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W = HRE5BRM: BT, PLARAACRIET AR PR AIGIRE S (106) POk AL H AR U5 (4 FTIR 5 A A
A AR, P, O R SE AT 5 i — 2 F 5 o ARS8 B L A 48 11 I T BE A B HIL 2SN H
RIEVIBEAR (TORTVA) A FH 5 A H 1CG 586 &8 5 B A B 78R % H 201, 4837 TORTVA A v i H
1CG N i e H R (%8 4k 54 sk .
F5 3%k . [ ISR 2018 4F 12 A —2021 4F 11 A 47 TORTVA #3510 I7 %Rl , 280 06 I 48 A 80 il i 3
Horpras iR bR ICC 9 B AR (16 4]), 35 RM A ICC 2t BEEAR (a4, KA 1: 1k
LRI VT e i BEA T 0] PEIE A3 UCAC (PSM) JH BRI ZH MR VA i 22 )5, LU 2 A8 B AR b o RS AR OCHE 7
LR PSMJa, WAL 2401 EE, P RIFEL ORI T L, 1CG 415 X BRAL A AR v i 1 1 2% 5+
TG X (P=0.910), {HICG 2 /) ¥ F-A i) B % 1 Xt B4l (223 min vs. 251 min, P=0.032) .
PRALAR PR ST 50 . PRI B A5 50 H Rtk B 45 PP R 22 R RG24 38 L (3 P>0.05) . M4 i
AT BRI ) 5 R S AR BRI IR] 25 SRS R R X (1 P>0.05) . LH (8] AR S5 R 35 I 2 5 1 0 45 K 7 2%
SH TG 2EE S (B P>0.05), ICCAL3 6] (12.5%) . XREAL6 4] (25.0%) HBIFAAE, BALIF L
SiE KA 22 R G F L (P=0.461) 5 WL TCAR Hh HUR 5 IR AR RS AR AR 38, 1 JE 7 A M i 3R ol
o450 R AR 55 I D e DR R A o
&512 : TORTVA R HFIH ICG 26 % H AR A SRR J5 IF & AR, BA I 5Eny % 4 TORTVA
A F I 1CG 5% 5 5% B AR BT LA 5 48 b i 7R HOR SR, 0 8 4 e R b ), B — 8 i aoh

X §# A FORBR IR s HUIRBRDIBRAR s BLER AT AR WIWAET 4% & D EHTRE AR, HUARSE IR
FE 5 ES: R736.1

Safety and efficacy analysis of using indocyanine green
fluorescence imaging technique in transoral robotic thyroidectomy
vestibular approach

XU Jing, ZHANG Shu, JIANG Yan, ZHANG Zhe, YAN Jie, XU Yan

(Department of Breast and Thyroid Surgery, Daping Hospital, Army Medical University, Chongqing 400042, China)

BB SERTHEACH SN RLHESF A (estc2019jsex—msxmX0196)

s BEE: 2023-10-01; f&iTHHS: 2023-11-05,

EEE N i, TEANRMCER R R R LR A, FESFFRBE MR T AR .
WIE1EE: 4R, Email: xy931@163.com

© WA I3 # [ % 8 S B 4 3 BT http://www.zpwz.net
1697


mailto:E-mail:xy931@163.com

1698

O AR 5530 %

Abstract

Key words

Background and Aims: Currently, there is limited literature on the use of indocyanine green (ICG)
fluorescence imaging technique for identification and protection of the parathyroid glands in robotic
thyroid surgery, and further research is needed to explore its clinical utility. This study was performed to
explore the safety and effectiveness of employing ICG fluorescence imaging technique during transoral
robotic thyroidectomy vestibular approach (TORTVA) by comparing cases with and without its use.
Methods: Data of patients who underwent TORTVA between December 2018 and November 2021 were
retrospectively collected. After screening, 80 patients were included. Among them, 45 patients
underwent surgery with the use of ICG fluorescence imaging technique (ICG group), while 35 patients
did not use this technique (control group). Propensity score matching (PSM) was performed using a 1:1
nearest-neighbor matching method to eliminate confounding bias between the two groups. Then, the
intraoperative and postoperative parameters were compared between the two groups of patients.

