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Bifid Mandibular Canal in Japanese
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he mandibular canal passes the
Tinterior mandibular from the

mandibular foramen to the men-
tal foramen, involving the inferior al-
veolar artery and inferior alveolar
nerve. The location and configuration
of mandibular canal variations are im-
portant in surgical procedures involv-
ing the mandible, such as extraction of
an impacted third molar, dental im-
plant treatment, and sagittal split ra-
mus osteotomy.

Some variations of the mandibular
canal (so-called bifid mandibular)
have been reported from North Amer-
ica, Europe, and Africa.”' When we
reviewed the literature regarding bifid
mandibular canal using the PubMed
database (National Library of Medi-
cine, Bethesda, MD), we could find no
reports from Asia.

Here, we report 3 Japanese pa-
tients with bifid mandibular canal/
canals using panoramic radiograph
and multi-slice helical computed to-
mography (CT).

MATERIALS AND METHODS
Panoramic Radiography

A panoramic machine, Veraview
Epocs (Morita Co., Kyoto, Japan), was
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The location and configuration of
mandibular canal variations are im-
portant in surgical procedures involv-
ing the mandible, such as extraction of
an impacted third molar, dental im-
plant treatment, and sagittal split ra-
mus osteotomy. We report 3 Japanese
patients with bifid mandibular canals
using panoramic radiograph and
multi-slice helical computed tomogra-
phy (CT) images. In 2 of the 5 sides,
the bifid mandibular canal was sug-
gested on panoramic radiograph. The
bifid mandibular canal had a short
and narrow upper canal toward the

distal area of the second molar in 4
sides, and a short and narrow lower
canal toward the distal area of sec-
ond molar in 1 side, as revealed on
reconstructed CT images. Since the
location and configuration of man-
dibular canal variations are impor-
tant in surgical procedures involving
the mandible, they should be care-
fully observed using reconstructed
CT images. (Implant Dent 2007;16:
24-32)

Key Words: mandibular canal, bi-
furcation, computed tomography,
dental implant

used. Panoramic images were processed
using the CR system (Regius 190;
Konica Minolta, Tokyo, Japan) and lin-
ear gradation process.

Multi-Slice Helical CT

A multi-slice helical CT unit,
HiSpeed NX/i Pro (GE Yokogawa
Medical Systems, Tokyo, Japan), was
used, and the helical scans were set at
1.0-mm thick slices with a 1.5-table
pitch. The axial images were produced
with 1.0-mm thick slices at 1.0-mm
intervals, and then the 2-dimensional
(2-D) images of various planes were
reconstructed using a double-oblique
program.

CASE REPORTS
Patient 1: Male, 46 Years Old

Panoramic radiography and multi-
slice helical CT were taken for detailed
examination in the left mandibular third
molar region. On the panoramic image
(Fig. 1A), the left bifid mandibular
canal was suggested, however, the right
bifid mandibular canal did not appear.

In addition, on the reconstructed
CT images (Figs. 1B and C), the man-
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dibular canal in both sides was raised
from each single mandibular foramen
and then immediately bifurcated. Each
lower canal in both sides coursed to-
ward each mental foramen. The left
upper canal, which was slightly nar-
row compared with the lower canal,
coursed toward the distal area of the
second molar and the point extended
to the lingual side. The right narrow
upper canal coursed toward the distal
area of the second molar.

Patient 2: Female, 38 Years Old

Panoramic radiography and multi-
slice helical CT were taken for detailed
examination in the right mandibular
second molar and surrounding region.
On the panoramic image (Fig. 2A), the
left bifid mandibular canal was sug-
gested, and the right mandibular canal
was slightly expanded in the root apex
of the third molar. On the recon-
structed CT images (Figs. 2B and C),
the mandibular canal in both sides was
raised from each single mandibular fo-
ramen and bifurcated in the third mo-
lar. Each lower canal in both sides
coursed toward each mental foramen.
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Fig. 1. Radiographs of patient 1. A, Panoramic image. B, Reconstructed CT image in the left side. C, Reconstructed CT image in right side. The
left bifid mandibular canal was suggested on the panoramic image. In the left mandible, there was a single mandibular foramen, and the upper
canal narrowed toward the distal area of the second molar after the bifurcation on the reconstructed CT images. In addition, in the right
mandible, there was a single mandibular foramen, and the upper canal narrowed along the third molar after the bifurcation on the reconstructed
CT images.

