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Application of liver parenchymal dissection-first method in
laparoscopic extra-Glissonian inflow occlusion:
a case of anatomical mesohepatectomy
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Abstract Background and Aims: Intraoperative bleeding is the main cause of conversion to laparotomy in anatomical
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Key words

laparoscopic hepatolobectomy (ALH), and effective control of blood inflow to the liver is the key step to achieve
successful implementation of ALH. Traditionally, the hepatic inflow occlusion for ALH follows the conception of
“Glissonean pedicle-first”, namely, isolation and division of the Glissonean pedicle (specifically, it can be divided
into "intra-Glissonian approach” and "extra-Glissonian approach") are performed prior to liver parenchymal
transection. However, this method is complicated and time-consuming. In the long-term clinical work, the authors
have explored a new technique for hepatic inflow occlusion and named it as the "liver parenchymal dissection-first"
(LPDF) method. This method just adjusts the order of operative procedures without expanding the scope of the
operation, and it can simplify the hepatic inflow occlusion, and thereby facilitate the promotion and application of
ALH. This paper was aimed to introduce a case of laparoscopic anatomical mesohepatectomy with LPDF method
and preliminarily summarize the technical characteristics of LPDF.

Methods: The clinical data of a patient with hepatocellular carcinoma (HCC) undergoing anatomical laparoscopic
mesohepatectomy using LPDF technique in October 2019 were retrospectively analyzed. The HCC lesions in the
patient involved the segments 8, 5 and 4b. During the operation, the perihepatic ligaments were dissociated, then
the first porta hepatis was blocked, the liver parenchyma was fully dissected along the right side of the falciform
ligament and toward the first and second porta hepatis (the left resection line) using ultrasonic scalpel until the
exposure of a proper length of the intrahepatic right anterior Glissonean pedicle, which was then ligated and
transected. As a result, the demarcation line of the right anterior lobe was appeared (the right resection line), and
the right parenchymal resection was performed. Finally, the middle hepatic lobe and the lesions were completely
resected after the intersection of the two cutting planes.

Results: The operative time was 260 min, the amount of intraoperative blood loss was 300 mL, and no blood
transfusion was needed. The bowel function was recovered on postoperative day (POD) 3, and the patient was
discharged from the hospital on POD 6. There were no complications such as massive intraperitoneal hemorrhage
and bile leakage occurred. One month later, a 117 mmx87 mm fluid collection in the operation area was found by
color doppler ultrasound, but no fever or abdominal pain was noted, and the number of white blood cells and level
of total bilirubin were within the normal ranges. The fluid was gradually absorbed without treatment.
Conclusion: LPDF is safe and feasible. It can facilitate the extra-Glissonian inflow occlusion for laparoscopic
anatomical mesohepatectomy, and its application value in ALH is worthy of further exploration.

Carcinoma, Hepatocellular; Hepatectomy; Laparoscopes
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Figure 1 Preoperative CT images of the liver (the lesions located in the segments 8, 5 and 4b)
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Figure 2 The position of Trocars for laparoscopic anatomical
mesohepatectomy (a 10 mm Trocar placed above the
umbilicus, a 12 mm Trocar placed on the right clavicle
midline 2 cm above the umbilicus, a § mm Trocar
placed on the anterior axillary line below the costal
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the median line)
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Figure 3 Intraoperative views of laparoscopic anatomical mesohepatectomy A: Occlusion of the first porta hepatis, parenchymal

dissection along the right side of the falciform ligament and toward the first porta hepatis (the left resection line); B: Ligation of the
right anterior Glissonean pedicle after full isolation; C: Division of the right anterior Glissonean pedicle with an instrument for vascular
cutting and closure; D-E: Marking the demarcation line between the anterior and posterior lobes of the right liver (the right resection
line); F: Liver parenchymal transection along the right resection line, full exposure of the right hepatic vein, and exposure of the inferior
vena cava after dissection along the right hepatic vein; G: Exposure and division of the middle hepatic vein; H: The residual stump of

the right anterior Glissonean pedicle, right hepatic vein and the inferior vena cava revealed on the cutting surface after tumor resection

© KA )T [5] 8 38 51 FH 3 & T A http://www.zpwz.net



802 o E R

U

9529 &

21 RPERARFREER

B A SE T AR, FAREE 260 min, AR
2928300 mL, R, BEARGEH2KRT
KIGZ, RIGHIRBIBEDGEWRE, TFHRER, K
T I PN R i B IR T e S O R . RIE B 6K
PRI 5 i e B
2.2 JRIBLER

