R AL

wcjd@wijgnet.com

&2 ®

K

R A SHLAYRS 20108E5H185; 18(14): 1504-1508
ISSN 1009-3079 CN 14-1260/R

& R % 3 CLINICAL PRACTICE

e

ZRE, i 7, ¥

ERIN Bk E ZEin T R Ie E & £ EE400)

n¥ %54
TAER &8/ F
Aoy B EHHCC
HikeyEF R
FF k% —, {28
BE% . Bk
B F g% R
AL K AT
AL B RAMEE,
K T R
AAHE.

ll’]/fﬁ“ﬁ"&%
HEA, iz, F
I%Jk%ﬂhaﬁfi &
Fe A AT E

-+
TN

SRE RS, WREAKRFEE WG ERTSHAESIM
%)’r%% fz R é] B R L& KFTF 830054

REBEAKFWEMNEERA

Fﬁ/ ? & EIEE R ET 300060
B KA L4 R A2 F 3R B, No. 2007BAI05B06
ﬂsﬁﬁl ﬁkﬁ'ﬁ 5{%.\ /ml/m&%lz/uyjﬂibjz}iﬁ Em\@d’ﬂ% Jﬂﬁl%
E@EE/JE/D\ LEASRERNT, ARIEBRE. BELZR

HEBRERTR, BBEOMTBZRETN, MENEEHER
\ RIS R SBGTTN.
BIRMEE: BS, ZUR, 830054, FisES/NEBXZEATT, #1
SEENAZSE—WEERITBEEYMY. dr_wenhao@163.com
IWFSEEA: 2010-02-24 (BOEEA: 2010-04-24
BSHE: 2010-04-27 7EZ&EhREES: 2010-05-18

MNEFA RE TG

Transcatheter arterial
embolization therapy of
recurrent hepatocellular
carcinoma after hepatectomy
with kelp micro gelation: an
analysis of 40 cases

Bao-Guo Li, Hao Wen, Zhi Guo

Bao-Guo Li, Hao Wen, Department of Liver Transplanta-
tion and Laparoscopic Surgery, the First Affiliated Hospital
of Xinjiang Medical University, Urumgqi 830054, Xinjiang
Uygur Autonomous Region, China

Zhi Guo, Department of Interventional Therapy, Tianjin
Medical University Cancer Institute and Hospital, Tianjin
300060, China

Supported by: the National Key Technology R&D Pro-
gram of China, No. 2007BAI05B06

Correspondence to: Professor Wen Hao, the First Af-
filiated Hospital of Xinjiang Medical University, Urumqi
830054, Xinjiang Uygur Autonomous Region,

China. dr_wenhao@163.com

Received: 2010-02-24 Revised: 2010-04-24

Accepted: 2010-04-27 Published online: 2010-05-18

Abstract

AIM: To evaluate the safety and efficacy of
transcatheter arterial embolization (TAE)
therapy of recurrent hepatocellular carcinoma
(HCC) after hepatectomy with kelp micro
gelation (KMG).

METHODS: The clinical data for 40 patients
who had recurrent HCC after hepatectomy and
were treated by TAE with KMG between June
2007 and December 2007 were reviewed retro-
spectively. The postoperative complications, the
incidence of side effects, 1-month tumor necrosis

rate, 1- and 2- year overall survival rates, and
prognostic factors in these patients were ana-
lyzed.

RESULTS: These patients, including 32 men and
8 women, had a median age of 42 years. All pa-
tients were treated on an inpatient basis. Treat-
ment times ranged from 2 to 7. A total of 76 tu-
mor nodules (diameter range, 2-14 cm; average
diameter, 4.2 cm) underwent 196 embolization
procedures during the 2-year follow-up period.
The dose of KMG used in each embolization pro-
cedure ranged between 0.2 and 1.2 g. The com-
mon adverse reactions after embolization were
liver pain (39.8%), fever (35.2%), and nausea and
vomiting (34.2%). No severe complications and
treatment-related deaths occurred. According
to modified RECIST criteria, the response rate
at one year was 60% (complete response, 13%
complete response; partial response, 47%). The
1- and 2-year survival rates were 85% and 47.5%,
respectively.

CONCLUSION: Hepatic artery embolization
with KMG is safe and effective in the therapy of
postoperative recurrent HCC and can be used as
a new option for recurrent HCC.

