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[HE)] Bo WiHBAEGI S TN 18 UL A2 57 45 L 18 (rhomboid intercostal and subserratus plane, RISS)
B 5 A1 McKeown 45376 K  ( minimally invasive McKeown esophagectomy, MIE-McKeown) £ AR J5 88 (1) % 4
PERERE, DA &8 TR B E ARG By R FR RN A, 77iE At 2022 4 3 4—2023 4
6 T8 PO =R B I 2 e M 0 S BHT MIE-McKeown A BB 25 Il IR BEEL, RITDHEHLEFERIEB AHBE TR A,
B, C341. A4 RMFEFEE RISS B+ % AT KU (patient-controlled intravenous analgesia, PCIA) Mg, B 41k
JHEAY RISS FHLH +PCIA %M, C AR HIHAE PCIA 5l (00 WS A BRI E S R fE bR (1) BURMCR [ R
Ji2h, 6h, 12h, 24 h, 48 h B BANEEAASEHIEE (visual analogue scale, VAS) BRIESM]; (2) RJGHENE
i L [ ARJG24 h WEF S R 4 | B A A R0 R BN RO RO B Ik 8 ] 5 (3) ARJGBUR IR R R
BIRATEOL (ChE ., EME, Ok (RILE, SRR (4) RPIURS 2 EaEbR [ AN [ 0] 5 3 8 ks
(mean arterial pressure, MAP) FLLE]; (5) BURWEE, Hd (1) (2) (3) NEELRIER, (4) (5) FMRE
Girtatn, BR 3L o6 BIFF G HAHBRIRAER B E ALANIZ, A, B, CHHAZ 20, AHBERF2h, 6h,
12h, 24 h, 48 h FFERZH VAS P/ F C 4, HARJG 2 h, 24 h (#HE VAS IF43 ARG 12 h, 24 h AIZHK VAS
WARMBETBA; BABREARF2h, 6h, 12h BHE VASTF4 2 2h, 6h, 12 h, 24 h, 48 h FYNZHK VAS PF4r %1%
Fodl, ZRYWEAGHIFEL (P3¥<0.05), RIS 24 h WEFIFRJE R B 5578 208 1R R BB+ B B 38
REAE A, B, C3HZBIZEEM, EFRARRIT¥E L (P¥<0.001), CHLFE, BOMRKt &4 R ST A,
B4l (P¥<0.05), 3 ABHEAMEETA (T, WERZ (T,), WEES5min (T,), 55 min (T,) 1 MAP
LR ZRI TG #EL(P>0.05), A, B, C3 HBUREEKKIEM (P<0.05), it #H51% T RISS |
15Ty MIE-McKeown A S 324 R UF ARG U, 1R BB MBIIRER, Frek RISS #URBCR M, ERIER
P
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[ Abstract] Objective To explore the clinical effect, safety and effectiveness of ultrasound-guided
rhomboid intercostal and subserratus plane ( RISS) block for postoperative analgesia after minimally invasive
McKeown esophagectomy ( MIE-McKeown) , and provide new ideas for the selection of postoperative analgesia
programs for minimally invasive esophageal cancer surgery patients. Methods A prospective randomized con-
trolled study design was used to collect data. Patients undergoing MIE-McKeown in the Department of cardiotho-
racic surgery of Fuling Hospital of Chongqing University from March 2022 to June 2023 were prospectively col-
lected as research objects. They were divided into three groups by random number table method: Group A: con-
tinuous RISS plane block+patient controlled intravenous analgesia (PCIA), Group B: single RISS plane block
+PCIA, and Group C: control group, simple PCIA. The outcome indicators of each group were recorded and
compared : (DAnalgesic effect [ visual analogue scale (VAS) pain score for rest and cough at 2, 6, 12, 24,
and 48 hours after surgery ], @Postoperative use of analgesics [ the amount of sufentanil used within 24 hours
after surgery, the number of effective presses of the analgesia pump and the number of additional rescue analge-
sia], @ Adverse reactions during postoperative analgesia [ dizziness, lethargy, postoperative nausea and vomi-
ting (PONV), hypotension, respiratory depression, urinary retention, etc.], @ Intraoperative hemodynamic
indicators [ mean arterial pressure (MAP) and heart rate (HR) at different time points ] , (®Analgesia satisfac-
tion. D@3 were the primary outcome indicators, and @B were the secondary outcome indicators. Results A
total of 96 patients who met the inclusion and exclusion criteria were enrolled, with 32 cases in each group.
Group A patients had lower resting and cough VAS scores at 2, 6, 12, 24, and 48 hours after surgery compared
to Group C. Group A had lower resting VAS scores at 2, 24 hours after surgery and lower cough VAS scores at
12, 24 hours after surgery compared to Group B. Group B patients had significantly lower resting VAS scores at
2, 6, 12 hours after surgery and lower cough VAS scores at 2, 6, 12, 24, and 48 hours after surgery compared
to Group C (all P<0.05). The dosage of sufentanil, the number of effective compressions of the analgesic
pump, and the additional number of remedial analgesia gradually increased between groups A, B, and C within
24 hours after surgery, with statistical differences (all P<0.01). The incidence of dizziness and PONV in
Group C was higher than that in Groups A and B, respectively (both P<0.05). There were no statistically sig-
nificant differences in MAP and HR among the three groups of patients before anesthesia induction (T,), im-
mediately after skin incision (T,), 5 minutes after skin incision (T,), and 5 minutes after extubation (T,)
(all P>0.05). The satisfaction with pain relief in Group A, Group B, and Group C decreased sequentially
(P<0.05). Conclusions  Ultrasound guided RISS block can provide good postoperative analgesia for
MIE-McKeown surgery. As an active exploration of multimodal analgesia, continuous RISS has better analgesic
effects. It is safe, effective, and worthy of further clinical promotion and use.

