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Laparoscopic Pancreatectomy: Road to Its Standardization
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Abstract

Laparoscopy allows 10 to 15 times greater magnification of intra-abdominal tissues, organs,
and vessels than an open approach. Laparoscopic surgery also improves visualization of the
intra-abdominal organs for all surgeons involved in the operation, especially of the
retroperitoneal organs, including the pancreas, neighboring vessels, duodenum, adrenal gland,
and kidney. In this respect, laparoscopic pancreatic surgery is obviously superior to an open
approach, where the ribs and organs anterior to the pancreas obstruct the operative field.
Improved visualization also enables precise dissection using forceps. With regard to
laparoscopic surgery for pancreatico-biliary malignancies, it is especially important to create a
good operative field when dissecting the lymph nodes and pancreatic nerve plexuses where
cancer cells easily infiltrate, and to perform RO resection, which increases long-term survival in
patients with pancreatico-biliary malignancies. Additionally, laparoscopic surgery is very useful
in educating future healthcare professionals, because it provides the same visual field to all
surgeons involved in the operation. The disadvantages of laparoscopic surgery over an open
approach include the limited range of motion and the limited sense of touch, because
laparoscopy is performed using a number of forceps inserted through trocars. Endoscopic
surgeons must determine the most appropriate operative method for each patient, assessing
whether laparoscopic pancreatectomy is suitable or not through a full understanding of the
advantages and disadvantages of laparoscopic procedures. To date, we have performed
laparoscopic pancreatectomies in more than 200 patients. The objective of this overview is to
provide a better understanding of how far laparoscopic pancreatectomy has been

standardized, based on our major experiences and a review of the literature.
(HARERIRF R 4HRE  2015; 11: 93-101)
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FLOWENTFEZEO TV 20121E, ZoFHE
O E X CHEE L2 BT, iowaetsiligsh

7247 (feasibility) & #iEME (curability) % %EE

LTV S EDBUETHL. TNHIEEET TN T
5% 51E, mARORBIIBION/NEILRBERIFRIZL S
W2 FMFHOEER,LS 26 Sh 2K EE
(less-invasiveness) & 7% 4. L CTHENOEKE N
L 7z#k7K (succession) ZATVy, HAHYIZ W KT HE 2
MR THAHZEEZHAHL T ZEBRETDHD
(Fig. 1).

JE e T BELD BRAT 1E 1994 412 Gagner & Pomp 5°
Lo THmDTHIESN, DI, Bk - A4 v F - s@E
EHLCZOFAEAHRE I NTE . HRIZBWT
b 2009 F AT ITAE MHE B £ L 200 B2 248 L, 2014 4F
WZHHAT S N7z HARWHEN R ST v r— MR T
1%, 2010 4 232 4 B, 2011 4E 273 4 $1, 2012 4 473
SEBI, 2013 4F 628 JEFIATEFR S LT W7z 2012 4R 12
WEWESE T AR R EB YD BR Ak (Lap-DP) 23 fRBREZH & L
TIER N2 L &2l F, [4EDIRE S S E B Bh s
MLTwaZ &k, KIBONBED o FHEE
VHIPSHML T toENTH L NS
5.

KRELTIE, WBERRAVETFAl o i TR 2 AR R
YIBRAR (DP) & WEsH + 48 YBRAs (PD) 1I2HB W,
TN OWEPESE T T BT 5 less-invasiveness &
feasibility, curability 3 & UF succession 7> 5 & % [ &
NBEMROERMEICONWT, HETOEKREEZ &D
8L, WROEELIZET bbb B #miz
DNWTIHRRB.

. Less-
invasiveness,

Standardization

Feasibility

Fig. 1 Standardization of laparoscopic surgery
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Fig. 212 Lap-DP {7 O BIEEHT R &2 R L 72, kG
Wk FE N SIS % solid-pseudopapillary tumor of the
pancreas 72 & O FEREM EEE X, FERNIZEED
L2b IS RIET 5 2 L WS\, EORBRIERICH
LT, AlZ/NELTEBEREGET FMIZESEOBN

LREEHTHLEEZ0N5. BICHER
(PDAC) R BENFLER WM EE IPMN) % &
EEoOBVEEIIHRWERTHEEL, L2rd Bk
DEENEL > TL . ENHOERNIH LTIk
Bl O/ N OB 131498 L feasible T Y HIBED
HOWFEMFEAROONTL 5. D F ) JEHEGE M EEY)
B OFMFRICEb LR M EREEZHRAL, e
JEF, 4 OERBIZBIT M EZRBNL WL LT
D, BAc LEROBELIAM Z P L TWL 2 &2
YTH%. Fig. 3ITAMAOT-BIZBH % F) i & KA
zRL7z.

