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Abstract

Objective: To explore the experiment of clinical application of laparoscopic duodenal papilla step
by step dilatable catheter dilatation and realignment of three endoscopes at the same time
through common bile duct to duodenal lumen of transabdominal consequent propulsive guidance
technology (LPSCD) for the treatment of the gall bladder stones, common bile duct stones, and
combination of duodenal papilla obstruction or stenosis during the course of laparoscopic com-
mon bile duct exploration (LCBDE). Methods: The clinical data of 205 patients who met the inclu-
sion criteria of extrahepatic bile duct stones with obstruction and stenosis of papillary undergoing
LPSCD were retrospectively analyzed from July 2008 to April 2019 in the Second Hospital of
Chengdu City. Results: In this group, 205 patients underwent laparoscopic cholecystectomy and
choledocholithotomy for common bile duct exploration, and shock wave or electrohydraulic li-
thotripsy was performed when necessary. Take a peek at the duodenoscopy, stepwise catheter di-
lation of the duodenal papilla, nasobiliary drainage 50.2% (103/205), and T tube + double biliary
catheter drainage 19.0% (39/205); duodenoscopic papillotomy of micro dissection, stepwise duc-
tal expansion of the papilla, nasobiliary drainage 5.9% (12/205), and T tube + double biliary ca-
theter drainage 0.5% (1/205); duodenoscopic papillotomy of small incision, stepwise ductal dila-
tation of the papilla, nasobiliary drainage 8.8% (18/205), and T tube + double biliary catheter
drainage 2.4% (5/205); duodenoscopic papillotomy of median incision, stepwise ductal dilatation
of the papilla, nasobiliary drainage 3.4% (7/205), and T tube + double biliary catheter drainage
3.4% (7/205); one case was given up for nasobiliary drainage and one case for double-catheter T
tube drainage due to common bile duct residual stone, and the t-tube was placed under laparos-
cope 1.0% (2/205); four cases of nasobiliary drainage and three cases of double t-tube drainage
were abandoned due to terminal bile duct stenosis; the t-tube was indurated under laparoscope
with 3.4% (7/205); due to the failure of laparoscopic lithotomy, three cases of nasobiliary drai-
nage and one case of T tube double catheter drainage were abandoned, and all of them were con-
verted to laparotomy for common bile duct exploration and lithotomy with T tube drainage of 2.0%
(4/205). It is found the residual stone after nasobiliary drainage in one case (0.5%), bile leakage
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in eight cases (3.9%), and slight pancreatitis in two cases (1.0%). It is found the bile leakage after
T tube + double biliary catheter drainage in one case (0.5%), and slight pancreatitis in two cases
(1.0%). There were no failed cases through the T tube fistula pull T tube + double biliary catheter
drainage. None of the cases had a perforation of intestine and bile duct, bleeding, severe pancrea-
titis, perioperative reoperation or death. The total postoperative complication rate was 6.8%
(14/205). Conclusion: Based on the limited number of cases in our hospital the preliminary re-
search result is, if suitable patients are selected, LPSCD of three endoscopes at the same time for
treatment of gall bladder stones, common bile duct stones, and combination of duodenal papilla
obstruction or stenosis is feasible, effective and safe. This method can protect the anatomical in-
tegrity or physiological function of duodenal papilla as much as possible.
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BE: BTERPE=Z8T, ZHLEE+ HBRIRTHERRZER SE I LY K SIHAR (LPSCD)IR T IHE
ZH. BREEH. 6T 2RBIALBEEBRERNIRRMAAS. ik BBREMERSTHE=AN
RERE200857 A £2019F4 A HH, FFE&NEIMMER2050] BE BRI, &R FHA2056117 Bk
BEEVRA. EIEREEERIAR, MEHE{EI%JB@?&%@FER +oREESN. BRSE
P KA LATEREE 5 50.2% (103/205), £ TMXXEJ# 51%19.0% (39/205); +—$REIALMIIFT.
BERSEY R LATEEE S H5.9% (12/205), TTEWNSETIH0.5% (1/205); +#HEALH
YIFF. BERIET HRILITEBES%i8.8% (18/205), ITTEWNFEE|H2.4% (5/205); T —#HE
ALF YT, BRIEY KA LITEBEESH3.4% (7/205), TTENSESH3.4% (7/205); FHEE
ERABFEEESRATENSESIRE1H, THEETHETHEL1.0% (2/205); FHEEE Rk
ERBERBFEBE I RAFIANTENSETIWIF, THEETEETEE3.4% (7/205); HBEEET
BARBBALSBEESIRIFMTENSESR1F], PEAFEESERERATE SR AR2.0%
(4/205). &BESIRAGEERA15(0.5%), FEHIFESHI(3.9%), BEFEIRHK261(1.0%); TENFE S
RARBIEHR1H(0.5%), BIEREX26(1.0%), 2TEEERBRTENSELEBEN . THEL.
JREFEA. KM, EERRREHRE, CERFRPBFIRMET. K5 EHKEREEN6.8%
(14/205). &5ik: SIARERFRBRGTISH AR, RERFEEESE, ERB=HT, RHLPSCD
WITHHEER. HEESEA. T 2RI LTEEHESRRERTT. ARMZEN; WAETURE
B+ ZFe B Lk AR e B M B AR B T RE .
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1. 518

