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(=] By XS 51S s L9177 (superior costal transverse ligament, SCTL) ¥ [ 5 1%
T 55 0 bR P 24 1) Jf A 55 P 28 BEL AT ( thoracic paravertebral block,, TPVB) Hk 5 i 2 i Ik A #4450
(patient controlled intravenous analgesia, PCIA ) A Jifg 5 455 T AR B 38 AR5 B RO RIUR AR J5 Ik &2 T
Titk  FEAREAIA 2021 4F 5 7 28 2021 45 9 FAS g Mg S BHEUIAT o e 45 R B /106 41, >R FHBE L
oy SCTL Y T PHAR2H (S 41) F1 SCTL JR T B AR 2H (T 2H) o 2 483 MURRI A S 4+, R
EEPE IRAT A 515 R TPVB, 75 SCTL 3 M sl R I S Jmy BB R 2Y , 2 ZH 4R 0. 375% Eh R % Wk K A
TEST 20 mL GEAT BN 55 TPVB, [R]IF R ] PCIA 30 si A 15 A0 B[R] 2 S B[] 0 6 P 1
BEQ 2 A0 R R UL P P40 g I s B 2 A 5 O e, PEA BELA /S 5.10,20,30 min 1 4,12
24 h(Ty_) e Az 3 (RZK) RS T I BEREAUPE 73 (visual analogue score, VAS) , ARG 24 h N ELH
AN (RF 25 R JE T & 8 U TR IR ) A R0 R U8R S PR Fs Ei0) DA R R A R if R J5 24 h
40 TS 5tk ( quality of recovery,QOR-40) o &4 15 T ZUAHLL, S 428 I W] 4 4 ( P<0. 05 ) , i 7 4]
G B2 2 i IR B B (P<0. 05) ,S ZHA 15 Bl REAEME A RUG T WLEE I M 5 F 1, T 41 51 il REAE i
ARG E SR T . (P<0.05) , T 480 1 IR AR, S 48 1z 3h () RS T Ty 1Y
VAS 53 T T 24 (P<0.05) , f1 THJE TR EE IRV H, D B IR R 22 53, 2 2H S5 HoAR 45 i [
SR AEZ S (0 ST VAS PE4r GBS 15 R EGRE AL ] RS 24 h AR 5208 G 00 (AT 27
IR F A B U s I 8] AT 3508 s U SE P LR B0 R BTFIAR S 24 h QOR-40 343 22 5 B 48 147
M, g5 A G WA S 0 R T EUR T 24 T A S i 2 REL 24 RT Ry e s e TR R AR
PEA R AR S BRI LA B AR S ARSI Bt it o DRSS E s nl VR B e 5 | T A 55 i 22 BEL A 119 1 24
Z IR A G5 T RS b B T A T M 55 22 BEL AR A S 1 PR 5 4

[RER ] RS BT s WA o5 b 28 B 5 M B 4 TR 5 AR5 B9 5 WK O o it
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Ultrasound-guided thoracic paravertebral nerve block in superficial versus deep

superior costotransverse ligament. a comparative study of 106 cases
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Medical University ( Third Military Medical University) , Chongqing, 400038, China

[ Abstract | Objective To compare the analgesic effect and postoperative recovery quality of
ultrasound-guided superficial and deep injection to superior costal transverse ligament ( SCTL) for local
anesthetics in thoracic paravertebral block ( TPVB) combined with patient-controlled intravenous analgesia
(PCIA) for postoperative analgesia in patients undergoing thoracoscopic surgery. Methods A total of 106
patients undergoing elective thoracoscopic surgery in the thoracic surgery department of our hospital from May

