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Factors Affecting the Diagnostic Accuracy in Determining the Depth of
Invasion of Gastric Cancer by Endoscopic Ultrasonography(EUS)

Sang Bae Chun, M.D, Jae Bock Chung, M.D, 8i Young Song, M.D., Pum Soo Kim, M .D.
Young Myung Moon, M.D., Jin Kyung Kang, M.D. and In Suh Park, M.D.
Department of Internal Medicine, and Institute of Gastroenterology
Yonsei University College of Medicine, Seoul, Korea

Endoscopic ultrasonography(EUS) has been used in assessing the depth of cancer invasion
of the stomach. To find out the factors affecting the diagnostic accuracy of EUS in determin-
ing the depth of cancer invasion, we analysed 116 cases of gastric cancer performed EUS. One
hundred and sixteen cases who were operated for gastric cancer were evaluated by EUS prior
to operation. EUS was performed with a 7.5 MHz Olympus EUS. The results were compared
with the depth of cancer invasion of the resected specimen and analysed the pathologic
findings in mis-staging cases. The degree of vertical invasion of gastric cancer was classified
into 4 stages: mucosa, submucosa, muscularis propria, and serosa. Overall accuracy of EUS in
determining the depth of cancer invasion was 67.2% (78 of 116 cases). The diagnostic accura-
cy in the depth of tumor invasion showed no difference in relation to location of tumor, histo-
logic type, and degree of differentiation. In contrast, the diagnostic accuracy was higher in
small size(less than 4cm) of tumor than large size(more than 4cm) of tumor, and in non-ul-
cerative type than ulcerative type in early gastric cancer. In advanced gastric cancer, the di-
agnostic accuracy was higher in large size(more than 6cm) of tumor than small size(less than
2cm) of tumor. The main pathologic findings of overstaging were fibrosis coexisting ulcer and
compression of adjacent layer by the tumor, and understaging was microinvasion of cancer.
(Korean J Gastroenterol 1994 ; 26 . 806-815)
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o) Aol el olg-=H e, F71E F FHEHA
e 2g00) 54 gl AT W B
Flole BAe e g fi9ke] Ag Y= Aol
=E 97440 475 Adse FHo2qt AH-E
gtor}, T floll B AF AAgo24 ¥
2472 9 sjote) AlgE BAo| 7lEEHAl He,
4 7|94 fédtcke 2uEe] Uk

1980348 7irslel Aat de] RFET e W
ANAzSHAE WA Addel 235 $E3AE
Rl Aoz AF7Ale) Aabis 22 WAAE
Eoto] wie A4 FARAN 25HAE FAl
Ao 2 BRE I A 255 £
Aol gele AAs, 7.5 WA 12MHzo Fu48
olg3le ¥t} ¥& sdxY 2&HHEE AL 7
i Ado] Aok FHT WAARSIAAE A
o) Agx #Ae Hger} ¥ o RyHw gl
oh.1o

ololl AAHEE flskel AdmwAed YA HAIA
28972 ] Aehgol A8E nHE ARE ot
7] 15t 9k o kg AN FEA WA
SHAANE AlgEk Fead 2 A" 239 WY
g 27g wZ et

et 3 Uy
Lo

1990 79%E 199313 297lx] |AEE A3}
gt Augamded ysted WAAR SRS Al

g 4764F $ste R zivhida $E8 A5
o A" zAe] He)aer HrE ¢ 5 R
1164 (271419 304, gAY 86)E hdo
&t} (Table 1).

FAbe) JHEEE @A} 78H(67%), w4kt 38
2(33%)0]307, APL T 27A%E 83M7A o
oFstglon, FFd®e 534 )%}

2.3 4

A AT AERE 8AIZbel  FAARNE
Buscopan® 2ml 2 Demerol® 50mgo. 2 A3 x)3}
et &A1 7)7] OlympusAte] sector® %
LI A A (GF-UM3) 3 #3AX(EU-M3) 24, 5
s 7.5MHzE AHS-Stact. 4E AAAF 88
H&o9)9 A2 2EJHAAE Aol AIRFE
wEyels A4S Fite #ddtn FAYAH
(balloon method)e)y} B7|5%uly(deaerated
water filled method) o2 X|#jaled 2i3fo] AldrE,
FHYzA g FR7)e Ao #F 5& @A
b WAAZET AL ogh ke Aldx #Ae
Yasuda$'7¢] 78 7122 4ot e A<
=, 24 9 d43e] ¥e] g Wl Amen-
can Joint Committee on Cancer(AJCC, 1988)%]
E77150 Esllen 4% Az Wealg
A 23L& 1F8 YAAxEHAA] H¥EE B
Aslgch =3 Wule] v}, 91X, 27, Ak T
o2 g wuo) APAT g AGE g4 AY
=& vazdged, WHe) vk =794y Ay

