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STUDIES ON ARTERIOGRAMS OF THE PROSTATE

PART 1. NUTRIENT VESSELS OF THE PROSTATE
ON ARTERIOGRAM

Takeyoshi KawasgiMa
From the Department of Urology, Kansai Medical University, Osaka, Japan
( Director: Prof. H. Shintani, M. D.)

Pelvic arteriographies of 51 cases were performed by Seldinger’s method with use of autoinjector.
Out of 51 cases, 10 cases were patients of non-prostatic disease (elder than 40 years old), 21 cases were
ones of benign prostatic hypertrophy and 20 cases were ones of prostatic cancer.

1) On pelvic arteriograms, main nutrient vessels of the prostate were branches of inferior vesical
artery, middle rectal artery and internal pudendal artery.

2) Inferior vesical artery originated from internal pudendal artery (27.2% ), inferior gluteal
artery (25.29,), umbilical ligament (18.49,) or the others. Findings of asymmetrical running of
left and right inferior vesical artery or dilatation of one were seen in some cases of benign prostatic
hypertrophy or prostatic cancer, though were not seen in ones of non-prostatic disease.

3) Middle rectal artery originated from internal pudendal artery (539%, ), inferior vesical artery
(129, ), inferior gluteal artery (9% ) or the others. Findings of asymmetrical running of left and right
middle rectal artery or dilatation of one were seen in some cases of benign prostatic hypertrophy or
prostatic cancer, though were not seen in ones of non-prostatic disease.

4) Internal pudendal artery originated from internal iliac artery (51%), pudendo-gluteal trunk
(339, ), inferior gluteal artery (119, ) or the others. Branches of internal pudendal artery which distri-
buted to the prostate were seen in some cases of benign prostatic hypertrophy or prostatic cancer,
though were not seen in ones of non-prostatic disease.

5) In some cases, pelvic arteriograms showed branches of superior rectal artery, superior vesical
artery, lateral sacral artery or middle sacral artery, which distributed to prostate with exception of

branches of three main arteries as mentioned above.
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FEETH D EELOND. ULOFEHEITT T
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4 FHug Seldinger IHTITR, MEH 7 — 7
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~Scm BERE Uiz,

5 ERFIONGEEIRS I 87 OFRA~DHH %
AIs AT, TRIARESICERIEmE (KAKI

T BIREAILMER) 2835 U, Ziflic 100mmHg,

AN 200mmHg OFE 20477,

6 BEANIOBY T+ vATAFTHT A~ (F
vEFarir4) O 30~35ml REHLI.

7 EREAFEACIBEEEEARE GREa by
APRF 4 7AYo X )RV, BEAER 7.5kg/
cm? (L3F) & UTEALI.

8 HEiftiREicid Elema-Schonander @R EE
PRV (BRI 70KV, EHER 200mA, 7 4 v 4

FEEE 120cm). EEREORTIO 2 D EY 3K,
DEDS VIR 2, 35RO SBEIZED1
BeRE LI
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AEFEDIGRE 7L ~T5LFID S b, FILEYED 1 4
(Case 47) WIEEOBIRE/LD A SNIzTcY, EEH
FEAZITOZDST2DT, D1 HZBROTZ505ico
WTHRE L.

Z OFEHS BISLIRIC 7 % Bk, BRIEIRE
D VIR 4V s B 5 THEMEIIRYS 92%. WEE
B IR 5562 %, PREEEED IRAS 30 9% D ic & SHic
(Table 1).

Table 1. The chief three arteries of
blood supply to prostate.

Non-prostatic ¥ ¥
diseopse BPH PC™ Total

Inferior vesical artery 6 21 19 46
Middle rectal artery 3 13 42 314
Interna! pudendal arfery O 7 8 15

* Benign prostatic hyperfrophy
** Prostatic cancer

Uz TTEEENIR, EBEIR, PERERO 3
BRZAHGICL T, 2 OSBRI EICATET A BIIR
OFIRE, FfT, DBITOVTERTAEDEDCE
{TH-1z.

1. TEEBBE (inferior vesical artery: [J|
IVA LEE9)

506D 5 HA6EF] (929% ) 1 IVA D3 Fips L7 4 v
& ETENRLIRANE - T B D& LTz, 3506 %)
CHRP2ZA (FXTERM) O IVA 6Ba50i0T,
Zefus3a, HERSOADET 103 KD IVA Lz h. O
IVA pfgig#giz Table 2 (TRT & 51T, WIEHEIIR

Table 2. The origins of inferior vesical artery.

