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Transurethral electrovaporization of the prostate (TVP) has been devised to eliminate prostatic
tissue by electric vaporization and to create a dry coagulation layer beneath to minimize bleeding from
the site of TVP. However, vaporization induces degeneration due to thermal coagulation deep in the
tissue beneath the vaporized layer, and local tissue damage is thus greater than that caused by the
standard transurethral resection of prostate (TURP) loop. Since this results in difficulty with
histopathological examination, the percentages of tissue-diagnosable area were determined in sections
resected using various vaporization electrodes (Roller Loop, Band & Wedge Loop). The percentage
of tissue-diagnosable area was 92.01£3.3% with the standard TUR loop, 2.41£0.9% with the Roller
Loop, 42.7+21.1% with the Band Loop, and 39.7+24.4% with the Wedge Loop. Concerning speed
of resection, the best vaporization effect was obtained when the speed of operation was 1/2 or 1/3 that
with the standard TUR loop. Since the region in which tissue diagnosis was smaller with the
vaporization electrode than with standard TURP, more careful examination was required for diagnosis
of incidental cancers. Therefore, postoperative observation by PSA measurement appeared to be
important.

(Acta Urol. Jpn. 44: 781-787, 1998)
Key words : Prostatic hyperplasia, Transurethral electrovaporization of the prostate, Percentages of
tissue-diagnosable area
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Table 1. Patients’ background with respect to electrode

Standard Normal Loop Roller Loop Band & Wedge Loop
FEBI 20 11 57
FHER R 68.2+6.4 73.0% 7.5 70.6+ 9.1
UBRAVIRER (g) 24.1+9.8 22.1£17.1 25.0%12.5
IR &M (Watt)
v 120 200~250 200~250
& @ 60 60~ 80 60~ 80

BahY Thidn— 72 %R LERENESLZD
TROGESZEE VEL LT, /AIE»SDOHIM%
B TABRICERINZLDOTH B, L LS
DEIREEE 30 7% ) EHIGET 5720, YR TO
TR R AR (SR EE A U A TR DSH B, 4H
DHBEEN LEOBRED LD TH L2 RET LT,

M8 EFH &

XFBRIZ19964F 5 H A5 19984E 1 B % CITIREMRT
BRI 2 BRI TIT - 7268 TH 5. BE
D TUR ANV—7%HWTHKRI2T7 » M. &RE60
7 v M TRERERIEI L BRI R % 17 - 722056 % %5
HHBFEORFF O b - & L7 (Table 1). %
72, TNELIEFNC TVP OYIBREH2HREtT 57205
B10 TURP (25 R/~ 12 CEBAERIZ Y
P&, HEEZE X TITo7: (Table3). HFALLE
HURERIE, BREEH — 71d ProSurg HEIZER
FIE® Roller Loop, BEREHN — 73+ 1) vtz
HBAHHER Band Loop B LKA P v /f 1>
T v 7 HEHMHAER Wedge Loop TH 5. Sur-
gical Unit {33 > X F - £ —/3—2400 (/KX 54 &
VR THY, ST —H% T T 41382005 5250
Ty b BEE602>58077 v b DHMEIEE — FIZTH
TL. WEEBRERS EUEDI04THD. YK
FEEHERD TURP L RABETH 545, IR I
TURP IZHEB L CL.MEM EE 2B X005 7. £
7z, GIRRGAE, HEOZELE R A - OBRRRER 7 0L
ED6HITH LTRERT o7, BMEOYBRZ Y —
FRWHETFAE=y—IC8E LB X FHEBE
2~37MBETYURAY - FERIEL, Z0OFLHeE
TEMH L

BIEGIL Y 1 70y 7 SOMEBITEY 6~ 21
DERZER L. SEOKRFICH - CEBLESB L
UBE D 2 BYEICE LEWASID » Tl WERS %40
MEWOHEHIEL Lz, EEEML L2 Mb-Tw
%8R BB RS L OBICw—F 0 7L, 4

SHTT RS OHEESL FMASHE Y 71 » b 2
Yr—2Zy b VM-30 (4 ) Y SZHE) 12Tk
2. CREREHTBIISH o T —F 2 VidF—R
EVTO, BORBERDOF =9 2522370 0TH

5. I TCTOMBZWTRRERLG &V ) DI, Fil
BEIC L D RBHAENICT OSBRI TR WS
Thbd. BEED L RS T HBEHKL T
TWasIZEZER LTI, G2 E -7
(TELZVIKETR D5 7.

