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Surgical treatment for distal anterior cerebral artery aneurysms: report of 32 cases
Xiu Weigang' , Zhang Man®, Li Dingjun', Hu Zhiqiang' , Huang Changren' , Dong Jinghu', Yang Xiao' (' Department
of Neurosurgery, Affiliated Hospital of Luzhou Medical College, Luzhou, Sichuan Province, 646000; *Department of
Neurosurgery, the Millennium Monument Hospital Affiliated to Capital Medical University, Beijing, 100038, China)

[ Abstract | Objective To investigate the diagnosis and treatment of distal anterior cerebral artery
aneurysms ( DACAA). Methods Clinical data of 32 DACAA patients admitted in our hospital from January
2007 to December 2012 were collected and retrospectively analyzed. All the cases were diagnosed on a basis of
computed tomography angiography ( CTA) or digital subtraction angiography (DSA). There were a total of 36
DACAA | including 4 cases of multiple aneurysms. According to the results of Hunt-Hess grade, the condition
of cerebral vasospasm and the anatomical features of DACAA, the cohort were divided into microsurgical
clipping group and intervention treatment group. Twenty-two cases underwent microsurgical treatment,
including 2 cases failed in endovascular treatment. The necks of 25 aneurysms were clipped and only one was
excised. There were 10 cases underwent embolization treatment. Results  There were 23 aneurysms
completely occluded and 2 aneurysms incompletely occluded. The parent artery of 1 case was occluded in the
microsurgical group. There were 6 cases of dense embolism in the endovascular embolization group, 1 case of
tumor embolism, and 3 cases of parent artery occlusion. Conclusion Both intervention and surgical clipping
have their pros and cons. The former is suitable for Hunt-Hess grade IIl to IV, mild cerebral vasospasm and
narrow neck of aneurysm, while, the latter is suitable for Hunt-Hess grade [ to Il , severe cerebral vasospasm

and aneurysm with intracranial hematoma. Since the latter approach is prone to cause to clip or incomplete
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embolization, especially for the embolization treatment, we are inclined to microsurgery surgery.
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fikJed ( distal anterior cerebral artery aneurysms, DACAA)
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g o AR B 2 TR KT B ARG , DACAA 11y
FARTRIE A MFEIE AR W] B8 D, (HIR ST ROR) A RE S
N, ATRESE 1T DACAA TEIG PR _F AR D UL i R
P i 6 TS I . DACAA FE AT 28 1R
BRI B APk R =z — , BA RS T AR, 555 &
ARG IFRIE , HEGE W EE WS . B, XF DACAA
Iz W AR IT OEoE T ar b, FRATTT 2007 4E 1 H &
2012 48 12 J FLlicih 969 15l it P 2l ke £, Horp F
ARIBIF I DACAA J8E 32 1], AW 580 Hoile R B8 A} ik
FFIRUBE AT , B AR DACAA B MU ) 32 W Al
HSMRHATT BOARFE R

1 AMETE

L1 s RFAH

UM = o7 B B IR B2 e pf 22 A ) 2007 4F 1 ] &
2012 4£ 12 HFARIGYT DACAA B 32 4, adh 5 1k
14 5], 2Pk 18 5], 4R 38 ~75 % P14 54.8 %, Hy5E
SRR , FEER I KT 21 B, WKt 15 4], iRk
515 5], GIERAE 191, BUT B AT 6 ], IR 8 1],
A2 BIREAE (LA A) A 2440 05 /500 I 3 B 2
Hunt-Hess 434% 1 9% 4 45, 1 9% 14 f51], W% 9 51, IV %%
5, IAPRIE: L CTA i2Wh DACAA 35, 835 )
HAEREBHEZ T ARIBIT M T AREE SIS .
1.2 #hdhd