BT 2008 4 7 H % 2019 4 4 H, AikBMAERBP=5G0EES . BES. 25T, KHA
FS AT HE 35238 2% 58 3L Sk 35K 2> i A (laparoscopic duodenal papilla step by step dilatable catheter dilatation
and realignment of transabdominal consequent propulsive guidance technology, LPSCD) A7 IH#E 45 47 | JH &5

ST, ATk BB B 205 1. BUHUEATT
2. IR R TFTE
2.1 —RRHER

2.1.1. PN

MHEE AR 0.6~2.8 cm. HIELS A, HEERME . S+ i al R E s = 1], H
S50 R SR IE AR R . R SRR K . SVERERE MR AR [2]. RATHIILIRIG A, R
TIHERRE . KRB SELELSEY D2+ RN E AR K AR ek 2 & . R
MZBY FELBELEV D2+ IRl 2 AT kY K S AR .

2.1.2. HEBRHRIE

N Z(FLRA EFHE ) 0 FOBAT LSRG I 5K TF I BUCA W &) 1a Z% (R RA it 5% 1A i B A 199
WE)ERE I a B imm ek 2 [3]. BAESAEREEAFRFARAE. ZHENTEHE K.
ATEE, BN T BN SIRE . EEATER B . AR T I A PRk i A T SO B .

2.1.3. Nikf&fH

2008 4F 7 H % 2019 4 4 H WA FF-& NIk briE i) B 3L 205 1], 53 97 91, < 108 fil. 4% 23~86 %,
V553 5. ABEki A 151 11(73.7%) A A BE I T A T RE S . BRI TR 156 £1(76.1%), 22 FK 49
111(23.9%); Hr & IR R SRR JEPEERR 2 24 B1(11.7%), 5 S RERE AL M E A K 6 61(2.9%). A
AT MRCP 5% MRI {27 J MBI Ha i 5 -5, AV AR 0.6~2.8 em; BXUH 45 4 EE S 1~12 ML,
B A AL 0.3~1.8 cm. 2k : EEARYE MRI. MRCP. #E A K2 . ALK I FE R 250 2 12 1
B e mAEE S, BTIHES. Bt R WEIELUITTT). BURMAIE SR R, ik
B A BEE S 2 IR IR A AE  48 5 IR 57 0 =20 5 45(9.5 Fr, 11.5 Fr Al 13,5 Fr & J¢ T 28 I & 4F) 46 .
AFB OB R B ad . RETETFRILH A AMNF @B BWE T FREE R &S,

22. FRER
221 FREE

i, AR EH S EIC A (IR IS 2 IR R & F U1 T ) e U B H 22 CRLAR LS 2 I S
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ERIEREDIITE): =, SMRREICEMYIT(E S0E) A S A B T (B3, 17E k5 TIHE
E YR IH S 85 BUA A (Laparoscopic common bile duct exploration, LCBDE), W3}, 474 IH 4% N o
T4 A (Laparoscopic shockwave lithotripsy, LSWL) Sk LB A AR [4]; 26 =, SMEDIO, ST
T, ZHEHEAENEARRE ST, RS P20 S 35 SRR E FEENT ik, Bl
MRESE, BHFEBACKENT ZHBBERRIREFE. BEARDFLEENERES 325 F 15K
BRE, BEAFENATHEHAE RmeEda A+ ks B, +ZHEBRENEE T iR ERTEL
KB, AR B ECE WEERIRE R ki, £ RS T A NE R TE . B 28
BACKYIF R AR R T . Bdd R FE ET T MBI U DA @ S ik, BI4T LPSCD
[5]: ZBT, N, fERIRE TE 53 TATIEES T N8 VI IT AR (Laparoscopic endoscopic papillary
sphincterotomy, LEST) LA#E— B ARER FL B4 [6]: 5578, S BUS BRI LR A MR bRl 2, TSR T
P52 IH A 51 IR R (Laparoscopic endoscopic nasobiliary drainage, LENBD), 4547 A BUR 8 7L Sk #0822 i b
NEE, BRRESFEERRNIRR D S LB, 17 T &S E G 3% 517 K (laparoscopic,
choledochoscopic T tube + double biliary catheter bundling and stent drainage, LCTBS) [7].

