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[ Abstract] Objective To evaluate the value of implementing a modified reverse puncture
procedure for esophagojejunostomy during totally laparoscopic total gastrectomy. Methods This
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was a descriptive case series. Relevant clinical data, including the operative procedure, recovery, and
pathological findings of 35 patients with gastric cancer who had undergone esophagojejunostomy
with a modified reverse puncture technique during totally laparoscopic total gastrectomy in the
Department of Gastrointestinal Surgery, Fujian Provincial Hospital, from June 2022 to January 2023,
were prospectively collected and retrospectively analyzed. The age of all patients in the group was
(64.9+8.0) years old, with 22 males (62.9%) and a body mass index of (23.2+2.4) kg/m® The tumors
were located in the upper and middle parts of the stomach in 24 cases (68.6%) and in the junction of
the esophagus and stomach in 11 cases (31.4%). Important technical aspects of the modified
reverse puncture procedure are as follows. (1) Site of the esophageal incision: a transverse
incision is made across the right lateral wall of the esophagus at the expected site of esophageal
disjunction. (2) Technique for inserting an anvil: after threading a silk thread through the tip of
anvil, the end of the thread is knotted and fixed as the traction thread, after which an anvil is
inserted into the esophagus through the esophageal incision, leaving the end of the traction line
exposed. Next, a 60-mm linear cutter is placed through the right midclavicular trocar to
straighten the opened esophagus vertically, after which the rod of the anvil is pulled out of a
small incision that has been made in the esophagus by pulling the traction thread, thus
completing anvil placement. (3) Jejunal binding: the jejunum on the central bar of the stapler is
fastened with silk thread to the stump of the jejunum, and then tied to the output loop of the
jejunum with a gauze strip. Results All 35 surgeries were successful, with no mortality or
conversion to laparotomy. The operation time, anvil insertion time, and digestive tract
reconstruction time were (232.7+34.4), (8.5+1.4), and (40.5+4.8) minutes, respectively. The
intraoperative blood loss was 100 (20 - 250) mL and the incision was (5.3+0.9) cm long. The upper
surgical margin was negative in all patients and the mean distance between the upper and tumor
margins was (3.5+1.2) cm. The mean number of lymph nodes dissected per patient was 33.9+7.1.
The times to initial ambulation, initial passage of flatus , postoperative fluid intake, and length of
postoperative hospital stay were (3.2+1.1), (3.7+1.5), (4.6+2.3), and (9.8+3.2) days, respectively.
Postoperative complications occurred in five patients: one case of anastomotic leak, two of
anastomotic stenosis, one of pulmonary infection, and one of incomplete intestinal obstruction, all of
which were successfully managed conservatively. Conclusion  Esophagojejunostomy using a
modified reverse puncture technique during totally laparoscopic total gastrectomy is safe and
feasible for gastric cancer, requiring only a small incision and achieving higher upper esophageal
resection margins and good postoperative recovery, and therefore warrants further implementation.

[ Keywords] Stomach neoplasms; Total gastrectomy; Laparoscopy; Modified reverse
puncture device; Esophagojejunostomy

Fund program: Fujian Natural Science Foundation Supported Project (2022]01416)

183

WA, b R R R R IR A T
POMA A E bR BB AR S R
JE I AR A A B VIBR AR ARG R L iz JF e, Of:
HILA R 2 258 UE S (A e T 84
AW G AEAE TR ZBARME S AR B
W ES 6 ~ 10 em B B U) H AT B E 2 W)
A (BJE TR I A (RS R Y 32 PR
— ELE T AR BME & UL AR RE B = /N A
MR M B B T B R s S HIRET
JAE N VAR 2 0 W) B AR A DRI L XURS: 5,
ity EHE RO, EE B AT RIS U0 D T RESE . A
T b fifp ke bR ), [ DN A AR 222 5 0 I 5 4
B VIBRA S Qnfey SEAE G 22 4 b 58 (R4S 2 W) &
AT TAWHEZR . Hof, H AR Omori 5 F