[ Key words] ultrasound-guided; thomboid intercostal and subserratus plane block; minimally invasive McKeown esophagec-
tomy ; postoperative analgesia
Funding: Science and Health Joint Medical Research Project of Chongging Fuling District (2022KWLH002)
Med J PUMCH, 2024,15(2) .624-631

IR T UL A A b AR TR R (' minimally invasive McKeown esophagectomy, MIE-
R R MBI, or 0 B MR R EE6 AL McKeown) VENIRH HMBIARR', BAF AR
e S 2 SR FRZEEBBITHOERTE, &, G/ ENA, CBRFBUNES TR,
B W BE T A 2, B0 MeKeown BURARIA 4% MIE-McKeown ASUJE THOIF A, (% AKF
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PIRANE A B, Bayman % WF5E LB, B 5T
ol ot o AR A MR T AR R AR 5 R B4 A A R
PR Z IR #2257 . ARSI A G I B8
BF R, MDA | R R
MAESFIFAAE, & 054 B RIE RN SRk, ™ E
SR FHARSEIRE BRI R S B, ARk
A N B RS A AR R A KR
(' patient-controlled intravenous analgesia, PCIA) Iy
RIS W ORIk, (HEURSCR XAEH25%)
ANRENZ , AR, A XU 2 B A HOR 7T
ARG R & AP Elsharkawy
AEUOTF 2018 AR UCHR Y OFIESE T 22 T8 L-MYh i L1
P48 WLSE T ( thomboid intercostal and subserratus
plane, RISS) FH i 78 JBE A1 L A& &8 T AR EE A A 2L
£, (HHHFETF RISS AT MIE-McKeown A J5 8495 19
RO G A il , AR BEERITBEATIRT
RISS BH#E X} MIE-McKeown F34 AR i FELR A9 I R AR |
P e, DM B E R T AR B E ARG
TR T SRR MR L

1 XREFE

1.1 HRMH

AUREME AR 2022 4F 3 H—2023 4F 6 H FEHIKK
it e 5 g 15 B g0 AR RHT MIE-McKeown AR 8 45 i
BE MRG0 R EAT A O /R 3 5
) MO, A B YA E A, JF
SHIBURC N/ N IR AL TR (L (T AR | i
(HHS . 2023CDFSFLYYEC-010) , AHFSE E 7E 3 [
i R 8 56 73 M F /5 ( Clinical Trails. gov) #F47 i #t
(M5 . NCT06092944) .
L1 HASHEBRARE

HASME: (1) 423 MIE-McKeown RIFZLA G
M2 EEREEE, (2) FiR18~75%; (3) Kk
IR (body mass index, BMI) A 18.5~23.9 kg/m’;
(4) ZEFEMBEEMY2 (American Society of Anesthe-
siologists, ASA) gk 1 ~ T %%; (5) BRI,
TONMBAC T RERT . HEBRARIE: (1) ZERFERAL IR |
M/ EE LI BE S5 (2) MR LB 254
G (3) KBIMRAIE  BEER 25 W BCh K TR
B (4) AR (5) BIFED ., I,
B IBAENEAS IRE S s (6) AT RGP B B M
W e, TR RGEEN; (7)) HABTREE A
EGZH5AMREE,
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L2 B, 2k KGR