2021 to September 2021 were eligible for inclusion. They were randomly divided into SCTL superficial block
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group ( Group S) and SCTL deep block group ( Group T). Routine anesthesia induction and maintenance were
performed in the both groups. After extubation, TPVB was operated under the guidance of ultrasound, and
corresponding analgesic agent was injected into the superficial or deep surface of SCTL for local anesthetics,
with 20 mL of 0. 375% ropivacaine hydrochloride for single-point TPVB on the affected side, and PCIA was
given at the same time. The positioning time and puncture time of ultrasonic image were recorded, the
distance from the tip of ultrasonic image needle to pleura was measured, and the pleural depression and
puncture related complications of ultrasonic image were observed. Visual analogue score ( VAS) in resting and
exercise (cough) states was evaluated at 5, 10, 20 and 30 min, and 4, 12 and 24 h (T,_) after block. The
use of analgesic pump within 24 h after operation was observed in terms of sufentanil dosage, first compression
time, effective compression times, and actual compression times. QOR-40 was employed to investigate the
quality of recovery before and 24 h after operation. Results Group S had significantly shorter puncture time
(P<0.05) and longer distance from the tip of the needle to the pleura on ultrasound image when compared
with Group T (P<0.05). Pleural depression could be observed in ultrasound image of 15 cases in Group S
and of 51 cases in Group T (P<0.05). There was 1 case of epidural block in Group T. The VAS score at T,
in exercise ( cough) state was obviously higher in Group S than Group T (P<0.05). But, because the scores
in both groups belonged to the range of mild pain score, no clinical difference was identified between the
2 groups. There were no statistical differences in the other VAS scores in resting and exercise (cough) states,
time of image positioning under ultrasound guidance, and use of analgesic pump within 24 h after operation,
and QOR-40 scores before and 24 h after operation between the 2 groups. Conclusion Both ultrasound-
guided superficial and deep injection of analgesic drugs into SCTL for TPVB can provide effective postoperative
analgesia and equivalent postoperative recovery quality for patients after thoracoscopic surgery. SCTL can be
used as injection reference for ultrasound guidance. But the superficial injection of SCTL is safer, easier and
simpler in operation.
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Jie M 52 it 22 BH ¥ ( thoracic paravertebral block ,
TPVB ) J&— P 748 1 i B il 28 R ME TR L R T 2=
PRI 24y L2 32k 30 IEL 87 [+ 000 P 0 K A o0 5 JRt 28 ) 4%
AN HATIR AR L TPVB )2 B TN FA B4 1
FEAR LR 4 2L, LB AR ALt 2 5 M A 52 ) B )
FFRTR 2 RA AR G, B 557 (8] B2 Ay M A 79 00 ) BT T B , P
g EEIE AN et 2 NI R EAIN R LY AN i}
S SIRAN 2E BE Jy [R) Sl e ik A5 A, HG A 0 % o A
AR ] 25 R 1] FL R S, 1) PN 2 ] L A5 B A1 ] i
HHIZE , SN A ) BT, i 0 g JE I % o iR 58 I
$)J4f7 (superior costal transverse ligament , SCTL) >

BE A AT LA B R Y & e, B R 513 R TPVB
2009 4F: SHIBATA %51 4 58 J B A i 52 2 3 4, SR i
H T A 0] PR 3R 3 R AR AR ME 2 O, 1A T sl e
IR BELAE R 80 A<M ot e ARG I R RR 24 B A
B E R IR I R B A A, DU
PR 515 T TPVB #AE A CHEAE T 51 /s ik

SCTL i 5 Ja) R 24 74 g BHL s i 21, R 1 COSTACHE
2 e SCTL ¥ 17 SEAT YR EE 5T, PR 473 UL 2% 31
GURHEMOHESS BR800, B 3R S B A 55 6] B AN 2
TE R E A i F) 3, SCTL IS 52 245 W iy 47 H0AY B
PIRACCINI 45"* g S5ty SCTL S — 4> 57 1 L
AT 5 . CHO 26 fifi FH g A T HIESE 1 Mgl 25 1]
ST A Y A5 8], U R) 0 A8 S S A M
SCTL AT B HE 55 1] Bt 5 1A J B , 78 SCTL ¥ 181 1 5
A LAY TR W HESS Rt [ s 2 1 75 8 DR i — 25
BNE . WS 26 B B 28 -k 5 P p5 (. mid-point transverse
process to pleura , MTP ) B4 W H] 3= BfL I s 4 T AR AR
AT R AR TGO AR FRATTLE I RS2
Berb A& B, MTP BH fily #8000 58 6 I 4 22, TC B KT 1R
b HAVE T AT MAL HAR SE I #2412 RBCRAAAEA
WPk, HAETTE SCTL % 4T TPVB {UAG R 245
AWFGE ETEN LU 51 5T SCTL W1 5 TR T 115 )
FRIBRZ4 1 TPVB HI T M e 45 TR S8 38 AR5 B 1 RCR
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FeWR S i 1% SCTL e = 515 & TPVB iy n]
PIME R 2540 s 2 IR AR S o

