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W = BERSBEH: BEAA ERET AR S o o DN Ok % | s S B R IR TE W R R e, S B
A R AR (LCBDE) A £ A1 ME B2 R TR XU 34 0 sl 2 (1CG) 20 ARl 4l By oA v I 5

Br, AR AR 2 B v i A M8 0 R B o AR SR 4RI 1CG 2 15 %0 Bh LCBDE 7EBEAE A I
AR S AR RS 5 A B8 b I RS AN
F5 ik o WUBE S AT 2019 4F 5 H —2024 4F 6 H B 5 R2E 5 — IR BEE e in B TR A EIEES PR L e
LCBDE H. A5 W58 5 1 1 ISV 45 41 28 8 B Im R B8 o AR AR H 2 45 07 T 1CG 21 iUR 43 1CG 2L il
EICC AL, R M MBIE IS ] . FAREFE, Adibifisd . RFIFARRE . PEEIFER . 3
K RIGEBEN ] . RIGIEEIE . 450 5% 828508 KB FEHR.
SR ILA 178 U F, HhICC A 64, AEICG 2 114 4], MLl FELR YTk 22 R LG it 5 X,
ICG 4 M IE 5 52 LT %8 90.6% (58/64) . SAEICG ALAHLL, 1CG 4L rf o 0 IE P B 8] . =R Ao i)
KA M EHE LD, ZRE%H%E X (43515 20.00 (15.00~25.00) min zs. 50.00 (31.25~60.00) min,
P<0.001; 157.50 (130.00~210.00) min vs. 190.00 (146.25~260.00) min, P=0.005; 50.00 (50.00~
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Clinical application of indocyanine green fluorescence imaging-

assisted laparoscopic common bile duct exploration in patients with
common bile duct stones and a history of upper abdominal surgery

QIU Riwei"?, WEI Jiang', XIAO Weidong'

(1. Department of Hepatobiliary and Pancreatic Surgery, the First Affiliated Hospital of Nanchang University, Nanchang 330006, China;
2. VIP Medical Center, Huiya Hospital, The First Affiliated Hospital of Sun Yat-sen University, Huizhou, Guangdong 516081, China)

Abstract

Key words

Background and Aims: Patients with a history of upper abdominal surgery often present with increased
difficulty and surgical risk during laparoscopic common bile duct exploration (LCBDE) because of intra-
abdominal adhesions, altered anatomical structures, and difficulties in exposing the biliary tract.
Indocyanine green (ICG) fluorescence imaging may facilitate intraoperative bile duct localization;
however, its clinical utility in these patients remains unclear. This study aimed to evaluate the clinical
utility of ICG fluorescence imaging-assisted laparoscopic common bile duct exploration in patients with
common bile duct stones and a history of upper abdominal surgery.

Methods: The clinical data of patients with common bile duct stones and a history of upper abdominal
surgery who underwent LCBDE at the First Affiliated Hospital of Nanchang University between May
2019 and June 2024 were retrospectively analyzed. Patients were divided into an ICG group and a non-
ICG group according to whether ICG fluorescence imaging was used during operation. The primary
outcomes assessed included bile duct identification time, operative time, intraoperative blood loss,
intraoperative complications, conversion to open surgery, bile duct management method, postoperative
length of stay, postoperative complications, residual stones, and stone recurrence.

Results: A total of 178 patients were included, comprising 64 in the ICG group and 114 in the non-ICG
group. No statistically significant differences in baseline characteristics were observed between the two
groups. Successful bile duct fluorescence visualization was achieved in 58 of 64 patients in the ICG
group (90.6%). Compared with the non-ICG group, the ICG group had shorter median bile duct
identification time, shorter operative time, and less intraoperative blood loss [20.00 (15.00-
25.00) min vs. 50.00 (31.25-60.00) min, P<0.001; 157.50 (130.00-210.00) min vs. 190.00 (146.25-
260.00) min, P=0.005; and 50.00 (50.00-100.00) mL vs. 100.00 (50.00-200.00) mL, P=0.002,
respectively]. No statistically significant differences were observed in intraoperative complications,
conversion to open surgery, bile duct management method, postoperative length of stay, postoperative
complications, residual stone rate, or stone recurrence rate between the two groups (all 7>0.05).
Conclusion: In patients with common bile duct stones and a history of upper abdominal surgery, ICG
fluorescence imaging-assisted LCBDE was associated with shorter bile duct identification and operative
times and less intraoperative blood loss. ICG fluorescence imaging may facilitate bile duct localization
and intraoperative manipulation in patients with complex abdominal anatomy. Its effects on
postoperative and long-term outcomes warrant further investigation.