Inferior vesical artery
Left Right Total

Internal pudendal arfery 12 16 28(27.2%)
Inferior gluteal artery [0 16 26(252%!
Umbilical figament L 8 19(184%)
Infernal iliac artery 8 5 13{(126%I
Pudendo-gluteal trunk 6 6 120117%)
Obturator artery 2 f 3{ 29%]
Unknown 1 1 20 1.9%)
Total 50 53 103

WA (27.2%) THRIZ L, RNTTFEEIR (254
1 25.2%), WEBIIRR (194 184%), NEEEBIIR (13
# : 12.6%), pudendo-gluteal trunk (1275 : 11.6%),
FABNEIRR (37 :2.9%), R"B] (241 1.9%) OIRT
doto. FHO VA DRSS 2R Uiz
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b DI3505IFH3661 (729%) TH b (Table 3), £ D364
D 5 BB TH A IR IR B 2HSH Al IVA
OINFLERFRELELT 2R L1203, BCERIEAE X
31.3%, BT 53.8% OFlIC Wil IVA © %7k
EEPBOIT. FIHRIRRBE RGN IVA O3
BRRRAD I - T2h3, FUSLIRAEAIE 57.1%, #isr
MR 1 63.2% DI % O BE OINEGD FHild
WIZTENIT A S 4Lt (Table 4).

Table 3. 36 cases originated symmetrically of
left and right inferior vesical artery.

e - ti
Origin l&lg\egr?:m “ BPH PC  Total
Internal pudendal artery 3 5 4 12(24%)
Inferior giuteal artery ! S 2 8(16%)
Pudendo-gluteal trunk o 3 3 6(12%)
Umbitical ligoment 2 1 1 4l 8%)
Internal iliac artery o] 2 2 5(10%)
Obturator artery 0O 1 0 1 2%)
Total 6 17 13 36(72%)

Table 4. 24 cases indicated dilated inferior
vesical artery.

Number of cases

Non-prosfatic

disease( 10 cases ! 00 %)
BPH (21 cases) 12 (571 %)
PC (19cses) 12 (632%)
Total {50cases! 24 (48 %)

2. HEBEIE (middle rectal artery: [JT
MRA r#gT)

50610 5 B31E] (62%) 17 MRA OYFAIVERT 4
v b ECHINLBRIC YRS % O3A S17z. MRA (150
BlicEEmR 1 49D, BT 100 A2 L7 1 Lo
FicAEL ATz, 2@ MRA Digihiig Table 5 i
AT D HEEEINRYI3A (53%) TRLZ L, &
WT IVA (144 1 14%), THER (94 9%), I
IEEaEk (84 8%), IR (T4 7%), M
BHEIR (64K :6%), KB (24 2%), LEHIR

Table 5. The origins of middle rectal artery.

Middle rectal artery
Left Right Total

Internal pudendal artery 25 28 53(53%)
Inferior vesical artery 9 5 14(14%)
Inferior glutea! artery 6 3 9{ 9%)
Internal iliac artery 4 4 8( 8%)
Umbilical ligament 3 a 70 7%)
Obturator artery 2 a 6l 6%)
Superior gluteal artery 0] ! L 1%
Unknown | f 21 2%)
Total 50 50 100

(17&: 1%) DOETH-7z. Wfllo MRA HSEL
SHFRI S ATIRER 25T L 12 & DI13504IF3441 (68%) <
Hh, CO3MEID S LIEETH 2RIV IRE—RIZE
BT MRA ORI EERIRRNEET 2R UL,
BiSTARAEAAE £ 18.8%, BOSLEREIE 25% DEHNT Fi
MRA DFEFEEZE»Z Wz (Table 6). F 72IERTT
BB 6z MRA OIIRBRZ BH 72D - 1205,
BUSLARAEANE LT 23.8 %, RUSLENEIL 42.1 S OPlic
X2 OBREOIES 2 FEld 20 EEc@B» 1z (Ta-
ble 7).

Table 6. 34 cases originated symmetrically of
left and right middle rectal artery.

