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Diagnostic and Treatment Guideline for
Early Colorectal Cancer
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. NCCN Clinical Practice Guidelines in Oncology: Colon cancer. Version 3. 2013. http:www. ncen. org
. NCCN Clinical Practice Guidelines in Oncology: Rectal cancer. Version 3. 2013. http:www. ncen. org

CoRAlSE WA Al HhAUA] A A 22 2nd edition, 2009

SN N

. Kitajima K, Fujimori T, Fujii S, Takeda J, Ohkura Y, Kawamata H, et al. Correlations between lymph node metastasis
and depth of submucosal invasion in submucosal invasive colorectal carcinoma: a Japanese collaborative study. |
Gastroenterol 2004:39:534-43.

5. Lee BI, Hong SP, Kim SE, Kim SH, Kim HS, Hong SN, et al. Multi-Society Task Force for Development of Guidelines for
Colorectal Polyp Screening, Surveillance and Management. Korean guidelines for colorectal cancer screening and polyp
detection. Clin Endosc 2012:45:25-43.

6. Nelson DB. Techniques for difficult polypectomy. MedGenMed 2004:6:12.

7. SAH  Snare and knives. O 8FAa3} 7Y A} A S35 2] 2004:28:161-4
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Colorectal Neoplasm Showing Atypical

Colonoscopic Finding
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6. 2N EMZ
TR P Ao A S o] 3 R, 20-25% ol A A AF]2Fo] glo] ZITHE T
7. Hatst 3L (AMEUEH| 2F, YA BY)
DAZUEY 4F
WHO 20109]] W2 mitotic count Y20/ 10HPF and/or )20% Ki67 index A71& B o= 53 G39f| s gstch
(Table 2). FHoll A A sh= AW H] o2 A 2295 ¢ REH T Aol A A st A1 W] oF-2 o
A2 (75%), AN B 2P o] S50 FHIE Uy 504 o2 tiio) A otat vlssto], g7]H dAF
AR 2 A W o I T Mg 9 A0S Fito] okl §5/4 BRI By 4 Al fAE
A= o] itk A A ok s Aol le tide] A UEe] oS W AW RN E T 1 E
Merkel Al 22 9} ©] Hj 77 o] &} 7 sff oF ghrt

Table 2. Transition Scheme for the New Classification (WHO 2010) Including Previous Definitions for
Neuroendocrine Neoplasms of the Digestive System (WHO 1980 and 2000)

WHO 1980 WHO 2000 WHO 2010

1.Well-differentiated endocrine tumor 1. NET G1 (carcinoid)

o 2.W§I|-d|fferentlated endocrine > NET G2
|. Carcinoid carcinoma
3.Poorly differentiated endocrine 3. NEC G3
carcinoma /small cell carcinoma large cell or small cell type
4 Mixed
[I. Mucocarcinoid 4 Mixed exocrine-endocrine carcinoma adenoneuroendocrine
carcinoma

[Il. Mixed forms

carcinoidadenocarcinoma
5.Hyperplastic and

[V. Pseudotumour lesions 5. Tumour-like lesions (TLL) : :
preneoplastic lesions

G, grade; NEC, neuroendocrine carcinoma; NET, neuroendocrine tumor.
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Colonoscopic Tattooing and Localization :
Localization of Colorectal Tumor for Laparoscopic Surgery

o o
A8
SteMyIHEH tEe

Laparoscopic surgery for colorectal cancer has gained wide acceptance as a safe alternative to open surgery without
compromising the oncologic outcomes. Accurate tumor localization is a critical aspect associated with the absence of
tactile sense, especially the small sized, non palpable lesions in early colorectal cancer for achieving radical resection,
adequate safety margin, and bowel continuity via primary anastomosis. However, the localization of early colorectal
cancers during laparoscopic surgery is not a simple task, and inaccurate localization or missing the lesion during

laparoscopic surgery may lead to a change in the operation plan, inducing failure of surgical management.

Various tumor localization methods have been attempted in colorectal surgery such as barium enema, computed
tomography colonoscopy. colonoscopic tattooing [1-5], intraoperative ultrasound, radiolabelled isotopes. and

intraoperative localization[6, 7].

