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Issue Highlights

Dear colleagues,

it is a great pleasure to present the new issue of the “Archives of Clinical Neurology”. This is the
fourth issue in 2025, and contains three articles, two case reports and one research protocol.

Chatzistefanidis et al. present an instructive case report highlighting the pivotal role of cervical
and transcranial ultrasound in the acute and subacute phases of internal carotid artery dissection.
Through meticulous serial imaging, the authors illustrate how ultrasound not only confirms vessel
recanalisation and tracks dynamic wall remodelling but also captures subtle hemodynamic changes in
intracranial collateral networks; information often inaccessible through CTA or MRA. This non-invasive,
repeatable approach proved instrumental in guiding therapeutic de-escalation in a high-risk patient,
underscoring the modality’s value for personalised treatment decisions in cervical artery dissection.
The recent amendment of Greek legislation (Presidential Decree No. 66/2025, Government Gazette
132/A/25-7-2025, amending Presidential Decree 228/2000 on the “License to Perform Ultrasound
Examinations”) granting Neurologists the license to perform cervical and intracranial vessel ultrasound
further enhances the practical importance of such work, paving the way for more widespread, timely,
and neurologist-led vascular imaging in everyday clinical practice.

Kyziridis and Fountoulakis describe a case of a 69-year-old woman whose only manifestations of a
large frontal meningioma were progressive psychiatric symptoms over several years, culminating in visual
hallucinations and behavioural disorganisation. Neuroimaging ultimately revealed the space-occupying
lesion, and surgical removal led to full resolution of symptoms. This report is a compelling reminder
that insidiously evolving personality changes, cognitive decline, or atypical psychiatric presentations
(particularly in individuals over 50 without prior psychiatric history) should prompt thorough neurological
evaluation and neuroimaging, as timely diagnosis can uncover treatable structural causes. It also
exemplifies the value of close collaboration between neurologists, psychiatrists, and neurosurgeons,
ensuring that complex cases benefit from the full spectrum of neuroscience expertise.

Constantinidis et al. outline the HERCULES study, an ambitious nationwide, multicentre registry
initiated by the Hellenic Headache Society to capture real-world data on the effectiveness and tolerability
of anti-CGRP monoclonal antibodies for migraine prevention. Focusing on patients with episodic
migraine who have failed at least three standard prophylactic treatments, the protocol integrates a
robust digital platform for uniform data collection, standardised outcome measures, and long-term
follow-up. By linking headache clinics across Greece, HERCULES is poised to provide high-quality,
practice-based evidence that will help optimise treatment choices for migraine sufferers, bridging the
gap between clinical trial data and everyday patient care.

On behalf of the Board of Directors of the Hellenic Neurological Society, we sincerely thank all authors
of this issue for sharing their clinical experience and research, offering valuable diagnostic insights and
therapeutic guidance. We invite all Greek neurologists, in Greece and abroad, to support our effort
to broaden the journal’s visibility and achieve its inclusion in PUBMED by continuing to submit high-
quality work that enriches the scientific voice of our Society.

Lina Palaiodimou, MD, PhD

Assistant Professor of Neurology & Cerebrovascular Diseases
Second Department of Neurology, “Attikon” University Hospital,
National and Kapodistrian University of Athens,

Associate Editor of the Archives of Clinical Neurology
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ApOpa...

«H énpooieuon dpBpwv ato nepiobikd “APXEIA KAINIKHE NEYPOAOIIAX " 6ev bniwver anoboxn
vV anowewv kai Béoewv tou ouyypapéa and ty Zuviakukn Emitponn n ty ENE»

«TO MEPIEXSIEVO TWV KATaxwpnoewy gival EUBUVN TV ETAIPEIDY MOU avapepovial
Kai oQeiel va akoNouBer tis npoBAendueves vOuILES MPoUnoBEoeis»

«H xprion epyaneiwv, KAIUdKwY kai NoyIouIKOU MoU avapePETal atis epyaoies eival euBuvn
WV OUYYPapewy, ol orofol npemel va éxouv €aopaniosl TS OXEUKES dOglEs
Kai va ts kpatouv oTo Mpoowriiko TOUS apxeio»



18 AIAAKTIKH MEAETH MEPITITQXHE TEACHING CASE

THE SIGNIFICANCE OF CERVICAL AND TRANSCRANIAL
ULTRASOUND IN THE ACUTE AND SUBACUTE PHASE
OF DISSECTION OF THE CAROTID ARTERIES. A DIDACTIC
EXAMPLE.

Dimitrios Chatzistefanidis', Konstantina Pakou', Sofia Markoula', Spyridon Konitsiotis’

'Neurology Department, Faculty of Medicine, School of Health Sciences, University of loannina, Greece

ABSTRACT

Dissection of the carotid arteries is a common cause of ischemic stroke among younger patients. In many
cases, a dissection of the carotid artery may lead to (pseudo-)occlusion of the affected vessel. Moreover, an
initially occluded artery may be recanalised as the wall hematoma is absorbed and reduced in volume. On
the contrary, a dissected artery may later be occluded following an expansion of the initial wall hematoma
or the formation of an intraluminal thrombus due to intraluminal low-flow condition. In addition, risk of
a consequent stroke may as well be related to hemodynamic insufficiency due to a stenosis or occlusion.
The attribution of collateral arterial networks as well as flow parameters in the affected vessels may help
the clinician estimate the risk of stroke due to insufficient blood perfusion. Although CTA and MRA of
the cervical arteries may reveal or confirm the diagnosis of a cervical artery dissection, they lack the ability
to inform as regarding hemodynamic changes, while their use as a follow-up tool is limited. Ultrasound
of the cervical and intracranial arteries on the contrary is an excellent option, which can be repeatedly
performed to follow a cervical artery dissection allowing the clinician to control for ongoing changes of
the dissected artery and their consequences in the hemodynamic properties of the subsequent arteries.
Here we present a patient with rapid evolution of dissection of carotid artery, as well as the therapeutic
decisions in accordance to ultrasound findings.

Keywords: Transcranial Doppler, Color-Coded Ultrasound of the Carotid Arteries, Carotid Artery Dissection, Collateral
Artery, Ischemic Stroke

H ZHMALIA TOY TPAXHAIKOY KAI AIAKPANIAKOY
YMNEPHXOY XTHN OZEIA KAI YIMTOZXEIA ®AXH AIAXQPI-
2MOY TQN KAPQTIAIKQN APTHPIQN. ENA AIAAKTIKO
NMAPAAEIFMA.

