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,d
7 . //
/s’ 7
Meridional fibers
Radial fibers
Circular fibers
Q,
Zonular fibers

Iris

Lens
Relaxed

Cornea

Ciliary process

Fibers of ciliary
muscle contracted

E-

Fibers of ciliary
muscle relaxed

FIGURE 1-6. Left, Position of the lens and relaxed ciliary muscle fibers when the eye is accommodated for distant vision.
Right, Position of the lens and the contracted ciliary muscle fibers when the eye is accommodated for near objects.
(From Getty R: Sisson and Grossman'’s The Anatomy of the Domestic Animals, 5th ed. WB Saunders Co, Philadelphia, 1975,)

Iris

Ciliary processes
]

Pars plicata

Anterior
chamber

Pectinate .

ligaments

Pars plana

Scleral venous sinuses
Ciliary cleft

Triangular outline
of ciliary body
Sclera

FIGURE 12-11. Parts of the ciliary body.
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2vyysveic avopalisg

* mapupivovca Kopiky pepPpavn (kAnpovopiky} ota Basenji, cuviifog acvpnte-
ROTIKN)
¢ molvkopia: 800 1 ko TEPIOGOTEPES KOPES 08 pia ip1da
* KopekTomia: KOpM o¢ Ekkevrpn Oion
* Jdvokopia: KOPN AVARAAOV GYHRATOG
® amwovoia KOPNG
e amovoia ip1dag
¢ koldPopa ipdag
* sTEpOYpopic ipdag (netald Tng ipdag Tov evég kar Tov GAAOV 0p0Balipov 1
netald Tunpdrov g idwg ipidag)
e ovUvOpopo Waardenburg
- ovvijBwg o€ YaTeg pe Yahava patia, aAMd Kol 6T0 GKOLO KAl GTOV TOVTIKG
- xapaktnpiletor a6 sTepoypopia ipidag, kKdPwon kat AgVK6 TpiyOpRA
e oTIKTI] ip1da
- ouvillwg 670 GKVAO KOt 6T YaTa
- Yapaktpilera ané Tapovsio KNAidwv evrovéTepov YpopaTIoN0d Kat o1aBgpov
pey£0ovg
- 6T1] Yata oL knhAideg mpénel va rapakorovBodvral, emerdii evoéyeTan va covicTobY
podpopo otadio didyvTov KakoBovg peravdpartog
e xVoTsig ipdag
- suviifwg 670 oKOA0, 6T YGTO KL 6TO (A0YO
- WTOPEL ETiGNG VO ERPAVISTOOV PETE aré PAeypov
- TPOGKOLANpEVES 1| KivoDpeveg ehebBepa oTov Tpoedio Odhapo
- 0Tav sivan wolAé, evdéyetan va mapepmodiletar n 6pact, va avartuyOei oidnpua
TOV KEPATOELH0VG 1] va wpokAnOei yhavkopa
- GTOUAKPOVOVTAL HE avappoPoN

Arpooia ip1dag

* mapatnpeitar ovvifog os {da peyding nhkiog (yepovtiki} arpogia), pmopsi
Opwg vo sivar ko ovyyeviig M amotéleopa ypéviov YAOVKDOROTOS, YPOViag
vroTpomaloveag @leypoviig 1 sofapod TpavpaTicpod

* xapaktnpileral amé amovoio peydiov TUNRATOV TG ipLdac
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Kakaosgig

npéwToon ipwdag (Swupicov dopmepols Tpadpatog TOL KepaToswdolic 1§ TOV
SKAPOV) ’

ctapviopa: mpofory Tov Kepatosdols 1§ TOL OKAPOD EVTOS TIG omoiag
Bpiocketal, cuviBwg Tposkelinpévo, Tuijpe Tov aAYYELDI0VS YLTOVA
p1dodudiven: andoracn g ipdag awd To akTIVOTO cdpa (Gt ovyvi} 6t {Da)

Neomldopaza

TPWTOYEVI 1 devTEPOYEVN

adsvokapkivopa, adivoua, peAavokiTTONa, perdvona, Aspg@ocapkopa

ocvXva ep@aviouy KMviKY) £kéva YAoVKOpatog 1 xpoViac @leypoviic Tov
aYYEIDO0VE ITOVA

BcpansuTikG epappdlovrar iprdokukiexTopr, sEéputn 0pBadpod 1 ynueio-
Ospareia

DAreYHOVI] TOV OYYEIDOOVE YITOVA

uTopei va agopd 610 Tov ayysiddn yrtdve 1 pévo KGmoww THRPATE TOV (.y.
1p1dokvKAitIda, yoprosdinida) 1 ko va cuvvumdpyer pe QAsypovii Tov au@i-
BAnctposidoig (ap@ipincrpoyoprociditida)

Artioldoyiaj ta&ivounon

HOAVOUATIKT

avTodvoon

To&IKN

TPAVRATIKY

GUVOEOIEV IIE UT] HOAVGHOTIKG GUGTIIHATIKG voonjuata
ayvooTng artioroyiag

Kwiraj eixova

o0ToPoPia
TTOVOG
daxpoppora
poon (amotélecpa Tov 01dNpaTog TG iprdag)
npécOia 1 omicOia cuvéyrswa
- £(€1 OG AMOTELECHA TO SYNPATIGNS ipLdag avdpaiov ofiparog 1 koptiic (bombe)
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ipdag ko mOavi} améinén 1o Yhadkopa
- propei va OewpnOsei ¢ emuwhoki) TG @Asypovig
ip1oa S10YKMUEVT] KL EVTOVOTEPOV YPORATIGLOD
BolepoTnTa VOATOELDOVS VYPOV Katl DUAAOEIDOVS CONATOS
e vromdov 1 VQapa (Tapovcia OOV 1 aipatog avricToryw
otov TpocOo Oarapo)
o oidnua 1 Kar aokoAA 61 apuefAncTPosidovc
pELOpPEVY] V0BG Tico
* HEIOUEVT] AVTATOKPLOT] GTA PLIPLATIKA

ETinioKéc TS QAEYUOVIS TOV AYPELDO0VS ITOVA,

. Fig. 7-4.  Anterior section of the eyeball showing pos-
o KUTd ax terior synechia (iris bombé) and angle closure.
8

