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ABSTRACT 

 Objectives: Evaluation of outcome of surgical management of recurrent sinonasal inverted 

papilloma (SN-IP) and to compare severity of tissue expression of p63 and Ki67 in SN-IP tissue. 

Patients & Methods: Fifteen patients with biopsy confirmed IP underwent clinical and endoscopic 

examination, and preoperative CT Scan that was staged according to Krouse's classification for SN-IP. 

Surgical decision varied between endoscopic medial maxillectomy, lateral rhinotomy or midfacial 

degloving according endosocpic and CT findings. Excised specimens were sent for hisopathological 

examination and immunohistochemical (IHC) evaluation of tissue expression of P63 and Ki-67.  

Results: 4 patients had de nouveau and 11 patients had recurrent IP. Thirteen patients underwent 

endoscopic medial maxillectomy, one patient underwent lateral rhinotomy and another underwent 

midfacial degloving. Mean operative time was 73.3±30.5 minutes; mean amount of intraoperative 

blood loss was 220±80.3 ml. One patient required blood transfusion for correction of anemia. All 

patients were discharged uneventfully and 10 patients were discharged on the day next to surgery. One 

patient developed recurrent IP at 15 months after endoscopic surgery for previously recurrent IP and 

was re-excised endoscopically and discharged uneventfully. IHC staining of de nouveau IP showed 

moderate P63 expression and weak Ki-67 reactivity. Recurrent IP showed moderate (7 cases) and 

strong (3 cases) P63 expression with moderate Ki-67 reactivity. Tissues of IP showed malignant 

transformation and adjacent mucosa showed strong positive expression of both P63 and Ki-67. 

Conclusion: Endoscopic management of de nouveau or recurrent IP is feasible and safe procedure 

that could be applied as one-day surgical procedure. Throughout about two years follow-up only one 

case developed recurrent IP that was managed satisfactorily. Mid-facial degloving could be restored 

for huge masses causing massive local destruction. Tissue expression of both P63 and Ki-67 showed 

close relationship to recurrence and aggressiveness of IP and may underlie its pathogenesis. 

Keywords: Sinonasal Inverted Papilloma, Surgical management, Recurrence, P63 and Ki-67 tissue 

expression    

INTRODUCTION 

Epithelial lining in the major part of the 

respiratory tract is composed of columnar 

epithelium. Stratified squameous epithelium 

covers the mucosa of the pharynx and a part of 

the larynx. Because of this divergent histology 

of the mucosal lining, a wide variety of both 

benign and malignant tumours arises in the 

respiratory tract 
(1)

. Moreover, the coexistence 

of two different epithelia creates squamo-

columnar junctions at multiple sites in the 

respiratory tract, entities that are thought to be a 

prerequisite for the spread of human papilloma 

virus infections in this region 
(2)

.   

The invagination of the embryonic 

olfactory ectoderm gives rise to the 

Schneiderian membrane that forms the 

respiratory mucosal lining of nasal cavity and 

paranasal sinuses and consisted of pseudo-

stratified columnar ciliated epithelium with 

interspersed goblet cells 
(3)

.  

Sino-nasal inverted papilloma (SN-IP) is 

a rare benign tumor of the nasal fossa and 

paranasal sinuses. It is a unique neoplasm 

characterized by a relatively strong potential for 

local destruction, a strong tendency to recur 

following excision and a risk of carcinomatous 

evolution. The coexistence with nasal polyps, 

the lack of a universally accepted staging 

system and the fact that most data on IP come 

from tertiary centers, accounts for the difficulty 

in determining the true incidence of IP 
(4)

.  

Treatment of choice for IP is surgery, by 

endonasal endoscopic or external approach, 

depending on extension and tumoral 

characteristics. The external approach is the 

golden standard for SN tumor removal but is 

associated with several side effects, including 

facial scars, intracranial and extra cranial 

complications, a long hospital stay and high 

costs
 (5)

. On contrary, endoscopic sinus surgery 

has the advantages of no facial scars, better 

functional and structural preservation of the SN 

complex, minimal trauma to surrounding tissue, 

short hospital stay and lower costs 
(6)

. 

