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In Utero Shunting for Fetal Hydrothorax, Ascites
and Obstructive Uropathy : A Review of 7 Cases

Kook Lee, MD., Jung Thn Yang, MD.', Suk Young Kim, M.D”
Byung Seok Lee, MD.,, Min Soo Park, MD? Chul Lee, M.D
Seung Hoon Choi, MD." and Seung Kang Choi, MD’?

Perinatal Center, Department of Obstetrics and Gynecology', Pediatrics’ and Urology’,
Yongdong Severance Hospital, Yonsez University College of Medicine, Seoul, Korea
Department of Obstetrics and Gynecology A]ou University College of Medicine, Suwon, Korea
Department of Obslelrlcs and Gynecology, Gachon Medical School, Incheon, Korea
Department of Pediatrics’ and Surgery, Yonsei University College of Medicine, Seoul, Korea

Objective : To evaluate the value of intrauterine shunting and to investigate the complication and
outcome of these procedures for different fetal indications.

Methods : 7 fetuses who underwent 13 intrauterine catheter shunting from 1992 to 1997 were reviwed.
The indications were uni-or bilateral hydrothorax in 4 cases, ascites in one case, and obstructive
uropathy in 2 cases.

Results : Catheter migration occurred 6 times out of the 13 shunts (46%). Procedure related death
rate was 23% (3/13); within 48 hours of pleuroamniotic shunting, amniorrhexis and coincidental
abruptio placenta resulting in one fetal death and each one of amniorrhexis and premature labor
resulting in 2 neonatal deaths. Pregnancy was terminated after shunting in one case of urethral atresia.
Postnatal survival rate was 50% (3/6).

Conclusion : A high complication rate requires the selection of cases for shunting. A large prospective
controlled trial is needed to determine its value.

Key Words : In utero shunting, Hydrothorax, Ascites, Obstructive uropathy, Fetus
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Table 1. In utero shunting in 7 fetuses with hydrothorax, ascites or obstructive uropathy
GA (weeks) ot Fetal intervention
No Lesion tion Diag- Deliv- volume  type come
nosis ery Shunt GA (weeks)
1 Hydrothorax R-+L 32"° 34" Poly 47, XX,  Pleuro- 33" (R) NND#15 PPROM
+21  amniotic  33"* (L1) Atrioventricular
(migration 34'3) septal defect
34" (Ly)
2 Hydrothorax R 31" 39"  Poly 46,XY*  Pleuro- 33" Alive
amniotic  (fell out 33"?)
33\3
3 Hydrothorax R+L 33"* 34" Poly 46,XY  Pleuro- 33" (R) IUD Hydrops, PPROM
amniotic Abruptio placenta
4 Hydrothorax R+L 32'* 35 Poly 46,XY  Pleuro- 327° (L) DAA#21 Preterm labor
amniotic  32"¢ (R1) Atrial septal defect
(migration 33'°) Patent ductus
33" (R2) arteriosus
5 Ascites 22* 40" Normal 46,XY  Peritoneo- 23*2 Alive Postnatal
amniofic  (migration 25" laparoscopic removal
26" (failed) (10 days after birth)
30 +1
(migration 37"°)
) Urethral 23'° 29" Oligo 46,XY"  Vesico- 24'3 TOP
afresia amniotic
7 Uretero- R 30" 39"° Normal Not Reno- 32°° Alive R ureteroneo-
pelive done amniotic  (fell out 38") cystostomy
junction (323 days after birth)
Obstruction R pyeloplasty

and hernioplasty
(523 days after birth)

Abbreviations : GA, gestational age; R, right; L, left; L, left inital shunt; L, leftf repeat shunt; Poly, polyhy-
dramnios; Oligo, oligohydramnios; NND, neonatal death; IUD, infrauterine death; DAA, discharged against
advice; TOP, termination ofT pregnancy; PPROM, preterm premature rupture of membrane

*result from cordocentesis, result from cord blood on termination

UATHTable 1). g, AT 178 5 e3lgoldt Fdz
il 7S 5 A 15474 4.8 emE 95 o ALS- *éf‘fé%ﬂr = H= HO} APes WITth(Table