JEREGIZ 10~15 5 ISR ENZ /T2 E=% — I
MLHT e TEL. L2 EHoOTMICI®EST S
HIEEARRZ FEM ClEH D B2 AEN SR TE
L7280, BIEBICHEREST ) ViR &R X DI
BHELTWLS ZEDXTREE LS (Fig. 4). S 5124
#, FEMDOTEENET=Z Y — 125 L SN2 ETR
FRZVLTPMzEDONL -0, H—OHET%2 %I
SEHTHET LI EDTE L (BIEMTIREOHE
FARTEICHE SN TLE ) 720, TOGhFRCRYE
OBERFHRIV 2L BoTLE)). ZOAY v M
MEDFMFRIIK LTFHICHEL L EPEHRTY T
VI ALIZT A= RNy TEITH) ZEDNTE, Filio
GEMERREZRODZ LT EIZEDN > TnL
(Fig.5). F7-RZAOBEEROMELEDL W
728, BAREAT & Fi UBLEL & A L 7 2B R R DSy
R % 5.

L LIERES O£ < ¥4 2-dimension (2-

D) THh7zoH, ML SNME 0BT & OLiEH
L AN ELTTL A, M H RS
ARSI S 2 2137 <, MRS T B HIBR
HALMTENLTEONLZOFELL$HMLT S, 20
£9 7% 2D LR O E kT 5 7290121E, FH—D
BRI ZED BT L 1R L 74755 o J B i & f 2
FTHILEDVEETH L. BELBAFSCKELZ LICX
5 PERE PR OB L AT L — 2T, R
ik CHRIEERE AR L 2L TE RS hnwo, ]
WESR T AN @IS 2 S LT 5, S 5ICEIRIZ%
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Fig. 2 Trocar placements & wound findings of laparoscopic distal pancreatectomy (Lap-DP)

_l—' Those are suitable for the precise dissection

v providing magnifying effect about 10-15 times
v sharing the same visual field in all persons (feedback)
v creating individual fields behind pancreas

Lead to curable resection

v 2-dimension (2-D)

v dull the sense of touch

v restriction of forceps mobile
v pancreas is fixed to the ground

R

Those might be reason for misconception of anatomy
& those are unsuitable for pancreatic anastomosis.

Fig. 3 Laparoscopic surgery for the pancreas

JERERE DB RN E SN TV D720, ZOWHEICEL
S F o W B I I R & R 3 A 729 @ move  the
ground MR TE W Bl SCREELRT 7=y
7 % Bd B EERIEY 613, robotic  surgery DEA
< LCHERESE FICHEfT 35 2 &1, ARIFicBw»TsHt
BEORKEZRLIZLIEHLVWEEZ LN,

II. FFRFICO>WVT

FRAARMAZWENE T, EIER 2 ALl 4~5 HETIC
5~12mm QYA ##E &, FIFFICHFHLET b
Oy h—%%HE T 5. Fig. 212 Lap-DP Jiifr ko b
Oy h—HEHERLTWS. PRy A—%2A4 LT
BERENIZ CO2 & A %A L working space #1ED,

By =L SN E RAD S Fili2 BT L
Tw<{ (Fig.5). &Mooz, chETICER
EE SIS THRE LTV A - ORFETIXEIET 5%

I AT OEERREICDOWNT

bivbd HARRERER AT BRI Z B & 0 KGR
R0 HIZ, 2004 4E 1 H 2 6 BEESE T YD Bt 2K
BHEIEA L M 2R & BRI Bt
DR % B L 7= & A E e Hh > 72, Lap-
DP O HLiRIEBI LAY 21 Bl & 72 5 72 & 2 A CTHIE AR
RV (Open-DP) & o MK 2, W%
PR5E L 7z retrospective comparative study TLEEHR
B L7z R E L CTFNRHICAH B2 % <, Lap-DP
FECIMmE & MBEDTER HEAERIIA R L, 24k
BOGIHERERIIBWTRAEEENED LN o

=2 EhD, AMARZETETEORVHRTH S
Z kxR L2 2007 4 4 A1, Lap-DP &t
EHETOEBERIRD LN, 2012 4F 4 H I HEAMT AR
Brisit e LTIREN D £ TEDOHO T X TDIEH
%, JRAEGEEICHE LT 5.

