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ABSTRACT 

Background: Choosing the correct endotracheal tube (ETT) size is important in pediatrics patients as an 

inappropriately large sized tube may cause damage to the airway and subglottic stenosis. On the other hand, a 

smaller tube will increase the resistance to gas flow, risk of aspiration, insufficient ventilation, and the need 

to re-intubate with a different size of tracheal tube. 

Objective: To compare the accuracy of measurement of subglottic transverse tracheal diameter using 

ultrasonography and aged based formula for prediction of uncuffed endotracheal tube size in children aged 2-

12 years submitted to general anesthesia. 

Patients and Methods: After approval of scientific and ethical committees, 88 children aged 2- 12 years 

submitted to general anesthesias in Al-Azhar University Hospitals were enrolled in this study from May 2019 

to May 2021. Children were allocated in two groups: Group I where subglottic transvers tracheal diameter, 

outer diameter of ETT, inner diameter of ETT, inspiratory tidal volume, expiratory tidal volume, leak volume 

and leak % were measured and calculated after induction of general anesthesia and Group II where inner 

diameter of uncuffed ETT was calculated according to cole formula (0.25 (age in years) + 4. 

Results: Ultrasonography (USG) was more accurate in prediction of uncuffed ETT size with sensitivity 

86.4%, while the sensitivity of the age based formula was 68.2%. 

Conclusion: The sensitivity of ultrasonography in prediction of ETT size was superior to age based formula 

Ultrasonography was more sensitive in yonger children than in older children. 

Keywords: Subglottic transverse tracheal diameter, age based formula, endotracheal tube size, pediatric 

patients, general anesthesia. 

 

INTRODUCTION 

     Choosing the correct ETT size is 

important in pediatrics patients because an 

inappropriately large sized tube may cause 

damage to the airway, post extubation 

stridor and subglottic stenosis. On the 

other hand, a smaller tube increases the 

resistance to gas flow, risk of aspiration, 
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insufficient ventilation, and the need to re-

intubate with a different size of tracheal 

tube (Jagadish et al., 2017). 

     We usually depend on age based 

formulae for selecting appropriate sized 

ETT. However, these formulae which are 

based on age are often unreliable and may 

end up in repeated laryngoscopy for 

selecting the correct sized ETT. This 

could lead to more chances of airway 

trauma and other complications (Paul et 

al., 2016). 

     With the aid of USG, we could 

measure the air-column width at the level 

of the cricoid cartilage and select the 

optimal sized ETT for intubation in less 

than 2 minutes (SchrammC et al., 2012). 

     The aim of this study was to 

determine the accuracy of USG to assess 

the appropriate ETT size and compare it 

with age based formula based on air leak 

test. 

PATIENTS AND METHODS 

     After obtaining approval from the 

Research / Ethics Committee and written 

consents from parents of the children 

submitted to elective operations at Al-

Azhar University Hospitals from May 

2019 to May 2021, where 88 children 

were enrolled in the prospective 

observational study and children were 

randomly allocated into two equal groups: 

Group I: Children scheduled for 

prediction of uncuffed endotracheal tube 

size via measurement of subglottic 

transverse tracheal diameter using USG. 

Group II: Children scheduled for 

prediction of endotracheal tube size using 

age based formula according to Cole 

formulae: uncuffed ETTs size in children 

aged 2 yrs. or older the: ID in mm = 

0.25(age in years) + 4. 

Inclusion criteria: American Society of 

Anesthesiologists (ASA) I and II children 

aged 2 to 12 years of both sex scheduled 

for various elective surgeries under 

general anesthesia with orotracheal 

intubation with uncuffed ETT. 

Exclusion criteria: Children with an 

anticipated difficult airway, children with 

pre-existing laryngeal or pharyngeal 

pathology such as tracheostomy and 

pharyngeal surgery, children with delayed 

milestones, children with unstable 

cardiopulmonary conditions, children with 

any neck masses, children were submitted 

to emergency surgeries, children with any 

facial abnormalities, children with body 

mass indices above the 85th percentile 

(overweight) or below the 5th percentile 

(underweight). 

Preoperative assessment: 

A. Medical history: 

1. Current medical illness.  

2. Past history of operations or 

previous hospitalization. 

3. Past anesthetic history with impact 

on: 

- Previous airway problems during 

previous surgeries 

- Past history of difficult intubation. 