Choledocholithiasis; Laparoscopic Common Bile Duct Exploration; History of Upper Abdominal Surgery; Indocyanine

Green Fluorescence Imaging
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H 2 254 (common bile duct stones, CBDS)
S fHE WA 2 —, HRIR RN 5%~25%,
b OIE A RE R H Y 15%~18%", £ ¥ CBDS (£
80%~90% ) N4k Kk, r IH 98 45 41 HEA BB GG B
M B IS A B A R (laparoscopic common
bile duct exploration, LCBDE) [ 1991 4F #{ 15 X 4t &
Pk, CHGEPIZIRYT CBDS Y —Fh 24 | Al FE A
AR Tr 2, JF H B BRI R AR T B
ARG iz 20, Fr ik 5 % 8, LCBDE 7
ST BEIFR] . CBDS ¥ B 3R B2 57 A J5 1 249 48 T
P B vk, BV RS 4 IH 48 T BR R (laparoscopic
cholecystectomy , LC ) B 25 AT N B AT B
#%  (endoscopic retrograde cholangiopancreatography ,
ERCP). It4h, LCBDE ik Al & 8 Oddi #5 £ LI AE
HLi#E % T ERCP A T AT

JL4 LCBDE WAL 8, HR7ERRIEA 1 IE
BT AR 5 FBE POiE 1T LCBDE 475 B A — 2 1 Bk K
Mo FRBFAL, TUBEFRYE, 2
LCBDE R AR X 55 RS Fifi 25 I8 55 2% B4 5 3
FAMREBE A S I BRI 4T, BT R R
BN Oy 2 TR 5 I T T R A 2 %) A B e T AR
>k, LCBDE & 3% A B T BEAE A B2 A8 T A s iy
B, GRS YRR L HAT — iy 2 Ak el
Tk, LAk, no| e 4% (indocyanine green, ICG)
PG AR B AR Z W TR B AR, AT g R
fifk 751 25+ U B AR A i T LA AR BT 166G 2
— i B R OG S R T LD AN SO e kL, &
PR TG, B RE 98 I 5 i K A A,
B T T AR S M R B, O e TR I R R AR
ETHERG" ERE K RIELIDEHA T,
1CG BERS S B 9 6™, (A RHLEAE K H 7y ST IR I
B B AL R 5 B AT B B O AR T Al
B s MH A S H oy Sy St i B S E I . E
WFFE 5 R, 1CG 906 WUAR AT S A v I AT 44k
L 75 U 4 Al 1

K, AFREETHAAR FEBFRLH
CBDS (&4, HHICG 2t AR 4 B LCBDE 5 #L
LCBDE YA o Je B U5 25 Jey , 5 A5 PF 4 e AE 52 %
P 5 JIELTE AL T AR S v A A B A 1

1 A#ABEHFE

1.1 HRXMKE5H4A

AHF 5% 2R 816 BA B B2, Ui 4R 2019 4R
5 H—20244F 6 H /B K275 — Bt s 1= g S A JgE oh
BHSA A BEAE A B R 52 947 LCBDE (19 & 3%
BERE, I AR RS R 1CG 26 R 4 M 1CG 41
HAEICG A . ARWFIE L B R 25— W8 B B = 2
R ZE oW At (LS . 11TS2026507 ) o
1.2 MANSHEBRIRE

PAFRAE: (D) A>1 R EEEHF RS, iR
PIBRA . IHEHRAER . HHFRE; @ KL
b CBDS, AGIFHNIRE S A5 (3) oLtk
JHAE 48 5 (4) JH AV B A2 =10 mm. HEBRARME. (1) JIF
I fiE Child-Pugh 43%% C %% ; (2) R# CT. MRI % &4
R A RS B R ok SR IE R AR, H I R T
Al AN i HE B3k 038 A R 5 (3) BE AL 8 47 875 Bk A
17848 OB RSE W) &R .
1.3 FARFE

