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Abstract

Background: Recent applications and developments have
increased the accuracy of preoperative corneal shape and
refractive power evaluations prior to phacoemulsification
with intraocular lens (IOL) implantation. The toric IOL has
been shown to have substantial efficacy in correcting astig-
matism. Accurate keratometry values (K-values) can be used
as part of surgical planning for corneal incision design,
astigmatic keratotomy (AK), the management of surgery-
induced astigmatism (SIA), and correcting postoperative
residual astigmatism. Several previous studies have compared
corneal astigmatism measurements obtained using a range of
keratometers.

Aimof Sudy: To measure the correlation coefficient for
the keratometric measurements of VERION Image Guided
System, an optical biometry (IOLMaster) and corneal topog-
raphy (Oculus Keratograph) in Egyptian cataractous patients.

Patients and Methods: A forty-five eyes of cataractous
patients were included in this cross-sectional observational
study which was approved by the Ethics Committees of the
Ain Shams University Hospitals.

Results: This study demonstrated excellent correlations
between the Keratograph and each of VERION and IOLMaster
for the Km values, good correlation for the axis and astigma-
tism between Keratograph and VERION, and moderate cor-
relation between Keratograph and |OLMaster for axis and
astigmatism. The agreement of keratometry measurements
(Km and astigmatism) obtained from VERION versus Kera-
tograph ranged between —1.3845 to 2.0783 and —1.0616 to
1.2913) respectively and for IOLMaster versus Keratograph
are 0.7528 to 1.2510 and —0.9396 to 1.2463) respectively.

Conclusion: No differences in km, astigmatism and axis
were observed between the VERION, |IOLMaster and Kera-
tograph. The keratometery values obtained with the VERION
system were slightly steeper than those obtained with other
devices except for astigmatism.
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Introduction

THE prevalence of astigmatism increases with
age. Most of studies reporting that approximately
30% of patients undergoing cataract surgery present
more than 1.5 D of preexisting corneal astigmatism

1.

This astigmatism must be corrected to achieve
areal spectacle independence after cataract surgery,
with the presence of aminimal postoperative re-
fractive error. It should be considered that currently
patients undergoing cataract surgery are more
demanding [2].

For this reason, toric IOL designs were devel-
oped to provide a correction of not only spherical
but also astigmatic refractive errors. The selection
of the cylindrical power of toric IOLsis based on
the measurement of corneal astigmatism which
should be very accurate to avoid inadequate | OL
power calculations. Currently, there are many
devices providing measurements of corneal curva-
ture and astigmatism that can be used for toric IOL
power calculation [3].

Recently, the cataract surgery has evolved to a
refractive surgery in away that surgeons can cus-
tomize the refractive outcome in every case, but
surgical planning has also become a great challenge
to meet patients' visual expectations [4].

Increased patient expectations can only be met
with an excellent refractive outcome. The final
refractive outcome mostly depends on accurate
clinical measurements of corneal power, anterior
chamber depth, axial length, and IOL power cal-
culations. Correct measurement of corneal astig-
matism and axis location is a key to astigmatism
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correction during cataract surgery by either toric
IOLs or astigmatic keratotomies [5].

Nowadays, these values can be measured using
different devices. The IOLMaster (Carl Zeiss Med-
itec, Germany) has become the gold standard by
setting non-contact thorough biometry avoiding
indentation and infection risk [g].

A newer system arrived on the market and
intended to provide a complete preoperative and
postoperative assessment called the “VERION
Image Guided System” (Alcon Laboratories Inc.,
Fort Worth, TX). With this new system, a question
israised concerning the reproducibility of its kerato-
metric measurements and the differencesin the
data obtained by this new system and the standard
ones [7].

VERION Image Guided system captures and
utilizes a high-resolution reference image of a
patient's eye to determine the radii and corneal
curvature of steep and flat axes, corneal diameter,
pupil position and diameter, and corneal reflex
position.

Besides, it provides intraoperative surgical
planning functions that use the reference image
and intraoperative measurements to assist planning
cataract surgical procedures, including the number
and location of incisions and the appropriate IOL
using existing formulas. It links to compatible
surgical microscopes to display concurrently the
reference and microscope images, allowing the
surgeon to account for lateral and rotational eye
movements.