B. Physical Examination: 

1. Body weight. 

2. General examination and vital 

signs (blood pressure, pulse, 

respiratory rate and temperature). 

3. Heart, chest and abdominal 

examination. 
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C. Airway assessment for 

anticipated difficult intubation 

Ultrasonographic examination of the 

airway: 2 mg/kg propofol and 0.6 mg/kg 

rocuronium bromide intravenous were 

used to achieve anesthesia induction. The 

children were ventilated via facemask 

during US measurements. Ultrasound 

(US) probe was placed on the anterior 

neck, then proceeding in the caudal 

direction to visualise the cricoid cartilage 

and vocal cords. The cricoid arch was 

visualised as a round hypoechoic structure 

with hyperechoic edge and the subglottic 

airway transverse diameter were measured 

in the brightness (B) mode using the linear 

probe, while the child was placed in the 

supine and neutral head positions. The 

transverse air-column diameter was 

measured at the lower edge of the cricoid 

cartilage which was considered as the 

subglottic tracheal diameter. Subglottic 

tracheal diameter measured was used to 

select the ETT with similar outer 

diameter. Since the outer diameter of ETT 

differs among different manufacturers, 

single type of ETT (ultramed) was used 

for our study. Patients were intubated with 

uncuffed ETT by size that was pre-

determined by USG. Child was 

mechanicaly ventilated by pressure 

controlled ventilation that guarantees TV 

8-10 ml/kg. Air leak test was used to 

choose the optimum size of the ETT. Six 

succesive expiratory tidal volumes were 

recorded, and the average of the lowest 

three expired tidal volumes was calculated 

and considered as the exiratory tidal 

volume .If the leak volume (difference 

between deliverd and expired TV) was 

10–15% of the delivered TV, ETT size 

was considered optimal. If the leak 

volume was less than 10 % of the 

delivered TV, ETT size was considered 

large and the tube was exchanged with 

one that is 0.5 mm smaller. In contrast, if 

the leak volume was more than 15% of the 

delivered TV, ETT size was considered 

small and the tube was exchanged with 

one that was 0.5 mm larger. The same 

procedures were repeated with the 

replaced ETT. 

     In group II, the trachea of 44 children 

were intubated, and ETT size was selected 

according to Cole formulae: uncuffed 

ETT size in children aged 2 yrs. or older 

the: ID in mm = 0.25 (age in years) + 4. 

     Air Leak test was used to choose the 

optimum size of ETT. 

     A comparison of ETTs size estimated 

by USG, and ETTs size estimated by age-

based formulae were done. All ETTs that 

were exchanged because it may be small 

(high leak volume) or large (low leak 

volume). When leak test was repeated, it 

was optimum (ranged from 10% to 15%). 

Statistical analysis: Statistical 

presentation and analysis of the present 

study was conducted, using (IBM SPSS 

Statistics for Windows, Version 20.0. 

Armonk, NY: IBM Corp). Quantitative 

data used presented as, mean and standard 

deviation (SD) , median and interquartile 

range were compared  by Mann-Whitney 

test. Qualitative data were presented as 

frequency and percentage and were 

compared by Chi-square (X2) test. P value 

< 0.05 was considered significant. 
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RESULTS 

 

     The two groups were compared 

according to children demographic data 

(age, sex and weight) and inner diameter 

of ETT inserted. There was no statically 

significant difference between group I and 

group II (Table 1). 

 

Table (1): Comparison between the two groups according demographic data and 

inner diameter of ETT inserted 

Groups 

Parameters 

Group I 

(N=44) 

Group II 

(N=44) 
P-value 

Age (years) 
2-12 (7.5) 

7.24±3.22 

2-12 (7) 

6.93±3.08 
0.686 

Sex    

Female 19(43.2%) 21(47.7%) 
0.669 

Male 25(56.8%) 23(52.3%) 

Weight (kg) 
11.95-36.61(23) 

23.44±7.61 

11.50-36.95(21) 

22.65±7.39 
0.713 

Inner diameter of 

ETT(mm) 

4-7 (6) 

5.67±0.76 

4.5-7 (5.5) 

5.57±0.80 
0.463 

 

     The two groups were compared 

according to inspiratory tidal volume, 

expiratory tidal volume, leak volume and 

leak %. There was no statically significant 

difference between group I and group II 

(Table 2). 

