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EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY
WITH EDAP LT-01 LITHOTRIPTOR

Tohru Araxki, Hitoshi Takamotro and Kazuhiro HATa

From the Department of Urology, Center for Adull Disease
(Chief: Dr. T. Araki)

Extracorporeal shock wave lithotripsy (ESWL) by EDAP LT-01 was used to treat 77 patients
with upper urinary tract stones. A total of 218 sessions were performed for 111 stones in 52 kidney
units and 41 stones in 37 upper ureter units, and 77%, of the 52 kidney stone units and 62%, of the 37
ureter units were completely disintegrated. The success of fragmentation of kidney stones differed
with the size of the stone, 969, of the stones less than 21 mm and 63%, of the 8 stones between 21 and
30 mm were successfully fragmented. The success of fragmentation of ureteral stones differed aux-
iliary manipulation. Eighty-one percent of the 21 ureteral stones moved into the kidney, were suc-
cessfully disintegrated, but 409, of the 20 stones unmoved could be disintegrated with retrograde
Of the 62 successful units, 899, became stone free within 3 months. Complications
were subcapsular renal hematoma in 3 patients and obstruction in 5 patients. The initial 25 patients
were treated under epidural anesthesia and 52 patients were treated without anesthesia. The results
show that the indication of ESWL with LT-01 is better for the stones smaller than 30 mm and the
indication should be determined after a couple of sessions for stones greater than 30 mm. ESWL

manipulation.
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with LT-01 can be performed on an out-patient basis without anesthesia in many cases.
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1. EDAP, LT-01 o4

LT0l o1 0B#IEEDR (piezo-electric)
TR« RETHZ EThHDH. EEHDR TR,
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EFETFIXER 20mm, EX Smm O+F 1., 7§
T, 320 AN K A~ MANDESRE TS o —AiCHFEL

Urolithiasis, ESWL, EDAP LT-01
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Structure of the treatment head of
LT-0l.

Fig. 1.

Table 1.
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Ersh (Fig. 3), B EEY Smm, 5 15
mm O MERESIC B 5. IBERIBAELIR
15 = —WilREHNEETS. BEEEEEEL
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Fig. 2. Apparatus of LT-0l. Treatment head
and bed (left). signal modulator (center)
and operation board (right).

3 _MHz SCREENT
LD:48-298mn

The stone

Fig. 3. View on the echo monitor.

echo should be placed at the top of the
triangle (focus).

Materials.

No. of patients 77(Male 63, Female 24)

Age [ range 12-83, average 46.7)

(treated between the end of 1986 and June, 1987)

kidney stone ureter stone

No.of treatment units (89)

62

37
No.of stones (152) 111 41
Unilateral stone(s) 41 28
Bilateral stones 2 1
Both kidney and ureter stones 7
Single stone 40 33
Multiple stones 12 4
(inCIuding 3 sta_ghorn) (max. 24 stones/unit)
and a sponge kidney
Stone size(mm. in diameter) 7—64mm 8—28mm
maximum stone size 64 x39mm 28x17mm
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Table 2. ESWL.

218 sessions (range 1-12, average 2.4 unit)
Frequency of shocks used . 1.25, 2.5, 5, 10 and 20/sec. (Hz)

kidney unit ureter unit
range (average) range (average)
No. of sessions 1-12(2.7) 1-7(2.1)

Total treatment 15-330(106)
minutes

Total shocks 1,100-129,000(29, 600) __ 750-81,000(1 9, 700)

Max. stone size 40x30mm 28x17 mm
completely
crushed

16-240(83)

Table 3. Classification of the results.

successful . stone free or residual fragments are less than
6mm ( S65mm)

unsuccessful . residual fragments are greater than Smm{>5mm)

no change ! no or little change on plain radiographs
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kidney unit ureter unit
(62) (37)
successful 40 (76.9%) 23 (e2.2%)
stone free 35(67.3%) 21(66.8%)
residual fragments =&mm 5( 9.6%) 2( 6.4%)
unsuccessful 11 (21.2%) 8 (21.6%)
no change 1 ( 1.9%) 8 (16.2%)