Anuntpios Xat{notepavibns', Kwvatavtiva lNdkou, Lopia MapkouAa', Znupibwv Kovitoidtns'

'Neuporoyikn Kavikn, Tunua latpikns, Zxonn Emotnuwv Yyeias, Maveniotiuio lwawivwy, lwdvviva, EAAdba

MNepiAnyn

O dlaxwplopds v paxniikdv aptnpidy ival éva koivé aftio 10xalpikol ayyelakoU eykepanikoU enel-
ocobiou (AEE) peta&l aoBevv vedtepns niikias. e noddés nepintoels 1o Slaxwpioukd avelpuoua pias
Kapwtidas pnopsl va odnynoel o (yeudbo-)andepatn auths. Emnnéov, éva apxikds anoPpaypévo ayyeio
pnopsi va enavacupayyonolinBei, KaBms 10 ToIXWUATKS alpdtwPa anoppo@Aatal Kal PEIDVETal O OYKO.
Avtiotpo@a, éva ayyeio pe Slaxwplotkd aveUpPUOUA UMopEl otnv nopeia va ano@paxBei evieNws, Kabms
ENEKTEIVETAI TO APXIKO TOIXWHATKS alpdtwpa h oxnpatiCetal evboaunikds Bpopfos Ndyw tns peiwpévns pons
aipatos oto ayyeio. EminAgov, o kivbuvos evos enansifodpevou AEE punopei va oxetietal pe aipoduvapikn
avendpkela tou ayysiou Adyw otévwons h andepagns tou. H cuvelopopd napdnisupwy aptnpiakoy Oi-
KtUwv, 6nws Kal ol Napdpetpol pons ota npooBefinuéva ayyeia, pnopouv va BonBhoouv tov KAIVIKS 1aTpd
va ekupnoel tov kivuvo Adyw avenapkous aipdtwons. Av kal n CTA kal n MRA twv ayyeiwv tou tpaxhniou
pnopouv va anokanuyouv 1 va enifeBaioouy tn Sidyvwaon dlaxwplotkoU aveupuopatos, dev SlaBétouv
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NV IKAvOTNTa va Pas nAnpo@opnoouy oxetukd ue nbavés aiyoduvapikés annayes, v Kal 0 pdNos Tous ws
epyansio napakonouBnons €ival neplopiopévos. O uNépnxos twv TPaxnAIKWY Kal evokpAaviwv aptnpiwy,
ev avuBéoel, anotenei eCaipeukd epyaneio, nou pnopsei va enavanapBdavetal cuxvd yia napakodouBnon tou
blaxwplotkoU aveupUopatos, enitpénovias otov KAIVIKG 1atpd va napakolouBei 1s ouvexeis adnayés otnv
npooPePAnpévn aptnpia, KABWS Kal TS CUVENEIES TOUS OTIS AIJOOUVAUIKES NAPAPETPOUS NEPIPEPIKOTEPA TNS
BAGRns. E6W napouaidletal éva napddelyua evos aoBevous e taxeia €€MEN tou SlaxwplotukoU aveupu-
opatos, kaBs kal Bepaneutikés ano@acels nou ANPBNnkav eni tn BAoN twv UNEPNXOYPAPIKWDV EUPNPETWY.

Né€eis-kAe161a: Alakpaviakds unépnxos, UNépnxos kapwtdwy, diaxwpIoukd aveUpuoua Kapwtidas, napanieupn Ku-

kAo@opia, 10xaIpIkd ayyelakd eykepanikd eneloddio

INTRODUCTION

Dissections of the cervical arteries are a common
cause of juvenile stroke among people under 45 years
of age, where it comprises 25% of all cases."! The
overall incidence of carotid arteries dissection (CAD)
is estimated at 2.5-3 per 100 000, while the annual
incidence of vertebral arteries dissection is 1-1.5 per
100 000.5!

Dissections of the cervical arteries can be trau-
ma-associated, however they most commonly oc-
cur spontaneously without any recognisable trigger
and are characterised as idiopathic. Anatomical and
structural causes such as Eagle syndrome have been
related to spontaneous CAD, while underlying colla-
gen diseases have been correlated to cervical arteries
dissection.™ Moreover, infectious diseases may lead
to vascular inflammation and CAD,®! while a seasonal
variability of CAD with a higher frequency in winter?”!
is suggestive of an infection-related vascular inflam-
mation as a possible trigger for a CAD.

Treatment of CAD is still a matter of debate. As the
majority of ischemic strokes after a CAD is a result
of artery-to-artery embolisation, antiplatelet therapy
seems to be non-inferior to oral anticoagulation in
the acute setting, the latter is indicated in cases with
(pseudo-) occlusion or reduced post-stenotic flow,
intraluminal thrombus as well as in cases of recur-
rent ischemic stroke despite antiplatelet therapy.®!

CTA and MRA are the diagnostic modalities mostly
used to recognise a CAD. MRA may be superior to
CTA, as it can identify intramural hematoma, while
CTA is readily available. Colour Doppler of the ca-
rotid arteries depends on the operator and it is time
consuming, which may be problematic in the acute
setting. However, colour Doppler of the carotid arter-
ies is @ main imaging tool for following-up a CAD,
especially in the subacute period where a revascu-
larisation and remodelling of the occluded artery is
expected.® Moreover, transcranial Doppler may be
useful in estimating the risk of a subsequent stroke in
patients with microembolic signals or altered intracra-
nial flow with insufficient vascular collateralisation.'

Herein we are demonstrating the central role of
Doppler of carotid arteries and transcranial Doppler
in follow-up of a patient with idiopathic CAD, con-
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trolling the hemodynamic changes of the intracranial
circulation as well as informing the therapeutic deci-
sions and prognosis of this patient.

CASE REPORT

A 37-years-old female patient was admitted in
our clinic due to a transient left-sided hypesthesia
of the face and upper limb and dysarthria. Patient
reported of an intermittent incomplete vision loss
of the right eye during the week before her admis-
sion, which was fully remitted. The symptoms were
also accompanied from headache. Patient was also
diagnosed and treated for M. Crohn. Initial imaging
with CT scan of the brain revealed no abnormalities.
A CT-angiography of extra- and intracranial arteries
showed an occlusion of the right carotid artery. An
additional MRI/MRA of the brain confirmed the diag-
nosis of internal carotid artery dissection, beginning
at base of the scull, while two small ischemic lesions
with restricted diffusion in the deep white matter of
the right parietal lobe were correlated to her initial
transient neurological deficits (Figure 1).

