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We are pleased to announce the new issue of the journal “Archives of Clinical Neurology”,
covering a range of topics of interest to neurologists and neuroscientists, with high-quality
articles including original research, comprehensive review and a case report.

In the survey by Vikelis and other members of the Headache Scientific Panel of the Hellenic
Neurological Society, the attitude of Greek Neurologists towards treating migraine and other
headache or general neurologic disorders is assessed. This questionnaire-based survey of 180
Neurologists indicated high likeability and familiarity in managing headache conditions, with
probable consequent positive clinical implications on the patients, as they receive proper
clinical care.

The extended bibliographic review by Panou et al discusses a wide range of methods
that combined can assist the old but still very modern project of Brain Mapping. It covers
recent advances in neurophysiology, pathology, and neuro-imaging and presents various
international brain mapping projects. The progress in this field has promising current and
future clinical and investigational implications in various neurology and general neuroscience
fields.

In a case report by Kyriakaki et al an unusual case of cranial mononeuritis in a pediatric
patient with myelin oligodendrocyte glycoprotein antibodies is discussed, highlighting the
need of clinical suspicion and raising awareness of this condition.

We would like to thank all authors for sharing their clinical and research findings in the
above topics, and hope this issue adds to better understanding, managing and researching
neurological conditions.

Katerina Terzoudi, loannis Heliopoulos
Assoc.Professor of Neurology, Professor of Neurology
Democritus University of Thrace Democritus University of Thrace
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A SURVEY OF GREEK NEUROLOGISTS ON THE LIKEABILITY
OF HEADACHES AND OTHER COMMON NEUROLOGICAL
DISORDERS AND THE FAMILIARITY TO TREAT THEM.
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Abstract

Background. We sought to determine the degree of likeability and familiarity of board-certified Greek
neurologists to treat migraine, cluster headache, trigeminal neuralgia and chronic daily headache,
compared to other frequent neurological disorders and symptoms, as well as to assess the prevalence of
headache disorders on themselves.

Methods. We surveyed 180 neurologists regarding their preference in treating headaches and other
common neurological conditions. Their likeability and familiarity were evaluated based on the responses
on a five-point Likert scale (ranging from 1, strongly disagree to 5, strongly agree) to two core statements:
i) “I like to treat patients with this specific neurological disease/symptom” and ii) “I believe that | have a
good level of familiarity/experience to treat patients with this specific disease/symptom”. In addition, we
also recorded the personal headache history of participants and their demographic data.

Results. The mean age of participants was 48.2 years and the average time since board certification was
14 years. The respondents preferred to treat migraine (mean=4.2) and expressed a good level of familiarity/
experience for it (mean=4.4) similar to Parkinson's disease (mean=4.2 for likeability and 4.1 for familiarity),
trigeminal neuralgia (4.1 and 4.3, respectively) and stroke (4.1 and 4.2 respectively). Sleep disorders and
obstructive sleep apnea were less liked (mean=3.1) and were ranked low in familiarity (mean= 3.2). The
respondents' lifetime prevalence of migraine was 35%, and both those with and without migraines had
comparable preferences for treating migraineurs.

Conclusions. Greek neurologists like to treat migraine, trigeminal neuralgia, stroke and PD, while they like
much less to manage patients with sleep disorders.

Keywords: headache, migraine, cluster headache, survey, likeability, familiarity
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ponoyikn Knivikn, latpikr XxoAn, Apiototédeio MNaveniotipio ©sooanovikns, M.1.N.6. AXENA, Gsooarovikn '3 Neupofoyikr KAivikn,
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# O1 6Uo nparor ouyypaeis ouppeteixav e§ioou atn bnuioupyia autoU tou dpBpou

MNepiAnyn

lotopiké: e auth tn pedétn avadnthoape tov fabud npotiunons kai v e€oikeiwon EAAMvwy veupondywv
otV avupetwnion acBevv pe npikpavia, aBpoioukn kepadadyia, veupadyia tpidUpou kar xpdvia kaBnpe-
pivh kepananyia og olykpion pe dAfes ouxves veuponoyikes naBnoels kar cupntopata. EninAgov Sigpguvn-
OQPE TNV oUXVOTNTA TWV KEPAAanyIV oTous iSI0US TOUS CUPPETEXOVTES

MéBoboi: EpwthBnkav péow diadiktuakns épeuvas, 180 €1bikoi veupondyol oxetkd Je TS MPOTPNTEIS TOUS
va avupetwnifouv ke@adafyies kar dides ouxves veuponoyikeés nabnaoeis. H npotiunon kai n egoikeiwon
tous aglofoynBnkav péow pias neviaBdabuias kAuakas (ue €Upos and 1: SIaPWVW éviova €ws 5: CUPPWVD
éviova) og 6Uo Baoikd epwthpata: a. Mou apéoel va napakonouBw/Bepanslw aoBeveis pe authv tn vooo/
oUpntwpa kal B. Oewpd Nws €xw Ikavonoinukd eninedo e€oikeiwons kal epneipias yia va napakoAoub
kal va Bepanelw aoBeveis pe authv tn vooo/ocluntwya.

Anoteféopata: H péon nAikia twv cuppetexdviwy Atav 48.2 €1n Kal 0 H€cos XpOvos and tnv andkinon tou
titiou e1bikétntas 14 €in. O1 gpwtdpevol €0g1Eav NpoTPNoN otV avupetdion s nuikpavias (Y.0.=4.2)
Kal eEéppaoav €va ikavonoinukéd eninedo e€oikeiwaons pe autny (U.o.=4.4) o€ enineda napduola Pe tnv vooo
tou Parkinson (p.0. npotpnons=4.2, y.o. egoikeiwons=4.1), tns veupanyias 1pidupou (4.1 kai 4.3 avtictol-
xa) kKaBws kal twv ayyelakhy eyke@anikv engicodiwv (4.1 kar 4.2 avtiotoixa). AvuBgtws ol S1atapaxés Tou
Unvou Kkal 1o oUvOpPOopOo anvoImY otov UMNvo gixav PIkpdtepn npotpnon (u.0.=3.1) pe xaundn enidoon kai
otnv g&oikeiwon (Y.0.=3.2). H ouxvdTNTta s nPIKpavias otous CUPPETEXOVTES htav 35% xwpis autd va ¢ai-
VETAI VO OXeTeTal Pe TNV NpoTpNon oty avupetonion tns véoou.

Lupnepaopata: O EAAnves veupondyor embeikviouv NpoTpNon otny avUPEIDMIoN tNs NPIKpavias, s
veupanyias tpidupou, tns vooou tou Parkinson kal twv ayyeiakmv eykepanikwv eneicodiwv o avtiBeon pe
us dlatapaxés tou Unvou.

Né€eis eupetnpiou: kepadanyia, nuikpavia, aBpoicukn kepanadyia, épeuva, NPOUUNCEIS

1. Introduction

Primary headaches are among the most prevalent
neurological disorders encountered in routine clinical
practice. It is estimated that around 12% of the general
population in western countries and nearly 18% of
women of reproductive age experience migraines [1,
2]). The Global Burden of Disease Study 2019 lists
migraine as one of the top causes of impairment as
assessed by years lived with disability (YLD). Combined
with medication overuse headache, migraine ranks in
the top three of leading causes of disability, worldwide
(3, 4).

Migraine, tension type headache (TTH) and
cluster headache (CH) collectively represent the
most commonly seen primary headache disorders.
Chronic daily headache, a term most often used

migraine is higher in neurologists than the general
population (6).

Despite its high prevalence, migraine remains
largely underdiagnosed and undertreated. In a survey
of more than 2100 migraine patients, conducted
by the Greek Society of Migraine and Headache
Patients, almost 25% admitted never having visited a
physician and formally been diagnosed with migraine
(7, 8). In the general population, the percentage of
undiagnosed migraineurs has been estimated to be
even higher. According to a systematic review and
meta-analysis, only 45.9% of individuals with migraine
have received a definite diagnosis from a neurologist
or a headache expert (9). There is also evidence to
suggest that among a sample of US adults with severe
headache or migraine symptoms, only 51.3% have

to describe patients with chronic migraine who
also overuse medications for headache attacks, is a
debilitating condition and usually requires a specialized
multidisciplinary treatment approach. Trigeminal
neuralgia (TN), although not typically categorized and
diagnosed as a headache, is a neurological disorder
not uncommonly encountered in clinical practice
and responsible for some of the most serious cases
of cephalic pain a neurologist may have to manage
(5). Previous studies found that the prevalence of
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received a medical diagnosis of migraine or probable
migraine (10). These studies clearly demonstrate that
a significant proportion of individuals with migraine
may remain undiagnosed. Neurologists are the key
physicians involved in the diagnosis and treatment
of migraine patients. In the aforementioned survey
of the Greek Society of Migraine and Headache
Patients (7, 8), more than 87% of diagnosed patients
reported they received the diagnosis by a neurologist.
In addition, almost 89% of those who had visited a
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physician for their migraines during the past months,
had seen a neurologist. These data fully support the
opinion that in Greece the diagnosis and treatment
of migraine patients relies mostly on the expertise of
neurologists, while it would be expected, because of
its high prevalence, that a large proportion of migraine
patients would be managed by primary care physicians.

Anecdotally, neurologists are thought to dislike
treating migraines and headaches in general. However,
there is evidence that among neurologists and
headache medicine specialists in the US, migraine is
among the preferred disorders to treat (6, 11). Multiple
research studies investigated how neurologists can
help people with migraines, and thoroughly advocated
in favor of the view that patients with migraine who
consulted neurologists had better results in regards
to headache-related disability and quality of life than
those who were followed by non-specialists (12).
Another study demonstrated that when compared to
patients who were not treated by headache specialists,
including neurologists, those who received treatment
from headache specialists were more likely to receive
appropriate care and have better outcomes (13).
Nonetheless, it remains challenging to determine
whether the preference of neurologists to treat or not
treat migraine has an impact on treatment efficacy.

We here sought to investigate the likeability of
headache disorders and the familiarity to treat them
by Greek neurologists and compare it to that of other
neurological conditions. We also aimed to elucidate
possible correlations between likeability/familiarity of
headaches with the personal headache history or other
demographic characteristics.

2. Methods

A structured web-based 44-item questionnaire in
Greek was created using the “Google forms”, an
online instrument widely used to create online forms
and surveys. A call for participation was distributed
via personal email invitations sent from the Hellenic
Neurological Society to all registered board-certified
neurologists in Greece. A reminder was sent ten
days after the initial email. Survey was open for
participation for a total period of three weeks in
March 2023. The survey was not otherwise promoted
or released, i.e., through social media or in print
mail. The questionnaire was created by consensus
by members of the Headache Scientific Panel of the
Hellenic Neurological Society and included items
about basic demographic characteristics such as age,
gender, occupational status of participants, their
personal history of any type of headache disorder,
according to the ICHD-III criteria (5), as well as
questions concerning their likeability and familiarity
to treat headaches and other common neurological
disorders.

The likeability and familiarity were evaluated
based on the responses on a five-point Likert scale
(1: strongly disagree, 2: disagree, 3: neither agree
nor disagree, 4: agree, 5: strongly agree) to two core
statements: i) “I like to treat patients with this specific
neurological disease/symptom” and ii) “I believe
that | have a good level of familiarity/experience to
treat patients with this specific disease/symptom”.
Common neurological diseases and/or symptoms
including different types of headache disorders
were listed in alphabetical order. Namely, questions
about both likeability and familiarity concerned the
following neurological diseases/symptoms: dementia/
Alzheimer’s disease (AD); epilepsy; dizziness/vertigo;
Parkinson’s disease (PD); essential tremor (ET); sleep
disorders/ obstructive sleep apnea (OSA); Neck/
back pain - radiculopathy; multiple sclerosis (MS);
myasthenia gravis (MG); functional disorders; restless
leg syndrome (RLS); stroke; peripheral neuropathies;
trigeminal neuralgia (TN); chronic daily headache
(CDH); cluster headache (CH) and migraine. The latter
neurological diseases/symptoms that were studied
for the purposes of our survey, were similar to the
set of disorders and symptoms which were included
in previously published similar surveys reporting the
likeability of neurologists and headache specialists in
the USA to treat headaches and other neurological
disorder (6, 11). The clinical experience in the relevant
categories of migraine and cluster headache was
evaluated by the number of treated patients with the
specific disorder in a given time period. Considering
the different prevalence between migraine and cluster
headache, patients treated within an average month
was the criterion for migraine, while patients treated
within a year for cluster headache.

This online survey was conducted in accordance
with the requirements of the Declaration of Helsinki
and its amendments. Neither ethics approval nor
written informed consent from participants was asked
before launching this survey, because provision of
written information about the study along with
the questionnaire and voluntary participation
provided implied consent for questionnaire-based
investigations. Participants answered the research
questions anonymously. Email addresses or any other
type of personal information were not collected
through the survey.

Statistical analysis

Data extracted from the questionnaires were
analyzed according to basic descriptive statistics
generating categorical variables (observed counts
and weighted percentages) and continuous variables
(mean or median with the corresponding standard
deviation or range). Comparisons between ordinal
variables (likeability and familiarity of neurological
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disorders) and continuous variables (age, time since
board certification) were made with linear regression
analysis of variance, while comparisons with
categorical (binary) variables (gender, employment
status) were made with the Mann-Whitney U test.
Statistical analysis was performed using the SPSS
for Windows (IBM SPSS Statistics for Windows,
Version 24.0, Armonk, NY: IBM Corp.). The level of
significance was set at the P < 0.05 level.

3. Results

One-hundred eighty (male=85, female=93, un-
known=2) board-certified neurologists from the entire
country responded to the invitation and completed
the questionnaire. The mean age was 48.2 years
(SD= 8.6) and the mean time interval since board
certification was 14 years (SD=9.6; range: 0-47). All
participants (n=180) were practicing clinical neurol-
ogy, while 39 (22%) and 45 (25%) were also involved
in neurological education and research, respectively.
As can be seen in Table 1, 95 (53%) of participants
worked in the private sector, either in private office
practice (n=81) or private hospital (n=14) and the
remaining 85 (47%) of participants worked in the
public sector, either in a public hospital (n=62) or a
university hospital (n=23).

Table 1. Demographic characteristics

Age
mean (SD), years

Gender n (%)

48.2 (8.6)

Male 85 (47.2%)
Female 93 (51.7%)
Not stated 2(1.1%)
Time since board certification
mean (SD; range), years 14 (9.6; 0-47)

Type of practice n (%)

Clinical neurology 180 (100%)

Education 39 (21.7%)

Research 45 (25%)
Basic employment status n (%)

Private practice (office) 81 (45%)

Private practice (hospital) 14 (7.8%)

Public hospital/medical center 62 (34.4%)

University clinic (public) 23(12.8%)

Personal headache history n (%)
Migraine 62 (24.4%)
TTH 28 (15.6%)
CH 3(1.7%)
Migraine and TTH 10 (5.6%)
Migraine, TTH and CH 1 (0.6%)
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The clinical experience of responders in treating
common headache disorders as it was expressed by
the median number of patients treated per month
was 10 for migraine (range: 0-120, mean: 14) and 10
for TTH (range: 0-80, mean:13). The median number
of patients with a CH diagnosis treated per year was
2 (range: 0-50, mean: 3.7). Using the median values
as cut-offs of frequent vs infrequent daily routine
practice, it was evident that 80 (44%) participants
had an infrequent routine with migraine patients (i.e.,
less than 11 patients per month), 64 (36%) with TTH
patients and 47 (26%) an infrequent routine with CH
patients (i.e., less than 2 per year). It should be noted
that 10/180 participants reported seeing zero CH
patients per year and 37/180 seeing 1 patient with
CH per year. A total of 46% of responders stated that
they’re modestly informed about the novel treatment
choices for migraine, i.e., anti-CGRP monoclonal an-
tibodies and gepants, while their preferable source of
information about novel treatment data was reading
high-quality scientific papers (71%) and attending
neurology/headache conferences (66%).

Overall, the most likeable disorder was migraine
(mean 4.24) followed by PD (mean 4.21) and TN
(mean 4.11), while the least likeable disorders were
sleep disorders/obstructive sleep apnea (mean 3.14)
and functional disorders (mean 3.16). Similarly, in
terms of familiarity and confidence in treating, mi-
graine and TN scored higher (mean=4.35 and 4.27
respectively), than any other neurological disorder/
symptom. Tables 2 and 3 present the overall likeability
and familiarity of treating headache disorders and
other common neurologic disorders.