 

Table (2): Comparison between the two groups according to inspiratory tidal 

volume, expiratory tidal volume, leak volume and leak % 

Groups 

Parameters 

Group I 

(N=44) 

Group II 

(N=44) 
P-value 

Inspiratory tidal volume(ml) 
105-313(201) 

206.07±65.56 

102-327(187.5) 

197.86±63.37 
0.548 

Expiratory tidal volume (ml) 
93-274(177) 

178.36±55.60 

91-284(163) 

171.95±54.79 
0.534 

Leak volume (ml) 
9-59(25.5) 

27.70±11.85 

11-65(24) 

25.91±11.53 
0.387 

Leak % 
7-20.2(13) 

13.16±2.61 

7.5-20.2(13) 

12.95±3.04 
0.799 

 

     In group I, 38 out of 44 children 

showed positive leak test with sensitivity 

of 86.4% while in group II, 30 out of 44 

children showed positive leak test with 

sensitivity 68.2%. There was statistically 

significant difference between group I and 

group II. There was no statistically 

significant difference between group I and 

group II according to % of positive and 

negative  leak test in children aged (2-4 

years), (5-8 years) and (9- 12 years) 

(Table 3).  

 

 

 



 

 

COMPARATIVE STUDY BETWEEN MEASUREMENT OF SUBGLOTTIC… 

 

2137 

Table (3): Comparison between  the two groups according to % of positive and 

negative leak test in all children and in children aged (2-4 years), (5-8 

years) and (9- 12 years) 

Groups 

Parameters 

Group I Group II 
P-value 

N % N % 

(All children N= 44) 

Positive Leak 38 86.4 30 68.2 

0.042 Negative Leak 6 13.6 14 31.8 

Sensitivity 86.4 68.2 

(2-4 years) 

Positive Leak 12 92.3 11 84.6 

0.539 Negative Leak 1 7.7 2 15.4 

Sensitivity 92.3 84.6 

(5-8 years) 

Positive Leak 14 93.3 13 72.2 

0.117 Negative Leak 1 6.7 5 27.8 

Sensitivity 93.3 72.2 

(9-12 years) 

Positive Leak 12 75.0 6 46.2 

0.111 Negative Leak 4 25.0 7 53.8 

Sensitivity 75 46.2 

 

     There was no statistically significant 

difference between group I and group II 

according to % of high and low leak test 

in all children and in children aged (9-12 

years) (Table 4). 

 

Table (4): Comparison between the two groups according to according to % of high 

and low leak test in all children and in children aged (9-12 years) 

Groups 

Parameters 

Group I Group II 
P-value 

N % N % 

Negative Leak test 

Low leak 1 16.7 7 50 
0.378 

High leak 5 83.3 7 50 

9-12 years 

Low leak 0 0.0 3 42.9 
0.308 

High leak 4 100.0 4 57.1 

 

DISCUSSION 

     In group I, our study's findings 

indicated that the leak test was positive 

(leak % was 10 -15%) in 38 children and 

was negative (leak % was below 10% or 

above 15%) in 6 children with total 

sensitivity 86.4%. Only one child of the 6 

children with the negative leak test 

showed low leak test (leak % was below 

10%) and the other 5 children showed 

high leak test (leak % was more than 

15%). 

     This result was consistent with a study 

done by Demet et al. (2016) in which, 

fifty children aged (1-10 years) were 

enrolled in the study. The success rate of 

the USG was 86.4% and the ETT was 

replaced in five children with a tube one 
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size larger and in two patients with a tube 

one size smaller. They concluded that the 

subglottic transverse airway diameter 

measured by USG was a reliable predictor 

in estimating the appropriate pediatric 

ETT size. 

     Jagadish et al. (2017) reported that 

USG predicted the optimal ETT in 

children 89.33 %of children. 

     Rahul, et al. (2018) stated that the 

success rate of USG was 87.8% while the 

success rate of age based formula was 

26.5%. 

     Essam Mahran and Suzan Adlan 

(2017) did not justify the routine use of 

ultrasound for calculating ETT size for 

intubation in pediatric patients. 

     In group II, the leak test was positive in 

30 children and was negative in 14 

children with total sensitivity 68.2. 50% of 

the children with negative leak test (7 

children) showed high leak test and the 

other 50% showed low leak test. 

     These results were against a study done 

by Demet et al. (2016) who concluded that 

Ultrasonographic estimation of subglottic 

diameter is useful for optimal pediatric 

ETT size selection than age based 

formula. The difference in the sample size 

may be the cause of this disagreement. 