mw@ﬁ%%%ﬁ%é%ﬂ%ﬁ$éﬁ%mﬁﬁ
REEE VG . kST Y5 7 AR,
ﬁﬁaﬂ%a%ﬂ@iﬁ#&&f%&%Lm
WIS ARAEATI S B PRS0 . I VR 27
PEATECHE , O R HAE e IR B T AR b B B Y
I AR o 57 P BATE R AT A I v e W e T
AR HI R F A T RS = W& RStk
AR B ZEANAFAEA TR R EXE T ST
AT, PR e — 2B R AT TR BARGE A

ARERHE

— WFERXT%
K FHH AR 151 R A 71
IHNABRUE: (1R N 18 ~ 802 ; (2) AT H 45



184 e B s e is 2024 452 A 55 27 55 2 ] Chin J Gastrointest Surg, February 2024, Vol. 27, No. 2

Ko BRAR 2 R G g 5 (3) Mg A 7 b b fak
% H 454 (Siewert T8 M5 ) 5 (4) 1 R 2 #1
cT1~4aNO~3MO. HEBRARME : (1D EEAEA LT
()R BRE K MIEAAFER ; (3) IR0 &
>4 em; (4) B IFAEHHRBEITEAS; (5)IHK
PRI TR RV

FRAE DL R, B 2022 4F 6 H % 2023 4F 1
WIrR], AR A L B B B W SRRl — R 9T 4Liiia i
35 6FT A NE I 4 T ARIA I 4 1 DI BR ek R R vk
BEZE VA BE NGRS, B SLZ %R I
1, RS2 PR B /8 B2 B 4 9 4L am o (At
5 :K2022-05-030) , S84 M KB B MG [ 15 .

R 3501 TR N HRIAYE 4B VIR R 2k
B G R L TR

SRR G

AR (4 xxs) 64.9+8.0
B 61(%) ] 22(62.9)
RFEFE R (kg/m®, T+s) 23.2+2.4
RN ARG

B 24(68.6)

BEBLAH 11(31.4)
ARar sy (1 (%) ] 4(11.4)
St (%) ]

Wi PRI 6(17.1)

=N 8(22.9)

LI 1(2.8)

Jili EB 5 2(5.7)
1988 Borrmann 43 [ 1] (% ) |

I 5(14.3)

Il 7(20.0)

m 21(60.0)

v 2(5.7)

= FAREAE T

B8 A 5 RIS HOF R o3 BRAT 8 85 LA
A3 Trocar (A A A B T 47 JBF 2 em 20
B A 12 mm Trocar LA 7 &5 25 W W) & BT
I B R AR A A DA iR T R DB, e H A g Ak 2
L2y ) 58 Ik I 45 D, TE R AT SR R Rk
WA, BARSIRIE « (1) WA 48 0T HE K2
Er il £ - 1-0 22 26 5 3 SR e AT i/ NFL S 2R B AT
5ME LS em FEGI A TLWFETIE,
W& g a2 b N JTH] 1-0 Z2 24T 45 1
L WLE 1 (2) BB IE YT A K 4~6 cm, B AY]
PR R HRET 88 HH A s v i 9 5 AN S, T