Colonoscopic preoperative tattooing is known to be a safe and convenient method for localization, and intraluminal
dye injection into the colorectal wall is a commonly used method for marking, tumor localization in the colorectal
region. Methylene blue, indocyanine green, indigo carmine, and India ink are used for this purpose [1,3,8-11].
Methylene blue, indigo carmine, and indocyanine green stains may spread over a large area, or cause dye spillage
and the markings have a short—term duration [12,13]. Indocyanine green can cause mucosal ulcerations and severe
inflammation [9].

India ink staining lasted for longer time duration of up to 22 years after injection and so colonoscopic tattooing
2-3 days prior to surgery is possible [14]. The accuracy of India ink has been reported to be over 95% [1,2]. Small
amount of O. 5 ml sterile India ink using a saline test injection has been reported to be effective for tumor localization
[3]. The known complications related to India ink tattooing are peritonitis with perforation, phlegmonous gastritis,

intraabdominal abscesses, and adhesion [15-17].
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Using a 23G 4-mm needle (NM-200U-0423: Olympus, Japan), 1 ml of normal saline is injected tangentially into
the submucosal layer in order to create a bleb. The syringe is then replaced by another syringe containing sterilized
dye, and 1 to 1.5 ml of the sterilized dye is injected. Finally, the dye is pushed into the preformed bleb by further
injecting another 2-3 ml of saline. Tattooing can be performed radially at three or four sites 2 cm distal to the lesion for

tumor visualization.

One of the factors for nonvisualization of tattoos is the failure of submucosal injection or endoluminal spraying
and an inappropriate amount of saline or ink [3]. To minimizing the failure of localization, an intimate preoperative
communication and postoperative feedback between the endoscopist and surgeon is needed, and opening the resected
specimen before restoring bowel continuity by primary anastomosis, and colonoscopy setting in the operating room
are warranted [18]. If the planned strategy is to perform an abdominoperineal resection, the tattoo marking should be
placed proximal to the lesion, although, in most cases of left-sided colectomy, it is convenient that the tattoo is marked

distal to the tumor.

The endoscopic mucosal resection or polypectomy site would change to a fibrotic scar or heal after several weeks of
waiting for elective laparoscopic operation and so the operating surgeon and endoscopist may get confused and rely on

the descriptions of previous records of endoscopic procedures.

Intraoperative colonoscopy can be performed in cases where the lesion or segment of the colon or rectum was not
clearly visible or lesions which could not be confirmed the extent of resection and secure an adequate surgical margin
proximally and distally. Intraoperative carbon dioxide colonoscopy is used as a safe insufflation alternative during

laparoscopic surgery for minimizing bowel distension without impeding the subsequent visualization and procedure [7].
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Colonoscopic Ballooning and Stent Insertion
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Session Il. Fecal Incontinence

Pathophysiology of Fecal Incontinence

Fecal incontinencetr= 17 & o] A WFHEA © & fecal material 2] passageS 7\1101 SHA] Lok AS oJn|sitt o]2fsh
Fecal incontinencer= k= ¢10)| 7] B] 0L 4] HIHH S} 2R Sh= 240 &2 A2 .9 neorectum@] 99, loss of capacity
T okt o)A} 50 2 Q18 fecal irritability. urgency of defecation. accidental leakage of liquid or solid stool
59 SAHIE YeEFUA Hth 2|t fecal incontinence & FITA] O] 21 A eHE 25 312F manometry & AFF SO E A
o 5 «] d9-0| Al decision maklng of W k2 Fal O]E} ojggh 3 L@, 7”\}2 ofsfstal 2] =& A s}

Causes of Incontinence

Increased intestinal propulsion
Inflammatory bowel disease
Functional bowel disease
Incompetent sphincter mechanisms
Age
Neurologic disease
Myopathy
Anorectal disease
Congenital anomaly
Extrarectal fistula
Trauma
Obstetric injury
Anorectal surgery
Accidental trauma
Reduced rectal capacity
Anterior resection
Radiotherapy
Activation of the anorectal inhibitory reflex in fecal impaction

Ref) Corman's Colon and Rectal surgery, 6™ Edition
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Session II. Fecal Incontinence (7]

Anorectal sensation, anal sphincter, pelvic floor muscle, stool volume/ consistency, rectal compliance, nerve system
o] 443 237} fecal continence & §A13H=t] F a3tk olelg £91% Shtolato] dato] WS, Ao
neuromuscular dysfunction®| YA 5}7] &] 31, fecal incontinence @] 2F R 91 0 2 2F251C} 1 9] rectal capacity =