Fig. 2. Radiographs of patient 2. A, Panoramic image. B, Reconstructed CT images in left side. C, Reconstructed CT images in right side. The
left bifid mandibular canal was suggested, and the right mandibular canal slightly expanded in the root apex of the third molar on the panoramic
image. In the left mandible, there was a single mandibular foramen and bifurcation of the mandibular canal in the third molar on the
reconstructed CT images. The upper canal ran along the mandibular canal. In the right mandible, there was a single mandibular foramen and
bifurcation of the mandibular canal in the third molar on the reconstructed CT images.

The left narrow upper canal coursed
toward the distal area of the second
molar. The right narrow upper canal
coursed toward the distal area of the
second molar and the point extended
to the buccal side.

Patient 3: Female, 31 Years Old
Panoramic radiography and multi-
slice helical CT were taken for detailed
examination in the left mandibular
third molar region. On the panoramic
image (Fig. 3A), the left bifid mandib-

ular canal did not appear. On the re-
constructed CT images (Fig. 3B), the
left mandibular canal was raised from
the single mandibular foramen and
then immediately bifurcated. The upper
canal coursed toward a mental foramen.
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Fig. 3. Radiographs of patient 3. A, Panoramic image. B, Reconstructed CT images in the left side. On the panoramic image, the bifid
mandibular canal did not appear. On the reconstructed CT images of the left mandible, there was a single mandibular foramen and narrow lower
canal toward the distal area of the second molar after the bifurcation.

The narrow lower canal coursed toward
the distal area of the second molar and
the point located along the lingual cor-
tical bone.

DiscussioN

Some reports exist regarding bifid
mandibular canals.'"!! Grover and Lorton®
reported an incidence of 0.08%, with
highly suggestive bifurcation of the
interior alveolar nerves in a panoramic
radiographic survey. Also, Sancbis et
al'® reported an incidence of 0.35%,
suggestive of a double mandibular
canal in panoramic radiography.
Moreover, Nortje et al® reported that
duplication or division of the mandib-
ular canal was found in 0.9% in a
review of panoramic radiographs.
Langlais ef al’ reported that bifid infe-
rior mandibular canals were seen at a
rate of 0.95% in panoramic radiographs.
In only 2 of our 5 sides, the bifid man-
dibular canal was suggested on pan-
oramic image. Three-dimensional (3-D)
anatomical structures are projected
onto 2-D film in panoramic radiogra-
phy. Klinge er al'? reported that man-
dibular canal of specimen cadavers
was not visible in 36.1% of panoramic
radiographs. Also, Lindhe et al®® re-
ported that the mandibular canal of
specimen cadavers was clearly visible
in approximately 25% of panoramic
radiographs. Thus, it was considered
that there was a limitation in the ob-
servation of the mandibular canal us-
ing panoramic radiography. Detailed
2-D and 3-D images could be re-
constructed using multi-slice helical
CT.!*15 The narrower bifid mandibular
canal in our 3 sides could be observed
on the reconstructed CT images of
various planes. When further studies
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regarding the bifid mandibular canal
will be conducted using multi-slice he-
lical CT, a frequency of the bifid man-
dibular canal will increase compared
with previous studies using panoramic
radiography.

Two of our 3 patients were bilat-
eral. Langlais et al’ reported that it
was observed in 46 patients unilater-
ally and 11 patients bilaterally,
whereas, Sancbis et al'® reported that
it was unilateral in 3 cases and bilat-
eral in 4 cases. Also, Nortje et al’
reported that it was present in 13 in-
dividuals unilaterally and 20 individu-
als bilaterally.

The various types of mandibular
canals have been classified according
to anatomical location and configura-
tion using panoramic radiography.>*’
Nortje et al** described 4 main pat-
terns of duplication, and Langlais et
al’ noted 4 main patterns of bifid man-
dibular canal. The pattern of bifid
mandibular canal in 4 (patients 1 and
2) of 5 sides corresponded to type 2 by
Nortje ef al® and type 2 by Langlais et
al.” Moreover, it was considered that
patient 3, with the narrow lower canal,
corresponded to type 1 by Nortje et al?
and type 2 by Langlais et al.”

