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' Abstract

hronic pelvic pain (CPP) is defined as lower abdominal pain lasting for at least 6 months.

There are two forms of CPP: cyclic or continuous. The usual cyclic pain is dysmenorrhea.
Dysmenorrhea is classified into primary and secondary. The primary dysmenorrhea is painful
menstruation without any other pelvic disease. It can be treated by fat-free or omega-3-rich
diet, quitting of smoking, nonsteroidal antiinflammatory drugs (NSAIDs), oral contraceptive pills,
and long-acting injectable progestins. The most common origin of secondary dysmenorrhea and
CPP is endometriosis. The management of pain of endometriosis can be controlled with step-
by -step management of the original lesion by medical and surgical treatment, postoperative
medical treatment, trigger point injection, NSAIDs, and immune therapy. Other etiologies of CPP
are adenomyosis, pelvic congestion syndrome, abnormalities of uterus and ovary, psychological
problems, gastrointestinal diseases (e.g. irritable bowel syndrome), urinary diseases (e.g.
interstitial cystitis or chronic urethral syndrome), and musculoskeletal diseases. They can be
treated by the management of the underlying diseases. The special form of CPP is chronic
myofacial syndrome of the abdominal wall, which can be treated by trigger point injection. The
other supportive treatments for CPP are laparoscopic adhesiolysis, uterine suspension, lapa-
roscopic uterosacral nerve ablation (LUNA), presacral neurectomy, and hysterectomy. The treat-
ment of CPP is very difficult. Therefore the exact diagnosis of its origin is necessary, and the
combination treatment in various aspects is needed.
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The Management of Chronic Pelvic Pain

6. IREI| Uolof of3t Bl Buls she ABog 1 9918 obd BASA ot Arbag

g EWHE SxFe] 7~ 60%00 A 1A Ao WA A& (autoimmune disease) O & L&A ATH49 ~51). A
HrpaL gheH48), WA s Lo 7= A Hek = S s HAs sl AR A8 R 398 e T
¢ &3k o] Al A S (Irritable bowel synd- Ao Ak o 2 okEXE 2 3-2A(tricyclic antide-
rome)o|H A5+ T oFE 92 a3 EE QA pressant)E &o] ARESIAL o efAl= QHY &} Bt oy

d
-+
(

A AR} 2507 AFE B3] 53

=
T el ZALo] =(dimethyl sulfoxide)
=

fl
F
2

O oond
e
i

G
.‘Q‘ il

2EYAE FAATHA A& 84 A (bulk-

d

rie mo W
N
%
>
o
o
o

o
ofd
=
N

forming agent)4 3H2-9HA)| (anxiolytics), #4852 398

Ao =4 o ASA 283 XlE a5 1S

A (tricyclic antidepressants) 52 o3}, s}, eFE x| R ol BEESHA] o =S sl % T

1 9 v ERHE-S d o= A Aol A 71 9)e A AAE FAlgEs 2o dlutdS A
A3} Crohn’s disease), HYthAA(ulcerative colitis), 7+ Bol7|% stal Ay A7)14 417 A= (transcutaneous
A oA A AN A 2k ==7]Y, B A A electric nerve stimulation, TENS)-2 AR&-517| = 3t}
gk A AleU2ts Fol k. ol el ol #d
H 2hEe] el 2 dols Fdste] 2ol w74 8. Z2=4H| &lolo| ofst ot ZHkE
o2 oA A 5E AletaL of 7o ZEY X dejel Hx T=A719] 5T A TS HA o] € A
Al Qo] REEA] o] Alg)&|ofof sirt O 2 AZER|T AL o]k T 2429 I3RS HEo ]

3719] AdES(referred pain) F-919 F5 F97F 4
ml= - sk 17E fE B9 S5 o ey &
=50 o E9kEI A 5ol g EvkEe] 1Y
T AR HElol velE A Ha S0 SuA &

=
=k
}':5:1'
e
|
o
nic urethral syndrome)o]il 1 &Jo]] Q% 7JA QX H B I5E F=A719H 50| ¢ AsfR|aL o]¢hA|71H ¢
<k
2
o
o

