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— Abstract —

Surgical correction of Total Anormalous Pulmonary Venous Connection — Review of
37 Cases treated surgically during 10 years

Myung Hoon Na, M.D.*, Hyuk Ahn, M.D.*, Yong Jin Kim, M.D.*,
joon Ryang Rho, M.D.* and Kyung Phill Suh, M.D.*

This report provides follow — up data on 37 patients, aged 7 days to 25 years (median : 6.5 months), who
underwent repair of total anomalous pulmonary venous connection at Seoul national University Hospital bet-
ween May, 1978 and June, 1987.

The patients were 22 males and 17 females and the sex ratio was 1.6 to 1, showing a male predominance.
Sixteen patients had supracardiac, 13 cardiac, 3 infracardiac and 5 had a mixed type. The duration of follow
up was from 1 month to 60 months (median : 14 months)

There were eight early and one late deaths, and the overall mortality was 24%. The deaths during 1 year
of life were eight (89%) and only one death (11%) occurred above 1 year of age. The mortality of cardiac type
was unusually high, accounting for 56 percent of the total death, which was probably due to the preoperative
poor clinical condition such as pulmonary edema and congestive heart failure. The major cause of death was
the perioperative myocardial failure, and the survival was closely related to the preoperative clinical status,
age and moderately elevated pulmonary arterial pressure, the sign of the elevated pulmonary vascular resistance
and pulmonary venous obstruction.

Early diagnosis and early application of surgical intervention is essential to the improved postoperative survival
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ol e g Fol 45 AFE celrbAst Yot o
7AA = H o] giEe ol =2l B-F3 Darli-

ng® 5o BFu-g AHEstg e, 24
ac (type [), Cardiac (type [ ), Infracardiac(type
M) zezx Mixed type (type N)olgli S4ldl %
s A78e WP e, £F Augst 44D sl
Yok %, typese HAE AU RYH,

Supracardi-

o & o

2l g2 brh 234, Azbrb 146 (g 2161 1)
B o) wgten o W A5 7988 254 (F
7kzk 1 6.5 0¥ 7hx1 g i (Table 1), o138 $F=1 40|
sl7} 224, LAjo]4le] 154 gt} (Table 2).

#xHs A5 Aol UdAE Al dloll 4 54
2k, A5 G4d Pa0, : 53mmHg) ¥ #&
& zhede] F4& By,

WA gAjel] volel Al gMatale] RAE v, F 37
ol & 240 (65%) 4 FE= ol4ke] sl nd}
(PA/SA>0.5)0] lglom, ojAE 14 o4z 14
o]3hE o] Wl BSES o, 14 ol A& 224
Z 181 (82 %), 14 ol Al 154 & 64(40%)
ol 4 sll-5 wdste] lel, 14l o3l A WA =)
A4 #HEY nEhe sl gk RS 25E 2y
o} (P<0.05, Table 3).
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Table 1. Patients Data

duration May, 1978-June, 1987 (10 years)
patients 37

Male/Female 23/14 (M:F=1.6:1)

Age range 7 days-25 years (median: 6.5 mo)
Pa0, range  16-78mmHg (mean: 53 mmHg)
Follow up 1 mo-60 mo (median: 14 mo)

Table 2. Relationship of age and mortality

Age No. of patient No. of Death Mortality(%)
0-6 mo 17 6 35

7-12 mo 5 2% 40

1-2 ur 2 0

2-5 yr 3 0

6-10 yr 2

>10 yr 8 1** 12
Total 37 9 24

legend: No. — number
* ; including 1 case of late death (postop. 4 mo)

**. cardiac type combined with SV and PS

Table 3. Age of Discovery and Pulmonary artery
hypertension (PAH)

Age No. of cases PAH (%) No PAH (%) P-Value

< lyr 22 18 (82) 4*(18) p<0.05
>1yr 15 6 (40) 9 (60)
Total 37 24 (65) 13 (35)

* contains 1 case proven by echocardiography
* PAH: PA/SA>0.5 (ratio of systemic pressure of

pulmonary artery to systemic artery)

w39t} (Table 4).

4% A7AA £ 374 % 1697} Supracardiac (43
%), 1347} Cardiac (35 %), 347} Infracardiac(8
%), 54| 7} Mixed type (14 %)% supracardiac ty-
peol 7}z wgtel(Table 5).