¥ EAAHNIKH
7| NEYPOAOQTIKH
2=J ETAIPEIA



22 Michail Vikelis, Dimitrios Rikos et al.

Table 2. Likeability in treating headache disorders and other common neurologic disorders

Neurologic disorder Likeability Correlations
overall  Male(n=85)/ Gender Age # Time since Clinical Basic employ-  Personal
(mean/ female ¥ board experience ment status  history of
SD), (n=93) certification #  (patients/mont) # (public - pri-  headache ¥

n=180 (mean) vate sector) ¥

Dementia/Alzheimer’s 38/1.2 3,8/3.7 0.27 0.088/0.2 0.063/0.4 0.003*

Disease

Chronic daily headache 37/11 3,8/3.6 0.26 0.066/0.38 0.017/0.82 0.009*

Cluster Headache 39/11 4,0/3.8 0.28 0.052/0.49  0.126/0.094 0.(1865/(()).91629)7* 0.54 0.49

Dizzines/vertigo 33/1.2 3,233 0.68  0.239/0.01* 0.20/0.007* 0.00*

Epilepsy 37/11 3,6/3.7 0.31 0.054/0.48 0.043/0.56 0.24

Essential tremor 39/09 3,938 0.38 0.012/0.87 0.009/0.91 0.07

Sleep disorders/OSA 31711 3,2/3.1 0.94 0.03/0.69 0.020/0.79 0.002*

Neck pain/nack pain/ 34/11 3,3/3.5 0.77  0.246/0.001* 0.207/0.005* 0.00*

radiculopathy

Migraine 42/09 4,2/4.2 0.27 0.096/0.2 0.052/0.49 0.272/0.00* 0.31 0.08

Multiple sclerosis 38/11 3,713.9 0.55 0.007/0.93 0.004/0.96 0.13

Myasthenia 38/11 3,6/4.0 0.95 0.018/0.81 0.024/0.75 0.04*

Trigeminal neuralgia 41709 4,2/4.0 041 0.092/0.218  0.161/0.032* 0.24

Parkinson’s disease 42/09 4,2/4.2 0.55  0.057/0.447  0.051/0.49 0.018*

Functional disorders 32/13 3,231 0.96  0.224/0.003* 0.211/0.005* 0.001*

Restless leg syndrome 4,0/1,0 4,1/4.0 0.49 0.032/0.67 0.038/0.61 0.005*

Stroke 41710 4,2/3.9 0.22  0.132/0.077  0.127/0.090 0.58

Peripheral neuropathy 3,7/1,0 3,6/3.8 0.71 0.027/0.87  0.012/0.876 0.71

* statistically significant (p<0.05) # regression analysis R/p-value ¥ Mann-Whitney U p-value

Table 3. Familiarity of treating headaches and other common neurologic disorders.

Neurologic disorder Familiarity Correlations
overall Male(n=85)/ Gender Age # Time since Clinical Basic Personal
(mean/ female ¥ board experience  employment history of
SD), (n=93) certification #  (patients/ status head-
n=180 (mean) month) # (private ache ¥
- public
sector) ¥
Dementia/Alzheimer's Disease  4,1/1,0 4.2/4.1 0.139/0.06  0.113/0.13 0.00*
Chronic daily headache 4,0/1,0 4,2/3.9 0.123/0.10  0.061/0.42 0.042*
Cluster headache 3,8/0,9 3,9/3.8 0.124/0.10  0.054/0.47  0.148/0.048* 0.054 0.338
(B=-0.51)
Dizzines/vertigo 4,0/0,9 4,0/4.0 0.062/0.41  0.028/0.71 0.033*
Epilepsy 3,7/1,0 3,713.7 0.045/0.55  0.052/0.49 0.56
Essential tremor 4,2/0,8 4,1/4.2 0.059/0.43  0.061/0.42 0.001*
Sleep disorders/OSA 32/1,1 3,2/3.2 0.094/0.21  0.089/0.23 0.00*
Neck pain/back pain/radicu- 3,8/0,9 3,7/3.9 0.230/0.002* 0.198/0.008* 0.002*
lopathy
Migraine 4,4/0,8 4,3/4.4 0.132/0.08  0.096/0.20  0.257/0.00* 0.82 0.51
Multiple sclerosis 3,8/1,1 3,7/3.8 0.109/0.15  0.096/0.20 0.52
Myasthenia 3,8/1,0 3,7/4.0 0.106/0.15  0.148/0.48 0.73
Trigeminal neuralgia 4,3/0,8 4,4/4.2 0.106/0.16  0.063/0.40 0.006*
Parkinson’s disease 41/0,9 4,1/4.1 0.118/0.11  0.122/0.10 0.00*
Functional disorders 3,7/11 3,713.7 0.130/0.08  0.111/0.14 0.001*
Restless leg syndrome 4,1/0,9 4,2/4.0 0.032/0.68  0.017/0.82 0.00*
Stroke 42/1,0 4,4/4.0 0.125/0.09  0.142/0.57 0.56
Peripheral neuropathy 39/1,0 3,8/3.9 0.123/0.10  0.134/0.07 0.12
* statistically significant (p<0.05) # regression analysis R/p-value ¥ Mann-Whitney U p-value
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Figure 1. Linear correlation of likeability of migraine and
mean number of treated migraine patients per month

The likeability and familiarity of treating patients
with migraine showed a significant positive correlation
with the mean number of migraine patients treated
per month (p<0.05), as shown in Figure 1. An in-
teresting finding to highlight is that the responders
who reported the greatest likeability and familiarity
of treating CH patients had the least experience, as
both likeability and familiarity to CH had a significant
negative correlation with the mean number of treated
CH patients per year (p<0.05, B<0) (Figure 2).

A total of 82 responders (45.6%) had a personal
history of at least one primary headache disorder, in-
cluding migraine, TTH, and CH , with corresponding
prevalence among the responders of 35%, 16% and
2%, respectively. Nonetheless, this history was not
found to be related with either the likeability or famil-
iarity to the respective disorders [Table 2-3].

The likeability of treating dizziness/vertigo, neck
pain/back pain and functional neurological disorders
were found positively correlated with the mean age
of the participants and time since board certification

Misn CHpstartd_per_yjear
£
;

(ANOVA, p<0.05) . However, as time goes forward
since the year of obtaining the board certification,
responders seem to be more familiar with treating
TN patients (p value<0.05) but it became less likeable
(negative linear correlation, p<0.05). On the contrary,
there was no significant correlation between likeabil-
ity and familiarity for migraine and other headache
disorders and the age of participants and years since
board certification (Table 2 - 3).

Finally, significant correlations were found for the
likeability of treating dementia/AD, CDH, dizziness/
vertigo, sleep disorders/OSA, neck pain/back pain, MG,
PD, functional disorders and RLS patients and neurolo-
gists working in the private sector compared to those
in the public sector [Table 2]. The same employment
status was found to be significantly correlated with the
familiarity of treating dementia/AD, CDH, dizziness/
vertigo, ET, sleep disorders/OSA, neck pain/back pain,
TN, PD, functional disorders and RLS patients [Table 3].

4. Discussion

We have recently reported on the likeability of Greek
primary care physicians to treat migraine, compared
to other common neurological and general medical
disorders and found that participants disliked totreat
migraine, but also other neurological diseases (14).
These findings were consistent with those of a similar
survey in US primary care physicians (15). Hence, we
considered that it would be interesting to test whether
the same negative attitudes towards likeability to treat
migraine and other headaches were also applicable to
board-certified Greek neurologists.

Contrary to anecdotal previous beliefs, our data
demonstrate that migraine and trigeminal neuralgia
are among the most liked-to-treat conditions by
neurologists, at the same level as PD, stroke and RLS,
while cluster headache and chronic daily headache
are among the conditions neurologists seem to

Maar CHpstierta_per_yaar
&
i

Figure 2. Familiarity (FCH) and likeability (LCH) to CH had a significant negative correlation with the mean number of
treated CH patients per year.
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moderately like to treat. In contrast, sleep disorders/
OSA, functional neurological disorders, neck pain/back
pain/radiculopathy were less liked-to-treat. Moreover,
migraine and trigeminal neuralgia are among the
conditions that Greek neurologists feel familiar and
experienced to treat, along with stroke, PD, AD, RLS
and ET, while sleep disorders, functional disorders, neck
back pain, epilepsy and cluster headache scored low,
comparatively. Our findings are in agreement with
the results of a similar survey in 94 neurologists in
the USA, wherein the most likeable disorders (mean
response >4 in a 5-point Likert scale) were PD, ET, RLS,
stroke, migraine, epilepsy and carpal tunnel syndrome
[6]. Similarly, in our survey migraine, PD, RLS and
stroke also had a mean response >4 in the 5-point
Likert scale followed by TN which was not surveyed
in the previous study. Carpal tunnel syndrome was
not surveyed in our study; thus, the only difference
is the likeability of epilepsy. It could be hypothesized
that high likeability and familiarity to treat migraine
may have been augmented, at least in part, by the
relatively recent introduction of injectable therapies,
specifically targeting the calcitonin gene-related peptide
(CGRP) or its receptor (anti-CGRP/CGRPr MAbs), which
have revolutionized the prophylactic treatment of
migraine (16), and have become the focus of systematic
continuous medical education efforts.

The prevalence of migraine among Greek
neurologists was 35%; a percentage significantly
higher compared to both the estimated prevalence in
the general Greek population, i.e., 8.1% (17) and the
estimated global migraine prevalence, i.e.,14-15% (4).
This high prevalence of migraine in our participants
is similar to the findings of other studies exploring
the prevalence of migraine among neurologists and
demonstrated that migraine can occur at rates between
35% t069.5% (18, 19). In the study by Evers et al, 7.7%
of the neurologists and 23.5% of headache specialists
reported that their personal history of migraine had an
influence on their decision to choose this specialty. Since
no obvious pathogenetic explanation to account for
this high prevalence of migraine among neurologists,
we can suggest that the latter could be an explanation.
On the other hand, it has been proposed that the more
accurate self-diagnosis of neurologists may result in
a more precise estimation of the true prevalence of
the disorder compared to the general population (20).

Focusing on the data for cluster headache,
there are a few points worth addressing. Overall,
respondents reported that they like to treat CH patients
(mean=3.9) and feel familiar and confident to do so
at corresponding level (mean=3.8). Although in our
sample we used the median number of patients seen
per year as cut-off for frequent vs. infrequent clinical
experience, it could be argued that a reasonably
sufficient clinical experience would rather be proved
by seeing a larger number, at least one CH patient per

month, on average. Using this scenario, only 21 out
of 180 respondents would be considered as having
sufficient clinical experience. In addition, one interesting
finding was that those reporting the greatest likeability
and familiarity with treatment of CH patients had the
least routine experience, as shown by the significant
negative correlation between both likeability and
familiarity to CH with the mean number of treated
CH patients per year, which raises further questions
as to whether the confidence to treat is based on
solid grounds. The latter point may be supported
by previously reported data from Greece, where
serious concerns on the efficacy of CH diagnosis and
treatment, even by neurologists, were raised (21). In
this paper, 40% of newly diagnosed CH patients had
seen a neurologist in the past, without receiving the CH
diagnosis. Treatment recommendations by neurologists
were also problematic, as only 3.4% of CH patients
diagnosed by a neurologist were prescribed with SC
sumatriptan and 20% were prescribed verapamil, while
the use of unsubstantiated treatments like flunarizine,
carbamazepine and SSRIs was common.

In the current survey, we have not assessed whether
the high likeability and familiarity to migraine or other
headache disorders by board-certified neurologists can
affect patient satisfaction and management and this
may be a limitation of our study.

5. Conclusion

Despite a long-standing anecdotal point,
neurologists like treating migraine, trigeminal
neuralgia, and also more difficult-to-treat headache
disorders, such as CH. Further studies are warranted
to correlate the likeability and familiarity of diagnosis
and treatment of headaches and other neurological
disorders by neurologists with patient satisfaction and
management, and to reveal the specific factors leading
to an increased or decreased likeability of neurologists
to treat headaches.
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26 ENAIAG®EPON TMEPIZTATIKO CASE REPORT

ABDUCENS NERVE MONONEURITIS AS A MANIFESTATION
OF PEDIATRIC MYELIN OLIGODENDROCYTE GLYCOPROTEIN
ANTIBODY ASSOCIATED DISEASE (MOGAD): A CASE REPORT

Fannvn Kupiakdkn', ©eopdvns lMpdttos’, Aiovuoia lkoUyka', XpuodvOn Toiuakién', Mapia évuka’, lwdvvns T{dptos?, XapdAaunos
Kéroanns'

! Neuporoyikni KAvik, Feviké Noookopegio Maibwv Meviédns, ABnva, EAAGSa
2Neupoavooonoyia, T{dptos Neupobiayvwaoukn, ABriva, EANdda, 2n NeupoAoyiki kAivikh, «Attkd» Maveriotnuiaké Noookopeio, latpikn
Xxonn, EOvik6 kai Kanobiotpiakd lMNaveniotipio ABnvav, Abrva, EAAGSa

Abstract

Introduction:

Antibodies targeting myelin oligodendrocyte glycoprotein (MOG-ab) have been reported as one of the
causes of demyelinating syndromes of the central nervous system. It's also well established that MOG-
antibodies are found more often in pediatric patients presenting with demyelinating events. Recent studies
have shown the expanding clinical spectrum of MOG-antibodies-associated disorders giving birth to the
term MOG antibodies-associated disease (MOGAD).

Case report:

Herein, we report the case of a 2.5-year-old boy, who presented with acute isolated left sixth cranial nerve
palsy. The only abnormal laboratory test finding in our patient was the presence of IgG1 MOG-ab in the
serum. The patient recovered fully after treatment with methylprednisolone.

Conclusion:

This case proposes the abducens nerve mononeuritis as a possible phenotype of MOGAD and highlights
the need for MOG-ab testing in children with isolated cranial mononeuritis. To our knowledge this is the
first report of this kind of disorder.

Keywords: MOG-ab, MOGAD, abducens nerve, cranial mononeuritis, case report

NMAPEZH ATNATQroy NEYPOY ZE MNAIAIATPIKO AX©ENH Q%
EKAHAQZH NOZOY ZXETIZOMENHZ ME ANTI-MOG ANTIZQ-
MATA (MOGAD) - MAPOYZIAXH MEPIZTATIKOY

Galini Kyriakaki', Theofanis Prattos', Dionysia Gkougka', Chrysanthi Tsimakidi', Maria Gontika’, John Tzartos?, Charalampos Kotsalis'

! Neurology Clinic, Penteli Children’s Hospital, Athens, Greece

2 Neuroimmunology, Tzartos NeuroDiagnostics, Athens, Greece

2nd Department of Neurology, “Attikon” University Hospital, School of Medicine, National and Kapodistrian University of Athens,
Athens, Greece

MNepiAnyn

Eicaywyn:

Ta avuompata évavu s puenivikns yaukonpwteivns twv oflyodevdpokuttdpwy (anti-MOG) eival niéov pia
anod us avayvwpIoUEVES AITiES TwV anoPUENIVWTIKWDY ouvdpopwy tou KevipikoU NeupikoU Tuothpatos. Eival
enfons yvwotod 60U n eUpeon anti-MOG avuowudtwy epeaviCetal ye unepoxn ata anopuenivwtkd ouvdpopa
twv NadiatpIk®y acBevav. Mpdopates €peuves avagépouv éva onoéva kal peyadtepo eaopa KAIVIKWV
ouvdpOUWY Nou oxetidoval PE T avUomPata autd, otoixeloBetwvias 1ol tn Nooo Ixeulduevn pe anti-MOG
Avuowpata (MOGAD).

Meprypagpn nepiotatikou:

To nepiotatkd nou neplypdeetal apopd os naidiatpikd acBevh 2,5 1wy, nou epeavioe aipvidia ndpson
s €ktns eykepanikhs ouluyias aplotepd. And tov napakaivikd édeyxo avixveuBnkav IgG1 anti-MOG avu-
owpata atov 0pd  xwpis kdnolo dAno naboAoyikd eUpnua. O aoBevis BeAuwOdnke kAIVIKA éneta and
xopnynon aywyns pe pebuinpedviCondvn.
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Abducens nerve mononeuritis as a manifestation of pediatric myelin oligodendrocyte glycoprotein antibody

associated disease (mogad): a case report

Zupnépacpa:

To nepiotaukd autd €I0ayel In Jovoveupitda tou anaywyoU veEUpou oto eupU Gpaoua KAIVIKDY ekONAMoEwY
s MOGAD «kar unoypappicel tnv avdykn yia €dsyxo twv anti-MOG avuowpdtwy o€ NePINTMOEIS NaIdIhV
UE Kpaviakn povoveupitda. And 6u yvwpiloupe NpoKeItal yia tnv Npwtn neprypaph napduolas BAapns.

