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(.1 hist icoal-critical ':t of the discovary by Frairid and Aecktling-
1..-.usan *Io Vic trauý.x_-Ac thoory with oxtensivo discussion)

.(3 o1J~win7, is tho translation of an articla by Dr. Harald
puotri, pu ieh in the Ck.KjQn~hZuarO, poriocdical Zaitachrift

f= G-bu.'tehilfo un' O'raa!:'ologiae, vol 13A, 1953., pagis
16-34. ~'xranslation Dorfor..a~d by C, L. Lust,)

A hiatori-i-critic.a. troatiso of the various theories on the oatho-
acani.-ic of ondo:.i.~rlosis is vory appropriate now because very little
d1oiibt u2:asts abo,~.t the clizical picture of tho illness. Syrtomolomr,,
dic%-xo ciz and thcrcapy arae loarmuly u:efl characterized, esi-mcia).ay so
siac,; t~ia lact rcport of flonordoen The pro sont pathotgonic view of ando-
motric hot,ýrotypes is established arAd is associated wfith no uncertainties.
llw..: and a-ain. one doos hear the sorosaopitholial nota-plastic view, but

C,-%rally the view is acceyted of in-plantation--enesisn, for which Philipp
and Iiubar shoirad via cuts through -the andonotrically alteored tubes and
furthwr provod tho hwaato~genio ambolic wayr. This has beon referred to
Oince 1937 as traunmatic '"enosise

It is therefore a sti:mulating task to elucidate the historic devel-
,)pr~ats of thc pathogConic- viaws of the discovary of "Adonormyom and
Aystadono~ma of the uterus-and tube changell by Treund and Ile ckLinghauson
and up to the present. I have already referred to this in "On the trau-
matic pathooenosis of Andomet" in z. Goburtsh tl949) vol. 131 iý3,, pa
268. 

Pg

juxvon theories uvolvod to explain the appearance of andometric pro-
li~aratiori: 1) dysonto~vnotio theory of Freund and RecULcinghausen about
fctal organs; 2) vossal-ondotholial theory,, 3) 1y~hogenotic muetastosis
after Halban.; Q derivation of serosaopithiliurn kZoolo epithelium) froma
maeaplasia (1loyayr, Lauoho, Tobler., Hueter); 5) implantation of Andowt
fragnants via retrograde transport (Sampson); 6) Philipp and Hubers
ir.plan~ation theory writh source of interstitial tube constituents and
thair hematologicomboli vielow 7) traumatic pat~hogenesis (Petri)*

Freund and Pwckclinahauson believed t1891-1896) that Ando.'mt as a
dycoatoaaneatc phenamonon. This was shortly after the first report
about this topic. Under certai~n conditions fetal orpgan rests should
proliforate In the adult. Kidney tissue was thought to ba especially
important. '4o authors differentiated amiong three groukps; Adenozvom,,
which referred to the fetal kidney; and two others 'Jolff-diact and duct
of Aaeflor. 7he position of Adononmlosis and the dorsal wall of the
uterus ixid on tho dorsal sida~ =d outer l~aer of the tube anglo the
authors contend that a crossover occurrs betwseon duct of Ai'kiefr and
the total kidney. .in this way these latter two parts could =rge. 'Abe
tube ondornotriosis lateral to the tubao angle they saty as a destroyad
portion of the ki~dney syste1~. Aoy Jhrther speak, of a paroophoral
andoaorZ'iosis of the uterus, they recognized inguinal endomstriosis



:.ad i-,6-0~ with t su ~t.c-l_- of" tho- fatal. kidney. V'rom the lowue- a.ngle
37,' t; , *1ff,-boc r a ban.4 stretches to the inguinal canal, ul-dich is known

_obcoxtýthc Qub rn.acuixnr E-untori (responsible for descending of the
Vistica'.1) in mn,~ an~d thLiq. ovari an~d Liq. notundum utci-± in uomen.
2hc lin. rotuwndrzil i 3z-rt-d outoide on the outur wall over The tubarculuza

* b~ican drag along thv ;11olff-body from the kidney tissuew, and they can
jzcne azrc ~ a sta.oz,ter for newi foran.tvion~. Tihese3 authors also c onnact,

c~o~ticprolif..ratvi r. from tha ::oab:-a:.s of the rih.ieller duct. This
--a Ll.1ze clcar2y reproduced La 11?atholo~ic i-.nat=V1I by. Kauffmazxin. cln-
.iauc._-. also mentions r.etrocjrvical adcaoo~rrom, tuhich he fools are from
soroo=.pitholiun. The author:;as w.ssun that fa tal kidney rum:in react