ICG 41 . ¥ 1 1CG L 2 B v 55 K B2 61 A%
2.5 mg/mL I, WF5T IR R F B R A 2 &
TR AT 30 min 28 40 A # Bk E 3 ICG 0.5 mg. R HR
FH OPTO-IFL1000 ¢ )t i I 455 AR R 48 ()7 AR BR i
Sl R R A BRA L R E) ST LAk
A%, RN (805+10) nm (3T 4140 & ¢
WLEEIFAMIRGE o SR8 R R 40 S0t R I id 5,
AR AT ARG AR b ) B R A O AR K
TR Z S/ S NI 1 S = W L < S s A
(alanine aminotransferase, ALT) . K2 % % & 3k %
% (aspartate aminotransferase, AST) . & fHZL &
(total bilirubin, TBIL) . 1 % M £ £ (direct
bilirubin, DBIL) M 4 1 (albumin, ALB) 4§ Jif
DIREAH CTE bR, 25 & T BE Child-Pugh 23 2 0FAl
JF S RE MRS s P I BE Child-Pugh 43 20 0 C 2 & AN
PARBESE . HBERBADEML, k& IR iR 15~
20°, iR & 15~30° o i i Hasson £ A # 57 <
e, LADO ALk A, o B A AT AE A2 bR GE 1A
5 mm Trocar, B JC7EBF % A 10 mm Trocar, FAE
MBS . RIGERCE BB AN T, IR N
BEEN, B A 1D 5 mm Trocar VE N BIEEVEFL, i
FHHE S )4y B HoAth 2 Trocar 0L B A 5 JIE BE T 194G
M TS ENRE S B, IR T2 em b E
A1 12 mm Trocar, F T 3 #:4EFL UL K HIE 55 A
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v

B WA E A 1A 5 mm Trocar 1 &l £ /F
Lo WRARA S, R T 4 i UE A IE A
FBlR K% . X TR EATHBETRARMWEE, 1F
Calot = ff1 i % Z B B OIS 26 R g, LAWEH
SVE IR B AL, JFE R SRR AR P AR
i 75 B A R 9O . 4545 JC A T g 8 0 2
Bk, FEFE B S 1 em 4b I A G i IR 4248, LA
G 2h A I FE VR AR B . ¥ I 58 8 [ TR
FEghs, v IR T Al . A R
JHE TR+ 36 B BT A 4 oK % DA SRR IR R,
X T BEAE © U0 B I 5 5 0T 75 RS 3% 2D b il IS WO
POCRGE . MG MR B SO B 9 m U1 T H S
HIEE, U1 H RN T45A R/, IHREYIF G
WEE A A A R . A SIRT
Trocar ffi A 5 mm £F 4E H B 45 5 A W45 . R, 78
NHE 5 BAR, aad As B AR K vh gk IR R DLV R
G50 o BRI PR 25 A RT oR U B AR R
AEA M ERCA AR, AR, FIRA A
BEIR AN NAMNIRE CAS AR . X T A AT
B . BB T Oddi 45 29 JJLJC B i g A H A it
Sl g, ) i ™ A RE K i, R FH IR
BW—WESES . FEO FEA N R EBeA . 1
RN REHEE, MBEETETW.

JEICG A : A Trocar Ji7 [ FF S5 A7 I HE A % #15
fite, FesHgE (nmf) 5, BEERU AT+
el Al . M AE L ) A R bR A, AF A )
FNAMEE , WG AR B 4 . e, L
WA L E . RIARFRF A 1CG 4.
1.4 iR

Adabr . (1) 1CG 2L HIE B3 i % . %
O I A SR AT AT I R IE R T A i E
133405 5 L, A& WA S R, (2) AR Ak
PO —WIsE A M TS0 (3) A S0 B[]
4R B A] 4 BIE A Trocar B A J5 I8 s e 0k A i, A
ISR IS ISR S = I B o A SUUN | I o S B % (= 7 /S
FiE A I 22 58 B0 A8 8 6 O U0 I 04 B AR B A
10 T 21 1 I R R U U N LR PSR X (S
e T2 G ut g ir . (4) FAREE . (5) ARl
M. ) Rt LaE. (7) hiEIFER. RGiE
Pre () RIGEBEETE] . (2) RJ5IFAAE : 45T
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T MR, MR . U SR BT AR
b5 E e RHITT2 Kol il AT B, R 45
BB FRATHE S AR A R E RSN, HETE
BEXTHRERATTEEY, W85 B E LMY
T ) 2 37 g 3 4k R IR A LR (magnetic resonance
cholangiopancreatography , MRCP) m¥ b i1 i& 52 1%
PR AR E ONRITIRIT S 6 1 A WA
Boe i AR S AF R A S5 A s BRVES A5 SR
PUARIT 6 N H IR KB, I HERR TR 45 A 1T ny JiE
BaiaP, YRR T AR 1A, iz 2024 4
12H31H,
1.5 SGitFEhaE