Etiology of IP remains little understood, 

but an association with human papilloma virus 

has been reported in up to 40% of cases, raising 
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the suspicions of implication in the pathogenesis 

of IP . Despite being one of the most common 

benign tumors of the SN area, malignant 

transformation has frequently been reported in 

IP; however, the exact mechanism of malignant 

transformation is not known 
(7)

.  

Staining patterns of IP tissue expression 

of antiapoptotic factors, oncoproteins and cell 

cycle regulation genes compared to normal 

tissue suggest a role for these factors for 

development, recurrence and/or malignant 

transformation of IP 
(9)

.   

P63 is a member of the P53 tumor 

suppressor family 
(10)

. This oncoprotein helps to 

regulate differentiation and proliferation of the 

epithelial progenitor cells 
(11)

. P63 is an antibody 

that has been used to label basal cells in a 

variety of tissue types
 (12)

. The basal cells also 

may be seen in normal sinonasal mucosa, but 

the exact lineage is not well established. In 

addition, a link between p63 expression and the 

proliferative capacity of epithelial cells has been 

postulated 
(13)

. 

Ki-67 is a cell proliferation antigen 

constitutively expressed in cycling mammalian 

cells 
(14)

 and is generally assumed to be required 

for cell proliferation. Therefore, it is widely 

used as cell proliferation marker to grade tumors. 

Ki-67 protein levels and localization vary 

through the cell cycle but its maximum 

expression is found in G2 phase or during 

mitosis 
(15)

. Immunoexpression of survivin, Ki67 

and Bcl-2 was significantly higher in SN 

carcinoma than in IP and control group. 

Moreover, nuclear survivin and Ki67 antigen 

immunoexpression were significantly higher in 

IP group than in control group 
(16)

. 

 The current prospective study aimed to 

evaluated the surgical outcome of management 

of recurrent inverted papilloma (IP) and to 

compare the severity of tissue expression of p63 

and Ki67in recurrent versus de nauvx 

Schneiderian sinonasal IP. 

PATIENTS & METHODS 

 The current study was conducted at 

Otorhinolaryngology Department, Al-Zahraa 

University Hospital, Al-Azhar University since 

Jan 2011 till Dec 2013. After approval of the 

study protocol by the Local Ethical Committee, 

all patients presenting with sinonasal IP and 

signed fully informed written consent were 

included in the study.  

 All patients underwent clinical 

examination including full 

otorhinolaryngological examination. Anterior 

rhinoscopy and full endoscopic examination 

was performed. All patients underwent 

preoperative CT Scan and were divided in four 

staging groups, based on the Krouse's 

classification for the SN-IP 
(17)

 (Table 1).   

Table (1): Krouse's classification
 (17)

 
Stage  Description  

T1 Tumor restricted to the nasal cavity 

T2 

Tumor restricted to the ethmoid sinus and medial/superior 

potion of the maxillary sinus 

T3 

 

Tumor involving the lateral or inferior portions of the 

maxillary sinus or frontal or sphenoid sinuses 

T4 

Tumor beyond nose and paranasal sinus boundaries or 

malignant disease 

Prior to surgery, a biopsy was performed 

endoscopically, usually under local anesthesia 

and was examined histologically using 

hematoxylin and eosin stain, according to the 

World Health Organization classification 
(18)

. 

Resection of IP was conducted under 

general anesthesia, epinephrine (1:100,000) was 

injected to reduce bleeding. Surgical decision 

varied according to endoscopic and CT findings. 

Endoscopic en bloc resection was attempted 

in small tumors; dissection was conducted 

meticulously so as to resect till base with 

cauterization of the base for hemostatic 

purpose and to destroy any missed basal 

cells. However, when the origin of the growth 

was unclear and the tumor filled the nasal 

cavity, parts of the tumor are not involving the 

nasal cavity mucosa were debulked to 

anatomically delineate the origin of the tumor's 

growth and then, an en bloc excision of the 

tumor with as wide a margin as possible was 

performed. Functional endoscopic medial 

maxillectomy, lateral rhinotomy and midfacial 

degloving are performed according endosocpic 

findings and local circumstances. The excised 

specimens were preserved and sent for 

hisopathological examination for confirmation 

of results of preoperative biopsy and for 

immunohistochemical examinations.  

Patients were allowed to return home 

after assurance of good breathing, tolerating oral 

intake and free of postoperative complications. 

