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6) ZFRMBEBEIZRKT AHEHED priority

FREAFESENEREREZR F I B X

Management Priority in Multiple Trauma Patients

Keiji YOSHIKAWA

Emergency and Critical Care Unit,
Niigata University Hospital

General discussion on the management priority in multipe trauma patients is made.

Incidentally, concerning the insufficient research on trauma (The Neglected Disease of

Modern Society), a brief discusson is added.

Evaluation of acute trauma victims varies greatly from that of other patients in that

the amount of time available for history taking, physical examination, and radiographic

studies is heavily influenced by the clinical condition. Importance of the rapid overview

Reprint requests to: Keiji YOSHIKAWA,
Emergency and Critical Care Unit,
Niigata University Hospital,

Niigata City, 951, JAPAN.
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and the care priotrity determination by single indivisual in charge can not be overemphasized,

although several other medical personnel are indespensable in managing multiply injured

patients.

Method of patient survey is described based on the advanced trauma life support (ATLS)

course by the Committee of Trauma of the American College of Surgeons.

Key words: multiple trauma, management priority, ATLS (advanced trauma life support)
SRNE, RROWERIER, ATLS (advanced trauma life support)

x C & (C

RECA LR, BEMOBEBER LOR: D
MMEE, BEYL VS ESFCEST AHNAOMETE O
BRizo>0T, ZoBEc Ll LN T, MMB¥ET
BOFH ~EPET —<id, HEELTOLOCT5E
B, BRI E E 59, BY, T £fTE
D) F—va v ERCREBCRSY. K 131985
F£OKED Committee on Trauma Research DOt
rHOEIHTH SN, KEERN 1 FHCHME, B O
EBIC L VR -REEFETTHEAD GBRITTE) &
TRERIEDWCTOEBE - H X E W R %R
LT3, B X WERMKS BRLBRBATEAD

EERETLHE, MEMECTELDhIHRERI, & L
FRILHT AHEROENFN10%, 20%1BET, 5t
BHERELLBEIRTWAE I ERTRENTVS, &
10k, 1986 EDXED []. Trauma| &L KENE
FHERC BT HIMBEER ORI A RS, SHEEED
RLIZFHLHRIEO 4.5 K2 ED TS, ZRiICH
L, Ak s [HEER] 280 hbPETOL A
i, 6.3%TH-1 (R 2)¥. bhilcAARNBES
ML ZoF 2 L RONMEBEER I HER I LD
HATHoTo. WNBERCS, bHREO L OITERRSE R
O, KEORIOCITERREET, BERWED 2
WITAHBIBE 3 5 original paper A%< KT 5.
ZhEchiETR, MERBESM ST, BES

$ 998 Million
Research
Expenditures
$ 624 Million
Research
Expenditures
4.1 Million
Years of
Life Lost
— 2.1 Million
$ 112 Million 1.7 Million Years of
Research ﬂ Y‘ears of Life Lost
Expenditures Life Lost |17 L 4
Injury Cancer Heart Disease/
Stroke
1 AME, 8, OEBCIA3EROBEAYETEAD (F5) &,

ZREROEBICHT HFER OKE) - XBD &0
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# 1 MAMBRGRORIE CKE)--XRY £ 0 5|H

NEBEAGR| &R0 | X
J. Trauma 149 193 | 77.2
Ann. Surg. 13 216 6.0
Surg. Gynecol. Obstet. 11 257 4.3
Surgery 22 294 7.5
Am. J. Surg. 22 293 | 7.5
Arch. Surg. 30 264 | 11.4
Crit. Care Med. 14 281 | 5.0

& it 261 | 1,798 | 14.5%

x 2 ABEFRORE (BA)--X@P LoilA

R 2B | i ®E

# 2 E ¥ 52 166 | 31.3
HAMN Bt 1 107 | 0.9
BABRMNPHESSHEE 14 348 | 4.0
Vi b2 10 228 | 4.4
BB K 4 # 304 | 2.3
4 B 2 R 213 | 3.3
A BB OE 136 | 2.2
& it 94 1,502 | 6.3%

£ 3 SRNBODEEE (KIRKF)
3R L 05IA

1. BE: FEEL LOEREE2H T HEAM
JE, BaHdE

2. T¥ GEEREBEHES Lo

3. MRSl - S, REE A A S BhEEYT, BIR
B~ =7, JERH, L KERE

4. JRE MENREEOBH
5. BB va v VEREHSBREH

6. WK : Lk (ARG, REEFOFN)
T (REEEHR)

DED2HBUER2EL L ORSRMNELT 5.

