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[Abstract] Objectives: To evaluate the overall efficacy and complications of surgical treatment of congenital
spinal deformity. Methods: 431 congenital scoliosis (CS) patients surgically treated by our team from April
2007 to January 2018 were retrospectively reviewed. All of them had complete 2-year follow—up, including
158 male patients and 273 female patients with an average age of 14.9+6.2 years old. Before the surgeries,
all the patients had computed tomography and magnetic resonance imaging of the whole spine to detect the
deformity in the spinal canal, and echocardiography and abdominal ultrasound examination were also
performed to exclude other visceral deformities. All the patients had surgical treatment, including growth-
friendly non—fusion techniques (growing rods and vertical expandable prosthetic titanium rib)(n=40), posterior
hemivertebra resection and short fusion(n=48), posterior spinal fusion without grade 3 or higher osteotomy(n=
89), and posterior grade 3 or higher osteotomy and spinal fusion(n=254). All the patients had follow—up at 3

months, 6 months, 1 year and 2 years after surgery. The whole—spine radiographs were performed before
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surgery, after surgery and at each follow—up, and the Cobb angles, sagittal vertical axis(SVA), and the C7

plumb line—center sacral vertical line (C7PL-CSVL) were measured on the radiographs. The operation time,

estimated blood loss and surgical complications were also collected. Results: 351 cases of intraspinal

malformations and 24 cases of other visceral malformations in 431 patients were identified. The average
operation time was 412.4+150.6mins, the average blood loss was 1879.9+1727.6ml, and the average follow—up
duration was 48.7£9.3 months. The average Cobb angle was 68.88°£27.55° at pre—operation, 28.86°+18.90° at
post—operation, and 30.77°£19.80° at final follow—up. The average SVA was 22.15+19.37mm at pre—operation,
and 19.75+16.06mm at final follow—up. The average C7PL-CSVL was
and 13.03+12.39mm at final follow—up.

Both the Cobb angle and C7PL-CSVL at final follow—up had statistically significant differences compared with

24.15+£22.22mm at post—operation,
17.37£15.47mm at pre—operation, 18.56+15.19mm at post—operation,

those before surgery, respectively (P<0.05). The complications included pulmonary complications (n=49),
neurological complications(n=30), implant related complications(n=20), surgical infections(n=10) and cerebral—-
spinal fluid leakages(n=8). Conclusions: Surgical treatment of congenital scoliosis generally achieves satisfying

correction. However, the risk of surgical complications is relatively high, which is about 30.16%, especially for

pulmonary and neurological complications.
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Table 1 Congenital scoliosis with spinal cord deformity

2% i 1T . e N A B P " . U y
WHAA Diastomyelia — gpggaei HEER oy o wEIBE RS
Sy- ° ede Chiari Sy- Myelomenin  Intraspinal
[ Typel 173 Typell ringomyelia sylf((i);ome malformation  ringomyelus gocele tumor
%% (4]) Cases 78 83 59 81 19 13 11 7
i t (% ) Proportion 18.10 19.26 13.69 18.79 441 3.02 2.55 1.62
x2 ERUBEEMNOEHH R
Table 2 Congenital scoliosis with other deformities
o D12 1) i B4/ 5 k-4 K A O BB R /B | 5
L s 5% Tk B I
R,Ej](? ?ﬁ_)f/.l Atrial/Ventricular septal defect/Patent  Ventricular false tendon/ R ‘1,':, ﬂUL_li}’ﬁ) v "
1h delormily ductus arteriosus Pseudotumor enal matiormations
151 %5 (#1] ) Cases 91 8 8 8
i H. (%) Proportion 21.11 1.86 1.86 1.86

R3 ERUEBFEMNOFRETHR

Table 3 Surgical outcome for congenital scoliosis

(xs)