1 #BEFH®

11—

TEHL 2021 4F 5 H %2021 49 H AR sMeEHE T T
R e R A B s o 106 51, Horp 51 50 ], 2 1
56 4], FYAEWS 55 % o BRI Ay 18~78 i %
RE R, I3 AR 56 5 R EE i Pr 2 (American
Society of Anesthesiologists, ASA) 3%, 1 ~ Il 2% ; BMI,
18.5~28 kg/m”; ST MOl F AR BB & A IEZ ARG
KR A o HEBRARE U T SRE TR s PRI 7L 10
A2 s BEIMDIRE S H & 5 W MAE MR EE AR A8 7 54T 5
FIFRALEGE R B IRR R A 2R R B 8 &
HME RGP R AR (REBSM) BT AR
S M R R . R BB R R
#5009 2 41 SCTL ¥ i L 41 (S 41) A1 SCTL ¥ it L
WA (T 4) o AT C A B R Ae 32 o sttt
[ (A)KY2021006 ] , 3Zif& B2 2 F0ls F 24
1.2 mwBFHE
L2.1 JMRER TS TR ES RS
W A8 I I A1 JE i Ik e 2, 1 6 81 il Fs ( noninvasive
blood pressure, NIBP ) | .[» 3R (‘heart rate, HR) | .[» Hi, [&]
(electrocardiogram, ECG ) | £ Kz 3 fik I %8 11 F1 B
(percutaneous arterial oxygen saturation,Sp0, ), JHFH
JEV DK I, # K S R R W 33 S ¥R 0. 03 mg/kg,
RSN S A 5 AT LA B i 3l K s s I
1.2.2 JRRBGSR RRIEESA S ARFERKER 0. 3 mg/kg,
Mtk BR &7 25 K JE 5T 0. 4 we/kg X Bl iy J3F 4%
0. 15 mg/kg AT AU SV FE MG 5, #72 E g FA
BT LA 38 <, 4EF SpO, =95% o Ay
PTAM 2~4 we/mL (B % 25 ) o5 KJE 2~
4 ng/mlL (I3 250 BE ) RO R , KRR B s
BIS {HAERFE 40~ 60 , [A] WriE =Ry il 4 e 454 LA
ARG PREIR RV E R L. TARGE T 30 min, #HT0H
Fit E AT A 40 mg , AR B 34 HEER DK BRI A2 (R R &7 25 K
JETESI 300 pg+HUAAE S S mg+IR LI I MR TE ST
K 200 mg+{T 5 FHERBRFEHE F B 15mg+4: 3R 7K ) i il
% 300 mL, 244 1550 i 3 mL/h 3B 2 mL/YK, B
10 min, FEHFATI TOF++++ R RIERE S , KR UE
S BRI TR 5 |5 T B HESS P e BEL
1.2.3 Jakess o 2 B 7 v S ZH H8 A I AR 0] B
A, s P 20 (0 2 5 Bl P 2 W (AL 5. 89, iR
NIFSL A BES7 R B A PR 7 ), i I M PR Sk

BEFT SR RARAL AT, B A5 1 BL TS5 ~ T6 75 B Jig M 5% [1]
Bt , AL TS RIS M0k 2 i 1AM R 2l , B 2 R
FEPUI H SCTL Jg fs, >R P 75 5 |5 1~ 1 A1 2 3 45
AL ZERIEH I A F] SCTL ¥ 1 (R M SCTL) , [l 4k Jo
il IG5 IR AR AT 0. 375% 3 B B IR N T
S 20 mL( AstraZeneca 2N &, i) o T 4058 F R
S A AR Y RS RE A 7 1%, SR T T A 28 A, 28
BFoemk SCTL, £H4 i F SCTL I, Bl e i . Tz
JG TS 5 0. 375% Eh i % Wk K R 54K 20 mL
(AstraZeneca /A ), Fif i)
1.3 MEIBAT

0 57 P PG S N ) (P T T B M 2 1R
tE SCTL FyFa] ) | 22 BHL fiy 22 o) s ) 2 ) B A B2
JRZTF UG T 25 ) i Ik ] ) 0 6 A5 R T B R &
g S 0 B WL P RTAR b 1 S T T e 5
FAH T AT , PEAS BRI 5 5.10,20,30 min F1 4,12
24 h(T, o) 5 F032 3 (008 ) AR5 ML BT
(visual analogue score, VAS), VAS 3£/ 0 ~ 10 4,
(0 73 =TJoP , 10 J3 = XELL L 32 1 B SR B P56 ) 5 R
SERJE 24 h BUR S IS 00 (7 25 R R VIR
i R 8] A7 RACHE T CB, 92 br 4 TR OB 5 I8 SRR S
24 h YR & 40 TPE 17 2 (quality of recovery-40,
QOR-40) "™ §¥43, QOR-40 Jt— {741 7 40 4151 H g17]
&, BRIy 1~5 43, B3 40~200 41,40 70 UM 22
AR SZ i B, 200 SRR OS2 ot , AL 9 1
5 AERICLAE 1 BOR S BRSPS L B HRE ) O B
SRR
1.4 Gitod

