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[TOVOC OTO XEPL: EVAL CUXVO CUUITTWHLA — TIOAAEC QULTLEC

e Ooteoapbpitida
* Tevovtitida

* ApBpitida Baolknc ApBpwaong Tou
aviixelpa

* KOKWOELC TOU Tplywvou Yovdpou
e AldoTpEUUQL
e JUvdpouo Kapritaiov cwAnva

e Extivacocopevo Aaktulo & Avtixelpag

* TpaAUMATLOMOL TOU WAEVIOU TTAQYLOU
ouVOECHOU TOU avTixelpa

o OAeypovwdelc apBpitldeg



[TOVOC OTO XEPL: EVOL CUXVO CUUTTTWHLAL

* EpwTtApaTa * OAeypovwdnc apOpitda
, , * [lowa;
* O&uc vs xpovLoG ,
, * OoteoapBpitda
e EtepOmMAEgUPOC VS .
, * lMolec apBpwaoelc;

AUPOTEPOTTAEUPOG  TevovrtogAutpitida

* |OTOPLKO KAKWONG * MMoloL TevovTteg;

. ; ; * Kakwon - katamovnon
loTopLKO l{nspxpnonq | . Kéraypa

e OAeypovwdng vs pNXaVLKoU * PAén ouvdéopou;
TUTIoU * Aonrn vékpwon;

e Kataypa kotamovnong;
2UvOPOLO EYKAWPLOUOU Vel pou

e JUvOpouo Kapriaiov cwAnva;
* [ayyALOKEC KUOTELC
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Pevpotoeldnc apBpitda

* Mpwuwn duokauPia >30’ * H dtayvwon sivat KAWLKN
* Mapouvaoia pAsypovwdouc e AEV UTTOPXEL EPYAOTNPLAKO
ouvOpOLIOoU gUpNUO TTOU va BETEL pe

* MpooBoAr Hikpwv apBpwoewv acPalela m Slayvwon

kKaprioV/akpoc Xelpoc/modoc



m i e Sharply-marginated,
juxtaarticular erosions
Symmetric IP joint destruction with overhanging edges. H D D

with well-defined erosions, Nodular ST tophi

Preserved JS until late Homogeneous calcification at tendon or bursa
Normal mineralization Primary or secondary (ESRD, Vit D intoxication, tumoral
nOdUIeS- calcinosis, collagen vascular disease).

acroosteolysis, focal skin

Usually monoarticular (supraspinatus most common).

May mimic an abscess when involves the longus coli
Bilateral, symmetric

MCPs, carpals, PIPs.
Effusion/synovitis (pannus; fusiform swelling)—>

muscle (pain, odynophagia, fever, prevertebral STS).
“Milwaukee shoulder” is an intraarticular variant leading to

rapid destruction of the rotator cuff and glenohumoral joint.
Juxtaarticular osteopenia

Cortical and cartilage thinning (uniform narrowing)—>
Marginal erosions (“MoOuUse ears”’)—>
Subchondral erosions and arthritis mutans
Ulnar styloid erosion; ulnar translocation; ulnar drift
Hitchhiker’s thumb, Boutoniere (HF POP, HE DIP), swan
neck (HE PIP, HF DIP)
DDX: SLE, Jaccoud (reducible ulnar subluxation, usually

nonerosive, but may have *hook” erosions) ~ Bilateral, asymmetric
OA (different distribution) [ B DIPs > MCPs

PA (DIPS, periostitis) i “Pencil-in-cup’
(DIPs, acroosteolysis, ST nodules)

Periostitis/“sausage digit”
Acroosteolysis
Arthritis mutans
DDx: 1A (also has sausage & periostitis, but LE > UE.
Both also have sacroilitis (CRA is symmetric) and
bulky paravertebral ossification)
(ST nodules)
OA + central, “gull wing" erosions RA (but radioulnar, radiocarpal, MCP > DIP)
DDx: PS (sausage digit and periostitis) EOA (but 1st CMC & STT >>
Adult Still (pericapitiate carpal disease vs STT)

(acroosteolyis and ST nodules) E (\0 y,O SP ha{ Q
Renal Osteodystrophy (subchondral collapse looks like erosion.
|

Also see diminished bone density, vascular calcs, etc.)
Chondrocalcinosis of hyaline (articular) & fibro (meniscal) cartilage. TFCC —> SLAC
(proximal migration of the capitate between dissociated scaphoid and lunate)