Supracardiac type 164 & 2o+ 93 Ay
o2 dAdse] g, e+ $2HY (anomalous
vertical vein)$& F3l g-fsglon], 1348 Cardi-
ac typeF AW Fo 2 REE Aol 84 sl
i, FAute g A A= Aol 54 Uglesl, 59
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Table 4. Perfusion Technique and Duraton of TCA, ACC and ECC

perfusion venous TCA time Acc time ECC time
Body wt. No. of cases . . . .
Technique cannula (min) (min) (min)
< 10kg 21 TCA Double 29.5+12.1 47.1+12.9 80.9+19.5
> 10kg 16 conventional Double — 61.0+22.2 89.8+26.9
CPB
Total 37 — — 43.2+19.4 84.3+22.9
TCA : total circulatory arrest ACC : aortic cross clamp
CPB : cardiopulmonary bypass ECD : extracorporeal circulation
Table 5. Relationship of Anatomical type of TAPVC and mortality
Type No. of patient (%) No. of Death Mortality(%)
Supracardiac 16 43) 2 12
RSVC 2 1
Anormalous vertical vein 14 1
Cardiac 13 (35) 5 38
To body of RA 1
CS 8 4
Infracardiac 3 3) 1 33
Portal vein 1 1
IvC* 1 0
unknown ** 1 0
Mixed 5 (14) 1 20
RSVC & RA 0
RSVC & C.S. 1
Total 37 (100%) 9 24

Legend: RSVC-right superior vena cava, RA-right atrium
CS-cornonary sinus
* combined with DORV (Fallot type)

F ol d4d4dat sy gabse] Skl $RA|
Holglrtt, 3«9 Infracardiac type ¥ 1ldl+= 714
Mo, lov sy or gRsglon, yux 14
' #x Aa A2 AARbg A Ee] R $901
gholo] =)z ¢kgtel, Mixed type Sdol& A d]7}su-
pracardiac ? Cardiac typed] E&dolgl&nl o|F
& A A Ya S4Aykoz AFse Aol 24, &
Al A3 g -Fow RS Aol 34 aslct
(Table 5).

A dloll4 AWTAAEFE Fubsta ggle E
SNESS Fubd A2t 6o g, mitral cleft} 1

** proven by echocardiography

o], cortiatriatumo] 1o g3, A4l ubksd W54 §
apFol FkR 77 14 i, 1dlol A& ok 5
447145 (DORV, Fallot type)o] Fwk=le] 33l
o AlZe b slg e 144 Klippel -Feil
syndrome'¥e] 5214 £4g wgc)

TEL A cdlA HF FEUAEE B8 HIEY
om a2k A9 egh-e M-Sl o, 10 kg o)3f
o gzl A= 325l FRAH YL ol 3Tk

% 47]& Supracardiac type?| 7-$ Aj4 Hi
% 912 A7 2hguke] £ 2929 74 (common
pulmonary venous sinus)d] HMNE Yu Z2Eg
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& Ashe®® uhgs) Al 3ol 4 Al 2
wlol] AH A HAE B AEAL Y AT FF
Z28rg Alg)sh: Shumaker 5499 W& Fa} 94lut
odlut AN E sletel AWEAAETS B 24l F
Ha) Esl gz} Afolol] E3g A wy Sl 4t
g5l gluh(Fig. 1). A4 A4 oz gisde 24+e
Kawashima 547 0] A| s Aol 4 Al ulel] o
277 AANE Ya, AutFAd A4 Patchg o
= oupyjo] Agsgle}, Cardiac typed ¢ AA &
Awto 2 7S£ de HSo ol AuUFAE &
2AA| 3 5 patchE o] &3t 2 AlwpE A}
A o] 229 odAske Ay deEd AYIAL
AWEAR LTS ZA FuAZ F patchd o] &3
baffle & dlo] s\ e) gfr} WA AWETHAAE
32 A 2Alubo g olg dhx g dhglvh A4 W F o
2 gHEE dv AuEsAAdEEs AN 5] dF
Z Al Asl Wil & patch g o] &3hod 3k uhd
(Fig.2)3 Van Praagh5%*o| A A% st AA 53
2lubalol o] FAS FH3] AT AuSAH A&
A W2 oA} E3she whle] AR8Eglos A4
A5 oAl 434 A-V node®| x| & e dhgith

ligation of
vertical vein

Fig. 1. Suprracardiac type-Schematic drawing of
anatomy and surgical correction. LA =left atrium

Cardiac type-Schematic drawing of anatomy and
surgical correction. Note resection of CS tissue.
ASD = atrial septal defect CS=coronary sinus

Fig. 2.