Bt BTSRRI OB AR A B IR T BRI AR
DEFLRTETVAR, MEXECHED LAEMIIC
B2 AR KEL A5 THEONERTHAS.
EoRTRBREHEALEDNLSHE, MEREOREEN
BRAHALTW5. ERIMBEBEOHBBIEOR LD
fodicid, BREHOTRELECFESHY, 20thé
LTOSED ZDOHHEOHFEDOESNBENSD.

1. ZRINMEBEARAECHITIEEH
F— L7 TO—FOEEH

%55 (multiple trauma, multiple injury) O%F
BZBVWALABHLNY, T I3 1L, KRAKEREES
BEOBWEEA B L. —B3ESLEE,rLH>DE
BRBE FEO 2B L FET MR LTH
WHONARIHRTH D, HEMECHNERIMBEE T —
BEBTHY, HrOBEBIMEC RT3 TRDOEE
LU BERIMBICBT AT REBHLICENZ A KL
HHhTEOY, FiiEx Y 2 —TOBRBEEL ]
BRI BTN~ EBRLTVE 08D
B0, BRI BT > TIHEFNF — 47 7 n—F (mult-
diciplinary approach) A& BE LI h AL T, &
Y, BENICHEYER L ETOMENLEN O
BThEH, bbbk 4, 1986 9 AL H 1993 5
9 TOM, MBEBHAZE LIcMBIESILEID S b,
£ 3 OFEHEC & HERIMBERN R/, injury severity
score : ISS” IJERFEE # & < RBEL, 16400 kit serious,
258 L critical &V bhdhs, 78R 6 BIAY “critical”
BETH-T. ERL»BECERENS, 7, 5, 5,
6, 7, 6BMBOrhEhEROEMBEEICIb -
Tl ZOR»BEER, BEREAE, BERXRE
nELED, SRABRBEOBERCIIKE L v T —
EELTL .

2. ZHRIMEEEICK(TD priority

1) ZRNMEEFIEBTS priority D EMY
LW EBRCEEOABSBES T L &, BELED
priority (BEIERL) MRE S A hiE, THRE%<
LT#MIlic B4 .| OBOIEL, ERMEOLEILE
Hempacls o b sd®. i, BEOEEN
& priority #ERE UiV ERF A 2ENIIHKFENERE S
RETEREL L6 Lk, BEOBS I, LT
iR~ % priority - TF—LOExREDH 1T ADF—
LY — E—REMAOFENRITRTH 5. BB
by r—DLisuhbiETIE, 0L Ry B
LToOEE, MEEL VG HSEHEOEMEL ¥ 2 F 1
P, b AEHE TRERME L oBET, &
BoRMN ZOFEELe @3 h i VOrRBERTH 5.
KET S FARRICARAE 2B Tl % < ONMEFMES
A 1B OBE (FE) IATET, —BHRER (general
surgeon) PEEMEEEDO ) - X -t ->TW5E LD
ThD. FEOEY EROMSLE bR T American
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£ 4 SRMEES (FEAFEERELE : 1986. 9~1993. 9)
TR | | i % Fifi 5 L UALE 1SS %gggﬁ
©. iy, BREEFEEAME ®. WEBEME N
1 M 17 @. WmHE, mEm @. MErL—vEA 3 TRBEH
®. HREH ®. HEEH T L)
@. BHErLe @. MEBEHT
©. BEpHal, HEm#al @. NEEE, BENL— VA,
@. Fm%he, g, SREE, KE RN T
2 F 71 o ik ®@. BREEHEH, 36 N
®. FEE (I (M), WEE [(Ta] | @. BITEEEY,
®@. HLEBE, BE BEER
@©. Rl @. HEEE BEFL—-vBA
5 M 63 ®@. EmSte, e, SREEE, — B BEMm 18 THEK
LioES ks ®. ¥7 AEE (%15
Q. EEE BE, #5EH
©. @k EEBEROEERS ©. EER®, EBERY AT
. M | 16 @. BEBREH (EH Malgaigne &) EN 2 TEEK
@. ERBEBBIR EHr7—F0 (%75
ERM
©. W, EN, £F, ETHE @. WErFL—VEA
B @. HBFBIRESW, a1,
5 M | 18 @. BEMEET, HESHE AR ZEREER A o BE7E (H)
®. FFESE [Ma (P6)] ®. WEEfm (EXBEE) (CEF)
@. BREF (EBE), EKBRE,
EHREEREH
©. nE, TH EWik THEX @. BgEEr L — VA
Rl ®. BBaH, EERBRN .
6 F 7 | @. Efikh, s 29 %ﬁz%
@. BEE (Dal, BHHEE [(Db]
@. E#EEEH
@. Kb, Wi @. BagErL—vEA
@. FFEE [T (A8)], BAE [Ma] | @. FFEEH, BRI S
7 F 52 | @®. BERE, BEEH, EABT, ®. WEER (R, #%) 29 (75)
BB BT E|WRAEA CKBE BE)
— P EE M

