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Selective percutaneous myofascial
lengthening and functional
physiotherapy in cerebral palsy
Parental perceptions and experiences

OBJECTIVE To explore the perceptions and experiences of parents of children
with cerebral palsy (CP), regarding a combined programme of functional
physiotherapy and minimally invasive orthopedic surgery, based on the
selective percutaneous myofascial lengthening (SPML) surgery. METHOD
This study was a qualitative research based on thematic analysis. Data were
collected using semi-structured interviews with 10 parents of operated
children with spastic CP (Gross Motor Function Classification System levels
II-1V) after completion of the SPML surgery and 9 months of postoperative
physiotherapy. Interviews were conducted either at participants’own home
or via telephone depending on participant preference. RESULTS Five themes
were identified: (a) Issues affecting parental decision-making for orthopedic
surgery; (b) preoperative anxiety and postoperative pain; (c) necessity of the
intervention; (d) differentiation of postoperative physiotherapy rehabilitation
from usual physiotherapy treatment; and (e) parent-reported effectiveness
of the intervention. CONCLUSIONS According to the parents’ opinions, the
SPML surgery was a necessary and effective solution to optimize the mo-
tor performance of their children with CP. The parents acknowledged the
important role of postoperative functional physiotherapy in achieving the
functional outcome. The cost, the general anesthesia, as well as the negative
attitudes of other specialized health professionals against this orthopedic
surgical method, were the issues that concerned the parents before surgery.
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Cerebral palsy (CP) is the most common neurode-
velopmental motor disability in childhood, occurring in
approximately one in 500 neonates with an estimated
prevalence of 17 million people around the world.” Children
with CP tend to develop a variety of secondary progressive
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musculoskeletal problems over time, such as musculoten-
dinous contractures, bony deformities and joint instabil-
ity,? leading in turn to further motor deficits.> Orthopedic
intervention has a key role in the treatment of secondary
musculoskeletal impairments and the improvement of
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motor functioning and psychobehavioural well-being.”?

The selective percutaneous myofascial lengthening
(SPML) represents the latest and newest trend in pediatric
orthopedic surgery to treat early or prevent musculotendi-
nous contractures, to promote motor development and to
prevent subsequent bony deformities in children with CP*
Based on empirical and scientific data, the SPML surgery is
considered as ensuring faster recovery, little to no scarring,
minimal postoperative pain, few complications and better
clinical outcomes.** To date, there has been only one non-
randomized controlled trial (non-RCT)¢ of SPML surgery
combined with postoperative functional physiotherapy,
which found significant improvements in the gross motor
capacity and performance of children with spastic CP when
compared to control children who received their usual phys-
iotherapy care. There are few uncontrolled studies, which
have also demonstrated favorable outcomes following the
SPML surgery in terms of mobility and quality of life.>”?

However, making and implementing the decision of an
orthopedic surgery for a little child who has CP exposes
parents and the entire family to a complex process, causing
emotional, psychological, and practical difficulties.’’’ To
be a parent to a child with CP means more and different
difficulties, responsibilities, and concerns than to be a parent
of a typically developing child,’? especially when a parent
makes the decision for their child with health problems
to undergo an invasive, complicated, and potentially risky
medical procedure, such as surgical intervention. Studies of
multilevel orthopedic surgery have reported that parents
of children with CP have found to have a variety of preop-
erative and postoperative concerns, including postopera-
tive pain, general anesthesia, surgical scar, infection, and
wound problems.’%

Nevertheless, to date, parents’ opinions and concerns
regarding the SPML surgery remain unknown.Therefore, the
present study aimed to explore perceptions and experiences
of parents of children with CP following the SPML surgery
combined with postoperative functional physiotherapy.

MATERIAL AND METHOD

Study design

This was a qualitative study embedded within a non-RCT¢ in
order to enhance our understanding and knowledge about the
perspective of parents, and through them, of children receiving
the SPML surgery combined with functional physiotherapy, while
also corroborating the quantitative results.”” The quantitative and
qualitative part of the study was registered with the Australian New
Zealand Clinical Trials Registry (ACTRN12618001535268), and ethi-

cal approval was obtained from the Scientific and Ethical Council
of the “Attikon” University General Hospital, Chaidari, Attica, Greece
(EBA 2199/14.3.2017), according to the Declaration of Helsinki.