* szz'.z; in the adult female ia the rLnstrual cycel as the nornial ondcOtr1u:.U
O~esfollowied the viciws of the se aut~hors. ?Jicll: believed that perito-

n~iofne nature womoea has the ability to vorolii'e rate CeaU to andom..tric
:aiitraton. from ftal tiowua remains. Foranquao describes an ando;metrosis
ratoroc:;rvicalis and cxplainz the proliferation either diructly due tothe
DoCu~laozorozsa or from renmains of the duct of kieler. A snil.Jar viuir is
held by Lalm. H~e zoos the reason for the proliforation because of a dys-

funoction of the ovary and postulates a hornonal thecory. it. ilayur roforred,
tha liq. rotunidum, is the germinll layer of rbielr Qr-duct apithaliu-nu. Balzer
supports the dysoxitogenic zocelomopitholia,1 hist~ogenesis., especially the
influence of ovary-hormones., for ±ntraabdoainal and or~hcr andoznetrioes-,.
£Lvan 3-itz noted t-hat internal enaxa.trioses could be cawisd by residues
of the dact of Gartnar. Sehaorr and Schoideggcr also blema~d o:rst can.-
not bu c2leared up yet unu-quivocally; a fact uihich is similar in many ways

to the germinal kidney theory. it. IIe-yer stated that he did -.wt agree

planations wrere sought feverishly. This "new-found" theory iras bauod on
the fact that eanomnetric tumaors contain mcany blood vessec-1. The fact. that
this was -weill grounded for andometriozes was not ieawown i-idely at that
tUiia. This theory furither stressed the dependance: on ovarian hor.-.onos.
1ianzi thought he had evidence against the now thaeory. Rc made trm-isplants
fro~m ute,,rus tissues into veins and also injoctad ground-up nmomrancs into
artcrics. Ile always obtainod negative re-sults, tharafore ho said that,
no basis xictod, for epitholial elements from uterus in the ronalendothe~lru.-

Spiito Iswor alo it~is vin.Ha-plaed ineeleent of;.nbmranas
into the peritoneal cavity of rabbits. Heddntobtain cytologic or
adanomzjotic formations. Ziah membranes were changed into a fibrius-liko
macs infiltrated writh leu~cocytes. Yn this iray he moant to prove that
endematric par4.elas-. in the blood and lyzrih =a,.aJls wera not capable of
developing further; and that they degeonarated uhich thon nade a hanatoganic
or ly.,hatic metastasis :Impossible. Hie found t~hat tho tissue placed in
the peritoneum irmlantoed itself well and proliferate.d, According to
Spirito the peritoneum and the -!enitalia. a .ea excellent places for pro-
liferation to occur,
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e:',rint, s also cast doubt on the lnmphatic genesis, even
thoW,,.rL a ". a i originator, was utoll respected. le conceived the ex-
pression: i-rst-roadanonis nl-tastatical Hi meant that groups o cello
loo•nd thc•zl~irithiin the uterus and .,rea transferrod via.lyi:•hatic
h• �2h. u cull!, however, retained their activity. ialban's theory

was not acc )teu. by i'lastitz. beitz was also opposod; he thought that a
passive -ranser of erdo,,utriun- in lymph ducts was iL.Tortant. iialban's
;ior': w as later -oncrally not accepted. it iwLs then emphasized that a
closi hi-tolo-ical relationship was never established-botween tumors and
" lyr..:."A is, for tl.- -1e4 ; ±,_•the-•.rc in IYmph .odes no er.n tric

- tiu:suo ihua bbo~i6oi~ad.

'o,.ay i-a must say that the thoughts of the doubters of the vessel-
cndoth•!ial and lynhoeonic theory lacked only histologrical evidence.