Key Words: Hepatocellular carcinoma; Transarterial
embolization; Kelp micro gelation

Li BG, Wen H, Guo Z. Transcatheter arterial embolization
therapy of recurrent hepatocellular carcinoma after
hepatectomy with kelp micro gelation: an analysis of
40 cases. Shijie Huaren Xiaohua Zazhi 2010; 18(14):
1504-1508

i %
BEY: 0% R A MK E(kelp micro
gelation, KMG)#& 77 K JG 5 & MERT o e
(hepatocellular carcinoma, HCC)#J & 4~ & A
O,

Tk BB 5 H72007-06/2007-12 VA 4 3 B2 44
TR AR VAT F) kAR 08 77 094061 ARG 1
FFnie RJg B R HCC % 09 )6 R T, &
MEAREG TG R RRER LR AR

www.wjgnet.com



TRE, F. BRRNIMEE ST AEE I 4BIRRE40/5)

1505

51 moaMmire®, 1, 25U EABRREY
iy A& ey ARk B &L

SR 53241, k84, FHFL42Y, EET6
AR g 45 (AL422-14 cm, “F394.2 cm), A
KA BT B IT G 25 T 36 T 19641 1
MK, A RELTTR, HFREENSLE
0.1-1.2 g. % I8 R B R 5 7 T I K R
(39.8%) & #(35.2%)F= TS vR ek (34.2%), L
FEEFREFETAARGIR TR A, R
£ )51 mo, £ &3 RCTRMRIF N & M 75 IR
LR, BRRAS EMRECISTAR AR T4
SE.13%(10/76), 3R 23R 347%(36/76), £ EAL
32%(24/76), 3 E8%(6/76). 15, 25 A &
231 5285%. 47.5%.

Eid: HERBRMMREERETRELAR
HCC4% 4. Ak, THAL L BEHCCHE S
J7 B 0GB ik i

REEIE: B4R, T 3h Bkie ; IS BEm AR

TRE, B, L6 BRBRINRIMEE BT A E KM/
ERA0Bl. ERELNBIZE 2010; 18(14): 1504-1508
http://www.wjgnet.com/1009-3079/18/1504.asp

03515

2 P PR I 3 ik A2 ZE K (transcatheter hepatic
arterial embolization, TAE)& H Ai A GETF- ARG
i 41 o J2 (hepatocellular carcinoma, HCC)[) &
EAETFARIBIT TBL, AR mHCCEE W LA %
FOE KA A7 W7 AL ) 7 5 w2 R T
ARLAN[R] (A S AR HL 2 b 8 I A8 PR e 8 e 2
VB 4R B2 1) 1) KR A7 A A ) 22 S, R 2ER
J7BORAS AH A MBI R 5 52k
HCCZ oy & ML At (iU b JRg 45715 HL AR 14 g
B, ARG IR ZEAT R AT R A
T B PR P AR HE A I S I RS R A AR
28, HL AT Be P O ZE AN 58 42 T 5 SR A
96 I A BT IR Rg ik Jg, by KR YT
RIS NS, 5 B A TR AR 7 (kelp micro
gelation, KMG)&3x 448 T A (1) 5 1 SR 287K
AMEREZER], H T MDhe ot . T EIVESEE
ML BEBR IR YT b IS T IR IR I AR 7 3,
HAERGVE PV BR ARG R MEHC CH BT 7T 4L
A B R BE2007-06/2007- 124036 I 52 KM G
B FEIR YT IR SR EHC i 1 F 7T 45 AR G