Follow-up was conducted at outpatient clinic 

monthly for 3 months and then every three 

months. During follow-up visits, patients 

underwent full clinical and otorhinological 

examination endoscopic evalution every three 

months for early detection of recurrence.  

Immunohistochemistry procedure:  

 Two sets of slides were conducted for 

immunohistochemistry study according to 

Oncel et al.
 (19)

. All sections were rehydrated in 

down graded alcohols to water. Antigen 

retrieval was carried on by boiling sections in 

citrate buffer (Ph 6), for 10 minutes using 
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microwave. Each ready to use primary 

antibodies to P63 and Ki-67 was applied to one 

set of sections in a humid chamber for 3 hours. 

After washing in phosphate buffered saline Ph 

7.2, streptavidin–biotin peroxidase secondary 

antibody was applied. Color development was 

done using Diaminobensedin chromogen. The 

sections were washed in water then 

counterstained by hematoxylin. Lastly, the 

sections were dehydrated in up graded alcohols, 

cleared in zylen and cover slipped, to be ready 

for light microscope examination 

Assessment of immunohistochemistry: 

All slides were reviewed under light microscopy; 

a minimum of 1000 cells in 5 high power fields 

were evaluated in each section as number of 

positive nuclei/total number of cells. Only 

nuclear staining was evaluated and was 

considered positive if nuclear expression was 

seen in more than 30% of cells 
(21)

. Qualitatively, 

cases were classified with respect to staining 

intensity into weak (1+) when 10–30% of the 

cells were positive to the reaction, moderate (2+) 

when 30-50% of the cells were positive to the 

reaction and strong (3+) when >50% of the cells 

were positive to the reaction 
(22)

. 

Statistical analysis 

Obtained data were presented as 

mean±SD, ranges, numbers and ratios. Results 

were analyzed using Chi-square test (X
2
 test). 

Statistical analysis was conducted using the 

SPSS (Version 15, 2006) for Windows 

statistical package. P value <0.05 was 

considered statistically significant. 
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RESULTS 

 The study included 15 patients with biopsy confirmed IP; 10 males and 5 females with mean age 

of 54±7.9; range: 36-62 years (Table 2).  

Table (2): Patients demographic data 

Data Findings 

Age (years) 
Strata 

<40 1 (6.7%) 

40-50 3 (20%) 

50-59 6 (40%) 

>60 5 (33.3%) 

Total Mean (±SD) 54±7.9 

Gender 
Males 10 (66.7%) 

Females 5 (33.3%) 

Data are presented as number & mean±SD; percentages are in parenthesis 

Only 4 patients had de nouveau IP, while 11 had recurrent IP. Eight patients had their first 

recurrence, while 3 patients had recurrence for two times. Duration till recurrence was 28.7±13.5; 

range: 8-42 months. Three patients had recurrence within one year, 4 patients had recurrence within 

two years and one patient had recurrence 30 months after first resection and 3 patients had recurrence 

after >3 years of excision of their IP. Only two patients had bilateral IP, while 13 patients had unilateral 

IP. Ten patients had headache, 7 patients had epistaxis, 5 patients had rhinorrhea and two had facial 

pressure manifestations. Based on the Krouse' classification, preoperative CT Scan showed that one 

patient (6.7%) was in T1, five patients (33.3%) were in T2 (33.3%), eight patients (53.3%) were in T3 

and one patient (6.7%) was in T4 for having squamous cell carcinoma as confirmed by postoperative 

pathological exam  (Table 3). 

Table (3): Clinical findings 

Variables Findings 

History of 

recurrence 

De nouveau 4 (26.7%) 

Recurrent 

First recurrence 8 (53.3%) 

Second recurrence 3 (20%) 

Duration till 

recurrence 

(months) 

≤12 3 (20%) 

13-24 4 (26.7%) 

>24-36 1 (6.7%) 

>36 3 (20%) 

Mean 26.8±17.6 

Laterality of IP 
Unilateral 13 (86.7%) 

Bilateral 2 (13.3%) 

Clinical 

presentation 

Presenting 

symptoms 

Headache 10 (66.7%) 

Epistaxis 7 (46.7%) 

Rhinorrhea 5 (33.3%) 

