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Tt opl{lOUPE WC OKPATELA

AkpaTtela oUpwv opiletal KABe akolola ATIWAELD OUPWV

Oplopoc tne AteBvouc Etatpeiac Eykpadtelag
(International Continence Society-ICS)
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AKpATELOL GTOV Avdpal

Akpatela npoomadeilog(stress
incontinence,SUI)

Emwtaktiki akpatelo(urgency
incontinence, OAB)

MuktoU Tumnou
akpatela(mixed incontinence)

OAWKN N CUVEXAC OKPATELDL
AKPATELO OTIO UTIEPTTIANPWON

Isolatedﬁv

unrelated to OAB



ErtidnuioAoyika otoyeia

Entnpeadet dpapatika tnv mootnta {wnc (Qol)

Ewg ko to 25,9% (1-39%) twv avdépwyv (UrEpik study)

BJU Int. 2003 Dec,92(9):943-7.
The prevalence of male urinary incontinence in four centres: the UREPIK study.
Boyle P, Robertson C, Mazzetta C, Keech M, Hobbs FD, Fourcade R, Kiemeney L, Lee C; UrEpik Study Group.

Divizion of Epidemioclogy and Biostatistics, European Institute of Oncology, Milan, faly. Peter. Boyle@ico.it

AUEnon Twv LATPLKWYV ETLOKEPEWV yLa akpaTeLla 0to Hvwpévo Baoilelo kata
177 %. (2007 -2008 pe 2003 —2004)

YriepAettoupykog e€waotnpag aveupioketal oto 10 — 26% twv acBevwv pe BPH
Xxwpic anodppaén. (EPIC study)

Eur Urol. 2009 Jul,56(1):14-20. Epub 200% Mar 3.

Prevalence, severity, and symptom bother of lower urinary tract symptoms among men in the EPIC study:
impact of overactive bladder.

Irwin DE, Milsom |, Kopp £, Abrams P, Artibani W, Herschorn S.

Department of Epidemiology, University of North Carolina, Chapel Hill, NC 27599, USA. dirwin@email.unc.edu

AKPATELQ LETA ATIO TIPOOTATEKTOUN
Post Prostatectomy Incontinence : (TURP — avoiktn:1 — 5%, pulikn 8 — 77%). Movo

10 6-7% untoPaAAetal o emepuPaon yia PPI



AKPOTELO LETA ATIO PLILKN TIPOOTOTEKTOUN

H ouxvotepn Latpoyevig akpatela (5 — 48%)

To 1° £tog cuvuTidpxeL utepdpaotnpla kuotn (77%) Kal
HELWUEVN evdoTikoTNTA (50%) /

Mapdayovtec kivduvou: HALkla KoTd TO xapoupvao BMI, un KOG |
oupnOpag, uéyebog npootarn, ouvoonpornra nposyxapr]uKr] |

UROLOGY
Department

SuoAeltoupyia Tou opIKTAPO A TNEC KUOTNG, XELPOUPYLKN TEXVLKA LT |

KOlL EUTELPLAL >

O kivbuvoc epdavionc akpateLlag dSev oxXeTlETAL LE TNV TEXVLKN N\
TNG MPOOTATEKTOUNC (open vs. laparoscopic vs. robotic)

J Urol. 2010 Mar;183(3):871-7. Epub 2010 Jan 18.

Post-prostatectomy urinary incontinence: a confluence of 3 factors.
Loughlin KR, Prasad MM.

Divizion of Urology, Department of Surgery, Brigham and Women's Hospital, Hareard Medical School, Boston, Massachusetts, USA.
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Contemporary Management of Postprostatectomy Incontinence

Ricarda M. Bauer®*, Christian Gozzi®, Wilhelm Hiibner®, Victor W. Nitti9, Giacomo Novara ¢,
Andrew Peterson”, Jaspreet S. Sandhu®, Christian G. Stief®




- Alepeuvnon

Apxkn dlepelivnon akpATeLaC otov avdpa




loTopLkO/IPSS score
HuepoAodylo oupnong
Uroflow

PVR

KaAALEpYELDL OUPWV
OupnBpo-KuoteooKOTINON

OupOoSUVALKOC EAEYXOC

o Urine Voiding Diary
TR ezt con




UROFLOW

I

POnvo, apeco, pn-emepPatiko

‘EvéeLl€n otevwpaTtoc/umoKUOTIKOU
KwAUpatoc/unepdpaotrpla KUOTH

‘EvOeLEn KUOTNC UIKPAC XWPNTLKOTNTAC/OLOTACLUOTNTOG
EVOELKTLKO, 0L SLOYVWOTLKO
YMOKELMEVLKN avarapaywyn GucloAoylkng oupnong