WREEHMT O RPE, EESE; QO EERET
FH 26 TOE T SO b 2% (I 2 e B i) 4%
s IFEERERMEH, WK 2; (4) TEE BT
BT IRTAL A M RE R AT DD OT R AIRAT R i B D) 1
TERBEANTEN, B LR mINEE, HE 25 mm
NI B, 245 A P 2R Trocar B A 60 mm B 2%
DI & a6 3 1 B W B, SR R4 5| 4o RET
JREFT F B SRR /NDD 4 5 RS AR I L
K3 218 65 (5)FTIFIEARYI O, RS BRI A A | 1
N EUI g R A%, T8 i 2% A b U0 2 vk R ik B 5 (6)
Treitz ¥) 17 T 29 20 em P A 25 Wi 25 1, 2 W7 vt DA Jzg
45~50 cm Ab 2 fi 5 T WA T N W & 5 (7) 25 M a
Wi B AL IR (D) il S Y& e 5295 em,
FI 25 i o8 2% JBEAN0 80 11 5 S P 1-0 22 4 T 32 W g 25
sk v b 98 B AW & de s B B, E
LA SR B AW G A e B S I R e
235 S A [, WKL 75 (8) % 20 B (1) v 2 1l 48
W&t S EAY D&, mESE TE I R
ELL T B HRET AR 5 O AT XA T A S i i 0 )
L UL 8 NP 9, BYBRAN IR I L0 A3 A5 47 L 224k, 3B
WA A% BIAV G T E Y T B 2T R A5 A ]
G B s g kv (9) FHENRIZe Xt Wy & 1 25 i ik
iy S 1 4G W 5% v 2E 4T 00 [ 4% 5, OCH] Petersen
] B2 o (HH RS T AR A

= WEAR IR S ARG BEDT

WG — GO T ARGE AT O AT IR
W& NEEIv At AL R IE SR NN
fief 28 ZUbR A I (L T e 1 o A o T R T e
A B B S WG R W ws & rEl s R s
KWL s T AT RED , TR R E IR S
Bl. BEVIHZE 20234E7 H 31 H.,

P4 GeiteJr ik

R HISPSS 22.0 0t o AFE IEA M
TR w+s R AR IER S0 A 12 OB M GE D
PR TR (%) %75

# R

— FAR ARG B

35 191 £ 3 BRI 58 LT A, T IR, TR
IR RE R . FARMASE IR 2,

= ARJEWRE It A

FIF AR EIET- . RJFIHA 561(14.3%)
B I IE 16 (2.8%) BE S & TIRE



rhAE B AR s 2024 42 A4S 27 555 2 ] Chin J Gastrointest Surg, February 2024, Vol. 27, No. 2 185

Bl WIaasiRE AR OAT RS B2 DA AL R B

w G E R
AR R P T U AT

Ble HREIEAE IS E

VeI PR CE IR SRR T SR R A 2 1
(5.7%) &&= WA DRI B 4TINS FEREED™
CISEEASEREN RN YT N 7E G 7 [
2.8%) , BT IRSHAIT EIA . WK 3.

W’

H I B ARA P 42 B VIBR A f5e W I AL H 5
#I7H Roux-en-Y W) &, Hh @8 = W) & 2 F
ARAEAEAME A R d T ARG
BT B A W T RMERE R UK & L 4R ok

B3 TAMEEIT R
B7 EAWE O B2 I Sk e 1 B iR 46
B9 EEsEA T TRESmYS

B4 fETEEA BS HAUE
B8 JHIHfrESE T

[l N Ah2ys 8 AN BT R RO IR A I e I A E
FAT s P RE =& 220007 206 8 1Y)
aa)E MELYIHIH GG, XMV 577X
FHAE A, IS — bR HRUIEIA A A
W Nl ), BT 5 B T Tl 249 v 50 ol 4
ANBERZEHERN WG D KRNAZEE R hE
BRI, HAS S BBk (%W 5 J7 S 244l
BR—BEE, A& G MR B S E .
TUWI 5 2 W %) T B A B B ORI, i
S5 TR e T L Gl NIRRT B A S
FRET P B AR O A



186 e B s e is 2024 452 A 55 27 55 2 ] Chin J Gastrointest Surg, February 2024, Vol. 27, No. 2