Participants

Parents of children with CP participating in the intervention
group of the non-RCT were included. These children received a
combined programme of SPML surgery and a nine-month post-
operative functional physiotherapy.®

Recruitment and data collection

All 26 parents of the children had been informed and consented
in writing to participate in a semi-structured interview at the end
of the intervention period. Interviews were carried out until data
saturation was reached with no substantially new information,
ideas and thoughts generating in subsequent interviews.”*'*

Each parent was interviewed by the main researcher. Partici-
pating parents were offered a choice of the interview medium,
which included face-to-face at the family home and telephone.
A flexible, but pre-defined, semi-structured interview guide was
used, presented in table 1. The semi-structured interview guide
was built, with related questions based on the main research
question: “What are parents’ perceptions and experiences of the
combined programme of SPML orthopedic surgery and postop-
erative functional physiotherapy?”The semi-structured interview
guide was developed by the research team with expertise in
pediatric neuromusculoskeletal rehabilitation and knowledge in
qualitative research.

Interviews were held within four weeks following the comple-
tion of the nine-month postoperative functional physiotherapy. All
interviews were audio-recorded digitally, using the Voice Memos
iPhone application (iPhone 11 Pro Max model, Apple Inc, USA).The
audio files were transcribed verbatim in Microsoft Word through
voice typing (Microsoft Corp, Redmond, Washington, USA), and
were listened to several times to verify for accuracy.

Sample size and data analysis

This study aimed to recruit an initial sample of 10 parents from
the intervention children, with potentially further interviews until
data saturation was reached.” Transcripts were imported into the
qualitative software programme NVivo (version 12 for Mac, QSR
International Pty Ltd, Doncaster, Victoria, Australia) to organize
and manage qualitative data. The six-step thematic analysis pro-
cedure’” was used to capture important concepts and themes in
relation to the main research question: (a) Repeated reading and
familiarization with the transcripts, (b) generating initial codes, (c)
developing themes, (d) reviewing themes, (e) defining and naming
themes, and (f) writing the analysis. There was a cyclical process
of continuous back-and-forth movement between the six steps as
needed, discussing all parts of the analysis until the final themes
were agreed and defined. The researchers crosschecked that the
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Table 1. Semi-structured interview guide.

Questions

1.What are your general impressions of the whole process of the SPML
surgery and functional physiotherapy?

2.What is your opinion about the SPML surgery?

3. Do you think it was necessary to have the SPML surgery? Did you
make this decision easily?

4.What was the hardest part about making the decision to have SPML
surgery?

5. Were you concerned about the SPML procedure?
6. What were your feelings during the SPML surgery?

7. Do you think the surgery was the most stressful thing you have
experienced so far for your child?

8. How did your child experience the surgery procedure?

9. How did your child experience the procedure before and after the
surgery?

10. Do you think physiotherapy was necessary after surgery and why?

11. What is your opinion about the postoperative physiotherapy
programme your child received?

12. Was there any difference between this postoperative
physiotherapy programme and the previous physiotherapy
programmes your child have received?

13. Was this postoperative physiotherapy program adequate in your
opinion?

14. What are your feelings about the postoperative physiotherapy
programme your child received? Was it an enjoyable process for
you?

15. Was the physiotherapy programme an enjoyable process for your
child?

16. Do you think that this combined programme of SPML surgery and
functional physiotherapy helped your child?

17.Does the outcome you saw from the combined programme of SPML
surgery and functional physiotherapy meet your expectations?

18. How satisfied are you with the outcome of the combined
programme of SPML surgery and functional physiotherapy?

19. Did the outcome change the quality of life of your child and your
family?

SPML: Selective percutaneous myofascial lengthening

themes were internally coherent, consistent, and distinctive from
each other, and true to the collected data.