Table 1. Total Cases of Gastric Cancer Examined by EUS (n=116)

EGC (n=30) AGC (n=86)

Type m sm Total Type pm ss se si Total
la 2 2 B1 2 1 3
Ila+ Ilc 1 1 BII 17 7 13 3 40
Iib 1 1 2 B 7 10 9 6 32
ITb+Ilc 1 1 BNV 0 2 6 3 11
Ilc 11 5 16
Ilc+ 1 5 6
m 2 2

15 15 30 26 19 28 13 86

EGC: early gastric cancer, AGC: asdvance gastric cancer, m: mucosa, sm: submucosa, pm: proper muscle,
ss: subserosa, se’ serosa extension, si: serosa infiltration
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deasty] WAREsls BE,
Borrmann -5l 2173t gic.

A8k At

F<| o
1. M ZIcHE

&2 EUSH 2%t Sishe] Adx A3} e
We)zag ez galgl AGLE vluyml, HtE
ste] 15413 94l1(60.0%), Hutstsglo] 1541%F 44
(26.7%), Tg&3to] 269F 11(42.3%), Aqt
33 ol AU ghol 6041% 5441(90.0%) A
EUSA 73} Walazdo] dxste] M 11643 784
2 67.2%9 AGAYEE Jehlisich(Table 2). 3
F ARAGE R} G Hohpate] A4 F 1541F
6al7} 2 A= e 24 HRsEste g, 49 2
2o 7 BoigriEsich. Awabeqte] A
$+ % 1541%F 11497} eAsglen, 247} HhEst
o2 FA2YrEAT Tdle 2FTEGeE, 24+
Butslgolate gtog 7tz st Ut 1 q
292 % 2695 15¢oj4 2AlsN o, 247} A
ohslacto 2 FHAastEg, 13«d¢4e Aae
olate] gte g zbfgriEdct. ¥H AEEol e
AP 60l A 67} eAEU e °]F 247}
TR o R, 497} AuEiegte g 2zt }agrt
5¢lt}(Table 2).

Z27)19193 Al e Az 27)98) 56.7
%(17/30), AWt 93.0%(80/86)2 HMHo =
83.6%(97/116)e] zEA" AY=E ekl
(Table 3).

2. §i=d ¥ ¥Z{o|

Pz d Aol f-7ue WAZ Az N9 Ay
78.9% (41/52)) 04 J=A Hol|r} gl Ae=E A
& s, Ny, N2 A4 78.1%(50/64) A |

Table 3. Diagnostic Accuracy for the Differentiation
into Early(n=30) and Advanced Gastric
Cancer(n=286)

Pathologic EUS Diagnosis Accuracy
Diagnosis m, sm pm< (%)

m, sm 17 13 17/30(56.7)
pm< 6 80 80/86(93.0)
Total 23 93 97/116(83.6)

m: mucosa, sm. submucosa, pm. proper muscle

Table 4. Diagnostic Accuracy for the Lympth Node

Metastasis
Pathologic EUS Diagnosis Accuracy
Diagnosis N(—) N(+) (%)
NO 41 11 41/52(78.9)
N1 8 15 15/23(65.2)
N2 6 35 35/41(85.4)
Total 55 61 91/116(78.4)

Distant metastasis
« Diagnostic accuracy for distant metasta-
sis : 106/116(91.4%)
»Only 2 patients were diagnosed by EUS
preoperatively in 12 patients with diatant me-
tastasis

Table 2. Diagnostic Accuracy for the Depth of Invasion of Gastric Cancer According to the Layers(n=116)

EUS Diagnosis

Pathologic Diagnosis Accuracy(%)
m sm pm ss<
m 9 2 4 9/15(60.0)
sm 2 4 7 2 4/15(26.7)
pm 0 2 11 13 11/26(42.3)
ss< 4 2 54 54/60(90.0)
Total 11 12 24 69 78/116(67.2)

m: mucosa, sm: submucosa, pm: proper muscle, ss; subserosa, se. serosa extension, si: serosa infiltration
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Table 5. Diagnostic Accuracy for the Depth of Invasion of Gastric Cancer according to the Macroscopic Type