Origin Sarpestatic gpy pC Totql
Internal pudendal artery a4 10 7 2142%)
Inferior vesical artery | 2 1 a{ 8%)
Inferior gluteal artery 0 0 2 20 4%)
Internal iliac artery | | | 3 6%l
Umbilical ligament [ ! ] 2( 4%)
Obturator artery 0 o] 2 20 4%])
Total 7 14 13 34(68%!

Table 7. 13 cases indicated dilated middle
rectal artery.

Number of cases

Non-prostatic

diseasel 10 cases) 0(0 %
BPH (21 cases) 5 (23.8%)
P C {19cases) 8 (42.1%)
Total {S0cases) 13 {26 %)

3. REEERENER (internal pudendal artery: L]
T IPA EBT)

50F1D 5 5156 (30%) icv g7 4 v s T IPA D
FEEDSHINIRICH TR T 5 DA Sz, IPADOR
IVA, MRA QOB ENTELLAEL, JHI
IPA B EBIROBEARBTH 5 L5 fib 6, IPA
i3 IVA, MRA & 3BT 570 I3 ERBICFAEL
Aiz. IPA 12 SO0GNTAATH 1 A3 D TH - 120D T,
LW TI0ATH -1z, 2D [PA DREEEIL Table 8
RS X ST, ABTH5HBEHIRI 1A (51%)
THED L <L, R pudendogluteal trunk (334 : 33
%), FEEIR (114 :11%), gluteal trunk (24 :2
%), LEBIR (241 2%), FEIRE (1481 1%)
DIETH -1z, THIO IPA D3 WBRH 2 iR %
RUTC b D505 (82%) TH b (Table 9), &
O AED IPA OEFICIEEZERZ BDIsh -1z
VERT 4 A BT TPA OAEEREINIIRIC 5765 5 O
WHLNIZ L ORI (30%) THY, < OBAIE
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Table 8. The origins of internal pudendal
artery.

Internal pudendal artery
Left Right Total

Internal iliac artery 28 23 51 (51%)
Pudendo-gluteal trunk 14 19  33(33%)
Inferior gluteal artery 5 6 11(11%)
Gluteal trunk | | 2( 2%)
Superior gluteal artery | I 2( 2%)
Umbilical ligament I 0 1 1%)
Total 50 50 100
Table 9. 41 cases originated symmetrically of left
and right internal pudendal artery.
o VI e pC Toro
Internal iliac artery 3 I 8 22044%
Pudendo-gluteal trunk | 7 4 12(24%)
Inferior gluteal artery | 2 2 5(10%)
Gluteal trunk | 0 0 1 2%)
Superior gluteal artery | 0 0 1l 2%
Total 7 20 14 a182%)

L1z IPA Ok 300 R 5 BomiEh#s %2 bfr
U TR BRI AFE T A TS A 5 hizhs, Tt
WTIIE 2 T & BITEEL L. O 1563 HE
SERRIEIAEDS 7 B (RISLARAEARAE 42 & @33 3%), AilAL.
T3 8 1) (RINLRR A D 42.1%) T, FERiNLEREE
BTz 1608 5810,

Fig. 1A (3FERTTIR o 1 ] (Case 3) o £ i)
WRE G Tdh 5. Fig. 1,B (3% 0D schema %R U121
DTHY, Wiflio IVA, MRA, TPA (ZIIBITHliH &
NTWADS, WD IVA O FD ADIFINLER~ ] -
TWADHIA S, I 73 AT IRE) IR AR DR
TdhH. WHISHNIIREIIRE BRI OO TIZE 2 /T
ATz

Arteriogram (early arterial phase).
Normal pattern of inferior vesical
artery. middle rectal artery and
internal pudendal artery.

IvA

\

MRA

IPA
Fig. 1, B.

4. FIIMRICHTT D IVA, MRA, IPA LISfDE)
R

RINTIRIT Z Do kehs 231 5 Bk & LT, IVA,
MRA, TPA o 3 BRI i,  LiEBEENR 25 5 6
(10%) 1z, LREBEEINRDS 3 61 (6 %) (T, 1Bl
TR 3B (6 %) 1T, HHUMIEBIIRDS 2 ] (4 %)
LT A VA S TEEL AT (Table 10).  th b
DOFIR% V#R T 4 v 4 ETEDIZEOD S B,
FERITEREE DS 10 FERIL B 2 0 10 %), i
VHRAEASEDS 4 ] (RN RSE 2R D 19 %), AT
s hs 6 (i (R AR 2tk o 31.6 %) Tdh - 1z (Table
11). JEFiTIREENT Ao N0 1P Th -1

Table 10. The other arteries of blood supply to
prostate with exception of branches
of inferior vesical artery, middle rectal
artery and internal pudendal artery.