3. fEBl&iREER

W BREEBIL19864E K ~19874F 6 B ORI REE KT
L, 3.7 B EEEY 2t EXRRMERATIH (558,
494, fEWS12~83, FEH46. TR D52F, JIFRETH
5. BREAREEEAWOE SREA1L2BETHERK
1NME Bk 64x39mm), FREHEATIHT 3R,
R4 RETHERE4E &KX 29x17mm) TH%
(Table 1). IREETOAPHEE LTRHMERD A AR
TEAT % b, Tu TR X 5B TRLKE, SEOH
MR, HEE, HAREERES JCRREOKRE
BREFBEREZ 16, ROECHEEE2ANR B 1o
2, WTh b EROBERI b o7,

Zhbi i LiRE218@o ESWL %#4Fo7 (Ta-
ble 2). b HMEF Uic iR FeaHAR TR
WREMplvzix 10 Hz, B 20 Hz, —H4ERBLBICIL 5
Hz [T, B 10Hz ¢h5. 1.25Hz CHEETS
D& 10 Hz THETHHA L T 1R CBERRRE PR
RH BN ERBEFIL 8 EOENDH BN, WTho
BED | EoREREIL105 5804, FH464 TH
s,

BREBCHNTS | BN oREENUL 1 ~12E, F
2.7, FRFEREHI15~330%, T35 106 5 CTh - 7.
LT-01 wixfiesuisondninna, EHLIcHz
LRI S EET D & 1B b OFREHILL, 100
~ 129,000 38, 3929, 000 THh »7c. REEEIL!L
Ly ORER 1 ~7 |, FH2 1@, BEERH

15~2404r, SE3583%, MlHEH750~81, 000%, i
19, 700%Ch - 7-.

REEATAE & UTaefokET3nie. BuUaED
BEE%R b0 2 Bl BB LB = = 2 —% Dl feat
REXALRIeh . ERETTWIOIERIC D AT
HFIE M A YR In Uiz 500 ml o &% 1T - fo b
BADIED] & S RBRETIIHOK L HER LR AL
BEDBLIITTHIEDOARATHS.

BRI E R L LTHEEA, 7THA, 2
~ 4 BHRONTHREMERY (KUB) Tfiok. 1A
BEEY b HEFNIL T OB HE KUB i1,
DIP (3@ mBn L. KUB LEEAMAFCIBA
ABH-TH Smm LLFDb D% [HL) (successful) |
6 mm L EoBAFIE [AED) (unsuccessful) ], ZF
{bigd o e b D% A% (no change)] & Lk (Ta-
ble 3). FABEWER 5 = v 7 O HEFREO MIE
REEERT -1

4. # B

DEEZIR (Table 3): BER52BOBIIRINT6. 9%
(BRELL 67.3%, 5mm LUTOBREH. 6%) TH
D, REERIIFREOLTNIL62.2% GRAL 56.8
%, Smm LUTFOBEHS 4%) T 6 #l16. 2% 1 AZE
THot.

IERD YA X EBARKBR (Table 4): 152fHD4
A %22V TORIRIERDOF 1 ATRELL R
D, BREACEVWTLEOENFEETCH-T-. FHA
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Table 4. Stone size.

kidney stone (111)
successful unsuceessful  no change

62(98%) 1%
31(21%) 3

6(83%) 3

1C17%) 5

sstg: ureter stone (41)
(mm) [successful unsuccessful no change
=10 | a8(80%) 2
11-20{12(58%) T 3
21-30| 5(56%) 1 3
>30

29 (89%) 11(10%) 101%)

total 26(61%) 8(19.6%) 8(192.5%)

% stone overiapped with 12th rib

Table 5. Ureteral stone, Pretreatment auxiliary manipulations.

_stone  No. of

size(mm) stones successful unsuccessful no change

1) Push-bang =10 3 3(100%)
technique 11-20 12 9(76%) 3%
>20 6 _65(83%) 1%
total 21 17(81%) 4(19%)
X All of residual fragments were S8mm
2)In situ ESWL =S40 3 2(67% 1
with catheter 11-20 7 2(20%) 3 2
>20 3 3
total 13 4(31%)  3(23%) 6(46%)
3)In situ ESWL =10 4 3(75%) 1
without 11-20 3 1(33%) 1 1
manipulations iR 7 4(B7%) | 1(14%)  2(29%)

Total of ureteral stones 41

26(61%) 8(19.5%) 8(19.5%)

(successful stone manipulation . 21./34 = 62%)

