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Usefulness of Percutaneous Sclerosing
Treatment for Low-flow Vascular Lesions

Hiroshi Shirai", Shigeki Imai",
Yasumasa Kajihara', Takenori Yamashita",
Taku Goto", Ryuji Tokiya", Isao Koshima?

and Takahiko Moriguchi?

Peripheral vascular lesions may occur as a result of vari-
ous clinical problems, cosmetic or dysfunctional causes, or
bleeding. In severe cases, coagulopathy and congestive heart
failure may occur. Although the efficacy of transarterial
embolization (TAE) for arterial vascular lesions is well
known, TAE has no effect on low-flow vascular lesions
(venous malforrnations, venous angiomas, and venous com-
ponents of arteriovenous malformation). Therefore, in such
cases, a percutanecus approach is the best method, and we
consider sclerotherapy to be the most useful conservative
treatment.

The primary objective of this study was to confirm the
efficacy of percutaneous sclerosing treatment for peripheral
low-flow vascular lesions.

Lesions were classified on the basis of state of blood flow
and morphologic features, and infiltration was classified on
the basis of angiographic features and magnetic resonance
imaging (MRI) findings. In sclerosing treatment, we used
5% solutions of polidocanol, absolute ethanol, and N-bu-
tyl-2-cyanoacrylate (NBCA) as sclerosing agents.

Each type of lesion, static or slow-flow, cystic, or local-
ized, showed remarkable improvement after sclerosing treat-
ment with only polidocanol. However, for moderate-to-fast-
flow lesions, another sclerosing agent (absolute ethanol/
NBCA) was needed. With diffuse infiltrative lesions, sur-
gical repair might be needed, but we recognize the useful-
ness of sclerosing treatment for functional or cosmetic im-
provement in these cases.
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TESHER, MU OMERE % Fo BH I ZESFHMED A%
S HEERIERRIC & 5%, HREREZHFILZ LR
v, BRASOREET 5HHE TS EHRE RO
BRI oA EFIERIT. ZhoDMEREER
THRGHEIG & 2 555, ABTIIHAD ZOBRFIEL L TH
BHIBHAT AT TWwA, L LA S FHiFFOKED
H I 2281 D disseminated intravascular coagulation (DIC) @
WA, MEORERE, YRiEHOgUESR, RO
Tt EOREE L v, OO A ORERGEEIS
ALNTVAPNTRIMELFRIBONTELT, £
DEMICHEET 5 2 A%\, EE, ZhSDMEREI
x LT, R AR LA & BRI A T B KRR AR LR D
AHHEDSEINNCHE SEH ST A, fEbivbh
(DRSS - DU O BIRPE MAETRZE () L R & 19944 7
519974E 2072 D 4T o T & 72D TEDEBHRBAIZ 2V T
HT 5.

MRETE

HRIT19944FE 3 A2 H19974F12 0 F T HFETREERL /2
SESHED - MU - ARERESO K T 35 X USRS AE I RIS L -1
B (1461, 2892 ThH B, FFRIHEIHORE TIXE
AU E B EEE S, BV TEREERA 5 ER)
otz MEOFRETIIEMICH S, EEEREIHIL
ol FOM, IR EEORERERE, SEEEOWR
PR X 5 DA PRI R B Fre P HE I D BB % A 3 % i (case 9)
bAbN. ABEtk, fICRBRNINEEE, #iRiE
¥, BEEEHEE, MRI, 79— Fv 79—, MilEEER
BRREL AT, IREOFEE & PRI O RE 2 371 L,
FZMulliken & Glowacki D535 & Burrows 52 2°Boxt 5% D
A& RO, % L TMeyer 5Y ODMRIFT RO E %
SEEREOE 1T - 72, £ OfiFvenous malforma-
tion (VM) (capillary venous malformation % % ») 2514%7110
i, arteriovenous malformation (AVM) A3144+ 3 1, LhA>
- Dhemangioma DFEATTHZEAT14FH | T3 > 72 (Table 1).
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Table 1
Case Chief complaint Location of vascular lesions Classification Clinical problems
1. 42M cosmetic / bleeding cheek / tongue / extremities / rt. palm / finger venous chronic DIC
2. 35F cosmetic / pain rt. temple / cheek / lid / lip Venous pain
3. 11 F cosmetic It. upper extremity verious choronic DIC
4. 15M cosmetic / dysfunction of rt. hand rt. palm / rt. 5th finger capillary venous dysfunction
5. 26 M cosmetic / pain rt. lower extremity arteriovenous pain
6. 14F pain rt. upper extremity Verious pain / bleeding
7. 9F cosmetic / pain / bleeding cheek arteriovenous pain
8.28M pain of the rt. foot rt. foot / rt. glutecinguen capillary venous pain
9. 30M bleeding / dyspnea / neck / thorax / mediastinum / venous bleeding /

gait disturbance

gluteoinguen / It. lower extremity

(capillary, AVF) chronic DIC (severe)