Left Right Total

Superior rectal artery ) 5(5 cases)
Superior vesical artery 3 3 ©(3cases)
Middle sacral artery 3 3(3 cases)
Lateral sacral artery 2 I 3(2cases)
Total 17 (15 cases)

Table 11. Superior rectal artery, superior vesical

artery, middle sacral artery and lateral
sacral artery.

Non-prostatic
dlsegse BPH PC
Superior rectal artery | case | case 3 cases
Superior vesical artery 3 cases
Middle sacral artery 2 cases
Lateral sacral artery | case | case
Total | case 2 cases 9 cases
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P, ZNEEEBEIRTH Y, KBS, -7 B
SERRREARAED 4 i, BISLERE 6 Blica snizch b o
Bk, 2B 2 OREOHLIRG 2, B
T2 1 AOHFERT 2 LEBEIIR & ERAIEBIK S
BT, BEAS 1 A0/ 5 _LBENEIR & A
WEEIRD T-NTIKELZ O BED BTEGERE T L
7z.

Z £

RIS IRDOHRE ME B9 5 MEIEE ISR &30 £
DOpHENTV A DI, Kraas? 2 IVA 55 389
% E DI prostatic artery FH RS Uit BE—O
MENZNTHAELTINA. Flocks? 13 IVA 55
D 4 ~ 5 DD FLBICETETUTHET 5 §
DOPFIERD REMECH Y, THALWRIEAT
urethral group & capsular group & (T4 %53,
Ch b % T prostatic artery Th b & L T
%. Clegg® % prostato-vesical artery O3 TH 5
definitive prostatic artery pSgiv/IROFEZEME TH 5
&L, O prostato-vesical artery DIEIEERIT pu-
dendo-gluteal trunk #3854 £ EBT A (Table
12). @S prostatic artery EAN S5 Uiz B O
ERNEETED 508, FILBICZ OoE»rHEd
BEIIRE LT, IVA 2343.8%,
»334.4 9%, MRA $340.6 9% DOFliTs 53, prostatic
artery 1% TPA & B3 FEBIR X b 3T L7z b ops
21.9% DI H btz BTV 3.

vesico-rectal trunk

Table 12. The origins of prostato-vesical
artery (Clegg, E. J., 1956)

Number of
cases

Pudendo-gluteal trunk S
Origin of umbilical ligament
Umbilical ligament

2
2
Common trunk with vesiculo- 5
diferential artery
|
|
7

Internal pudendal artery
Qbturator arfery

Tota! |

KT —E O T CREBREIRES 217700,
VHERT A4 v A TR T ABIIR 2 F 12 Ak
LIz DT 5. Bl LIz& Hic, FEEi Seldinger
He, MRS A EE U b, AEEEEARRH
WA REEA L, ISRIC24ROESRE 21772
S &L Y, HEBNARICERTEIRIERBD AT
BT BRIC TS A B 2e & CNiT 2 ORgEEEE, BT, H
FEORERIILAEDFTREL AT, Z0OKE, #

DB~ 5 BIIR & LT IVA 33594 % O
THBNE L%, MRA 162%, IPA £ 30 %04
WAL, BT T 3 IVA, MRA 094
FERINIIRERE, BILRAEAEE, RIMIREDOWFNOZE
Bitdaoinicgs, BEekd 5 &2 IPA OO
VBRNDOFHTH 5. 378D LIFFLIRER I 1 5
Lz o 72hS, BIMERIEAAETIL 33.3 %, BILERE
Tid 42.1% OB Ch %88y, IPA OO
~DFERLIROBHIRBO 1 L EEALLND.
bt b, BRMEIRERO VE 7 1 v & BTl pro-
static artery »3v 35 BH—0 MEDORERRIE AHY Th
b, BISLERICZ OO Y A8 3 BELERIZ
IVA Th-1T, MRAPBZHIDSEWNEB. ZL
THINBRORMZ L E UT TPA O Bz B~ D
DB HLNA T EDiDH A EBDNINS.