     Our study's findings indicated that the 

sensitivity in subgroup A in group I was 

92.3% while the sensitivity in the 

subgroup A in group II was 84.6% .There 

was no statistically significant relation 

between the two groups. 

     Rekha et al. (2020) concluded that 

USG‑derived measurement can predict 

the correct size of ETT in 70.7% of 

children. Rekha et al. (2020) also stated 

that the rate of agreement with age based 

formula was 65.8%. 

     In the subgroup B in group I, the 

sensitivity was 93.3%, while in the 

subgroup B in Group II, the sensitivity 

was 72.2%. There was no statistically 

significant relation between the two 

groups.  

     Singh, et al. (2019) found that, the 

sensitivity of USG was more than 98 % 

and the sensitivity of age based formula 

was 95%. 

     In the subgroup C in group I, the 

sensitivity was 75%, while in the 

subgroup C in group II, the sensitivity was 

46.2%. There was no statistically 

significant relation between the two 

groups. 

     All the children with negative leak test 

in subgroup C in group I showed high leak 

test, while in subgroup C in group II 42.9 

% of children showed low leak test and 

57.1% showed high leak test. There was 

no statistically significant relation 

between the two groups. 

CONCLUSION 

     Using USG of the airway was a very 

useful, easy and reliable tool for 

prediction of ETT size in pediatric 

population. The sensitivity of USG in 

prediction of endotracheal tube size was 

superior to age based formula. The 

sensitivity of USG in prediction of ETT 

size was higher in younger than older 

children. 
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دراسه مقارنه بين قياس قطر تحت المزمار المستعرض  
باستخدام الموجات فوق الصوتيه والمعادلة التي تعتمد علي  
العمر للتنبؤ بحجم الأنبوبه الحنجريه فى الأطفال الخاضعين  

 لكلي للتخديرا 
 الرحمن أحمد سعيد عبد ،الحى قاسم أسامه عبد ،الحليم محمد فهمى محمد عبد

 جامعة الأزهر  ،القاهرة ،كلية الطب بنين ،قسم التخدير والعناية المركزة

E-mail: drfahmy791@gmail.com  

للأنبوبةةةختيلم ن فةةةختفةةةلتينب ةةةج تلرن ةةة تأهميةةةختياريةةةجمتيلمنةةة تيلم ج ةةة ت خلفيةةةة البحةةة  

ت.حدوثتيلمضجع جتتع دتت كي تأنبوبختذيتتحن تأكب تأوتأصغ تمنتيللازم

تمدفةةةدت اةةةختيلموقةةةجتتفةةةو تيليةةةوتيختفةةةنتساريةةةجمتيلمنةةة تيلم ج ةةة تتالهةةةدن مةةةن البحةةة  

تع ةةةةلت مةةةةنتيينجبيةةةة تيلم ن فةةةةكتوملجمنةةةةختذلةةةةمتبجلم ةةةةج نتتيلرةةةةنتت رمةةةةدتع ةةةةنتيل م ب ةةةةج  

ت.لهوي ياربجمتتس بتي

ب ةةةةدتمويفلةةةةختيل نةةةةجلأتيل  ميةةةةختوييالاايةةةةختلنجم ةةةةختييزهةةةة تتةةةة تتالمرضةةةةر واةةةةر  البحةةةة  

جتواةةةةدتتةةةة تسقةةةة ي تهةةةة  تت12وتت2مةةةةنتييب ةةةةج تترةةةة يويتأعمةةةةجمه تتبةةةةينتت88ساريةةةةجم عجمةةةة 

ت2021يلةةةنتمةةةجفوتت2019يلدمي ةةةختفةةةنتمسرجةةة يجتتقجم ةةةختييزهةةة تفةةةنتيل رةةة  تمةةةنتمةةةجفوت

ت:وت تتلسيمه تيلنتمنموعرين

تةةةة تياضةةةةجلأتهةةةةكن تييب ةةةةج تلمةةةةنتفةةةةر تيلر بةةةةكبمن تت( 44=  لأولةةةةى دالعةةةةد المجموعةةةةة ا

يينبوبةةةةختيلم ن فةةةةختعدفمةةةةختيلبةةةةجلولأتعةةةةنتب فةةةةمتايةةةةج تا  تمةةةة تيلم مةةةةجمتيلمسةةةةر   ت

