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Clinical Features and Perioperative Management of Congenital Tracheal Stenosis
in Patients with Congenital Heart Diseases

Tomomi Hasegawa
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Congenital tracheal stenosis (CTS), characterized by the narrowing of the tracheal tract due to complete tracheal
rings of the cartilage, is a rare but potentially life-threatening disease that often leads to severe respiratory failure
in children. CTS is often found in conjunction with congenital heart diseases (CHD). Although slide trache-
oplasty has demonstrated huge improvement in clinical outcomes of treating CTS and has recently emerged as
the dominant surgical technique, some hospitals in Japan are still challenged by the amount of work required
to manage and treat CTS cases. Generally, CTS in patients with CHD makes the condition more complex and
severe due to the sensitive and crucial link between the pulmonary and systemic circulations, such as cardiopul-
monary interaction. Therefore, acquiring sufficient knowledge on CTS is highly essential for the attending med-
ical staff in pediatric cardiology. This article reviews and summarizes the clinical presentation and perioperative
management of CTS, emphasizing its association with the CHD.

Keywords: congenital tracheal stenosis, congenital heart disease, slide tracheoplasty, perioperative

management, cardiopulmonary interaction
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Fig. 1 Types of congenital tracheal stenosis*

1. Generalized type, 2. funnel type, 3. segmental type, 4. localized type without carina involvement, 5. localized type

involving the carina, 6. single-lung type.

Table 1T Summary of associated cardiovascular anomalies in 92 patients who

underwent simultaneous repair of congenital tracheal stenosis and
cardiovascular disease at Kobe Children’s Hospital from 1997 to 2019

Cardiovascular anomalies

n

Pulmonary artery sling 58 (63.0)
Ventricular septal defect 19 (20.7)
Atrial septal defect 13 (14.1)
Patent ductus arteriosus 10 (10.9)
Double outlet right ventricle 5 (5.4)
Tetralogy of Fallot 5 (5.4)
Coarctation of the aorta 4 (4.3)
Total anomalous pulmonary venous connection 4 (4.3)
Pulmonary stenosis 3(3.3)
Atrioventricular septal defect 2(2.2)
Single ventricle 2(2.2)
Pulmonary atresia with ventricular septal defect 1(1.1)

Aortopulmonary window

1(1.1)

Data are presented as number (%).

FERRRIER, BWTER EICDWTHEEIL, SR
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CTS F5UEME DL E D7z U B HEE
T, BAEBOSE BTN 4  KUERED L F %2
WEDELD P, 5ERXERE (complete tracheal
ring) WFIET 5. T DOFEAEHE L, 64,500 A
1AY (10 FABHED 155 N), MIEKEHRAEERE
D 03~1%Y LEDNTVED, BWIEDERDE
RIS BR8N S REBEIZE S D LBV E D LHE
REAIND. NS CTS IIFAEDIREIC K > TEE
BOESIEL RRERIO 3 DI EENDS Y N, RE
WAL E8mkt (DR, MB9) T, hbicmriim
RPIEERE, it 2 N A 7z 6 D% CTS OFEARM
(Fig. ) £ LTW3 Y. ThHONERNRHIGAED
GRS MO KE F 2 — 7 EHA I BB EHTE

L%, CTSIEMi#ERAY > 7% &3 CHD Z &4t
T2 LML, CTS BEDK 68, 36.4~77.8%
I CHD Z &0 % LM SN T3, 1997 £ D
2019 FF X TITYBE THRUB M 2 0 L 72 CTS &2
132 ffijh, CHD Z&6F L7z 92 6 (69.7%) DO
DWNER% Table 1 ICHE/RT 5. ZDOMIC CTS TEH
BT AR « ARTERK 7 REBALM AR R Eod
HaHEEETR e H 5.

ERPRAER

CTS IFUE A DB S U THEIR 2 2 L
LR O EHE TR ZRD 25T H 25D, —
AN AR E DI Ui 5 4:1% 1~2 D H D 5
W, 7/ —ERIEG EDIEIRZRD 5 T ENZL.
ERIIBEEOMIEOHATH>TH, EXUEEGR 2K
ISR RS HBIG B C E B D, TUHITHETTLTE
RICEZTLEHZOTHEELZET 5. Tl
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MERT, HEPHISE LR L L TRaBRI N Ty
5855, Fiz, MEREOZDICKERESIN
TERRICIRENE L > CTRRINS 2 &8 H 5. CTS
TREMHFENZ VD, R (FFic CHD) O
AOIHBRICHR L TS MEE F TREMEN A 5N,
WYY A XDOKREF a—THHEATETICR DD
nsdc sz, %8, CHD 69 5/h (LLF,
CHD 1) 128\ T CTS DEFAAEIRE, DB
K 2F7 /—EROAEIEREFALL T2 702
Wi T A BN TZ D, AT DR IS8T
B TeDICHKARD M THIRED EL 2720, TEER
ARENEPIRAEZ X B 72 0 UCEIE(LT % 2 &H
H5.