1st CMC, scapho-trapezium-trapezoid (STT), DIPS & Hook-like osteophytes atend &SriMOR:
PIPS (MCPs only if predisposing factor) Large subchondral cyst (*patellofemoral compartment)
JS narrowing (may look symmetric in small joints) DDx: Septic Arthritis
Osteophytes Hemochromatosis (hooked OPs initially at 2nd & 3rd, later 3rd & 4th)

GCT (both have giant cysts, multiple in pyrophosphate arthropathy)
Subchondral cysts

1st CMC subluxation
Chondrocalcinosis in TFCC, ulnar-positive variance




ATIAN aktivoypadia

, , KET[LXE (Ala ooteoduta \
* H armAoVoTEPN ATELKOVLOTIKN

* Yrtoxovoplvn okAnpuvon

TEXVIKn * YrtoxovopLvec KUOTELC

* MPWTNG YPAUUNG * MoBpwoels

* Mriopei va SLakpivel OOTIKEG * EvBeooduta - ouvbecpoduta
LETOPOAEC * EUpog peocapBpiou : Seiktng

Kota.otpodng Tou Xovépou
* JUVOOTEWOELC
* YneéapBpnuota

e OOTEOTIEVLIKI] OTTELKOVLON OOTWV
\Enaoﬁsotdaoaq /




The role of conventional radiography and scintigraphy in the third millennium
De Leonardis F, Best Practice & Research Clinical Rheumatology
Vol. 22, No. 6, pp. 961979, 2008

e OLdLaBpwoslg amoteAovv TNV
TUTILKN aKTLVOAOYLKN ELkOva tn¢G PA
KoL tepLAapavovtat ota
SLayVWOoTLKA TNC KpLTtnplo

* OLeplocotepec epdavidovratota
U0 £Tn Ao TNV Evapén ThC vooou

* Endavilovtol oTic mepLapOPLKEC
TEPLOXEC TTOU OV KAAUTITOVTOL ATIO
xovdpo (Bare areas)

e Otav evtomni{ovtol oTa opYLKA
otadLa TnG vOoou, aroTEAOUV KAKO
TPOYVWOTLKO TIOLPAYOVTIQL.




Best Practice & Research Clinical Rheumatology
Val. 19, No. 1, pp. 91-116, 2005
doi:10.1016f1.berh.2004.08.006
available online at http:/fwww sciencedirect.com
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Imaging in early rheumatoid arthritis:
roles of magnetic resonance imaging,
ultrasonography, conventional radiography
and computed tomography

Figure |. Conventional X-ray, MRI and US in a patient with early RA. (a) X-rays of hands and feet (the
displayed image shows the second to fifth metacarpophalangeal joints) show no erosions. Coronal (b) and
axial (c) Tl-weighted spin echo MRI scans show a bone erosion at the radial aspect of the second metacarpal
head (arrow). US in the longitudinal (d) and transverse () planes of the radial aspect of the second metacarpal ©
head demonstrates the same bone erosion as shown on MRI. : M
Figure | (continued)






Marrowaing

due to e i e e
cartilage lo E 4 I _I=teaphyle

Mormal joint

Figure 8. An X-ray showing the finger
of a person with nodal osteoarthritis




ALaPpwoelc

* NMepLopBpikec SLaPpwoeLC
XOLPOKTNPLOTIKEC OTNV OUPLKN
apOpitida

* KTTOVTLKODOYWUEVESH

e Kovta otnv apBpwaon aAAad oe
amootaon ano TG apOpLKEC
ETILPAVELEC

e JKANPUVTLKA XELAN, overhanging
edges




CPPD Gout




Yriepnxoypadka eupnuata otic AeypovwoeLc apbpltidec

T e ,
Proximal e o

E . . = = o 2
£ = : . R
Metatarsal head phalanx ,/'p e
r Metatarsal head

Figure 1. Grayscale and power Doppler ultrasound images of the first metatarsophalangeal
joint in a patient with rheumatoid arthritis (dorsal longitudinal scan). (A) Grayscale
ultrasonography demonstrates anechoic effusion (*) with hypoechoic synovial thickening (**).

(B) Increased vascularization of thickened synovium as evidenced by the presence of power Doppler
signal (D).