ﬂ%OW‘ﬂJ%LHA Ak sl QA 3270Fe] 9= Al D

T dEkes AFEt deEtke § 419

A 3870 o ] mdolgor 95 Mg AT ] &

#7740l 3.5 ecm® HFEe] Qoo Erkelgde] o

oh A glol ARIKIE-S VTR T Al 3975 2 7eeME detEn AbE goldow Qs

z7] gtEo] A Entelalty AL Fok= A% 10 z}xg BlolA e qQlont 133]9) ek & FabA)
Mol At 45 expd-goldy- AHE g ey uke. 3ol 23%9] Wyl pEE APYES Bolth



of 5 9] : — A3 B -

o]i= Bernaschek 5(1994)79] 3449] loH+F 9
of, AN A AFSF w718 49, PPolst FF
134, Elols<= 84) ¢l 523 weks A dEtew)
g goprbd 2015 o AL 491(8%) B

o 953] =3t
dets F AT 195 AL & 6959 AR

o
(e

BEEL 50% (3/6) 2 Bernaschek 5°9 $AlEwh
4 ZAfAE 47 195 A AT AESE 60%
(18/30) &} FARSISAT.

1339 =adet F 10(5E 5) ol AdEts Al
S ZA FHA gl Wl Adste] 8%elA =
T Aslo] BrEsslgit) 133]9) Eawet & £ ¥
A= AL 46%(6/13) 9] EHolFo] Ut Ber-
naschek 57& 523|¢] wheke Z 39(6%) olH 2&

A A 3 A1gle] AL Wkssiglon], Eae]
5100 Ee= FAAGADE 9% (15/52)04 =72

7ol ZAEGkY RIsgitk Manning  §
(1986)72] 8% (6/73)elAut 3 A= Al wiet 4
F3 Ju#] 67404 2~73]¢] vk Awr) Hes)
Ak Bare] vlshd deke] B2 Ved WRE

B 5 9tk

SydE A 53] o] E5 el == ol
o] gl T Algle AFES ¥ol7] YaiMe e
o] £5 o g Fevs IS 2SR 3
A Bgs] HuA T3] 5 ot Fojolshlith
w3 ZlEReke] &5 VR R =3 Boks JiA
Foan THo|El WEE £ 5 glg Aokl

1. EHO} =&

dele ®EE  HlolF($1)F : Chylothorax) &
10,000~15,000 ¢4l & 1e)2 =&/ wbgsc) !
QA 32F muke F0] EAE 36~46%9) - T
A7) APGET AREcE T A ek A oejole]
A otk V1Yol A, A A AL B
o] skt FFS 7M Hlol: 5.8%9] ol5dulr
Al (aneuploidy) 182 zka Qla'” 7bd &3k o)
& 2 o) Tl 1oixe o] AaAAF 210tk
dold FFRE A&S IFANS & 5 9tk

of 7§ 49| 63(¥5 5% 3 T 290= &=,

~

— 383

w2 20 WH) 9] Fudurd A dEke A i
% E3 olo 1%;0)\_1'{0/] gu]— A)ZoN o ﬁé;‘i!- 60
(30~100) ccT, 3319 AL A
(11~30) cclth 7 AAF 243 &
& A 80% o fEE 2L glof & e H
oF FFES FUFOR ARHYLE

Weber$} Philipson (1992) & 452 %35t
of %ol Bt FATAL B3] Agul dloHE(
), W) & wER AR (@) R 5 3
oha stk 53 325 wlvtel] 5o wagehd b
Hlolx| 55 Psl9ith. 2y Hagay 5(1993)'
30

Fol Qe WE el ud 2l

o o I

0N

1

q

>
2 X

¢

2% A3k Aubard 5(1998) & o] EA
s Al 327 wlells B wEtes Agsiit

AEE, ol HAE ¢kl 33% AER). I F 9
Al 33~37F Afololl FEdrRs 78%9] AEE (oM
d AXE sHged 20% AEE, ¥ dEes
75%2 AEE) Z HA2 AIE AlFsiia sigl

2 "ol 55 401(dF % 301%F 1ode 75X,
HE 55 1) &= & AESS 2590/ E
Bernaschek 579 & 7K 4§ 99(%= 8, #H
= 1, ¥ 8ollF 1o AMAT 212 AIEDH 9
AEE 37.5%(3/8)Ht}t Witk Aubard 5
1977~1996del ®1 @ Fuhdubd deks Ayt
2 ARl AT AEES 74% (59/80) 3131,
FLol Sl A9 67% (42/63), 5] e A
100% (17/17) AEEE ¥k < Wilson %
(2004) & 1998 FE] 2001d Al % ==
7 AR 95lo] = EolF 99(Bell= U=
T, 3dE FHE TS w2 43 AL
2 67% (6/9) 3k