CT P-4 BE E APk W B5E s H i 27 451], ik
iR Ji5 4 1L ( subarachnoid hemorrhage , SAH) 3= 24y
BB , 8 53 0 T L IX e b3t B iy
], J P i S 5], B 45 3 45k G AR . 4 A 2 AR
FFe A gt g 1, 32 v CTA K K IR
G i 0 Pk G s i ) A8 S 5 61 (16% ), B — R A i 20 Bk
B3 (9% ) , AL 3 RN BT Bl ok ARk Rz XU >F 2K 5 77 A
JOFRAA T rh sl Bk BES Ry 1 51 (3% ) » 22 K Bl kI4 1,
B4 15 iy S 30 S JDk g A 00 DR Hiki iy 2l bk ] s Bk B
SR (SHESIIKIR) 1 B 2 DK AL T A3 B,
1 ISl ke 53 B0 T A2 BORN 70 J5 3858 2l ik E2 46 ¥ ( 53
L3Ik ) 1 Bl kIR 43 500 T A2 BORIAS J5 283 5l
ke th . 7R 32 1 AR E R B 36 A>3l Ik E

intracranial aneurysms; anterior cerebral artery; microsurgery surgery; embolization

DACAA Rk 30 4>, Yo BeR s bkos , 5
2.3 ~11.7 mm, {3 F A2 BEshlikois 9 4>, A3 Br sl ki
18 A, A4 B3 A~ BRI A HLN A 20 4, 58
TSI R 23 A (BRI <1.12)

1.3 FRF&%

13,1 JRI7eEsE AR Hunt-Hess 239% iG
I A RAE NG 0 S DACAA T 84 5053 S foge 1A F
AR (n=22) KA ANBITH (n =10) , JePH AL 1] %
#£ Hunt-Hess 434 1 ~ T \DACAA i P 1fiLfifr it fip
i >30 mL) i L R 2R I LA EE 5 A AL I 3
#% Hunt-Hess 739 Il ~ IV JE 3 <4 mm [ B2 L
B I T AR KBS R o Horp e 20 B4k 10 4]
otk 12 B, SE AR 47.7 2, Hunt-Hess 73 2% 1T 2%
36, Mg 12 5, M2 6 Fl, V&1 Fl; A~ A4 5Bk
4 5], 2V 6 ), -2 4FE S 52.3 % Hunt-Hess 732% 1 2%
L, W2 ), M43 6], IV 4 6, 7EFREHLAY
L RIS R F RGBT . ZREIFARE
Al (24.0 £14.3)h(6 h £7 d)

1.3.2 B AR 322 ] 26 3 IkIE
R TAR 4 4 62 & sk & 2 Blh AGIT
KW o WA 430 8097 B Ik . 3 kg 25 LA B i Jirb oK
ANFISE B T BEBRAH N 1 T AR AR, 2 B8 s/ F TR
SN, 22k S kIR 2 B G sl kR D3 A, I Sead
HTHUESI NI . SBERP R EREAE R R
RIRRT B SeA T M 2 i 5 |, A0 T I v 25 rh 2
YIE SR &M, & 5 b & LA st B g IR
B0 TP SR S I L2 K B e S R 2 B ik
o i 5 B ) R 5 R sl s /D 405 e Dk 2R A
DB IR e 10 T R, 7 0 N AL % I s ok D)
JEE R A TR IR RS AR T 3k, AR 8 AR 45 SR o
Bk A7 BRI T T D, 43 2R 0 K T 30 ik
SR BEAE Bl ke 3 st e 1) LB 280 Bl K, 4R ) P 20
Bk v 328 3 43 125 2 BRI o — MRS i B BEL W7 28297 )
ik, B A SR i iy 2 oz B 3 e e i AR RRAS /N BELT J
AFIT 255, H TR 2 BO R 3l ko B 3 bk g 78
FELTE , I A AR, AR vl 22 200080 kg Je ik A 7 92
M. 5 Willis B30 ik i AR oAb BEAS TR A 02, R i
o 0N . 85 S DKIR IR A, AU X S Y, TR AR
SN BE e P 200 Bh bk, 75 St e o A2 3L
Je PR BRI I 25 4>, BERIVIRR 1 A~ (A 8k 3l ik 4R



9537 B B = % OE K ¥ ¥ M) Vol. 37, No. 1
80 201541 A 15 H J Third Mil Med Univ Jan. 15 2015
93 SCBNKIE) o 2.3 W RRMIG S
1.3.3 A RZERIT 10 5 10 />3 ke (FL 4% RIGFHBET 12 (6 ~24) A~ H , sh kg &2k #