In addition, the planned capsulorhexis position
and radius, |OL positioning, and implantation axis
can be overlaid on a computer screen or the phy-
sician's microscope view at the time of surgery.
This suite may be especialy useful in cases where
the implantation of atoric IOL is being planned

[9].

In aprospective clinical trial, the right eyes of
52 patients with cataract were examined. Flat K
readings of VERION were higher than |IOLMaster.
Steep K readings were different for all two. There
were excellent correlations between the VERION
and IOLMaster for K1, K2, and Km values [9].

Aim of the work:

To measure the correlation coefficient for the
keratometric measurements of VERION Image
Guided System, an optical biometry (IOLMaster)
and corneal topography in Egyptian cataractous
patients.

Patients and M ethods

A forty-five eyes of cataractous patients were
included in this cross-sectional observational study
from June 2020 to March 2021 which was approved
by the Ethics Committees of the Ain Shams Uni-
versity Hospitals.

Inclusion criteria: Patients coming for cataract
surgery.

Exclusion criteria: Uncooperative patients,
history of prior intraocular or corneal surgery,
history of ocular trauma, corneal or anterior seg-
ment disease that could affect the keratometric
outcome, and contact lens wear.

Examination technique: Complete history in-
cluding demographic data (age, sex, full medical
history (systemic diseases, medications and surgical
history) and ophthalmic history (previous ocular
surgical intervention, eye drops usage, past ocular
pathology and history of trauma) was taken. Full
ophthalmological examination including: Best
corrected visual acuity measurement using Snellen's
chart with the conversion of the valuesto LogMAR
notation for statistical analysis. External examina-
tion of the eyelid and conjunctiva. Anterior segment
examination using dlit lamp biomicroscopy. All
eyes were examined by optical biometry |OLMaster
500 (Carl Zeiss Meditec, Germany). All eyes were
examined by Keratograph Topography (OCULUS,
Germany).

All eyes were examined by IOLMaster: Each
patient was comfortably positioned at the instru-
ment with proper placement on the chin rest and
forehead strap. Wetold the patient to blink his/her
eye shortly before the measurement to produce a
continuous tear film and asked to fixate on the
fixation target then we aligned the IOL Master as
the six peripheral measuring points should be
symmetrical to the circular crosshair and appear
optimally focused before taking the measurement.

Then each patient was comfortably positioned
at Keratograph Topography on the chin rest and
forehead strap. The patient was asked to blink a
few times and to open both eyes and stare at the
fixation target. After proper alignment was ob-
tained, the keratomerty measurement was taken.

Then Patients were seated at VERION Image
Guided System in an upright position with their
chin and forehead properly resting against the
chinrest on the measurement module of the image-
guided system. They were instructed to stare com-
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fortably at the fixation light. Using the joystick,
we target the centre of the cornea obtaining a sharp
image. During the adjustment, several infrared
photographs are taken and a green circle appears
on the centre of the cornea. At that point, we capture
the information provided. The four signals appear-
ing on the monitor: "Centration", "Corneal Power",
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"Focus' and "Fixation", are shown in green reflect-
ing accuracy. On the snapshot taken, "Astigmatism”,
"Vessal" and "Corneal Power" aimed for green as
well. The same procedure was repeated three times
consecutively allowing the patient to blink and
rest away from the measurement module between
measurements.

Fig. (1): Print out of Oculus Keratograph Topography.

Fig. (2): K reading by VERION Image Guided System.

Satistical analysis:

Datawere collected, revised, coded and entered
to the Statistical Package for Socia Science (IBM
SPSS) version 23 and MedCalc Statistics version
19. The quantitative data with parametric distribu-
tion were presented as mean, standard deviations
and ranges. Qualitative variables were presented
as number and percentages. The comparison be-
tween more than two independent groups with

quantitative data and parametric distribution was
done by using One Way ANOV A test. The compar-
ison between two paired groups with quantitative
data and parametric distribution was done by using
Paired t-test. Bland Altman curves with intraclass
correlation coefficients and linear regression was
used to assess the difference and agreement between
two quantitative parameters. The confidence inter-
val was set to 95% and the margin of alphaerror
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accepted was set to 5%. So, the p-value was con-
sidered significant as the following: p-value >0.05:
Non significant (NS). p-vaue <0.05: Significant
(S). p-value <0.01: Highly significant (HS).