HEZEREL student t-test TITV2, p<0.05 LT
YHEEHY L LI

i #

1. & — 7 TOMIRE

HENV—7OEKREIF » HE #aprfid, Tiiok
BYThHo7.

(1) BED TUR BVv— 72 & A HBOYIBE I
BEMMILEAL R, LEEUIRERONLEE
Tdh -7 (Fig. la).

(2) Roller Loop TOYIRRTE I, #ilkDBEMEERS
AV (Fig. 1b).

(3) Band Loop Tii Roller Loop (Z A~ &2k
EUORSIZ RS EEEE O B EH - 72 (Fig.
lc).

M HT TR > O ERK I, ®% D TUR A
V— 7 Tk 92.0£3.3%, Roller Loop T % 2.4
10.9%, #EHEBEEHIV— 7 Tid Band Loop T42.7
+27.1%, Wedge Loop T 39.7+24.4% T & - 7=
(Table 2). Band Loop & X 0 Wedge Loop [ T
AEZR % CUBEOREHICB W TIRTE % X3¢ 5%
FREMES L L TR L.

2. TVP TORIIELHE

A E68BIHF 2B LR R b, 2B L b
PSART VA V-V NThHo -0 TRsHE R %
RAT L7222 I ERR R ke b o 7. SO0
Band Loop 2T TVP ##i47 L7275, 1#113490%])
RD5 5 5 RIS OB THS ¢ B2k
*H T 5 ERMR AR I T AR L CHAR Iz
JELTHB Y well differentiated adenocarcinoma L2
Branz., ZomBITiEEERICERERES LTy
HERST T ORI L HEESH LIz < W DO H
KEIZRIE ARG L B o TH Y BN I+ 5T
RETH o7 (Fig. 2). o 1 BIIZE508 D S & 3 &)
R 2 BREDWER L7/ RS DB LS 1T e 5
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(a) Little
heat denaturation on the tissue surface and only a slight epithelial denaturation were

Hematoxylin-Eosin staining of specimens resected with various types of loops.

observed when cutting with an standard loop for TUR. (b) Heat denaturation of the tissue
was deep on the surface resulting from cutting with a Roller Loop. (c) Heat denaturation of
the tissue was shallow and epithelial denaturation was also shallow with the Band Loop com-
pared with the Roller Loop.

Table 2. Percentages of tissue-diagnosable area with respect to electrode

Standard Norn)'lal Loop

Roller Loop
(n=11)

New electrode device of thick loop

n=20 Band Loop Wedge Loop
n=34) (n=23)
. *
ML W T BE E AR L 2.4+0.9 39.7£24.4

92.0‘i3.3

42.7?27.1

*

*

*: p<0.01, (%).

Niz. BEUOI-OHESHIIRETH 28, 57
WEASREZ AR TH 7.
3. TVP #i# 6 # A ® TURP FEA

TVP # % BE TURP #LETH- 2EF D
Hematoxylin-Eosin (H.E.) #ETIRE AL I AT
W/NEFEE % ol & L Z OE B R LR & TR E A
B, 1) ¥ /SERATELY B T LB K & 7% granuloma 2%
ERshTwie. PETHEHT v 7 ZAEMIk
Db DY X 72728 Ziehl-Neelsen Feta b B0 L 7-4°
BETHY, ILIOBRBIRKREELELITAIR
# o 7. Masson-Trichrome % it H.E. & T
granuloma & Bbh7:fiiza s — 7 v PREIh T

Wiz (Fig. 3; &ED). Zhid, B840 3 -BESE
HEBbh, #FEDO TURP L hd X D REENE
%iﬁ%ﬁm&%ﬁwaf
4. BENAEEBBTOYREHE
ﬁﬁ@ﬁ%k;éTVPf@ﬁ%%%ﬂ%ﬁ%mw
BEREFKE L, BEAOURLHED X UYIRERE
BHATHDH7:0, A—WHEILL LR 2T
(Table 3). 561 ® TURP (2% b A HHEHE
(Roller Loop # & ¥ Band Loop) (ZHUY £ X YIRS
H%2507 v F&£2007 v b, FUIBREE R 3 ERREIC
BALSEFRMEZI L v 7Y+ v F 2 HOTEE &R
L, SHICETHERPEED ) 2, RICERELREREH
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Prostatic cancer found by TVP.
Prostatic cancer tissue thermo-degener-
ated by vaporization.