- mOavag egarriag peraforic Tng ovvBeong Tov VOUTOELd0VS VYPOV, U amOTE-

Aeopa 1) pi cooTti) Opéyn Tov Pakov
o YAQUKONA

- gartiag Epepaing Tng HETAEY KEPATOEIOOVS KAl AKTIVOTOD CONATOS YOVIAS,

npocOag 1} oicOiag cuvéyeag 1) Enepaéng Tng Koprg

- ovV]00¢ KaTa T AeYROVI] TOV aYYEIDO0VE YITOVA 1) EvO0OdinLa Tico sival

RHEWOUEVN
* uTPoQia ipOUS KUl AKTIVOTOD GONATOS
- g€autiog AVTIKATAGTAGS TOV GTPAONATOS UTTO VDO 1670
- 1] cofapi] ATPOPia TOL AKTIVOTOV CONATOS TPOKUAEL VTOTOVIN
® KUKMTIKN pepuPpavn

- eKTeiveTal, EeKIVAVTUS aTé TO UKTIVOTO 6ONA, KATG P1iKOS TG 0tic0ug empd-

VELOG TOV QUKOD
- amoteleiTal amd VOO 16T6 KAl ayysia
- gvdéyetal va wapepnodilel coPfapd tnv 6pacn

r r
Awaopixij orayvwon
TABLE 12-5. Differential Diagnosis of Ocular Inflammations
Factor Anterior Uveitis Conjunctivitis Superficial Keratitis Glaucoma
Conjunctiva Not thickened; vessels Thick; folded and Not thickened Nor thickened
easily seen hyperemic; vessels
concealed
Conjunctival vessels Circumcorneal and Superficial, diffuse, and  Diffuse; vessels form fine Diffuse, superficial, and
straight; not movable tortuous network in vicinity of prominent
with conjunctiva cornea
Secretion or discharge None Moderate to copious Serous to purulent None
Pain Moderate None to slight Moderate to severe Severe to acute
Photophobia Moderate None Severe Slight
Cornea Clear to steamy Clear Clouded to opaque Stcamy
Pupil size Small, sluggish, irregular, Normal Normal Dilated, moderate to
or fixed complete, and fixed
Pupillary light response Poor Normal Normal Absent
Intraocular pressure Variable: may be normal, Normal Normal Elevaced
slighely elevated, or v
diminished

From Lavignette AM: Differencial diagnosis and treatment of anterior uveitis. Vet Clin Norch Am 3:504, 1973.

/
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Ocparncia
® KOTAPYNG TOV AITiOV 4
o yopiynon avriProTiKAV (6€ PAEYROVEG POAVGHATIKIIG aITIOAOYIAG)
e JOPNYNGI] KOPTIKOGTEPOEIODV
- v7rd Tov emume@uKOTa: dsEapsbalovn 1-2 mgmuépa, Tprapcivorévny 10-20 mg
e@anat, pryrapcbaloévy 6 mg
- romikG: tpedvilorovn 1% 1 deapebalovn 0,1% kabe 6-8 dpseg
- im : égapebalovn 0,1-0,5 mg/kg
e yopriynon NSAIDs
- AKETVAOGAMKVMKOS 05D
- ghouvifivn peyiovpivny 1 mg/kg iv
e YOPNYNON KUKAOTANYIKAV - HUIPLATIKAOV
e YOPIYNG1] GVOGOKUTACTUATIKAV (GE 1] AVTATOKPIVOREVA TEPICTATIKA)
- afaBsiompivy 2 mg/kg/muépa per os yua 4-7 nuépes, axorovBei cradiaxi draxoni
e YOPTNYNON AVAAYNTIKAV (6E TEPINTWOT] EVTOVOV TOVIV)
e TomoBétnon Tov {HoV 6€ 6KOTEWVO XDPO

Xewpovpywkég erenPaosic oTov ayysuon y1tava

® 1PLOEKTONT]
- 6€ TEPITTOGELS EGTIEKAV VEOTAMIGRATOV TNG ip1dag
® IPLOOKVKAEKTOMT]
- 6TA APYIKG GTAO VEOTAMIGPUATMV TOV EKTIVOTOD CONATOS
* COUYKTIPOTONT
- EKTELEITOL TEPIGTAGLEKE KATG TN ELPOVPYIKI] AVTIRETATION TOV KATAPPAKTI
o sKTOMY] KOPIKYiG pepfpavng |
e avaPPOPNGT] KOGTE®V ipldag

Habosic TOV KpLoTailogtdovc QaKOD

* TEPLPAKIO
- EMaoTIKG, pUONILet TO oYfipa Tov PaKoD (piKpT} dSuvaTdTnTE TPOCAPUOYHS OTA
KaTowKiow (o)
- EMVTPETEL TNV £i6080 vEPOD Kol NAEKTPOIVTAV aAdd 61 peyGri@v popiev
e 7wpocO0 emOAr0 :
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e smipNK1 KUTTApQ (iveg)

- ovvevavovtal oxnuatifovrag 800 pagés opinatog Y (zpocbiog ko omicOiog
aoTépog)
auopet) SVYKOAATIKY] ovoia
0 QaKog sivan dragaviig, aroteieital and wpoTeives (35-60%) kar vepo (40-65%)
Kot otepeitar ayysiov
ofvyévo Kan YAUKOLN Tapéyovrarl kKuping axd To vdaTosidés vypod
netafolrés Tng cdvleong Tov vVdaToEB0Ug VYPOD Exnpsalovy To petaforiopéd ThS
YAUKOLNG TOV Qaxod Kai pmwopolv va mpokaricovv H0hwon TOL QuaKOD (T.Y.
KaTappaxng arxd dwpirn)
0 QUKOG CUYKPATEITAL AT TO AKTIVOTO GANA KAl TO VEAOEIDES oD
01 TPWTEIVES TOL Paxob avayvepilovrar wg Eveg amd 1o avosomonjTiké cHoTnpa,
ne amoréhsopa Tuxdv ££006¢ TOVg va TpokuAei amd ipdokvkhitTide (katd Tov
Kotappaktn) ¢ ocofapiy evdopBaipitida (katd Tn phién Tov Qaxod amd
TPAVRATIGUO)
70 péyebog Tov @akod avidvetar apyd kaTd T Sidpkeia g (g ka T via
Kitrapa arwbodv to makid mpog Tov mwupriva TOL Qaxod, o omoiog yiverar
osvprays kot 0olepoc

Zvyysveic avopaiisg

* 0PUKia, PIKPOPAKiX, GOUIPOPAKiQ
* KoviKi npofoin] Tov 7p66010v 1} TOV 0micBiov TEPLYaKiov
e KoAOPfopa Tov Qakov