Né€eis eupetnpiou: avu-MOG, MOGAD, anaywyd velpo, Kpaviaki povoveupituda

Introduction

Myelin oligodendrocytes glycoprotein (MOG)
is a transmembrane protein, expressed in the sur-
face of neuronal cells in the nervous system. It is
well-known that myelin oligodendrocyte glycopro-
tein antibodies (MOG-abs) cause demyelination
and the detection of these antibodies is related to
a plethora of demyelinating syndromes and clini-
cal phenotypes that constitute MOG-associated
disease (MOGAD). Additionally, MOG-abs present
with a higher frequency in the pediatric popula-
tion and with a greater heterogeneity in their clini-
cal phenotypes.'®increasing interest in the role
of autoantibodies against myelin oligodendrocyte
glycoprotein (MOG-abs).

The most common clinical syndromes associated
with pediatric MOGAD include Acute Disseminat-
ed Encephalomyelomyelitis (ADEM), Optic Neuri-
tis (ON), Transverse Myelitis (TM) and Neuromy-
elitis Optica Spectrum Disorder (NMOSD).? Atypical
clinical presentations consist of 10% of MOGAD
cases and include, among others, encephalitis,
leukodystrophy-like phenotype, a combination of
central and peripheral demyelination with cranial
nerve involvement.’increasing interest in the role
of autoantibodies against myelin oligodendrocyte
glycoprotein (MOG-abs).

Here we report a pediatric case of MOG-abs As-
sociated Disease presenting with acute unilateral
abducens nerve palsy. To our own knowledge, this
is the first-ever reported case of sixth nerve palsy as
a clinical manifestation of MOGAD.

Our report is in accordance with the CARE guide-
lines. Written informed consent for the publication
of the case report and the image included was giv-
en by the patient’s caregivers. Detailed information
is available on request.

Case report

A previously healthy 2.5-year-old boy with a nor-
mal antenatal and developmental profile presented
with a 10-day history of acute strabismus (figure 1).
On initial examination, the toddler manifested with
difficulty in the abduction of the left eye, esotropia
of the affected eye and compensatory right head
tilt, suggestive of diplopia. Based on these findings
the diagnosis of 6™ cranial nerve palsy was estab-

lished. The rest cranial nerves were intact. A thor-
ough neurological examination followed without
noted deficits.

A series of laboratory and imaging tests followed.
Brain Computed Tomography (CT) on the first day
of admission, demonstrated no abnormalities. Di-
agnostic evaluation continued with cerebrospinal
fluid (CSF) analysis and extensive serum laboratory
studies. CSF analysis showed two white blood cells,
normal protein and glucose. CSF culture and PCR
test for meningitis and encephalitis pathogen panel
were negative as were the PCR tests for herpes vi-
ruses in the serum. The serum immunology analysis
showed positive IgG1 MOG-abs (titter 1:40), using
cell-based assay technique. Serum and CSF oligo-
clonal bands were identical, indicating systemic im-
mune reaction. Brain Magnetic Resonance Imaging
(MRI) with contrast agent, showed no abnormali-
ties. (Table 1)

| 8

Figure 1. Clinical presentation of the patient on
diagnosis. Inability to abduct the left eye on left
horizontal lateral gaze, indicating weakness of the
ipsilateral lateral rectus muscle.

The patient was initially treated with intravenous
methylprednisolone (30mg/kg/d) for five days. He
made a satisfactory clinical improvement and was
able to partially abduct the affected eye upon dis-
charge. The toddler's treatment continued with
oral prednisolone (2mg/kg/d), in a weaning course
with over 2 months duration.

On the patient’s reassessment, 2 months after
the initial diagnosis, the neurological examination
was normal and there were no clinical signs sugges-
tive of diplopia. In accordance with the proposed
guidelines 3optic neuritis (ON , IgG1 MOG-abs were
tested again during the 3 months follow-up and
were found positive (titter 1:40), even though the
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patient remained clinically recovered. In the subse-
guent review, 6 months after the initial presenta-

Table 1. Laboratory tests

tion, IgG1 MOG-abs remained positive (titter 1:40).

Laboratory analysis Result
CSF profile Normal
CSF culture Negative
Oligoclonal bands Type IV
IgG index 0.654

Serum autoantibodies

ANA, anti-dsDNA, anti-ENA, anti-RNP, anti-SM, anti-SSA, anti-SSB, anti-
scl70, anti-MPQO, anti-PR3, anti-LE, c-anca, p-anca, antimitochondrial, anti-
cardiolipin, anti-DNA ,IgG1 anti-MOG, anti-AQP4, anti-AQP1

IlgG1 anti-MOG 1:40

Blood Serology

Serological/Virological Hepatitis Markers

SARS-CoV-2, HSV, CMV, EBV, VZV, Adenovirus, Echovirus, Coxsackie, EBV IgG (+)

Mumps, RSV, PIV, Influenza (A,B), Mycoplasma, Brucella

CSF serology

Antobodies for: West Nile Virus, Leptospira Interrogans, Borrelia Burgdorferi, Negative

Adenovirus, Picorna, Polio, RSV, HSV, CMV, EBV, VZV, HHV6, HHV7, PIV 9

Serum PCR Negative

HSV1, CMV, HHV6, HHV7, HHVS, EBV, Enterovirus 9

CF PCR Negative

HSV1, CMV, HHV6, HHV7, HHV8 9
Anti-HBs (+)

(immunization)

Discussion

MOG-Associated Disease presents as a variety of
clinical phenotypes, most of which are demyelinat-
ing syndromes of the central nervous system (CNS)*.
The atypical clinical presentations of MOGAD con-
sist of a wider range of manifestations that haven't
been completely elucidated yet. In any case, the
higher frequency of anti-MOG presence in pediat-
ric patients compared to adults, is well established,
as is the more benign course of the disease in chil-
dren®.

In a cohort of 252 pediatric and adult patients
who tested positive for serum IgG1 anti-MOG-
abs, 78% showed sufficient recovery, the major-
ity of which were children '®"increasing interest
in the role of autoantibodies against myelin
oligodendrocyte glycoprotein (MOG-abs. In anoth-
er study using exclusively pediatric patients, com-
plete recovery was observed in 75%-96% of them
bthis part of the Paediatric European Collaborative
Consensus provides an oversight of existing knowl-
edge of clinical outcome assessment in paediatric
MOG-ab-associated disorders (MOGAD. Although
the outcome of the disease is usually favorable, it
appears that multiple prognostic factors, like the
severity of the initial clinical presentation, the re-

lapses and the persistence of possitive IgG1 anti-
MOG-abs, can affect the course of the disease. It
should be noted that the antibody titter value does
not correlate with the outcome of the disease® this
part of the Paediatric European Collaborative Con-
sensus provides an oversight of existing knowledge
of clinical outcome assessment in paediatric MOG-
ab-associated disorders (MOGAD,’.

Regarding the pathophysiology of cranial nerve
involvement, even though anti-MOG-abs tradi-
tionally target central nervous system cells®with
the number of CCLs being significantly lower in
MOGAD (median (interquartile range (IQR, studies
in primates, have shown the expression of MOG
antigen in cells of the peripheral nervous system °.
The involvement of anti-MOG-abs in a syndrome
combining central and peripheral demyelination has
also been reported °.

This case we report contributes to the broaden-
ing spectrum of clinical manifestations of MOGAD
as it proposes cranial mononeuritis, and specifi-
cally abducens nerve mononeuritis, as an atypical
presentation of the disease. Recent studies report
anti-MOG-abs-positive cases manifesting with cra-
nial nerve palsies (vestibulocochlear, trigeminal,
oculomotor) along with CNS involvement ''. There
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has also been reported a single case of oculomotor
nerve palsy in a 2-year-old patient with anti-MOG-

abs, without evidence of CNS lesions on the MRI
11,12

The case of our patient is unique, as it appears to
be the first reported abducens nerve palsy in a se-
ropositive anti-MOG pediatric patient, without evi-
dence of central nervous system involvement. The
underlying pathophysiology of cranial mononeuritis
in MOG-abs-IgG-positive patients remains elusive.

Conclusion

This case-report proposes abducens nerve mono-
neuritis as an atypical manifestation of MOG as-
sociated disorder. The involvement of peripheral
nervous system demyelination in MOGAD is un-
derlined, expanding the spectrum of possible clini-
cal phenotypes, especially in the pediatric popula-
tion. In conclusion, given the great heterogeneity
of clinical manifestations of the pediatric MOGAD,
this case highlights the need for MOG-abs testing in
children with acute cranial mononeuritis of unspeci-
fied etiology.
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Mé£BGoboi1 Xaptoypdagpnons tou Eykepanou: ektevis Pi-
BAioypa@ikh avackénnon Kal CUYXPOVES NPOCEYYIiOEls

©e6bwpos lMdvou'?, Anuntpios Tointoios?, Kwvotavtivos Babikéias?, lwdvvns HAidrouAos?, Onya Maywvonoddou’
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MNepiAnyn

O avBpwnivos eyképanos anotedsital and 10" veupwves. O PINGS0EDS 01dX0s TNs GUYXPOVNS VEUPOENIOTA-
uns €ival n ofikh xaptoypdenon twv ouvbéoewy Tou eykepdnou, €101 WOTE va Yivel avuAnntds o Tpdnos Je
tov onofo o gyképanos kabopilel kGBe ntuxn tns avBpwnivns Unapéns. Ma tov okond autd afionoiouvral
diagopes péBodol aneikdvions Kal epapudlovial o NMTWUATKA NAPACKEUAoUAT, NEIpaPatdlwa Kal UyIEls
€Befoviés. EmnAéov ol eniothuoves ectdlouv os dlapopetikd enineda opydvwons tou eykepanou. Yto-
X0S NS €pyacias €ival N avaokonnon twv KUPIOTEPWY- NAAaIdTEPWY Kal VESTEPWVY- UEBGOwWY xaptoypdpn-
ons tou Eykepdnou, n kataypa@n twv NAEOVEKTNPATWY Kal TwV PEIOVEKTNPATWY TOUS O ouvdptnon HE 10
EPEUVNTIKO €pWTINPA Kal N ouykpion tns peBodonoyias twv dlapdpwy NPOoyPaPPATwy Xaptoypdenons tou
Eykepdnou otov k6opo. H epyacia otnpixtinke os éva oUvono dnpoaieupévwv dpBpwv nou nepiiauBdavouv
Kalvotépa neipdpata veupopuaolofoyias, tn PeAtiwon nafaidtepwy peBddwv (HAektposykepanoypdpnpa
(HET), Aneikévion MayvnukoU XuvtoviopoU (MRI) kar aAfes), tnv noAudidotatn epappoyn vedtepwy pebo-
dwv (Alakpaviakn Mayvnukh Aigyepon (TMS), Ontoyevetkn) Kal th Xphon tns BionAnpo@opikns Kal auto-
patonoinpévwy gpyaneiwv otnv ene€epyacia peydnou dykou dedopévav. MNa v avunpocwneutkn Soikh
Kal AEIToupyIKh xaptoypdenon tou Eykepdnou anaiteital cuvduaopds nonAwy pebddwy Kal otoixeiwy and
tov dvBpwno kal ddna €idn oe eninedo pakpoouvdéoewy (Peiloves avatopikés ouvOEaEls), Yecoouvbéoe-
WV (KUTTAPOOPXITEKTOVIKA/ HUEAOAPXITEKTOVIKN) Kal HIKpoouvdéoewy (KaBopiouds nukvotntas unodoxéwy,
veupodiaPiBactav). Ta npoowpivd anotenéopata twv d1apdpwy NPoypapudtwy xaptoypdenons tou Eyke-
@dndou €6g1Eav 6T anaiteital cuvduaouods peBGdwY kal dIENICTNUOVIKA cuvepyaaia yia tny eniteugn autou
10U oTOX0U. H npoontkn twv PeAetmy autwy ival noAAd unooxépevn yia to pénnov, pe t digpedivnon twv
eunAekdpEVWY Unxaviopwyv otnv nabogualofoyia Slapdpwy veuponoyikwv NaBACEwY, YE Ty EQpAPUOYN
véwv Bepaneiv Kal th penétn tou avBpwnou o€ nolkida veupoavantuglakd kal cupnePIpopIkd enineda.

Né€eis eupetnpiou: Xaptoypdpnon Eykepdnou, Aeitoupyikh Neupoaneikévion, XAptns NEUPWVIKWDY ZuvOETEwy,
Onrtoyeveukn, Alakpaviakh Mayvnukn Aigyepon

Methods of Brain Mapping: Extended bibliographic
review and contemporary approaches

Theodoros Panou'?, Dimitrios Tsiptsios?, Konstantinos Vadikolias?, loannis lliopoulos?, Olga Pagonopoulou’

'Democritus University of Thrace, Department of Medicine, Laboratory of Neurophysiology, Alexandroupolis, Greece
2Democritus University of Thrace, Department of Medicine and University General Hospital of Alexandroupolis, Department of
Neurology, Alexandroupolis, Greece

Abstract

The human brain consists of 10" neurons. The ambitious aim of modern neuroscience is the entire
mapping of the brain connections, so that it becomes clear the way the brain determines every aspect
of the human life. Therefore multiple methods of brain imaging are being used and applied to post-
mortem samples, laboratory animals and healthy volunteers. Moreover, scientists focus on different levels
of brain organization. The aim of the present study is to review the major- recent and older- brain mapping
methods, the listing of their advantages and disadvantages in relation to the research aim and the
comparison of the methodology utilized by different brain mapping programs around the world. The study
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was based on a number of published articles which include innovative experiments of neurophysiology,
the improvement of older methods (e.g. Electroencephalogram (EEG), Magnetic Resonance Imaging (MRI)
and other), the multidimensional application of recent methods (Transcranial Magnetic Stimulation (TMS),
Optogenetics) and the use of Bioinformatics and automated tools in big data editing. A combination of
multiple methods and data from human and other species on different levels (macroconnectomic for major
anatomic brain structures, mesoconnectomic for cyto- and myeloarchitrecture and microconnectomic for
defining the density of receptors and neurotransmitters) is required, in order to achieve a representative
—structural and functional - brain mapping process. The preliminary results of the different brain mapping
programms showed that a combination of methods and interdisciplinary cooperation is required. The
prospect of these studies is very promising for the future by exploring the underlying mechanisms in
various neurological diseases, the application of novel treatments and the studying of the human brain on
many neurodevelopmental and behavioral states.

Key Words: Brain Mapping, Functional Neuroimaging, Connectome, Optogenetics, Transcranial Magnetic Stimulation

1. Elcaywyn K@Ostwv otov enipnkn dova tou okwnka. Ané

O avBpdnivos eyképanos anotedel péxpl kai  KABE topn naxous podis 50 nm eAngOnoav pwto-
onpepa- kai Ba anote£oel Kal yia to péddov-  YPOPIEs oto NAEKTPOVIKO UIKPOOKOMIO Kal NMPOEKU-
OVUKEIPEVO EvTatikhs PeAETns yia 1o cuvodo tns WAV 8000 pwtoypagies, ous ONoies Ol ENICTAHIOVES
KOIVOTNTAS TwV VEUPOEMITTNHOVWY. H nodundoks-  Katapérpnoav kaBe veupagova. Kai n Drosophila
1A TOU Kal n GppnKtn oUveeon petafu opns kai  Melanogaster, o nio yvwotd neipapato{wo s
Asitoupyias- avatopias kai puaiofoyias- nou tov  Mopiakis Biodoyias képdioe to evdiagépov twv
lakpivel 08AYNOE Tous eniothpoves oty avantwén  ENOtNpOvev. Kabds n ofikn xaptoypdenon tou
KQIVOTOpWVY PEBOSWV yia th xaptoypdpnon tou eyke@anou tns 6gv Ntav €PIKTA, Ol ENICTAPOVES
HE aN@TEPO OKOMO TNV AnoKPUNToypdpnon Tou. gotiaoav o€ €va tuhpa Tou onukou ths CUCTAATOS.
Opiopéves ané autés us peBddous neplopiloviar LtV avatopikh dopn fly medulla avixvedBnkav
O NEIPAPATIKA NPOTUNA, AANES KATEXOUV oTaBgph petd ané npoondbeia etwv 379 veupwves Kai 8637
Bon otnv KAIVIKA NPGEn, evd GAnes ouvbualoviar  OUVAYEIS LETAED Toust el
appoVvIKAa TG00 yia Tnv npoaywyh tns yvawons 600
Kai yia tnv didyvwon naBhogwv h kal tn Ogpaneia

, 2. lotofoyikés & Mopiakés MéBobol MeAétns
aoBevav.

tou Eykepanou

Ta tefeutaia xpévia Eexivnoav kpatkés kai oi-
€Bveis npwtofoudlies yia tnv xaptoypdpnon tou
EYKEPANOU O€ PIKPOOKOMIKO, HOKPOOKOMNIKS Kal
Aertoupyiko eninedo!'M 213! “Exouv katapuotei non-
Aannés kal tepdoues Bdoels dedbopévwv Nou otdXo

€xouv va kafuyouv odioTKA tnv avatopia Kai tn onoia BewpEital ané ToUs GNEPIVOUS VEUPOENI-

puoiofioyia tou Eykegpdou. othpoves enioanns. H peBodonoyia Brodmann

Or1 eniothpoves npoonabouv va NPOCEYYIoOUV  §ev tnpei onpepa Kavévav anoé tous GEoves Npoo-
Kal va xaptoypa®hoouv olokANPWUKA TOUS  §i0pIopoU TwV MEPIOXGV NOU BETOUV OI VEUPOENI-
eykepanous aAfwv e1dwv, HE aNWTEPO OTOXO VA grapoves! o1, Autoi Nnpotdocouv petafy aAAwy

avantwgouv pia kawdAinin peBodonoyia ofikhs  tny iotoAoyIKA NPOCEYYIoN GTN XapToyPAPNON TOU
pef£tns tou avBpdnivou eykepafiou Pe 1o oUVOA0  gykepanoul'213l:

TWV VEUPIK®V KUKAWHATWY Nou tov xapaktnpidel.

