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A STUDY ON THE METHOD OF TREATMENT FOR
BRONCHIAL FISTULA%*

Osamu MIYASHITA, Masao MORIMOTO, Makoto OHASHI,
Takashi OKAMOTO, Kiyoko OGATA and Shukichi OGIWARA

(Received for publication June 30, 1965)

Bronchial fistula is one of the most difficult post-operative complications in the:surgical
treatment for pulmonary tuberculosis, and other severe post-operative complications are often
induced by bronchial fistula (Table 1). The results of treatment for bronchial fistula reported
in the past literature is not satisfactory (Table 2). Trial was made by the authors to improve
the results of treatment.

Cases with bronchial fistula undergone surgical treatment in the authors’ sanatorium during
the period from 1958 to April 1964 were subjected to the study (Table 3). The total number
of cases were 43, of which 28 developed bronchial fistula after pulmonary resection performed
in our sanatorium, and 15 cases were sent from other hospitals.

The method of treatment was divided into the following 3 groups ; Group A..---- re-resection.
of remaining lobe, Group B...... re-resection or resuture of bronchus, Group C:--... muscle plom-
bage with additional thoracoplasty. Group C was subdivided into two, namely Cb and Cec.
The former with resuture of bronchus, and the latter without it.

The result was best in Group A, next in Groups B and Cb, and worst in Group Cc (Table
6). One case in Group Cb died 1 year and 9 months after the first operation. By post-mortem
examination, it was found that the main pulmonary artery was mistaken as Truncus superior,
and was amputated at the time of right upper lobe lobectomy. Therefore, this case died not
because of bronchial fistula, but mistake of operation technique. The results mentioned above
show that the method of suturing bronchus directly when inflamation is over (this was called
as ‘direct attack’ by Mulvihill in the discussion on Murphy’s report), is far better than the
other methods as the surgical treatment for bronchial fistula.

The authors’ method used at present for closing bronchial fistula is as follows : Open thora-
cotomy is done attending not to open the dead space, and the remaining lobe is stripped off from
thorax sufficiently. Bronchus is disclosed, and remaining lobe is stripped off upto hilum, thus
suture of bronchial wall is made possible. If the bronchus stem is long enough, bronchus is
cut off, and if it is short, the edge of fistula is scraped with a sharp curet and resuture is
made. Bronchial stump is covered by the remaining lobe, pulmonary ligament is cut if necessary,

and the remaining lobe is sutured to the upper thorax wall with several stitches of cutgut.

:From Hoseien Sanatorium, Japan Anti-tuberculosis Association, Higashimurayamashi, Tokyo,
Japan.
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Hematoma between diaphragm and lung often developes by this method, but re-expansion of

lung is possible by physical therapy.

In conclusion, among 43 cases of bronchial fistula treated at the authors’ sanatorium, 39

(91%) were cured, 3 (7%)) were still hospitalized, and 1 (2%) died.

The best result is obtained

by the ‘direct ataack’ on bronchus, and this new method is recommended as the surgical treat-

ment for bronchial fistula in stead of thoracoplasty with muscle plombage.
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Z LRI 30 SRIC AR, TTHID 23 TR
L7
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1. [EXEOE

RETE TR Ao, XP EoBE B
T LIL TR AAETHINE, s X OERRILRE NE DAL T
BB Th Y (Table 1), SEFLZPEEFINCHKRALT,
BFR LT EEEORFEL L E 5 2 LIXTER L,
F oo TN HEE 2 o7 b, XP OB b2 b
ERETED D ThH DM E 5 B RT3 NERS
Do

TR RGOS &, MATRS 21T 727 fic
HRLTWBE LI Thb, TOZ LITBARETNESR
BT HEPBEHRIC Lo TRD 2 bh, #MATETR
b0 eHEZ R, BEOBECKE TN OR
Bt D BB Lo THERAEDIHENRERLRD L5
FEEDBH & U Lo T B,

EHEDIXZ Z CREDEDREDHBTERTH DD
DIXTR\ o KSR D I T O A BHED T e
W Z D BN B\ THEE DI tER b 5 &\ 5 2 &
X0 L RNCHE RN SN LA OHEDRR L LTE
BRAD B & T AR ARG L TR D, bhb
NHLDEZCERTHHDTHS,