A dual antithrombotic treatment was initiated
and patient remained asymptomatic and was later
discharged. No direct cause of the dissection could
be identified. The underlying pathology of chronic
inflammation in the setting of M. Crohn as well as a
recent upper respiratory tract inflammation reported
from the patient were seen as a probable cause or
trigger factors of the spontaneous CAD.

One week later a colour Doppler ultrasound of
the carotid arteries was performed revealing reduced
systolic flow (40cm/sec) and absent diastolic flow in
proximal ICA, while poststenotic a reduced flow was
shown in the distal ICA suggestive of a recanalisa-
tion of the obstructed vessel. Transcranial doppler
revealed an almost normal flow in the right MCA, al-
though compared to the contralateral MCA a slightly
decreased maximal systolic speed value and pulsatility
index was noted (maximal systolic speed of 70cm/sec
vs 95cm/sec, Pl 0.48 vs 0.64), suggestive of a prob-
able low-grade vasodilation in right hemisphere. Of
interest a marked elevation of the maximal systolic
speed of the right PCA in P1- and P2-segment was
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Figure 1. MRl and MRA imaging in the acute phase. A. DWI imaging revealing an acute stroke in accordance with
the symptoms of the patient. B. STIR sequence showing dissection and wall hematoma in scull base. C. Time-Of-
Flight imaging showing no flow in right internal carotid artery.

noted, while the contralateral PCA exhibited normal  and decreased resistance index, while the contralat-
flow parameters (max. systolic speed 120cm/sec vs  eral ophthalmic artery showed an anterograde flow
50cm/sec). Moreover, transorbital colour doppler — with increased resistance index and normal systolic
ultrasound of the right ophthalmic artery revealed a  flow (Figure 2). Although a hemodynamic infarct
retrograde flow with increased diastolic speed value  was deemed as unlikely given the good collaterali-
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Figure 2. Color-coded doppler ultrasound of the carotid one week after the initial diagnosis. A. Pathological
flow in the right internal carotid artery suggestive of recanalisation of priorly occluded vessel. B. Slightly educed
maximum systolic speed and PI of the right MCA suggestive of a good collateral supply of the MCA and distal
vasodilation. C. Increased maximum systolic speed of the right PCA suggestive of an hyperdynamic flow of the
supplying the leptomeningeal arteries as a collateral arterial network. D. Retrograde flow of the right ophthal-
mic artery exhibiting a similar flow profile to right MCA, suggestive of its role as a collateral artery supplying
the right MCA.
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Figure 3. Color-coded doppler ultrasound of the carotid three weeks after the initial diagnosis. A. Normalisation
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of flow parameters in the right internal carotid artery. B. Right MCA showing a slightly increased maximal sys-
tolic speed and PI, suggestive of a normalisation in flow parameters in right MCA and its distal arterial network.
C. Normalisation of the initial increased maximal systolic speed of the right PCA, suggestive of normal flow in the
collateral leptomeningeal arteries. D. Anterograde flow in the right ophthalmic artery showing a normal flow
profile suggestive of a deactivation of collateral arterial supply of the intracranial ICA.

sation, patient exhibited a high embolic risk due to
vessel wall abnormalities and abnormal flow in the
ICA. There was no change of treatment and patient
remained in dual antiplatelet therapy.

Colour doppler ultrasound as well as transcranial
Doppler was repeated two weeks later. A fully re-
canalised ICA was shown with no recognisable vessel
wall abnormalities. Transcranial doppler revealed a
normalisation of the flow parameters of the right
MCA, which were now comparable to the left MCA.
Of interest the right PCA showed completely normal
flow parameters, while the right ophthalmic artery
showed an anterograde flow with increased Rl and
reduced diastolic flow (Figure 3). After normalisa-
tion of flow parameters and remission of vessel wall
haematoma treatment was changed to single anti-
platelet therapy, which was better tolerated given
the patient’s history of M. Crohn. Patient remained
asymptomatic, a new colour doppler of the carotid
arteries, as well as a transcranial doppler 3 months
later revealed no further changes.

Archives of Clinical Neurology 34:4-2025, 18-23

DISCUSSION

A dissection of the internal carotid artery is the
result of a tear between inner tunica intima layer and
the middle tunica media layer leading to a trauma of
vasa vasorum with a resulting hematoma in the vessel
wall. An ipsilateral stroke can be a result either from a
thromboembolic event or due to hypoperfusion in the
setting of a severe stenosis of the vascular lumen.!'"!

Many risk factors for spontaneous CAD have been
identified, such as genetic predisposition with mono-
genetic connective tissue disorders such as Ehler-
Danlos or Marfan syndrome or complex constellations
of multiple candidate genes!'>' have been related to
CAD. Furthermore anatomical abnormalities!" and
inflammation of the vessel wall as seen by autoim-
mune diseases!'®'”! or recent infections”? may act as
trigger factors leading to dissection and formation
of the haematoma.

The diagnostic approach for a cervical artery dis-
section depends usually on angiography. While CTA
is readily available, there are some disadvantages
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related to this modality. Exposure to radiation and
iodinated contrast may be a limiting factor, espe-
cially in the acute setting. Furthermore, there are
no sensitive or specific findings of a CTA suggestive
of a carotid artery dissection and a false-negative
or false-positive CTA can often occur.'® MRA on
the other hand is superior to CTA in identifying the
intramural hematoma with the appropriate protocol,
however limitations of MRA such as availability or
restrictions related to patient, such as pacemakers,
may restrict its use. Furthermore, false positive of
false negative results due to technical reasons such
as turbulent flow may also appear.'® In addition,
both of these methods are inappropriate as routinely
used follow-up methods controlling the evolution of
wall hematoma and recanalisation of carotid arteries.