A&

Mg B X AR5 (Fig. 2) I K 2 5B 2R E»
BIRE - EZERBRE LT CTS DHEEIZTE 285
BLHBHD, BWNIEY CT, KEXT 7 A/3—2R
OE—FIIMEAE SR TIT 5. G CT (Fig. 3)
T3 ot GD-CT) WEMT, &E - XEX
DILHEZ RS U CHASE O RUE TR OMAHIPH, SUER
S5 EDORUE SIS ORI Z T 5. K7zl

RIEDIEREETHE (#RA) > 7% L) Of
e, SUE L ONMERRZERS 5. XEMEDORG
TIHHE A DOKE DIEMEZRHIA TE RN, FHE
F 2 — 7 DIUERIERF O A SHEE T 5. K
BT 7 AN—AaE—RMNREHE T, KUEk
FEEDSE R E T T OAHEZ WMERE L CoWi 2 i 9

Fig. 2 Chest X-ray showing tracheal stenosis
(arrow)

Fig. 3 Preoperative three-dimensional computed tomographic angiography

(A) Posterior view of congenital tracheal stenosis (CTS) with right tracheal bronchus and pulmonary sling, and (B) its vol-
ume rendering image depicting trachea. (C) Volume rendering image of CTS visualizing trachea and lungs into the body,

and (D) its virtual bronchoscopy.
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5. KUEPASELIEBONIEDRAZHIPH, T UK
KB REZOREZERT 2D, [EZHEOREIC
X O LRI 5 | & C U CHASEIR D B A £
WRIW. F7z CHD WTlE, 2B FTOXKE
BRAE P OBMAABRIIEERAR T ZRHC TV AT L
B LA o T, MEZDL D2 KW T
Al R DOEEICEMT 20BN H O, HBAEICE->T
RO OMERDO R DB L b H S.

REFHVBE

SUEPAE ORI DV S CIEIER DB 5 5 13,
FHRARORUE SRR W EH AR G LD S RGE B S
HTENARETH D, FRGEES 2 S PEIEIRD
HEARD IS, BIHICRA I VIRASR AT 1
A RIRAZEET 5. CHD WL TIZ, "IERoE L
P TORRIERDEE L 720, OAREROE(L
ISP THEEIRDEE L7205 e H 5. T
OF IVRFIRFER EREH LT, TRz ke
U7 AR H D L, RIS SCE RO IER %2
BHESE2CEHNEBETHS. MR E L U T
SAERHBANAREET, ZOEMHERD BB
MBI NEXERE 2175 . WH, CTS TPz
A TKEF a—TZHATHT ENTERNVE
b, PAEBTHE TCOME RS, TODFa—T
Febii 7 i O LRFERA R RIS R B 21T 5 T DIt
A AN EES COEBPLRELE 5 WD 5.

ERNDOERNLE

CTS TRERT X ELGENEAE L TV 5 Tz
ICRKEMETEY, RKEYIRIC X2 BA%0EHE
ReEELEOERY. B2RICKDEMZENT X
D SR EIC - T2 H A, BmDTHBEAM
IIRAEERIS 0 S B AU N L — S HRERfT 1V 5 By-force
1219 (Rig. 4) AT LD, RS RBERA T
fili (BCMO)™!'® Z%fiL7zh§5C Lickb.
By-force ffiE TIE A FIAV—FRIKET 2 —T %
NOL TREPANZBZ TRHAT BD, PAEHRDOR
B OLEGERIE E OIS i iE 25 | i T d Y
ATWENT 2 MG TBLRENDHS. CHD Wi
BT, ZBEICK LA E L FARFICERA 22K
L9 <, BEECMO OEARHZRLZNWT &N
RKUITH%.
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Fig. 4 Balloon tracheoplasty and By-force endo-
tracheal intubation