2 BIARMEZE DACAA) SR A ANJRYTY , fE S 2R
T ATEG RN, HH DSA K, K5 FEE
FE C3 KPR R R , 0T 45 AR I 2 ks 1 T 25 4
T MR 2210515 TR R A SR Y R
FEWEERE, HE S MORIHE B R RN Ik, ARG E A
DSA, 1 {5 B S AR Bh i 96 AR AT 3 d 45 7B ] G
300 mg/d, RJG 45 TR FIFE 0.4 mL R4,
B3 do EAR PSS T K BN MR 2R, B4 R 4
FES kI B 5K 150 mg (500 mL A= BRER K B ) o
ARG B RBRATHE I b 5 | A TR I 1 i A A1, 5
I AR SERR 100 mg + A= FEER /K 50 mL 2848 fi ¢
TG (0.5 mL/min) 5 {K4 T 47 BEAH BT 500 mL/d # ik
T 520% A IR 1 50 mL/WERIKIE 2 I/ d; 2 E
Jfic 40 mg + A= FEER /K 50 mL ZH2 R FE ST (1 mL/min,
IMLFEEES 140 ~160/95 ~ 100 mmHg) ,J7HE K 2 J& .
1.3.4 RJjF¥ A RBIEARGTT 1 AL CT
S + 1 YR CTA R, DL T i F5 A B, A TG A 7K i
I L 5 A I B , LA % st ke e PR B A SR L
WRLL T 3H IRYT R 2.5 ~ 3.5 L/d /Nl i 20%
H#EEE 125 mL,2 W/ d, FF 45 7485 5 il 5 b e 2
HF-5 mL/h FEEE A B 1B I AR 2R Wl FRAIG, 7T
MZ B2 ng/ (kg - min)  AEHF I E T 528 20% ~
30% , Lok 5 (CVP) =8 ~ 10 mmHg, ili 56 48 1 %
BLE (PCWP) =12 mmHg, X} 27 5] SAH &, KI5 4T
FREERIE B | AR B A I . 4 Bl ARG
HBG AR (e R 4 3 1, A AR I 4Ll )
BTG AR T ~ 14 d, BEREREE )
HB o
1.4 KJG Mz A FUG 34

ARG 3.6 A H B 1 AE LI TR R MORBEE A 1)
KXBEVT, Z4F CTA Kifr . $HR GOS PE/ AR FilS o

2 HR

2.1 JRAE

A5 T 5 WL R I AL A T Al i e A
10 {51, Al 7 191, BOBRAE 2 51, KS 1 S 1S 9], /M
Bl 8 B 4 Bl AR BUIK UK, B Fr 2k 5|
TS o
2.2 Bal#AgLER

Je A 22 BB 23 A BhROR g e ], 2 Ak
AN, 1 (51l 280088 3l ok P4 2 5 9 A 4 10 {51l j 3 6 9] 3K
R TE, BRI 3 1 R Sk AT JE

2 1(6% ), i) GOS PF-41,22 Bk E R4F,5 #h
5%,5 BIE R, JCAE T 0], 4 1928098 2 ik P 2 3 vh gk
2 o], gk 2 o,
2.4 AR

SR 1 4,45 2 R R IR RRERT 3 h 4R
Bt ABfri: #oE 5 iR, 1 153/98 mmHg,
XU ALSE RIS 3 mm, 6 OB, SIFHAEC + ),
kernig fiE( + ) JREMEARG H . ABE CT 75 : CT 75 KR
bt PR AR SR M 2R ) Wk PR
i, CTA 75 A MIRAK AT Sk A2 BOR A3 246 (%
Bo) W—Be e IkoR IR R /N29 6.7 mm x 7.3 mm,
A 3.5 mm, H B 1 NBAFAE, A S 3 SCORINHT
Bk CELTA) o A MR R 2l koK S B Ao i 46 /),
AR f5 22 B KR W s o T ABESE 2 KAeAT I
BEPNIRIT A & BB 25 P Bl ik 250 B S it 4 5 Bt
i, A1 BOR &R, AN B AT s ik A3 Bk i) 3h
JikgE Ze i s sl bk e AU A1 Befit i, # S5 REE
THMBA B C3 Bk, 735106 2 60058 M s
22 38IE e i R A S DK ORE IR s N, SR BE R 3k, IR
R4, BEAT BT AR HANEIT . AR 2L &
IR RARAAS , LA 000 K Al i 0 Jok Ik Be AT — 2l Bk g /N2y
A7 mm x5 mm, [f 2 #eah ke g (B. BRAUN A &) 3%
Mgk & (18 1B) o ARJ5 CTA K £ 3 k9 & H il
L BRSO B W, s (B 1C) . R B
SEREFH:, T L RIE B, AR5 8 N R A CTA 7R
SR XIS Bh ko 52 %, 1B 5L NGRS T (8 1D)