X
=2,
xo [If
|o
g
9,

(i
:
Kl
o
i
ojt M
_OIL
£
Kl
o
_O'L

O
o
Ho
|t
A
ol
kd
i
o
o
ok
o
ol
ot
>,
Y
v
as)
o,
15 r
T,

off
-1

'
N
=
1o
3
o)
0%,
lo
N
1P
f\
N
ol
r\r
o
M Ho Md

- - = =, = S| S|
Wit X5+ vl S-S AuSA|7)aL AL okl Eg (nerve entrapment)¥} <% S (myofacial synd-
H EZ gl- A EAREoU Yo EEFTE]] 55 F9 rome)©|t},
stAY Sefr]to} o] YAEH FAAbolEH s Folg z| xS (nerve entrapment)= A|EHE 7l (supra-
T Ut} tololAFolut Alo|E 2 IRl -2 F4 o] pubic incision)t} B47 4% uj B8] Ao A% T2
A E ARl of 7o Zefzilelut tuldd-2 e £ Eo] O I npFHA| R FHA o 2 AAHS 2pels)]
= oMl E o] AREShE = QItE L & 8% SIS ool AR Zleket 4= Qlal o] o] ERlxH W A=
AREEAY B oAoll= T 2R AR, 8% 9 SHE =29 Qo FE S50 o3k 5o Eeof 5k
o] FAL HA, AAHA X85 & st % TR o] EASH=T oF 89% 2] R ks kAt
ZHARg A2 Hg e of vk o] ofgk vkEe] of sk W A B8, A of| frkxdo] EAetkar gt} o] ol of
Fo] &4 AR Q8 shFgd 2 ol HlaE 54 | A= F ol thA] 2k 3] A sl | = it

istolarEslxl 59



53-64°] 81722/ 92008.1.105:47PM# ] A 60

S 55 S9 7 (myofacial pain syndrome)-& TH
ZHHE SAbollM = A] 7 vehs 2o = v

i

<97-(Chronic myofacial pain syndrome)©]
7I&d 22 195337 0| H(51) =7l &fsh 1
AT-ollM 17778 9] WY SRk ekt 5 1334 (74%) )
Helo] 55 S WA g Aok ghtk(s2). 1
o} S| oF 71% SEAtoll ] AW 53] ZANEReA AHE
(Frankenheuser's pluxus) F-¢|o 4% fHbdo| w4
HArkarL B arskar i,

T2y 71 T 1w SRR 6250018 F 15%lA
TR ST Harskar Qlal(53) Aol el ¢

3FH 20 ~ 40| AFo] &g ] 30%0lA] ko] WA= I 11

_[1:1
O
(0

flo

X ol 3w
9,

A+
SH o Gehd 1714 248 ofstel 45 A7
(contraction knot)& FAET= AS T I A LAY E
Z(neurotransmitter) 2] I35k EH]7} dojpH o]50] A
B 52 AN F25o] T S SEE fut

SHetal SHeH(54).

Qo} 1 5 Heoluh Ik A (pelvic floor

Aol that B2 f3A FAE P aseo

%
(0]
1o
Jo
jid

2o] @ o R QYHD ok Fi2 Tl BeE %
2 RIS R AR el 7V ol Fu gk
&27(52)0] AHEH W A FA FAR= 22 A1 172
QAx]9] FAh HRES ol 83te] 0.25% $]uAl(bupiva-

0.

sholth, ey Sl ofe] gAlEe] B2
S ) k) Al EE olasha gl A
et alol M= 1% =AY T4 el A s vk
3014 Ahgha gk

Ao Bujs) g FANE 22 52 23 Aol
o] 291 ik oReS AHEShE o] F24) e A9
25 5227 Alo|A|Y] dxt vl=a ARESHH E A2 1l
o2 FARE T 0 Qlnt A S F2] o) i Aol 30
Aole] 1917]2] FA} w S o] 8o F2:3] i 2
(levator ani muscle)ol] =€ = ltfal shr} 2y
Zape] oI HBAT 282 2] Sfstele 25 7
o] 2 oz wjstolol ek vk,

caine)= A

1, RAtulale

274783 §3) heeo] Anht WA BukEol] futAel
A= o} 4] gto] gor} A Aoz EAel Ao U
A QJk, A = e 2 we] 5 65%e) AE &
A2 Bk Qas6), U 5 B 43 el 5
39%9A] $H13] E5o] glofAla 33%elA vfS EAL 1

i
1
Y
o
o,

se] 53] A5l B9 5L £ 5]
=

= 2
87 Aeleo] A= ool Akl reAEE
o)1=

3. A2 ZA7|(Uterine Suspension)

Apgo] 22 aholn FuHs ol o] Alak 75



53-64°] 8172 239 2008.1.105:47PM# ©] #] 61

$2 3RelE ARk BT FT) glow A4 A
H25o Aehs Sw gloit ofolE o Y5t Fe
AT AZLS A5 e B9 AT Qs AL 8