£ compliance @] 744 E$F fecal incontinence®] 93 A= ef A ¢lc).
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71 99| X altered bowel habitus 22 chronic diarrhea 5= fecal incontinence 2] $]%
= . fecal incontinence %-0]

A proctiti, Ulcerative Colitis, Crohn's diasese 5©] uncontrolled defecationS 5125}
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floor function(incomplete sphincter mechanism) ©]t}.
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Anal sphincter mechanisms= ¥ 8l nerve system©l] 2174 &2 (P& 072 SAko] WFAISE A Q0] It fecal
incontinence 7} @AY W T} Nerve system?] £4 spinal cord. cauda equine, spina bifida 52] A173 A|f| injury
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o] denervation injury7} A5} Elth SAFA] 2HA8SE subclinical nerve damage

71 9] It manual anal dilatation, internal sphincterotomy, fistulotomy, hemorrhoidectomy 5 2] &t & S0 e

sphincter injury 7} 34 8}a1 O] 2 Q18] fecal incontinence7} -2 4= Q)
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Mechanisms of anal continence

Stool volume and consistency
Reservoir function
Sphincter factors
Internal sphincter
External sphincter
Sensory component
Rectal sensory perception
Anal sensory perception
Neuropathways
Reflexes
Mechanical factors
Angulation between rectum and anal canal
Flutter valve
Flap valve
Corpus cavernosum of anus

Ref) Gordon PH. Principles and practice of surgery for the Colon, Rectum, and Anus, 3rd Edition
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Diagnosis of Fecal Incontinence
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Table1. Major guidelines.

Test ASCO Gudeline NCCN ESMO Gudelines
E 3-6 ths for first 3
History and very MOMENS TOrrs : Every 3-6 months for first 2 Every 3-6 months for first
. years. Every 6 months during
physical years. Then every 6 months 3 years. Then every 6-12
year 4 and 5. Subsequently at )
exam . . for a total of 5 years months during year 4 and 5
the physician's discretion
Every 3 months in patients with
stage Il / Il disease for at least 3 Every 3-6 months for first 2
years after diagnosis if patient years, then every 6 months
is a candidate for surgery or for a total of 5 years for T2 Every 3-6 months for first
CEA systemic therapy. Fluorouracil- or higher stage disease if 3 years, then every 6-12
based therapy may falsely patient is potential candidate | months during year 4 and 5
elevate CEA; wait until adjuvant for resection of isolated
treatment ends to initiate metastases
surveillance
Other blood
testser 0 Not recomended Not recomended Not recomended
Fecal occult
blood ! Not recomended Not recomended Not recomended

Annual chest
x-ray

Not recomended

Not recomended

Not recomended

Patient at higher risk of
recurrence and who are
candidates for curative-intent
surgery should undergo annual
CT of chest and abdomen for 3

Patients at higher risk of
recurrence should undergo
annual CT of chest, abdomen
and pelvis. For resected

Patients at higher risk of

recurrence should undergo
CT of chest and abdomen
every 6-12 months for the

CT scan ears after primary therapy. . .
J p y Py stage IV disease, CT every first 3 years. Contrast-
Annual pelvic CT for 3 years
: 3-6 months for 2 years, then | enhanced ultrasound scan of
should be considered for rectal
, . , every 6-12 months for a total | the abdomen may be used
cancer surveillance, particularly if )
. of 5 years to substitute CT abdomen
the patient has not been treated
with pelvic radiation therapy
Colonoscopy within 1 year. If
Pre- or peri-operatively to ear 1 study shows advanced . .
P P y Y y i Patients who present with
document cancer-free and polyp- | adenoma, repeat in 1 year. .
. . obstructing cancer should
free colon. Patients who present If negative for polyps/not
) . . undergo full colonoscopy
with obstructing cancer should advanced adenoma, repeat in . i
Colonscopy - within the fitst year of
undergo full colonoscopy within 3 years then every 5 years. If )
. surgery if not done at work
6 months of surgery. Repeat at no preoperative colonoscopy
. . . up. Colonoscopy at year 1.
3 years, then every 5 years if due to obstructing lesion,
, Thereafter every 3-5 years
normal carry out a colonoscopy in
3-6 months
Flexible For patients who have not Every 6 months for 5 years
proctosigmo- | received pelvic radiation therapy, | if status post low anterior Every 6 months for 2 years
idoscopy every 6 months for 5 years resection for rectal cancer
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Complicated Hemorrhoids
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Session V. Video Session for Core Subjects
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Single-Port Laparoscopic Appendectomy

i)
2
>

11
E
O Aol 101 43 6] ool T IR A A A o] B 54
ofTh. B Ay 0 oW WA o) b BAoA WShs WS 2ol 7} itk obA thA ] kel ol
ju) Ao 72 HE o]sii] o] tj#fo] A &5
kR

