5532 3% 45 3 ) FERERE Vol. 32 No. 3
2026 43 A China Journal of Endoscopy Mar. 2026

DOI: 10.12235/E20250633
XEHES : 1007-1989 (2026) 03-0009-09

B RE R T EE R R IE R A ER & A KR S+ A
iafrak R % B & S MR RR

IR, KEME, BAS, NE, TR, FHK
(M A RAER (MEa SRS M, #E K9 410013]

HZE: BH R EURPEE T B BB BLIR S K IR G LU T o B2
ANR IR R, g B A WA (SSP) &9 PRI RIT RERA K R, ik EBUES A 2021 F1 A —
2024 12 A TiZMRBELESEF RKBT 1226 SSP BX W6 R TA, HBEFRKFTERR A AL (6541,
AT LR T BE BT IR R LI AT KB L5 3LR) Fe B (574, 47 EILMBEAL T ndl & BHA A WA A
M R), WRAAELEFRIMMEAEAF. RAKEFTE. R ARG ELILABEET AT R,
AMFRHFPERTBA, KPEa®WR 4T84, RERETH A RBGERNEHELTBLA, KB
SIAREAERTAAZY TBA, REMELEWEA (PAL) X AFWRBIKTBA, ZFHALKTFEL
(P<0.05), BABERGHARKEEFRRERATEYLARZEZRF (P>0.05), &it FILMBEETEE
A JBE ) IR A A K I8 45 3UAR S 55 SSP, AR TR ILMBESL T I dl & BB A WA K e K, AEH s 4K
R PAL, 443 0 fe KGAERE BT ], MARIE 77 % R, LA WG AR A .

I . A M ARMAM (SSP) ; RILMELL ; AR EMBRA ; B RIEL LR

HFESTZES : R655.2;R619

Effect of single port thoracoscopic parietal pleurectomy combined
with bullae ligation for secondary spontaneous pneumothorax*

Wang Xun, Zhang Jiawei, Shi Zili, Deng Xiang, He Chao, Deng Gaoyan
[Department of Thoracic Surgery, Hunan Chest Hospital (Hunan Institute for Tuberculosis Control),
Changsha, Hunan 410013, China]

Abstract: Objective To compare the clinical efficacy and cost-effectiveness of single port thoracoscopic
parietal pleurectomy combined with bullae ligation versus single port thoracoscopic stapler resection combined with
biological mesh for the treatment of secondary spontaneous pneumothorax (SSP). Methods A retrospective
analysis was conducted on 122 consecutive patients with SSP who underwent surgical intervention between January
2021 and December 2024. Based on the surgical procedure, patients were allocated to group A (single port
thoracoscopic parietal pleurectomy with bullae ligation, n=65) or group B (single port thoracoscopic stapler
resection with biological mesh reinforcement, n = 57). The perioperative related indicators, cost-effectiveness and
prognosis of the two groups were compared. Results All procedures were successfully completed via single port

thoracoscopy. The operation time of group A was significantly longer than that of group B, the intraoperative blood
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loss was significantly more than that of group B, the postoperative extubation time and postoperative hospital stay

were significantly shorter than those of group B, postoperative drainage volume and the hospitalization cost were

significantly lower than those of group B, and the incidence of pulmonary prolonged air leakage (PAL) after surgery

was significantly lower than that of group B. The differences were all statistically significant (P < 0.05). There were

no significant differences in the improvement rate of pulmonary function and postoperative mortality rate between

the two groups (P> 0.05). Conclusion Single port thoracoscopic parietal pleurectomy combined with ligation of

pulmonary bullae for the treatment of SSP can effectively reduce postoperative PAL, shorten extubation time and

postoperative hospital stay, and reduce treatment costs compared with single port thoracoscopic stapler resection

