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1.EpnBika TpoAnuarTa

Ayop! 15 eTwV TTPOCEPXETAI ME
avapepouevVn OI0YKWON aploTEPOU OpXN
Kal aioOnua Bapoucg ye Tnv opbocTaaia
a1ro 10 NUEPEC

[TapeABOV 10TOPIKO TTANPWC EAEUBEPO



KAIVIKN ECcETaON-UTTEPNXOYPAPNUA

Opxelc duoLloloyikoU peyeBouc Kat cuoTaoNnC XwpPLg
QOUUUETPla HE pLKpn evatoBnotla otnv YnAddnon
NC aplotepnc emdduuidac

WnAadntn Ko opatn EVUEVEONC KIpooKNAN
aplotepa kat PnAadntn de€la (stage 3)

U/S scan-Triplex: Opxelc kat emttbtdbupideg
duololoylkng cuotaong Kol LLeyeBouc Kol tapouaia
KLpooKNANG 4ov BaBuou aplotepa Katl SeUTEPOU
detLa

2Y2TAZEI2



2.UVEOTNON:

2. TTEPUOOIaypappa Kal K/A oTTEpUATOC

[evIKA BEPATTEUTIKA PETPA VIO TO
OUNTITWHA TOU (=EKOUpOON, UTTOOTAPICN
0O0XE0U, XAlopa €0POAOUTPQ,
QVTIPAEYHNOVWOEG)



INEPMOAIATPAMMA
Merog tou el tpmoy NoWTNos tAtyxou SIGA- ESHAE and to 1998

Hu/via ektraong : 16-11-2018

MAKPOZKOMIKH EZETAZH
‘Oykog antpuarog :34ml ®T.>1,5ml
Pevaronolnon : 10 Aentd O, T, < 30 Aentd
ZUOOWPEUTE Lo
rAoidTnTa ¢ (PUOIOADYIKH
Tiph pH 18 T, > 7,2
MIKPOZIKONIKH EZETAZH
IYFKENTPQIH
ApiBpde onepp/plwy : 6 exar/mi T.A. > 15 exar/ml
OMkdG apiBuog onepy/pluv : 20,4 exat/exonep.  T.A, > 39 exat/exonep.
Kurropikd oroixela : 0 exar/ml
Awpa (unepokedaon apvhmnkd) : 0 exar/mi
Aeukd  (unepofeidaon Benkd) : 0 exar/ml T.A. < 1 exar/mi
Zwvrave onepy/pla 1 57 % TA. >58 %
KINHTIKOTHTA (37°C) ih TA >32% (A+8)
A. Zwnpn Npowdnrikg 9%
B. NwBpf Npowdnnxd : 30 %
I, Mn NpowdnTixdg :10%
A. Axivnira Inepp/po : 51 %
) 900
MOP®OAOIIA (ANA }00/ INEPM/PIA)
DuoIoAoYIKEC MOpPEC s o1 TA.>4%
BAGBES KEPAANG : 199
BAGBEG auxéva : 81
BAGBEG oupdg : 76
KuTTaponAgouamiké unoAeippa ;10

TZI = 1,84




Epnpikn KipocoknAn

Entintwon og mpoednBikn nAtkia (<10 etwv) 1%. Kata tnv epnpPeia avépxetal oto 15%
95% QOUUTMTWHATLKA Kal 5% alocOnua Bapoug rj mTOVOg KUPLAL 0TNV KOTIWOoN
MBavVEC ETMUMTWOELS TNEG KIPOOKAANG Kol TtpoBARHATA OTA ayopLaL:

-Yrioyoviuotnta. AuoxEpeLa avayvwpLong AOyw N mpooTmtaBeLlog tekvomoinong

-Atpodia OpYEWC. Znuavtiki dtakupovon HEToEU GUOLoAOYLIKWY ayopLwy, AaBoc
UTtoAoYLopOC Ooykou pe U/S scan (Lambert’s form: L*W*H*0.71 og otadio Tanner V), To
0PXLOOUETPO UTIEPEKTLUA TOV OYKO, SladopeTikol TUTOL UTIOAOYLOHOU TNE Stadopadg
OYKOU TWV OPXEWV.