AR A g (2R, K/NZS4.5 em x
35ecmx3 cem, 4 emx3 emx3 em) , WEEZE
T, AU R3S (ML), RILMERIL,
GOAYE, JEor A AU i fu ek Ar , 18 P IE 48 4% OF
JEL T A o
2.3 FEif

hbE S kS hl o MR R YT, B EAR
MVI, N % fa RS, e il 2 (i # 1)
A RPAE B F e ERYT (FEREN
ZWRERMGEH) o REINATT2EAEBEER
117 mm x 87 mm AR X, HEFITL LK. BHIE
MR, WBC 9.2 x 10°/L, "h¥ER 40 43 H.70.4%,
Hb 146 g/L, 41.6 g/L, FJHZLZ ( TBIL)
9.6 pmol/L, WNZRARZAILH M (ALT) 101.2 U/L,
HEBR I s o 0 S BT, B R Rl B, T
PLaksE %8, 20194F 12 H30H E & B, B IX
45 /NE63 mm x 44 mm, AWBC 7.7 x 10°/L, W{EkL
AN 43 H68.2%, Hb152 g/L, Alb 48.7 g/L, TBIL
9.3 umol/L, ALT 64.5 U/L, AFPH RHFj>800 ng/mL
TF$%33.38 ng/mL. BHETFRHALE, —BOIRA
Rt

ALH, Rl 274 . APk, ey
Br . GFET. EHUIBR, AR, FARE
IR, BAERE S, BeEIF 58 m, 2K 5%
B2 E AR B 2 S AR bR AR . WERFALH) T IZ
e Ko B — A 3 T A R ok i R, R T R R
I BE N AL S R A s T A PR, TS B i ) o R
s g KA RS B, SEChEITE . FE
PRI 5K A B0, SRR B I A B 22
J3Ah AR K AT G 0 R SR A O R RE K&
Az U ol R R R e R R 2 -1
I, R 58 LA LH T 28K A5 2 th 4k, iR

© WA )T i [ & F I F 2P H

Xt I 4 A A5 ) A LH B B S it K ol 3 R T
Jo W G HE

G M ALHAR XS ety “BN s, ¥ H
b A5 N0 T T bk . S bk, IRAE — — B, R
B A Bl i 2 S P A D S Y, X — T ik A e
H CREFLET BB, B4 A Makuuchi
PR B R S I BR ST — EO I R
TR R, BEARS XM e (EE
£ 2830 min ) $%J), A ANESEFHECCE M, N
M h I e, X5 R SR i — 8. 5
K, TakasakiZ#2!"'2H8 IS B NI, JF
g T IR I B (X — Rl
SMEENET ) o EREM W4 T REE, WK
I, PR . Cho %8200 X Bl 1k ]
TALH, KRR LEAAITH ., KM, EHEKL,
BT — o SRR, I R R KRR
WY JRy PR S B AE AN, 45 78 ST I 45 B 1 i
N ES DYy NI S 7 P ¢ S W S 1 9 & S = i i
BF, AR 25 5 45 400 I 3% 19 J5 O il A RE Bl 1) A R
Jik , xS LRSI O . A, RSN I Y
B E bR A B LSS BT, AR A BN R L Ui
FEE M HXA R AT BRI R AE
. IJFH, ERFSAELSSENT, AR
SRR IER CHARFST CBH B
R 7 (A E i o | ) % S N T 5 B A <}
WEIFE—FEL S . AT RS EE
i T B A JHT A% a0 9 BEL T %) Y o

R, AWE TR R, — 2R R
CIFEEARAET BRI, 7R ETIE A A R EECT
MRIF, Fo45 T 5 10 5 32 S Dk AE A8 S s e (T
i Bl Bl KA X P=Lver, fI4EFFUE I S 5 i 45
() = 2 AR IR ) 22 A A ) R T S
W AHRAE , fe R B J A @5 AR b it s 5
— OBk CFEILE” MAESE, B TALH
D) B3 B R B A, PT LAME 2R TR R T
ZEREANEUIBR PR ik, e AR ERES —RFIT,
JEUTIR E I BR L (b an sk i 2R ) A S i 5
SERT, RPN WIE, A SRAE W EE RS K
0 R O et 17 i v o B i O e 7) A i
GARE W XFE, BRI T BT I 4T 45 I bk
GEAE, BEARTFARMER, 458 FRBFE, A B
FU ARG I LZEDT, EHEEX B ARGH N
LPDF. HHj, © %% 0w M TS T i v
. ACERFOIBR MofT . AE IR, AR TR

