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— Abstract —

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

Myung Hoon Ma, M.D.*, Hyuk Ahn, M.D.*, Yong Jin Kim, M.D.",
Joon Ryang Rho, M.D.* and Kyung Phill Sub, M.D.*

* This report provides follow — up data on 37 patients, aged 7 days to 25 years {(median : 6.5 months), who

undenvent repair of total anomalous pulmonary venous connection at Seoul national Liniversity Hospital bet-
ween May, 1978 and June, 1987.

The patients were 22 males and 17 fermales 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 {59%) 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 pericperative 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 ohstruction,

Early diagnosis and early application of surgical intervention is essential to the improved postoperative survival
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* Department of Thoracic and Cardiovascular Surgery,

College of Medicine, Seoul National University.
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A4k AT A4 9 Adla=H4AE ol d3gn A=
z F4H W dusEcds aea Adesr skl
o ld& 4% 74 J =l2 3= Al4 fiaH
w2 apfo] Frludle] AlGE4babd A HWElm
=& a4k

Y g-Ro] 45 e A=A sl o
7IM e WA Ho] hse ofidell =t L4t Darli-
ng” 5o YHueg 48Eldi], 2742 Supracardi-
ac (type [), Cardiac (type 0 ), Infracardiac( type
M) zejm Mixed type (type N)ojgls Fo %
dhel Ar8E sSdtEglon, 25 Auies] ey H
FYah AW, type 5o AE g ngl

o = .

gzl d=beb 236, =2kt el (G160 1)
2 d=krt ghshed o ® de A% 7Yle] 254 (F
Zhgl : 6.5 M) w2 (Table 1), o8 23140
Elzl 224, Lale]4le] 154 5wl (Table 2).

e A5 Aol alglznk Al oelY 254 &
24 445 (@F Pa0,: 53mmHg) ¥ L 4
5 ztgde] 2§ qrf

A wha]ol] 1jo)el s Fushale] A §F w3 37
ol F 244 (65%)00 4 FHE o] =Eemalat
(PA/SA>0.5)2| glglen], o3¢ 14 ol4nd 14
o2 o] dlms| ik of,l4] o4 224
3 184l (829), 14 o] el 4 15 F 6ol (405)
ol 4 a5 maiake] glo], 14 o|&lell 4 ubdsl gh=}
ol 4 s 5 maaka shz| gi=le] WEs} E58 vy
e} P 0.05, Table 3), :

5 Al dellg 242 Ay AwabE 4 Eka A
2l b Aleleake g AYalg el el £
a5 o-B abch A zb2 43,2410 48, 0]l 7t
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Table 1. Patients Data

duration . -May, 19?8-—june. IQST.{'H] years)
patients a7

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

Age range 7 days-25 vears (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 Mo, of patien.t Mo, of Death  Mortality(%)
-6 mo 17 L] 35
7-12 mo 5 2* 40

1-2 ur 2 0

25 yr 3 0 0
610 wr 2 1]

=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 PS5

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

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

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

* comtains 1 case proven by echocardiography
* PAH: PA/SA>0.5 (ratio of systemic pressure of
pulmonary artery to systemic artery)

waqjeh (Table 4).

5 44 & 3Td| 5 1647} Supracardiac (43
%), 13¢) 7} Cardiac (359 ) 3«7t Infracardiac(8
@), 5o 7} Mixed tvpe (l4 %) 2 suprar:&rdiaf: ty-
pee| zlab gishe}l (Table 5).

