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Purpose. To evaluate a 27-gauge aspiration-cutter technique for biopsy of anterior segment neoplasia. Methods. In this
retrospective case review, all patients had clinically diagnosed iris or ciliary body tumors. Each underwent surgical iridectomy
biopsy utilizing a modification of the Finger Iridectomy Technique (FIT). Specifically, a beveled clear corneal incision was
created with a 27- G inked trocar. Sodium hyaluronate 1 % was infused to posteriorly displace the iris and stabilize the cham-
ber. Then a 27-G aspiration-cutter probe was introduced into the anterior chamber, to a position over the tumor. With the
aspiration portal abutting the lesion, surgical iridectomy biopsies were obtained using a cut rate of 300 cuts/min and aspiration
of 600 mm Hg. After each pass, the probe was removed, its tip placed in balanced salt solution and its contents aspirated into
a 3-mL syringe. Each syringe was labeled by pass number and tumor location (by clock hour). After obtaining multiple biop-
sies, the sodium hyaluronate 1 % was removed and the integrity of the wound checked. Main Outcome Measures. Cytologic,
tissue histopathology, and immunohistochemical analyses were performed for diagnostic purposes. Visual acuity, intraocular
pressure control and procedure-related complications were secondary outcomes measures. Results. Diagnostic specimens
were obtained in all 8 cases (100 %). Diagnoses included unifocal melanoma (62 %), diffuse multifocal melanoma (13 %),
and melanocytoma (25 %). All 27-gauge corneal wounds were self-sealing. There was no secondary glaucoma, infection,
cataract, or vision loss. Two patients had small transient hyphemas which resolved within 10 days. Conclusions. This study
reveals that 27-gauge aspiration-cutter assisted surgical iridectomy biopsy was both minimally invasive and effective. It al-
lowed for partial and full-thickness iris biopsy. Compared to larger-gauge aspiration cutter assisted biopsy techniques, this
27-G aspiration-cutter probe allowed for even smaller corneal incisions, rapid recovery and tissue for pathology evaluation.
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Biopsy-proven iris melanomas have a 10.7 % risk for
metastasis [ 1—3]. Fortunately, suspected iris melanomas
and other anterior segment tumors are accessible for
biopsy through a relatively safe, clear corneal incisions,
offering cytologic, histopathologic, molecular and genetic
evaluation [4—7].

Methods of biopsy include: wide-incision incisional
biopsy with iridectomy, excisional biopsy, fine-needle as-
piration biopsy (FINAB), and aspiration-cutter techniques
[8—14]. Surgical iridectomy biopsy is typically preferred
by ophthalmic pathologists, in that it yields large blocks
of tissue for histopathologic and immunohistopathologic
analysis[15, 16]. However, surgical iridectomy requires a
corneal or scleral dissection. Such wounds are relatively
large, require suturing, and may cause astigmatism. This

method can also result in a dysmorphic, non or poorly
functional pupil as well as glare and a need for visual re-
habilitation. In addition, surgical iridectomy biopsy for
diffuse or multifocal iris melanomas requires even larger
surgical wounds and repair.

In an effort to offer less invasive and destructive
biopsy methods, FNAB and aspiration-cutter tech-
niques have been employed. Each trades quantity of
specimen for safety and speed of recovery. For example,
FNAB typically involves placing a 25-G sharp needle tip
(4 mm in length, 0.8 mm in circumference) through the
cornea, through the aqueous and into or on the anterior
segment tumor. The surgeon then scrapes, cuts and ma-
nipulates the tumor with the sharp needle-tip to liberate
cells, which are manually aspirated through extension
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tubing by an assistant holding a syringe. Such manual
aspiration typically causes an unstable anterior cham-
ber depth. In addition, it risks of piercing, lacerating or
partially embedding the 4-millimeter-long sharp needle-
tip into a mean normal thickness of iris (0.6 mm), lens
(4.0 mm) or ciliary body (1.3 mm). Risks include trauma
to anterior lens capsule, corneal endothelium, blood
vessels and ciliary body. Understandably, hyphema is
the most commonly reported complication of anterior
segment FNAB [13]. While FNAB is less invasive than
open surgery, it usually cannot acquire enough tissue for
histopathologic or immunohistopathologic analysis.