Results

The 45 patients included 22 femal es (48.9%)
and 23 males (51.1%) with age ranged from 24 to
92 years (mean * SD = 67.5+10.9 years), the
corrected distance visual acuity (CDVA) mean *
SD was 0.29+0.09.

Table (1): Demographic and clinical data of the studied

Table (2): Comparison between the three studied devices
regarding the studied parameters.

Keratograph IOLMaster VERION Test p-
No. =45 No.=45 No.=45 vaue* vaue

K

MeantSD 43.06%2.03 43.27+2.07 43.45%2.01
Range 38.6-49.3  38.66-49.56 39.12-49.33

0.405 0.668

MeantSD 44.48+2.02 44.8412.16 44.9912.12 0.676 0.511
Range 39.5-50.5  39.71-52.41 40.47-52.12

AST:
MeantSD 1.42%0.75
Range 0.3-3.2

157+0.74
0.35-3.39

1.53%0.75
0.22-3.15

0.513 0.600

Km:
MeantSD 43.81+1.99 44.05+2.08 44.15%2.06 0.345 0.709

> Range 39.05-49.9 39.19-51 39.8-50.73
patients. i
Flat axis:
No. = 45 MeantSD 71.05+52.96 62.87£48.99 83.53+53.16 1.821 0.166
0.= Range  2-172 2-164 4-196
Age: K1: Corneal power at the flat axis. Km: Mean corneal power
Mean = SD 67.53+10.92 K2: Corneal power at the steep axis.  *: One Way ANOVA.
Range 24-92
Gender- Table (3): Intraclass correlation coefficients for each of IOL
ender- Master and VERION image guided system regard-
Females 22 (48.9%) ing Km, astigmatism and axis taking K eratograph
Males 23 (51.1%) asagold standard.
Laterality: Intraclass correlation coefficient of
Right eyes 28 (62.2%) Keratography with
0,
Lefteyes 17(37.8%) VERION IOL Master
CDVA:
Km 0.9752 0.9292
Mean * SD 0.29+0.09 Astigmatism 0.8806 0.7108
Range 0.1-05 Axis 0.7554 05073

CDVA: Corrected distance visual aculity.

Table (4): Theinterdevice differencesin Axis, Km, and the magnitude of astigmatism measurements for "VERION and

Keratograph ", "IOL Master and Keratograph" devices.

VERION and Keratograph

|OLMaster and Keratograph

PN .
M=SD interdevice 95% Cl

Spans of limits

M=SD interdevice Spans of limits

95% CI

difference of agreement difference of agreement
Axis 12.4867+61.744 —6.063t031.037 —108.5315t0133.5048 —8.18+30.181 -17.247t00.887  —67.3347 to 50.9747
Km 0.3469£0.8834  0.08149t00.6123 —1.38451t0 2.0783 0.2491£0.5112  0.09554 t0 0.4027 —0.7528to 1.2510

Astigmatism  0.1149+0.6002

—0.06544 to 0.2952 —1.0616 to 1.2913

0.1533+0.5576  —0.01420 to 0.3209 —0.9396 to 1.2463

Discussion

Cataract surgery has changed dramatically in
recent years, both in terms of the technologies used
in preoperative planning and during surgery. Only
an excellent refractive outcome can meet increased
patient expectations. Accurate clinical measure-
ments of corneal power, anterior chamber depth,
axial length, and intraocular lens (IOL) power
calculations are critical to the final refractive
outcome. The correct measurement of corneal
astigmatism and axis location is critical for astig-
matism correction during cataract surgery using
toric intraocular lenses or astigmatic keratotomies
El Hofi [10].

The aim of this study was to measure the cor-
relation coefficient for the keratometric measure-
ments of VERION Image Guided System, an opti-
cal biometry (IOLMaster) and corneal topography
Keratograph in Egyptian cataractous patients.

This study enrolled 45 cataractous patients,
(51.1%) were males with age mean* SD was
67.53+10.92 years.

In this study, the mean corneal astigmatism was
(1.42%0.75, 1.57+.74 and 1.53+0.75) for Kerato-
graph, IOLMaster and VERION, respectively, with
ranging (0.22-3.39) D.
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Inlinewith Lin et a., [11] study, asthe mean
corneal astigmatism was 0.96+0.58 D, ranging
from 0.07 D to 3.54 D. Hoffmann and HUtz [12]
and Ferrer-Blasco et al., [13] found that 64.4% and
22.2% of cataract patients had (0.25-1.25) D and
1.25 D corneal astigmatism, respectively.