K SPSS 26. 0 Gt 84T /3o XAF B IERS
SIATEITHEE RN xxs IR, 20 18] HO AR T 1k 57 R
A o K5 5 I A5 731 B R RO A8 (43 2]
PR [M(Pys,Prs) 13, ZHIA] U HCR FHRRFIAS 30 5 314k
FORHABIZR AL L HBOR T X KB ak Fisher i )4
Ak KK HE 0 =0. 05,

2 HR

2.1 2% F—AHFILILE

106 4] J 5 WAL IR B 5E , R B AILE 7 3R 10 00
2H(SH.TH), BHK 53 4,8 HA 4 HlEEHNT
ATy AR R 5E, T A 2 6 B85 28 i B A
MAEARRRE 251 5T, Je 2 100 4] 35 58 A 5%,
S ZH 49 ], T 41 51 fil, 2 4l PE RIS  BMI R
BFA] TR ] 22 R e g i F e (R 1) .
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x1 2HBE-RBFRLLLB(H],255)

il n B/ R4 BMI/kg - m™* JERPEE ] /b FAI /b
SH 49 21/28 55.46+7. 94 22.99£2.23 3.37£1.01 2.54x0.94
T 41 51 25/26 54.76+8. 49 23.34£2.72 3.27x0.87 2.46=0. 80
Goil ik 0.382 0.428 -0.718 0.544 0.450
P 0.537 0. 670 0.475 0.588 0. 654

2.2 2%4# 55 5T TPVB rbi

S ZH ZE il [A] hy 65(54.5,69.0) s, T 2H 2 il i 7]
H76(67.0,89.0)s, 5 T ARG, S 2H % 5 i 7] 45 45
(P<0.05) ;S 418 75 I 412 28 i BB 15 oA (3. 41+
0.79) mm, T 25 & 75 I i 5+ 2 25 g FE I 2 oy (2. 97 =
0.68)mm, S 2 7 ] & 41 4 2 M B HE B 50 (P <
0.05) ;S 44 15 FlREAER S EE N WAL B M T 1
T 21 51 FI¥Refe s BUR E OSSR I N s, 2 74
Gt FRE L (P<0.05) s T 41 H B 1 fFAd B AMBELA , S 21
O B REBEANL T , 22 57 o Ge 27 1 505 2 4Ll s ER
Pl 2R TG F R (K 2) . 2 HEFB R
IR S JRIBR 2 T TR

S 2GR A UL o W 1A 71 24 f5 T gk
FN25W#E SCTL b J5 474, I 5 72 9 U %3 3] i e 5% [
PRSI TE , 258 B EHESH IR (18] 1B) , 452 18

7N FE SCTL R 24, 259 w] LAy SCTL b7 SN U7
[ 8, T 2HT: 24 Find A= R B (8 2A) 1R 2 e
A EZ 3 25 e B ME S (B BR AT H0(1& 2B)
2.3 24 FHEAEIH (L) KRET & w A&
VAS 3% 4 b4k

WOk 2 4HE% 5.10,20,30 min f14,12.24 h
(To.) B VAS P53 R VAL AR J5 5 FR BE, 45 R R
2HBEAETEIRET Tos B9 VAS o322 7 LG
FES(F 3) s iz (M) AR F , Ty 15, S 2 VAS
PB4 R 2(1,3) 55, T 40 VAS 950 R 1(1,2) 43, 2 73E
it E L (P<0.05) fHi T ULEF R A5 S 24 J T 4
VAS P53 18 TR B P T L, rT I A I IR
ZF TE T, s BHSIHE] 5 VAS PE 2 RS X
(F£4), DL EE5REIR 2 41835 i B s 3l () Atk
A TF A5 I [B) R BRI SO A Y

T2 2EEEBESIST TPVB ik xxs, M( P, ,Pos) , 5]

