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Indirect lymphography of the liver was successfully performed using a new water soluble contrast
medium which consisted of 65% meglumine iodamide and 2% nonionic surfactant (polyoxyethylene
hydrogenated caster oil).

In the experimental investigation, 5 ml of the contrast medium was injected into the dog liver at
a rate of 2 ml/min under general anesthesia. At completion of the injection, several lymphatic vessels
were well opacified, which follow an arching course toward the hilus where the lymph nodes were clearly
outlined.  No significant cellular changes could be obtained in the dog liver submitted to this procedure.

Clinically the lymphography was performed in 18 patients by injecting 10 to 15 ml of the contrast
medium percutancously into the parenchyma of the liver under local anesthesia. The patients submitted
to this procedure were those with liver cirrhosis, chronic hepatitis and obstructive jaundice. At comple-
tion of the injection several lymphatics were opacified extending to the hilus in tortuous and interlacing
structures, which could definitely distinguish from the vascular systems. The lymphographic visualiza-
tion could be obtained in all of the cases and the hilar lymph node were opacified in 5 cases.

The lymphographic findings of the diseases were studied to evaluate the advantage of this procedure.

a) Liver cirrhosis in 6 cases: The lymphatic vessels showed irregularity and rigidity of the margin
and marked tortuosity was characteristically demonstrated showing ripple-like appearance which was
considered to be a distinctive feature in this disorder. In 4 cases unusual contrast filling of the lymphatic
vessels were observed coursing toward the diaphragm.

b) Chronic hepatitis in 6 cases: Irregularity and rigidity were recognized only in 2 cases and
“rippling pattern” was not significant through the course of the lymphatic vessels. While unusual course
toward the diaphragm was dernonstrated in 4 cases.

c) Obstructive jaundice in 6 cases: Mild dilation and beaded appearance were prominent features
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of the lymphatic vessels.

HARE S st B35% Ho%

No immediate or delayed untoward reactions could be obtained in the patients submitted to this

procedure.

In the investigation, hepatic lymphography was clinically established by means of indirect lympho-

graphic method using a newly devised contrast medium, and that enabled to demonstrate the charac-

teristic patterns of the lymphatic vessels in some diseases of the liver. The procedure may become a useful

radiodiagnostic method providing a valuable adjunct to the other examinations in the diagnosis of liver

diseases.
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FFERIC I 5 MRBIEOBIFRL S\ B3, EF
Dumond?? s> Blomstrand® 4Ep3[FREZEE DR Y v~
AEEAEINT B & L RE LTER, £ ofig
HERFS IR 5 S S WBIGT B Y v 5%
ofEEREREIA, ChbEBORELILET 2
FERMAFROLIL LY, ) v AREEDICIRES
OGN BEETHNENHD. L LBIEEEE
FFY v ROMEROBIEY W DT 26T
HEHETL E R TR,

EHZHIITY v BRIIPERCBEOEEY ]
BEfn B L, FHERORHICHG LEALDLE
Z, FFo—®k Y v REEEFY BRY & LIcEH
BERMEL, LR S OWEERCH Y v
ErRERL, VIRFNZEERLERE L.

I EERHNHE

1. &Rk

FEEY, {RIE 7 ~10keD JERERA 2 AT,
H b0 afe X4, sodium pentobarbital (25
ng/kg) OEEPIREREEL, KWTHEL, IF
DESMUBEDRTICER T T, 2457 b AFURES
R 2 n DS WCHENRAT S . BERE>T
SHEHINE B B\ MRIRERCIN T LR TR Lic
DHFIAL & FEliE 7 » v 7 A7 » CHEEREE
L=

BYRIOEALEE Y~ T B, ¥y —
7 S RIIRPIFF R iE A% (Model SIP-T) %)
Vv, BLA LTS EEATRO R ) =51 v F a
—FERT XS x -TEASTH. EAHE L
2 —DEEEEC L VEEEZLDHT ENTE, 1
SyfEic 1ee, 2ce, 3ced 3BEpELE Liz.