http://www.zpwz.net



557

HE, % (SRR SIAT LU A R 52 T ST A s A FEL T o ey - AR 3T AT o 10 1 481 803

WROR o AAHT, 2B R FZE AR 58 1
TR L R DB, R R R R R R
JE RN I KE, AR K A E A T RIS
B, AEHEBR IRV S R BRI AE, R e . R
EARGEEERIAARAXBW, REELE, 28
N ERENR. R N NG W WIS QTS B W2 o
[ R A RE AR, 2 S A I E L W R WB C R Hb Y IE
B, THERR BE OV TR A s o o i HL, B D7 O
H, R A BRI, O o AR
., WUIARGERImEHAR, FRAEREE
A, LPDF2&%4 . AR,

EHEEKS, LPDFSIEGR “IFHILE” &
M, FERAEY RTREHE, HEZHEZE T F AR
P, ERAE T R P CERT 3N
FESL (A AMiXAAREX) Wik, A
L5 THRATHE AR 8N B0 CEANT g, T
SETEFT AT B WIAFSC S, A SRR AT LAAR Oy AT
JHF 365 00 35 A0 it BEL BT, 33 R v B W 4 TR
i ST 3 5 A N R T GRS o a8
P9I R AE b ) o 7 TR P 4 T i 3 BEL T A A
GUT AT il ) S B AR v ey e, i EL
BH TR B % 3 AR 5 P o se ik 2 .
W, AN b 3k A3 HEC I SRR PR A A A () R
EHEMEE MM H I % R PR /D
F7 R s, teey, BB TAREE, iR
b 2 T 3E 2 0 6 BT A B MR 1, R
MEFARGE , B RAR S B gt Je T, e a5
RIF N B AE S5, J7 522 FHamolokJE 4] .
3R R R v R R S B 0N A A 2D A O,
A n] DL AR HE 58 L 2 R H B AR AR 1 45
o Joh, S —RNE, 2R D&
Jok 3 T ] 55 TR R R K e i ) Ak R
Wk B AR Z TR AL, FTRE S BUR™
EA WM, AHEE MRS ) MR
Jok Fe e AR AT DA X 2 G L7 ORI (2) B
B AT DAAR 5 18 Ol SR 3 28 3 R 35 SR FH OB HeL B
BE GBI (5 ] 0 B B4 RV 0w Dk RE )
S, |l (1A N 7 el (o NN b= A A U
LM BE 7 BE LA I I BPRT (3) R AL
ME LR i, ANECH B T, DL Sl 2 # Ik
L /M N { O I G L = ) ) A o
Jok BE [ 45, A7 BT Ok o B R S e S,
ok mer (1962, s ) Bl
I8, B A B BE R0 AT B e 0 i, R O R B

© WA )T i [ & F I F 2P H

R E, sk, kT 4k SR RAE . el DL R
A Ikl .

B2, AR K LhAT A BB 3 3R T 242 5
K., EHIN A, LPDF@E 4L T ALH$ 4 35 1 i
FHLBr, J&—TiZ 4 AR EAR, BARIFMIG
PRIV FH A 5%, (A5 F — 25 B g5 H W 1 AN 8] 38
ALH B ARRE &, I8 2 I PR 6 BB 58 DL R 1 3
FAXT T Ge s an “8y N fg i ™ F A )
B F, A G R HE T 35 T A Y B A
ST

S % 3Tk

[1] Cristino H, Hashimoto T, Takamoto T, et al. Advanced concept
of anatomic resection of the liver: preservation of subsegment
during right paramedian sectoriectomy[J]. J Am Coll Surg, 2012,
214(2):e5-7. doi: 10.1016/j.jamcollsurg.2011.10.018.

[2] Makuuchi M, Hasegawa H, Yamazaki S, et al. The use of operative
ultrasound as an aid to liver resection in patients with hepatocellular
carcinoma[J]. World J Surg, 1987, 11(5):615-621. doi: 10.1007/
BF01655837.