On the other hand, colour Doppler ultrasound
of carotid and vertebral arteries is noninvasive and
there are only a few limitations for its use. However,
its result and interpretation depend on the operator,
while depiction of distal dissections may be impossi-
ble. In cases with strong clinical suspicion of a carotid
artery dissection another imaging modality should be
used to confirm the findings of the ultrasound, while
exclusion of CAD using colour duplex sonography
seems to be reliable.l"

However, although colour Doppler ultrasound may
be of limited value in the acute setting, it seems
extremely useful in the subacute phase as a non-
invasive, readily available, low-cost follow-up tool.
In the first weeks after CAD a remodelling of the
dissected vessel takes place, leading to new clini-
cal symptoms or changes of treatment.[®! Further-
more, transcranial Doppler may be an excellent tool
to study the hemodynamic status and activation
of collateral networks of intracranial circulation, as
well as the reserved capacity of the arterial network,
thus estimating the risk of subsequent stroke due to
hemodynamic insufficiency. Additionally, detection
of microembolic signals may predict the risk of an
embolic stroke.!"

Treatment approach of a patient with CAD may be
challenging. Among randomised trials CADISS (Cer-
vical Artery Dissection in Stroke Study) showed no
statistical significant difference between Vitamin-K
antagonists (VKA) and antithrombotic treatment,?%
while TREAT-CAD (Biomarkers and Antithrombotic
Treatment in Cervical Artery Dissection) failed to
prove noninferiority of Aspirin to VKA .21 A metanaly-
sis comparing VKA to DOAC showed a comparable
efficacy and safety for stroke prevention [22], while a
recent metanalysis showed that antiplatelet treated
patients had higher odds for death or disability com-
pared to anticoagulated patients, while on the other
hand a lower incidence of symptomatic intracranial
and extracranial hemorrhage was noted[23]. A treat-
ment algorithm has been proposed, where bleed-

ing risk and radiologic features of high-risk patients
determine therapeutic choices. In high bleeding-risk
patients an antiplatelet monotherapy is proposed. In
all other patients the presence of high-risk features,
such as intraluminal thrombus or occlusive dissection
may lead to anticoagulation or dual antiplatelet treat-
ment, while in the absence of high-risk radiological
features an antiplatelet monotherapy may be con-
sidered.®® Thus the presence of imaging features is
essential for therapeutic decisions, highlighting the
role of ultrasound as a follow up tool for monitoring
the dynamic changes of a CAD.

In our patient the initial occlusive dissection was
considered as a high-risk feature, while the presence
of M. Crohn was a limiting factor for anticoagulation.
A dual antiplatelet therapy was chosen. However, as a
rapid regression of the wall hematoma and a recana-
lisation of the occluded vessel was shown using col-
our coded ultrasound as a follow up tool combined
with normalisation of the intracranial circulation, a
de-escalation of the treatment was deemed safe.
Transcranial ultrasound revealed an altered intracra-
nial circulation with activation of collateral vascular
networks (ophthalmic artery and leptomeningeal
arteries supplied from ipsilateral PSI) and vasodilation
in the affected MCA area, as shown by the slightly
decreased Rl of the right MCA compared to the con-
tralateral MCA. However, no significantly reduced
intracranial post-stenotic flow was detected sug-
gestive of a moderate to low risk for hemodynamic
stroke in the acute setting with rapid normalisation
in the following subacute period.

CONCLUSIONS

Dissection of the cervical arteries is a common
cause of juvenile stroke. Patients are at risk of em-
bolic as well as of hemodynamic stroke. A dissected
cervical artery shows a dynamic remodelling in the
following weeks. Colour doppler is an excellent
imaging modality to follow these changes, while
transcranial doppler may reveal an insufficiency of
collateral vascular networks, suggestive of a high
risk for hemodynamic stroke. Our case highlights
the importance of ultrasound as an imaging modal-
ity, revealing the rapid changes taking place in the
immediate subacute period, as well as its unique
ability to detect hemodynamic changes not shown
with other imaging modalities. These findings may
inform therapeutic decisions especially in high-risk
patients, individualising treatment according to their
actual needs and risks.
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PSYCHIATRIC MANIFESTATIONS DUE TO A FRONTAL
MENINGIOMA: A CASE REPORT
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ABSTRACT

Introduction: Meningiomas are the most frequent primary tumours of the central nervous system.
Although benign brain tumours generally cause focal neurological signs, meningiomas of the frontal
lobes can grow for many years causing only psychiatric symptoms, such as gradual personality and
neurocognitive changes. Case presentation: We describe the case of a woman who was admitted to our
department due to visual hallucinations and disorganised behaviour. During the last 4-5 years before her
admission, the patient had been manifesting gradual personality changes and neurocognitive defects that
had deteriorated significantly the last few months before her hospitalisation. She refused to see a doctor
and her situation kept deteriorating until her admission. The neuroradiologic examinations revealed a large
frontal meningioma to which the aforementioned manifestations were attributed. Later, she was operated
and her symptoms subsided completely. Conclusion: High clinical suspicion is warranted in patients over
age 50 with personality changes, atypical manifestations of a psychiatric disorder, or those who do not
respond to the usual treatment, especially if they have no known prior mental illness, in order to exclude
any secondary, treatable condition.

Keywords: frontal lobe, meningioma, neuroimaging, psychotic disorders

WYXIATPIKEX EKAHAQZEIZ OOEINOMENEZ XE MHNIITI-
QMA METQIMIAIOY AOBOY: ANAOOPA MEPINTQXHZ

©coxdpns Kudpibns', Kwvatavtivos ®ouvtouAdkns'