R[EZENBZ OB EED L5 WLET i X W
B, ZOWLIC DN TNA NS LELTER, 55D
DITTE S DR LT direct attack %f77c\, X 5=
TREZEHCHC LN TELR, MELNBELTLE

Dlze TNERTOICLOBRBIAHTE L L 550D
bhdo FRBTDCBERMALIRD, TOFKRE
L B BEA IR T S ®ic 23 fld 5otz

SN DTN TEE S O TDETEH S,

2. [EXEAKROER

SUEZIRIRIC 2 5 b O TIRUIBR MM It
A (SRUEIRIRTEE, WAt RNe, oft) OBEn
By, EFRFIE LTQIBR BRTIE N L22%, &
CTRAEZ R U RS L BRI 2 5 REREDREN]
DHRTRDTHANBL Z L1t 5,

RN 26 SFEHBEEDOWREFD XUk 8 B, FEHE 3 4, i
161, & 12 PloREsCEOHEFEEZME L, LEF 0P
R XOTHRE 8, W 3, Mz 1 x7nh, SMANE
RARDBEBSEDTEHS LWD T 5, HRDOLD Y
DTHD LR 6 (73%), B 1, 4 1 Thb,

Table 1-a. Relapse on X-ray Finding with
and without Bronchial Fistula
Bronchial fistulas 1p§t?é3fs ’rggb;fes 1 %

— | Fistula on bronchial : i
Ea o 53 | 8 | 15.1
[SI=]
g@ Alveolar fistula 10 1 0 1 0
& Total 65 | 8 127
Cases without br. fistula ‘ 880 ‘ 29 1 3.3

(Reported by Y.Oguma in Nihon Kyobu Geka Gakkai
Zassi-8 : 1 (Jan. 1960)

Table 1-b. Postoperative Relapse of
Tuberculosis and its Causes
"No. of | f B
{pat?e;ts ; Relapse | %
|
S | Br.fistula at later
= 7 2 28.5
"‘:’E stage
p;gc:m; Alveolar fistula 10 5 50.0
|
—
S &| Bronchial stump 85 19 22.3
<S5
] (8]
Sg Others 3 3 | 100.0
8
a3
g { o
Residual dead space | 33 | 5 151

(Reported by Yatsuka in Kekkaku Kenkyu Noﬂ Shimpo
18 (1957 VL))



196549 A

369

1952 4¢ Murphy® % 30 HlO%E Table 2. Results of Treatment on Bronchial
BTk 16 (54%), A5 (16 Fistula by others Authors }
%)’ - 9 (30%) TLITE (Table Authors iPuincations&dates‘ Cured |trgzg(ti:§nt Died | Total
2) WiRTZ L X TS D, Murphy (3) iThoracic Surgery, 16 5 9 30
%%¥Vﬁo%ﬁmfmﬂ%ﬁ’my Murphy,” USA | 24, 1952 (54%) | (16%) | (30%)

22 — I = (] -

. (4)

Nk &3 N , 309, s Kyobu Geka, 33 5 7 45
kﬁ&oﬁmo&énb&bhw % _ Mukai, 7:11, 1954 (72%) | (12%) | (16%) @ =
RO S DEEDIEDTh B, & mm“ﬁs&nm

S AR G s B i . Kekkaku Kenkyu 5
DFETILETHRERE 2 &7 10 AT O Takahashi, No Shimpo, 5, 1954 26 ? 16%) | 31

N . Tokyo Med. Col. ‘ i
b DIXHME Lico 6)

— . . Kekkaku Kenkyu 11

C DOFEREDOHE LRI A 5 X Yoshimura, No Shimpo, 11, 1955 62 ? (15%) 73
SICHIE 72%, W 122, FEC 16 SO0 S