Lap-DP & Open-DP & o JE it A i % Lk U 72 5w
L D meta-analysis 2%, 20124E PLRRIC 6t & 1L
7272(Table 1). Venkat 7% Annals of Surgery {2,
Lap-DP & Open-DP % H.#% L 7z retrospective review
18D Bk S B RMARRTEEEE 18144
(Lap-DP : 773 2 (43%), Open-DP : 1,041 % (57%))
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Fig. 4 Creating individual fields behind pancreas

Fig. 5 Sharing the same visual field in all persons

® meta-analysis Z & L7z, TONEZUTICHE
3. Lap-DP # T3 Open-DP B2 L L& 234 &=
WA e h o 7ehs, FMEERICZIX 2% > 72, Lap-DP
#13 Open-DP #E & b 7EBE H #1405 HE <, FOE
BRAME H X 153 A5 2o 72, BB BT 5 1Y
b s RE AR B M3 Uk 2 BERC 2 id e o 72, Lap-
DP #ECaffith & 0iE, BIRRVPER D Lh o7z
A3, WO & AR AL D S AEBHEE Tl 2 BERNC A R o
7. ZLCU Lo R% ¥ E 2, Lap-DP & Open-DP
LR, PRI ST b A L & AT A B
ERD % S BEBMANTHD EEREL TS,

Kooby H%1d, M3k FAFZE1C & D B 2 x4
2, Lap-DP 23 & Open-DP 23 B % tbl L, R
e PR =R, ) COoNEIEEL, ) o SEiRRRE R,
TFHRICAEE AT L, Lap-DP #ETIXFERE H £238 v»

M TdH > 72 & B XTwb. Lap-DP & Open-DP ®
JEVAN B BGRE % LB L 72 meta-analysis 6 #@ld, Wi
bZOWMXDOBHEIZHEEINZLDTH S (Table
). WHEAEREHEOKTZ2MELLD 0%
, TREHBUIZTRTOHmLTHL MK TLTW
7o, & LTSN 2 Wi A B =R 12D C
ME &8 Tz 3 @D meta-analysis TiZ, 3 & d
OpenDP & # L LapDPIZ W& DB HERTH h
Kooby L2005 % X5 2 EME O N, BEEH
W2 LCH Lap-DP 1A TH T EEMEAVRIE ST
W 5B

RIS T B+ 4R B Y BR Al (Lap-PD) @I
1994 4250 F D, Fid Lap-DP £ 0 DIATIZH#HiE X
NTwal L2LLapDP EIZRELD, FoHRiTE
WM F & F o732 BN REMREICE &
FoTw/z, LA L 2009 4 DB 0 % < OFEE D
BT HIGE % £ & D70 s S g, BUEE T
1250 BILL EOSERIEE F & THE L TV i
6 MAFFE L T 5 (Table 2). 6 #iH 4 M ASEIESE
THifT T, 2 %A% robotic AT THh - 72. JEMEH T it
1761 C O VIg TR I3 e 48 C 357 4, T 541 4
Tholz. HILEDOFEIE 74~240 ml & W I 7%
<, BHRBICBITAMUEZRERDLRVETLIHET
HAHROVERIL T RXTOWLTY% U LETHo
oo FERAZIET7THD2S 115 H EFEFICEI W
W TH o7, Asbun 5%, Lap-PD 53 %l & BiE I
SE - 3B U BRART 215 B 00 AT R A LRERRGET L,
TR A B ICHE R L7228, A i & e H £
BAERIRTL, WERAIMERAEREL X OTMRIETHE
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Table 1 Meta-analysis of laparoscopic v.s. open distal pancreatectomy

Author 1\11ittlérr1;)teurrgf Total cases La(%/;l))P B.L. Comp. PF. H.S. Margins Ref.
Venkat et al. 18 1,814 43 I I = i) = 7
Sui et al. 19 1,935 42 I I = ) = 8
Jin et al. 15 1,456 38 ) = = ) NR 9
Xie et al. 9 1,341 37 NR = = ) NR 10
Pericleous et al. 4 665 43 NR i = ) NR 11
Nakamura et al. 24 2,904 36 I I = ) = 12