AL 2. 531,20 & T IR 21 d, Rk
JEZU SRR A DMK R Z R 3 7 AR, ABe g4
B U i AL AF TR B 29 3 mm, %O S S R
HPHAE( + ) , kernig E( + ) o 20 d Fif 4= 4 49, fili 44 195
S E . AhBE CT 75« 2o 2 VA RS 1 i, it
gL hLmEIE . 22T MER + L8
MEEAR . ARJ5 CTA 78 ARHij CTA [ DSA 7R A5 Ml Kk
Hishk A4 BOK 58815 Bk , sh kg 48/ (2.5 mm x
3.4 mm) , SEIENIKRCREYI (K24 B) . T AFKBE
JEH 3 RATIW AR ZERT Mo B & T AN
Bk C3 BokF IR Fria e , ¥ 8 B 5 /0 ak
BN ik g8 g5 s N, MK YR 3E ZE 5 R (helical coils eV3
Neurovascular, Irvine, CA) #3518 . R )5 & 52 T8 sh Ik
Fate ZE mT, (H 208 sh Bk M) 2E (18 2C) . 2 R E 4
CTA: Sk re ZEnT , B Sk W2 , A INAEAETE A,
G IR R AR BUK (B 2D) o



FITEH 1M
201541 A 15 H

= E BE R ¥ ¥ MR
J Third Mil Med Univ

Vol. 37, No. 1
Jan. 15 2015 81

P @

A ARFT CTA F A KIS a7 3 bk A2 BR A3 A2 () R— M kE , L LA — B 55 A% 3 LXmH

BB R PIRE NS — % A3 > X (FEET)ARG, > BAMK, A—FK 6 mm S5M LT AEM;C: R
6 CTA =4 K BT 30 Ak A3 B K ML — 4 % %, 20 WOl o &, BB Mol 97 (2 2B D KRG 8 A A AL

& CTA 7R3N IIG R B3 IG B A

B 1 RRETF ARG AR 3h Bk i 3 ik 22 2 o i

k : )

N ol (C]

A B2 % A K37 CTA DSA £, =AM KE T30k Ad LR FH MG ;C. KRG DSA THRBREY, BB
B ;D KJg A% CTA 7 R INH] sh Bk Ad B 3% R 2% , A AR B TY MR, , &3 U S 3 Ao s AR K
Bl 2 A NEZEETT K BRET S KT it 3h Bk JE 82 B 555 51

3 itig

DACAA 7E I IR 384> WL, o5 4350 N 3l ik 8 1)
1.5% ~9% , PR E 2 0L AR 4 5 [R] 3 7t ) sl ik ggd 1)
3.3% , Bty 10129 53CHR[2 -4 T4RaBE AR

DACAA D) A3 Bealifbkisd iy W, 255 69% ~
2% ,Hyk R A2 Beshikded o5 5% ~22% 5 A4 A5 Bt
SRR R R BARAN Y 8% , AR Aol A3 Be sl ik
18 A4N(50% ) , A2 ExshlikiE 12 1~(33% ) , A4 By 3 4>
(8% ) , FUAERISCHRHGE RIS . DACAA DLEgR
SR 2 W, BARFGE H BN, — R S ~ 8 mm"
50% LA b RIBEZIEh bk B <7 mm'® A4 36 )
Ik ARSI 2 0L, AR K 2.3 ~ 11,7 mm, A
MPEZS 20 4~ (56% ) . Fe 30 8) fikos 5 2%k, 3h ks &
itk <1.12 K 64% , >1.12 2} 36% . DACAA {51
PN LAt A7 B Bl kR, (HAR AN 4 4] (13% ) , 2> F 3¢
MRL2 [ 41 38.5% ~58% , Al fig 5 A 4 W i Bk s 2>
AX,