(A) A guidewire is inserted into the stenosed tra-
chea. (B) Intraluminal balloon dilation of the steno-
sis is performed using a balloon catheter over the
guidewire. (C), (D) A endotracheal tube is passed
throughout the stenosed trachea over the guide-
wire or the deflated balloon catheter

13)

Fig. 5 Tracheal resection and primary end-to-end
anastomosis for the short-segment con-

genital tracheal stenosis'®

NEIERE

CTS O Ffiid, KERAEDOHAMNKERED 1/3
F COBYRM CIEPAR 2 BRI YRR Uit 4 WA T %
TENARETH B O (Fig. 5). THA IR IRV
EPRAT LTI, YIBREG 2 WIE ClIWIE IS Bk
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MO FPRAEDERIEDN S % 728, KETERNA
Thbnz >, i, REARRMNTH-> TLHER
RAIH RO FM TYIBREG 2 WIS 21T 5 LGN
NEL BB HEICIRKERBSERE NS . I
DT ORE I TIEPAEEL D KB HTREZ HEYIH L,
YIGEBIC DR NG R EOHAKT T 7 +ZiksE L
THNIEZILRS % /518 1720 BMrbhTwim, itk
ISP ZEZ R LT <, EETEAT AR
SUETR I (slide tracheoplasty)'® 212 Avaiffi = &
HoTW5.

1. F#ER

CTS O Tt i td, il o &S PeAs O I RE At &
BEZATFMDODIVRI EREDREZER LIz A
T, KEPFC K BERIERZ i d BHH U TREMIC
HIWTd %, WlGOREIL RHE, 0K FAUERRR L
KX OBERD QOLHME LK FLTWVAHAR, A
TREIRARD S OEED FIAD RN GEER E, (RFE
BECTHEDE S N NSRRI 5 Tl O G & 7%
%. IR UEE LGSO NGWEGESY, HER
PR TRUE 7NV — VHRaRART® By-force i, 2
S ECMO BA Lo HEicld, kg F
hizdMid 2 EHEE L. CHD RICE VLTI,
CTS OFAin#EIsic CHD W&z 52 %5 2 & i
DIz, 12720, CTS FAlsEs OB aEEER T,
CHD B FF D ARIE L FAHMREIC 5 CTS SEdk
DIEDN T ITE ENZ 55, KERFEEx e
D &K S EEE SO FIRHRIEIC O ZHAIC CTS &

Fig. 6 Slide tracheoplasty technique

‘il 2% H1T 2 5 a O FRMNENY] S M icE S N
By aIld, FHESZ ik L C CHD/CTS [F]Kf 3
72BN 55 G H 5.

2. RS54 FRERAREIM Y (Fig. 6)

Fn i 25 FREE FADEA, SESHEN TITS. $H
BREEIRYIBH 2 I A 7= & e v Y1 BE CHRERRICEZ L,
ECMO %7213 N TOfi2EEIC X 2 s G 242 GaE
Wk AT REIREN, ORI 2T 5. <E
P 2 2RICD Iz TR LRI, SUEPAEO
YLD BRI TAUE 2T U,  EAP&USREE & R
EREEOXEN B T NE NIRRT MER TE 5 %
THEYIBT 5. ERE L TR ERATA REES
K D ITHEHFE TRIGRZE WV TR EIRE S TRl 2 &
9 5. THUCE> TREEIIAEL DB X701
WHad 5h, SKERRIZIEE 250k 5. KE DR
FCPAED R SRER T, FER&UERTIH OYIBAZ A
FLRAEXEFTHMY FICIEE L TREE N ZITY. &
BN RS F 2 — 7 TAT Y L, Bh+
MCAF S NAIUSERIMVIEER Z B9 5. g O &E Rt
FRE LT, REIICGCTHOOR S LY =y MM
FEMRAN R 72 FA O T U T RS B 1 722 Rl IR B 1 1 L [45]
ELURRBICKEIRA D FFMhiEiITS> e b b.

3. CHD/CTS [EIrsSlr

CHD RAF#ESDH 5 CTS Zaht LIHE,
R A T IC & % — M IR 2 Rt 5 29
CHD & & CTS g Zhl < ic “WNEE T % &,

(D)

(A) Stenotic segment of the trachea is divided transversely in its midpoint. The upper stenotic segment is incised verti-
cally posteriorly and the lower segment is incised anteriorly for the full length of stenosis. (B) Right-angled corners pro-
duced by these divisions are trimmed above and below. (C) The two ends are slid together after placement of running
sutures around the entire oblique circumference of the tracheoplasty. (D) The tracheal circumference is doubled, result-

ing in quadrupled cross-sectional area'®.