Lap-DP; laparoscopic distal pancreatectomy, B.L. blood loss, Comp.; complications, P.F.; pancreatic fistula, H.S,
hospital stay, Margins; positive ratio of cancer cells on the resected margins, Ref; reference, | |; decrease, = ; equal

Table 2 High volume reports of laparoscopic & robotic pancreaticoduodenectomy

Author Total cases Lap/Robot ((31'?;1') (Irgr.lII:.) (}(3/3 C(()O/r;l)p. (Cllis.s) h(/{)z)r ’ Ref.
Palanivelu et al. 75 Lap 357 74 97 26 8.2 1.33 14
Kendrick et al. 65 Lap 368 240 89 42 7 16 15
Giulianotti et al. 60 Robot 421 394 91 NR 22 3 16
Zeh et al. 50 Robot 568 350 89 56 10 2 17
Kim et al. 100 Lap 487 NR 100 25 115 1 18
Asbun et al. 53 Lap 541 195 94 46 8 6 19

Lap.; laparoscopic, O.T.; operation time, B.L.; blood loss, Comp.; complications, H.S. hospital stay, Mor.; mortality,

Ref,; reference

WCREBEEDS T ho72Z L2 L, LapPD 25F 4
Pz iz, €L TREHITTRRMNATHL
EERRLTVA.

IV. fiX0RLMzZD57-0D
BETORIBEHIZOVT

(1) 2-dimension E{&(ZXF T B IEVMTEF D REE

[L AR OISR T HE 2T ITHRRIZL I,
LR D B OBE R O R HiE: TR STV B
JEgE D3 & A 1L 2-dimension (2-D) WIRTH 5.
NETa YFERLEEIEZMELTYw37Y, 2D
AT ORATE ORI L W BB, T NITE
WEGEOPLR MBI R TIIMITE S, 2D FTHLHRITE
ZRRTE M ORERN - (ERFLETH L. FICKE
i ] B D F MG e U ME R IR, AT Bh DR, B IR,
LR &R, MR & o E M 2N E WIS
communicate L2255 EITLTWa. HWHBFOF
2D TTENSOHEEZAT) OTIE %R L, ML
LT 57202 B OB, i B 7% & okE
WoMEERES S —ICHIIL, BIORHENRERE
BEZRTEL L)EMTLZERMLFHLED T
CUERHBHZERIRBL, ZOREMEICOWTHRYE
LT&7* (Fig. 6a, b). JEFES TR IZ—E D

BEIPESE T Foaly & 138 2% 1) solo-surgery (2137 ) 155,
BAREAR & RIARICBY T & 8 CHE U st 22 7 % B L
BHELIITT REMRNTH L E VR 5.

(2) F—LATHE—Sh=HfPELAN DS

MEWESE T RECIBRATIZ, MM O ) 2 1) 72 Bk & A
PRERDBAFE 2 EWT XD, WE ORE 2 & L 72/ 2
BiREOHI (138 A EXFMIRROBINE 72 %) 12
RiEbNz 22D kv, BiiREO L, T4
WIS % SO IMEDORE TIZEA LD cover TE LD
DEEZHND (O EHBIREE O A% $5 Tl
NTHB LR TR ESEVWEI Zr—RE, bED
EEESE T R OMISITIE 7 D 5% \w»). i T,
WRIFEIIR, PRENIR, BT ZIRBEIR, W& L < BB
JEEIR 72 & O FHERZFE N LKA TTr—¥ 7L
THLZ LD, BIMIZH§2REE LTEETH 5.
WIEFIC T — 7 %5 & LIFA 2 LT, FomEear
FE— VT BHIEDRTELZDTHAS.