Results: After PSM, 24 patients were included in each group, with balanced baseline characteristics.
There was no statistically significant difference in intraoperative blood loss between the ICG group and
the control group (P=0.910). However, the ICG group demonstrated a significantly shorter average
operative time compared to the control group (223 min vs. 251 min, P=0.032). There were no statistically
significant differences in the number of lymph nodes dissected, positive lymph nodes, and lymph node
positivity rate between the two groups (all P>0.05). Total hospital stay and postoperative hospital stay
showed no statistically significant differences between the two groups (both P>0.05). There were no
significant differences in postoperative parathyroid hormone and serum calcium levels between the two
groups (all P>0.05). The incidence of complications was 12.5% in the ICG group and 25.0% in the
control group, with no statistically significant difference (P=0.461). Both groups had no patients
undergoing intraoperative autotransplantation of the parathyroid glands, and there were no occurrences
of permanent recurrent laryngeal nerve injury or hypoparathyroidism in the either group.

Conclusion: The use of ICG fluorescence imaging technology during TORTVA does not increase the
risk of postoperative complications, demonstrating reliable safety. Additionally, it provides clearer
visualization of the parathyroid glands, significantly reducing operative time and exhibiting certain
effectiveness.

Thyroid Neoplasms; Thyroidectomy; Robotic Surgical Procedures; Indocyanine Green; Vestibular Approach; Para-
thyroid Glands

CLC number: R736.1

T AT R FOIR B R R R 2 BT, R R
FE e i S B 2 1 M E A, HIEBT
Wl RAREFAR, LG GHm k. Bk
RIFAFHLAE N T A, AR b 150 S AR B Bk 55
PR AR SR J& % F R 1Y £ AR . 2016 4F,  Vidal
Fortuny 252 FiI 1] W3 4% (indocyanine green, ICG)
PG BRI BN IEH R SRR, R HA T
. R 5K & A RS A A A
TR N A N N D W TS B =R A e S G
A IR 55 IR 26 O B 5 HE R R ds R I AR TR e
HW I, RIS AL AN TF AR RGRE W =4 CR
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FARMEF o 747 1) [y EE AT L b RE i g T
i B A R TR FOIR IR TR v SR B T T He LR
FARHE, BRIbZHh, HOE LD AN SO0 AR Ak % 52
A rh HAR 25 B 1 1o A A DA KR B HG 10 VR B
L AFETEE O . © A B 2r SCHRRGE 1CG %2t
5 HORTE IR IR TR b iy 2 2t FA &t &
WIZBORTE — & B BE b e 6% 3k 5 R 5t B AR 5%
i Ty AE D8R K F O 5 1R B AR S I, H AL gR AL
ARIRETF AR 455 1CG 56 i AR T4 AR S5
Ji% 9 AH DG SCRR AR 2 o 28 5 AT BA T 58 il 28 1 JE T B
A LA N R B U0 BR R (transoral robotic
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thyroidectomy vestibular approach, TORTVA) i i} %)
SR BBRFEY, FERFEIAICC 2R EZHEA,
1) 28 2R X T HUIR 55 B OR3P i I PR G L, A
B I R 52 BB i 2 i 22 5