10. 16 M It. upper extrem. dysfunction / cosmetic It. forearm / It. hand

capillary venous dysfunction / chronic DIC

11. 14M pain abdominal wall / chest wall arteriovenous pain
12. 15F cosmetic / bleeding cheek venous bleeding
13. 24F cosmetic / pain It. lower extremity capillary AVM pain
14.12M bleeding chest wall residual hemangioma bleeding

KN TERER) R D FFAM O 72 30 (LS P E8 0 I i 0 IR %
Jackson 5% DIMEFZE D534 (YR PERRZ 1dhigh flow type,
HHIRTEAZE [ X1ow flow type & K& { 2 73 L7z b D) #B#I(C
L7 ET, BICEIREMEIRZDOHTRD 4 FBEICHEL
bl
@ static | EREFRIERIC L D EA L7z 0A D B2
PIZERT 55 D,

@slow . EEADWLASHOND D, EA S 5HICbER
RDEFFER T ICHERTEL 0.

(@ moderate : EAFRIIEEHATFH L, 5 5H%I1C1313
EAEHERTE v (IEH ORI IZIEIZ—FT 5K
IE).

@fast { FAZT ARLPICERANIHHELTLEY, £<5&
FHRIDEEREHTRED & 7z v (high flow DIREE) .

T ZMERENREDTERERNIZ b cystic type (a. simple, b.
lobular, c. multiple), ectatic type (a. capillary venous, b.
venous, c. with AVM/AVF/capillary AVM) @ 6 B4 12435
L7z, TR0 & AR id Table 2427310 < AARIBIHR
P NOF (WA

S I E A DIFEDIEH D 122V TRRB M T/NERIZ &
EF 5 DElocalized (L), £ L THFAHEBEILASLLO

Table 2

D/ & &% B b D % diffuse (D), SEFRABEEL LA
D, JILEEIZ KA S O % diffuse large (DL), &43JEL 7-.

TEHR 1L IS OD LT FE A5 IR 43 3 AR I 92 (D
static @ slow () moderate) (=3 LTI FIREA L D &4
CEIRL, BRBS % E&hEHES MO HEALEV IR 2 (@
fast) 120 L CIFEBNIZ & W TAEZGER L7272, 8 L7-f{L
AN REHIRE L TREREOBLH L LTHYSRE
polidocanol (aethoxysklerol, AS)® 5%? % )% F4K|Zabso-
lute ethanol (LN FAE) € D fifin-butyl-2-cyanoacrylate (LA F
NBCA) #fEH L7z, F7/-TAEROZERYEIZIINBCAZ H
Wiz,

6 Bz HREA b FR e O A2 AR o 1 B g i) 8 5 C LT IR g
& drainage vein & HRE L 728812, WLEKRICERNDFAT 5
&9 IC20GRRS 2 BABMERI L, TEZMY Bl %47
V3, drainage vein®H FHHEE D 5 VIZERINAHTIC & b k%
—HEAY I ERT L 72 B s LA R WE OB IC D DEEAL
7z (ASORE Tt L HEE RS OB I B A D& %
ZEITFEALL. WTROEF D | @EOHRBIZBITHASD
AEARIZIom I TE L), AR, RiiE#tass B
WEE (Fr4 HE) L7z, ARSI TREDWMEDS b
B & B ZHR S VI E IS DR BEAS D T v LKL,
BIEHR 2 AT > 72, THEOT A XL IR DR
TBIC & 0 1R MIEICIZIEDD B A3 iR amE B