In the current study, K1, K2, and Km obtained
with the VERION system were slightly steeper
than those obtained with other devices. However,
there was no statistically significant difference
found between the three studied devices regarding
flat K1, K2, Astigmatism, Km and the Flat axis.

The study by Mueller et ., [7] reported similar
results in the comparison of VERION and LenStar
L S900 (OLCR device), and Schultz et a., [14] also
found that the Ks values of VERION were slightly
steeper than those of AL-Scan and OPD 111.

Wu et a., [15] who compared the keratometric
measurements of the VERION with the IOLMaster
700 and the Oculus Scheimpflug corneal topogra-
phy (Pentacam), found no significant difference
between the three devices regarding K1, K2, Km
and corneal astigmatism magnitude among the
three instruments.

In same hand El Hofi [10] study compared
between LENSTAR (LS900,,,) and VERION in
toric intraocular lens power calculation, as they
demonstrated no statistical differences between
the two groups regarding the K1 values (p=0.072),
K2 values (p=0.394), and astigmatism values
(p=0.218); however, there was a statistical differ-
ence between the two groups regarding the average
K vaues (p=0.010).

Also Linetal., [11] study compared corneal
power obtained from VERION system, Placido-
based corneal topography (OPD-Scan I11), mono-
chromatic light-emitting diodes (LenStar L S900
and AL-Scan), and rotary prism technology (auto
kerato-refractometer KR-8800). They found no
differences between the VERION Reference Unit,
AL-Scan, and LenStar devices, which are all auto-
mated keratometers that rely on the projection of
light onto the corneal surface in order to obtain K-
values measurements.

In other side, we differ with Asenaet al., [16]
study aimed to make a comparison of keratometric
measurements obtained by the VERION with op-
tical biometry and auto-keratorefractometer (AKR),
as they foundK1 readings of VERION were steeper
than IOLMaster and AKR (p=0.01 and p=0.02,
respectively). Steep K readings were different for
all three devices (p<0.05). Mean K readings of
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VERION were aso higher than IOLMaster and
AKR (p=0.01 and p\0.01, respectively). The mag-
nitude of astigmatism by VERION and |OL Master
were 0.98+0.65D and 0.98+0.59D (p=0.88). The
mean astigmatism measured by AKR was 0.82 %
0.62D, less than other two instruments (p<.001)

InLabiriset al., [17] study, to evaluate the level
of agreement of IOLMaster and VERION in terms
of keratometric values and IOL power as the kerato-
metric values (K1, K2, and Km) obtained by the
VERION were significantly steeper than the ones
obtained by the IOLMaster.

The differencein the average K values between
the different devices can be attributed to the dif-
ferent technologies implemented in different de-
vicesfor K reading acquisition.

In the current study there were excellent corre-
lations between the K eratograph and each of VE-
RION and IOLMaster for the Km values, good
correlation was found for the axis and astigmatism
between Keratograph and VERION, and moderate
correlation was present for axis and Astigmatism
between Keratograph and |OL Master.

Nemeth et a., stated that the 'VERION reference
unit' exhibits high measurement repestability for
all obtained keratometric measurements and shows
high correlations with the data of the IOLMaster,
making it suitable as an alternative tool in clinical
practice [g].

Asenaet a., found that there were excellent
correlations between the VERION and |OLMaster
for the K1, K2, and Km values. Although there
was excellent correlation between the K1 and Km
values obtained with VERION and AKR, there
was only moderate correlation for the K2 value.
All devices showed moderate correlation among
each other for the magnitude of astigmatism and
the strongest correlation was between VERION
and IOLMaster for thisvalue Asenaet al., [16].

Linet ., [11] study demonstrated moderate to
high correlations for al parameters measured using
VERION compared to those measured using other
devices.

Asenaet a., [16] also study the mean interdevice
differencesin K1, K2, Km, and the magnitude of
astigmatism, and the 95% limits of agreement for
the VERION and the IOL Master, the VERION and
the AKR, the IOLMaster and the AKR arefor Km
(-0.79t0 1.13, -0.83 t0 1.34 and —0.62 to 0.79)
respectively and magnitude of astigmatism (—0.006
t0 0.02, -0.54 t0 0.87 and —0.47 t0 0.79).
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The agreement of keratometry measurements
(Km and astigmatism) obtained from VERION
versus Keratograph was ranged between (—1.3845-
2.0783 and 1.0616-1.2913) respectively and for
|OLMaster versus Keratograph are (0.7528-1.2510
and —0.9396-1.2463) respectively.