1 ARSI

1.1 —f&ER

[ st 4 i 4 2018 4F 12 H —2021 4F 11 A fe [
N R A T30 25 I 5 2 2 R 2 DR B B I i ) 1 44 6 TR b
PREAMHIE SIS A RS (£ E Intitive
Surgical , Inc) E T 52 B9 90 451 TORTVA IIfi IR %8 .
PAFRUE: (1) 2R 59 32 Wk B ROIR 2L 3k R
(papillary thyroid carcinoma, PTC) HJHEE ; (2) Ifi IR
Verloedk . HERRbRAE: (D) I RIVLEE A FARE P
T B s () RS IR BLS Iy R Ve 28 1 35
(3) I PR BT RE A 58 8% o ARG A HEBR bR, A5
HEBR 2 31 UL as N T ARAE T Fe T ey %, hi%
TE Y Dt PR 93 53] 2 2H 2R B0 kY % B0 5% TR E AT
0 J7 Wk ELEEBOBOE T IR 55 HERR 4 B0R)5
PREE Ry RAEREAZ B A, b 3 01 D 45 7 1 HOIR
Jig i, 10 A R R AR s HERR 4 5l DK B RS 52
R, Hoh 3 0 B R T A sk, 1 AR
FARFHIRZZ IR E  (parathyroid hormone, PTH) %%
e o AN 80 B K, o 45 R rh i
Jk #fE 7 25 716G (1CG 41) , 35 {9l AR R Al T 1CG
CXF R o W5 2R v I N B A i 4 i 25 ZE B2 R
FRIFEREHZE R SHAMIEMEEHE (2021)
%285,

> §
E1 BRERRR S

-8 2
% (IEFLTERSN; EEFLTRERS)
B C: FDETA FHARFE MG D: 50T A F RS

1.2 FRFE

1.2.1 FARIRSmF A RHTHES 78 A A BAAE G SC
BRI B RN A . PLER NIRRT, 2 9L
PR gk, T3S AT 1S HLRUE 4 5
PR ] AL T, U S L 2% R
HLE Y T & o R A ) ROV o B e e, R
ZH0E EJr, EEFRECEEm, S Z i 8L
RWATZ, VITFIA k. # R A IR O B ok
AN, ERASEEE T 4-0 AT Mg e 2k (26 B R
GL181) £ iz il A &% & A5 R LT 78 45 2% 88 R
[ F AR LRI R RN ol (I =
PR PR MR A, W 3 T O T 2.5 mg/mL
fIICG 1 mL, fF40¥EIN b0 R 27 0, )8
il & —HE PR ORI, HF5~10 s J5 0
S B 1 A7 FHOBR 55 R 2% ' 5k 3 % 0 39 o O 3 B
FURIDENC IV, T kR A 22 o e R i (] 1A-B) .
Ak Sz DL 20w A ) 0 R R GR A 22 L i IR
i B A O i 25 Berry ¥4, T W PGB TR [ N 1) R
W B EATAE AN A o AL ER IR AR R MR, FRK 4
T Bk HE T 2.5 mg/mL B9 ICG 1 mL, A [A] % W %< 2]
A FOR S R OE AT R AR B (B 1C-D), SE AR
I PR OBR B AR o R e D BR R, R v Vi A
PR RN b g, ) 4k 2 AT AR v g XA L &4
HHA, WHAEEERALS MmN FERER, o
BT KRR, AR ¥ VR BIE 52 AT AT HAR 5%
MRAERBAEA . RE, M4 PG RS R
BOlWAE, vTmE R4 A 2 (F 3 VLOCLO803)
HLREEA I, Tk (EEZEFHCLISL) &
SR S ETRERS D) O, (R ) R A I R
LR, A HATIX 24 h,

A FDETA ERMREIR B: 20T A LRSS

Figure 1 Parathyroid fluorescence imaging (red arrows indicating the parathyroid glands; yellow arrow showing the recurrent

laryngeal nerve)

A: Right superior parathyroid under white light; B: Right superior parathyroid under fluorescence; C:

Right inferior parathyroid under white light; D: Right inferior parathyroid under fluorescence
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1.2.2 HFektgoLae s AR HERR 2 G RIPLES A
FARAR 5 TF R BE R I O R 43 S 2
2 2B OR % B0 7R TRME AN 500 D ik B &5 B
BF E K o A 13 5 XU R R R R
9 5] F A 5 2 A R 4 U+ XU H g X9k B 45
1 (central neck dissection, CND), 2% & B R R4
I+ B AU CND, 2 1] Ay BA ) FF R J HR 1+ 0 558 + 5 )
CND-+ XA PR B vk 4 VTR AR o 65 {5 S AR B fieb
S ERE R, 2 B R HP YA VR U SRR O Ok L
HEBSERREEEB N, WFAR Rk
A FOIR R A B0+ B0 CND . A% 2 051 Jif Jeg 7 o7 T sk
05 O — 0 %) 8 2 T R Ty =43 ) Sy AR B 4 D)+ i)
CND T E AT FF R AR 1+ 092 358 + B4 CND+ 5% i) R
BRI G VIR A
123 REZ® RF1dHMEEPIRERE N
M55, anAT FOR AR AU, DT B 1 4 T KRN S
BIT. RfF6hal koK, RF1Td#EKRE, RIF3d
B, BEMHSAC WO g7 4. 510
B 2448 h NIKBR, BHE ARG 24, R
VL UAA L 6 MHMUAERRTTRIGR Y, RAH
RFFRRZE L MTEAS . Iy e SR A AY
1.3 FitFEaE

A B R 0 R (42,1 A ) #E17 4047,
FFEIESS AT TOR UIHE  brfE (x £
TR, REEEGIESHANT R P (1
B (M GERD) ], HEERA G ES SR R
5, AEEESSMRHIESER S, 505k
F L Bk Fisher £ 5 o i R B W
“MatchIt” %5 XF B8 25 F1 1CG 2 k47 fh 7] 4 2F 43 DT
il (propensity score matching, PSM) , DL 2> 9 24
HE TR R LR I RS R R . P<0.05 o 2 R G0t

X
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2 # A

2.1 BWAELKIGERIFIERNLEE

LU P A RR I AE Y R L R R K AR
ggE A B, R AT A & ZE R 3G KS (fine needle
aspiration , FNA) 1500 . FARVEHE . PTH 5 I3 45
G RL, BRI, WA B A MR E
B 2SS (P=0.041), JLHICG 41 &5 b AU
fifJeg L ) B S T R R A, 2 R 0 XU iR X
ARG PR B FROIR 55 B s i AR, Ak X I 2 43 A
TR Y, R PSM Tk, TH PR P AL AR E 2k
fEbR 22 5, MM R A ] et O R 4R
WEUCECE 1L R R S, A 4 45 24 1) BB 3 DL JC
BT, PIULRFE 4 WS Lk AR b L AR (Y P>
0.05) (%£1),
2.2 WARPRAREIEIRMELE

P B ER P 2R THEITFE X (P=
0.910) , {HICG 21 i34 F A B fa] B 8 J 1 %o e 4
[ (223.0+43.7) min »s. (251.0+45.6) min, P=
0.032], PRI ARk 45 H%5H | e A A bR
Hh A7 BH P R 25 50 B R B G B M R 25 R TE B
2R (3 P>0.05) . B4 Y BT B ] S5
ARG A B B ) 22 Y G2 B L (35 P>0.05) |
FHARFE1LdS 14 HPTHAKY . ¥ RAT/ ARG
1dPTH Z1ME . FHARE 1 dIMESKFE . PR
B/R G 1 d LT 5% 268 7 1 22 R ¥ R ge it 3 X
(¥ P>0.05) .

XFHRA 6 ] (25.0%) f8E HBEIE R AE, Hop
BT I T A0 XRRAC 3 81 L s e R 55 A T R R
250, BT EEE R R R A I HOIR 55 R T e U
B, ICGH3H (125%) BFMHIFRIE, 7
S Ry 1450 P FR AR S5 R ) i DR N 2 461 B
ML, WL YRR AR RS, B
R M SR A 28 g5 405 A FR IR S5 R T BB R K
WAL I B R AEREZR G IF¥E L (P=
0.461) (#£2),
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Table 1 Comparison of baseline clinical characteristics between the two groups of patients before and after PSM
» PSM Hif PSM J&
S ICGH(n=45) XMA(n=35) )z P ICCH(n=24) MMH(n=24) t)}Z P
SRR, MGE D] 37.0(15.0~68.0) 33.0(22.0~55.0) 928.500 0.173 36.5(25.0~65.0) 34.5(26.0~55.0) 294 0.910
P

B 5(11.1) 5(14.3) R 3(12.5) 3(12.5) - .