R2 3SPATAREEET TG4 H UIERE R 5 vk
B E BE TR LA

S| bvei
FAR G E] (min, x5) 232.7+34.4
FCAT P B E ] (min , %) 8.5+1.4
T AL F ] (min, Xs) 40.5+4.8
A il [ min, MGERD ] 100(20~250)
FARYIOKEE (em, wts) 5.3+0.9
M A% (em , 7s ) 4.6+2.8
R 2 A A H (B, xs) 33.9+7.1
JpgeE EVIZ IR (em , xs) 3.5+1.2
i L 4.1x0.9
HE B 2.2+0.6
AR5 P TNM 2338 [ 41 (%) ]
IB 4(11.4)
A 6(17.1)
B 10(28.6)
mA 8(22.9)
mB 5(14.3)
mc 2(5.7)

2 AR IR TNM 43 391R I 95 B 0iE 3R 5 23 (AJCC) & A 15
J\R TNM 4348

R33SPATRMEE TG A E UIERE R A
B G BB ARG BRI R B

=] vei
HW T REHR (d, 7s) 3.2+1.1
AL THE ) (d, ) 3.7+1.5
WRIZ TR B E] (d, Fs) 4.6+2.3
AJEABEREL(d, w5 ) 9.8+3.2
AJe IR [1(%) ] 5(14.3)
WA R 1(2.8)
W45 FBAE 2(5.7)
il F JE 1(2.8)
AP 1(2.8)

FEERN B A5 MW G 2 N FHAS W) A 28 1)
—Fh ot R, B H A H Omori 55 F
2009 4F E R B AR B T I A B A )
BrFAR b, BiG # eI B @ TR
WM& 07 A I e i FH R VI HI P G 2R S
G52 24 L AE A, R T HRET 8 A R, A
FEAR T FARERAEMERE . AR R, 2 IE 5 T
N ZW) A H R G A A7 0235 1A BAAE S 2
R AT T AR 20

FRATTR e R R ZEHE A S W) A AT R
MY AT .

L BEUIIALE AT, 2500050 s T RE
VT B AHRET 3, (0T U] A B £ 47031 1A
G 0 B WA R AR LR R A A BAAE
Wi 2 2R AR, T A I EE D) O £ 8 B AHRET
JAE SR 5 R A R R A L A DD EI A 5 2
BSOS, ZTE T AR ESE K,
i 5

2 HRETJE B AL G0 I 58 B AEARET R AT AR 0
R HRET BB A A I R N [ S0 R ) "4
5 T A2 A T [ AT A s R R
RER IF AR A BRI RS . B
BACKE LA R R AR T il e AT i 27 22 £ 181 4, 41K T
JE BB N5 U BE 22 28 B B AEAL , R DI E A
G s B2 2 AT G VIR &8, 5l 22 24 1
ETRGIEATHHr S B BV AT 207 ik 5B T 4 [ 2
B AL T BRVE R , AT 46 TR B ), HLEE R
G

3.2 WAINGE B T WA A D AT S AT X
W) Ak AR R 2 S S P v B B R AW &
MR 5 M2 B T T s i 0 P S R R, X6 e A
WFFE 1 RS 2 P X 22 B AT AR 20, 10 bl 45 i Bl L
A B AR 25 B R K T B S B A Il B B
g T3 A, WG T AR R R R B TR ME L 2 61003 1
BE, BB AR ZS IR 28 i AT e R - e FH 222K
R/ AL OE P-E YN/ FE s L NN s S (R 7B 7
Je RS A 27 Pk 23 i 205 i HE ek s B AR 11 2
ARG T IR SR D) IRBR A S BB 5L
e A m]

SCHRAGE Won R R ZERETT B E S Y&
HEAT B8 B AT ] 49 (9.0~12.6) min , 1 A1 5 2 i) fa]
A (47.8~58.1) min'™>""" 5 T ASHIF 58 Hh HRET AL B A K
IS 1] 8.5 min, T4 A0E H E#F- Y EFE] 4 40.5 min,
PR A RS 2 o X R E AT B Ak BRI T
BE A GXERE ARV i)