22.2. FRFEZE
LC. LCBDE. LSWL. LPSCD. LEST. LENBD. LCTBS ##{F J7 %A1 AR5 32 Uk [3]-[8] 11 )5
VEEAT .

2.2.3. =R TE&ELAEE+IBBIRITHEZERR SEL LI KKIHAR(LPSCD)

1) #HAGIFE: HESRSHED O EHEE BRI, 8% 6F MfRE 548 kiR 2.0 cm, ZJH
ERANE AR R S Skt B IH R R Pk N DT . KPS 5 2 Skm & i RS S R s A
ANZFLKA AR, 552 ki Ak N OURE 2 M AR A2k 20 50 cm, fiJRE 8k
Uity R ST BT T S 22 4t Pk 20 10 ome. HE B A B 25 I D) 11 4 78 JE A B S 5 [ 2 R S
AR RE REZIEAE 15 om, B 3 HALAL), JHRFFHR D R4 A 5R . REMEH. 2) MABHFE:
I 522 )b dE N Cook i34 34 4 T8 (11.5Fr, F RAMEZ) 3.8 mm)BHEIR L, AbFELHIR i
AL R E B RwWmENZE Y D -FH. ERy 5K, CRED O-FEiE, fUOOR ek L)
2 cm, RFLTHERESS MR SETE, fF R K 2k 07 mE A2 8~10 cm, BT
B ALk N AL, 3) LEST: O + 4 Hii: & TARER T —BpEs am A+ ik
KRB, & EARFRERS T2, 6 TFTAREH T ZEBHEICAONERHIRE FELT. 6 EREZR
RFEINFEIRRIRE FEBORGEE N ), AR, HdAKYD <dcm, @H RGBT KAKL
2~4 %, BEERINFERISEAKEA HEEBOEE RGN @ FkVJF: BRFENFERGRE
Wk, F I CEH AN R RE SET T SRR AR 2R 9 S8 4N IR 2
SKEPET . inRBR R T E I FE @ I KR AR, AT R I B AL S VIR DA i b i 4
FHNFEMEMA L. 4) LENBD: & FAREH 4-0 L% 8 FaHL ARG SHRE FE—IK, K
SR Rihs LA SRS FE Bl — IR, BEBERIRE S5 LS R s A a2 E
W, W EHANSERE B BICAMN. HRESE . SIREMAMR S A, S R O
482950 em A ko BRI R B S IR S48 R I N2 55 o TERE RSB N,  RRIRIT 4k 25
¥ JE I P9 1) 5 B S ) B 0 I 0 B i 28 Sk B S B B, W IR I AR BRI AT . BY 2 B iR E S
FEENGEGRA 10 cm —BRERMAIAE, AT EERE E S A0, F 50 R o e e B I B A G
W AIAS . RER SR Lim R R 5 E B A H IO T 7% 1.0~4.0 em &b, BUAHAE RTEEY)
7541 5~10 cm 4&[8]. 5) LCTBS: @ Ml aEY) ORI A HERELEY NimEAk
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W, KA T m A B V) D, RS e IR B A 428 5 i, U IR B AN e 2%, R
B S I e A AT R B K, Nk 1~2 om BUONAHAE I OB IAN O REKE. @ T
EHSWGFEWIE: BEEIME(2~28 FORIKER T BHE FBEE TBRKES 5.0 cm, HEMET 2
2] 1.0 em B 5E1ESME(7.5 Fr, 4ME 2.5 mm B JHE) I B (S I 2 ) FL I etk ki iE T &K 2
11 em FIE R Bk umlE T B KB 2 9 em & — ) (W SIS RIEZ(SHE S T EME TREANL 4.0
cm). KR SE RGBT MGG BN T ERE T BRIEN, WSEREMEmAEE T EKE2 1.0 cm: £
JERsah, FHPRR 7 5 22 Z87E PR 1405053 ) 53 27 S8 FL AR S IS, P b AR S I B 4L R A P Bk 11 PN
IGEFL T SR ML 1 I, REHET EBN: A7 S2EE T EHE T 8 F4HL il
IR, P HH L IR S 4L R AR LT T B T on iy Mgl 1 IR(EHAE 3 M A UER T8 WS EN A2
W NE), REEHTIE T SR Fimis . TEME LB E6EKE. © TESNFERE
P IEBET SN T 12 mm B N K 10 mm HHeds 40 D) DSBS T BRI . 208 SahE W
PIARBE 5 5 22 s vty 28 ARG B R i LS A T BRT AR BRE B 5 22 Sk o W 30 Lk 9 1RO 22 41 2 AR O
A% 50 em. 24 MM%& FEE, BT RS AIEILE ) 1 [ o] 5 [ € AR BE 5 5 22 FR R FF
AR REIBEMEFEF 10 mm HHeds, FFERFATFRY LIERBINGE R D 3L R0 R
TR PRRDE D G 22 R oy SN T B X E MR, D 22 BmAa N SERN A T EfE T,
g TEKEFH. FAPL4gag . fih, Wk S SL RN, REFETEKE. TERET
BEFE 2 12 mm EE P 5 2240 N B 2 A U) O 1 R R AN s s RE S F
FrEEE N AR DE D S22, XU AT S 222 H AL T E T O N R 2 F 4458
FRPRSH, PP R 12 mm BEIMUKIPE DS S22, REAFREEESHZ 12 mm B8 AR5
o T EEE FRANFER, PR 12 mm B8 4MIMBE LD 522 W AL 20 cm 5 8 (E. R
FRAFERRAE ) 10 [ B 5 3 22 (W B R, AR BT IEAR T R~ B O R I IS D) 1
B I RIARBE T S 20 U R i 0 A e @ e LSk (7 LA VT LSk R A I T
BN AR XS G YIS A LR e A T R, PR EER D B2, REK T &ME LB
BANBHESEEA. RE+ R m S & @ J kKR, k8 #4458 T & L yHagEyn,
oA WT 8 4L T & N AR E VIO, T DA XS B 7 i P KB
2.2.4. BEif