O Brodmann kaBdpioe ta 52 nedia tou Eyke-
@danou, owinpifdpevos otnv kadoUPEVN KUTIAPO-
apxitektovikhn tou Eykepdnou. Meplopiotnke otnv
avayvwpion HwodikmVv KUTIAPIKOV CWHATWY aus
S1adgopes kuttapikés otoifdades, peBodonoyia n

1. Avatopikh 6oph cuvupacpEéVN HIE VEUPOPUOI-

Enmonpaivetal 6u péxpl onpepa o eyképanos ofloyikh Agitoupyia-npocéyyion Asitoupyikns
€vos povo opyaviapou éxel nAnpws anokwdiko- avatopikhs!™
noinBei. Mpokeitarl yia tov vnpatodn okdANKa 2, “Ynap€n veupwvikdv ouvbéoswv (AapBavetal
Caenorhabditis elegans!l71, To 1986 npoo- UNGYIV KAl 10 €ninedo puenivawons!™)
biopiotnkav to oUvodo wv 302 VEUPMVWY NOU 3. Epavadnyipétnta kal KaBoAIkd papuosipn
61a0éte1 kal o1 7600 nepinou ocuvdéoels petagu peBodonoyia NPoadiopIGHOU WV OpiwV pias
tous. H opdda twv eniotnpbébvwv €6pace ws e&ns: @ioidGous nepioxns!™e!
otabeponoince tov ok®Anka og NAAoUKO Kal ot 4, KaBopiopds NepIoxns Kai pe Baon tnv epPpu-
OUVEXEID MPOXMPNTE OTN ANYN EYKAPCIWV TOHMY, ofoyikA/avantu€lakn-eEeAikukn nopeial'7 18!
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5. Eninebo pop@onoyikns noikidias peta&u twv
Slapopwv avBpwnwv (yla eKEIVES TS NEPIOXES
nou spgavifouv peydnes Siapopés, dnws n
aAws Broca-n apuydann avtiBeta dev epgavidel
peyann popgofoyikn noikifia)

AAAoI eNICTAPOVES-aKOHN Kal OXEUKAE NPOOPa-
1q, 10 2015- dev neplopiotnkav otnv avayvapion
TWV KUTIAPIK®V CWHATWV YIa ToV opIopd twv dia-
(POPEUKWV AVATOUIKMV NEPIOXWV ToU eyKePAou,
affd eotiaoav otnv Agydpevn pUeAOaPXITEKTOVI-
kn, d5nAadn otn d1atagn twv EUPUEAWV VEUPIKWV
Ivvi'H20R21 pdopata, npoékuye 6u n puenio-
apXItektovikh alonolgital kal otnv angikévion
payvnukoU cuvioviopoU (Magnetic Resonance
Imaging, MRI) peydnns &iakpiukns ikavétntas,
n onoia otnpiletal ous S1APOPEUKES NUKVOTNTES
puenivns?2iZ], 01 xdptes tou eyke@dnou nou otn-
piCovtai og autnv tn peBodonoyia nepiNappdvouv
180 Siapopetikés NEPIOXES.

levikd, ol neEpIoodtepes Nnpwtofoudies aneikod-
vions kal oAIKAS Xaptoypa@nons tou eykepanou
Kivouvtal o€ 3 eninedal'2412511261;

* Xt0 eninedo pakpoouvdéocewv (macro-
connectomic) nepifappaveral n a§lonoinon tns
MRI, n onoia avayvwpidel pei(oves avatopIKEs
ouvbéoels petagu twv SlaPpopwV NEPIOXWV (UE
péon Siakplukh Ikavotnta 2 xidlootwv). Ta
biktua ouvdeons otov eyképano pnopouv va
npooeyylotouv kanUtepa pe tnv BeAtiwon tns
Slakpiukns Ikavétntas, v tuxov BeAtiwon
s peBodonoyias pnopei va a§lonoinOsi kai
otn pefén twv NEIPAPatolwwy.

* Xeeninebo pecoouvdéoswv (meso-connectomic)
bivetal épgpacn oe aneikévion twv 161aitepwyv
XOPAKINPIOTUKWY Hias ¢pAolmdous nepioxis
(Tns KUTTAPOUPXITEKTOVIKAS, HUEAOUPXITEKTO-

VIKNS, Twv ouvbéaewv Kal tns Aeitoupyias tns)
271 T16x0s auths tns Npocoéyyions (otnv onoia
otnpixinkav kai ta nedia tou Brodmann) ivai
n avadei§n napoédpoiwv kal enavafapPavope-
VWV VEUPWVIKWYV SIKtUwV o€ eninedo ekato-
ot@Vv-xiAlootwVvP?e., Thpepa ol HecoouVOEDEls,
ous onoies opeifoupe 1o peyanUtepo PEPOS
Tns oUYXPOoVNS yvaons tns avatopias tou Eyke-
panou, evioxuovtal Kal Pe thv xaptoypdpnon
@Oopiopou kal 16viwv acPeotiou (Ca?).

* Xto eninedo pikpoouvdéoswv (micro-
connectomic) ol epeuvniés eoudlouv tnv Npo-
OOXN TOUS PHEOW NS NAEKTPOVIKNS JIKPOOKOMias
(og drakprukn IKavoéTNTa pm-nm) o€ PEPOVWHE-
va kUttapa Kai ouvayeis??!. To ouykekpipévo
eninebo penéwns xapaktnpidetal ané noAnous
10 «gold standard» tns peAéins twv ocuvbéoswv
Tou Eykepdnou. LTOX0s 1wV EPEUVNTWY Eival
o npoodiopiopods 161aitEpWV XaPAKTINPICTKWY
o€ pia neploxn (n.x. cwpatotonia), aAfd kail o
npoodiopiopds diafabpicewv otnv Kuttapo-
Kal puenoapxitektoviknBY, ‘Eva xapaktnpiouko
napadelypa anotelsi n dAws tou Broca, n onoia
pefetnBnke S1§0b1ka (kal og eninebo veupodi-
apifaoctwv/unodoxéwv) kal npoadlopictnkav
ndvw and 12 unonepioxés péoa otnv Kanws pe-
Agtnpévn aAw. O1 unoneploxés xapakinpifoviav
and opoloyévela, Pe Tnv e€aipeon opIopévwv
OonpEiwv, Ta onoia ol ENICTNPOVES XapaKthploav
patches & hotspots.

Mapakdtw napatiBetal évas nivakas (Mivakas
1), 6nou avadvovtail pe cuviopia ol SidPopes pé-

060601 otnv 1otofoyikn SlEpelvnon ToU eyKEPA-
Aoul31141[251[311(321,1331.341.[351(361137]
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MNivakas 1: lotoAoyikés/Mopiakés MéBoboi Aiepelvnons tou Eykepdanou

MéBobos

MNeplypagn-Xidxos

INUEIDOEIS

Gray Level Index (GLI)

Katavoph tns nukvotntas twv KUTIAPIKGMV
owHATWV

Mpdobos o€ oxéon pe TNV OMUKA
Katapérpnon pe Bdon t xpwon
Nissl

(Ev{upo)avoooiotoxnpeia
Mop@opetpikos Mpoadiopiopds NADPH-
blapopdons /  Akewdoxoniveotepd-
ons/avtiowpa evavtwv s Wisteria
floribunda agglutin (WAF)/ avticwpa
evavtiov tns Aketunotpavopepdons s
Xonivns (ChAT) , AekapBouidons tou
lMoutapikoU O&os (GAD), tns SMI-32
(npwteivn tou kuttapookedettol), na-
panfoupivns, kaABidivns k.a.

Mpoabdiopiopds bevdprumv/ Xaptoypdpnon
npéadiou eykepdnou kar dnAwv neploxwv/
Mpoadiopiopds  N-aketwudoyafaktolapivns
(ouotaukd e§wkuttdplas ouaias)/mpoadio-
PIOPOS TWV aVTIOTOIXWV OTOXWV

‘Evas and tous kUplous otdxous

autwv twv PeBodwv eival o dia-
XWPIOPOS NUPAMISIKGOV Kal pn-
NUPAISIK®V VEUPHOVWV

Autopadloypagia unodoxéwv

Mpoobiopiopds nukvédtntas unodoxéwv (kal
yia tous veupodiafiBaotés)

Me v autopadioypapia uno-
boxéwv enruyxdvetal  akpins
npoadlopiopds opiwv MEPIOXWV
pE avanoya anotenéopata pe pe-
0660us kuttapo- kai puefoapxi-
TEKTOVIKNS

Epponiopds oeinvikou vatpiou/ ®a-
opartoperpia padas LA-ICP-MS, MALDI

Mpoobiopiopds veupwvwy «BeUKOV Otov
weubdpyupo»/ Mpoobiopiopds Béons veu-
podiapiBactav, AMdiwv & npwieiviv ot
TOMIES HIKPOTOHOU

Meplopiopévn  xpnolpdétnta  otn
Xaptoypdapnon Eykepdnou

Xphon NPWIEIVAOV-HETAYPAPIKWY Na-
pPayoviwv

Rfx3->1l

Cart->lll

Rspo1-2>1V

Etvi>V

FoxP2, Tbr1->VI

Mpoadiopiopds otoifadwv Icopioiol

Feveukés pébobdol

YBp16iouds in situ padi pe topés eneep-
yaopéves pe xpwon Nissl oe ntwpaukous
eykepanous/ Medétn yovibiakns ékppa-
ons pE pIKpoouatolxies / Xphon texvntol
Baktnpiakou yovibiwpatos (BAC) k.a.

Xapaktnpiopds Wnwv KUTtdpou

Onukés MéBodoI xwpis kabBapiopd

10TV

1. (Fluorescence)Micro-optical
sectioning tomography ((HMOST)

2. Optical coherence tomography (OCT)

3. Focused lon Beaming/ Scanning
Electron Microscopy

4. 3D Polarized Light Imaging (3D-PLI)

5. Texvikés Hiektpovikhs

Mikpookonias (6nws Serial Block-Face
Scanning Microscopy k.a.)

6. ANoinés texvikés (2 photon microscopy
oe ouvbuaopd pe avocopBopioud
K.d.)

1. Mpoodiopiouds apiBpoU KuTdpwy Kal
ayyeiwv, anéotaons Kuttdpwv and ay-
YEia Kal MUKvOTNTas KUTapwy

2. Mpoobiopiopds KUTtaPOapXITEKTOVIKNS
o€ 10uKa tepaxia pe Baos >50 pm

3. Mpoobiopiopds tpicdidotatwy aneiko-
vioewv twv 6 otoIfdbwv Tou cwpatoal-
oBnukoU @oloU apoupaiou

4. APXITEKTOVIKN VEUPIKWV VDV

5. Auvatéinta  avaKkataokeuns  IGUKMV
TEPAXiwV 010 XWPOo- Le cuvduaopd pe
Array Tomography: npoobiopiopds -
Nnou CUVAYEWV

Auvatétnta opoloyevous Katavo-
pns xwpis dlaokopniopd ewios.
MéBobos pe Sduvatdtnta epap-
poyhs kai otov avBpwno, kabws
6€ev anaiteital Yeveukn tpononoi-
non

Onukés péBodol pe kabapiopé 1otV

0 MéBobos CLARITY (clear, lipid-
exchanged, acrylamide-hybridized
rigid, imaging/ immunostaining
compatible, tissue hydrogel)

0 Zuvageis pébodor COLM (ouvbua-
opos pe pikpookonia), SCALE, CUBIC
(oe opiopéves nepINtoels ouvua-
OpoS PE GUVESTIOKN PIKpooKonia)

Tautéxpovos npoadlopiopds  KUTtapikou
wnou (xaptoypdenon kuttdpwv Purkinje),
Katavopns Kuttdpwv Kai anegikévion puedi-
vns

H pébodos epappdotnke enavel-
Anppéva o€ TPWKUKA
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3. H pé6obdos fMRI-BOLD& anfes ouvageis
péBodoi-Meipapatikés EQappoyés

H pébodos tns Aeitoupyikns aneikévions pa-
yvnukoU cuvtoviapou (fMRI) -e€aptwpevn anéd to
ohpa eminédou o§uyodvou tou aipatos anoténeoe
kal ouvexilel va anotefei pia and us nio diadedopé-
ves ueBdOous veupoaneikovions Kai anodeikvuetal
I61aitepa xphaoipn kal otn peA€tn tou avBpwnivou
Eykepdniou, kaBws aneikovidel Us NEPIOXES TOU
eykepdnou nou eival petafonikd nepioodtepo
evepyéstElisdl H pébodos otnpiletal ous payvnukés
1616TNTES TS aipoopalpivns, ol onoies petafanno-
vial avanoya e Tov KoPeopd tns o€ o&uyovol*ol,
YTuykekplpéva, au§npévn veupikn dpactnpidétnta
nupodotei addayés otnv nocdtnta tns avnypévns
aigoopaipivns o€ kaBopiopévn xpoviki Sidpkeiah’!,
H pébobos sival pn enepfauki kar evéeikvutal 16co
yia {wikd poviéda 6oo Kal yia tov avOpwno. Agv
gival capns, wotdoo, 0 CUGXEUGUOS TOU CNPATOS
BOLD pe tn veupwvikh Aeitoupyial.

Lhpepa npaypatonoioUvial CUCTNHATKES NPO-
ondaBeies nou otdxo €Xouv va unepPouv tnv enip-
pon Tou onpatos anod tnv o§uyévwon Tou aipatos
Kal th poh tou ota ayyeia otn pébodo fMRI-BOLD
Kal va avantuxBouv péBodol, ol onoies va aneiko-
vifouv dpeoa tnv eykepafikn Agitoupyia xpnaoipo-
nolwvtas véous Heiktes. AUTES Ol NPWTOMNOPIAKES
péBodoI Ba epappootolv npwta og {wikd poviéna
Kkal otn ouvéxela Ba npaypatonoinBei kal n epap-
poyh tous otov AvBpwno. Opicpéves anod autés us
peBO6ouUs avanUovial Napakatw.