2. G

a. Rk

B RS HR T H 5 64.9% ©
meglumine iodamide % HF& L, ZHicEA +
v i FLE FEMEF polyoxyethylene hydrogenated
caster oil (HCO-50) % 2 % D #& CTIRFI%
Ll EaEHOBK T, 2 — FEHHE8.5%,
HEPARE 6.1% cps (37°C) ThA. (Tablel)

Table 1. Contrast Medium

Content
98% 2%
65%-Meglumine Polyoxyethylene
Todamide hydrogenated
caster oil
Properties
Conc. of Iodine Viscosity LD,,
(37°C)  (mouse LV.)
30% 6.1cps 11.58 /kg

b, e
RIEBEHFIONTA & LT B © KEESH
meglumine iodamide (Conraxin L) % L, [F—
FHTha 5 H2 Y vEREEITL, Y
VB OIEIGREE & L Uiz, B)% densitometer
2 X o TS LmEo B o 2 A Ry, Ry
L, Vo EED 2 5 (L, L) wkisER
fbio bog Dr=—pitfey i, spwoh
Hedie & b, BEENCIXTE A BRI D B30 E DR
B &0 T, S R A R e

o, BIfEA

EWHID LDy AEHYHI O 2 MEEE: % By
THI, FE26~32g 0 dd F~ v AB0PLE
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W, HHEIZ X B LDy R HIE L7,

ERNFY v SR T o e SRR R 1
[, 1:8M, 158, 32 ABI06HHEAFF
¥ Lk 4% sodium pentobarbital §ji1c L 55
e, P2 L, HEY@AL b o TAGEED
MR R T .

M P v A7 37—+ MR RO R G
Rl fER O 2 FefdlEe, 3 X0 1 AR % KR
HRL D M L%, GOT, GPT, Al-phos-
phatase fDOZE) % #i5% L7z, %7/ meglumine
iodamide 2% i\ ChljE EHI O % il

AL,
3. Xty
AEREFITE AT I X OVl A A BRIA TR X%

BT TSI ok, REHIILEMEGE L,
ARG 5 /5 k30 E . 547 » B 1047 [l
10T, £ OBRETE AR 31T B & HI D1 5%
RIER O IR B R~ OHIR B % #8122 U oo i ik
WMairot.

4. B

1. EREHITE AR

HEAGERESS 1 ce/min TR ) v 3@ o —H4
b HDS, T OULE LR IR0 WIS R
Bhhichotz. ¥ 3ce/min CikEE LT
R~ DML IR R~ DFHAD L e b, V) v
SEETER L, FILEWCEAFEC X A8k
B2 RN ~GERER AR Ld 5 2 e 05 Y
REFIC Y v QG . bl Lo AR
132 ce/min TH A,

2. &k

ASEE A% 2 co/min OFRE THEAT B & 1
ceE A L7clig if T IE AR £ o #EiEHIH
pool Xh, WWTFDLFEMHI~4%DY v
SEDERY shix U (Fig. 1), EEHRSS
CCICHET D EFEAM & b FFPIEBIc\ 2B 6 ~ 7 4
DY VAFERTERL, oW RREL LT
s hs (Fig. 2). Rl ~2 fHo
AR Y v < fin P D@ @ & LTRD 5
ha. 20V v AFEBIIEARKRT 2 9B EA
B2 B# 2 B Lk U (Fig. 3) [Fficy v
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SEHBLRET LD, Thb &R 3T
B4z < 4L, pyelogram %325 X 51/ B
(Fig. 4) . JEAIOEF A D deposit (XFEAKT
B b4l L, 300 EIib I g
L LCEBET AT E\.