Facial pressure manifestations 2 (13.3%) 

Frequency of 

symptoms 

One symptom 8 (53.4%) 

Two symptoms 5 (33.3%) 

Three symptoms 2 (13.3%) 

Mean number of symptoms 1.6±0.7 

Krouse's CT 

classification 

I 1 (6.7%) 

II 5 (33.3%) 

III 8 (53.3%) 

IV 1 (6.7%) 

Data are presented as number & mean±SD; percentages are in parenthesis 

 Thirteen patients (86.6%) underwent endoscopic medial maxillectomy, while one patient (6.7%) 

underwent lateral rhinotomy and another patient (6.7%) underwent midfacial degloving. Mean 

operative time was 73.3±30.5; range: 45-150 minutes; operative time extended more than 90 minutes in 

only 3 patients. Mean amount of intraoperative blood loss was 220±80.3; range: 100-350 ml. Only one 

patient (6.7%) required blood transfusion for correction of anemia determined preoperatively (Table 4). 

All patients were discharged uneventfully; 10 patients (67%) were discharged on the next day; 3 

patients (20%) stayed for 2 days after surgery, only two patients (13%) stayed for 5 and 6 days after 
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surgery. At 15 months after surgery, during follow-up visits one patient developed recurrent IP after 

endoscopic excision of previously recurrent IP; this patient underwent evaluation and endoscopic 

removal of the recurrent IP endoscopically with extensive dissection and cauterization of the base. This 

patient was discharged uneventfully on the next day and completed his follow-up free of recurrence. 

Table (4): Operative findings 

Variables Findings 

Surgical procedure 

Endoscopic medial maxillectomy 13 (86.6%) 

Lateral rhinotomy 1 (6.7%) 

Midfacial degloving 1 (6.7%) 

Operative time (min) 
Strata 

<60 6 (40%) 

60-90 6 (40%) 

>90 3 (20%) 

Mean 73.3±30.5 

Intraoperative bleeding 

(ml) 

Strata 

<150 5 (33.3%) 

150-250 6 (40%) 

>250 4 (26.7%) 

Mean 220±80.3 

Blood transfusion 
Yes 1 (6.7%) 

No 14 (93.3%) 

Data are presented as number & mean±SD; percentages are in parenthesis 

Histopathological examination of excised IP confirmed the results of the preoperative biopsy. 

Immunohistochemistry staining of tissues of excised IP showed nuclear expression of both 

oncoproteins, but to varied extent. De nevoux IP showed moderate expression of P63 oncoprotein, 

while Ki-67 showed weak reactivity and the associated healthy mucosa showed weak P63 reactivity 

and was negative for Ki-67. Recurrent IP showed moderate (7 cases) and strong (3 cases) P63 

expression, while Ki-67 showed moderate reactivity and the associated normal mucosa of recurrent 

cases revealed moderate expression of both P63 and Ki-67. One excised IP showed malignant 

transformation (oncocytic IP) and both tissues of IP and adjacent mucosa showed strong positive 

expression of both P63 and Ki-67. 

Case presentation 

Case (1): Preoperative Ct scanning of patient had de nouveaux IP showed large right opacity involving 

the right maxillary sinus and right nostril (Case 1 A-C). The mass completely excised endoscopically 

(Case 1 D). IHC of obtained tissues showed mucosal mild hyperplasia and moderate P63 expression 

which is restrict to the basal cells with mild positive nuclear staining  for Ki-67 (Case 1 E-F). 

 
IP CT-axial cut  

  
IP CT-coronal cut   

A B 

C 
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Excised IP tissue after endoscopic removal  

 
IHC staining of excised IP: mucosa showed mild hyperplasia. There was moderate P63 

expression which is restricts to the basal cells. Also, there was mild positive nuclear staining  for 

Ki-67 

Case (2): Preoperative Ct scanning of patient had recurrent IP showed large left opacity involving the 

left maxillary sinus and right nostril (Case 2 A & B). Postoperative CT scanning showed complete 

aeration of both maxillary sinuses and nasal cavities (Case 2 C & D). IHC of obtained tissues showed 

moderate basal cell hyperplasia and strong expression of both P63 and Ki-67 (Case 2 E & F). 