Koatoppaktne

o yapaxtnpiletar and OoiepoTnTA TOV KPLGTEALOESODS PaUIKOD
TOWKIANG HOPPTIS, EKTUOTIG, UITIOAOYIOG Kot pLORoD avamToéng

Ta&wvounon

TABLE 14-2. Summary of Cararact Classification

Feature

Subclassification of Terms

Stage of development

Position wichin the
lens

Time of development

Appearance

Eciology or
pathogenesis

Consistency

Incipient, immature, mature, hypermature,

morgagnian

Anterior subcapsular, posterior subcapsular,

peripheral cortical, posterior cortical,
equatorial, nuclear, lamellar (zonular),

- posterior polar, axial

Embryonal, congeniral, developmental,
juvenile, senile, acquired

Brunescent (cataract nigra), cerulean,
coronary, corolliform, cuneiform,
cupiliform, discoid, floriform, fusiform,
membranous, puncrate, pyramidal,
spear, stellate, sutural, spindle

Secondary, traumatcic aftercararace,
radiation, diabetic, galactosemic,
electric, toxic, complicaced,
reduplicacion

Fluid, soft, hard

FIGURE _14—11. Classification of cataracts
according to their position within the
lens. (From Trevor-Roper PD: The E ye and
lfs Disorders. Blackwell, Oxford, 1974,)

CORONARY
(PERIPHERAL CORTICAL

POSTR.
CORTICA

ANTR. POLAR

nsnupucuso{ SUBCAPSULAR
PYRAMIDAL

POST
POLA

NUCLEAR

LAMELLAR
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SEQUENCE OF CATARACT DEVELOPMENT

A Early B Immature C Mature

D Intumescent E Hypermature F Morgagnian

FIGURE 14-7. Sequence of cataract development. A, Early opacity (beginning of immature cafaract}—opacities are
variable in position. B, Immature cataract—opacities progress. C, Mature cataract—may progress to D, E, or F. D,
Intumescent (swollen) cataract. E, Hypermature cataract (cortex liquefies and may leak, causing uveitis). F, Morgagnian
cataract—cortex liquefies, and nucleus sinks.
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Kaviraj eicova

® CUUTTAMATA HEPIKNS 1] TMIPOVS TOQAWGNS TOV (Wov (7.} TPOSKPOvLGN ©F
AVTIKEIPEVE, O1CTAKTIKOTITA KATA T1] HETAKIVION, UALIYT] CUUTEPLYPOPAS, KOAD-
1PN OpaOT GE PETPLO GOTIGHD)

uetaforég Tov peyéBovg Tov KPLETALLOEIBOVS PUKOD

goTwoK1 1] SrdyvTn B6Awon TOV KPVETAALEBOVS PUKOD

petafolrés Tov pabovg Tov TpodcOiov Barapov

IPOOKVKAITION Kot YAROKOUA (€ OPIPNO KATAPPAKTY))

Ocpancia

e yoprynon pvdplaTIk®v m.x. oparpormiviy 2% 1-2 @opéc v nuépa (cta apyikd
ot@o1a Kau av 1] BorepéTnTa svromilsTan KevTpiKa)

®  YEPOVPYIKN ay®OYN

Flushing solution
Liquid cortex + solution

DISCISSION

Anterior lens capsule Entire lens
v

Lens nucleus and cortex /4

Danger of ,/
.--> vitreous ¢

EXTRACAPSULAR
INTRACAPSULAR

FIGURE 14-15. Methods of lens removal. A, Discission—rupture of lens capsule. B, Discission—aspiration of contents via
two-way cannula. C, Extracapsular extraction. D, Intracapsular extraction.




110

EfapOpnpa Tov 0axov

o mpng 1 pepwuki] (velapBpnpa) petatomion Tov Paxod axd To varoardés Pobpio,
cvviifwg TTpog T epTpidg

* anotélsopa TAMiPOVS 1| pepPIKic PENS TOV peTalh PuKoD Kol AKTIVOTOD CONATOS
oUVIEGEWMV

® GUYYEVEG, TPRVNATIKG, devTepoyeveg (eEartiag ev8opBaipiov veoridopartog, yhav-
KONATOG 1] KATUAPPAKTN)

Kk eikova
e 1p160d6von (Katd TV Kiviien Tov 09Baipod)
e petafori] Tov BaBovg Tov TPoeOiov Baiauov
*  QQUKIKI] NUGEANVOS
o ovénuévn evdopOaima micon (Wing ot e€apOpnua npog Ta spnpic icwg va sivar
QUGLOAOYIKI] AV CUVVTAPYEL YPOVIA PAEYHOVI] TOV ayYELddOVE ITOVA)
oidnua keparoerdovg (oe s£apbpnua npog Ta epmpoc)
QAEYHOVI] TOV @YYEIDI0VS YLTAOVA
PEVGTOMOINGT] TOV VAAOEIOVS CANATOS

FIGURE 14-19. A, Anterior lens luxation with anterior dis-
placement of the iris (and possible pupillary blockage of
aqueous passage). Anterior chamber is shallow. B, Luxation
into the anterior chamber, which appears deep. Endothe-
lial damage causes corneal edema where the lens cap-
sule touches it. C, Subluxation of the lens through the pupil.
(Courtesy of Dr. G. A. Severin.)

.@

Aphakic Crescent B8

FIGURE 14-21. Mechanism of aphakic crescent for-
mation. (Courtesy of Dr. G. A. Severin.)

/
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Eminioxéc
* KUTAPPAKTNG
*  YAUVKONQ

Ocpaneia

o agaipson @axod (spappéterar otav To e&apOpnpa sivar mpog Ta ERTPOS Kal dgv
gival amoTEAEC U YACVKANATOG)

HaB1oelc T0L VAAOELO0VE CAOUUTOS

o (ehaTivddeg VIKG amotehodpevo améd vepd (99%), widia koAhaydvov, KOTTAPA Kal
Blevvomolvoakyapiteg
e pmopei va vmootei poélvven 1 va sppavicst gieypovi) Kai, ocuvvbog efartiog
autdv, pevotomoinen 1 GAnG popeiig ek@OMon, oviomoinon, avanToén
ayysioong, cpoppayisg kar QohepoTnreg
o 01 TaPOAOYIKES KATUGTAGES TOV pumopei va wPodiaBicovy 6g AmOKOAANGT TOV
ap@ifinotposidovg ‘ B
¢ valosidekToun
- aQaipec) TRHHETOS TOV VAAOEIFOVE CAORATOS
- EKTEAEITAL 6E GUVSVUGHO IE TN YELPOVPYIKY] avTIHETAOMIOY TOV eEapBpripaTog Tov
KpuoTaAlostd00g QaKoD Kal TOV KaTappaKrTy