Board of Surgery DEEEEFBEI KT LIMERER

2) ZRIMEEHED priority

BOREHSEBEL EhTW3Y. B~k o kE
TR—ARBEICC B, e v & —TOMNMEBEOK
BRVELPECECERESINTHEHY, Mt v 2—
T, MEEAFLE LT TRE~S priority 1KHE-
fo, &0 R, BENBIMEEERNTDbhAZ LT
hCBERLTWELDELEBhh 3.

x5 BT L5 ERIMBREOIBHED priority
HI3ODBENSRIDL T ENTETHEY. F1ig,
1 ADIHEBE OBBROEREIC B0 518D priority
ThAH. H213, »HLEEOLHERBICRI HEEREE
Limifre, BE, REEGEERIHLLEE, £
HOFRERC priority #E5 2 ANEREWHIBETH S,
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31k, EHOBREMN (“definitive”) AE (F& LT
FiF) BT LRENFETIHE, LbooBRETH
THRAEBELELTNEME VO ERICET S priority
THH. W@HE, T priority (3BT 5 ZKkBE (second-
ary survey) & ZZOORERBEODOBLIHREIND.
T DRI S B D priority, ¥E® priority 7t &L
AWAHRBETO priority #% 252 LHHES. K
Mo, EELLTE1OBICKF S priority KoL
T, TAVAABFEEABEREOHET S Advanced
Trauma Life Support (ATLS) OB -TED
BMELR~, 82, EIOEAHHO priority 24
ThEH iz,

3. BEOBMEBICETS priority,
& LSRR PR T priority

1) —%&#3 (primary survey)

T, MMBEELFEL, HERAHERETHAT »
7k, RERER, EENmAOF » v/, ERBH S
WEIC L DHRDREMN, BEOLHRBICL - TK
E<EEBIh, TOR—BIRILIBEEDOThEKREL

£ 5 ERNMEBFCRTLEZHO priority
(BEEIEAL) (B X h5|H
1. —ADBEOREOBMEBIZE TS priority
. B, REEThE&OL D priority

3. R OBBHTABEEAMLE (definitive
treatment) @priority - FE & LT ZRBEEEK

Bit-T0v5. REOBLECTWIRETRIVALAH
HREOERIIESLEIhETHAS Y, BEERET
3, EANBGUBEEZH~ORT v TENETLTHE
HONLULENRDL. ESHEAShIBMO70—F v —
b, TAT) XL Lot “decision tree” iR -1
BAnWcinEe L5851, HAROBBETEA
HOME S JURBEENE L LTRSS [ —

VRBE] THALLYD, FHARLLhIZ W ENHEBR
Tw»5Y. hbbd, B 2 0oksclohocss
BE, ZIHhOBE#EEHENBERCHBOLINmE s~
v RO EERARERIRA B 5 priority OHRECIIE
FThHEVWbRTWA. Zhid, 74 Y IABELMEE
B&of#ET 5 Advanced Trauma Life Support (ATLS)
DT a2 TAEDTSE—&ERE (primary survey) O
ABCDE:MENBZLOTHHYY, Thbhb, Ak
Airway maintenance with C-spine control, Z#H®
TR L EHEDREH#, Bl Breathing, FERO#EE, C
{% Circuration with hemorrhage control, HIf1® 2
v bo—n LTERENEOSHE, Dit Disability-neurological
status, FEEEREEDOM, EiX Exposure, £80
BHERLTV5. A~E ¥ TO—KRBRIIBENRA
TR THhLEGHED Y bEFBIThh2xXE4DT
HBM, LFerhFhic > TS+ 5. ok, ATLS
T=aTATRINHLOBRERH Tichd “—kEE"
LORAET LREELE JIHEATERSATVAR, &
FRARETICITDh A NELDOTHHLILRES
T\,

ABCDE of primary survey for trauma victim.