Psoriatic arthritis. A—A’: proliferative synovitis. Longitudinal (A) and transverse (A’) views on the dorsal aspect of the
metacarpophalangeal joint showing marked intraarticular power Doppler signal. B—B’: dactylitis. B. Proliferative tenosynovitis.
Longitudinal view on the volar aspect of the proximal interphalangeal joint showing an evident tendon sheath widening. B’.
Power Doppler imaging revealing increased perfusion of the synovial tissue surrounding the flexor tendons (t). mp: middle
phalanx; pp: proximal phalanx; mc: metacarpal bone.



YriepnxoypadLlka eupnuaTa oTLC PAeyHOVWOELC apBpltLoeC




O 1OvVOC OTOV KOPTIO KOL OTO XEPL OPELAETAL
novta o€ pAeypovwon apbpitda;




Most Common Causes of Wrist Pain

Traumatic
Disorders

Degenerative Inflammatory
Disease

Neurological Disorders

Neoplastic disorders

Vascular Disorders

Congenital and
Developmental Disorders

Fracture and Malunion
SNAC

Radius—ulna Scaphoid
Other carpal bones

Connective Tissue Diseases
Rheumatoid arthritis /SLE/ PsA/
AS

Compressive

Carpal tunnel syndrome (CTS)
Guyon’s syndrome
Wartemberg’s syndrome
Radicular compression

Ganglia
Tendon cysts

Nonunion
Scaphoid
Capitate
Hamate

Metabolic Diseases
Gout/pseudogout
Chondrocalcinosis

Traumatic

Palmar branch median n.

(from section)
Neurological Sens.
branch radial n. (from
injection)

Bone tumors
Enchondroma,
osteoid osteoma,
chondromatosis,

Aneurysm/thrombosis of the ulnar artery
Avascular necrosis of the lunate (Kienboeck’s disease); of the scaphoid (Preiser’s disease);

of the capitate; of the triquetrum

Simple Osseous Cyst

Chondritis/Osteochondriti
s/

Posttraumatic arthritis
Hamate-triquetral arthrosis
Hyperextension
radioscaphoid
impingement

(Gymnast’s wrist)
Ulno-carpal impingement

TendonitisTenosynovitis

Soft Tissue Tumors
Pigmented villonodular
synovitis, Giant cell tumor,

Ligamentous Injuries and
Instability

Perilunate (scapholunate, lunotriquetral)
Midcarpal (intrinsic, extrinsic)

Radiocarpal (ventralor dorsal subluxation, ulnar
translocation)

Dorsal wrist syndrome

Distal radioulnarjoint (luxation, subluxation, TFCC
injury)

Carpo-metacarpal J (1st CMC; 2nd—3rd CMC,
carpal boss; 4th—5th CMC)

Chondritis/
PrimaryArthrosis

Malignanttumors
Metastasis



OoteoapBpitida tng 11S kapmopeTakapmiov apBpwong

* Amnotelel ouxvl mAOnon o€ yuvaikeg, KUpiwg LETA

TNV EQpNVOTaAUCN.

* H aoBevnc mapamoveitatyta €va SLAXUTO TTOVO
otn Bdon tou avtixelpa mou tng nepLopileL tnv

KLVNTLKOTNTA KAl EAATTWVEL TN SUvapn cUANYNC.

* HdapBpwon sivat emwduvn otdnuatwdncKal o
npoxwpnueva otadia n facn tou 1ou

Hetakapriov Bploketal og umeEapOpnUaTIKA

Bon.



2tevwtkn TevovroeAutpitida (De Quervain)

H 1o ouyvr) tevovtonabelatou Kapmou o€ aBANTEC

(Rettig, 2001)

Meta amo emavalapBavopevo onkwpa Bapwv/ opiéwo

NG AKPOG XEIPAG KAl WAEVLAC ATTOKALONG

DAeyOVH TOU TEVOVTIOU EAUTPOU TOU HAKPOU armaywyou
KoL TOU Bpax€wC EKTELVOVTO TOU HEYAAOU SaKTUAOU
KB wG TEPVOUV KATW QIO TO QIO TOV KABEKTIKO
ouvdeoHo, 0To UPOoC TNG oTUAOELSOUG amoduong TG

KepKIidAC

Tendon \ "
sheath
) / Extensor \
Tendon S |
S pollicis
/ == longus
: \ \
‘n " Abductor
& pollicis \
= S\\'elling a.nd longus '
inflammation Healthwise, Incorporated —
—
Extensor
pollicis
Area of irritation or brevis

swelling in tendon sheath,




2tevwtkn TevovroeAutpitida (De Quervain)

e MakpOC amoywyog Tou avtixelpa

*BpayUC EKTELVWV TOV avTiXElpa




Eldikec bokLpaotec - Finkelstein test

Ot aoBeveic mapamovouVTaL Yo TIOVO O0TO KEPKLOWKO XeAOC
Tou avtiBpayiou, pe o emwduvo onpeio TNV 6TUAOELSA

anoduon tng kepkidag.