HaBdnosic Tov anOLBANGTPOELOOVE YITAOVA |

dvemhacia Tov apgifincTpoctdoivs
ap@ifincrposiditida (cuvibag petd awd eréktacn xoprogditidag)
nPoodsuTiKy sKPOMon (1 atpogia) Tov appiPinorposidoic (aviarn)
apvidia ewikTipTy ex@Olon Tov apeifincTposidois
amok6iinon Tov an@1fAncTposidove

- 6€ OPICPEVES TEPNTAOGELS AVTINETOTILETAL (EPOVPYIKG

e veomMaopaTo Tov apPIfincTposidoig
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HaOnoeic Tov 0O0TAULKOD KOYYOV

007TEiv) KolAdTNTe TTOV TTEPLPAIAEL TOV 0QOaANG (aTEM]S 6TO 6GKDAO Kot 6T YGTa,
TAPNG 670 GA0Y0, GTO LOiPO KAL GTA PUIPVKAGTIKG)
KOYYIKOG 6UVOEGHOG 6TO GKUAO KUl 6TT} YaTA

Zygomatic, ,Wing of sphenoid
! /
Frontal, ! ’ ,Parietal
\ 1 s S 4
Palaf/.ne\ \m //--
\/ / i %
. 1 .
Lacr/ma/\ \% /, ’,/Temporal
Maxilla, Y AN

Nasal Lo
s -=0Occipital

Incisivex
N

\\Sf‘ylohyoid

"1'7 i = Lt | == ‘ \\\Tympanohgoid cartilage

7/ ~ 7z ‘ ~ 7
: g 0N,
Mapdibles Epihyoid// - ; |
7 . /,
Ceratohyoid-, - ; 1
|
1
— /
Bcs/hyo/d’ : ’1 : :
Thyrohyoid’ 1 | \Trachea
1
Thyroid cartilage' Icricoid cartilage

FIGURE 18-1. Bones of the skull, hyoid apparatus, and laryngeal cartilages. Lateral aspect. (From Evans HE, Christensen
GC: Miller's Anatomy of the Dog, 2nd ed. WB Saunders Co, Philadelphia, 1979. © Cormell University 1964.)

Luterparietal process

Parictal bone
Squamons parl of

© temporal bone
External sagittal erest —
’ Frontal bone

Zygomalic process of
temporal bone l
Coronotd process

FIGURE 18-3. Dorsal view of the canine

Temporal line - skull. (From Getly R: Sisson & Grossman's

Zugomualic process The Anatomy of the Domesf{c Animqls,
5th ed. WB Saunders Co, Philadelphia,
Frontal process of 1975)

zygomatic bone

Laerimal bone - - . .
Zygomuatic bone

Mazilla

Infraorhital foramen Neililions

Nasal process of incisive —

Canine I(-('lll{(’pper

er Body of incisive

/
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Squamous . .
Lacrimal Frontal  temporal Parielal Occi pital
{

FIGURE 18-4. Left Iateral view of the equine skull. Note the enclosed dorsolateral surface of the orbit. (From Getlty R: Sisson
& Grossman'’s The Analomy of the Domestic Animals, 5th ed. WB Saunders Co, Philadelphia, 1975)

Nuchal crest

Occipital External sagittal crest
Interparietal

Paricial —%; Temporal fossa

Squamous part of Temporal crest

temporar
¥

Coronotid process
Zygomatic arch

Zygomatic process

Nasal
Infraorbital foramen

Nasal process of incisive

Body of incisive

Interincisive canal
-

FIGURE 18-5. Dorsal view of the equine skull. (From Gefty R: Sisson & Grossman's The Anatomy of the Domestic

Animals, 5th ed. WB Saunders Co, Philadelphia, 1975, |
|

i
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o TePLEXEL GUVIETIKG 1670, AiTog, pieg ov Kivovy To BoABo, ayyeia, vevpa, To forBo

K{L TO OTTTIKO veEVPO

FIGURE 90-4. Arteries of the orbit and extrin-
sic ocular muscles in the dog, lateral aspect.
(Reprinted with permission from Evans HE
(ed): Miller's Anatomy of the Dog. 3rd ed.
WB. Saunders, Philadelphia, 1993.)

ANNULUS OF ZINN

MEDIAL RECTUS

LATERAL RECTUS

INFERIOR RECTUS

WM rectus dorsalis
1

' 1Dorsal muscular br.
1Ext. efhmoidal a.
1Ext. ophthalmic o.

’
, ¢t ophthalmic a.
'’

! ,Rostral cerebrol
. . 7 4
M.pbl:quus ventralis— _-Middle cerebral a.
-
_ - -Coud. communicatinga

M. rectus ventralis— =/ \ .
& Do NS~ '~ Int. carotid a.
> - TN,
= [/ =Middle meningeal ¢
%~
2" “Maxillary c.

‘Anostomotic ramus

Malaro.- = =\

'
Br to m.rectus medialis*

1
Ventral muscular br! I
Rostral deep temporal o.

1 Ext. ophthalmic o.

0BLIQUE

)7, FIGURE 18-15. General arrangement of
FN\ |NFERIOR the orbital muscles. (Modified from
OBLIQUE prince JH, et al: Anatomy and Histology
of the Eye and Orbit in Domestic Ani-
mals. Courtesy of Charles C Thomas,

INSERTION OF RETRACTOR BULBI Springfield, IL, 1960.,)

Lacrimal gland

Orbital septum

Check ligament

3 3 /Periorbita

2 o~ e

Tenon's capsule

= - n

_ZE_ Giddings e
> ROP

FIGURE 18-13. Divisions of the periorbita.
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duvati N enéktaocn pélvveng 1y veomhucpaTikic stepyaciog amé mupakeipsva
opyava (rapappivikodg KOATOVG, PIVIKY KOIAGTNTA, YORPiOV])