25 51 n R PG E L I )/ SIS [R] /s AR BN /mm A RGBT RSB

S4 49 23.41+3.93 65(54.5,69.0) 3.41+0.79 15° 0

T4 51 23.92+4.18 76(67.0,89.0) 2.97+0. 68 51 1
Gt -0.632 -4.676 2.966 53. 600 -

P 0.529 <0.001 0. 004 <0. 001 1. 000

Frk SCTL; 25 AR F ;XA F QLR R . B4 d K
A SHEHE;B . SWEHE MY K

B 1 &8/&5]5T SCTL XHEMEFMiEZSHEBRE RN
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$K:SCTL; 25 4tk 1w B L4560
A:T4EHH;B . TaEHEHBT 4%

2 #8755 T SCTL REMEHMHESHEB AR

LRI UMY

R3 2HABEHERSTERES VASIES [M(Pys,Prs) |

A5 n Ty T, T, Ty T, Ts Ts
S 49 1(1,2) 100,2) 1(0,1) 0(0,1) 0(0.1) 100,2) 0(0,1)
T4 51 100,2) 0(0,1) 0(0,1) 0(0,1) 0(0,1) 100,2) 0(0,1)
Siiti -1.725 -1.495 -0.571 -0.373 -0.538 —-0. 088 —1.065
P1H 0.085 0.135 0.568 0.709 0.591 0.930 0.287

R4 2ABFEH(EE) KETERE L VASIES[M(Pys,Prs) |

2151 n Ty T, T, T, T, Ts Ts
s 4 49 2(2,3) 2(1,3) 1(1,2) 1(0.5,2) 1(0.,2) 2(1,3) 2(1,3)
T4 51 2(1,3) 2(1,2) 1(1,2) 100,2) 2(1,2) 2(1,3) 1(1,2)
Giil —-1.586 —1.431 -0.204 -0.200 -0.748 -0. 839 -2.907
P1{a 0.113 0.152 0.839 0. 841 0. 455 0.402 0. 004
2.4 2MEHARE 24 h WHLRFRALIAHE L QOR 40 PF43 10 S0 S AE TG TR AS L B IR EF A B L 3 B

S 2 R ARG 24 h N BRI A2 1 I D0 A

VAS ﬂ:é}éﬁ%b}i, PR IR AOR . 4R T

N2 B ETERT 5 e T U R ] A 8 s

UE PRl B0 T 22 5 e ge i L (3R S) L it

— PRI 2 HEBHETEARIT 24 h NBYBIRBCRTC2E R
2.5 24 EH R AAJE 24h QOR-40 i 4 1biz

TG QOR-40 P73 73 B 45 2 7 2 AL - 3 AR WY

\@ﬂiﬁﬁ%FSAﬁﬁ%ﬁﬁﬁﬁiﬁﬁ%
,%?S((i% 6), %M 2 R HFRL I HA W HE, R
J5 24 h QOR-40 W43 7 #r K. 2 AR E AR5 24 h
QOR-40 P4y (LU HETHBOR A | B IRETIEJE . A HLAE
LIRS HRFFIPIR 5 D71 ) & QOR-40 ,u%%#ﬂﬁ%
B (R T) R 2 HEEAREIKE TR Y,

K5 2ABERF24h HEABRERBERIM(Pys,Prs) ]

205 n 24 h 5K L ng R F B )/ A B IR B SEBRF IR B
S 49 76(74,81) 9.57(4.28,14.45) 2(1.0,4.5) 2(1.0,4.5)
T4 51 76(74,82) 9.75(4.37,22.58) 2(1.0,4.0) 2(1.0,5.0)
Giit -0.070 -0.305 -0. 136 -0.115
P 0.944 0.760 0. 892 0. 908
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6 2HBERR QOR-40 15 [M(Py,Ps5) ]

2H 5 n TR kg HHEE ) DI S QOR-40 j&1/)
S 49 44(44,45) 59(59,60) 25(25,25) 35(35,35) 35(35,35) 199(197,200)
T4 51 44(44,45) 60(59,60) 25(25,25) 35(35,35) 35(35,35) 199( 198,200)
it -0.123 -1.961 <0.001 -1.726 -0. 502 -1.247
P1H 0.902 0. 050 1. 000 0. 084 0.615 0.212
x7 2HEERE24h [ QOR-40IESy [M(Py,Pss) ]
45 n TR B A& B SELNi W] OIS Fy ST QOR-40 4y
s 49 42(41,44) 55(54,57) 12(11,14) 34(28,35) 35(34,35) 177(168.5,181.5)
T4 51 41(40,43) 56(52,57) 12(11,13) 34(28,35) 35(34,35) 175(166.0,183.0)
it -1.040 -0.07 -0.471 -0. 820 -0.180 -0.128
P{H 0.298 0.994 0.638 0.412 0. 857 0. 898
3 Wi JEAE SCTL Y& T , e MTP FH F R AR 7T RE S SCTL

