IHEPIAHYH

Xxomog: KOplog oxondc g mapovcas épevvag sivar va extunbdel 1o emimedo g
YVAOONG TOV YUVOIKOAGY®OV TPOTIGTMS, dAAG kot 1 TpdV dAAOV edKoTHTOV (avaAoyo
pe 10 £€10¢ AqYNG mruyiov), Wiveo oto BEpoTo OV APOPOVV TIG GLOYETIOELS TN
HOOTOYPAPIKNG TUKVOTNTAG Kol TOV KvdOVOL Yo Kopkivo ToV HooTod o8 yuvaikeg
dvo tov 50 etdv mov AauBdvouy OppOVIKA OKELACUOTE, OANG KOl TO. Eximeda g
HOOTOYPUPIKNG TOKVOTNTAG OTO screening Tov Kopkivov Tov paotod. Xyediacpog
Kol Mé£Bodog: v £pevva cvppeteiyov 119 wtpoi, and tovg omoiovg ov 95 frtav
lMovawcoAdyor (60 ewdikevpévor kol 35 ewdkevdpevor), ot 9 Opbomedikoi, o 10
ITaBordyor kot ov 5 T'evicoi Iatpoi. H emdoyn Tov deiypotog éytve Phomn toyodog
detypatolnpiog evd o1 CURUETEXOVTEG OTNV £pevva KARENKaY vo aravificovv ot §
epotoes. Amotehéopata: To 19,3% eni tov cuvOAov TV CUpPUETEXOVIOV GTNY
épeuva andvinoe cmotd o€ 4 gpotoelg, 10 16,8% oandvinos cwotd og 5, 10 16,0%
oe 3 epmToELS, 10 3,4% TV epatnévtav dev andvinoe og Kouio EpOTNON 0WOTa,
evd 10 6,7% andvince cwotd kol otig 8 gpamoeic. H otomiotikr avdlvon pe 10
epyoreio y2-test £deike OTL LWAPYEL OYEOT OVANESH OTIG METAPANTEG Yvdon Kol
ewucdtra (p=0.05), aAld w1 omg petoPintéc yvoon xor £10¢ AQYNG TTvyiov
(p=0.05). Zopnépacpa: YRApyel cLoYETION OVAPESH OTO EMINMEDO TNG YVAOONG TGV
WIPAOV KoL TNG 1WTPIKNG TOVG EW0KHTITAG AAAL KOl TOV £TOVG AYNG TOV TTTUXIOV TOUG.
ITio ovykexpévo ov Iatpoi-I'uvvorkordyor eivan kaidtepa evnuepopévol TAve ot
0époto TOL aEOPOLV TN HOOTOYPAPIKY TUKVOTNTO, CLYKPUTIKG UE TG VTOAOMES
WTPIKEG EWIKOTITEG, EVD O WTPOL TOV TPV TO TTVYIO TOVG PETAED TV eTOV 1996-
2004 eivor kaldTepa vnpepopévor yio to Bépata g Epevvag. Extipdvrag cuvohkd
TO OTMOTEAECUOTA TNG EPEVVOG QOIvETOl OTL VIAPYOLV EALEIYELS OTIG YVAOES TaV
W0TPAOVY Ve 68 BEROTO TOL APOPOVV TNV UACTOYPOPLKT| TUKVOTT|TOL.

Aégerg  xhewud:  wopkivog pootov, Ogpoamein  OPHOVIKNAG  VROKATAGTAGT,
HOOTOYPAPLCT) TUKVOTITO, TPOSVUTTOUOTIKOS EAEYYOG.



ABSTRACT

Objective: The main purpose of this study was to evaluate the knowledge primary of
gynecologists, but also of doctors with different medical specialties (graduation year
was taken under consideration), on the correlations of mammographic density and the
risk of breast cancer in women over 50 years of age undertaking hormonal therapy.
Another parameter examined was their knowledge on the levels of mammographic
density and breast cancer screening. Design and Method: 119 doctors participated in
this study that were called to fill out a questionnaire of 8 questions, more specifically
95 Gynecologists (60 specialized and 35 residents), 9 Orthopedics, 10 Pathologists
and 5 General Practitioners, all of which were randomly selected. Results: 19.3% of
the total group answered correctly to 4 questions, 16.8% answered correctly to 5,
16.0% to 3 questions and 3.4% failed to answer completely, while 6.7% answered
correctly to all 8 of them. The y2-fest analysis showed that there is a correlation
between the variables knowledge and medical specialty (p=0.05) and the variables
knowledge and year of graduation (p=0.05). Conclusion: This study shows that there
is a correlation between the level of knowledge of doctors and their medical specialty
and particularly Gynecologists are better informed on issues concerning
mammographic density, in comparison to non gynecologists that took part in the
study. Also, there is a correlation between the level of knowledge of doctors and the
year of graduation. More specifically doctors that graduated between the years 1996-
2004 were better informed. As a total evaluation of the statistical results, we conclude
that there is a significant lack in knowledge on the issues concerning mammographic
density.
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