Q4 A3} o5 Y ao] Sab=glel 1« W Fo-
ntan %42 A3l Infracardiac typed| 7%
ARt e A7 Aol saue) F3 Hs)
Zal| AW 7k spololl FE-F3E A3 B3I A€
Y37 ¢ Eslyguge] AAE Tgez descendi-
ng veinZo 2 FAMNZ stehke why V0] ol = glet
(Fig.3). Mixed typet A47} Supracardiac 3}
Cardiac type o] E§tglolglvul 9] ubyjo] #&5
givt (Fig. 4).

=4 Agls 37d] F 2 949 Abydo] glo] AbE
2 24 %o0|H o] F 84(22 %)+ W4t (hospital
mortality Yo] i, 1] (2 %)+ F4 474¥Adl 45
Zog Abukgt ukr] Abwel ik

Al v AFdAZon FEAA A At
Aest 44(S 2, C: 1, M: 1), 375 Aozt 14|
©€), +%% £8o] 19 (1) A44EF 1(C wi-
th SV and PS, Fontan op.), 7F2t=# A& 14
(M), 22| At Zo] 1al(C) Ygiet(Table 6).

2=l dolel £F Autgael dAE 24, A4F 1
Alo)Eke] g} 224% 84| (36 %) 7k AEhaL, T 1
Aol 4ke] g2} 1545 1| (6.6 %) 7k Autshed you-
ng age7} Abbgoll Aoy dgkg wAa gglensi (P
€0.05), LAlo] 4] gzt 1545 whAgt by Lol
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Table 6. Causes of Death

No. of Patients

C

auses (Anatomic type; No)
myocardial failure 4(S:2, C:1, M:1)
pulmonary insufficiency 1(C)
hemorrhage 1)
LCOS 1(C ¢ SV+PS)
sudden arrest (M)
congestive heart failure 1*(C)
Total 9

* late death at postop 4 mo
S= Supracardiac, C= Cardiac, I= Infracardiac,
M= mixed. LCOS= Low cardiac output syndrome

Table 7. Mortality in relation to age and anatomic type in

anastomosis between TAPVC

sinus 1) age No of Pt. No of Death (%)

<lyr 22 8 (36%)
#7 1tigation of anomalous

p<0.05
descending vein

B >1lyr 15 1(6.6%)

Fig. 3. Infracardiac type-Schematic drawing of anatomy

; ! 2) Anatomic types
and surgical correction

Supracardiac 16 2 (12%)

Cardiac 13 5 (38%)

Infracardiac 3 1 (33%)

Cardiac 5 1 (20%)
>

Total 37 9 (24%)

A4l Al g #FY Y 2hFo] FHbd FAMAs|HoR
% Fontan£4]% Algstgd on 5F 24
Ape}-stgd of (Table 2, 7).

Supracardiac type 16«5 Alwhe 24 (12 %),
Cardiac type= 13¢5 5q| (38%), Infracardiac
type & 3eol|F 14](33%), 28ji Mixed type =
5¢]% 1] (20 %)l 4] Afrfo] whl s} Cardiac ty-
e pe o) Abghgol 7h wadeh 1R FH 8 Ao
A oo glglovt Abubgo] ¥& olf+ Cardi-
ac type 59l AT YA HFYYASS F
HE L9} sbr Ak 1ellE Alglgh velz] 3o+
Fig. 4. Mixed type-Schematic drawing of anatomy and FEA ARE AT RS s Eelthn 4

surgical correction. CS=coronary sinus (Table 5, 6, 7).
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F 374%F A 96lE AT 28oll=  LA™MAA
60U 7Lx] Aeubg-o g FH z4s Ha glen, 1
£ 4% ¥ Al %%l (NYHA Class ] or II),
AR o] 5 BEEL 75.1+7.3 %o Fie.
5).

ot

—

V. 1

0| A gHfrol A2 17984 Wilson'®ell ojs A
g0 wusgla, 195119 Muller'™ol] ofa] Wi 9
3} mAo| Ass o 19569 Burrough$} Kirkl-
in'Pell 23 A2yl £91= olal 2 AL
o) SRAAY B0 g w) dke A, £ F R
5o 2 A &gl i o] FFAhg Mela gl

o] A&7 A4 AAHF 1.5~3 %1V E 2=
o e =% Agen FudlAx % g Y 4
7b Rasa gep?T® dxlollAl A gol by slof 8P
2 dal s 3wzl 1.6:1 2 dxlellA] 4 go] W
Ashe okAre 3 gvh(Table 1).