Onws €ival yvwotd, n eykepanikn Aeitoupyia
anotefei tn guvictapévn twv afddaywv oto du-
vapiké pepPpdavns twv Siapdpwv veupwvwv. O
npoadiopiopods tou duvapikoU pepPpdvns npay-
patonolgital neipapauka pe ta Aeydpeva patch
clamps Kail pe opIoPEVES ONMTKES XPWOTIKES NMOU
avtavakiouv us afdayés ota dSuvapikd tns Pep-
Bpdavns. Qotéco n npwin pébodos cival npakukd
aduvarto va epappootei og {Vies opyaviopouUs Kal
n 6eUtepn npoaPépel tn dSuvatdtnta aneikévions
povo and tnv enipavela tou eykepdanou. H texvi-
KA tou ¢pOopiopoU 2 pwtoviwv icws cupBannel
otnv unépPaon autns tns duokodias, enitpéno-
Vias Kal tnv Kkataypa®n and ev tw Pabel veupw-
ves. Texvikés 6nws to HAektpoeykepanoypdenua
(HET), to Mayvntoeykepanoypdpnua, aida Kai
n xphon pIkponAekTpodiwv npoo@épouv pévo
éupeoa anotenéopata, Kabws enitpénouv Kataypa-
®n tou e§wkuttdpiou duvapikoU. Znv NUPNVIKN
latpikh €yivav Kanoies npoondBeies aflonoinons
Ainéeinwv kaudviwy, ta onoia gival og Béon va
avixveuouv apyés petaBonés tou duvapikou tns
pepPpavns (triphenylphosphoniumion-3'PNMR)i3.,

O1 gniothpoves ecudlouv tnhv NPocoxn Ttous

o€ 3 napapétpous, ol onoies Ba pnopovcav va
avaBaBpiocouv tn peBodonoyia tns fMRI kai va
&enepdoouv tnv acdgeia twv onpdtwyv BOLD. e
autd to nAaiolo, e€etdlouv tn Suvatdtnta Kataypa-
PNAs twv 16vIwv aofeotiou, veupodiafifactwy kai
péowv npoadiopiopoU yovidiakns ékppaansi?,

Eival yvwotd, 6u n anedeuBépwaon twv Kuou-
Siwv nou nepiéxouv tov veupodiafifacth npol-
noB¢tel Ca** nou Ba enitpéyouv th oclvinén twv
kuoudiwv pe tnv kuttaponAaopaukn pepfpdvn
kal tefikd tnv anefeuBépwon tou veupodiafi-
Baoth. O1 eniothpoves Bewpolv tnv Kivnon twv
Ca** ws éva kaié unokatdotato nou aviavakid
10 SlapepPpavikd duvapikd tou Kuttdpouls3hiadl,
Mpokeipévou va a§lonoincouv auth v 1616tnta,
avéntwéav didpopous xnAwTés NpokelIpévou va
npoaodévovial oe autouUs ta I6via aofeatiou Kai va
ENITPENOUV TNV aneikévion s pactnpidTnTas Twv
VEUPWVWV OTS ANEIKOVIOEIS payvnukoU cuviovi-
OpoU. X€ TopEs eykepanfou xpnaoiponoinBnkav oto
napenBo6v xnAwtés nou va deopevouyv °F kar Ca?,
pe ta Ca?* va npokadouv avixveloipn petafonn
oto0 poplo. Inpepa avantuxBbnkav dittoi podpla-
xnAwtés nou va npoacdévouv to yadodivio (Gd)
andé wn pia nAgupd kai ta Ca* and tnv adfn. H
np6obeon twv Ca* 0dnyei oe addayn tou eninédou
ékBeons tou yadoniviou oto vepd, npokadwvias
addayés oto MRI katd xpoévo T1. To kupidtepo
pelovéKTnpa autis tns peBddou htav n abuvapia
Si1akpions petagu wwv Ca* kal payvnoiou (Mg?)
N weudapyupou (Zn%).

Mia aképn npooéyyion nepinapfavel ta 16via
payyaviou (Mn?+), ta onoia 6pouv ws unokatd-
otato yia ta Ca?* o pia yéBodo, n onoia kaneital
Anegikovion MayvnukoU LuviovIoPoU EVIOXUPEVN
pe payyavio (Manganese Enhanced MRI,MEMRI)
[391451146L1471148] T M2+ xpnalponolouvtal 181aitepa
o€ (wikd neipapatukd poviéna ws évas agloonpei-
wtos napdyovtas avtiBeons. Eival yvwot6 éu 1o
payyavio alonolei yia tnv eicodo tou ato KUTtapo
taceosfeyxopevous diauAous acPeotiou. Etol €n-
yeital n eupeia xphon autns tns pebodonoyias yia
v Peétn Tou eyKeEQANOU TOU apoupdiou PE tnv
KATAOKEUN XAPTN NEPIOX@V TOU cwpatoaiadntkou
@AoloU kal oxi pévo (Mivakas 2) , n onoia éxel
AdaPer peydanes diaotdoels ta tefeutaia xpovia. To
nocoot6 tautuons MEMRI kai fMRI o€ veupoanel-
Kovioels €ival ugnAod Kal N TeEXVIKN EMITPENEI TNV
aneikévion dopyv, 6nws 1o 0oPENUKO oneipapa
nou Ba ntav pia pn avixveuaoipyn dopn pe to BOLD.

Yndpxouv Kai onpavukoi nepiopiopoi nou du-
oxepaivouv tn xpnon tns peBddou MEMRI: anai-
teital ouxvd, aAid 6xi ndvia n KataotPoPh Tou dli-
patogykeanikoU ppaypoU &ite Pe UNéPNXoUS €ite
pe €161kd avuowpata kal 6ev undpxel e161kdéTNTa
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MNivakas 2: NMeploxés epappoyns tns peB66ou MEMRI oto Neupiké LUotnpa

¢ Ooppnukos BoApods

* [eploxés ZwpatoaiodntukoU ®AoloU Apoupaiou

* YnoBdnapos

e Ap@ifAnotpoeidns

e Kivnukds @nioids

* Akouotikés Meoegyképanos Mu

*  Mepovwpévo Ooppnukd Ineipapa

TV I6VIWV YIa TOUS VEUPWVES, CUYKEVIPWVOVTAI
6nnadn kai ota veupoyfolakd kUttapa Kal napapé-
vouv yia eB6opdades otov eyképano, neplopifovtas
6paoctikd tn duvatdtnta epappoyns s peBddou.

H xpAon tns aneikévions payvnukoU ouvio-
VIOPOU eneKteivetal Kal otn pyefétn veupodia-
BiBaotwyv. TéAos, N xphon TnNs CUYKEKPIYEVNS
aneikovioukhs peBddou evbeikvutal kal  yia tnv
avixveuon npwteivv(kpeatvikn Kivaon, Kivaon
s apyivivns, B-yanaktodiddon kai pepittivn) Kal
popiwv pifovoukAgik@yv 0&wv Nnou npoékuyav
ané tn petdppacn Kal tn Petaypapn aviiotoixa
yovibiwv, twv onoiwv n ékppacn au§dvetal Ye tnv
au€npévn veupikh dpactnpidétnta 2159 Movabikn
npolnéBeon sival ta pépia autd va petafainouv
us payvnukés 1616tntes. H abuvapia digiocbuons
HE€ow Tou alpatoeykePanikoU ppaypoU napapével
€vas onpPavtkos NEPIOPICPOS OtV EQAPPOYh auths
s pebdSout,

4. To Hiektpoeykepanoypapnua-E@appoyés
o€ {wika poviéfa & otov avlpwno

To HEl anotéfeoe éva ané ta npwta epyansia
épeuvas tns Aeitoupyias tou Eykepdanoul'. Aglo-
onpeiwtn Bewpeital kal n guvelcPopa Tou otnv
KAvikn Mpakukn, kaBws enitpénel tnv ecUakn
evionion BAafv Kal tnv napatipnon ts Asitoup-
yias opadwv veupwvwv ots SIAQOpPES NEPIOXES
tou Eykepdnou. To HAektpoeykepanoypdpnpua
anoténeoe kal anotenei epyaneio Sidyvwons, kAi-
vikns a§londdynons kai épeuvas o€ peydno @daopa
VEUPOMOYIKMV Kal Yuxiatpikwyv nabhoswy, 6nws
otwnv eniAnyia n otn oxifoPpévela. Eivar duvath kal
n epappoyn Xpwpatos yia tnv kadutepn aneiko-
vion twv Slapopwv uaoiofoyikou-nabofoyikou
Kkal twv peta&u tous diafabpiocswv.

To HET éxaoe tnv npwtokaBedpia tou pe tnv
éfeuon twv dAAwv ansikovioukwyv peBoddwv otn
xaptoypdenon tou Eykepdiou. Qotéoo éxel éva
onpavuko nAgovéKTNpa nou AANEs aneIKovIoTKES
péBodol, dnws n fMRI kai n Topoypagia Eknopnns
MNoditpoviwv(Positron Emission Tomography,PET)
bev katépOwoav va Eenepdoouy, tnv peyanutepn
avaduon atov agova tou xpévou, n onoia uno-
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AoyiCetal oe microseconds(ms)>21531, H xwpikh
avaduon tns ocuykekpipévns peBdSou napapével
neplopiopévn, kaBéu otnpiletal ota petacuvantka
Suvapikad peydiwv nupapidikwy veupovwvia.,

MNépa and to HET éxouv aflonoinBei kar annes
exvIkés?Hl n Mayvntosyke@anoypagia npoadio-
piel kupiws evbokuTtdpla PeUPATA Kal €XEI OXEUKA
kanutepn xwpikh avanuon and to HET, kabws dev
ennpeddetal and 1o Kpavio Kal Us NAPAKEIPEVES
6opés. H PET npoabiopilel ta enineda o§uyodvou
(1o6tono 0-15), kabws ival yvwotd éu n augnpévn
ouvanukn dpaoctnpidtnta evieivel tov petafoniopo.
Evéeikukd, n péBodos epappdotnke os agbeveis
nou avdappwvav and ayyelakd eykepanikd eneico-
610 ato apiotepd npiopaipio. MNpoékuywe augnpévn
6paotnpiétnta oto pAold tou aplotepoU npio@al-
piou kal au§npévn dpaoctnpidtnta otov nAdyio
NPOKIVNUKS, oTov Npwitotayh cwpatoaiodnukdé kai
atov Bpeypauko gAold tou eteponisupou NPIcPal-
pioul. H pyébodos digpelivnons twv AEITOUPYIDV
tou Eykepdnou os acBeveis nou éxouv unootei
kdnola npoadiopiopévn veupoavatopikh diata-
paxn napapével oto onAootdaoio tns épsuvas'?,

5. Aiakpaviakin Mayvnukn Aiéyepon-MeBobo-
Aoyia& Epappoyés

H Alakpaviakh Mayvntukh Al€yepon
(Transcranial Magnetic Stimulation,TMS) npwto-
eQpappootnke 1o 1985 kal anotenei pia pn enep-
Baukh pébodo penétns tou Eykepdnou, n onoia
pnopei va epappootei 1600 o neipapatdélwa ,600
kai otov GvBpwno®3. H 61éyepon npaypatonolgital
HEow tns EQAppoyns evés 1I0XupoU payvnukou
nediou éviaons péxpl nepinou 2 T, péow s SiéNeu-
ons nAekTpIKoU peUATOS O€ pia payvnukh oneipa
nou feitoupyei ws nnvio>. Me autdv tov tpdno
Sleyeipovial oCUYKEKPIPEVES NEPIOXES TOU EykePd-
fAou nou epdntovtal tns oneipas kai a§lonoyeital
n 6pdon nou akodouBei. H epappoyn tns texvikhs
6¢ev neplopiotnke pévo otn peAétn Tou KIVNTUKOU
¢AoloU, alid enektddnke kar otn peAgtn aldwv
neploxwv, cupnepidapfavopévwy kal aiodntkov
N YVWOUK®V NEPIOX®V Tou pAoloU. Alonoindnke
yia kAivikoUs kal Bepangutkous okonous, afid
Kal otn xaptoypdenon tou Eykepdanout354, H
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TMS ouvnBws bev epappddetal pévn wns, adld o€
ouvbuaopd pe Annes texvikés, onws to HEM:, H
TMS anotefei npoéktacn tns Alakpaviakhs Hie-
Ktpikhs Aiéyepons, n onoia napd ta nAgovekthpata
s (OXEUKA PIKpOTEPOS XpOVos andkpions PETd
v epappoyn tou epebiopatos) bev epapudotnke
eupéws NOyw tou enwduvVou Xapaktnpa ns.

‘Eva payvnuké nedio epapudletal, Pe s payvn-
UKEs ypappés va diépxovtal kaBeta oto eninedo tns
oneipas, dnpioupywvtas pevpa and enaywyn. H
b1dpkela tns epappoyns tou nediou neplopiletal
o€ 100 ps. Qs andkpion NPoKUNTouv ta KadoUpeva
kUpata D (direct) nou avuctoixoUv otnv evepyo-
noinon twv NUPAMISIKWY VEUPWVWYV KAl Td Ka-
AoUpeva kupata | (indirect),ta onoia avtuotoixolv
otnv cuvanukhn 6pactnpidtnta twv eAolovwTaiwV
VEUP@VWV Kal otnv eknéAwon SIAPEcwV VEUPW-
vk, AkonouBsei n puikn avtibpaon péow tou
buvapikou evépyelas nou kandeital motor-evoked
potential (MEP), n onoia e€aptdtai kar ané tov ugl-
otdpevo tévo tou puostel Maéov aglonoleitar Kai
n péBobos rTMS (repetitiveTMS), n onoia pnopsi
va Sieyeipel enaveinnppéva tov Eyképano kai yia
tov Adyo autd npénel va epappodeTal NPOoEKTIKA,
KaBws pnopei va odnynoel atnv ekbhAwaon ona-
opwv. O xpbvos PAOIOKIVNTKAS PETAYWYNS NOU
avtavaknd tn xpoviki Sidpkela eneepyaacias tou
gpediopatos ané tov KIvNukod AoId eV NPOKEIPEVW
Kal tns ek6NAwons tns PuUikns avtidpaons pnopei
va NPoodIoPIoTEl JE TNV APaipeoN TOU XPOVOU HE-
tagpopds tou epebiopatos péow tou Mepipepikol
NeupikoU Xuothpatos. Aaipeital €ite n Xpovikn
b1dpkela andkpions ToU Pu petd and tnv dueon
b1éyepon tou velpou kaBws eG€pxetal anod 1o Peco-
onovéudio tphpa (Alydtepn akpifins npooéyyion),
gite N xpovikn S1dpKela andkpions TOU YU PETd and
n Siéygpon Twv VEUPIKWVY anoAn&Ewv nou tov
veupwvouv dueoa (enwduvn, afid nio akpifns
npoaoéyyion). Me auth tnv peBodonoyia avadeixbn-
K€ 6U n appoteponieupn SiIEyepon TwWV UGV TOU
Avw akpou gival 1IoxupdTEPN and v eteponisupn,
€V NpaypatonolnBnke Kai n xaptoypd@non twv
eykepanik@v velpwv. Enions, emiBePaimbnke n
veUpwaon ToU oPIYKTNpd twv BAspdpwyv anéd tnv
£nika Tou npocaywyiou™,

H péBodos auth enitpénel kal tn xaptoypdgpnon
oKotopatos kai awnpidetal 6xi1 owtn Siéyepon anid
ownv kataotofln: napouaidloviav atous e0edoviés
OUYKeEKPIYéva ypappata, ta onoia kal 6geidav va
enavafdfouv. Edv n TMS npaypatonoiotviav o€
Sidotnpa pikpdTEPO Twv 40-60 ps h peyandtepo
wwv 120-140 ps, dev unhpxe owoth andkpion.
Me autédv tov 1pdno npoadiopictnkav otoIxeia tns
onukns 060U (30 ps anartouvtal yia tnv aQi§n tou
gpeBiopatos otov ¢noid tou Iviakou AoBou). Eni-
nAéov, xpnoiponoinBnke kal n péBodos rTMS pe

ouxvotnta 5-10 Hz kai étol peAethBnke o ponos tou
TupnAnpwpatikoU KivnuikoU ®Aololu otnv opyd-
vwon kal ekdbhAwaon twv Siapopwv adAndouximv
KIvhoewvBebo, Avabeixinke enions éu ol acBeveis
nou diafdadouv tn ypaph Mnpdiy Kivntonoiolv
enions tov Iviaké Aofd tous, katadeikviovtas pe
autév tov 1poéno tnv petatponn evés aloOntkou
epebiopatos og onukod KAl tnv ePnAEKOPEVN o€
autiv v diadikaoia veupwvikn nAactukotntalél,
Mapopoiws, éyivav penétes yia tnv YnAokh tou
MNAaylopaxiaiou Mpopetwniaiou ®Aoiol otnv evep-
y6 pvhpn kai otnv avtibpaon tou atépou o 4di-
Kes Npoopopés kal tou Koifiakou Mpopetwniaiou
®AoloU otnv IKAVOTNTa UNonoyIop@Ve'I62],