I Yuxiatpikn Kavikn A.M.6., I.I.N.6. AXElA, ©sooafovikn, EAAdba

NEPIAHWH

Eicaywyn: Ta pnviyyidpata gival ol ouxvétepol npwtonabeis dykol Tou KevipikoU VEUPIKOU CUCTAUATOS.
Mapdu ol kalonBels dykol Tou eykePanou yevikd npokadouv ecuakd veupondoyikd onpeia, Ta unviyyiouata
Twv petwniaiowv AoPmv pnopolv va peyadmvouy yia noAnd xpdvia npokanwvias Jévo Yuxiatpikd oUpnTw-
pata, 6nws otadiakes PETaPonEs tns NpoownIKOTNTAS KAl TWV VEUPOYVWOIaKWV Aeitoupyidv. Mapouciaon
nepintwons: Meplypdpoupe v nepintwon yuvaikas, nAikias 69 €1y, nou g10nxBn otnv kAvikN pas Adyw
onukwv YeudaioBhoswy Kal anodiopyavwpévns cupnepipopds. Katd ta tefeutaia 4-5 étn npiv and tnv
gloaywyn s, n acBevns epeaviCe otadlakés Petafonés s NPocwnikdTNTAS Kal VEUpoyvwolakd eAneip-
pata nou gixav enideivwBel onpavukd tous tefeutaious Afyous Pnves Npo ts voonneias tns. Apvouviav va
g€etaotel and yiatpod kar n katdotaoh s CUVEXICE va eMOEIVVETAl PEXPI TNV eloaywyh ts. O1 veupoanel-
Koviotkés eCetdoels avédeifav éva eupéyebes petwniaio pnviyyiwpa oto onoio anodéBnkav ol npoavagep-
Beioes ekbnNwoels. Apydtepa XEIPOUPYNBNKE Kal T0 CUPNTWUATA TS unox@pnaoav ninpws. Zupgnépacpa:
Anaiteital ugnan kAivikh unoyia o€ acBeveis Avw twv 50 €1y Nou napouacidlouv petaBonés otny Npoow-
nikdINTa, drunes ekdnAmaoels Yuxiknhs diatapaxns h dev avtanokpivovial otn cuvhBn Bepaneia, 101aitepa dv
Bev €xouv ywwaotd Puxiatpikd I0TopIKG, waote va anokielotel onoladnnote deuteponabns katdotaon nou Ba
HNOPOUOE VA AVUETWNIOTES.

Né€eis-kAe1d1a: petwniaios Aofos, pnviyyiwpad, VEUPOANEeIKOVION, PUXWUKES O1atapaxés
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INTRODUCTION

Meningiomas are the most frequent primary tu-
mours of the central nervous system (CNS).I" Benign
brain tumours generally cause focal neurological
signs,””? however, tumours, such as meningiomas,
which exert pressure on the frontal lobes, may cause
no symptoms other than gradual personality and neu-
rocognitive changes, until they enlarge.B!Psychiatric
symptoms may often be the sole manifestation of a
meningioma. This is why high clinical suspicion is war-
ranted in patients with personality change, atypical
manifestations of a psychiatric disorder, or patients
who do not respond to the usual treatment.™

We describe the case of a woman who was admit-
ted to our clinic due to visual hallucinations and dis-
organised behaviour. For the last 4-5 years before her
admission, the patient had been manifesting gradual
personality changes and cognitive defects that had
deteriorated significantly during the last few months.
The neuroradiologic examinations revealed a large
frontal meningioma to which the aforementioned
manifestations were attributed.

CASE REPORT

The patient was a married woman, aged 69, moth-
er of two children. Her previous medical history was
significant only for arterial hypertension and a past
operation of hysterectomy. Her family reported no
history of alcohol or drug abuse except for smok-
ing. She was admitted to our clinic due to serious
behavioural disorganisation and visual hallucinations.

Per her family, the last two months before her
admission, the patient had been withdrawn, with
clinophilia, anorexia with weight loss, polydipsia with
polyuria, and depressive mood. They also described
visual hallucinations, logopenia, and behavioural dis-
organisation. According to the available information,
the past 4-5 years were characterised by gradual
behavioural changes with probable logopenia, mild
memory disorders and gradually increasing with-
drawal, until, during the last two months before
the admission, the situation seemed to get out of
control but the patient insisted on refusing to get a
medical examination.

During the initial clinical examination, the patient
was calm and co-operative, oriented to place and self,
but mildly disoriented to time. Her cognitive functions
were disturbed, as the crude clinical examination
showed. However, her situation did not allow for a
thorough neuropsychological evaluation. She denied
any illusions or hallucinations but possible delusional
ideas of reference were observed. Due to high blood
glucose levels (>550 mg/dl) an endocrinological con-
sultation was made and instructions were given. The
ECG revealed chronic ischemic-like changes and 1¢t
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degree atrioventricular block. A fundoscopy did not
reveal any pathological findings.

Our main diagnostic thought was that of vascular
dementia with behavioural disorders and concurrent
probable psychotic symptoms. The differential diag-
nosis included other organic brain disorders (tumours,
Parkinson disease) and a brain CT was requested. The
patient was started on a low dose of antipsychotic
medication (risperidone, 2 mg).

The brain CT was made on the 4" day of her hos-
pitalisation and revealed a large space-occupying
lesion in both frontal lobes with intense homogene-
ous enhancement and intense perifocal oedema, 6 x
5,2 x 5,7 cm, which was broad-based with the basis
of the frontal bone (probable meningioma). The le-
sion seemed to invade the sella turcica, coming to
connection with the hypophysis and the cavernous
portion of internal carotid arteries, especially the left
one, as well as the left temporal lobe. Additionally,
intense pressing phenomena to the optic chiasm,
the frontal horns of the lateral ventricles and the
genu of corpus callosum were found (Figure 1). The
antipsychotic drug was stopped, and a neurosurgical
consultation was made with the instruction to begin
administration of dexamethasone. The clinical picture
of the patient, concerning the psychotic symptoms
and the behavioural disorders, gradually improved.

The brain MR revealed a large, space-occupying le-
sion in the anterior cranial fossa and the midline, with
its broad basis to the cribriform plate of the ethmoid
bone and the area of the sphenoid bone, 4,2 X 4,7 X
5 cm, which exerted pressure to the adjacent frontal
lobes (inferior surface) with concurrent oedema of
their white matter. This lesion was of homogenous
substance and enhancement, seemed to expand to
the sella turcica and, possibly, to the left cavernous
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sinus. Dislocation of individual vascular branches of

the anterior vascular system with broadened vascular
parts in its periphery were also observed, findings
consistent mainly with meningioma of the cribriform
plate of the ethmoid bone (Figure 2).

The EEG showed slightly anomalous diagram of
alertness due to intermittent slow theta waves in the
left posterior areas. The patient was submitted to
thorough investigation and, three months later, the
tumour was removed surgically. She did not receive
any psychotropic medication and her symptoms fully
subsided gradually.

DISCUSSION

Meningiomas are the most common primary tu-
mours of the CNS. They are usually benign, slowly
evolving neoplasms, believed to derive from the
meningoepithelial cells. They are more common in
women, and their incidence increases with age, the
mean age of diagnosis being 66 years.!