A4L (n=40) B4L (n=48) C41(n=89) D41 (n=254) Bt (n=431)
Group A Group B Group C Group D Total
Cobbffi (°) Cobb angle
AT Preoperative 82.90+24.90 45.77+26.09 65.22£22.83 72.54+27.34 68.88£27.55
AJFHIZ] Postoperative 43.99+21.80" 16.83+14.457  28.06+16420  29.04x18.507  28.86+18.90"
WFIES (%) Correction rate 46.94 63.23 56.98 59.97 58.10
KU Final follow-up 47.66+21.337 18.28+13.247  30.40+18.87"  30.58£19.24  30.77+19.80"
W IES (%) Correction rate 42,51 60.06 53.39 57.84 55.33
SVA (mm)
AT Preoperative 14.30+8.77 28.9621.75 22.46+19.75 21.6319.50 22.1519.37
AJG %] Postoperative 18.88+16.99 25.97+29.76 30.0421.99 22.26221.01 24.15+22.22
KRBT Final follow—up 15.83+10.67 17.93+14.73% 24.38+19.75 18.89£15.22 19.75£16.06
C7PL-CSVL(mm)
AT Preoperative 26.67+16.18 15.99:+10.64 16.27+12.70 16.91+16.91 17.37£15.47
AJFHIZ] Postoperative 21.04+21.25 20.31+18.42 18.22+13.61 18.02+14.39 18.56+15.19
K UBE Final follow-up 13.75£15.677 12.74+11.63 10.88+8.482% 13.80+13.38 13.03£12.39”

(D5 AHT 8 P<0.01; @5 A AT H4E P<0.05 ;@545 B % o2 P<0.01
Note: (DCompared with preoperation, P<0.01; @Compared with preoperation, P<0.05; 3)Compared with postoperation, P<0.01
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B1 BE&EZ,9% SERMEEHMS  ab B AR AUA A K

i X 2 R AN I, AR HT Cobb A 57.0°,C7PL-CSVL 14.9mm SVA
7.8mm c.d FFERKMBEF ARG X LA R38N iR 8 IE R AF, ARJFHD
Z| Cobb ff1 18.3° C7TPL-CSVL 2.8mm SVA 28.5mm e.f ARJ5 5 4 Hliii X
2R s AT R PR W R, I RS %€ Cobb 1 19.9° (CTPL-CSVL
21.6mm . SVA 53.4mm g.h Wit EITRHEAEEHEREGNEEAR, RF 6
A X R s B AR P i — PR IE R R AR 4ERF R 4, Cobb A
6.0°,C7PL-CSVL 10.7mm.SVA 9.6mm

Figure 1 A 9-year—old girl suffered a congenital scoliosis a, b Preop-
erative standing anteroposterior and lateral radiographs showed a scoliosis
withthe cobbangle 57.0°, C7PL-CSVL 14.9mm and SVA 7.8mm ¢, d After
the operation of growth—friendly non—fusion techniques, the postoperative
radiographs showed a great correction with the Cobb angle 18.3°, C7PL-CSVL 2.8mm and SVA 28.5mm e, f At final
C7PL-CSVL
21.6mm and SVA 53.4mm in the radiographs g, h Finally, the patient underwent anultimate operation of posterior spinal

fusion, and achieved a better correction with Cobb angle 6.0°, C7PL-CSVL 10.7mm and SVA 9.6mm six months later

follow—up of 5 years, the right rod was found brokenand outward protruded with a Cobb angle 19.9°,
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2 BEL 258 FEREFEMN,TI2 AR ab ARG SLAFH A KIEM A X LR 7R T12 EHEARIE W, F 12
M J5 N W52, R HT Cobb /1 56.1° .C7TPL-CSVL 15.2mm SVA 2.9mm c.d 175 # T12 EHEARDIER [ T10~L3 M 55 I il 15 il
A WNEEARE X &R 8 &G N wE S R4, ARJEEIZ] Cobb ffi 1.2° . C7PL-CSVL 7.2mm . SVA 17.6mm e.f KJ5 6
SRS ALE AR A IEMIAL X 4R s (835 05 0 R 8 1E JC B i % 2% Cobb ffi 7.8° .C7PL-CSVL 14.3mm . SVA 23.3mm
B3 BEL 9% BREFEREMNNEIF | BEFEIRL 5 R0 L SCH B4 R, — WIAT )R M T2~L3 B AR 0 B8 A8
AlS N EDEAR D S AR IR AR ab BH AT SLACE HE A KR IEMAL X 2 m B AN BB, ARHT Cobb f 39.4°,
C7PL-CSVL 35.2mm .SVA 13.0mm c.d AJ5 BP %] X 2 7 # A5 ™ w87 1 R AP, AU BPZ] Cobb ff1 6.6° .CTPL-CSVL
8.4mm SVA 20.3mm e.f ARF 6 4Fuli 37 0 F L2 AR IEMIAL X 2k 77 8 FE O 2 5 1 ROR 4t 45 B AT, Cobb ff1 5.3° .C7PL-
CSVL 1.7mm ,SVA 7.1mm