-Inepuodilaypoppa. Asv utapyxouv TA yla ta ayopla, ocuvOwce amattovuvtal 24 LAVEC
Qo TNV MPWTN EKOTIEPUATLON YL VA YIVEL VOPUOOTIEPULKOG, SeV elval olyoupo nmwc Ba
e€eAxBel n omeppatToyEveon

-Novog. H mo oiyoupn évbelén yia Beparmneia pe emtuyia >85% otnv e€dAewdn tou
TIOVOU

-Yrioyovadlopog. MeyaAn etepoyévela otov afova availoya He TNV nALkia kot to otadlo
katd Tanner

Sack et al Cur Urol Rep 2017:18



Table 2: Guidelines recommendations on diagnosis, treatment indications and treatment methods for children and adolescents with varicocele

AUA ASEM EAU ESPU
Diagnosis — The physical examination should The diagnosis of varicocele is The diagnosis is made by The diagnosis is made by clinical
be performed with the patient in based primarily on physical clinical examination and examination of patients in an upright
both recumbent and erect position.  examination, with the patient should be confirmed by color — position. The size of both testicles
When a suspected varicocele is in both the upright and duplex analysis should be evaluated by orchidomeatar

recumbent positions. Imaging
studies are indicated only
when clinical examination is
inconclusive

not clearly palpable, the scrotum
should be examined in a standing
position under a Valsalva maneuver.
In cases of an inconclusive
physical axamination of the
scrotum, a scrotal ultrasonography
may be performed for clarification

Adolescents with clinical varicocele
and objective evidence of reduced
ipsilateral testicular size should
be offered varicocele ligation.

Follow-up mnmtmmg wlth

Adolescents with unilateral or
bilateral clinical varicocele and
objective evidence of reduced
ipsilateral testicular size should
be offered varicocele ligation.
Follow-up monitoring with
annual objective measurements
of testicular size and/or semen
analysis should be offered in
cases with normal ipsilateral
testicular size

Either surgical or percutaneous
embolization techniques.
Inguinal/subinguinal
microsurgical approaches
have been demonstrated to
have lower recurrence and
complication rates

Treatment
indications

analysis should be offerad in cade
with normal ipsilateral testiculs

Treatment
mathod

The treating physician's experience
and expertise, fopether with the
options available (open surgical
methods, laparoscopy, and
percutanaous embolization), should
determine the choice of freatment

Treatment is recommended

ar by ultrasound exammatmn to
discrim
estis that is smaller by 2 ml of
compared fo other testis is considered
lastic

Treatment is recommended in the
following conditions
Varicocele-associatad with a small testis
Additional testicular condition affecting

for adolescents with
progressive failure of
testicular development
documented by serial clinical fartilit
examination (GR B). However,  Bylet®ral palpable varicocele
there is a significant risk of Fathological sperm quality (in olde
overtreatment of varicocela in adolescants)
adolescents (LE 3) Symptomatic varicocele

For surgical ligation, it is advised
to use same form of optical
magnification (microscopic or
laparoscopic magnification (LE 2; GR B)
Lymphatic-sparing varicocelectomy is
preferred to prevent hydrocele formation
and testicular hypotrophy

Among surgical techniques,
microsurgical approach is
the most effective and least
morbid method

AUA: Amenican Urological Association; ASRM: American Society for Reproductive Medicing; EAU: Eumpean Association of Urology, ESPU: European Society for Paediatric Urology;

GR: grade of recommendation; LE: level of evidence



O¢partreia

XeIpoupyikn dlopbwaon Ye
MIKPOXEIPOUPYIKN ATTOAIVWON TWV KAAOWV
TNC £0W OTTEPMUATIKAG PAERAC
AMPWTEPOTTAEUPA

Table 1. Outcomes of the techniques for varicocele treatment in the literature

Technigues Artery sparing Hydrocele Recurrence Morbidity Re-operation
Retroperitoneal No 1-24% 0-18% No 4-8%
Maeroscopic inguinal No 3-32% 12-15% No 34%
Laparoscopic Yes 2-12% 1-15% Yes 245
Radiologic Yes 0-5% 15-25% Yes 5-00%
@mgical Yes 0-3% 0-3% Yes 0-01% >
LE:2, GR:2