2 oo AEFo] g2 ofFE 2 49
gae g 33750 A AF@Eo] F

rir

I

Mo

7
7 3517



Kook Lee, et al. : — In Utero Shunt for Fetal Hydrothorax, Ascites and Obstructive Uropathy —

F(3479~3970) o] AH —“%%2171 wlolakal Abs
dct Wilson 529 A9 wgkse Hi 261459
NS, deEkE & %‘i?r 7HF FQl Bt 3370
(27%°~39"%) o] EwlE] il Bernaschek $°% Hi
287 (22~33) 0l 48 dEes sigloyt Har 31%
(22~36) 0 & Euksldey &3t B oo F9

G A FANE T G5 FFo] 3/4019lem 1
% 0] 1o 3=

i 4= 9= FFoR FH9E dE & %i—
ol FHUYR olsEo] 95 AddE §
717507 A Al 38.1C A 3
WETE 24 800/mm’ (FAWET 92%) 02 FHoFt

o PP 23 Qo ol W A= A ehgE FYA

Aubard 57 E3 olFo] & 8039 ©wet % 10
5] (12.5%) 14 Ak stk & AR §2
obul} wheteo] AT 33% (3/9) oA T o]

[e]
Qolck. W] T

o

(o
ol
=)
- —

wgbo) o, 5 o)
A, Bokgs, Aol waked me mARge] wu
o, WelE F YRS, P57k Hokge v welo

=

2 Qe shunt W L@} A o} :{@%ﬂ &

2. Efjo ==
Efol = °U](Chy1e), B, e/du, e

W Byl Feas 7

2227} gl
o] Hlo} E5e] A9 Z:Oé AR golglom, B
AR BIF 1.024, At 3.8 me/dL, Z#lolEld
0.6 mg/dL, wHz/Rm 2.0/1.6 g/dL, ZHXHE
42 mg/dL, Wright9} Giemsa @& AvAZE3}
AUTE, MIAT: 36/mm’, WAL 100%E 90%
oldel s fHEE sFeAdo] woy v
FE

Favre 5 «1 Hael] oJshd gjo} B 5 oA
o ol§r Ve 0% fulEgr A e$rt

or

=0k
S A

— 384

FRLEAN A= 100%) o o=
o) Ag-(120fel AEE 75%) ek WVJ@%
7 B A}%M A7t 7P i e ks
A ek Hjo B o $t Frk Abde] el 24
= 78% (14/18) & ®Wa¥glom 184 5 1747k A
FAPLT @ B 4T 20 AR, vA] 2
oz AFel 2~59 HepRE 2aEe) E A4S
QATES B o9 A9 QA 227'F] BzdE goh %

-

of B9 A4S ZIvEEAsit ek 94l 30
Al 337F, 357F] B B
Pl 377Fe) B EelE

o] QIglort ofdts] B4 wolA) itk she AR
o By vl mueln mluch ¥4t A
Q 2AHYS P WA etk et ¥

| g
oo A§ Bk Eow waEA dEa] ol

schek 52 OJOL pE Hi oo} nga}g H]_Jal— 5}
A F QAES 20019, F 8el(FES 7 A 39D
oA dal 22~315 ‘?}@}%O— NESE Agv%%_g
50% (4/8)01%a, = oo A9} fAlst whekalsys}
=elEe] gl O]Oﬁ I%F 19 A AR A EoA

3. Ejo} HAMNM QEHS

Manning 5°& =4 Holkrs S22 B
H4d e2HFE Sgt 739 dEke Ay} 114
HoldaAolat Algo|dA] o7 oAl EuEia
48% (30/62) 2] FAV] AEES Husglty dehe
I #HE AMES 4.8% (3/62)%k Coplen
(1997)%] 147l A=) AFAQ PgoFurd &
2t 16945 1E38le] Ale T HAA ) AEES
47% (79/169) 3. LA 40%+= ¥

e

or

[

194 A7



o] = ¢

TP 44%014 A& g

shgzon Trlo)E zyjokubylel zal grokulel

QA Bl AT 9¥nld (gastroschisis)

o] It} Freedman 5(1999)% 1987~199617F
A

2 QA 14.5~315F Aol wRgekert dekss Al
ok 340 F 2178 (62%) °] AL 2 o A
&8 1798%F F40] 7#‘8}@1{1 149 (Prune—bellyZ
7o, Forr 4e], % #HH 1o, WEeH o
1o, AdEg 1o elA 54(36%) = A% 7154
A (failure) & A17go]2)L Wk 3041(21% = 7)sy

