéva autd untoBEToupe ATL O aUTOUC TOUC
aoBeveiq uapxeL avgnon tng EVEOSLAUEPLOUATIKAC TIEONC TOU KEVTPIKOU
avtiBpaxiovkal Baon autol BEwWPOUUE OTL HETPWVTAC TV EVEOSLAME PLOPOTIKA
TEDTN OTO KEVIPLKO avTLBPaXLO TTOCOTIKOMOLOUKE TNV KAWVIKT ELKOVA TwV aoBEVWY
QUTWV SNULOUPYWVTAG EVA AVTIKELLEVIKO SLayVWoTIKO pyaleio.Oa
npayparonotnBolv HETPOEL; EVEOSLANEPLOUATIKAG TtiEaNC oTnv naAapiaia
emupaveLa Tou aBoAoyikol Kat Tou LYLOUG avtiBpaxiou o Kat HETA KOTIWOEWS
TOUG UE TauToxpovn pétpnon g AM. Oa peketnBouv aoBeveic and ta T.E.I. tng
E'opBomnatbikri kKAwikrg Tou AokAnmieiou BoUAag — Movada Xeipoupyikric Xeplol &
MUKPOXELPOUPYLKAG, HE Ta €§C oupnTwpata : 1. dAyoc todaptaiac emtdavetac
KEVTpLKOU avtiBpaxiov 2. Katavopr VELPWoNE HECOU VEUPOU
oupneptAapBavovevou katl Tou tahapiaiov deppatikol KAaSou Tou pHécou velpou
Ka 3.amouoia VUXTEPIVWV CUMITTWHATWY

Epeuvntika epyaleia :

1.Zuokeun pétpnong evbodlapeplopatikng nieon , anootelpwpévn piag xpriong ‘Compass’
Centurion Medical Products  2.DASH score 3. SF-12 score




Phd canditate: Christopoulos Panagiotis

Three- membered advisory committee
KOULALIS DIMITRIOS ( supervisor- Assistant Professor of Orthopaedics at the
A" University Orthopedic clinic of the national and Kapodistrian university of
Athens, ATTIKON Hospital.

KONTOGEORGAKOS VASILIOS Associate Professor of Orthopaedics at the
A" University Orthopedic clinic of the national and Kapodistrian University of
Athens, ATTIKON Hospital.

MAVROGENIS ANDREAS Associate Professor of Orthopedics at the A’
University Orthopedic clinic of the national and Kapodistrian University of
Athens. ATTIKON Hospital.

Title: The measurement intracompartmental pressure in the forearm as a
diagnostic tool in the diagnosis of pronator teres syndrome.

Summary: Pronator teres syndrome is a pathological entity, which is treated
with skepticism by a large part of medical scientific community. In the existing
literature, the diagnosis is based on the subjective clinical examination that lacks
documentation, as imaging test are unreliable and the electrophysiological studies
in the vast majority of them are negative. There are no established criteria in the
literature for conservative or surgical treatment. Neither the period of conservative
treatment nor the criteria for the type of surgery are established. All of the above
makes the pronator teres syndrome questionable and not a frequent entity. possibly
underdiagnosed. With these data we assume that in these patients there is an
increase in the intracompartmental pressure of the central forearm and based on
this we believe that by measuring the intracompartmental pressure in the central
forearm we quantify the clinical picture of these patients creating an objective
clinical tool. Intracompartmental pressure measurements will be performed on the
palmar surface of the pathological and the healthy forearm before and after their
exertion with simultaneous BP measurement. Patients will be studied from
physicians offices Of E* Orthopedic clinic of Asklepieio Voula -Hand Surgery
and Microsurgery Unit. with the following symptoms: 1. pain of the palmar
surface of the central forearm. 2. Distribution of median nerve innervation
including the palmar cutaneous branch of the median nerve and 3. Absence of
night symptoms.

Research tools: 1. Intracompartmental pressure measuring device, sterile single -
use ‘Compass’ Centurion Medical Products. 2. DASH Score. 3. SF-12 score.