ت.بج رخديمتيلموقجتتفو تيليوتيك

تةةةةة تياضةةةةةجلأتهةةةةةكن تييب ةةةةةج تلمةةةةةنتفةةةةةر تحسةةةةةجبتت (44المجموعةةةةةة ال اايةةةةةة دالعةةةةةد  = 

 فةةةةختعدفمةةةةختيلبةةةةجلولأتبج ةةةةرخديمتيلم ج لةةةةختيلرةةةةنتت رمةةةةدتيلمنةةةة تيلم ج ةةةة تللأنبوبةةةةختيلم ن

يل مةةةة ت ت0.ت25يلةةةةديا نتبةةةةجلم يمير ت تتع ةةةةنتيل م ببلةةةةجتلم ج لةةةةختكةةةةولنت تحنةةةة ت تيلل ةةةة 

ت(.4بجلس ويتت+ت

mailto:drfahmy791@gmail.com
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تةةةة تايةةةةج تيلل  يلمسةةةةر   تل مةةةةو تيلهةةةةوي ت ياةةةة تيلليةةةة تت فةةةةر المجموعةةةةة الأولةةةةر

ختح ن فةةةةةختعدفمةةةةةختيلهويئيةةةةةكتبج ةةةةةرخديمتيلموقةةةةةجتتفةةةةةو تيليةةةةةوتيختوتةةةةة تت كيةةةةة تأنبوبةةةةة

يلبةةةةجلولأتببلةةةةجتل ملةةةةج تيلةةةة جتتةةةة تايج ةةةةكتبجلموقةةةةجتتفةةةةو تيليةةةةوتيختب ةةةةدهجتتةةةة تي ةةةةرخديمت

ياربةةةجمتتسةةة بتيلهةةةوي تل ممةةة تع ةةةنتيننبوبةةةكتيلم ن فةةةختيلرةةةنتتةةة تت كيبهةةةجتسذيتمةةةجتكجنةةة ت

ت.م ج بكت,تكبي  تأوتصغي  تيلمن 

تةةة تت كيةةة تينبوبةةةختح ن فةةةختوتةةة تياريةةةجمتيلمنةةة تببلةةةجتلم ج لةةةخت  فةةةر المجموعةةةة ال اايةةةة

تةةة تت بتيلهةةةوي تل ممةةة تع ةةةنتيننبوبةةةكتيلم ن فةةةختيلرةةةنكةةةولنتب ةةةدهجتتةةة تي ةةةرخديمتياربةةةجمتتسةةة

ت.كبي  تأوتصغي  تيلمن ت،ت كيبهجتسذيتمجتكجن تم ج بك

 :وكاات اتائج الدراسة على النحو التالى

%تتبي مةةةةجتكجنةةةة ت اةةةةختيلم ج لةةةةختيلرةةةةنت86.4كجنةةةة ت اةةةةختيلموقةةةةجتتفةةةةو تيليةةةةوتيختتتتتتتتتت

ت.%68.2ت رمدتع نتيل م ت

 : تم تقسيم الاافال فر كل مجموعة حسب اعمارهم إلر ثلاث مجموعات فرعية

(ت ةةةة ويت.تمنموعةةةةخت بتت4ت–ت2فيهةةةةجتمةةةةنتتوفرةةةة يويتعمةةةة تينب ةةةةج تمنموعةةةةخت أ(تتتتتتتت

عمةةةةة تتوفرةةةةة يوي ةةةةة ويت.تمنموعةةةةةخت  (تت8ت–ت5 تفيهةةةةةجتمةةةةةنتوفرةةةةة يويتعمةةةةة تينب ةةةةةج

ت.  ويتت12ت–ت9ينب ج تفيهجتمنت

 اةةةةختيلموقةةةةجتتفةةةةو تت(تفةةةةلتيلمنموعةةةةختييولةةةةنتكجنةةةة تفةةةةلتيلمنموعةةةةختيل  عيةةةةخت أتتتتتتتت

أمةةةةجتفةةةةنتيلمنموعةةةةختيل  عيةةةةختيلملجب ةةةةكتفةةةةنتيلمنموعةةةةختيل جنيةةةةختوصةةةة  تت%ت92.3يليةةةةوتيخت