Z© 40(88.9) 30(85.7) 21(87.5) 21(87.5)

Jihed Fe KA [mm , M (TSR] ] 8.0(2.0~44.0)  7.0(3.0~18.0) 949  0.116  7.0(2.0~25.0)  7.0(3.0~18.0) 285 0.959
JiEE (37 [ (%) ]

] 10(22.2) 3(8.6) 3(12.5) 3(12.5)

i 22(48.9) 13(37.1) R P 11(45.8) 12(50.0) - .

i 13(28.9) 16(45.7) 10(41.7) 9(37.5)

U8 0(0.0) 3(8.6) = =
ARHIFNA [n(%)]

TSR B I R AR 4(8.9) 2(5.7) 3(12.5) 2(8.3)

PTC 40(88.9) 32(91.4) —  0.846 21(87.5) 21(87.5) — 1

At 1(2.2) 1(2.9) 0(0.0) 1(4.2)

TRV [R(%)]

AL U+ 2 CND. 32(71.1) 31(88.6) 21(87.5) 21(87.5)

BRI AR+ + A CND-+5% Ve 48 2(4.4) 1(2.9) B P 3(12.5) 2(8.3) _ |

4P+ 200 CND 4(8.9) 1(2.9) 0(0.0) 1(4.2)

SY)+ U0 CND 7(15.6) 2(5.7) = =
AR PTH [pg/mL, M(FEF)] 53.4(20.2~142) 50.6(15.7~89.4) 841  0.607 55.3(20.2~115) 52.7(29.4~89.4) 298 0.846
AR LTSS (mmol/L, x + s) 2.4+0.1 2.4+0.1 -0.262 0.794 2.4+0.1 2.420.1 0.615 0.542

TE < U 50 B R AR AR A e K I B Ao

Note: For patients with tumors on both sides, the tumor longitudinal diameter is represented by the maximum diameter of the larger side

Fx2 WHBERFRAREHERNOLER
Table 2 Comparison of intra- and postoperative variables between the two groups of patients
Bzt ICG 41 (n=24) X AL (n=24) 4 P
AR i £ (L, MGED | 30.0(10.0~50.0) 50.0(10.0~100.0) 294 0.910
FARF ] (min, x + 5) 223.0+43.7 251.0+45.6 -2213 0.032
A5 R [n (%))

FFHE 13(54.2) 14(58.3) o .

[ 11(45.8) 10(41.7)

R A5 RS A (B, MGTE D) 1.0(0~4.0) 1.0(0~6.0) 271.500 0.728
PR ELAEE FECH B MGE D ) 10.5(1.0~25.0) 6.5(2.0~18.0) 377.500 0.066
SMEBERT R, MGERD] 3.5(3.0~11.0) 4.0(3.0~9.0) 251.500 0.445
ARIGAEBERT [, MGE D] 2.0(1.00~5.0) 2.5(1.0~3.0) 222 0.124
ARJG 1d PTH(pg/mL,% + 5) 43.9+22.5 41.5+21.6 0.382 0.704
AJF 14 H PTH(pg/mL, % + s) 38.8+16.6 44.9+12.9 -1.407 0.166
ARAG/AJG 1 d PTH 22{H (pg/mL, % + s) -9.6+28.6 -10.0+21.6 0.051 0.959
ARJG 1 d I FS (mmol/L, % + s) 2.1+0.2 2.1+0.2 0.249 0.804
ARHEG/ARE 1 d L5 25 B [mmol/L, MGETE )] -0.2(-0.7~-0.1) -0.3(-0.6~0.2) 323 0.477
It AEN(%))]