L=
A2 X (anterior rectus sheath) @ol| E-3lste] 4+ v

\
o,

Q=52 Az H(falope ring)S o]-8ste B4
o 01 %z]}_ﬂ] 5—”%{3;{] %701'7(% :6]‘01]/H ’?{J_qu]

= A9 E22F(anterior rectus sheath)ol] B-3tsle]

4, BZHs 2RI 2RE
(Laparoscopic Uterosacral Nerve Ablation, LUNA)

Ag FEQofe ABIEA £5) e Rolt, o

o) o] Hslol 9% 3 WASHE Lo|H Ha 9
AET} 40E 2 B EEL Ao|n 0|5 B 5
B A2 referred HT}.

977 o] QEhE 2212 T agho] AEAN) ol
o F2HEL] oA FfstA 717] wizol wi-¢- Fofstefof
st

RHg SHbE SAbol|lA of2fd A E]ie] Hdo s
MEF} 8o 70%2] 55 a2 Bkl 9lai(59), 23]
H3} Erkes= 81%9] 55 98k Harskal QIek60). 2L
2lut ofeigt Bgs Al I ks T 791 A

A &3t gle Aoz duiA] St

5. ME2MMAAEA|=(Presacral Neurectomy, PSN)

AR =S Aol TN E3A T A3
of ot H BAE FEER Bol A=EAL gl o}
2 71 g3e] thetee =1ho] o TG 55 5 4l

.
el 790 A Ao] £ Ao AR,

6. Xl= Erl=
A A o] o] 3 THEE- Skatol] b HAle= Algste]
T EE sl TR TI%E Aol Hora als

dejo] H asttH(61).

10.

11.

. Chan WY, Hill JC, Determination of menstrual prostaglandin

levels in nondysmenorrheic and dysmenorrheic subjects.
Prostaglandins 1978; 15: 365-375.

. Rees MC, Anderson AB, Demers LM, Turnbull AC. Pros-

taglandins in menstrual fluid in menorrhagia and dysmenor-
rhea. Br J Obstet Gynaecol 1984; 91: 673-680.

. Lundstrom V, Green K. Endogenous levels of prostaglandin

F2? and its main metabolites in plasma and endometrium of
normal and dysmenorrheic women. Am J Obstet Gynecol
1978; 130: 640-646.

. Rees MC, Di Marzo V, Tippins JR, Turnbull AC. Leukotriene

release by endometrium and myometrium throughout the
menstrual cycle in dysmenorrhea and menorrhagia, J Endo-
crinol 1987; 113: 291-295.

. Levinson SL. Peptidoleukotriene binding in guinea pig uterine

membrane preparations. Prostaglandins 1984; 28: 229-240.

. Nigam S, Benedetto C, Zonca M, Leo-Rosberg |, Lubbert H.

Increased concentrations of eicosanoids and platelet-acti-
vating factor in menstrual blood from women with primary
dysmenorrhea. Eicosanoids 1991; 4: 137-141.

. Harel Z, Lilly C, Riggs S, Drazen J. Urinary leukotriene (LT)-E4 in

adolescents with dysmenorrhea. J Adolesc Health 2000; 27:
151-154.

. Balbi C, Musone R, Menditto A, Di Prisco L, Cassese E,

D'Ajello M, Ambrosio D, Cardonel A. Influence of menstrual
factors and dietary habits on menstrual pain in adolescence
age. Eur J Obstet Gynecol Reprod Biol 2000; 91 :143-148.

. Deutch B. Menstrual pain in Danish women correlated with

low n-3 polyunsaturated fatty acid intake. Eur J Clin Nutr
1995; 49: 508-516.

Hornsby PP, Wilcox AJ, Weinber CR. Cigarette smoking and
disturbance of menstrual function. Epidemiology 1998; 9:
193-198.