Benign brain tumours, either primary or meta-
static, usually cause focal neurological signs, such as
hemiparesis, sensory defects, and aphasia.l? However,
frontal lobe tumours may be silent: tumours, such
as meningiomas, which exert pressure to the frontal
lobes from outside, may cause no symptoms other
than gradual personality and neurocognitive changes,
until they enlarge. Patients with such tumours are fre-
quently examined by psychiatrists first and the correct
diagnosis is made only after the tumour has become
large enough to cause expanding phenomena.®

Psychiatric signs and symptoms may depend on
the localisation of the tumour and may include mood
disorders, psychotic symptoms, memory problems,
personality changes, anxiety symptoms, and anorexia.
Psychiatric symptoms may frequently be the sole

manifestation of a meningioma.™

Gupta and Kumar conducted a retrospective study
of psychiatric morbidity in patients with benign brain
tumours during a period of five years. Among the
79 patients they identified, 72 had meningiomas,
15 of which (mean age of 60.5 years) manifested
only psychiatric symptoms. No relationship between
brain lateralisation and psychopathology was found.
BlIn another retrospective analysis of eight patients
with psychiatric diagnoses, under psychiatric attend-
ance, half were found to have a meningioma. The
diagnosis of Alzheimer’s dementia was made in two
of them, that of depression and Parkinson disease
to one each and one had the diagnosis of organic
mood disorder.

When a middle-aged person, with free psychiat-
ric history, manifests gradually evolving psychiatric
symptoms and does not respond adequately to the
treatment or the symptoms do not match with those
of a specific psychiatric diagnosis, the clinician should
suspect a brain tumour, especially meningioma.? This
is why a high index of clinical suspicion is warranted
in patients who manifest personality changes, atypi-
cal characteristics of psychiatric disorders, or do not
respond to the usual treatment.™
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HERCULES: A REAL-WORLD STUDY ON THE
EFFECTIVENESS AND TOLERABILITY OF ANTI-CGRP
PROPHYLACTIC TREATMENTS FOR MIGRAINE.
PROTOCOL OF THE ONGOING NATIONAL MULTICENTER
REGISTRY BY THE HELLENIC HEADACHE SOCIETY

Theodoros S. Constantinidis’, Evaggelos Kouremenos'2, Ermioni Giannouli3, Nikolaos Fakas'#, Chryssa Arvaniti'*, Themistoklis Kal-
amatas', Efthimios Dardiotis®, Spyridon Konitsiotis’, and Dimos-Dimitrios Mitsikostas"é, on behalf of the Hellenic Headache Society
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2251 Air Forces General Hospital of Athens, Neurology Department, Athens, Greece
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Greece
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ABSTRACT

Background: The HERCULES study, initiated by the Hellenic Headache Society (HHS), aims to evaluate
the real-world effectiveness and tolerability of anti-CGRP monoclonal antibodies for migraine prophylaxis.
Methods: This is an ongoing, prospective, national multicentre registry involving public outpatient head-
ache clinics across Greece. Eligible participants are patients diagnosed with episodic migraine (8-14 mi-
graine days/month) who have failed at least three standard prophylactic therapies. Data are collected using
a dedicated digital platform, including headache history, neurological exams, paraclinical tests, headache
diaries, and validated questionnaires (MIDAS, HIT-6, MSQv2.1). Follow-up visits are scheduled at 3 months
and every 6 months thereafter for 2 years. Results: Outcomes assessed include changes in monthly mi-
graine days, =50% response rates, adverse events, and quality of life. Patients with active vascular disease,
pregnancy, major psychiatric conditions, or severe constipation (for Erenumab) are excluded. Conclusion:
HERCULES provides structured real-world data on anti-CGRP prophylactic therapies for migraine in Greece.
The results are expected to inform clinical practice and optimise treatment selection based on effective-
ness, tolerability, and patient characteristics.

Keywords: Migraine, Headache, Monoclonal Antibodies, Anti-CGRP mAbs, Prophylaxis.

HERCULES: MIA MEAETH MNMPAITMATIKOY KOZMOY T1A
THN AMNOTEAEZMATIKOTHTA KAI THN ANOXH TQN
ANTI-CGRP NMPO®YAAKTIKQN ©EPAMNEIQN KATA THZ
HMIKPANIAL.

NMAPOYZIAZH TOY NMPQTOKOAAOY TOY LYNEXIZOME-
NOY EONIKOY NMOAYKENTPIKOY MHTPQOY THX EAAH-
NIKHZ ETAIPEIAZ KEOAANAATIAL

Be6bwpos E. Kwvatavuvibns', Eudyyenos Koupeuévos'?, Epuidvn Navvouin'3, Nikélaos ®dkas'*, Xpuoa ApBavitn'>, Oeuiotoknns
Kadaudras'3, EuBupios Aapbiatns®, Znupidwv Kovitoidtns’ kai Anpos-Anuntpios Mntoikwotas'®, ek pépous ts EAAnvikns Etaipeias
Kepananyias.

TEAAnvikn Etaipeia Kepanaryias, ABriva

2 Neuponoyikn KAvikn, 251 TNA, ABnva

3 latpik6 Kévipo ABnvav, ABrhva

4 Neuponoyikn KAivikn, 401 leviké Ztpatiwtkd Noookopgio, ABrva
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°> Neuporoyikr Kavikn, levikd Noookopegio ABnvav Kopyiaiéveio-Mnevdkeio-EEY, ABhva

¢ Neupodoyikn Kavikn Maveniotnuiou ©gooanias, Naveniotnuiako evikd Noookopegio Adpioas, Adpioa