combined with biological mesh. It is worthy of clinical promotion and application.
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PAFTEIER AT AL, "o JRURE A MU
(primary spontaneous pneumothorax, PSP) FlZt % M H
K& PE A M (secondary spontaneous pneumothorax,
SSP). SSPZ A IFMRALa P . Horkr, LATR MR 5
P fifi % 75 (chronic obstructive pulmonary disease,
COPD) He A UL, BG4 (A BPEN . SErEer 2
e BRIBPERISS % . SOUEY SKMEEDLE " A B
FEEIR, SSP AR AR T PSP, 5 PSPAILL,
SSP i RALH B MR, AR FF AW A
E A2 R AR SEAR W] B T e, 2 R R 2R P
MERiZ— o 1ECOPD B, fili U A KA B 1
Je BERAZ —, HmhRefa AR, —HHRHAX%
P, AR SR, ) R S I e b
B SHOLT X T ARSI U = KA
SR SSP, SRR EEG T R I AR T
ART7 AT e g ko 3, (HAS RIS
5 SSP I HARFAR Ty e FAb Aems -, A FAAAeii
T AR IR R SSP A f hy H UL I A AE
2, BRAEETES RS Ny, TERYISeA, AR
Porh i BEATINIE, SRS T A R B
AL BI R AR, LR E N AMHSCHTTE X H R
WRIARYT IRISE , A BABIGHE T R i AR 5 10—
ANl P S VI W5 48 B M SR A= kb Rofin L R )
BRI R R AT LS, SR B F L fs S S e B 2= M
BRERIA, FEXTIB I A TEEFLALBE . ABIFSE B 7EAR

secondary spontaneous pneumothorax (SSP); single port thoracoscopic surgery; parietal

TP BE T BE 2 M B LI & Il R 25 LAY T
A . BRI A SSPRY AT AT, B A SCHEAR)S I
RAE A B 45, O T 4% B AT 2% (diagnosis
related group, DRG) & AT AL R IR IR I2)7 &
A, FRAESEAKA

1 BEREAZE

— R ER

[l B 4387 2021 4F 1 H —2024 4F 12 H 1EA e %
ZIESETFARIGIT IR 122 41 SSP R # M I R YOk, AR
FARIBITHEAN, 4R A repfLiapsss T RE
JE R & Bt R 25 F LA, 65%1) FIBZ (A7
LI S OIEI) G ARG AP R VIR AR, 5761
A, Bs8fl, o765 AE (61.23£7.86) % ;
HMFAR3TH], ZEMFAR 2845 Goddard P43 H 5E
e GL17HI, G219, G3244, G45%]., B4,
B2, & 5H; AER (58.75+15.67) %5 AMF
AR 3240, M FA 25615 Goddard P43 H 2 R -
Gl16M, G227, G3 1114, G434, PitHHEH
— TR, ZREEIFEE XL (P>0.05), B
Al ek, W1,

Y AFRAE : AR F D CT 58 715 SR w5 XA fir 26 21
LR MR WA, PSSP, M R D
LA > 5 dBUSSPIREL > 11K ARETE 5 FE AL
AN FORE T, sk <o dr b, sh ko & 4>
JE > 70 mmHg, ki — A LR/ E < 55 mmHg, fifi
Pk R ELLT (<35 mmHg), HJG™ @ (1.0
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F1 MABE—MERLE
Table 1 Comparison of general data between the two groups
P51 TARIRALA Goddard -4/
251 ARk
£ fi Vi Gl G2 G3 G4
A (n=65) 58 7 61.23+7.86 37 28 17 19 24 5
B4l(n=57) 52 5 58.75+15.67 32 25 16 27 11 3
il 0.14 1.08" 0.01
PAE 0.712 0.283 0.931 0.096”
2151 COPD/f SCEY R I P2t 2%/ 451 JitiCo o/ 5] Sk Lol 3
AZ(n=65) 53 3 14 6 1
B4l (n=57) 48 5 12 5 2
A 0.15 0.31 0.00 0.01 0.01
P 0.696 0.576 0.948 0.930 0.908

M 1) HefH; 2) N Fisher IR,

R DEESNHR < W9 Jo)™ =& T e i A/
S DIRE U, H U I i ST A R e A5 5
RETEEVENNIE ;. ARBTPEAS, BRI FAREFR] < 3 h;
A g s TG B0 R % AR S ) g s TG 5 4 A
Bt RFTARM AT QI ALAE R AR > 18 %
H <78% 5 #ARTE] > 64~ H o HEBRbR#E: PSP; 43
AT S TR 5 5 T A ZE Y (0 e P B i
HFIERTOIRR (At Bl B AT ) 5 AR F M CT 45
R BERHEE 5 AT 2L G T A s K
R B BB . AR e 2 R} = B = 242
PR ISR EIAE, RHEf5 . TR1LS2025112701,
1.2 Ak