= DR R Licib © 1% 15614 9 f (60
%) ThY, fho 6 FITIRMIRD B\ LT EIRY
oI iz, L LINEBITR S, AKT
ERIRFIE ISR L, U vy v it
L E &L,

il H |

Fig. 1. Contrast medium was automatically injected
at a rate of 2ml/min. Film at one minut eshows
intraparenchymal deposit of the contrast material,
beginning to fill a few lymphatics from the site

of injection,

II‘ . ..w ; »

Tig. 2. At complition of injection (5ml), several .
lymphatics are well opacified which follow an

arching course toward the hilus and lymph nodes
at the hilus are clearly outlined with smooth
margin,
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Fig. 3. Two minutes after corapletion of injection
the lymphatics begin to empty from the site of
injection and the lymph nodes are less opacified.

HAE SRS MERE 5535% o5

Fig. 4. Seven minutes after completion of injection
the lymphatics are completely emptied out and
pyelogram is obtained.

Table 2 A Comparison of radiographic Density of the Lymphatics

(a) Meglumine Iodamide & Nonionic Surfactant

Density
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(b) Meglumine Iodaride

Density
1.0 -
i
S,
'
' a
.
(- R R A L

by Intrahepatic Deposition of the Contrast Medium (5ml) at a Rate of 2ral/min

3. iR
REEAE B i 5 Bl CRE TR Y v~
AR OEE LB, T b 4flic 1 ~2 {#
DFFFIERY i Bt Zhb 5 flokE
WREMFRIX Table2 a2 & { T, WFhbIEA
PRIAER30E ) LR E VT ER L, 24T
WEfEICE LEOfEIT 0.7~ 1.3 5\, Tok%k
A EFECRECTHRTE LTS,
—HEEAE © KiEMEEE#] meglumin iodamide
RV 5 T, FEAKE & LIRS EIR
A5 small radicle 4 LTS ER, V v REK
DEFILELDTRRT, 16T3L&Fsh

fehvotc. Zh b O ITE Table2 bic
AT EREREO AT, RiSfET 0.5~
0.7L{EL, HAMTH 1 a2 TFRTHC &
R LTW5A.

4. EIfEH
WEMAIEARER L, W%, O, SRR
7o & BIRAED BEEFRD B,

AVEdEHID LDy 13 dd F~ w 2% FuEHE
# 47\~ Litchfield, Wilcoxon #:iz X b B L 7ol
1311.58 kg, ZOFHEEA 1%13.340~ 9.914
g/kg THS.

HRFAM R LS 2 R O R 8 ©
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Flg 5. Microphotogram of hver tissue obtalned
from a dog 30 daysafter lymphography. No signi-
ficant cellular changes are observed in the liver
parenchym around the injection site.

Fig. 6. G]lsson s ca; psule is clem ly demarcated wlth
smooth limiting plate and no inflammatory ch-
ange can be seen.
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VR RIS AR O B TN g i 3R 4
A, —7 hemosiderin % £ fr L= Kupffer cell 7%
bbb s, T, Bt e
REFTRERd.

R 1 A BB OERE TR AR o BIEE T
INECERHE(EHEAS & D, hemosiderin A i
Kupffer cell $itic Bbhs . & il Ao B
Tl = O bic X > TEE o FFlag o flh
BRbAS. Lo UMilaZt:, B EH Lkl
Disse [igD ik <> glisson #DERHME(L & 50E% b s
\», (Fig.5, 6)

¥723 W AR XUV6 2 A OIS L i FFE
T, ZERHEARICEREE O b a2 B B fiuc ik
CREHRZR bR,

Ml » 5 v R 7 3 — YL G O B &
Table 3 12753, AFESEEAITILGOT, GPT
ANER 2 I 2 U ER30~70 Karmen U. o
EREZRTH, LESBIEEL, MR EST
B B 2o,