Supracardiac type 16« ¥ 2+ $5 4y
o2 aidise] Yo, e ¢339 (anomalous
vertical vein)& F#] gF54os, 1342 Cardi-
ac typed WA Fon it Aol 8 Yl
i, f4ute s Ay dase e 54 gdydenl. 54
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Table 4. Perfusion Technique and Duraton of TCA, ACC and ECC

—_—— b p-l':rfur:il:;-n VEnous TCﬁL.time Acc Itime ECC time
Technique cannula {min) (min) (min)
& 10kg 21 TCA Double 205+12.1 47.1+£129 80.9419.5
> 10kg 16 conventional Double - 61.0+22.2 89.8126.0
3 CPBE
Total a7 - - — 43.24194 B4.3422.9
TCA : total circulatory arrest ACC : aortic cross clamp
CPE : cardiopulmonary bypass ECD : extracorporeal circulation
Table 5. Relationship of Anatomical type of TAPVC and mortality
Type ; Mo. of patient () No. of Death Mortality(%)
Supracardiac 16 (43) 2 12
RSVC 2 1
Anormalous vertical vein 14 1
Cardiac 13 (33) 5 a8
To body of RA 1
CS 4
Infracardiac 3 (8 il 33
Portal vein 1 1
wc* 1 0
unknown ** . 1 0
Mixed 5 (14) 1 20
RSVC & RA 2 0
RSVC & C.5. 3 1
Tatal 3T (LO0%) 9 24

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

F Lol d44dst 55 g3l S Sl
#lo|gich 342 Infracardiac type & L& 7HF
Wo g, Lo sy on fslglon, Yoja| 14
£ fhab AlAl Ala s Aajukg A3 Ee] ghF Y8z
shalo] 17| gkeh. Mixed type Sel 2l of 7hsu
pracardiac 3} Cardiac type®] Edl8eo|gles| |5
23 A sl $4ue e giEE ale| 24 3%
Azl gl o v ghhele o] 34 glglc)
(Table 5).’

Al ool 4] AlubEHAETE ksl oo 3
ol 258 Fuksl Aok Golgl =, mitral clefof |

** proven by echocardiography

o, cortiatriatume] 1ol g, Y4lela) = 59 9
Y3o| Fubsl AFrE 16 glala, Lelell A ok 5
£.4] 41 7| 4% (DORV, Fallot type)e] 5atsle] glal
o}, 4lahe) F4t 7|8 o2& 1&dl4 Klippel -Feil
syndrome'® 9| §4af 424 wgieh :
+EE A dell4 AT FRYAEE B A2
opf 228 AelpaiyE Skl o, 10 ke o]
2] g=lell A Aa-2ate] sl Ad & otk
+% 47|+ Supracardiac types] 3% 43 A4
£ H=2 az)m apdule] e s Zal 29z} (common
pulmonary veénous sinus)el] HAAE Yo 2534
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& AN whyal 4]l SRl fajupsl 2y
ol A4 AANE FHn 4ubFrg Yt A 1 2
H23E 4193k Shumaker 52 siglda] 24w
b AAE shobe] AFHAETE 5 2w £
Hal Tl g2k apolsl EPE AW Yy So| 4
B=gct(Fig. 1). 23] 4aydae gise A5
Kawashima 5470 4|4 gt bl ool 4] 2p]wfol] o
Br|ot= AdAE Y, 4uFae a4 PatchE o
= 4hjo] AHEsgic), Cardiac type2| 74 a3 £
Ao g ghisle ol AFo 2 o) 55 4upEr g
M F patchF of Fa3te] 2 AapEHal 5
T $52 dashe Ay fese AgEAd
AedAdEF§ =2A g7l £ paich§ of &gt
baffle & ofo] sijajso| glfr} Wsls] AueHde
& A Halwbe g oolgHeF e gl mEo
2 s dle A AETal A4 o) qu
€ A3 gl F patch§ of B-3le] 45k 9y
(Fig.2)3} Van Praagh5*s] #|4| 4} sb421% 55
aubatols] FAE S8 YAFtn AwEH Aial
A g A Sshe wle] <bgE gl es] w4
AWEe] da #9k4 A-V nodes] $)25 mal shalc)

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 zeptal defect CS =coronary sinus

Fig. 2.