In contrast, the Finger Iridectomy Technique (FIT)
biopsy typically yields both cells and tissue for pathology
[8]. This is accomplished using a probe that lacks sharp
edges, administered under visco-elastic anterior chamber
stabilization and mechanically controlled aspiration.
Though we have published on larger-gauge FIT, this series
reports on an even smaller “27-gauge” aspiration-cutter
assisted biopsy for anterior chamber tumors. The main
advantages are that these smaller-gauge cutters require
even smaller “micro incisions” (Fig. 1). The question
remained if we could obtain equivalent quality, diagnostic
tumor samples.

MATERIALS AND METHODS

Patient Selection. This research conforms to the te-
nets of the Declaration of Helsinki. We obtained internal
review board (IRB) approval from The New York Eye
Cancer Center (http://eyecancer.com). Each patient
signed release forms for the United States of America
Health Insurance Portability and Accountability Act of
1996. Patients included those with iris or ciliary body
tumors demonstrating growth, atypical features, or sus-
picious for melanoma were considered for biopsy. Less
concerning tumors were included when patients sought a
biopsy-proven diagnosis. Observation, biopsy, and treat-
ment were discussed and offered as indicated for each case.
‘When biopsy was planned, the risks, benefits, and alter-
natives of incisional, FNAB and FIT (25 and 27-gauge)
were discussed. Written informed consent was obtained
for each patient undergoing the procedure outlined below.

Surgical preparation. All patients underwent pre-
admission testing and were medically ready for surgery.

Topical pilocarpine hydrochloride 1 %, topical timolol
maleate 0.5 %, and oral acetazolamide 500 mg were
administered 1 hour prior to surgery. Upon entering the
operating room the patient’s clinical chart was reviewed.
A surgical time-out was performed identifying the correct
patient, surgical site, and procedure. The patient’s eye was
then treated with iodine-based topical antibiotic, draped
in the sterile fashion for ophthalmic surgery and an eyelid
speculum was placed.

27-gauge anterior segment microsurgery. Sitting
superiorly, the operating microscope was adjusted to
maximally visualize the anterior segment. A 0.3 forceps
was used to for counter-traction as an inked, 27-G tro-
car was used to create a blue, visible, slightly expanded
and shelved incision through clear juxtalimbal cornea.
The clear corneal incision allowed any liberated anterior
segment cells to exit the patient’s body during surgery.
Most incisions were made in the superior 90-degrees
ofthe cornea, providing an easy approach for the surgeon
sitting superiorly. Sodium hyaluronate 1 % was then used
to fill the anterior chamber. It served to maintain both
stability and the depth of the anterior chamber as well as
position of the iris tumor during the biopsy.

With the saline infusion primed but not used, a
primed 27-G aspiration-cutter probe was inserted into the
anterior chamber. The probe was rotated along the axis
of the corneal incision to iris and tumor locations. Then,
the probe was rotated along its central axis as to bring its
portal in contact with the iris or tumor for biopsy. Dur-
ing biopsy, the aspiration port was occluded by the tumor
or iris and cutting obtained the surgical specimens. The
initial settings were 300 mm Hg of aspiration at a cutting
rate of 600 cuts per minute. These settings were adjusted as
needed to maximize efficiency while keeping both suction
and the cutting rates to a functional minimum.

Biopsies included partial and full-thickness iridecto-
mies as well as partial and full-thickness tumor biopsies.
After each pass, the cutter was removed from the eye and
an empty 3-cc syringe was attached to the effluent con-
nector. Then the aspiration-cutter portal was placed in
sterile saline solution, while the 3 cc syringe plunger was
withdrawn as to flush the biopsy specimen from the tub-
ing into the syringe. Approximately 0.5 mL of saline was
typically required to retrieve the specimens. The syringe

Incision Size:
25-G 27-G
0.55mm 0.4mm

25-G
0.079mm?

Port Size:

27-G
0.066mm?

Fig. 1. Comparison between the 25-G and
27-G Trocars and Aspiration-Cutters. Photo-
graphic images demonstrate the smaller size
trocar (0.4 mm) and aspiration-cutter port
(0.07 mm?) of the 27-G setup as compared
to the 25-G instruments. Performing the
procedure with smaller instruments allowed
for smaller, self-sealing wounds and a more
rapid visual recovery.
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contents were visualized under the microscope to assess
the adequacy of the sample. Biopsy typically yielded pieces
easily visualized within the syringe when viewed under the
microscope. The syringe was labeled according to pass and
clock hour from which the specimen was obtained. This
process was usually repeated at least 3 times.