BRNRBRSBFEME £37F ¥25



83

KB RMIER DAL, AR EDRIFRAICK >
THEMERICH T 5 C 22 L, B, BEAEe
BREDEGHIERILCRDY AL RB EEZ LN
TVW3 W, L, SRR, EARR
SFGENR, M CHD > R ORI ERREEHER 7%
ETIE, FREFMICES BOHEY R 7D EL x50
THAM TR E Z T B 027250 fRaiEHE T lE CTS
TATESHORERITH > TE, CHD BEERFOENIE
RO B TROERIETZIEIC X 2 5UEPAE DI 3R
5T DD, RIVEERBEENICREL T 7 A /3— A
JE—7Z1TV, BIEHERERRMZHEET 2558
$H%. CHD/CTS AT Tlx, &8N & %l
P IE QLM BRI R 2 S L C, CHD BEZfrEE
ThERERNINZH1Td %. CHD BEICHE N TA
T8y FRANTIME R EOEYNFFRIERES,
Tl EHT 2 EAIEEEOETHET 55 E L T0H
MEREPCHEPFBANICEDBEHR LEWVWX S IC TR
% 7. CHD/CTS [l T4t D RSB ER I [ L Tl
WA LODIZEEZ Y, RIVEEHE T BRI IS
JE OB SETETE M B DOBRZE % B & L7z mod-
ified ultrafiltration ZfifT9 5. 7z72L, A TLDAZE
&7z W T ARSMIEERICAE 5 i fgh CREC &GE I
i) e % fzedic, FEYNEECld CHD 18
B EAT REIIRE M3 & U AHOERMIC K % ECMO
WG ZC, S ERER R 2 200~240 T >
=)V U7Zah B &S TE il 2 5209 % B D fH 72
ToTW3 W, &b, SUEHEMZIC T REH
BFONTERIMGEERD SN LISE0EEICE, [EE
BRI BN R 1 N ECMO 3525 1923 o x % F
72T UCiig BERIC s,

R ERE

CTS i O E IOV T, FHiZz0eD
HEHNTERS MM T ULAEE N TWiRnTz
b, REBE—WEGFEMEIENTVEDIFTRA
U 3 g L RIS B LT, EAY 3l
T 1A B A 2 A U 7 VR BEER O B LR 1Y
2R TS T 2 L Ui, F7z, MitiEEo i
W Z B H R & 25 2, iR 10 H,5
VEMTHET S LV LY £H%. Fig 71K
A b NSERE D B R E e CTS i 7 'a b
a—)V (FhinSREE Y 2RT. LTI, &
RO DX S Itk 1 E oMb REsE & i
1% 2 W TORE 2 LT > TO A Y, bk
i & s AR D N TIRFRAS NS X 2 PRI SO R

bR DZAE 0 BRE L, BRI DR T L&
LT, fifg 3 HEOm ke & it 158E/H T Dk
ERBUEEML VS, LIS, BELGETIO A
TV BB ORISR E R Z T .

1. [ - R

SBEWIE ISR I BV K S ICHHAR 2 % < Hif
Ji & BT AN TN ARFF 9 2. EHLEITIGET
Ny FYA FTREXT 7 AN\ —IC X B 5ENEDOB
BT, HETF 12— WKERREZ ATV L,
Sl ET 2 A THEYIICHE SN TWS C L2l
B, R ERZE VT REAZ L L, B
DIERERWI A DIRREIC K > TRAE RS 1T 2—T D
FBAEZBIRT 5. Mgt~ Tidoe i &
BNIIER L9 50, HRIMEERZE EOTFIRERIC
K B KOBRRRTEIE O 0, Jifi S IRr 7 ik DR N
AFMIT K B MK, SGE WY O & TRGER
PO _EFPARMAGEDPZE « PAZENE T DT, C
DI, HWEENTPIFEARSUENT (PEEP)
ZH LY, auto-PEEP ZHj U 725+ AU
DWECRPIEL R B DR EMDBEICE -T2 D 5. XUE
SRR, PABECSUE RS 17217 5 A8, stk
R TIEMIRE 75 < BRNERS 3T & T HSUIRB DK
ENRLNZNCELDH D, KEMASZIC K BIRAM R L
F—=I% AT L, REISE U TTHIBEAE S [
PRI, SUESLT 7 A N—Aa—T 2 iV T
219, Tl U, HFHSIC K 5 BAMEAUE TG [ OB
(ISR B & 2 B RIRTE DK TR0, i AGH
JRIC X % auto-PEEP O EFIC K - TIFRA 251 &
EIILAaNDH 5D THERZET 5. ik XGERS/E
IO B NRE OB T2z HiNE LT, A
TOA FARRE (7Y RN Ziiftd s &
ME WD TR T 1213 R R R R A
(SIMV) £—F& L, MR-PHEUIREZ R L 7%
WS F5EE RS (CPAP) E— FTO, HFEMRT
A b (Spontaneous breathing trial: SBT) &% CHfif%
7 HHOEZ HIG9. CTSEEINOMi A TR
HIZBNTE, ZHRDOMBREINE DK TP HKA e
W o I A REIC X, DOPE (Displacement, Obstruc-
tion, Pneumothorax and Equipment failure)*” 7 7
1 —F1C & 2 FEAM 72 [ AR R 72 U IC A U@ YT Rt
6T BT ENHETHS.