1 #RRITSA
1.1 A AAL4000 G PR D) BR AR 5 52 %

www. wjgnet.com

HCCHEF, Y320, L84, F1%28-65(F 4k
42)% . AR B2 C T M R UK, 2 & B P B
St RIS E K. ERIGVIRTAERIT 5T
AR K 1-35(CF316.4) mo, A7) A4 mo#)
UG ZE VG TT TAT MRS TREE 3 (performances
status test, PST)<<24), AT ZHEChild-Pugh/r2k
HAY B, TR Wl PR S H A3
A, BRANRZ R, WA IE 522 ) h
2-14CFH4.1) ecm, <5 cmffJ 124, >5 cm/[112841,
FLT6AN IR S5, PR L, 2S5 2241, 3
ANEEHITE), A bR 4], R RE361;
TNM 14 T - 118135 144, T L #2641,
12 7k
1.2.1 %97 BZEIGYT AT 41 73 ArC TEUMR T 7
GORY, B ROk B AR A S H AR H L A
R ZDFP2000 DSAF5| T, TR S
J¥ Z M E B bk 5 R R B AT SE AR I 5 Jik 43 3¢
5%, PRI IR 2 E R A I oy A, iR
M EHARS, SIS 2 M, EHfHmT
100-300 pmAl/m%350-450 umFKMG(IE 5t Kk
FERIR R A AW AR, B0 g, NIEXLL),
PUAEFE R 7K 200 mL433EEGE 22 FRK M G T ]
52 WG, RN AE R /K10 mL K it 5 7)o
P20 mLOFEH e R AT A )G, A ILEE
TARIR AW A& L) ™2 AT 3l kAT
SRS gE, WA R LA 5 ¢ 4 1) 2E BRI A
B2 2% 1A% JE I 7 IR B U 1 5%
1.2.2 R A 2 AR MIERTT 5 WM T -
s TRBPEBL R TT, B RN 4T R
AP RJET mo&i& AR FIk A AL HI Tk, A
(R CTEM R T4 J 3 s s 2, il it Jir g 4 28
HIAE S IF IRECISTAREYEN T 2. g T
—VRIT INTR], i 1 O SRR YT
R ARG B VT, BIBE UG 20 26897 R 24
B EIAET

it AT KA SPSS16.08 347 48143
#7, BALog-Rank i 5 A 5560 8 AR A7 2R 1) 5%
Wi, LACOX HEAAI IXURS: A52 288 73 At 22 BT830 A2 A7 T
Je 5.

2 #R

400 F A, WIIRIESZ M FEVR T I B 3764 iR
SENT(HAR2-14 cm, “F¥J4.1 cm), BEVTI#24E L
TSIt T 19661 AR FEIRTT, FEGIAYT IBE2-7
W2 10, RER KR ZEF BN 0.1-1.2 g, TEVRIT AR
PET. BEVT 20 T I2009-12, TG 2K V5

A7 B A 5

X Z e E F 5
FAEYEIN A KA
45 Mg
TG 0 H A A
EM A TR
R FHTAES &
B R e IR
K& A RMK
HCC# #7 & A %
WA EMHRR
WE R R E
Y 15) A1



1506 ISSN 1009-3079 CN 14-1260/R HRENBHKAHAE 2010058188  H/18E  FH14H
Wi £ B8 B 1 BERRINRIREELTS

X 9k 5 4 5] 4R
B TKMGE AT
F B WG B
BT gk
TR W AR G T
PHRFT HE
#9115 JR T 2K

R 1 196BIRBERNAIRIEEETT S XA BIRATE
HEIRRR ()

ARRM T RBE (PE SE SRER%
= 118 42 28 8 39.8
KR 127 19 47 3 35.2
. X0t 129 45 17 5 34.2

2.1 RBBE 19611 KK FERTT G WA R %
N HEE X . R AR O IR (R 1), X
REARH 5 R 2 B E L wh B2k, /D3
PR 52 wkii .

2.2 FFohae T4 ARAWBI{EREIERIT IR 1 wkiL
1 moXZ A 76% &8 I Ih BB A i o i 1B A1k,
24.0% 3 I DhRedi R I, b #
Z10778.7%, R H L d720%, {14
JFIhRERBI T ORNT . SCHRFVAYT2 wkG .

2.3 Mk RN T AL AR % A IE RECIST
PRUELERIIRFE ZE697 )5 1 mo & A CTEMRIN &
IR R T I, S84 IR IE13%(10/76), 53 IR At

SR MHCCRIGCTRDSAIE S,
KM, A: FFHlETEAG
14, EECT WATFAHIH 258
1EAY8 cm X 8 em A/ INE KR
B: DSA#E & A LS SR R4y
t, MELEE; C: FH—HE, 3
KMGRZEIAITE, BILCTRE
% eEH B 45/ 5S4 cm X 3 cm
KU D DSAE AT LR S
Ay, ke B F—HE,
KMGHEZEIATT TG 24ER 1, 380k
CTZ/RE % R se ML, B
DSAE SRR T TR IH T b
Elink=4

(RFE=50%) 1747%(36/76), ToBA(AFE<50%
ik <25%)1532%(24/76), HERE (IR 18K
>25%) 111 8%(6/76). Rl 45 I, PLAF I Mg
W A T RALCT S DS A X 5% 5w WL fif98g B S5t IR
BESii/IN, At It i A 2y S 2R ().