H digyepoipdtnta nou anaiteital yia v npod-
KANON KIVNUK@OV NPokANTtwv duvapikav e€aptd-
Tal and tous EVEPYOMOINPEVOUS PEUOVWHEVOUS
VEUPWVES KAl TNV NUKvOTNTA TOUS OTnNV MePIOXN
epappoyns ou epebiopatos. Me tnv afloAdynon
tns dUvapns cucotonhs nou npokUntel yivetal Ka-
tavonth Kal n évtaon tou gpebiopatos. H pébobdos
auth enitpénel Kal tov NpoodIopIopd TwV OXECEWV
peta&u twv veupmvwy tou pAoloU petagu tous:
Aivetal epéBiopa PIKpOTEPO and 1o anaItoUPEVO
pe anotéleopa va evepyonololvial povo gprolikoi
VEUPMVES. ITtn guvéxela Sivetal enapkés epédiopa
Kal napatnpeital enidpacn twv NPoNyoupévws
EVEQYOMOINBEVTIWV VEUPWVWV otn SIapdp@pwon s
tendikns anokpions. H 6An diadikacia peconapeital
and unodoxeis GABAI®354, Avdnoya pe 1o XpoviKo
S61dotnpa nou peconaPei petagu wwv epeiopd-
wwv, ekdnAwvetal avactonn h dieukdéAuvon tns
avapevopevns andkpions. MNa v afloAdynon tns
ouvanukhs Agitoupyias, ol ENICTAPOVES NPOXwpen-
oav ws e§ns: diéyeipav éva PeEPOVWHEVO VEUPIKO
KUttapo pe toufdxiotov 2 epebiopata pe pikpn
xpovikn dlaopd, eav ta epebiopata evioni{oviav
oto i6lo cuvanuké povondu ovopdloviav opo-
ouvanukd, evo av evionifoviav og diapopetkd
kafouvtav étepoouvanuka. Au§npévn cuvanukn
10XUS avUGOTOIXei otnv pakpoxpdvia evéuvdapwon
(Long-Term Potentiation,LTP), evd peiwpévn ouva-
nukn 10xUs o€ pakpoxpodvia kataotofln (Long-Term
Depression, LTDI"1M5315410651 Fe nepintwon cuvbua-
OpoU evos epebiopatos anod 1o péco veupo Kal evos
gpebiopatos and tov ocwpatoaicOnuko eAold petd
andé 25 ms, ta 6uo epebiopata gpravouv tnv idia
nepinou xpovikn guyph otov kapnd kai dieysipouv
anoékpion. Av 1o €pé0iopa and tov @Aold QTaocel
vwpitepa, n anékpion katactédnetal. Mpokertal yia
LTP kai LTD avtiotoixa. O1 péBodol diéyepans kai
kataotofns pe tnv TMS neplypdgovial cuvonukd
otov napakdw nivaka (Mivakas 3).
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Nivakas 3: MéBobdol afionoinons tns TMS

(Mpooappoyh and Mivakas 1, Hallett M. Transcranial magnetic stimulation: a primer. Neuron.
2007;55(2):187-199. doi:10.1016/j.neuron.2007.06.026)

MéBobos | Aléyepon Kataotonh MNapatnphoeis
rTMS YynAn cuxvétnta, | Xapgndh cuxvétnta, Avanuetal oto Keipevo
=5 Hz 0,2-1 Hz
TBS Slanfeinouca ouvexns Aléyepon KatakAuopou ©ntaelerl: n
guxvotnta epebiopatos éxel onpaoia
tDCS avodikn KaBodbikn Apeon Alakpaviakh Aléyepon
péow PeUpatos: avobikn dieyeipel,
kaBodikn kataoténner (6ev npdkertal
Yl PayvnuKkn texvikn)
PAS ouyxpovn acuyxpovn MNapadeiypa Aiéyepons katd Zelyn
€1EPOCUVANTKN gtepoouvanukin Siéyepon |anotensi 1o napaderypa ¢Aoiou-
biéyepon péoou velpou!>3li4l

H pébodos TMS ouvbuddletal kai pe to HET
yla tnv péyiotn a§lonoinon kai twv 2 peBédwv
[531[68L1691701; n TMS npokanei peupa and enaywyn
10 onoio Sieyeipel TOUS UNOKEiPEVOUS 10TOUS Kal
ennpeddel ouvdéaels otov PRold, petagu @nolou Kal
Bandpou kai peta&u @Aoloy kal napeykepanidas.
Anoé autnv tnv niektpikn diéyepon npokuntouv 61-
EYEPUKA Kal avaotaltkd petacuvanukd dSuvapikd,
ta onoia kataypdagovrtal pe to HEl. To payvnukéd
nedio nou endyel th dSnpioupyia pelpatos péow tns
TMS evbéxetal va bigyeipel kal afnies dopés, dnws
10 6éppa, velpa, PUES, 1O KPAvio Kal 10 EYKEPA-
Aovwuaio uypd, akdpn kai ta idia ta nAektpodia
tou HET. Na v unépPBaon autol tou {nthpatos
xpnoiponolgital katdAdnAos e€onAiopds yia v
efaxiotonoinon tou MBavou BopuUfou oto HET.
H péBodos TMS alonoisital yia va dieyeipel h va
Kataoteinel CUYKEKPIPEVES VEUPIKES AEITOUpYiES, PE
TOUS TPONOUS Nou Neplypagovtal napandvw Kai va
NPoobmaoel Pe autdv Tov TPOno otnv Kataypaen
tou HEI nou Ba npokUyel oxéon artiou-anotené-
opatos. Enions, Ba npénel va npoabdiopiotolv pe
capnveia 51dpopes NAPAKETPOI TNS NEIPAPATIKAS
61atans, 6nws n évtaon tou gpebiopatos, n Béon
T0U, 0 ap1Buss Kal n ouxvoetntd Twv diEyEPoEwV Kal
n katdotaon tou eykepdanou (avantuélakéd otadio/
nAikia, katdotaon gypnyopons, kipkddios pubuods,
katdotaon uyeias). H anotipnon tou HET npaypa-
tonolgital €ite Pe us avanuoels reactivity (e otdxo
TOV XaPAKINPIoHS Tns avtibpaaons tou eykepdanou n
OUYKEKPIPEVWV EYKEPANIKWDV NEPIOXWV O KAMOIO
ep€Biopa n yeyovos N addayh wns eyke@anikhs
Agitoupyias) n pe us avaddoels connectivity (pe
otdxo nv neplypadh tns addndenidbpdoeis 6Uo h
NEPICOOTEPWV EYKEPARIKMV NEPIOXWDV) L.

H ouvbuaoukn péBodos TMS-HET éxel eupU

(aopa epappoywv kai digpeuva peta&u anAwv tnv
blgyepaipydtnta tou gpAoloU, tTnv nAacukéTNTA TWV
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VEUPIKWYV ouvdéoewy, tnv aywyn kal eneepyaaia
epebiopdtwv otov enold, us cuvdéoels petadu twv
npio@aipiwv kai us cuvoéoels tou gpRoioy pPE thv
napeyke@anida kai tov OdAapo. Na tnv aflondyn-
on tou KivnukoU ¢AoioU cuxvd xpnalpgonoilgital
Kal nAeKTpopuoypdPnua. Yndpxouv 2 npooeyyi-
ogis: n npooéyyion online (katdotaon npepias-1"
Kataypagn, epéBiopa, tpononoinpévn Katdotaon-
2" kataypagn) kal n npocéyyion offline (cuvexns
Kataypa®hn Twv TPONONoINCEWV MouU ENIPEPEI N
TMS). Enions, n uéBodos alonolsital kal o€ KAIVIKO
eninedo yia diayvwotkous, Npoyvwaotikous Kal
BepansuukoUs okonous!®,

6.0ntoyeveukn

H Ontoyeveukn anotenei iows tnv eNitopn twv
nPoconabeIV NS VEUPOENIOTAKNS VA XapTtoypa-
¢phoel tov Eyképano ouvonikd™. Anotedsi pia pé-
06060 aixpns nou &ekivnoe va epappodetal ano to
200572, KatopBdvel va Kataotnoel tnv anesikéd-
vion twv ouvdéoewv o€ 6a ta enineda- and to
HIKPOOKOMIKO OT0 HAKPOOKOMIKO- ave§dptnta and
oupnePIPOPIKES Nnapapétpous n diagopes AANes
Kataotdoels nou ennpedlouv us unénoines pebo-
6ous. H Ontoyeveukn otnpiletal otnv eniNeKTKN
ék@paon S1apopwV XpWOTIKWY OTOUS VEUPWVES
nou kadouUvtal oyives, n SIéyepon twv onoiwv pe
Pws katdAAnAou phKous KUPATos NPokanei evep-
yoroinan n anevepyonoinon tns veupwvikns pa-
otnpiétntas. H xwpikn SlakpItkn Ikavotnta dutis
s peBdSou ayyidel to Kabe veupikd KUTIAPO, EVWD
Xpovika neplopiletal o Aiya mst. H Ontoyeveukn
npoao@épetal yia penétes téoo in vivo, 6Go Kal yid
penétes in vitro, avanoya Pe tov 0Tt0Xo Tns Neipa-
paukhns didtagns. Tus peAETes in vitro, n éugaocn
bivetal ota pIkpokukAwata, evw aus PEAETES in
vivo otéxo anoteAouv ol ouvdéoels o oNdKANPO
tov eyképano.

O1 oyives nou alonolouvtal otnv peBodonoyia
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s Ontoyeveukns nepifapfdavouy 1doo oyives nou
Sigyeipouv tnv Spactnpidnta TOU VEUPWVA, HE Xa-
paktnpiotikétepn tnv Channelrhodopsin 2 (ChR2)
évav pn 161ké kauoviké diaudo nou anokpivetal
o¢e Sléyepon pnie xpwpatos, 600 Kal avaotantkEs
6nws n Halorhodopsin kai Archeorhodopsint’!. H
emAeKUKN €KPPAON TwV OYIVDV OTous eniBupn-
T0USs KUTtapikoUs NAnBucopoUs eNITUYXAvVETal PE
S1apopous tpdnous, petagl twv onoiwv €ivai ol
ako6fouBol: xphon viral vector (kupiws tov ade-
vooxeulopevo 10), in utero electroporation (nAe-
Ktpodidtpnon) kai tn Snpioupyia Siayovidiakwyv
neipapatdélwwvt!.

Tuxva n peBodonoyia tns Ontoyeveukns cuvou-
adetal kal pe nAektpo@uaoionoyikés N/Kal KAAOOIKES
veupoaneikovioukés pebddous, avanoya pe tov
gpeuvnukd okond. Mia xapaktnpioukh cuvbua-
OuKh EQpappoyn Pe NAEKTPOPUOCIONOYIKES TEXVIKES
£6e1€e 6u Siéyepon ous otoifdades 2/3 tou barrel
cortex twv apoupdaiwv (NPOKEITAl yIa TOUS VEUPW-
ves nou e&éppadlav ChR2) obhynoe os au§npévn
NupPodATNON SUVAHIK@OV EVEPYEIAS OE VEUPWVES [IE
veupobiafifaoth to y-apivoBoutupikéd o§U (GABA)
4731 Opiopévol ané autous édwaoav KataypapEs
peydnou nAdtous Kal to Suvapikd Tous EuPavios
taxutata aixpn, eved dAfol epgavicav avanoyikd
apyd wnv aixpn tou duvapikoU Tous Kadl n Kata-
ypa®h 1ous napouciace PIKpd oxetkd nAATos.
Mpoékuye €101 10 oupnépacpa 6u ol NPWIol ival
ol KUplol avaotadukoi veupwves tou gAlolou. H ou-
YKeKpIpévn Sidtagn npaypatonolndnke in vitro o€
pia topn eyke@dnou. Anotefei xapakinpioukh 61-
atagn Sigpelivnons anAwV VEUPIKMOV KUKAWPATWV.

H unoBonBoulpevn ané tnv ChR2 xaptoypd-
¢non v kukAwpdtwv (ChR2-assisted circuit
mapping, CRACM) anotedei peBodonoyia, n onoia
enitpénel tnv eninektkh gwtodiéyepon noARanAmY
onpeiwv o€ Topés yKePANOU Kal TNV avixveuon
s petacuvanukhs dpaoctnpidtntas. Me authv tn
péBodo SianiotwBOnke du undpxel onpavukd nio
EKTETAPEVN eNiKOIVWVia petagu twv otoifddwv 2/3
tou Ico@AoloU pe tnv otoIfdda 5, o oxéon pe n
otolfdda 6. Qotéco napdu gival Suvath n Siyep-
on pepoVwHEVWY KUTtdpwy, n péBodos auth dev
evbeikvutal yia tn pefétn tns Spactnpidntas twv
uno@iolwdwv dopwv n us pedétes in vivoll. Eni-
ons, 6¢ gaivetal 6u avravakAd tnv nodundokdtnta
TWV VEUPIK®V CUVOECEWV, apoU ayvoEei onpavukés
napapétpous 6nws tn xpovikn didotaon kai an-
AnAouxia twv onpdtwv. MNMnyn éunveucns autns
tns peBoddou anoténeoe n PéBodos pwtodiéyep-
ons pe tn xphon laser- scanning (laser-scanning
photostimulation, LSPS), n onoia nupodotei tnv
aneleuBépwon yloutapikoU Kal ENITPENEI TNV Ka-
aypaph JETACUVANTUKWMV SUVAMIKOVE.

H Ontoyeveukn Ppiokel epapuoyhn kai og Pené-

T€s in vivo. Ito nAaioclo autd, npaypatonoihBnke
peA€tn pwtodiéyepons Tou KIvnukoU ¢pAoloU Kal
KAtaypa@ns Twv XapaKINPIoUK®V KIVACEWVY Mou
npokAhOnkav. AUTA N TEXVIKN XAPAKINPIoTNKE
Light Based Mapping (LBM)PLZtnv LBM, xpnoi-
pornolgital YEVEUKA TpOononoinPEVos KIVNTIKOdI-
0Onukds ¢Aoids pu. Lta nupauidikd kUTtapa tns
otolfdadas 5 ekppdalovtal ol oyives ChR2. Autés
Sigyeipovtal pe pnie pws pnkous KUpatos 473 nm
Kal ol NpokaAoUpEVES KIVACEIS Kataypdagovtal pe
nAektpopuoypd@npa. Auth n pebodonoyia eivai
katdAAnAn yia tn pefétn o eninebo pepovwpévwy
KUTIAPWV TWV EVEPYONOIOUHEVWYV EYKEPANIKWV
NEPIOXWV OE KIVACEIS anaywyns Kal NIpocaywyns,
annd kai ous Kivhgoels tns yAwooas. Kal auth n pe-
Bobonoyia evéxel pelovekthpata nou oxetifoval Pe
n xpovikh adAnAouxia, tn didxuon pwtds (Pnopsi
Va AVUPETWNIOTE JE T XPNOoN OYIVMV NOU aviano-
Kpivovtal 010 KOKKIVO XpWuad), TNV enikaduyn twv
bevopitwv noAAmVY VEUPMVWY Kal TOV NEPIOPICHO
Tns o€ PUES Kal TpwKukd, addd kai tnv neplopi-
opévn epappoyn otov KivntoaioBnukd ¢noid. H
napouoca pébodos Bewpeital BeAtuwpévn ekdoxn
s evbopnioiwdous pikpodiéyepons (intracotical
microstimulation,ICMS). H ICMS otnpietai enions
otov NpoodIopIoUS TV NEPIOXWV TOU KIvntoaiagdn-
uKoU @AoloU pe Baon us diagopes Kivhoels, dev
ENITPENEl wotdoo oV evioniopod tns opBodpopns
Kivnons tns NAEKTPIKAS Mons, v nepinapPaver kai
™ xphon PiIkponAekTpobiwy, Twv onoiwv n xphon
evdéxetal va npokanéoel Iotkés BAaPes’7H78Lel,

Meydann ®wBnon otnv Ontoyeveukn £€6waoe n
xphon twv kanoUpevwy gudicOntwv oto duva-
HIKd xpwotk®v (voltage sensitive dyes, VSD)#l,
Mpokeital yia pikpd poépia, ta onoia avdfoya pe
us andAayés tou dSuvapikoU PETaKIVOUVTal EKATEPW-
Bev tns kuttapikhs pepPpavns. H xwpikh avaduon
autns tns peBddou unonoyiletal ota 0,5 pm, evmd
n xpovikh Kupaivetal og enineda ms. O1 VSD avta-
nokpivovtal ous dueoes anfayés Suvapikou, KaBws
6¢ xpelddetal va 1pononoincouv cnpavukd v
Siapépewon tous. MNa 1o Adyo autdv avixvelouyv us
petafonés duvapikou pe peydin akpifela, aképa
Kal av gival kaww h unepPaivouv katd noAu tnv
Banpida epebiopoU. Qotdoo, KataypaPouv Xwpis
€16ikétnta tn dpactnpidtnta noAAmV KUTIApwY,
6gv pnopouv va a&lonoinBouv yia pakponpoOe-
opo éAgyxo NS VEUPWVIKAS dpaatnpidtntas (éxouv
gevoxonolnBei yia ta @aivépeva photobleaching
& photodamage) kai undpxel n unévola éu enn-
peadlouv tn dpactnpidétnta tou unodoxéa GABA.
O1 vées oyives RH-series Ba avtanokpivovial gto
KOKKIVO XpwHad (Kal CUVENWS O€ éva onPavuka
uynAdtepo phkos kupatos and us ChR2) kai iows
enItpéYouv tnv tautdxpovn enefepyacia Siapopwv
onpdtwyv Xwpis va npokuntel guyxuon!®',