PIRR O BIIE T KEFIR 2 EORIEERRDP S D H D
CIERLVFBEIEICEIRVELA ST, BiEZEODLD
R MBI RIE - T b7 EOBL2 D 254123
BEBLLTWHILTH S, FAERE TR DM
BREZNEES 22 7200, DI vd A TR ERA 024
HPES->TLES B2 HICIEISATYS., Z1L
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pancreas

jejunum

Fig. 6a Laparoscopic left mesentery spreading approach

pancreas

splenic vein

Fig. 6b Detaching splenic vein from the
parenchyma of the pancreas

THEROE R 25 O MM TdH 5 72D ME A FHATIZ#
0, IMEEVEEIT D720 D R Wi 2 i35 2 L 23
HEL < 5. LM OREARTNEBNEMN & Rk, 3
JEE L TR IEMIREAED RiFs 2 &bk E
L. BB EDEARY VAR =L LT
HIZANTWS+E 2 L7 (Hogy medical Co. Ltd.,
Tokyo, Japan) ZfliH L Tw5A® FHT—KKZIL
MAREAEN 725 € 7 L7 PSRN S 5 i % e |
BT b L 724 Ld2T6L, V7
FERFOR—IVEBREHCTAR S VBLL LIEA
Ry ZTEMMEBE RS - BEEL T, AKRYY
&, KRN B L R PRARL 2 R SR8 & e
FoZerodbHEHTHA., ZLTC, 7L 7 THE
L—ErAy 22 R A3 & e WIEIiE, B, BREAT A~
BATL, HFMIEBEIENTE Z2RNICHERT L &
Z, LWL L TF—2ATHRUK I E TV 5.

Prolonged time =

Intra-abdominal pressure

Peritoneal injury (by oxygen etc.)

or

Tumor manipulation (crumpling) >

Invasiveness >
9

Poor peritoneal lavage

?
?

Open; open surgery, Lap.; laparoscopic surgery

Fig. 7 What would be reasons for intraoperative
tumor cell migration?

(3) &M (Curability) ZE&H5LHDIX

[TV. AR ORIV T TRz &9 12,
TV BN AT O margin - status (RO BJERER)
E USEITNEEEIC BT, FEAEELTHE
FORMTHLI LD, ZHROXLBTHREENLTY
B 112 R ICEER T B EBERIC D W T
i, WEZIEMR MR S S S v
Curability % &8 5 72O ZHVEHE L, #E@EFRD %\ RO
YR EF, By Y SHA ST 2 L BRET
H5H. F L THRBICHHICEEMEZIERsEs 2k
ETEHMYFC I & 2B, Mzl
Wl L TEA 5722w, Fig, 7 IJEEModLEIc B
JAEE T X E KNS % Z1F 7. manipulation %
peritoneal injury 7 EIIBEM CTX VEEEZ BT A K
T ThHb. BEEETPHCITHEMOILE, BT
HRENEEIN S, PDAC R IPMN 1 BEE NI HE 5
ML ET 5720, Kz Z0FF A ATHEET 2
L EN o OEFEAIEIEREN IR T 5%, FIEMw <
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Fig. 8 Pancreaticojejunostomy with closure of the
pancreatic stump by endoscopic linear

stapler

HHNBE TEMAREZRAEIC BT, 2ol
fa A3 IPMN OIFFEHIB ORI & 2o/ b SN b
LIIZHRBO LN 57 FARHOER & EENIZ
#2565 MBEEDS, EEMloREtmRr RIS
REMEDSEH S /272, PDAC, IPMN IZxF3 58
JEGE T FATICIZZF O Z 223 5 BAKK) 22 i 5 250
FHThot.

bbb PDICBIT 2R, HEEGHZ H
WY EERT G 2 BHSH L 230479 HikazEZE L,
2012 I L7 (Fig. 8). YUk & 8 HF W2 W v A B
SH S NAUZTEREN A~ OB, BEEAIOR L 3% < &
%728, MR o EE L OB 2 im 2 S5 2
EATRETH S L E 2 bNZP F YRS & 4R
VLD W5 /N BN & R e 01 EACHERN S &
L CTHEHALEWE ZER FIATZ 57200 TR, YIH
Al AR L CUIBREBa e 2 I EENZ R ot
BETHIEGETELZLHMEL, WEHoHEHR I
Lap-PD st Z2fEEE L T\ o 727