6e TEPITTOON QAeYpoviig gvidg Tov 0QBuApkoD Koyyxov, mapatnpeital TOVOS
Katd T diivortn tov otéparog efarriag doknong wisong oTa gvrég Tov KOYYOL
popla

e€690arpog, mpoPoin Tpitov Plepdpov kay, 610 6kHLo Kal 6T YaTA, SibyKwen
mic® and Tov tehevtaio dvo yopgio sfmtiog avantvéng 6ykov, arosTnpaTOy,
VOUTIO WV KVGTE®Y, SIOYKOGNG HASTHPOV KAT

gvo@Baipog kar TpoPfodri} Tpitov Pregapov sartiag apudaTmong, EAATTOGNC TOV
Aimovg 1] aTPoPiag TOV VAV OV KIVOOV T0V 000aiusd

oidnpa emre@ukita sfartiag cvpmisong Tov PAePikov dikTiov amd evdokoyyikic
naceg

A WITHIN MUSCLE CONE B DORSAL MASS

C VENTRAL MASS

D NASAL AND TEMPORAL MASSES
FIGURE 18-17. Effects of position of space-occupying lesions on the direction of globe displacement.
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® JLIYVOOTIKES TEYVIKEG
- yniaenon
- tapakévrnon (kailiépysia, Kuttaporoyiki) sEétaocn)
- pAefoypapia
- VEEPNKOYPAPN U

() ovi] 008aAikoV KOYYov Kot omicfoBolBiké andc a

* ovYva
® amoTéheopa AUATOYEVOVG Hélvveng 1) TpavpaTicpod ané Eévo cdpa drapicov
TG GTORATIKIG KOIAGTNTAG

Kk eicova

e 0idNpa Ko VIEPUIRIU EMTEQVKOTO

® £vTovog VoG KaTd TN S1dvorén Tov 6TopaTog

e KAvdalovea epvBp1] di6YKwon cTopatkod Prevvoydvov micw amé Tov TEASVTAIO
avo yop@io

e mpofoii Tpitov Prepdpov

e ££6¢0aipog workirov Babpov

_® mupeTic, avopetia, AsvkokvTTApOo

Ospancia

* davoiln K TEPOYETEVON TOV GTOGTHUOTOS peTd amé Topn micw amwé Tov
TelgvTaio v yopgio (ne vootép ke KupT aipoostatuk Aafida)

mAvon Supfcov TG TOMG e PUGLOAOYIKG 0po

Tomikn £yyxvon 2-3 ml Sreddpatog wevikidhivg

GUOTNUATIKY X0P1YNoN avTifloTiKAY (.. apofuciddivy) yia 5-7 nuépsg
x0P1yNon peraxig Tpogc via 1-2 nuépsg

Neomhaonata Tov 000ainikod KéyyYov

* unviyyiopa, ASpQOGEPKONW, GOEVOKUPKIVONU, IVOCAPKONO, O0GTEOCAPKONLT,
YAOONI, pHEOpa, Kupkivopa Tov TAakd®@dovg endnriov, paBdopvosapropa

Ky etova

o g£0pBaipog

e usi@pévy KivijTikéTnTa Tov forfod
e 7wpoPfoii] Tpitov Prepapov

e TVQLOOT (61 oVYVE)
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e amok6linon ap@ifinctposidovg
o JiecTaApéVI 1 EKKEVTPN KOPT

Oc¢parncia

o ysipovpyuki] egaipeon pe 1 yopig cwxpovn g€aipson Tov Porfov
o ymuewdepareia

e avocofepaneia

e akTtivoOepareia

Kotaynate Tov 06T0OV T00 0000inukod kéyyov
e 10 GUYVA 670 Ghoyo (w.y. eEartiag Biaimg avavnyng and yeviki) avarcOnoia)

Kiwikij etkova

TTOVOg

KPLypog

g£0p0aipog

déyxkmon

GGURUETPIA TPOCDOTOV

i

Ocpancia
o a@aipson wapacyid®v kKavi] o6teocOvlsST

Ew®owooulkn pvitida

e o ovyvi] o€ German Shepherd kot Weimaraner
* QYyVOOoTNG CITI0lOYiag -

Kawikij eikova

CURUETPIKT SLOYKOGN HASTITIPOV, KPOTAPITAOV KU TTEPVYOEIDAV VDV
e£6p0Balpog

oidnua Tov Bheopapav

npoPfoii] Tpitov Pre@apov

OVOS KATA T1] 01aVveLET] TOV 6TONATOG

Oavarog (icwg)

mOavi] N VTOYDOPNG TOV CUPUATORATOV peTd ard 10-21 nuépeg

GUYVEG 0L VITOTPOTTES

soowo@iria (61 Thvra)
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Oceparncia
® GUGTI|HUTIKI] XOPHYNON VYNADY S06EMV KOPTIKOGTEPOSIODV

Ilpémreon Tov BoiBov

® 70 GVYVI] 6€ GKVAOVG BPpayvke@alKkdv QuA®OY

Ogparcia
* va g@apudéletar 660 To duvaTiév o ypriyopa
* TPV Al TNV EQappoy] TS, 0 BoAfog wpénst
- va S Tpeital vYpoc
- V& TPOGTATEVETAL G TUYGV TPOGOETOVG TPUVUOTIONOVG
e yeviki avaicOncia
* TAMIGH EMTEPVKIKOD GAKOV HE YUGLOAOYIKO 0po
* Aimaven KepaToeldovg pe TEXVITA SaKpYa Kat KoALDPLO 1] arorpr] avtifrotikov
o avata&n Porfod
a) avoywon Breopdpov pe rAafides 1oTdv ko Goknen wicong oto BoABé pe T Pori-
Os1a Bpeypévov BapPaxiod
TapcoppaPn (av arartsiton)
B) xavBetou (av arartsitar)
aoknon mwicong 6to Borfo perd and ‘ronoBs-msn PUNNATOV

FIGURE 20-2. Procedure for replacement of prolapsed globe. A, Prolapsed globe. B, Placement of simple interrupted
traction sutures of 4/0 nylon or fine Vetafil. C, Placement of scalpel handle. D, Traction on the sufures and replacement of

the globe. E, Completion of the sutures. (Courtesy of Dr. GA. Severin.)
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omicBoPorPucii Eyyvon 10-20 mg Tprapcivorovg

xopiyynon osgapebalovng (10-15 mg) kar rovviéivg peyrovpivig (1 mg/kg) iv
GUGTIRATIKY] X0P1}YN 61 avTIBLOTIKAOY Y1a 7 uépsg

TOmMIKY €Qappoyn arorig atporivig (1%) kar aviifiotikod ava 12mpo
a@aipecn poppatov petd and 3 sfdopadeg (eravarorodétnei| Tovg yia aileg 2-3
eBdonadss o mepinTon Aay6@Baipov)

Ilpoyvaon

® EMPLACKTIK], 10iM¢ av dev £YIve EYKAIPN AVTIUETOTIGN

@ 161ai1'.'epa ETPVAUKTIKY] 6 TePtTdGels piiéng Tov pudv, cofapod veaiparog,
pudpiaons, KaTapynong Tov avTavakAgsTIKOD TS KOPNG

e mBavig o peraTpavpatikos otpafiopndc (cvyvi) 1 avtoiaesn s 6-9 pijveg)

Xepovpyikéc ereufaoeic otov 000ainiko koyyo

Removal of the
globe only

Removal of the globe
and orbital contents

A ENUCLEATION

B EXENTERATION

Removal of the
intraocular
contents only

C EVISCERATION
FIGURE 18-31. Diagrammatic representation of enucieation (A), exenteration (B), and evisceration (C).