The location and configuration of
the mandibular canal should be care-
fully observed using cross-sectional
images of the mandible or mandibular
canal and images perpendicular to
them, reconstructed by multi-slice he-
lical CT, when conducting surgical
procedures involving the mandible.

CONCLUSIONS

We reported 3 Japanese patients
with bifid mandibular canal/canals.
Since the location and configuration of

JAPANESE

mandibular canal variations are impor-
tant in surgical procedures involving
the mandible, they should be carefully
observed using cross-sectional and
perpendicular images reconstructed by
multi-slice helical CT.

Disclosure

The authors claim to have no finan-
cial interest in any company or any of
the products mentioned in this article.
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Zweiteilung des Unterkieferkanals bei Menschen japanis-
cher Abstammung

ZUSAMMENFASSUNG: Lage und Struktur von Varia-
tionen des Unterkieferkanals sind bei chirurgischen Ein-
griffen am Unterkiefer von Bedeutung, so beispielsweise bei
der Extraktion eines dritten verlagerten Mahlzahns, bei Zah-
nimplantierungsbehandlungen sowie bei Osteotomie des

sagital gespaltenen Zweiges. Wir berichten tiber drei japa-
nische Patienten mit zweigeteilten Unterkieferkandlen unter
Beistellung von Panoramardntgenaufnahmen und vielschich-
tigen, schraubenformig aufgenommenen Computertomogra-
phischen Bildern. Bei zwei der insgesamt 5 Fundstellen
wurde die Zweiteilung des Unterkieferkanals durch die Pan-
oramarontgenaufnahme festgestellt. Der zweigeteilte Unterk-
ieferkanal verfiigt liber einen kurzen und engen oberen Kanal
hin zum distalen Bereich des zweiten Mahlzahns bei vier
Stellen und einem kurzen und engen unteren Kanal gegenii-
ber dem distalen Bereich des zweiten Molars bei einer Stelle,
wie die Rekonstruierung auf den Computertomographischen
Bildern ausweist. Da Lage und Struktur von Variationen des
Unterkieferkanals bei chirurgischen Eingriffen am Unterk-
iefer wichtig sind, sollten diese iiber rekonstruierte Comput-
ertomographieaufnahmen besonders sorgfiltig beobachtet
und eingeschitzt werden.

SCHLUSSELWORTER: Unterkieferkanal, Bifurkation, Comput-
ertomographie, Zahnimplantat
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Canal mandibular bifido en los japoneses

ABSTRACTO: La ubicacién y configuracion de las variacio-
nes del canal mandibular son importantes en procedimientos
quirdrgicos que incluyen a la mandibula, tales como la
extraccion del tercer molar impactado, tratamientos con im-
plantes dentales y osteotomia del ramus sagital dividido.
Informamos sobre tres pacientes japoneses con canales man-
dibulares bifidos usando radiografias panordmicas y multi-
ples imdgenes de tomografias computadas helicales. En dos
de los cinco costados, se sugiri6 el canal mandibular bifido en
la radiograffa panoramica. El canal mandibular bifido tenia
un canal superior corto y angosto hacia el area distal del
segundo molar en cuatro costados y un canal inferior corto y
angosto hacia el drea distal del segundo molar en un costado,
como lo indicaron las imagenes reconstruidas de las tomogra-
fias computadas. Debido a que la ubicacién y configuracién
de las variaciones del canal mandibular son importantes en
los procedimientos quirdrgicos que incluyen a la mandibula,
deberian ser observados cuidadosamente usando imagenes
reconstruidas de la tomografia computada.

PAILABRAS CLAVES: canal mandibular, bifurcacion, to-
mografia computada, implante dental