—7Jj meglumine iodamide T35 2 B E I
EREZDH, AMEERA L mERfiER L, —

BB EET 5.
TAAY, T3 A7y —EiREHe X BLEE)
fre SR TNV
I FEERIs A
1. g

W LWiF Y v~ FopsrkEwLEh
T 5 FFZE, f9MEITFS 3 X O 5 - e %

Table 3. Changes of Transaminase Value after Intraparenchymal
Deposition of the Contrast Medium

o i T 675 Megtrin 1ot

Trans- after after Trans- o after after

aminase Control 2hrs. | 1 week aminase Control 2 hrs. 1 hrs,

GOT 65 110 95 GOT &3 126 95
Case 1 Case 1

GPT 22 53 30 GPT 16 42 21
Ciae GOT 59 106 53 i 2 GOT 45 86 4i?

GPT 47 116 49 GPT 28 59 25
Case 3 GOT 55 98 57 Case 3 GOT 61 112 65

GPT 38 84 35 GPT 40 95 42

(Karmen U.) (Karmen U.)
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WL Ui, FFEZSES X OMRHERT 253 il g &
AT biopsy 2 f7\ 2l OREE LIFERITH b,
MBS - HFfE 2 CILER A X B HEHC, 4060
FHIC X DRI R TS,

2. EYFEH

7 A AUE XA AN X 5 5B EUE D4 8 2 i
HL, FlceAZ 27— leekiET 3. 2T
BB R LicDs, 15h7 5 vEtws T
~ 8 fHlHCIFEEMIZ 3 ~ 4 enffll A Lo, [BIE
L o THENME D B IR ERC I 2
WRT5. cogflthy, F=5r /s . —
7 TSR T S .

A OE AR XFER T CHEZE Lk LFRE
T, U v R_RE RS RSB IhHEEY
EFRE Lis A BEAT S . IEAGEE G &1
FHEPHAE Y v S REOEFILHEL, B L
B[R Y v ARBOBEIR. ba LicE
FEIL10F0[8 12 3 ~ 5 cc T, total 10~15cc# 7EA
T5.

AT BRI nA, PEmEE RS L, i
T Ot AL & LT 2 ~ 3 Bl 2
A=,

3. (A

WA i 35 REEMERLE, BARERN
M8 EERME DM 35 X O REGUER 1 H A LT
HCO-50010% K #ifin Conraxin L i fn L,
FOMPREIL1~2%TH5b.

4. s

a, JERREMTL O EAE

WERHIOTE A XG5 A —3 LT
FHIA pool LIXU®, JEARSHITIZ LA
THREBIZREL D, ARSI ~5cclii®ET 5
&, o pooling (FDUFMNDL1~25%DY v~
BTHAMBE LI L (Fig. 7),10~15cchiHAE R
B LA X O IS e B LD ) v oE S
Rk L Lt hrz. (Fig. 8) zh
B Y vAGFGIL, 2 DR XU tapering
DRINFEDTLED BIME TR & LB BRI 5
ZENTES. 18T L, &) v g

H AR S e Rl HE35% Hi o &

2

Fig. 7. Film: 3ml of contrast material was injected

in a patient with active chronic hepatitis shows
small deposit of mediurn beginning to fll a ly-
mphatics appearing from the site of injection.

IPig. 8. At completion of injection (15ml) several
lymphatics are opacified extending to hilus in
tortuous and interlacing structures, which can
definitely distinguish from vascular system.