Zicy imru apparently on the correct path. Meir theories have to be
reco.nizod today wirth some reservations; more about this later.

rihe thcsis of R. IMayor reprosents an important turting point, lie
showed that all heterologous opitholial proliferations against the body
were comion, and that the special hormonal influence and sexual related
spucial forms of paritoneal-opitholium hiterotropy do not lead to their
exclusion from independent hoterotopies.!' He thought that the proliferations
on the epithelial sorosa originated there He thought that inflammation
alonei was responsible for initiation. This is also important later for
spreading and epitholial proliferation as well as the natu'e of the stroma.
The specific hormone influence of the ovary is not the cause of the grr-th,
buvý is the cause for the peculiar, spocial, ondonotric nature of the
naobrane in the proliferating tissue. R. lMoyer said that the cause of
prolifora4ion is soiely inflamnation. R. 1-byer discredits Samoscns retro-
grado implantation-%heory as an "adventurous explanation". As for the
tubo ondomotriosis, he said that the accumulation is not likely, especially
sinca N~ovak showed that the ostium uterinun tubao were often much too
sruall to pass these -;rticlos. Via inflammatory nataplasia a hetoroplastic
.ix.r.ý,e no results at theso places. This hoteroplastic, endomotric condition
of the tubes has no practical value in the Ndyer's view. The ovum will
still Linlant itself in the tube of its designation when the time is ripe.
I pointed out in 1937 that a tubo, whose wall is the sama as the endomotrium,
tha nornal growth inglantat:Lon dodium for the ovum, was in effect an un-
cha:nod tubU (?hilipp and Hubor). itdometriosis according to 1'-yer

orig:iates primarily from the terosa; the causative factor is inflarnation
and only later the influence of tho ovarian secretions. This viou bocans
i.riduly accepted, because it was felt this irs o. enlightened solution of
this problem. Vassmer didn't believe on tr..nsfor of uteralmucosa in
laparotorV-grains, but thought the origin in normal serosa. Ile also
spoke similarly of andonyosis in Douglas and generally refers to the

frequent inform enitholial dystopy in women. R. deJosselin do Jong be-
"lieved all proliferation to deviation of the Zoeloepithelium and thus coMes
closer to the primal-kidney theory because he believes these divaicons are
capable of forming, 1kellor-duct type tissues. Stueblor and Haeubor

dccline Sxason' s vim.r. Ovarian hematomas are considered for,-abions

on the bottom of the adanofibrosis which did not originate via irlantation.
of ondomatriosis, but surface epitholinim of ovary itself. Artusi discusses
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a n;-~- Lo:~c-u-' ~~ss ~nc1icuosss 'the cau3se of inlanaatious.,
Laf cctiovze, to:..*ýc,, zwafornmd., a~id horm~onal u, tobolic. 10ischej. aupport's
X-Y6- an~l oirnhasizes the- de-rivation of the oaritonoun and mucosa, from.
-the .go~z~nal laeyer. 1{o talk~s about hornmonal dysplastic irritations.
aert*-:6kz;.,tuch suo)2orts Ityer. Oe-hlccker classif'ies vbyerls vien; undor

tu :~.c:~ xeod~ihcation. .2cproliforetions start in the peritOfin.=
2iie-gl~'.dIn this area a2.'t~r thor'.selves Into turir like fibro.-Vcoa-

Can~or.:az irider the incr-asod ovrx=ian hor -.or.3. *Aie qucs'k-ion of ctiolomy
2cor Y--sic-.0-at en~io-ztrioSis h-- does not Xrsý0lve: ?crhaaps one can assx=
zor.te or Zetal organ-, resicue;s. ~itai.iazd the coanon genesis for

in' a) ritozwal hcrd in the son:;o of -L-yor. Saitz assumes the
cerosa epitholial theory for endomot-riosis. TIhe parts from. the zeolor!1-
c-oitholium also form. a endomatric character in th~c post menstrual life
Gf a Wornan.

ren ~levs nthe serosa, epithalial theory. .'rhe hetarotopes
ari3se on the spot from messenchymal, tissue clcnments. le thowý;ht on the
maezcncnryne in the region of cloacal cut of the carjlicr cnbryonic zeolom
cavilty. , zith aeim a new ora of 14eyer' a theory begins; now all hoterotopesIcan, b--ecx-lained. In racent tinmes the very rare ext-romes - further
ondomntriosis - can be e=. lai~ned irith an expcanded 11cirn theory. 1-~L-utin.,
17avratil and Yxi-anr and xiicbl. could find no cxplamution k.l935-3v).