W4 sl gdg Aol Fesgil 14 HY Fo-
ntan<g4 % 4|4 3lglck  Infracardiac type2] H&
A 5E 92 A dueld ahaue) £ W)
Tl Y7k lololl F-F-FIE AWl B2 =20 F
Hal7] fa S o) HalF Taew descendi-
ng vein®o® F47|E sishe uhy We] o] gsigich
(Fig.3). Mixed type+ =47} Supracardiac z}
Cardiac type ] Eql%olgiinl #2] hjo] #4-)
A=t (Fig. 4).

i Ak 374 § 3 9409 Aol glo} Aui
£ 24 %] o|F Bel(22 %)= W4l (hospital
mortality)o] i, L= (2 %)= 43 44U 441
Foe sbuat abs] Abnelgisl,

APyl ue ATHAFoe EPA 4 4t
Agrt 4o(S:2, C: 1, M: 1), 87% il 2} 1]
©C) &5 8ol 1al(l) H4YEF 14(C wi-
th SV and PS5, Fontan op.), Zf3bewl 43 = -]
(M), 22|z 4] 8=Fe] [4€(C) glglct(Table 6).

ghxte] ulo|sf F AbuEle] fAlE v A F L
Aol dle] gzl 224G 8o (3650 )2} Alnpsla, £ |
Alo] 42 =l 15eF Lol (6.6 %) 7} 4babdle] you.
ng agezt Aukgel]l Aoyl g3E 0|23 glyleni(P
{0.05), 14=]42] =t 15+F gk 49 1-E
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anastomosis between
LA any common pulm,

descending vein

B

Infracardiac type-Schematic drawing of anatomy
and surgical correction

Fig. 3.

B

Fig. 4. Mixed type-Schematic drawing of anatomy and

" surgical correction. CS = coronary sinus

Table 6. Causes of Death

Mo, of Patients
Causes g
(Anatomic type; No)

myocardial failure 45:2, C:1, M:1)

pulmonary insufficiency L{C)
hemorrhage LI)

LCOS LC ¢ SV+PS)
sudden arrest LiM)
congestive heart failure 1%C)

Tutal 9

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

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

TAPVC
1) age No of Pt. No of Death (%)
£ 1yr 22 B (36%0)
p<0.05
>1lyr 15 1 (6.6%)
2) Anatomic types
Supracardiac 16 2(12%)
Cardiac 13 5 (38%)
Infracardiac 3 1 (33%)
Cardiac 5 1 (20%:)
Total 37 9 (24%)

Y4 A3t SFHHAF] s S5k ges o
3 Fontan g4 & A9flees] 2% 24 Y@-Foe
“pafatgl o} (Table 2, 7).

1643 Apubg  2af(12%),
Cardiac type+= 13¢5 54| (38 %), Infracardiac
type £ 3«5 1«(33%), 22jx Mixed type =
SellF 1ol (20 % )ell 4 Apmpe]| bl Elod Cardiac ty-
pe 2| spubio] zhab gabeh o)zl Sl ) e
+4H H8= dslay Abge] ¥ ¢l& Cardi-
ac type 5ol AubF dd4dat HEdYgY3 s F
R Lells) slz] <l 1«E A2yt voja] 34
24 At A S Eakslgl A wlEoleln 4 2hsle)
(Table 5, 6, 7).

Supracardiac type
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2 37ellF Abs} 90l F A gk 28e)= LAY 4
60 W rkx| defuiioe a2y Ha glon, 2
52 % F A= ¢Fda (NYHA Class [ or [,
Ao BF o] B4k 5 4 EE2 75.1:+ 7.3 %o} (Fig.
5).
et

deul| 2l o gl fro| AhEE 17981 Wilson'sf 24
Loz gusgw, 1950 Muller's] 2]s] H-pa 5
3 o] 4| £=glon 1956w Burroughal Kirkl-
in'ol] 2ja o sl-widic] £y ole T2 A
ste| pabal=g e wg o s Sl % &

22 Algaql d4-dals e Belw gl

o| gabr) 82 daly AaEFE 1.5~3% Y E A
i gle =F Agew TudlHE f5 AYH W o
7b wus| gl eb W Aol Al A ge] b o] 1P
LAl 4E e vzl 1.6:1 2 ghefellA] 4 whe] o
e ok4g wglcl (Table 1),