wiked, 5 BIKIFFTRE Y v fisdilEig S hic.
AR 3 ) v o) o B & HHORER

densitometer % - Cill%E L, EERAYTFSEDIE T

R~ , v v o PR E I (DR)
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Table 4. Clinical Cases
Cases Lf;mg)th Number Di?nTne)ter Ilr; Lflgt;:- erri;:tzmy Density gg:;;eﬁt;c}
(Tr) lymphatics
34 M Tt 1 2 + 1.42 i H
g | 55 F 5.0 2 1 + 1.0 + H
£ | 70M 5.5 1 1.5 + 0.75 -+ D
S | 52 F 7.0 1 0.7 + 0.86 m D
LRIEEY 7.5 2 1.5 + 0.80 1 D
= 41 M 4.5 3 1.5 + 1.6 H H & D
(mean |.4) (mean 1.07)
. | 29 M@a) 7.5 4 1.0 + 0.8 i H&D
3:5 64 M (D) 7.0 2 1.0 + 0.43 m H
& | 26 M(a) 7.5 3 1.0 - 0.40 # D
E 31 M(a) 5.3 1 0.8 - 0.40 # D
'g 41 M(a) 5.0 3 1.2 - 0.75 H+ H & D
5 | sM® 6.5 2 0.9 - 0.49 + H
(mean 1.0) (mean (.51) .
57 T 7.5 5 1.5 - 0.67 H# H
IR 8.0 1 0.8 — 0.25 # H
2 | 2M 5.0 3 0.5 - 0.6 + H
E [uwMm 6.0 1 1.0 — 0.5 ¥ H
5 | i2M 5.7 2 1.5 - 0.8 it H
42 M 6.0 2 2.0 - 0.67 - H
(mean 1.4) (mean 0.59)

(a): active chronic hepatitis
H: Lymphatics coursing toward the hilus

BRI Ui, o, SHEo b TR
Ittt (DrR>1) 1760, BEFH (0.5<Dr<1)
M8, SRR+ (DR 0.5) @ b DOH 34
THhs. (Tabled)

b, HEATR

FRBIZBTB ) v GG, ey v
fR@Emdaicd, k&, £, oMk
EME L.

) VABORTOMEIRSED 5 bk b B L &
WERTWAY v o TED 2 enifl % 30T,
0, 1, 2cn® 3 FHTaHILT o FiofE % 3K
s, EEhiE T, hok BfERT KRBT 57
1 2oDJEly cycle #1 L, 1HKDY 45
enfEic BT 5 EHEETH 2 WEL, 1o Hx
Tortuosity Rate (TR) & LCHIELR. TV
VTR OT LR O (@3 Diregularity E L
(Table 4)

i, FFREZESE S X oMk

(i): inactive chronic hepatits
D: Lymphatics coursing toward the diaphragm

Y v AFOREMTEEAR X D IFPRe e s
DBk E /i< b0 (H) & (Fig. 9),8%
R E 2T FHeors 3o (D) @ 2-2hi
Bh (Fig. 10), 1260k 4 FIEIFFIE0, 5k
F & LTHFRIRE S i B %, filiod 3 flitdtie:
Ewaht. (Fig. 8)

Y O R R 0.7~ 2T, KEG Lo
TENABAD. FEERBT I oOTHRY,
P 5 0 v il ~2m e kL, R
[ E~D Y v~ 0.7~ 1 mn & FiiE ikl Las
fehifive, FhohbliFY vy hbf
WIS Bhig.

[FFIRZEAE & 20 S hic 6 Bl TR flic ) v
DFEAYE, BRGNS RbR, 2 60T &8
oMb B b . i mihiEiTie, Tr 0.8~
1.6 CEFHL.07) L@y, ChBRFRTEE Y ~
SRR D O, SR waving (L 5L
h, X X% “Rippling pattern’” %753, (Fig.



740—(12)

Fig. 9. After injection of 15ml of contrast material
in a patient with liver cirrhosis. The lymphatic
vessels are seen well opacified and follow arch-
ing course toward the hilus of the liver.

48 T
L

Fig. 10. After injection of 7ml of contrast material
in a patient with liver cirrhosis. The lymphatic

vessel is seen as narrow and rigid features cour-
sing toward the diaphragm, unlike fig. 9.
10, 11, 12)
—JTZHERT 25 Tk 6 R 2 BN IE o AN
BB, o 4 PUIHBHER T, TR 12 0.4
~ 0.8 (°Fi50.51) L{£<, “Rippling pattern’

HAESERSHE 20 #3558 MHos

||||“||“|‘
4

Fig. 11, Close up view of lymphatics in a patient
with liver cirrhosis. The lymphatics vessels show
rigidity, irregularity throughout and narrowing
partially adjacent to the site of injection, appe-
aring “rippling pattern’,

Fig. 12. Close upview of the lymphatics after in-
jection of 10ml of contrastmaterial in a patient
with liver cirrhosis. The lymphatic vessels are
seen as tortuous fashion with irregular and rigid
margins, appearing “rippling pattern’.