MoAAEC dOpPEC UTIAPXEL OPATO OLONHAL KOl TO EAUTPO TWV

TEVOVIWV £lval TIEMAYUCOUEVO KOl OKANPO.

To maBoyvwHo KO KAWVIKO onuelo eival to teot Finkelstein,
KOTA TO OTtolo N madnTikn SLATaoN TWV TEVOVTWYV KATA TNV
WAEVLA aTTOKALON TOU KOPTIOU HE TauTOXpovn Kapdn tou

avtixewpa, mpokaAel eviovotato novo



De Quervain's Tenosynovitis

2TEVWTIKN TevovtoeAuTpitida
(De Quervain)

/\ b, l}, 7
= Extensor retinacului

Inflamed tendon sheath—,, ” /V]”

Abductor pollicis longus — I

Extensor pollicis brevis




Table 5. Differential Diagnosis of Suspected
de Quervain Tenosynovitis

Diagnosis

Distinquishing features

Ganglion cyst

Osteoarthritis of the first
extensor compartment

Radial nerve entrapment of
the forearm

Wrist extensor tendinopathy

Visual appearance of cyst-
like structure

Radiographic findings of
osteoarthritis
Electromyographic findings

Clinical examination findings



[ayyALo Tou Kaprou

e Elvaln mo kolvr KuoTtkr S10ykwaon Tou Kaprou
KOLL TIPOEPXETOAL ATO «SLappon» apOpLkou 1)
UMEVLKOU LypoU arod TLC yUpw apBpwoel N
TEVOVTEC. MepLEXeL Eva TAXUPEVOTO SLAUYEC LYPO
(CeA€) kat pmopel va epdavioBel ontovdnmote otnv

TIEPLOXN TOU Kaprou.

* JuvnBEotepn evtomion eivol n paxlaio emudpavela
TIAVW aTto tov okapopnvoeldr cuVOECO, EVW

oTnV maAoptoio emipAveLA UTTOPEL VA TIPOEPXETAL

aro tn okadounvoeLdn apbpwon.



[ayyALo Tou Kaprou

‘”'!(' ==

L15.06 mm

O1 aoBeveic eival ouvrnBwg veapoi eVAAIKES, TTOU TTAPATTOVOUVTAI KUPIiWG
yia tn d10ykKwaon kai 6l yia Tov TTOVO.
To nEyEBOC TNC KUOTIKN G DIOYKWONG TTOIKIAEL.

WnAapnTikd TO YayyAIo €ival okANpo, avwduvo 1 EAa@pa eTTwOUVO.



OoteoapBpitida tou Kaprou

*‘MeTaTpaupuaTikn
*Peupatocidric apBpitida
*WeuddpBpwon KATAyuaTtog oKa@oeidoug

*loXaIUIKA VEKPWON OKAQPOEIOOUG ) NNVOEIOOUG

Ta KUPIa CUNTITWMATA €ival TTOVOG Kal
QUOKAUWia OTOV KAPTTO, TTOU apXIKA
ep@avidovral ue TNV Koupaon.

2TIG ATTAEG AKTIVOYPAPIEC EpPavifeTal OTEVWON
TOU uecapBpiou dIACTANATOC KAl OKARpUVON
TWV APOPIKWV ETTIPAVEIWV.




Oaoteoyovopitida tov pNVvoeLdoUC
(voooc Kienbock)

* O Robert Kienbock to 1910 neptéypae pia
naonon, Mo TNV ATEKAAECE «TPOLUMOTLKN
HoAdKuvVoN» Tou pnvoeltdouc ooTtou Kal givalt
N eK&AAwWoN LoXoLiog Tov HnvoeLdoug, n
omoia akoAouBel xpovioug

HULKPOTPOAUUATIOHOUG.

e JuvnOwc ylvetal avtliAnmti peTd amnod pia

Kakwon otov npooBePAnUEVO KapTO. KATAGTPOPH GPBPIKFC EMPAVEIOC

MNVOEIO0UG

MRI: loxaipia pnvogidoug



PAén tplywvou xovopou

2Tn MEPLOX N TOU KapToL, n oUVOeon HETOEL TNC KEPKLOAC KoL TNG WAEVNG yiveTal pe

EVaV LOYUPO TPLYWVLKO LOTO TTOU AEYETAL TPLYWVO LVOXOVOPLVO GUUTAEYUQ, 1

armAoUoTEPQ TPlywVOC XOVOpOoC.