23 A g Fol A5 Lucas 57Vl a4 #HHA
ule} 7o) B4y % HAY (common pulmonary
vein)$] Wh-gRAoly s4dl o7t A, oA F

(%)

Sl Aol Y71 Foll =pdd] Ealdte] PPl Ao
q7el Ha ¢ slote] =2 %Z (pulmonary veno-
us plexus of lung buds)z} %A & (cardinal ve-
in systemz} umbilicovitelline vein system) z}]
THHAEo] T wgHalol g =3
A @ adR EAshenl i, Aspdes A
A e gfot e fAlukeg FIHl A
the AoloH? dixul $alube 2 AA dASHE o«
o 7)o FEAY e Faloly s 2e 44
T 47F glevl ololl w4 Shaner® & Alute] 24l
Azt fAlubo g Yelslw apAel A AuFAe] Ay
9] S22 yurhe 220l wjojAla o2 x| g Fjalilct
I Asigich

s A= gRol 42 S MM 7 390
B gF "] ol Vel Ayt A 5 A=At A
on} ®A) Darling®5ol Sja $57} 7% wol ol &
53 gl+=u] 72 Supracardiac (type [), Cardiac
(type 1), Infracardiac (type ), 22|32 Mixed ty-
pe (type V)2 [~M¥2] Tdolet # 7 79
W ulse waxl oz} 2o}y QQovd Supracardi-
aco| 45%, Cardiaco] 25 %, Infracardiaco] 25%,
Mixed typert 5%%2 xpz|dhz o] V?1%:2® Supra-

100
78.4 + 6.7

90
o 75.1 + 7.3
-
e s L 2 N I B S
z 1 1 | ! I I 1
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Fig. 5. Actuarial survival rate curve after total correction of TAPVC. Numbers

above the ordinate denote the numbers of patients at risk.
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cardiaco] 7}z sin Mixed typeco] s}z 224, &
o] Fol) 4= Supracardiac typeo| 43 % (16/37R 7}
2} ghol zh2 okilg wo|x Infracardiac type-2 8
% (3/37)% 7t2 A glwvl (Table 5), o]Z L o] o
A ol ARl A o] ate| slse WEst Fo} 2
FAbge R F5E AgPshe A9st Ao @ Folet 4
Z=| 5 givk, 7 typeell W& sl AYg-Ragel W
+ o7} gle}(Table 8)%:30)

| A Y gh-Fol 4h22] Rk o AMF4l W ooldhA A4,
5 X-A4p, AAd s A4 Addlas A4 aza A
Zabs g Ada 2gel oshed 4 F4L WA
HgFgel o] F %ol wlef 1 o]} 9lon, T2 3F
23 AYE, ALY 42 woltu] & ATl 4
T Adlell 4 54 $F2% Y AYF (mean Pal,
:53mmHg)¢ vy oo Ao xjoll4 =¥
AlBAZo] £HS Mo £ digitalizationy} o]x
AE AMEEg o sl £ sl EA QFITF

Table 8. Incidence of pulmonary Venous obstration and
usual site of obstruction

Frequency of

Type of Venous . .
vp Severe venous Site of Obstruction

Connection _

Obstruction

Supracardiac 40-50% Impingement of
LSVC by left main
bronchus

LSVC or
at LSVC-innomin-
ate vein junction

RSVC 75% Pulmonary venous
trunk-RSVC
junction

Intracardiac

Coronary Sinus 5-10% Coronary sinus
ostia

Right atrium 5% Pulmonary
venous-right
junction

Infracardiac

Hepatoportal 95-100% Pulmonary venous
trunk entrance to
portal or hepatic
vein

Mixed 40-50% Various

719 =& sk «lzb 14 dgdeh

AAE Abe Adel 4 Saldula] 3 $4lubeia g
472 wgr), Aldl s 4l 24y} Foll 4 Echo-free
space 7} glom A2 Rclo] shgdkA| vt oIS F93
Ade AeAtd4ay 4 ddgzd e, 235 4 &
Z sl FYell 2tz 2FAE Folsled sgHe] Jeht
© A7l Aol HREHE 3RlEe Agt 9 e
A type & ATt F4ldl Fakd AYPE TET
o B EE AElsE S8 Eakt Aol 4 4l £xlz 4}
d 2 Addzdsa 2 3dA a2 2 Al 9
4 gl 2FabAke] A sizist FaEa gl
ou20 3 o ol A E Aol ZErte 2 Al %
T A 147 gdsdedl o] e 4F 7d " 4l
4otgict (Table 5).