Figure 2 A 2.5-year—old girl suffered a congenital scoliosis, complicated with T12 hemivertebra a, b Preoperative
radiographs showed a scoliosis deformity with a Cobb angle 56.1°, C7PL-CSVL 15.2mm and SVA 2.9mm, complicated
with a hemivertebra in T12 level ¢, d In the postoperative radiographs, the T12 hemivertebra was resected and T10 to
L3 levels were fused with the cobbangle 1.2°, C7PL-CSVL 7.2mm and SVA 17.6mm postoperatively e, f At final follow—
up of 6 years, the correction was maintained well with the cobbangle 7.8°, C7PL-CSVL 14.3mm and SVA 23.3mm
Figure 3 A 19-year—old girl suffered a congenital scoliosis, complicated with type I diastomyelia, syringomyelia and
tether cord a, b Preoperative standing anteroposterior and lateral radiographsshowed a scoliosis with the Cobb angle
39.4°,C7PL-CSVL 35.2mm and SVA 13.0mm ¢, d The postoperative radiographs showed a favorable correction with the
Cobb angle 6.6°, C7PL-CSVL 8.4mm and SVA 20.3mm e, f At final follow—up of 6 years, the radiographs showed that
the deformity correction was maintained well with the cobbangle 5.3°, C7TPL-CSVL 1.7mm and SVA 7.1mm
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AL RGE T AU IS A SR, ARRFSEIE 48 B2 42.51%, S ERAE A IT 45 A L, B IE SR, 40 A

x4 FARERXBARGHEE (xs)
Table 4 Postoperative complications of different types of surgical techniques

48411 5 () W R MAIFAIE O BCEWIE A HDOR R

T o~ 5
(?[ZEEE(I)EE (?111111112- Estimii;lblood Pul(mﬁ_(u)r)la;y Ncug(@)zgi‘cal Ceycf)ﬁjs)pinal Illslmrilﬁe((l{lyu rislated ?nf;:((tf?rz
complication  complication  fluid leakage complication
A(n=40) 270.00+158.10 720.00+£982.97 3 0 0 15 5
B(n=48) 304.88+100.63 776.47+386.54 5 0 0 0 1
C(n=89) 405.03+130.59 1573.00+902.27 3 0 3 0 1
D(n=254) 454.16£145.00  2356.63+1988.80 38 30 5 5 3
AT (n=431)0verall ~ 412.35£150.57  1879.93+1727.63 49 30 8 20 10

WA AR EER RS HOR B M AR DI BR R B 5 C 1 B B [ 5 D, K1 BOMCE B IE [
Note: A, growth—friendly non—fusion techniques; B, posterior hemivertebra resection and short fusion; C, posterior spinal fusion without

osteotomy; D, posterior osteotomy and spinal fusion

K5 ARAXBEREBEEMORBEARESH

Table 5 Complications analysis of different types of vertebral deformities

WS Y IR JlEER T R AE () ORI SIE (B) MR W (B P [ AR DI R E () R (f51])
Intraspi A Pulmonary Neurological Cerebrospinal Instrument related EO
ntraspinal malformation licati SO : . P Infection
complication complication fluid leakage complication
eV I R s & I (n=59)With 21 3 4 2 4
Failure of A4 (n=73 )without 16 7 0 8
formation Bt (n=132)0verall 370 10 4 107 8"
HEHR A4 R L & I (n=67)With 6 3
Failure gf R4 I (n=45)without 0 0
segmentation w4 31 (4=112) Overall 6 3 4
£ (n=86) With 3 12% 0 3 0
R A .
Mixed form A4 I (n=101)without 3 5 0 7 2
3t (n=187)Overall 602 170 oY 107 202

T (DS MRS A R LA P<0.05 ;@5 A4 IFHERT INIRIE & L P<0.05 5 ()5 Ml (R IE I FE A% L 4% P<0.05
Note: (DCompared with failure of segmentation, P<0.05; @Compared with without intraspinal malformation, P<0.05; (@)Compared with
failure of formation, P<0.05
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Ji R ] e 55 AR BIF 5 o AR A R 2R U R A
Ko N TR B A A A i e 1 0T &0 & AR %, H
AR

B BB AT B b il AR I IR R
AW ORI B VI 268 57.84% A2 H TR
BFIa] B AR il i R K, AR5 &AM IT K AE
(8 XU .35 55 . Chang 550X 45 1147 46 A
HE & CS MFHAT T 10 4EBEVS , K IR IK
B D5 T TE 2R 62.1% 5 5 AHIE 5 o 19 7 IE R A0
M, TEARBER AT S B R TR Y 254 19 CS i
Hrh bRt 5 5 i 20 o A TR A AR R T