gt g g : Kekkaku Kenkyu 27 12 2
J BT DBORMTE S LK Kol NG Shimpo, 11, 1955 (66%) | (29%) | (15%) | !
10% LIFD & oA © 9%, & 1W?8mm
KD 5%, EREOD 8% o 3 WA Asad)a Shujutsu, 10 1 ) 1 12
e GOSBIEC e eco | 1008 186 | (2%) | (9%) | (9%)
TER . £ LTEDOTEDEILED (%) Kvobu Shikk 1 . 1
. . yobu Shikkan,
PAgEEE LT, JEERR< T Sugimoto, 2:12, 1958 | (77%) | (18%) | ( 5%) | 22
E— AT ER A e L, (10) Nihon Kyobu Geka| gq s .
. T T =AY N Iwama, Zassi, 83
iL%iiﬁ%izgfﬁ; gv‘o/:ih & Tuberc. Inst. 7:2, 1959 (82%) | (10%) | ( 8%)
7 SRR S S0 B IR rob) Thoraxchirg. | 24 4] 18 |y,
SEERMEIRER L TH B LT 5 Germany 7:1, 1959 (55%) | (9%) | (36%)
IR ) T ME12) ;
bDL 55 (W‘,KE&?) ° %mg?_%ﬁ Sg}]?e Kyobu Geka, o1 unlén n g o
DIWETUE, Wk E OBRTAT T Ohinata San'm 12: 13, 1959 (w%)(m%)(m%)
FREA+BEG B ERS R < 1 unkn’n

e N Total 304 45 65 | 415
H o7 b ORFIN + Bt AR R (72%) | (199 | (16%)
WEWLDOTED, HERECEDT Table 3. Methods of T for Bronchial b
e | able 3. ethods o reatment for Bronchial by
HEHREDOTB, Year, 1958-Apr. 1964

3. A & W B T Years| 1958 | 1959 | 1960 | 1961 | 1962 | 1963 | 1964 ‘Total

P AIULIEH 33 42X b 39 4 4
A3 EO 1 HHUE, KE84E
DFEBHEHRD Z LD TE T 43 filog

Re-resection

1 1 2 1 2 0 3] 10

B
Re-resection or resuture 0 1 1 0 4| 5 1| 14
of bronchus |

]

8 16 i

B S PAGIT & 13 700 A F O B A 19 Total

o TR NN N C

o FILAE n[’Af _T_T&OVCL Muscle plombage & 2 5 1 4 4 3 0| 19
2DTELELTEHLDM, BUKREA thoracoplasty

WEOFRUINL, EREAEBRE SAATCIR Total 8 11

B%E CREL LT
FMEFEENC 50 5 L kD%

Grano total

10 l 18 ‘ 4] 83

(Table 3) THDHA, DO AEHARFH (C) 1%
CTRYDZ HITFETNR (A), M (B) B4
72T BH, TR TEHEEDOEIED I,
DT LIXFMGEHPEEREIC I DTN SAE D
TEbHD, FEEZOEMIC YD ZelTL
BHIDICHE 2 TN HER X SRFFEOEERHD>TD
ELTELS LELTCNL, Thbb AR A
REELWOBEE LTHRAL Wb DY, [EE
Db BEELZN T RETELIRBTCLIREY
13705 DMBRTH D, ERfbirss LTETRKE
TERBEERANL, RILEIBNEE T2 LR

HLES ETBEZDAN LD EATHE A DARHEN
WEDRERTEH %,

4. AEREZZELICAIOUIRRN D OB & i AEH
f&

RO FAT2 HIERASH ¥ COMIBIARTE Uiz it B
WRCTHD LA, BREL CREL Tl &N DI,
TishbA, BEETILATOFM 2 bORHD RS D2
%<, ~HEVIDOTL3INATHLDILHL, CHT
EEAEN LA ARMETHS (Fig. 1) ZhiXA, B
I3 DY) % iR TITis o d ORE L EEhT
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Fig. 1. Interval between First Operation and Operation for Bronchial Fistula, W3z ritd kb,