RESULTS

Following the completion of the 10th interview, data
saturation was reached as no new themes, findings, con-
cepts, or problems emerged from the data.’® Six of the
interviews were conducted face to face and the remaining
four by telephone at the parents’ convenience. Of the 10
parents, eight were mothers and two were fathers. Two
mothers had two operated children with CP (multiple
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pregnancies). In table 2 the characteristics of the parents
are described.

Five themes revealed through data analysis of par-
ents’ responses to the questions as outlined in the semi-
structured interview guide: (a) Issues affecting parental
decision-making for orthopedic surgery; (b) preoperative
anxiety and postoperative pain; (c) necessity of the inter-
vention; (d) differentiation of postoperative physiotherapy
rehabilitation from usual physiotherapy treatment; and (e)
parent-reported effectiveness of the intervention.

Theme 1: Issues affecting parental decision-making
for orthopedic surgery

The surgery cost dominated the parents’ responses as
the most difficult issue they faced when making the deci-
sion to have the orthopedic surgery. For example, a mother
characteristically stated: “Maybe to tell you the truth [laughs],
it's the cost [of the procedurel. You see it’s not covered [by the
publicinsurancel.” (P. 5; 37-year-old mother of six-year-old
twin boys, one of whom improved from GMFCS level lll to
II, while the other remained at GMFCS level IV). Another
mother noted emphatically: “The cost. Once you find the
money, everything is sorted out.” (P. 10; 47-year-old mother
of a seven-year-old boy, who remained at GMFCS level Ill).

Besides the issue of general anesthesia mentioned by
some parents, another specific issue that was mentioned
and made the decision-making of certain parents difficult
involves the negative attitudes of other expert health pro-
fessionals against such orthopedic surgery. In particular, a
mother commented: “No, [it was a decision] | didn’t make

Table 2. Participant characteristics (n=10).

Characteristics Parents
Mother/father (n) 8/2
Age, mean=SD (years) 42.40+5.95
Annual household income, n (%) (€)

10,001-20,000 4 (40%)
20,001-30,000 5 (50%)
30,001-40,000 1(10%)
Level of education, n (%)

High-school diploma 6 (60%)
Vocational training diploma 1(10%)
BSc degree 2 (20%)
PhD degree 1(10%)

BSc: Bachelor of science, PhD: Doctor of philosophy, SD: Standard deviation



SELECTIVE PERCUTANEOUS MYOFASCIAL LENGTHENING AND FUNCTIONAL THERAPY: PARENTAL PERSPECTIVE 191

easily. | won't deny it, | had booked the same appointment
twice and cancelled it, because | hmm... was affected nega-
tively by fellow people, that my child may get worse with the
surgery, and advised not to do it. Hmm. .. Even people work-
ing in health care advised me not to, which in retrospect,
didn't even know what kind of surgery my child was doing.
(...) They mislead me, and they told me that the surgery was
going to be painful, my child will suffer for a long time, and
none of the above were true. It's amazing!!! (...) This is what
made me cancel every time, because | was affected by the
above reasons, hmm... especially for all those reasons: The
trouble, the chronic pain, my child won’t be able to [laughs]
do what he is able to do now. So my child would deteriorate.
Hmm... they told me that he would be in a wheelchair for a
long time.” (P. 4; 37-year-old mother of a five-year-old boy
who improved from GMFCS level Il to Il).

Furthermore, the lack of impartiality shown by some
parents in favour of the treating orthopedic surgeon seems
to have positively influenced the decision to undergo sur-
gery. For instance, a mother discussing the difficulties in
making a surgical decision typically said: “Yes, yes, | made
my decision easily because | had absolute trust in my doctor.
.50, lwas not worried, no. But, once again, only to this specific
doctor” (P.6; 42-year-old mother of a six-year-old boy, who
improved from GMFCS level IV to Ill).