24 £ HKRE REUISE KRR, 19614755, 214178
T2, 14E. 244 (7R lIE85% 47.5%. LT
JRP R, 5 SRR A DA 1449, 5
b AH DG AT 481, 2090 0 b R i,
A0 1450 D) PR 44k e i S S G A T BRI 3R o T 4
REW, TNMA . FDIRE 9 AR AR
S A I AL i B 55 S K M GAR ZE 187 R
Ji R MEHC CIU 1 AR JG R 35 (P<0.05). COX
Eb 48] X6 A5 70 22 DR 35 2B A7 0 T 45 SR R, PR
TBITHT I TNM 2 2 52 KM G ZE 3097 A2 AF
TG A7 A 22 (P = 0.02, RR: 0.232, 95%CI:
0.066-0.811).

3 11E
HCCAR A 1 = 5 A 5 52 J W AT BRI 7 2

www. wjgnet.com



TRE, T BRRINANIMEE ST REE R BIEE240/)

1507

AT 968 W DA B A 22 ke 4D ) R 2 — %) W 9 E
S, R MEHCC, B AR S/ MR (AR
<2 cm), EMGAMEIF DI BR B AR G SEE K
FA A R 50% L, HE R EHHCCH A
B2 SRR IR 2 LS N
REFHFARIM MR L, TERED. 4%
HITBARIT 8 TT AU R YK, T8 97 3R A
e, HAETCRA RN, TR RIL, & %EH
JY RMEHCCH —E M7 24, BEWS (e R N P
A P Lk Bk R i EL Mg o A AR TE R 5E 4
FRSEI A A, IR R T BRI . R 1)
AFF RO ERF T R I, AR ZE VAT I
FAR WaIaTT &8, rsa s —
S gy DR 2L (AR 2, iR I i S R
L K FER R e I P S PR 3E T BE ) LA
P FEAE FHFR SN R A 2 75 I PR AR 28
8, I, AR FERPRII M A e o S H.

HCCH & MR, B ok, felgse s
FEIHAN[R] AR A 98 65 s L At I ) 25 K
(IR ZE M B IR 3T B T AR 26307 . A S bR B
(1 R 75 AR 2 B e 46 R AV I A 2E UK A 58
(UG 2, AT A R AR ZE A4 KL FHC CYR YT I
SRR B 2 R B R AR B AR
B8 J T/ B ki 2E KT (0 1 P e 2 770, L
RLER RIS A —, AR, i DARE A
B 2E. ToK LREIE T BN KT AR ZE5,
N g SEILSE A PR 2, (B R JE R HAT A AR
TPE, AR ) TR A ) R AN R T
. AR AR I ) g ARBERE . Biish,
R % R FEA RIS BRIT B I, X ARJE R
W RMMHCCHEH, JTE R, PVALE H i
T A A (7 A B R A AR JE TR, b 2 IS
I AV ARE K AR T SR AT AL (R RV T, (A
BB, RGP R AR PR, 93k
P ) 5 S P e A i 5 A 2 B T
ORI, W AR IR 488 A0 AT AN R AR SE 57 2 18197 2%
EE (6 FEATF 9T 85020, BrownZE M BT 93 IE 52,
PVA L I A AR ZE 967 R T HCC R I, 1
SRAEAEAE R LR 2 R, (HPVAZL N A 21
FHARE T 5 B 4 FE OB it /DT B R A 41
S IE A HCCHIIRTT 4.