KRBT (MA452) 758, &
LR B AT IEASTER S (Shapiro-Wilk £ 55 ), £F &
B AE B« brilE 2 (xxs) Eom, WA
] Fo R TSR ST AR A e K 3 5 AN A IR 40 A 1Y 3%
g im L (mor i) (M (IQR) 137,
A 20 8] L % R ] Mann-Whitney UK 56 . 432878 & DX
B (E ) [n(%) 137, MR BRI A e x?
Ko 5 355 HI 25 A % ) X A6 36 5 Fisher 8 DIHE R 25 . i
AR X B AL 58, P<0.05 h 22 A G it

2 # B

2.1 E&HEH

AR I A 178 I BEA AT b 5 T R s i)
o, HoEHEICG 4 114 6, 1CG 4 64 ] . FE 25k}
FLAEAE WS . MR 5% RR B BE 0T P 25 (American
Society of Anesthesiologists , ASA) S . BEIRIK .
R R Mg A R AR, DASORET 4
Mi31% (white blood cell count, WBG) . ALT. AST,
ALB . IfL{5 3K B (amylase, AMY) . TBIL il DBIL
GELEIEAN, WA ILLFE R 22 R B L5 i
B (¥ P005). WAL T RFRL N E,
JE1CC A 86 ] (75.4%), 1CG 4K 441 (68.8%) ;
2R FARBAEICG 4H 5 1CG 2H 20 91 g 21 41 (18.4%)
5176 (26.6%), =23 K FARLAEICCH S ICCH 5
R TH (6.1%) 530 (4.7%) . PIZHH N I 2 5
TG L (P=0.432) (%£1),
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Fx1 WHELZHABILER
Table 1 Comparison of baseline characteristics between the two groups
i JE1CC 41 (n=114) ICG 41 (n=64) e P

(% % £ 5) 63.15+10.60 65.55+11.99 1.333 0.185
IR R FAR [em , M(IQR)] 1.50(1.20~2.00) 1.50(1.20~2.00) 0.008 0.994
S IR A [em, M(IQR)] 1.40(0.90~2.10) 1.45(1.00~2.00) 0.796 0.426
WBC [x10°/L, M(IQR)] 5.40(4.22~6.37) 5.05(4.30~6.54) 0.136 0.891
ALT [U/L,M(IQR)] 47.00(21.82~129.82) 49.90(22.65~103.80) 0.424 0.671
AST [U/L,M(IQR)] 35.25(23.65~86.33) 37.05(23.35~68.12) 0.285 0.776
TBIL [mol/L, M(IQR)] 18.65(13.43~50.02) 17.75(9.78~29.00) 1.987 0.099
DBIL [pumol/L, M(IQR)] 7.65(3.30~28.22) 6.95(4.00~24.88) 3.280 0.083
ALB [g/L,M(IQR)] 36.65(33.42~38.75) 37.35(33.50~39.60) 0.285 0.776
AMY [U/L,M(IQR)] 62.25(45.17~98.20) 65.55(49.17~90.00) 0.297 0.766
PERR(%)]

% 55(48.2) 26(40.6)

/8 59(51.8) 38(59.4) 0677 o4t
ASA 53 [n(%)]

I 0(0.0) 1(1.6)

| 34(29.8) 18(28.1)

I 74(64.9) 42(65.6) 1832 0.604

v 6(5.3) 3(4.7)
BERI(n (% )]

i 107(93.9) 59(92.2)

— 0.758"

b= 7(6.1) 5(7.8)
R (%)]

i 90(78.9) 47(73.4)

£ 24(21.1) 17(26.6) 0426 014
BRAE FIRAR AR (%))

1 86(75.4) 44(68.8)

2 21(18.4) 17(26.6) 1.678 0.432

>3 7(6.1) 3(4.7)