Theme 2: Preoperative anxiety and postoperative pain

Another theme that emerged from the parents’ re-
sponses and views on the SPML surgery was “preoperative
anxiety on the part of children and parents, and immediate
postoperative pain on the part of children”. All but one of
the interviewees stated that their children did not show
any amount of anxiety or fear before or after the surgery.
The parents attributed their children’s attitude of sobriety
towards surgery to the young age. For example, a mother
mentioned: “Because he was young, he didn’t realize the
whole process!” (P. 6; 42-year-old mother of a six-year-old
boy, who improved from GMFCS level IV to lll).

However, although all the parents expressed their trust
in the treating orthopedic surgeon and the anesthesiologist,
most of them, in response to a related question, reported
experiencing a significant amount of anxiety during their
child’s surgery. For instance, a mother said: “Look, yes, be-
cause it was very foreign to me; and | was scared, yes, | won't
hide that | wasn't scared! But... ok, | trusted [the orthopedic
surgeon] and... all went well” (P. 5; 37-year-old mother
of six-year-old twin boys, one of whom improved from
GMEFCS level lll to I, while the other remained at GMFCS
level IV). In addition, several parents talking about their

child’s surgical and postoperative experience noted little
or no pain following the surgery. A mother stated: “No,
there was no indication of pain, may be once or twice he took
a painkiller” (P. 1; 41-year-old mother of a seven-year-old
boy, who improved from GMFCS level IV to Ill).

Theme 3: Necessity of the intervention

All the parents recognized the need of performing the
orthopedic surgery to improve their child’s motor perfor-
mance, highlighting the importance of the postoperative
physiotherapy and especially the functional approach to
the successful outcome of the intervention. For example, a
mother pointed out:“Yes, yes, yes, that surgery was a lifesaver
for us, no doubt about that! ...Physiotherapy was necessary
because we the parents cannot offer what the therapists offer,
no doubt aboutthat! It's a fundamental part of rehabilitation.
The surgery on its own would not have had the same result.
You do the surgery but for me the physiotherapy is the be-all
and end-all” (P. 5; 37-year-old mother of six-year-old twin
boys, one of whom improved from GMFCS level lll to I,
while the other remained at GMFCS level 1V). Additionally,
when asked whether physiotherapy is necessary following
surgery, one mother very characteristically said: “Absolutely!
To the point where (...) | am not sure if it was the surgery, the
physiotherapy, or the combo!” (P. 2; 51-year-old mother of
two children, a six-year-old boy, who improved from GMFCS
level Il to |, and a seven-year-old girl, who improved from
GMEFCS level IV to llI).

Theme 4: Differentiation of postoperative physiotherapy
rehabilitation from usual physiotherapy treatment

Another theme that was particularly commented on by
the parents was the significant differences they identified in
the postoperative physiotherapy programme compared to
the standard physiotherapy treatment. The key difference
noted by the majority of parents was that unlike standard
physiotherapy, the postoperative physiotherapy involved
an intensive practice-based model. For example, a mother
specifically said: “I think it was... a different type of physio-
therapy in comparison to what he used to do. For example,
the fact that he stood up and did standing exercises: Walking,
staying upright. Whereas until his operation all the exercises
were done on a ball and mat.” (P. 3; 38-year-old mother of
a seven-year-old boy, who remained at GMFCS level IV).
Another mother commented: “When we did the Bobath
[method], the child was always on the floor, stretching in
all positions. Ok it’s good for the muscles, but they wouldn't
bother practicing walking. Walking practice only lasted 5-10
minutes.” (P. 1; 41-year-old mother of a seven-year-old
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boy, who improved from GMFCS level IV to lll). In fact, in
response to a question about her opinion regarding the
postoperative physiotherapy programme, this mother
emphatically said: “It’s the best thing we’ve done! | believe
that if he did Bobath [method], we wouldn't have had the
same result.” (P. 1; 41-year-old mother of a seven-year-old
boy, who improved from GMFCS level IV to Ill).