S

Fig 3. Prostatic tissue given re-TURP, 6
months after TVP. Masson-Trichrome
staining.

Table 3. Percentages of tissue-diagnosable area
by power supply and resection speed
P o

g Z’GJJE _P%F MRS BEE AR (%)

(Watt) (mm/sec) Roller Loop Band Loop
250 10 34.9+4.3
250 5 1.9+0.5 23.9+1.7
250 2.5 0.1+0.1 21.6+6.6
200 10 58.2%5.7
200 5 3.4x1.3 42.714.3
200 2.5 3.5£1.9 38.9+6.2
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R FT o7 YIREEOFHER 10.1£2.0 mm/F,
4.740.7 mm/F, 2.7+1.1mm/#ThY, LEOR
22 BV T 10 mm/#, 5mm/#, 2.5 mm/F &
L7 OB, V— TEEICD IOV TIEE
— M EIIT-THBY, —BERELL.

Roller Loop T (X EJKR#E 10 mm/#) T3 HH K
V— AR & 35 T CTHEBTIRE D b DHT
RT3 o 72. Roller Loop 2507 v b. LIERE
B 2.5 mm/# T MBS W fEE 5 1212IF0TH -
72. 2007 v FCHYBREEII LD OT 3 BEREL
MW e 1 e e o 72

Band Loop {28V TiddIEA2507 v b 10 mm/#
DAY - FTYRBRLLHELD L, 2007 » b TUE
L7 B REEE b &SRB I T fE S 4 id K
Xhosr. F722507 v bl UIBEE 5mm/fP, 2.5
mm/FTid#21~24% Tdh o 722 BREE 10 mm/F
TIE#35% Thorz. FFEIC2007 v F. YIBREE
5mm/#, 2.5 mm/FTld#39~43%, YIBREE 10
mm/F TH58% L AEZRBEOLVL DOYREE
10mm/FE, FRLH 1/2, 1/42Wo LD RYKA
¥ — FORICHEZ RIS OZEVH BHERTH -
7.

5. RATEIC X HHAMEL

YF4 I TEMEOTRAY - FEAIEL, &HiE
B COUBRIA DBV EF RS HTE SRR 7 £
HLLETH S (Table ).

EROFMBFIIBITLEANOYREE L 4.0+1.7
mm/F A 510.7£8.5 mm/# L IEFITENH 5 7.
IR EEFNRET IR B 72812, 2207 v + THY)
BEEOW - ) 2MliE A, B %18, 22075 b T
YIREE DR VTE C, D % 18, 2507 » b TOHF
EHE, FzI#E L.

IHOYBREENDFELIX 24.9g, Hb E1hiZ 1.4
g/dl, Na ZA{tit 3mmEq/l, MR RRHEXTTO
HHIE53. 78 ChH Y, NHOUBRESEDOTFEHIZ 19.9
g, Hb &1Lid 2.9¢/dl, Na %1{kix 6.7mmEq/l, I
R IBIREER T COLIRIZ63.28TH 7. BVEE
DR, HBZHHABLS BSVWERIEZDOLRD LD

Table 4. Difference in resection speed, percentages of tissue-diagnosable area,
resected weight, changes in Hb and Na with respect to surgeons

Na %1k

W 0 OB WRAY-F  ASZWOUREERERL Hb &b
(FEBI%) (Watt) (mm/sec) (%) (g/dD) (mEq/)
- A (6) 220 4.5+1.9 46.7+14.4 1.0£0.1  2.6+0.4
B (5) 220 4.0%1.7 43.4+21.1 1.7£0.8  3.440.5
e C @ 220 7.5+2.0 62.1%£29.0 2.1£0.7  3.5+0.7
D (4) 220 10.7+8.5 53.0%37.6 3.7£0.4  9.8%5.2
et E (3) 250 8.3+2.5 27.6%15.0 0.6+0.3  1.8+0.3
F (5) 250 7.143.3 30.5+7.4 1.7£0.4  7.2+4.9
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D, TRIZHLTTVP OFE L S hn Bl khs
DERIE L TV AR TH 7.