ZiREew,  (Fig. 13, 14)

i, JEF5 - WHE

) v FORERL 6 ML THIFFTRC -, B
SR AELTT AL 6 vk 2 Bl Y
VAR, TR S P { TIEAR
frotedb o THhHs, (Fig. 15) F 1501 N
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Fig. 13. After injecton of 15ml of contrast material
in a patient with inactive chronic hepatitis. The
lymphatic vessels are seen as relatively smooth
and pliable margins traversing the parenchyma
toward the hilus. A lymph node of the hilus can
be identified.

Fig. 14. Close up view of the lymphatics in a pa-
tient with active chronic hepatitis. The lympha-
tic vessels are sen as slightly irregular and rigid
margins coursing toward the diaphragm, unlike
an archin course toward the hilus of the liver.

ec, B LSa AT, v v o KkEiL 0.8~
2mm CGF¥ 1.4mn) T, TR (335E850.50%, 8¢
gz tb~eem.  (Fig. 16)

5. EEHROITETE OB

W 2 B~ 1A TR AE LTV, &
B HEfT LA-tRAe il - bl Lo, AsH B, M
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Fig. 15. Intraparencymal deposition of contrast rna-
terial (20ml) in a icteric patient with choleli-
thiasis. The lymphatic vessels are seen as tor-
tuous, interlacing and dilated but not irregular or
rigid features. The lymph nodes of the hilus are
well opacified.

Fig. 16. Intraparenchymal deposition of contrast

material (10ml) in a icteric patient win chole-
lithiasis. The lymphatic vessels are seen as di-
lated, tortuous appearance with relatively smooth
and pliable margins coursing down to the hilus
and descend along the lumbar spine, showing
“‘beaded pattern’.
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By, T.T.T, GOT, GPT, Al
phosphatase T, EELOBRAMIZER 2 AEO
Sl kb, TOBOMETHMHE Lifliise
R 4AN

m £

) v ERERIRAETEE ) v R D Y v
MR 22 L5 sEEHRER L LT, $<¢hic
OB L HE S TEARCER L, F02H
MERLELDTHY, L L) v FioEsE
EHHZEAT B\ @ % Kinmonth 3Ci3, JiF
I LD E LTY v EREETE I RE R
mO—RY v RBEERIK THEET 5 & L3RR
TH5H. O TEEHL Y v E/nB Y v
PRI Lab B Y v - 5E ik o JRBE AL B
THH, HLOHLERCI VDRI Eh
T&ic. Lo LT @ BANGEA LicBiiviciEi4
EE .

FIEEIT ) v -3 O AL BT L L, 1967
FEPEENLI L T — FMEilE =R & T 5RE
s 7 Popiodol Suspension # i\, JFEEHIC
AT B LY vRlnsiEahs o L v Eh
FCAT>CHf L7z, LA L Popiodol Suspension
i, MFOKRESCEDHrELT MDD, &
Dizd ) D WD At45 L 7o b routine
ICERIRIC fv 5 i B o7, 19634 Clain
L BAT K AR B & I 4R T & DEE D
JFRBEMNIIEA L, 56%1C) v R D&KL R
Wiz, 1971EFITHEOLR U KB ERA L =
BN IFSRBEPICEE A Lic v ) v -SSR 15
ikt L kXT3 b, F7- Lindgren 4573
MEREPITEA R AV 73 ) v ST D) LT
Ly,