120 ARATE & RHETSEH A CT. O IR~
DA Sk AT AL ARG A . MR 5 [ g R
B o4 pa R, R A o] K RN R
). G IRANER E SSP i3, a0 LU R it 52
K, ZRARAEIIRINME ;AT R XU 1Y) SSP AR
F, 28 P, FEEAAAE sk R AU
WEUN, HBARREL R i XS Y SSP R, il
FH12 F g, MRIg 8w, REryRDAT. 8
FRICHE R R AN S U R SHIRYT
FARBEA TR HERMMSNEE AT
FAREAE, Pra IR IITEFIK A G BRI 5 DU
A FUIE T ST R . AR PRI SR A

1.2.2

e, FF256 2 R SR 53 BT 45 S I R P A %
& B AOR AR 43 > 70 mmHg F1/8% 28 5 8l
ok 1 SEAR N BE < 90.00% , W) Rsg FH BU /N A< il <
B, FFREEAM XS HEE R . FARYI OO FIRATZ S
MR Z B 4 =5, KEA3.0~35cem, &
PA— YT B AN 5 IR B ARSI 2 il = e
BRI b S R, B S B M % s A AEE
I e AR, HATHSURRE T/ B baRT, R
FHRERASM (. BAITF), (eMsmm k256 .

123 AZF Kk AMMEFYIFEIVA S SESNE
LRI LA TN, FLYEA XoF £ i P 4= k2
— 5L, H A FA il R 2 29 M 173 DX il R
I6 Kl A A . HARERAE D 7 580104522
S, il S s A R 5 B D R L Al 4 2 2
20 emih, ESLEFLIIE; OB R, WTESE
WESHLG , VIBRZ R 2L, Ik g,
DIV s R BEEMRSRI 75 AYIa W
MR, 3202253 B e 22 M S 5 M e AL (RIS
B, BT . RIBGEE . R R
Se2Ml, NIGRE TN, S A 2 B R N Bk 2
1.0 cmih, JGRELEMAT5522.0 em. B
BE R R A v A, 5 B e B s, R R AN G
AR, ok, KR 2 RS o BRI A 7
2 e, RIMEaL AR b, 3 o IS 5 76 Sl
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i, MRS T, PRk, FARZHRE,
FRFLALE A 12 FAI28 F RO S A4 1R, LISE
B  WE T,

124 B4F K7k RA—-WEESEIEWAS
MHEMEL S (FMHES . 70 fE 20162021110,
RIS FAEM4S), BCAREOEMAMHE RN (F
WHIES . E W AE 20173134401 ), Ref i 4 i 2 i ok
JEIRAR X I T AVIBRIE AL B, B, 1 e s 9
AAEFRERIK, AT AR S, DAV A ok A T
o MR BRI, DAEAR AL B IAE L5
FARGRES, FHRFLAL, B A 12 FFI28 F SR
BH R, DIsEis . g2,

125  RE#2E AR ERGHEERERGEE
W, B ASERE R, TURSERSRES
TEWAR, SRFH R s B M A T AR S 1A
PR GIAT IR . Y W RS 5 i WK < 200 mL/d, E
Wi, AN CT, Rk, nrikBRI
5l .

1.3 WEIEIR

131 BEF RKBA4£34F LA EREFARE
B R, RE5E . REHRERE . KRG

FEBERst Tl A Be 2
132 JFAE WA REARG MRS RS
(prolonged air leakage, PAL) (>5d) ™ BElg., R
Ja bl OERARE  BERY . IREUIAE . R
R P RO 25 0 e K R i Macchiarin & 207
4%, X PAL#EAT4R.
133 AP ARE WEESERAIURIEA, R
P Goddard P43, Xof Il UM RE BEEA T 40 0.
134 Faip oL BEUIBUERE N 2025429 H o 4
1. RIGBEDINHE . ARJF 34 H SF-36 {dt 5k A i %
(short form 36, SF-36) ¥4 (PEALHLIRELEIEHL)
FIFET - KA,
1.4 SitEFZE

K R 43.0 G0 2E 5 Bt . >R H Shapiro—
Wilk K56, AL AR W IE S . fFEIESSTR
FITHE ORISR + ArifE2E (v xs) Fon, dlIEHRER
K SEAEAS K5, AR IE AR T HE RN A
B (WUIE0 (M (P, P 13on, 4 HEsR A
Wilcoxon 5 Bkt ;s THEFORILIE] (%) £, 4
[i) LG H5R ] PR 36 5 Fisher B D131 . P<0.05
ERAGIE L.