Z(insufficiency) AR G715 64(43%)
o]ttt Clark (2003)P% bzl &2k 2hg A
55 ¥R o Aol vl B3] B %E 7R
glofoll X dAe FAAES A F vk o

Atk

4 é 27 B QA 29*2$<>ﬂ SRR
TG Wk Al Bl =] 15 el Ejob
Bt z‘Hﬂb‘M ARt A7 (Na 120 mEq/L, Cl
101 mEq/L, K 4.2 mEq/L, Z&otEld 1.2 mg/dL,
Osmolality 249 mOsm/L) Efo} AH<o] Hal&d Na,
Cl, Osmolality &= 1734 A¥o7 o7} £ ¢k
9}—31/]_ i—g—ﬁ]— 74/\].AL /\]X]—O]fﬂ/\‘]—g— L]_E]_Lﬂl—_ /\]7(]—51]?(]
9E3 A A AT G QAT 9 wE
o R Y Fol WL 2PN Hot 4v

W ogAAelel %d awpMow

el /\].12} Al xlo]tfﬂ

LEAHE St ket ‘?}@}% 1ej9] A&
< SEAHHE R
go} 11 F AFok= 3L AF7F F2(Na<100
mmol/L, Osmolality<200 mmol/L) 4eellA ks
= AlFeiglont B ARSItk aqlth kool
B4 ¢kom 100% S Futelsleh”
ookt det Al R wjdem Y s
EEHE o]gsto] AliEo]
o 2ot ASHOR Fopks AEE H R
FoR alTE FYstolor stk FraagAl =

— 385

s = A dEks -

o FE g el 71 Slste] el AdeT
o] &0l = F Qlk W AgoR = oles
2] 98t} =k A=t Al Afole] FREE-glel 7h
Tk W o] Folof gt

ol QyalpoldR- e e 85 ewHfE
A e A7 Bark A glglon tiFEe] by
W Ags # G A FoR APEE
EE AT 45 FATE 7R Holelld st
AR AR, eyl v, F4 (duplex) Al
19 W5 FATY HE dAES il A
A B2 ]ﬂﬂoﬁok G0 Rgh Qkalfolayr
HHAZ HS FAT wite] At deke 7R
Efjotellx] bz \41 gro Qlsh ARstel dAle 2

F Auge A oJgA ekt

o9 A9 Abde] £330 eyhlpoldR FHo]
olof] Aol FAHAPE evgoldy: w7}t HEst
01 UeRtA eebgsgol it s W %

Foll A Eo] Fusich

A2A o7 yolrF
A QEHT ASE Sl dekeA A sApEs
o} ek AU A5 aFE Al Y5t o
W g A9 dizdTvh st

%
3
ok
5
&,
£
=
N
r O
&
s
£

1) Rodeck CH, Risk NM, Fraser DI, Nicolini U.
Long-term in utero drainage of fetal hydrothorax.
N Engl J Med 1988 ; 319 : 1135-8.

2) Manning FA, Harman CR, Lange IR, Brown R,
Decter A, MacDonald N. Antepartum chronic fetal
vesicoamniotic shunts for obstructive uropathy: a
report of two cases. Am J Obstet Gynecol 1983 ;
145 : 819-22.

3) Manning FA, Harrison MR, Rodeck C. Catheter
shunts for fetal hydronephrosis and hydrocephalus.
Report of the International Fetal Surgery Registry.
N Engl J Med 1986 ; 315 : 336-40.

4) Nicolaides KH, Azar GB. Thoraco-amniotic shunt-
ing. Fetal Diagn Ther 1990 ; 5 : 153-64.