82 PEHC C I8 105 ) 1F 55 A 20
O AT A IR SR AN TR, S0 il R 2% 5 g ST )
SCAGIR, M A FER R FE V0T MEFE LK. KMG
BAREY—. bR, A atter, &%
figp I T K A0 A, 39 NI 9 T S 2 K 9 ik

www. wjgnet.com

S A L AT, b BT e R L R 2 ) A
Koo BHZERE 584y, N TSR HEHCCH M %
TR FE MR Dy BRAL

AHFFE L5 FAF 52, KMGPEE K PEHCCH
YT R4 NI, ARJ51 moW, 1T60%[1 3
ARG TATRIAE. 5 B BRI T X &
S R I SN, BRI (R4 R,
JEE 2 A ey FA L AR IR A, RPRE VR YT )G 2 Betk
AR, A 105 T EE R ShRE B 3, e
TRIFSCRRRTT2 wk a2 2 153 IX U T 8
T EEIR B IE PR AR FE VR T R MEHC O e 4
(1. ARJG 1 mol S Er i R AR A8 260 52, 58 43R
BT 13%, SRAEE FIE L 50%01 1760%, 1R
I 8%, FEREVIEE RIS, BMEWE, 2EBAAT
RO IE85% 47.5%, WA T 4L e
FEFIIETT R, T 28 B /N i ) B 4l
R AR R IRAT], KMGHE S — R Y
FEIER, A A ReESGE A BE T ARIBITIMHC C A
B AAFIE bR AR .

EAF A BT 45 SRR — 2D BOR TKMGH2 2
10T7 R RMEHCCIN, 745 WA I A2 473K 25 TNM
Sy WAFE T ST I R FHKM G 28 3R 77 J5 Hi2
SR AF R AT IR 78.6%, TTTHILL E AT IA30.8%,
FHOIN T HOIBRA G R MEHCCI A A7 3K 24
B U R P R A A R T, DS A SN R
At il ifin 5 53 S D SR AR FEOR, DR S
R HC Cln FA7 A £k it 43 2 B i (1A OK =
W, BIERIT R WA R T RO, Xl Re S
KM GHE AR I 10055 4 I (R3&E TE e D), IFRERS
TEA 7N Bk 7K - b 5 K B 5 b BEL B g A o i
HAHK.

S, KMGHE A —Fog BUIE 7 A VE IR e 2
7, WA R BoR HAEAR G 2 R EHCCIY
FEFEIRIT 24 L, BEAELE T P B PR A
JigRE gy ST 4R v R IR KRR AR R, R
RN e85z, RN R EHCCR 28R TT
I IR HTIE B R T AN SR AR B R AL S 1) R) A
PR, 6T KM G 5 TR0 R 55 At A% 58 751 2 TR] (1)
7 i, DA RKMGH ZE A Shfb A7 AR In
S AN i 8 30 0 23 B D) B A A 3R B G D
ML, WH B — P REA. 290
B FEUBFF A AIE 5.

4 SEIM

1 Choi JW, Park JY, Ahn SH, Yoon KT, Ko HK, Lee
do Y, Lee JT, Kim KS, Choi JS, Han KH, Chon
CY, Kim do Y. Efficacy and safety of transarterial

miZA2E
KMGE A T RE
B A HHCCH A
ESCE il &
T4 gt B4,
et —F i E R
J& B A PEHCCH
A BTG, TAEA
e E B T B F
kA



1508 ISSN 1009-3079 CN 14-1260/R HFRENGBEZYE 2010858188 E185 B4
W@ 53U chemoembolization in recurrent hepatocellular KB, Park KM, Lee SG, Lim YS, Lee HC, Chung
KALR Bk carcinoma after curative surgical resection. Am | YH, Lee YS, Suh DJ. Complete necrosis after
R AN IR B R T Clin Oncol 2009; 32: 564-569 transarterial chemoembolization could predict
A7 TAE®% 77, 7T 2 Zhong C, Guo RP, Li JQ, Shi M, Wei W, Chen prolonged survival in patients with recurrent
RAFEIF 2R, MS, Zhang YQ. A randomized controlled trial of intrahepatic hepatocellular carcinoma after curative
R PR 5 R A — hepatectomy with adjuvant transcatheter arterial resection. Ann Surg Oncol 2010; 17: 869-877
EHH A chemoembolization versus hepatectomy alone for 11 34, *EME, BEvE, T8, B, HHse. L5845