AmtoteAel 10laitepA OTNPLKTIKO CTOLXELO OTNV TTEPLOXT], YEYOVOC TTOU TO KaBlotd

EUAAWTO OE€ TPAULOTIOUOUCG.

Ta AVOTOULKA HOpLaL TTIOU oXNUaTi{ouV TO TplywVvo tvoxovdplvo cUUMAEya elval:

* O opoloyog unviokog.
* O apBpikog diokog.

* O wA£viog MAAYLOC CUVEEGHOG.

* O paytaiog kol maAapoioc kepkldo-wAEviol cUVEEGHOG.

TFCC injury

Ulnotrigquetral \
ligament Meniscus
homologue

Ulnolunate
ligament

Central dise Triangular

ligament

Distal radioulnar
ligament



PAén tplywvou xovopou

* OupnéeLc tou Tpiywvou xovdpou dlakpivovtal og TpAUATLKOU TUTIOU

Kal o€ eKPUALOTIKOU, SnAadn va eival amotédecpa ¢pOopdc.

OL TPOUMATIKEG prEEL opellovTal O AUECO TPAUUOTIOMO TOU KAPTIOU Kl
eudavilovral o veapd KUPILwG ATOMa, TTOU cUVABWCE EXOUV CNUAVTLKNA

aBAntiki SpactnploTnTa.

Ta KOTAYHATO TOU KATW TIEPATOC TNG KEPKIdAC, emiong, cuxva odnyolv oe

TETOLEG KAKWOELG, KAOWC SlatapAaooetal n oxéon KePKIOAG e TNV WAEVN.

Ot ekdpUALoTIKOU TUTIOU priéels epdavilovtat HeTA TNV NAKIO Twv 40 €TWV Kot

S8€V UTTIAPXEL LOTOPLKO EMICNUOU TPOUMATIOMOU.

TFCC injury

Ulnotrigquetral v
ligament Meniscus
homologue

Ulnolunate
ligament

Central dise Triangular

ligament

Distal radioulnar
ligament



PAén tplywvou xovopou

Ta KUPLO CUMITTWHLOLTA E{VaL O TTOVOC O0TNV WAEVLA TTAEUPA

TOU KapTou, N petwon tng Suvapung cLAANY NG Tou XepLou

KoL OUXVA N tapoucia aloOnuatog KpLypoU otn mepLoxh. To onpelo Tou «KAELSLOL TOU TTLAVOU

AvamopAyetaL oTig akpaies O€oelc otpodnc Tou Kapmou o€

TPNVLOUO KAl UTTTLALOO.
O artAOC aKTLVOAOYLKOC EAeyX0C ouvnOwCc elvoll pUCLOAOYLKOC

Mtua toAU a€Lomiotn e€€taon eivatto apbpoypadnua.

Otav untapxel pAén, To uypo SladelYELTIPOG TNV KATW KEPKLEO—WAEVIKN
apBpwoaon koL avadelkVUETAL OLKTLVOAOYLKAL.



Pnén tplywvou xovdpou MT - US

H payvntikn topoypadia eivaln
g€étaon mou SLVEL TNV EVUKPLVEDTEPN
glkova tnG BAAPNG kal Bewpeitaln

e€étaon ekAoync.

O ouvbuaouOg, HAALOTO, HAYVNTLKAG
Topoypadiag koL apBpoypadripatoc
QUEAVEL QKON TIEPLOCOTEPO TN

SlayvwoTikn Tng evatobnoia.