Adult Urodynamics, AUA/SUFU Guidelines 2012
The value of uroflow in evaluating LUTS in men; ten years of experience, Manu-Marin et al., 2009
OAB in the male patient: Etiology, Evaluation and Treatment, Jaffe et al., 2005
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Na petpnow to PVYR peta to uroflow;

YgnAé PVR

Atovn KUOTN

YTIOKUOTIKO KWAULQ
Yrniepdpaotnpla Kuotn
JUVOLOOHOG TWV TIOPATIOVW

A¢LoAOynon cuvOUAOLLOU
uroflow+PVR+voiding diary

Diagnosis and Treatment of OAB, AUA/SUFU Guidelines 2012
Urinary Incontinence, EAU Guidelines 2013
Evaluation and treatment of urinary incontinence, pelvic organ prolapse and faecal incontinence, ICS 2009



KaAALepyelo oUpwV .,i

ETUTAKTLKY) KUPLWC OLKPATELA, YUVAIKEC, ofela dpaon
2€ TIOAU ULKPO TTOCOOTO MOV €KONAWGON N aKPATELDL

EmtavaéloAoynon HETA Ao AVILLLETWTILON

Evaluation and treatment of urinary incontinence, pelvic organ prolapse and faecal incontinence, ICS 2009
Diagnosis and Treatment of OAB, AUA/SUFU Guidelines 2012
Urinary Incontinence, EAU Guidelines 2013



OupnBpo-KuoTEOOKOTINON

Enepfatikn nebodoc

AloAoynon oupnBpoc (otevwpua)

AfloAoynon opyktnpa

AfloAoynon avxevo oupodoyou

ALoAoynon oupodoyou (TCC, aKTVLKN KUOTLTLC)

Urinary incontinence, EAU Guidelines 2013



OupoduvapLKoc EAeYXOC

0 EmepPatiki pEbodocg

o E€elbikevpevn
LEO0S0C/UALKOTEXVLKOC
g€omAlopoc/Texvoyvwola

OE£TEL TNV 0PLOTIKA Stdyvwon

Post prostatectomy incontinence: Urodynamic findings and treatment outcomes, Leach et al., J Urol 1996
Evaluation and treatment of urinary incontinence, pelvic organ prolapse and faecal incontinence, ICS 2009
Urinary Incontinence, EAU Guidelines 2013



- OEPATTEVTLKEC ETILAOYEC

OeparnevuTikn mpoosyylon SUI otov avdpa




JUOKEUEG OLKPATELOLG

JUOKEUEG TIETKNG OUMTILEONG
MNeikol kaBeTAPEC

2UVTNPNTLKN

Pads (pappaxevtikn kat pn)

DuoloBepaneia
PEMT

DapUAKEVUTLKNA

Injectables/Bulking agents

Collagen (Contigen), carbon coated beads (Durasphere), ethylene-vinyl-alcohol copolymer (Uryx),
calcium hydroxyapatite (Coaptite), silicone (Macroplastique), hyaluronic (Implacer), polyacrylamide
(Bulkamid), Teflon, autologous fat

Tapes and slings

InVance, AdVance, AdVanceXP
Virtue XELpOUPYIKN
Remeex Male Readjustable System

ARGUS
ATOMS
ZUOKEVEG Ttieong
ProAct
Texvntog opyktipag/AUS
AMS 800




>UOKEVEC OAKPOATELOC

MNeoAafBidec, kaBetTrpeC KUOTEWC, TIEIKOL KAODETAPEC, TAVEC AKPATELOC
*EAadpEC popdEg akpatelac 1 oe aoBeveic pe moANamAd tpofARuaTa
*Mpoowpivi) AVon, aAAayn rtotdtntoc WG
*[Movog, Tomiko oidnua, dStafpwon ovpndpac, oupolotpwéelc, Atbiaon

Moore et al., Urology 2004
Fader et al., Neurourol Urodyn 2006
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AoKNOELC TIUEALKOU edadouC
]