Az RE BRI s BRIC: S5FUFUIBREZ RIMAAT; DRIE: BEZMIRRIL; F.
ABFARIRESR
Surgical operation procedures of group A

&1
Fig.1
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53 Iy, A PRALI T BE R B IR & Il R 25 LA TR KA A A R SR

A: AR LR BAIC: AR A DIPAT O B A SRR, (ERTALZNEE NG s DRIE: YIBIV& Ik a 5 O a s ek
Prrh N DIBRAR AL s B AR BAFLYI AR EA 28 FRII2 F IR A 1AL
E2 BAFARBRESR

Fig.2 Surgical operation procedures of group B

o 4R 2.3 WHEBEEARBHISFERILE

#WIEEREVIGE A, BILSSPE K . Mg BE RS
BEVIRTE] . IR R ARG AT R LA, 2578
TGt EE Y (P>0.05), W4,
2.4 BLRVGRG

2.1 FABEFBRFAREPBRIERLER

AU TR IR T B, At g2
T BAL, ARJ5HRAE I AR J5 A3 Be i 8] 9 4 4 T B
H, AFslmaiERE A>T BA, Z57EH

il ¥ (P<0.05), WE2, B, 655 6 A NAME 3 SSP, Al
20 THHEBREHEFELREERILE Jifi M b 22 e Tt R, & T BRIH PRIl 45 A%, AR

A IR Rk 13.85%, BAERSE L&A Goddard PF43HI5E , 25.00% ~ 50.00% M £ AL 52 T A%
RN 1930%, PIHERE LT, LREGH2E Y T SRR, FTRFUIRREEE N REZ R BB A i
(P>0.05). Hrf, BARFPALAZERHBET AL,  KREEHARE3d, EERIECT, #nfaiigei
ZRAGIFE L (¥ =598, P=0.014), WL#E3. K. DLIEI3.

®2 MABREBEFAREIERILE
Table 2 Comparison of perioperative indicators between the two groups

215 FARBF ] /min A i ft/mL ARJE5] i /mL RIGHAER A ARG B )/ fEBE B T

AZl(n=65) 117.60+£29.60  145.00(100.00, 180.00)  110.00(70.00, 150.00) 2.00(2.00, 3.00) 7.45+2.94 37 073.18+4 947.76

B4l(n=57) 99.16+31.03  100.00(50.00, 200.00)  150.00(100.00, 200.00) 4.00(3.00,6.00)  10.75+6.86 55 907.82+16 808.4

A 3.36" -3.46 -2.60 -5.43 -3.38" -8.16"

P 0.001 0.000 0.009 0.000 0.001 0.000
ok i
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Table 3 Comparison of total complication rate between the two groups n (%)

2033 RJ5 PAL W i ARSI DR it e g
A% (n=65) 2(3.07) 2(3.07) 1(1.54) 2(3.07) 4(6.15)
B#(n=57) 9(15.79) 1(1.75) 2(3.51) 1(1.75) 4(7.02)
ba!
P
4151 fIR& AR IR 39 Ja AR SRR
A4l (n=65) 0(0.00) 0(0.00) 0(0.00) 9(13.85)
B4l (n=57) 2(3.51) 2(3.51) 1(1.75) 11(19.30)
X1E 0.66
Pl 0.417
TR JRRAE R A SN SR R A T R AE I NEG T
F4 WHEBEREREIFBERILR
Table 4 Comparison of postoperative follow—up situation between the two groups
a5 Bt 1/ AR TISER0y ) S (%)
W= KRk

A4l (n=65) 26.52+5.46 61(93.85) 4(6.15) 0(0.00)
B#(n=57) 25.87+9.45 53(92.98) 4(7.02) 1(1.75)
il 0.46" 0.00
PIH 0.650 1.000 0.467%

T 1) Nl 2) HFisher UM%,

NS .

.
-
C
NS e
F

A~C: REERCT, MBS (12 F) JEREMRA 12d; D~F: RJF3 dBERCT, Eafititaeg k.