Theme 5: Parent-reported effectiveness
of the intervention

Finally, during the discussion, the parents were given
the opportunity to position themselves and express their
opinions on the effectiveness of the intervention, as it
translates into functioning and quality of life, parental
expectations, and feelings. All parents recognized the
significant contribution of the intervention in promoting
the motor activity of their children. For example, a mother
emphatically stated: “Of course! Obviously! Why am | telling
you that the result was divine!” (P. 10; 47-year-old mother
of a seven-year-old boy, who remained at GMFCS level
Ill). Questioned on that point, all parents stated that they
were very to extremely satisfied with the outcome of the
intervention. For instance, a mother forcefully pointed out:
“Notjust a lot, very, very, very much improved! Perfect!” (P. 10;
47-year-old mother of a seven-year-old boy, who remained
at GMFCS level IlI).

Moreover, when describing the general impressions
from the intervention, the parents reported the signifi-
cant changes they noticed in their children’s functional
mobility. For example, a mother commented: “There was
a huge progress, big difference following intervention. We
went from a wheelchair and body support anterior walker
to a plain [posterior] walker with no added belts, simply M
and his walker. We use walking sticks and have had amazing
progress!” (P. 6; 42-year-old mother of a six-year-old boy,
who improved from GMFCS level IV to IlI).

In the context of the question about whether the result
changed the quality of life, all parents highlighted the
changes that occurred in the quality of daily life and in
the functioning of the child and the family itself after the
intervention. An example is a mother, who enthusiastically
stated: “Yes, yes, no doubt! [...] If you consider my child used
to walk with a rollator and now, he is an independent walker.
[...1 I now experience things that | had never experienced
before. | am home upstairs, and my child is downstairs play-
ing on his own. Before | couldn’t do that, | had to be always
there. The difference is clear, no parent should ever consider
not having this surgery. If they really want to help their child,
they must do it with eyes shut.” (P. 4; 37-year-old mother of
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a five-year-old boy who improved from GMFCS level lll to
I). Furthermore, in response to a relevant question, all the
parents revealed that the results of the intervention met,
or even exceeded, their expectations. As an illustration, a
father characteristically said: “/ never expected that he would
have had such great progress! His progress is [...] far more
thanlimagined.” (P.8; 53-year-old father of a six-year-old boy
who improved from GMFCS level lll to level Il). However, a
mother, despite her satisfaction with the outcome, admitted
that she expected something more, influenced by related
videos on the Internet: “/ expected something more. Yes, the
way | had seen the videos with some kids that hmm... had
been operated and | saw the post op video. But obviously not
all children have the same problem.” (P. 3; 38-year-old mother
of a seven-year-old boy, who remained at GMFCS level IV).

Finally, all parents associated the pleasant feelings they
experienced during their participation in the postoperative
rehabilitation with their satisfaction with the outcome. For
example, a mother commented: “Yes, hmm... look, when |
saw the results, to be completely honest, | didn’t get tired of
it. I can tell you that when | saw the result on G, | saw my child
walk on his own, and all that hard work that everyone had
done previous to the surgery, the previous years, whatever,
hmm... | forgot everything at once. It was like it had never
happened.” (P. 4; 37-year-old mother of a five-year-old boy
who improved from GMFCS level Il to Il). Another mother
said: “Yes [it was a pleasurable process], | saw differences.
Only seeing him stand and walk with the therapist’s assistance
was enough.” (P. 3; 38-year-old mother of a seven-year-old
boy, who remained at GMFCS level IV).

DISCUSSION

To our knowledge, this is the first qualitative study to ex-
plore parents’perceptions and experiences of the minimally
invasive SPML surgery combined with functional physio-
therapy. Through the interview, the parents acknowledged
the need for orthopedic surgery to improve their children’s
motor performance. They highlighted the cost of surgery
as the main difficulty in the decision-making process. An-
other issue that concerned some parents pre-operatively
was general anesthesia. These findings are confirmed by
a study’? which reported that the high medical cost and
general anesthesia are two of the top five issues of con-
cern of the parents of children with CP before multilevel
orthopedic surgery. In the present study, the vast majority
of participating families had low to moderate annual fam-
ily income (€ <30,000), which might explain the highest
concern that the cost of surgery caused to most parents.