TE: 1) SRHIFisher B DI 2%
Note: 1) Using Fisher's exact test

22 ARHPEFILE

1CG 20 F- AR (] AHTE P50 Bsf ] B AR v o
BT IRIccdH, ZRMARIT¥EX (¥ <
0.05) . 1CG 4" 5 IHIE &5 PR H 90.6% . dE
1CG 2 36t PR R I R 3 40, G E T 4K
BS54 2 B . RRAF L5 1 B 1CG 4t B 45
B 1, AR DIFRERERE R LRI
B (P=0.325). 1CG 4l FHE 1CG 4l H 5% IF i % 4y
WA 3.1% (2/64) F1123% (14/114), 2R L4 it
RN (P=0.054) . MR 07, W4 — 0
BHEHTESI WML 2R LRI ¥E XL (P=
0.887) (#£2),
2.3 RE5MIFERILE

4 1CG 41 A1 1CG 41 Bl 5 B[] 43 1) R (232«

121) SHM (254+138) ™ H, 2R K4 it
B (P=0.375) . 1CG 4 MR 1CG 4 A J5 4 B 1 |
LRI FE L (P=0319) ., FHARJG I KAE R
WRAENNZ S LG22 E X (P=0.535), W4
PLJCH & 4E N F (AEICG 41 93.0%, 1CG 41 95.3%) ,
I Rie B A= BB . BARIF R AE Ry : 1ICG 4
2HIMA TR, SORSFIRITIRAE ; 1 BIE R &40
BYGEIT IR E . ARICG 4 5 B, 263 %
W H T & JH 4 51 Wi R (endoscopic nasobiliary
drainage, ENBD), 2 Wl ARSFIRIT IR E , 1478
Mol S NER G S0 VI R a2 40 D] 0
T i 9 S R B A o LT ORI Y, T 4H 2 T
K FAREICT B . 75 ARG 245 5% B R 20T
fliJ5 T, 3B 1CG 41 74 61 T 45 5| it £ % S 1CG 41 43 ]
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TESIWEEY THREM W TEEY; EICCH
40 ] — B 5% 5 B E K ICG 20 21 ) — W 4% 5 R E 1Y
2 Wil 7 11 X0 #2522 MRCP 5 HoAth I 3H 52 15 2% K 4 .
LRGSR B, JEICC 4 R A
R 3B (2.6%), H26IARE 1 JH% T8 &%
2, 16 F ARG 14 HZMRCP #1112, i ERCP
(n=2) FMITHESFHERA (n=1) RILH; 1CCH
KA 16 (1.6%), HARJE 14 H 4 MRCP
W12 J5 1T ERCP B i Ty . Bl U7 93 181 25 /1 52 ke R 4%

i, AEICCHN2.6% (3/114), ICCH K 1.6% (1/64),
ZREGEE L (P=1.000) (#£3). #E—3H
RS b 33 7 SR AT H R P Ay T, 61 B — Wi 4% & R
Hh, Ak L (1.6%), DA k20 (33%);
7B TESIEE T, 45ARE36 (2.6%), %5
HEE20 (1.7%) . 2 Fisher i U R 1 HL 42,
AR A5 Ak B 20 45 A R B R (P=1.000) 5 45
A RF (P=0.608) 2B TGITF 5 L,

x2 MAREARPIEIRLEE

Table 2 Comparison of intraoperative outcomes between the two groups

TiH JEICC A (n=114) 1CG 4 (n=64) Ve P
FARE ] [min, M(IQR)] 190.00(146.25~260.00) 157.50(130.00~210.00) 2.781 0.005
JEESE 1A ] [min, MCIQR) | 50.00(31.25~60.00) 20.00(15.00~25.00) 9.500 <0.001
Arfi iz mL, M(IQR)] 100.00(50.00~200.00) 50.00(50.00~100.00) 3.086 0.002
R AEn(%)]

g 111(97.4) 63(98.4)

(= e =784 B ] 2(1.8) 0(0.0)

3.470 0.325

JRAE 5473 1(0.9) 0(0.0)

e 7R L] 0(0.0) 1(1.6)

TR (%)]

w 100(87.7) 62(96.9)

— 0.054"

= 14(12.3) 2(3.1)

R AL FE 0 (% )]

— s 40(35.1) 21(32.8)

0.020 0.887

TH51H 74(64.9) 43(67.2)