Type / flow of vascular lesions (imaging findings) 3ETH-o 7.
(arteriography, venography, percutaneous contrast injection) s e ] ) _
S 7 : R .
lymphangioma 1 “flow of vascular lesion RIRNROHER, 1. WEOEL, b0t
. . ercutaneous contrast ( 707 HERE S (2E7T . .
venous malformation hemangioma (I}:T]E.‘(:tion ) Be (R 2 iR OIRE), 2. JEIR GRS - 4
cystic type
b. lobular static”
¢. multiple slow” Evaluation
ectatic type . ; :
a. capillary venous moderate” Status of therapy Patient's satisfaction
b. venous complete satisfied
c. with AVM / AVF / capillary AVM e effective imoroved
s .
arteriovenous fistula = minar response un‘chalnged
arterial malformation no efficacy disfigured
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Table 4
Case Site Type (infiltration) Flow Treatment/ Complication Clinical Status of therapy/
sclerosing agent improvement patient's satisfuction
— ¢. lobular (L) moderate scl/AS none coe-.met?c e-ffective / improved
moderate  scl/AS none cosmetic minor response / unchanged
slow scl/ AS none cosmetic effective / improved
moderate scl/AS none cosmetic effective / improved
neck c. lobular (L) moderate scl/AS, AE none cosmetic effective / satisfied
slow scl/ AS none cosmetic effective / satisfied
{40 M slow scl/ AS none cosmetic complete / satisfied
tongue ¢. simple (L) moderate scl/ AS none function / bleeding  effective / satisfied
moderate  scl/ AS, NBCA ulceration cosmetic complete / improved
¢. lobular (L) moderate scl/ AS, AE none cosmetic complete / extraction
extrern. moderate scl/AS, NBCA none cosmetic complete / extraction
c. simple (L) static scl/ AS pigmeniation cosmetic complete / satisfied
_lid c. simple (L) moderate  scl/AS none cosmetic / pain effective / satisfied
bl lip c. simple (L) moderate  scl/AS none cosmetic effective / improved
3.11 F upperarm c. mulli (DL) static scl / AS mild DIC - minor response / unchanged
4.15 M palm e. capillary V (D)  moderate scl/AS none cosmetic / pain effective / improved
finger c. simple (L) slow scl / AS none function / pain complete / satisfied
526 M leg e. with AVM (D)  fast TAE +scl/AS  none pain effective / improved
6.14 F forearm  c. simple (L) moderate  scl/ AS none pain effective / satisfied
7.9 F cheek AVM (D) fast TAE +scl/AE  ulceration  cosmetic /bleeding effective / improved
8.28 M foot e. capillary V (DL) moderate scl/AS none pain minor response / improved
9.30 M foot e.capillary V (DL) moderate scl/AS severe DIC - minor response / unchanged
hip cystic (L) slow scl/ AS severe DIC  bleading effective / satisfied
10.16 M finger e. capillary V (DL) moderate scl/AS, NBCA mild DIC function effective / improved
11.14 M abd. wall  ¢. multi (DL) moderate  scl/ AS none pain effective / improved
12.15 F  cheek c. lobular static scl/ AS none cosmetic / bleeding complete / satisfied
13.24 F  extrem. capillary AVM fast TAE +scl/AS  none pain effective / unchanged
14.12 M chestwall capillary moderate  scl/ AS none bleeding effective / improved

# c: cystic type; e: ectatic type; (L) : Localized; (D): Diffuse infiltration; (DL): Diffuse infiltration, Large size; scl: sclerosing therapy.

HeReREE - HImE) OME T 2 BEOMEED 2 HiZo
WTERIZRTME O ¥ EHHUE (Table 3) % 5%V Tilifafy 34
BRI T 7.

JoE (improved) & SN 7w 122, ZEfkn L
(unchanged) %\ i3%hH 7% L & SNREN 4 RETH -
7z (Table 5).

BIfEH 3 & A OHEIZASHER B TIEEARERIES %
<, BRLEH 1VHEIZ, 2 BUEARC— B MK

= R

fhif % Table 41277 . BEIN LM CIIREDORELHE

B LU - fihMEMSRO S NIZL D
(complete - effective) I328FZEH24RET, £
NH) L TIREITEEHED L VIXIZITHE
(complete) L7z (JEBI 1 DFFFZEYIZNBCAD 5
WIZAE T IRANNEEA UM L7
WELED). BRY D 4WEZTRLASD
ARV DTH 55, #YETIEHICD
W2hd %\ ITEEEE D FE/NE 2R (minor response)
Lol
BEDENENDIFEDEEINRIITT 5
WAL, WMELEMERZES 20
(satisfied) & & NATHEA2SHHEH127% (i
L7z 2 xR ET), oEE LdSBINGEES