Breathing

Airway

PRIMARY SURVEY

Circulation

Disability

Exposure

2 MNMEBEO—GE¥FE (primary survey) 3 5ABCDE

......... A, p. 30% D 2IH
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(@D. A: Airway maintenance with C-spine control,

SCEOMEREEHORE (X 6)

¥4, LG, BEILIEENBL hhIKHEDTE
REhTw3 LA, BELHDZ LMY, DOY
B SHIULD. ZOHE, FRESHOLBHEOFEY T
ffid 5. &<k, BEROE G BETIFRREBOBRED
i3h, OEROLY, /L ORY, EXEOME,
BOBEOFFALCEETILENAD L. SERFEIL
EHL OBEEHTBMHBTL L {AIEEVbR A,
EABEIEMBESEROCHAL» EBEEL LR
CEHYBERCTHEN, BENREEERHNS 5%
4, naso-intracranial intubation OF[EEMELH D, T
BAET 5. BENSESESL, BEErETLI 0L
PR ERPWEER B, v L, &%
VIRAT 5.

@. B: Breathing, FERO#ERE

SENFEFE A NI D 2 nd priority ZEROMEE T
b FT/—EOHE FRE FRAL-VOBEE,
MEoOE TS, sucking wound, MEEBROEFED
F vy, FREOCHERG SICL D, BEMESR R
Ma%ZWi1 %. sucking wound I L CIEE HIZHEE
H—+, WIF—7ETHET S (occlusive dressing)
Lz, BloErbEr V- v EBRAL, BRR
5laBtAT 5. BRCET s RERESM, m&Mcw
LT, XBFRCL2EREHImEryr—+—
CEBETLIRELHA.

®. C: Circuration with hemorrhage control, tH

Mo 2 v b o—n L TEERB)RED ST

EOCRHEMDa v b o—n L IERETROF TS 5.

MeBREOCRBA2ORREEANC M £ 3 B8
BEROBEOW L THS. Ll B3 DL, 4
BEECBVTLIRAEY ITRLEC L ABE LTI
BN LB TANETH L. SHMEH LT, %<
OB EREHRIC L - ThALPDOINENEN TSN T
WEBENE ., AR B M A D BRI,
R AL HBIRE AR 2B E 2R &

FBERIEG I £ 2 BT D 10D E B BREEE A LT
BETRUERETIEL, H—ER s F v L AEE
MEEREKDL. va v 7REBCBETALEOR v THEE
e, Thbb, DEMyay B2y 27D
B swTid, ERBROBEOEENNMFAS AT
W5, OB hypovolemia %, Rakik R v 7HEE

* 6 KEOWRELBHORE
A 1 Airway maintenance with cervical
spine control---3LERY® X

s RERONY, JES
- FROEoMmE, BoBE0FH
- KENFEE

o BEHORBREY DS

# 8- naso-intracranial intubation IEE

(EEEFHAD
- EREREE R, B
- IEVH

Three areas of assessment for circulation during primary survey

Rapid External
Bleeding Control

\

Pump

Volume

e

3 —y#E (primay survey) 1B 5 EE KO- SCRRS).

p. 31&V51H
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Causes of pump failure in the injured

Pericardial Tamponade

Tension Pneumothorax

Cardiac Arrest

Myocardial Contusion

Myocardial Infarction

Coronary
Air Embolization

4 MEBHB BT ALE Y TRETSLZOFEH - XY, p. 31

BQUET):

Aenmld s, AMEBECRT SR Y TREREDR
AwiiR 4 o k> oEkory, REESKR, 02
YRF—F, UEE, AMEAEE S LI OEER S
Bid b, BEESKARN RS, Il ni bR
L BE TEIBROBESHE T, FERREO%E
LEsRcEE, L v EF-FUTZRY LB S
B, Zhbe L rhEhicst s L BanE» o
Brhd LEILEEBEEHCHTZ emergency room
thoracotomy ZBId 23l BlES T 0 E TR <,
KHEME &5 v a » 7RI Bd 38 & 2 B2 KBk
WY o T, KEBEIRS & @ aortic baloon
occlusion catheter A I & 5 EMi & DES 1R F
FhTwab. ATLS == 7nid, BIREELT, 4
B EL 2ROREBIRIC OEDOKE R AT —F VR HE
A BETAHIIEFHELTCOL, BEOBIRERE &
LT hypovolemic tBEIHE V- THE THIReHER
FREF %75 Z L @3LTLLBEB T, L LAKE
IRERI % AL 50, KIRFERBIR, B0 BRIR % BARGIBH S
BROAVEETHL. T ELBHCHETELE
MBIk WE U $ £ 8000 5 ROBIRE ORI HIR
TEHEZEDB->TEAbicw, ¥, ATLS ==a27
MIHMB O 3HEROMKELHEL TV 5. EHIER
MBI B 5 KBHMEE TR, BROLELH-»TF
WTHEVHIELELBRENSE L, FHZEHBEAY
BREOBREOH—DFETH L B2 HNEHEL D
G AN