Kayan et al Turk J Urol 2017;43



MeTEYXEIPNTIKOC EAEYXOC

Hy/via eEéTaong : 22-4-2019

MAKPOZKOIMIKH EZETAZH

‘OYKOG OnEPUATOg :3,5ml ®.T.>1,5ml
PeuoTonoinon : 10 Aenta ®.T. < 30 AenTd
SUCOWPEUTEIG Loy
rAoidéTnTa ¢ PUOIoAOYIKN
Ty, pH 281 o.T.>7,2
MIKPOZKOIMNIKH EZETAZH
ZYTKENTPQIH
Ap1BuoG onepp/piwv 9 exar/ml T.A. > 15 exar/mi
OAIkoG apiBuog onepp/piwv : 31,5 exaT/exonep.  T.A. > 39 ekaT/EKONED.
KuTTapika oToixeia : 0 exat/ml
Awpa (unepokeidaon apvnTika) : 0 exat/ml
Aeukda (unepoteidaon BeTika) : 0 exat/ml T.A. < 1 exat/ml
ZwvTavd onepp/pia : 59 % T.A. > 58 %
KINHTIKOTHTA (37°C) ih TA >32% (A+B)
A. Zwnpn NpowdnTikn 1 6%
B. Nw8pr NpowenTikn 127 %
. Mn NpowBnTKM : 18 %
A. Axivnra Znepu/pia 1 49 %

DUOIOAOYIKEG MOPpES

BAGBeC KeQaAAnG

BAGBeG auxéva

BAGBeG oupdg
KuTtraponAaopaTikd undAeigpa

TZ1 = 1,67

MOP®OAOTIIA (ANA 100 ZNEPM/PIA)

1 % TA.>4%
: 99 %
139 %
121 %

6 %




2 UCTAOEIC ?7?
OpPMOVIKOG ENEYXOC
KapuOTutrog
Y eAAeiyelC

ExTipnon o¢sidoavaywyikou status twv 212
(MIOXSYS)

[Tpocdiopiouoc DFI

[1p0GdI0PITUOC XAQUUDIOKWY AVTIYOVWY OTA
27

[Tpocdiopicuoc HPV ota 2112

ETravaAnyn apyortepa-trapakoAoudbnon 2MNAT,
UEYEOBOUC OPXEWV

KpuokaTtawucn OTTEPUATOC

Bloyia opxewv



2.0 «oQIXTNG»

Avdpoc 25 eTwv nNpocepeTAL LE MPOCoPATO OTIEPUOSLAYPAMLLOL
e alwooTepLa

lotopko: ANPn avaPoAikwy otepoeldwv U0 PoPEC TEPUGL Kall
epeTOC SLAPKELOC 5 UNVEC EKAOTN

Avadepel ANPn avtBlotikwyv Aoyw epdavionc OTPEMTOKOKKOU
otnv K/A oméppatog

DEpeL OpUOVLIKO EAEY)O TtpaypaTorolnevta cuvapa pe to ZMArM
Kot 6U0 PNVeC peTa tn dLtakorn Tng teAevtaioc doonc
avaBOoALKWV:

-FSH 12.17, LH 6.6, Testosterone 6.69, Prolactin 28.29
-MRI ToupKLlKOU £PLmiov puCLOAOYLKO
-Opouktoln omepuatog puoLOAOYLKN

-Echo-triplex oox€ou pe V opxewv katd peco opo 8ml kait
KipooknAn 3°' Babuou aplotepad



[1po0cBeTa OTOIXEIO

A€v éxeL kGvel maAotepa MNAT

OLKOYEVELAKO LOTOPLKO EAEVOEPO KOl LEYAAUTEPOC
adeAdoc pe puololoyiko ZMAT

2Y2TA2EI2



AVTIUETWTTION

2Uotoon yla avapovn 3 pnvwyv kKat emavainyn tou
2MAl

Entl mapapovnc tng alwooneppuiac Broia opxewv
(mBavn npolinapén touv npoBANUATOC AOYyw
yovadlkne duoyeveaoiog

Entl petplac BeAtiwonc Tou omeEPUATOC ENEUPAON
KLPOOKNANC



H eCEAICN
[TpocEpxeTal yeta 10 unveg pe veo 2IMNAI
UE EIKOVA alWOOTTEPUIAC
Bloyia opxewv