IVA O#EIRERIT DT i3, Braithwaitelsd psfigaz)ss
70D IVA a5k LT, 2 ORBININEES
iRds & OF IPA p3184 (25.7 %) T OTHBE L,
BIRED S A& (7.1 %) TLhie o0 TEd-TcE R
NTWNWA. BEP & 0B 18H D5 THEE D
IVA 28R LT, ZDEHEEIZ4A3EAD 5 bRIBESE
MRH319A4 (442 %) THREIE L, DOTEL-T2Dik
FBEMBIIRD 1628 (37.2 %) Tdp -1 & AT 5.
EEHEDIMETIY IPA (27.2%) BERE L, DWOTF
BER (25.2 %), IFEIRSE (184%) DE T H b,
Braithwaite!®, EBEE, EHOD 3HDOFIRICHEDS A
Lz W IVA ORIGEIL72% OHc AR O
BB LN Th, ZD 5 LIEFISL IR BRI 26
P IVA ORI EENHNZEST 2R L 20
U, BIACIRARAAENE 81.8%, BUSLEREEE 53.8% O
BRI BTG ZZRBD 12, ¢ ORBIEEINLROE
Bk AETH D DN A, BERIC IVA O
BICDWT S, FEENLIRRER BTN 2B 2D
SO UT, BIMERIERER 57.1%, BiSLEE
63.2% OFEIiT Frlld 503 TERT Cnds & 6 nizds,
CNAAROERC L 5 EEA 605, 12 IVA &
BEEL1ATOE IN T A0S, FBAIIIFLEER
wAB 2 E LT, S5 B 261 (2.5%) ik fil (& dic
EHA) @ IVA B2 ERKALNIZERRTEY, BEP
bEl R BHRmE LT, 55 THII3H
(36.1%) iz IVA 282 A NI BT 3 (!
TR, 6. BEEORETHIH (34: 3%)
WHR (5RTEHED © IVA 52 K55NTEHE D,
BAOFRHSEHBEICELL T 5.

MRA DFIEERIC N TIE, A I3RS A1 87
#lD MRA %8BRLU T, ZOEEEiz IPA 23571 4
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(68.9%) TEVZ L, TREREIRD 1441 (16%) s h
CONWTEH L A LT E RTINS, Bobbio et al.iv
BERERL D, 19405 b 11§l (57.9%) BREE
R 7EHBE E L, IPA, IVA 28R E 35 § O
268 (105 %) Fo>Th-1zEFMBLTNAE. BEOD

BT, MRA OEIEEIXIPA RS % THREE L,

IVA 2514% TOWTH I ALNTL. DX HITHE
Z&17, Bobbio et al'D, ZE®D 3 HDEICIZ MRA @
IR SR SROEEN A Hhichd, 2 DHEHA
D12 LT, MRA 3 IPA, IVA b Ui <,
BRI B VIRANIT S TR IREREE S 5 ¢ &I
THBILDENDI L EDBEALNS. HH MRA ©

ADHAHRIR68% DB L DIRED & 5> - 1203,

70 5 LI IRE BT 2 MRA DI ES
BRI B BRIz L, BT IRIRAREIZ18.8
%, RUSLERHEIX 25 % DHICERS BT EREZRD
77. MRA OIEIERBICNNTIL, FERNIIRERIZEH
W% BORMH-TcORNUT,  BIEIEAER
23.8 9%, BUSLHRIEZ 42.1 % OENT Fr{lld A0 i3 w4l
HEZ ORECIHEGEVEALNT. Lithi-T IVA
DOBELERT, T MRA OEGEEL L FEE
Bz, BTIROBED 20 3B L 2R A
HUABBDEBZ SN A. HHTHIN AR TIAEE
Flic MRA DRGDIA D NI L RERTRECE
THAH.

IPA OFIBEIT-DNT I, BARHSESIZEMIT 292
Fioo MRA 28R L, Z0EHAHIZ pudendo-gluteal
trunk 3 2321 (79.5%) THREHZ L, DVOTHET
BIRDHS 57 1 (19.5%) THh -T2 BT Y, HHS
L WEBERAgI 19 (364) %3BKL, 9% pudendo-
gluteal trunk 2%, 22 K (61.1%) CRHFH <, DWW T

HEBEBIIRY 144 (38.8%) Ao iz LBl T 5.