The syringes were immediately sent to pathology
for analysis. The residual sodium hyaluronate 1 % was
removed from the eye and replaced with balanced salt
solution. The corneal incision was checked for leakage
utilizing Seidel’s test. A subconjunctival antibiotic-steroid
solution was injected (superiorly). Antibiotic-steroid
ointment was placed on the eye and the eyelid speculum
was removed. Due to sedation, the operative eye was
temporarily patched and shielded. Our cytopathology,
histopathology, and immunopathology methods for speci-
men analysis have been previously described [8, 11, 17].
In short, the specimens were concentrated by cytospin,

Table 1. Patient and tumor characteristics

placed on glass slides and stained with hematoxylin and
eosin. Immunohistochemical analysis and genetic profil-
ing were employed when possible [18, 19].

RESULTS

Eight iris biopsies were performed utilizing
the 27-G aspiration-cutter technique [14]. The patients’
mean age was 51.38 £ 26.46 years and 63 % were female.
Demographic information and clinical findings for all
cases are included in Table 1. This table reviews the
demographic information and clinical characteristics
of the iris or iridociliary tumors that underwent biopsy.
Postoperative course and pathology results are summa-
rized in Table 2. This table summarizes the number of
specimens obtained in each case, the resulting diagnosis,
and the postoperative course of each patient. Vision and
intraocular pressure were stable postoperatively. Note that
no sutures were required for wound closure.

Case Eye Age Gender | Tumor Color Iris Pigment UBM
(Yrs) Correctopia | Ectropion Vasculo- Dispersion IPE CB
Uvea pathy Involved Involved
1 oS 33 F Dark Brown Yes Yes No Yes Yes Yes
2 OS 20 F Dark Brown No No No No Yes No
3 OD 71 F Dark Brown Yes No No No Yes No
4 OS 26 M Dark Brown Yes No No No No Yes
5 OS 73 M Light Brown No No No No Yes Yes
6 oS 90 M Dark Brown No No Yes No No Yes
7 oD 66 F Amelanotic No No Yes No Yes Yes
8 oD 32 F Dark Brown No Yes No No Yes No
Note. M = male; F = female; UBM = ultrasound biomicroscopy; IPE = iris pigment epithelium; CB = ciliary body.
Table 2. Multifocal iris biopsy results and postoperative course
Case | Biopsy 10P Vision (20/*) Suture | Hyphema | Complica- Histopatho- Additional Testing
Sites After Change After Change Needed After tions logy
I Month I Month I Day After
1 Month
1 4 22 -2 20 0 No Yes None Mixed cell MART 1+, HMB45+
melanoma Genetic analysis
2 3 14 0 20 0 No No None Melanocytoma
3 3 13 -1 20 0 No No None Malignant MART 1+, HMB45+
melanoma
4 3 15 0 HM 0 No Yes None Melanocytoma | Rare GFAP and
S-100 reactive cells,
MARTI+
5 3 8 -1 20 0 No No None Malignant
melanoma
6 3 21 0 100 0 No No None Malignant MART 1+, HMB45+,
melanoma Ki-67+
Enucleation showed
RPE adenoCA
7 3 12 -2 20 0 No No None Malignant MART 1+, HMB45+
Melanoma
8 4 8 -4 20 0 No No None Malignant
Melanoma

Note. IOP measured in mm Hg; Vision measured in snellen visual acuity 20/*; + = positive.
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This minimally invasive iridectomy technique was
capable of yielding specimens adequate for cytologic,
histopathologic, and immunopathologic analysis in all
cases (100 %). Case 1 also underwent genetic analysis.
Malignant melanoma was diagnosed in six cases, in-
cluding one diffuse iridociliary melanoma. There were
two cases of melanocytoma. The mean number of iris
biopsies was 3.3 (range 3—4). No 10—0 nylon sutures
were required for wound closure. No patient developed
secondary glaucoma. Specifically, the mean preopera-
tive intraocular pressure (IOP) was 14.1 &+ 5.2 mm Hg,
and mean postoperative IOP was 12.9 £ 5.9 mm Hg.
Asnoted in our prior series, a total of 63% of patients had
adecrease in IOP at the 1-month postoperative visit. This
suggested an improvement in aqueous humor dynamics.
Two patients with the largest tumor burden experienced
a small hyphema postoperatively (less than 1 mm) that
resolved in 7 to 10 days.