The width of the 95% limits of agreement for
K1, K2, and Km values range between 1.91 D and
2.10 D for the difference between VERION and
IOLMaster and between 2.04 D and 2.50 D for the
difference between VERION and AKR. The width
of the 95% L oA for magnitude of astigmatism
difference was narrowest between VERION and
IOLMaster (0.026 D) in Asenaet al., [16].

The differences in Km, which affects the IOL
power selection, are quite small and are not expect-
ed to affect the final astigmatic correction. Differ-
ences in measurement zone diameter and data
points of these three instruments probably caused
the difference. On the other hand, astigmatic axis
measurement differences between instruments can
be more detrimental on final astigmatic corrections.

Patient head tilt during the measurements can
be the underlying reason and the caution of the
technician can contribute to decrease these differ-
ences.

Conclusion:

This study demonstrated excellent correlations
between the Keratograph and each of VERION
and IOLMaster for the Km values, good correlation
was found for the axis and Astigmatism between
Keratograph and VERION, and moderate correla-
tion was present for axis and Astigmatism between
Keratograph and IOLMaster. No differences were
observed between the VERION Reference Unit,
IOLMaster and Keratograph which are al automat-
ed keratometers that rely on the projection of light
onto the corneal surface in order to obtain K-values
measurements. The keratometery val ues obtained
with the VERION system were slightly greater
than those obtained with other devices except for
astigmatism.

Refer ences

1- VALEC., MENEZESC., FIRMINO-MACHADO J.,
RODRIGUES P., LUME M., TENEDORIO P., MENERES
P. and BROCHADO MDO C.: Astigmatism management
in cataract surgery with Precizon toric intraocular lens:
a prospective study. Clin. Ophthalmol., 10: 151-9, 2016.

2- ALIOJL., GRZYBOWSKI A., EL ASWAD A. and
ROMANIUK D.: Refractive lens exchange. Surv. Oph-
thalmol., 59: 579-98, 2014.

3- PINERO D.P.: Technologies for anatomical and geometric
characterization of the corneal structure and anterior
segment: A review. Semin Ophthalmol., 30: 161-70, 2015.

4- HAYASHI K., HAYASHI H.,, NAKAO F. and HAYASHI
F.: Influence of astigmatism on multifocal and monofocal
intraocular lenses. Am. J. Ophthalmol., 130 (4): 477-482,
2000.

5- CHEN Y.A., HIRNSCHALL N. and FINDL O.: Evaluation
of 2 new optical biometry devices and comparison with
the current gold standard biometry. J. Cataract Refract
Surg., 37: 513-517, 2011.

6- GOEBELSS., PATTMOLLER M, EPPIG T., CAYLESS
A. and SEITZ BAND LANGENBUCHER A.: Compar-
ison of 3 biometry devices in cataract patients. J. Cataract
Refract Surg., 41 (11): 2387-2393, 2015.

7- MUELLERA. THOMASB.C.,, AUFFARTH G.U. and
HOLZER M.P.: Comparison of a new image-guided
system versus partial coherence interferometry, Sche-
impflug imaging, and optical low-coherence reflectometry
devices: Keratometry and repeatability. Journal of Cataract
& Refractive Surgery, 42 (5): 672-678, 2016.

8- NEMETH G., SZALAI E., HASSAN Z,, LIPECZ A.,
BERTA A. and MODISL.: Repeatability data and agree-
ment of keratometry with the VERION system compared
to the IOL Master. Coherence interferometry, Scheimpflug
imaging, and optic allow-coherence reflectometry devices:
Keratometry and repeatability. J. Cataract Refract Surg.,
42 (5): 672-678, 2015.

9- LEYLA A., SIREL G. and AHMET A.: Comparison of
keratometric measurements obtained by the VERION
Image Guided System with optical biometry and auto-
keratorefractometer. Int. Ophthalmol., 37: 391-399, 2016.

10- EL HOFI A.H.: Comparison between LENSTAR and
VERION in toric intraocular lens power calculation. The
Egyptian Journal of Cataract and Refractive Surgery, 24:
47, 2018.