Awpopolpeva AmOTEAECUATO O AKPATEL
LLETA QTTO TIPOOTATEKTOMN

Mwkpo 0dpeloc o€ cofapn akpaATELa

Xwpic pakponpoBeoun
OLTTOTEAECLATLKOTNTO

MNpwiun eykpatela (6-12mo PP)

Earlier reaching of continence level

Van Kampen et al., Lancet 2000

Burgio et al., ] Urol 2006

Moore et al., BJU Int 1999

Urinary Incontinence, EAU Guidelines 2013
Filocamo et al., Eur Urol 2005



DapLOKEUTIKN OVTLLETWTILON

\ ;
TR

Kuplw¢ o€ EMITaKkTkOTNTO/ETUTOKTLKN
aKpPATELQ

AVTLLOUOKAPLVLKA LE N Xwplic a-blockers,
KUPLWC o€ untepdpaotnplo KUOTN UE N XWPLG
UTTOKUOTLKO KWAU O

AVETILOUUNTEC EVEPYELEC

A€V UTTAPYXEL EYKEKPLUEVN/EVOEDELYUEVN
dappakevtiki Oepaneia yia avdpiki SUI

Schlenker et al., Eur Urol 2006

Urinary Incontinence, EAU Guidelines 2013
Kaplan et al., JAMA 2006

Shaban et al., Aut Neu 2009

Filocamo et al., Euro Urol 2007



[MeploupnBOPLKEC EYXVOELC - OYKWTLKOL

TTOLPOLYOVTEC
—

 BpayxumpoBesopa anoteAécpora,
EMAVOANTITIKEG EYXUOELG

* J apxwol evBouoilaopou

* (MAeypovwoeLC avTLOpAoELC,
pHetavaotevon, “frozen urethra”

* Early failure rate 50%

* Anotuyxia bulking agents é&v
ennpealeL tnv tomoOetnon AUS

Kylmala et al., ] Endourol 2003
Martins et al., J Urol 1997
Westney et el., J Urol 2005



AvSpLKkéG Tavieg akpdtelag(Slings) ¥y

Ye aoBeveic pe SUI nrmuag ewg petplag Baputntag,
aktlvoBepareia amoteAel oXeTIKA avtevOeLlEn otnv
epappoyn toug (GR: C, LE: 3)

H emituyio Toug Kupoivetal oto 58%

Avtopatn oupnon XwpeLc XELPLOMOUC KOl KOUUTTAKLOL
Apeon a&loAoynon amoteAECHATIKOTNTOG
Yuurieon oupnBpac ventrally

KaBnAoUpevec ota ootd, smavapuOullopevec, dla-
BupeoelOLKEC TALVIEC...

Migliari et al, J Urol 2006
Bauer et al., Eur Urol 2011



Turtot AvVOPLKWV TOLVLWYV OKPOLTELOLC
=

Bone-anchored sling (BAS) systems InVance
Readjustable sling systems

Remeex

Readjustable sling systems
Argus

Readjustable sling systems
Atoms

Transobturator sling systems
AdVance/AdVanceXP
Quadratic male sling
Virtue

Urethral compression balloons
ProAct



Study Type of No. of Mean Improvement, % Readjustments, %
sling patients follow-up, mo
Romano et al (2009) [67] Argus 48 45 66 (no pads) 12.8 Dry patients: 10.4
Hiibner et al (2011) [68] Argus 101 50.4 792 5.0 386
Sousa-Escandon et al (2004) [71] Remeex 6 18 83 1] Mot specified
Campos-Fernandes et al (2006) [69] Remeex 18 26.3 55.5 11.1 1z 44
Sousa-Escandon et al (2007) [70] Remeex 51 32 64.7 (no or one small 19.6 1:x: 100 =1x: 333
pad per day)
e [68] Hilbner WA, Gallistl H, Rutkowski M, Huber ER. Adjustable bulbour-
::::::;I::.:fp‘:::::‘:‘::::;:::.mgv . \ ethral male sling: experience after 101 cases of moderate-to-severe
E.”'.wmﬁ male stress urinary incontinence. BJU Int 2011;107:777-82.
b [ [69] Campos-Fernandes |JL, Timsit MO, Paparel P, et al. REMEEX: A
European Associaion o Uroogy =& possible treatment option in selected cases of sphincter incompe-
tence [in French]. Prog Urol 2006;16:184-91.
[70] Sousa-Escandon A, Cabrera ], Mantovani F, et al. Adjustable
Contemporary Management of Postprostatectomy Incontinence suburethral sling (male Remeex system™) in the treatment of
male stress urinary incontinence: a multicentric European study.
Ricarda M. Bauer™*, Christian Gozzi®, Wilhelm Hiibner®, Victor W, Nitti®, Giacomo Novara®, I P -
Andrew Peterson”, Juspreet S. Sandhu®, Christian G. Stief* Eur Urol 2007;52:1473-80.
[71] Sousa-Escandon A, Rodriguez Gomez ]I, Uribarri Gonzalez C, Mar-