HNUEFAER | HOR Tt LT L bR,
RIRITMEBIL TH o1z, 10mm T OBEAIX
63ME+62/H98%, 11~20mm AT o3HE TIix31{EI]
%, W&EEHET 20mm LT O$497E+93MH%6%
CRI Lz, LavL, 21~30mm DAL 8{EFS5
1863%, 31 mm LI ETit 6@ 1@ LrRS Lk
ot {75, REER4ECRRTIRM61 % T, 8
B19. 5% IARLETH »7=. 10mm LTOREEGIL
108+ 8 /880%, 1lmm Bl EO3UERY 1 XTEX
7, 1ME55% DR TH - 1.

ok, HHPORARIBFEL TIE 4030 mm, JR
EETCE 28X 17 mm ThH -1,

DREEROPA (Table 5) : 10 mm FIHEORE
ERAALMBIMER N2 % 2 &ind 7B 4 BB
Wl Lil, Thilbkofaik ESWL i
WEALE, TichbREALvH F—FARAWTH
T A B R e h BN ERORBE 2 ER
Lic. ZOWMBILENRD LicBE (push-bang te-
chnique) 13#EA V1 KB 21 17E81Y »°
Bzh Lz, THI) 4 Bixbhbhb BEignsshic
LMWL fodd 6~8mm OFEHNBoI. BROD
KUB TCEBRIREE>T W »BEE push-up
BERTAHRBUTHATREE XA TRBHEL TS
2, bhbhoBRiHE*REZEbhic. —F,
EENBCRLIWIDERDO TR RE Vv THE

LT ESWL %17 » 25&0RzhRIX13@E+ 4 E31%
Thote. ek, EROBECHEROTML LT
L Di34{Erh21862% TH - 7.

4) ESWL {ifTE (Table 6): BWHEADHIIIE
DP21FESSL 1, 74%v% 2 A, 97%ix 4 EEL
AT Lic. BISH0C 12EEREY R DB LIER
40x30 mm LITF24EDORKEERD-1c DD THS. L
ML, 6~7ERVELTLZREELNDDIDD 445
Hote, ThBIRERIEFChH - b BENFELE
THRYEBEERVE LY, LoBTASREAT

1 ~2 B ESWL %8 U THEA LD & b4 PNL
2T, B L WEBRIREC ESWL eh#Ts
TigtE & o Tod. REERIIAERIA4HEELE
RGN THERRY R DR Lic i IR B O S\
BHbs. FBILER FIL U TUE, BRItk
E2ELADERTKT LT\W5.

SRR E LI iRE (Fig. 4): RECE LA
N oMRs oy R Ui Hz LRREE HEE
L. BRERDID L ORI » t- T
VD ORI ORRVR TV, BREIIERT
4% EBEAEX YA X 0mm Tt 750~9, 000
%, W lmm Ll ETX1, 000~129, 0005842 LT
%. REREIY M XCBfRI{ 750~ 5 5 S comr
Shic. TOERCEUERERITROREETS
DRMEBINDRAEBIE N ORRC &Y At B Ch
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Table 6. No. of ESWL sessions.
(52 kidney and 37 ureters)

kidney units No. of ureter units
successful unsuccessful no change ESWL successful unsuccessful no change
21 1 1 14 3 1
T 2 2 [ 1 4
3 3 1
-] 6 4 2 2 1
8 1
2 6
2 7 1
1 12
139 sessions” total 79 sessions

2.7 sessions

average/unit

2.1 sessions

(218/89=2.4)

Total shocks counted from the frequency of shocks

No. of
shocks| and treatment minutes
200,000 o A fal X no chang
(o]
100,000 A |2 .
§ |a A
Ox
50,0001 X olQ
9 ol |x %
O | o Ola R N
co | oaf4 o Sl
2o} ol8 8 X
Pe o) A OO0 X 8 o
10,0004 o
S 4 xO|
°18
8,000+ o
o| o °
[e00] (o]
0
1,0001 8) A ola
[0}
6001
230 71-20 21-30 30y (8) (O)|(W) (B @[ (@ store
w ® © o push-bang in situ | in situ s
MMl technique | ESWL | ESWL
with alone
catheter

KIDNEY STONE

URETER STONE

Fig. 4. Number of shocks.