(1) BHARHE. B AREIENE ST 8 St
SARSCAR B WRITIE & A 5097 T Ba e C m e
T, HAHEMBRLE TR, (2) ZibbrifE: BF
KA P EA R R SR
(]8]S, R RS
BORZAEMIIE, (3) BivEbRifE: 107 W B %
FE R AR IR R K5 PR PE 22 51
PRIEBEA 42 11753 1 25 54 W
1.2 MRHAE

RGN HEAR E, 51 H KSR 01~ 96 T Xt R [
BRI BC (BENLASER) , HURK T SO G 5
X, BEHLARAD 2 H SPSS 22. 0 Gi 14K Rv. Uniform
(min, max) BEHEROF AR E N RRE . BE Ak
ABETEE , WF5E A AH L ) 25308 0 BE AL 20 7 36 TR A
&, A FERIERE LS T IR AT R0
AN A, BHE CHMIELBEHLEERLL 3, RECH O
PEA AL (F55E RISS BHHE+PCIA) , &¥CH 1 #EA B
41 (IR RISS BLAF+PCIA) , RECH 2 HEA C 4l (2
4 PCIA) , WFSEEFRWHE 2 R A MM RIS, I3
HEAE 4> S AH B (Y 43
1.3 WBEEAE
1.3.1  ARH R

3SHBFHIATAREFFRLZOR, TEME (non-
invasive blood pressure, NIBP) | Fk i A AT (satu-
ration of pulse oxygen, SpO,). WU Jii %% ( respiratory
rate, RR) | JEHLXUMIFE4L (bispectral index, BIS) Wi,
TR R, K T LR AR [, TTReslk e
REAE ARSI TR EAE A, WA BI3h kA
HULER K, 4 B RIS 5 7 2 3 I 2 me/kg,
BT 22 85 0. 3 mg/kg, #FIFKJE 0.4 pg/kg, A
AR T AR 2 S 38 i W] ot 2 B . 9 PR T 19
FEa e, FARGRAT 5 min (S HIATAD;
1.3.2 BH#Ik

A HATHEFE 55 T RF2E RISS PHE . M85 HUCA M
BML, FERE RO R, B AP A Rk (6~
13 MHz) DPARFIIRAL T8 I3 2% 75 ~ T6 7K
-, AR T B OE e AR T L, 2L 1A
WU, s BB FG A 2F i £ 7E T4 ~ TS
MR RERE, KB B INER AL T 22 TR -
NN S T i vl N VR W S I N -
SH, 2FERIRIRL (0.3%H P IRFKH 40 mL,
TE 253 B 30 mL/min) A ZETE LS B ] L2 ) A 7
I (B 1A) o Bl AT AL i 5 WL T BH
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T, Bk 1 AR RS 3h R CE T MU 45 77,
JEME T AT T8~T9 K-, “/KAE" LN R
AL RIS Rl T L2 ) 57 BT T, AT
%, BRI (0.3% BRI 40 mL, 25
E30 mL/min) VEATTHE WL R 5] L2 T] 54 555 B5EF- 1
(FE1B), FFHUGEARIE TSN &EIEH (B 1C), %
EfE R, RRRFEMEERRRE, 8 R R 25 1E A
JRSY- 1 e JEL B, T BELA T2~T12 AhIRIMHZE, B 4iAT
PG R IR RISS BHIE . #BEJkR A 4, 753500
JUL5 g T JIL 22 T 8 8 03 P T A, S A P
0.3% B WRR I 40 mL, 7EFTHE NS Rl ] L 6] f 7
P, BRGNS 0.3% % kK ] 40 mL, C Z1RAT RISS
BELHHE, IUfE ARG WY DA P AREAH 0.4%%
WRF A 10 mlL X-5) R SRy i R
1.3.3  ARJEHUm

3HBERFEYI R PCIA, W25 E . 5%
KIE 50 pg+HifEF 20 mg+BTH7 7B 10 mg, FCE AL
150 mL JifA, FRERIE 2 mL/h BEKE A, B 5
Fli 2 mL, BUENA 20 min, B EE DL E
% (visual analogue scale, VAS) 1F53>4 43 ol 0% WK i
VAS PF4r>6 40, $% 5 PCIA &, F58URA A &
D) UL P 33 B DR R I 50 mg,
1.4 YWZI5HR