Ittebeinn of hi rrtk, amsne im asnt c~pe h

phiyslologicafllyan anatomiically) sho-,:ed originals in the same, uay. He
sought to find a conneaction between the endo~matriosa xorncta, and normal
encjematrium. He concluded that the adeno-fibroses that are not in contact
w-ith membranes can originate froma endoziatric particles. ?"hose particlcs
reachi the periton~cal cavity via the tubes duringr menstraiion and boc ome
imilarzd i here. It w-as essentially the theory of mlnstrual retrograde
progressi=1. hmis; he thought explained cndonatrosis in nature females,
while iLyer1 a thaor-y was the reverse. Jhby an Linft 'anatatory hetoroplasia
doesý not appear in young girls and old uomen? It come-s from the uterus
if =Vr~ normal dra:inage is blocked. It flows back into the psritonoal
cavity. Borsten also cau-ses t,,he soeding of menstrual. endometrium on the
surface r f ovaries, He said the menstrual blood contains viable endo-
r.etrium wiiich is capable of inrplanting. Zie peritoneura and ovum are
par'ticularly suited. WSatn on further postulates -zhether gynacological
operations or investigations could injure the mambranes of the uterus
(forcers., ventrofization). Forceps could. relocate ra-atarial so that it
could idevelop Uinto, cndonetric hatorotopy. I m~yself substantiated t~his
J'.h.no~ze-non o-nce in the uterus. Also rests of sutuzre material could be
dononstratad in the mrcous endoma-triosis (not to be conZlused with foreiMn-
%o. Irnloa) hetaching o" oparativo trantfer and seeding br"ou,-ht
Samrson recognition. H~e is today still recopgnized as a pioneer:inG, spirit

in t~ist area. Tdielod recogntized retzrograde traas-port of cellular r.a-tcrial
in menetration. Rosenstein expounds the view of mlaan"U~.on of scar
cndomet.rnt-i. Christopher d served an in~uinal eriometziosis and thought



that nor !.l e.o.i tr..u,. !d lxcn transcortod via tubes to the stomach
:_l J -. r rc=*.d tha in-uinil ar-a. Katz and Szones saw the cause in
the t.t".:. Itcck- said t*c proliforations are dcpendent on the cyclic
conit-.onn of tle ovari',;z, the hornones are specific and affect no other
- ouroz.ro .in cjclic fashion. It concerns L-lants of uterus. Rieck said,
".Jith ,ut euido•tri•, no ondom=triosis." Baer succeeded in seeing free
u~ezas-:•:couc-•branc .in the luman of tubes darin: o"erations (objective
do.ronr.travLon). Franll believes in =ac:hanical, genetic noments for in-
•rA•- detoftriosis. Harbitz thought that i.-inlantations occur after

t. •i2, iarly orTnaucy. Albrecht believes seeding. Dietrich-
rjtr.%-;:.-.du =ivo~iovnt._,.ia t ubos. II t~riU1nzn obuorvoY a a coar a ni
purtubation. Rice%, and Huotor saw scar end after extra peritonmal cuts.

Sxrpson roceived a big boost in his tcachings when 11. Acyer supported
him. At one time i oyc. called his ideas "adventurous"; now ho says it is
right. lie declined the genesis of the serosa and beloives the Lmplantation
"via t:o tubes (of transported uterus eiombrane). Ie still believes his
sýrosa epithelial theory for extriperitoneal endomotriosis. Vogt supports
Saa=son. He notes that tho formation of the illness could also be of
importance for the azrtificial abortions. ±1iis may be iuhy endometriosis is
Moroe.idespread than in Uer.qxrq. He calls it a "cultural disease".
Ylolinonao recognizes the implantation theory. Sauer does also. Seitz
decided partly for iL-yer and partly for Sa on.en, and partly for HuIban's
kidney theory. Joseph also believes imnlantation for bladder endcometriosis.
Haselhorst believes Sýarason. In regards to scar erdometriosis he decides
,for transfer or invasion, 'The scar disease tppears only after Cynocolio
operatAons, after the uterus was opened, or a tube was excized. Scars
don't always heal =ell in the uterus and sometimes sores occur and ren-
brane-pieccc arc enbeddod into surrounding tissues during uterine nove-
iaent. rhis is active transport. uland epithelium may also proliferate
along the fistulas by itself4 This may be invasion as mWy occur in endo-
metriosis intorna. After abrasions a passive transport of endometrium
into myonotrium must be considoced. Hasolhorst recognizes three types
of transfer: invasion, implantation, transplantation.Hatyas reported an
endometriosis interna of proliferation of endometrium in the musculature.
This may r-o through the poritonocm and can lead to various heterotopes
of the cavity. Ottow observed statistically that of 353 cases of ventro-
fi:-ation operated as per Loopold-Czerrn, 16 adenor-wosis occurred: of 1000
other cases of ynoecologic operations only one (1) endometriosis occurred.