JG 21(87.5) 18(75.0)

# 3(12.5) 6(25.0) N o401
BT RIS AR D REIR [ (%) ] 1(4.2) 2(8.3) = =
BT A E L (% ) ] 2(8.3) 0(0.0) — —
BT T AURR AR+ T B FRR S5 AR BB IR [.(%)] 0(0.0) 1(4.2) = =
BN AR AR (%)] 0(0.0) 3(12.5) — —
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3 i it

et R — AL, JFHCTORIR TR E 29
Iz KR — R A F AR, HESE R
AR T R DA R B G 0 v R 2 R K P 1
A, CRBIANEET WL AR R T 2 RO B AL
ar AT ARz A N SR, BRI T ARAD A 7R
2 MOITARE IR R T IR 55 I 2 e R e
15 A ARSI AE , R 3 ] R g PR A
W . N BOULREZE O B R DL KR R R Y
JnaE T T R R TSR], A R
2P I DR T s B A o™, R, e p v R
590 5 DAL R BT AR 55 M R G af ARk 2 A O R 55 R
IEH DIRE R OCHE A IR, H AT IE W 2 R TR E Y
P A6 A A R, H T HOIR 55 IR AR RN, i
fE 22, BESEHHLS MY, DifEAaER
MRS, QAR M H A Ji] R 41 458 e X 4

ICG ZEHEE MM EH R (Food and Drug
Administration, FDA) 25— A~ F 1l IR 19 2¢ 6
WA, SOt RARGHESH ML,
HAOE R AL HEUR Rk AW, ™R R
G 00 1 A5 A5 R B R rp LRI A SRR R GE A
FPR Ji 0 FBR 55 i 35 A ob il T 380500 A AR 4 AR
M, JOF HU W E RS HUIR S IR DI BE . X LB
BT AR T2 R R, R IFar bl e
ANFARRZG AWEBE LI RNIE RS, K&
AE W5 MO AR I I T AR B ), AEBUEFARBARE, A
B8 T R AT BN 51 B 4 TR A BA AR Sk A T
3L BE % S5 A i FOIR 55 R B 8 1) AR 10 SRR B I
Ui Ah H HHE O . TEABETE T, AR R M
B R 2 O 5O R AR 55 IR K HE L fE L TR g
i 3 3o v e DI U 295 A I O P2 Y B E— 2D
G V2 7 2 R 55 i

A 38 A 6 % BECZH A ICG 20 1Y) Ak 2 0T R
FEXFEE o3 M A B, P 2H B A TR M L A AE
B2 (P=0.041), JUHICG 41 & U i L
) B 5 e TR BRZE kSO R ok G OR
BCCHURMR 20 B9 FART . BT
B IER T T ARTT S, CHURIR YT PR
TEINFERE . A HUR S5 IR AR 0 04 AT RE
SR o Ay sk A 0 I 22 0 M7 3 D 7, SR T PSML Y
Tk, A E AR VE L 11 AT IR RS, X A4
AL (CIOR 2N (11 REE oy GO 71| I L R SN E N L B VA
AHIFENA L PRV . ARHFTPTH . AR I 55 45 3
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QAR bR LI, B AR TR AR R, AR
FEEE R T AE A B AR A f 4R T . PRAL I R K&
ARG WEHG b Xt by dr s, Hp RS 1d PTH,
MiEES . AJG 14 H PTH L L FARIF L IEZEFH T
Goiteg S0, XU 1CG 24 S5 18 3 IR 55
R B EE AR R A, NS 3G TR I & Y AU
H T H R 5% M 04 DK /N R € T RE T LY B D 41
SURNMR 25 AL, I B A — 2 09 i 5048 S 1 0
I L e i 55 1, FEOBR B R R IE U R £ B
MR 55 B — B DL R R L A R ME AP R . AT
R, EALE A BRI F AR i H 1CG 5% 3%
BRA] L) 3E 45 45 30 min 42 4 10 TR IE] . 3X —
S5AULEE, SN T Ik A R FEORR 55 AR R R
AR ICC 5O W B AR T, FAREATR
BURE TR Z (A ] LR ARSI . BRI Z AN, it
FEAR GRS E— 28 B UE AR v B R 22 i B A 3 1 DA R O
M FEE O, LA HES B AR 35 B2 B 717 F RS
HE DA A B 1 300 00 A R 3 R 2 ) B RR 55 R A DA £
B, DKV I3k G AR 5 i A IR 55 1 2 BE DR 1Y
Z% d:[25—26] .