11-LINH.Y., CHEN H.Y., FAM H.B., CHUANG Y .J., YEOH
R. and LIN P.J.: Comparison of corneal power obtained
from VERION image-guided surgery system and four
other devices. Clinical Ophthalmology (Auckland, NZ),
11: 1291, 2017.

HOFFMANN P.C. and HUTZ W.W.: Analysis of biometry
and prevalence data for corneal astigmatism in 23 239
eyes. Journal of Cataract & Refractive Surgery, 36: 1479-
1485, 2010.

FERRER-BLASCO T., MONTES-MICO R., PEIXOTO-
DE-MATOS S.C., GONZALEZ-MEIJOME JM. and
CERVINO A.: Prevalence of corneal astigmatism before
cataract surgery. Journal of Cataract & Refractive Surgery,
35: 70-75, 20009.

SCHULTZ M., OBERHEIDE U. and KERMANI O.:
Comparability of an image-guided system with other
instruments in measuring corneal keratometry and astig-
matism. Journal of Cataract & Refractive Surgery, 42:
904-912, 2016.

15-WU J,, GAO P, FAN JW,, LI T.T. and LIU F.: [Compar-
ison of keratometric measurements obtained by the VE-
RION image guided system with the IOL Master and the
Pentacam before cataract extraction surgery]. [Zhonghua
yan ke za zhi] Chinese Journal of Ophthalmology, 56:
47-52, 2020.

12

13

14



Aya SM. Mubarak, et al. 2833

16-ASENA L., GUNGOR S.G. and AKMAN A.: Comparison GKIKA M., KONSTANTINIDISA., PERENTEI.,
of keratometric measurements obtained by the VERION DARDABOUNISD. and IOANNAKISK.: Level of
Image Guided System with optical biometry and auto- agreement of intraocular lens power measurements be-

keratorefractometer. International Ophthal mology, 37: tween an image-guided system and partial coherence
391-399, 2017. . .
interferometry. Journal of Cataract & Refractive Surgery,
17- LABIRIS G., PANAGIOTOPOULOU E.K., NTONTI P,, 46: 573-580, 2020.

letle Jguandl @3 U1 A3 e 931 5tSH SILwliBH) (yets A Slal
2 3I5td! S padl ulidalt jlgarg Agargall sgall plidt Alail g
obtad! (i 30 (2 A58 (puutslial Hlgam g
Oiradl clardl

clansally e Ll s Lall Dalae o yn] 38 () T, LY 8Ly Lt 1 JSb pails 6 ) By ) sl o lialailly sl ylail] ol !
enlis 534al o degana alidiul wle Jseaall o3 gill p3ileaiot| Goludl aluboull Ho waall @iyl clwall Tl Lisall
uash (e Tmalay ol pess @i il Gdagn £0 le Ldaieaall Lunbiall Tl 038 cupal iy il Ll

3all VERION 5lga s e Lpsle dpeaall o3 il & siagil <11 slulll oy Y1 Jalon (ulss ] 22 5o\ o3a Casgs
e o5 s Gyl oLl bl ey (o LAl )i el lgns IOLMaster oonslonal (sssadl el Slgans Zgansal
el Lal e iy o p3mns pilentont] & iasl S elualiill dan oy BN 53gad s Lilian] U @l Gayb o ¥ 4T
Sum (o VERION 1 5lgany Lol L 3l (o Bun Tidkesy Kim sl VERION 1 5lgmns Bl oy Lt 3l (o 330ma
gl Sy ayilaaia¥ ] jsaay ebf*'-‘e:w"" il LA Gy La S lgang ubiliall Slea G Jaugia Lyl Jliay o p5aey prilaain]
oubadall 5l (o 2581 Gy LS Sl oo Wil ST Zgangall speall VERION allii o7 aang O ol ysiiall sasie (adldl luas¥l Julas
Sl easlsndl gsaall Guliiall 5f VERION 1 oy 150 Tailgs sk ¥ 66 K  2eailly L jgmally 3las Lotk mnslsadd] gunl!
el Guliall Hlems oo Ll Gyl Jlg oo T3 SIST Zgmngall ypeall VERION I Ui o e ysiall o3y - 28l s plus
poileniealls lats Lasd alsnd]



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7