204 4 g1 50| 432 Lucas 52 o4 @izl

opel zhe| 7] 2% A (common pulmonary
vein )2 4h-S-Hajo| o} s#dl 2|4F Ao, |3 T

Eal o] 42l el el wlapsled gl Al
e == s #|eobe] =) 43 pulmonary veno.
us plexus of lung buds)z} 33 %5 ( cardinal ve-
in system=} umbilicovitelline vein system ) 242
TUHE RS FEulAH S siale|d =42 =35
k2| ga ool 2 EaAdleu] rjaldbd, dzoer Al
#) ool gfol i og f4qupos Fap &
the Zo|et'® Skl f4ulo e A3 dA=x ol
He g 7o) FEuAY qhEYaio|} sH2e 4y
4} 27} gitd] ofsdl sl Shaner®™' & Alule] 2}y
wah ube e Feise apgal A AwEe] sy
8 25y 23 o] 4] o g gk Flal3
A shal e :

3 A ghfol4h o] 5 dAyde & et
W g7 siake] go| Vel 2t A F oj#shA At 2l
on gl#| Darling® 5=l &%t L£57t 7kt wel o4
=3 gled 23 Supracardiac (type [ ), Cardiac
(type 1), Infracardiac (type M), 28]z Mixed ty-
pe (type N)2 [~0#e Efdo|ct zZ 87 49
W Wslt wuzll =te} He)|r} glevt Supracardi-
aceo| 45%, Cardiaceo] 25%, Infracardiaco] 25%,
Mixed typez} 5%§ Abz|#h gle]'**3¥ Supra.

[ %)
100f
78.4 + 6.7
90
= 75.1 + 7.3
= ;m e
z  Qne sEEE: S SENE SRS TEEDY
= s
“m
3
"5 T L
8 37 29 25 Zl 18 17 15 12 ; 7
0 1mo Zmo Gmo  9mo lyr 2yr Iyr dyr Syr
Fallow - up
Fig. 5. Actuarial survival rate curve after total correction of TAPVC. Numbers

ahove the ordinate denote the numbers of patients at risk.



cardiaco| 7}3F S Mixed typee] 7hah 2 2s, &
o) Foll 4= Supracardiac typeo| 43 % (16/37F 7}
4t gel #h2 ob4bE wela Infracardiac type 2 8§
% (3/37)2 7}2t #glsu] (Table 5), o|2l& o] &l
A o gkl gite] ) Mo Wss} wob =
74tnto 2 44 Ak Afot A7l &Eelek 4
A=im gleh, 2 types] =& s|Agiaels dE
= o7} glc} (Table 8)"0.

sl ] gh-o| <h20] 2ty o)A 9 ol A4
5 X443l s A4k el @4 283 4
s o Ads 2gdel oebed od4 4L HY
waglrabol 2] A s st 3 A} glos, 52 T
g, AAF, A4aise] 4R E wolenl & A7l
= Adol4 54 FFT 9 A4F(mean Pal,
:53mmHg) & wges e gl 8-y
AHaze] 4714 e Fal digitalizationst o=
#E 4edlgon] ®4Fe| Wyl 5l UFIF

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

T £V Frequency of

e j ENOUS gevere venous Site of Obstruction
o ey Obstruction
Supracardiac 40-50% Impingement of

LSV by left main
hronchus
LSVC or
at LSVC-innomin-
ate vein junction
RSVC T5% 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 o
portal or hepatic
vein

Mixzed 40-50% Various

714 =44 Wil <7k 14 sk

AT A4 ool 4 A4l 9 il 2
47e vaeh Allasst 240 5ol 4 Echo-free
space 7} goml AL Agle| sFsdkt 5 FaE
A Asabday 9 ddspzdade], 25 9 ¢
2 o o] #Azt 2PAE T AWl veht
A7l sl e shelEe Al 9 sy
44 type¢ AAda F4d Fkd Y& T
e}, skt A S8 Sakak Aol A A=A 4
4 9 AddgFddal e e a2 =l H
g4 ol gel 2gslzi4te] gy shxizt ZEsa 3
6] Y o Joll 45 4dl ZEke B I sdEe %
& A4k 1ell7} glgles ol szl 4% 7Y 2 4
A ofzie} (Table 5).