Y, ERILh - EPRWEIRER CER IR T
LBbh5. BAEHEIRSBH - ORBF LR
27 23x10 mm ORERZFT, 1.25Hz, 105, #
B S7509% CHZh L. Dornier HM-3 1iigR5 &
ST 1 ~ 2 S\WERER R E LT\ % 2 REENC
BALET Eidicws. BlxiE 5Hz CHRELTH 34
¥-T1, 0005, 355055 C 1 FRLYUTHL ENTED
6)BERIE Lz A%k (Table 7): ¥HRAEIZ) L7239
B, 23 (T EDTA & X5BAEERN B
AEhicBiB O£ SRR ZER< ) OESWL
KThmeRcE LB, 7 ALA26119%
1% BEA33HI73% T 3 » BEDBAVERSRICO
2365 %Th ot

I WERRA L AR (Table 8): PR3 h LA

Table 7. Days required to be stone free after

ESWL in successful cases.

(62 units excluding a case of sponge kidney which
stone fragments were dissolved with EDTA solution)

stone free residual fragments  unknown
S 1wk 12(19%)
<1mo. 33(73%)
< 3mos. 10
> 3mos. 3 4
55(89%) 3(5%) a4(6 %)

K BRERCE eSO FRIHRGIRERERT. BAH
D 5 VLT L RERARGRA TRV Th oW
EATR I, BRERBEMEIIISHCL > T,
AN DIV ERER R TE b s e b onE
O TCEHERARS & RYROBRCIERTERVA, B
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Table 8. Composition of stoncs. Table 12. Anesthesia.
units  successful unsuccessful no change patients _ units
Ca-ox 20 18(90%) 1 1 Without anesthesia 52 €3
Ca-ox ZCa-P 14 6(43%) 5 3 With epidural anesthesia 25 26
Ca-ox <Ca-P 3 2(33%) 1 (With epidural, later without. 3
Ca-P 8 e TE%) 2 Without, later with epidural. 7
Ca-P >Ca-CO 9 5(66%) 3 1 . .
Cystine 1 o} 1 Table 13, Treatment on out- and in-patient
Unknown 26 17(68%) 5 3 basis.
80 Out-patient 12
(Ca-ox : Ca-oxalate, Ca-P : Ca-phosphate, ) In-patient, later Out-patient 6:
Ca-co : Ca-carbonate In-patient

Treatment for unsuccessful and no
change ESWL cases.

Table 9.

PNL 1

TUL

Nephrol i thtomy %

Pyelollthotomy""

Ureterolithotomy

Dissolution with drugs
(Cystine)

Observing course X%

Hospital change

SN= 2N

N A

¥ Subcapsular hematoma case
% % Residual fragments are clinically
insignificant

Table 10. Complications (77 patients with 218
sessions of ESWL),

patients
Macroscopic hematuria T7(100%)
Temperature elevation (>38°C) 12(15.6%)
Vomiting 12(15.6%)
Lumbago (dult> 20(26.0%)
Subcapsular hematoma 3( 3.9%)
Obstruction 5( 6.5%)

UPJ 3 (double J stent 2, nephrostomy 1)
Ureter5) 2 (double ) stent +ESWL 1, TUL 1)
Table 11. Laboratory changes (77 Patients).
Pyuria :( 10 ~29/hpf 1 5) 29(37.7%)
WBC > 30/hpt 14
Blood chemistry %
Hemoglobin decreased 3( 3.9%)

Leucocytosis (9,800 —~17,000/cmm) 17(22.1%)
LDH increased (362 - 902 u.) 19(24.7%)
BUN increased (26— 36mg/dl) 2( 4.5%)%X%
Creatinine increased (1.7 -2.8mg/dl) 3( 6.8%)% ¥

% All of them were subcapsuler hematoma patients.
¥ % Examined on 42 patients.

fleh Loy AERDRIIBVIR b D -7,

8) ESWL TRzhs X OREFDMLE : REZhis b
CRAZEFICL Table 9 OABEX & »f. Eikdo
. PNL 126, TUL 3%, REDHE2HTH5. 7
FSHMBEHTH ok 283 mm OvAFVERX
ESWL T 13mm OBERIE- b, F+5Lv
59 , bUDHEARRT2 » ARBA L. TRYT

115 » TR 6~8mm 0 4 FUIEBEEDTH
5. BEBETOEYEE L 3o 24w LTt
BEEN L BHROEREZT, B0 1 fIEEEE
hehs.