and Duration of Treatment after Closeure of Bronchial Fistula AR A 2 B &
yearlmontnl2 10 8 6 4 2 19 2 4 5 8 10 12month COHFE X I 2 BT 5
Group A No.l 5-404 — Discharged  OMZUTHY, COHFTH
Re-resection 2 81‘ 2-0 Bitiiwd o, Tish b
§ 120 : ' Lo FH T B HFRA B8
7 9-80A R NS
8 g-ggéoeA PR D% Cb }_UI; gE;E@CC
9 : —_ , Cb .
10 27004 i I ’«L’Cc}:?;'%t , L Cc
DRI REFIH O R S IH
DN D7 (Table 4),
G B No.1 2:90aa 1.8 e £t
roup ° 2 — ‘ TibbHEIL T ORI 9
Re-resection or 3 BLUNTERELTWS DR
resuture of g 3:20 5B }'3——_‘—’ - E/J‘V\] Bl
bronchus > e LB T 9 7 AT
7 520 B . : SRR g el
8 2:30 —© £ lsx:ﬂ]‘}osp. 1875 ARBEE LT S5\
oo1NeRs 5T D IR e ST
11 9.40A0 S -
%g 1- é@A@ © TR RER R TR & 4
Ott——D—— A N . .
U 1-1104A 3 B—1 - 6 6 IANZLAE TH DD
b, FHYk, BYMTIAE
T L LI h DDOFAM
Group C No. % Og o N TiL 6 3 AU TERET 23
Muscle plombage 3 o D 309/ 1o . WED
& thoracoplasty 4 @A_Q:—_—' £ % ¥ @i%vf ‘B'@ .
6 S E——— FIRC e U B D TR
g © (O A e —— . ﬁ-‘ﬁ(i&< MWD T Do
0 1-504 R N E— 1++death D &) IR SRR
5 ] Re-admission @E}jfi}ﬁﬁﬂf‘.bfi Cec I X
i3 T e TS e e ), REEIC
A —— b B YL
B sea I B a— EHAC AN D iR (A, B
17 , o — Cb) Dz 5 A D BRI
18 1-504 © in hosp. 45 2 FlC
19 7.-4040 210" ML, BHETCLOTHAT
R . % Z LIXHBEV TR
© Original resection R::zz:;z: or resuture of bronchus
© A Additional thoracoplasty and similar op. © Muscle plombage & thoracoplasty 5. T BT K RE
Table 4. Periods of Postoperative Treatment £ R 4T 0D FR I DT RITIRAE:

[~6m. | 6~9 | 9~12 | 12~24 | 20~36 |, Under .| Died | Total 122D k5 Thoano ki, Mk, B

reatment
3 5 ‘ MEREL &\ 5 BER T — X 12 Lo T
A (30%) éSO%) (20%/ ) 10 %% 3 (Table 5) DX 51 A, B
(80%) ] ’ i | FEo CRECII R DERMAA SRR D, C
3 7 | DOFEIE Cb THRPDFHIND D,
I S I . 14 R HY, CoxiBE T
L) | | | X BLRENH D,
I 3 6 Mg BRI h THHED B 5 d D
o @BIER) 111 IO EATEAE, CRO
(82?%) Iz G EFRTWAD TRV &
1 1 f ] E 3y, SHEDRH S DL h b
Ce 1(13%) (383; 1 1 9 g HHSRCEIRTED, BROK
asspy |00 6 2 B TEEBIR T H D10
: TicbbA, BIXRIOF HOK
Total . 9 |19 | 4| 6| 1 3 L 8 L o, b b7
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Table 5. Clinical Symptoms before Operation
Fever B.S.R. No. of leucocyte |Infection expected| Outward fistula
- i +) ~15 16~ I{éu(i)&x)‘ loo?re&) Ne%it)ive Po(sit)ive Ne%alt)ive Po(sit)ive Total
1 1
A 8 1 8 1 8 1 8 (11%) 8 (11%) 9
1 3
B 10 0 8 2 9 1 9 (11%) 7 (30%) 10
5 2
Cb 6 5 7 4 6 9
4 7 (46%) (asg) | M
5 1
C
c 1 5 0 7 3 3 2 71%) 6 (149%) 7
s ou |20 | w |z | 9 | 25 | 12| %0 | 7 |
Fig. 2. Changes of Vital Capacity before Fig. 3. Changes of Vital Capacity in
_ and after Operation Groups Cb and Cc
% an
7 \
100
_— 100 (—
L //. .
X :QE\\Q -
N o
L T e St
! 50 —
r e — o
L //’ )

0
A B C

WV, WhiEfihieb O Th D, CIIFEIDLE b fton
JBGHD % B RIS RE— R Tu s b DI HFE
HBREETT R 2 TCn3 X5 BEbh b,

6. BiigEEDHEB

BURSLEYENEE D BEOMBIECAHOL 5 D
AT, AT E ORBD I\ b DLt LT
115 DT he TRbBRBAHEETRD T
BB, ESETERNS DRGAFTREBRIEI T ebh T
WHEEZDRFTLB5,

€T TR HOEGICTHRE LG Divie b O % ik
LTL5 L (Fig. 2) ok 3w CRED finifizi> L
TEL 7\ E BIAHTE OEL IS & CHA—FZ DR
'J’\E{:ﬁ\;%lﬂc