FEELE BN AR, TENSER T REYTIEEEES, 3MHER T ENFER T Y
BEVE, Bt MRCP. #fA. EHIERI L. RN SERAL S 3 MHMU 1 IR, RV E 3 H~1

i,
3. &R
3.LFRFTERAER

A 205 BATIE IS AHZEDBRAR . ISR EGRICA AR, DEBATHRERBEA R, +2
eI BHFEY kI AT S B 51 50.2% (103/205), 17 T & X% 513 19.0% (39/205); + —
eI LK UIIT . 1B Y ik ALk AT B EAE 51K 5.9% (12/205), 1T T & XS 519 0.5% (1/205); +
TIRMBE LRI BYFEY R I KAT SARE 510 8.8% (18/205), 1T T EAUFE J1A 2.4% (5/205);
T AR BRI R IR Sk ISR AT S B AT 51U 3.4% (7/205), 4T T EXUFE F1 U 3.4% (7/205);
RIS A TR ARG S LA S A T &R ESIRE L, THERE THE T IBE 1.0% (2/205); FHE
BRI SMRE SR 4 GIA T EXFET N 30, THEESR THE T IRE 3.4% (7/205);
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DRI s i B R O S IR 5190 3 AN T & XU 51 140, R PR S R A ICA T & 51
K 2.0% (4/205). &f0E FIRASEKRA 1 51(0.5%), AHVTIE 8 141(3.9%), FHAUBEARS 2 $#1(1.0%); T BT
EBIMARJGIHITIR 1 191(0.5%), HAEFEIRA 2 F1(1.0%), 24 T &RIEKRE T &0 SELRNEN . T
AL I AL Kt SRR BRAR R 5590 RE, T F AR FARMIET: . K5 EIFRAERK AN 6.8%
(14/205) 0 A Ji5 A 1 FARER B AORE (an ) 171 Jk e BT 7 A 55 ) B3O A & 3 (o 26 ZE 235 5 Th RE = 5 B0
L), BBAETREGETIRGE)E BBt AEHMIEIRESHRE 517 HEREZ 10~300 mL/d, T 1~5 KiF
ke RJGH 3~7 RIRFRIGNE 51 . FAE[A] 105~260 min, AR41-F-3)F AR [E 159 min.