Sertoli only syndrome

ATTOUCIO KOPKIVOU IN CItU €K YEVVNTIKWYV
KUTTAPWV

2 UJM[BOUAEUTIKN



3.0 KateuBuvouevocg

AvOpoc 32 ETWV MPOCEPYETOL LETA OITO oUCTAON TOU
yuvalkoAoyou th¢ oculUyou Tou yla va {NTNoEL
YVWUATEUON YL EEWOWMOTLKN YOVLHOToLNnoN

Depel 6uo 2MAT og afLomioto epyaotnpLo tov lovvio
Kol To 2emtepBplo tou 2018 pe coPBapn OAT ue
N<1.000.000/ml. K/A oTtEPUATOC APVNTLKEC

Y0{uyoc 27 ETWV, UYLNG LE EAEVOEPO LOTOPLKO KLl
dUCLOAOYLKO KUKAO.

Awdpkela tpoomnaBeloc tekvornoinong 10 pnveg



KAIVIKN €¢€TAON-YTTEPOXOYPAPNUA

KAwvika KipooknAn 3°V BaBuov aplotepa kat 2° 6e€La,
opxeLc-ertdLdbupLdec puololoyLkol

Echo-Triplex Opxelc pucloloyikou peyebouc Kat
NXOoYEVeLAG Kal duotloAoyLkec eidlduuidec. KipooknAn
4°Y BoBuov aplotepa Kat 3° HesLa

2Y2TA2EI2



2 UOTAOEIC

OPMPOVIKOG EAEYXOC K@

KapuoTtutrog, AZF eAAgiYeIc oTO Y
XPWUATOOWHUA K@

KpuokaTawucn OTTEPUATOC

Xelpoupyikn 010p0wan Twv KIPCOKNAWY
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Should we expand the indications for varicocele treatment?
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Abstract: Current guidelines suggest that treatment of varicocele should be considered in patients with
clinically palpable disease and abnormal semen parameters. However, the clinicians are often challenged
with the decision whether to treat varicocele in patients with testicular pain or low testosterone levels.

Moreover, varicocele is highly associated with DNA fragmentation due to the oxidative stress and it has

been demonstrated that surgical repair of varicocele ameliorates oxidative stress markers and cansequently

the sperm DNA integrity. These new markers could have an adjunctive role to standard semen parameters
especially when normal semen analysis is found in adult men with conventional methods. This review
presents a contemporary overview of the rationale for varicocele treatment, as well as of the relationship
between varicocele and other novel parameters such as DNA fragmentation index and reactive oxygen
species. We will also discuss data from several recent series demonstrating that surgical treatment and
especially microsurgical approach could resolve testicular pain, increase testosterone levels and fertility rate
both in patients with non-obstructive azoospermia as well as in normozoospermia men. The correlation with

progressive testicular failure will be also examined. We hope that this overview will provide clinicians with an

evidence-based approach to ging these d and conflicting ropics.

Keywords: Varicocele; pain; DNA damage; testosterone; azoospermia
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Introduction

The main indication for varicocele treatment, as stated in the
current European Association of Urology (EAU) guidelines, is
male-factor infertility (1). However, clinical practice is variable
with some urologists counselling for active management in
other instances. Indeed, the “wffer” indications for the active
management of varicoceles (be it radiological embolization or
surgical ligation) are under research. Although these do not yet
have a robust enough evidence-base to permit implementation
in scientific guidelines, they are a work in progress. In

performing a literature review, the following six main relative

D Translational Andrology and Urology. All rights reserved.

indications were identified as potential reasons to warrant the
treatment of a varicocele.

Varicocele and testicular pain

Although varicocele is a common entity in male population,

varicocele-associated pain is a relative seldom cause of

testicular pain and it is still debatable whether surgical repair

contributes to the solution of symptoms. The prevalence of

this type of orchialgia in patients with subclinical or clinical
varicocele is estimated approximately at 2-10% (2).
Nearly, all experts recommend a thorough investigation

tau.amegroups.com Transl Androl Urol 2017:6(5):931-942

Our findings indicate that
varicocelectomy in patients with
NOA and clinical varicocele is
associated with improved SRR. In
addition, approximately 44% of the
treated men will have enough
sperm in the ejaculate to avoid
sperm retrieval.

Asian J Androl. 2016 Mar-Apr;18(2):246-53. doi: 10.4103/1008-
682X.169562.

Outcome of varicocele repair in men with nonobstructive azoosp
ermia: systematic review and meta-analysis.