5) ol =, L oA, olfE, A AT =

2 499 A 23t dighibRlatets] 24
Sl 3] A] 1993 : 66-7.
6) Mahony BS, Filly RA, Callen PW, Hricak H,



Kook Lee, et al. : — In Utero Shunt for Fetal Hydrothorax, Ascites and Obstructive Uropathy —

Golbus MS, Harrison MR. Fetal renal dysplasia:
sonographic evaluation. Radiology 1984 ; 152
143-6

Glick PL, Harrison MR, Golbus MS, Adzick NS,
Filly RA, Callen PW, et al. Management of the
fetus with congenital hydronephrosisll: Prognostic

7

~

criteria and selection for treatment. J Pediatr Surg
1985 ; 20 : 376-87.
8) o = Blolps. st SR 1992 5 35 @ 133-
9.
9) Bernaschek G, Deutinger J, Hansmann M, Bald R,
Holzgreve W, Bollmann R. Feto-amniotic shunting-
report of the experience of four European centres.
Prenat Diagn 1994 ; 14 : 821-33.
Richards DS, Locksmith GJ, Yancey MK. Modifi-
cation of an intrauterine shunt catheter to reduce

10

=

the incidence of spontaneous displacement. Obstet
Gynecol 1994 ; 84 : 52-4.

11) Eddleman KA, Levine AB, Chitkara U, Berkowitz
RL. Reliability of pleural fluid lymphocyte counts
in the antenatal diagnosis of congenital chylothorax.
Obstet Gynecol 1991 ; 78 : 530-2.

12) Longaker MT, Laberge JM, Dansereau J, Langer
JC, Cromblehome TM. Primary fetal hydrothorax:
Natural history and management. J Pediatr Surg
1989 ; 24 : 573-6.

13) Weber AM, Philipson EH. Fetal pleural effusions.
A review and meta-analysis for prognostic indica-
tors. Obstet Gynecol 1992 ; 79 : 281-6.

14) Hagay Z, Reece A, Roberts A, Hobbins JC. Iso-
lated fetal pleural effusion: A prenatal management
dilemma. Obstet Gynecol 1993 ; 81 : 147-52.

15) Aubard Y, Derouineau I, Aubard V, Chalifour V,
Preux PM. Primary fetal hydrothorax: A literature
review and proposed antenatal clinical strategy.
Fetal Diagn Ther 1998 ; 13 : 325-33.

16) Santolaya-Forgas J. How do we counsel patients

=

carrying a fetus with pleural effusions? Ultrasound
Obstet Gynecol 2001 ; 18 : 305-8.

17) Achiron R, Weissman A, Lipitz S, Mashiach S,
Goldman B. Fetal pleural effusion: The risk of
fetal trisomy. Gynecol Obstet Invest 1995 ; 39 :
153-6.

18) Costa D, Borrell A, Margarit E, Carrior A, Soler
A, Balmes I, et al. Rapid fetal karyotype from cy-
stic hygroma and pleural effusions. Prenatal Diagn
1995 ; 15 : 141-8.

19) Lange IR, Mannig FA. Antenatal diagnosis of con-
genital pleural effusions. Am J obstet Gynecol
1981 ; 140 : 839-40.

20) Wilson RD, Baxter JK, Johnson MP, King M,

— 386

Kasperski S, Crombleholme TM, et al. Thoracoam-
niotic shunts: Fetal treatment of pleural effusions
and congenital cystic adenomatoid malformation.
Fetal Diagn Ther 2004 ; 19 : 413-20.

21) Weiner C, Varner M, Pringle K, Hein H, William-
son R, Smith WL. Antenatal diagnosis and pallia-
tive treatment of non-immune hydrops fetalis sec-
ondary to pulmonary extralobar sequestration. Ob-
stet Gynecol 1986 ; 68 : 275-80.

22) Becker R, Arabin B, Nowak A, Entezami M,
Weitzel HK. Successful treatment of primary fetal
hydrothorax by long-time drainage from week 23.
Case report and review of the literature. Fetal
Diagn Ther 1993 ; 8 : 331-7.

23) Blanch G, Walkinshaw SA, Hawdon JM, Weindling

AM, van Velzen D, Rodeck CH. Internalization of

pleuroamniotic shunt causing neonatal demise. Fetal

Diagn Ther 1996 ; 11 : 32-6.

Wittman BK, Martin KA, Wilson RD, Peacock D.

Complications of long-term drainage of fetal pleural

24

=

effusion: Case report and review of the literature.
Am J Perinatol 1997 ; 14 : 443-7.