Within 1 month after biopsy, all visual acuity
measurements were within one line of vision compared
to preoperative visual acuity using the Early Treat-
ment Diabetic Retinopathy Study protocol (Table 2).
This includes a patient who underwent brachytherapy
with an anterior segment plaque 2 weeks after biopsy.
No patients experience transient corneal edema, glare,
diplopia, or visual distortion after biopsy. This also in-
cludes cases where full-thickness biopsies were obtained
in the inferior 90 degrees of the iris. There was no trauma
to the lens capsule, iris, or ciliary body.

Case Example. Case 1. A 33-year-old female was
referred after reporting an increased pigmentation of her
left iris over the last 6 months. Her Snellen visual acuity
was 20/20 and IOP was 24 mm Hg. Slit-lamp examina-
tion revealed blue irises with multiple diffuse dark brown
tumors, corectopia and ectropion uvea of the left eye
(Fig. 2, 1a). The anterior chamber was deep and quiet,
with the exception of a shallow chamber inferiorly, result-

ing from a ciliary body mass bowing the iris forward. Pig-
mentary deposits were present on the anterior lens capsule.
Gonioscopy revealed the presence of tumor in the inferior
and nasal angle. 35 MHz high-frequency ultrasound im-
aging revealed diffuse uveal (iris and ciliary body) tumors
with blunting of the angle inferiorly in the location of the
region of the ciliary body mass. The dilated fundus exam
was unremarkable. The options of biopsy prior to initiating
treatment was discussed with the patient, and she preferred
to proceed with a 27-G aspiration-cutter assisted biopsy to
establish a tissue diagnosis prior to treatment (Fig. 2, 1b).

Case 7. A 66-year-old female was referred for an iris
tumor in the right eye. Her Snellen visual acuity was 20/20
OU and was IOP 14 mm Hg in the right eye. Slit-lamp
examination revealed blue iridies, an iris tumor in the right
eye extending into the pupil of the right eye (Fig. 2, 7a).
Dilated fundus exam was unremarkable. High-frequency
ultrasound imaging (35 MHz) showed a variable reflec-
tive club- or mushroom-shaped iridociliary tumor with
invasion into the supraciliary space with a thickness of
1.9 mm at the iris and 1.5 mm at the ciliary body. Again,
the options of biopsy prior to initiating treatment was
discussed with the patient and she elected to undergo an
aspiration-cutter assisted biopsy. Multiple biopsies were
obtained adjacent to mushroomed-shape lesion to reduce
the risk of biopsy-related bleeding. (Fig. 2, 7b).

Pathology. Pathologic specimens obtained from
several cases are shown in Figure 3. Each case underwent
cytologic, histopathologic and immunohistopathologic
analysis (Table 2). The detailed characteristics of each
specimen, clinical course and outcomes of each case are
beyond the scope of this case series.

Complications. Our aspiration-cutter assisted tech-
nique had a low complication rate. While this is a small
series, postoperative evaluations revealed no wound leaks,
endophthalmitis, cataract, intraocular pressure spikes or
tumor dissemination. None of the patients experienced

Fig. 2. Slit-lamp Photography Pre- and Post
27-G MFIT. Slit-lamp photographic images
taken prior to (left) and after (right 27-gauge
FIT biopsy). Case #1 shows a diffuse iris
melanoma with multifocal areas of biopsy
(white arrows). The 27-gauge corneal entry
point is also visible (blue arrow). Lower left
slit lamp photographs of case #7 reveals
a pedunculated, hypervascular, relatively
amelanotic iridociliary melanoma (left im-
age). On the bottom right, the base of the
tumor was biopsied (white arrow).
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Fig. 3. Representative Pathology. A se-
ries of specimens from Cases 1, 2, 5, and
6 demonstrate the adequacy of specimens
retrieved by 27-gauge FIT. Cases 1, 5,
and 6 photomicrographs of Hematoxylin and
eosin stained specimens under oilimmersion
(100 x). All cases demonstrate mixed cell
malignant melanoma.

polycoria or corectopia. All patients maintained their
baseline visual acuity with no complaints of photophobia,
glare, or double vision. Two patients had a small hyphema
postoperatively (<1 mm) that resolved in within the first
10 days. All patients were evaluated within 24 hours of
the procedure and at 1 week, 1 month, and 2 months af-
ter surgery. Several patients have been followed for over
6 months, including patients with indeterminate lesions
and those treated with eye and vision-sparing palla-
dium-103 radioactive plaques.