3.2. ALKVH(LPSCD)

Cook HIEIZZ FE 4N E (115 Fr, BHAEZ) 0.38 cm)idiid Lk W& MRS O BEN, 1
THR RS = TR ) 139 491, Bard JHIEIZ S 3 AN (18.5 Fr, ELAR4 0.45 cm)idid ok
i 53 1o FL k2RI ARAT Sk 20 13 .

3.3. EEEIR

B4 B 140 ), B 51T 93.6% (131/140); £ JiH 4T 4 5% 25 S BICAT AT AR H 1.4%
(2/140), £ fHE 510198 BT Bl 9 8% A\ B ATHERE 5.0% (7/140). 131 &SI E, RFERY
MG 5] H AHY T2 50~900 mL, & AHE T3] i 228.3 mL/d. 89.3% (117/131) T AR5 3~7 RikFr &
fRE, RJG5 8~11d HiBt; 10.7% (14/131) T ARG 9~11 K5 W= /G kbR a0, RIE5 12~16 d HFi.
SN RE AL SR SR — s A ARG IERE SR EIERE, A SR IE B Ot (KRG 72 /B
&), EEFFIhEEIEbr 2K .

34. TEWNSESIR

TENGFEEE 52 Fh, TEWSESIHII 100.0% (52/52). 52 4] T EXFE I REIhE, KF
RN T EXFE J1 i HAHYT29 100~900 mL, T B SE - F5HE 291.6 mL/d. RfF5 7~16d 7 T
EWGE HBE. AFE SHESR IR G ) A 87~144 d. T & XSG HL: AJ5 90d LU, AHIE
BeR E EAH A I R R SRR IR A G, IR Kl , E AT RE R AR S

3.5. fETGR

205 {5 F5 154 Bil(75.1%) 3R AR e BE DT, BEVII(A] Y 3~12 A H, A A BE VI Ta 9 6 S H . B 15
1] 154 {51 (3% vy, 3 (5] B IHE SR G I ) 1 — S48 5 X BE AR 78 AR 109038 FE SV DR AR 48 PR Bt
2 BB AE RSSO RN BT ARBUS . HoR B BEUT I AR L5 A T AR R B A »

4. g
4.1. LPSCD 8945

1) MHEEES AN, mTHAES A, T Sz, EE SO0 0 82 58 IH A 4547 It e N+
ARl LR R, EEK M BREIEA A . — BERAZL SELMAEY) D2+ R kEir Ak
PIRSIMASR MG » A B/ a5 A AT DUAT HEST N+ 48 i e ol 3 B s/ 4 ka3« B s
FUKFRHI AR IR — BRI 5K, SIEEA T EXUHE WHLAUR ST E9] [10]. 2) REAEREEG T
DIBRIEEE . PHE B EAL T BUSIHBEN TR RIHAE S, X FR LR Iy sk AR . S 51
KRBT X8 S SRR RIAI[11] [12]. dnstt, w7 DU R sl Go fiof 460 T+ — 1 i 7Lk il 58 B4k
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A E O RE 0 A ALK DIFFR[13] [14]. 3) LPSCD 4T LEST M, HASETEA IR BARIZ A 38 1 ildR
PSR AN E T, AEARE X R T EE BT AR A AL VIR BT AV T K B S O
K, WAL YT K A RS . 4) LPSCD #1547 gk 7Lk 2 (A ik Sk J5 11.5 Fr i%
P EE ST BACE B 7), FTUAEAT RPN EALYIFAR, {UAT LPSCD + LENBD &
LPSCD + LCTBS, AR XA F TR 1T 58 2 MR 1 =48 W 7L S 1 gt ] 5 B L A0 A2 PR T RE[15] [16]. LPSCD
Pk A EBFHBSRAEE, #—BIE LEST FRIF. AUIFBH I+ —m3k, mLiEs R
AR 51 EL T XS 51 A i E D 26 [15] [16].