7 NeupoAoyikn KAvikn Maveniotnuiou lwavvivwy, Maveriotnpiakd levikd Noookopeio lwavvivwv, lwdvviva

8 A" NeupoAoyikn KAvikn EBvikoU & Kanobiotpiakou IMavernotnuiou ABnvav, MNaveriotnuiakd Noookopeio «Alyiviteio», ABhva

MEPINAHWH

Eiocaywyn: H pedétn HERCULES, ts EAAnvikns Etaipeias Kepanadyias (EEK), otoxeler otnv a§oddyn-
on s anoteAecPaTKOTNTAS KAl AVEKTIKOTNTAS TV POVOKAWVIKWOY avuowpdtwy katd tou CGRP owmnv
npogunakukh Bepaneia tns nuikpavias und npaypatkés ouvBnkes. MéBodoi: Mpoketal yia ouvexi(o-
pevn, npoonukn, €BvikA, MOoAUKEVTPIKN pPEAETN KATAyPAPNS MOU CUPHEEXoUV dnudola eEwtepikd 1a-
peia keadafyias. Xuppetéxouv aoBeveis pe eneicodiakh npikpavia (8-14 npgpes/pnva), nou €xouv
anowixel oe =3 npoouiakukes Bepaneies. Ta debopéva oulnéyovtal péow edIKE aventuypévou Aoyi-
opikoU kal nepifapBdavouv 1otopikd, kAvikh/napakAivikn e&étaon, nuepoddyio kepanadyias kar epw-
tnpatoddyia (MIDAS, HIT-6, MSQv2.1). Or enavekuphoels yivovtal otous 3 pAves kal avé €&dunvo yia
2 €. Anoteféopata: Afodoyolvial ol pnviaies NPEPES npikpavias, Nocootd avianokpions =50%,
aveniBupntes evépyeles kal noidtnta {whs. Anokneiovial aoBeveis pe evepynh ayyeiakn vdoo, kUnon, oo-
Bapés wuxiatpikés Olatapaxés n ocoPapn duokoididtnta (Kupiws yia 1o Erenumab). IZupnepdoparta:
H HERCULES napéxer agioniota dedopéva npaypatkhs kAvikhs npakukns yia us avi-CGRP Bepangies otnv

EAN&da, oupPannovias otn BeAtotonoinon twv BepAneUTKOY anopacEwWY.

Né€eis-kAe1d1a: Huikpavia, Kepananyia, MovokAwvika Avtuompata, Avti-CGRP, MpoguAakukh aywyn

INTRODUCTION AND OBJECTIVES

The Hellenic Headache Society (HHS) has
established a collaborative network of outpatient
headache clinics, primarily located in public hospitals
(University, National Health System, and Military
institutions). This initiative aims to document both
primary and secondary headache disorders under
real-world conditions (RW).

A list of the participating clinics can be accessed
via the following link on the HHS website:
https:/kefalalgia.gr/index.php/el/. Upon accessing
the link, users should select “IATPEIA KEDAAAATIAL-
AHMOZIA" (Public Headache Clinics) to view the list.

Currently, the primary focus of the ongoing
HHS protocol is the documentation of anti-CGRP
(Calcitonin Gene-Related Peptide) treatments used as
prophylactic pharmacotherapy in migraine patients.
The study is conducted in collaboration with BECRO®
company (A Contract Research Organisation-CRO)
to ensure the implementation of the necessary
hardware and software infrastructure required for the
consistent recording and monitoring the collection
of relevant clinical data across the network.

INFRASTRUCTURE AND TECHNICAL
IMPLEMENTATION

A custom software solution was developed using
Microsoft Visual Studio 2019 and the ASPNET v4.7
programming environment. The system is hosted on
a Windows Server 2016 platform with IIS 10.

PROTOCOL OVERVIEW

The study protocol, developed in accordance with
the guidelines of both the Hellenic Headache Society
and the European Headache Federation,!? includes
the following key components:

e Acquisition of informed consent from all
participating patients.

e Comprehensive headache history, including
identification of trigger factors, associated
symptoms, major comorbidities, acute medication
use or overuse, and family history.

e Full clinical neurological examination.

e Paraclinical investigations when clinically indicated
(e.g., laboratory tests, neuroimaging, EEG).

e Completion of a paper-based or electronic
headache diary.

e Administration of validated Greek versions of
standardised questionnaires, including MIDAS,
HIT-6, and MSQv2.1.

Inclusion and Exclusion Criteria

Inclusion Criteria

e Patients diagnosed with episodic migraine,
defined as experiencing between 8 and 14
migraine days per month (d/m) over the preceding
3-month period.

e Documented failure of at least three standard-of-
care prophylactic therapies due to lack of efficacy
or safety/tolerability concerns, as a prerequisite
for social security reimbursement.
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Exclusion Criteria

e Patients with active vascular diseases (e.qg., stroke,

coronary artery disease, uncontrolled arterial
hypertension, particularly relevant for Erenumab).
Pregnant or breastfeeding women.
Women intending to become pregnant were
advised to wait at least six months following
discontinuation of anti-CGRP therapy before
conception.

e Patients with active major psychiatric disorders
(e.g., psychosis).

e Erenumab was avoided in patients with a history
of severe constipation and uncontrolled arterial
hypertension.

Follow-Up and Outcome Measures

Initial follow-up was scheduled at 3 months post-
initiation of therapy, with subsequent evaluations
conducted every 6 months for a total duration of
2 years. Outcome measures assessed at each visit
included:

e Monthly headache days.

e Proportion of patients achieving a =50% reduction
in monthly migraine days (50% response rate).

e Occurrence of adverse effects.

e Quality of life, as assessed by standardised
guestionnaires.

Archives of Clinical Neurology 34:4-2025, XX-29
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- Entotnpovikég ekbnAwoelg

% 12-15 OkwwpPpiou 2025: 27th World Congress of Neurology, Seoul, South Korea

% 11-13 NogpBpiou 2025: The 2nd International Electronic Conference on Medicine, Online

% 20-23 NospPpiou 2025: 130 NaveAdnvio Tuvédpio Ayyslak®v Eykepanikwv Noowv,
©sooarovikn
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Apxeia KAivikne
NeupoAoyiac

Na Adyous evnpépwaons apxeiou, napakanoUpe cupnANPWOTE Ta OTOIXEia
anindoypa@ias oas kai oteifte 1o andkoppa pe fax oto: 210 7247556
n anooteifete ta otoixeia oto e-mail: info@jneurology.gr

ONOMATEMQNYMO:

TONOZ AMOXZTOAHL:
O AIEYOYNZH OIKIAL:

T s 11154 10 ) OSSN

O AIEYOYNZH IATPEIOY:

ToKe s TTEPIOXH ...ooorrrsr s
THA - s, FAX st

KINHTIO ! s

o Edv emBupeite va AauBdvete to nepiobikd «Apxeia KAivikns Neuponoyias»
Kal o€ nAektpovikN €ékdoon ouunAnpwaote thv nAsktpovikn oas dieuBuvon:
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O6nyieg npog Toug ouyypaygeig

To nepiodikd APXEIA KAINIKHEZ NEYPOAOIAZ xukiogopei kBe dUo phves kal anotenel 1o enionpo dpyavo
s EAAnvikns Neuponoyikhs Etaipeias. Me tnv Ynoupyikh Anéeaon AY2a/T.MN.oik. 66198/1/6/2006, nou
dnpoaieubnke oto ®.E.K. 1034/B/1-08-2006, npootébnke otov Katdnoyo twv neplodikav pe EBvikn Avayvapion.