4=33rimcnts in animls supported Sampson. Fuchs, Harbitz, Zalecki
are to be =rntioned here. Harbitz made endometric transplants (auto-
transplants) in rabbits and always obtained positive results. fuchs had
one negative results. Y3 did not get implantation in his one case. He
"14 d observe tlht in castrated animals the transrlants did not take. The
.oll-!-_ii-".n trials of Fuchs and Schmidt of monstration after total cxterpation
are widely rocognizsd.

P.. l•eyr's later view of the recognition of implantation in IP hetero-
topy but not for extra paritonoal endomatriosis was seriously Jeopardized
with scar disease, which is extra paritonoal. This created an extremely
infaverablo picture since ruch confusion existed hare, since operations



"Ln-.thl• pronal cairity wi.oL,ý involvnZ genitalia ep)itholial scar

disr- never dovalo)s. Sa=)son's viei is also on sclid eround in
•,&.eoscopic ±:uatiZ. iZyzr should P-ad ricroscopic evidonce of

roliicattion and diffL-rentiato bctreon no=al serosa and cyclic tissue.
! If o.:osted on in dys:=norrhoic di2.~ficulties one fiands completely fonrda

! u .t-ioid tissco. Such a mot-aplazia cannot be formed overnight according
to 6.f",e d~fi~itively find tho beginning of cndomrtriosis around
2.' y"=. ',he fuýher i-ezxov;d from the uterus, the fcwcr (seldom) the
cnd.t4icsis. ",, Wubs the.bselves and their imcdiaUze environmant
ar .aoot often -involved.

.Lc discussion up to noa, althouh not exaustive, I have presented
the hictorl of ondometriosis research in its broadest aspects. It seemed
uscful to compare side by side the writings of several of the older
a-athorl, especially if their contributions arc still recognized. io6 I
should discuss the 'traumaticu theory, which I first reported in 1937
before I had knowledge of the opoc-maklig work of ?hilipp and Huber (1939).
To start: the irmltntatiom theory of Philipp-Bhber, I.can probably be
short hero since I assume that most exports in the area are very keenly
acquainted writh 7aaýy de-tails of this. In Zb1. Gynack. vol 1+9 (1939)
Hiub.r and Philipps reported histological sections of tubes. Loer 20,000
saral and stcwiise sections provide the evidenco for a connection of
ýdenoV.tosis tubao and ý!ndometrium cornoris. Both authors are displeased
'writh the Sampuon thoory. They ad;mit that a small part of the endometriosis
are frce in the intastitial spaces of tubes. These represent women ixth
intrautrine problems at admission. This may have been effected by
mechanical transportation via various operational procedurcs. 'This cx-
planation is still fraught uith difficulties had it not been for a
fortuitous occurrence. They found in their sections, pictures that clearly
presented evidence for a homatolgnic transfer. Endom=tric tissue reached
blood vessels and vas carried off. To inxpl•nt these endomatric particles
a minimu level of hormone is needed. In the old literature all cases
were reprecuntod by a cessation of prognancy (abortion). It developed
neither because, of proliferation in the uterine region or because of
implantation. In the remaining, b0p of caSes, ondometric tissue is trans-
ported away z'• iplanted. Soztimos heterotopic colonies result in the
peritoneum without affecting the interstitial parts of tubes.• 'Ic normal
carryxin path is as al.zas. Soread may occur via homatologic ways. A
lymphatic spread is very likely also particularly in light of modern
theory and research.