AR AR BRI R TF AR B EARGER Y,
FAFES| SR SCTL ¥ 1M o 4 1 vk 51 5 30 R 1% 25 1Y
TPVB BEA ARG PCIA,2 4 5 34 & B Fia 3l (0% ) Ik
BT AT VAS $E43 24 h B 52 (o 75 10 TE
255, R B PR AR Y A R RIOR

GORNALL 25 ™4l 52 T QOR-40, J&-PK & Jii 5t ) 4
R bR, ERE S N EEIRE . B iRETE
B APERE ) GO ESZ R AR, BRI m E R A AL
P ATSEMERI B . ABFFEH 2 R H ARG 24 h i
QOR-40 PE4rHH 24 , % B W o wih 22 BHL ik 77 UK & PCIA
TR AHAR 2 P

TPVB 245 ¥ J5) % bR e 245 49 1 S5 2] 1 Ak 5% (1] B
P (EL LR B 280 A A BT, R R R A |
LG A M T TRAEAE N2, (F3 R4 1 I 30T
P 2 o U g, T L A 5% 1) R a5 0 1) 5 g ik L o2
F SCTL Y 1, [ B =l 6 0 3w W 5" 20 ) 4 2 Tl
SCTL B & #5405 1L 487 M 8, %% 57 S S0t <) 4 XL
6 AT T S BRI B 2 ] PR
SCTL W55 1L 45 , A REDEAT V2, T 4138 th B 1 {5 6
T SNRELY A BFSE 3 TPVB 1776 W 5 A1 BV 1% 4> 45
JRR A XURE ™

R T PR 2 S RSt vl e | I,
B ML TPVB IR By # . HHEiA b5t e B 52 -
i T 0 2 ) 28 U BB I R AR Y (Hi% T 2
SOIFASBEAE A A, R AR 2 5, IO 55 (] iR A R B
SRR S P, K 2 - e 5 (07 T BB SCTL ¥R TAT ,
ATRETE SCTL W TAT, A0 S5 F M 25 () B O ¢ , 195 -
Hh (3 B AT B S0 T SCTL I8, iX 5 24t TPVB J&—
SR 5 A R S ] B O 2, i 2 - 5 v o AV 1T R IR

P T -5 TR T SEL A B 2 b 839 S 2R

AW S 2y T 280 9 #0547 T SCTL ¥R i
IR AR, 45 T S ], 7 SCTL 4 T BEL ¥ v
DA S50 T I 5 25 e DXL A S5 45 4, ke 2 s
JRUBG: M FE R R KA, T At 35 B IR A5 IR 1T BELY A 24 1
I R B AR . COSARCAN 25127 % 31 F SCTL ¥ i
V24, AT AW 3 T A , th W08 BIAR G (1 1 A
o ASWRTE oA 43 e AT R B B R R A (S 4
15 6], T 41 51 i) , 335 SCHRARGE R AR B 80 2 41
FH I RELERE T T RS SCTL I Ml 7 1 0 2 BAR
A5 PSR 5 T T 247 A M R TR AR, A
TP XRE R A5 A8 TPVB 3 51420 2R IR A B 2l
RN TSR T 18, Vi 24 Ji il 25 1P 18 S 300 v Mg s
S H] R IR R AR AL DL R 2 4 BN B R, T
WA B I PRAEDRG 5, Xt R TR 1) e v Bk
— 25 2 LA IR

Zx BRTR, R BRI A S ST
TPVB 11255 Iy, A5 S F SCTL 1 1 5 % 1Hi 1 25
FIT TPVB Bty PCIA, 24 7] g o i 65 T AR (R 4R Ay
SRR AR B Y AR S 2 i (EE A 5| 5 F SCTL
VR TS5 R RS BRI 245 1) TPV 47 J5 =X T Jon 7 68 ple
B2 A R DL B TR R ARG SR
RO LA AR R S T 0

Sk -
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