Barnard ND, Scialli AR, Hurlock D, Bertron P. Diet and sex-
hormone binding globulin, dysmenorrhea, and premenstrual

hstolArEslxl 61



53-64°] 817229 92008.1.105:47TPM# ©] #] 62

[
= OhsT

12.

13.

14.

15.

16.

17.

18.

19.

20.

21,

22,

23.

24,

25.

symptoms. Obstet Gynecol 2000; 95: 245-250.

Harel Z, Biro FM, Kotenhahn RK, Rosenthal SL. Supplemen-
tation with omega-3 fatty acids in the management of dys-
menorrhea in adolescents. Am J Obstet Gynecol 1996; 174:
1335-1338.

Chan WY, Dawood MY. Prostaglandin levels in menstrual fluid
of nondysmenorrheic and of dysmenorrheic subjects with and
without oral contraceptive or ibuprofen therapy. Adv Pro-
staglandin Thromboxane Res 1980; 8: 1443-1447.

Hanson FW, lzu A, Henzyl MR. Naproxen sodium in dys-
menorrhea: its influence in allowing work/school activities.
Obstet Gynecol 1978; 52: 583-587.

Budoff PW. Zomepirac sodium in the treatment of primary
dysmenorrhea syndrome. N Engl J Med 1982; 307: 714-719.

Smith RP, Powell JR. Intrauterine pressure changes during
dysmenorrhea therapy. Am J Obstet Gynecol 1982; 143: 286-
292.

Mehlisch DR. Ketoprofen, ibuprofen, and placebo in the
treatment of primary dysmenorrhea: a double-blind crossover
comparison. J Clin Pharmacol 1988; 28: S29-33.

Mehlisch DR. Double-blind crossover comparison of keto-
profen, naproxen, and placebo in patients with primary dysme-
norrhea. Clin Ther 1990; 12: 398-409.

Marchini M, Tozzi L, Bakshi R, Pistal R, Fedele L. Comparative
efficacy of diclofenac dispersible 50 mg and ibuprofen 400 mg
In patients with primary dysmenorrhea. A randomized, double
blind, within-patient, placebo-controlled study. Int J Clin
Pharmacol Ther 1995; 33: 491-497.

Owen PR. Prostaglandin synthetase inhibitors in the treat-
ment of primary dysmenorrhea. Am J Obstet Gynecol 1984;
148: 96-103.

Roy S. A double-blind comparison of a propionic acid derivative
(buprofen) and a fenamate (mefenamic acid) in the treatment
of dysmenorrhea. Obstet Gynecol 1983; 61; 628-632.

DuRant RH, Jay MS, Shofitt T, Lider CW, Taylor W. Factors
influencing adolescents' responses to regimens of naproxen
for dysmenorrhea. Am J Dis Child 1985; 139: 489-493.

Harel Z, Riggs S, Vaz R, Flanagan P, Harel D. The use of the
leukotriene receptor antagonist montelukast (Singulair) in the
management of dysmenorrhea in adolescents. J Pediatr Ado-
lesc Gynecol 2004; 17: 183-186.

Hauksson A, Akerlund M, Forsling ML, Kindahl H. Plasma
concentrations of vasopressin and a prostaglandin F2a. meta-
bolite in women with primary dysmenorrhea before and during
treatment with a combined oral contraceptive. J Endocrinol
1987; 115: 355-361.

Creatsas G, Deligeoroglou E, Zachari A, Loutradis D, Papa-
dimitriou T, Miras K, Aravantinos D. Prostaglandins: PGFa,
PGE2, 6-keto-PGF1a and TXB serum levels in dysmenor-
rheic adolescents before, during and after treatment with oral

20.

27,

28.

29.

30.

31.

32.

33.

34,

3b.

306.

37.

38.

39.

contraceptives. Eur J Obstet Gynecol Reprod Biol 1990; 36:
292-298.

Ekstrom P, Juchnicka E, Laudanski T, Akerlund M. Effect of
an oral contraceptive in primary dysmenorrhea-changes in
uterine activity and reactivity to agonists. Contraception 1989;
40: 39-47.

Ekstrom P, Akerlund M, Forsling M, Kindahl H, Laudanski T,
Mrugacz G. Stimulation of vasopressin release in women with
primary dysmenorrhea and after oral contraceptive treatment-
effect on uterine contractility. Br J Obstet Gynaecol 1992; 99:
680-684.