9B O SUHE LR 7 — % 0ZE{k (Table 10,
11): FiatErEEETuEEHA X 2 RE
BAZETH -7 RIHZIL3HY whbh, FEh, WEH
B, A 2Bt | Bz oigmik T o5 2
BIERE < 1 v TEEREBTH (UP]) #PEL
20Hz ¢, fho 163y v IRERE 25Hz T
ESWL #fTofcd DT, MEMERORERIG  bix
Ve 3BIED TV K = vAIRERSIC X b B REEREE
BIcHR LI, REBPAEO SBEH TN ]I AT =T
B EE LTS Table 9 DUBEETo7c. O
B b X OB REREEFC LTV B L b
T, REHENATESNS KX LEAERIES b U
EINI AT =T RECBBELTHEELTWS.
FZOfl, WRIEZOICHLRIHEB E THR DX
FHLT T, 13203 AR EE L. EHED
BIRE (T > TEFI TR DA BB R bhion
WD -7, 38°C Lo REL L IES » BT 126116
VASENCY BNb Y7 ik A B R IN A NP
~3 BLIER L. BEMAIAE326% DSk Xl
DIFEAERRE AN AT = F L EBER T ol b D
ThY, FRLENFEH TR L. FOft stone
street 1L100IC A4 Ul b3l D 2 BI%BR & 8 Bl dEse
RO DHE LI0E LAIPRcHER NS L.

MR 7 — & O Table 1 @R L, S0
BT WEERALZ R TWFhd 2 8BS E
BALTERY, BHNOHEBEYE Lich -1

10)REE (Table 12): bt iRRBI R YT D5E
Pl SR BT RB T $35 Le. % 0 %% Vallan-
cien LAY T 150 B 4B AREE TH KA A 1T - T
BT &Y RS TERERB CORBIE L 1. =
D X5 IR TTT AFS2ALE Uab s b S prmh G 1ol
Ltc. EROREBEEAT - 12500, 13 Uab fmpgps,
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BB TR 7TCHS. o712
Hz THRELTHIRBHAND - T LEOREY K L
b DH 3H, REMKEAETHALZINEBRB L
I0Hz CTHETLLDEHE LI b0 45 THB.
T2 KB L 2 PR RBARR20~304 T 7 + 7' =
7= VBRI ERRS L, EARPEALFZBET
BURRIOEF 2T o1, Thidd ¢ 10 Hz ok
B2 5HE LML Inv.

ZD X3 LT-01 iIpiEs L CHRETE 5D TH
KIERHBFRETH S (Table 13). BRI TH -
TeDTIHIFE NI AR CHRE Lich, 4 Bzt
BRI TR X 1200303 Udh b AKmBE T L.
ERERE S EARBLABRZEC 51D, bh
bR SEFREOFTHE VAR TH 24 H T
»5.

% =

ESWL AERFRBEO#MA % T it WhbaiET
RREREHCHBIh S, FHLETS LBRE
ERCIEEAEDES ESWL BE—1cRAbh 3
BETHD ZERBRIIRNTHAHS. L, BF
BECE®% 7.5 L1 Dornier HM-3 iz {,{BE%,
MR, AR, MESERL CRENLCE YT Tk
ARHREMABEEANDD. ThbeTER¥ ML
H_ itk ESWL #FED—> LT-01 ##HLTH
hbhigf e aArEET5.

BROBELREY =2 —CfT5 2 Lit LT-01l ©
BEO—OTHBN, ZhicidBrrbs. HBEFEF,
RESRBRICWIICHBBETELLL, vV Y
VTRROTHWCEMELGRMER S =2 - TRz
LEFIRD DD, ERBENORIELPRD D
BREZT LMD ORBHECEHERORLEE S5 &
5T, bhbhOFERDHL RNED = ExIEH L.
b, BeELAEERL = 2 —FRY Rl icd i
B LGRS, WESHEREReE L /AT
Ry FEETEEORNE BN T & THETETH
BH, IVEBENER CER A L CTHETE VTS
K HDHR/EACERCEL D FBRITMHEBLE % By
AAEHEABE S LENHD. T, HEFE~.
FRABIhic=a~ 7 r— A 11EH L OB cm
DRDOEXHN L TRAEHEETHOT, K HEEX
LA LD IMBNBETED. =2 - CRERRHE
ETHFHRIOPGERBTHEZTHRTESL L, £<0
BA3=a -0 CHEETES. BHELIE Smm 7
BoOBLDb X BT Bidiow D, KEEDR Lem
RGO REEFCHBEDKERIEL T VWBALD

B, IR, BAIHERIhIHrEIYIERETHIEC
T—LOFERELE KUB BBRETHE. Z0LH
BRSPS =2 — L XBENERER ShAUTEEN L
Wz 5.