AW 5 H 2 X BEAT B R AR AT R 55 R A
RB R B, (B B AT 2 19 FB & R 5 B0 i
PEHCR 5 BRI RE DR 2 B 3547 B R 4 U0 B 3
o KR 25V 4, 1CG AU 14T FIR 4 41
RORUA Hr e X B 5 05 R 19 BB R B R
PEHRZ R BEGR , REMAERASRLA 50
SR, (AR 5T 4 A D HOIR AR 4 U s g
DX 3k B 25 38 9 1 £ 5 R RE EL o) FE IR R B0 B in e
] e DXk B 25 3 4 Y AR TR 5 R R e R
55 HR T A IR L o 2 SR AE Al A 5 e R AR A DA
WESE, A HCJR R, — 5 1 AT AR ) B iR
AL 28 30 P TR ) 0T O B8 H AR 55 R R AEAE — 8 or IR
PHAE, LAZCK S2Pr BB 2k 206 vy FOIR 55 B R
o i 7 bk 2 2 SR A Ry A LR 55 R R AE 3 0 A I
TAFLABRA AR B s 53— 7, PN AL EAEAE AT g R
AR T B ) A AR S SO R 4
Kot R MLAR 2 fr, DL B 468405 3h i ik 5 0L D) 3 i
MPRFE 8 (F G 258 3 35 oA HE B3 A 1 R 5% i
Ty fil v R B A 85 I AE 25 IE AT e R R HUR 55 R
— 3 PR 5T HL 3 A A B 3T LA B R
K TR AN IR T o B0 B B AMRE R AR TEAS HOIR 55 A
) T R Sl A AR LBt . A BUR S RIS R &
O MEEA R, AR I N 1 i
EHEENE R AWM TSR, Eam
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FARSE IR TR R — DR aez i, FARE
RRSE S WA, 3XFP 2060 R AE A 2 H RS A 1Y
FEor bR, HRMEXTFA LB REA, BR
S At FIR I o A DA LA A g

ICG 2 R W ik oF A Al e AH R 5 1CG 20
A RMGE AR, R REAZ 52 B0 5 B R
55 J AL ) A ) 5 R DA T AR R X R OR 55 R 0
FORPTRE J1, 25 S 5 4 OC SCHIRMS 1 &5 18 —
], HEHFFEFEEM —LRHEE, —hm, K
AR E DX 43 FEOBR R R FR AR 55 R 4 40, 78 R S iR
BT, WMHRERR, BAALR ARG E
P AT BB 20 5, BLAh, WA . BB A R
BERG R 25 nT DL B S HOR S5 iR 41 21 A 1k
WHEZ M ARG, 1A BB M 45 5.
T —J5 T, S KR IICG 9t KA T L4 45 44 15 3]
R G DR 47 B A 25 e S0 A IG5 o B I G,
S FFR 55 M e ) i A A A 45 B R, D) R ORR 5% iR
1 1CG ZEG ] DARE , R iyt il s 7T RE 5 B ICG
T B0 R DX R 55 R AT AR, JC R X
TAFAE FUIR I 48 RE B R, Xl i o Ay DR 25 3
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