/
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Exmvpijvwon (enucleation)

e agaipeotn Tov forfod kar Tov TpiTov Pre@apov

FIGURE 18-32. Enucleation. A, A lateral canthotomy is performed. B, The globe is dissected free from the conjunctiva via
a perilimbal incision. Extraocular muscle insertions and periorbita are dissected from the globe-back fo the opfic nerve.

oved. D, The cavily is packed with sponges for temporary hemostasis,
e lid margins are removed. F, The sponges are removed, and the
G, The lid incision is sulured right to the medial canthus with 4/0 nylon.

C. The optic nerve is transected and the eye rem
and the third eyelid is removed complefely. E, Th
conjunctiva is sutured with 3/0 absorbable material.
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e sgvosifelg
- gvoo@Bai o vebmiaopa
- 6ofapo6 Tpavpa Tov 0QBaApod
- 1N avVTOToKPIVOpEVY EVvoo@Baipitida | mavo@Baipitida
- U1} AVTOUTTOKPIVOUEVO YAADKONA.
o GUYVI 1 HETEYXEPNTIKI] S10YKWGN TIg emndpeveg 3-4 nuépeg kat 1 £E060¢ opoarpa-
P vypod amd 1o pukTipe perald 3" kar 5 nuépag
* KoTh TNV EKTUPNVOGT] VO Pijv acKeitol vEpusTpr) £AEN 670 0TTTIKO VEVPO, 10img
o1 YaTa

E&evtépw exenteration) 1 EEopoén (extirpation

e agaipson tov BorPod kK TOV AowAVY popivv Tov 000aipiKeD KéyYoV

\

-
5 B —

FIGURE 90-24. Transpalpebral exenteration. A, The eyelids are sutured with a simple continuous suture tied at either end and are held
with hemostats. B, A periocular incision is made and dissection carried down to, but not perforating the conjunctiva. Posterior dissection
separates fascia and muscles from the sclera to expose the optic nerve. C and D, The optic nerve and associated vessels are clamped,
ligated, and transected. E, Muscles, tascia, and Tenon capsule are sutured with 3-0 chromic gut or polygiactin 940, and the skin is closed
with simple interrupted sutures of a nonabsorbable material appropriate for the size and environment of the patient (e.g., 4-0 silk or nylon
for cats and dogs). /
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e gvdsiteg
- VEOMAGONATA TOV I6TAV TOV 0000ApK0D Kéyyov
- veomhiopata Tov folBod mov £xovv dindijcetl Tovg 16T0VE TOV 0PBAANIKOD
KOYY0V
- u1 avrarokpvopevy Aoipwén

Exorniayvioudc (evisceration)

e a@aipeon Tov wepigopévov Tov Borfod
¢ gKreheital dTav wpdkerTtar va ToroBstnOsi evo0@OGAUI0 TPosBETIKG VK

Torobétnon apocBstinov vitkov

®  £KT0OG TOV SKANPOY YITAOVA
Evo0QOaipIa
® £VOOKOYYIKI)

FIGURE 91-13. Ocular implant insertion. A, Limbus-based conjunctival fiap dissection. 8, Incision into globe with elechrosurgery. C, Blunr;
separation of posterior uvea from the sclera. D, Separation of the base of the iris with a cyclodialysis spatula. £ Removal of ocular |
contents using a cotton-fipped applicator for hemostasis. £, Insertion of black silicone sphere with a sphere inserter. G, Continuous suture
in conjunctiva after a series of interrupted sutures in the sclera.
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INadkoua

o yapaktnpilerar and vaéppeTpn avénon g evéo@BaAag Tiso1g, GVVOdEVOUEYY
aml owrTapayn T opasng
® gmoTEAEL TV 71O CUYVY] CITiC TVPAMGTS 6TO GKUAO
e Tapaymyn VOATOEIB0VS VYPOV U6 TO AKTIVOTO GOUU, HETUKIVIGIY] TOV TTPOS TOV
npécOio Barapo dwapéoov TG KOPNGS KAl amoyETEVST TOV dapéoov TG petald
ip1dag kal KepaToedoie Yoviag and To PAePddeg TALYR® TOV SKANPOY ITAOVE
e wapdyovteg mov exnpealovy TNV evoo@Bala wison
- CUVOVAGPOC ETOPAGEMV OPUOVIKIG, VEVPOYEVOLS Kt peTafoikig i6smg Katd
TN 14 pKEE TOV EIKOCITETPUDPOV: HIKPT] adENGT TNG evo0Balpiag Tisong KaTd
T d1apkela TS NUEPAS
- NAkia: peioon Tng TapayOyNs Kot TG UmoETEVSTS TOL VOUTOELB0VE VYPOD Kal
¢ evéo@Baipag isong oe {OA peyaing nikiag
- wigon TOV AipNATOG: 1) EAATTOG TNG HEGTS APTPLUKNG TTIEGT|S TPOKAAET ENGLT-
TOG1 TNG EVO0POaLIag Ticong
- QappaKa: 01 avacToisis T KapPovikiic avvdpacng kar 1 adpevarivey, yopryov-
pEVY] TOTIKG, perd@vovy 0¢ S0% v Tapaywyn Tov v8aToSId00g VYPOD, EVO TA
avaweqﬂxa KOl TG NPERICTIKA PELDVOLY TNV sv80(p9alpu1 macn, ne egaipeon
TNV KeTapivyy 6T Yaza, 1 onoia Ty avidavst
- @Agypovi] Tov 0QOaAN0D: PELDVEL TV TAPAYMYI] TOV VOXTOEIG0VS VYPOD Kt TNV
evo@BaiMna Tico