FEWIA TIF R D5 T, BEAEIF T B IR i 4
BUIGREE S WA 1 H I &A%k 1.8%~4.0%),
W4 1 &2 K 1.9%~6.6% , W4 V%S e e 35
H3.2%~17.0%">" . AWF5E T TG B A
WL, B A WA DR AV A DA KA 0 5]
H2.8% M15.7%, 5 IR BE A 5T #3819 — 2. A7
o MIARESE sh A 2 VI & 1 IF R 1 SR A, 3K
TR, WG Dl L B 225 B A A MR
HARFAT BT B B A AU 250 56 W) &



rhAE B AR s 2024 42 A4S 27 555 2 ] Chin J Gastrointest Surg, February 2024, Vol. 27, No. 2 187

CUBRAS 2 4911459 Jo A e i K R 2 Sl B AR T e (w3
MEER T 21 mm BRIV &8 HETEESHVA,
Ji BEWE WA AR B S K 25 mm [R L) 45 25
N, R BE I A DA, DL B3R
MR R GRS AR A

X E AR, AR TP OSIE LI B
EXREEMN ., AR DA 1108 EE B4 A
i o 2 IR E R K 3 em, (AL R R,
Jieg b AT Y RE B 1k E) 2.2 em, ISR R L
YR BAYE . LR WoR B R AT
SV A TR E R L% G EEEYS
B JE A 1 38 I

g5 1, MR s B IA M 4 I BR A R F R R
RGERIFATEE S VA LT AT, 7T LASKAS O
FIES %, HFARD O, 7R Ar (675
e o HATRSE N SR 5T HRE A /N IR TG 2
TR PSR KRR A B CRURE M  BEALG IR I
A3 A B[] (4 B T et — AR
FIZEMRIE AT (F 2 7 W R A7 L 26 ph
EERBAD W RA GBSO I SR St
SR AR ORI 0 b s MR T IR VR RV 5 ST
55 KU , ST AR RRSIHE ; 25 BLRE B 00 5 SEFAE R S0t
BFIE HEARFS S XS SRR Py 2 (EHE ST B 5 Ak

& % X #

[1] Balakrishnan M, George R, Sharma A, et al. Changing
trends in stomach cancer throughout the world[J]. Curr
Gastroenterol Rep, 2017,19(8):36. DOI: 10.1007/s11894-
017-0575-8.

[2] Komatsu S, Kosuga T, Kubota T, et al. Comparison of short-
and long-term outcomes following laparoscopy and
open total gastrectomy for gastric cancer: a propensity
score-matched analysis[]]. Am ] Transl Res, 2020, 12(5):
2225-2233.

[3] Lin JX, Lin JL, Zheng CH, et al. Short- and long-term
outcomes of laparoscopy-assisted versus open total
gastrectomy for gastric cancer: a propensity score-
matched analysis[J]. Oncotarget, 2017, 8(45): 80029-
80038.DOI: 10.18632/oncotarget.16852.

[4] Liu F Huang C, Xu Z, et al. Morbidity and mortality of
laparoscopic vs open total gastrectomy for clinical stage i
gastric cancer: the CLASS02 multicenter randomized
clinical trial[J]. JAMA Oncol, 2020,6(10):1590-1597. DOI:
10.1001/jamaoncol.2020.3152.

[5] Omori T, Oyama T, Mizutani S, et al. A simple and safe
technique for esophagojejunostomy using the hemidou-
ble stapling technique in laparoscopy-assisted total gas-
trectomy[]]. Am ] Surg, 2009, 197(1): e13-e17. DOI: 10.
1016/j.amjsurg.2008.04.019.

[6] Shim JH, Yoo HM, Oh SI, et al. Various types of
intracorporeal esophagojejunostomy after laparoscopic
total gastrectomy for gastric cancer[J]. Gastric Cancer,
2013,16(3):420-427.DOI: 10.1007/s10120-012-0207-9.