Stage III A hepatocellular carcinoma. | Cancer Res Tk FE S TR LA AR B O 32 PR AyB b A
Clin Oncol 2009; 135: 1437-1445 2009; 17: 2881-2886
3 Molinari M, Kachura JR, Dixon E, Rajan DK, 12 Gomes AS, Rosove MH, Rosen PJ, Amado RG,
Hayeems EB, Asch MR, Benjamin MS, Sherman M, Sayre JW, Monteleone PA, Busuttil RW. Triple-
Gallinger S, Burnett B, Feld R, Chen E, Greig PD, drug transcatheter arterial chemoembolization in
Grant DR, Knox JJ. Transarterial chemoembolisation unresectable hepatocellular carcinoma: assessment
for advanced hepatocellular carcinoma: results of survival in 124 consecutive patients. AJR Am |
from a North American cancer centre. Clin Oncol (R Roentgenol 2009; 193: 1665-1671
Coll Radiol) 2006; 18: 684-692 13  Eguchi S, Matsumoto S, Hamasaki K, Takatsuki
4 PR, BB, A, RINY, TRZE, PhER. RN M, Hidaka M, Tajima Y, Sakamoto I, Kanematsu
R B Ak e 2 IATT T B NURN TR . T. Re-evaluation of lipiodolized transarterial
[EEIR BB 528 2006; 17: 12-14 chemoembolization therapy for intrahepatic
5 PMB, AR, ZEPUER. RN RO ZE R A recurrence of hepatocellular carcinoma after curative
7 B R FRELR. et 2 2009; 7: 52-55 liver resection. | Hepatobiliary Pancreat Surg 2008; 15:
6 Choi GH, Kim DH, Kang CM, Kim KS, Choi JS, 627-633
Lee W], Kim BR. Prognostic factors and optimal 14  Brown DB, Pilgram TK, Darcy MD, Fundakowski
treatment strategy for intrahepatic nodular CE, Lisker-Melman M, Chapman WC, Crippin
recurrence after curative resection of hepatocellular JS. Hepatic arterial chemoembolization for
carcinoma. Ann Surg Oncol 2008; 15: 618-629 hepatocellular carcinoma: comparison of survival
7 TN g IR AT R, R N E rates with different embolic agents. | Vasc Interv
{EZE 2009; 17: 955-961 Radiol 2005; 16: 1661-1666
8 Kawano Y, Sasaki A, Kai S, Endo Y, Iwaki K, Uchida 15 Shibata T, Isoda H, Hirokawa Y, Arizono S,
H, Shibata K, Ohta M, Kitano S. Prognosis of patients Shimada K, Togashi K. Small hepatocellular
with intrahepatic recurrence after hepatic resection carcinoma: is radiofrequency ablation combined
for hepatocellular carcinoma: a retrospective study. with transcatheter arterial chemoembolization more
Eur ] Surg Oncol 2009; 35: 174-179 effective than radiofrequency ablation alone for
9 Yang LT, Cheng XD, Du YA, Wang XB, Zhang YL, treatment? Radiology 2009; 252: 905-913
Guo JM. [Prognostic factors and outcome in patients 16 ~ Bouza C, Lépez-Cuadrado T, Alcézar R, Saz-Parkinson
with intrahepatic recurrence after hepatectomy for Z, Amate JM. Meta-analysis of percutaneous
hepatocellular carcinoma] Zhonghua Zhongliu Zazhi radiofrequency ablation versus ethanol injection in
2009; 31: 612-616 hepatocellular carcinoma. BMC Gastroenterol 2009; 9:
10  Shim JH, Kim KM, Lee Y], Ko GY, Yoon HK, Sung 31

mE GWE Wi TR

ISSN 1009-3079 CN 14-1260/R 20105 A VAt S N JH b4 &

(2009 Fpa ¥ @# B M3 eBE) (B Sk ) LR
(e REAEZE L) 2008 %% @ % 0.547

TR P E R RS BT R AT20084F CHHEFAE ATH GG (KRS DK A2 480, 7)1 868FH
E B 18 SC G IS I T K 55 10047, 4150 9B E BT 35647, 20084F (TR AWMLY MR2mE 1 h
0.547, MR RIS 1707, KE BN IR (20094E 15 RN T 5 REMR S Y (o) Hh s —
MGGV AR, BIZEE VRN By, SFebr iR IRl A T 22 R, RE SR & 25 I VPN I TI 1 2 52 i F1 4
FROBHESIIIR . M1 Ahs13. SR Ch. 51308550 A H AT fE SRR AR B, IR — & 1AL
RO X LR R AT S A R, W HITI TS AV, GRS AEY B4 h49.5, ZEATR W2
W 5807, 761 868 EIRME A TIHE 4 5534 147 (YndE B EAT: 22757 2010-01-08)

www. wjgnet.com