ت.%84.6 اختيلم ج لختيلرنتت رمدتع لتيل م تيلنت

جنةةةة ت اةةةةختيلموقةةةةجتتفةةةةو تفةةةةنتيلمنموعةةةةختييولةةةةنتكتفةةةةلتيلمنموعةةةةختيل  عيةةةةخت ب(تتتتتتتت

كجنةةةة ت اةةةةختتيةةةةختيلملجب ةةةةكتفةةةةنتيلمنموعةةةةختيل جنيةةةةخيلمنموعةةةةختيل  عت%تأمةةةةجفن93.3يليةةةةوتيخ

ت.%72.2يلم ج لختيلرنتت رمدتع نتيل م ت

فةةةةلتيلمنموعةةةةختييولةةةةنتكجنةةةة ت اةةةةختيلموقةةةةجتتفةةةةو تتفةةةةلتيلمنموعةةةةختيل  عيةةةةخت  (تتتتتتتت

يةةةةختيلملجب ةةةةكتفةةةةنتيلمنموعةةةةختيل جنيةةةةختكجنةةةة ت اةةةةخت%تأمةةةةجتمتيلمنموعةةةةختيل  ع75يليةةةةوتيختت

ت%.46.2يلم ج لختيلرنتت رمدتع نتيل م 
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يلم ن فةةةختتس ةةةرخديمتيلموقةةةجتتفةةةو تيليةةةوتيختفةةةنتياريةةةجمتيلمنةةة تيلم ج ةةة تللأنبوبةةةخ -

ت.وف رمدتع يخفنتينب ج ت ه توم يدت

 ن فةةةختفةةةنت اةةةختيلموقةةةجتتفةةةو تيليةةةوتيكتفةةةلتساريةةةجمتيلمنةةة تيلم ج ةةة تللانبوبةةةكتيلم -

ت.ينب ج تأع نتمنت اختيلم ج لختيلرنتت رمدتع نتيل م 

 اةةةةختيلموقةةةةجتتفةةةةو تيليةةةةوتيكتفةةةةلتيلر بةةةةكتبمنةةةة تيينبوبةةةةختيلم ن فةةةةختفةةةةنتينب ةةةةج ت -

ت.ييصغ ت  جتيع نتمنتييب ج تييكب   ج

 اةةةختيلم ج لةةةختيلرةةةنتت رمةةةدتع ةةةنتيل مةةة تفةةةلتحسةةةجبتحنةةة تيينبوبةةةختيلم ن فةةةختفةةةنت -

ت.ل م ييب ج تتل تبرلدمتي

 : وأوصينا بالأتر

س ةةةةرخديمتيلموقةةةةجتتفةةةةو تيليةةةةوتيكتفةةةةةلتيلر بةةةةكتبمنةةةة تيننبوبةةةةختيلم ن فةةةةختفةةةةةنت -

ت.  ويتتت8ينب ج توايوصجتمنته ت ولأتي ت

يلإعرمةةةةةج تع ةةةةةنتيلم ج لةةةةةختيلرةةةةةنتت رمةةةةةدتع ةةةةةنتيل مةةةةة تمتحسةةةةةجبتحنةةةةة تيينبوبةةةةةكت -

ت.يلم ن فختفلتييب ج تصغي جتيلسنت ولأتييب ج تكبي ىتيلسن

نتس ةةةةةرخديمتيلموقةةةةةجتتفةةةةةو تيليةةةةةوتيكتويلم ج لةةةةةختيلرةةةةةنتت رمةةةةةدتع ةةةةةنتيلنمةةةةة تبةةةةةي -

يل م لمسةةةجبتحنةةة تيينبوبةةةكتيلم ن فةةةكتفةةةنتييب ةةةج تاةةةدتفةةةك جتسلةةةنتنرةةةجئ تترلةةةجمبت

ت.%100ي ت

سذيتمةةةجتتةةة تتم يمهةةةد تيلدمي ةةةختع ةةةنتعي ةةةختأكبةةة منتييب ةةةج تفةةة لأتذلةةةمتاةةةدتفةةةك جتسلةةةلت -

ت.نرجئ تأك  ت اخ

ت،يلم ج لةةةةختيلرةةةةلتت رمةةةةدتع ةةةةلتيل مةةةة ت،يلمسةةةةر   تتا  يلليةةةةبختيلهويئيةةةةختالكلمةةةةات الدالةةةةة 

ت.يلرخدف تيلم لت،ييب ج ت،حن تأينبوبختيلم ن فخ
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