PORTUGUESE / PORTUGUES

AUTOR(ES): Munetaka Naitoh, Cirurgido-Dentista, PhD*,
Yuichiro Hiraiwa, Cirurgido-Dentista**,  HidetoshiAimiya,
Cirurgido-Dentista***, Masakazu Gotoh, Cirurgido-Dentista****
Yoshiko Ariji, Cirurgido-Dentista, PhD#, Masahiro Izumi,
Cirurgido-Dentista, PhD##, Kennichi Kurita, Cirurgido-Dentista,
PhD###, e Eiichiro Ariji, Cirurgido-Dentista, PhD+. *Professor
Associado, Departamento de Radiologia Oral e Maxilofacial, Fac-
uldade de Odontologia, Universidade Aichi-Gakuin; Chefe de
Clinica de Implantes Orais, Hospital Odontologico, Universidade,
Aichi-Gakuin. **Instrutor em Tempo Parcial, Departamento de
Radiologia Oral e Maxilofacial, Faculdade de Odontologia, Uni-
versidade, Aichi-Gakuin.  ***Instrutor em Tempo Parcial,
Departamento de Radiologia Oral e Maxilofacial, Faculdade de
Odontologia, Universidade, Aichi-Gakuin. ****[nstrutor, Departa-
mento de Radiologia Oral e Maxilofacial, Faculdade de Odonto-
logia, Universidade Aichi-Gakuin. #Professor Assistente, Departa-
mento de Radiologia Oral e Maxilofacial, Faculdade de
Odontologia, Universidade, Aichi-Gakuin. ##Professor Associado,
Departamento de Radiologia Oral e Maxilofacial, Faculdade de

28 BIFID MANDIBULAR CANAL IN JAPANESE

Odontologia, Universidade, Aichi-Gakuin. ###Professor e Presi-
dente do primeiro departamento de Cirurgia Oral e Maxilofacial,
Faculdade de Odontologia, Universidade, Aichi-Gakuin. + Pro-
fessor e Presidente, Departamento de Radiologia Oral e Maxilo-
facial, Faculdade de Odontologia, Universidade Aichi-Gakuin.
Correspondéncia para: Munetaka Naitoh, DDS, PhD, Dept. of
Oral and Maxillofacial Radiology, School of Dentistry, Aichi-
Gakuin University, 2-11, Suemori-Dori, Chikusa-Ku, Nagoya
464-8651, Japan. E-Mail: mune @dpc.aichi-gakuin.ac.jp
Canal Bifido Mandibular Canal em Japoneses

RESUMO: O local e configuragdo de variagcdes do canal
mandibular sdo importantes nos procedimentos cirtrgicos
envolvendo a mandibula, tais como extragcdo de um terceiro
molar impactado, tratamento de implante dentario e osteoto-
mia do ramo sagital. Relatamos trés pacientes japoneses com
canais mandibulares bifidos usando radiografia panoramica e
imagens de CT de hélice multipla. Em dois dos cinco lados,
o canal bifido mandibular foi sugerido na radiografia pan-
ordmica. O canal bifido mandibular tinha um canal superior
curto e estreito na direcdo da drea distal do segundo molar em
quatro lados e um canal mais baixo curto e estreito na dire¢do
da drea distal do segundo molar em um lado, como revelado
em imagens de CT reconstruidas. Desde que o local e con-
figuracdo de variagdes do canal mandibular sdo importantes
em procedimentos cirdrgicos envolvendo a mandibula, elas
dever ser cuidadosamente observadas usando imagens de CT
reconstruidas.

PALAVRAS-CHAVE: canal mandibular, bifurcacdo, to-
mografia computadorizada, implante dentario
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dakynapTeT croMaronoruy, YHmeepcure& #x0442; Aichi-
Gakuin. ITouroBbiii apgpec: Munetaka Naitoh, DDS, PhD,
Dept. of Oral and Maxillofacial Radiology, School of Dentistry,
Aichi-Gakuin University, 2-11, Suemori-Dori, Chikusa-Ku,
Nagoya 464-8651, Japan. Appec 3J€KTPOHHOW IOYTHI:
mune @dpc.aichi-g

Paszoeoennvui HudCH e4earoCmHOU Kanan (Ha SANOHCKOM
A3bIK e)

PE3IOME: MecrononokeHue u KOH(pUrypanust
Pa3HOBHJJHOCTEH HIDKHEUYETIOCTHOIO KaHalla BaKHBI B
XUPYPrIIECKUX ONEPAIsIX Ha HH SKHEH YEIIFOCTH, T aKUX KaK
yAlaJIeH Mie peTHHUPOBAHH OTO TPETLETO MO JIsIpa, 3yOHAst MM

IUIAHTalUs U IUIO CKOCTHAsi OCTEOT OMMSI BETBU YENIO CTH.
MBbI IpefiocT aBisieM AaHHbIE O TPEX SIIOHCKUX MaleHTax ¢
pa3 IBOCHHBIM HIKHEY €JIFOCTHBIM KaHANO M, IOIy4YEeHHbIE C
NIOMOLIBIO IIAHOPA MHOM PEHTTEHOIP aMMbl M CHUMKOB
CIIPATBHON MHOT OCPE30BOI KOMITh FOTEPHOI TOMOTpa (hUH.