[3] Torzilli G, Montorsi M, Donadon M, et al. "Radical but
conservative" is the main goal for ultrasonography-guided
liver resection: prospective validation of this approach[J].
J Am Coll Surg, 2005, 201(4):517-528. doi: 10.1016/
jjamcollsurg.2005.04.026.

[4] Mizuno T, Sheth R, Yamamoto M, et al. Laparoscopic Glissonean
Pedicle Transection (Takasaki) for Negative Fluorescent
Counterstaining of Segment 6[J]. Ann Surg Oncol, 2017,
24(4):1046—1047. doi: 10.1245/510434-016-5721-2.

[5] Kim JH, Cho BS, Jang JH. Pure laparoscopic anatomical segment
VI resection using the Glissonian approach, Rouviere's sulcus
as a landmark, and a modified liver hanging maneuver (with
video)[J]. Langenbecks Arch Surg, 2018, 403(1):131-135. doi:
10.1007/s00423-018-1652-17.

[6] Okuda Y, Honda G, Kobayashi S, et al. Intrahepatic Glissonean
Pedicle Approach to Segment 7 from the Dorsal Side During
Laparoscopic Anatomic Hepatectomy of the Cranial Part of the
Right Liver[J]. ] Am Coll Surg, 2018, 226(2):e1-6. doi: 10.1016/
jJjamcollsurg.2017.10.018.

[7] Uemura T, Vincent M, Machado L, et al. Intercostal and Glissonian
Pedicle Approach in Laparoscopic Liver Resection for Bilobar
Tumors[J]. J Gastrointest Surg, 2018, 22(11):2020. doi: 10.1007/
s11605-018-3902-y.

[8] Liu F, Wei Y, Chen K, et al. The Extrahepatic Glissonian Versus

http://www.zpwz.net



i E S S

3 & 5529 ¥

7!

—

[l

—

[t

Hilar Dissection Approach for Laparoscopic Formal Right and Left
Hepatectomies in Patients with Hepatocellular Carcinomal[J]. J
Gastrointest Surg, 2019, 23(12):2401-2410. doi: 10.1007/s11605—
019-04135-x.

Liu F, Xu H, Li Q, et al. Outcomes of pure laparoscopic Glissonian
pedicle approach hepatectomy for hepatocellular carcinoma:
a propensity score matching analysis[J]. Surg Endosc, 2019,
33(4):1155-1166. doi: 10.1007/s00464—018-6380-0.

7k, /N, AL TR AR BT T TR T R L.
rf [ 52 AR AR, 2019, 39(2):145-148. doi:10.19538/j.cjps.
issn1005-2208.2019.02.11.

Li B, Jiang XQ. Emphasis on the significance of "short hepatic
portal vein" anatomy in perihepatic portal surgery[J]. Chinese
Journal of Practical Surgery, 2019, 39(2):145-148. doi:10.19538/
j-¢jps.issn1005-2208.2019.02.11.

Takasaki K. Glissonean pedicle transection method for hepatic
resection: a new concept of liver segmentation[J]. J Hepatobiliary
Pancreat Surg, 1998, 5(3):286-291. doi: 10.1007/5005340050047.
Takasaki K, Kobayashi S, Tanaka S, et al. Highly anatomically
systematized hepatic resection with Glissonean sheath code
transection at the hepatic hilus[J]. Int Surg, 1990, 75(2):73-77.
Belli G, Fantini C, D'Agostino A, et al. Laparoscopic left lateral
hepatic lobectomy: a safer and faster technique[J]. J Hepatobiliary
Pancreat Surg, 2006, 13(2):149-154. doi: 10.1007/300534-005—
1023-y.

Chen H, Merchant NB, Didolkar MS. Hepatic resection using
intermittent vascular inflow occlusion and low central venous
pressure anesthesia improves morbidity and mortality[J]. J
Gastrointest Surg, 2000, 4(2):162-167. doi: 10.1016/s1091—
255x(00)80052-9.

Huang Y, Zhang Z, Zhou Y, et al. Should we apply sorafenib in
hepatocellular carcinoma patients with microvascular invasion after
curative hepatectomy?[J] Onco Targets Ther, 2019, 12:541-548.
doi: 10.2147/OTT.S187357.

Fu SY, Lau WY, Li GG, et al. A prospective randomized controlled
trial to compare Pringle maneuver, hemihepatic vascular inflow
occlusion, and main portal vein inflow occlusion in partial
hepatectomy[J]. Am J Surg, 2011, 201(1):62—-69. doi: 10.1016/
j-amjsurg.2009.09.029.