Diagnostic accuracy( %) Diagnostic accuracy (%)
EGC (n=30) AGC (n=86)
IIa 2/2(100) B1 2/3(66.7)
Ila+ Ilc 0/1(0) Bn 27/40(67.5)
IIb 1/2(50.0) Bm 26/32(81.3)
IIb+1IIc 1/1(100) BV 10/11(90.9)
Ic 9/16(56.3)
Ilc+1I 0/6(0)
m 0/2(0)
Total 13/30(43.3) Total 65/86(75.6)

EGC: early gastric cancer, AGC: advance gastric cancer, B: Borrmann’s type

ZAA7} e Aeg Addte AMHo g 784%
(91/11641) o 7hA AHexg Jepfsict(Table
4). N9 7% 65.2%(15/234])o) 4] = AHHo] oF
Aoz At g, N9 7§l 856.4%(35/41
d )l PxAdo] ko Atste] NpollA N B
o} Y= He] zghgol ¥ ARE Blot FA
2oz Fo3t Aol YA (p>0.05)(Table 4).
F 1209 YAHe] F 29 oMt HAA|I} U=
Ao 2 AFsgEdl olF 24+ zhabde] Aols} <
AAE47} 9l 7--Hrh(Table 4).

3. Koy Mer ZichkE

Z7l$ishrol A Adxe dXdEe Hay 24F 2
df, Ha+1Ilcd 143 0d], by 243 14|, Ib
+Ucy 143 1o, Icy 1645 94, e+ Y
6ol 9l WY 2% 0l o2 FHF7IeA B
Hehd), FHFgEYoes ZpE HPErt dglon,
£3] 28] A4 Hdollx] ¢ A= gch(Table 5).

x84 2Jo} 2] 72 Borrmann I 3.2 343 24d)(66.7
%), M3 40413 274(67.5%), ML 3245
26(81.3%), V3L 1113 104(90.9%)olA o
x5} 4c}(Table 5).

4. LS FFo| wE ART ZEhE

AloFg Fukgh 80d|o| A= 53¢(66.3%) A AP
=7b 9XEQa, AFE THEA g 364 M=
2541 (69.4% )7} AFx el AdAE Jeldgdct. =719
ot9) 7% AL Fukel 841F AdlolA] Algert 9
2842 wsten AoFg FukEhA| @ 224F 134

Table 6. Diagnostic Accuracy for the Depth of Invasion
of the Gastric Cancer in Correlation to the Ulcer

T With Ulcer Without Ulcer
ype (%) (%)
EGC 0/8(0)* 13/22(59.1)*
AGC 53/72(73.6) 12/14(85.7)
Total 53/80(66.3) 25/36(69.4)

EGC: early gastric cancer, AGC: advance gastric
cancer
*p<0.05

(59.1%)7} Al2x 9] UAXE Mo FAGH R {9
3t 2}o)E BFc}(p<0.05)(Table 6).

5. WA =AY AT ZEHE

Z28Y Aldx o) Alghg-L adenocarcinoma7-o|
8543 584)(64.7%), signet ring cell carcinoma
Fo] 2545 18¢1(72.0%), mucinouus adenoca-
rcinoma-©] 543 44)(80.0%), papillary carcino-
ma-o] 1% 14}(100% )o]git}(Table 7).

6. =HEslTH MuT TchHE

Adenocarcinoma 8] 73§ Z3AE3r) g A
29 AY-gL TE-3Fo] 10dF 74(70.0%), T5
= F3lo] 3495 229(64.7%), A E3HTo] 399
Z 2490(61.5%), vlEstFo] 241%F 241(100%) ]
slc}(Table 8).

7. Wi SR TEHE
Z715i9re) A$ AAHI} 545%, kel TR
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Table 7. Diagnostic Accuracy in Correlation to Histologic Type(n=116)

Type Adenocarcinoma SRCC Mucinous Papillary
EGC 9/21 3/7 - 1/1 1/1
AGC 46/64 15/18 3/4 0/0
Total(%) 55/85(64.7) 18/25(72.0) . 4/5(80.0) 1/1(100)

SRCC: signet ring cell carcinoma, EGC: early gastric cancer, AGC: advance gastric cancer

Table 8. Diagnostic Accuracy in Correlation to Histologic Differentiation of Adenocarcinoma(n==85)