7101 18861 (Reginald Fitz) ] ¢ o]l 2

FU

=)

1=}

ol

ol

rr

=)
oZi

o f
I

== D N (=) 411
i)
N

2 5

SEERR

O.

=
0] A3 71k 1887 (Thomas George Morton) | Y WA W1 = 3125t wff 13099

= el R A0 AFR AT ol §& AUE Aol 17
U2 20w ARBE) S0l 2 4 9A] bl 240] S 072
KatSenm 75174 0K H95 5245 o] 25, 0141 2

P

1o

ox

g

rr ol
m

o

=)
lo
2
ot
ilfy
o
o

2

1o

>

oX o
ot 2 ok
w2 e

Aore A

=
t
joye
f
oL
oM. S
bl
=)
o
&

ol
il
g
gl =T
&
e
o off >
s
0\1
% r_ll
L
i
2
wE
HI
_>.i
dlo
=\.£
ﬂH>
2
Pnd
ru[o i rU
o ©
o
N
i
il
©
okt
1}
£
15
0,
oZ
H
i)
rr
LR
o rlo r
L

EO]

_1
% P oo

9] 7H/\j_0_§ Smm A 7] EW}X] —i‘ %) Q) E} A1 2] 0 camera holder% A&k assist ) 0] operator EX}AiE &

FLol| AL Ao

] 2% AW 5 900 350 GlolAE H2ol Yt 24 &30
AIZF Qo] B3k A 251 Aok it A2 T B4 350A4S Smm WARIO 2 AL 3 3
Ae] WA} 2ol A "o| A S0l bl 1 Aol eh HHAEE % YTE'0)3 FAsH,  olafE A
O SARE AT AU UhE Tk T WS ARG WYL ES SEE oL T S50 Holm it
Sl Sl AL BTl 2L Aol ST It ol ] 00 542 el AL 1l 4
Wk 2 SAlo|th Bt} 0 o] Seol e WS 4 Gl 7151 FA o] BASH £EW L Hol i E

8% 919 12 Al et ek

101






_.__m._
ol
oH

100 i
=0 NO

o
__OL
=~ —

Y
—

o

| 201349 6" 23

[e]
=

téréH

okl
ko

O

od

=

ol

15193

SE

[y

ACHEH

<

:(02) 2040-7736, 7737

MEAl e +AS 7138
FAX :(02) 2040-7735

TEL




Superior sealing.

Complete: Seals up to 7mm vessels consistently through high uniform compression
Secure: More consistent seal strength over multiple activations tham LigaSure™ Smm®
Gentle: Offset electrode configuration designed to minimize thermal spread

Superior sealing experience.
Mew Intultive ergonomic design provides energy activation prier to cutting

Introducing the all new

ENSEAL® G2 Tissue Sealers

“Ini & benchhon sbudy with ENSEAL® G2 Curved and Strakght using Smm porcirss canctid artenes,
weszal burst pressure was measured over 52 sctivabion cycles. P20U06.

Contact your EES Sales Professional,
Conmect &l wWweweas.oom

iy o
[] & -
e3¢#2 Ethicon =
&2012 Ethicon Enda-Surgery {Eurcps) GmbH tees: Endo-Surgery Enseal =



after firing, reset safety then rotate
k

e

E.JJ covibiEN

positive results for life

Access. Visibility. Consistency.
Covidien EEA™ Haemorrhoid and Prolapse

- Stapler Set with DST Series™ Technolo
Delivered : 9

Access

* Anoscoped| HEE|0 U= bridge design prolapse® XS
SNHORE UK SHF7| FE0| purse-stringAl =X H2HES
XNSstof ELC.