Me autd ta pépia eniSIKETAl N avixveuon twv
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Kupidtepwv cuvdéoswv tou Eykepdanou kai tou
onpeiou évap§ns tou duvapikou in vivo. Xapa-
Ktnplotkd napadeiypa anoteei o AavBavwv xpo-
vos (8 ms) petaBifaons tou epeBiopatos and tov
®Ao16 barrel otov npwtotayn kivnuké ¢Aoid, nou
anotensi napadelypa povoouvanuknis diapifaons.
Me tnv tautdxpovn xphon twv VSD kai twv ChR2
enidiwketal o NPoacdiopIoHOs TwV AEITOUpPYImYV
pE peyafn xwpikh kal xpovikh avaduon Aryote-
PO Npoofdoipwyv GAOIKWY NEPIOXWYV, ONws &ival
o1 deutepotayeis neploxés. Autés nepifapfdavouv
neploxés-kOpPous pe tepdotio apiBué cuvdéoswy,
anfd kar nepioxés pe enaxiotes ouvoécels n Kal an-
Aes aoUPPETPES NEPIOXES PETAEU TV NUICPAIPIWV.
MéEow YEVETUKWDV TPONOMNOINCEWV EVOWHATWVOVIAI
ol oyives ChR2 ota nupapibikd kUttapa tns otoifd-
6as 5 tou 1cogpfoloU kal eyxuovtal ol VSD og 6o
tov eyképano. Aleygipovtal e pws PJNKOUS KUPATOS
473 nm ka1 napatnpouvtal ol affayés Suvapikou
o€ neploxés evolapépovios, evm npoadiopidetal
napdninia kai n évtaon tns cUvdeons. Méow ye-
VEUKNS tpononoinons npoékuyav pues Thy1-GFP,
otous onoious ol ChR2 ekppdadovtal otous devdpi-
€S twv nupapidikwv kuttdpwyv otn otoifdda 5. Ze
autous pefetnBnkav ol oxéoels pAoloU-andpuou,
kaBws kai ol cuvdéaels petagu twv dlapdpwv otol-
Bdadwv tou pAolout,

EninAéov xpnaipyonoiouvtal Oopifouces npw-
tefves euaiobntes oto duvapiko (voltage sensitive
fluorescent proteins, VSFP)!8I, Autés ival oe Béon
va avixveUouv tn §paoctnpidnta twv VEUPWVWY,
xwpis va ennpedlovtal and aipopopa ayyeia, veu-
poyfolakd KUttapa Kal avevepyous veupmves. Ol
VSFP 2" yevids nepiéxouv pia pBopilouca unopo-
vaba avagopds Kal pia euaioBnin oto duvapiko.
To KupIOTEPO PEIOVEKTNPA TOUS apopd tnv apyn
KIVNTKN TOUS, N Onoia PEIVEI CNPAVTKA Th XPOVI-
kh avanuon. NMapdpolas dpdons gival kal ol yeve-
ukd kwdikonoinpévol beiktes aofeotiou (genetic
encoded calcium indicators,GECls)®#485 O GECls
gival duvatév va a&lonoinBouv 16oo yia ecuaopé-
ves 600 Kal yla gupeies PeNETES VEUPIKWVY CUVHE-
ocwv, xapakwnpilovial andé peydnn otabepotnta,
alid anopakpUvovtal apyd kai 6ev pnopouv va
avixveuoouv diaBabpioels Suvapikwv.
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210 okond tns KAAOUHEVNS «OIKOUWEVIKNS XaAp-
toypd@nons» cupfdannel kal o cuvduaopds tns
Ontoyeveukns pe tn fMRIBE. Auth n pébodos dev
neplopiletal pévo ot eninedo ouvayewv Kai to-
nikwv ouvbéoswyv, alnd enitpénel pia ouvonikh
NPOCéyylon, Pe Tnv tautéxpovn Sigpelivnon tns
CUHHETOXAS TV uno@nolwdwv dopwv. H ouyke-
Kpipévn péBodos epapudletal ws akoNoUBws:
Xpnoipornolouvial YEVEUKA TpoNonoINPEVOl YHUES
nou ek@pdalouv enifekukd tov diauAo ChR2 otov
npwtotayh Kivnukoé tous ¢Aoié (M1) kai ouyke-
KpIpéva ota nupapidikd kuttapa tns otoifadas
5 tou 100@AoIoU. AlaniotwOnke -katoniv Siéyep-
ons- Ou evepyornolouvtal Kal NEPIOXES Hakpla and
10 onpeio diéyepans, unodnAwvovtas cuvdéoels
peta&u Sla@opwv neploxwv. Me tnv ibla pebodo-
Aoyia npoékuyav aipoduvapikés anfayés (onpata
BOLD), o1 onoies enifePaiwoav ouvdéoels petau
toU PAolIou barrel kal nepIoxwv oxeulddpevwy Pe
oV owpatoaiodnukd gAold, dNws TS aviicTtoIXeEs
beutepotayeis neploxés kal uno@loiwdels dopés,
6nws o KepkoPoOpos nupnvas. Méow Ontoyevetkhs
SiepeuvnOnke kal o pénos nuphvwyv tou Band-
pou. Aléyepon twv Npdobiwv nupnvwyv odhynoe
o€ gvepyonoinon ap@otepOnAsUpwWY KIVNTIKWVY
@AOIIKWV NEPIOXWV, EVMD EVEPYONoinon Ttwv oni-
oBiwv nupnvwyv 0bAynoe o€ evepyonoinon etepo-
NAEUPWV CWHATOAICONTUKWY PAOIIKWOV NEPIOXDV.
Auth n napathpnan gival guvenns pe Ndn yvwotés
ouvdéoeistl.

7.Tpéxovta MNpoypappata Xaptoypapnons tou
Eykepdanou

Ze nonAnés xwpes tou nAavAtn epappolovtal
npoypdppata xaptoypdenaons tou Eykepdanou,
HE KUpPIO OTOX0 ToV NPoabiopiopd twv SoUIKmV
Kadl AEITOUPYIK@V ouvO£CEwV Nou Tov Slakpivouv.
Itov Mivaka 4 nou akonouBsi yivetal pia cuvonu-
Kh oUyKpIon twVv 3 KUPIGTEPWY NPOYPAHHUATWY
nou npoépxovtal ané us Hvwpéves Moniteies tns
Apepikns, tnv Eupwnaikh Evwaon kal tnv lanwvia,
evw napopoles npwrtofounies €EXouv KIVAGEI TO
evllapépov twv eniotnpévwy 16oo otnv Kiva, 600
kal otnv Auatpadniall.
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MNivakas 4: Tuvonukh ouykpion twv MNpoypappdtwv Xaptoypdpnons tou Eykepdanou ws
npos v d1dpBpwaon tous

g
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EAAHNIKH
NEYPOAQTIKH
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Eupwnaikn Evwon-MNpdéypappa | Hvwpéves Moniteies Apepikns- |  lanwvia- Mpéypappa Brain
Human Brain Project (HBP) Mpoypappa Brain Research Mapping by Integrated
through Advancing Innovative | Neurotechnologies for Disease
Neurotechnologies (BRAIN) Studies (Brain/MINDS)
13 Ynoopdades Epsuvas 7 Aoves-Lioxol 3 AEoves MNpoypdupatos
1. Itpawnyikd Agbopéva 1. KaBopiopds kuttapikwv MeAéwn Sopikhs
ané Eyképano Mu wnwv Eykepdanou & Aertoupyikns
2. Itpatnyikd Aedopéva 2. Xaptoypdpnon Xaptoypdpnons
ané Eyképano Eykepdanou oe tou Eykepdnou tns
AvBpmnou Slapopeukés KAipaKes pHappooétas
3. ApXITeKTovIKN 3. Kataypagn veupikwv 2. Avanwén
l'vwoukmv Agitoupyiov KUKAwPAaTwv NEWTONOPIaKAS
4. H MaBnpaukh & o€ Slavontikés peBobonoyias yia tn
Bewpnukh Bdon tns 6paotnpidintes Xaptoypdpnaon tou
Menéwns tou Eykepdanou 4. Xupnepipopd & Eyképanou
5. Neuponfinpo@opiknh Neupikd KukAwpata 3. Xaptoypdepnon
6. Aiéygpon tou 5. Avanwén tou AvBpmnivou
Eykepdanou Ynonoyioukmv & Eykepdnou & KAivikn
7. Ynonoyioukd Zuothpata Ytauoukwv MeBddwv ‘Epeuva
Yynihs Anédoons otn Xaptoypdenon
8. latpikn MNAnpogopikn 6. E@appoyés onv
9. YnoAoyioukn Katavénon tns
Neupopop@onoyia MNaBoguaoionoyias
10. Neupopopnotukn Noonpdtwv
11. E@appoyés 7. Xuvbuaouknh
12. HBIkN & Koivwvia Mpooéyyion
13. Alaxeipion

Ztnv lanwvia npotddnke n peAétn tou Eykepd-
Aou tns pappocétas h {apis n aaykoiv (Callithrix
jacchus)®7188l89] Mg 1o okond autd xpnaoipgonoin-
Onke n péBodos fMRI-DTI, n onoia Bacietal otnv
avicotponia twv popiwv vepou otov veupdaova
pE akond tov NPocadiopIoHO TWV VEUPIKWY CUV-
6éocwv og eninedo pdkpoouvdeoewvPP1P2 H
Xwplikh avanuon ex- kal in vivo unodoyiletal ota
50 pm? ka1 300 pm?3 avtiotoixa. H péBodos autn
éxel Ndn epappootei o neipapatkd poviéfa pe-
Aétns tns véoou tou Parkinson. H péBodos Voxel
Based Morphometry (VBM) xpnaipgonoin@nke kai
otov avBpwno yia tov npoodiopioud veupoava-
TOMIKWV S1apopVv, CNPAVUK®V yia TNV avanwuén
Slapoépwv Siatapaxwv.

Kai ous HMA napatnpeital cuvagis didpBpwon
TOU aVUOTOoIXOU Npoypdppuatos xaptoypdgnons,
onws anodeikvuetal kai otov Mivaka 4. O1 Eniotn-
poves enechpavav enions ts Oepenicddels apxés Tou
npoypdppatos: cuvbuaopos €peuvas o€ NeIpApa-
10{wa Kal o avBpwrnous, SIENIoTNPOVIKA cuvepya-
aia, noAudidotatn xpovikn Kai xwpikn avaduon,
€nelBepn koivonoinon dedopévwy, avanwuén kai
a&lofdéynon véwv texvonoyiwv, Kabopiopods kavo-
vwv nBIkns kal napoxn duvatdintas agiondynons

twv Spdoswv Tou Npoypdupatos anod tous xopn-
yous!'. Emidicoketal n avanwén katdAindou po-
viéfou tou Eykepdnou, Ikavou va avukatontpidel
NV NAAoTUKOTNTA TWV VEUPIKWV KUKAWUATWVY 010
ouvono twv dpactnplotAtwy Tou avBpwnou pe
kadh xpovikh kai xwpikh avaiuon twv doumv nou
npwtootatolv otnv KABe Spaotnpidtnta, 1600 o€
pualonoyikés 600 kal og nabonoyikés Kataotdoels.
lMNa tov okond autd npotdoostal n cuvepyacia non-
Awv epyaotnpiwv avd tov K6oUo Kail N tautdéxpovn
penétn S1a@opwv CUPNEPIPOPIKWDY NPOTUNWY OTOV
avBpwno kai og aifa €idn (6nws n duvatdinta
npoPAéyewv, AAYNs anoPpdacswy, Yvhuns, Kivn-
ons kai aioBnons). H cuvepyikh epappoyn twv
yvwotwv pebddwv niotevetal 6u Ba cupPannel
O€ AUTAV TNV NpoonuKn.

TéAos, a&icel va yivel avagopd og éva akopn
euPAnpaukd Nnpdypappa xaptoypdenons tou Eyke-
¢afou, 10 kafdoupevo Human Connectome Project
(HCP)#1152. To HCP €0eoe noAdanAous otdxous,
peta&u dnnwv: tnv anéktnon noAdanAwy anel-
Koviogwv twv eykepanwv noddwv avbpwnwyv o
peyann avaduon kal pe noikines pebodonoyies
NS AneIkOVIoNs Payvnukou cuvioviopou, tn 6pa-
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oukn peiwon tou BopUBou, tn dnuioupyia evos
nAaiciou avagopds otn oToiXIoN WV ANEIKOVi-
oswv NoANWV atdpwyV Pe oTOX0 TNV EMITAXuvon
ns otauctkhs avdnuons Kal tnv Kolvornoinon
twv 6edopévwv oe anlous veupoeniothpoves. O
KUPIOTEPOS OoT1OX0s htav n dnpioupyia evos al-
6nIcTouU CUCTAPATOS CUVIETAYHEVWY, TO00 Yia
us gAollkés 600 Kai yia us uno@folwbdels dopés
(us Aeyopeves grayordinates), pe Bacikd okond
OUTES Ol CUVTETAYHEVES va gival epapuOOIUES Kal
yia tous 1100 (kal 6x1 pévo) diapopetikoUs eyke-
@anous twv eBefoviwv nou pefethBnkav otnv
nP®IN pAdon tou npoypdupatos, ave§dptnta and
us énoles uolofoyikés n kal nabonoyikés diago-
pés. To HCP &iagoponoisital onpavukd and dida
npoypdupata veupodaneikovions: dev otnpiletal og
aneikovion pe voxel and eAdxiotous eykepanous,
6ev enavanauetal o€ atefeis otoixiosls petagu wwv
pefetmpevwy eykepanwy, &g atnpiletal ota nedia
katd Brodmann kai 6gv nepiopidel tnv npdécfacn
ota 6ebopéva kal onv pebBodonoyia xaptoypd-
@nons. 1o niaioio tou HCP, npaypatonoindnke
pn-enepBatikds Npoadioplopds Tou NEPIEXOUEVOU
puedivns oto @Aold, Tou Ndxous tou gAoloU Kal
0 oxe&IaOPOS YEWHETPIKWY POVIEAWY TNS AVATOMi-
as tou eykepdanou. H pébodos fMRI epapudotnke
1600 o€ Ppacels avanauons, 6co Kai og S1aPopes
katdAnnAdes dokipaaoies yia tnv a§ioAdynon twv
gUNAEKOPEVWV VEUPIKWV KUKAwPAtwv. H pébobdos
diffusion MRI (dMRI) Bagciletal otn didxuon twv
Hopiwv vepoU otnv Agukh ouaia tou Eykepdiou
yla tnv kwdikonoinon tou npocavatodicpou tou
veupagovalsBlBA Fnpyacia €xel kal n Xwpikh ava-
Auon. H fMRI éxel xwpikh av@diuon 2 mm, n onoia
Bewpeital enapkns, epdoov S Eenepvda 10 NAxXos
tou @Aolol (2,6 mm) kal enitpénel tnv didkpion
T0U eyKepanovwtuaiou uypou, tns ASUKNS Kal Tns
paids ouaias. H dMRI enitpénel tn xaptoypdenaon
WV oUVOEcEWV Katd PNKOS Twv VeEupa&ovwy pe
S1apetpo aképn kal pikpdtepn tou 1 um. Ma tn
xphon tns peBodou fMRI-BOLD eival anapaitntn
n AnYn eikévwv o didotnpa 2-3 deuteponéntwy,
kaBws endyovtal affiayés ota enineda tns avnypé-
vNs algoopaipivns ws andéppolia twv affdywy otn
veuplkn fleitoupyia. Qotéoo niBavés KIVAGEIS Tou
e€etaldpevou, neplopiopoi wns idias tns pebddou,
aképn kai 16locuykpaciakés aniayés NPoEPXOEVES
and tous napappivious KGAMOUS Kal ToV aKkouot-
k6 népo npokadolv aveniBupntes addayés oto
payvnuké nedio kar Suoxepaivouv onpavikd tnv
npoondBeia akpifous xaptoypdpnons Pe dpiotn
XWPIKA Kal xpovikn avaiuon. Adyw tns avatopikns
S1atagns tou eykepanikoU pAoloU-nou opoladel
pe nuxwpévo euAdo- to HCP &g xpnoiponolei ta
voxel énws otnv nepintwon twv uno@iolwdwv
6opwv, affd pia evaddakukn xwpikh povada ta
vertices.Ta vertices- vertex otov €vikG- avuotol-
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xouv atnv e§aoufn @Aolkh dopikn povada tou
eyke@Aanou®®%el O guvbuaouds anod ta voxel kai
vertices anotefoUv us grayordinates. Me tn xpn-
on autopatonoinpévwy gpyansiobnkwy (6nws to
Fieldtrip®'!152) peidvetal Spactikd o anaitoUPevos
xpovos enegepyaacia kal avanuons twv dedopé-
VWV, eV evioxUuetal nepartépw n a§loniotia twv
peBOSwV. O akpifns npoabiopiopds Twv NPotu-
nwv NtUXwons, tns APXITEKTOVIKAS, Tns Agitoupyias,
NS tonoypagias kai v cuvdéoewv tou eloioy,
KaBws kal o npoodlopiopds tou peyéBous, Tou
OoXAPatos Kal tns tonofeaias twv unopAolwdwv
bopwv og cuvbuaopd pe tn Suvatdtnta croixions
kal kaBoAikhs epappoyns Bpiokovial oto ENikevipo
tou HCP. Me ta kpithpia nou €0gce 10 Npoypappa
(otnv npwtn tou ékdoaon) yia tov NPoacdlopioud
v neploxwv tou gAoiou (Mivakas 5) npoékuyav
ouvonikd 180 @Aolikés Neploxés, 83 €k TwV onoiwv
gixav npoadiopiotei kal oto napeBv kal 97 npoo-
Slopiotnkav yia npwin gopd. Xwpis tnv npéodo
ns nAnpogopikhs Kai twv Siabéoipwv Baoswv
6edopévwv (6nws n Connectome DB), n enegepya-
oia tou tepdotiou autou dykou dedopévwy, anld
kal n eAeBepn 610eon TOU OTNV ENIGTNHOVIKA
kolvétnta 6¢ Ba ntav e@ikth. Mpoékuyav cuvorikd
91282 grayordinates yia tn xaptoypdgpnon tou
@AoloU kal twv uno@lolwdwv dopwv, 30 xiA1ddes
vertices npoékuyav yia ke npio@aipio (2 xifiades
vertices Aiyotepa and us 32 xiAIades nou avapé-
vovtav kaBws &g ocupnepiNh@POnke to evdidpeco
pNn @AoIDEES Toixwpa)iel,