Fig.3

E3 HERGIHMGERN
Imaging manifestations of typical cases
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3.1 GRS HiFNE ST SSP HIFIE

SSPLABAERME N F, 5 61.00% ~91.00%; filih
FLRf S ok . COPD I 9 il 45 % 5 15t e
Sl 8 10T S WG IR R/ M S SR At 5 U A
RS KA TE AL, I ZUE5s, 255 B Rt
GRS . SSP A TS TEM Bk, BAF
TEE FARIELAE LR T R &R,
A B, R — K A R A R BT
Jith, PABE IR K& (RETT, BN =H ER RSN
TFIESSP I F AR i, THZELLNBHRTIRIT N
F, FEFERER . KA B COPD S5 [ifi R B Al
R ETFN Ty, BEIFAREE B TIZREERETAR
IAH T R AU K S BT ES (G R KK, asRHEs
AEXF TR T AR AFII
3.2 SSPHISMRLRTT AR

TR AR E T B R s MR
Ffa R S5 22 Ay, Hr, SMRHAYT ZREUR
JEHIEVIBRA , SO0 I I A 45 FLRAE G b B #L
PR O REE T 2, D) P 3 R s 1 s A ) g
VIBR ARSI, BRICZ AL, i8] SR F A P o e i o
(v BT ARy . DURRR M AV ) BEA
AR, —I0 Meta 20 H 7 FL T AN )l s e R 1
TIGYT PSP HURICR, 255 R S5 s vlkRat K
JEARLL, BUEVIBRI RISz e 5, HA
PES M52 & R B AR (9.70% F11.70%) . A 15"
AW, RAMIBEE E A, AT AR A Z 2 K
SRS o S A MR T A L, LR i R 1 7y T
AT RN RE R, 24 95.00% ~ 100.00%, ik
P [ 52 I 2R 24 K 78.00% ~ 91.00% . I EIW4
ARG W AR AE AR o in [ iU 202767 SSP Y E AR
Hkz—. &I COPD Y SSP i F i, ARJF 2 il
SORECHE W AR Z —, HFZHENZ 5UHEY)&
TR AEET AL T SR B Ay A Ak B fi R yE e i A o,
SECRE ARG I AE M BT SN, B
B AR R, PSPISMEHAYT T % 2SI
B ik 3 B s g, L E AT, lm R T SSP Y
BT, g — IR, TR ERE, AsH
BAGE S LA TG TFAR T 2, QT B PR L R s
BE T RE 22 it R A5 il K S5 FLARIAYT SSP, U