BUBRIIMRE 2\ BRYIRT % O CHiE R
DX MRTH D L ANHATERIVIHEE 2R

0

Ch Ce

DI WDICHEPEN LN DIL e EThA 5 o & ITIED
EREMEMADERLCLES A DTIRR W & B
50

IHHERED 5 2 BAKIITA, B, CD5 HTBARL D
LA RFENTERTHS Z LIXPEThH S, IXITEC
% Cb x Cc L2037, Cb & Ce rTits
DI B 2T I (Fig. 3), Z 0B L Ch 1k s
TS LD THMAEREIL LTEZ, XL LTHH
TR 21T 70 5 s BEDENHI D THS 5

(O %

TR LDOBRBED Bl Th 5533 (Table 6) i@
RTZLL, ADEYMRASDLLREL, B Ch o
Biciznsd, A, B, Cb r Cc roficik 5% D
FERERCHBEOENRD bhic,
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Cb oz 1 FlD FET-% B L7, Table 6. Results of Our Treatment on Bronchial Fistula

S DEBIIIDOFMN S 1EI NS Not cured
oSTRHT L, FOEBORESR, AL i Cured 'A;;%sgfd . Smll . Died Total

i i ospitalize
S 707 b Fic Tr.sup. 2 8 | treatment | %P
T A.pulm. DR FEELUINT L7 13 2 ! 0 0 10
LOT, MBOMKTOGELEx B (93%)) %) | 0 0 u
RigbbDEEd, Ch 10 [ 1* 11
b 0, | [7)
ThD 2 RESEOWRIEELL B GO ais | z}xu?f%@}w;>g}m
N e ]y At ol e 0)| | 4 °

EMBEY, WELEEEICRESE  Co |50 Y e

ZEPCHEGT B HENR V. ! ‘ -

Total | 39 to] 2 1 43
8 hhbhOFE S 3(7%) (%)

A little difference is statistically significant between A, B, & Cb and group

FETEUN, BRAETRIBE Cc
I & ARSI e TR B 2
EWB D, TOMPITHEMT D b D
MUNZ 205D LDIDITAPME AR AT
IS E RO TRE LK T, B> THlg
T AR AL XL LD LN DEHFL TS &N
BNy F O TEMOM T B\ HiE BRI SEIRICE S &
EHHE 2T,

BOHCHizSmEANCHN L, WimkkascH v ki
TR B bbb hOFiky L olcdb Dk, kDT
wraimlic (Fig. 4o 25325 2OH L WD M
y EFERIGEREOBFCEN, FREAOE D TRA L
LU, EROFELIIVRWISES,

FOFHBIRE T O N B IEEN B B BEITIT,
FOEEY FIc i b X5 CIEkE X h A E ki T 0%
EWEERL, Bk, EEMEHEET 5. RICREL
P EHLUBBRMOBYHRATE 5 L5 il % THMY
T30, BAIOSE T EEAHIRICHEZ D X HIC LT
ETBEO AR T ERE T EIN 2 {T7ew, S LTE
T IUEEIL OB A SIRE CRIE LEH AL T 5 R
SR TR SRR 2 5 XL, BEI X
O TIBHEH & 900 Lol B o v 2 — b TR
ol Fiik#ib b,

5 R0 A IR BRI & & O fESEE S
2, T ORI RS 2 o TR RS 30
Bl s\ o & T AR A ALEIE 2477 5 I RE IR
Flisfi (Physical therapy) 12 k> Thvis b DR GR
DD (RE LOGEEK)

9. % ES

KA FHTHHER L OTEETHS 2L
HEER G, L LAEENRELIEAITED
PP & Uik otons b o Th ST MR o7 8%
BEAEDRbRORINCEbh 3 FREBFET 2 b
eh e KRR AR LT 25 &
bbb RHE O RETE %,

#* This death was caused by a mistake on the surgical technic cutting off the
right pulmonary artery.