FH114#E6A25H

TERADL. ZOMERE 2 EGHHE (MEZE - Bl X 5EAR
& Tay 7S IabNEh oA, SUICERE - ISR
Table 5
Static Slow Moderate Fast
{n = 3} (r\ = 5) (n == 1?) (n - 3)
Status of therapy
complete 2 2 —_
effective —_ 3 11 3
minor response 1 — —
no efficacy —_ — = —
Patient's satisfaction
satisfied 2 4 6 (2; extraction) —
improved —_ 1 9 2
unchanged 1 . 2 1
disfigured — — _— —
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Fig. 1 Case 12 (a 15-year-old female): VM (cystic type) of the It. cheek.

A: Direct puncture angiography.

B: Before sclerosing therapy——MRI T2WI—. A localized high-intensity area is seen (arrow). The patient complained of swelling and in-

traoral hemorrhage at meals.

C: After 3 ml of the 5% solution of polidocanol (three months later) —MRI T2WI fat suppression—. Only a small remnant of the lesion is

seen (arrowhead).

DRFAEOF) & 5AH S, FFICMEHNZE ICHEES ADICA
T L7z 2 SERITIZ 2 DEALHEF ICFRD SNz, 1 IZFOY
DIEEOHRTHERLDIE L FRDA5, 1 FIiddEs 178
27 A RMOEHRDSLEL o7z, ABSHBTIZEAR
D \ETE, BNER, BEEELA SN, NBCAFERHIT
W26l s & BYEA R ZFO 1 REIEE L L, MUlRE
| IRHATDSHEAT S, TIRZEDIRED 5 IINBCADE F ) A9
KPR S M- BRIEBE L 7.

z E

IMBFRBENATT 5 EFIIERIIN B TR P EERTH -
7293, T2 7 DIVR (interventional radiology) DFATHg 72
FERRH L W ERWHE O & &b ICHIRMEO MAERZE I
SN ATAEOHHEFROSNLELfTbRB X ) Ik
720 L2 LA G RHRIEDIMERZE (B L TIITAEIRIZE

HY, RFEDDSDOTHFMRELERT L) ME D 5
728, EOHRFIREL . HORTIXZ O & 9 ZEFRED M
BN LA RIS LR 0 2 B L BELE 4 DRl
AzZRCTEATDR, FOERMEFREST TS,

L2 LEAFIZBWTRZOREFIZHAENLbDDZD
ERBEROBE DT b RGP v, FH S5 TIL
#lldabsolute ethanol (AE) 9% % | ” ®ethanolamin oleate
(EO)?"%, sodium tetradecyl sulfate 112 Etiblock'® % L
T4 oA L 7zpolidocanol (acthoxysklerol, AS)!4-16)7; &3
WESNTWAS, ASIZIEA 4 Y BIORmEHEFICE L, £
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WCEERHE R OmiLAl L LCHWSRT &, F0/EH
FMEMEA LD D MMENOBENOHEGHEHR T, KIE
B LU ZOHRDMBRARMECER 2 & D RIREHIR % FEHEBAZE &
BHEINTVET, F TGS I MEN IS &
n, MENEMEOREIC X 5 IMENOIMBRI, LT
DBROHBARMENAER TREZIHR S L BTN EY,
LA LEINTAFIES LA TRF C A iR an b
ERICHWS B [E A + A RO REHEERC R T HE0,
ASIZHA Tl I E A MR EV R % b DAL
PERICIRZ LWE SR TwaY, Lizhts TEE S IIERR
BIECUTE AMEIZIR DS 2 b DD & ) IR M I 5 25 T
DREDHE XY, MENES L NEMEGFONTRTD
F MR TE BASEARIGHICH 2.

LE TOTAEPE R % & iR LR EOF B0
EraTilfi (2287525 245525 (86 %) TH/MEAR 2GR 7z, F /2
TREDEEWRIZE 72 L DB L7z 2 M E 5D
289REH TIRE(25%) Th oz, BEBEZOEBIIT S
R RE 328 24557 (86 %) TEAR LOWHED 5\ ik
REOWUHFEZERD, HERICHELEMEERLTES 20
(satisfied) & FF-AME & N7 AHZEAT28 W2 124525 (43%) TH »
7z S OFERD O HEHEFART AT BRI & 13 E 2 S
N WAEEDGRR L LT, RIGEE IR E 05 O
Ui T RO TIRED S (/R EER8 %), BHNTAHEIC L o0
%I VL EFFESNL Z ENTFREIN, HFHLRIEEET
HaHZ LR ENT.