Well Moderate Poor Undifferentiated
EGC 4/6 4/9 1/6 0
AGC 3/4 18/25 23/33 2/2
Total( %) 7/10(70.0) 22/34(64.7) 24/39(61.5) 2/2(100)

Table 9. Diagnostic Accuracy in Correlation to the Location of the Lesion

Antrum  Angle LB MB UB Fundus  Cardia Total( %)
EGC(n=30)
LC 2/4 1/3 0/1 1/3 0/1 0 0/2 4/14(28.6)
GC 2/2 0 0/1 0 0 0 0 2/3(66.7)
AW 1/2 1/1 1/2 0/2 0 0 0 3/7(42.9)
PW 1/3 0 1/1 1/1 1/1 0 0 4/6(66.7)
Subtotal 6/11 2/4 2/5 2/6 1/2 0 0/2 13/30
(%) (54.5) (50.0) (40.0) (33.3) (50.0) ) () (40.0)
AGC(n=86)
LC 12/15 3/5 9/9 8/10 1/2 1/1 2/2 36/44(81.8)
GC 4/5 1/1 1/2 1/2 0 0 0 7/10(70.0)
AW 3/5 0 0/1 0/1 0 0 0 5/8 (62.5)
PW 4/6 0 2/2 2/2 4/9 0 0 12/19(63.2)
Annular 3/3 0 2/2 2/2 0 0 0 5/5 (100)
Subtotal 26/34 4/6 14/15 13/17 5/11 1/1 2/2 65/86
(%) (76.5) (66.7) (93.3) (76.5) (45.5) (100) (100) (75.6)
Total 32/45 6/10 16/20 12/23 6/13 1/1 2/4 78/116
(%) (71.1) (60.0) (80.0) (65.2) (46.1) (100) (50.0) (67.2)

LC: lesser curvature, GC: greater curvature, AW anterir wall, PW. posterior wall, LB: lower body, MB:
midbody, UB: upper body, EGC: early gastric cancer,
AGC: advance gastric cancer

7} Z+z} 66.7%, 66.7% 2 A At AHY%(40.0%) 9k (81.8%), MAIR(455%), VYR (62.5%)2 9]
He} 56 A%E vgo EARHoE ool 4 Hof chE Aekae) 4513 2holrt §alcH(Table 9).
o}f ol stom(p>0.05), AFE(33.3%), 2

e 37 A
SR(0%) W ATR(28.6%)9) AHHBEI) e 8. WHil 2ol it Ackw
A% uhov 44| FAGHOD et HolE  §we] mrle] BE NPE AGEE 2Zom okl
wolx ekelch. AP siete] A+ MsHE(93.3%), A 48.0%, 2cm ©]4t 4cm uluk 64.5%, 4cm o|AF 6cm
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Table 10. Diagnostic Accuracy in Correlation to the Maximum Diameter of the Lesion(n=116)

Maximum diameter of the lesion{(cm)

Type
<2 2< <4 4< <6 6< <8 8<

EGC(n=230) 8/16 5/10 0/3 0/1
AGC(N=68) 4/9 15/21 15/22 17/19 14/15
Total 12/25 20/31 15/25 17/20 14/15

(%) (48.0) (64.5) (60.0) (85.0) (93.3)
EGC: early gastric cancer, AGC: advance gastric cancer

Table 11, Pathological Reasons of Overestimation £ 5 glgddh
and Underestimation by EUS(n=38)
Overestimated Underestimated ] &t

Reasons

(n=28) (n=10)
Concomitant Fibrosis 15
Thinned layer by tumor 5
Peritumorous Inflamma- 1
tion
Microscopic Infiltration
Absent 7 1

vjet 60.0%, 6ecm ©]AF 8cm wut 85.0% % 8cm
o4 93.3% olsich Z7|4iste] 7Ag W oA
7de] dem ugbeli A Fghgo] Eolow], Aysqte)
At HgA | 548 shgo] wghe}(Table 10).

9. MR Xitiol UM 2FIE of ] =]
3y 43

% 11645 3804 EUSe} Weliaae Alds
Ako] AXEA| ¢glon] <|F A4 Adsuc)
EUSo| oj&) sof 571 7397} 28l 22378
797} 109 gdck(Table 11).

245 38¢9] =ALAE AHEY As), oy
7HE 2813 ARA R FukE ARt o8 AA
Aldenct 288 ¢do 2 gA" Aesl 1542 7}
A wted, Fxo hteo F9 EAFTZI} o
o}al HAg ko] Ago o g 797} 54, 3FH
HEZAEES HAdoll A% A9} 10l Fol}. 28]
v Fepgrle) e WelxAgyegs A9Y
e AtE 7971 dsdet.