[7] Choi M, Ko CS, Yook JH, et al. Comparative outcomes

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

between totally laparoscopic total gastrectomy with the
modified overlap method for early gastric cancer and
advanced gastric cancer: review of 149 consecutive cases
[J]. Wideochir Inne Tech Maloinwazyjne, 2020, 15(3):
437-445.DO0I: 10.5114/wiitm.2020.96098.

Wang Z, Wei Y, Liu X, et al. Application value of hand-sewn
anastomosis in totally laparoscopic total gastrectomy for
gastric cancer[]]. World ] Surg Oncol, 2021, 19(1): 229.
DOI: 10.1186/s12957-021-02249-8.

Xing J, Xu K, Liu M, et al. Modified m-shaped esophago-
jejunostomy in totally laparoscopic total gastrectomy: a
report of 40 consecutive cases from a single center[]]. |
Int Med Res, 2022, 50(8): 3000605221116328. DOI:
10.1177/03000605221116328.

Chen C, Wei M, Feng X, et al. Comparison of reverse
puncture device and overlap in laparoscopic total
gastrectomy for gastric cancer[]]. ] Minim Access Surg,
2022,18(1):31-37.DOI: 10.4103 /jmas.JMAS_276_19.
Wang H, Hao Q, Wang M, et al. Esophagojejunostomy after
laparoscopic total gastrectomy by OrVil or hemi-double
stapling technique[J]. World ] Gastroenterol, 2015,21(29):
8943-8951.

Huang X, Xu L, Peng H, et al. Reverse puncture device
technique: an innovation of esophagojejunostomy in
radical laparoscopic total gastrectomy([]J]. Future Oncol,
2019,15(24):2807-2817.DOI: 10.2217/fon-2018-0837.

Li X, Hong L, Ding D, et al. Comparison of OrVil™ and RPD
in laparoscopic total gastrectomy for gastric cancer[]].
Surg Endosc, 2017, 31(11): 4773-4779. DOI: 10.1007/
s00464-017-5554-5.

2= [, BB, AL IR 4 IR g == v & O s
AVEITAN KON []. AR AL AP RE 2R R, 2018, 17(6):550-
554.DO0I: 10.3760/cma.j.issn.1673-9752.2018.06.004.
Ojima T, Nakamura M, Hayata K, et al. Laparoscopic
Roux-en-Y reconstruction using conventional linear
stapler in robotic total gastrectomy for gastric cancer[]].
Surg Oncol, 2020,33:9-10. DOI: 10.1016/j. suronc.2019.
12.003.

Park KB, Kim EY, Song KY. Esophagojejunal anastomosis
after laparoscopic total gastrectomy for gastric cancer:
circular versus linear stapling[]]. ] Gastric Cancer, 2019,
19(3):344-354.DOI: 10.5230/jgc.2019.19.e34.

Milone M, Elmore U, Manigrasso M, et al. Circular versus
linear stapling oesophagojejunostomy after laparoscopic
total gastrectomy. A systematic review and meta-analysis
[J]. Am ] Surg, 2022,223(5):884-892.

AR, O, GREE, 5F L A RE— 2 IERS S Y
BR A = W & B AE T T 2 0] AR I AR R, 2023,
26(1): 27-32. DOI: 10.3760/cma. j. cn441530-20221122-
00484.

R, A7 30k, B RSP S s A A W HORAE
J2 s B AR IR AR R A R )] A e e AR A AR, 2019,
28(10):1197-1204. DOI: 10.7659/j.issn.1005-6947.2019.
10.006.

Inokuchi M, Otsuki S, Fujimori Y, et al. Systematic review
of anastomotic complications of esophagojejunostomy af-
ter laparoscopic total gastrectomy[J]. World J Gastroenter-
ol, 2015, 21(32): 9656-9665. DOI: 10.3748/wjg.v21.i32.
9656.