B 4 B %A T 2017 F 2 )5, % v] fig 5 10 s
BE ARG IR B AR L, e S B
B4 2R 3~6 S o BRI AR S5 il 3 n] 5 14 52
H H R SRR R, X T 5 AR S B
Wi IR A B
3.2 ARIZEE CS BE ARG I LAE

FE 72 A [R5 i 2SR Y CS AR R I & 0 A BIF 5%
b FEARHESE 431 6] CS B A SR HE R IR
BCBERS 132 481, HEAR 4315 AN B 112 ] IR A 7Y 187
B AT B A 1) it 3 - K RE & A R 28.0%
(37/132) & & A= 2Rk 6% , BH i =5 1 L Ath 7 Fif

6 ERUBHMOKTREESHHANEENHRES T

Table 6 Complications analysis of PSF with osteotomy for congenital scoliosis

A . W WaIrE
YgE| 11 %% il (1)) KA (%) PfH SiE (fA1)) KR (%) P
Ttems Cases Pulmonary Incidence P value Neurological Incidence P value
complication complication
P ) 51t Male 97 14 14.43 14 14.43
Sex 44 Female 157 2 15.29 0.853 16 10.19 0.309
A <15 % Under 15 127 9 7.09 ) 13 10.24
Age =15 % Over 15 127 29 22.83 0.000 17 13.39 0.437
b <1500ml 85 7 8.24 10 11.76
Estimated blood 0.033* 0.987
loss =1500ml 169 31 18.34 20 11.83
AT cobb fi <100° 211 26 12.32 ) 17 8.06 )
Preoperative cobb =100° 43 12 27.91 0.009 13 30.23 0.000
FA M <350min 67 4 5.97 ) 1 1.49 )
Operative time >350min 187 34 18.18 0.016 29 15.51 0.002
o RoR 2 5 HA G R L(P<0.05)
Note: *Indicates statistically significant difference(P<0.05)
KT ERXREBHMOKTREBSFHEABEEH LZEFZK EZE Logistic B35
Table 7 Logistic regression analysis of risk factors for complications after PSF with osteotomy in CS
i H EYin bR PH ORMH
Items A B Standard error Wald P value Exp(B) 95%Cl
PRSI Sex -0.565 0.462 1.495 0.222 0.568 0.230-1.406
IR Age 2.142 0.555 14.890 0.000" 8.513 2.869-25.264
il 9 2 O AR 0242 0.766 0.100 0752 1274 0.284-5.714
Pulmonary peration time
licati 5
comprication Bf'j ﬂll% ~0.207 0.583 0.126 0.723 0.813 0.260-2.547
00 0SS
AR Cobb /i 3.295 0555 35.222 0.000" 26.969 9.085-80.057
preoperative cobb
P51 Sex -0.527 0.421 1.567 0211 0.590 0.259-1.347
I Age 0.595 0.446 1.776 0.183 1.813 0.756-4.349
BRI R AE F AR 1704 0811 4412 0.036" 5.496 1.121-26.954
Neurological Operation time
+ l ati =X
compheation i ~0.833 0497 2.807 0.094 0435 0.164-1.152
00d 0SS
A Wi Cobh £ 1278 0.462 7.644 0.006° 3.590 1.451-8.884

preoperative cobb

T RN 2 5 BA Gei 2 5 L (P<0.05)

Note: *Indicates statistically significant difference(P<0.05)
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AN CS B, MAEAR T A 210 3 D e
MG TF K E S A A = FhOR R 2R ALY CS '
AL,

W = FOR A2 CS YA S5 I K AE 3% I8 J& 75
GIFHEE N ST i — 25 0T, R IER AT
P A A v G I HESS IR 19 SR RS R 2
IE R AE B & TG IFHER NI 0 . LR
PRUAT RE S 1 T 2R BB B T 7 B AR DR AT
BEIE A A B T B HEAS Y R 64T — AL 3
FECF ORI R K R 2 S o e F
RAE W ARG, ST REAEXT TSR 28 CS
ARG I & R 8, ARWF5E b AR T
— BT ORIR M CS BB AR A I RAE B A 4
Th R SO B ER M SR AR A PR, PR 5 22
HE— 25 T RREA B TR AT 24T 5630F .