FHIRTEI R ZE OEEE 512 L A Mt H#E B X U RER 4
BOFNFLOBTENRIL, FHELHIFASOEEICE

BAEREE H59% 575
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AV-shant°AVF, & & LA REIIRIEDH ME % A b H
2moderate® b fast-flow type DFFHZEREIZ 13 +45 72 BRI % 17
> THIHEMRILET L, L VHENDMTEDIE low-flow
type DIRZ (static > slow), & < IZFERLIK (cystic type) DI

LR DR/ NEDTE D o 72 (Fig. 1A, B case 12). F2U°

T AMEIZIED BT H /MG D b O TIREALE, B
REUCE, FORE, BRI SRR ?ME S h: (Fig.
2A-Dcase4). Lo L, OFFAMICEHEEICESEDLOTIR
AR LR REE I IIF R Th o MRIE IS, BR
BB IR E AR BT UENDH D LEZ 6Nz (Fig. 3A-D
case 10).

AE DAY 22 {E A MTIRE RO MR A5E  HEGEORE
\ZATo 7o, AEIZMAEPNEMIROEE - BEMERIC & ) wE
ol - FFECERET 2. AVMIZH L CTREEIIRAY 2 28

ERC11%E6 A 25 H

HE 74
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Fig. 2 Case 4 (a 15-year-old man):
capillary VM of the rt. hand.

A: Palm. The ectatic capillary vein ex-
hibits diffuse infiltration.

B: Little finger. The lesion was classi-
fied as a cystic type.

C: Palm. After multiple injections of
polidocanal.

D: Little finger. After 1 ml of the 5%
solution of polidocanol. After this
therapy, he could clench his rt. hand.

BAREICH S RESI D S\, biubiudAH % ASEL)
B LCER L7z DSASICHA~E TS 2R L, X
BIOHFIZ S AR & ) FELL - MDA S NIFREDD o
7z. L Lmoderate?* & fast type D I IZAF] T b HRYFIHS
Hotz. FIEIFHVASTEAREL VL, FEARO+S%2E
FibeD 5 V3 EFREB S LETH o /2.

NBCA DRI AIZAS, ABMEZIHIE LT, HrioEE
RS FHE IR 2L 72 & OREBIIRAY 2 7 7 0 — F S
EBRLICAER L7z, SRR TIIZERE A SITEA R &
D EYEEFRZ, H2:8E & REBISREL LA A
RBIREDHM L % > 7-NBCABLO HAPER 0%, Wi
4 - T4 L7z (Fig. 4A, B case 1). ¥ 72RO &AM
DIEFNODFHRIEMIRE T, S MmEHEOMES 2 BT
ZAVFEHELTHB Y, EIZMUEARNO /-2 BIIR 2 24

37



330 AL IR A AR ZE 123 B AR AT LR 1k o T

b [l Td o 7270 1R R A R ER~NBCA Z £ A
L, ¥ ¥ ¥ MEZEHOTE(L & AT 0 BIRE 7 B 4L A
A HE & % o 72 (Fig. 3C case 10).

BIEH B L OEPIHEICOWTIZ, AEEIRBE L
TR R LA R O R S T 2 MARTERC & 2 il
FERPWIMIZ & 2 BRI S L, ASIC X BB D 20
Aol AETI 1 BICIREPER & 7. Zofh, ASH
PR 2 I 2R A U % S8 B — P DRI % 2 61
RO 00TICEL, BEEL Y 3 v 76300 %
Do 7z COIIIZIZ A X~OBHE THRERAEN 2 MR T 5
A 61, polidocanol D JFFTFREEM 72 £712 X 2 fil iz i
LB DT & SNTW B 95K ETORFBIRI
HOENTR), EOMERELEWERPLAIHEIXA S R h
o7, FEELLITNER S BRVWEIEHO—D2 & L THE
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Fig. 3 Case 10 (a 16-year-old man):
capillary VM of the It. hand and arm.
A: Before sclerosing therapy. He com-
plained of pain due to swelling, dysfunc-
tion, and disfigurement; however, he
was unwilling to undergo surgical repair.
B: Direct puncture angiography (DPA).
The lesion was produced by ectatic
venulae. After this procedure, the scle-
rosing agent was injected. However, it
was necessary to apply many poli-
docanol injections to the lesion, because
the rate of blood flow in the lesion was
found to be moderate or fast at the time
of DPA.