Simillis C, Li T, Vaughan J, et al. A Cochrane systematic review and
network meta-analysis comparing treatment strategies aiming to
decrease blood loss during liver resection[J]. Int J Surg, 2015, 23(Pt
A):128-136. doi: 10.1016/.ijsu.2015.09.064.

Katz SC, Shia J, Liau KH, et al. Operative blood loss independently

predicts recurrence and survival after resection of hepatocellular

© WA )T i [ & F I F 2P H

—

carcinoma[J]. Ann Surg, 2009, 249(4):617-623. doi: 10.1097/
SLA.0b013e31819ed22f.

[19] Topal B, Aerts R, Penninckx F. Laparoscopic intrahepatic

Glissonian approach for right hepatectomy is safe, simple, and
reproducible[J]. Surg Endosc, 2007, 21(11):2111. doi: 10.1007/
s00464-007-9303-z.

[20] FHRBE A ANRL A I AR 220 IR BR AR 2 3k

PHIF AL 0130 )], SIS, 2013, 51(4):289-
292. doi:10.3760/cma.j.issn.0529-5815.2013.04.001.

Liver Surgery Group, Society of Surgery, Chinese Medical
Association. Expert consensus and operation guidance
of laparoscopic hepatectomy (2013 edition)[J]. Chinese
Journal of Surgery, 2013, 51(4):289-292. doi:10.3760/cma.
j-1ssn.0529-5815.2013.04.001.

Machado MA, Herman P, Makdissi FF, et al. Intrahepatic Glissonian
approach for anatomical resection of left liver segments[J].
Langenbecks Arch Surg, 2008, 393(6):1017. doi: 10.1007/s00423—
008-0389-0.

Machado MA, Makdissi FF, Galvao FH, et al. Intrahepatic
Glissonian approach for laparoscopic right segmental liver
resections[J]. Am J Surg, 2008, 196(4):e38-42. doi: 10.1016/
j.amjsurg.2007.10.027.

Hu JX, Dai WD, Miao XY, et al. Anatomic resection of segment
VIII of liver for hepatocellular carcinoma in cirrhotic patients
based on an intrahepatic Glissonian approach[J]. Surgery, 2009,
146(5):854-860. doi: 10.1016/j.surg.2009.06.008.

Machado MA, Makdissi FF, Surjan RC, et al. Laparoscopic
resection of left liver segments using the intrahepatic Glissonian
approach[J]. Surg Endosc, 2009, 23(11):2615-2619. doi: 10.1007/
s00464-009-0423-5.

Machado MA, Makdissi FF, Surjan RC, et al. Intrahepatic
Glissonian approach for laparoscopic right trisectionectomy[J]. J
Laparoendosc Adv Surg Tech A, 2009, 19(6):777-778. doi: 10.1089/
1lap.2009.0162.

Machado MA, Makdissi FF, Herman P, et al. Intrahepatic
Glissonian approach for pure laparoscopic left hemihepatectomy/[J].
J Laparoendosc Adv Surg Tech A, 2010, 20(2):141-142. doi:
10.1089/1ap.2009.0458.

SR, Ak, Ut G5 B TSRO S B W I ks A T
BRUAR L 1L S 9], P RS AN RE AT, 2019, 28(7):857-863.
doi:10.7659/j.issn.1005-6947.2019.07.012.

Wu K, Li J, You N, et al. Process optimization and application of
laparoscopic right hemihepatectomy based on liver parenchyma
transection-first approach[J]. Chinese Journal of General Surgery,

2019, 28(7):857-863. doi:10.7659/j.issn.1005-6947.2019.07.012.

http://www.zpwz.net



WM OHRE, e REAERUIT LUAAE R B T SIS AT A i FELT o ey LA ARSI AT e TR 1 ) 805

[28] Cho A, Yamamoto H, Kainuma O, et al. Safe and feasible control of the Glissonean pedicle method provides a safe and easy
extrahepatic Glissonean access in laparoscopic anatomical liver technique for totally laparoscopic hemihepatectomy by Glissonean
resection[J]. Surg Endosc, 2011, 25(4):1333-1336. doi: 10.1007/ approach[J]. Ann Surg Treat Res, 2017, 92(5):383-386. doi:

500464-010-1358-6.
10.4174/astr.2017.92.5.383.