ques-Queimadelos A. Externally readjustable sling for treatment
of male stress urinary incontinence: points of technique and
preliminary results. | Endourol 2004;18:113-8.



Study No. of patients Follow-up, mo Improvement, %
Cornu et al (2009) [76] 102 Mean: 13 62.7 (no pad) 17.6
Bauer et al (2009) [75] 70 12 51.4 (no pad or one dry security pad) 25.7
Rehder et al (2009) [73] 20 24.3 65 (no pads) 20
Rehder et al (2010) [74] 118 12 73.7 (no pads) 16.9
Bauer et al (2010) [81] 126 272 51.6 (no pad or one dry security pad) 238
Cornel et al (2010) [77] 35 12 9 (no pad use and <2 g urine loss/24 h) 45.5
Cornu et al (2010} [32] 136 2 62 (no pads) 16
|73] Rehder P, Freiin von Gleissenthall G, Pichler R, Glodny B. The [81] Bauwer RM, Mayer ME, May F, et al. Complications of the AdVance
treatment of postprostatectomy incontinence with the retrolum- transobturator male sling in the treatment of male stress urinary
inal transobturator repositioning sling (Advance™ ): lessons leamnt incontinence. Urology 2010;75:1404 -8,
from accumulative experience. Arch Esp Urol 200962 :860-70.
|74] Rehder P, Mitterberger M], Pichler R, Kerschbaumer A, Glodny B.
The 1 year outcome of the transobturator retroluminal reposition-
ing sling in the treatment of male stress urinary incontinence, B~ *v2ilable at www.sciencedirect. com
journal homepage: www.suropeanurology.com
Int 2010;106:1668-7 2.
|75] Bauwer RM,Mayer ME, Gratzke C, et al. Prospective evaluation of the
functional sling suspension for male postprostatectomy Stress uri- -ﬂ
nary incontinence: results after 1 year. Eur Urol 2009;56:928-33. Eurapean Assadation of Urslogy
|76] Comu J-M, Sebe P, Ciofu C, et al. The AdVance transobturator male
sling for postprostatectomy incontinence: clinical results of a
prospective evaluation after a minimum follow-up of 6 months
Eur Urol 2009:56:923_7. Contemporary Management of Postprostatectomy Incontinence
|77] Comel EEB, Elzevier HW, Putter H. Can advance transobturator sling

suspension cure male urinary postoperative stress incontinence?
J Urol 2010;183:1459-63.

Ricarda M. Bauer™*, Christian Gozzi®, Wilhelm Hiibner®, Victor W. Nitti %, Giocomo Novara®,
Andrew Peterson”’, Jaspreet 5. Sandhu ®, Christian G. Stief®