EEZOERBE TR, IPA ORBMMIIRBEEIIRY 51 %
T §% {, DU\ pudendo-gluteal trunk 533 %
TH b, BA™, e @ pudendo-gluteal trunk
ERBEBIROEE LWL T 5. Lk LnFhic
X IPA igisEEhs NBEEIIR & pudendo-gluteal
trunk T HEDOENC LT b igu.

IPA DIEIRT DA OMHEEIL 18 % OflicH b .

IPA OFIE ORISR~ D% 30 % Ol A iz
P, TR REERICA B ERISLIRIEAAE (BSLIRAEA
FE2OD 33.3 Z0F)) & FISLIE GIIEREO
42.1 DF) KDOAZ LN, FERILIRERD 2
CNBED P2 EBEETREILETHS. &
D ETDVTIRE 2R T HIKEEL LB,
BISLERIC 2 O D35 Bk & LT, IVA,

MRA, IPA o 3@IRUAMNCIE, REBBIR (10 %),
HBEREENIR (6 %), IEAMUIEEINR (6%), SNEME
IR (4%) Zvii74 s RLTRELUAL. TEE
B RO AAEE T b 5 _EEBBIRD SR BRIy
W AR L LTt Cleggd 12 2.1%, Awataguti®
1 14.3 9%, BEHS 11 147 BTH - 12 & IRTO B,
ZEEDRETIX 10%DFCA LN TEH Y, Awataguti,
BHOEECIIZELUL W A, LEEO 4 BRI
TIREE D 10 %, FUSRRIEAKE O 19 %,  RiSLIREE
D 31.6 % ORI A B Ichs, - MBI Z <
&6 NI RSB A BREMEORMA & B
s B DT, IVA MRA,IPA DMND N 5 DHE)
IR 6 b MEMMRZRI L EWBNEDEELS.

x & ®

JERIS ARG 10 B, BUSTHRIEASE 214, BUSLERE
20 FDET 51 hie—E DS T T BBRHEIREE 217
TV, UMD A oV 4 BRI BRI T A EIR 2 50
GERLU T, BToc s L&ERmpEoni:.

1) RUSZBRICZ DB 28ke LT, IVA
M2 %DBICAH L NI S Z L, KT MRA (62%),
IPA (30 %), REBBINK (10%), EBERENR (6 %),
ERUEER (6%), SHUMLEEIR (4%) OIEIK
A BTz,

2) IVAIAERIZ, TPA 2272 %THELFHL, =
WETRBEIR (25.2%), BEIIRR (184 %) DIRICA
Lz, W IVA oigaifid 18 ZoslicieB R O
BHYH LN BB 82% OHID I b I IRIBALE
31.3 %, BOSLERES X 53.8% OBl IVA OEFTA
EHEZPZEDIH, FRNIRERREHICETAERZER
Aoz o1z, IVA OIRBIE, BILIRIEREEDS
57.1 %, BUSLERGEEDS 63.2 % OIS A i3 A
o ZBo o, NIRRT hus
bzl 6 %OFICH D IVA B2EKALH
7.

3) MRA AR, IPAVSHTHEBE L, IVA
1312 % TN TEZ L A btz Wil MRA ©
R 32 % OPNCELEROMEEN AL NIz, RS
68 % DFID > LRI ARALARE L 18.8 %, RIS BimEIX
25 % OFICTEE IVA OETEEZ 2RO IHS, FEHl
MEBER TSI NZAE SRS -T2, MRA @
HIREINZ, BIMIRREAE TR 238 %, BINEETIX
42.1 BOPICTT RS 3V I T ND A B L Tzhs,
RIS IREE T2l 2R DI 5 12,

4) TPA Ofgia#, RNBBEIRMSI ZTCRS
{, DU T pudendo-gluteal trunk 2333 9% L& A
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Sz, T IPA Oftisdfid 18 % OFlicERE DR
BEHLNIIH, D 82% OFIIEFMINTEEN
BRsEG 2R Uz, 30% Oflic TPA D4R ORI
BADORTED & ONTH5, 205 5 FiSLERAIE IR
33.3%, RUSTLRRRIS42.1% Oflicc i zBd s, 3¢
BIIRERII SR C DA b s h - 1.

KFXOBEIERBHICH T % H64EHAWRER S
RETRELE.

BBRERZCHID, RECEY, CEEZREbo 7k
;S EEERICEROLR LET L &b, BREMO CRM%E
fogdo e ARER 2 IR R ETNE BBIBICE B L
rEd.
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