ol A gRol 4H3ell slolA clEM oz AT A
of 4lEkg =|7h A4l PAell g & s kel £
dtslef, 2414 E= 20, 24 ez T4
sl sjoe Aahd s 2 yeiel e vt Ak 29
3 EapEg vepilof TPt dh ab dAl e e
ale| 7} gl 2 olfE sl Yol Ao
sl 5 AUFAAETE A sede 2, A
el 4 Folot PR 4Age Ad 4R At
7| #l5e|a, cfzb4 Infracardiac typesl glef4 =
Eao) 4l4gaiel of e Akdwalsuct gl 4
Ehdct,

s gaohe uma o2 FA vebdbesl & oA
L4ol 8 2243 1840 (82 %)l FHEol4e -F
o 14 o (PA/SA20.5)& sela, 14 |4 A& 15
| E Goll (40 %)l 4 M -FHmAhE we 1a4e]Fe
glzlol] 4 =5 oadohe] wlEr] A JEHdeh(Table
3). sl nalstal $5 AoHale] 3§ deua
Whight 5. 14jo]8le] gh=ldll sleld & ¥
# 5= afa| v}l pulmonary vascular resistance ( PV
R)& wE 7lelajo)s] = 5ol +F Hdal=brt ohiet
T o} Newfeld 53 4l4ote] ¢ PVRo| &
Foll 5 2| &slo] W Abutgell Ao teia Lo Koi
0w o] 4 14 o]3}e] 4t 8ol F Aol 4 -
=5 o|4be] a5 aaioke] 4714 wglar, sl-F ke
Akto] PVRE abiso|vh s giial 7 2le A5
4 ehdelPE Ag #d g FEE o4 4
5 ®Edee +% lubgsl o] govza W
shek,

R e e B [ Whight'®v} Turl
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ey 5L o] 2 allE €F Abg-2e HY Uzlrh
ohdeba &b 2} Wukasch®, Kirklin®! Mazzucco
M2 young ages} sF5d 4 U=teln shgon,
£ oellel A Abab 9 F g4l 14 o|Fhelzla L4
ol 4kl = 1| gle] 4fule] b4l Ee] young age 7}
¥ Apuhial slele] 922 waich(Table 2, 7). =}
2h4 Miller™u Mullins 532 sjojell gle]4| 23}
A awl& AlweElr] 2 ¥ MYzl balloon atrial se
ptostomy &} 4| 425 2 BE 44 sl ol s Eala)
HE Y F7HE wsbebn waslald ol gley +
F 44718 drE Faslg et sy B 55
Apubfen) ] Bo] xse] i qlab Abe]e) efa) o}
el el A3 o3l ade] 2ge] alFsa gl
-L-_I_!‘-il.

Fa Y glfro] 452] ) Naba) LRals 5 4l
31 Al fele] g2 o2F Mixed typee] 7}
4 Apubgo] ¥ oo Cardiac typedl| 4= o 9}
el gleln o=z gled ™ £ del4de Cardiac
type 13alF 5ol 7l Apdlale] 7lal 2 dlulig B
glo={(Table 5, 7). ¢| 43t 543 4ol Wl 4u}
olgledl 1ele 43242 Y(SV+PS)e| P o
ol o]z Je fial JUaiZo] Asla o] F
Lol 5| 5-Fo] sl AFEH79 =58 el g
gz o 2oll TF Abobe Eale] dakal glebe] o4
delle} stede] gleeje} sinke] =gl oo Moz
o= FF 47 4 Fel 28 Awapac