4.2. LPSCD BY3& RZ3iE

LPSCD i&EH TIHZEES A, JHEEEE A A A FIFERE B IH & B i v i P B 45 #[17] [18]. + 48
iy = ) R L Sk SR P B A5 5 [19] [20] 0 Bbf A8 St v (PO A8 BELEX OB 4%, WTRER IR S ALk 5k &
JTiAR(LPSCD). WAL VIFFAR(LEST). & HE 5[JRAR(LENBD). T & W S8 51 M AR (LCTBS) ik #[21] .

4.3. BRSETMMEMTY KERRI LN KERRE

RAEFATH A2, 115 Fr LA N EAMZER S E @ AL O #F B seiE it 7Lk, RIA
Wk i BEINAT IR B N N B LR DI R . LPSCD 49K 73k 2~4 X J5, 11.5 Fr @4 S48 it 7L kA A B i
B A, AT BRI R (DI K <0.5 cm, SZUIFF AL KRR B 2/5 R LA R) &3 9.5 Fr iz
R FE@EIANAIE, ATREARDVITFRGITTKE <1.0cm, BAYIIFAL KRB 3/5 KL
T)BAE: 6.0 FriZ g FE B ARG, ITHEAKTUIIFARGIFFKE <1.5cem, sAYIFFAL
SKFEACBL 4/5 UL R)BATE; A Bl A RE @ BE 5 S22, ITNEA L RUITFRWITFKE <
2.0 cm, BRAVIIFFL kBB 5/5 &L R A iE. LPSCD BtA LEST MRl kil = 2 5, A
R 8% MR Hh B B S IR AE SR E T 40U A (i I L Sk S A T SRR 4 0.50 em) 513E[22] [23]

4.4.LPSCD #1 LCTBS fi&=& M

MRS N AT HEEIZ R R E R T XN FE M AREGFE AMES ER:, — XL FLREHM
R NFLSL A 14 50 cm) AR FFIE LA JGIR, H— KRB HFEIFE RN FER T EXNFEIRR
0 G e @t Sk SR IR 2 HEHE, 2B, A+ IR B R B FL VT RSB R, bk
SEAERK, BT R S BN AN, AT e LSk e A A5 B — e R EE P Tk kA PR ALk
AT RH [24] -

45. LPSCD 5E R ARR LB

1) LPSCD 5 H#i# F I s B AR D) RS SR IR B A B — W4 & REk T & 5l I ARAH A,
LPSCD Refg /£ AR iz Fl 48 R BT 28 0 (10038 T 2 DB A YD AN A B4 — 508 43 AEL s A7 3 iy 1) R BHL 44 &5 4 AN 7,
S ARE BB A, BB PN BT B I S AR B T B XUT 8 5 AR 22 4 A3 — 38 3 L Sk 3 AR AR B B e 4
2) WU G54 s bk PSR 2 %, LPSCD B4 LENBD WL E#— 4 A R E e % —uik, BjHE
SR AR S5 R RO B BRI R, S R SCHE 5 AR T R A ) 1 4% G DO BT Sk R BE A
LR, g G REINZ A TEE. 3) RIUS 45 A s bk A LA A =+, LPSCD B4 LCTBS
b TSI K s —2e, T 51ANE, #9 BEHA S HEFTNEILKVIIFARA G800k
bR T &, LCTBS WU RIS 4k ¥ K B AERH 0 Sk B A8 7 ASCHE 51 LPSCD Bk LCTBS AMY AT BLj />
WEFL KU, v ARSI B ALV K, REZMABRILKMN AR, DA HEA
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SLRUITFAR, ARTRY T 38 ALFELNNThEE, TBAT N Bk KUIFF ARG 1 2 F o RORE F 5 38
JiE. 4) T LPSCD Jt#A LENBD skl & LCTBS 97K T — 4% & AR B T & 51AA 1R VG [ A2 4
FrLL, TRk, FRATE Z AR LPSCD BE4 LENBD ¢ LCTBS R =5 R arIHEELE 7. HAE
P SIS o e 51177 E DS 1Y N S

4.6. %} LPSCD HIfREE

USRS . BB S A ANBORBERG R, CASR T M 45 6 9 7L Sk AR PHL sl 72 2 R I T 1Y
BR, R RITH—ANREITA . AT LPSCD Bt4& LENBD B4 LCTBS A, T HfT
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