2. PEER
CTS BN RICE N TIE, HIMEERZ S8 FiliiR
BT S SOE RIS 2 ek L HCIRE 2 s S8 %
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of CTS

[ Surgical repair J

Admission to CICU
© POD 0 — POD 5-7
« Intubation

» Support/secure endotracheal tube

* Mechanical ventilation
« Deep sedation
« Position head midline

« Intravenous antibiotics for 5-7 days

AIRWAY
© POD 5-7
« Stop paralytic
* Wean to pressure support
* Position head midline
* Deep sedation
* Position head midline
« Start dexamethasone (0.5mg/kg)
for 24 hours pre DLB

* Inspect tracheal anastomosis

Bronchoscopy
* Adequate tissue healing?

} (negative/equal)

l YES

\NO

(if patient’s level of sedation permits)

Extubation
* Performed at time of bronchoscopy

NUTRITION
© POD 1
* NG tube placement
* Fluid balance

* Position-keep head midline
» Repeat bronchoscopy

« Stay intubated
} + Sedation

Fig. 7 Postoperative management of patients with CTS in Boston Children’s Hospital®®

CICU, cardiac intensive care unit; CTS, congenital tracheal stenosis; DLB, direct laryngoscopy & bronchoscopy; NG,

nasogastric; POD, post-operative day.

TeHOEEREHNRE L7325 . KGR MR ORI
HETH 2R M- zfEz, @enicryn
T I FORHR G 2R LT, T30 FRINCH]R
ZAE LT 5 DR D TEIITE 5 &k 91
FrkzR2 C ENHEETHS. PMUSBOTE TR
BRICHE S AR RIESOGIC & > TEBMIME D& T
it (capillary leakage) 2V C DT W, TNz
RSB CMHHEZBIE S KT GOUHERE, #i
G, AN, OHB0 OARMMEEREE RO
{0 E % Capillary refill time 7% &) ZFHiiL T, #
O AREBR IR B 2 AR LR S IRE 2R L T <
C&icix%s. it 3 HEHshiesez (0 U e OREs
TOEMOIDITIEMENMERNIC R 278, B2
Fi LRIIRZ2 R D 7o O OB A R il e HUO eIk 72 FL

WMHT, BEESEHNTAT IV Y Lz
EEMH LS HMRZRL T L. CHD &Il &

DR TFAIC BV TIE, FLOMTER OO EE R
(low output syndrome; LOS) IRHEEDHIT CTS &1E1
B OMPI AT S 7ot THEL & PR O EAER *
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KX > TKSHMEATERT 2 AL L, X5H
IR D SEIC IR 2 B9 % C &2V, % CHD
DOIRAERM XIS U e il 2GR E B 2 175
T, CTSIBEMBOMIRERICHELLEDNS, Kl
BRSO N TIPS, SEEEER > b a—)L7s £ Tl
AT AR D U, 8 VEBSE o > Al i Lt
ORI, OHEC . V) X Lay ba—)Lix & COiRgE
HIAZHIR LT, BEFONTVAY 2EITHL
TEMETHS.