TE, H49718 10<1F 947} EUSAo 223 = =)
BT AAEY vlxAgo] He|zAetAo 2 WA
AR Afolgin, lddlMe Wejzzdty qle 3

WA 2ETAAE YA WAAE S
732} (Endoscopic  Ultrasonography, ¢l3} EUS)&
1980del 7ipEl olal,® AR, ©eA R LsiE
o] 2 GG 2 gol o)&-FH T Y=g,
D 2SFARFN AL 53] 23t ALE A
o At aAde {88} 22w

FA9 4, 53 AEARzgEont W
AR A Hefd W e gle) YFeE By
3k, ZAkAke) Yol aiel H-9-d $237) Qo A7
o] AdEd). wat AAHGS B ISR E 45 9

ol FANA e A= HrT AR 7)Y

e AT §Ee) Yl #rhsetn wg AWl
ook YAHE UL 23T W2 o) Feol
& Wt oA $e, 2 Bx gohAA) 4] $13
#e) 37 % AFLF o2 ojgl ol wrpw
H2 233 719 BLE AR A 280an
3} ges) 2gvhazidl B we vt A
w, g we) 23S Astoiehe anae)
AR ) ALEE drle oY A W AR
AAY w5 FERGAAE OF ol aaw
4o} AP AREE 08 $EFo] AL A9 4
AY HAZATH Axlel AT 2E S 3lA,
EUSE 444 9a¢ 712 28 729 wg
& H49ozH 444 ¥ AUSE o) AUE
Ako] Fhsshha ghep o

Y4 asEde) EUS 278 Aibe”7} $EE 55
o 727} YA AgE EUSH ol ARE
Ae YHHoZ YasudaFol AJIY RE AHE
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3 ded, ol AFr1FEE 243l Yasudas
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93.1%¢) ALAREE M139T, AibeENe 34
die} gigtellA 88% <) ARAYEE Bwsgch B
A7 F 11649 fstalA 2719033t 289
ote} 7hHAIge =7)915t 3045 174, R8st 86
dl3 807} At E e FHAlche} Y=L 83.6
% & Hgr}.

g Auiel, Aubsiaet, 259 2 AHHER
t} ARl A4 go2 XHT A o A
7} Yasuda$'22 80.5%, AibeS'9-Z 67.6%, Tio
%2 8389% %82 N, Kidag? e 3214
o] gjstelA EUSe| g 1938 g =g 33
g v} 2 AAZEI) Huglelld 90.4%, e
o} 69.8%, 2923t 73.3%, 28\ AtaEtS o4t
< AW oM 87.1% 2 AA AdARE ) 82.
2% Bustgrt. & AFelde & 11691F 7844
A Algest dx)Ete] 67.2% ] AR EE el
dct. o] AibesWe] Mgt A3 2L FFEolt
}2 B 7o uE B Aol

EUSE =49 ¢tHeld Hrishede -85t
EUSo) 2J3t = dAo)] A3 A5 = Tios™ 68%,
Aibe 5™ 66% 2 ¥ udlg ], sesame oil emul-
siong AT Fo§ Fol EUSE Aoy =
Adole] AP} FAHE Bushalch®
Hog Jehd § e WHoRE JolFA 954
Yz AEofo|n], g R Jepd 5 Qe HHo R
= oM AE-E JhAe 2k gz Ae] gk 2
Aol Pz Aol fFuHe BAHT A} No9|
A4 78.9%(41/524) o4 Pz AAelst gl Ao
2 A9 stgd1, N1-& 65.2%(15/234)), N2 854
%(35/41) o) 2] P Ao oo Acdatqdch.

EUSE 7.5MHz =& 10MHz9) &2 F349 2
L3-8 AMgEteg e £ b 53 ot
Folx] PAHHe|9] 552 R =d FAFE AY
T Q0 B odPe e F 1249 4AAHlF 2
dlej At YAH-e7} e Ao Adsted oF
201 Zhatqdel Aole} G4BTl v ATHLH,
U A] 104l 4E 93 -7} 285e] F343o]
o 9ol YR)3te] A=A ket