C: Percutaneous embolization and/or
sclerotherapy. As a result of transarterial
angiography, the lesion was found to
have an AVF component of the digital
artery. Therefore we used NBCA for the
embolic material and/or a sclerosing
agent (arrow). This percutaneous pro-
cedure was successful.

D: As a result of these procedures, the
lesion showed marked improvement,
and the patient's complaints decreased.

TULICFORBEICIENDLLOD, ZOBFIZE-TIE
LA EDIEFITDICOE LS ALNE Z LFdiFbhs, &
V) DI NS DORREE RO BEIIIAMEHIREEERLT
e iilR S & 1252 1, EHHPE IZKasabach-MerritfiE R
WACER S N2 BEE B 7 MR OTE B & 5 IR E RS
AROFREDVHAFL, ZIUIHEDILMHHICENIICEE L
b, LIoho TABRICIARTEE {2 ¥ 5 ARG8E T
IFFORFEEIZEREIC, &512% L DERETFRI/MEE
HESEAEZ LI E, DNHNOREST L HENILHIC
BEDBDEFIZNENZOREICELZDLL0D, st 2L
1EMEDODICOIRIEIZ S o7z, LD THER 9 IFL&F I RAIM
BIREDOICEE L MTUREABEROREIHEL,
JEAI IR & i, FEHh & O 1 S D H I FER
R L. [ERBOIRZEC & 2 50EHEER EOFERLSH

HAERSEE #59% H7%
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Fig. 4 Case 1 (a42-year-old man): VM
of the tongue.

A: Before sclerpsing thaerapy.

B: After sclerosing therapy. The It. side
(arrow) received an injection of 3 ml of
5% polidocanol. The rt. side (arrowhead)
received an injection of NBCA because
of the fast blood flow. Ulceration was a
complication, but healing occurred natu-
rally.

Fig. 5 Case 9 (a 30-year-old man): VM
of the neck, mediastinum, thorax,
gluteoinguen, and It. lower extremity—-
whole body MRI T2WI-—. The lesion shows
marked T2WI high intensity. Multiple, dif-
fuse, infiltrative lesions caused chronic DIC.
Severe DIC was caused by policocanol in-
jection.
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L2/, ZOEFRBAIC L ADICOYE % BHIZFFPOD
T A LMD ) ZIEHANFEAY o 7248, BB, TR O/
D A~NDASOTEANTDICIEZEHICHE L 72, #ER8YI1C1m
TREGAROREMEIZD L OREF TR L, BRSSO
LI & 2 6EH R S5 N7z b DDFFP - gabexate (FOY)
& 59 1 71 A OABEEHRAWLE & 7 o 72 (Fig. 5 case 9).
ZTOMDIEFTIEZ D L) LEELIREEL & - 7 ERIZ A
LN oihs, REFEICBVTRZFOERBETICLS
IMALTZ LD 72 80 ML EE AR R DM EUFT 5. bhb
NOFEED 5 [ dfibrinogen D EAT100mg/dI VL L, i/ MiEDS
10 X 10l ECHIUTHEI R EIATH) S eATTE L LE
ATWBA, fER, BLRIORBEREAR, FEARIRIC X
) R7 B 720G HICEE L T2 2T O 57 & A7 08
HELEEBbh.

¥ &£ O

IR MRS 3 B AR R LR O M 1o
THRES L7z, BRI T/NEE ORFZE THIERIMLT 022 k2
DOHEEFEIF L, TOL ) RIREITIFAS, AEIZ L 25K
W LHEEEA R L Bbhz, midsd v imEid+45 22 BRifn
21ToTHAS, AETIHHEIALR L, TDXH HmEIcid
IR ZNBCADEAOH AL SNz, 0% A
IZIAHIEIC B & RSWE IR AR CE, AmoaE, bR %
EIZ2WTOFRA%EERO N0 00, RBZEL{E
JEAVRHEE & DI & B EFM R EROLERE LR U/,
AS, AE, NBCADWT NI b EELABEITRD LHh o7
», BIEH & L CASHEAREICIIDICOMEL R 28, &
FRDBRZIZ 153 24075 O ML EE B ARA R DM AE D iR &
WRERISLE L E Z b,
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