25077 v P OMBETIEME & HI12ITF UIBResR,
ABMZETRABLTH Y, YREBDOTFYIZA.7
g, Hb Zftid 1.1g/dl, Na %{kid 4.5 mmEq/l, M
ROBRERELT COBIMIZ6I. 4B TH 7. I, B
B LB HTTT R ERILIMBEVWRE R TH 5 1.

% £

EE, SIVBREXEREN-EHORRICL W RE
HBEDOR TR LHRIBROND Z LHF D, R
A& ) EBI R HH TR AH S WEFIIC BV
Tk, FHBEEPULEL LT B4R %R
W, &5 < TURP %% BPH ORI BEEE LTI
gold standard & 725 T&7:. L Lilid, #igo
m, TUR ERHZEDPHY, T4 EL O
BEOGEIZBERZAMELSISEITILbH YL
FTLARSGTRELFHMTidAv. ZelEEDL/:
DR L —F =7 7 4 /3 BLIREIBRATY <0 42 R 8 Y
BIREEE 2 EARREN TV B b DOBBHRIC
ENZhiEA R vy, KEVFEIMTH S % EOBBTEEY
CERTBHIZIIES TSN,

TVP 1319954612 TURP ¢RI LER A ADEH T
THOLERERE V) FELLIV-T2HELE
R[EMELTOTROBREZERE T SELT, /Al
EDODOHMEBAL T AHICERSR SOV
T, 3HICEHME % & DOERBERIU L5 TUR
FERBZR/IRICHZOND LEZ LN TV: 5.
TURP EAZIFFRSHEEL, HRICEMLEE L L
BLLZ2VWHELH > CTRREIIERTHRLEAET
Wh, L2L, HBEURTSDHAD TURP LRZ
DYk, AL EBARICERERE R TS TVP
TR DR B SARERF (Z R EE A U 5 W R iEDs
& %. Juma 5% ® Roller ball TORE TIZEH D
TUR ANV — 7 I2H~38% LL L@ thermal damage
MHolh Imm L DESZCERE OfEfRIZZ
Mofzé LTWA. %72 Benjamin 5% & 4 X BILIR
##IZ Vapor Trode % F W - EERCEBNERIZH
Imm fIECHRETH 2mm LTORETH- 70k
BRTVE, LA LIhsDOREIEHEDOES DA
DORETH D, FEMEMICFEHZRET IS Tz
Mofz. SEIEE U7z & BRI OB ] s EE
X, ¥ TUR ANV —7"Ti392%, Roller Loop T
132.4%, Band Loop T42.7%, Wedge Loop TiZ
39.7% T3 -7:. Roller Loop DY T EA EH
Wl 2 22V A%, Band 3 & OF Wedge Loop i,
T+ RAGZH TR EEZoND. T4 TVP
BOBREET) CREELAHEORERZ L, 4
2 —& > FEORELOFERS OBETIZIZIEF 2mm

DATHY, FmrEREELRCOMEL 2 5K
FERHEEZ » TWzw,

FRHEAGSOREE, BROEELZOIHHADHIL
g Rk X2 \wZ L ThHAHA, Roller Loop Tid,
RERETEELIRR 2T E 2 b ODMDOEMRIZ
HANEEHSE W ORMTE LHBEI D 2T LI
Mz, €OBRERICIGEEZENES K& KV RATT
i bOTEVEEZZLNS, Band BL U
Wedge Loop TIZH0%REDZHAGEEBETH S Z
&, BIXUEEBIZ2FI0ORIREERNZER LA &
POFHAROBIIZTAWEELE B 72721,
TURP & YR BHE L RALENDH ), FFI
UBEEIEVCIIERETITREIE( 25EELS
na. #ES" mEHAFZH O 0 BPH O TUR
EROMBFHREL, 6EFTHOATA . YIKRE
2 15g THBLUEOBLTEZHITEEE LTV 575,
TVP BV TRERFEMZALELHA ). 4tk
TVP 2BV TREBOBRIZ» P LY, HROE
M EE~— 5 — X 5 ZBBIEN TURP LAEIZ
WEEEZLRT.