Ainia avénong e evoopldiuiac niconc

e yoviodvoyevesia: wowkilov BaBuod apotepémisvpn spopaln g perald ipdag
Kol KEPUTOED0VG YOvias (amd vroreippaTa ToV PecodspuaTos) 6s EKTAGH 7TOV
Kopaivetar ard 20-360°

e fngpadn g petadd iprdag KAl KEPATOEIO0VS YOVING A0 VEOTAUGUHUTIKG KVTTOpA
(1Wing pehavoxkvTTapa), paxkpoayd (neTd amd pi&n ToV PUKOD) KAl PASYHOVOIN
KUTTOPA KAl 16TO

e dvoyépera 11 advvapio 01680V TOV VIATOEISOVS VYPOD OIUEGOV TNG KOPNG
(pupillary block) s&mitiag omicOiwv cuveysudv, katappaxtn 1 eEapOpriparog Tov
PUKOD

o sfapOpnua Tov QUKOV TPOg TU EUMPOS mPokaAisi dvoyipswa oTn H6i0do TOV
vOaToEd00c VYpod Owapécov TS KOPNS, oTévoen The petald ipdac ko
KePATOEID0VG YOViag Kat avanTvén Tpoctiwv cuveysidv



124 ) Trabeculae

Scleral venous plexus

Aqueous vein

Aqueous flow

Ciliary body

B

Buiod?
FIGURE 13-25. A, Pathway of normal aqueous production and drainage. B, The routes of aqueous drainage from the canine
iridocomeal angle. AGueous faken up by the venous system in the angle may drain anteriorly 1o the episceral and conjunctival
veins (1), posteriorly into the vortex venous system (2], or through the ciliary muscle interstitium to the suprachoroid and diffuse
through the sclera (uveoscleral flow, 3). (B from Martin CL, Vesire WA: Glaucoma. In Slafter DL [ed]: Textbook of Small Animal
Surgery. WB Saunders Co, Philadelphia, 1985)
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Trabeculae obstructed

OPEN-ANGLE GLAUCOMA
FIGURE 13-26. Open-angle glaucoma due fo trabecular obstruction. The angle itself is normal.

.Ciliary cleft obstructed
by peripheral iris

e iid)

P PN

CLOSED-ANGLE GLAUCOMA
FIGURE 43-27. Closed-angle glaucoma. The peripheral iris prevents access by the aqueous fo the ciliary clef?‘ and drainage

/!

FIGURE 13-28. Pathogenesis of pupillary blockage in closed-
angle glaucoma. A, The iris in a normal eye with a deep
anterior chamber. B, The iris in an eye with a shallow anterior
chamber. The iris is compressed against the lens by the irs
sphincter. C, The iris when pupillary blockage becomes
complete. An iris bombé is present with occlusion of the
angle by the root of the irs. D, Relief of pupillary blockage
by peripheral iridectomy. (Reproduced by permission from
Duke-Elder, Sir Stewart, editor: System of Ophthalmology.
Section lll. Glaucoma and Hypotony [by Duke-Elder, Sir
\  Stewor, and Jay, Barie]. St Louis, 1969, The CV Mosby Co)
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Blapec npoxadovueves eéautiac mepaterausvic avénons g evéopliiuac migons

e un avastpéyiuss PraPes 6710 omTiké vevpo

* un avoctpéyiuss BAaPes arov apgifinetpocidn

* TuPIAVEN TOL SOUYKTHPA TG iPrdag, pe amotédsopa T péviun pudpiacy, Ko
atpogio TNG ipdac km TOV aKTIVOTOD cdpatog (stortiag Trg Televtaiog N
gvdo@OaMua icon wadvel va sivar avEnuévn)
e£apBpnpa Tov PaKoD KA KaTAPPAKTYG
0idnpa, avanTuln ayyeivong kai evardBeon XPOOTIKIG 6TOV KEpaTOadT
un avasTpéyiun Sudtacn Tov okAnpod itdva kar BoveBaipog (Siéykmen Tov

Bolpov)

Ta&wvounon ylavkduaroc

- i TABLE 13-3. Subclassifications of Glaucoma
® TPWTOYEVEG 1] OSVTEPOYEVEG

Open Angle Closed Angle
” ” ” r 4
L4 (lVOlK‘t‘l]g, GTSV]]Q T] K}».Slc‘ﬂ]g ‘Y(Dvulg A. Primary (goniodysgenesis or  A. With pupillary block
mesodermal dysgenesis) 1. Primary
B. Secondary 2. Secondary

1. Inflammation, especially a. Lens incumescence
uveitis and secondary (advanced cararact)
glaucoma b. Iris bombé wich

2. Phacoanaphylactic uveitis posterior synechiae

3. Tumors c. Lens subluxation

B. Wichout pupillary block
1. Peripheral ancerior
.. .. -synechiae
2. Tumors
3. Inflammation

TABLE 13-2. Classification of Canine Glaucoma

I. Open-angle glaucoma: Normal, wide angle on gonioscopy
A. Primary: No observable predisposing factors, angle normal on gonioscopy, bilateral, breed predisposition
B. Secondary: Normal angle obstructed by aqueous contents or elevated episcleral venous pressure interferes with aqueous drainage

1. Inflammacion—\White blood count and fibrin obstruct ourfiow

2. Hyphema—Erythrocytes and fibrin obscruct outflow

3. Pigmenc—Deposition or proliferation obstructs outflow

4. Lipids in ancerior chamber obstruct oucflow

5. Anterior luxated lens—May obstruct angle or create pupil block

6. Elevared episcleral venous pressure—Arteriovenous fistula, ocbital lesion, or increased blood pressure (rare)

I Closed-angle glaucoma: Angle is collapsed or covered with peripheral iris or connecrive rissue
A. Primary

1. Congenical: Goniodysgenesis—maldeveloped angle covered with mesodermal tissue; usually bilaceral; age of glaucoma onset varies

2. Acquired: Closure associated with abnormal anterior chamber conformarcion
a. Forward displacement of lens presumably due to slack zonules; creates a relative pupillary blockage from increased adhesive
forces between lens and iris
b. Shallow anterior chamber with small anterior segment; pupillary block may occur that resules in peripheral ancerior synechiae
¢. Placeau iris—Iris plane is flat, buc peripheral iris has a recess adjacent to angle, which is susceptible to angle closure with
pupillary blockage

B. Secondary: Acquired lesions precipicate closure of previously normal angle; also, angle conformations under II (A) have an increased
susceptibility to pupillary blockage

1. Associated wich pupillary block
a. Intumescent lens
b. Posterior synechiae, iris bombé
c. Subluxated lens, luxated lens
d. Aphakic vitreous herniation
e. Increased volume in vicreous compartment, i.e., accumulation of aqueous, swelling of vitreous