Fig. 4. Changes of Vital Capacity in
Group B by Operation Technique

%

100 +

=

o

Sol — i::::j
— = I
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Methods used in the past Our new method

KRGS ITBROBEILA RTEIE L A LR bR
DThHA 5 Do FLBEERDHCLEHELNHE L &
%o ThbBMINCEIEEILL T 5 & B THEiiia
WAIT Lo &5, MEMOBBIGETE L, =
WHUEGHICRITEAE Tl o erithn
TN EWSEERS b5 BWOEMILE 2T RARE
REE, %5 W ERIC - ZABERB R IR S NEREEE
25 AL 5B bbb E LT 5 i (LR
ECRCCHEHT 230 THD2, £5Thodhben
STHOBHELRE BRAERHE L & 5 kER
TROEZ T HERLRD SO0 %o

Z DR B\ Thb B T iEGI L BEEE 23 20
TH Ffferuiis bad O2% <, BEELEG 5
PUEFI ORI L ZA N DRKREB TH D,
Uas LA E OHERIC Lo T D PR R R LicH
REBETHZ LIXTER Ve [IETEDHREDELD
PR E S SM oI X o TRE DR EY
P TEHL, [ELELDOL ODBBECLHEL TS
DI ERRT B,



19654 9 A

SRV O O FERER Y E D4 B, HRTR3EA

EROBIFCFEMCERT S Z LIXURTEA Yo BH
IeHRFNC IO THDIXFMTARED D LE L DR TV
VE N E R DIFIAIE X DEA, FEHICD
BETHZ LR IDTRELZENBR L L HD
Too PRSI R X DA 5 2 2 5 2 & B IAMRIER
D TUTRERL N bLE B TH D,

Lezius Z D2\ 5 KB OEBERA 1L bR >
MEWET AR, BERTH LEMBEENEE D
ORERELRRITH D, FEORHETHZEEEAIL
%L LTI WL DE WD Z L Thb, LisLbh
I DREGI T Wk F& 76 DRI % 3 DITED bR
T, ERFNER S FURMNSE R4 Tho
Too b HAAMRED FENFEREZEINCIDTHS S
CELERETER o KB ZEORBHIEL D leak
N BDOTHE L FRRENS X HiE L TOe—I LTH
B BE B 5,

FREARMIE L HHE Lic b O TR RITSE SO TeE
MR ERAAT 2 2 LEHEHORETH h R TH
% E#E 2, RANEIHHEEY &b TN D Th e
D% DN EFIC R H T X 5 inDic, Over-
holt 23GAE T D IGIIC 36\~ T “FHIEAHE S T
B EEFRITHELRITRS” Lo Tn5DILE DD
DD THS 5 LHEET %,

REZIEOEENIEIER S S hic X 5 AL
IR DI CONERTH D, bivbhuiz D5
SRS OFNCE e LT, % 3 BB a il
Pl & DI RE THEY, TE 5 B HERE O /s
BT B X3 L,

bbb EETEOBRCH LU TO X 5 i ikEs
EDTD, Tinbbi bR PEINDLDERED, *
DidICX closed drainage, VEilE, IWEEAZ RATIC
T, EHMCETAEDELBCER L, —F¥E
REDYER Do (KRG FHICH U B MalEsiss & ¥
2R BED R ETTIRS)

FMiOFEIBYR, JIELHFIN, BRAEOLI K
direct attack %477\, MEM % & EMCEE L TR
EREES XO5EmY BT,

AT A TIN5 & EWXFREL A LD Th
T B R DRI IED B,

WiFFE A e ik & & DA77 5 JEi ik pE 2
L ke U, MO HBERINHE b PE 2 oo BIRT
K< 78D T (Table 7), TEHRFTREL LD D%
BETH IS L,

& i

FEAN 33 4E X b 39 4F 4 Ao BRI RARERTR O
W RIEREE CiTin ol 43 PIORAE STHEDREIC B\ T
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Table 7. Pre- and Post-operative Conditions of

Tubercle Bacilli in Sputa

SPuta gefore operation After operation
n — Total e
Positive [Negative Positive \Negative
4 1
9
A lwyg | &0 ey
10 2
4 12
B ey | * | My
4 1
11 10
b @y | 7 (9%)
Ce 5 3 8 6 2
(63%) | (75%)
23 8
Total (5493) 20 43 (199) 35

A little difference is statistically significant between B
and Cc in the results of the tubercle bacillus in sputa
after cperation.

B 39 # (91%), R\ 3#l (7%), s 141 (2%)
DR BT TRIRBITIERIC Lo TR B2, KEX
iz direct attack 35 FEENA RO, fERTobh
TELEHGRARERMCR > TRETHRA, Mihv L
FENGAE O HRFE L LTRY,

(O OBERIX 40 EREBHFE (RMIR) i
WTHRKEK L]

X ik
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