RAE HETF AR TV BT R (DSA) 1212
VBT L A5 P 0 1) 4 B v, (ELE AR T BB ML BT 2 1 i o
AR (CTA) VENTCA | 22 4 P A 7 =X, A U

DSA {8 %, JUHIE I 50 3l KOs 19 202 12
ol AS A BEORE, EATIA N CTA 5€ 42wl BLX)
DACAA MO ERR DAL, 1 Ak J9F 8 0 ok ) B0,
TESULBIIK, ARl B HER A8 R/ BOH B AS
T 1w A BTEZAE , Sl BKIRE ARSI I A< Fy 52 5, bk <08 o 4
TS 10, LK sl kIR 22 I B J2= 2 1T I ot 1) B
o FERIE A2 A3 BB, AT TR i
PR B IR B hkR A B A e o DAL AT LA Bl
IS TS Bom AR RS W AR S e

DACAA )67 J5 A HALF AR I FIIALE MG
Y e E SR R U e G A T T
EEAE R R PR L BRI 14 I A A5G AR
SFNER 15 DACAA FAJe P MEE B, X #1138 4
AREOR R o DACAA T AR AR AT Ly 3 5 B A
ZRTRN RN, T LR A AR R, T
T IRGTT B 191 2 16 3 2 il AT ZEA B, e 23 4>
Bk SE M2 A I 4, 1 IR Sk A 26, R
JEIESAER 2 AR IR RRK | LA e 28 AR L L B i
WESE SRERAE SONFBEAGEE I AF e — e AR TEAb
B ERAT AR : OARBIAT IS . P I
TR A T LA R AR B A e, /M AR AR



W37 BH M
82 20154E1 A 15 H

= E BE R ¥ ¥ MR
J Third Mil Med Univ

Vol. 37, No. 1
Jan. 15 2015

VB A RN 2 1 7t R AR 2 36 , i AR
BT, RERIEE I ES ; QLB L K DACAA,
OIS b SR R L 4 S KR, ZE AR Th 4y B Hh £ R )
kg 1 ) 1) B0 B Kk =2 5 T4 SR 47 9 FAT, LA - %
TR 20 K 28 3 A A 22 20 JkoRa B - B s 4 B4
51 DAY AL ) DACAA., p T4 49 151 P4 AL A 2 sk 2
FARARAERZS ], PRI 4% 0 400 150 PA) oL i T LA 375
Ui AR 23 ] A 52 2 0 2 R B A A, T R
231 1R B KR I W 24 @b FRAT G 3 ik 9 DACAA.,
F AT WIS 09 T 7, Sl 1 77 X0 V1B BF A
AR 5E R 757 5 (B 24 2808 sh ik il A DACAA Jg8 1R — 3
A3 B R SN IR I L 76 43 1 I A 20 kR 1 ek B e L 56
YRS B st bR 5K s @ e BRAR Hp e PR 4 B
REEJe PR sh ik, 75 AT AR v 3, 5 R I
BERCIFAF AR B DSA 3 ek CTA ##riiEse .

RAE HETFARIe AR R it 6 Y7 7 =0, (BT 4
A SCHRHGE DACAA I AJAIT A8 8 iy s>
DACAA R FLAR R 11 i 50 (57 800 758 I 25 N R 97 10 e
A A7 5 ) 5T N Sl R R, AR TR S PR
VAT IR AR B AR 2 | T AR S P XU A B Bl ik
BB A HA —E R HC " BrlL, 78 H TR G
J7FEB A AR IEIRI AR B RWIRYT O WA
PRSI B KRS IR SR X 45 58 B S oG 43 32 1Y
B 5 0T LS 1 S0 KRG 088 20 Ik 5 AR A R A
RIS KR 5, B4 4RIE T 29 4] DACAA 11
M A ATRITEE AR, BRI 3K 5] 96. 6% (28 ) 5
A5 IR S KA 2E 3 i, 988 PN e € 25 1], Bl ke Bo
T ZE 22 5] (88. 0% ) . A4 5 vh, 1 283497 12 44,
Hod 2 fhiffe FE 0 WG AT T AR JE A, 10 1) 44 ZE R TT R
oy, Horp 6 SRR 2, 1 1R AR 2E 3 19 2808 3l ik PR
FE o FRAT B IR N e 2 I #8007 2 ik A 2 1) Jit IR AT R
A :(DDACAA i B35GB ARXE B HAS 5 PR 5
FaxE , AN Gy EA 1988 N BUE A 98 ; @ DACAA £ Ry /N5
Bl iR , 1SR Y A R IE BN IR, 5 5 88l ik
T FER 45 DX DACAA Ji 14 152 /)N By ) 45
ML, EE 0L, AT RS R AR SR - O
EHIMERR I . B R B R i
BB D ) S R SOR R A BRI B ST B DU AR
EMFETR QRS M S E R E, BT KRR
By ikt Bt sl kg 1 1L 48 748 Ak il S, HE 5 5 R B ik
TR FEROR B A A 7E T3 51 S48 0B T BN 3 ik
i, LK B HE— 5 R 58 O 10 H 0 )0 T o B 4
Tie, 41 S 2 B AR TR X T 5 0 kR 2 OIS T
AR