Ha nByx 13 it CTOPOH pa3fBOCHHBIN HIDKHEYEIFOCTHO 1
KaHas ObLJT IT OKa3aH Ha ITaH OPaMHOI peHTT eHorpamme. Pa
3[IBOCHHBII HIDK HEYENTFOCTHOM K aHasl IMeJI O H KOPOTKUIA
U Y3KUil BEpXHUI KaHaJl OJMKe K JJUCTAIbHOM 30HE BTOPOTO
MOJTSIpA C YEThI peX CTOPOH U KOPOTKUI 1 Y3 KUl HYDKHUIN Ka
HaJl OJIrDKe K JI MCTaJIbHOU 30H € BTOPOrO MOII sIpa C OTHOH €
TOPOHBL, YTO O bUIO BBISBICHO HA BOCCTAHOBJ EHHbBIX
CHUMKAX KOMIIBFOTEPHOI TOMOrpacui.

ITockonbKy MecT omosoxeHue M K OHurypaunus pa
3HOBUJJHOCTEN H WMXKHEYEJIOCTHOIO KaHajla Ba’KHbI B
XUPYPrUYEcKU X ONepalusX Ha HIKHEH 4YeltocT W, B
OTHOUIIEHUU HUX AOJKEH MPO BOAMUTHLCS TIIATE JIHLHBIA
KOHTPOJIb C TOMOIIbIO BOC CTAaHOBJEHHBIX C HUMKOB
KOMIIBIOT €pHOY TOMOTrpad uu.

K/IDYEBBIE C JIOBA: xaHall HIKHE § 4YEJIIOCTH,
pas3iBoe HUe, KOMIbIOTEpHAasi ToMorpadusi, 3yOHO UM-
IUTAHTAT
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HANICE T2 0 F3iE

BEH LAxAR-FA—.DDS.PhD* 27/ F 0V - £ 54T . DDS** L7 h - 7A IV, DDS*** Y H X dh— DDS****,
3.7V, DDS#, PhD, ¥k m - XX, DDS, PhD##, 7 >/ 5+ 7V %, DDS. PhD###, T1 - 11—+ 71 DDS, PhD+

L

HIY: N variation DN B L Bl @&, HURE = REAMREE. 7 ZVA > 75 MLE, R sk &AL O FENRILEIC BN T
BHBHETHS, KHSUIHAARNICBIT B30 5 FTHEEREGZ, 73/ F< X5 multi-slice helical CTRIC K> THRE T %,

IR TRXMETIE S E DI B2MM, 0 FHE R R L Tz, FRKCTE Tl 411 T 270 FHE ICHE Z RAREOERBIC N> T
< upper canal B0, 1 TH KA ZE OIBIC A > TEL kW lower canal b5 2 bbb o7z,

THE variation DM EE Al FTRICE I ANFMLEICBWTERETH BN D, CNLIFHEHBRCTRICK > THEICHS T &
TH%o

F—U—R: FTEE. 5N OvCa—2WEE. TRV TS5k

*OBHEGRERT =) AT TV T4 AN — CIE SRR A B B AR AR R A > TS5 bV IR
O BHIEBIRER T — I A T T 2T ¢ AN — [ E BB AER ) S— b 2 A LGkl

Rk BRHPEGERER T — )V F T T 2T AR — I SIS S— b 21 LG

wakk BRIEBIRAAT =)V AT T 2T AN — I LSBT R s

# BHIPEGIRERT =)V AT T 274 AN — e b SRER O R AR B

#it BHIEGERAART =)V AT T 274 AN — [P LS O R S B

#ith BHIEKRAAT =)V AT T2 T4 AR —H— 1 LSRR R - Bu%

+ BREPEBRFEAD—)V AT T2 T4 AN — I - SEBHIH EHAR A R - BU%

FlvEbEs: Munetaka Naitoh, DDS, PhD, Dept. of Oral and Maxillofacial Radiology, School of Dentistry, Aichi-Gakuin
University, 2-11 Suemori-Dori, Chikusa-Ku, Nagoya 464-8651, Japan
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CHINESE / W [5G