Nivakas 5: Kpithpia Opicpol  ®dAolkwv
Neploxwv oUp@wva pe to HCPEE

1. Npoaodiopiletal pe capn Opla o ApKeTOUS
e€etalbpevous kal emPePaidveral pe katdn-
AnAn otoixion

2. E&etadetal oe Sidpopes kataotdoels kai pe 6i-
agpopes pebddous

3. NepidapBdaveral ous HAdn npoadiopiopéves
neploxés/eupeon kataAAnAns ovopaacias yia
US VEES NEPIOXES

4. Npoéwno neploxwv eukola EQAPUOCIYO Kal
avanapaywyipo o€ 600 10 duvatov peyanu-
1EPO apIOud avopwnwv

8.Zupngpdopata

Itn ouyxpovn veupoguaoionoyia ol duvatdtntes
xaptoypdagpnons tou Eykepdanou eivar dpboves. MNa
v ofikA xaptoypd@non tou avBpwnivou Eykepd-
Aou anaiteital pia cuvduaoukh Npocéyyion, €10l
wote va ouvduaotoUv appovikd 6da ta dedopéva
anoé ta didgopa enineda xaptoypdgnons. H oni-
Kh xaptoypdpnaon tou avBpwnivou Eykepdanou
Bewpouviav anAnciacto 6velpo, 1éoco Adyw Tou
tepdouou apibpou veupwvwy, aidid noAu nepio-
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00tEPOo AdYwW TwVv apétpntwy Kal noAunAokwyv
Aeitoupyik@v ouvbéoewv peta&u tous. Evbeiku-
KA tns tepdouas duokonias otnv xaptoypdenon
tou Eykepdniou anotensi n neplopiopévn npéobos
nou éxel onpelwOei péxpl ouyphs oe eninedo nel-
papatdélwwv. O1 npwies npoondbeies xaptoypd-
(nons npaypatonolndnkav pe Baon 1otonoyikés
peB6Sous. Me katdAAnnes xpwoels o Brodmann
enebiwe tov Nnpoodiopiopd twv diafabpuicswy
OTNV KUTIOPOAPXITEKTOVIKA, EVM OUYXPOVO! TOU
npoéta&av tn peAétn tns noikinopop@ias tns pue-
Aoapxitektovikns. MAéov, n IotoAoyikn digpelvnon
tou Eykepdanou éxel evioxuBei onpavukd kai e tnv
a&lonoinon katdAANAwV Poplakwy PeBodwv, pe
O1OX0 TNV AVIXVEUON VEUPWVWV Nou ekppalouv
eKNEKTIKA ouyKekpIpévous veupodiafifaotés n
unoboxeis. Ze eninedo aneikoviotukwyv PeBddwy,
ol kAaaooikés péBodol, 6nws 1o HEN kai n fMRI ou-
VEnNIKoupouv vedtepes HeBOdous, dnws tn Alakpa-
viakh Mayvnukn Aiéyepon nou anotenei kai kAIVIKG
epyaneio, anfd kai tnv Ontoyeveukn, tn yéBodo
nou ot neipapaukd eninedo dAAae kabopioukd
us duvatdintes xaptoypdenons tou Eykepdnou. H
avaykn nodunAgupns SiEpelvnons twv AEIToupyi-
kv ouvbéoewv tou Eykepdnou avukatontpidetal
KAl OTOUS GTOXOUS TWV TPEXOVIWV NPOoYPAUPATWY
xaptoypdagpnons otov koopo. Ta npoypdppata autd
ouvbudadouv bedopéva and didpopa neipapatdlwa
ka1 anoé uyieis eBenoviés h acBeveis otnv npoond-
Osia xaptoypdagnons tou Eykepdnou. To Human
Connectome Project (HCP), to nio epypfAnpatkd
nPoypapupa Katopbwaoe Kal nétuxe va npoadiopi-
o€l kaBoNIKd EQaPPOCIPES GUVIETAYHEVES VIO TOV
eykepanikd @Aold kal us uno@iolmdels Sopés.
MNAéov, to Nnpdypappa otpépetal otn digpedvnan
s eyke@anikns Asitoupyias os Siapopes nabono-
YIKES Kataotdoels kal nAikiakés opades. To péAfov
otn xaptoypdenon tou Eyke@diou npopnvuetal
noAnd unooxoépevo.
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> Yuvébpla - Huepibeg - Zupndota
- Entotnpovikég ekbnAwoelg

2023

< 10-12 OkwwfPpiou 2023: 15th World Stroke Conference, Toronto, Canada

% 15-19 Okwwfpiou 2023: XXVI World Congress of Neurology, Montreal

< 23-26 NogpBpiou 2023: 110 MaveAdnvio Zuvédpio Ayyeiak@v Eykepanikov Noéowv,
©tooaniovikn

% 14-17 AskepBpiou 2023: 100 MaveAdnvio Tuvédpio EAANvikhs Akadnpias
Neupoavooonoyias, ©scoalovikn

% 15-17 Mdiou 2024: 10th European Stroke Organization Conference, Basel, Switzerland
% 30 Madiou-2 louviou 2024: 350 NaveAdnvio Zuvédpio Neuponoyias, P66os

% 29 louviou - 2 loudiou 2024: 10th EAN Congress 2024, Elsinki
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Apxeia KAivikne
NeupoAoyiac

MNa Adyous evnuépwaons apxeiou, napakanoUpe cupnANPWOTE Td OTOIXEia
afdfinfoypa@ias cas kai oteifte 1o anékoppa pe fax oto: 210 7247556
N anooteifete ta otoixeia oto e-mail: info@jneurology.gr

ONOMATENQNYMO:

TONOZ ANMOXZTOAHL:
O AIEYOYNZH OIKIAL:

T.Ke s TTEPIOXH ..ottt sesssess s st

O AIEYOYNZH IATPEIOY:

L TTEPIOXH ..o
THA e FAX ettt

KINHTO ! st

o Edv emBupeite va AauBdvete 1o nepiodikod «Apxeia Knivikns Neuporoyias»
Kal o€ NAKTpoVIKN €K6OON CUUNANPWOTE TNV NAEKTPOVIKA aas disuBuvon:

TN AL oo oo oo e e oo eeeeeeeee

Q-
IN
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O6nyieg npog Toug ouyypaygeig

To nepiodikd APXEIA KAAINIKHXE NEYPOAOTAL xukiogopei k&Be SUo phves kal anotedsi 1o enfonpo épyavo
s EAAnvikns Neuponoyikhs Etaipeias. Me tnv Ynoupyikh Andgaon AY2a/T.M.oik. 66198/1/6/2006, nou on-
poolelBnke oto O.E.K. 1034/B/1-08-2006, npootébnke otov katdioyo twv nepiodikwv pe EBvikn Avayvapion.

“YAn tou Mepiobikou

1. Avaokonikd ApBpa: H éktaon tous dev npénel va unepPaivel us 6.000 AéCers.

2. Epyaoies: KAvikés h epyaotnplakés penétes. Aev npénel va unepPaivouv us 4.000 Aé€els (cupnepinauPa-
VOUEVWV €Ws 6 MIVAKWY Kal €IkOvwv). Agv npénel va éxel nponynBei dnuooicuch tous o€ adnfo évtuno.
MepiAapPavouv oedida ttdou, dounpévn nepiAnyn, eloaywyn, pébodo, anotenéopata, oulhtnon Kal
BiBRioypania.

3. ZUvtopEs avakovaoels kal Mpdupata npos tn olviagn: Ixodia yia epyacies nou éxouv dnpooieuBei h
oUvtopes avagopés oe éva Bépa. Aev npénel va unepPaivouv us 1.500 Aé€eis kal nepifapBdvouy éws 2
Nivakes N eIKOVES.

4. Evbiapépovta nepiotaukd: Opio Aé€ewv 1.500, pe tn oenida titAou, nepifnyn kai us PiBAIOypa@IKES
avagopés. Enitpénovial péxpr 2 eIKGVeS N NIVOKES.

5. Neuponoyikés Eikdves pe eknaideutikd evoiapépov: Oplo 4 gikoves yia to ibio Bépa kal 200 né€els.

Emidoyés kal oxoniaopds s BiRnioypaias.

7. Neuponoyikd Néa - Eibhaoels - Evnuepwtkes Xedides, dnws vea tns EAAnvikhs Neupodoyikhs Etaipeias kal
OUYYEVMV ETAIPEIDY, AVAKOIVDOE! cuvedpiwy kal dNAwv eknaIBeUTIKDY SpactnNPIoTATWV.

o

Aopn tns UANs

lvovtal dektés epyaoies ota eAANVIKE 1 ayynikd.

YnoBdanfetal ndviote o UtAos, 10 OvOUATa Twv CUYYPAPEWY Kal n nepinyn kal ota ayynikd.

Ta keiyeva Ba npénel va anooténnovtal og popen Microsoft Word document.

Zeniba titou: Mepiéxel tov tito, ta NAnpN ovopata twy ouyypaPéwy, 1o idpupa npoéisuons, tn dielBuvon
Kal To tnAépwvo tou uneuBuvou yia tnv addnAoypagia Kal ToV KATaPeTPNpéVo apiBud NéCewy.

Mepidnyn: Mapouoiadlel ta kKupIdtepa onpeia tns epyacias. Asv npénel va unepPaivel us 250 AgCers. 1o Aos
s napatiBevtal 3-10 Aé€els eupenpiou.

Ayyaikn nepidngn: MNapouci@lel os ouvtopia tnv gpyacia. H éktacn tns ival ws 400 Ag€els. v apxn s
yPA@ovTal 1a ovOHATa Twv Cuyypadéwy Kal o Ttios tns epyacias ota ayyAikd.

Ne€eis-kAgibid: éws 6 NéEels kNeldId.

BiBrioypagia: O1 BIBioypagikés napanopnés apiBuouvtal pye au&ovia apiBud avanoya ye t oeipd PepAavions
T0Us oto Kefuevo (Vancouver). Ones ol BiBAIoypaikés napanopnés va avagépovial Yéoa os aykunes. M.x. O
Smith [1] avépepe 6T ... kal 1a euphpata autd eniBeaiwBnkav and tov Adams kai ouv [2]. Avaypdgovial éws
Kal ol 6 NpWTol cuyypageis. Xtov nivaka s BifAioypagias nepifapfavovial yévo exeives ol BIBAIOypapIkés
NaPAnopnés nou avapépovial oto KEiPEVO Kal 0 Nivakas ouvtdoostal Pe au&ovia apiBud nou avuotoIxel otn
oglpd epPavions twv BIBAIoYPaPIKOY Napanopn®y oto KEIUEVO M.X.

Mivakes: Tpdgovtal o€ Eexwploth oenida, petd 1o Aos twv BIRAIoypadik@y avapop@y. ApiBuouvial Ye
oglpd €PPAVIONS TOUS OTO Kefuevo kal ouvodevovtal and clviopn eneghynon.

Eikdves: Anooténfovtal ta npwtdtuna oxédia h pwtoypagies kanns noidétntas. Na unofdannovtal oav apxeia
€lkévas Eexwplotd ano 1o keipevo tou MS Word. ApiBuouvial pe tn ogipd epeAavions oTo KelPevo. 110 Kei-
pevo Ba npénel va undpxel caphs napanopnn otov ttlo twv NAEKTPOVIKDY apxeiwyv. Ze &exwploth oenida
avaypdeovtal ol Utiol Twv EIKGVWY Kal 01 TUXOV ENeENYNOEIS.

latpikn Agovtofoyia: Y& NEPINTWOEIS EQEUVMOV MOU aPOPOoUV avBpwNous, N €épeuva NPENEl va €Xel YiVel
pe Baon tn diakhpuén tou EAaivki (1975). Ze NePINTMOEIS PwTOYPAPIDV aoBeviv, Ba npénel va undpxel
€yypaen ouykatabeon.



2uvodeuTIKO évtuno unoBaAAdopevNG epyaociag

©a npénel va cupninpwBouv OAA ta onpeia tou eviunou. AANn cuvodsutkn eniotonn dev eival anapaitntn.

Eidos apBpou (onueitdote povo éva)
Q Epsuvnukn epyacia O Bpaxeia epyaacia - evbiapépov nepiotatkd O Avaokénnon
Q Bpaxeia avackénnon O Eibiko dpbpo QA Mpdppa otn ouvtaén T Neupo-€IKOVES

TitAos:
YneuBuvos yia v afdndoypaia cuyypapéas:
AlguBuvon:

TnAgpwvo: FAX: e-mail:

EniBepaiote v nAnpdnta s unofonins tou xelpoypdeou aas, onpeiwvovias OAA ta napakdtw onpeia

TitAos tou dpBpou ota EAANvIKA Kal ota AyyAikd pe PIKpd ypdupata

Ovoépata ouyypapéwv ota EARnvikd kal ota AyyAikd (mAnpn ovéuata n.x. Nikénaos MNanaboénounos)
Kévipo npoéneuons tns epyacias ota EAAnviké kal ota AyyAikd

Aopnpévn nepidnyn ota EAANvIKG kar ota AyyAikd

[ W Sy W W]

‘Ews névie NéCels eupetnplacpou (katd npotiunon and to MeSH Hellas-Bioiatpikh Oponoyia) ota EAANvikd
kar ota Ayynikd

O OAda ta ovopata twv cuyypagéwy ous BIBAIOYPAPIKES NAPAMOUNES
(L€xpl 6 Kal 0T OUVEXEIQ «Kal OUV.» N «et al»)

Q H BiBrioypapia ous teAsutaies oenides twv dpBpwv

Anflwon
AnAmvw unevBuva ou:

1. OAol oI ouyypageis NS €pyacias CUPPWVOUV UE TO MEPIEXOUEVO TNS KAl YE TNV unoPfoin tns
oto nepIodIkG: Apxeia KAivikns Neuporoyias.

2. To ibio kefpevo h ta anoteféopata tns epyacias dev éxouv unoPAnBei yia dnpooieuon os dANo EAANVIKG
h E&vo Neplodikd.

3. AnAdvw unglBuva éu dev undpxel B¢pa unokAonhs nveupatkns 1610KTNGias (o nepintwon eIKOVWY,
nivékwv h udikou ané dines dnuooievoel éxel (ntnBei kal AN@Bel n vopiun adeia n onoia

kal ouvunofdnnetal).

4. Aev undpxouv Bépata oUYKPoOUOoNS CUPPEPOVIWY — OE NEPINTWon Ewtepikns Xxpnuatoddtnons autd Ba
npénel va avagpépetal oto €Aos tns Epyacias.

O unevuBuvos yia tnv adindoypagia cuyypagéas

(unoypaon)