Esteves SC1, Miyaoka R, Roque M, Agarwal A.



https://www.ncbi.nlm.nih.gov/pubmed/26680033
https://www.ncbi.nlm.nih.gov/pubmed/?term=Esteves%20SC%5BAuthor%5D&cauthor=true&cauthor_uid=26680033
https://www.ncbi.nlm.nih.gov/pubmed/?term=Miyaoka%20R%5BAuthor%5D&cauthor=true&cauthor_uid=26680033
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4.XpOvIa TTPOCTATITION

Avopag 42 eTwv pe uTrepBupeoeIOIouo TUTTOU Graves.
‘ETraipve Unimazol, TTou diEKoWe TTpo 3 unvwv.

ATIO 1,5 €106 TTPpOOTTABEI TEKVOTTOINONG PE TNV 36 ETWV

ouCuyo TOU JE EAEUOEPO YUVAIKOAOYIKO IOTOPIKO,

(PUCIOAOYIKO KUKAO Kal pUCIOAOYIKN
UOTEPOCAATTIYYOYpOPia

AKOMN 10TOPIKO XI1 pe BeTIkEC K/A oUpwv. AvaEpel
eEAEUOEPO AOITTO OUPOAOYIKO IOTOPIKO KAl ETTi TOU
TTAPOVTOC UOVO KATTOIO TOOUCIMO META TNV EKOTTEPUATION.

Oepel 21AIN o€ aglOmMOTO EpYACTAPIO TTPO PNVOG e N
8.000.000/ml, 3.000.000/ml Truooc@aipia kai AoITTa K.

DEpel TTAAPN OPHOVIKO EAEYXO PUOIOAOVYIKO.
KAIVIKO OpXEIC Kal TTEOC K@
Echo xwpic KipooknAn Kail OpXEIC K.



NéEo 2IMAIN e N 16.000.000/ml, Mot 52%,
Mor 5%, Viab 70% kai TrTuocgaipia
5.000.000/ml. K/A oTréppaTOC KOl TEOT
¥AQUUOIWV apvNTIKA.
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= Seminal vesicles: ejac vol 1)
/ » Prostate: | reducing capacity
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."'I T viscosity
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| » sperm DNA damage
* # acrosome reaction

Inflammation

Tissue damage

Infertility

* mitogenic

| * motogenic

| » morphogenic
(tissue repair)

Comhaire et al., Hum
Reprod Update 1999




ACUUTITWUATIKA aBaKTNPIaKN
TTUOCTTEPMIT
AVTIKPOUOUEVA QATTOTEAECUATA OE OXETIKA
Aiyec RCT's
Movo o€ pia RCT Kal o€ yia JEAETN

TTapaATAENONG AUCNBNKE TO TTOOOOTO
KUNOEWV

Av kal TTepIAaupaveTal oto standard practice
TWV AVOPOAOYWV OEV TEKMNPIWVETAI KAl
OUMTTEPIAAUBAVOUEVWV KAI TWV ETTITITWOEWV
n avTiBloTikn BepaTtreia AEN evoeikvuTal

Samplaski, M. K., & Nangia, A. K. (2015). Nature Reviews
Urology, 12(7), 401- 413. https://doi.org/10.1038/nrurol.2015.145



Chronic epididymitis/ Testicular inflammation
male genital tractinfection/ |— yes —3>| Chronic prostatitis epididymo-orchitis (non- or postdnfectious)*
inflammation
¥
] 2-Glass Test i
first void/
e poo:p::.hﬂc . eowey
¢ massage urine
®
) Semen Analysis »
(WHO)
Antibiotic
l STl pathogens (couple)
treatment !
Microbiology ®
(culture, STI-PCR) ogenic Pathogen-/resistance-
Um::::.m guided antibiotic
(>10° CFU/mI) treatment*
%)
- Leukocytes T
markers | NSAID s =
——— e | > }
A i
@ iSEa i | >| Mast cell blockers )
1
1 1
3 Sperm function/ > m:::mlon : > Antioxidants :
i 1 i :
1 1
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@ ] i Glcocorico |
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FIGURE 1 Management of male genital tract infection/inflammation: proposal of a diagnostic and therapeutic algorithm. *Noninvasive,
specific diagnostic markers identifying testicular inflammation in asymptomatic patients not yet available. SAntimicrobial therapy with
co-treatment of partner according to guideline recommendations in sexually transmitted infections (STls) obligatory. ®Indication for
antimicrobial therapy: microbiological confirmation by follow-up examination; bacterial count in the ejaculate >10° colony-forming units/ml.