Furthermore, a particular issue that made it difficult
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and delayed decision-making for some parents was the
negative attitudes of other expert health professionals to-
wards such orthopedic surgery. The poor opinions of some
clinicians on this surgical proposal may be a leftover from
traditional open tendon lengthening procedures, which are
well-known and research-documented to cause potentially
irreversible loss of muscle strength and gross motor func-
tion.’*2°This also seems to be related to the reluctance of
some specialist pediatricians and physiotherapists towards
an early and timely surgical intervention.?” Moreover, in
this study the trust expressed by some parents on the
treating orthopedic surgeon served as a motivational
and reinforcing factor in overcoming any concerns about
having the SPML surgery performed. Indeed, considering
other studies,’’ reduced experience of the surgeon could
create a further climate of anxiety and uncertainty against
the orthopedic intervention.

Additionally, in their statements, the parents not only
acknowledged the positive effects of this intervention on
the walking function and quality of life of their children
found by the quantitative research,% but also expressed
their satisfaction with the outcome of the intervention,
which for some parents exceeded all expectations. These
expectations seem to be held by all parents of children with
CP undergoing orthopedic surgery, according to a study??
in Greek parents. The findings of the present study showed
that the functional outcome of this orthopedic surgery and
rehabilitation programme meets the desires and hopes of
the parents, which makes it worthy of recognition and trust.

In the present study, the parent-reported positive ef-
fects of the intervention determined the pleasant feelings
possessed by the parents throughout the nine-month
postoperative physiotherapy. Therefore, the positive out-
come of the intervention played a major role in the positive
mood of the family, given the negative effects caused by
the lengthy process of postoperative rehabilitation on the
psychology and mood of the family following multilevel
orthopedic surgeries in children with CP.?* According to a
qualitative study,” postoperative pain and substantial sleep-
ing problems seem to be important factors in disrupting
the family’s daily life and tranquility. In the present study,
parents reported little to no postoperative pain, which may
partly explain the parents’feelings of satisfaction with this
orthopedic surgery and rehabilitation programme. This
finding confirms previous reports of insignificant and or
analgesic-controlled postoperative pain following the
SPML surgery.”*These low levels of postoperative pain may
have played a role in the parent-reported lack of anxiety
in children, as indicated by studies showing significant
association between postoperative pain and postopera-

tive anxiety in children who undergo surgery.?? Parents
attributed the children’s good psychological state to their
young age. This is explained by some studies,?” which have
found that younger children express less pain than older
children, but it cannot be stated with certainty due to
conflicting conclusions between studies.?

Limitations and strengths of the study

This study had limitations. Two of the parents inter-
viewed had two children who underwent orthopedic
surgery, which might have influenced the perceptions
regarding the surgical cost. A limitation could also be
the duration of the interviews, where 15 minutes might
have been too short. However, the interview texts were
considered rich in content and contained a great variety of
statements and ideas.?” Though there is no consensus on
sample size for qualitative research, the findings reflected
different perceptions and experiences of parents and
thematic saturation was reached.’s#

Based on the Four-Dimensions Criteria model,*° four
techniques were taken advantage of to strengthen trust-
worthiness of the data and rigour of the study. Credibility
was enhanced through the audio-tape recordings of the
interviews, ensuring the exact words of the respondents
were captured, and by continuous discussion of the codes
and themes during seven-researcher team meetings.’’
Dependability was strengthened by having the same re-
searcher to conduct all of the interviews, using the same
semi-structured interview guide, and encouraging the
participants to speak openly. Confirmability was enhanced
through the use of a 15-point checklist of criteria for good
thematic analysis.*? Lastly, transferability was strengthened
by presenting a detailed description of research process,
respondents’ characteristics, and findings.