_

« =2/ anvil2 purse-string ¥ knot tyingAl 2SS Z[CHS
250 H2ldS MS gL

* off 255 2|X|E 12{3t wing port design2 5 A0 {IX|
Al717] Ha| gt

Visibility

« £33 wing port2t anoscope purse-stringA| SIEEE EH =
= UCE AOFE Eot0] 7| W20 2HF5te Ma gL Ct.

« 22" avnil2 knot tying X anvilZZF A| A|OF SHEO| =22
=L|Ct
= .

Consistency

* Anoscopedi| centimeter marking0| EA|Z|0{ A0 LEH0|L
evenst purse-string sutureE 7+s5tAH =2 FLICH

* E|EHs staple wireOll H8%|0] = DST Series™ Technology=
CHAst FHQ| ZE0N QHMSt ] AEXQI staplingdHS &
gL,

« 2213 anvilfl ML=l anchor hole2 X&E rectal mucosall
MO|ZE HEXMOE JHT = ULTE o FLC,

COVIDIEN, COVIDIEN with logo, Covidien logo and “positive results for life” are U.S. and internationally registered trademarks of Covidien AG.
Other brands are trademarks of a Covidien company.© 2011 Covidien.

For more information or to set up COVIDIEN M2A| M= LS 215 TEL. 02-6196-5400 WWW.COVIDIEN.COM

a product demonstration, contact Sto|EzE 2|dl 55 FAX. 02-6196-5497

your local Covidien Surgical

Device Representative.




L1718 Z2|0]H M

S adl o)

3% 1(?2' He=01 gLk

« Better Efficacy & Better compliance
« Number 1 product in the U.S.
. FDA Approved (2006)

H3TE 1 650102430
28iot7t: 93614
580 i (XM, iAIZ) HAH Al HARIE FAE

S
=

COOIPI’ED UlEtey,.

HIERIC HR SRR AP

P25 3350 ane Biacnlytes for - age icirer A : '{J‘ I
3y e <
up up g
— = L
| . —R

WEIEC TR B

x = iy
gy @ ...
TAEJOON PHAZM

L )y
- 2

2H|o2kE EU-GMP 213 718
—_
e, 7=
= HIEAI9}



Economic

“Convenient

Bioequivalent

o Mol ZE . ZiEtof 1Xt X|2HZM 5-fluorouracilzt
folinic acid(leucovorin)2} H2E0

o HUBAUS S22 TS| Erlcomplete resection)st
stage ll(Duke's C)2| Z&t0i 5-fluorouracilzt
folinic acid(leucovorin)g ¥&3}0]
HXQ¥(adjuvant treatment)22 A2

o 420| Ss3 Y = Holy 9i

[ZEQ]] 1H10/2(50mg, 100mg)
» 7E} KPS AEHS HER2fo 2 2ol5tAI7| HIRILICE 02)6006-7777




) ) ) ) ) )) ) ) Fad

STARTS STRONG LASTS LONG

International Guidelines Van S1EH Allor«

PHARMA — MZ|OIH LAIZFA S| AL
CJ“ CHEILJEDANG  xj2A| 57 42l 202¢4X] CIRH S
http://www.cjp.co.kr 1 Tel : 080-700-8802

H|Z=$ : Helsinn Birex Pharmaceuticals Ltd. Damastown, Mulhuddart, Dublin 15, Ireland  HZ&E - [4# 82] Palonosetron HC10.084mg [ 1.5ml,0.28 mg /5 ml [&5 £3f) 1. ESE9} AlSH L& FLtA sjot sstou|o 7| Y
ghExol x| 20 Ola Fitsl= 24 7o U 20| ot 2. FEZO| TE FUA 8ot 53| | X7| U HIEN Ol X| 20 ofsf RUs|= K| oid 7o W T2 ofet 3. 52 F24A2MHK| PH U TEC ot [ 8] 4ol 1) Bt ate
R o s Fitel= 7o Y TEO| 0 : 33 AZE30E Mol ZRI-HEE 0.25mgS 13] 30X 040 ZX HY FARBICL 2) $& F 7 U FEO| o : 0 FE XM 0.075 mgS 18] 102 0[Alo] A FY FASiC 2 g7Ex0k
ORI 2 2 & 79 U TE7}HFLE 71 0| HrtD oAl Exjol| H2X o2 Rofsh= A2 AME(R| ert 74 & 79 U FEE Daolste ExlolE, 75 & 79 Y FE/HLNE 0| dri2lE 0] %o| FoiS ARSI 3)0]
o2 CHE o= EBfehAE QHEICE. 4) 0] ofe] Fof Mol FRltof M|AHTE S2AFECE  (AS4ate] FoJAE!] 3 7IEH RS B2 HIZHYMES HZotAD| Bigict