1 increased




Aywyn (avTiploTika ?7?, avTiQAEyuovwon
KAl avTIOEEIOWTIKA) KAl ouoTaon yid
TTPOYPAUUATIONO UuTToBonBouuevng
QVaTTaPAYWYNCS



5. 2Ufuyoc¢ Je TTOAAQTTAG TTPpOBANUATA

[TpooTTaBeia TeKvOTTOINONG ATTO 5 £TWV PE TNV 37 ETWV
ouluyo Tou

2.UCUyoG JUE veaviko d1aBNnTn, avevepyo SLE,
UTTOBUPEOEIDIOUO UTTO aywyr Kal JETA ATTO OUO
ETEUPAOCEIC yIa evOOUNTPIWON aPaipean CAATTIVYAG
AOYW UOPOCAATTIVYOC.

O idlog pepel 2IMNATI o€ aciommoTo epyaoctpio pe V 0,9ml,
N 24.000.000/ml, Mot 32%, Mor 2%, 6.000.000/ml
TTUOCPAIPIA KAl TTOAAEC OTPOYYUAEC OTTEPUATIOEC
(10.000.000/ml).

KAIVIKOG EAEYXOC PUOIOAOYIKOC Kal UTTEPNXOYPAPIKOC
EAEYXOC avadeIKVUEl KIPOOKNAN 2°V BaBuou apioTepd



2uotaon yia K/A oTTEpPUATOC KAl TEQT
¥AQUUOIWV Kal aywyn

[TpoypappaTiopog yia ICSH
EtTraveAleyxoc pe 2TAI



4.To wpiho Ceuyapl

Avdpoc 46 etwv avadepeL yvwotn Ko coPapn OAT avekaBev. To
2009 urtePANON o€ emepPaon aploTtePNES KIPGOKNANC.
MeTteyxelpntika avoadepel BeAtiwon tng OAT pe peon avénon tou
N amno ta 4X10%/ml ota 10X10° n omola StpKECE yla 2 XpOvLaL KoL
LETA emMavnABe otnV MPOTEPN ELKOVA

To Ceuyapt £xeL eva Ttodi 6 ETWyY, IOV ATEKTNOE duGLoAoyLKA. H
ouluyog e€aAAov nNtav avekabev katd tng e€wowpatikng (Meta
v enavepdavion entdeivwong tou 2MATN) kot emBu et Kal
deltepo (Aeutepomadng vumoyovipoTnta)

YUluyoc 40 eTwV Pe eAeVOEPO LATPLKO KOl YUVOLKOAOYLKO LOTOPLKO
Kol otaBepo KUKAO

Depel npoodato 2MAl og aflomioto epyaoctiplo peV 1.1ml, N
4.4X10%/ml, Mot(a+b) 1+13%, Viab 60%, Mor 1%, K/A apvnTIKEC



2 UVEXEIA IOTOPIKOU

2TUTLKNA OUCAELTOUPYLA KOl TIPOWPN EKCTIEPUATLON
armno 14 eTwv av KoL OL VUKTEPLVEC OTUOELC Kall N
oTUON KATA TOV auvaviouo sivat OK.

laTPLKO LOTOPLKO EAEVBEPO, LYLNC
Xpnoipornolet tadakadiin



KAIVIKN ECcETaON-UTTEPNXOYPAPNUA

Opxelc duoLloloyikol, aAAQ LLKPOTEPO EYEBOC TOU
aplotepou. MetpLa evalobnoio aplotePnC
erldLduuidag

Echo-triplex 0pxelc puoLoAoyLKNG NXOYEVELOG KO
neyeboug. Znpavtikn dtataon twv pAeBwv aplotepa
Xwpig maAwvdpounon. As€La xwplc elkova
KLpoOKNANG

2Y2TAZEI2



AVTIUETWTTION

ANy TadaAa@IANG

2U0oTaon yia ecwowuartikn. Av n ouluyog
OEV TO ETTIOUUEI HTTOPOUV VO OOKIUACOUV

UE OTTEPUATEYXUON META EUTTAOUTIONO TOU
OTTEPMATOC