 
Preoperative CT scanning of left IP 

 
One year after successful endoscopic removal of IP 

 
IHC staining of excised IP: mucosa showed moderate basal cell hyperplasia. There was strong 

expression of both P63 and Ki-67 

D 

E F 

A B 

C D 

E F 
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Case (3): Preoperative Ct scanning of patient had recurrent IP showed destructed medial wall of the 

orbit, hard palate, anterior wall of the maxilla, posterior wall of the maxillary sinus (Case 3 A-D). 

Preoperative biopsy revealed transformation to squameous cell carcinoma. IHC of obtained tissues 

showed strong frequent P63 nuclear expression and strong positive nuclear staining for Ki67. Also, 

adjacent mucosa showed strong positive expression of both P63 and Ki-67 (Case 3 E-F). 

 

 

  

  
CT scanning of the nose and paranasal sinuses showing destructed medial wall of the orbit, hard 

palate, anterior wall of the maxilla, posterior wall of the maxillary sinus 

  
IHC staining of excised oncogenic IP showing strong frequent P63 nuclear expression and strong 

positive nuclear staining for Ki67. Also, adjacent mucosa showed strong positive expression of 

both P63 and Ki-67 

 

A B 

B A 

C D 

E F 

A B 

C 
D 
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DISCUSSION 

 All patients were managed using 

endoscopic surgery (ESS) that succeeded for 

full management in 13 patients (86.7%) with 

inverted papilloma (IP) both de nouveux and 

recurrent IP, irrespective of the repeated 

recurrence. Fortunately, only one case 

developed recurrent IP after 15 postoperative 

months for a recurrence rat (RR) of 6.7% 

throughout about 22 months follow-up.  

 These findings supported that previously 

reported by Yan et al.
 (22)

 who evaluated the 

curative effect of ESS in the treatment of 

sinonasal (SN) IP and reported a RR of 12.5% 

through follow-up period ranged between one 

and two years. Also, Dragonetti et al.
 (23)

 

analyzed surgical data of 84 SN-IP patients who 

were treated endoscopically and reported 

complications in 15.4% of patients, and RR of 

5.9% within median follow up of 39.5 months. 

Carta et al.
 (24)

 documented that endoscopic 

surgery has become the gold standard for 

treatment of the vast majority of IP.  

Zhan et al.
 (25)

 reported RR of 16.7% 

through average duration of follow-up of 2.6 

years and documented that the nasal ESS to cut 

nasal IP is a very safe and effective method, and 

the curative effect of the nose endoscopic 

uniting Caldwell-Luc surgery is very useful to 

these cases in which the papilloma had 

destroyed generally into the maxillary sinus. 

Recently, Pan et al.
 (26)

 investigated RR of nasal 

IP treating by endoscopic and non-endoscopic 

approaches through systemic review of twelve 

papers concerning the different surgery 

approach treating nasal IP and documented that 

RR of IP was significantly lower in endoscopic 

than in non-endoscopic group. 

 The lower RR reported in the current 

study could be attributed to the trial of as 

complete excision of the IP as possible so that 

no basal cell remnant were left-behind to re-

grow in conjunction with cauterization of the 

base to destroy any missed basal cells; so 

safeguarding against the possibility of 

recurrence. 

One case presented as recurrent huge 

large mass showing malignant transformation 

on preoperative biopsy and ran very aggressive 

course destructing the medial wall of the orbit, 

hard palate, anterior wall of the maxilla, 

posterior wall of the maxillary sinus. This case 

required midfacial degloving in line with 

endoscopic approach to permit for proper 

visualization and meticulous safely applied 

dissection to allow complete excision; 

unfortunately this case consumed long operative 

time, required transfusion of one unit of blood 

for preoperative borderline hemoglobin 

concentration and PO hospital stay for 6 days 

and was discharged free of complications.  

Thus, the applied therapeutic strategy for 

IP included endoscopic medial maxillectomy, 

lateral rhinotomy and midfacial degloving and 

only one patient developed recurrence after 

lateral rhinotomy. In line with such strategy, 

Sharma & Koirala 
(27)

 found lateral rhinotomy 

and mid-facial degloving approaches have 

similar recurrence rates in T3 IP but mid-facial 

degloving has the advantage of no external 

facial scar and bilateral exposure. Kim et al.
 (28)

 

found that among patients with IP classified as 

Krouse stage III, 33.3% of the endoscopic 

approach group, 11.1% of the midfacial 

degloving approach group, and 25% of the 

lateral rhinotomy approach group had 

recurrences.   