TVP #5146 7 A B ORI ARAKIZ TURP (JHE
LT Y ERgENsR LN/, TURP i, #E
M7 7Y 7 4 FEEIE (central fibrinoid
necrosis) 7S 4 ~5@A SN, FOREBEIZ LR
DHEEKHEY] (palisading) LTHB Y, KEMAZR
M ()Y REMR) B RnEShTna'?
25, TVP ZORBHRILI IV EROLZVETH S
7z. Benjamin %% ix Vapor Trode % F > T K DI
SBRIC TVP %2 1T L 2 D% & RAFIREAKOMRET
EfToTwd, FRICE 5L 1 AH CRIREMBEOR
HEDOHATH A, SBEICIIBROERREIZS 5
N RS EE 2 X Lo, 1BOBEVEBROR
EEEIHDbR, 5SBABICIZBRISIFROPEDH
LEEREEBRON-EHRESN TV S, 4HKRET
1D VEBIDAHTH - 72728 T OHMRIZHE B
% DEDPIFERTE VA, 4SHRASFEMRTR
RKOBBADEFELR EORBBEEILELBbh 5.

—ANDOHEIZ L BEHEDEH B L OUIBREER DA
LW T REE A L DM ET % L7225, Roller Loop T
id, 2507 v P THREEEZ TH0.1~1.9% L MMk
BEALER S TWRWIKETH 572, 2007 v T
EUIREFMT 3 % TH Y, Roller Loop Tid ¥k
R MBI ER L IEELR o —F
Band Loop BV T $2507 v b TIZYIREE S
S5mm/f e 2.5 mm/FTIEREL VDS, 10mm/F &
S5mm/BTREBEEEL2VODDI0B T END B
RTho7. FRRIZ2007 v b THYEREEDT 5 mm/
BE25mm/BTREEENZ VD, 10mm/f &
Smm/BTREEEIZVLODRIEN 0% L EDE
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7% -7, Joma H*ix 3-mm Roller ball (2 TOH
607 v b, 1007 9 b. 1207 v FTERENIZ]
AL 2SEEELER, B THEBEEIRE 5
TWAESE 2B FBL LECLDODIZEALE
bohholbMELT VA, £ 7 Narayan 590
WETHERCHBE SN MR ERAL T
Vapor Trode %2007 v k. 2507 v k. 3007 v b &
BERBI LI FNEFNERICEHBIHEML
7288, A¥— FE(LLEHBLRLTLAMEALLY
HEETHo7. LAL Lim 570k ML E T
MUA v E=Fr 2% b2 EFRHEAVRET
i, 1207 v F&1507 v FTid p<0.0l DFEED
AL THAHA1507 v F L1807 v b & TIHAEEEITLR
{, ThIZH LYIBREE 10mm/# & 15 mm/#, 15
mm/# & 25 mm/f & TEREFNIZ p<0.05 THE
EOBLEN Do b BELTE. T2#F06Y
b Vapor Trode % BV CTIHRRIZT, YIKRERE 25~40
mm/BTORF 2 1To TV AIHENRVITLEY
BHE LRI N o7 LTWAE. LML 1S
~25mm/#, 25~40mm/F & v ) HEFXEB O
TURBOEE L LTERTELEBbhbhbhd
BRRER LT LOIAE LV EZEZ LN A.
4B OMFTIZB VT i Band Loop TIENIZA
HHT I0mm/FFE 5mm/BTIIEREZLIZVDLOD
DEWREHBEICI0B UL LDOENH 572, ZDI0%D
INED TVP OYREE CHIB L R 2 OPBEDPTH D
A, ThERET 5B CTEEOMERIC BV TR
BEFNICHRE LA, R—MEBEBICBTAERLRAL L
2207 v MEFTIIAAEL BT RE AR L, YIRS
EWIEEL 0 b, DF DEHIEIS VT L ER
B H/ERTH -7z, BEHEL TUR R0 B4R
THRETNC207 9 P TAE - FOEVWI#HEW 5
CHDOIBICKRBLSGE, TR TURERN THIC
Dl d2b 53 Hb AL I 8# 2.9
g/dl 1% 1.4g/dl, Na Z{tix 1 # 6.7 mmEq/
I# 3mmEq/l LtWThbwo- L DR I HOFHE
{247, MR - BIRHERICLTL IED63.2
A I3 7HL IBOATEDI 7. ThbLKR
EESW- ) 2 RBEHIEIBEL, FOESR Hb
L& Na BIed4 22, »oMmRE BROWE
LHBREMRECRBILEEZRLTWA, 2507 v FCit
AENEARE T 525, W& L L I3ITE UK, M
WMEMTREEL TS, tMOERS Hb, Na 21t
EFROWTIZIZEHOMEE R LTz, 7275 L Hb,
Na Z{LICB L Tid#iiE o TURP @i o0&, +7%
HbH+oRIEM AT ) 2 &) SRR OB
H@Eé@ CEORKELRET, XEEMIZEE—HE
LBUBREHOEL DEGIB ORI SBLELE LS
n%.%@Wﬁﬂﬁ%,iﬁﬁTﬁ%M%ﬁfﬁtA
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VLR A  ES | DLEH L VRIS 2 E, B
7e Wi o0 1E M1 A T3 ZEF | B £ U 3 way cathter T
R LTV ARERIZ CHEA TH- .