FEEHRC X5 HREIERB O ThH 5 bR
WRGHFEY DHC by 5 DEMN L, 1 5 160
RETRICES. AREW X5 RM200x 128 Hz
THREIhL?. L LBc Y- Tk 20Hz %
W% % L ERBEG (Cavitation) 12 X 2 WHEI O
PELDHHET 40Hz MTFAAGLRT WS,
BRI OWFN L Dornier HM-3 OFE 1, 0003 —
B LT-01 43900 5 — L ThD. ZoHDxw
BCHA—T501N, HHEAREASTEOCR
THEFINE HM3 w45 LBbhs. bhbho
B (Table 4) 72645 & LT-01 oGt 30 mm
DTFo#RCZHY, ThipXREVWERIT1~2H
EEERA L5 2T ESWL %0 2 XEnEri ¥
Wi+ _ECthHs. LT-0l oOFEETFHKIZ30ETH S
B, ZORESCHEHERINIZ bR LN ETHS.
ULa L, WRBBFHEH Endourology Hfffic L
T&LBAETIE PNL, TUL & ESWL [3E\ A
WOWEBEEL Lot Licad-»T, ESWL #3shLie
W& PNL, TUL i)z, ZThTREbEzh
RBRACIIE Y ESWL %17 5 iRk —ianc o b
DOoH%. i, LT-01 gEEFROSHEE LTHE
RAVNEL, ARVEEIOHIYEROAS X 5 iR
Th, BERR DA\, stone street XL LTHLE
RAECHAET DRz LicEBRTADTHA S

10mm Bik% Mz 5 REFAOBERC (XFIB oW
BB BET AN Ed 7. L L, BICREHE
EREADEICRE R 2L BRL, £V HhTF—Fn
RHAF 74 Y—%BUCHEETS LERYIELPT

CEEMATEIEAYRR LIc. AROREERR
HERALRERD &= a —CEMCERIRL T igh -
TG HD D, FOBOERMSbhbITEEIE
L BETHIERIEIC 2 X & impact Ihicd o Tl
WO TED LEL TR D, KEEN LS TLR
ERAR =2 TR D HERXERPTH 5.

ESWL 2Ty L7 39%, 27TREDBERAIE 1 » AL
RIS LA L, 37 ARBRAMER IR0
5% TCH 7. Dornier HM-3 @ X BRERE K D5
SHERI OV TIEE S 12 5eRe566 8 7 B C86.8%
Ho? BECHRO D DB D ISR 168 4]
F84% 1 » AR LI EHRE LT3, bh
bh b ERESBORKEBFRBEELAIEEL T
B, R HACEYELSZ Lk ESWL #1375
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EOBEDTHSHS.

W ABHEDP, B TmME 3 flicdk Ui, 2
Blix UPJ 2B N vhF—F L CHELTHAEL
D Thote. REBRALBCHR LB EEEN
BURBECRLR IS ok E30, hofific
RERE T TR b FEYRO ERITRHTHS.
T RRBRRER:, &, MR’ BGIOLEYEL
CT BEXTTIRETHB. bhbhoBazhbo
AL 7 v ¥ = v RS Sh Bl 24 Lic.

ESWL OREAITEEN Bl DGRBS X
LT &THBH. LT-0l BEESNBRENRE €Y — &
I CHER L MOBBIETEELTHS. IbrE
b EDBERBABED 7 % { ORI ASEBIEHTT
BTHD. bhbholIfhHc By NEE Licn
X7 BT Elh o, BEO Kim H® 3 20 Hz
THREL T35 272 flod 5 Flo/NR LS L RREED
VB ok LHE LT, bhubUutEREE D
BT SHz LT CHRELLH, 10Hz THRELTH
FREFRLIOIENXAT L fev. 71 RERHIR T
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