Z| Y gio] A5l glofA o] BA oz SE AU
o] Akshel 3{7h A4l Yol A & slo} f4luell4] E
elo], P4 Ee 2l A Fa s ¢3¢
3 Sl=R Al Y 4 Hell A& g Ak B9t
3 23t%F Jepof bt dhx)ul s 2w Ahget
Aol 7k Qdewl 2 olfre Mol A fAlutow g
wH £ e AUTHAEEEE AY Sige 7,
Aol 4 Fotev it 4AHHe A $44dE s}
7} wj¥o]=, w2}4 Infracardiac typeell lo]4
Yo A4FoirE H Yy Aa¥runt A4
eldet,

S| Yo B o2 wA Jepes] £ Pl 4
Lol 3t 224F 184 (82 %)ell4] FFxol4e] =5
W& g (PA/SA0.5)8 Holx, 14 o|Al] A& 15
g 641 (40 %)l A JEYuHYE Bo] 140|512
xRl A sl E wdgry Hmst $A Jebstel (Table
3). dF aystst % Abgale] RAE AdRn
Whight 5192 1 4jo]5he] ghajel] glef4
£ ¢to] v} pulmonary vascular resistance (PV
R)E 25 7Hdsols] algdl £% Healast ohizh
3 3§21} Newfeld 522 4l4ote| & PVRo| ¥
Pl = x| &0} HYAggel Aot g o’
O R ddlAx 14 o)sle] b 8ellF Aol A F
S5 ol4ke] Al F gl £4& »ylw, syt
g0l PVRY Abgelvt slgqadfiaol st e A
Fa Jepdoh Ve spl g B o £ FES oj4 4
o #FHotE &5 Abu-ga) Falo] Qo =
e

vho| o} Abubgate] @Al g wsd Whight'®y Turl

= Q
=4 ¥
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ey 52 o] 2 2halw £F AMEe AY <dxst
ohJzbm #hgd ok Wukasch¥, Kirklin?), Mazzucco
52 young age st shedt i A#tebn dglom,
& doll 45 2y 94| F 8dlv 14l olstelgla 14
o|4boll 4 1| rte] 2pufo] Wbl young age st
+% Abbgat fudo] 9l&& ngvh(Table 2, 7). =
2h4] Miller®™ 1} Mulling 5-%°-2 cjotell glol4] 2z}
A gw-S A3ty A ¥ MYz balloon atrial se-
ptostomy o} Al 423 2 85 Y3 d4A Fals
A28 $7HE wotokn wusia A golel g4 4
% HE4A7Y g FAG oY HA Y Fe FF
gt 489 AR e Jd4h Auel sl gt
ARl AlST 3k gl A Bo] ArHT gl
D}’Z‘).

Za A g Fro| AMZ2] o Baby EH¥a F A%
&30 WAl Fwo] Y’ 1% Mixed typeo] 7h
2 Apupgo] Fow 3 Cardiac typeoll 4= W4}
nlo] giciu sy glvd]?Y, & ool 4= Cardiac
type 13<% 547} Abuksle A2k w2 AbbEE B
gd.om}(Table 5, 7), o] Al 5% 4= Wl A=
olglznl lale A (SV+PS)e] ghids o
olgla vujal 3dle FEA AFAFo] A3k o} T
ldl & sl HFo] dukdle] AFTEr Y =8-& Ul &
2 7] o Foll 3% Ay Al Fukst gk 4
Aol o] glozjel huto] =glom 3% nix) |
v £5 4MUA A odd Aubshgch