“YAn tou MNepi1odikoU

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

2. Epyaoies: KAivikés A gpyaotnplakés pengtes. Aev npénel va unepfaivouv us 4.000 AgEels
(oupnepiAauBavopévwy €ws 6 MVAkwy Kal IkOVwY). Asv npénel va éxel nponynBei dnpocieuoh tous o€
anndo éviuno. NepifauPBdvouv ceiba titAou, dopnpévn nepiAnyn, eicaywyn, pébodo, anoteféouara,
oudhtnon kai BiRAioypagia.

3. ZUVIOpES QvaKOIVOEIS Kal fpdupata npos th ouvtaén: IxoAia yia epyaaies nou éxouv dSnpocoieuBei n
oUvtopes avagopés oe éva Bépa. Aev npénel va unepPaivouv us 1.500 Aé€eis kal nepifapBdvouy éws 2
Nivakes N eIKOVES.

4. Evbiapépovta nepiotatkd: Opio AéEewv 1.500, pe tn ceida titdou, nepiAnyn kar ts PiBAioypagikés
avagopés. Enitpénovial péxpr 2 eIKGVeS N NIVOKES.

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

Emifoyés kal oxoniaouds s BiBAioypagias.

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

Mvovtal 6ektés epyaoies ota enAnvikd h ayyAIKd.

YnoBdaAAetal ndviote o TitAos, ta ovéuata v ouyypapéwy Kai n nepiinyn kal ota ayyAika.

Ta keipeva Ba npénel va anooténnovial og pop®hn Microsoft Word document.

Zeniba titou: Mepiéxel tov ttno, ta NANnpN ovouata Twv ouyypaPéwy, 1o ibpupa npoéisuons, tn dielBuvon
Kal To tNAépwvo tou uneuBuvou yia tnv addnfoypagia Kal 1oV KAatauetpnpévo aplBud AéEewvy.

Mepidnyn: Mapouaoialel ta KUpIdTtepa onpeia tns epyaacias. Aev npénel va unepPaivel us 250 A€Cels. 1o Aos
s napatiBevtal 3-10 Aé€els eupenpiou.

AyyAikn nepidngn: MNMapouacidlel os ouviopia v epyacia. H éktaonh s sivar ws 400 Agels. Znv apxh s
ypd@ovtal T ovopaTa Twv CUYYPaPEéwy Kal o ttAos tns epyacias ota ayyAikd.

Ne€eis-kAgibid: éws 6 NéEels kNeldId.

BiBrioypagia: O1 BiBnioypaikés napanounés apiBuouvial ye au€ovia apiBud avanoya Pe t oelpd EPPAvIoNs
T0Us oto Kefpevo (Vancouver). Ones ol BiBAIoypa®ikés napanounés va avapépovial péoa o€ aykunes. M.x. O
Smith [1] avépepe 6T ... kal ta euphpata autd eniBeRaidBnkav and tov Adams kai ouv [2]. Avaypdpovial €ws
Kal ol 6 NpWtol cuyypageis. Xtov nivaka s BiRAioypagias nepidapBavovial pévo exeives ol BIBAIOYpapIkés
NaPAnopnés Nou avapépovial oto KEiPEVO Kal 0 Nivakas ouvtdoostal Ye au&ovia apiBud nou avuotoIxel otn
oglpd euPavions twv BIBAIOYPAPIKOY NAPANOUNOY OTO KEIJEVO M.X.

Mivakes: Tpdgovtal o€ Eexwploth oenida, petd to €Nos twv BiBAIoypagikmy avagopwy. ApiBuolvial e
oglpd €PPAVIONS TOUS OTO Kefuevo kal ouvodevovtal and clviopn eneghynon.

Eikdves: Anooténfovtal ta npwtdtuna oxédia h pwtoypagies kanns noiétntas. Na unofannovial oav apxeia
glkovas Eexwplotd and 1o keipevo tou MS Word. ApiBuoulvtal pe tn ogipd eJeAavions oto Keipevo. Y10
Keipevo Ba npénel va undpxel caehs Napanopnh otov Ttio twv NAEKTPOVIKDY apxeiwv. Ze Eexwploth oeida
avaypdovtal ol Ttol Twv eIKOVWY Kal 0l TUXOV ENeENYNOEIS.

latpikn Agovrtofoyia: Y& NEPINTWOEIS EQEUVMDV MOU aPOoPoUV avBpwNous, N €peuva NPENEl va €Xel YiVel
pe Paon tn diakhpu&n tou EAaivki (1975). Ze NeEPINTDOEIS PwTOYPAPIDY aoBevayv, Ba npénel va undpxel
€yypapn 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 epyaoia - evbiapépov nepiotaukd O Avaokénnon
Q Bpaxeia avackénnon O Eibikd dpbpo QA Mpdupa ot otvtaén O Neupo-€IKOVES

Titnos:
YneuBuvos yia tnv addnfoypagia cuyypaéas:
AlguBuvon:

TnAgpwvo: FAX: e-mail:

EniBepaiote v nAnpdnta s unofonins 1ou xelpoypdPou oas, onueimvovtas OAA ta Napakdtw onpeia

Titnos tou dpBpou ota EAANVIKE kar ota AyyAika pe pikpd ypdpuata

Ovoépata ouyypagéwv ota EANnvikd kal ata AyyAiké (nAnpn ovduarta n.x. NikéAaos Manaddnounos)
Kévipo npoéneuaons tns epyacias ota EAANvIKG kal ota AyyAiké

Aopnpévn nepidnyn ota EAANvIKG kar ota AyyAikd

[ W Sy W W]

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

O OAda ta ovopata twv cuyypadéwy ous BIBAIOYPAPIKES NAPAMNOUNES
(L€xpl 6 Kal OTn OUVEXeIa «Kkal ouv.» N «et al»)

Q H BiBrioypagia ous teAeutaies oenides twv dpBpwv

Anflwon
AnAmvw unevBuva ou:

1. OAol oI ouyypaeeis NS €pyacias CUPPWVOUV UE TO NEPIEXOUEVO TNS KAl PE Ty unofonn tns
oto nepIodIkG: Apxeia KAivikns Neuporoyias.

2. To ibio keiyevo N ta anoteAéopata s epyacias dev éxouv unoPAnBel yia dSnpoacieuon oe aAfo 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
NpéENel va avagépetal oto A0S NS Epyacias.

O uneuBuvos yia v anindoypaia cuyypapéas

(unoypaon)