@. D : Disability-neurological status, fEaER

EOFE (& D

* 7T FREBEEZEOFE AVPU &%
D : Disability—neurological
evaluation - X ER'® X v

A :alert, BERFH

V ! respond to verbal stimuli

MO IR LTRSS A

P : respond to painful stimuli

ERERIBIC LTRIET 3

U ! unresponsive

RiEh L

DEFED, FHEFNBEREOFM AT, R,
RO, LERCIFEMLTbhAERLO L0
DT, BOTHMBEAFEETHL. ATLS ==27 /4
TEHERL ~VEE T wWRLA AVPU FETERBEE
ha. Fhbb, Alaert-BHMHFY, V :respond to
verbal stimuli, FFUMNFICRUT, P :respond to painful
stimuli, ZRRIBCKIE, U unresponsive, RIG7
L, D4BEHIEIEns. BV LOETORRE
LTRBBRBIC L 54 0DiEh, 71—, Eihss,
Hi&w & A2 EME, BERELENH L0, Zhllk
DOREF LB L U T RHEFE (secondary survey)
DHBIES.

®. E: Exposure, £HDEH

—RBEOBBIZE D exposure TH5bH. T+ NTD
BECBVTHERIEECRIBRE, ROE_KEREL
Wz s, LELURCEEYE» IRV D, KBEEE
o505,

2) ZXi&F (secondary survey)

—CBRBEBIUBRENKRT LEBELEVWTE 5 0
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Secondary survey requires examination of eight areas

Neck

Chest

Abdomen
Rectal

Maxillo- "
facial Extremities
Head SECONDARY Neurologic
| SURVEY
5 k& (secondarysurvey) DFJE---- CERY). p. 34k b
518
Areas to be considered for diagnostic studies
Peritoneal
Consultation Lavage
Plain
History Films
Contrast
DIAGNOSTIC CT scan

STUDIES

B6 —&K —KRREROZEIFIR

LO R THBREEIT Y. —RBRENERN SRS
ERELTF = v 73 54DTHLDIH LT, ZKEE
LB Y 2 bOFREEETLOTHS. 5~10
SRER T, B, EEE - 5E 85 - 8 R,
MR, B M, PR, BRERCHEBEYIRECEK R
M EETRYF = v 735, —Kk, —hBREOH

BRRED LR L (R EBE, KB EREEX
bic, BEIG U CEEEGRE, DERMEERR &
TV, WHERR Y EMAcBH Y BiET ol d (B
6).

......... B, p.35&03HA

4. BE, BEROELEENOHKRIEEHE
SMERED priority (X 8)

Z O priority &1, 1 ADBEOEKA L RHERA
CIMEBARIT, £ Lok a4 TORE, RBICHED
priority B RENEVWHIBANLLDENTH B,
K8 DOLHK, ¥¥, F1O priority T OEROBE~
BY, ERWT A L2 08H%E, BB
L AR, [REKELIRE, BERMREL LS,
HEThIESLPREE) S EBRERLL, B
HERIBETHD. B2lEELEREEX L LT
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%8 B, AEOWERLL DA SR

D priority--- CE® X v 5H,
—HHE

1. BBOI-HDBE

1.
%

2).
5

3.

4).

HRcEREE, EREMESYLLTH
, TREEDEE

Bl BATHRSC X 2 FROH, Ry
HFRIL T L5 FSUEAE, 5%, &
FYRE, BEMEER S

W1 BB & 4 7= 5+, WEOH®

0 BIRAB L © KmERAE, L

HAMERE, F, B, Wil ORE

RERE, TEeUtREs Rkt

S (BIERBE), L5 -
aRis

A ETT A~ =T 0%
B SRR, SMEETmE,
P 7 &

BHOLHITIIHEHFRCERT~&#
DIEH
B BENZ, IRERIE, BN L

2. BEERBOIHDBHE

1).

2).

3).