Milsom |, Andersch B. Effect of various oral contraceptive
combinations on dysmenorrhea. Gynecol Obstet Invest 1984;
17:284-292.

Larsson G, Milsom |, Lindstedt G, Rybo G. The influence of a
low-dose combined oral contraceptive on menstrual blood
loss and iron status. Contraception 1992; 46: 327-334.

Robinson JC, Plichata S, Weisman CS, Nathanson CA, Ens-
minger M. Dysmenorrhea and use of oral contraceptives in
adolescent women attending a family planning clinic. Am J
Obstet Gynecol 1992; 166: 578-583.

Dmowski WP, Cohen MR. Treatment of endometriosis with
an antigonadotrophin, danazol: a laparoscopic and histological
education. Obstet Gynecol 1975; 46: 147-154.

Biberoglu KO, Behrman SJ. Dosage aspects of danazol the-
rapy in endometriosis: short term and long term effecti-
veness. Am J Obstet Gynecol 1981; 139: 645-654.

Vercellini P, Bocciolone L, Vendola. N, Colombo A, Rognoni
MT, Fedele L. Peritoneal endomeriosis: morphologic appea-
rance in women with chronic pelvic pain. J Reprod Med 1991;
36: 5633-536.

Moghissi KS, Boyce CR. Management fo endometriosis with
oral medroxyprogestrone acetate. Obstet Gynecol 1976; 47:
265-267.

Johnston WI. Dydorgesterone and endometriosis. Br J Obstet
Gynecol 1976; 83: 77-80.

Telimaa S. Puolakka J, Ronuberg L, Kauppila A. Placebo con-
trolled comparison of danazol and high dose meroxy-pro-
gestrone acetate in the treatment of endometriosis. Gynecol
Endometrinol 1987; 1: 13-23.

Azadien-Boulanger G, Secchi J, Tournemine C. Hormonal ac-
tivity profiles of drugs for endometriosis therapy. In: Raynoud
JP, Ojassoo T, Martini L, ed. Medical Management fo Endo-
mtriosis. 2nd ed. New York: Raven Press, 1984: 125-129.

Couthinho EM, Husson JM, Azadieu-Boulanger G. Treatment
of endometriosis with gestrinone-five year's experience. In:
Raynoud JP, Ojasso T, Martini L, ed. Medical Management of
Endometriosis. 2nd ed. New York: Raven Press, 1984: 249-
253.

Meldrum DR, Chang RJ, Lu J, Vale W, Rivier J, Judd HL.



53-64°] 8172299 2008.1.105:47PM# ©] %] 63

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Medical oophorectomy using a long-acting GnRH agonsit: a
possible new approach for the treatment of endotmetrisis. J
Clin Endocrinol Metab 1982; 54: 1081-1083.

Reichel RP, Schweppe KW, Zoladex Endomtriosis Study
Group. Goserelin (Zoladex) depot in the treatment of endo-
metriosis. Fertil Steril 1992; 57: 1197-1202.

Hardt W, Schmidt-Gollwitzer M, Schmidt-Gollwitzer K, Genz
T, Nevinny-Stickel J. Erste Ergebnisse beil der Behandlung der
Endometriose mit dem LH-RH Analogen Buserelin. Geburt-
shilfe Frauenheikunder 1986; 46: 483-489.

Tokushige M, Suginami H, Taniguchi F, Kitaoka Y. Laparoscopic
surgery for endometriosis: a long-term follow-up. J Obstet
Gynecol Res 2000; 26: 409-416.

Sutton CJ, Ewen SP, Jacobs SA, Whitelaw NL. Laser laparos-
copic surgery In the treatment of ovarian endometriomas. J
Am Assoc Gynecol Laparosc 1997; 4: 319-323.

Daniell JF, Kurtz BR, Gurley LD. Laser laparoscopic manage-
ment of large endometriomas. Fertil Steril 1991; 55: 692-695.

Donnez J, Squifflet J, Pirard C, Jadoul P, WWyns C, Smets M. The
efficacy of medical and surgical treatment of endometriosis-

associated infertility and pelvic pain. Gynecol Obstet Invest
2002; 54: 2-7.
Chapron C, Vercellini P, Barakat H, Vieira M, Dubuisson JB.