DISCUSSION

Uveal melanoma carries a risk of morbidity and mor-
tality. Prompt diagnosis and definitive treatment reduces
this risk. This study demonstrates that iris biopsies can be
obtained with a 27-G aspiration-cutter through a small,
clear corneal incision. In every case, a pathologic diag-
nosis was achieved. While adequate tissue was typically
available for genetic analysis, this testing is not routinely
obtained in our center due to out of pocket cost and lack
of impact on clinical management. Not one patient expe-
rienced a change in visual acuity or secondary glaucoma
after biopsy. In fact, 63 % of patients had decreased IOP at
1 month follow up (off medications). We theorize that this
finding is likely related to a secondary change in aqueous
flow dynamics related to the newly acquired full-thickness
iridectomies. Two patients experienced transient, minor
post-operative hyphemas without consequence.

We have reported the success of this technique with
a 25-G aspiration-cutter probe [14]. In comparison, this
smaller-gauge technique was just as capable of obtaining
specimens of similar size for cytologic, histopathologic,
histochemical and genetic analysis (despite working
through an even smaller incision). However, in our previ-
ous report, 7 % of patients required a 10—0 nylon suture

for wound closure. In contrast, using this new 27-gauge
technique, all wounds were self-sealing and no sutures
were required. Similar to our 25-G technique, the trans-
corneal approach eliminated the risk of subconjunctival
tumor seeding possible with open biopsy.

In comparison to FNAB, where cells are aspirated
through a sharp-needle-tip and manual suction; our tech-
nique utilizes a blunt-tipped aspiration-cutter with machine
controlled aspiration and cutting. Thus, we have found
reduced risks of secondary hyphema and potential dama-
ge to other intraocular structures. In addition, when FIT
biopsy causes tumor-hemorrhage, the aspiration-cutter was
also used to evacuate the blood. Lastly, when compared
to more invasive methods such as surgical iridectomy, the
specimens obtained from the FNAB are smaller and thus
offer less insight into the extent of local invasion.

Other uses of aspiration-cutters in the anterior seg-
ment include: iridectomy for narrow angle glaucoma and
during phacoemulsification in patients with iridoschisis
[6, 20, 21]. However, all of these techniques have used
larger gauge aspiration-cutters and several reports em-
ploy irrigation from the phacoemulsification probe or an
anterior chamber maintainer [6, 21].

This retrospective, interventional case series dem-
onstrates that a smaller, 27-gauge, minimally invasive
approach to surgical iridectomy biopsy was effective in
obtaining full and partial thickness iris biopsy for the
diagnosis of iris tumors. All patients benefited from a di-
agnosis by pathology, a rapid recovery and no significant
complications.
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MUKPOMHUM3MOHHAA OMOMCUSA MPU OMYXOAAX PAAYXKKM U LUMAMAPHOTO TeAa C
MOMOLLbBIO KAHIOAM 27-r0 KaAMbpa

Hukonb K. Ckpuncema — Bpay-odpranbmonor'
Moa T. ®uHrep — npodpeccop’ *

"Hbto-MOpKCKuI LIeHTP rinaaHosi oHkonorum, 115, 61-g Mict CTput, komH. 5A/B, Heio-Mopk, 10065, CLLIA
2Hbio-MopKckasi opTansMonornyeckast v oToaapuHronorndeckast 6oabHuua MayHt CunHaii, 310 East 145 Mct CTpuT,
Hbto-Hopk, 10003, CLLIA