33 AREFFREAER G AN TFRIE K AE

Az K P TT R AR A B BRSO TR D
(VEPTR) A K45, VEPTR H AR B — & 1 #1
IR AR RARR S F IR HOR , (HR )5 k% Wi
K HAFAE— 2L B g () [ B17 . Campbell S554fz 18
14 #5232 VEPTR 3897 B9 2 # h ,9 Bl AR 5 H B
I RAE A5G B A RS AL B T R SRR
YeZE | Flynn 204558 T 24 4% VEPTR HIIGI7
HAF0E 7 40 > H ST 45 R R 83.3%11 &
HIT Cobb MK ,29.1% M) B H HIT W
[ 22 M S I BT, 25% 9 H 5 H IR L ) ARHIF 5T
VEPTR A 7 B, 43 A& T 1 H & &AE
I RAE R TR R R,

Hazeem 5P 45 19 ] 4 K FR 3697 Wk F
RCS W, JEA 8 Bk 14 Bl IE & E , H
WL YR P T A O I & RE L2 1k i R 5 &
iE, 1 IR IR Y, . Bess SFUORIE 140 452 32 A K i
BITHERIL, Hoh 58% M /L ZE D kit 1 Bk
I EAE L 71 BIEFEIRIT 0 B E A 27% T 4 &
SE ARG IF K REHEAT THE T TR 1M 69 B B2
ARIGIT R A P 10% i T P 2 A 2560 & E
HEAT TR FAR ARG A K B 3L 33 4],
YRR FE A, 8 B & 11 Bk I K gE, Hoh
PN T A DG IR RE 8 B, IR 2 k5 TN Tk
Al (VEPTR )7 5], ¥4 % A N 18] 5 AH 2G5 & 0

AR PEIF AR AL S I B AR IR ATT AR 2 . (1)
N TERRD I &0 &, WO B A Kb 22, N @ UE N
e (2)E KBRS R P W R kAR, 5 R

CECSIBUN e Ey bk E SIS A s - IR = ]
PR , SUE R b B | O R & AR 3R N 5 (3) H
KR AL BE S R E FARYIIF 2K,
M A VR A A5 A o 7 A % 0 R A S ) 32 4 i s
FPETFHAE AR v R D AR L SR
34 CS RJFliEBIH & 5E

VR SRR A1 A 1 AR il 5 & 1 &
A2 R 13.9%~18%" 121, Ho v it s BB R H5c HE
UL e, I LA S Bl & e 19 & A FE A
WA T 14) 7™ R B %% VA 2%, Cobb £1>90° /2 & AR
Ji i 35 I e W f s DU ZE AR T il D R bR A
75X AR S Bl O A B & AR R, H R AR
G, Liang SEIAIFTE 0N R A I A4 il 2 B bR 285 %
T AR5 Il I K AE 0 & A I IR W, {H )& Kang
SEDAI BT 5T 45 2 R T FVC<39.5% 5% # FEV1<
40% 52 AR J5 i 5 31 % i 1) 20 375 0 P 2K . Montaha
SRSt DA R AR T ™ Y W D) e R A 2 3 3
R i 38 5 A i R BN, AR ol TG B I AL IR
A B T AR Bl & E A P RO A R
— 3, R IR R R B ARRE AR R ) R
T 0 7™ R R A T DX 4, il D) R R A W
U AR Ji5 Bl 0 2 ) & A SRR R, A A Bk
RIS R R R ET FVC FEV &R S CS
VNI B O 2 £ SO (E B2 7 Nk i VAL e P
TEAW T A 3 085 RET FVC FEVI FEAK A
B I P I S 08, A S 430 B T S O R
HFRATIN AR FVC FEV1 /N T 40% , B4 I
W 1) R 552 v 1Y) R R S Tl O & RE B R A R T
150 o AR T AILIR YT AT A J5 il 3 &6 | 4
o R R 4 A B R, BeAh AR AT Y
S5 04340 R AEHEARTE iRt J8 5 b Il O e
1 K 93 6 0 2 8 T HEAR 70 AN R SR B AR
b, % FHE AT R A R R T R DG
il & I K RE 1 A
3.5 ERMEHERMNA S LI KA