Band & Wedge Loop COZBEENZ WL HITY
BAUHBEILL TR TWEY —RICERE
BOUREIE, ANAPE ROBEL N LEREED
BELMELDICL 5 TWA, i, BREEIZFEZ
WL BWBFICECETTEY Thid Xe TV
FOMEBEBIMLT 5 L BRBFEISIKHERED AT
SR 2 BBETHY, T/ TVP REMITZ/NA
PEBETHDL DO THL. BEREBEHEHD
BT, EMEFE HE) oM vE-Fr X
(EHE) OEFHIRPMIL > TERBEEE TS
CEROA L VETIRE RS, 2% ) BEREEFH
W B o2 REEE 2 510D oz, Bl
HRE I EAI TR CTHIELTROLADIZY
BMizdbDTIiIhw. FO-HBEEBELFALIN
% EVEZ NSRRI BREEVEL 2o

REAHETHICRERIOBLREELIZNVEE
x%hé.é@bnbn#@JLt%%fuBmd&
Wedge Loop Tid surgical unit {22 > X F +&—
IN—2400% A L7235 A OFBEMFIZ2207 v b 4
BAE—FE lom 720 2HEBEE 6 mm/HEE)
TRZVWHEEZTVD, LELFLVWERAERLE
FWLDETIRZORBMBICEEENH D LOHED
%59 7 Patel 5V ORFT, 50 g MLEDOFTLIR
AEASE Tid TURP IZHA TVP O 55 2 f5 D Bifis
EBHEMNBEILVOINTF-DBULELZOICHEN
50 g LLF Cid93. 4128003 5 2 LRI E RO K/
T YE—F o 20%DrH5. bbbl
TURP BOYBREERIHEDOHBIZE > THRIOD
EZbHY, BELEERELRETLHLIND, BB
A TVP X TURP KD 12 DB WYIRREE L L, Ik
MOFREG U CERFEE Y HET 5 DIEEHTIX
BN EEZD.

TVP BHCHI IR HEIRE T 2006 L8, YIRER
REILD L h o 72 b OFFEBRERIZIIEILL TN S
VW) T EEBARERLTWA., Tz L L) Hb,
Na Z{tid TURP LRERICREZ ) ) B EeMEDSH b,
TUR fEREE % R/ABICHZ 5~<LBEAR S L7 TVP
TRHHPLTLIRLE LIV W,

TVP 324 7% { BRIFREFIE S N F A
b 5HH, TUR ERBED risk 14T U HIEL %L,
FI2E3 32V ESCTHZL%ED TURP ©
EANLGFHOBEERZRAECHLLEL LN,

£ B

1. Standard loop, Roller loop, new electrode
device of thick loop (Band & Wedge Loop) D Y]
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W OMBZET e i Lok 7z,

2. MWWk omMAEL I, BED TUR
AnV— 7O TIE92.0£3.3%, Roller Loop Ti
2.410.9%, EFEEEHNV— 7 Ti Band Loop T
42.7+27.1%, Wedge Loop T39.7+24.4% T -
7z

3. YIREEICELTIEEFO TUR v—-7EH
BLDL 12BEOAFLVERHTH Y, REHE
LN XF (W RV o (AN

4. ZABAESILER O TURP ICHAREZ R
REEB A 2 CBREBOBWIIZ L VEELREN Y
BEThHD, MEDOPSA LI LBRBEBHFEET
HoHEEZOLND.
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