Study No. of patients Follow-up, mo Improvement, %
Hiibner et al (2005) [B8] 117 Mean: 13 67 (no pad or one security pad) 25 Mean: 3 (0-15)
Trigo Rocha et al (2008) [87] 25 Mean: 22.4 65.2 (no or one pad) 12.8 Mean: 4.6 (1-7)
Hiibner et al (2007) [85] 50 Mean: 20 60 (no pad or one security pad) 22 Mean: 4
Kocjancic et al (2007) [86] 65 19.5 67 15 Mean: 3 (0-8)
Lebret et al {2008) [84)] 62 12 Mo data (Daily pad usage decreased Mo data dx:38.7%
from 4.6 pads per day to 1.06 pads) 3x:12.9%
2x:247%
1x:129%
Gilling et al (2008) [83] 34 24 62 (no pads) 19 Mean: 3.3 (0-7)
|83] Cilling P], Bell DF, Wilson LC, Westenberg AM, Reuther E ) ) ) )
Fraundorfer ME. An adjustable continence therapy device for [87] TrigoRocha F, Gomes CM, Mitre Al, ArapS, Srougi M. A prospective
treating incontinence after prostatectomy: a minimum 2-year study evaluating the efficacy of the artificial sphincter AMS 800 for
follow-up. BJU Int 2008:102:1426-30, discussion 1430-1 the treatment of postradical prostatectomy urinary incontinence
|84] Lebret T, Cour F, Benchetrit |, et al. Treatment of postprostatect= and the correlation between preoperative urodynamic and surgi-
omy stress urinary incontinence using a minimally invasive ca"l ourrames, Urology 2008;71 85-9, ) )
adjustable continence balloon device, ProACT: results of a prelim- |88] Hibner WA, Schlarp OM. Treatment of incontinence after prosta-
inary, multicenter, pilot study. Urology 2008:71:256-60 tectomy using a new minimally invasive device: adjustable con-
[85] Hilbner WA, Schlarp OM. Adjustable continence therapy tinence therapy. BJU Int 2005;96:587-94.
(ProACT™): evolution of the surgical technique and comparison e Yy
of the original 50 patients with the most recent 50 patients at a o pomapRs ety o Ifgﬂbﬁ“*
single centre. Eur Urol 2007;52:680-6. al o3=

European Association of Urology =8

|86] Kocjancic E, Crivellaro 5, Ranzoni 5, Bonvini D, Gontero P, Frea B
Adjustable continence therapy for the treatment of male stress
urinary incontinence: a single-centre study. Scand | Urol Nephrol

Ricarda M. Bauer™*, Christian Gozzi®, Wilhelm Hiibner®, Victor W. Nitti %, Giacomo Novara®,
2007:41:324-8. Andrew Peterson’, Jaspreet S. Sandhu?, Christian G. Stief

Contemporary Management of Postprostatectomy Incontinence



-1 Flow-secure
Victo AUS

Peri-urethral Constrictor S"-W'ED9
Zephyr (ZS1 375)  Wrei
AMS 800 AMS

Solutions for Life

O O O O
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device

1 German Artificial Sphincter
System




lotopla

Frederic Eugene Basil Foley, MD Society of Genitourinary,
1891 — 1966 Reconstructive Surgeons
* [pwtn nepypadn texvntol odpyktnpa (1947)
* “Patients controlled the artificial sphincter by compressing a

pocket device to inflate a pneumatic cuff positioned around

surgically segmented portions of the urethra to control the flow

of urine.”

Dr. F. Brantley Scott, MD
1930~ 199
* [pwtn edpappoyn texvntov odiyktipa (1972)
*  “Dr. Scotts lifelong work was dedicated to the concept that the
solution to medical problems lay in innovative ideas. Using his
artistic talent and his surgical skills to address and solve urologic

problems, Dr. Scott started the original urodynamics lab at St.
Luboc Friccanal Hacnital in 10A2 Two of his inventions that

Urology. 1973 Mar;1{3).252-9.

Treatment of urinary incontinence by implantable prosthetic sphincter. irtificial urinary sphmcfer and

Scott FB, Bradley WE, Timm GW. > also invented the Scott ring

reiracior.
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O teEXVNTOC OPLYKTNPOC OCNLLEPD 9‘/

ErtiBaAAeTon o aoBevic va €xel KAAO vonTLkO eTtimedo Ko
enopkn de€lotnta ota xEpLa

YYnAd noocootad anoteAsopotikotntag (Ewg 91%)
43,5% dry rates (0 pad/d)

Ztowxeia and pokpu follow-up (¢wg 89% 0-1 pads o€ >8
Xpovia

YPnAd nocootd wkavomnoinong acOevwv (87-90%)
Post-Radiation Therapy

AVAykn yLa TEEPLOBLKES eMavenEUBAOELS (revisions)
Mnyxavikn BAABnN (6,2%)
Atpodia oupnBpacg (7,9%)
Noilpwén - StaBpwon (8,5%)
EntavenepPaon (26%)

Van der Aa et al., Eur Urol 2012
Herschorn S., Can Urol Assoc J., 2008
Venn et al., J Urol 2000

Kim et al., J Urol 2008



Study Mo. of patients
Kim et al (2008) [42] 124
Gousse et al (2001) [41] 71
Venn et al (2000) [45] 23

Mean follow-up, yr

b8

1.7

Miedian: 11

Success, ¥ (0-1 pad per day)