SR AN 1 52 4, F AR R, R o
Wil 22, ARG I KORE & 2B e b2 9t & hE T
o 2o B, B 55 AT BALHRGE T 1373 B AR R
J& R 28 I RORE R R A R 1.89% , Jirh CS
381 1], CS AR J& # £2 I & AE 1) & A= 2R 2.89% , B
5 T AR R RN B3 . Cobb £1>90°
M EE CS ARG i It KAE W & A% R 7.23%, 1
Cobb {1 <90° iy §% B CS #ft 28 3 KA 1 & A2 R Ny
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1.68% , $& 71 H & W JE (Cobb £1>90°) 42 R J5 % 4=
Pl 28 5 & E 1 = & K . Oheneba SF18L45 T 286
il Cobb f1>100°8%# 17 VCR #5 A (144 A0 ™
BRI 27 B LT WA RAE (9.4%) ,
Horr €S 4t 108 ], 17 1] K A= T AR J5 #ift 48 91 & e
(15.7%) ABEFEH, CS A5 483 K AE 1) SR K
HE K 6.96%, HA ST Cobb £1>100° 1) J i
B E 43 B, KRG & I KIE M L A2 FR R
30.23%, SEEAEMF ST B AR — B, AT A
B, ARHT Cobb i MF AN 5 AR J5 i 29 & A
FYIM O, BN ™Y Cobb f1>100°, F A A]>
350min , A J5 i 28 9f RE KA I AN

3.6 HIHHEE NEIE M EE CS FARIBITIE K
hiE

WS CS BH A I A M IR 0 &
AR 49.19% , Hr LB RS R E 0 H WL, A9
HEAS NETE I CS, HFARIGIF BAT — @& Rkt
DR X H A I I R R 45 T R AR, CS BT
HRESE R LG R IE ST E R RN A5
— IR AT AR TR, SR B R A
it FARAGHEREAG, REEHERBLE
e, [ B REAR A R IR R . Ahuja S5 AFF 58
S5V ARTIT A BEEE RN AL, Rl
BT FARIEIEMHL S A D XA
HHEEE R 81 i CS B H Y RATH B R M
fife, ELAEAT R B IRIRIT , AR5 20 R i R AR
H 16.04% (13 #]) , R J5 B W 2 5, 5EEE
FTATH R RN AT, MEIFE
i 1Y & HE R TC T .

BIFEREN L CS ARG B &I KAE 1) & %
5190, B TR GO HEE INETIE [ CSIT,
UL TEIR T & B B2 CS B anfaf 3 > AR J5
JERAE, $2 8T AR LA — A 025 A (7]
B E BE RS T IR VIR — VI BRA 2
IR, — BHAFESIL, Borcek PN,
B RE T F AR, LUk — 2 i
ZoRE I e R — sl BB A
P DI RE T SUE M A T e i E R e R O
TSEAL B BENRL, —FEA] LUIRAS R AT I R T AL
B[] Bt AT 8 &5 A0 1) F AR 9 B AE AHIESE
HIF 1 BABEH A CS A 78 ], R 5 #h 4 If:
RAE W KA Z N 10 B, JF KA K AR 12.82%
Horp 26 B A R A HA 1T R BEH R FHBERE & |

RIG 6 Bl R4 TF AE, P4 T AAE ) K 2R
H 23.07% , #&7R HEAE NG JF Z R B i, H il 22
IERAE W K A 2R TR, AR A R A 1 BF o 114
AN EBEAR A 1T RE S B P AR R 5 86 A2 sl
B, A b R EEG A 1 255 REH\ 2L
A0 R Y — AT PR\ B DD R+ 00 B O
(WHZERFAT PSO 54 VCR #H) .

Zr b Je RPEFF R N 1 2 2%, AT A R HEAR
U B RS HER AR R ORA R, CS MRYT K
WA AR AR A, B AT E IR T kA AR S
RIAER G IR (R4S AE KRR TR ) 5
BRI R B E R R, R A TR
G N E AR G BB R Bl A o e R
PR AR B AN F R T, RS & TRy
LA R 45 AR < A HEAR DD B J 5T B IR [
E R AR B IR BRI, R G IE RORE I e /b 5 5 %
B BB B e G AR H T/ E 1 CS BE
BINRYT, HEIEROR AR T2 HEAAR DI B 0 5 Bl
G AR T AR T ARG I & A X e, UL AT
BT A LR 5 W 0T ARE FHR 28 0 0 R
Az KA T R SR il A 5 R B R T 1 80 A X A
KB RHIT RRERL 2 TR I R A FH b 75 2™ A% 4
PEIE DA, TRYT R T RN B RS IE RE
KA AR CS % 23 1Y 1) FA BE 43 AT HEAR TR 1
e 1) B3 i 350 0 2 B JR g 1) & A R LA
PIFn SR CS M R B EIRG AN CS h &
FEMEGS IR IE 1 588 AR5 W0 2801 R 1 & A 32 1
B E TAGIFHEAS WRIE R B3, X)L it
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