EE L BAOKEMER K T H %5 meglumine
iodamide (IR A A A RETEER] & Hind s o
ERXOTRERO L, O LSt otk d Lo L
WK AR BIE L, o he TSR
DOHRIRINCIT U -5k fesr Lic. ERIR
W HET Ao Tk, BREAYRTZRRIES 13 needle
biopsy U P T C & &< MU HETHWE, i
AEEHHBEOGOT, GPTO LA

HAREF RO 2 MEE 3535% H o5

HIciBd B0y, LHFROIFHESERE L LDy fifize
ERIWERIC DWW CRRC B BRRS Licks R
NRE LD O L HE L.

1. R oME

AEREAIO V) v SRR, ) v s LU
hE oAb % densitometer = k> THIE L,
WEDOhE S OTEKHETHHEL AR, Ll
SR OHE L, fiE0%, B¥LHESDEL
DRF G- B OFHmIZ - 2 b DRE
DB BN, MR e WBIFE, B
R A—Hk e LN L.

A TFREH & BE AR S R 0 S i RE & Lhle
T3 L, AEEMEICIXEABE 1 ~ 2 45
HEf V) v E R AT BN, BRI &R
TREABRCETmMERPEE S h, V) v 58
ILCRBWEEL 2 ~ 3 I, * okt
Bl Dz LRIEERAID AR S A
L, ERRIC 5 7o EERIORED U v SE
IR EN D Z ERmRET 5. Rk vT
bIAEE A IO T8I TiT v v g4 7
B, 05 H3Y OB RIFTHER TS,
EVRE NP ThH ok 3L, HAREN
S E T DIEHHIOWMAD T & v BRI BERL
Ligolcz kit kB EEZBRS.

—Ji Clain 9 3BEfEK M EH 2 VT4
HFRBCT o) v EEORA TR, 56%I1C
Vv SRR S LT B0 OB
AR DIERENMER T BB TH S,

2. EEEF

AIEEAIC I Ui JE4 #+ v R IEHF
HCO-501%, HEEHWEDOK~DOAIEALH & LT
EIEMmCEINEhTHBLEThh, T <R
A e, EMmMATE: OB % S 3
5, ZOBFRHASENC LT EMNMEEES &
iz lipid yoser LIEHEMER L, #5%, vk, JEH:,
Wb Lo TERER e EB o L L, EhiC
AME MAE B ORGSR DM & B G- 5 LR
Twa. Ao hbDEH AT 58Es =2 4%
FERE O b ot pnmil S h, Bz ORI oK
T & b 5 MRRTE A O A O FEE
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BT OEELRTTH 5.

¥V v ol Disse N0k a2HT
HiEAERERE b oTHE Y, BN O h
k4% Disse JERAIIFSAHMEM 2 @Y, Vv
VAR S v - BREEASEEE o fifa T
B Eh2En0 T, chbrETTH L=
SRR ST IR S RS <, »odifiRTHd
b, Ifi3fEHs Disse BN AR T5. £V
v SR RERT B Y Bl RS, ROTEIE
EiXE5< , = &0y v SBHIED B L hICE
WAL ClRERE A L b EET A1, NER
i X B E Ef LB WD,

ThHDY vAEERD, IFEENCEASR
FosE AN, —IEEAYE A 2 S FE X b e A
BEBzEE L, Hicohieobins U v -YEEED
Bk E bED, V) v AEADOMATELS LB L
B0 EEZBRD. —HERNCHA Uik
WRIIFFSIRCA D, F PIIR~UIET 2 & on
by, MEEIHETBHENHBN, FEAKX
DEFANED LA &cd &, AlmEERic X b
AP D TUAE U7 FRBE 2 LT 3 #IAS Disse
BEACIEA L, V v SEaainEs 5.

B SRS HEF O T IS B T SR T
Tie & OMEFLIIC X > THEEHZHEIIT ) v
HERCBIRESE5.
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