2. No pupillary block
a. Neoplasia with invasion of angle and/or pushing iris forward or chickening of iris
b. Inflammation with peripheral anterior synechiae
c. Subluxated lens pushing iris base forward
d. Epithelial downgrowth—Perforating corneal wound with epithelium proliferating over angle

From Martin CL, Vestre WA: Glaucoma. In Slatcer DH (ed): Texcbook of Small Animal Surgery, p 1573. WB Saunders Co, Philadelphia,
1985. /
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AapyvOTIKES TEYVIKEC

* pérpnorn g evéoeBarmag wisong: 20-30 mmHg pe Sragopd og 5 mmHg petago
TOV 600 0QBuAN®OV

® YOVIOOKOTON

Kiwirkij etkove,

* 0idnpua, avarntoén ayyeinong ka evantBeon ypSTIKIC 6TOV KEPATOSION

* 7ovog, dakpippora, Brepapdoracpos kar adhayr} copmeprpopds (Ssiria, owopséla,
emBeTIKOTNTU, KATATTOGY KAT)

e pvdpiaocn Kot cravidTepa pon
* dwoToM] TOV aYYEinV TOV GKAMIPOD KAl TOV EMITEPUKGTA
e avénon g evéopOaMnag Tisong
¢ peioon Tov BaBovg Tov Tpd6Hiov Bakdpov
* glatTodon 1 andlrewa g 6pacs (péca 6T TPHTEG NUEPES 1] Kan Apeg cuviibog
70 Lo mpookopileTar 6Tav 1 6pacn éxer 110n yabdsi)
atpogia Tov apPiBineTposidoic
BovgBaipog (1Bing ota veapa {da) kar prigec ¢ pepuPpaving tov Descemet
(raBoyvopovikéc kai pn avastpéyipes aAlordosic)
® aT pO(pi(l e ip16ag 1. Descemet's streaks (advanced cases)
e EapBpnua Tov Pakov o ey kit cases)
* KaTappaktig 5. &2’232’;;36“
6. Enlarged episcleral vessels
7. Fixed, dilated pupil
8. Increased intraocular pressure

9. Shallow anterior chamber
10. Partial or complete vision loss
11. Cupping of the optic disc
12. Retinal atrophy and vascular attenuation
13. Buphthaimos
14. Ocular pain
15. Loss of corneal sensitivity

FIGURE 13-29. Clinical signs of glaucoma.

TABLE 13—4. Clinical Signs of Glaucoma

Early Moderate or Subacute Advanced or Chronic

Pain Pain Pain (variable)

Corneal edema Corncal edema Corncal vascularization and pigmentation

Blepharospasm Blepharospasm Lack of corneal aphakic crescent

Cataract (see Fig. 13-17) Blindness Lens opacity (sce Fig. 13-17)
Leukokoria

Anorexia Anorexia Anorexia

Depression Depression Depression, timidity, or aggression

Fixed, dilaced pupil Fixed, dilated pupil Fixed, dilated pupil

Episcleral en}orgement (wich conjunctival Episcleral engorgement (with conjunctival Episcleral engorgement

crythema) crycthema)

Increased incraocular pressure Increased intraocular pressure Increased intraocular pressure (variable)

Shallow ancerior chamber (if visible) Shallow antcrior chamber Shallow anterior chamber

Impaired vision Impaired vision Impaired vision

Lens Jusation (variable) Lens luxation {(variable) Lens luxation (variable) !
Descemet’s streaks (variablce) Descemet’s stereaks (variable) i

Dircce pupillary retlex abolished Dircer pupillary reflex abolished Dircct pupillary reflex abolished |

Iris atrophy i
Recinal and optic atrophy :
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Ocpancia
e va gpapudélerar 660 To SvvaTov mo Ypriyopa
® 06t TPWTOYEVES YAIDKOMA ananeu'm w6oflo wpolnmTiky] aywyn Y Tov vy
0pBuANo
* ghMarTOon TG evO0pBaluIag wisong (apy ik avTipeTdmTIon)
- pavvitoin 20% 1-1,5 g (1 5-7,5 ml)/kg péca oe 5-20 min, iv
- aketalorapidn 5-10 mg/kg, iv
- mokapzivy (koddvpio 2%) 1 erayéva kGBe 5 min yia 30 min
611] ouviyea 2-3 gopic TNV dpa Ya 3-4 dpeg
- Yhvkepivy 50-75% 2 ml/kg/24mpo porpacpéva cc 3 50681g, per os (yopnysitm
TAYOUEVY T1a va aropevy0si o £pstog)
* £AATTOON TNG TAPEYWYIG TOV VIATOEISOUS VYpod (ne éva amd Tovg TAPAKATO
TPOTOVG)
- X0piynon avactorimv g KapBovikis avudpiong
Suyhmpopavapion 2 mg/kg/8wpo, per os
axetalorupidn 5-10 mg/kg/6-8wpo, per os (cuxvig o Euetoc)
- XOPRYNoN CUPTAONTIKOMIPNTIKAV
adpevarivi 1% 1-2 etayéves kas 6-8 dpeg
- 10PN YN G CUPUTAONTIKOAVTIKAOV
TiporoAn (Dacrysoline) 0,5% 1 otayéve ke 12 dpeg
* avlnon Tng amoyétevong Tov VOaToewdolg VYPOD (te Eva amd TOVG TAPUKGTO
TPOTOVG)
- XOPHYNON TAPAGCVUTAON TIKOUIUNTIKADV
muokapmivy 2% kabs 6-8 dpsg
- YOPNYTON AVEGTOLEWV TG (OMVEGTEPAGNG
ekoBeiomatn 1-2 otayéves kGO 12-24 dpseg
- X0PNY1G1) CUUTAONTIKOMIUN TKOV
adpevarivy 1%

! p1) amoTEAESROTIKY 1) ROKPGAS S1GPKEINS PUPRAKEVTIKT ayYT

® XEPOVPYIKN Qy®YN
- ipdeKTopt) i apaipeon Tov pakod P avénen g anoxETEVENC TOV VIATOEIB0E
VYPOv
- KUKAOKPLOYEWPOoVpYIKN D peinen Tne mapaywyng Tov vdatostdovg vypod
- evdopBaima TomoBétnon mposheTucod vAKOD 1 ekmVpiiveoy D avakodPicy amb
TOV TOVO Kal e£aGQAMOT KOSHTIKOD amoTEAEGHATOG
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