IR EBERF O D DHRRE

fl EEAMLEL S X Zsﬁ%?ﬂ T
X HIE N LU — D, MR
THERHFM A S

PO B EE R AE D T b DR ¢
B B OMTRE, WEREYSHTS
Bak s

ERUEHEDO-HOBE
B B, REOHTEMBE L

CNS injury
or Immediate
0-1 hour
heart and 500/0
great vessel
injury

RETHL. KEHMOBEREL LT, BIREELZES
BB, O REAmERE OB BhEo
MEiER, SIERERMSEE, FRENERERLSH
H5. BIREROBECL DB LHEEDE TS 4
fbL3wiEs LT, BEMESKR, L2 v RF—Fis
B hiMicb. RO priority (FEBCAETT B~
T AORIETH S, Zhid, EeiECLERIER
BERAEEBETLLOTRAVELTS, BRI EG
BREGOPRLBEEI RS L\ ) BTG REE
THDH. BYEMERSOE SRR T IE Rem
ENCORRE D, HRIZLE priority OFEIL,
WA RN ARILE (definitive treatment) %17
HNERENDH D, BUTH, BEHH, BNERNL LS
IR HichH, ThbEBETAE, B, RuniEs
EERHREL, U TERGNELLIFETHE. 8 O
2 AT R BEGI TRV BEN TR BE LB,
BEOREN T 6, HRD ETFEDORAMLE
(F& LTHFM) »BE LVIRE, FETHD.

5. BEOBEICHTIEFIOUE
(E&E LTFM) @ priority

BHBICE 3 OB A 5O priority oW TiR~A,
Tiehb, Uk hOBEECRAN (definitive) ALEH
PDEAEROBENFAET LSS, FboofBBEod
HIRAEHIC priority #EL hEVAH I ET, REL
DREOHZVCEETAL, —RICIZO W, @ K

Diagrammatic representation of characteristic phasic pattern of trauma deaths

Major
hemorrhage

Infection
and
multi-organ
failure

B 7 AMBRECHIC S 5 B EERRA & 5 & OG- RS

L 05H
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, @ FRuE @ mHik - BROBELEHA TS,
Hino 2 v b a—ic & ) R - oSN &
BERMFEZERT I L AE—BELTE52HBED
BECH»2L0LBbh 3. EEOEFTO priority
OPREBIZ TG EEMIZIT DR EbFTR R L,
FRAIZEh & LTE4 DEATEHSRETT 2088 S
A5, blshic, HAMUEREFRCOWTS, Bfloy s v
JHER, ERIPEOGEHE, B~ v T DT, rHikBgE
FHONE, KEOFENSIFHNLKE FHEER
KEL D, FHAOEMS L UREEE, M LT 5,
FRFICRIUD = v » N7 =B LD, EDRER
fEEEhTEY, BEHr0L00bitd SRR
WS OFEHEBED I ML, FOBLORFEI
BE T/ RE RS 0D,

F H Y [

B 7 AEBREERECETLIZENLOET T TOR
MEFREDBFE L2 LD TH B, WAL 1 BRI
LM OFET TR RIEE S L OANERE 1~4
eI T, 0, KM, PSS SOXKHIM, 1~6:8
FEHEDFET-FITI13E% . MOF (multiple organ failure)
BEDOERE K > T A, priority #IESF L@k
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ElE =y ViRl BPICREHET, KH
BRI ALr—AREEHLHLVHRETT, 2EMICL
REEEE L LTl BT

BE ThhrbBEEOBELBFEIRTLIS>TTHN, &
B, TERXT7UVOREBRENL v 7 A>TV E
0, EAEOHHERTIE DOA OBREIARL LRI T
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HPREELLETAFEELE VB ROTTFESL, £h
TRAEL oL DRIERNHVERA. B



HEER  BEENBIRROES - 48 ORE 515

ORI L > T TRIER S AL 5 KFHFT
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FRRHEFETERVE WS DHRBRETT, EFOLAD
HEBRO:HEOPMD FRATHRE, BHEIT-TW
ZARERLS ICU BARZEHEMFTE L 0D LH5E
NEEBGF T

Hlg BEELTTT, BlUsfschi-LBEEL
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THhTEbhE Lis. BUERRO by 7R L5 Z
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EHL LTV BEET LA EERLE RIE
EhEpeflrdoEdTLr b BHEEELY E.

BH v a2y JEME-TVWABREIA LD DOIRFIH



516 FREFRME HB18#E FTE5 FH6FETH

EBRCEWTTTh, EREEC# L THELVOTT
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