FEEE PR (1) BURSCR . 2l FARR2 b,
6 h, 12 h, 24 h, 48 h X} 3 41 & P47 H BOR A FnZ
KNS ) VAS PE43 . VAS PROMB R 0~10 4, B H

ToA

B 1 RISS ##1FER R

WICI N 043, AW B Z MR R 10 70, (2) R
JEER TS, 0%k 3 HBE AT 24 h WEURR
2yRPIF R I | BRI A A AR HE B AN R B
MEINREL,  (3) ARJGHRIHAS R RN & A0 .
CR 3 AR KR VENE, LMK (R R
FASEAN RV R AL . CE S R br: (1) ARrbifl
B FARR . AP SR ETERIEE ST (T,) . U
Kz R Z) (T,). Y J5 5 min (T,). WG 5 min
(T,) WE¥8kE (mean arterial pressure, MAP) A
DR, (2) BURIAEEE: ARJ5 24 h X 3 HRELT I
P43 (verbal rating scales, VRS) PPk 45 1 & B
1~5 P RACER S BURBCRAE R AW E . AiiE,
AR OB AREIE,
L5 HAEMH

R JHE SRR SO REA R A, Kk
Mo R 0.05, KERAE 1-B 4 0.9, LIEBLRER
BURACREIAR IS 24 h VAS ST E N A B, 5%
A T McKeown B IEIRIE RG24 h VAS
WA (3.20+1.10) 43, i3k 56 40 5% 08 1T 43 B 11
20%, % PASS #AFIHEE n=29, HIEFEA NI % H
R, SN 10% A, BAEAER D32 6], R
PO IT R, 3 I 96 1,
1.6 Zit=abiE

KM SPSS 22.0 B AT G400, THREBORE
K Shapiro-Wilk BT IEASPER S, #5006 I IR0
ISR B AR 22 A TR, 20 8] HE R T B R R Ty

A ZFERRRRZEAGZIENLS AL 6 PR T N 5 B 22 SEJRRRZGIE AR5 L5 B 8 Lz 1o ) A P i s C.

PR SV
Fig. 1 RISS operation diagram

A. Inject local anesthetic into the deep fascia plane between the rthombic muscle and intercostal muscle through a catheter; B. Inject local

anesthetic into the fascia plane between the serratus anterior and intercostal muscles through a catheter; C. Ultrasound verification of cath-

eter position

RISS (rhomboid intercostal and subserratus plane) ; M-I (B WL A B UL 11 ;. RMi /J\%ﬂ/;ﬂﬂ, RMa; KZEIEN; Trap:
é"Jrj:THJL, ToA: ”ﬁi/z‘jﬁl; SA: ﬁﬁ%ﬂﬂ»; LD: %I?EJHR, LA. J%Jﬁ(%
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ZEor i, 20 WP LE AR T LSD- K g, AN [R]
(] s OB BRI B S 00 62 5 28 00 s 5 AN
R IEZS A W R b A2 8 (DU o L EE B ) R
21 ] 1 388 3% Kruskal-Wallis H #5565 . H50% B%
WAL (E TR FOR, dLIE R X R 5 Bk
Fisher FE#AMER L, BUIKLE:, DL P<0.05 F2ERH
AYItEE L,

2 #R

2.1 BEMER

I3 B 110 ], AR 99 A RITHEBR A5 o
A AYL 96 B, B4 32 6, AAREWE 2,
FiA ANHEBE R T, TRV, 3 4EH
FOTE], AEH% . BMI, ASA 738, FRWIE] | g £
B OB R AR LR 1,

| Niggingse=110 |

ek Ge=14) 7HER>75
%, 36IBMI>24 kgm?, 27
| B-H A IE, 10K
TRE, 161K BRE

A

[ BEbit =96) |

v
[ | |
A (#=32) :F5:| |BAH (»=32) B CH (#=32) :
RISSBH A +PCIA RISSBH A +PCIA BAPCIA

2 W RAATAEA

Fig. 2 Enrollment process of subjects
BMI (body mass index) ; {KBi$5%%; PCIA (patient-
controlled intravenous analgesia) ; S H ¥ ik ;
RISS: [A& 1