Tissue expression of studied oncoproteins 

showed close relationship with recurrence and 

aggressiveness of the IP; where de nouveux IP 

showed moderate P63 expression that was 

restricted to the basal cells and mild positive 

nuclear staining for Ki-67, while recurrent IP 

showed moderate basal cell hyperplasia and 

strong expression of both P63 and Ki-67. 

Moreover, tissues of the IP that showed 

malignant transformation showed strong P63 

and Ki67 expression and adjacent mucosa 

showed strong positive expression of both P63 

and Ki-67.  

 These findings spotlight on a possible 

role for these oncoproteins for pathogenesis of 

recurrence and/or malignant transformation and 

support that previously reported by Bura et al.
 

(29)
 who found Ki67 demonstrated stronger 

immunoreactivity in IP with carcinomas and in 

surrounding epithelium and concluded that Ki67 

immunohistochemical staining of IP can give 

useful information concerning the existence of 

synchronous carcinoma and a hint toward 

possible recurrence. Also, Mumbuc et al.
 (30)

 

reported that the percentage of immunostained 

cells for Ki67 was 7 times higher in IP than in 

inflammatory nasal polypi and concluded that 

the increase in epithelial cell proliferation 

seemed to be greater in IP than in inflammatory 

nasal polyps and may be involved in the 

development of IP. 

In line with these findings; Oncel et al. 
(19)

 

detected significantly elevated levels of p53 and 
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p63 and significantly higher percentage of Ki-

67-stained neoplastic cell nuclei in squamous 

cell carcinoma (SCC) of SN-IP. Kim et al. 
(31)

 

reported p63 positivity in all IP specimens, but 

the percentage of positive cells was significantly 

increased in IP with dysplasia and IP with SCC 

compared with nasal polyps and IP. 

Stasikowska-Kanicka et al.
 (16)

 and 

Pajor et al.
 (32)

 found the immuno-expression of 

Ki67 and Bcl-2 was significantly higher in SN 

carcinoma (SNC) than in SN-IP and control 

group with a statistically significant positive 

correlation between nuclear immunoexpression 

of Ki67 antigen and Bcl-2 oncoprotein in both 

IP and SNC and concluded that Ki67 and Bcl-2 

may be involved in SN tumorigenesis. 

Tsou et al.
 (33)

 detected significantly 

elevated levels of Ki-67, p27, and proliferating 

cell nuclear antigen (PCNA) in IP with SCC 

transformation compared with IP and concluded 

that Ki-67 could work throughout the cell cycles 

to cause malignant transformation through 

interaction of Ki-67 and PCNA with cyclin-

dependent kinase 1.   

CONCLUSION 

Endoscopic management of IP, 

irrespective of being de nouveau or recurrent is 

feasible and safe procedure with minimal 

intraoperative bleeding and acceptable operative 

time; so could be applied as one-day surgical 

procedure. Throughout about two years follow-

up only one case developed recurrent IP that 

was managed early and satisfactorily. Mid-

facial degloving could be restored for huge 

masses causing massive local destruction. 

Tissue expression of both P63 and Ki-67 

showed close relationship to recurrence and 

aggressiveness of IP and may underlie its 

pathogenesis. 
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الملخص العربً 

 .فى انسجة الورم 67و كى 63تعبير ب للورم الحليمى المقلوب فى االنف والجيوب االنفية وتقين  يالجراح عالجال

سيذ سؼيذ لذػ
1

ٚفبء ٘بشُ,  
2

سػب اٌٙٛاسٜ, 
2

 .