B2

Surgical revision: 37.0
» Mechanical failure: 32.4
» Erosion: 8
» Infection: 5.6
Surgical revision: 29
» Mechanical Bailure: 25
= Erosion: 4
e Infection: 1.4

g2 Infection and erosion: 17

® With a mean fol low-up =5 yr, published in the last 10 yr.

available at www. sgienoedirect. com
journal homepage: www.europeanurology.com

€al

European Asodation of Urology

[41] Gousse AE, Madjar S, Lambert MM, Fishman IJ. Artificial urinary
sphincter for post-radical prostatectomy wrinary incontinence:
long-term subjective results. | Urol 2001:166:1755-8.

Kim SP, Sarmast Z, Daignault 5, Faerber GJ, McGuire EJ, Latini JM.
Long-term durability and functional outcomes among patients
with artificial urimary sphincters: a 10-year retrospective review
from the University of Michigan. | Urol 2008;1792:1912-6.

Venn SN, Greenwell TJ, Mundy AR The long-term outcome of artifi-
cial urinary sphincters. | Urol 2000;164:702 -6, discussion 706-7.

] ""‘\
a_ UROLOGY
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[42]

[45]

Contemporary Management of Postprostatectomy Incontinence

Ricarda M. Bauer™*, Christian Gozzi®, Wilhelm Hiibner*, Victor W. Nitti %, Giocomo Novara®,

Andrew Peterson’, Jaspreet 5. Sandhu®, Christian G. Stief®
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AUS LETA Qo armotu)ia TOVLOG B >

29 pts anotu)io Advance
Epudutevuon AMS 800
96% dry rate (1pad)
6,9% revision rate (2/29)
Kapio Aolpwén

ETUITAOKEC TIAPOMOLEC HE «TtopOEVOLY
TEPLOTATIKA

Lentz et al., J Urol 2012
Belot et al., Prog Urol 2012



TeAwa eval gold standard; ﬁ\fj}}
|

The Artificial Urinary Sphincter After a Quarter of a Century:
A Critical Systematic Review of Its Use in Male Non-neurogenic

Incontinence

Frank Van der Aa“®", Marcus J. Drake®, George R. Kasyan©, Andreas Petrolekas®,
Jean-Nicolas Comu*,
for the Young Academic Urologists Functional Urology Group

*Department of Urology, University Haspitals Leuven Leuven, Belgiwn. ®Bristol Urological Institute, Southmead Haspital Bristol UK © Department of
Uralogy, Moscow State Uriversity of Medicine and Dentistry, Moscow, Russia; © Department of Urology, Henri Dynant Hospital Athens, Greeve; * Department
of Urology, Tenon Hospital Assistance Publigue-Hopitaux de Paris, Pierre and Marie Curie University - Paris 6 Paris France

— Followp <24 mo (n =1)

— Paticnts with pre-aamow-hack cufl
implents not exeactable from data set
(n=6)

— Patients with bowhigh-prosure
balloons not extractable from dsta sct

TEXVNTO odlyktnpa w¢ gold standard sival ttwyn
* Avaykn enavoaélohoynong dedopévwy e KpLTrpLa
Tou evidence-based medicine

§ R ing "

* 420 ouvolwka peAeteg, edappoyn PRISMA criteria £ T

* 12 povo a§lohoynoLueg LEAETEG, 3 LOVO TIPOOTITLKEG g | |

* N=623 o ==

* Hnowdtnta Twv HeAETWY TTOU XapaKktnpifouv tov = R =
:

=7

— Paticnts with double-cuff implasts
were not exyactsble from data set (n =
1)

Inclusion

qualitative synthess
(=12

L)
\\ Sudios incloded

Fig 1 - FRISMA Sow diagram.

Van der Aa et al., Eur Urol 2012



To sling or not to sling?

Nal o€ ATILO-UETPLOL OKPATELDL
Nat og opplynAo-{lwvtavo £€w
odLlyktnpa

lowc o€ aktvoBoAia...

OxL og mAnpn akpateslo!

Mote xwpic oupnBpookomnnon!




AUS

Nal og tAnpn Bapla akpatelo
Nol LeTa oo aktivoBoAla
Not peta amno amotvyia sling
ErtutAokec- emavenepuBaocelg
NEeC LeAETEC




Euyaplotw yLa TNV mpoooyn oog
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