1leaw — oyernums memooduky buoncuu npu H08000paA308aHUAX hepedHe2o OMAeaa 2Aa3a ¢ NOMOULbIO ACRUPAUUOHHOI Ueabl 27-20 kaaubpa. Memoowt.
B nacmosuem pempocnekmugrHom 0030pe paccmMampugaomes ucmopuu 601e3Hu NayueHmog, y Komopuix 0biau KAUHUYeCKU OUAeHOCMUPOBAHbI ONYXOAU
paoysucku uau yuauapHoeo meaa. Kaxcoomy nauuenmy 6viaa npoedena 6Uoncus nymem Xupypeuueckoi upuodsxmomuu o Moou@dUUUpo8anHomy memooy
P.Finger. Konycoobpa3sHbiil poeosuuHblil pazpe3 npou3800uncs ¢ NOMOULbIO MemouHo20 mpoakapa 27-20 kaiubpa. 3amem 6 nepednioro Kamepy 6800unu
1% pacmeop euasyponama Hampus 045 cMeweHus padyjcku u cmaouauzayuu kamepsl. Ilocae 3moeo 6 nepednior Kamepy Had OnyXoavk0 6600UACS
acnupayuornblil 30H0 27-20 Kaaubpa. AcnupayuoHHsLil NOPM CONPUKACAACA C NOPAICEHHBIM MECIOM, U MKAHb PAOYICKU U3BAEKANACh 0451 OUoncuU
npu ckopocmu 300 cpe3o6 6 munymy u acnupayuortom daéaenuu 600 mm pm. cm. [locae kaxcooil buoncuu 30H0 8bIHUMANCS, €20 KOHel, NOMEUANCs
6 COaNaHCUPOBAHHDBLI CONCB0I PACMEOD, A COOEPICUMOe NePeMelanocs 6 wnpuy, 06semom 3 ma. Kaxcdviii wnpuy MapKupogancs Homepom Guoncuu u
AoKaausayueti onyxoau (¢ opuenmayueii no uacam). Ilocae noayuenus cepuu 6uonmamos 1% pacmeop euasyponama Hampus y0ansics, a pooguUHbli
paspes nposepsiica Ha eepmemuunocms. Ouenka pesyabmamog. B duaznocmuueckux yeaax npoeoounca yumono2u4eckuii, 2ucmonoeuteckKuil u
UMMYHOLUCIOXUMUHECK UL AHAAU3 NOAYYeHHOU mKaHu. Kpome moeo, onpedeasiau ocmpomy 3peHus, 6HympuenasHoe 0agaeHue U 603MOINCHbIE OCA0NCHEHUS,
cesA3aHHble ¢ GbinoAHeHUemM npoyedypol. Pezyasmamot. Jluacnocmuueckue o6pasuypt Oviau nosyuenst 045 écex 8 nauuenmos (100%). [locmaeneno
caedyrougue ouaeHo3vl: corumapnas meaanoma (62%), ougdysnas myssmugpoxanvuas meaanoma (13%) u meaanoyumoma (25%). Bce pocosuunvie
paspesvl, 8bINOAHEHHble MpoaKapom 27-20 kaaubpa oviau camozepmemusupyrowumucs. Cpedu 0CA0ICHeHULl nPOYeOypbl He OMMeHeHa 8MoputHas
2AayKoMa, uHgeKyus, kKamapakma uau nomeps sperus. Y 2 nayuenmog Habaroanucs Heboavuuue 6peMeHHble sUGeMbl, KOMOPble PACCOCANUCH 68 MeHeHUe
10 oneii. 3axaouenue. Hccaedosanue nokasano, 4mo ouoncus padysicKu, NPo8eoeHHas ¢ NOMOWbI0 ACRUPAUUOHHOU KaHoau 27-20 Kaaubpa, s6aaemcs
ManouneasusHol u dgghexmugnoii. Ona no3eonsem ocyuecmeums KaK n0O8EPXHOCMHYI0 GUONCUI) PAJYICKU, MAK U OUONCUIO 8Cell MOAUWUHb! MKAHU
paoyacku. Ecau cpasnums nauty memoouxy ¢ memoouxamu GUORCUL ¢ ROMOULBIO PEICYUUX UHCIMPYMEHIO08 60ablue20 Kaubpa, mo MONCHO 3aKAHOYUMb,
4Mo acnUpayUOHHbLI 30H0 27-20 Kaaubpa npu MUHUMAALHOM Pa3pe3e poeosulbl odecneuusaem Obicmpoe 0CCMAaHo8AeHUe U 00CMAMOYHOe KOAUHECHE0
MKaHU 045 2UCMOA0UHECKOU OUACHOCTUKU.

KioueBbie clioBa: METO/IbI OMOTICUH, OITYXOJIU PAIy>KKU, yBeaJlbHasl MeJJaHOMa, XMPYPrusi MEJTaHOMBI, TJ1a3Hast XUPYpPrusl.
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