Kim DJ, Lee JH, Kim W. Comparison of the major
postoperative complications between laparoscopic distal
and total gastrectomies for gastric cancer using
Clavien-Dindo classification[]]. Surg Endosc, 2015,29(11):
3196-3204.DOI: 10.1007/s00464-014-4053-1.



188 R 8 g SR R 2024 4E2 H 45 27 #4545 2] Chin J Gastrointest Surg, February 2024, Vol. 27, No. 2
[22] Inokuchi M, Otsuki S, Ogawa N, et al. Postoperative JC0.2015.63.7215.
complications of laparoscopic total gastrectomy versus [24]  #AME, BeSc4, ARULER, 55 M BRI N BB W) & 28 5 4
open total gastrectomy for gastric cancer in a P R LRI G T BT 2 ) SR 7 A0 R 2
Meta-analysis of high-quality case-controlled studies[]]. T T LA []]. T A SRRk, 2022,25(2):157-
Gastroenterol Res Pract, 2016, 2016: 2617903. DOI: 10. 165.DO0I: 10.3760/cma.j.cn441530-20210430-00185.
1155/2016/2617903. [25] Ebihara Y, Kyogoku N, Murakami Y, et al. Relationship
[23] Hu Y, Huang C, Sun Y, et al. Morbidity and mortality of between laparoscopic total gastrectomy-associated
laparoscopic versus open d2 distal gastrectomy for postoperative complications and gastric cancer prognosis
advanced gastric cancer: a randomized controlled trial[J]. [J]. Updates Surg, 2023, 75(1): 149-158. DOI: 10.1007/
J Clin Oncol, 2016, 34(12): 1350-1357. DOI: 10.1200/ s13304-022-01402-6.
(PEBIIIHREEIENEREZRSHAZE
o B ek K B8 4 FHHA)
K= F 7 NEHA EZER ZZEF A A RAEE KER
ERE = F
BlRRE (BURIFFEAR):
B & ATHRE EwEF FEH AWK HE%E IO R4 kEeE RRE
REBER (BRBERHFTFTEHE):
Kk ¥ M ¥ A MRE K 2 KA HEN Baik b w ERP
BAMK AL TS FOE BAF HRE FXHE FFAR OB R AR
frelde HRR0R £EF M F Sk MEE AR WK AL ZIW
¥ & HEE whiR FEmF OETH O LEH BIR K X 2 F FEAH
FRF Fom F OF FHA FTE R K KBER AMT 3 F AHR
LEF & 9 BEE BRAE K O AW EAK EEZ Kk H A
JhHBLL BT 4] MEMUE XA E K EAN EHIT LR OEIRHf T4
I B I K IHL X v IRE ZAR T 4 Tk K £ ZEE
ZAs KEXL H B HEB thmi BET OFOR OHEmR XK & H K
WEZ RS BE rEmr THE A& T ARKX REY R % K I
kb F A OREN OB ML RERE 4 8 AT Bk A k44
BNRE BRRHETFTEAF):
Moo KRR T HAA Hen MR M2H At W% F K
F O OIMKR £ E FIKR MEH F W FRER FRE FiHM 4% &
wWER MR FF BEKR A A wEAE WE R KX W H AT
P OB & EZFE X WM OE MK OE B X R OE M4 ETMA O K%
2 % Mo B B ® K B O HEF AcAk % F YKkE K %
kMR skEHE O KRIGR (BRIl RkR RIE APEZF OB M kO OKRTH
BARRER BURHETFEAR):
RTH OBRHEE R F J#S £ OF F A M OE o #E ox o ARE
BOAE R OB EB EWE EZRT EFXL XA R R rERAE K W
RAZ 4
BEHERER BRAHTFEHF):
XA K O K OF KHE SEFM OB 4 aRf F K FEM OB K
HAER LAY BEE IR T KR EhRA B K RS RITIR A AR