OLPOQYINN-XTY LLLL

[References] 1. NCCN Antiemetic Guideline 2012 ver1 2. Antiemetics : ASCO Clinical Practice Guideline Update 20m 3. MASCC/ESMO Antiemetic Guideline 2010, Moderate Emetic Risk*

www.aloxi.com



This is what
~ tumor shrinkage
looks like

Merck Serono Oncology | Combination is key™

YH|£22 & Smo/ml Cetuxmab(MSAIY), HRA%E [HS24E U I £¥] 1 6102 F MSAY 100mg [S5-B2)] 1) EGFR-F4, KRAS H4HH (wild-type) 2! 0|4 2|Z2er #210] et 0 TR2=t2910| WY @ Irinotecan™ L{2F40| 21201, Oxaliplatina}
Irinotecand® B 20 YRR HA0JS] BRaY 2) SHY WHMZY S0 Ojf D 34 WY Ys YAHHRY RS HEBIY @ A WEE H0ld AB platinum AHES 7208 3= BUHNRYA0| HROY [BY-BH] FAMARE 59 5 oz
ARIIAIE YT BE0| 2TECH 27| S0j0f A B HA2|2 Y8 AEIRIAS A2E|DAR|20|EF SO0{EO0L0F #O} 0|%2| BE £0| Alof 013 H2 20| AFYEC,. LE AFFUH 0] F2 YFUY 18 [0 27| BUE NEH(m)Y 400mg0|t], O1F
2 B2 0fF 250mg/mz0|Ch (AT AA> HOLE AL BAM, 0] AR SNEHY N YERIUSE AESAL HRIYSE ARC, SHE YYUOH 2SE AYYYUS AHBSHO KRAS HIO|0IRE 215100F BIC}, SIS AR WEFO Al Slaa e
SO EE NYSiE BUZUE 0247 QY| FFUE(B71AMY0 THECE 0217 2BRYA|E HSA|L 02|t 20 1412} 0)3R0| SO{SI=R& BiC. O] 20| A== 7|4 UHO| AYS|7) MR A|&shs H0| FYHC FFH TPMERL) 4 WY F3Y
THMZE S0 MAMHRYNS] IRAYOR ARSICH YAMIEY YTY M ASAY FOIF AASN, YAHaYe BRI 0 G4F RS AF NARNC YYH WEE HOIH T PHMEY SY0A platinum HES J|ESE 5= BHUSINEYNY
BERYOR ALESID], 0| WYE NN FASYS2M S0P E8Hs HAVUME MRAIY| SO £ 1AITH0| L) Ho| Sojsgs SHEICH (A4S FOIAR] 1. O BAI0E S8R & 2 1) 0| 9 BFE(3.45)9| HUEEE 20| Zo= YUY
B3} 2) HEXE AE H, YR = SN YH0) i FAM 2HO| F2120 B 2. Y0 W YN FOAE 1) SYVHUS(TUSE U4 T ROSH) 2) BEIY QHIUHE WY A FOSH) 3) 1FHE (332 AT FOSH) 3. 0|WEE 0| A9 T8 OUEER
B0% O|42| BRIl st IHEE, 10% Ol4e| BA0|H ST HOIOEES, 10% 0149 BN FSUM SFS22, 1% Ol Aol FF2= LEHE [YBR WSO, [$YUU] HIFAHA HEA ZET EIMEE 508 HH2UY 158 Tek
(02)2185-3800 PHEEHY] 2011 119 4% # FIEF ARSI F2UAIRH Gl ApMIB A A2E HEYHME 23147 HRELICH

i
iMerckSerono 'IHMERCK
i ]



Srot QAHA| 2}

—

Guardix-sol . 7I=ElA-Solution

» Hyaluronate+ Carboxymethyl Cellulose

Guardix-SGQG. 71=2-s

» Plolxamer + Alginate

ANADADISIBON

Global - R&D M=

@ S%E