During a critical review of +,he total endomatriosis literature, I
rccognized in 1937, that San-;son-s imnl.antation. theory had no gonural
validity. -Lbove all, I recognized that eteologically a trauma in a very
General sense must be assumed in order to bring the various disease-
pictures i-nto a comnon frame work. I did not believe -the so-called far-
distribration; the Nuber-data was still forthcom.ang. On this theory the
postulation that the desquamous, mcnstrual endo=trial residues are
starters for hetorotopic proliferation was difficult to understand. "iro.-
ever, baaed on experimental work of Fuihs, Schaidt and others, I raconized
the implantation theory, also evidence of endozotric grotrth i.n laparoto•-
&cars aftoer operations on the uterus or tubes. HLro intact, viable tissue
was transferred, grew and reacted as thoe eado.=mtrir. .'orkors prior to

0e



I rro-• i =-atod this ar. =t =.ch too libtle. The Lmneral2.r accoptOd
poest oporativo •Upla•it.ticr appeared to be the br-_dci to all other hoter-
otopies. 11u= as in scca-ondometriosis, the other endomatriosis had- t
ba o teainod iJL.dla-ly,

a) Into the group of .opcrativc-caurcd endomrtriosis a vury co,-n on
occurrence rmist be put; the appearance of intraabdorinal fozi after uterus
perforations. This r-y tiad to transfer diroctl., or i. the perforation
is not closed Lnot noticed or bloediC• stepped) or purposely leaves it

open, tbis can lead to scoondary effects on the poritoneum. An explana-
tion for instrxnontal tra.-sfr,. t r

S•oli= b)' FoF Biof ed-,actriosis nzterna, under haturotepy, I
ca=. to the folloirinG view 0.rlth EMeine). Active IUplantation based on
disturbances. Nor= lly the endormntrium cannot penetrate into the xyo-
motrium. The myomatrium is natural.3y resistant so that this resistance

imwt be broken in order to alorr ýproliferatory or regenerating endo-
metrium to enter. Itroietrial rasistanco is wealcned by abrasions,
scraping, etc. If interna breaks t1rough serosa it bacomes externa.
In this way endomztriosis can develop of inteostine and bladder.

c) Durin, onprations heterotopy can occur via transplantation.
During operative r•moval of chocolato-cysts., often the cysts burst during
the operation and the contents spill out. Sn this way endomctrium could
come into the paritoneum, eg. during operations of the lo•er stomach.

d) In scar endomret±ýiosic,tho scar must ba injured. I proved lhis
clinically in several cascs. Of course, it remained unclear whether this
was pruiary or soeondr-y." It may be that accumulated ondomotrium, even
if it is small, may represent a foraign body in the rugion &nd cause a
loosening of tissue. 'his is probably similar in hetorotopy. In fresh
scar tissue a hernia may result. 'This is of general importance in this
area of -aork.

o) For septum er.romotriosis, which is =mntioned seldom, I saw the
so-callod traumatic-birt.h-darnae as otiolo&7 much as was proscribed by
Hilgpo.eldt for another' disease. In all septum endomotriosis, births
proceeded it or gynocologic procedures ware done. The birth or tie
Cynocolo-ic tozts may cause tins, in 'the membranes and this may load to
im=plantation, w,:I.ch can eventually become very prolific centers and then
septam ondomotriosls.

At the center of •r thoughts was always the work of a clear proof that
endomatriosis did not develop from monstruals desquamous rests, but that
transfer occurred instrumentally in the general sense. 1nky factors are
grouped to-other undur the henoral heading "traumatic pathogenesis". MY
vieus of 1933 have been mere fi1ay established because of Philipp-Hubors
work about i mlantation. The so-called extraporitonarel endorntriosis can
now be =plainod readily. Aryer believed on motaplasia, Sa•pson e.Vou~nded
his wan thoory. Hf•lZonfcIdt proved co= work experimentally, but the im-
plantation theory must be accepted. But, why are the peritoneal wall,
naval and groin involved? It is an old surgical fact that foreign bodies
of the paritencum are e~cynlled (perforate) in the area of navel and groin.
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¶2 *:Q. .i nar h-jr; thaan in otheir ari--'-. 4adia~n~riazis acts as a
~ :~rin~ I could prav&: so= of these 'Eacctz in ex-

ri~z ~ fauve. Ln nwvz,:i cnldoma.tria, I on on ti thriads from
wic ~ra-l:ýtion 'too the parito=ou. Hili2gonfcJldt and other authors also
rz~- *P~.--. _ conn-ectinZr tinawu of this type.

. _f..act. oZf i: lna io az firm; the mamn-ra mas poblcezmtcal.
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