2.2 BEARGHEBIRILR
HE i, AHEFEARG2h, 6h, 12h, 24 h,

®1OBE BB

Tab. 1 General information of patients

Eit7n A# (n=32) B#H (n=32) CH (n=32)
TR [n (%) ]
Tk 22 (68.75) 23 (71.88) 24 (75.00)
‘g3 10 (31.25) 9 (28.12) 8 (25.00)
S (vas, ¥) 54.69+8. 83 56.06+9.08  53.44x9.72
BMI (%xs, kg/m?) 22.35+1. 16 22.22+1.44  22.62+1.32
ASA 3 [n (%) ]
I % 8 (25.00) 9 (28.12) 12 (37.50)
I 24 (75.00) 23 (71.88) 20 (62.50)

FAREHE] (x+s, min) 250.29+49. 11
JERLE [n (%) ]

264.88+46.32 244.04+61.27

T B 3 (9.38) 6 (18.74) 3 (9.38)

BETE 14 (43.75) 13 (40.63) 12 (37.50)

BE TR 15 (46.87) 13 (40.63) 17 (53.12)
WAL [n (%) ]

i 31 (96.88) 31 (96.88) 31 (96.88)

i 1 (3.12) 1(3.12) 1 (3.12)
WA [n (%) ]

g ] 7 (21.88) 9 (28.13) 5 (15.63)

1§ ] 15 (46.87) 8 (25.00) 19 (59.37)

JIIB] 10 (31.25) 15 (46.87) 8 (25.00)

ASA (American Society of Anesthesiologists) ;: 3 [E FREEE i< ; BMI:
[FE 2

48 h R VAS TEA KT c 41, HARJF 2 h,
24 h RS VAS T3 R JG 12 h, 24 h FRZIK VAS
WA¥MT B4, 2R HAZIT¥EX (PH<
0.05); BHEEARIG2h, 6 h, 12 h IFE VAS ¥
4% 2h, 6h, 12 h, 24 h, 48 h IWZHK VAS TE4+y
KT cdl, ZRHEAGI¥EL (P1<0.05), 4
WELE . A, B A1R9#EE FLUK VAS P B TEAR 5
6 him B ETF, fEARJG 48 h [M19%,; C 41008 2 A
Wk VAS PEAFEARJE 6 h 1 12 h J5 @i EIF, AR5
24 h F148 h ZH#ETE (F£2),

R 2 BAARIEASN ] SRR LA (os)

Tab. 2 Pain scores on visual analogue scales at different postoperative time points (x+s)

R ikl ARJF2h ARJ5 6 h ARJF 12 h ARJF 24 h ARJF 48 h

HE A4 (n=32) 0.31x0. 19* 1.52+0. 442> 1.77+0. 77% 2. 16+0. 50" 0. 98+0. 10
B4l (n=32) 0.53+0. 19* 1.25+0. 40 2. 11£0.53% 3.24£0. 59" 1.22+0. 46"
CH4 (n=32) 1. 69=0. 45 4.411.42° 4.29+0. 80" 3.36+0. 75" 1.33:0. 43"

% A4l (n=32) 1. 11£0. 45° 1.76+1. 05 2.09+0. 742 2.93+0. 49 2.27+0.51%
B4l (n=32) 1. 18+0. 48* 2.04+0. 92 2.88+0. 87 3.41+0. 76* 2. 18+0. 46
CH4 (n=32) 3.60+1.92 3.95+1.53 4.78+0. 81" 4. 62+0. 80" 2.61+0. 69"

W 5AJE 2 h FHE, P<0.05; 5 C4HH#H, "P<0.05; 5 B4lHE, ©P<0.05
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— TR R B TR A5

2.3 BEARGEBAYERBRILR

ARJG 24 h WEF SR e i . U 2541 &0k Rk
BN RO SR BB INIREAE AL B, C 2H 2 [A) 3% ¥
B, ZSHAZRIEEX (P#<0.001), k3,
2.4 BEAGHEBHERRREEZEERILE

& (P=0.027) ARELOIKH (P=0.011) Ay
RARIE 3 HBHZ MG TR 2R, BARRIAA
CHlsr5lmT A, B4l; FEME, IR, PRI A
ARTE 3 UG5 (P1>0.05), A4f B
HHIER e A w2 B AR OC T &R (UM, i, )R
JREGHRE . L), a4,
2.5 BEARPMFEIHFRIRLE