[29] Cho A, Yamamoto H, Kainuma O, et al. Arantius' ligament approach
for the left extrahepatic Glissonean pedicle in pure laparoscopic left
hemihepatectomy[J]. Asian J Endosc Surg, 2012, 5(4):187-190. doi: (A% ﬁi 7'{/%. )
10.1111/5.1758-5910.2012.00139.x.
[30] Kim SH, Kim KH, Kirchner VA, et al. Pure laparoscopic right A AKX M5, g, AR, S s i ) I S Bk
76 WA 552 85 0 T 455 1L 3 BEL BT o A9 2 D < R AR 0
VIBR1B[T). o ER MR, 2020, 29(7):798-805. doi:10.7659/
j.1ssn.1005-6947.2020.07.003
Cite this article as: Xiao L, Fang TD, Long G, et al. Application of liver

hepatectomy for giant hemangioma using anterior approach[J]. Surg
Endosc, 2017, 31(5):2338-2339. doi: 10.1007/s00464—016-5224-z.
[31] Yao DB, Wu SD. Application of stapling devices in liver surgery:
Current status and future prospects[J]. World J Gastroenterol, 2016, parenchymal dissection-first method in laparoscopic extra-Glissonian

22(31):7091-7098. doi: 10.3748/wjg.v22.i31.7091. inflow occlusion: a case of anatomical mesohepatectomy[J]. Chin J

[32] Lee N, Cho CW, Kim JM, et al. Application of temporary inflow Gen Surg, 2020, 29(7):798-805. doi:10.7659/j.issn.1005-6947.2020.07.003

XALIT 5 € A E @M RS )

(R EEE AN ) JEE N AMATE E AT E R HIIT) (1SSN1005-6947/CN43-1213/R ) , Thila) KNG R . #e . Bl
WFE AN ARSI TAE S, LIS &, HGE - m VRS Tt i . WUt . BT EeoR L iR . S I R o
KGIRESR:, JEE NIRRT Z —. TR ERE: ERFEARER, IR AR AR, R R,
HEIERBIZE, IS5 I RS

AR EZHEBEE, PRRETD, PRERFMAEER RIS 29 PR A S B E AR AR, JEn) b E R
B M TREBERE A0k . Rl . e TR FBRIER . VSR . B BRI, BN, REES AN ES
AN R, wHE NS AR EHNIMNGEIRIERE R EE M AR T EERBA N PR EA R, 8
FFE. FERBOESE . IGIRBFGY . 2803 . INIRIRIE . SCIREEE . IRSIRIGSPT. FARLRSHIS . HNIMERIE, WE
4. ARREHEZAENINREERR ARG KREIEERE, W EEMLZEE (CA) , P HEH (A) . HARRAHEAR
P2 (hE) BdliFE (JSTChina) , HEFBMESISCEEFE (CSCD) |, HsCe0 T (bSO PIZEE S5 | hEE
g 551 3c8dFE ChEBHEESCETERD |, P ERODEARBIT] (RCCSE) |, A2 R FIZES IR S,
I 43O8I (CNKD) |, SCRHEHRIBAE I, i SCOE Y B A0 RGBSR R (CMCC) |, T3 7 i - Ber i pige, o
A= B A PG RS, LSS VK | SEma PR M 25500y RS S TIRTS o FERHI PIRFOL T sl vh 203k
RIS 2017 4F 10 H AR 58 4 Jm b EDRG SRBHE IR, HARERE ChERESESMR R ) SF AR AZe ks e ) B4k T 3 R
B — P .

ARIC R R . . CRIRSE, BRI, Rk, YamiTh . Wk .

(P EAMR R ) 0 A L, EBRAREFFAS (A4 IETE ), AR 120 5T, 4 A 25 H AR PUESR DR @EDRI, S semikTy .
FEM 30.0 0T /W, 44F 360 JG. EINERAACS: 42-121; FEFRUIS: M-6436. ZifEnl IpERARIA

APGEER ARG, ARBIRSG . 3RE . TTRIARTIN T RIEE . BB B R g !

Y Eh L IR KT 87 5 CMAEEEREN ) HMREUZRAS: 410008

HI% (FEE0): 0731-84327400 R4L: http:/www.zpwz.net

Email: pw84327400@vip.126.com

© KA )T [5] 8 38 51 FH 3 & T A http://www.zpwz.net