TE: 1) R Fisher #i VI35
Note: 1) Using Fisher's exact test

®3 WMABERFBRLE

Table 3 Comparison of postoperative and follow-up outcomes between the two groups

i H dEICCHL(n=114) ICG # (n=64) UZI¢ P
FfipsifE (H x £ ) 23.2+12.1 25.4+13.8 0.889 0.375
ARJE AR E[d, M(IQR)] 8.00(6.00~10.00) 7.00(5.00~9.25) 0.996 0.319
ARIFIFEAEN(%)]

& 106(93.0) 61(95.3)

JET- s 5(4.4) 2(3.1)

JUE S 3 1 1(0.9) 0(0.0) 0.384 0.535

i S g 0(0.0) 1(1.6)

IRl 2(1.8) 0(0.0)

45 5% (%))

= 111(97.4) 63(98.4)

— 1.000"

= 3(2.6) 1(1.6)

i k(%))
i 111(97.4) 63(98.4) )
2 3(2.6) 1(1.6) a 1000

7. 1) SR Fisher ffi P53

Note: 1) Using Fisher's exact test
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3 it i it B Y B IR A I SV AL B L 166 BORRERS 4R

AT AN 178 G BEAE A IS F AR s 432
LCBDE 9y CBDS f& 45 . HAEICG 4 AHIL, 1CG 41 /A
S=IR 12 11 111 1 N 1 2o S A N S e 1 Al
PIELA thIE R AE . hE IR . RIGIERAE . 45A
B BE K 4 0 52 A 2 TRy B4 R WL 5¢ B I Y e 1 2
25 1CG 4 R385 06 B 5% LT %8 90.6% . ik
iR, 1CG PR TEA B 58 B AE AR 3
BLRBLAE B 2% 0 T 5N A9 IR E A SR R AR
& SO N = S BN SRR A N i el
B IE 5K .

1CG 28 4 240 M $5 B Bl IRy i, 76 3 2T 41
R T IRGE SO WA AR 5 rp I O B
ORI R R 90.6% (58/64) , = TR 4y BE AL BF
Y221 S8 1Y 64.4%~85.0% , {HATNA 6 1) K 3K 15 i
BB BT EIR, 1CG IRE 298 B3 i
WA ZHFOIRE . ICG 2 % . NIRRT ZURJE K Jm)
TR S E S F R . FDRE SR n] BB I 1CG By R
TR, AE M RS R AR P K i R S0 4 2
T AT N 2R S B AL SR, I R
JEE 5

REA A R F R, TigRMHEYIRA. B
AR R AR EF AR, S EEE
9B S TR R BB A R o R, DT R R 3 e
FE DL MERE o BRI TR R AE X AP & 2 i 0L T
R EFH EZEAEXF - 8 a0 288 5 i)
b s (0 T, AR B OR TR, DU AT i
A3 AR BB AP (EER TR A A ) 45 A
. BAL, 3K AL G Y R A R R R R LR
FIVER, FARMNE & B ER . Bz,
W . B4 SRR SR T REA I BE D) O JE [, S
3 Trocar B A G B A AN AT o SCHRPOHGE , 7
139 i) WE 7 A 1 3 = A 52 R 361 451 JC I 3 = R s 1
BE T, BIE W LCBDE F AR B ] B, A B 9%
W, 5 HOOFRRE R AR T s 5 RE A R AT IR
FARMBFEMEL, BEE EIE ST A A R0 4 B
A TR B[] L B A e 2 DA SR
TR %

AHE 5T H1CG 41 AR 8 P53 B 1] AT R B (A 2
BARICG A, AR &R b, BEAEAA L IE &R
F-AR 51 fBCEE AR AT B =48 s
FEDRY 3% R0 fife 390 25 40 20728, FE R B O 2544 8 T e

HE AR JE E AT B BN AR S, X AT RE A B T b
A IR g N 5 i R, ATAESR ICG 4 1
AR e bR B — T R R

AWEFE HICC A IR R R 3.1% (2/64)
B FAETAEICG 41 123% (14/114), HER R
KRB G T2 L (P=0.054) o E—2 50 B v % JRL A
R, AFICCH 14 flh e B H b A 84 (57.1%)
5186 K Calot — ff1 0% Kl i -5 BU 51 45 40 A
Aok, HATEEMAE WML G . Rl
N REL S fige 350 A8 S AH 5E 5 1CG 41 2 ) b &% 43 391 v
B W 4 RN B RS i s e, ¥ 5 R
R R ETC H IR . BEAEEN T L E T A
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