Management of ovarian endometriomas. Hum Reprod Update
2002; 8: 591-597.

Jones KD, Sutton C. Patient satisfaction and changes in pain
scores after ablative laparoscopic surgery for stage [[-IV
endometriosis and endometriotic cysts. Fertil Steril 2003; 79:
1086-1090.

Reiter RC. A profile of women with chronic pelvic pain. Clin
Obstet Gyenecol 1990; 33: 130-136.

Fall M, Johannson SL, Aldenberg F. Chronic interstitial cystitis:

50.

51,

b2.

b3.

54,

bb.

56.

b57.

b8.

59.

60.

61.

The Management of Chronic Pelvic Pain

A heterogeneous syndrome. J Urol 1987; 137: 35-38.

Holm-Bentzen M, Jacobsen F, Nerstrom B, Lose G, Kris-
tensen JK, Pedersen RH, Krarup T, Feggetter J, Bates P, Bar-
nard R. Painful bladder disease: Clinical and pathoanatomical
differences in 115 patients. J Urol 1987; 138: 500-502.

Larsen S, Thompson SA, Hald T, Barnard RJ, Gilpin CJ, Dixon
JS, Gosling JA. Mast cells in interstitial cystitis. Br J Urol 1982;
b4: 283-286.

Travell J, Rinzler SH. The myofascial genesis of pain. Postgrad
Med 1952; 11: 425-434.

Slocumb JC. Neurological factors in chronic pelvic pain: trigger
point and the abdominal pelvic pain syndrome. Am J Obstet
Gynecol 1984; 149: 536-543.

Carter JE. Surgical treatment for chronic pelvic pain. J Soc
LLaparoendosc Surg 1998; 2: 129-1309.

Simons DG. Diagnostic criteria of myofascial pain caused by
trigger points. J Musculoskel Pain 1999; 7: 111-113.

Chan CL, Wood C. Pelvic adhesiolysis-the assessment of
symptom relief by 100 patients. Aust N Z J obstet Gynaecol
1985; 25: 295-298.

Nezhat FR, Crystal FR, Nezhat CH, Nezhat CR. Laparoscopic
adhesiolysis and relief of chronic pelvic pain. JSLS 2000; 4:
281-285.

Sutton C, McDonald R. Laser laparoscopic adhesiolysis. J
Gynecol Surg 1990; 6: 155-159.

Sutton C, Hill D. Laser laparoscopy in the treatment of endo-
metriosis. Br J Obstet Gynecol 1990; 97: 181-185.

Lichten EM, Bombard J. Surgical treatment of primary dys-
menorrhoea with laparoscopic uterosacral nerve ablation. J
Reprod Med 1987; 32: 37-41.

Parsons LH, Stovall TG. Surgical management of chronic
pelvic pain. Obstet Gynecol Clin North Am 1993; 20: 765-778.

CHetolArg 2l X|

63



FEET X=E

o
[

O Z1=210i| o
o

L_
=01 2rS

e

PN
A
=0

A=
=0
| 7|

FMEX AN} T}
(@)

L

H KRAY

o=z 7|

(¢}

F

L

Y
o
X~
&
al

=

=

| X|=0f]

=2 ==

N

X~
Ay

A

70 H11 Q= B SRS o
=

A
T

[ O]

O Peer Reviewer Commentar
o _7_5—
3| AFLUB 4

of 7+ A (

=

53-649) 873 9 A E12008.1.105:47PMs o] 2] 64

11O

22|95 52| 0421 0l & Zs=0 X|=0f

EX
SO

skl

o] |=!
= L_

laf)

E

(SAI2|cH

OHOF SHALTH.
ofE N

K
__o._l_

0.

P

Ct elifolH

L

Ok

ol A2t

L

o

=7t Xt =[X|

UN

220t

OlCt,

=
o= BI7IA| M| MYt HEiss =

~
mﬁ

0
T
Bl

70
o

j

= 7lsskn i
22 9

(o)

A=E Plet HE0| o

2

i)
-

I
0

Ny
=

A& EHO| XK=

L

A= 2JAS0]
Al

O
= 20|

2| X

=
=

N

=

mp

El
=

7P X2

A
O

2GS

O
= 7t
—

T

ol =

[}

[0 2

NI R
UE=E Sf0{0F

=

I