sl ) ghRatel 7k ge A HES 2 A S
B4 oAty HFgye] 3Foln, SN FgoH s}
gt A HFsael 3AY ek nusm g
wleb4] F50] A gAv = WY gFTYN 7 e A
= ol @Agle]l FA Algstedol e 1% sy
Bl 7} & ok %] Balloon atrial septo-
stomy & A|B5tAY A4S 2 8E dhe] Sz A
HE AL 4 oy ojudlxs 3HYo| Mol FE&
AgPEhe Aol Fop B el 4% F 374F 64Y
ojiloll %37k o7t 1742 AR 46 %5 Axsl,
olfolle A% 74, 204 EE AP 247t
Tso] oet 671l A 12744 Alool] Alglo] H 7
e 243 42 A#she Aol F2ul, 2 ol T
9] o] ¥, k3 nole Al UAHE 1
Alojel] 2tubo] HbAE $go] 7| @l ol =F
Al Aozt Q23 gl glel 4w 4% pulmo-

nary vascular obstructive diseaser} Xls=z] o

Skebdd %58 A8 ke Aol uhgha 3het,

+E442 32T 2 A 4R 2, 2F AR
Y ZF=el, A9 caye) wekal A= st A A
1100 £qlo g ol d4tse] 1960 Wl 60~70
%] Apbgoll 4 1970e= 30% Y=o FEANE
& pudtm gled ) oA F2 L4uuk A}
ol 4 whldhe Zoleh  14lm|RE $EAbEE 1970
W Fub7bx| dslgle] A nasla gle={( Table
9)'®) 2|2 Kirklin®5-& H#F 30 %2} ol %4t
whgg Bast geb? R oddl 4 b 374 F
9ellof] 4 Wradle] Autg 24 %5 vebia glos of
% 1Aiujnko] 84 (22 %) A= 3lgtt

Table 9. Operative survival rates among infants younger
than 1 year of age with total anomalous

pulmonary venous connection (TAPVC)

No. Survival

Authors Date of cases Technique HD (%)
Cooley et al.® 1966 35 BP 19 47
Dillard et al.® 1967 7 PH 3 57
Mustard et al.'s 1968 45 BP 38 16
Gomes et al.'” 1970 15 BP 7 53
Gersony et al.?* 1971 10 BP 3 70
Breckenridge 1973 21 (177PH 8 62

et al.'® ( 4) BP
Higoshino et al.?? 1974 6* PH 3 50
Sade et al.? 1975 8 PH 2 75
Appelbaum 1975 31 PH 15 52

et al."?

Leged: BP, Repair on bypass, HD, Hosptial death. PH.
Repair by profound hypothermia technique.
* Only infracardiac TAPVC.

Ape) 1912 vl Ajube 2jols} gl oo
2ol b4 B, et YA, A4AtEE )
Sl A34, 28 % F4 433 Sol slew, 2
sl A T4 A3l AT FEAol el 7
St aojoll #reAel, #F 4, AATEF, A=
£ AR 2 ¥y AFASe] 47 144 gldl
c}(Table 6).

aAbhEs) AR A BT B A
3,36,36,41) 5 2] o g1 - 2fol] 6+19:33,34,40) Ty pe3,9,16,17,19,

#:39 young age®'®s, gal ARl wgsf 4 P
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VRS 1940, zpa)ubz) 24l o] @49 77]%4), Fubg
A7 g3 geln Adade =v B 2YEY A9
Wgo] A= Yok,

| A oY ghFaboll = ol 35 AYshe 7h T8 =k
olef ghfraolo A5t Ashd AETE ofal ol
A Al 7 ERGA] B8

Gxo] 2p2 al4ldato 7 Qi3] AlubEEe] 24t 2
HEleta A ZHafed AEAE 9502 o] Al A 24
uhe] 842 el Fale 2P0 dgled H3ede
Fal| el zho| 2lalfoll gAA Falo] Hx|a'Po| A5
7b s ApE-g il 7)o ] Rabobe ARl
= gl Bxjo] 2ta s)o] xshe AL F
% Abupgell Jakg o]+ ke way) glon Y
2l o] 75 she #Hl A WAoo Al 471 24k
420l 2 A2 Hatz oS APE shsAe] 3o
ng z7lgFo| =it Ayjgm glehel
%A AR @ ok o PVRIF g4babgabe] a
£ =3 =7} glovt Delisle5'¥o] Fakgh u}
‘o] £a

2

]
4, s d gl F7xl PVRolY H
W gFaoll o] FEx|ehs ol 4], £ B ol Foll 4] 14
el 4 bl ZE Abwb 8l ANl A FTEE o] 4R H
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