HAEAR TEESX

{E& : MunetakaNaitoh » DDS > PhD* ~ YuichiroHiraiwa > DDS** ~ HidetoshiAimiya > DDS*** - MasakazuGotoh » DDS****
Yoshiko Ariji » DDS » PhD# -~ Masahiro Izumi > DDS > PhD## ~ Kennichi Kurita > DDS » PhD### F{] Eiichiro Ariji » DDS > PhD+

R« TAREEPRIEN SRR T A RS R TR ER - G SRR E R =i - SRR aR
AN RS RIRE B BRI (SSRO) » BAMBE FIER B SRR & 22 I SR e P I e 2o (%: - Roai3ir a7 XA H

BRI RS - SIERRAL-PAE 208 N AEE 703X - EE AR ASE fE fogrP AU - 28 — BRI H4 AT AL
NREE S XEREIMAENE > 2B AR — B A 2 R -

RS T REE 2 ST ALE SRR M AR BRI TIRE R [RIEL e B AH A PRI e s I 22 -
BRe : NAHE - X - EIETE R - R

* BRI NS B ERbE 1P RO S R BIBUR ~ BAIERGE ARSI R b AR AT AT
o SRANERIE R ER I B B IR AR B R SR T

ok TR R BT B R T L R F AR 2R T

TR RIERGE R BRI R B e T e B AU B R AT

# BHIERER BRI R B e L e E R B2 R BB R

## B IERE R B o e B e 1 P B b SRR B R BB

Hi BRGNS R B e AR — PR, P ARSI B AR R AT B

+ BB R T R R R FREN R R R IR

RS, ¢ Munetaka Naitoh, DDS, PhD, Dept. of Oral and Maxillofacial Radiology, School of Dentistry, Aichi-Gakuin
University, 2-11, Suemori-Dori, Chikusa-Ku, Nagoya 464-8651, Japan
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Que 7] st

Az2F ¢ YolE FdlEksh, X 3o]A}(doctor of dental surgery), X8 ulAL* 3|gto]e} Qo)X &, X oA} kk olo]m]of
S U EA], X T ARRE* I E mpALTLSE XTI AL FHRk o)X Q A|F, X THOJA}, 2] 0] vRAL# o] F=n] wRALS| R, X] o)A,
x| o) gk ukA} i T EF A Y X], X o)A}, 2] 2] 8 ubAlH | of 2] X] o] X &, X| #2 A}, X] 2] &) uRAl+

25 : sopa wlolo) X9 FAL B AJWTA HE, Ao} ol AR W AN B ABEW L, HobFe] BAH
99a gkl Qo] FLh Selt el WAkl B3 AR Y CT 9L AHgstel 7] shetarg 7k 92l
@A 3o B 24} AN E WA

sheetol YA B9 Aol S SW AR F 274614 £7] stetol AR AT CT 34 A5lt, 47)
Zu QoA 2] stergo] A2TTA Y AARE Fal A% F FS B2 AL UYL 1] S Gl A ]
sfotgro] A2 TA Y A LE Fol ohE Hu FL w7 AT

stobgk wole] 919 P4e shelEel BAR A2 Aol 9o FLHLE, ATH CT F4& AHg3to] shotat wol o)
91519} §ab2 ) QA Bastelof gt

W2 gol 1 sholet, ¥/, AALE HFBY, Ao} o] 4

* ofo] 7 ql thatiL, A3 heh, Ftelm WAL S, 2w okol N 7HTQ ek, X3 1§ e, T o4 3} 7y
#% ofo] 2 74Q) ek, X3 TS, FrRotek WAL 8t A

e ool A 7hal v, A2 ohel, Toter WAL A3t At
cess ofol 2 7hel Tl shan, 213} U1t 7aoter AL, At

f# okol A1 7bQl T ek, A3 oA, FAgekeru WAk k) 2 S
i otol X711 Bt X3 TS, TrRokel Wbt ¥
st okl A 7hTel TSk, A3} el s, Al FAore ) w5 g gt
+ ofo) 7kl ThetaL, X% oie, Ferel® WA S, w9 ot

ZA AR} ol E TuUElTh, X BOJAb x| o8 viab, B Upaiol 464-8651 X FAFTE, e mE] 7} 2-11, oFx|—FHEl thEtw
A Fest 77 2 ohEehd WA 3
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