EUSe Adx $4d 9%& F& 2de2s J

oo 4%, AYFHo) HR3 Y AZ vix J
#, 71&He 2 F Fo] Uckn ch*3 EUSA 9
T G5 4e Fx 290E FaA oA
298 AE EMsged A ERae 27
9jotel A AL g F Myol At WA 84
7} FEEe A% Adgo] 0%F Hoko] FEFA
a2 AfollAe) 59.1% K} oA Wakow (p<
0.05), A&ete] Afolle AFe] F-77 Adgol 4
e F2 Esl4c). Kidag® = 27|94 A
o] Bulsl 79 Ashgo] 78.4%, Hoke) FurEA ¢
2 AgoixE 88.9% 2 HoFe| Fubd Ao <t
o] A woka, APk AfolMe A%
5o B2 Ak Ao} 9e-E Rustgth =
A A A%E Borrmann V&2 $istll A
EUSE A998 7% Andriuli$E®-2 85% 9 AgH
grg pudgsd £ J76l4x Borrmann V3
2] sjotellx] 90.9% 2} AHg-2g ¥ o} Borrmann
ol B Akl AT F-93 Aolx A
ot 22)n We|zays) E3lrd o g o
ol Bolx] gt ol Tio ¥ Tytgats] ¥
ol olxlaigicl. el I e AL
Aol 8 HAEZ Az} Y] A4 2emvltelA 44.
4% <lel} Wkl 8cme]Ate] Wiwal A4 93.3% & A7)
7} F4E L AEE 2yt ole A7) 55
Fetals oldg g A9 B3 ©]7$ EUSe
o8 AA AGHAS Aed Yzl 271905
7% W] A77} 4em viute|dw AY Aldgol
50.0% c]sl ot HH o] A7|7F dem ofdold® A+
Aekgo| 0% 2 el A717t E55 Ank-go] ot
o}, Kida$52"¢] Bwof oJ3pd z7|¢istel ¢ ¥
o] E548 Ackgo] Yo uhw APt Hg 27
7} 48 o A& va zix Ao} e
9 9x8 AGAR == 289 GEHFA}F 2287 of
FA 9x5 nAslr) o9 AEe) Fapdg dAl
g A$E 5 el Agyot de Aoz odeld
QA=) B Ao gt Aol $zhret
Aol AtAster) da, Aot bRl ¥
& Age] Ao} AT fof Aol UH
o}
amrde 2 qbwl FHgubEe] Furdl A¥ EUSH
HokukEs ohg A7 Erbsste Ak dubESs
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sto g ¢ 2l3le gt RxlzlelE HdigrlslAl =,
o)A kgL EUSE #3Y 4 glow, Ad
T Ao S fMe 2Lute) FAbx wst
AL Agsle] AGse o] HA%E $d oA
F-g-3lcka et

£ ATolME £ 11643 38dlol4 Adxe) A
o] A3} ¢kghon o]F A Ag=rr] Ho)Fr}
g Aot 284, F2971 A9 10410180} &
Z9 3849) 24 273 AAEY A, FAoiyrid
283 HAGA R FurEl A5t &) AA Al
ol AP o wAW AU} 1592 M @
stow, F=o| shito2 F9| ZAFFI gholal
AE 9 o2 2" Afrl 54, ¢FH I3
HEZE2 A& o 7347} lellgelsle}. ey 3
thg7he] dqlg WelzAgdoes HAY¥ ¢ gl A
2% 749t &9, F4471% 104F 9474 EUS
doll ASA ks GAEL] wAFH o] Welxa
350 2 MAHYR ZAS-olsln, lool e Weajzs
&2 f191¢ & & gigich. EUSH 2@ ofAlde
Ak 208 Fisle e Haskae) A A
3o Flgk A ohFs} Af-3 Wi b o
2g-ol 7]}, 538 §EYZ7 934 EUSHAL
Al 2Alo] A7)l FE Yo AYEEE FHAIE
FoFoll &%t =24 f-3be] EAujFoleba HrdEc).

EUSe ol ¢lske] TER7}F 73k, EUSO £
o2 AuslEy) Aahig FHE] ogy)
HEoll ZA &3 T2 ¢z T3 ko] EUSoR 2%
7o golslA] ek, ehd B4t s A9 A
23 Be] 2800 g Aol 27| wa A
uh3o] #as]o]A 4 Qo)

olite] AT WAHELHAANE o]4T ggte
ALs BAel QlojA Aol 9L F& AAEE
Z7|91%tel A Hoko] Fube A4S W Hwe] & A
$ AAIgo] yigkon, Al W) 2
717} A&pE Aggo] dsie). Wyl 9%, 9lste)
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