(A B A VAT 5 R L. 4R IE, Rig i

BRI IS T AR T, KAl ko B s kR iR 7
5T H LA TL SR H A R A S kR s AT
I LA BT R A B Bl KR P SRR
1A B , 3 AT RE o T 2808 Sk Ae A% B Tzt o, L
T RE 52 I LA PR B V) BN

B AR R BEE 27 56 AW i, TR IR
T AR EHF R, 2R BHOR, AR 9O iE
5 RN A 2230 S A ARG | o 22 N B B R Mg
S AL B 7418, DACCA (3R 7 K2 U A
L IIRCR .

S Xk

[1] Suzuki S, Kurata A, Yamada M, et al. Outcomes analysis of ruptured
distal anterior cerebral artery aneurysms treated by endosaccular
embolization and surgical clipping[ J]. Interv Neuroradiol, 2011, 17
(1):49-57.

[2] Sekerci Z, Sanli M, Ergun R, et al. Aneurysms of the distal anterior
cerebral artery; a clinical series[ J]. Neurol Neurochir Pol, 2011, 45
(2): 115 -120.

[3] Park K'Y, Kim BM, Lim Y C, et al. The Role of Endovascular
Treatment for Ruptured Distal Anterior Cerebral Artery Aneurysms:
Comparison with Microsurgical Clipping[ J]. J Neuroimaging, 2013,
doi: 10.1111/jon. 12073.

[4] Navarro R, Chao K, Steinberg G K. Microsurgical management of
distal anterior cerebral artery aneurysms: from basic to complex, a
video review of four cases[J]. Acta Neurochir ( Wien), 2013, 155
(11); 2115 -2119.

[5] Park HS, Kwon S C, Kim M H, et al. Endovascular Coil Embo-
lization of Distal Anterior Cerebral Artery Aneurysms: Angiographic
and Clinical Follow-up Results[ J]. Neurointervention, 2013, 8(2) .
87 -91.

[6] Lehecka M, Lehto H, Niemela M, et al. Distal anterior cerebral artery
aneurysms: treatment and outcome analysis of 501 patients [ J].
Neurosurgery, 2008, 62(3) : 590 - 601.

[7] Lehecka M, Dashti R, Hernesniemi J, et al. Microneurosurgical
management of aneurysms at A4 and A5 segments and distal cortical
branches of anterior cerebral artery[ J]. Surg Neruol, 2008, 70 (4) .
352 -367.

[8] FFRIH, mIRH, BEAS, 2. Hunt-Hess [ ~ I 2%l ik 4 ok o) fisd
TR S AR T AR AR A S R A I R EE [T ], h e
AMBLZRE, 2011, 27(3) : 271 —-274.

[9] Oishi H, Nonaka S, Yamamoto M, et al. Feasibility and efficacy of
endovascular therapy for raptured distal anterior cerebral artery
aneurysms| J ]. Neurol Med Chir ( Tokyo) , 2013, 53(5) : 304 —309.

[10] #FW, mZE, KRIEAR, % SUNSIIKEIGRT T R[], &

FEPAE 2005, 26(22) ;9 -12.
(11] sl , VPge, dhie, S5 SO RN 30 ik 3 ko i) I A8 o A 28
W] PEBIRFEMZINFRE, 2009, 14(9) : 399 -402.
[12] Vora N, Thomas A J, Gupta R, et al. Endovascular treatment of
distal anterior cerebral artery aneurysms: technical results and review
of the literature[ J]. J Neuroimaging, 2010, 20(1) : 70 —73.
(%5 :2014-07-06 ; & [8] :2014-10-24)

(% £ %)