25) Ronderos-Dumit D, Nicolini U, Vaugnan J, Fisk
NM, Chamberlain PF, Rodeck CH. Uterine-perito-
neal amniotic fluid leakage: An unusual complica-
tion of intrauterine shunting. Obstet Gynecol 1991
; 78 @ 913-5.

26) Brown R, Nicolaides KH. Constriction band of the
arm following insertion of a pleuro-amniotic shunt.
Ultrasound Obstet Gynecol 2000 ; 15 : 439-40.

27) Favre R, Dreux S, Dommergues M, Dumez Y,
Luton D, Oury JF, et al. Nonimmune fetal ascites:
A series of 79 cases. Am J Obstet Gynecol 2004 ;
190 : 407-12.

28) Winn HN, Stiller R, Grannum PAT, Crane JC,
Coster B, Romero R. Isolated fetal ascites: Prenatal
diagnosis and management. Am J Perinatol 1990 ;
7 : 370-3.

29) Zelop C, Benacerraf BR. The causes and natural
history of fetal ascites. Prenat Diagn 1994 ; 14 :
941-6.

30) Coplen DE. Pre-natal intervention for hydronephro-
sis. J Urol 1997 ; 157 : 2270-7.

31) Elder JS, Duckett JW, Snyder HM. Intervention for
foetal obstructive uropathy. has it been effective?
Lancet 1987 ; 2 : 1007.

32) Lewis KM, Pinckert TL, Cain MP, Ghidini A.
Complications of intra-uterine placement of a
vesico-amniotic shunt. Obst Gynecol 1998 ; 91
825-7.

33) Irwin BH, Vane DW. Complications of intrauterine



34

35

36

)

~

=

of &9 : — A W
intervention for treatment of fetal obstructive uro-
pathy. Urol 2000 ; 55 : 774vii-x. 37)

Freedman AL, Johnson MP, Smith CA, Gonzalez
R, Evans MI. Long-term outcome in children after
antenatal intervention for obstructive uropathies.
Lancet 1999 ; 354 : 374-7.

Clark TJ, Martin WL, Divakaran TG, Whittle MJ,
Kilby MD, Khan KS. Prenatal bladder drainage in
the management of fetal lower urinary tract ob-
struction: A systematic review and meta-analysis.
Obstet Gynecol 2003 ; 102 : 367-82.

Johnson MP, Corsi P, Bradfield W, Hume RF,
Smith C, Flake AW, et al.
improves evaluation of fetal renal function in ob-
Am J Obstet Gynecol 1995 ;

Sequential urinalysis

structive uropathy.

-3

38)

39

40

~

=

)2~

=
173 : 59-65.
Steinhardt G, Hogan WE, Weber T, Lynch R.

Long-term survival in an infant with urethral atre-
sia. J Urol 1990 ; 143 : 336.

Freedman AL, Bukowski TP, Smith CA, Evans
MI, Johnson MP, Gonzalez R. Fetal therapy for
obstructive uropathy: Specific outcomes diagnosis. J
Urol 1996 ; 156 : 720-4.

Agarwal SK, Fisk NM. In utero therapy for lower
urinary tract obstruction. Prenat Diagn 2001 ; 21 :
970-6.

Mandell J, Kinard HW, Mittelstaedt CA, Seeds
JW. Prenatal diagnosis of unilateral hydronephrosis
with early postnatal reconstruction. J Urol 1983 ;
132 : 303-7.

B X odof 5F, B, v LEETY Al AREA B3 @ekE] AlEE Basty @

F = A AnE zARslaAk $h

OB 1992~1997d 13 AU =3 ©@EES e THOLAS EE $FF F 49, 55 199
A e2WE 24D S oz 319l

1 EfolEs 139 F 6W(46%) AT Gt g AVES 23% (3/13)F 3¢
BT Fuhud dels & 48417 Jldl 27 i n sAlel 98] ZAys w@lwi
glopatt 198} 242 2] mb}"*ﬂ} Zﬂﬂiog 2008] AlABoprbo]l QIith 9% HH 1ede
el & QIS FushAdnh A A& 50% (3/6)°] T

2 B A dEke & Edols, 7] g 2Ed 2 2 PSS dEkes 99 94
o dxpAE s AR sty O ang Frish] fske] B A 529 gizdTrr Fesith
BN B ATy e, F, 554, HAY 229, ot

— 387