TR AT TR

3.3 HFMPERETEEMERREERESMRKELILA
47 SSP IR

331 B F KRB ARLF MECT B F AR,
BB EE A T AAE T I] L HY ol RN J e BT
[T S5 X v R S 1 S L S IR R4 1 A Fibr N
FIREFBORIG I AAE RSG50 2 M 1 e 5 35011
Wi, AWETET, AR FARBEBAK, R
MERBHZL . ZHANGFFERIFF RN, Ml TA
1BIT SSP, A FARIFE N 129 min, A HFHH i
1180 mL, ANZER G 2 M. BAFL g T REZ i
IS SR EEK 5 it R 45 LA T A A ] K ) 2 2 S PR
WRINFARBAEL R Z . EFH NN, Wi MEm
FAREEOMA, FARRESSE. A5, A4l
(AR FR AR S5 AT AR Z Y, A A 1 il
ARG 3 R IIR A, FEHm, mBAARR
2 {5 T LA ML o s T R 2 M 7 5 Y M A
A, DIk W s TOU g s, T e 5 B80™ 5 1Y) R 46
fio EHWALER, X HBETEE 2 B DL ISR TT i
PEERES, RIBSREZMES , XE stk da, an. BiE
ML, 7k I, DARRARA S LAY & AR 2R
332  BARARJE PAL & A& F HHF5SAN, M
gl N BT DIV A, AU AN AR i)
%, LUAYT SSP, M/ ARG PAL, A#F5EH, A
HAARJG PAL KR WAL T B, AL 2HKER
JG PAL, HIEAFIZHEAR MR /d 5 E AT
AEN : XTI R B Ko, Rl &
(R A EATAE L, 25U B e Tl = st A
AR, PR R B IE 44129 2.0 em &b, 45413 W, W]
DAV 25 FLER B VE T 35003R8 & Mk PAL. K43 SSP A
G R R e T B A 1, BEAr B AR
BB il A 2 A . R SR R EAT J AR AR VE
BB , MR S 2T AV RS, i 42
TE RGeS, R UIBRAEE Z RS ok s, &
Sy S TSR, BENS DL M 2 kS B0
SIS Z BT A, A R T PAL )
KR, RAEMHAYA R NE %, GEE >
PALIY &, HiZ2 B3 Pt S a5 38072 il
SR EARGE , N2 AETFAR G RR 25 ) e A
£, GBI iz, S/ OIS, i
SEATARLIN [ Al S AN BE 5 478 e MGG Al 4140, %
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TR Ml S SR, i AL ae S A
A IR A T SRR I 0L o ANl FH A M L% i
I N/l il S e ] PRl Sk AT 8 A i, AT A
RIS T B ATIR IR, fRHEAR S Ifid14]
PRI K
333 R ARG HAMGFAE SSPHTFARE, O
Wi RREZ . AEHFFET VB, SSPFARJG I LAER
" K 20.60% ~ 25.20%, FET N 4.10% ~ 4.70%),
B &SI &N 0.90% ~ 18.75% ., AWFseH, W
YEBEARGIERIE R L AR TR B2, AAREIE
KA KRN 13.85%, ¥AGITIRIAA, HIGH
FARABMT-BE; BARGIHEERKEEREN
19.30%, BR1FIFETAN, HaE¥nam. Hrib, K
SUMAE 2 9], TGS m i W AR A I i 2
B, 1 B2 ICRIPEN AL BhEI A A, 1 IR AR S
ZLPAL (WS AIFFFIR S 1ICU, TEARIEH
6 RALT . SSP IR EERIPER . Al BB A HLMGE <
P RBP4 A e UM s e
FAREM, BIE Goddard E43434% , ARWFIT 35.25%
(43/122) WEH > G3, BEMINAEME&2, A
ARG ICUL3F . Hr, A1, BA24],
X F G 15 TR I BRI CE B PR, AR rhrak il
DNEAR AR e, JF45 & 2 RSk <o Hr s
S S e W N = e
JE > 70 mmHg FI/E% 28 Kz 2 ik il 4070 F B2 < 90.00% ,
DO FERU /N R SR, 2B I, PSPATE
RIS TR, SSPATXRUR S A4S ot A0y J
BT,
34 BIMBSETEEMBEIREKAMABEILR
3877 SSP Xt & M IhBE L E MR

iy 25 A 1o DI R BE K 22, DA R0
il DRIz shae J1> >, W . Bl R 2 L DI
Jei, XD RE A BRSO SR A AR AR
LR S TR - T RE kR . B
ARG DI BE Rk 225 T LA R 345 : 1) il
SR A Ty 3ER s 2) FARDIBR B Ik n it 21 2
AT LA JERG R, e /M e 3) RS R
AN = B ek 1K =7 NG R E S i s L E
65 i 0 7 R AR X T A X ) LA BEL g R e, R
i, ABFEGES LY.

35 HETFTDRGEMRMHEXTRILMEETERR
FERIBRBX S A KA FLAR M A=A

SSP AR, EWAN A (R EUE O K
I5) R TSR nsRAT R, [HIZ07 8 K A
RS, A AMTTE b B 2H i R A BUE DA
SR SEOA ST AAE, (H5 A A, fEREdh
M2, AHEAWRRRAS IR % EE NI
Bk BHAMHAFARAMOCHES , Feale s R4 9
W, g E ST AGUR)S PALWIRART B4, 4%
T ARG M5 | AR BRI AR S A BE ], A
JEMRE T, R T AERE 28
3.6 AMRMBMRME

AW R AL R B SY , FEARRRUDN, K
B34 iy 11 0 B U T R e R PN = P S K =) )
FIBSe, MaRe S ilH UL B R . B s R
AR R, SR A T AR A T
AREF, FEAMERE AR RS T BE s He . BRI, A
TR nREA R, SERBEDIIR], FTZ LA AS)
WFFT B ATAEENFSY , U0 TIESFL R Fr e T e 2 e )
JI5E K5 Ml K 96 45 FL AR VR T SSP I TR T AR 9
Tl

gi bRk, LN BT 2 e PR BB 5 it
JEEEFLAR PTG PAL YR A2, 4 ARG RS I
[ FIA S AEBE ], RORAE T s T ORI &
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