3.

it% 3 HENE ARz A U2 R g coE i
L, @, SXVYIL, TR, Xray
L (Flizmrnu=v L) ZEHd5%. #EEEHNOT
Y77 M3 HRERERR G5 5. itk
4 HENCHESE AR T L, ZORIFHMLVERD R
EEH RN K S S FH LNV TERT 5. ZERED
DI, WHT IV AAT F IV RN (7o
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Table 2 Published results of simultaneous surgical repair of both congenital tracheal stenosis and congen-

ital heart diseases

Author Year No. of patients No. of survivals (%)
Okamoto et al?® 2009 32 27 (85.1)
Mainwaring et al®® 2012 21 19 (90.5)
Xue et al®” 2015 43 36 (83.6)
Wang et al® 2016 24 22 (91.7)
Ramaswamy et al?® 2020 41 30 (73.3)
Total 161 134 (83.2)

T 5. [oiEESEL T %3 State Behavioral Scale®*”
(SBS)-2 DEFH LNV CUEHZIRFFT 20, TRRICH
fEZE U ClEREE LNV RN otk 7 HE
DIREIEZ .

4. & - HLEE

AR U 72 RS C OB TH > TH, D
M VEBNERSD N TR PR 81 & - TIEIIRAE S &
UIEERBNREN & RS ZE LTI, PR HLI% T
FREZC IR D RPN RSB 2 MG T % %, IR0
TR, & OEERIC &b Tl e 4 7o 3
KU, WHmEERIREAT R, BRE oYz iR L
MOMHE SRG9 5. iBD X b L AMHEBICNS
Y03 E LT A% 2V H, SRIREET D 50
70 b RV TPHERENTL ARG T 5.

5. BRZ - RIE

JRAIICIE 7 7 V') > 30 mg/kg/dose Z21fif% 1 38
1 H3 MR35, BRIMERIERIG (WBC,
CRP), HIff7mEZHABER T A1—9 %M, CISE
N IEFEEAS® CRP L MBIE L9 <, FHiic
8T BT EMNZ. Tefe URBGYEND L TR RED LI
N, KBEMEGERE (L, W5, R, B
IR L, MAREAEEZ R ROLHPZ D%
DN SRS 5. 753, HRFARD @ b5
BIEHEER CT M s =it L, o
AIZHERL, ARSI E I O R ANEDTIY
il AP, BRI EDN R 2R T 5.

BHE - F&

CTS D X% A OHEE LT, RGOk
BRERTENRS, Wiz, SUE - XUE iR
b, WERRIRZS, WIMLAE, 5 5 PR JRR P60 R o 0% J
Wils ENdp % 2034505 CTS I d 2 & TRk
BRI, CRIThbNTWiER Y S 7 (hik

FHROE) ZHWVXUE K TEAETFE61-76%
THH N, 254 RRERRIFTO I &b
171 88~95% 175159 - £ TEHE I K E L 7.
LRRIC BT B CTSHEE M D 1 FEEFHRIE 90.0% T
Hot?. CHD Z&HF LI CTSIEHEMICB T %A
BRSO X D7D, 20 FERILL EESG e Lz
SCk 2625759 % L b B & CHD/CTS ARk
17313 83.2% CTH > 7z (Table 2). 4[5 Tld 2009 £
IC Okamoto 5 2 AR5 L 7= CHD/CTS [l F-4ff
HEAFRIZ85.1% TH - 72h%, 2010 4ELLRE D 10 4£RH
\C i L 7= CHD/CTS [6] I 4 53 3 5l 0 2E 77 3% 1%
96.2% TH VD, FiiFHLAMHERDm FIck->T
TREERNC S LTz, CTSBEINO TREMET 5 E
BRA & LT, FREN, BBV, AE, RATE
B OV, R SCERAL + BRAE, RGN TR BE S A
ECMO, ERMOENEERRE R ENBF5NTE
p 2629505250 CHD & A4 0f L 7z CTS 118 1 Tl
E BICHMLLFIE 250 DEREFIIND 5.

mEskERY fT—7

W THiti L 7z CHD/CTS [R] B T4 53 SEFI D 5
B, SEEND D OEREFRD D OFMKIE THRE
7217 - TAERNE 48 51 (90.6%) ThH -7z, FiT
JCRERE DFTFEHIELHEE D S PfEIc Dz 0, 48 il
8l (16.7%) IZPEWEA I L S R EE T, 1241
(25.0%) EMZEEBEHEERANY 37 2 —I1 X 265t
WoxTdh o7z, AETR/NLOLKTEFMRICTH D FHH B
NATHIEE VB > TV B filadid £ 72075 <, BT
TN S Dk FEEr ik & U Tz R 0@ B0 1%
HYENEETHZ EEZ S, HEL ORI
WAL DL ik MGE 2 T HEIC Uz CTS filas i
v T =T OREEDNSHBEENS.
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