In conclusion, parents’perceptions and experiences on
SPML surgery combined with functional physiotherapy have
not previously been explored. According to the parents’
opinions, this surgical procedure was a necessary and ef-
fective solution to optimise the motor performance of their
children with CP. The parents recognized the important
role played by postoperative functional physiotherapy in
achieving the functional goal of the surgery. They expressed
their satisfaction with the functional outcome of the overall
intervention, which for some exceeded all expectations.
The cost, the general anesthesia, as well as the negative
attitudes and opinions of other specialized health profes-
sionals towards this orthopedic surgical method, were the
issues that concerned the parents preoperatively. The trust
of some parents towards the treating orthopedic surgeon
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played a motivational and reinforcing role for overcoming
any concerns about the surgical procedure. The positive
effects of the intervention, as well as the parent-reported
minimal to no postoperative pain of children, contributed
and determined the parents’ pleasant feelings from the
combined programme of the minimally invasive SPML
surgery and functional physiotherapy.
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TIKA PHE €va oLUVOUACHEVO TIPOYPAMHA AEITOVPYIKAG UOIKoOepareiag Kal eAdxlota emepBatikng OpBomaidikng Xel-
POVPYIKNAG, Bactopévng otn Xelpoupytkn eméuBaon SPML. YAIKO-MEOOAOZX H ev AOyw PENETN ATTOTEAE( LA TTOLOTI-
Kn épeuva pe Baon tn Bgpatikn avaiuon. Ta §edopéva CUANEXONKAV XPNOIUOTIOIWVTAG NISOUNUEVEG CUVEVTEVEELG
amnod 10 yoveig xelpovpynOévtwy madiwv pe omaoTiky ENM (emmédou cuotrhpatog adprg KivNTIKAG Aettoupyiag 11-1V)
META TNV OAOKARPWON TNG XELPOVPYIKAG eMEUBaong SPML Kal TNG EVVEANNVNG LETEYXEIPNTIKAG @uOiIkoBepareiag. Ot
OUVEVTEVEEIG TIpAYHATOTTOINONKAVY E(TE OTO OTIITI TWV CUMMUETEXOVTWY, EITE HECW TNAEPWVOU AVANOYA HE TIG TIPOTI-
MNOEIG TwV CUUPETEXOVTWY. ATIOTEAEZMATA AvayvwpioTnkav mévte Bepatikég evoTnTEG: () ZNTAHATA TTOU €TTN-
pedlouv TN ARYN YOVIKNG amdé@aong yla TV IPAypaTonoinon Tou opBomaldikol xelpoupyeiou, (B) mpoeyxelpNTIKO
AYXOG KAl METEYXEIPNTIKO AAYOG, (V) avaykatdtnTta Tng mapéppaong, (8) dtapopormoinon TNG HETEYXEIPNTIKAG PUOL-
KoBeparmeiag amd tn cuvnONn PUCIKOBEPATIEVTIKN aywyr) Kal (€) avag@epopévn anmd TOUG YOVEIG ATTOTEAECUATIKOTNTA
NG mapépBaons. TYMMEPAIMATA ZUU@WVA UE TIG ATTOYELG TWV YOVEWYV, N XEIPOUPYIKN eméuBaon SPML amotéeoe
Hia avayKaia Kal armoTeAECUATIKA AVON yia TN BEATIOTOTIOINCN TWV KIVNTIKWV EMSOCEWV TwV TTAISIWV Toug e EN. Ot
YOVEIG avayvwploav TOV ONUAVTIKO POAO TNG METEYXEIPNTIKAG AEITOUPYIKNG QUOIKOBepaTeiag yla tTnv emitevén Tou
AEITOUVPYIKOU ATTOTEAECUATOG. TO KOOTOG, N YEVIKN avalocOnaoia, kaBwg Kal ol apvNTIKEG OTACELG AANWV EIOIKWV ETTAY-
YEAUATIWV VYEIOG ATTEVAVTL OTN OUYKEKPIMEVN 0pOOoTTaAISIKA XEIPOUPYIKH HEB0SO amotéAecav Ta MPOoBARUATA TTOU
ammacXoAoVC AV TOUG YOVEIG TIPOEYXEIPNTIKA.

.............................................................................
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