(4) BEH{EEMEE

[T AR OBWISIIH T 5EF 2 TRz L 951,
PEWEGE T FAHIIEREICRE S SNz by A =05 iA
ENFHT 2 L CHE TS 5720, # o Eisicid
RO 2 5. HLEOWERIEIIBWTIE, fFon
PRI EDbE CRETIHILEEZRBBI S TYH%E
fToTw< (move the ground ). L& LN
JEBEREN TR E SN T WA 728, £ ® method 2 AR
AT 5 2 &L, BENEE Y& ORI
BOBHED T RICHEAE T 5720, BIEMN L RSO
quality 2SR S N7 & % EREGE T RO 12 B W
THFTo TV T EPRETHS.
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ERE O I RIS FTHE 2 B9 2 7200, [AFRICAEAE S
% SR & AR A I R R R & 13 e ) R & ST
ZF o T a. RS UEEWIZ &/ S 2 Y)BHA
NPT, HET TU—F§HILBEHLLL. K
HALEWE 2T L A EORER TR L HLE 2 ET
52 L5, bivbEZ N o OfFRFN = FE%
FURL T, BEECDEERR (DDBEES = BEFALE W AR E 2 %)
DOE NS YR ZER L, FAID S B T2
Aty & Bk D BEHALE W A TR S 2 L Z W L
7208, & BT OB FE AR S — R 7 B AT
DFAEREHNEFEUT TH o722 & G L72™

V. RERAO#HKICET S
HETORVHEAHIZOWT

PEWESE T WESI BRAl O BE T % EA IS L -3 Xz &
AEBD LNV, HRETIIARMADEAL &, 2010
SEDIEAMRZ )T 5124720 training #1772 3
Z DL THVEHEE & @ Lap-DP @ JB 47 I B # & Lk L
T, BEIZEMOMWARIITHONTE TV LI ME L
72. Lap-DP %3 A L 72 2004 4E %> 5 2009 4 F T34l
FOEAFENEBHTI L, 2010 EH 5 20134 F TL
FC 3 BOMBHE DS B & 7 o 7. FOEFIEUZ 100 1
Tholz. BAFIZZFDOMBT (technical coacher)
ELCFHEMIZmb o7z, 3HOHEFNBEITVTNRD
HAMBLRNABESEMETH D, 50 BILL EoJEE
TR MM & 10 EOBBEDP b L <& PD
OB L, LB ORIK5 BILL EOEREET
BEGIBRA D A 2 ¥ A &R Z RO HALSENRETH -
7z.

MHEEOBERKETFICHEEI o7z FETHIEHE
FEE BT, TR, BSREEEZ &Mk o a6t
ERERIIBWTHEERRDOON P o7z, LT
oM LT, BEFNREIEI) L72HET
BB o7z MEmA5A U7z iE, Bk
BT IR 2 6173 2 ETcobhbhoF—2L L
TORPIEL LEZOSNDH, HTHEHEDIERESIC
LBMBEHEELRTOLOPIIELE Lo TWALIEDHE
Ho—oTHsrEEbi. Lo THEEER, H
AWNRGSEHER BT S LapDP FiliFEHO €5+
TANZT, WHGMNFFRBANREE L LTRES I
HFTICHEL. LEAS Lap-DP 1%, Z4&iZkit
RAZFHEPE TN ZLDTEBLMATHLEER
b7z,
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JEHESE T T OMHIZBIT S i KOF S IZHE OB

AR TH L. I L) RRETEOIREGNE 2 MR
L7zFHez, BECIRRMIC B W T LA BFITRE L

TW ZENTEL., ZORM, EHETIRE RN
NWTREDORBE L BeM 2 MR L 2 25s FH %2 %17
LTV BEDH B — A LTid, JERESET Talr
FHROTE LB L TR, BEEBRMIZB VT,
MR B R 2 AT BIIR 72 &SR M o 5Eb L 2 R
R, SR BRI LIENR & 2 0 JE P 2SRRI L LT
W IGH T ORI E25, ZRoICE4YT 5
F—ARELEZONA. e DIEBNZBIT B ERESET
PGB DA ) » FEFRA ) » b, lihosi ST
TR OH > 77 L ¥ AZBWTHEHROEMER & &
HICHE L, Fifo#EIL, strategy # EEICHE L
TV BEY, BELTFMTFHEZRMT S ETHRDK
Y2t Thab, FOEICB TN T BB I1X
solo-surgery &3 0133, HEFEZHEUEHELEZ S
HMEER, A5 v 72 BRL, F— 2B TFRZ21T-
TV ZEFBETH Y, EPRMRoE#EIIZIE
RPELEVWREREELBERZFObDEEbh s,
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