H apBpookonnon tou kapmou eivaln

mA€ov aflomiotn Slayvwotikn e€€taon

Distal | Proximal




Kataypata




2UVOPOLLO KOPTILOLLOU owANva

* To LECO VEU PO ELOEPYETAL OTNV AKPOA XEipaL oo ToV Kapriaio

owANVA, KATAOKEUT ooTteoivwdn, n omoia KAAUTITETAL OO TOV

Transverse
carpal
ligament

EYKAPOLO oUVOECHO TOU KaproU, Hadll LE EVVEQ TEVOVTEC Kol Tal

EAUTPA TOUC FADAM

e Y& KABE mepimTwon EAATTWONG TOU XWPOU TILELETAL TO LECO VEUPO

e KAWLKQ, TOL CUMTTTWHOTO ATTO TNV Ttleon auTA €lval uatodnoia
otnVv eriipaveLla Twv 3,5 SakTUAwWV KepKLOKA, aduvapia

OUYKPATNONG OVTIKELUEVWV EVTOVOC TTOVOC, KUPLwE To Bpadu




Eldkec dokpaoiec - 2nueto Tinel

Tinel’s Test

* Mé£oo veupo: Entikpouon otnv enudpavela tou
Kapriaiov cwAnva

* Kepkldko VEUPO: eMikpouon otnv oTUAOELON
anoduon ¢ kepkidag

e QAEVIO VEUPO: TTAVW OO TO KOVAAL Guyon

» Av ekAuBel tovog, n dokuaoia sival BeTikn



Eldikec dokipaoiec- Phalen test

* E¢€Taon ywa ouvdpopo
KapTiailov cwAnva

e Atatipnon tng B€onc ya 1
AETITO

* OETLKO TEOT?




2UVOPOMO KapTiLalou cwAnva

* Hdldyvwon emiBeBatwvetal amod To LoTOPLKO,

TNV KALVLKA ELKOVA, UTIEPNXOYPODLKA, KL OTIO

NAEKTPOUOYPAPLKO EAEYXO, OTIOU KaTaypAdETaL Figure 1-12

Ape hand deformity.

N KaBuoTEPNON TOU VEUPLKOU EpeBiopatog otnv

TIEPLOYXI) TOU KapTou.

NCV
(Nerve ‘,
Conduction
Velocity)

Test

©OMMG 2004




2UVOpPOLO KapTilolov cwAnva - US

MEDIAN NERVE

CARPUS

PROXIMAL
LS7 pIsTAL

A113.98 mm?2|

e = S

There is a wide variationin the reported cutoff value for the
cross-sectional area on ultrasound varying from 9 to 14 mm?



2UVOpPOO KavaAlol Gyon

* MouUSlaopa/pupUlyKLOGHO OTN AN
OEPUOTOULAKK KOTAVOU TOU WAgviou A\

* KawoTlkog movog RN

o AdeflotnTa

e Aduvapia oto unoBevap (amwAela
AELTou pylag Tou mpocaywyou Tou H.
A0KTUAOU Kot OAWV TwV EApLVBOELO WV KaL TwV EomentSan
4° 5° HeGOOTEWV) S




2TEVWTLKN TEVOVTOEAUTPLTOA TWV KOUTITTNPWY TEVOVTWY TWV
daktuAwv (Trigger finger, ektlva.ooOpeVOC dAKTUAOCG)

* Ol KOLUTTTAPEC TEVOVTEC TWV OOKTUAWY KalL TOU
avtixelpo ipooBailovral oAU cuyva

TIPOKOAWVTOC EVIOVA CU UITTW LOLTAL.

* H katdotaon npokaAel enwduvn avanndnontou

TEVOVTOL.

* H Baowkn maBoAoyikn dtatapaxi cuppaivel otov
Al daktuAiloeldn cuvdeopo (Pulley), o omoiog
TaxUVETAL KUKAOTEPWC, EVw deutepoTtabwe

SnULoUpYELTALTOTILK TIAXUVON TOU TEVOVTA.

Fmger' Tenosynovuum

Extended
<
\ 5\ r.iF

\\\x.

Tendon




Trigger finger with a tenosynovitis and a thickened
Al pulley




Plkvwon Tnc maAapLoloc amoveupwoewC —
2UvOpopo Du Puytren ,

* MpokeltaLepl pikvwong TN adopaiog
QTIOVEUPWOEWC, N omola odnyet o BabuLaia
ouykapPn Twv SakTtuAwv oe SUCAELTOUPYLO TOU
XEpPLOU

* Epndaviletal kKupiwe o AvOPEC, EXEL CULLLLETPLKN
npoofoAn

* EVOXOTIOLOUVTOL KUPLWC OPLOMEVEC KATOLOTAOELG,
OTIWC ETIAVEIANUUEVOL TPAUMATIOMOL, O
aAKOOALOMOC, N eTiAnYPia 0 cakyapwdnc

dtaBNTng
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