G gFgol 7k g A9 LT Y Ayl 2e
ot otile HFdee] 3 Folm, o gl falel o}
gl 7fc o] 3A4eleln vusn g cpel
wleb4 52| 2 B47 € PG gFapelz gl A5
£ volell saglo]l 4] Ao she]of ajef 93] oy
Y73l 7} 3= o= 27 Balloon atrial septo-
stomy & A| YA A 42T 2 8F sed k3 A
g g ¢ Yo MWeja g Y|y s
Alfshs el Fop*l Lol 4E 4 376F 64Y
ollell EAk ozl 1742 Aal2) 46 %E |3,
o]l 4F 74 209+ 52 AYHP 26074 =
slo] glek 6 Yol 4 12049 slolol]l zste] W A
e 2453 FEE Ak o] $ol,2 o HE
=4 el ¥ar, S EdH wole gixel gl E 1
Aleldiell sbate] whligk Hgol gl of Folcpt =g
Al Al #h2) 424 gl el A 4l9F pulmo-
nary vascular obstructive diseaser} zgs|a] of

wetel FEd Al dhe Aol viakal Fe

TE4AE A 27 N FA $1 2
¥ Edatel, dle sabl o) whatal A 2ale| fgiaz
W10 2go 2 gol qkisle] 1960w 2] s
%] AtaHiel 4 19700ddl= 30% Y52 gsug
& padin e M ol 22 L4 nle gx
ol 4 b sbe Felel, 14 0]abe] ginbg 197
e Flwbx] wlagle] =4 vuslw glool( Table
9% A Kirklin®"5-& #F 30 %2 oo} <ga
g v aEka gleb™ & delde Aule 374 2
Qeljef 4 sl Abulg 24 %F ERT 3o o
5 lan|vle] 84 (22%)§ =l=lslalct

Table 9. Operative survival rates among infants younger
than 1 wear of age with total anomalous
pulmonary venous connection (TAPVC)

No. Survival

Authors Date of cazes Techniqgue HD ()
Cooley et al.? 1966 35 BP 19 47
Dillard et al.2* 1957 7 PH 3 57
Mustard et al.'* 1968 45 BF 38 18
Gomes et al.'™ 1970 15 B T 53
Gersony et al.® 1971 10 BF 3 70
Breckenridge 1973 21 (IHPH 8 62

et al.' { 4) BP
Higoshino et al.21974  6* PH 2 50
Sade et al® 1975 8 PH 2 75
Appelbaum 1975 31 FH 15 52

et al.™*

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

Abde] dslg wwl A =jelet zpo|s} g) o} 0y
FFol 7B wa, e 43, 24gas, 6y
S, 414, 29 9 34 A4aAF 5ol doo, 2
el A& T4 Al Al oigk fgalute] 4alz sl
W asfel sF e, £F 4, A4S, gat
2l 43A 9§ &Y 443l zz 149 glgl
c}(Table 6).

e Al U A Qe
:ﬂ.as,x,u{ Pﬂ:ﬁ :_H %Hﬂui.u,aa.n.mz ﬁpca,illﬂ-,l'zlﬂ,
W3, yong age™®) gal A4 w4t 9 P
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VREASAE 2 bl 214 4do) $22) 37949 Syig
AW 202 ARYE == LL @THSH A9
Wigo| A7 ek,

Hygiael £ o & dAshe 12 Tad ala)
olef ghiaelel A wo) skl Ae4S ofd jolsl
A Sl 7E ERdA] gt R

o] = Aito e e 4udge it 2
A=t 4zl Julgas $Foe o 54 2y
e B4 E WY T A5 gdsled $3le
T Y 7to] el thaA Bdo] AR e A5
e e e B Bk B T Ko WY
A ekt Bale| ahn Ape] aldhwl FHayde £
I Abubgel d3E oAl 5 dohe pag) gles Maw
2H044 7l she sl Y Ralol 2] Hap A7) A4
A3 2%k A2e] 34tz of$ 8% spsade] glo
ng ErgEc] =5 Az|=a glept

&3 4bsd slEst 9 PVRal $g4nbgale) g
e =3 oz} gleu] Delisle 5] Fzpg) u}
3 3ol & 4Fs s FUskE S5 PVRe| )
AW aHTaol o] fAehe wdoll 4, = L Aol 4 14
olsfell 4 gl 2}u} Bol] Aol 4 FEE o] 4he) s
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