3HBETERBEE T/ (T,) . VEEZ (T) .
YIS min (T,), )G 5 min (T,) [ MAP
ODREFHIGEITFEEL (P>0.05), WS,

2.6 BERGEHBHEEILER

SHBARGHEIF W RS Z RA RS2SR
(P<0.001), A, B, C ZH5EI0 M= MR KL, W
%6,

3 it

ZRWFFE K RISS BH AR W T MIE-McKeown A 5 4E
T, AP RISS B K & PCIA SO AR 4 L T #al
PCIA, FIUHRB/HUR MR, HEH LR B
Mo 9 A A AR, B B B [RIAN, RIS BH
AR, BoAR R oy AR N, FAT By ]
Ttk

MIE-McKeown ARJ& H IR 97 &8 98 N FH i) 12
AR B, BRI T AR B4 i (R i R A 81

x 3 BEARGBRAY MG LE
Tab. 3 Postoperative analgesic drug use among patients
A A (n=32) B4l (n=32) CH4l (n=32) F/H P14
KR (325, pe) 52.51+4.07 61.77+5.01 74.06+8. 67 95.902 <0.001
PR IR REL (s, W) 1.28+1.02 2.78+1.31 4.71x1. 88 45. 003 <0. 001
FRCBRIE IR (M (Q), ] 6.00 (6.25) 8.50 (10.00) 16.00 (14.25) 22.495 <0. 001
F 4 BEAERGFEURBINA RN AR ILE [0 (%) ]
Tab. 4 Adverse reactions during postoperative analgesia in patients [n (%) ]

B R A% (n=32) B4 (n=32) CH (n=32) X2 PiE
St 2 (6.25) 3 (9.38) 9 (28.13) 7.192 0. 027

IR 0 (0) 0 (0) 1 (3.13) 2.021 0.364
LR 2 (6.25) 3 (9.38) 10 (31.25) 9. 007 0.011

i & 0 (0) 1(3.13) 1 (3.13) 1.021 0. 600

bR ER 1 (3.13) 0 (0) 2 (6.25) 2. 605 0.356

x5 BERNPMF S SR LB (3xs)
Tab. 5 Intraoperative hemodynamic indicators in patients (x+s)

i 45 Ty T, T, Ty
MAP (mm Hg) Al (n=32) 92.75+7. 55 80. 50+7. 67 92.32+8. 02 92.95+6. 98
B4 (n=32) 94. 14+8. 90 79.74+8. 98 93.11+7.98 93.92+8. 60
C4 (n=32) 95. 65+6. 92 79. 1729. 20 96. 26+4. 25 94, 12+5.99

F 1 1.093 0.191 3.849 0. 445
PfE 0. 340 0. 826 0.053 0.507
LF (K/min) A4l (n=32) 75.63x10. 04 64.016. 51 69. 56+8. 65 73.99+9. 88
B4 (n=32) 76. 41=10. 58 61.81+6.72 74.76+8. 51 72.58+9.75
C4l (n=32) 78. 848, 86 63.22+6.75 73.55+7.99 74.57+7. 80

F{A 0. 998 0. 888 3.419 0.482
Pl 0.372 0.415 0. 067 0.498

MAP (mean arterial pressure) ; “F-3JZk/E
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®o BENRBRBEELE [n (%) ]

Tab. 6 Postoperative analgesia satisfaction among patients [n (%) ]

T JEH AN il A P WE
A (n=32) 0 (0) 2 (6.25) 13 (37.50) 10 (31.25) 8 (25.00)
B4l (n=32) 1 (3.13) 3 (9.38) 16 (50.00) 7 (21.88) 5 (15.63)
CH (n=32) 4 (12.50) 11 (34.38) 14 (43.75) 2 (6.25) 1 (3.13)
H1{H 22.903
P <0.001

R ER = Y E =R S N PSR DR
WPIR = o0 N sl 1 51 % i R 2 2 i L M)
X I ) Ao 22 1 38 4 TR MIE-McKeown A5 AR
BV, Gy gl Ak R T &
SiE . RAFRAR S BUR T BE P R IR E R
W HAREREZE Y,

PCIA 1772 H Rl R b (50 A9 A S B8 7 =X
ELBA] 24 AR 655 A 2R B0 25 1 ml 7 A MK | R
TR AN B RISS BELTE A Ay — b fif5 - T L
ORISR 25 0 0 S TR TR LS Al TRl
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