 .عبِؼخ االص٘ش-وٍيخ ؽت ثٕبد -لسُ اٌجبصٌٛٛعٝ-2-ٚاٌحٕغشح لسُ االٔف ٚاالرْ-1

 ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ

ٜ اٌّمٍٛة ٘ٛ ِٓ االِشاع إٌبدسح فٝ االٔف ٚاٌغيٛة االٔفيخ ٚاٌجشغُ ِٓ أٗ يظٕف ِٓ إٌٛع اٌحّيذ اال أٗ ٚسَ ػٕيف اٌٛسَ اٌحٍيُ

ٚيزُ ػالط ٘زا .ِبيحيؾ ثٗ ٚٔسجخ سعٛػٗ ثؼذ االسزأطبي ػبٌيخ ٚلذ يزحٛي اٌٝ ٚسَ خجيش فٝ ثؼغ اٌحبالدٌذيٗ االسزؼذاد ٌزذِيش 

حيب اِب ثبسزخذاَ إٌّظبس اٌغشاحٝ اٚ ثبٌطشق اٌؼبديخ اٌّزؼبسف ػٍيٙب لجً ٚعٛد إٌّظبس ٚرٌه ثٕبء اٌٛسَ ثؼذ رشخيظٗ ثبسزئظبٌٗ عشا

ػٍٝ خٛاص اٌٛسَ ٚرّذدٖ فٝ إٌّبؽك اٌّحيطخ ثٗ اال اْ اٌغشاحبد اٌؼبديخ ٌٙب ِؼبػفبد وضيشح ٚػبٌيخ اٌزىٍفخ ٚرزّيض ثبالسزئظبي  

. فزمً ِؼٗ اٌّؼبػفبد ٚاٌزىٍفخ اِب إٌّظبس.ٌٍٛسَ ِّب يمًٍ ٔسجخ سعٛػٙب ِؼٙب

فٝ أسغخ اٌٛسَ ثبسزخذاَ 67ٚ وٝ  63رميُ اٌؼبئذ ِٓ اٌؼالط اٌغشاحٝ ٌٍٛسَ اٌحٍيّٝ اٌّمٍٛة ِٚمبسٔخ شذح رؼجيش ة:اٌٙذف ِٓ اٌجحش

. االِيٕٛ٘سزٛوّسزشٜ 

ػٍٝ خّسخ ػشش  2013ديسّجش -2011اعشيذ ٘زٖ اٌذساسخ فٝ ِسزشفٝ اٌض٘شاء اٌغبِؼٝ فٝ اٌفزشح ِٓ يٕبيش :ؽشيمخ اٌجحش ٚإٌزبئظ 

خؼؼٛا ٌٍفحض ٚإٌّبظشح ثبٌّٕظبس اٌزشخيظٝ ٚػًّ اشؼخ ِمطؼيخ ػٍٝ االٔف ٚاٌغيٛة ( ػششح روٛس ٚ خّشخ سيذاد)ِشيؼب 

ٚاخزد ُِٕٙ ػيٕخ ِٓ اٌٛسَ ٚرُ فحظٙب ٌٍزأوذ ِٓ اٌزشخيض لجً اعشاء اٌغشاحخ صُ رُ اسزئظبي اٌٛسَ وبِال ِغ حبفخ إِخ االٔفيخ 

سؼخ ثبٌّٕظبس اٌغشاحٝ ٌضالس ػششح ِشيغ ٚثبٌطشق اٌؼبديخ الصٕيٓ ِٓ اٌّشػٝ ٚاسسً االٔسغخ اٌّسزأطٍخ اٌٝ لسُ اٌجبصٌٛٛعٝ ٚٚا

٘زا اٌٛسَ ثسزخذاَ ِٕظبساالٔف ٚاٌغيٛة االٔفيخاٌغشاحٝ ٘ٛ اعشاء عشاحٝ ٚاصجذ اٌذساسخ اْ اسزئظبي .ٌفحظٙب ثبالِيٕٛ٘سزٛوّيىبي 

ٚايؼب اصجزذ اْ ٕ٘بن ػاللخ .شخيظُٙ الٚي ِشح ٚيّىٓ اػزجبس اٌغشاحخ ثٗ ِٓ عشاحبد اٌيَٛ اٌٛاحذ ِغذٜ ٚآِ خبطخ فيّٓ رُ د

  .فٝ أسغخ اٌٛسَ ٚٔسجخ سعٛع اٌٛسَ ٚرأصيشٖ فٝ االٔسغخ اٌّحيطخ ثٗ 67ٚوٝ  63ٚصيمخ ثيٓ شذح رؼجيش ة 


